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ploration ot the naso-pharynx. 496 
Babington, Professor Charles Cardale, death 
of. 224 

Baby fastener, the, 316; farming in Man¬ 
chester, 1328 

BaccelU, Dr. Guido, and Virchow, 819; In¬ 
augural address at the Congress of Internal 
MMlcIne, 1140; visit to the minor seats of 
learning In Italy, 1332 
Bacilli, typhoid, in typhoid fever urine, 196 
Bacilli of vaccinia and variola, 372; of typhoid 
fever In drinking-water, 997; of diphtheria* 
the varieties of, 1576 

Bacillus of diphtheria on healthy surfaces. 
1003; pyocyaneuB, congenital miJformations 
product by, 1261 

Buker, Dr. de, treatment of tuberculosis by 
living ferments, 440 

Bacteria, the production of methyl mercaptan 
by, 490; in the dairy, 1446 
Bacteriological examination of drinking water, 
viz i of the throat In some fevers. 456; speci¬ 
mens and the United States Post Office, 803; 
basis, Isolation on a, 995; efficient of filters. 
1247; laboratory in Glasgow, 1329; diagno¬ 
sis of infectious diseases in Paris, 1331 
Ba<^riolqglst, Laboratory Guide for the (re¬ 
view), 213 

Bacteriology in Cairo, 223: and the medical 
curriculum, 586; aud public health, 742 
Bailey, Mr. James Blake, a correction In medi¬ 
cal bibliography, 167 

Balllle Lectures on the cardlo-vascular changes 
of renal disease, with some observ'atlons 
OR the larger arteries, 137; on dropsy, 191. 
257 

Balllon. Professor, death of. 237 
Baines, 8urg.-Lleut.-CoI. M., Volunteer Medi¬ 
cal Service, 554, 754 
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BOcnei. ondfmuod, 296 
hUwin. Dr, W. W., *n I 


ta lUliftn town dairy, 


BUr, the lotmutiniul CoDgrm a^iiut tbe 
Abme of Akobo), 3t0, h4& 
hifoor. Lcfd, the oeir Secretory for Scotland, 
b) 

Billintyjie, Dr. J. W., teritr«ene*is, 1298 

lillwn accent, 343 
Btlirt^rr. the condition of, 1396 
Billvaaorrett " myitery,” 45,69 
BtllVdOu ealer-tu^ly, 236 
Bili'ltaotr, MilirUI Fever* of (review), 97 
BilT iDtd*l. awd of the. 1059 
fiiiib(ooyMitiKt«Ij|e. 1588 
Bunyton. Dr., toe relation of inAuenia to 
iSiMMi fnddental to the teoaon*, 1112; 
trettneot of cold In the bead, of luflueoxol 
on^n, 1230 

Satt^ljte L'nion. 1138 

B^. ioin-abdomituU, tbe formation of an, 

la 

Bandage, (he non-runaway, 467 
Buviira, Easier of Parit, the “Leicester," 
1412 

hak Holidarin Blralneham, 348 
Buttoote*. ticath la, 745 
Ba^inatvnr. Dr. C. A., apumua nutans, 1163 
BuVn'and cnnUglout diseases in Italy, 61 
iutlclcten. Profeator Adolf von, obituary 
(Mt'e of. 800 

Baivbred usurpation. 1147 

Bareult. Dr., care of aanthelasms, 1223 

Bukcr. )fr.. tnumatic derangement of the . 

kneejoin'.rareof, 9K i 

Barling, Vr.O.. Appendicitis and Perforation i 
of Gastric and Duodena! Ulcer (review), 1302; 
iraseirf “quiet aecrosi*.’’ 1505 
BamarH. Jlr. William, Medical Partnerehlps, 
Transfers, and Aisistantahips (review), 209 
Bamardo. Mr., proposed testimonial to, 5 
ferae. Dr. F.. diScultiei in tbe use of tbe 
cu/rBc. 32.209 

Bkrniili.Mr.W'.C.. obituary notice of, 184 
But. Dr., the treatment of InUaetable sup- 
purtcioos nt the ntfddle ear by operations 
lAr-uitti tbe mastoid, 494; tbe treatment of 
adep-'ld growths in tlie nasewpharynx, 657 
fern, Dr., (OMOf veslculo-bulloui dermatitis, 
13S 

“fepT, James." a female member of the army 
iMialftaB.g&g,1021,1036,1268 
fee®, Mr. K., d<wes of medicine propor- 
lifouetotheaeeof children, 374 
a^l- Mr. R., The tlaiises attd Treatment of 
UicnlCumiure of the Spine (review), 736 
feal'suharreinoid) drainage, cores of. 1166 
»"«Vprp.-9nrg.-GerL R.S..death of, 1186 
fetren. Mr. V„ dnrwnlng foikJore, 959 
M.4wihina.676 
fe'luM Bath, 1119 

fehiunt, Dr. Lnllum Wood, Qrsvea's disease 
^Milled with idiofothic muaculor atrophy, 

^ the habits of, 1519 

of mvopia with 
(1^ of ihe nose and pharynx.'96 

I*,!?* 922.1004,1069, lOTf*. 1133 
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Beer for tbe army in India, 231 
Beers, Non-Bxciseable, the Brewing of (re- 
view). 851 

Beevor, Dr., ceoe of Injury to the brachial 
plexus, 13^ 

Bejuing'Ietter impostor, 756 
Behring, Professor, the results nnd the obj'ects 
of seropatby. 880 

Belfast, water scheme for, 50; health of, for 
1894, 117; Lunatic Asylum, occormnodo- 
tion in the. 126; Lunatic Asylutti, peculiar 
committal to the, 128; proposed extension 
of boun^ry, 161, 1076; nealtb of. 161, 
1194, 1463; workhouse. Local Govern- 
nient Board inquiry at the, 236, 486, 760; 
board of guardians, grant for the treatment 
of hydro^obia In rarls, 236; high death- 
rate in, 237, 350; union infirmary, tiie epi¬ 
leptic words of the, 282; outrage In, 350; 
Koysd Hospital. 350. 556, 1330. 1396. 1463: 
water-supply of, 431; Consmuption Hospital, 

! >resentation to tbe, 487; Hospital Saturday 
a, 557, 780; Hospital for Sick Children, 
reopening of the, 760; mortuary in, 1010; 
Lunatic Asylnin, over-crowding in, 1011 ; 
coses of burningln, 1138: Children's Hospitals’ 
staff dinner, 1194; Medical School, opening 
of the session, 1194; notification of in¬ 
fectious diseases in, 1194; Hospital Sunday 
for, 1194, 1260; Medical Students' Associa¬ 
tion, meeting of, 1330, 1463; Samaritan 
Hospital, appwl for Aid. 1396 
Belgium, vacation enurae in, 132 
Bell, Dr. 3. Lumsden, Sieged touting by a 
public vaccinator, 242 
Belladonna poisoning, oases of, 199, 788 
Bellot, Dr. W. H., obituary notice of, 954 
Benefit societies, the prIviTcges of, 1072 
Benevolent wencies of the profession, the, 
retrospect, 1656 

Bengal prisoners, tbe relative heights and 
welglits of, 476 

Benham, Dr. F. L., the admission of a-omen 
to the Boval Colleges of Ph.vsiciaiis of 
London snd'Surgeons of England, 1457 
BenjafieUl, Dr, William Barnett, prosci^utioD 
of, 105 

Benson, Mr. A. H., Irish workhouse reform. 

I 177; the ocular complications of acromegaly, 

I 303 

Bentley. Dr. A. J. M., Wintering in Egypt 
(review), 737 

Benxino, poisoning by, 816 
Benxo-iiaphthol in tropical dysentery, 169 
Bequests and donations to I)o*.pitals, 131,148, 
384, 484. 487, 607. 667. 700. 764, 815, 956. 
1008, 1017, 1192, 1258, 1264, 1314, 1336, 1395. 
1408,1608 

Bequests for the Ireneflt of aninmk, 815 
^rgor. Professor, the statistics of bemin, 
IIW 

Bergh, Dr. R. 8.. Vorlesungcn fiber die Zel1e 
und die elnfu-hen Oewebe des Thierischen 
Kdrpers (review), 1302 

Beri-bcri and ankylostomiasis, confusion 
between, 7^, 1190 

BETatir, coRRESPoifpgKC* rROM.—The carci- 
nomaantitoxin, 127—The annual meeting of 
the German Practitioners’ Association, 127— 
The cholera virus snd its antitoxin, 238—The 
antitoxin treatment of diplitheria. 238—Tbe 
health resorts of the Crimea and the Csit- 
cosus, 238—Professor Bardeleben's successor, 
1140—Professor Virchow’s eulogy of M, 
Pasteur 1140—Tbe odmiMlnn of women to 
medical e.xaminatlons, 1261—Poisoning hy 
phenylhydroxylsmine, 1261—New regula¬ 
tions for private lunatic asylum--', 1^2— 
Attempted murder of a medical officer hy a 
lunatic. 1M2—Diphtheria of the skin, 131)7— 
The influence of antitoxin in the duration of 
laryngeal intubation, 1397—Honours to Pro¬ 
fessor Lewin, IW —The Army Medical 
School, 1646 — Tbe training of military 
surgeons, 1646—Employment of army medi¬ 
cal officer'in chit noopltals, 1546—Primary 
actinomycosis of the lungs, 1646 

Bern, Veterinary Congress at, 1265 
Bernard, Mr. W., infant criminals. 1324; “ brief 
sketches from my breviary,’' 1584 
Bernstein, Dr. M.. an explanation, 1553 
Berry. Dr., chlorine water in tbreatctiing 
suppuration of the vitreous, 304 

Mr. William, charitable bequests by. 

Berry, Mr. William, the case of Dr. Wight, 
15a 

Bcrtillon method of identifying criminals, 184 
Bethnal-green Free Library, gilt to, 1017 
Bettelhelm, Dr., death of, 4^ 

Betts. Mr. P. B., obituary notice of, 1061 
BexhiU-on-Sea, Provident Medical AisHOciation 
St. 1163 

RlbUography, medical, a correction In, 167 
Blcbromate of pntaab in certain affecUont of 
the stomach, OTl 


BIckerton, Mr,, the neglect of the eyesight 
question in shipping disasters, 374 
Bicycle, tbe “ Rover," 1016 
Bicycles at the Paris hospitals, 1^ 

Bidwelt, Mr., cose of sclerosis of the superior 
maxilla, 1^ 

Bigg/ Mr. Heather, shoulder braces, 1605 
Bijou diary, 1627 
Bilharzlosis in Egypt, 560 
Biliary calculi and malignant disease of tbe 
liver, 1168 

Billings, D».-Surg.-Oen. John S.. Vital Sta¬ 
tist's of Iroston and Philadelphia (review), 
213; retirement of, 1059 
Bindley, Dr. A., the use of drugs, 1256 
Blo^ra^j, National, Dictionary of (re» i<-«), 98, 

Biology and physiology, retrospect. 1639 
Biology, Introduction to the Study of (it-xirw), 

852 

Birch, Dr. B. A., the Management and Medical 
Treatment of Children in India (review), 

99 

BlRVTXOHAK. CORBESPOXPEXCF. FROM. —Hos¬ 
pital Saturday Fuml. 123. 349—I’oisoiiing by 
phciiocetin, 123—Steam trams, 123—The new 
smoll-pox hoRjiital, 123—T/ie Kyrle Sock-ly, 

123—Action iigainst a su:gi-m'i, 348—B-iiik 
Holiday. 348—Is a creiimloiiutn dt-siraMe;-' 
556—Opium .md the I’liariiiacy Art,Ko—Ear 
snd Throat Hiispital. 555—Tli<- Corbett Hos¬ 
pital, Stourbridge, 555—.tsToii Flower Mis¬ 
sion, 555—IlowdylMii rampant. 759—Cycling 
dangers, 759—Paraffin l«mi«>, 759—Epidemic 
of scarlet fever, 81'?.—I’l-iimliral coUtiiioiis 
for local (-haritios, 8b2—The I.iinary Act. 882 
—Medi'wl nieii, coroners, iiiid death oTtiii- 
rates, 882~Amliii!.iiii-c iiittruction in the 
police force. 862—Tlx- late Dr. Wesley Hayes 
Thompson of CihiD' v, 882—The privileges of 
benefit socletie:-. 1072—t,>iu e;i's Collcae, '.073, 
1606—Insonifnry dwelling-:, 1073—Slidlaml 
Metlical Society. 1075—Hofpilul Stmduy, 

1191 — Hospital Siiliirday. Il91— Modicul 
mission, 1191 — The hiiiial of stiMl-nm 
children, 1191—0!)e>ity and old age, 1191— 
Breeching stiaps for horses. 1393—l.evel 
erosaing accidents. 1393—Amiml-ince cnni- 
petUion, 1393 —Adiilleratiei), 1394 —Vege¬ 
tarians in confereticc. 1394: Death Sen¬ 
tence, a warning, lt06—Chiidien and liie- 
arms. 1606—Prosecution tor <lrog adiiltera- 
Uon, 1606 

Birmingham, small-pox and enteric fever In, 
228; scarlet fever in, 631. 882; lunacy |ifu- 
8eeution,882.991. lOf-d, 1147 ; Me'lical Joirniil 
(review), 1114, 1254; and Mhllaiul Eye Hos¬ 
pital, opening of new wing, 1336 
Biscuits, olresity, 267 

Bishop, Mr. E' S., coses of rectal carcijv'mn, 

849 

Bisiiiutb, naphthoUto of, as an intestin.al anti¬ 
septic. 9^ 

BlaCK, Dr. D. C., tlie picric acid test for sugai' 

In the urine, 483, 1324; traces of civsieru 
inythology In Celtic superstitions, 1193 
Blackett, Mr. W. C.. <5c th of. 1259 
Blackiiool infectious hospital, family piiicti- 
tiniiers and. 13S 

Blackwood’s Magazine (review), 1234 
Bladder, ectopy of. cssooC, 142; locality In ih". 
where a stone may elude the sound. 359: 
tumour of. operation for, 1007; tiil>er<-le of 
the. cause of. Ii65; villous tumour of. ca«i' "f. 
1170: papilloma of the, case of. 1229; snn o- 
inatous tumours of, classification of, 
1292 

Blake, Mr. E. H.. therapeutic value of inU-s- 
tlnal aaepsis, 1190 , , . , 

Blake, Mr. J. Ffreneh, advertising in the lay 
press, 570; specialism in medicine, 6&6; 
country tM^ctltionera and locum tenents, 
811 

Blenkame, Mr. W. L.. the case of Dr. Wight. 

RH^ Dr W. a case of concealed accidental 
hremorrhtge. 91; fwt-and-mouth disiase 
occurring In a l>oy, 1355 
Blind graduate, an Italian, 182 

Blindness, vtord-, 947, 

Bliss, Mr. B. W., a case of pelvic hscroatoccle, 

kS oi -jp;™' >“ “■« 

1393 ; extravasation of. in 
Bh?fAlL“^»ongtd^use of?to heart disease.' 
b 51. Mr. Alex. Wynter, Poisons, their EBects 

and Detection (review), 861 

Board sebools. *“• 

manneraaod anatomy, loia 

Bodice, viewing, coroners juries and, w'* 
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Dofu* i-racticei, 1057 

Bjiler explui^ou i» yorkabire, 221; kitclicii, 
explosloQt of, 1376 

Bolucn* Univenity, the rector of, 1465 
Boud, Dr. C. H., diahetes and iusaiiiiy. 4Z9 
Bond, the oaual, the legal valu>^ of, 8&> 

Bone, acute inflanunatjoD of. and iis jaiot com- 
pUcatloos, 1169,1359 

Bones, coDgeniUtl syphilitic maniresUtions in, 
304 

Bony ankylosis, some rare forms of, 358 
Boobbyer, Dr. P., hospital isolation, bouse 
quarantine and dlsinfe lion, 362 
Book-keeping, medical. 758 
Books and iiifeclioti, 929 
Boots of the army, 707 
Borate of sc^ In epilepsy, 932 
Bordeaux, proposed dental school, 127; con¬ 
gresses, 683 

Borneo, medical practice in, 475 
Boston and Philadelphia, Vital Statistics of 
(review), 213 

Botany, The Student’s Text-Book of (re\ icw ). 
676; The Slemoata of (review), 737; s>ste- 
mattc, A Haiid-hook of (review). 737 ; A 
Manual of (review), 792 
Bourke, Mr. B. MHclViillam, a new adjustable 
lock for obatetric forceps. 410 
Bower manuscript, the. 1585 
Bowlan, Dr, M. M , case of bradycardia, 1497 
Bowthy, Mr. A., fthro-angeioma oi the iiaso- 
pbar 3 'nx treated by operation, 913 
Boyce, Dr. liubert, A Handbook of Patholcgi- 
cal Anatomy (review), 34; case of derenato- 
lysis. 1229 

Boyd, Mr. 8 ., temporary resection of tiie 
u^er jaw, 1226; the case of Mrs. Guthrie, 

Bracey. Mr. W. B., a portable Irrigator, 1505 
Brachial aneurysm, case of, 733; plexus, cases 
of injury u> the, 1363 

Bradbury, Professor J. B,, bichromate cf 
imtatblD certain affections of the Motnach, 
£71: some new vaso-rlllalors, 1205, 1339 
Bradford, extension of the inlirniary, 1084; 
iirevalence'd small-pox round the small-pox 
nwi^ital, 153); snull-pox and vacciuaticin, 

Biw^cartlla, the causes of, 1281; case of, 

Kwin, pulsation of, demonstration of. 96: a 
heavy, 149; abnurnialities of the, in ex- 
opthalmic goitre, 302; laceration of, and 
fracture of skull, with sugar and acetone in 
the urine, 726; The Growth of the (review). 
1171; tumour of. healed by internal mrxlica- 
tion, 1223; multiple t uinours of, case of, 1438; 
removal of tumour from, 1504; sections, the 
preparation of. 1504 

Brain, a Journal of Neurology (review), 862 
Brain and Nerve Exhaustion (NeurasthenU) 
and the Nervous Seuuelw of Indueiiza 
(review), 1586 

Brains 01 the insane, abnormalities in the. ^9 
BniUliwalte, Dr. James, the fungi of caiiLcr, 

Brakenridge. Dr. D. J., death of, 179 
Braniwell, Dr. Byrom. Atlas of Clinical Medi¬ 
cine (review), 33; Diseases of the Suiiuil 
Cord. 1626 
Bras'ery, 1121 

Bread, is it deteriorating? 798 

Br^, Bakehouses, and Bacteria (review), 

Brcadmaklng, The Science and Art of (review), 
920 

Breaking strain of the ribs of the sane and the 
Insane, 439 

Breast, cancer of the, the results of operation 
for, 522; malignant disease of the. an ptT>-<- 
tual metbotl of treating, 904, 1189: eailv 
cancer and cysts of the, the dlsgnosis and 
treatineut of, 1601; the. male, case of scirrhus 
In, 1506; treatment of malignant disease of 
the, 1572. 1594 

Breathing and physical development. 223 
Breaj', MTiS Margaret, the climate of the Ea-<t 
Cout of Africa. 1615 
Breeching straps for borsea, 1393 
** ‘aeiehes copied from my breviary,” 

Bright. Dr. George A., a female member of the 
Army Medical Sstaff. 959 
Brighton, hospital abuse at. 745. 809, 872. 941. 
low, 12^, 1523. 1606; the water-supply of, 
X310 

Bright’s disease, an affection of the skin occur¬ 
ring in. 308; liromlde of lithium in, ^ 
Brine baths of Droitwicb, 440 
Briscoe, Mr. J. P., the climate of the itsrf 
Coast of Africa, 1615 

Bristol, difficulties with the electric light In, 
848; Royal Intirmary. hatf-vearly meeting. 
882; small pox in. during 1^3-94, 936; Uiii- 
vorsity College, comnieticemcnt of winter 
Masion,956; tbe Food and Drugs Act In.■ 

r uhlic health In, 1012; a public abattoir for 
144; Medico-Chlrurgical Journal (review). 


1234 ; tiootls III, 13u7; Culstun Day in, 1511; 
Medical Mission, work of the, 1417 

Brislowe, Dr. J. S., obituary notice of, 471, 
561 

British Association, the presidential address at 
the,677; anthropological section, 742; eud(H:ra- 
tinu amongst women, 764 

British CoIIegeof Physical Eduentloo, meeting, 
1101 

^" 1627 ** ***** Colonial Druggist's Diary, The 

British Dental Association, meeting in Edin¬ 
burgh. 556, 682, 607 

Britlsli Instituie of Public Health. Congress 
nt Hull, 277. 479; annual dinner, 314; Ur. J. 
hpottlawoode Cameron on the origin of )<anl' 
tation, 451; meeting in Glasgow in 1896, 
1193 

BrlilNli Medical Association, meeting held in 
London, presldentml addiesa liy dir J. K. 
Reynolds. Bart., 245 j address in nifdiclne by 
Sir W. Broadbent, Bart., 249; adiiresa In 
surgery by Mr. Jonatlian Hutchinson. 254; 
current notes and coniincnts, 284, 365; re¬ 
ceptions at the Imperial Insiitiite, 284; at 
St. Bartholomew’s Hospital. 285; masonic, 
I'V the /Esculapius Lodge, 286. 353; by the 
Itoyal College of Surgeons of England. 354; 
by the Royal College of Physicians of 
London, 354; annual dinner. 286, 353; 
excursions. 355; the Midwives Uegistration 
Bill, 284, 286; tlie generul meetings. 286. 355; 
direct representation on the General Medical 
Council, 287, 355 : Italy and tlia Asscx-ialion, 
3.50; proposed memorial to ProfessorHuxley, 
363; proceedings In tlie sections, 287-311. 
365-378, 435-442, 4^-501; Dr. S. Martin on 
dipiitlieria and its treatment by antitoxin. 
287, 355; Sir W. MaeCormac on tlie surgery 
of wtr, 290; Brigade-Surgeon-Lientciiaiit- 
Colonel Keegan on rhinoplasty in India, 
292; Sir W. Stokes on fractures of the 
femur, 292; Dr.K. Franks on movalilckidnev, 
293 : Sir W. Priestley on over-operating In 
gvnircolngy, 293; Dr. Herman on asepsis 
Hiid antisepsis in private inidu ifery practice, 
296; Dr. G. Apostoli on electrotherapy in 
gynaecology. 295; Mr. B. Hart on puldie 
Pealtli legislation and tiie needs of India. 
295; Dr. T. M. Legge on tlie regulation of 
the slaughter of aiiinuils for food, 296; Dr. 
Eugene Farkaa on cholera in Hungary, 297 ; 
Mr. J. P. I-aws on fewer ventilation. 2%; 
Drs. F. J. Waldo and D. Walsh on under¬ 
ground I>akcries. 243; Dr. G. V. Ponre on 
dry methods of dealing with urine. 29S; Dr. 
Mickle on peculinritiet of the brains of the 
insane. 299 ; Dr, II. Rayner on inelanoliolls, 
299; Dr. Maude on nieiital symptoms in 
e.xophthalmlcgoitre, 299; Dr E. 8 . Reynolds 
on mental symptoms of Ixxiily diseases, 299 ; 
Mr. H. Head on mental symptoms in rela¬ 
tion to bexiily disease in tlie sane. 299: Pro¬ 
fessor Ferrler on tlie relations of physiology 
and medicine, 300; Dr. A. Turner on section 
of the trigeminal nerve, 300. 366; Dr. A. 
Turner on lesions of thctuberculuiii Rolandl, 
300; Dr. W. Hunter on tlie functions of the 
spleen, 300; Dr. E. Green 011 the perception 
of luminosity. 300; Dr. Mariiiesco on atrupliy 
and regeneration of the central nervous 
aystein, 300; Mr. W. Anderson on Art 
in its relation to anstomv, 301; Dr. Wilks 
on reparation, 301; Dr. P. Manson on tbe 
malaria parsalte, 302; Dr. A. Foxwcll on 
exophthalmic goitre, 302: Dr. Brailliwaiie 
on the fungi of cancer, 302; Mr. H.Power 
on ophthalmology, 302; Mr. A. Benson on 
the ocular complications of acromegaly, 303; 
Professor Fnens on recurrent ophthalmia, 
303; Dr. Berry onclilorine water in threaten¬ 
ing suppuration of the vitreous, 304; Dr. 
Bull on optometry. 304; Dr. A. McGillinM 
on hereditary astigmatism, 304; Mr. J. H. 
Morgan on congenital syphilitic manifesta¬ 
tions in bones ami joints, 304; Dr. H. Hand- 
ford on the nervous sequel.T of infectious 
disease, 304 ; Sir W. Dalby on otology, 305; 
Sir W. Roberts on anarcotine, 306; Dr. F. 
Semon on the post-graduate teaching of 
laryngology, 306; Professor McCall Anderson 
on pruritus. 307; Dr. J. Liddell on pityriasis 
rubra pilaris. 308; Dr. Pye-Smith on a skin 
affection in Bright's disease. 308; Dr. P. 
Hanson on guinea-worm, 309; Dr. J. 
Galloway 00 skin affections in syringo¬ 
myelia, 309; Dr. A. J. Harrison on verruca 
necrcgenlca, 309; Dr. W. F. Cleveland on 
ethics, 309; Mr. T. G. Horder on Intra-pro¬ 
fessional etiepjette, 310: Dr G. W. Putter on 
advertising, 510, 378; Mr. G. Brown on un- 
qualifledassistAntB,310,3'ra; Dr. S.Westonthe 
treatment of diabetes mellitus by uranium 
nitrate, 356; Dr. R. D. Powel! on acute lobar 
or croupous pneumooia, 357; Mr. H. Marsh 
on bony ankylosis, 358; Ur. B. Browne on 
vesical calculus, 359; Mr. Newman on 
necrosis of femur, 359; Mr. H. T. Butlln on 


tbe surgery of the thyroid gland, 359; Mr. 

J. K. Tiioriiton on malignant disease of tbe 
uterus, 360; Dr. P. Bootiyer on hospital isola¬ 
tion, house quanuitine, and disinfection, 
362; Dr. Klein on the diamiostic value of the 
diphtheria bacillus, 363 ; Dr. Newsbolme on 
tbe extension of tbe Notification Act. 364 ; 
Dr. Maudsley on insanity in relation tu 
criminal resixinsiiilllty, 3M; Dr. Shuttle- 
worth on the oporaiive treatment of Idiocy, 
365; Dr. Savage on insanity of conduct, 365; 
Professor J. B. Haycraft on the cardiac cycle. 
366 ; Professor A. H. Young on the placenta. 
3'7: Mr. M. Smith on symmelian monsters, 
363; Dr. Griffiths on the genito-urinary 
apparatus of the pig and boar. 368; Professor 
Thomson on the lopograpliical anatomy of 
tiic alidumen. 368; Dr. Keith on synostosis 
of tlic pre- and mesn-steinum. 368; Mr. S. 
Kent nil an bermaplinxlite dug. 368; Dr. 
S. J. Sliaikey on {>eripheral neuritis, 368; 
Dr. R. Wells on post-mortem degenera¬ 
tion of nerves, 369; Dr. 8 . M. Copemao 
on the micro txi'hoiogy of varetDin and 
variola. 370; Prufetsor Panas on pseudo- 
malignant tuninurs of the orbit. 3’^; Dr. 

K. R. Swan/y 011 oriiital tumours. 372; 
Dr. K. Scott oil trU'liiosis, 372; Dr. G. 
Mackav on dislocation of the crystalline 
iens, 373; Mr. Bcaunumt on Latent hy]>er- 
metropla. 373; Dr. R. Russell on tbe visual 
centres, 373; Dr. M. Junes on errors of 
refraction in neurastlienlc women, 373; 
Mr. Nettleshlp on o^ralion in clirooic 
glaupoma, 373, 442: Profe.ssor Fuchs on 
erythropsia. 374 ; Mr. Bickertoii on the eye- 
siglit question in Boatxl of Trade official 
inquiries. 374 ; Dr. E. Green on testa for 
colour blindne.ss. 374; Mr. K. Parker on 
liernia in children, 374 ; Mr. K. Barton 011 
proportionate do>es uf medicine for children, 
374; Drs. A. Qarnxl and M. Fletcher on tho 
causation of rickets. 374; Dr. Coiirley on 
non-patliogentc streptuciMX-i and staphylo- 
coi'CI,374; Dr. Klein on scrum tlierapeutica 
(tetanus antitoxin anddiphtlierla antltoxlu), 
374 ; Professor Fiai-pr oil iiniiiunity to snake¬ 
bites, 376; Profe.'sor l.eecli on revision of 
tlie British l’barmac<ipu:ia, 376; Drs. 
Surveyor and V. Harley on lieta-naphtliol 
and bismuth subniti-ate as intestinal anti¬ 
septics, 377; Mr. Doyiic on clubs, medical aid 
six^ieties, and contrai’t practice,377; resolu¬ 
tions 011 et Ideal subjects propost^ and agretnl 
to, 378 ; Dr. Cheiulle uii the causes of acuUs 
rheumatism, 435; Mr. O. Stoker on oxygen 
gas foi ulcers and alopecia, 436; Dr. Murphy 
on tlic anastomosis Imtton. 437: Mr. 
Horsley on operative treatment of the 
cer\i<-al vertelu'u’, 437; Mr. M. Bobson on 
colectomy, 437; Mr. H. Cripps on inguinal 
colotomy. 437 : Mr. W. Anderson on hernia! 
of the slgmdld flexure, 438 ; Mr. W. D. 
Sjiatiton on spleneetoiny. 438 ; Mr. C. Cath- 
cart on a pump fur use after cystotomy. 438; 
Dr. Gowers on epilepsy and ita relation to 
Insanity, 438; Dr. B. t’ox on the ‘‘Know¬ 
ledge of right and wrong'' ted,488; Dr. If. 
Campbell uii morl>id doubt, 439; Dr. A.tV. 
Campl'ell on the breaking strain of the ribs 
of the sane and tbe insane, 439; Dr. C. H. 
Bond on dialietes and insanity. 439; Dr. P. 
Smith on voluntary lioanlers in asylums, 
439 ; Dr. L. A. Weatherly on the lunacy law 
in relation to single patients. 439; Dr. F. Fox 
on the waters of Stratlipeffer Spa, 439; Dr. 
8. Hyde on tlie waters of Buxton, 439; Dr. 
A. S. Myrtle on the waters of HarrogaU-, 
439; Mr. W. Totnlins on the brine batbsof 
Drnitwich. 440 ; Dr. H. Snow on loretiii, 
440; Dr. F. R. Walters on the subcutaneous 
use of guaiacol, 440; Dr. de Backer on tbe 
treatment of tubereuloele by livt^ fer¬ 
ments, 440 ; Profes-sors Gaye and ^icker- 
kandl on mucous polypi of the nose, 440; 
Dr. P. McBriiie on nasal polypi, 440: Dr. 
J. S. R. Russell on the repiosentation of 
abduction of the vocal corda in the cerebral 
cortex. 441; Dr. A. Hodgkinson on vibration 
of the vocal cords, 441; Profes or B. Fraenkel 
on the infectious nature uf lacunar tonsillitis, 
441; Dr. A. Hodgkhison on the laryngeal 
ventricles and ventricular liands, 441 ; Dr. 
Brunner on intra-laryngcal Injections, 441; 
Dr. Delavan on early o|)eratii>n in malignant 
disease of the larvnx, 442; Mr. P. de ^nli 
on thyrotomy, 422: Dr. W. Milligan on vocal 
defects among teachers, 442; Dr. A. Hodg- 
kinson on cborditis tuliemsa. 442; Dr. Ken¬ 
wood on the prevention of milk epidemics. 
488; Dr. F. A. Dixey on tbe statistics of 
diplitherls in London, 488; Dr. Wbltelcgge 
on the insecurity of tenure of extra-metro- 
nolltan iiKxiical officers of health, 490; Dr. 
Hunter on perhicious aniemia, 490; Dr. 
MacFadyen on the production of methyl 
mercaptan by bacteria, 490; Mr. W. O. 
Speacer on lymphadeuoma, 490; Dr. Hew- 
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Iru oa Ibe dim rttrtion in Die urine of 
(rpbald fmr, Ur. St. Uleir Tbom&on 
oanioo-ornnlsnisln iotpired klr. 492; Dr. 
I, 0. V. uirreu on paorotperml&aia, 492; 


Orut on oerre deafnesi, 492, 696; Dr. W. 
ililliiia on tuhcrculont diaeue of tbe 
middle Mr, 491; Dr. Barr on the treatment 
of luppuratii’ua of tbe middle ear by 
ti^mtion (brough tbe raaatoid, 494; Dr. 
Bnnaer «b atlie diseaae. 494 ; Dr. Mac* 
nen on crrebral romplioatlona In relation to 
middle ear discaae, 494; Profeuor Gnyeon a 
nr* form of ratatory vertigo. 496; Mr. C. 
Btbrr, a ea«« of obiteClvo lliioitua, 496: Mr. 
T. C. iwM on turbinotomy, 496; Dr. U. 
JiHmw broenKtliesla aeonatica and nerve 
(leafnei-*, Mr. I.al(e on the membrane 
(jmipud. 4%; Dr. Fcgler, aectiona of tur> 
UoUr bn>e(tropbln, 496; Mr. C. Baber, 
dunmiH for }>MiCtice In the exploration of 
tbe na»-pharjn.x, 496; Dr. W. Coualns on 
anirtitcitldrum-brad,497; Dr.A. Jamle-son 
aadDr. W.(i. .Smith on diet in diseaacs of 
Ue ikio, t9T; Mr. G. Smitb on lichen planua 
Tertuononr, 496; Dr.L Hoberta nn ringworm, 
4£: Ur. W. .tndrraon on adenoma seba- 
rrain,499: Dr. )I. Waldo on alopecia areata, 
499; Dr.Sloweri on dermatitii repona,499; 
Ur. 0- PrmK on acute pemphigiia, 499; 
(vn of (kin diMaac exhibited, 499-^1; re¬ 
tool pert, 1610 

Mtdiral .taandatinn, muaeum of the, 
OMrtiiainalimiical ipecimcna. 311; liacterio- 
IrCT. picture, and patientx, 378; antiquitica, 
312. 444. 503: dnigi, 312. 380, 572; me.llc-al 
asd lurgfcri aiiplianrea, 442; (CKXfa and food 
adjimm, 443; unitary appliancea, 501; 
Biinenl «ater». Iieveraeea. £c , 502; mla- 
(riluiMiu exhilita, 312. 502; booka, 503: 
ioanelalt^rt of tbe. 943 
Bniuk UediMi Association and the Medical 
Servimin India. 926, tI83 
Britiib Urdk’al Benevolent Fund, appeal on 
tebslf pf tbe. U83. 1167, 1234. 1339. 1413, 
15U 

Btiuik Medical Temperance Aaaociation. mret- 
iii|tof.I523 

frnoii Pbantixcutxeia, the mixiou of the, 
5^. toll metrie system in the, 1314 
Idtiibirjopa in Cairo and Alexandria, health 
d.lVi6 

fcoadteet, Jlr. 0. R,. the 5Ianche«fer 
Bldiral rridiet club, 810; the (ieiicral 
lalMiCoDiioil. 1669 

Bp»ibnii. Ui. Waiter, an unpubllahed 
pk)>iral sign. 200 

fradreot. Sir W. II., the British Medical 
Brnevritnf r.iud. 1167, 1254, 1339, 1413, 
1^3 

Brmrh. Mr. 0, T., the climate of the Eaat 
C»i» i>( .tlni-a. il373 

Mr. B,. cn.«e of fractured skull with 
and irroin- in the urine, 725 
8ri'.-biit,,ctiiv'iii‘', clinical reiuarke on cases 

:2o ; 

Bejs-pui, Slirinous rail o', expectoration of. i 
Iweipi body in, for forty-six days, 769; 
U-TiriM <tiinein, 1499 

Bexnr-, Dr.3,inl|itj. some common forms of 
H-iw* of tui.-al origin, 204; otorrhma, its 
r’sipll-atinn-, And their treatment, 9CT; 
wrabjwon tbe mastoid proceis, 11^ 

Bnan-r, Dr„ inlra-larvngeal injti-tlons, 441; 
'irtreifnient u( attic disease, 494 

“”‘1'*®**®*^ asaiataiits. 310, 

yr.H.. railway tianaport for inmllds, 
5i.. lU 

•niSA, Mr. W. H., rases of entjcleation of 
tiimvd cy»t. 722; fracture of ethmoid rume, 
rui ^1 meningiiSi.aad pauncy of lira- 
”'o.w6 

w, Mr. B., a lixalitv In the bladder where 
I '.miemajfUitle Uie sound. 359 

Sir J, C., dreamy menUl atafea, 1. 73; 
‘•'leoenliiationof specUliam, 982 

, .;i- Wp>»lherla and ito Varieties 
lv47 

•'“t’a. Dr. T. L.,*onje eonaiderallona on the 
eWwntiumion. 2D. 84, 143; appointed 
tixyfiu to Si, Uartboloinew's Hospital, 
g. atSerouia and some of Ita conaequeuces, 

't. 167, 222. 276. 
jjbw; M^lkal Oraduatea' Association, 

ftotn aiirgical 
<'l*(?nnsis and 
nf mrly cancer and eyata of the 

‘ “«««• 
“wueacid iwunlBg. 1504 


Budapest, venereal dl-ea e in. 62 
Bu^, Mr. W. D., and Mra. preaeiitatioo to, 507 j 
Buiat, Dr. B. C., case of atresia Taglme. 12% I 
But). Dr., optometry by tbe subjective method, i 
304 I 

Oullar. Mr. J. F., over-operating in gyiucco- ; 

fogy. 872,1069; hospital abuse, 1255 
Ditlletlo signing, 1412 ' 

BulIeU, I.ee-Metford, experiments with, 482 
Bullock, Dr. J. B.,oattiB in courts of law, 1135 
Bunch, Mr. F. V,, microaeopical appearancea of 
the liver in a fatal case of jaundice, 459 
Burial reform, 161 
Burmese hairy family, the. 1147 
Burning, cases of, la ^Ifaat.llSS 
Burtoo, Mr. L. W., obituary notice of. 820 
Burton-Fanning, Dr. F. W., hereditary con¬ 
genital nystagmus, 1497 
Burton Hospital for Infectious Diseases, open¬ 
ing of the, 1285 

Butchers, fatal acute pemphigus among, 499; 
a strike of. 617 

BuClin, Mr. 11. T., the surgery of tbe thyroid 
gland, 359 

Butler, adulteration of. In France. 746 
Button, Murphy's anastomosis, demonstratian 
of, by the inventor, 437; a priviirsor of, lfX 6 ; 
the employment of, in Dublin, 1330 
Buxton, waters of, the therapeutic uses of, 
439 

Buzxard. Dr. T., introductory atldress, 1109; 

ca.se of Charcot's joint disease, 1364 
Byron, Lord, the lameness of, 1^, 241, 317 


Cabinet for plasters and dressings, 214 
Cagney. Dr J.,tbe rixognlilori of peripheral 
neuritis and some points in its treatment, 
391 

Caiger, Dr. P. P., "return” cs.ses of scarlet 
fever, 940 

Cnini Lunatic Asvlum, 56; Medical School, 
62; German llesconesses' Hospital. 62; 
prison, 164; Infectious Hospital, 164; bac¬ 
teriology tn, 223; Britlsli troopsln, health of, 
1466 

Cais'Oii ciiacase, pathology and ayinptv'ms of, 
61, 453 

Calculi, .spontaneous disniplion of, 982 
Calculi, urinary,their foriimtiouand structure, 
1341 

Calculus, vesical. large, 1575 
Calcutra, high death-rate at, 54; sanitary state 
of. 231 

Calling, the rule as to, in London, 187 
Camaran, cliolem at, 415; the cause of eholei* 
to Mecca pilgrims. 1519 
Cambridge, Duke of, dinner to the. 1186 
Cainbridgc Medical Graduates’ Club, dinner of 
the. 110 

Cambridge University, scientific and practical 
work in the, 11; Simimer Seliool of Modlelnc 
at. 107; pass liat, 955; medical students at. 
1069: Summer School of Mediclue, lecture at 
the. 1341 

Crtmcroii, Sir C. A., note on the Limerick 
polaoning case. 147 ; Dublin iufci-tious hos¬ 
pitals Scheme, 1189 

Caineion, Sir Charivs, preaenlatioii to. 1462 
Cameron, Dr. J. S., the origins of sanitation. 
451 

Cameron. Professor M., ca.se of abdominal 
bysterecfoiny. 1231 

Canierootts, a feinaie explorer in the, 1451 
Campbell, Dr. A. 3V.. breaking strain of the 
ribs of tlic sane and the insane, 439; prepara¬ 
tion of Nections of brain, 1504 
Campbell, Dr, Harry, on morbid doubt, 459; 
chronic no-sat obsiruetion. 12 K; cose of pre¬ 
cocious development of genitBis, 1364 
Campt*!!, Dr. Henry Johnstone, The Cell; 
Outlines of Oeneret Anatomy and PbvaioloKV 
(review), 918 ^ bj 

Camphor, sulphur dioxide and, 1325 
Camps, unlv ersity, tor public acbool boys, 1480 

Cxxin*. coRBurohmNCB now. — Tbe 
Dominion Medical Aasociatioii, 762—New 
oIHelal medical organ, 762—Medical Uouncil 
of Ontario, 762 

Cancer of the stomach, recurrent, a case of. 92 
C’Htuer, intra-abdominal, left supra-clavicular 
adenopathy as a symptom of, tbe fungi 

of, hm-. of the lireasi, the result of operation 
lor» 522 s Aud tomMoeSa 825; curer« In Swan* 
sea, 1182; "proUmuclein” in, 1268; the 
results of surgical operations for. 1 ^; 
Pavilion and Home In Manchester, 1^ 
Cannibalism In Africa, 742 
CanvoMin^for honorary hospital appoint- 

CartMtlc acid, hypodermic in.jection of, in 
tetanus, 169; puUoolog, appearance of 
stunuch after, 1504 


('avlvonli- oviil ■. i n-e ot jKit-unli g by. l“38 
Oarcinunu, au autilOAiu tor, 12i; luvial, cases 
of. 849 

Cardiac sounds and murmurs, tbe physics of, 
177; cycle, the mechanics of the, 366; syphi¬ 
loma, sudden death due to, 985 
Cardiff, a cholera hospital lor, 793; an asylum 
for. 1144; Iiifirmary, proposed haraar in aid 
of, 1236; workhouse, overcrowding at, 1335; 
alums in, 1447; infant mortality at, 1519 
Cardlo-vascular changes of renal disease, 137, 
232,280 

Carmiebaet, Dr. E., specimen of sarcoma of 
skull, 96 

Carmlcbael, Dr. J., case of double Ininssuscep- 
tlon, 1231 

Camlough water and sewage scheme, 283, 
567 

Carotid and subclavian arteries, ligature of, 
485 

Carphln, Janet, letter relative to a female 
member of the Anuy Medical Staff, ICSl 
Carr, Dr. J. 3V.,the odnsisslon of women t<i 
the Boyal Colleges of PhyalciRns of Loudon 
and Surgeons ni England, 1390 
Carslaw, Dr. J. H., tlie late, 430 
j Carson's "anti-stoop," 1303 
Carstsirs, Mr. B., Human Nature in Rural 
India. 166 

Carter. Dr., tbe thermo-ether inhaler, 158 
Carter, Dr. A. H., Elements of Proctival Medi¬ 
cine (review), 1049 

Carter. Dr. W., septic and auto intoxications as 
causes of distase, 965 
Cassia, sale of, for cinnamon, 1394 
Castration for overgrowth of i>ro»tate, 45, 428; 
some results of. 1347 

Casts, branching, of plastic bronchitis, speci¬ 
men of, 1169; in non-albumlnous urine. 
1521 

Cataract extraction, the accidents of, 613 
Catarrli caused t>y potassium iodide, treatr 
ineiit ot ttie, 95 

Catbeart. Mr. C., pump for use after cysto¬ 
tomy, 438 

CatheierM, aseptic, 37 

Caton. Dr. H., tlie treatment of acute rheu¬ 
matic endocarditis, 399 

Cattle diseai-e, precautions against, 506; and 
human health. 538 

Cattle, tbe slaughter of, and meat inspection 
and dinti'diutum, 1604 

Catio, Mr. W., pre.-iyMoiic ajm murmur with¬ 
out tnitraf stenosis, 1 C 21 
Caucasus, lieallli resorts of the. 233 
Cavendish lecture uu dreamy mental states. 1. 
75 

Cell, the; Outlines of General Anatomy and 
Physiology (review), 918 
Centanni, Dr. Kugenc, rlic prepatatlon of anti- 
rabie serum, 659,727, 760 
Centenarian surgeon.«, 432 
Centenarians, French, 996 
Centenary, the Jvnncr, in Russia, 343. 7M 
Central authority and a health officer's salarr 

no ■’ 

Cerebellum, tuberculous tumours ot, s|>ecimea 
of, 96 

Cercliral hn-morrliage In purpura hfcmor- 
rhagica. Ill ; aliscess. old. Jacksonian 
epilepsy from, case of. 165; cortex, the 
representation of abduction of tlie vocal 
cords in the. 441; complications In relation 
to middle-ear disease, 494; tumour, success¬ 
ful removal of a. 863; tumour and hydro¬ 
cephalus, 1123; drainage (subanichnoid). 
coses of, 1166 1 coses, surgical measures in 

Ceres automatic letter and card files. 853 
Certificates of cause of deatli, fals«, prosecu¬ 
tion for giving. 105; medical, for the London 
Bj«rdi^chool9, 48, 165, 276, 1245, 1325, 1376, 

Cervical vertebra*, operative treatment of 
dUea.se or Injtiry of the, 457; glands, tuber- 
c^ua, and adenoids, the relations between. 

Chair, carrying, a new, 1236 
Champagne, Vlfa’iie, 268; dry Imnerial 
"Sana sucre, 410 • 

Change ot adilress, notification of 1020 

Cha^n. Dr. C. W., a case of lymphadenomo. 

Chapman's Magazine (review), 55, 334 

ConlrihuUon a V 6 tude de 
IWO^****^** Progressive (review), 

Charcot’s joint disease, cases of 1364 1367 
Charing-crosa Hospital Medical Society. 1380 

Chat Moss, utilisation of. for Msnni, . 

refuse disposal 483 Jwnchester 

Chaulmoogra oil la leprosy, 500 
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Cheadle, Dr., case ot paracentesis for pleural 
and pericardial effusiou, 150; the causes of 
acute rheumatism, 4S5 

Cheatle. Mr, G. L., a case of traumatic tetanus 
treated by antitoxic serum, 1431 
Cheese, decomposed, failure of prosecution for 
selling, 

Chelsea Hospital for Women, 1591, 1598; 
letters from Mr. K. O'Callaghan, Mr. H. H. 
Jennings, and Lord Glenesk, 1667 
Chemical examination of drinking-water, 172; 
Products Kxhlbltion, 419; Laboratory Labels 
(review), 851 

Chemistry, the debt of medicine to, 843 1 
Modern, the Elements of (review), 1173: 
retrospect, 1645 

Cbepmell. Dr. 1. D., infantry sword exercise 
and the recent handbook from the War 
Offlee. 234 

Cheshire, rabie.s and typhoid fever in, 660 
Cliest wall, congenital deficiency of, case of, 
1226 

(’hestcr, Surg.-Haj. W. L.. enteric fever, a 
theory of evolution, 627 
t;i;csterton, Mr. T.. the Theory of Physical 
Education iu Elementary Schools (review), 
157 

Clieverton, Mr. B. A., in the matter of Mr. 
T. K. Allinson, 57 

Clilcugo. a Trip to (review), 793; public health 
> 0 , in 1894,1627 

Cliichester Inllrmary, annual meeting, 1274 
Ciiicken, Mr., entetotumy and enterectomy, 
13St$ 

Oliild-savlng in New York city. 387 
Child, simulation of lits by .v, 179; vagina of, 
primary sarcoma of, S>84; murder of an 
infant tiy n, 106(3; cnd'H-arditts in a, oasc of, 
1169; umbilical hernia in a, radical treat¬ 
ment of, 1224; ovarian tuiiuxir in a, removal 
nf, 1439; syringomyelia in a, 1522 
Cliitdiiood, the mortality from empyema in, 
1557,1570 

Cliildren, the Marngement and Medical [ 
Treatment of, in Indi.a (review). 99; Mentally [ 
J-’eeble, tlie Treatment and Education of i 
(review). 157; Heart Iiillainmatioa in (re¬ 
view), 675 

Children, poor, country holidays for, 160; the 
treatment of hernia in, 374; doses of medi¬ 
cine suitable for, 374; non-pathogenic 
htreptoeoccl ond 6tnpliyloco«:i of the tlirt»t 
of. 374; Society for the Prevention of 
Cruelty to, work of the, 429, 1173, 1461; 
malignant jaundice in, 764 ; bony ankylosis 
of tlie tempoyo-maxillary articulation in. 
984; the habit of dirt-ea'lng in, 995; trlonal 
as a hypnotic for. 1060; etillbom, the 
burial of^ 1191; operetta performed by, at New¬ 
castle, 1192; cruelty to. at Newcastle, 1192, 
1258; in workhouses, 12^; defective hearing 
in, 1309; prematurely born, weight develop¬ 
ment of, 1331; IntiiaMiBceptlon in, laparo¬ 
tomy for, 1334; and Hrearms, 1606 
Children's hospital, an insalubrious, In Paris, 
237; ailments and household preventives, 
472 

Child's right of asylum, 1123 
China, medical work in. 44; notes on the 
plague in, 199; An Australian in (review), 
409 

China, old, exhibition of, 240 
Chijiiieiidiilo, Mr. J., dfath of. 1659 
Chlrurgie, Leyons de (review), 675; La 
Pratique dcs operations Nouvelles en 
(review), 861 

Cliisliolm, Mr. J., Medical Handbook of Life 
Assurance (review), 530 

Chitral. 121, 164. 176, 231. 280, 427, 744, 1002. 
1065, 1132 

Chloralnse, poisoning by, 684 
Chlorine water in tlireatcned suppuration of 
the vitreous. 304; mixture in enteric fever, 
1037, 1135, 1190 

Chloroform question, some considerations on 
the, 20. 84. 143; deaths under. 63. 108, 224, 
274, 429, 536.858. 884,959,1054; self-polsonlng 
by, 108; administration, consent of parents 
to, 274; the safe administration of, 475; as an 
ansrstbetic in dental surgery, 688; the 
administration of. and the examination of 
the heart, 860; the administration of, 1188; 
prolonged administration ot 1366; a case of 
threatened fatal result from, 1430; in teeth 
extraction, 1457 

Cbloroformisation, nitrite of amyl during, 
1481 

Cholecystotomy, casea of. 988,1297 
Cholera, in India, statintics of, 67; in Bussia, 
129. 130. 344. 351, 703. 752. 806, 885. 920, 1001, 
1063,1079, 1398: in a quarantine camp, 163; 
outbreaks at Hardwar Pair, the natural 
iiistory of, 201; medicines and the Royal 
College of Physicians of London, 224; virus, 
antitoxin of, properties of, 238; In Hungary, 
.297. 344; futility of qnarantine ai^nst, 344: 
in Turkey, 344, 434, 806.853; in Japan, 344, 
546,1142; in Austria, 344, 646,704, SO, 1078, 


1198,1.132,1465; Indian pilgrims and, 415,1519; 
a suspected case of, 541; in Singapore, 542, 
546; alleged, at Grimsby, 591; prospects of, 
678; alleged recurrence of. 685 ; in Morocco, 
752, 853; false alarm of. lii Algiers, 752, 806; 
the Cause and Prevention of (review), 793; 
hospital for Cardiff. 793; in the Sandwich 
Islands, 853, 951; unfounded alarm of, in 
Salford, 853 : scare, the so-called, at Grimsby, 
928; inoculations against, 999, 1524, 1555; 
In Egypt, 1001. 1063, 1079, 1141, 1198, 1263. 
1332, 1465. 1610; the sanitary management 
of, in Japan, 12^ 

Cholera-infected ports, passengers from, in¬ 
spection of. 1141 

Cholera regulations, the Indian. 1667 
Choleraic uid diarrhaal fatality in Grimsby, 
1180 

Chorditls, tu1>erosa, pathology of, 442 ' 

Chorea gravidarum, 56 

Chorea, sainphene in, 932; Huntington's and 
congenital, 1596 

Choroid, detachment of the, cases of, 1044 
Christie, Dr. A. K., endocarditis in a child, 
case of, 1169 

Christmas l)Ook8 and magazines, 1371, 1441, 
1510; holiday touts, 1512 
Christ's Hospital, Peek's pri/.e essays, 1265; 

illness among the boys, 1382 
Church Itell, authority for tolling a. 134 
Cliurch Burial, Funerul, ami Mouruing Reform 
Association, aiuuial meeting, 58 ; Society for 
the Promotion of Kindness to Animals and 
the Church Sanitary Association, annual 
meetings of. 955 

Church, Dr. W. S., Harvey and the rise of 
pliyslnlogv in England, \ClZ2 
Churchill, Lieulenant-Colonel Scion, univer¬ 
sity camps for public school boys, 1480 
Churchouse. Mr. \V, J. F.. medical officers of 
health and their tenure of oflire, 1614 
Churton, Dr. T., case of splenic leuk.Tmia,1111 ; 
Indlcnnurla, 1230; specimen of bloo<l from 
a typhoid fever jiatient. slinwing diminu¬ 
tion in the number of the leucocytes, 1230, 
1393 

Cider, the wbolesomeness of, 746; tlie riualitles 
of. 1514 

Cinchona; hydrobrom., cinchona; et ferri hydro- 
hrom., 267 

Cinnamic acid In tuberculosis, 1007 
Cinnamon, sale of cassia for, 1394 
Circumcision, ritual, luxation of the penis 
during, 1450 

Cirrhosis of the liver, 526,754 
Cirsoid aneurysm, case of, 1367 
Cisterns, can they be dispensed with under the 
constant service ? 1054 
Clark, Sir A., the memorial to, 927 
Clarke, Dr. B., an Atlas of Ophthalmoscopy, 
with an Intro<luction to the Use of the 
Ophthalmoscope (review), 1440 
Clarke, Mr. J., tertiary syphilitic lesions in 
lymphatic glands, 984; dermoid tumour of 
testis, specimen of, 1168 
Clarke, Hr. J. T., trephining on board ship, 787 
Clayton, Mr. N. O., death of. 689 
Clegg, Mr., ease of cholecystotomy, 1297 
Clemow. Dr. A. H. W., the dlaimosls of tonsil¬ 
litis. 1458 

Clerical breakdown. 57 
Cleveland, Dr. W. F., address on ethics, 309 
Climates of the Geological Past, and their 
Relation to the Evulullon of the Sun 
(review). 736 

Climatic treatment, medical responsibility In. 
796 

Clinical Lectures on Subjects connected with 
Medicine and Surgery. By'Various German 
Authors. New Sydenham Society (re^•iewi, 
1049 

Clinical Sketches (review), 1371 
Clinical Teaching and Medical Science, Phono¬ 
graphic Record of (review), 157 
Clip for ligaturing vessels, 1511 
Cloth, IckringlU'a patent hygienic and elastic, 
1588 

Clouston, Dr., rest and exercise in the treat¬ 
ment of insanity. 867 ; thyroid feeding, 868 
Club, a humane, f381 
Club practice, consultations in, 449 
Clubs, medical aid socieUes, and contract 
practice, 377 

Clubs (see Battle of the Clubs and Medical 
Clubs) 

Glutton, Mr., case of absence of tibia, 1364 
Clyde, the puriflcatlon of the, 700 
Coal Inhalation in asthma, 1269 
Coal mines, smoking in, 926 
Coatbridge, new hospital and nurses' home 
for, 70a 

Coates,Brig.-Surg J. M., death of, 283 
Cocaine, dangers of, 43, 179,447; the action of, 
upon animals, 533; poisoning by, 1104 
Cockell, Mr. B. ,8., payment of assistants in 
. Illness. 710 

Cockerill, Dep.-Surg-Gen. B. W., death of. 
1002 


Cod-liyer nil, tlie value of, 1135 
Coe, Mr. C. C., Nature r. Natural Selection, 
an Essay on Organic Evolution (review), 
791 

Cccliotomy, vaginal, coses of, 1505 
Coffee, poisoning by, 181; the use of, 556 
Cogbill, Dr. J. G. S., sequel of a cose treated 
with Koch's tuberculin, 1219 
Cognac V. corn spirit, 994 

Cohen, Dr. A., cases of multiple sarcomatous 
dermatosis, 500, 501 

Cohen, Dr. O., treatment of the catarrh causnl 
by potassium iodide, 93 
Coincidences In practice. 532 
Cold hath treatment of typhoid fever, 1180 
Cold in the head, of influcii/al origin, treat¬ 
ment of, 1230 

Colenso, Dr. R. J.. the climate of the Kant 
Coast of Africa, 1615 

Colitis, membranous, treated by right coin- 
tomy, 1578 

Colleague, a future, 386 
College de France. 1397 

Collie. Dr. R. J.. Hints and Helps for Jlom<- 
Niirsing and Hygiene (revicH), ^ 

Collier, Mr. J., abscess of spleen, 1S7 
Collier. Mr. M. P. M., cases of trigeminal 
neuralgia due to nasal disease. 91, 629; 
clironlc nasal obstruction, 1170, 1189 
Collier, Dr. W., specinicn of multiple polypi 
of the stomach and intestines, 984 
Collins, Surg-I.icut. D. J., a case of 
yellow stronhy of the liver, 463 
Collins, Mr. R.. ease of niiiltijde hernia with 
hydrocele, 462 

Collins, Mr. K T., specimen of spleen, 1046 
Collins, Mr. T., enucleation for glioma of 
retina, 1044 

Collins, Dr. W. J., cases of hydatid disease- 
eurgically treated, 404; syinpatlietic oph¬ 
thalmia without evidence of mlvro-orgaa- 
isms, 1223 

Colon, a case of Injury to the. 1042 
Colotomy. inguinal, complications in, 437; 
lumbar AtuI inguinal, 1299; tight, for int-tn- 
braiious colitis. 1578 

Colour blindness, systems of testa for, 374; i.^ 
itacase of atavism!' 8C2 
Coma, unemic, oxygen gas in, 1428,1437 
Commander-in-Ciiief, appniaching rctiremp;it 
of the. 121. 279. 481; Bur<-.--or to the, 427 
Coinmander-iii-Chief, the. 1667 
Commercial depression and in.‘Hnity, 44 
Commeri'lal companies, inedual diiwtors (.t, 
188; the degradation of lucdical practice bv. 
1375. 1538 

Commissioners in Lunacy, forty-ninth isqiort 
of the, 478 

Coinniissiona, Special Sanitary and Ana¬ 
lytical. retrosp^, 1655 
Complaints, a series of, 107 
Co^iressed air, the effect of, on workmen. 61, 

Condal water. 267 
Conduct, Insanity of. 365 
Confections made in silver pans, 268 
Confidence, public, medical piactice and. 1241 
Congress, Sanitary, at Paris, 169 -, of th:.- 
BrHIsh Institute of Public Health. 277, 479 ; 
IntemaMonal, of Otology, at Florence. 283. 
539, 547, 757, 812, 879; International, at Bale, 
against the abuse of alcohol, 340, 545: Inter¬ 
colonial Medical, of Australasia, 420; <>r 
Hygiene and Demography, at Budapest. 875; 
of' Intemal Medicine in Rome. 819, 949.1059, 
1077. 1140, 1196; Prison, at Paris, 1062: of 
Hydrology and Climarology In Venice, 1077; 
of Dermatology andSyohilograp^ln Rome, 
1077 ; of Midwives at Florence, 1077; Dernia- 
tolo^cal. at Gratz. 1197 ; Veterinary, at 
Berm 1265; the French Surgical. 1377; 
medlttl, in Moscow. In 18S7, 1524, 1548 
Congresses at Bordeaux, 683; and congressciw 
in Italy, 1077 

Conner, Dr. J. T-, cases of pigmentation ol the 
lips and mouth and chronic ptyalism, 1169 
Consent of parents to chloroform administra¬ 
tion. 274; risks of operating without, 315 
Constant supply system, the Kast-end water 
famine and toe, 470; can clstanu be dis¬ 
pense vrith under the? 1054 

Co»#TA;mHOPL*. COKRESPOVDKirCS FBOW.— 
Granular ophthalmia, 433; Cholera, 434; 
Quarantine, 434 

Constantinople, massage in, 895 
Constipation, obstinate, the treatmebt of, 449. 
895 

Consultations in club practice. 449 
Contagious diseaMB and Indian cantonments, 
1058 

Contemporary Review (review), 35 
I Continent, Great Eastern Ballway Company's 
Tourist Guide to the (review), lOO 
Contract practice, 377 

Conventional Lies of our ClvlUiaUon'(t«vi^}, 
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C*’tDr- /, W., how Mirlel leter U iprewd, 

Ci'iltrj'. i Gcrnwn school of, 4T2 
Cfokliisiijwjwfu*.» portable, 177 

Kr. J. W. A., the diphtheria badUus 
on bcsittis' siirlsces, 1003 

Owper. Mr. H’. a owe oi general exfoliative 
dffraiJith.an 

Cc^icmsn, Dr. S. Jt, vaccinia and variola. 370 
Ccwrr pi-onine in Italy, 1197 
Cajiplo. Mr, P, M., prosecution of. 105 
CepplD^er, Hr., ligature of iuDoniliiate artery, 

Cori, ipiniL liinlteii softening of the. 520 
Cades. Mr. K. B.. strjchnU in snake-bite, 1673 
Cort hMlIh of. 181 ; music In, 181 ; death of a 
oniial (ntn linportM by the ni<^ica] clubs, 
2JF; medi'al i-lntis Irt. 2^ 310, 550, 431. 476. 
«5, S3,102, lei, 818. 1138. 1463: Hospital 
!^u.niiYln.8g4: sanitary condition of. 684 1 
u loi-ntiff in one of theiiospilaU, 1463 
CwiVnuei, the guardians of the, and hy<Jri>- 
pbuliit, 1011; District Lunatic Asylurn. 113R; 
Tsun Uii.piial. salaries of the visiting 
mrdinl oBcers. IIM; Meilico-Chiriirglctl 
iwn-htioti. dinner of the, 1194 ; Yuuug 
Mess Sis'islv, lecture at. 1396 
Cri spirit r i'ngnac.994 

CoTbssli. Bonli, a holiday in, 747: the hcftlth 
oi.slO 

Ctewtr, the. lo' Dublin elert«»l a Member of 
Pirliimcot. 181; proper fa'-llltie* to the. 
Ud.Sii; and jury, 463; medical man, and 
pslireaiin. W 

Cerofiers. medical men, and death certlRcales, 
!& 

CtfMiers'jnrieaandviewiag bodies. 1241 
Caraoflid ptwes*. fraclur*- of ihc, 531 
C.’etoriiiun doi-tur. the, S;*5 
City, Dt. K., the iiiaiK iioH of inheritance on 
toirndrury toliate twins, 1106 
Co^rf. lir. E. M.. Hints and Helps for 
ffuning and Hygiene (review), 3b 
Cmbia hnne «niail-pox, 341 
Courh. Mr. J. X., a family history of beniix, 

m 

Oj1»«i, Mr. W., the battle of the clubs, 1004, 

liht 

(cnjTi'fvholiitsyi for poor children, 160; prae- 
Uthd-rs and locum ti-nents, 552. 697. 811; 
titilitiinc'o in France, the trial* of. 1463 
t wit Courts and midwifery engagetiictit.s, 
couni-Usand local sanitary authori- 
: councillors, medical. 13^ 

Cngpiuid, Dr. 9., hydatids of the pleura and 
ooenluv. 713 

OwrlfT. Dr, non-pathogentc streptococci and 
RijiyliKiirei in the tbrmtaol children. 574 
Cwit'.Dr, W„ an irtllicial drumhead. 497 
Cn.c.rfswd udder of the, in ridotioa to in- 
iMi'isiolliculartunsIlIilis. 424 
Cmu! .irpertrophy. case of, 1505 

linear, in tnichsoepbalii'. 1422 
tnriurd. 0 ,, Dialogtiea oi the Day 
(rr.i-ai.TjJ 

Ojs;.ird,SirT.. rAituary notice of, 1013 
CrMSi<»,iur.a£ii>1, 410 

Creluliiy jn.f lanatlclin), 45, 69; and 
htvnotimi.929 

C^ij,3^A.(}, M., hwmoptysli in typhoid 

Cr'tosii.fl in Zurich, 276: in Paris, 539: in 
lU!;, 1(64 

556; in Liverpool, 

11^', inQlasgo*, 1*62 
tbulia.jaiiuning hy, 1178 
'^^wwl as I illsinlecunt, 2tB 
CwtlnlHtt, idJ 

Cr^Mr. C. If., The Law and Chemistry of 
find and Drugs (review), 1370 
Cnrtrtaitth, medical and legal, 163; high 
•nviiig at. 235: mcllcine and, club, 
Istrhmej medical, 751.810 
vrtD», rjMtstiou and. 415; eriminals, and 
wtniirjl,uoaii<s,867;iiitdecreaalng? 1074; 
'P'tTOk.aju-lge on. 15C8; and drink, 1329 
t'Jsira.hfalibrejonaof the, 238 
inftiii, 1056,1324 

tbfja. Mr, H.,complications in Inguinal colo- 

•-'wU.-, Dr. n. R.. Atlas ol Diseases of Oie 
ai.-i 409; case of aerotlerma pig- 

wot'iejo. bXl: treatiuent of alopecia with 
case of impetigo eoutagloaa 

Mr. H. G., Itunbar colotomy. 1^ 

'™. Dr. 3. H.. ovirloUmiy complicated 

Itttttres uu the respiration of man, 

^theiriute. 1012 

vesicating constituent of. 110 
iulsethextrac- 

surgeon on 
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CuS, Dr., congenital nualfurmatloa of botli 
radii. 1229 

Cullingwrorth, Dr. C. J.. Clinical IlIuatrationB 
of the Diaeaaea of the Vallopian Tubes and 
of Tubal Gestation (review), 1508 ' 

CureUin, Dr. B., dilatation of the stomach 
treated by syphonago and other methods. 

Curette, difficulties in the use of the, 32,209; 

perforation of uterus by the, 326 
Curetting the uterus in puerperal septlca-mia, 
669 

Cushion, an invalid, 738 
CuBparia, tincture of, recommendation of. 30 
Custard, supposed poisoning by. 126, 147,180 
Cutaneous Medicine (review), IblO 
Cuthbert, H., smoking fur Btaniiiierers, 
1673 

Cycling accidents, 759 ; the dangers of, 
‘928 

Cyclists, preeeptK for, 857, 942 
GystlceiX'i, sulx-iiUincous, rase of. 501; ocular 
'in man, and ment iiispo tinn, 996 
Cystitis, goniirilKi'id, tlie jwitiiolt>gy of, 61 
Cystotomy, 8npra-inil>i<-, of. *227 
Cysts uiid ruptui-CB of the pauert-as, 770 


Dacrjt>cyBtiti«. the treatment of, 1011 
Dairy Show, 927 

Dairy, bacteria iu the, 1446; town, an Italian, 
1525 

Dalby, Sir W. B.. address on olologv, 305; ra.ee 
of objee'tive tlniiitna, 492; adenoid growths 
in the pharynx. 1349 
Damietta, cholera in. 1079,1141 
Da^eruus uxhibitious, 219; performances, 

Dancers of service supplies, 1313 
Danlells, Dr. C. W., Die parasite of malaria 
and malarial fever, 553 

Darwin, Mr. F., the Elements of Botany 
(review). 737 

Davey, Mr. R., Furs and Fur Garments 
(review), 1370 

Davey. Mr. IV. H. C., recurrent cancer of the 
stoiaaeh, 92 

Davies, Mr. V. B.. the kidneys in purpura, 917 
Davies, Dr., is cancer curable1290 
Davies Colley, Mr. hf.. tlie Royal College of 
Burgeons of England and the* portrait of Sir 
J. Lister, 220 

Davis, Dr. O. W., radical cure of inguinal 
hernia. 152 

Davis, Mr. J. B., a book on tobacco. 71 
Davos Invalids' Home, meeting in support of, 
46 

Dawson, Dr., a case of ecchymosis following 
insane excitement, 868 

Daylight, exolusion of the chemical rays of, 
in the treatment of small-pox. 1522, i6U3 
Dead bodies, the retention of, in house.s, 931 
Deafness, mrve, discussion on. 492,496, 696 
De'Ath, Mr O. H., our profession, our patients, 
our public, and our pres.s, 831 
Death certifleates, false, proeociition for giving, 
105; and the recommendations of the Select 
Committee. 474; coroi;crs and medical men, 
882; the granting of. b94 
Death from cleelnc shock, the mode of, 223; 
the physiology of. 281, 559, 694. 754, 809, 875, 
941,1067.11^. 1322 

Death registration in the StralU Beltlements 
(Singapore).339. 543, 1135; in a hospital bath, 
676; from vegetable poisoning, C96, 754, 815, 
874; In bank-notes, 745: cause of, assigning 
of the, 1020 

Deaths under ansrsthetlcs, 57, 65.106, 224, 274, 
28). 429. 536. 858, 959. 1054; the legal 

aspect of, 281 ^ 

Deaths of eminent foreign medical men, 185, 
363.487, 706, SSO, 1015, 1082. 1142,1198. 1548. 
1613 

Defence and protection societies, amalgama¬ 
tion of our, *03 

Degrees and diplomas, misleading abbrevia¬ 
tions of, 473 

Delirium, ambulatory, 127 
Delmar charl'able trust, 1121 
Delstanchc, Dr. vaseline la affections of the 
middle ear, 879 

Dendy, Mr. W C., linear craniectomy in mlcro- 
cepwus, 1422 

Denimnt, Mr. J., talo shield protector in diph¬ 
theritic ca.se8, 449 

Density of tropulatlon in New York, 352 
Dent, Hr. C. T., Infaiiti'y sword exercise and 
the recent handbook from the War Office, 
1391 

Denial Hospital of London, conversaxione of 
the. 168; dinner of the. 1246,1448 
Dental diplomas cum f. sine curriculo, 243; 
surgery, chloroform as an ann“stbet.ic in. 688; 
quacken and the General Medical Council, 
1006; Materia Medics and Therapeutics 
(review), 1233 


Dental surgery, retrospect, 1634 
Denttet, acuoa by a, for recovery of feet. 1522 
Dmttata, General Surgery and 1‘uiliolugy for 
<t«Tlew},21B 

Dentists, adveitUlnt. medical men and, 825 ; 
unregistered, 14^, 1471 

D^enMot olasses, the, and medical men, ISIS 
Deputy, a vaccinator’s, 406 
Derby, the Bari of, visit of, to the Liverpool 
Infirmary for Children, 1256; to tlie Liver¬ 
pool Bo^ Southern Hospital, 1394 
Derby, enteric fever in, 229 
Derbyshire, the *' soughs ” of, 863 
Dermatitis, acute general exfoliative, case of, 
207; repens,acase of, 499; vcsfciihvbullous. 
case of. 1229 

Dermiitolngical Association, American, meet¬ 
ing of the, 5^-, Congress at Oiiiiz, 1197 
Dermatology, the study of, 98d ; .-nid syphilo- 
griipliy, toiigress of, at Koine. 1077 
Di-niuit<i!vsi». case of, 1229 
DernmtosU, multiple sarcomatuu-, cs^cs of, 
500. 501 

Di-wcy, Mr. T. C., the I’rudctiiiul Assuraiuw 
Couiivaiiv. 1188 

. Diabetes, ttic treatment of.by uiaiiiiiiii niliaU-, 

; 356; and insaniiy, 4*9; vv;ot in, I'A.'' 

\ Dialftcs and its 'rri-atuu iii /ri-vicw), .532 

I Dialivtic iieui itU. ms-- 1 », llXiS 

I Diagnosis, crrcus ol, 1517 
I Dialogues of 11 n- Day (irvii'W), 795 
I Diarriicvii in Maiu-b«-s»i-r, 61-9 
I lilury. llijoit. 1627 ; )b'iti-. 1 ) and f.'.ilonia- 
! Dnmgists. 1027 ; A B t' Mi diciil and Visit¬ 
ing l.iri, 1627 ; Lvtts's Modic.al, for lU'Jo. 1627 ; 
trolliiiR s'Tibliliii;;, lt ‘27 
Diiirier, 1627 

Di.izo ri'aciiiin in the urine of typhoid /over. 492 
Uit-kirisoii, Mr. W. O., tin* n-muni-mtion tif 
nndival officers to provident a»s<M:iBtiiiu.s. 
clidis. Ac., 55,179 

Dickinw'n, Dr. IV. H., the cardio-vascuUvr 
chancc-s of renal dUeaiic, 137, 2i>0; dro|i.«v. 
199, 2;.? 

Dickson, Dr. G.. sjissniu-: nutans, cx-v ot, 845 
Uii-tionarv of National Biography (review), 98, 
156, 13CCi 

Diet Lists, Detachable, A Book of (review). 
100 

Diet in diseases of the sKhi. 497; cure of 
olieshy. 1429 

Diitu'iih'ics midertbe Infcetions Diseases (Noli- 
(ioalion) Act, 57 

Dlge.sUlillily ol gaseons beverageg. 746 
Digiml exaiiiinatiotis in inirtvvifery, 1(X37 
Digitivlin in pncunionia, 819 
Digitalis In pneumoni.-i, 3^ 

Dinner of the Epidemiological Society, 51; of 
tlip Cambridge Medical Giuduates’ Ciiih, 110; 
of the Volunteer Mi'oical btaff, 234; of the 
British Medical .Agjoniati'iii. 2M, 353; of 
Owens College and Manchester Hoyid In¬ 
firmary, 945; of the Liverpool Medical Insti¬ 
tution, K'OS; of tlie Belfast Children's 
Ho.spKiils' medical Rt.aff. 1194; of tlie Cork 
Mcslico-Cblrurglcal Association, 1194; of the 
Denial Hospital of I.,onrton, 1246, 1448; of 
the Ahi-rdesn University Club, London 
1246; of the Kdinhurgh University Clul»i 
1246 ; of the National Dental Hospital, 1466; 
of tlie Metropolitan Police Surgeons’ Asso¬ 
ciation, 1595 

Dinner to Professor Simpson, 125; to members 
of the British Medical Auociation, 234- to 
Sir C. Nixon. 1138; to the Duke of Cam¬ 
bridge, 1186 ; to Sir W. Thomley Stoker, 12^ 
Dinners at the ofiening of the m^cal schools 

Dlpht6rle and Dift^rie, 431 
Diphtheria, the scrum treatment of, in Egypt 
62 ; antitoxin treatment in Oermanv’ 
collective investigation of, 238; application 
to tlie throat In. a shield lor the croteet.tnn 
of the face during, 268; the antltoxj^ 
treatment of, in Austria, 283; the anH- 
toxin treatment of, 287, 366 375 W7 
431. 680. 1078, 1427; In London, 343* MO 
685, 744, 801. 010, 891, »6. lOM 114^ 
1200, 1266, 1409. 1478, 1549. 1612r^!lna 
the diagnostic value of the, 363: tatttoxln’ 
the duration of the immunlte oonfarMoi kV 
364; at CasUeblayney. 430; 
immonisatlon of borwes for the 
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DiMiAse, spreardine of, by harvesters in Russia. 
129; and weather, 997; CerUin Points in 
the Btiolofry of. The Lutnleiaii Lecture* 
on (review), 1049; soil in ita relatlou to, 
1483 

Diseases, contagious, and Indian cantonments, 
10:6: human and animal, the interoommiini* 
cation of, 1122; Infectious, in man and beast, 
a siiKgestion, 1134 

Disinfectant, formol or formaldehyde as a, 169; 
the A. H. (liquor eresoli sapunatus), 268 ; 
vitos preparation*, 1442 

Disinfecting establishment at Rome, 1396; in 
Islington, 1508 

Disinfection of rooms, 1180, 1268; of public 
conveyances. 1310 

Dislocation of crystalline lens, the treatment 
of. 373 

Dispensary doctors in Ireland, SC8 

Dispensing of prescriptions, 859 

Dr^, Ur., statistics of diphtheria In London, 

Doble, Dr. D. R., skin disease following the 
external application of iodine. 778 
Dobson, Surgeon-Major, death of, 1389 
Doctor, the title of, 71, 134, 188, 242, 316, 336, 
412, 448, 571 

Doctors and shorthand writing, 1S17 
“ Doctor’s war," a, 13P8 

Dod's Parliamentary Companion (revien'), 
737 

Dollar, Mr. J. A. W., Moller's Operative 
Veterinary Surgery (review), 1441 
Donaldson, Mr. B., case of nystagmus, 1605 
Donaldson, Profeasor H, H., The Growth of 
the Brain (review), 1171 
Donkin, Dr. H. B., malignant jaundice in 
children, 734 

Donovan, Dr. W., the title of doctor, 71, 
188 


Door-plates In Pari*, 431, 680 
Doran, Mr. A., address on placenta] polypus. 
95; fu-tus acardiaciis paracephalus, specimen 
of. 96 

Dorman, Mr. M. R. P., From Matter to Mind 
(review), 1112 

Doses of medicine proportionate to the sge of 
children, 374 

Double penis and malformation of genitals, 
case of, 1363 

Downing, Dr. A. W. W., a shield for pro¬ 
tecting the face during applications to the 
throat in diphtheria. 2^ 

Dowe. Herr, death of, 1602 
Dowse, Dr. T. S., On Brain and Nerve Ex- 
liauslion (Neurasthenia) and on the Nervous 
Sr(|iiela-of Influenza (review), 1536 
Doyle, Dr. A. Conail,The Stark Hunro Letters 
(review), 1048 

Doyne, Mr., clubs, medical aid societies, and 
contract practice, 377 

Drage, Dr. L., the position of the meint>ers of 
tbc Royal College of Surgeons of Biigland, 
122 

Dreamy mental states, lecture on, 1, 73 
Drink and crime in Newcastle, 13^ 

Droitwich, brine baths of. 440 
Dropsy, lectures on, 191, 2ii7 
Drought, the recent, 799 

Drowning, singular compHcation of death 
from. 462; folk-lore, 695. 959, 1020 
Drug, Chemical and Allied Trades Exhibition, 
41§. 706 

Dniggists, prescribing, 417; the prescribing of 
medicine by. 1260 

Drugs, the trade in, and the molical pro¬ 
fession.342; exhibition of, 312,380; the use 
of, 12^, 1256,1271; adiiltentfon of, 1311; the 
sale of, over the prescribed stren^h, prose¬ 
cutions for, 1595, 1606 
Drumhead, an improved artificial, 497 
Drummond, Dr. D., functional lieart murmurs, 
the mimicry of organic dlseast*, 193; malig¬ 
nant disease of lung, anorexia nervosa, 987; 
specimens of congenital cystic kidney and 
aneurysm of the aorta, 988 
Drunkards, habitual, legislatloit for, 704, 745, 
1316; and their retreats. 868 
Drunkenness, habitual, 1607 
Drysdale, Dr. C. R., therapeutics without 
ucobot, 1573 

Dublin, health of (see Vital Statistics); Trinity 
College, 59. 126, 1463; cfW hospital, 2X, 
1396; medi(^ fees in. 430; ItotundaHospital, 
430, 701, 10^, 1462; public health and saiii- 
tsuy work In, 43^bealth of, 485; unsound 
Jewish meat in, 760; new hospital for infec¬ 
tious diseases, U7,947; defective nursing at 
Mountjoy Prison, 884; a new dispensary for, 
947; a patboiogical institute for, 1010; the 
opposition to isolation hospitals in, 1051; In¬ 
fectious hospital scheme, 1133, 1189, 1395, 
1503; Journal of Medical Science (review). 
1^; Hospital Sunday In, 1259; medical 
man, important action against a, 1259,1396; 
A^tbecaries’ Hall. 1404, 1468, 1471, 1476, 

Dublin University School of Medicine, 702; 


parliamentary election, 1246, 1259; the 
Regius Professor of Surgery, 1330; Experi¬ 
mental Science Association, meeting of, 
1330 

Dubois. H. Eug6ne,Tbe Climates of the Geolo¬ 
gical Past, and their Relation to the Evolu¬ 
tion of the Sun (review). 736 
Duckworth, Sir D., introductory address at St. 
Bartholomew's Hospitai, 839; case of sudden 
death due to cardiac syphiloma. 985 
Duclaux, M. Emile, appointed Director of the 
Instltut Pasteur, 1076, 1139 
Duelling, the dangers of, 1122 
Dufferin and Ava, the Marquis of. opening of 
new buildings at the Royal Free llospltal by, 
56 

Duffey. Professor O. F., therapeutic value of 
Intestinal asepsi), 1325 

Duhring, Dr. L. A., Cutaneous Medicine 
(review), 1510 

Dujardin-Bt'.iumctz, Dr., the late, the labora¬ 
tory of, 1331 

Duke and Duchess of York and the Victoria 
Hospital for Children, 66 
Duke, Surg.-Lieut.-Col., cose of nephrotomy 
for neuralgia of the kidney, 407 
Duke, Mr. A., the •’noii-run-away " tiandsge. 
4^ ; curetting the uterus In puerperal 
septicarmia, 66^ 

Dukes, Dr, C., “return” cases of scatlet fever, 
1536 

Dumldeton, Dr, death registration in the 
Straits Settlements, 339 
Dunbar, enteric fever at, 1543 
Duncan, Dr. Bhen., the treatment of phthisis 
pulmonalis, 1298 

Duncan. Dr. W., lecture on chronic inflamma¬ 
tion of the uterus, 139; over'Ui)«ratitig in 
gynsecology, 347 

Dundee, UntversItyCollege of.and St. .\ndrewB 
University, 125,13^; KovalAsylum.Scvpiity- 
fifth Ann»»l Report (review), l'253: Royal In¬ 
firmary, donation to. 1395; prusfCutioii under 
the Pharmacy Act, 1137 
Dunlop, Dr. J. C , oxalutla, 1507 
Duodenum, dilated, in peripheral neuritis, 
specimen of, 1505 

Dupouy, lo Dr., Le Moyen Age MiVlical 
(review), 989 

Diipi-e, Dr.Uic examination of drinking water, 
172 

Durham University, the granting of degrees 
to women, 168; pass-lists, 764, 822, 890 : Col¬ 
lege of Medicine, opening of tlie session, 
865; College of Science, work of the, 1268; 
sub-warden of, 1395,1461 
Durham, Mr. A. E., the late, proposed 
memorial of, 683 
Duties of medical societies, 161 
Dwarfs, African, 1518 

Dwellings, insanitary, in Birmingham, 1073 
Dysentery, cure of, )iy rest and milk diet, 27; 
tropiesd^ benzo-naphtbol in, 169 


E 


Eade, SlrP., presentation to, R92 
Bar, Diseases of the (review). 

Bar, Diseases of the, Manchester Institutlou 
for, annual meeting of, 1461 
Ear, removal of an insect from the, 913 
Ear (see also Middle Bar Disease) 

Eariv method uf Intestinal approximation, 
10()5 

Bast London water supply, 223, 508, 568; 
inquiry, 567. 925 

Bastbourne, e.xcuralon of the British Medical 
Association to, 355; medical,aid companies 
at , 876, 923 

Ecchymosis following insane 'excitement, a 
case of, 868 

Eccles. Dr. A. S.. the advantages of oxidation, 
917,1149; The Practice of Massage, Its Physio¬ 
logical Effect* and Therapeutic Uses (re¬ 
view), 1M7 

Eccles, Mr. C. H., alleged touting by a public 
vacctnator, 316 

Eccles, Hr. McAdam.caseof multipleexostoses, 
1503 

Eclampsia, puerperal, venesection in a case of, 
987; veratrum viride In, 1525 
Bctr^lc gestation, s{>eclmen uf, 1365; case of, 

Biriopy of the liver, omentum, an<l bladder, 142 
Eczema palmare, treatment of, 501 
Eddowes, Dr. A., treatment of auiibnrn. 672 
Edge, Or. F.,tubo-ovarlan abscess n a peculiar 
Msltion, 205 

Eolnburgh City Hospital, proposed new, 124, 
180, 282. 349. 484 , 816, 1461; Obstetrical 
Society and midwives, 125; Small-pox Hos¬ 
pital, 180; medical examinations, 180, 282; 
Hont Society, meeting of, 180; Dental 
School, presentation of prizes, 235; close of 
the summer session, 235; health of, 235, 616; 


prosecutions under the Pharman Act, 816, 
883, 1192; cost of small-pox in, 816; Hospiia, 
Reports (review), 466; meeting of British 
Dental Association at, 556, 682. 687; in¬ 
auguration of the new water work*, 883; 
Scottish Association for the Medical Bduen- 
tion of women, 883; scarlet fever in, 1009, 
1074; Medical Journal (review), 1371, 1441 
Royal Physical Society, meeting of. 1395 ; 
ban of residence forwomen medical students. 
1462 

Edinburgh Extra-mural School of Uedicim- 
and the Royal Colleges, 125, 349 

Edinburgh Extra-mural School, fire at the, 
430 

Edinburgh Royal Infirmary, enlaraement of 
the, 59, 1543; economy at the, 4^; clinical 
work at the, 1009 ; finances of the, 1193. 
1329; suicide at the, 1462; kitchen concert 
at the, 1606 

Edinburgh University, female candidate* for 
degrees, 235, 282; graduation cerenionUi, 
349; address to medical graduates. 389; {uus- 
llsts, 50S; opening of the winter session, 
1074 ; Court and General Council, meetings 
of the, 1137: club, dinner of the. 1246; Lor.l 
Rector’s a'tdress, 1542 

Edmunds, Mr., cystic accessory thvroid, 129’2 

Education, higher, women an^, 3o7; meilical, 
the cost of, 586 

Edwards, Dr. A. J., a case of tuheix-Ie of the 
left optic thalamus, exhibiting intention- 
tremor, 260 

Edwards, Mr. E., house property in Itlirgtoix 
and the s estry, 1247, 1411 

Edwards, Dr. J. K., Hygiene with Anatomy 
and Physiology (review), 157 

Edwards, Mr. Passmore, erection of a home- 
for ppllepiles by. 1377 

Edwards, Mr. S , case uf nephrectomy, 1227 

EcirpT, CORBESPoynsNCK from.— The foiirisf 
season, 62—Anti-ilinlitlieritic serum, 62—Tii*' 
Me<lical School, Cairo, 62—The Gcrnuu'j 
Deaconesses’ Ho-spital, 62—Cholera in Hit- 
(luaraniine camp, 183—Theorlginof massage. 
183—The Tourah prison, 183—Detection ot 
criminals, 183—Hosijital for infection* 
diseases, 183—Statistics of Kasr-cI-Ainii 
Hospitai, 560—The Government Hospital at 
Alexandria, 560—Alexandria Water Com¬ 
pany, 660—Cliolera at Daiiiietta, 1079,1141 - 
Cholern news, 1198. 12'-3, 1332, 1466. 1610- 
Prec’autions, 1198, 1333, 1466. 1610—Water- 
1333—Quarantine against Egypt, 1353 
—Vaccination slatisfics, 14t6— Britisn tr<sijKv 
in Cairo and Alexandria, 1466—.Sanitary 
officers, 1466—The tourist season, 1466 


fiwllagra in, 501, 560; ankylostonii.-isi! 
and bitliarziosis in, 560; Wintering in 
(review). 737: cholera In, 1001, 1063, 1079, 
1141, 1198, 1263,1332, 1465; climate of. 1044 ^ 
a new route to, 1409: vPai statistics in, 1595 
Election, the general, 162, 218 
Electrie shook, tlie moile of death from. 223 
the phvsiologv of death liv. 281, 550, 694, 754. 
809, 875, 941, 1067, 1189.1322 
Electric currents uf high frequency, tiii- 
tlierapciitlcs of, 341; liglit, difficulties with, 
lu Bristol, 848; cunetit from the maiti, 
1571 

Electrical Treatment. The Value of (review’), IJs'’' 
Electricity in misliclne. 586; atmospheric, aznl 
tlie Ixxlily lieaith, 741; Medical (review). 
920 , 

Electrolysis. appSrnius for. 243 
Electrolytic treat iin-ni of granular ophtlialmia. 
433 

Electro-therapy as a means of diagnosis iit 

K sccologv’, 295 

J, Dr. d'harlotte, introductory address at 
the London School of Medicine for Wonieu. 
841 

Btlis, Dr. G., latali (a disease In the Malay 
Peninsula), 1437 

Elliot, Dr. J., mistake as to authorship of hip- 
works, 167 

Elocution, Instructors in, 635 
Embalming, the method of, 134 
Embolism of tbe central artery of the retina. 
913 

Empvcma In childhood, tbe mortality from, 
l&'l, 1570 

Bndoou’ditis, fcctai, death of achild from, 327 ; 
acute rheumatic, the treatment of, 399.552; 
ulcerative, with cnarctatlou of aorta, 777; iis 
a child, case of, 1169 

Enema, erythematous rasli due to, 912; clip for 
fixing to basin, 1511 

England, north of, liigh death-rate in, 1074 ; 
south coast of. as a winter resort, 1374 
ngland’s quarantine station, 163 
English,Mr.,death of, 181 
English towns, health of (see Vital Statistics) 
Knsor, Dr. R. T.. nnnmturetl hymen at full 
tenn of pregnancy, 787 
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fc«nte(»v«finLeicester, 52; in Muo1t*n.54-, 
ill Biroiotwin, 22^; in I>t!rby. 22^: 1& 
Brinion. >&■. F«ila. privlH. and waUr- 
tluMb In nUliun to, 52, 228, 229; and 
i2i, 1462; a theory of evolutioo. 527; 
hi SuritT in I^, 548; in Indian cantoo- 
metitt, ftJ; in IndU, 807; and the Chltral 
nfmlKicn, 11^; it Newport. Isle of Wight, 
ilix to the public water-eupply, 1184; 
ipneilaJ. a rate of, 1223 v in Sbeffleld, 1313; 
lii'Widiue, 1317; lu New Delaval, 13OT; io 
VienuL IIK 
Fjiienilitlu, cue of, 236 

£nt(n>plvry for iimple stricture of the fates- 
tine, I niulifialioii of, 258 
IntmtooTand euterectomy, 1368 
Knumii. iiocturaal, idealioti and, 1480 
"tpririuii; relief lervli'e," 1524 
KptiemiolofT and puiilic health, retrospect, 
Sin 

R^ib-pir, lacksoolan, fmm old cerebral 
tt«w. rue of, 165: Jacksonian, treated 
H trrpblniug, case of, 206. Iw; tre- 
(or. 221; accoiiitnodatlon of, in 
Iwii^; wnrktwuu, 282; in its rela- 
11^1 !•> iniiiiity, 438; nitrate of silver In, 
Til. Ivrsie of tods In, 932; traumatic, and 
npvitkiD. 1518 

on, retDarkablenuinber of, 625 
kdir^tiis, the National Society for the Ein- 

e rent of, colony at Chalfont St. Peter's, 

,1371 

EpUbdiomatooi ulcer, ease of, 1503; multiple 
:ro«ib>. cases of, 15M 

8^ College, eatension of, 57, 46, 109, 

iltoiiiis In man, a case of, 560 
b^ipelu. serum tfietnient of. 703 
irituena soUre, treatment of, 672; multi- 
torm', caj« ol, 1230 

Emb.aUous rssh after operation due to the 
i-sHiia ud not to the auwstbetic, 912 
fcjtln.lcU. 314 

le Caplulne fimi’e, Becuell des ' 
ftoirt. iTOculistes Komains, 112 
tMtul oils asci the Srltisb Pbarmacoprcla, \ 

kanyy (oilntlon In Dumhartonsljire, 1130 

Eilii.The Human Flower (review), I 

1^. the discowre of aniestheala by, 63; 
rvlT use of, u an aussstheiic, in Loudon, 
£2 

Sliwil tnislemeanoun, the necessity for con- 
W'Orw, J3 

IiSaa. questions of. 70, 387, 1205; addres.s 
■a, SS; meilieal, an ^nburgh pro- 
ou. *13; professional, a breacli <if, 
«; ncdiiai anil the ethical duties of the 
wlia; sutboritfei, 1174; me^Uc^, al Hull, 
lio 

itaoi-l bnstt, fracture of, with baaal mcnln- 
1^6 

*!i|ufttc, inhs-profeislonal. 310, 378; an 
illf*«il4»gnniDrescliot, 894 ; medical. 1339 
«»t:jI*uj"8aiilUi“ soap,268 
lodciiioF, 1233 

The Playiffonnd of (reriew), 8K 
* Nwure, ibe health of the soldier in» 

f lu Dr, eifoliatlon of tbe tibia, <07 
k'l'u. 3Ir- F, K, A., trephining lor basal 
'wtrt hiooTTbaBe, S28; the Birmingham 
IjMcyptcwcuiirm. 1066. U47 
4^ Mr, W.. sinnlar complication of death 
i»» droaulng. w 2 

Wiiu the Adulteration Acts. 173 
^ 111 , 923 

s»«r,l|r, j, H., the pcofeaslon and medical 
*4»n«iP,aj 

lumiasiiuo papers, army and Indian medicid 
rntn, W; sTflem, the. 833 
lUTitatioB,, pe'riorMi, )„ the United Statea, 
K.ttiht Loudon colleces, 1390 
"«*?<• lobe followed, W 

«n*ervatlon and enteric fever In 
tjcilrlii. 1313 

lutmwtr, the emolumentt of an, 536 

goitre, meuta) svioptotaa In, 
sod treatment of. Ifttl; analogies 
'*.15r:;(asMoi.l21.J233 
•w»i.maltlple, eaieof, 1503 
htpiimmu on liriag animals, 104 
5<P'«»i>oiiol lnfan(7,41l 

boiler, in Torluhlre, 221; at tbe 
fcWtid lointurj, 475, 564; In a eewer, 
W: of gis, disastrous, 1124.1313 
Utc hen boiler, 1J?8 
l«Bps,746 

k^t«,theminuIsctnreol,ln Mancbetter, 

lurs-utwine f<iu«on, case of, Sf72 

JWWumearLli. 921,1087 

»P. dMisei of the, clinical leetaie on. 613: 

^cfpauiteln the, 1438 

•^fBiielmUon of, lot gUoma of retina, 

*^ki St n, 103; In ihlpplng disasters. 


Facial hemiatrophy after Influenza, 682 ; nerve 
and lacrymal secretion, 1121 
Factories and Workshops Bill, 67; Act, 1695, 
102, 131; Acts, obligatioDS and powers of 
sanitary authorities under the, 1446 
Factory laws on tbe Continent, 707 
Faculty of Medicine of Paris, retnalns of the 
old buildings of tbe. 818; overcrowding at 
the, 1609; of Physicians and Surgeons of 
Glasgow,947,1193 

Fairlnnd, Brlg.-Surg.-Lieiit.-Col. E. J., a case 
of Kaynaud's disease, 331 
Fairs, the edibles at, 1121 
Faith healing or suicide? 339 
Falkenstein Institute for phthisical patients, 
678 

Fallopian Tubes. The Diseases of the, and 
Tiihal Gesratioit, Clinical Illustrations of 
(review). 1608 

Falls of Foyers, the threatened destruction of 
the,817 

Farkaa, Dr. Eugene, cholera in Hungary, 297 
Fornhaii) Cottage Hospital, opening of. 1335 
Farquharson, Ur. B., elected to Portiament, 
236 

Farquharson, Dr. W. F., melancholia in Cum¬ 
berland and Westmorland, 722 
Farrant, Mr. .S., caee of tetanus treated with 
: tetanus antitoxin, 1432 
j Accidents Inquiries (Scotland) Act, 132, 

j Fatal eoincldeisecB, 432 
I Fauvel, Dr., death of. 1597 
I Fawcett, Professor K.. elementary esamina- 
I tions in anatomy, 1002; the “primary" exa- 
I mination nf the Horal College of Surgeons 
' of England, 1320 

I Fsyrer, Surg.-Oen, Sir J., address deliverc.! at 
[ llio Army Mediviil School. 319 
, Fet-iilug-bottles, infants', aanltary shields for, 

, 189 

Feeding, forcible, of the insane, 867 
I Feeny, Mr. M, H., the title of doctor, 134 
Fees, midwifery, 70; medical, in Dublin, 430; 
of medical witnesses, 533.652, 15^; paid to 
assistants, principals’ claims to, 710; for 
notilicatlon, 766; for obstetric engagements, 
766; and the locum tenent. 10%; fur aii addi- 
fional opinion, 1147; medical, in Austria, 
1197; recovery of, action by a dentist lor, 
1522 

Felkin, Dr. R.W.,an aseptic sponge holder, 
100; a new form of safety-pin, 160/ 

Female physicians in AuS'ria, 183; pharma¬ 
ceutists in llimgary, 183; candidntes for 
Edinburgh University degrees, 2%, 282; 
tanlury inspectors at St. Helens. 175 ; sani¬ 
tary inspectors in KeiiHington, 550; member 
of the British Army Medical Staff, 959.1021, 
1086,1%9 

Femoral artery and vein, ligature of. 1364 
Peiniir (erratum for humerus), fracture of the 
lower end of the, 122.179 
Femur, fractures of the, diagnosis and treat¬ 
ment of, 292; necrosis of the, siiecimen of, 
359; exospisia of, specimen of, 1367; "quiet 
necrosis" of, ttase of. 1505; method of mea¬ 
suring the Shortening at tbe neck of the, 
1506 ; impacted fracture of tbe neck of the, 
treated by breaking down tbe impaction, 
1570 

Fermanagh Medioo-Etbical Association, rules 
of Hie, 1542.1698 

Ferments, living, treatment of tuberculosis by, 
440 

Fornie, Dr. W. T., Herbal Simples (review), 

Ferrier, Dr. D., the relations of physiology and 
inetlieine, 300 

Fever, bow It is spread, 684; patient, death of 
a. in a workhouse, 701 

Fevers, pernicious, of Eastern .Africa, 225; 
bacteriological examination ot the throat in 
some, 465 

Fiiiromata. lamellar, specimens of. 1504 
Fifth nerve, Intra-cranial operations on the, 
745 

Fifth year of medical study and pupilage, 796, 
872: year's curriculum, ^ 

FIldes.’Mr. Luke, picture of “ The Doctor.” by, 
242 

Filters for British troops in India, 280, 682; 

bacteriological efficiency of, 1247 
Finlay, Mr. B. B., 4^.0., M.P..the Solicltor- 
Oenerai, medical education of, 641, 700 
Fire, precautions against, io New York hot- 
pluls, 7(6 

Firearms, children and, 1606 
First aid by tbe police, 946 
First aid, utility of. 1M7 

Fischer, Snrg.-Capt. L. O., dislocation of 
tbe penis backwards, 1289 
Fisher, Dr. T.. presysiollc apex murmurs, 809 
Fistula, median cervical, case of, 1161 
Fits, siinulatloaof, by a child, 179 


Fit/.-luTa!il, Di-. C. E..the diphtheria bacillus 
on healthy surfaces, 1003 
Flagella, a new mftho>l of staining, 1379 
Fletcher, Dr. M., material factors in the causa¬ 
tion of rickets, 574 

Flint, Mr. T. B.. uleeratHe endocarditis with 
coarctation of aorta, 777 
Floreiiee, International Congress of Otology at, 
283. 55H, M7, 757, 812; Cougrtes of liWwtves 
at. 1077 

Fly, bite or sting of a, death from, in Italy, 432 
Fii'tal endm-ardills, death of n child from, 327 
Fu.‘tus piiracephalns and anencepDaluN, speci- 
mons ot, 96, 153: showing ectopy of liver, 
omentum, uiid bladder, specimen of, 142; 
in utero, rigor inortis in tbe, 1020; a heavy, 
1497 ^ 

Folk-lore, therapeutic, 570; drowning, 895, 
959,1020 

Font! ed Kstenslone Diritto Sanitario (review), 
989 

F<K)d and Drugs Act in Bristol, 997 
Food an<l Dri'gi, the law and Clicmhtry of 
(review). 1370 

Food products adulteration, the committee 
on, 107; blue-book of evidence, 665; report 
ol tiie committee, 739 

Food, nrtlcles of, medical men and traiie In, 
157; siaughler of animals for, regulation of 
the, 296 

Foods and food adjuncts, exhibition of, 443 
Foot, tile Human, Deformities of the. with 
their Trealitienl (review), 1232 
Foot-iind-ntoutli disease otxmrriog in a bov. 
1355 

Football cnsunlties. 823, 890, 956, 1099, 1264, 
1409.1453, 1549. 1602 

Foramen ovale, patency of, aj)eclmen of, 1368 
Forbes. Mr. N. H., observatloiii on the 
typhoid state, 396 
Forbidden fruit. 601 

Forceps, artery, improved, 214; obstetric, a 
new adjustable luck fur, 410; a new- catch 
for, 853 

Forefathers, our,841 

Foreign medical men. eminent, deaths of, 185, 
363. 487. 705, 890. 1016,1082, 1142, 1198, 1549. 
1612 

Foreign practitioners in Paris, 1260; students 
I at tl»e Paris Faculty, 1331 
I Foreign universltv intelligence, 131, 185. 383, 

' 607, 70S. 890, 101b, 1083, li43, 1200, 1335, 1477. 

1649, 1612 

Foreign body In bronchus, 769 

Forensic Medicine and Toxlcologv (review), 919 

Forensic meiiicine, retrosj)ec.t, IW? 

Formol or furmaidehyde as a disinfectant. 169 
747 

Foster. Professor M., a Text-book ot Phy¬ 
siology (review), 5J0 

Fothei'ingham, Mr. W. B., the physiology of 
dc.ath by electric shock, 941 
Founder, the, of Tag Laxc&T, a centenary 
notice, 1660 

Fourcliette, tonogranhical anatomy of the. 
1478 

Fox, Dv. B.. knowledge of right and wrong as 
a medico-legal test, 438 

Fox, Dr. F., tiie waters of Strathpeffer Spa,439 
Fox. Dr. H., case of mening«Ke!e, 1363 
Fox, Mr. J. M., obituary notice of, 763 
Fox, Dr. It. F., the varieties of rheumatoid 
artliritla. 79 

Foxwelt, Dr. A., abnormalities of the bialn In 
cxophtbaimlc goitre, 302; Essays in Heart 
and Lung Disease (review), 466; mercury ia 
heart disease, 872 

Fractures near a joint, treatment of, by 
miistage and movement, 96 ^ 

Fra<-nkel. Professor, the infectious nature of 
lacmiar tonsillitis, 441; “thyreo-antitoxla " 
1465 

Fragilitas osslum, case of, 1228 
Frainbicsia, rep<*rt on (a Blue-book), 171 
Fnuice. fdcobolism in, 237; mineral springs 
in. 237; adulteration of butter In, 746- 
Coll^ge de, 1397; the trials of country 
iinxlical practitioners in, 1463 ^ 

Frauco-Delgian frontier, the control of Infec¬ 
tion on the. 273 

Franks, Dr. K., address on movable kidney, 

Fraser. Professor T, R.. snake poison amt 
amv-venene, 180,376 ^ 

Freemasons, the Bahere lodge of, 49; the 
A’lsculspiiis lodge of, 1017 
French congress of surgery, the fortbcomlno 
16% *’ 

French troops la Madagascar, 121. 231 2fvi 
347. 482, 637. 681, 800, 871. 940, i002.’l^’ 
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Hofvpickers, the he;ilfh of, 1244 
Hope, Dr., the quality of the Vyrnwy drinking- 
water, 1437 

Hopkins, Mr. 0. H., complete 6Ci>aratIon of 
the upper jaw, 1106 

Hopkins, Mr. II. 0., the United Kingdom 
Police Surgeons’ As«o< iatioii, 1254 
Ho^Mns, Mr., bamiatuporpliyrin in the urine, 

H'lrder, Mr. T. G., intrn-profcesional efi<|ucttc, 
310; abu.‘c of medical cliuritics, 13W; liattle 
of the clubs, 1457 
Horrtebi, the drainage of, 1477 
Horroeka, Mr. W. H . rce,o;tion of the stomach 
for gastric ulcer, 9i6; ca^i-s of hernia with 
unusual complications, 1438 
Horse, blood of the, in tuberculosis, 951 
Horse slckiie.-s of South Africa, iV 
Horsc-shoelug, Tlie Art of (ivview). 1509 
Hor!>elcss carriages and suiiitatiou, 1^2 
Horses, Ac. (review), 99 

Horses, the iiimiuiiisatinn of. for the preixira- 
tion of diphtheria aiilituxin, 461; iurnks on 
defects in. 767. 824; aiiuv, the health of. 
996; bivechtng straps for. l3-J3 
Horsley, Mr V., oiieiwiive treatment of 
disease or injury of llie cervical vertebi*. 

nil 

Hospital ship (French) for Newfoundland 61- 
charges in I’aris. 61; private, action against 
a. 130. 1259; a>1vertlReincnt by a. 242 316- 
isolation, houte ijuaraiitiiie and disinfection’ 
363 ; patients in Vienna, 473 ; appointments 
honorary, 540; atbtet.ics, 651; abuse in 
Briglitoii, 745. 809, 872, Ml. 1C69, 1250 15'>3 
IBCb ; alleged niismatiagemeut of a. 9^' 
for Infectious diseases in Hawick, 1(09; f,,^ 
liifectioiia diseases in Uumba'toiishlrp 1009- 
dhtricts la Paris. 1011; statistics In’Paris’ 
1139; aoufie, 1235; of tha 

Metropolitan Asylums Board, 1693; tieat 
ment. sUtisHcsof, ie04 
Hospital, disjwsarv, infirmary, and Poor-law 
appoliitmeiitH and resigiiniinns, 130 237 2S& 
3Su. 486, 557. 759, 883. 8^1, 947.10{» 1534’ ^ 
prattice, mirror of. retrospect. 

Hospital Saturday Fund in Birmingbam 125 
349, ^2; in Maiii-hester arid Salford *123- 
in JJelfast, 557. 76*3; in Cork, 684; in ’Uverl 
pool, 1257; in Man.-bcsler, 1460 

Saturday inovement in Blnninglum, 

Ho.st>ltal Sunday Fund, the MefronoHtan A1 
218. 272, 277, 1052. 1182, 1748.1314 Wl 1657- 
in Manchwier and Salford. 123; In Blmilnffl 
ham. 882. 1191; In BrliAst. “aolT 
Llvcr{>ool 1257; in Newcastle. 1258-' in 
Dub.ln, 1239; in Glasgow, 1395; in Man- 
raster. 1460; annual general meeting, 

Hwpifal. The, Editor of. the misuse of 
ho-pitals, 57 

Hospitals, misuse of. 57. 123. 189; and saiiUa- 
Uiioii in IiidU. 67 : Leuuests and donations 
to, 131. 148, 2<4. 384. 484. 487. SOT 567 7(» 
7C4. 8i5. 966, 1008, 1017. U® 1^126?'’lil?* 
1336.1395, 1408.16C-8; lu.rnil.g^; irRtu ja’ 
351; Irish, viceregal visits to.702; tire in pre’ 
Cdutioiisagainst.lii?.'*.«• r„rk.705: infect ous. 
In Oublin,817,947.1133.1189.13*. 1^- 
tlon.the opposition to. in Dubtln 1061- (n 

m 1242” ; .Wment and^Jbli’l!; 

In, 1242, infectious, relurn raxMi iw^xrn 

3t>2, 873, 940, 1377. 1295, i307, 1392 1456’ 
Hie oi^n of. 1312 ; in Paris, notes of' a visit 
to. 1368. and anti - vIvkeciloni,t.s. 1517. 
are they to become medical clubs? 1671 

Hotel snobbrry. ^ 

H i.e!.» a.id iufcolious diseases, 942 
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House property io Isliogton and the vestry, 
1238, f24-ri4ll 

Bouse surgeoD, the appointment of, to the 
North Cambs. Hospital, Wisbech, 695,1019 
House surgeons and coroner’s inquests, 
71, 242 Howard Association, annual report, 
1076 

Huggard, Mr. W. B., paracentesis needle for 
use with hypodermic syringe. 1302 ■, “ tuber¬ 
culous ” vel tubercular," 1603 
Hughes, Mr. H. L., presentation to, 131 
Hughes, Mr. W, K., The Deformities of the 
Human Foot, with their Treatment (review), 
1232 

Hull, Congress of British Institute of Public 
Health, 479; medical ethics and medical 
clubs at. 1266, 1326 

Human Flower, a Simple Statement of the 
Physiology of Birth and the Kelations of the 
Sexes (review), 919 

Humanitarian (review), 36, 334, 1234, 1442 
“ Humanity, the medical profession and," 
990 

Humanity, friend of—new version, 1313 
Hume, Dr., case of tumour of tlie upper jaw, 
967; specimen of myoma, 988; removal of 
Inverted uterus, 988 ; cases of excision of 
upper jaw and of nephrectomy, 1439 
Humerus [not "Femur"), fractured the lower 
end of the. 122,179 

Humerus, fracture of the, by muscular action, 
733; ununited fracture of the, 1296; sub- 
coracold dislocation of, case of, lOT; fracture 
of the, 1498 

Humphreys, Mr. F. R., the Infectlousncas of 
rheumatism, 986 

Humphry, Sir Q. M.. scientifle and practical 
wora in Cambridge University, 11; some of 
the chains In the surgery of the last sixty 
years, lOw ; urinary cmculi, their formation 
and structure, 1341 

Hungary, antitoxin treatment in, 62; female 
pharoiaceutista in, 183; cholera in, 297; 
public health in. In 1894, 1466 
Hunt, Dr., the treatment of heart disease, 
1368 

Hunter, Sir W. O., dinner of the Volunteer 
Medical Staff, 234; "The Old Missionary," 
928 

Hunter, Dr. W., the functions of the spleen, 
300 

Hunter, Dr., on pemli'icus anwmta, 490 
Hnnting, Mr. W., The Art of Horseshoeing 
(review), 1600 

Huntington's and congenital chorea, case of, 
1666 

Hutchinson, Surg.-Gen. J. A. C,. death of, 
1186 

Hutchinson, Mr. Jonathan, the cxaminiitlnn 
system, 833; latency of parasitic germs or 
sperdfle (xiisons in animal tissues. l£o 
Hntchlnson, Mr. J., junior, case of gall-stones 
impacted In the small Intestine, tonnatlon 
of nn intra-abdoininal band. 1435 
Hutton, Dr., specimeuof patent foramen ovale, 
1368 

Huxley, the Bight Hon. T. H., 40; obltuarv 
notice of, 64; memorial to. 107, 163, 3^, 
1381; funeral of, 110; anecdote of, 166 
Hnxtaiile, Dr. L. K., death of, 763 ; memorial 
tablet to, 1161 

Hydatid disease, cases of, surgically treated, 
W; ruptured cyst, laparotomy for, 789; 
cysts, their treatment, diagnosis, and pre¬ 
valence ip Australia, IC^ 

Hydatids of the pleura and omentum, lecture 
on, 713 

Hyde, Dr. S.. the waters of Buxton, 439 
Hyderabad Commission on Chloroform, 20 
Hydroa vacciniforme, case of, 96 
Hydrocele, radical cure of. by excision of the 
sac, 968,962; by injection of perchlorlde of 
mercury, 1223 

HydroceimaluB. trephining for, 1046, 1106 ; and 
cerebral tumour, 1123 

M^drolog^^nd Climatology, Congress of, at 

Hydronephrosis, speelmen of, 1293; nepbrec- 
t<my for, 1606 

Hydropbobl^ deaths from, at Rochdale and 
Preston, 685; a herbal specific for, 708 ; deal h 
from, after treatment at the Pasteur Insti¬ 
tute, 706; the prevention of, 711; a case of, 
734; and the guardians of the Cork Union, 
1011: the Pasteur treatment of, a plea for, 
1603 

Hygiene with Anatomy and Physiology 
(review), 157; and Public Health (review), 
333; and Dem(^(rapby, the InternatloDiU 
Congreu of, at Budapest, 875 
Hygienic regulations In Rome, 61 
Hygrostomta, case nf, 1169 
H^^en, unrupturod,at fuUterm of pregnancy, 

Hypermetropla, latent, in the visual examina¬ 
tion i)( candidates for the public services, 373, 
906 

Hypnotic frauds and public credulity, 929 


Hypnotic, trlonal, as a, 1060 

H^l^ermio syrluge with paracentesis needle. 

Hysterectomy, vaginal, and the supra-vaginal 
amputation of the cervix In cancer, 23; 
vaginal, cases of, 202; abdominal, cases of, 
lOS. 1046,1231 

Hysteria, an epidemic of, 1506 
Hystero-epilepsy, the diagnosis and treatment 
of, 1438; successful simulation of, by an 
Impostor, 1463 


Ice-creams, death from, 472; filthy, 1177 
Ichthyosis hystrlx (vel sebacea), case of, 501 
Ideation and nocturnal enuresis, 1480 
Idiocy, the operative treatment of, 365 
Idiots and imbeciles, pauper, pruvUlon for, 
867 

Ignition (alleged) of gastric flatus, 466 
lilac artory, common, ligature of, 1320; 

arteries, external, ligature of both. 13^ 
Imagination in reports of Inimests. 959,1020 
Immlgranta, into the United States, dlniiuirbfd 
number of, 1398 

Impacted fracture of neck of femur, treatment 
of. 1570 

Impetigocontagiosa gyrata, case of, 1110 
Implantation cyst, specimen of, 1504 
Impostors. 243, 483, 1463 

Incinerators, portable, on field xervicc, 1132 
Income Tax Law and Practice, A (iuidetothe 
(review). lOO 

Incorporated Medical Practitioners' Associa¬ 
tion. 1187 

Incubator and steriliser, combined, a new 
form of, 1434 

Incurables. Manchester Hospital for, annual 
meeting. 1461 
Index medicus. the, 221 

India, hospitals and sanitation In, 67; The 
Management and Medical Treatment of 
Children In (review), 99; venereal diseases 
in the army of, 121 ; mi-dlcal arrangements 
in mountain wsrfa'e, 121 ;quack doctors in, 
166; rhinoplasty In, 292; public health 
legislation and the needs of, 295. 926; filters 
in, 280, 682; enteric fever In, 807; medical 
reform in. 872; the medical services in, 
and the British Medical Association, 9%, 
1163; inoculations sgalnst cboleia in, 999, 
1524.1^; science and sanitation In, 1174; 
sanitarr commlssionersliipe in, 1389; Pasteur 
Institute In, 1535; Arcbwologlcal Survey 
of. the ^wer Manuscript (review), 1584 
Indian oculists' instruments and operations, 
pilgrims and cholera, 415; medical 
services, unification of the, 6^, 1320; canton¬ 
ments, enteric fever in. 753; sanitary and 
medical reports. 807; medical service, general 
features of the, 824; cantonments, contagious 
diseases and, 1068; dnigs, committee on, 
1390; cholera regulations, the, 1667 
Indicanuria, 1230 
Inebriates Bill In Austria, 704, 746 
Inebriates, the probationary curative detention 
of, 1012; in America, 13% 

Infancy, the exploitation of. 471. 

Infant mortality, high, in Liverpool, 282 ; 

In Cardiff, calculation of. 1553 
Infant Feeding by Artificial Means (review), 
676 ; ctimlnals, 1056, 1324 
Infanticide, an epidemic of, 1012 
Infantile paralysis, morbid anatomy of, 930 ; 
palsies, 1311; malformations, a remarkable 
series of, 16i‘5 

Infantry sword exercise and the recent hand¬ 
book from the War Office, 234, 1391, 1447 
Infection, the control of, on the Franco 
Belgian frontier, 273 ; surgical purulent, the 
active agent in, 1244 

Infectious cases, removal and isolation nf, 362; 
sore-tbroats, 402; cases iu public conveyances, 
684 

Infectious disease, nervous sequelw of, 304; and 
health resorts, 803; and school slates, 810; 
and school books, 9S; and hotels, 942 
Inf^lous diseases and milk supply. 1009; in 
man and beast, a suggestion, llM; bacterl- 
logical diagnosis of, in Paris, 1331 
Infectious Diseases (Notification) Act, diffi¬ 
culties under the, 67; prosecutions under the, 
106, 883; in Belfast, 1194; actions against 
medical men under the. 1266, 1329,1396 
Infective fever, cases of, showing the thera¬ 
peutic value of IntosUmd antlsepili, 1036 
Infirmary Medical Superintendent*' Society, 
meetings of the, 1144,1336,1573 
Influenza, pneumonia after, 456; in Singapore, 
M2: followed by facial hemiatrophy, 682; 
Idiopathic tetanus after, 847; sore-throats 
and the state ot the tongue in, 906; the 
relation of, to diseases inoldeiital to the 
sea'.ons, 1118; qululne as a prvphylactic of, 
1381 


Inguinal colotomy, complications In, 437 
Inhaler, the theruio-etber, 158 
Innominate artery, ligature of, case (rf, 236, 
379; aueurysm, double distal ligstme for, 
485 

Inoculations against cholera in India, 999,1524, 
15K 

Inquest, unusual procedure at an, 859,1004 
Inquests, bouse surgeons and, 71, 242; without 
incillcal evidence, 106; imaginative reiwrta 
of, 969, 1020 

Insane, general paralysis of the, and rrnat 
disease, 219; Asylums for the, AsbO<-iatioii 
of Workers In, 223, 281 ; brains of the, 
abnormalities in the, 299; ribs ot the, 
breaking strain of the, 439; forcible (< ediDt( 
of the, 867; excitement, cccLyinosi» 
following, a case of, 898 
Insanitarv dwellings In Birmingham, 1073 
InsanltatTon, the penalty of, 1312 
Insanity and commercial depression. 44 ; iis 
New South Wales, 130; in rriation to 
criminal responsibility, 364; of conduc t. 365; 
the alleged increase of, 416; epilepsy in iih 
relation to, 438; dlalrctcs and, 439; and tin- 
use of alcohol, 707 : and mortality, 740; and 
experimental psychology, 867; re-t ;iin\ 
exercise in the treatment of, 867; thyroiit 
feedliut in, 868 ; and the "new motHlity.'’ 
1175 

Insect, removal of an, from the ear. 913 
Inspection of animals before and during 
slaughter for food, 296 

Institut Pasteur, U. Duclaux appointed 
director, 999, 1076, 1139; donation itwm tile 
late Tsar. 1079 

Institute of Clieinisty, pass list, 240 
Intemperance, 1461 

Intention-tremor assooinfed with tumour of 
optic thalmus, case of, 260 
Interment, premature. 874 
Internal secretloos, 321 
Internatloual statistics, 60 
Intestinal anastomosis, a new bobbin for. 
518 ; obstruction, operation for, 917; ap - 
proximation, an early method of. ICCc, 
antisepis, tbe therapeutic value of, 15136. 
1135, 1190, 1325; resection eud exclusion. 
1108; naastomosls,case of. 1330; obstruction 
due to fa-csl accumulation associated witU 
displaced kidney, 1564 

IntestiDe. stricture of the, a modifientinii of 
the operation for, 268 
IiitoxiciinU in America, 1338 
Intra abdominal l>and. formation of, 1435 
Intra-cranial operations on the fifth nerve, 745> 
Intra-laryngeal Injections, 441 
Intnxiuciory addresses, 471, 652, 827-843, 664. 
961. 1074, 1075 

Intubation, laryngeal, the influence of anti¬ 
toxin on the duration of, 1397 
lDtus8uscei>tlon. cases of, 1227, 1231 ; in 
childreu, laparotomy for, 1334 
Invalids, railway transport for, 511, 570, 711 
Icdic acid, value of certain combinations ol. 
1059 

Iodide of potassium, treatment of thecatarrli 
cause<l by. 93, 449 

Iodine,^external use of. skin eruption fallou- 
Itig, t 78. 872; antiseptics, new, 1235 
7 otio disaster, the, 929 

Ipecacuanha alkaloids, tbe pbarmaculogy of 
tbe. 1274 


iBELAxn, CoBBKSPojrrENTK FBOM. — Work- 
house Hospital reform, 59, 817—Trinity Col¬ 
lege, Dublin, 59. 126, 146^LTBter Medical 
S^ety, 58, 1463 — Tbe Ballyniaoarrett 

"mystetT,” 59—The Ijueien’s College pro¬ 
fessors. ^O^Belfast Dispensary Committee, 
60. 350—The Listowel guardians and the 
Irish Medical Association, 60—Tbe Limerick 
District Lunatic Asylum, 60—Irish mediiat 
honours. 126—SupiXMed case of poisoning in 
Lame, 126—Belfast Lunatic Asylum, 126, 
1011, 1608—Peoillar committal to the Belfast. 
Lunatic Asylum, 126—The summer •'essioii, 
Belfast, 126^Rxtensive poisoning in a young 
ladiea’ boarding school: seventy in'males 
attacked, with two deaths, 126, 180—Tlie 
elect Iona: attack on a medical mao, 181— 
Health of Irish cities, 181—Out-door musical 

{ romenadea for the working classes of Cork, 
Bl—The disappearance of typhus fever in 
Belfast: acorrection, 181—Irian workbousea 
and tbe Irish M^lcal Association, 181 
—Proposed extendun of Belfast bounds^, 
181, 1()76 — Portrush waterworks, let, 

557—Death ot Mr. English of Keady. 
County Armagh, 181—Cork Societies' 
Medlctu Oflficers' Indemnity Fund, 181— 
Coroner of Dublin elected a member of Far- 
liament, 181—Case of successful innominate 
ligaturn, 236—Mater Misericordiw Hospital, 
236. 1330.1544—City of Dublin Hospital, 236, 
13W. ib44—Tlie recent inquiry on the Beifad 
Workhoute, 236, 7t0—The Pasteur IiistltuSa 
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in Pirii. 2S6-Btllfiilt«ri wntcr iiipjily, ?J6— 
Viirioui nuiutKv nr BniiKor, co. D«wii. 236— 
Duth oT Ur. K. f. iSiiicInir, M.B.. C.M. 
Klin., US-HIgh ili^th-rate m 237, 

JjO-KnjpiMion «{ Dr. MrSeun,-. of G«r- 
(ieurb o( one of tht- 
ni(ill(al nirii lniporte<l t>.v the Cork niedfciil 
rIuta.2n'The bailie of the i-luhi at Cork. 
S.ai>.«l.«D.i6J. 702,761. 818.1138. 1463 
-Sir W. T. Stoker, 282. ]259~Mealh HoapiUl 
uvl Couiity DuUiu Itihnnary, 282—The 
•yileptic aanls of the Bvlilaat I'nion 
liilinuary, ffl2, 1544 — Carulouffh water 
I'lil Kvenge acheme, 283. ~ l>eatli 

•4 Brlnle-durgrOD Coatet, M.D., 283 
-Bniul ouliatre iii Belfast, 349 —Bel/iwt 
Koval Hospiisl. 350, 658, 1330, 1^, 
College, Ikifut, 353, 701, 
>II-ilci.-Ui«iinn« against union tnrinnariee, 
^The KuluncU Hoij(>ital, 430, 701. 1075, 
i4Q-Tlie Iiiili Phannsu'euttcal {society, 
tJO - Tlie Viceregal lloiiaobolil, 430 — 
K fatality after tooth extraction, 430— 
.toother eaie of ptomaine poiaonlng, 430— 
Diphtheria at CastlebUyney, 430—Medical 
'et« in Dublin. 4y—i‘uhiic With and nani- 
laryvork in Dublin, 431—The water-aiipplv 
aiwUart, tll-liabies In the Downpatrick 
‘(Uric(,431.467—.tn illustrative case, 431— 
Health of Dublin. 485—i’oiaoning In St. 
Stepbeo’a Green, 4%—Double dlstalllgature 
for innofflinate aneuryim, 435—Richmond 
District Lnnalic .\sytuiii, 4K—The legal prr>- 
rrediugs bv a member of a Cork club tor sick 
jay. 4(6-Yhe Belfast union. 486—Science 
metreh leholanhlp, 486—The proposed 
vylum at Puirlysbum, 496—(larvagh Dls- 
tenaarv. 486.557—The Consuinptlou Hospi¬ 
tal. Beilait. 487—Addressee from the Royal 
Uillrmof Physifitiisaiid Surgeone, Ireland, 
the nee Lord Lirutenacit. 657—St. 
Patriek'i Home for Trained Nurses, Dublin, 
Sol-Royal Hospital Saturday, Belfast, 
551, 160-LVi« Bye, Ear, and Thi-ost 
K.apuil, ial. LJ» — Qlenanii wa'cr- 
aupply, 557—Crumliii Dispensary, 657— 
Keo^iiatlon uf the Army Medical Staff, 
Kl-D(tth of a workhouae fever patient, 
iDI-Deatbofa lunatlcfDLlabumworkboiiae, 
751-DealhofMr.M. A. Savage. M.B.. 701- 
Tinwgil rljiti to boapiuls, 702—School of 
Mediaiie. ViiiiersUy of Dublin. 702—Medical 
School <4 the Royal College of Surgeons in 
Inlted. TOe, 119J-Slr Patrick Dun'a Hos- 
wul.ICB-Uagiilfeel'rldge Dispensary, 7CC— 
Irish TcmrHl Aaim.-lalioii, 760—The will of 
(he late Sit Q. Porter. 760—Piiiea for the .«nte 
d snionnd meat in Dublin, 760-Tranefer of 
luittikv from a-vium to workhoune, 760— 
IheBellirt Hospital for Sick Children, 703- 
Ihe new Dublin hospital for liifeeiioiie 
'iwaie, 817. 957. lJ95~W.slnK>rIand Hos¬ 
pital. Du^ln.SU-Board of Superiiitvnilence 
dOuhlinhoipitata. 817—Compulsory retlrev 
of profesaors appointed by t he Crown, 
all. 918, l^-New Ynflfinary for County 
lyroM, 618-Tlie coirtuaipllou of aloohol-c 
liHum in Irish wurkhouaeii, 818 -- 
'hiihink of ivpliuj (ever at A^lhoe, 
lOKk 1138—Duties of medical oflieere, 
fflaeten, and matrons in Irish worV- 
818. 8W. lOlO - The numliig 
III Coremmeni prison hoapiula, 884— 
Dsih oader l•ldo^o^(lr^n. 884—Outbreak of 
frver near StewartMown, 884—The 
kilwDin*nsary,8&J-The (Queen's College, 
884, 1138 — Hotfdtal Saturday at 
84—The anitary condition of Cork, 
W - The Chililreti's Hospital, Temple- 
4«et, Duhlin, 947—A new Dublin dispen* 
^.947—The amalgamation of Irish Poor- 
la* oidon*. 947—patboioglrallnstltute for 
DuNln, lOlCi-Countv Monaghan Inhmiarv, 
^ aW aad the new. WIO. lliS-Omagh Dta- 
hWtelum.lOlO-New mortuary In wifaat. 
i^Thegnatdiana of the Cork union and 
i« caaMiihmeot <>f a Piatenr Inatitiite (or 
M oeatment of hydrophobia, 1011-St. 
yiiiwm’s Hoaplul, Dublin, lOTS-Tbe 
«»lltyttJerrii-«reet Hospital, 1075-Irish 
eilucatlon, 1075-Dioner to Sir 
ihrwaoher NUon, 1138~The Banbridae 
1138-Bumitg teeidenta In ^Ifast, 
•m » District Lunatic Asylum, 
consumption of alcohol in 
“jjMd, Ireland, and Scotland. n39-The 
1^** CblUfto’s Hoapiula’ staff dinner, 
;{"~<Wag of the medical session, 
'I* - The notificsllon of Infectious 
1194. 1269. 1396 -The health 
2 Wlist. 1194, 1463 -Night nursing 
? Billymalle workhouse, 1194 — 
4 Ho^ Sunday (or Belfast, 1194,126D- 
“»e wstsMupply.im-Pfnpoaed fncreaee 
for the visiting medical officers of 


“ Csfk union ho<pitiLl. 1194—The aunusl / case of morphtea, 1507 


^“'Of Cork Medleodlhlrurgkal AssM 
***®i 1194—The Dublin L'DlTertity elec¬ 


tion, 1259—Hospital Sunday In Dublin, 1259 
—The private hospital cMe, 125^Thejp^ 
scribing of modtetnes by nruggists, 12w— 
The treatment of rabies, )26(>-Tlie Ulster 
Merilcai Society, 1260—The night-ninalng in 
the Lisburn workhouse, 126^Th« Kegtiis 
ProfeAsorshlp of Surgery at Dublin L'niver- 
Rity, 1330—The late Dr. Edward Koiigh. 
1330—Dublin University Bxperitneiitai 
Science .Awociatlon, 1330—Beifaat Medical 
Students' Aasoclatlon, 1330,1463—Lunatics In 
the N'evvry workhoust, 1330~lmportant iclion 
against a Dublin medical man, 1269, 1396— 
The condition of BallvcJare, 139^Sa«f death 
of Mr. W. J. Kishy, L.F.P.8. Gla-'g., L A.H. 
Dub., 1396—The Samaritan Hospital, 1396— 
\ case of small-pox at Ennis. 1396—Cork 
Young Men’s Society. 1396—Aclever impostor 
ill one uf the Cork hospitals, 1463—Dublin 
University Biological .Vssoclatton, 1544—The 
House of industry Government Hospirais, 
1544—Sanitary powers for Portrush, 1,544— 
Certificales in lunacy cases, 1644—The rate 
of s|>eed for ambulances, 1544,1608—Charge 
of infanticide, the frenzy of ivarturition, 
1544—The propo"e<l amalgamation of the 
Mill-street and Kaiitiirk unions. Important 
Oovernmeot project, 1546—The flclfati 
Nurses’ Home and Training School, 1545— 
Death of Mr. W. D. White. 1608-DuriUn 
Orthop.Tidic Hospital, 1608 — Infectious 
diseases in dairy premises, 1608—Typhus 
fever.in Irelnnd, l609—Belfast Naturalists’ 
Field Club, 1609—Pollution of the water- 
supply of Cork, 1609—Who ought to pay the 
substitutes of dlB}>enRsry medical (iffioi'rs 
who have been subpMcnara by the Crown ? 
2609—Lunatic asyluin.s in Eugland, Ireland, 
and Scotland. 1609—Ulster Kye, Ear, and 
Throat Hospital, 1671 

Ireland, sacrilege In, 341; lunacy in, 568 ; dU- 
Itensary doctors in, 568 

Ireland. Mr. K. J.,tbe son of, violent death 
of, 423.429, 555 

Irish workhouse reform. 59,177,817; Medical 
Schools and Graduates .kssoeiatinn, 314, 
IM2, 1249; schools of medicine, tabular list 
of classes, lectures, and fees. 633; work- 
hoiises, irn-giilaritles in, 701; Tnnrid. Asso¬ 
ciation. 760; workhouses, alcoholic liquor in. 
818,859; w orkhou«e infimaries, 881; univer¬ 
sity education. 1075 

Irilli, some forms of, 1436 

Iri'igator. a portable, 1505 

Irvine, Surg-Gen. J., obltuarv notice of, 820, 
929 

Islington iiiftnnary, over-Crowdlng in, 1121. 
1169; house property and the vestry, 123b’, 
1247,1411; disinfecting plant in. 1508 

Isolation uf infectious ca)<«e.362; a question 
of, 566 ; the cost of, in London, 802 ; mt a 
iacteriolog*ral baaiH, 996 

Italian medical jouriiaiisni, 283; hospitals.351; 
llorpilal In London, Qiioen'Margtierita and 
the, 703; Red Cross and the autumn 
iiianouivres. 761 ; Society of Internal MoU- 
clue, annual meeting, 819. 949, 1059, 1077. 
1140,1196; colony on the Red Sea, health of 
the, 1398; town dairy, an. 1525; force in 
Abyssinia. 1534. 1610 

Italy out of town, 128; health of, 129; and 
the Biitiib Medical ARSOClation, 350; tourists 
in, 950: northern, hospitals and liinaiic 
asylums in, 1071; congresses ajidcongressers 
ill, 1077; tourlsiR in. a wandng to. IlaS; 
cremation in, 1464; the sale of quinine in, 
1547, 1610 

Itnisyl, a standar<l concentrated nitrous clhcr, 
168 


Jackdaw, the, 1242 
Jacket, the Nlghtlngate. 1049 
Jackson. Dr. E.. Skiascopy (review), 1369 
Jackson, Mr. G., the battle of the cUibs. 
1187 

Jackson, Dr. Hughlings, presentation to, 
857 

Jacobson, Mr. W. H. A., Guy’s Hospital 
Reports (review), 1608 

Jago. Mr. W., The Science and Art of Breuil- 
making (reviewl, 920 „ , 

Jalland, Mr. W. H , appointed sheriff of York, 
1144 

James, Dr., case of trephining for compound 
fracture of the skull. 96 
James, Mr. D., case of paraffin acne, 1170 
James, Mr. J. B.. the admisaioii of women to 
the Royal Colleges of Physicians of London 
and Surgeons of England, 1321 
Jamieson. Dr. B.. obituary notice of. 1399 

Jamieson. Dr. W. A., case of hydroa 
(oniie, 96 ; diet In diseates of the bkiii, 497; 


Japan, cholera in, 344. 646,1142: the sanitary 
mansgemeut of cholera In. 1263 


'Japanese army mwilcal orgaitisation, 1186, 
nbi, 1379 

Jaundice with cerebral symptoms, a fatal case 
of, 4^: nialigoant, in v blldren, 754 
Jaw of Polar bear, necrosis uf, 12^ 

Javi’. lower, meciiaiiical treatment after partial 
excision of the, 148 

Jaw, upper, tumour of the, case of, 987; com¬ 
plete Reparation of the, 1106; temperary 
resection of the, 1226; sclerosis of, case ot, 
1503 

Jeaffreson, Mr, Q. E., ideation and noctumM 
enuresis, 1480 

Jenkins, Mr. M.. an explanation, 1413 
Jeniier relics, 312, £22; centenary in Russia, 
343. 704 

Jennings, Mr. H. H., the Chelsea Hospital for 
Women, 1667 

Jervis-strecl Hospital, Dublin, suicide at, 1075 
JcBRett. Mr. F, B..a new method of pcrforntlng 
abilomina) hysterectomy, 1045 
Jessop, Mr., cat-es of exopblhaliiiic goitre, 
1293 

Jewish meat, unsound, dnea for the sale of. 760 
Jews, Polish, multiple Barcomatous dermatosis 
in, 600, 501 

Johiivon, Sir Q., the cardio vsscnlar clinngct 
of renal diicase, 232; the pictic acid test, lor 
sugar in tlie urine, £08; tlie ph.vsiology of 
death by electric shock, 1067. Ii89 
Juhnstou, Ur., presentation to, 383 
Johnston, Dr. G. F., post-hetiiiplcglc paralysis 
ngitaiiR, 1494 

Joint, fraclureti near a, treatment of, by mas- 
s.ige and movement. 96 
Joint lesions, the suppurative, of scarlet fever. 
1213 

Joints and Spine, Diseases of the (review). 
1048 

Joints, congenital syphilitic manifestations in. 
304 

Jones, Dr. B.. rigor mortis in the fteUis in 
utero. 1020 

Jones. Dr. H., a life fable for Liveri>ocil, 1437 
Jone.s, Dr. H. L., Mevllcul Klectricily (review). 
920 

JoiieB. Dr. M., errors of refraction in neiir- 
aMlienic women. 373; ibo troatnient uf nerve 
deafness, 496; a case of hypcra'i.t.hekia 
acmistloa, 496; turhinal hypertrophy, 879 
Jones, Mr. T. C., on turbinotomy, 4% 

Jones, Hr. T., tlie results of operations for 
<-ancer of the breast. 522 
Jones, Mr., piiisating swelling of orbit. 1297 
Journal of Physiology (review), 266 
Joiiniuiism, medical, in Italv, 283: in Canada. 

762 ' ^ 

Jiiler, Mr. H.. some forms of Iritis. 1433 
Juries and viewing bodies, 1241; and overlnv- 
ing, 1380. 

Jury, u coroner and, 468 


K 

Kamemn, cholera at, 415; the cause of clo'era 
to Mecca pilgrims, 16'9 
Keats, Mr. W. J. C., presentation to, 992 
Keegan, Biig.-Surg.-Lleut.-CoL.rhinoplastv in 
India. 292 

Kectley. Mr. C. B., the cause of rotation in 
scoliosis. 147 ; the Royal College of Surgeons 
i<f England, and the v>ortrait of Sir J. Lister, 
233; cnsi-s of intestinal resec*ion and exclu¬ 
sion, lies; radical cure of hernia with 
undescendi^ tCRiis, 1503; portable liamboo 
operating-table, 1588 

Keith, Dr., ^nostosis of the pr^ and mest^ 
sternum, 3w 

KelUi, Dr. G. S., academic honours (or. 883 
Keith, Mr. S., unusual complications of disease 
of the ovaries, very large ovarian tumour, 
1365 

Keith. Dr. T., obituary notice of, 1014,1074 
Keloid after vaccinatioa, 1254 
Kennedy, Mr. A. E., streptococcus antitoxin 
in puerperal leutlcxmia, 1106 
Kent, Mr. S , aii hermaphrodite dog. 368 
Kenwood, Dr., the preveniloa of milk epi- 
demics. 484 

Kerncr, Professor Anton, the Natural History 
of Plants (review), 34 

Kerr, Dr. J., treptalniog in tuberculous menin¬ 
gitis. 1041 

Keser, Dr. Jean, the title of doctor, 71,188 
Key, Surg.-Capt. D. T.,adeatb from lightning- 
stroke, 721 

Kidd, Dr. C.. a case of double phlegmasia alba 
dolent in a young virgin, 13% 

Kidd, Dr. W. A., intestinal obstruction asso¬ 
ciated with displaced kidney, 1564 
Kidderminster, medical clubs in. 1004 
Kidney, movable, addreKs on, 293: neuralgia 
of. treated by neplirotoiiiy. 407; granuwr, 
following scarlatinal nepnritls. 670; the 
surgery of the. cases lllustratiuu. 10^, 1491; 
displaced, iiitestiiial ubslruetiou associated 
with, 1564 
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Kldne3’i and Urinary Organs, Diseases of the 
(renew), 212 

Kidneys, purpurie heemorrhaees in the, 917; 

congenital cystic, from an adult, 968 
King, Kev. A. E., detention in the out-patient 
department, 56 

King's College, London, restoration of the 
annual grant to, 932; Medical School, intrt^ 
ductoiy address, 961; entrance soholanhips, 
1016; free public lectures in, 1059 
Kingsley, Wss, travels of, in the Oameroons, 
l4ol 

Klshy, Mr. W. 3., death of, 1396 
" Kissing case,” the, 6i, 6M, 1320 
Kissing the Bible not obligatory in Pennsyl¬ 
vania, 63 

Kitasato, Professor, a visit to bis Institute fw 
infectious dlsesses, 688 
Kitchen boiler explosions, 1376 
Klebs, Professor, the physiology of generation, 
880 

Klein, Dr., the dls^ostic value of the dl^- 
theria t^illuB, 363 i serum therapeutics, ^4 
Knee-joint, traumstlc deiangemeut of the, 
cose of, 965 ; suppuration of the, case of, 1226 
Knife, skin-grafting, a new, 100 
Knights, new medlial. 111, 126 
Knowledge of right and wrong as a medico¬ 
legal test, 438 

Kocner, Professor Theodor, Text-book of 
Operative Surgery (review), 1047 
Koclde, 794 

Kollsch, Dr., the etiology of gout, 1197 
“ Komical Kaletidar," onensive passage in the, 
1^. 1268 

Koenig, Dr. P., bearbeitet von. Die tpedelle 
Tuberculose der Knochen und Qeleuke auf 
Orund von Bcobaclitungen der Gottingen 
Klinik : I. Das Kniegelenk (review). 1626 
KOiiig. ^ofessnr. appointment of, at Berlin 
University, 1059,1140 
Kough, Dr. E., death of, 1330 
Kyr^ Society in Birmingham, 123 


Labour, succinate of ammonia in, 68S; pro¬ 
longed, a case of, 978 
laburnum berries, poisoning by, 485 
Labyrinth, the patuol(wlcal chiuigeeof the, 975 
Lacrymal secretion antTthe facial nerve, 1121 
Lactopcptlne tablets, 268 
Lady explorer in the Cameroons, 1451 
Lake, Mr., the connexions of the membrana 
tympani, 496 

Lambeth, the new medical offloer of health for. 
46 

Laredlar fibromata, specimens of, 1504 
Lamp, the Benson-Lee safety, with carbon 
itumer, 36; accidents, the prevention of. 
1191 

Lamps, explosive, 738,746, 759, 825; formalde- 
^de, disinfection by means of, 747; spirit, 
Bunsen or Argand, 1336 
Lancashire. raUee in, 1257 ; Asylums Board 
and the pension scheme, 1452 
Lancaehlre and Cheshire, river polluUon In, 411 
LavCKT, Tan. Commission on (Chloroform 20 
LaacET, The, the Special Commissioner of, on 
The Battle of the Clubs, Nos. I.-XV.. 476, 
544, 757. 814. 876. 944, 1070, 1136, 1183,1256, 
1328, 1458,1539.1598. 1669 
LiUtCKT, Tui, the first number of. 243,386 
LaacET, The, tbeSfounder of, centenary notice 
of, 16^ 

LaacET, Ta^ Laboratory, analytical records 
from, 36. 267, 410.794, 92l, 1235. 1442 
LaacET, The. special war correspondent of 
with the Aslianti expedition, letters from 
the, 1314,1542 

LaacsT, The, Students' Number. 573-656 
Lanebester, Miss, the case of, 1124.1175 
Lane, Ur. H., obituary notice of, 1334 
Lane, Mr. W. A., the steel screw in fracture of 
the os calcls, 463; e method of treating 
malignant disease of the breast, 904; bony 
ankylosis of the temporo-maxilUry articu¬ 
lation in children, 984 

Lan^n, Mr., case of osteopsathyroets, 1228 
Lankester, Professor Bay, and the police, 993 
Lannelongue, Professor, 1464 
Lant^^and slides for lectures, the providing 

Laparotomy in septic peritonitis, 789; in 
tuberculous peritonitis, ^ 

Lame water-supply, 1194 
Larrey, Baron, d^th of, 932,1011 
Laryn^l ventricles and ventricular bands, 
the functions of the, 441; Injections, 441; 
intubetion, the influence of antitoxin on the 
duration of, 1397 

Liug^ology, the post-graduate tubing of. 

Larynx, malignant disease of the. early opera¬ 
tion In, 442; a piece of coke in the, 4®- 
' cystic tumour of, case of, 1426 
Latah (adlsease la the Malay Peninsula), 1437 


Latency of parasitic germs or speclflc poisons 
In animal tissues, I^. 1433, 14^. 167^ 1690 
lateral sinus, thrombosis of the, operation 
for. 332 

Laurie, Dr. A. P., the medical profession and 
unhealthy trades, 837 

Lavage of Uie stomach previoos to anwstbesla, 
825 

Laver, Mr. H., a case of adenoma sebaceum, 
674 

Law, courts of, oaths in, 1058,1135,1182,1190 
Lawrence, Mr. A. S., death of, 1200 
Lawrence, Bev. F., the slaughter of cattle and 
meat inspection and distribution, 1604 
Lawrence, Mr. H., obituary notice of. 1467 
Lawrie, 6unr. - Lieut. - Col., disbelief in the 
malaria parasite. 341, 862. 1186,1319 
lawrie, Dr. M., case of extirpation of the 
uterus, 32, 233; the duties of medicsd 
societies, 233 

Laws, Mr. J. P., sewcrventilation. 298 
Lazarus-Barlow, Dr. W. S., variations in the 
temperature of the mouth, 1034 
Lea, Surgeon, B.N., the case of, 416,1181 
Leadbetter, Mr. T. E., united brothers-ln-Iaw 
and medical advertisement, 824 


LEADING ABTICLB8. 

The position of the members of the 
College of Surgeons of England, 38 —'Ihe 
parasite of malaria, 38—Detention in the out- 

^ .tlent department, 39—The late Professor 
usiey, 4d—The recent election of coun¬ 
cillors at the Boyal College of Surgeons of 
England, 101—The Factories and Workshops 
Act. 1895, 102—Eyesight at sea, 103—The 
amalgamation of our defence and protection 
societies, 103—Specialism In medicine, 159— 
Country holldsys for poor children, 160— 
The medical holders of tbe Victoria Cross, 
160—Discussions on tbe Midwives Bill, 215— 
The nosolon of pneumonia. 216—Tbe em¬ 
ployment of women regarded from a public 
health aspect, 216—Tlie British Medical 
Association: tbe president's address, 269; 
Tbe address In medicine, 270 ; The address 
in surgery, 270; The grand climacteric of, 
335; The address In physlologv, 336— 
Women and higher education, m 7 — Tbe 
title of doctor, 412 — The tnie holiday, 
413—An Edinburgh professor on medical 
ethics, 413 — The seats and sources of 
medical discipline. 468—A coroner and jury, 
468—Tbe East-end water famine and the 
constant supply system. 470—Medical wit¬ 
nesses' fees, 533—Tbe action of cocaine upon 
animals, 53^Bespinttory gymnasiico, 534— 
An address to medical students, 573—The 
student's library and its use, 575—Bacterio¬ 
logy and the medical ourriculum, 586— 
Bi^riclly In medicine, 687—The coat of 
medical education, 588—Shorthand in 
medicine, 690—The presidential address at 
the British Association, 677 — Cholera 
proapects, 678—Alleged miraculous heeling, 
679—The report of the Food Products 
Adulteration Committee, 7^—Insanity and 
mortality. 740—Headaches and tliunder- 
storms, ;.741—Antir^lo sero-therapy, 795— 
The fifth year of metllcal study and 
pupilage, ‘^16—Medical responslbitUy In 
climatic treatment, 797—Louis Pasteur, 854 
—Thyroid feeding, 855—The opening of tbe 
medial session. 8o6—The Battle of theCIubs, 
922—Gaps in evolution, 923—Memory and 
its lose, 9M—Tbe medical profession and 
humanity, 990—Physiological therapeutics, 
990—Infringement of the Lunacy Act, 
991 — The Harveian Oration, 1060 — 
Mountaineering, 1050—Tbe opposition to 
isolation hospitals in Dublin, icibl — 
Women and the Hoval College of Physicians 
of London. 1115—the quatercentenary of 
Aberdeen University, 1116—The report of 
the Council of tlie Hoyal College of Surgeons 
of England and the annual meeting of the 
Fellows and Members, 1117—Medical ethics 
and the ethical duties of the medical autho¬ 
rities, 1174—Science and sanitation in India. 
1174—Tbe lAnchcstor case, or insanity and 
the new “morality." 1175—The annual 
general meeting of the Fellows and Members 
of the Boyal College of Surgeons of England, 
1237—The conflict between owners o7 pro¬ 
perty and sanitary authorities, 1236—Dis¬ 
cussions on public h'esltli at Lowestoft. 1239— 
The Bradshaw Lecture at the Bo^ College 
of Physicians, 1239—The approaching meet¬ 
ing of the General Medical Council, 1304— 
Froimoeis in Graves's disease, 1305—The 
medical and eanitary aspects of the Ashanti 
expedition, 1305 — The General Medical 
Council, 1373—Tbe south coast of England 
as a winter resort, 1374—The degradation of 
medical practice by coramerclaf companies, 
1375—Surgery and the Royal Society, 1443— 
The case of Dr. Wight, 1444-A teaching 


university for London, 1445—Medical men 
and the dependent classeef 1613—The qualities 
of cider, lal4—The plight of tbe Metropolitan 
Asylums Board, lOl^Tbe registration of 
sickness, 1689—l%e latency of disease germs, 
1590—The Chelsea Hospital lor Women, 1591 

Leahy, Surg.-Capt. A. W. D., a rare form of 
post-partum hemorrhage, 262 


LBCTUBES. 

Askold, Sir Edwik:— 

An Address on Medicine, Its Past and Its 
Future, delivered at St. Thomas’s Hospital 
on the occasion of tbe distribution of prizes 
to tbe students in the Medical flcbool on 
Oct 2nd, 1895, 827 

Babb, Dr. T. i— 

A Lecture on the Treatment of Adenoid 
Growths In the Naso-pharynx. dellvervxl to 
Students attending the Course on Diseases 
of tbe Bar at Glasgow University on 
June 7th. 1896,657 

Beale, Professor L. 8.:— 

An Introductory Lecture on the Foundations 
of Medical Science, delivered at King's 
College Medical School on Oct. 4tb, 1895. 
961 

BEADnuET, Professor J. B. 

The Bradshaw Lecture, on Some New Vaso- 
Dilators, delivered before the Royal Col¬ 
lege of Physicians of London on Nov.l2tb, 
1^, 1205 

Beoadrknt, Sir W., Bart. 

Address in Medicine, delivered at the 
Blxty-thlrd Annual Meeting of the 
British Medical Association at London, 
on July 31st, 1895, 249 

Bbowxk, Sir. J. C. 

Tbe Cavendish Lecture, on Dreamy Mental 
States, delivered liefore the West London 
Mndlco-Cbirurglcal Society on June 20th, 
1895,1.73 

Bbcktok, Dr. T. L. s— 

A Lecture on Atheroma and some of its Con- 
sequences, with their Treatment, delivered 
before tbe Cardiff Medical Society on 
Feb. 21at, 1895, 897 

Camebok, Dr. J. S. 

Address on the Origins of Sanitation, de¬ 
liver^ In the Section of Preventive Medi¬ 
cine st tbe Congress of tbe British Institute 
of Public HeeJtb at Hull, on Aug. 9tb, 
1895,451 

Carteb. Dr. W. 

An Address on Septic and Auto-Intoxicatlons 
as Causes of Disease, delivered before the 
Wrexham Medical Society on May lOtb, 
1895,965 

CaiTRCm, Dr. W. S. 

The Harveian Oration, on Harvey and the 
Bise of Physiology in England, delivered 
before the Boyal College of PhysicUus of 
London on Oct. 18th, 1895, 1023 

Codplakd, Dr. 8. s— 

A Clinical Lecture on Hydatids of the Pleura 
and omentum, delivered at tbe Middlesex 
Hospital on Jan. 25tb, 1896,713 

Dk'ate.Ut. G. H. :— 

An Address on our Profession, our Patieiils, 
Our Public, and Our Press, delivered at 
Guy's Hospital on Oct. Ist, 1896,831 

DlOECtSOK, Dr. W. H. :— 

The Bailile Lectures, on the Cardlo-vasculsr 
Changes of Keu^ Disease, with some 
Observations on the Larger Arteries, de¬ 
livered at St. George's Hospital on 
June 19tb, 26th, and July 3rd, 189 d. 
Lecture 1., 137 
Lecture II. (Dropsy), 191 
Lecture III. (Dropsy), 257 

DracAK, Dr. W. 

A Clinical Lecture on Chronic Iuflammatii>n 
of tbe Uterus, delivered at tbe Middlesex 
Hospital on June 20th, 1895,139 

Eccles, Dr. A. S. 

An Address on the Advantages of O.xidation, 
deliver^ tefore the West London Mcdico- 
Ohirurgical Society on Oct. 4th, 1895, 1149 

Fatbsb, Surg.-Gen. Sir J. :— 

Valedictory Address, delivered at tbe ter¬ 
mination of Seventieth Session of tbs 
Army Medical School, Netley, 319 
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GooDEilT, Dr. J. f. 

lo iddnu on Some ot tbe LtmlUtiooi of 
Vedidne, dclirettd «t th« Openlnc Heet- 
la|;o{ Use Sesilon of tbe Medlco-Cbirur* 
fii-al Society ol Exeter on Oct. 18tb, 1895, 


DiFtw, Dr. W. R. 

jUAddiw on the Tee of Drun, deUvered 
teloce tbe Htrlesdeu Uedical Society ou 
Ott.lltb, 1835,1271 
CinxnxLD, Frofeseor, W. 5. 

Its iUmi (Abftnct of) to Qreduetes In 
EediciDe in tbe Unl^'ersity of Bdinburgh, 
driireredAug. Itt, 1895, 218 

Hutslii, Professor W. M. .— 

A Leciate on Prerentiee Inoculationa 
^art Cbolers In Indie, delivered nt the 
SumUixiioD Hell, VIctofie BmbsuskmeDt, 
00 Dee. lilth, 1BS$, 

Hi'JtrBBT, StrG.M.;— 

AAbea (Atetrect of en) on the BelAlione 
ot SdentiSc to Pneticei Work la the 
Uniroilsy of Cunbrldge, delivered tt tbe 
Otinilog of the Summer School of MedJ- 
dBeforQuxiidrd Medical Pnictltlonens, at 
Cunbrid^, on July let, 1895,11 

in Address on Some of the Cbangca in 
Surgery during tbe lest Sixty Yeara, 
deliveml st Oxford t)e(ore the Uodical 
Society on Oct. 18tb. 1895,1028 

As .VUrewnn rrlnary Calculi •• their Forma- 
siion vid Strurtu're, delivered at the 
Summer ticbool ol Medirlne for Qualifletl 
PnetitJoDm lo Cambridge, la June, 1^, 

HnctitxMX, Mr. JoitiTHi*-.-. 

AAdresi in Surgery, delivered at tbe Sixty 
ttiicd Asuoai fleeting of the &ltlab 
Medici AsMclxtian at London, on 
Aug.Ui, 1896,254 

As Address oo tbe Examliutlon System, 
delirereil at the Opening of the Seselon, at 
the lirerpool Hemcal College, on Oct 1st, 
1^, 815 

Isouuti, Hr, 14. C.:- 
Tb« firsdshs* Lecture on Infective and 
Tuberenisr Osteitis as Causes of Arthritis 
m Cbildhood, tod the Importauee of their 
Sariy TrMment, dellvn^ tMsfore tbe 
Ksyil College of Surgeons of Bnglaod on 
Dec. SI11.1M, 1415 

liicn, Dr- W. 

Ibt Ctoonlsn Lectures, being a Contrlbut ion 
iothe Historj of tbe Respiration ol llsii. 
Wleered beiore the Royal College of 
PbyMrisss of London oo June 16th. ^h. 
Suu sol 27tb. 1895. 

Lecture ill,,6 
lecture IV.. 76 

J. H.;- 

* lecture on a Case of Foreign 

f“'7 l®l»ried for Forty-six Days in the 
l«t Brooebus; Operation j Recovery, 769 

**fiii.Ht.P. H.-.- 

IsWuttory Address on the Senses: their 
ise snd Caltlvstion, delivered at St. 
aunfo s College, Olasgow, 1557 

b«U.Dr.0.V,:- 

.4# Address on the Sol! In lU Relation to 
Dwaie in<l Sanllaiion, dellTerci before 
w Swingham Medico - Chlrurgi«a 
S»d«i, on Ut. aCth, 1895,1483 

^*«n.Hr.S. 

4s Addws on Doctors and Shorthand 
Jfhst read st the Conferen<-e of the 
.Vi^ Ffdwallon of Shorthand Writers' 
“phOM st llverpool on Aug. 3rd, 1895. 

Sir J. RCJSILL, Bart. 

Addreu, delivered at the Sixty- 
^ Meetiog ot the British 

*^-^«sor A. W. UiTO 
u AAdress on the Surgery of To-dav aa 
S? T*enty-ftve -l^rs 

{*Mi«»»«d'>y4heWoiklnthe General 
™^sl Leeds, delivered before the 
Bedloo-Chirurglcal 

•*wy « Oct. 18lh, 1896, lOM * 

*^™i.Frtd«esor E. A.:- 

Internal Seeretioni. 
bSISIm,,?,* M*«ing of the 


Tayia)R, Dr. C. B. 

Clinical Lectures on Diicases of the Bye. 
Lecture XI., 513 

Trsvss, Mr. P. 

An Address nn the Surgical Aspect ot Tuber¬ 
culosis, delivered at the Opening of the 
Manchester Medical Society on Uet. End, 
1895,1030 

Lectures, free, public, in King’s College, 

Lw^r. C. G., case of suppurative mealngitia, 

Lee, Dr. B., the diagnosis of tonBlllltls, 1393 
Lee, Dr. Samuel, " return ” cases of sau-let 
fever, 1392 

Lee, Mr. Sidney, Dictionary of National 
Biography (review), 98, 156. l300 
Leech, Fro'fp.ssor D. J., fiie revision of the 
Britisli Fharmaonpo-la, 376 ; o>ir forefathers, 
841; case of cervical pachymeningitis, 1^; 
midwifery training fur students, 1^7 
Lees, Dr. D. B., the physics of cardiac sounds 
and murmurs, 177 

Lees, Mr, J. P., sarcoma of sacrum obstructing 
hibour, 1288 

Leffniann, Dr. H.. Bxamlnatlon of Water for 
San^ltary and Technical Purposes (review), 

Legal and medicalcricketmatch, 163 : penalties 
ftir medical negligence. 183 ! aspects of death 
under anesthetics, 281 ; value of the usual 
bond, 825; and ine<ii>'al education, the Lord 
Cliict Justice on, 1243 

Leggc, Dr. T. M., rci^ilation oftho slaugliter 
of animals for food, 296 

Legislation, sanitaiy, and the needs of India, 
at. 926 

Leicester, enteric fever in, 52 
Leicester ” plaster of Paris bandages, 1442 
Leigh,Mr, R., tu)>ercul<isis and scroiiila, 1203 
Leigh, Mr. W., obituary notice of, 66 
Leith, Dr. K. P. 0.. specimen Of tuberculous 
tumours of cerebelluiii, 96; rupture of the 
]nncreas, 97. T70 

I-eitli, Water of. Sewage Commission, 282 
Lejars, Dr. Felix, Lemons de Chlrurgle(rcvlcw), 

Lens, orystalline, dislocation ot the, treatment 
of, 373 

Leonbardt, Dr. J. O., on hiccough, 452 
la;prosy in Its Clinical and Pathological 
Aspects (review), 408; eases of, 500; the 
treatment of, 1068; in New South Wales, 
1181the diagnosis of, 1548 
Letter ancl cant tiles, the Ceres automatic, 853 
Letter-blindness, 1594 
L^U’s Medical Diary for 1896,1627 
l,ettsomian lectures of the Medical Society ot 
London, 832 

Leucodenua, case of, 1605 
Leukauida, splenic, rase of, 1111 
Level crossing accidents, 1393 
Lewera, Dr. A. H. N., vaginal liysterectomy 
and supra-vaginal amputation of the cervix, 
the relative advantages of, 23 
Lewin, Profi-ssor, honours for, 1397 
Lewins, Surg.-Maj. R., death of, 347 
Leyden, Dr. U., Verhandlungcndca Congresses 
fiirlnnere Medicin (review). 1172 
Liability of friendly societies for negligence of 
their intnlj»»l officer, 70 
Libel, newspa{>crs anti, 219 
Library, the stiuients’. 576 
Lichen planus vermcoMis, a case of, 498 ; 

planus, coses of. 1296, 1367 
Lies, Coiiventionai, of our Civilisation (review). 
531 

Life, what. 1# ? 1087,1147,1203 
Life assurance by medical men in Anstria, 
233 

Life Assurance, Medical Hand-book of (review). 
630 

Life Assurance Medical Officers' Association, 
meeting of, 1477 

Life-boat, a rtcam, 822; demonstration at 
Paisley, 1193 ; Jiaturilay at Maticiifsler, 1460 
Life-saving and ambulance work on the South 
Coast. 7v7; round Manchester, 1607 
Lite in tbe steen^e, 1142 
Life table for Liverpool, 1437 
Ligature, aneurysmal. motllDcation of, 912 
Ligsturing vessels, clip for, 1511 
Lightning-stroke, death of a medical man 
iron), 343, 3U, 385, 706 ; deaths from, 721, 800 
Limerick District Lunatic Asylum, proposed 
enlargement of, 60 

Limerick, accidental poisoning at, 126. 147,180 
Lincoln, “ sweating " of medicM men by clubs 
at, 944. 1070; medical clubs in. 944. 1004, 
1069,1070 

Lindsay, Mr. B., Introduction to the Study of 
Biology (review), 852 
Lionel Smith Fund, 1673 
Lips, pigmentation ot the, 1169 
Liqueur Advocaat, 36,135 
Liquor cresoll sapooatus, 288 


Lisbura workhouse, death of a lunatic. In, 
701 „ 


Society, 1333, 1443, 1449 
Lislowcl guardians and the Irish Medical 
Association, 60 

Literary intelligence, 67, 446, 706, 763, 823, 891, 
988, 1064, 1144, 1248,1477 
Literature, poisonous, an<l its antidote, 684 
Lithium, bromide of, in Bright's disease 
985 

Litigation, Internecine, 1245 
Litirejobn, Sir H. D., ttie knighting of, 45.69 ; 
Liver, ectopy of, cose of, 142; acute ycUuw 
atrophy of, case of, 463 ; cirrhosis of, 626, 
754 ; tropical abs<-c«s of, 1037 ; iiiallgnant 
disease of the, biliary calculi and, 1168; 
removal of pottian of, 1606 

LIVKRPOOL, COBRIwSPOyPESCB FROM. — City 
recreation mounds, 57—Clerical breakdow n 
67—Grave-mots ill lieu of vaults, 68—Small¬ 
pox, vaccination, and revacciimtlon, 179, 
7^—An alleged female tliicf aged ten simu¬ 
lating llta, 1(9—-V-ssaitlts on Die police, 179— 
The assixes, the judgi' s charge, important 
medico-legal case. Zdl. 429—High rate of 
infant mortality. 282—I’icvciitiou of cruelty 
to children, 4^—The hi'llilay season, 4^-- 
The attack on a lail at Wahon, 429 —The 
epidemia of homicide .•vml suicide. oKi—Tee¬ 
total ahlpe, 565—CofTee aa a stimulant and 
article of diet, 556—Greater Liverpool, 556— 
Proposed conference of satiii.iry niitborilies, 
759—The opening of tbe Medical Inalitutiou 
winter session, ICOo—Tlie late M. Pasteur 
1008 —Bequests to Liverpool hi>Bpital8 
KXiS—The Northern Hospiial and lascs of 
(didominal surgery, 1008, U37—Annual dinner 
of the Medlcai lustitutUui, 1008—The School 
of Medicine, 1137—Hospital pracrice, 1137— 
Hospital Sunday and Saturday In Liverpool, 
the annual meetings. 1257—KaWoa in Lanca¬ 
shire, 1257—The Assirea, 1258.1394—The Liver¬ 
pool Orematorium, 12 d 8—How typhoid fever is 
spread, 1258—Lord Derby and ilie Infirmary 
for Children, 1258 —Lord Derby and the 
Royal Southern Hospital, 1394—I'he murder 
of a detective at Wigan, 1394 — The recent 
assizes, 1542—The Crlniinsil Law Amend¬ 
ment Act and early pregnancy, 1642 

Liverpool Uedical College, Introductory ad- 
drcaa, 833, 866 

Liverpool, a life table for, 1437 
Living animals, experiments on, 104 
Livingstone College, extension of, 1409 
Lloyd, Mr. B. W., chloroform in strychnia 
poisoning, 1366 

I-ocal authorities and sanitation, 568 
Local Government Bom-d in Ireland, 7C7 
Local Govemment Uoard. the Medical Officer 
to the, report of, 806,1128 ; reports of medical 
inspectors, 1184. 1317. 1387 
Lock, a new adjustable, for obstetric forceps 
410 

Lockwood. Mr. C. B., radical cure of hydrocele 
by excision of tlic sac, 968, 982 
Locum tonents, country practitioners and, 562. 
697, 811: payment of, 958, 959; and fees for 
ceriiflcatea, 1086 

London, administrative county of. annnal 
report of the medical ofBccr of health, 47; 
Board schools, medical certificates for the* 
48.166.276.1245,1325.1376,1446,16&5; City of) 
donation by the Corporation to .St. Thoii'ias's 
Hospital, 148 i 0 tcnciiing university for. 508, 
1241,1315,1386,1446; water-supply of.707,799 
994,1516,1592; East. water-supply of, 223,608! 
667,668, 861, 926; artislic or hvgieuio, 744; 
tlic cost of Isolation in, 802; Missionary 
Society, centenary >»f the, 804 ; Port Sanitary 
Authority, report of tlic, 1063; sen-water 
Service supply to, 1376; colleges, the exami¬ 
nations at the, 1390 

London County Council, appointment of 
pathologist to the, 109; and the London 
Water Bills, 1056 

London and Counties Medical Protection 
Society (Limited), 113 

London, vital statUiics of, monthly, 120, 425, 
691, 9^, 1251; weekly isee Vital Statistics, 
health of Biigllsh towns); diphtheria in, 343 
540. 685, 744, 801. 810, 891, 966. 1083, 1142, 
1200. 1266, 1409, 1478,1549, 1612 
London Hospital Medical College, cntnuice 
scbolarships, 905 

London hospitals and medical schools, 
tabular list of classes, lectures, and fees, 
610; post-graduate course, 635.861 
London School of Medicine lor Women, intro¬ 
ductory address, 841 

London Temperance Hospital: Reporton Sur¬ 
real and Ophthalmic Cases for 1894 (review), 

London, tbe University of, retrospect, 1650 
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iKniton Dn.versitj UA^ii U»ta. &03, 1^9, 

16U 

lioiiK, Dr. C. W., oa tlip discoverer of ano's- 
tlicbi.i, 55 

Long. Dr. D. S.,wanjing against an imptostor. 

755 

Long. Hr. B. C., retinal omboUsni, case of, 
913 

Lrinfpnore, Surg.-Gen.. Sir T.. 862, 871. 929; 
obituary notice of. 952; Gunshot Injuries 
(refiewj, 1232 

Lniofl, Dr. Carl, Leprosy in Its CHnicat and 
Pathological AsiiecU (l evicw), 408 
Lord Chief Justice on legal aiul ineillcal edu¬ 
cation, 1243 

Lord-Lieutenant of Ireland. Iioiiseiiciid of. 
medical appointments to the, 430; aiMresees 
by the Koyat Collogea of Pliyslcians and 
Surgeons, Ireland. 557 
Lorotm, surgical uses of, 183. 440 
Loaaof sight, hearing, and Bi>eech. 315 
Lowe, Dr. R. W., the adrninistratiou of chloro¬ 
form. 1188 

Lowestoft, discussions on public health at, 
1239 

Lowndes, Mr. P. W., oatlis in courts of law, 
1190; United Kingdom Police Surgeons' 
Association, 1254 

Lowton, Dr. J. A., notes on the plague in 
Ohina, 199 

Lubbock, Dr. M.. Lectures on Diseases of the 
Uplnal Cord (review). 1209 
Lhireck. meeting of the A^socialion of German 
Naturalists and Mnlleal Men. 880 
Liieger, Dr., and the Vienna inunicipalitv, 
850.1332 

Luminosity, the perception of, at different 
parts of the retina, 300 

Luiiilefaii Lectures on Certain Points in the 
Btlologv of Disease (review), 1049 
Lunacy, Archbold’a (review), 792 
Lunacy in Ireland, 568; In Austria, 704; in 
Ynrksliire, 1336; an<l general practice, 
1503 

Lunacy Commissioners, annual report of the, 
478; Scottish, report for 1H94, 750 
Lnnacy law in relation to single imtient'., 439; 
Act, contravention of, by a surgeon, 882. 991, 
1066.1147 

Lunatic, attempted murder of a medical ofKeer 
by a. 1262 

Lunatic asylum, Home Office enriulry at a. 174 
Lunatic asylums, vuluuMry boanlers in. 439; 
in Nortlicrn Italy. 1071; In Uemiany, 
private, new regulations for, 1262 
Lunatics, deaths of. In lri.«h workhouses, 701, 
760; ounvalescent houses for. at Perth JJis- 
trli!t Asylum, 1193; >n Newry workhouse. 
1330 

Lunatics (Ireland) Inspectors of, report of the. 
1062 

Lung, Heart and. Disease, Essays in (review), 
468 

Lung, malignant disease of the, case of, 987 
Lungs, acute cedenm of the. a case of, 92; 

actinomycosis of the. 1245,1546 
Lupus In congenital sypiiiliH, case of, 1047 
Lushington, Mr. 6. Q, Axcbbold’s Lunacy 
(review), 792 

Luton, typhoid fever at. 999,1518 
Lympbadenoma, discussion on. 490: case of. 

L^n^hangloma circumscriptum cutis, case of. 

Lymphatic glands, tertiary syphilitic lesions 
in, 984 

Lyon, Dr. T. G., presystoilc apex murmur 
without mitral stenosis, 874 
Lyons, Mr. J. P., obituary notice of, 239 
Lyaidine, in gout, 1^, 1^, 12^ 
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Mocalister. Dr. A., Physiology (review), 1302 
Hacalister, Dr. C. J., coses illustrating the 
therapeutic value of oxygen, 14S, 1437 
HaoArtnur, Dr. B. W., death from vegetable 
poisoning 755. 874 

Hc^ide, Dr. P., etiology of natal polypi, 

HoOann, Dr. F J.,chorea gravidarum, 56 
McClure. Dr. H., the physiology of death by 
Mectrie shock, 754 

HacOormac, Sir W., points of interest in 
connexion with the surgery of war, 2M 
MacDonald, Dr. O., the Hospital for Diseases 
of the Throat , 281,806 

McDonald, Dr. B.. a care of ovariotomy, 
Feoovery, 1622 

Maoewen, Dr., cerebral complications in rela¬ 
tion to middle ear disease, 494 
McGillivray, Dr. A., case of hereditary astig¬ 
matism, 804 

MaeOilUvray. Mr. P. H.. the late, 763 
** 1 ?^ urethral stricture. 


Ma<-kay, Dr. O., tlie treatment of dislocation 
of the cBystnlline leii.s 373 
Mai'krnzic-. Dr. H., cystic tumour of the 
larynx, 1426 

Mackenzie, Dr. 8., the study of dermatology, 
986 

Mackenzie. Inspector-General Sir W.,death of, 
1124,1132.11% 

McKinney, Mr. .S. B. 0.,Tbe Origin and Nature 
of Man (review). 792 

Uacklln, Dr. T. T.. the climate of the Bast 
Cua-st of Africa, 1615 

Maclaren, Mr. A. C., higii scoring at cricket, 
235 

Macleny l)pquest to Sydney University, 362 
Marieoil. Dr. N., tropical abscess of tlie liver, 
1037 

HcNaiiiara. Dr. J., the prevention of puenBcral 
fever, 847 

Macnainara, Mr. N. C.. infective and tuber¬ 
cular osteitis as causes of arthritis in clilld- 
hood and the Importance of their early treat¬ 
ment, 1415 

I McNicolI, Mr. B.. the late. 174 
I Maephnil, Dr. D., the influence of {tilicritance 
I on the tendency to have twins, 1429 
Macrodsetyty. case of, 1292 
Madagascar, the Prencii in, 121. 231. 280, 347, 
482. 537, 681, 800, 871, 940, 1C02. 1253, 1389, 
1455; expedition, the, 1667 
Hagisrrat>‘8, the dearth of. 811 
Mahoinedaii doetur on the Mecca pilgiiiiioge, 
49 

Major. Dr., the diagnosis and trectnient of 
hy>.teio-ej)lle|)sy, 1438 

Makiii?., Mr., a case of injury to tlie colon, 
104^^; ligature of both cxlenial Iliac arteries. 
1364 

Malaria and malarial fever, the parasite of, 12. 
38, 553. 1186. 1319; is tliere a paj-asite of? 
341, 862. 1186.1319 ; life history of the, 3C2 ; 
till' causation of, 1066 
Malarial Fevers of Baliiniore (review), 97 
Mah'oliii. Mr. J. D., ovcr-oucraliDg in gyii;rco- 
logy. 482 

Muliomsations, congenital, producer! by bac¬ 
terial looculations of the parent animals, 
1261; Infantile, a remarkable scries of, 1605 
Malingering and miracles, 419 
Hali 1 l^, Dr.,ovarian tumour with two pedicles, 
1368 

Mallcln in tlie diagnosis of glanders, 1265 
Malt extract, Trommer, 1442 
Malthusian doctrlnea arivocated In Newcastle, 
1461 

Manganese sulphate, palatinoids of, 1235 
Mamma, BU)XTnuinerary, in a man, 462, 696 i 
Mamma', cystic degeneration of the, with 
reciim-nce, 1222 

Man, The Origin and Nature of (review), 792 ; 
prliiiitlve, lo/8 

MssrHKSTKR. CORRKSPOXPKXCS FROM.—Df. 
Niven's report for tlie first quarter of the 
year, 58—Degree day, Victoria University, 
58-Hospital Saturday and Sunday Fund, 
123, 1460—Potato-pie at the Salfom work- 
house, 124, 349—Manchester Medical Staff 
Corps, 124—Vagrancy, 124—Poor-law relief 
in Mancliesler, 234—Salford sewage, 234— 
Mr. Maclaren's hatting feat. 235—.-Vdiilt Deaf 
and Dutnh Institute,235—Home for Crippled 
Children, 235—High schools for girls, 235— 
Ancoats Hospital, 349—Manchester Giummar 
School, 349—Manchester Museum, Owen's 
College, 349,484, 946. 1073—The Con>orntlon 
and the Mersey and Irwcll Joint Committee, 
483—Purchase of Chat Moss, 483—Beriuests 
to local charities. 484—Death after vaccina¬ 
tion, 484—Medical man, coroner, and police¬ 
man, 698—Deatli from vegetable poisoning, 
699—Salford Union Infirmary and its in¬ 
mates. 699—Autumnal diarrhoea, 699—The 
port sanitary authority. 699, 1073 —Tlie 
case of poisoning in Gorton Park, 815—Be¬ 
quests by the late Mr. D. S. Joeksoo, 815— 
Accldentel poisoning, 815 — Corporation 
show-rooms tor gas stoves, 815—Gift to 
the Free Library, 945—Manufacture of ex¬ 
plosives, 945—M^lcal dinner, 945—A poHce- 
conatablc and first aid, 945—Manchester 
sewage. 945—Extension of the Manchester 
Koysil Infirmary, 1008, 1073—Waste products 
in the streets. 1073—Manchester ana Salford 
Sanitary Association, 1191, 146(1—Children's 
Holiday Fund, 1191—Manchester Edinburgh 
University Olub, 1191 — The vegetarians, 
1191—Workhouse dietaries, 1328—Completion 
of the Gorton sewage scheme. 1328—Baby 
farming in Manchester, 1328 — National 
Assoa-iation of i^ter Plumbers, 1328—Life¬ 
boat Saturday, 1460-Cancer Pavilion and 
Home, 1460 — Manchester Institution for 
Diseases of the Ear. 1461—Hospital for In¬ 
curables, 1461—Fatal street accident, 1461— 
Unqualified practitioners. 1606—A "tnlracle" 
at Stockport, 1607—Habitual drunkenness, 
1607-Life Kaviiig round Manchester, 1607— 


National Society for the Prevention of 
Cruelty to Cliildien, 1607 

Manchester, report of the medical officer of 
health, 58; sewage ami refuse disposal. 483; 
medical cricket rlub, 761, 810 ; small-pox in. 
in 1892-94. 1057; Medical Guild, m<etlrg of 
the. 1173 

Mania, homicidal, case of, 949 
Mann, Professor J. D.. granular kidney f dlow- 
ing scarlatinal nephritis, 670; FoiensicMedi- 
cine and Toxicology (review), 919 
Manners and anatomy in Bootd schools 
1379 

Manson. Dr F., the malaria parasite, 302; tbe 
guinea worm, 309 

Maragliano, Dr., the serum treatment of 
tuberculosis, 350, 433 
Marcet, Dr. W., respiration of man, 6, 76 
Marching power of the array, 707 
Marie, Dr Pierre, Lectures on Diseases of the 
Spinal Cord (review), 1299 
Marinesco, Dr., tertla^ atrophy and r^onere- 
tioii of tiie central nervous system, 300 
Marriott, Mr.,case of splenectoniy, 1293 
Marriott, Dr. W., the weather at Mentone, 
1593 

Marrow, red, extract of. 1442 
Marsh, Mr. H., some rare forms of Iiony aiiky- 
losiB. 358; Diseases of tbe Joints ana Spine 
(review), 1048 

Marsh, Mr. J. H.. deaths under anirstbeties, 57; 
nitrite of amyl during chloroformlsation, 
1481 

Marshall, Mr. O. D., cases of detachment of 
the choroid, 1044 

Marshall. Dr. L. W., the mortality from 
empyamain childhood, 1570 
Marson, Dr. M., a rase of tetanus treated with 
tetano-antltoxin.andareview of thirty-eight 
others, 329 

Martin, Hr. C., cases of extirpation of the 
uterus, 32 

Mailln, Dr. C. J., poison of the ornltho- 
rhyncur, 45 

Martin, Mr. J., obituary notice of, 1081 
Martin, Dr. S., diphtheria stid its treatment by 
antitoxin, 287. ibb ; Functional and Organic 
Diseases of the Stomacli (re\-lew), 1440 
Mason v. Hadden, 1259, 1396 
Mason College, introductory address. 843 
Massage, the origin of, 183; in Constantinople, 
895; l^ks on. 959; The Practice of, its 
Physlologfeal Effects and Therapeutic Uses 
(review), 1567 

Massy. Sui^.-Oen. H. H., death of, 871, 929 
Mastoid process, operations on tbe, 1159 
Mal^ or Paraguay tea, 1235 
Materia me<lica and therapeutics, the old and 
the new, 1396 

Mather, I)r. G. R.. dea'h of, 1462 
Mathews, Mr. J., obiiuary notice of, 1198 
Matricide at Plaistow. 743 
Matrons' Council, meeting of, 1132 
Matter, From, to Hind (review-), 1112 
Maude. Dr., mental symptoms in exophthalmic 
goitre. 2M 

Maudsley. Dr., insanity in relation to criminal 
responsiblUty, 364 

Maurice, Mr. W. J., operations for perforated 
gastric nicer. 980 

Maxwell, Mr. J. C., a case of threatened fatai 
result from ebloroform ans-sttiesla, 1430 
Maybew'. Mr. C. J.. a new urcainetcr, 334 
M.D. degree in Russia, new regulations for. 
1078. 1263 

Measles, epidemic of. at West Colder, 1009; 

and the closing of schools, 1326 
Meat juice, “ Viinlia," 267 ; Steam's, 1235 
Meat supply, 296; frozen, importation of, 568; 
untoumi Jew ish, 760; inspection and ocular 
cysticercus in roan, 996 ; exported from 
America, the marking and certifleation of, 
1264; lns|>eetlon and nistrihution, 1604 
Mecca pilgrimage, a Mabomedon doctor on 
the, 49 

Meehanfral treatment after poitial excision 
of the lower jaw, 148 

Medallists at tbe Metropolitan medical schools, 

686 

MEDICAL SOCIETIES. 

AnERPXRX Mkdico-Chirobsical SOCIKTr.— 
Annual dinner, 1608 

.^CI’LIPIAR SociKTV.—Uretinal stiieture 
witii complications; Exhibition of cases and 
speclmena, 1168—Exhibition of ease and 
specimen; Diphtheria successfully treated 
with antitoxin; lutesUnal Obstruction, 
1680 

Aratomical Socibttop Great Britaix Aim 
Irelanp.- Topographical anatomy of tbe 
fourchette : Parasitic foetus; True capsule 
of the knee-joint, 1478 

BnCRREMOt'TH MEDICAL SOCIBTT.—Annual 
meeting and dinner, 1143 
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BumHI) lIUlIC'>CHlRl'BRir*L SOCIKTi'.— 
»(Wrci» on Otorrb®a'. Vene- 
wfiion in a cu« of Puerperal eclampeia; 
ItliibKlon of cate* and epeclment. 967—Bx- 
bMlion ni caeei and specimen*, 1250—Cases 
m beroli *’i(h unusual complications; 
N.rsteroepilegy; Bxblbltiou of cases anti 
tpicisteoii lt58 

SiioSTox txD Srssax UEDico-CHiRCRoicai. 
SuCiLTt.—Etblbitioii of specimens, 966 

Burra OTtiCoiofliciL Society.—O n sotne 
difleultiet in the use of the curette; Bshihi- 
tlon of ipecineat, 32-Esl)ihit<on of specl* 
aint; .td>]umetl ditcutbion on .ilfflculties 
in tbs me of the curette, 209—A dc\c 
mMhod of pcrfoniiinc alxtominiil Lysteretv 
tonj: Bxhihitlnn oft|ieciniens. 1045—Porro’s 
npsn^ for labour conipllcsteil by uterine 
tbrotdi; Cnutual compllcaiioD* in two caeca 
of remold of the ovaries and Fallopian tut^s; 
Glrrasuria rompliiating an ovarian tumour 
mil oviriotony; Btbibilimi of specimens, 

Binisi LiiTxeoLOQicaL, Bhixologicai., 
OrouxiictL Assttcuttox —Election of 
oficedKartrs, 446 

ftitnoi BEPtco-CsiRURaiciL Society.— 
Prssidnt’taddress, 1M2—Bxblbition of easea 
sadipeciDieiu, UiS3 

CiJiDUx UiDiciL AssocuTiox.—EIe7tlan of 
ctScen, 921 

CtlDiFT BEPifiL SociETT.—Atlieroma and 
airaeof It* conieqnence*, 897—Exhibition of 
caiea uxl tpecitneu*, 1506 

Cuncii SociiTT.—Cates of excision of tiie 
Irmpnro-maxliiarT articulation in children ; 
SuJdto dralta irom cardiac syphiloma; 
Tmmitic deranfftment of knee-joint, 934— 
FmidMit'i introductory address; Impetigo 
r^Uftiou cyraU; Seiiiiel to case of patellar 
.><rcaiaa; ireatToent of acute pteural effu- 
Mon by InciaioD, 1109—Supra-puhic CY.sto- 
lonyud prostalecUimy in cases nf mufti pic 
iiieuli; iutuuusceptioD through a patent 
Vsctel’t diverticulum; Fragilttaa oasiutn : 
Ccrtbral tumour healed by latemal medica- 
11 . 111 ,1227—Rheumatoid ^brltis of elbW- 
.'lintsiMeDlngocvIe; doublo penis and mal- 
lornsUoo of Kenitals; Charcot's jointdlseaae -, 
Xi-tatii ossificans; Deficient tibis; LIga- 
ii.r« oilemof*! artery and vein for secou- 
dsry bamorrhage; Modified incision for 
rtiuonlofvermifomiappendix; Ligatoreof 
(teb external iliac arteries by transperi- 
looeal method; Premature puberty; Harelip 
sDti oth« delormitiea, 1365—Membranous 
.uiiiis treated by right eolotoiny and 
luiwijnent clnsiire of the wound; Congenl- 
Ul rmsiiao cenicaJ fistula, 1578 

CWTWtSTit AXGLO-AStEKlCXX MtDlCiL 
oKtm.—Annual meeting, 452 

bllaiTOinOICit SOCTXTY ok GhE.IT BR1TAI5 
m 1*£La.'(D.—E xhibition of eases, 67 

MKPlCtvCHtBCRGICAL SoClKTT.— 
BxbiMlioB of case*; Treatment of fractures ; 
auptatsaof the pancreas-. Alcoholism and 
|tieffects, 96-Pre*1dent'* address; Bxiiibi- 
'i«ot ctiesMjdipeciinena, 1230-Oxalurla; 
the rtsnits of turgteal measures In a series 

"I cntbnl cases. 1507 

BoranoH OwTmiCAi. Society.—T he con- 
'■iiioo of nldaires In Scotland, 155—Presi- 
•inii sddreM; Atresia vagin*; Terato- 
i besa; an inquiry Into the cause* of 
S'wtion of office-bearers, 
Mbibitlon of specimen*; Socalted 
aillelschtneri; Vibumum prnrifolium ; A 
'Vtlormof abortion, 1625 

Kms^i^ical Society. - Dinner. 51— 
artum cascaof scarlet fever, 1295 

Rum Minco-CKiRriieirAL Soctr.Tv.— 
!»«e of the llmiutions of mevHcine, 1069 

JJ^**^*^ AasociATios.—Annual 
niWii([,883 

f'^MiBeMEDicsL^VasocuTiox.-Anniial 
MlcroiMganinsaand disease, 125 
MIDICAI Socirrr.-Offlce- 

^P'W-CHWrBOICil SOCIETT.- 
W«d blmdnet* and Tiaual meinory. 947; 
Ubical dononsiiatioii*, 1076. 1193-Apro- 
»«», WBTolflons and adenitis. 1595 

0TS.tCOLOGICAl 
Jw^-Oacebearert. 1195; Abdominal 
" 1 ‘trwdtBiy; Aneurrpballc foetus. 1231 

Medical Bocirrr.- 


Harlesdrx Medical Society.—T he use of 
drugs, 1271 

Hartiiah Sooiett.—T he climate of Egypt, 
1044—Spasmodic aattima. 1294—Some forms 
of Iritis, 1436—Annual dinner, 1477 

H CRTERiax Society. — rrcsldeut'a address; 
Tlie Infect iousiiess of I'lieuiiiatiiin, 986—Con- 
I genital ata-xiu; Bxiifbltion of cases. 1295— 
Vaginismus and alliexl affections; Plivsio' 
IngTcal rest for the lung lu phthisis, l436— 
Exhibition of specimens, 1580 i 

ISLIMiTON Mkdic.xl ScciE'n'-—Acut« lllflam- j 
Illation of lione; Tin- Islington workfionse I 
iiifinnoiv. 11E9—Lunacy and general prac¬ 
tice. 15G3 

Kidpbfmivstkr Mehicai. SoriEry.—.So-called 
hermaphrodite; Exhibition of cases and 
*liecimens; Inte-stliutl oUstnictioii; Osteo¬ 
tomy, 917—Apiiendicitia ; Poisoning by Car¬ 
bonic oxide; Exhibition of specimens,'1437 

Leeds axd West Rimso MedicivChircr- 
(iiCAi. Society —President’s address; Sym¬ 
physiotomy; Splenic teukicmia following a 
hlow upon tin- nlidonien; The rclstion of 
tnfluen/a to diseases incidental to tlie 
seasons; Exeisiou of the larynx ; Exhibition 
of Rp«lmens and eases, 1111—Successful 
case of Porro's operation; Papilloma of the 
the bladder, coniplicatixl willi hirraoglo- 
blmirla; Vi-dicuio-bnllous dennatitie; The 
utility of testing for indi<-an in the urine, 
1229—Fracture of the ethmoid bone with 
basal meningitis. ldC6 

Liverpool Medical Ixstitvtios. — Presi¬ 
dent's address; inaugural dinner. 1008—Vil¬ 
lous tumour of the rectum; Chronic hydro¬ 
cephalus, trephining, recovery; Latent Con¬ 
genital syphilis; Kxophtlialniic goitre, with 
special reference to tlie tiiyrold theory of tlie 
disease and tlie treatment of the affwllon 
liy operation, 1046~Largi' I’esical calculus: A 
method of producing rapid delivery in puer¬ 
peral eclaiitpsia; villous tumour Of the 
bladder; Professor Fnisi-r's snake-bite anti¬ 
dote; The Bubsequent history of txveiity- 
tbree cases of typhlitis, 1170—Suppurative 
meningitis duo to chronic otorrha-a; e.xlii- 
bition of speclinena, 1228—la cancer curable 
by surgical operation? Successful case of 
cliDlecystotomy, 1296 — Vyrnwy drinking- 
water; Pityriasis rubra: Some therapeutic 
actions of oxygen: A life table for Liver¬ 
pool, 1437; Lwiellar fibromata; Exhibition 
of cases and specimens, 1504—Endo-taryngeal 
removal of "singer's" nodule : A Be- 
aponslbility to the lying-in patient from a 
sanitary point of vleiv; Spinal localisation, 
1561 

Maxcbestkr Medical Socilyv. — Surgical 
a*pect of tuberculosis. 103C—Cervical pachy¬ 
meningitis ; Pulsating orbital swelling; 
Aiisccss of spleen ; Ipecacuanlia atkaloids. 
1374.1297—Cborditis tubeross; Pathonnesis 
of Cancer; Malignant endocarditis; Tuber¬ 
culous disease of the mucous membrane of 
the iniddlc.-ear, 15S2 

Maxcbestf-R PATHOT.ooirAt, SoriKTT.—Elec¬ 
tion of officers, 1036—L-xhibitlon of speci¬ 
mens, 13^ 

Mf.pical Society ok I.oxdos.—G eneral meet¬ 
ing ; President's aiidress; Radical cure of 
hydrocele, 968, 982—Intestinal resection and 
exclusion, llO^Addison’s disease treated by 
supra-renal extm-t; Temporary resex-tioii of 
upper jaw for na«o-pbaryngeal growth; Con¬ 
genital imbecility will) deficiency of ciiest 
Willi and cardiac disease; Wiring of patella 
in elderly man; Periostitis of tibia; Spina 
bifida occulta; Postero-lateral aciernsla; 
Kephrectomv for renal injury; Secondary 
svphllis. 12»—The operative treatment of 
cleit palate; Distribution of motor and 
sensory aymptoms after injui^ to the roots 
of the brachial plexus, 1362—'the diagnosis 
and treatment of early cancer and cysts of 
the breast, 1501 

MiULAiP BlEiiiCAL Society.—E xhibition of 
cnscB and spicimens, 1111—Exhibition of 
rases and specimens; Notes on a Paris 
h<«pltal visit, 1567—Sxbibttion of cases and 
apedmena; Vaginal cmliotoniy, 1505 

Nortb Loimox Medical axd Chiruroical 
Society.—T he pathol^y of certain forms of 
vesical tumour, 1046—Exhibition of cases and 
apecimens, 1^ — Abdominal aneuryam ; 
Abdominal suppuration, 1623 

North-M’est Lokdox Clixical Society.— 
Exhibition of eases; Demonstration of 
appantns, 1046 


MlIKTHfMBaKLAXD AKD Dt'RHAM MhDICAI. 
ggciKTY.—Exhibition of cases and a|ieci- 
mens, 987.1438. 1623 

Koitixgham Medico Chirurgical Socilyy.— 
Enterotoroy and enlereetomy, 1368—Suit in 
1*8 relation to dlB<-a!ic and sanitation. 1485— 
Nepbrectoniy and hydro-nephrosis, 1505 

OnSTETRiCAL SociKTY.—.4d.i<iiirncd discussion 
on the development of the human placenta; 
Placental polypus ; Exhibition of Bpwimens, 
S^lleight of the fundus uteri above tlie 
fc.vmpliysis during the pnerperium; Mioro- 
o'rguiiifiiiis of ob.-,telricaI and gyn.Tonlogical 
interest ; Kxhildtiini of specimens, 916— 
Exhibition of si>ecime*n.: General meeting. 

1228— TuIki - iileriiie pregnancy : L’teius 
didelpliyB: Exhibition of sjiccinieii, 1502 

OrHTHAi.MOLOT.irAL SociiTY.-The associa¬ 
tion of certain forms of myopia witli disease 
of tlie nose and pliarynx : Exhibition of 
casCK, 96—President’s address; Bi-latoial 
glioma of the retina curetl by enucleation 
I Ilf the two eves; Detachment of chnixiid ; 

I Exliiliitioti of specimen*, 1044.—Three cases 
, of exopbthalniic goitre with severe ocular 
lesions; The treatment of detached retina, 

' 1293—Ketmltla circinata; A rare form of 

I nystagmus ; Superficial peripheral cboro- 
dttis; Embolism of the central retinal 
artery; Kelrobutbar optic neuritis; Bi.- 
current paralysis of the third nerve wlili 
migraine: Double ptosis: Paralysis of both 
internal recti ; Exhibition of cases and 
card specimens, 1579 

O.vroRD Mi-.dkal Sotu.ty.—C bargex in the 
surgery of the last sixty years, lOZS 

Pathological Society.—S pontaneous dis¬ 
ruption of calculi; Prlitmry sarcoma of 
vagina of child; Multiple polypi of stomach 
and Intestines; Tertiary syphilitic lesions in 
lynipliatic glands ; Exlubi'tion of s|ieeinien8. 
Sb2—The nonexUtence of round-celUxf 
sarcoma as a distinct class of new growth; 
Nn-matoporpbyrin in the urine after admini- 
stmliiin of fiulphonal ; Itelatlon of biliary 
calculi to malignant di.sease of the liver; 
Dermoid turaonr of the testis ; Cystic acces¬ 
sory thyroid; Exhibition of specimens. 1167 
—dyatic accessory thyroid: Ciassiflcation of 
«arx-i>niatou« tumours of the bladder; 
Macrodactylydue to diffuse lipoma; Acute 
inberculoBls of spleen; HydronepbrosiK 
from malignant disease of ureter; Card 
apecimen, 1292—A new form of steriliser 
and incubator: Adenoma of sebaceous glands; 
Dilatation of (Tsopbagus; Qall stoue Im¬ 
pacted in small intestine; Formation of Intra- 
abrlominal bands: Traumatic separation of 
epiphysis of great trochanter -, Exhibition of 
s^clmena, 1434—The varieties of diphtheria 
liacilli; The xerosis bacillus; Exhibition of 
specimens, 1576 

pLTSiotTn Medical Society.—O torrhaa and 
some of its complications, 1171—Cerebral 
irritation; Exhibition of cases and specimens, 
1367—General paralysis of tbe insane, 1563 

liEAntxG Pathological Soctett.—I naugural 
address, 986 

Royal Academy of Medicine ix Irelaxd,-- 
Colotoroy. 1299—Exhibition of apeclmcus -, 
“ Brief Sketches from my Brevla^,” ic.; 
Tumours of the kidney composed of supra¬ 
renal tissue, 1584 

Royal Medical axd Cdirurgical Sotiett — 
On postuie in its relation to surgical opera¬ 
tions under ana^thetics. 1043, 12z5 — 

DlscuBsion on tbe possibilities as to the 
latency of parasitic germs or specific poisons 
in aiiiinal tissues, as in byilrophobU, ery¬ 
sipelas, syphilis, leprosy, ringworm, tubei- 
culoaia, Ac., 1360,14^, 1500,1574 

SHErriKUi Mkdico-Cbirdrgical Socibti-.— 
President's address, 1047—Exhibition of cases 
and specimens, 117(k-Exhibition of cases and 
specimens; Hemiplegia pnxliiced by em- 
bolism of tbe left middle cerebral artery 

1229— Tbe treatment of heart disease; Exlii- 
liillon of cases and specimens, 1368—Exhi¬ 
bition of cases and specimens; Tbe radical 
cure of hernia, 1583 

Socihty 07 Ax«theti 8T8. — PrcFidenfa 
address; Btnchnla poisouisg by hypodermic 
injection, 13o6 

Society or Medical Otticers ot Health — 
A national system of registration of sickness 
13»—Outbreak of enteric fever, 1561 

Society for the Study of Ikebriett — 
^^oiiationary curative detention of inebriates. 
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S 0 CTH-WE 8 T LOIIIMX Hboioai, Socibtt. — 
.Exhibition of caie*, 966—Hydrunepbrosit; 
Lightning stroke-, ^ptic pneumonia; The 
treatment of Incised wounds ; Exhibition of 
cases. 1580 

Tobquat Mkdicai. Socikty.—H eredity in 
disease, 1084—The case of Ur.H. B. Anderson 
of Tobago, 1465 

Ur.STSR Mkdicxi, Sociktt.—E lection of office 
bearers, 69—Anntial dinner, 1463 

West Kest MEDicn-CiciRCHaicii. Societt.— 
Annual meeting, 956—Ciironic nasal obstruc¬ 
tion, 1170. 

West lioinwR IlEoico-CniRDROicAL Socirry. 
—Cavendish Lt-cture on dreamy mental 
states, 1, 73—Pn-sident’s address, 9l7, 1149— 
Kt iology and treatment of gastric ulcer, 1169, 
1296-Exhibition of coses, 1503 

WifiAW Medicxi. Society .—The clinical value 
of inoculation exfieriments on guinea-pigs 
In tile diagnosis of tuberculous phtliisls, 9%. 

Wrrxiixm Uf.pical Socirtt.—S eptic and 
auto-intoxications os causes of disMsc, 965 

Me<iicat—work in China, 44; certificates for the 
London Board Schools, 46,165, 276,1245,13^, 
1376, 1446, 1595; evidence, inquests without, 
106; Practitioners’ Bill for Xew South Wales, 
130; Union, New South Wales, 130; masis- 
trafes, 131,180. 732, 891, 1314, 1327; practi¬ 
tioners, ine<lla!val penalties on, 135; holders 
of the Victoria Cross. 160 ; societies, dutie.s of, 
161, 233; and legai cricket match, 163; 
education in the United States, 164, 351 ; 
practitioners, the organisation of. in Ger¬ 
many. 165; bibliography, a correction. 167; 
fees at petty sessions, 168 ; negligence, tenl 
penalties for, 183; directors of commercial 
companies, 188; Partnerships,Transfers, and 
AssUtantsblps (review). 209; aid societies, 
the profession and, 233, 377; Members of 
Parliament, 181, 236, 276; services in India 
and the British Medical Association, 295, 926, 
1183; rehearsals.’mllltary, in Switzerland. ^7; 
inspectors, American, exclusion of, from 
European seaports, 351; ethics, an Edln- 
burgli professor on, [413 ; service officers and 
the Medical Bcglster, 419; Congress, Inter¬ 
colonial, of Australasia, 420; Phonngrapfaers, 
Society of, meeting of. 420; appointments 
to thcviceregal household, Dublin. 430; fees 
in Dublin, 430; club, action against a, 431, 
4^; and Surreal Help for Sliipmasters and 
Officers in the Merchant Navy, including 
First Aid to the Wounded (review). 467; dis¬ 
cipline, the seats and sources of, 468; prac¬ 
tice in Borneo, 476; and surgical nntlqulties, 
312, 444, 503. 869; and suraical appliances, 
442; witnesses’ fees, 533. ^2; students, an 
address to, 573; students' library, 575; 
curriculum, bacteriology and the, 586; 
education, the cost of, 688; examin¬ 
ing boards in the United Kingdom, regu¬ 
lations of the, 593 : study, scholarsliips 
^ven in aid of, 636; History from the 
Earliest Times (review), 653; Services, 
Army and Indian, examination papers, 
654; service, Indian, aaiah»matlon of the 
three branches into one, 6M, 1320; study 
in Germany, 697; staff of the army, stig- 
gested reori^nisation of the, 701; bnok- 
keeping, 738; Cricket Chib, Manchester, 751, 
810; vacation notes, 747; Union at Ports¬ 
mouth. 757; Association of Canaila, 762; 
journalism in Canada, 762 -, Council of 
Ontario, 762; practice in Victoria, 762; 
practice. Irregular, in New South Wales, 
TBii testimonials of quack remedies, 767; 
study, the fifth year of, and pupilage, 7%, 
872; responsibility in climatic treatment, 
796; service, army, the French, 803, 1002, 
1521; stu^ in Austria. 819; practice, tran.sfer 
value of, ^; practice in ancient times, 841 
Session, the opening of the, 856; reform In 
India, 872; aid companies at Eastlxiume, 
875,9^; registration, a reminder, 931; staff, 
army, a female member of ttie, 959, 1021, 
1086, 1269; staff, army. Field-Marsh^ Lord 
Wolseley, and the, 9^; certificates and 
munici^ corroratlons, 997; service, the 
army, contem^ted reorganisation of, 1002; 
practices, deceptions in the transfer of, 1057, 
13^; apologist for the abuse of medical 
csharitics, 1&9: education, some questions 
of, 1076; study by women. 1078; remunera¬ 
tion in Wales, 1066; Act, prosecution under 
the, 1123; Guild, Manchester, meeting of, 
1173; ethics and the ethical duties of the 
medical authorities, 1174-. witnesses, the 
remuneration of, at assizes and sessions, 
1177; emergencies in the night, 1181; 
association, provident, at Bexhill-on-Sea, 
1183; ownlsation of JTapaoese army, 1186, 
1253, IS'ra; Practitioners’ Association, the 
Incorporated, 1187; fees In Austria, 1197; 


Magazine (reviev), 1234; Chronicle (review), 
1234, 1511; mayors, 1239; practice and public 
confidence, 1241; and legal education, the 
Lord Chief Justice on, 1243: ethics and the 
dispensaries at Hull, 1256, 13^; ministers in 
France, 1261; examinations in Germany, the 
admission of women to, 1261; societies In 
Bussia, 1282; and sanitary aspects of the 
Ashanti expedition, 13 (a; preliminary 
examination in the Scottish universities, 
1329; etiquette, 1339; practices, a warning 
to vendors of, 1339; practice, the degrada¬ 
tion of, by commercial coiapanles, 1375, 
1638; charities, abuse of, 1383; missionaries, 
the need for, 1393; county councillors, 
1395; department of the National Guard 
(United Stales), 1398; registers, the, 1406; 
practitioners in France, country, the trials 
of, 1463; titles, tbe misuse of. 1476; 
practice, general, and lunacy, 1503; Sciences, 
American Jounial of tbe (review), 1511; 
Congress in Moscow in 1^7, 1524, 1548; 
Ouifcl and the draft Midwifery Nurses Bill, 
1606 

Medical advertising, 133.135. 570, 766, 767, 942, 
1005, 1203, 1313.1412. 1620,1552, 15f>3; address 
on, 310, 378; In Austria, 680, 1332; by com¬ 
mercial agencies, 1520; in Au.stralia, 1548, 
1553 

Medical clubs, are hospitals to become1671 

Meillcal clubs in Brussels. 167, 222, 276, 476, 
544 ; in Cork, 237, 282. 310, 350. 431. 476. 485, 
558,702.761.818.1138. 1463; In Portsmouth. 
310, 757, 814, 922, 927; in Essthoume, 875. 
923; in Lincoln, 944, 1004. 1069, 1070; in 
Kidderminster. 1004; In Great Grimsbv, 
1136; in BexhIlI-on-Sea, 1183; in Hull, 1256, 
13^: in York. 1458; in Northampton, 1539; 
and tbe Norfolk and Norwich Medico-Cblrur- 
gieal Society, 1541 

Mtxiical Defence Association, New, annual 
meeting of, 1478 

Medical Defence Union (Limited), 113; and 
the London and Counties Medical Prot^tion 
Society, proposed amalgamation of the, 931; 
Ruceessful prosecution of a quack. 1516 

Meillcal, Le Moyi-ti Age (review). 989 

Medical man. Assault on n. 181; killed by 
lightning, ^3, 363, 385, 706; fatal attack on 
tbe son of a. 423, *29, 565; coroner, and 
policeman, ; convicted of cruelty to his 
children, 816; convicted of manslaughter, 
821, 1399; contravention of the Lunacy Act 
by a. 882. 991, 1066, 1147; heroic act of a. 932 ; 
advertisement for a, 1553; charges agaiust a, 
1596 

Medical men and trade in articles of food, 167, 
894; eminent foreign, deaths of, 186, 353, 
487, 705. 890, 1015,1082,1142,1198,1549, 1612; 

{ 'iiblic lectures on professions! subjecls by, 
89; life assurance by. in Austria, 283; actions 
at law against, 348, 1259, 1329, 1396; in New 
Zealand, the list of recognised. 434; news¬ 
paper announcements regarding, 766, 824; 
and advertiKing dentists, 826; coroners and 
death certificates, 882; Society for Belief 
of Widows and Orphans of, meeting of, 1017; 
“sweating" of, by clubs at Lincoln, 944, 
1070; municinal honours to, 1240; foreign, 
in Paris, 1260; in Paris, photograpblc pMS- 
ports for, 1397 ; the widows of, 1448; ana the 
dependent clashes, 1513; honours to, 1656 
Medical officer of health of the administrative 
county of London, annual report of Die, 47 ; 
salary of the, at Millom, 110 
Medical officer, poor-law, appointment of, 169; 
poor-law. tenure of the appointment of a, 448; 
parochial, unusual conditions imposed on a, 
i020; of the Tyne Port sanitary authority, 
1074, 1182, 1192,1395; poor-law, superannua¬ 
tion allowance, 1200; attempted murder of 
a, by a lunatic. 1262; a, defended by 
guardians from unjust blame by a jury, 1658 
Medical officers of health, reports of, 52.58,174, 
228. 424. 689. 752, 870. 1063, 1130, 1313, 

1317, 1387, 1530; extra-metropolitan, insecu¬ 
rity of tenure of. 490 ; salary of, 510; and their 
tenure of office, 1614 

Medical officers to provident associations, clubs, 
Ac., the remuneration of, 56.122,179; negll- 

f ence of, liability of friendly societies for, 

0; poor-law, superannuation of, 510; poor- 
law, and guardians, 766, 811,'875; Bcottlsh 
Prison. Association of, 617; poor-law, masters, 
and matrons in Irish workhousM, 818, 884, 
1010; poor-law, increase of salaries of, 884; 
.retired, 929; of the Cork union bos- 

S salarleioftbe,1194; S^tish Poor-law, 
iation of. 1608; military, German, tbe 
training of, 1546; military, German, In civil 
hospitals, 1546 

Medical profession, honours to the, 45, 59, 111, 
122.126,160,164,176, 552,883.1240,1383, 1389: 
and forced State labour, 167; and medical 
aid societies. 233, 377; bononrs to the, an 
unsolicited testimonial, 316; and tbe trade 
Id drugs, 342; patients, public, and press, 


831; and unhealthy trades, 837; “and 
humanity,” 990; in Bussia, causes of death 
in the, 1079; union In the, 1243 
Medical schools, tbe opening addresses at the, 
471, 662, 827-843. 864, 961, 1074, 1075; tabular 
list of classes, lecturers, and fees (London), 
610, (provinces) 622, (Scotland) 628, (Irelan<i> 
633; and hospitals, changcB in the, 650; 
metropolitan, prizemen and medallists at 
tbe, 6S6; the new entries at tbe, 997,1061 
Medical societies, tbe, retrospect, 1651 
Medicln, Verhandlungen des Congresses fiit 
Innere (review), 1172 

Medicine, Cllnlt^, Atlas of (review), 33 ; and 
Surgery, Subjects connected with, Clinical 
Lectures on (review), 1049; Practical Bte- 
ments of (review), 1049; Pra^lcc of, Mimusl 
of (review), 1172 

Medicine, forensic, retrospect, 1637 
Hedteine, ItUernalional, 1268 
Medicine and politics in France,127; sprciali'^ii) 
In. 159,232, m 428, 483, 564, 696, 756. lOas, 
15^ ; modem, as a science. 164; theorgnoisixi 
progress of, 245; and the British School at 
Athens, 274; and ptajsiology, the relations uf, 
300; In the Spanish pruviiKcs, 541; elec¬ 
tricity in. 586; sbortiiand in, 590; and 
cricket, 653; the “reunion" of, 767; Infer 
nal. Congress of, at Koine, 819, ^9. 1059. 
1077, 1140, 1196; its pa-st and its future. 
827; Die debt of, to chemistrj’, 843; and 
missionaries, 862; some of ttie liinitnti'Un. 
of, 1089; legai. the study of, 1118; the Stamp 
Act, prosecution under the, 1^9; Die pre 
scribing of, by druggists, 1260; charges for. 
1269; retrosp^, ItSS 

Medico-Psychological Associatioa of Great 
BritaiD, certificate for asylum attendwta, 
281,734; annual meeting, 867; meetings of 
south-western division, 954, 1144; certifi¬ 
cates, medal, and prize, 1231; latah (a diseas4- 
In tbe Malay Peninsula), 1437 
Mediterranean, soldiers and sailors in the, 
typhoid and continued fevers amongst, 756 
Melancholia In Cumberland and Westmorlaud. 
722 

Melancholiacs, chronic, homes for. 894. 959 
Melbourne, a private hospital in, act ion against, 
130; Hospital, election of the staff of the. 
352, 862. 1080; Women’s Hospital, election of 
tbe staff of the, 1333 

Membrana tympanl, tbe connexions of tbe. 
496 

Memory and its loss, 924; visual, and wonl- 
blindness, 947,1564, 1594 
M^nldre's disease, the pathology of, 433 
Meningitis, tuberculou*. trepnlnlng in, 1041; 
suppurative, case of, 1228; basal, with fracture 
of ethmoid bone, 1506 
Meningocele, case of, 1363 
Mentaldisordera and bodil}' disease, 44 
Mental Science, Journal of (review), 1114 
Mental symptoms in exoplilbalnilc goitre, 299; 
of bodily diseases, 299; In relation to bodily 
disease in the Insane, 299 
Mentally Deficient Children; their Treatment 
and Trainiog (review), 467 
Mentone, weather at, during twenty-one 
seasons, 1594 

Mercantile Speller (review), 213 
Mercer. Mr., venesection in a case of puerperal 
eclampsia, 967 

Mercury in heart disease. 779, 872; percbloridc 
in hydrocele, 1223; in the urine, a new test 
for, 1465 

Meredith. Dr. J., presentaDon to, 383 
Merrick. Dr, A. S., presentation to, 446 
Messer. Deputy-Inspector-Gcueral J, C., dcatli 
of. 1002,1075 

MetMroIogical daily readings, 69. 135,187, 243. 
317,387. 449. 511,'571, 710. 767. 824, 893, 958. 
1019, 1086, 1146, 1202, 1268, 1338, 1411, 1480. 
1551,1615 

Meteorology, is it a science? 54,122,178 
Metric system, proposed intro<luctiun of the, 
132: in tbe British Phannacopa ia, 1314 
Metropolitan Asylums Board and tlie vestries, 
1451; the plight of the, 1514 ; the hospital 
accommodation of the, 1593 ; meeting of 
the, 16C2 ; and tbe chairman of the Poplar 
Hospital, 1604 

Metropolitiui Hospital Sunday Fund, aimnnl 
general meeting, 1659 ; the, Vetrospe^, 1657 
Metropolitan Provident Medical .\ssiK?iatioii. 
annual conference of. 41; Hospital Sundav 
Fund, 51. 218, 272, 277, 1052,1182, 1248,13U, 
1381 

Moxlran army medical department, 54 
Meysr, Dr, Hans Wilhelm, proposed statue 
to, 275 

Michigan State Board of Health, commenda¬ 
tion of. 705 

Mickle, Dr., abnormalities In the brains of the 
Insane. 299 

Mickle, Dr. W. J., introductory addre.ss at the 
Middlesex Hospital, 839 
Microbe of yaws or fnunbrcila, 171; of the 
horse sickneas of South Africa, 477 
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KimbM on money, E82 
MlnwpbiJiii. Knenr craniectomy in, 1422 
Hion^irpniimsin isiplred »Jr,492: of pem- 
pbKra.499;a(olifte(ric&l«ud gyniecologlcal 
tnlrrMt, 9i6; eymMUielic opbUiAlmin liith- 
Mut etideste of, 1^ 

HlmMOpkni Sdence, Journil of (review), 286, 

m 

llldilJr ife, DouQtniaeerlDK in, 472 
ahldle tu diMue, tepticwmin due to, ouee 
of, 28i taben.’ulou«, 494; euppurative, 
Med by operation tbrougb the mwtold, , 
(94; cereml niiDi^ntloni In relation to, 
in, 679; lerere compllcatlone 

of. 1299 

JiiiidlMK HoapiUt, new operating theatre, 
&: ampeper n^ice of an appointment at 
ibe,396,447; eulclde at the, 822; introduo- 
urr iddreu, 839; meeting of governora, 
llT! 

Vidillctoa, Dr. V. S, C., death returna In the 
Straits Sntlementa. 1136 

XM«i((, pmaecutlon of a, 1179; conviction of 
(,1319,106 

)lidwlfery leet, 67; engaframent*. county 
Quits and. 219, 226; pr^lcc, private, anti* 
irptic (raautlooa in, 296; diplomas, 571; 
ihlomiDal psIpatioD In, 1007; antlsepala In, 
Amrru«aTleus(if.ll22;trainiDgforstudeQU, 
1557 

Midvim, the Obstetrical Society’! certificate 
96; in Scotland, the condition of, 153; 
S!t lot the Hegistratlon of, meeting In 
nppaition to the, 168; BUI, dlacussioD on 
ma 215; Begiatrallon Aamlatlan, 227; 
and Die British Medical Aaaodatlon, 284, 
296; i^uMtlon, the, 992; Congreaa of, at 
Moreitce, 1077 

Bilan,Oip^ale Maggiore in,'1071 

Eoti Infinnaiy, explosion at the, 475, 

BiH Mr. W, E., the admiulon of women to 
ibt Boys] Colleges of Pbyslclana of London 
aal Sorfeou of Bneland, 1321 
Bilicsry toareblng in Lot weather, 536, €80 
Bilk, supply of, at Newcastle, 42; conveyance 
oi iaisMous follicular tonslltitis hy, 424; 
eptleaica, the nraventinn of, 485: fines for 
eluJirrallon of, &2D: of diseased animaU, the 
importition of, 667; pure sterilised, 794; 
adultenlion, analysts and, 993; supply and 
in;rcUaQs diseaies, 1009; skimmed, when is 
ilwtikiBiined? 1120; typhoid fever due to, 
i2id; humanised, cradle brand, 1442; the 
iofwtionof. 1456; fterlliser. 1423,1481; enteric 
IrvwdMto, 1581 

Billw, Mr. k. Q., treatment of fractnrts near n 
^nt bv massage and movement. 96 
Ijjirf, Mr. i., testicle c. sweetbrearl, 1413 
,]f[' t^ticle r. aweelbread, 

16U 

Milligaa, Dr. W., vocal defects and nodes In 
trictim, 442: tuberculous dUestM of the 
oiddie ear and iu tdneva, 494 
lilloB, laiary of the medical officer of health 

K, no 

MOh, Mr. H., embalming, 154 
BilMf, Mr. J.. idiopathic tetanui following 
iii<umia,847 

MQton.Mr. ^M. N., a rare condition of the 
wieotBin.789 

MW. Matter to (review). 1112 
■twspfitiplnFranoe.y?; IntbeCancaaus, 
iSi mihe Rhine district. 877, 912; watera, 
ttliur, lautive. the therspeutiea of, 1286 
Siivlet. malhiseriug and, 419 
aiticulBBS healing, alleged, 931,1607 

M18B01 oy HOSPITAL PBACTICB, 
bwtish and POHBION. 

Ui.vcHEsm.—Two caaca 
"* 'vclsi carelnoma; preliminary colotomy 
(under the care 
•4 Mr. E. 8taainoreBUbop).849 

Ismsfasr. - Perforating gaatric 
rwectlon of the stomach; death after 
“• 

Hospitu. - Two caaes of 
jpaold fever, both complicated by hsma* 
rwia, and ons by tuemorrhage; one 
«"« dratli (under the care of Dr. 
htwn sod Dr. Oalloway), 1498 

Hospital. Saw ZEAI.ailD.— 
the wards 

the care of Dr. (kiurtney NedwUl), 

'^■;*^Ho8PitaL, Wa»Ensu>.-A case of 
^piel* invmion of the uteru.s; recovery; 
(under the cate of Mr. W.Stanger), 

CoWHMra OnrmL HotPiTiL. - 
R the care of 


Orrat NoRTBKBir Okrtral HospiTAi..—Case 
of 6'Shaped distortion of the septum nasi 
Bucceisfully treated by a series of operations 
and the use of retention apparatus (under 
the care of Atr. >V. Spencer Watson), 93 

Gut’s Uospitai..—C ase of fracture of the os 
raids; union of fragments in bad poailions; 
resection of portion of os calcls; use of steel 
screw ; recovery; remarks (under the caro of 
Ur. W. Arbutbnot Lane), 463 

Hospital roRSicKCniLCREv, Great Ormohd* 
STKEiiT.—OtorrboDa; lateral sinus throm¬ 
bosis; omration; recovery (under the care 
of Ur. Mmard Fitts), 332—A case of radical 
treatment of umbilical hernia In a child; 
(under the care of Ur. Edmund Owen), 1224 

Kessisotoit Ixfirmaxt.— Acaae of congenita] 
absence of the rectum; necropsy (under the 
care of Mr. W. U. Woodhouse, senior assistant 
medical officer). 733 

Liverpool Boval Irfirmabt. — A case of 
perforated gastric ulcer; laparotomy; m- 
trostomy: recovery (under the care of Mr. 
F. T. Paul), 31—Case of hydroci-pbalus ; tre¬ 
phining; opening of the fourth ventricle; 
recovery (under ttie care of Dr. Glynn and 
Ur. Tbdwall Thomas), 1106 

LoRDOx Hospital.—A case of chronic Inver¬ 
sion of the uterus cured by Aveling's re- 
poeltor; remarks (under tbo care of Dr. 
O. E. Kerman), 407—A case of double phleg¬ 
masia alba dolens In a young virgin, healthy 
except for slight ann-mia (under the care of 
Dr. Herman), 848—Three cases illiiatratitig 
the more severe complications of ini<ldle-ear 
disease; remarks (under the care of Ur. 
C. W. Uanrell Mottllin), 1290 

UiDDLESEX Hospital.— Two cases of Indura¬ 
tion of tpe erectile structure*; of the penis 
causing retention of urine (uniler the core 
of Mr. Henry Morris), 673—Two cases of 
Inguinal beniia presen'ing unusual charac¬ 
ters (under the care of Mr. Henry Morris). 
979 ; acute perforation of an ulcer of the 
stomach ; laparotomy : recovery funder the 
care of Dr, W. Pasteur and Mr. Henry 
MorrU). 1573 

Kkwcasti.e-cpox-Ttkr Rotal Tsfibxart.— 
Five cases of umbilical hernia (under the 
care of Ur. Frederick Page), 790 

North Devon Irfib.uart. Dar.nstaple.—A 
case of acute general exfoliative dermatitis 
(pityriasis rubra) (under the care of Mr. 
Walter Cooper), 207 

North-Eastrhr Fever Hospital.—A coko 
of scarlet fever; otorrlima; thrombosis of 
the lateial sinus; pysmia affecting right 
elbow and left lilp; recovery (under the 
care of Dr. F. M. Turner), 1358 

RucnrAiE Irkib.wabt.— A ease of hvdro- 
jjihobia (under the care of Mr. 8. B. Sellers), 

Rotal Bbrksbibb Hospital, Ebapino.—Two 
cases of perforated gaatric ulcer treated by 
operation: one recovery (under the care of 
Mr. Wm. j. Maurice), 980 

Botal Fre» Hospital.—C hronic right-sided 
pleurisy with constriction of the superior 
vena cavasimulatingiotra-thoracictumour; 
remarks (under the care of Dr. U. Sainsbury), 
1367 

Botal South Harts Infirhart.— Hlatory of 
a case of a tamarind stone in the right 
bronchus ; ncTopsy; remarks (under the 
care of Dr. A. B. Wade), 1499 

St. Bartholomew’s Hospital.—T wo caaes of 
tibro-angeioma of tlie naso-pharynx treated 
by operation; remarks funder the care of 
Mr. Anthony Bowlby), 913 

St. Qeorqe's Hospital.-Two successful cases 
of laparotomy, one for diffuse septic peri¬ 
tonitis of four days' duration, and the other 
for raptured hydatid cyst (under the care of 
Mr. Al. Marmaduke Sheild), 7^ 

St. Martlstiore Irfjrmart. — A ease of 
Graves' disease associated with idiopathic 
muscular atrophy; remarks (under the care 
of Dr. Lullum Wood Bathurst, late second 
assistant medical officer), 529 

Bt. Mart's Hospital.— A case of pleural and 
pericardial effusion following enteric fever 
and attended with the expectoration of a 
fibrinous cast of the bronchus; paracentesis 
of pleura and iiericardium (under the care 
of I)r. Cheadle), 1^ 

8t. Tho.mas's Hospital —The surgical report 
of a case of Jacksonian epilepsy with 
aphasia, intellectual impairment, and par¬ 
tial hemiplegia, treated by trephining 


(under the care of Mr. W. Anderson), 206— 
A case of Injury to the ascending colon; 
formation of Intra-perttoneal abscess; in¬ 
cision; fmcal fistula; recovery (under the 
care of Mr. G. H. Makina), 1042)—A case of 
tubercle of the bladder In a male; supra¬ 
pubic cystotomy; recovery (under the care 
of Mr. W. H. Battle), 1166 
Salop Irfirmaky.— Notes of a series of cases 
of dilatation of the stomach treated by 
syphon^e and other methods (under the 
care of Dr. Edward Cureton), 464 
Seacombb Cottaoe IfospiTAL.— a case of 
ovariotomy, recovery, 1622 
SiDCCP Cottage Hospital.—Two compli¬ 
cated cases of inguinal bcrula In women, 
treated by radical cure (under the care of 
Dr. Q. W^ DavU), 152 

Swansea Ho.spital.—A family history of 
hernis (uiuler the care of Mr. J. Kviuiatoii 
Couch), 1043 

Taunton and So.mbbset Hospital.— A case rt 
tetanus treated with tetanus antitoxin ; death 
on the fifteenth day after onset of symptoms 
(under the care of Mr. Samuel Farnuit). 24^ 


Samuel Farnuit), 2432 


Victoria Hospital, Dhopawar Agenct, 
Central IRPIA.—Cime of neuralgia of the 
kidney; nephrotomy; recovery (iiiiiler the 
care of Surg.-l.ieut.-Col. Duke), 4^ 

Victoria Hiuspitai., Hull.— Ca«cs of basal 
(subarachnoid) dniiimge; renioiks (under the 
cure of Mr. A. rarkin), 1166 

WraT Herts Infirmary.—C ase of perforating 
gadrie iilecr; laparotomy; death: necropsy 
(under the care of Dr. Bussell Steele), 264 

Wiax London Hospital.— A case of traumatic 
tetanus treated by antitoxic serum; recovery 
(under the care of Dr. Aldren Turner and 
Mr. Q. Lcnthol Cbeatle), 1431 

WkstSus.set, Bast Hants, a.nd Chiciimter 
(IbM-K.Ai. Infirmary.—A ea^c of pityria>ia 
rubra (under the care of Mr. F. Skaife),' 1107 

Westminster Hospital.—A case of unilateral 
tumour of the pons ; dejitli j necropsv (under 
the care of Dr. de Haviilaiul Hall). 
Secondary suture of the patella, with resec¬ 
tion of t he qimdricepa e.xtensor tendon (under 
the care of Mr. Walter G. Spencer), 1291 

Mirror of hospital practice, 1642 
Mirror writing, 273 

Misleading abbreviations of degrees and 
diplomas. 473: of words denoting member¬ 
ship of associations. 1147 
Misslimarles and medicine, 862; medical, the 
need fur, 1393 
"Missionary, the old," 928 
Missioners, health. 1450 
Misuse of hospitals, b7,123,189 
Mitchell, Mr. Charles, death of, 556. 685 700 
Mitchell, Dr. D., presentation to, 1612 
Mitchell, Dr. J. K., Remote Consequences of 
Injuries of Nerves and tlielr hutment 
(review), 1049 

Mitral stenosis, presystolic apex murmur with¬ 
out, cases of, 716, 808, 874, 875,1021 
MitteUchmerz, so-called, 1625 
Muller's Operative Veterinary Surgery (review) 
1441 ‘ 

Molloy, Mr. L., a modem panacea, 428 
Monaghan Infirmary, sale of, 1010,1138 
Money, mtcrolies on, 682 
Monocular vision, the disadvantages of. 89 
Monsters, symmelian. the anatomy of 568 
Mo^osllici, an inquiry into the causes of, 

Montgomery. Mr. R., the Apothecaries' Hall 
Ireland, 1037 ’ 

Mooltan. euterlc fever at, 64 
Moore,Dr.C. F.,a female member of the army 
mtdieal staff, 1021 

Moore. Dr. J. W.. Dublin Infectious bosnltala 
acheme, 1133 

Mo^. Dr. S. G..a life table for Liverpool, 

Moore, Mr. W. H., case of carbonic oxide 

E oisoBlng, and case of multiple tumours of 
rain, 1438 

"Moral pathology," 1119 
" Morality, the new." Insanity and the, 1175 

Morbid doubt as a mental symptom 4® 

Morgan, Mr. J. H.. congeuftal syphilitic manl- 
festationa in ^ncs and joints, 304 ; foreign 
body in bronchus, 769; case „t double peiTiK 
and further malformation of genitals s d 
^ of harelip with other deformities,’ 1363 , 

’ P^^'y/tollc apex murmurs. 
8^, 875 . the CMses of bradycardia, 1281 

Slk^y“l4M ■ Jack.or.Un 
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Morison. Or. B. O., speelinen of branching 
caat* of plastic bronchitis, 1169 
Morison, Ur. J. R., a method of treating 
malignant disease of the breast, 1189 
Uorlej House Conraleecent Home, half-yearly 
meeting, 5CT. 

Morley, Ur. B. B., obituary notice of, 1196 
MorphU in treatment of ectopic preg- 
nancy, 1007; poisoning, oiygen gas in, 1428, 
1437 

Morphine and the diazo reaction in enteric 
fever, 492 

Morpbcea, case of, 1S07 

Morris, Mr. M.. cases of induration of the 
erecUle structure of the penis, 673; cases of 
inguinal hernia. 979 

Morris, Dr. H. C. L.. the effect of thyroid 
extract in myxeedema complicated by angina 
pectoris, 788 ^ 

Morris, Mr. Malcolm, eases of leprosy, 500 
Morris. Mr. Hark, the late, 1124 
Morrison, Dr. G. E., An Australian in China 
(review), 409 

Morrison, Mr. J. T. J., specimen of exostosis of 
femur, 1367 

Mortality, insanity and, 740; French, colonial, 
1065 

Morton, Mr. A. S., the admission of women to 
the Hoyal Colleges of Physicians of Loudon 
and Surgeons of England, 1254, 1668; the 
infection of milk, 1456 

Morton, Dr. T. G.. the History of the Pennsyl¬ 
vania Hospital (review). 100 
Morton, Dr. W. T. G., the discoverer of anws- 
thesia bv ether, 63 
Mortuary in Belfast, 1010 
Moscow, sanitation in, 1547; Medical Congress 
in, in 1897,1524, 1548 

Mosquito, an intermediate host of the malaria 
parasite, 302 

Motberaole, Dr., presentation to, 383 
Motor, an improved, for sewing machines, 1235 
Motor power and sensory nerves, 1449 
Mott, Dr., trophic lesions following section of 
sensory nerves, 300, 366 
Mould, Surg.-Capt. W. T., a case of Itelladonna 
poisoning. 788 

Moullln, Ur. C. W. M., cases of supra-pubic 
cystotomy and prostatectomy, 1227; cases of 
middle-ear disease. 1290; castration in en¬ 
largement of the prosta'e, 1347 
Uountain warfare in ln<lia, medical arrange¬ 
ments in, 121 
Uountaineering, 1050 
Uountaineering in middle age, 472 
Uouth, variations in the temperature of the, 
1034, 1190; pigmentation of the, 1169 
Uowat, Dr. D.a phlegmasia alba dolens in the 
virgin, IIM 

Uoyen Age M4dical (review), 989 
Uoynlhan, Ur, case of Porro’s operation. 1229 
Uules and Uule Breeding, Ac. (review), 99 
Uiiiler. Ur. G.. ninetlethlilrthday of, 911 
Uuillns, Dr. G. L., phthisis in Australia, 
1081 

Mummy. Bj^ptian, old injury of the humerus 
in an, 9w; syphilitic lesions of bones in, 
1398 

Uuniclpal honours to medical men, 892, 1240; 
corporations and medical certificates, 997; 
sanitation in New York. 1141 
Monk, Dr. W., The Life of Sir H. Halford 
(review), 1509 

Murder, charge of, against a quack. 1080; 
attempt^, of a medical officer, 1262; at 
Wigan, 1394 

Murder-monger, the, 1518 
Murphy, Dr., epithelioma of the tongue In a 
woman, peerary worn for several years, 
ovartea from a patient without a vagina, 
968 

Murphy, Dr. H. H., a milk steriliser. 1481; a 
plea for the Pasteur treatment of hydro¬ 
phobia, 16^ 

Murphy’s anastomosis button, demonstration 
of, by the Inventor. 437; a precursor of, 
1005; the employment of. in Dublin, 1330; 
adhesion of its two parts, 1544 
Murray, Mr. B. W., cases of typhlitis, 1170; 

case of sacro-coccygeal tumour, 1604 
Murray, Dr. W., rough notes on remedies, 731, 
779; Hazelton, a Nortttumbrian Story (re¬ 
view), 1510 

Muaenlar atrophy, the forms of, 1522; and 
general pa^ysu, 1^6 

Museum of the Boyal College of Surgeons of 
England, 106; ciinico-patuologicBl, drugs, 
antiquities, Ac. (see British Medical Associa¬ 
tion) 

MushrooiBs, the sale of, in Italy, 182; In 
Russia, 704 
Music in Corlt. 181 
Mycosis fungoldes, cases of, 500,1283 
Myopia associated with disease of nose and 
pharynx, 96 

Myositis ossificans, case of, 1364 
Myrtle, Dr. A. S., the waters of Harrogate, 
439 


Myxeedema, complicated by angina pectoris, 
the effect of thyroid extract in, 788. 873; 
thyroid feeding in. 1438; cases of, with 
unusual symptoms, 1503 


N 


Nails, atrophy and loss of, 1367 
Nansen expedition, 764 
Naphthol, as an intestinal antiseptic. 377 
Naphtbolate of bismuth as an Intestinal anti¬ 
septic, 932 

Napier, Mr. F. IH., the senses, their use and 
cultivation, 1557 

Nasal disease, cases of trigeminal neuralgia 
due to. 91; refle.xes, some common forms of, 
204; Cavity, ami Its Accessory Sinuses, the 
Anatomy of the (review). 850; obstruction, 
chronic, the effect of, on the growing skull, 
1170. 1189, 1255 

Nash, Mr. W. G., septtcirmla due to middle- 
ear disease, 259; the influence of hot and 
cold drinks on the temperature in the mouth, 
1190 

Kaso-pharynx, exploration of the, dummies for 
practice'in the, 496; adenoid growt he in the. 
treatment of, 657 ; fibro-aogeioma of the, 
operation for, 913 

National Dental Hospital, annual dinner, 1408 
National Portrait Gallery, acquisitions by the, 
1524 

National Review (review), 1442 
Saval Medical Department, examination of 
candidates, 232 

Nature irrsus Natural Selection ; an EsMy on 
Organic Evolution (review), 791 
Neale, Dr. R., the percuteur in aphonia, 894 
Necrosis. quiet,” of femur, case of, 15a5 
Nedwlll, Dr. C., large vesical calculus, 1575 
Negligence, medical, legal peualMea for, 183 
N^ls, Surg.-Capt. G , death of, 54 
Nenagh luflrmary, mismanagement at, 350 
Neo-^talistlc theory. 1006 
Nephrectomy, coses of, 1227. 1505 
Nephrotomy for neuralgia of kidney, case of, 
407 

Nephritis, pilocarpine in. 47; etiology of, 1007 
Nerve deafness, discussion on, 492, 096 ; treat¬ 
ment of. 496 

Nerve, fifth, intracranial operations on the, 
745; sixth, palsy of the, 1170 
Nerves, sensory, trophic lesions following sec¬ 
tion of the. 300, 366; changes in, due to 
post-mortem degeneration, 369: Injuries of, 
Remote Consequences of, and their Treat¬ 
ment (review), 1049; aensory, and motor 
power, 1M9 

Nervous system, central, tertiary atrophy and 
regeneration of the, 300; sequel* of in¬ 
fectious disease, 304; Diseases of the. Clinical 
Lectures on (review), 1440; Diseases. West- 
end Hospital for. appointments at, 1688 
Nettlesblp. Mr., operation in chronic glau¬ 
coma. 373, 442: presidential address, 1044 
Neuralgia, trigeminal, due to nasal disease, 
cases of. 91. of kidney, nephrotomy for, 
407 ; salophene in, 9^ 

Neuritis, dral>etlc, case of, 1505 
Neuritis, peripheral, discussion on, 368; the 
recognition and treatment of, 391; in old 
age, 9^; in pregnancy, 1058; dilatation of 
duc^onum in, specimen of, 1505 
" Neuroses of culture " and their remedies, 

1308 _ 

New Delaval, enteric fever at, 1387 

Nkw IjryKXTioxs.—The Benson-Lee safety 
lamp constructed with carbon burner, 36— 
Aseptic catheters, 37—An aseptic sponge- 
holder, 100—A new skin-graft Ini knife, 100— 
The thermo-ether inhaler, 156—Post-partum 
uterine compress, 158—Sanitary shields for 
babies’ feeding-bottles, 189—‘‘Sanltas ” pocket 
disinfectant, d89—Improved artery forceps, 
214 — A self-lighting gas-burner. 214 — 
Hartmann’s hygienic towelettes, 214— 
A cabinet for plasters and dressings. 
214—Ozantte sanitary rings. 214—A shield 
for protecting the face during app^- 
tiona to the throat in diphtheria, 268— 
The baby fastener. 316—A new ureameter, 
334—A new adjustable lock for obstetric 
forceps, 410—The "Non-Hun-Away” hand¬ 
le, 467—A modification of the expIoriD{( 
trocar, 532—The “Zula” syringe end Im- 
ga*^or, 676—The Arema vaporiser, 738—An 
invalid cushion, 738~Medical bookkeeping, 
738—A new form of pocket^Ase. 853—TJie 
Ceres automatic letter and card flies, 853— 
A new catch for forceps. 863—The Ni^tingale 
jacket, 1049 — The optometer, 1049—New 
and Improved form of hot-water uterine 
rtPator, 1114—An Improved motor for sew- 
log machines. 1236—A new carrying chidr. 
1236 — Paracentesis needle for use with 


hypodermic syringe, 1302 —An improve 
ment in the construction of gratea ana 
stoves, 1303—Carson’s " Aotl-Sfoop,*’ 1303— 
The Dunlop pneumatic tyre for ycl»icleB, 
1371—A uew tea infuser, 1372—•'The 
Leicester” perfect plaster of parls bandages. 
1442—A basin enema clip, loll—Improved 
clip for ligaturing vessels. 1511—Table de¬ 
signed for ophthalmic operations, 1512— 

A portable bamboo operating table, 1688— 
The ••Excelsior” I)ed support, 1688—Ickrin- 
glll’s patent hygienic and elastic cloth, 
X588—A vaccination shield, 1627—The *' blue 
buoy” swimming belt, 1627 

New South Wales, the Inspector-General of 
the Insane for, report of, 44; insanity in. 
130; Medical Practitioners’ Bill for, 130; 
Medical Union, 130; quackery in, 763; 
leprosy in, 1181 

Nkw York, Corrkspospkxcs from.— Im¬ 
portant decision of the Supreme Court of 
the Unltid SUtes, 62 — Suit agsinst an 
optician. 63—Dispensing with kissing the 
Bible, 63 —Honourlngthc dlscovererof ether. 
63—A higher gratle of educational qualifica¬ 
tions of meillcai students, 351—The esUte of 
Dr. O. W. Holmo8,361—Excluslonof American 
medical inspectors, 361—Regulations of at¬ 
tendance at public schools afler exposure to 
Infection, 351—Density of population in New 
York, 35^Protection of the inmates of hos- 
plUls against nre, 705—Temijerauce V, crime, 
•j 05—A State board of health commended by 
the Legislature, 705—Cholera among the 
Hawaiians, ^1—Serum treatment of tubercu¬ 
losis. ^1 — Enforcement of the American 
Sabbath. 951 — Inspection of ” way pas¬ 
sengers." 1141—Results of municipal sAiilta- 
tion, 1141—The epidemic of cholera in Japan, 
1142—Life in the steerage, 1142—Antitoxin 
as a preventive of diphtheria, 1263—Sanitary 
management of cholera in Japan, 1263— 
Report on \ Ivisectlon, 1264— Important onier 
of Government in relation to the exporta¬ 
tion of meats. 1264—Medical department of 
the National Guard, 1398 —Uk of intoxicants, 
1398—Suits for damages against a railroad, 
1398—Diminished number of immigrants. 
1398 

New York, child saving in, 387 

New Zeslard, CoRRSSPOxntsrE frov.—T he 
laying of the foundation stone of the 
Wanganui Hospital,63; antitoxin, 63;deaths 
under chloroform, 63; the Rfgisirar-Gcneral 
in WellingUm and the list of recognisetl 
metllcal practitioners, 434 

New Zealand, practice in. 135, 243 
Ncwbolt, Mr., villous tumour of bladder, ,.70 ; 
speelnmn of necrosis of the jaw of a Polar 
bear, 12^ , 

Newcastle-upon-Tyne, raiik supply 
City Lunatic Asylum, annual report, 699; 
burning of the old Mansion House, 946 ; 
villa garden settlemenU near. 1074 ; Mayor’s 
Sunday and Hospital Sunday in, 1268; 
Itrancb of the Society for the Propagation 
of the Gospel, meeting of. 1461 
Newcastle-upon-Tyne Royal Inflrmatw, death 
of the matron. 240; difficulty of obUinlng 
another site, 699, 946 ; entcrUlnment to 
nurses of the. 700; appointments at. in¬ 
crease of the committee. 1258; election of 
pathologist, 1542 

Newfoundland. French hospital ship for. 61 
Newland-Pedley. Mr. ¥.. the mechanical trMt- 
ment after pi^ial excision of the lower jaw. 

148 . , , 

Newman, Mr., specimen of necrosis of femur, 
359 

Newport, Isle of Wight, enteric fever at. 1184 
Newport (Mon.), water-supply of, 1335; muni- 
“fleent offer to the Infirmary. 1408 _ 

Newsbolme, Dr., the extension of the Notifi¬ 
cation Act. 364 ; anational system of registra¬ 
tion of sickness, 13ffi. 1K4.1560 
Newspaper paragraphs, ill - advised, 386, 447, 
570, 7&. 824 

Newspapers and libel, 219 ^ , , 

Newt in the human stomacb, alleged case oi, 

Newton Abbot workhouse, improvements in 
the. 1200 , u - 

Nicholls, Dr, H.A.A.,yaw8 or frambMia, 171 
Nlcolson Dr. D., crime, criminals, and 
criminal lunatics. 867; appointment of, as 
Lord Chancellor's visitor in lunacy, Ibw 
Night, medical emergencies in the, 1181 
Nightingale jacket for Invalids. 1M9 
Nljni NovgorCHl,forthcoming cxhihltlonat, iOi 
Nitrogen, bow do plants obUin theirf 41 
Nitrous ether, a standard concentrat^, 168 
Niven, Dr. J., the prevention of phthisis, 
Nixon, Sir C.. knighthood conferred on. 111. 
126; dinner to, 1138 
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Kconl, Protuior E^t.. Th« Animal Tiiber- 
culotMtndtbdr Relation to Human Tuber- 
ciU^ (rcviaw), 1113 

Fi>}n, Iii 7 ii|Fal, in t«achrn>, 442; of tbe vot?a) 
ctnb, linger’*, caie of. 1582 

Xoiio. itreel, 1178 

$ordu, Max,Conrentlonai Lie* of our Civi> 
liMtlooire^ev), 531 

loriollE *od Norwieh Medico-Cbirurglcal 
Society and medical cluba. 1541 

Xonb Westem PoorLatr Conference, annual 
mertiDg. 891 

KoittiamptoD, tbe Boyal Victoria Dispensary 
U. 15&; Cbe battle of the clubs at, 

KotmB CormES, Cohrmpoxmcvce from. 
-Ilettb of tbe Kigb SberifT of Korthuinlier- 
1*^ 69S-Sit« for ■ new inflrnmry, New- 
artleopoii-Tyne, 699, 946—Tbe Newcastle* 
upoo-TineCity Lunatic A.svium, 699—Death 
of Hr. Charles Hitcbell, LL D., 700-Eiiter- 
ulfinent to nurses, 700—The Jarrow cruelty 
eaie,816-De*truclioDbyfireof the Old Han- 
tSoQ Hook, Newcastle-upon-Tyne, 946—Villa 
nnlfD settlement*. 107*—Is crime decreaa- 
■ogl 1074—High death-rate in the nortb of 
^Isnd. ICrW-Tbe Tj-Db piers, 1074-Wear 
Vslley eitensloa railway, 1074—Illver Tyne 

r . tinitary authority, resignation of Dr. 

E AnnitroQg. 1074, 1192—Si. Oawald's 
HocD* for >>1*11010*1 Girls, 1192—Cruelty to 
cbildreD, 11S2. 1258—Amateur operetta by 
(biMnn, 1192—Tynemouth Victoria Jubilee 
Isilnniry. 1192—iTlie Koyal Iiifirmary, Mew* 
c*nlf.u|Joii-Tyne. 1258, 1394, 1542—Idayor’a 
8(uid*r.l258-South Shield*, asood example, 
1158-Cblldren In workbouiea. 12d^'rii« 
bsrbain College ol Science. 1258—Death of 
Mr. W. C. Blackett, 1259—The pretence of 
viiitoniothe operating theatre, 1328—Drink 
iod crime, 13^The lub-warden of the 
UnlTetiity of Durham, 1396,1461—Tyne jKirt 
■rttarj medical ofllcer, 1395 — “ Charity 
leglnsUhunie," 1461—Tbe only cure lordls- 
UM, 1461 

Be*e, mucoiw^jpl of the. etiology of, 440 

iiotb^ioa of infeetfoun dlMMes, difflcultiea 
ia tbe..57. 1259. 1329.1396; Act. the eaten- 
•km of the, W; fee* for, 7M 
■ittiagbain, small-pua quarantine, measles, 
«idtc*r1rtfeverin.75B 
I«ttl.tbeiexQal,798 

loOTt.tatoIcqfU: Hi*I»ta dl Sclenze, Lettere, 
edArtl (review). 213 

Aw.awunlered, memorial to. 1332 
Hale irobatlooets, preliminary training for. 
So 

t''^i*un!fom curricnlvnn of training for. 
1132; mined. Glaaguw Codpwatlon for, 13S5 
Karse*’ (Haltered) Society, first annual 
(5; utiifortn, hotel-keeper'* objec¬ 
tion to, 538 

Kuningijid Hygiene, Home, Hints and Help* 
lot iftriew), 3b 

Kuning la workhouse* and Infirmarien, 668; 
milouBljoy Priion, 884; at the Bailyrattle 
woAbouie. 2194; at tbe LUburn vvork- 
bow.lSO 

Suiriiion ia the human economy, the decline 
ol, 1196 

hereditarr congenital, ease* of, 
IWiitse. of, 1536, 1605 


ju>!icl»l. In Pennsylvania, 63; in courts 
of hw. lose, 1135, UB2,1190 
^f»l. tine cut and medium, 268 
Jwsndsmhnu gnmi. 1617 

SiS:, 

*^y’-*”-_The Bight Hon. Thoma* Henry 

B'«>T.p.c.,rR.ls..M.D.. K.B.S., ll.d;, 
OC-L, 4c.. 64-WlUiam Leigh, M.K.C.S. 

I-^d., 66 —Cornelius S. 
L.8.A.. I84-W. C. Barnlsh, 
f;! r 184-John Peter 

John Toma, F.B.C.S. Bog.. 
2®~John Thomas Reese, 
Qlsig., 353 —Stephen Jennings 
H-D.. P.B.C.P: Lend.. 434^ 
Hesiop. L.H.C.P.. P.B.C.8. 
Mia 435-^orge Steele. M.B.. C.M. Qlaeg., 
Bri»towe. M.D.. P.R.C.P. 
Sdln., P.K.S.. 561-Professor 
I M»klns«> Vox, M.K.C.S.. 

Mn John Irrlne. 

LBr*^" William Burton, 

» ^^M 6-Prof Adolf ypi) B»rdeleben.b90 
Jhoma* Longmorc, 
C.B.. P.B.C.S, Bng., 962-Wliliam 


Henry Bellot, M.D. Erlangeo, L.B.O.P. Edin., 
F.K.C.S. Sng., 954—Sir Thomaa CrawfoM, 

K. C.B.. LL.D., M.D, Bdln.. K.B.C.P., 
F.K.C.S. Irel., 1013—Thomaa Keith, M.D., 
F.B.C.S. Bdiu., 1014—John Waters. M.R.G.S, 
Bng., 1015—Alfred J. Williams, M.R.C.S. 
Eng., L.K.C.P.Lond., 1015—Thomas Groome, 
F.B.C.S. Bng., 1061 — Frederick Bernard 
BetU, ll.R.C.8.BDg.. L.B.C.P.Lond., 1061— 
Johnson Martin, L.F.P.S. Olas., L.S.A. 
Lond., 1081—Launcelot Andrews, M.O., 

L. R.C.P.LoBd,. M.n.C.S., D.P.H.. 1142— 
Arthur Meredith Whitehead, M.B., C.M. 
Abenl.. 1142—Richard Basil Morley, L.R.C.P., 
L.B.C.S. Bdln., 11^ — James Mathews, 

L. K.C.P.. L.B.G.S.Bdin.. L.A.H.Dubl., 1198 
-Henry Grace. M.H.C.8. Eng,. L.H.C.P. 
Lend., L.S.A., 1334 —Hichard Ross, M.D. 
St, And., L.B.C.S. Irel., 1354—Hugh Lane. 

M. R.C.S. Eng., L.R.C.P. Kdin., 1334 — 
R. Jamieson, M.D., LR.C.S.Edin., 1399 — 
Professor Andrea Verga, 1466 — Henry 
Lawrence, M.B.C.S. Bng., L.R.C.P. Bdin., 
1467 

Oliitnary, retroapect, 1667 
Objective tinnitus, cases of, 492 
Obstetric engagements, lees for, 766 
Obstetrical Society of London, the eertifleate 
to midwive*. 96 proposed banquet to dis¬ 
tinguished foreigners. 132 
Obstetrics and gyniccology, retrospect. 1631 
O’Callaghan, Mr., the ease of, 1591, 1698 
O'Callaghan, the Chelaea Hospital (or Women, 
1667 

Oculists' seals, ancient. 112 

(Edema, acute, of the lungs, a case of, 92 

(E<1einarojcosis, 478 

(Esophagus, specimen of dilatation of the. 1435 
Officers, Preiich, military and naval, “ re¬ 
sidence of repose ” for. Il32 
Oil of high flashing point, tbe advantage of, 
for lamps, 825 

Oil*, essential, and the British Fharmacopa-la, 
47 

Ointment bases for antiseptics. 862 

Old s^c, alcoholic neuritis in, ^; and obesify, 

Oldham 6mall*pox Hospital, occurrence of 
small-pox In the vicinity of, 549 
Oliver, Dr. F. W.. the Natural History of 
Plants (review), 34 

(Hirer, Dr. J., cancer of the gaatro-lntestinal 
tract, developing during pregnancy, 978; 
extravasation of blood in tubal pregnancy, 
14^ 

Omagh Lunatic Asylum, enlargement of. 1010 
Omeiitani, ectopy of, case of, 142; a rare cau- 
dlilon of the. 331. 428, 789; and pleura, 
hydatids of tbe. 713 

O'Xelll, Dr. W., coincidences In practice, 532; 
Saint Patrick, 1392 

Otiodi, Dr. A.. The Anatomy of the Nasal 
Cavity and its Accessory Sinuses (review), 
860 

Ontario, Medical Council of, 762 
Ootacamund, unhealtblness of, 54 
Operating theatre, vislton to tlie, 1328; table, 
portable bamtioo, 1588 

O{i«ratlona under anesthetics, posture in, 1043 
Ophlr wine, 267 

Ophthalmia, recurrent, casea of, 303; granular, 
electrolytic treatment of, 433; sympatbetic, 
without evidence of micro-orgufsnis, 1223 
Ophthalmic practice, gallicine in, 47; instru¬ 
ments and operations. Indian, 96; practice, 
chtorloe water in. 304; operations, anscs- 
thesis in, lavage of the stomach as a pre¬ 
liminary to, 825: operations, table for, 1512 
Ophthalmology, address on, 302; asepsis and 
antisepsis in. 433: and Otology Annals of 
(review). 919; retrospect, 1635 
Ophthslmoscopy, Atlas of. with an Introduc¬ 
tion to the use of Ophthalmoscope (review), 
1440 

Opium, a neglected alkaloid of (anarcottne), 
^; poisoning by, 555 
Opium habit, treatment of the, 165 
Optic thalamus, tubercle of the, case of, 260 
Optician. legal action against an, 63 
O^ik, BandbuchderPhyaloltiglschen (review), 

Optometer, 1049 

Optoipetry by the subjective method, 304 
Orbit, pseudo-malignant tumours of the, 372; 

pulsating swelling of. 1297 
Orbital tumours, the dlajmosls of, 372; sar¬ 
coma in a child, case of, 733 
Orchitis, tbe treatment of, 1397 
Ord, Dr. W. M., gastric ulcer and ansemia, 369 
O’Hellly. Surg.-LTeut.-Col. J., hwmatocele after 
abortion, Du , , 

Orloff, Count, an example of osteo-roalacla, 
1504 

Ornithorbynchns, the poison of the, 46 
Ortler, tbe Great, ascent of, 749 
Orton, Dr. F.. honours to the profession, au 
unsoliciterl teMlmonUI, 316 


Orton, Mr. W. H., hospital abuse at Brighton, 
872 

Os csicis, fracture of, and apposition with steel 
screw, 463 

Osteitis, infective and tubercular, os causes of 
arthritis in childhood, and the Importance 
of their early treatment, 1415 
Oiteo-arth'opatby. hypertrophic, of pulmonary 
origin, case of, 379. 4^, 492 
Osteo-malocla, on example of, 1S05 
Osteopsathyrosis, cose of, 1228 
O’SulOvaii, Or. J. A., death of, 237 
Otology, address on, 305; Ophthalmology and. 
Annals of (review), 919 

Otology, Congress of. in Florence, 283, 539, 
547, 757, 812, 879, 975; in London in 1899. 
956 

Utorrheea, its complications and their treat¬ 
ment, 987, 1171 

Out-patient department, detention in the, 39; 
56 

Ovarian cyst, rupture of, death front, 45. 59; 
tumours, various, specimen* of, 1046.1218, 
1365, 1368; cyst, litFiuorrhagic, removal ot, 
1438; tumour, removal ot, Irom a child. 
1439 

Ovaries, disease of, unusual complications of, 
1365 

Ovariotomy, a ease of. recovery. 1622 
Ovariotomy anti glycosuria, IJfeb 
Ovary and tubes, s^iecimen uf, from a patient 
wit bout a vagina, 988 
Ovary, sarcoma of the. in a child, 1622 
Ovcr-oiieratiiig in gviiaeology, 2i6, 347, 482, 
654. 697, 765, 872. Ml, 1069 
Over-zeal, 681 

Overlaying, juries and, 1380 
Owen, Mr. A. U,, case of nystagmus, 1536 
Owen, Mr. E.. radical treatment of umbilical 
bertiia, 1224 ; operative treatment of cleft 
palate, 13e2 

Owners of property and sanitary autliorities, 
the conflict between, 1238,1247,1411 
Oxaluria, 1607 

Oxidation, the advantages of, 917,1149 
O.xygen gas, the treatment of ulcers and alo- 
t>ecia by, 436, 5(0; cases illustrating the 
therspcuUc value of, 1428; in urwmtu coma 
and morphia polEOiiing, 1437 
Oysters and enteric fever, 424, 1462 
Ozonlte sanitary rings, 214 


Pachymeningitis, cervical, case of. 1297 
Page, Dr. F..case of parostcal lipoma resem 
bling periosteal sarcoma, l&j; case of brachial 
aneurysm, 733; coses of umbilical hernia, 
790; epithelioma of penis niist^en for 
syphilia, 987: cose of removal of penis and 
scrotum and case of ovarian tumour in a 
young child, 1439 

Paget, Sir J., the life and works of Louis 
Pasteur, 933 

Pa^^, Mr. O., case of myositis osslflcans. 

Pails, pan-privies, and water-closets in relation 
to enteric fever, 52, 228, 229 
Palate, cleft, operative treatment of, 1362 
Palatinolds of pepUinxte ol iron and sulphate 
of manganese, 1235 
Palsies, infantile, 1311 
Panacea, a modern, 428 

Panos, Professor, pseudo-malignant tumour of 
orbit, 372 

Pancreas, function of the, 321 j rupture and 
cysts of the, casee of, 770 
Pantin, Dr. C. S., a cose of belladonna poison¬ 
ing. 199 

Parocelaue, from, to Pimlico, 273 
Pontcentesl* needle for use with hypoilermio 
syringe. 13(K 

Faiachtorophenol in laryngeal phthisis, 1524 
Farachutlsm t’erstu alcoholism, 448 
Paraffin acne, cose of. 1170 
Paraguay tea, 1235 

Pamlysis, peeudo-bulltar, case of, 222; central 
respiratory, cases of, 5l7; infantile, morbid 
anatomy of, 930; acute bulbar, coses of, 
1288; the etiolo^ of, 1331; agitons. post¬ 
hemiplegic, 1494; general, and muscniar 
atropliy. 15» 

Parasite of malaria, 12, 38. 202, 341, 553, 862, 
1186.1319 

Pardoe, Mr. J. G.. cose ot fractured skull with 
sugar in tbe urine, 726 

Pattis, CoRRKSPOKnBicK ntOM.—Interna¬ 
tional statistics, 60—Hospital ship for New¬ 
foundland, 60—Hospital charges, 60—Pre- 
sentatiOQof medals to Dr. Roux, 1^—Ambu¬ 
latory delirium, 127—A dental school at 
Bordeaux. 127—Medicine and politics, 127— 
Chronic poisoning by coffee, 181—The Presi¬ 
dent of the Kmublic at the HOtel EHeu, 
1 ^—Tbe price of tobacco to hoapltol patients. 
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182—A algD o( the timei, 182—The French 
kmiT, 182-^onorrboeal wlpinsitis, 237—An 
loHjabrlous children's hoe^tal, 237—La 
ffuem k ralcoolisme, 237—Death of Professor 
JMiUoo, 237—French mineral waters. 237— 
Antitoxin and its results, 431—Door-plates, 
431 — The ConllDcntal Anglo-American 
Medical Society, 432—The remains of the 
old Faculty of Medicine, 818—Treatment of 

J neumonia by large dosee of dlgiulin, 819— 
uneral of Monsieur Louis Puteur, 948— 
The late Baron Larrey, 1011—Treatment of 
4 iaeiyocyatitl9. 1011 — Hospital ilistricts 
In Paris, 1011 — The Institut Pasteur, 
M. Pasteur's successor, 1076, 1139 — 

Some curious clinical analogies, 1077 
— Serothera^ as a prophylactic of 
tetanus, 11^ — Paris hospital statistics, 
1139 — The statistics of hernia, 1194 
— Foreign practitioners In Paris, 1260—A 
monument to Pasteur, 1260 — Medical 
Ministers, 1261—Baperlmental congenital 
inaltormatlons, 1261—The lata Dr. Dujardin- 
Beaumetz's laboratory, 1331—The diagnosis 
of infectious diseases, 1331—Tlie weight 
•levelopment of prematurely bom children, 
1331—Foreign students and the Paris 
Faculty, 13^—Materia inediea and thera¬ 
peutics, the old and the new, 1396—The 
treatment of orchitis at the Iffipital St. 
Louis, 13OT—The College de France, 1397— 
The mortality from tuljerciilosis in tlie towns 
of France. 1397—Pbotognmbic passports for 
Paris practitioners, 1397—The trials of 
<x>unt^ medlcai practitioners in France, 
1465—Professor l^annelongue, 1464—Illegibly 
signed prescriptions, 14^ — Tlie budget of 
the Paris hospitals, 1545—Is gastro-intestinal 
antisepsis realisable ? 1545 — The sanitary 
coiiditlou of the French Army in Mada¬ 
gascar, 1546—Overcrowding at the Fat^ulty 
of Medicine, 1609—B(<curreiit gonoiTh<i-al 
rheumatism, 1610—Persistence of the diph¬ 
theria b^llus. 1610 

Paris, Inauguration of new sanitary works at, 
114; Sanitary Congress at, 169: surgical aid 
to the injuria in, 340; cremation in, 539; 
doorplates in, 680; the Prison Congress at, 
1062: bospitsis, a visit to, 1368 
Parish Council, fees of medical officers for 
private patients fixe<l by, 1020 
Park, Mr. D. S.. presentation to. 822 
Parke, Surg.-Maj., the late, memorial to, 
1621 

Parker. Professor R., the treatment of hernia 
in children, 374; reniovat of tumour from 
brain, 1504 

Parker, Mr. R. W., removal of patella for 
sarcoma, 1110 

Farkes, Dr. L. C., Hygiene and Public Health 
(review), 333 

Parkee Memorial Prize for 1894. 54 
Parkin, Mr. A., cases of basal drainage, 1166 
Parliament, medical members of. 276 ; 
Houses of, ventilation and saidtatlou of 
the. 707 

Parliamentary candidates in Glasgow, 126 

PsRLtSHXifTXRT IxTELLiOERCu. — Friendly 
Societies Bill, 67; food and drugs adultera¬ 
tion, 67; Factories and Workshops Bill, 67, 
132; hospitals and sanitation in India, 67; 
inquiry AS to cause of death, 67; distress for 
want of employment, 67: close of the session 
and the ParlismeDt, 132; weights and 
raessures. 132; Fatal Accidents Inquir es 
(Scotland) Bill, 132; the case of Dr. Cornelius 
Hen, 132.507, 707; the new Parlisnietit, 446; 
drains of the House of Commons, 608; 
teaching university for London, 5W; cattle 
disease, 608: Bast London and its water- 
supply. 508, 567. 568: provision for thesged 
poor, o06, 706: the University of Wales, 
the marking of foreign goods, 508; health of 
-the Mediterranean squadron. 508; Tubercu¬ 
losis Commission, 567: Inspectors of meat, 
567; disea-se in import^ milk, 567; lunacy 
in Ireland, 568; iocM authorities and sanita¬ 
tion. 668; small-pox in London, the Salva¬ 
tion army shelters, 568-. the clothiog of the 
metropontan police, 566; Impurterl frozen 
meat, 566; Vaccination Commission Report, 
568; dispensary doctors in In-land, 568; 
nursing in workhouse infirmaries, 668-. 
ventilation of the London niKlerground rail¬ 
ways, 568: the Grcsliam University Com¬ 
mission, 568; close of the session. 707; 
health of the troops at AldcrslBot, 7()7; the 
<iovemment and the unemployed. 707; 
insanity and tlie use of alcohol, 707: the 
Local Government Board in Ireland, 707; 
factory laws on the Continent, 707; the 
marching powers of the army, 707; the 
-water-supply of London, 707; the boots of 
■the army. 7u7-, ventilation and sanitation of 
the Houses of Parliament, 707: oost-inortem 
examinations in Scotland. 706 ; a lierbol 
apecifle for hydropliobia, 706 


Parosmia, cases of, 907 

nvostoal itponiA resembllag ]>eriosteal sar¬ 
coma, ca.se of, ISO 

Partnerships. Transfers, and Assistantsbifis 
(review), 209 

Passengers from cholera-infected ports, in- 
specUon of, 1141 

“Passing rich with forty pounds a vear,” 
1020 

Passmore, Mr. J. B.S.. the psymentof medicsl 
witnesses, 352 

FaMports,^^|ihotographic, for Paris pracli- 

Past and present methods of tescliing, 1055 
Pssteur, Dr. W., operation for perforating 
ulcer of the stomach. 1573 
Pasteur, Louis, 843. 854; obituary notice of, 
886; the life and works of. 933; funeral of, 
948; his successor, 1076, 1139; and the lau- 
Tsar, 1079; eulogy of, by Professor Virchow, 
1140; a monumcHt to, 1260 
Pasteur filters for the army in Egypt and 
India,230; Institute, apjiuintnients at the, 
999,1076.1139: Institute, donation from tlio 
Iste Tsar, 1079 ; treatment of hyclropltobia, 
a plea for, 1603 

Patella, removal of, for sarcoma. 1110; fractured, 
wiring of the. 1226, 1438; secondary suture of 
the, with resection of the quadric-eps ex¬ 
tensor tendon, 1291; fractured, cases of, 1296 
Paterson, Dr., cases of Graves's disease without 
exophthalmos, 1506 

Fathologicsl Institute for Dublin, 1010 
Pathologie et d'Hygidne Colonlale, Bulletin de 
la Social*- de (review), 631 
Pathologist to the London County Council, 
appointment of. 109 
“ Pathology, moral.” 1119 
Pathology and Theraa-utics, Comparative, 
Journal of (review), 1302 
Patients, may they smoke? 1177 
Paul, Mr. F. T., operation tor gastric ulcer, 31; 
case of villous papilloma of rectum, 1046; case 
of sacro-coo-ygeal tumour, 1504 
Paul. Dr. J. H., presentation to, 867 
“Pauper.” the use of the word in Salford 
Parochial Infirmary. 699 
Pauper idiots and Imbeciles, provision for, 
8CT. 1336 

Payment and charity in linspitals, 1242 
Pearls, antiseptic mouth, 36 
Pesrse, Dr. F., the battle of tlie clubs, 1324 
Pearse, Dr. T. F., on so-called gnuty psoriasis, 
1496 

Peck, Mr. II., the transmission of diphtheria 
by non-sufferers, 1496 

Peculiar People, the. 764 ; tenets of the, 1306; 

responsibility of the, 1449 
Pedestrisnlsm, wooden-legged, 220 
Pegler, Dr., turbinate hyiiertrnpbles, 496 
Pellagra, statistics and etiology of, 238; in 
Egypt. 501, 560 

Pelvic lesions and heai-t function In the 
female. 1103; hematocele, case of, 1426 
Pemba, slavery in. 643 

Pemphigus, acute, the etiology and micro¬ 
pathology of, 499, 501 
Pen, the Swan founbain, 894 
PenMties on medical practitioners, 135 
Penalty of Inaanitatiun, 1312 
Fenberthy. Professor, introductory addrees at 
the Royal Veterinary College. 865 
Penis, induration of tne erectile structuree of 
the. 673: epithelioma of, mistaken fur 
syphilis, 987; dislocation backwards of the. 
12^-. double, cose of. 1363; subluxatlon of 
the, 1413; and scrotum, removal of tiie, 1439 
Penis luxstlo, 1450 

Pennsylvania, kissing the Bible unnecessary 
in, 63; Hospital, the History of the 
(review), 100; school attendance in, after 
exposure to Infection. 351 
Pension scheme of the Lancashire Asylums 
Board, 1462 

Pensions to Poor-law medical officers, 510 
Peptenzyme, 410 

Peptonate of iron, palatiiioiila nf, 1235 
Peptone, Liebig Company's beef (I’eptonam 
carnls), 921. 1087 
Percuteur in aphonia, 894 
Perfect Womanhood (review). 1048 
Perforation of Uie aftercoiiiing bead in child¬ 
birth, 1505 

Pericardial effusion following enteric fever, 
paracentesis for. 150 

Pericardium, adherent, an unpublished 
physical sign nssorlateci with. 200 
Peridental membrane, malignant disease of 
tlie. 28 

Perineum, epithelioma of, case nf, 130 
Peripheral neuritis, discussion on. 368; the 
recognition and treatment of, ^1; in old 
age, 998 ; in pregnancy, 1068 
Peritoneum, tuberculosis of the, specimens 
of, 1504 

Peritonitis, septic, laparotomy in, 789; tuber¬ 
culous, laparntotiiy in. 846; diffuse, suppu¬ 
rative, operation for, 987 


Pemet, Mr. Q., the etiology of acute pem¬ 
phigus, 499 

Pernicious amemia, discussion on, 490 

Perry, Dr. 0. £., Guy's Hospital Beports 
(review), 1508 

Personal examinations in the United fitatea, 
63 

Perth District Lunstic Asylum, opening of 
convalescent houses, 1193 

Peshawar, hospital for infectious diseases at, 
177 

Fesssry retained for several years, case of, 988 

Petersfield Workhouse, complaints against, 
hy the Local Government Board Inspector, 
107 

Fetrifaetion of the human bead, 703 

Petty sessions, medical fees at 167 

Pharmaceutic^ Society, introductory address, 
840 

Pharmaceutical Society, Irish, prosecutions bv, 
430 

PiURMacoi/>ov axD Tbesipbitics.—E ssen¬ 
tial oils; Argentamin and srgonin ; (lallioine 
ill ophthalmic practice; The external appli¬ 
cation of [dlucarplne in nephritis, 47—Itrosyl, 
standard concentrated nitrous ether ior 
making nitrous ether of B.P. strength ; Thy¬ 
roid powder in palatinoids, 168—Thyroid 
treatment of goitre; Betizo-naphtiiul in 
tropical dysentery; Hypodermic injections 
of carbolic arid in tetanus; Formol as a dis¬ 
infectant, 169—Yeast in diabetes; Bromide of 
lithium in Bright's disease; Succinate of 
ammonia in labour, 685—Blborate of soda in 
epilepey ; The use of compounds of bisniiitli 
and iiaphthol as intestin^ antiseptics; Tiie 
action of salophene in cases of acute articu¬ 
lar rheumatism, chorea, and neuralgia, 932— 
Value of certain combinations of iodic acid, 
1059—Tertiary blood serum in primary 

K philis; Trionalas a hypnot ic for ouildren'; 

-eatment of vomiting, 1060 —Paracliloro- 
phcnol in laryngeal phthisis; Chloride of 
ammonium In phtliisls, 1524—Veratrum 
viride lu eclampsia, 1525 

Pharmacy Act prosecutions In Edinburgh, 816, 
883, 1192; in Dundee.1137 
Pharynx, adenoid growths in the, 1349, 1457 
Phear, Dr. A. G., presystolic apex munnur 
without mitral stenosis, 716 
Phelan, Mr. J. J., unqu^ified assiataats and 
their principals, 1134 
Phenacetin. poisoning by, 123 
Phenyl-hydruzin test for siigsr In urine, 747 
Fhenyl-h^roxylamine, ixilsonlng by, 1261 
Phillips, Dr. ll, cases of lymphangioma and 
lichen ^aniis, 1367 

Phillips, Dr. S. B., the widows of medical men, 
1638 

Phlegmasia alba doleos In the virgin, CMOs of, 
848, 1164, 1392 
Pbonendoseope, 1413,1553 
Fhonographers. medical, the Society of, 178; 
meeting of, 420 

Phonographic Record of Clinical Teachingaiid 
Medical Science (review), 157 
Photographic passports for Paris practitioners, 
1397 

Fhotogrepbing patients, objections to, 110 
Fhtldsical patients, the sending of, abroad, 
1099 

Phthisis, the prevention of, 324; tuberculous, 
the diagnosis of, hy inoculation of guinea- 
pigs, 9^ : in Australia, 1081; pulnionalis, 
treatment of, 1298; physiological rest for the 
lung in, 1436; laryngeal, paracbtoropbenol in, 
1524 : chloride of ammonium in. 15M 
P^sical Education in Elementary Schools, 
The Theory of (review). 157; training in 
Board Schools, 167; development, brestuiug 
and, 223 

Physicians, Plato and the, 108 
Physiological therapeutics, 990 
Physiologie, Allgemelne; ein Orundrlss der 
Lehre vom Leben (review), 210 
Pbysiologie Nonnaleet Pathologique,Arcblvea 
de (review), 1^ 

Physiology (review), 1302; Human. Elements 
of (review), 1609; Biology and, retrospect. 
1639 

Physiology, Journal of (review), 286 
Physiology, the address in, at the British 
Medical Association, 321, 336: and me>licine, 
the relations of, 300; AText-book of (review), 
530; the rise of, in England. Harvey and. 
1023; Practical, Outlines of (review), 1301 
Picric acid test for sugar in urine, 483, 808, 
1324 

Picrotoxine, the anlisudorlfic properties of, 
a clinical study of, 668 
Pig, gpulto-urinary apparatus of the, 368 
Pigmentation of the lips and mouth, oases of, 
1169 : of the skin from arsenic, 1197 
Pike, Mr. J. B., the battle of the clubs, 1069, 
1324 

Pilgrim traffic, the Red Sea, 220 
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Pitj(rim&ge. the Mecca, a Uabomedaa doctor 
oa the, 49 

PilKrims, lodUn. and cbolera, 415 
Pllkinftton, Mr. H , country practitioners and 
locum tenenu, 552 
Pilocarpine in nephritis, 47 
Pinder, Dr. Q., empyema of antrum of High* 
more. 979 

Plrogoff museum. 885 
Pisa, the new Istituto Cllnlco at, 1398 
Pithecanthropus errctus, osteology of, 1334 
Pitman, Sir U., accident to. 342 
Pitts, Mr. B., operation for thrombosis of 
latml sinus, 332 

Plltway, Mr. B., a case of purpura. 1490 
Pituitary btdy, function of the. 322 
Pityriasis nihra, cases of, 207, 1107, 1437 : 

pilaris, cases of, 308. 379 
Placenta, dcvelopineot of the. discussions on 
(human). 95; (animals generally), 367 
I’lacental polypus, addrrss on, 95 
Plague in China, notes on the, 199 
PlaUtow Maternity Charity and District 
Nursing Home. IbC; matrli.-ide, 743 
Plant Sfruetiires. The Urigin of, by Self- 
adaptation to the Environment (review), 852 
Plants, The Natural History of (review), 34; 

how do they obtain their nitrogen ? 41 
Plaster of Paris bandages, the " I.ek’ester," 
1442 

Plasters and dressings, a cabinet for, 214 
Plato and the ithyeiciaiis, 106 
Platt, Mr. J. B.. the results of operations for 
can.;prof the hrea.st, 622 
Pleura and omentum, hydatids of the, 713 
Pleural and pericardial efl'uslon following 
enteric fever, paracentesis fi>r, \b0 
Pleural effusion, acute, treatment of, by in¬ 
cision. ino 

Pleurisy with eousttlclion of superior vena 
cava, case of, 1357 

Plowright, Dr.. 8]«ntaneous fracture of uric 
acid calculi, 9S2 

Plumbers, Congress of, at Dumfries, 816; 
Master, the National Association of, meeting 
of. 1328 

Plumber's work, 1592 

Plymouth, extension of tbo military hospital 
at, 694 

Pneumatic tyre for vehicles, the Dunlop, 1371 
Pneumonia, the nosology of, 216; acute lobar 
nr croupous, its etiology, pathology, and 
treatment, 367; digitalis In. 358; alter in- 
flneiua, 456; etiology of, 539; digitalin in, 
819 

PiX'ket case, a new form of, 853 
Pocock, Mr. J., The Brewing of Non-Excisable 
Beers (review), 851 
Poison of the omlthorhynchus, 45 
Poisoning hv phenacetin. 123; by veal, 126; 
Kupiswed,'by cuftsnl. 126. 147, 180. 430 ; by 
Bulphonal, 149; by coffee, 181; hv lellailonna, 
199. 7K; hy stewed rhubarb, 430; by soup, 
460, 751: by laburnum l>eri'i«>, 485; bv tinnetl 
foo^, 556; by opium, 655; hy ehWalnse, 
634; by hetibane, 699. 754. 815’; by sulphu¬ 
retted hyilrogeu ga.s, 744 ; aeehlental, a sum¬ 
mary ol cases of, 815; by heiizliie, 816; by 
cocaine, 1104; by creoUii, 1178 ; by copp<T iii 
Italy, 11S6; by phenylhydroxylninitie, 1261; 
hy strjehnloer 1366; hviiiorphla, 1428, 1437; 
hr carlioiiic oxide, 14^; by carbolic acid, 
1504 

Poisouous literature and Its antidotes, 684 
Poisons, their Effects and Detection (review), 
851 

Pcilsons, speeifle, the latenev of, in animal 
tissues. 1360. 1433. 1452.1506, 1675. 1590 
Polv bear, neort'sis of the jaw of a, 1228 
Police, assaulls on tlie, In Liverpool, 179; 
metropolitan, clothing of the. 563; end sui¬ 
cidal patients, 894; club, a humane, 1381 
Police sitraeons, appointment of, a new depar¬ 
ture. 105 

Police Surgeons' Association, annual meeting, 
membership uf, 1254; metropolitan, 
annual dinner, 1595 

Policeman, medical man and coroner, 699 
Politics and medicine in France, 127 
Politzer. Professor, the pathological changea of 
the labyrinth. 975 

Pollock. Mr. O. D., IntrrsUictory address, 836 
Pollock. Dr. J. B., Medical Handbook of Life 
Assurance (review), 530 
Pnlyorcbtdism, case of, 510 
Polypi of tbe nose, etiology of. 440; multiple, 
of tbe stomach and intestines, specimen of, 
984 

Polypus, placental, address on, 96 
Pons, unilateral tumour of the. case of, 263 
Poor, the aged, provision for, 708 
Poor-law medical officers, appointment of. 189; 
tenure of appointment, 448; superannuation 
of. 510 

Poor-law relief In Manchester. 234 
Poore, Dr. Q. V., dry methods of destling with 
mine, ^; the soil In Its relations to diseaae 
and i^tailon, 1483 


Pope, the health of the, 128, 473.1547 
Poplar Hospital for accidents, appeal for aid, 
1462; the chairman of the, tmd tbe Metro¬ 
politan Asylums Board, 1604 
Popular remedies, 1119 
Popular .Science Montlilv (review), 1234 
P<mulatlon statistics, Internationa), 60 ; of 
England and France. 1481 
Porritt. Hr. N,, ou doctors and shorthand 
writing, 1617 

Porro's operation, cases of, 1229,1365 
Port Glasgow, public b^th difficulty In, 
760 

Fort sanitary authority for Uanebester, 
699 

Porter. Sir O.. the late, will of. 760 
Porter, Dr., address on ethles, 1047 
Portrush water-supply, 181, 557 
Portsnionth. Imtlle of the clubs at, 310, 757, 
814,922,927; Iiifectloxis Hospital, auditor's 
reixirt, o32 ; M'-dioal Union at. 767; dmlnnge 
of, 943 ; insanitary Board schools at, 1231 ; 
water supply, K&O 

Post-grnduaie teaching In Cambridge, 107; 
of laryngology. &c., 306; In Glasgow, 556; 
in London, 635, 861 

Pust-Riorteiii i-xaniinatioDS and workhouse 
medical officers, 567; medico-legal, in Scot¬ 
land. 708; request for a, by a prisoner 
sentenced to death, 1394 
Post Office Service, health In the, 1623 
Post-partum uterine compress, 168 ; h.Tmor- 
rlmge, ii rare form of, 262 
Portal Medical Officers, British, Association of, 
445 

Po-titre in operations under ana^thetics, 1043, 
1225 

Potato ]ilc in Salford workhouse, 124, 349 
Potter, Dr. G. W., address on wlvertisiiig, 310, 
378 

Potter, Hr. M. C., A Handbook of Systematic 
Botany (review), 737 
Potterne. diphtheria at. 1387 
Powell, Dr. K. D., acute lobar or croupous 
pneumonia, its etiology, pathology, and 
treatment. .t57 

Power, Mr. D'Arey, specimen of primary sar¬ 
coma of the vagina, 984; case uf maertv 
dartylv. 1292 

Pouf-r, Hr. H., address on ophthalmology, 

302 

Practitioner, The (review), 3.5. 333. 736, 1234, 

, 1551; Index to tbe First Fifty Volumes of 
(review), 213 

Practitioners, general, the organisation of. In 
Gerniaiiy, 165 

Pregnancy in a rudimentary uterine horn, 
cose of, 96; ectopic, the treatment of. bv in- 
je<-iions of morphia, 1007 ; neuritis in. l058 ; 
tubal, ruptured, case of, 1368; early, eases of, 
1542 

Premature Interment, 874 
Prenmt urelv bom children, the w eight develop¬ 
ment of. 1331 

Prescriiiing druggists, 417, 1260 
Prescriptions, the dlspeusing of, 869; illegibly 
signed, In France. 1464 

Pkkm >TATI0\8 A\r> Ti:3TlMoiti*ij.— To Dr. 
J. W. N. Mackiiy.30; to Hr. S. Boake.30: 
to Dr. O. Halket, 125; to Dr. Uoux, 127 :• 
to Mr. H. L. Hughes. 131; to Mr. Q. H. 
IIcHld, 240; to Sir J. Lister. 272; to Dr. J. 
Meredith. 383; to Dr. G. 11. H. Holden. 333; 
to Dr. Johii«on. 3®3; to Dr. Uothersole, 383; 
to Dr. A. S. Merrick. 446; to Dr. A. Smith, 
507; to Mr. W. U. and Mrs. Buee. 807; to Mr. 
D. 8. Park. 822; to Dr. Hiiglillngs Jackson, 
8o7; to Dr. J. H. Paul. 8CT; to Dr. A. T. 
Holdsworth,882; to Mr. J. T. J. Morrison. 832; 
to Sir P. Eade, 6^; to Mr. W. J. C, Keats, 
992; to Mr. A. Sudlow,1190; to Dr. Steven, 
1236; to Mr. T. J. Henrv, 1346; to Sir H. 
Acland, 1445 ; to Sir Charles Cameron, 1462; 
to Mr. J. Rand, 1549; to Mr. T. M. IVills, 
1612; to Dr. D. Mitchell, 1612; to Mr. J. G. 
Wblttlndale, 16(9 

Preston, Dr. 8. P., the discovery of onsstbesla, 

55 

Preston, medical and legal cricket match at, 

163 

Presystollc apex mtirmiir without mitral 
stenosis, cases of, 716, 808, 874. 876, 1021 
Prichard, Mr. A. W.. a modlflcatlon of the 
exploring trocar. 532 

Priestley, Sir W. O., over-operating In gyne¬ 
cology. 293. 941 
Primitive man. 1378 

Prince of Wales at St. Bartholomew’s Hospital, 
10; as Chancellor of tbe University of Wales, 
46 

Prince Edward of York, ^ 

Prison surgeon, application for appointment 
of, 134; Egyptian, at Toumh, 184; statistics, 
Bcottish, el6; M^ical Officers' Association, 
Scottish, 817; congress at Paris, 1062 
Prisons, report uf the committee on. 111, 1176; 
English, the history and dlK^tine of, In 
some of their medlcsil aspecta, 90B 


Prize, the Parkes memorial, 54; the Weber- 
Parkes, 172 

PH/cmen at the metropolitan medical schools. 
686 

Procedure, proper, a question of, 243 
Professional risks, 135 
PrufesHor, the magistrate, and the law, 993 
Professors of the Queen's Colleges In Ireland,. 

compulsory retirement of, 817, 948, 1259 
Property, owners of, and sanitary authorities,. 

the eonffiet Kdween, 1258. 1247, 1411 
Prosecution of an unqualified assistant, 106 z. 
under the Infectious Disease Notitkation 
Act, 105 

Prosecutinns under the Public Health Act,. 

801, 848; vaccination, at tVigan, 869, 1053 
Prostate, over-growth of the, castration for,. 
45. 428, 1347 

Prostatectomy, suprapubic. ca«es of, 1227 
•• Protonnclein " in cancer. 1268 
Provident Medical Association, the Metro- 
pulitaii, annual conference, 41; associations,, 
clubs, .xc , medical offii.-ers to, the remunera¬ 
tion uf, 5f>, 122,179; associatioDS, the metbodr- 
of certain, 189 

Provinclai solicola of medicine, tabular list oi 
classes, lecturers, and tees, 622 
Prudeutiiil Assurance Cumpany, life risks onlv 
taken by the, 1188 
Prurigo and mental trouble, 959 
Pruritus, the pathology and treatment of, 307 
Pryce, Mr., case of diabetic neuritis, 1505 
Pseuiio liultiar paralysis, case of, 222 
Psoriasis, so-called gouty, 1496 
P-nrusiH'rmia'is, 4a2 

I'svelit.-al symiitoms, fronf.-il tumour with, 22‘t 
I’sychologv. cxi>eriineutu!, lu relation to In- 
Riiiiiiy, 867 

Ptosis, double, case of, 1227 
Ptyiili;-ni, cl'roiiic, case of, 1169 
Public Health, Hygiene ;uid (review), 3.33 
Public health Icgislalicn and the needs oJ 
India, 295. 926; diplnina. examitmtlon foi- 
(English ('nnjoint Bo.vrdl, 680; diploma,, 
books oil the snlijci'ts for tlie, 711 ; difficulty 
in Port ti!a“g'iw, 760; A'-t, pmsecutiuin- 
uiiiler the. hul, 848; di-cussion* on. at 
Lowe--t->ft, 1239; in Hungary in 1894, 1465 
ej'ideniiology and, retro'.[iecf, 1646 
Piililtc iei-fures on jirotcs.-lnnal subjects by 
medical men, 189; conveyances, infectiuuo- 
cft-es in. 684; eouveyoncea, disinfection of,. 
1310 

Puhiic Medical Services, tbe. retrospect, 1644 
Puerperal lever, the jirevcntion of, 847 
eciamn'la, artitieUl dilatation of the cervix 
in, 931; eclampsia, incisiou of cervix ut«r j 
in. 1170 

Puerperal scpticTmla, aMoininal section for,. 
417; curetting the utcrua in. 669: acnseol, 
732; streptococcus antitoxin in, 1106 
Pulliii. Mr. B G., bilateral variation of tem¬ 
perature, 1430 

Pulmonary cavities, surgical Interference in,. 

books on. 1339 
Pulse, slow, case of, 1497 
Pump fur use alter eystotomv, 438 
Punishments, medix-val, varfuus, 536 
Purcell. Dr. F. A., on vaginal hysterectomy,. 
202, 209 

Purpura, condition of the blood In. 1595 
Purpura hxmorrhsgiea, cerebral hrmorrhiigt- 
in. Ill; hu'inorrliage Into the kidneys in, 
917; tease of, 1480 

Purslow, Dr., perforation of the after-comiiiR 
head. 1505 

Purulent infection, surgic.il, the active agent 
in. 1244 

Pyc-Sinith, Dr. P. H., the aOeetlon of thf 
skin occurring in Bright's ilinease, 308-. 
Lumlelaii Lectures on Certain Points In tlu'- 
Etiology of Disease (review), 1049 
Pyrenean waters, the gaseous pmlucts oV 
certain, 1181 


Q 


Quack doctors In India, 166; In Sydney. 
763; remedies, medical testimonials to. 
767; ^vertlscmenta and the Surgical Aid) 
Society, 767; charge of murder against a, 
1080; conviction of a, 1516 
Quackery, dental, and the General Medicak 
Council, 1(X)5: in Sydnev, 1C60 
Quarantine station, England's, 163; camps, 
Egyptian, at El Tor and lUa Malian, 183, 
1(S'; against cholera, futility of, 344; liouse.. 
362: m Turkey, 434; for small-pox at 
Nottingham. 752; against Egypt, 133d 
Quatercentenary of Aberdeen University, 125, 
486. 700, 760. «7,1116,1138 
Qtieely, Mr. B. St. Q.. strychnia in snake¬ 
bite. 1614 

Queen's College, Belfast, salaries of tbe pro¬ 
fessors, 60; prize list, 350; the President’s 
report, tbe Students’ Union, 701 
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Quppn's College, Birminghem, decadence of, 
1073, 16C6 

Queen’s College. Cork, annual report. 884 
Queen’s Colleges in Ireland, compulsory 
retirement of tbe professors, 817. 946.1259 
Quinine, the supply of, in India, CT; as a 
proplivlactlc of influenza, 1381: tbe supply 
of. in luly, 1547, 1610 
Quintuplets, a case of, 1164 


R 

Rabagllati, Dr., specimen of stomach with two 
pertoratious, 

Babies at Downpatrick. 431, 487: the increase 
of, 860; in Lancashire, 1257; the treatment 
of. 1260 

Radii, congenital malformation of both, 
1229 

Raiiere lodge of Freemasons, consecration of, 
49 

Railroad, suits for damages against a, in 
America, 1398 

Railton, Dr. T. 0., case of foetal endocarditis, 
327 

Railway transport for Invalids, 511, 570, 711 ; 

statloDS, sanita^ conveniences at. 804 
Bamsny, Mr. A., The Sclenllilc Roll and Maga¬ 
zine of Sjisteinaltsed Notes (review), 35 
Ramsay, Mr. F. W.. why is tbe abdomen opened 
in the middle line ? 1355 
Ramsbottom, Dr. C. H, U,, a cose of puerperal 
septiciemia, 732 

Rand, Mr. J., presentation to, 1549 
Rankin, Dr. Q., pneumonia alter Influenza, 
456 

Ranking, Surg.-Licut-.CoI. Q. S. A., A Quido to 
Hindustani ^review), 467 
Raw. Ur. N., cases of transfusion of saline 
fluid. 406 

Raynaud's disease, a case of, 331 
Read, Mr. R. H., retroversion and spontaneous 
reposition of the gravid uterus, bZi 
Rectal carcinoma, cases of, 849 
Rectum, congenital absence of tbe, case 
of, 733; villous papilloma of the, case of. 
1046 

Red Cross, the origin of the, 129; Italian, and 
rhoautumn inaDa>urres.761; on the Red Sea, 
950-, exteusion, 1262; Italian, in Abyssinia. 
1610 

Red Sea pilgrim traffic, 220; colony, tbe Italian, 
health of, 13% 

Redruth, St. John Ambulance Brigade, gift to, 
1236 

Reese. Hr. J. T., death of, from ligbtning- 
Htroke, 343, 353, 385, 706 
Reflexes of nasal origin. 204 
Reform ill the Royal College of Surgeons of 
England, 1199 

Refraction, errors of, in neurasthenic women, 
372 

Register. Medical, medical service officers and 
the. 419 

Registers, the Medical. 1406 
Registrar-General in New Zealand and tbe list 
of recognised medical men, 434 
Registration, medical, a reminder, 931; of 
sickness, 13^, 15^, 1560, 15% ; in Egypt, 
1593 

Reid, Dr. E. W., appointed Grocers’ Company 
research scholar, 46 

Reid, Sir James, academic honours for, 883 
Beid. Mr. T. W., subluxatlon of the penis, 
1413 

Relth, Dr. A., monument to, 701 
Remedies, rough notes on, 731, 779, 811 
Remuneration of medical officers to provident 
associations, clubs, Ac., 55, 122, 179 
Renal disease, tlie eardio-vascuiar changes of, 
with some observations on the larger arteries, 
137, 2iZ. 280; and general paralysis of tbe 
insane, 219 

Bendle, Mr. C. B. R., cirsoid aneurysm, 
subcoracold dislocation of humerus, and 
saints made by master of Danish schooner, 

Rentoul, Dr., repayments to, 1597 
Reorganisation, army, 552, 1243 ; suggested, of 
the army medical staff, 701 
Reparation in pathology, 301 
Eepositor, Aveling’s. chronic inversion of the 
uterus cured by, 407 
Repudiation, a prompt, 1605 
Request, a strange, 671 

Respiration of man, a contribution to the 
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cological interest, 916 

Robinson, Mr. H. M., The Law and ChemisUv 
of Food and Drugs (review), 1370 
Robinson, Dr. T., a coKe of supposed delayetl 
Inherited sypLilis, 1165 

Robson, Professor A. W. M., a modification of 
the operation for simple stricture of the 
intesflne, 268; the surgery of to-day as 
compared with that of twenty-live years ago. 
1 ^: method of measuring tlie shortenitig 
at the neck of the lemur, 1506; removal of 
portion of liver. 1506 

Roche, Dr. J.. treatment of hiccough ami 
iineezing, 1086 
Rtwlent ulcer, case of, 1503 
Rogers, Lieuteimiit-Colonel E., a female 
member of the army mcdk'iil staff. 1021 
1086.1269 

Rolleston, Dr. H. D., tumour of the skin of 
the temple, 1434; specimen of dilntaiioii of 
the cctopbagus, 1435 

ROM*, CoRRVspojtnKSTK iROM.—Tlie new 
•• Kegolamentn dTglene, ” 61—Barbers amt 
eontagious disease, 61 — Italy nut of 
town, 128—A mixcii btessiiig, 128—The 
health of the Pom*. 123—The origin of 
the Red Cross, 129—The waters of San 
Genesio, 129—The health of the kingdom, 
129—A blind er^nate. 182—Heat and 
venomous bites, 182, 432—The sale of mush- 
rooms. 182—Pellagra. 233—The International 
Congress of Otologj', 283—“La Cllnica 
Modema,” 283—Italy and the Brit Ish Medical 
Association, 350—Italian hospitals, 351— 
Fatal coincidences, 432—A centenarian sur¬ 
geon, 432; Professor Maragliano, 432— 
Spermin and the balneary cure of rheumatoid 
arthritis, te8—Endemic Idiocy, 55^ Death of 
Professor Luigi GalassI, 165 — The petri¬ 
faction of the human subject. 703—A health 
resort for Rome, 703—Oueen Margberita 
and the Italian Hospital in London. 
703—A new health resort at Volloni- 
hrosa, 703 — The twenty-fifth anniver¬ 
sary of “ Rome the Capital," 761, 819— 
The Croce Rossa ItaJiana and the autumn 
manoeuvres, 761 — Italian Swlety of In¬ 
ternal Medicine, 819, 949 — Baccelti and 
Virchow. 819—SIngnlar case of homicidal 
mania, 949—The Red Cross on the Red Sea, 
950—Tourists and the winter season, 950— 
An epidemic of Infanticide, 1012—The White 
Cross, 1012—Winter weather, 10^—Con¬ 
gresses and congreexers, 1077—The Sixth 
Congress of Internal Medicine, 1140, 1196 
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— Dr. Baccelli’a sddr«M, 1140 — Sero- 
tbenp7L^1140, 1196—A warning to tourista, 
11% — Bed Croas extension, 1%2 — An 
.academlc^llnlca) Odjresey, 1332—A touching 
tribute to the “ martyr nurse," 1332—Tbe 
new Instituto Clinico at Pisa, 1398 —The 
■dUlnfecting establishment in the Ai^entine, 
1396—Realui ot the Red Sea colony, civil 
And military, 1398—A question of classifica¬ 
tion, 1464—Cremation. 1464—The Rector of 
Bologna University, 1464—Quinine in Italy, 
1547. 1610-The health of the Pope, 1547— 
Tbe battle ot Ambo-AIagt; tbe Bed Cross, 1610 

Sooms, disinfection of, 1180,1268 
fioose. Robson, the “ Komlcal Xalendar," 
tafia 

Ross, Dr. R., obituary notice of, 1334 
RotaUon In scoliosis, tbe cause of, 147 
Rotatory vertigo, n new form of, 49$ 

IRotb, llr. B., shoulder hnices, 1538 
^tunda Hospital, Dublin, viceregal visit to, 
4^. 701,702 i o^ni^ of new wing, 1075 
Rougbton, Mr. K W7, General Surgery and 
Patholon for Dentists (review), 212 
3lound-celT^ sarcoma, the non-existence of, as 
a distinct class of new growth, 1167 
Ronse. Mr. J., death of, 1659 
Rousseau, Jean Jacques, on tight-lacing, 1202 
Boutb, Dr. A., specimen of skull oi anen* 
cephalic fcctus, 96 

Soux, Dr., presentation of medals to, 127; 
appointed sub - director of the Pasteur 
Institute, 1076 

Roj-al Academy of Medicine, Ireland: the pro¬ 
posed new hospital scheme, 1593 
Royal Alb^ Asylum, annual meeting, 1144 
Royal Botanic Society, Regent's Park, pro¬ 
menade concert. 285 

'Royal British Nurses' Association, annual 
meeting, 240; donation to, 956: lectures to, 
1143,1^; conve^^aIione of, 1591 
2(oyal College of Piiysicians of London, lec¬ 
tures of t he. 6, 76,' 476, 932; Weber-Parkes 
prize and medals, 172 ; and cholera me«li. 
rlnea, 224; reception of the British Medical 
Association, 354; Harveian oration, 1023; 
women and the, 1115,1125,1254,1321; dehate 
on the petition for admission of women to 
the examinations and diplomas, 1125; meet¬ 
ings, 1173,1386; tbe Bradshaw lecture, 1205, 
1259,13^: tbe Mllroy lecturer for 1896,1382; 
tbe Harv’eian orator (or 1896,1386; tlie third 
and fourtli examinations under the five years' 
scheme, 1386 

ktoyal College of Surgeons of Bnglaud, Society 
of Members of tbe, meeting of the, 37; the 
position of the Members of tbe, 38, 122; 
election of members of Council, 66; the 
recent election of councillors at the, 101; 
museum of the, 106, 174; the changes and 
Alterations in the charters and by-laws 
suggested by tbe Association of Fellows, 
116; meeting of Fellows, 117; quar¬ 
terly meeting of the College, 118; elec¬ 
tion of Pmident, 118; meetings of council. 
174, 278. 1000, 1264, 1597; elecUon of pro- 
lessors and lecturers. 185; Association of 
Fellows of the, meetings of the, 226, 1060, 
1316, 14^, 15^. 1600 ; Society of Mem- 
^>er8 of the, and the Council of the CuU 
lege, 228, 1601 ; and the portrait of Sir J. 
Ustcr, 233, 2%; conversazione to the British 
Medical Asaoclation, 355; pass Usts, 362, 
1264.1335.1407,1611; calendar, finances, addi¬ 
tions to library and museum, 866; the report 
of the Council and the annual meeting of 
the Fellows and Members. 1117; annual 
meeting at tbe, 1135, 1199; Council's report, 
TL1%; reform in the, 1199: admission of 
women, 11%, 1254, 1264, 1321; the annual 

® >ral meet log of tlie Fellows and Members, 
; “primary” examination ot the. 1320, 
1539; clinical examination for tbe Fellowship, 
1360; the Bra<1sbaw lecture, 1382, 1415, 
1447; Agenda of t he (orthcoinliig lisH-rearly 
iiieetiiig of Fellows ou Jan. 2na, 1664; the, 
retro8p<-ct. 1648 

ti(^al Colleges of Physicians of London and 
Surgeons of England, the admission of 
women to the. 1&4. 1321, 1390, 1467, 1537, 
1606 

Royal College of Phyelcians of London, tbe, 
rctroepect, 16^ 

Qtoyal Colleges of Physicians and Surgeons, 
examining board in England by the, pass 
lists. 66. 131. 383. 445. 449. 564, 1016,1062 

^oyal Colteges of Physicisjis of London and 
Surgeons of England, tbe admission of 
women to, 1668 

Royal College ot Physicians of Edinburgh, 
laboratory of tlie, 13%; election of President, 
1543 

Royal College of Surgeons of Edinburgh, pre¬ 
sidency of the, 1193 


Royal College of Phyoicians of Dublin, pass 
list, 1335 

Royal College ot Surgeons In Ireland, election 
ofamemMr of the Council, 123; prize list, 
185; medical school of tbe, 702; pass lists, 
1143,1409, 1556; distribution of prizes. 1193 
Royal College of Surgeons in Ireland and tlie 
Apothecaries' Hall of Dublin, tbe Conjoint 
Board of the, 1404,1471.1476 
Bt^al Colleges of Physicians and Surgeons, 
Ireland, addresses to the new Lord- 
l.ieutenant, 567 

Royal Edinburgh Hospital for Sick Children, 
opening of the. 1192 

R^al^recHospital,opening of new buildings. 

Royal Institution, [meeting of tbe, 1136; lec¬ 
tures. 1266, 1508 

R^al Medical and Chirurgical Society of 
London, a committee of tlie, Xlie Climates 
and Baths of Great Britain (review), 735; 
discussions at the, 1314 

Royal Medical ^nevolent College, Epsom, 
laying of a foundation stone, 37. 4’). 109, 114 
Royal Alcteomlogical Society, 16^; meeting 
of. 12 b6 

Royal Microscopical Society, meeting of the. 10 
lioyal National Pension Fund tor Nursi-s, 1144 
Royal Scottish Nursing Association, 1259 
Royal Society, presidency of tbe, 1383; surgeir 
and the, 1443; anniversary meeting. 1449: 
the publication of rapenresd lieiure Uio. 1G64 
K^alVetcrinary College, introductory address, 

Ruuta, Pnifessor Carlo, Fontl ed Estcnsioiie 
del Dlritto Sunitario (review), 989 
Rubbish. 1520, 1605 

Kinioif, Dr. K. D., a case of prolonged labour, 
978 

Riindle, Dr., specimen of hydronephrosis, 1293 
Rural districts, water-supply in, 218 
Russell, Dr. J. S. K., experiments on the visual 
centres, 373; represcDtation uf alxliictiou of 
the vocal cords in the cerebral cortex. 441 
Russell. Dr. W. (Rdinburgli). the treatment of 
acute rheumatic endocarditis, 562 
Bussell, Dr. W. (Liverpool), a ease of apyrexlal 
enteric fever, 1225 

Bussell, Dr., si>ecimen ot dilated duodenum in 
peripheral neuritis, 1505 

Russia. CoRRKSPOTOTWCK VRoy.—Puicidc and 
crime In Russia, 129—Cholera. 129, 351, 885. 
1079—The Government and the harvesters, 
129-Tho OillakR, 130-The fire at Brestr 
Litofak, 351 — Forthcoming exhibition at 
Nijnl Novgorod, 351—Foreign deputations 
in St. Petersburg. 351—The Jeiiner Cen¬ 
tenary in Russia, "704—Rutslan mushrooms, 
704—Diphtheria, antitoxin statistics, 705— 
A conference on syphilis, 885—The serum 
treatment of syphilU, 885—The new Plrogoff 
museum, 885 — New regulations for tlie 
Russian M.D. degree, IC^, 1263—The late 
Tsar and M. Pasteur, 1079—Causes of death 
in the medical profession, 1079—Kussian 
medical societies, 1282—Prevalence of In¬ 
fectious illseases In St. Petersburg. 1263— 
Tbe force of example in suicide, 1%3—The 
reappearance of cholera in St. Petersburg, 
1398—Sanitation in Moscow, 1547—The 
twelfth liiternationial MedicM Congress, 
1548 

Russia, Jenner centenary in, 343, 704 ; cholera 
in. 1%. 351, 703. 806, 8&, 1001,1063,1079 
Ryan, Mr. C., hydatid cyats, 10% 


Sabbath, the American, 951 
Sacrilege in Ireland, 341 
Sacro-coci’ygeal tumour, case of, 1504 
Sacrum, sarcoma of, obstructing labour, 1288 
Sadler, Mrs. S. H.. Infant Feeding by Artificial 
Means (review), 676 
Safcly-ptn, anew form of, 1507 
Salnshury, Dr. H., presystollc apex murmurs, 
808: cjisc of pleurisy with constriction of tbe 
superior vena cava, 1357 
St. Andrew, the cause of bis death, 1464 
St. Andrews University and University 
College, Dundee, 125, 1329: bazaar in ala 
of the Students’ Union, 5%; opening of 
session, 1009 

St. Andrew’s Ambulance Association, meet¬ 
ings. 125,1137 

St. £utholomcw’B Hospital, visit of the Sliab- 
zada, 10; Reports (review), 156 ; reception 
of the British H^ical Association. 285; 
introductory address. 839 ; entrance scholar- 
sh^. 917 ; the lato Mr. Mark Morris, 1124 
St. George’s Hospital, introductory address, 
835; entrance scholarships, 1016; improve¬ 
ments at, 1063; prize-giving at, 1143 
St. John of Jerusalem, order of, new medical 
members of the, 705 
Bt. John’s, Clcrkenwell (review), 212 


St. Kilda, tetanus neonatorum in, 1231 
St. Luke, the Guild of, anniversary meetings 
of, 956 

St. Mary Overie, tbe restoration of, 108 
St. Mary’s Hospital, bazaar in aid of, 66 ; in¬ 
troductory address, 837; award of scliular- 
ahips, 956. 979 

St. Mungo's College, Glasgow, close of the 
session, 125 

St. Oswald's home for friendless girls, laying 
of foundation stone, 1192 
St. Patrick. 1392 

St. Patrick'3 Home for Trained Nurses, 
Dublin, 557 

St. Petersburg, deputations to, 351; infectious 
disease in, 1^ ; cliolera in, 1398 
St. Thomas’s Hospital, visit of the Shahzada, 
706; lutroducUry address, 827 ; entrance 
scholarships, 891 

St. Vincent's Hospital, Dublin, ojienlng of the 
session, 1075 
St. Winifrlde’s Well, 931 
Saison Alpinique, official report ot the, 162 
Sala, Mr. Q. A., the Into, IblG 
^lary of medical officers of liealth, 510 ; of 
workliouse medical officer, 884 : of Cork 
union hospital me<llcal olHi-eis, 1194 
Salford workliouse, potato in the, 124; 
sewage, 234; parochial lulirm.ary, tlie use 
of the word “pauper" iu, 699; unfounded 
alarm ofciioleraat, 853; 

Saline fluid, transfusion of, cases of, 406, 1261 
Salisbury, Marquis of, Mr. Herbert Spencer 
on, 13()9 

Salmon, tinned, poisoning by. 535 
Salopheiie in rheumatism, cliuvea, and tieu- 
rslgla, 932 * 

Salpingitis, gonorrbiral, case of, 237 
Salvation Army shelters and hiiiall-pox, 166, 
340, 420, 530, 568; BUckfriars shelter, special 
report on the, and police-court prosecution, 
1452 

Son (ietiesio, the waters of. 129 
Sanatorium, a proposed, in Southern Arabia, 
996 

Sanderson, Mr. R., the trentnient of malignant 
disease of the breast, 1572 
Saodwith. Dr. F. M., pell.igra in Egypt, 
601 

Sane inmate in Bclfa.’it Lunatic Asylum, 126 
Military and Analytical Coumilsslons, Special, 
retrospect, 1655 

Sanitary congress in Paris: Money value of 
housebold refuse, sanitation in private 
thoroughfares, new metliod of pneumatic 
drainage, certified plumber*, w idth of streets, 
cheap dwellings, the Llernur system, 
warming houses, hot walls and cold air, 
testing chimneys, 169 

Sanitary authorities, proposed conference of, 
at Liverpool, 759; local, and county councils. 
861; and owners of property, tbe conflict 
between, 1238, 1247. 14U; obligations and 
powers of, under tiie Factory and Workshops 
Acts, 1447 

Sanita^ works, inauguration of new, at Paris. 
115; Association of Scotland, 125, 700; educa¬ 
tion, 928; Survey of Glamorganshire, 936; 
leiw, Sources and ExteUBlnu of (review), 
inspectors, kx-tures to, 1075; Insiiectors' 
Association, meeting of. 1144; Association of 
Manchester and SaUurd, 1191, 1460; com- 
miseionersbips in India. 1389; officers iu 
Egypt, 1466; evolution in Glasgow, 1526; 
Institute, meeting of tlie, 1612 
“ Sanitas ’’ pocket disinfectant, 189 
Sanitation, the origins of, 451; municipal, in 
New Fork, 1141; and science in India, 1174 ; 
in Sussex, 1311; soil in its relation to, 1483; 
in Moscow, 1547; in Glamorganshire. 1658 
Sansom, Dr., snpra-rciial extract in Addison's 
disease, 1226 

Santl, Mr. P. <le. thyrotomy, 442 
Sarcoma, multiple pigmenU-d, of the skin, 509, 
501: rouud-cellea, the iion-exlstcnce of. as a 
distinct class, 1167 

Sargent, Brig.-Surg.-Lieut.-Col. J. F., death 
of, 5^ 

Saunders. Dr. F. W., warning against an 
tmp<i6U>r, 483 

Savage, Dr., insanity of conduct, 365 
Savage, Dr. G. H., infantry sword exercise and 
the recent handbook from the War Office. 
234 

Savage, Mr. Hark Antony, death of, 701 
Savin, Dr. T. D., epideiuic Kkin dl.sease, 379; 
care of double ptosis, 1227; saline Locative 
mineral waters, 1236 
Savory, Sir W., tbe late, portrait ot, 610 
Sawkiiis, Dr. F. J. T., cases of central respira¬ 
tory paralvsis, 517 

Sawyer, Sir J., tincture of ensparia, 30 
S^pula, compound fracture uf the neck of tbe, 
1«8 

Scarlatinal nephritis, granular kidney follow¬ 
ing. 670 

Scarlet fever, " return" cares of. 3K, 873, 940, 
1277,1295, 1307, 1392, 1456,1636 
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Sarlft Itfti ia Suney Id 18£M, 54S; in Blrm- 
logbtffl, 681, 882; in Kottltigbam, 762; in 
lidodon («f« London, Vital Statlitic*); bow 
it ii ipnid. BOI, 874: intentional Infection 
of ohildren wilb, 936; in F.cUnbur}(b, 1009, 
1074; the iuppuratlre joint letiona of. 1213; 
a eom^icated oaie of, 1368 
Soirenprt, typhoid fever lunoiij;, 550 
Sebifer, Profeeior B. A., internal aecretlons, 
321 

Schirlleb, Dr. Uarr. a IVumao's Words to 
Women on the I'are of their Health in 
England and India (revletr). 1302 
.9ehinimelbuKii. Ur. Kurt, death of, 487 
hcbnbeld, Mr. 8. B., a i-aae i>f belladonna 
poiH<flloE. 199 

Srbolanhipa given in aid of metllcal study, 636 
Srbool aUendanre in Peniiaylvatiia after 
eiposore to infection, 351; slates and 
dipiitheria, 810. 1606; brnks and infectious 
dlMie. 929; dangers at, 1606 
Sdiool B<»r<l teachers, vneal defects and nodes 
in. 442; Boards and atone'tbri'Wlng, 475 
Schcoli and diphtheria, 343. 744, 8o4; insani- 
Ur^’. at Portamuutb, 1231; the closing of, 
sad mealies, I32S 

Seience.iDntem medicine as a, 164; anil eanita- 
lloo in India, 1171; Progress (review). 1234 
Srientilic Holl and Magazine of Systematised 
Kotes (reviea). 35 

scicndenai, symmetrical and general, case of, 
500 

Seirrotlt,maltiple, the pathological anatomy 
of. 801 

Scolioits.lberause of rotation in, 147 
Scotch toims, health of (see Vital Statlstica). 

Bcon.ini, CoRRMPOsnEtCB thom. — Mr. 
OlKistooe's firewell to Midlothian, 59— 
Ec'inbarfh Biiyal InOnnary, 59, 430, 
IKS, US. 1329, 1462, 1543, 1608 - The 
Hui'eisa frstivsi. 59 —Sir Henry Duncan 
UnVj'rfin, 59. IW—Tlie new Secretary for 
SMtlsnd, 59—The Bdinburgh Obstetrical 
SEirty sad midwive*. 124—The Extro- 
niunl School of Medicine in Bdinburgh and 
the Koyal Colleges, 124 — The proposed 
EC* City Hospital for Bdlnliiirgh, 124, 
190. 282, 349, 484. 816. 1461. 1608-Compll- 
tnenuiy dinner to Professnr Simpson of 
Edialnrgh. 125—St. Andrews University 
u,l I'nlversily College, Dundee, 125,1329— 

8t, Mungo's College, Qlasgow, 125— 

$1 Andrew'i Ambulance Associ/itlon, 125, 
115i-The Sanitary Associatiiin of Scotland, 
12.7D0-PrrsenUiloD to Dr. George Hatket 
m Glssfo*. 125-The General BlecUon, 125— 
Glaigow Koyil Inhnnary, 125—Anderson's 
Collrfe Mdlica] School, Glugow, 1^— 
IniiCTsityof Aherdrcn, the riuatercenteoary 
eeifbfstloo, 125, 7C0, 760, 817, 1138-Forfar- 
•hire Medical Atsocialinn, 125-Death of 
Dr.Uind J. Brskenridge, Bdinburgh, 179— 
Public bsidth matters in Edinburgh. 180— 
Medkal eumiaatinni in Edinburgh, 180, 
2S2-Biiinhutgh Hoyal Society, IbO—U nl- 
)^tj of Glasgow, 180, 556, 1193, 1259, 
lS5-Medteal Magistrates, 180 —The 
Aobultoee Cbalirnge Shield. 180-Uni- 
^ty of Aberdeen. 180. 883, 1193- 
fcliresient of Mr. Macdonald Brown from 
Sar|f^' HalJ. 235 - The Edinburgh 
Oratil School. 235^lose of the summer 
•fwloQ in Bdinburgh. 255-Health of Bdin- 
5«Tjb. 2fi, 816-Hetlth of Alwrdoen, 235.485. 

»7. 701. 760. 817, 884, 1009-Bxten8ion of 
I'nlk-wiity of Aherdeen,235,48S.701 
-The ilember of IVliament for West 
Aiwd^lre, 235-Waterof Uith Sewerage 
bwnausloo, 283—Edinburgh University 
ceremonial, 349-The School of 
JWIrin* of the Bdinburgh Koval Colleges, 
Elnto House, Bdinburgh. 4»— 
TwteDr. John Howie Carslaw, 430—The 
UidKi^a in Bdinburgh, 484-ProfeMor 
l«8-Arbroath 
y?**7’}f^Sew convrie8cent hospital at 


and Dundee under the Phannacy Act, 816, 
883, 1137, 1192—The cost of srnall-pox in 
Edinburgh, 816—Poisoning by benzine, 816— 
Scottish prison statistics, 8I6—New fever 
hospital for Stlrlingahire, 816 —The new 
asylum at Hawkbead, 816—Scottish Prison 
Medical Officers' Assoclatloo, 817—A strike 
of butchers, 817—Tiie Falls of Foyers, 817— 
Inauguration of the new waterworks for 
Edinburgh, 883—Scottish Association for the 
medical^ucation of women,Edinburgh,683— 
Medkwl appoiiitiiiciitsaiid resignations. 883, 
947, 1009—Honours to medical men. 883— 
Fifeshire Medical Association, 883—New 
inlirmary at Helensburgh, 883—Glasgow 
Unlversftv, anatomy fees. 883—Infectious 
Diseases (NotiflcntioiOArt.SSS. 1329—Lunacy 
in Scotland. 946—Qlasgow Medico-Chlnir- 
glcal Society. 947. 1075, 1193, 1395—Home 
for Iiidrm Children. Glasgow, 947—PaculU- 
of Pliysicians and Surgeons. Glasgow, 947, 
1193—The pollution of the O.treliwh, 947— 
Aberdeen District Nursing Association 
Bazaar, 947—Scarlet fever In Edinburgh, 
1009, 1074 — Milk-supply and infectious 

diseases, 1009—Fever hospital in Hawick, 
1009—Opening of Sit. Andrew’s University, 
1009—Glasgow Soiitfiem Medical Society, 
1009— Koyal Hospital for Sick Cbildien, 
Glasgow, 1009-Tlie health of Dr. J. B. 
Bussell of Glasgow. 1009—Hospital for in* 
fei’tious diseases for Dumliartoiishire, 1009— 
Measles epidemic nt West Calder, 1009— ^ 
Veteran Volunteers, 1009—Aberdeen Uni- 
versitv. tlie inaugural celebrations, 1009— 
Openfiig of tlie winter session at the 
Kdinbiirgh Universitv. 1074—Death of Ur. 
Messer. 1074—Lecturer to sanitary inspectors, 
1075—Edinburgh University Court and 
General Council, meetings of. 1137—Opening 
of the Kovnl Edinluirgh Hospital for Sick 
Children, Il92—Presidency of tlie Hoyal Col- 
icgeof Surgeon* of BdinburBh,1193—Newcin- 
valescent houses for Murtlily Asylum. 1193— 
Gaelic .Society of Glasgow. 1193—Glasgow 
and the British Institute of Public Health, 
1193 — Glasgow Obstetrical and Gynicco- 
logical Society, 1193—LifelM'at demonstration 
at Paisley, ll93—Fkiinhurgh Medico-Chirur- 
gical Society, 1269,1543.1608—Glasgow Patho* 
logical and Clinical Societj*. 1269—New 
Nursing Homes. 1269—Defying the Medicine 
Stamp Act. 1259—Stirling lloval Infirmary, 
1329—Editiburgii Obstetrical Society. 1329— 
Stranraer Cottage Hospital. 1329—Medical 
preliminary examination in tbe Scottish 
universities, 1329—Bacteriological laboratory 
in Glasgow, 1329—Greenock Eye Infirmary, 
1329—Outbreak of >wine fever, 1329—Edin¬ 
burgh Royal Me^Ucal Society. 1329—Lalmra- 
tory of the Reyal College of Phvslelatia, 
Edinburgh. 1395—Edinburgh Uoyal Physical 
Siicietv. 1395—Meiiical county councilloivi, 
13S6—iPhilosopliical Society of Glasgow, 1395 
—West of Scotland Consumptive Hospital, 
1395—Glasgow Hospital Sunday, 1395—The 
health of Greenock. 1395—Olasjiow Coopera¬ 
tion for Traini-d Nur.-,c(i. 1395—Dundee Koyal 
Infirmary. 1395—Hall of residence for women 
student* in Kdinlmreh, 1462—Oyster scare 
after Stirling ball, 14^—Glasgow cremato¬ 
rium, 1462 —Glasgow Western Infirmary. 
1462—Glasgow Medical Ml>sion, 14^—Acci¬ 
dent hoepiial for WIsbaw, 1462—Death of Dr. 

G. B. Mather of Glasgow, 1462—Presentation 
to Sir Charles Camcixm, M.D.. 1462—The Lord 
Hector's address at Bdinburgli University, 
1642—The President of the Hoyal College of 
Physicians of Krlinburgh, 1543—Outbreak of 
^hold fever at Dunbar. 1543—Leith and 
IMinburgh, 1608-The Christmas vacation. 
1606—Benefactions to Glasgow infirmaries 
160e-Scottish Poor-law Medical Officers’ 
Association, 1608—Tbe Vlctr>ria Infirmary, 
Glasgow, 1608—Ahenlecn Medico-Cbiriirglcal 
Boeletv. 1608-Glasgow He<11co-Chlrurgical 
Society. 1671 • 


medicine, Ubular list of 

Z*W«doutbn»kofglandersla'^irJr Poor-law 

hasplul'^for*^fSious^dl2ZS*’ and. 1203 


health difcnltytt Port 8^ eyesight at. 103 

Sy** Seel s, enrient ocullats’. ih ^ 


Sections, frozen, books about, 510 

Se^l^, Mr. E. W.. operation for gastric uloer, 

Self-iiolBoning by chloroform, 103 
Sellers. Mr. H. H., a case of hydrophobia. 733 
Semilunar bone, dlalocatloR of, case of. 30 
Bemmola. Dr. M., antisudorilic properties ot 
picrotoxinc, 668 

Semon. Dr. F., post-graduate teaciiing of 
laryngology, 306 

Seinpic, Siirg.-Maj. D.. typhoid bacilli in 
tyiiboid fever urine, 196 
Spiise*. the. their iise and cultivation, 1557 
Sensory nerves, section of the,trophic change* 
following, 300, 366 

Septic and auto-intoxicatlons as cause <>i 
disease. 965 

Seplicxmia due to middle-ear disease, easm of. 
puerperal, a ease of, 733; puerperal, 
streptis'iarcus antitoxin in, 1170 
Septum Jiasi, distortion of, succossfully treated, 
93 

Sero-tberapy in di|>htberiu, 387 : antIrabie. 795; 
the n'sulu mid the objects of. 880; as a [>ro- 
pliylactlc of tetanus. 1159; rcpiirt on. at tin- 
Coiigres* of Internal SIMiciiie in Home, 
1140,1196 

Ser|ient venom, absorption of, tbrougli a 
wound in the gum, antidote to. 180, 
376.959.1176 . 

.‘!ers. Mr. C. H.. what is life ? 1203 
Senim.anti-dipiit herific, dry, 56; in Egypt.62; 
tlie jirepararion «t. 461 

Serum, niitii-al'ie, Hie preparation of, P.59. 727. 
780; of tertiary sypliili* in tiio treiii miint of 
priiiiarr syphilis, w'5. 1060 
Serum therapeutics (diphtlieriaantitoxin niid 
tetanus anlitoxlnl. 374 

Serum treatment preferred to sanitation ii» 
Italy, 128 

Sciuiees, tlie naval and military, 53,120.176. 
2A0.279. 54n. 427, 481. 551. br-l. 693. 755. 607. 
871.93'. 1001. 1065. 1131, llb6. 1253.1519.1538. 
WA. 1533. 1602.1644 

.‘Services, the public medical. rr-tro«pect, 164i 
Services, i iic, variciavles and. 12;4 
Keton, Surg.-Capt. B., An Kl' immtary Vetei i- 
nary Manual (review), 1602 
Sewage puritieation. flie moilern principles >i(, 
801; of Salford. 234; of Miineliester, 946-, 
BClieme, the Gorton. com])leiiiiii of, 1328 
Sewer vcidiinfion. 21^; c-vpin-ion. 1083; DU- 
charges, Cireul.ir) review), 1172; puriiieation. 
experimental investigation.' uf>on. 1612 
Seuill, Mr. H., specialism in medicine, 232 
Sew ing-miicliiiic', an improveil motor- i(ii- 

1236 

Sox, .a case of disputed, 917 
Se.xual novel, tbi-. 7i^ 

Slializadn, tlie, at. St. Bartholomew’s Hn'iiiial 
10; the staff of the. honours to, 420- ai St' 
Thomas’s Hospital, 706 
bams, 1125 

Sharkey. Dr. S. J., dlseuBsioii on pr-ripiieial 
ncuniis. 368 

Dr. G., a ease of chronic gliinders. 

®e:;ha?us,^142^"‘'‘'’‘ ‘n -k-rre 

Shaw. Dr. H. 11 tlie employment of «m|uaii- 
bed asMdiviit and the rez-olutioiiB oi Die 
General Mcrlir-al Council, 1553 ’ 

Wti'iomyeosis in a, 1245 
Sbeffie d Royal Hospital, annual meeting, 565 
feliefficld, enteric fever in, 1313 ^ 

Sbeild, Mr. A. M.. Disea'cs of tlie Mae 
(review), _ 3o; oases of laparototuy 7^. 
^ur^..!! operations un.ler ana-sthcic*; 

Q- A. P., death of. 
Shenton r. Smith, 479,1^.16(13 
s *>«''i-beri. 755 

'octioS orsensory^nerves loltmving 

Stasis- 

Ships, teetotal, 556 

ment of idiocy, S?"P«nztive trea, 
Children; their Twi ®«tally 
(review) 467. and 

1366.1624. iseo, 158^'*® ^ 
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Sight, hekrliig. and speech, loss of. 315 
Sl^oid fleauiv, sac-less hernia of, cases of. 

Silly season, the. 418 
Silver, nitrate of. In epilepsv, 731 
Simon, Dr. Max F., death returns in the 
Straits Settlements. 1135 
Simpson, Professor, dinner to, 12S 
Simulation of fits by a child. 179; of bystero- 
epilepey by an impostor, 14^ 

Sinclair. Mr. B. F.. death of, 236 

SiKOapORK, CoRRBSPONDERCE PSOM.—The in¬ 
fluenza ^Idemic, 542 — Epidemic Asiatic 
cholera, M2—The Government and the 
municipality, 543—Besiitratlon of deaths, 
543,1135 

Sinus, the lateral, thrombosis and operative 
puncture of. 332 ; the superior iongUudlnal, 
thrombosis ot, case of, ilK 
Sixth nerve, palsy of, 1170 
Skalfe, Mr. F., a case of pityriasis rubra, 1107 
Skeletons, allegetl dearth of. 653 
Skene, Dr. A. J. C., Medical Oynsecology 
(review), 968 

Skiascopy and Its Practical Application to the 
Study of Befractlon (revievr), 1369 
Skin. Atlas of Diseases of the (review), 409; 
multiple sarcomatous denhalosls of the, 
cases of, 500, 501; eruption simulating 
tnea.slea, 529; pigmentation of the, from 
arsenic, 1197 ; diphtheria of the, case of, 
1397; of the temple, tumour of, 14^ 

Skin disease, epidemic, illustrations and bac¬ 
teriology of, 379; diet in the etiology and 
treatment of, 497; unusual, following appli- 
(ation of Iodine liniment, 7^, 872 
Skin-grafting knife, a new, 100 
Skoptzy, the, 134, 189 

Skull, compound fracture of, trephining for. 
96, 787; sarcoma of. specimen of, 96; frac¬ 
ture of, and laceration of brain, with sugar 
and acetone in the urine, 726; surgical opera¬ 
tions on the, 881; fracture of, overlooked, 
1517 

Slates, school, and diphtheria, 810,1606 
Slatter, Mr. O. T., the post-partum uterine 
compress, 158 

Slaughter, of animats for food, regulation and 
Inspectiuii of, 296, 1604 ; bouses, registration 
of, 1006 

Slavery in Zanzibar and Pemba, 543 
Sleman, Surg -Cap^ B. U., the volunteer 
medical service, 696 

Slevin, Hr. F., a case of prolonged hiccough, 
92 

Slums in Cardiff, 1447 

Small-pox, the diffusion of. 109, 338. 418, 474, 
638. 746, 803, 885, 1016, 1083, 1143, 1265, 

1336. 1406, 1478; In Binnlngham, 123, 228; 
the diagnosis of. 145, 419; Salvation Army 
shelters and, 166. 340, 420. 530. 568; and 
vaccination in Liverpool, 179; cottnn-l>ome, 
341; the micro - pathology of, 370, 378; in 
the Strand, 386; and the Boyal Commission 
on Vaccination, 414; the occurrence of, in 
the vicinity of the Oldham Small - pox 
Hospital, 5^: tents at Bison, S66; quaran¬ 
tine at Notting^ham, 752; in London (see 
London, Vital Statistics) and vaccination at 
Wigan, 759; cost of, in Edinburgh, 816 ; at 
Shepton Mallet. 822; and vaccination in 
Bristol during 1893~94. 936 ; seven cases of 
a second attack ot, 936; In Manchester in 
1692-94, 1057; aerial spread of. 1385; spread 
by a tramp. 1387; at Ennis, 1^; treatment 
01, by exclusion of the chemical rays of day¬ 
light. 1522. 1603; prevalence of, round the 
small-pox hospital in Bradford, 1530; and 
vaccination in Bradford. 1530 
Smallwood Hospital, Bedditch, rules of the, 71 
Smitli, Dr. A., presentstlon to, 507 
Bmith, Ur. A. H., mslignant disease of the 
peridental membrane. 28 
Smith, Surg.-Maj. C.,and the Madras Govern¬ 
ment. 64. 482, 694, 1320 
Smith, Ur. Charles, intemperance, 1481 
Smith. Dr. F. J., cirrhosis of the liver, 526; 

“ tuberculous" vel "tubercular ■’? 1536 
Smith, Mr. G., a ease of lichen planus verru¬ 
cosus. 498 

Smith, Ur. O. B., the suppurative joint lesions 
of scarlet fever, 1213 

Smith, Mr. U. L.. a petition of right, 479, 1392, 
1603 

Smith, Dr. H., specimen of ectopic gestation, 
1365 

Smith, Mr. J. G., a rare condition of the 
omentum, 331 

Smith, Mr. J., the annual meeting of the 
Royal College of Surgeons of Bngland, 1135 
Smith, Hr. H., the anatomy of symmelian 
monsters, 368 

Smith, Dr. P., voluntary boarders in asylums, 
439 

Smith, Dr. W. G., diet in diseases of the skin, 

497 


Smith, Mr. W. J., A Medical and Surgical 
Help fur Shipmasters and OScers in the 
Merchant Navy (review), 467 
Smith's Phyeicun'i and Surgeon's Visiting 
List for 1^ (review). 1627 
Smoke Nuisance Act,^ It properly enforced? 
743 

Smoke, may patients? llTf 
Smoking Incoai mines, 926; for stammerers, 1673 
Snake poison and anti-venene, 180; venom and 
itsantidote, 376, 959. 1170 
Snake-bite, in Italy, 182; immunisation against, 
376; reputed remedies for, 754 ; poisooousand 
non-potsooous, 763; strychnia in, 763, 1553, 
1614 ; antidote, Dr. Fraser's, 1170; strychnia 
in. 1673 

Snell. Dr. B. H., thrombosis of superior longi¬ 
tudinal sinus, 1162 

Snow, Dr. H., properties of loretin, 440; the 
non-existence of round-celled streoma as a 
distinct class, 1167 : cystic degeneration of 
the niammic, with recuireuce, 1222; a prompt 
repudiation, 1605 

Snuff as a remedy for hiccough, 92. 449 
Soap, eucalyptus sanilas. 268; purttasdry, 268 
Soaps, Vinolls, 36; voriuiis meaicsted. 794 
Societies, t^efit, the privileges of, 1(772 
Society of Apothri'sries of London pass 
llBts, 131. 239. £66, 955. 1083, 1408; the 
examinations of the, 1402 
Society for Belief of Widows and Orphans 
of Medical Hen, meetings of, 149, 1017; of 
Medical Fbon^raphera, 178, 420; for the 
Prevention of (5ruelty to Children, work of 
the, 429, 1607; for the Propagation of the 
Gospel, meeting of Nowcnsile branch, U61 
Soil in its relation to disease and sanitation. 
1483 

Soldier, the health of the. In Western Europe, 
1533 

Solicitor, an economical, 317 
Somers, Hr. N. L. U., the battle of the clubs, 
1069 

Somerset County Asylum, the new, 1336 
Sonstno, Dr. P., the toss of sight, hearing, and 
speech, 315: spasmus nutans and helmin¬ 
thiasis, 1003, VjSI 
Sore-throats in influenza, 906 
Sound, perforation of uterus by the. 326; a 
locality In the bladder where a stone may 
elude the, 359 

‘‘Soughs” of Derbyshire. 863 
Soup, itolsoning by, 460, 751 
Soups, portable, various. 794 
South coast of Voglind as a winter resort, 1374 
Southam, Mr. F. A., Impacted fracture oi' the 
neck of the lemur, 1570 
Southport, new infirmary at, 852 
Spanish provinces, medicine in the, 541 
Spanton, Mr., cases of splenectomy, 438 
Spasmus nutans, cases of, 845. 1163; and 
helminthiasis, 1003. 1087 
Speaking-tubes, diphtheria spread by, 549 
Special Sanitary and Analj'tical Oominisslons, 
retrospect, 1655 

Specialism, generalisation of, 982 
Specialism in medicine, 159,232,348, 428,483, 
554, 696,766, 1005. 1538 

Spencer, Mr. Herl>ert, on Lord Salisbury, 1309 
Spencer, Mr. W. O., on lymphadenoma, 490; 
subinaxillary excision of half the tongue, 
664; secondary suture of the patella. 1291 
Spencer, Dr. W. H.. the Arema vaporiser, 738 
Spermin in rheumatoid arthritis, 558 
Spina bifida occulta, case of, 1226 
Spine, Lateral Curv.-vture of the. The Causes 
and Treatment of (review;, 736; Diseo-ses of 
the (review;, 1048 

Spinal cord, lesions of the. In tiemielous 
ansmia, 998; canal, puncture of tiie, results 
of, 1(X)7; theca, (laracentesls of the, 1179 ; 
cord, disease of, case of, 1227; Cord, Lectures 
on Discuses of the (review), 1299 ; Diseases of 
the (rc\ ii*w), 1626 

Spinal soltening limited to the parts supplied 
hv the posterior arterial system of the c-oid, 
520 

Spleen, the functions of the, 300 ; a very large, 
1046; excision of the, cases of, 1069; ar-utc 
tuberculosis of, splenectomy, 1293; abscess 
of, case of, 1297 

Splciiectomv, cases of, 438, 974, 1293 
Splenic Icukn-mia, case of, 1111 
Spongc-holrlei’. an As«‘ptic, 100 
StatnbouIofT, M., the assassination of, 421 
Stammerers, smoking for, 1673 
Suiigcr, Mr. W., a case of inversion of the 
uterus, 207 

Stark Monro Letters (review), 1048 
Starling. Dr. B. H., Blements of Human 
Physiology (review), 1509 ' 

State bactcrloliwy, 742 
Statistics (see V^l Stat istics) 

St«am trams In Biruiingliam, 123 
Stedman. Dr. T. L.. Twentieth Century Prac¬ 
tice. Vol. 1.. Diseases ot tiie Urnpoietio 
Svstem (review). 1369 ; Vol. 11., Nutritive 
Disorders (leview), 1439 


Steel finger nail, the, 1349 
Steele, Dr. G.. obituary notice of, 487 
Steele, Dr. B., case of perforating gastric 
ulcer. 264 

Steerage, life in the, 1142 

Stephen, Mr. L., The Playground of Europe 
(review), 852 

Steriliser, and incubator, combined, a new 
form of, 1434; for milk, 1481 
Sternum, pre- and meso-. synostoets ot the, 368 
Steven, Dr., presentAtion to, 1236 
Stevens, Dr. T. G., height of the fundus uteri 
during the puerpetium, 916 
Stevenson, Dr. L. B., the cause of goitre. 1536: 
a case of gastro-iiit^tlnal hKniorrhage in an 
infant, 

Stiles, Mr. H. J., Text-book of Operative 
Surgery (review), 1047; a pneumatic rubber 
truss for beniia in infants, 1507 
Stillborn children, the burial of, 1191 
Stirling, Dr. W.. Outlines of Practical Physio¬ 
logy (review), 1301 

SUrilng Boyal Infirmary, annual meeting, 1329 
Stirlingshire, new fever hospital for. 816 
Stocker, Mr. J.. Dental Materia Medica and 
Theraptutics (review). 1233 
Stocker, Mr. G. B.. Medical Partnerships, 
Transfers, and Assistantships (review), 209 
Stockport, a " miracle " at. 1607 
Stoker, Mr. G., the treatment of ulcers and 
alopeeia hv oxygen gas, 436, 500 J 

Stoker, Sir V. t., knighting of. Ill, 128, 282; f 
dinner to. 1259 j 

Stokes, Sir W., fractures of the femur, 292 i 
Stomach, recurrent <-ancer of the, a case of, 1 
92; dilatation of the, treated hysyphonage | 
and other metIuHls, 464; biebrumate oi' J 
potassium in certain affections of the, 671; 
resection of, for gastric ulcer, 916; end 
intestines, multiple polypi of, specimen of. 
984; irrigation of, indications fur, 1007 ; with 
two perforations, spa-ciiiicn of. 1230 ; chronic, 
diseases of the, the lilood in, 1312; Functional 
and Organic Diseases of tlie (review), 1440; 
speei)nenrf,nflercarlx)lica<'id poisoning, 1504 
Stouc-t browing, school l>oardsaDd, 475 
Story, an old. 1()9; a, 1339 
Stoves. " closed,” and diphtheria, 1452 
Stowers, Dr., a cate of dermatitis repeiis, 499 
Straits Settlements, death registration in the, 
339. 1155 

Strand Magazine (review), 1234 
Stranraer Cottage Hospital,annual report. 1329 
StrathiM'ffer Spa, waters of, therapeutic uses 
of. 439 

Stratton, Brig.-Surg. J. P.. death of, 428 
Street, nuisain'es, 473; noises, 1178; accident, 
unusual, 1461 

Strengthening our defences, 931 
Streptococci and staphylococci, non-patbo- 
genic, in the throat of children, 374 
BtrepUicocciis, diseases caused by the, 703 ; 

antitoxin in nuerperal septicamia. 1106 
Stretton, Mr. J. L., a case of so-called horni- 
aphroditc, 917: operation for intestinal 
obstruction, 917; the battle of the club-. 
1004; operations for appendicitis and for 
injurytosboulder, 1437 

Strychnia in snake-bite, 763.1553.1614 ; poison¬ 
ing treated by chloroform inhalation, 1366; 
in snake-bite, 1673 

Students, inedical, an address to, 573: foreign, 
at the Paris Faculty, 1331; midwifery train¬ 
ing for, 1537 

Students, in Scottish universities, new regula¬ 
tions re6i>ectliig, 700; in Vienna University, 
riotous tiebaviour ot, 1197 
Students' Union at At)crdeen University, 125. 
700, 1010,1138 : Number of The Laeckt, 573- 
6^ ; library and its use, 575 
Sturge, Dr. Mary, the suppurative joint lesions 
of scarlet fever. 1213 

Sturges, Dr. ().. Heart Inflammation In 
Children (review), 675 

Subclavian aneurysm, cure of, by ligature of 
innominate artery. 236, 379; and common 
carotid arteries. ligature of, 485 
SubmaxiUary excision of half the tongue, 664 
Succinate ofammoola In labour, 685 
Sudlow, Ur. A., presentation to, 1190 
Sugar in urine, the picric acid test for, 483, 
W, 1324; after fracture of skull, 726; phenyl- 
bydrazin test for. 747 
Suggestion and crime, 415 
Sulcida] patients and the police, 894 
Suicide, and crime in Russia, 129; of an In¬ 
firmary matron,240; faitb-beallog or? 339: 

In it.s medical and its moral aspects, 417; In 
Vtenns,704; at the Middlesex Hospital, 822; 
at iervis-street Hospital, Dublin, 1075; 
attempted, cases of, with remarkable re¬ 
coveries, 1263; at Edinburgh Royal In¬ 
firmary, 1462 

Suipbonal, poisoning by. 149; and hwmato- 
porpbyrln In the urine, 1168 
Sulphur dioxide, J^uefactloo of. in contact 
with camphor, 1329 

Sulphuretted hydrogen gas, death from, 744 
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Summer echuol of mediciue U Cembridae, 107 
Summer and winter within a month, 1181 
£un. Tt>e, and chargee agidnet a medical man, 
IdSS 

Sunbnrn, treatment of, 672 
Sunday Le.:ture Society, 1084,1478 
Sunderland, typhoid fever in, 930 
Sunatroke, autumn manceuvree and, 275 
Superannuation allowances to Poor*law medical 
offioera. 281.383. 446.610 
Supernumerary mamma In a man, 462,696 
Suppuration, abdominal, 1623 
Supnpubio cystotomy and prostatectomy, 
cases of, 1227 

Suprarenal bodies, secretion and extiact of 
the, 3il; extract in Addison's disease, 1226 
Su^g7n, a centenarian, 432; a Turkish army. 

Surgeons, police, appointment of, a new de¬ 
parture. lUb 

Surgery, A System of (review), 265, 332; of war, 
2!^. 338; U^eratlve. Text-book of (review), 
1047 

Surgery, retrospect, 1629; dental, retrospect, 
1^4; the lorthcomiog French Congress of. 

Surgery, of war. 290,338; some of the changes 
iu the, of the last sixty years, 1028; of to-day 
as compared with that of twenty-Ave years 
ago, 1094; and the Koyal Society, 1443 
Surgical aid to the injured in Paris, 3^; Aid 
Society and quack advertisements, 767; 
Pathology and Therapeutics (review). 860; 
aspect (It tuberculosis, 1030, 1134; practice, 
gleanings from, 1096. 1164, 1419; Congress, 
French, 1377; Aid Society, annual meeting, 
1515 

Surrey, Infectious diseases In, in 1894, 548 
Surveyor, Or., ^-naphtbol as an intestinal 
antlsrptic, 3/7 

Sury. Professor de. obituary notk'e of, 705 
SusMsx County Hospital, appeal on behalf of, 
1200 

Sussex, sanitation in, 1311 
Sussex. West, new lunatic asylum for. 979 
bulherland, Duke of. the Hospital for Diseases 
of the Ttiruat, QoUien squaiv, SI. 806 
Sntherlaud, Ur. C. L., Horses, Asses, Zebras, 
Uuies, and Mule Breeding (review), 99 
Sutherland. Mr. O. A., appendicitis and rheu¬ 
matism, 457 

Sutton, Mr. J. B., three successful splenec¬ 
tomies. 974; a case of median cervical listula, 
1161; a case of tubo-uterine pregnancy, 1502 
Swansea, cancer cures in, 1182 
awaniy, Dr. H. It., the Oiagnosis of orbital 
tumours. 372 

Swatow. Presbyterian Mission Hospital at, 
report of the. 44 

Sweetbread or testicle, 1413,1615 
Sweeting, Dr. K. D., award of Holt legal 
Bcholantblp to, 46 

Swimming bell, tlie “ blue buoy," 1627 
Swine fever, outbreak of, 1329 
Switzerland, sai»on alpinique In, 162; univer¬ 
sity statistics in. 34^ 683; military medic^ 
practice in i lie open field, 347 
Sword exercise, infantry, and the recent hand¬ 
book from the War Utflee, 234,1391, 1447 
Sydenham Society, Publications of ihe CHiiical 
Lectures ty various German Authors 
(review), 1049 

Sydney, the maintenance of the sick poor In, 
332: alleged arsenical poisoning at, 416, 1333 
Sydney University, medical appointment at, 
130; bequest to the, difficulties under a, 362 
Syraes, I>r. J. O., bacteriological examination 
of the throat in some fevers, 466 
Symmelian monsters, anatomy of, 368 
Symonds, Mr.C. J., the advisability of explora¬ 
tive abdominal operations, 986 
Symons, Mr. W. 11., Chemical Laboratory 
Labels (reriew), 851 
Symphysiotomy, a case of, 994 

Dr. £. M., Improved artery forceps, 

Synostosis of the pre- and meso-stemom, 368 
Syphilis, a Kussian conference on, 886; 
^mary, treated by serum of terOaiy 
syphilis, 685,1060; congenital, with lupus, a 
ease of, 1C47; supposed delayed Inherited, 
ease of. 1166the treatment of, 1197; and 
jaundice, the relations between, 13^; 
tertiary, the pathogenesis of, 1466 
Sypbillltc manifestations, congenital, in bones 
and joinu, 304; luematoma, case of, 928; 
lesions, tertiary. In lymphatic glands, 984; 
lesions in an Egyptian mummy. 1306 
Syphiloma, cardiac, sudden death due to. 986 
Syphooage in dilatation of the stomach, 464 
Syringe and irrigator, the Zula, CT6 
Syrii^oi n^l ia. akin affections In, 309; In a 


Table for opbtb^mie operations, 1512; opent* 
tag, bamboo, 1688 


Tablets, lactupoptlne, 268 
Tabloids, new, 

Talt, Mr. L.jperforatlon of uterns by sound nr 
curette, 32b; note on a rare condition of the 
omentum, 428; over-operating In gynwco- 
logy. 766,941 

Talc shield protector in diphtheritic cases, 268, 

Tannopumlline and tannopumillo, 921,1020 
Ta^ett, Mr. J. H., old iojurv of humerus in 
an S^ptian mummy. 964; pathology of 
vesicsl tumour, 1046; classification of 
tumours of bladder, 1292 
Tawse, Dr. O. W. H., presentation to, 154 
Taylor. Dr. C. B., clinical lecture on diseases 
of the eye, 513 

Taylor, Dr. P., A Manual of the Practice of 
Medicine (review), 1172 

Taylor, Mr. J. W., case of alKlnmlnal pan- 
hysterectomy, 1046; cadiotomy, vaginal, 
cases of, 1606 

Taylor, Dr. 6., cases of myxerdema altb 
unusual symptoms, 1603 
Taylor, Dr. 8. J., adenoid growths In the 
pharynx. 1457 

^ylor, Dr. Stopford, a <ase of congenital 
B^hillt, 1047; a case of pityriasis rubra, 

Tea, some experiments with, 998; Paraguay, 
1235; infuter, a new, 1372 
Teaching, past and present methods of. 1055 
Teeth, replantation and transplantation of. 
9£0; good and bad. 1118; extiactloo, chloro¬ 
form in. 1457 
Teetotal ships. 5£o 

Tegetmeier, .Mr. W. B., Horses. Asses. Zebras, 
Mules, and Mule Breeding (review), 99 
Teinturler, M. E.. Les Skoptzy, 134 
Telegraph ships, post of suigeon on, 242, 317 ; 
service cleras, the grievances of, 540, 696, 
810 

Telephones and thunderstorm!!, 274 
Tc^u^rance r. crime in Ohio, 705; intemperate, 

Temperature, of the mouth, in health, variv 
tions In the, produced hy Icx-al appiirationa 
of lieat and cold, 1034; bilateral variations 
of, 1430 

Temperatures, high, 1213 

Temporo-maxlllnry articulation, bony anky¬ 
losis of, in children, 984 
Teratogenesis, 1298 
Terrill, 1235 

Terry, Mr. J., sore-throats and the state of the 
tongue in influeosa, 906 
Tertiary atrophy and regeneration of the 
central nervous system, 300 
Testes, two, on one side, 510 
Testicle or sweetbread, 1413, 1615 
Te.dimonials, medical, of. quack remedies, 
767 

Testimonials (see Presentations) 

Testis, dermoid tumour of, specimen of, 1168; 
undescended, with hernia, radical cure of, 
1503 

Tetanus, hypodermic injection of (»rbolic acid 
in, 169; a case of, treated with tetano-anti- 
toxin, with a review of thirty eight others, 
329; antitoxin treatment of, 375. 1431; idio¬ 
pathic, following lufiueiiM. 847; oases of. 
treated with tetanus antitoxin. 1101. 1431. 
1432, 1536; sero-tberapy as a prophylactic of, 
1139; neonatorum in St. Kiloa, 1231; 
traumatic, treated with tetanus antitoxin 
and chloral l^drate, 1424 
Thayer. Dr. W. 8., the Malarial Fevers of 
Baltimore (review), 97 
Thayetmyo, climate of, 188. 243 
Tbx LaiiCKT, the founder of, a centenary 
notice of, 1^ 

Thk LanCKT, the special commissioner of, on 
the battle of the muha, Nos. 1. to XY., 16® 
Therapeutic folk-lore, 670; Notes, Pocket 
(review), 738 

Therapeutic progress, retrospect. 1632 
Therapeutics, physiological, 990; without 
alcohol, 1673 

Thermo-ether inhaler. 158 
Thin. Dr. G., the parasite of malaria and 
malarial fevers, 12 

Thistle, Mr. W. O., sketches from Bhenish 
watering places, 942 

Tbomaa, Dr. J. B., A Book of Detachable Diet 
Lists for Albuminuria, Anamia, Ac. (review), 
100 

Thomas, Mr. J. L., (xise of sclrrhus of male 
breast, and varioua other specimens, 1506 
Thomas. Mr. T., trephining for chronic hydro¬ 
cephalus, 1046, 1106; specimens of tuber¬ 
culosis of the peritoneum, of implantation 
cyst, and of multiple epitheliomata, 1504 
Thomas, Hr. W.< a visit to Paris hospitals, 
1368 

Tbomiison. Dr. E. 8., the climate of Egypt, 
1044: the need for medical missionaries, 
1393 

Thompson, Mr. T. W., " return" cases of 
scarlrt fever. 1277, 1296 


Thompson, Dr. W. H., the late, 882 
Thomson, Proleasor. the topographical 
anatomy of the abdomen. 368 
Thomson, Dr. 6t. Clair, micro-organisms In 
inspired air, 492; The Anatomy of tbe 
Nasal Cavity and its Accessory Sinusea 
(review), ^ 

Thomson, Dr. Theodore, enteric fever at New¬ 
port. Isle of Wight, 1184 
Thornton, Mr. fi.. tbe surgical aspect of 
tuberculosis, 1134 

Thornton, Mr. 3. K., the early diagnosis of 
malignant disease of tbe uterus and the 
treatment by partial or total excision. 360; 
cases lllustrwng tbe surgery of the kidney. 
1039, 1491 

Thresh, Dr. J. C.,the examination of drinking- 
water, 172 ; infectious sore throats, 402 
Throat, Hospital for Diseases of tbe, resigna¬ 
tions at the.261,806 
Throats, infectious sore, 402 
Thrombosis of iotra • cranial alnusea, 332, 
1162 

Thunder8tormBandtelephoDes,274: and head¬ 
aches, 741 

Tburstan, Dr. E. P., tbe remuneration of 
medical offir-ers to provident instituttonH, 
clulis. Ac., 122; "relum" casts of scarlet 
fever. 873 

Thymol in beri-beri (see Ankylostomiasis), 

T55 

“ Tbyreo-aotltoxin,” 1465, 1520 
Thyroid powder in palstinnldo, 168; treatment 
of goitre, 1®: gland, secretion and extract 
of the. 321; gland, the surgical treatment of 
the. 359; cyst, enucleation of, cases of, 722; 
extract, tbe effect of, in mvxn-dema com¬ 
plicated by angina pectoris, 788. 873 ; feeding, 
855,1438 ; feefling in insanity, 8® -. tumour, 
operation for, 1111; duct, persistent, 1161 ; 
cystic accessory, specimen of, 1292 ; gland, 
the physiological active principle oi the, 
1520 

Thyrotomy, tlie operation of. 442 
Tibia, spontaneous exfoliation of the. 917; 
absence of. case of. 1364 ; and fibula, fracture 
of, with complications, 1495 
Tldey, Dr. 8. A., septio tonsillitis an acute 
siieciflc disease, 149i 

Tiaswell, Dr. K. C., the poison of the orsltho- 
rbynchus, 45 

Tight-lacing, Jean Jacques Rousseau on, 1202 
Tildesley, Hr. J. P., cases of acute bulbar 
paralysis, 1288 

Tilley, Dr. H., cases of parosmia, 907 
Tinned foods,the danger of, 535 
Tiimltus, objective, cases of, 492, 496 
Tlrard, Professor N. I. C.. case of f'‘tanus 
treated with tetanus antitoxin, 1101,1636 
Title of “doctor," 71. 134,188, 242, 316, 286.412, 
448. 671 

Tlzzonl, Professor O.. the preparation of anti- 
rabic serum, 659, 727. 7® 

Tobacco, books on. 7i; the price of, to hos¬ 
pital patieiita in France, 182 
Tobin, Mr. K. F.. some questions of medical 
education. 1075 

Todd, Profesacr G. B., foetal malformation 
showing ectopy of tlie liver, omentum, and 
bladder, 142; a new uterine dilator, 1114 
Toller, Dr. C., heroic action of, 932 
Tolstoi, a follower of. 559 
Tomatoes and cancer. 825 
Tomb, outrage at a, 341 
Tomes, Sir J., 276; oiiituaiy notice of, 352 
Tomlin, Mr. W., tbe brine baths of Droltwicb, 
440 

Tongue, eubmaxillary excision of half of tbe. 
664; state of Mie, In influenza, 906; epi¬ 
thelioma of the. in a woman, 988 
Tonsillitis, infections follicular, cases of, 424 ; 
Lacunar, tbe Infectious nature of, 441; the 
dia^osis of, 1393, 1458; septie, an acute 
specific disease, 1493 

Tooth extraction, fatal htemorrtaage after, 430 
Tourista in Egypt, ®, 1466; In Italy, 950; In 
Italy, a warning to, 1196 
Tours on tbe Continent, 240, 344, 422, 1612 
Toutinj^^(alleged) by a public vaccinator, 1®, 

Toweiettes, Hartmann's hygienic, 214 
Trades and tbe weather, lira 
Transfusion of saline fluid, cases of, 406, 1261 
Travers, Dr. W., ovarian tumour with retro¬ 
peritoneal cyst of same side, 1218 
Trepbining for epilepsy, 206,2Zl, 1438,1518; for 
basal cerebral hemorrhage, 628 ; for Injury 
to tbe head, 787; In tuberculous meningitis, 
1041; for hvdmephalus, 1046, 1106; for 
temporo-sphenoidal abscess, 117D 
Trin’es, Mr. F.. A 8yst^ of Surgery 
(review), 265, 332; the anrgical aspect of 
tubercnloeis, 1030 

Trevithick, Dr. B., warning agMnst an im¬ 
postor, 652 

Tribes, unknown, discovery of, in Africa. 1518 
Mcblasls, tbe operative treatment of, 372 
Trlchinoels, a case of, 1696 
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TrigemioAl neuralgia due to nasal disease, 
eases of, 91; nerve, results of section of, 
300, 366 

Trimmer, Mr. B., robbery from, 891 
Trional as a hypnotic for children, 1060 
Trocar, the exploring, a modification of, 532 
Trochanter, the great, traumatic separation of 
the epiphysis of, 1435 

Trophic lesions following section of sensory 
nerves, 300,366 

Tropical abscess rarely a primary affection of 
the liver, 1037 

Truman, Mr. C. A. P., the admission of women 
to the Koyal Colleges of Physicians of Lon¬ 
don and Surgeons of England, 1321 
Truss, a prehistoric, 869; a pneumatic rubber, 
tor infants, 1507 

Tubal pregnancy, ruptured, case of, 1368 ; 

the extravasation of blood in, 1430 
Tuberculin, Koch's, sequel of a case treated 
^^1219; in the diagnosis of tuberculosis. 

Tuberculoses, The Animal, and their Ttelatlon 
to Human Tuberculosis (review), 1113 
Tuberculosis, treatment uf. by living ferments, 
440 ; serum of horse's blood in, 951 i treatr 
moot of, by cinnamic acid, 1007; sargicid 
aspect of. 1030, 1134: of the bones, muscles, 
and eyes of cattle, 1120 ; and scrofula, 1203 ; 
the mortality from, in French towns, 1397; 
of the peritoneum, specimens snipped out, 
1504 

Tuberculosis Commission, 667 

Tuterculous peritonitis, laparotomy in, 846; 

meningitis, trephining in, 1041 
“ Tuberculous " vel “ tubercular ’’ ? 1447,1536, 
1603 

Tubo-orarlan abscess, peculiar, 205 
Tubo-uteriue pregnancy, case of, 1502 
Tuke, Dr. B., rest and exercise in the treat¬ 
ment of insanity, 867 

Tuke, Dr. T. S., lunacy and general practice. 
1503 

Turblnal hypertrophy, 879 » 

Turbinate hypertrophies, histology of the, 496 
Turbinotomy in deafness and tinnitus aurium, 
496 

Turkey, cholera In, 434, '806, 853; quarantine 
in. m 

Turkish army surgeon, a, 1523 
Turnbull, Dr., forcible feeding of the insane, 
867 

Turner, Dr. A., the results of section of the 
trigeminal nerve, 300, 366; lesions of the 
tuberculum Kolandi, 300; traumatic tetanus 
treated by antitoxin serum, 1431 
Turner, Dr. F. M.. case of scarlet fever, 1358 
Twentieth Century (review), 35, 738 
Twentieth Century Practice, Vol. 1. Diseases of 
the Uropoletic System (review). 1369; Vol. II. 
Nutritive Disorders (review), 1439 
Twins, the influeuce of inheritance in the 
tendency to have, 1105, 1289,1429 
Tyn^tanic membrane, connexions of the, 

Tympanum.aspllnter in the,222; an Improved 
artificial, 497 

Tyne piers, completion of, 1074; port sanitary 
authoritv and its medical officer, 1074, 1182, 
1192,13* 

Tynemouth Victoria Jubilee Infirmary, dona¬ 
tion to, 1192 
Typhlitis, cases of, 1170 

Typhoid bacilli in typhoid fever urine, 196; 
state, observ-ations on the, 396; and continued 
fevers among our soldiers and sailors in the 
Mediterranean, 756 

Typhoid fever—remarks on, 328; dlazo reaction 
in urine of. 4%; in Durham in 1694, 549; 
among scavengers in Cheshire, 550; in 
PoonA, 872; in Sunderland, 930 ; bacilli in 
drinking water, 997; at Luton. 999,1518; cold 
tjath treatment of, 1180; in St. Helens due 
to milk, 1258; in St. Petersburg, 1263; 
hemoptysis in, 1356; blood showing diminu¬ 
tion in the number of leucocy^, 1230,1393; 
hematemesis in, cases of, l4&8; at Dunbar, 
1543 

Typhus fever in Belfast, 117,181; at Ardboe, 
(bounty Tyrone, 818,1010,1138; at Stewarts- 
towD, 884: at Ballyclare, 1396 
Tyre, pneumatic, for veiilcles, 1371 
Tyrol, a holiday in the. 748 
Tsrane, county of, new Inflrniary for the, 
'818 


U 

Ulcer, Qastrie and Duodenal, Perforation of 
<re^w), 1^2 

U1 er, nitric, operations for, 31, 915, 960, 
1348, 1573: 'Mrforating, case of, 264; and 
aimmij^369; etiology and treatment of, 
11 ‘9,1296 

Uloa'. radent or eplthdiiMnatoni, caae of, 1503 

Ulst)' Hy|i.jjhr»anrtffhantHagiltal, Mteoilon 
of. 567; TSerien 


Umbilical hernia, cases of, 790 
Underground bakeries, 2* 

Underbill, Mr. J., St. John's, Clerkenwell 
(review). 212 

Unemployed, the Government and the. 67, 
707 

Unhealthy trades, the medical profession and, 
837; houses in Vienna, 1078 
Union in the medical profession, 1243 
United hospital athletics, 651 
United States of America, medical education 
in the, 164; the mails and the transmissiim 
of bacteriological sjieciinens, %)3; meat ex¬ 
erted from, certiheation and marking of, 

Universities, the Scottish, new regulations for 
students. TOO; medical preliminary examina¬ 
tion in the, 1329 

University and collegiate appointments and 
rerignatlons, 126, 130, 235, 764, 1059 1140, 
1183; intelligence, foreign, 131. 185. 383. .507. 
706. 890, 1016, 1083, 1143. 1200. 1335. 14'f7. 
1549, 1612; stat isl k-s in Switzerland, 342, 083; 
education, Irish, 1075; camps for public 
school boys, 1480 

Uversity, a teaching, for London. 503,124 
lni5,1336.1435; of Wales, grant in aid of, 508 
University College, Bristol, annual meeting 
1409 

University College, Dundee, SL Andrews 
University and, 125, 1329; the principalshlp 
of, 556 

University College, London, entrance exhibi¬ 
tions, 891 

Unqualified assistant, prosecution of an, 106; 
assistant^!, objections to, 310, 378; praidi- 
tloner, objections to his taking a diploma, 
386; practii-c, 448, 511, 653; practice at 
Penarth. 894 ; assistants and their [>riiicipBlB, 
1053, 1134; assistants, the employment of, 
1339.1552; assistant, the. 1380; tinu-tilioners 
in Manchester, actions against, 1603 : assist¬ 
ants, Ac., the employment of, and the reso¬ 
lutions of the General Medical Council, 1673 
Unregistered dentists, 1452, 1471 
Ununited fracture of humerus, 1296 
Urachus, patency of, case of, 1506 
Uricmlc coma, oxygen gas In, 1423, 1437 
Uranium nitrate In diabetes, 356 
Ureameter, a new, 334 
Urethral stricture, esse of. 1168 
Uric acid calculi, B]M>utaiieous fracture of, 
982 

Uric acid, a new solvent of, 123.5 
Unnary calculi, their formation and structure, 
1341 

Urine of typhoid fever, typhoid bacilli in the, 
196; dlazo reaction in, 492 
Urine, dry methods of dealing with, 298; 
retention of, due to induration of the 
erectile structures of the penis, 673; 
bx'matoporphyrln in the, 1168; indican in 
the, 1230; mercury in the, a new test for, 
1465 

Urine, Diabetic, Albuminous, and Gouty, A 
Practical Guido to the Analytical Examina¬ 
tion of (review), 531 

Urine, sugar in the, the picric acid test for, 
483, 808, 1324; the pbeoyl-bydrazin test for, 
747 

Urticaria pigmentosa, and recurrent, cases of, 
500 

Uterine cancer, vaginal hyRtereetomy and the 
Bupra-vagin^ amputation of .the cervix in, 
23; bom, rudimentary, a case of prvgnan^ 
in a, 96; compress, the post-partuin, 15^; 
dilator, hot water, 1114; cervix, incision of, 
in eclampsia, 1170 

Uterus, extirpation of, ca.ses of, 32; chronic 
inflammation of the, lecture on, 139 ; com¬ 
plete invetslon of the, case of, 207; per¬ 
foration of, by sound or curette, 326; the 
early diagnosis of malignant disease of the, 
and the treatment by partial or total ex¬ 
cision, 360; chronic inversion of the, cured 
by Aveling’s repositor, 407; the gravid, retro¬ 
version and spontaneous reposition of. 528; 
curetting the, in puerperal septlcsmla, 669; 
height of the fundus of the, during the 
puerperlum, 916 ; artificial dilatation of the 
cervix of the, in puerperal eclampsia, 931; 
inverted, removed by vaginal hysterectomy, 
968; prolapse of, treatment of, 1007; in¬ 
verted, reduction of an, after five days, 1376; 
didelpbys, a case of, 15()2 


V. 

Vacation notes, 747 

Vaccination, awards for successful, 33,667,655, 
705, 764, 8^; death after, 464; and revaccina¬ 
tion in Whitechapel, 5CT; prosecutions at 
Wigan, 869,1063: the site of, peculiar growths 
at. IQOT. 1147: sUtistics In Bf^pt, 1^ 

Vac^nation, the Royal Comimwion on, and 
■mali-nox, 414; report of the, 6681 ahMd, 
•iBBI 


Vaccinator, a public, alleged touting by, 189 
242. 316 

Vaccinator's deputy. 406 
Vaccinia and variola, mlcr<vpatholog 3 ’of, 370, 
378 

V^^na, primary sarcoma of, 984; myoma of, 

Va^toffi atresia, the treatment of, 1244 ; case of. 

Vaginismus and allied affections, 1436 
Vagrancy, increase of, 124 

Vallack. Dr. A. S., cases of central resplratory 
paralysis, 517 

Vallombrosa, a new health retort at, 703 
Vaporiser, tbe Arema, 738 
Varic<x-eleB and the serricee, 1254 
Variola and vaccinia, the micro-pathology of, 
370, 378 

Vaseline in affections of the middle-car, 879 
Vaso-dllators, some new, 1205. 1339 
Vaults, gravc-plou in lieu of, 58 
Veal. ]>ois(>ntng tiy. 126 
Wgetnri.ii .Sociei’y. meeting of, 1191,1339 
Vegetarians in conference, 1394 
Vehicles, public, tne warming of. 1451 
Venereal disease in Budapest, 62; in the annv 
in India, 121 

Venesection, a plea for. 951; in a case nl 
puerperal eclampsia, 987; in poisoning by 
phenylbydroxylamine, 1261 
Venice (review), 35 

Venice, Congress of Hydrology an<l Clima¬ 
tology in, 1077 

Ventilation of sewers, 298; and sanitation of 
the Houses of Parliament, 707 
Verdauungs-Kraiikbeiten, Archiv fUr (review), 
1233 

Verga, Professor Andrea, obituary notice of, 
1456 

Verruca necrogenlca, cases of. 309 
Vertebrae, the cervical, operative treatment 
of disease or injury of, 437 
Vertigo, rotatorv, a new form of. 496 
Verwoin, Dr. Max, Allgemelne I’byslologi** 
(review), 210 

Vesical tumour, tbe pathology of. 1046 : 

calculus, large, specimens of, 1170, 1575 
Vesicating constituent of croton oil, 110 
Vestries and the Metropolitan Asylums Board. 
1451 

Veterinarian (review), 736 
Veterinary Congress, Intomational, at Bom. 
1265; Manual, an Blemenlary preview). 
1602 

Veterinary Journal and Annals of Comparative 
Pathology (review), 737; Surgeiy, MdilerV 
Operative (review), 1441 
Vibration of the vocal cords, 441 
Viburnum prunifollum, 1625 
Vicarious philanthropy, 927 
Victoria Cross, medical holders of the, 160 
Victoria Hospital for ClilUlren and the Duke 
and Duchess of York, 66 
Victoria University, degree^day, 58; pass list'*, 
314 

Victoria, medical practice In, 762 


ViHTVA, Cohrespospexcb from.— Thi' effect 
of compressed air on the liealth of workmen. 
61, 433—True gonorrha-al cystitis. 61— 
Increase of venereal disease in Budapest. 
62—The antitoxin treatment, 62 —Female 
physicians and pharmaceutists, 183—Lenl 

K naltles for medical negligence, 183— 
retIn, 183—Professor Hering, 183—Mcdica) 
Insnrance, 283—The antitoxin t^tment ot 
diphtheria, 283, 1078 — M^ni4re’s tiisease. 
433—As^is and antisepsis in ophthalmo¬ 
logy, 433—Death of Dr. Bettelheim. 455— 
Deatb from the electric current, 559—A 
follower of Tolstoi, 559-Bqulnia in man. 
560—Serious effects of serpent venont 
absorbed through a wound of the moutli, 
660-Cholera in Galicia, 703. 820, 951, 1078. 
1196, 1332, 1465—Antistreptococcic serum. 
703—Suicide in Vienna. 704—The Iiielwiates 
Bill, 704—Lunacy statistics In Lower Austria. 
704—’^e reform of medical study. 819— 
Medical advertising, 820, 1332—The School 
of Meilloine, University of Vienna, 820— 
The municipal elections, 950 — Cliarg*' 
against tbe managers of a boepltal, 950—The 
production of antitoxla in Austria, 950—Re¬ 
plantation and transplantation of teeth, 950— 
A plea for venesection, 951—The General 
Hospital, 1078—Professor Albert on medical 
study by women, 1078—The health of the 
army, 1078—Unhealthy housee in Vienna, 
1078—The etiolc^y ot gout, 1197—Pigmenta¬ 
tion ot tbe skin after tho use of arsenic, 
1197—Blotous behaviour in tbe university, 
1197—Tbe Dermatological Congress at Gratz. 
1197—Professor Vogl.l 197—Medical fees, 1197 
—Tbe ecology of parelysis. 1331—The sani¬ 
tary report for 189% 1331—Dissolution ot the 
municipality of Vienna, 1332—The niaiiou 
be t w e ett recent'lyphlH* and jaundice, 1332— 
Public bcoltb in Hungary In 1894, 1465^ 
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■'ThjiTO-wiUtojln," 1465—The pfttboKeoesls 
d Krtiiry niJblU*, 1165—BnUrio fever In 
rKKifc, i466-Tbe new director of the 
TIrniti Liioitlc Aiylum, 1465—A new te«t 
{gr turicury !u the urine, 1465 

VImuL, bofiiUl petlenU in, 473 
VlUtfirden teUlpinenU, 1074 
Vlim. Pruleswr S. H-. The Student's Text* 
B«Dk of Bouny (review), 676 
VinoUsKi*ps,36 

Tiouu. Dr. A, DUhetes and its Treatment 
Jvtifirj.iB 

Ttpertlte. death from, In Italy, 432 
ri^^^^iegmasia alba dolens in the, 846, 

Vlii^ iDOBDcalar. the dlaadvantaKes of, 89 
Vuiliiig Lius, WriRht’s Improved rhysicians’ 
and surceotu' and Consulting (review), 
193 

ViBtitff List, Smith's Physlrlan'a and Sur* ' 
ngo^ 16Z7 ; for 1696, Hasell'a Physician's i 
tod SorzwD'a, 1627; A B C Medical Diary, 
uAlKT 

Tuilon In the opentlnz theatre, 1328 
Tinul RDtres, experiments on the, 372 ; 
■sesiorr and word blindness, 947, 1564, 
UM 

(7til Kstiitica, weekly, 52, 118, 175, 229, 278, 
Jte, IM, 480, 550, ^ ^ 806. 870. 937, 1001, 
1064,1131, 1250,1318, 1388, 1454, 1531. 

1601,1666: monthly, of London. 120. 425.891. 
US, 1251, 1531: of Boeton and Philadelphia 
lirtiea). 213; of diphtheria in London, 488; 
laBgfpt, 15^ 

fttmu. threatening suppuration of the, 
dlcRoe wtierin.3M 

ririMtloQ, report on. in America, 1284 
Vool (ordi, representation of abduction of 
tbe. Id the cerebral cortex, 441; vibration of 
\b».Ul 

Twal defects la Board School teachers, 442 
yofi. C«ri, monument to, 221 
foKMiiigineasahraocb of education, 1371 
Tdastaiy bc^m in a^lums, 439 
Tglaiieer VediaL Staff, dinner of the. 234 ; 
malital reprice, badge for strrtcber bearer*. 
!64,^754: week at Aldershot, treatment 
of wnbum during tbe, 6172 ; officers' deco- 
nbN.sasrds of, 807,1132,1602; ambulance 
atnol of Instructlou, 891. 1234, 1319, 1458, 
15H; melinl service, suggest^ grant to 
ttnciM bearers, 940 
fsiMberr. veteran. 1009 
Veatfiiig, treatment of, 1060 
Vpisy drlnkUig-water, tbe onality of the, 
lii! 


*sde. Dr. A B., tamarind stone In tbe 
kmocbcs, 1499 

Tfifw. Mr. K., Bad Air and Bad Health 

(eerie* 

Wskler, Mr. Thoniss. junior, the Influence of 
i^itooe 00 tbe tendency to bare twins, 

Wdda.Di. P. J., underground bakeries, 298 ; 
snaL Bskehoiiset, and Bacteria (review), 
sped*! report on tbe Salvation Army 
BbckWsfi shelter. 1462 

nsldo, Dr. B., t case of acute oedema of the 
1 ( 1011 . 92 ', the etiology and treatment of 
sl^edsiie*ta ,493 

Wiles. Bwlical remuneration in, 1086 
•ito. Dr. 5 „ Leprosy in its Clinical anrl 
fdb"lotl(al Aspects (review), 408 
■elUw.Si. C. 8 ., ligature of femoral artery 
« 4 Tels.l 364 I 

■il^.Mr.AJ.. tbe dsiigers of cocaine. 447 i 
Mr. ?. C., a new skin-grafting knife. 
W: vlrtngof fractured patell^ suppuration 
d ksee-^iDt. 1228 

"Shb, Dr. D., underground bakeries, 298 ; 
Bjai, Bskehousej, and Bacteria (review), 
< 39 ; itin disease following the application 

td iodine, 812 

ffiWam, Mr. W. J„ St. Bartholomew's 
Hospital Heports (review), 166 ; The De- 
WBitlH o{ the Unman foot, with their 
t>eatiDeRt(fevlew),l 232 
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l\t ft(ture 

ox 

DREAMY MENTAL STATES. 

le&ttMi h^i>r$ th« Wert Lonrlon Medico-Chirur^al Society 
on June SOtk, 180o, . 

Bt SIR JAMES CRICHTON-BROWNE, 
M.D., LL.D., F.R.8., 

lOKU CllAXCUXOK'S VISITOR. 


Xb. Pbbidest and Gentlemen,—! have first to tbaok 
jn !n the boDooriog larication conveyed by year council 
B ieliw tbii Cavendish Lseture—an annn^ discourse 
•t^iluhed, I understand, to perpetuate the memory of 
tie noble and benevolent peer by whom the West London 
ns founded, bat the title of which also recalle 
ifioto ecion of the same hoase — that great, silent, 
ag&doQs Henry Cavendish—who a hundred years ago helped 
b fnod that natural philosophy to which modern medicine 
miKmacb, and one of whose experiments actually fore- 
itadoired ou most recent icientifio trinmpb—I mean the 
ilKorety of argon. Bat while thanking yon for year invlta- 
Ikn 1 cannot but feel that there was perhaps some rashness 
h Dj acceptance of it, for, confined as I now am to the 
UDoir precincts of officialism and witbont command of 
eiisica] nateiiai, 1 am scarcely entitled to follow in the foot- 
Rep o{ those who have hitherto addressed yon from this 
du^, who have always bad practical aims in view, and have 
comasnicited to yon the fruits of their own experience 
b locb a manner as to be immediately serviceable in 
]on pnfestlonal work. But medicine is many-sided and 
tndkw, or is touched by, almost all bnman affairs, and 
h ocemed to me that I might not nnprofitably oondnet 
yon this mning into a bypath of pathology, and 
uk yen to leave the bedaide for a little and con¬ 
fer with Be cert^ mental conditions that are enconn- 
(end in daily life that have a literary and philosophical 
kteia^ud that are nob, I believe, without great medical 
dpldcuce. I have therefore called from the faded leaves 
s/ieoldnotebook some observations on carious, fleeting, bnt 
(USwate psychical modlficationa, which have been designated 
"diMjneotalstates,” also ‘‘voluminous mental states,” 
Me^ ”intellectual auis,” and wbioh have not yet 
Noored is thiscoautry the amount of attention they deserve. 
Sow, the simplest form of tbesedreamy mental states—a sense 
of KDiifijictDce it has been called by some, a sense of pre- 
•Otttaby others, and the application to it of such apparently 
Wiadlctoy cames suggests that it is somewhat mye* 
(■bu in nature and difficult of interpretation—is to be 
msm described vagudy, but recognisably, in the works of 
■Myoi our most gifted writers. It consists in an Impression 
nddnJy tstog possession of the mind that the passing 
■c^of lifehas been once lived before or most be once 
r™ that surrounding objects have been seen once 
e^tlyin the relations in which they at the Instant 
P^(themielres. “ How often, ” says Sir Walter Scott in 
J^~^oiiig"~"bow often do we flud onrselves in 
which we have never before met, and yet feel impressed 
*®l*|®loui, Ill-defined coDscionsnesB that neither the 
[,^*®hject is rntirely new; nay, we feel as if we 
Mt (hat part of the conversation that has not 

experience,” says 
"David Copperfield,’’ ‘‘of a feeling 
ns occasionally of what we are saying or 
“ten done iu a remote time, of our having Iwen 
dnnm.J” *8® by the same faces, objects, and 

•id MM knowing perfectly well what will be 

" 1 Uve bstn fam before, 

But when or how 1 esnnot t«H s 
pu» beyond the door. 

IVlceen.iwcetsoiell. 

^ lae tfghing tJ.c ligliU around the shore, 
hire been mine before- 

• "“y know: 

"yV'** "2*“ that ewaltow'a soar 
loar neck turned 10 , 

»0. 


Edward Dowden saje : 

" There is a nuinnur In my heart I hear. 

Faint, oh I so f,licit, some air I used to sing, 

It stirs my sen^e, ao<1 odours dim and dear 
The meadovv breercs bring. 

“ Just this way did the quiet twilight fade 
Over the tiVids and happy liomes of men, 

Whih' one bird sang as now, piercing the. shade. 

Long since, 1 know uot when.” 

Withont multiplying illnslratlons of this simple, dreamy 
mental state as experienced by masters of the literary crat^ 
I would point out that almost invariably when these 
masters have attempted to explain it or have specnlated as 
to its hrigin, they have regarded it as a vestige of a previons 
state of existence, as an echo from a life anterior to the 
present one. The thought that is of the essence of the state 
is transient and vanishes before it can be grasped ; it is often 
connected with ciicamstances of the most commonplace or 
trivial description—Oliver Wendell Holmes says it used to 
occur to a poor student when he was blacking his boots—and 
yet it startles as if it were a flash of revelation, and leaves 
behind it a sense of solemnity and donbt. Those who are 
visited by it know well that it is no ordinary reminiscence, no 
error of memory, no mere poetical fancy, but an abaolute 
identification of the present with the past; and it is little 
wonder that they should translate the perplexity which 
accompanies it into ghostly glamoor and trace it back to pre¬ 
historic times. 

" Our birth Is but tv sleep and a forgetting r 
The soul that rise* with us. our life’s star. 

Hath had elsewhere Its setting. 

And cometJi from afar; 

Not in entire forgetfulness, 

And not In utter nakedness, 

But trailing clouds of glory do we come 
From God Who Is our home." 

Thos Wordsworth wrote, and it is to the clondy remnants, 
which may, according to him, be detected in infancy, that 
dreamy states in adalCs have been moat commonly referred. 
Coleridge, who was very sabjeefc to dreamy states of all sorts 
and sizes, seems to have been disposed to take this view of 
their hidden meaning, for be said i 

“ Oft o’er my hrtin does that str.inge fancy roll, 

Which makes the present, wtiile the flash doth last, 

Seem a mere semblance of some unknown past 
Mixed will] such feelings as jKrplex the soul 
Self-questioned In Us sleeo; and some have Mid 
Wo lived ere yet this robe of tUsU we woi e.” 


And Russell Lowell 
thinking, for be said : 


was evidently of the same way of 


"And now aomefimea wc stem to find, 

In a dark crevi<-e of the mind, 

Some relic whicn, long pond.red o’er 
Hints faintly at a llfu licfote.” 

Coventry Fatmore, too, dealing with the same topic, arrives 
at the same conclusion, set forth in these words : 

“ At times soraelink of harmony seems mlshlng, and wc anon 
Hemember Btates long eiuied <-rc we lelt the womb. 

And see an awful eometlilng flashing to us from the tomb, 

Tbe zodiac light of new states dashefl tremendously with gloom, 
We tremble for an instant, and a single instant more 
Brings absolute oblivion, aud we push on a* before. " 

It is not at all Improbable that tbe doctrine of bnman 
pre-existence owed its origin to nnacooantable teminiscences 
of tbe kind alluded to in tbe passages quoted. To imagi¬ 
native minds in snperstitious ages they may have seemed to 
afford glimpses of real insight into an otherwise impenetrable 
past, and even to matter-of-fact minds at the present day it 
must be admitted they sometimes bring with them convictions 
of metempsychosis which it is difficult to shake off. But 
with the transcecdantal aspects of these reminiscences or 
dreamy mental states we are not here coBceined. It is ours 
to deal with them from a purely medical point of view, and 
BO we must regard them, not as intimations of immortality, 
but as revivals of hereditarily transmitted or acquired statea 
in new and special combinations. 

D.eamy states, as I have already remarked, 
been experienced and recorded by many of cur 
eminent writers, and as regards their general 
valence It has been aisnmed that they are a 
versal bnman experience. Dickens says we have all 


have 

most 

pre- 

uni- 

bad 


them and the usual introdnetion to any description of 
them’ is that they are a feeling with which everybody is 
familiar ■'Everybody Is familiar,” says Thomas Hardy in 
■'A Pair of Blue Eyes.” “with those strange eensatioBS we 
sometimeB have that our life for the moment exists In 
duplicate, that we have lived through that moment before 
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or ihall again.” No doabc these dteamy states are ver; | 
oommoD amongst as at the present day, bat it will, I am sore, , 
be foand on inqairy that they are by no means all-embracing, : 
and that while they aboand amongst the edacated, the , 
refined, and the neurotic classes, they are comparatively rare 
amongst the nnlettered, the prosaic, and the stolid masses of * 
oar people. The difficulty of getting information about them 
is considerable, for those who have experienced them gene¬ 
rally manifest a disinclination to talk about them, from a not ; 
unwarrantable suspicion that they are somehow morbid in 
th^ nature ; and those who bare not experienced them 
cannot comprehend what is meant by them, and often treat 
qaestions bearing on them with a levity like that of the jfoung 
American, who, when interrogated respecting them, replied 
that be never lighted a cigar without the deepest conviction 
that be bad dune the very same thing not once, but many 
times before. Still, a little careful investigatiou as to their 
distrlbuiion wilt, I am satisfied, conduct to the conclusion 
that dreamy mental states, although widespread, are by no 
means uoiveisal and cannot with propriety be called normal 
phenomena. The fact is that they emerge only at a certain 
state of mental evolution, rarely occurring In a child 
under eight years of age or in a man or woman of less 
than average mental development, and are not them¬ 
selves a part of the evolutionary process, but one of the 
accidents by which it is attended. They do not present 
themselves before that stage of intellectual growth at which 
the capability of entertaining abstract ideas is attained, and 
they find no place in a scheme of natural and organic mental 
expansion, but are an interference with the chiaroscuro of 
perfect mental health, and the first step in a series of changes 
vrixich, extending through many degrees of mental dissolu¬ 
tion, ends in complete coma or obliteration of mind. I shall 
hope to show that these dreamy states, so far from being 
normal even in their slightest and simplest form and 
occurring in presumably healthy persons, involve disorder of 
mind, trifiing and transitory no doub^, like cramp in a few 
fibres of a muscle, but disorder nevertheless dependent on a 
defect of consciousness In one direction, indicated by vague- 
ness as to present sarroandlngs, and an increase of conscious- 
ness in another direction, indicated by the too vivid revival of 
former Burroundiegs. There is in them a negative element in 
the loss of control of the highest centres and a positive 
element in the raised activity of other nervous arrangements, 
permitting of new cerebral combinations somewhat akin to 
those which take place during the activity of the imagina¬ 
tion and Sights of genius. If the sense of beauty is 
- vision raised to a higher power, a dreamy mental state 
is memory diving to a lower than its accustomed level 
l^nd brining to the surface deeply submerged personal 
annals, or even still more unfathomable ancestral traits. A 
dreamy state it may be conveniently called, and dreamy in 
some aspects it undoubtedly Is, and jet, strictly speaking, it 
is not comparable to a dream, for it involves a residuum of 
object coDsciousnese larger than a dream contains and a 
volume of subject consetoasness to which a dream rarely 
reaches. It has peculiar features of its own and stands in 
the same relation to a dream that the darkness of an eclipse 
does to the more frequently reouniog darkness of night. 

1 have hitherto spoken of dreamy mental states of the 
most ordinary and uncomplicated type—those that are least 
removed from normality and consist in reminiscence : but it 
must be pointed out that snob states are of many different 
kinds and that those that commence in remioiscence some- 
times branch out into more elaborate manifestations. They 
have not jet been classified, and this is to be regretted, for 
the accurate observation and arrangement of them would in 
all Ukelibood throw much light on their nature and almost 
certalnlj reveal that, notwithstanding their diversities, they 
often closely resemble each other as occurring in different 
individuals, and fall into several groups corresponding pro¬ 
bably with disorder of several different cerebri areas. As 
yet, however, all we can do is to enumerate some of tbelr 
■characteristics and varieties. The most general descrip¬ 
tion of them is that they are indercrlbable and transcend 
a\1 common experience, and the crudest aualysis discloses 
this much—that they consist in an exaltation of subject 
consciousness and a degradation of the power of attention 
for the time being, and are almost invariably concerned, 
however vaguely, with those ultimate scientific ideas—space, 
time, matter, motion, force, and the like—which are beyond 
the domain of certain knowledge, and, according to Herbert 
Bpencer, unthinkable. Contrary to all experience, they have 
yet apparently the highest experiential validity. They 


declare themselves now as tamperings with those intuitions 
that yield the consciousness of continued existence, and 
agfdn ae excursions into that infinite field that lies behind 
appearances and of which it is dangerous to affirm or deny 
anything. Plunges they are into these depths of outer 
mystery in which the oe^tudes of science lose themselves 
and out of which, it has been said, the certitudes of faith 
arise. Momentary realisations they become of Nirvana or 
the cessation of being, or foretastes of purgatorial pains more 
searobing than any that Dante conceived. “Dream not, 
Coleridge,” Charles Lamb wrote, “of having tasted the 
grandeur and wildness of fancy till you have gone mad.” 
“Think not. Lamb,” Coleridge might have replied, “of 
having touched the skirts of immensity and mjstery until 
jou have had a dreamy mental state.” The victims of 
dreamy mental states, striving to convey some notion of them, 
tell US that they consist in a feeling of being somewhere 
else—in double consciousness—in a loss of personal identity— 
in a going back to childhood—In the vivid return of an old 
dream—in losing touch of the world—in a deprivation of 
corporeal substance—in a loss of a sense of proportion—in 
momentary black despw—in being at the Day of Judgment; 
and they supplement whatever phrases they use with the 
assurance that it is impossible to put Into words such 
strange and incomprehensible visitations. 

That dreamy mental states, even of the most familiar type— 
those, 1 mean, which consist in reading into the prnent some 
version of the past—are abnormal In their essence and morbid 
in their tendencies may, 1 think, be demonstrated by a study 
of their transitious, their associations, tbelr congeneric con¬ 
ditions, and tbelr consequences. As represented to us in 
literature, these simple dreamy states are occasionally linked 
with other mental states akin to them, but of a more pro¬ 
nounced pathological character. In Tennyson’s writings, 
for example, we have several references, that are not all 
obscure, to wbat may be termed the ordinary dreamy mental 
state. In ” The Two Voices ” be sings : 

" Moreover, nomething 1 b or Beems. 

Tliat touches me with mystic gleams. 

Like glimpses of forgotten dreams— 

“ Of Bomething felt, like EOmething here ; 

Of Kometiiing dune, I know not where ; 

Such as no language may declare." 

And in the “Early Sonnets ” he thus delivers himself : 

“ As when with downcast eyes we muse and brood. 

And ebb into a fonner life, or aeem 
To lapse far l)ack In some confused dream 
To btates of iiiyslical similitude; 

If one but B|>eak!i or hems or stirs his chair. 

Ever llic wonder waxetli more and more. 

So thiit we "ay, * All this hath been liefore. 

All this has been I know not when or where.’ ” 

But in Tennyson’s writings we have also references to other 
mental states which have about them quite as convincing a 
ring of personal knowledge, and the morbidity of which 
cannot be questioned. Thus in “The Princess” we are told 
that the hero, who belonged to a race haunted by a here¬ 
ditary nervous affection, was himself afflicted by— 

" Wein! seizures, Heaven knows what: 

On a sudden in the midst of men and day. 

And while I walkeil and talked as heretofore, • 

I 8eeine<l to move among a world of ghoets, 

And feel myseif the shadow of a dream.” 

lo these words it is not difficult to recognise an outline of 
petAt vial, and Tennyson himself names these seizures 
epilepsy, and we have, therefore, in bis poetical biography 
appreciations of a simple dreamy mental state and of the 
epileptic state, of which these dreamy mental states are so 
often the prelude or accompaniment In Tennyson’s poems 
these two states are not brought into immediate relation, but 
in our professional experience it is no uncommon thing lo 
find the one state signalising the onset of the other or 
sltematicg with it; and it is no uncommon thing for ns to 
observe that with or without some subjective sensational 
wamiog of an approaching epileptic fit there arises a dreamy 
mental state, which in that connexion has been designated 
an intellectual aura. It is not suggested that the dreamy 
mental state under such circumstances is directly due to the 
epileptic dlschai^e, but there are grounds for holding that it 
depends on the heightened activity and increased energising 
of nervous arrangements intimately linked with those in 
which the true epileptic discharge begins. A truly epileptic or 
sudden and excessive discharge of the highest nervous arrange¬ 
ments results, not in ideas however vague, but in the negation 
of thought or loss of oonscionsness, and ideas properly so 
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ctUid attaBd the txdtotion and not tbe explMlve disoha^e 
of thete arrangemaotf. Intellectnal aore or dreamy mental 
atatea axe, therefore, pecorsors and not integral parts of 
epiieptio fits. A medtoal man who, five*and-twettty years 

J s oontrlbnted to the iVootiNoaer an interesting memoir 
his own case, said that he had suffered from boyhood 
fnxn dreamy mental states of reminisoenoe, or a startling 
oonviotion that he had onoe before been placed in tbe exact 
drcnmtanoes in which be found himeelf, and that imme- 
diately before bis first epiieptio fit, which oocnrred in middle 
llfA uMS dreamy states reonrred with nnnsoal freqaenoy and 
intensity. **8inoe my first attack,” he went on, ”1 have 
only had few reonrrences of the feel^, bat on two occasions 
these were followed ^e next day by an epileptic selzore.” 
One patient of Dr. Haghlings Jackson report^ that bis fits 
beg^ ^ ” a s«t of rererring to old things that have hap* 
pened, * ’ after which he lost himself; another Intimated that old 
scenes reverted for boors before a fit; another said, ”lf I were 
walking along and had a fit I shonld think, ' Oh I I saw that 
before ’ " ; sm a patient of my own, before each fit—and 
his fits were marked by violent oonvaUioiu and tongne- 
Uting—had a similar impression accompanied by intense 
terror and alarm. Dr. Joseph Coats of Ola^ow has nar¬ 
rated tbe case of an intelligent man who stated that with few 
exceptions his fits had b^ preceded by giddiness and ”a 
**tboQgbt,” as be expressed it. He attached great 
importanoe to thta ' thought, ” saying that if it were known 
his wb(de oase would be explain^, and although he could 
not tell what the thought was he was confident that It was 
always the same. He ^wi^s recognised it when it occurred, 
and tried to fix it in his memory, but he invariably forgot it 
when tim fit was over. Now tlds case recorded by Dr. Coats, 
and another oase in which "a dreadful queer feeling "gave 
notice of fits when they first commenced, but was gradually 
lost as they became confirmed and severe, suggest that 
dn^y mental states perhaps prelude eifileptlo fits more 
fr^uently thw the testimony of those who suffer from such 
fits would lead us to snppoee, for it is undoubtedly true that 
when omiscionsness is suddenly interrupted there is often 
obliteration of the records of conscious experience for a 
p^o^ longer or shorter, before tbe exact moment at which 
the Intermpthm occurred. Tbe impessions received, the 
ideas developed on tiie sensitive plate of the brain, can 
only apparently be fixed there so as to be capaUe of 
reproduction while conscious activity is maintained, and 
an abrupt cessation of brain function not only arrests 
sensation and perception, but pevents the due registra* 
tion of stMoe aensattoos and perceptions thiU have taken 
place immediately pior to the break in the chain of 
conscious life. The olackness of insensibility oasts a dark 
shadow it. In oases of concussion or injury of tbe 

brain twit nfiing coma we frequently find that there is after 
recovery a mental blank as to incidents that occurred some 
time b^ore the aoddent, and in cases of epiieptio seizure it 
may sometimes be demonstrated that events occurring a few 
minutes before the actual invasion of tbe fit or of any pre* 
monitory symptom of It, at a time when tbe Intellect was 
clear and conduct rational, cannot by any effort be recalled 
after the fit is over. It may well be^ tbmefor^ that mental 
experiences in juxtaposition to the fit—and constituting, 
indeed, its initial symptom or warning—are irrecoverable in 
memory, and so the assurances of persons subject to dreamy 
states and epiieptio fits, that tbe former do not usher in the 
l^ter, cannot be received as trustworthy. Tbe late Professor 
Layoook of Edinburgh recorded a oase of epilepsy in which 
the paroxysms were Inaugurated by a peonUar cry, a cry 
whi(^ however, oame sometimes independently as a false 
alarm, not being followed by unconstioqsnets or oonvolsions, 
and whenever &at cry came alone tire man was aware of it 
and diiootted it afterwards, wondering what it meant; but 
when it was followed by a fit be had no after knowledge of 
it. and denied ite having been emitted ; no permanent record 
of It b^ bemi made. And just as with that cry, dreamy 
states, dread thoughts, or emotious of terror, wUoh wbeu 
ftendlng atone can be remembered, may be, whm linked with 
a fit irretrievably blotted out. The fi^uenc^ with which a 
cry beglne an e]^ptic At might petbap be regarded as some 
indication of ^ freqaenoy of dreamy states at that junoinre, 
for tbe cry is mostly sti^gly suggestive of acute mentsl 
trouble^ and is pobabty, in some oases at any rate, deter- 
plaed by a feenng of fear present at the moment, bat not 
subsequently recollected, and it ie not to be lost sight In 
this connexion, that a sodden fright is believed to be one of 
li|)e BOft eomznon exoiting ca''S>s of epllepy. 


But whatever may be the frequency of dreamy mental 
states as pychloal aurn in epllepy, I feel satisfied that tbe 
risks attending them in connexion with epllepy may be 
measured by tbe degree in which an emotionid element enters 
into them or in wUoh they tend to paee over into action. 
Thoee etatee that are colonrless or agreeableare comparatively 
innocent, whereae those that are attended by fear, pangs, 
anguish, horror, or visceral disturbanoee are peculiarly apt 
to lead up to oouvulslons. Many oases have been noted—I 
shall shortly refer to some of them—in which dreamy mental 
states mingled with fear have oltimately merged in epilepsy, 
and this danger seems to me to be peculiarly great wben tbe 
fear is connected with visceral sensations, snw as difficulty 
of breathing, oppression of tbe chest, palpitation of the 
heart, or a feeling of sinking at the epigastrium. A girl who 
was under my cate in the West Riding Asylum, and who bad 
suffered for years from what she called ” a frightened belly¬ 
ache ” and could only farther explain as a feeling of fear at 
the pit of her stomach, after a time became e^eptic, her 
fits being always Immediately preceded by the “frightened 
belly-ache,” which lasted for about five seconds, and allowed 
her time to give notice of the impnding seizure, which she 
luvarlably did by piteously shouting out, “Bump my lack.” 
If before the actum appearance of oonv^sive spasms acyone 
could reach her and ob^ her mandate by giving her four or 
five smart blosrs over the lower dorsal vertebrte the fit was 
very frequently averted. Another girl under treatment at 
tbe same time, who before becoming epiieptio bad been 
subject to slight fainting feelings accompanied by tbe dread 
of beieg killed gave not^ of her attacks by crying cat, tbe 
Instant before she dropped, tbe words "Dangers and 
bolsters I ” which were nnderstood to conv^ an annoonoe- 
ment of tbe revival of her old apprehension and tbe expres¬ 
sion of a wish that a pillow might be brought ou wbi^ to 
rest her head. Still another girl, who was epiieptio, alleged 
that for several years before her fits came omsbe had had 
oocarionally an indescribable feeling of "awfnl disgust”— 
a feeling that had onoe or twice ended in vomiting, and that 
^d often recurred when a fit was impending. 

In many oases of epilepsy that have been associated with 
dreamy mental states tbe Infoslon in these states of a feeling 
of fear and of obsenre visceral sensations may, I believe, be 
made out, visceral sensationi in this connexion being more 
frequent than crude sensations of ooloured vision, or noises 
in tbe ears, or more elaborate sensations of spectral faces 
or beating voicee. 

But not less ominoos tban visceral senrations in eon- 
neziem with dreamy states are actions wfaiob are repeated 
whenever these states recur, for these indicate a deepening 
or diffusion of tbe cerebi^ disturbance which m^es it 
oonespond with somnambnlism rather than with dreaming. 
Runniog movements may only betoken the dominant emotion 
of fear; masticatory movements, smacking of tbe lipe, and 
spitting, which Dr. Hoghlings Jackson bM observed, may 
mean a crude sensation of taste ; but spasmodic movements 
are premonitory of convulsions. In one case of dreamy 
mental states which ended in epllepey there were doling 
these states rapid olutohlng movemmts of tbe bands. In 
dreamy mental states that are to prove harmless there Is 
mostly tratquUlity, but where musoolar agitation accom¬ 
panies them they are not unlikely to advance into something 
I worse than themselves. 

j I have endeavonred to indicate the morbid obaracter and 
I tendencies of dreamy mental states by Ulnstrating their 
' transition into epiieptio seizures or interspersal amongst 
them; but this is not tbe only pathologioal.transformation 
that tiiej undergo, for a history of thw Is not rarely dis¬ 
coverable in those who have become insane without the Intee- 
vention of epilepsy, and the passage from them into statee of 
mental disease may occasionally he traced out. Bt. Fiene, 
tbe author of the ever-fasdnating "Panl and Yiiginla,'.’ 
when overcome by disappointment and humiliation and 
tottering on the briok of madness, was harassed by seirares 
which certainly much in common with dreamy mental 
statee. "Iwas struck,” be says, “with an axtraordinary 
malady; streams of fire like lightning flashed before my 
eyes; evsry object appeared to me doable or in motion. 
In the finest day of snmmsr I oonld not cross tbe Setae 
in a boat without expeitencing intolerable anxiety. If 
In a pnblio garden 1 merely passed a piece of water 
1 saffered from spesms and a sadden feeling of horror.” 
A patient of my own, who had a sharp attack of mania 
with delusions of snsplolon and saiddal impultes for two 
years before its deveiopuMXt, suffered from dreamy meatal 
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rtatM. Tb«M first took the form of a sadden dead feeling 
to the bead, said to be both psjchioal and somatic, wbiob 
oame on ahnoet every day; bat after three months they 
aasnmed a new shape, a sadden sense of fear, dating which aU 
objects aroand him seemed to grow distant and aftei*whioh 
there was violent pal^tation of the heart. Still a third 
tnnsformation took place, when the sense of fear changed 
into a wild desire to ran roand in a circle and scream, and 
after that came numia. The whole insanity of a patient 
of mine seemed to consist in an endless ol^n of dreamy 
mental states of a clanstrophobic nature. She was of 
good memory, intelligent, and rational, hot whenever 
awi^e was distressed constantly recarring painfal 
impressions or obsessions, which she described as a feeUng 
of **entombment.'' Every few mlnates she felt as it she 
was in a boose in the middle of a great wood and coold 
never get ont of it, knowing all tbe time qnite wdl where 
she really was. Whenever she looked at the door of tbe 
room in which she was sitting she had a horrible feeling that 
it was too small and that she could never get through it. 

Bat not more bj their transitions than by their aModations 
is tbe true character of dreamy mental states betrayed, for 
almost invariably they occor daring impaired bodily health 
or in states of ezhaostion, or have boand op with them, 
either in tbe sufferer himself or in tbe family to which be 
belongs, other and unmistakable symptoms of nervous disma 
They rarely stand alone, but have for tbe most part side by 
dde with them other sore signs of a want of equilibriam or 
of degeneration in tbe nerve centres. Dr. Hngbllngs Jackson 
has reported a case in which dreamy mental states consisting 
in the impression of having fallen down a coalpit were asso* 
elated with epileptic ssdsores and left hemiplegia, due 
to a coarse lesion of the right hemisphere; and it is 
noteworthy that of the dlsting^hed men of letters whose 
confessions of dreamy mental states have been quoted 
Boott, Dickens, and Uossetti died of br^ disease. One 
tbe most striking and persistent cases of dreamy mental 
state that 1 have ever met with was that of a man whose 
father was ei^eptic, who had one brother a dipsomanlim, 
another a oon^m^ opiam*eater, another an epileptic, 
another a lunatic, and one brother and several elstiUB free 
from nervous taint. I cannot, perhaps, better convey to you 
some notion of tbe associations of dreamy mental states, 
nal and hereditary, tbui by reoonntlng tbe history of a 
y In which, by a Incky chance, I have been able to trace 
them tbroagh fonr generations. 

A lady who lived at the close of tbe last oentory 
and np to tbe middle of tbe present one was anbjeot 
from girlhood to what were then called ‘‘spells of absent* 
mindedness,” bat which, seen now, by the light reflected 
on them by tbe experiences of her descendants, may 
be safely piononncM to have Iwen dreamy mental 
states. This lady was always nervons and pecniiar, and is 
reported at one period of her life to have displayed insane 
je^onsy ; hot she bore a family of ten children to a bealtfay 
and vigoroas bosband and died at an advanced t^e from 
epilepsy, from which she had suffered for some years, tbe fits 
bang heralded by an anra of the left band and arm, and 
bting sometimee prevented by tbe firm llgatnre of that 
limb. It was not possible to atoertain tbe pathologic^ 
histories of her ten children beyond this—that one boy 
died from convulsions in infancy, and one dangbter from 
phthisis at adolescence, and that two of them, a lx>y 
and a girl, manifested nenrotic deiangements clearly 
derived from her. One son was distressed In youth and 
manhood by brief seizures which may be described now 
ae loss of orientation, bat which be blmielf nicknamed “a 
topographical topsy-tnrvy. ” Generally when ont waking 
and alone bis coneoionsness of bis geographical bearings 
became confused, and this wit bent vertigo or apparent move* 
meet of objects to one side. In an instant tbe world seemed 
to him to have whirled round, and be could not for the life 
of him make out tbe points of the compass, although the 
landscape and all objects aroand him remained unchanged 
in appearance. He felt that It was a matter of pressisg 
moment that he should recover bis true position in space, 
and for a few seconds was in a tremor of perplexity and 
dread, and then all at once everything was righted and he 
knew where he stood and said to himself with delight, 
"That is the north, and I know now exactly how the south 
and east and west lie.” Tbe seizares or bewilderments con* 
tinned to annoy him. bnt at widening intervals, nntil be was 
abont forty yean of age. when one day, while standing on 
the edge of a rook and looking at a waterfall in tbe Scottish 


Highlands, he fell suddenly In a violent eidleptio fit, and vras 
only saved from death by tbe presence of mind of a com* 
panioD. From that date be never again expoienoed loss of 
orientation, but he had from time to time epileptic fits, 
chiefly nootnmal, which did not, however, impidr bis intdleot 
or h^th, for he died at a ripe age from Bright's disease. 
His sister, a woman of great intelligence and oiei^, was 
subject from girlhood up till middle age to p^odioal 
attacks of migi^e with fortification outlines and vomiting, 
wbiob may be regarded as an allotroplo form. of a 
dreamy mental state or a sensory epilepsy. Bbe married and 
had eight children, one of whom died from acute hydro* 
oephalos and two from typhoid fever. Of tbe five surrivors 
two, a ton and a daughter, became tbe victims of dreamy 
mental states at abont teo and sine years of age respectively, 
and continued to suffer from them with gradually diminishing 
intensity and frequency up till middle life. In these two 
oases the dreamy mental states were identical in natnre, and 
ai^oogb tbe sufferers bad never compared notes abont them, 
being somewhat ashamed of them, were described in predsely 
tbe same terms to the physician who ultimately made 
inquiries about them. They were called "frightened 
fe^lngs ” and consisted in a lots of personal Identity The 
youth, who gave the fallest aooount of them, said that 
Budd^y he lost bis bold of tbe universe and oea^ to know 
who he was. Everything seemed changed in a twinkling, 
and be lost bis relations to time and apace. He felt iatenM 
terror while the attack lasted lest be should never become 
bimtelf a^n, and after It vras over there was always 
violent pal^tation of tbe heart He was never nn- 
consdooB during the attack, which lasted ten or twelve 
eeconds at tbe most, for be oonld pass from one room 
to another or ran apstalrs and volnntarily call cat certain 
names while it lasted. He generally called ont repeatedly 
and in a hurried manner his own name or that of a sister 
who was abont his own age, and he affirmed that 
the calling out of these names helped him to recover 
his identi^. Tbe frightened feelings almost invariably 
oame on when be was idone, and when assailed by them he 
ran to seek society, as tbe {vesenoe of anyone drove them 
away. They never oame on when be was engaged in oon* 
versatioD or in work, mental or bodily, involving' effort, bnt 
always when he was ruminating or oarrylng on some rontine 
employment. At one time he could bring them on by gasing 
intently at bis own fsoe In a looking*glasa, or by allowing 
himself to drift into a particular train of thought or beooming 
"abstract and metaphysical, ” as hetermedlt Ifbeasked 
himself, "WboamlV "Wbatamll” "Where do I come 
from!” "How do I stand related to persons and things 
around ms7” he inevitably bad an attack, and the very fear 
that he might drift into this oorrent of speoolation often 
irreeistibly drove him into it, and ended in a repetition of his 
enfferings. Fear of any other kind, however, or emotional 
excitement never induced an atta^ ; bnt he distinctly 
recalled that after being taken to tbe Whispering Gallery of 
St. Paul’s, and being terrified by looking down from its 
htight into tbe cathedral below, be bad several times an 
attMk when tbe terrific impression he then received re enr red 
to him in memory and created a sense of bis own Inslgnifloanoe. 
The attacks never ocouned in tbe morning, only oocasiooally 
in tbe afternoon or early evening, and by far most frequently 
as he was nndressing to go to bed. As they wore off in adnlt 
life the last vestiges of them were experienced while be 
was drowsy and jost falling to sleep. Suddenly he would 
spring np in b^ oonsedons that his old terror was 
upon him again, though In a dim and distant way, 
and always after he ^d so there was palpitation of 
the heart. He led an active life, but bis health and 
mental condition were, be himself thought, appreciably 
affected his attacks, for he never fulfilled the Intelleotnid 
promise of bis boyhood, bnt was impulsive and irritable and 
suffered much from depression ana general debility, and 
finally from angina pectoris. His aistw, whose attacks were 
in all respects similu to his In character and consisted in a 
temporary loss of personal identity, with a feeling of infinite 
distress, embarrassed breathing, and palpitatioD, bnt leas 
severe and freqnent, was also of a highly nervons temperament 
and bad an attar^of mental depression with rupopbobla. ^e 
brother married and bad two children, a boy and a girl, both 
of whom soflered from dreamy mental states, and whose oases 
I was able to observe. Tbe boy began at the bm of teo, 
when fragile and delicate, to have <^d and horrid feelings. 
They generally came on when be was in bed, bnt they have 
happened in chnibh, and at a time when he was not 
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ujnbeoding them. Exospt in obnroh ba never bad them in 
tMjMnoeoiaayoDo^bafcalwaTewhenalone. Heooaldnot 
SfiiiD tbs ettKki fsitto than by aaying that be felt as U 
btvm “jot nothing ’’ while th^ lasted, and was ttfribly 
bi^ts^ bb heart beating very fast Daring the oo&. 
tioiuMe^tEieattuki, wbioE never exceeded a few seconds, 
tt ni anii fw him to touch or pinch his body and limbs 
with Ui ftngen and Aamb and any to himself, '* Who am 
IV’ “Am lalivaV' It was for the most part while he was 
thkUegde^y » "religioiis or oat-of>tbe-way sabjeots,” 
SI bf phzued it, that &e attacks came on, and oooasionaUy 
hi ni tUe, 00 fesling one approach, by tbinkiog to himself, 
“Oh,itiiiiu noBisnie, ] am In a room, that is a chair and 
thhebsd’' to ward it off; thu by a strong effort recovering 
hhobject oottioioaBness when it b^an to falL While suffer* 
attacks be was distarbed by violent mosoolar 
jwfci M hewas dropping off to sleep and on one occasion bad 
eatmbfeding followed by shaking down the left arm. He 
cM rat fra Mp and was f onnd sitting np In bed and bold* 
tig Uskft am, which was trembling. At Uie eame time he 
hid a itnags dfum which reonrr^ again and again, and 
irt^vUcb^bsoanie painfolly familiar. In the b^itcnlng 
of tbi dteuD he felt snormoosly la^e is all dimensions, as if 
ran Usgtb of the room, and swollen oot so that it he 
emd Ui leg it felt like the leg of a giant. Then thmre 
OHM s nst baso, and vacancy and great fear, and in the 
ian black itlcki or stripes ^ipwed all roond mtd seemed to 
(sdoilaglQ apon him, and Uien in terror he awoke. Under 
IheiausuloB that they were jut "silllcess,'’ and that he 
eaaldbiUcgliedatif hespokeof them, t^ boy concealed 
Uidnsmyitatainatlibewas nearly foorteen years of age, 
ebeitbiybeoBma so severe and distressiog as to make bis 
fill odunbla and be was obliged to acknowledge them. He 
w NBt to the ooontry, fred from br^ work, oarefnllj 
seatlibed, sod pot npon bromidee, and the attacks rapidly 
dlslaiibed in nambra and severity, bat np till his twentieth 
fu hi oratlnud to loffer from them from time to time. 

ndi bn'i lifter at eight years of age began to saffer from 
atueb amflir to bis, which she also for a time kept to 
twaU braoM ihs thooght they were doe to '‘oonsdeDoe,” 
bttvidAveiibroagbttollgbtwhenbiswererevealed. They 
eaBi«i,ihe laid, never when there was bastle aronnd or 
*he) uyue wu talking to her, bat always whan she was 
ilm epedally when ibe was litting doing nothing, looUog 
at hit dm oral the floor, and ibe coold iodaoe them when 
•ioM h; ga^ at her hands, saying to herself it was 
foDythatiha ww alive, and wondering how it was that she 
ase into the world. ** The lost or fanny feelings ’ ’ in her, 
hr tboi the labeled them, did not oanse terror, bat only 
axMlBiii, and made her feel like "a nonenti^," and 
*n not followed by any distnrbance of the beart’e 
Ktira. They laited only for a few seconds. Once or 
iki hi^ Dumbness of the left hand and transient 
hsmiuopia. L<ke her brother, she had startings on 
m to deep and constantly reourting dreams, in her case 
d tUttauDgi over the sorfaoe of the groond and flying down* 
■ui- Objects St which she gazed intently sometimes grew 
udimalleraEd receded into distance, and this ex- 
jonoa wai alwaji followed by a feeling of sleeplnees 
few mhmt«8. Whan jost falling asleep she would 
hiwa low marmnring, crooning noise, as if someone 
^ eMting at bar—a sonnd which was horrid and created 
ao real that ahe was obliged to jump up 
rubber ears. Atotbertimes when failing aaleep 
w wmB have a load dinging in her ears, and while 
Sifc** kot lying wltti closed eyes, ahe often saw long 
ignei which changed Into Uttie dumpy white ones. 


to bed wattited it grinning at her In a comer of tha 
2* ad noted that it had very white teeth and red hair. 
” WM pat andra treatment as soon as her dreamy 
*tre dlaoovered, and improved rapidly when relied 
^ w acatioiial preiiare and carefully nooiiBhed. As the 
itto dlminlihed in number she became visibly 
Wwand more animated, but she continued to suffer 
^ ^ce Of twice a month until she vnts eighteen 
y *“* »fte* aa attack of- cblorosia thOT again 
another year, however, they 
^ 

*^sd yon by this tedious story of the 
okH S*^^^?*** ^ family. It is, however, I believe, 

a a ffrading oonduilve evidence of the hereditary 
rf tbwe states through four generations, and it 


I is assuredly instructive as regards their affinltiee. 1 cannot 
now touob upon the many points of interest whiob this story 
presmits, and even what may have seemed irrelevant details 
In it have an interest of their own. But I ibou'd like to direct 
year attention to one or two of its more suggestive features. 

In the flrat place then I would aik you to note that it illns* 
trates to oe not merely the transmission of dreamy mental 
states, but of a particular dreamy mental state, and that one 
of a very elaborate description. Tne account given of the 
dreamy mental state in the first generation le too indefinite 
to enable ns to decide its real nature, and in the second 
generation that state bad reference to ideas of spaoe; but 
in the third and fonrth generations, and in font different 
Individnals, it consisted in a leas of personal identity. We 
have thus a particular aberration of mind springing up epon* 
taneonsly and independently in font persons, that aberration 
being exactly the one which the dreamy mental state 
assumed in the late Lord Beaconsfield, who wrote : “ I wae 
not always assured of my identity or even ezlstenoe, for I 
eometimee found It necessary to shout aloud to be sure tbat 
I lived, and I was in the habit very often at night of taking 
down a vcflnme and looking into it for my name to be oon* 
vinoed that I had not been dreaming of myself." 

In the second place I would ask you to note In the story 
bearied the relations of dreamy mental states to evolutionary 
changes In the brain. The age at which these dreamy states 
first ocourred is recorded in four oases; it was ten in the cases 
of two boys and eight and nine in the cases of two girls, and 
it is to 1 m remembered tbat at that period of life cerebral 
development in the female is from one to two years ahead of 
that in the male sex. lo these four cases, too, the dreamy etatee 
persisted only while cerebral and mental development was 
going on actively and vanished when maturity wae attained. 

In the third place I would ask you to note in this story 
tbat in fonr oases the dreamy states came on almost Invari* 
aUy in eolltude, which is favourable to eubjeotive contempla* 
tion, and tbat in three cases they were partionlarly prone to 
show tbemselvea like the halincinations of chorea, during the 
invasioDfi of sleep, when the brain is freed to a large degree 
from external soUcitatlone and volitional control, and is In a 
transitional state. 

In the fourth place I would ask yon to note in this story 
that in three cases—ail right-handed persons—indloations were 
given by modifications of sensation and movement in the 
left arm tbat along with dreamy states there vraa, or had 
been, damage or disorder of the right betuispbere of the 
brain. Dr. Hngblinga Jackson, whose guesses In neurology 
are more valuable, trustworthy, and enlightening thim 
most other men’s lifelong observations and carefuUy reasoned 
ooocluslons, long ago suggested that iu epilepsy with the 
dreamy state the first spasm or abnormal oondition would be 
observed on the left side of the body corresponding with 
involvement of the right or more subjective of the two hemi¬ 
spheres of ibe brain, and these three oases are^ as far as 
they go, corroborative of his view. 

lo the fifth place I would ask you to note in this family 
ohroniole that in two cases the impression of looking from a 
height was apparently infiaeutlal in inducing cerebral dU* 
torbanoes of the kind which begins in dreamy mental goatee 
and culminates in epilepsy. In one case the first epileptic fit 
oocurted when falling water wae being looked at from the edge 
of a precipice, and when nnuinal ocular movements were there, 
fore rapl^y taking place; sad in the other dreamy mental 
states were brought on by the mere remembrances of the 
agitation caused by looking down from an altitude. 

{To be continued.) 


Testimonial to Mr. Barnardo, F.R.C.S. Edin. 
It is felt by many who are Intereited in the practical side of 
social philanthropy tbat the occasion of Mr. Bsmardo’s fiftieth 
birthday shonld not be allowed to pase without some re¬ 
cognition of the eervices which be has rendered to the cause 
of hnmanity by bis work In the rmoue and care of waif 
and destitute children. With this object in view, a move¬ 
ment has been set on foot to promote a jubilee testimonial 
to him, and we are asked to say that cheques may be for 
warded to the Bankers, Messrs. Barclay, Sevan ard nr,* 
1, Fall Mall Bast, S.W., with whom an account has been 
opened by the committee, whose names are as followa. 
Lord Brassey, Lord Klnnaird, Lord Polwarth, the ArohdaiJInn 
of London, Colonel Howard Vincent, m!p.. 

Gnmey Sheppard, and Mr. Howard WiUinma. * oainuel 
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LECTURE III.i 
Delivered on June SSth, 

Mb. Fbesidbnt and GENTLEMEy, —In mj last lectnre the 
first three forms of breathlog were considered; let us now 
proceed to the fonrth, which applies to respiration under the 
inflaence of volition ; but before doing so allow me to recall 
the remarkable experiment of Professor Mosso of Tniin. 
This gentleman constructed a metal instrument, a sort of 
glove, through which bis fingers were inserted, with the 
exception of the middle one; with this finger he worked a 
weight up and down until the digital muscles concerned in 
the labour were completely exhausted ; at this stage the 
muscular contraction was carried on by means of electrical 
excitation, and be foncd that if, after a short period, the 
excitation was discontinued the fioger was able still to 
maintain Its work, showing that the muscles bad not ceased 
contracting from actual fatigue, but from exhaustion of the 
will which had been exercised to move them. 

There is an interesting borderland between psychology and 
physiology which is narrowing doily. The discovery of the 
electrical excitability of the brain by Fritsch and Hitzig, and 
of the motor centres by Perrier and Yeo, followed by Horsley 
and Scbiifer, has opened altogether a new field of research 
and brought the mental and physical functions nearer to each 
other. We do not know much of the physical effects exerted 
on the body by the perception of our senses. Moleschott, as 
far back as 1855, showed that from one-tenth to one-fourth 
more carbonic acid was exhaled by frogs under the influence 
of light than when in the dark, and also that this increase 
varied directly as the intensity of the light, which acted 
through the eyes and skin. It occurred to me that, if 
light exercises a distinct physical action on the living body, 
perhaps sound would produce a similar effect; but even a 
fairly loud sound, such as that produced by the l»ating of a 
gong close by, gave no positive result, the carbonic 
acid emitted under tbe influence of the sound being some¬ 
times a little more and sometimes a little less than normal, 
and the same could be said of the oxygen absorbed. There 
was, however, a slight excess of air breathed (expired) wbUe 
the noise was continued, which varied from 0 036 litre to 
0 733 litre per minute in eleven experiments ; and this slight 
excess was balanced by a corresponding diminution of the 
volume of air exhaled during tbe flrst five or six minutes after 
^e sound bad ceased. i 

The perceptions of our senses are certainly independent of | 
our will, still tbe sight and bearing may not be entirely 
uDConnected with volition ; or it wo^d, perhaps, be more 
correct to say that objects may act on the brain 
through eight, and sounds through bearing, without pro¬ 
ducing any corresponding impression. Take tbe case of a 
person lost In a brown study, be does not see objects though 
with eyes wide open, nor will he hear* sudden noise. By 
snbmitting our senses to the exercise of volition we train 
them and improve their perception. Thus we tredn the sight 
to tbe better appreciation of tbe beauties of nature. Those 
thrilling descriptions of Alpine scenery must be the outcome 
of the training of tbe sight to the thorough enjoyment of 
mountain views. Tbe rapture into which Barasate and ; 
Joachim throw their hearers requires a certain training I 
of tbe audition. Mosso has shown that volition is a' 
cerebral act attended with fatigue. 1 need hardly remind ' 
you of the fatigue experienced in listening to good music ; ! 
two hours thus employed will, as a rule, be amply sufficient, . 


Lectures I. and II. were published In Thb Laxckt of June 22nd and 
23th, respectively. 


and it often happens that in less time the attention b^ins 
to flag and the Impression to snbside. Operatic music may 
be listened to much longer, for the obvious reason that in an 
opera the exercise of volition is distributed between two- 
brain centres—those of bearing and of sight—instead of being 
concentrated on a single one, and is on that account less 
exposed to fatigue. 

We now come to tbe influence of volition on muscular 
movements. There are instinctive mnccolar movements in 
which volition is not concerned—for example, those required 
to balance tbe body ; but these have been acquired in tbe 
first instance by tbe exercise of volition or by training. 
Hence it appears that training is of fundamental importance- 
in all muscular exercise, su^ training being at the same 
time applied to tbe volition excited by tbe cerebral motor 
centre concerned in any special form of mmoular work. 
Learning to play on a musical instrument is certainly 
training volition quite as much as, it not more than, tndnlng 
the muscles. The surprising rapidity with which the fingera 
run over tbe notee of tbe piano ^ response to the will Is also 



The tracing “ under exerriHC ” Is shown to contrast with th*t o* 
brrathing " under volition.” 


a case in point; altbougb, if 1 understand rightly Dr. Bastian’a 
views, contained in hU book on “Tbe Br^ as an Organ of 
Mind,” it is very possible that such training, especiSly in 
young people, should develop a certain set of nerves throogb 
which these rapid impressions are conveyed, becoming auto¬ 
matic in their character. We shall see that volition has n 
direct action on respiration, hence trMning volition is at tho 
same time training respiration. Let ns now pass on to tbe 
subject which forms tbe substance of this lecture—tbe Influ¬ 
ence of Volition on Respiration. 

Under ordinary circumstances, when sitting in repose, tbo 
mind is at rest as well as tbe muscles, and the breathing 
quiet and regular. Should a strong effort of volition be noade, 
altbougb unattended by any mnscuiar contraction, it may b» 
observed to react immediately on tbe respiration. If afttt a- 
tracing of normal respiration has been obt^ed tbe person 
under experiment sets bis mind to work and exerts bis voli¬ 
tion strongly towards carrying a heavy weight, running to 
catch a train, or pursuing another person uphUJ, the tra^g 
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TCOorded OQ the obart ?riU be obBerred to a«oend mote 
rapidly than in the caae of mental leet, ahowlog a greater 
TOtnme of air breathed in the same time. After, saj, one or 
two minutee, let the Inflaenoa of the wUl be withdrawn 
and reepiiation contlnned under mmital repose, the first 
elleot wiU be the prodnoUon of a respiratory pause, the 
tradng taUeg a more horizontal direction, as seen in forced 
breatUng, though perhaps somewhat lest marked, after 
which tbs breathing will return to the normal, the traolng 
obtained being mtu^ like that of forced breathing. Similar 
experiments <m different persons invariably yielded the 
same kind of onrve on the chart. It follows that the In* 
tinenoe of the will is to increase the volume of air breath^, 
and that on releasiDg vdltlon a pause is prodnoed very like 
that which follows forced breathing; bnt there is this differ- 
-enee with forced breathing, that when the will is applied 
eay to the act of locomotloD the increased polmonary ven- 
kilation is absolutely aatomatlo. while forced breath> 
ing is the direct effect of volition applied towards 
the eoepansion of the chest. An explanation of the 
■zaase or apnoea after forced breathing is that forced 
breathing prodooes an increased absorption of oxygen, and 
this oxygen, being used for the reqolrements of the body, 
lessens for a few seconds the calls for pulmonary ventilation. 
This idea soggested that perhaps such an acoumiilation of 
oxygen in the body might m employed by the mosefies for a 
•temporary increase of power. The following experiment was 
therefore made. While sitting in an atmemair a weight of 
10 lb. was alternatdy raised and lower^ with the b^d to 
Aeeping with the striking of a metronome, and to my ear* 
jffise it was observed that after a sucoession of deep iospira* 
tions the weight conld be raised a mnoh greater nnmbm of 
times than after normal breathing; indeed, the increase of 
‘ power was each that the weight oonld bs lifted to the 
aame height before exhanstion, perhaps two-thirds or twice 
as often after foroed breathing as after natural resplratioD. 
For a time this effect of foroed breathing was to me 
Absolately uoaooouataUe^ as tiiere was no apparent 
oall for an aoonmulation of oxygen in the tissues, 
And no proof of any such absorpbioo ; moreover, the 
excess ot carbonic a^ formed by the muscular power 
mdded was infinitely greater than oonld be aooounted 
lor firom any excess of oxygen absorbed in the body. But 
^jwrhaps in foroed breathing there was really an excess 
•of oxygmi absorbed, whioh was taken up by the Iwain 
oentres of fmoed breathing and gave “volition” the power of 
-doing so much additional mnsonlar work through increased 
resplmttoo. This view was subsequently Investigated and its 
OMTOotness shown by experimental methods. 

Allow me to quote the experiments whioh show to what 
wxtent mnsonlar power may be increased by the preliminary 
exercise of "volition “exerted in the form of foroed breathing. 
It might be added that, in mder to suooeed with these expert* 
-menta, the attention, or "volition.” should be given to Ae act. 
It faiM once or twice when first tried, though successful on 
•every other occasion with that same person, probably because 
the *‘vrfll” was not api^ied with sufficient power or was 
not yet possessed of snffiolent training for that kind of 
experiment. 


Person 

onder 

-expmteMBi 

Wel«bt 

Ulted. 

Number of 
timet 
weicht 
lifted 
DormEl. 

Time of 
forceil 
breetbiiig. 

Number of 
times 
weight 
lifted niter 
forced 
brentblog. 

Ratio of 
Increase. 

* 


ttk 


min. 



jlathor 

8 

M 

2 

65 

2-71 


8 

a 

2 

SO 

I'gi 


8 

88 

1 

34 

1-31 

,, 

10 

21 

2 

36 

1-71 

Aastetant 

8 

30 

2 

32 

same 

t* 

8 

33 

2 

49 

1-47 

„ 

8 

33 

2 

41 

1-26 


8 

.38- 

2 

63 

1-62 

■ it 

10 

41 

2 

69 

1-68 


It is remarkable to what extent the arm beoomee 
Aconatomed to thia kind of work and can develop more 
and more atrength with time from mere training. Thia 
ia seen in the figures given latv on, but it is important 
to obeerve that the present remark does not ap^y to 


the experiments taken singly, when the increased work 
was clearly due to Inoieai^ power from a temporary 
oaoae. This point was set at rest by a very simpto 
experiment Two ooDseootive series of liftings were made 
without the intervention of any forced breathing. The 
weight was lifted till stopped by exhaustion 26 times in 
the first series and 26 6 In the second ; hence it cannot be 
said that any iofluence of training was exerted in the 
comparative experiments. The effect of foroed breathing in 
increasing mnecular power can be tested by anyone while 
slttizig quiet in his own room. Uy friend Or. Louis 
Parkes lifted a weight of lb. fifty times while In a 
state of physical and mental repose; and after foroed 
breathing for one minute, and a half, apjfiyiog his 
mind to the act, he raised the same weight to the same 
height 125 times. A lady redllolng io an armchair lifted 
with her right arm a tea-kettle weighing 41b. 13 oz. elxty 
times, and after resting ten minutes and breathing forcibly 
for one minute raised the same tea-kettle 100 times to the 
same height. The greatest effect was produced on a medical 
friend, who after ordinary breathing lifted a weight of 41b. 
203 times in succession, and after a rest and forced breathing 
for two minutee lifted the 8aix.e weight the same height no 
fewer than 700 times. In this case volition taxed the 
muscles to the utmost, and the arm remtdned tired and stiff 
for some days afterwards. The weights in all these experi¬ 
ments were lifted under natural or automatic resplratkm 
after forced breathing been discontinued. 

The absorption of an excess of oxygen in the body under 
foroed breathing was so far an assumption, and it became 
neoessary to determine ezpeiimentally if such were the case; 
the methods in use for the determioatlon of carbonlo acid 
and oxygen in the expired air being extremely delicate, the 
reeolte obt^ed may 1 m looked npon as thoroughly reliable. 
The experiment was undertaken in the following way. After 
resting for some time in the armchair tiie expired air 
in normal breathing was collected for subsequent analysis, 
then foroed breathing was taken for about two minutes and 
the air expired coUeoted separately. As soon as the 
appointed time bad elapsed a signal was given, and the 
person nnder experiment relapsed suddenly Into automatlo 
breathing, while at the same time, by means of a three-way 
stopcock, the air expii^ was diverted Into a third receiver, 
Ixeathing being oontinoed until it had come back to its 
noroial oondition in repose, which took place within six or 
seven minutes. There were thus three samples of air for 
analysis. The volumes of air Inspired in each stage were 
calculated, as previously explained, from the nitrogen found, 
which underwent no chugs; the volnme of nitrogen obtained 
yielding by a simple proportion the volume of air taispired. 
The differenoe between the volumes of idr Insifired and 
expired (after the application of a oorreotion for oarbonio 
add emitted from the blood, into whioh subject it would 
take too long to enter at present) gave the volume of oxygen 
absorlwd, and it is the excess of this oxygen alworb^ in 
the body in foroed breathing over the oxygen absorbed in 
normal respiration whioh conoerns the present question. In 
eight experiments the iocrease per minute above the normal 
of oxygen absorbed under forc^ breathing, or rather under 
volition for foroed breathing and response, varied from 
0’8 to 36‘4 c.om., with a mean of 13 9c.cm. (53 0o.om. mean 
absorbed normal, and 67'3 mean absorb^ onder foroed 
breathing). At the same time the volumes of air expired 
were greater under forced breathing by 69 per cent, of 
normal. Therefore, In these experiments considerably mote 
air bad been inspired, and there was a marked loorease of 
oxygen absorbed. It the excess of oxygen absorbed in foroed 
breathing has for its object the exeredse of volition, surely 
tb ia absorption mutt take place in the motor centres of the 
brain concerned in forced breathing, and therefore in the 
medulla oblongata. Bo far tbe argument stands thus. Foroed 
breathing ie accompanied by an excess of oxygen absorbed 
in tbe body and leaves in its wake increased muscular power, 
bnt this excess of oxygen absorbed Is very insufficleDt to 
account for the increase of carbonlo acid produced, 
hence it does no snob thing. Nothing, therefore, is left to 
explain tbe excessive development of power but an Increased 
effect of volition, brought about by tbe absorption of an 
excessive amount of oxygen in its motor centre, which is, in 
tbe present ease, tbe motor centre of respiration. This is a 
new departure, and one which appears to me to be fraught 
with interest. If tbe exercise of tbe will neceseitated tbe 
abeorption of oxygen in forced breathing, it was natural to 
oonedude that exercise of "volition” for forced breathing 
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tboDgh without respoD^e, would be attended by a similar 
reeult; aod, if so, it should also produce an increase of 
muecuiar power hb observed after lorced breathing. This 
reasoniog gave rise to the following eipeiiment. When 
in a state of mental repose 1 lifted a weight of 101b. 
42 times to a height of 18 in., after which the arm became 
too tired to continue the work. After a sufficient rest^ 
the will was applied to forced breathing, but without 
response, for two minutes; and on suspending its action 
I was able to lift the weight 76 times, being an increase 
of 34 liftings. A similar experiment with another person 
gave 70 liftings for normal, and 96 after the exercise of 
volition towards forced breathing without response; there* 
fore, in both these instances the increased development of 
muscular power was clearly the effect of volition only. Tho 
proof that the effort of volition in the present case was on* 
attended with response is to be found in the form of tb» 
tracing obtrdned. 

When volition attendt d with response is exerted towards 
forced breathitg the record on the chart invariably shows a 
pause or state cf apncea on returning to automatic breathing 
in repose; but when volition towards forced breathing ia 
unattended with response there !s no pause, or the pause ia 
barely appreciable, as seen in the above charts. The samo 
experiment was repeated with volition applied to variona 
other forms of exercise, and an increase of power was 
invariably obtained ; thus after volition for running without 
response I raised a weight of 81 lb, seventy-seven times 
ag^st forty-seven for normal. This increase of power 
must have been produced through the agency of the respira¬ 
tory centres, as, whatever be the form of volition, It must 
supply the oxygen necessary for the beat required towards 
the increased muscular exercise. 

If, after exerting volition without response greater develop¬ 
ment of muscular power is obtained in the same way as whei^ 
exerting volition towards forced breathing, and if the latter 
is. as 1 have shown, attended with an Increased absorption 
of oxygen, it appeared probable that an excess of oxygei^ 
would also be absorbed under volition, though without 
response, exerted towards various forms of muscular 
exercise, and a number of experiments were made 
which showed most conclusively that such was the case. 
In a first series of seven experiments, the will being 
applied without response to running or rowing, the excess of 
oxygen absorbed in four of the seven experiments varied frons 
7'7 c cm. to 19'4 c.cm. per minute, with a mean increase of 
12'4 c.cm. per minute, while in two of the other three there 
was a slight decrease in the volition stage by 2Tc.coi. i 
one of these, however, showed an increase In the after-stage, 
as if in this case the oxygen in excess bad been taken 
in the first instance from that in store in the muscles and 
other tisiues, and returned from the atmosphere on the 
resumption of mental repose. On releasing volition and 
relapsing into normal antomatio breathing, the mean oxygen 
absorbed was less than normal, the deficiency compensating 
very nearly the excess taken in under volition. There¬ 
fore, after tbe phenomenon was over, the absorption of 
oxygen had apparently undergone no change or combi¬ 
nation in the motor centre. The ox^en absorbed was 
now determined on three different occasions after applying 
tbe will witbont response towards lifting a heavy weight ; 
the results In these cases were well defined. In one 
experiment the excess of oxygen absorbed per minute 
under volition was 15-6c.om., in another 13 8o.cm., and 
in the third 35 8 c.cm., with a mean of 21'7 c.cm. The 
oxygen absorbed in the after-stage again very nearly com¬ 
pensated tbe excess nnder volition. This series, though 
consisting of only three experiments, therefore confirms ^e 
former in every way and shows that volition towards lifting 
a weight causes an accumulation of oxygen in tbe body— 
clearly in tbe motor centres of tbe mascles of the arm. A 
third set of six experiments was made by applying volition 
withont response towards forced breathing. Tbe increased 
absorption of oxygen in tbe volition stage varied from 1 5 c.cm. 
per minute to 48 Oc.cm. perminute,withamean of 23 9 c.cm., 
and this excess was also nearly balanced by a coirespondicg 
diminntion of oxygen absorbed in the after-stage. Probably 
these experiments, in which the oxygen determined * ‘ as 
absorbed" is taken from the air, do not show the total 
volumes of oxygen absorbed by tbe motor centres, as it 
is impossible to ascertain bow much is supplied from 
the tissues. It thus appears that whenever volition Is 
applied towards any form of exercise there is an absorption 
of oxygen in tbe cerebral centres concerned in thn 
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fthenomenon ; and apparently with an ezcsee of ozjgen 
abambed more work can be done than It tho ezceis be 
wanting. The following experiment, in which a mlztnte 
of oxygen gas and was brMtbed, is a striking 
oonArmation of this view. The antbor lifted a 10 Ib. 
w^ht forty-one times before being ezbansted. After a 
•rest be ezerdsed his Tolitlon strongly towards lifting a 
wdght for one mincte and a half, and then raised it 
sixty-one times in saooession. Again, after another rest, he 
•exerascd the same kind of volition as before^ while inspiring 
a mixtare of two-thirds of air and one-tblrd of ozjgen, con¬ 
taining nearly 43 per cent, of oxygen, instead of 20 9 per 
^>ent. as In atmospheric air, and immediately afterwards 
lifted the weight eigb^-seven times before being arrested by 
'fatigne; therefore nnder the infiaence of volition and ahr 
Cwioe as rich in oxygen be coaid lift the weight twenty-six 
times oftener than when inspiring atmospheric air, the will 
•being applied in a similar manner. This experiment repeated 
on another person gave with volition and atmospberio air 
«eventy*eeven liftings, and under the infiaenoe of volition and 
a mixtare of air and oxjgen, similar to the previons one, 
oinety-fonr liftings, or an Increase of seventeen liftings. 

Ratnmlng to tbs respiratory tracings under the Inflaence of 
volition, we find that, whether the will be applied withoot 
response to locomotion, to mannal labonr, or to forced breath¬ 
ing with response, the carve is abont the same—that ii, first 



'the tracing Is steeper than normal, and then, on releasing 
•voUtlon, there is a paose, followed by another rise, showing 
4tn increased volameof air breathed beyond the normal. One 
tracing noder voUtlon differs from all the others : it Is that 
for volition towards forced breathing without responee, when 
the pause is altogether wanting or hardly visible. This paose 
&t first appeared to be due to the accumulation of oxygen in 
the motor centre under the action of volition, bat the absence 
-of any pan^e in the records of respiration nnder volition for 
forced breathing without response, even after breathing air 
mixed with oxygen gas, showed the present view to be miBtak«n 
•since this form of volition Is also attended with an accumu¬ 
lation of oxygen in the respiratory centres. The only 
explanation I can now offer for this pause is the following. 
JkU the centres concerned in volition, whether they be the 


motor centres for loomotion or maooal Ubcnr, St',., act on 
the centres of respiration ; and when volition is accom* 
panied by response a very large increase of breathing Is 
produced, which is controlled by the requirements of the 
osntres concerned. As soon as volition witbont response 
is arrested there Is no longer any excess of pulmonary ven¬ 
tilation required, and normal automatic breathing follows; 
but before the centre of respiration has shaken cff the 
infiaence of the other centres a short lapse of time inter¬ 
venes daring which the oxygen stored up in the tissues 
comes into use; this is the reason which appears to 
me to acoonnt for the pause, a view confirmed by the fact 
that, as shown in the breathing records, immediately 
after the pause there follows a slight bat decided increase 
of air inspired beyond the normal, whose object would be to 
replace the oxygen taken from the tissues. Now In volition 
towards forced breathing withoot responsr, when the will is 
suddenly released no lapse of time is needed as there Is only 
one centre concerned In the phenomenon—that of respiration; 
henc3 there is no pause, and the tracing retnms Immediately 
to the normal. Even If a mixture of twMfairds of air and 
one-third of oxygen be inhaled whilst volition is exercised 
towards forced breathing there is no pause ; but a con- 
sideraUy increased pause is observed after ichaliog the 
mixture of air and oxygen, and at the same time applying 
the *’wlll’' to other forms of exercise, as seen in the 
above chart. 

It might be objected that the oxygen absorbed from 
the air in natural respiration is posslb'.y liable to 
change every few minntea, and that the Increase obtained 
under volition is due to some other cause than the 
exercise of the ‘'will” In order to answer this 
objection the following experiments were made. Air 
waa expired while in mental repose, and reclining in an 
armchah’, in three successive bell jars, each rtceWer taking 
seven or eight minntes to fill. Tbe three samples of air 
expired were analysed separately, and tbe experiment, being 
repeated on three different days, gave the following figures 
for oxygen absorbed per minute: 

Cubic Centimetres of Cxygen absorbed per Minute. 

Experiment I. Experiment II. Experiment III. 

0-49 6 . 0-43 0 . a-42 3 

6—53’9 . 6-420 . 6-4l'5 

C-48-6 . c-466 . C-385 

The greatest difference per minute in each experiment was 
therefore 5*3 o.om. in the first experiment, 4 6 c.cm. in the 
second, and 3 8 c.cm. in the third, showing bot little change 
in the oxygen absorbed in three snocesslve experiments and 
giving mnob confidence In tbe method of analysis. 

It may therefore be safely concluded that in tbe experi¬ 
ments on volition it was the effort of the will, and no other 
' circumstance, which increased the volume of oxygen 
absorbed. Oat of 24 experiments there were 3 with an 
increase of less than 1 5 c.cm. per minute and 2 with a 
decrease of 2 c.cm. The increase was marked in tbe 
other 19. In two series of experiments it amounted 
to ^ and 23 c.cm. There Is no other way of account¬ 
ing for that increased absorption of oxygen bat through 
the agency of volition. Now, where can that oxygen 
go to In tbe body } It cannot remain in tbe bl(^, 
as bssmoglobin on leaving the pulmonary circulation is 
considered as charged with exygen as it can be. On 
the other hand, there mast Iw a demand for oxygen 
somewhere, becanse, as 1 have shown in -ny first lecture, 
so oxygen is taken into tbe body unless tc be required. 
Of wbat use can ^ that oxygen taken In for tbe requirements 
of volition If not to exercise some sort of direct action on the 
motor centres concerned in volition 7 A parallel case would 
be tbe absorption of increased volumes of oxygen for tbe 
performance of mnscnlar exercise, altfaooeh tbe mode of 
action in volition appears to be of a very different character. 
Tbe fact that oxygen U required in tbe body towards volition 
is shown by the Increased volume of air breathed nnder 
volition. If this air was wanted for an excess of carbonic 
add, we should fiad an increase of caibocic acid pro¬ 
duct. There is indeed a very slight increase, tut it is 
wanted for tbe extra work done by tbe musdes of respira¬ 
tion, and there may be some slight oxidation of hydro¬ 
carbon In tbe brain substance; In some cases ib Is impos¬ 
sible to find any production in excess of carbonic acid, 
this being probably due to physiological irregularitiea 
which It Is impossible to control. We find, also, a certain 
, volume of carbonic acid displaced from the blood by tho 
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locreased volome of the air breathed. It might pe> 
haps be objected that oat of twentj-foar experiments five 
resalts failed to agree with the other nineteen ; bat these 
exceptions occarred in the early part of the inquiry, and 
volition had very possibly not been brought to bearso earnestly 
as it was In sabseqaent experiments. It is a fact that, the 
more experienced we became—my assistant and myself—in 
these volition experiments, the greater was the voinme of 
oxygen which was foand absorbed. There Is evidence in 
favour of this view in addition to chemical analysis : this 
is increased mnscalar power, and I shall again beg to direct 
yoor attention to this phenomenon. 

If additional power is given to the muscles by a pre¬ 
liminary effort of volition, naturally there must be an 
increased amount of carbonic acid produced in proportion 
to the increase of strength developed. Three experiments 
were made which showed clearly that such was the case. 
The mean relation of the strength developed was 1 to 1-300, 
and of COj to CO, while engaged in the extra work was 
1 to 1*396 ; there was not, therefore, much difference between 
those relations for such a small number of experiments. 
If after exercising the will, instead of returning imme¬ 
diately to the state of physical and mental repose the weight 
of 101b. be raised in the usual way for one minute, followed 
by repose, while a record of breathing is taken on the chart, 
the panse which has been checked by the exercise now 
appears, and afterwards respiration returns much increased 
in volume. Finally, if immediately after the exercise of 
volition for one or two minutes stepping exercise is taken for 
one minute, followed at once by a return to the sitting posi¬ 
tion, and lifting the weight, say, ten times in succession, 
on assuming the state of rest the panse will again 
appear, though perhaps less marked, and there will be for a 
time a considerable increase in the pulmonary ventilation 
beyond the normal in repose. This is clearly seen in the 
snbjoined chart recording the experiment. 



If anybody shonld be still disposed to question my con¬ 
tention that tbe increased muscular work in these experi¬ 
ments is due to tbe influence of volition, the experiment of 
Mobso showing that fatigue of “volition” suffices to 
arrest muscular contraction would go far to dispel any doubt 
In that respect. Tbe following experiment, which 1 have not 


seen quoted, confirms remarkably Mosso’s discovery, whilo 
at tbe same time it is a strong ailment in favour of tba 
view advocated in this lecture, and diflerestiatea very elearly 
the motor centres of tbe brain. I^et a person, while sitting; 
in an armchair, raise a weight, as in the experkaents related' 
above, until bis arm is too tind to ooctinee the work. He> 
then takes a rest in mind and body of, say, one ainute, an<^ 
again resumes lifting tbe weight as long as he can.. The- 
number of times the weight is lifted Is oonnted in both cases. 
Next a rest is taken, perhaps, for ten minutes, and the same: 
kind of exercise repeated until the arm is exhausted. At 
tbe expiration of that time tbe arm is placed in a state- 
of repose, but the “will” continnea being applied ae 
strongly ae poesible towards the exertion of Ikting the* 
weight, and this is continued for one minute. At the 
end of that minute tbe weight is again raised with tbah 
same arm, when it is found to be so tired that it is not equal- 
to raising tbe weight by perhaps more than about one-half 
the number of limes the weight was lifted under precisely 
similar clrcnmstances withont the application of the will. 
If, however, during the interval of one minute between the 
liftings, the will be directed towards a different kind of mus¬ 
cular work, such as running nphill, on resuming tbe lifting, 
the arm is found to be fresh and rested, and can raise the 
weight tbe same number of times as if tbe mind had been ah 
perfect rest for that minute. 

Tbe following are two experiments wbrob illustrate 
tbe phenomena. While reclining In a deck chair i 
raised a weight of 10 lb. 49 times and gave op fron> 
fatigue; after resting for one minute I lifted the same 
weight to the same height 40 times. A long rest was now 
taken and the weight lifted 47 timee, when tbe work wa» 
stopped by fatigue ; then tbe arm was rested, while applying 
volition as strongly as possible to a continuation of th» 
same effort of lifting for a lapse of one minute. Lifting wa» 
now resumed, when tbe weight felt very heavy and could 
only be raised 21 times—clearly not because of the fatigue 
of tbe muscles, as they were rested, but from tbe exhausUoik 
of the power of volition. A similar experiment on ny 
assistant gave tbe following resnlts ; normal liftings, 42; after 
one minute’s mental and physical rest, 41 liftings; after » 
prolonged rest, 44liftings; after one minnte's physical rest, 
but with volition exerted towards a continaation of the same 
exercise, 31 liftings. Tbe same experiment was repeated by 
both of ns without applying tbe will towards tbe condnuatiou 
of tbe same exercise, but towards an exercise quite different, 
such as running, thereby resting the motor centre on which 
volition bad exerted its action towards lifting tbe weight. 
After a minute tbe arm felt perfectly rested and raised the- 
weight the same number of times to the same height a* 
before. 


Royal Microscopical Society.— A meeting of 

this society was held on May IStb, Hr. E. M. Nelson, 
Vice-President, being in tbe chair. Messrs. Watson and Sons 
exhibited a simple Centring Underfilling for use with any 
ordinary student’s microscope. Tbe Chairman exhibited a- 
new Low-power Lens by Zeiss, and also exhibited n- 
new Photographic Lens. Hr. W. C. Bosanquet, read a 
paper -on the Anatomy of Nyctotberus Ovalis. Mr. G. C. 
Karop read a i»per by Dr. A. Bruce describing a new 
Microtome for cutting Sections. The chairman announced 
that tbe library would be closed from Aug. 12th to Sept. 9tb, 
and that tbs next meeting would he on Oot. 16th. 

The Prince of Wales and the Shahzada at 
St. Baetholomew's Hospital. —H.R.H. the Prince of 
Wales, the President of St. Bartholomew’s Hospital, on 
Friday afternoon last visited tbe institution, accompanied 
by the Shahzada. The visit was private, and bnt few 
of tbe pnblic were present at their arrivaL Having passed 
through the gateway of King Henry YIII. they entered 
tbe quadrangle, where they were greeted with loud cheers 
from large nambers of students and tbe members of tbe staff. 
All those patients who could be safely brought out bad been 
tbooghtfally accommodated with seats and couches in tbe 
square, where they were able to get a good view of the Roya) 
visitors, and, as they waved their handkerchiefs and cheered^ 
the Prince of Wales and the Shahzada smilingly acknow¬ 
ledged their welcome. The governors of the hospital bad 
assembled In the large ball, and after their reoeptlon tbe 
Royal visitors proceeded to view tbe varions wards in tbe 
hospital as well as the new theatre. Tbe building had been 
suitably decorated for tbe cccasion. 
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Delittrei at the opening of the Suimner School of Medicine 
for Qualijied Medical Praetiti'mere, at Cambridge, 
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Bv Sir GEORGE MURRAY HUMPHRY, 
M.D. Cantab., F.R.C.S.Eng., P.R.S., 

PSOrESSOK OP 8DROZRT AT CAMDRIDUE USIVERSITV. 


OsBTLBXBV,—To me, as eenior member of onrteaohlcg 
•taS, bM been assigned the pleuoiable dntj of welcoming 
joa to this andent and delightfnl seat of learning so foU of 
interests and opportnnitles of Tarions kinds. Here all, or 
mearlj all, the branohes of science are coltlvated and taoght, 
«nltlvated and taoght In as free, open, and genial a spirit as 
the laws and restricting prejndloes of onr oonntry permit. 
Here men and women are seeking ednoatlon when minds are 
most plastic, when impressions are qolokest and most 
datable^ at tbe important time of life when growing freedom 
from restnint exercises, and needs, groi^g s^-control, 
and when the mental trailing most reqnlres to be balanoed 
and farthered bj omresponding training of the energies and 
T^or of the bodf. To bare lired and mored fm more thim 
»»*if a oentnry in snch a place, and ti^en doting tbe 
whole of that time an aotire part In its work, and 
to bare been associated with and siimolated by the gifted 
men timllarly ocoopied, has, yon may suppose^ been an 
inMtlmable ^rllege for which I cannot be too tbankfol. I 
«ame here relootantly, simply as a profeislonal loead* 
winning doty, with no thooght of taking part in nnlversity 
work, and woold hare contentedly gone away had I failed 
in my object of obtaining tbe sorgeonoy to tbe hospital; 
hat 1 soMi learned to appreciate and enjoy the great and 
•pedal adrantages of the place; and yoo may jodge what 
« pleasnre It has been to see these adranta^ g^oally 
tiereloplng and increasing, to witness the remo^ of aU 
rdlgloos, or rather eooleslastioal, restrictions witboot the 
wesSmilng, rather with tbe strengthening, of religions feeling, 
to watch tbe gradoal increase of the area of stndy and 
4eaehing, to note the liberality of tbe onlversi^, exercised to 
the foil extent of its limited bat Inadeqoate means. In bond¬ 
ing laboratories, moseoms, and workshops, and in prodding 
professors and other teachers in the several btsmobes of 
•denoa and, lastly, to see medlolne taken so folly and 
^eneroosly within the oniversity ranga and tbe medical 
•chod placed upon a floorlsblng and, I hopa assored basis. 

Tbe two old nnlrersitles were from an early period 
oegarded as the special seats of tbe higher learning and the 
snore intelteotaal onltivation. To this feeling with regard to 
them they probably owed the Royal patronage and oonn* 
tenanoe which gave them charters and other privileges, and 
which disoooraged the foondation of similar Instltotlons in 
othtt parts of Xogland, It being thooght better to oonoentiate 
tshe tmching power In these two places thsm to dlffose It else¬ 
where. To this feeling were doe tbe donations and bequests 
by which the colleges were foooded and enriched, and also 
nMe tbe means of oonferrlng those social advantsges wUoh 
are to be foond In no other places in the world. To live op 
to this estimate of bring the seats of the higher learning and 
tbe higher edooation most be the great effort and ambition 
of tbe nnlversities at the present time and In tbe fotore. ^e 
doing this becomes increasingly dlffioolt as the stream of time 
bears opon os and floods os irith an ever-increasing amoont of 
materUd which has to be sorted, analysed, and appropriated, 
suid which throws so mooh labour opon the tubing 
and the aoqalsitioa of recognised facts that little time 
is left for that real appreciation of tiiem in which higher 
•tndy consists. Doobtless the old, and to some extent the 
snodem. Ideal of tbe higher leaning and tbe higher per¬ 
ceptions was based upon the stody of tbe Uteratore and are 
of the aaelent Greeks, In whom thooght ooold deal with and 
dominate over fact, in whom tbe r^d was comparatively 
fna from the trammels of tbe sorronndlngs. In whom tlw 
•ppreriation of beanty of form was not hindered by detail 
M strootore^ and In whom tbe Intelleotoal energies were not 


diverted from philosophical thooght by the necessities of what 
we may fancy to be a more civilised, and which is certainly a 
more oomplioat^, life. At present In the stody of a science 
t^ mind Is so choked by tbe in-pooriog of facts that little 
room is left for reflection npon&em. Knowledge of laws 
and prinolplee has too mneh to give way onder the pressure 
of aooomriated details, and tbe higher, the more v^nable, 
tbe more rerily mind-strengthening edooation is propor¬ 
tionately saorificed. There oan be no dooht that the examina¬ 
tion system which mlee over teaching in all onr sobools— 
primary, secondary, and oniversity—is partly aooonntable 
for this. A knowledge of facts is more easily ecqolred 
and more easily and qolckly shown and appreciated In an 
examination than a Imowlsdge of prinoipies. To state that a 
thing is we recognise to be far easier and more rapidly done 
than to state how or why it Is. To give a cbetnloal formula 
is easier and quicker than to give tbe ptinoiplea lUostrated by 
It. Many a man will floori^ off the deswption of a bone 
without its having ever occurred to him to think of the pur¬ 
poses served hj the conformation of its several parts, and tbe 
examiner nsa^y requires no more. Hence the prodnotion 
and profitable sale of little cram-books, and tbe cramping 
of interest and inteUigenoe and enjoyment in stndy. How 
terribly eerions is this. How greatly has it increased since 
the halcyon days whsn I began and throngbout my pupilage 
enjoyed the study of mediae, when I fett no thraldom of 
examination, when an hour of viva voce at the college waa 
all that was needed, and oram-booke did not exist. 

To tom tbe wheel of time back and revert to the old ways, 
however good and pleasant they m&y have been, is Impos¬ 
sible. We mnst march ever on. It is useless to try to stop 
the course of events. Facts most grow and axamlnationi most 
oontinne, and, 1 fear, become oiore strlogmt and more orusbing 
of freedom and pleasnre In stndy. Btill, It must be the great 
duty of tbe nnlverrities to meet these difficultlee, to maintain 
reason and thooght in their proper status, and to prevent thrir 
being weighed down and stated by faot-oramming and 
exairinatlons. A great power and reeponslbility exist with 
examin^ for it is with them to set not only tbe standard 
bnt the quality of the knowledge required; and one oannot 
bnt feel that by demanding less range of study, bnt mors 
depth of knowledge with clearer perception of laws and 
pr&olifles, they would do great setvlca and would pcomoto 
bighw and soondv teaching and better learning. Tbeee 
remarks apply in their fnU extent to medicine. Let it ho 
rememberM ^t we are not better than car forefathers, that 
none of us are wiser than tbe wise men of old, that mental 
power is not increased by the new ideas and new disooverias 
banded down to ns. Tbeee have added immensely, esperially 
of late, to our means and opportunities, hot not to our abUlty 
in employing these means ; and experience tells me that the 

r iond over whiob tbe me^oal student has now to travel 
too moch for him, and rather jades than strengthens 
him. My effort, too often, as I think, Ineffeotnal, has 
always bm to cnrtril the syllaboses and lessen tbe 
nnmte of subjects which are required of him; and 
when 1 was a member of the General Htdical ConooU 
I always teelsted the tendency to demand of him special 
knowledge of special snbjeots, b^use I frit that the more 
that tendency was yleldra to the leee likely woold he be to 
aoquira a sound and intelligent knowledge of the gtwk 
prinoiifles which lie at the root of the whole science and 
praotioe of medlolne. I desired to see the preliminary snb- 
jects mirie simpler, easier, narrower In range, more thoogbt- 
insplring by the inculcation of principles, more truly ednoa* 
tional. I am sure that the student would thus be better 
fitted than be now is to enter thoughtfully upon the ground 
of medlolne proper, better prepaid to dig deeply Into ita 
most fertile soil, better prepared to interest himself in, and 
exercise bis reason upon, tbe many facts which medical 
soienoe afforda Far be it from me to detract from the 

E raotloal study of medicine. My life has been mainly spent 
I it, and I r^nrd it as snpreme and more impOTtadl than 
any other subject. 1 oan little sympathise with the learned 
mathematlrian who drank to the toast of "PorsHattKOiatios, 
tbe Science which has never been d^jaded by Iiaottod 
Application.” But I have ever felt it to be the business of 
the universl^ in an especial manner to associate srientiflo 
stndy with praoticai work, believing that thus tbe best 
raotitioners are made^ and knowing that the men who 
ave stood foremost in onr profession have ever signalised 
themselves as the ohief cultivators of Its science. Human 
anatomy is a good example of what I mean, not only 
on aooonnt of its high praotiori value and its dlreot 
bearing on and op«ative suRsiy, bnt also as being 
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a medinm of oaltimiog accaracy asd attentdon aod reflec- 
tiOQ npon the pbjeloal coostraction of the hamaa body, aod 
the adaptation of ite parts to the purposes thsy have to serve. 
▲ fact in anatomy, as I tell my popUs, sboald be regarded as 
a peg to hang a tbongbt on, and wiihoat the tboagbt it loses 
mach of its teterest and edaoational valne. Physiology and 
ethology are linked together in dlsoloslng processes, 
healthy and znorUd, as well as the deviations of the morbid 
from the healthy ; and they, together with the investigation 
of the Theiapeatical means by which the morbid prooesses 
are to be brooght back to the healthy, carry ns into Alptoe 
and difficolt heights of experimental and phllosopUcal 
science, in olimbiog which the enemies of many ages 
find ample scope, la Morbid Anatomy, Medicine, and Sor* 
gery, where we deal with the reealts of these prooesses upon 
the flaids and solids of the body, with the symptoms to 
whiob they give rise and their treatment, and &e relations 
of oaoies and effects, we find proUems wUoh long 
have, and long will, oocnpy the minds and odl forth the 
skill of thoagbtfol and keenly observing men. Indeed, 
medicine is so vast, so diffl ;alr, and in its practical beating 
BO important, a science, making, perhaps more than any other 
sdence, so great demands opon body and mind, that too 
mnoh attention cannot hn qiid to the edocallon for it. 

We have invited you. Gentlemen, to come and oonslder 
with ns for a short time ihU great subject of medicine from - 
a university—that is, as 1 have before said, from an ednca- 
tional and a higher learning—point of view—the point of view 
from which it and every subject taoght in this place should 
be considered. We sbt^ be glad to bave yonr opmlons and to 
hear your oritioisms, for those who are In the busy straggle 
of professional life can form good judgments as to the b«t, 
means of eqaipping for it; and atsoredly in the matter of 
teaching we have yet much to learn. We propose to take 
yoa back, in a measure, to school life and school thought, 
and demcmstrate in oar laboratories some of tbe new 
methods which the qatckly advancing work of the last 
few yeans has brought about, with their praoUoal appli¬ 
cations. There will also be demonstrations of speci¬ 
mens from the Uasenm of Morbid Anatomy ; and 
there will be demonstratioLs of cases at the bosidta], 
as well as special lectures by the Regius Professor of Physio 
and, 1 wish I ooold add, the Professor of Physiology. Yoa 
will see, therefore, that our object is to connect solentlflo 
and practical work, to make your brief sojourn here not, as 
might be sopposed, a festive but a really working period, a 
period for observation, study, and mutual Instruction. At ^e 
same time, it would eoaicely have beeo in bannony with the 
spirit of tbe place if we had forgotten the great principle 
conveyed in the apboiisiD. “Otiareqaolabjres." Accordingly, 
opportnniiies will be afforded for visits to the colleges, and 
there will be a garden party in tbe Fellows’ G^en at 
King’sColIegeto-morrow afternoon, at which members of the 
and ladies accompanying them will be welcome. We 
had some hesitation about attempting thfa new departure in 
tbe present summer, feeling that the great attiaotlons of tbe 
meeting of the British MMical Association fo London would 
divert so large a proportion of those who can spare a short 
time from tbe presiiog requirements of medical practice; 
but we determined to take courage while tbe sj^t was npon 
us, and to carry out our plan if a few only expressed their. 
willlngnees to come. We relied upon tbe interest common to 
the members of oar profession in tbe advancing lolenoe of 
medicine—an advance which has been greater ia recent years 
than in any former corresponding period. Tbe response to 
our invitation has proved that we are not mistaken. It has 
shown that the proposal was generally acceptable to tbe 
members of the profession, tboogh many, of course, could 
not avail themselves of It. I trust yon will not be dis¬ 
appointed. 

I most not omit to mention the willing and generous 
manner In which tbe professors and their assistants have 
rendered os their aid by opening tbe laboratories, making tbe 
requisite preparations, and giving up their time, in some 
instances at muoh personal eacrlfice. Their reward will be 
In your appreciation of, and profit by, their efforts. Our 
thanks are also due to tbe aatborlties of tbe colleges, who, 
with their acoostomed liberality, have placed their rooms, 
dining-halls, and kitchens at oar service; and our thanks are 
pre-eminently dae to our honorary secretary, Dr. Griffiths, 
upon whom tbe arrangements have almost entirely devolved— 
no light task. His energy and organising ability have, how¬ 
ever, proved equal to tbe occasion, in spite of the distrac¬ 
tions—the not inoonstderable distractions—preceding and 
attendant upon an inteieeting and Important ceremony wblob 
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took place a few days ago, and the curtaUed honey period 
consequent on it. You will, I am sure, join in hearty oongratu* 
latioQS and good wishes on that auspidous event, and also 
on the fact of bis having been this day eleot^ to the 
Bo^eonoy of Addenbrooke's Hospital. 

I will detain yon, Gentlemen, no longer, for you wfil find 
Id the next room matters more wortiiy of attention than I 
can give you. Yet there is one thing further to which, with 
much r^ret, I must allude. This morning’s papers have 
told yon of the great loss which England and the woclA 
at Isfge, more espedally the world of science, have 
sustained by the death of the Right Honourahle Frofesaor 
Haxley, which throws a chill of sorrow over os all. 
Few persons were gifted with bis ability in inveeti- 
gation, with his reasoning power and his power of 
putting his thought Into clear, vigorous. Incisive words^ 
whether as a speaker or a writer. He was in tbe foremoet 
rank of men, and would have been so whatever line he had 
chosen to take ; and in many directions might have gained 
far more material wealth than in that which be ohose- 
to follow. In tbe last speech I heard him make, at 
tbe Royal Scclety dinner, he told us that an infloentiak 
relative urged him when he was a young man to go to the. 
Bar, feeling that bis talents would find their scope there, 
bat he replied that "hts desire was to work out and state 
truth, not toconoeal or pervertit.” This wasthe key-aoteof 
his life—kind, genial, humorous, a warm and steadfast Mendr 
lov^ by those who knew him well, he was stem, even fierce^ 
as a cbam[fion of truth. BliU, though he might hit bard ibere< 
was no malice in bis blow, and he was respected by oppo> 
nents as well as foUowers. All things come to aa 
end, bat tbe go(^ and evil that men do live after them. 
Hoxley leaves much of tbe former, but, so far as I know, nonw 
of tbe latter, behind him. This ead event neoeeeitatM aa 
important change in our evening programme which all of us. 
much regret. Our Professor of Physiology. Dr. Uiobaak 
Foster, from whom we antidpated tbe leotim he bad kindly* 
oromised to give on Wednesday, who was endeared ta 
Haxley by long friendship and many ties, will, we fear, act- 
be foee to address yon, which I need scarcely say la no smatt 
disappointment.^ 


THE PARASITE OF MALARIA AND 
MALARIAL FEVERS. 

[with COLOUBED ILLUeXBATION.] 

Bt GEORGE THIN. And. 


Thb remarkable prepress of scientific medicine in recent, 
yean is obaraoterised by three great disooveriee, and in each 
case by the discovery of a parasite. The mysteries of 
leprosy and tuberoulosls were unveUed 17 Hansen and Kooh, 
who have shown that the patholi^ioal changes peculiar 
these dieeafo are dae to bacilli which are essentially distinct 
though they have many supetflolal features in oonunon. Not. 
less remarkable, and certainly of not less practical Un- 
portanoe, Is the great discovery of Laveran that malarial 
fever, tbe perennial scourge of many of tbe most densely 
populated oooutries In tbe world, is due to sm animal' 
parasite, a bsematozoon, which lives hi and destroys the 
blood of its host. It Is difficult to estimate tbe extent of 
tbe destruction of haman health and life oansed by this 
minute creature. As a cause of death and of Ulneesee that 
undermine tbe health, it is the predominant factor in popula¬ 
tions which in tbe aggregate can be counted by hundjwda of 
millions. The blood tax which it levies on the inhabitants 
of the temperate zones who enter the tropics renders the- 
maintenance of our Indian empire onerous and costly, 
whilst it makes tbe colonisation of many rich and fertile- 
ooantries an Impossibility. Only those who have lived in 
fever-stricken countries can form a conception of the extent 
to which happiness and success are influenced by the 
poisonons and exbaasting effects of this parasite. It was- 
thus to be expected that Laveran’s discovery would etimulate 
the iuvestigatioDB of tbe Italian pathologists whose oloee- 
attentioD had been long given to tbe malarial fevers which- 
prevail so largely in tbe peninsula, and it is in Italy that 
additional facts of great importance regarding the parasite 


* We lesm that tbe change was not necetsaiy, and that Dr. Toelev 
was able U> give bis lecture as had been arEanged, 


O 




Tbb IdLKOST,] DB. O. THIN : THB PARASITE 07 MALARIA AND MALARIAL PEYflRS. [July 6,1895. 13 


snd Ita eSeoU hsre been dlecovered and appreciated. It wae, 
therefore, to many of ni one of the attraotione of the Inter* 
national Medical Congreee at Borne last year that an oppor* 
toidty waa given of coming into closer contact with the 
Important work which was being done there in connexion 
with these fevers than was otherwise possible. In addition 
to the nsnal papers and pnblio demonstrations, Professor 
Maiohiafava and his assls^t, Dr. Bignaml, gave np their 
time with nntiring oonrtesj to ^ose who^ like mjself, desired 
to obtain mote detailed information than coud be given 
in the sectional meetings, and, what has been of maob Im* 
portanoe to myself, tb^ plao^ at my portions of 

Inin and splem malarial patients which enabled me 
after my retnm to London to experiment with varions dyes 
In order to satisfy myself as to the most socosssfol methods 
of demonstrating the presence of the parasite in the tissues. 
This material has snpplemented nsefolly the examinations of 
fresh and dried malarial blood which can be obudned in 
Ijondon. Daring the period which has elapsed since 
the Congress I have devoted mnoh time to studying 
■pedmens of blood taken from the fingers of patients 
actoally sofferiog from fever, and to stalsdng and 
examining preparations sent to me from varions 
malarial oountries by medical friends. The results of this 
investigation will, I hope, be eventually brought before the 

r fes&n. Meanwhile, I trust it will serve a nsefnl purpose 
I give the results of my experience reptrding the Mst 
methods of demonstrating the parasite. 

To begin with, I may remark that many good workers with 
the miorosoope have failed to see the par^te, and more than 
one of my frimids practising in TnaUHai oounMes tell me that 
they have not been aUe to find it. It is very desirable to 
wpreolate the reaions of this failure, for there are several, 
llrst of all, of oourse, there Is the dilfioul^ of reownlslng an 
unftwniliar object, but in the present case I am satufled that 
this has not been the chief difflonlty. The malaria parasite 
assumes various forms and slses. Some of these are so 
oharaoteeistic in shape and oomparatively so la^ as micro* 
•oepio objects that their recognition should present 
no difficult to observers with ordinary training and 
ordinary instruments. Others, on the contrary, are so 
■mall in slie, and so colourless, and are found for suoh 
short periods in the blood taken from the finger, that It Is 
often vary dlffionlt to find them at all, and when they are 
p r e s ent ouy a skilled mlorosoopist would recognise them, and 
<mly exoeUsot instruments would enable them to be dis* 
tinguished. These latter forms are specially oharaoteristic of 
many feven which occur in the tropios, and that is one 
reason, I am satisfied, why some of my friends have failed to 
find them. They did not see them because they were not 
there at the time when they were looked for; and after a 
number of inefieotual efforte to obeerve the parasite in the 
blood of patients suffering from severe forma of fever the 
search was given up, althoogb if it bad been continued for a 
sufficiently iMtg time at enffioieDtly short intervals the stage 
dating wbloh the small parasite oonld be seen would have 
been hit. 

After Laveran’s demonstration of the hssmatozoon oame 
the remarkable and Important observations of Golgi, who 
■bowed that tertian and quartan agues are due to special 
and distinct varieties of parasites, having different periode of 
OTolntioD, and oharacteiistlo featuree wUo^ with a llttie ex* 
pvienoe, can be readily distinguished under the miorosoope. 
Tlie detection of the parasite In these two ^laewical types of 
fever ought not to be dlffionlt to Buyooe aoonstomed to use 
the microscope in ordinary ollnloftl work aud provided with 
ordinarily good microscopical apparatus. The tertian para¬ 
site daring the second day of its development, when there is 
free pigment formation, and when it fills nearly the whole 
of the red ootpnsole, is not a difficult object to see. Btill 
easier is the detection of the quartan paratite in the later 
stages of its development, the large central block of pigment 
after sp(m formation has begun being a fairly consploaons 
object. But tbe greater {^portion of the fevera with which 
we have to deal either in Eoglaod or In tbe tropical 
conntries from which patients come are neither tertians nor 
quartans. It would indeed be strange if, wlA ^e com¬ 
parative benignity of tertians and quartans, and the readi¬ 
ness with wbloh their parasite is destroyed by quinine, many 
patients shonld be found who were not cured long before they 
reached our shores. In many parts of tbe south of Europe, 
in Afriou, India, and other tropical conntries fevers prevail 
which are more or less continuous or irregular, or approach 
ngularltywith long periods of i^ytexla, in which tbe parasite 


(with the exception of one form to be shortly noted) is only 
found in blood from tbe finger In an early stage, disappearing 
so rapidly that Its existence may easily be overlooked. 
Fortunately, for tire purpose of diagnosis there is in these 
fevera the exceptional form to which I have alluded. I refer 
to tbe creaoent-sbaped body, so-oalled "of Laveran” (though 
why this particular form should be capriciously selected to 
bear tbe name of the miwi who made this immortal discovery, 
seeing that he saw and described all the other forms as well, 
la not very clear). The detection of the cresoent-sbaped 
body Is easy—as easy. If not easier, than that of the fully 
developed quartan panuite, being fonnd free In tbe blood, 
unlike in shape to anything else ^t ooonrs there, and being 
always mark^ by a oenti^ patch of pigment. In addition 
to these forms, of all of which my experienoe has been 
sufficient to enable me to speek with some oonfldenoe, I have 
observed in Uood from fever patients sent to me from tbe West 
Coast of Africa a minute parasite whose ebaraoteristio feature 
would appear to be tbe rapid and early development of a 
smaj4 central, comma* sbapi^ mass of plgmmit previons to 
aoy sign of spore formation. Not having been able to study 
this parasite in stained preparations I sb^ have no more to 
say regarding it, except to add that in tbe ipedmens I 
examined high powers of the best kind were required. 

• lire physician who seeks tbe aid of the miorosoope In the 
study and treatment of malarial fevers most also devote his 
attention to the appearances presented by the pigment which 
is found in tbe white oorpnscles. There are oases of severe 
miOfcrifcl fever in which repeated examination may fall to find 
tbe parasite In blood from the finger, but in which blocks of 
pigment in the leucocytes testify to the destructive work of 
the bsematozoon in tbe internal organs. 

These are the forms with which it is necessary to be 
familiar if we desire to treat nmlarial fevers on a scientifio 
basis. Tbe teobnlque is not easv nor rapidly acquired, 
in this respeot, unfortunately, differing mnoh from that 
which Is applicable to tbe stody of tbe parasites of 
leprosy and tuberculoaU. Having carefully tested the 
methods whloh have been recommended by recent writea 
on malaria, and having made many experiments In order 
to test tbe applicability to this stndy of tbe procedures 
em^oyed in histological work, I believe a short aooonnt of 
what may be attained by the use of those methods which 
I have fonnd best will be useful to others who are 
working at this subjeot, and partionlarly to residents In 
the tropics, whose oomparatlve isolation renders it diffi¬ 
cult for them to test tbe various methods for themselves. It 
will be convenient if I treat separately, first, tbe literature 
which it will be fonnd useful to study; secondly, the 
microsoopioal apparatos neoessary ; thirdly, the examlnatiOB 
of ^e blood; fourthly, tbe use of dyes in preparations of 
malarial blood ; fifthly, tbe stainlngand studying of sections; 
and sixthly, add a few remarks on the otlnioel aspect of the 
question suj^ested by the experienoe of the oases which are 
seen in Euglwd. 

1. Literatwe.—tba bibliography of malarial fever since 
the discovery of the parasite has already become fairly exten¬ 
sive. Fortunately, ^1 that Is essential for tbe beginner can 
be found in small compass. ^ an Introductory work I recom¬ 
mend in the first instanca Laveran's book, "Palodlsm and its 
Haaenatozoon." Tbe oleamees and slmplioity of style of 
this work, its Inoid descriptions of the parasite, and the excel¬ 
lent Ulustrations render it, in my opinion, eminently fitted to - 
interest the reader in tbe subjeot. After that comes the 
useful manual of Mannaberg, "Tbe Parasites of Malaria.” 
This observer has arranged in a systematio form all the know¬ 
ledge that has been obtained regarding the parasite up to 
a recent time. Ha b|s thoroughly digested the literature 
bearing on it, himself addM much that is important 
regarding the mlnote structure of tbe parasite, and has 
offered suggestions regarding oertaln phases in Its develop¬ 
ment of an attractive and saggestive kind. Tbe numerous 
and well-sxecnted ooloured figures in the four plates which 
are appended to ^e book are indispensable to anyone 
who wishes to pursue tbe study in its more scientific 
aspects. It also contains much useful information re¬ 
garding tbe technique whloh it is necessary to acquire. 
Both these works being translated for tbe Sydenham 
Society are available for English readers to whom 
tbe Fienob and German languages present difficulties. 
To many readers Mannaberg’s work is ^most Indispensable 
foranother reason. I know no other book written in Eoglish 
wbloh gives so good an account of the remarkable obsetvwons 
and theses of Golgi, an acquaintance with which is necesnry 
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to ftojrone who attempts to bring bis knowledge of malaria 
abreast with the results of recent work. None of the 
snmmaiies of Golgi's papers which are known to me, how¬ 
ever, take the place of the original papers of that obeerrer. 
To those who can read the languages in which they are 
written I specially recommend the paper pnbUshed in the : 
Furttchritteder Xeiioin, No. 3, Feb. let, 18^: “Ueberden 
BatwiokelaDgskreislanf der Malariaparasiten bei der Febris 
tertiana, Diffarentialdiagnose zwisoben den endoglobnlaren 
Paraslten dee tertianen nod denen des qnartanen Fiebera" 
in which it U clearly shown that tertian fevers are caased by 
a special variety of the parasite, end the points of difference 
between the tertian and qoartw parasites are pointed ont. 
Golgi's original drawings, showing the varions phases of 
these parswtes, which have been so often copied since 
(and not always advantageonsly), arefonndin the plate which 
accompanies the memoir. The ZriUekri/tfur Syffiene, vol. z., 
1891, contains his paper on the “ Development of the Amoeba 
Halarise Febris Qnartans as lUostrated by Photographs." 
Twelve photographs from blood preparaUons of quartan fever 
axe printed. In which the size of the quartan parasite 
and the amount and grouping of pigment which are oharac- 
teristio of it are demonstrated. The action of quinine 
on the parasite in its varions stages of development is 
disoussed in a paper in the jDevUeJu Medioinuche 
Wochentehrift, 1892 Nos. 29-32: " Ueber die Witkong des 
Ohinios auf die Malariaparasiten und die diesen ent- 
sprechenden Fleberaafatle." Two other papers by Golgi 
specially deserve study because they apply to forms of fever 
regarding which our knowledge is still very defective. I 
refer to a paper on intermittent malarial fever with long 
intervals, published In the Arehivio per le Soienze Mediche, 
vol. ziv., N. 14, under the title : " Solle Febbil IntermlttenU 
Malaricbe a Longbl Intervalli." It is written in Italian, and 
I am not awmre that it has been translated, ^e other 
paper, written in French, is on tiie malarial summer- 
autumn fevers of Rome: "Bur les Fi^vres HalariqoM 
Estivo-Automnslet de Rome: Lettre dn Dr. C. Goltii 
an Prof. G. BaocelU" (Turin: Hermann Lowoher, 1894). 
This last paper should be read in conjonction with tbs 
valuaUe work published by Marohiafava and Bignami on the 
“Bummer-autumn Fevers of Rome,"' which contains a 
lai^e number of observations on the severe and pernicious 
fevers wbiob occur at that season in the Roman Campagna. 
The writers have attempted to reduce these fevers to a 
system based on the leading idea that they are caased by 
parasites which they distinguisb as malignant tertian and 
quotidian, the latter having two varieties, a pigmented and 
an uopigmented quotidian parasite. This work is a store¬ 
house of facta. Is admirably illustrated, and its stndy is 
indispensable to observers who -are engaged in the investi¬ 
gation of tropioal fevers. The of^lons of the writers have 
been criticlsM on cUnioal grounds by Bacoelli, and their 
observations have been recently reviewed by Golgi in the 
light of observations made by himself in Rome in the summer 
and autumn of 1894. In his published letter to Baco^ 
Golgi not only shows how far we yet are from possessing an 
accurate knowledge of the forma of the more m^gnant para¬ 
sites whose devdopment takes place in the Internal organs, 
but indicates in a very soggestive manner the lines on which 
Bubseqaent investigations should take place. The study of 
Marohiafava and Bfgoami's work should be followed by that 
of Golgi's “letter." 

It is to be desired in the interests of the medical men who 
praoiise in malarial ooontriea that tranilationa of Golgi’s 
papers shonld be provided for their use. They are too im¬ 
portant to be taken at second-hand, and do not receive full 
justice In the necessarily brief notices which have been given 
in the more acoessible works, bot a fair knowledge of their 
•cape oan be obtained by reading Mannaberg’s Manual. 

2 . Microtaopwal Although it is possible to see 

the larger ferae of tne malarial parasite with an ordinary dry 
objective of moderate power, its satisfactory study, even that 
of its larger forms, requires high powers and immersion 
objsctivea This will be evident from a comparison of the 
drawings made to scale, which I have given in iUnstration 
of the next divisions of my subjeot. Although the obMrver 
who has at his disposal a good magnifjlDg power of 
500 diameters need not despair of using it sucoessfully, 
even for purposes of diagnosis, one of the earliest results 
of its use will be to satisfy him of the neceseity of 
iwovidlng himself with higher powers. A good water 


immersion objeotlve is much better for this work than 
the dry lenses, bet tiisse again fall far short of the 
advantage to be had by uiing an oil immersion. Very 
fair objectives of this kind oan now be bad at a moderate 
price, but the cheaper the oil Immersion the more neoessary 
It is to have a carefol selection made in purchasing one, for 
undoubtedly these cheap ol^eotives vary considerably In 
ezoellenoe. Where a few pounds extra cost is not of Im¬ 
portance I strongly recommend the use of an apochromatic 
oil immersion a Tnhk***' whose name Is a guarantee of 
qoality. The advantages which a good objeotive of this 
kind possesses are much out of propomon to the addltionstl 
expense. A magni^fng power of 1000 diameters Is frequently 
desirable, and oonside^g that this oan only be attained by 
the use of a high eye-pleoe, which, of oonrse, magnifies the 
faults of the objective, It is clear that only systems of great 
excellence oan be satisfactory. An apochromatic oU Inuner- 
■ion, then, is the objeotive which 1 recommend, and if with a 
oompensating eye-i^eoe, so much the better. But to ose a 
system of this Und a good oondenser and a stand to carry a 
cosdenser are indispensable, which at onoe excludes the 
use of the small Continental models which have so 
long sufllced for the wants of students in the elementary 
histological work of practical classes and for ordinary 
clinical work. For solidity and adaptability of position the 
Eogllsb microscope stands are unsurpassed. The apoohro- 
matic oondenser of Powell and Lealand is admirably salted 
to bring out the best qualities of an apoohromatio oil 
immersion, and the general utility of the AbbA condenser is 
well reoi^ised. Icannot too strongly urge those workers who 
intend serionily to take up this study to provide themselves 
with a good microscope stand, a good condenser, a good oil 
immerf ion, and by preference an apoohromatio oil Immersion. 

3. TAe eaaminatitm pf the hlood .—The technique of the 
oxamination of fresh blood has been well explained and its 
importance demonstrated by Hayem in his Enable work. 
“Le Sang,” the perusal of which I earnestly recommend 
to all those who propose to make systematic blood ezA- 
minatlons for any purpose. Blood Is so sensitive to the 
action of any foreign substance that the glasses need should 
be h-eed as far as possible ^m all extraneous matters. 
Blides and cover-glasses shonld be rinsed in mineral adds 
to remove fatty matters, and then in aloohol, or, better, 
a mixture of dcobol and ether, and not touched with the 
fingers afterwards. It is convenient to keep them in a bottle 
of aloohol un^ required. Only the thinnest cover-glasses 
should be used. Neither tildes nor cover-glasses are perfectly 
fist, and it is therefore desirable In order to obtain a thin, 
even layer of Uood that the cover-glass should be very fine^ 
the thin glass yielding better than the thicker. It is 
necessary in order to prevent the formation of rouleaux to 
make the preparation as quickly as possible after the drop of 
blood exudes through the epidermis, and it Is desirable to 
have the blood nnlsflaenced by moisture. To secure these 
ol^eots the following bints shonld be attended to : 
1. Sprlog forceps are very oonvenlent for the imparatkui 
of dried sp^meni. The clean, dry cover-glass is grasped 
with these forceps, which are placed on a table on the left 
hand. 2. The fieger to be pricked should be washed srlth 
soap and warm water, well dried, and then dipped in alcohol, 
which should be wiped off with a clean cotton or linen rag'. 
The patient should be placed slightly to the left of the 
operator, an elastic band being passed (not too tightly) round 
a finger of the left band at the last joint. The swollen bulb 
Is then pricked with a sharp-edged needle, and the assistant 
(or patient himself) with bis right band wipes off the first 
drop of blood with a dry linen cloth. 3. The operator, who 
has a oover-glass held In forceps in bis right band, squeeses 
the bulb of the finger gently and oatohes the small drop of 
blood in the centre of the glass the instant it exudes, and 
immediately lays it diagonally on the oover-glass which la 
held by the sprbg forceps. As soon as the blood has spread 
out into a uniform layer between the glasses the upper 
oover-glass is withdrawn from the under one and both are 
allowed to dry. This is better done with foroepe, ao 
that the fingers may not come near the blood; but it 
is not always easy to withdraw the upper cover-glass 
with the forceps without breaking it, and the nnpraotised 
operator will often be obliged to use the thumb and 
forefinger for the purpose, which in most cases will not 
interfere with the prepuatlons being sufilciently usefuL The 
size of the drop of bl(M is of some importance, partioularly 
in preparations examined fresh; if it is large the oor- 
pusoles are massed together; if it is too anuUl it doea 
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Bot spread oat infflcieoUj. Aaieiaio blood, as woold 
be expected, speads ost more qotcklj than thick, rich 
blood. The right else of the drop of Uood can be onlj 
learned by experieno^ but it will be fonnd to be a Terj 
little larger than the head of a pin. If the preparation 
has been well made the red oorpoicles will be foond 
separate from each other, with soffldent space between 
each to admit of ea^ obsemtion. Very often one part of 
the preparation will te useless, while the other part is good. 
For frwh preparadons the charged coTor-glass is laid im* 
mediately on the clean slide, and several should be made. 
Before taking a second drop of blood the bulb of the 
finger, which has been mdstened by the previous drop, should 
be thoroughly dried with the linen cloth. The bulb Is then 
ag^ sqneesed and the drop of blood taken as before. To 
prevent alteration of the Uood by evaporation it is well to seal 
op each preparation as soon as it Is mada which Is easily done 
by twuB^g round the edges lightly with melted of a 

tdgh meltiog-point. A sn^ (deoe U melted over a spirit-lamp, 
and a fine camel’sbair brush, after being dipped in it, is quickly 
drawn round the edge of the cover-glass, oare being taken 
that the paraffin overlaps both the glasses. It dries almost 
Immediately and the preparation is available for examination 
for hours afterwards. In examiirlng fresh blood for the 
parasite the points to be looked for in the red oorpusolee are 
alteration in slse and defined olear spaces of various shapes 
witls or without pigment. In the oorpusolee the presence of 
pigment in these spaces is indicated either by very minute 
separate partfoles or by sniaU rod shapes or by clumps, and 
the movements seen in the earlier etages of the parasite are 
indicated by the rapid ohangee in form of the clear outlines. 
In the mature parasite, in which spore formation Is taking 
place, the corpuscle is fonnd to be fUled with a round oolonx- 
leM body dividing Into spores, with the lament at the 
periphery or in a block in the centra or passing In lines 
towards the oentre. In the stage between that of 
the small, round, clear parasite which has recently 
attacked the oorpnsole and the fully developed stage in 
wldch spore formation begins to take place, minute grains of 
pigment are found in active motion. This appearance is 
very characteristio and cannot f^ to catch the eye even of 
the inexperienced observer. The pigment is coarser in the 
quartan than in the tertian parasite, slightly lighter In 
colour, and with much more sluggish movement Tto coarser 
pigment, the small number of spores—usually about eight— 
and their larger and the fact that the affected 

corpuscle doea not inoreaae in slse are the distinctive features 
of the quartan as oompared with the tertian parasite, the 
Increase of sixe of the red ocopnicle, its rapid dlscolouiation, 
and the swiftly moving pigment being the chief appearances 
to be noted In oorpusoles whiob harbour the latter. If it 
la a case of tertian or quartan with which the observer 
has to do he will not have much difficulty in detecting the 
paraaite, more particularly if he examines about eight or 
ten hours before the attack. In oases of double tertian he 
will find it stilt more easy on account of the different stages 
of developmnt whiob be will observe at the same time. But 
if he has to do with a case of the more malignant forms of 
malaria, or the chronic irr^ular tropical fevers, he may have 
gr ea t difficulty in obeervifig the parasite, which in these casee 
Is ven often found only at long Interrols in tlm blood from 
the Ukger, and then only for tbe abort time that it is In 
the oonffition of tbe irnml, round, colourless amoeba, with¬ 
out pigment and either in motion or motionless; or, in 
addition to tUs oolonrless state, the paraaite may be 
indicated ly the presence of small clear spaces in 
the oorposolas oontiuning minute rod* or ooouna-shaped 
pigment forms or surrounded by a very small amounc 
of pigment la fine grains. In these oases be will 
not.observe tbe large parasite filling up a considerable portion 
of the corpuscle or dividing into s^ments. In this olasa of 
patients tbe dlsgnosis Is rendered much eaaier by tbe oheer- 
vatlon of two appearances of a different kind. Tbe orescent 
form, lasting over a longer or a shorter period, is usually 
found in those fevers it persistently looked for and 
can ha enaily recognised. Also, during s period not well 
defined for these fevers, white corpuscles may be found coc- 
talnSng rounded or irregularly shaped blocks of pigment. 
Both »ese nppaannoes are obaraoterlstic. 

It is in the examination of fresh blood that hlgh-power 
objectives of fine quali^ are more especially necessary. Tbe 
■niflJl oolonrless parasite may be easily oonfoundM with 
vacuoles in tbe red oorpuicle, and tbeir detection requires 
the combination of s oeitoin amount of experience and good 
optical apparatus. 


4. The vxe of dye* in preparation* of malarial blood .— 
Tbe use of sc^ed dried Diood preparations is not only 
valuable for confirmation of inferences drawn from the 
appearances seen in the fresh blood, but possesses special 
additional advantages, which render it. In my opinioD, 
indlepensable. 1 wUl therefore describe what I have found 
in my own experience to be the most satisfactory methods of 
staining the parasite, after having tried most of the methods 
recommended in Hannaberg’s mont^rapb and many of tbe 
dyes and staining processes described in Lee's useful work, 
“Tbe Mlcrotomut’s Vade-Mecum,’' a book I cannot too 
highly recommend to those who are engeged In any kind of 
miorosoopical work in which tbe use of dyes plays a pro¬ 
minent part. To save space I shall only notice the methods 
whiob, BO far, I have myself found most uiefuL 
Tbe cover-glasses which are destined for staining, after 
being prepared as I have already desotlbed, may be placed 
with advantage in absolute alcohol for three minutes before 
the blood has become quite dry, although this la not quite 
necessary. When dry they are wrapped in soft paper and put 
aside for subsequent use. Tbe mmt convenient dye is the 
well-known combination of eosinand methylene blue, but it 
is far from being a matter of indifference how these dyea 
are used. Bosin is an acid and methylene blue a basic 
colour, and when used successively one may oestroy 
tbe other unless tbe exact time and strength are 
bit. For this reason I found that using the dyea 

one after tbe other was very troubletome, and not so 
aerviceable aa the use of methylene blue alone—as, for 
example, Lofflet’s ^kallne solution but tbe eosln has tbe 
advantage not only of being a contrast to the blue, but, 
from its property of sttining bssmoglobln, it facilitates the 
distinction of a red corpuscle containing a round-shaped 
parasite from the small mono-nuolear white corpuscles. It ia 
well, therefore, to use a mixture of the two dyes in proper 
proportions. After trying various formnlte 1 have found 
Chezynsky's tbe best for general purposes, which is made by 
^xtng “half per cent, solution of eoiln In 70 per cent, 
alcohol, 20 parts ; concentrated solution of methylene blue in 
distilled water, 40 parte ; water, 40 parte.’’ ’ In preparing 
this mixture I think the precise strength of the alcohol is of 
importance.* For “concentrated” solution of methylene 
blue it would be more precise to write “saturated” solution. 
I have fonnd the results most satisfactory by taking care 
that tbe solution of blue was really satoratM. Some uf this 
solution is filtered into a watch-glass, and the cover-glass 
with the Uood surface downwards is floated on tbe fluid. 
The length of time which should be allowed for the string 
Is, 1 think, generally understated, and depends on the 
temperature. I gener^y use an incubator at a temperature 
of about 98° F., and at this beat a quarter of an boor 
to about twenty minutes amply suffices; at room 
tempmatura half an boor to two hours may be fonnd 
necessary, aooording to the time of the year. If the prepara¬ 
tion is an important one It la advisable to watch the staining 
process by washing eff the dye occasionally with disUilca 
water and looking at it uamounted witii a low power, putting 
it back in the dya it necessary, until tiie requisite degree of 
Btaioing is obtained. When this bas been fonnd the oover- 
glasB ia washed in distilled water and allowed to thoroughly 
dry, and la then mounted as a dried preparation, being kept 
in position on ^e slide by a margin of mslted paraffin 
bmstaed round it in the manner I have described for fresh 
blood. It may be examined at onoe or after a period of 
weeks. After a little practice tbe parasites can be easily 
picked out in such preparations with a very low powtr. For 
this purpose I use successfully a low-power objective with 
Powell and Lealand's No. 10 compensating eye-piece. 'rUa 
gives me a very large, clear field, the magnifying power 
being 210 diameters, and tbe blue-stained parasite stands out 
distinctly and boldly (although a very minute object) in the 
oorposoU. When a puasite has been found it may be 
examined by a high-power objective, an gth or higher, when 
tile pigment, if present, should be seen more or less dis.- 
tinotly according to its finsnesa and distribution; but 


* Thirty culilc crntlmelrcB of RAtumted solution of mothyli iu- liiup in 
lUoohol: 100 ouhlc centimetre solution of piitasb of strength 1 in lO.COO. 

> It is very ImpnrUnt that aniline dyes siiould bo pure. Dr. Uniebler 
of Leipzig supplies them in arelialileeoiitlitiou for histological piirpoocs, 
and Dr. Kantliack. 21, Golden-scjiiare, London, W., act* its iigi-iit for tlie 
supply in England and will forward any of the dyce or soliitiuo* 
reierred to lit tbis paper. 

* Seventy per cent, alcohol is made from methylated alcoliol, which 
must be free from naphtha, by diluting 100 ineaRurcs to 121; froin 
al)soiute alcoJio! (0'793) bv adding 3*1 volumes of water to 100 voliiine* 
of the alcohol. In working with aniline ilyes it is best to avoid tbe UK 
of uiethylated alcohol. 
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for 8 ati 8 factor 7 examinatioD, partioalarly as T^ards tbe 
stage of development of tbe paraeite and tbe dietribotlon of 
tbe pigment grannlee, an oil immersion objective should be 
used. 

For tbe size and form of tbe parasite and its relations 
to tbe red corpuscle, and for tbe presence and oondition of tbe 
pigment, the nse of metbjlene bine and eosin is snfficient. 
Eosin is particnlarly nsefnl in sboiring tbe poverty in 
bsemoglobin of the large, swollen redcorpniole which barbonrs 
tbe tertian peraslte. In order to render tbe detection of tbe 
parasite by this method easier to tbote who are beginning 
the work I have thought it nsefnl to show by definite 
ontlines, drawn to scale, tbe size of tbe objects which 
have to be looked for, according to the magnifying 
power which is nsed. Altbongh I recommend every 
observer to provide himself with apparatus which will 
give him a magnification of 1000 diameters, it mnst happen 
to many to be obliged to use a lower power, at all events 
for a time. I have therefore made tbe drawings which are 
printed in tbe accompanying plate chiefly to two scales, 
one of 500 and one of lOCO diameters; 500 diameters 
being within tbe reach of most—even of tbe commoner— 
microscopes, if the highest system with which they are pro¬ 
vided is of snfficient quality to bear a fairly high eye*piece. 
For tbe finer details of the stmctnre of tbe parasite, more 
partlcntarly of the spores, bmmatozylin should be employed. 
It is by the nse of this dye that Mannaberg bas made a 
distinct advance in our knowledge of this difficult subject. 
Tbe process which be recommends, although apparently 
somewhat complicated. Is not difficult to carryout. "The 
dried preparation is floated for five minutes in distilled 
water, and after being dried with blotting-paper Is passed 
several times through a weak solution of aoetlo add (a drop 
of acetic acid In twenty centimetres of distilled water) until 
the bsemogiobin disappears. Tbe colourless preparation is 
then laid for two hours in the following firing fluid: oon> 
centrated aqueous solution of picric add 30, dktUled water 
30, glacial acetic acid 1. From this mlxtnre It is placed for 
another two hours in absolute aloobol. and then placed from 
twelve to twenty-four hours In an alum bmmatozylin solu¬ 
tion. Differentiation of the stain is effected by uting a 
quarter per cent, bydrochlorlc acid aloobol (alcohol of 75 
per cent.) and then emmoniated alcohol (3 drops of 
ammonia in 10 cubic centimetres of 75 per cent, aloobol), 
which is washed out in 80 per cent, dcobol. The pre¬ 
paration is mounted in Canada balsam dissolved in 
xylol." Tbe process is a tedious one, and oare must be 
ttteo. regarding tbe strength of the bydroohlorio aoid 
alcohol. If the ammonia is used too strong, or for too 
long a period, it acts very destructively. Unless the pre¬ 
paration Is allowed to dry thoroughly before mounting 
In balsam I recommend a stronger—say, absolute— 
alcohol. Some of tbe most Interesting appearances shown 
In Uannaberg’s book, such as those in the Plates III. 
and IV., were obtained by this process, and these draw¬ 
ings cannot be neglected by anyone who studies the 
struotore and development of tbe parasite. 1 have made 
some experiments with the view of ascertaining whether 
we cannot get similar results by a simpler method. 
These are not quite finished, hut so far as they have gone 
they show that the selective action of btematoxylin on the 
chromatin of the spores can be obtained by a shorter pro¬ 
cedure. It had been known for some time that appearances 
indicative of nuclear stroctare oonid be observed, par¬ 
ticularly in the large spores of the quartan parasite, and 
Hannabeig has shown by his methods that nuclear structures 
can be clearly stained in tbe spores of tbe tertian parasite. 

I have found that the same appearances as those described 
by Mannaberg can be demonstrated bj the simple use of 
biematozylin, and, as 1 shall subsequently show, the same 
stmctural appearance can be brought out in the parasite of 
pemiciosa oomatosa by an analogous method. For this pur¬ 
pose 1 recommend the use of Mayer’s hsemalom instead of tbe 
ordinary bsematoxylln solnticns, according to the formula 
given in Lee’s YadcMecum. One gramme of btematein dis¬ 
solved by beat in 50 cubic centimetres of 90 per cent, alcohol 
is added to a solution of 50 grammes of alum dissolved In a 
litre of distilled water. Tbe mixture is allowed to cool and 
settle, filtered if necessary, and a crystal of thymol is added 
to preserve from mould. ’The preparations are placed In this 
dye until sufficient staining is produced, or, which I think is 
better, until tbe preparation is oonsiderably over-stained, the 
excess of colour being then removed with a half per cent, 
solution of aluQL After washing with water the preparation 


should be further placed for a few seconds or a minute (it is 
Msily overdone) in a weak solution of eosin, in order to 
stain the htemogloUn of tbe red corpuscle. If the eosin is 
used sufficiently diluted the desired tint can be obtained with¬ 
out excess of oolourlng, and tbe bemalum stain Is not 
obscure^ tbe result, Itblnk, presenting some advantages over 
the absolute decolouration by MannalMig's method. Am the 
objeotin this mode of preparation is to bring out tbe extremely 
small nuclear elements It is obvious that it is useless except 
when very high magnifying powers are used. In preparatl^ 
stained in this way, and examined by Powell and Lealand's 
apoohromatic ^'jth oil immersion (nomerloal aperture, 1‘40), 
stith No. 10 oompensatlng eye-pieoe, the ohromatin elements 
described by Mannaberg as nnoleolus and tbe surroun^g 
protoplasm of tbe spore can be distinctly seen. In 
order to obtain sufficient enlargement to make these points 
dear in tbe Plate 1 have made some camera lodda 
drawings of tbe tertian iporulaUng parasite with Powell and 
Lealand’s apoohromatio ^V^b (numerical aperture 1 40), with 
tbe No. 10 eye-piece, which gives a magnification of 2000 
diameters, whilst retdnlng sufficiently good definition to 
enable the details of tbe preparation to te dearlv seen. A 
more easily managed oontrast stain than eosin, which I have 
BO far used more in sections, but which deserves to be more 
tried in preparations of the kiod with which I am now 
dealing, is Mayer’s coohineal, which, like eosin, stains the 
biemoglobin of tbe red corpuscle. Eotin, when nsed a little 
too strongly, stains also the protoplasm of tbe white oorpnscl^ 
and the difference between the red and the white corpuscle 
is then less marked than when cochineal is nsed. This dye 
leaves tbe protoplasm of tbe white corpuscle unaffected, and 
it is useful in some oases to be able to distinguish easily and 
with certainty in stained preparations tbe red corpnscle from 
the small mononuclear or the lymphoid, white corpuscle. 
Tbe preeenoe of pigment in tbe white oorposcle is vocable 
as a diagnostio mark, and can be well stuped in blood pr^ 
parations and sections stained with eosin and methylene blue. 
The drawings (Fig. 13, a, b, e. and d) show the form and 
size which it frequently assumes. 

5. The staining and studying of sections —The staining of 
sections of malarial Ussues is very useful, as it Is from 
tbU line of research that we must look for Information 
regarding the life history of tbe parasite (from the oUnloal 
point of view very important) which produces the deadly 
fevers occurring mostly in tbe tropios, and which have ^ven 
to malaria its most terrible significance. Golgi in his letter 
to Baocelii (p. 44) refers to a case in which during life blo^ 
from tbe finger gave constant negative results, whilst blo^ 
from tbe spleen showed a great number of parasites in 
different phases of development. So far as be oould judge 
from the examination of tbe specimens (inoomplete at the 
time be wrote), tbe affection was localised excloaively hi the 
spleen. He refers to another esse, in which a surprising 
localisation of the malaria parasite in all its phases of 
velopment was found in tbe intestine, whilst in tbe other 
organs tbe nomber was either very few or there were none at 
all. Similar ipeoimens were shown by Marobiafava at tbe 
Congress at Rome. Golgi suggests tbe question whether ^6 
parasites which are found in these malignant fevers in the 
mednllary or splenic cells, instead of undergoing a process 
of phagocytosis, are not undergoing in these cells a process of 
development, accomplishing there a true endocellolar cycle. 
It is dear, then, bow important it is that tbe post-mortem 
tissues should be examined under tbe best possible oonditions. 
This is a part of tbe subject to which I can contribute very 
Uttie, my experience being limited to a prolonged serlea of 
experiments in staining, made on sectfocs of the br^ and 
spleen prepared from &eneB from oases of pei nioioea given to 
me by Professor Marobiafava and Dr. Bignami when I waa at 
Rome last year. As Dr. Bignami bas bad a large experience 
In tbe examining of malarial tissues, I qu^ from his 
"Ricerobe sull* Aoatomla Patologica dalle Perniciose" 
(Estratto dagli Atti della Accademia Medicadi Roma, anno 
xvi., vol. V., serie.if.). "In tbe greater number of cases tissues 
have been fixed in absolute dcobol, some in the liquid of 
Klelnenberg, some in perchloride of mercury. The best 
methods are fixation in absolute aloobol, and fixation in 1 
pet cent, solution of perchloride of mercury in distilled water, 
to which i per cent sodium chloride and from i to 1 per cent, 
acetic acid are added. This fluid combines tbe oonditions of 
Camoy’sand Deny's liquids. It penetrates easily into tissues, 
fixes them rapidly, preserves the red corposoles uitbout remov¬ 
ing the hemoglobin, a distinct advanti^e In studying tbe 
endoglobular parasite. In this solution, which 1 have found 
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IBM* —pBoUHy niefnl io stndjiag the speeo and the medoUa 
of the boBBs, Um portioosof tto tone remala for aqoarter of 
an hoar to an boor, or 1*70101 boon, acoording to eize, and 
an then pesMd throngh iodind aloo^L and flnallj to abeo* 
Intealool^l.” I woold enggeet that the MrtiMis hardened 
abonld be ■mall In iise, eay not larger than half an inch 
cabe, and those which are to be kept some time sbonld, when 
■nfficientlj hardened in absolote aloobol, be preserved in 
70 per oent. aloobol. The brain, the splMn, a^ Uie Uvec 
an best cat by the paraffin process, the sacoess of which 
depends on a namber of details whicb an vary well ex¬ 
plained la l«ee’s book. After trying a great many methods 
of staining by aniline and other dyes, 1 have come to the 
oonolnsion that for the demonstration of the parasite nothing 
is better than Mie varioas solations of methylene bine, with 
or witbont eosln. Some of the snbstttatlQD nmthods which 
an described in Lee’s book an ns^al in showing the 00 m- 
poelte cbaraotei of the ohromatin elements in the early stage 
of the parasite and I wonld specially teconunand that by 
Teeavin and gentian violet for pnrpoee. For the stady of 
the nnclear strnctnres, however, Ibave foond hsemalambrnter 
than any of the other dyes I have tried, and the bmt resets 
1 have got were obtahied by doable staining in hrwB salnm 
and oochineal. The method which was most snoosesfol 
oonsisted in long stainlag with hsemalam, a day or even 
kmgM, and washing ont the excess of coloor by soaking in 
i per oent. solntlen of alom; the section is then washed In 
water and stained slowlv in cochineal. The cochineal as a 
contrast stain has been for this parpose, in my bands, better 
than eo^n, beiog less Intense and more elective. The tones 
with which I experimented had been kept for a considerable 
time in sdcohol, and sections of the brain and sptew with 
many dyes did not show a trace of the ted oorposcles, the 
namritee being represented In the a{marently empty capU- 
miiee by very minnte, ronnd, stained bodies, wUcb Mannabeig 
woald oall the nncleoloe, and which can be seen by a good 
objective to be oomposed of mlnote, ronnd, separate points 
of ohrosnatini In similar sections treat^ by cochineal 
the ooDtonrs of the red blood-oorpnsolee were well marked, 
and the more deeply st^ed par^te conld be seen within 
the corpnsoles. (See Fig. 3.) In very snooeesfolly st^ed 
preparations of the brain the parasite, which, in the tissne 
axamined by m^ was still in an sarly stage of develi^ment, 
oonld be seen to be oompoeed always of two and sometimes 
distinctly of three parte, the ohromatin made np of fine 
points very darkly stained by the bmmalnm, the protoplasms 
mantle slightly stained, and oocasieoaUy between tbenacleolar 
ohroaoatia and the protoplasma a small nnstained 

space, the appearance being similar to timt fignred by Hanna- 
berg in the spores of the tertian parasite. The advantages 
of this method of staizdog consist in bringing ont 
snooeesfally tbeee separate elements. In the varioas 
fllastcations whicb I have seen of the parasite of pmnioions 
malaria, as observed in the oapOlarieeof the brain, I have not 
notioed these three elements fignred, and althongb aiialogy 
would lead ns to expect to fiird them, it is satisfactory to be able 
to bring them nnto direct observation. They can be very 
clearly observed by Powell and Lealand’s apoohroraatic Vvib, 
hot fKUn the small sise of the bodies 1 have thongbt it better 
to draw them as seen when very highly magnified. The 
drawing in the plate (Fig. 3) to the scale of 2000 
diameters was made by n^g Powell and Laaland’s apo- 
chromatic ^tb oil immenlon ^th the No. 10 eyepiece. The 
Mm of to lad oorpnsotee in the drawing, compared with that 
shown to s, will give an idea of the shrinking which 

bad taken pwoe from to action of the aloobol, bat it does 
not follow MBfi to parasite bad shrank in an eqnal dsgree 
with the oorpeewBlar snbstance. The fallest re^esentation 
^ to paiMite of maUgnant malaria (psmioioea oomatosa) 
with which I am aoqnaiated is given in one ot the 
plates in Blgnami’s paper already referred to^ Rioerohe 
mU’ Anatomia,” Aa Both the p^mmited and the an- 
pigmented parasite of pemicioos qnotidian, as seen in 
to bioodvessels of the brain, are ooffionely Ulnstrated 
in tbaea plates, all the sta^ of development being 
le pm e in itei l 

Gases of chronic malaria in which the eceeoent form 
of the perasite is found often preeent a dlfficnl^ 
oaneed by the small nnmber of paiimltes which can be 
obeerved m blood taken from the finger. A person in whom 
tirere Is no history of febrile symptoms for several weeks, 
who possibly oonsidera himself well and free from fever, 
betran by the pale lips, oreamy oonjnnettva, and general 
hloodiew expreisiMi the probable existenoe of ohn^ 


malarial poisoning. Examination of blood from the finger 
will probably show no endogiobnlar parasites, and no 
mant-beoring white oorpnsolee maybe observed. If a orescent 
parasite is seen the dla^oeis is easy, bat a short examination 
may show no orescente, and the long, repeated examinations 
which are necessary to settle the point may become extremely 
irksome to a man actively engag^ in practice. It occnrred 
to me, therefore^ to try some method by which large drops of 
blood oonld be examined, so as to greatly moltiply to 
of detecting orescents, and after a oonsiderable 
experience 1 can recommend the following procedure. If 
a mall drop of filtered satnrated eolation of methyl 
green, to which 1 per oent. of acetio acid has bsM 
added, is placed on the slide, and the cover-glass 
with the freebly drawn blood is placed over it, the 
drop of methyl gremi eolation mixes rapidly with the drop 
of Mood, aird after sealing with paraffin the preparatimi is 
ready for examination. What has happened is this—to 
bssmogloUn is no longer visible, aird the decolourised red 
corpn^es, being oitly detected by their fine oontonis, no 
longer impede observation, and if any orescents are present 
they can be readily picked ont by a low power. The white 
corpnsoles are seen as round bodies bounded by a thin line, 
their protoplasm is almost oolontlsss, and their nnolel are 
stained pale green. The orescents when present are easUy 
detected by the central accomnlation of ^ment, the body 
of to parasite being seen as a smooth, clwnlj contonred 
body of a pale green coloor. (See Fig. 6, a, b.) Some of 
the cresoents appear to nndergo very Uttie oha^e in this 
solntioB, others appear to be considerably shrank, the mote 
stable portion of to parasite being that which is next to the 
central pigment I have added a weak chromic add solnUon 
to this mixtnze, and I have also mixed it with and wlthont 
weak ohromlo acid solution, with glycerto without notably 
modifying the resolts. I have found, in a preparation in 
which glycerine bad been mixed with the solntlon, that the 
creecents loet nothing in tlMir definition and coloor for some 
months. Af tor aleven months the oontonr and definition 
were well marked, bat the colour was much faded. This 
method thsn, is nssfnl for permanent preparations, bat e* 
Ib apt to crack, it is wstl to bnub Bell’s cement over 
it if they are to be kept The ordinary forms of endogiobnlar 
parasite can also be obeerved by this method, bnt so far I 
have used it chiefly, aird most snooessfnlly, In searching for 
creecents. 

6. Jitmarit on t&o elinical atpoot ef the quettion .—^The 
otillty of blood for the malaria parasite In oases 

of fsver is too evldsnt to be enlarged npon, bnt its utility Is 
much greater in some olasses of casee thu in others. It 
does iu)t rsqnire a miorosoope to diagnose or treat sncceas- 
fnlly a case of r-i— agne, or even many of to cases of 
irregular and remittent fevers which are doe to malaria, 
althongb microecc^lo observation Is much more important In 
them in and quartan fevers. It Is oerhain, how¬ 
ever, that even In oonntries many cases of fsver 

are diagnosed and treated by skilled and experlsnoed 
observers as of a natnie which are really dne to 

' other cansea There are oases in whicb a considerable time 
I moat elapse before the diagnosis can be made from the 
clinical symptoms alone. I conceive that it is very important 
' to use the Qiiotoeoope in cases ot so-caUsd "fever from 
I expoenre to the son,” and I am afraid that occasionally 
I ^Tin diagnosed treated as sunstroke are examples cc 
I pernicioas malaria with In all donbtfni. casee of 

I fever, therefore, ooeuiring in coantries where, for examjfiek 
! tile t^iyg nosis may lie between ^fpbold fever a^ malaria and 
I "srm^ever," the microscope shonld be used, and it 
! should also be employed lor diagBoriio purpoeee ia many 
oases of coma wi& acute febrile symptoms which might 
perh^w more nataially suggest sunskroks. Very Important 
is it to use the ndorosoope in oasss of a different class. 
Persons who have suffered from snalarial fevers In the tropics 
and who have returned to England frequently suffer from 
what ths^ believe to be at t acks, for whtoh they take 

quinins, often in large and unmeasured doses. On simply 
evidenoe^ and long before 1 knew anything of the 
malaria pe rasit e, I bad satisfied myself tot to great 
majori^ of tbeee cases were not cases of malarial fever at 
all, the use of quiaine was injorious. In many of 

these patients there is a slight dally rise In temperaturs^ but 
in oton it rtmato subnormal, notwithstanding that to 
^mptoms of malaise^ weariness, and aching puns In tiie 
bones are very ■i"»ii*f to the symptoms with which they were 
ftunillar as accompanying the true attacks of malarial fever 
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which they had in the tropics. Hence ootblog can be more 
natnral ttian that they shocld imagine that tb^ have the 
same fever, and, if there is a slight rise in the temperature, 
it is equally natural that the medical attendant shoold 
be of the same opinion. By the nse of the miotoscope 
I have satisfied myself that my belief as to the non- 
malarial nature of these oases was correct. Shortly 
after I began these investigations a young man was 
sent to me by a physician long experienced in troffioal 
diseases as a subject well fitted to afford material for the 
etudy of the parasite. His bloodless look and shattered 
appearance gave me the same impression, and it was with 
some surprise that I found no trr^ of the parasite in his 
blood. Not content with one or two fruitless examinations, 
i spent a considerable time in examining his blood daily for 
•a week, but always with a negative result. Looking back on 
the case now, 1 recognise thiU what this young man suffered 
^rom was not the malarial parasite in his blood, but the 
damage done to the viscera before he left Indto the 
,parasite which be then harboured. Quinine is of course 
useless in such oases. Quite recently a former patient, an 
anamio, feeble man, was affected whilst in the country by 
chill. There was a dally rise in temperature, malarial 
-fever was diagnosed, and be was treated by large doses of 
'quinine. His condition did not improve, and when 1 saw 
him in London some weeks afterwards an examination of the 
blood, both before and after the slight daily rise in tempera¬ 
ture, afforded no evidence of malarial dlseasa These are 
only examples of other cases of a like nature. My obser¬ 
vations on the cause of the symptoms in this class of 
cases are yet so Incomplete ^t I hesitate to use them 
in suggee^g an explanation of the symptoms, but I 
hazard the theory that in most of them the distwmfort, 
detdlity, and febrile accesses are associated with the 
damage austidned by the blood-forming organs when the 
Mtients suffered from malaria in the tropics. The 
desbuotive action of the malarial parasite on tiie, 
tissues of the spleen, the liver, and the bone marrow , 
have been well worked out and described, particularly by 
Cignaml, and there is no doubt that in a certain propor¬ 
tion of these oases this damage is never thoroughly 
repaired. 

Whether these peofde are well or ill, I find they are more or 
less ansemio, the change in the number and condition of the 
corpuscular elements of the blood being sometimes very 
marked. Whmi they get chilled or suffer from continuous 
cold weather, or undergo much fatigue or experience depress- 
ii^ mental emotions, they become affected with many of 
the symptoms which are associated with the febrile state, ' 
and there is often a rise of one to two degrees of tempera¬ 
ture. Quinine does them no good, but it ^ey remain in bed 
for two or three days, and take an appropriate diet, the 
symptoms usually soon disappear. It is tiie frequent recur¬ 
rence of these symptoms that has led to ^e idea that 
persons who have had malarial fever remain always liable to 
fresh attacks, even after they have returned to temperate 
climates. I am satisfied that not only is this not the case, 
but that a great proportion of the persons who have suffered 
from malarial fever in the tropics, particularly those who 
are not ^d and ai« naturally robust, recover perfectly 
within a comparatively short time. I am familiar with 
many instances of men who have been sent home on 
account of fever and have recovered entirely before reach¬ 
ing England, and have never bad another attack. To 
assume that all persons who have once bad mulArini 
fever are liable to it in the future is an assumption that is 
not based on evidenoe. On the other hmid, we see In 
London two classes of true malarial fever. There are oases 
in which the patient may have recovered to some extent on 
the voyage home, but is seized shortly after his arrival in 
England wiQt well-marked and often severe symptoms of 
fever, in which the nature of the disease is manifested both 
by the high temperature and the deteotioB of the parasite in 
the blood. These cases, it is needless to remark, are more 
or less amenable to quinine, according to t^ dose and the 
manner in which it is admizdstered, and as very large doees 
of quinine are sometimes required it is important to Im 
fortmed in the diagnosis by the detection of the parasite. 
Looking back on the pre-parasite days I can reooUeot the 
anxle^ with which I recommended thirty gitins of quinine 
daily for a small delicate woman dangerously ill from severe 
malarial fever which she had cont^ted in frte south of 
Spain; twenty grains of quinine a day had been given by the 
medic^ man with whom I saw her without effect, Her 


condition being critical, I advised that the dose should be 
increased to thirty grains daily, with the result that there 
was a speedy fall in the temperature and a final cure. I 
can recall a similar case in a man from Mexico, who although 
not dangerously was seriously ill, and in whom the fever, 
which did not yield to the doses usually given in malarUl 
fever, also yielded satisfactorily to a la^er dose. The micro¬ 
scope is now a great stand-by in dealing with such oases, by 
giving much needed confidence when nnusually large doses 
are i^icated. Another class of case which we see in London 
is of a very different kind. The patient either has no 
febrile symptoms, or has them at such long intervals t^t he 
may po^bly not suspect that he has fever at all. Istst 
summer I was consulted by an officer who had oonfracted 
fever when on a shooting expedition in the jungle in India. 
He treated himself with quinine, and after a week the acute 
symptoms disappeared and be considered that his fever was 
oui^. He had nothing to complain of except that ^ was 
supposed to have had a deranged liver for some days on his 
way home, but his listless manner and marked ansBmic 
appearance impressed his relatives so strongly ^t they 
recommended him to consult me. Hiorosoopio examin^lon 
showed at once the presence of a frir number of crescents in 
his blood. I sent him to Sootland, where, about three weeks 
afterwards, he bad a distinot febrile atta^ which 1 have no 
doubt was malarial; but under the judicious use of arsenic 
and iron and moderate doses of quinine he reoovered a heedtby 
appearance, and two months later one Icmg examination 
faUsd to show any malaria parasites in his blood. As be 
remained in good health be shortly afterwards returned to 
India. Two other cases may be briefly quoted as ^pes of 
the oases in which the crescent form is found. A young 
man who had acquired fever in Bombay, the attacks being 
characterised by much nausea and voinlting, had not had 
for a considerable time any active febrile symptoms or rise 
of temperature, but bis extreme pallor and great weakness 
were strongly indicative of the slow destructive effect 
of some noxions agent upon the blood. Oontlnnons diar¬ 
rhoea, which had lasted for weeks, yielded at once to 
ezdorive milk diet. Crescents were lonnd for about a 
fortu^ht, and although I examined his blood every two 
or thM days during that time I only onoe found another 
fmrm of the parasite. He was liaUe onoe in two or 
three weeks to attacks of fevw, the chief symptom being 
frequent retching, with great debill^ and "**!«■*, lasting 
for two days. After one of these attacks 1 found on 
one occasion a considerable number of small oolourleas 
amosbcD attached to the surface of the red oorpusoles, some 
of them simply round, some of them ring-shaped—a form 
of parasite wbloh can only be reo^:niBed with certainty by 
the nse of high powers and a good objective, and which nciight 
easily be oo^nsed with the vacuoles in the red corpuscles. 
I refw to another case chiefly with the object of inmcating 
the treatment under which the patient reoovered. This 
had acquired fever in India some six months previously, 
the disease being attended at the outset with severe con¬ 
tinuous febrile symptoms and great nausea and vomiting. 
After about a week his feb&e symptoms abated, but 
he bad never been quite well sinoe the beginning of the 
attack, and every twrive days be was prostrated with sym¬ 
ptoms of fever, mways accompanied with severe vomiting. 1 
examined the blood three times at intervals of five or six days 
when no fever was present, and each time found crescents 
but no other form of parasite. He had taken much quinine 
during the six months his illness had lasted, and, as it was 
possible to calculate with some certain^ the time that the 
fever would recur, I recommended him to ti^e twen^ grains 
of quinine daily in two ten-grain doses for two days before 
the next attack. This did not prevent the expected attack, 
but I directed Um to repeat the same dose in the same way 
two days before the next expected period of reenrrenoe. 
This time the attack did not appear, and he entirely regidned 
his health. It Is difficult to be sure which of these doses of 
quinine cured him, but, judging by analogy from Qolri’s 
observations on the action of quinine on the malarial pararite, 
it is probable that, although the first series of doses did not 
prevent the attack, the Irood of young amoeba succumbed 
to the effects of the quinine which was in the blood when 
tiiey were set free. The favourable action of the quinine was 
probably assisted by the return of the patient to the climate 
of England. 

The slight sketch which I have given of these few illustra¬ 
tive oases will suffice to indicate the improved position we 
I now occupy in treating oases of malazlal fever in the light 
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tf sded by tslorowodoal examination of the blood. Un* 
fjrtosKelj the teobuoal ekiU needed for tbie examination 
cu oolj be acquired leriotu application to a study which 
hM muj diffiooltiea and pitfalls. These can, boweTer, be 
onrame by any medical man living in a malarial conntiy 
vboi^giTe infficleat time to the aabjeot and will provide 
hlowU with the neoeeaaiy q)paratos. 1 hope the hints that 
I ban gireo In this paper, which are baaed on my own ex- 
perinoe, may prove nsefnl to workers who are absent from 
gnat oanttes and by whom all technical work must be carried 
00 at a disadvant^. It Is my pleasant dnty to record my 
otiiptioo to my Mend Dr. Marshall of Rio Tinto, who has 
bam a aealons coadjutor in this study for mote than a year, 
a^ who has famished me with much valnable material. 

Explaxatios of thi Plats. 

Ry. I.—A red blood>corpusola from fresh normal blood, 
dnn to Male by camera Incida, to form a atandard for com- 
piriwo with the figurea of dried and stained blood which 
ioUow. (The ooloor of the freeb blood ia not reproduced.) 
s X 500 dluaeters; i, x 1000 dlametera ; and c, x 2000 
dliffiMen. (In this and the subeequent fignree the objeotivee 
aatploysd were, for the 500 diameters, a dry objective by 
Powdl and Laalaad; for the 1000 diameters Powell and 
Lsaland'i iq;) 0 (^matio ’[^th oil immersion with the No. 10 
ejt-{iece, or the ^th apoohioraatic oil immeraion of the 
luu oaictfi with a low eye-piece; for the 2000 dlametera 
toe ^th with No. 10 eye-plecee) 

Fig. Blood from a dried preparation stained in bmmato- 
zjUo and moosted in giycei^e ; chronic irregular fever ; 
iponlation In lotoraal organs, The blood, which is from the 
fioger, ibows the red oorposoles being attuked by the para- 
lite to its earliest stage. In one oorpnecle two parasites 
an observed. The part chosen for drawing oontmned an 
uuul noabar of aSected corpuscles, a, x 600 diameters ; 
and 1, X 1000 diameters. 

Ry- A bloodveasti from a section of a portion of 
bain given to me by Dr. Bignami firom Professor Marcbia- 
im'a laboratory in Btnaa Tbe section, which was out 
is wu stained in hasmalum aod cochineal, a. a 

nd oorpoicls coutalslsg no parasite ; 5. a red corpuaole 
eMtainlDg an eooentrically situated parasite; e. a red 
oorpesde oonttining two parasites. The protoplasm of 
thi paiBsito is atalM a deep jdnk, tbe nuclear elemente 
a nfy dark purple. (In this aod similar preparations tbe 
molation of the etalned nuclear elements into eeparate 
Disats spbme depends to a considerable extent on tbe 
•xcsUsnce of the objective used). Tbe darkly etained 
Docleir slements of tbe parasite as ebown in this fignre 
noit not be oonfonnded with pigment. No pigment was 
cbierved ia the section, and the case was therefore pro- 
to^fons of qaoUdJaaa pemidoea caused by tbe pigment- 
IsM quotidian parasite described by Marohlafava and 
Kgoaoi. 

Ry. Tbe creeoent-ehaped form of the paraeite found 
io blood in irregular obronlo fever. The dried blood 
hoQ the fings was statoed by fasamalum in excess, and snb- 
aqaectly partially deoolourtoed by weak hydrochloric acid. 
(Sse Manaaberg’s process, as described In tbe text). 
»■ Tbs paraitte with aro-ihaped line iudlcatisg tbe oontour 
«(toe red eorpnscle In which it bad developed. A. Free 
pwiitte X 500 diameters, e and d. The same x 1000 
ilaotisn. A Red oorposoles In the same preparation x 1000 
dhasten. 

Ry. Creseant-sbaped parasites in the blood, sealed ia 
Hlndon of metby] green in 1 per oant. acetic add. The 
eolou of the methyl green Is not shown in the plate. 
*• A cresoent sealed In tbe sdntion, to which a 
httle glyoerine has been added. A. A crescent in the 
idstioo witbont glycerine, diavm shortly after being 
waled. Many crescents seen in this stewing eolation 
have tbe shortened, mutilated appearance shown by this 
oot. Tbe red oorpna^ which are much shrank in siza are 
qute oolonrless^ and an indicated only by very fine lines, 
Boto Mater than is shown In tbe drawing. The m^ni- 
fioauoB in this flgun was not accurately estimted, hot that 
^ is abont 700 to 800 diameters, and tltat of A nearly 
l(w. Tbs red corposoles in A bad sbronk more than those 
^ oorpnecle containing a round parasite with 
pigmeat from a case of irragnlar fever with the 
iwmaooB of crescent bodies. Spomlating forme were not 
M bM from the finger. This <&awing Is shown 
Odor this Ogore beoaose it is typical of f<mni that are 


found (in my experience, sparingly) in cases with creeoent 
formation. The drawing was not to scale by camera Indde, 
bnt the magnification is slightly over 1000 diameters; eoein 
and methylene bine. 

Fig. d.—A red oorpnsde containing tbe tertian parasite 
before the formation of pigment; eo^ aod methylene bine; 
the parasite is stored bine, x 1000 diameters. 

I%g. 7. —A red eorpnscle containing the tertian parasite 
with tbe beginning of pigment formation and two normal red 
oorpusdes beside it; eosln and methylene bine. Tbe larger 
size of tbe oorpnede which contains the parasite is to be 
noted. X 1000 dlametera 

FHff. 8. —A red corpuscle containing tbe parasite in a more 
advanced stage of pigment formation. Note the serraUd 
appearance at one part of what remains of the red corpuscle, 
cansed by tbe deetmetive action of the parasite, x 1000 
diameters; eosin and methylene bine. 

F^. 9. —The tertian parasite with spore formation aod 
central pigmeat. Tbe nnmber of spores is unnsnally small 
for tbe tertian parasite. Note tbe disappearance of the 
bmmoglobltt from tbe red ooipnsde and its comparatively 
large lizs as compared with the normal oorpnsoles around 
It, wbiob appear to have been considerably shrunk by the 
drying process, x 1000 diameters; eosin and metbylmie 
blna 

Fig. 10. —o. A red corpuscle coirtaioing the tertian parasite 
with spore formation complete; bmmalnm and eosin. Tbe 
nnolear dement of each spore is stained by the bsmalnm. 
X 1000 diameters. A. The same x 2000 diameters. Note 
the contour of tbe perfectly oolonrless red eorpnscle, and 
that in tbe parasite between tbe epore zone and the mass of 
central pigment there is a stractnrelese substance less deeply 
stained iS&n tbe spores. 

Fig. if.—The tertian parasite. A group of spores just 
separated from the oorpnaole; btomalom and eosin. Tbe 
position of the central mass of pigment shows that the 
relative position of tbe spores has been comparatively little 
changed by drawing the one cover-glass over tbe o&er in 
making tbe preparation. Saoh spore contains a dUtinct 
biemalam-stainea nndear element, a, x 1000 diameters; 
A. X 2000 diameters. 

Fig. If. —Spomlating form of the qnartan parasite stained 
by alkaline (Lofflet's) methylene bine Spomlationls com¬ 
plete, with central pigment, a, x 500 diameters; A, x lOOO 
diameters; c, x 2000 diameters. Note in A and e that there 
is still a narrow rim of oorpnsoular substance preserved, that 
tbe spores are the osoal number in this paraeite (6), that the 
oorpnecle which contains tbe parasite is hardly larger than 
the unaffected red corpnsclea which enrronnd it, and thm is 
an abaence of the zone between tbe spores and ^e pigment 
which is seen In the tertian parasite. 

Fig. IS—a. Phagocyte white oorpnsole containing small 
pigment spheres. The patient was suffering from ohronlo 
malaria, a^nired in Bombay. He was weak and ansemio, his 
spleen was slightly enlarged, and at considerable intervals be 
slight fever, lasting for a day at a time. I found no parasite 
in tbe blood from tbe fioger, bnt several {figment-bearing white 
oorpnscles. Tbe figure was drawn by camera Inoida from 
a sealed preparation of fresh blood tbe day after R was pre¬ 
pared; X 1000 diameters. A. White oorpnsole containing 
rod-shaped blocks of pigment from blood preserved in Paoinl’a 
field, kindly sent me 1^ Surgeon-Major Sharpe from Sierra 
Leone. Tbe patient was said to be soffering from ague, and 
when tbe blood waa taken bis temperatnre was 105* F 
No parasites were found in the red corpnscles, but there 
was an nnnsnal nnmber of white oorpnscles heavily 
laden with pigment. (Not a camera Inoida drawing, but 
magnlfyiug power probably about 1000 diameters.) o. Phago¬ 
cyte white eorpnscle from dried preparation of blood from 
a case of ebronio Irr^Iar fever. There were crescents 
In tbe fresh blood. The dark ontllne on tbe left, which did 
not take on tbe eoein colour so deeply as the rest of the 
oorpnsole, conbtined minute spheres of p^ment, and 
seemed to be formed by extremely minute powdery ifiinaent. 
the particles of which were too small to draw ud to 
suggestive of a parasite, probably a crescent, mioloeed in 
the corpuscle; eosin and methylene blue; x 1000 dlametera 
a. A white oorpnicle containing pigment spheres In ablw^’ 
vemel to a malarial spleen. For tbe section from whlc^i 
to taken I am indebted to Snrgeon-Capt^ Doffsan 
prepared it to the British Institute of Preventive Medi<dn«° 
X 1000 diameters. » 
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SOME CONSIDERmONS ON THB CHLORO¬ 
FORM QUESTION, SUGGESTED BY THE 
REPORTS OF THE HYDERABAD AND 
“THE LANCET” COMMISSIONS. 

By T. LAUDER BRUNTON, U.D., F.R.S. 


[Tbb following paper was began at tbe nqaast of tba 
Bditors of Tbe Laeoet, and was originally Isteadcd to be 
pablished as an iotrodoctory artkde lo a r^niBt of the 
S^z« of Tbe Lamobt CoamteBion appidsted to ineest^te 
the Snbjeot of tbe Administration of Chloroform and 
ether AnsBsthetics from a CUnloal StaDdp<dnt, pabHshed in 
7 bb Lamcbt of March 18th and 25th, AprH let, 15th, and 
22Bd, May 6tb and 20tb, and June 17ch, 1893. In s^dte of 
eenriderabla oortailaent. Dr. Lander Brnnton finds that it 
has now grown mnoh too long to serve tbe parpoee for which 
It was originally intended, and tbe farther shortening reqaired 
to adapt it for this porpose might, he thinks, prevent nearo* 
paralywia as a oanse of death dnniog anwethesia b^ng 
presented with snffioient oleamess to the medical pohUo. 
The Editors of The Lakokt gladly avail tbeoMdves of tbe 
apportimlty of pabHshing Dr. Lsader Bninton’s views with 
T^ard to thU most important qnestion before the issne of 
tbe reprint] 

The Pqbitiov op xbb Qoestioy. 

Atnid the bnmlng qnestions bearing on the advancement 
of medical science daring tbe last dcoade, so fraitfal of 
progress in every department of tbe medical art, perhaps 
none has been the sabjeot of so macb elaborate dtianuaion 
and reeearoh as the aoUon of uinetbetios in general and of 
ehleroform in particnlar. Bat the views held by Invostigafiors 
i^ordlng the action of chloroform on the hamaa organism 
are not barmonioas, and in many cases present ccmtiAele 
divergence on some most hnportaut points. 

In any diapated question, if diametrically opposite views 
are held by large numbers of intelligent, honest, and well- 
informed people, we may consider that there is almost 
eertainly some tintb on both sides, but that neither side 
has apprehended the whole tmth. In regard to anmstbetics, 
there & little or no dispute regarding tbe immense advan¬ 
tages which are conferr^ on mankind by their use. They 
not only lessen the pain of operations and remove the 
dread of them, which would otherwise keep tbe patieiit 
from having them performed antU too late, bat 
also allow of time and care being bestowed npon operative 
Iffooednres wbioh could not otherwise be given, and they 
tbas ensure an amonnt of saooess which wo^d otherwise be 
impossible. Bot the dread of p^ has of late years been 
replaoed by a dread of tbe anesthetic which would relieve it, 
and many people will now saSer tbe short, bat extremely 
severe, pain caased by the extraction of a tooth rather than 
nm the trivial risk of asing an anesthetic. 

Bo long as we are ignorant of tbe exact causes of death 
daring anesthesia this dread mast remain. It oan only be 
removed by soch a knowledge of the condittons which 
endanger a patient’s life during tbe administration of an 
anesthetio as will enable as to ensore tbe complete absence 
of risk in any individual case. For this we require a detailed 
oonsideiatkm of the factors which produce death, and the 
question to he settled is, whether death daring anmethesia 
is doe to (a) the operation itself, <A) the Muestbetio per te, 
(c) the m^e of admtoistratioD, (<2) the condition of the 
patient, or a combination cf two or more of these factors. 

Methods of Resbabch, Expebimeetal akd Clietoal. 

In order to ascertain tbe exact dangers of ansutbetics and 
the best methods of averting them, many experimental 
reeeanriies have been made, and an immense amount of 
oiinioal evidence has been accumulated. The most extensive 
of all the researches hitherto made is undoubtedly that of 
tbe Hyderabad Chloroform Commission, ^pointed by His 
ffiglmess tbe Nizam at the suggestion of Bargeon-Lieutenant- 
Cotooel Lawrie, and the most important oollectioD of clinical 
record is that of The Lancet. There can be no doubt 
whatever that it is only through tbe combined study of 
olinical observation and experimental research that the tmth 
een be obtedned. 


Advaetaobs of Each Mbthod. 

Experimental Method, 

It is quite clear that in spite of tbe millions of times that 
ansBstbetios have been given to patients we are yet far from 
having attuned this knowledge. Tbe lives of human beings 
are too valuable to allow of uiy experuaent bmng tried on 
them whioh will endanger them in tbe very least. We are 
thus prevented from testing on them tbe action of various 
alterations In the nature of tbe annstbetic, the mode of 
applying it, tbe oondition of the nervous system, tbe position 
ca the body, the freedom <» obstmotion of the respiiation, 
the eSeot of shock, and other factors which may tend to bring 
about a fatal res^t. It is here that experiments in the 
laboratory come in usefully, for, the lives of tbe lower 
animals t«ing of little value as ooinpaced with those of men, 
we can without fear give antesthetlcs under various conditionB 
so as to ascertain the effect of each. Every medical man Is 
obliged by his office to do tbe beet he possibly cm for every 
patimt under bb care, and tdthough tbe frupOTeotfon of our 
knowledge may oblige him to admtebter snastbeties without 
bis being certain that no bad result will follow, yet he 
cannot them on patients simply with a view to increase 
our general knowledge of their a^on; he can only do It for 
the purpose of doing the utmost good be can to tbe indi- 
vidoal patient. Tbe death of one of tbe lower anirnab from 
an anesthetic b simply to It a painless and pleasant way of 
e&dlng life, and It b tbe metb(^ chosen by humme pMple 
of saving their four-footed favourites from tbe wearfciess, 
dbo^fort, or pain wbioh would attend a natural death 
either from disease or old ^e. Bot the death of a homaa 
bMng from an anesthetic, though peinlese to tbe indlvidaal, 
may deprive a family of a fMfaer’s eupport or a mottiet's 
g^aidance, wreck tbe lives of tbe survivors, and cause misery 
incalonlaUe. la order to prevent suoh a catastr o p h e it b 
tbe bounden doty of those who bave the ne cess a r y oppor¬ 
tunity uid training to make ezpertsienCe <m aohiMds, and 
thus, in the words of Hb Highness toe SHzun, when he 
expired the objects of toe Hyderabad Gommb^<m to bis 
staff, '*to save men’s lives.” Tbe number of experiments 
with anffisCbetics on aniarab is perfectly insigaifioant in 
comparison with tbe number of times they have been tried 
on twa-n, yet their value b comparatively great, not only 
because they are to be ranked with tbe fat^ rather than with 
the ordinary, oases in man, bot abo because the conditions 
under which death occurred bave been voloatarBy produced 
and csiefnlly noted. 

Clinieal Method. 

The number of cases observed by the bedside is immensely 
greater than that of experiments in tbe labomtory, and we 
must remember that every time an anaesthetic bad^nbtered 
to a patient tbe imperfection of our present knowledfe com¬ 
pels uf, muoh against our will, to make, to a certain extent, an 
experiment upon that patient. Wetry theanu’stoetic; we hope 
that it will suit, and we do so with fair grounds, knowing that 
in tbe great majority of cases no bad result will ensue. Bot 
at present ws are not absolutely certain, for occasionally and 
most unexpectedly untoward results follow, and patients die 
during toe administration of an anaesthetic, even though 
they may have taken it before, and that repeatedly, without 
any misadventure. Tbe knowledge that we require b euoh 
as will enable us to predict before the administraHon, eitbw 
(a) that all anaesthetics will suit, or (_h) that all ansosthetics 
must be abandoned, or (c) that a paiticutBr aniesthetio will 
be harmless in that particular case, while another might be 
dangerous or fatal, se that in every cue w« shall know with 
certainty wbat ooane to ptssoe, and thus prevent deaths 
from anssstlieties ever oconndng. 

“The Lancet” Inqdibt. 

There ow " be no doubt whatever that It b only through tbe 
combined use of oiinioal otarervatiwi and eKperimental 
research that tbb desideratum owa be supphed. It was with 
a view of rescuing from foigetf ulnesa emd of collating in a 
form available for purposes of study the oHaioa l records which 
have been made up on tbb subject by a host of observers, 
that tbe Editors of Trb Lancet undertook a commission 
of inquiry into thb great sabjeot tihe poblioaticm of which in 
e^iarate form wUl represent tbe meet oomplete ooUeotion of 
records on toe sabjeot of anmthetioB. In the introduction 
to the report of t^ CommissioQ it is stated that the inquiry 
was meant to supplemmt the labours of tbe Hyderabad 
Chloroform Commusion as far as possible. The investigation 
b^an by collecting statbtios from the great hospitals 
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with alcohol, however, a farther etage may be reached, when 
the reepiration will cease aod the paUe also, as in cases 
where enormoas quantities of liquor have been drank fox a 
wager. 

Stages of A^jESTBsaiA. 

The aotion of anissthetioa may thaa be divided into £oar 
etagee;— 

(1) The sUmalant stage. 

(2) The narcotic stage. 

(3) The aasBathetic stage. 

(4) The paralytic stage. 

In the case of alcohol the stage of stimulation Is much pro¬ 
longed, and is capable of many subdirisions. The later part 
of this stage Is sometimes indicated in popular language as 
jolly drunk,” the narcotic stage as “stupid drunk,” while 
the term ‘ ‘ dead drunk ” is applied to the assestbetic stage. 


^so^Knt the world. The newspaper accounts of mls- 
•dRAsnswere also sifted and eve^ effort made to render 
tiw lecioasU aoeorate. Dr. Snow’s records were also utilised, 
•si those of the B^istrar-General from which additional 
ms obtained. From all these sources light was 
en|hi YetoptothepresestneithercUnioalobservationsnor 
\ijKiaUej erparimoits have given snob convincing proof of 
the setHB of smeetbetios that ananiroity of opinion prevails 
«a the nbjeot. On the oontrary, oomfdete divergence of 
«{dxiice edits la regard to some of the most important ptibts. 
AQ that csa at present be done, then, is to snm ap as far as 
pi»ihlfl vbat we do know, and to point ont as far as we can 
the dlnctian in which work is still reqnired. 

OiAflBincATiOM or Dsaxhs. 

One lewon of oar tailore to understand clearly why 
iiWhi niw doling aaartheela k that we do not sufficiently 
hnsv 4ts eanses m sadden death, apart from annsstbeties 
shogetber. We sometiees see a man suffering from heart 
iieiin. end eepedaUy from fatty heart or aortic regrogita- 
to, saddndy ^ down dead. We are contented to s^ that 
it ii faSoie of the heart, but we do not know the exact 
BsdaalBD, nor do we know at all fully the mode in which 
death oeems from what we term "shock.” Death from 
sho^ was I fnqneDt occurrence before the introdnotion 
d UHSthelics, and we are sometimes apt to forget that 
teth frwB shock may still occur ^though anaasthetios 
hsTs been adsdidstered. Deaths under ana^thetios may 
be tifided into 0) deaths/row the aniesthetic ; (2) deaths 
4m»f Mw smestbeaia but not due to the aomstbetic and 
aoMd bj shock from the operation, failure of a fatty heart, 
or Bj <«nr oanse wbiob might have led to the patient's 
teth era If 00 amestbetlc had been given; deaths 
itriat aaiwdiesia, aod due to the oombined aotion of 
ths suAhetie and of the operation or some otiier oause. 
b ii inl(M f« any individaal or oommittee to pronounoe 
a ettiadri that any paitioalar death belongs to the first, 
Mtaid, or thM thm three classes. I^h tnember 
tts Bsdkal profastioB will form bis own jadgment, and it 
i* ii* tiM ti enaUing him to form bk judgmMt cor* 
^ ^ ia tUi i»per, certain liysiological mid patiio- 
kpeal data are included which oaimot be readily obta^oed 
tiihnt May acneas to a large library. 

CuNcicAcio AfD Alcohol as Ttpxcal An.£Sthbtic8. 

Iba nost wdvaraal anesthetic ia oarbonic acM. Very 
wa y saph an a nws tb e tlsed and rendered tnseoaible by the 
ytiti wh a l a ttoa of carbonic add in the shape of oharooal 
8 >e gaa in beewan’ vats and old welk, or of tiie 
wM diaip in oeal mines. But its action as an ansestbetio 
TO^g Awat ed within tiie body and imperfeotly excreted is 
«« ntiva^. Vary tar^ indeed does it bappem that 
wiBBiBntaiosocaedounaai to the bat, and the insanai* 
ty ehktiaeoadea deedhk oUafiy doe to thn aaisnathtitin I 
to tlM fatohi of oarbsaio acid aocumalating in the 
jm ^ ftiinre ef the teaplwtian. The oldest asuas* 
dffihaaate^ adatiaaatnad ia aJeohol, and in Bolemon’s 
the dronkard gives the anestbatic actum of 
drink aaareasoa for drinking again. "They have 
y” 1* ays- "and I felt it not I wiU take it 
r**^" is also tile most convenient drug 

icr Oodyisg the stages of anmstbeaia, inasmuch as they 
^*»ly produced, and each stage is sufficiently pro* 
“gso, to allow of lu being carefolly observed, w^e the usual 
sttga M amestheda prodaced by ether and chloroform ate 
Mutiioiter and not so distinctly marked off from one 
titea of aiMBBtbetioa ate ail, however, very 
alike u oharacter, with the exception tjje stages 
and dnration accordmg to the anaaethetio 
the itimnlant effect of laughlng-sas is well 
^ hardly perceptible in tiie oaae d car* 
"“c^. The nntayn^ms produced by an anmsthdio, 

It be nitrou oxide, alcohol, ether, or chloroform, 
^y an increaied circulation, dilatation of the blood* 
“4 a “Ore rajad pulse. These are naturally 
rf”**^**^"^.* surface and a feeling 

, yy mniulatlan, Sacceeding these is a stage of 
tiw action of the cerebral centres, usually aooompa* 
? to*eaed sansihiUty to external impressions, which 
y to termed the "narcotic action.” Then comes the 
owhehc action, when the inffividnal becomes insensible 
•jyatilaapwleea, paiofal or otberwiae, but the respira* 
yttopiateadyaadt be poke k regular elioi^'. SJven 

'* ‘ of carbonic oxide as j 


DBATH "PBOM” an© ‘‘DUlilliG” ALOOBOLIO 

Intoxication. 


Usually recovery takes place, evenfcom the "dead drunk ” 
stage, though H does not always do so, and the condition may 
pass Into the paralytic stage and death occur. The death in 
such a case is due to the action of the alcohol, pure and simple. 
It is death /nm the administration of aloobol. But in the 
earliw stages of intoxication death may be caus^ by the 
falling over a precipice which be would have avoided had 
he been sober, or he may fall on his face in the road aod be 
drowned in a puddle two inches deep when too drunk to know 
what has happened. In such eases death is no doubt doe to 
alcohol, yet it is not caused by the aotion of alcohol pure and 
simple. It is death during intozioation rather tha n death 
from Intoxioation. The proximate cause of death is not the 
aotion on the nerve centres or heart of the aloobol which has 
been absorbed, but that of thook from falUog in the farmer 
and that of tuffooation by drowning in tfiie latter case. 

Dbathb "pbom” an© "dubino” Anaesthesia. 

What U true of alcohol is true ako of other anssthetioa, 
and the death of patients during anfestbesia prodaced by 
ohloroferm or etbac may be no nuwe due to the action of the 
anaesthetic than the deaths of the men who weM smashed or 
drovrned in the cases just mentioned were doe to alcohol. 
They may die from the ebook of an operation, from emotion, 
from faUure of a fatty heart, from haemorrhage, or from 
euffocatioo. The suffocation may be caosed by epasm of the 
glottis, pluggiog of the windpipe or bronchi, obstruction of 
the nose and month by position, or by pressure on the thorax 
or abdomen. In all such cases, death, though occuning 
during anmstbesia. ought not to be said to be from the aems- 
' thetic.^ If a murderer throttles a man who has been rendered 
insensible by the aotion of a narcotic or anmstbetlc, it is 
absurd to ascribe the death to the axuesthetic, and the camo 
would be true if, instead of compressing the windpipe, he 
ch(Aed his viotim by making Urn breathe a aixocgly irritant 
vapour such as strong ammonia ta chlorine. Nor would the 
case be altered if, instead of ohlorin^ be used chloroform 
oont^ning free ohlorine or other iriUating substances or if he 
used the vapour of ohlofof<wm itself in suob ooncentration 
as to prove a looal irritant to the air passegea. In suoh a 
case it is not the anaMtbetic which is to be but the 

mode of adminletration. Every, now and again cases occur 
in which the whole blame for the patient’s death is laid upon 
tile enmsthetic because the patient died aft^ two or three 
whiffs of ohlnoform, and before the operation bad ever been 
began. Instances of this may be found in Case 267. ‘ * The 
p^ant got a whiff os two of ofaIorQf<wm and was >• 

Case 415 the patient " bad hardly taken two whiffs when the 
respiration ceased, and he was dead.” In 420, in an operation 
for oaficer of tb^ongu^ the patient died before the operation 
ms commenced. Vet such oocorrenoee may simply be dne 
to death frcHu fright, from suffocation by spasm of the gfafvi- 
or still more likely to neoroparalysia. a condition which we 
riiall presently discues. There are oaeae on record whwe a 
tuMt has died simply from a touch whmi be was expecting to 
be killed. The touob vras not c^ble of doing him any 
harm, hat it was the mental condition which affected him 
and not tiie touob npon bis skin. 

UflB or An.*8thbtic8 in LwaKNiNQ Shook. 

During partial anassthesia by aloobol shock is frequentlv 
Isesetied to a considerable extent, and drunken men 

s Whenever referenoe is m»de to the cases of death recorded bv Tre 
Laxcet Commission, It murt be remeiniiercd that the cause of de^ 
entered in the rcjKirt is the one assigned liy the orizinal rennrs^r .,,1 
not by Tel LAsetT Commission. ^ 
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will BQBtaio falls or other injuries withoat any trace 
of the shock which would hare been expected to oocor 
had the accident happened to one who was perfectly sober. 
At the same time, an intoxicated man may M killed by the 
shook of a fall when thrown from his horse with sufficient 
▼iolence, notwithstanding the lessened snsceptibilit^ to shock 
which the alcohol has prodnced. What happens m alcohol 
happens also in the case of other anassthetics. How inter¬ 
esting a light wonld be oast npon the caoses of deaths 
under chloroform if an approximation of the nnmbers 
of sadden deaths daring operation prerious to the intro- 
daolion of chloroform could in any way be ascertained. 
Many deaths used to occur then. Deaths still occnr during 
imperfect anaesthesia, and it is possible that deaths may 
occur from shock, even during profound anaesthesia. A 
consideration of the table on page 635 of the report is most 
instructive in this connexion as showing the nature of the 
operation as a factor in determining death. The table 
records in all 83 deaths as having taken place during the 
reduction of some dislocation. For extraction of teeth 53 
deaths are recorded; for ampntatlon of finger, 21; for 
fistula in ano, 20 ; for avalsion of ^e toe-nail, 13; for open¬ 
ing abscesses, 14; for catheterisation, 8; and extracting 
thorns, 3. On the other hand, In any of the large operations, 
such as amputation of the thigh, 6 deaths only are noted out 
of the many thousands of cases dealt with. Although a 
certain amount of fallacy, due to the larger number of 
trivial cases, may affect these statistics, yet such facts as 
these not only point to shock as being a more important 
factor in death during ansestbesla than the anesthetic itself, 
but also to the diminution of shock by other aniesthetios In 
the same way as by alcohol. Bot it may be said that shock 
will not exfdain the occurrence of death during the 
administration of the anesthetic, when the operation has 
not yet been commenced, and the number of these is large, 
no less than 40 being mentioned in the report. Yet this 
objection, apparently well founded, is fallaoioas, because 
shook or neuroparalysis may arise from emotion or from 
interference with respiration as well as from operation or 
accident. In order to understand the oanses of dea^ during 
antesthesia it will be advisable to consider shortly the modes 
of death in general. 

Modk of Death. 

The heart, lungs, and brain have been termed by Bichat 
the tripod of life, but, as Huxley has very truly observed, the 
essentials are the heart and lungs. The oerebro-splnal 
nervous centres are only essential in so far as they midnfaitti 
the respiratory movements and thus enable the Ini^ to 
aerate the blood. The two supports of life thus are the 
heart and lungs, and death may b^in by failure of either. 
Death beginning at the lungs is usually termed asphyxia, 
and death begim^gat the heart is called shock or syncope. 

Symptoms of Death bbgimeieq at the Lungs 
(Asphyxia). 

The course of death b^inning at the lungs is well seen In 
puppies or kittens drowned in slmllow water or suffocated by 
occlusion of the air passages in other ways. The supply of 
air to the lungs being cut off the blood gradually becomes 
more and more venous. The venous blt^ acts first as a 
stimulant and then as a pacalysant to all the nerve centres, 
the respiratory, the vaso-motor, the cardio-inhibitory, and 
the cardio-acoelerating. In consequence or this the respira¬ 
tory efforts are first inoreased, then the accessory muscles of 
respiration are called into play, and finally convulsions of the 
whole body set in. As the nerve centies become paralysed 
all movements cease, the animal becomes motionless and to 
all appearance dead; but if the heart be examined it will be 
found to be still beating. The blood, however, becomes 
more and more venoua The venous blood acts as a poison 
to the heart so that its pulsations become gradually slower 
and feebler, and cease alt<^ether about five minutes after 
the stoppage of respiration. In this case both heart and 
lungs are healthy, and if artificial respiration be begun before 
the heart is too thoroughly poisoned by the venous blood to 
render its recovery impossible, the blood will be aerated, the 
heart will continue to beat, the other organs of the body will 
regain their vitality, and the animal will recover health. 

Symptoms of Death beginning at the Hbabt. 

When the heart suddenly ceases to beat the circulation is 
still maintained for about a minute by the elastic pressure of 
the aorta and arteries. After this time the blood stagnates, 
and, becoming venous, acts as an irritant to the nerve 


centres. The effect of this varies according to the oonditioo 
of these centres. If they are healthy and not already dulled 
by narcosis through drugs or Imperfeotly aerated blood pre¬ 
viously circulating in them, gasping respiration, with possibly 
convulsions, may occnr, just as in death from ^e lungs ; bub 
if the heart be examin^ it will be found to be no longer 
beating. If the nerve centres be dull the res[4ratioB 
simply stop shortly after the heart, and artificial reepiratimv 
will not have the same power of resuscitation that it has In 
death from the lungs. 

Mbohanism of the Hbabt. 

In order to understand why the heart should suddenly 
stand still we must consider the mechanism by which pulsa¬ 
tions are mainttined. It is now generally acknowledged 
that the musoolar fibres both of the heart and bloodvessels 
have the power of contracting rhythmically independently of 
nerves; but their contractions are coordinated by nervous 
arrangements which are partly contained in the heart and 
vessels themselves, and partly in the central nervoua 
system, and more especially the medulla oblongata. These 
mechanisms^ are so complicated that it is impossiUe, o& 
account of want of space, to dlscnss them hoc in detail. 
Speaking very generally, however, we note that in the heart 
itself there is one meohanism which causes it to beat more 
quickly and to contract more strongly, or even to stand still 
completely in systole. Another mechanism has the opposite 
action, and causes the heart to beat mote slowly, to contraob 
less strongly, to dilate more completely, and even to stand* 
still in compete diastole. Usually these meohanlsms act 
alternately, so that each systole is followed by a diastole and 
vice verta. It wonld appear, however, that tiiis arrangemenb 
may be disturbed, so that they act together, and then thw 
heart is like the wheel of a steam-engine at the dead point, 
when no amount of force wUl make it move. Usually the- 
stimulating mechanism in the heart itself is more powerfnk 
than the iuhibitory, and irritation of the heart, either 
mechanical or electrical, will cause it to contract; but dnrine 
every cardiac cycle there is a time—the “ refractory ” period 
of Marey—when irritation of the heait imitawd of causing 
contraction, tends to prevent it and prolong the diastole. 
This refractory period is usually short, tot Kronecker 
and Scbmey have found that irritation of a certain point 
in the septum ventriculorum appears to disturb the 
coordination of the oontraotlng and dilating mecbanisme 
permanently, so that the heart stands still and cannot be 
indnoed tocontractbystimulation. Both of thesemeohanisms 
are connected with the brain, in which there are inhibitory 
and stimulating centres, the inhibitory sending impnlsee to 
the heart ohiefiy throngh the vagus, and the stimulating 
obiefiy through ^e sympathetic. In ^e brain, however, tbe 
relative strength of ^e two centres Is tbe reverse of that in 
tbe heart, the inhibitory being tbe stronger of tbe two, eO' 
that cerebral irritation tends to make itself evident by slower 
pulsation of the heart or stoppage in diastole. Tbe aiteriea 
likewise have in themselves a oontraotlng and dilating 
mechanism, but these also are under tbe control of tbe 
central nervous system. 

Mechanism of Rbspibation. 

It should not be forgotten that a similar mechanjsra 
for respiration exists In ^e medulla oblongata, consisting of 
expiratory and inspiratory centres which a^ alternately 
nnder ordinary circumstances, but which may be altered ibr 
their relations to one another by poisons or injury, ao thak 
respiration ceases entirely. 

Stimulation of Cabdiao and Rbspibatoby Mechanisms* 
All tbe mechanisms in tbe heart, vessels, and nerve centres, 
may be first stimulated and then paraly^ by venous blood 
or refi^xly by sensory irritations. But the result of 
stimulation will differ according to (a) tbe strength of the 
stlmnlns and (i) the condition of each centre. The effecta 
of a strong and weak stimnlns are different. Thus & 
moderate mechanical irritant such as the stroke of a switch 
acts as a powerful stimulant while a severe blow from & 
heavy club acts as a paralysant. The Inhalation of the 
dilute ammonlcal vapour from smtiUng salts Is a powerful 
stimulant but sudden inhalation of strong ammonia will 
cause choking and might cause death by neuroparalysis. 


^ The word mecbanism hss been purpoeely chosen on account of its 
Indeflniteoess as it allows us to include ander it various arrangeinetits- 
of muscle, nerve endings, nerve fibres, and nerve cells, without attempt¬ 
ing to as!>ign to each the part which it plajs in the function performeA^ 
bv the whole. 
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Jut u the effect! of atimoli on a nerre centre in a certain 
condition differ according to the etreegth of the etimnlas eo 
tte effeote reenlciog from the eame Btlmalns may be of an 
oppodte zkatnre, according as one set of meobanisms or another 
preponderates. 

UODIFICATION BT AN.£STHBTICS OF THB BFFCCT8 OF 
Btimulation. 

Theu meobanisma are not all affected with the eame 
v^^tj by aniBStbetics, altbongb they are all readied 
lnaod?e if tire anwsthetiu are poshed soffioientiy 
tax. Thu it happeu that a different resolt may oooor 
form a eeuory stimolu daring partial aiuMtheeia from 
what oocors elthm when no aosesthetio has been given or 
daring complete anesthesia. Thu a powerfol irritation of 
a sensory nerre when no ansestbetic has been given stimolates 
reflezly both the vagu and vaso*motor oentres. The heart is 
tiiu slowed, bat the fall of blood pressare which this would 
produce Is ooanteracted, or more than oountmacted, by the 
simoltaneou contraction of the arterioles due to stlmalation 
of the vaso-motor centre. The blood pressare may thu 
remiJn ooutant, or even rise instead of falling. When anes- 
tbssla Is complete, sensory stlmalation has no effect on either 
centre, and conseqaently prodoces no change in the blood 
pfsssnre. Bat daring imperfect anasthetia by chloroform 
^wditoh and Hinot have f onnd that the vaso-motor is sooner 
Tendered inactive than the vagu centre, so that a sensory 
•timalu will tend to stop the heart wlthont contracting the 
vessels, and will thu leM to a great fall of blood pressare. 
This nneqnal tail ore of nervoos met^anlsms during ansestbesla 
they regard, and probably rightly, u one grut source of 
dan^ when operatiou are performed in a state of Im¬ 
perfect instisad of in complete ansosthesia. 

DbATH BlOINNISrO AT THB BEAIB.* 

Although death really begiu either at the longs or heart, 
yet the tatin affects both, and we may thu have death from 
the brain ooonrrlng in three ways—(1) throogb the longs 
<ooma), with the symptoms of asphyxia; (2) through the 
liaart and vess e l s (syncope or shook); and (3) through longs 
emd heart shnnltaneously (neuropanlysis or shock). When 
heart and respiration are both affected, they may not be so In 
the same d^ree, and thu we may have different varieties of 
•hook, snoh as the extreme depression, with more or less 
mentsJ clearness, which occurs after some severe injuries, and 
^he sadden extinction of all the vital ptocessu which ooours 
•Iterotbsn. 

1. Death begliming at tho brain is generally a form of 
■death from upbyxl^ even when the oerebtm injury is 
•ndden or violent, u from a bullet wound. The course of 
•vents is nearly the same as that already described under 
death beginning at the lungs.* Death is rapid, if the injury 
be very severe —e.g., a ballet wound in the brain or a 
very severe btow on ^e head; convulslou may occur just u 
they do in drowning or suffocation. But if the death is 
slower, u in cues of ordinary apoplexy or of coma from 
disease or drugs, the gradniJ accamolation of carbonic 
aeid in the blood acts liko an auestbetio, the cerebral 
motor centres become paralysed before the respiratory 
■oentru cease to act, and thu convulsions do not 
•oocur. This is also the case when the motor nerves are 
patalued by poisou such u curare, so that tbe respiratory 
muscues can no lon^ ob^ the stimuli sent to them from 
the nerve centres. In snob casu the timely nse of artificial 
vesplntion may have most satisfactory resnita Inpoisoningby 
curare I have by long continued artificial respiration restored 
•o animal to health after it hod been apparently dead fmr 
-four hours, and Sohiff bu had similar results m 
where respiration had been arrested slight lesions of tbe 
medulla oolongata. 

& Tbe symptoms of the second form have bean described 
under death beginning from tbe heart. 

3. In the tiiM olw of casu not only respiration and 
rfrculation, but all tbe funotiou of the nervou system fall 
together, the breathing stops, tbe poise stops, and the person 
dies iutantaneouly and qoite quietly without oonvulsiou. 
This form of death occurs “far more freqy/mtly than Is 
.generally supposed" in casu of hanging, throttUi^, and 
strangling.* It was certainly new to me to learn, as I did 


* The word "brain” in here used for the sake of brevity and Is 

intended to rover the whole cerebro-spinal and nympatbetic syitem, as 
the part played by each division of the nervous iyetem cannot be die- 
cu«iM here. ^ Horaiey. 

* Caeper's Handbook of Forensic Medicine, Sydenham Society 
<dltioii, vol. 11., p. 160. The italice are Caeper'e. 


when reading up thla subject in one of the but text-books in 
extetence,' that nearly one-half of (hue who die from falling 
into water are net dronned, but are killed by shook, or 
neuroparalysis, as Casper terms it. A number of tbe people 
who died during the dutmetion of Pompeii died from 
toffooation, as is evident from tbe convolsions apparent in 
tbe contorted forms which tbe cuts of their bodiu present. 
Some, however, died from shock, and their bodiu have re¬ 
mained flaccid and limp. 

POBT-UOBTSM APPBABAKOBS. 

In death by upbyxia. whether It hu begun at tbe brain 
or longs, the lungs are fonnd oongested; tbe right side of tbe 
heart, pulmonary artery, and great veins are distended with 
dark fluid blood, and the left side of the heart Is empty or 
nearly so. Cafdllary eoobymuu occur in the lungs, and 
there Is marked injection of the larynx and traebu. The 
usnal Idu that in suffooatifm the face is bluUh-red and 
swollen, with protruding eyes, is iDOorrect. Host frequently 
tbe countenance after every land of suffocation, and not only 
where death has oocuned from neuroparalysis, differs in 
no rupect from vriliat is observed after other kinds of death.* 
To recapitulate shortly, the appearancu observed after death 
from asphyxia are on a large scale precisely tbe same u 
thou which are seen on a small scale whenever any vessel is 
obstructed—e.g., by a Iteature while tbe circulation is going 
on—vis., aconmulation m blood on the proximal and diminu¬ 
tion of blood on the distal side of tbe obstruction. In 
asphyxia the stoppage of ^e circulation occurs in tbe minute 
vesuls of tbe lungs themsdves. The right side of the 
heart and all the vesuls oormected with it are goigetl 
with blood, while the left side and arteries are empty. 

Death from neuroparalysit otthoeh “leavu no trace discover¬ 
able the anatomist's knife.” * Tbe appearancu are of a 
"perfectly negative character,” and "not one single organ 
in the whole bt^y displays any unosual alteration. ’ ’ '* The 
lungs are not hyperemio, and the right side of tbe heart is 
not engorged, but both sidu are either empty or contain 
only a small quantity of blood. 

What hu now been raid may possibly enable the readers of 
Tbb Labcbt report of clinical ouu to form their own 
opinions regarding the mode of death in such cases u are 
sufficiently report to classify tiiem according to their 
causes, and to decide whether they are doe to tbe ansutbetic 
or the operation, or both. 

(To be amlinxud.) 


AX INQUIRY INTO THE RELATIVE ADVAN¬ 
TAGES OF VAGINAL HYSTERECTOMY 
AND THE SUPRA-VAGINAL AMPUTA¬ 
TION OF THE CERVIX IN CANCER 
OF THE CERVIX UTERI, 

BAH BP OB AB OBSBB%'ATIOB OF FOBTT-TBBBB CASKS 
TBBATBD BT OBB OB THB OTHBB OF TRBSB 
TWO OPBBATIOMS. 

Bt ARTHUR H. N. LEWKR8, M.D. Lohd., 

OBSTXTBIC PHTSICIAjr TO TKE LOXDOIT HOSPITAL, STO. 


Nbarlt two years and a balf ago 1 read a paper before tbe 
Royal Medical and Chlmigloal Socte^, in which I recorded 
my runlts In nineteen casu of the supra-vaginal ampntation 
of the oervix for oanosr of the cervix. Since then I have p«- 
formed this operation in seven additional oases, making a 
total of twenty-six operutlons of tide kind. 1 have also np to 
tbe present time (June 3rd, 1896) performed vaginal hys¬ 
terectomy for canur of tbe ntems in twenty-three casu. 
Six of theu were casu of primary cancer of tbe body of the 
ntems, and they formed the subject of the paper which I 
read before the Obstetrical Society of London in December 
last* In tbe remaining uventeen ouu vaginal hysterec¬ 
tomy wu performed for cancer of tbe cervix. Theu two 
Kf i fw of casu afford material for an inquiry u to tbe 
relative advantagu of tbe two operations—the supra-vaginal 


1 Casper, op. dt.. p. 231. » Casper, op. elt. 

• Casper, op. olt.. vol. 11., p. 125. Op. clt., p. IM. 

1 Tub LaXCST, EW. l&tb, 1894. 
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Tablb L— Inenty-tia Caaet tf Sufravagymal AnputatioA «f the Cervix for Cancer nithout a Deoils 


Ko. 

Dkteof 

opeMtion. 

< 

Complete or incomplete. 

ftage of disease. 

Recurrence. 

1 

Ju)T27th, 

1885 

29 

Complete 

Moderately advanced 

Iteraained well for six Boeneha; then recurrence in pelvis. 

2 

Au«.6tb,1885 

43 

Incomplete ^ 

Considerably advanced 

— 

3 

Feb. 12th, 
liSSo 

•1 : 

Complete 

Early 

Quite w^I Jan. 24tb. 1888; not seen er heard of Mnee. 

4 

b 

JutrSOth. i 

l88t> 

Jn.Tth, 1887 

33 

39 

Complete 

Incomplete 

Considerably advanced (deep 
conical ulcer) 

Moderately advanced 

Setnained well and free from recurrence wsariy twele^ 
months; then recurrence la pelvis at some dhitiTe 
from the stump. 

6 

Uarch 17th, 
1887 

42 

Comptcie 

Early 

Still remains well (Mav. 1895), more than ^htyeu» 
since the operation. Patient sent to me by Dr. Pnndae 
Grant. Specimen has been shown at the Obstetricat 
Society and at the Royal Medical and Cbimrgioah 

7 

1887 

51 

Oomptete 

Moderately advanced 

Well for six months, then recurrence in stump. 

8 

Sep*. 15th. 

1887 

52 

Complete 

Moderately odvaoeed 

Remained well nine months, then reoaireoce in stamp. 

9 

Dee. 6th. 
1887 

1 

66 

1 

[ Complete 

A large, soft, brittle goowtb 
proirtidiug through oe 
uteri, and nttacli>-<| u little 
way tipcervlcal canal. Need¬ 
ing readily when touched 

Bemained well more than two yean; raourreoM took; 

1 place alK>ut six inontlie later. 

10 

Am. Ifth, 
1888 

39 

Cemplete; was four months 
pregnant on atitaiseioii; 
aburtlun inciuceil: supra¬ 
vaginal aniputalKMi done 
eighteen days later 

Large “cauliflower” growth, 
<'hiel 1 y affecting posterior 
lip 

Came up to the hospital soon after the operetioe; not" 
examinei! on that oerasion; was not seen afterwards;. 

I heard she died In a fainting it sosae luanths later. 

11 

April 17th, 
1888 

39 

Apparently corriplete; a pre¬ 
vious operatkii) bad been 
done before by another 
pru(;liUouer 

Appiirentlj early 

Recurrence took place In about six months. 

12 

Ifev 31it. 
1888 

42 

Complete 

1 Mtxlcrately advanced ; soft 
“caulillowcr” growth over 
area, size of balf-a-crown, : 
on posterior lip of cervix 

Still remains fjuite well (May, 1895), seven years sltioe- 
the operation. Patient sent to me by Hr Currtiam 
Corner. Specimen has been abewu at the Obstetrical 
Society and also at the Royal Medical aud Chirurgkok 
Society. 

13 

1 

Sept. ZBnd, 
1388 

1 32 

Apparently complete; the 
opi-ratiou tvns done nine 
weeks after u cimtiuement 
at term; svmptoms bad 
been present «Uiring . 

pregnancy 

Ci>nsidcr;il)ly advanec'l; large 
iniishmoni-Hhaped growth, 
chietlv iuvolviiig anicrior 
lip 

Recurrence in stump in three months. 

14 

March 28tb, I 
1889 

37 

Complete 

Advanced 

Well three months after operation; not seen siaee. 

15 

Mav 2 ik!, 
1889 

31 

Comph-te 

Moderately advance<l; soft 
growth chietly aSeCtiug 
posterior lip 

Kot seen since she left t he hospital. 

Ifi 

Aui(ust26th, 

40 

Complete; wa.s tJiree months 
pregoaiit at time of opeea- 
tiori; mlscarric-d two days 
after it; ]>ongliut's Much 
sligtitlv epeae<i; eeryucut 
off with tlte cautery 

MoiJei-atcly large “catilir 
flower,” eiiiefty affixiting 
posterior lip 

Still remains quite well (May. 1895), more than five- 
years since the operation. She hae attended regu¬ 
larly at t be London Hospital about once a ntontb sIdco- 
the oiuTatioa. Specimen hm beca abnww at tha 
Obstetrical Soi-iety and at the Royal Medical aikk 
Chiiurgical Society. 

17 

Feb. 18th. 
1890 

i 

53 1 

Complete 

Modenitcly advancad “eauli- 
flower" growth, si.ze of half 
a walnut, springing from 
right side of cervix just 
within os uteri 

Still remains welt, more than five year* since opcTatiiMi. 
She was sent to mo by Dr. God>oa. 1 last saw her eu 
June 1st, 1895. Specimen bi« been shown at the 
Royal Medical and Chirurgteat Society. 

18 

1 M»v 7tb. 

• 18 ^ 

38 { 

1 

Complete 

Moderately advanced : an¬ 
terior vaginal waU sightly 
lnJlltrate<l; naked eye a|^ 
pearance that of cancoroua 
growth; mitsroscopieaJly 
only a glaodular structure 
seen 

j Was wcU for more than a year; then symptoms of re¬ 
currence, and the last time I saw her there was a large. 

1 evideatly Ballgwant, ulcer at the top ef the vagina. 

It is iaMrestiug to ehaerve that the mtoroecopicai 

1 characters of the growth iu this case were not such as 

1 to make it clear that the case was one of cancer. The 

1 reeurrenee, however, placed ttw nature of the eaee 

1 beyoad doubt. 

19 

1 Feb. 18th. 

1 1892 


Incomplete 

Advanced 


20 

1 Jttn.29f.h. 
i 1893 

37 

Complete 

“Cauliflower”; moderately 
advanced 

Still remains well (June. 1895), more thea two wear*. 
since tUe operation. Fatient sent to me by Mr. Oaoy 
Simpson of Acton. 

1 

21 . 

' Fell. 8t h. 
1893 

60 

Complete 

Am doubtful as to iiiaJig* 
naiK-y. though r^inlcaliy the 
syuiptoau aad signs wits 
suggestive of cancer 

j No sign of recurreiiee. 

22 1 

March 22n<l| 
1833 

' 47 

Complete 

Moderately advanced 

Still remains well (June, 1895), more than two years, 
since operation. This patient was seM to me by 
Dr. Qoibon. 

23 

Jan. 13th. 
1894 

: 32 

Compiete 

Large conicid ulcer 

Still remained well (May, 1895) when I examiined her 
at the London Hospital. 

24 

Feb. 6th, 
1894 

1 

CoDspleto 

Am doubtful us to maKgrtancy, 
though clinical appearances 
suggestive of cancer 
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I). 


Met 

Wmlioa. 

i 

< 

Complete or Incomplete. 

Stage of disease. 

Recurrence. 

M-SOtb. 

U»< 


laeomplete; the uterus was 
much alarged, apparently 
by fibroids; when the ^-ervi.x 
was cut off at level uf in¬ 
ternal os it was evident 
that there was some malig¬ 
nant growth above the line 
of swtioR. The piticnC 
refused to have the re¬ 
mainder of the uterus re¬ 
moved by a i-ombini'd 
operation; the body of the 
uterus was loo large to 
have remuve<l per vagmnui. 



In. IStb, 
1» 

46 

Complete 

Conical ulcer 

Remains well at present. The patient vaa sent tome by 
Mr. Vernon of Poplar. 


Tablb II.— Thmtjf-tiree eatet rf Va^nal Byntereetomy for Cancer, reitk three Deaths. 


0a 

Oaten! 

atmUon. 

Place. 

Puri affected. 

Complete or 
iuiximplch;. 

1 

luum-diatc 

r<‘nlltt. 

1 

Bird) lit. 

London Hospital 

Pcimary cancer of the 
bo'ty 

Cancer of cervix 

Complete 

Recovered 

t 


London Hospital 

Complete 

Died.' 

1 

Bsf.ltli, 

London Hospital 

Primary canrer of the 

Complete 

Recovered 


UB» 

body 



A 

OiAlM, 

lOD 

London Hospital 

Cancer of eervia 

Complete 

Uecovcrcil 

6 

Boeh mil. 
UR 

Loodan Hospital 

Primary cancer of body 

Complete 

Recovered 

« 

liK 16U>, 

Private (with Mr. 

Cancer of cervix 

Complete 

Recovered 


Utt 

Kowell of forest- 
gate) 




7 

RbU. 

Private (with Ur. StoU 

Primary cancer of body 

Cotnplete 

Recovered 


Uli 

of Highgate) 


k 

/me Kb, 

mi 

London Hospital 

Primary’ cancer of body 

Complete 

Recovered 

fi 

lal^M. 

London Hospital 

Cancer of cervix ; large 

Complete 

Rccotercd 



"oauHliower -like 


U 



grow th of posterior lip 




London Hospital 

Cancer of cervix; large 
“cauUfiower" growth of 

Complete 

Recovered 


u 



posterior lip 




London Hospital 

Primary cancer of body 

Complete 

Recovered 

u 


London Hospital 

Cancer of cervix 

Incomplete; 
the pcriiiie- 

Recovered 





trie tissue 
evidently 
partly in- 


u 

r*.Ul.l894 



volved 


Private 

Canoer of cervix 

Complete 

Died 


haizod. 

18M 

London Hospital 

Cancer of cervix ; large 

Apparently 

Recovered 

H 


"caulitiower ” 

complete 


fcAthb 

QM 

Private (with Mr. 

Cancer of cervix; “mush¬ 
room "-shaped growth 

Complete 

Recovered 

» 

Howse and Dr. Wll- 
Uttns of Barking) 



Private 

Cancer of cervix; large 

Seemed 

Recovered 

IT 


“cauliflower” with a 
nodule in lefbbroad liga¬ 
ment 

complete 




London HnapibU 

Cancer of cm lx 

Incomplete 

Recovered 

« 


London Hospital 

Cancer of cervix: Urge 

Complete 

Died 



“ uauiillowor ” 



%r- 

L«od«a Hospital 

Cancer of cervix ; iilcen- 

Complete 

Recoreroil 

Z 

Bw.fiUi. 

tat 

Londoo Hospital 

tive type 

Cancer of i^ervlx 

Incomplete 

Ret.'orere<l 

Z 

fthlftb. 

m 

London Hospital 

Cancer of cervix 

Complete 

Recovered 

z 

^KilZStb. 

BK 

Lnhlon Hospital 

Cancer of cervix ; large 
’•cauliflower” 

Cancer of cervix ; growth 
entirely in canal. Body 
of uterus greatly dis¬ 
tended, containing 

about half a pint of 

Doubtful 

Recovered 

s 

m 

Prirste fat FiUray 
Uow). Sent to me 
^Ur. Garry Simp- 
** of Acton 

Complete 

Recovered 

— • 

— 

- t 

(wtid pus 




SiihBnquent hl«toty. 


Well for n(;jtrly a yev, then recurrance.t 


Knotm to t>e well Oct., 1893, about four ynre 
after tlic otmutiun; not »«eu aince. I^'or 
full reconl see Thk LASCtrr.I 

Still reinaina well (May, 1895), four yean 
and a half since the operation; law her 
rei^ularly at the London Hospital. 

Bemalnetl well for more than two years and 
a half ; early this year (1895), and before it 
was three complete years since the opera¬ 
tion, she came to the hospital wiiii 
undoubted recurrence. 

RciiiaimM) well more than two yean after 
the operation; recurrence, however, took 
place early in the third year—t.e., abont 
August, l89f. 

Ilemalos well (May, 1895). 

Remained well (May, 1895) when sh« came 
up to the I.on<l<m Hospital and I esaaineil 
her. Patient sent to tne by Hr. Beat oC 
Dover. 

Rornained well for a little more tbana yeari 
theu recurrence. 


Recurrence took place in leaa than a year, 
and the patient died on Feb. 2M, lB9b. 

Quite well Oct. lltb, 1894; not aeea or beani 
of since. 

Sent to me hy Dr. W. Duncan wbeo lOildle- 
aex Hospital was closed. 


Recurrence took place in Angost, 18M. 
Remaliia well at present (Hay, UK). 


Symptoms of recurrence within a few maka 
of jiatient's return home. 


Well at present (May, Ig® 
by Hr. Howse of Barking. 


1895). Saak kn 


Well at present (May, 1696). SaoktowaW 
Hr. Cory of Boumemouib. ' 


t 7>uiaeMi>i!?M ? the second day with gradual heart failure and ledemaof lungs; no local complication 
01 the Obstetrical Society, vol. a**., p. 218. I Th* Lamckt, Jaue 


10tb,Ue3. 
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ftinpot&fclon of tho oorvix oo tbe oco bona uiid Ysglo^ 
bj<i(«i«vioxn; on tbe otbei—In oacea of cancer of the oeivlz. 
If I weie only able to bring forward a scries of cases of one 
of those operations, it might appear as if I were, to some 
extent at least, piejadiced in faronr of the operation per¬ 
formed in the series I waa bringing forward. A^ bowever, I 
bring forward a series of ea<^ of these operations, 1 think I 
may fairly claim that 1 approach an inquiry into their 
relative merits withont any bias. As is well known, there 
has been a considerable difference of opinion as to which 
operation shonld be the recognieed routine treatment for 
cases that are not too far advanced for operation. There is 
nndonbtedly at the present time, so far as a mere ennmera- 
tion of luunes is oonoerned, a nujority In favonr of treating 
all each oases by total extirpation. If we consider what are 
the chief points for oompaiison in operations for cancer of 
the cervix we find the principal ones to thm: (1) the 
mortality of the operation; (2) the amount of maUlation 
Involved ; and (3) the length of time for which the patients 
operated on remain free from reenrrenoe. 

L Mortality.—In bringing forward data on this point it 
seeou to be the fairest way to mention all the cases in which 
a radical operation has been performed for cancer of the nterns. 
My total nnmber of radic^ operations for cancer of the 
ntenis has been 48, wltii 3 deaths, a mortally of 61 per 
cent. ; 23 were vaginal hysterectomies, and of these 3 died ; 
and 26 were snpra-v^insl amputations of the oer^, and all 
these recovereo. Of the 3 deaths among the oases of vaginal 
hystereoiomy the first was from shock, the patient dying on 
the second day with gradual heart failure end oedema of the 
luogs ; there was fatty degeneration of the heart. There was 
no local oomplloation such as bmmorrbage or peritonitis. It 
appeared that she was unable to stand the shook of so severe 
an opMrstion. The second death was from bsemorrbage. In 
tbis case there bad been a deep laceration of the cervix quite 
up to the vaginal reflection on the left side and thme was a 
firm clcatrloU band running outwalks from the laceration. 
This prevented the uterus ^ing properly drawn dovm, and 
when the cervix was being freed in the neighbourhoed of the 
laceration a la^e veaeel, probably the uterine artery itself, 
retracted at onoe out of reach, and though it was ultimately 
secured a fatal quantity of blood had been lost. 1 con¬ 
sider the lesson of this case to be that either the lupra- 
va^nal amputation of the cervix or vaginal hysterectomy is 
either absolutely oontra-indicated, or becomes, at all events, 
an extremely huatdone op>eration if for any reason whatso¬ 
ever the uterus cannot be fairly drawn down to the outlet 
of the vulva. Tbis may bappwn on account of old p>eii- 
metritio adhesions, or, as in tbis case^ in oontequenoe of 
cioatrloial bands in the neighbouibood of a deep laceration, 
and equally so if there is extension of the disease beyond the 
limits of the uterus into the broad ligaments or utero-saoral 
ligament'. In all such oases, if the uterus is tethered so that 
it cannot be brought down fairly into reach, either operation 
becomes on this account alone extremely dangerous. The 
third death was from peritonitis, due, 1 feel satisfied, to 
an intention of the p>^toneom by the breaking down of 
plastic adhesions in the neighbourhood of the wound 
when tile pressure forcepe were being removed. Up to 
and iooindlng this case 1 was in the haUt of removing 
the pressure foroeps at the end rf forty-eight hours, bf 
which time there is no risk of hmmorrbage. ^oe this 
case I have left them on, and also left the gauze plug 
undisturbed till the fourth day, by which time the adhe¬ 
sions shotting off the preritonenm must be oontiderably 
stronger than on the second day. As my list of 49 oases 
includes all the oases in which I have performed either 
vaginal hysterectomy or the supra-vaginal amputation of the 
oehrix for oanoer, it incflndes my early oases as well as tboee 
operated on quite recently; and, although I regard a 
mortality of 61 per cent, as satisfactory, and. indeed, 
anconra^g. I think I may fairly expect that, profiting bj 
the exF^eaoe already g^ned, the mortality in a future 
eetiee may be even lees. My own feeling certainly is that, 
although vaginal hysterectomy for oanoer is not a very 
dangerous operation. It is still distinctly more dangerous than 
the supra-vaginal amputation of the cervix. It is soaredy 
neoeseary, however, to mention that there are otbere who 
conalder the eupra-vaginal amputation as dangerous or even 
more dangerous than vaginal hysterectomy. I do myself 
Mnitdei that the snpra-vsglnal amputation, properly per- 
fom^. Is ae difificnlt as vaginal hysterectomy ; and, as 
regards the latter operation for oanoer of the cervix, that, 
geuemlly spea ki ng, tbe only dlffloult part about it oonsiats in 
the pcelimiaary UbeiatiMt of tbe oervlz. 


2. Mviilatum. — As regards tbe smeunt of mntilatioii 
incidental to the two operations, obviously vaginal hystezeo- 
tomy involves much more mutilation than the high amputa¬ 
tion of tbe cervix, and still more so if tbe uterine appendages 
are removed at the same time, as is tbs practice of some 
operators. After tbs snpra-veginal amputation of the emviz 
tbe rest of tbe ntcrus generally remains freely movable, and, 
if tbe menopante baa not occurred, menstruation may 
continue non^y, and even pregnancy may ooeur, though 1 
have not met with an instance of this among my own oases. 
Tbe whole organism of tbe woman is not profonndly altered 
as it most be when tbe entire uterus U removed. After thw 
supra-vaginal amputation the fioor of the pelvis remains 
nearly in tbe same condition os before, while after vaginal 
hysterectomy it is neoeisarily much altered. Adhesions 
neoeaaaiily form to close tbe wound through wbloh the 
uterus has been removed. Coils of intestine or portions of 
omentum may adhere to tbe scar, and may subsequently 
become a source of discomfort or of actual danger to the 
patient. On vegiiud examination a oondition of more or leas 
fixity of tbe tissues at tbe top of the vagina is often felt aft^ 
vaginal bysteieotomy. 8bo<^ varies lately in {zoportion t» 
matl]ation;the more mutilation tbe more shock. After the high 
amputation I have not met with any d^ree of shock wo^ 
mcDtionlng. It is quite true that in cases of va^al hysterec¬ 
tomy also there is generally no shook. At &e same tlms 
it appears to me that tbe latter operation is a mote ■eainTiiiig 
test of tbe resisting powers of the patient; it these are att 
that can be desired there will be no shook, but 11 they aza 
seriously impaired there may be a severe or even fatal 
degree of shock. I have already mentioned a case (No. % 
Table 11.) in which there was fat^ degeneration of tha 
heart, and in whloh the Mtient’s death seemed solely 
atferlbotable to the fact thatiter vitality was unequal to tha 
strain of so severe an operation. In other words, patienta 
can itend the supa-vaglnal amputation of tbe cervix who 
would succumb If submiUed to vaginal bystercotomy. 

3. Length time patients remain free from reeurrenee. —Tha 
next point—and It Is an extremely Important one—oonoema 
tbe remote result in each series of cases. Are patienta with 
oanoer of tbe cervix ever cured ty either supra-vaginal* 
amputation of tbe oeivix or vaginal bystereotomy t In otdep 
to find a satisfactory answer to this question there ara ai 
least two eseentlal p^te. 1. In any oaae operated on for 
oanoer where no recurrence has taken place aftM some yean^ 
and where, therefore, it is claimed that the patient has hem 
oared by tbe operation, it is essential to have indlsputahla 
evidence that the growth removed waa really maUgnaat. Tha 
best way of doing so is for tbe specimen to be exhibitedita 
tbe observation of Independent experts, as may be deme by 
showing tbe specimen before one of the medical societies. Thha 
has been done in all my casM of sopn-vaginal amputation im 
which tbediscase has not recurred. 8. The second point—and 
it is one which involves the cooperation of tbe patient or her 
medical attendant or of both—is tbat it should be poasibla 
to keep the patients who have been operated on under 
observation. Only those who have tried it are aware of tb» 
diffloolty of doing this, more espedally' among patients of 
the boepital class who are so constantly ohanglcg from one 
place to another, often leaving no address by which to trao» 
them. I have tabulated in oteronologioal order tbe 26 case# 
in wbloh I have performed tbe supra-vagiDal ampntatloik 
of the cervix. An analysis of it brings out ^ foUovdng ocm- 
clnsions. Taking acoount only of those cases in whloh a period 
of two or more years has elapsed since the operation it will 
be seen that there are 22 oases in tbis category. Of 
these 22 oases three (Nos. 2, 6, and 19) were inoom- 
plete; one oase (No. 21) was of doubtful maliguanoy. Sub¬ 
tracting these, it wlU be found as regards the remains 
eighteen oases that eight (Nos. 1, 4, 7. 8. 9, 11, 13^ 
and 18) were known to have hM reourrenoe. In six of tiieea 
(Nos. 1, 4. 7. 8. 11, and 13) reourrenoe took plaoe within 
one year of tbe operation; in one case (No. 18) within irm> 
years of operation; and In one oaM (No. 9) within threm 
years of operation, la tbe laig^e msjoiliy of oases, theii» 
reourrenoe, if It was going to take plaoe, ocourred within erne 
year of tbe operation. In four of tbe eighteen oases thn 
patients were lost sight of; these were Nos. 3. 10, 14. and 
16. and were all boipi'al casea They, of oourse, may or 
may not have bad reoarrenoe. In tbe remaining six 
cases, out of tbe 18 (Noe. 6, 12, 16. 17. 20, and 22) th» 
patients are still quite well at intervals of 8, 7. 6, 6 2, and 
2 years rcepectivelj—that ie, 33 per cent, remain well. Of 
tbe case* ^ to one (No. iS) was Incomplete; on» 
(No. 24) waa of doubtful maUgnanoy; and two 
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<Noe. 23 ftDd 86) are etUl quite well, bot it ie lest than 
two jeare dnoe the opem'doiL I have aleo tabolated in 
chzonologloal order the 23 oaeee In which I have per* 
formed vaginal bjstereotomj for cancar of the aterni. 
Of t h eee 23 oaeei 6 were oaeee of primary oanoer of 
the body of the atema, and do not ooooem thu part of 
the qoeetlmi, though it eeeme right to inolnde them when 
■eetimating the mortality. Sabt^tlng theee and the three 
fatal oaeee, there remain fooiteen vaginal hjetereotomlea for 
«aaoer of the oervix. Fonr of Urete (Noe. 12, 17, 20, and 
S2) were inoomplete; that is, although the whole ateroe was 
removed I had reason to think that inllltrated tleaoe ootaide 
the ateroe bad been left. Of the remalnitig ten oaeee, five 
<Noe. 6, 9, 10, 14, and 16) were known to have hiui reoor* 
renoe—in Na 6 within threo years of operation; in No. 9 
wltUn two years ; and in Nos. 10. 14, and 16 within one year, 
^f the reaudning 5 oaeee. No. 4 remains well fonr years and 
«balf sinoe operation: No. 16 remains well one year and 
three months since operation ; and Nos. 19.21, and ^ remain 
well, bat it is less than a year since operaUon. So that, 
edthoogh 5 oat of 17 operated on by vaginal hysterectomy 
cenmin well, or 29’4 per oent., in only 1 case of those 6 has 
• pmlod of two years or more elap^ since the operadon. 
Omy 6 8 per cent, of the cases then are in the class of two 
years’ standing and apwards since the operation. In the 
aeries of oases of snpra-vaginal ampntation of the same 
standing 33 per cent, remain well 

The only conceivable explanation, as it seems to me. of the 
above figares, which show sach favonrable resalts fci the 
npra*vaginal ampntation and soch anfavonrable resalts as 
cegatds rccorrmioe for vaginal hysterectomy, is that in the 
■<naos operated on by the sopra*vBginal ampatation tbe 
•disease vras in an earher stage than in the oases treated by 
vaginal hysterectomy. Tbe oltimate owolasioos which a 
-coBslderation of these two series of oases seems to warrant 
are: (1) that, when the disease is ia a stage in which 
« care by operatioo may be hoped for, tbe snpra- 
vaginal ampatation performed aoooraing to tbe method 
1 adopt (which Is folly desmibed in my paper pabliihed 
in tbe TransacUons of the Royal Uediod and Chimrgieal 
Society^) gives the patient as good a obanco of care 
as va^nal hysterectomy, and with somewhat less risk; 
and (2) that when the disease has become too far advanced 
for complete removal by tbe snpra-vaginal ampatation of 
tbd cervix it has also—at least, in the huge majority of 
aases—pasted beyond tbe reach of care by vaginal hysterec¬ 
tomy. In tbe ot^ I have removed for oanoer of the oervix 
i. have never met with an isolated simaltaoeoos malignaot 
deposit in tbe body of the atema In one case (No. 19) 
where there was a white n^nle tbe ilss of a psa In 
4be wall of tbe body of the nteros it proved on examina¬ 
tion with tbe microscope to be only a small fibroid. 
This is an important point, beoaose if It were tbe 
-foot that isolated maltgnMt growths oooor at all oom- 
iBonly in the body of tbe nterus in cases of oanoer 
■oi the oervix it would be a oonolosive argament in 
sfavoar of always performing vaginal hysterectomy. Bach 
■an association, however, it it really ever ocoars, appears 
to be so rare that It may be neglected for praotloal parposes. 
iXt may be'objected that my oompuison of vagloal byateieo- 
'tomy with the snpra-vaginal ampatation is unfair, beoaose 
hysterectomy was generally adopted in oases rather more 
■advanced thu those in which tbe sapra-vaglnal ampntation 
•was performed. Bat I think the oomparison is a proper one, 
-more eepeokUly on this very groand, sinoe tbe point for con- 
•aideratlMi is whether vaginal hysterectomy is iuperior to the 
wnpra-vaginal ampatation. not whether it is as good as tbe 
anpra-vaginal ampntation. Obviously, among my six cases 
<»f snpra-vaginal ampatation, in whlob from two to eight 
wears have elapeed witboai recarrenoe, tbe same result woald 
have followed If vaginal hysterectomy had been performed 
instead. Bat there woald clearly have been a fallacy io con¬ 
sidering saob a resalt as an argament in support of the 
sapsric^^ of vaginal hysterectomy. Vaginal hysterectomy 
mast always be at lease eqaal to tbe sapra-vaglnal amputa¬ 
tion from tbe point of view of recarrenoe. The point to be 
■dedded is whether it is saperlor to the snpra-vaginid ampn- 
■tation. One way in which this superiority might be proved 
would be that vaginal hysterectomy should be effeotnd as a 
means of care in cases more advanced than tiiose in which 
tbe snpra-vaginal amputation has bsen shown to be efflea- 
oioBS. Jfy own series of oases tells the other way, and goes to 


» Vol. IxxTl., p. 101, 


show that when tbe disease is too far advanood to be oared 
by the snpra-vaginal ampntation it has passed beyond tbe 
reach of cure by any operation whatever. 

Wlmpole-street, W. 


A CASE OF CHRONIC DYSENTERY OF 
MORE THAN FOUR YEARS’ STANDING 
CURED BY REST IN BED AND A 
MILK DIET. 

By W. hale white, M.D., 

PHYSICI^X TO GDY'8 HOSPITAL. 


Almost the only form of dysentery we see in England is 
that wbloh has beoome chronic. Often tbe sea voyage and 
the change of climate suffice to cure it, bot when this is not 
BO the treatment becomes a matter of great Interest to ns 
here. The chronic form is so different in its symptom* 
from ^e aonte variety that we ought probably to regard 
it more aa a chronic colitis left by tbe ptevions aonte 
attack than as a speoifio disease, jnst as those patiente 
whom we see in thta country wi^ aniemia snbseqnent to 
tropical malaria are, when examined in England, to be con¬ 
sidered as anffexing rather from tbe anaemia left aa a 
resnlt of the invasion of the blood by tbe plasmodlnm 
malarias than from the aotnal presence of the parasite. 
Even if tbe amoeba of dyseoteiy be fonnd in tbe stools 
passed in England it does not follow that this view is wrong, 
for tbe creature may be powerless for harm here, and farther 
we know that long after us attack of diphtheria, diphtheritic 
bacilli may be met with in tbe month, and tbe oaoilU of 
enterloamay be fonnd in tbe pns of an abscess which lorma 
In a patient who has snffered from this disease montba before. 
It has often seemed to me that tbe treatment of intestinal 
affections is frequently too active, and that the great 
principle of giving an inflamed part rest is neglected; all 
sorts of drugs, many of which may cause enteritis, are given, 
and it is forgotten that lying in bed is one of tbe best ways 
of keeping tbe bowels qnlet. The simplest way to give 
tbe surface of tbe colon freedom from initation is to 
feed the patient on small quantities of milk at freqnent 
intervala, say every two boars, a total of two pints a 
day for an adult being quite enough. If undigested 
cards are passed in tbe motions it may be peptonUed ; it tbe 
monotony of the taste Is dlsligreeal^ it may be flavonied 
with a very little coffee. Sbonld this diet lead to mnob ool- 
stipaticn from fonr to eight onnees of olive oil thrown np tbo 
rectam every third day will give relief. Complete rest in bed 
is essential. I have seen this treatment core long-standing 
oases of simple colitis without the administration of any 
drags. In a very bad case of membranons ooliUa which had 
lasted ten years I have recently carried oat tbe principle of 
giving rest so far aa to have a right oolotomy done, all the 
fasces for six weeks bdog allowed to pass through tbe 
artificial anas, thereby giving tbe colon absolute rest. 
When I suggested this in Thi Lancbt ‘ Ur. Skene 
Keith wrote to say that he bad adopted the same 
prooedore. The ptindple of giving tbe colon rest was 
acted npon In tbe case described below. It will bs obieived 
that the patient bad been In England, snfferlng from obronic 
dysentery fonr years and a qnarter, that be bad been going 
to many medical men who hod given him all sorts of dings, 
bat that be had never been kept in bod for months on a milk 
diet. Nevertheless, tbU simple plan snooeeded so well with 
him that although It is ten months since be was allowed to 
get np he has bad no sign of a relapse and is now in mbnat 
health. That this is the oorreot treatment for chronic 
dysentery is borne out by snob great sntborities on the 
subject as Dr. Ward,* who says that most of the vannied reme¬ 
dies are nseless, bnt rest in bed and milk are essential for 
sneoees ; and Mr. Harry Leaob,* who says tbe same, and adds 
that snooess with drags is the exception, and that 
those oases do best whiob are least dm^ed. My reasons 
for pnbliebing mv case are to redirect attention to the 
papers of Dr. Ward and Ur. Harry Lsaoh—and this ia 
tbe more important as the subject of the treatment of 
chronic dysentery is almost ignored in many booka whiob 
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dMl fpedallj wltti djaeDterj—and to show that when the 
dlaeaao has lasted many yean the patient may be restored to 
complete health. The mhh diet should be otmtinned until 
the diarrhoeat and passage of blood or muons have all 
ceased and formed motions haTe been passed for some time; 
the patient should not get op till at least a fortiiight or three 
wonen after he has passed from milk to farinaoeoas diet. It 
will be noticed that the restrioted diet was continned 
^though the patient lost weight; provided that he is not 
allowed to become too weak this is of little importance com¬ 
pared with the advantage gained from rest to the colon. 

On Much 17th, 1894, Dr. H. J. Diing asked my opinion on 
the case of a patient aged ^irty-three yean. He was 
originally a healthy subject. In 1^8 be left England for 
Minnesota, where life was rough and work hard, but except 
for a alight attack of malaria he kept well. In 1885 ha went 
to Fiji: be was never well there and bad dysentery severely 
in 1868. As be got no better he was sent to Melbourne and 
admitted into the hospital, where be was tw^ve weeks. When 
he left there he was better, but he relapsed immediately, and 
gradually getting worse and worse be finally started for 
England, saving at Christmas, 1889. From tbra till 1894 be 
went to numerous medical men, who gave him drags, bot none 
oC them put Mm to bed for long tt^MlMr, and although often 
the dysentery would entirely disappear for a short time it 
^ways returned, and he was consequently quite unable to 
follow any occnpation, and bad bad to resign various posts. 
When I saw him Um bowels were open four or five times a 
di^, the motions contained much mucus and blood, he oom- 
tdelned greatly of dull abdominal pain, especially in the 
felt regi^ bis tongue was covered with a thick 
white fur, he was very ansomio, sallow, and wasted. 
He weighed list. 21b., his height being 6ft. l^in. I 
gave it as my opinion that the only treatment likely 
to care Mm was complete rest in bed and milk diet 
te many months, and he consented to undergo it 
He was put to bed on March 3lst, 1894. On this day the 
boweis were opened five times, and the stools contained much 
blood and mucus, with a few small, hard lumps of feces; 
them was mnoh pain befeve the act of defecation. Some 
observers thought amoebss could be seen under the mioro- 
aeope in the fteces, but others could not find them. The 
patient was allowed no food except two pints of milk a day. 
He was mdered ten grains of ipeoaouanba powder thrice a 
day{ and twenty grains of carbonate of bismnth, twdve minims 
of tinotnie of opium, twenty gntins of compound tragacantb 
powder, and water to make one ounoe thrice a day. The 
aooempanying table shows the frequency with which the 
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bowtis were open. On April 6th the motiems contained no 
■nous, but still a little blood. The pain was better. The 
mixture was stopped and the ipecacuanha was given in the 
fonn of a flve-^nain pill thrice a day as the patient was very 
siok. On April lOtb, as the ^1s were passed unchanged, the 
Ipsenonanha was put in cachets, but be continued to be sick, 
Md so tbs ipecacuanha was ^ a few days left oft. On 
April 16th there was still some blood and mucus In the 
■ottons and some pain in the abdomen. He was put upon 
a ■tsturo containing ten grains of carbonate of bismuth, 
tSB grains of Moarbonats of sodium, acd ten minims of 
liquor OK^phiB hydrouhkrstis. On April 25Ui the patient 
was allowed four oysten a day in addition to bis milk. On 
May 1st he passed a farmed motion for the first time. The 


in the side had decreased aad the mucus snd bioed' 
much less abundant and less frequent than fimmerly. 

May 25tb the motions wore always formed. Often tbm was 
neither blood nor muons, and when elthM wss present tim 
amount was very slight. The pain had almost disappssnd. 
From this date the progiese was unlateRuptsd. Blood and 
mucus were only seen in the motions on one or two oooaslens. 
By July 3rd he had im[auTed mnch in all respects. Ho wsn 
allowed some coffee. On July 27tb the Improvement oen- 
tinned. Be was allowed some custard. On Aug. 83uri 
bread-and-mUk made without omit and a little bread 
and-butter were added to bis diet. On the 27th hn 
got up for a short thn^ having been in bed eon- 
tinuously for five montiis. His weight was 9st. 61b. 
He thought he probably weighed lets a month before. On 
Bept. 8tb be was allowed fish; on the 14th he went ont 
for the first time; and on the 21st he took wdinaiy meat. 
On Oct. 8th he went away into the country. He wan 
directed to keep warm, to lie about as much as possible, t» 
walk but Uttlp, and to avoid rich ^sbes, indigestible food, 
fruits, and most vegetables. On Dec. 2nd he wro tn 
from the oountry say^g that be had been “getting em 
steadily, gaining in strength and weight. I tnmed the seal o 
at 12 St. 111b. yesterday, and can wMk a good deal withsub 
getting tired." He went on to say that be had been meab 
careful In his diet, and that he bad lived oUefly on milk. 
During the spring of 1895 he was to all Intents and puvpooan 
quite well, playing golf daily and taking ordinary plain 
fo(^; and in May he went back to bustnees, juub 
thirteen months after the treatment began. He is stiU to 
excellmit health. Daring the time he was under trestwk 
an ocoasiwal enema of olive oil was given when it a p pe as uA 
necessary on account of constipation. None of the uiodlotoeu 
above mentioned, nor some de-emetised Ipecacuanha v^ieb 
was ordered, were oontinued for long, for it was foimd 
that on the whole he did better when he was not taUiBM 
drugs. 

Haricy-street, W. ___ 


ON MALIGNANT DISEASE OF THE PERI¬ 
DENTAL MEMBRANE. 

Bt a. HOPEWELL SMITH L.R.C.F. Lond., M.&C.8 ., 
L.D.B.Sho. 


DuBTKO the oouree of some recent Investigatioua to tow 
subject of the patho-hlstology of the peridental membsanw 
I found among my speolmens several marked examplaa 
of a new growth intimately associated with and 
springing from the fibrous pmiosteum of the toetti—w 
condition whlofa seems to have escaped the attention of tow 
writers of surgioal and dental text-books. These perioatoel 
tumours present on examination appsaranoes which wavranb 
more than a paaslng notice and afford a subject of g rea t 
interwt aad importance to general and dental surgeons alike. 
The under oonrideration are not abeolntely unlqaw 
For instance, Mr. Oakley Coles, at the annual nseetiiiM 
of the British Dental Association held at Cambridge to 
1885, mentioned that he had at a previous meeting off 
the Odontological Soole^ of Great Britain, exhibiM w 
specimen of round-celled sarcoma attaobed to a molar tooth, 
the miOTOSOoplc examination of which had been made 
Dr. Klein. As a result of the study of my morbid anateasy 
specimens, of which I pMseas more than half a doaen, I havw 
been induced to place on record my obeervations on tfale par* 
tionlar and somewhat rare affection. 

To those unfamiliar wltiii the miorosoopical appearancM «f 
the peridental membrane a brief desoription of Its histology- 
is needfol for a larger comprehension of the patho-histel^y 
of the disease. The alveolo-deatal periostenm it a thin layer 
of connective tissue which surrounds the roots of teeth awd 
occupies a position between them and their osseous soeketa. 
It consists of bundles of la^ white oonneotive-tiasae Afaaaw 
arranged oUefly in a transverse direction, and is, in toot, 
“mu^ like any ordinary fibrous membrane,"^ being fseety 
supplied with bloodvessels and nerves. The oellnlar wemento 
vary considerably, and include cementoblasts, osteobliata, 
ostsoolmts, and fibroblasts, together with cells and tiisuaa off 
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ffltoslogy of the Perioeteum and Peridental 


photo-miorograph of a aectlon (x 600 dtom.) of a peridenta* 
^TComa^hibttL-d at » recent meeting of the Odonto- 
logtcei Society of Great Britain. 

A. The mmptotru point eblofly to kog-oontoaol. 

•karn taenaMd on pr6i*iire» tho oooit* of Uia dlMaoa 

jJ^S^andaochafto 
non of the loosened organ. 
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^satm* la addWoD, ther« ar« oeoasioBally 
(nbI ewwtedwito, oalooapberito ■phoraJM, and tbo so- 
fliUid spaoea" deecribed ^ Dr, G. V. Black. Of 

■U tkcM (be fibroM tfeanee and fibroblaete prodomioate. 

Tbe cUif petaiti o( inlereat in coonexion with toeeo peri- 
dwtiltaBMnanlhat IbeparofoandincoimozioB with the 

Fio. L 


oasee) abeorptlon of the apices of the roots. Tbep nre 
■Mrhedly ieose^ and dgaa ot obrooic ioflammatlon of tbs 
psrio st se m , acoompenied by an aocnmalatioB ot tartar, aM 
often BodOed. 

9. The etiol»ff of the dleeate is otoenre ; bat there ■eems 
to beapredispodtien on the port of tbe growths to attaofe 

Fio. 3. 


Xtiilluy nwlar (sound): viewed from above; enlarged f. It 
diw tbe growth in its early stage, springiiif' from the 
poWentel membrane of tbe r^lon t>etween the roots. 

Moimud tMth, and that tbdr ebaract«isti<» are those 
«nMd.eelWd (alveolar) reroooMts. 

^ f rNwratoT.—Tbe growth is confined, aa its 
smprisf^ to tbe periottenm of toe ssolar teeth, toe 
■tfhiy bdag mdi ofteser affected than the naBdibnler 
It h gmrdly seen te rise from a point situated at 
jFsdIw of lbs roots with the body of tbe tooth (Fig. 1); 
tonwhevsHs origin from tbe ddes of one or erm two 
^(Dg. 2). Later, it generally fills op toe wbe^ of toe 
■towdiwhf rsgioa of toe tooth (Fig. 3). 

^g. Mmnetfieel oppom n i u et . —The tamoors vary la dae 
^^tlaipIlipMto a easall B>k sod have a smooto, 

Fis. 2. 


Portion of tigbl maxilla ^.•x<■i^e.^ for lualigiiaiit diaease; diktat 
view: enlarged }. It .•.tiowa the tir«l nia.\illary molar 
with its peridi'iiUl uieiubraiie greatly liicreaawt In 
sire by the gmwtli, nod also the scc oitdary infiltration of 
the neigldioiirniK parts. The tooth is g-'imd, hut loosened 
to » consideralihi degree. The sound canine tooth is seen 
In position at tbe back of tj]i- figure, the roots of the two 
bicuspid,'. (Hvupviiig the lutevspxi'c. Pront Original ^photo¬ 
graphs. 

the fibroQs membranes of tbe teeth of females aboat the 
period of the menopaase. Loog-coatlnoed and powerfd 
friction, ae shown by tbe wearing down of toe enspSk k 
probably tbe exciting cause. 

Fro. 4. 
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GLIKIOAL NOTES. 


[JULY 6, 1895. 


5. Ohjeetive tympUmt .—On examining the month, at first 
there Is sometimM almost entire absence of swelling or of any 
nsnal inflammatorj signs, and the tlssnes are not nmrkedlj 
Indorated. There mav be slight inpparatlon. If the disease 
Is not far advanced uagncsU is omy complete after removal 
of the tooth. Later, w^-matked symptoms of malignancy 
appear. 

6. Microtoopical appearanMi.—tb.t growths consist of 
masses of cells held tc^ther by a fine network of fibrous 
tissne which is very dense here or very loose there, 
and Is in some places apparently nndergolng flbriflcatlon or 
cbondrificatlon. In the centre cf the grow^ this network 
is scanty, bat the Interoellnlar tissue Is conspicuous outside, 
Vess^ are scanty in the centre and have extremely thin 
walls; they ramlty amcng Ure cells. In the outer portion 
they are Imger (but not dilated) and have normal walls. The 
oelis themselves are for the most part rounded In shape and 
oonslderably larger than red blood^oorpusoles (Fig. 4). 
Tb^ oontedn one or more nuclei and are devoid of any 
defi^te cell wall. Great numbers of spindle odls exist. 
Tnere b little hsmorrluge into the tissues, probably because 
of tiie small size of the growth, and b^use It has not 
advanced sufficiently to allow of large hsamorrhsges to take 
place in its substance; but small extravasations of blood 
corpuscles are noticed here and there. Microscopically the 
growth b practically Indistingubhable from granulation 
tissne, as has been pointed out by Mr. Enyvett Gordon; 
considered from a clinical aspect, however, there can be 
no doubt as to Its malignant nature, as Fig. 3 shows. 
The jaw was excised for malignant disease of the antrum 
by Mr. W. J. Pilcher of Boston, to whom I am Indebted for 
the specimen. The photograph exhibits the first right 
maxillary molar i» titu. with Its peridental membrane greatly 
enlarged by the new growth. Infiltration of the surrounding 
parts has taken place, the gum, antral mucous membrane^ 
and alveolar prooess being alike affected, and the latter 
partially absorbed. Tbme b also absorptioa of the apical 
regions of both the labial roota. The pauo-bbtology of thb 
growth b identical with that of the bolted oases already 
mentioned, and from the evidence at hand it seems to be 
clear that the latter are only earlier stages of the former. 

To sum up, it may be said that sarcomatous disease of the 
peridental membrane b not rare in its earlier forms, but that 
It is very seldom met with in an advanced condition; and 
that removal of the molar tooth fortunately cuts short lb 
career If taken suffioienUy early, but If It b allowed to 
continue it ooiustitntes another startlng.plaoe for malignant 
dbease of the maxlllm. 

Boston, Lines. _ 


CImital Holes: 

MBDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TINCTURE OF CUSPARIA. 

BtSibJam;^ Sawybr. M.D., F.R.C.P.LOMD., 

F.R S. Sdih., 

OOmULTIirO PHTSICUS to the QCTEZX’S BOSPITAL, BXBKDIOEjLjf. 


Fxw drugs are better known and lees nsed than ousparb. 
1 think many of onr profession will agree that there should 
t>e a spirituous tlnoture of cusparla in the new Pharmacopceb. 
In officinal Unctnree of mild aromatio and non^astrlngent 
bitters we are not too well dff; aod a watery infnsion, which 
b the only preparation of ousparb b the present British 
Fbarmaoopoeb, Is nnwieldy for many purposes. A considera¬ 
tion of the hbtory and oonstitntion of the drug suggesto that 
ousparb has ol^ms to a professional revbion of lb tfaera- 
peutlo properGee. Perhaps It b owbg to oertab pecnUar 
olroumstances of ftandnlent commerd^ snbetitntion, wUob 
were pobted out bng ago and which are well known, that 
ouBperia has not oome bto usual employment b Eoropean 
practice, although it has been muoh vaunted as the obief 
ingredient b a populv oordbl, and although it appears 
to have found ezbnslve tberapenUo oonsumptbn b ^utfa 
America end elsewhere. 1 have been preecribbg a tluotnre 
•of cneparb bark, wUoh I have had made with proof e(drit, 
and of the strength of two and a half ounoes of the bark 
to one {4nt, and I have directed lb ;»eparatlon b a manner 
■■iiwiiM- to that given b the offidnal dlreotlme for tlnoture 


of cascarilb Recent reeeatobee (1892) of fieokurb and 
Nebbg show that ousparb bark eonbJni, besides a vobtUe 
oil and other oonstltuenb, four alkaloids—namdy, gallpine^ 
gallpidbe, ousparbe, and onsparldbe—all of which are 
orystallbable basea. 1 think It will be fcond that a proof spirit 
tboture would better represent the ——oonstituenb of the 
dmu than an aqueous preparation, such as an bfuslon. The 
profound and practical Pa^ bhb classic “Pharmaoologb,” 
wrob of cospatb bark: “lb active matter b taken up by 
cold and hot water, and b not injured by bng decooUoo, but 
the addition of alcohol predpitatee pert of the extractive. 
Alcohol dbsolves lb Uttw and aromatic parts, but proof 

r 'it appears to be ib most complete menstruum.'' I find 
t a weaker tboture than t^ which 1 have bdioabd— 
namely, of the strength of one ounoe of cu^arb to one pbt 
of proof spirit—b given asanon-offiobal formub byBeadey. 

Bln&inghsm. 

A CASE OF FORWARD DISLOCATION OF THE SEMI¬ 
LUNAR BONE. 

Bt Lbomabd P. GAnasB, F.R.C.8. Eko., 

ASaiSTANT SOROSOV TO THB OKXKUL BOSPITAI., BIRKlNOHJkK ; 
SURGEON TO TBE OHILOBER'B HOSPIT^ BIEMINOBAM. 


A HAH aged fifty-two was admitted to the General Hosifital, 
Blrmbgbam, on April 9tli, 1896, oompbbbg of a sivdlbg 
over the front of the left wrist and of bablUty to fiex the 
joint. He stated that four months previously, while workbg 
b a mbs, be was standbg with his back to the wall, with 
hb left elbow fiexed and with the back of bb left arm 
pressing egabst a beam which projected from the wall. 
While he was' in thb position a truck oame almig and 
Btruok hb left band b such a way that bb wrist was forcibly 
hyperextended. He found, immediately after the accident, 
tlbt he was unable to flex hb wrist, and very soon a great 
deal of swelling appeared all round the jobt, both 
back and front. Thb general swellbg snbeided dnibg the 
next fortnight. At the end of that time the oonditioo was 
the same as on bb admission. When he was admitted the 
foUowbg conditbns were meeent The power of extension 
of the left wrbt was norms}, but the jobt could not be flexed 
beyond the horizontal poeltlon. On the front of the carpus 
b the middle Ibe was a bard and fixed swellbg, apparenriy 
immedbtoly nnder the skb. From the sUe and poeltlon of 
the swellbg I diagnosed that It was one of the carpal 
bones—probably the os magnum—dislocated forwards, 
and, from the fact that the patient felt numbness and 
ringlbg along the palmar snrfaoee of the first three 
fingers, that the median nerve was stretched over the 
surfaoe of the bone. It was quite Impossible to reduoe 
the dblooatioD, and so two days after hb admbslon I 
made a loogltadbal bcblon over the swellbg and found 
it to be caused by the semilunu bone, wMob bad been db- 
bested forwards and then dbplaced downwards over the 
OB magnum, the median nerve b^g stretched ovtf the front 
of the bone. The nerve was freed and the bone removed, 
the wooud healbg by primary union. I last saw the patient 
on Juue 11th and found that the movements of hb left wrist- 
joint were perfect, the left band bebg praotioally as useful 
os the other. Babinxation backwards of one of the oarpal 
bones, especblly of the os magnnm, is not very uncommon 
and b generally oansed by forcible flexion of the hand. 
Forward dislocation of one bone^ unless oomponnd, b, 
on the contrary, extremely rare, the chief otetaoles to 
displacement being the concave form of the palmar surfaoe 
of the carpus and the resistanoe offered by the anterior 
annular ligsmeot. In thin case removal of the bone 
was the only possible way of reetorbg the funotlon of the 
wrbt, redaotlon snob a long time after the injury being 
quite out of the question. 

Birminghsm. 


Presentations.— Dr. James W. Norris Mackay, 
of Bigio, has been presented by tbe members of the Northern 
Counties branch Ql tbe British Medical Assooiatlon with bb 
portrait (painted by Sir George Reid), in recognition of tbe 
“valuable, dbinterested, and unremitting servloes rendered 
by him as secretary and treasurer of the branoh siuoe Us 
Inauguration in the year 1863.”—Mr. S. Boake, L.E.Q C.P., 
L,R.C.8 Irel., who has oondnoted, at Chard, classes in oon- 
nexlon with the St. John's Ambulraoe Assoobtion, has been 
tbe reoipient of a gold penoU-oase and an lUnminat^ address 
from the members of the olaaeee as a tribute of their eeteem. 
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HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


l«lb4at«aMt til* |ro onto noMflod) Tla,idalqx>*mplariiDM6tmo*> 
b«nin « diwettooom blctorlM, tom tllonun tam proprUa eolleeUi 
hdM«, et later m oompmre.—MoMtsn JM Bed, et Caw. Morb. 
Bt.tt.Pmmioin. - 

ROYAL INFIRMARY, LIVEBPOOL. 

i cASi or pnroB&TBD gibtbic vlobb ; lapaboxomt 

6ASTB08T0MT ; BIOOTSBT.^ 

(tJodar ttie oare of Hr. 7. T. Faio..) 
iTiivtll known to the loadon of Tbb Lanobt tioat we 
bm oonitaotijr urged the pnblicsttoa of oases in which 
opmdoe for perforetlsg gasbrio eloer has been performed, 
wbitbff raeoessfnl or not. and hare done onr best to spread 
I kDoeledge of tbs resnlts obtained by different sargeons 
ladw tbs man; and Tailed droamstances amid which cases 
hswpneentedtbsiaielTes for relief. There is probably no 
due of ease which is oalonlated to oanse greater anxiety to 
tbs aedioal attendant than one of tbU natnra. Any 
additloDBl noceu attained, any fresh suggestion of Taloe 
ia tbs trestnat ndi as that made by Hr. Panl, may 
todses those in respoaiiUlity to reMgnise diat not 
to nooaoend operaUos is to deprive the patient of 
good chance (and nnally the only one) of recovery 
Tbs MSS of sncoesifttl operation by Ur. Haniioa referred to 
bj Mr. Panl, was pobliabsd in Tbb Labcbt. We have also 
lifM so ibstiaot of a paper by Hr. Wanisgton Hairard,’ in 
wbidk hs dsscrlbsd tbe oase of a woman aged tirenty>iix 
who had besn under Ui cars, and on whom he had operated. 
Ai sxdiloo of tbe nicer was not possible he bad satoitKl its 
sdpi to tbs wound. The patient died from abeoese of tbe 
% dx weeks after tbe operation. 

Atoot 1 A.ii. on Deo, IStb, 1894. Ur. Panl was reqnastod 
Dr. Sldnsj Palnsr to see with him a woman In whom he 
Awpsetsd (1^ a gaetrie nloer bad recently perforated. The 
t^t wu thir^-one yean of age, married, and a enflerer 
nrjMafroa d^epeptie lynptoms. Six months provlonsly 
bad become worse a^ food, to that she frequently 
nnesd voolUng to obtain temporary relief, ^e vontited 
■titw was often dark brown and soaetimea nearly black. 
I^vttintaadlng ber oimstant pain and tbe advloe of her 
■Mm sttendaiit, the was far from oarefni in ber diet, and 
MtesightH Dee. 12Ui had a cold meat supper. This vras 
Mm fedoved by tbe nsnal pain and vomituig, npoa wbfob 
m inswdistdy supervened the most violent and agonising 
pn b tbe toper pact of tbe abdomen. Her frlmds gave bar 
of bnady and applied hot fomentations, bnt 
•trot md. Dr. Palmw was sent for. He found bm in a 
Mjwba prefoBBd collapse and still suffering intense 
mwbetaisoted mMpdtia and took means to encourage 
Ahoat midnight tbe patient wns beginning to get 
2magtin,ud tbs pulse to regain a little vigoor. Mr.PBul 
wses Maltsd as to tbe deelrabllity of attempting relief by 
MmoB. On bb airival reaction was still further estab* 
S! *°' ^ •hhi wss fs^ly warm, tbe pulse 130, tbe pain 
SL*"*"' ^ abdomen as il^ as a board from mos- 
m sostiaMiim. Tbs disgnosis seemed to be unquestion* 
M? ce nseA sad tbsre was no hesitation tn advising tbe 
jmt tenbmit toan mention. tJnfortiinately it was not 
**Muent that It ibonld ^ done where she was staying, so 
h Infirmary, Liverpool, and left 

^boosesugeon. Dr. J. P. Nixon, with instme- 
ajuj" “ aba bad fnlly reoovered from the 

wMpM wlch of eonm had been somewhat deepened by tbe 
removing he. Hr. Panl went to tbe hospital on 
rt tta BHMsge and commenced to operate at 7 o’clock, 
^’mnbeb^sfteftbeflrstoBietof tbesymr^ms. An 
tow inohes In length between the enaiform 
tbs nmbDlcui. As soon as tbe peritoneal cavity 
thi 5r! r.**y **°y^h»ggai and greenish liquid escape^ 
loitoi showed signs of commencing peri- 

■_' ^ though in a most awkward position, was 


' *a4«tUw Unmool Medial loititution on Hsrcli 28th, 1895. 
* Tn Ltfcn, ISmj 6tb, 1 ^ 


eatily found on acoount of Its very large, bard, and thick base, 
which made it feel like a malignant infiltration. It was 
at tbe cardiac end of tbe leaser ourvatore, and it 
required some tension to keep it lu view, even although the 
left rectus muscle was ont across to the margin of tbe oostal 
oartilagee. The rent was transverse and measured about 
half an inch In length. Excision of the ulcer vras out of the 
queetioD, and so awkwardly placed was tbe orifice that it 
appeared doubtful if it would be possible to close It with 
sutures. However, vrlth small curved sewing-needles held in 
dressing forceps and armed with fine green catgut Hr. Paul 
wss able to make some sort of a closure, over which be drew 
and stitch^ a tag of fatty omentum. But the costa of the 
stomach were so friable^ arid tbe position of the orifice so 
difficult to get St, that he did not consider tbe closure 
trustworthy. Tbe front end looked pretty well, but at 
tbe hack, where it was out of sigb^ tbe condition of 
tbe wound was very doubtful, whilst very little 
reUanoe could be plac^ on tbe sutures, even wbwe 
satisfactorily tied, on account of tbe extreme friability of tbe 
tissues. It seem^ that the first accumulation of either gaa 
or fluid in the stomach would find a ready exit throngb the 
stitches, and therefore it waa determined to drain the stomach 
by intre^uoing a glass tube as recommended for gastrostomy 
and thown In the aooompanjlng engraving. This is very easy 
to accomidiab, and apparently Is not a soeroe of danger, bnt 

Gastbostomt ui Onb Staqb. 



Method o( pasting the Ilgstures In tbe stomach. 1. OUss 
tulM. 2, Rubber tube with clip. 3, 3, Sections! view of 
gloss rods over which the ligatures are tied. 4, Interior of 
the stomach. 5, Abdominiu wall. 


it remains for time and experlenoe to approve or oondemn 
such a proceeding. Btomaob drainage was employed here 
beoanse Hr. Paul believed that tbe ulcer would certainly leak 
again u"!*— placed under the most favourable oondltions, 
and becanse it is a known faot that this secondary leakage 
is one of the mvminent canset of failnre in otherwise 
bopefnl oases. The glass gastrostomy tnbe was fitted with a 
short rteoe of rubb« tubing, wblob was closed f<w tbe 
present. Next tbe peritoneal cavity was well washed .out 
with slmcfie warm watM, and the wound oloeed without 
drainage by passing fieUng gnt sutures throngb all Ifyers^ 
the aMomlniti wall. On taking the patient back to the ward 
the stomach-tube was allowed to dlsobarge in a jaoonet 
oontalning antiseptic wool. She was kept warm and a bra^y 
enema given. At flret there was eome abdominal bnt 
It was not very severe. She felt sick and tirioe bronght up a 
mouthful of brownUb fluid. OoploM vomiting »» 
impossible witii an open tube In tbe stomach. Torrt was 
avSdS by frequent sips of warm watw ia 
of salol weie oooationally given. For the first fe w da ys there 

imtwnnn °OS° and 10^7., and vrith tbe help of a little 
rte riei sufficiently and suffaced but Uttle 
pain. Tbe pulse came down to 100. ^ 

catheter, and nutrient enmnata were giv en 

Deo 16th, tbe fourth day after tbe 
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on the 17ch on acooant of froth btemorrhago from 
the nicer, whioh continned oo the 18th OM 19th, 
end WM nufortncatelj followed b; n eoTere diarrheBe, 
whioh to redaoed the patient that etomaoh alimentation 
became ImperatiTe. She wat conteqoeatij fed mi the 
SOth with prepared peptonited milk, aad her ooa- 
didon began to improve. From thit time then wat no 
farther cante for gnve anxie^, and the rectal feeding, 
tboi^h not entirely ditoontinne^ wat no lonm relied on. 
The aweetneat of the p^itonlaed milk oanaed her to tarn 
agednst it in a few daya, and the fooda which proved tbm 
moat raooeaafal were aoap made from beef with Tegetablea 
tai a mnalin bag, and to which raw meat joioe waa ■nb' 
eeqnently adde^ aad raw ecraped-meat aandwicliea. The 
fetter oanaed aaltiiar pain nor alckneBa, and abe improved 
nfddly on them. Freeh milk waa dlaaatrona in any form ; 
even when partially peptonited it canted vomiting and a 
Tetnm of the faiBBaatemeaiB. The neeeaitty for to nmoh care fe 
the feeding waa that, apart from the operation and after the 
patient bad recovered from it, the caee waa atUl a vary bad 
one of gaatrlc nicer with advaiwed cUoroala and lend hasmio 
bniitB and poaaiUy mitral feaaee, for she had three 
bad attacks of aonte rbenmatbm. nie hlatMy of the gas* 
tmrtomy tnbe U as follows. Doting the 13th and 14tb the 
diaohmge was slight. From the to the STth tt was 
eoplona, hot none eseaped beside the tnbe^ even altbongh the 
hgatnres came away on the 22Qd. On the 27th the tnbe was 
removed, bnt wHh so mntii diffionity that it was decided not 
to nse snob a tmmpet-sfaaped end in fotore oases, onleas it 
was intended that toe tube shonld remain In permanentiy. 
For a few days the discharge continned free at intervals, 
toen diminished, and at the end of a fortnight the opeiii^ 
had closed. On careful diet the patient continned to improve, 
m the middle of January, 1895, she was i^owed to get np, 
and at the end of the month she was discharged in a per* 
feotly satisfactory oonditioo of health. 

Jiamaris by Hr. PAUL.—The cases which have been reported 
tince Mr. Pearce Gonld opened a disoosslon on tois snbject 
at the Bristol meeting of toe British Medical Association all 
tend to confirm the ^ews he expressed, both as to the canses 
of fidlnre and the beet means to attain sncoem. The former 
may shortly be stated as (1) ooUapse; (2) fmperfsot olsans* 
Ing of the perltonenm ; and (3) fnrther leakage of stomach 
contents. Tbate is a general a^eement as to tiw heist way 
ef dealing with the first two dimcnlties. Fatal ooUapee is to 
be avoid^ by operating at the right tlmn tost Is, dnxbig 
ttie stage of reaction and before peritonitis has folly de¬ 
veloped. For this the s or gemi most depend chiefly upon the 
promptness of bis medUml tonfriret, and also ^ tanking his 
operation as short and simple as Is consistent w^ the object 
in view. The perltonenm is, I think, best oleansed by 
tiiorongh flushing with simide hot water at a temperatnre of 
about KXF, and if boUing the wafer Ifetits the anp{^ or causes 
a moment’s dtiay it is far better to nse tt nnboUed. What 
are the few germs in the water to the myriads alrsndy In the 
perltmieal cavity, a proportion only of which can be washed 
ent ( Peritoneal drainage Is better not rsMirted to, enoept in 
tiiese oases where peritonitis is felly satablitiied, and m<^ of 
these will end fat^y any way. The third canoe of faitaae— 
further leakage ■ ts generally doe to the ieaosesilhaty of the 
nloer, and ^ bsfe means to be taken to avcM it have 
net yti been agreed npon. Whan the orifice eaa only be 
impmeotiy c i oe^ It seems to me that it may pr ove wise to 
dfltin the stomach by a femporary gastrestooy, as in the onse 
jnst itiatod. When it is quite inaneemible 1 tlkak it might 
poestbly be sutured tbrongh an inotoion in the anfettor wall 
ef the stomal This sounds sevete, bnt it is deohMty less 
so than sxdsion of the ulcer, which has been done, ad fe 
experimentally perfo r ming gasiro-enteioctoa^ upon dogs 
t h reng h a stmifer ineM<m it was found that ^ 
tits wead in the stomah was always eery perfeet. Mew* 
ovsr, it is not eesry ulosr tost could be got at eva in this 
way, though I ca imagine oasee la wU<fe I would be 
willing to ^ve it a trial The rsndleet method of lunntfeix the 
difionl^ was adopted by Mr. Mauriee of Banding w li s n he 
intcodaoed a tatoimnbbM' tnbe into Mte etomacm thraugh 
toe perfeiatfoB and packed it round with ganse. In so doing 
1 suppose OM woiM probably freqneally pace the way to 
future difEoslties, bnt itoen tbe patient is Coo oollapoM to 
permit of a aaore prolooged op eiatio n It eeeam to be the best 
sad, indssd, ths only nasonaUe mstood to adopt 1 cannot 
totnk that washing out ths Btemach is generally a deshable 
ftooesdloff. It prcdongB tbe opeiation aad must fend to 
Innraass the else of the perforatkm ; moreover, if the snferee 
bave any holding power at all they will outlMt toe time that 


tbe oootents can remain in tbe stomach. Excision of the 
nloer gains no support from the oases recorded by Eoglish 
surgeons, and if timpleentsre is snfilcient as has bm amply 
proved, the much more severe operation of excision ought 
to be abandoned. The impression given to me by the oase 
reoeided above is that when taken at tbe right time^ in a 
fairly good subject aad with an accessible ulcer, laparotomy 
for pemrated gastric nloer will be a very socoeeitul opera* 
tion; and the only reason why there are so few recoveries 
reported up to the aw o s t is that tbe medtosl wmid baa not 
yet fully reoognleed that suooess depends msfady upon early 
operation. In conclusion, 1 would Uke to call attentimi to a 
p^t in toe etiology of these gastric nlcers mslsted on by my 
friend Dr. William Wflllasns of Liverpool He believes that 
the cause is in many oasss te be Isswed to the use of 

corsets. I am strongly of ^dnlsn that bs h right, and have 
on more tbsm one occasion oonflsoated my patients’ stays 
and replaced them with the knitted woollen article with 
■hcnlder straps, which may be obtained tom the selleis of 
Jaeger olotU^. It oonfetos a few “ bonss, ” but cunaet be 
lao^ and is, tbareforsk free from the weist defects cd this 
pmulcioos article of female dreu. Several of the so-called 
Jaeger stajs are as harmful as any otbers, being, Indeed, 
nothing but the vicious Parisian corset dressed up In Jaeger 
material^ 
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On 8<me mi the XJte qf the Curette ,—J gaMWfi s u 

Speountmn, 

A Mamso of this soelaly was held on June 13% 
Dr. Clumuxt Oomov. President, being in the ohalr. 

Dr. HACPHBBSoa Lawbib showed three spec i mens 
1. Bemovul of Sappoxating Ovarian Tumour with Pomleut 
Peritonitis and Adbesiona. 2. Ftlvoma of tbe Uterua 
removed by Enucleation. 3. Total Extirpation of the Utons 
and Ovntles for Prolapse. The patient, aged thirty, single, 
was OMiflned of a ohud five years ago. Later she s ntto ei 
from “beating dewn” and toarorrhaga. When aeea toe 
uterus was prolapsed. An attempt was made to retafa it in 
position with pssiaries, but iaeffeotuaUy, and it was decidsd 
to remove the atsms and appendages. L ate r she euffetad 
from reotocele, which was oared a plastio operation.-*- 
Tbe Pbbbidbbt questioned the advisshUity of aemoting 
the uterus and ovaries to prolapse in a woman eged titoty.— 
Dr. RouTB took exosption both to the removal of the n ie tn^ 
tbe profepse of whioh might have been treated by some less 
radkial method, and also to tbe removal of tbe osatiae. 
There was very little Ukelibeod ef menstmatto psnlatiag 
after hystereotomy; and tbs presence of the ovaries be^ea 
to retw the womanly ohaiucteiietios. 

Mr. Cbbutopbbb Mabiut showed two Uteri mnoved by 
Total IxtiipatiMt, after removal of the appendages two ysars 
prevfously, In the first case to doable pyoealpinK, and in the 
second for double oystio di es a se. Meastruatien persi st ed, la 
the first case very profusely, aadbi the esooad with giuatpain. 
Other means having failed, the nterns was removed. It was 
fonndthatapleoeofnvaiybadbeea left behind in thefisst 
oase^ wd In seocmd ef the tobes, whUst the anferior 
wan ef tbe uterus In this case ooataiDsd a mynma, 
lb. Itotin attributed the pemlstenoe of menstruation to 
tiie feot that tbe menstrual nerves had basa lefe intaot— 
Dr. Lbith Napibb observed that the tikiokneas of the 
nteriae wall in the seosnd ease was soggeative of fibnolo, 
whito often onnesd a oontinnanoe nf kmmerthage, evsa after 
removal ef the ovaries.—Mr. Tatlou <BlrmlaebMa) Buid 
that theae wsm exa s a p i es of a obwa of oaae fe ^toh hystmeo* 
tomy had an fanpcrtaat plaoa ooatiaatiag in thla xaap^ wMh 
Dr. Lawxia’a case, in which toe pvooaduBe was eipm to 
Ofkkdam. 

Mr. TBBisax Oolliks (Cardiff) shewed an Impaofed 
Ovsito p^t whicii simulated a Myesna of the Uterus. 

Dr. FABaMJBTBABMiareada pap««nBonwDiffioultisain 
toe Use of the OureCta Oorettlng, ha said, (bough a 
simple prooedore, was not devoid of risk; It abon i d , 
tharotae, be andertahsn with care. Tbe first step was 
ttilatiitiTTu. whi c h shenld be aa fflsie at to admi t the p assag e nf 


* The patient has gained 83Tb. in weight since tbe beaUng of the 
nicer ana the adoption of a “ rational ’’ ooraet. 
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the Index floger. There were two methods of dilatation. 
The rapid method wast^Uieiue of Hegar’s other dilators; 
at the beet it was a somewhat rongb prooedare, involving 
teazii^ and bmialng of the cervix. He therefore preferred, 
ae a r^ the gradoal method, which was done by means of 
tents. They were safer and prodaced greater dilatation. 
Laminaria trats were the best, as the salts with which they 
were impregnated rendered them aseptic, and even antiseptic. 
Tbev should be fonr inches long. Spoon tents were to be 
oondemned. Under an anteatbetlo the cnrettlng was next 
proce e d e d with; a sharp enrette or spoon might be 
used, or the doll wire curette or finger nail. The 
immediate risks were perforation of the oterus and hamor- 
rhage ; later, atresia or the canal and pelvic inflammation. 
The two principal conditions calling for the use of the 
curette were chronic endometritis and retained products of 
oonoeptioa. Cases were then related illustrating these con- 
dltlons. In oonotaslon, the following questions were sub¬ 
mitted for discussion: (1) What are the symptoms which 
p^t to the clear necessity of curetting the uterus 1 (2) which 
u the safest and most natural method of dilating the uterus 7 
(3) should the curette be used In cancer of the uterus, more 
especially when the growth is at the fundus 7 (4) is it 
advisable to resort to the nee of the curette for diaj^osis 7 
(6) is it poBsible to establish a satisfactory system of drainage 
of the uterine cavity after curetting 7 —The Pbbsidbst, in 
thauMfig Dr. Fanoourt BaroM for his paper, said he b^ev^ 
it was the first time the subject bad been brought before 
the sodety. As curetting was a popular operation, it 
was advisable that the selection of suitable cases and the 
boat method of its performance should be discussed. Whilst 
many operations rose for a time into prominence and then 
lapo^ be thought it unlikely that this one would fall into 
disuse because the resulting benefits were often ttrUdDgly evi¬ 
dent.—Dr. Macphbbson Lawbib bad done many corettlogs, 
but felt a certain anxiety about every case ; yet no operation 
gave more satisfactory reenlts. He used laminaria tents and 
a sharp enrette; the cavity was then flashed with boiled 
water. Complete rest was required for some days after.— 
BurgeoO'Qeneral Habvbt had operated in India both on 
Europeans and on natives, and h^ not found an ansstbetic 
ncioassary. He agreed with Dr. Barnes that sponge tents 
sbonld be aboli&ed. Even laminaria teats were not 
always satisfactory, for sometimes tb^ expanded in an 
boor-glass fesbion and their extraction was then dlffioult.— 
Professor Japp Sikclaib had also not found oUoroform 
necessary; he gave a hypodermic injection of morphia an 
hoar before the operation, and an aloohoUo stimulant half an 
hour before. He bad never seen any bad symptoms follow 
onietting, nor need there be any if care was used. Tents 
wers the best dilators; it did not matta mnob how long 
they were left in. It was seldom necessary to intro- 
dnoe a finger, but when desired Hegar’s dilators oould 
be used, up to No. 12. The curette was valuable 
for diagnosis of cancer of the body, whilst In cases 
of suspected canoer of the cervix If a sharp ouratte 
were drawn acroes the diseased part, if it brought away 
tissue, the disease was canoer ; if not, It was erosion. He 
believed this sign to be pathc^omonlc.—Dr. OBBia Smith 
donbted the valne of the s^ given by Professor Sinclair in his 
last remarks. In bis exp^enoe a sharp curette applied to an 
eroelcm would oartalnly bring asray tissue. He nsui^y neither 
dilated nor gave an anssstbetio; by polling the nterine 
■tndgbt by means of a vulselium on the poaterior lip 
any moderate-sized curette oould be introduced. — Hr. 
Chbistophbb Mabtim said there was one condition which 
had not been referred to, bat which was capable of oausli^ 
serious trouble after curetting—viz., alight disease of the 
appendages. In Amerioa curetting was done for this very 
condition, bat he did not think It we. A owefnl examina¬ 
tion of the appendages shonld therefore always be m^e 
before cnrettlng. In Birmingham they always gave an 
ansBsthetio and used metallio dilators ; a sharp onrette was 
nssd, after which the cavity was swabbed out with iodiied 
phenol and packed with iodoform gauze. He felt sure it was 
generally better to use an antsstbetic. 

The dlaoaaaton was then adjourned to the next meeting. 


Successful Vaccination. — Mr. T. Davies, 
publlo vaccinator for the auburban district of the Whittlesea 
union, has been awarded for the second time in succesaion 
the full amount of the Oovemment grant for efficient vaccina- 
Uoo. 


anl> |totkts of 

Diseases of the Ear. By A. Habmadukb Shbild, U.B. 

Cantab., F.R.C.8. Eog. CasreUaedCo. 1895. 

Mb. Shbii.d’b excellent little work on Diseases of the Ear 
is a vindication of the fitness of a surgeon on the general 
staff of a hospital to manage with auccesa the aoral depart¬ 
ment in ooojuDction with It. The pages he has written afford 
a clear demonstration of the methods of treating anral disease 
in acoorcUmoe with the established principles of general 
surgery. He views the subject from no cramped and narrow 
standpoint, but brings ably to bear the experlraces gained in 
the treatment of disease in other regions of the body. The 
divergencies from accepted traditions are not a few, but Mr. 
Sbeild's defence of them is sustained by oopioos illustration 
from his case-books. The necessity of a sound knowledge of 
the principles of general medldne and surgery is his watch¬ 
word throi^boot. The usual lengthy chapters on the anatomy 
and physiology of the ear are replaced by a brief and read¬ 
able "sketch" In which the m>dn facte are oonolaely sum¬ 
marised ; the condensation has not been gained at the expenee 
of accuracy, though on page 14 the statement that "the 
distance of the [mastoid] antrum from the lateral sinus is 
three to six inehes " is clearly a misprint. In the chapter on 
examinatitm for dlagnoetic porposes emphasis is rlgbtiy laid 
on the Buperiori^ of the watch and conversation tests over 
other more snbtle methods; but the description of the use 
of the toning-fork is for no very obvious reason divided into 
two portions separated by some pages dealing with otba 
matters. 

The diseases of the auricle and external auditory canal are 
folly described, and Mr. Bbelld takes np a firm petition with 
reference to the effects of impacted cerumen, holding that 
when perforation of the tympanic membrane ooexiste the 
latter Is due to preexisting disease of the membrane or of the 
middle ear. This view, though running counter to the com¬ 
monly received opinion, la oerttinlj supported by the previous 
history of many of these cases. 

The subject of aural exostoses receives full attention, and 
the value of the electro-motor for driUlng and removing these 
growths is pointed ont. The remarks on Impacted foreign 
body are very practical, but the anther states that he has 
bad no experience of the use of the galvano-cautery, which 
has proved most usefol in the hands of others when dealing 
with these oases. The chapters on the inflammatory 
affections of the middle ear are well written, and especially 
that dealing with chronic otitis media associated with 
perforation. The cerebral compUcatione of ear disease are 
the sabjeot of a brief but clear sketch, though It would have 
been well It more details had been given concerning the 
operative treatment of these cases. The operation preferred 
for adenoids is that performed by means of the steti nail, the 
patient being placed on his tide, with the head over the edge 
of the table. Mr. Sheild inaiste strongly on the Importance 
of after-treatment in these caeee, relying chiefly on the appli¬ 
cation of astringente to the naso-pbarynz and a methodical 
use of the PoUtzer bag. The chapter on nerve deafnese is 
good, and an intelligent aooonnt is given of the methods 
of detection of malingering. At the end of the book are 
arranged some useful prescriptions for local and general 
medication. The little work is neatly got np and is freely 
illostrated. It may be regarded as a safe guide to the treat¬ 
ment of diseases of the ear. 


Athu cf Clinical Medicine. By Btbom Bbamwbll, M.D. 
Edin. Vol. III., Parts I. and n. Edinbn^b: T. and A. 
OonstaUe. 1894 and 1895. 

Thb bulk of the first of these two parts of Dr. Byrrm 
BramweU's admirable Atlss consists of the substance of 
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an address to the Dermatological Society of Great Britain 
and Ireland dellrezed about a year ago. It deals with 
the snt^eot of the thyroid treatment of akin diseases— 
a snbjeot which the author has taken up with enthusiasm 
and proseoated with aseidoity. The cases, which are 
hme given in fall detail, and are abundantly illus¬ 
trated by a la^e series of photo-lithographs, seem to 
speak strongly in favour of the plan; but it may be 
pointed out that the majority of them were oases of psoriasis, 
and that few skin affections are more amenable to treat¬ 
ment, or perhaps we should say tend so frequently 
towards temporary alleviation under the influence of rest, 
diet, and local applications. Nevertheless, the results 
recorded by Dr. Bramwell, not only in psoriasis, but in lupus 
and some other skin diseases, are so uniformly snocessful, 
and, as the photographs show, so complete in result, that 
scepticism is disarmed, and we are forced to admit the 
beneficial influence of the administration of thyroid ex¬ 
tracts (local treatment not having been used), although it 
may be difficult to exiflain the precise modta operandi 
of the remedy. It might be thought that in cntaneous 
affections the determination of the efficacy of any particular 
line of treatment oould be easily determined, but it must not 
be forgotten that even here, as in other therapeutlo trials, 
much depends upon the attitude of the observer. Thyroid 
therapeutics in skin disease have been found wanting by 
other observers ; but Dr. Bramwell hints that in many oases 
want of faith in the efficacy of the remedy may in such 
instances have led to a too early abandonment of the trials 
or a too timid exhibition of the drug. At the same time, 
the remedy is one whl<di does require caution in administra¬ 
tion. and whether, after alt, in such an affection as psoriasis 
it is worth while to substitute this powerful measure for 
treatment of a less heroic kind must be left to dermatologists 
to determine. Besides this exposition the first part of this 
third volume of the Atlas contains an excellent account of 
acute anterior poliomyelitis (infantile paralysis) and the 
record of an interesting case of malignant disease. The second 
part, just issued, also enters fully into progressive muscular 
atrophy and the muscular dystrophies in general. These 
conditions are admirably adapted for pictorial representation, 
as may be seen in Professor Curschmann’s recent Klinirche 
Abbildungen.” Dr. Bramwell gives several plates to illustrate 
this part of the text; the issue also locludiDg descriptions and 
drawings of hereditary syphilis, ichthyosis, and an excellent 
coloured portrait of cyanosis. The thoroughness with which 
the author treats his subjects and the high standard of 
excellence maintained in this Atlas render it one of the mo6t 
valuable publications of the day, and testify to the energy 
and clinical enthusiasm which have produced it. 


Tkt Natural Hittory Plant*. By Anton Kbbnbb. Trans¬ 
lated and edited by F. W. Olivbb, M.A., D.Sc., with the 
assistance of Mabian Busk, B.Sc.. and Mabt Ewabt, 

, B So. Parts 7 to 11 London, Glasgow, and Edinburgh : 
Blackie and Son. 1896. 

With the seventh part of the serial issue of the English 
edition of the work of the Vienna professor of botany the 
first volume was completed. That portion of the book dealt 
with questions of morphology in a manner at once attractive 
and profound, for the work, whilst being strictly scientific, 
is written in so lucid and charming a style that its 
popularity on the Continent is not Barprising. The present 
translation enables the botanical student in this country 
to share in the rich storehouse of instructive facts that 
are arranged so plentifully in these pages. There is 
a masterly freshness and originality of treatment that 
show that the author has attained to the most intimate 
familiarity with the conditions of plant life and the 
incumerable adap^atiocn Qf structure to enviroiment that 


the plant exhibits. No lest interesting are the sections 
of the second volume which have to far been published; 
Indeed, in many partioulars they open up questioas of 
surpassing interest whloh have engaged the attention 
of the greatest masters in soienoe, for they deal 
with the subject of the reproduction of plants, which 
Is introduced by desorlptions of the asexual modes 
as seen in the spores and tballidia of cryptogams and 
the buds on steins and roots of higher plants. But the 
main share in perpetuating the cycle of vegetable life on the 
globe is effected by fertilisation and fruit formation, and it is 
in the study of the various means adapted to this end that so 
much has ^en learnt by the patient researches of botanists. 
This subject is introduced by the descrlptiim of fruits and 
fruit formation in cryptc^ms and phanerogams, the fruit 
being defined as “the product of fertilisation, and uA the 
same time constituting the first step towards the renewal of 
the fertilised plant.” It is shown bow cryptogams—e.g., 
ferns and mosses — are fertilised under water, and most 
phanerogams in the air, henoe it is that most of the 
latter are provided with blossoms wbiob are lacking 
to the fwmer. The various means for the preparation, 
storage, and distribution of pollen, the part played in 
fertilisation by wind and by insects, which go far to explain 
the diversi^ and beauty of the floral world—these and a 
multitude of o<^ate questions are handled by the author 
in a most fascinating way. We can well imagine bow the 
perusal of even a few pages of such a book as this would 
arouse an entbusiasm for botanical study in the most 
indifferent, and now that the season is at band when the 
material for this study abounds in every field and hedge¬ 
row we can recommend no sounder guide, at onoe Instructive 
and allnriog, than this work, which we think will do not a 
little to revive an Interest in botany beyond the circle of the 
specialist Many a hard-working practitioner of medicine 
has in times past gained wholesome recreation and renewed 
his enemies by devoting his spare moments to the con¬ 
templation and study of the natu^ phenommia that surround 
him In his daily walks, and not a few members of our pro¬ 
fession have aided considerably the advance of natural 
knowledge. And, although the mass of other teohnioal 
subjects may have crowded botany out of the ordinary 
onnioulnm of medioal study, we do not doubt that its pursuit 
will still be taken up from a pure love of nature. To such we 
heartily oommend this work, the great feature of which is 
that it has imparted a fresh interest in a sotqect too loi^ 
under the thraldom of a rigid system of classification. 
Botany, or, as the title of this book gives it, ‘‘The Natural 
History of Plants,” has gaioed immeasurably in interest by 
the study of plant life as distinct from plant form. 


LIBRARY TABLE. 

A Handbook of Pathological Anatomy : Band upon the 
CataXoguo of the Pathological Mutevm, Univorntg College, 
Liverpool. By Rubbbt Botob, U.B., Geoi^ Holt Pro- 
fei=eor of Pathology, Pathological Superintendent, Royal 
Infirmary, Consulting Pathologist, Royal Soutbem Hospit^ ; 
and J. Hill Asbak, M.D., M.R.C.F., Assistant to the 
Professor of Pathology, Assistant Physician, Stanley Hospital, 
Pathologist, Royal Infirmary. Liverpool: T. Dobb and Co. 
1895.—This volume, consisting of about 600 pages, is an 
elementary treatise on selected subjects ia pathological 
anatomy, combined with references to, and short notices of, 
illustrative museum specimens. The general plan is excellent 
and has been well carried out. Even without inspection of 
the specimens, anyone having a moderate acquaintance 
with pathology is likely to profit by a pem^ of the 
full and clear account of the various lesions and abnor¬ 
malities desoribed. Beginners, however, would probably 
find one of the systematic elementary manuals more ostfol, 
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Aoee i to the ■pedmept bdog presappoeed, iUostretioiw are 
aatniallj not anppUed Is the text, and the references to 
mtanite straotnre are oomparatlvely few. The Motione on 
the abdominal aad pelvic vleoera and on the bMiee and joints 
ate espedaUy oofdoos and worthy of attention. 

8t. John Amhulanco As$ 0 oiati<m. 7Rnt$ and MeJpt for 
Borne Ifnriing and Hygiene By B. UaoOowbl CoaaBAYE, 
B.A., M.D.. Ch M., P.R C P.Irel. With a Chapter on the 
AppUeatien of the Roller Bandage by R. J. Collii, M.D. 
Ninetieth Thonaand. London: 8c. John’s Gate, Clerken- 
well. 1896.—^ThU U the authorised text-book on nursing 
issued by the St. John Ambnlanoe Association, and is 
arranged according to the syllabus of the second (or nursing) 
course of lectures. It contains a large amount of useful 
information on the general management of a sick-room, as 
wen as on dietary and the use of medicines and other 
remedies. There is a short special chapter on the nursing 
of sick children. In the chapter on baths, those from 
IKT to 130* F. are described as “very hot.” This is 
striotly correot, and the author might have added that no 
one ought to be suddenly immersed in onfues even at 106*. 
For very het baths the temperature should at first be about 
103*, from which H may be raised by successive additions of 
hot water to about 110*, and the attendants should keep in 
mind that faintness may result. 

Voniee (“Story of the Nations” Series). By Albthba 
WlBL, author of “Vittorla Colonna ” &c. London: Fisher 
Unwin. 1894.—Venice, or rather the Venetian Republic, 
ooco(des too conspicuous a place in the history of medicine to 
make its political aad social life other than profoandly 
interesting to physicians and sui^eons. To know and to 
appreciate nnder what vicissitndes the great school of Padua— 
the alma maior, among others, of William Harvey—rose and 
fell and rose again must be matter of more than mere 
“ intelligent onrioelty “ to the profession. For snob know¬ 
ledge and for the Intellectoal “coign of vantage “It gives 
Madame mel provides admirably in the flowing, picturesque, 
and exoeptionaDy eouad narrative conveyed in this volume. 
Amid what environments Luigi Oomaro practised what he 
preached townidi attaining his hondredth year, or Geronlmo 
Meronrlali oompoeed his masterworks on the lines of that 
Hippocrates whom be so usefully edited, may be pleasantly 
leaned from her animated and impressive pages. The book 
is QOS of tbs best of the series to which it belongs, a reoom' 
mendati<m to which no student of eontemporary literature 
oaa fail to attach its true value. 


MAGAZINES FOR JULY. 

Tke —This estimable little monthly keeps up 

its usuid high standard of exodlenoe. In one of the annota- 
tins on events of the past month Is a reference to 
Sir Richard Webster's Insurance of Children Bill, in which 
the writer regrets Us withdrawal—a regret which we are 
sure all our readers will share. If that mysterions entity 
“the feehng of the oonntry” is not ready to accept 
Sir Richard Webster’s BIU, it surely would accept 
one for forbidding the insurance of Ul^Umato children ; 
lor it is to everyone's interest that these should be 
got out of the wi^, and ewy medical man whose prao- 
ttoe lias among a certain class knows perfectly well that 
ttie “removal” is eSeotod and how it is done. Dr. Stephen 
Mackenrie oontrlbutes an interesting and useful paper upon 
a very distressing and common condition—namely. Flatn- 
lenoe. Mr. Victor Horsley gives flve oases of Operation in 
Ossium, and Mr. Walter Jessop writes on Ocular 
Headaohe, Dr. Fletcher Beaeh oontinues bis paper upon 
Fert>le«inlnded CbUdren, and there is a good article upon 
Waters and Baths for the Gonty. 

Chagman'e Magaiine. —When a magazine stitrta us well 


as Chapman’s did there Is always an idea that the first 
standard of exoeilenoe will not be kept np, but of this there 
is no sign. Mrs. Andrew Dean oontributes a clever sketch 
of some singularly disagreeable people, and Mr. Crockett 
describes a vision of fiends equal to that appalling one of 
the pig demons nnder the gallows reported by Dr. F. G. Lee, 
and they were the premier erH of bogeydom. However, 
no doubt the visions were due in both oases to some error 
of refraction accentnated by dyspepsia. Mr. Bret Harte's 
serial gives a life-like picture of “road agents” and their 
doings, and Miss Violet Uont continues to evolve in her 
admirable manner the character and little ways of Mrs. 
Monday, as fasdnating a woman as Becky Sharpe. We are 
sorry to see there is one blemish in the shape of an in-set 
advertisement. 

The Contemporary Review .—Professor Lombroso writes 
on Atavism and Evolution, showing how a return to 
primitive ways may be coexistent with the most modem 
developments. Mr. Herbert Spencer contributes a paper 
on Dancers and Musicians, where, in speaking of 
religions dances, be quotes an instance of Christian 
reiigions dancing ” in a remote r^ion ” among the Pueblos. 
He might have quoted an instance much nearer home— 
namely, the solenm dance before the high altar at 
SevUle (we think the town is) on tee festival of Corpus 
CbiistL Mr. Charles Roberts oontributes an interesting 
paper on tbe Physiology of Recreation, and Mr. A. W. Hatton 
writes an earnest plea for a national opera bouse. This last, 
though an excellent idea, we fear, would fail if not very care¬ 
fully organised. Tbe Albert Hall, the only musioal institu¬ 
tion in any way connected with the State that we hav^ 
is a disastrous failure from a musical point of view, except¬ 
ing as regards the Rojal Choral Society. 

Tke Soientifie Roll and Magazine of Syttematieed Notet: 
Climate—Baric Condition Conducted by Alexabobb 
Ramsay. Nob. 1 to 6. London : Tbe Castle Prinring 
and Publishing Company, Elephant-road. Elephant and 
Castle. 1894.—Temperatore, rainfall, sanshine, and tbe 
prevailing directions of tee wind are the principal atmo¬ 
spheric conditions taken Into account in the investiga¬ 
tion of existing diseases or in the selection of health 
resorts. To an important section of the commnoity, 
however, sea voyagers, and the shipping interest in 
particular, the bammetrio movements are of at least equal 
ooDseqnence, and it Is this branch of meteorology whloh 
Mr. Ramsay has taken up in the volume now issued 
in serial form. In subsequent volumes he oontemplates 
dealing with the questions of oarbonio acid and chemical 
rays, dust has^ electrical condition, Ac. In an essay 
introductory to tbe present work he discusses the 
cause of tbe rise and fall of the barometer, arguing 
that It cannot be directly accounted for by varia- 
tiODs in temperature and aqueous vapour, but suggestiog 
that when currents of air are set up by differences of 
temperature and dew-puint they meet with unequal resist¬ 
ance. In consequence of its elasticity the air may be held 
back when Uowing bver a surface presenting more than usual 
friction, and, at tbe same time, will flow rapidly over the 
smoother tracts. More air, therefore, flows in one direction 
than in another, and in proportion as the weights of the 
incoming and outgoing columns of air differ so the barometer 
rises and falls. He teen gives a ritume of the barometric 
observations of various eminent metoorol^fista and their 
oommente thereon as reooided up to tbe year 1845. 

Tbe Tfoontieth Centvwy has an appreciative article by Karl 
Blind upon Jacob Melesbbott, tbe eminent physiologist of 
Heldelbe^. The article deals mostly with the poUtieal side 
of Moleschott’s career, as might be expected from its author. 
Moleschott and his successor Huxley bad many things in 
C'lmmoD, both as to their work and the way it was received. 
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and both, to .me .Mold8obott’« words, tried “to describe in 
clear, easily noderstandable language the incessant conrse 
of the elements throngbout the animal and vegetable 
world.” There Is an interesting paper on the Dawn 
of the R^way Sra. The necessary charaoteristicB for 
an engine-driTer in 1841 were “that be should not 
be deaf, shortsighted, or subject to fits, and shoold be of 
affable manners, so that in the event of an accident 
be might prevent dissatisfaction among the passengers by 
his intelligent conversation.” Even thongh testing for 
oolooi blindness and acnteness of vision is not made com- 
pnlsory by the Board of Trade, it mnst be admitted that the 
standard of qnalifioation for driving an engine has been 
raised since 1841. There is an essay by George Morley on 
Geoige Eliot's oonntry, and Hr. William Graham tells the 
story of the Byron sepaiatloiL 

The Wettmimter Revim .—The first article in this maga* 
sine has a melancholy interest at the present time. Apart 
from the metaphysical snbjeots of which it treats, it deals 
with the late Professor Huxley’s views on Home and Berkeley 
written by a “ hnmble disciple, ’ ’ Hr. G. G. Greenwood. The 
paper entitled the “Hystery of the Padfio” treats of 
Easter Island and the Allantio tradition. An Irish Protes* 
tant has a really admiraUe paper on Edncation in Ireland, 
showing the ma^est soperiorlty of Roman Catholic ednoa* 
tion in Ireland. Anyone who has read the Sconybnrst 
manoals will agree with the writer that the Jesnits are 
admirable teachers. 

The Brmanitarum ,—There Is an interesting article by Ur. 
R. H. Bberard, “ An Interview with Daadet,"who mentions 
amongst other matters the great increase of drunkenness in 
France owing to the min of the vineyards, so that instead of 
the light wholesome natnral wines, the people are compelled 
to nse artificial wines, absinthe, Ao. The Rev. W. J. Wood 
has a sensible article on the pnrlty qaestlon and the 
avddance of syphilis. 
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“LIQUBUB ADVOCAAT." 

(SmuHOT, Blatbb, akd Oo., 2, Quildball-osambkbs, Basikoball* 
8 TRXKT, B.C.) 

Although only recently iotrodnced into this ooontry by 
the above firm, who are the original mannfactnrers, this 
“liquear ” appears to be well known on the Continent Its 
formola Is certainly not new, since it is composed of yelks 
of eggs with a blending of certain choice liqnears and mature 
brandies. In the present preparation, however, the comblna* 
tion of these ingredients has been very satisfactorily effected. 
Toe taste is delicately and agreeably aronmtio and its con¬ 
sistence uniform. Such a mixture is, of course, well known as 
a vigorous restorative, and scientifically it la a distinct 
advance on liqueurs, which are mostly and simply composed 
of syrap, spirit, and flavouring. 

VINOLIA SOAPS. 

(Blohdeau kt Cie: Loruoe Depot, BriAMD-aOAn, N.W.) 

No less than twelve varieties of this well-known soap have 
been submitted to ns for examination, and it is sufficient for 
ns to record, as affording evidence of their economic value 
and admirably balanced composition, that in the analyses we 
made the moisture was found to range from, in one 
as low as 4^ per cent, to 7 44 per cent, the mean of the total 
number examined being 6-80 per cent.; alkali In combination 
with fat ranged from 8‘23 per cent, to 10-60 percent,, the 
mean of the total examined being 9-70 per cent, soda (Na^O) ; 


free alkali was not found in any single instance. Tbese^ as well 
as other satisfactory indications obtained on testing—as, fw 
instance, the freedom from foreign substances sometimes, 
but unjustifiably, used in the preparation of soaps—are such 
as to satisfy both requirements of a soap intended for toilet 
purposes — l.e., being emollient as well as cleansing. The 
delicate fragrance of these soaps enhances their attractiveness. 

ANTISEPTIC MOUTH PEABLS. 

(S. BADlAtER'S KBONEX-APOTUEEX, 160, FBIEDJUOaSSTXASSX, 
Behlie, W.) 

These pills, contalDing thymol, saccharin, menthol, enoa- 
lyptol, vanillin, and volatile oil, afford a convenient, portable, 
and effective form of month wash. Though, as will be seen 
from their oomposition, they must possess very distinct anti¬ 
septic properties, yet they are not likely to be injnrioos ; In 
addition, their taste is agreeable rather than the oontrary. 
They supply an important requisite. 

DBY ANTI-DIFHTHBBITIO SEBUM. 

(BURBOCOHS, WeIAOOME, AMD CO., SKOW-BUX-DOULOtROS, B.O.) 

We have received from Messrs. Bnirongbs, Wellcome, 
and Co. a specimen of dry anti-diphtberitio semm in the 
form of fine golden scales, which they claim they were the 
first to prepare. The dried serom is freely solnble in abont 
twice its volume of cold water. One gramme contained in a 
glass tnbe represents ten onbic centimetres of the normal 
liquid anti-diphtberitio serum, and It is stated that to 
obtain the full potency of oarefuliy prepared liquid serum 
it is merely necessary to dissolve the contents of the 
tube in this quantity of cool bat previously boiled 
water. We cannot spe^ here as to its tberapeutic activity 
(which, however, Is guaranteed by the makers), but the 
osDvenienoe of this preparation is obvions; while the 
fact that in the dry state the semm is permanent 
is a very important additional advantage. The sample is 
labeled with the date of preparation, the number of the 
horse from whloh the sernm was derived, and the d^ree of 
irnmnnity it possesses, all of which are attested by the 
signataie of the medical director in obai^ of the blologioal 
laboratory. _ 


lltto Inlitirfas. 


THE BENSON-LEE SAFETY LAMP CONBTRUOTBD 
WITH CARBON BURNER. 

In seeUng to overcome one objeotion It oooasionaUj 
happens that more than one improvement is effected, and 
this wonld appear to be the case in regard to the Benson-Lee 
lamp. Fiimarlly the object of the Invention was probably 
only to Improve upon the wlok by snbstitniicg for the cotton 
wi^ a more or less solid wiok of some porons and ind^ 
straotible material, which wonld not require trimming or 
levelling or adjusting In any way. Not only have tbe 
inventors, we find, sncoeeded In the present instance to 
carrying this out, but by tbe Introdnction of a oollar of gas 
carbon, which was snbseqoeotly chosen to replace the otdin^ 
cotton wiok, the bnming of oU of comparatively low flashing- 
point, like the petroleum at present supplied for lighting 
, porposes, is made quite safe, wicboot its lighting effidency 
being in the least degree affected. We find, for instance, 
that on tilting the lighted lamp tbrongb a right angle or by 
tnmiog it completely npslde down tbe light is Immediately 
extiognished and not a drop of oil is spilt. It would appear, 
therefore, that tbe bard gas carbon wick affords an efficdent 
barrier against tbe Ignition of the oil In tbe reservoir, besides 
whioh, by means of an arrangement which allows air freely to 
play ronnd tbe tnbes containing tbe small cotton wloks supply¬ 
ing tbe carbon bnmer with oil, the latter is kept oomparaiively 
cool. As will be seen from the accompanying iUnstratioo, 
the wiok is componnd—that is, it oonsiets first of a series of 
small cotton wicks enclosed in tbe small tabes oomprislng 
tbe centre column of the homer. These convey tbe oil to 
the carbon wick or bnmer, so that on its way It passes over 
a laige cooling soiface befoic it reaches tbe flame. The size 
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of the flame is aot regnlated by mo?lng the wick op or down, 
bat by oontroUlng the alr-aopply, wUoh enters jost above 
the points A a, wbioh are the knobs for aorewing the lower 
oa{v to which they are attached, right op to the top if 
necessary, and so stopping the air-sopply altoget^ and 
exti n go ishl ng the flame. The lamp gives a whiter steady, 
and brllUant flame, which never presents an onsightly or 





BENSON-LEE LAMP 


nneven appearance, beoaose the wick alwajs keeps the same 
level and never reqolres trimming. Apart from the very 
important advantage of the seoaiity which this device affords 
against explosion or ^nitlon of toe oil, it is obvionsly an 
Improvement which those who know the inconvenience and 
troable of keeping wicks constantly trimmed, and the 
nalsance cansed by detached and h^-oonsamed pieces of 
wick getting into the flttings, will thorooghly welcome. 
Indeed, it removes not a few of the strongest dnwbaoks to 
the system of l^htlng oil; the wick caxmot get oat of 



order, objectionable smells are ooneeqaeotly avoided, while 
from the fact tbat it fits perfectly the bamer tabe it affords 
an sSeotnal precaation against aoddenU arising either from 
the ■pitUng of the oil or the ignition of the vapoar in the 
reservoir. The "life ” of the "oarbcms,” which may easily 
be repla^, is said to be from two to foor months. New 
carbons take some time before they give the maximom light, 
nntil, in fact, they are satorated with oil and the oU is 
travelling fredy tiirongh them. Messrs. W. A. Benson 
and Co., 82, New Bond'Sfreet, are the makers. 


ABBPTIC CATHETERS. 

Mnssa. Maw, 8 oh, akd .Thompsoh have introdooed at 
my Boggestion an alteratioa in the manofacture of flexible 
catheters which I believe to be an improvement of consider¬ 
able valne. A great deal of attention has been paid to the 
enter sorteoe of catheters, to the shape and position of the 
eya to the neck, and to the end beyond the eye ; the interior, 
the part that comes into closest contact with the arina has 
not been touched. It Is left rough, irregular and uneven, 
with in some iikstnments the faMc exposed so that the 
ottos can cling to it and even soak into it. Proper oleanstog 
without elaborate appliances and unlimited leisure Is almost 
impossible. Anyone wto will split open an old catheter, one 
has been to use for some tima and will Inspect the 
interior will see at once what I mean. The new ones 
that Messrs. Haw, 8 ^ and Thompson have made for me 


are as highly polished and as finished upon the inner surface 
as they are upon the outer. They can be cleansed and ren¬ 
dered aseptic with the greatest ease. There is no need for 
any elaborate apparatus. If they are placed at once, after 
having been usm, end upwards to a deep bottle filled with 
a soludoo of borado acio, every trace of urine is expelled 
immediately and replaced by the utiseptic, and the iutru* 
ment is fit for use again. It is not possible for an old "iim 
with enlargement of the prostate who baa to pass an instru¬ 
ment many times in the twenty • four hours and often at 
night to cleanse an ordinary catheter effectually. With these 
there Is no difficulty. They can be rendered aseptic at 
once and in a maimer so simple that the most i^orant 
caimot make a mistake. 

Wimpole-street. W. C. MAUBELL MoULLIN. 


SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OP 
ENGLAND. 


1 HB annual general meeting of this society was held at 
429, Strand on June 28th. 

Mr. Joseph Smith was elected President for the year, Mr. 
Geoige Brown honorary treasurer, and Mr. W. O. Dickinson 
(Southfields, 8 .W.) hon. secretary. 

The 8 ecretar 7 reported the correspondence between the 
cjmmittee of the sodety and the Home Office in connexion 
with the recent amendment of the by-laws of the College, 
the result of which met with the approval of the meeting. 

The following resolution was proposed by Mr. Ndson 
Hardy, second^ by Dr. Tboe. Morton, and carried unani¬ 
mously ; " That this meeting is of opinion that the time has 
come when active steps »oold te tiUcen to secure for 
Members of the Royal OoU^ of Surgeons of England tb^ 
due share to its management in accordance with toe request 
of nearly 6000 Membm contained in the petition to the Privy 
Council in the year 1887.” 

The honorary secretary will be glad to receive the names 
of any Members of toe College wishing to join the eodety. 
The annual subscription is 2i. 6d. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


Thb foundation stone of the New Lower Bchod will be 
laid by His Royal Qghneas the Prince of Wdee, K.O., at 
3 p.M., on Monday next, July 8 to. Tickets of admission to 
witness the oeremony, which will be issued in priority of 
application, can be obtdned by letter from toe Secretary, at 
the Office, 37, Soho-squate; or of the Bursar, at the College, 
Epsom. H.RH. the Prtooess of Wales baa gradously 
announced her intention of being present. 

A special train will leave Victoria Station at 1 p.M., oalling 
at Clapham Junction, Mitcham Junction, and Sutton Station, 
and leaving the Downs Station for the return journey about 
6 P.M. Return tickets from London, which must be taken 
at Victoria Station, will be issued at three shillings. It is 
requested that those applying for tickets will give notice If 
they will travel by the spedd train. The return tickets will 
be available by toe ordinary trains of the London, Brighton, 
and South C^t Railway at the Downs or Epsom Town 
Stations. 

It is hoped that as many members of the profession as 
possible wW attend the oeremony out of compliment to their 
Royal Highnesses the Prince and Princess of Wales, no less 
tbma out of a due sense of the excellent work that has been 
done by the authorities of the institution. And while writing 
of thfai work it will not be out of place to attention to 
the tMt that an election by the Council of tite Coll^ to a 
Bohol^hip, giving free education and maintenance at the 
School of St. Anne’s Society will shortly take place. Candi¬ 
dates must be between toe ages of seven and twelve, and 
must be neoessitous orphan daughters of duly qualified 
medical men who have been for not less than five years to 
iodepoident practice in England or Wales. Forms of 
apcdication can he obtained at the office, and applications 
must reach the secretary not later than the momtog of 
July 16to. 
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THE LAISrCET. 


LONDON: SATURDAY, JULY 6, 1896. 


Thb Ume U approacUng when the ol^ms of the Memben 
of the Royal College of Surgeoika of EaglaDd to a share in 
the goTemment of the instltatioo most receive the careful 
ooneideratioii of the GouncU of the College. There can be 
very little doobt that there is among the Fellom of the 
Oolite a growing feeling In favoor of some conoessions 
being made by the Ooonoil to ite immense oonstitaenoy 
of Members. Strange ae it may seem to all who are 
aogoainted with the elementary facts concerning the 
constitution of the CoU^;e, we do not hesitate to 
assert that one of the causes of denial of doe rec<^- 

nition to the Members has been ignorance of the actnal 
position of the Members of the College as an integral part 
of the “body politic and corporate of the said College." 
Mote than once have we heard Fellows of the College 
asseverating that the Members of the College have 
BO more right to consideration than the Licentiates of 
other corporations—the Royal CoU^e of Physicians, 
for instance. When this ignorance is liable to be 
carried even into the council chamber of the College, how 
ean it be expected that the claims of the Members can 
advance very speedily to a favourable solution 1 In the hope 
that this may meet the eye of F^ows who still entertain an 
erroneous view of the position of tiie Members in the con¬ 
stitution of the College we will quote a paragraph from the 
Charter of March 18tb, 1858. 

“Whereas the body politic and corporate of the said College 
at present consists of persons created Members of the said 
CoU^ by the said ftrst-mentioned charter, or constituted 
such Memben by letters testimonial under the oommon seal 
of the s^ College, of the respective quaHfioatioBS of 8n<^ 
persons to practise the art and scimoe of surgery, 
and also of persons created Fellows of the said 
College under the provisions of our said letten 
patent, and elected and declared to be Fellows of 
the said College by one general diploma under the seal of 
the said Coll^;e, enrolled in our High Court of Chancery, 
and also of other persons appointed under the powers of our 
said letters patent by the Counidl of the said Coll^fe, to be 
Fellows of the said Coll^ by diplomas under the seal of the 
said College, and also of other persons who, after having at. 
tained theage of twen^-flve years and complied with the rules 
aod regulations directed by the bye-laws of the said College, 
and having passed a special examination by the examiners of 
the said College, have been admitted Fellows by diplomas 
under the seal of the said College." In short, “the body 
politic and corporate" of the Royal College of Suigeons of 
England consists of the Members of the Collie and the 
Fellows of the College. Licentiates of the other licensing 
corporaticms do not belong to the corporate bodies. 

It is thia fundamental fact that the Members 
of the CoU^e are a part of “ the body politic 
and corporate" of the College that forms the basis 
of the claims of the Members to a bhare in the 


government of the institution. The nlidma are upheld by 
many considerations, amongst which the most cogent is 
that the College derives its main peonnlaty support from the 
fees of candidates for the MembMshlp, for those who do 
not admit that the maxim that taxation and representa¬ 
tion should go ti^ether is applicable to the case of the 
Members most acknowledge that it would be for the 
good of the CoU^e that the Members of the Collie 
should be interested in ite w^are and not alienated 
by exclusion and repression. Hence it is that many 
Fellows are, we have good reason to believe, anxious 
that some concessions should be to the Members, and 
that, without derogation from the position of the Fellows, 
the Members should be allowed to participate in some 
d^ree in the Government of the College. The 
of these opinions amoz^t the Fellows of the CoU^ is 
specially gratifying to Thb Lskcbt, which has from the 
earliest period upheld the claims of the Members as 
deserving of far more consideration than they have ever 
yet received, and at an early date we hope to recur to the 
subject, and to point out how the legitimate aspirations of 
the Members may be satisfied with advantage alike to the 
Members, the Fellows, aod the Council. Daring the progress 
of an election of representatives of the Fellows to serve on 
the Council of the College it is almost impossible 
for thMe who sympathise with the Members in their 
desire for an adequate share in the management of 
the College with a view to increasing the influence 
of the Institution to do much to advance the cause. 
Now, however, that the election is over we trust that 
the Importanoe to the Ckdl^e and to the profession of 
uniting the whole constituency iu harmonious relationship 
will receive the attention which it undoubtedly demands at 
the hands of all loyal scions of this the greatest of all our 
professional institutions. 


Thb subject-matter of the paper which Dr. Thin contri¬ 
butes to our ot^umns to-day is a forcible reminder of the 
invaluable services which the microscope is rendering to 
medical science. He does well to place in the forefront 
the remarkable fact that the most striking discoveries 
which have been made by means of this instru¬ 
ment are those whloh have demonstrated the exist¬ 
ence of parasitism as the eticriogioal factor in im¬ 
portant group of diseases. The three examples which he 
specially cites—tubwoulosls, leprosy, and malaria—are in 
themselves accountable for so large an amount of d*« we 
and premature death that the discovery in them of the 
causal agent would alone make the latter of 

the century memorable in the history of medicine. But 
when to those are added septic imtbmy , 

glandmrs, actinomycosis, relapsing fever, diphtheria, 
and enteric fever, besides other affections in which 
the evidence of parasitism is less omcial, the additions 
made to knowledge and the gain in insight into the causes 
of disordered function during a comparatively brief period 
are so vast as to amount to the opening of an entirely new 
chapter in that history. The subject upon which Dr. Trim 
especially dwells is oite of the most interesting and impor¬ 
tant of them all. For in the first place the class 
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of paniHes wUdi Lathkan diaooTereii in malaria 
]i wboUy dilfarv&t fram that revwled in connexion with 
otbff diieeiM; and in the second place, the seat of opera* 
ttoe of the inrading best is quite special and pecnliar. For 
tba malsila parasite is of *nimRi nature, belonging to the 
lowest fonns of protosoal life, and its particolar object 
Bttsok is the red corposcle of the blood, the 
dartnoticffl whiob goes tv to acocnnt for the pbeno* 
BMsa of malarial ferm and their seqnele. Not that 
Iatblab’s peradte stands alone amongst bematozoa, bat 
(Bbet that those other parasites which make the blood 
tbib bsNtat—e.g., the filaria saogninia bominis—are quite 
difistsct from the malaria orgudsm In their action, jost 
u titty differ in their position in the zoolc^cal scale. 
Isdssd, with tiie exception of this one, homan hmmatozoa 
in not in the strict sense blood parasites. The; inhabit 
the Uood, and are oonw^ed in its stream or 

inpirt to it tffiric properties; bot th^ do not, as 
tbs malaria organism does, fasten themselves on the 
formsd elements and live at their expense. Remarkable 
u this propert; ma; be, it has its connterpart in the 
bwv animals, for paraeltea, very analogoos in type and 
ia mode of attack, have been discovered in the blood 
oorpQscles of frc^ and of certain reptiles and birds, 
Mi bare been termed “drepanidia.” The progrees 
of reiearcb into the malaria organism, as sketched 
by Dr. Tars—and later carried on by Golgi, Maska* 
iBo, Hascbiasava, Bignami, and others, — has con* 
dderably extended onr knowledge of the developmental 
obiBges of the parasite and of the varioos forms associated 
«ttt diflwent types of malarial fever, It has been shown 
tint tbs character of the fever—the type to 

vhieb h oonfixms—is related to the length of time taken 
by dm parasite to develop in the blood oorpnscle, 
wlmilateito cdonring matter, and eventnally break up Into 
"ipcws'’ the dlssMnlnation of which coincides with each 
Pjwtiai paroxysm. Thus in the quartan type—as Golgi 
•bo*«d-tbe parasite may be seen to grow within the blood 
cctpuMl^ and at tire and of sixty hours, or twelve hours before 
•be Mit attack, to almost entirely fill It; then it begins to , 
nbdWd^ and in six hours more to get free from the 
kfMlsg ibsatii, the last relic of the destroyed corposcle, 
sppsan as a congeries of radial bodies ranged around a 
asm of jigoent, the flnal separation Into free "spores” 
at the close of the apyrexial interval. The tertian 
Sa**alts goes through Its evolution in a proportionately shorter 
•paos of time—for^.eight houre—and the quotidian In 
«ly twoty.fonr. There are varieties of form as well 
m rariatioas la the rate of growth, and a special 
tan has ben described as cbaraoterUing the pernicious 
^ of few. It would be too much to say that 
»D heme fn out knowledge of the llfe-hUtory of these 
hare yet bean filled; bot it Is at least sorprising 
* has been ertabllsbed, thanks to the patient work 
^^®™*copiits. One great discovery yet remains to be 
ttw ^ ^nionstratlon of the parasite outside 

^body and the route whereby it gains access to the 
it must be in soil or water, but its 
^ ^ proved. This link In the 

bnaiiinjj "*"***”* sporidia which have 

the Wood corpnsclea of certain 


One great merit of Dr. Thin’s paper lies in the careful 
details be gives to enable others to detect these minute 
oi^anisma in the blood of malarial subjects. Himself 
a skilled mloroscoplst and folly aware of the importance 
of attention to the smallest detail in a research 
BO delicate as this, he has placed It within the power 
of all eng^ed In the task of dealing with these 
formidable fevers to add largely to their diagnoetio 
appliances. The carefully executed coloured drawing which 
accompanies his paper will be of further assistance as 
enabling such medical officers to recognise the characters 
of these oi^anisms. He shows, too, that this microscopical 
work has a direct practical value, for when the diagnosis 
of the true nature of the attack of "fever" is therein 
placed beyond dispute there can be no hesitation as 
to the coarse of treatment to be followed. Not the 
least interesting fmit of Lavsban's discovery has been the 
demonstration that the efficacy of quinine lies In its para* 
sitlcidal property. Thus does science give proof of the direct 
action of a remedy long known and prescribed on purely 
empirical groonds, whilst at the same time it demonstrates 
the limits within which such remedial action alone can 
operate. 


Ip charity ever shoold fail in relerence to our voluntary 
hospitals it will be largely due to the faults of their adminis¬ 
tration, and especially to that of the out-patient department. 
We insert to-day an interesting letter from a clergyman on 
one crying evil of the out-patient system—the delay and 
detention of patients. Our columns, as is well known, are 
reserved chiefly for the use of members of our own profes¬ 
sion ; but this is a point and the present is a time at 
which the clergy have a good right to a special hearing. 
They have just been making a collection in their various 
churches, forgetting all distinctions of creed, and so supplying 
a much-appreciated contribution to the maintenance of our 
hospital system. "That other church—the hospital,” was 
the eloquent and happy expression of a deep truth which we 
owe to one minister of the Gospel on the recent Hospital 
Sunday. We hare much pleasure, therefore, in finding room 
for tiie letter of one of a class to whom our hospitals owe so 
much, and who, it will be admitted, owe much to 
our hospitals. A clergyman in one of our poorer 

parishes without facilities for securing the medical 
treatment of the poor whom he visits, and especially their 
admission, in urgent circnmstancee, to a hospital, would feel 
deprived of one of his chief pleasures. We recognise the 
force of the objection of onr clerical correspondent to a 
system which "keeps many delicate invalids in the 
melancholy waiting-room for four, six, or even eight hours, 
waiting the convenience of physicians, surgeons, and apothe¬ 
caries.” We have no hesitation in admitting—indeed we 
have often pointed ou^—that such a system “is a cause of 
Intense mental, and not Infrequently physical, suffering to the 
patients." The case Is aggravated in those who have come 
a distance or have to give up a day’s work to attend the hos¬ 
pital. Our correspondent thinks this evil so obvious and so 
great that be is at a loss to understand how it is allowed 
to go on without any efficient attempt to remedy it. He 
Is so puzzled at the want of rrtorm in this direction as to 
have come ;to rather an nncharitable theory for one of hU 
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profession—namely, “that the physicians and snrgeons are 
In league to resent the smallest interference," and that the 
goTemors or secretaries will not attend to details so minor 
in their estimation. 

We agree almost entirely with onr correspondent as to the 
evil and as to the propriety of finding a remedy for it. Bat 
we scarcely agree with him as to the caoses of the evil and 
the remedies it requires. There is one class of persons who 
are grieronsly to blame for the crowded state of the out¬ 
patient department and for the irksome detention of patients 
in pain, and that Is the out-patients themselves, or rather 
that large section of them who have no business to be out¬ 
patients at all. It is undeniable that thousands of them could 
get all the medical attention they need without detention at 
the house of a private practitioner, and for the payment of 
sums that are quite within their reach. This mode of procedure 
on their part would have the enormous advantage of 
bringing them and their families into medical contact witii 
a practitioner of their neighbourhood, who would have 
some chance of becoming acquainted with their constitu¬ 
tion and circumstances, and would acquire a human 
interest in thdr health and well-being. In the out-patient 
department they are mere unite in a crowd. We need 
not say, too, that this large section of the frequenters of 
the out-patient department are not fit objects of charity. 
They are unfit, and the suspicion that they absorb the 
funds supplied by the charitable is a part of the explana¬ 
tion of the inadequate support of hospitals which we all 
lament. The clergy can do no greater service to the really fit 
oases for the out-patient department than by exerting their 
influence to deter others from using institutions which were 
never meant for them. But though we are of opinion that 
the number of cases of suffering from prolonged detention 
in the out-patient department mentioned by our cor¬ 
respondent would be much dioiinlshed by respectable people 
of the working classes and smaller tradespeople recognising 
that the out-patient room is no place for them, and being in 
fact rather ashamed to be seen there, we by no means 
entirely acquit the "governors and secretaries” of all 
blame for the abuses which everybody sees and by which 
it is calculated that one-fourth, or even one-third, of the 
metropolitan population comes into contact with tiie hos- 
{fital system every year. The governors and secretaries are 
very much misrepresented if they do cot connive at these 
abuses. Do they not parade these bloated numbers in 
their reports as facts to be proud of, as the basis for 
a still larger subscription list t Our sympathetic interest 
in hospdtals is great and aver increasing. But this 
shall never prevent ns from demanding that the out¬ 
patient department shall be reformed for various and 
important reasons, of which to-day we emphasise one—that 
those persons whose oases are grave and sad may have 
prompt attention from skilled officers, agreeing, as we do, 
with the Vicar of St. Philip’s, Sydenham, that under pre¬ 
sent conditions such oases are often made grievously worse 
by prolonged attendance in the waiting-room. 


With the death of Professor Huxlht there passes away 
a n^ of robust mind and great intellectual power and 
intrepddity, an original and independent thinker, and a 


master of vigorous, masculine English, as well as a man of 
very wide range of thought, varied attainmmits, and rare 
learning. He was one of the most oons^onous spores of 
the latter half of this century in science, literature, philo¬ 
sophy, metephysics, and education. Any contribution bear¬ 
ing his name was always read with avidity, because he wrote 
both vigorously and tersely, was singularly happy in his use 
of illustrations, with the additional charm of touches 
here and there of wit and humour and an occa¬ 
sional dash of poetry and pitbos that afforded glimpses of 
the broad sympathies and pitlfnlcess of his deeper nature. 
Apart from the scientific work he bad accomplished, and the 
reputation he had won from the spedal jury of science, these 
qualities, and the generous, enlightened, and fearless 
character of his writings, made him a leader of popular 
thought and a reformer of popular misconceptions. As a 
strong swimmer, confidant in his own powers, plunges into 
the stream and finds a pleasurable exerdse in breasting the 
tide, so did Huxlby love to sound the depths and encounter 
the diffioulties of a controversial or abstruse subject Some 
writers, like the late John Stuabt Hill, have dwelt upon 
the mergence of individual character in a dead level of 
uniformity as the bane of modem civilisation: the manly 
independence and intellectual force and honesty of 
men like Huxley provide the best antidote. That 
he was regarded by some as too assertive and aggres¬ 
sively dogmatic in the expression of his views Is of little 
Importance now. Who cares to r^ard these things in 
recollecting the nobility of the man, his hones^ and hatred 
of cant, hie pride that preserved him from all mean and 
sordid motives, his manly sympathies with the sufferings of 
humanity, and bis courage in following without wavering, or 
shadow of taming, what he conscientiously thought to be the 
light of troth and reason 1 Nature had endowed him with 
great gifts, and be bestowed them on his fellow-man with an 
open palm. On bis sacrifices and laborious exmtions in the 
cause of science, and on the bold and striking generalisations 
and the achievements he accomplished In that field, there is 
no need to dwell here, for these have been universally 
recognised by his friends and foes alike. As an educational 
lecturer he was admirable ; bis scientific knowledge and tons 
were as consificaons as was his easy and ladd exposition, 
and, as we have said, his use of illustrations was always spe¬ 
cially happy in that they really did Ulustrate what he was 
elucidating or describing. His writings are models in their 
way, so transparently clear that the reader can see to the 
bottom of the deepest subject, because their author had him¬ 
self penetrated those depths and previously examined and 
ascertained the meaning underlying the phenomena he was 
describing. Not only bad Huxley genius, but he had culti¬ 
vated nature’s rich soil with rare assiduity; he was an 
excellent classic, a modem Ungulst, a draughtsman, and a 
highly cultured man. And it may be confidently asserted 
that be exercised his powers with a dominating love of troth 
for its own sake, and an abiding sense of responsiUlity. As 
he has himself told us, he held the conviction that there was 
no alleviation for the sufferings of mankind except veracity of 
thought and action. It was this oonviotion that 
him try to promote the increase of natural know¬ 
ledge and encourage the application of scientific methods 
of investigation to all the problems of life. We 
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and MHMI7 dndl npon th* fact that the medical pro- 
MHmajiwall wlA pride that it bad Uie gsaatboDoor 
cfBefttMbg the late P ro t ee i or Huxlr unoi^ Us aem har a , 
•dtiiathe begu bU career a&d first made his mark wUlst 
Knliig in the B^al Nary. Bat Huxi.£T bdooged to bis 
pmatlflB and aiankiad. The news about a change of 
GoMOUMBt tad a pwdhv eleotioD. and the list of titolar 
iMmiad d jrtaetktts oonfemd by the outgoing Govem* 
Mrt, ukM appeared in the p^wre oontempoianeoosly with 
siofahaiijiiotfoeof the Idgfat Honoonble T. H. Buxlxt, 
uBl be obliterated frcHn the memory like a last year’s 
■J—bat his zuune wiQ always remain on the scroll of 
tat ef the Tiotmiaa age. 



"Be eoiA olinle.* 

XHB UETROPOUTAN PflOVtOENT MEDICAL 
A8SOCMTION. 

Ta asml co n faeaee of gentteaep fateree t ed in ttls 
tactita took pbes on the 2Ut ult at the bcroea of 
Ir. Osefie Mcrteier e , 12, Portinam*scrw*> *nd in* 
UM Mr. OereM Batfeur. M.P. (who peuslded). Lord 
ta a iia, Kr ^teneer Wells, Mr. T. Btaiee, and others, 
k h hipesdUe net te Meognbe the good aottree vt the 
fwtacB uhe oeoititBte the esaouttvo of tbeee 
dhpeMBriis, md the ameuiit (rf tate and trouble they 
41 ^ erer tbs dlqieB*H^ pceetdent priadpla has 
lag bees leoegahed by the medieM proCeeMon. It is the 
UMsei of die olib eyetem wUoh in m unoatentatioaa ws^ 
hi Imb of lerrioe to the workfa^^Mdassee. It la 

dtab to Kf bcnr a fai^ section of these otasMS oonld 
h MnM wHheet eome snifi) adaptation to their 
euau, ihoigk it Is uadealablo that vet a few WMUng* 
M hue tiutr ewn medical adviser for tbameelvee 
Mi tUr taffies, and contriee to pay Um tao or throe 
ftahsTiK, wbkh the medloBl man appsodates an much 
«teta w tfabty fton fats rlobar pallepte. The sum is 
ud^nlied b e teqMctaUe fasellyla titened^wbea so 
aa;t ta^ bnaobee «f emptoyment are opea te Its 
wdae U BB bai . The MetrqwUta Providaeit Modfioal 
tahta hai fcr Hi mala object what every oao most 
tato-tafNsodtaef tiw abneeof heeptale. Itspro- 
■taweueTwweicyiB e^nringthle abuse and in trytag 
h etohiUi a lyitae cf Mndly oedperatton bstweeu boo- 
fhhoi ifseltat dt^enearles, by wUdi membHu of the 
tar tafiMiaa ihaB be fiawnanMy ooaddered when their 
*>a ae gtsve enou^ to need Uw aooceemodatioo of a 
kqhL thip lane eetabUebed twetre itirptwaritt In the 
htafh, afeent belt d wUob ere eeif^e u p p or ti iy. The 
tai end te to staMHed from the oential fnnd, and 
beip^ tts other dlqienmtiee, trtm the Hoopital 
feid and the BoapHal Satoeday Fond. It oannot 
h uM ttot Ml expwfaueal has been a naoeene. Ibe 
me m poorly pMd, the dl^eneartes witb> 
M nkawwi bdp would toeak down, and tbe bos- 
act BtatWly isHeved of work. In etiiar 
hi emy tans ^ toe dtopeniioe and their 
aangaumti are not such ae to attract tiie 
uto oewd toe ouLpMlent departmeirte of ev 
Ito OBONii not Ihr to eedr. At the boi^tals 
**taunkiigtainny, aad toe pattosta know that as a 
** hqi uffl leoefve toe ahftoe «t pw mtlUou e i ' e of the 
tom Ktohsr have toess d hpeu s mta suoossdad 
*'*^‘*^ ffit ew fi k al profsssion, whose memben have 


regarded them with some suspicion. The reasons of this 
are not difilcolt to diicover, and may be thus stated. 
The dispensaries compete with private practitioners; there 
seems no strict enforcement of wage Umlts ; small h^dhflle 
are printed which are apt to get into drcolation, and that 
among the patients of other medical men ; and those 
gentlemen who do join them are not rewarded by any 
adequate compensation for tbe work done. We sbonld be 
glad to see some escape from these fanlts in Institutions 
which have a provident basis. If the authorities of hos¬ 
pitals would do th^ duty utd repress the crowds which 
throng their out-patient departments, tbe promoters of these 
dispensaries might be able to offer both the patients and the 
practitioners who attend them better terms. Meantime^ it is 
enough to say that they are more in favoor with laymen of 
a certain economic cast than with members of tiie medical 
profestion. Like too many other medical institntions, they 
are worked at tbe expense of tbe medical profeesion and for 
the benefit of classes who can make a bettor recompense 
to their medical attendants than is provided for in tbe tariff 
of these dispensaries. 

HOW DO PLANTS OBTAIN THEIR NITROGEN? 

Not the least remarkable part of the knowledge that 
we have gained daring toe last few yeatu bas been 
onr faitigfat into toe life prooeseee of ifiants, eercolally as 
regards their manner of asstailatiDg ztitrogen, admirably 
saamed np by Frofeas<w H. Marshall Ward, F.B. ., 
to the current number of 8aienee Progr^. The neso 
namtion of the details of toe straggle with natare 
for the poeseesioo of tills momentoos eeoret la as 
exiting ae the reoerd of the dieoovery of the Necth- 
West Psnnege Alter Saotae had determtoed the funotion 
of chkropfayU to spUttieg 19 tbe oarbonlo acid of tbe 
air into carbon and oxygen by means of toe Bnn‘s radial 
energy, tihe question of toe en^^y of nitrogen to pkmts 
name into pcomtaettoe. As the leaves of the plant 
are hatiied to an atmospbare of aitrogen, it was suppoeed 
first of all that the nitrogen was obtatoed fatmi the 
air, bnt a crndM experiment of Lawes and GUhmt 
with dtfferant varieties of agriotrttnral plants sfinmnd to 
disprove this. The ec^MrbaeDto, indeed, made it perfeotiy 
clear that a g reen plant was nnable M its ewn aooerd to fix 
the nitrogen of the air. The only otiier sourees ^ nitzugen 
ate the nltratos derived frMs ankoal ezoretiens, the deeem- 
poaition ef animal and vegetitoto tissuae, and tbe and 
nitrons aoids prodaoed by eleotrioal itisnherBen in the atmo- 
sphere. Nitrates are exoeedfagly e^uhie to water and are 
z^dly removed frem the land by snrfaoe draim^ ee that 
tbeee sonroee eeem hnrdfy sufioleot to eoeoant for aU tbe 
nitrogen used by the vegetable would. In thiedilenunaafteeh 
path was opened to the investigators by the pm^eaes of 
beeteriology on the one hand, and of Toefarnt>ee Into the 
funotione erf tbe rooto and root bain on the toher. la a 
thimbleful of s(dl ttiere ore proeent from one to ten 
ef minute organisM to men or less cleae oontoot with the 
rootieto of tbe ^ant. The mode of life of these baotetolde in 
relation to the plant was a lertile subject for invustignttea 

There are present, of oontue, a oertoin nnmbnr of_,]j 

destraotive orgatosna, and a fnrtiter coboet of 
and de-ntotlfytog gunas, but whnt of the 
fonotioa was not fully upderstood until jimp 
P rofeau>r MnnkaU Ward iennd that the uoU oontotadT 
pesfeotiy definite Uvtag organism that invade* the^LZ 
of leguminous plants, cauetog fleshy noduiee to form 
rootieto. Fnrthor tovutoigations 1 ^ a numbir of ^ 
tieoe that time have eluoidatod the curious relato^!! 
mtist between toe plant and tbe baetoria cf the 
appears that toe oiganisQx. having entered ton 
stimulatae the deep cell, of tbe optical itauoe to 
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of hypertrophied cells. These cdls are filled as fast as 
they are formed with quantities of bacteria, which 
do not injore the ceils, bat stimulate them to intense 
phytiologloal action. During this time large quantities of 
carbohydrates are taken from the {fiant and converted into 
carbonic add, the energy thus obtained bdeg used to do 
the neceesary chemical work in splitting up the nitrogen 
molecules obtained from the surrounding air and compelling 
them to enter into combination. When the activity c ea s es the 
partially disorganised contents of the nodule are absorbed 
by the plant, the shell, together with a few baoteroids 
that have escaped destruction, being rejected as debris. 
L^unoinous plants seem to be the rnxly ones oapable of fixing 
nitrogen with the assistance of the bacteria of the soil, and 
a crop of peas or beans adds remarkably to the fertility of a 
field, so that by a {ooper sncoeeslon of crops the farmer will 
be enabled to dispense to a large extent with nitrogenous 
manures. By the ap(fiication of our growing sdentiflo 
knowledge to practical agriculture there is no reason why 
our fields should not yield many times thdr present stores 
of food to supply the needs of our population and make 
it worth while agitin to grow BngUsh com to feed English 
months. 


THE GOVERNMENT OF THE WORKHOUSE. 

Thxu are few things of more Importanoe to the develop¬ 
ment of our national character than an intelligent appUoa- 
tion of the Poor-laws. On the one hand, there is a tendan <7 
innate in all proper-minded persons to render the lives of their 
less fortunate teothars as little irksome as is posrible under the 
ctroumstanoes; and, on the other, it is obviously expedirat to 
control within moderate limits the piaotioal eTpressInn of 
this spirit of pdty and sympathy. In other words, in 
tempering justice with merqy it is necessary that the 
tempering process shall be guided by an intelligent estimate 
of the effects—immediate and remote—which such action 
is likely to produce. The condition of our vrorkhouses 
throughout the country may, Iwoadly speaking, be 
regarded as an index of the interest that is taken by 
the guardians in the several unions in the pnotical 
administration of the Poor-laws, and where we find bad 
management existing there we shall probably discover tither 
a blameworthy ignmanoe on the part of the guardians of 
their duties and powers, or an equally culpable neglect of 
tbdr responsibilities. The election of guardians held in 
December of last year was Instrumental in introdnciag into 
power a huge number of persons of varying degrees of educa¬ 
tion and intelligenoe, whoee experience of Poor-law adminis¬ 
tration wao practically ail, smd whoee knowledge of the 
duties and responsiUlities of their office was in allinoba- 
bUity but small. Although the education of these newly 
elected guardians in at least the recent history of the 
Poor-law is a matter of paramount importance, it will pro¬ 
bably be admitted that some at leart of those elected 
are hardly of the class to master all the complicated 
the Poor-law as oont^ned in the standard 
works on the subject, even although they are no doubt 
anxious to obtain a knowledge of their newly acquired 
duties. Under these oiroumstanoes we are glad to be able to 
welcome a little volume compiled by the editors of the 
P99r’ltm Offieert' Jowmal, and published at 74, Uarket- 
street, Uanohester, which contains so much of the Gmieral Con¬ 
solidated Order of 1847 as relates to the workhouse, and also 
the subsequent Orders and Acts of Parliament dealing with 
workhouse man^;ement. There is, too, in the appendix of 
the volume the report of the recent Royal Commission on the 
Aged Poor, so far as it relates to in-door relief and the 
olassiflcation of the inmates; explanatory notes are added 
where necessary, and the whole forms a oompaot little volume 
which should, we think, be of the greatest service to all 


guardians. We are afraid that in the Poor-law, as also ia 
puUio health administration by local bodies, there is 
sometimes too great a tendency to bo guided 
exclusively by the clerk. In the volume to which we are 
here refeniiig vra would especially commend to the notion 
of guardians those parts having reference to visiting com¬ 
mittees. We bear from time to time of scandals in our 
workhouses and Infirmaries which are a disgrace, not so 
much to our Poor-law system, as some would infer, but to 
the guardians who fail to act up to the responsibilities which 
they have incurred. If the visiting committees, which, we 
are t<fid, are usually appointed at the commencement of each 
financial year in aooordance with the {uovisions of Article 
148 of the General Consolidated Order, would do their doty 
and "carefully examine the workhouse <mos in every week 
at the least, examine the stores^ and afford, so ter as Is prac¬ 
ticable, to the inmates an opportunity of making com- 
{daints," and, in addition to thi^ from time to time make 
surprise visits, we veutnre to think that scandals, of 
which we too often hear, would in number. 


THE MILK-SUPPLY OF NEWCASTLE-UPON-TYNE. 

Db. Hurt Armstrong has recently presented to the 
Newoastle Sanitary Committee an interesting repmt upon 
this subjecL Newcastle^ we are told, consumes neariy 
2 ,000,000 gallons of milk annually, part of which is pre- 
dnoed by cows located in the and its victni^, and part im- 

[MMted by idl or steam-boat Dr. Armstrong reports that, 
as a rult the milk bouses and milk tossoIs <m dairy 
are kept "scrupulously elsan and sweet," a condition of 
affairs which, we must omifess, does not always obtain in 
southmn Bngland. Considerable progre ss has been made in 
Newoastle In tite matter of cowhouses in reoent years, and 
since July, 1892, when regnlatimu under the Dairies, 
Cow-sheds, and Uilk-shops Order were made^ no less 
thirty-nine oow-houses have been pulled down or dosed. 
Under the regulations in questimi 800 cubic feet of space are 
prescribed for each oow, but there seems to be some difficult 
in enfmdng this amount and we are told that this part of 
the regulations has not yet been put in force; in fact from 
the 800 ouUo feet standpoint 65 per cent, of the cowhouses 
are overcrowded, and Dr. Armstrong draws attention to the 
danger to the health of tiie cows of snob overcrowding. 
There are In the borough no less than 488 places for the sale 
of milk by retail, but many of these are not Dr. Armstrong 
statet suitable for the purposes of milk storage, and he 
draws attenticm to the difficulty of properly controlling 
peremis who hawk about the str eet s mUk taken from railway 
cans temporarily lodged in their Remises, but who do not use 
these premises as sale shops. In that part of his report which 
deals with mUk in relation to disease in cattle and in man 
Dr. Armstrong pdnts out that different ditmnfw of cows are 
transmissible tty means of the milk to tiie persons who 
consume it, and that milk serves as a nidus for the develop* 
ment of the germs of the dlseassb both "before and alter 
yield." In the matter of tuberculosis reference is naturally 
made to the reoent report of the Royal Oommissimi, and 
Dr. Armstrong remarks, we notice, that "the milk of cows 
with tuberculoeia of the udder is much more virulent than 
that of affected with the disease in other parts 

only." It would seem, however, that In the opinion of the 
Commission, milk drawn from tuberculous cows whose 
udders were unaffected by the disease, was not at all 
potent for harm-for instanoe, in Paragraph 60 the Com¬ 
missioners state: "According to our experience, then, tiie 
omidition required for ensuring to the milk of tubercalons 
cows the ability to produce tuberculosis in the oonaumers of 
their milk is tv^eroulou* diieau <4 the oow affoetimg t\» 
udder." (The italics are theiis.) The Newcastle Improve¬ 
ment Act ^ 1892 enacts that no dairyman shall sell the milk 
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«f nny oow which to his knowlodgo is sSeoted with tuber* 
«iilQds or milk {ever, and the same Act also provides for the 
BOtlficati on hy dairymen of the same diseases. These are 
hoth exoellent prorisimis^ hot it appears to ns likely that 
their tisefTilness may be in some degree impaired by the pre- 
aenoe of the words “to his knowledge,” which would appear 
io offer a tempting loophole for esoape from the pro* 
vUons of the Act. With regard to the noti&oation 
«f taberonlosis and milk fever the provision has, it 
appears, been Inoperative, and “no oase has been notified.” 
Daring the last four years an average aimaal namber 
«f 108 samples of milk have been analysed; bat, as Dr. 
Armstrong remarks, this namber U altogether inadeqoate to 
control a milk-sapifiy of some 2,000,000 gallons, and arrange* 
Bents have been mt^e for inoreaslng the namber in fatore. 
In the omolaslon of the report soggestions are snbmitted for 
the ecmslderation of the committee, and among them we 
observe “that every oow with taberoolosls (^ved or reason- 
rniHy soepeoted) on a dairy farm should bo slaughtered.” No 
^oubt siai^hter is a very effioaoious method; but perhaps In 
dealing with a oow only “reasonably suspected ” each a pro* 
feeding would be a little too drastic, more especially when 
regard be bad to the opinion of the Commission already 
quoted, and probably the isolation of the oow and the with* 
drawal of its milk from consumption would enffioe. Dr. 
Armstrong's report should prove of much servloe to the 
aanitary committee. 

THE DANGERS OF COCAINE. 

Fbw drugs in recent times have rcoeived more general 
commendatioD than cocaine; its advantages as a local anee* 
Coetio, received with some incredulity when it was first intro¬ 
duced, have been so abundanUy proved that there may be a 
tendency to overlook the fact that there are certain dangers 
attendant upon Its too frequent or reckless employment. As 
a local auBsthetic it has won golden opinions where small 
operations were required upon saperfioial parts; in 
ophthalmic ud laryngeal surgery It may fairly be said to 
have revolutionised the methods of a few years back. But 
overy now and again warnings are brought forwards which 
indlMte that with cocaine, as with opium and other 
modes of prodadng local or general ansssthesla, there 
Is danger in the familiarity which breeds, if not con¬ 
tempt, at least disregard of ordinary precautions. Verdicts 
misadventure are no ooitsolation to those concerned, 
if there Is an underlying conviction that the fatali^ might 
never have occurred if there had been any doe appreciation 
of danger. Cocaine is a drug which shares with opium and 
many others the questionable credit of developing a ‘ ‘ habit ’'— 
l.e., of leading, by the beneficent effects experienced after 
■mall doses, to a desire for the repetition of the 
relief; and as a consequence the dose employed tends to 
beco m e greater, and the precautions which, perhaps, 
were taken at first are gradually relaxed. “ Cocainism ” is 
not so wall recognised In this country as in America, but it 
ondonbtedly ezista as a form of self-indolgenoe or as a 
praotioe which, like morphinism, originally employed as a 
means of alleviating some chronic trouble, has ultimately 
devdoped into a form of self-indulgence. In which the need 
of restraint and of precaotioitary measures are entirely lost 
fax the fascination of tixe relief afforded by the drug. 
In a recent inquest the evidence showed that the drug 
been originally prescribed for the relief of pdn in the gums, 
and the symptoms immediately preceding the termhution 
srere merely those of oollapee ; there was no indication of 
the amount employed or taken. In most cases collapse 
is the most marked feature, and this symptom may 
arise when the drag has been employed as a local 
apffiicatlon in the form of hypodermic injection or 
sprsy, and may frequently call for stimulant treatment 


after employment of the spray in laryngeal examinations. 
It must not be foi^otten, however, that a true cocaine habit 
may be developed when the drug is taken internally in any 
quantity, and thu condition is oooaslonaliy marked by 
curious hallaoinatlons and perversions of moral sense, which, 
if the use of the drug is not discontinued, may lead to more 
serious central distotbances. The summary of the whole 
matter may be expressed in the proverb that “ fire is a good 
servant bat a bod master.” Coo^e, or any other drug 
which allays pain, has its limitations, and these are reached 
when the craving tor the relief afforded leads to disregard 
of the attendant dangers. _ 

ROYAL FREE HOSPITAL: THE OPENING OF THE 
NEW BUILDINGS. 

Wb print in another oolucan a letter from Lord Dufferin 
announcing that the new front building of the Royal Free 
Hospital will be opened on July 22ad by the Prince and 
Princess of Wales. The charity thus honoured by Royalty 
has bad a long and oseful career, having been foanded in 
1828 and removed to its present site la Gray’s-inn-road 
daring the year 1842. It has no endowment, and, like most 
of the metropolitan hospitals, is under the necessity of 
m ftVtng strenuous and persistent efforts to maintain 
an equilibrium between income and expenditure. Be¬ 
tween 1855 and 1870 the north, south, and east wings 
were reconstructed, the old front building remaining until 
1692, by which time it became so dilapidated that rebuilding 
was unavoidable. The cost of the new structure, together 
with a laondiy, a modernised drainage system, fire- 
extinguishing applianoea and other necessary iminrovements, 
has bee" about £30,000, towards which sum the com¬ 
mittee have obtained £24,000, tbos leaving a balance of 
£6000 still to be r^ed. The hospital now oontalns 
160 beds, and the wards ate always filled with the 
most u^nt and necessitous oases presenting themselves for 
admission, no letters of recommendation being required, only 
the poverty and sickness of the appUcants being considered. 
The oommittea tberefora in thelx need of £6000 make an 
urgent appeal for idd to the charitable public. In this 
application they are sustained by the confident assorance 

the work which they are o<»daoting under droomstanoes 
of so mach diffioulty, not only benefits the poor and sffiioted, 
but promotes the cause of medloal education by the thoroogh 
instraotion which is here imparted to female students. 

FURTHER CONTRIBUTIONS ON HELIUM. 

New discoveries, however astonishing, soon get left behind 
1^ the advancing army of science, like milestones on the 
roid of progress. Scarcely have we overtaken argon and 
helium when Professor W. Ramsay is promising us not one but 
two new elements belonging to the same series. According 
to his paper, read before the Chemical Society on June 20tb, 
there Is no doubt that aigon and helium contain as a common 
ingredient a gas not hitherto identified, with a probable 
atomic weight of about 10 referred to hydrogen as unity ; 
for two lines in the spectra of the newly discovered elements 
are absolutely identical. From the anomalons position of 
argon in the periodic scal^ Professor Ramsay regards the 
presence of another element with argon, having an atomic 
weight of a little more than 60, as almost certain, 
and, indeed, this would account for many dlsorepandee. 
The velodty of Bound In helium has bm determined, 
and it has been proved that helium, like argon, U 
monatomic, and that all lU eneigy is taken up In motion 
of translation, there being no internal work. It follows 
from this tHRt the bypothetioal element common to the crude 
helium and argon is also monatomic. The density of 
helium is about Z Z as far as we can tell at present, and not 
3 9 ae wrongly reported previously. When the second 
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dem«Dt has bsen separated from heliam its dessi^ will be 
taooght down stUl lower. To clear np a possible mis- 
oonoeption we may state tiiat arg^ baa never been obtained 
from any other scarce than the air, and ttiat heliam has 
been extracted from varlons rare minerals by the action of 
a oid> « i It is impossible fbr heliam to exist in oar atmo¬ 
sphere, as the gravitational force of the eortii is not 
able to keep these I^rbt atoms, which are thrown off into 
space by tiie centrlfagal force of the earth's rotation. All 
the nnoomUned heliam of oar planetary system is probably 
oonoentrated in the son, onless that enormoos planet Japiter 
managed to retain some. It is interesting to note that 
hftHnm Is by far the moat insolable gas known, for water dis¬ 
solves only abont half as mach heliam as hjdrc^n or 
nitrogen. This will afford a convenient means of separatiog 
haitnin from othoT gases, and as it seems to be contained in 
many rare minerals of the oranlam and tboriom type we may 
hope tha t before long larger quantities will be available to the 
porposes of experiment. Besides the isolation of the two 
hypothetical gases we have spoken of. Professor Ramsay looks 
forward to Investigating the aotoal condition in which 
haHtim exists in minerals, for he has foond that these sob- 
stances will not reabsorb hellom when once It has been 
extracted from them. The last meeting of the British 
Association was marked by the discovery of argon, and it 
is reasonable to hope that the tofehooming session may 
witness farther additions to oar knowledge of these remark¬ 
able gases. _ 

MENTAL DISORDERS AND BODILY DISEASE. 

A PAPXB of great interest and soggestivmtess bj 
Dr. flnodail and Dr. BoUen on this sabjeot appears in a 
rseoBt nonsber of the Journal Montai Science, and the 
parttoolar Inqwrtanoe of this subject is at the present time 
modb snhanoad by the work recently carried oat at the Roy^ 
As^om, HomingBide, by Dr. Brace, with reference to the 
effeot of thyndd treatment on the insane, to which we 
le fesrsd ha a leading article in a recent number of 
Thw t.aw ptA This work was entered apon at a hint, 
BO to speak, derived from the observation of the effect 
of intenoniient mtiadies upon mental states. It has 
long bean recognised that la oerttin feverish oondltioim 
moiWd mental states unde^o a marked improvement, j ast as 
epileptis attacks so frequently cease durisg an acute ill¬ 
ness, to recur during convalescence. The administra¬ 
tion of tfayrehd gto>d sukstsnoe, especially in deses which 
are to a certain d^;ree toxic, is now known to be 
with a rise of temperature sometimes of 
several degrees, and it was tiioaght by Dr. Brace that 
by administering this potent snbstanoe to patients the 
sabjeots of chronic mental disorder, especially the toms 
in which sobnormal temperature is the rule^ some approach 
to the beneficial effeot produced on the mental state by acute 
illnees might be looked to. These expectations were not 
disappointed, and the degree to which they were realised will 
be found summarised in the leading article to which we have 
already referred. Dr. Clouston some years i^o expressed the 
opinion that we shall some day be able to inoculate a septic 
poison and get a safe and manageable counter-irritant and 
fever by means of which aoote attacks of insanity will be 
cured. This conception, which appeared only a few years 
ago to be both vague and visionary, may now be^stidto have 
entered into the field of {wactical mentti therapmtics. The 
benefldal effects of an attack of erysipelas In eases of acute 
inaani^ and in certain oases of malignant disease are facts 
which are highly signifloank and which seem to convey 
tiie suggestion that we have here the mutually desbmo- 
tive effects of one toxic process upon another, and 


r Tbb LixcxT, March 9th, 1895. 


Dr. Ooodall and Dr. Sullen in tiiis rriation ssfar 
to several instances ot mental disease in whirii these 
has been evidenoe of tim pr es e n oe of seme torie snb- 
Thus in a ease of aeute deUrievs mania Raessh 
described a baoUlas in the snbazaobnoid ftnid. Bi a weh! smri 
Pioaialno have reported a ease of aeute deUrinm bs wbM m 
baofilns was foond In the blood drawn during life, whlla 
other observers have made similar obesrvatioas. Psvhapa 
one of the most interastlng points is that tiro observesa 
have independently described a coccus fat hamatoma aaria 
alUtoi^h its oansal connexion with this pbenomenoit stfli 
remains to be proved its discovery seems to ^en up a wapi 
into a fatnre fidl' of prondse. Uurii Is to be hoped to Irero 
tiie oonoentration ot attsatien <« the aeahs mental sas se, 
and from the assooiatton, in regard to ttiese, ef olbrioal and 
pathologioal observation as mged in the reoeat lapoii of thm 
Whittingham Asylum, Preston, by Dr. Wallis; and- ma 
cocdiaily eadMrss the view espreesed la tiie paper wUakfe 
mere immediately under our notice, that "to the sluddattoa 
of the {ffobloBu OMtaeoted witii tiie iaflaenee of intassassssih 
on Tnaaitjtl disoidors the assooiatioB ot the taafaati 
olbolciaa and tiie laboratory worker, skilled in the msthnrta 
of bacteriology and organic (diemistry. is partio nlai lji 
needed." _ 


MEDICAL WORK IN CHINA. 

Wb have received the report for 1894 of tbs Vresbyhsriam 
Mission Hospital at Swatow. The most noticeable point- 
about the report is the light it throws upon the curiously 
phle g»"*»^« temperament ot the Chinese, exoapt aa regaida 
matters which conosm their supply of food. Thus Or. 
Consland says that the rice harvest in the south failed, tiim 
importation ot rlcs from the north was stopped, owing, smi 
suppose, to the war, and in October it looked aa if 
a rice riot were imminent. "Fortun^ely, the timriy 
arrival of steamers relieved the acuteness of the sitaation. 
People were seen in the streets of Swatow actually juta^ng; 
for joy at the sight of steamers ocmlng into the huhaiir.** 
Contrast tbi« outburst of mental emotion with what follows.. 
Speaking of the dindnished attendance Dr. Oousland saya ^ 
"Wild romouts as to the dreadful practices of toelgn 
doctors in Hong-Kong on plague patients, and perkoft tia> 
vague idea that China toot fighting »omc other country, 
have also had some effeot on the attendance." Having, 
read this, we cease to wonder at the following. 
There were 492 operations, 201 dental extractions, anA ss 
oonsidetable amount of minor surgery not included in tiro 
foregoing numbers was performed, and yet "ohlorotom wan 
administered only eighiy-eight times, as the Hoklos kav^ 
remarkably little sense of prin." TUs insensibility, both 
mental and bodily, probably accounts to the hoiriUw 
severity ot the Chinese criminal code and the egoniriag 
nature aoociding to Western ideas of the punishment. 


INSANITY AND COMMERCIAL DEPRESSION. 

Tbb report to 1894 of the Inspeoton-General ot tiro bMBB* 
to New South Walee affords some interesting dstails stoes- 
ing the oonnexioa between an inecease of lasaniW iMri n 
decrease of oomatendnl psosperi^. The yean 1888, U8% 
and 1884 were all yaara of oommeroial deprseetea, and tb» 
increase in tiie nambers of insane persans on the eAoiaft 
ragisto was respectively 176, 113, and 162. The l espi frien - 
jMirn* points out that oosomm'dal de pi essiou opotaten fas 
two Wi^ in bringing onder ofBrial can a number of in sane 
persons ki excros ef the average. First it dtootiy pne droi en 
tnaanlty, ospsnislly in the neorotio and wenkHorinds^ 
who ate nnable to stand ap against conditiotts cl liln 
more nsoally hard; and secondly, by oeropeMng 

persons temeriy able and willing to sapport idlnt nnri 
ImharfU telativee to tiiiow them on the charity of the StniSk 
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B« tbic M H maj, if we tan to tbo table ehowiBg the oooo- 
ptafoai of th e ee admitted, readmitted, and under oare daring 
1804 m are etraok bj a rather oartooe taot. Addtag 
tagathar tba na mb ew ctf tfaoa e inohided in the prnfnaeinanl 
and ooBmantal olnaea tba total oomea to 344; wbareaa the 
natabtae of taaaa inolnded nadar mtaera, labooran, rwiTnen 
and taefdNrdB oeme to 1476. Of oenrae, the peioeBtage ot 
than eatlaoa olamea to the total amoant of the pope* 
laMon ought to be taken into oonaideratkai, bat it eaenM 
oarlOBS that eallore and ahepherda ahoald be incloded in 
the Hat. Perfaapa Iwwttaeaa may have aomeirbst to do 
with it in the oaae of the ahepherd. A life in the 
wildetneaa is apt to engender mental tronble. "Verte* 
bantar ad mnlaarhoMam ” was aaid of tba old beivits in the 
Egyptian desert; and there is a woefnl story on record ot a 
haggard man who crawled to an Indian station crying, 
** Thera is no God, bat I have walked with the devil, ” and 
was reoognised as one who had been sent to take charge of a 
laatiy district by himself. **lfan is a social animal,” as 
Arlatotie said, and perhaps the cares of town life, wearjing 
an th^ arcb are more than oonnterpoised by the dally com* 
BMnleation between a man and his fdlowa. 


THE POISON OF THE ORNITHORHYNCHUS. 

Wb have received a pamphlet from the Phytiolc^eal 
lioboratoiy of the University of Sydney oontaining observa* 
tions by Dr. C. J. Uartin and Dr. F. C. Tidswell on the 
femoral gland of the Omlthorhynobiis and its aewetlon, with 
an experimental Inqelry concerning its sopposed toxic action. 
It will be remembered that we notioed at some length in 
Th9 Lavon of March 16th tiie conolnstons arrived at by 
Dr. Anderson Staart on this subject. The essay before ns 
contains a good bistmrioal retwmi of oar information in regard 
to the spur of the omithorhynobas and the gland attached to 
it, from the fliat notice of It by Hmoo in 1802, who thought 
the spur wae a copnlative organ, to Jamieson, who in 1817 
discovered the gland connected with the spur, the dnct of 
which t r a vereed the spar, and the seereti<m of wbieh he had 
observed to prodaoe a poitonons effect on a man who had 
been endeavovring to oaptnre a specimen aftw It had been 
wounded. Bennett and Owen were disinclined to admit that 
It was an organ of offence, whilst Dr. Anderson Staart 
has no doabt that it is, and addaoes cases of dogs which 
suffered severely from the action of the poison, and his 
opiniem eoiacides with those of Dr. Martin and Dr. Tidswell. 
These observers have oarefnlly examined the anatomy of the 
organ in qaestioo, with the following results. The glands are 
vtidtish, uniform, sitnatad on each side ot the s[^o over the 
aoetabalam and the femur, and just outside the gluteus 
maximus, and rest on the rectus, iUaous, and glutei 
mediae and nkialmns mniclss. The doot omfirges from the 
posterior half of the outer border of the gland, runs down 
the back of the leg to the tarsos, where it dilates into a sac 
and is then continued al<mg the spur. The spur is about half 
an fakoh long and is attached to a supernumerary tarsal ossicle. 
The gland is Invested by a layer of smooth muscle and is 
ot a oompound racemose type; the alveoli are boiled by a 
layer, or in one oaae by four l^en, ot epithelial oeUs, the 
contents of which are granular. The daot, though apparently 
single, contains two or three cbanncls embedded in white 
fibrous tissue, without any admixture of smooth, muscular 
tiesue. Neithta in the living nor in the dead animal can the 
secretion be made to exude by preesnre. Chemical examina¬ 
tion of the eeoratiem showed that It oontaias proteids, and 
that theee oonsist chiefly of some fom ot albomin, with a 
Uttle proteose, but no nuolao-albumin. The reeulta of 
expsrimente on various animals showed that there was an 
analogy b e t wee n the venom of Auetralian snakea and the 
poison of the platypus, since both owe their toxic pr oper U ae 
to proteld oonatitaents; tbta they both retard or prevent the 


coagulation of the Mood when sloiriy introduced iete tha 
sya t em in small doeee; that they both eanse intravasealar 
dotting when injected into tiie veins in roficienfe doses; that 
they bath cause an ahnost instantaBeoue drop in the prsseur# 
of the blood; and that they both cause capillary bssseor- 
rbagee and oedema when locally apifiied. There is teasom 
to believe that the secretion of the ifiatypus is cblefiy 
venomous at some particular eaaaon of the year, aapeeially' 
about the month ot June._ 

SIR HENRY DUNCAN LITTLEJOHN. 

GBHsnaL satisfaction will be caused throughout the 
fession, especially in Scotland, by the annonocemeni that- 
Dr. H. D. Littlejohn of Ediuburgh is to receive the boaeur 
of knighthood. Dr. Littlejohn’s ample claims to distlnotioB 
are coonected mdnly with his labours in the cause of satata* 
tion and public health, in the manifold departments of wtaola 
he has long been a recognised authority. His medleal career 
commenced more than fifty years ago, and he graduated a» 
M.D. of Edinburgh University in 1847. To the geneia> 
public he Is chiefly known as the medical officer of health et 
Bdioburgh. He has also filled the office of President of tba 
Royal College of Buigeons of Edinburgh, and has for many 
years been Lecturer in Medical Jurisprudence at the Edin¬ 
burgh 8oho<fi of Medicine. _ 

CREDULITY AND FANATICISM. 

Thb remarkable ignoranoa and orednlity of the lay 
mind with regard to any medical matter ooncerned whh 
the {xooeas of generation is well shown by a oaae w h tah 
ooenrred at Ballymaoarrett, BMfast, and which is reoeeded 
in another oolumn by one of our Irish oorrespondenta. A. 
young married woman gave birth to a child <m May 4th, 
and went <m satisfactorily foe two days. She was th^ 
atta^ed with ptan and vomltii^, and a tumour waa 
detected in the abdomen. A diagnoek of ovarian tameur 
was mads and an operation advised.' Bhe wae taken to lha 
boepital, but no opesation was permitted, and she dM ess 
May 11th. No poet-mortem examloation wae allowed, and 
the common talk in the neighbourhood was that a seoend 
child existed and had not been delivered. Finally, the anlbesi- 
ties determined to exhume the body and bold a post-mottaea 
examination. On this being deme on June 26tfa, a mptared 
ovarian oyst with a twisted pedicle was found. Tka 
jury retamed a verdict in aootudance with the medloal 
evidence and exonerated tiie medical men from Uema. 
The case is only one more instance ot what mischief and 
auK^ance ignorant tongues can work. 


CASTRATION FOR OVERGROWTH OF PROSTATE- 
Thk yew York Medical Record of June Ist and Jane 8th> 
reporte the proceedings of the annual meeting of the Amerioap 
Su^ical Aseodation, the president being Dr. Fred. 8. Dennis. 
Inter alia, an Interesting disonsaion is given on tiia 
above subject. It wae c^iened in a p^ier hj Dr. J. WBHam 
White of Philadelphia, Pa. Dr. White inclined to the view 
that the cause ot prostatio enlargement waa the survival ef 
that function of the testicle which imparts maseultalty 
to the individual and perpetuates the secretion of epermatta 
fluid long after it oeases to omttan epermatosoa. He bad 
collected 111 oases of double castratioo by competen t sur¬ 
geons for enlaced imstate in extreme and exaggerated forma 
which be said “had resulted in cures.” All the saiita k» 
went on to show that twenty of these bad died. In 87 8 per 
cent, raifid atroifiiy of the prostate follows, and in 68 per 
cent great leesening of long-standing cystitis. In gaagins 
the mortality, he thinks that twelve ot the twenty fatal 
oases should in fairness be exoleded, leaving 7 per ooit in¬ 
stead of 18 as the mortality. Even in the fatal oeeso 
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«hilskiBg of tb« prostate bad oooorred before death. 
>Be thought the operatioa more {womleiog than any altema* 
ttre onee, ai it Is more easy of performanoe and free from 
the objection of subsequent flstola Ao. From the disooseion 
which followed it is clear that American surgeons are not yet 
.quite satisfied with the evidence of the safety of the opera- 
tion. Dr. L. 8. Pilcher made a thoughtful speech, in which 
be said be thought the operation most indicated where the 
ovo^owtii was soft and glandular in nature. He detailed a 
case of operation in a man aged sixty-seven where 
.gradual enlargement of the testicles bad occurred. The 
operation was followed by delirium, pyrexia, albuminuria 
with oasts, and death, in spite of primary healing of the 
^onnd. Dr. Pierson related three oases. In one, after good 
progress for six days, bad symptoms supervened. Opening op 
of the scrotal wound revealed gangrene, and death occurred 
•oa the eleventh day. Another speaker reported a case in 
which benefit followed the operation ; but since the castra¬ 
tion the patient bad been subjeot to sudden flushings, beat, 
and sweating, which atropin and other remedies failed to 
<rMieve. Dr. Alexander feared that the operation was liable to 
be performed too readily from its being easy, and thought we 
had not yet passed the stage of pbysiolcgio^ experimentation. 


THE DAVOS INVALIDS' HOME. 

A HESTtNO was held on June 21th at the boose of 
Dr. Hermann Weber in support of this excellent institution, 
which has been the means of restoring to health and nsefol- 
eeas many whose limited resources could not otherwise have 
procured for them the advantages of the climatic treatment 
of Davos. The " Home " was founded eleven years ago, and 
has been entirely supported through the private benevolence 
of three English ladies, whose names are familiar to all those 
who have visited Davos. Mrs. Lord’s unavoidable retirement 
through ill-health from the charitable work to which she has 
devoted so many years, and which owes everything to her 
admirable management, necessitates an appeal to public 
obarity for the purchase of the freehold. With a 
^ew to collecting the necessary funds and to providing for 
the future management of the “Home,” the following com¬ 
mittee was appointed: the Right Rev. the Bishop of Marl¬ 
borough, the Hon. Evelyn Ashley, Rev. D. Harford-Battersby, 
11.A., Rev. R. R. Resker, Dr. Hermann Weber, Dr. 
Hymes Thompson, Dr. C. T. Williams, Dr. Wm. Ewart, and 
Mr. Arthur Herbert. None can better realise the impevtanoe 
of keeping the ” Home ” opeo for the benefit of the class to 
whom it has been so great a boon In the past than members 
of the profession. Their valuable help, whether direct or 
Indirect, is earnestly invited. Contributions will be grate¬ 
fully acknowledged by any members of the committee^ or 
may be sent to Messrs. Williams Deacon, and Manchester 
and Salford Bank, Limited, 20, Bircbin-lane, E.C., or 
‘2, Oockspur-streeL B.W. _____ 

THE PURIFICATION OF WATER. 

That disease is conveyed by drinking-water is a truth which 
is now tolerably well established in the lay mind, but that 
water, even tboi^h not actually used for drinking or cooking, 
may convey enteric or other germs is far from being 
generally recognised. Professor Hankin, the bacteriologist 
to tire Oovemment of the North-West Provinces of India, 
has recently been studying the ways of native servants, with 
•somewhat disquieting results. I have seen, he says, "a 
•coob cooling a jelly by standing it in a small irrigation 
■drain that ran in front of his cookhouse. Tbe water 
running in this drain came from a well in which I had 
detected tbe cholera microbe. He cleaned a spoon by 
dipping it in the drain and rubbing it with bis fingers; 
then he used it to stir the jelly.” Professor Hankin's 
•aooount of the way plates and dishes are washed during 
^hurer is also oaloulated to make ns speculate on what 


might happen, for the Oriental scullery boy seems to have a 
very fair notion, thor^h of course in an amateur way, of 
cultivating microbes. In this country perhaps we are not 
so much exposed to danger from these causes; but anyone 
who has been in and out of the houses of tbe poor knows the 
painfully inadequate water-supply—the uncovered cisterns 
and the lack of cleanliness in the preparation of food which 
too often exist. We think that tbe issue of a small leaflet, 
now that August is ooming on, pointing ont the neoessity for 
cleanliness in tbe preparation of food and tiie washing of 
plates and dishes, might be the means of obviating many 
a death from summer diarrhoea. 


THE NEW MEDICAL OFFICER OF HEALTH FOR 
LAMBETH. 

Bt a majori^ of fifty votes Mr. Joseph Priestley, B.A. 
Lend., M.D. Edin., D.P.H. Cantab., was elected medical 
officer of health for tbe large parish of Lambeth by 
tbe vestry at their last meeting. Six candidates were 
selected to go before tbe vestry, and after being inter¬ 
viewed and questioned were balloted for by the eliminating 
ballot. Xbelr names were ; Mr. Alexander, medical officer 
of health. Poplar and Bromley ; Dr. Bond, medical 
officer of health, St. Olaves and Holbom; Dr. Cooper- 
Pattin, medical officer of health, Noreioh; Dr. Priestley, 
medical officer of health, Leioester; Dr. Wilde, medi^ 
officer of health, Bedfordshire County Council, and 
assistant medical officer of health, Croydon; and Dr. 
Wheaton, inspector under tbe Local Government Board, 
London. Dr. Joseph Priestley is well known in the 
public health service, more especially on account of 
the firm stand he made at Leioester during the small¬ 
pox epidemic, having to fight a very strong antivaod- 
nating opposition. This opposition Dr. Priestley overcame 
successfully, without giving in one iota inr^ard to his views 
as to the efficacy of vaccination and revaocination in 
modifying and preventing attacks of small-pox, whilst bis 
reports on the outbreak will go far to enhance that view. 
Before going to Leioester Dr. Priestley was assistant medical 
officer of health to the vestry of Camberwell, and whilst there 
had the advantage of being trained by Dr. Brlstowsb F.R.S. 


We wish to call attention to the change that has been 
made in the date of the Prince of Wales’s visit to Epsom. 
His Royal Highness, who will be aooompanied by the Prin¬ 
cess, will lay tbe foundation stone of the addition^ buildings 
to the Royal Medical Benevolent Collie on Monday next, 
July 8tb (for full particulars see p. 37), instead of on Tues¬ 
day, July 9tb, as originally arranged. 


Db. Richard Deane Sweeting, one of the medical 
inspectors of the Local Government Board, and late medical 
superintendent of tbe Western Fever Hoepital, has won the 
Holt Scholarship at Gray's-inn. We congratulate our pro¬ 
fessional IffOther on his successful progress in the study of 
tbe law. 


H.R.H. THE Pbinoe of Wales has gtaotously aooepted 
tbe CbancelloTsbip of the University of Wales in snooession 
to the late Lord Aberdace. _ 

Bt direction of the Dean a special meeting of the Sohool 
Committee will be held in Charing-oross Hospital to-day 
(Friday), at 3.30 P.U., to receive a suggestion from a 
membw of tbe committee to found a “Huxley” memorial 
prise or sdtolarship. _ 

Db. Edwabd Watmouth Reid, late Assistant Lecturer 
on Physiology at St. Mary’s Hospital, Professor of Poytio- 
logy in University Collie, Dundee, has been selected for one 
of the Grooere' Company’e Research Soholarshipe. 
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B8SE»TtAL OIU. 

Thi rutoti m of fwwtrth^ oUs to the British Fharmaoopoeia 
sad to ttada porpoMo hu lately been ooDsidered by Ur. 
J. CL UaiBsy is the Pkama^euHMl Journal. He tblnka the 
ns rf the following so Umlied Uist they might bo exoladed 
bom a osw Fhansaoopoeia: ohamomllA cop^ba, roe, aavin. 
lad perhaps spearmiat; bat be recommends the loclaslon of 
the bUoirUig oils: be^afflot» bitter orange, rose, and pos- 
sntheUo wlster-grera oil (methyl* salicylate). Be 
obj^ to the paesent resttiotiOB “distilled in Britain/' 
ttfaHii ff that it is only in exceptional oases that climate 
ud infiaenee for the better the oharaoter of 
the oil obtained from i^ts of the same spedee, 
aod be that it would be better for the 

pittmMB pmifcl description, obaraoters, and tests to inolode 
the foarae and nage of epeciflo gravity at convenient 
tnpentoiae. He also desires to see the following inolnded: 
rotation. sdabUity in alcohol or other solveats. 
tiM pt, ud qoalitatiTe and quantitative chemical teats. 
Tbs oUef dlfBcnliy in the way of inclnding the varions 
iwfiitlil Trflt in the ntarmaoopmla lies In the fact that th^ 
in oslr to a relatively small extent employed in medidne, 
rtfle sDoraoiu qundtias aie nsed for soap soenting, 
obUbw and other IndnaMal potposes by others than 
tianiaolsts. has neoeasartiy led to the importation of 
qsutltlts of ohesp and more or less impnre oils. If these 
tniHalted for trade porpoees only, and not for employment 
hr men. it Is diffiodt to realise the need for their 
In ri orim is the Pbarmaoopcela Ur. Umn^’s paper contains 
I mv oanfd saoimary of the cbaraotera of the prindpal 
Motialoilshsedlsd I 7 pharmadsts, and it therefore calls 
to. and will donbtlsM receive^ foil consideration from those 
ogigd npoa tite wmh ot revision. 

AB0DTAHI5 AV2> ASQONUI. 

As fsbeUtntss for ordinary aqueous solutions of nitrate of 
dTtrtwoo^adoooaponnds have been reoently lotrodnoed 
vUcb are said to have a atill greater mlmoblcidd action and 
to be hm irritating than the nitrate. Argentamin oonsists of 
intokm d ten parts of phosphate of silver with an equal 
qwatlqr of etbjiene-dlamlne, C,H 4 (NH,), in a hundred 
Ifvtf eater. dose not throw down chloride of silver 
vbia mixed wl^ a sdutlon of common salt, nor does 
h mdidtste albumen. CUnioally it la said by Dr. 
Sdilto of Bnilau to act more energetically than a 
amnai nitrate of silver edution of the same strength, both 
microbes of a pathogenic draraoter better and also 
poetatiog more dse]dy into the tissues. He found it 
•{sehDy ralnaUe in the form of injections for gonorrbma, 
adburned It with good results in a large number of 
(WM of sbiocuu of glands and of the oonnsotlve tissue. 
Soewiiaw He irritant action is too great, but Inconvenienoe 
tom thh msj be avoided with due oare. Another o^anlo 
enUudoa of tilvet has just been pr^mred by Dr. Bdhmann 
ad Dt. Uibtecht with ossein. This new preparation, which 
tii; itjlc Mgcmin, ooetafats only one quarter the amount of 
tiiwthattbenltiMdou. Ittssolnble in water, the solution 
btof, hoevnr. opslesosnt and of a yellowish colour. It Is 
dd to bs far MS irritating to the tissues than aigentamln. 
lAs it, to(^ It foms no preoifdtate when common sdt is 
in eolation, and aocordlng to Dr. R. Ueyer of Breslau it 
bu t nmaritsbls mloroUddal action, especially on Uie 
fascoocu. 

OALUOnn IB OPHTHALMIC FBACTZOH. 

GiQUos, whleb la tbs methyllo ether of gdllo add, is a 
^ ciTtiiBiBS snbstaaoa soluble In hot water, In warm 
ud tat ether. Obsatkally it pnsents omtain analogies 
tiib nsordu and with iTregaUot, and as these sobstanoes 
yti as in cetsnbsl and some ootaneoua affsotlons, It 
to Dr. HslUnger, aaslstant to the Basle Profeesor of , 
^ptihlotology, Dt. S^esa, to try the effect of gallidne 
■ e^hal rxin i ii rio n s of the conjonotiva and in eczema 

M sjsUdi sod somt other affections of the eye. 

2 * pevdered snbetsnoe, which is very light, is dusted 
^ or ap^isd to the cutaneous surface by 

eiM of a bub, aocordlng to dreumstanoes, in the 
■M BUDer u calomel Is emidoyed. The application, 
yt IS made once or twloe a day, is usually followed by a 
■“wfimration, wbioh, however, soon passes off. but can 


be relieved by cold water oompreseee or entirely prevented 
by the previous use of cocaine. From an experience of tome 
200 cases Dr. Uelllnger warmly recommends this remedy as 
superior In a good many eye affections to dermatol and 
gallinol. Conjnnotivitis, whether oatarrbal, suppurative, or 
phlyctenular, yielded to the gaUidne trtotanent In a few 
days, and snperfli^ keratitis, which bad resisted the appli¬ 
cation of tutrato of silver, acetate of lead, compeesee 
•atnrated with lead lotion, white predpitaie ointment, 
atoopin drops, Ao., rapidly Improved under gallidne. In 
phlyctenular Sections gallidne has the advantage of being 
cnitaUe. even when there is hyper-secretion, whlob, according 
to Dr. Mellinger, la a oontraindloation to the employment of 
calomd. 

THB BXTHBHAL APPLICATIOH OF PILOCAHPIHB IH 
HEPHBlTia. 

Dr. Humbert UoUierebae made some interestlngresearcbee 
on the value of pUooar^e applied externally in oases of 
nephritis. The treatment consists In rubbing into the skin 
an ointment composed of white vaseline (100 gr.) and nitrate 
of piloostfpine (6 to 10 centigrammes), and then covering u^ 
the pert with oottm-wool and seoatlog with bandages. The 

S tiant genei^y soon experiences a feeling of comfort 
spicea abates, and respiration becomes more regular, and 
only in vsty rare cases Is the treatment badly borne. Per- 
a{tiratioD quickly occurs, and is very profuse^ in s(4to of the 
•mall quantity of alkaloid used, and at the same time there 
is abundant diuresis, and Dr. MoUiere has drawn up interest¬ 
ing charts, showing a rise and faU in the quantity of urine 
corresponding to the pilocarpine applications. All varieties of 
nephritis have bean treated by tl^ method, but the best 
resnlte have been obtained In acute casea where the albumen 
has often quickly disappeared and a general amelioration ci 
symptoms rapidly taken place, these good results being 
chiefly attributed to diminished oongsetion oaosed by tbs 
drug. Lom favourable oases are naturally those in which 
tbe oardio-vBSCular system bas already become secondarily 
affected. Where actual urmmia has set in this method la not 
so B^iafaotory, but la found to be sucoessful if sppliad after 
the more pre^ng symptoms have bean reliev^ by mom 
energetic methods. The phyalologioal action of pilocarpine 
when thus applied is found to be almost entirely local, and 
does not cause excessive semretion of the ahlivary and otiier 
glands, as it does when given by tbe hypodermic method. 

We noticed in this column recently a preparation aUled 
al'tol, mentioning that it bad been used with success aa an 
antiseptic and septic dressing. We are asked to say that the 
sole agants for tids aubetanoe ate Messrs. R. W. Greeff and 
Co., of 3, Eastoheap, B.C., to whom inquirlea should bm 
direct^ 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH FOR THE 
ADMINISTRATIVE COUNTY 
OF LONDON. 


III.' 

Tbh only other topic in Mr. Sbirl^ Murphy’s repotb 
to which space permits allusion is a special report U> 
his authority on the water-supply of London. On 
tbe issue of the report of tbe Royal Commission on Metro¬ 
politan Water-supply the Coun^ Council referred it 
to thMr medical adviser for hia opinion; and thU, when 
reoeivad, was held to be of so great publio Interest as t» 
render expedient the minting of it for general dronlation. 
It accordingly appears as an appendix to tbe imimai report 
before na. The general drift of tbe ooncloaionB arrived at 
by tbe Commission aa to tbe wbolesomeness of tbe liondoa 
drinking water is matter of common information; It is far 
otherwise, however, with regard to the evidence npoa 
which theae oonclusiona ata supposed to have been 
based, and this evidence has therefore been subjected to 
detailed and searcblng criticism in tbe appendix refened 
to. Hr. Shirley Morphy passes in review much of thn 

1 part* I. and II. wars publiabed Jn Xhb Lanorr ol June 22nd and 
29tb respeotivaly. 
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avidenoe prodaoed, his remarks npon and 
the jodgment of the Royal Commission therenpon, being 
£iven by Hr. Shirley Morphy under the following headings; 
<1) Dilution of poUnting matter in water; (2) viability of 
the ty^oid bacUlus; (3) number of organisms in water 
Nqeii^ to prodnoe disease; (4) storage and filtration 
«( wMitr; (6) evidenoa of experienca as to typhoid fever 
pravalenoe (especially that dealt with by Ih. Barry in 
his report on the typhoid fever epidemic in the Tees 
Yalky; and (6) definiUon of the term "efficient filtra* 
tkm" of drinking-water. Mr. Shirley Murphy’s remarks 
^d arguments under each of the above headings are clear, 
forcible, end ^posite, aad, whether they meet with general 
acceptation in our profession or not, they certainly leave ns 
-la no doubt of their author’s determination to secure in 
future and to maintain the utmost possible purity in the 
water-supply of the metropolis. la many important pdnts 
Mr. Uiirley Morphy tr a ve r s ea the repent ot the Royal Com- 
miasioa and gives hk rsaseni for so doing, which are in all 
'Cases weighty and evinoe a thorough acquaintance on his 
part with the minutest details of the subject. 

It ie very obvious that the reason why the -»t‘’*"nl offionr 
the County Coundl regards the qoeetion of water-snpply 
«• of primary impoitanoe from a pubUo he^tti point of view 
is because of the admitted tendency of certain fatal dlaaases, 
u^oially typhoid fever and cholera, to disseminate them- 
seleee through the agency of drinking water. We strongly 
ea^eot, therefore^ that the question of enr water-supply is 
b» Mr. Odriey Murphy very much on all fours with the 
-question of typhoid fever (and poaMbly cholera) prevnlenoe 
in the metropolis. In this attitude towards the water 
question be may rely upon the hearty support of the medieal 
tairfeesinsi It is probably Immaterial to Mr. Shirley Murphy 
whether the water undertakings of the metropolis ooatinoe, 
as at present, in the hands of a number of private oompanies, 
'Or whether these rights are acquired on behalf of the 
pubUo by the London County Coundl, as recent events 
would seem to render it protoble that they will be at 
ao v «7 distant period from the present. But he would 
have our complete sympathy did he contend, as be is 
■obwiowily enMtled to d^ that the officer npmi whom devolves 
the oUef guardianship of the pnWo health of this vast 
meteopolis should enjoy every facility for satisfying himself 
'that those who provide the pnbUc with drinking-water 
adopt every known devioe for protecting that oom- 
modlty from oontaoilnation. This is not a mattm: of mere 
sentiment. It is true that, according to the table published 
in anotiier part of Mr. Shirley Murphy’s report, typhoid fever 
mortality has shown a oontCnned decrease during the last two 
complete deoennia, and. In fact, down to the end of 1692; bat 
the fact is a disquieting one that in the year 1893 a very 
Mlews rise fast the mortality from this disease was observed, 
neie deee not appear to have been any noteworthy change 
in the sanitary condition ot London whi^ could aooonnt for 
tUi increase, aad although the report contains no Indication 
at the kkid it is at least oonocivable that tat searching for ite 
aamw the medical offioei may have deeired to eiamine care- 
Mly the relation of water-s^ply to the leoal and g e n er a l 
pcwmlenee of the diseeee. Under existing arrangements it is 
vmj evident that any eSeotive snpervisioa of the metropolitan 
w at er su pply as a wlude by the medical officer of the CounW 
Oe an c ii is Impraetioabla and this for reasons whioh on 
fuBsetion will be sofflolently apparent. 

Eetumiog now to tiie report of the Royal Commission, wa 
tied that the Commlsiionen inrist very skongly on the neoe^ 
elty of proper treatment of the river water as a oradltioa of 
ite admissibility for drinking purposes, state explioltiy 
iStaX the water whioh flows down to the taitakae mast becar^ 
^y subjected to oertaln proceecei of enfaiWe n ce aad ftttra- 
t^n before It is brought into a suitable oondltlon for dettveiy j 


and consumption, and that the quali^ of the wattt 
when delivered d^ends largely on Xkm tkoMughness 
with whioh tiiese proceues are ca^ed out. They do not go 
the length of prescribing exact regulations as regards the 
process of filtiatioc, subsidence, kc., but they conclude 
their report with the following indsive statement: "We 
cannot shut our eyes to the faot that the provision for these 
pr ooeases [Utration &o.] dlSeia enormosMly in the dif¬ 
ferent companiee, and in some of them is, to our niiad, 
inadequate. R^ulations on these matters should be drawn 
up after competent inquiry, and adherence to these regula¬ 
tions should be strictly enfoicsd." Of this Important judg¬ 
ment Mr. Shirley Murphy pertinently remarks thsA "the 
neoessary corollary to the report of the Royal CommisiloD on 
Metropolitan Water-supply Is tiie Issue of another Royal Com¬ 
mission to make such inquiry and each experimental investi¬ 
gation as may be required to determine the preoise oonditions 
to whioh polluted streams must be subjeoted In order to make 
their water onintermptedly fit for domeetio nee." Mr.SUrley 
Murphy doses his most Venable and interesting report wl^ 
these weight sentences, whldi we give verbatim, " In view 
ot the change! effected in the rivers, and subsequently in the 
filters, the risk to Londoners ia, I believe, small, and oertainly 
intermittent, and, indeed, may be tbosight ot as oomparaMe 
to those possibiUties of injury from aoddent in the street te 
whioh every human being is sabjeot during the whole ot Us 
Iif& The risk, indeed, la to each a posdbility Mtd not a pto- 
badli^, but, tuek at it it, I believe it emitte. If we reoegniss^ 
as I believe we may, that the safety of London residents ia 
dependent npon the effidency with wfaidk ddeterions niattnr 
in the London rivers is by artlfioial means removed from tbe 
water supplied to tbe metropolis, tbe conditions under whioh 
this removal is to be oontfaiuously ensued most obviously 
be determined with absolute predsion, and <mi admimiatratim 
mutt be provided to teeure that the object in view thall Ie 
attained.*' This Is the deliberate oondusiou arrived at by 
the medical officer of health of the administrative county of 
London, writing under a keen sense of reepoodbillty, and as 
sndi we trust it will be i^iweoiated as It d ss e rv o i and aoted 
upon by tbe administrative authority to whom thu report is 
a^essed. 


MEDICAL CERTIFICATES FOR THE 
LONDON BOARD SCHOOLS. 


Thi School Board is developta^ a large amoint of 
casuistry. In our issue of June 8cb we called attention 
to tbe following resolution pasted by the Board <» 
the motlMi of Mr. Sharp:—"That the West l<ambeth 
Dlvidonal Committee be authorised to ^ipoint for one 
year, npon the under-mentioned conditions, six doctors 
in that division to examine cases in which the medical 
certificate produced Is oonsidered by tbe divlsi<mal superin¬ 
tendent to be doubtful, or in whioh it is desirable to have 
! a definite medical option, (a) That each case be first 
I referred to tbe divisional member in ohu^ of tbe ecbool 
' where the child ought to attend. (I) That a payment ot 
2«. fid. eball be made for each ease exaiatned. <e) That tbe 
number of oaees to be dealt with ia this manner shall not 
exceed 100 in a year, (d) That the namee ot tbedootom 
Belated sludl be forwarded to tbe magistrates having jeri^ 
diction in tbe division." Mr. Athelstan BUey (wboee amend¬ 
ment that all words after "produced " ia the first paregr^ 
should be struok eut aad " not signed by a properly qealifiM 
nwdical man" substituted was rejected) ask^ Ifr. Sharp 
at the meeting ot the Board an June 27th tbe frdlowing 
questions, amongst others :— 

1. The nsm« ot th« Ooeton ia the Tower Hemleta end Beat Lambeth 
dMeions who have coneented to examiac owdfoal oertificaUe om»- 
eidered by tbe dlvieloaei euperintendoiU to be doubtful. 

2. Tbe Dumber ot certifleatea algned by properly qualified medical 
men la tbe above divitioae which, being conslderM by the dfviaitMtal 
sup^atendente to be doubtful, have been submitted rar examiaattea 
to the aforemid docton. 
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3. Tht propMlioii tbne bear to tbe total number of uertiticatea Uaued 
la (bM'iivislooa. 

4. VbMbrr the certificates slj^ed by the aforesui)} doctors are 
eiaiuDet «ith (a)tbe knovtiedge aod(b) the permiaaioa of the signa- 
toj IB each caie. 

The MIowlsg la tb» answar bjr Mr. Sharp (Chairman of 
the Bobool ACMminodatlon and Atteadwoe Committee) to 
fong^g qomdoBt 

“Itmay be well to premise my remarks by obsm ing that Mr. Klley 
labew under a ntscooceptlon in assuming that the local me<Hi-al men 
•ffolnitd by the Bo^ have consented to 'e^amine medical ceKih- 
(Mn.'or thu medical oerttfinUea «ill be 'aubmitted for exatnination to 
ikeaforesaid doctors.' Ttwse local medical men Imve been appointed 
-» eusdne easel in which the medical certificate pro<)Gccd is con- 
lUtnd by the diTkiona) superintendent to be doubtful, or in which It 
IsMrwetohaveadiABiteBiedical o[daion.''' 

111. Bhup tbaa miA ttat oalagarioal aaawera would be mh- 
i^adjng to tha Board, ao be prafarrad to make the foUowiog 
rtitrrfil After qaodag hk lattar, which appeared in oar 
ooloou of Apdl 30t^ he eootinned 

“ rrom the foregoing itatemenf it witl be seen that It is ineorrer-t to 
Htpese tlitt all the ‘wses which have been submitted to the local 
wdkal nen appointol by the Board ba\ e been i-ases in which certifi- 
<ksibix«heen^ven by utlicr luedical men, but which have been con- 
uirrrd for some reason or other to be unsatisfactory. As a in.ittcr of 
trt.w/ar a« I have information, the majority of tlio cases which lm>c 
teeisuWtted to tliesc eentiemen have licen '-sees in w hich no mMical 
itftlimir has been prgduce<l by the parent, and in which it w:is i-on- 
>iJtvrd tj ilie divisioujl incuitte'rs to he ilifficiill. iX not innKi*sii*le. U> 
(ksin !isA certilcaie. With n-fertnee to the J.sticr c.iscs, I iiii;:!!! 
Dsinne that, in sosne i»rts of LoiMlon, at any rale, I have cvld.-iice 
thstliutrictniriir'al cficcrs u( tiie guaiiiiuiis refuse tu furlu^h, without 
tsiD;eDl. I'lt'h ceiUliiiUn to persons ill rweipt of par('“ liijl mt-Jh ul 
In these therefore, the divisional <tomiriittce nuist, in 

m.r w saitiv thcui'clves as to the corirctn.-ss. or otlierwlsc. of the 
rtiumtut made l.y ttic pireiit as to tiie allr'pcd illness of tin* child, 
oiW at once pmend with the proasHniMou before a migi.-trntc or 
d<iio a medical opinion in tlicii'ow n bvluilf. In tlio,-e care.s in which 
tir diiil is Mvertaiue^ to be unalde to attend k'IkkiI, tlie Board .-u^ 
w.wltnwk Ue expenae mid the odimii of legal procccd- 

itir-.imlthr [uo tit is saved the UDUC( i'Ss.iry jiaiii and niuioyauce ol .a 
pjKvuliou before a inagUlratv.'' 


V« thooU like to know what U tlM diffeiesce betwoee 
■' Maminiag madical certificat«B cozuidered to bo doubtiol ” 
tod ■■oamlai^ casM ia which the medical certificate U 
wtaMwwi to he deabtfai.” After this preface Mr. Sharp 
tiugid Ml giooid and west oo to expiate that most 
of tk <MM sitettted to the nedicai bmb were these is 
Aiik BO ■aMcM owtlfieate had beea obtained. If this is 
lU the Bsitd viuMad why did it not eoeepi Mr. Riley's 
MMBdmnt of Hay 30ih I 

Mr. Sharp’s itMsmet la simply playing with words. We 
*ill pat thsiteok case te pUiD h^oage. 1. The Board, by 
WBW d iW dMdoial sapertatendeats, ceosiders eartaio 
>wlM owMeaMi to be mbital. 2. These certificates are 
FNmabl; dgtod bf qoaiified medical men. 3. The Board 
hi tsflata mhwf mwtirtil mso to examine these 

Mkahr whs la i^h the certificate is ewwidered 
<kiMiQL 4. That is to say. the Beard hae appointed one 
** d eiffiteal aea to leviM er examtee, or set aaide the 
^WDQsis ud sptoioB «< asothar set of medical men. Let 
to. Story Any this if he eaa withoet beatteg aboot the 
^ We vara the School Beerd, as we warned it in oor 
IMS o( Joae 8th, Mat the nnlt will be ttat ae medical 
w*iU d|i owtifiwtos at ail, hefi will rather give evidence 
*»«■«< a rmsHWlcH. aad Ifaew ae Mr. Sharp pathetteally 
^ h tha Beard wfll “toev the odlam of aaeaeoesefol 
‘^itopeeeidligik'’ sa^ to oar eptoJop. )t wUl well deserve 


'^OXSSCRATION OF TH* RAHEBE LODGE 
OF FREEMASONS. 


t^StTC iDAT last WM a red-letter day for Bt Bartholomew’! 
toMttL la tha gMathal o< the hoepital a new Maeonk 
totoiwtod, aawad after Itehsre, the foonder ol 
wew aad a hatl osH tr ies ago. Eveiythteg 
to ^ foaedea a anocew a bright and 
^ "■utor’i aftenooa. Oa prasenee of H.B.H. the 
i^L? Mutm, aad a hrilUaBt tepre- 

u. . ei thwa whose names are eenaUy wtol 

T‘^*^«dHedIetoe. 

<VMHd, the Master’s ch^ being 
^<^woith, Grand Secretary. Shortiy 
(ton arrived, accompanied by the 

Grand Master of tbe Free- 
•vn eoiBtoy. The Rerl of Latbom, Fro-Oracd 


Master of Eogland, acted as consecrating officer and thea 
took the chair. He was snpported on bis right by tbe Prlnco 
of Wales and tbe Crown Prtece of Denmark, while tbe Seotor 
Walden’s chair was occupied by Lord RobOTta of Caadahar, 
Grand Senior Warden, tbe Jonior Warden’s oh^ being 
filled by Lord Skelmersdale. The daties of director m 
ceremonies were undertaken by Bro. Frank Richardson; tha 
Dean of Gloncester, Grand Chaplain, acted as chaplain ; and 
Bro. P. H. Waterlow, PMt Grand Deacon, as inner guard. 

Tbe brethren reoehed the two Grand Masters la dae> 
Mmo^o fashion, and accorded to each tbe salute due to his 
rank. The lodge preeeoted a very brlfflant spectacle, over 
300 grand officers and brethrea being present. Among them 
we noticed :—Viscount Dungarvan, Provincial Grand Master 
of Somerset; CoIeMl Le Gecdre Starkie, Proviodal Grand 
Master of Bast Lancashire; General Laurie, Past Graoid 
Warden; W. H. Stiles, Grand Treasurer; Rev. Copier 
Smith, D.D., Fast Grand CbaphUn ; Lennox Browne, 
Past Grand Director of Ceremonlee ; R. Loveland 
Loveland, President of the Board of General Purposes;. 
R. Horton Smith, Q C. ; H. F. Frost, Grand Organist ^ 

E. Caller, Q.C., I’lut Grand Organist; Dr. Balfour Cockbon^ 
Provincial Grand Master of Gaemsey and Alderney; Dr. 
Hagh Hsekistosb and Bro. Cbas. Martin, Pant Assietanb 
Grand Directors of Ceremonies; the Earl of Ea.er.oD, Pro¬ 
vincial Grand Maeter, Nortbampton^bire and Hantingdon- 
shire; Alderman Walter Vaughan Morgan; General J. C. 
.Smith, Past Grand Master of Illinois. There were present 
a large number of medical brethren, including Bros. R.>gieald 
Harriaon. Henry Morris, Edmund Owen, W. P. Hc-rri^^^hans, 
Samuel West, Arbutbnot Lane, A. A. Bowlby, R J. Reece. 
Essex Wynter, Leopold Undsoo, Howard Tooth, Alban Doran, 
W. H. H. Jersop, Bruce Clarke, H. J. Waring, C. A. Parker, 
Danfoid Thomas, and F'. W. Clark. 

Tbe impressive ceremony of the consecration was pro¬ 
ceeded with, the Earl of LatiKHo giving tbe invocation, 
while tbe Dean of Gloucester delivered the oration, and tbo 
anthems were sung by Bros. Kroet, Kenningham, Fryer, 
and Stubbs. Tbe Grand Master then constituted the lodge, 
the following oflicers being appointed :—Bros. Clement 
Godson, M.D , P.G.D. (W.M.); Thomas Trollope, M D., P.G.D. 
(Acting I.P.M.); Alfred Cooper, F.R.C.8., P.G D. (SW ); 
W. J. Walsbam, P.R.C.S., P.M. (J.W.); D’Arcy Power, 

F, R.C.S.. P.M., P.G.J.W. Warwickshire (Treas.); T. O. A. 
Bums, M.R.C.S., PM., P.PGD. Surrey (Sec.); Walter 
Gripper, M.B., P.M. (S.D.); Pfaineas 8. Abrahero, M.D. 
(J.U.) ; G H. R. Holden, M.D. (I G ); F. Bwinford Edwards, 
K.RCS.. P.M. (D.C.); J. H. GUbertfon, M.R.C.S. P.M., 
P.P.SG.D. Herts (Stwd.); C. B. Lookwcod. F.R.C.S., 
W.M. 1150 (Stwd); C. P. WTiite, MB. (Stwd.); 
Ernest Clarke, F R.C.S. (Oiyr.); Hadden, Librarian 

St. Bartholomew’s Houpitai (Tyler). 

Among tbe other foanders of the Lodge are Bree. 
W. Haig Brodie, B. Latter Tandy, A. G. K. FealertoiH 
H. D. Laucblan, 6. H. FormaB, J. E. Sandilwds, C. A 
Parker, A. A. Bowlby, F. W. Ciaik, W. T. Partridget 
J. Pickett, and R. J. Keeoe. 

Tbe flrrt act of tbe new Lodge was to enrol its first- 
honorary member in the person of tbe Prince of Wales. 
The Benediction having been pronounced, Tbeir Royat 
Highnesses took tbeir departnre. on leaving the hospital 
received an ovation from the studente gathered fa tbe 
quadrangle. The guard of honour was furnished by tba 
St. Bartholomew’s Hospital Company of the Vofanteer 
IH^ml Staff Corps. Tbe brethren afterwards adioumed to 
a banquet at tbe Albion, Alder^ato-street, the toast of 
••The VttHswe” befag responded to by General Smith of 
lUinois. 

We wish this new profeesloeal lodge every raeceee ; it ha» 
reeved a magnificent cMstenfag, tbe namber of joirdn^ 
members is already very fa^. 


A MAHOMEDAN DOCTOR ON THE 
MECCA PILGRIMAGE. 


Much has baeii written ooaceraiog tba pilgrimage to 
Mecca, bat, aa a role, soch wrltlafs are sunewbat oae>eided. 
Ekbec tbe writees are MabomadaHe wbo know nethiaM 
of tbe Western ezigaBCtoe with regard to sa e itati oa, or also 
they are not MahomedsiM, aad are therefore out of 
sympathy with tbe pilgrims, are not allowed to approach tbe 
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faolj i^aoeA and coniaqaently often crltidie wbat they have 
not been able to aee. Dr. Baleh Soabhy, aa Doctor and 
Lanreate of the Paris Facol^ of Medicine may be expected 
to take a Western European view of the sanitary diffl* 
ooltiee attending the pUgrimage; while, as a good 
ifahnmixlMi, he is ic fall Sympathy with the pilgrims. 
This sympathy does not render Dr. Scabby blind to the 
snare dangers caased by the atter want of sanitation. 
Speaking of the town of Djeddab, where the pilgrims land, 
be says : “ The cleansing of the town is a matter of the 
ctmost simplicity; the rain does this work, and 1 most hasten 
to add that it only rains once or twice in the year—and then I 
It is not necessary to make a great effort of imagination to 
bare some idea of the state of affairs within the town. 

entire sarfsoe of the soil is enoambered with the 
ddbris of vegetables, with spoilt froits, and refuse of all 
descriptions, and giving off all sorts of odoors. Homed 
antmaiM, donk^s, horses, camels, and wild dogs leave 
^te trace of their passage, bat we mast not complain of 
this, for the dogs and goats which wander everywhere 
are, after all, the only scavengers of the town, as they eat 
mach ot what woald otherwise decompose on the soli. On 
the other hand, the population which crowd on a relatively 
nestrioted space have a system of drainage that is really 
surprising. It is a country of expedients. Nothing is more 
simple. When a cesspool is full a hole is dag close at hand 
smd the ocmtents of the cesspool are emptied into it. The bole 
^ then covered over. Of course, infiltrations from these holes 
Mach the neighbouring wells, whence the water is drawn 
which the pilgrims drtok.” When we consider Oie great 
heat that prevailB in the daytime, and the damp that reigns 
nt night, it is not surprising that cholera often breaks ont at 
Djeddab. The water is extremely fooL Large animaloula 
oan be seen in it, even without the aid of a mlcorosoope. The 
IlSirkish Qovemment has given a considerable sum to con* 
etruot an aqaedoot to bring good water to tite town, but 
somehow the canal has never worked properly. This f^nre 
is attribated to the action of the proprleton of the wells, 
who desire to preserve th^ lucrative privilege of selling fool 
water to the camel drivers and pilgrims. 

I^. Soubby next i»otests agidnst the folly of women 
(attempting the pUgrimage during the period of gestation. 
He describes how the oscillatory movement of the camel 
produces miscarriages, followed frequently by hemorrhage 
And the death of both mother and infant. The caravan, 
however, cannot stop, and it is impossible to nurse effi¬ 
ciently the mothers while the march continaes. If any portion 
of the caravan stopped it would certainly be attackM by the 
Bedouins, who. Dr. Soubhy explains, are not true Mahome* 
On questioning a Bedouin as to the nature of hisbarvest 
he cynically replied, *‘My harvest is the pilgrim.” Speak¬ 
ing of Mecca, Dr. Boabhy contents himselt with saying 
that the condition of the town is very similar to wbat he 
oaw at Djeddah. Nor does be say anything about the 
danger of contamination at the holy well of Zlmzlm. He 
elmply relates that, aooording to popular belief, this well 
leads to Paradise. Consequently several pilgrims have 
thrown themstives into the well. As the b^es were 
never recovered it is natural to conclude that there are 
eubsdl currents of water of considerable dimensions and 
power. This may be some pwoteotion. The Sultan has, 
however, now caused a high railing to be placed round 
the well so that the f^thful cannot so easily jump 
'Into ^ water, and must perforce wait till a more 
natural death opens the gates of Paradise. Speaking 
«t the Oourban-B^'ran festi^. Dr. Soubby estimates that 
at Uouna some 900,000 animals are sacrificed. This 
custom, at least, he has the courage to denounce. ”It 
Is easy to imagine what dangers this state of things 
may en«nder, wbat epidemics may be caased by thsee 
thousands of carcases in putiefaotion, and bow insufficient is 
the recent order, emanating from the Turkish Government, to 
buiw this multitude of carcases.” To bom the carcases 
and convert them into animal manure woald be a better and 
more profitable solution of the problem. 

In an appendix dealing purely with the sanitary question 
Dr. Boabhy suggests that a railway from Djeddab to Mecca, 
then to Medina and Yambo, would pay and would save a 
great loss of life resulting from the painful journeys on 
root across the deserts. He also urges that children under 
ten years of age, women in the period of gestation, 
the old and Infim, those who have not been vaodnated 
within three years, a»d those who have not suffioiect means 
dot their maintenance, should not be allowed to embark on 


the pilgrimage; that those who are allowed to start should 
have a clicalar given them indicating wbat sort of clothes 
and proviiions they should take; and that portable 
pharmacies should form part of the loggage of every caravan, 
’fbere are no pharmacies, it appears, at Mecca, Mouoa, and 
Yambo, yet tboaaaads of pUg^s pass tbroogb these places 
suffering from diarrhoea, fever, purulent ophthalmia^ and 
abscesses. Then the Bed Sea ships are not only overcrowded 
by pilgrims, but also by the unnecessary luggege they take 
with them; and we are assured that there are often more 
pilgrims on board than the number sanctioned by the law. 
Nor are the rules as to the presence on board of a surgeon 
and of a medicine chest strictly observed. As for the sani¬ 
tation of the towns, as there is the desert close at hand it 
would be easy enough to dispose of the sewage if a system 
of dr^nage was established. 

Finally. Dr. Soubby quotes the Prophet, who said. "You 
must avmd entering a country contaminated by an epidemic, 
so as to respect the will of God (God having said. Thou sbalt 
not throw tbyself into danger), and you must not leave a 
contaminated country, so as not to show that you are flying 
from the will of God. ” In accordance with this Dr. Soubby 
proposes that pilgrims from the south—India, Java, Ac.— 
ooi^g from countries where cholera is endemic should visit 
Meooa alternate years, taking the uneven numbers, 1895^ 
1897, A& Pilgrims from the north—Turkey, Egypt, Morocco, 
Algmla, Ac.-—could go in the years with even numbers, 
1896, 1898, Ac., and thus avoid meeting those who came 
from cholera-infected countries, and in thU manner carry out 
the precept 1^ down by Mahomed. 


THE NEW WATER SCHEME FOR BELFAST. 


Ov June 25th, on the Invitation of the Chairman of the 
Belfast Water Commissioners, a number of Belfast merchants 
and others visited the "Silent Valley,” the site of the pro¬ 
posed new reservoir, which it is thought srlll be completed 
within wother year. This Silent Valley is situated in a 
remote but charming district in the Moume Mountains, 
about five or six miles from the well-known seaside resort, 
Newcastle, in county Down. This new water scheme is by 
far the most important ever undertaken for Beltest, 
and it is said it will cost upwards of three-quarters 
of a million pounds sterling. The new catchment area is 
upwards of 9000 acres in extent, but it can be added to 
in the future. It has an elevation varying from 450 ft. to 
nearly 2800 ft. above sea-level, and it ocmsists of high 
mountain slopes, largely composed of granite and bouldera 
on the surface; hence it is of the very best description tot a 
domestic water-supply. Another advantage it possesses is that 
it is free from cultivation and pollution of any kind, is 
uninhabited, and is in close proximity to the sea. The 
whole of the lands in this area will be purchased by the 
Belfast Water Trust to preserve its present character and to 
prevent risk of any future pollution. At present the water 
is ooUeoted by the EUked and Annalong rivers, which 
empty themselves into the sea between Kllkeel and Newcastle. 
The Kilkeel river will be intercepted in the " Silent VoU^ ” 
by means of a large storage r es ervoir having an earthen 
embankment some 520 yards long across the valley, and It 
will be upwards of 90 ft high over the present river-bed. 
The top water area will be nearly 250 acres, and the total 
bolding capacity will be 2850 million gallons of water. The 
total supply available from tiie whole of the Moume districte 
will be, when folly developed, about 30.000,000 gallons per 
day. ^e supply will be drawn from this reservoir for use 
in Belfast through a number of large-geared valves at 
different levels on the outlet standpipe, which will allow the 
water to pass in large or small quantities through the main 
outlet tunnel into the midn gravitating conduit, which will 
be formed of concrete, having a maximum carrying capacity 
of 30.000,000 gallons per day, the size being 6ft. 6in. 
by 6 ft. 6 in., and with a regulw fall of 18 in. per mile. The 
main conduit will be continued along the mountain slopes to 
near Newcastle, where it will be carried through Slleve 
Donard and St. Thomas’s Mountains in a tunnel some two 
and a quarter miles in length, with a fall of 12 in. par mile, 
and a maximum capacity of 30 000,000 gallons per d^. 
Some parts of this tunnel will be 600 ft. below the sutfaoe of 
^e ground. The service reservoir will be made large enough 
to meet the demands of the city, having a storage capacity 
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I Tba proportiou tbtse bur to the tout number of certiftcatea issueil 
lsUe«<livLiiOD>. 

4, Irtrthtr the certlAratet sipied by the aforesaid doctors are 
ntmioel with (a) tlie kuonledge and (6) the permission of tho signa' 
lit] la Mcb case. 

Tbt Mowteg li the answer bj Mr. Sharp (CbairmaD of 
tks fiobool AcMminodBtten and Attendance Committee) to 
As tmpiig qftestions 

“Ittnsybe well to premise my remarks by obserN-lng that Mr. ItJley 
kkonnuBdsrasniscoaceptlonlnasBuminK that the local medical men 
bf the Bcwd bave couseated to ‘examine medical certiil- 
oM,'or Ihumedicaloertidcatas will be ‘submitted for examination to 
U( dorewiiii dorton.' These local medical men have been appointed 
U (umlDs cases in which tbo medical certificate produced is c.on- 
tidmd be cbediriilona) superintendent to be doubtful, or in which it 
liMrabletohartadaAnite medicwl opsnlon.'" 

Mr. Shup tbsB Mid that oategcr l oal answers woold be mb- 
htdiog to tbs Board, so be preferred to make the following 
ftitoiDeot. After qoedog his letter, which appeared in oor 
tohnu of Aptd dOb, 1^ be contlnoed 

“frorD tbe foregaing statement It will be seen that it is Incorrect to 
tl4t all the cases which bave ><een submitted to the local 
DMiiol BMU appokUed by the Board have been cases in wliicb eertiti* 
isM hsre iieen given by other medical men, hut which bave been con* 
wIeMd for some reason or other to be unsatisfactory. As a rnaltcr of 
i>t,H(sr V t bare information, the majority of the eases which Imvo 
ISMiiibiDitUdtoUieae gentlemen have l>e«n cases in which no medU-nl 
(wUSEttr t4s been produceil hy the ptuvnl, and in which it was con* 
dkfrd bj (he ilirisioual miuilwra to he Uifiiciilt. if not loiposdMe, to 
ataiti lurt certiSeate. With reference to tho latter ea-ses, I niiKht 
antiai that, tn skim parts nf London, at. any rate, I have evid>.iicc 
(bWiiittnct rueilkalottuersof the Ruanliaus refuse tofuriiUh, without 
jaysicat,such a'tlifk'Otes to persons in receipt ca' parot liial medical 
irlid. In th«e rase?!, tberefore, the divisimml ooiiuiiitlce must, in 
•oW to vsiijfv themselves us to the com'ctncss, or otherwise, of Iho 
•tibatml msite bv the parent as to the ailrgcd illness of the child, 
olW St once nrv-eed with the prosecution before a miigistrate. or 
■'iiiins tDedicafopinion in their own helialf. In tlioi^e ca'cs in which 
isr cbil-i it aecertaiued to be unalile to attend scitoul, the Board are 
tW evaeouc and the odium of iinsnci-essful legal procecd- 
tni-. ladthe parent is saved the uouec'essary pain and imnoyauee of a 
insKulicia lelore a luagistmte.” 

Wt Aoold like to kuw what U the differeoce between 
"eoBuning medical ceitificatos eensidered U> be doubtful ’ ’ 
lod ''aamlaiog caeea la which the medical certificate U 
nuMersd to doabtfal.” After this preface Mr. Sharp 
hh gionad aad west oa to explain that most 
of AteiM erindtted to tbe nedicai bmh were these la 
*htk to M edi cal Mctifieete had been obtaiaed. If this ie 
ill Ike Bmid vMtod why dU it not aoeept Mr. KUer** 
uNedamtofMa^aOtb! 

Mf. Sharp’s i tatea mt ia simply pleylag with words. We 
>111 pot the whole case in plain tosgat^a 1. The Board, b; 
ci ill MMiioBal sapeitatei^eBts, cenriders certain 
owMIaatii to he donbtfal. 2. ^ese certificates are 
yimiM y ty qaaHflad medical men. 3. The Bomd 
*• ippototei cartela sUmt leedtcal men to ezamiae tbese 
toem ia i^b the certiioatc is ooneidered 
4 , ^niat k Ie say, the Beard bae appointed one 
■ Mitoel mm to levlu er ezamiBe, or set aside the 
spInloM e{ anothar Mt of medical men. Let 
*9 ^*9 Ikl* If he eaa withowt beating ahont tiw 
y - tbe 8shool B e e e d , as we warned it in oar 

8 th, that the lanlt wiU be that ao medical 
^^^yootUeeteealaU, hat will rather give evldeBce 
^NtpraesatioB. aad ihs% h Mr. Sharp pathetkally 
^ the Beard wtt “hiw tbe ediam of aaencoessfol 
i» oar eptokn, it will well deserve 


C0-''SBCRATION OF TH* RAHERE LODGE 
OF FRBEMASONS. 

“j^Ailiitwasared-lafctecdayforSt. Bartholomew- 
2r^ the boepttal a aew Meeonie 

tuTL^' **** *^ ■■■•d after Bi^etv, the foonder of 
^ otMliries ago. Everything 
fOM _ fwetieB a saccetf—a bdght and 

yOmad Mister, and a hriUiMt repre- 
“**** 

«Pyd, the Master’s chair being 
theGrand Secretary. Shortly 
ftte^^i^^red, acoompaidod by the 
*tiManf Grand Master of tbe Free- I 

The BBoi of Latfaom, Pro-Qnuid I 


Master of England, acted as consecrating ofBoer and them 
took the chair. He was snpported on bis right by tbe Prince 
of Wales aad tbe Crown Prince of Denmark, while the Senier 
Warden’s chair was oocapted by Lord Roberts of Candahar, 
Grand Senior Warden, the Junior Warden's chair being 
filled by Lord Skelmers^e. Tbe dattes of director of 
oeremoniee were undertaken by Bro, Frank Richardson; the 
Dean of Gloncester, Grand Chaplain, acted as chaplain ; and 
Bro. P. H. Waterlow, Past Grand Deacon, as inner goard. 

Tbe brethren received tbe two Grand Masters la dne 
Masonlo fashion, and accorded to each tbe salnte dne to his 
ruik. Tbe lodge presented a very brilliant spectacle, over 
900 grand officers and brethren beh^ present. Among them 
we noticed :—Viscount Dongarvan, Provincial Grand Master' 
of Somerset; Coleael Le Gendre Btarkle, Provincial Grrad 
Master of Bast LaBcashire; General Lanrle, Past Gramd 
Warden; W. M. SiUes, Grand Treasmer; Rev. Cooper 
Smith, D.D., Past Grand Chaplain ; Lennox Browne, 
Past Grand Direotor of Ceremonies ; R. ZiOvelaad 
Loveland, President of tbe Board of General Pnrposes;. 
R. Horton Smith, Q C. ; H. F. Frost, Grand OrgWst ; 

E. Cutler, Q.C., Past Grand Organist; Dr. Balfour Cockbom, 
Provincial Grand Master of Gaerneey and Alderney; Dr. 
Hagh Mackintosh and Bro. Cbas. Martin, Past Assistant 
Grand Directors of Ceremonies; the Earl of Easton, Pro* 
viDCtal Grand Matter, Northamptonshire and HuDUngdoe-* 
shire; Alderman Walter Vaughan Morgan ; General J. C. 
Smith, Past Grand Master of Illinois, There were present' 
a large number of medical brethren, including Bros. Reginald 
HarrisoB. llmry Morris, Edmund Owen, W. P. Herrio^bam, 
Samuel West, Arbuthnot Lane, A. A. Bowlby, R J. Reece, 
Eisex Wynter, Leopold Hodeoo, Howard Tooth, Alban Doran, 
W. H. H. Jersop, Bruce Clarke, H. J. Waring, C. A. Parker, 
Danfotd Thomas, and F. W. Clark. 

The impressive ceremony of tbe consecratfon was pro¬ 
ceeded with, tbe Earl of Latbem giving tbe invocatiem, 
while tbe Dean of Gloucester deliver^ the oration, acd the- 
anthems were sung by Bros. Frost, Kenningham. Fryer, 
and Stubbs. Tbe Grand Master then constituted tbe lodge, 
tho following officers being appointed :—Bros. Clemeet 
Godson, M.D , P.G.D. (W.M.); Thom as Trollope, M D., P.G D.. 
(Acttog r,P.M.) ; Alfred Cooper, F.R.C.S., P.G D. (8 W.) ; 
W. J. Walsham, F.R.C.S., P.M, (J.W.); D’Arcy Power, 

F. R.C.S., P.M., P.G.J.W. Warwickshire (Trees.); T. G. A. 
Bums, M.R.C.S., P.M., P.PGD. Sarrey (Sec.); Walter 
Gripper, M.B., P.M. (3.D.); Phineas 8. Abntbem, M.D, 
(J.G.); G H. R. Holden, M.D. (I G.); P. Swinford Edwarde, 
F.RCS.. P.M. (DC.); J. H. Gilbertson. M.F.C.8. P.M., 
P.P.SG.D. Herts (Stwd.); C. B. Lockwood. F.R.C.8. 
W.M. 1150 (5twd>; C. P. White. MB. (Stwd.); 
Ereeet Clarke, F. R.C.S. (Oig.); Madden, Librmdu of 
St. Bartholomew’s Hospital (TyUr). 

Among the other founders of the Lodee are Breo. 
W. Haig Brodie^ B. Latter Tandy. A. G. R. Fenlwtoo, 
H. D. ijatxihlaD, G. H. Forman, J. E. Sanditaids, C. A 
Parker, A. A. Bowlby, F. W. Clark, W. T. Partridge^ 
J. Pickett, and B. J. Reece. 

Tbe first act of tbe new Lodge was to enrol its first 
honorary member In the person of tbe Frinee of Wales. 
Tbe Benediction having been pronounced, Tbeir Royali 
Highnesses took tbeir departure, im ob leavtog the hospital 
received an ovation from tbe studente gathered in tbe 
quadrangle. Tbe guard of honour was furnished by the 
Bartholomew’s Hospital Company of tbe Vedanteer 
IBtdlfnl Staff Corps. Tbe brethren aftenrerds adjourned to 
a banqtiet at tbe Albioo, Alderegate-etreet, tbe toast of 
“The Vi8!t<M«” b^g responded to by (^oral Smith of 
lUinois. 

We wish this new professtenaf lodge every stwceee ; H ban 
received a magnificenc christening, ai^ tbe nnmbw of yvtnhy 
raemhere to abendy very too^. 


A MAHOMKDAN DOCTOR ON THE 
MECCA PILGRIMAGE. 


Much has heat written coacetniog the pilgrimage to 
Mecca, bat, as a role, such writings are sennewhat mfrijdfd, 
Etohcr tbe writers are Mahomartsni who know 
of ttoe Weetem exigenclee with regwd to SMitation, or eton 
they are not MahoaedBoa, and are ther^oie out of 
sympathy with tbe pilgrims, are not allowed to approach ttin 




Digitized by 


Google 


^3 Thb Lanobt,] 


PT76LIC HXALTH AND POOB LAW. 


[JULY 6,1896. 


(^lapatbj of medioiDe with the work of the epidenilol(^ist. 
l^of ewor Ulchael Foster wai bd especially welcome goest» 
ior his life had been spent in ptoTidlng a selMitifio ba& for 
aDodlcine. The presence of Mr. Cope, the chief adviser of the 
Board of Agriooltare, marked the need which tiie ei4deini«> 
legist felt in the association of hnman and animal pathelegy 
witb Ifae Btady of epidemic disease; and of Dr. Tatham, the 
head of the Statistical Departmentof the States of the neoes* 
altf of using the statistios whioh he provided, and of sab- 
mittiiig to the stem test of flgnres fefao work open which the 
members of the society were engaged. He commented on 
the Biq>port he bad alw^rs seoeived from Sir Wetter Foster 
in the performance of his official deties. 

Mr. Christopher Heath and Professor CUSotd AUbatt 
TepHed to the toast Mr. Heath disoossed the exandnatkn 
of medical officers of hseHb and dw^ on the exoeUenee ef 
the examination of the united coU^as. Pro f eesor Ottilord 
AUbntt, referring to the self-denying labours of the medical 
prefessiOD in preventing iMsense and in thos depriving them* 
selves of tbs work epon whi<dt they ae a profe ei aon depended 
for their livelihood, instanced the work of one whose efforts 
had resulted in the reduction of disease, and especially the 
abolition of enteric fever from the loc^ty in which he 
praotdsed, and the consequent reduction of hie faioeme. 

The President, ia proposiDg the toast sf •• The Epidemio¬ 
logical Society," commented on the fact that the number of 
persons who associated themselves for the study of epidemic 
disease had always been small, but, from the foundatton of 
the society, among tbeee who took part hi tiie proseedlDgB 
wese some of the best thdakers aM most dkrtiBguiBhvd 
nwmbers of the profession, and bs alladed to the loss the 
eodeW Iwd recently Bustalced tw the death of a beloved 
leader whose own work had largely added to our knowledge 
<ft a(fdeinlD disease. He then ^ened to the history of ^e 
study of epidemiolc^. of which the published proceedings of 
the BordsW ^ Index. The b^innings of t^ study were 
to some extent gropings in the ^k, and theories were often 
formidatad which Ium to give way to the teaching of the 
facts which were observed. Theory and fact were sometimes 
stmggUng against each other, by degrees the facts 
vrere accepted. Scientific epidemiology had thus come into 
«risbenoe and paved the way to a better knowledge of tiie 
dieeases which attack commnnities. 

Sir Benjamin Ward Rlohardmi, in propoBing "The Health 
<»f the Prudent ," referred to the work in London in which 
be was engaged, and congratidated him on faiB recognition of 
the need for sound and scientific knowledge to ^ made the 
tmsls the health administration of London. 

After a suitable acknowledgment by &e Presidant the 
ucKdety adjourned._ 


an)) ^osr fab. 

LOCAL OOVEBNMEl^T DEPABTHENT. 


anwsTB ow noioAi, W fitJMB or HasLTH. 

LtHcetUr Xfrian Sanitary Diitrict. —^Dr. Joseph Priestley 
In his current annual rep^ has continued his interesting 
observations on the distribution of enterio fever in Ldoester, 
which be commenced in his 1893 report, and it appears that 
the 1894 experience led to much the sauie conclusioDS as did 
tint of 16^—i.e., it showed a greater inddence of the 
disease on houses provided with palls, privies, or water- 
oioeets with ashpits than upon those pnMded with water- 
olosete and bins. We imagine, however, that thme are some 
who would object to the dasstfioation of bouses furnished 
with waterelosets and aah|dts witii those provided with 
pdls and privies. Dr. PriMtIey also gives an account of a 
localised outbreak of enteric fever comprisiiig 47 oasee 
thirtj-seven bouses, which be considered due to tiie inter- 
•cbange of infected palls. In this account two series of oasss 
are given; in the one, no less than 7 cases ware. Dr. Priestley 
thinks, dheotly infected from the first case; in the other, 
B’oasee of the disease were apparently contracted eititer 
directiy or indirectly from the first. Of the to^ thirty- 
seven honsee invaded in the outburst 81 per cent, had pails 
and 18'9 per cent, watercloaets. Dr. nhwtl^, after dis¬ 
cussing this causes to which outbreaix of enteric fever are 
txsnaiUy attributable, considers that a thesis of tj^oid fever 
infect^ pails is the one which best explained the 
tribntion of the disease. Apart from the dlsnse of 
altogether—which is the course Dr. Priestley advocates_ 


or the return of each pall to the house from which it was 
taken, it is difficult to devise a remedy for the 
risks wMcb the pall system would s e em to Inour. 
Obviously there must often be in a large town oases of un¬ 
recognised enterio fever, and probably in thoee instances 
when diarrhoea is a pronJnent symptom then is considerable 
danger of infection oocurring befon the natnn of the disease 
is recognised. A^ regards ^ distribution of ty|boid fever on 
pervlonB imperrious formaticsis, Dr. Prieatley obaerves 
that the fig ures for 1894, like thoee for 1893, show tbsk 
the g reatest imfidenoe of the diseese eoourred on gravel 
and sand and rite Iswt on olay. The experience as regards 
ffiaorhoea in LeioeBtar during 1894 fully hem out Dr. Ballard’s 
olassloal researches en the relation between the prevalenee 
of thie dUeaee and ttie tempemtun of the earth at a depth 
of 4 ft The registered vaerinaitions in Leioester for the 
year 1894 show a oonsiderable falling off on thoee of the 
pnrvieus year, the reepective numben boliig 133 and 249. 
Ab, however, Dr. P ri eet l e y obeerves, the Yanolnation Acts 
an practically a dead totter, the number of certificates 
reos iV sd the vaccination officer Is rsnBy little or no 
m ' lt e il o u of tiia actual number of vaocteations performed, 
and many persons ^ve apparently bad their childna 
vacoinated by private praotitioners. In oommenting upon 
the high death-rate among illegitimate infants Dr. Priestley 
suggests the senitery oemmlttee should ke^ a register 
of &e Ul^tlmate child^ bom in the town, so that any 
BuspioiooB cause of death might be inquired into; and be also 
reports that the peroentage of uncertified deaths in Leioester 
has been inoreanog, while inquesti aaem psopoilianetsly to 
be deoreasing. The proper eertifiontlon of all deaths should, 
he obames, be eirioro^ by law. In that section of his 
report v^oh refers to the fever hespltal Dr. Priestley dtaee 
attention to tin faot that the p sess u t small-pox hos|dtal is 
only a temponry beildiDg, providing a maximum aoooauno 
datlon of twenty beds, and he points out that no tro^ 
rikould be spared to find a suitable site for a proper small-pox 
hospital well outside the town, so that in the event «f small¬ 
pox appearing again it may not be necessary to discharge 
the BOarlet fever patients. Dr. Priestley aUedee, too, to the 
necessity of providing a new fever hospital, one that shall 
be worthy of "a town that, in other munidp^ and tanltaty 
matters, generally takes the lead." In Part HI. of his repost 
the vital and mortal statistios of LoSoester are dealt witii, but 
space prevents our tonnhing opon them save to state that the 
general and symotic death-ratee seomded daring 1894 wan 
the lowest chronicled in the annals of the borong^ 

Xaitbourne Urhat^ Sanitary Jhttriet. — Dr. W. D. 
Willoughby, in submitting his ust ssmoal sepirt ae medloal 
officer of h^th of Eastbemae, gives a dettiUed aooount of 
the borough, desoribing its site, geology, watar-S 1 ^lply, Ao- 
He also entm tboronghly into the age and sex distribution 
of the population. The water enpply is, Dr. WiUoughty 
states, of ezcelieot quality, save for hs hardness, and to 
remedy this defect he advises Its treatment by some suoh 
process as the "Porter-Clark." J>r. Willoughby also 
obeerves that dmigaB for wale r -enpply to dweUing-lwusin 
should be inclusive, so as to bedha. In Bastboume 

these very neoesaary fittings are tmatted as IxtutIss, and 
doubtless the vklton to Eaetboume have to pay thrir 
of the charges. The holation cff infecttoos disease is 
increasing in popnlad^ in Bastbouis^ and the psaoentage 
of notified oases isolated during the past time yaais has bson 
respsotively 56 9, 64'5, and 72-9. 

Xingttan'Upon-Thaaet Urban Saniiary Jhttriet. — Ip- 
Beale Collins devotes a oonsidasaUe psotlon of his i^wct for 
1894 to a disonsBion of the dedrabOlty or ^riharwlsab ^ 
public health standpoint, of the proponed exteiiriw* 
borough BO as to erntnaoe the eoolesiasttoal jarisn ss ot 
Kingetou and Hft m, Witiiont Mkiwiag Mr. 
step through Us interesting ohaarvatlonn, it laMj be ■tnw 
that be considers the proposal would tend to predncs wns 
he teorma a normal commimily in the matter of age, sex, as 
class distribution, and tiuA as far as dralnags ^ 
cemed, "there is nothing to be said against 
everything In its favour” ; while In regard to isoWW 
aooommodatlon and the contiol of inteotioas disease gs**' 
r^y, Mr. Collins thbifcv that much good would result. 


YITAL STATIBTIGB. 


UkLTE OY BaaLISB TOWKI. 
la thirty-three of tiie largest Bn^isb towns 9166 bb^ 
and 3394 deaths were roistered during the wee enomB 
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4oat 29th. umul nto of mortali^ in tbaoe towm, 
«hkh hod bMB IS‘4 ud 16 2 per 1000 lo the two pre* 
vMb, fnitbar nee laet week to 16'7. la LeadoB 
the ate wecequl to 16 9 per 1000, while it aYotaged 16 6 
b the tUitj-cvo proeinoiu towns. The lowest ntee in 
thae towns were O’O la Brighton, 9 9 in Derbj, 11-5 lo 
UaddenfislA 11'6 in Pwtnunith, Ldoester. and 
rmton; the highest imtee wen 19-2 in Bolton, 19 4 in 
Bmlij, 21‘0 in Salford, 22'8 in Ohteabead, and 26‘7 in 
Uwrp^ 19a3394daatbs Inolnded 498 which were referred 
titte (liaai^ ^motic disaasea. against 399 and 400 in the 
twomedingweda; of Uuse^ 17? reenhed from diarrhow, 
UO M Beas l es, 59 from whooping-oong^ 55 from dipb* 
thifo, 32 bom soarlet ferer, 29 from *' fever " (prindpallr 
eDMdoX aid 1 from small-pox. The lowest death-rates from 
batdbemes were reoorded in Brighton, Swnneaa, Nottiu- 
hua, Dabj, and Wolvetbampton; and the highest rates in 
OadiL Laioesta, BaUoid, Liverpool, and West Ham. The 
aaaa mortaUtY from measles oconxred In West TT^*w , 
fljasah. OsrdiS, Brdtan, Manoheeter.and Newcastle-npon- 
Ttw; from scarlet fever in BomleY; from “lever” in 
HflMmfield; ud from dlanrbcea hi Croydon. Leicester, 
Selwru, sad Preston. The mortality frmn whooping-oongh 
M ao laaW exoess in any of the large t^a 
a dsaths from difhtbwia Inolnded 38 in London. 
3 l^wpsrA 2 in West Ham, 2 in Portemonth, and 2 
jiar^ham. One fatal case of smaU-poz wae regie- 
TO h London, bat not one in any of the thlr^two 
luge pwlncial towns. There were 34 oasee of smaU- 
jo Bate to tiie Vetropotttan Asylom Hos- 

fo.the ^bgate Small-pox Hospital on 
29*, against 23, 19. and 22- at the 
; 25 new oasee were 
against 5. 2. and 8 in the 
hSsTfiSw!?*!’ P*o'feverpatienta 

EJSSS. and 1732 on the 

am Sgtt^ya^ had farther risen to lffi4 on 

Utt. font 29th; 319 new oasee wme a^ttS 

«S.!^ ^ diseasae of the 

hlHSihad been 152 and 186 
m tm ^soedtog weeks, declined to 160 last -week, bnt 

h 1 * registered medical practitioDer or 

aPortgoonth. Bris^ oertiaed 

Lalcester, BhefB^d, and in 
proportions of on- 
ZdHiJr^ ngtatorodinBinningWm. Nottingham, 

nUCK 09 WOMB worn. 

*tS o'gbt Bootob towns, 

'^®«29ih.biitex(23M***« ending 

S* "as patiod to the mean rate during 

P“*«Stoe«h^f£5S-^^ ^ En^i»b towns® 
^ «ai i6-3Vp2ilS?^oJ°^ 14-2 in 

« Pwh B* 6BS ^ Greenock and 27-4 

nsnlted ^ ***••• towns inolnded 48 

•boopirg^^ 3 ^o® measles, 9 from 

3 from “fever.” 1 from 
5^^ teihi'SL^"^;2pr In all, 78 deaths 
the twn Tir>/?T?”^ "Tmotio diseasee, against 58 

^ oeen nte kat -^7 ^ 1000, whi^ was slightly 

tS?«^ »«Kad^ oa««* 

fmtSr-.2?“*^“ 26 to the two 

»rfSa’ta IL^***®* *0 Aberdeen. 

Jt^tochrtfSetoo^tSSSf* “o^Pon^ed with the 

nUch had tociuMS^fcjLrt^ cases of whooptog- 

^«aS?Sto^ V,‘i®) in thethree^- 

SS2>«No» ud^ Mfewfl 8 

»Uch had h(^ The deaths from 

it-t WaJTaU ^0 Precedtog 

tfSfl-^Sdesths^iiLjl woorded to 

^ the rSSSi*® 'eW were within 1 
^ inolnded 2 in 

” W occnrred to Bdto- 


burgh. The deaths referred to diseases of the residratoiy 
organs to these towu^ which had been 87 and 94 to the 
two preoedtog weeks, farther rose to 99 last vraek, and 
exceeded by 18 the namber to the oorrespondtog week of last 
year. The causes of 25, or nearly 5 per cent., of the 
in these eight towns last week were not oertified. 

KSAntH ow DUBLnr. 

The death-rate to Dublin, which had been 231 and 201 
per 1000 to ttie two preoedtog weeks, rose agidn to 22*4 
during the week erndtog Jone 29(h. Du^ the thirteen 
we^ of the quarter ending <m Saturday lut ^ death- 
rate to the city aver^;ed 27-3 per 1000, the rate during 
same period being 16*7 to London and 18‘8 to Bdto- 
bmg^ The 160 deaths registeeed to Dublin dnctog the week 
nnder notice showed an increase of 15 upon the nmnbv 
to the preoedtog waek. end tedinded 9 whiob were 
refereed to the principal symotio diseaees, against 8 
rad 16 to the two preoedtog weeks; of tkese, 6 rmolted 
mm dlarrboBa, 3 from whooptag-oough, 1 from “fever,” 
and not me either from small-pox, ntaslon, scarlet 
fevm, or diphtheria. These 9 deaths were aqual to 
M annual rate of I S per 1000, the aymotio death- 
“t, o?*^. ^ being 3 2 to London 

aMl'StoBdittbnxgh. The 6 fatal cases of diarrbcea exceeded 
the number to any reoent week. The deaths referred to 
wb^ptog-oough, which had been 3 and 1 in the two nre- 
oediag weeks, rose again to 3 last week. The mortditv 
fr«m “fever ” corresponded with that reoorded to the nre- 
oedtog week. Daring last quarter 23 fatal oases of mnall- 
pox were registered within the olty, against 78 to the first 
quMter of y^. The 160 deaths re^tered in Dublin 
tecluded 26 of infante under one year of axe 
Md ^ of persons ag^ upwards of sixty years; the detohs 

tafanto cwesponded wtth the number in the preoedtog 
week, while those of elderiy persons showed a slight furthw 
increase upon rewnt weekly numbers. Only ora inquest 
case rad no death from violence was registered; and 51 

® deaths ocoutred in 

^uio Institutions. The causes of 16 or nearly 11 cw oant 

rf the deaths to the dty tort week w^re noHStitor^ 


THE SEEVICES. 

Movbicbnts of thb Mbdical Staff. 

BbigADB-S unoEON-L ieutenant■ Colonel Gbebbhill 
S *^„P?7».^ ‘"^'erred from Lincoln to Guemuy 
Surgeon-Major Morgan has been appointed to WoolwloL 
Chatham, rad Sotgeon-CaJSS 
Watson to Glasgow. Surgeon-Captain Johnsra hra been 
grants sick leave to Boglrad from India. The follow¬ 
ing officers haw completed a coum of instruction in meat 
mspection at Ldinburgh :—Surgeon-Majors O'SalUvan rad 
Kiddle, rad Sargeon-Lieutenante 
Baraatt rao Master. The following offioers have bun placed 
racier orders to attend a course at EainbnrpU Stn^n- 
Lieutenant-Colonel Slaughter, Surgeon-Majors Robinson and 
Jenckon. rad Surgeon-Captalns Cardew and Davidson 
SuTgeon-Captato Trask has been selected for duty wlUi the 
Lgyptlan army. 

ABUT Mbdioal Staff. 

Surgeon-lieutenant Herbert C. French to do duty with 
the Coldstream Guards as an attached officer, vice Stugeon- 
C^ptain M. T. Yarr, who vacates his post on appointment as 
physician to the Crown Prince of Siam. 

India axd thb Indian Mbdioal SBBnoBa 
Surgeon-Major R. J. Baker (BontoayX Beeidraoy Surgeon 
and ex-officio Assietrat to the Ftditloal Resident to Torktoh 
Arabia, is appointed to ofioUrie ae Medical Offioer of the 
Sod Begiaieot Oentrsa ^ia Horse, said of tbe Western 
Malwa Political Agency daring the absence on leave of 
Surgeon-Captain C. M. Moore. Su^eon-Cai^ain A. R. 8. 
Anderson, Surgeon-NaturaUst of H.M.’s R.I.M.8. steamer 
Investigator, is appointed to officiate as S^rintendent of 
the Indian Museum during the absence of Surgeon-C^tain 
A. W. Alcock, who acoompanies the Pamir Commission as 
Surgeon - Naturalist. Stu^n - Captain J. B. Smith has 
delivered over charge of the Shikarpur Prison. The services 
of Surgeon-Capridn W. Moleeworth and Surgeon-Captain 
C. Donovan are placed temporarily at the disposal of the 
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GoTeniment of Madias. The serrioM of Soi^eoD • Major 
E. F. H. DobioD are replaced at the dispoeal of the 
Government of India, Home Department. Soraeon-Colonel 
H. Cook takes over ^e dnties of Friodpal Me&oal Offioer, 
Bomtey Command from Su^on • Colonel C. A. Atkina 
A M.B. SorgeoO'Major 0. L. Sivaliie proceeds to England 
OQ the reoommendatlon of a medical board in antici^tion 
of the leave whioh will be hereafter granted to him by the 
Government. 

Abvt Mbdical RxsnvB of Offioibb. 

Smgeon-Captain Arthur Taylor Wear, M.D., Ist Kew- 
castle-on-Tyne Volonteer ArtUlery (Western Division, Royal 
Artillery), to be Soigeon-Major. Sargeon-Lientenant John 
Hagh Maolean, F.R.C.8. Edin., 2nd Volnnteer Battalion the 
Sberirood Foresters (Derbyshire Regiment), to be Sorgeon* 
Major. 

VOLUNTBSB OOBPa 

ArHUery: 2nd Middlesex : Surgeon - Lieutenant J. H. 
Gibson, M.D., rerigns bis oommission. 1st Cornwall (Duke 
of Cornwall's) (western Division, Royal Artillery) ; Snr* 
peon - Captain W. Mason to be Sn^eon-Major. Royal 
Enyinoor$: 1st Glonoestershire : William Balfonr Fergnsson, 
M D., to be Sorgeon^Lientenant. Sifio: 4tb Volantew Bat¬ 
talion the Hampshire Regiment: Sorgeon*Lieutenant E. Roe 
resigns bis commission, let Volnnteer Battalion the Royal 
Soots Fusiliers : The under-mentioned Surgeon-Majors to be 
Surgeon-Lieutenant-Colonels: W. Wilson, M.D., and W. Frew, 
M.D. 6th Volnnteer Battalion the Gordon Highlandos: 
James Taylor, M.D., to be Surgeon-Lieutenant. 1st Volun¬ 
teer Batt^on the Highland Light Infentry: Surgeon-Captain 
H. St. Clair (}ray, M.D., resigns his oomn^sioB. 

Thb Fabkes Mbkobul Fbizb fob 1894. 

According to the Pioneer Mail of June 12tb last, we have 
to ooDgratuUte Surgeon-Major Donald Ross, Madras Medical 
Service, having won the Farkes Memorial Prize for his 
essay on " Maliuial Fevers: their Causation and Pre¬ 
vention.” We learn, moreover, from the same source 
that the Maharajah of Patiala, acting on the suggestion 
of Surgeon-Major Owen, his medical adviser, has applied 
for the services of a medical offioer to cany out an 
investigation into the fevers which previdl in his State during 
the rains, and that tiie Maharajah has named Surgeon-Major 
Boas for the work. The Durbar are prepared to bear all Iffie 
expenses of the inquiry, and it is to b<»ed that the Indian 
Government will aooeM to the Mabarajahrs request. Fever Is 
of all the diseases of India that which prevails the most 
extensively and causes the largest mortality among the 
natives of that country, espedaUy when the soil of certain 
districts becomes waterloggM. There are several questions 
of a sdentiflo and bacteriological character respecting 
the mioro-orgpuiism of malaria in India requiring thorough 
investigation, mtd Surgeon-Major Boss having made a special 
study of the subject, in addition to having pained the Farkes 
Manorial Prize, seems to be eminently qualified to undertake 
such an investig^on. 

Thb Mbxioait Abht Mbdical Dbpabtment. 

The Army and Navy Gazette says: The Mexican Army 
boasts of a medical department which is clearly sufficient 
for the needs of the sick soldiers. The medical officers 
consist of one knigadler-general, bead of the department; one 
brigadier-general, chief inspector; two colonels, seventeen 
lieutenant-colonels, fifty-four majors, and twelve lieutenants 
on probation. Apothecaries: One lieutenant-colonel, two 
majors, two first-class oaptidns, and five seoond-olaN oaptidns. 
Administrative hospital officials : One lieutenant - colonel, 
four majors, and five second-dass captains. Commissaries : 
One first-class oantaln, four second-class captains, and five 
Uenteimnts. Medloal Staff Corps: One oai^n, three Ueu- 
toianta, three snb-lieutermnts, sixteen first-clus sergeants, 
twenty-three seoond-dass sergeants, thlr^-nine corporals, and 
one hundred and sixty-eight privates. These figures show 
124 oommissioned officers to a strength of 246 rank and file. 

'*Thb ‘EisaiBO CA8B.”' 

The case which has been so frequently alluded to and com¬ 
mented upon by the Anglo-Indian press under the above 
heading wUl be in the recollection of our readers. A state¬ 
ment has recently appeared In some of the Madras papers 
that Surgeon-Major Clarence Smith will be reinstated in the 
Indian Medical Service provided that he oonsotts to be tried 
by court-martial and is acquitted by the court of the charges 
brought against him. Whether this rumour be w^ or ill 
founded Is more than we can say, but we see no reason for 


altering the opinion that we formed from the narrative of 
facts ^ven at the time in the press—viz., that Sn^;eon-Major 
Smith had, under all the circumstances, been very severely 
treated, and that there ware, at any rate, grounds for having 
the matter more fully investigated and reconsidered. 

Thb Unhbalthinbbs of Ootacaxubh. 

A paragraph in the Timee of India of the 14th nit. refere 
to the very unhealthy condition of this favourite station and 
health resort of the Madras Presidency. For some ti^ 
past there has been a good deal of sidmess in this station, 
but during the present season the number of tick people at 
Ootaoamnnd is said to be unprecedented. The prerailing 
diseases are stated to be throat affections, low forms of fever, 
and typhoid fever, pointing to the existence of such causes aa 
defective drains and bad water-supplies. Sevual cases of 
sickness have ooourred at Government House as well aa at 
other parts of the station, and it is alleged that some of tbw 
visitors have preferred to return to the plitins rather than 
ioonr the risk of contracting by remaining at 

Ootaoamnnd. 

Fbvbb at Mooltab. 

According to the Indian papers enteric fever baa beat un¬ 
usually prevalent of late at this station. Several fatal casee 
have occurred at the station hospital The men belonging to 
the new draft have been sent up to the bilia as a pr^ 
cautionary measure and in order to gradually acflimati** 
them to an Indian climate. 

Exahimatiob fob Staff-Bubobobb. 

An examination of naval surgeons who are eligible to 
qualify for the rank of staff-suigeons will be held at Haslar 
Hospital on the 10th inst. Notice should be sent to the 
Inspector-General not later than to-day (Saturday), July 6th. 

SUBaBOH-MAJOB Robbbtsob. 

We are very glad to learn that Surgeon-Major Robertson, 
who was at the time of the latest intelligence from India 
staying at Simla, has quite reoovaed from the wound be 
reoeiv^ at Cbltral. 

Calcutta. 

The Calcutta death-rate, although it has decreased, sUD 
remains high—11 per 1000 above the average. Fevers, small¬ 
pox, and obolaa are unduly prevalent. 

DBATH IB THB ShBYICBS. 

We regret to have to annonnoe the death of Surgeon- 
Captain (ieorge Nelis, A.M.8., attached to the Foona District 
at Bombay, on the 9^ ult. 

Two offioers and eighty-nine non-commissioned officas 
and men of the Hants Company of the Militia Medical Staff 
j Corps left Aldershot ou the 6th inst. for the annual training 
I at Netley. 


Cornsponkitff. 


"Audi titemm partea.** 


IS METEOROLOGY A SCIENCE? 

To rks Sditort of THB LAHCBT. 

BiBa,—I have not seen the article inthe AiMufyAiZmrw, 
but I have re^ your interesting notice of it, in which the above 
question is propounded. As you justly say, if facts be 
accurately curved and recorded, leading to certain oon- 
clnsions however slight, the subject investigated deservw to 
be c^ed a science. At the same time meteorolcgy sppesn 
to stand on ^together a different footing from the va ji oy 
branches of scientific inquiry In which mankind is ennged. 
In every one of these the question to be investigated, whetbw 
in the organic or Inorganic world, has reference to the positlim 
of the subject in relation to its environments. Wbetha ^is 
be an inert mass of rock or an organic snbstancs we seek for 
the influences acting from without which affect its constitu¬ 
tion. We never suppose that a spontaneous change can occv 
in anything whilst the surrounding conditions remain the 
same. For this reason, in order to discover the nature « 
any vubstanoe, we subodt it to experiments—that is, put it 
under new oonditions. 

We know nothing of the characters of objects in this 
as etistingprr ss, as these depend largely on their surronn^ 
ings. We ourselves as human beings could have no separate 
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eziiteDoe from the earth, for, if the normal human bodj 
implies the poeaeesion of vaiioos organs with their tabes and 
ecmtenU, thm the longs with their tabes are iooloded in the 
idea of a perfect man, and yet the contents of these tabes— 
the air—are manafaotared oatside ootselves. 

Now as regards meteorology we ose difl«rent langoage, we 
speak of changes originating within the globe itself. It may 
beJrae that aB that is said abont Polar ice and the Gim 
Stream is correct, bat the qaestlon Is, Why shoold the wind 
blowing from the north into a warmer region prodaoe a 
cyclone at one time rather than another! Why were the 
conditions altered which oaased it! If we are spealdDg of 
any object on the globe and we observe that changes are 
oocorring in it we look for the oanses in its environments; wre 
never believe in the possibility of a change without the opera* 
tion of an external caase. It may be trne that the earth 
is a globe of fire and that we Inhabit only a thin cooled 
crost, and therefore internal conditions are ever present to 
prodaoe a change, bat if we compare the earth as a whole 
with portions of it. each as we de^ with in scientific Inqal^, 
we should naturally look to the earth's environments as the 
caoses of change ; now the only variable ones are the position 
of the planets and the heat of the sno. As regards the 
former, I believe observers have discovered that their position 
prodnces no Infloenoe on the earth, and this leaves the varying 
beat of the son as the only known external factor to lAect 
os. As far as we know, the conditions of the earth in space are 
always the same. We know the inclination of the earth's 
axis, and we shoold conolode that the seasons woald be in* 
variably the same, t<^tber with the trade winds and certain 
ctbtt constant ^enomena. Why there should be ^ 
slightest difference in corresponding days of different years 
is the paule. The causes of oniformity are clear, those of 
dissimilarly are obsoore. Uy point is tlmt all objects in the 
world are dependent for thw characters, in an anknown 
measore, on Uieir environments, and that all sdentifio 
iiqaity has referenoe to the altered condition of these 
envirmiments and the observations of the new phenommia 
thereby prodooed. Now as regards the earth as a wb<de we 
know nothing of its environments (and perhaps never shall), 
and therefore we cannot study the changes constantly 
occorring on its surface in the manner we do in various 
branches of sdenoe. It, therefore, may be well asked. Is 
meteorology in the true sense a science I 

I am. Sirs, yours faithfully, 

<}r(MV«xior*street, June 29tb, 1895. SAlfUBL WlLK0. 


“THE DISCOVERY OF ANESTHESIA.” 

To tke SdUori of Thb Laxoxt. 

SiBS,—As it is a question of considerable historic Interest 
to be settled, 1 b^ leave to trespass a little further on your 
space to re^y to the letter of Mr. W. Risers Williams in 
Trb Lakcbt of May 4th, in which he urges the of 

Mcwton as being the discoverer of anesthesia by means of 
ether for prolonged surgical operations. Without doubt 
there is a vast difference between the discoverer or Inventor 
and the one who popularises or makes widdy known the die* 
oovery or invention. That has often been demonstrated in 
the cases of our most noted inventors. The original brain* 
work generally receives neither the credit nor emolument due 
to its genius. I take up the historical facts in Mr. Williams’ 
letter and ^peal to any fair*minded person to say whether 
or not all of the credit for the discovery of the anasthetlo 
properties of nitrous oxide gas is due to Sir Humphrey Davy 1 
That this discovery did not excite general attention resulting 
in the extensive practical use of gas as an antesthetio was 
simply owing to the general stu^dity of mankind at that 
time. Does Wells deserve the name of discoverer of 
apidloatlon of the gas in surgery 7 He may have made the 
remark, "A new era in tooth-pulling,” after he came from 
audex the infloenoe of the anesthetic, but Sir Humphrey 
Davy bad out bis wisdom tooth painlessly by this lD6ftlll 
forty-four years before that time, and two years before 
Long of OMrgla had done his imiuortal operation under e ther 

As for Wells having "thoroughly grasped the anesthetic 
idea, ” and thus being worthy of laud, it may be stated that 
the "anesthetio idea” had been evolved long before Wells’ 
sojourn on our planet; alcohol, opium, hemp, and mandragora 
were well-known anesthetic agents, and the "memorable 
sentence ” of our opportune friend, Sir Humphrey Da^y, 
shows plainly enough that be too understood quite well the 


I idea of anesthesia. It is impossible, likewise, that any man 
I of average intellectual power should fail to appreciate the 
"far-reaching importanoe” of a good practical anesthetic. 

' Nor is the matter of puWoation in some journal a criterion 
in discovery, nor should such a standard ever be elevated.' 
Facts are facts whether they be published or not, and in this 
case we have certain plain cold facts that wot^ tickle the 
palate of Mr. Gradgiina, were that gentleman capable of any 
feeling. Granted that "publicity” be Uie "touchstone of 
invention,” I have prooeeoed to pour a little of the reagent 
of truth upon its marred surface, and lo ! the tiny glittering 
streak of precious history appears, as the marks of the base- 
metal •im nintiftw are dissolved, tbU metaiflior let ns put 
far from ns the notion that ^e touchstone sbonld be any¬ 
thing but a faithful touchstone, giving true reactions. No 
just tnmi will admit, however, that "publidty ” in the sense 
of energetic publication or widely diffused statements is any 
proof of right. Too much injustice has already been done 
by thus rendering in^sition easy. 

Facts may be ^ed up as high as the sky as to what Wells 
did, what Jackson did, and what Morton did, but the plain, 
unvarnished truth is that Long did the first well-autbentioated 
Buigioal operation under ether, and that operaticm was per¬ 
formed in 1842, two years before Wells’ tooth was pulled 
under gas, four years before Morton extracted Eben host’s 
tocth by means of ether anastbesla. It is to be hoped that 
the gyrations of Wells, Morton, and Jackson will not confuse 
the perception of the unprejudiced bystander. It is curious 
to oMerve the persistent indiifferenoe to Long's rigbte mani¬ 
fested by the standard histories of this subject. And 1 shall 
be hapiy if I live to see his name ’ taken from the depths of 
fast-tblokenlng obscurity and placed upon its proper ledge, 
so that the waves of oblivion shall not close over it. It is 
left to the world and its posterity to measure out the amount 
of praise to be bestowed upon the discoverer of ether 
narcosis ; nor is it my part to uige that one jot of rightful 
meed should be taken away. I o&l for exact diSerentiiaticn. 
Give the discoverer his pr^se and the promoter or popnlariser 
bis cr^t, to each such as may be Us due. Giving heed to 
the value of your space and lime, I shall not dtsouss this 
matter in the future unless, birs, yon honour me with the 
signal for another tUt 1 shall be glad to see a reply from 
Mr. Williams, however, as 1 feel fairly oonfident that he, at 
least, will " e'en gang his aln gUt ” regardless of what has 
been said to change the general opinion in this matter. 
With many thanks for yonr^dness, 

I am. Sirs, yours very sincerely, 

Lynchburg, Virginia, May 18tb, 1896. S. P. PBKTOX, M.D. 


“ THE REMUNERATION OF MEDICAL 
OFFICERS TO PROVIDENT ASSOCIA¬ 
TIONS, CLUBS, ETC.” 

Jb tho Sditori Thb Lahobt. 

Bibs, — As this question is In one form or another 
engaging considerable attention in the profession, it la 
most Important that we should be accurate in our state¬ 
ments regar^g it. In Thb Labobt of June 22od 
Dr. Paget Tbnrstan makes an elaborate calculation, baaed 
upon an assumption of cne month’s sickness per head 
per aimam, wbiUi be states that he has takhn from 
Mr. Nelson’s statlstlos. 1 fear that our great friendly 
s^etles would be In a bad way if this assumption 
wme correct. The fact is. Dr. Tbunrtan has confused the 
" average duratiiou of sickness per member sick” with the 
"average number of days’ sicknessper member per annum,” 
wUch ia of oourse, a very different thing. The figure for 
the latter Is as nearly as po^ble nine days (vido New^olme). 
In a provident soUety of 1000 members, each paying 4s. 
per annum, the medical officer would receive £200 per 
annum. He would have to attend 9000 days’ slokness, 
or 9000 -r 365 = 25 members constantly sick; this gives him 


r In 1668 It becnme known to Halley, the eminent mathematician, 
that (Sir) Isaac Newton bad discovert the principle of reciprocal 
attraction gnvity which regulated the planetary movemeuts, but such 
was his mMesty that Hslley could with dlmculty Induce him to 
claim the great discovery, afterwards elaborately embodied in the 
“ I^Incipia.” 

3 Dr. Crawford W. Long was not an “ Englist^hysician.'* He was 
bom in Danielstown, Madison County, Georgia, Nov. let, 1815; died in 
Athens. Georgia, June 16th, 1875. Bducnted at Franklin College, 
Pennsylvania, 1835; University of Pennsylvania, 1839. Practised in 
Jefferson County, Georgia, and in 1661 moved to Atlieiu), Georgia.— 
Appleton's liiicycloptedia of American Biography. 
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£8 pw annam for each rach member. Id my experieooey 
howeter, of a mixed provident society—ooDttdoi^ men, 
women, and children—1 find that nine days’ sickness per 
member per annnm Is an excessive estimate, and that six 
days is nearer the mark—the reason being that in the large 
friendly societies (in which the members receive sieknees 
pay) ft la seldom tito case that a retnms to work directly 
be to fit to do so; in fact, during the last third of hto nominal 
sickness be often has no medical attendance at all. I quite 
agree with Dr. Thnrstan “that it is pceslUe for the profession 
to fbrm an associaldon amongst themsdves,” as this has 
already been done in many plaees, bat that a shilling per 
membtt per month will be paid by the British artisan is an 
expectation which will not be realtoed for many yean. We 
have to fight the lay societies, ran on commercial Ihtes, 
who want to "sweat" as for their own profit; and in ordn^ 
to do this vre most accept the current ratn, graidaally raising 
them after we have obi^ed oontroL 

I am. Sirs, yean falthfolly, 

Wandsworth, 8.W., July Ist. 1895. W. G. DiCKINSOH. 


ROYAL FREE HOSPITAL: THE OPENING 
OF THE NEW BUILDINGS. 

T» tlte Editort tf ThB Laeoet. 

Sms.—As President of the Royal Free Hospital I have the 
bonoor to annoaoce that their Royal Highnesses the Prince 
and Priaoeee of Wales have graeioasly consented to open the 
new front bailding of the hospital on Ifonday, Joly 22Dd, 

The eost of the new boildings and of varions other improve¬ 
ments which have been carried oat daring the post two years 
amoents to £30,000, towards whicb snm £24,000 beis already 
been raised. 

I now ask year favoorable consideration to the appeal of 
the eeminittee, feehag aesored that I may rely upon year 
generosity to assist them In obtaining the sam ^ £6000 
which to still required to enable them to carry on the 
benevolent work of the hospital free from debt. 

I have the honour to be, Sirs, year obedient servant, 
British Embassy, Paris, July 1st, 1895. DCFKBEIN AND AVA. 


DETENTION IN THE OUT-PATIENT 
DEPARTMENT. 

A ik» Editort of Thm Lanoet. 

SiBS.—Your interest In the sick poor attending our 
London hospitals, and your efforts for the success of the 
annual oollections on Hospital Sunday are so well known 
that I fee) sue I may rely upon your sympathy for vast 
number et oot-patieets who daily thn^ the hospitals. In 
the Oraphio of June 15th, beneatii a picture faithfully repre¬ 
senting the common spectacle at the receiving-rooms of most 
of the large hospitals, the following occurs: "In the 
waklng-roem, d^nressing and ratiier murky looking in s|ite 
of its large area of window-glass and its ostentations air of 
being w^ scrubbed every mnning, the patients ait awaiting 
tbek tom to see the sorgaon. They are of many ages and of 
one daas; bat the chuaoteristic which is most strikingly 
cemmon to all to their patience and their quietude.” It is 
the erpminDca U the pfirochial deigy that the wasry hours 
o< waiting to see the phyaidao, or to obtain the 
after the interview, are aoauseof intense mentsl, and not in- 
ffcqusntiy, of p^skai suffering to the patients. Some- 
timeaa mother will have to wait for boars with a sick child 
in a vitiated atiaoephera and amid moat pelnfal sorroondl^. 
For many delicate iavalids snffmlsg is prolonged in the 
DMlaneh^ wattlng-raom lot foot, six, or even dght boors 
wnitingtbe oDavemenoeef sanfeons, j^ysioiaBi^ and apothe- 
osciea Some ooeae troaa a dtotanios, wUls others have to 
give ap a whole day’s worit and loss a day’s wages for sn 
iaiatiiisa of a few mtantes. Why has there been so Uttle 
refara in this dbsetiea 1 Is it that the phyaidana and 
snigaeaa are in ioagna to resent the smsUoat Intsrisrenoof 
Oris It ttnt gove m er s or sserotartoe will not attend to 
detnibao minor bt tfaetr nstTmnrion. ■> Importaat in the eyes 
of the eaSwer and bis friends t Wa clmgy are often 
called upon to defend in public, or in private, the 
ayatem xrom the attneks of antivivtieetora sectarians, 
and ignorant or prejsdiced persons, but this to a 
grlevBBoe wUdi has no delenoe, and wfll, if oontlnued, 
aUennte the best sappoeters of oar hospitals. Wfll 
authotitiee consider tiiis matter from the patient’s point of 


view and arrange for patients to attend In batehee at varioa*^ 
and fixed hours throoghoat the day 1 There can ba no didi* 
oolty in arranging this by means of diffsrent-coloared le tt era- 
for the unendowM hospitals with different boors ^jpointed, 
and for the open bospitalB meee receiving hoom betog fixed, 
or different twnrs arranged for the varioos Leadon dhtticts. 

I am. Sin, yoois faithfally, 

St. PhIMp'fl Vlesnge, Sydenhsm. A EDmrKD KXSO^ 


“THE CAIRO LUNATIC ASYLUM.** 

3h fhs EdUon Thm Laeor. 

Siie,—In common with all who are interested in tb» 
medioai nnd sanitary pto^)erity ef Egypt, I am delighted to 
learn that last a speolalist in lanaoy has been placed faa 
chn^ of the Cairo Asylam, and have no doabt thM betom 
Dr. Warnock’s two years have elapsed the advantages result> 
lag from the t^pototment will have become so ev&eat thah 
it wUl he made permanent. 

NotwithstandiBg her popalation of seven or eight mflUoniv 
Egypt posoemoB one si^le establishment c^y for tha 
reeeption of the insane of all oUaees ; and hitherto, for took 
of a oompetsnt i^^sioian, thme has been no attempt to 
treat the demented patients in accordance with modem 
scientifio methods; bot yoa will, 1 trasA allow sm 
to say that as soon as the asylum was placed nnd« Biitislh 
ooatrol In 1884 an endeavour was msuie to find oooupe- 
tieo for the inmates, so that they should not be obligsd 
"to sit idly on tbetr beds all day.” Dr. Ssodwlth and Dr. 
Keatii^e commenced the reform by instituting workshops oik 
as large a scale as was |xnotioabl^ and in my time lunatics 
were " engaged in the garden, laundry, and kltofaen,” while 
a few worked as tailors and oarpentcra, ard a good many aa 
matmakera, the latter industry bringing in a small revsnne 
which was expended, by spe^al pernrlsslon of the Finance 
Committee, on the purchase of tobaooo and other luxuries. 
Of eourse, the patients could not be oompolled to 
work aalese they chose, and in epite of tte nUore- 
nsents ef cigarettes and coffee it waa impossible to Indaoe 
the nwjority to do an^tbing. llany of them, to the best of 
my belief, were simply incurably lary, preferring a Ufa of 
w^l-fed idleness In prison to hard latKnr and scanty food 
outside. I recollect the man who posed as the but 

never heard of hto attainments as a gardener. It will be 
interesting to leam later Dr. Wazno^’s views regardtog 
the cause of the wonderful freedom from mental derange¬ 
ment enjoyed by the Egyptian people. There is probably no 
country in the world where the inean o are relatively so 
infrequent. I am. Sirs, yours faithfully, 

St. Jolin's, tVokinj;, July Ist, 18l-'5. H. R. GREBNB. 


“CHOREA GRAVIDARUM.” 

To the Editort tf Thb Lanobt. 

SiBS,—I am interested to see from tbe lummaiy of 
Dr. R. C. Buist’s paper on Chorea Gravidarum, repnted 
in The Lancet of June 22ad, that tbe exaggentsd 
Btatemento regarding the mortality of tilts dlsow are 
being corrected. In a paper on this subject pubHriia^ 
in vol. xxxiii of tbe '^ansactions of the Obstetrleal 
Society of London, 1892, I drew attention to this point, 
showing that the eUef reasons for these confllctiDg stat^ 
ments seem to be due (1) to tbe fact that only tbe 
severe cases are published, and (2) to tbe small number of 
antbentic publtobed cases from which oonohulons may be 
teiwn. With regard to the causation of maternal deaths 
it is necessary to recoQeot that, owing to the oacheotie 
state of ^e system, deliveiw either at term or prematurely to 
prone to be attended by a^itional risks, and more Habfllty 
to septicsemia. The extreme exhaustion which takes place ii» 
severe forms of tbe disease leads to death before tbe festus to 
delivered. This is ivoug^t about by the anssmia, the rapid 
emaciation occurring In some oaees, the Intensi^ of the me^ 
menta, and In addition the hiss of sleep wearing out tbe 
already parHaHyexhansted nervous system. Intiie paper men- 
tioned tbe indicatlona given for the induction of prematura 
labour are these : (1) where the mother’s system to showta 
signs of exhaustion from the intensity of the movements 
ttw deficiency of sleep, and where a oontinnanoe 
pregnant state to dangerous ; (2) where mania or a sOToae 
mental affection existo; and (3) where grave oompUoatioM 
such as heart diswe e^t. When the literature of thera> 
jeot is examined so many eases ate found described as oboiea 
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gimvidtriun whioh bare do lOMmblance to the trie dleeaee 
that It would be well for those who are fortnnate enoogh to 
meet with examples of this malady to pablUh their oases 
folly. I have now seen twelve cases of oborea daring 
negnanoy, all of whom recovered. The reoarrenoe of oborea 
m sabeeqaent pregnancdes appears to resemble ordinary 
oborea in that relapses may or may not be more severe than 
the first attack. If chorea has occorred doring childhood it 
U more apt to appear in loccesslve pregnancies, and the 
yoonger the patient is daring the first pr^nancy the greater 
the lability to reoarrence. 

I am. Sirs, yoors faithfolly, 

F. J McCank. 

Welbeck-Btreet, CareDdiBh'Bquare, W., June 27tb, 1895. 


«IN THE MATTER OF MR. T. R. ALLINSON.” 

To tiu Editor* of Thb Lancbt. 

8nts,—Yoor report of the case before Mr. Cartis Bennett 
is so erroneoos in view of the shorthand notes before me that 
1 hasten to oorreot it, with an intimation that the shorthand 
transcript can be seen at my office. The magistrate held 
that Hr. AlUoson was never entitled to ase the letters of 
L.B C.P. wlthoat the addition of £. or Ed. for Edinbargb, 
and that L.R.C.P. ooold in law be used for London only, and 
on this fined Hr, Alllnson. Hr. Unir Mackenzie signified his 
Igreement with Hr. Allinson's coansel (Mr. U. 8. Schaltess 
Toong) that a medical man's name being removed from the 
Xegister did not interfere with his right to practise, and this 
fact has been expretsid by Mr. Jnstioe Matthews in Allbatt's 
ase and Lord Jastloe Lopes in a sabseqaent action. The 
pint practically decided by the magistrate was that L.R.C.P. 
oeant of London only, and that a medical man osing these 
letters may be oonviotM onless he has the London diploma 
01 writes E., Ed., or Eiinbnrgh after them. 1 ventore to 
Uink this point is of general interest to the profession, and 
stall be obliged by year inserting this letter in yonr next 
isiae. 1 am. Sirs, yoors truly. 

B. Alaboiib Chbvebtom, 

Solicitor for Mr. AlIioBoa. 

Baez-street. Straad, W.C., July End, 1895. 


DEATHS UNDER ANESTHETICS. 

To t\e EdUoro of Thb Lanost. 

Bibs.—I n The Lahcbt of Jone 29'b one of yoor Irish cor* 
respondents relates a case of death occarringooder chloroform 
in a patient sofferlng from empyema. I wonld suggest that, 
for indsion and drainage of the plearal cavity in oases of 
empyema where the heart is so mneh displaced by the 
effosion that syncope is very liable to suddenly occur, 
a local anesthetic is advisable. I have repeat^ly 
seen large empyemata freely opened and drained, the skin 
over the line of inoblon having been previously frozen 
with ethyl ohloride or aneetile. The operation was done 
in the usual way and a large drainage-tube introdaoed. 
The patient from first to last did not complain of pain, nor 
were there any signs of shock. The operation of thoraco¬ 
plasty, of course, requires a general ansstbetio, but as it is 
not an urgsnoy operation there is usually time for the 
patient’s gener^ condition to be to far improved that a 
general anmetbetlo can be better borne. 

1 am, Sirs, yours truly, 

J. H. Mabsh, M R.C.3.. L.B.C.P.. 

Benior Houie Surgeon, the Infirmary, lllacclcafield. 

June 29th, 1896._• 


“THE MISUSE or HOSPITALS." 

To the Editor* of Thb Lancet. 

Bibs,—A s the point raised by Mr. Biddle is important, 
It may be well to state that our Eotpital Sunday 
Supplement, which be quotes, deals with p:itient6, not with 
attendances. Thus tbs tables for 1894 were prepared 
carefully by the autborities of tbe Hospital Sunday Kand, 
i^te only to patients, and show that 1,383,634 dietioct 
patients were trMted in 1894 at the instltatlons whose names 
are given. Tbe figures quoted by tbe preachers ore as precise 
and accurate as it is possible to make them. They have been 
compiled from official sources, and tbe detailed tables are in 
car possession. Bomething will have been gained by their 
pablioation if tbe medical profession can be got to realise 
that, inoladiog the endowed hospitals, 1.695.276 actual 


patients found their way to tbe hospitals and institutions in 
1893, all of whom received some kind of treatment. The 
only qualification of these figures that we know of is tbe 
po^bllity that in soma cases tbe same patient may have 
attended at more than we hospital daring tbe year. 

I am, BIrs, your obedient servint, 

The Kditob, The Bofpital, 

Strand, W.O., June 28(Ii, 1895. 


“DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT.” 

To the Editor* of The Lahobt. 

Bibs,—Y onr opinion on tbe following case will be highly 
esteemed. 1 am a young practitioner trying to work np a 
raotice, and am oonversant with public health work. A few 
ays ago 1 notified a case of diphtheria occuning in a 
woman who had facilities for isolating herself and who pre¬ 
ferred not to go to hospital. On calling next morning I 
found that tbe medical officer of health, who also praotis^ 
bad visited my patient, and in addition to making bis 
isqniries Bud examination of tbe premises went into 
all tbe oircumstances of my patient’s case, and then, 
saying he was a medical man (for my patient, not 
knowing him, was greatly surpris^ at bis qnestloDs) 
asked to examine her throat, which be did. Having 
learned that he bad done tbe same thing In another 
<Muw I wrote charging him with breach of professlmial 
etiquette and rather oogentlemanly conduct towards me, as 
he had never even hinted at bis Intention ; adding that I 
thought it probably due to a want of thought on his part, I 
could not sfilow anyone to interfere with my patients ha that 
manner. He did not reply himself, bat through tbe sanitary 
inspector begs to acknowledge the receipt of my letter and to 
say be has forwarded it to tbe conncil (local, I presume). 
If tbe council take up tbe matter should I decline to me^ 
it on tbe ground that it is a private and professional matter 
ontside its jaiisdiollon. And was I not jostified in aetbag 
thus 1 I am, Sirs, yoors tmly, 

July 2nd. 1895. PHAGOCTTB, 

*«* We are not inclined to regard the matter as of private 
profesBional concern only; and this becaose it is the ormduot 
of a public official which is concerned, and beoanse thU 
official has referred tbe matter to tbe public authority whom 
be serves. The writer would do well to make himself fully 
oonversant with the precedents and letters of the Local 
Government Board relating to this matter whioh are pub¬ 
lished in onr articles of January and February last, entitled 
“Difficnlties under tbe Infectious Disease (Notification) 
Act,” notably the second article, issued on Jan. 26tb. A 
oommonioation sboold then be addressed to tbe district 
oouneil in question, such oommnnlcatlon to refer to the pte. 
cedents which are most apt, and the ooundl shonld be asked 
whether It is with authority that tbe action referred to was 
taken by their officer. Copy of the correspondence should 
be kept with a view, if need be, of appeal to the Looa 
Government Board for their opinion and judgment.— Ed. L. 


LIVERPOOL. 

(Fbom oub own Cobbespondents.) 

City Beereation Ground*. 

What was begun some years ago as a doubtful experiment 
has become a great success. One by one tbe city church¬ 
yards are being converted into recreation grounds pleasing 
to tbe eye and a great boon to the poorer oitizene living near 
them. A greater contrast than these spots before and since 
tbeir conversion could hardly be Imaglnsd. There are good 
grounds for believing that this very desirable movement will 
oontinne until the old city churchyard, so graphically 
described by Dickens, becomes a thing of tbe past. 

“ Clerical Breakdonn.” 

Sir Dyce Duckworth’s paper and the annotation in the last 
issue of The Lancet possess much local interest, tbe name 
of Duckworth being very familiar in Liverpool, while the sub¬ 
ject of bis lecture is brought very preminently before tbe local 
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profeirioc and the pablio by paragiaphi annoonolBg the fact 

that ^ Bey. - has Men ordered bf his medical 

adylNn to take several months’ holiday, and that be has gone 
to the , the Mediterranean, or on even more distant 

voyages. The retiim of the reverend gentlemen from these 
travws to their sphere of dnty is also duly chronicled, the 
rest and change being generally of great benefit It is quite 
w^in the reooUection of middle-aged men that a clergyman 
wonld have thought himself very hard-worked indeed had 
be teen left to take two fall services by himself on Sanday. 
The Bev. Charles Honeyman sighed when invited by Colonel 
Newoome to breakfast at nine; what would he have thought 
of servioas at eight or even an earlier hoar followed by 
momtog, afternoon, and evening services every Sanday, with 
dally seMoes and frequent sick calls 7 The arcbiteotnre of 
many loc^ obntohes is rather behind date, and the lof^ 
pulpit in which the preacher is snbjeoted (especially in the 
evuiing) to an over-heated and vitiated atmosphere most be 
’ very trying to the health. 

6rave-ploU in Uev of Vault*, 

At the seventeenth annoal meeting of the Chnroh of 
Bngland Burial, Funeral, and Mouming Reform Association, 
which was held on Wednesday. June 26bb, in Stafford House, 
London, by permission of the Duke of Sutherland, the report 
for the year was read. In this report the th^ks of the 
society are rendered to Mr. F. W. Lowndes of Liverpool for 
suggesting that grave-plots be substituted for vaults, burial 
In a grave-plot b^g the only mode which really meets the 
wishes of those who desire to rest together in death. A 
vault becomes full, to the disappointment of the survivors, 
and a new vault, probably In another place, must be pro¬ 
vided ; whereas a grave-plot of sufficient length and breadth 
surrounded and separated from the adjoining earth by ooping, 
might contain the remains of families for generations if the 
practice be adopted of ’’side-te-elde” burial in perishable 
noffins at reasonable distances of time. Such plots might be 
made small gardens, a tree planted, and flowers grown from 
year to year to tell of a joyful resurrection. 

July 3rd. 


MANCHESTEB. 

(FBOM our OWV COBSlSPOVDSirT.) 


Dr. Niven'* Report for the lint Quarter of the Year. 

Last winter was so exceptionally severe that a few facts, 
taken from Dr. Niven's summary of the weather, may well be 
noted. The mean temperature for the thirteen weeks was 
d'd^F. below the average for the first quarters of the last ten 
years. There was much less tban even our usual poor allow¬ 
ance of sunshine, the Jordan’s Fhot^raphic Beootder in 
Oldham-road registering ninety-nine hours, which p^od only 
equals 11 per cent, of its possible duration. The average 
amount for the quarter during the previous three years was 
164 boura At the Stonyburst Observatory the amount for 
the quarts was 210 hours and its proportion 23 per cent. 
The only factors likely to cause this difference are the spene- 
ness of the population and the absence cff manufacturing 
smoke at Stonyburst. No doubt the severe cold caused 
increased smoke from household fires, which would add to 
the dark cloud above, but one manufacturing chimney equals 
In smoke production that of very many private dwellings, 
aa evldeno^ by the immensely greater densi^ of the fumes 
sent forth. The mean height of the barometer was 29'841 
in., being practically identical with the average in the cor¬ 
responding periods of the previous five years. The amount 
of rain measured at the City Observatory was 6-848 in , 
being about half an inch above the decennl^ average for the 
quarter. January was marked by aquidly weather with much 
rain and snow, becoming colder as the weeks passed by. The 
mean temperature was 33 6‘—i.a, S T telow the average of 
the corresponding period of the previous ten years—the 
coldest day being the 26tb, when the mean temperature was 
26-0”. During ^e month we bad twen^-two hours of sun¬ 
shine—at Stonyburst there were sixty-three hours—but our 
twen^-two hours were above the average of January, which 
for the last three years has been nineteen. Febru^ was 
oolder even than January, the mean temperature for the 
tour weeks being 31'5”, which is 7-9” below the average 
for the month during the previous ten years. On the 6iii—^e 
coldest day—the mean for the twenty-four hours was 22 4°. 
The mean height of the barometerwas 30*130 in., being higher 
by 0*148 in.teon the average of sevmal years. Very little rain 


fell, and we bad forty-three hours of sunshine in the four 
weeks, while the average for the month during the last three 
years was thirty-seven hours. Frost occurred on twenty-six 
days. In l^ch the weather became rapidly milder, but 
there was very little bright sunshine. Rain fdl on eighteen 
days of the four weeks to the aggr^iate amount of 3-181 la., 
beiognearlyl-flin.abovetheaverage. The mean temperature 
for the month was 42-3” which is slightly higher than the 
average and nearly 11” above that of February. 

Birth*. —During the thirteen weeks of the quarter 479L 
births were registered in the dty, equalling an annual rate of 
36 5 per 1000 of the populatkm. 

Siekne** treatedat tkepuilie expense. —^Theoassstreated at 
the pablio hospitals and dispensaries were 18.030, an increase 
of 1678 as compared with the number treated in the first 
quarter of 1894. 

lu/eetiau* nc«Um.~665 fresh cases were notified, against 
1025 in the preoedlng quarter, and 820, the average for the 
first quarters of the mevlous three years. Small-pox was 
absent during the whole of the quarter. Scarlet fever 
was rather more prevalent tban is usual, the notified 
attacks equalling an annual rate of 3*17 per 1000, the 
average being 2 96. In the last quarter of 1894 the rate 
was 6 57. Diphtheria was less prevalent than uiual, the 
reported attacks being equal to an annual rate of 0 OT per 
1000. Enteric fever ^o was lees prevalent than usual. It 
is ouriouB that there was less scarlet fever and enteric fever 
in the old townships than in the other and more salubrious 
districts of Mantffiester. The mortality returns indicate a 
greater prevalenoe of measles and fewer cases of wbooplng- 
oough tban we generally have in the quarter. Influenaa 
again visited Mmichester daring this quarter, 2 fatal oases 
occurring in January, none in February, and 106 in March. 
Since then it has teen declining, but it hu not yet left us. 

Death*. —These, Infinenced no doubt by the low tempera¬ 
ture, equalled a corrected annual rate of 26-8 per 1000 of the 
populaUon at all ages estimated to the middle of the year, 
which is more tban 9 per cent, above the mean rate for the 
quarter. In the old township the rate was equal to 37*6 per 
lOOO, in North Manchester it did not exceed 20*4, and in 
Booth Manchester it equalled 24*0 per 1000. The Manchester 
rate exceeded that of the tblr^-thm great towns by 1-6 per 
1000. In London the death-rate was 26 0. in Edinburgh 30 6, 
in Ola^ow 34 8, and in Dublin 37 1. The rate of frifantile 
mortality was 165 per 1000 during the quarter, against 168 
in the fint quarter of 1894, and ranged from 138 in North 
Manchester to 208 in the old, or Manchester, township, this 
high rate telling plainly of bad sanitation and a degraded 
social and moral condition. 

Dr. Niven again expresses bis regret that in Manchester, 
with more tban 500,000 inhabitants, so few direct complaints 
are made to him on matters oonoeming the puUlo hwth— 
only sixty during the three months. The people themselves 
are apparently indifferent, but they owe a deep debt of 
gratitude to the Chief Constable and the police for the 2024 
separate informations given to the medical offloers of health 
di^g the quarter. 

Degree Day, Vietoria UnivertUy. 

On the 29tb nit. a large assemblage took place in tb» 
Free Trade Hall to witness the conferring of d^frees. Tte 
Vice-Chancellor, Professor Ward, presided, and was supported 
by the P^oipals of University College, Liverpool, and York¬ 
shire CoU^a l^eeda He said that the annual statement 
was a plate reoord of steady progress, and spoke of the 
University having now "definitely made good its title to a 
place of its own among the obiM educational institutions 
of the Ungdom," and of the impress wbicffi time bad 
already left in the death, at the beginning of the session, 
of Dr. J. O. Greenwood, the first Vioe-Chonoellor and 
late Principal of the Owens College,*and within the last few 
days of ProfessM W. C. Williamson. To the memory 
of both be paid a graceful and touching tribute. The 
dates presented for degrees numbered 118. In June, 1894, 
there were 115 and in June, 1893, ninety-one. Among them 
were a Doctor of Sdenoe and five Doctors of Medicine. Pro¬ 
fessor Ward said be bad no doubt that the number of 
graduates in the faculty of medidne during the present 
session would make possible an equally favourable com- 
I»^on, although for this the resulcs of the July examtea* 
dons would have to te awaited. He also mentioned the fact 
that the Victoria University has been tednded among ^ 
universiUes at which selected candidates for the Indian Civil 
Service are allowed to pass their probation. 

July 2nd. 
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SCOTLAND. 

(TBOK 008 OWV COB&BPOtrDSVT.) 

Mr. GladtUnt'i Fartmll to Midlothian. 

At % meetiag of the Uidlothlan Liberal AoBOciation held 
ffi Edtoborgh on Wednesday afternoon last Mr. Gladetone’e 
formal letter of farewell to bU oonititQeDte waa read. Bncb 
a coflimBBlcaUon can hardly be treated as a matter of 
politics purely, moob less as a matter of party politics, by 
(btmottprajadlcedof partisans. And to oar profession it 
bai a spe^ Interest, the oloslog scene In a oareer of 

anexampted endmaace. For sixty years Ur. Qla^tone has 
been in tits Tan of his party, ever oontestlng. pleading, coo* 
cillatisg, pTMelytisiog, and leading, and it is impossible to 
Mtisiats tbs strain npon even his ^yeical system that this 
Mipetnal iotellectnal restlessness, conpled generally with no 
ib;bt demands upon bis bodily strength, most have been. 
Tet at the advanced age of eighty - five be remaiiu the 
fosMsior of a jhysiqne that many a yonng.old man of forty 
nlgbtenvy Mm. Politics pniely apuixt, Ur. Gladstone mast 
rlnyi be an object of respeotlnl Interest to the medical 
osB at a remarkable example of a perfect comtdnation of 
he blgbest inteUectnal and physloal qualities. 

Siinivrgh Royal Infirwia/ry. 

His moch-talhed'of enlargement of the baildinga of this 
iBtltatioa has at last got one step forward, as the managers 
si their Isst meeting hare adopted tiie report of a commission 
^pointed to contider oertidn questions of rebnllding. 

Ihe Barman FeoHval. 
rbe Bsrveian Festival took place at the balldings of the 
Beysl CoU^ of Physlclaas of Edinborgb on Friday last. 
Jt&s 28tb, when Or. David Yellowlees deUvered the a-nn n pi 
cettion. 

Sir Benry Bunoan Littltjohn. 
lbs unonneement that Her Majesty has been pleated to 
^ to Dr. Henry Duncan Littlejohn, the medical officer of 
tttto of Edinburgh, the honoor of a knighthood has been 
w^^ih general satisfaetion. not only by the friends of 
«e ledplent of the honour, but by the iobaUtants of the 
<Stfna whose pnbllo health he wato^ untiringly. 

Tie New Secretary far Scotland. 

Hie appointment of Lord Balfour of Burleigh to be the 
w Mcre^ for ScoUand will be learned with more intereat 
by laical men, as his lordship is the sponsor of 
tteHMrtvM BsgUtration Bin. Lord Balfour is a Scotch 
and therefore In poisessioo for a term of 
Md has been Parliamentary 
owitirjio the Board of Trade. 

111! Sri 


IRELAND. 

ffSOM ora OWN COBSSBPONDBNTS.) 

P ^orXkovte Botpitai R-Jarm. 

organised by the Irish 
^ Government 

workhouse hospital reform. 
^ George Morris, 
•kWof thBfolin»i^ Board, and Mr. H. Riblnson, con- 
d I>^HenryOalton, chairman 

iiostL^ of counoU; Dr. 

to iSi, “ Academy of 

^'^hlsvnevwti^® Moorhead (OootehUl), WUson 

repre Jtog the 

^•rpetted tSt thfSr Tit” reporters but it 

■idspflblic. ““”*®^‘of*heoonferenoee^d8oonbe 

Md m appointed University 

isstita,. *• H- Taylor Univeral^ Examiner In 


Ulster ilf«diral Society. 

At t.be annual meeting of the above society held on 
June 27cb the following were elected office-bearers for the 
session 1695-96President: Professor Sindair. Vice- 
Presidents : Dr. Bingham and Mr. Mackenzie. Honorary 
Treasurer : Dr. Kevin. Pathological Secretaries: Dr. Lomtin 
Smith and Dr. Lynass. Librarian : Dr. Shaw. Secretary: 
Dr. McKisack. Council: Dr. Lindsay. Dr. UcCaw, Dr. 
Dempsey, Dr. Calwell, Dr. Bigger, and Dr. McDonnell. It 
was decided that dating next session the meeting shall be 
held at 8.30 p. u. instead of at 4 o’clock. 

TheBailymacarrett "Mystery." 

On Friday, Jane 28th, an inquest was held In Soldierstown, 
near Uoiia, county Down, in reference to the death of a 
woman named Robinson, regarding whose decease some 
ridiculous rumours bad been put in circulation through oertalu 
parts of Belfast. As the coroner (Or. Muisen) stated In 
opening the inquiry, the deceased died on May 11^ and she 
was certified as dying from a certain disease; but rumours 
occurred among the relatives that the real cause of death 
was not what was certified by the medical men who attended 
her, and these coming to the ears of the authorities, they 
deemed it right that the matter should be cleared up and for 
ever set at rest in connexion with the death of the deceased. ‘ 
The coroner r^retted that these suspiirions bad not been 
mooted earlier to the authorities, as it was now seven weeks 
from the woman’s death ; but be thought it was better 
they should be cleared now, both for the satisfaction of the 
relatives as well as of the medical men in obai^ of the 
case. From the evidence It would appear that Margaret 
Bobdnsoi), a young married woman twenty-seven years of 
age, living in Bailymacarrett, Belfast, gave birth to a male 
child on May 4tb, the infant being born when Mr. Catbeart 
arrived. She went on quite satisfactorily until about eight 
o’clock in the evening of the second day, when In oonse- 
quence of a message ha paid her a visit (he bad already 
seen her In the forenoon of that day) and found her in 
pain and vomiting, and on examination he detect^ a 
swelling on the right side. Looking npon her case as 
serious, Mr. Catheaxt thought it advisable to have another 
opinion, and a neighbouriDg medical man. Dr. Smylle, was 
called in. After examining her they satisfied themselves 
that the uterus was empty, but that she had a tumour, and 
that as far as her confinement was concerned she was Buffer¬ 
ing from no 111 effects from it. They then asked that 
another medical man should see her, and Or. Campbell 
was brought in consultation. He agreed with them that ^ere 
was a tumour, and told the husband that an operation 
would be necessary on an early day if there was any pro¬ 
spect of saving her life, and urged her removal to the 
Samaritan HoBfdtal. Her husband declined to take this 
conne, and Dr. Campbell retired from the casa The woman 
getting no better. Dr. Darling of Lurgan, who knew her and 
bet friends, as they had come from his neighbourhood, was 
next brought to see Mrs. Robinson on Tuesday, May 7th, 
with Mr. Cathcart. He agreed with the diagnosis already 
mada ^8 recommended the woman’s removal to a hospital. 
The relatives said they thought a child was left in the uterus, 
but be assured them that there was nothing of the kind. 
Finding that his wife wm getting no better, the husband 
at last bud her removed to the Samaritan Hospital on 
Tuesday, May 7ih. but on condition that no oMia- 
tion was done vrithout bis consent, and on Satnrra^ 
May 11th, she died in that institution, the busb^ 
not having given his consent to an operation being performecL 
Dr. Campbell was most anxious for a neorop^ and 
recommended the husband to aUow this to ^ m^^ and 
pointed out to him how dissatisfied be (Dr. CanapbeU) was 
that he bad not been aUowed to treat the patient in ‘be way 
all the medical men had agreed was 
asked Mr. Cathcart for a Hne to enable the 
to Soldierstown, and after the medical 
(the husband) was averse to a necr^y 
so. but he also wanted a post-mortem examination. Ihe 
woman’s husband taunted Dr. Cathcart In ref^(^o ^ 
SSfioate, remarking that If he knew w^t wm ^ 
cause of death there was no reason why he sho^ 

J cStlflcate. When the husband 
CampbeU for a certificate on the 
irife died, he deoUned, as be nati^y wished 
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hto the oseal oertiQcate to the effect that the primaiy oaiue 
ot death wae an abdomloal tamonr, and the secondary 
peiitonltie. After the woman bad been borled the people in 
the dlatrlot b^an to talk; all eorts of mmonra prevailed, 
and one of the moat ridiculous was that there was a 
second child undelivered. Finallj, the anthoiitiee in DnUin 
decided to hold an Imioiry, and they inetmcted Dr. 

to make a post-mortem examination. Accordingly 
Dr. Hacan (the body having been exbomed) examined tee 
remains on Jane 25tb, and foand the nterae empty, bat 
there was an ovarian toinoar of the right aide with a ts^ted 
pedicle. There was not moch peritonitis. Dr. Maoan said, 
bat possibly hemonlu^e; bat the tamonr was ruptored, and, 
in his opiidoo, the mptnre of it oaosed death. The ntems 
was healthy; there were no remains of a diild, and he 
tbooght on operation woold have been the proper treat¬ 
ment not in a little book room or kitchen, bot in a hos¬ 
pital. A jaror having asked what led to the Inquiry bedng 
held, the coroner, pS^nolng a handle of papers, replied 
that if be bad read what they contained be would onder- 
stand the matter. There was enough In them to bang 
a man. The medical men, however, he said, woold leave that 
court wlthoat a stain on their professional reputation. One 
of the solicitors in the case, who appeared on behalf ot Ur. 
Oathoart and Dr. Smylie, asked tee coroner for copies of 
the depositions already sworn In the case, bat the police 
anthorities objected, saying the more regular way would be 
to q;iply for them elMwbere, and the coroner declined to give 
than. At the conclusion of the evidence the jury found 
••that Margaret Robinson died on Saturday, Hay 11^ 1895, 
at the Smnaritan Uosidtal, Llsbom-road, Belfast, from 
natural causes—viz., the borsting of an ovarian tamonr. 
The jury ate of opinion that every care and attention was 
given to the deceased 1^ the m^ical men who attended 
her." Thus has ended an inquiry in the complete vindica¬ 
tion of the professional character of all the medical men 
oonoemed in the case. The only pity is that the jury did 
not add a rider to the effect that those were blameworthy 
who refused their oonsent to an operation. 


The Qtteen't College Profeteori. 

Mr. Rentoul, M.P., having forwarded to Mr. John Uorlsy, 
M.F., a memorial signed all the Ulster Unionist members 
and by a dosen Nationalist members, referring to the oases 
of Professor Meissner of Belfast and several other professors of 
Queen's College whose salaries had greatly decrealMdoeingto 
^ abolition of the Queen’s University, Mr. Motley replied 
that the question bad already been dealt with oy their 
Lordships of the Treasury under a former Government, and 
on seve^ occasions, and that after very careful consideration 
they did not feel able to grut oompensatlon In such oasea 
Mr. Morley also stated that the question was tested by Pro¬ 
fessor Pye, M.D. IreL, of Queen's Collie, Galway, by means 
of a petition of right, and that the case was decided against 
him with costa 

Belftut Ditpemary Committee, 

At a meeting of this committee held on July 1st, Mr. 
Dundee resigned bis position as medical officer of the Cam- 
numey district. His suooessor is to be appointed at the 
next monthly meeting. 


The lAMtonel Guardian! and the Irith Medical Aueeiation, 


At the last meeting of the Llstowel guardians the chairman, 
Ur. M. J. Nolan, J.P., delivered a very able and exhaustive 
speech, in which he contended that the strictures of the 
Irish Medical Association with regard to the management of 
union hospitals oould not apply to the Llstowel ani<m. He 
compared tbs dietary of twenty years ago with that of 
to-day, and showed that whilst in 1575 seventy-three 
hosplt^ patients got only thirty-three pounds of meat 
and twenty-four quarts of milk as extra diet, last week 
in tbdr hospital 110 patients got 245 pouuds of meat, 438 
quarts of new milk, and 2408 eggs, besides bread, skim-milk, 
and tea. With regard to bedding, they bad wire-woven 
spring bedsteads with fibre mattresses. “ Nothing could 
exoe^ the cleanliness of their well-ventilated hospitals and 
tiie anxious care with which the wants of the sick poor 
therein were attended to by the medical officer, the sisters, 
and the attendant nurses hi ohaige.” A most remarkable 
reduction had also taken place in the death-rate amongst all 
the Inmates of the workhouse : twen^ years ago it was very 
neatly doable what it is at present. The statement of a 
witness before the Financial Relations Committee that some 
of the Irish unions are misman^ed flnanolally was also 


animadverted on by the chairman. He admitted that the 
rates in Llstowel union had gone up enormously during 
the past twenty years. They are now 2i. lOd. in 
the pound as against Is. 2d. twenty years ago—In 
other words, for every £1000 of poor's rates then 
levied they now required more than £2400. But many things 
tended to prodcoe that result. . For instance^ expenses 
oonnected with Registration, Jorors, and Voters Aot^ Ac. 
were now levied off the poor’s rates, and in addition to 
that the actual amount of poverty to be relieved has greatly 
increased during the pest twenty years. This latter state 
affairs he mainly attributed to emigration, which, he asseited, 
results in the vigorous and strong leaving the country, whilst 
the weakly, tee very young, and the very old remain behind 
a burden on the ratee. The guardians were so pleased with 
the chairman’s statement that they decided to have it printed 
and drcnlated. 

The Limeriek IHitriat Lunatic Asylum, 

A oommittee of the board of governors of the Ltmerlok 
Lunatic Asylum last Thursday met the two medical inspecton 
and the en^eer of the Board of Control for the purpose of 
oo^er^g with them as to the best meaus of enla^uig the 
accommodation of the asylum. As the result of the confer¬ 
ence, the oommittee decided on recommending that a detached 
building shall be erected as a hospital for aoute oases, and 
capable of receiving 160 patients. It la also proposed to 
erect a new residence for the medioal auperintendent, and 
the oommittee further suggest that thirty Mdltional acres of 
land should be puichiased for farming purposes. 

Cork Bistriet Lunatic Asylum. 

Upon the resignation of Mr. G. B. Wilson of his post as 
assistant medical superintendent on the ground of ill-nealtb, 
the governors of the institution unanimously resolved to 
recommend the Board of Control to grant him the latest 
pension in their power. 

July Sod. 


PARIS. 

(TBOK OUB own COBR1B8PONCSHT.) 


International StoHstios. 

Thi question of the depopulation of this otherwise highly 
favoured country is oontinually coming to the for^ and the 
seriousness ot the situation was placed cn fvidenee the other 
day at the Conference Broca of theSooiete d'AnthropoIogle 
by M. Cbervic, who gave the following figures :— 


Number o{ married of both sexea per 1000 inbabltaots aged 
above fifteen yean. 

Hungary . 

Oerman Empire 

England . 

Denmark . 

Austria . 

Italy ... ... .. 

Finland . 


91-6 

Hollimd ••• •*« 

.. 49-0 

53 0 

•«» 

.. 46-8 

52-6 

Belgium ... 

.. 41-9 

620 

Ortfece ••• •«» 

.. 41-8 

61-3 

Scotland . 

.. 40-9 

50-1 

Switzerland ••• ••• 

.. 40-8 

49-2 

Ireland.. 

.. 23-0 


The other table given by him is still moru su^eative 


German Empire 
Sootland ... 
Belgium ... 

Italy 

England ... 
Austria ... 
Sweden ... 
Ireland ... 
Switzerland 
France ... 


Legitimate living Illegitimate llvlag 
chUdren born per chlTdreti bom per 
1000 women aged 1000 women aged 
between 15 and between 15 and 
50 yean. 50 yean. 

... 270 2S-6 

... see . 19-9 

... 265 198 

... 261 . 2*-8 

... 250 12-1 

... 250 44-4 

... 240 . m 

... 240 4-1 

... 236 10-2 

... 163 16*7 


The position of France at the very bottom of the list must pro¬ 
vide food for painful refiection to the thinking frenchman, for 
it means that sooner or later this country will become politi¬ 
cally and BOi^lly a guantite nigligtdble. How can we account 
for this Inferiority on the part of France ? M. Roobard ^ 
inoriminates alcoholism. He says that the oonsumption ot 
aloohol has in this country doubled within the last twenty 

S ears. In 1885 the annual oonsumption was 1,440,342 bect(> 
tres, whereas the latest statistics give 2,476.387, or no lees 
than 6 litres 45 centilitres per person per annum. In like 
manner insanity has within the last few years increased one 
quarter, and tee Consell G6o6ral has just voted 4,000,000 
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fnaci far the ooostntottoB of a TUle-Enard of epeoial 
parUiooi to acoonifflodate 700 mala and 200 female alooboUc 
jetieati. Smj vlaitor to this oitj must be strook with the 
prod%ioiu oQsber of wine sbope exlsUog. In 16W there 
«(ie BO fewer than 29.563, or one for everj three hoosee and 
d^t^-two iahabitaate. It la bowever, very strange that in 
tbediieoisiofls that so freqnently oocor on this snbjeot of 
d^olstioB no mention eboold made of tbe cause— 
Tb., tbe Ftenobnun'i innate thrift. There is nothing he 
dn^s M moeh as poverty for his children, and he oon- 
KqaeBtly li carefnl not to have too las^e a progeny. Tbe 
orbea Frenchman, moreover, manies late in hie, and the 
teoagakion of that banefnl ineUtation—concubinage—most 
be hdd in great part leiponsible for this. The orusbing 
tipense of a leeldenoe In Paris meat also aot as a deterrent 
to mairiage. Tbe aver^te Frenchman never dreams of 
rnigntiag, bla reply to any snob qneatioD being, " Poorqooi 
a'en slier BOX colonies; on est si Iden en France.” 

BotpUai Skip for Ifenfoundland. 

It vfll be a matter of eurpriae to your readers to learn that 
inatiiig boepitals are tbii^s of tbe fature In a country 
pasKi^ enoh an extensive seaboard as France. It ia 
mBOoooed that the flnt of the hospital ships of which tbe 
ihetof tbe OI^Hwe de Jfrrwill be comprised will shortly be 
pt OD tbe itocks at 8t. Halo. It will be a venel of 300 tons 
ud will leave Fanoe for the fbberlea of Newfonodland in 
Ihrih, 1896. The Breton fishermen who puxane ^elr calling 
istbeie latttodes wUl donbtleas greatly appreciate this atUn- 
tim OB the part of tiieir stay-at-home compatrlota 

Eotpital Charges. 

* petient is admitted Into a Paris hospital a certain 
9^ chugs is made unless he be In soch poor oiroomstanoee 
ptimeot Is oot of the qoestion. A recent prefectoiial 
fixes theie diargee as follows:—Daily charge for adults: 
■weal wards, 3 frenos 30 centimes ; su^lcal and lytcg-ln 
5{raD0i. Children : medical wards, 2 franca 60 oen* 
Mw; erngkal wards, 3 franca 50 centlmea. 
lair bid. 
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TksBm "Regolamento d'lgiene." 
fSWMOB P^ua. who, as I atated In a previous letter, 

a “Regolamento 

mS-Butwnitted it to tbe authority in 
SL **®a^*- The first deals ^th 

and makes 

^kp^on (or the effective carrying out of both. It 
wSdkJS l"** of local sanitation, while tbe 

**'® ‘‘yFt®*‘« of the ecu and tbe 
everything affecting tbepnrity 
w h* as distribnted throngb pipes, bv welts, 

^ hLf^Sjoiinw 1 . 

T^aretobewfeguarded 
oontrolled by iospectors, 
woorSthTfrom adulteration. The fourth 
asalnst the diffusion of 
•“ts observed ^'M**** wimalsand formulates therulei 

^ dead). Thenew “r^lamento” 
*aSg *** pMdeceseoM in simplicity and 

prwiot^y in force o<^tained a. 
fwo “ot exhausted, 

were mor; 

^ '‘wgclaoento” than in the obeervance. 

t‘>®part0f theIwmerwill 
«aado aobjoct to disclp 
of the next few months wUl 
&*’• toat; and we sbaU 

w conditions under 
***»««. a«8« to RomeMdlt. 
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Barbers and CoKtagiovs Disease, 

A curious case has recently been before tbe Turin lawooorte. 
According to the official report a gentleman, on getting 
shaved at tbe barber's whose shop be "frequented” for t ha t 
purpose, received a alight and involnntary incised wound, the 
result of which, after a few days, was tbe appearance of a- 
cutaneouB eruption which, when enbjected to tbe examina¬ 
tion of tbe oonsultanta at tbe local pcliclinlco, was declared 
to be sypdiilitic. Tbe razor, it was held, had by a prevloua 
performance on the beard of a ooetomer been infwted 
vrith the malady and caused tbe obaraotwistio eruption 
in the next comer, who was tbe complainant. The 
court, in punishment of the barber's oegl^ence in 
cleaning his inatiuments, fined him 250 lire (£^). The 
OGOurrence has excited much comment bere as well as in other 
cities of the kingdom. Tbe public, parUoularly tbe travelling 
public, are apt to turn in at any tmiber’s for shaving 
purposes, and these functionaries, 1; is remarked, are far 
from rigid in tbelr observance of tbe good EogUsb custom 
of plunging the razor after each peifonnance into boiling 
watu. The matter has been under tbe consideration 
tbe sanitary offioe, and henceforth, it is expmoted, every 
barber will be compelled to pass bis razors through a. 
solution of sublimate (1 in 1000) so as to destroy the 
infective miorobee. Nor is It the razors only that eboold 
be thus vigilantly looked to. Tbe combe and bmsbes of the 
Continental Figaro are, often after very promiscuous use, 
seldom ae clean as ordinary prudence presoribee— an o t her 
source of danger to tbe unsuspecting traveller, particularly 
in Southern Europe. 

July let. 
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The Effect (f Compressed Air on the Sealth of Worhmen, 
Dubikq the last few months a regulating look weir hae 
been in course of oonstmetion on tbe Danube Canal, tbe 
bottom of the water being made accessible to the workmen 
by means of submerged iron caissons, into which air is foro^ 
so as to displace the contained water. Tbe men in the 
calisons work under a pressure of four and a hiUf atmospheres, 
and in coosequeoce suffer from peculiar symptoms, which 
have been investigated in the clinic of Professor Scbidtter. 
Last Saturday a man died after some hours' work in a 
caisson, and ttte post-mortem exunlnation, performed 
by Profeuor Hofmann, showed fluid in the larynx and 
air passages and extravasatloua into tbe brain, pharynx, 
and lungs. Death was due to suffocation from oedema 
of the lungs and gradual poisoning by carbonic aoid> 
Respiration ia retarded by tbe compressed air, for 
tbe red blood - corpuscles absorb an excessive amount 
of oxygen, and expiration is rendered more difficult. The 
contents of tbe superficial bloodvessels and lympbatioa ar» 
driven inwards, tbe internal organs are overfilled with blood, 
tbe action of the heart and the circulation of tbe blood are 
retarded, and general distress, palpitation of tbe heart, head¬ 
ache, giddiness, and bleeding from tbe nose, menih, ear^ 
and longs ensue. The compression of the rousoles and 
nerves also produces arthralgia. The dsngerons symptoms 
usually show themselves when tbe man on ceasing work 
passes from the compressed air in the oaisson to the nor^ 
atmospheric pressure, tbe red blood-oorpuscles then giving 
off the excess of absorbed oxygen, wWch forms g“Woa 
vesicles in the blood, causing obstrocUon of toe 
vessels, and thereby producing (^ysls of ‘J®. 
rectuuL and urinary bladder. Professor Scbiotter 
mendsas precautionary measures ^t 

who are in weak health should not be emploj^lnthtewrl^ 

that tbe condensaUoD of the air should be 

toe time for working should be short (three or J®" ^ 

Sy). Tbe CotmeU of Hygiene has 

hvfllenlBt Professor Max Gruber, to prepwe a 

such means as may appear to be necessary 

the workmen. ^ 

l<nie ffonorrhaal 

■atisfaotoxily demonstrated, for dlundeis U to 
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bladder ocoarrhig In oooieqnence of gonorrbcBa have been 
explained bj an Loflammation localieing Itaelf on the internal 
orifloe of the nretbra (oretbro-c^etitle). Some two jears ago 
Dr. Werth^m had onder bis care a gbi aged nine years, who 
was affected with Tulvo-Taglnitis in conseqaence of rape, and 
whose urine contained lenooojtes charged with gonococci. An 
aoeesthetic having been adi^istered, a part of the maooos 
membrane of the nrlnary bladder as large as a millet seed 
was removed, which on microscopical examination showed 
gonococci in both epithelinm and connective tissne. In 
&e snbmncons connective tissne the capillaries and blood¬ 
vessels were found to be filled with gonococci partly involved, 
partly characteristically tinged. The occurrence of red 
blood* corpuscles proved that those vessels are to be regarded 
as capillary vess^ and preoapillary veins. Gonococci may 
enter the blood either indirectly through the lymphatic 
system or by direct penetration into the Uood stream at the 
l^ce of the primary patch. This explains the origin of 
gonorrhceal endocarditis and other gononhosal sequels. 

Inereatt of Venereal Dieeate tn Budapett. 

According to statistical returns made by Dr. Marscbalko, 
the number of venereal oases in Budapest has doubled since 
1867. He supposes the insufficient r^nlation of prostitution 
to be the reason of this increase. Well-known prostitutes 
have hitherto been examined in their own lodgings by the 
police physicians twice a week ; but at the end of 1893 there 
were 1131 prostitutes and only 14 police phyricians; each 
physician, therefore, had to examine more than 100 pre- 
stitntes daily. Dr. Marsohalko advocates the mlorosooifioal 
examination of the secretion of the genitals and ascribes 
the spread of the disease to the circumstance that women 
affected with syphilis are not allowed to remain in the 
hospital until their entire recovery. There are also a great 
many loose women not offloially registered. In the clinlo 
of Dr. Rdna, among 140 patients there were 58 jHostitntes. 

The Antitoann Treatment. 

By order of the Hungarian Minister for the Home Depart¬ 
ment, Dr. Torday baa performed 62 curative and 560 pro¬ 
phylactic injections in the rUatriot of B4k68. In the former 
group seven children died. Among the children for whom 
injection was performed as a precautionary measure not 
one has fallen ill, although sixty-six of them were brought in 
oontaot with oases in an Infections stage. 

July lit. _ 
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The Tourist Season. 

The winter months from November to April are tempered, 
eooially and financially, by the Inpouriog of European visitors 
in search of health, amusement, and sunshine. Ten years 
ago the numbers were hardly worth counting, and ooniisted 
chiefly of friends of the English army of occupation. Five 
years later the tourists reached an aggregate of 4000, and 
were nearly all English, though Amertoans had even then 
begun to indnde Egypt in theh feverish treadmill round the 
world. During the utters of 1892 to 1894 the numlwrs were 
again raised to 6400, and it almost seemed as if a senith had 
been reached, for in Cairo, where all the visitors take a more 
or less temporary rest, two hotels were obliged to close their 
doors for want of guests and money. But in the season just 
concluded there were no less than 7492 arrimls into the 
country either by way of Alexandria or the Buez 
Canal, and of this unheard of number only 45 per cent, 
were English, 46 per cent, were American, and the 
remaining 10 ^ cent, were made up by German and 
•other natiozuditles. The Americans themselves pretend that 
this great impetus from their country is a go^ deal due 
to the Cairo exhibit at the Chicago FtSt. For next 
winter we are promised another bumper season, and some of 
the hotels are already building extra accommodation. Last 
winter lent itself kindly to the future development of Egypt, 
for it was exceptionally rainless, agd though the temperature 
«n the night of Jan. 6th fell to the unprecedented minimum 
of 32* F., and again on Jan. 19th to 35*, occasioning the 
death by frost of many astonished v^etables and flowers, the 
winter months passed awat very pleasantly and have been 
followed by a very cool spring. 

Anti-diphtkeritic Serum. 

The report of the Alexandria Committee formed in October 
last states that between November and May forty-fonr cues 


of diphtheria have been treated by serum obtained from Dr. 
Roux. Thirty-three patients recovered and eleven died, and 
tracheotomy was performed four times, with one death. To 
provUe to the future wants of Alexandria and possibly some 
ontiylng towns of Egypt, two horses bave been Immunised 
and will supply serum in abundance. Great credit is due to 
our Greek ooUeagues, who are chiefly responsible for this 
item of prbgress. The Greek hospital lent a haoteriologioal 
laboratc^, and a site for a special stable. One of the horses 
was bought by the oommittee, and the other vras presented 
by the two Princes Toussoun. This is almost the first time 
that any of the Royal household bave taken any IntcU^ent or 
philanthropic part in the direction of science or medicine. 
In Cairo ^e serum from France or Germany is to be found 
for sale at all the ohief druggists' shops, and is also sold by 
the Sanitary Department 

The Medical School, Cairo. 

It is now five years since the first European was appointed 
to this school as Professor of Anatomy. Doling the past 
year fresh attempts bave been made to emerge from d«k- 
ness into light. A German has been appointed as Professor 
of Pharmacy and Materia Medioa. Dr. Kaufmann is now to 
be Professor of Bacteriology, and Is having a laboratory 
furnished for him, and a European librarian and secretary has 
taken the place of an Egyptian. Many important ohuges 
must still gradually be miade, though in addition to French 
jealousy every proposal for reform is met by obstinate 
obstruction on the part of some of the higher native ofiSoiala 
Their fear of being ousted entirely by Europeans would seem to 
be premature, for the following branches are still exclusively 
taught more or less badly by native medical men—physio^ 
natural history, physiology, histology, operative surgery and 
surgical anatomy, hygiene, jurisprudence, obstetrics, diseases 
of women and eWdren, and the systematic lectures on 
medicine, surgery, and diseases of the eye and of the skin. 
The whole number of scholars is now 62, of whom 34 are male 
and 12 are female medical students, 14 are students of phar¬ 
macy, and 2 are the nucleus of a veterinary school. 

The German Leaeonetus' HetpitaX. 

This is the best of the private hospitals in Cairo and 
admitted 457 patients during the year 18M. The admissions 
of tine first and second classes have risen from 106 in 1893 to 
168 in 1894, showing that the oommittee were quite justified 
in building new wsr^. Of the total admissions 100 were 
Egyptians, 72 were EogUsh and Maltese, and 69 were Greeks, 
the Germans themselves only contributing 46. The out¬ 
patient department was visited by 1033 patients to medical 
or surgical advice and by 23,058 for eye disease, and 698 
operations were performed upon the eye patients. The 
infectious patients during the year were only 4—small-pox 2, 
diphtheria 1. and scarlet fever 1, and their nationalities were 
Eoglish, Swiss, and American. Of enteric fever there w«e 
as many as 31 patients, of whom 7 died. 

Cslro, June 17th. _ 


NEW YORK. 

(FBOM OUB OWH OOBBBBPOHDBirT.) 

Important Decision of the Supreme Court of the United State . 

A WOMAN ened the Union Pacific Railroad Company for 
an injury to the epine^ which she claimed had reeulted from 
the fall of an upper berth of a sleeping oar upon her. Three 
days before the tri^ the company aakM the court for an order 
requiring the woman to submit to an examination by the com¬ 
pany’s physician, pledging to make it with as little exposure 
of the person as possible and in the presence of the medical 
mfcfi iq attendanoe upon the woman. The court overruled 
the motion on the sole ground that it bad not the right to 
enforce such an order. It was carried to the Suf^eme Court, 
which sustained the notion of the lower one, saying that 
such an examination is the invation of the sanctity of the 
person to a degree that the law does not recognise and that 
it is inconsistent with common law,” and, farther, the 
opinion said that “the court could not find that, until 
within a generation, it ever was thought that a court of 
common law had snob a power as was cdalmed in this oase.” 
Justioet Brewer and Brown dissented, and it is to be noted 
fhftf they are the younger men on the supreme bench, who 
may be said to belong to, to understand and sympathise 
with the generation now on the stage. Justice Brewer called 
attention to the “new times" in which we are living. He 
that the actions for damages for personal injuri^ now 
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•0 common, ware vciy tofreqaeot jean ago, and that it wae 
ac opes qneitloo and not deteimfnable ondai tba old 
eooiaoo la* pooedore. E a penoa permitted expoanre for 
the pvpoiei of ezamiBatloD by the pfayaloiana who were to 
be called to (eetify is bis or her behalf, lb seemed to him bob 
coamoB juUoe that an order ahoold be made for excunloa' 
tl« b; toe opposite side. He did sot think it right that any 
psTioa, where bis or her Interests were promoted after 
latHn g disolosnrea of the person, ahoold be allowed to 
rsfsss this permission to a phyaiolan representing the 
coopaorsnsd on tbs plea of “sanctity of the person.” 

Suit ofaintt an Optician, 

A Dobtio sohool teacher of New York seed a certain firm 
for tSOOO beoania she bad taken them a preeotiption for 
glssstt, whloh they had filled, and the wearing of which was 
{oUcttsd by severe rertigo—so lerere, she claimed, as to lead 
to tbe loci of her sitaation as teacher. The mistake which 
tbioptldus made was to pnt tbe lens for the right in 
dis fume for the left, and vice vend. Expert testimony was 
edkd is ud it was easily shown that an error had been 
msda^ hot by no means $5000 worth of error, and tbe jory 
nrs indonmdly iofloenoed by the nlterlor effect it had bad 
bdeprlThiK^ ladyof her oocnpatioD. They awarded her 
bat the opticians appealed to tbe General Term, for 
they ire resolved to establish a precedent; for if this pre- 
wdvnt is to stand every optician will have to exact an agre^ 
iMBt from his oiutomer to be exempted from responsibility 
ftr hb lobseqaent health. Tbe glass acoosed of sncb 
imply seated mischief was only two degree stronger than 
tee^ary window glass, and was of tbe kind that women 
«bo want to bs in the whole fashion canse to be put in a 
brgsette when there is nothing the matter with their eyes. 
Tbs phintiff wore tbe glasses s& months b^ore she went to 
fin opddaas on aocoant of her Illness. !nteir lawyer sidd : 
“Tbe optioiaBs were no more responsible for what happened 
to ber than a shoemaker wonld be If a man box 4 rbt a pair of 
shorn and allowed the ones that belonged on the left foot to be 
pit OD the light foot, and after be bad worn them In that 
ny for six months, relying on tbe maker’s repntation, 
ib^ na tbe abosmaker for damages becasse his feet were 
bjasd.” 

li^ntiHf witk Htring the Sihlc. 

Aitycu who has acted as a witness In oonrt and kissed tbe 
eeen Kbls in taking tbe oath shonld anderstand tbe sani* 
tg' nasonableness of Pennsylvania’s new law to dispense 
•MTOkbilBg. Nathaniel Hawthorne described the Bible 
ti omd In adminUterlsg the oath to American walfa and 
5»yiwbo earns to his Consulate in Great Britain as “ereasv 
wth psfjBtha” " ^ 

Benewing tJu ZHtamrer rf Ether. 

insorlbed as a roll of 
Representatives in 
Each one is Intended to mark 
OMomemorate a man who has beneficently 
Mj^tbs^eof events. Among them is that of dZ 
““ ’'*‘0 instituted the 
sdat in established tbe nse of solpborio 

JJto tte practice of medidne and surgery. His n^e 

‘l>ttthshJioiii,|r ’ J«kson, to whom many 

^■OtlOUi. 


NEW ZEALAND. 
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foundation 

• « 1* eniioa. to reflect that 


tbe late Ur. Reid occupied as his first biUet in tbe colony 
the position of cnatodkm to the hospital to whioh be nlti' 
mately bequeathed snoh a very sobel^tial and monlflQent 
gift. This sum has been angmented by tbe New 
Zealand Govoroment to the extent of £1500. Unfor- 
tonstely, tbe gross total is not tnfflcient to meet the 
initial expenses of the first contract, bot tbe War^anoli 
Hospital Board has very wisely—regarding tbe general con¬ 
dition of tbe existing hospital—considered itself warranted 
in nadertaking a work which was so greatly needed, relying 
for the renaalnder of tbe necessary tands to complete the 
stmotnre npon Ute generosity of the people and a fortber 
grant from tbe Government. The foondathm stone was laid 
by the Hon. Richard Seddon, the Premier of New Zealand. 
The occasion was taken advantage of by tbe vatioas friendly 
societies and the local Volnnteers, wbo^ mastering in foU 
foroe, gave tbe prooeediogs an Sclat which would have been 
otberwiie wanting. Tbe bnildlng, which will contain abont 
twenty-five beds and all recent hospital improvements, wili 
probably be completed about tbe end of the present year. It 
will be tbe first building of any magnitude built of brick om 
tbe west coast of tbe north islaM of New Zealand. 

Antitcxin. 

This remedy has at last reached tbe shores of tbe colony, 
and in tbe few oases in which It has been 
satisfactory results seem to have been attained. Tbe suo- 
oessfnl issue of the few cases treated here at tbe antipodes 
with the remedy wlU be hailed with satisfaction by the uti> 
toxin entbnsiasts in tbe mother conntry. It doee not, how¬ 
ever, seem very clear to medical praotltionere In tbe colony 
as to Uie length of time after “manafactore” that the anti¬ 
toxin serum bolds its special virtue. Some of tbe tnbes 
forwarded to the colony become “cloudy” in transit 
“Does this clondlnesB de(nive it of Iks spedflo action?’’ 
is tbe question which has been asked. It has been 
^ e^blished that it is a very wise preoantlon on 
the part of medical men to look npon—and dlamose aa 
such, for the mat^ of that—all oases of suspicSua sore- 
throats of a membranous character as dlphtheritio at tho 
onwt for the purpose of preventing the spread of the more 
serious malady; but all cases thus supposeoto bediDhtheritI& 
are ^t trrfy so. Unless tbe oases be assocdated with 
n^hrltio changes, Md perhaps foUowed by the *J2opme^ 

” **‘® hM been 

bacteriological oultnres, the certainty of the 

?Sm“°^,^^ tandingtbe statement thatdlph^^ 
is said to ^ easily diagnosed. Busy medical nraotiMfi,!^ 
have not the Ifime (and verv often not tK^Lr°rr®“®” 

tain baoleriologicU ^ te a 

would be suicidal when we have the 
hand aijd we are stilt n?i^* It 

^ «»»«• of foUioolsr tonamitlJ^'fk 
^t on tbe mend, and we praise its sneotal^^^fl^ 
when we onght really to pat nature «« itflnenc©. 

diphtheria slems to take How 

healthiest oonntrysurronndiM In this colot^*i ^ 

a tmce of its ingress Is very di^onlt to conceive h* ^^out 

Th??.®** appearand In this iMMer^Jht?!®®®®*^®®- 
The honorary seoretary of the Weiu«^ ™^t be recorded 

-o.ua almo., cartaia,, 

Beatfu under Chlorvfor^ 

abont the mouth and pwl!.,^* dentist’s cha“ of 

and dlfflcames, not *»»elr own^sLvtSi^^iona 

found possible. at the 

-aoh danger h. 

inatr 
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THB RIGHT HON. THOMAS HENRY HUXLEY, 
P.C.. F.R.C.8., M.D., F.R S , LL.D., D.C.L., Ac. 

Thb profMBlon will have leaned with deep tegnt ot 
tbe death, on Jane 29th, of Thomas Henry Haxley, from 
oomplioations following inflaeoza, at Hodeslea, Eastboarne, 
and will desire to express their sincere sympathy with his 
widow and family at their loss. With him a strikiog 
indlTidnality has passed away and left tbe world distinctly 
the poorer. Besides contiiboting largely to the actaal sam 
of knowledge that has accnmnlated daring the past half 
oentnry his clear and robast nnderstanding exerted in this 
coontry, at a time when it was mach needed, a very powerfol, 
a very benefioia], and a very persistent ioflaeooe on theparsnlt 
and advance of science. Gifted with a qaick and teoacioas 
memory, possessing slngnlar seli-reliance, with tbe power of 
seeing at a glance into the very heart of things, abhorring 
shams, whilst thorooghly appreciative of sound knowledge 
derived from hard work and close observation, veraoioaa and 
reliable in all that be said and did, thoogh bis sayings and 
doings often ran counter to established practice, be was one 
of tbe first to insist on the necessity for a materid alteration 
in the method of education adopted in this country. And tbe 
modification he advocated with all the energy be possessed was 
tbe introduction of solenoe into our schools and universities as 
a substitute for, or at least as holding equal rank with, purely 
linguistic or mathematioal attainments so long held to be 
tb^ chief or even exclusive fuootion. That such scientific 
Instruction should bear good fruit be maintained it should be 
taught objectively, through the senses ot the learner and 
not by books, and he spared no pains to impress upon the 
pnblio mind that it was tbe paramount duty of tbe Govern¬ 
ment, of wealthy individuals and rich companies, to found and 
endow research laboratories. The f utnie predominance of the 
oommeroial power of England was, he maintained, essentially 
dependent upon whether her merchants had the wisdom to 
appedata the gifts given to them by science, whilst tbe 
Indastries could only be properly developed ^ scientific 
methods and by a thoroughly sdentiflc orga^ation. Earnest 
and painstaking to tbe last degree, he was himself a con- 
splouous example of tbe healthy and open mind that might 
zesult from this method of edncation ; /or, commencing life 
with fewer opportunities and poorer prospects than many of 
his associates, be raised himself by his indomitable energy 
and unwearied application to tbe foremost position amongst 
English men of science. Tbe leading events of bis life 
are given in the lively but unpretending antobi;:^rapby 

S efixed to the recently published edition of bis works. 

e was bom on May 4tb, 1825, at Ealing, his father being 
•one of tbe masters in tbe large semi-public school of that 

E laoe, then a vlllaga He tbonght himself to be both in 
is physical and mental endowments the son of bis mother, 
inb^ting, however, an inborn faculty of drawing from bis 
father. He notes it as a curious chance that bis parents 
ehoold have fixed for bis nsual denomination npon tbe name 
of that paiticnlar Apostle with whom he bad always felt most 
sympathy. His school days were short, and he deliberately 
affirms that tbe society Into which he fell daring that period 
was the worst he bad ever known. His great desire was 
to become a mechanical engineer, but tbe fates were 
opposed, and be commenced the study of medicine 
under a medical brother-in-law, becoming a stndent of 
Cbarlng-cross Hospital in 1842. That p^ of tbe pro¬ 
fessional coarse which most interested him was physiology, 
because it deals with the mechanical engineering of liviog 
machines, and he felt through life a warm rrgard for 
Wharton Jones, who was then lecturer on phjeiology nt tbe 
liospital, and from whom be received much kindly help, for 
his exact and extensive knowledge. Ween abont fourteen 
years of age be attended a post-mortem examination, and in 
some unexplained manner, without cutting himself, was 
poisoned, became apathetic, and sufl.jred from occasional 
paroxjsnxB of internal pain, which he believed laid the 
fonndation of bis “constant friend, bypocbondiiacal dys¬ 
pepsia." As a stndent be read discursively and unmethodi¬ 
cally, but was able in 1845 to pass tbe First M.B of the 
London Unlversltv, when he was placed secoed in hononrv, 
Dr. Rmsom of Nottingham securing tbe first place. While 
still at the hospital be published his first paper, In which he 
described the layer of cells of the inner root sbeatb of the 
which has ever since retained bis name. 


In 1846, having passed tbe examioation of tbe Royal 
College of Surgeons of England, be applied to Sir WUUam 
Barnett for a post in tbe medical service of the navy, 
and was speedily entered on tbs books of Nelson’s old 
ship, the Vxotorjf, for doty at Hwlar Hospital, where 
be was nnder tbe eye of Sir John R'chardson, by whom 
be was appointed surgeon to H.M.8. Battletnake, oom- 
manded by Captain Owen Stanley, and bonod for foreign 
service. The life on board ship in those days was not 
an easy one, but be justly remarks, "it was good for 
me to live under sharp discipline, to be down on tbe 
realities of existence by llvlrg on bate necessities, to find 
out bow extremely well worth living life seemed to be 
when one woke op from a night’s rest on a soft plank, 
with tbe sky for canopy, and cocoa and weevilly Uscolt 
the sole prospect for breakfast, and more especially to 
learn to work for the sake of what I got for myself 
out of it." Durieg tbe four years of absence he worked 
bard In tbe intervals of hie d clips and sent home his 
results to the Llonscan Society, by which they were ignored, 
and in 1849 forwarded one paper on the Oceanic Hydmaoa to 
the Royal Society, which was communicated by the Bishop 
of Norwich on Jane 2Ut, 1849. It constituted bis first 
Introdoction to tbe scientific world. He declined an appoint¬ 
ment to another ship and thenceforward devoted him¬ 
self to natural history. That be applied for tbe chair of 
Natural History at Toronto and that Professor Tyndall was a 
candidate for that of Physics is well known. By their rejection 
of both candidates the Canadians lost and England gained two 
prizes. In 1851 be was elected a Fellow of tbe Royal Society, 
being then In bis twenty-sixth year. In 1854 Sir Henry 
de la Beebe, the Director-General of tbe Geological Survey, 
offered blm tbe post, vacated by Edward Forbes, of Professor 
ot Pa'montology and Lectorer on Natural History at the 
School of Miues, which be held for many years. Here 
be delivered in 1863 to classes of working men bis 
■lectures on Man’s Place in Nature, which led to an 
infinite amount of discussion and obiurgation, and bis 
lectures on Erhuology and on Our Knowledge of tbe 
Causes ot tbe Phenomena of Organic Nature. In 1863 he 
wus appointed Hunterian Professor at tbe Royal Collie of 
Surgeons of Eogland, and held the post for more than five 
years. He twice filled the post of FuUerlan Professor of 
Physiology at tbe Royal Institution. In 1869 and 1670 be 
was President of tbe Geological Society, and In tbe latter 
year President of tbe British Association for the Advance¬ 
ment of Science, when he delivered bis celebrated address (» 
Biogenesis and Abiogenesis. At this period of bis life be 
was wbat other men would have call^ fully engaged with 
the duties of bis office at the Geolrigical Museum and School 
of Mines, and bis work daring tbe next ten years is to be 
found in tbe transactions of the various learned bodies of 
which be was a Fellow; but be found time to lecture 
or to write OD the Physical Basis ot Life, on Descartes, 
on tbe Automatism of Animali>, on a Piece of Chalk, 
on Problems of the Deep Sea, on S^me of the Results of the 
Expedition of H M 8 . Challevg>r, on Yeast, a Treatise on 
Comparative Anatomy, a Treatise on Physiography, another 
on Home, an exbnastive article on Birds In the "Euoyolo- 
psedia Britancica,’’ and papers, essays, and reviews too 
numerous to specify, but which may be seen, or are referred 
to, iu tbe pages of Nattire. For some time be occupied a seat 
on the London School B wd, but was compelled in 1871 to 
resign from falling health, after having untiringly urged the 
ol^ms of science as one of tbe subjects to be taught. la 
December, 1872, he was elected Lord Rector of the U^versliy 
of Aberdeen. 

In 1883 be reached tbe culminatiug point of his career and 
was elected President of tbe Royal Society, giviegin tbe same 
year tbe Rede Lecture at Cambridge. His incessant work in 
physics, chemistry, physiology, biology, and geology began 
now to tell upon bis powtrs, and alter serving on tbe Select 
Committee of tbe House of Commons on tbe Education, 
Science and Art Departments, and inaugurating tbe Marine 
Bnlcglcal Institute, ho was obliged to go abroad and shortly 
aft.er to resign the Presidentship of the Royal Society. In 
1892 be received in recognition of bis high position in soience 
and bis services to the public tbe honourable distinction 
of being appointed one of Her M-tjeery's Privy Councillors. 
He hful previr^uily been bonomod with the diplomas 
and doctoraU‘8 of all the Uadirg European Universities. 
The relation? of Mr. Huxley with Darwin and with Darwin’s 
hypothesis will probably hereafter be regarded aa tbe central 
point on wh eb all his work turned. Without LU powerful 
aid, bis valuable corroborative evidence, and bis telling and 
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held expotitioB of tbo doctrloos of Darwio, tbej would 
oert&tol; b&re bs«n far ooro eloirl; otderstood and acoopted 
bj (faose who had receired so {cieodfio tralslog. The 
doetrlM of th« aairiral of the fittest bad bees advacoed by 
fi(r:«rt Spencer. Mr. Hoxley'a own researches sod observe' 
linn nre is the path rimoltaneoasiy trodden by Wallace and 
Danrin. Irolation was In the air; bat Dir win anticipated 
all hit brethren by advancing the proposirlon that apecies 
origleate by means of Datsral aeleotioa or tbrongh the pre* 
wratioD of the favoored races in the straggle for life. The 
Tslae of this proposition, not as a proved theory, bat as a 
ver^g hypothesis explaining many facts that wereprevloasly 
ttiottUfgible, was instantly perceived by Hnxley, who was 
iBppoTted by the large expetieDce of Hooker on tbe botanical 
lida and st first by Sir Charles Lyeli on the geological, 
tboogbtiie latter observer wavered at a later period. Tbe 
eoBd&sioDs which that hypothesis soggested, tbe gradual 
derdopoieDt of ^1 plants and animals ap to man himself 
from looe low form or forme, tbe necessity for tbe lapse of 
cBormoos periods of time, and many other considemtlons 
giHagrest shock to theologians ; whilst It was rejected by 
uUrsliitsof great eminence like Owen and AgaS'iz and was 
«drdy Ignored or rldfcaled by tbe French ravantt. Bat 
tbe efforts of its obamploos in England, ^ded by tbe free 
tbos^t of the Germane, won the battle; and few if any 
voBld be fonnd to doobt tbe »»»<» doctrine of evointion now. 

The originality of tbe opfinions and doctrine he advocated, 
sod ibe T^v irith which he soatatned them, were familiar 
tosU who attended the meetlnge of societies in those days, 
isd tbs bniit that there was likely to be a diseneeion In 
«Mdi Oeen and Huxley were to take a part was sure to fill 
(he room. As in so many similar cases, whether in speech or 
la euay, the older man, with aesared poeltioa and accae* 
tooed to lead, seemed at first scarcely to recognise tbe force 
asdaenteneM of his adversary, and was inclined to look down 
ufioe a superior height *‘and smiling pat tbeqaestion by ”; 
but this did not depress the younger combatant, and he 
iwmed to the charge again and aeain. Thos in the Pro* 
osedlogt of tbe Royal Society in 1854. Mr Huxley bad stated 
tbv the iotestloe In terebiatula ends bliodly In tbe middle 
liienelie terminstei In a distinct anus between the pallial 
lobw. Id tbe lecmid edition of bis work on “ Invertebrata ” 
(13S5} Professor Owen, relying on the conditions present In 
stblcDla aod lisgifia as on bis own dissections, commented 
OBtbli itatement acd remarked, "There may be blindness 
•Mewhere, hot not, I think, at the termication of tbe Intts* 
BBS of terebratn'a.” In hb lectures on tbe Bletccnts of Com- 
Anatomy (1864) Mr. Huxley vindicated his aocaraoy 
qaiedy obwrvirg that bis statemenU bad been folly 
wsns OBI by Mr. Albany Hancock and by M. Lacaza Dathiers, 
twofthe^st mlnate anatomists of the dsy. I trnst, be 
»«», Mr. Osen IsBow fully satisfied as to where the ‘‘blind- 
w leeJly was in 1865. It U dellgbtful to find after these 
pwsg^of aros that Hnxley, in bis charming obituary 
the Proceedings of tbe Royal Society, 

****'?5*'* «niembrance of any bitterness, bnt. 

‘ofloenoe on the age of tbe creat 
uut^t with whom be bad so often fooght. ® 

vhth h.“bjects upon 

oi bl- andirstandtog 
“ Herbert Speooer 
proclivities ; perhaps 
va'stMintheDnna/MO.^? once said, from the "cackle of 
*^1 fissper pwbaps from a 

^octfiotl tbeobgy*With pursued 

!«W»ofs^”toths ofdMdK *be 

j«<'glBg tbit h« _ —i?t*v ^ Testaments alike, and 

bo oon,prebended 

00 whit dlsmajed h« rAtn^i^i ^g^^’^^ble antagocIalB ; 
^•asskmof the stmof tbe 

H«»roely edified, S? Srd 2 !r?^» * amased, though 

mrlydsta thwVw^^i!^ ®i articles. 

|j*|l*k»bleandnii|iitejjjJvj./iJf.^®°"‘^'"c much that was 

tooffenslirZug“ff!StSi although 

.W“'*®'«^aUbe wShAtk., were confused 

eoDtro"r^.^ gave rise to long 


had a tail like tbe other foxes, and to his great satisfaction 
tbe term took with the public. 

His voice was not Infrequently heard upon tbe social 
questions of the day, and he spoke with no uncertain sound, 
bat not csktelessly or without due inquiry into tbe merits 
of each case, as one or two exaai(dea wUoh will occur to cor 
I readers at once sufficiently testify. 

In person he was of moderate height, strongly but rather 
slenderly built, with a long head. Uls complexion and hair 
were dark, his face without a ray of colour in it His eyes 
were very dark, with keen and lively expression; his yaw 
squara ^th mobile month and a deep dimple b^ow tbe 
lower lip; tbe nose a little rftrmusi; his voice was 
musical; his movements were quick; bis address pleasant 
and quiet. He tells us bU mother used to say, looking at 
him almost reproaobfuUy, "Ah I you w«re such a pretty 
boy," whence be had no difficulty In concladlng that he had 
not fnlfiUed his early promise in the matter of looks. 

It remains only to add that Professor Huxley oooupUd 
many positions and shone in them all. As a man of science 
he was at once accurata profound, and versatile. As a 
speaker, lecturer, and teacher be was clear, fiuent, and racy ; 
bis illustrations, drawn now from Greek or Roman history, 
now from the " Arabian Nights," from " Robinson Cnume," or 
some nursery tale, were always apposite and amusing. As a 
writer his style was pelluctd and forcible. As a debater and coa> 
troversialist he was ready and good tempered, pugnacious but 
rarely vituperative—a terrible opponent, as many found who 
crossed swords with him. Perfectly fearless, with a singular 
faculty of disoovering tbe weak point of an argument,^e 

cared not with whom he engaged. Like Launcelot of old_ 

"king, duke, earl, count, l^on—whom be smote he over¬ 
threw." As a friend he was reliable aod constant; in all 
the common relations of life, courteous, sSabl^ cheerful and 
nnpresuming. He was truly a king amongst men. His like 
will not soon be seen again, 

* 

Wo have pleasure in presenting to our readers a facsimile 
of part of a letter (dated Nov. 2l8t, 1893) from Professor 
Huxley, which Includes his signature. It will be noted that 
with oharaoteristlo thoughtfulness be refrains from throwing 
all the blame for "the very misohlef" of had "proofs" 
upon tbe printers. 
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WILLIAM LEIGH, M.R.C.8. Eko.. L.B.C.P. Lord. 

Thb Boddan death of Mr. WUUam Iieigh of Chiiwiok, 
whloh oocorred on Toesday, Jane 26tb, will be nnezpeoted 
and sad newe io a large nomber of hie friends at Chlswiok 
and In the pntfession. Mr. .l^eigb was ednoated at Epsom 
<3oUege and 8t. George’s Hospital, taking tite diplomas 
of the Boyal CoUwe of Phynolans of l^ndon and the 
Boyal Coll^ of Sorgeons of England hi 1865. Tbe 
snooeeding five years he spent in the office of boose surgeon 
and sorgloal re^trar and obloroformist at tbe hospital, 
where he was well known and mnch liked. At tbe conclusion 
of his carxionlnm he jdned his father, who had beenisrao* 
tUng nearly forty years, and oontinned the priMitloe aftw his 
death aboat ten years later, when he sneoeeded to tbe 
snrgemioy of tbe Chiswick and Xomham-green Dispensary. 
William Ldgb, in his edncation and traditions, was a 
thorough representative of the old-fashioned family practi- 
tioaer. He possessed a sound practical knowledge of 
the several nanobes of his profession, gathered from 
close observation and contact with his teachers and 
oases in the hospital wards, and in practice, rather 
than from lec t ur e s and reading. A mim of quiet and 
methodical habits, he was perhaps little known outside the 
ephere of his own immediate aoavlty ; but those who were 
brought in contact with him recognised bis sterling qualities 
and liked Wim mnch. His wond^ul uniformity m mi wTier 
and undeviating regularity of conduct, with tbe self-con¬ 
fidence bom of his thorough familiarity with bis work, made 
him welcomed and trusted by his patients ; but to ^ few 
who reallv knew him intimately his unhesitating self-saorifioe 
and steady devotion inspired snob love and confidence as 
make the loss irreparable. But though his sadden decease 
oame with such smiow to his friends, to himself tbe end was 
apparently without suffering. He had left home for a few 
weeks to recruit after tbe str^ of tbe early part of tbe 
year, and was enjoying the change up to the last minute, 
when be stepped on bocM a steamer to oroes from Glo^w 
to Ireland, aM with scarcely a moment’s warning fell mto 
a chair and expired in tbe presenoe of a brother practitioner. 
Dr. Speer of Bdfast. Tbe deceased was fifty-two years of 
age. At an inquest held on June 27th by Dr. J. Adams, 
coroner for Uid-Antolm, the jury retumM a verdiot of 
‘‘Death from apoplexy,” in aooordanoe with Dr. Speer’s 
evidenoe. 


THE ROYAL COLLEGE OF SURGEONS 
OP ENGLAND. 


Eurotiom oe Muibebs of Council. 

Thb seventh election of Fdlows to fill the vacancies on the 
Council of tbe College under the new r^ulations was held in 
tbe library of tbe Boyal Collie of Burgeons, Lincoln’s Inn- 
fidds, on Thursday, the 4th inst., between 2 f.m. and 4 f.m. 
The result of tbe voting was as follows:— 



Votes. 

Plum pen. 

MB. ALFRED WILLETT ... 

... 415 . 

.... 1 

Mb. FRBDEBICE TREVES 

... 326 . 

.... 6 

Mb. H. T. BUTLTN 

... 323 . 

. 2 

Mb. ALFRED COOPER ... 

... 295 . 

.... 20 

db. j. ward cousins ... 

... 264 . 

.... 4 

Mb. j. N. C. Dayibs-Collot 

... 249 . 

. 30 

Mb, a. T. Nobton 

... 247 . 

. 4 

Mb. H. W. Paob . 

... 237 . 

. 7 

Mb. William Andkbson ... 

... 210 . 

.... 18 


Mr. Willett was declared to be re-deoted a member, and 
Hessrs. Treves, ButUn, Cooper, and Cousins were deoted 
members. There were 621 voting papers received. 

This is by far tbe heaviest poll t^t has ever been taken 
in tbe election of Members to tbe Council, a result to be 
attribute to the facilities offered for voting by the poet. 

We shall report the meeting of Fellows next week. 


The Secretary of the Royal British Nurses’ 
Association asks ns to state that it is imposdble that the 
agenda for tbe annud meeting should appwur in this week’s 
number of Thb Lahobt, but that they will be ready for 
publication next we^ 




Examining Board in England by tee Royal 
COLLBOBS OF Fhtsioians AMD SuBGXONa —The following 
gentlemen paased tbe Second Examination of the Board in 
the Bubjeots indicated at a meeting of the Examiners on 
Monday, July 1st:— 

Anatomy and PhyBloloqy.—Henrj StMit* Tsvlor and WIIIImd Atkin 
Thompson, Owens Colleee, Manchester; Herbert Sherwell Ciogg, 
Univerally College, Carniff; Thomas Wafer Byrne and Michael 
Kobert Maher, University College. Liverpool; Arthur William 
Statter Curtis, Oswald Herbert Rogerson, William Hearfield 
Oalloway, Pcrcv Sliwant Middleton, Richard Milnthorp, and 
Bniest Arnold Wraith, Yorkshire College, Leeds; James Pnlllips, 
Edward Mountjoy Pesrse, and Franklin Cox. University College, 
Bristol; Irwin Browne Richardson, John Austin O’Oowd. William 
Allred Henshaw, John Owen Harvey, and Richard Charles Baker 
Hall, Mason College, Birrainghaoi; and Bdgar Robert St. John 
Cars, Mlchlnn Universltv, U.S.A. 

Anatomy on^.—Charles Henry Bradbury, Owens College, Man¬ 
chester, and Stanley Wellby, Oxford University and St, Thomas's 
Hospital. 

Phy»ioiogy onf]/.—George Wbittenbury White, Firth College, 
Sheffleld; Stuart Bathgate Reid, Cambridge University; Chsrles 
Martin MiU'hell and Fre<ierii-k Charles Morgan, University College, 
Bristol: and Lionel Hugh Lewis, Guy's Hospital and University 
College, Cardiff. 

Sixteen gentlemen were referred in both subjects, four in Anatomy 
only and one in Physiology only. 

Tuesday, July 2nd 

Anatomy and Physiology.—Sydwy Henning Belfage and Charles 
Hugh Bidwell, University College, London; Allred Qentel end 
Charlee Dominic Leyden. St. Mary's Hospital; James Cowan, 
Queen's College, ^Ifast; Percy Dodd Pywell, St. Tliomas's Hos¬ 
pital : Herbert Cecil Barlow. Westminster Hospital; William BmeA 
Amaden Worley and Egbert Coleby Morland, St. Bartholomew's 
Hospital; Donald KilveLuttrell Nasmyth, Ch^ng-cross Hospital; 
and John Penn Milton, King's College, London. 

Anatomy only .—Robert Stanley Kansome, George Herbert Dominy, 
and Arthur Ernest Malalier, St. Thomas's Hospital; Owen Tredwell 
Atberley Phillips, University College, Cardiff; and NicolasBuendla, 
St. Bartholomew's Hospital. 

Phys^logy only.—Ernest John Dlstin, King's College. London; 
Thornes Hilt Bailey, King's College, London, and Mr. Cooke's 
School of Anatomy and Physiology; Arthur Wellesley Penrose. 
Edgar Ashby, and Joseph Lewin Payne, Guy’s Hospital; Walter 
Green and William Ilodgson Park, Chaiing-cross Hospital; 
Albert John Pattison, London Hospital; John Maclean Carvell, 
London Hospital and Mr. Cooke’s School of Anatomy and Phy¬ 
siology; George ^ley. St. Thomas's Hospital; and Francis Augustus 
Pitts-'Iucker, St. Thomas's Hospital and Mr. Cooke's School of 
Anatomy and Physiology. 

Eleven gentlemen were referred in both subjecta, eight in Anatomy 
^nly, and three in Physiology only. 

Wedueeday, July 3td 

Anatimy and Physiology.—Cbstlst Gordon Watson, Arthur Oliver 
Bird Wroughton, and Ronald Hatfield, Si. Bartholomew's Hospital; 
Cecil Maurice Ooodbody, Ernest Frederick Charles Dowdiim, 
Bernard Featherstone Hewlett, and Allan Gordon Graham, St. 
Thomas's Hospital; Thomas Leah, David Betitlos. William Henry 
Slncer Liddell, and John Henry Lightfoot, St. Mary'a Hos- 
itsu; Leonard Dimock Saunders, King's College, London ; Horace 
ohn Maurice Drummond Sale Barker and Cyril Shepherd, 
Guy's Hospital; William St. Aubyn Fortescue Hubbard, Charing- 
croas Hospital; Henry Thompson Barrow, Westminster Hospital: 
Frank Mayo Morris, Herbert George Frankling, and James Alfred 
Pa^ck Cullen, London Hospital; and Cbristlaa Beverley Fairbank, 
University College, London. 

Eighteen gentlemen were referred in both subjecta. 

The Victoria Hospital for Children.— Their 
Boyal Hlgbneesee tbe Duke aod Daobese of York reoeived a 
deputation on Monday morning at York Bouse from tbe 
Vioto^ Hospital for Children. In tbe abeenoe of tbe Bight 
Honourable ue Earl Cadogao, K.G., President, who was no- 
avoidably prevented from attending by preee of business in 
connexion with his appointment as Lord Lieutenantof Ireland, 

; Mr. Martin B. Smit)^ Chairman, aod Captain Blount, R.N.. 

: Secretary of tbe Hospital (at whose suggeetion tbe Infant 
Prince Fond had been formed), preeented to tbelr R^al 
Highneeses, printed on a white satin roll Inclosed in a dark- 
blue morooco care, tbe names of all tbe oontribntors to tbe 
” Infant Prince Fond,” which fund had been inaugurated in 
commemoration of the birth of the Prince, as tbe fourth heir 
in direct socoeseion to Gie throne. With the sum con¬ 
tributed—aboat £1400—a oot has been endowed in perpetoity 
in tbe Victoria Hospital for tbe use of the side and suffering 
oblldren of the poor and presented to His Royal Highness 
Prinoe Edward of York, on the first anniversary of bis birth. 
Their Royal Highnesses, in accepting the gift on behalf of 
tbe young Prinoe, exprraeed their great satiiifaotiMi with tbe 
amount that had been so generoosly subsorlbed, and hoped 
that when old enough the Prinoe would fully appreciate tbe 
kindly feeling which bad prompted tUa benauotioii. 
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liiTSiiABT Intblliqencb. — Messfs. William 

Woodasd CompaTij, Jfedic&I PabUshen of Nov York, ha?e 
Hr. Bdward Arnold, 37, Bodford*ttroet, Strand, 
Umob, io1« agont for tb« sale of editloBS of their books in 
the Doited Kingdom. 

A BAZAAB in aid of the funds of St. Mary’s 

EecpiUl vu opened by H.B.H. the Princess of Waiea on 
Jiae 27(it at the Fortmsn-rooms, Baker-street. Sir William 
Breedtent, senior pfaysiciBn to the hoepital, received the 
BojbI perty, ud tfter the nsnal ceremonies presented to 
As Pdooeii Lady Broadbent, Ck>lonel Stanley Bird, the 
B(v. C. J. RIdgway (obalrman of the bazaar committee), 
Mr. Malcolm Horria, and Mr. Field, the Dean of the Medical 
Bduol. A large atook of ornament and tvacj artlolee were 
dhred for tale at the atalls, of which thme were twenty, 
tbi moft ihowy being the one oondacted by Mrs. Field and 
lin. Afidataoo Critcbett. The bazaar remained open for 
thna daji, and Ui attractiona were enhanced by moaio, 
ladtatiaa, and dramatic abtobea. 

The Dbbmatolooical Society of Great 
Biraix iXD IBKLAITD.—A meeting of this society was 
held 00 Jane 26tb, Dr. Fye-Smlth, F.B.8., President, being 
h tbe chair.—Dr. Shephard Taylor showed a Hypertrophied 
Kill irtdch bad been removed by Dr. Collier of Yarmooth 
fnm a eonmn’i thomb. It was aboat three incbea in length 
and Btatly straight; it bad been growing for eleven yeara, 
aadhadoriginiM after an accident—Dr. Sddowes showed 
amnan with conaiderable Hypertrophy of the Nalls of botii 
Gnat Toai; they were curved like a ram's horn, and had 
Mt been cat for the last twenty-five years.—Dr. Stowers 
tboved s yoong woman anffering from an Affaotlon of the 
Neill, the matrix having receded from the nail, which, as it 
pet, became curved and brittle, similar to the condition 
leea In eciema and psorlaals, although there was no evidence 
of either dliesse In this cate. The f oUo’t^g cases were also 
cAlbited:—By Dr. Eddowes, Acgiokeratosis of the Right 
lag; bj Hr. Bidwell, a Rodent Ulcer of the Thigh; and by 
Dr. Alnham, a case of Bromide Rash in a woman aged 
tem^-tix years who had been taking bromide on and off 
te thirteen ^eara. 


larliwnlarj Inttlligtnn. 

HOTBS 0!e CURRENT TOPICS. 

FrUndly Socielict Bill. 

Tiann, which incorpont^s w number of the recommendation* of 
li» Eojtl CommiMion on the Provision for the Aged Poor, has been 
lasaj through both Houses of Parliament as an unopposed measure. 

Food nnd l>rK^r AHutleration. 

Ih« Select Ccromlttee ot the House of Common* on this aubjeot, 
»bkh hu been taking erldence during last session of Farlianient and 
llilubeWameeting on Tuesday, July 2nd, when U waa determined to 
'Twt the erldence taken to the House, mid suggest that the Inquiry 
*^ 11111 1* proceeded with in another session. 

Factoria and Work»h(^ Bill. 

Ibe Omad CoBimiUee on Trade at its meeting on Monday. July 1st, 
*«plfled the conelderaOon of the Factories and Workshops Bill. At 
ill pwioui meeting it dealt with a number of interesting points. For 
It determined, on the suggestion of Mr. Asquith, to Insert a 
l*®nio prohibiting (or the future the use of underground bakeries 
'•skaibey hare been used as such before the passing of the Act. Mr. 
^iWi suared the Committee that this proviso will not interfere 
itsde, ind loHmated that In its favour there was a consensus of, 
•ftoo UMQg botli masUrs and workmen. Mr. John Burns 
W fwnrd the saggesUon that in order to meet the ease j 
eilitfng underground bakehouses the Home Secretary should 
* date beyond which they should not be allowed to con- 
tow. Clause ol the Bill prohibited the use of lea<l or arsenic 
'■wjiicuiry or workshop in the process of tinning or enamelling 
**1 hoUow-wire cooking uteaslli, but Mr. Asquith said he did not 
ffloch impiHtaDee to the clause, and the Committee decided tu 
*ht«ltout At the final ineetiiig, on Monday, July 1st, a coosideruble 
*®^ot time was spent over Clause 30, which in Its original form 
thst In every fsetory and wortcshop In which the business of 
wearing sppsrel was carried on the temperature should 
• let* up to not less than 60* F. Mr. Hayes Fisher, acting 
■ htsU of Kj. Bouifield, moved to extend the provision to 
«'irtorlei tad workshops. Mr. Asquith said that tlie clause 
tM *“*“*<1 to places where wearing apparel was made— 
*^wanse it was io respect of those places that by far the 
ly u Bmiist of ompbints wu msde; and, secondly, because it was 
it wedd net l* posMble t« apply the ame figure to every fac¬ 


tory. On further consideration, however, he bad come to the conclu¬ 
sion that It would be desirable not to Insert a fixed and invariable 
minimum temperature, and he was prepsred to accept the proposed 
extension, as well as an amendment standing In the name of Mr. Gerald 
Balfour to insert the words “adequate measures shall be taken for 
securing and maintaining a reasonable temperature." The Committee 
agreed to this course, so tbe provision was made for “a reasonable tem¬ 
perature" in all factories and workshops. Sir Charles Dilke suggested 
the introduction of words with regard to ventilation, but it 
was felt by the Committee that in view of the provisions 
of the principal Act they were unnecessary. When the clauses 
iu tbe Bill had all been gone through, Mr. Asquith made an appeal to 
members who had given notice of new clauses not to move them, but 
to allow the Bill to be regarded as complete In the meantime. This 
appeal bad special reference to a number of new clauses dealing with 
half-timers, which were certain to luve raised many points of con¬ 
troversy and occupied a considerable amount of time. Yielding to 
Mr. .ksquith, tbe members concerned withdrew their proposals, with 
the result that at tbe close of tbe sitting the Chairman of the Com¬ 
mittee found himself In a position to report the Bill to tbe House, 
lloopiiala nnd Sanffatfon fn India. 

A Parliamentary paper has been issued giving a statement with 
regard to tbs moral and materiel progress and condition of ludla during 
the year 1893-M, a large portion of which is devoted to the subjects of 
hospitals and sanitation. It says, inter alia, that the number of hos¬ 
pitals and dispensaries has increased from 1411 in 1886 to 2018 in 1893, 
that the number of in-patients treated bat increased from 243,000 to 
327,000, and that the total of in-patients and out-patients has increased 
from 10,309,000 to 17,075,000. The number of successful vaccina¬ 
tions has increased from 4,951,000 in 1886 to 6,716,000 in 1893; 
of this latter number two and a half millions were Infants 
under one year, and three mfllloiia more were children between tbe 
ages of one and six years. Later there occurs the following passage: 
“Fevers are the great scourge of Indian populations; against fever 
quinine is the best known remedy; cinchona gardens have for years 
been established on the Sikkim and the Nilglri Hills; quinine is made 
now at both these places by a new an<i simple process; supplies of the 
medicine arc sent thence to hospitals and sold to the public; and 
during the last few years thousands of pounds of quinine have 
been made up Into three-grain packets for sate to the public at 
local po*t-officeB at a cost of one pice (le.<ta than a fartlilng) 
per packet. In 1895-94 between three and four mtlUous of 
these packets were sold in Bengal alone." On the subject oi 
sanitation, the report says that the work of procuring the regular regis¬ 
tration of deaths and births has been diligently prosecuted tlinnighout 
British India. Computations baHcd on the census results of 1881 ami 
1891 have been held to justify au estimate that the average birth-rate of 
all India over a series of years Is about 48 per 1000, and the averagu 
death-rate is about 39 per 1000. Among the native popidations the 
great majority of deaths are ascribed to fever in all yearn, but the death- 
rate from zymotic diseases sbowa great variation, due apparently in 
great measure to dimatc. The reported cholera deaths tor British 
India were 269,852 in 1888, 417,017 in 1883. 291,202 in 1890, 582.430 in 
1391,724,015 In 1892, and 216,327 in 1893. Much attention, it is added, 
baa been given to improving tte asnltu-y condition of pilgrims and of 
the crowds at great places of religious resort. 

Jnf/uiry at to Cause of f>ealh. 

On tbe motion of Sir Seymour King, tbe House of Commons agreed, 
on Tuesday, July 2nd, to present an address to Her Majesty (t>r a 
“return of the report of an Inquiry, ordered by the Secretary of State 
for the Home Department, into the causes of the death of a patient, 
named Thomas Weir at St. Ann's Heath, Virginia Water, held by Mr. 
Gully, Q.C., assisted by Dr. George H. Savage.” 

DislTutfor Want of Xmploytnenl. 

The Select Committee on this subject has stopped Its Inquiry and 
presented a short report, containing one or two suggestions of minor 
importance and recommending the appointment of a committee in the 
new Parliament to complete the inquiry. The evidence already taken 
will be published os a Parliamentary paper. 


BOOKS BTO. BSCEIYKD. 


Ai.CA5t, Tlxix, Boulevard Saint-Germain. Paris. 

Dlctlonnairo de Physiologie. Par Chas. Hichel. Tome premier-. 
A—B. Fascicules I. et 11. 16^. 

BaiLLiiH*. J. B.. BT Fi«, Paris. 

Formulalre des Spdclalltei Pharmaceutiques. Par Dr. M. Gautier 
et F. Renault. i895. pp. 297. 


.Aiu i^:bb. Tr«i>At.i.. A C'lX, King Wllllam-rtreet, Strand, Loudon. 
niDhthcrl* and it- Assocli^s. By Lennox Browne, F.K.C.S.Bdl*. 
Illustrated. 1896. PP- 272. Price 16«. 

HnncHii-i-. J. A A., New Burlington-street, London, S.W. 

A Vanual of Botoiiy. By J. B. Green, F.H.S.. Sc.U., F.L.6. 

VoL 1 Morphology and Anatomy. 189^ pp.3M. Pri«7»^W. 
Myx^lema and the Thyroid Oiand. By John D. Glmiette, 
M R 0 8.. L.B.C.P. Loi^ 1896. r). 128. Price 5s. 


Digitized by 




68 Thb Lanobt,} 


BOOKS BTC. RBCEtVED.—APPOINTMBNTB.—VAOANCIB8. 
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PisoBn, Q., ^9n«. 

Hfcndbuch der Spwtellen Tberaple Innewr Kranlihelt«ji. Her*uv 
gegeben von Dr. P. Penxoldt und Dr. K. StlnUlng. 19.-a). 
Lleferung. 1895. 

'Gau k PoLDSK, Amen^omer. PAterDoeter-ronr, London, B.C. 

Art of Brfathing as applied to Physical Development, with 
Respiratory Bxeroises for both Children and AdiilU. By A. L. 
Hoper-Dlxon, Surgeon-CapUIn, Army Medical SUff. 1895. 
pp. 30. Price Zt. 6d. 

GoTXRHifsliT Primtus Oftice, Washington. 

Annual Reports of the Supervising Surgeon-Qeneral of the Marine 
HospiUl Service of the United States for the Fiscal Year 1803. 
Vol. l.and II. 


Von Professor Dr. C. 


Parltes, M.D., 
1895. pp. 531. 


By 


HnsoRWALD, A., Berlin. 

Die Zucherkrankhelt und ibre Bebandluns. 

Noorden. 1896. pp. 212. 

Lkwib, H. K.. Oower-street, London, W.C. 

Hygiene and Public Health, By Louis C. 
i].F.H. Lood. Fourth edition. Illustrated. 

Price 10s. Bd. 

Mentally deficient Children t their Treatment and Training. 

O. B. Shuttteworth, B.A., H.D. 1695. pp. 140. Price 4s. 
IxurosuSB, Greem, ft Co., London. 

Mind and Motion and Mnnlim. By the late Oeo. J. Romanes 
JtA.,LL.D.,P.R.8. 1895. pp. 170. Price 4s. 6d. 

Text-book of Forensic Medicine and Toxfcoirwv. By Arthur P. 
Luff, M.D., B.Sc. Lond. In two volumes. Vols. I and II. 1895 
Price 24s. 

BlSMAir, P. J., 11, Adam-street, Strand, London. 

A Pictorial Atlas of Skin Diseases and Syphilitic Affections, in the 
Museum of the Saint Louis Hospital, Paris, with Explanatory 
Woodcuts and Text. Bdfted by J. J. Pringle, M.B , F R C P 
Middlesex Hospital, London. Parti. 1895. Price 10s. 6<f 


eiTTVDEBS, W. B., Walnut-street, Philadelphia. 

The Care of the Ba^: a Manual for Mothers and Nurses. By 
J.P. 0. Orifllth. M.D. 1696. pp.392. ^ 

SospEiF, Marsiuli., Hahutov, ft Co.. London. 

A Textrbook of the Science and Art of Bread-making. Bv Wi Ham 
Jago, F.I.O.. P.C.S. 1896. pp.648. » y am 

Smith, Bldkr, ft Co., Waterloo-place, London. 

of National Biography. Edited by Sidney Lee. 
Vol. XLIII. Owens-Passelewe. 1&6. pp. 44& 

Sochta Esttricb Dahte Alzohieri, Roma. 

Trattato dl Fatotogla e Terapia Chlrurglca Generale e Socciale 
Profeasor F. Durante. Vol. I., Lire 5. 1895. 

€ooiAr< b'^Isitiors SciiitTiriQURS, Paris. 


La Cure de Bareges. Par le Dr, J. B^tous. 1895. pp 146 
Memento Formulalre de Posologie et Th^rapeutinuo Infantlles. 

Par le Dr. H. Daucbez. 1895. pp. 96. 

Manuel de Oymnsstlque. Par A. G. Fontana. 1895. pp. 51. 

Le Moyen Age MAlical. Par Dr. B. Dupouy. 1895. pp. 372. 

La Prostitution dans l’Antiqult4. Par le Dr. a. Dunouv 
TroisWme Wltlon. 1895. pp. 219. i/upouy. 

Ewar SoKRBRSCHKlR ft Co., London. 

The Cell Outlines of General Anatomy and Physiology. By 
Dr. Oscar HertwIg. Translated by M. Campbell, and edited by 
Henry J. Campbell, M.D. Illustrated. 1896. pp. 368. 

WBiaHT, J., ft Co., Bristol, 

Leprosy t in lu Clinical and Pathologfcal Aspects. By Dr G A 
Dr.C.Looft. Translated by Norman Walker, M.D,, 
F.R.C.P.Edin. With Photographs and Plates. 1395. pp. 162. 
Price 10s. 6if. net ^ 


Craio, j. F., M.D., O.M. Aberd., has been appointed Medical Officer to 
the Po.st Office. Blnniiigham. 

DAvms. yyi-rRsn O, L.R.C.P., L.R.C.S.Edin., L M., M.R.C.S., bat 
been appointed Medical Officer of Health for the Machynlleth 
Union District. 

Doi>i>. S., M.B., B.Cb.Ireh, has been appointed Medical Officer of 
Health for Goll>ome. 

Dolty, Edward H., M.A., M.B., B.C., M.R.C.6., L.R.C.P., has been 
appointed Asslstsint Surgeon to Addenbrooke's Hospital,Crabridge. 

Bato.n, j., M.K C S.. L M., has been appointed District MMical Officer 
by the Belvoir Rural District Council. 

FAOsasT, A. G.. M.B., B.Ch.Dub., has been appointed Medical Officer 
for the Second Sanitary District of St. George, Ranover-square, 
London. 

Garland, Edward C., L.R.C.P. Edin.. M.R.C.S., has been reappointed 
Medical Officer of Health for the Borough of Yeovil. 

Howie, Alexander, M.B., C.M.Qlaag., has been appointed Medical 
Officer for the Alberburv Sanitary District of the Atcbam Union. 

HoonsTOK, Rodekt W., M.B., Ch.B.Melb., has bMn appointed, pro 
Urn., Public Vaccinator for Fern Tree Gully, Victoria, Australia. 

MacDonald, J. A., H.B., M.S. Glasg., has been appointed Medical 
Officer for Harston, Knlpton, and Croxton, by the Belvoir Rural 
District Council 

Malcomson, j. a., M.D., M.Ch. Irel., has been appointed Medical 
Officer of Health to the Eston Urban District Council. 

Martin, Arthur W., L.R C-P., L.K.C.8., D.P.H.Edln., has been 
reappointed Medical Officer of Health for the Gorton Ur^n District. 

Miller, J. M., M.B., C.M., D.P.H. Glasg., lias been appoint^ Medical 
Officer of Health for the Burgh of Larra, 

Morris, Fred. H., M.D. St. And., M^ C.S., has been appointed 
Medical Officer of Health to tlie Wellingborough Ilural District 
Council. 

NoTLBY, W. J., M.D. Lond., L.R.C.P., L.R.C.S.Edin., has been 
appointed Medical Officer to the Post Office, Birmingham. 

O'Connor, C. J., L.R.C.P., L.M., F.K.C S. Irel., has been appointed 
Dispensary Medical Officer for the Celbridge District of the Uiilou, 
Celbridge. 

Palmer, A. M., L.R.C.P., L.U. Edin., MR.C.8., has been appointed 
Medical Officer of Health to the Whittin^n Urban District 
Council. 

Pabtinotox, William, M.B., C.M. Glasg., has been appointed District 
Medical Officer by the Tunstall Urban District Council. 

Felly, Huntley N.. L.R.C.P., L.K.C.S. ^In., L.F.P.8.Glasg., hu 
been appointed Medical Officer for the Second Sanitary District of 
the Winslow Union, vice Walter, resigned. 

Priestley, Joseph, M.B., C.M. Edin., M.R.C.S., has been appointed 
Medical Officer of Health for the Parish of Lambetb. 

Quarry, M. H., M.B., B.Ch. Irel., has Men appointed Medical 
Superintendent of the Lambeth Iiffirnmry, vice Lioyd. 

Quexnkll, Artbub, M.R.O.S.. L.R/C.P. L<mdy has been appointed 
Senior Resident Medical Officer to the Bvelina Hospital for Sick 
Obildren, Soiithwark-bridge-road, 8.B. 

RiDtNO, Edwin, M.H.C.S., has been appointed Medical Officer of Health 
to the Repton Bural District Council. 

Ross, Jan. M.. M.B.. C.M., B.Sc. (Public Health), F.R C.S. Bdln.. has 
been appointed Medical Officer for the Burgh of Moffat, vice 
Orange, resigned. 

ScANLAN, W. T. A., M.B., B.Ch. Irel., has been appointed Asaistant 
Medical Superintendent of the Cork District Lunatic Asj'lum. 

Sly, Edwin, M.B. Lond., M.R.C.S., L.R.C.P. Lond., has been appointed 
Junior Resident Medical Officer to the Evelina Hospital for Sick 
Children. Southwark-bridee-road, S.B. 

Somerset, Edward, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health for the Oundle Union District, vice 
Calcott, resigned. 

Walker, B. G. A., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health to the Wrotham Urban District Council. 

Young, Ralph, M.D. Durh., L.M., M.B.O.S., has been appointed 
Me<ltcal Officer of Health for the Boyton Urban Sanitary District, 
vice (iardner, resigned. 


Va^natlon Systems of India: by S. V. Kantak. L.M.. Superintendent 
of Vaccination. Presidency Circle, Bombay (reprint from the Indian 

Medlco-Chirurglcel Review. Bombay) (N. K. Rao and Co.. Tardeo 
Bombay : and Bailllfire, Tindall, ft Cox. London; 1895).—Catechism 
Series: Materia Medlca ; Part VI. (B. and 8. Livingstone. Edinburgh); 
price Is.—The Great Eastern Railway Company^ Touristo'Quiiie to 
the Continent; edited by Percy Lindley; illustrated and with Maps 
(published at 30. Fleet-street. 1895); price 6(f.-Annual Report of the 
Department of ^Health of the City of Chicago for the Year ended 
December 31st. 1894; A. R. Reynolds, M.D.. Commissioner of Health 
(C^eron, Amberg. and Co., Chicago. 1895).—Apologia pro Oscar 
Wilde; by Dal Young, M.A. Oxon. (Wm. Reeves. FlMt-street. 
^ndon, B.C^, 1^); price Is.—Magazines for July: The Strand 
Magazine, The Picture Magazine, Illustrated English Magazine. 
Hearth and Home. Boy’s Own Paper, Girl a Own Paper. Leisure 
Hour, Sunday at Home. Pall Mall Magazine. Chapman's Magazine 
London Home, Twentieth Century, Westminster Review. 




Bueuujvl appUeanU for Vaeaneia, SeeretaHa of PiihMfl InttUuUont 
ond ofAers possessfM in^rmation tuUabte for IhU column, on 
tjy«ed to/orunm U to tmm Lancrt Office, dfreefed to the Sub 
Bdi^, not later than 9 o’clock on the Thureday momina of eael 
week, for publication in the next number, 

Adams, P. B., H.R.C.S., L.R.C.P. Lond., has been appointed Janlo 
House Physician to the North-Eastora Hospital for Children 
Hackn^-road. 

Canhiun. Jan-P.. has been appointed Assistant Medical Superintonden 
of the Cork District Lunatic ^yldm. 

Christmas, C.D M.p Brux., L.R.C.P. Lond., M.R.C.S., has beei 
appointed Medical Officer for the Streatham Sanitary District of thi 
Clapbam and Wandsworth Union, vice Barker, resigned. 




Fbr fiuiher information rcffordina each vaeaney rtfertnet skouU bo 
made to the adveriitement (see Judes). 


Bradford Infirmary and Dispensary.— Honorary Physician. 

British Institute of Pbkvextite Medicine, Great Russcll-street, 
London.—Assistant Bacteriologist In the Antitoxin Department. 
Salan £150 a year. 

Cancer Hospital (free), Fulham-road. S.W.—House Surgeon for six 
months. Salary at the rate of £M per annum, with board and 
residence. 

CARMaHTBEN UNION.-Hedlcal Officer and Public Vaccinator for the 
Conw-11 district of the Union. Salary as Medical Officer £60 per 
annum, and the fees for successful vaccination. Applications to 
the Clerk to the Guardians, Hall-street, Carmarthen. 

Children’s Hospital, Nottingham.-House Surgeon (non-resident), 
(or six months. Salary at tne rate of £100 per annum. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E.—Resident Medical Officer. Salaiy £100 per ann um, with 
board, ftc. 

County Asylum, Gloucester.—Third Assistant Medical Officer, un¬ 
married. Salary £105 per annum, with board (no stimulants), 
lodging and wasiiing. 

Coventry and Warwickshire Hospital, Coventry. — Resident 
Assistant House Surgeon, (or six montha Salary £l5, with board 
(exclusive of beer, wines, and spirits), residence, washiqg, and 
attendance. 

Guy's Hospital Medical School, London.—Lecturer on Public 
Health. 

Higuworth and Swindon Union.— Medical Officer and Public 
Vaccinator for District No. 1 of the Union, Salary as District 
Medical Officer £80 per annum (inclusive of all drugs and 
medicines), with the usual extra medical fees for midwifery and 
surgical cases. Applications to the Clerk to the Guardians, 
Cricklade-street, Swindon. 
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Hoemit FoiCo]t3nn>Ti{»i axd Disuns or tsx CHzrr. Brompton.— 
B«ddeot HooM Pb;ff(cUn. 

Btmpiuntu IrnuusT.—Junior Home Surgeon. SeUr; £40 per 
usum. irith bocrd, lodging, end wuhlng. 

KmoNUTuiAmciu Board.— lUiltUnt Hedlcel Officer (uiuRRrrled), 
at the North-Wettem Roepltal for Fever PatleoU, Haverstock-blli, 
N.W. Ba!^£l60 per annum for the firat ^ear, £160 for the wcood 
year, and £aiO for the third and aubaequent yeeie of aervlce, arith 
boaid, lodfiD|, attendance, and waablng. AppUcatlona to the 
OAcaa of the Board, Norfolk-atreet, Strand, London. 

Xanoiat SiraTORira roR ConscKprioir axo Dusanns or tex 
C ntr, locally iltuated at Bournemouth. —Bealdent Medical Officer. 
Salary £80Mraanuffl, erltb board, lodging and vaabing. 

IiwTCR an HomouTXiBiu Irfirkabt, Meirport, W^n.—Hooee 
Sargeoa Saiarr £100 per annum, with board and realdeooe. No 
itinoiuU provided. 

raiM or Cambibwxu.—T emporary Afatatast Medical Officer for 
four veeka, at two and a half gulneaa per week, witb board. 
l«dc{nf,aBdwaabloc. AppUcatlona to the Clerk to the Ouardlana. 
Quardiiuii' Ofleea, 29, Pcckoaai-ro«d, SB. 

Qnu'i Jt-BILSI HotriTAL, Barl'a-court. London.—Surgeon. 

Seiu. Bus Hoepmz, Batdlng.—Third or Aaaiatant Medical Officer 
forilxmMtbs. Board, lodging, and washing provided. 

SlKiPOR lanutABr.-'Junior Asalstant Hoiue Surgeon for six 
montha Board and reddenee provided, and an honorarium of £10 
lives, after ds montfai MtUfsetory lervice. 

Berrout Otmai, Hospral. Bury St. Amanda.—Bouse Surgeon. 
Salary £100 a year, with board, lod^ng, and waablng. 

Crtib[tt op Ouwow.-Two BaamTnere in Medicine. 

Wtmios Unov. Sounsrr.-Medlcal Officer and Public Vaccinator 
1« Btognreey Dlftrirt of the Union. 8alai7 £80 per annum, 
together with the extol feee for operations ana aervlcea, and for 
nWelfery aod vaccination cases, provided by the orders of the 
^ QoTenanmt Board. AppUations to the Clerk, WilUton. 
SoDenet. 

Imm Homtu Hxdkul Coiiia».—In cur fsaue of the 22ad ult 
>« of the Senior Demonstrator of Physiology should have 
fel^w.* *********** ***'* * P*'>PO«tIon of the fees paid 


P{[f, S(Hma|ts, 

BIBTHa 

***7^1^“ Public Hospital, George Town, Demerare, 

th«*if«dWilter8.Barnes,M.D.Irel..M.R.C.I.Bng.,ofaeon. 

Jobs 28th. at 123. Uvender-hill, S.W.. the wife of 
J'SesUBattana M.B.C.S.,of aeon. 

Biruia-^ June 2511 ,, at Chilton House, Asb, Dover, the wife of 
Edwrd A. C. Baelor, RA., M.D. Dubl,, T.C.D.. of a ion. 
tcopu.-^ June 29th, at Southwood, Birdhurst-road, South Croydon, 
the «Ue of Hairy Joseph Cooper, M.A., M.B.Cantab.,of a son. 

NABBIAGBS. 

EuTO-^^-On June 25th. at St. Jamea’s Church, Bury St. 
Waanda Tbomu D. Holme*. M.D.Edln., eldest son of Francis 
loiiii^of Lpper Orange. Stroud, Qloa, to Mabel C. Bdgell, only 
l*t« Capu H. J. Bdgell, 21«; Fuslllera.^ury St 

June 26th. et St. Pancras Church, 
r p “■ ®f fhe p^sh. assisted by the ^v. 

li' *1,***T*^‘ of the bride, Francis Barton Langridge of 
wmjKoii Lodge, Hlohgate. youngest eon of Henry lADgridge of 
.. Cordon^uaiv, w.c., to Irene, eldest daughter of Howard 
_“fr<ttof49,Goldea-aquare. 

jkTjiiT-Ktjjox.—At Southwell, Albany, Cape Colony, on 
VBVa‘*’T‘’J ^ Robertson. L.R.C.P.. 

•^C.8„ j p Railway Medical Officer, Allcedate Junction, to 
P ;* 5 ^^ 0 |hter of W. P. Keeton, Bat,.. J.P. of Lomtiard-B 

J““ ^Sth, at the Free Middle Church. Perth, 
rt ?' Mscphall, D.D.. Filrig, aselsted by the Rev. 
?■ ^11 A- C. Watt, Comrie. William 

^ June'27th, at St. Mary's Episcopal Church, 

W, Veraor Sinclair. L.R.C S. and P.Edin.; 
twwnojtbe late Surgeon Sinclair, the93rd Hlgblmiden, to 
jouageit daughter of the late Qeoi^e Schrader, Glasgow. 

dbaths. 

***• w*f<lenee, Appleton Mold, Stratford-on* 
Di 4 ^ M.B.C.S. Sng., «red 63. 

** Flnsbury-square, a.C., Joyce CaroUne, 
dsughter of Arthur Tempter and ^ce 

residence, Rownhams, Southampton, 
il. I“RC.P.lond.. M.B.C.S., late of Stratford, 

j.. •^J.»g«H6yeaf*. ’ 

u'J ^'*1,** Wanrick-ftreet, Boeleston-aquare, S.W., 
?/t“-K-P'S., LS.A. aged 62. 

Pjikli o'cB*®‘r*o*i O^ford-p^, Ilfracombe, Joseph Peyton 

House, Macaulay-roadJClaphsm- 
kJ) ilBvoted wife of the late J. t. ScatUff, 

«f 132. Sloane-atreet, 8.W.. aged 70. 

fU6fU.U f„ at interUon ^ jfoticu (tf tirO*, 
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Ptliifsl gisri for % mning 

OPERATIONS. 

KBTBOPOLITAB BOSPtTAU. 

(S Bt. Baitbolomew's G-30 p JC.), St. ThOB*^ 

0.30 P.*.). S^ Georg's 0 P.*.). 8 t. Mark’a (8 pjt.). Ohebea <R pjt). 
famarltem (ayneoologioal. by Physloiaa., g pji,), Sobo-muJi 
(8 pj|.>, Royal Orthoptoilo (2 p.m.). City Orthopmdlo {4 pji.). 

TUMWT.-Lradon (8 pji.), Bt. Bartholomew's (IJO pji.l e«ys 
000 P. 11 .), 8 t. Thomaa's 0.30 p.it.), Westminster 0 p.mV). 
^ndoi^SO University CoUege 0 p.it,). st. Qeoige'i 0 P.M.), 
8 t. Mary’s 0.30 p.m.). St. Blark's 000 P.«.). pmL Bt 

Nortbera Central 000 p.k.). ^ '* 

P^0 P.M.). Middle«« 000 P.it.). Charing-^ 

nf-^' ^ *“«’• ff *■*■)> 

^opiBdlc 00 A. 1 *.>, St. Peter’s 0 pji.), SamarlUn 000 p.ii L Oi. 
Omond-ftreet 0.30 a.*.). 

TBVMDAT.— St. Bartholomew's 000 PJI.), St. Thomas’s 000 p.k L 
University CoUege 0 pjs.), Oharlng-cross 0 p.k.), 8t. Georwe'a 
0 PJI.). London 0 p.k.). King’s CoUege 0 p.k.), Mlddleeex 0 pi k 
Sobo-equare 0 p.k.). North West London 0 p.k.), ' 

reiD^.-London 0 p.k.), St. Bartholomew’s 000 p.k.). St. Thomas’s 
0.30 P.K.), Gay's 0-30 P.K.), Oharlng-oroas 0 P.K.), Bt. Qeorr^ 
0 FJI-), King’s College0 P.K.), CaniMr 0 pji.), Ohnisoe 0 
Ot. Northern Central 0.30 p.k.). ® 

tATURDAT.-Soyal Free 0 a.k. and t p.k.), UIddleMz 0-30 p.kL 
8 t. Thomas’s 0 p.k.), London 0 p.k.), UnlvMwtty College 0.16a.k.i! 
Ohaiing-oroM (3 p.k.), 8 t. Geoige’s (1 p.k.), Oanew 0 pji,). 

M the Royal Bye Hospital 0 p.k.). the Royal London Ophthrfmto 

(lO A.K.)* the Boyml WectmJnstar Ophthalmic 0.30 

tsmdoo Opbth^mlo Hospitals operations are performed daUy, 

SOCIETIES. 

THUSSDAT.—British Gtskcolooicai. Soenttr.—Specimens by Dr. 
Purcell and Dr. Bantock. Adjourned Dimusaion on Dr. Fsnconrt 
Barnes's paper on “ Some Difficulties In tbe Use of the Curette." 
Dr. Halllday Croom; A case of Glycosuria complicating a large 
Ovarian Cyst. Dr. Sarabon of Rome will exhibit and explain some 
Roman Antiquities relating to Obstetrics and Gynsecology, mostly 
votive offerings dug up in Italy, 

NKtrnotoolCAL Socibtt or Lovpox (National Hospital for Paralysis 
Queen-square).—8,30 p.v. Dr. Rlslen Russell i Congenital Defect 
of the Cerebellum in a Puppy.—Dr. Cotman Disease or Defect of 
the Cerebellum in a Cat.—Dr. Alex. Bruce: (1) Acute Neuritis in 
Optic and Posterior Tlblal Nerves, and Peculiar Degenerative 
Changes of Muscle; (2) Syringomyelia; (3) Double Facial and 
Double Auditory Paralysis from Syphilis of the haul Dura Mater 
andBonea—Dr. Macintosh and Dr. AldrenTurner: (1) Exhibition 
of Tumours involving tbe Capiulo-tbalamic Region; (2) Two cases 
of Syringomyelia; (3) A Hare Form of Inflltretlng Glioma of the 
Spinal Cord,—Dr. Q. Ifewton Pitt: Two Spinal Cords with Posterior 
Sclerosis associated with Profound Anwmia.—Dr. Hubert Bristowe: 
New Growth of Lumbar Cord.—Dr. F. W. Mott: Preliminary Note 
on the Chemistry of Degeneration of the Central Nervous System. 
Dr. Fnndi (of Buda Pesth) will exhibit Specimens Illustrating some 
cases of Alteration of the Posterior Columns in Pseudo Tabes, 
Arterlo-Sclerosla, Ditbetw, and Senile Alterations. 

lbctubbb, addresses, demonstrations, Ao. 

WKDNE 8 DAT.—Hatioxai. HoePHAi fo« th* Pa&aitshd avd Sfi- 
tsmo (Bloomsbury).—3 P.ii. Lecture by Dr. Beevor. 

St. JoHJfB H09PWA1 fohDmxasw of th* 8 HiB{Uloertei-«q..W.O.).- 
6 to 6 P.H. Dr. Morgan Dockrell: Syphilis. 

■svintDAT — Bt. John's Hospital poh Disbasbs op thh Skin 
W.O .).-6 P-M. Dp. MW DookreU. PltyrlsM. 

Rnbra Fllsrls. 
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N0T8S, COUBnCNTB. AND ANSWEBS TO COBBBBPONDXNTS. 


[JUbT fl, 1806. 


Ilutes, Sfeori Cummnrfs ^ ^nskri 1® 
CormionJrtirfj. 

EDITORIAL NOnOB. 

It Is most Important that oommonications rriatlng to thi 
■dltorial bosiness of Thb Lanoxt should bo addisossd 
tmclxuinel^ “To thb Sditob^“ and not In any oase to anj 
gentleman who may be snpposed to be oonneoted witii the 
Editorial staff. It is nigently neoessary that attsntioB b« 
given to this notice. 

It it etpeeiaH^ rtquerted that early intelUyenae of local eootUt 
hanny a medical irUerett, or which it it dctirahle to hrime 
Wider the norios the prifeuion, may he tent direct to thii 
Ojfice. 

Lceturet, original articlct, and reportt thevU written o» 
one tide only the paper. 

LOten, whether intended for ineertion or for priieate informa- 
tion, mutt he authenticated by the namet and addrettei ef 
their writert, not neeettarily for pubUcation. 

We cannot preteribe or recommend practitionen. 

Local papert containing report* or new* paragraphs should ht 
marked and addressed "Tbihe Sub-llditor," 

Letters relating to the publication, sale and advertising de¬ 
partments sf Thb Labor shouid he addressed “ A the 
itdnager.*’ 

We cannot undertake to return UBS. net used. 


UANAOEB’S NOTICES. 

THB IHDHX TO THB LAHOBT. 

Thb Index for the corrent half>year was given in last 
week’s issne, which completed the first volnme of the year 
1895. The practice of sapplying loose copies has been dis* 
continned, the Index having been placed in the centre of the 
jonmal, whence it can easily be detached, and placed dtber 
at the beginning or at the end of the volnme. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1895 are now ready. 
Bonnd in cloth, gilt lettered, price 18«. 

Cases for binding the half year's nombers are alio ready. 
Cloth, gilt lettered, price Zs. 

To be obtained on application to the Manager, aooompanied 
by remittance. 

THE LANCET AND ACCIDENT INSURANCE. 

A LiTHOOEAPHBD CIRCULAR LBTTBR, emanating from 
an office in the Strand district, is being sent to members 
of the medical profession, offering to snpply them with 
Thb Lancet, in oonjanction with an acoident insorance 
policy. The Proprietors of Thb Lancet are in no way 
connected with the scheme (of which the; cannot approve), 
and were not aware of its inception nntll their attention 
was called to it by a reader who had received the drcnlar. 


FEES FOR CONFINEMENTS. 

To the EdUort of Thb Lahckt. 

Sirs,—W ill j’ou kindly give yotir opinion us to wlmt amount of 
attendance following a confinement is covered by the ordinary fee? 
In tbe particular case which I have in mind the confinement fee was 
paid within a day or two of delivery. Subsequently some fifteen or 
sixteen visits were necessary, owing not to any apecial compUcatlona, 
but to the general tardiness of recovery and to tbe prematurity of the 
child. In addition to this an attack of acute mastitis occurring In tbe 
fourth week necessitated two or three more visits. Your advice in such 
eases w ill be much appreciated. 

1 am. Sirs, yours faithfully, 

June 29tb, 1886. A Sobscbuiiui. 

*,* Something depends on the means of the patient. If these are good 
any attendance after tbe ninth day might reasonably be charged 
c.—Eat. L. 


Thb Liabilitt or FBunrcLY Bocibtibs vob NECMoniCB or thbib 
Medicai. Officer. 

This question was raised in an action lately braugbt by Bichard 
Barnes, a clerk, agidnst the Lincoln Oddfellows Medical Association 
to recover damages in respect of a case of mtacarriage in hia wife 
attended by the medical offloer of the Aasoclatloa Ortam very 
important pointa of law touching the liability of such aocletiea for 
tbe negligence of their medical ofBcers were reserved, on which 
judgment has just been delivered at tbe Lincoln County Court by 
bis Honour Judge Sbortt, Tbe following is tbe report of the York- 
ehire Post on these points. It would be well if the appeal granted 
by the judge were acted on, as they are of great interest both to- 
friendly societies snd tbe medical profession. 

** On the points of law Involved plaintiff contended that the- 
defendants were liable on one. If not both, of two grounds—(1) by 
reason of their breach of contract to supply efficient medlcak 
attendance in aocordance with the rules; (2) on tbe ordinary ground' 
of the liability of a roaster for ttie negligent act of his servant. For 
tbedefendants it was replied—(1) that the contract to supply efficient 
medical attendance was fulfilled by securing for ihe members a 
fully qualified medical attendant; and (2) that they were not liable 
on the second ground, because the relation of master and servant 
could not be held to exist between tbe society and Ite raedica) 
officer, as that relation exists only in cases where the employer am 
not only order that a certain thing should be done, but can also 
direct and control the manner in which it is to be done. It was 
contended (thirdly) on behalf of the defendants that as to midwifery 
casea there was no contract with tbe society, nor did the society 
Bssnme any obligation or fntorfere in such oases at all. His Honour 
held that tbe defendants could not be held liable either in contract 
or fn fort. He considered that their general contract to provide 
efficient medical attendance was fulfilled by securing to the mem¬ 
bers the services of a fully-qualified medioal attendant. It was. 
admitted by counsel for the plaintiff that the defendants could not 
be charged with negligence in their appointment of bim or In con¬ 
tinuing to retain him. His Honour did not think it necessary to 
decide the abstract point (hitherto undecided In this comitry> 
whether the relation of master and servant could be said to exist in 
such a case as the present; for be was of opinion that. In dealing 
with midwifery cases at any rate, the medical officer could not be 
regarded as the servant of the society, as they could not order bim 
to treat at all. That this particular case was a “ midwifery" case 
was found by the jury—so far as the question was one of fact. So- 
far as it was one of law he answered it in the same way. On this 
ground he held that the defendants were not liable, and that the 
plaintiff's remedy was against the doctor alone. If leave to appeal 
were necessary be should grant it willingly, as the points of lew 
involved were of some nicety and difficulty. Judgment for the 
defendants, but without costs." 

Oreenfiom.-We do not know of any reliable book ghing the exact 
Information sought. In one or two such books the descriptions oF 
symptoms are decidedly incorrect, and calculated to raise unneces¬ 
sary alarm. In no very long time the services of a medical man will 
be required. Why not see the selected practitioner and state the 
<lifflculty now ? 

.1/r. B. J. W'i/»e should consult a reliable advertising agent. 

A QUESTION OF BTHICJS. 

To the EdUor* of Thb Laeckt. 

Sita.—On March 15th A and B met In consultation. On July 17tb 
B I# called by the patient to attend him. Prior to seeing the patient 
B inquires from patient's friends if A is aware that B is to be called In- 
They reply “that a letter on the subject has been written and for¬ 
warded to A." The case is of a chronic nature. B call* on A the same 
evening an<i reports wliat has taken place, A at that time ranking no 
objection whatever. Has B in any way acted unprofessionally ? 

I am, Sirs, youn faithfully. 

New Zealand. ORSiTHOHHTirCHOB. 

B’s conduct appears to us irreproachable. He Inquired if A bad 
been made aware of the Intention to call him In and he called ob ^ 
after the visit. We cannot see, from the facta laid before us, wbst 
more could be expected from him, or what more he could do.—E d. L. 

WANTED, A HOME FOB AN INEBRIATE. 

To the Editor* of Thb Laecbt. 

SiBS,—A gentleman who haa lately become an Inebriate ** 

enter a home for inebriates. He is eighty years: of age and has an 
Income of £60 a ymt. Will wiy of your readem kindly suggest saca 
place which would be suited to his limited Incnme ? 

I am, Sirs, yours faithfully, 

June SOlh, 1886. . B. E. P. 8- 
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“HOnSB SURQEOIfS AND CORONERS’ INQUESTS." 

To tke SdOort of Thb Laxor. 

Biu,—Hmyl be allowed. In reference to your recent anootaUon under 
tble title, to call attention to what I consider Is another hardship that 
we house surgeons have to bear In reference to coroners' inquests ? We 
an called to give evidence at every inquest that is held on patients 
dying in hospital, no matter what is the cause of death, however 
evident it maybe. Now, had many of these occurred outside, the 
medical man In attendance would not be called just because he would 
have to be paid, but we, poor wretches, who have to give evidence for 
nothing, always have to appear. Now, if the coroner calls us, it must 
be because be considers that our evidence is necessary: that being so, 
why does he not call the general practitioners In similar esMes? Tbe 
<ase I have partloalarly in view sras one in which a child was severely 
burnt and died in two days, and yet tbe medical man who attended 
was not called at the inquest. We are always called in these eases. 

I am. Sirs, yours truly, 

June 23rd, 1896. H. S. 

Tbe case Is peculiar. It seems to us that our correspondent's 
drst step should be to complain to B. of tbe arrangenent by which he 
sees the patients of other medical men. Tbe fact that our corr^ 
upoodent is not on friendly terms with A. and B. does not affect his 
Tight or his duty to protest against such a system. We cannot 
say that B. is acting unprofesslonally so long as no objection 
is made; but we should think otherwise if be disregarded a 
respectful protest from a neighbouring practitioner, whose patients 
be attended at the call of a midwife. Neittier can we recommend our 
correspondent to attend cases for nothing by way of checkmating the 
objectionable arrangement descrlbetl. The first thing to Im* done Is to 
point out to his neighbour that be Is, perhaps unwittingly, seeing 
tthe patients of other medical men. 

“THB TITLE OY •DR.’" 

7b Me JMftors 0 / Tbs Labcst. 

etrns,—One statement made by Hr.- Eeeny In your last Issue Is not 
oorreet. In Germany. Switserland, Ac. every medical man who wishes 
to ptadise baa to paaa the State examination. This gives him the title 
of Arxt (HMeetn), and the right to practise as such; but no one is 
mllowed to call himself a doctor nntil he has passed tbe M.D. examina¬ 
tion of a university, which Is a different thing altogether. Whether the 
M.D. is a German, Swiss, or a foreign one matters little; beesuse the 
M.D. alone does not give the right to practise, and all medical men, 
-with very few exceptions, pass both examinations. If anyone abroad 
■dared to propose, like Ur. Peeny, that tbe State examination should 
Slve to a man tbe right to call himself a doctor be would undoubtedly 
be lynched l>y the Rector HagnlQcns and tbe whole professorial staff 
•ot tbe DCHreet university. I am. Sirs, yours obediently, 

Horiey-street. W., July 2nd, 1895. J. KiaiCB, 

7b Uit MdUon 0 / Tbb Lobor. 

8tBs.—I must protest against the statement wlilch appears lu a tetter 
■signed “Not L.S.A." in your issue of the 29th ult.—that "tbe L.SJL 
IS by right entitled to coll himself * Dr.'” An LB.A. is an apothecary, 
and nothing more, and has no more right to call himself “ Dr.” than a 
curate has to coll himself “Archbisliop of Canterbury.” It the licence 
of the Society of Apothecaries gives its holder a kind of legal right to 
act as a general practitioner it gives iu balder no right to assume 
distinctions that a eoUetf* or a univtrtity alone can give. It is quite 
aime tliot the Society of Apothecaries of London and the Apothecaries 
Hall of Dublin ceased to grant their licences, which are not now wanted, 
Che pbarmaoeutical societies having supplied the want, 

1 am. Sirs, yours faithfully, 

Brdlngton, July 2nd, 1895. Wiltjam Donovax, U.D. 

7b (Ae BditoTB of Thk Lokcr. 

ElBS,—Your correspondent “Not L.S.A.” repeats astatement which 
Yuts on two or three occasions been recently made—viz., that “tbe 
L.S.A. is by right entitled to style bimttelf *Dr.'" It would be 
Interesting to know on wbst basis this assertion rests. I know that 
oome of tbe dictionaries give the meaning of “doctor” os “a phy- 
aician, an apothecary, one who has taken tbe highest degree in tbe 
faculties of dirlnity. law, physic, or music,” but I should like to know 
what" right" tbe IkS.A. has to the title which is not equally that of 
any other Ueeutiate in medicine. Perhaps “ Not L.S.A." will explain. 

I am, Sint, yours truly, 

July &M). 1896. A. Z. 

7b the Bditon of Thb Labor. 

81U,—In Thb Labor of tbe 29th ult. “ Not L.8.A.” writes that 
" tbe L.S.A. is by right entitled to style himself' Dr.'" May I ask him 
kindly to give bis authority for the statement, os it does not appear to 
be generally known 7 1 am. Sirs, yours faithfully, 

July 1st, 1896. B.' F. 


Tbe SMAJ.1.W00D Hosprai., Rkddrce. 

Dr. Herbert Page. —The rule is open to the objection made by our cor- 
respondents but it will not necessarily be abused, and there will be 
no barm In assuming till tbe contrary appear* that tbe house 00 m- 
mlttes will use it with due respect to the medical attendants of 
patients admitted and to their own staff. 

S. A. U. r.—Our correspondent is advised to apply to “ The Seeretary, 
College of Preceptors, Bloomsbury-square, W.C.” Uueh Informa¬ 
tion of interest to medical students will be found In the Students' 
Number of Thk Labcet, Sept. 1st, 1894, and in the number which 
we sliall publish on Sept. 7th of the present year. 

“A BOOK ON TOBACCO.” 

7b the XdUort of Tbb Labobt. 

SiBS,—In reference to a query as to a book on tobacco I would recom¬ 
mend Ur. Ludwig Kohn to consult an article on smoking which appears 
in a work published many years ago on “ Diseases of Modem Life,” by 
Dr. Benjamin Ward Richardson. 

1 am. Sirs, yours truly, 

July Ist, 1895. S. Wulet Wiuob, 

To the Editore of Thk Labor. 

Sirs,—I n reply to Ur. Ludwig Kohn, in your issue of June 29tb, will 
you allow me to inform him and others that a book upon tbe above 
subject, entitled “Tbe Use of Tobacco condemned by Physicians, 
Experience, Common Sense, and tbe Bible ”; also tracts, pamphlets, Ac. 
may be obtained from this office ? The price of the above book is 
2s. 3d cloth and Is. 2d. paper covers. 

X remain, Sirs, yours respectfully. 

Manchester, July 1st, 1895. Jahzs B. Davis. 

*•* Mr. Davis Is semtary of the English Anti-Tobacco Society 
(Offices: 2S, Market-street, Manchester), so that it is fair to suppose 
that tbe properties of tobacco are discussed from an antagonlstto 
standpoint.— Ed. L. 

W. H. S.—OoT correspondent cannot have told us all, though he may 
have told us all that be knows. From bis account the conduct of a 
fellow practitioner would be “without known panllel," but the 
second opinion must have been sought by somebody. It could not 
have been given in the manner described against tbe wishes of the 
patient and her husband. We can express no opinion on the matter 
from the information supplied to us. 

A QUESTION OF RBSPONSIBILITY. 

7b the Editore of Tbb Labor. 

Sirs,—K indly give your opinion on tbe following. A is paid a fixed 
yearly sum to attend accidents at D's factor}'. An accident takes place 
during A's absence and tbe patient Is brought to B. B does everything 
necessary and tells patient to see A. A says he cannot remunerate B 
for his services. D considers himself relieved by salary he gives A. 
Who is responsible for B's fee?—1 am, Sirs, yours truly, 

July 1st, 1895. Pebpibxko. 

*•* If A did not actually delegate B to do a portion of bis work for him, 
it would seem that A has incurred no legal responsibility. On the 
other Land.'D's attitude Is very comprehensible. Tet B must be paid. 
The responsibility will, we think, depend upon tbe circumstances of 
the cose under which B's services were Invited. Who sent for him, 
and bow urgent was tbe case?—B d. L. 

CoionnnoATiojra not notloed In onr present Isene will reodve 
In our next. 


DozlBff tiM WMk mArted ooplM of t&o foQowlng newspipon 
hlYO bOMk ZOOMTOd f—Leicester Post, Sussex Daily Hews, Glasgow 
Evening Mail, Morning I/cader, Lirerpool Courier, n'eeity Budget, 
Horth British Daily Mail, defence Si^fnps, Manchester Guardian, 
ScotsTTum, Gray's Standard, Brisbane Courier, Cheltenham Pree 
Press, Yorkshire Herald, Bradford Observer, Bemarks, West 
Jjmdon Obserrer, Irish Times, A’eweastle Chronicle, Wolverhampton 
Chronicle, Cork CoTUtilution, Truth, Public Opinion, Family Doctor, 
Times of India, Pioneer Mail, ArAiteet, SanUary Record, City Press, 
Builder, Brighton Gazette, iTensmpfon A'eics, Liverpool Daily Poet, 
Bristcl Mercury, Madagascar Sews, West Middlesex Standard, York- 
shire Post, Hertfordshire Mercury, Leeds Mercury, Weekly Free Press 
and Aberdeen Heredd, Minirtg Journal, Beading Mercury, Weekly 
Times and Echo, Surrey Advertiser, Spalding Free Press, Local 
Oovemment Journal, Temperance Cbronicfe, English Mechanic^ 
London, Manehesier Courier, SoUingham Daily J-lxpress, ToUenham 
Standard, Covenlry Herald, Australian' Medical Journal, Public 
Heallk, Evening Telegraph (Dundee), Cheltenham Mercury, Ooole 
Times, Brighton Guardian, dig., Ac. 
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ACKMOWLBDGSCENTB OF LXTTXBS M. RECEIVED. 


[July 6,189S. 


OomnranicatloiiB, Iiotten Jse. have been 
rec^ved from— 


A. —Dt. F. H. AldenoD, Loud. ; 
Dr. O. Aymer, Letlle, Fife: Dr. 
H. H. Aitcbison, Wallseud- 
011‘Tyiie; Herr H. Audc^er, 
Bremenhaven; Ango-Swlss Con* 
denaed Milk Go., Lood.; Apol- 
linarla Co., Lond.: American 
Academy of Medicine. Secretary 
of; Apothecaries’ Hall. Lood., 
Secretary of; A. B. C., Lond. 

B. —Dr. Lauder Brunton, Lond. ; 
Dr. J. Brsithwaite, Leeds; Dr. 
P. Boobbyer. Nottingham; Dr. 

C. Bodon, P^s; Dr. j. L. Bell, 
Driffield: Mr. O. Bircbell. Liver¬ 
pool : Mr. D. Biddle, Kingston- 
on-Thamee; Mr. R. J. wevor. 
Lond.: Messrs. Blondeau et 
Cle.. Lond.: Messrs. Burgoyne, 
Burbidges, and Co, Lond.: 
Bootle Borough Ho»itftl, Clerk 
of; Beta. Lond.: B.F. K., Lond. 

O. —Dr. J. Cagney, Lond.; Dr. O. 
Oomme^c, Paris; Dr. R. W. 
Carter, Weymouth: Dr.J.Cadell, 
Load.; Mr. H. Cox, Willlton; 
Messrs. Oondy and Mitchell, 
Lood.: Messra. Camrlck and 
Co., Lond.; Coventry Hospital, 
Secratary of; Carmarthen Union. 
Clerk of; Cicero, Lond. 

D.--Dr. W. Duncan, Lond.; Dr.D. 
Drummond, Newcastle-on-Tyne; 
Dr, j. D. Duncan, Carlisle: Mr. 
H. J. Dadysett, Bombay; Messrs. 
Davson and Sons, Loan.; Messrs. 
Dowden and Co., Bournemouth. 
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DREAMY MENTAL STATES. 

B«Uv«red iefors the Weti Ltmion Medieo^Ckirurgieal Society 
on June SOth, 1893, 

By sir JAMES CRICHTON-BROWNE, 
M.D., LL.D., F.R.8., 

LOHD OHAVCXLLOB’a TUITOB. 

{CoiUinvedJ^otepaffe 6.) 

"Wa bs?a all heard of theie itraage ■eaeatlMie and impnlaee, 
(tejchioal reflexes, whlob have led to snidde by predpita- 
dott onder snob olronxnstanoes^ and of the fasdnation wbioh 
faae oavied bystanders to yearn to throir themselves 
In front of a swiftly passing train, and we may 
diaoover in these phenomena analogues of dreamy 
mental states. A friend of Arthur Hugh Clough onoe told 
tne that on one oooaslon on which the poet was vlsitiBg 
in Walm he took him for a walk and oondnoted to a 
Siaesy slope terminating in a wall whloh formed the parapet 
of a huge oUff. with a sheer descent of three or four 
irandred feet. The wall, a rough stone one, looked sim(dy 
the boundary of a field, and no one approaohing it on the 
landward side oould have any oonoeption of what lay 
l)ey(md it. ^le poet* being brought up to the wall, 
was asked to look over it, and on doing so had suddenly 
disposed to him the beetling promontory, the wrinkled 
ocean Imeath, and the cflroling flakes of white sea l^s 
between, and with a very startling effect. He fell back 
on the grass pale and shivering, and exolalmed, “Ob, 
asy Godl what a fearful sight 1“ and then turned and 
aaid to his friend, “Uy life seems shrivelled up before 
me. For Heaven’s sake give me some brandy I “ But 
thwe was no brandy to be bad, for the nearest house was 
four miles off, so nothing oould be done for him in his 
distress but to sminkle hiB face with water. He lay on 
the gTMS for half an hour ghastly and alok, like a man at 
the point of death, and it was then only iHtb the utmost 
dlfflmty that he was helped to a farm where stimulants 
were procured tor him. Never afterwards would he permit 
any oonversation about that vishm of the sea; be showered 
when any reference was made to it. 

This b^bt>terror of Cflough, induced by visual Imp r e s s l wis 
of a special kind, reoalls one phase of the dreamy mental 
sta t e, that in which it reaches supreme terror with physical 
arostoation ; but a closer analogy to that state Is perhaps to 
M found in the thoughts which arise during the inhalMon 
wf oert^ aimsthetlos, and notably of nitrons oxide gas— 
thoughts which are nebular and voluminous, but whloh have 
never in them any tinge of fear or alarm, but are always in* 
Aatedand exhUaretiog. Whennitrous oxidsgas isbreatihed in 
the pure state it abolishes volition and oonioionaness so rapidly 
that it is not possible for the person breathing it to obset^ 
dlstlnot stages In its triumph over him; but wbmi it is 
diluted with air Its suooessive effects may be and have bem 
many times marked and recorded. A momentary srase of 
wuffocatton aooompanying hurried breathing is followed by 
feelii^ of fulness in the head, fixedness in the eyes, and 
InoceaM resistance in the feet, suggesting that they are on 
the point of acting involuntarily in throwing the body 
fbrwim; after these oome giddiness and inability to main¬ 
tain equilibrium, thrilling and vibrating seosations throughout 
the body, impitirment ^ the power of aocommodatim in 
the eyes, and increased acuteness in the sense of bearing, so 
that distant and otherwise faintly heard sounds are judged 
to be near at hand ; and then oome the mental symptoms, 
which consist in convictions of emancipation, rtiief, 
and happineas, in grand and sublime ideas, which 
in their expansion seem to break down ti31 bvriers 
«t doubt and dlflioiilty, and to make a wish and its 
realisation one, and which, as they dissolve into delirium 
mad confusion, are aeoompaided by extreme ansoeptihtii^ 
to suggestions from without and automatic movements, 
such as the raifld repetition of a gesture or the vehement 
ohonting many times over of some woM or phrase, symptoms 
which finally merge into oonvolslve spasms and complete 
Insensibility. It is at the p<fint where the habitual control 
No. 3760. 


check of the highest centres is withdrawn, and when 
subordinate centres are free to indulge In unwonted aotivl^, 
that the expansive dreamy Noughts and exidt^ fetili^ 
present themselves in the progress of nitrons oxide gas in- 
toxioation. These thoughts or feelings are probably present 
in all who Inhale the gas, and thw are always of an agreeable 
character, for patients sunk in profound melwoholia who have 
bad nitrons oxide gas administered have allowed on tbdr 
recovery from its effects that they had forgotten their misery 
for a little, had felt lively and like themselves again, or bad 
even had a foretaste of heaven. But these thoughts and 
feelings, although always agreeably vary vastly in obaracter, 
and range from a slmpto sense of well-being and enjoymeot 
up to the most magnifloent oonoeptions, their oomplexion 
and amplitude being i^pareotly determined a good deal by 
the personal equation, in persons of avenge mental calibre 
they are pleasant and stimnlatiDg, but in no way remarkable ; 
but in parsons of superior inti^eotnal power they become 
thrUling and apocaly^o. A working man who inhales tbe 
gas intimates on hU recovery that he felt very b^py, just 
as if he had bad a littie too much bear, and a pbil(^ 
sopher annonnoas that the secret of tbe universe bad been, 
for one rapt moment, made phdn to him, but only to be swal¬ 
lowed up again in returning oonsdouness. 

The expansive and stupendous nature of the dreamy 
thooghts induced by nitrons oxide mn in persons of superior 
and trained intellect is well exemiulfled in the researehes of 
Sir Humphrey Davy on this gas—reseorohes which, although 
they were carried out a hundred years ago, have not been 
surpassed in Intmest and value by any s&oe made in the 
same department, even with all the aids of modem scientific 
apparatua DesoriUng the effects on himself of long- 
o<mtinned inhalation ml the dilute gas Sir Humphrey Davy 
said: “My emotions were enthutiastio and sublime. 1 
endeavouTM to communicate the discoveries made during 
tbe experiment, but my ideas were feeble and indistinct; one 
collection of terms presented itself and with the most 
intense belief and prophetic manner I exclaimed, ' Nothing 
exists but thought; tbe universe is composed of impressions, 
ideas, pleasures, and pains.' Whwi I was awakened from 
this semi-delirious tranoe indignation and (wide were the first 
feelings produced by tbe tight of the persons around me." 
On another occasion Davy remarks : “The sensations were 
so intense and pure as to alMorb exlstenoe, and 1 fell into 
unoonsotousness.” But Davy experimented not merely on 
himself but <m his friends with nitrous oxide gas; 
and as amom these friends were Ckileridge, Southey, 
Sdgwortb. and Dr. Roget we have in their observations 
tbe best possible evidence as to the operation of tbe 
gas on the meotal faculties of men of ^b intellectual 
endowment. Well, that evidence is uniformly to tbe effect 
that the gas induced delicious feelings ara Imroic or 
stupendous thoughts. Indeed, of all anM&etios nitrous oxide 
gas seems to be definite and uniform in tbe emotions and 
dreamy thoughts it induces in cultivated people^ and there¬ 
fore in tbe lines and order of its invasion of the l^ber nerve 
oentres in them. The emotions are always pleasurable, the 
l^onghts are in nine cates out of ten connected with some 
great discovery, some suppose d soluticm of a oosxnlo secret 
A medical man u^ whom my former o^eague, Dr. Hitohell, 
experimented witti nitrons owe gas imagined before becom¬ 
ing nnoonsoious that he had made a most important disoovery 
explaining the whole action of the gas; and Dr. MitobeU 
himself had repeatedly the same exp^ienoe^ his mind being 
seised hy expansive ideas which, while they lasted, made all 
dark things clear. So vivid is tbe impression as to the 
teali^ of &e ideas met with in the vestibule of nitrons oxide 
gas and as to the genuineness of tbe intight they 

give, that many attempts have beat made bj sudden inter¬ 
ruptions of the inhalation and by strenuousexertions of will¬ 
power to hold and capture th^ it need soaroely be said 
without suooess. We i^ht as well look for phospnoresoenoe 
on tbe sea in the blase of midday sunshine as hope to repro- 
duoe such dreamy mental states in the full light of 
objective oonsotousness. Nothing but a vague rememlnanoe 
that they have flashed across tbe mind remains when waking 
life is resumed, and endeavours to recall them tx grasp 
them in passing, when not wholly futile, are apt to prove 
ludicrous in their results. I dat^y many of us recollect 
the aUaj of the professor who, having experienced a magnifi¬ 
cent thought in tbe early stage of chloroform inhah^n, 
resolved that be would by one bold sally lay bold 
of it and BO read the riddle of the world. Having 
composed himself in his easy chair in his study, 
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wMi wrltlDg materials at band, be iobaled tbe chloro* 
fosm, felt the great thought evolve in bis mind, 
rons^ himself for an iostant, seized the pen, wrote 
desperately be knew not what, for even as he did so he fell 
back nnoonsdoos. On coming to himself hetnmed eagaily 
to the paper, to find inscribed on it in sprawling bat legible 
diaracters tbe secret of tbe sniverse la these words, "A 
strong smell of tarpentlne pervades the whole.” 

In rabbits tbe Inhalation of pare nitrons oxide 
gas prodacea after brief ezoltement plangiog convol* 
slons, which have been said to be most marked on 
the right side and to be accompanied by drawing 
of tbe head to the right, bat as regards the hnman 
sobject I have only ^n able to find one case in 
which tbe invasion of the symptoms oaosed by Inhalation 
was clearly onllateral. In that case the first physical effect 
notioed was a dlfflcalty in moving the extensor mnsoles 
of ^e left arm, after which tbm oame loss of power 
over tbe flexor mntcles of the same arm, and then over tbe 
masoles of the other arm. 

As the effects of asphyxia by sabmersion in water of an 
animal or hnman being are, as r^ards tbe higher nerve 
centres, not very dissimilar from tbMe of tbe Inhalation of 
an anaesthetic, we shoold expect to find daring drowning some 
dreamy mental states analc^os to those which attend tbe 
inhalation of an ansesthetlo. And in this respect oar expeota- 
tlons wonld be well founded, for it is even popalarly believed 
that as life ebbs in drownirg there is passed before tbe mind 
a panoramio review of its whole history, which we shall have 
no diffionlty In reoognlsing as a dreamy mental state. I am 
aware, of ooarse, that the possibility of this panoramic review 
has been denied, and that many all bat drowned witnesses have 
borne negative tesUmony as regards It and havs represented 
their drowning tfaoogbts as being of the most commonplace 
sort and oocnpled mainly with tbe weedv, pebbles, or sand 
that were seen aroand. I have no doaot tbe statements 
made aboot it have been greatly exaggerated, and that 
nothiog like a complete pictare of life ever passed before tbe 
mind under snch ciroomstances ; bat still I am Inclined to 
bdieve that very volaminons mental states do generally 
accompany drowning. The weight of evidence is & favour 
of them. Sir Francis Beaufort, In a letter published In tbe 
aatoblc^raphy of John Barrow, described what happened to 
him when he was preserved from being drowned, when 
** every incident of his former life seemed to glaooe across 
his reooUectlon in a retn^ade succession, not in mere oat> 
line, but tbe picture being filled with every minute and 
collateral feature, each act of It accompanied by a sense 
of right and wrong.” And sinoe Beaufort's time many 
persons rescusd from drowning have given an actant 
of their expiring tbooghts substantially the same and 
in harmony with what we are sometimes told of pano« 
ramlo reminisoenoes in dreamy mental states. A domestio 
servant who ooneulted Dr. Hughlings Jackson, when oom- 
municating to him tbe warning of her epileptic seizures 
said: •• It seems as if I went back to all that occurred in my 
<^Idhood, as if I see everything so quick and so soon gone 
that I cannot describe it and dreamy mental states, apart 
from eidleptio fits, have been recorded in which the whole 
coil of past existence seemed to be Instantaneouriy nnrolled. 

I cannot further pursue wbat may bs called tbe disguised 
fonns of dreamy mental states, but I think, had I Urae, I 
th^d be able to show you that wbat used to be known in 
Scotland as second sight was sometimes only one of these 
states with a prescient intention. 

I have tonebed upon tbe transltiODs which dreamy mental 
states undergo, on their associations and oongenerio oon* 
ditions, and I shoold like to say a few words about 
their consequences or tbe effects they exert on those who 
experience them. When they axe linked with epilepsy or 
other serious nervous disease their effects are, of coarse, 
merged in those of tbe graver malady, and when they 
ate an insolated ailment it may be qaestloned iriiether 
they have any effects that are clearly distiognisbsble. They 
carry with them, except when ocourring while tboie who ex¬ 
perience them are In positions of peril, no risk to life. They 
d» not tend to self-perpetoatton to anything like the same 
extmit as epileptic fits, for In many Inataooes they are, as 
it were, exoreacenoes of childhood and yonth, and wear 
themselves oat In middle age. Even when they cling for 
life, It is often impossible to attribute to them pemiefloas 
results; and yet In many cases they do, I believe, have con- 
eeqaenoes of a palnfnl and orlppUng description. 

. That dreamy mental states may penist throughout life 


without appreciable detriment to body or mind is, as has been 
said, undoubtedly true, but the same thing is true of epilepsy, 
which does ocoarionally go on into extreme p!d age without 
perceptible impairment of Intellect or general beaJtb. It is 
sometimes even hinted that epilepsy, or the morbvt taoer. Is 
advantsgsous to Intellectual development. We are tolcl 
that Julius Cesar and Mabommed and Marlborough and 
Napoleon and Wellington were epileptic, and are led to Infer 
that that disease Is almost an essential condition of great 
military genius, and the names of Moliire and Sheridan and 
Balzao and Flaubert and other eminent writers who have 
been epileptio are mentioned in order to suggest that that 
disease is sometimes a vaJuable ingredient in literary talent 
But a strict examination of all snch cases brlogs out tbe truth 
that when tbe epilepsy did not come late in life, as a result of 
oarsbral wear and tear, it did not promote, but to some degree 
marred, tbe genius or ability on wbleh it was grafted. No 
doubt cases ate encountered in which lifelong and violent 
epilepsy has proved not incompatible with great atd sustained 
mental vigour. 1 have known a magistrate wheat eighty years 
of age was a model of shrewdness and Indnstry, and was still 
taking ui active part In oonnty bniiness, and who bad frozci 
puberty ioffered from epileptio fits at short intervals; and 
there are, I believe, men similarly sfllioted now filling im¬ 
portant poblio positions with nsefalneis and distinction. 
Dostoieffsky, tbe great Russian novelist, was from youtb) 
subject to epilepsy of tbe worst type, and yet, notwitb- ’ 
standing this malady and Intolerabie faardsbipe endured 
during imprisonment, penal servitude In Siberia, and en* 
forced military service, be lived to tbe age of sixty, and wenb 
on to tbe end produoing novels which will make his namo 
live for ever, and in one of which be has delineated with 
minnte observance and rare fidelity tbe symptoms of his own 
disease. 

But such oases are exceptional. Tbe rule Is (hat 
epilepsy Is a blighting, a orippling, a destroying disease. 
Our asylums, workhouses, prisons, and hospitals ale full 
of tber^bris of Its storms, and tbe flotsam ard jstsam 
left by these may now and then be recognised flobling hope¬ 
lessly in the stream of popolaUon in our streets. And so, 
it dreamy mental states may coexist with brilliant intd- 
leotual powers, with robust b^th and energetio ebaraetd’,. 
they may also on the la^e scale tend to midermlne tbe 
mental and bodily censtitotion.. It is difficult to gauge 
their (ffects. Even when ocourring in great men they 
may to some extent limit tbe greatness to which they are 
attached ; and in ordinary men they do assuredly someUmee 
blunt tbe fine edge of talent and indnee dnlness and stnpidity 
or lower tbe breaking strain of the brain. When they 
occur at wide intervals their effects are probably immaterial;, 
they are so slight and fugaoeons as to escape notice. But 
when they come very frequently or in batches I have ^n. 
depressioD, mental torpor, and even temporary demeotia. 
resQlting from them. They tarDiBl^:for a time tbe brightness 
of tbe brain and reduce tbe power of resistance of those who 
sofferfrom them, to other morbiGo agencies. John Addington 
Symonds, the historian of tbe Renaissance, suffered from 
dreamy msnt^ states which left on him discernible traces. 
” Suddenly in church or in oompany,” be said, “when I wan 
reading, and always, I think, when my muscles were at rest, 

1 felt the approach of the mood. IrresUUbly it took posses- 
sion of my mind and will, lasted what seemed an eternity, and 
disappeared in a series of rapid Bensatiocs which resembled 
tbe awakening from aomithetic influence. One reason why 
I disliked this kind of tranoe was that I could not describe it 
to myself. I cannot even now find words to render it 
intelligible. It consisted in a gradual but swiftly pro¬ 
gressing oUiteration of spaoe^ Ume, sensation, and; the 
maliitadinous factors of experience, which seems to quaUfy 
wbat wo are plscwed to call ourself. In propi^ion as .these 
conditions of ordinary conecioaeness were.sabtracte4«i 
sense of an underlying or essential coDsciouanees acquired 
InteoBlty. At iMt nothing remained but, a pure, abso¬ 
lute, attract self. Tbe universe became without form 
and void of content. But self persisted formidable in 
its vivid keenness, feeling tbe most poignant doubt about 
reality, ready, as it seemed, to find existenoe break 
breaks a babble round aboui; it. Tbe apprehension of a 
coming disBolntlon, the grim conviction tl^ this state was 
tbs last of theoonsoions self, that I bad followed tbe last 
thread of being to tbe ve^e of the abyss, and had arrived 
at demonstration of eternal Maya or lUasloD, stirred, or 
teemed to stir, me up again. Tbe return to ordinary 
conditions of sentient existence began by my first xeooveiiDg 
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^ powr of toBch, and then by a gradoal thongh rapid 
ttJai of fimlliar iiaprauiono and diaroal IntereBts. At last 
I Wt once more a boman being, and althoagh the 
liddJe of wha< U meant by life remained nneolTed I was 
ttenkfBl to the retnm from the abyss, the deliyeianoe from 
« seful u iaitiatioQ Into the mysteries of soepticUin. ’* 

Tbm lobtly analysed cxperioDces of Symonds were not, as 
4M of critics imagines, an effliresococe of the meditaUve- 
vm sod iotroipeotlyences of bis natuie, bat onmiatakably 
irmj meotsl ltate^ and dreamy mental states, too, which 
toft s permanent mark or blemish upon him. His achieve- 
a«to u be has bimself declared, fell far short of his own 
anticlpitions and of those of his friends, and 
throoghoat life he was haanted by melancholy and by painful 
bot^cealed misgivings as to bis own weakness. “ I feel so 
be complains, “so nnaUe to take hold of any 
nbject ’—and this was long before bis pulmonary tronble 
wmoeocsd. I wish and cannot will," he again ATniaSma • 
I esneot concentrate myself on an of action.” 
«isre vv, It most be admitted, something lacking in 
Mm, s duarrsy of the fsoaltles, constant lasaltade, and 
®(«toty as to the path to porsne. HU life has been 
cocfibed u a great iplritoal tragedy, and it sras so 
y^tJy becanse bis h%hest nerve centres were in some 
” damped by these dreamy mental states 
nuco ifflicted him so grtevonsly. 

8e^, then, that dreamy mental statee-althoogh ocoa- 
willj u appanage of genina and often innocnoos—some- 
Mw ap to epllepiy or Insanl^, sometimes are one 
events, and sometimes Impair the 
“Mito of those who suffer from them, they are sorely 
of nadical observation and research. Especially in 
apd in the young should they be sought for and 
V healAy and vigorous men and women 

^ babies; and if we want strong 
iHfr ** foundations are well 

M rtly laid u the epringtime of life. Flaws then over- 
i^msy cease dUaatroue eubsldence long after, and as 
mmtsl etstee are flaws 1 advocate their detection if 
^ole while they are etUl remediable. I do not enggest 
«^«re ^fldm should be promUcuously eubjacted to 
qeeittMilnge, should have strange fancies put into 
!^.Zi encouraged in introepection ; but 

oonaiel tba. when ohiidren exhibit anomalous nervous 
•TB^B^togetfulne^ jethergy. paroiyema of passion, 
™fMty, tremor* or odd movements or tricks, habit scaerns. 

or hesdaches-the possiblUty of dreamy 
^ Wag fffesent should not be overlooked. A few skilful 
^ ““ wiJl generally bring 

ieirffr?L ill?***** discovery will be a great 

j ^ 4 ? * patient and a guide to treatment. 

dreamy mental states. It need 
STi. fro® of cerebral teor- 

laiM »» . In almost all cases in which these 

cost to such intensity as to demand treatment 
^ standard of general health and 
nutrition of the brain; and It would 
wjjodetj^ that tb^ depend on the redaction of 
St ^ ® ^ower level in whole or in 

“J attendant Increased instability in 
tlMM. In those who suffer from them babituallv 


(hn wJTT*^ suffer from them habitually 

iSlLiwJs in character daring period# of 

^ town-bred ohiidren they are 
excessive mental fatigue, 
«ftwS^^ ^ “*® 0* boys—tboogh not, I beli^A 

ad U^i J be Imagined—with self-abuse. Best 

•tBiett *0 alleviate and sometimes 

4* '’O adequate and 

itoi hu ^ A diet too rich In animal 

Siksdml^ 4 4 ^ ^ which I have seen it tried to 

k todiS” .1^ previously were. This 

to expected. Shakespeare, 

"I ta » aakes Sir Andrew Aguecbsek say, 

4a ksnii “•“k and I believe that 

attni effect of a 

^ «P0“ the healthy 
jtoieisl ^ ^ doobt that It is pre- 

iSrJ; ^ P®*« o< epileptios. jQst twenty 

*>* »k^ »^ wUeigues, Dr. John Merson, 
Aii^* Asylum in a masterly, 

'*» sniu ftf bearing on this point. He placed 

^ ®“ * nlttewenous and&ri- 

*4prted p^o^ and then for a 

to* cbsnged tb# dietmy of the two gronpe, giving 


those patients who had bad a farinaceone diet a nitrogenous 
one, and those who bad had a nitrogenous diet a farinaceous 
one. The patients on whom be experimented were of a 
chronic and confirmed oiass—patients In whom long-con¬ 
tinued epilepsy bad resulted in ment^ deterioration ; and yet 
even in them marked results were obtained. In fourteen out 
of twenty-four oases there was a decided decrease in the 
number of fits doriog the fatinsceous diet, and in a very 
considerable number of cases it was observed that soon after 
the nitrogenous diet was commenced mental dulness and 
stupidity supervened, the patient passing into a state of 
hebetude, which only disappeared when a farinaceous diet 
was again resorted to. Qrlte recently Dr. Sydney Short 
of Birmingham made observations on the same sabjeot^ 
and found that in a number of epileptic patients, «t»« 
of a obronlc class and iomatM of the City Inflrmaiy, 
a redaction in the amount of meat in their diet was 
followed by a diminution in the number of fits. 

What we now nrgently need are accurate and extended 
observations on the Infioence of diets of various kinds, in¬ 
cluding and excluding several olassee of constituent^ in 
epilepsy and allied oonditions, and experiments, scientifically 
devised and carefully guarded, with drugs. We 
remedies which have elective affinities for certain nerve 
centres, and which, therefore, promise to be useful in 
epilepsies of certain kinds; and for my part I will not 
believe 'that there is any finality in treatment, or that we 
have not in store for ns the discovery of mesne of dealing 
with epilepsy and its allies even more potent than that 
medicine which Sir Charles Looock with such happy per¬ 
spicuity placed in our hands as a weapon against them, at^e 
very time when it had been omitted from the London Fhar- 
maoopcnla because of its supposed uselessness and inertness. 
It is disheartening to reflect, however, that so little is being 
dose, and that the material at hand Is not more largely 
utilised, ffitere are in our asylums and workhouses to-day 
esormons numbers of epileptics, the majority of whom ar^ 
I believe, as far as medical treatment is concerned, left to 
jolt down the hill of fatuity, headlong and heedlessly or 
with only the temporary application of the bromide brake 
now and then. 

Tbe fact that dreamy mental states are sometimes at 
first and to some extent under voluntary control, so 
that they can be induced or arrested, affords ground for 
tbe hoM that well-ordered education and mental dis¬ 
cipline will yet be made to contribute laigelj to brain 
health. Hitherto the education of tbe schoolmen with 
all its advantages, which I would be tbe last to disparage. 
hM, alas, been responsible for much cerebral sorr^ ud 
ruin. Let ns hope that education, when caniod on on 
physiological lines, will conduce to peace and stability 
in tbs higher nerve centres. Let us hope also that a fnrthw 
investigation of the moral treatment of disease will put os in 
possession of methods of controlling mental metabolism—if 
I may coin the term—more powerful and exact than any as yet 
devised. We shall some day perchance be able by certain 
courses of study to massage tbe brain as we now do the bodv 
and by certain definite exercises to bring successively into 
hygienic activity aU the facultiee of the mind, as Schott now 
does the muscles of tbe trunk and limbs. Gentlemen I fear 
I have by my prolixity induced in many of you dreamy states 
of a purely physiological kind. I can only trnst that they 
have not been of a disagreeable complexion and will leave 
you disposed to extend to me the indulgence I feel I require 

The Registered Nurses’ Soa«TY.—The first 
annual meeting of this society, whose offloee are at 269 
Begent-street. London, was held, by the invitation of thi 
Duke and Dnohess of Abercorn, at Hampden House tZ 
Saturday last. The chair was taken by Dr. Bedford Fenwiev 
treasurer, and tbe report of tbe committee showed 
the society has achieved success in its first year of workW 
I^as formed ^ wd^to enable the public to obtain the 
serrioee of registered trained nurses, it being an essMiH.T 
condition of membership that every nurse must hav^wSSJ 
for at least three year# in hospitals, and most dossam tS? 
highest professional qualifications and personal SSSnUr 
Tbe norsee obtained their entire eatninla lewaSS^’ 
o( 7i per cent, to oorer .xpoo... of 
society has met a public want is evident from the fant th-* 
large number of appUcatlone for nur«., iSre 
that odttld aot be enppifed ; whDe tbe avenge reo^ 
sixteen senior nurees for fifty-one weeks' w^ f mi la. \ ***• 
a proof of the benefit of the society to ) "» 
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LECTURE IV.‘ 

Delivered on June STth. 

Mb. Fbbsidbnt a>'d Gbntlbmbm, — So far we have dealt 
with the pbenomeoa of resfdratioQ u cariied on In the 
ordinary oonr«e of life. 1 now wish to draw yoar attention 
to breatbltg under cironmstanoes which are not of daily 
oooarrence, the first of these being under the influence of 
diminished atmospherio pressure as met with on asceniing 
into high altitudes. This subject is important not only 
physiologically, but also with reference to the modern 
treatment of phthisis. 

It must bs clearly understood that the oarbonio acid 
expired Is unconnected with the oonsumpUon of the oxygen 
taken in the previous iruplration, as the oxygen derived 
from the ^ is carried into the circulation by the btsmo* 
globin and there serves the purpose of heat production 
and metabolism ; the carbonic acid produced in the tissues 
puses out into the blood and Is ejectM with the expired air. 
Thus it is impossible to tell when a certain volume of oxygen 
taken into the blood may reappear as carbordo add. This 
point I wish to establish clearly, as I believe an objection to 
my work has been made on that score. 

If experiments on the respiration of man could be continued 
tor a length of time—say the whole day—then the volume of 
air breathed would certainly compare with the weight (or 
volume) of carbonic acid pranced ; but it is not possible to 
do tills, and the only alternative is to repeat tbe exp^ment as 
often as possible throughout the day, and take the means of 
the volume of air breathed and carbonic add prodnoed—a 
method invariably adopted In my experiments. I do not 
claim a relationship between the oxygen hisplred and tbe 
carbonic acid expired immediately afterwards, but I claim a 
relationship between tbe mean volume of air breathed and the 
mean weight of carbonic add expired In the course of one day. 
On ascending a mountdn the air pressure diminishes and 
tbe pulmonary ventilation increases, in order to aerate the 
blood to its full extent. Now, although the volume of air 
breathed increases on rising above the sea level, still the 
weight of that dr falls; in other words, Its volume, reduced 
to dryness, freeslng point, and seaside pressure, diminishes. 
Hence it may be said that, as one ascsoda a less weight or 
volume (reduced to dryness and standard temperature and 
pressure) of air is breathed for the production of a given 
amount of oarbonio add. For instance, if at tbe seaside a 
person inspires a mean of 4 5 litres of ah and expires 0’376 
gramme of carbonic add per minute, or, what is tbe same 
thing, inspires 12 litres of sir, corresponding to tbe emission 
of 1 gramme of carbonic add, on rising to such a height that 
tbe atmospherio ^assure falls by one*fourtb its amount at 
tbe sea level, tbe volume of air breathed corresponding to 
1 gramme of carbonic acid will not exceed tbe origin^ 12 
litres by one*fonrth, and thus become 15 litres, but will be 
less tbtt 15 litres. It most be understood that the vdumes 
of air breathed (reduced) decrease at increasing altitudes, a 
fact first published a Selss gentleman, Dr. Mermod, in 
1876. and which I confirmed a few months later with obMT- 
vations made at much greater altitudes, his experiments 
being unknown to me at the time. A numter of experiments 
m^e on the Peak of Teneriffe have also shown me 
oondnslvely that in perfect health the amount of 
carbonic a^ expired remains unaltered with increasing 
idtitudes, at any rate up to about 12,000 feet. Accord* 
Ing to Dr. Mermod, on tbe other, hand, it becomes greater 
<m rising above tbe sea level. On this point we therefore 
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disagree. Dtscardiog tor a moment the idea of tbe influence 
of altitudes, it is well known that when the temperature of tbe 
atmosphere falls a greater volume of air is breathed and 
more oarbonio acid expired, but the volume of air breathed 
for the emission of a certain weight or volume of oarbonio 
acid is proportionately less; hence it appears that a fall 
of tbe atmospherio temperature gives rise to tbe same kind 
of effect on respiration as increasing altitudes without change 
of temprature. My earliest experiments made on the Alp 
were all attended with a fall of temperature at increasing 
^titudes, tills circumstance necessarily produdag an in> 
orwssed combustion In tbe body in order to overcome the 
action of the cold ; it was therefore impossible by this means 
to determine tbe exclusive influence of atmosph^o pressure 
on resj^tion, hence the neoestity of selecting for these 
experiments a mountain of sufficient height near the tropica 
where one might expect to find tbe temperature fairly equal 
at different altitudes. With this object In view I spent three 
weeke on tbe Peak of Tenerlffe in tbe summer of 1878i 
selecting for this inquiry four statioru varying in altitude^ 
Tbe temperatures d^eiM but very slightly at the four 
stations, though somewhat higher at the lowest, but there 
was no oause for any marked influence of temperatiue on the 
formation of carbonic acid. Tbe air was expired into an 
indiarnbber bag of known capacity, and a sample of the air 
was shaken with baryta water in a glass cylinder. The fluid, 
having absorbed all tbe carbonic acid, was afterwards col¬ 
lected in bottles, one for each analysis, and carefully 
stoppered, the final analysis being made at a subsequent 
p^od. In the following results every figure is tbe mean of 
the number of e^>erimeBts entered in parentheses, tbe table 
showing the number of litres of air exfdred (reduced to dry¬ 
ness, freeslng point, and seaside pressure) few 1 gramme of 
oarbonio acid expir^ :— 


— 

Litre*. 

Tempera¬ 

ture. 

- 

1 

Seaside .. .. 

12-0 

75rF. 

(20) 

Ouajar* (7090 ft.). 

11-6 

1 69-6'F. 

(21) 

AlU Vieta aO.700 ft.) . 

10-4 

64-0'F. 1 

(20) 

Foot of terminal cone (11,740 ft.) ... 

10'3 

64-0* F. 

(5) 


Tbe differenoe is not great, still for 10,700 ft it amounts to 
16 litres; benoe one-eighth less air was required at the two 
higher stations to produce through the respiration the same 
amount of oarbonio acid as at the seaslda In other experi¬ 
ments nmde on tbe Col dn 06aat tbe reduction for an In- 
oreased altitude of 9800 ft. amounted to about one-fifth in 
my own case, and rather more than one-twelfth for a young 
companion. On otiier oooaslonB at various altitudes, from: 
8116ft to 13 680 ft., the mean height, 11,256ft., gaveamean 
reduction of 2 03 litres of ait breathed for 1 gramme of oar¬ 
bonio acid produced. These experiments show clearly that 
the aeration of the blood takas place m<we readily under 
diminished pressures than at the seaside, which is not 
easily accounted for. Paul Bert observed that tbe blood: 
of various forwarded to Paris from the town 

of Mexico, situated at an elevation of 7480 ft., had 
the power of absorbing considerably more oxygen than 
tbe blood of similar animals kept in Paris, and o<»- 
olodes that the Mexican blood contidned more hemo¬ 
globin. This may be correct, but such a character could 
only be acquired after a number of years, perhaps of genera- 
tims, while in my experiments the effect was produced, if 
not Immediately, certainly after a few hours, when no ebangw 
in the constitution of the blood could possibly have taken 
place. Frankland found that candles burn more brightly in 
air partially exhausted by an air pump than in tbe surrounding 
atmosphere, and concluded from this experiment that tbe 
mcdecules of oxygen have a greater mobility in tbe rarefied 
air. The more ready passage of oxygen into the blood at tbe 
lungs on reaching a high altitude may be due to a simila r 
cause, but I cannot think that it is in any way connected 
with an increase of htemoglobin. 

As regards the medical aspect of the question, with 
reference to the treatment of phthisis in high winter statiems, 
as Davos and Bt. Moiits, people reriding there must live 
under oirenmatenoes facilitating the aeration of their blood, 
and I have no doubt that this is a primary and important 
oause of tbe benefidal effects produced. The extreme c^ 
operlenoed most also be beneficial, since cold reduces ue 
voluie of air that has to be fnspirtd tor tbe production of a 
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unoont o( oarbonio aold, ao that both altltndo and cold 
join in facilitating the leapliatorj phanomena. Toere U 
another experiment of Frankland wblob throira light on 
the atronmetanoe that oold is little felt on hleh winter 
■tationa. He found that if a platinum wire oa^ed through 
an air pump recelTer waa made red>hot bj an deotrio 
current it roae to white beat when the air preesure waa re- 
daoed in the reodTer, although the aonroe of heat remained 
naebaeged, from wUoh he oonoinded t^t rarefied air re- 
moTed leaa heat bj oondnotion than the aame air under 
atmoepberio p reei ure. In aooordaooe with this obierratioB 
FmnkJand aooomits for the faot that oold la fdt leaa than 
might have been expected in the atill air of Davoa, from the 
dronmatanoe that the Uj^tneae of the air obecka the removal 
of heat from the bodj bj atmoapherto oonduotion. TUa 
view gaina aupport from the atatement of Paul Bert, in hia 
book on barometrio preainrea, that compreiiaed air haa a 
tendenop to produoa a aenaatlon of oold, although the 
temperature of the oompreaaed air chamber may be higher 
than that of the external air, and with peraona anbjeot to the 
Impreaaion of oold thla effect of Inoreaaed air preeanre la 
obaerved to become greater the longer the exposure and the 
higher the praaanre. I, therefore, cannot bdp believing with 
Frankland that increased lightness of the air, acting in¬ 
versely to inoreaaed pressures, assists in acoountieg for the 
remarkable faot that patients at Davos are so little troubled 
with the intense oold. An easy respiration at great altitudes 
la in a great measure the result of training; thus, while 
f)raotlsed climbers easily ascend Mont Blanc, tiros, after 
about 10,000 ft. are attained, have to stop frequently for a 
€ew seconds to taka breath, and often give way to fattgoe or 
4o a sleepy sensation or mountain sli^esa. Perhaps the 
moat remarkaUe illustration of the Inflnmioe of training is 
sihosm in the case of Hr. Whympsr, who, having fonght bis 
way dowly and patiently to the summit of Chlmboraso In 
wpite of the suffocating effect of the low atmospheric pressure, 
experienced no difficulty whatever In repeating the same 
a aoent alz months later, having been engaged meanwhile in 
explorations at great altitudes in the Andes. 

it nmy be remembered that In my last lecture I traced a 
connexion between "volition ” and respiration •, it will now 
t>e interesting to observe the effect of low atmoai:^erio pres- 
ware on volition. Paul Bert submitted himself to low pressures 
in a closed chamber. At a pressure of 17‘5 in. of mercury, 
tiavlng attempted to whistleb he found it impossible to do so ; 
at 17 in. be suffered from dizslness, w^h reoutr^ at 
C6'6 in.; at 16'4 in. be fdt rather unwell, and, having 
counted 28 pulsations at the vrrist in 20 seconds, found 
^preat dlfflculty in multipfiying that figure by 3. These 
atatements show that Bert expmdenced hi a marked degree 
what we might call want of power to respond to volition 
under that low preasure. Wfaira the preesure h^ risen to 
SSZ'2 in. he began to recover his ability to whistle. Is 
not this an illnstration of the action of oxygen toward pro¬ 
moting the power of the will T 

A more remarkable illustration of the effect of a deficient 
uupply of oxygmi towards the suspension of the action of 
woUtloo is found in the account given by Mr. Glalsber of bis 
fimlloon asoent with Mr. Coxwell on Sept. 6th, 1862, when, at 
em deration of 29 000 ft., the balloon still rising raffidly, he 
loot ooDScloosness. Allow me to extract variatim from Mr. 
Olalsber’s book, "Travels in the Air":—"At 1 o'clock and SI 
minutes the barometer read 10 8 Inches. After this I ooukl 
mot see the column of mercury in the wet-bulb thermometer, 
mor the handt of a watch, nor the fine dlvleloni on any instru* 
cnent. I asked Mr. Coxwell to help me to read the instru- 
enents. lo oontcqnence. however, of the rotatory motion of the 
taUoon, which had oootlnued wiihout ceasing since leaving 
the earth, the valve line had become entangled, and be had to 
leave the oar and mount Into the liog to readjust It. I then 
looked at the barometer, and found the reading 9} Inobes, still 
decreasing fast, impijiog a height exceeding 29.000 feet. 
Shortly after I laid my arm upon the table poesessedof its full 
vigour, but on being desirous of using it, 1 found it powerless; 
It must have lost iu power momentarily. On trying to move 
<be other arm I found It powerless also. Then I tiled to shake 
myself and succeeded, but I seemed to have no limbs. la 
looking at the barometer my head fell over my left shoulder. 
I strolled and ehook my l^y again, but could not use my 
arms Setting my head upright for an instant only, it fell on 
my right shoulder; then I fall backwards, my bmk resting 

against the side of the oar, and my bead on its edge.As 

fin the ease of the arms, so all mnsoular power was lose in an 
fastant from my back and nock. In an Instant intense 


darkness oveicame me so that tbs optic nerve lost power 
suddenly, but I was still oomoions, with as aotive a brain aa 
at the present moment while writing this. . While power¬ 

less I heard the words ' temperature ' and ' observation, ’ and 
I knew Mr. Coxwell was in the car speaking to and eodm- 
vouilng to rouse me before consciousness and bearing bad 
returned. I then heard him speak more empbatioally, but 

could not see, speak or move. Then the instrumenle 

beoame dimly visible, then Hr. Coxvrell, then shortly I saw 
clearly, next I rose from my seat and looked around as though 

waking from sleep. I then drew np my legs, which bad 

been extended, and took a pencil in my hands and b^an 

obiervations. It is probable that three or four minutes 

passed from my hearing the words ' temperature' and ‘ ob¬ 
servation ’ till 1 began to observe " 

The oase of Mr. Olaisher is very remarkable if taken in 
oonjnnotion with the faot, which I look upon as proved ex¬ 
perimentally, at all events as far as aa experiment oan go for 
the present, that the exercise of volition requires the direct 
notion of oxygen on the brain centre concerned. In the 
present instance the oonoeption of volition was not in abey¬ 
ance, as Hr. Olaisher could direct bis will as be pleased, but 
thm was no response; be wished to move his Umte and oould 
not. Henoe as far as oan be concluded from the experiment 
of Bart and the narrative of Mr. Glalsber the oonoeption of 
volition does not require oxygen, but the manlfeetation or 
response of volition cannot be oan^ out without it. 

Mother effect of rarefied air when accompanied hj intense 
cold Is that it appears to check the mental faculties, pro¬ 
ducing the senn^n of drowsiness so often experimoM on 
high mountains. 

^Thos far the effects of diminished pressure have been oon- 
sldered; those produced by increase of pressure have been the 
subject of many inquiries. Paul Bert aseimilatee the effect ^ 
an increased atmoepberio pressure to the respiration of a 
proportional addition of oxygen at ordinary pressure; this 
view, however, does not take into account the cooling in¬ 
fluence of compressed air. 

From Dalton’s law the solubility of gases inoreases propor¬ 
tionately with the pressures, henoe under increased atmo¬ 
spheric pressure a Uttle more oxygen should be absorbed by 
the blo^ and this Is found experimentally to be the 
oase. There is also a slight inorease of oarbonloacid expired, 
wbioh, acoording to Bert, may be obaerved up to about 
five atmospheres, the maximum inoreate oocuning at about 
three atmospheree. At pressures above five atmosplum oxida¬ 
tion falls bmow the normal, the excess of oxygen arreeting 
rather than exciting combustion. Qaotiog from Bert's book, 
tbis cessation of the oxidation of tissues from excess of 
oxygen takes place in all living tiseuas ; even seeds no longer 
geroiinate when maintained under pressure. Dr. G. von 
Liebig, from experiments made In 1676, found that at pres¬ 
sures of about 40 6 io. of mercury the carbonic add 
expired was increased by leas than 1 per cent. These experi¬ 
ments conespond with others 1 had occasion to make, when 
atmoeph^c air was inhaled in which one-third waa replaced 
by oxygen gas. Acoording to the views advooated by.Bert, 
this artificial air, oontalniug 43 per cent, of oxygen Instead 
of 20 9 per cent., would Ite eqniu to a pressure of about two 
atmospheres. In every experiment there was a large in¬ 
orease of <ajg9a absorbed by the blood, an Inorease which 
very clearly exceeded the absorbing power of the blood 
oorpusolee, but the carbonic acid exjfir^ was but slightly, 
and Id some oases not at all, In exosss of the normal, thus 
illnetrathig very forcibly the reiwk made in my first lecture, 
that it is not the oxygen which ^ offering itself to the blood 
and tisanes promotes the tissue changes. The slight excess 
of carbonic add expired when the body is subjected to 
inoreased atmosphetlo pressure U probably due to the greater 
conducting power of compressed air, which withdraws beat 
from the body. Dr. C. T. Williams, In hls book on "Aero- 
therapentios." states that in certain oases of asthma decided 
relief was obtained by the use of the compressed air bath. 
I aooonnt for tbis favourable action of oommessed air in 
asthma by regarding tbe bath as a method of training the 
respiration. Dr. Williams observed that a larger volume of 
air was breathed after tbe use of tbe bath than before. This 
increased pulmonary ventilation will obvionily assist In 
aerating tbe blood and ridding It of Its oarbonlo add, tbe 
percentage of which In tbe expired air would, I doubt 
not, be found lower than normal, tbas asslmUating the 
phenomenon to one of noconsdons forced breathing. 

To pass on to another subject Allow me to draw your 
attention to the effects of the inhalation of oarbonlo add. 
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and first of all to tbe pheoomeca observed on rebreatbing 
one’s own eipired air. 1 made ezperimente bj rebreatbiog 
for five minntes 35 litres of air cootaioed in a bell jar 
snspended over salt water. The atr was Inspired through 
nasal oaonalie conoeoted with the roof of the receiver, and 
expired by the month Into the bell jar in the nsnal way. 
At each inspiration the bell jar fell slightly, and rose at 
the following expiration. Little or no dUtress was feit 
daring the first three or four minntes, tbongh in the last 
minute a slight feeling of want of air was occasionally 
experienced, bnt this va^ed with different people. Tracings 
of this kind of respiration show that as rebreatbing coo- 
tinnes the respiration becomes deeper and more rapid, 
while the direction of the tracing Is not qnite horl- 
Kmtel, bat has invariably a tendency to fall; this is doe 
to the absorption of oxygen and carbonic acid in the 
Mood and the consequent diminatlon of the volnme of 
atr in the receiver. The history of the phenomenon Is 
very simple. Oxygen is ooosnmed from the air and partly 
oooverted into oarbonic add, while the remainder is nied np 
in other ways. Under ordinary circnmatances the carbonic 
add prodnced is exhaled; bat In this case it accamalates 
in dm bell jar, and, being inhaled, prevents the free diffoslon 
the gas from the blood Into the long cavity, and therefore 
oarbonlo acid be^mes retained in the blood in gradaally 
increasing qoantity. Moreover, the amount of oxygen in 
the air Insdred falls rapidly, and this air therefore becomes 
lew and less fit to maintain life. In my inquiries five per¬ 
sons snbmitted to a total of forty-two experiments, each of 
vriiioh consisted of four stager. In the preliminary stage 
the oarbonlo acid was determined in normal reepiration. 
In the second stage 35 litres of atmospheric air were 
rebreatbed for five miontes and anbsequentiy analysed. 
Immediately after rebreatbing, the air expired was diverted 
into another bell jar, till aboat 35 litres had been 
expired, after which the air given oat from the Inngs 
was collected separately for a farther period of foar 
or five minates, both quantities being analysed for 
carbonic acid. The broad results obt^ned from this 
Isqoiry were as follows : 1. On rebreatbing air in a 
olosed vessel, less oarbonic acid Is expired in a given 
time than In ordinary breathing, a certain proportion 
remaining absorbed in the blood. 2. When fresh air Is 
trtaa into the lungs immediately after rebreatbing. the 
volames of air breathed and carbonic acid expired are greater 
than In ordinary breathing. 3. When after the rebreatbing 
stage fresh air has been Inspired for five or six minutes the 
Uo^ has recovered its normal state of aeration, and given 
out the whole of the oarbonlo acid which has been absorbed 
in the rebreatbing stage. Panl Bert has shown that animals, 
vrimn left to die in closed vessels, are not asphyxiated from 
oarbonic acid, but die solely from want of air, tbe pheno¬ 
menon being the same as if they were snbmitted todiminisbed 
pressnres corresponding to tbe proportion of oxygen left in 
tbe receiver in whioh they were confined. In five of tbe 
above rebreathing experiments the mean percentage of tbe 
original oxygen which had disappeared was 19 2; the pres¬ 
sure corresponding to this reduction of oxygen would 
ho 24 23 in., equal to an altitude of about 7480 ft.; 
snoh a low altitude explains the absence of any diffi- 
ooltj or distress in the breathing. On one occasion re¬ 
breathing was continued till tbe air in the bell jar contained 
13'64 per cent, of carbonic acid and only 5 40 per cent, of 
oxygen, this percentage of oxygen conespondirg to a pres- 
sore of 7‘74 in. of mercury. Tbe person under experi¬ 
ment felt very giddy, and tl^e vision was obscured by a dark 
mist. It is difficult to state tbe limit of altitude to which 
mu can attain, because as he rises higher be needs less ud 
less air ; the secret cf attaining to very great heights is train- 
ingudtime. Mr. Wbymper reached u altltode of 20.517ft. 
on the Chimborazo, and Mr. Conway to 22,800 It. on tbe 
sommit of tbe Pioneer Peak in the Himalayas. 

Returning to tbe ooneideratlon of tbe influence of carbonic 
acid on respiration, it is often asked to what extent this sas 
ou be breathed with impunity in tbe atmosphere. The 
subject bas been investigated, amongst others, by Professor 
Emmerich and Dr. von Pettenkofer, who, In company with 
others, shut themselves up In a small vault of the Institute 
of Hygiene at Munich with bottles of liquid carbonio acid. 
Light was emitted from candles. Tbe ges was allowed to 
escape from tbe bottles, and when the tights went out most 
of the visitors left ihe chamber. Professor Emmerich and 
Dr. Pettenkofer remained inside, and when seized with bead- 
aobe wd discomfort took several samples of air ud then left 


the vault none the worse for tbe experiment, Tbe analysis 
of tbe samples gave a mean of 8 per cent, of carbonic acid, 
which proportion can therefore he breathed for a short time 
without producing any serious (ffec>s. Rabbits have, 
according to ProfesBoraFriedirvDder and Hsirter, withstood for 
more than u hour 34 per cent, of carbonic acid, and even 
60 per cent, was breathed for three-quarters of an hour, after 
which cramp ud coma set in ; after being exposed for a 
quarter of u hour in this 60 pw cent, mixtaze the rabUt 
quickly recovered in tbe open air. 

Asthma. 

Having said so much on respiration, allow me to offer 
a few remarks on a disease which is peculiarly one of the 
respiratory function—that is, aatbma; and first of all, as u 
introduction to tbe subject, let us ualyse tbe phenomenon 
of coughing. In congbing, a long breath is taken, which is 
exactly like a deep or forced inspiration, in which, as I hare 
shown, a certain amount of carbonic acid is prodnced for 
work done, the oxygen being derived from that pre-existing 
in the contracting mnscles, while a larger volume of carbonic 
acid is displaced from the blood by a purely physical process; 
but, though forced breatblng is attended with bnt compara¬ 
tively little work, in oougbieg tbe respiration is laboured, the 
muscles having to strain agt^st the closure of tbe ph^sx 
and forcibly expel the air from tbe lungs. This results in tbe 
production of u excess of carbonic acid; hence at tbe end of 
the expiration there is an increased amount of carbonic add 
in tbe drcnlatioD. After the forced expiration of coughing a 
deep breath le taken to supply the blood with a fresh quutlty of 
oxygen and rid it of tbe excers of carbonic acid produced, and 
this process goes on till tbe fit of oougbing comes to an end; 
then deep inspirations and expirations follow till the blood 
is again perfectly idred and tbe carbonic add in excess com ¬ 
pletely eliminated. It therefore appears that In coughing 
there Is a tendency to a want of oxygen and a distinct excess 
of carbonic acid in the blood, which are conditions met with, 
though in a much intensified form, in asphyxia. Now 
asphyxia is oocasioDBlIy preductive of spasms of tbe glottis, 
as seen in some cases of recovery from drowning, and might 
not tbe momentary wut of air prodnced by a bad fit of 
oooghlDg be tbe cause of asthma in people who are subject to 
it 7 Tbe following observation was made by a physician who 
at times had severe attacks of asthma, though n&u&lly in the 
enjoyment of good health. On Feb. 13th last, after taking 
Bcupof teaat 2 30 A.M., loud wheezing and tightness of the 
chest came on, when a succession of forced inspirations bad 
tbe immediate cSeot of arresting both tbe wheezing and 
tightness ; a second attack tbe same night was averted In a 
similar manner. In this case the forced breathiog returned 
to tbe blood the oxygen it was clearly in want of, while at 
tbe same time removing tbe carbonic acid. 

1 have shown in my third lecture that forced breathing la 
a means of supplying tbe centre of respiration with oxygen 
towards tbe respiratory phenotnena; hence It appears to 
follow that a deficient supply of oxygen to the respiratory 
centres bas also something to do wicb asthma. In keeping 
with these remarks it may he said that all circumstances 
productive of an excess of carbonic acid in tbe body, and 
therefore of a deficiency of ozygei:, predlspore to asthma. 
Cold and certain kinds of exercise do so pre-eminently, 
so does tbe ingestion of food, as happened in the casa 
referred to above, where an attack of asthmatic congbing came 
on pretty regularly two hoars after dinner, or at tbe tizM 
of tbe maximum production cf catbcnic acid from tbe meal. 
A bad attack of asthma usually sets in with a sudden 
loud dry cough, coming on in the evening or at night; 
then follows a bronchial spasm daring inspiration and tbe 
aente feeling of suffocation. After fighting for breath for 
ten, twenty, and In some cases thirty hours the respiratory 
muscles become very tired, and also volition towards tbe 
respiratory effort. Moreover, tbe impediment to breathing 
prevents oxygen reaching the centres of respiration to pro¬ 
mote the exercise of volition for forced breathing: hence 
tbe power of will becomes less and less. It Is difficult to 
reconcile tbe fact that some asthmatic persons find them¬ 
selves better under lower atmospheric pressures, while others, 
on tbe contrary, suffer tbe mcment they leave tbe sea level. 
Tbie is apparently due to tbe circumetanco that some persons 
take in oxygen more readily under low pressures, and others 
under high pressures. I cannot help compaiicg asthma in 
those who suffer under low pressures to a sort of mounts 
sickness—tbe higher they go tbe worse they are, and tbe 
mcment they return Into the lower plains tbe asthma passes 
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off as by magic. It moaotaiD Bickness can be prevented by 
training for the exercise of climbing ander low pressare, why 
ehonld not asthma also yield to the trainii^ of the respira¬ 
tion carried oat by practUiog the respiratory movements 
wanUd to carry the tidal air throngh &e langs to oxidise 
the bkod and emit the carbonic add, while imparting to 
the plrcalation a better tendency to work in perfect 
liarmony with the respiratory reqairements 1 Of all means 
of training the respiration 1 think cycling is the beat. 
When a person first takes to cycling he is troabled with 
ehortness of breath, his heart beats ancomfortably, and bis 
legs get died, bat after some training these discomfoiti all 
disappear. Why sboold not people liable to attacks of 
^tbma also train their respiration by such a kind of exercise— 
of oonrse, on condition of ^e heart and Inngs being in perfect 
li^tb 7 Cycliog exercise first of all Increases the depth of 
breatblog, and that without fatigne, as the respiratory move¬ 
ments are automatio ; at the same time It will accnttom the 
rider inaUnctlvely to take in at each respiration the volnme of 
jdr required to aerate the blood and to eliminate a fixed pro¬ 
portion of oaibotic acid, leaving in the olrcalatlon the precise 
amount oompatible with health. In cycling volition has also a 
good deal to do towards exerdsing the motor centres to take 
in the exact volnme of oxygen reqoiTed for that kind of work. 
Persons who do not care for cycliog out of doors can take the 
same description of exercise at home by means of a dummy 
•oycie. My experience of the results of this treatment is un¬ 
fortunately only limited to one person; in which case 
it has proved eminently snccessfoL This person took to 
bicyde riding three years ago, first for pleasure and then 
on account of bU health. He observed last summer that 
attacks of asthma to which he was subject had become very 
much fewer, having only suSexed two since last October, 
both of these being brought on by exposure to oold. The 
tightness and wheezing which occurred every night have 
siearly entirely disappeared ; bis sleep, which for years had 
been restless and broken, has very muofa improved; and all 
this he ascribes in a great measure to the use of the bicyde. 

Allow me, Gmtlemen. to summarise shortly the Croonian 
lectures for the present year. In the first lectore the 
oxygen of the atmosphere was shown to he the main 
agent of life, and Hermann’s discovery that oxjgen Is an 
integral part of the tiasoes was appealed to with the object 
of explaining the remarkable tenacity of life of certain 
organisms—snob as seeds. Next came an attempt to explain 
that it is not the oxygen of the air which, by offering 
itself to the tissues, peaces the phenomena of metabolism, 
bdf'fbat the living tissnes call upon the oxygen to effect 
the changes they undergo. The Inilaenoe of tissnes as the 
p>rime movers in the matter was shown by the action of 
cold, which, through the nervous system, first Increases 
ibeir vitality and consequently their demand for oxygen, 
though when the oold is excessive it exerts an influence 
tire reverse in its character. Muscular exerdse invariably 
tends to the production of oarbonlo acid in excess; 
and this led to some remarks on the temperature of 
the body while in the act of ascending. It was concluded 
that with some people there Is a slight increase and 
with others a slight fall of temperatnre. The second 
lecture was prefaced with a short aUusion to past inves¬ 
tigations on human respiration ; then followed the 
blstory of the different forms of breathing, which were 
iUustratei by tracings (reduced in size) taken directly 
from the person under experlmeut. Attention was also 
■drawn to the interesting phenomena of the absorption 
of oxygen in the body independently of the formation of 
osrbonio acid, and a number of analyses were quoted 
showing to what extent this absorption takes place. The 
third leoturewae given up entirely to the influence of volition 
on the respiration. It was shown that volition towards 
any kind of muscular exercise, Including forced breathing, 
'is attended with the absorption of oxygen in excess, and 
that this oxygen is necessary towards the performance 
of Tolitioo, and, if necessary to volition, it must be taken 
up by the motor centres of volition. A remarkable effect on 
the developmeot of mosoular force by this charging of the 
motor centres with oxygen was shown to take place. Finally, 
an experiment was described in which, volition becoming 
tired out, the mnecles refused to wor^ this experiment being 
In keeping with Mosso's discovery. The fourth lecture was 
devoted first of all to an account of the influence of climbing 
^ the residratory changes and on the state of the respiratory 
bUioomena at !^h altitudes. Next, lebreathlng and air 
onatbed under pressure were considered, and it was 


explained that the effect of rebreatbed air was apparently doe 
more to the want of oxygen than the absorption of carbonic 
acid. After a few remarks on the effects of breathing mixtnres 
of carbonic acid and common air the lecture was concloded 
with an allusion to asthma and a method of treatmmit 
BQggeated by the coneiderations which may be looked upon 
as the substance of these four lecture s. 


THE VARIETIES OF RHEUMATOID 
ARTHRITIS.! 

Bl R. FORTESCUE FOX, M.D. LOND. 

Tberb is no class of affections for which relief is men 
commonly and, I may add, more justly sought at mineral 
waters and baths than painfnl enlargements of the jointly 
particularly those to which the adjectives gouty, rheumatic, 
or rheumatoid have been attached. It is the object of this 
paper to present some typical examples of the complex 
group commonly known as rheumatoid or oeteo-arthritis out 
of a oonsiderable number that have come under my obsem* 
tion at Strathpeffer Spa, to describe by their (dd the sevetml 
varieties of disease at present united nnder that name, and 
to dednee if possible some conclusions as to their actual 
natnre. The material at our disposal is clinical—post¬ 
mortem examinations are happily rare—and no light hu, so 
far, been shed upon the subject by the method of experiment. 

Cash 1.—A young woman aged twenty-four years 
was placed under my oare In September, 1888, by Dr. 
Chalmers of Stirling, with the following history. There 
was no known tendency to rheumatism or other illness 
in the family. The patient had been quite well until 
eighteen yeare of age, when in the spring of the year 
“rheumatism” b^w quite quietly to show itself in the 
feet and hands, but without fever or confinement to bed. 
The oatamenia had commenced late—at seventeen—only six 
months before the onset of the joint troubles ; these bad been 
always irregular, two, three, or four times only in the year, 
and It was stated that the pain, swqjling, and stlffoMs of the 
joints bad been usually worse for a week or more before the 
periods. In the six years that had elapsed before coming to 
the Bpa the i»tlent had resided in an exposed sitnatimi 
near the east coast of Bootland, and the affection had 
gradually involved not only the feet, hands, and wrbtA 
hot. latterly, the knees and elbows also. In Septemw, 
1888, she was obviously much out of health, tby e 
being frequent neuralgic headache, malais^ anor«d^ 
profuse perspiration, sometimes confined to the hack ot 
the neck and head and to the hands, which were oo^ 
clammy, and sodden with moisture. The pulse W 
and the heart was normal, flevere pains were present in the 
joints and In the body generally ; these were always woiae 
at night. A course of baths considerably relieved the 
symptoms, and she remained much better for t^ee mmitn^ 
when the complaint returned and gradually inOTpadtntea 
her, although, with great energy, she continued her ooc^ 
tlon as teacher in a bleak coontry-side, and was carrlwW 
and from the soboolbouse In the winter months. Tto 
was foUowed by a long period of confinement to bjkU 
with cod-liver oil treatment, imd cyneiderable to- 
provement in seneral health resulted. In the foUowmg 
February (1890) she returned to Strathpeffer, presenting tha 
foUowing condition. The hands still had a whi^ BOdd«^ 
cedematlus appearance ; the finger pints, formerly so 
swollen, were nearly natural In size, 
were slightly stiff; the wrists w«e 

and nearly Immovable; the elbow-pints were both bwoU« 
and stiff, the left being almost Immovable, the 
were swollen and painful; and the 
shoulders were practically unaffected. In Joj/ oj^® 
year, the joints being quiet and the general health 
improved under a prolonged course of Spa treatment, * J^® 
doSa the adhesions In tne stiff elbow under an ““J®^ 
In Febmary, 1895, thirteen years after the miset of ^ 
malady, this patient wrote that she vbs ^ jg 

conch or bath-chair; both legs and the right arm 
from adhesions and were useless, b ut the arm on wblon tna 

» Resd before tba Iluatorlan.Soclcty, March 87lh,.l895. 
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operation was performed fire jears ago remains a falrlj 
movable and nae/nl limb. 

CA8B 2.—A girl, a gamekeeper’s daughter, bad enjojedgood 
health until eleven years of age. No tendency to hereditary 
disease had been noted, excepting that her father, like most 
gamekeepens bad bad rheumatism slightly. At that age she 
^d influeDra, with serere pains in the limbs and a skin 
eruption. Four months later, while going about during the 
summer of 1890. rheumatoid arthritis gradually set in, adect- 
Ing, successively, the left hip and thigh, both bands, and the 
left foot. A year later (June, 1891) she sought relief at 
Strathpefifer, and her condition was then as follows. The 
patient was twelve years of age, tall, delicate, weak, 
anamic, and subject to profuse perspiration. She had 
been growing quickly. The catamenia had not appeared. 
The right wrist was uniformly and evenly enlarged, painful 
and tender, with very limited flexion movement; the left 
wrist was similarly affected, butlers so. There was in both 
wrists slight crackling on movement. The left ankle was 
slightly enlarged and tender. She remaned for two months 
under Spa treatment, taking a course of douche baths In 
addition to sulphur waters internally; she left greatly 
benefited. Id August, 1891, she returned; there were 
wasting of the inUroBsei muscles and too great prominence 
of the styloid process of the ulna, the wrist remaining nearly 
stiff, but the inflimmatory stage being confined to the middle 
joint of one firger. Three and a half years later (March, 
1695) she wrote that she was quite well, but the right wrist 
remaned stiff and swollen, and the one finger still affected. 

These two cases illustrate the ibenmatoid arthritis 
of young Bubjeots, and it is, in my experience, in the 
young that the disease assumes its most severe and 
intractable, and. I would, add, typical, form. (See 
Figs. 1, 2, and 3 ) A large number of joints are usually 
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affected, and there ^are, from the first, profound debility, 
rapid heart, profuse perspiration, and progressive wastirg. 
The articular symptoms vary according to the severity and 
duratioo of the malady. During the inflammatory stage, 
which commonly extends over several years, there is always 
ewelllng, usnalty (though not always) symmetrical and in¬ 
volving both the joints and the extra-articular structurea. 
>.ln the acute condition there are synovial (ffusion. beat, and 
•xtceme pain and tenderness. Mobility rapidly diminishes, 


and stiffness may ensue early in the case. Fidn Is prs- 
. sent always and Is referred not only to the joint bail 
to the nerves and muscles. In the joint it is dul), 
aching, or burning in character when at reet; severe 
' and acute on movement; and it is darting and lancinating; 

when referred to the nerves. Neither season nor weather com- 
^ monly affect the pains. In some cates it is specially 
noted that they are more severe in the hot days of suzamer > 
in others, especially in the early stages of the complaint, that 
the pains tend to subride in summer and return in winter. 
Increaied stiffness is frequently complained of during & 
change in the weather, and it is usual for the pain to be more 
severe in the night-time, particularly from 3 to 5 a.k. 
The second period of the disease is marked by degeneration 
and atrophy both of joints and muscles. Certain joints ar<> 
subject to occasional returns of inflammation, but the main 
condition now is one of atrophy, with stiffness and more or 
lesa- sometimes very little—deformity. Such deformity aa 
exists is due to muscular wasting and subluzation of the 
phalanges rather than to lipping of the articular edges or 
osteophytlc growths, which are rarely met with in rheu¬ 
matoid arthritis of the young. The middle phalaogeak 
joints, the wrists, and the tarsal jolnti seem to be particularly 
obnoxious to the disease, and are usually much swollen. 
Somewhat later in the disease one commonly finds severa) 
of the terminal phalangeal joints absolutely stiff and 
obviously atrophied. The joint is thinned and concave on 
the dorsal aspect, and covered by glossy skin, and yet I have 
seldom met ^th swelling or infiammalion of these joints Id 
rheumatoid arthritis; the fact of their becoming affected 
with simple atrophy is not without a bearing on the pathology 
of the disease, (tiee Fig. 4.) 

Rheumatoid arthritis of the young is,’ in my o^ion, a 
clearly outlined clinical variety of the disease. Out of forty 
cases of which 1 have full notes thirty-two are females—that 
is, four out of five; and of the eight males two should perhaps 
be excluded as gonorrbeea preceded the uthrltis. Tb» 
youngest of my cases was six years of age at tbeoommenoement 
of the disease. The average age is twenty-two years and a 
half; this is the age of catanbai affections and of tubercle^ 
not the age of adolescence or development, but the age at 
which the finished nervous and bodily pwwers are put to their 
first serious practical strain. It is also, therefore, especially 
in the female sex, the time of nervous and emotional tension 
and breakdown. In some cases (thirteen or fourteen out of 
forty) depressing illness preceded the arthritis, such a» 
typhoid fever, great nervousness and weakness, infioeniSr 
suppurative otitis, double conjunotivitU, aheeees of therigbk 
hand repeatedly lanced (in this case the disease br|:an in 
the right thumb) dyspepsia and chronic diarrbaa, dys¬ 
pepsia when at school in Germany, and exhaustion after 
childbirth. The exciting cause is stated in a good 
many (twelve) cases to be chill or cold, sitting on 
damp grass, &c, and In one case the shock of » 
railway accident. Certain localities, or rather climatM, 
are favourable to the development of the disease, and elghb 
of the forty cases came from tbe east coast or near the east 
coast of Scotland, particularly about tbe Firth of 'i'ay. The 
following symptoms are noted as preliminary or pre-aHhritic,. 
and have some bearing on the nature of tbe disease : peculiar 
‘‘want of animal beat" and a "sense of chilliness" (this waa 
noted as continuing in one case for three years, and in 
another for some years, before tbe joints became affected, 
after which there was natural warmth ; Sir Alfred Garrod 
baa noted "languid circulation and cold extremities" aa 
common in rheumatoid artbritis, but this common condition 
is not, 1 think, usually associated with tbe sensation of 
cold); p>ain8 under the balls of the toes and, as my friend 
Dr. Spender of Bath has noticed, pain at the root of the thumb p 
toothache-like pains in various joints—worse at night; numl> 
ness and aching In tbe fingers ; beat and pain in tbe soles of 
tbe feet (a frequent observation) ; pains all over the body p 
. flying pains, languor and sense of fatt^e (several i'ases); pain, 
sweating, and restlessness ; and p^n and stiffness In the 
calves of the legs accompanied by dark blotches on the 
. tbigbe. These are tbe symptoms recorded as existing for a 
! variable time before tbe loc^lsation of p^n and swelling In 
, tbe joints. Dr. Spender has dwelt upon the importance of 
\ recognising these early symptoms ; and I have myrelf seen 
several cases in young people in whom the rapid 
I localised sweating, neuralgic pains, and pecuUtf debility 
presaged, only too surely, the onset of this frightful malady. 

, Tbe following cases are epical of a somewhat similar ooc- 
I dition m«t*wltb later In life, (gee IHgs. 4 and $.> 
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Om 3.—A tall, roboit. Tigorou, married woman flfly* 
tiuae yean of age had inSer^ from no particnlar lUnesscs. 
Both parente were healthy and died when over ^hty 
yean of age. One brothm died from pbthlsia, and a 
aiater had had sciatica and mnsonlar rhetunatlsm. The 
patient was ohlldlees; a fibroid of the ntenis had been 
disoorered at for^, bat had not inconTenienced her mnoh, 
and the catamenia ceased naturally at forty-nine, since which 
time (four yean) she had been sabjeot to heats and flashes 
with occasional peine and swelUngs in the knees. At fif^> 
three eean of age she contracted a chill when heated, and 
was liud np with severe pain in the left hip and wrist and to 
a leaser e^rtent in the right ankle. The p^fol parts became 
swollen and she penpired profnsely. Seven months later 
(October, 16%) ue came for treatment to Strathpeffer. 
Both the knees were at this time greatly enlarged, in addition 
to the left wrist and right ankle. Althoogb she was soarcdy 


Fio. 4. 



of utbritls. 


Fig. 5. 



Third, fourth, SDd flfth 
flngen of fenule sged 
Ofty-foor: debt montbi 
after onset <» artbrltie. 
Terminal jolnte (UB and 
atrophied, concave aad 
gloesy on the dorsal 
aspect. Nalls longitiidl- 
nsJly ridged and brown. 


aide to walk a eonrse of warm dontflie were sbooobs 
fnlly given. In the foliowteg Jaly she retorned, reporting 
oonsidsrable Improvement, bat the knees still remained 
painfnl, and, indeed, rather mme swollen, and there was mnoh 
crackling on movement. Some of the terminal phalangeal 
jtdnti, not obvioosly affected before, were becoming atrophied, 
vrtth sHffnese and gloeey ekin. (See Fig. 6) A foil 
oonrse of doaohe baths was ordered, in admtlon to salpbor 
watms internally, and in the following winter she took, by 
my advice a long oonrse of arsenioas add with oarbonata of 
IroB. In Jane, 1894, she made a third visit to the Spa, 
reporting herself as macb better and walking two miles. She 
wae free from pain, eaceptlog on damp days; the left wrist 
was almost absdately sUff; there was dry oraokiing in the 
left thnmb^ and some of the fingers did not close properly. 
After farther hot dooohing and massage a llmiM movement 
wae obtained in the left wrist, and ^ce then she had 
remained, bat for the stiff joints, praoUc^ly well. 

Cajbb4.— A married woman agM forty-two oame to Svath* 
pefler in Jane, 1888. baviog snffered from rhenmatold arthritis 
abovt twelve months. The family history showed no dgns of 
rfaeomatlsm or gont, bnt one sister bad died frem phthisis at 
twenty-fonr. The paUent, who had never had rneamatism 
before^ was the mother otnineoblldren, and theyoongest, bom 
when she wae tbir^-nlne, she had norsed for mteen months. 
The arthritie, for which no oaose is assigned, oame on in 
June, 1887, “ simnltaneonsly in idl the joints, ” and oonfioed 
her to bed or oooob for needy twelve months. On arrival at 
Strathpaffer the kneee and hands ^noij^y were found to be 
affeoUi^ the former being vary stiff, painfnl, and Bw<dlen, 


and the mld-phalangeal joints were becoming stiff and 
oonoave on the dorsal aspect. The general health was low, 
she being subject to frequent perspimtloo, especially of the 
hands, and acute pi^ns. Although confined to the house 
and almost to bM, a course of waters was taken in 
1888 and in the following year, on both occasions with 
benefit. Two years later (Jaly, 1891) sbe returned, four 
years after the onset of the disease, presenting the following 
condition. The right hip-joint bad been acutely affected 
and was still much swollen and exceedingly pcdoful on 
adduction and abduction. The disorganising process bad 
gone on in the left knee, and a sudden attack of very acute 
pain on moving the joint (probably displacement of diseased 
cartilage) had been foUowM by almoet absolute stiffoees for 
the previous twelve montbs. The general condition had, 
however, improved; the bands were decidedly better, and the 
left wrist was stiff, but allowing the patient to nie the sewing 
machine ; she was, however, unable to walk or stand. 
After a prolonged oonrse of douche baths 1 endeavouiud to 
extend the left knee under an ansastbetio. It was fixed at an 
angle of about 120°, and so firm were the adhesions that it 
was wi^ great diffioolty I brought It to about 150* and put it 
up io a poroffiastic splint. It is now three and a half yean 
sinoe the operation, and the patient has written stating that 
she is much better in beallb, that the penpliatlona have 
ceased, the hJp and hands are much better, and althoogb she 
still suffsrs occasionally from sharp pain in the left knM she 
can walk from half a mile to a mile. 

The generalised rheumatoid arthritis of the cUmaoteric 
epoch which these two oases exemplify is represented by 
thirteen oases out of a aeries of sixty-five. aX of oourse^ 
are females, and tbe avenwe age at onset is forty-eight 
years, the extremes being toirtj-seven and fifty-four. In 
many cases the disease is certainly muob less severe than in 
our first and muob larger cltoical group. Intermlsrions of 
one or two yean are not very uncommon after the first 
onset, and after a few yean comparative quiesenoe with 
localisation in one or two or a few joints Is muoh more 
frequent than In artbitis of tbe young. (See Fig. 6.) 


Fig. 6. 



Rlglit hund of female aged forty-nine ; three year* after 
onset of arthrlu*; wrist much aBected. 

There is at the time less profound ounatilutional 
distubanos and thus a more favonrabls {nognosis. b 
several of my oases the complaint has Mn almost or 
qnlta oonflned to the left side of the body. It Is worthy of 
nmark that, this form of anthritSs may bs^ and often 1% oom- 
pUoatsd by any hereditary or other condition peculiar to the 
oUmsoterle epooh in women. Thus gont in some form is not 
unoemmoD then, although entirely absent in earlier life; and 
more frequently there is a state of fll-health which It is 
diffloult to name, aad to which I referred at the Inter¬ 
national Medical Oongress last year in these terms **A 
oondition of deteriorated Uood, loaded with waste products, 
frequently met with after middle age, bnt more cartioularly 
in women, and due apparently to some defeot (n metamor¬ 
phosis or exoretioo. There Is little or no mgaalo diseeee. 
but tbe patient complains, it may be, of obstinate dyspepsia, 
a(fldlty. shifting rbeumatism, sdatiea, or lombe^; m- 
bape cramps, tenderness and heat In the soles of tbe met, 
or other ill-defined artioular symptoms, and frequently head- 
aohes, otttaneons irritation and eosema. There is often in 
women a ohange in tbe symptoms after the olimacterio, 
artioular pains and swrilings beooming then more 
pronouDoed." 

In olimacterio arthritis prearthrliio nmptome are very 
nsual, snob as neuralglo or shooting pi^ even for two or 
tiiTiMi years, burning in the soles of tho feet, with or without 
profuse sweating, eto. In regard to the view advanced bj 
Dr. Ord that the disease is indnoed by abnormal o(Hiditi<mB 
or dlsturbanoe of fnnetion of the ntems or ovaries, tbe 
fdlowiog notes maybeadded. Out of atotal of forty-seven 
oasee in women the oata m enia are stated to have been 
Itregnlar in five, there was flbnfid tumour tbe uterus in 
two oases, uloeratioo and lenoortboea in one eskse. The 
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palnH were fregaeotJj stated to be unaffected bj the cata* j 
mcciial period, bat in two oases were worse beforehand, 
in t^o other cases worse at the periM. and in one case worse 
afterwards. Climacterio arthritis attacks mani^ women 
much more freqaentlj than singlet the proportion in mj cates 
being eleven to two, and the patients are, as a rale, mothers 
of children. Taking all my oases together (Gronps 1 and 
2 ) in which the arthritis afleoted manied women, 1 find 
that twelve oat of sixteen were mothers. In one case, that 
of a mother of nine obildren, the arthritis was said to be 
always better after chUdbirtb, and in another the enset of the 
disease immediately followed npon ohlldbirth. One of the 
severest cases of rhetunatoid arthritis 1 have ever seen, and 
fatal after only four years, was that of a young married 
woman in whom the disease appeared twelve months after 
her marriage at twenty-three. The catamenia were regular 
and painless throughout, and there was no sign of aterlne or 
OT;uian disorder. It is worthy of remark that In many o( 
Dr. O.'d's cases the artbrilis was not genera), bat localised, 
and therefore, in my view, to be clearly distinguished clini- 
oally from the disorder we have now nnder consideration. 
Furthermore, a large proportion of bis cases occaried about 
rl:o climacteric period, when, as Haygarth first acted in 
1805. nodosities of the jointo were most common. To 
tbcio local and separate forms of artbrilis I shall again 
allude. 

The third variety or group is generalised rhenmatoid 
arthritis in the old, senile rheumatoid arthritis, of which 
the two following cases are examples. 

Case 5.—A man aged sixty five bad been for forty years a 
gamekeeper on an estate situated la an exposed part of the 
liijhlauds. Coming of a healthy long-lived family be was 
himself a healthy man. He had never had rheumatic fever, 
but at fifty-one was affeoted with pleurisy from exposure, and 
since reaching the age of sixty be bad had some slight theu- 
ma'.i^m in the right thigh. For some years past the long 
hours acd long fasts upon the bills, with exposure and 
f.vtigue, had broken bis health, and the sense of duty Inade¬ 
quately done bad preyed opon a naturally anxious and over- 
conscientious mind. At sixty-five, therefore, be was obviously 
failing and depressed, bodily and mentally. At this time an 
acoideutal fall in April or May, 1891, was followed by a sudden 
attack of acute arthritis in bo'b bands, feet and shoulders, 
with wasting, perspiration, and malaise. In July of the same 
year he was seized with acute pains in the arms and legs. On 
arrival at S'ratbpeffer in August the small joints of the bands 
and feet were swollen, tender, and painful. He was very 
weak and suffered from bronobial catarrh and spas¬ 
modic ccu^^h, had a double aortic murmur, and some cedema 
of the legs. The urine was very acid, of specific gravity 1030, 
wai (lark with lithates, and contained a trace of albumen. In 
the course of two months ^ Stratbpeffir the articular sym- 
slowly abat^, but mental obacuiaiion with delusions 
and much resUessnees supervened, showing that the joint 
trouble was bat a part of a general breakdown profoundly 
affeeting the nervous centres. He died in the spring of 1894, 
three ye-^rs after the onset of arthritis. 

6.—a mao aged seventy-four was cent to me by 
Dr. Thom of Crieff. The patient was tall and athletic, and 
had followed for many years the profession of an engineer. 
With the exception that bis mother had bad rheumatism the 
t.imily history was good. He was naturally of a very 
entrgetic temperament, and in middle life bad serlondy 
overworked himself, incurring great fatigue and mental 
anxiety in the management of a large navigation canal. 
Although often laid up for short periods from cold Ac., he 
bad never suffered much from rheumatism until at seventy- 
four he was seized with lumbago. Loss of fiesh and pro¬ 
gressive weakness followed, with gradual involvement of 
many joints, especially the small joints of the hands. A few 
mouths later he was attacked by iofiuecza, with increased 
dobillty. On urival at Stratbpeffer in June, 1893 (eighteen 
.months after the onset of the illness), the hands and neck 
presented the typical appearance of subaente arthritis, the 
middle phalangeal joints being enlarged, tender, and 
painful, The hands and front of the chest were much 
P'.rrncnted. There were much anemia and dyspepsia and a 
su-<pio<cD of a syetolio murmur at the base of the heart. 
(Ibmco tho above was written Dr. Thom has been good 
ponuib to give me the subsequent history. Dr. Thom sajs : 
“He died about a year ago—that is, rather more than two 
years ufitr tho commencement of the disease—of cardiac 
incontpo^eucy, mainly aortic. He got rapidly feeble for two 
months before bis death. He continued very dyspeptic. 


though be was improved by Stratbpeffer. The rheumatic 
affection of the left band and the back of bis neck was most 
marked. I do not think the rhenmatoid arthritis presented 
much change durirg the last year of bis life.”} 

Twelve cases io all are inclDded in this group of senile 
arthritis. comprisiDg Un men and two women sged respec¬ 
tively fifty-nine and sixty-seven. In considering any disorder 
of the senile period it is of coarse impossible to forget that 
there Is another age than that of years. If it betroe, as 
Cazalis said, ” L'bomme a la vie de ees aricres,” may we not 
say with cgual truth, Man is as old as bis nervous centres? I 
baveplacea In this group the case of a man of delicate and 
highly strung nervous organisation who bad rheumatic fevir 
at fifteen, but in whom there was a complete nervous and 
mental breakdown at forty-four, followed by severe atd in¬ 
tractable arthritis; also another the subject of alcoholism 
and erysipelas, in whore cate arthritis (which I would 
call senile) tet in after rheumatic fever at forty-five. 
On the average of the twelve cases the age at onset 
is fifty-six and a half years. In respect to etiology rheu¬ 
matic fever In a debilitated subject is set down as the 
apparent cause In two cases; influetza in two cases; 
nervous or mental breakdown accompatUd the arthritis in 
four ofises out of twelve, and in one or two others there 
was a history of nervous symptoms in former years. This is 
the only form of polyarticular artbritis that can be truly said, 
in my opinion, to i^long to the degenerative period. The 
artbritis of the second and third decades of life, to which I 
find but scanty reference in the literature of the subject, 
belongs to the period of nervous instability. The artbritis 
of the climacUric epoch, or what Is truly called "the 
change of life,” Is equally associated with nervous dis- 
turbanoe. The incidence of Insanity at these two epochs 
affords to my mind an instructive parallel. Lastly, in 
the aged, or rather the senile, whether from "toil or 
years,” there is a depressed condition of nntriti<» 
in the joints, as is shown by the frequency with which 
localised artbritis follows trivial injuries. And in those pre¬ 
disposed by family tendency to such changes, degeneratioo 
and decay in the nervous centres readily light up the sluggish 
fires of arthritis, to which senile dementia forms a panJlel. 
Generalised or polyarticular rheumatoid arthritis is the 
clumsy name by which, as Dr. Archibald Garrod has done in 
bis valuable book, cases such as those I have noted in this 
paper are at present separated from the localised arthritis 
commonly due to injory, which, however similar may be 
the anatomical lesion, runs an entirely different clinical 
course. Sir Dyce Duckworth has truly said, “Identity in the 
morbid anatomy does not imply identiiy in the processes 
leading np to it.” 

Having now Imperfectly described several clinical varieties 
of this disorder, some general features remain to benote£ 
I should say that the 65 cases of which 1 have full notes 
were all private patients and mostly persons in comfortable 
circumstances. Taken altogether there are 18 men and 47 
women. As respects heredity, my experience corresponds 
with the results quoted by Dr. Archibald Oartod. In 33 
. cases (just one-ball) there is a family history of diseases of 
j the joints—namely, gout 9, rheumatoid arthritis 6, rheumatic 
j fever 5, and rheumatism 13. CoDsiderieg that family history 
reveals too littlo rather than too much, may it not be con¬ 
sidered that a positive history of hereditary joint trouble in 
every second case is rather Btroeg evidence of a family 
arthritic diathesis 1 In 5 cases near relatives bad died from 
phthisis, bat as 1 have not been much alive to the association 
with tn^rcle I think that figure may not fully represent the 
connexion between the two diseases. Much has been said 
aboQt the connexion between rhenmatoid artbritis and rben- 
matism, aquestion which has been, as Mr. Hutchinson reminds 
us, made more difficult by the obscurity of the terms employed. 
Rheumatic fever stands apart, to my mind, as a specific 
infective constitutional disease, and in my own limited 
experience its connexion with rheumatoid arthritis is alto¬ 
gether exceptional and accidental. In 65 cases there axe S 
io which rheumatic fever is stated to have immediately pre¬ 
ceded the arthritis. One of these, however, was a mixed 
case (artbritis and osteomalacia), and 2 were in elderly and 
debilitated subjects, and therefore, as 1 have shown, not 
topical. Moreover, the diagnosis of rbeumatio fever is not 
alwajs quite clear, and ibeumatoid artbritis is occasionally 
acute and febrile in its onset. In 4 more oases as attack m 
rheumatic fever preceded tbeaitbiitis by available interval— 
in one case two jears only, but in tbU case a gonorrhoea was 
probably the canee of the aithritis. In the 3 others the 
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tetarvalB were respeotlvelj five. tweDtj-five, aad tweni;- 
tlne jears. In respect to cbronlo rbeamatiem, ttie con* 
nexion with artbiitie appears to me to oooeist In the two 
facta that both disorders may be set np by ezposare to cold 
and damp, aad that In both there is nsn^lya patnfal enlarge- 
sent of the joints. At StratbpefCer there are sTery year 
abondant examples of a painfnl affection of the mnscles, 
nerres, or joints, arising from expotore to cold and damp, 
and partioolarly damp soila It affects elderly and predis¬ 
posed sabjeots, is essentially chronic, there is never the 
debiiity or cachexia of arthritis, and in my experience 
arthritis has never saperrened on this form of rbenmatism. 

In r^^d to the order of onset, it appears that out of 51 
oases the arthritis began In the feet in 28 and in the bands 
in 10. In 19 of there In which it began in the feet the 
disease went on by way of the bands in 13, and by way of 
the knees in only 6. Hy figores therefore snpport the state¬ 
ment that the inYasion of the joints is nso^ly centripetal, 
beginning from the small joints of the extremities. 

With Terence to menial distorbance in connexion with 
rheomatoid arthritis It shonld be mentioned that, in addition 
to its freqnent ocoarrecca in the senile ciser, there are notes 
of two cases in the olimacteric gronp In which partial and 
temporary insanl^ accompanied the arthritis. In arthritis 

the young it is only exceptionally that one can learn the 
whole coarse of the malady, bat three cases are known to me 
in this gronp which have a bearing on the point. In 
the first there was nnder my own obserTation a complete 
change in a obeerfnl person to morbid gloom. In the second 
case a girl developed arthritis at fifteen, enffered intense pain 
for seven years, and died from oonvnlsive seisores at twenty- 
two. The third case is InterestiDg from the patient's own 
observation of her mental state. I saw her first in 1885, 
and she had then suffered for eight years from the disease. 
She wrote me in Febrnary of the present year as follows: "To 
me the most trying turn the bomplaint takes is when I 
get lit a great meaenre free from pain ; it goes to my bead, 
and my brain will scarcely work at all; my memory, too, 
gets very bad. So I may say I am always best and 
brightest when in pain." Dr. Ord has related a case in 
#bicb mania came on when the arthritis subsided. There are, 
finally, two eymptoms mentioned by Dr. Spender and point¬ 
ing to a nervons origin of the disease. Gastric crises or 
aoproToked vomiting I have only exceptionally met with—in 
foor cases only. Pigmentation in the neighbourhood of the 
affected joints is a mneh commoner observatloD, and one 
of my drawings shows a rather corions pigmentation of 
the nails. 

It was my original intention at this point to describe 
briefly the localised forms of arthritis to which reference 
has been already made. It mast suffice to say that 
they are, in my opinion, .entirely separate from the 
generalised disease, and that no small confnsion has arisen 
from coofoondlng the two conditions ander one name. 1 
have a series of abont thirty cases in which the shoulder, or 
hip, or knee, or one band has been alone affected, and 
many in which the arthritis has been limited to the basal 
joint of one or both thumbs. The inbjects are nearly always 
at or past middle age, the average age being fifty-one ; and 
in tbedr history, exciting canres, coarse, prognosis, and, above 
aO, in the absence of oonstitotlonal symptoms, they present 
striking differences from arthritis in a generalised form. In 
the same maonet I ventnre to separate from the latter and 
more serioas affection nomerons cases of nodi dlgUotnm, 
Heberden’s nodes, and lastly joint arthritis, whic^ in my 
view, are middle-age or senile changes almost always the 
rasolt of hereditary goat. (See Figs. 7 to 15, which repre- 

Fri;. 7. 


Terminal phalans?e« of a fenmle aMiit si^ty ye®r* 
of age (gouty). 

sent joint changes in advanced life.) I have already dwelt 
apou the fact that in rbeamatoid arthritis snch changes as 
occur in the terminal joints nsoally result, not in enlarge* 
mant, bat atrophy. 



I could wish that the clinical pictures I have endeavoured 
to delineate were clearer and more exact in their outlioee, ee 
becomes a presentment of foot. It remains, in conclosioo, tu 


Fig. 8. 



Terminal pbalangea The same, age<l 
01 ' a female aged lifty-nioe. 
fttty-ftve. 


Fig. 9. 



Tenninal pbalaiirres 
of a female aged 
«l*t.y-five. 


ask what inferences can be properly drawn as to the true 
theory and pathology of rheumatoid artbride. In the first 
place the causation is evidently complex, for Innnmerable and 


Fig. 10. 



The same of a female ahout 
sixty yean of age (gouty). 


FlO. 11. 



The same of anoflirr 
. female about ctMy 
years of age. 


diverse facte testify to an inherited local valcerablllty both 
of the nervouB oentiee and of the joints, and this should 
be placed first among Uie causes; next come particnlar con- 
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Termhial linger joint in 
a middle-aged lemsle. 
Commencing nodes. 


Middle Unger of a frtn.aln 
Hlioiit sUty-tivo ytvus 
■>f age (a of 

articular gout). 


Utiona of disturbance incidental to dlfl^nt periods of life ? 
hen there Is the depressing effect of uteoedent jUne t, 
md, lastly, the external oanses (oold, damp, and injury). 


Ftq. 14. 


Fig. 15. 



Gradual palnlcns en¬ 
largement of ter¬ 
minal Unger joints 
In a fi-male aged 
liflv-tbrte. (Sli-ong 
family tcndeiu v to 
"crippling rheu- 
inatiam.'') 


The same in 
a female 
aged fifty- 
seven. 



Ti'i ininal pli*itang(*s In a 
femaleaboiit sixly-tw«> 
years of nge (gout on 
both Nulis). IhtTiiiiig 

and swelling <<!' 
joints aiiK'c i-iimm- 
terlc. 


which as we know, first, and chiefly, affeetthe feet and hands, 
in which, as a rule, arthriUs begins. To my mind there is 
strong evidence that some implication of the nervons system 
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tokM AO MMDtUd ooBtribatoiy part. W« bar* gone bajMid 
the aoatomioal ImIoo, aod a dl«ordar foood maolfettiDg 
Do( onlT a geoeral progreMive afleotioa of the jointa, bat 
oihor obaraoten, to irhlch I bAT6 referred, poi&tlog to 
obaom ia the nerrooi centre*. It ia aleo found that the 
diaoraer ia moat freqnent and moat aoote at the period of 
greateet nerrona inatabUlty—namely, in yonog womanhood 
aod at the olimaoterio epoch. In the latter oaae it la leaa 
aerare, aomeCimea oonflo^ to one*half of the body and anb* 
jeot to intermlaaiODa an^ogona to the floctnating condition 
of the Derrona centre* at ^t epoch ; and, moreorer, in 
aenUe oaaea it often form* a of a general nerrona 
aod mantal breakdown, and the joint ohangea, aooordlng to 
the general character of aenlle diaeaae. or* leaa marked by in* 
flammatory reaction than in yonngerlife. One diaeaae of the 
nerrona centre* ia known in which organa of locomotion are 
affected, firat by a brief inflammatory condition and then by 
degeneration a^ atrophic changes; tbia condition in infantile 
pamy^ ia confined to the muaole*. Then again in another 
apinail oord affeoUon. tabee dorialia, we bare oooaaionally 
affection of laoiated jointa with arthritia. In which the in> 
flammatory atage may perbapa be relied by anmitheaia of the 
parta. In the p r eaent oaae there la a diaeaae of the organa of 
locomotion in whioh the inflammatory period atretofaee orer 
yeare^ a diaeaae whioh ia frequently aaaciolated with emotional 
or mental diaturbanoe and whioh ia oommoneat in women, 
doling the yeora when auoh diaturbanoe i* moet oonuaon ; 
and in tbla dlaeaee, according to my belief, wbaterer may 
bare been Ita gene^ in anoeatral maladlee-^ont. rbeuma* 
tiam, tubercle—yet, in the Indlridnal, nerrone diaturbanoe 
rem^na the preponderating element of oauaaticm and deter* 
mtn— la rbaomatold arthritia a condition of neuroaia almoat 
*Ma to inaauity, but of whioh the {windpal manifeatation ia 
found In the jointa. 

StrathppfTer Spa, N.B. 


SOME CONSIDERATIONS ON THE CHLORO- 
FORM QUESTION, SUGGESTED BY THE 
REPORTS OF THE HYDERABAD AND 
“THE LANCET” COMMISSIONS. 

Bt T. LAUDER BRDNTON, U.D.. K.R.S. 

<Cont{n«<£l from p. tt.) 


Action or AN.c3TH«no8 on Tissuas obnbballt. 

Alcohol, ether, and chloroform are all protoplaamio 
poiaona If pure alcohol be poured into a cut it will irritate 
the aenaory nerree and bum like a red-hot iron, while it will 
coagulate and kill the blood, moacle, or any albominoua 
tiaenee, rendering them bard and unfit for the fonctiona of 
life, and it will precipitate any eoluble albumlnoua bodiee. 
Tbla can be weU eeen by mixing a little beef juioe or 
albominoua urine with aome pure aloohol, when the 
whole of the albumen will be thrown down aa an Inaoluble 
preolffitate. What we thoa aee happening in a teat 
tube haa been tuppoeed to ooour alao in nerve oella, 
and the anBithetlo action of alcohol and ita oon* 
genera haa been snppoaed to be due to their oaniing a 
oondltlon of eemi-ooagulation In the nerve oella, or at any 
rate auoh a ohange In the anbetanoee composing them, ao as 
to render them elaggiab and incapable of performing their 
fnnotiona. In the mucone membrane of the mouth we may 
■ee the same action of alocbol, for a little eptrit held in the 
mouth will aeon render the mucone membrane of the cheek 
white by causing anperflolal coagulation of its albumlnoos 
oonatltnenta. We can here notice bow much stronger the 
action of chloroform ia than that of alcohol, for it not only 
eaoaea much greater irritation but much more rapid 
exoeaalTe wfaitening, and, indeed, it causes similar whitening 
even on the akin. 


Local Ieutant Action op comb An.estbbtios. 

On aMout of their action on albominoua aabetanoes botfc 
a powerful looal irritant aoUon, 
liTF in the mouth or applied to a ^cce of akk 
denuded of epldermU wDl bum almost like a red-hot iron, 


If alcohol be apfflied to the skin and its evoporatloa pr^ 
vented by ooverlng it with oU-sUk, it wlU oanae a feeling of 
burning. This ia atUl more marked In the ease ot 
oblorofonn, and the burning may baoome so painful that 
it con hardly be endured. If ohlorofiwm be pot on th* 
face or ita oonoantroted vapour be inhaled it may oanaa 
muoh irritation of the sensory nerves of the faoe^ noee, and 
trachea, and through them affect reflexly both the heart and 
respiration. 

Action on thi NuyouB Btsthil 

But the vapour of all aomstbatlos when inhaled in such 
dilution aa to produce no looal or reflex irritation affects the 
nerve centres first, and usually dost ao in a definite order, 
the highest and moat oozralu going first and the moat 
fundamental going last.‘ Judgment and power of thought 
disappear first, next sensation and voluntarr motion, next 
reflex action, then respiration and, lastly, pulsation. 

Action of Ab.«8Thhtic8 on thi Ciboulation. 

If instead of putting liquid aloohol or chloroform Into tin 
mouth the vapour only ia inhaled no pain and no whitenh^ 
will be Induoed. We thus see that the effects of tbe drug 
upon tbe tissue depend vary muoh upon ite oonoentratioa. 
What la true of the month is also true of tbe other tissues ot 
the body. Aloohol, ether, or chloroform will destroy any one 
of them if apfdled to tissue In a oonoentrated form, but wba 
dilated will act rather as a ■tlmulant, andwlU prodoosno 
marked injury. When chloroform ia injected into tbe artery 
of a limb it a^l coagulate all tbe mnsclea and make tbe Umb 
aa stiff as a board; when injected into tbe heart, or when 
tbe heart is plunged into it, the muscular sobstanos of tbs 
organ will be coagulated and its motion arrested, and if the 
hi^ of a frog be soapended la auffidently oonoentrated 
chloroform vapour Its movements will also oease; even 
nitrous oxide gas will kill the frog’s heart if sulliolently oon¬ 
oentrated. 

Effiots or DiLxmoH. 

But the effect is different when ohloroform is inhaled, 
beoauae the resfflratorv oentre in tbe medulla oblongata 
la more readily afleotca by chloroform than is the heart, 
and, therefore, when the blood baa taken up a sufBdant 
quantity the respiration is nonJyaed, while tbe heart oontinuca 
to beat. In this respect the action of chloroform resembles 
that of ordinary asphyxia, whether produced by tbe inhala- 
tion of oarbonic acid, by clogging of the bronohlu tubes with 
mucus, \(j oonsolidation of the lungs in poeumooia, or by 
oollspse of tbe lung from a penetrating wouad of ohast. 
Both oUniool sxperienos and pbysiologioal experiment oon- 
olualvely prove that ohloroform. os well as aloohol, stbsr, 
nitrous oxide gas, and oarbonic add, all cause death wfami 
gradually inhaled by producing noralysis of the respiration, 
and that a period of time, longer in some oases and sbortar in 
others, elapses between the stoppage of t^ resdrotton and 
the stoppage of tbe heart. But long before the pmt of danger 
bos been readied annstbetica—aloohol, ether, and ohloroform 
—lower tbe blood pressure. This primary and oonatont fall 
depends, at least in part, on that dilatation of bloodvemela, 
wUoh leads to a glow on tbe nHn after aloobd has bean 
taken. It la not dongmous; on the oontriiy, it is ratbsr 
associated with the rapid otronlotion and oonaequent stimu¬ 
lant effect whioh ia ao well known in the oaae of aloohol, 
and, 1^ the fell of Uood pressure prodooed by nitrite of 
amyl, may be useful instead of injurious in tbe case of s 
feeble heart by lessening tbe resistonoe it haa to ovaroome. 
Soma very interesting observations on this sul^sot ware mods 
by tbe late Dr. Anatie and recorded by him. 

•Dr. Anatie says : * ” If alcohol acts os a nomotSo It lowers 
arterial tension, tnereoaea the frequency of tbn pulse, and 
incieoaes the dioroUsm ot tbe curve. Hoe, for exom^A i* 
the effect of on experimental does of half on ounce of 
tnrondy. (Vid« Figs. 1 end 2.) A healthy young man 


Fio. 1. 



Pulse of a patient sufreTing from typhoid fever. 


r UugbUnn Jaoktmn; CroonUn I.ectarea. Tbs LavoR. March Sth 
aod April 12tb, 1684. 

> Tbb Lirckt. Sept. 2Stb. U0T. 
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Fig. Z. 



n» Mme kftar Ute flxbibitioa of hkU an ounce of brandy. 

(n^ ng. 3} was ezperiffle&tally intoxicated wltb fifty-six 
ODBces of cUret st 8 pet cent, sbsolnte alcohol (eqo^ to 
fou oonces and a half of absolate alcohol). The patient 
wu in the staj^ of “ndsj hflarity " when this tracing 
wai obt^cd. The heart force was really very weak, hot 

Fig. 8 . 


' V ■ 

, - ' \ 
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PiilMof aheiltliy jouoff man intoxicated by fifty-ais ouoceaof claret.' 

dw srteiial tendon redstanoe was so loir that, as yoo see, 
Aeenmwai a large osa” As the primary fall of blood 
peane ii a constant oimseqoeeoe of the administration of 
uunsthedc, eren of alcohol, and occors, so far as we know, 
k all cases, in those who Income anoonsdons wUhont a 
da^e tad symptom as wdl as in those who do not, we may 
it from oonsUeratioD as a scarce of danger, and need 
lot trosble oorselres much as to its canse. In ^ probability 
it is doe, or chiefly doe, to raao-motor pareeis, as held by 
Am HTdmbad Commisdon, and proved by the experiments 
d lawils and Chamarette^ of Hare and Thornton. It la 
inbaUe that the fall may in some animals or some 
pooDs be aided by dmnltaneoas weakening of the heart, 
m held by QaskeQ and Shore. Bat whether this be so or not 
b d no pracdoal importance in r^[ard to death daring 
Mitst hi sla , though it is ^ very great sdentiflc interest. 
It is hardly necessuy to add that this primary fall is oare- 
Mlyto hs distingaiehad from that which oooars from tui 
osrdoee, for if the adminiatrstion of the anssstfaetio be 
tMhed too for all the fonotions will fail, and the heart will 
kcooe feeUer, the blood pressore will ^ continaonaly, and 
its dspessioQ, at first slight and harmless, will finally become 
KXiM that the bloods^ cease to circi^teand the animal 
dDdie. 

Acnos OP IS^THinCB ok thb Pglmokabt 
C lSCPtATIOK. 

This subject was exattdaed by the Glasgow Committee, 
Msistbg of HcEendiick, Costs, and Newman. They foond 
y the action of chloroform, etiier, and etbidene npon the 
ypco asSsts in retardation and saheeqaent cessation of the 
*<Mhcn, first in the capfllaries, titen In the small arteriee, 
M Mtlv to the larger vessels. The epithelial eells with 
"•rsoolel in the alveoli become invisible. The capillaries 
y Muhaoted and their walla become less distinct, and the 
yea wpiucles present In them are partially dissolved, 
^■tpattomenaare chiefly those of InfiammaHon, dne to 
5**2®^ chtedform as an Irritant. The conseqnenoee 
■wart «f the pnlmmary otrcnlation have already been 
”«“Md oader the head of death b^inning at the longs. 
2* T? aay anasitbetic, even of chloroform. Is 

^w^y diluted its local action on the palmonary olrca- 
^ wiaU; bat if a concentrated vaponr enters the 
TOW frwB being driven in by artificial respiration or 
■a B ^ a mden dwp iaspbatioo it may wove a serions 
^IsTOppingtheokculatioo. 

Thi BtAI, DlKoiB FBOK THB HSABT. 
danger which is dreaded, and most jastly, by 
.. » POt a mere weakenii^ of the poise nor even 

vticTn!!!^ ^ * stoppage of the heart, 

toba^rf* a** oooaplete^ which yields to 

»od pwtiau in spite oi ^ attempts to restore 
AifoliitM occur elmaltaoeoaslj with 

or raq^ation, or may apparently precede it 

_ NaTITE* of IHI8 Dakobb. 

glfce 2 nearoparalysie, as 

flllii qaestion at onoh soggeets itself, I 

•yoptomi produced, as in Casper’s cases, I 


snflooatlon; or (2) are th^ dae to the shook of operation, «r 
(3) are they really caused by the anrosthetlc 7 Previou to the 
report of the Glasgow Committee It was generally believed 
that even tbongh chloroform might weaken the hMrt 
its action sras gradual, bat that Committee observed in 
several experlmente a sadden slowing or stopple of 
the heart with a great consequent f^ of blood pressore. 
Tbeee sodden, onexpeoted, and apparently oapridooa stop¬ 
pages were attributed by the Committee to the action of 
chloroform. The oaose of such stoppages was carefol^ 
examined by the Hyderabad Commission, which came to the 
conoloaion that they were not doe to the anassthetic, bat to 
irritation of the vagns by asphyxia. By tiie Glasgow Com¬ 
mittee this action of the ngva was i^urded as a source of 
danger; by the Hyderabad Commission, at the sn^estimi of 
Dr. Bomford, as a safegoard to the by preventing too 
much chloroform reaching the medoUa. These opposite 
views have each experimental evidence in their support. The 
action of the vagus is indeed complex ; it would appear 
it may at one time be beneficial and at another prejudicial. 
It is certainly remarkable that in an primal like the rabbit, 
which may sometimes have difficnltias ^ the way of breath¬ 
ing freely in its barrow, the vagas seems peculiarly easily 
Irritated by stimolation of the nose or closare of the nostrils. 
Hweover, it Is almost impossible to stop a healthy heart 
permanently by irritation of the vagas however strong or 
long continued. These facts seem to show that stimolation 
of the vagus is not dangerous, bat rather beneficial so long 
as the heart is healthy. Ba^ on the other band, when an 
animal is inffocated and jast aboot to die, the respiration 
and cardiac polsaUons having both stopped completely, it 
has been found by Dastre and Uorat* that the heart is not 
really paralysed, bot is inhibited by the vagi, and when these 
nerves are cat it will again begin to beat. It would thus 
seam that jast as the heart is failing the action of the vagus 
puts a final stop to it Hare the vagus seems harmful, and 
one would naturally think that if the division had been m ad e 
earlier death might have been averted. Bat experiments 
•bowed that this was not so, the contrary being the 
and the heart failing earlier. Bat whether we regard the 
efieot of the vagus in stopping the heart as useful or 
prejudicial, the occurrence of such a stoppage daring antes- 
tbesla is a sign of danger because it inuoatee more or less 
interference either with the respiratory movements or the 
reepiratoty passages, a condition which, as Casper has shown, 
may lead either to death by asphyxia or by neuroparalysis 
(shock). The similarity between many cases of sudden death 
oocarriDg daring the administration of anrostbetics, and 
especially chloroform, and those of death by shock from 
simple strangling or throttling strongly suggests that they 
rasolt from the same cause—viz^ neunparalyrit due to inter- 
ferenoa with the respiratory passages. 

Action of Cbixibofobu ok thb Rabbit. 

The objection Is often brought against conclnaioDB drawn 
from laboratory experiments on anssthetlcs that the nntm.i- 
used were different from human beings. This is true to a cer¬ 
tain extent, but the same objection may be made to applying 
to all men general conclusions drawn from any set of observa¬ 
tions made on a certain number only of human beiz^. The 
truth Is that most human beings react to chlorofom in the 
way that dogs and monkeys do, but other people react more 
like rabbits. 1 have already mentioned that in rabMte the 
vagus is very easily excited, and theee anlmnirf are very easily 
killed by chloroform. But there are two ways in which it 
can be used to anrostbetise rabbits with safety, and these two 
ways are as different as they can possibly be. The first wav 
is to give the chloroform vapour In a very dilute state h* 

MkMt.-....X b. . v.,.n «... ..J -n_ i _.. 


sciouaness. j.ou pxan. uiougn saze, u Blow. The second 
Is used for ansesthetising rabbits in the Pasteur Institute, and 
it seems both rapid and safe. A cloth nearly saturated with 
chloroform is wrapped round the rabbit’s nose and head Tar 
nearly a minute it ceases to breathe, and I believe its heart 

^?reaths^ 


tiz^dity, to MS too strong a vaMur to aUow of^ going 
quietiy--Md alternately to withdraw and reapplv the 
form. The exact cause of death here I do not Sow but 


» Vide 
well M . 
Fstbologique 


Dastre and Herat, wlio slve the 

original experimenta. Archives de aa 

(ique, 1884, aSrie 3, tome lii., p 1 oy*»olog1e Hormale «t 
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sappoM it ii dae to the distorbance of the cardUo aod 
drbalatory apparatos by the ebook of the irritant Tapoor at 
a time when the healthy balance of tbeee meohanums ia 
diftnrbed by partial aneetheeia. The dan^ of encb a 
coorae in anestbetieing fanman beings also has been pointed 
out by Di.’. Robert Kirk, with whose praotioal oondosions 
I agree, bat whose physiology I cannot onderstand, for he 
considers the caase of danger to be a backward whirl of 
the droalation, whereas physiologists, from the time of 
Harvey onwards, are aoonstomed to r^ard snch a backward 
whirl ae impossible. 

What hafpbms in a Case of Dbath fbom 
AnA':8TBETICS per m. 

Whatever views may be held regarding the oaase of death 
daring ansMtbesla it will be generally aoknowledgsd that In 
the mnoh more nnmeroas class of oases of simple danger 
daring the administration of ansastbetios the heart continnes 
to pnlsate for a varying time after the respiration has ceased. 
This indicates pret^ pdidnly the broad physiological 
fact demonstrated by the laboors of the Hyden^ad Com¬ 
mission, and demonstrated, Indeed, long befme in the pages 
ef Thb Lancet by Hr. Wakley, the present senior Editor, 
in bis yoonger days, that the heart centres are the 
most tenadons—the first to develop, the last to disappear in 
the fanman organisation. This physiological relation does not 
cease when an ansestbetio has been administered. In this 
report, under the head of untoward ” oases, those oasee 
have been dealt with “ in which more or less grave 
symptoms occurred, but which eventnally disappeared on 
resn^tative measures being adopted.” Ko lees thM 245 
are noted in this report. The ihbalers were in no way 
to blamA and “none were absolately to be relied upon 
as a certain preventive of grave symptonu of toxssmia.” 
The immediate symptoms in almost every oase were either 
respiratory or circulatory, and it is to be noted that “in a 
very large proportion of oases the res^ration failed before 
-theheart or poise showed signs of flagging.” Likewise the 
measares adopted in resasdtation were in most oases those 
which were applicable to cases “ rather of cessation of respira¬ 
tion than to those of cardiac failore.” Pp. 1113-18 contain 
some interesting records. What usually happens is this. The 
-respiration gradaally fails, and when the administrator, 
whose attention, perhaps, has been otherwise engaged, oomes 
to notice the respiratoiy movements be finds that they have 
ceased; but the heart is still beating, and usually, though not 
.always, artifitial resfdmtion suffices to bring the patient 
round. This is the kind of death which oUoroform pure 
and simple causes either in man or in animals. It is 
the kind of death which has been observed by the Com¬ 
mittee of the Royal Medical and Chiruigioal Society, by the 
Hyderabad Commission, and by almost ail other physio- 
logical experimenters; but this is not the kind of death 
which is so maob feared by ansesthetists. What they 
dread is the sodden cessation of poise and reefirstion 
together or the stoppage of the be<ut before the resf^tion. 
T^ sudden death may oooar almost as soon as the adminis¬ 
tration of the anesthetic has began, and long before the 
patient is onder its infiaenoe ; it may oooar at a later period 
after a violent fit of struggling, and sometimes appears to 
come on jost after a fresh qoantlty of chloroform been 
poured on to the inhaling apparatos and a more oonoentratsd 
vapoor thus administered; it oomes on sometimes at a late 
period in the operation, without any cause that can be 
definitely assign^; it comes on also just when the operation 
is finished and the p^ent is beginning to come out of the 
state of ansBstbesia—the state at which vomiting is usually 
to be expected. The cases of simaltaneoas fallnre of heart 
and respiration are so comparatively few that other factors 
besides the mere antesthetic may be looked for to account 
for the occurrence in such cases. The tables contained in 
the report give only fifty-eight such cases out of a list of 
506 records. Farther, many of these cases appear to indicate 
that very accorate methods of clinioal observation have not 
at all times been employed in obtaining the records which 
are summarised in tabular form on p. 633 of the report. 

SUHIIABT OF ExPEBIHENTAL EVIDBNCB. 

The tripod of life consists of the heart, the longs, and 
the Iwain. The immediate cause of death consists either in 
failure of the heart (syncope) or of the longs (asphyxia). 
The bra'n may cause either (1) heart or (2) longs to fail 
separately, leading to (1) syncope or shocl^ or to (2) coma 


and subsequent asphyxia. The brain may (3) cause the 
heart and longs to fail tether (nenropenlysls). These 
modes of deattt are distinguished by their symptoms and 
post-mortem appearances. The symptoms of rapid asphyxia 
from stoppage of the respiiation are nearly the same as those 
from sodden stoppage of the heart, because they are due In 
both cases to the respiratory centre in the meduUa oblongata 
being drarived of arterial blood. In the first oase—viz, 
failure of the restoration—this occurs because there is no 
arterial blood in the body at all, the whole blood in the 
body having become venous, and in the second, because the 
bloM becomes venous in the medulla itself when it stagnates 
from stomage of the heart, although that in the aorta 
may still be arteriaL These symptoms are—(a) increased 
respiration becoming more and more violent and ending with 
(fr) convulsions if &e brain be not dulled. If the br^ 
be dull either from the effects of accumulating carbonic 
acid, ae in ordinary coma, or from the effects of a narootio or 
ansesthetlo, the respirations gradaally become weaker and 
finally cease. Sadden and violent gasps just before death 
osually indicate stoppage of the hs^ and oonseqaent 
irritation of the respir^ry centre by stagnation of blo^ in 
it before It has lost its functional aotivi^. In slow figure 
of the heart the face Is Ukdy to be polA and In slow &flnre 
of the respiration blue or livid ; but, as Casper remarks, in 
rapid Mlare of the respiration there may be nothing dis¬ 
tinctive in the appearance. In death from neuroparalysis 
there is simple stoppage of every function at once. In 
asphyxia the right side of the heart and lungs are engoised. 
and the left heart nearly or quite emp^. In deau from 
syncope in neuroparalysis the right heart and lungs are not 
engoiged and both sides of the heart contain no blo^ or 
only a little. All experimental evidence goes to show that 
ansstbetios, when given withoat interference with the respira¬ 
tion, dull ^e brain and never kill by neuroparaly^ but 
cause death by gradual failure of the respiration, &e heart 
continuing to beat for some time after the breathing has 
stopped. Death by neuroparalysis is an exceedingly ftatwmftri 
result of interference with the respiration ia oases where no 
anmithetio has been given. It is therefore probable that 
when death occurs from neuroparalysis daring the adminis¬ 
tration of an anmsthetio, it u not due to the anmitbetic 
pet ae, but to some other cause, such as interference with the 
residmtion by chloroform containing irritant substances, or 
even too concentrated vapour of pure chloroform, too dose 
application of the inhaler, by interference with the residm- 
tion in some other way, or by the “ shook ” of on operatfoB. 


CLINICAL EVIDENCE. 

Bitddbn Death. 

L *‘Shoek.’' 

The oaasee of sudden death, apart from anmsthetics alt<^ 
gather, are very imperfectly known. Sometimes a patient 
suffering from heart disease, and especially from tatty heart or 
aortic r^^igitation, suddenly falls down dead. Most people 
are contented to say that the ocourrenca is due to ftilure of 
the heart, but they do not know the exact mechanism, nor do 
they know at all fully the mode in which death occurs from 
whatistermed “shock.” Deathfrom shook was a frequent 
occurrence before the introduotion of annsthetios, and we 
are sometimes apt to forget that It may stiU occur, although 
anesthetics have been administered. In the tables on p. 632 
of The Lancet report this is borne out, for it appears tha t 
Dr. Snow records forty-nine cases of deaths during the 
administration of chloroform as due, or probably due, to 
shock. From Hosidtal Records,* p. 633, sixteen such deaths 
are recorded as attributaUe to shook from some cause 
or other. The report states on p. 761 that “ many 
instances oocurred in which whilst comparatively trifling 
operations were being performed a fatal accident occurred.” 
On p. 631 The Lancet Commissioner oentlnaes: “In some 
oases the causes alleged do not appear to correspond with 
the symptoms given. Thus one death is described as due to 
* syncope, ’ although it is stated tiiat ‘ food was found in the 
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wiodpipe.' *’ Thera are nomerooe teoorda of tWa kind. 
Again, on p. 634 oases are recorded "aa ha^g been due 
to tjnoope when from the symptoms and i^enomuia of 
narootism described there was a strong presamption the 
death was dne to asphyxia” How far, therefore, the 164 
oases leooided nnder the heading of ‘' Synoope ” may be doe 
to ebook originally it is hardly possible to estimate. 

2. Paralytit ej tKt Nerve* and Heart. 

The following ca s es are pnt down as paralysis of the heart 
or nerve oentr^ which impUee the nenroparalyeia which 
Chsper defines as synonymoos with shook. Thej are given 
here for reference—namely. Cases 130. 157. 163. 199 204. 
205^ 225, 261, 269, 276, 34% 419, 437, 461. 513. 547, and 594. 
The terms osed for describing these deaths — “shook,” 
"paralysis of the heart,” "synoope”—^practically mean 
the same thing. Distinction may be mao^e between them 
when the patient is awake; bftt when under the action of 
ansstbetios it is for prsctloal purposes impossible to do this. 
In a great number of the oases enumerated above it is quite 
clear that the respiration b^an to show signs of dis- 
tnrbanoe before the heart fall^ and had proper attention 
been paid at once to the sym^oms of altmation la this 
respect it is quite possible that the fatal results might have 
bera averted. Hotwithstanding this the oases have been 
reported as those in which the pulse and respiration have 
fidled simnltaneously. In several cases the operation was 
each as necessitated the patient being turned over, so that 
while performing this movement the respiration might be 
partially impeded by the position, and, at any rate, the 
mann er in which the resirirstion was being carried on would 
not be so evident to the aomsthetist as with the patient in 
the supine position. Again, the operaUon, It will be 
observed, was in many rmses performed upon tbe face, and 
naturally tbe administration of anast^tios for such opera* 
tions is more difficult than usual. The reepimtion might in 
snob cases easily have been interfered wl& without being 
at onoe obvious to the administrator. Taking all this 
into consideration, it is most probable, from a perusal 
of those oases in which tbe pulse and respiratloo 
are recorded as failing together un^ chloroform, that 
some are erroneously so stated. Still is there a sufficient 
number of authentic cases recorded to support the gmieral 
propositioo that tbe simultaneous ftdlure of tbe pulse 
respiration does occur during the administration of ohloro* 
form. This symptom is one which Indioates death from | 
shock or neuropai^ysia. 

ClutBSinCATION^OV COKTIHOBNCUBS. 

Various accidents may arise from the use of an ansestbetic. 
These may be doe either to tbe anmsthetio itself or to the 
operation ocourring during the administration of tbe aasss* 
tbetio. Deaths may occur m tbe first stage before antestbesia 
has been eflected and before any operation whatever baa been 
begun. We may find deaths occurring during the stage of 
exdtement which suoceeds tbe first oHwiTiUtw iHft., of aa 
anesthetic, or we may find them ocourring during the stage 
of complete anesthesia during rec o ve r y from tbe anesthetic. 
To these deaths may lastly be added another class, those 
which occur two or three days after the anesthetic has been 
ad minis t er ed. These usually take place In oases where the 
ansBst be sla has been kept op fora considerable length of time, 
and are said by some to be dne to changes in tbe heart and 
kidneys produced by the ansssthetic — a sort of secondary 
death. A study of tbe oases catalogued wilt bear out this 
classifioations, which differs in some respects from Snow’s.* 

Group I. Diaths arisiko bsfobb Avjuthbsla has 

BHHM BppBCTSD. 

It is important to bear in mind not only that annsthetics 
in general may produce death from failure of the respiration, 
but that chloroform espedally tends to aid the toxic action of 
venous blood upon the heart, so that an that has 

received chloroform dies much more quickly from chloroform 
plv* venous blood than from venous blood alone. Tbe death 
which asphyxia alone would cause is quickened by the 
adoliaiatiation of chloroform, whereas anasstbetlos containing 
no halogen do not seem to have such an notion to anv ereat 
extent. 

In tbe first stage of the administration of anmsthetios we 
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oocadonally find a patient dying at once before tbe operation 
has been begun. The folloi^g cases illustrate this point:— 

No. j 

(Series I Notes. 

A.) I 


23. Patient died at onee. 

28. Died “ after tour or five insptretions." 

(Seriea 

9. Had scarcely made four inspirations. 

32. Dle<l in an Instant; removal of small tumour of gum. 

34. Died instantly. 

63. Pulse and ree'plratlon ceased at same moment. 

64. In a moment the patient was dead. 

95. After three or four inspirations respiration reaaed. 

104. Patient dieil instantly without warning. 

116. Pulse stopped suddenly. 

122. Pulse failed and patient died immediately. 

126. Suddenly became rigid and pulse stoppeil. 

153, Died suddenly. 

158. Respiration cea-sed ; died suddenly. 

187. Pulse and breathing suddenly ceased. 

253. ,, „ ,, „ „ Scrofulous tumour of 

jaw (whlrh jaw not stated). 

275. Pulse ceased; died Instantly. 


The symptoms in these cases are those of nearoparalysif, 
and in all probabUi^ may be rightly attributed to Interference 
with the respiratory passages, such as sudden reflex closure 
of tbe glottis, baying a result exactly like that of throttling. 

The following cases have a bearing on this point, Nos. 5, 8, 
10, 16, 22,28, 30, and especially 54 of this group. A similar 
result would in all proltabllity have ensued if. instead of 
potting a handkerohief with chloroform upon it before the 
patient’s nose, a dry handkerchief had been simply pressed 
over tbe face so as to obstruct tbe tueatbing, or if tbo 
patient had ^en strangled by a cord round tbe neck. Th» 
same accident bas often happened when pure nitrogen or 
hydrogen has been inhaled. But some deaths may be dne to 
another cause — namely, mental impressions, which may 
arise either from the simple thoughts of the patient, some* 
times, per^ps, aided by tbe smell of tbe aDssstbetios, or 
even from simple irritation of tbe skin by a slight operation. 
Aa showing that mere mental impression will cause death, 
there is an instance recorded in which the physician felt 
afraid to give an annsthetio to the patient, and the patient 
felt afraid to take it. In order to give a semblanoe of an 
aneithetic, and if possible lessen tbe by suggestion, th» 
physician placed a oloth over the patient’s nose as if he were 
going to administer an anssthetic, but poured upon It nothing 
whatever, yet the patient died from sheer fright. This o<m* 
dition finds further illustration in Case 517, on ^ 914, with 
the accompanying footnote referring to the BritxtX Medical 
Journal case^ Oct 5tb, 1689, page 778, where a case is 
recorded of a female insisting on taking chloroform for 
extracting teeth. "The dentist pretending to comply with 
her wish, gave her eau-de*Gologne.” Aftm two or three 
inspirations she fell from tbe chair and died. We find also 
fifflllax oases ocourring where the patient has died imme* 
dtately ^Iter a little ohloroform has been given and tbe 
operation has just begun—the first stroke of tbe knife 
bu killed the patient. But patients have died from tae 
shock of very trivial operations without the administration 
of any ansestiietic whatever, and Sir James Toung Simpson 
has recorded tbe case of a man who died simjdy from tba 
slight int^lon necessary to open a boll. The cause of death 
in this case was "shock.” Tbe nature of shock, as I have 
already pointed out, is a very complex thing. At one time I 
was disposed to regard it as due to some sodden change in 
tbe distribution of blood, probably either from stoppage 
in tbe heart, dilation of tbe arterioles, or paralysis of the 
veins, so that tbe blood, instead of oourslng through tbe 
arterial system, became accumulated In tbe venous system. 
There is one expoiment, however, that shows that shock 
is due in a great measure to an inSoenoe upon the nervoas 
system apart from the oiroulation. When a frog is de* 
oapitatad it falls at once into a condition of shook 
apparently dne to tbe action of tbe operation on tbe whole- 
nervous system, and it does so whether the clroolatlon 
be free or whether tbe heart be ligatured and the cir¬ 
culation stopped, although recovery occurs much more 
rapidly when the circulation ts strong. Shock may be to 
a oert^ extent induced by mental impression, as was 
Dotlc^ long before tbe Introduction of araestbetics. In 
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hts book OD “GuoBbot Wounds ” GaCbrie tells oi that 
when batchers were ordered to be bled the; almoet 
invariabl; fainted, whereas other people did not faint. The 
butchers apparently fainted almost at the first sight of 
blood, and Gatbrie’s explanation is that in the minds of 
batchers, who are engaged constantly in killing animals, the 
shedding of blood is connected ineTltebly with the occorrence 
of death. In the animals they slaughter death happens on 
all occasions, and the connexion was established m their 
minds so firmly that they thought whenever they saw the 
blood death was inevitable, and they fainted from psychical 
excitement. 

Symb’s Rbasons adduoxd. 

Professor Byrne osed to say that he had never seen in the 
Infirmary of Edinbaig:b a single case of death from chloroform. 
Now this was a great admission, especially by Profeasor Byrne, 
beoanse chloroform was introduce by hit great opponent 
Sir J. Y. Simpson, and if any flaw had existed in his rival's 
statements Byrne wonld have been sore to point it ont. 
"The reasons for this," be said, "are twofold. First of all, 
we always nse the best chloroform, and, secondly, we always 
give plenty of it." Now the second part of bis advice was 
very forcibly illostrated when I was a stndsnt. A yoang 
lady was going to have her teeth put in p^ect order by 
the dentist jast before her marriage. A soi^eoa gave 
her chloroform. The yonng lady was well known in 
society, ud the fact of her marriage was known very 
widely, and one may be quite sure that the chloroform 
was administered with the greatest possible care. Bbe 
died while the tooth was being extracted. It is nnlikely 
that the sargeon gave too much npon that occasion. Ten 
days afterwa^ this same sargeon gave chloroform a seoond 
time for a ^milar operation, and it Is qalte certain that if 
be had given too much on the first occasion be did not 
give it in too la^e quantities the second time, bat the 
second patient died also. The reason why these patients 
died was almost certainly that they got too little chloro¬ 
form. If it had only been poshed a little further so as to 
prevent shook in all probability they wonld have recovered. 

As with alcohol, so with anestbetios—one mast posh the 
ansssthetlcs so far as to paralyse the refiex nerve centres, 
throogb which shock is likely to occor. These then are 
some of the precaatioos to be used at the b^innlng. 

Efebot of FoeiTioH. 

Bot shook is likely to oooor mrtoh more readily accord¬ 
ing to the position which the patient Is occupying. Cases 
bearing on position as a factor may foand on 
p. 1114: Nob. 20. 21, and 38 may be carefully noted; 
also on pp. 704 (No. 44) and 767 (Nos. 170, '^1, 228, and 
229). A mixtare of chloroform and ether hu bMn used in 
Case 8 (page 1487) for division of the hamstrii^^s. TIm 
dsathis^t down to "shock" rather thi w> to the 
When a man is in the upright postore bleeding tells maoh more 
quickly open him than it lying down. A maoh greater 
quantity of blood can be with^wn without the patient 
fainting when be is in the recombent position, and when 
Bdnting does oooor, from whatever oaase, one of the first 
tbtDgB usnally done is to lower the head or even to put the 
patient in a sloping position, with the head at a lower level 
than the limbs, so as to make the blood flow towards the 
head. The patients should therefore always be, If poesible. 
lying down or more or less recumbent, but never upright, 
when chloroform is being administered. It is in Uw dentist’s 
chair that the greatest risks from aniesthetiqs occur.* 

How TO COMBAT PEITCHIOAL EXCITBMHNT. 

P^chlcal excitement ought to be combated as far as 
possible by an assurance to the patient that there is no 
danger, and also by allowing the ansssthetio to be very 
gently inhaled at first, so as not to cause any fear. If a 
cloth dipped in chloroform or a mask ooot^lng a quantity 
of ether be held before the patient's nose the psychical 
excitement is increased, and actual embarrassment of the 
respiration may tbns be Induced. In udmitiiataring aues- 
Chetios it is advisable to give the ansasthetio gently, so as to 
avoid exciting the patient's mental condition, and also to 
avoid irritating the npper nasal passages. 

How IS Shock to be Avoided? 

The question now arises : How is neuroparalysis or shock 
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to be avoided in the first stage of ansssthesia ? First of all 
it is elesur that the towel ot inhaler need should net be too 
closely applied at first to the patient’s nose and mouth, so 
as to cause choking. It is w^ known that as patients 
become insensible they are able to inhale a stronger vapour 
without apparent disturbance than they can do at first. Xy 
late oolleagne, Dr. Patrick Black, la an ndsslraUe essay on 
chloroform, quotes a case in which two patients In good 
health bad (microform administer^. The first one pused 
quietly into the amesthetio condition; the eioond beonme 
excited nod straggled, the arms became rigid, tbe faee con¬ 
gested, and the respiration suspended by spasmodic flxtore oi 
tba chest. Tbe reason of this differenoe was that the 
chloroform was well dihitad at first and the vaponr streegtlk 
ened afterwards. In tbe second tbe strong vapour was used 
at tiie beginning, the valve not having been altered aftor the 
first patient bad been removed. 

IBBITATION OF THE RBSFIBATOBY PASSAOBB. 

Cate ought to be taken that only pore ohliMofonn, free 
from any irritating products, is used, because decom¬ 
position prodnots may cause by themselves spasm of the 
glottis apart from anything else. Deaths from this ooourrenee 
are not due. In the stiiot sense of the word, to the effect ot 
tbe anesthetio upon tbe system gMierally, but in all proba¬ 
bility are oansed by local irritatimi In the resifirakoty 
pasaagea. This irritation is not necessarily oonaeoted wi^ 
chloroform anastbeeia, but is due either to an impute pre¬ 
paration of it or to its faulty adr^nistration. 

Spasm of the Glottib as a Caubb of Dbatb. 

I once bad a ourlous experienoe. I was in a awimmlag 
bath, luckUy for me only in about three feet of water. A 
drop of water got up my noetril, and at onoe intense spasm 
of tba glottis came on. Tbe chest was oompdeMy empty ot 
air; and, although I put my hands upon my hipa so as to 
get a purohaae for the auxiliary muselse of respiration, it 
waa only after a conslderabla spaoe of time had elapsed that 
tbe spMm relaxed a little and some air entesed tbe lunga 
In this case a single drop of water getting Into the note pro- 
dooed this reflex spasm. A somewhat Bimllar spasm may be 
inodneed by inhaling very strong liqnor ammonim, but It is 
not so violent Now, this kind of spasm is not at aU 
nncommon daring the administration of anwsthetlcs, and 
its existenoe la shown by a partioular Und ot stridor 
evidenced in tbe breathing. It is somewhat like tba 
stridor of cronp, or laryngismus stridnlns, aomotiinm 
termed a "crowing inspiration," so that one ot tbe risks here 
is danger from as^yxla due to tbe eontractfon of the vocal 
cords by spasm. Now, in my own case in the ewisuning 
bati), although at cue time I seemed to be very near death, I 
came round very rapidly. If I had been in deep watm I 
should have been dnwned, and if I had been under the 
influenoa of ansestbetios I might not have come round; for 
they have the power of depressing tbe respiratory centre to a 
gre^ extent, and at the mme time of interfering to a certain 
extent with the heart aa already described. An interestiiv 
ease in this connexion la No. 19 on p. 1114. Another form 
ot this kind of death is that recorded on p. 694, Case 4, ia 
which the patient said "I cbokA” and immediacy died. A 
second experience 1 have had may alao be interestjng as 
possibly throwing some light npon deaths which occur duilag 
recovery frmn cUoroform aeaarthesla, where tbe patient bat 
had slight symptoms of vomitiBiE, but where the glottis bss 
not how mechanically obstructed by vomited matters. One 
day when walking sharply immediately after breakfast a 
little food regurgitated into my moutb. It seemed in some 
way to have caused reflex spasm of tiie glottis beeansa 
although no congbiug ooonrred, 1 immediately became almost 
asphyxiated, nnable to walk, and had the ntmost dlffieulty in 
getting ^ into tbe chest. Spasm of tbe glottis saob as eoonr- 
red from this slight r^furgitation might very possibly have 
proved fatal dn^g aa operation, ^e tendency towards 
this efteot, which is developed in ehloroform after proloo^ 
keeping, has been demonstrated over and over again. 
Pare chloroform ia very slightly irritant as compared 
with eUorofoim oemt^eing chlorinated oompounds, and It is 
evident that freedom from sneb oontaminationB is an im¬ 
portant element in the safe administration of chlorofotm. 
Bat the psreeeding report shows that it is not snfficimit always 
to rely npon the purity of the chloroform as originallj made, 
because if the bottle has been exposed to light, and possibly 
qaantities taken ont of it and poured back again several 
times, the chloroform is almoet emtain to unde^ an amount 





ThiLakobt,] snRG.-HAJ0RWHITSHE4D: disadvantages of monocular V13I0K. [July 13, 1896. 8f 


of d«coaipo8ltioD and become irritatiog. To avoid this Pro¬ 
fessor R'-Lmsaj of University College bas snggesied that it 
•hould always be freshly distilled from canstic lime, bat this 
precantioa can only be employed in large hospitals, nor, 
indeed, is it nsaally required if a pore chloroform be got at 
the first and kept in a cool dark place ia well-stoppered 
bottles, which shonld be small, so that the quantity they 
oontaln should not be long in being used up after the bottle 
has onoe been opened. 

(TV) he continued.) 


ON THE DISADVANTAGES OF MONOCULAR 
VISION. 

By surgeon-major H. R. WHI FEHEAD. F.R.C.S. Eno., 

.iSSiSTAlIT PHOFBS.SOK OK MILITARY SIH'IEHV, ARMY MKDICAL 3CII0Ol» 


Although this subject has a very particular military 
^application, at the same time few subjects possess a more 
important and practical interest from a public point of view. 
At the first glance it may seem somewhat unnecessary to lay 
^eat stress on the possession of binocular vision, provided 
that the vision of the sound eye is good ; but when we folly 
inquire Into the subject we shall appreciate the difference 
which really exists between binocular and monocular vision, 
and wherein lie the essential differences which separate the 
■one from the other. Monocular vision imposes seriJus dis- 
advantagee on men who are following, or are anxious to 
follow, certain special occupations which demand for their 
proper performaooe a high degree of visual efficiency. We 
may be sure that nature has provided ns with two eyes for a 
very good reason, and not merely reduplicated the organ in 
•case of the loss or injury of one member, although this, 
no doubt, is a very wise provision. From our knowledge 
of the InMcate arrangement of the fibres of the optic nerve 
■and optic commissure without the eye, and the expansion 
of the optic nerve into the retina within the eye, it is evident 
that a very elaborate arrangement exists for the proper per- 
•formance of binocular visioti. Physiologically we know how 
perfect this system is Mid what comparatively slight causes 
may disarrange it. Evidently great loss of function must 
result from the absence or impairment of the sight of one eye. 
The tendency of the age Is, and rightly so, to demand an In¬ 
crease in the severity of the tests for eyesight in those 
avocations in which a certain standard of acuteness of vision 
ia considered necessary, and a more stringent application of 
the tests which actually exist; and not to r^ard this part as 
the least important of the physical examination of a candl- 
•date, and therefore to be conducted in a haphazard and per¬ 
functory manner. It becomes more and more evident, not 
■only to the medical profession, but also to the general public, 
•that many distressing disasters which shock us from time to 
time—snob, for instance, as railway collisions, collisions 
«t sea, Ac.—appear as if they must have been produced 
■by the inabiUty of some individual to recognise a 
oignai, the cokrar of a lamp, or the relative position 
a^ Stance of vessels. The conflicting and unsatisfactory 
■ovidence which too often follows at the subsequent inquiry 
into the causes of such accidents frequently appears to point 
to this solution as the only feasible explanation. The case 
is still further, unfortunately. liable to be left In donbt by 
the loss of the individual {^marlly responsible for the acci¬ 
dent, and the inability, therefore, to completely clear up the 
case by pfaysloal examination. The obvious duty of medical 
men entrusted with the application of the tests for visual 
acuteness is not only to know how to apply the tests, bnt also 
the exact qualitiee of the vision required, and to thoroughly 
comprehend what constitutes reliable vision in the case of 
men who are to be entrusted with responsible positions where 
good sight is a necessity. In'studying the phenomenons 
of binocular vision we are aware tlmt when each eye 
Is dtreeted towards an object the eyes are slightly 
toned inw a rds, so that the oeatral rays from the ol^eot 
■fan on the yellow spot of each eye; if this were not so 
diplopia wonld resnlt. If the object is solid oertitiB parts 
of the image are focused on oorresponding parts of each 
retfna. loiagea of oectain other puts of the object are 
formed in eaoh eja slegly. The resnlt is, however, that a 
■combined impression of the object is presented to the brain, 
dt follows from the mental impression produced that 


bloocoiar vision gives information on three heads—namely, 
the length, breadth, and depth or thickness of the object 
observed. The relative position of a series of objects 
situated at different distances from each other will also be 
discerned. Now, if one eye alone is used we shall find that 
only the length and breadih of the object are discerned, and 
that the third factor—viz., depth or thickness—is wanting. 
The power also of distinguishing the relation of the various 
objects in the landscape is also in a large measure lost, A 
series of objects at various distances from each other will 
consequently appear as if they were on the same plane, and 
will resemble In this respect a photographic picture. These 
defects of monocular vision can be remedi^ to a certain 
extent by intelllgenoe, practice, and experience. 

Ihe fact that the acuteness of vision is duller in monocular 
than in binocular vision is also well established. The alert¬ 
ness or quickness of vision is also sensibly diminished. 
Another immense disadvantage of monocular vision is the 
contraction of the field of vision which this necessarily 
implies. In experimenting with the perimeter on the field 
of fixation it will be found that the prominence of the nose 
absolutely limits the field of fixation on the inner side, 
and therefore the field does not reach in this direction a 
greater extent than about 45^ If the field of fixation be taken 
for each eye separately, i: will be found that about from 10” 
to 15^ are added when both eyes are used. Perhaps, however, 
the contraction of the field of vision is more clearly shown 
when the field of indirect vision is taken for each eye sepa¬ 
rately in the horizontal plane, and the two charts are shown 
together as in the accompanying diagram. It will be found 
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that each eye is capable of about 90“ of peripheral or indirect 
vision in the horizontal plane on the outer side, and about 
47” in the same plane on the Inner side. If both eyes were 
nsed the indirect vision would be equal to about 180*. One 
eye acting alone is capable of about 137”, and therefore the 
actual amount of the field of vision lost when one eye alone 
is capable of seeing is about 43”. This is shown in the 
diagram by the shaded part. 

I have mentioned that the alertness of vision is less in 
monocular vision. We must also bear in mind that the 
alertness of vision for colours is also sensibly diminished in 
monocular vision. The brightness and saturation of the 
colour appear less than when both eyes ate nsed. It will be 
apparent from wbat I have already said that certain dis¬ 
advantages resnlt from monocular vision. These may be 
summarised as follows: (1) loss of power to interpret the 
relative position of objects; (2) contraction of the field of 
vision ; (3) decrease of acuteness of vision ; (4) decrease of 
alertness of vision; and (5) diminution of alertness for colour 
vision. To these I may add two purely military objec¬ 
tions—viz. : (6) difficulty In firing from the left shoulder, as 
proposed in cases where the right eye bas been lost or 
damaged ; and (7) liability to catarrh of the socket when an 
eye has been enucleated. I will now examine a little more 
closely into each of these disadvantages and try to assess 
the actual amount of disability they impose. 

1. Loss of power to interpret the relative position of ohjeats .— 
It will at once occor to us that there are some special 
occupations in which it it absolutely necessary that this 
power should be present. The imp^rment of it, from a 
military pt^t of view, would lead to great loss of efficiency. 
In the flnt pl^ a soldier, to be a good marksman—which, 
after all, is one, if not the most Important, of his qualifica¬ 
tions—mutt be able to judge the distance of the mark at 
which he wishes to fire. In practice this Is veiy often a fixed 
distance^ and he knows without any effort ot judgment to 
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i*h&( di«tano 0 to ai^bt his tifle. If, botreTer, be be sflSicced 
with moDocolar vision and has to jadge the distanoe, as be 
has to do in oertain exeroUes in peace and nearly always in 
aotnal warfare, he will find very great diffionlty. A soldier 
jadge the distance of an object a good deal 1^ its relative 
sise and relation to other objects. If he were the sabjeot of 
monoonlar vision and the object were moving and altering its 
rclaUve position to other fixed landmarks qoickly, be would 
not be able to estimate vrltb soffident rapidity &e distance 
for which to sight his rifle. Many minor defects would also 
oome to light on parade, and his inability to properly apfow- 
olate distanoe wodd tell greatly against him. In se^^ng 
life the dangers arising from this oanse wonld be very 
marked. In a crowded water the safety of the ship 
depends on the officer In charge folly appreciating 
rile reiarive pocition of his ship to others, and he in* 
stinotively relies on this power to tell him if he has room 
and time for certain evolntlons. We cui imagine no more 
serious defect for a seaman than the loss of this sense. 
Although its absence wonld be moat detrimental in the case 
of the sblM’ officers, yet in a certain d^ree its loss would 
act prejudicially in the ease of the men. 

2. C<nUraction of the field cf vieion. —We have only to con* 
elder the question for a mlnnte to be convinced of the vital 
objections that exist to placing reliance on the possessors of 
monoonlar vision in those positions where a high standard of 
vision is requisite. 1 have previously stated the amount of 
the contraction in the horizontal plane, and the exact loss not 
only that the direct but also that the Indirect vision sustains 
in substituting monoonlar tor binocular vision. I take as an 
example an incident in military life. Let ns imagine the 
position of a sentry In a hostile country where a war is being 
waged against savage tribes. The whole attention of a man 
employed on snoh a duty should be directed to detect the 
slightest movement near his post, and by a timely appreciation 
of danger to prepare bis comrades for attack. The exp^ence 
gained from the history of our campaigns vrlll probably suggest 
not a few Instances where, in s^te of the most dose and 
attenrive watch, especially in savage warfare, the enemy 
have been able to st^ up to the position and deliver a moat 
unexpected assault If snoh instances are common with 
men of presnmably fall visual acuteness, how much more 
likely are they to occur when a man Is seriousiy hanffioapped 
by the loss of part of his normal field of vision. We sbonld 
be very wrong to trust the sofe^ of a body of troops to the 
Umised field possessed by a man with monocular vision. 
Supposing bis attention to be directed to some object in 
front of his post, some 40° in the arc of normal virion would 
be entirely lost to him, and he would be absolutely blind to 
this extent. The same remarks would ^Id good as regards 
the sailor. The wim on the look>oat, on whose vision the 
life of the entire ship's company might depend, would be to 
all praotioal purpoaes blind to the extent mentioned when his 
direct vision was occupied by objects in frcmt, and it is at once 
recognised how serious this loss of function would become 
under these circumstances. Even the best shipping com* 
panies are not as partlonlar, perhaps, as they might IM with 
regard to the acuteness of rision of their sidlors, and it is 
impossible not to have an nneasy feeling when tblnktog, 
if this is so vrltb the best, what must be the condition of 
the virion of some of those employed on the inferior lines. 

3- Deoreaee aeuteneu cf vision. —I have previously stated 
that it is an undoubted fact that monocular vision is not so 
acute as binocular vision ; the tests for eyeright as a rule 
admit of such a lowd^ee of aouteness that we cannot afford 
to allow a still farther reduction of tl^ by eubsUtatiDg 
monocular for binocular virion. What, perhaps, is more 
important, however, is the loss of alertness of vision. 

4. Decrease of alertness of vision. —This fnnction is quite 
different from the mere aouteness of vision and deserves a 
greater measure of attention than is usually paid to It. It Is 
the power to recognise with celerity objects presented in the 
visual field. The power to do this can be very greatly to- 
creased by practloe. Soldiers and sailors should be trained 
In this respect. As an example of how much may be done 
in this way 1 may instance the rapidity with which 
signallers can with practice communicate by either flags, 
heliographs, or lampe. From a military aspeot it is of the 
first importance that men who may be employed as sentries 
or vedettes should have this faculty fully developed. The 
gleam of a spearhead or the raising of a bead for a moment 
over the brow of a neighbouring hill may be all the tvamlng 
a sentry may receive of the presence of foes near at band, 
and the abUity to reorive and distlogalsh aright such 


impressions may be of Incaloulable benefit to the force to 
wbloh the man belongs. An engine*drivcr running at a high 
rate of speed has only a momentary glance at his klgnal, and 
this oftffi in snob states of the atmosobere as to Interfere 
seriously with the normal acuteness ana alertness of virion ; 
If he fails to interpret oorreotly the signal the result may be 
a great disaster. This power is not less important to the 
sidlor, who may be able ^ its aid In thick weather to catch 
a pmh^ instantaneous view of a light, landmark, or neigh* 
bouring ship. 

6. ^minvtion of alertneu for colour vision. —This very 
important factor is liable to be overlooked in estlmaUng the 
di^vantages of monocular vision. Many people who would 
not be described as oolour>bllnd still have some omifusion 1 b 
detecting coloure, and depend a good deal for their apne* 
oiarion of the shade on the amount of lumlnoelty. Any 
physical ooodlrion which dlmioitbes the acuteness and alert* 
neee of colour vision must be regarded with oonoem, as any 
oiroumstanoe which would binder the immediate reo^nition 
of a coloured lamp or rigsal, or cause any oonfurion in doing 
so, might lead to very serious results. The englne*driver,. 
the ship’s officer on watch, or the seaman on the look-out 
must be able, for tbe safety of the charge confided to 
him, to recc^nlse, even under unfavourable condltlona 
of tbe atmoa^ere, without any hesitation whether a given 
signal or light is red or green. When we consider tbe rate at 
which an express train may be running, the possibility of the 
light Mng hidden until close to a curve, and the varying 
states of atmosphere and illumination we shall underetand 
the value of tbe alertness of colour vision. Tbe question of 
the quaotitarive determination of oolour virion is still In Its 
infancy, and but little attention has been pidd to it. Tbe 
ingenious apparatus ^vised by Mr. BmdeneU Carter and 
described by him in Thb Lancbt' Is, however, a step in tbe 
right direction and affords the means to record aocnrately, 
it desired, the exact acutenese of colour virion. I eball not 
do more tbrm draw attention to the two dlstinotly military 
disadvantages, explaining shortly tbe reasons for snob. 

6. DifiicuUjf in firing from the left shoulder if the right ego 
has bem lost or damaged. —Tbe handle of tbe bolt projects from 
the right side of the new (Lee*Metford) rifle. In firing from 
the left ehoulder, which, if the right eye Is damaged, is tha 
proper poritloD, tbe bolt of the rifle is apt to catch against 
tbe belt and aooontrement on the left ride of the 
soldier. 

7. LiohOUtg to catarrh <f the sachet if an eye has beea 
enucleated. —Under no oironmstanees would it be adviiaUe- 
to pass a man fit for active service If the eje has been 
removed. Tbe dust, smoke, and dirt inseparable to a 
campaign would almost assuredly set up a catarrhal con¬ 
dition of the socket. Apart from all other ooniiderationa 
this woiUd disqualify him. 

I have hitherto limited my remarks to monocular vision 
due to tbe oomplete loss of the sight of one eye. I mnst not, 
however, fail to recognise tbe fact that many of the dangers 
attendant on monocular virion may be established in those 
Id whioh the sight of one eye is normal or nearly so, 
while rile eight of the other eye Is bad. Although the effects 
of snob are not so pronounced, perhaps they are not leas 
serious. In snoh oases the better eye doee practically all tba 
work, and unless the loss of vision in tbe other eye Is simply 
due to an error of refraction, which oan be fully corrected, to 
all intents and purpoaee the person is devoid of binocular 
vision. It is therefore absolutely necessary in formulating 
teste for visual effioieuoy that the sight of both eyes should 
be tested separately and a limit placed on the loas of aouteness 
of each eye. Tbe teat, for Instance, for candidates for com* 
missions in Her Majesty's army Is that tbe candidate shall 
read at least ^ with each eye separately, and that the loss of 
acuteness, if present, shall be due only to an error of refrao* 
tion and be capable of correction by lensee to ^ in one eye 
and 1^7 Id the other eye, thus allowtog only a small differ- 
enoe in tbe aouteness of virion between the eyes after lens 
correction. Dlssstisraction is often expressed that, although 
a candidate may be emmetropic in one eye, yet If be faila 
to see A ^ rejected. From the fore* 

going remarks it is seen why It is so derirable that a limit 
should be placed on tbe deficlrnoy of sight of the worse eye. 
For the same reason strabismns is a condition which deters 
from military service, and should also oanse dlsquallflcation 
in any occapation where a high degree of visual efficiency U 
required. Here, again, tbe field of virion may be seriously' 
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intartered with. Mid, apart from the tl^fioanoeot etrabismoa 
in other waji, rejeotloo on thb ground alone is soffident. 

I have said enongh, probably, in the narrow iiiniee of the 
present ardole to demonstrate clearly the chief disadvantages 
of monocolar vision. I might enter mooh more into de^l 
Mid point ont farther the noaoy oooopations in which mon* 
ocalar vidon is distinctly objectionable; their own experience 
will suggest manysoch instancee to the readers. It Isper^pe 
qaesticmaUe if the fall value of perisoofdc vision is samcientiy 
understood, and the amount of loss of fanotion which any 
interference with it caases. As a prai^o^ saggestion in 
'ommezlon with my remarks 1 wish strongly to a^e the 
importance of a mote thoroogb and systematic ezam^tion 
into the eyesight of the emploj^s of i^way companies and 
of the mercantile marine service. Mach 1 know, been 
•done in this way of late years, bat moch la stUl reqaired to 
give greater seoority to the travelling public. The very 
«reat danger, especially in the case of the mercantile marine^ 
>ot an in^dent exan^ation should be rec^nised, and the 
Board of Trade pressed to place each restrictions as weald 
mrevent not only the officers bot also the men aiBicted with 
indifferent vision of one or both eyes from serving. Men 
who are employed in each porsaits shonld not only be 
'tested on first appointment, bat shoald also be sobjeoted 
te re-ezamination at stated intervals. These examinations 
whoold be carried oat by independent examiners specially 
appointed to these poiitions, and who tboroaghly understand 
not only the application of the tests, bat also toe reason for 
dmposing them, and the quality of vidon they demand. 


TWO CASES OF SEVERE TRKrEMINAL 
NEURALGIA DUE TO NASAL DISEASE. 
Cy M. P. mayo collier M.S. Lond., F.R.C.8. Eso., 

VICB-VRESIDF.VT OF THK HR1T1.‘<I( LAHVV<iOI>MiICAI. AM> 
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Or the numberless oases of ** tic ” recorded in the varloas 
journals and other pablioations an extremely small propor¬ 
tion have been attribated to nasal disease. In an Immense 
majority o( the recorded cases the nose has apparently never 
lieen examined at all, and this in faoe of the fact that there 
wsists a ganglion called the spheno - maxillary or nose 
g^anglion, and that this ganglion is closely associated with 
the main trunk of the second division of the fifth nerve, and 
xMstzibntes branches to almost the whole of the interior of 
the nose and naso-pharynx. Granted that a very large 
emmber of these cases of trigeminal neuralgia are due to 
peripheral irritation, oommon sense would surest an exami¬ 
nation of such an extensive surface of peripheral distribution 
as the interior of the nasal cavities. In the two oases I am 
About to relate the nose was never examined until I was 
consulted, and in the first case a distlnguisbed surgeon 
trad oounselled the lerlous procedure of the removal of tbe 
infra-orbital nerve without lootoginto tbe patient's nose. To 
be brief, in tbe early part of last summer my ooUeague, Dr. 
Caney. requested me to see a poor wooian who was a martjr 
Co facial neuralgia of a severe type and of some twelve years’ 
duration, with a view to the examination of her nose, Bven a 
b r ea th of air, or, Indeed, the slightest contact with lips, tongue, 
or face, would precipitate an attack of agonising pa^ tbe 
giatient mouing and grinding her teeth with the severity 
of tbe paroxysms. The removal of teeth and the exhibition 
«f medicines and galvanism failing, an operation on the Infra¬ 
orbital nerve was about to be performed just previous to my 
being consulted. My examination reveal^ extensive disease 
cf the middle turUnated bone on tbe same side as tbe 
meoralgia. I sat down there and then in tbe presence of 
2>r. O^ney and removed with the cold snare the greater 
portion of tbe diseased strootnres. From that day and hour 
the neuralgia practically ceased, and, with the exception 
cf a few slight relapees due to tbe accidents incidental to the 
fiealing process In the nose, the woman was and still is com¬ 
pletely reeved of her misery. A short time after this another 
colleague, Dr. Leonard Gatbrie, hearing of this woman’s 
case and having under hU care, in concert with Dr. Tomer 
of the Regent’s-park Hoepital, a severe and intractable 
case of trl^mlnal neuralgia, kindly suggested that I would 
■Cake the cue in hand also and tee what I could make ont of 


it. Curiously, this was a repetitiem of tbe last case. Tne 
nose bad not been examined. The diseswe bad lasted four 
yean and the attacks were becoming more frequent and 
more severe. In this case a marked deflection of the nasal 
septum would have baulked any but a skilled observer, but 
the probe told a tale of diseased middle turbinated bone with 
numerous polypL These were at once removed, and but for 
one or two occasional twinges tbe neuralgia has disappeared, 
apparently never to return agaia Both these cases were 
residents in the wards of tbe North-West London Hos]tital, 
and have been exhibited cured, after some months, before 
tbe British Luyngologioal Society, the North-West Ijondon 
Clinical and other societies. 

Hsrloy-titreet, W. 


NOTES OF A CASE OP CONCEALED ACCI¬ 
DENTAL HAEMORRHAGE. 

By william BLIGH, M.D. Lord., 

LATK KOUBK SCIV.XON ARI) OIISTKTRIC BSSIDETT, (iUY‘S HOSPITAl.. 


Om Deo. 2nd, 1894, I was called at 4 f.m. to see a woman 
aged forty-three, tbe wife of a labourer, who gave tbe 
following history. She bad bad ten children and two mis¬ 
carriages ; seven children are alive and healthy, tbe last one 
having been bom in October, 1893 She was of temperate 
habits, bad enjoyed good health, and bad bad no previous 
trouble in her labours. She cow considered herself to be eight 
months pregnant, her catamenia haring been regular up till 
tbe last week in March, when the last period took place; 
she had noticed that she bad not Increased in rise during 
the last month. Six weeks previously she had been 
alarmed by one of her neighbonrs waking her in the morning 
to tell her that another neighbour had fallen downstairs and 
Injured herself. Sbe dressed hurriedly in order to render 
asalstanoe, but on reaching her Utohen she was seized with 
a tuiden faintness and became conscious of a peculiar sensa¬ 
tion, as tfaoi^h "something bad tamed over in her womb.’’ 
After lying down for tbe day, however, tbe faintness passed 
off, and she went on in good health up till Dec. Ist. On 
the afternoon of that day she did a good deal of 
scrabbing, and in tbe evening bad eplsta^, to whiob 
sbe was cot liable. On tbe morning of the 2od she 
was awakened at 6 am. by uterine pain, described 
as a "distended, stretched sensation.’’ continuous in 
charaoter, and accompanied by faintness and by an enlai^- 
ment in tbe size of tbe uterus. This pain oootlnued tbrougb- 
out the morning, and on attempting to rise about 2.30 f.m. 
to miotuTAte she ftinted, and I was accordingly sent for. 
On my arrival at 4 f.m. 1 found her anatnlo, with dark olroles 
round the eyes. Toe pulse was 126 per minute aud of low 
tensioD. The uterus reached within tbree inches of tbe ooetal 
ma^in and was extremely tense to tbe touch, but cot tender; 
there was continued uterine pain, with no rbytbmioal 
exacerbations. I'er vaginam tbe cervix was found to be 
softened, the external os patulous, and tbe internal os 
closed. Tbe finger could be coaxed through, however, and 
tbe membranes felt, with tbe fcctal head presenting. On 
withdrawing the finger a little bright blood was noticed 
on it. but wbetber this was the effect of dilating tbe os, m 
whether it had previously been passed into tbe v^na, oould 
not be detonnined. A diagnosis of concealed aoddental 
bmmorrhage being fairly obvious, the membranes were at once 
raptured frith a probe and the liquor amnll (unstained with 
blood) was let ont, a drachm and a half of tbe liquid extract 
of ergot waa given by tbe mouth, and tbe oe dilated with tbe 
fingers. Tbe uterus acted well, and at 8 f.m. a dead foetus 
was delivered. Tbe placenta was expressed, and with it two 
imge clots were exp^ed. The foetus was apparently about 
seven and a half months old and bad evidently been dead 
some little time, the epidermis being sodden and easily 
detached, and the cranial bones loose; it measured 
161 in. and presented nothing of note. On examin¬ 
ing the placenta, whiob measnr^ 6} x 5^ in., a rongbly 
oval depression 4 >■ 3^ in. was noted on it This 
depression was Half an inch below tbe general surface, 
and over it the normal placental structure was atrophied, 
producing a fibroid, nearly smooth base; it reached the point 
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of jnnotioo of the placenta aod cboiioo at ooe point onlj, the 
latter being etalned with clot for half an inch beyond. The 
opening in tbe membranes through which the foetae had 
escaped wae almoet central. On examining tbe clota a portion 
of the smaller was found to be obvionsly old, being firm and 
partially deoolonriied, and this portion fitted with consider* 
able exactness into the placental depression; around and 
cm one eide of this clot recent clot had depoeited. 
The larger clot, which measured 9io. x 6in. x 2in.. was 
reoeat. It wooM appear, therefore^ that tbe original luemor* 
rhage six weeks previously bad separated sufficient of tbe 
plaoenta to destroy tbe foetus and bad produced by preesure 
tbe depression noticed, and that a second bsmorrhage bad 
given rise to tbe symptoms which caused tbe patient to seek 
medical advice. No looaleaaiee in tbe fcctos or placenta, and 
no general cause in tbe mother, could be found to account for 
tbe hsemorrhage. It only remaius to add that tbe patient, 
though conslder^ly Uanobed and with a polse>rat* ik 142 
Immediately after delivery, made a steady recovery and was 
convalescent on Deo. 16th. 

Csterham Valley. 


RECURRENT CANCER OF THE STOMACH. 

By W. H. CARTHEW DAVEY, M.R.O.S., L.R.C.P.Lond. 

ASSISTXjrr SCRUEOX, CIIILKUES’s IXFIRMXRY, LIVERPOOt.. 


In The Lancet of April 12tb, 1890, I repotted a case 
of oaroinoma of the pylorus for wbiob pylorectomy was 
POTformed, and in which tbe patient recovered, the opera* 
tion having been done by Mr. Kawdon. I r^;ret now 
having to report tbe death of tbe said patient, five years 
after the operation. I believe tbe case is unique, so far as 
recurrence and prolongation of life are concerned. Mr. 
Jacobson, in “Operations of Surgery,” quoting Mr. ButUn, 
says : “All save ooe died in a period of from four to eighteen 
months, Tbe exception was one of Woelfler’s cases, which 
remained well for a year and then bad recurrence In 
the cicatrix, which was operated on. Later, the glands 
of tbe groin became affected, and four years after tbe 
pylorectomy the patient was dying slowly of cancerons 
recnnence.” The history of the present case is briefly 
as follows. After tbe operation tbe man remained 
perfectly well for three years and a half, with no dyspepsia 
or gastric trouble whatsoever, and could take any kind of 
food without discomfort, when in June, 1893—that is, just 
three years and eight months after tbe operation—be was 
prostrated with an attack of hsematemesls. Tbe bamonbage 
soon ceased with tbe usnal remedies, and be appamtly 
recovered perfectly. There was no tumour or sign of any 
fresh growth to be felt at the epigastiium. This attack of 
bmmorrhage was the first evidence we had of reourrenoe ; it 
was, to say the very least, disappointing, as we were oon* 
gratulating ourselves on the non*reoarreoce of tbe diseaee, 
hoping we had eradicated it, so loag a time having elapeed 
since tbe operation (close upon four years). Some six a<mths 
after tbe hemorrhage symptoms of dyspepsia psesented them¬ 
selves, and one could now feel a small tumour just beneath 
tbe old cicatrix in tbe skin. This gradually increased in 
size. He began to lose flesh, and it was now evident that 
the disease was makiug n^id progress, for he was no longer 
able to sit up and, taking to bis bed, be gradually sank and 
died from suppurative meniagitis and exhratton on Deo. 21st, 
1894. The necropsy showed a large excavating ulcer, with 
indurated edges and sloughy hasp infiltrating nearly the 
whole of tbe mucous membiane of tlM stomaob. The 
stomach was adherent to tbe liver, pancreas, and diaphragm- 
in fact, one had to remove these organs with the as 

the adhesions were so firm that it was qait» tepoettUe to 
dissect it off witbont tearing. There were no seeondwy 
growths in any of the organs, Tbe diseaee appeared to be 
quite localised to the stomach. The soppmative 
would no doubt be doe tc septic embolism from the 
slooghl^ mass in the stomacb. MioroecopM examina¬ 
tion showed tbe cancerous nature of tbe growth. Dr 
Bwendt, ^tlmlogUt to tbe Royal Southern Hospital, very 
kindly assisted me at tbe necropsy, 
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A CASS OF OBSTINATE HICCOUGHING WHICH CCef> 
TINUBD FOR TWELVE DAYS WITHOUT 
INTERMISSION. 

By P, Slbvin, L.R.C.S., L.B.C.P.1MU,. 


About two years ago I was called to see a man agedT 
seventy-eight, of remarkably fine physique, who had enjeyed 
good health all bis life, with the exception of an occasicmal 
attack of gout. I found him saSerlng from great proatratien, 
with gastric catarrh and bicooogb. Thinking tbe latter wan 
canted by the catarrh, I prescribed a suitable diet and gsvw 
him a mixture of bismuth with some morphia. On arriving 
next morning I found him more prostrate and tbe hiccough 
as persistent aa ever, the latter symptom being as active 
during sleep as in a waking state. I tried chlonl, bronride 
of potarslum, hypodermic injections of morphia, ai^ stropiiw 
over the eirigastrinm, ioe pressure on the carotids, and. In fact, 
every remedy of any repute for that compbdnt, but each morn¬ 
ing I saw him he was biccDoghing as persiste^yas evo*. Be 
then consulted a well-known London consultant, who wrote 
to me rvcommesdlng a lai^ blister over the stemo-mastoid v 
this I did not apply, as I thought tbe remedy too severe. On 
the evening of tbe twelfth day of tbe hiccough I thought of 
ecKoitlng a new reflex, eo procured him a box of very poafSBh 
enuff. He to<A several pinches during the night, wbhA pro¬ 
duced sneezing. On tbe following day I found him in tbw 
beet of spirits, being quite free from the hiccough. He ha* 
not had any return of the tronbleeome affeotlou skee*. 

West Dr&yton. __ 


A CASE OF ACUTE (EDEMA OF THS LUNGS; 

Bt Hsnry Waldo, M.D. Abebd., M.R.C.P. Lond., 

PRTSICIUr TO TEL BRISTOL BOTXL IRrUtMXRT. 

On June 12bh, 1895, a mala patient aged thirty-one wa* 
admitted to tbe Bristol Royal Infirmary. He was well 
nourished and of good physique. He told me he bad beta 
out of work for some time and had lived poorly, chiefly upeu 
bread. There was no alooholio history. He nem plained of' 
pain in the ohest after food and nausea. His tempecatnre 
at the time of hie admission wae noimal, bat at 8 o’eleek. 
the same night it was 101'2’’F. Tbe following moralag ah 
8 o'olock it vras 100'6°, and at 12 noon 102'4”. There was no 
rigor or chilliness. The skin vras dry. The lega wwe- 
moderately swollen and “pitted” on preasoie. He was- 
somewhat anamic. His bMk. abdomen, and thighs were 
covered with pstechia, whieh 1 took to be porpurio. Upsa 
examlaing his retina there were no visible hamotrha^. 
The cardiac sounds were clear, with no aodible murmurs. 
The gums were In a natural condition. The urine did not 
oont^ albumen. After being in bed for twea^-fonr hoars- 
he quite suddenly became breathless and eyanosed, a COD' 
dition which was attended with inoeesant coughing up of a- 
scanty pink frothy fioid. Rales were beard all over tbe chest, 
and he oompIainM of feeling suffocated. This condition of 
things lasted for two hours and a half, whan he died. At 
tbe neoropsy (twen^-fonr bonis after death) tbe liver 
was foand to be soft and looked fatty. Tbe spleen 
vras large and pulpy. The stomach wan entity and 
distended with gas. Tbe intestinee were ahneet empty. 
There were bsemoRhagio spots all through, from the- 
<BS(^>hagus to the rectum, and in some parte of the small 
intestine tbe bmmoBhsgic surface vras rather wldespcaad, 
extrading for 6 or 8 loohes in several plaoee. The heart was- 
Dormal, with tbe exception of tbe Menspid orifice, which- 
was ra^er distended aad tbe aorta was deoido^y small in 
calibre. There wees 2 « 3 oz. of clear fluid in tbe peri¬ 
cardium. Tbe kidn^s were healthy. The brain wan 
normal, although th# lateral veutrioies were distended. 
Both lungs were most nctively engorged with blood and very 
oedematooa (fluid pouring out of an Inoision abundantly). 
There were no signs of infarcts. Tbe left lung was adher^ • 
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i» ttw eb«t wall. Socb a case m c&u leadti one b«lieTe 
'‘BOtira eoDgesUoQ ” of tbe Iqq)^ dietiacc frompoea' 
imla ud from ptrtt^ia, U,a real malady. 

OKtM.BriiU’l. _ 


A KOTX ON A SIMPLE MANNER OF OVERCOMING 
Ulfi CATARRH CONSEQUENT ON THE ADUINIS- 
TBATION OF POTASSIUM IODIDE. 

Br Gsobgs Cobek, M.B. Edik. 


I KiVfl often obaerred that patlenta taking iodide of 
{Mtairiiunsuffered in a markad degree from ’'iodiam,” the 
etW ifiaptoflu beiog coryza with a sometimea profuse dla' 
ehHga, maealBg, pains over the frontal ainnsea, awelling of 
Myyeitof the mocona membrane of the month, and a afnag 
of kiat fa the cheat. Tbe foregoing phenomena sue 
whh tboee attendant upon tbe inhalation of tree iodine 
(XHdwIl Bnee), end it has been obeerved that one U 
more Ukelj te be attacked. with catarrh If the iodide 
of potaasluB wiwtaiae free Iodine aa an impority. This 
eteni to jiaif^ tibe bailaf that tbe oatanh of iodiam 
u doe either to iodine bdng secreted by tbe aallvaiy 
gludi or to the olroonutance that iodide of potaaeinm 
li broken 19 in ttie month after ite leoretion and free iodine 
liberated, the letter view ia aapported by Schmeideberg, 
rriio baa ptovad that iodide of potaaeinm in tbe presence of 
mrixoio add b deoompoted, tbe latter being abundant in 
tbe czplnd ih in the re^on of the salivary glands. Whilst 
Idisg chaigB of Dr. Henobell’a ont-patlenta at tbe National 
fiwiial for DiaeesM of tbe Heart, I have been able to 
atop tbe eatarifa ia three ireU>niarked cates by adding to tbe 
mlibre (Mlt^ in eaoh case ten grains of iodide of potaeslom 
sad baU an oaooe of water) five minima per dose of tinotnre 
<1 beliadonna, my object being to rednoe tbe tailvaiy seore- 
tioe, ud in each case tbe resnlt waa satisfactory. Any 
SDiMdagogu wonld doubtless have a similar effect, bot 
beUadonaa la, ia my opinion, the most usefnl, aa It oan 
be givea la the form of a mtxtnre with the iodide, and 
ia tbe imall doee that ia used in snch oases it coanter- 
ialaaoes theaooalisd “depressant "aotdon of tbe potaseiuoa. 


were tonioo uotwaccs by a thioienijg ot th# Utc side of 
tbe septnm, and were also more prominent than in the 
normal condition from thickening and enlaigement. Tbe 
disfigurement was, therefore, very marked, bat there wae 
alaomneh obstruction to tbe breath-cbanneia of both sides 
from thickening and twisting of tbe septal cartilage, tbe 
right side being, however, more obstmoted than &e left. 
This was dne in great measure to the posterior conTod^ 



of the 8 -sbaped curve being very pronounoed ia tbe 
back of tbe right fossa, and also to the presence of 
an enlargement of tbe inferior tuiblnal of that Mde 
The patient was one of a family of 1 ioe, all of whom wen 
healthy and without any facial deformity. She attributed 
the disfigarement to an inju y received when an infant Site 
uid her brothers and sisters were playing, and she was thrown 
to the ground, sttlklrg her noie with considerable violence 
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HOSPITAL PRACTICE. 
BRITISH AND FOREIGN. 

^bSb sSsa wt bUb |iro ewto oosoendJ via, nisi eoBnpInriraM et mor- 
teia 0t diw tc Uonum hlttoriw, turn Bllorum turn proprima ooIleotM 
b^et Inter m mnpBnre.—MoBaAesi £/e Sed. et Cma. Morb.. 
la-tT.ytttniliun, - 

«REAT NORTHERN CENTRAL HOSPITAL. 

A CIO or S-flBAPID prStOBTION OF TBB 8BPTUM NA8I 
lOOCEKrCUT TRBitlD BT A 8EBIB8 OP OPiEBATlOAtS 
ABb TBB CSl OP &BTEXTIVB AFPABaTUS. 


(Dado the cars of Mr. W. Spbbcsb Watson.) 

Tnicoouit of this case of operation for deformity of the 
WMbof iatoest, as locb cases do not often'present them' 
edm fo treatment. The deformity resnltlng from an 
V that described below is usually remedied 
looe after tbe accident by the sui^on who is called in, and 
attiiattiiDe it Is easy to replace tbe damaged parts. Mr. 
Wition'iease ibowt bow difficult it may be to remedy the 
diipliceamt when some years have elapsed before appuc^ 
tlooismade for relief and when the aoddent waa inflicted 


tuesrlyaga 

A joang woman aged nineteso was sent by Mr. Charles 
rn^toeonsoltlCr. Watson about a twist of the nose to the 
ft dstbg from early lofaocy. She was a well-grown ana 
leU-Douijtbed girl of healthy and comely aspect, whtcn, 
swim, was maned by tiis want of symmetry of ®: 

k« twist commenced at tbe point of junction of the 
■tfiasinm septum with tbe lower border of t 
mA bow, which retained their central pM^on. Both 
te iifv and lower lateral cartilages of the left ewe 



On April 26th, 1894, she was ordered to wear a No. 5 
vuloanlle nasal plog several hours each day in tbe left 
Qostril. She oontinoed to do so till May 4th, when Adam' 
septal compressor was substituted. These measures were 
taken as preliminaries, in order that the nasal mooous mem- 
bnme might be rendered accustomed to their nse after tbe 
intended operations. With tbe same view a nose iwnss was 
apfdied to tbe ekin surface and worn for a certain tiine ewmy 
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note was in a central poaldon and ebowed no sign of ra> 
torning to its faulty position when the trnsa was remoTsd. 
The ontward contonr was perfectly ejnuDetriod. Them 
had been no retnm of the nenralgia, or of any nntowaid 
Mmptoma, and very little pain bad been complained of. 
^om this date until Sept 21st the tmas was worn for 
an boor or two every day. The position of the note remained 
oentral, with, however, a ecaiody noticeable prominenoe of 
the left side. The patient and her fiiende were very well 
pleased with the reenlt Thera were etUl tome adenoids in 
the pharyngeal vault ftnd she was, tberefoie, directed to 
apply wi& a throat brneb a solntion of peroblnide of iron in 
gljoertne night and morning. On Mov. 7(b there was somo 
poet-nasal obstruction, and this was fonnd to be dne to 
bypertrophio snlargement of the Infwlor turbisal on the right 
side. A fourth operation was now performed. Coddne 
was applied, and a portion of the hypertrophied tnrbinak 
of the right side was cat away by the nse of Waleham’s 
angular nasal sdseore. The bleeding was not great 



In order to avoid tronble the coetril was plugged with 
enoelyptoB gauss. On Mov. 29tb the patient said her 
breathing was free, and there were no pbarycgeel ornsts 
nr other troobles such as she had previously experlenoed. 
Oo posterior rhinotooplo examination there was reen a somo 
what prominent portion of the iLferlor torbinel of the right 
side. She was directed to nse a spray of borax, soda, and 
common salt with oil of euoaJyptoe globulus. On Deo. 12tb 
the obstruotioD In the right nostril had quite difappeared 
and the noee remained 8)mi&etrtcal. When last seen, oO 
March 14tb of the present jear, the improvement in her 
condition remained. She wes seen by Mr. C. Wray, 
who was much pleased and rather sorpii*«d at the reenlt 
She wae seen again on May 12th, when tbe improved 
appearance was still maintained and the breath channels 
remained perfectly free. 

/Ifmarh by Mr. SrKNCKB Watson —This oise presented 
camplioatione and consequently required ate' eicfoperatloiia 

Fio. 4. 


n. tiHi'k mikI Kide xit-w « in*triimfnt. The 

wliUh ■>{ tb<- l)Iad« i>> in thn Illus¬ 

tration. 

wbiob, though tedious In descripitcn and some of them noveL 
were not severe and were not oom^rfained of ae |Mdnfnl by the 
patient. Tbe principal novelty in tbe treatment was the 
nse of the rectangular dental "scaling" instrnment for tbe 
division of tbe partly bony and partly cartllaaloons dorsal 
I ridga (dee Fig 4 ) In order to appreciate this part of the 
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tMtmcDt It mart h« borne in mind that the npper lateral 
cvtilagH, which are geoerallj deBorlbed in anatomloal 
woiti u Mparate from the eeptam, are really onlted 
to it ud form with the Mptal cartilage a slogle ^ece^ the 
ridgtof the donam of the noae being, in fact, the union of 
thoM Utenl fdeoea with Che aeptnm. and when, as in the 
pNHnt eve, (bio ridge ii thickened and dUtort^ it often 
a formidable obrtade to the ordinary metbeda of reetoring 
(he ijnuBetry of the parte. The ordinary retUfeeoy of the 
Mttilige U mach greater the thicker it becomes. Hence it la 
BSMHaty to make croM cate In It at right angles to the line 
efdeTiarioD, and then by the ate of the nose trau and plage 
tontria the divided ridge In poeUioo until the faulty reel- 
IteiHy end distortion have been overooma by union in the 
cntnl piiitioa. This method was resorted to rather 
hkte is the case beoaose my attention waa in the early period 
dinrted to the distortion of the deeper parts, which were 
BBch thickened and seemed to offer the greatest resistance 
to attampts at restoring symmetry. Had I rect^ised the 
Importssoe of the thickened dorsal ridge at an earlier period 
(be (wo methods of operating might with advantage have 
bees combioed in one proceeding. TbU would have shortened 
the trsstfflent, but might also have rendered the use of 
(eteotive apperatos less easy. Oo the whole I think in a 
similar case mnob (he same methods would have to be 
cn(doj«d. bst the attack on the dorsal ridge might be com- 
ntenesd sooner ud with more precise alma in tbe light of 
(he ttperiesoe gained. The nose truss employed in this case 
VIS a modlScation of Ur. Adams's depicted In the Mcond 
editioB of mf work oo Diseases of the Nose at p. 351. The 
(idi, hoirever, wve not kept in their positions by levers mid 
eogebseli, but by springs attached to tbe frontal band. I 
IB iodebud (o Mr. Kendall, bouse surgeon of tbe Great 
Kortbeni Central Hospital, for his skilful assistance in tbe 
musgeoent of tbe eve. Tbe figure of the dental scaling 
httruBeDt and tbe inttrumeot were kindly lent to me 
bjHenrs Ash sod Sons of Broad-street, Soho. 
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OBSTETRICAL SOCIETY OF LONDON. 


DiU'iSAQn m thf Derehpment of the Human 
r<amtu.—PlaeeAtal Polyput.—Exhibition of Specimen*. 

A MifTijic of tbi* society was held on July 3rd, Dr. F. 
B. CESMP8BTS, President, being in tbe chair. 

On the renmption of tbe adjoamed diecniaion on 
M. lieo'e D<mooetratioD on tbe Development of tbe 
nwi# raoeBla. Dr. Daxijf vked Dr. Eden how the 
^irtimeu of placentm aud deoldne from which tbe sections 
^ mads had been obtained and prepared, so as to exclude 
poedbflliy of tbe bmmorrbages into the decldue in the 
Hsgee being artificially produemi. It was highly 
poosbii that die brnmorrhages were normal, for the process 
*«• remmbW that of tbe formation of tbe menstrual 
weWsa, irtiich wu another example of Intense activity 
« ™cUoD. The resemblance wm Interesting as hearing 
the eouwzioe of ovulation with menstruation. Hsemor- 
?y.* * I*'* itige In tbe formation of the 

P?®** known from the observations of Hnbrecht and 
mwiT l * ^ trophohlaet of some of tbe lower 

wbw cleavage occurred in this part of tbe oborloo; 
tw SJ*****” which became filled with maternal blood. 
^ what bad been described as multi- 

““‘y observers were practically always 
’*** chorionic villi lying in the sioases. 
H tk. „ bower, been demoostmtM in tbe elnnses 
Bhi« »«**"*.J!** ^ deeply than the villi were 

^ 4 , 1 , and had been described by Helme as 

i^nf (hevesttlB in the nterloe wall towards tbe 

cf tk*®**®**1«® "^th tbe hyaline degeneration 
krt Sm. ^ ^‘helium which took place then. This change 
Ij^lim dsyribedbyFrieaiHcder and in tbe Society 's 
by 8b John WilJUms.'-Rerosrks ware made by 
—Dr. EoKjr, In reply, said 

■khth.fiw®”’*®! *“'^®'***‘®*“ ** meeting 

regarded ss heeltby ; they were examplee of 

> Vol »»,, p. 172. 


abvrtion occurring from accidental oanses, not from iotra- 
Qterine disease, in answer to Dr. Oalabin, be said that tbe 
noaternai vwsele b^me to a great extent opened np by tbe 
dMtruotive action of tbe tropboblvtlo bods, and this process 
was the prioolpal factor in the development of the oircolatlon 
through the intervUlous spaces. Similar cbsngv bad been 
desotlbed In tbe development of the placenta o( many other 
animals besides man. Tfaequestion of fibrinous and oaloareous 
degeneration in tbe placenta be hoped to diaenss in a sub- 
sequent paper. 

Mr. Ai.ba.si Doran read a paper on PlaoenCal Polypus. 
In examining the cloU from tubes which be bad recently 
removed in cases of suspected tubal gestation, be com¬ 
pared tbe dote with sections of true placenta and of retained 
placental fragments. He also examined, for tbe second time, 
sections from a polypoid growth found in tbe uterus of a 
woman aged twenty-nine wbo died many years ego after the 
removal of a cystic kidney by Sir Spencer WellA There bad 
been no bmmorrbages ; in fact, tbe patient believed that she 
was pregnant on acccnot of tbe absence for several months of 
menstruation. The uterus, with tbe polypus attached to it# 

I wall, and tbe ovaries showing a large corpus luteum on one 
tide, are preserved in tbe Mu<eam of tbe H^yal College of 
Sareeons of Eogland (So. 4659, Pathological Series). In 
I6?7 Ur. Doran believed that the polypus was a cavemona 
angioma. Dr. Boldt has, It most be noted, quite recently 
detected a tumour of that kind In the uterus. Tbe College 
specimeo, however, proved on careful examination to be made 
up of placental tissne. It is a tme placental polypus. In 
all other recorded cases uterine biemorrbage waa present. 
He dwelt on recent oploiocB coijcer&isg placental pol.'tpus. 
Acoordiog to the recent resesrebes of Kiasson of EteS, 
and Lejars eiod L(vi of Paris, tbe so-called "fibiisous 
polypus" is only a form of placental polypus, if not 
identical, tbe placental tis.sie faavlrg been overlooked. He 
floally referred to Hartiuana and Toupet's impjrtant 
Investigations on tbe results of reteution of placental 
tissue when, Instead of septic changes, organisation 
ocenrs. They fiud that this tissue may develop irtto 
innocent dedduoma (that is, placental poWpus), bydatldi- 
form mole, and cborion-celled sarcoma. This last growth 
U tbe ‘-malignant declduoma," or cancer foUowiag 
gestation, which has been so frequently described of late, on 
indisputable evidence, by Continental antborltiee. Ur. 
Doran asked why, if this grave disease ^ so frequent in 
Europe, it has hitherto escaped tbe notice of British teachers 
and practitioners.—Dr. Hbbbbbt Spbncbb hod six years ago 
met with a case which he believed to be of the natuTe of tbe 
declduoma malignum of Contlnerital authorities. A woman 
about twenty-five years of agedied two months after delivery 
with symptoms of septlcmmia and signs of nterlne cancer. 
During life several pieces of putrid "placenta" bad been 
removed. At tbe post-mort^ examination growth and 
ulceration were fonnd in tbe situation of tbe placental 
site, where the wall was almost eaten tbrongb, and M str 
(uulike most cases) in the cervix. Tbe microscopic 
tion of tbe uterine growth was somewhat unsatisfactory, hot 
it appeared to be sarcomatous. In tbelungs there were many 
secondary growths, some as la^e as a wabiut; uuder tbe 
microscope they were evidently saroomatous. He bad hoped 
to meet another case in which tbe microecoplo examina¬ 
tion of the primary growth would be more satisfactory ; but 
as tbe above-mentioned appeared to be tbe only case of the 
kind in this country be would be happy to bring it before 
the society. Tbe specimens were in Univeralcy College 
Uuseum.—Remarks were made by Dr. Galabin and Dr. 
GBii’-FiTH.—la reply to Dr. Galabin Mr. Alban Doran sidd 
rtiat hydatidlform moles undoubtedly displayed malignant 
ebaraoters in certain cases. They were myxomatous, bat it 
most be remembered ^at gener^ pathologists are not all 
agreed as to tbe limits of tbe term “myxoma" Somettmea 
mucoid tissue waa normal and not in any sense a new growth * 
Bometlmee it was clearly associate with «ffTconia. Dr* 
Griffirh’s tnmonr seemed to be a Une fibrinoos polypus as 
no placental tissne was detected in its substaoce. Dr 
Herbert Spencer’s case was of tbe highest Inter^ ■ it 
appeared to be the first instance of malignant declduoma in 
tbe British Isles. In conolusion, Mr. Doran recommended 
careful inspection of all apeoimens of malignant disease of 
tbe uterus from patients under forty already preserved in 
museums. In future, In any patient of this kind oloee 
icqulry should be made as to the ocennence of abortion 
witbln a few years of the appearance of evidenoa of 
maJignsnoy. ^ 
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The following specimeiu were exhibited :— 

Hr. Doban (for Mr. Beadbubt and Dr. Lows) : A Monster, 
Acardiaons Faraoephalos. 

Dr. Blacebb : Uteru affected with Fibroids and CsrcU 
noma of the Cervix obtained eight years after Oophorectomy. 

Hr. Tabobtt : (1) Abscess in Orary caused by direct 
Infection through Connective Tissue; and (2) Casts of Vaginal 
Huoous Hembrana 

Dr. Ahand RoirrH : Macerated Skull of an Anencephalic 
Fcetos. 

Dr. CuLLiNOWOBTH : Pedunculated Fibro-myoma of the 
Broad Ligament with Twisted Pedicle. 

Dr. Platfaib : Tobal Abortion. 

Dr. Oalabie : (1) An Improved Form of "Sanitary 
Towel" ; and (2) Pregnancy in a Rudimentary Uterine Horn. 

In the report of the proceedings at the June meeting of 
the society it should have been stated that the President 
announced that the General Medical Conncii had approved of 
a form of certificate to be given to candidates successful at 
the society's examinations in midwifery. Copies of the 
form were handed round. 


OPHTHALMOLOGIOAL SOCIETY. 


TKe attoeiation of certain forme of Myopia Ttiih Diaeata of 
the Nose and Pharynx.—Exhibition of Catee. 

Thb annual general meeting of this society was held on 
Thursday, Jaly4tb, Mr. E. A. Bbownb, the Vice-President, 
being in the chair. 

Dr. Ratnbb Battee read a paper on the association of 
certain forms of Myopia with Disease of the Nose and 
Pharynx. After referring to a former paper read before 
tim sooie^ in July, 189% in wbioh he h^d that certain 
constitutional diseases in^noed myopias distinguisbable 
and difleting from each other according to th^ cause, 
he proceeded to describe a special form of myopic fundus 
which be associated with certain diseases of the nose 
and pharynx. The chief cbaracteristlos of this form of 
myopia were (1) the existence of Iccallsed posterior stapby- 
lomiUa at or in the immediate neighbourhood of the optic 
disc, or on the natal side of the fundus; (2) the tilting of 
the optic disc in the direction of the staphyloma; and (3) the 
oedematons condition of the more prominent margin of the 
optic disc. Thlscedema. or ‘‘p8eudo*Denritis,'’he considered 
as secondary to and caused by the tilting of the disc. The 
oondiMons of the nose and throat with which be associated 
this form of fundus were adenoid vegetations, enlarged 
tonsils, deviation of the septum, blows on the nose and 
forehead, ozcbdb, syphilitic disease of the nasal bones, and 
chronic otoirbcea. He quoted cases in which myopia bad 
immediately followed the onset of some of these oondi- 
timis, and In conclusion said that the presence of the oedema 
was generally a sign that the cause was still in active 
operation, that the visual acuity was seldom good in these 
cases, even when the degree of myopia was low, and was 
especially bad when the staphyloma was on the nasal side of 
the optic disc, that the whole condition was one indicative of 
a prc^ressive myopia, and that the cedema and tilting both 
tend^ to disap^ar with tho progress of the myopia.— 
Tbe Chairuae, in commenting upon the subject of the paper, 
considered that the evidence adduced was InsufiScient to con¬ 
vince those who had not given It special attention. Many 
constitutional causes required to be eliminated, such as 
scarlet fever or rheumatic fever, as well as other exhausting 
dieeasen, before myopia could be reasonably attributed to a 
local lesion.—Mr. Spescsb Watsok was disappointed 
that Dr. Batten had not put forward a theory to explain 
tbe relationship between natal disease and myopia. He 
was disposed himself to regard both conditions as 
dependent upon some common constitutional cause. He 
quoted instances where interstitial keratitis bad been followed 
^ myopia in constitutional syphilis, indicating, he thought, 
that there was softening of the wbole eye.—Dr. Battbn, in 
reply, said be bad dealt with constitutional causes in a 
prions paper. Tbe connexion between tbe sphenoidal cells 
and fissures and tbe blood supply to the eye was very close. 
The eyeball should be regarded as an end organ, and inter- 
fetenoe with its blood'supply was likely to lead to changes 
•■•logons to those produced in clubbed fingers. 

.Mr. Adams Frost showed a complete set of instruments 
which had belonged to an Indian oculist, and whlob hod been , 


presented to the society by Surgeon-Colonel Dmke-Brook* 
man. Describing tbe method of operating, be stated thak 
there was no attempt at asepsis or even onUkary oleanlhiess t 
tbe lower lid was everted, a puncture made in the cUlaiy 
region with a lancet, and the lens couched by pitsaing an 
instrument through this Incision. Tbe whole peiformaMS 
was done under a cloth, and most eyes were lost by {«»• 
ophthalmitis or secondary glanooma.—Burgeon - Oidoaek 
Drake- BnocKMAE said that these instrumenta were handed 
down from father to son for generations and were extreatiy 
difficult to secure. Lees than 10 per cent, of the operatinae 
could be considered successful cures. 

Tbe following cases and card specimens were shown:— 

Dr. E. H. Cartwbioht : Modification of Thonas’fi 
Arrangement of Holmgren’s Wools. 

Mr. Fischer : Symmetrical Ulcers of both Corneas. 

Mr. D. Marshall : Double Eoophtbalmos. 

Tbe following gentlemen were elected as office-bearers and 
members of tbe Council for the session 1895-96 ;—President; 
E. Nettlesbip. Vice-Presidents : Stephen Mackenzie. M.D., 
Henry Power, Edgar A. Browne (Liverpool), Ttwmas Bariowv 
M.D,, G. Anderson Crltchett, J. B. Story (Dublin), John Cooper, 
G. A. Berry, M.D. (Edinburgh). Treasurer : George CoweU. 
Secretaries : Samuel Herbert Habersbon, M D., John Bomi^ 
Lawford. Librarian : W. Adams Frost Other mowih*** 
Council: M. A. Adams (Maidstone), Charles E. Beevor, M.D., 
T. H. Bickerton (Liverpool), Ernest Clarke, M.D., A. Dee» 
Davidson, M.D. (Swansea), E. F. Drake-Brockman, A. Htia 
Griffith, M.D. (Manchester), Gustavus Hartridge, Jesapb 
Nelson, M.D. (Belfast), D. Argyll Robertson, M.D. (Sdin* 
burgh), A. £. Bacsom, M.D., James Taylor, M.D. At thw 
same time Dr. J. 8. Bristowe, F.R.S., was elected an bonosai^ 
member of tbe society. 


MEDICO-CHIRURQIOAL SOCIETY OE 
EDINBURGH. 


Exhibitioii of Cotea.—'^eatment of Fraeturea.—Rvptwet ef 
the Pancreae.—Alooholitm and its Effecta. 

The thirteenth meeting of this society was bald on July 3rd» 
Dr. Cloustoe, President being in the chair. 

Dr. W. Allan Jamieson showed a ,case of Hydroa Vac¬ 
ciniforme in a girl aged seven. Tbe eruption waa limited to 
the exposed parts—tbe bands and face. It bad persist^ 
two years, being worst in tbe warm months. The aspect 
of tbe rash closely resembled impetigo contagiosa. A case 
of Ichthyosis illustrating tbe effects of purely local treat¬ 
ment was also shown.—Dr. Norman Walkbr showed a 
case of Lichen affecting the back in a small bey.— 
Dr. Jambs showed a boy who had been trephined for tw 
Compound Fracture of tbe Skull some months previously. 
There was now a ooosiderable interval in the bony ehall. 
The pulsation of tbe brain could be easily perceived, and waw 
demonstrated by means of a water manometer. The oolemw 
of water rose and fell with tbe pulse and with tbe re^i^ 
tion. On muscular effort and bolding tbe breath the w a ter 
rose. Very slight meotal effort was required to prodnee e n tna 
bulging and extra pulsation. Tbe slightness of tbe stimall 
necessary to causa alteration In the pressure was remaikaUsk 
Dr. Leith showed :—1. A Ruptured Pancreas and Rupture of 
tbe Duodenum at tbe doodeno-jejnnal junction ; a RufitOBa 
of the Liver; and a Rupture of tbe Kidney, all caused by 
direct violence. 2. A Brain with Multiple Tabaeatoua 
Tumours of the Cerebellum. The e 3 mptoms durlsg Blw 
gave rise to doubt between bulbar paralysis and geneiak 
paralysis of the Insana Tbe brain alto showed ohro^tz 
hydrocephalus from pressure on tbe veins of Oalsn. 
3. Photographs and spedmens from a case of Oaseatefi 
Hernia, Perforative Appendicitis, and Retro-cnoal Absoeae.— 
Mr. A. G. Miller showed an Abscess in the Tempoew- 
spbenoldal Lobe, tbe result of middle-ear disease.—Dr. 
Edward Carmichael showed a specimen irf a Barooraa of 
tbe Skull. Tbe convolutions of tbe brain were nniripirsisd. 
but ^ere bad been no symptoms till within a few weeka of 
death. 

Mr. A. G. Miller read a paper on the Treatment of 
Fractures near a Joint aided by Massage and Hnirnasiat 
He quoted the recent opinions of Mr. Arbnthnot Lane and 
Mr. Marmaduke Sbeild in relation to the unsatishetosy 
nature of tbe ordinary treatment of fracture near a ytunt. 
He agreed that tbe present treatment was unsatisfactory, aw 
tbe limb was frequently stiff and oomparatively useless for 
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a ooniideiable period. He believed the osoee of this to be 
the long period of rest malotaiDed for the treatment of the 
fraotvre. In the case of a tractare near a joint there was 
geoeraUj a doable Injorj—both joint and boM were injnred. 
The fraotore was treated and the sprain was ignored. Rest 
alone would not oanse ankylosis, bat rest and injury wonld. 
In the case of a Pott's fraotore, for example, besides the 
tractare of the tibia there was teuing of ligaments, damage 
to synovial membrane, and eflaslon into and round the joint. 
Such an injury should be toeated with rest for the fracture 
and movement for the joli^ A box splint should be applied, 
taken down twice a week and massage applied, and pMsive 
movement carried ont with ovety preoaurion. The advan* 
tages of snob a combination of rest, massage, and passive 
movement were that swelling was rapidly got rid of, 
adhesions were prevented, and time was saved. A patient 
was shown on whom this treatment had been oarried out with 
ezodleat lesults. — Mr. Josxph Bii4, from a study of 
recent literature thoaght the young surgeons were laying on 
themselves a burden of reeponsil^^ which they bad no 
right to do when they impUsd that fracture should be treated 
with absolute suooess. ^ere were certain fractures In the 
vioini^ of joints from whidi, do as they Hke, tb^ would 
have bM results. In fractures at the elbow in young people 
be thought that they should be kept quiet for one day for 
each year of the ohlld’s age. He txever used ^tUnts in CoUes' 
fracture. He had treated a case of Pott's fracture recently 
with full and free massage from the beginning, with excellent 
results.—Dr. Laiko said that as soon as efluslon into the 
joint was over massage should be begun, and in the case of a 
sprain movemant might be begun on the second or third day. 
A patient with a bad sprain should be able to walk in a we^. 
Fracture was much better and sooner mended with massage 
than if left in a stiff splint the whole time.—Mr. Alixis 
Thomson and Mr. Stiles spoke. 

Dr. Lkth read a paper on Ruptures' of the Faeoreas, 
their relatione to Penmaatio Cysts, with some remarke upon 
Treatment. He remaiked on the position of the pancreas and 
the difficulty of reaching it by injory. In meet oases there 
was rupture of a more important viaons, but in two recorded 
oatee in which this did not take place there was little hsmor- 
xfa^;e, and had the patient survived there was no reason why 
toe rapture ehonld not have healed. What haamorriiage 
toere was was into the sao of the lesier omentam. and a oyet 
might be formed. The post-mortem evidence of thU tras not 
oonclusive. In the treatment of panoreatic cysts aspiration 
was deprecated. Drainege was the best treatment. Some of 
toe oysto were beet reached from behind. He described the 
method of operatkm.— Mr. Cottmbill bad used the method 
bt a OBSe in the previous week—Mr. Bbll also spoke. 

Dr. A. Lockhart Oillbspib gave statistios conotrnlng 
toe patients admitted Into the Royal Infirmary Buffeting from 
AloohoUsm and its Effects daring the last five years. The 
Btatistics were founded on over 1000 oases. The tables showed 
an Inoreesed number of admissions after the trades hdldays. 
It was foond that eotslde workers were most numeroui In 
cummer, and Inside workers in winter. The numbers of 
drivers, ooaohmen, Ac. were greatest in the wettest 
months. Pwipbeml neuritis bad occurred as often in men 
as in women. Delirium bremens and pneumonia were most 
oommon in July. 


Iltbitbs ani llotkes ai ^oob. 


The Malarial Fetere tf BaUimore. By William Sydney 
Thayeb, M.D., and John Hbwbtson. M.D., Assistante 
in the Medical Clinic of the Johns Hopkins Hospital. 
Baltimore: The Jobne Hopkins Press. 1^. 

This work, of 215 pages, and Illustrated with eome 
excellent plates, is reprinted from the Johns Hopkins 
Hospital Reports, Yol. T., 1896, and is an analysis 
of 616 cases of malarial fever, with special reterenoe 
to the relatione existing between different types of 
hematozoa and different types of fever. The work is 
of an exhaustive character, and embodies the resolts 
of an extended series of clinical and baoteriological 
observations and reeearobes. There were 616 oases of 
iwaJaH^ fever treated in the wards and in the out-patient 
medical department of the hospital during the five years 
from 1889 to 1894. The examination of the blood In a 


oonsidersble number of the oases oocuzrlng in the out-patient 
departisent, having oommonly been too hasty or insuffideat, 
has not been inoluded in the authors’ analysis, but in all 
the cases treated In the wards of the hoepltal the specific 
micro-organism was, we are told, discovered. As a result of 
their obeervations the authors believe that they “have 
bean aUe to reoegnlse certain distinct types of parasites 
which appear to be related in turn to oertain almost equally 
oharaoterlstio types of fever.” The principal object of toelr 
paper is, they tell ns, to determine by a oareful analysis of 
all the oases how far these impressions may be juetifi^ and 
to eon^iate these resolts with those of other observers. 
Sw work, moreover, contains an bietorioal summary of the 
more important literature oonoerning the malarial parasite 
and a fairly oomplete list of the pubUcations that have 
ajpeared tinoe the paraeitio origin of malarial fever has been 
reoognieed, le well ae references to works and articles on tits 
hsamatozoa of birds and other animals. It will be seen 
from toe foregoing that the authors have not only produced 
a very exhaustive and useful treatise for all engaged in these 
baotmiologioal stadias, but they have also done original 
work and undertaken a la^e amount of scientifio obsor> 
vation in connexion with the varieties of bsmatosoa 
found in the malarial fevers of Baltimore. Almost all 
their ezamlnations were made with fresh specimens of 
blood, which, when carefully and properly carried out, have 
alvraye teemed to the anthers to be simpler and more satis- 
faotocj than the different etalniog methods, although they 
have reoouree to these in many instanoee. The method 
of oonduotiog their observations and the preoantions which 
must be rigidly adhered to are fully described. We uotioe 
that the aothors prefer in praotioe to take the blood tor 
miorosooploal examination from the lobe of the ear lor 
reeecmi statod by them. In connexion with the researokes 
which have been carried on in the medical olinio of the 
Johns Hopkins Ho^ltal at Baltimore we cannot do better 
thM refer our readers to the excellent paper by Dr. G. Thin 
on ”Tbe Faraeite of Malaria and Malarial Fevers,” with its 
ooloufed iUuatntion, and to our leading article on the same 
sabjeot, In Thb Lanobt of last week. 

Malarial fever, relatively rare in Baltimore, aa elsewbasa. 
duttog the winter months, is stated to reach a maximum of 
prevalenoe in September, the majority of all the oases oocur- 
ring in August, Ssptember, and October. Tbe relative 
suMeptibUl^ ef the n^ro is said to be lees than that of the 
vririte population by nearly two-thirds. Tbe varieties of the 
parasite distinguished and desorlbed by the author* 
are: tbe tertian {larasite, tbe quartan, and tbe sMtivo- 
a ntnw»t»i paraeite. Nothing in their experience has led 
tbeea to believe that these varieties are Interobangeable; 
timy am distinot varietiea, though closely allied to one 
another biologloally. ComUned infections with paraeitee 
of different varieties may ooour, though rarely. The 
oresoentio bodiei, associate with the ssstivo-Butamsml 
parasite, develop from tbe email hyaline forms. Oarautboss 
have eaen notUng to enppmrt the views of Mannabe^ tiiat 
they are the result of oonjogatioo. They have never aeon 
eporalating forms which they believe to have developed from 
oreeoents, and are not inolii^ to accept the view that tboee 
axe degenerate forms, but rather that their true nature is 
etiU undetermfaied. The nature of tbe flagellate bediee 
which may develop in all types of malarial fever is not yet 
determined. As r^iards tbe action of quinine, which is on- 
donbted, upon those three varieties of tbe parasito they say 
that ito infiuenoe Is most strongly exsrted when the parasite 
is unde^oing tbe prooeee of segmentation, before the 
antranoe of the fresh segments into the red oorpusoles. The 
drag is best administered just before the b^innlng of a 
paroxysm if we wish to obtain the greatest effect with 
a tingle dose. 

It is almost needleis to add that in our opinion the woik 
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under rerlew Is n vetj valnable oontiibntioQ to the Interest* 
ing series of InvestlgationB that have been pnblithed 
ooDoeming Lavemn's parasite. 


Dictionary of yational BiograpXy. Edited bj Btdney Lkb. 

Vol. XLL. Michols—O'Dogan; Vd. XLIl., O'Doinn— 

Oven. London: Sml^, Elder, and Oo. 189& 

Fboh the general reader’s point of view the most interest* 
ing ardoles In Vol. XLI. are probably those on tiro poUdoians 
of widely different careers, who were neyertheless to some 
extent oontemporaries. Stafford Henry Nortbcote, the first 
Earl of Iddesleigh, was bom In London in 1818, and 
snoceeded to a baronetcy In 1861. He first entered Parlia* 
ment in 1865, became Ohanoellor of the Exohcqner In 1674 
under Ur, Disraeli (after whose death he led the Conserratlve 
opposldon), was created Earl of Iddesleigh in 1885, and died 
In 1887. Daniel O’Connell, the "Liberator,” was bom In 
-oonnty Kerry in 1775, and was called to the Irish Bar In 
1766 In 1800 be pnbllcly idmttified himself with the aglta* 
tion for the repeal of the nnlon with Great Britan, and from 
that time until his death at Genoa In 1847 be was the 
leading poUdoal champion of the Irish Nadonalists. In the 
words of the biographer, "few other men have possessed his 
personal infinenoe, and no other man has used such infinenoe 
with greater moderation or self-abnegation.” 

The medical biographies are neither anmeroos nor im¬ 
portant. Brinsley Nicholson, bom In 1824 at Fort George, 
fiootland, was the eldest son of B. W. H. Nicholson of the 
Army Medical Staff. Having stndied medicine in Bdinbnigh 
Uniyersity, he graduated there as U.D. in 1845, became an 
army snigeon, and seryed in the Kaffir War in 1853 and 1854, 
the war with China in 1860, and the Maori War, which ended 
in 1864. About 1870 he retired from the army, and in 1875 he 
edited for the newly formed New Sbakspere Society the first 
'folio and the first qaarto of " Henry the Fifth.” In 1886 be 
■brought out an excellent reprint of Reginald Soot’s "Dis* 
coveiieof Witchcraft” (1684). He died in 1892, and bis 
edition of " The Best Plays of Ben Jonson ” appeared In the 
following year. Wbitlook NlooU, bora in 1786, studied 
mediolne at St. George’s Hospital and gained the diploma of 
-the College of Surgeons of England in 1809. The degree of 
M D. was subsequently conferred on him by three seyeral 
antborlties—Uarimhal Collie, Aberdeen, in 1816, the Arch¬ 
bishop of Canterbnry in 1819, and Gla^ow University in 1826. , 
‘Besides contributions to medical periodicals be published five 
medical and five theological treatises. He was elected 
F.R.S in 1830, and died in 1838. William Nisbet, M.D. and 
F.R.C.S. Elin., published volnmes on varions medical 
subjects between 1787 and 1808 William Norford, bora in 

1715 became an extra-licentiate of the Collie of Physicians 
In 1761, practised in Soflolk, and was the author of essays 
on the Treatment of Cancer and also of Fever. He died In 
1793. Edward Norris, born in 1663, graduated as M.D. at 
Oxford in 1695; he was elected a Fellow of the Royal Society 
in 1698. and a Fellow of the Royal Collie of PhjsioiaaB in 

1716 In 1699 he accompanied his brother. Sir William 
Norris, as secretary of his embassy to the Mogul Emperor in 
India. He afterwards practised medicine in Cheshire and 
died in 1726. William Nortbcote, who was a naval surgeon 
from 1767 till about 1783, wrote on "The Marine Practice of 
Physio and Surgery ” (2 vols., London, 1770), and also 
brought out smaller works on anatomy and pbarmaoy for the 
use of naval surgeona. John No^lelgh, bora in 1667, 
gradnated as M.D. at Cambridge University and practised at 
Exeter. His principal writings were in defence of James II. 
He died in 1706, and was buried in Exeter Cathedral, 
where there is a monument of him John Nott, born in 1751, 
studied surgery in Knnicgham and London, travelled much 
on the Continent, made a voyage to China, became an extra- 
Jicentiate of the College of Phyridans in London, and 


ultimately settled in practice near Bristol, where he died in 
1625. His works, which were numerous, consisted ohiefiy 
of fiction, poetry, and metrical translations of Latin poets. 
His versions of the poems of Catullus, Propertius, and 
Johannes Ssoundus Niooloins are reprinted in Bohn’s 
Classical Library. Edward Nourse was born in 1701 at 
Oxford, where bis father had practised from 1686. He was 
elected F.R.S. in 1728, and in 1731 was appdnted assistant 
su^eon to St. Bartholomew's Hospital, ultimately beomning 
the senior surgeon. He was the first surgeon at that 
hospital who gave regular instruction in anatomy and 
surgery. He died in 1761. Christopher Nugent, a 
native of Ireland, gradnated as M.D. in France and prac¬ 
tised at Bath. In 1764 he removed to London and 
was one of the nine original members of the Literary Club. 
He was highly esteemed by Johnson, Edmund Burkey and 
other celebrities, and became a Fellow of the Royal Sooie^. 
He died in 1775. None of these names of departed medical 
worthies are so familiar to the preaent generation as that of 
Thomas Nunneley of Leeds, iriro stndied medicine at Guy’s 
Hospiital and took the diploma of the Royal Coll^ of 
Surgeons in 1832, becoming a Fellow in 1843. He settled In 
practice in Leeds, where for twenty years he filled,the post 
of surgeon to the Eye and Ear Hospital, and lectured on 
anatomy, physiology, and su^ery in the X^eeds School of 
Medicine, llie only well-known scientific mao noticed in 
this volume is Dr. Noad, who was lecturer on chemistry at 
St. George’s Hospital from 1845 till bis death in 1877, and 
wrote several works on chemistry and electricity. 

Among oelebrities in other and lighter branches of Ilterv 
ture allusion may be made to Mrs. Norton, the pmetess, of 
whom there is a kindly memoir by Dr. Garnett of the 
British Museum. A great sensation was created in 1836 by 
this lady’s vindication of her character in the Court 
which in those days dealt with marital questions. 
The U<^ 7 apber, however, does not mention that her unhappy 
story hM been related hj Mr. George Meredith in " Diana 
the Cross-ways.” At the end of the book there is an aoooont 
of the adventurous life of Edmund O’Donovan, well known 
as a war correspondent of the Daily Nent, and csp>ecially 
distinguished by bis journey to Merv in 1879. 

In Yol. XLIl. the moat impmrtant memoir is that of 
Sir Richard Owen, the naturalist. He was bora at 
Lancaster in 1804, studied medidne in Bdinbn]g;h Uni¬ 
versity and St. Bartholomew’s Hospital, became a Member 
of the Royal College of Surgeons in 1826, and in 
1827 was appointed ass^tant ooniervator to the Hunteiian 
Museum. In 1832 his "Memoir on the Pearly Nautilus ” 
directed general attention to his abilities; in 1834 he was 
elected F.R 8., and in 1636 received the appointment of first 
Hunterian Professor of Comparative Anatomy and Physiology 
at the Royal College of Burgeons, his lectures on there 
subjects being continued r^ularly down to 1866, when be 
relinquished bis prrofessorsblp and became Buj>6riDtendeot of 
the natural history departments of the British Museum. Hts 
original work was henceforth mainly confined to foesll 
osteolc^, but in 1861 he published two volumes of 
essays and observations by John Hunter, oompffied from 
copies of Hunter’s MSS., the originals of which were 
destroyed by Sir Everard Home. In 1866 and 1868 
be published in three volnmes bis 'enoyclopsedio work 
on the "Anatomy and Physiology of the Vertebrates.” 
He had not been long in office at the Museum when 
be began to urge the necessity for obtaining more sultaUe 
aooommodation for the collection under his cmarge, a project 
fully realised in 1880 and 1881, when the specimens were 
transferred to the Natural History Museum at South Ken¬ 
sington. He retired from official life in the close of 1883, 
was immediately created KC.B., and died in December, 
1892. Next in the order of profeisioiul eminence comes 
James Adey Ogle, bom in 1792 In liondon, where his father 
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BTM a nooeafal g«oeral praotlHoaer. Hsvlog rtadied 
medicine In Bdlnbwgh end London he lettlad in Oxford, 
where he gradoated ai M.D. in 1820, and wae appointed 
mathematiqai tutor of hie college (Trinity) in the 
■ame year. He wae tieoted F.B.C.P. to 1822, physicdan 
to the BadoUffe Infirmary to 1824, and r.R & to 1826. He 
deliYered the Hairelan Oration to 1844 and waa appointed 
Begloe Profenor of Medicine at Oxford to 1861. He died to 
1857, leavtog no pnbliihed worke beyond a pamphlet on 
nnivaraity ednoation. Two aoooaohenrs of laet centory, well 
known, ^oogh not to the front rank, were Sir Fielding Gold 
in Dnblin and Dr. William Oebome to London. The latter 
in 1783 pabliabad " An Rsaay on Laboiione Partnrl* 
tioa, to which the Dlvielon of the Symphyete Pnbis 
la particnlarly oonaidered.” Osborne waa oi^w^ to tbia 
operation, and Dr. Norman Moore^ the learned, oarefnl, and 
sn gg eetiye author of many of the best medical toographiea 
in preriooB Tolumea adda that *'it ia now never 
performed.” It baa, however, lately been revived, and 
in 1893 Thb Labcbt had aeveral lengthy artiolea 
<m the Bubjeot, and recorded at least nineteen 
•nooemfttl recent oaaea; of theae operationa thirteen 
were perfmmed at the Clinique Baudelooque to Faria 
during 1892,^ at least five to the United States,* and 
mie at the l<(mdon Hospital by Dr. A. H. N. Lewera.* Among 
the numerous memoirs contained to tiie volume there are 
•evmal others of exoepUonal interest, both medical and 
general. _ 


Hotter Auet, MuUt, and Muie Breeding. By W. B. 

Tbgbtmbibb, M.B.O U., F Z.8., and C. L. SUTaBBLABO, 
F Z.B. London : Horace Oox. 1895. 

Ia the preface to this book we are informed that upwards 
of four thousand works on horses and their utilisation have 
been published, of which number about one-half have been 
printed in Great Britain. But recently new Mimid* —such as 
Prejevalikl'B horse and Grevy’a zebra—have been discovered, 
aperies hltoerto untamed have been pressed into the service 
of man, and new hybrids have been reared which hold out 
the promise of great uaefnlness, while a vast amount of 
toformation haa been aooumulated proving the advantages 
obtained from otUlalog the hybrid between the horse and aaa 
known as the mule, in almost all rivillsed oonntries except 
Sogland, to which country it is stated no book on this useful 
hybrid has ever been published. To supply this deficiency, 
beeidea fumlahlog acme account of a number of solipeds, to 
demonstrate the great value and economy of the mule as a 
beast of draught and burden, that could be as advantageously 
employed to this country in agricultural and general draught 
purposes as it ia by other nationi, and by ourselves In all 
military operations abroad, was partly the object the authors 
had in view ia publishing the little work recently 
iasned. 

About sevens pages are devoted to a desoription of horsea, 
n as es, and zebras, chiefly from a soologloal standpoint, and 
the remainder of the book—a little more than aevwty pages— 
deals with the utilisation of mules, so that it is not a work on 
the mole alone. It would bs a mistake to assert that nothing 
haa been written on the mule ia this country, for an article 
is devoted to it in the ” Euoyclopmdla Britaimioa,” and two 
War Offloe pnbiloations deal srltb the subject in a very oom- 
plete manner. Since the Crimean War, at any ratA the 
otility of the mole as a most useful animal to field 
operations has been folly recognised 1^ our mBitaty 
mnthorities, and our little iix remote and mountain* 

ous parts of the world have proved and justified 
reo^oition. In the Crimean War we employed an immense 
number of mules, especially tor transport and hospital 

^ Tub LabobT, Peb. 18th, 1893. p. 317. 

> Tub Laxovt. Peb. 7£nh, 1893, p. 445. 

* Tax Lixcrr, Aug. 5tb, 1893. p. 300. 


purposes; and to Abysrinia, and more particularly to recent 
times in India, they have been invaluable as pack animals. 
Their endurance, sure-footedness, steadiness, and capability 
of doing hard work on meagre fare are well known to all who 
have had experience of them on active service, and these 
qualities tender them preferable to horses for some purposes, 
though for others they are not at all fitted. In rivU life In 
this country they are osrtainly little employed, though they 
have frequently been tried; there maybe prejudice against 
them, but this would disappear eventually were they to be 
found as useful as horses to the everyday demands of town 
andcountiy. There are objections to their employment for 
some kinds of work, and there would not be much economy 
to price between them and horses, as in those conntriea 
to which they are estenslvely In use they are more expensive 
than tite latter. They are not nearly so well adapted for 
tiie saddle as horses, and for weight and strength the largest 
of them could not compete with the splendid Clydesdales 
and Shires that play such a large part in town traffic and 
agricnlturai labour. Then there is the peculiar asininw 
temper displaying itself now and again, no matter how 
gentiy some mules may bs treated. But, as has been satdr 
for hospital and general transport work in the field, and 
more particularly to hilly and ragged countries where forage 
may be scanty, no artimal can compare with the hybrid 
between the male ass and the female horse. 

The subject of tits fertility of mules is touched upon in 
the book before ns, and the Instance of the female mole 
” CathertoA” arid to bs still existing at the Jardin. 
d'Aoolimatation, Paris, which had offspring by a horse* 
ia stated by one of the writers to be the only one of » 
pombly fertile mule that has ever come under his observa¬ 
tion after a rather wide experience. Several Instanoee* 
however, of female mules becoming pr^;nant are on record* 
and one of these oases is particularly interesting, as it waa 
reported upon by a distinguished veterinarian, Professor 
Nanzlo of the Naides Veterinary School, who published an 
account of it to 1873 under the title of "Altro Caso dl 
Figliatiera di Una Mula, oon I’Analisi del Suo Latte.” This 
instance appears to have escaped the attention' of recent 
writers on the subject. 


The Management and Medical Treatmentef Children in India. 
By Bdwabd a. Bibch, M.D. Brux., F.R C P. Lond., lata 
PrinripsI of the Hedlcri CoUegA Professor of MedirinA 
and Pbysirian to the Medical Coll^ Hovidtal, Calcutta. 
Third edition. Caloutts : Tharim, Spink, and Cky. 
1895. 

It may suffice to say of this work that the present edition 
has been revised and enlarged, and that the author has sue* 
oessfuUy tried to convey a simple idea of the principles 
which idionld prevail to the rearing of children to India and to 
the treatment of their maladies to that country. The remarks 
on the maoagemnt of the infant, noiring, prtoriples of diet, 
dentition, artificial feeding and tiie diet of ehildbood, general 
bygieoA the nature and prevention of the more common 
dlseaees, on fever generally, and the examination of sick 
riiildren, strike us as very good and jodloioua We 
reoc^nlse that the riroumrianoes urider whioh families 
are so frequently {flaoed to a country like India are a suffi* 
rient justification for the puUloatlon of a book of this 
nature. The information it contains cannot fail to be 
useful to parttts and others possessed of ordinary totelll* 
genes and judgment under the conditions in which families 
are so often placed to situations abroad, where skilled pro¬ 
fessional aid is not always avallablA or until it can be made 
so. Mothers and nurses will be the better to any case for 
being with the principles of the topics we have 

indicated; and as regards children's diseases and their 
treatment the author has succeeded in producing a practical 
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and trustworthy guide, taking care, as he says, to err rather 
on the side of caution than otherwise. 


LIBRARY TABLE. 

The Great Eastern Railway Qmpany't Tourist €hiide to 
the Continent is a useful little book published at the low price 
of sixpenca It contains a clearly printed map of West 
Central Europe and the South of Scandinavia, with railway j 
routes from Harwich vid the Hook of Holland, Interesting i 
information is given about Holland, Belgium, Germany, | 
and Switzerland. The first three countries are eminently 
places in which to take a holiday; but Switzerland U 
spoiled, the hunting-ground of the cheap tripper, the 
Salvation Army, and the ingenious gentlemen who i 
combine cooperative educational tours at so much per head 
with instrucUons by leading ministers and talk about re¬ 
union. Belgium, Holland, and the Ardennes are still 
unspotted, and the Harwich route is an easy and comfortable 
way to get there. 

A Guide to the Income-tax Law and Practice, with Ulus- 
traHve Cases of Returns, AccoM,nts on Appeal, Repayment 
Claims, J^o. By Joseph Affleck, Jon. Hanchester; 
72, Uarket-street.—This useful book, the work of an expert, 
appears at an opportune moment, when the gentlemen with 
the well-known buff papers aire busily engaged depositing 
them at our doors. Commencing with a brief history of the 
income-tax, from its Introduction to the present day, the 
author carefully and lucidly explains the many intricacies 
with which, as such, we are mostly only too familiar, and 
from which we usually turn in despair of the prospect of ever 
fathoming. The different schedules are ably treated, and 
Chapter XIII. will be found most useful to medical men, the 
author setting out in extenso a simple form of profit and loss 
account, showing how to correctly arrive at the proper 
amount to be returned for assessment. The chapter on 
partnerships, too, remarks on the large sums annually over¬ 
paid in income-tax through partners’ neglect to take advan¬ 
tage of the provision for separate assessment to claim 
exemption or abatement. Not less valuable is the informa¬ 
tion as to the method to be adopted for claiming repayment 
of tax in those cases (and they are legion) where the profits 
have been over-assessed. Unfortunately, the price of the 
book is not stated; but it is well worth a few shillings to 
every mao, and may save many pounds to not a few. 

A Rook of Detachable Diet Lists, for Alhuminuria, Antemia 
and Debility, Constipation, Diabetes, Diarrhoea, Dytptpsia, 
Feeers, Gout or Uric Acid Diathesis, Obesity, Tuberculosis, 
and a Sick-room Dietary. Complied by Jebomb B. Thoicas, 
A.B., M.D. Philadelphia: W. B. Baunders. 1695.—The 
author has drawn up appropriate diet lists for the use of 
patients suffering from the ten morbid oonditlons above 
mentioned, and has supplemented them by ennmeiations of 
the varions solids and fluids which are to be specially avoided 
In each case. About a dozen copies of each of these ten 
lists are bound into a book, each leaf being perforated near 
the back, so that it can be tom out and left with the 
patient’s nurse or friends. The idea is good, and the lists 
are copious, but they are in some respects more adapted to 
American than to English households. The sick-room dietary 
is also in leaflet form, and gives pl^ directions for 
peptonising several articles, and for making various beverages 
and soups. 

The History of the Pennsylvania Hospital, 1751-1895. By 
Thoxas G. Uobton, M.D., Fellow of the College of Phy¬ 
sicians, President of the Medical Staff and Senior Surgeon of 
the Fermeylvania Hospital, and President of the Philadelphia 
Academy of Surgery. Assisted by Frank Woodbubt, M.D., 
Fellow of the College of Physicians, and Honorary Pro¬ 
fessor of Clltucal Medicine in the Medico-ChirurglcBl College. 


Philadelphia : Times Printing House. 1895.—The province 
of Pennsylvania was occupied in the seventeenth century by 
Quaker settlers under energetic and conscientious leaders, 
and it soon became a prosperous community whose general 
tendency was highly favourable to well-considered works of 
philanthropy. The question of providing for the sick poor was 
seriously t^en up In 1751 by Dr. Thomas Bond, who secured 
the cooperaUon of Benjamin Franklin and was the principal 
originator of a combined lunatic asylum and general infirmary, 
erected in the suburbs of Philadelphia in 1755 and 1756 and 
designated the Pennsylvania Hospital. The institution con¬ 
tinued to fulfil this dual purpose until January, 1841, when 
all the insane were remov^ to a new building specially con- 
stmoted for their accommodation some distance away in West 
Philadelphia. In the course of the next ten years the old 
boepital was extensively remodelled, and additions have been 
made at intervals np to the present day. The history of 
these various events is related by Dr. Morton and Dr. Woodbury 
in a graphic and entertaining narrative, which Is in every 
way a model of what such a work should be. The book 
itself is a handsome volume of 570 pages, and contains 140 
iUustrations, many of which are full-page size. 
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AN ASEPTIC SPONGE-HOLDER. 

When seeing my colleagues using the ordinary 
sponge-boIderB I have always been struck by the 
difficulty of cleaning them, and also the difficulty 
of removiug either sponge or cotton-wool. In the 
sponge-holder I have had made all these difficulties 
are, I think, removed, and any number of sponge* 
or swabs can be used in turn on one sponge-holder, 
A thread is attached to the sponge or swab, pas«^ 
through the oup (a), pulled tight, and held in 
poeition by a turn round the little catch (b) shown 
near the handle. The sponge-holder can be used 
in throat, abdominal, or gynsecologicat work. It 
has been made for me In various sizes by Messrs. 
H. Hilliard and Bon, 7, Nloolson-street, Edinburgh. 

_R. W. Felkin, M.D. 


A NEW SKIN-GRAFTING 
KNIFE. 

The accompanying plate is 
that of a new skin-grafting 
knife made for me by Messrs. 
Weiss and Son. It is 8 in. long 
in the blade, 2 In. wide, and 
the handle is 5 in. long. The 
advantages I claim for it are : 
1. No force is necessary to cut 
the graft as the weight of the 
knife carries it quite easily 
through the skin. 2. A large 
graft can be cut as the blade is a 
long one. 3. The width of the 
blade allows of the graft being 
kept flat, with the right side np, 
wd not curled on itself in any way. 4. The 
blade beiug flat, the edge or back of 
the knife can approximated to any 
part of the wound, and the graft palled 
directly on to the part where It is 
intended to place it without any fear of 
the graft rolling np or turning over, as so 
often happens with the knives used at 
present for this purpose. The knife baa 
lieen in use now for Pome time, and I am 
much pleased with the way It works. 

F. C. Wallis, M B., F.R.C.S. 
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Thb recant election to the ConncU of the Boyal College of 
Sorgeoae of Eoglaod precented eome remarkable featores 
which will alwajs render It a memorable election. The 
number of vacant eeate—viz., five—was nansnally large, 
and two of the vaoandee had been ocoaeloned bj death, 
and one of these two death vacancies by the death 
of the President. The nomber of the candidates—viz., 
nine—tor the five vacant seats was not excessive, bat the 
were distingaisbed bj the strength of their 
rJAlma Ml the oonstitnencj, and the very even level of those 
claims, thos tenderii^ selection diffioalt and almoet Invidloos, 
and foreshadowing that close contest which aotnally 
oocarred. Another distinctive feature of the election 
was the first operation of an amended by-law, under 
which voting papers were sent to every Fellow of 
the College whose address was known without being 
previously applied for, and were made returnable up to the 
latest possible time on the day of election. These altered 
conditions ensured the participation in the election of the 
largest number of Fellows who have hitherto voted at the 
Colima The number of Fellows actually voting on the 
4th inst. was 681; 621 by voting papers sent by post, 
and 60 voting papers handed in personally. Two of 
the voting papers were invalid, one by reason of the 
voter having employed a dash of a cross to 

indicate the candidates fw whom be wished to vote. 
Moreover, <me or two voting papers arrived at the 
College after the election, and even on the following day, 
thus affording fresh evidence, if any were needed, of the 
MtiiJi amount of attention which the busy practitioner is able 
to give to c^eglate interests. The fact that the voting 
papers would this year be distributed to every Fellow whose 
address was known in the office of the College introduced 
into the contest a greater element of uncertainty because it 
seemed probable that Fellows would vole for the first time 
who had hitherto oonoemed themselves little, if at all, with 
College pditics, as shown by their previous abstention 
from implying for voting papers. Bach Ftilows might be 
expected to be readily anmable to solidtations on tiie 
part of enterprising candidates and their friends. Curiously 
enough, thi» element of solicitation or personal canvassing 
was brought into play in a manner which, however suc¬ 
cessful, must be a source of regret to all who place a 
high value upon the maintenance of an elevated standard 
of professional oonduct and the preservation of pofeasional 
dignity. It is bad enough when Fellows or Members 
of the Royal College of Physicians write letters to Fellows 
of the Royal College of Snigeons of England soliciting 
votes for a candidate for the Council of the Royal 
College of Burgeons of Bogland, but it is an outrage upon 
the honour and digni^ of the profession when ladles of 
title Indite letters to Fellows of the College to obtain 


votes for their professional friend or adviser. Are we 
returning to the manners of one hundred years ago 2 
and are we going to assimilate the elections at the College 
to the old Parliamentary elections in the days when a 
dnebese might descend from her chariot to bestow a kiss upon 
a butcher to secure his vote and interest? The reasonable 
limits of canvassing in an election to the Council of the 
Collie can be readily stated. It Is perfectly legitimate for 
candidates themselves to issue addresses to the Fellows 
defining their views on onrreut questions. This course was 
pursued in the election in 1889, when considerable excite¬ 
ment prevailed in r^ard to certain claims which had 
been advanced by Members of the College. The example 
was set by the late President of the Collie, Mr, 
Hulks, and the present President, Mr. Hbath, and was 
followed by Hr. Howsb, Mr. Riyington, and Mr. LawsoH 
Tait. It is also perfectly legitimate for any body of 
Fellows Interested either in the promotion of certain 
refonns at the College or in seenring representation for 
any local centre to send onfc letters to the Fellows. All 
these processes have the merit of publldty and ensure the 
interchange of opinion, which is favonrable to progress 
and the interests of the College. Personal canvassing, 
however, stands on a very much lower level than political 
canvassing, and though, perhaps, we cannot hope to arrive 
at a time when it will not be indulged in, we sincerely 
trust that it will in future be discouraged by the Fellows 
of the College generally. 

Looking at the issue of the election, the return of Mr. 
WiLLBTT at the head of the poll, and followed by 
Mr. Tbbvbs, Hr. BUTLIH, Mr. Alfbbd Coophb, and Dr. 
Wabd Coubihb, is a reeolt no means unsatisfactory to 
Thb Lanobt, four out of five of the sucoesaful candidates 
having been on the list of candidates recommended for the 
support of the Fellows. We were not prepared for that 
remarkable exhibition of canvassing which disturbed oVr 
forecast and interfered with a more trinmpbant issne for the 
friends of reform at the College. Had Mr. Alfbbd Coopbb 
been away, we have little donbt that Mr. Willbtt, Dr. 
Wabo CousiBS, and Mr. Nobton would have been 
returned in company with Mr. Butlik and Mr. Tbbvbs. 
As it was, the name of Mr. Alpbbo Coopbb frequently took 
the {dace either of that of Dr. Wabd Cousibs or Mr. 
Nobton, with the result that Dr. Wabd Cousins oame in 
as the fifth sucoessfol candidate and Mr. Nobton stood 
seventh (m the poll, two votes only behind the first of 
the unsucoeesfal oandidates, Hr. Davisb-Collby. The 
return of Mr. Tbbvbs and Ur. Butlin is not sorprleing, 
for tb^ were evidently the strongest surgically, and 
Mr. Butlin possessed in common with Ur. Willbtt and 
Ur. Coopbb that very great advantage at a College eleo- 
tion of being an alumnus of 8t. Bartholomew’s Hospital. 
The strength of the St. Bartholomew's eoxmexlon is shown 
In every o^eglate contest. Whenever a member of the 
staff of St. Bartholomew’s Hospital comes forward be is 
snooessful, and now that great Institntion is represented on 
the Connell by five members of ite staff and by Mr. Alpbbd 
Coopbb. To the strength of St. Bartholomew’s Hospital 
tiie strength of Gay's Hospital Is weakness, for, notwith¬ 
standing his personal and profeMional claims, all the 
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exertioLs of the Fellows connected with Gajf’s Hospital 
hare been unable as jet qnlte to carry Mr. DavibB'Collby 
into the Coondl. 

There is one other point which strikes ns In regard to 
the election, and that is that there were three candidates 
who had seats on the Coart of Examiners and not one of 
these has been elected to the Coonoll. This resnit Is entirely 
congenial to our own predlleotions; for we believe 
that membership of the Court of Examiners, if not 
entirely antagonistic to progress, acts, at least, as a 
sedative and sometimes as a soporiSo. All the five 
■ucoessfol candidates will be free from the Ciroean 
influence of the Court of Examiners and all have 
exhibited liberal tendencies. Mr. Willett and Dr. 
Wabd Cousins belong to the Association of Fellows, 
and Mr. Butlin has not long severed bis connexion 
with that body. Mr. Tbbvbb has spoken well at the 
Society of Fellows and in the conference of that society 
with the Association of Fellows. Mr. Alfbbd Coopbb 
was in former years, we believe, favourable to reform, 
and as he is entirely independent we have good hope of | 
his proving himself a usefnl oounctllor. 


Tbb Factories and Workshops Act passed throngh the 
House of Lords in one day. The Lords adopted ite pro* 
visions precisely as they left the House of Commons, and 
gave a hurried assent to a measure which had been much 
discussed in the Commons, but which they themselves had 
no time to amend. If the Bill were to become law this 
course was Inevitable; any change meant delay, which 
would have been fatal to it passing, and ite adoption in its 
entirety was no doubt not only the best but the only practical 
way of dealing with the subject. It now only awaits the 
Royal assent. 

* The Bill in several respects required amendment, but 
on the whole it most be r^;arded with satisfaction, 
tor it contains many useful provisions, to which we 
may briefly refer. Considering in the first instance 
the sanitary provisions, we note that for the first 
time in English law there is a statutory definition of 
overcrowding. The requirement which the new Act con* 
tains is that a factory or workshop is to be deemed over¬ 
crowded if every person within it is not provided with 
250 cubic feet of air space, or with 400 cnbic feet during 
any period of overtime, and b^ond this the Secretary of 
State may by Order prescribe a requirement of greater air 
space under partionlar circumstances. Power is given to a 
court of summary jurisdiction, on the oompl^nt of an 
inspector that the condition of a factory or workshop 
oauMS danger to health, to prohibit its continued use 
until the necessary works have been executed. Both 
these are good provisions; but the section relating to 
overoxowding will, we trust, not give the impression to 
employers that the permissible minimum of the law is 
under all drcnmstanoes adequate jffovision. A further 
very necessary section requires a sanitary authority 
to inform the factory inspector of the proceedings taken 
by them on any omnplalnt .made by him as to a factory 
or workshop. This is a reqnirement of which there 
has been much need, for the inspeotor has hitherto b.en 


left in dpubt as to the resnit of his representations, 
and frequent inspection has been necessary to procure 
information which will now be more readily obtained, 
Hr. Asquith's deterndnation to make the Act effective 
has led to the incorporation of two sections which apjdy to 
work which is given out. If the employer reoMves notice 
from an inspector that the place where the work is done U 
dangerous or iDjutioos to health be is prohibited under 
penalty from giving out work to bs done in that place. He 
is also liable to penalty if he knowii^ly allows work to be 
done in a dwelling-house in which any person is snffering 
from small-pox or scarlet fever. These provisions are good 
so far as they go, but it is hot obvions why some other 
maladies are not referred to. It is now many years slnoe 
Chablbs Eingslet wrote the story of “Alton Locke,” but 
we should have thought that the risks of typhns fever 
being spread by clothing would have been in the mind of 
the late Home Secretary. 

One of the most important provisions in the Act is con* 
tained in the twenty-ninth section, which requires the noti¬ 
fication by medical practitioners of oases of lead, phosphtwos, 
or arsenical poisoning or of anthrax contracted In factories 
or workshops. This is the first requirement of notification 
of ohronic maladies, and experience will be required as 
to how it will work. As a safeguard in this respect the 
notice is only to be sent when the case has not been 
previously notified, but obviously this is a point upon which 
the medical practitioner may have no knowledge. Mr. 
ASQUITH may, however, rely upon the willingness of the 
profession to cooperate with him in this nsetnl demand. The 
one serious objection we see to the seotimi is that the 
medical officer of health is not the recipient of the notice, 
but the Chief Inspeotor of Factories. Obviously the 
medical officer of health, if he does his duty in a 
district, must concern himself with the diseases of 
ooonpation, and we regret to see any statntmy provision 
which might seem to imply that bis duties did not 
tnoluds the prevention of these maladies. 

We observe with satisfaction that factories and work¬ 
shops are to be maintained at “a roasonsMe temperatnre.” 
The need for snoh a demand has no doubt been found 
necessary in practice, and certainly cmnplianoe with it 
should be on. The Committee of the House 

of Commons to which the Bill was referred experienced 
some difficulty in determining whether a specified tem¬ 
peratnre of 60*’ F. should be prescribed in the Act, or 
whether the general expression wMoh is now contained 
in the secticm should be substitnted for it. ProbaUy 
the wiser choice has been made, especially as the 
difficulty of preventing excess of heat in summer renders a 
specified temperature almoet impoasiUe. As the section now 
stands it at any rate gives opportunity for the prosecuticm of 
flagrant offenders. Among other useful provisions may be 
noted the reqnirement that every ocon{der of a workshop 
■hftii give notice of the address of his workshop to the 
factory inspeotor, and shall further make MtmftJij a return 
showing the number of persons employed him, with 
partlonlars as to their age and sex. There are also 
two further new provislmiB of oontiderable importance. 
The first of these makes laundries subject to the Factory 
Acts, some modification bting made as to their 
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ap^loattcm. Ezoeptlon is made with reapect to iaondrlee in 
oertidn public instltiitloiifl and In instltationa condaoted for 
charitable pnrpoeee. The second U the prohiUtlon of the 
oooapation of underground bakehonsee which are not in 
occnpaUon at the time of the oommenoement of the Act. 
This is obviously a somewhat onde way of dealing with the 
snbjeot, bat we are not disposed to take ezoeption to it. 
The effect will, no doabt, eventnally be not only to ensore 
better condiUons in new bokehonses, bat also to enable 
sanitary authoritlee to judge by a higher standard any 
nndergronnd bakehonsee previoosly existing in their districts. 

Farther restrictionB are imposed upon the employment on 
overtime of yonng persons and especially of women. The 
limitation of the hoars of labour can only be enforced by 
sacoessive atatates as pabllo opinion approves the adoption 
of snob measores, bat this opinion has already decided in 
favoar of the prevention of the overworking of women. 
The Act is an Important advance in factory legislation, and 
one of its beneftolal effects will be to make preceding 
Acts more workable. Its tendency is, no doabt, towards 
centralisation of the datiee of snpervision, bat this is 
inevitable if its provisions are to be enforced thronghont 
the ooontoy with more ene^ than those of the Pobiic 
Health Act are by some local anthorities. 


It has been said recently that, apart from collision and 
deliberate daetmotion I 7 an enemy, no weU*fonod ship 
should ever be lost at sea. Strength of oonstmotion and 
ei^ine power have minimised danger from wind and storm ; 
poetdon can be ganged to a yard or so by means of charts 
and Lord Eiltin’s ingenions compass and loonding 
apparatns; lightning stroke is, or ought to be, rendered 
perfectly innocoons by oondootoie; and fire can be oom* 
bated by discipline. Bat collision Is an evil which olaims 
a yearly tale of victims—witness the Elbe disaster the other 
day—and one which it seems very hard to avert. The sab- 
ject of defective vision in connezioD with aooidente both 
at sea and on land has recently been discasaed at some 
length in oar oolomns, and many oorreapondente have written 
showing how oommonly goards, engine*drlverB, signalmen, 
and seamen emidoyed on look*oat duty have been foand to 
be wofolly defioieDt in ooloor sense, or aoaity of vision, 
or both. Now, we wiatwtmin that thU ooontry is 
spedally interested in safe locomotion, either by land 
or by sea, for there is more railway mileage for its 
size than in any other ooontry in the world, except 
possibly Belgiom, and we own abont halt the shipe 
afloat. Wherefore, seeing that a defeoUve look-oat 
man is a perpetoal sooroe of danger, not only to his own 
ahlp bat also to the other which be may mn into, it 
behoves the Goremment to ensore that all means are taken 
for seonxlsg, so for as may be^ that all leamen, other than 
firemen perhape, ehoold have thetr vision tested by a 
medicial ofBoer. We are far from saying that the Board 
of Trade does not take trouble to have the teste for colonr 
sense and acnteness of vision applied, bat we have 
reason to believe that the teste in question are applied 
by the nantical examiners and not by medlosl men; and 
we think it not unlikely that the examiners tbemedves, if 
qoeetioned on the snbjeot, would allow their unfitness to 
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adjadlcate apon each delicate questions of eoientifio 
medioine as refraotion and Daltonism. The East 
Indian Railway, as a correspondent who has every 
right to speak tells ns, have made their “medical 
officers responsible for the eight and colour vision of every 
candidate for emifloyment who oan in any way have 
anything to do with the working of trains or signals.” 
If this can be managed in India, there is no reason why 
the same role shoald not be enforced here, in the matter 
both of railway and shipping companies. TesUsg for 
defects of vision ought to be in the bands of experts, 
and we think the Board of Trade woald do well if it 
insisted apon this beltg the case. 

On Feb. 1st, 1896. a depatation, which iooladed almost 
all the most prominent ophtbaimlo aorgeons in this ooaotry, 
laid before the then President of the Board of Trade 
varlons evidenoe to show the supreme importsDce of 
arranglDg for a proper system of tests to be applied 
by experts to emplo) 6 s workiog oo railways and in ships. 
Ur. Bbycb '8 reply was of the stereotyped official character. 
He ooald not but acknowledge the great weight and infla* 
ence of the depatation, bot he ooald assare them that the 
Board of Trade waa folly alive to the importanoe of the 
matter, that it bad only limited ststatoiy powers, that 
candidates for the posts of master mariner and 
mate were tested, that they had no statutory 
powers with regard to r^way offidals, and so on. 
Now this sort of answer Is not enough ; the Importanoe of 
the matter vrarrants our arglng in the strongest manner that 
measuree shoold be taken to aesimllate British testing 
examinations, as far as thorooghness goes, to those which 
are held in India. It the new Uinisters wish to lead off 
with a thorongbly necessary measare of reform—one, more* 
over, which touobee the interests of every olaes wltboat 
interfering with the privileges of any—let them oonelder and 
act apon our saggestions. 


Hfl most be a very p*i and saperfidal stodent of the 
history of the profestion who has not noticed the otwspicoons 
and Important part that is placed at the present time by 
BOoietieB wbloh exist for the defenoe and protection of tbe 
profession, and espeolally of Its individual members. No 
profession is more in need of each sodeUee than oar own. 
It has no recognised lepresentaiion ia Parliament as 
the other two great professions have. Its members 
in tbe very oonrse and natnre of their duties are 
exposed to misrepresentation and attack as the other 
professions are not. Neitbef is there any body 
within the profession, oonstitnted by law, for proteoting 
and guarding the repatatlon and the interests of its 
members. There are, Indeed, medioal bodies, so-oalled 
medical anthorities^ as specified and set forth tn the Medical 
Acts, wbloh pose as tbe alma naUr of their respective 
members; but these act rather as a stepmother than 
a real one, and display little interest in their children after 
the latter have onoe paid for their degrees or diplomas. 
Even the General Medioal CounoU, which has some powers 
of panlsbmect, has no power of protection and is 
slow to exercise its powers of discipline over those 
practitioners who* by disgraoefal professional condact 
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iojure the profession and bring discredit on its members. 
Snob members would remain unnamed and unpunished were 
it not for the action of such sodeties as the Medical Defenoe 
Union (Limited) and the London and Coonties Medical 
Protection Society (Limited). When it is considered that 
these societies are parely voluntary associations, having no 
legal status, and that they have only existed for a few 
years, it is canse for wonder that they have done so much 
for the profession. It is not easy to see bow the Oweral 
Medical Council would be able to fulfil its functions with¬ 
out them or some suoh association. 

It may be ai^ed that the General Medioal Council should 
be armed with the power and with the duty of taking the 
initiative in bringing to judgment those who violate the 
traditions and the unwritten and written laws of the pro¬ 
fession. This is a question that merits attention at the hands 
of those who seek to promote amendments of the Medical 
Acts. Be this as it may, we are for the present dependent 
on the two societies which we have mentioned for watchful¬ 
ness in the detection of defects or faults in medioal conduct 
and for any attempt to bring them under the notice of the 
Individual medioal authorities or of the (general Medioal 
Council. Theeffldency of these sodeties cannot, therefore, 
but be a matter of enormous interest to the profession. It is 
recognised that they have attained to a high d^ee of effi- 
denoy. We see them fail occasionally in their endeavours to 
induce the medical authorities or the General Medical Council 
to remove from the Register those who, according to them, 
have forfdted their right to a place there. But this is no. 
proof that they have not acted rightly in submitting suoh 
cases to the judgment of the Oonndl. Their powers of 
investigating facts are limited as are their means of 
doing so. When this limitation is considered the wonder 
is that they have done so much as they have. They have 
made themselves felt as a terror to evil-doers, and they have 
given a new sense of security to every honest and honourable 
practitioner within their membership. It is difficult to say 
which of these associations has deserved best of the pro¬ 
fession or has the claim to be preferred. Each is 
represented by a president, who stands on a profesdonal 
eminenoe which commands universal respect and who has 
little personally to gain by his office. There is, in fact, no 
other critidsm to make concerning these associations save 
that at present there are two of them, we will not say 
acting in rivalry, and most certainly not acting in opposi¬ 
tion to each other, but by their duality weakening the 
defensive powm* of the profession which, nnltod, would be 
irresistible. 

It is not easy for outsidem to understand aU the infinenoes 
which have led to this division. Some time since it seemed 
possible to hope that it was to be healed; but the hope 
was not then realised. An honest and earnest and we 
trust successful attempt baa just been made to bring about 
this most desirable consummatiooi and the proceedings 
at the meeting will be found reported In another 
column. It is intelligible that there are difficulties still 
in the way which need frank expression. There should 
be no taw haste : let them be fairly considered. 
But we would imprms on the executive of both associations 
that unity is strength, and that there never was a time 
when the interests and the very reputation of the profession 


made it more necessary for unity and strength to exist in 
its counsels. It seems sanguine to expect the British 
Medioal Association to undertake snob work as that done 
by the Medioal Defenoe Union and the London and 
Counties Medical Protection Society. It is otherwise 
emfdoyed, and, intentionally or not, it has allowed this 
function to pass into other hands. The function is a 
grave and lofty one, and for the help of members 
of the profession of experience, of judgment, and of 
honour, with a disposition to keep practitioners with a 
little tendency to err, in right lines rather than to 
accuse them. Out of these tfvo associations it should be 
possible to construct an executive which would answer to 
all these qualities, and we have no doubt that the amal¬ 
gamation will soon be im fait aeoomfli. The two 
societies will gain the gratitude of the profession by 
earnestly studying the conditions of a just and sound 
amalgamation which will provide each practitioner with a 
refuge from unmerited malice and detraction and a protec¬ 
tion i^ainst unjust and unprofessional competition. We 
feel very keenly that enormous benefit will be secured by 
amalgamation, and, as will be seen from a letter which 
was read to the meeting on Wednesday, and which is 
published in another column, we have oideavoured to lend 
a hel^fing band towards suoh a desirable result. 


^nutstioiu. 

"Ve quid nimls.* 

EXPERIMENTS ON LIVING ANIMALS. 

In the return made to the House of Commons “showing 
the number of experiments performed on living 
during the year 1894, under licences granted under the Act 
39 and 40 Ylct., c. 77,” some most interesting and in¬ 
structive features are brought out. It is evident that 
the greateet care is taken (o) as to the qualifications of the 
holders of the licences, (t) as to the places for which licences 
are granted for the carry ing on of experiments, and (c) as to the 
complete organisation of the system, and inspection of these 
lioensed premises. Dr. Poore’s return gives the following 
Information. The total number of licensees during the year 
1894 was 185, of whom 56 performed no experiments, and 
129 performed 3104 experiments. Of these experiments 1054 
were physiological, 1602 pathological, and 448 therapeutical. 
These figures sug^i^t a somewhat too artificial division 
which, however, is not borne out on reference to the details 
of the elaborate tables given, as many of the experiments 
classified as phytiologlcal and pathological should really come 
under the heading of therapeutical, though they should come 
there only through the direct bearing tb^ have on thera¬ 
peutics. It is of importance to bear this point in mind in 
dealing with these statistics. Under the licence alone 942 
experiments, and under Certificate C. 128 experiments were 
performed; and in these cases the animals can suffer no 
or discomfort even, as complete anesthesia is maintained 
from before the commencement of the experiment until the 
animal la killed. Under certificates A, A a^ E, and A and F 
1649 hypodermic injection or inoculation expoiments which 
involve no more pain than is given by the prick of 
a needle were made. Under certificates B and B and B E 
495 experiments were performed, and, as the inspector 
points out, these animals were all antesthetised during 
the performance of the operation, but were then allowed to 
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noover. "TheM operationB,” he s&ys, "in mlerto ensure 
snocess. nre neoessarilj done with as mnch oare as are similar 
operations upon the bnman snbjeot. and the wounds being 
dressed antiMptioalljr no pain rosalts doting the healing pro¬ 
cess." That oarefol snperrlsion Is exercised and that the law is 
carried oot most strictl; is abondantl; evident from the report. 

A full list of the "licensed places " is given. "All licenses 
were restricted to the licensed place or places specified on 
their Hfinnsns. with the exception of these who were per¬ 
mitted to perform inooolaUon experiments in places other 
fchaw a ‘licensed place,’ with the object of stndjing ont- 
breaks of disease amongst animals in remote districts." It 
is certainlj evident, then, from a stndj of the report that all 
experimental work has been condooted in soitable places; 
that licenses and oertifioatee have been granted and 
allowed only upon the recommendation of persons 
of high soientifio standing; and that the licensees 
are persons who, by their training and edncatlon, 
are fitted to undertake experimental work and to profit 
by it. Dr. Poore and Sir James Rossell have reported 
on all these points, and the result is a most interest¬ 
ing document—especially interesting from the point of view 
of those who, whilst approving of facilities being granted for 
the carrying ont of necessary experiments on living anima l s , 
are anxious to be satisfied that these experiments are carried 
on under oarefol Independent snpervision. From Ireland Sir 
Thomley Stoker has much the same to report, except that 
here the number of experiments made was exceedingly 
amaii Only nine experiments were performed, and these 
were all of a painless nature, " and were directed to useful 
ends. Bight of them were invest^tions of the effects of 
bacterial poisons, and one an examination of the secreting 
power of the kidney." _ 

APPOINTMENT OF POLICE SURGEONS: A NEW 
DEPARTURE. 

It will be remembered that early in the year a deputation 
from the United Kingdom Police Burgeons’ Association 
waited upon Mr. Asquith with suggestions on four points. 
Two of these were the desirability of appointing special police 
surgeons in those districts which at present have none, and 
the importance of issuing to all provincial police suigeoni the 
instructions furnished for some time past to the metropolitan 
police surgeons as to the examination of prisoners charged 
with criminal assanlte on females. It is gratifying 
to see that the efforte of the deputation have borne 
fruit. From the Surrey Advertiter we learn that a 
committee of the Surrey county oonndl recently had 
before them a circnlar letter of the Secretary of State 
out the advantages to be derived from the 
apptrintmeot of recognised police surgeons to examine 
prisoners arrested on cert^ obarges; and the oommlttee 
were of opinion that it was desirable such appolntmente 
•bonld be made. They bad therefore selected medical 

praotitioners residing in the various districts of the county 
to act as police soigeons in the oases referred to at a 
reasonable fee, not exceeding one gninea for each case. 
We certainly hope it will not be lees. In Taylor’s 
Medical Jorisprodence it is laid down that "in all these 
oases there should be good medical evidence and 
a corroboration from droamstanoee." We trust that 
the gentlemen appointed to perform these importmit 
dntles will be experienced praotitioneie doly im- 
pteesed with the very serious nature of their dutias and 
fully competent to perform them. While, on the one band, 
St is imperative that no man should be convicted of so serious 
s charge unless It be folly bronght home to Mm, St is txo less 
imperative that when the charge is fnlly proved by medical 
and other evidence a conviction ebonld follow. That some 
f fmnias are ready to prefer false charges sgMnst innocent 


men is too true, but it is no less tme that there is a vile class 
of male offenders for whom a long term of ImprUoniaent is 
the only proper punishment. Skilled medical evidence is 
requfced in all these caeee, as well for the Innocent as for the 
gcUty. - 

THE RECENT PROSECUTION OF AN UNQUALIFIED 
ASSISTANT. 

At Southwark Police Court, before Mr. Kennedy, Mr. 
Francis Momy Coppln was prosecuted by Mr. Braxton HIcka 
for giving false certificates. There were six summonses in 
alL Mr. Braxton Hicks began by drawing attention to the fact 
that Mr. Coppin was an anqualified man and that his employer 
had been already dealt with by the General Medical Council. 
He added that on certain technical grounds five out of the six 
summonses would be withdrawn. He would now proceed to 
the first case, that of Harriet Bates. TMs certifipate 
stated : "I last saw her alive on Feb. 17tb, 1895, and she 
died on Feb. 18tb, 1895," and the certificate was dated 
Feb. 19th, and signed G. F. McCarthy. Nov the Iwt day 
that Mr. McCarthy saw the patient was the 13th, and on 
the 19th he was at Brighton. Mr. Coppln, when the repre¬ 
sentatives of the child came for the oertifioate, filled it np, 
signing Mr. McCarthy’s name. He (Mr. Coppin) wonld plead 
guUty in this case. Mr. Braxton Hicks went on to point out 
how, if an nnquaUfied roan was at liberty to represent or to nse 
the name of a quaUfled man, much crime might be hidden. 
Mr. Braxton Hicks having mentioned the facts, sMd be 
wished to withdrew all the summonses except the first, In 
the case of Bates, and Mr. Coppln was fined £10 and 2i. 
costs. Mr. Braxton Hicks deserves the warmest thanks of 
every right-thinking person for Ms conduct of this case. 
Actions like that of Mr. McCarthy and Mr. Coppin are fraught 
with danger. The power to give a death certificate Is one 
wMoh ought to be guarded In the most jealous manner, and 
any methods wMch go to show that this power is abused are 
most reprehensible. Mr. McCarthy has been dealt with by 
the General Medical CouncU, bnt we would wleh Mm to bear 
in mind the le^l maxim, " QuI facit par aUnm fadt per se.’’ 


A PROSECUTION UNDER THE INFECTIOUS 
DISEASES NOTIFICATION ACT. 

AT the Edmonton bench, on July 4tb, Dr. Benjafleld, the 
medical officer to the Strand Union Schools, was fined 10s. 
and costs for not "forthwith" notifying a case of infectious 
disease in one of the sdiiol children. The London and 
Counties’ Medical Protection Society, represented by Mr. 
Stone, defended Dr. Benjafleld. It appears that a case of 
scarlet fever waa diagnosed on June 8th, and the case wm 
ordered to be removed. Bat the 9th being a Sunday, the 
information was not received by the Metropolitan Asylums 
Board in time to tend their ambnlanoe until the 10th. The 
medical officer of health of Edmonton saw the ambu¬ 
lance and foUowed it to the school on the 10th, 
and it was only then that the superintendent of the 
school wrote ont a form of notification; but the medical 
officer’s certificate, even if posted on the 13tM 
received till the 14th. A delay between the 8th and 13th 
cannot be regarded as oomplianoe with the terms of the 
Act: the more so as no defence as to uncertainty of 
diagnosis in this case was maintained. If the Aot is to 
be useful the notification should, apart from reason¬ 
able cause being shown to the contrary, be despatched 
on the day when, or at latest the day after, the medl^ 
praotitioner becomes aware of the existence of the in¬ 
fectious disease. We do not know bow far the difficulty 
wMoh arose in this case has been dne to any objection 
to notify, lest there should be Interference on the part 
of a medical officer of health in an Institntton which 
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is under the medical charge of a epeoial offiow. This 
baa arisen in workhouses and other places. But these 
establishments come within the inovisions of the Act 
as to notificatioD, and no attempts should be made to aToid 
complianoe with its terms. The ordinary courtesies of the 
medical profession should snffioe to aroid needless action and 
interference of health officers In oases where a spe* 
cial medical officsr is responsible for the adminietra' 
tion of a public institution. Mr. Stone contended 
that when every precaution had been taken to prevent the 
spread of the disease, and the authorities had been made 
doty cognisant of its occurrence, the whole s{drit of the Act 
had been complied with. The bench, howew, were of 
opinion that the letter of the law bad not been complied 
with and inflicted the small penalty on Dr. Benjafield. 
Although not wholly successful in their ministrations (and, 
as will be seen from what we have already said, we do not 
think it possible for the magistrates to have come to any 
other decision), we consider that the society were actuated 
by quite the right sort of motive in taking up the case. 
Any prosecutions under this most nseful but most ticklish 
Act which have the appearance of being vexatious are 
greatly to be deplored as befng calculated to interfere with 
the proper srorUng of the regulations. 


MUSEUM OF THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND. 

Off the 4th inst. and on the following day an exhibition 
was held in the council room at the Royal College 
of Surgeons of England of all the spedmens added 
to the museum during the pest year. The additions 
have been very numerous, and include many of great 
interest Among the pathological specimens may be men¬ 
tioned the following. A case of sarooma of the patella, 
which was shown at the Pathological Society Mr. D’Arcy 
Power. A case of sarcoma arising in the subsoapnlaris 
muscle and invading the chest wall; an attempt was made 
to remove the growth, but the patient died. Two speci¬ 
mens showing trophic changes in the lower limb in 
locomotor ataxy. A roll of human hair weighing five 
pounda removed sncoessfully from the stomach of a woman 
who bad been in the habit of biting and swallowing her ha ir; 
there were no signs of Insanity in the patient. A 
vermiform appendix about nine inches in length. A 
secondary carcinoma growing from the transverse portion of 
the arch of the aorta of a dog, causing pressure on the 
trachea with dyspnoea. A recurrent carcinoma of the breast 
in a Tnmi who bad bad a similar growth removed from the 
same situation tan years previously. Several specimens of 
old injuries to the beaks of birds, reeulUng in much de¬ 
formity from the unequal growth of the beaks. In the 
teratological series two specimens were worth noting. One 
was a foetus with an additional arm and leg on the left side, 
and also an additional left kidney. The other was a field 
vole (Arvlcola agrestis) with al^nce of the hind limbs 
and the posterior region of the body. Several spedmens illus¬ 
trating diseases of the liver and gall-bladder which accom¬ 
panied the Jacksonian Prize Essay for 1894. A humerus 
removed from an Egyptian tomb of a date about 
4000 B.c. showed an old injury to the head of the bone, 
resulting in much deform!^. Several excellent dissections 
have been added to the department of normal human 
anatomy; they chiefly refer to the mosoles and ligaments of 
the foot. There are some admirable dissections of the 
nervous system of animals; and many dissections to show 
endo-skeletal structures, and among them may be men¬ 
tioned the cartilaginous skeleton of the lamprey (Petromyzon 
fiuviatilis) and of Raia maculata. Two hundred and five 
skulls were purchased from the Anthropological Sode^, and 
among them were the skulls of many races not previously 


represented in the collection. Several examples were shown 
of the assumption of male plumage by old female birds; the 
spedmens include golden pheasants and Japanese pheasants. 
No satisfectory explanation of this change baa been given. 


INQUESTS WITHOUT MEDICAL EVIDENCE. 

A BEMABRABLE and flagrant instance of a policeman 
bdng permitted to give medical evidence at an inquest is 
published in the Somertet County Oatette of June 22nd. The 
body of a woman having been found in the Bridgwater Canal 
near Fordgate, Somersetshire, the police sergeant at North 
PethertoD Is reported to have stated, ammg other evidence : 
“The body was very rigid, the hands were clenched, and 
there was a frothy mucus round the mouth and nostril, 
which are indications of death from drowning. I had the 
body conveyed to her residence, where I had all the clothes 
removed and made an external examination of the body. 1 
found no bruises or signs of violence whatever.” Comment 
on this case is superfluous. There is at least one medical 
man In the district, and the circumstances, if correctly 
reported, appear even more indefensible than any of the 
inquests without medical evidence recently recorded In 
The Lancet. 


SWEET ARE THE USES OF ADVERTISEMENT. 

We have received a pamphlet containing a “ list of names 
of some of the medical men who have sent testimonials 

(uneolicited) in favour of-‘s extract.” Thackeray once 

wrote a paper of suggestions to a young novelist for bringing 
in the names of various firms, which Anns would then supply 
the writer with assorted articles mentioned; but we do 
not think It becoming to see medical men’s names and 
addresses prominent in a commercial advertisement, 
although in many oases we can hardly credit the letters 
being written by educated men. The varying styles of 
testimonials would form a valuable nucleus for a "complete 
commercial letter-writer.” Here^ for U the simple 

straightforsrard, business-like style:— 

2dtb September, 1885. 

Mr. -bege to enclose P.O.O. (£1 3 b. 6d.). It la e most valiuble 

restorative. Send two gallons directed ss before. 

-. M.R.C.8. 

Two gallons of Post Office Orders would be valuable 
restorative to many persons I Next comes the Joseph Surface 
or extreme oonrteay s^le:— 

IBth Hay. 1884. 

Gentlemen,—I am enabled to speak eommendably of your “Extract 

-,” which you so kindly sent me. I have founo It a most agreeable 

stomachic, and for pleasantness to the palate is certainly most Inviting. 
My reconimendatlno to many has, I hope, been productive of gain to 
you, as well as a very pleasing duty on my part. 

Ever your obliged and grateful servant, 

-, L.R.C.S. 

In contrast to this is the Involved third-person style:— 

March 13tb. 1885. 

Doctor - will feel obliged by Messrs. sending one dozen 

pints of their to railway station. Dr. — has used a 

small portion of the Extract in cases of diarrhoea with extreme debility, 

and with marked success. Dr. - feels satisfied that when its 

efitcocy In various affections becomes more generally known In this 
locality that it will be largely availed of, seeing that it combines the 
many excellent qualities of therapeutic and dlat^ic {tie) with rapidity 
and cheapness. Amount will be forwarded on receipt. 

"Diarrhosa with extreme debility, and with marked suc- 
oees,” is, we suppose, a synonym for cholera. And what are 
"the qualities of therapeutic and diatetio ”f Lastly, we have 
the pathetic:— 

Sunday, I2tb October, 1884. 

Gentlemen,—I have tried your sample bottle of “-” with a very 

urgent and chronic case of asthma and heart disease In a gentleman 
sixty-seven years of age. I am now with my patient, and he tiu found 

oomifort and support from the-when champagne, brandy milk, 

and turtle soup fail. Send me a pint through post as quick as 
possible, or a little more of It will come through post. 

Case extremely urgent. Will fear no delay. I materially doubt the 
issue of this Illness, being ten years siiffermg, but wish to try your 
remedy. I will send you cheque or P.O.O. immediately I bear from 
you 1 am. Gentlemen, yours faithfully, 

- M.D., L.R.G.P. 

This appeal would melt the heart of a atone. Fiotnre the 
anxioufi phyaician fitting at the bedaide. 
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baaij acd milk, aad turtlx Mop Ii&t« aU failad. Bat Meaars. 
—'f extract, the veritsble ambroela, ani7«a^ and all ia weU. 
ttarioialj, though, ia it fitting that this sort of poffery ihoald 
go 00 onobeoked 1 Th« oompoand in queation, we dueaay, la 
Dotntioiu enoogh, hot the pamphlet aeema to advertiae the 
taitiinoplel-writer aa mach ea the preparation. 

THE WORTHING WATER-SUPPLY. 

It if now some time fince the jield from the well which 
bwbaes iimk at great cost by the Worthing corporation on 
(ba Sooth Dona eqaalled the million gallons per day which 
were required by the Local Goremment Board before applica* 
tlcn for pecuniary help would be sanctioned. Tbia week the 
Boiertakiag of the West Worthing Waterworks and Baths 
Coopany has been handed orer to the conncU, which la now, 
therefore, ia poeseseion of the water anppiy of the 
whole boroDgb. By a majority of one the oonncll has decided 
to adopt the sjstem of private loane aa against corporation 
stock to cover the expenses of a trying term. 


PROPOSED MEMORIAL TO PROFESSOR HUXLEY. 

It has been decided to establish in oonnKdon with the 
CbirlDg-cross Hoapital Medical Bobool a permanent memorial 
to one of its meet distingaisbed etadenta, the late Professor 
Baxley. To this end the following committee has been 
forsed: Sir Joseph Fsyrer, K.CB.I., F.B.8.; Sir Gnyer 
Hsstcr, E.C.M.O. (both old friends and fellow stodente of 
Frafmsor Hnxley at tbe Cbarlng-oross School) ; Dr. Watt 
BIsek QioBOTary treasnier), Mr. J. H. Uo^sn, Mr. Stanley 
Boyd, Dr. Montague Morray, and Mr. H. F. Waterbonse 
(bononry secretary). It Is proposed that tbe memorial 
ihsU ttin tbe form of aa annnai leotnre and a sdence 
tobolirsbip and medal; bnt the final decision will depend 
tpoa the wlsbas of a general meeting of the eob- 
i^bsiB. A meeting will be held at Charing-oroee Medical 
Seboti on Tnesday, Jniy 16th, at 3 P-M., Sir Joseph 
Fsynr In the chair, to farther tbe establishment of tbe 
nwmoiial. It is hoped that all former stodents of the school 
tad othitt interest^ in tbe memorial will attend, Snb- 
tenptioBs will be reoeived and acknowledged Yiy Dr. Watt 
iSatk at tbe Cbailng-oross Hospital Medical School. 


SUMMER SCHOOL OF MEDICINE AT CAMBRIDGE. 

Til "Sommer School of Medicine for qualified prao* 
dhoeen ’’ held In Oambtldge daring last week was a signal 
noMM. figbty members ware present from ali parts of the 
osa)t 7 , tills bring abont as many as coold conveniently and 
wUboot crowding be accommodated at the demonstrations in 
the laboratorisB and in tbe hospitBl. They were provided 
with rooms, dinners, and breakfasts in King’s and Downing 
CoOegiB; and they were most entboslastio In their praises 
and thanks te all that was done for them. They, with one 
accord, arid that they had never passed so agreeable and 
iBatnetive a weak. Kacb day was folly oocopied, and tb^ 
We most diligent in avriling tbemsrivee of the opportunities 
efiersd. Tbe only complaint made was that they would 
gladl; have peld more than tbe snm obaiged. which was 
bsn^nfioknt to oovat the expenses of board and lodging 
in the CoUagst. Tbe meeting was opened on Monday 
*nrisg by an address bom Sir Qe<^e Hompbry, which 
*w paldltbsd hi ths last lasae of Thk Lazicst. Leotores 
*we given by Professors AUbatt, Foster, Hamphry, 
end MaoAlister, Dr. Annlngson, and Hr. Donty; demon* 
itntioei in tbe labonlories (pbyslclogloal) by Dr. Shore 
end others, (pathrioglcri) by Dr. Kanthaok and Dr. Laxams- 
Birtow, nnd (tbenpeut^) by Mr. Uarabali; rise demon* 
etietiou of patients at ths hospital by Frofesset Bradbuiy, 
Or. Unrsooe Hompbry. Mr. Wbarry, Ur. Delghton, and 
Of. Qriffltbs. A romarkable sxbibitiM of beaatUal draw* 


ings of ophthalmoscoplo views of tbe retinse of varioos 
animals, inoioding the lion, tiger, rhinoceros, &c., taken by 
Dr. 6. Ziindsay Johnson, who has long been working at this 
snbjeot and is preparing a book on it with Ulnstratioos, and 
shown by him, was very attractive. Tbe whole programme 
was carried oat in saob a manner as to be decidedly 
enoonraging to a repetition of the same in any future year in 
wbloh tbe several professors and others concerned may be 
willing to undertake tbe trouble of offering a similar boon to 
the medical men of the country. At tbe conclusion of a 
amoUng-concert on Friday evening a pair of handsome silver 
oaodlesticks was presented to Dr. Griffiths by tbe visitors 
as a wedding-gift and as a token of their appreciation of, 
and obligation for, tbe pains be bad taken to ensure their 
comfort and to organise and promote the saocess of the 
meeting. 

A SERIES OF COMPLAINTS. 

At tbe last meeting of tbe Petersfield (Hants) board of 
guardians the Local Government Board Inspector (Hr. 
Baldwyn Fleming) made a series of remarkable com* 
pUdnts. At the dead-house that morning be had dis* 
covered a woman in her coffin with the shroud unfastened. 
In the infirmary he had seen a paralytic patient who 
had “been allowed to lie in bed under such con¬ 
ditions as to almost cause bedsores,” There were two 
people in the bouse who had been married forty years. 
The man was paralysed and bedridden ; tbe woman 
eighty*two years of i^, blind and unable to walk. They 
had only met four times in tbe last six months; the 
inspector thought they should be together at least once 
a week. Mr. Fleming objected to the lying-in ward 
as inconvenient in every way and altogether inadequate. 
Lastly, he objected to the proposed amalgamation 
of two relief distiicta in view of tbe recent reoommenda* 
tions of the Aged Poor Cktnunisaion. If tbe board pressed 
the latter they must take the responslbiU^. He told them 
plainly he did not like it and could not agree 
with tbrir views. A certain amount of snspicion Is 
apt to be rrised by five grave gmmblea in one day. 
There may have bera carelessness in the first two cases; 
tbe inspector may have been correctly informed by the aged 
couple whose cause he espoused; the lying-in ws^ may be 
useless as such; and tbe proposal of the board may be 
onwlie. It is certainly a case, however, in which the 
other version ought to be heard before judgment is pro* 
nounoed. Tbe inspector’s report is very sweeping in its 
ubiquitous fault-finding. ____ 

THE SELECT COMMITTEE ON FOOD PRODUCTS 
ADULTERATION. 


It Is now fifteen months since a Select Committee was 
appointed to inquire into tbe working of the Margarine Act, 
18OT, and the Sale of Food and Drags Act, 1875. to report 
whether any, and If so what, amendments of tbe law 
relating to adulteration were in their opinion desirable. On 
the close of the Parliamentary session on Aug. Ist last the 
committee reported that it was not in their power to oonolude 
their Inquiry, and the evidence taken op to that time was 
published in a Blue-book which was dealt with in Tbb 
Lancbt of Oct. 20th. It embodied the evidence of witnesses 
who consisted chiefly of, firstly, (Government officials and 
then wholesale dealers. Comparatively bulky as this Blue- 
book was, we vemtured to think it coffid not but a 

tithe of the complete hearing. Since then a number 
of vritnessee have been examined who are likely to afford 
valoaUe evidence from the public analyst’s point of view. 
Not the least interest!^ aspect to ourselves of this important 
Motion of tbe Inquiry will be tbe opinions expressed by these 
genttomen on the queetion of etan aids, of — 
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refarecoe^ aod of the manner of the porcbaae of nmplei. 
With these pointi we propose to deal on a fntare oooaalon 
at soon as the minotes of eridenoe are published. The 
labours of the oommlttee are bj no means finished, and, as 
we predicted, the inquiry has beoome more arduous and more 
prolonged than was proteblj antloipated. On the 2nd inst. 
the Committee met to reoelre the draught report of thecbair- 
man, which was to the effect that further e^denoe upon the 
matters referred to them bad been taken, but that they have 
not had sufficient time to conclude their investigations. 
This is practically the same conclusion as was repeated at the 
end of the previous session. They therefore agreed to report 
to the House the evidence already taken and to recommend 
that a committee on the same subject should be appointed 
in the next Parliament. The ooming general election may 
therefore have an important bearing on the constitution of 
the new committee next session, since a change of adminis* 
tration will of course lead to the appedntment of many new 
members. _ 

SELP-POI80NiNQ BY CHLOROFORM. 

Fbw praotioes are at once more pernicious and more 
common than auto-intoxication by means of chloroform. 
Within a few days two persons have done themselves 
to death by inhaling chloroform. Mr. F. C. Banks, as a 
result of a poisoned wound inflicted by pricking his finger 
with a toothpick, suffered great pain. It appears from the 
evidence of bis wife that he Inhaled chloroform to obtain 
relief. It is almost incredible that this man bad 
for eighteen months received r^^ularly daily at bis 
bouse two ounces of chloroform for auto-iotozlcation. He 
poured a small quantity upon a paper cone and inhaled 
it. The wife awakened to find the unfortunate mm* 
comatose and stertorous, and from this state he never 
recovered. It seems to us perfectly monstrous that the 
victim should ever have had the chloroform supplied to him. 
The laity know so little of the perils of inhaling anmsthstios 
that they ought at least to be protected from themselves and 
others equally incompetent to administer the drug. In the 
second case, a young surgeon, Mr. T. G. Sloan of West 
Calder, suffering from neuralgia and soiatioa, inhaled chloro¬ 
form to secure sleep and forgetfuhiess of his pains. While 
comatose be appears to have fallen forward and so inhaled a 
lethal dose and died. Thus two lives are sacrificed to a 
reckless use of one of the most beneficent drugs given to "*«* 
to assuage those ills to which flesh is heir. 


PLATO AND THE PHYSICIANS. 

In a curious passage in one of the most famous of his 
dialogues—the Phsedrus—Flato sketobes his view of the 
doctrine of the transmigration of souls. The soul which has 
seen most of truth in its former state comes to the birth as a 
philosopher, or artist, or musician, or lover; that which has 
seen truth in the second degree be a righteous king, or 
warrior, or lord; the soul which is of the third class shall be 
a politician, or economist, or trader; the fourth be a 
lover of gymnastic tolls or a physician ; the filth a prophet or 
hierophant; to the sixth a poet or Imitator will be appro¬ 
priate ; to the seventh the life of an artisan or husbandman ; 
to the eighth that of a sophist or demagogue; to the ninth 
that of a tyrant. “All these," says the philosopher, “are 
states of probation, in which be who lives righteously 
improves, and be who lives unrighteously deteriorates his 
lot" The order of precedence in the above list is very 
curious and highly oharaoteiistio of the Hellenic mind. 
The philosopher at the top of the scale and the tyrant 
at the bottom show that even Plato was not free from 
the prejudices of his nation and his caste. The place be 
as s i gns to the physieflan—viz., fourth in the scale—is 
not a very elevated one, and it is somewhat singular 


to find him Isaoketed with the lover of gymnastic 
toils. It is something, however, to And that the “prophet 
or hierophant"—the ancient representative of an important 
profession — is placed even lower — viz., fifth. Plato’s 
comparatively low esteem for the profession of mediciBe 
is not difficult to understand, since at a time when anatomy 
consisted of a few crude facts and physiology did not 
exist, it was impossible that medicine could command the 
reverence of any profound and penetrating intellect. We 
find Plato constantly in his dialogues alluding to medicine 
as if it consisted of little else but giving a puige or an 
emetic. No doubt Hippocrates was a man of profound 
genius and of immense knowledge, considering his time, but 
it is very unlikely that the average practitioner rose above 
the level of the mere drug-giving empiric. Lovers of Plato, 
who, we trust, are not few in the profession, may read their 
favourite author without feeling aggrieved that in his appre¬ 
ciation of medicine be did not rise above the level of his 
time. It is probable that the average practitioner of those 
days combined much presumption and not a little obioaneiy 
with a “ plentiful lack " of real medical knowledge, and it 
can hardly be a matter of wonder that the philosopher looked 
askance upon such pretenders. 


THE RESTORATION OF ST. MARY OVERIE. 

Wi have reoeived an appeal from the restoration com¬ 
mittee of the ancient Church of 8t. Mary Overie, better 
known as St. Saviour’s, Southwark. This church, so well 
known and studied by travellers on tbe Sooth-Eastem 
Railway owing to the kindness and thoughtfulness of 
the S.B.R. Company in not infrequently stopping their 
trains between London Bridge and Cumon-street just 
opposite to it, is, after Westminster Abbey, the finest 
example of medimval arebiteoture remaining in London. 
It was anciently served by tbe Auguitinian canons regular, 
a religious order to which mediotd men owe much, for in 
their bands, to(^ was the great Hospital of St. Bartholomew. 
£8000 are nigently required, and we earnestly hope that 
the complete restoration of a building so interesting histori¬ 
cally, and which after its tong slumber may again be a centre 
of good works, may not be delayed for want of money. 
Snbtcriptions may be sent to the Bishop of Rochester, the 
Bishop of Southwark, to tbe treasurers, Sir Frederick Wigan 
and Mr. Robert Barclay, or to the Rector of St. Saviour’s, 
Southwark, S.E., or to Mr. James F. Field, lay honorary 
secretary, 54, Borough High-street, 8.B. 


"THE EVICTION OF MR. T. M. WATT.” 

In our issue of June 22nd last we commented, under this 
heading, severely upon the action of Sir William Worsl^ of 
Hovingham towards his tenant, Mr. T. M. Watt, basing our 
strictures upon a statement laid before us by Mr. Watt and 
upon an uncontradioted report of the oiroumstanoes of the 
ertotion which appeared in a lay contemporary of more than 
local imp<»tanoe—tbe Lssdt Mtrovry. Owing to oommunt- 
oations we have since reoeived from Sir William Worsley’s 
solicitors and from residents in tbe neighbourhood of 
Hovingham, we see reasons to modify the opinions thm 
expressed; while we feel that, whatever our sentlmmts in 
tbe matter might have been altered or unaltered—^it would 
have been our duty, and in accordance with the im pa r tiality 
with which we have ever striven to discuss disputes between 
medical and lay to give to our readers Sir William 

Worsley’s side of the matter, having expressed ourselves 
upon Mr. Watt’s version. Fiirt, then, Mr. Watt’s state, 
ment (which be supplied to ns in pamphlet form) that it was 
his attempt to secure a better sanitary envirmiment for tbe 
people of the neighbourhood which had placed him in oppo¬ 
sition to the great man of the place is absolutely traversed 
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l >7 Mwi. Hagh W. tc R. Peanon, Sir WQliam Wonlejr’B 
•oUdion. They And it to have "&o foundation in faot" 
•ad to be "abeolaMjridiouloue.” Secondly, theii^geetion 
that Hr. Watt baa been diiren from Horingham undm olr* 
camstanoee ** from which no single element of hardahip 
would seem to be absent ”—an opinion of ours based upon 
Ur. Watt's words to us that his landlord had so far as In blm 
lay ooedlaoated the practice and so defabed Ur. Watt of his 
liTelihood, without entertidniag the question of arbitration 
concerning compensation—is flatly contradicted by Ueasre. 
Pearson, who write that Sir William Worsley "has repeatedly, 
beginning In 1886 (long before the Local Oovemment Act 
And the elections under It to which Mr. Watt and the 
2j«ed* Merewry ascribe the notice to quit), offered to pur* 

chase Mr. Watt's practice on the usual terms, and.these 

offers were renewed down to the time that ejectment pro¬ 
ceedings had to be taken.” Thirdly (and this is a matter of 
far less moment) it would appear that our interpretation of 
the riews of the neighbourhood cannot be maintained. The 
large number of. names appended to a petition asking Sir 
William Worsley to reconsider his decision led ns to the 
InfereBoe that the majority of Mr. Watt's fellow residents 
were in sympathy with him. But we have since reoelTed 
eossmunioations from sonrees beyond reproach that Mr. Watt 
did oertainly bring upon hims<^ bis own miafortnnes, and 
Ihsg he did this in such a manner that even tiwee who 
e^BpathlBe strongly with him—In which category more than 
ewe ef our correspondents may be classed—hold Sir WllUam 
Wenley void of reproach in the matter. We have reflected 
■pea sir William Worsley’s conduct in a manner which the 
Uots bow brought before us show us to havh been un¬ 
deserved, and we dedre to place thle ob record in reparation 
befbee doohig our columns to all discussion of the topic. 


THE DIFFUSION OF SMALL-POX. 

Uattsbs have not tended to improve during recent weeks 
to London as regards the prevalence of small-poz, the oases 
newly arising in the four weeks ended Saturday, June 29tb, 
liaving been 5, 6, and 8, with a farther oonslderaUe increase 
4o 29 attacks, and a single registered death from the disease— 
namety, in an unvaodnated adult aged betwew twenty and 
forty years. The deceased belonged to the St. Giles sanitary 
area. The malady is thus seen to be on the Inorease In the 
Inetropolla, the patients remdning onder treatment at the 
nioee of the last three weeks of June having risen from 19 to 
2% and again to 34. Near at hand the borough of Bedford 
hontinnes to suffer to a slight extend though the disease 
makes no headway despite Its preeenoe In small amount. 
In the Midlands, Derby is still the chief centre of small* 
pox prevalenoe, thoogfa them the malady Is dying out 
apparently, the cases having been only 2 or 3 in each of 
the last two weeks of June, as compared with more than 
12 in the preceding week, but the deaths registered were 
3 in the early part of the month. At Hayfleld the 
guardians have had some little to-do on aocount of the 
pceeanoe of small*pox in thdr workbonie, and have been 
m u ch exercised as to the beet oounm to puisne In con* 
rmiton with the feared spread cf the disease by means 
of tamps, especially in view of the reeent experience of 
Der^ and New Mills In the matter of tamp-oarrled small¬ 
pox. There have been 8 cases In the honse, Inoluding 1 fatal 
att a ck to a male adnlt. At Liverpool a dmtb over a fortnight 
ago has bien followed by one or two cases in and around 
the d^, and Mancheeter has had a few oases in the past 
UBCO t h, dlstriots of|the d^ previoosly free from the diieate 
hadng been invaded, but every care has been taken to 
promptly Isolate the Infected persons. One case has 
occurred at Salford and some attacks are chronicled at 
Wigan, whilst at Oldham two deaths have been recorded 
in the last month, and the fresh oases have increased 


of late, until in the last fortnight of June there were 
a score of attacks heard erf in the borough. But eneigetle 
measures are being adopted with a view of combating the 
disease. Bmall-pox wanes slowly in Dubliu, wbere^ in 
the two weeks ended June 22nd, the admlssioae to hoepitul 
were 13 and 11 reepeotively, with 9 and 13 disobarges; 
6 deaths were roistered in the period, 4 in vaodnatud 
adults aged over twenty years, and 2 in nnvaoclnated ohlldtea 
under five years of age. The acute oases of the diseaee 
remaining under treatment on the let of the month numbered 
4L and on the 22nd th^ were 31, beeldee 17 oonvalesoente 
at gnmfctwhfcwi. sir Charles Cameron, the health officer ef 
the city, fears that the disease will not die out before the 
winter reomdesoenoe sets in. 


THE POST OF PATHOLOGIST TO THE LONDON 
COUNTY COUNCIL. 

Db. Fbudsuiok W. Mott was elected on Wednesday last 
to the poet of Pathologist to the London County Council. In 
securing the services of Dr. Mott, who, after a most dfrtin- 
guiahed career at University College, became aseistaat phy¬ 
sician to Charlng-oross Hospital and ieoturer on pbysirdogy 
at the Medical School, we congratulate the Conneffi upon 
ohoosing a man of sride practical knowledge of medloine 
and proved ability In the direotlun both of original vrork 
and scientific literature. Dr. Thomas D. Savill eras, sre 
understand, a close second to Dr. Mott, while Dr. W. Uoyd 
Andriezen, the pathologist and assistant medical officer to 
the West Riding Asylum at Wakefield, eras also on the 
selected list. _____ 


AN OLD STORY. 

”IT has been su^^ested that the facts are snfficlently 
remarkable and myvterious to make It worth while stating a 
case for Thb Lancwt.” Such are the closing words of a 
newspaper outUog dated May 6th. We have waited 
patiently for the case to be stated, but so far it has not 
reached us, and all we can gather from the somew h at meagre 
materials to band is that someone thought be voerited some 
wasps or bees whloh he imagined be had swallowed in the 
shape of one insect fall of ova last anmmer. Of oonrse the 
whole story is quite impossible. To begin with, we donbt 
the poBsiUllty of swallowing a live bee or wasp—dead oneo^ 
of course, would not be diffloult—bnt either dead or alive 
they would soon be partially digested, end the idea of wasp 
or bee grubs batching in the stomach is too ridiculons. The 
tale Is only a variant of tiurt whiob exists In alt oountrlee of 
peoifle who have swallowed newte^ eartii worm^ Aeh, frogs, 
ko. when little aad vriiich have grown to vait propovttoea aad 
given rise to most djetreating symptoms. Readece of Max 
Adeler may remember Us delightful story of the maa who 
swallowed the fn^, wUoh nt in his sto ma o h aad said 
” Blood an’ onn” in a sepnlohral vUoe at InnppnrtaM 
moments; bat kind of tUng does not oocur in real life. 


THE EXTENSION OF EPSOM COLLEGE. 

On Monday, July Sth, His Royal Highness the Prince 
of Wales laid the fonndation stone of the new Lower 
School at Epsom College. This extension has for long been 
desired by the OonnoU, and by an Aot of Parliament obtained 
last year the Council were enabled to open the school to 
all special privilegea being reserved for the ohildrea 

of medical nten. We are glad to think that the Im^s wUl, 
■tnry> ths jHMsing ot this Act, numbsT representatives of all 
occupations and profesrions, for to live perpetually In an atmo¬ 
sphere^ so to speak, of only one interest tends to narrowness, 
and we all know that the essence of education at a puhUo 
school is not the mere book learning, bnt the s^-govemment 
arrived at by Interoourse with one’s fellows—the l earnin g 
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thM Individual Interastt mnat be enbordlnated to tboee of 
the whole body, and the ttprit d« corps whloh remains 
throngbont after life. There Is no body of men, per¬ 
haps, who deserre a place where their children can 
be taught and nortored at a low cost more than medical 
men. They are very hardly worked, and they share 
with eoolesiastios the pnmd feeling of knowing that 
the more sealoosly and thorooghly they carry oat 
their work, by so maoh the more they limit their oppor¬ 
tunities for work. Many of both professions fall 1^ the way; 
for the sons of the clergy there are already plenty of helpful 
institutions, but for those of medical men there Is but one, 
and for this reason we are glad to see Its foundations 
strengthened and its scope enlarged. We would impress 
upon members of the medical profession and upon those 
Indebted to them that the present occasion Is a fitting 
opportuni^ to afford the Collie that support without 
which its function, both as a great benevolent society and 
also as an educational Institution, must be seriously 
impaired. _ 

THE CENTRAL AUTHORITY AND A HEALTH 
OFFICER’S SALARY. 

Tbz MUlom urban council have dedded to reduce the 
salary of their medical officer of health, and the Local 
Gevenunent Board have uiged them not only to reconsider 
their dedslon, but they have suggested that the appointment 
should be made for a longer period than one year. The 
Millom authority then explained the reasons for the reduction, 
which reasons the Local Oovemment Board declare to be 
Inadequate. The Hlllom people now reveal their hand; they 
answer that if the post were advmrtised—which, 1^-tha-bye, 
ought already to have been done—“there are other efficient 

medical gentiemen In the town who.would doubtless 

compete against the present medical officer.” It is to be 
hoped that the Local Government Board will refuse to 
sanction half payment of the salary out of county funds If 
this attitude on the part of the HUlom oonncll Is main¬ 
tained ; but it is infinitely more to be hoped that the 
medical profeesiem will stand firm against the suggestion 
that they vriU underUd a colleague who, as the central 
antborl^ declare. Is by no means overpaid. A united 
front against such loo^ action and a refutation of the 
calumny Involved In the resolution of the local council are 
wanted in this instance. ___ 


THE VESICATING CONSTITUENT OF CROTON OIL. 

Is a communication made to the Royal Society, Mr. 
Wyndbam R. Dunstan, M.A., F.R.S., and Mias L. E. Boole, 
Lwturer on Chemistry la the London School of Medicine for 
Women, record the restdts of an experimental inquiry into 
the nature of the vesicating constituent of croton oil. 
According to the research of Buchbelm, and more recently 
of Kobert and HirscheydL the vesloating aothm of croton 
oU Is doe to an acid dosely allied to oleic acid, which 
baa been given the name of crotonolelc add, and wblcb 
Is now prepared for medical purposes on a large scale in 
Germany. The process consists, broadly, in the formation 
first of barium crotonoleate, and the subsequent decomposi¬ 
tion of this with dilate sulphuric add, and extraction of the 
liberated crotondeio add as a vlsdd oil with ether. By a 
process of ftaotional predpltation, using lead salts, the above 
Investigators were aUe to separate ftom this so-called 
orotonOldo add a la^ proportion of inaotive dly adds, 
till at last they were successful in obtaining, by a series of 
operations in which alcoholic extraction and separation by 
means of lead oxide were made use of, a resinous substance 
having extraordinary power as a vesicant. The composition 
of thlB resin is expressed by the empirical formula CisG]g 04 . 
AU attempts to crystallise or to obtain orystalUne derivatives 


failed. It Is a hard, pole-yellow, brittle resin, nearly In- 
solnde in water, light petroleum, and benzena bot recdlly 
dlssdved in alcohol, ether, and chloroform. In regard to its 
constitution it is oonduded that the vedoating constitnmit of 
croton oil Is a lactone or an anhydride of complicated 
structure. _ 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 

Tbz annual dinner of this club was held at 8 p.m. on 
July 4th atthe Hotel Victoria, Northumberland Avenue, undec 
the chairmanship of Sir G. M. Humphry, M.D., F.R.8., tim 
preiident of the dub. Tbe Rev. Canon W. Page Roberts, 
Mr. Oliver Pemberton of Birmingham, and Mr. T. Pridgin 
Teala F.R.S., of Leeds, were the guests of the dub. The 
Chairman gave the toasts of “The Queen "and “TbeClub,” 
Dr. Norman Moore proposed “The Health of tbe Guesta’*’ 
and Professor C. 8. Sherrington, F.R.8., gave the toast of 
“The Chairman." 


THE PHOTOGRAPHING OF PATIENTS. 

At a recent meeting of tbe guardians of 8t. Gemge's-in> 
the-East the Rev. L. 8. Walnwrlght complained that tbe 
medical officer of the infirmary had photographed a female 
patient of weak intellect in a nude states and that thereby 
tbe friends of tbe patient were much incensed. , The 
medical officer explained: (1) that he took the i^oto- 
grapb in the interests of sdenos, the woman having 
a peculiar malformation; 0) that tbe patimit was not 
mentally deficient; and (3) that she was suitably 
attired and tbe matron or a nurse was present. ▲ 
resolution was then passed to tbe effect that the medical 
officer should be instructed not to photograph any persoa 
thought to be of weak Intelleot without obtaining tbe oonsent 
of the board. At a meeting hdd on June 28tb it was pro¬ 
posed to rescind the resdntimi, but the motion was lost. If 
tbe reports submitted to xu be oorrect, a great deal of fuse 
seems to have been made about nothing. In tbe case of 
persons of weak intelleot it would seem advisable to throw 
tbe responsibility of deciding whether they should be photo¬ 
graphed or not upon tbe relatives or persxms interested in tba 
patient, and not upon the board. Boards should never hava 
any responslUU^ laid upon them; however able the indi¬ 
vidual members may be, a bomd as a board is generally a 
useless body. Of course, no photograph of any patient 
should ever be published without the oonsent of the patient 
or the patient’s representative; but we fall to see why a 
photograph should not be taken. 

THE FUNERAL OF MR. HUXLEY. 

Tbb very funeral of a great man has a r*^"^^*** intucet of 
its own. This was peonliariy true of Huxley’s. Tbe plaoa— 
whloh might have bem Westminster Abbey—was tbe pleasant 
and rural cemetery for Matylebone at Einchley, looking 
beautiful, as even cemeteries do in July. Tbe oompany was 
not numerous, but it was highly including 

men representing all branches of s<denoe and learning. The 
Royal Society was personified in Lord Kelvin, tbe President; 
Professor Michael Foster, tbe secretary; and Sir John Evans, 
the treasurer. There were present, too^ Mr. Leo^, Sir J. D; 
Hooker, the Rev. Dr. Dellinger, Professor Ray Lankester, 
and Dr. E. Frankland. Tbe medical profession was not un¬ 
represented, though the Pxesldeats of the Royal Collies of 
Pbysiciaas and Sargeema, respectively, were unable to be 
present Sir James Paget, aooompanled by Miss Paget^ 
was there ; also Sir Joseidi Llstmr, Dr. Lauder Brunton, 
Mr. Henry Power, Dr. Burney Yeo, Dr. Fdlx Semen, 
Dr. Glover, and others. It was noticed that many 
working men were present It was gratifying to see 
the great Agnostic buried with all tbe ammities of 


Diaitizcd by LjOOQle 





TuL^Mon,] 


REPORT OF THE OOMHITTBB ON PRISONS. 


[July 13,1896. HI 


<%riftlan borlal. 0d6 homUe man Mked if the ground 
wae oonteorated groond. The reply wee that it was eo, and 
the feeling of the revefent moomen wae that henceforth it 
wonld be more oonaeorated than before. The eervioe waa 
feed with mnoh limide force by the Ree. John Lleweljn 
Daeiee, now Rector of Eirkby Lonsdale, formerly Vicar of 
Christ Choroh, Uarylebone. Never was the momeotoos 
Atteenth chapter of the first effisUe to the Corinthians 
read with more acceptance than ov^ the great 
^Mstle of sdenoe who was more religions than he 
wonld admit or, perhaps, knew, and who, it is 
eaid, wiibed, a few days before bis death, to be 
boiM with the service of the Cbnrob of England. We 
eoaroely i^ard this wish as one of the inconsistencies of a 
4 gnalt man. Like other great men, with all the boldness of 
Us tboQgh^ be knew the sharp limitation of bis own know¬ 
ledge. No deep student of his philosophy can charge him 
with irreverence or fail to see in his writing the conception 
ihat there is in the universe a Being whose " intelligence eras 
sw far beyond his own as that was beyond a blackbeetle’s,” 
** endowed with powers of influencing the coarse of natore 
as mnch greater than bis as his is greater than a sutil's.” 

CEREBRAL H/CMORRHAQE IN PURPURA 
H^MORRHAQiCA. 

Db. NswoaBDBN of the United States army records in a 
cecent number of the Philadelphia Medieal Newt the case of a 
Swede aged thirty-eight who first soi^ht advice on account 
of persistent oosing of blood from the cavity from which the 
second light upper molar had been removed on the previous 
day. Coder appropriate treatment the bleeding oea^, and 
there was no recurrence la the few days during which be was 
kept under observation. A few weeks later, however, be again 
sought advice on account of weakness In the l^s, and be 
stated that there were some spots on the sUn. Bzamlna- 
tion revealed the existence of a number of la^ purpuric 
spots scattered over the legs hem the ankles to the middle 
of the thighs. They underwent the usual changes and were 
rapidly disappearing when be one day oompUned of severe 
headache, became convulsed, lost the use of the left side, 
and pnsstiti into a oomatoee condition. Consciousness 
teturned in an hour, but he soon lapsed Into his former 
condition, and died four days after the initial headache 
and oonvolslon. During the few days that elapsed 
before his death there was Incontinence and bama- 
koria. At the necropsy it was found that the left 
ventricle was greatly dilated, with vegetations on both 
aortic and mitral valves, the latter being bound down 
by adhesions. The right ventricle was dilated, and the 
kidneys granular and cystic. A large hemorrhagic extra¬ 
vasation was found over the right cerebral hemisphere and 
there was also a clot in the middle lobe from rupture of a 
branch of the middle cerebral artery. The ease is a curious one, 
and it might be suggested that the symptoms were the result 
of the cardiac and vascular conditions secondary to granular 
kidney, and not of the real but mysterious disease known as 
purpura tuemorrhagica. _ 

Tbk testimonial to Blr Joseph Lister, to be given to him 
by his former coUeagnes and pupils on the occasion of his 
retirement from the active staff of King’s College Hospital, 
wlU be presented to him at the Hospital on Tuesday, 
July 30th, at 4 f.ii. The presentation will be made by Sir 
John Eric Erlchsen, and in order that the necessary arrange- 
inants may be made Dr. J. Fredk. W. Bilk, the bcmorary 
secretary of the undertakiDg, will be glad to bear tram 
fsotlemen intending to be present. 


Tbe profession has heard with {Measure of the Kcighthoods 
4oofened upon Dr. Tbornley Stoker, the President of tbe 


Royal College of Surgeons in Ireland, and Dr. Christopher 
Nixon, tbe Physidan In Ordinary to the Viceregal house¬ 
hold. 


REPORT OP THE COMMITTEE ON PRISONS. 


V.‘ 

The Committee deal at some length with tbe subject of 
the “idne months' separate confinement of oonvicts.” This 
is ever a favourite topic for criticism when our prison system 
comes under coiuidaration, and it vras not likely to escape 
the scrutiny of the Committee. 

" In the consideration of several matters contained in tbe 
reference we bad to touch upon the practice of oonfining 
convicts for nine months' solitary imprisonment either in 
locU or convict prisons. Oojec^n was taken by some 
witnesses to tbe presence of these men in local prisons, though 
others spedfied that no special diffloul^ waa urereby caui^. 
A*, however, tbe practice establishes in certain local prisons, 
wfadob are the colleotiog centres for convicts, a class of men 
who have to be kept distinct from other prisoners, and 
who require apecid individual treatment, we felt it 
necessary to Investigate tbe reasons for tbe practice. 
The history of it is interesting and suggeetive. It was 
organised 1842 by Sir James Qrafaam, then Home Secre¬ 
tary." At this time, we are told, P«ntoDvUle Prison wae 
designed on new and approved ideas for tbe reoeption of 
convicts sentenced to transportation, and was to be reetrioted 
generally to those who were convicted of their first offence 
and whose ege waa between eighteen and thirty-five. It was 
to be a prison of instmotion and probation ; toe oonvlot wae 
to undergo eighteen months’ solitary Imprisonment, Imt be 
wae to M fiedy visited by the chaplain and prison offidals ; 
be was to be trained in a prodnettve industry; he was 
to be subjected to a progressive system of education on 
the olass system; lectures ware to be given to hiin in the 
prison ohapd; he waa to be kept in a state of ebeerfolness ; 
hope, energy, reeclution, and virtue were to be imparted 
to him, aj^ be waa to be trained to be folly com¬ 
petent to earn his own way and become a respeotable 
member In the penal settlements. If during the e^bteen 
months be behaved well, be wonld at once receive a 
ticket of leave on arriving in Van Diemen's Land. It 
would have been sad Indeed to its promoters if such a pro¬ 
gramme bad proved a ftilure. Whatever may have teen Its 
permanent effect on the coDvlcts In tbe penal settiementa, we are 
told that the plan was worked apparently with great euocese 
so far as home treatment was concerned. Tbe Commissioners 
for PentODviUe thos report in 1844 : " Tbe effecta produced 
on the minds and oonduot of the prisoners by this system of 
separateooifinement have been h^hly satisfactory." And 
they thus describe tbe general results: "Most satisfactory 
proofs of these beneficial impressions have bear manifested 
In tbe great Improvement wltich has taken place In the moral 
condition and oondnot of tbe prisoners within a short period 
of their reception. In tbe course of our visits to tbe cells 
we have had the gratification of wUnetemg to a great extent 
their just appredation of, and the deep interest which they 
take in, tte moral and religions Instruction which Is 
Imparted to them; the removal of the debasing effects 
pTMooed on thehr ndnds by their former crifnlnal 
pursuita ; their progress In self-improvement; their ohe^ul 
obedience to the prison miss; tbeir acquirements la the 
trades whloh have teen allotted to them; and their gratitnde 
for the treatment they have received under a dlsddine which 
combines Instruotlon and reform." If we could bring our¬ 
selves to accept tide euloglnm as a fair crlticinn and not 
merely as a psean of hope and trust, we wonld say "happy 
oonvlot,"and regret that only oonvicts had such a moral and 
religious opportnd^. But It was too good to last and "in 
1848 it was determined that, eighteen months teln gtoo long 
a period for isolated confinement, a system should ne intro- 
duo^ based on a period of separate confinement, fcUawed by 
a term of associated labour, with a maximum of twelve 
montbe. This was reduced by Lord Palmaston in 1853 to 
nine months.” Our Committee go on to say that the 
original lutentlon of Sir James Graham, which was that this 
period should be primarUy of a reformatory oharaoter. 


r P&rt« I.. II., III., end IV. were publitbed In Tttx Laicost of 
Uey 4th, 18(.b, 2Sth,aDd June 15tb reepectively. 


Diyiu^'cd by ^ooQle 
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Appaan fifteen jean later to have been lost ifight of. 
‘‘It woold appear," tbej add, "from Sir Joehaa Jebb’s 
evidecoe in 18^ that the mtdn object of aeinfate confine- 
ment bad come to be deterrence." "An edooated prisoner," 
bes^d, "woaldmnoh prefer separate confinement InfiteMi 
of driven to associate with people of bad character 
and diSeienoe in social poXinm. With burglars and recklese 
bad characters, I think that sepMate confinement U dreaded 
more than any other kind of ^ci(filna" The Rojal Com¬ 
mission of 1863 insisted on the necessity of enforcing the 
fall nine months, and they proceed to say, "we think, too, 
that tbongfa separate confinement, even nnder the present 

r n, la, as bw been sa^ extremXjdlstastefnl to convicts, 

whoUisome effect <m their mind i^bt be Increased. 

There appears to ns to be mnob force In the reasons which 
indnoed ue directors of Irish convict prisons to adopt these 
means (lomr diet, monotonons work, and lees neqnent 
visits) for rendering separate imprisonment more formidable, 
and we, ^e^ore, recommend Umt attempts shonld be made, 
with dne cantion, to give a more deterrent character to 
separate imprisonment in the EngUsb prisons." From 
thte it is to be gathered that teere were reasons for 
looking npon the results of Sir James Graham's scheme as 
not bong an nnmltigat^ snooess. Oor Committee say that 
the passage quoted "shows that Sir J. Graham's intention 
and soh ew** perished, and that the period of imprison¬ 
ment oiteinally designed to trXn and improve prisoners for a 
good and useful life was now looked npon and intended to be 
the most formidable and coercive part of the punishment of 
penal smvitude. In effect this is the purpose which it must 
be regarded as now designed to serve. It must, however, be 
that the evidence seems to show that the Commis¬ 
sioners and the officials of the prisons have not either a com¬ 
plete knowledge of the history of the matter or a very clear 
idea of its working and effect. It is certainly a practical 
cmvenlence in the sense that the expense of sending convicts 
immediately after sentence to convict prisons, Xther singly 
or in detachments, is curtailed by the system of 

gathering prisons. This consideration alone is not suffi- 
<fient to justify the practice. The argument that it 
is a necessary discipline for penal servitude, if true, 
is no argument for sending the convicts to local prisons. 
We do not regard the system with favour. We see 
no objection to short period of detention in local prisons 
for the purpose of collecting parties for transfer to the 
convict prisons, but if the system is a good one at all we 
tViinfc it ought, so far as possible, to be worked out in convict 
prisons from first to last. We think that it cannot be denied 
cases occur in which a pervous condition, agitated by 
remorse and by a long continuance of the separate system, 
may be injuriously affected by it. From the evidence before 
08 we have no reason to believe that suob cases are of other 
exceptional occurrence. We titinkitis worth consldetiog 
whether the severity of the system might not be mitigated 
by a substantial reduction in the period of separation and by 
the wise and carefully guarded introduction of such reforma¬ 
tory infioences as were brought to bear on oonvicts at Penton- 
vlUe when first established, and of such philanthropic agencies 
as appear to be engaged in behalf of separated oonXcts in 
the Belgian prisons." We have quoted the words of the 
Committee In full, lest, on a subject to which they naturally 
attach some importance, we should run the risk of mutilatiog 
their views. It is, to say the least, onfortonate that the 
Committee in various parts of their report do not restrict 
themselves to the use of the term "separate " in regard to 
the p^e of prison life under oonsideration, because the 
idea of "isolation" which they introduce In the terms 
"isolated confinement"and "isolated imprisonment" has 
no place in connexion with the English prison system, 
and the use of the phrases is apt to mislead the 
uninitiated. We should have been glad if the Com¬ 
mittee, in the expression of oifinion which we have 
quoted above, bad made it more clear to the ordlirary 
reader that they were dealing with two totally different 
qumtions. It is a vital question as regards any prison 
system whether a peri<^ of ' ‘ separate confinement "is or is 
not desirable; hut it Is quite unimportant, except as a 
of administration, whether that separate confinement 
is carried out in a oonviot or in a local prison. The Graham 
scheme of separate confinement has admittedly "perished ” ; 
hat we are not informed whether it was departed from 
tecause It failed (latterly), or whether It failed because it 
was departed from (as to its conditions). The Committee 
an disposed to proclaim tiie Ignorance of the Commissioners 


(ws suppose they include the dlreotort of oonviot prlsoBs> 
and the offiXaU of the prisons in this matter; but we ax» 
bonod to say they do not attempt to clear it up tbemselTeSv 
and we should be glad to see the evidence npon which thsy 
base their assumption. We have already quoted the vtosia 
held by the Coounissioners of 1863 on tifis subject, aad tfa» 
Penal Servltode Acts Commission of 1879 state that "It' 
has been luirgeeted by sonM witnesses that the psriod of 
separate confinement which precedes removal to public worka 
might be prolonged with advantage; but the UmltatioB of 
the period to nine months is the result of mooh experienoa, 
and sdthongb the period might possibly be extended to twelva 
months without mental or jhyiioal injury to the majority af 
prisoners, we do not see any sufficient reason for disturbing' 
the present regulation." Coming to more recent times, im 
their report for the year 1887-8 the directors of oonviot 
prisons deal with tl^ very subject, while la Appendix 
No. 19 to tbatiaport is published a most valuable memorandask 
on sepatate confinement by the Xedioal Inspector ef 
Prisons. If the Committee will take an opportnnitv at 
reading what is there stated they will find that neither 
the bbtory of the subject nor its working and effect 
have been overlooked by offiotals of prisons who am 
reiponsible In the matter. In the b^lnning of hismsACK 
randum the omdioal inspector says: "The term ‘separata 
confinement,’ tboogh convenient as a teohnioal term by 
which to indicate a particular kind of prison discipline ana 
management, is apt to convey to persons not fainiliar with 
the suhjeot an erroneous im{nesrion of the oirouautancea 
under which a prisoner is puMwd Xther when undergedng a- 
term of imprisonment in a local prison or when passing 
through the 'probation stage' of a sentence of penru servi¬ 
tude. He is not separated from bis fXlow creatures. Oa 
the OMtrary, he sees and hears as much of them as do many 
persons at liberty; quite enough to prevent the' growth oc 
any sense of isolation from the rest of mankind. The visits of 
the various offioers, Instruotors, and schoolmasters am 
sometimes so frequent as to occasion disoomfort, and I 
have no doubt that many prisoners would like to ba 
left rather more to themselves. The prisoner of the prss Mt 
day is well oared for; be is supplied witii ^ the 
neoessailes, and not a few of the comforts, of life; and 
his existence is, to say the least, rendered very endurable.** 
He oonoludes bis remarks in the ftdlowiog terms: "I trait 
tiiat I have snooeeded In showing that the appre ben stosm 
formcriy eateitalned m to the effects of separate oonineraeMt 
were groundless, and that it is as compatible with a h ea l th y 
state of body aad mind as any other form of imprisonment.** 
We await with Interest the long-delayed publication 
of the evidence given before the Committee because at Aw 
p r es ent moment we are not satisfied that tiwre eXst say 
weU-est^llsh^ grounds for "mitigating by a suhetsmlial 
redootionln the period of separation" what the Cuuimitim 
refer to as the " severity of tto system." 


OCULISTS’ SEALS. 


The valuable articles which have from time to ttmw 
appeared in the Revue Archeologique from the pen of 
le Capitalne EspC-randieu npon Roman Oonlists’ Ssids havw 
now been gathered t<^etber and published in the form of 
a hook.^ This corpus of all the known oculists* seal^ 
although modestly alluded to by the author as "a not useleeo 
work until another perforins it better," is really an admirablw 
speoimen of what a monogn^ t 4 >on suoh a subject shosM 
he, and indicates prolonged and oareful research In referenoo 
not only to the seals themselves, hot to the many statement* 
in olassioal authors npon mediolne bearing on the matter. It 
is peculiarly complete because of the arrangement in a eerie* 
of tabular forms of the whole of the seals; then tit the 
coUyria mentioned npon them; followed by another eerie* 
giving every ocular disease mentioned upon the seals, 
together with the one or more collyria stated to have been 
effectual for their remedy; then a list of every ooHyrium Is 
given with all the diseasea each is said to have been owstive 
of. These tables are all elaborately furnished with cross refer¬ 
ences, and the second one giving the list of coUyrla on the 

I RecucU des Cachets d’O'-uUstea Bomalna. Par le CapiUine £inU* 
Espi'raodieu. Pari*: Leroux. 
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tlmni i« r—cleied inmenady mor* valaabto by bdeg 
■>ppU«d with cUaticMia from ^ ohiaf mtdical writon d 
aiMqalty, and also a lirt Rirlag tbo name of the place where 
an oonUat eeal bearing the name of the ooUyrlnm hae been 
fbnnd. In addition to tbeee taUea Captain Eepdrandien 
aleo ftippUea an alphabetioal list of all the ooQliets' 
aamw, and a obronologioal one of dates of disoovery 
al the seals, oommenolog with 1606 and dting the 
aatfamity for the texts engraved npms them. As U wall 
known, these seals when fonnd in perfect prseervation 
asaally bear the name of the oonlist, maanfactorer. or vendor, 
e< the ooUyriom they were used to imprese, then the name of 
medlounent iti^, followed by instmotlons as to its 
neagA ead sometlines indications for its mode of employ- 
mmit. The writer’s diligence enables him to give abont 
200 seal inscriptions ennmeratlng 149 different oollyria and 
approsimatejy ei^ty varioos titlM for diseases of the visoal 
organs. 

One of tiie most intereetiDg portions of the sabjeot is the 
series of remedieB and their oonstitoents, and to this qaee* 
tlea the writer has devoted a great deal of attention. In 
one case we are enabled to have an abeolnte chemical 
aaalyiki of eeveral oollyria. This Is In tbs Instance of those 
beleiifllini; to 0. Firmios Sevema, whose case of inetiaments 
and abont 40 grammes of hie ooUyria were found at Beime 
ka 1854. The latter were analysed H. Dngneaelle, hot 
apparently not aepaiately acoor^g to their etampe. They 
oentalned organio aiatter, silica, per<aide of iron, black 
oxide of copper, oxide of lead, and carbonate of lime. It 
might nadanUy be soppoeed that the titlee of the colJyrla, 
togotiiar with the names of the one or more diseaeee they 
were rmaidla] of, and the references to them in ancient 
asedical treatiioe, woald certainly enable ns to form a 
fairly osneot idea of their varioos ingredienti; bat this 
fieqaeatiy is not the osse, for the necessary evidence 
tails. Nearly all the names are of Greek derivation only 
foor or five at most being of Latin origin. Many of them 
mantfWtfy are indicative of their manafaotara, especially 
tboM commencing with the preposition did, such ae diaoeroe, 
or diaoUiaa(of ^), or diasmyrnes (from myrrh). Others 
merely sapply the Greek wwd for the chief remedial ingre* 
dleBt» form as arpaston, amber ; otooodes, saffron; staotam, 
oil of myrrh. Bat, oo the other band, many titles afford no 
doe to ^e snbstances referred to. socb as byginon, salatary; 
dialeesatiam, the foarfold ingredients; and the following 
names, which are plainly derived merely from a enl^istio 
eBoonriom of the properties of the material, ae with some 
more modmn preparations. Amlxosiam, basUiam, iso- 
duyram, tbeochristom, thsodoiinm, speak eloqoentiy of 
their divine or regal origin; whilst simpler titlet, sncb as 
•bioroB or ciiron, ^lade merely to their colour. 

M. de Uely, In an essay apon the sobjeot some years ago, 
polBted oat ^at In nearly a score of oases the appellatives 
ate derlvativH of tbe names of stones, saob ae the amethyst, 
mpphlre, and torqaoise: bat these titles again are, doabtiess, 
nsM mc^y to fo^er impress uposi tbe vnigar ^e extreme 
valoe of the preparations, and are not to be taken literally ae 
tbe name of their aotnal oonstitnente. The most important 
eooteats of tbe work are tbe maladies set forth in tbe list 
with explanations of their tree meaning, ae far ae possible 
derived from classical medicine, each fnrnibhed with a fall 
mention of all the e^yria said to be designed for their core. 
For lutanoe, to tbe term "ad caliginem ”->that is, obeoority 
•f vision—oo less than eleven names of coUyiia are given, 
bat not satisfied with these, derived solely from the Inecilp* 
tione, Oi^itain Bsp6randiea refers os, giving chapter and 
versa, to Celns, Paolos Egina, Gioscoridts, Soribonios, 
Hioolas Hyrepsos, ^tias, Galen. Aotoarias, Marocllas, and 
PUny for farther knowMge.^ For “ad lippitodinem,“ or 
ophthalmia, there are a score of remedies and we are referred 
to Aetnarios, G^en, Celsos, ^l^tias, and others. Ammig the 
remedies are diallbsmnm, or Incense; epodiacam, or metallic 
fragments ; amber, myrrh, and nard. Tbe following may be 
gIvsB as a epedmen of tbe insoriptiooe apon tbe stamps, 
beenoee this one evidently belonged to a specialist on 
ophthalmia ; it was foond at Naix, hi tbe department of the 
Meoee, and is now in the Lonvre “Jnnii Taori tbeodotiam 
nd oninem Uppltadinem : Jonil Taori antbermerom ad 

* Hoch infonnstlon may be derired when the “ Dyoameron " of Ellus 
Promotus la puhllshe<). Vrom a table of Ita contents preserved in a 
nanus^pt In tbe Kscnrial «e are told that Cliapters 92 to 107 are 
devf>ted to eye diseases, 97. and 106,107, and 108 being specially con- 
ecrnM with collyres, and Chapter 98 with liniments.—See Annualre 
des Rtudea Orecquea. 


apifdiorae et omnem Uppltadinem: Janii Taori peniotlle 
molle ad omnem lippltadicem : JonU Taori diaimyraes post 
impetoffi Uj^todi^.” Another seal of Jonios Taoros baa 
bew foond, and also foor belonging to a Qolntaa Jonioa 
Taoros. Of aU remedies myrrh and oU of myrrh seem to 
have been held in highest esteem, if we are jostifled in 
forming a definite condosion from the 200 seals at pierent 
exhomed. 

Oar spaoe will not permit of farther notice of this iDterestine 
volnme, as with aU well^gotop modem works it is toppUeq 
with a bibUography of the sobject, and also a Ust of anclent- 
“oooUsts’’ mentioned in lapidary inscriptions other than their 
seals; and, finaUy, there is a sopplement contidning six new 
signets discovered in 1893-94, to which tbe poblUber appends 
foor blank pages, so that tbe stodent fill in fresh ones as 
they oome to light. Eooogb has, perhaps, been said to Indoce 
oor readers to torn to tbe work for themselves; it is to be bad 
for less than 10 francs, and will prove a welcome addition to 
tbe library of any medical man who desires, in bis, perhaps^ 
too rare moments of leisore, to ascertain something of 
antiqoatlan history of his prdession. 


THE MEDICAL DEFENCE UNION (LIMITED) 
AND THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY 
(LIMITED). 

On Wednesday, Joly 10th, the conjoint ooonoUs of the 
above organisations for tbe defence of tbe medical profesafon 
assembled at 20, Hanover-sqoare, to consider tbe qaestlon of 
amalgamating tbe two bodies. Previoosly to the ccmmence- 
ment of the meeting it was, we onderstand, decided that 
reporters should not be admitted, bat on Mr. Hutchinson 
being voted to tbe chair tbe qoestlon was discossed, and 
on tbe motion of Dr. Porcell, seconded by Dr. Bridgwater, 
a teeolotion was pot and carried deciding that members of 
the press ihonld be admitted. 

Tbe rhaiman then read the following letter wbidr had 
been addreesed to him by the Proprietors and Editors of 
The Lancet 

July lOtb. 1895. 

Dkar Sir,—I n our position as Eilitors of TiiK LsRCbr we have never 
falU'iltolie lmprt*R*ei\ with the urgent nticl crying need which exist» 
for ilic foundation on a Ann and assured t.asis of a really ropresentaUvr 
Boi'iety devotctl to the defence and proteetlun of the interista of the 
whole medical profession. Various efforts have heeii niaite from time 
to time in this direction In tiie past, but until recent years they hav& 
bei'ii attended with little pcntianent sneress. 

T^e cst.ablishnient of the Medical Deteuee Union and later of tbe 
London aii<l Counties Medical I’rotectiou Society liio, shown that with 
good organisation and njaiiageinent exctdlciif. re-nilts can be secured, 
but it appears to ns to be an Anomalous, uiifortuimte, and unnecessary 
circiimsrnnce that two difTerent 1>odlea. between which Uiere must un> 
avoidnlily Ite a certain amount of rivalry, shonid exiist. No real good 
can be iicliieved without solidarity, cohe.'ion, and practical uiiaiiiiinty. 

We understand that at the meeting tceday the Question of th* 
possibility of fusion of the two societies will i)e seriously entertained. 
As a practical, and we hope helpful, loken of our an.viety that thia 
much to be desired result may be attained we shall be happy on th€ 
coiiiiiUtion of the ama^fuiiKt/icm of the Meilical Defence Union 
and the London and Counties Medical Proicition Society into* 
one b(^y to band to the treasurer or treasurers of the nawly* 
formed union or so<’lety or association a ehcipie for 100 guineas, 
and to place the columns of The Lakckt at tiic rea*onal le disposal 
of the union or society or association in whatever way may l)e 
mutunlly found to be most convenient and best catcnlated to proiBOtf 
the truest interests of the profession as regards tlxi defeues and 
protection of its intiividual memliers. 

We are, dear Sir, yours faithfully. 

(Signed.) Thomas Waklbt, 

Thomas Waki.ky, Jun.. 

Editors of Tub Labckt. 

To the Chairman of the Meeting of the Councils of the Medical 
Defence Union and tho London and Counties Medical 
Protection Society. 

In explalBicg tbe object of tbe meeting Mr. Hotchinson 
said the members of tbe cooncils of each society bad been earn- 
mooed to an open conference to discoss tbe desirability and 
practioabUity of amalgamation. He soggested that the best 
method of condooting the boeloess woold be to move & 
simple resolotion to tbe effect that then two societies shoold 
be amalgamated. 

Mr. Victor Horsley moved, and Dr. Heron seconded, the 
following resolotion, which was carried: “That in the 
opinion of this meeting it is most desirable that tbe amalge>- 
of tbe London and Coonties Medioal Protection 
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SooletT and the Medical Defence Union ahoold foithwith be 
canM oat." 

Dr. Heron, in the hope of avoiding moob diecauion which 
might not altogether tend to emooth the waj of amalga* 
nation, propoeed that their diffionlttea in the condition in 
which they at present stood shonld be referred to arbitration. 
Be ptopos^ that the le^ advisers of the Medical Defenoe 
Un^ and of the London and Counties Proteodon Sode^ 
dtonld oaose to be drawn np for snbmisdon to ooonsel and 
other competent persons a joint oaseb stating in a way fair to 
Isoth sodedes the legal diffionldes which be^ their amalga¬ 
mation, and also a jdnt reqnisidon that oonnsei and other 
competent persona shonld ^vise the two sodetlea as to the 
method best calonlated to help their amalgamation in the way 
which would beet secnre the tme interest of all conoerned, with 
apsdal regard to finance, diapatoh, and reasonable economy of 
expense. He did not think that mnoh good conld result from 
thu meeting disoossing the hlstwy of the negotiations that 
had passed between the delegates of the two aodeties since 
1693, bat he thought that great and speedy good wonld oome 
from the adoptton of the principle of the proposal he had 
jnst made. He bad purposely somewhat vaguely stated that 
the diffionldes shonld be submitted to "counsd and other 
comratent persons " becanse be did not wish to snggest 
to ue meeting more than the lines on which they 
might ran with comfort By " competent persons" be 
meant men oboien by each society who would meet 
oonnsei specially skilled in company law, and so form 
n board to whi^ their diffionldes might be snbmitted. 
Personally, he thought it would be a wise thing if these men 
were ma^ plenipotentiaries, and whatever decUion they 
arrived at followed out loyally. All his council were in 
favour of amalgamation, bnt they wished to have an 
assurance that every step would be taken with the due 
observance of the smety of all, the savli^ of money, and 
•xpeditio). 

l>r. Alderson seconded the motion. 

Mr. Victor Horsley was extremely unwilling to appear in 
this discussion in any degree in the sense of opposition to 
any reasonable proposition that might be laid tefore them, 
and no one oould contend that they bad not had a reasonable 
proposition, but he earnestly desired to see amalgamation 
carried ont as speedily as possible, and be should very much 
v^ret tile loss of time if t^ meeting came to an end without 
coming to a definite conclusion on the subject. 

A long discussion then followed on the power of the 
meetii^ to vote, and on the question of oertaln details upon 
which the opinions of the lawyers, Mr. Hempeon, Mr. Oakley, 
and Mr. Eustace Smith, were taken. 

Mr. George Brown wished to substitute for Dr. Heron’s 
resolution a similar one in simpler words, but Dr. Heron did 
not feel inclined to accept this. His resolution was again 
read to the meeting. 

Mr. Stamford Felce thought they had advanced a stage 
Mnoe Dr. Heron proposed his motion. 

Dr. Heron thought that the proposition wonld only cause 
matters to end in a deadlock. 

Eventually Mr. Bruce Clarke suggested that two delates 
from each sootety with legal advisers be appointed, with power 
to consult Mr. Buckley if necessary, to draw np a scheme to 
be laid before an adjourned meeting of tbe conjoint oonnoUs. 
This was agreed to, and a vote of thanks to the chairman 
terminated tbe proofings. 

On tbe motion of Mr. Hutchinson, seconded by Mr. Victor 
Horsley, thanks were returned to the Messrs. Wakley for 
their interest in the meeting and for tiieir kind offer. 


ROYAL MEDICAL BENEVOLENT 
COLLEGE, EPSOM. 


Movdat, July Stb, 1895. the occasion of tbe laying of tbe 
foundation-stone of tbe New Lower School buildings His 
Royal Highness the Prince of Wales, will be rubricate in 
tbe annals of Epsom College. All Epsom seemed to take an 
interest in] the event, and although the decorations cannot 
be described as profuse there could be no doubt that tbe 
inhabitants bad done their best to do honour to tbe occasion. 
From Epsom Town Station, where a guard of honour of tbe 
East Surrey Volunteers reoelved their Royal Highnesses tbe 
Frinoe and Princess of Walee shortly after 3 o’olot^ along 


Church-street to tbe College, flags flattered on either 
side. Banners bearing words of welcome to the Royal per^ 
were suepended along tbe rente, and festoons of bunting 
dscorated many of the bouses. When tbe Royal patW 
arrived at the CoU^e they were received by a guard A 
hoDonr of the College Cadet Corpe, and, aooompcmied l:^ 
President of tbe CoU^^ his Grace tbe Duke of Aberoom, 
and tbe Dnebess, they were condneted to the dais by tbe 
Reception Committee, consisting of Sir Josmib l^yier 
(ohahman of tbe oonnoU), tbe Rev, Edward w. Nor&ey 
(vice chairman), Dr. Constantine Holman (tbe tMasurer), 
Mr. George C. Croft, Mr. Lnmsden Propert, lb. Lawrence, 
Mr. H. Vardon, Dr. Needham, Sir Arthur Watson, Q C.. and 
Colonel Gordon Watson. The Headmaster, tbe Rev. T. N. 
Hart Smith, was then introdnoed to His Rc^al Highness 
Sir Joseph Fayrer, and Miss Alice Hut Si^tb, &e Head¬ 
master's little daughter, presented a bonquM of flowers to 
the Princess, which she received with her aconstomed grace. 
At this stage of the prooeedings the marquee in which tbe 
ceremony was performed presented an impoeing epeotacle. 
The glorions weather had tempted tbe ladto to pnt on tb^ 
brightest attire, and tbe gay dresses, the decorations of 
bantiug and flowers, blending with the cool of tbe evergreens, 
which, fanned by the soft breese that pezi^ed tbe marquee, 
gracefully waved to and fro, tbe silent sea of interested 
faces—all this presented to tbe eye in tbe light of tbe sun¬ 
shine subdued by the yellow and crimson striped awning a 
soene which ie not likely to be soon forgotten by those who 
witnessed it. 

After his introduction to tbe Prince tbe Headmaster read 
an address to Hts Royal Highness on behalf of the staff of 
tbe College, in which he tendered to tbe Prince their most 
respectful and hearty thanks for graciously consenting to 
lay tbe foondation-stooe of the new Lower Bohool and 
expressed tbe very great pleasnre tiiey felt in welcoming 
the Prlnoees also on this occasion. Referring to tbe fonnder 
of tbe institntioD, John Propert, Mr. Hart Smith stid 
his (tbe fonnder’s) desire was to confer a lasting benefit 
on tbe medical profession by providing tbe means of 
beat assisting tbeir or{fiiaDS and widows, and by 
fonnding a school where their sons might receive a 
first-rate education at as low a cost as possible; and 
with this end in view he appealed hc^iefnlly and 
boldly to tbe public at large to testify by tbeir 
assistance of t^ scheme tbe giatitnde they mnst 
ever feel to a body of men who gladly face many 
dangers and too frequently have tbeir lives cat short in 
ministering to others God's merdful gifts of hesJing. These 
objects had been steadily kept in view, and after enoonntering 
periods both of saaihlne and of gloom they were able this 
day to point with thankfulness to the firmly eetaUlshed 
position of Epsom College. The school bad now for some 
years been qolte fall, and 250 boys, the sons of medical men 
and others with them, were being Vacated within its walls. 
Its scholars had snooeeded in entering with credit tbe 
medical ae well as other professions, and they bad die* 
tingnlsbed themselves by winning many open soholarihips at 
tbe nniversities and at the London hospitals. No less than 
fifty boys were ednoated on the foondation, free of all cost, 
and ^ variouB ways, by means of scholarships and exhibi¬ 
tions; many others received assistance. Tbe ConnoU had 
recently bew enabled to increase to £30 tbe yearly grants 
made to non-resident pensionere. The oonrse of educatiem 
given is similar to that in other pnblio sobools, and while fitted, 
especially In the direction of science teaching, to meet tbe 
wants of boys preparing for a medical career, it eongbt to 
impart to all classes of boys a healthy and liberal tr^ning, 
both mental and physical. The enla^ement of the school on 
a free and wide basis had long been desired, and the new Act 
obtained by the Coonoil last year bad opened it definitely to 
all olaeses alike, while giving epedal privUegee to tbe sons of 
medical men. It was now intended to place in this 
building 100 of tbe younger boys, who will thne, in accord¬ 
ance with modem ideas, be separated from the main body of 
the school. Other necessary works were also in progress, 
foremost among them being tbe enlargement of tbe school 
chapel. 

Tbe Prince of Wales, In reply to tbe address, said : " 1 am 
very much obliged to Mr. Hart Smith for tbe address which 
we have just heard, and assure him and you and all who take 
an Interest in tbe welfare of Epeom Ckillege tbe pleasure it 
gives to tbePrinoeiB and myself to be present to-day and take 
part In this Interesting ceremony. Tbe account given of the 
school shows it to Im in a protperlig condition, and most 
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dnoanly do 1 hopo that it will evar contiDae to. For mjtalf, 
I take a great ioterett in it, beoaate forty yean ago I was 
bam with my father, who waa unable preTiooaJy to lay the 
fotmdatlon tl^e at the openiogof the C«)ilege. I am glad on 
thia oocadon to be able to lay the foundation itone of tl^ 
Lower Sohool, which will inoreaae the CoU^ and, I bop^ 
in every eenie ite ntefalneat.” 

The Venerable RoUnaon Thornton, D.D., Archdeacon of 
Mlddloeer, the fint headmaater of the Oolleg^ then asked 
the bleeelng of God on the laying of the foundation stone, and 
Mr. J. Lai:Men Propert, eon of the founder of the College 
handed Hta Royal Hlgbneae the oolns of the ourrent 
year, with a copy of the TmM newspaper and an illuminated 
scroll, which the Prince deposited underneath the stone. 
Sir Joseph Fayrer handed the silver trowel to the Prince, 
who proceeded to lay the stone, assistanoe being rend^ed by 
the arehiteots (Sir A. W. Blomfield, A.R.A., and Sons). ^ 
the Clerk of the Works (Mr. J. K Harding, A.I.C.E.), and 
the bnllder (Ur. J. Dorey). The ceremo^ was brought to a 
oonclnsion the singing of the "Old Hundredth ’’ Psalm, 
and (in the unavoidaUe absenos of the Bishop of Winchester, 
the ^^tor of the College, owii^ to ill>he^th) the Lord's 
Prayer was recited and the Ben^ction pronounced by the 
Venerable J. H. Sapte, Archdeacon of Surrey and Rector of 
GmaMgh. 

The band of the Artists' Corps Ufle Volnnteers, by the kind 
permission of the Colonel commanding, Rob^ W. Edls, 
T.D, F.S.A., was in attendance and rendered a good pio- 
granune. 

The Prince and Prinoess having visited the OoUege library, 
their Royal Highnesses and suite left amidst a volley of cheers 
by the South gate and drove to the Epsom Downs Station, 
wfave a guard of honour was again formed by the East Suney 
Vrdunteers. 

The trowel with which the oeremwty was performed was 
omxstmoted of silver with an ivory handle and bore the 
following inscription : "Presented to His Royal Htehness the 
Prince of Wales on the occasion of bis laying the Foundation 
Stone of the New Lower Sohool, R^al Medical Benevcdent 
College, Epsom. July 8th, 1896." 

Tbe Royal Medical Benevolent Coll^ was first projeoted 
in 1851 by the late John Propert; the buildings at Epsom 
were oommenoed in July, 1863 ; and on June 25th. 1855, tbe 
OoUege was formally opened by H.R.R. the late Prince 
Consort, accompanied H.R H. tbs Prlnoe of Wales. 
Stnoe then huge additions have been made from time to 
tlme^ and they now provide amfde acoommodation for over 
200 boys, be^es those who occupy tbe Headmaster's 
boarding-house. The new Act obt^^ by tbe Council last 
year definitely opened tbe school to all classes, and it was 
decided to build a lower soho<U. 

The new buUdings oonsist of a new complete school for 
100 boys : an addition to tbe pr e sent chapel at the east end, 
which is to form the oommenoement of an entirety new 
chapel to replaoe tbe {uesent one. Tbe new school 
buildings oonsist of a master's house, Including bed¬ 
rooms and sitting-rooms for five unmarried masters 
and a common dtalag-room, six dormitories, five class- 
rooms, and all other neoessary accommodation. The 
bnUdlng will be warmed bj tbe induction of ftesh air 
warmed by hot-water ooils, the fool air being extracted by 
ventilating shafts. Red brick is being used in tbe oonstruo- 
tion of the buildings, with Bath stone quoins and dressiags. 
Tbe roofs wiU be covered with permanent green slates. 
Messrs. Dorey and Co. of Brentford are tbe builders, and 
Mr. of Epsom is clerk of tbe works. The total cost 

of the new school wiU be £12,320, that of the addition to tbe 
chapel being £2525. Sir A^ur Bloomfield, A.R.A., and 
Boos are the architects. 


INAUGUEATION OF NEW SANITARY 
WORKS AT PARIS. 

(Fbom a Spbcial CoBBnpoiirsBn.) 

Thi Congress organised by tbe Society of Sanitary 
Architects and Engineers of Franco was preceded by tbe 
tnauguration of the aqueduct and the irrigation fields of 
Aob^res. At ten o'clock in tbe morning on July 7th tbe 
members of the Congress bad assembled on tim new iron 
bridge which crosses tbe Seine from Colombes, on the 
pawitfaU of Gennevilliers, where tbe first sewage farm vras 


estaUisbed, to AigenteuU. Under tbe carriage-way of the 
bridge are four la^e iron pipes, which receive the sewage 
rals^ tbe pumps of Colombes. Here there are engines 
of 1200 horse-power that raise 2 cnUo metres of sewage per 
second from the altitude of 24 metres to a point at 
AigenteuU at an altitude of 60 metres. From thu eleva> 
tion tbe sewage wUl be able to reaob by gravitation 
the most distant irrigation fields. On the bridgw 
a handsome verandah h^ been erected, with a platform 
underneath. The chair waa occo[fied by M. Foubelle^ 
Prefect of tbe Seine; and by his side were M. Baudin, 
Vloe-Preaident of tbe Paris Municipal Council, and 
representatives from the Ministers of the Interior, PnbUo 
Works^ and Agriculture. M. PoubeUe delivered a very 
eloquent speeob, giving a retrospect of tbe sanitary wortm 
accomplished. He explained t^t the Paris imdn sewere 
threw into tbe Seine 391.000 cuUc metres of sewage per day, 
or 143.000,000 cubic metres per annum, containing per 
annum about 10.000,000 kilogrammes of nitrogenoxu sub- 
btanoes which might be estimated at about 20,000,000 francs. 
Thus £800,000 worth of fertilising agents are lost annually. 
Three generations of engineers had sought to prevent thia 
‘ waste—Belgrand, Alphaud, Mille, Conob6, andDurand-Claye, 
tbe latter t^g '' tbe sincere and persuasive advocate of the 
prindifie now accepted : * all to the sewer and noting to tbe 
river. ’ In 1900 tbe peoples of tbe world who would come ta 
Paris to paoifioaUy celebrate tbe advent of a new century will 
be able to admire and marvel at tbe perfect health the French 
caifital would then enjoy. They will study the harmonious 
working of its organisation and will see in its innumerable 
oan^isations the realisation for towns of the principles of the 
circulation of the blood in the human body. Like arteries 
reaching the utmost extremities, so wUl pure spring water 
be brought by {dpes to every house and every tenement. 
Then from every dwelling, drain-pipes and sewers, like vein^ 
will bring the sewage to be re^rified in tbe pores of the 
earth, and by tbe action of the plants which will derive 
their nutriment from the ImpnritlM of tiiese waters. The 
oontemplators of this system will understand the lofty 
charMtw of the lesson In natural philosophy that results 
from these phenomena. They will odebrate under a multi* 
plicity of forms and appearances tbe grand unity of soienoe^ 
and th^ will carry away with them tbe conviction that tbe 
study of life and its laws can prove as beneficent for a towD 
as for an individual, and that man is all tbe nearer to truth 
as be succeeds more and more in borrowing from nature its 
processes and in faithfully conforming to its laws.'' 

M. Baudin spoke of tbe desire of the Paris Municipality 
not to oomproi^e tbe interests of tbe neighbouiing ^striots^ 
but, on tbe contrary, to enrich their agrionltural resources. 
They would find that tbe advent of sewage in the arid plains 
that would now be put under cultivation would not only save 
the Seine from pollution, but would enrich tbe suburban 
distrlots. After some more speeches tbe members of the 
Congress, whose presence grmtly increased the imposiDg 
appearance of tbU function, went to Argenteull, wboe a 
midday banquet had been prepared. This repast was, of 
course, followed by tbe toasts suitable to the occasion. Then 
tbe members of tM Congress went by train to Herblay and 
crossed over the Seine to the 800 hectares of the plsdn of 
Achates which are to be fructified by the Paris sewage. 
They were able to see the first trenobes made for tbe reception 
of this sewage and to inaugurate its advent on the farm. 

On the following Monday morning tbe work of tbe Con gross 
commeno^ at the Palace of the Liberal Arts in tbe Olmmp 
de Mars. On behalf of the Minister of the Interior tbe sitting 
was {^resided over by M. Monod, Chief of tbe Sanitary Bervloes 
of France, who in his opening speech ptdd a handsome 
tribute to the fifteen representatives of tbe British Assoda- 
tipn of Sanitary Inspectors present at tbe Congress. On tiie 
previous eveni^ these gentleman, together ^th tbe other 
members of the Congress, bad been entertained at the 
Ministry of the Interior by M. Leygues, the Minister. The 
band of tbe Republican Guard disoomsed sweet music in tbe 
illuminated garaens of tbe Ministry, alternated by slrging 
and reottations in-doors, given by some of the moat ^e« 
brated performers from ^e Tb44tin Fraogais and other Paris 
theatres. 

Tbe Congress has been o^fanlsed in a very practical 
manner. Its official sittings are held from nine to half-past 
eleven each morning, and two subjects only are set down for 
discussion. A reporter for each subject bu been appointed, 
and his report, generally terminating in a series of resc* 
Intions, has been printed and cltcnlatM among tbe members. 
Thus all the members know what will be discussed 
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•Dd oo wbat th^ will have to vote. In the afternocm 
the labjeota of diiicntBion are left to the initiative of private 
memben, and then follow visite to sanitary services. Tbns 
on Monday the Congress visited ^e disinfecting establish* 
mflDt of the Rae de R^ooUeU. This U one of the most 
perfectly installed dlsinfeetiag stations in all Europe. It 
wm fnlly described in Thb Lakcvt doriog the oonrse 
of the recent cholera epidemic. On Tuesday afternoon the 
Congress visited the pneomatio drainage wotlu of the Booi6t4 
de Salobrit^ at Levallois*Perret On Wednesday the Con¬ 
gress will inspect the sewers, and on Thursday the pnblio 
elanghter-hoose. 

Firk, July 9th. 


THB 

CHANGES AND ALTERATIONS IN THE 
CHARTERS AND BY-LAWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND SUGGESTED BY THE 
ASSOCIATION OF FELLOWS. 

Thb deputation from the Association of Fellows which was 
received by a committee of the CoonoU of the Royal College 
cf Sorgecme of England on the 10th nit. wae rcqueeted to 
draw up a pfiei* of the reasons adduced in enpport of their 
euggestloes for the amendment of the charters and by-laws. 
This has been don^ and the following Is the paper which the 
deputation has sent in, and which is now being carefully con* 
eideied by the oommittee of ConnoiL Although we insert 
ifae paper with pleasure we do not wish to be considered aa 
easdoming editorially the various suggeetlooe of the Assoda* 
ifcion of Fellows, many of them being open to oritioUm from 
car point of view. 

1. That it shall be lawful for the Fellows in meeting 
jBMembled to appoint an annoal oommittee or other com* 
tnittee to consider and report on enbjeote referred to them 
and to confer when neoeesary with the Conncil. 

The concession of half-yearly meetings of Fellows alresdy 
granted by ^ Council tequires to be supplemented by power 
Miag given to the Fellows to appoint a standing comsdttee. 
No la^e body of men ever meet without the capability of 
appointing a oommittee to thrash out and summarise subjects 
and eiabcuate details. Moreover, it is desirable that such a 
committee sboi^ be intra-mural and official, instead of the 
work of such a committee being left to voluntary and eztra- 
Dual associations or societies of Fellowa Snob a oommittee 
would (a) elicit and ooUeot the opinions of the Fellows on 
snbjecU of Importance, and would (&) act as a medium of 
conmanioation between the Fellows and the Council. The 
duties of the committee, therefore, would be to consider all 
subjects referred to them by the ConnoU and by the Felloivs 
at the half-yearly meetings, and to report thereon, and to 
oonier, when neceesary, with the CoonoU. Ic appears to the 
A»tfK*iatl^n that the committee could be advantageously 
erga^s^ as follows. The oommittee migbtoonsist of tiventy- 
foar Fellows, twelve of whom should be eleoted from the 
Fellows resident in the London postal district, and twelve 
from the Fellows in the provinces. The election of the 
committee should take pla^ annually at the J oly meeting of 
the Fellows by tbe Fulows present at the meeting. The 
dnt oommittee should be elected at the next ensuiog meeting 
of Fellows after the estsblisbment of tbe oommlttea notice 
of tbe election having been given in tbe agenda of that 
meeting. Subsequent annual oommlttees should be eleoted as 
fallows. Each candidate ebonld be nominated by three 
Fellows, snob nominations to be sent in to tbe annual com- 
ntittee a month before the July meeting of tbe Fellows. It 
weold be the business of the annual oommittee to prepare a 
list of oandidates so nominated, and the candidates would 
then ^be bigoted for at tbe July meeting. Tbe twelve 
metropolitan FeUows and tbe twelve provincial Fellows with 
tbe highest number of votes respectively would be tbe sue- 
cessful oandidates and constitute the annual committee for 
the ensuing year. Five members of tbe committee should 
fora a quorum. The committee would appoint its own obair- 
man. Tbe meetings of tbe committee should be held in 
the common room at the College. Regular meetings of the 
committee should be held as often as requisite, but not 
less than onoe in three months. 


2. That some change be made in the mode of election of 
tbe President of tbe College in aooordanoe with tbe uete 
recently given by tbe Fellows. 

At the reoent poll of the Fellows open this subjeoi, ont of 
418 valid answers 268 voted In favour of election by tbe 
Fellows of tbe College, either with or wiUrent nondnstlon by 
the CoonoU, and 150 for the present method, thus dewing a 
majority approaching to iwo-tbirde in favour of a (tinsge 
being made in tbe m^e of election of President, la view eC 
snob voting it appears to be dne to the FeUows that tbe 
Oounoil should taJee thb question Into oarefnl consideration. 

3. That no alteration in the oonetitution or external rela¬ 
tions of tbe CoUege shall be effected without tbe body eor- 
porate being convened to disouss snob proposed aheratloB.^ 

This proposition has always been regarded by the Associa¬ 
tion as a fundamental principle, and aa an ^most self-evideat 
oonstitutionsl axiom. Although this principle has never beea 
seriously contested it has only been partially acted upon by 
tbe CoonoU. It is, however, so vital to tbe vrell-bdng of the 
CoUege that ttie AssociatiMi feels it to be etsential that it 
should be inoorporatad in a new Charter. 

4. That tbe system of substitute members of coondl bo 
aboliriied. 

Tbe Ascooiatien is of opinion that all the membara ef ttm 
CoonoU should be upon an equal footing in regard th thshr 
term of service, and that the apparent advantage to tbe oon- 
■titoenoy of tlM addltkoal elecASois oeoasloned by tiio 
adoption of tiie system is outwaigbed by tbe inotmvemenoe 
and possible hardship to the indlviduu members of tim 
Council eleoted as substitute members. It the meoe frequent 
Motions are considered by tbe Oounoil as aa advmitag^ 
sn(ffi advantage would be gained better by shortening the 
term of office of ooundllors to six years. It has been 
objected that the system of substitute members is neosanry 
for the satisfactory teoboioal woildag of tbe eleotions, but 
if tbe Charter was amended so ae to give each eleoted 
member of the ConnoU an eight-year term of offloe ioitead of 
oompelUcg tfaree mambera of the ConnoU to retire annually 
there would be no difficulty. One year there mlg^t be more 
and another fewer vaoanoies, ae, indeed, is the oase at 
present more or less, but all the memben of tbe CeuncU 
would be on that footing of equally which is the objeet of 
tbe suggestion. 

6 . That memben of tbe CounoU shall not be eligible for 
n-eleotion after serving for two fuU periods of eight years. 

It is felt by the Association that a period of abeteen yearn’ 
seivloe on the Counoil is ample from tbe petint of view of tbe 
interests of tbe CoUege, despite tbe fact that tiris period hae 
been exceeded at present only in a Umtted number of 
instanoes. 

6 . That the ConnoU shall have power to inorease tbe 
number of tbe memben of the Court of Examinen from ten, 
as now limited, to any number not exceeding twenty. 

It is to be noted that the insertion of such a provlaloo in 
a new Charter would not render an Inorease of tbe number 
of examinen compulsory upon the Cooooil, but would allow 
tbe ConnoU to appoint additional examinen if the neoeetity 
for an Inorease should arise, as it may do at any time. 
At present ^e work of memben of tbe Court of Examinen 
is at least ae exacting aa they oan disobarge with advantage 
to the College and t^ candidates, and it cannot be expeo t ed 
overworked examinen should disoha^ their duties 
satisfaotortly. It would seem, therefor^ obvieesly for the 
Interest of tiie College that the ConnoU should have power 
to inorease tbe number of exaunlners, and such an Inorease 
might be of service either with a view to a fairer division 
of labour than now exists to admit of tbe appointment of 
ext^oen in special branches or for a more conpre h entiv e 
npresentation of schools. 

7 That memben of the Court of Examinen of the Rcyal 
College of Surgeons of Eogland shall be eleoted aanuaUy and 
that no member of tbe Court shall bold office for more than 
five ooneecotive years, and that at tbe expiration ef this term 
be shall not be a^n eligible until after a period of two yean 
bae elapsed. 

Under the pnsent Charten a member of tbe Court of 
Examiners bolds office for five conseontive years and is im¬ 
mediately n-elleible on the expiration of that term, nils 
regulation is at variance with tbe general rules observed at 

1 In the original document sent to the eecretary of the College the 
words “ withoxt the consent of the t>ody corporate convened to aUmn 
such alterationii'' were tixed owing to tlie transcription hy mistake of aa 
earlier foriii ef a resolution passetl at oue of the general meetings at tbe 
College. 
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other UceiudBg oorpoiotioini in the election of enrgioal M well 
M other eatniniBOT. It is alto at Taziance with regula¬ 
tion! adopted by the Conseil iteelf in respect to the appoiuU 
ment of examiners at Um College In other enbjeeti. This 
discrepancy is the more noteworthy beoaose examination of 
candidates in anatomy and physiology formed a part of the 
duties of members of the C<wt of Examiners for many years, 
so that this cozions condition of things exiate—vis., that the 
roles adopted by the Coonoil the Board of Examiners in 
anatomy and i^yaklogy separated by the CeoncU from the 
Court do not conform to the regnlattons of tiie Charter in 
respect to that Ooort. This fact alone would jnstify the 
Aseodatioo in weUng tite CeoncU to consent to apply for a 
new Chatter, even if it were not snpported by the obvieos 
necessity that the CoonoU should have an equal centred eaer 
the surgical as over other examiners of the College. 

8 . That the meetings of the Fellows, the change In the 
mode of eleotloo of the President, the lirnltatlon of the terms 
of ofiSoe of members the Coum^ and members of the Court 
of Examiners, and the annual geasnJ meeting of Fellows aad 
Members for tbe reception of the report of toe ConneU shall 
be provided for in a ne/r Charter, and that the oondnet of tbe 
meetings at tbs College and other matters referred to shaU 
be regulated by by-law. 

The changes itoeady made bj the Council and those 
suggested by the Assotdation are of so great and even vital 
importance that th^ should be enacted in doe form aad 
Isolated either by Charter or by-law. Regulations of the 
CooncU are not of sufficiently stable a character to give due 
weight to fondamental oonstitutional enactments, neither 
should it be left to the good pleasure of a fluctuating body 
like the Council to vritbdraw tbe privileges deliberately con¬ 
ferred upon the Fellows and Members for the good of the 
institution, the profession, and the public. 


THE HEALTH OF THE CITY OF 
BELFAST FOR 1894. 


Db. Whitakib, medical officer of health for tbe city of 
Belfast, has just sobmitted bis annual report, in which 
there are several very interesting matters. The number of 
deaths registered in 1894 is less than in either of tbe two 
previons yean* while tbe death-rate from zymotic diseases 
is lower than In 1893, nearly 50 per oent being caused by 
Ttienelns ; whQs the deaths from phtbUis and dlseaflefi of the 
rMptratc^ organs are less numerous than they have been for 
many years past. In speaking of the cases of infections 
disease, Or. Whitaker admits that the returns are of little 
value b^uae he has no means of ascertaining tbe number 
of eases other than those treated by the dispensary medical 
officers or at tbe Unien Hceplt^. Tbe Notification of 
InfeoCious D i se a s es Aet is not in force In Belfast, and hence 
Dr. Whitaker has not the information medical officers ^ve 
in many other cities, and we are afraid the late trial in Dublin, 
when a medloal man was oast in damages, will tend very 
much to delay the desire of tbe authoritiee, or indeed, of 
medlcul men, to see this Act working in Belfa^. At present 
the dispensary districts are oo-extensive with the registrar’s 
districts, and the medloal officer of each of them is registrar 
and meffioal officer of health for Us own division. In his 
report Dr. Whitaker gives tbe boundaries of these districts ; 
we hope in his next work he will improve on this by adding 
a map of the city with the varions r^istrars’ dlstriots clearly 
indicated. It would be a valuable addition to his report. 
Dr. Wbtiakev assumes the p^ulation for the past year to 
huvu been 286.00(^ aud on this basis be calculates tbe blrth- 
Tateae32'8aedtliedeath-rateas23-2. There were during tbe 
year 9349 blribe and 6916 deaths. (M these deatos, In 1894 
2511, or more than ooe-thlrd, were due to phthisis and 
raspbatory diseaees. Tbe deaths freun phthisis would teem 
in Belfast to be little iaflueaoed by either the seasons of toe 
year ec the state of tbe weather. Tbe deaths from diarrhoea 
wen less numerous than in any of the four preceding years. 
Hie number of deaths from uphold fever ihows an increase 
on tbe preeeding year, and seme facts stated by Dr. Whitaker 
are of great interset as bearing on the quatHo vexata of tbe 
etiology of this oompl^t. He finds that toe greatest number 
of cases oceurred in the ne^bourbood of tbe Crumlin and 
that is, In a district of Btifast which It 
would be expected would be mteof tbe healthiest occupied by 


the working olaseee. It is well elevated above sea-levd, 
its toads ud streets, as Dr. Whitaker points out, are wide 
and open, its bouses comparatively newly buU^ and yet 
enteric fever is mote prevalent here than In other parts of 
Belfast inferior to It both in position and in sanitation. 
Bat there are other more puzzling features to be explained. 
In this district are jdaioed toe military barrage and 
the city prison, built on somewhat similar soil and sup* 
plied ^th wa^ from tbe eaaie source, and yet ty^wld 
fever is practically unknown in these Institutitw. In the 
union woMouse (with between 3000 and 4000 inmates) oulj 
one case of ty^ffitdd fever was returned as sent into the 
hoei^al from this disease doing tbe year, and the dteeaee 
was Bot eoBtraoted io that house. In the deaf and dumb 
institution, adjoining, the same state of affairs has occurred— 
viz., no eases of typhoid fover—while In the lunatic asylum 
(a place very mn<ffi overerowded) no case of typhoid fever, 
or, indeed, of any contagions or infectious disease^ ha» 
ooourred during tbe past three years. From these fticta 
Dr. Whitaker omtcludes that t^e is nothing naturally 
ixesent in the air, soil or water, which would make typhoid 
fever more prevalent at Belfast than elsewhere, and tlmt, if 
toe same sa^tary arraogemente and r^;ularity of living were 
adopted by tbe pnhlio generally that is ca^ed out in toe 
public Institutions, this disease wonld be almost unknown 
in Belfast. Another explanation for the prevalence of 
tyiffioid fever in the Crumlin and SbankhUl districte was given 
at the meeting of tbe Belfast board of guardians, on Jnly2Bd, 
by Dr. GibseiL He stated that no fewer than forty-seven 
cows were without any supply of pure drinking vrater 
and were oompdled to consume sewage or water contami¬ 
nated with sew^e on grazing land Inside the city. Tbe 
district referred to by Dr. Gibson is near to the Crumliik 
and SbankhUl parts of tbe city, and tbe natural in¬ 
ference is that in this way, by tbe mUk of cows drinking 
sewage, the dlseaM may be transmitted. He thought the 
public health committee ehould have seen that a proper 
water-supply was obtained fat tbe cows in the fields. In the 
district from which be (Dr. Gibson) came^ Ballymaoarrett,' 
typhoid fever was entity absent. In teferzing to d^- 
toeria, Dr. Whitaker says the disease seems to be in¬ 
creasing in Belfast, an experience similar to that in England. 
Typhoid fever is dying out, and there were only 4 casee of, 
small-pox—a very toteresting fact considering tbe close con¬ 
nexion of Belfast and Dublin, where there 1^ been such & 
great epidemic. Dr. Whitaker attiibates the comparative 
freedom from smaU-pox to the prompt action taken to Isc^te 
and disinfect any house in which tbe disease occurs, but 
more particularly to the care taken, not only by tbe meffical 
profe^on but also by the people themselves, in tbe 
matter of vaccination. Heto are a few facte on the 
vaccination question given in this thoughtful report. In 
toe year 189L there were 25 casee m smaU-pox; of 
these, 23 patiente had been vaeelnatod of whom one died ^ 
2 were not vaccinated, and both, though young and strong, 
died. In 1893 there were 19 oaees of small-pox, all of 
which were treated in the Union Hospital, and, although some 
of tbe oases ware severe, there were no deaths, and in every 
caee the patimit had bera vaodnsted. In reference to the 
water-supply of Belfast, Dr. Frankland of Dundee, to whom 
Dr. Whither sent a supply for reports that “as. 

regards the fltness of toe water for tbe supply of a laiqte 
city, it is of a medium quality for suoh a purpoee.” Other 
mi^ts referred to by Dr. Whitaker in his most interestiag 
report are the high liifant mortality, tbe want of a suitable 
ho^tal for pbthi^ the question of disinfection—especially 
in oases of small-pox and typhoid fever, tbe sanitary defecte 
io schools and in worklng-dass houses, and personal and 
bmne cleanliness. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Mketino op Fellows. 

A MBBTiMG of Fellows of the OoU^ was held on the 4tii 
Inst, at 6 P.M., the President, Mr. Christopher Heath, being 
in the chair. Forty-flve Fellows, inoluding fourteen members 
of the Council, were present. Tbe Secretary having read tbe 
minutes of tbe mee^g in January, the President said that 
since tbe last meeting the CoUege had had to deplore the 





Mg ThiLamoet,] 


VITAL STATISTICS. 


lou bj death of eeveral dittiogoished Fellows; fintlj, Mr. 
fiolke, who died while Fresldeot and oolj a few days after 
the Hunterian Oration; be bad perished through his devotion 
to doty, for bis fatal illness bad resulted from his going in 
the middle of the night during the severe winter weather to 
operate on a hospital Mtient; Sir William Savory also, 
who bad held the position of President of the College for 
four years ; Hr. Arthur Dorham, who was for many years an 
active member of the CoonoU; and, lastly, Mr. Thomas 
Huxley, who was elected a Fellow in 18^, who bad the 
great honour of being a Privy Councillor, and whose wide 
knowledge bad done so much to advance science. 

The President then reported that the alterations in 
6 ectiooe 4,16, and 25 of the By-laws had been approved by 
the late Home Secretary and the late Lord Chancellor, and 
ftiad become by>laws of the Collie. The alteiatioos In 
BecUon 4 prodded that voting papers for the election of 
members of the Council be sent to all F^ows and 
permitted them to be received up to the time of the 
oommenoement of the election, and under this modiSed 
by>law the Section on the 4th inst. was held. The 
alteration in Section 16 was to give increased power 
to the Council in de^log with oases of unprofeMtonal 
■conduct on the part of Fellows or Members of the College. 
Some opposition bad been offered to the suggested change by 
eome Members, and the late Home Secretary bad advised the 
insertion of the words “after due inquiry,” and in 
modided form the by-law had been ordained. The third 
alteration increased the fee for the dental licence from ten to 
twenty guineas. 

The President further stated that the Council had decided 
that it was not expedient to accede to the resolution passed 
at the meeting In January, but that a committee of the 
Council bad b^ appointed to receive deputations from the 
ITellowB of the College upon the subject of the resolution— 
viz., tbs question of the mode of election of the President. 
One deputation bad been received, the matter was dUoossed, 
and a further meeting was to tw held shortly. This con¬ 
cluded all the busiaess on the ageuda. 

Quabteblt Mbbtinc of thb Collboe : Elbctiox of 
Pbesident. 

A quarterly meeting of the College was held on Thursday, 
July 11th, Mr. Christopher Heath, President, in the chair. 

The President reported the result of the meeting of Fellows 
keld on the precedtog Thursday for the election of Members 
cf the CouDcU. 

Mr. Christopher Heath was re-eleoted President of t,be 
CoU^e, and Mr. Reginald Hsrrison and Mr. Pickering I'ick 
were appointed Vice-Presidents. 


VITAL STATISTICS. 


HEALTH or HHOLUB TOWn. 

IH tiilrty-tbree of the la^^est English towns 6420 births 
and 3564 deaths were registered during tiie week ending 
July 6tb. The annual rate of mortality in ^ese towns, 
which had risen in the three preceding weeb from 15 4 
to 16'7 per 1000, further increased last week to 17*5. In 
London the rate was equal to 18*0 per 1000, while it 
averaged 17 2 in the thirty-two provincial towns. The 
lowest rates in these towns were 9-1 in Croydon, 10 0 in 
Brighton, 10-6 in Nottiogbam, 110 in Bristol, and 12*2 
in Portsmouth ; the highest rates were 20*1 in Newcastle- 
npon-Tyne, 20 4 in Blackburn, 21*4 in Bradford, 21-8 In 
Salford, and 24*4 in Liverpool. The 8564 deaths included 
665 which were re f erred to the prindped symotio 
against 400 and 493 in the two preceding weeks; of tbese^ 
337 resulted from diarrhoea, 131 from mMslea, 71 from diph¬ 
theria, 62 from whooping-cough, 31 scarlet fever, 25 
from “ fever ” (principally enteric), and 8 from small-pox. 
Ho fatal case of any of these diseases occurred last week In 
Brighton, Hudders&eld, or Halifax; in the other towns they 
caused the lowest death-rates in Gateshead, Portsmouth, and 
Croydon ; and the highest rates In Liverpool, Leeds, Wolver¬ 
hampton, West Ham, and l^elcester. The greatest mortally 
from measlss occurred In Newcastle-upon-Tyne, Plymouth, 
M anc h ester, Blackburn, and West Ham; from wboojdng- 
oongh la Norwich, Derby, Burnley, Sunderland, and Bolton; 
and from diarrhoea in London, Cardiff, Salford, Wolver¬ 
hampton, and Leioeeter. The mortality from scarlet fever 
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and from “fever” showed no marked excess in any of 
the huge towns. The 71 deaths from diphtheria Included 
53 in London, 4 in West Ham, 3 in Salford, and 3 lo Leeds. 
Four fatal oases of small-pox were reg^ntered in Oldham, 
3 in London, and 1 in Liverpool, but not one in any other of 
the thirty-three towns. llMra wsre 42 cases of small¬ 
pox undtf treatment in the Metropolis Asylum Hoe- 
idtals and in the Higbgate Small-pox HosfHtal on 
Satorday last, July 6th, against 19, 22, and 34 at the 
end of the three pceoedlng waeks; 17 new oases were 
admitted during the - week, against 2, 8, and 25 in the 
three preoeding weeks. The number of eoarlet fever patients 
in the Metxo{^S Asylum Hospitals and in the London 
Fever Hoepitm at the end of the week was 2044, against 1637, 
1732, and 1894 on the three preoeding Saturdays; 311 new 
eaeee were admitted during the week, against 199, 251, and 
319 in the three {sreoeding weeks. The deaths referred to 
disoasoe of the residiatory organs in London, iridoh had 
been 166 and 160 In the two preoeding weeks, were again 
160 last week, and were 38 below the omreoted avera^ 
The causes of 68, or 1*6 per omt, of the deaths la the 
thirty-three towns were not oertified gltber by a reglsteored 
medhml practitioner or by a coroner. AH the caueeB of 
death were duly certified in Portsmoutb, Bristol, Cardiff, 
Nottingham, and In eight other emaller towns; the hugest 
proportions of unoertified deaths were reglste^ in Went 
Ham, Birmingham, Liverpool, and Salford. 


HHALTR or BOOTOH TOWm. 

The annual rate of mortality in the eight Bootoh towns, 
which had been 19'4 and 19*2 per 1000 in the two preoeding 
weeks, roee i^aln to 19*4 daring the week ending July 6th, 
and exceeded by 1-9 per 1000 the mean daring 

the eame period in the thirty-three .large Eoglish towns. 
The rates in the eight Booti^ towns tanged from 13*7 in 
Perth and 14 9 in Leith to 214 in Glasgow and 25*1 
in Greenock. The 660 deaths in these towns included 67 
which were referred to dlairhcea, 18 to measlee, 10 to 
whooping-cough, 5 to scarlet fever, 4 to diphthe^ 3 to 
“fevm,” and 1 to small-pox. In all, 98 dMtbs resulted 
from ^eee principal symotio diseases, against 76 and 78 
in the two preoeding weeks. These 98 deaths were 
equal to an annual rate of 3-4 pet 1000, which slightly 
exceeded the mean rate last week from the eame dlsosses 
in the thirty-three huge BngUsh towns. The fatal 
oases of dlarrhoss, which had increased from 25 to 48 
lo the three preceding weeks, farther rose to 57 last 
week, of which 43 oocurr^ In Glsegow, 3 in Edlnbuigh, and 3 
in PaUley. The deaths referred to measles, which bad liwen 14 
in each tbe three preceding weeks, rose to 18 last week, and 
included 7 in Glasgow and 5 in Pi^ley. The 10 fotal cases 
of whoo(dng-oough exceeded by 1 tbe number in the pre¬ 
oeding week, and Induded 5 in Glasgow aud 3 in Aberdeen. 
The deaths ^m scarlet fever, which bad been 7 and 1 in 
tbe two preceding weeks, were 5 last week, of whieh 4 
occurred In Glasgow. Tbe 4 fatal oases of diphtheria ware 
within 1 of tte number recorded in tbe preoeding week, 
and included 2 In Glasgow, where tbe deatii from small-pox 
was also registered. The deaths referred to diseases of tbe 
rraplratory organs in these towns, which bad been 94 and 
99 in tbe two preoeding weeks, declined again to 79 last 
week, but mcesMed by 22 tbe number in tbe oonespondlng 
week of last year. Tbe causes of 33. or nearly 6 per cent., 
of the dea&a in these dght towns last week were not 
certified. _ 


BHALTH or DOBUB. 

The death-rate in Dublin, which bad been 20-1 and 22*4 
w 1000 in the two preoeding weeks, further roae to 24*9 
during the week ending July 6tb. Daring the thirtjMm 
we(^ of tbe last quarter tbe death-rate in the city 
averaged 27‘3 per 1000, tbe rate daring tiie same period 
being 16-7 in London and 18*8 in Edinburgh. nis 
160 dea^ registered in Dublin during the week under 
notice showed an inorease of 17 upon the number 
in the preceding week, and included 11 which ware 
referred to tbe ptinoiptd zymotic disoasos, against 16 
and 9 in the two preoeding weeks; of tbsM, 6 resulted 
from diarrhoea, 2 from eoarlet fever, 1 from ^phtheris, 1 
from whooping-cough, 1 from “fever,"and not one either 
from small-pox or mtaslea. These 11 deaths were equal to 
an annual rate of 1-6 par 1000, tbe symotio death- 
rate during tbe same (.eriod being 4*0 In London 
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and 1 ’3 Id Edinbargh. The fatal caaes of dianboea, which bad 
0 and 5 in the two precedlDg weeks, farther rose to 6 last 
week. Tbe mortality from "fever’' oorrespooded with that 
recorded In tbe preceding week, while that from whooi^g* 
coogh showed a declioe. The 167 deaths in Dablbi 
last week Iscloded 35 of infante under one year of age, 
and 39 of persons aged upwards of sixty years; the deaths 
both d InfMts and d elderly persons exceeded those recorded 
in any isoent week. Seven inquest cases and 3 deaths from 
violenee was registered; and or nearly a thl^, of tbe 
deaths occurred In public institutions. Tbe causes of 9, or 
more than 5 per cent, of tbe deaths In tbe last week 
were not omufied. 


Vital Statistics of London dubino June, 1895. 

In tbe accompanying table will be found summarised 
complete statistics relating to eicknese and mortality during 
June In each of the forty-three sanitary areae of London. 
With regard to the notified cases of infectious disease in 
the metropolis during last month, it appears that tbe number 
cf persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 8 '4 per 1000 of 
the population, estimated at 4,392,346 persons in the middle 
cf the current year. In the three preoe^ng months tbe rates 
had been 6 8, 6*7, and 6*8 per 1000 respectively. Among the 
TariooB sanitary areas the rates were considerably below tbe 
average In Kensington. Hammersmith, St Uartin-in-the- 
Fields, Strand, 8t. Olave Southwark, Lewisham, and 
liSe ; while they showed tbe largest exoess in Bethnal 
Green, Mile End Old Town, Poplar, Botherhltbe, 
Battersea, Woolwich, and Plumstead. The prevalence 
of emall-pox In London showed an increase during June, 
43 oaeee being notified during the month, including 12 In 
Camberwell, 4 in Lambeth. 3 in Westminster, and 3 in Ber¬ 
mondsey sanitary areas. Tbe Metropolitan Asylum Hospitals 
contain^ 33 sn^-poz patients at tbe end of Jane, a^nst 
64, 34, and 20 at tbe wd of tbe three {veceding months; 
the weekly admissionB averaged 10, against 11, 7, and 
6 in tbe tfam preceding months. The prevalence of scarlet 
fever in London showed a farther mark^ increase upon that 
recorded In recent months; this disease was proportionally 
meet prevalent in Clerkenwell, St. Geo^e-In-the-Eaet, Lime- 
house, Botberbith^ Battersea, Greenwich, Woolwich, and 
Plumstead sanitary areas. The Metropolitan Asylum Hoe* 
pitals contained 18^ scarlet fever patients at tbe end of June^ 
against 1485, 1413, and 1481 at the end of the three pre- 
c^ing months; the weekly admissions averaged 229, against 
145, 132, and 167 in the three preceding months. Tbe pre¬ 
valence of diphtheria in London showed a further increase 
rinring June ; among tbe various sanitary areas this disease 
show^ tbe highest proportional prevalence In Fulham, 
8 t. Luke, Wbitecbapel, Mile Bud Old Town, Poplar, Newing¬ 
ton, and Rotherhithe. There were 633 coses of ^i^them 
un^ treatment In the Metropolitan Asylum hospitals at the 
end of June, against 436, 430, and 508 at the end of the 
three preceding months; tbe weekly admissions averaged 
109, against 62, 69, and 81 in tbe three preoedhig mon&s. 
The prevalence of enteric fever in Lwdon showed a marked 
dedlne during Jane; this was proportionally most 

prevalent In Marylebone, Woolwich, and Plumstead sanitary 
areas. Erysipelas was proportionally most prevalent In 
Marylebotie, Holbom, Bethnal-green, Llmenouse, and 
Rotherhithe eaattary areas. The 10 oases of puerperal fever 
notified daring June were considerably below the average. 

The mortality statistics In tbe acoompanylDg table r^te 
to tbe deaths of persons actually belong^ to tbe various 
metropolitan sanitery areas, the deaths oocnirlng In the 
institutions of Loudon baviug been distributed among tbe 
different sanitary areas in wUdi tbe patient bad previoosly 
resided. During the four weeks ending Saturday, June 29tb, 
the deaths of 5019 persons belonging to London were 
rostered, equal to an annual rate of 14'9 per 1000 of tbe 
population, against 30 0,18*3, and 16‘9 in the three preceding 
months. The lowest death-rates during June In the vulous 
sanitary areas were 84 in St. James Westminster, 94 in 
Wandsworth. 9*6 in Hampstead, 9'8iD Lewisham (excluding 
Penge), lO'O in Stoke Newington, ll'l in Le^ and 11‘2 in 
Plumstead ; the highest rates were 21'9 in St. George 
Southwark, 221 in CleikenwtU, 22*2 In Whitechapel and In 
IJmeboose, 22’5 In Strand, 28-2 in St. Qeorge-ln-the-East, and 
30'7 in St. Luke. During the four weeks of June 765 deaths 
were referred to the principal zymotic diseases in Londem; of 
these, 262 resulted from measles, 178 from diarrhoea, 161 from 


diphtheria, 88 from whooping-cough, 58 from scarlet fever, 26 
from differeut forms of " fever ’’ (including 1 from typhus, 
24 from enteric fever, and 1 from an ill-defined form of oon- 
tiooed fever), end 2 from small-pox. These 765 deaths were 
equal to an annual rate of 2 3 per 1000, against 1*5 and 1*7 
in tbe two preceding months. No fatal case of any of these 
diseases was registered during June in St. James West- 
minster, St. Olave Southwark, or Lee; In the other sanitary 
areas the lowest zymotio death-rates were recorded in Pad¬ 
dington, St. George Hanover Square, Hampstead, Strand, 
Wandsworth, and Lewisham; and the highest rates in 
St. Luke, Shoreditch, WbitMhapel, St. Geo^e-in-tbe- 
Eut, Limebouse, Mile End Old Town, and Poplar. 
Only 2 fatal oases of smsll - pox were registered in 
London during the month under notice, tbe corrected 
average in tbe corresponding periods of the ten |»eoeding 
years being 14; of these 2 fatal oases, 1 belonged to 
Hammersmith and 1 to St. Giles sanltaiy areas. 7^ 262 
deaths referred to measles were 23 below tbe oorreoced 
average; among tbe various sanitary areas this disease 
showed the highest p'oportional fatality in St. Luke, White¬ 
chapel, St. (^ige-in-the-East, Limebouse, Mile Bud Old 
Town, and Popish. The 68 fatal cases of searlet fever were 
10 below tbe corrected average number ; this disease showed 
the highest proportional fatality In Hackney, Clerkenwell, 
St, George-ln-the-East, and Battersea sanitary areas. Tbe 
151 deaths referred to diphtheria exceeded by 37 the cor¬ 
rected average number; among tbe various sanitary areas 
this disease showed the highest proportional &tali^ in 
Fulham, Bethnal Green, St. George-ln-the-East, Mile End 
Old Town, Poplar, Bermondsey, and Rotherhithe. Tbe 
88 fatal cases of whooping-cough were leas than half 
tbe corrected average numlm ; tbia rWttnin showed tbe 
highest proportional fatality in St. GUea, St. Luke, St. George 
Southwark, and Newington sanitary areas. Tbe 24 deaths 
referred to enteric fever were 15 below the corrected average 
number; ezeept In Plumstead, there was no marked ezoe»8 
of "fever ’’ mortality in any of tbe tanltsiy areas during the 
month under notice. Tbe 173 fatal caraa of diarrhoea were 9 
above tbe corrected average number. In oonolaslon, it may 
be stated that tbe mortaBty in London during June from 
these ^ndpal zymotic diseases was rather more than 12 per 
cent. Mow tbe average. 

Infant mortality In London daring June, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 123 per 1000, and was sUghtly below tbe 
average. Among the various sadtary, areas tbe lowest rates 
of infant mort^ty were recorded in Marylebone, Stoke 
Newington, Rotherhithe, Wandsworth, Lewisham, and Lee; 
and the behest rates in St. Mortin-in-tbe-Pields, Clerken- 
well, St. Luke, Shoreditch, Limebouse, and St. George 
Southwark. 


THE SERVICES. 


HoyranNTB of thb Mbdioal Staft. 

SuBOBON • Majob • Gbnebal iNKSOK has proceeded to 
England on leave of absence, and tbe duties of Principal 
Msdioal Officer in Malta have been taken over by Brigade- 
Snrgeon-Lieutenant-Colonel Lyons. Surgeon-Lientraant 
Vaagban-^lliams has been posted to Cork. Surgeon- 
Captain Hore haa been transferred to York. So^eon- 
lAwtsnaat C. M. Fleury, A.M.8., is ordered to York for 
duty in the North-Eastern District; be will return to Netley 
when Us services are no longer neesswiry la that district. 
Burgeon-Lieutenant W. H. O'Connor, M.M.S., tt attached to 
the Medical Division, and Surgeon-Lieutenant H. E. Mortis 
to tbe Surgloal Dirtelon of tbe BoyU Victoria Hoepital. 

India and thb Indian Mhdioal Sebyiobs. 

Surgeon-Major B. C. Sarkies is appointed to act as Sur- 
geoD, Third DUtriot, Madras, during the absence of 
Brlg^e-Suigeon-lAeatenant-Colonel H. J. Hazlett, on leave. 
Su^eon-Capt^ W. Molesworth is appointed to act as 
Additional Medical Officer, General Hos^tal. Madras, durieg 
the employment of Suigeon-Captain R. Robertson on other 
duty. Su^OB-Major J. Smyth is appointed to act as Fort 
Su^eon with Port and Marine duties, during the absence of 
BurgeoQ-Lleutenant-ColoDel H. Allison on leave. Surgeon- 
Oapti^ G. G. Giffard is appointed to act as Resident M^cal 
Offioer, General Hospital, during tbe employment of Burgeon- 
Major J. Smyth on other duty. Tbe following appointments 
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•nd transfers are ordered, conpeqoent on tbe depirtore op 
leave of Sor^feon-Lientenant-ColODel O. Baker:—Sargeen- 
Captain T. W. Gibbard to hold Collataral Cba^fe of the Civil 
finrgeonoy at Sbwebo; Bargeon>C^)taln K. PrwMl to be Civil 
6ai^eMi of the Toongoo District; Sni^eon-Captaln A. R. F. 
BomU to be Saperintendent of the Raogoon Central Gaol; 
and 8argeon<MajoT B. B. B. Davis to be Jnnlor Civil Sargeon 
and Bnperintendent of the Lunatic Asjlam, Rangoon. The 
s ervleea of Burgeon • Major E. F. H. Dobson (Bengal) are 
reptaoed at the disposal of the Chief Commissioner of Assam, 
from date on which he was relieved of bis dntles as Offlolating 
Protector of Emigrants and Bnperintendent of Emigration, 
Catontta. 

Kayal Mbdical SrayiOB. 

The following appointments are notified :—FleebScrgeon 
Horace E. F. Cross to tbe Pretident (^dltlonal) for tempo* 
vary service at tbe Royal Naval rendezvons. Sargeons : C. 6. 
Paoey to tbs Widgeon; Bernard Ley to the ReMlniion: 8. H. 
UHberry to the Wallaroo, and E. Coffey to tbe Hanlboirtlne 
Hospital. 

VoLUirrBSB CoBpa. 

Rijto: Ist Volnnteer Battalion tbe Boffs (Bast Kent Regi- 
enent) : Biirgeon>Major C. O. M. Lewis to ^ Bnigeoa>LieQ* 
esant-Oolonm; to resign bis commission ; to 1 m granted 
permission to retain bla rank, and to oon^ae to wear tbe 
uniform of the Battalion on bis retiiement. 5tb (Irish) 
Telnnteer Battalion tbe King’s (Liverpool Raiment) : Bnr- 
ffemi'Lientenant J. T. Walsh resigns bis commission. 6tb 
Ycianteer Battalion tbe King’s (Liverpool Regiment) : 
Mlrhari Joseph Habony, U.B., to be Sargeon-Lleatenant. 
let (Exeter and Booth Devon) Volunteer Battalion tbe 
I>evMuhiie Regiment: Sargeon-Llentecant E. L. Paddl* 
oomte resigns bis commission, let Volunteer Battalion 
the Dnke of Wellington’s (West Riding Regiment): Sorgeon* 
Uajor T. M. Dolan. U.D.. to be Saigeon-Lientenant* 
Colmiel. 2nd Volnnt^ Battalion the Gordon Highlanders: 
6ugeon*Captaln W. S. Cheyn^ M.B., to be Snrgeon-Major. 

VumBAL DlSBASn IN THl AbMT OF INDIA. 

The limot ^ India of the 14tb ult. contains a correspond- 
^oe in connexion with a quotation from Tna Lancet on 
sM* subject in which this jonmal Is allodsd to as a 
** materialistic" organ. WeU, It certidnly strikes ns as 
ymy matfrial to tbe health and efficiency of onr troops in 
loi^ th*t unfortunate women when suffering from a highly 
<»ntac^us disease shoold not be allowed to follow their 
calling whilst In that condition, and we are glad to notice 
that the Timet cf India, in some very sensible and saroastio 
Temarks on the snbject, takes tbe same view. Whether tbe 
amount of disease from this oaose has been undoly raised or 
fMt by the inclusion of r^admlstions among the admissions 
It a itatlstioal matter that can be easily set right, 
bnt It dots not seem to ns to materially affect tbe 
qaaetioa at Issne. We repeat that It appears a monstrons 
abenrdity to safeguard tbe troops gainst snoh diseases as 
cholera, small-pox, and infecrioos fevers bv insisting on the 
prompt removal of the infferers from them from cantonments 
and campe while we allow unfortnnate women effected with 
venereal disease to carry on a calling that is highly dangerous 
to other people. It is inrdy a matter of common sense and 
common pnu^oe to Insist ^t a woman known to be suffer¬ 
ing from this class of disease should either go to a bosfdtal 
where die can be treated and cured or qnit tbe cantonment. 
As it Is at present, several soldiers Indepoidently attri¬ 
bute the source of their Infection to a common cause which 
we are noweriess to treat or remove. This may be a very 
materiaUstio view to take of the snbject, but It nevertheless 
esemi to onr medical apprehensions a very natural, oommoo- 
eense way of looking at it. Whether, judged by past 
experience, tbe Icck Hospital system in India failed to 
Accomplish all that was ejected of it or not has little or 
no bessiiig ou this point. 

Medical and Sanitabt Aeeangenbnts in Mountain 

Wakfabb in India. 

In a leotore recently delivered at tbe Rcyal United Bervloe 
Institution by Major F. C. Carter, Royal Bmksblre Regiment, 
cn Monntidn Warfare la India, speo^ reference wes made 
to the medical and sanitary arrangements toi sneb cxpedl- 
tkas. Tbe lecturer said that however complete may be the 
crganlsatioo, equipment, and morale of our troops, they will 
avail little if the medical and sanitary arrangements are 
fanl^. A great tendency to be avoided is tbe '’catting 
vlowD ” of tbe medical staff and tbe number of field 


Inquired for bill cdinpa(.rns. a tordeooy >hit has 
no doubt arisen partly from motives of economy and partly 
from tbe healthy state tbe troops have generally been 
in during onr late frontier wars. Tbe danger of suoh 
false economy was, however, olaarly shown with tbe 
, Isazai Field Foroe of 1892, when, owing to fever, sun¬ 
stroke, and cholera following on an attempt to rednee the 
hospi^ establishment, the resources of the medioal depart¬ 
ment with the force were severely taxed. Another medioal 
question of some importance is the carrying of wounded moi. 
The stretchers now in nee are by no means suitable for steep 
hillsides. In monntaia warfaict owiag to the nature of tbe 
hills, tbe density of the j angle, or tbe ever-vigilant attitude of 
onr foes, it Is necessary for onr camps and bivonaos to be 
confined within far oloaer liuiiks than when fighting In the 
plaint, and this alone neosssitates a far more careful inspec¬ 
tion of minvtue sanitatis than is otherwise necessary. The 
necessity of ordinary precautions does not appeal to a native. 

The Health of the Fbbnch Tboops in Madaoascab. 

It is not easy to form a eoneok sariaste of Um sanitary 
oonditlon of the French force in Madagascar from the various 
reports that have been pablished mi the subject. It seems, 
hoivever, according to those received by the Minister for 
War in Paris, and published in the Standard of the 6th Inst., 
that about one-fifieentb of tbe troops are In bomital, and 
about one-thlrtietb, inoludlng the copies employed with tbe 
French expeditionary force, are on the sick list, bnt 
not in hospital. The dlornal variations of temperature 
in Madagascar have to be taken into account—tbe 
nights are said to be very oool. From onr experienoe in 
India and Afghanistan we bow that much sioknees is to be 
expected under sneh cirenmstanoee among the coolies and 
native followers with a foro^ and we are not therefore 
Borprised to learn that a demand has been made on tbe 
French War Minister to send ont woollen jerseys for their 
nse. At might have been expected, tbe resistance oSwed to 
the French fmoes is comparatively small and easQy over¬ 
come. A sanatorium has been erected at Nossl B6, wblob 
when completed will accommodate 500 patients. It Is 
occa{ded at present by about 200 rick sridiers from Majnoga 
and elsewhere. 

Militia Medioal Staff Cobpb. 

The Hants Companies of the Militia Medical Staff Corps 
are encamped at Netley between the Royal Victoria Hospital 
and the Innatio asylnm. The non-oonuuMioned officers and 
men oommenced tbeir duties at tbe Royal Victoria Hospital 
on Monday, tbe 8th Inst. They are employed as camp 
guards, cooks, messengers, and on fatigues, dispensary, pack- 
store, bathroom and wakl dntlee. The oompaniee parade 
daily in the morning with the Medioal Staff Corps. Tbe 
drilis take place after 3 p.m. One non-commissioned officer 
and six men are famished daily for night duty in the 
hospital. 

The Voldntebb Medical Staff. 

His Royal Highness the Dnke of Cambridge has aooepted 
the invitation of tbe officers of Vrinuteer Medioal 8fe^ to 
dine with them at the King’s Hall. Holbom Reetanrant, on 
Wedntsday, July 31st, at 7 p m. Major-Generals Sir Francis 
Grenfell, G.C.M.G.. KC.B., Inspeotcw-General for AaziUary 
Forces, and Lord Methnen, C.B., C.M.G., Commandii^ tlM 
Homs Dlstriot, will be pneent on the occasion, when the 
olurir will be taken by Baigeon-Lientenant-Cnloori W. R. 
Smith, M.D., F.RS.Bdln., 3rd V.B. tbe Qossw’s Own 
Royal West Kent Begtmeat. 

Wab Office Policy of the New Gotebnhbnt. 

Tbe army is waiting for a declaration of policy on the part 
of the new Government. Ae at preeent arranged, the E^e 
of Cambridge will resign his poet in October, and all branches 
of the service are anxious to know who is to be bis sneoessor 
in tbe newly constmetod appointment. Lord Wolseley, 
Lord Roberts, Sir Bedvers Boiler, and the Duke of Connaught 
have all been named, but nothing is definitely known ae yet 
It would probably net suit tbe Duke of Connaught to ^e 
the appointment (for five years) at the present time. 

Thb Naval Mbdical Supplemental Fund. 

At tbe quarterly meeting of the cttieotors of the Naval 
Medioal Supplemental Fond, held on tbe 9th inst, Inspector- 
General T. Russri moktbora In tbe chair, the snm £74 
was distributed among the several applioants. 

On Thursday afternoon last Captain Yonnghnsband. In 
reading a paper upon the Cbitral Campaign at the Royal 
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Uoitad Service loetltatlon, drew apeclal attention to the 
gallant conduct of Sargeon>Captain Whltohorch in bringing 
in Oapt^ Baird when mortally wounded. We hope to 
learn uortly that tbia ^gallant civilian,” to adopt the Com* 
mander-in>Cblef’a pleasantry—has reoelTed the honourable 
distinction of the Victoria CrMs. 

Sargeon*General William Campbell Haolean, U.D., C.B., 
Madras Retired List, has been appointed Honorary Surgeon 
to titte Queen in the room of Inspector-General of Boe^taU 
J. H. Orr, H.D., C.B., deceased. 


Corrtsponknn. 


" Audi alteram partem." 

“IS METEOROLOGY A SCIENCE?” 

To tk« JUiteri ^ Thb Lahost. 

SiBS.—Will Dr. Wilks please tell us what a ” acienoe ” is ? 
Same years ago there was a discussion whether medicine 
and su^ery are solencea. I have for long been groping 
for a criterion, but in vain. It seems to be mmlnly a question 
of words, yet beneath the "counters” are conceptions of 
no an^ Importance. Unless we reot^ise as a solenoe a 
defined r^ion of knowledge to wbicb observation and infer* 
ecce are specially applied I see no foothold. But this 
would make meteoroloCT much a soienoe as astronomy, 
and chemistry a more definite science even than astronomy. 
It would be easy to narrow the definition until it inoludM 
only mathematics and psychology 1 It seems to me a mistake 
to mix up vrith the question that of "art." Every science 
has its application, and the extent of this has no ration to 
the features that determine the recognition of a "adenoe.” 
Sumly, however, we may go too far. As we descend ^m 
the heights of " pure science” to which most of ns look up 
with awe, we come to lower strata, with less distinction, to 
which, however, the adjective "sdenUfic” is applicable even 
with usefulness. And so we pass down to mete ' • knowledge. ’ ’ 
1 v^te this in the hope of help from Dr. Wilks’ clear thought. 

I remain. Sirs, yours faithfully, 

Queen Anne-etreet, Csvendiib'square. W. W. R. GOWKBS. 


FRACTURE OF THE LOWER END OF THE 
FEMUR. 

To tho Xditort of Tbi Lancet. 

SiBS —In your report of the last olinioal meeting of the 
West London Medico-Chim^ioal Society you give promi¬ 
nence to the speakers who advocated treating the T*ftabturea 
(eepeoidly of the humerus) the Immediate application of 
plaster of Paris splints ; in your abstract of the dlscnssion 
that followed my cases yon mention that Mr. Bidwell ^so 
recommended "that T-shaped fractures of the lower end of 
the humerus should be treated by a wdl-flt^g (faster of 
Paris splint, which ought to be kept on for a month, and if 
the frwture had been kept completely immoblU^ the 
movements of the elbow-joint qmokly returned without 
much trouble ”—vide The Lancet, June 29th. This is 
so contrary, I think, to what is unfortunately most 
nsuaily the result of this description of acddent, and 
also to the teaching of classic literature on the subject, 
that I would be glad to obtain the opinion of some 
of your surgical readers with large experience In this matter. 
In Mr. Christopher Heath's useful Surgical Dictionary, 
at page 746. when referring to T-fractures of the elbow- 
joint, Mr. Howard Marsh writes : " They are apt, partioularly 
those which directly involve the joint, to followed by 
impitirment of movement in the limb, a fact of which it is 
best that parents at the onset should be informed.” And 
this appears to me a prudent and timely caution; but if 
Mr. Bidwell’s experience is usual it is both nhneoessary and 
inadvisable, for it might tend to give needless anxiety to 
parents or guardians, as well as, perhaps, to tend to less 
careful attention and watchfulness of the surgeon. 

I am, Sirs, your obedient servant, 

Jut; 8th. 1395. Fbkdbbick H. Aldbbson, M.D. 


“THE POSITION OF THB MEMBERS OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND.” 

To ike Baton of The Lanoit. 

Bibs.—Y our leading article on the question of the position 
of Members of the College of Su^eons in respect of their 
College is tingularly opportune. There can, I t^k, be little 
question that the poUoy pursued by the great oorporatimm 
with reference to the great mass of the profession has nob 
been well advls^, and it is doubtful wbeth^ it would even 
have been allowed in any profession but our own. When I 
say the policy, I mean the policy of denying to the mass of 
the profession, corporate existence, and I condemn this 
policy beoaoie the suocess of any body of citizens must 
depend upon the Individuals oomposlcg that body ; it must 
depend upon their efforts and not npon the action of the 
comparatively few who have arrived at coveted positions. 
The important question before the profession really U, What 
is the best method of quickening interest in affairs con* 
neoted with the profession? At the present time the 
attitude assumed with regard to those who take an 
interest in professional politics is that they are the 
agitaton, the riff-raff, the trades unionists of the profession. 
Now anyone who has in anyway studied the trades nniona 
questions most arrive at the oonolnsion that the working men 
of this country, notwithstanding grave fanlts made in the 
working and management of those unions, have achieved a 
^gantio Bucoess, not only with reference to themselves, but 
ftlff o with reference to the community. One has only to 
compare labour conditions in ContinentiU countries with those 
in onr own to appreciate the fact that the worki^ men of 
this country, by adhering to the principles of codpsntion, 
friendly soc^ties, and trades unions, have saved this country 
from a large amount of suffering and tronble. The best 
method, then, for advancing the interests of our profession 
must be one, I bdleve, which will indace each Indi* 
vidnal member to become alive to his profeasioDai respon- 
eibiliUes and to feel them. There is an association ready 
formed which has in it all the elements of suocess. I refer 
to the British Medical Association, which Is rep re s en tative 
and which is demooratio In constitution. As yet this assoda- 
tion has not become oonsdous of its latent power and force. 
In a few weeks it will be called npon to decide upon the 
following resolution, drawn up, after careful consideration, 
by a number of representative practitioners: "That it is to 
the ir'terest of the pobtlcandof the medioal profession that 
the CouDoil of the British Medioal Association should take 
power and authority to protect both the individual and the 
collective interests of the medioal profession, and the ConneO 
be requested to t^e suoh steps as may be necessary to 
enable it to actively nndertake these duties.” 1 think that 
if members of the profestion will come forward and hdp to 
carry this resolution they will be doing something much more 
praotioal than merely hammering at the old oorporetions. It 
appears to be muob better policy to leave these close boroughs 
alone, and to convert the British Medioal Association into a 
body powerful enough to cope with them. When the latter is 
done little fear need be felt as to the result The aasooiatiw 
has the numbers betides possesting practically an nnllmited 
field for r^ing funds. What would £1 per head alone mean 
for the camped chest 7 The working men of this oonntry 
snbicribs very much more, in proportion to their means, to 
their own unions, and 1 do not believe for one instant that the 
members of our own profession would be unwilling to sub- 
eoribe less in proportion to their earnings, luppo^g ttey 
felt that something substantial was being done for tbeu 
interests. I am, Sliv, your obedient servant 

Hatfield. July 7th, 1895. LOVELL DbAGB. 


“ THE REMUNERATION OF MEDICAL 
OFFICERS TO PROVIDENT ASSOCIA¬ 
TIONS, CLUBS, ETC." 

To the Editors of THE LaHobt. 

Bibs,—M r. W. G. Dickioson, in The Lancet of July 6t^ 
declines to accept the figures I used In my letter of June 22 d^ 
I will accept bis. In his illastration a club contributes £2(K1 
a year, subscribed by 1000 members, for the maintonwee of a 
medical cflicer who may expect to have to pay 9000 visits in a 
year. That is 5'3<f. per visit. Ignoring the home consultatious, 
the value of the certificates, and the fact that the officer has to 
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€nd medloineB out of this, as well as farnish, warm, and 
light a waltiag'foom and sorgery, he has, moreover, to pro- 
Tide his own conveyance or walk. Is there a cabman in all 
London who would t^e a medloal man on a ronnd of twenty* 
five visits for half*a-gainea 7 Even aooepting Mr. DloUnson’s 
tignres we find that a clnb offioer’s pay Is less than that of a 
cabman! The amount of benevolent work done^ over and 
above all this practically unpaid work of parish and club, 
is perhaps shown by the following calculation. Take the 
number of patients seen by the charities included in the 
Hospital Sunday Fund appem at 1,500;000. At one ■hilling 
this is worth £75.000. Take the profeseion as being in 
the proportion of 1 to 1000 of the totid population, and it 
follows ttot before the public subscribe eqn^ly to the relief 
of the tedigent sick they must oontribnte, not £40,000, but 
£75,000.000!—I am. Sirs, yours faithfully. 

July. 1695. E. Paget Tbubstan. 


“THE MISUSE OF HOSPITALS.” 

To the Sditoro rf Thb Laeovt. 

SiBS,—The statistics published in the special supplement 
of the HotpxtaX, showing that during 1894 no fewer than 
1.900,650 separate out-p^ents were treated In the metro* 
pc^tan hospitals, may well excite comment and surprise. 
There is goM ground to doubt whether entirely satisfei^ry 
means exist at the different hosffitals for separating the first 
TlMte from the second and subsequent visits of the same 
ont>patients, in which case the number of these out-patients 
is probably to some extmt over-stated in the llotpital 
etatistics. The Independent figures which were pub¬ 
lished in The Laecbt Hospital Sunday Fond Supple¬ 
ment, however, to a consideraole extent corroborate them, 
«Bd it will be useful to compare some of the figures to the 
two returns. The Laecot figures ^rport to show the 
enmber of out-patients' visits. Thus, to twenty-four of the 
principal general homitals 1.565.978 ont-patients’ visits were 
Teoorded during 18M. whereas the BotpUal to ti>e 
twenty-four hospitals reports 628,399 distinct patients under 
treatment. Assuming that both these returns are approxi¬ 
mately correct, the figures show that each patient averaged 
2’5 visits during the year. Without hazar^g any option 
as to the probable degree of accuracy of these two 
sets of returns, their comparison shows, at any rate, 
that the Satpital'o figures cannot be ex^toed away 
the sT^geetion of blonder made by your oorretpondent, 
Mr. D. Biddle, although be ooireotly points out that a oon- 
MderaUe number of the institotions draw both to-patienta 
and out-patients from a far largn area than that of London 
proper. The editor of the Sotpital asserts that the only 
known Bouroe of error in his figures is "the posilbUi^ that 
in some cases the same pa^nt may have attended at 
more than one hospital dt^g the year." It Is impos¬ 
sible to doubt that this source of error is more than 
a poeeibili^, but, unfortunaMy, there are no means for 
gauging the extent of the error. It shoold, however, be 
fcome to mind that of the 1.300;650 dlsttoot out-patients 
recorded In his tables, 622.399 were stated to have been 
trea ted to the larger general hoeifitals, 489 894 to epeoial and 
in smalltt general hospitals, and 248.357 to dispensaries. 
Nothing is more certain than that many of the ont^patiente, 
who wwe treated at the dispensaries and at the dental, 
ophthalmic, and other epeoial boepitals, also repaired during 
the year to the out-patient department of one or other of the 
general boepitals. 

The flguiee to which I have referred are doubtlessly 
startling, and, after due allowaDoe for a certain amount of 
sxaf^eration horn oaoses referred to above, afford abundant 
svidenoe of the misuse of hosffitals. We must all entirely 
agree with Mr. Biddle to denonoolng the recent enormous 
sxtenslott of hospital aooommodation, more especially to the 
out-patient depmtinent, which not only tends to paoperise a 
rapimy inoreastog proportion of the community, but severely 
over-taxes the resonroee of institutions many of which are 
on the brink of bankruptcy. 

I am. Sirs, yours faithfully, 

Joly lOth. 1896. F.8.8. 


Royal College op Suroeonb in Ireland.— At a 
meeting of the Fellows on July 4th Mr. John Lentaign^ 
F.R.C.S., sn^^eon to the Mater MIserioordls Hospital, was 
unanimonsly cdeoted a member of the ConnoU of the College 
in the room of Sir Geo^e Porter, But, deceased. 


BIRMINGHAM. 

(From oub own CoBBaapovDERT.) 


ffo^ital Saturday Fund. 

Tbb twenty-first annual collection just concluded has 
realised the baodsome sum of £12 600, including a donation 
of 15s. id. from Mr, J. C. Holder. In the disposition 
of this large amount it was stated at the meeting that 
£10 000 was distributed among the medical charities 
of the city, £2000 was transferi^ to the credit of the 
oonvalesoent homes, £137 10s. was appropriated under 
the terms of the agreemant with the District Nursing 
Society, and £150 was placed at the disposal of the 
api^catioDS subcommittee, among other objects, to enable 
them to provide surgical appliances and tostroments 
*nH artlfioial limbs. The expenditure amonoted to 4 0 
per cent, of the amount reodved. Tbe report of the 
Xyn y Coed stated that during tbe year 645 patients had been 
admitted; the average length of stay was 17*53 days; the 
cost per patient, including wages and all expenses of admtoi- 
stiation, was 15i per visitor per week. Tbe sum expended 
in railway fares was over £100 a year. Altogether tbe out¬ 
look was very promising, and the sucoesa of the movement to 
its various direotions undoubted. 

PoUoning hy Phenaoetin. 

A manufacturing chemist, aged fifty-four, was subject to 
attacks of headaohe. Reoendy be called at a shop for 
a dose of pbeoBoetin, as this drug bad often given him 
relief. On faJ Hn g the dose given to him bj ohemiat 
be noticed that It bad a bitter taste. He became stiff, oon- 
vulsed, and to pain ; a medloal man was sent for who advised 
his removal to the hoeifital, and on his way there he died. 
The preliminary inquiry was adjourned to order that an exa¬ 
mination might be made of the contents of the bottle from 
which the powder was taken. Any expression of opinion at 
the present time would be unjustified. 

Steam Trams. 

Periodically the residents on the lines of the steam trams 
write to tbe papers oomplatotog of the vile efflavia and tbe 
dreadful noise caused by the engines. The hot wcAtiber 
intensifies these evils; but, apart from this, the ^evance is a 
real one, and sadly interferes with tbe comfort of those 
whose lives are spent aloi^ tbe route of these nuwieldy, 
odious monsters. 

The Nero Small-poa So^ital. 

Tbe first patient was admitted to the new boildtog on the 
first day of the present month. Up to that day thme bad 
been no oase of small-pox in the city for ten weeks. In this 
^e cass was a mild one, hot the officers of the 
Health Committee have not been able to trace the souroe 
from which it started. Tbe health of tbe oi^ continnec to 
be good. The death-rates for the weeks ending June 22Qd 
and 29th were only 16 9 and 161 respectively, and the 
zymotic rates were 1-6 and 1-9. Doriog tbe latter week 
there were no deaths from measles or from typhoid fever. 
There were bat two each from scarlet fever and diphtheria, 
but there were ten from diarrhoea, no doubt doe to tbe effect 
of tbe hot weather upon children. 

Kyrle Society, 

Health and happiness is tbe object of this sode^. The 
meeting of June 28th showed how la^ly tbe various 
influences of ti>e society oontribnted to promote the interest 
and occupations of the young. An energetic executive and 
a wUltog staff work ungrudgingly to realise the object of 
those who devote time and money to tbe cause. 


MANCHESTER. 

(Fbom oub owb Cobbbbpobdbkt.) 


Hospital BiUurday and Sunday Fund. 

A mxbtino of delegates from firms subsoribing a n nu al l y to 
this Fund to Manchester and Salford and surrounding towns 
was held on Tuesday last to the Lord Mayor’s Parlour. It 
was called to consider a propoeal for tbe formation of a 
Workman’s Auxiliary Society to oodperate with the general 
oommlttee of tbe Fund in tbe arrangements for ooUectlons 
for tbe varions hoepttal and charities to Manohester and 
Salford. Tbe Mayor of Salford presided to the abeenoe of 
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the Lord Major. Mr. F. Soott, the eeoretaiy, explained the 
Boheme In detail, sajlng that the committee h^ long felt that 
the amount coming from the working elaesee had verj 
inadeqaatelj represented their powers of oontrlbating to 
these charities, which were so great a boon to them. Cer* 
talnlj these towns do not stand well when compared with 
Birmingham, which collected this jear no lees thw £13,000, 
or with Glasgow and Leeds, the former of which oontrlbated 
rather more and the latter rather less than £6000, while Man- 
(diester and Salford, with a population of 750,000, onlj raised 
£4000. The proposed society will provide a moch more 
efflrdent organisaUon thmi hitbezto mid will be 

composed as follows : In the case of Anns oontrlbating to 
the Hospital Sunday collections, the workpeople shoald 
i^point a delegate, and these del^ates shoala form the 
Society. The Society should then appoint a general com¬ 
mittee, which should select, say, a dozen repreeentatlTSs to 
serve on the committee of ^e hospital fund, and help that 
committee to distribute the funds. The general committee 
of the Workmen’s Sooie^ would be further ^vlded into 
excutive committees, whose duty it shoald be to look 
after the ooUeotors, who should, as far as poselbla consist 
of the del^mtes sent by the workpeople. The delegates 
would undertake the duty of ooUeotlog the contributions 
of the workpeople In tbe respective works. It seems 
that last year tbe total deficit of tbe various local 
charities was £14,500. If this cannot be reduced 
ouitBilBseBt of **tbe beneficent work of tbe hospitals" 
mast follow. In appeallw to tbe working classes of Man* 
obester and Salfora Mr. Scott said be was only appealing 
to tbeir self-reliance and independence. Tbe suggested 
aobems was warmly approved, and a number of proposals 
from tbe delegates pr^nt were submitted to tbe meeting. 
One very praotioal suggestion was to obange tbe date of the 
a—nal ocueotion from February to Mldsnmmmr, as it was 
thought tbe poorer classes would then be able to oontribate 
more freely than In winter when money was more n^ed. 

Potato Pit at the Saiford Workhouse. 

The dietary at tbe above Institution has from time to time 
been commented on more or less adversely in tbe local press 
and in your oolumns, and although the medical officer does 
not seem to have drawn attention to the negative virtues of 
tbe tea. he has something positive to say about tbe potato 
pie. ^e minutes of the house committee contaiu tbe 
following report by him : “July Sod, 1895. The pastry of 
the potato pie given to the children is quite unfit for them, as 
it is doughy and Indigestible. The (^ildren refuse to eat It 
in tbe sheds. The pastry is from three to four inches thick. 
Potato pie for efailmwn aged from three to five years is not 
proper food.” Few will dispute the soundness of this opinion, 
except, perhaps, the Salford guardians. However, the com¬ 
mittee very considerately recommended "that the pies be 
better oooIm, and tbe crust made thinner, so that it can be 
proper l y baked.” Lancashire mouths are sometimes said to 
have a character of their own, and it would be interesting 
to observe the effect of a coarse or two of pastry four inotMs 
thick on tbe human face divine in the early and plastic 
period. It is satisfactory to see that the salary of the medical 
officer. Dr. A. C. Olarke, is to be ndsed from £100 to £130 
per annum, notwitbstandii^ bis report on tbe qualities of tbe 
potato pie. 

Manehester Mediaal Staff Corps. 

Tbs annual In^ieotion of the 4tb (Manchester) Division 
Volunteer Medical Sta9 Corps took place on the 6th last. 
It was eofeabllsbed in 18B7, its original members being ten 
msdkal students, but its progress has been remarkably rapid 
and the full oompleinwtt has been exceeded for several yeara 
Surgeon-Major W. H. B. Crockwell, V.D., was in command 
of &e corps, and tbe other officers on duty were Surgeon* 
Captains W. Coates, I. J. Rensbaw, J. J. Kent Fairclough 
ana H. B. Mann, Captain B. R. Howell, Qaartenoaster 
Dickinson, and tbe Rev. Canon J. D. Kelly, chaplain. About 
250 of all ranks paraded, ezclxuive of 36 band and buglers. 
Surgeon-Colonel Muir, principal medical officer of tbe north¬ 
western distrlot, frees tM Chester dap6t, was tbe inspecting 
officer, and the visitors included Surgeon-Lientenaat-Colonel 
C^ser of tbe 6th Lancashire Artillery. Tbe memben of the 
corps were in heavy matching order, carrying the full Slade- 
Wsillaoe equijMnent which is In use ^ the army, but of which 
they ace tbe only poasessors among tbe Lancashire vtdun* 
teecB. After maichlng past In very good style a con- 
■Iderable time was passed in the exercise of tbe com¬ 
panies under tbeir own offioers in drills specially oon- 


nectcd with medical staff work. No. 2 company had 
stretcher driU, whilst No. 1 company formed a collecting 
station, sending out parties to deal with and luing in wounded 
men from the field. Forty men of tbe Royal Welsh FusUieca 
played the part of the wounded. Colonel Muir, in addressing 
the memben of the corps, sidd tbe turn-out was exceedingly 
creditable to them, and he thought be could tell from the 
way In which they had performs thtir duty that day that- 
th^ all took an interest in tbeir work. It showed that they 
had been well trained, and great credit was due to their 
officsn and instrncton. 

Vagraney. 

Tbe Chorlton board of guardians at tbeir last meeting 
resolved to send a petition to the Local Government Board 
praying them to institute an Inquiry into the present mode of 
dealing with tbe casual poor, and mto the bMt way of deal¬ 
ing generally with the great Increase of vagran^. Tbe board 
stale that there is a very prevalent opinion among Poor- 
law guardians that snob an inquiry would lead to some 
more satisfactory scheme for pla^g casual relief on a better 
basis, both as regards tbe relief administered, tbe classlfioa- 
tion of the recipients, and the reimbursement of tbe oost, 
and they pray tbe Board to institute such an inquiry without 
delay, ana adopt such other measures In this behalf as omy 
seem to them to be either expedient or necessary. 


SCOTLAND. 

(Fbom oua owtf CoBBWPOHoans.) 


The Medical Officer of Health Edinburgh, 

At the last meeting of tbe public health comidttee of tbw 
town council of Sdlnbnrgh we convener oongratnlated Sir 
H. D. Llttiejobn on tbe honour which the Crown had conferred 
upon him. Sir Henry littlejohn, in thanking ^e com¬ 
mittee, said the hMonr was due to his being medical 
officer of health for tbe ol^. 

The Edinhv/rgh Ohstetrieal Soeioty and Mxdrweet. 

An afternoon meeting of tbe Bdinburgh Obstetrical Society 
Is to be held on Wednesday, July lOih, when there is to bo 
a dlscu^on on "The condition of midwives in Scotland, with 
special reference to the question of registraUoiL Should mid- 
wlves be registered in Scotland?” It is expected that tbo 
country Fellows will take a prominent part In the discussion. 
Tbe rising of this question in Scotland has been tbe outoomo 
of tbe interest manifested in it on the other side of tbe Border. 
The quesi^n in Scotland does not appear to be so acute a» 
in Kogland; in fact, little <w nothing was heard of it until 
the question of registration was raised. After the dlsoussioo 
the Fellows are to dine together, and it has been proposed t» 
make Profeesor Simpson the guest of the eveni^, as tbo 
twenty-fifth anniversary of bis appointment to tbe Aair of 
Midwifery In the Univs^ty occurs near this date. 

Pko Extra-mural Sehool of Medicine ia Edinburgh and M# 
Jtoyal Oolieges. 

Tfot some time past a movement has been in tbe air, 
if not exactly on foot, to bring the R^al Colleges of 
Fhysioians and of Sn^eons in Edlnbui^ into closer 
relations with tbe extra-mural school than has been tbe case 
in recent years. Proposals have been made to the Colleges* 
and these are now b^g discussed and decided on by them. 
It is understood that tbe University is hostile to any arrange¬ 
ment wbloh wouM more closely Identify the extra-mural 
school with the Royal Colleges than it is at present, pre¬ 
sumably because they fear that anything which might add to 
the prestige or status of the school might be huranl to tbo 
Univttslty. If the view of tbe University oontinnes to be 
express^ as it has been, it will probably Is^ to some sohemo 
being adopted which, without this opposition, would bavo 
little chance of being accepted by the O^eges. 

The Proposed Hew City Hospital for Bdinhurgh. 

As was mentioned in Thb Lakot some time ago, alternate 
sites fw a new ci^ hospital have been suggested to tbe town 
ooanoU. One of these—namely, that at CiaigkxAhart—baa 
been visited by the Lord Provost and some of the town 
council, and a suitable rite provisionally apiwoved of.. 
Tbe ground extends to nineteen acres, and Is tituatod near 
tbe Cr^lockbart Poorbouse. Tbe matter will come np 
before the town oouncU at its next meeting. 
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OmpHm0nt4uy JHimer U Prt^tmr Simpton, Edinburgh. 

lACfe week Frofeuor Simpson wm entmtainod to dinner 
tav a number of hie old aeaistante, it being the saini*jaUlee 
of bla appcdntinent to the chair of Midwifery in the Unl> 
▼etrf^. Dr. HaUiday Groom ooonpied the cb^ and there 
were a number of gneste present 

8L Andrmt UiUverHty and Dundu. 

Principal Peterson, in his closing address to the etadents 
of Untrmty Ocdlege, Dondee, rderred at lagth to the 
Uifgatlon as a result ot which the agreement Mween the 
OcfleKS and ^e TTnirersity of Bt. Andrews has been dis* 
aotred. He denied that those at whose instigation this had 
been brooght about represented the genuine opinion 
of the UnlTeratty, and denounced their action as based upon 
a desire to maintain a monopoly of teaching. In bis new 
union would be adrantageous to both institutions, and he 
would hare no hesitation in leaving the question for settlement 
In the buds of a oommisslon duly appointed for the purpose. 
The Dundee authorities were quite ready to discuss any prao- 
tScable sobeme and to glee eSeot to any reasonable demand 
that might be made upon them. The Principal acknoW' 
ledged the encouragement and sympatiiy offered to Dundee 
In the present trying droumstanoes by the UniTeriitles of 
Bdinbu^b and Glasgow, both of which hare aneed to 
lecogidse the medical curriculum at Dondee as qualilMog for 
graduation. This will be the last appearance of Mr. Peterson 
as Prindpal of Dondee College, as he has accepted the 
PrindpalsUp of the MKllU College^ Mmitreal. 

St. Munga’t College, Qlaegm. 

The otoelng address of the pdresent session of the Medico* 
Chirorgioal Sodety was dellTered by Dr. D. O. MoVall, who 
took for his subjed the Life and Work of the Doctor. The 
leeierer dUoussed the cwtrasts afforded by a oomparison of 
the work of the merchant cnr the manufactarer and that of the 
medical psaotitioner, pdnting out the sdf>saeriltoe demanded 
of the latter if he would attui a high ideal of prnfnselnnnl 
du^. A warned the students against the danger of 
becking mere students and praotitioners of the art of 
pleasing, and Impressed upon them the grave responsiUUties^ 
both to thdr patients and the public generally, which they 
would nndartake when they entered on the pikotioe of thdr 
profeesion. A cordial vote of thanks was awarded to 
Dr. MoVafl for his address. 

St. Andrent Awtiulanee AsteciaHm. 

At the annual meeting of the assodatlon the executive 
oommlttee reported that the number of po|dls trained during 
the year had bean 6066, and there had been 3150 calls upm 
the waggons of the association. The total income for the , 
year was £963 Os. 6d. and the expenditure £99411s. 2d. The 
report also stated that a third edition, completing the 
fifteenth thousand, of the ** Ambulance Handbook ’* ^ Dr. 
George T. Beatsen is almost exhausted, and that the sme of 
Dr. Brodle’s manual <« stretcher*dilll and exerdse had also 
bean large. Since the foundatkm of the association In 1892 
stotal of 2L136 patients have been conveyed In the sodety’s 
waggons. 

The Sa ni tary Aeteaiatim Seetland. 

At a recant meeting of the Board of Examiners oertiflcates 
of oompetenOT in sanitary sotenoe vrere granted to ten out of 
e^htesn oanmdates. The examiners were Dr. J. C. MoVail, 
Dr. Eben. Duncan, Mr. Pater Fyfe, and Mr. G. A. D. Mackay. 

Preeentatien to J>r. Oeerge HaXket, Olaegem. 

The members of the Boyal Thistle Lodge of the Order of 
Porestars have presented their medical ofBosr, Dr. George 
Halkefc, with a bookcase and aneroid barometer as a token 
of their esteem and respect. The {wesentation also induded 
n gold ring set with mbieo for Mrs. Halket. 

The General Eleetien. 

ne name of Mr. Bobertson Watson, the lecturer on 
chemistry In Anderson’s Oolite, is mentioned as a probable 
candidate^ represe n ting the Labour interest, for the Bridgeton 
Diviskm of Glasgow. This is the division of the dty repre* 
eented in the last Parliament by Sir George Tr^elyan. 
Professor Murdoch Oamermi Is, as at a former election, 
appearing on the platform as an energetic supporter of 
m Chnnss Cameron, the Gladstouian candidate for the 
Oantral Division. There is no rumour of opposition to 
Mr. James A. Campbell. LL.D. who has for many years 
BBpiesented the Universities of Gla^ow and Aberdeen. Mr. 


Campbell is a brother of Sir Henry Campbell*Bannerinan, 
but tits on the opposite tide of the House. 

Qlaegore Regal Infirmary. 

Dr. Charies Workman has been appointed pathoh^list in 
place of Dr. Lindsay Steven, who has been promoted to be 
physician to the infirmary. Dr. Workman has for some 
years acted as assistant to the pathologist. He Is a gi^uate 
of the Qceen’s Univerti^, Ireland.—Dr. Luke uts besm 
appointed one of the surgeons to the out-patient depiartment 
of the Infirmary, 

Andereon'i College Medieal Seheol, GUugem. 

The summer session at this school closed <m the 6th last. 
It has proved the most successful summer session In the 
history of the institution, upwards of 175 students having 
been te attendance^ a number far in advance of any pre^us 
year. This, following on snob a successful winter ssesion as 
that of 1894-95. augurs well for the future of this school, 
which seems now to have entered upon a career of renewed 
usefulness and prosperity. 

Univertity of Aberdeen—the Quatereentenary Oelehratien. 

The modified programme proposes that the' otiebratiosm 
should extend from Tuesday, Oot. 22Dd next, to Friday, 
Oct. 25th, inclusive. On the Tuesday from 8 to 11 it is 
intended to have a grand reception of dele^tes. All the 
halls and laboratories of Maris^al College will be open for 
inspection, and there will be a mutical performance in tto 
Mitchell Hall. This ^endid h all will be inaugurated on 
Wednesday, the 23rd. The clock vrlU be started at 11 A.M., 
and all the tower bells in the dty will chime thdr best. The 
inauguration of the Students’ Union will fdlow. The Students’ 
rep r esentative oonndl vrill present an address to Dr. Charles 
Mitchell, of Jesmond Towers, Newcastle, the donor of the 
union, who will afterwards entertain a number of them and 
other gentlemen at luncheon. On Thurs^y, at noM, 
Dr. Mitchell will be presented vrlth the freedom of the dty, 
and, in aoootdanoe vrlth andent custom, will be expected to 
deliver an address. A HirttwgnUhAd oompany vrU after^ 
wards entert^ed at luncheon Lend Provost 
Stewart, who is himstif a graduate (in arts) of tim 
university. At 4 p.m. on the same day the Marquis 
of Hnntly will deliver his rectorial address in the 
Gradoatiem Hall, and a great torchlight prooession of students 
vrill start at 8.%. On Friday a commemorative medal and 
address on behrtif the university authorities vrill te pr^ 
sented to Dr. Mitchell. At the same time the honorary 
degrees of D.D. and LL.D. will be conferred on a number of 
nntlemen. A service in memoriam of Bishop Elphinstone, 
founder of the university, vrill be held in Eing^s College 
chapel, and the Duke ^ Riobmond and Gordon (the 
Chancellor of the University), the Marquis of Hnntly 
(Lord Rector), Dr. Mitchell, and othess vrill be entertained 
at dlimer the University Court and Senates. In view of 
these ceremonials the builders are pushing on the buildiiig 
operations at the north wing. The Mlttiiall Hall vrill Im 
ready in good time. The Mitchell Tower (260 feet high) Is 
finished. The only fatal aoddent in connexion vrlth its 
erection occurred in the removal of the scaffolding, when a 
young man was killed by a fall of about 75 feet. AlumtU 
abroad have not forgotten their alma mater. Farther con* 
tributions (700 rupees in all) have just been sent from India 
' through Dr. King, Botanic Gardens, Calcutta, Inoludlng sub- 
sertytioru from Surgeon-Captain Eberts, Bengal Medical 
Service; Sni^eon-Ctionel G. Thompson, Bengal Medieal 
Service; Surgeon-Captain W. H. Gray, Beni^ Medical 
Service; and Surgeon-Lieutenaat-Oblooel Hugh Johnston, 
Bengal Mescal Stfvloe. The Liberal Government declined 
to give any further contributimis from Imperial funds to the 
extension sobeme. Should the Unionists snooeed a further 
application vrill be made. 

Ibrfarekire Medieal Aeeoeia t ion. 

The thlrty>seveath annual getteral meeting of the Fot&r- 
shire Medical Association was held in the County Hotel, 
Forfar, on July 4tb, Mr. Cables Presldeat, bel^ in the 
chair. The members present inriuded Drs. J. w. Miller, 
Dnocaix. Stalker, Johnstone, Templeman, and Peter Camp¬ 
bell (Dundee), Drs. Alexander, MoLagan-Wedderbui^ 
Hunter, and M'AUster (Forfar), and Mr. Anderson Peters 
(Arbroath). Apologies for abeenoe were intimated from Drs. 
A. M. Buebauan and Samson Gemmel (Glasgow), Surgemi 
Sharpies, RN., Dr. Uiqubart (Perth), and from the President 
and Secretary of the FifesUM M^ioal Association. The 
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nbiTitM of the last meeting having been read and approved, 
the secretary then read the fioandal report, which showed 
the association to be in a satisfactory condition. The 
office-bearers for the en^ning year were elected as follows : 
President, Dr. Adam (Brechin) ; vice-presidents, Dr. .Tobn« 
stone (Dandee) and Dr. Hanter (Forfar) ; council Drs. J. W. 
Miller, Sinclair, Bulst, Mackie Whyte, Mackay, and Mr. Steele 
Moon; secreta/y, T^. Peter Campbell; treasurer. Dr. 
McOUlIvray; local secretaries, Dr. Key (Montrose) 
and Mr. Cable (Forfar), Dr. Laing (Arbroath) and Dr. 
Adam (Brechin). On the motion of Dr. Templeman, 
seconded by Dr. McLagah • Wedderbnrn, it was agreed 
that the usual dnation of three guineas be handed 
over to the British Medical Benevolent Fund. The 
President afterwards delivered an address on Mlcro- 
ot^aniems and Dlieese, for which be was awarded the 
oordlal thanks of the meeting. It was arranged that the 
next meeting of the association should be held at Bdzell. 

July 9th. _ 


IRELAND. 

(Fbom oub own Cobbbspokdbnts.) 

Irith Medical Borumrt. 

Wb have had pleasure in bearing that his Ezeellency Lord 
Houghton, on retiring from the post of Lord'Lleotooant of 
Ireland, hu conferred the honour of Knighthood upon I^. 
Christopher Kizon and Mr. Tbomley Stoker, of Dublin. 
Dr. Nixon was Phytldan-in'Ordinary ta the Lord-Lientenant. 
He is senior physician to the Hater Misetlcordim HospitiJ, 
Professor of the Praotice of Medldne at the Roman Catholic 
Uoiveralty of Dublin, and visiting physlolan to the Central 
Asylum at Dundrum. Mr. Stoker is President of the Royal 
College of Snigeonsln Ireland, andM.D. of the Royal Uni* 
vanity of IreUmd. He ia surgeon to the Richmond Hospital, 
and is a Government insneotor for Ireland undertbe Vivisection 
Act. Sir Philip Smyly, M.D., F.R.C.S.I., baa been appointed 
Surgeon-ln-Ordinary to the Queen in Ireland, in the room of 
Sir George Porter, Bart., lately deceased. Sir Philip Smyly 
is the representative cf the Royal College of Surgeons in 
Ireland on the General Medical Oounotl. He ia alto surgeon 
to the Meath Hospital and held the post of Surgeon-in* 
Ordinary to the Lord-Lieutenant from 1869 to 1892. 

Triniiy College, Duhlin. 

The board of Trinity College, acting on the advice of a 
committee of the professors in the School of Physic, has 
elected Dr. A. C. O'Sullivan, M.A., M.B., Prolessor of 
Pathology to the school. 

8vppp*ed Cate of Paiaming in Larno. 

A good deal of uneasiness and excitement ocourred 
recently in T^ame owing to the sudden death of a woman aged 
seventy on June llib. She fell ill shortly after eating veal, 
and notwithstanding everything Dr. KlUen (who gave it as 
his opinion that the disease was caused by the veal) did she 
died. At the inquest, on the suggestion of the coroner, the 
viscera were sent to Mr. J. F. W. Hodgee, F.I.C., Govern* 
ment analyst, and an ad j onmment made until last week, when 
Mr. Hodges reported that be could not find mineral or animal 
poison, but that be bad sncceeded in extraotiog an alkaloidal 
body having almost all the obaracteiistio reactions of 
ptomtdnes. The verdict was that she died from inflammation 
of the bowels and stomaoh foUowfaig on the ingestion of veal, 
the said veal being at the time unfit for food. The jury added 
that they oonsidered that the man who sold the veal did net 
know tlmt it was diseased. 

Pelfatt Lunatic Asylum. 

At a meeting of governors of the Belfast Asylum held on 
July 8th the committee appointed on June lOtb to consider 
the whole question of accommodation to be provided for In 
the asylum distrlot reported that at present there were on 
asylum books 425 patients, while it was proposed to transfer 
l50 from the workbonse ; that meant 575 to be provided for. 
Now the existing City Asylum will accommodate 400, Purdys* 
bum House 80, while the estimated increase for seven years 
was 155, The«ommittee recommended that a detached self- 
contained bnilding to accommodate 250 chronio patients 
should be erected at Purdysbum, the bnUdiog to be so arrang^ 
as to be capable of being hereafter adapted for 150 acute oases, 
ud t^ competiUve plans and estimates for such a build- 
/ ® be Invited, and that the competing architects 

(restricted to the profession in Belfast) should submit com¬ 


plete plane and estimates for -a large a* ylum capable of dao- 
tainiog 600 patients, and that a conference should be bdd 
between the professional members of the Board of Control 
its oonsolting architect, and the governors, to determine the 
site for the proposed buUdii^B, and to dlsonss the subject of 
the proposed competition. The report was adopted with tba 
subetitutlon of "sketch’' plan for "complete’’plan. The 
report of the committee adv^g the new a^lam to be lighted 
by eleotrioity was passed. 

Peculiar Committal to the Belfast Lunatic Asylum. 

Dr. Merrick, resident medical superintendent of the 
asylum, reported to the governors at their meeting OQ 
June 8th a very peculiar oase. It appears that a militisman 
who been ill some four months ago was sfnt to the 
asylum last week on a committal order signed by the military 
antborlties. . However, when the man was examined by 
Dr. Merrick and bis colleagues be was found to be not 
insane; hut as their order was to place the man under 
surveillance for . a month they bad no option but to do so. 
Dr. Merrick thought that the .detention of the man was & 
grave interference with the liberty of the subject, tut as be 
said, in reply to several Inquiries, that the boaid bad no power 
to interfere, the matter dropped. 

The Hummer Se.^sion, Belfast. 

The present summer session will oome to a conclusion ah 
the hospital this week, and at Queen’s College next week. 

Extoruive Poitoning in a young Ladies' Boarding School: 

Seventy Inmates attacked, leith tmo Deaths. 

Lanrel Hill Conventio Umerick U an educational Institn- 
I'tion of.considerable repute In which Roman CatboUo young 
I. ladies are trained by a community of nuns. Considerable 
! oonitemation existed there. last Wednesday, when it waa 
I found that nearly all the Inmates were suddenly attacked by 
' diarrhena and vomiting. The services of Dr. M. Malone, 

I physician to the convent, were requisitioned, and as he found 
I that he had to deal promptly with seventy patients, all more 
or lees seriously ill, be prudently called in the aMistance 
of Mr. Hnmpbryi, Dr. ; Graham, Mr. Shanahan, and Dr. 

. Haran, but, dnpite all their exertions, two of the none 
snooumbed. One died shortly before 12 o’clock on Friday 
night, and the other died on Monday morning. An isqueet 
was held on Saturday to inquire into the circom- 
stancM attending the death of the former. The evidence 
showed that the nuns and young ladies dined at 12 o’clock 
on Wednesday, the dinner oonsbtlBg of sonp, roast mutton, 
cabbage, new potatoes, costard, and stmwbenies. There 
was afternoon tea at 4 o’clock, and at that meal nothing 
but bread-and-butter and tea were served. The deceased 
was the first attacked, and she oomplatned at half* 
pMt five o’clock. AU the others were invalided soon 
afterwards. The only meiubers of the whole household 
who eicsped were the reverend mother, who was oon* 
fined to her room owing to Ul-bealth. and the sister who 
attended her. Attention was. naturally riveted on wbak 
those two ladies bad or had not partaken of, and it waa 
asoert^ned that the reveieod motMr bad not eaten either 
the sonp or the custard. The attending sister had 
not taken any of the oostaKl'.bofe she thinks she bad bad 
some of the soup. . Apparently, then, the irritant pefison, 
whatever it msy have i^n, wu in either the custard or the 
eoop. Poosibly, of course, the water, which was the only 
drink at dinner, or «ne of the articles at afternoon tea 
may have oont^ed it. The evidence of the oo^k, who 
is herself one of the vlotlms, was taken. Obe statee 
that the roast mutton was quite good; the costard con¬ 
sisted of eggs, milk, oomflov. and sngar; the soup was 
made from beef and mutton, flavoored with yooi^ celery 
with all the green leaves attached; the kitchen utensils 
she used contained neither copper nor braes. It also 
transpired that Sir Charles Cameron of Dublin found 
nothing deleterious in the sample of oomflonr submitted to 
him for ai^ysis. That being so, it is important to recollect 
the evi^noe given by the cook with regard to the celery, as 
botanical works state that unblanobed celery is oapaUe of 
piodociDg poisonous results. The inquest was adjourned, 
and the coroner directed that a post-mortem examlnatioo 
should be held with a view to ascertaining whether an^ 
irritant poison such ae arsenic conld throngh any chance 
have been mixed with the food. The parents of the young 
ladies are naturally in a great state of anxiety, but I am glad 
to learn that nearly all the remaining sufferers are now con- 
Vttle»oent. 

July 9th. 
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PARIS. 

(Fboh oub own Cobbuspondbnt.) 


Pretenia^on, tf MedaU to Sr, Boux. 

At the eod ot last year the Uanicipal CoancU decided to 
efler, on behalf of the City of Pail?, a medal to Dr. Rsax, 
*‘poar rendre no soleonel bommage h ses beaox travanx acieo. 
tiflqnee ai ntilee k rbnmaiiit6.’* The Cooteil 66t.6'al of the 
departmeot of the Seise adopted a •tmllar reeolotion a few 
daya later. Two gold medals were accordingly struck bearing 
on ooe side the efBgy of the Repnblic des'gned by Chaplain, 
V^d on the other the words “X Doctenr ^Icnite Rooz, le D6- 
partement de la Seine,*' asd "An Doctenr Konx, la VUle de 
rAria.’* The ceremonT of presentation took place on 
Tbnraday last at the Hdtel de Ville, where there awaited 
cor eminent confr^^e the nembera of the Bareanx 
of the two Conncils, the Prefect of the Seine, and 
the Prefect of Police. In the conrse of the com¬ 
plimentary references made by the President of the 
Uonicipal Connell to Dr. Ronx’s researches on diphtheria, 
he said : “Yons aeez droit an pins pi^cienx dee remercle* 
cnents, X celoi des m^res qne Tons btcz rassnr^es et dont Tons 
avez catoQ6 les angoisses." The following letter from 
U. Fastenr was then read 

•'Monileur !*> I’n^sWcnt, 

“Je regrclK- Inflniincnt d'rtri' dsr.s I'impdssihiilt** rtc ine' remlre & 
l'in^itatiun gue voii* iti’nvp/ fait rb<min*ur de in’H<lrf**er. LonKiu'en 
1892 le president dll C()ii('(.-il mimicltial mVxprimiiit les vu'ux des elms 
<)e Paris et roe parlait <le la rerNinnai.oniici' poiuilnire, 11 me caiisnit une 
<le ees Emotions gul font quo inuto udc vie de tnii'iul se t rotive rik-om- 
pensi.^ eu une minute et iiar un innl. itlen ne semMalt isouverdepSBser 
1» jole gue tous ro’nvie^ doiimV en jmir de nu's soUante di\ 
ans. Et cepi'iidant, d* gue la munlciiiHlit^ de Paris vput I'nire 
auiourci'liiil me tuurlie eiK-nre daiaiilnsfe. Vuus l'<>tez celiil gul 
lut nton elilve, men riser e<iUa)>orat<-ur, .M. Bou'i. Ce giic i'auraia 
vouUi dire devant lui et api>‘» Monsieur le President, e'est gu'eii 

Hehors des services renduB il la poinilstioii |,urleiciuie par le traitement 
ale diplitArfe M. Knux conlribue }iar sea eoiiis A I'liislitut Pasteur ii 
repandre dans le nionde entier une pnrt d'iidluence fntiieaUe. Aiiisl se 
continue, grill e n lui, aux chefs de bervice et uux ptcparaleiiis, I'leuvre 
gue j’ai rf'vee: lalioratoires de reeherehrs, Intiorntoires dViiveignement, 
Snvaux de longue patienro pour arriver Bidtaiix deeonverte». Bolt ait 
aMveloppeinent de cerlaines iiielhodes et lecons prolVgsees piour falre 
connaitre uue hcluiice uuuvellc. Je n-iuereie encore le Conseil 
municipal de ce gu’il a fait pour mol, do riionitoagc qii'll ofTre 
Aujoutd'hui mix servlees rendiis par M. Roux, et des bourses quo le 
Oonseil munlcliial a fondecs A I'lnstitut Pasteur en faveiir d'homnsea 
plcins do nierite. Veuiticz agrder. Monsieur lo President. I’asHurance 
de Ilia hauUs coubidi’iutlon. “ Pastkl'R." 


Ambulatory Selirium. 

In tbs Gazette det Eopitaux of Jnly 2od there appears a 
commonication from Professor Raymond, the late regretted 
Professor Charcot’s snccessor, on the atwTe-named enrions 
wBalady, towbieb-he-gires the snpplementary denomination 
**fngne.” He points ont that tbe-eondition is not part 
and parcel of amnesia, or eren a oonseqnence of it. In 
retrograde localised amnesia, dne, for example, to an injnry, 
the events of the forgotten period are ordlcaiy ocenrrenoes, 
whereas the acts characterising the fagne are qnite 
epecial. What imparts to ambidatory dellrinm a special 
••cachet" is the association of certain cardinal sym¬ 
ptoms, the most important of which are three in 
Dnmbtt. They are: 1. An irresistible Impnlse to perform 
certain acts. In a case quoted it impelled the patient to 
walk, to undertake jonmeys ; but the impnlse msy take some 
other channel of expression. 2. The act, whatever form It 
may take, is accomplishable in an intelligent manner; in 
other words, the movements are regolar, ccu/dinated, and in 
harmony with snrroanding circnmstances. The patient does 
not fall nor does be stnmble against obstacles. He even 
does not omit to pay for his railway ticket. 3. Tbeimpolsive 
Act performed, there is complete forgetfulness of the total 
peri^ covered by the said act. The fngne may accordingly 
be defined as an Impnlsive, complicated, and quite coordinated 
act followed by amnesia. These impnlBive acts, or fngnes, 
may be met with in three different disorders—viz., 
epilepsy, hysteria, and in the dromomania of R6gis. Ifay 
they not also ocenr in senile dementia ? Only last Wednesday 
afternoon an aged patient of mine inhabiting the Victoria 
Home, Kenilly, wandered away, bonnetless, and, discovered 
the same night by a policeman on a bench at BatignoUes, 
(Some miles away, was forthwith lodged at the Frefectore of 
Police, where she remained nntil dlsoovered by ns on the 
Friday afternoon. Qaeationed by me on Friday at the home, 
she assnred me that she bad never left her room. Her memory 
Is a complete black as to the events that ocenrred doriog her 
two days' absence from home. This poor old SngUsbwoman 


bad lived in Paris for over thirty years, and was well 
acquainted with the topography of the city. 

A Seixtal School at Bordeaux. 

It Is intended to create at no distant date at Bordeaux 
a school of dentistry. The promoters of the scheme axe a 
few local dentists and a gronp of Doctors of Medicine, most 
of whom are members of the teaching staff at the Bordeaux 
Faculty of Medicine. 

Jdediclne and Bolitict. 

Oar French eonfrirei dabble in politics much more freely 
than onrselves. There is a fair sprlnkliog cf them in both 
Honses of Parliament, and Cocseils G^L^ranz and monici- 
palities are full of them. Woe to the practitioner who, 
having imbibed daring his university career antl-cleriosl 
Ideas, establishes himself In practice in a "reactionary" 
oommanlty, asd ventilates bis advacesd and, sccordirg to 
him, enlightened opinions. His existence soon becomes a 
harden, and unless be be endowed with a thick skin and a 
long purse be may soon have to seek a more congenial field 
for the exercise of bis profession. Nor are the Republicacs 
more tolerant, as witness the enclosed advertisement culled 
from the current number of the Proyris Medical. 

On dfinnndHim iiic’dfclii ri*puWl<-atn pour uni’ t'oimniine Importante 
du di-|)iirU'iiii iit «1<‘ l.\ Ven'ii-e. Tetu de ligiu'ile rlii'niin <!(■ ter pour 
un port <lo pri'bi' et unostution bHlncaire. GaroA 21i. 1-2 de NhiiIas 
et A uue deiiii-lu'iirc lie la mer. Pays de vignul'li's. Pus de idiiirmacicu. 
S'odresBiT a la redactiim du Journal, le jeual de 3 lieurcs A 6 liuureii. 

July9tli. _ 


BERLIN. 

(Fbom oub own Cobbespondent.) 

The Carcinoma Antitoxin. 

The article communicated by Professor Emmerich and 
Dr. Scholl to the Deutsche Medicinische Woohenschrlft, which 
was mentioned in my letter inserted in Thb liAhCET of 
May 4tb, was received here with general scepticism. That 
this feeling was jaetified is now proved by the published 
observations of Professor Bruns (Tiibiogen) and Professor 
Angerer (Munich). Professor Bruns was quoted by the 
anthors as vouching for the efficacy of the treatment bat 
be now states that in no instance was a cnratlve effect re¬ 
marked, whilst in some cases the general state of the patients 
was very nnfavoumbly influenced. Cardiac tronble and 
raising of the temperature were very frequent, and must 
have been due to a septic condition of the fluid. To this 
suggestion Professor Emmerich answered that the antitoxin 
was originally aseptic and must have been spoiled by Pro¬ 
fessor Bruns or bis assistants. Professor Bruns replied that 
the fluid was examined immediately .after its arrival in the 
bacteriological laboratory of the University, and numerous 
streptococci were found in it. Professor Augerer stated that 
two of his cases were atlAcked with real erysipelas during the 
antitoxin treatment. The controversy between Professor 
Emmerich and bis opponents sometimes assumed a very 
personal character and continues to fill the columns of the 
medical papers. Tbe general Impression is that the real 
carcinoma antitoxin has not yet been discovered. 

The Annual Meeting of the German Practitioners' Auoeiation, 

This meeting was held on Jane 28tb and 29th in Eisenach, 
nnder the presidency of Dr. Anb (Manich). As probably 
yoor readers are not acquainted with tbe organisation of the 
Practitioners’ Association (Deutseber Aerstevereins-Bund) it 
is right to explain that it bas no scientific objects, but was 
founded in order to improve tbe social condition of tbe 
profession. Tbe association. like the British Medical 
Association, consists of district branches whose delegatee 
meet every year and form tbe ‘‘Deutseber Aerztetag." At 
these meetings questions of general professional interest are 
discussed, especially those concerning tbe relations between 
medical men and tbe pnblio. Tbe delegatee have as 
many votes as they represent members, and tbe district 
brtuiche, ssltboagh independent, are required to observe 
the de^ions of tbe meeting. There is also a oonncil 
elected annually, which meets from time to time to 
prepare tbe ba^eea of tbe general meeting and to 
deal with urgent questions. The institution has no 
official character, but depends entirely upon the voluntary 
agreement of tbe individual urban and district branches. 
Tbe meeting was opened by tbe chairman, Dr. Aub, who in his 
introdactoiy address pointed out that the workmen’s in¬ 
surance laws, by which every workman was compelled to 
become a member of a eick-olab, bad materially affected 
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some departments of medioal practice. lodiTidnal praotl- 
tloners being powerleu to struggle against the predominancy 
of the olabs, it becomes the duty of every medlom man to join 
his district association, when he will be supported against soy 
onjostifiable pretensions of theslck-clnb committees Another 
matter of importance, which requires the close attention of Uie 
representatives of the profession, is, in Dr. Aub's opinion, 
the obvious deficiency of the qualifying examinations. For 
instance, a knowledge of mental diseases, which is not 
required by the existing regulations, ought to be regarded as 
a necessity for every practitioner. Alluding to the Ifatia* 
berg Asylum trial, the chairmau said that a lack of know- 
ledM of this branch of medicine had unfortunately caused 
medicfd men to appear at a disadvantage in the courts of 
law. After this introductory speech the secretary reported 
that the association had now 249 district branches, with 
14,139 members, and that 117 delegates, representtog 
13,407 medical practitioners, were present at the meeting. 
The first subject discussed was the so called “free choice ” 
system (freie Aerstewahl), which I explained in Teb Lancbt 
<E Feb. 8nd, 1895. According to t^ system, a siok-club 
does not appoint a fixed number of medical officers, but any 
practitioner of the district who agrees to the club terms 
is allowed to attend the members. There are only a few 
places where this system is still in operation, but the desire 
to have it adopted everywhere is very strong, not o^y 
in the profession, but alM among the working men, the 
latter, of course, wishing to exercise the right of selecting 
the medical attendant in whom they have most oonfidenoe. 
The prindpal opponents of the new system are the spedallv 
appointed medicid officers, who fear that they vrlU lose muon 
of their income if the fees paid by the clubs are ^trlbnted 
among all the jnactitioners of the place. The opinion of 
this meeting, where very numerous a^erents of bow ^e old 
and the new system were present, was thvefore anxiously 
awaited. Aftm a very long and sometimes beatM 
debate the following motion was adopted: “That this 
meeting Is of opinion that the free choice system is 
the most satisfactory both to the profession and to the 
club members, and that it Is therefore desirable to have this 
system accepted throoghont the empire; tiiat, in coder to 
avdd unjustifiable demands on the part of club com¬ 
mittees, the contracts with the clubs ought to be made, 
not by the individual practitioner, but by the district 
branches of the assodation.” A contrary motion, pro¬ 
posed by Dr. Wlndels, to the eff«ot that &e free obdoe 
svstem, although theoretically preferable, would lead the 
dubs to ruin, was rejected i^ an immense majmlty, On 
the second day the meeting discussed the mutual relations 
between medical practitioners and lusnranoe companies. 
Several anomalies exist in these relations and ought to be 
abolished. In some companies, for instance. It is usud for 
the insurance agents to appoint the medical cffioers for the 
companies. At a joint conference of the council of the 
Praotitionere* Association and the managers of the insuranoe 
companies it was agreed : (1) That the medical officers 
shall be appointed by the managers only and not by 
the indlvidw local agents; (2) that the medic^ examina¬ 
tion shall take jdaoe in the consulting-room of the medical 
man and not in the house of the proposer; (3) that Ae results 
of the examination shall be kept strictly secret; (4) that 
a fee of at least ten marks sbdl be paid the company 
for every examination; and (5) that a permanent commis¬ 
sion, consisting of medical men and Insurance officials, shall 
be instituted In order to settle dlspnUd questions. In the 
discussion it was stated that some medical men had been 
made liable to l^al proseoution because they had ^ven 
Information as to the health of a proposer's relatives wlt^ot 
having previously obtained their pmmissioo. It was there¬ 
upon decided tl^ the companies should arrange these 
matters with the families before applying to their medical 
offloers for a oertificate. All the c^er {xoposltions of the 
oounoil were unanimously adopted. The next meeting vrlU 
be held at Nuremberg. 

June 9 Ui. 

ROME. 

(Fbom oub owk Cobbebpondxxt.) 
lUdy cut of Tonn. 

“Two voices are there, one is of the sea, One of the 
iMUtains,” linn Wordsworth in a magnlfloent sonnet, and 
Ml Italy, pKdeadoaal or lay, is divided as to which it shall 


respond to. There is so much that Is to be said for dtber 
that many will declare for both—if Romaxu, alternating 
between the Sabine or Alban Hills and Porto d’Anslo; if 
Neapolitans, between Capo di Hoote and Sorrento; if 
Tuicans, between Yallombrosa and Viareggio. Italy, indeed, 
suffers from an embarrat dt rieheuet of summer haunts, and 
nothing but her backward hotel enterprise explains the fact 
that she does not detain on her uplands or on her seaboard the 
thousands of winter residents who would gladly avoid the 
Swiss tourist hive or the Tyrolese ant-hill But she must 
take not one, but many leaves out of the Helvetian hotel- 
book before she can keep the visitors she attracts, and par¬ 
ticularly on the less familiar lines of travel she must l^g 
her cuisine and her accommodation, above all her drainage 
and her water-supply, out of the mt of mediseval tradition if 
she is to spare herself the mortification of witnessing the 
paying public deserting her picturesqne, historic towns for 
Swiss hunlets which are neither and have not even the 
advantege of more Invigorating air. No British piaotitioner 
in her more frequented winter cities but has lamented the 
sad necessity he has been under of sending his convalescents, 
often at great risk and greater expense, “over the water¬ 
shed,” when Nature waa literally bolding out her hands to 
detain them, and nothing but the rough, sometimes revolting, 
hotel appointments frustrated her kindly invitation. Imfxove- 
ment i^ indeed, manifest in some of the provlnoee; Imt, la 
Mr. John Morley’s phrase, the pace is “kilUngly alow,” and 
we shall be well Into the twentieth century before Italy 
returns to the aoolal refinements and attractions even A 
Baiie or Prseneste in the first. 

A Miacd Blcmng, 

This, as Thb LAUcn^ has pointed out, is a proper 
oharaoteriaation of the Introdootion of the new rem^y 
for diphtheria so snooessfnlly practised in many a Bon^ 
peso city. It has had the effect of paralysing that 
hygienic or sanitary movement which, in tb^ oentt^ was 
just beginning to combat the diphtheritic poison at its souroe. 
By the opportune injeotion of the "nero dlfteritioo ” a 
Roman omld well-n^h moribund from the disease was the 
other day rescued in the most striking manner, and the 
names of the physidans in obaige of the patient received an 
attention which these able practitioners would gladly see 
bestowed on the faulty bedth oonditions to which the 
little patient owed his malady. But the old adage, “Fr^ 
vention Is better thim cure,” is a plant of tardy growth 
in a semi-superstitious society, where the prestige of 
a “sovereign remedy ” will alwns countervail the bumbltf 
MdU of sanitary observance, i^^y ”igiene locale ” has 
been vlgorooely taken up by the communal Oiunta and a 
“ regolamento ” formulated for Rome aod its province 
which vrill sboitly be extended, on express application, U 
160 other oommnnes throughout the Ungrom. 

T\e Eealtk at the Pope. 

After nearly ten months of in-door life, His Holiness has 
resumed of late his saunter in the Vatican Gardens—that 
spadooa and beautifully disposed expanee of wild wood and 
flower bed which slopee gently uphill from behind the 
Palace to the ridge of the Jaaionlan. The frequent fountain, 
“■baking ite loosened silver in the sun,” the winding water¬ 
courses “ still mnrmuting, as they run, to the hnsb^ ear of 
noon,” are not less grateful to sense than to reepiration, 
from the delioions coolness they Impart under the vertical 
heat. After tihrAadiMg bis favourite walks in this “ maze of 
amenities,” as it has been called, the Holy Father retires to 
the tower of Lso IV., reoeotiy adapted as a summer retreat 
by the arohiteot Veapfiguanl, from whose aUe hands it 
passed into others not less able in the department of internal 
deooratiott and appointments. There the supreme Pontiff 
can, on occasion, give audience to the high fcmotlonaries of 
his oonrt; tiiere he can spend the forenoon and afternoon 
in study and tutta with a degree of comfort that prompted 
the Bugration that be might nave sleeping apartments fitted 
up In toe tower as well. But the pr^ect found no fevonr 
with the medical advieers who keep watch over bis person, 
the Mens Vatioanus still retaining through the hours of night 
that ohuwstw for insalubrity it received from the Augustan 
poets. So before sunset Lto XIII. is conveyed back to the 
Palaoe and up the suooessive flights of stairs in his eedia gtota- 
iaria to the traditional donnit<^ of hb predeoeseors. How 
wdl the life be now leads is suiting him may be inferred from 
the fact that not for many months has the august ooto- 
genarism bora more vigorous in mind or body. Indeed, no 

r Tbx Lxxoxr, Jma. IStb, 1S96, “ Sero-tberapy sod flanltotlon.** 
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latarthan ibe 4ih inbt. he gave nn aodlecce, at tbe olote of 
the day, to Don Paolo KoielgnoH, the mUsioDary beio who 
effected bo romantic an escape from the dnngeon of tbe 
Hahdi—an audience which lasted teatly an hour, daring 
which His Holinees, after listening attentively to his guest’s 
thrilling narrative, vzamlned him mlnotely as to tbe progress 
of the Roman Catholic mieiions in Upper Egypt, ana having 
elioited from him mncb valuable Information imparted tbe 
ApostoUo benediction with quite tmasual fervonr. 

The Origin of the Bed Orou. 

Italians have always claimed priority in ooneeiviDg and 
formnlating those proposals for tbe international care of the 
wounded in war which calminated In the Geneva Convention. 
True, the French d’Arraalt pablisbed on Jane lOtb, 1861, his 
*' Notice sor le Perfectionnement do Materiel des Ainbnlancea 
Volantes," and the Swiss point complacently to their 
ooantryman Donant's “Un Souvenir de Mlferino," which, 
however, is dated 1862. But there Is no doubt that 
before tbe former of these Professor Palasdano of tbe 
Naples Hedical School read on April 28tb, 1861, before 
the Aocademia PoDtaniana bb "La Neutral4 del FeilU 
in Tempo dl Guerra," in which, with arguments at 
once humanitarian and teobnloal, he called on belli* 
gerent Powers to recognise on tbe battlefield a reciprocal 
neutrality in aid of the wounded, so as, by the greater 
efficiency of relief, to diminish the numb^ of fatal cases 
among ^ose who had to ucdeigo amputadon, and to with* 
draw from the necessity of amputadon those on wh<«n con* 
servadve surgery might be praodsed. Professor Palasoiano, 
moreover, not oontent with enunciating tbe principle, 
developed, on Dec. 29ib following, before tbe same Acoa* 
denUa, the following ccbeme for teouiing the neutrality 
desiderated : (1) That tbe belligerent armies should recipro¬ 
cally give up all their wounded prisoners immediately 
after batde; (2) that all tbe wounded who could not 
be given up should be treated medically in tbe places 
occupied by tbe respective ambulance corps; and (3) that 
the ambulance corps should be furnished with a safe<oonduot 
to pass tbe hostile fronders and to remain there as long as 
required by their attendanoe on tbe wounded. Professor 
Palasciano condnued. his humane propaganda in every 
possible way, espedslly in his journal, b^un after 1866 
endtied " Arohivio di Uemorie ed Opersiioni dl CSiirurgia." 
It was, in truth, a logical sequence of this propaganda that 
gave rise to the Gweva Society, which, after the loter- 
national Congress of 1863 culminated in the Geneva Con- 
vendon of Aug. 22nd, 1864. Oat of this grew tbe Com¬ 
mittee of the Red Cross, having its seat at Geneva, 
to which branches are affiliate from nearly every 
civilised nation in tbe world. In oommemoradon of 
Professor Palai c’ano’s beneficent life-work a monument 
has jott been unveiled to blm in tbe Campo Santo at 
N^fies, tbe epokesman of tbe occasion being Professor 
Pasquble Fiore, whose eloquent discourse insisted on tbe 
abora facts and on many others in Ulastration of them before 
a dlstinguisbed audience, chiefly medioaL The monument, 
a fine work of art, is of granit^ and consists of a tomb, on 
whlobrises a grrat marble cross inscribed with the words: 
*‘Qaod Densoonjunxlt, homo non separet" (What God bath 
let not man put asunder). 

The Watert of San Qtmeeio. 

The Turin Medical School, mainly in its clinical and thera- 
pendo deportments, was largely represented the other day 
In an expedidon to tbe source of San Genesio. From 1824 
these waters were styled Foote R^la from their proved 
efficacy In tbe case of more than one member of tbe Royal 
House of Savoy. In chemical quality ^ey were classified as 
••aaline-iodobromo-snlphurous,"and as snob they oontinued 
in much request. In 1870 an addldon to ^ attraotions of 
tbe spot was made by tbe discovery of a new spring olassifled 
at "ferrugino-alMlno-bromide," in wbiob, by means of 
speo^m analysis, tbe Cavaliere Celestino Bonelll of Tntin 
found a oonsiderable propordon of Utbia. The excur¬ 
sion party was formed to report upon the improvements 
effected in tbe balneary service and appointments as well 
as in theaooommodstion at San Geneelo and the entertain¬ 
ment afforded to tbe invalid public. The result of tbe visit 
was altogether sadsfaetory, an impression wbiob found 
eloquent voice in the after-dinner oratory of mmre than one 
dis^galshed professor of tbe snb-AIpue University, oon- 
•(donons among whom were Dr. Cesare l^mbroso, tbe Lecturer 
on Animiil Anthropology, Profemor F. Poirok the eminent 


pbyskUt, who belda tbe chair of Astronomy, and tbe well- 
known analyst tbe Cavaliere Bonelll. 

The Health of the Rngdotn. 

Tbe Coniiglio Superiore di BanitA has just received tbe 
Commendatore Pagliani’s report for tbe tot lemestra of the 
current year. Tbe "ooudicloni eanitarie " are described ae 
"relativamente buone." There were a few oasee of smalls 
poz, but whenever tbe malady declared iteelf it was promptly 
me^ thanks to tbe efficacious measures at onoe set on foot 
by the Minister of tbe Interior. Professor PagUani concludes 
by remarking that fbe "public health, satisfactory In the 
past semettre, represents a state of things wbiob is steadily 
improving. Not only is tbe mean of ‘morboritA ’ declining, 
above all in tbe infective diseases, but also tbe mean of tbe 
' mortalit A, ’ wbiob marks a still more pronounced diminution. * * 
July 7th. _ 


RUSSIA. 
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Suicide and Crime ta Ruetia. 

PfiOFsesoB SiROBBEi of the University of Kief, writing ia 
tbe BUvlianin upon the psychology of tbe Russian people, 
brings forward some Interesting statistics concerning tbe 
frequency of suicide in tbe different nadoni of Europe. 
Aooording to these figures tbe death-rate from suicide per 
million living is in Saxony 311, In France 210, In Prussia 13% 
in Austria 130, in Bavaria 90, in England 66. while In 
It Is as low as 30. Further, It Is found that during the last 
thirty years the suicide-rate has In Russia remained ata^ 
tionary, while in all other European oouotriee it has 
by 30 or 40 per cent. The exact significance of figures such 
as theses relating to so complex a phenomenon as sulolde, ib 
not easUy brought out. Few, however, will be disposed to 
question the sssertion that much of tbe explana^n of th» 
low rate in Russia is to be found in the paUenoe and Icmg- 
suffering of tbe Russian peasant under even tbe worst mis¬ 
fortunes. Among other characteristics Professor Sikmskl 
also finds a certain indecision of character whidb fears to say 
a word or do an action which shall not admit of retreat or 
withdrawal Crime is comparatively rare in Russia; thna, 
the number of persons tried for murder per million living 
in tbe year 1887 was ia Italy 96, in Spain 5% in Anstria 22, 
in France 16. in Rnisla 10, in Germany 9, and in 
only 6. 

Cholera. 

Little has been beard of cholera in this country during tbe 
present summer. For many weeks post the only district in 
which the disease baa been present bas been tbe government 
of Volbynia. Tbe latest returns from there are as follows : 
from May 14tb to 20tb, 42 cases and 9 deaths; from 
May 2lst to 27th, 37 cases and 11 deaths. (Tbe 
mentioned are Old Style dates.) St. Petersbuig b so far 
free from cholera. In 1892 tiie earliest oases here were at 
the end of July; in 1893 the diaeaee reappeared early in 
August; and last year it began as early as June 8th (^tb). 

The 6ov(mment and the Hemeftcre. 

A commission was recently appointed to inquire into and 
regulate the movements of peasants who leave thrir own 
dlstriote to find harvest work in other and distant districts. 
Tbe oommisrion is appointed mainly with an cotmomioal 
object—tbe distribution of the laboorers with tbe greatest 
advantage both to tbe labourers themselves and to the local 
requirements of tbe harvest. Some control, however, of this 
great annual movement of peasants should be of benefit from 
a public health point of view. Every year many thousands, 
attracted by the riober barveets of the south and east, have 
left their homes and, hitherto without any control, have 
made their way ia those dlreotions. Only too often they 
have found tbe market already overstocked and Itove 
had to return home destitute, although at the same 
rime in other districts there was a dearth of labourero. 
Apart from this waste of foro^ the unoontrdUed 
movement of so many peasants bas been a fruitful 
means of spraading dishes. Among these syphilis b^ds 
perhaps tbe first place. Every year the repto of tbe 
Ifedii^ Department brings forward evidence of I 

have already quoted the striking instance of one peasant 
who returned to his viUaM and in the oonise of a few 
months infected with ay^dlls, which ha oontiooted iriiUie 
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away, do leas than twenty-three people. It is tbe same with 
e;mot!c dleeaBes, tbe moat atriklog example of which was 
tbe cholera epidemic of three years ago, which, was largely 
spread by these migrant laboorers." The commission con¬ 
sists of representatives of the Ministries of the Interior, of 
AgricoUare and Imperial Domains, of Finance, of JnsUce, 
and of Ways and Commonioations. 

The Qiliakt. ' 

In my last letter I gave a short account of tbe Siberian 
tribe of Buriats. The following notes, relating to a still 
smaller tribe, the GUlaks, are from a Siberia newspaper (tbe 
TohoUk Government Newt). I'he race appears to be rapidly 
dyiog oat; there are now only some 3000 of them living. 
They are foand In the island of Sakhalin (the penal convict 
island of Roseia in the Faciflc) and along tbe banks of tbe 
river Amar. Like tbe Bariats they smoke and drink 
inordinately. For vodka a Giliak will sell anything—bis 
wife, bis daughter, bis sister, his mother, and even tbe bear 
which be looks npon as a god. Drink and syphilis are 
rapidly exterminating the race, and the end is hastened by 
the Iwbarons treatment of tbeir women in cbildbed. 
When labonr beglna the woman le taken to a rapidly pre¬ 
pared shed, and U there left absolntely alone until ^1 is over, 
in Sommer this may perhaps matter little, bat In tbe inteoie 
cold of a Siberian winter it often happens that either 
mother or child dies, and sometimes both. Tbeir religion 
consUts solely of tbe worship of tbe bear. Yoaog bears, it 
is B^d, are caught alive and carefully fed until they attain 
maturity ; they are then led out into tbe woods at night 
time, and by the light of bonfires and with much singirg and 
dancing are slaughtered. Tbe fleeb is tom from tbeir bones 
and, while still smoking, eaten by the Giliaks, who look 
apon it as holy food. Altogether, tbe picture of these remote 
filberian tribes is not ao inviting one. 

Bt. Petersburg, June 24th (July 5tb). 


AUSTRALIA. 

(Fbom oub own Cobbsspomdskt.) 

Intanity in New South Wales. 

The annual report of tbe Inspector-XIeneral of tbe Insane 
in New South Wales has just been published. On Deo. Slst, 
2894, the number of insane persons on tbe register was 3587. 
as against S42S at tbe close of 1893, or an iooreaee of 162 
during tbe past year, which is very much above tbe average 
for the past twenty years. The chief factor in the produc-* 
tion of this IncreasehaB been the generaf commercial depres¬ 
sion, which has operated in two ways : first, by directly pro¬ 
ducing insanity, especially in tbe neorotio and weak-minded, 
who are bandicap^d in the race when the conditions of life 
are more than nsnally hard; and, secondly, by obliging 
persons, formerly able and willing to support idiot 
ebidren and iml^cile relatives of older years, to throw 
•them upon tbe charity of the State. The proportion of 
insane to population, which in 1893 was 1 in 357, had at the 
•close of 1894 risen to 1 in 348. Tbe total namber admitted 
was 712, and of these 644 were admitted for tbe first time. 
Tbe discharges numbered 350, and of these 296 bad recovered 
and 64 were relieved so far as to permit of tbeir being left 
in the care of relatives. Tbe recovery and death rates com¬ 
pare very favourably with tbe returns from institutions In 
Oreat Britain, For tbe first time for twenty-eight years the 
whole of tbe patients at tbe charge of tbe Government are 
boused within the wards of its own hospitals. Tbe average 
weekly cost for maintenance was lOr. Id. 

Medical Practitionsrs Bill for New South Wales. 

The Bill for tbe registration of medical practitioners and 
Imposing penalties on any unqualified person who assumes 
any title implying that be is a legally qualified medical 
practitioner, has been considered in committee in tbe 
legislative assembly and passed its second reading. 

Ntw South Wales Medical Union, 

From tbe report of the New Sooth Wales Medical Union, 
read at the annual meeting of that association, it appeared 
that 46 new members bad been elected during the past 
year, and there were on Feb. 28{b, 1695, 127 members. 
Several oases bad been considered. In tbe case of tbe late 

Dr. Strutbers r.Whitethe defendant apologised and withdrew 


all charges, and paid all costs. In the case of UoU *. 
Dr. Cammiegs tbe jury found for tbe defendant Another 
case was still suh judice. Tbe election of office-bearers 
resulted as follows Trustee: in place of Dr. C. Dagnell 
Clark Dr. T. Fiaschi. Hon. Treasarer : Dr. W. H Cr^o. 
Jjint Hod. Secs.: Drs. A. Jar«ie Hood and G. Lane Malllna. 
Members of Council: Dr. G H. M'icswinney, Mr. J. Foreman, 
Dr. A. MicCormick, Dr. S. T. Koaggs. Dr. F. J. Collins, 
Dr. R. Scot-Skirving, Dr. E J. Jenkios, Me. B. J. Newmarch, 
Dr. R. L. Faithfall, and Mr. P. M. Wood. 

Action against a Private Hospital. 

A case of some interest to tbe profession was recently 
tried in Melbourne. Toe plaintiff, Mr. C. J. Carter, sued 
Miss Macartney for negligent treatment while an inmate 
of tbe defendant's private hospital. Mr. Carter was 
originally a patient in the Melbonrne Hospital, suffering 
from typhoid fever. Abscesses then formed in many 
places and were opened and drained. He went home 
and then went into Miss Macartney’s private hospital, 
where other abscepfies were opened and drained, and 
it was alleged that a drainage-tube three ihebea Itmg 
wae left in one of tbo wounds, which closed over tbe 
tube. He returned to tbe Melbourne Hospital, where tbe 
tube was extracted. He claimed £500 damages. For the 
dsfenoe it was stated that no incision was made in tbe right 
tbieh (from which tbe tube was extracted) during bis stay 
at Miss Macartney's hospital, and that there was no negligence 
in nursing there. Tbe judge said the plaintiff bad proved 
negligence, and gave a verdict for £25. 

€fyn(tcolagical Cases. 

Tbe current namber of the Australian Medical JoumtU 
is characterised by tbe namber of cases of gynsocological 
interest it contains. Mr. F. D. Bird records two cases. Tbe 
first was a sapparatlsg ovarian hydrocele, tbe diagnosis of 
which was pazzling, the eymptotos coming on saddenly and 
simalatlog apoendicitis at one time and intestinal obstruction 
at another. When tbe acate symptoms bad subsided laparo¬ 
tomy was performed and tbe cyst removed. Tbe patient made 
a perfect recovery. Tbesecond case was one of ovarian abscess, 
admitted with symptoms pointing to perforative peritonitis 
and in a state of collapse. Laparotomy was performed a 
month after admission, and tbe cordition foand to be 
salpiDgiiis, witif an abscess in the ovary, a leakage from 
which, it was assumed, was tbe caose of tbe acatesymptoms. 
Hr. W. Moore records three cases. Tbe first was a case of 
ovarian hydrocele, tbe seoond was an abscess in tbe ovart, 
and tbe third salplogitis with adhesions. Laparotomy was 
successfully performed in each case. Dr. James A. Reid 
records three cases. Two were tubal pt^ancies, one 
ruptured, and the other uomptured. Tbe first case died from 
intestinal obstruction after laparotomy attributed to a kink 
in tbe bowel; the second case recovered. Dr. Reid inquires 
whether a tubal foctation is ever arrested in its growth and 
absorbed without going on to ruptare or suppuration. In bis 
second case the growth bad apparently come to a standstill 
aboat tbe sixth or seventh week of its life, and at the 
eleventh week showed no evldenoe of any tendency to 
raptare. Dr. Reid also reports a case of oompleto prolapse 
of tbe uterus, vagina, bladder, and reotam treated hj 
hysterectomy and perineorrhaphy, and complicated by hydro¬ 
nephrosis doe to calculi blocking tbe right oreter, but at 
first suggesting ligature of tbe ureter daring tbe operation. 
At the lut meeting of tbe Victorian Branch of tbe British 
Medical Association gynaecology was again en ividence. 
Dr. Felix Meyer readiog Notes on Six recent Cases of 
Abdominal Section. Two were for aterine fibro-myoma, 
one for ovarian cyst, one for pelvic peritonitis, one for cyst 
of tbe broad ligament, and one exploratory, the condiHon 
found being a pregnant uterus with fibro-myoma. 

Case of Carcinoma of Perineum and Urethra. 

Mr. Q. A. Syme records a case of growth in the perineal 
region associated with urinary fistnle and following an 
injary received ten years before. Tbe growth occapied the 
perineam, blocked tbe urethra, and projected into tbe rectnm. 
Microscopic examination showed that it was an epithelioma. 

Appointment. 

Mr. C. F. B. Clabbe has been appointed sn^eon to tbe 
Piince Alfred Hospital, Sydney, and Lectarer on Clinioal 
Sargery at tbe Sydney University, in place of Mr. Tsrynam, 
resign^. 
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Examining Board in England by the Royal 

COLLEOSS OF PHYSICI&KR AND SURGEON'S.— Tbe follow* 
log gentlemen paued the Second EzaminatioD of the Board 
in the inbiects indicated at a meeting of the Ucaminere 
on Tbnradaj, the 4th Inet. 

Anatomy and PhyHology.—XrVhat Henry Michael Sawani, Oswald 
Marriott, Albert Henry Beaumont KirKHsaii, WlUinm Fenninj{U)ii 
Grellet, Vincent James Crawford, Arthur Ulcliard Thotnaa, 
John Edward Powell, and Arthur William Nourse, Guy’s 
Hospital; Penry William Howland, Llewelyn Arnold Baiss, 
and Cyril PincUanl Bunl. St. Bartholomew's Hospital ; Guy 
Hemming Collart, Westminster Hospilal; Henry Hertwrt John* 
son Awards, Hugh Camphelt Boss, Hugh Basil Greaves 
Newham, and Edwanl Krnest Nlolioll, St. Thomas's Hospital; 
William George Porter and James Warburtoii Brown, Clmring- 
croas Hospital; Vernon Cyril Beiisley, .St. Mary’s Hospital; nud 
Alexander Mercer. Cnlvei-slty College, London. 

Anatomy only. —Sidney Herbert Mason, Guy's Hospital. 

Fifteen gentlemen were referred in both Anatomy and Physiology, 

Fiidaj, the 5th !nit. 

Anatomy and —John Ilaselwood Rol>erta, Charies Deane 

Outred, Charles Bertram Thomson, Thomas Hamlyn Whittington 
London, and William Langworlhy Baker, Guv's Hospital; Arthur 
Ruscombe Crane Parsons, King's College, London: Prank Horridge, 
George Ernest Gask, and Richard Strike P'lemylng Hearn, St. Bar¬ 
tholomew's Hospital: David Davies and Samuel Lee Cralgie 
Moody, University College, London; William Frederick Willis, 
George Arnold Hutchinson, and Henry Thomas Miinn. St. Mary’s 
Hospital: Stanley Arthur Lucas. Cambridge University and 
6t. Thomas's Hospital ; James Herbert Robinson, Charing.crp8s 
Hospital ao<l Mr. Cooke's School of Anatomy and Physiology; 
Herbert Wortley Fisiicr, London Hospital; and Arnold Saxty Good, 
St. George's Hospital. 

Eighteen gentlemen were referred in both Anatomy and Physiology. 

Monday, the 8th inst. 

Anatomy and PAysfofo.rji/.—Frederic Haslcr and Evelyn Keinpson 
Brown, London Hospital; Edward Errntt Parrett and Kenneth 
Bush Alexander. Guy's Hospital; Thomas Denman Dawson and 
Howell Davies. St. Bartbolomow's Hospital; Charles Edward Fenn 
and George Oliver Pien'e, King's Colli-ge, London ; Charles Ernest 
Turner, University College. London: Percy Gardiner, Middle.‘<ex 
Hospital; and Philip Dare Cog^swell. St. Mary's Hospital. 

Anatomy ohJm.—O eofTrey Stuart Moore. London Hospital and Mr. 
Cooke B School of Anatomy and Physiology. 

P}^$ioio'ry onlu -—EdgarCumow Plummer, King’s College, Lonilon; 
FnAdi Kyalls Bddlson, St. Bartholomew’s Hospital; Edward 
Simpson Shave and William Walton Ctaridge, Middlesex Hospital; 
and Henry Priest Shanks. University College, London. 

Nineteen gentlemen were referred in both subjects, five in Anatomy 
only, and one in Physiology only. 

‘taesday, tb« 9th lost:— 

Anatomy and PAj/*iofopy.—Edmund Frederick Rose, St. Bartliolo- 
mew’s Hospital. 

Anatomy only .—James Michael Aloysliis Manning and Charles Nugent 
Clx^bom, St. George's Hospital; Winstan St. Andrew St. John, 
St. Mary's Hospital; Frederick Arthur Johns, London Hospital; 
lAnyon Edward Owen, University College, London; Cyril Cecil 
Poole, Guy's Hospital. 

Phy»iolo{iy only.—John James Cecil Hamilton, King's College, 
London; Charles Arthur Craven Salmon, Guy's Hospital; Frank 
Voller, St. Thomas's Hospital; Alfred Edward Seller, London 
Hospital; Frederick John SValdmvier, Syrian Protestant College, 
Beyrout, and London Hospital. 

Four gentlemen were referred in both subjects, four In Anatomy 
only, and four in Physiology only. 

Society of Apothecaries of London.—T he 
foUowiofr candidates passed in the Primary Sxamioatlon, 
Part I.. July, 1895 

Chemittry.—V. R. Greenwood, St. Bartholomew’s Hospital; and E. C- 
Scarlett. Royal Free Hospital. 

Ifateria Medica and PAormoct/.—0. B. C. Child, Charing-cross 
Hospital; L. T. Lavan, St. Bartholomew’s Hospital; E. 13. H. 
Muden, Royal Free Hospl'a!; G. H. Wllllams-Parry, Sheffield; 
A. Boas, Guya Hospital; and C. H. Thomas, London Hospital. 
Primary Ezamiiiatioo. Part 11. 

Anaiomy and Phyfiola/jy.—M. E. Bennett, Royal Free Hospital; 
O. B. Brooke, Cambridge and London Hospital; H. J. Clutterbuck, 
Mlddleoex Hospital; A. M. Bdey, Sheffield: T. A. E. Fawcett, 
L^s; C. L. Vrancia, St. Bartholomew's Hospital; C. Franks, 
Westminster Hospital; Q. C. Hobbs. St. Bartholomew's Hospital; 
W. E. Q. Maltby, St. BMtbolomew’s Hospital; H. D. Mattnews, 
Middlesex Hospital; C. Powell. Cambridge and St. Thomas's Hos- 

S ttal; B. O. lioscoe, Manchester; and C. H. Thomas, London 
fospital. 

Anatomy.—W. F. B. Ashton, Birmingham : G. F. Beacher, Sheffield; 
H. J. De Saram, Middlesex Hospital; E. F. Marett, St. Thomas’s 
Hospital; O. L. Meredith. London Hospital; H. Morris, St. Bartholo¬ 
mew's Ho.«pltal; and G. Pamelt, Charing-ernss ifoEpItnl. 
Pfty$iolo<j</-—^' H. Bailey, King's College; F. K. Bissell, Birmingham; 
iL Caidwell, Dublin; It. F. W. Crawfonl, St. George's liospltal; 
Q. A Crowe, London Hospital: O. W. Dutton, Middlesex Hos¬ 
pital ; M. R Hebron, King's College; C. Htbhard, Guy's Ho^ 

K Ital; B. Hogan, London Hospital; H. M. Maitland, Royal Free 
lospital; S. J. Meredith, Birmingham; C. E. Proctor. Liverpool 
and Edinburgh ; F. L. Roper, DiiUin ; E. O. Smith, Westminster 
Hospital and London Hospital; W. A. Sugden, St. Mary’s Hos- 
pitaf; and D. L. Thomas, Birmingham. 


Foreign University Intelugencb.— Bordeaux: 

MM.CaoDlea aod Pdcboo have been Appointedprqfettevrt- 
agregit of Analomy and Physiology respectively.— Lyont^ 
MU hiraod and Darand have been appointed profetteurt- 
agfigcM of Anatomy, and U. Doyon pr^etseur-agregi ot 
Fbjslology.— Melbourne: Dr. F. D. Bird has been appoictedl 
Leotnrer on Surgery.— Montpelier: MU. Mouietand Dele* 
xenne have been appointed prn/etteuri-agreget of Aratomy 
and Physiology respectively .—Palermo : Drs. Mtrto, FicaDo, 
di Blast, and FodeiA have been recognised as private 
docenten in Psychiatry, LaryngoloCT. Hygiene, and Pbar-- 
maoslogy respectively.— Nhmev: MU. Jacques and Lambert- 
have been appointed profeetevrt-agriges of Anatoiny' 
and Pbysiolt^F respectively.— Naples: Drs. Jappelll, Baculo, 
OostabUe; and Screvini have Imn reoc^nised as privat- 
doetnten in Phjslology, General Pathology, Pharmacology,, 
and Odontology respectively.— Parit: U. Thi6ry has lHcib< 
appointed profetteur-agregi of Anatomy .—Prague (German 
University) : Dr. von Wonsobheim has been appointed docent^ 
in Patbolt^ical Anatomy. Dr. Hugo Rex. Dr. J. Pohl, and 
Dr. Steinaoh have been promoted to Extraordinary Pro- 
fessorsbipe of Anatomy, Pharmacology, and Pbytiology 
respectively. 

Medical Magistbatbb. — Mr. William Evans,. 
L RC.P. Edln., M.R.C.S., of Llanercbymedd, has been 
placed on the Commission of the Peeoe for the County 
of Anglesey.—Mr. R. D. Evans, M.R.C.P., L.R.C.6. Sdin., 
of Llysmeddyg, Blasnau-Festinlog, has been placed by the- 
Lord Cbanceiior on the Commission of the Peace foo 
Meriosetbsbiie. 

Presentation. — Mr. Hugh Lewis Hughes, 
L R.C.P. Jc 8. Edln., Dowlaii^ was on the 14ih olt presented 
with a massive solid brass timepiece, together with a pair of 
candelabra to match, elegantly designed and bearing the in¬ 
scription : “ Presented to Dr. Hughes by the members of the 
Women’s Ambulance Class, Dowlais, June 14tb, 1895.”’ 
This is the sixth occasion on which the local members of tfa& 
St. John Ambulance AEsociation have shown their apprecia¬ 
tion of his laboore as surgeon-Instructor.. 

Bequests and Donations to Hospitals.— Sir 
Donald Currie, M.P., has sent a donation of £100 towards 
the Royal Infirmary, Mewcaetle-upon-Tyce, as a memento of 
bis recent visit to that boroogh.—The late Ur. Tfaoe. R 
Harding of 8t. Ann’s Tower, Leeds, has bequeathed £100 
to the Leeds General Infirmary.—A legacy of £36.236 baa 
been received by the Court of Governors of the Loodotk 
Hospital from the late Ur. W. A. Gorsden.—Ur. John B.. 
Davies, late of Park-street, Bristol, has bequeathed 
£200 to the Bristol Hospital for Sick Women and 
Children.—The late Mrs. A. T. Hall of Lowndes- 
sqnare, London, has bequeathed £20,000 to St. GeoTge’fe> 
Hospital, Hyde-park-oomer, in memory of her late husband, 
Major Hall —Ur. John Howartb Ormerod, late of Beech- 
wood, Blrkdale, has bequeathed (free of legacy duty) £1C0& 
to the Halifax InfirmBry.—The last 8h(fiield Hospital 
Sonday Fond collecticn, which amounted (after paying 
expenses) to £1941 8s. ICd , hss been apportioned as 
follows:—The Sheffield General Infirmary, £1073 10s. 7<f. p 
the Royal Hospital, £462 8 j. lltf.; the Jeseop Hos¬ 
pital. £296 10s. 2d. ; and the Children’s Hospital,. 
£108 19s. 2d .—Lady H. U. R Robinson, late of Pen¬ 
zance, has bequeathed £500 to the Royal Hospital for 
Incnrablea—Tbe trustees of Smith’s (Kensington Estate)i 
Cbeurity have granted a donation of £500 to tbe special fund 
now being raised for St. Thomas’s Hcspital, London ; and 
the Corporation of the City of London has voted 200 goineaa 
towards tbe same fund.—A gift of £1000 has been reoeived> 
by tbe treasurer of the Royal Hospital for Diseases of th» 
Chest, City-road, London, from a lady who does not' 
wish her name to be announced.—Tbe Great Northern 
Central Hospital, London, has received a further grant of’ 
£400 from tbe trostees of Smith’s (Kensington Estate)* 
CbEufty.—Tbe late Ur. John Hughes of Liverpool has be¬ 
queathed £300 to tbe Liverpool Bye and Ear Infirmary, £200 
each to tbe Liverpool Royal Infirmary ruid the Liverpool 
Royal Bontbem Hospital, and £100 to the Stanley Hospital ;. 
and after tbe decease of Mrs. Hughes tbe following bequests 
are left—viz.: £500 eaoh to the Liverpool Eye and Bar 
Infirmary, tbe Liverpool Royal Infirmi^, ana the Royal 
Southern Hospital, Liverpool, and £250 to the Stanley Hos¬ 
pital—The treasurer of tbe Dundee Royal Infirmary baa 
received a donation of £1540 from Ur. James Key Calid,. 
being tbe amount of the deficit on tbe last year's accounts. 


C 
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PABLUHENTARY INTELLIGBNCB.—AFPOINTKSNTS. 


[J(n.T 13.1895. 


Busing the meeting of the British Medical 
Awopjatlon the President and Fellows of the Obstetzical 
Sooietj of London Intend to give a banquet at the Whitehall* 
rooms on Friday, Ang. 2od, at 7 F.M., in <»der to entertain 
distinguished foreign obstetiioluis and gjnsoologists. 

Vacation Courses in Belgium.— Some of the 
Belgian nnlTersities are making arrangements for vacation 
courses for practitioners to be held In the month of Septem¬ 
ber. These will be of the same cbarsoter as the well-known 
ooarses in the German universities, and may be useful to 
EogUsh practitioners who want a little Insight into Oon* 
tlnental methods, especially if their knowledge of French 
happens, as is frequently the case, to be far better than their 
knowledge of German. Brussels, Lldge, and Ghent are 
opening their doors this summer for vacation courses, but op 
to the present Louvain appears to be holding aloof from the 
movement. 


^arliamenttr; InitUigmt. 

ROTES OR CURRENT TOPICS. 

Clote of the Seerion and the PnrlianutU. 

Or Ssturdsy, JulySth, the work of the seesion wat brought toe close, 
«ad the prorogation took piece, end on Uondey, July 8tb, the Ferlie- 
ment wee dissolved by Her Mejesty the Queen, ecting on the edvloe of 
^e Merqols of SsUsbury. 

Weighie and Meaturee. 

TheSelect Committee of the House of Commons appointed to inquire 
into end report upon our system of weights end measures has recom* 
sneided that the metrical system be at once legalised for all purpoaes, 
that after a lapse of two years it be rendered oompulsory by Act of 
Parliament, and that the system be teught In all public elementary 
schools as a necessary and Integral part of arithmetic, and that decimals 
be introduced at an earlier period of the school curriculum than is the 
«ue at present. _ 


HOUSBOFLORDS. I 

PninsT, JuLT 6th. I 

Factoriee and Wortehope Bin. \ 

In order to get the Factories and Workshops Bill passed into law ' 
before the close of the Session their lordships suspend^ the standing | 
orders of the House and took all the stages of the Bill at this sitting. ' 
On the second reading stage there was a debate of considerable length. 

The Marquis of RIpon, In^oving the second reading, said that the , 
RIU introduced no new principle, but simply extended the existing ' 
factory legislation. In tnese days, when every one felt so great an i 
interest in all matters connected with sanitary legislation, and when I 
aanltary science bad advanced so much and impressed Itself so strongly on ! 
Che mind of the public and Parliament, be felt confident th^ there were I 
no members of the House who would object to make the provisions of ' 
factory and workshop legislature more stringent and more complete in 
reepect to sanitary matters so as to secure the safety of the workers. 
There was one provision which would specially commend itself, and 
that was the provision for the Im^itlon of a penalty for allowing 
wearing apparel to be made up in places where there was any infectious 
'disease. There was another provision which prohibited cliildren from 
being engaged in the cleaning of machinery in motion. There were 
also provisions for the maintenance of a register of accidents, which be 
was quite sure all their lordships would approve. In attempting to 
pass ttie Bill, he must depend, of course, upon the new Government, 
and be app^ed to the members of It in the House to cdve him 
their aid. 

The Marquis of Salisbury said that the Bill belonged to a class which 
bad always been received with g^t favour in this House, and be 
agreed that our experience of the Factory Acta was such as to make It 
.desirable to extend their principles as far as we could do so with suc¬ 
cess. He bad nothing to say against this Bill, except to express some 
alight apprehension with regara to the provisions affecting laundries. 
He was afraid it would aid the tendency to crush out the smaller 
Industries in this country. , 

Viscount Cross, speaking as the Minister who was reeponsible for 
.what was now the principal Act affecting factories and worasbops, eald 
•that the Act bad stood the test of twenty years, and had been the 
■charter of all workmen in factoriee and workehops. 

After some further discussion the Bill was pas^ through its various 
•atagea in exactly the form in which it left the House of Commons. 

Jbfaf Aceidentt Imjuiriee (Scotland) Bill. 

There was also some discussion before this Bill was passed. Lord 
Balfour of Burleigh, the new Secretary for Scotland, intimated that it 
thad bis approval. He thought it desirable that Inquiries into accidents 
oocurring in Industrial employments In Scotland should no longer be 
«oaductM la secret, although be did not altogether feel conficlence in 
the method of Inquiry proposed in tlie Bill. 


HOUSE OF COMMONS. 

TlinBSDAT. JOLY 4 tR. 

7hr. Cnee of Dr. Comeliiu lien. 

I**'' the second reading of the E.xfradlUon Bill. 81 
thst, while the measurewns understood to beintende 
«^mcet the i-ase of Dr. Corneliue Her*, it would be of no use in tbs 


case unless ft contained a provision enabUog an accused person to be 
tried, although not present in court.—Sir Albert Rolllt explained 
that during the period that Dr. Hers bad been In England his 
health bad so declined that unless the bearing of his case could 
be taken In a private residence the Bill would not benefit him.— 
Hr. Asquith said that undoubtedly the Bill had been suggested to 
the late Qovernment by the case of Dr. Herz. Without going into 
the general question of the treaunent of Dr. Herz, or the suggestions 
that be bad been subjected to unreasonable espionage, he desired to 
state that, within the limits which the existing uw allowed, the treat¬ 
ment of Dr. Herz, so long as the late Government were reeponsible in 
the matter—and be had no doubt it was so still—had been not only 
humane, but moat considerate. Dr. Herz had from first to last been 
treated with Indulgence, and there was no foundation whatever for the 
statement that, so far as the existing law permitted, be had been 
subjected to any hsrdshlp. 

The Bill was read a second time, and at the following day's sitting 
passed through its other stages. 



SuoeetehU oppUeonts for Vaemetee, SeeroUeriet of AANa /nsCiNiHaiii, 
•M ofhsrs possessfno Mhmafioii euUabte for tkU eal— in. are 
Invited to forvard it to thx Laiiobt Oiltee, directed to the Soh- 
JUiter, noi later than 0 o’clock on the Tkmndar mormtoo of each 
vesk, for putMeation in the next ntmbor. 


BaLiaNTTR^ J. W., M.D., F.R C.P.B.,* V.R.S. Bdln., baa been ap¬ 
pointed Examiner in Midwifery in the University of Aberdeen. 

Bexslkt, J. G., L.R.C.P. Edin., L.F.P.S.Olasg., has been appointed 
a District Medical Officer by the Rowley Regis Urban ulstrict 
Council. 

Bridges, Brrkst 0.. M.B . B.8.Durh., L.R.C.P. Lond., M.R.C.S., has 
been appointed House Surgeon to the Great Northern Central 
Hospital. 

BucHSTtAR, RoBT. J. McLear, M.B. Univ. Viet., L.R.C.P. Lond., 
M.R.C.8., has been appointed Honorary Assistant Physician to the 
Liverpool Hospital for Consumption and Diseases of the Ob^. 

BrRTOR, A., L.R.C.P. Lond., M.U.O.S., has been appointed House 
Physician to the Addenbrooke's Hospital, Oaiubridge. 

CabvBR, E., M.D.Cant'ab., F.R.C.S. RoK-, has been appointed Consult¬ 
ing Burgeon to the Addenbrooke's Hospital. Cambridge. 

Cockcroft, M.D., St. And., M.R.C.S., baa been reapo&ited Medical 
Officer for the Masham Sanitary District of the Leyburn Union. 

Brsxirb. R, M.D., M.Ch. Irel., has been reappointed Medical Offic^rfor 
the Camborne Sanitary District of the Redruth Union. 

OooDMAK, Godfrey. L.K.C.P.L. ,L-R-C.8.I.. L.M.R.C.P.I., has been 
appointed Medical Officer of Health to the Rural Sanitary District 
of the Bi^g District Council, vice Moxon, resigiie<l. 

Orrio, W. CT. M.B. and C.M. Bdln., has been appointed Honotvy 
Physician to H.B.M.'s Legation at Tangier. 

GBtFFiTHa, Joseph, M.D.. c!m.E din., F.11.C.S. Eng., D.P.H.Cantab., 
has been appointed Surgeon to the Addemirooke’s Hospital, 
Cambrit^e, vice Carver, resigned. 

Halpir, J. £, L.H.C.S.I.. L. and L.M.K.Q.C.F.I., has been appointed 
Public Vaccioater for the Fifth District of the Mausfleld Union, vice 
H. Parry Jones. 

Halpir, j. E.. LB.O.P., L.M., L.R.C.S. Irel., has been appointed 
Medical Officer for the Mansfield Woodbouse Urban Sanitary 
District, vice Jones. 

Hires, Joseph, C., L.K.C.S., L.M. Irel., has been appointed Medical 
Officer for the Burwash Saiiitsry District of the Tit'churst Union. 

JOHRSTORE, B., L.S.A, has been appointed Medical Officer for the 
Clayton Sanitarv District of the Frestwicb Union. 

Kelly, Chas., M.D..Lond., F.U.C.P., M.R.C.8.. has been appointed 
Medical Officer of Health to the Bast Preston Rural Council. 

Laxiidale, H. M.. M.R.C.S., has been reappointed Honorary Medical 
Officer to the Uckfleld Cottage Hospital. 

Lucas, G.. M.R.C.8., has been reappointed Honorary Medical Officer 
to the Uckfleld Cottage Hospital. 

McLear, 0. J. R., M.D., C.M.Bdln., has been resppolntod Medical 
Officer to the Yeadon District Oouncil. 

UcWeeret, E. J., M.D., M.Ch. Irel., has been appointed Analyst to the 
Richmond District Lunatic Asylum, Dublin. 

Oldmak, C. E., M.D. Cantab., has been appointed Medical Officer of 
Health for the Godstone Rural Sanitary District. 

Peck, R. O., L.R.C.P. Bdln., hLR.C.S., has been appointed Hedicat 
Officer for the Queensburv District of Yorks. 

PxRMEWAR, W., M.D. Lonil., F.R.C.S. Bng., baa been appointed 
Honorary Laryngologist to the Royal Southern Hospital, Liverpool. 

Philups. ^ar V., H.R.C.S.. L.K.0.P.Lond.. D.P.H., R.O.S.I., has 
been appointed Medical Officer to the No. 6 District Market Har- 
borough Union, Medical Officer of Health Market Harborougfa 
Rural Sanitary District, and Medical Officer of Health to the 
Oxenden Rural Sanitary Dlst-rict, vice Thomas Macaulay, resigned. 

Rhikd, Thomas, M.B.O.S., L.B.C.P. Lond.. bat been appointed Medical 
Officer to the No. 1 Western District. Blllesdon Union, vice E 
Phillips, resigned. 

Salt, A. H. D., L.R.C.P., L.R.C.S. Edin., L.F.P.S.Olasg.,'has been 
appointed Medical Officer for the Fourth Sanitary District of the 
Biean Union, vice Wheeler, resigned. 

Sf.lby, Edmord Wallace, M.B., j£s. Lond., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Doncaster General Infirmary 
and Dls]wnsary. 

Sewill, j. Septur, M.R.C.S., L.R.O.P.. L.D.S., has been appointed 
Dental Surgeon to tlin .St. Marvlebone General Dispensary. 

Sbili.itob, Aktkcr. M.B., B.C. Cantab., L.R.C.P. Lond., M.R.C.S., 
has l>een appointed ItegUtrar to the Lock Hospital, Paddington. 

SvMORDS, Chaktkhs T., M.S., M.D Lond., F.R.C.S. Eng , has been 
appointed Consulting Surgeon to the Stookwell Orpuanage, vice 
Durham, dei'eased. 

Todd, H. B., L.R.C.P.Ixtnd.. M.R.C.S., hss t<een reappointed Medical 
Officer of Health to tbe Charlton King's Dlstoict Council. 
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VACAKCIES.—BIBTHB. HABBUGSS. AND DBATHB. 
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^uaittus. 


Ar iMMr n^dnifiv ncA money rderenu tkntM bt 

made la tin adverUmnent (mc Indm. 

BuiovOB CP Lsicmn. ~ Ue<licftl Officer af Heallb •nd Public 
ToUl wUr; £500 per aiiiuim (£400 a» Medical Officer 
tod Saperlatendent of the Fever HusplUl, and £100 M Public 
Aoilpt). Application* to the Town Ciera, Town Hall, Leicester. 

Boioi'GK or LoA'KsiotT.—Ue<lical Officer of Health and Medical 
AtteodiBt at 'be Sanatorium for the Urlnn and Port Saniiai^ 
Dhtiicu of Lowestoft. Salary for the Urban .Sanitary District £l<X) 
waonum, (or the Port Sanitary District. £20 per annum, and as 
Heileal Attendant at tbe Sana'orium, £30 per annum. Appllcidions 
lotbtloim Clerk, Lowettoft. 

BunniD LsrutiUKr aan DismsaRT.—Hoaorai 7 Phycician. 

Btmn InmcTK or PRKvnmyx MKblcurx, Oreat Rusaell'atreet, 
Loodoo.—Assistant Bacteriologist In the Antitoxin Department. 
Saw* £U0 a year. 

Cucu Hosrtrai. (free), Pulham-roed, 8.W.—House Surgeon (or elx 
noatht. Sdary at the nte of £50 per annum, with board and 
tsddcBce. 

Csum Gtzinu. ISFiBMaiiT. — YUlting Surgeon (or two years. 
SalarytocommeDce at £30 per annum, with residence and malnte- 
ssoeeintbe house. 

CnoiisTO lunuusY.—House Su^eon. Salary £S0 per annum, 
elth board, lodging, and washing. 

CaODUD'a HospiTiL, Nt^ngbsm.—House Surgeon (non-resident), 
for lix Bumiha, Salary at tbe rate of £100 per annum. 

Cirr or Lon«9 Hoemai roa Duxaeics of tkk Ceest, Tlctorla- 
girh ^BeaidgBt Medical Officer. Salary £100 per anntua, with 

Cocm ABTltTK, Qlooceater.—Third Asslftant Medical Officer, un- 
aurrtsd. Salary £1C6 per annum, with bomd (no stlmulante), 
lodging and waihlu. 

CoriTT Boiocea or wm"Hasi.—Besident Medlcai Superintendent 
for the Borough Hospital fw Infectious Diseases at Plalstow. 
Salary £200 ^ annum, with annual increments of £10 up to a 
naxlBon of £250. and apartments and washing. Applications to 
tlie Town Clerk. Town Hall, West Ham, B. 

Cenmi aiD WaiwtoUKlu Kospitsl, Corentry. — Beeldent 
Asdstant House Surgeon, for six months. Salary £1S, with board 
(esdutlTs of beer, wines, and spirits), reaidenoe, washing, and 
sttodanee. 

OiUT Komxtx CmuL Hospitai., Holloway-road, N.—Junior 
Hooss Surgeon for sU months. Board, lodging, and laundry la the 
bupltal prodded. 

HomAtFoiConvitmow ahd Debases of the Cobst, Bromptoo.— 
HaUdeot lie—i Phyiieta. 

flospiTu FOB WoaiEi, Sohoequare, London.—House Physician, non* 
ntidiDt. 

Inrera lyptiKAir.—AMlsUot Boum Surgeon for alx months. An 
bounriuin of £21 for that period will be given, and board, reai* 
dnee at the InSmtary, and waabing provided. 

Icnos HuepiTAt MmicitCOLUeE, MileBnd, B.—Joint Lecturer on 
Physiology. Salary £150 a year and a proportion of the fees paid 
Uriaisea Not less than £250 In alt. 

PuPiisfuF-oiEEs CuiLDRBB’s UospiTAi., London, W.—Assistant 
Home Surgeon. Board and residence provided. 

npu HospitsL roH Acodebtb, filackwall, E.—Senior Assistant 
House Surgeon. Salary £80 per annum, wltti board and lodging. 

SiLroRO Usioi iNPiRMAKT, Hope, near, Bccle*.—Assistant Medical 
fXlWr. Salary £130 per anaum, with furnished apartments In the 
lajraan. Applications to tbe Clerk to the Guardians, Union 

^0#ees, Boclts New-road, Alford. 

vhictpocr lanuAKT.—Junior Assistant Honse Surgeon for six 
^Clu. Board and ruidence provided, and an honorarium o( £10 
pree. after six moalhi satisfactory eerrlce. 

bnoiD OtnuiHoePiTAi.—House Surgeon. Salary £80 per aanam, 
*hh bosrd, lodging and washing. 

Qusoow.—Tsro Bumioers in Medicine. 

i«u OamsuT.—Besident Obstetric House Surgeon to attend mid- 
^^cMsattbelr own homes, unmarried. Mlary £150peryear, 
*iih funilbed spartmeuts, coais and gas. 


Slarrisges, rail 

K BIBXHa 

,v*'Zr® , P Upton Lodge, Devonshlre*pUce, Bastboume, 
P«wr.B.A.. M.D. Dubl., of aeon. 

1st. St Wealdstone, Harrow, tbe wife of Arthur 
»»««i Howard, M.AC.8. B^., L.EC.P. Lond., of a daughter. 

MABBIAGK8. 

_ £?ly ®tb, at 8L Mary Magdalen, St, Leonards- 

K.K.C.S, Bng., cd Warrior-square, to 

"St®** **»5th inst.at St. Mary's, Stoke Newington, 
B.A., CharlM B. Wheeler, fi.D.; 
MAO.8.. L.B.C.P.. to Ethel, eldest 
Socania) ^ Samuel Drw Arundel, of Stamford-blll, N. 


c ^bathb 

Valois Clemons, son 
**”• ®’Oamidy, aged (our months 

•nddenly, at PolUers, on bUreturn 
He SaSr Ausustui Rarrlson-Oapes, K.B.O.S., of Bible 

•~w^nsB,gMm,M>dau «dnLye <.Paa.^»ywri. 


Potts, 5|o(t (S^omnmits ^ ^nsintrs ts 
Corrtsoiratttnts. 


EDITORIAL NOTXOR. 

It Is most baportant that commontoatloas relating to tba 
Editorial bosiness of Taa Labor sbonld be addressed 
emclvtivdlf ‘*To thb Bditoba'’ and not in any ease to any 
gentleman who may be snppo^ to be oonneoted with tbt 
Editorial stafl. It is nqently neoassary timt a tt sp ri on be 
giveik to this notioe. _ 

tt <# Mmedta n f ngmettad that earhg tmMtigmee af ImsI SMuts 
iovMiy Ok mdim intarait, or toiiek it it daiiemHa to b r in a 
mmdar tka noHoo (f t\o fi^ouitm, muu be mU direct to tku 

Ojfioe. 

Loetwtet, original mrtiaiet, snd reforte tkouid be mittem am 
one tide only aftke-paper. 

Lettert, wketker itUended for intortton or for feieede 

tion, ntiri be outkeniicated by tke namet and mddrenei ^ 
tkeir writert, not neoettarilp for yuftlkMitupa. 

We oaewot pretorxbe or reeovmond praetHienert, 

Local pepert oontaintnp reporU or newt paraprapkt tkrtM fts 
outried and addret^ ''To tka Smb-Sditor." 

Lettert relate to tke pmbUeation, tale and a d ewdiit y do- 
partmeiUt tf Thb Labor tkendd be adiruted 2V tts 
Manager,'* 

We eamnat mndertaJie to return MSS, not used. 


UANAOBB'8 NonoiB. 

THB IRDBX TO THB LABOBT. 

Thb Index for tbe half-year ending June, which wne 
given in the nnmber of the 29th nit., completed the first 
volume of tbe year 1896. Tbe practice of snpplying looso 
copies has bean discontinaed, the Index having been 
in the centre of tbe jotima], whence it can easily be 
detached, and placed either at tbe beginning br at the end 
of the volume. 

VOLUMES AND OASBB. 

VOLUMBS for the first half of the year 1896 are now ready,. 
Bonnd In cloth, gilt lettered, price 1^. 

Caeee for binding Uie half year's nnmbere are also ready. 
Cloth, gilt lettered, price 2i. 

To be obtained on application to the Manager, 
by remittance. 

THB LANOR AND AOOIDBNT INSUSANOB. 

A LSTHOO&APBBD OIBODLAB LBTTBB, MBMistiHg from, 
an office in the Btrand district, is being sent to membera 
of the medioal profesalon, offering to supply them with 
Tbb Labor, in oonjonctlon with an accident Inearanon 
polity. The Proprietors of Trb Labor are In no way 
connected with the aobeme (of wbiob they cannot approve), 
and were not aware of ite Inception until their etts mtlfMfc 
was called to it by a reader who had received tbe dronlar. 


Medical ADVEKtistsu. 

TSE foUgwiog curd cannot be commended in any sense. " Dr.” GiiV 
appears (a the Medical Register as liaving the Lioeooe of the Apothe¬ 
caries' Society and as having received It in 1894. We trust that he 
will reconsider bis titles and his methods. 

Dr. Glil'e Surgery, 28, SUinsby-road (comer of HlDd-street)» 
Poplar. B. Hours; Before 12; after a Pees: Gonsulbation auA 
Medicine, 6<f.; Visit and Medicine, Is.; Midwifery, from ISs.• 
Vacelimtion, Is. For many years Assistant to tbe Ute Dr. Sharp ot 
Guildford Bead and Burdvtt Bond. ‘ 

A'osak.—It Is not poaslble for us to give definite repltee to onr oorre- 
Bpondent's queries. We recommend him to be cauttons lo what 
be says. Powlbly his remarke would be held to be privileged, but 
this is a debatable queation. 

jredfco-CiHnHvfeo (Loodoo) baa oot complied with the regolaticiii la 
regard to hla name and addieaa. 
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Thk Skoptzv. 

ITuEHE ie, it Kcms, « very singular religious sect in Bu.ssls, whose 
chief tenet consists in cmstralion. These ridiculous fanatics are said 
to be convinced Uutt mankind can only oiitain admission to Paradise 
dn a mutilated condition, and conseguently all males who join their 
•ranks must submit to he deprived of their testicles, but whether the 
'females have to undergo spaying or any analogous operation is not 
clear. According to M. B. Teiuturier. who has written a book en¬ 
titled '* Les Skoptzy,” these blind enthusiasts arc tolerably numerous; 
but. happily, there is one good point connected with their particular 
form of madness—it cannot be transmitted hereditarily. 

Carpenter.—The authority for tolling a church belt Is to be found at 
the end of one of the prefaces to the Book of Common Prayer, beaded 
“Concerning the Service of tbe Cliurch.” The diretaion applies to 
morning and evening prayer only. The Prayer Book is scheduled 
ito an Act of Parliament, and is therefore of statutable authority. 
There is no direction whatever for the tolling or ringing of a bell 
tprevlously to the celebration of tbe Holy Cummanlon, and any such 
uinging stands, therefore, in juat the same position as tbe ringing 
■cl a bell by any person for any purpose—neither more nor leas. 

"THB TITLE OP ‘DB.’" 

To the JBditori of Tbs LancBX. 

Sirs,—D r. Donovan surely flatters blmsulf wlien lie says, in your last 
Cssue,tbatan L.S.A. has no more right tocall himself “ Dr." thanacurate 
Sias to call himself Archbishop of CanUrbury, as he thereby implies 
nhat there is as great a difference between an L.S.A. and an 
M.D. as there Is between a curate and the Archbishop of Canter- 
tbury. When Dr. Donovan says that “tbe licence of the Society of 
Apctbecai'les gives its holder a kind of legal right to act as a 
(general practitioner he is probably unaware tliat it is the same 
/kind of right, neither more nor less, that an M.D. has. as an L.S.A. 
'qualified since 1887 is qualified in mediciue, surgery, and midwifery. I 
i.am sure many will agree with me that the degree or qualification a man 
holds is atone no criterion either to his professional abilities or his 
moral qualities. I myself have known st-verai U.D.'swbo display the 
(grossest ignorance of their profession, and I also know several U.D.'s 
who resors to means to obtain patients which stiow a complete alisence 
•of all sense of honour or gentlemanly feeling. Of course, there 
.'tre good and bad with all degrees and qualifications, but 
«Lirely it would be more fair to judge a man by bis actions 
(and apparent abilities than by tbe letters he has after his 
name. As to title, it is my humble opinion that It is simply 
.a matter of taste; it makes very little iliffereiice what a inna 
(haa on bis door-plate, as s une most suecossful general practitioners 
have simply “Mr. So-and-so” It has struck me that several letters 
r.inder the a1)ove title were written by men who have either been dis- 
.appoiuted or ore suffering from dys|>epsta, ami who would have been 
(R'tter employed doing something to prove their own »ui>eriority than 
^'ying In vain to prove tlie inferiority of men who are perha()e at least 
4.heir equals, but do not hap{tcn to possess the saine <|ualiricatiouH as 
dbemscives. I am, Sirs, yours faitlifully, 

July 9th, 18^ LS.A.Lond. 

To the EdUors of Tsi LiKCR. 

Sirs,—H ay I venture to ask space in your columns to reply to 
'“M.U 's'' statement in Thb LaxosT of last week with reference to tbe 
•new L.S A.(Loud }? First, “ U.D." states that an L.3.A. is an apothe- 
•cary, and ttiat ouly. Now, 1 question very much whether “M.D.” 
understands the meaning of apothecary, otherwise he could not have 
tmade so untrue a statement, as the apothecary Is almost, if not com* 
g>letely, one of the past, as “M.D.” applies the designation. To tbe 
second part of this statement I say an L.S.A. is a surgeon and entitled 
(o style himself so. Secondly, I would remind " M.D." tliat the Society 
•■of Apothecaries are apothecaries in name, and name only, having tke 
4 >ower to grant a licence in medicine, surgery, and midwifery—a triple 
quaUftention; and I ask “M.D.” what b^y whose examination is a 
^ss examination only has more power than to grant licencea ? Further, 
S would remiud " M.O.” that the persona who examine and thus grant 
the diploma of the Society of Apothecaries are not men who only liold 
•a sort of legal right to practise medicine, but some of tbe leodiog and 
•best surgeons and physicians in London. Thirdly, “ M.D.” states that 
tbe L.S.A. only holds a sort of legal right to practise medicine. Pray 
•what ihare legal right, or any other right, baa “M.D.” to prartitc than 
the Ii.S.A,r Fourtlily. “M.D.” thinks the Society of Apotbeearles 
ehould be dpne away with, aa it is not wanted. 1 aak him, Are all tbe 
-unlrersltiee that grant a degree in medicine wanted y 1 think a few of 
the many universities in Great Britain that give degrees in medicine 
might with-advantage be derived of this power, and then perhaps the 
otatusof “M.O.” weoM be higher than at the present time. 

' I am. Sire, yours faithfully, 

JulyStb, 1896. A NSW L.S.A. 

To the Edftort of Thb Laxon. 

-Bm.RRVttl yow Uadljr allciw me to protest against the mennerio 
^hlch Dr. Donovan speaks of the L.S.A. London. When he says “ it is 
•quite time tb^ the Society ceased to grant its licence ” I take It that he 
•considers' the diploma too easily obtslned, ami tliat its holders are 
-inferiorarticles.” To-day tbe Final L.S.A. is quite equal to, if not 
•Wfhe thaar Uu(« of the Bdlfibftfkh College. True the toWer 


of tbe latter diploma can affix almost half the alphabet 
to his name, whereas tlie former only gets L.S.A., but I think tbe 
L.S.A.’s chance of getting an appointment is no less than bis Scotch 
brotiier's. Had an M.D. of a good university or even a conjoint 
(London) man wished (or tbe abolition of the L.S.A., I could have 
bowed my head and remalred silent, but under the circumstances I 
canuot. and am not ashamed to sign myself—Yours faithful!}', 

July 10th, Itbo. 1,.S.^ Lohi>. 

To the EdUora of Thb Lskobt. 

Sirs,—M ay I be allowed to protest against tbe tone of Dr. Donovan's 
letter In your last issue, which seems to me to be lacking in courtesy 
towards a largo body of his fellow practitioners? When be states that 
the L.S.A. has “a kind of a right to act as a general practitioner" tbe 
sentence would have been m ire correct, as well as being In better taste, 
with the word “kind” omitted. He also seems to be uuder a mis- 
appreheusioii when ho says that tbe Pharmaceutical Society has sup¬ 
plied tbe place of Apotlio-arics’ Hall. Perhaps he is not aware that tbe 
L.S.A. is now a qualiflation that compares favourably with those 
granted by many other licensing bodies, and is not merely a licence for 
the compounding of drugs. Tbe L.S.A- hax as much, and no more, 
right than any other diploin.ate to the courtesy prefix of “ Dr.” 

1 remain. Sirs, yours faithfully, 

July 8lh, 1895. M.R.C.8.. L.B.C.P.. L.S.A. 

To the EdUort of Trr Laxcst. 

Sirs,—K indly allow me to say that there Is no such statement in my 
letter ns that which Dr. Keser Imputes to me. I have not stated that 
the State examination in Germany confers any title. As Dr. Keser 
possesses Swiss diplomas I assume that be is Swiss. I have travelled 
a good deal in Switzerland, but have felt no temptation to draw 
medical models from tliat country. I can only attribute Dr. Keser’a 
misstatement to an imperfect knowledge of our language. To this 
a\me cause may also be attributable his strong language on tbe State 
examination In bis country, which can only reflect upon Its M.D.'s 
who are prohibited from practising till they have passed this test of 
professional competency. 1 am, Sirs, your obedient servant, 

July 9tb, 1895. M. H. Fskitt. 

To the EdUort of Thb Lutor, 

Sirs,—I confess tliat I am quite taken aback by the vigorous protests 
aroused by my statement concerning the L.S.A. and tbe title. I have 
so often heard the assertion made without contradiction—not only by 
men bolding tbe diploma in question, but by others, who have 
referred to it as a great grievance—tliat 1 believed it to be a fact well 
known and unqueAloiied. Obviously, however, I must either sub¬ 
stantiate my words or withdraw and apologise for them; and if you 
and my challengers will allow me until next week, or even tbe week 
after next, 1 promise that 1 will do one or the other. 

I am. Sirs, yours obediently. 

July 9tb, 1895. Nor L.S.A. 

Bmoalmino. 

Wn liave rcccivcil from Hr. Halford Mills, of Cambrldge>place, a pam« 
plitct in wlilcli he directs attention to tl^e advantage in some cases of 
preserving the dead body by the American method of embalming. 
For tbe purpose of conveying bodies of the dead to distant places 
embalming has been largely resorted to in tbe United States, and as 
there practised It Is shorn of the repulsive features usually associated 
with this process. The system consists in tbe withdrawal of the 
decomposing gases and fluids and the thorough washing out of tbe 
circulatory system with an antiseptic and preserving fluid. Inmost 
cases a small opening in the arm Is all that is necessary to acoompllsb 
this; and after tbe operation the corpse has an appearance which 
renders unnecessary any after “touching up," and tbe substance of 
the structure Is preserved, as well as tbe lineaments of tbe coun* 
tenanceand complexion. As the fluids are extracted from tbe bodyt 
the corpse may lie deposited in a wicker coflin without any of tbe 
unpleasant results which usually attend tbe use of such coffins. 

/n^ufrer.—AppUcattons for tbe appointment of prison surgeon should 
be made to the Prison Commissioners at the Home Office, Wbiteball, 
8.W. (Secretaiys Col. M. Clare Garsla), for English appointments, 
andcsuidldates a*e selected on tbelr merlte. Surgeons In Sootoh snd 
Irish prisons are appointed by tbe tame depsutznent, but under 
separate regulations. 

LYSIDINE. 

To the EdUort of Thb Lokcbt, 

Sirs,—C sm any of your readers give me some inforniatlon as to tha 
action of tbe new remedy “lysldine" in gouty affections? Does it 
produce any disturbing aymptoms, and is its effect permanent or 
merely tempoiary ? - I am, Sira, yours faithfully, 

July 4tb, 1895. A aDn.<(CRiBEB. 

Mr. T. C. Ilvbbard.—It would be difficult to take any action before 
IdentlfyiDg the medical men who are responsible. If there is any 
clue to them their names sod tbelr bills should be forwarded to the 
respective bodies whence they derive their quallllcationa 
J/.P.6'./.—The boatd.of guardians, who are on the spot and oonveraant 
with tbe details, ought to see that oar correepondent is not wronggd 
< in tbt sray that b« considers himself to be. 
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PBTfALTtES 0!r MOtC^L PiUCTITIOBERS. 

Tib tollowlnR unnatngpufa{(e from Health Nejjn wlU show that even 
though the medical practitioner's life, like the burglar's, may not be 
an invariably happy one, yet times have changed for the better 

There waa a time when physicians were bound to a strict atten- 
tloa to the welfare of their patients by something besides the con* 
sIderatSon of their own credit and profit, tor at Dijon, in 1386, a 
phytleiaa was fined by the chief magistrate fifty golden franks (as 
well as being imprisoned for a time) for not having completed the 
cares of some persons whose recovery he had guaranteed. And the 
beautifal Austrigilda, Consort of Oontran, King of Burgundy, was 
in the sixth century permitted by her husband, in compliance with 
her dying request, to liave ber two physicians slain and buried at 
the same time as herself, St. Foix, who cbronliited this fact, 
omitted to meotlon whether this eroel deed occurred by way of 
punishment for their ill-success or out of her attachment to them. 
It has been suggested that this arrangement bad the advantage of 
relieving the king from any Indehtednesa to those ill-used and ill- 
requited doctors, possibly a cooslderatlon which had some weight 
with the too Indulgent Royal husband in inducing him to accede to 
bis consort's singular request. 

A Proelilioner of illocitpool.—Judging by the facts as set out by our 
correspondent, we cannot but regret that such medical men as desire 
to do so should not be allowed to continue attendance on their 
patients when these are removed totbe Dlackpool infeotious hospital. 
As a role, the most advantageous plan is to favonr such attemlance, 
provided it is carried out at the cost of the patient and subject to the 
rules as to general control laid ilown by the local authority under the 
advice of tlieir medical officer. Such a plan lias often been found to 
do more than anything else to secure the admission of better-class 
patients, such as those in tradesmen's houses, who, by reason of their 
occupation, constitute a risk of infection to the public. But we are 
bound to admit that in some large hospitals this scheme isnot found 
to work well, and hence the ordinary medical practitioner only visits 
esses in consultation with the hoi<pitat mcdic-al attendant. The 
circumstances of each individual town and district must settle which 
is the best line to >« taken, and. local opinion can generally best 
d«*cide which method will tend to make (he hospital inuRt attractive 
to the public and most useful in preventing the spread of infn'tion. 
In some towns metllcal men are by no means unwilling to get rid of 
attendance on the hulk of their infectious oast-s. especially if tlib can 
be done without t he risk of the pntiente being handed over to a com¬ 
peting medical practitioner. Wc do not doubt hut that a general 
espreesJon of opinion, one way or the other, by the medical men 
practising in Blackpool would receive every consideration at the 
hands of the town coiiucll. 

Pertertrance.^-The title Is one of courtesy only. Our cewrespondent 
must judge for himself how far It'should )>e adopted. The scale of 
fees must be dictated by the circumsuinc«s of the jjailenta 

PROFESSIONAL fitSKS, 

To the Editort of Thb LavoKT. • 

Sirs,— In Max Nordau’s ‘‘Degeheration " (Hcinemantra edition) 
occurs the following capital rendering of a pass-ige wbieh eiioutU afford 
fool for thought In many particulars to busy practitioners of the 
Le.-iling art. It may welt be left to prodtiee iti etfeirt ntiHided 
••In an exceedingly ainuriiig Freech farce, Le Homard, a husband 
suddenly returning home one evening surprises a stranger with his 
wife. The latter does not lose her presence, of mind, ami says to the 
husband that, having suddenly l>een seixnl with Ittness sho hail sent 
ber maid for the first available doctor, and that this geotleman waa the 
doctor. The husband thanks the gallant for his speedy appearance, 
and asks if he baa already prescribed anything. The g-illant, who, of 
course, la not a doctor, tries to make himself scarec; hut the anxious 
husband insists on having a prescriptluo, so that the Qalen, bathed in 
cold perspiration, is compelled to giro one. The husband oasts a glance 
at it; it consists of wholly Illegible marks. ' And wilt the chemist be 
able to reed that?' asks the hnshand, shaking his hea<l. 'As If it were 
print,' asseverates the false physician, again trying to make his escape 
The husband, however, adjures him to remain, and holds him fast till 
the maid returns from the chemist. In a few minutes she makes her 
appearance. The Oslen prepares himself for a cata.strophe. Nn. The 
maid brings a phial of medicine, a box of pills, and some pnwdrm. 
•Did the chemist give you those?' demands the Qalea. in bewilder¬ 
ment. ‘CerUlnly.' * On my pretcripUon?' ‘Of ooursait wasonyour 
prescription,' replies the astonished maid. ‘Has the chemist made 
some mistake ?' interposes the troubled husband. ' No. no.' our Qalen 
hastens to reply; but he contemplates the medicines for a long Ume 
and becomes lost in reverie.” (Fide pegs 394 ) 

I am, Sirs, yonrs faithfully, 

July 8tb, 1895. PLaesDO, 

“Liqueur Autocht.” 

In regard to our analytical notice of this preparation last week, Vessrs. 
Simondt, Slater, and Ca write that they are not, as state!, the 
original manafaciarers, but the egents of the original manufacturers, 
Ueesrs. Kmijmel and de Wit of Amehem, Holland. 


Medical Auvektisino at tsooTiiroRT. 

To judge from the Southport Vititer Southport seems a collection of 
hydropathic institutions, supported by advertisements in which the 
medk-ai officers figure in a way that cannot be approved. The 
advertisements ore jumbled together with that of a remedy fmr 
" restoring regularity In marrieii women.'' 

PRAGTIOB IN NEW RBALAND. 

To the AUtor$ oj Tbb Laaon. 

Sirs,—C an any of your readers give me any Information concernioff 
medical practice in New Zealand ? , I am, Sirs, yours truly, 

July 3rd, 1895. M.B.AC.M. 


METeOROLOaiOAL READINQ 8 . 
f Tokna daOv ot 8J0 clm. by Sfeworif s instrwneiiftJ 

Tbb LaveBT Office, July lltb, 1696. 
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OPBRATIONB. 

KSTBOPOUTAN ftOSPlTAia. 

■OVDAT.—London (8 p.w.). St. Baitholomew'B (IJO P.ic), St. Tbtmasf* 
P.V.), St. Qwrge's Q P.M.), St. Mark*! (8 p.m.), Chelsea (8 P.m.). 
BamariUn (Qyneomogical, by Phvstclant, 8 p.m.), Sobo-equaro 
(8 p.v.), Boyal Ortbopiedla (8 p.m.), City Or^opadlo (4 p.m.}. 
TUEBDAT. — Loadon (8 pjc.), St. Btitbolomew'a (1.90 P.M.), Say's 
(IJO P.M.), St. Thomas’s 0.30 P.H.), Weetmlnster (8 p.m.). West 
i London (S.90 p.m.). University College (8 p.m.), St. OeoKe's (1 p.m.), 
St. Maly’s (1.90 p.m.), St. kurkfs je.), Osnoer 0 p.m.), 
Northern Central (2.30 p.m.). 

,WBDNS8DAT.—St. Bartholomew’s (1.30 p.M.),Un] verslty CoR we(8 P.M.), 
Boyal Free (8 pm.), Middlesex (1.30 P.M.), Cbaring-eroae (3^p.m.), St. 
Thomas’s (2 p.m.), London (2 p.m.). King's College (8 p.m.). National 
Ortbopadle (10 a.m.), St. Peter's 0 pm.), SamarltSA (8.30 p.m.}, Qt. 
Ormond-etreet (9.30 a.h.). 

TEUB8DAT.—St. Bartholomew’s (V3D p.m.), St Tbomas’s 0.30 p.m.), 
University College (2 pm.), Charing.oroes (3 p.m.), St. (Jeorge’s 

g p.H.), London 0 p.m.), Kira’s College (2p.m.), Mlddleeu (8 pm.}, 
oho-eqoare (8 p.m.), North West London (8 PM.). 
iFBIDAT.—London 0 p.m.), 8t Bartbi^omew’s (1.30 p.m.), St. Thomas's 
(9.90 pm.), Oo/s 0.30 P.M.}, Qbarira'OeoM (3 p.m.), St. Qeorge’i 

g PM.). King's College 0 p.M.kOanoer 0 PM.), Chelsea 0 p.m.), 
t. Northern Central (2.30 p.m.)/ 

fATUBDAT,—Free 0 a.M. and t p.m.), Middlesex (1.90 p.m.), 

, St. Xhomaa’s (2 p.m.), London 0 P.M.L University College 0.15 AM.), 
Oharing'^i^ 0 P.M.), St George’s 0 P.M.), Cancer (2 p.m J, 

MX the Boyal Bye Hospital 0 pm.}, the Boyal London Ophthalmic 
no A.M.), the Royal Westminster Opbthalmlo 0.30 p.m.), and the Central 
Loodnn Ophthalmic Hoepltals operUlons are performed daily, 

LBCrrURBS, ADDRESSES, DBHONSTRATIONB, 9eo. 
WEDNBBDAT.— Natiorai. Hospital por tsb Faraltszb asb Bpi- 
LBPTio (Bloomsbury).—3 P.M. Lecture by Dr. Gowers. 

Bt. JoHir's Hospital por Diskases op the San (Lelcester-aq.,W.C.).— 
5 to 6 P.M. Dr. Morgan Dockrelli Syphilis, 

•ATURDAT. — Bt. JoHifs Hospital por Dibbasbi or m SicfR 
(Leloeater-square, W.O.).—6 to 6 pm. Dr. Morgan DookreU: Lichen 
Planus. 


DortBg %b» WMk naikafl ooplM of tbo fonowlag nowipopon 
hBTO iMOn rooolTOd:—(7iaA270(0 Herald, Sbe£itUl Jiidependent, 
, Birmingham Pott, CarlMe Bxpreia, Science Goteip, Irith Daily hidC' 
pendent, Scolfntan, Times of India, Brighton Ga:ctte, Builder, Liver¬ 
pool Daily Pott, Architect, Pioneer Hail, I'orishire Post, -VorfA War, 
City Prett, Leedi Mercury, H’Ubech Standard, Homing, Britlcl 
Xercury, HitVand Couniiet Exjircu, Sanilnty Becnrd, Ifert/ordtMre 
Eeprefi, J-'ivisi'y Doctor. iYovi'ncial Medical Journal, Brineett, 
HaneheAer Co irier, Brlttol Timtt, Mature, Eiu>t-end Jfexrs, Courricr 
de Irt Pre*-'-, I.ocal Government i^roniele, H'eeUy Free Prett and 
Aberdeen llerabi, Hertf.rdthire Hereury, Mining Journal, Rending 
Mercury, The Gat World, Surrey Advertiser, Cape Timet, Weekly 
herald and Sorth Middlesex Adverliter, North Wales Chronicle, 
Mi lorn Nets, Southport Visitor, East London Observer, Guy's Hot- 
pital Gatelle, 7ocal Ooremment Joumat, Derby Mercury, Affiance 
News, /’Ufnej/ News, JVidiand Times, Rttghy Advertiser, Kelso Mail, 
i*reAf<m Herald, Hawaiion Gazette, Umpire. Thnnet Guardian, Sand- 
gate Telegraph, North Queenslanil Herahi, Tenhu Ofxen’er, South 
Ausipaitoa Reguter, Cambridge Ejcprut, Brisbane Courier, de., dre. 
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Oommniiioatloiif, Lett«n Iw. have b«aD 
reedTed from— 


A^Mr. B. ArmtUge, Wftilaka 
Jikln, HAWklian uUnd: B«v. 
J. W. Atklnaon, Lond. ( A. B., 
Briatol. 

B.— I>r. A. Broiuier, Bradford ; Dr. 

A. M. Bacbanan, Gliigow; Dr. 
D. Baigellinl, Toaeana, IUIt ; 
Mr. O. R. Baldwin, Ixmd.; 
VoMra. Burgoyne. Bnrbtdsea, 
and Oo., Lond.: Biltiata Pbar- 
maoaatl^ Oonferenca, Boumo- 
moutb, Secrata^ of; Boronsh 
of Lowaatoft, TOwn Olark of; 
Borough of Leleaatar, Town 
Ola^of. 

O. —Dr. J. Q. 8. Cogblll, Vantnor s 
Dr. Chriftoff. Varna; Dr. & H. 
Doomba.Baeford: Mr.A.Camay, 
Laadt: Mr. T. J. Oroke, Harro- 
gata; Mr.W.T.OoIman.Staynlng; 
Meaan. Oallard and Co, Lond.; 
Cblebaatar loSnnary, Sacretary 
of; Cbaatar Oenaral Infirmary, 
Sacratary of; Olarua, Lond. 

Ck—Mr. 3. D. Dixon, HeweaatlO' 
OB-l^a: Mr. H. O. Dixon, 
Lond.; Mr. 3. Domakin, Man* 
cbaatar; Madame Dean, Lond.; 
Maa ai a. Doimlaa and Ponlia, 
Bdlnburgh; Dorcbaatar Aaylnm, 
Sacretary of. 

&—Mr. B. Bd«arda,Blrmlngbam; 

Hew, Load., Managing 
Bditorof. 

P. —Dr. V. Pox, Stratbpaffer Spa; 
Mr, Poolccton, Lond. 

g.— Dr. D. M. am, Radlngdan; 
Mr. T. Green, Loni.; Mr. (I. C. 
Orut, Rnbaiy Hill; Globe Ad* 
TartixiDg Co., Lond. 

■.—Dr. 8. Hyde, Buxton; Dr. 

B. daW. Hutcblnaon, Bridling* 
ton; Dr. B. R. Holmes, Lond.; 
Mr. 3- Haywood, Mancbaster; 
Mr. C. Runt, Cbeltenbsm; 
Mrs. 3, 3. Hundley, Brooklyn; 
Measra. 3. Hqpklnson and Co., 
Rottingham; Messrs. J. Haddon 
-and Co.. Lond.; Messrs. Harvard 
and Ca, Lond. 

f.—Mesm. Ingram and Royle, 
Lond.; Idris, Limited, Lond. ; 
Inqnlrw, Lond. 

8.—Mlaa Jackson, Bedford. 

■—Mr. C. B. Keetley, Lond.; 
Mr. B. KHhn, Lond.; Mr. R. 
Kenward, Southsea; MissM. H. 
Kdly. Palis; Me*srs. Xeltb and 
Co., Bdlnburgb; Kacak, Lond.; 
Klndneaa, Load. 
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ITS PREVALENCE AND TREATMENT. 

A MOST interesting and instructive paper n-as rea<l by 
Dr. J. H. KeRog^ at the meeting of the Ammcaii 3Ie<lical 
Association this year. Under the title “New Methoils of 
Precision in the Investigation of Functional Disorders of 
Digestion,” he proceeded to lay before the ('ongre.-^s the 
results of his observations of no les.s than 4000 ca.ses of 
Dyspep.sia. 

This searching investigation of the whole subject led hira 

the surprising conclusion that the failure to digest starch 
is one of the most common forms of dysj)ep8ia, and he pro- 
educed convincing statistical proof of hi.s contention. 

Thu seems to throw a new light upon the great ditticulfy 
cthat many practitioners find in dealing with the uuiny fomus 
of indigestion. It is a matter of common knowledge and 
(regret that such coses are among the most persistent with 
wliich the physician baste deal, and it would pcrha)>s l)e 
-IIS well therefore to see how far the rcsearch»*s of Dr. 
Kelloj^ will help to solve one of the nio.st difficult 
g>roblcnis of modern medicine. If, as we can but l>elieve 
from the results of hU palmstaking investigations, amyloid 
liiuligcstion U so very common, it would seem that the pJirt 
gjUiycd by the saliva in the digestive process luis been very 
/much underestimated. 

The reason for this is not far to seek. It U generally 
dwlieved that jityalin, the active enzyme of the salivary 
secretion, will not produce araylolysis in any but neutral 
or alkaline media. This opinion appears to be not alto¬ 
gether well founded in the light of the latest research. 
For instance, in criticising Dr. Kellogg’s paper, Dr. Webster 
•«>f Cliicago stated that it is not generally known that 

s. alivary digestion may continue in the stomach for from 
•thirty te surty minutes after ingestion of foo<l. Chittenden 
.and Griswold even go so far as te say that a small pro* 
giortion of acid promotes the activity of the salivary ferment. 
Dr. Arthur Gamgec, in his exhaustive work “Physiological 
<'hemistry of the Animal Body” (Macmillan, 1893), sum- 
rmarUes past and present investigation by saying — 

••We may safely conclude that in the first st.ige of gastric 
•rligestion—i.e., for a period up to about half an hour—the 
•conversion of boiled starch into dextrin and maltose doubt* 
Jess pnweeds actively, but that it then ceases. undiT the 
.influence of acid proteid and free acid." 

If then, the symptoms point to amyloid rather than 
.'.iniiiminoid indigestion—and accorduig t(» Dr. Kellogg’s 
-•‘tatistic.s tlie former is far more common tlian the latter—it 
'would seem to be necessary to apply a digestive agent 
•directly after a meal, so that complete amyloly.sis can bike 
.place before the gastric juice becomes sufficiently sicidifie*! to 
-top the procc.ss. As the cause of tlie disease is either a 
•deficiency in the supply of saliva, or of enzymic potency in 
ithe saliva, it is evident that the administration of routine 
fitomachic sedatives and stimulants will be valueless in this 

t. -ariety of indige.stion. It is not the stomucli but tlie 
ctfilivary gland that is at fault. 


A fresh (biliculty ari.-cs if .-timulation of the <<alivary 
glands is attempted by means of uciils, because tlie incrcascil 
quantity of acid in the .stomach will neutralise the increased 
quantity of ptyalin. Tlic only course ojion is to find some 
substance which will do the work of the deficient ptyalin 
and thus imitate as closely as possible the noruinl digestive 
process. In beating about for an artificial enzyme to replace 
the natural one, nialt-dia.stase occurs to the mind at once. 
This substance, called from its marked amylolytic powers, 
vegetable ptyalin, is closely allied to animal ptyalin in 
chemical compo.sition, and acts jiowerfully on starch, con¬ 
verting it into maltose. The ultimate product of the 
•ligestive proces.s by means of this enzyme i.s chemically 
identical with that prixluccd by atiimal ptyalin, and like the 
latter it acts in alkaline, neutral, or feebly acid iiietlia. 

The very b<*.st form in which to administer vegetable 
dia.stasc is unduubttHily a.s malt e.xtnict, but it is necc.ssary 
to select a goixl extract because many of tlie malt extraete 
of commerce are woefully deficient in dhistase. In deciding 
between the clamorous claims of various proces.ses it is well 
to lx; guided by those eminent authorities who have 
thoroughly sifted the .subject, and arc therefore qualified to 
judge. The concensus of medical opinion is unquestion¬ 
ably in favour of the Kepler Extnict of Malt a.s the purest, 
best, and richest in diastase. 

As The L.wcet appreciatively says :— 

“The Kepler is the liest known, and in this country the 
largest used. Extract of Malt. It is as distinct an advance 
in therapeutics .ns was the introduction of cotl-liver oil. It 
U one of the Ix-st remedies for atonic dyspepsia, and is 
undoubtedly useful in eonsuiuptinii and other wasting 
diseases.” 

The Britlsh Meuic.vl Journ al ivcogni.-es the jierfcc- 
tion of our process and jiroduct:— 

“We ciin recommend the Kepler Malt Extnict. Being 
prepared at a very low teiupeniture, its qiudities are not 
deteriorated nor is its flavour sjxiiled. It is very favourably 
I spoken of by iilivsicians both in rcsjiect to its nutritive and 
digestive proixTtics and as being of very agreeable flavour.” 

The Medical Record expresses its opinion with no 
uncertain voice:— 

“Kepler Extract of Malt is undoubtedly the best, tlie 
richest in diasta.se, and the most hvrgely used. We have wit¬ 
nessed the process of nmuufacture, have tested it, and are 
satisfied that it is not only unsuriKisscd, but unequalled. It 
is the Extract of Malt which every physician prescribes." 

The Medical Press and Circular says 
“Very delicious te the taste, and has been found by 
analysis te be e.xceedingly rich in diastase.” 

The Medical Times and Gazette awards us the 
topmost pl.ace: — 

“By far the best. The one most widely known and 
most largely used in this country." 

The official text of the award conferred upon the 
Kepler Extract of Malt at the recent Chicago 
Exposition appropriately rounds off the list:— 

“For high starch-converting or dlastastic power, com¬ 
bined with excellent flavour and odour." 

Burroughs. Wellcome & Co. 


Biurrougihis WeiDcome & Co., 


C^f0 r«/«grapArc 80^0MS, LOftOOfI,' 


39 


Digitized by L.oo5le 



TnliAMOlT,] 


THE LANOET GENERAL ADVERTISER. 


[Jn.! 20,1805. 


MOO TMk S time* BJ, 

ARMOUR’S 

SrrJLNDJLRD 

PEPSIN. 

Armour ic Oo. gnarantee their 
Standard Pepsin to answer the 
new n£.F. test, and to he 5 timee 
the strength of Pepsin B.P. 

GAUnON.—This guarantee of strength 
only applies to original bottles 
( 1 -oz., 4-oz., 8 ^ 2 ., and 1-Ib.), bearing 
the regular Armour Label—and 
the Shield Trade mark as here 
shown. 

POWDERED PEPSIN, SCALE PEPSIN,^ 
OR GRANULAR PEPSIN. 

TBSTltfa SAUPLXS FSEX. // "TK 1 




CLINICAL 

DIETETICS. 

Fre-Digested Foods 

ar« now, more than ever, rdied upon bf 
Fh jiioiana in the treatment of dlieaee. 


ARMOUR’S PEPTONISING TABLETS, 

free from tiie slightest taint of toxk 
principle!, are pat ap in tabes containing 
15 tablet!, accompanied by coavenient 
recipes for pte>digesting milk and other 
foods. 

BAUPLnS SEUT FS£M. 

ARMOUR & CO., 

S9f Tooley Street, 

London, 8»B» 



London Office: 

59, Tooley St., 


I&u>« HAaa, 


S.E. 


ARMOUR’S V 

CLYCEROLE PEPSIR.^ 

A clear, concentrated Solution of Annonr*8 
pure 3000 test Pepsin. Combines elegance, 
ease in di9pcn.sing, and economy, with real 
therapeutic value. Each ten minims will 
digest 3000 grains of egg albumen in six 
hoars, and is guaranteed to be equal U> 
5 grains Pepsin B.P. 

For suggested combinations with Bismuth, 
Iron, Strychnine, Quinine, Podophyllin, 
T ridin , Euonymin, k.c., sec ARMOUR'S 
Formulary, sent post free on application. 

CLYCEROLE PANGREATIN. 

A similar Solution of Pancrc-atin and of 
eqnal strength. 

For internal jwlministnition and jtc- 
digesting foods. 


IT IS HEVSR OAZXSD A LIEMa 


X ARMOUR’S 
EXTRACTsBEEF. 


-■i5 g«cm>eD. 

"''^OURSC*^ 

Chicago.1^^ 


(SOLID.) 

Perfectly pore concen¬ 
trated Beef, retaining 
all its stlmolating and 
peptc^enk) properties 
without bnmt taste, 
added salt, or chemical 
preserratives. 


ARMOUR’S 

VIGOBAL 

(LIQUID BZTBAOT). 
With added nntritloas oonetitaent!. 

A REAL BEEF FOOD. 


Digitized by 


Google 







THE LANCET, July 20, 1895. 


^aillic ITutares 

ox 

THE CARDIO-VASCULAR CHANGES OE RENAL 
DISEASE, WITH SOME OBSERVATIONS 
ON THE LARGER ARTERIES. 

Delivered at St. Oeorge't Sdrpital on June lOtk and i6ih 
and July Sri, 18'.>S, 

By W. HOWSHIP DICKINSON, M.D., 
F.R.C.P.Lond., 

*I0>. FKLLOtr OF dies COLLKOK, dMnRtIX:e ; OOXHULTINO pnY.<itrr.ix 
TO ST. OROBOE's hospital AXD to THK no.SPITAI, rOK 
-SICK CniLDfiKX, UH£AT OR>IOXl>-STHKK T. 

LECTURE I. 

Delivered on June lAh, ixt'-. 

Ghmtlbxxx, —Sxoeptioe' what has to do with bacteria It 
may be eald that no obeervatlona la pa^ology have been eo 
Craltfnl in leaalta as the great dlsoovery of Bright. I do not 
now fHopose to deal with this as regards the kidneys them* 
welres, bat only to tooob upon some of the systemic oonse* 
^lunoeo of renal disease which Bright partly, 1 may say In 
targe part, made known. Bright noticed the hypertrophy of 
the left ymtrlole, and attdtmted the masenlar Increase to 
abnormal reslstanoe. He Inferred that there was an obstacle 
in the ootirard coarse of the blood, and assigned the capll* 
Carles as Its probable sitaatlon. The immediate canse he con* 
eldered to m In the impurity of the blood, wUeh In some 
way interfered wlUi Its bnnsit through these channel^ which 
wxpoee to the blood so laige a sarfaoe and maintain with It 
ara Intimate relations. This theory held Its gronnd withoat 
modlfloation or qnestion ontll Dr. (cow BIr Qeoige) Johnson 
«bseiTed the tuokenlng of the mascolar coat of the arte* 
rioles, and was led to the bdlef that the hlndranoe was not 
in the o^illaiies, as Bright had sapposed, bot In the mlnate 
arteries tbns thickened. Johnson argned that the capillaries 
were not mascolar. and therefore not contractile, while the 
arterides treie bo^. In this view the arterioles beoame 
hypertrophied In their efforts to keep the impore blood 
«nt of the timnes; the heart became hypertrophied in 
Its Mideavoors to overcome the reslstanoe thus ooca- 
alonad. The mosoalmlty of the arterioles Is not to 
be dlspoted, and It is known to physiologists that 
emder certain Inflaences, connected partiealarly with t^ 
nervous system, these vessels have the power of oontraoUng, 
and so cutting off the blood from the tissues ; bot whether 
this stopcock action, as Johnson oalled It. is the essential 
factor in the oardio*vasonIar change of heart disease rentes 
to be seen. The capillaries have beira shown to be contractile, 
though not muscular, and the observations of Johnson do not 
^Uspr^ the theory of Bright. 

Leaving this contest as yet undecided, I must note the 
appearanoe of another oomtatant, m raUin hostile ■iiimic*, 
npon the field. Sir W. Gull and Dr. Sutton, neither of 
whom, I grieve to eay, are with ne now, oame down in force 
npon the position of Johnson, and a great battle ensued, 
wbloh was waged with obstlimoy and even wl^ asperity. 
The allies disputed the muscular thickening of the 
arterioles, and maintained that the only thiokenii^ was 
«f the fitmus tissna Johnson, in uphold^g the mnsoahv 
Inerease, denied the fibrous, the appearanoe of which 
he held to be delusive and the result of reagents. 
The contest was the more obstinate because there sras right 
on both sideB, and the more embittered beoanse on both 
tides there sras srrong. Withoat staging to recall the 
fortunes of the fight, I may say that I took then, and have 
taken sinoe^ some pains to satisfy m^elf of the actual 
condition of thearteriolas. and srlll telefly repeat, wh^ I said 
at an early stage of this oontrover s y, that the musoular 
thiokening as described by Johnson is a fact which does not 
admit of doubt. On tbe other hand, It is equally certain 
that srith tl^ there is fiteoid overgrosrth, however brought 
about. The champions of fibrosis did not attribute 
tbe vasoular oban^ to tiia renal <x acknowledge any 
steps in tbe pathologloal process, but they regarded both 
as the paraUel and timnltaneous results of a heaeful 
tendenoy which pervaded tbe whole body like aii), i 

mSsetod at t^ mme time tbe vessels and t^ visoeia, I 
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and produced a general deterioration, which they likened 
to tbe effects of age. This oomprebentive theory is probably 
not entirely witoout foundation ; there it euem a thing as 
general fibrosis, pctftioularly as a form of senile decay, and 
of this general fibrosie tbe granolar kidney may eometimes 
be a part. Bat it is abondantiy clear that this exifianation 
BofiSces bat for a small minority of the casrs in which 
oardio*vaaoalar changes are associated with renal. By far the 
greater nnmber begin with disease local to the kidney, and 
proceed from step to step throngb the blood to the v^els 
and tbe heart. Inflammation limited to the kidney, pro* 
j dnoed by cold or soarlet fever, perhaps in a child where 
there oan be no question of general flbroeis, except as a 
result of renal disease. Is oonstutiy and rapidly followed by 
tbe special cvdlO'Vasoular bjpertropby, and tb^ in its most 
extreme and oharaoteiistio shape. That the granular kidnqy 
is essentially a local matter and not a mere snbdivlsloD of a 
general fibrosis, as GoU aod Batten tried to make ns believe, 
is home out by what happens to the liver. Of all the organs 
In the body tbe kidney and tbe liver are tbe most UaUe to 
' flbrotic change. If tbe kidney Is affected thoa merdy 
as part of a general change the liver surely ought to 
participate. But it does not do so. 1 found ^t in 
250 cases of granular degeneration of tbe kidney, the liver 
displajed tiie corresponding change—that is, cirrhosis— 
in only 37 instanoev, a proportion of 1 In 7.^ Granulation 
tbe kidn^ and cirrhosis of tbe liver do not go together, 
as they should do if tbe fibrotio change in each were due to n 
common cause. The foot is that, putting aside the general 
effects of valvular disease of tbe heart, tbe liver and Udn^ 
are each Inflaanoed by causes proper to themselves, not 
common to tbe whole body. Tbe liver is made fibrotio tiiisfly 
by alcohol, tbe kidney chiefly by climate, lead, gout, 
heredity, and as tbe sequel of aoate nephritis. It has always 
seemed to me that the morbid iodependenoe of these organa 
is a strong it not a oonolusive a^ument against the theory oi 
general fibrosis as propounded bj Gull and Button. On every 
ground, therefore, we must accept that as a general rule—X 
do not say there are no exceptions, but 1 am sure they are 
few—tite renal change is tbe Initial mischief, Mbnfont et origo 
of which tbe osrdio*vascular changes are the results. 

Tbe onlyquMtion that presents itself as admitting of dooW 
is by what process tbs renal change brings about the oardlo- 
vasoular. The impurity of the blood due to the imperfect 
action of tbe kidneys may be accepted as an intermediaiy, 
but how does it produce tbe effects in question 1 There is 
pnsnmably an obstruction which gives rise to increased blood 
pressure, and tots to hypertrophy of both muscle and flbve. 
But where is tbe obstruction 1 la it in the oaifillarias, as 
Bright supposed, or are we to place it with Johnson in tbe 
arterioles ? It seems unlikely at first tight that the heart and 
toe arteries should become hypertrophied by acting against 
each other—It looks like a want of the common consent which 
we usually find in nature; but how shall I say it is not sol 
There are many things which are too wonderful for us, four 
of which have been mentioned by a royal and inspired author. 
Tbe action of the heart mid vessels may be, like tbes^ beyond 
our oomprebeBslon; but it is not beyond our inquiry. I have 
ever found, when a dtffionlty presented itself, that tbe bast 
way was not to argue or even to reflect, but to setii 
fm additional facta. Being ab'e to get them is tiw great 
advantage we have over our brethren the toeologians. nie 
facts at their command cannot be added to by obeervatioa, 
whatever talent may be expended in reconsidering the stock 
in himd. With us the main endeavour is to ooUeot freab 
particalars, and nothing farther is neoessary than to let the m 
speak for themselves. Unlike the students of theology, wo 
are able to push our inquiries beyond death, and take for oor 
motto, "Necsllet mors.” 

As possibly throwing light upon tbe rival tbeewfes of 
obstruction in the oapilUriee and in tbe arterioles, I thought 
it worth while to look more widely than had hitherto been 
done at the disMbution of tbe arterial hypertrophy. If this 
should prove to be limited to tbe smaller vesssls, wUoh alone 
pun be credited with the stopcock action, then tbe stopoook 
or inhiUtiveaction maybe the oauseof the hypertrophy, orot 
as much of It as conoeme tbe masoular coat; if, on tbe other 
hand, toe laige arterlea should be foood to partake of tiie 
tame alteration, then we moat look for some cause which acts 
alike on laige and small. With tbla view I have examined 
a series of arteries, inoluding some of the largest: tbe 
aorta, the Innomlaate, the common femoral, and tbe renaL 
Sections of these vess^ made carefully in the same respeotiva 

s AtbumlnurU, second edition, p. 171. 
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ntnatioiu were placed ooder the mtcroeoope and onUined on 
paper wltb the camera Indda and a nniform magntfjing 
power of 6'35 diameters. The tracings tbna obtained were 
then meaanred boih aa to tbe thickness of the wail and the 
oironmferenoe of tbe Teivel. Tbe nnmbar of Tesaela tbns 
treated amonnted to 139, which were sappUcd bj fort;- 
nine Indlridoals mostlj chosen aa tbe snbjeota of maiked 
renal disease or as presenting tbe tjpe of health. Tbe 
oonoloslons are based npon tbe whole number of Tassels 
of eaoh kind and not derived from seleoted specimens. As a 
standard of health I have taken eighteen post mortems, gene- 
rally after accident or aonte disease—ten of males and eight 
of females. In the male series I have added two oases of 
aonta nephritis, in which, as there was no time for, nor any 
avldance of, oardio-Tsscalar change, the vessels may be 
taken aa healthy and aa fomishing a seoond standard of 
comparison. Tbe grannlar kidney is represented by sixteen 
male SQbjeots and seven female. In the latter series I have 
thrown t^ether, as exhibiting virtnaily tbe same condition, 
and that tbe fibrotio, kidneys describe as granular and aa 
whits oontraating. Tbe male series shows that with tbe 
grannlar kidney tbe aorta is thicker than in health as 42 to 
and thioker than with aonte nephritis as 42 to 31. Tbe 
Innominate with tbe grannl'U' kidney gives a thickness of 
0*41in., that with health 0*35in., and that of aonte nephritis 
0 30 in. The common femoral gives with tbe grannlar 
kidney a thickness of 0’33in., with health that of 0'26in., 
and tdtb aonte nephritis that of 0 24 in. Tbe renal gives 
with the grannlsf kidney a thickness of 0 25 in. in 
health, and with aonte nephritis one of 0’18in. Both 
coats are thickened, as will be seen on reference 
to the acoompanying table. The mnscnlar shows tbe 
change with more exactness than the fibroid, for it is not 
expo^ in removal, or liable, as tbe outer coat is, to have 
any part left behind. The dronmference of tbe vessels of 
eaoh kind is also increased with the grannlar condition, 
that of tbe aorta giving 13^ in., as compared with 11 i in. in 
health and 10} in with aonte nepbrltik Tbe innominate, 
femoral, and renal showed similar increase nnder the same 
oironmataoces, as is displayed in tbe table. Tbe oomparison, 
as far aa relates to the female sex, will be seen to give 
similiar evidence. Tbe aorta, tbe innominate, and tbe 
femmal are all increased nnder the renal change in question 
in tbe total tbickners of the wall, in tbe thickness of tbe 
mnsonlar coat, and in cironmference Tbe only exception 
is in the case of tbe renal artery in tbe female, which pre¬ 
sents an increase of oironmferenoe, but none in the tblokness 
of tbe wall; only eight speoimens, however, of this vessel in 
this sex were examined, and the nnmber is too small to give 
weight to tbe exception. 

I bare added as collateral illustrations two instances which 
abow tbe abeence of arterial tblokening, as of cardiac hyper¬ 
trophy. with the large white and the lardaceons kidney ; and 
a tbbd which presents a large amount of aortio tbickenlng in 
connexion with atheroma withont renal disease. This aorta, 
wbleh displayed a large endoartetial deposit, gave a total 
thickness of 0-57in., which was greater than those in any of 
tbe renal oases, tbe thickest aorta with renal disease measuring 
0'65 in. With tbe aorta thus thickened by atheroma tbe 
tdiBDge did not extend to tbe Innominate, which was thinner 


than tbe avenge of health. ‘ Tbe above measnrements'will. 
of ooune, be nnderstood to apply not to tbe actnal dimen¬ 
sions of the vessels bnt to those of tbe representatlona 
uniformly magnified as stated. - - q 

It has been well known since the ofaeervation of Sir O. 
Johnson—which represents a great troth, however It is to be 
interpreted—that with tbe obronio granular kidney the 
arterioles, even to tbe smalleet, become hypertrophied. For 
the purpose of this inquiry I thought it w<^d be of intetcst 
to asoeitsin as far as practicable bow the degree and kind of 
tiiiokening here oompaied with that of the larger veMels. 
To this end 1 have examined afresh a nnmber of minute 
arteries belonging to tbe pia mater and median fissure of tbe 
brain, which are In my possession as tbe results of foimer 
work. Some have been preserved in Canada balsam, others 
In glycerine. I have dealt with these specimens graphloslly, 
making outlines of them with tbe camera locida, as in the 
case of tbe larger vessels. I may say that 1 have mar^e no 
selection—by judicious selection It is possible to prove 
anything—bnt 1 have taken all that came to band 
as either typically healthy or conneoted with typical 
granular kidneys. The results are before yon. The out¬ 
lines show that under renal disease there is generally, but 
not universally, thickiniog of tbe wall, and that this affeots 
both the mnsonJar and ibefibrousooate. Tbe total thickening, 
and that of eaoh coa^ is, judging by tbe eye, generally grea*^er 
in tbe small vessels than in tbe larger, though demonstrably 
present in both. 

Patting all tbe faota together, and inclodix^ what 
is common knowledge as to the left ventiiele, we may 
formulate tbe general statement that in connexion with the 
obronio grannlar kidney we have hypertrophy of the muscle 
and of the fibrous tissue belonging to the whole arterlsi 
system conneoted with the left side of the heart, and of the 
mosole of the heart itself. It is probable that had tbe 
inquiry been carried ixto tbe pulmonary vessels similar 
ebuges might have been found there. We see indioationa 
of them in tbe hypertrophy of tbe right ventriole. which 
in these droumstanoes is almost invariably associated 
with that of the left, though on a smaller . 
I^ooklng at the import of the changes which have been 
record^, we recognise^ first, tbe general application of ike 
ancient dictum tlmt mosole becomes byp^ropbfed when 
resistance Is opposed to its oontraotion. We nexa see tbw 
influence of another law, which may act tc^etber with, or 
independently of, the first—namely, that tissues, whether 
epithelial, fibrous, or mosoular, become over>souiisbed and 
overgrown aa the result of habitual oongestion or over¬ 
pressure, or undue retention, of blood within them. As 


* 1 mST introduce a word a« to the methods employed. Seriiousot 
the arteries were cut with tlie microtome and mounted on slides foi 
f he mloroiK-ope. These were reflected on papier with the camera lucMs 
and carefully outlined, all with exactly the same microsoopie and optirsi 
ariaiiKeineiits. With the iiiasnifyihg !>ower used the vessels wen- 
presented as large enough to he accurately measure*!. Tbctliickiics!- 
of the wall was ascertained with a rule graduated to hundredths of atv 
inch. The circumference, taken along the outer edge of the muscular 
txMt, was measured with a rotating instrument such as is used toi- 
estimating distances on iiinps. This gave the clrcunifcrence In Inclic- 
and frai-tions of an inch. The enlarged figures to which I have refenVi^ 
were displaved in the course of the lectures. 1 believe themeasure- 
menta may be accepte*! as aocurat«. 
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rvgatda noal disease. It is impossible to separate the qaes- 
tira of obstmctioa ahead from that of orei-pressaie by their 
oontente upon the arterial walls. Soma of the forms of 
renal disease are attended from their outset with increased 
blood pressure, others are not. When the pressure is In¬ 
creased, then, sooner or later, there is hypertrophy ; when it 
Is not increa s ed there is none. This state of pressure or 
tension precedes the hjrpertrophy, for it is evident to the 
ftnger, the sphygmc^raptC and the stethoscope long More 
there has be^ Ume for any stmotnral change. The granu¬ 
lating kidney and the lardaeeous may be iastructiv^y con¬ 
trasted. The granulating kddn^ — beginning, say, in 
nephritis—is attended from the very first with inoraued 
tension and followed as surely by hypertrophy. The 
lardaoeons condition b^inswith no increase of tmision or 
even with a lack of it; the heart remains small to the last, or, 
at least, until other renal ohanges are superadded. It is clear 
that there is a necessary connexion between the over-tension 
and the hypertrophy ; and as the cause precedes the effect, it 
must be supposed dther tiiat the tensira causes the hyper¬ 
trophy or else that both are the results of some common 
cause. Bearohlng for the immediate cause of the increase of 
tension and the hypertrophy which follows upon it, we can 
only attribute one and both to a (Acuity in the emp^ing of 
tile arterial system caused by an obstruotion at or near its 
outlet, due to the morUd conation of the blood. So far all 
eeems clear. The increased retention of blood udtUn the 
arterial system is an adequate oatue for vascular and oardiao 
thickeniag, on the prindple which has been already adverted 
to^ by wUoh oongeetion oauses hypertrophy, nis would 
eeem to be the essential and simple oause of the fibroid 
thickening. With r^ard to the muscular there are other 
otmsideratioDS. The arteries are alternately filled by the 
ventricle and emptied by their own oontaraotility. Peri¬ 
pheral resistance will oppose their contraction and 
thus occasion muscular hypertrophy. With the large 
nrteilek this rule seems of obvious application; they are in 
the same case as the heart and owe their hypertrophy to 
■hnilar means. With regard to the minute and tvmnal 
artoieo, other modes of action are to be taken into view. 
These vessels, which are known under oertidn oiroomstanoes 
to exert a speolal contractile power and thus out off the 
Mood from the capillaries, have been supposed to do this in 
renal disease and to owe their hypertrophy to their efforts 
not to aooeleiate, but to retard the current. I will not argue 
to this view or sgalnst it, but content myself with sta^g 
the facts, or what appear to me to be such, which bear upon 
It. I think it must ^ allowed that the smaller vessels are 
generally more thickened than the larger—at least, I have 
seen some examples of extravagant tUokenlng among the 
smaller which I Imve failed to find in the larger vessels. 

It <tften appears that the calibre of the small vesstis is 
lessened in comparison with the thickness of the walls, 
wbeieas with tiie laiger there is dilatation as well as 
parietal tbiokenbg. It looks as if the smaller vessels had some 
special cause of hypertrophy beyond that which affects the 
larger. There may te a speoud ii^bitory mandate addressed 
to their mnsonlar tissue, but against this we have to place 
the foot that the fibrous titsue, to which no such mandate 
could be held to apply, is at least equally thickened. What¬ 
ever be the oause of the hypertrophy, it most relate equally 
to both ooats. 

In searching for the primary seat of obstruction, however 
our attention may be arrested ^ the arterioles, we 
must not dlsr^rard the capillaries. These have been proved 
to be contractile, though they are not muscular.’ These 
v e ssel s are in more intimate relation to the blood than any 
others, and may be supposed to be the first to be infinenoed 
by its abnormal conditions; and as evidence that they are so 
i^nenoed we have the appearance of dropsy—or, in other 
words, of abntvmal oapnii^ transudation—at the outset of 
renal disease. This process is oapUlaiy and not arterial, and 
at least points to a morbid condition of which the capillaries, 
not the arterides, are the seat. Arterial obstruotion, 
indeed, must be prohibitive of dropsy by cutting off the 
Uood from the vessels which are its source. These con¬ 
siderations appear to indicate that, whatever be part of 
tiw terminal arteries, the capillary system is the point of de- 
parture of the series of changes which have been described. 
vHietber these terminal arteries have any special sympathy 


r Psper by Dr. Boy end Dr. Qrebem Brown on “ The Blood-preesnre end 
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with the capillaries with which they are to immediately con¬ 
nected U a qoestton which suggeate itself. Whatever be the 
explaziation of tfaevasonlar clumgeeapon which I have dwelt, 
it muet include the fibrous thickening as well ae the mnsculaj. 

Witbont attempting to purexM these qnestioos to tbe end 
I will content myseU for the present with baviog demon¬ 
strated tbe fact that under renal disease, patting de tbe 
pulmonary department to which the same rnle probably 
applies, there ooenrs a hypertrophy of the cardio-arterial 
ayetem which is nniversal from its origin to its termination, 
and oompriMS not only tbe ventricle and the arterioles, but 
affects also tbe IntermMiate arteries of every sise. 

In coBolufiioD, I have to thank Dr. Rolleston, Dr. Lee 
Dickinson, and Dr. Cyril Ogle for procuring tbe specimens of 
which 1 have made use. My especial tbanxs axe due to Dr. 
RoUeeton—and to a larger extent to Mr. Fenton—for cuttis^^; 
and monntiog tbe secUone. 
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CHKONIC INFLAMMATION OF THE UTERUS. 

Delivered at the BRddleeex 3o*pital on June SOth, 1895, 
By william DUNCAN, M.D., F.R.C S., 

OBSTETRIC PHTSICIAK TO TBE HOSPITAL; 8EBIOR PHYSICIAX lO THE 
CHIOSEA HOSPITAL FOB WO.MUI. 


Gbn'TLEMUN, —The subject which I have chosen for this 
afternoon's lecture is probably tbe commonest disease to 
which a woman is liable, and it is not often that one or 
more of the beds in Prndboe Ward are not occupied by a 
patient suffering from chronic Infiammation of tbe uterus. 
Under tbe dis^e just mentioned I include inflammation 
affecting not only the parenchyma of tbe nteme (metritis), 
but also that Involving tbe membrane lining the cervical 
canal (endocervicitis) and that lining the nterice cavity 
(endometri^). All the tisanes of the uterus are more or 
less involved in chronic metritis, so that usually endometritis 
cannot oUnioal'y be dissociated from metritis, although la* 
some oases the endometritle is predominant—in others tbe 
metritis. Tbe microscopical appearances, thanks to Wyder, 
Rage, and others, are now well xnown, and in briefly men¬ 
tioning them I will follow tbe views of Wyder. 

When the uterine wall is tbe chief seat of inflammation 
we find tbe whole nterus enlaced—perhaps even to tbe else 
of a man’s flit—by hypertrophy of tbe connective tissue 
with nsnally some mnsonlar hypertrophy also. Tbe arteries 
and veins are much thickened hy^rtropby of tbe tnnlca 
adventitia. The connective tlssne rem^s permanently 
hypertrophied and does not nnde^o doatiiolal contraction. 
When tbe membrane lining the nterlne cavity Is chiefly 
affected the changes are each that they can ^ claesified 
under tbe following bes^s: (a) ohronlo 1 mmorrbsgic or villous 
endometritis, (b) ohronio catarrhal or glaadnlar endometritis, 
and ( 0 ) ohronlo interstitial endometrittt. 

In the Villons or bsmorrbsgio form the mucous membrane- 
is greatly hypertrophied, perhaps to four or five times its 
usubI tblckuy ; it is deeper in oolour and, instead of being 
smooth, has beoome fungoid, and tbe projectloos may form 
true polypi. In some cases there are found small transparent 
vesiolee, which under tbe microfcope are seen to be dilated 
gland% tbe openings of wbioh are closed by connective 
tissue. The inter-glandnlar tiisne is very vascolar. In tbe- 
glandnlar or catarrhal form tbe glands are enormously in- 
oreased in sise and become convoluted at their deep 
extremities; there is alio an increase in their number, tt> 
that both hypertrophy and hyperplasia coexist, but otherwise 
the glaadnlar tissue is nornial in atruoture. In the inter¬ 
stitial form a new oonneotive tissue is developed between 
tbe gland% and in some parts it converts the latter intO' 
oyete; in others of longer duration tbe glands may have 
disappeared altogether, so that tbe mnoous membrane is 
represented by a layer of oonneotive tissue lined by 
e;a^eliam. 

Gnuation. —It is becoming more and moceawell-reoognued 
j^ct that in tbe vast majoiiiy of oases of ohronio inflammation 
of the nteme tlM orig^ is due to bsMterial infection. This 
infection may be, and too often is, gonorrhoeal in character. 
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and then not iafreqaeotly the inflammscion tends to extend 
beyond the ntems to the Fallofdan tabes. A bnsband may 
Infeot hb wife directly after marriage if be hare the slightest 
trace of gleet the result of a gonorrhoea which be contracted 
it may be many years prerionsly and of which he considered 
himself perfectly cnr^. Bacterial infection, too, is very 
common after partaridon, especially where any bits of 
placenta or membranes have been left behind, or where the 
attendant has examiotd with a dirty finger or need unclean 
instruments. Apart from bacterial infection, parturition may 
be tbo starting-^iut of chronic metritis owing to the woman 
getting up too soon, to the uterus being retrollezed, or to 
dcop lacerations of the cervix, all of which tend to produce 
subinvolotioD, congestion, and subsequently infiammation. 
Again, tbe diMase may be caused by catobiog cold during 
menetruatlon, by tbe use of a cold injection, which 
is often had reoourse to directly after coitus, and 
when tbe pelvic organs ate full of blood, in order to 
prevent conoeptlou. Excessive coitus, and especially all 
operations on the ntems which are not conducted with 
strict antisepde precautions, may cause chronic metritis 
Not a few cases can, I fear, be traced to tbe careless nse of 
the sound, for It is vary easy to carry into tbe ntems on its 
point some pus from the vagina. 

—With regard to symptoms there are none 
pec^iar to tbe disease noder consideration. Tbe patient 
usually complains of weakness and a bearing'down pain in 
the pelvis, which Is af^yavated by walking or the jolting 
of a carriage, and which very often shoots into the back 
erd down the thighs; pain over the left ovarian region 
» three or fonr times more common than on tbe light side, 
nod this frequency of ieft-slded pain is dne probably to tbe 
left side of the body being weaker and having less resisting 
power than the right, Tbe "periods’* are panful and 
excessive, lasting perhaps a week instead of t^ee or fonr 
dajH, daring which time tbe patient has to nse sewal 
diapers dally. This excessive loss is tbe chief characteristic 
of villous endometritif, and the periods may be so profuse 
that a woman sometimes becomes as blanched as 
ij seen in cases of htemorrhage from fibroids. Clots are 
often passed, and the pain complained of usually begins 
jaat as the period comes on and is relieved in a day or so 
when tbe flow is fully established. There is a more or less 
profuse yellow intermenstmal discharge. Varions reflex 
symptoms not infrequently manifest themselves, such' 
as dyspepsia, a peculiar spasmodic cough, neuralgia 
of various kinds, and especially often does a woman complain 
of a revere stabbing pain mnniog round under tbe left bresuit. 
Lastly, hysteria in its various forms may be present, especially 
in women who are naturally of a neurotic disposition ; but 
it is a grave mistake in these cases to ignore, as some practi> 
tiouerd do, tbe uterine symptoms and to put them all down to 
hysteria. A typical instance of this kind Z met with only 
last week, in which a lady aged twenty-five bad a miscarriage 
three years ago. Sinoetben the periods have been excessive 
and sbe has suffered from more or less constant severe pelvic 
pain; during all this time she bad taken medicine prescribed 
by her medical attendant a very able practitioner, but no 
local treatment was made. On examining her I found she 
had an enlarged and very tender uterus, with some erosion 
round the os nteri and a purulent discharge eznding from It. 
I communicated with the medical man, and be told me he bad 
diagnosed tbe enlarged and tender ntems, but at tbe patient 
was a neurotic woman be thought general rather than local 
treatment was Indicated. In my opinion the chronic metritis 
present was the oanse of the nerve symptoms and for 

prompt local measures. 

Phytical siyn$ —These are usually tbe same as those met 
with in tbe case just mentioned : a uterus felt on bimanual 
examination to be enlarged and tender—it may be retroflexed; 
the cervix is bypertropUed, and iostead of being conical It is 
either cylindrical or bulbous, more or less purplish In colour, 
and often lacerated ; tbe pain caused on examination is most 
severe when the uterus is jerked up as in ballottement of tbe 
gravid organ. With tbe speculum tbe cervix may be seen to 
be eroded, it may be studded with yellosrish vesicles as a 
result of cystic degeneration, and a yellow discharge may be 
seen exndirg from the os nteri. If tbe sound be passed it 
oauses pain, sometimes very severe, it enters to an increased 
distance, three inobea and a half or even four inohea, and its 
withdrawal is followed by some blood. 

to dispeosing chronic metritis we sometimes have to 
etraooe career; but in metritis tie discharge is never so 
offensive or of the peculiar character met with in cancer. 


When the chief symptom Is bsemorrhsga we might sospeet 
fioroids or polypi. Now In a case of flbrolda the nteiu 
would feel harder and imgular in outline on bimanual 
ezmnlnatioD, whilst perhaps tbe sound would enter five «r 
six inches. In polypi the symptoms and physical sigits—if tke 
polypi be of tbe si^l mocous variety—may be precbsly tbe 
same as In chronic metritis; and it is impossible to dlstiDguiih 
between the two until the cervioal canal has been sufficient^ 
dilat^ to permit of digital exploration. As a matter of fao^ 
in some cases of ohrrmio metritis the muoous membrane 
assumes, as I have already mentioned, tbe polypoid fono. 
Tbe treatment for both the diseases la pradaely tbe same. It 
must not be forgotten that disease of the nterlne appendages 
is a by no means infrequent accompaniment of chtooic 
metritis, and shonld be caiefnlly tearofaed for, as tbe oom- 
plication may modify tbe treatment, and it oerteiuly renders 
tbe prognosis a less bopefnl one. Disease of the nterirte 
apoendages Is in tiie majori^ of cases secondary to uterine 
infiammation, bat it may be the primary condition and 
induoe metritis secondarily. Carefu examination of the 
pelvis will always reveal whether the tubes and ovaries be 
enlarged or not. The rectum should have been previous^ 
emptied, and then by the bimannal or, better still, the 
abdomino-rectal examination—preferaUy with tbe patient 
acssthetised—we can assure onrselves of the pres e nce or 
absence of diseased appendages. 

Treatment .—We now come to the very important ques¬ 
tion of treatment Remembering that most oases of 
this disease have a bacterial origin, and the staitlng- 
point is ^tber a miscarriage or a confinement tbe 
necessity of thorongbly emptying the ntems and of uelog 
the most stringent antlseptto precautions in all manipu¬ 
lations on the female genemtlve organs cannot be too 
strongly insisted upon. Anything that interferes with 
tbe proper involution of the ntems—snob as the patient 
getting np too soon after labonr—should be avoided. I 
always give my patients after tbe third day a mlxtnre con¬ 
taining quinine, stsyebnine, and ergot, and ormtinne this for 
three or four weeka. It should be ^e invariable practice of 
every medi^ mtoi to make a vaginal examination about 
three weeks after delivery in order to ascertain the position 
of tbe uterus, so that if, M not seldom happens, it be found 
displaced backward it can be at once gently replaced and 
kept in its proper position by a well-fitting Hugo’s pessary; 
this pessary need only be worn for a couple of months, 
at tbe end of which time the ntems will have regained its 
normal size and tbe flexion have been cured. If, however, ths 
displacement be unsought for and undetected until months 
later, ititer tbe patient has been going abont and b^lns to 
suffer, tben the cure of tbe displacement is very problem¬ 
atical nnless and until the patient sigitin becomes pregnant, 
and this she is, under tbe olmomstanocs, much less likely to 
do; besides which the foundation of chronic metritis may 
have been laid in tbe sni^volntion which usually results 
from retroflexion. At all events, the patient may have to 
wear a pessary for months or years, whereas it tbe displsos- 
ment bad been detected and rectified early a few weeks 
would have sufficed for a cure. Backward displacement of 
tbe ntems after labour and abortion is by no mesms infrequent. 
In a paper read by Dr. Hermsn before the Obstetrical 
Boolety In 1892.'be said that in the out-patient practice of 
the London Hospital be found backward displacement Is 
19 per cent of the women who had been delivered or bed 
aborted within the previous three months. According to my 
exp^ence in private practice tbe peioentage is nearly double 
this, for of the last 50 oases 1 have attended, 32 of wbiob 
were mnltipaim and 18 primiparm, I found within three weeks 
after labour the ntems displaced back in 18 of the cases, or 
36 per cent. This shows ths importance of being on tbe 
look-ont for the displacement after a woman has bsen 
Mivered. 

Other poopbylactic measures are—(o) care in nse of tM 
sound, so that no pus be carried into tbe nterlne cavity; (s) 
that in all operations on the ntems strict antieeptio pre¬ 
cautions be need; and {e) that the nse of cold injeotions im¬ 
mediately after ooitos be stringentiy prohibited. When 
chronic inflammation of tbe uteme U in actnal existenoe 
tbe treatment to be adopted will depend on wbat part of tbe 
organ ia chiefly affected. In all oaeee it is advisable to k^ 
tbe bowels acting well by a morning dose of either Honyw 
Janos, FriedericbshalJ, or Vichy water ; tonics, espei^J 
preparations of strychnine, are iodicated ; over-fatigue from 
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too long walk* or prolonged staodlog, a* in the case of shop* 
women, eboold be avoided. The oteroe eboold be foment^ 
night and morning with a warm doacbe of at leant a qaart 
of water containing two drachma of alom or zinc aolpbate. 
For tbia porpoae a proper doncbe osght to be as^, as 
^ ordinary vaginal injeotfon which a patient gives herself 
with a Higginaon’s sjringe whilst in a alttlng posture is of 
little use. When the owvioal canal is the part affected 
chiefly we can, after removing the tenacions secretion by 
means of ootton*wool on a probe, apply some oanatic snch 
as pnre phenol. Iodised phenol, or nitric acid on a cotton¬ 
wool proba or we may introdnoe a pencil of cine alnm or 
copper sulphate into the canal and retain it there by a 
glycerine tampon in the vagina. It tbe cervix be eroded as 
well it is a good plan to pass a Ferguson’s speonlnm, then 
partly All it with either pyroligneous acid or a 16 per cent. 
sdnUon of copper sulphate. This is allowed to remain 
bathing tbe cervix for four or live minntes, and some of tbe 
fluid can be carried into the cervical canal by passing a 
cotton-wool probe through tbe fluid. When the cervix is 
much byper^phied and congested it has a purplish 
ranee; in these cases puncturing ic in two or 
places, and drawing off two, three, or even fonr 
oonoes of blood gives great relief to the pain and discomfort 
Mm patient snffers from. This little oj^atlon is only very 
slightly ptdnfni, and can be repeeted with advantage several 
There is just one point to bs noted—viz , that a 
■mall artery may bo pnnotnred. If so, tbe sponting point 
ahoold be tonohed with a little llqnor feiii perchloridi fortior. 
Some yean ago I pnnotnred tbe cervix of a lady in my 
oonsnltiog-room 'one morning, and I was sent for to see her 
euly next day as she bad bMn losing blood all night after 
osing a hot injection tbe previous evening. I found a little 
vessel STOUting, and at once stopped it srith a drop of liqnor 
fenl The patient expressed herself as greatly relieved from 
the large Ices of blood, and she quickly got well. 

When tbe endometrium is involved, as evidenced by the 
excessive menstruation and tbe tbln purulent discbaige from 
a tender ntems, two methods of treatment are chiefly in use. 
One is the application of oanstlcs twice a week to the 
diisaeed lining membrane as mentioned for tbe treatment of 
oervioel catarrh. Now this plan is not altogether devoid of 
tbe risk of setting np pwitonitis ; it is very slow and un¬ 
certain in its result^ as it must be persevered in for 
two or three month^ and as the cervical canal is small 
most of tbe fluid in the cotton-wool gets squeezed out 
before it ever reaches tbe diseased endometrium. In 
my experience it is a far safer and speedier method of 
cure to give tbe patient ether, then, havl^ rapidly dilated 
tbe oervlx up to No. 14 Hegar, to thoroughly remove the 
mnoouB memtnane down to tbe mnscnlar coat irith a curette. 
After this is done the uterine cavl^ is washed oat with a 
hot 1 in 2000 perohloiide of mercury solution passed in 
Mrroagh a Budin^s double catheter. A probe with dry cotton¬ 
wool is next introduced to absorb any blood in the iuterior 
of the uterus ; this being withdrawn another probe chafed 
vrith iodised phenol is quickly passed tu and allowed to 
rMuain for two or three minntee. On its withdrawal a pencil 
of iodofonn is Inserted into tbe ntems aitd kept there by a 
con^ of iodoform tampons in the upper part of the vagina. 
Tbw tampofu need not be removed for forty-eight hours 
unless then be considerable oozing, which is ran. I much 
prefer a sharp curette to tbe dull win one leoommeuded 
tn books; it is men certain to thoroughly get rid of tbe 
thickened and diseased membrane, whilst with ordinary care 
no poselble barm can be done. The after-treatment consists 
in keeping the patient in bed for tsn or fourteen days and 
ordering an iodine doncbe (2 drachms to 2 pints) night and 
morning, at tbe same time prescribing a tonic srith strych¬ 
nine and ergot. As a rult, very Uttie pain is felt subse¬ 
quently, so that it is rarely necessary to administer a bait- 
grain morphia sa|^;>ository. Of the very many oases in 
wdiieh I uve adopted tbe foregoing treatment, in not 
a tingle one has any pelvic infleunmation ensued; in tbe great 
majority of oases the result has been eminently satisfactory. 
Some require a fewintra-uterine applications labseqnently, 
wliflst in a small percentage the new endometrium also takes 
on a villoas oondi^n with recurrence of tbe btemorrbage and 
seoasfftating a repetition of tbe oeretting or, better still, 
intra-uto^e application of electricity. That electricity is 
dlstiootiy benefitial in some affections of the female pelvic 
orgaDB, snob as the ^seese we are now oonsidertng, some 
forms of dysmenorrhoea, Ac., can ooly be doubted 1^ those 
who bavo not given it a trial. As with all new methods of 


treatmentt It has been said by some enthusiasts to be a cure 
for almost every diswuie peculiar to women, as uterine fibroids 
of all sizes, pelvic exudations, and even uterine cancer; bot 
whilst snob magnificent results have not been obtained at tbe 
hands of those who have given electricity a fair and anbisettd 
trial, the two caMs I am about to relate prove indisputably 
that its use is followed by most excellent reiult?. 

Case 1.—A woman aged thirty-five was brought to 
me on Feb. 27tb, 1894, by Mr. Coomber of Fakecbam, 
Norfolk. She bad six children, the yoongest being six 
years old, and she bad bad no misoarnage. The patient 
compUdned of excessive loss at tbe periods, pain in tbe 
pelvis and over the left ovary, for tbe last two years, 
during which time she bad been getting thinner and had 
been obliged to lead tbe life of an invalid. Sbe bad 
bad yellow dlscbaige in tbe intervals, which for tbe last 
three months had been offensive. Tbe patient was a tall, 
somewhat caobecUo-looking and emaciated woman. On 
examination tbe uterus was found to be bnlky and 
tender and the oervlx was hypertrophied. Tbe sound 
passed four inches and caused pain and some little 
bleeding. Nothing abcormil was to be felt in tbe 
fomicSB. Chronic metritis was diagoosed, acd I adviaed 
dilatation and curettage of the uteios. This was per¬ 
formed by me at tbe patient’s residence in Norfolk. Tbo 
mucous membrane was very much thickened and dark in 
oolonr. Tbe two follosring periods were less In amount, acd 
then all the old troable gradually recurred. 1 advised a 
course of electricity, and this sras accotdiogly canted out, 
tbe patient coming to London for tbo purpose. She was 
under treatment three months, and had alt^etber twenty- 
nine applications, with the result that she returned home 
feeling and lookiog a totally different woman. Tbe periods 
became perfectly normal in every way, tbe loss being slight 
and aooompanied srith no ptdn. The utenu on bimanual 
examination felt much smaller and not tbe least tender, and 
the sound can only be made to pass barely two and a half 
iuobes. A few days ago I received a very grateful 
letter from this lady, In whloh sbe stid sbe had nnt 
felt so well for many years, and that she was patting on 
flesh so quiokly that sbe was almost afraid to be weighed. 

Cabb 2.~T^ sras a woman aged thirty-one, who had been 
murled twice and bad bad two children by her first husband, 
and none by her present one, to whom sbe has been married 
fonr years. Sinoe her last marriage her periods bad been 
getting exoesslve, srith much pain and clots; the pericKls lasting 
seven Instead of three days, and about thirty diapers basing 
to be used. In tbe iotervals there was almost constant 
pelvic pain radiating down tbe legs and Into tbe back, a 
yellow Inter-menstrual discharge beiog present. On examina¬ 
tion tbe uterus was found to be bulky, low in tbe pelvis, tbe 
cervix lacerated, t^etber srith some follicular degeueration. 
Tbe sound passed three Inches and a half, cansing pain aE<l 
bleeding. 1 recommended that tbe nteius should curetted, 
but the patient bad snob a dread of being ausesthetised that 
she refused to have tbe operation done. Sbe agreed, how¬ 
ever, to undergo a coarse of electrioity, and this was accord¬ 
ingly <mrried out, srith the result that In thirteen weeks tbe 
patient was completely cured. My last note is as follows : 
“The period just over lasted only four days ; loss quite 
moderate, and unaooompanied by ^n or clots ; on examina¬ 
tion tbe uterus is not tender on i^lottemenc, feels lets bulky, 
but is still rather low in the pelvis ; the sound passes just 
three Inches, and does not oause pain or bleeding. A ring 
pessary introduced in order to raise the uterus. Tbe patient 
expresses herself as feeling greatly benefited by tbe treat¬ 
ment.” 

Tbe method of applying the electricity !s as follows. A 
vaginal douche of 1 in 2C00 perchloiide of mercury eolation 
is given before and after each application. Tbe pa'ient 
being in bed and lying on her lett side, tbe Intra-oteriee 
electrode, which may be of carbon or tflatinom (I prefer tbe 
latter), is introduced io tbe same way as an ordinary sound. 
The patient is now gently tamed on to her back and tbe 
electrode kept in poeltion by placing an unfolded towel 
against tbe end of tbe handle; the abdominal electrode—tbe 
bwt is, I tblnk, a large carbon one covered with nannel—is 
soaked in a hot salt-and-water solntion, tbe superfloons fluid 
is squeezed out, and tbe electrode applied to the abdomen. A 
piece of oil silk over it prevents tbe bedolotbes from getting 
wet. Tbe wires are now joined to a Leolancbfi battery, in 
connexion with which lea Gslfle’s galvanometer, in ordtr that 
the exact amount of eleotrid^ Mministered can be accu¬ 
rately measured. Where a cauterising effect is deshed 
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iln. to iiD. Id (biokD«M> being bright>red in ooionr; A 
reeembled the appennnoe of freeh blood.oio(, onlj it 
bed a membranone oontlttenoe; and on praaanre between 
the flogen no crepitation or gnrgllng oonld be die- 
covered. Tbit I oonolnded matt be the omentom. 
On raiting the omentom upwards ^ oavite (rf 
the pelvis oonld be dittlnotly teen—the brim of tbs 
pelvis most dbtinctiy to. The anterior veaioal wall of tbt 
bladder was wanting, so that its oavity was folly exposed 
to the ooter sorfaoe. The valve-like openings of tbs oreten 
ooold be seen, separated abook a qoartm of an inob from 
each other, in tbe floor of the bladder. There wat no orethra, 
It being only a shallow groove leading forwards in the middle 
line to tho pnbfs, where it terminated in a smali gargoylw 
shaped paplUa wtaiob represented a mdimentary pexds. ^ 
scrotom was developed in a fairly normal manner, hot ww 
perfectly empty so far as tbe testes were oonoemed. 
Tbe anns was sltoatcd in Its normal position. On 
Joly 7tb the child's bowels were moved in tbe ear^ 
morning, tho discharge being meccnisl. Uiine oontinoed 



Luwer portion of trunk abowinfi &>i(tnnilna] ck-ft with liver uid csvit 
of bladder. 


to be secreted, and soaked tbe piece of lint and absorbent 
cotton apiflied aboot the pobes. Tbe hepatic tomooz wsa 
very dist^ctly less, being redooed to half its former eise^ ite 
lower border being level with tbe cleft in tbe abdominsl 
wall. Tbe omentom only projected downwards to the level 
of tbe bladder, and wae of a Ilgbt-red oolonr; ite lower 
border was foand to bo oontinooos with tbe post^or wall or 
roof of the bladder, as tbe moeone membrane of tbe posteritt 
wall of the bladder ooold be seen extending opwards to 
a level oorreipondlng to that of the doable fold of tbs 
omentom. In sooh a way that the peritoneal coat of tbe 
posterior bladder wall and tbe omentom were joined together, 
so that this membranoos partition became a oloe^ mo, 
enolodng and covering tbe bowels and other abdominsl 
viscera. On the 8tb tbe condition ot the liver remained 
mooh the same. Tbe child slept well most of the eight, sad 
was being fed with dilated milk sweetened with milk 
sogar. Oo the 9ch slight irritation of tbe exposed psrU 
around tbe bladder was noticed, and oaosed the oblld to 
cry frequently. Tho lower border of tbe abdMoinal oleft wu 
painted with olive oil to modify tho action of tho orina Tbe 
milk aogar was stopped, and a weak eolation (1 peroent) 
of Ifloarbonate of soda was osed instead along with tbs 
milk. Tbe dlffioolty with tbe orlne oontinoed to be kept in 
obeofc, bat oo the 14th the lower edge ot tbe Uver and tbe 
omentom prMCnted an irritable appearance. Beaioated lard 
on lint was applied to tbe skin at the edges of tbe cleft to 
keep down tbe irritation. From tbe 16th, or the ninth day 
after the birth of tho ohild, tUl the 21st, when tbe ehttd 
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dM, the iirijattan gmdnaUjgaM place to alceiatioa and 
MOBNOi oC thammeBfc^ and aleo of the aetoas or peritoneal 
rarfaoe ^ the pcntion of the Rvet, ae it ivae ntterly 

tanpeeMble to Iwiy the oxpeaed parte fnefrom the action of 
the Btlaa. The child beoaae gradoal^ comatoee and died 
on the flftemth de^, tieaaoce being fregnent 

Bemnrht .—1 hevve to etate in conolaslon a very remarkable 
fact Ngeeding the aot^ of cathartio xemediee, whioh 
ooBflat^ eabetantiatee and oonflrma the olaeaic experi* 
BMBtecaBiad ent bj Ratherford on the hwer anlmale, each 
ae Nw mbbit- by ettaralatiDg the e^^toeed meeentery 
iriA varioae active prinolpleB of oatbar^ lemediee and 
etedying the peristaltic action of tbe bowel indnoed by their 
appUoation. In tbe oaee jnet deeoribed 1 bave actually on 
three dtfterent oeoaeione—twice on tiie third day and onoe 
on l^e fi^b day—applied by means of a fine camel*hair 

S unall fiieaiWtj of castor oU to the omentnm, merely 
(over, with the reenlt that there was evacuation of 
’s bowels in from five to seven minutes, showing the 
speed with which absorption most take place in tbe abdo* 
minal cavity —tax greater, in fact, than oan be conceived. 
In every instanoe the motions were fluid and yellowish- 
green in colour. The engraving (which is from a photograph) 
ngeesente the post-mortem appearanoes twenty-four hours 
after death, ^e position of the omentum and liver is very 
well shewn, as is also the interior of the bladder, in the floor 
of whioh indioatiens of the valve-like openings of the ureters 
oan be seen. The other anatomical peculiarities are quite 
apparent. The sloughs on the omentum and surface of the 
liver ^ipear to be Ughtisb-grey in colour, as also the patches 
of slough on the ed^ of tbe abdominal deft. 

HiUhesd, QlugDw. 


80MB CONSIDERATIONS ON THB CHLORO¬ 
FORM QUESTION, SUGGESTED BY THE 
REPORTS OF THE HYDERABAD AND 
“THE LANCET” COMMISSIONS. 

Bt T. LAUDER BRUNTON, M.D., F.R.S. 

ICvaeluded from page $9.) 

GBOOP 1L—I^THB IN TEX BTAOB OF STBVOGLINO. 
Ik die second stage, tiie stage of struggling, death is more 
likely to occur from tbe effect upon the heart of simple 
choking than from any other cause. It is probable t^t 
struggling is usually induced by a feeling of suffocation, and 
that if tbe ansMthetio were sufficiently diluted, struggling 
would not ooonr. In this stage a certain amount of danger 
may also arise from tbe efforts of tbe aasietants to restrdn 
the etnggtas of a p owerfu l patient beeauee. In trying 
to ke^ him quiet, pressure may be inadvertently made 
on his cheat or his reqflxato^ movements otherwise 
interfoed with. A practical but diffioolt qoesti^ some¬ 
times arises in this stage: whether to push tbe anaesthetic 
during this obddng stc^e or to allow the patient partially 
to recover. Borne administrators consider that It is best 
if the petisnt be strong and healthy rather to push tbe 
anwetbWtio, to as to overcome the spasm wUoh oanses the 
choking, provided always that there is no ohstmotion to tbe 
passage ot tbe air. Others prefer to stop tbe ansaatbetic 
until the patient has got over the choking, and then to 
administer it agaiiL These Is more danger in this stage with 
ohlonfosm than with ether, because with ether It seems 
neoeseazy to produce a certain amount of aspl^xia to aid its 
ansastbetic action. If ether is given along with a la^ 
ouaatity of air it is very difficult, at leaet in Mlmala, to pro¬ 
duce anwethesia, but it is easily {woduoed if asphyxia is 
brou^t about the same time by HmZHwg the Biq>{^y of 
air knatbed along with the ether vapour. 

GBOTTP hi.— ^DSATHS mTBlNQ THB STAOB OF AKASTHBSIA. 

During full anautheaia deaths are most liktiy to ocourfrom 
carelessness. It is very unlikely that deaths from shock 
should arise in this stage except in very rare cases. But even 
when tbe patient is thoroughly well under there seems to be a 
/btw gor of reflex stoppage of tbe pulse through the vagus. 
Ibis occurs in comparatively deep for operations 

en the eye, on joints, and sometimes for operations upon the 
InteutifiAi oanai, and espedally upon tbe t^um, and urinary 


passages. There seems to be a tendency even during com¬ 
plete angstbesie f«r reflexes to persist from these parte, ae 
that both the respfawtion and drcolation may be affMted by 
tbe reflex irritation of theee parts during oomplete anaesthesia. 
Anwathesia thorou^ly complete is very advisable in such 
cases. The chief dan^ In this stage seems to arise the 
aomsthetist being present in body and absent in mind. His 
attention should alsrays be undivided. With instruments 
and operations he ^ould have no o on oern. If bis attention 
is diverted to watching the operation he is apt to forget 
what is going <» with tbe patient’s resp^tion, and 
this is one of the oansee of death from angsthetios. 
They are alluded to in this report and cases. We had in the 
Hyderabad Commistion some striking examples of this. The 
eogterimenta were generally very sucoeasful, and though it 
was not always intended that the animals should be chloro¬ 
formed to dwtib, every now and again the animidii died 
before the experiment was over with a curious r^nlarity, 
when wedld not want them to die. These unwished-for deaths 
did not occur in tbe morning, when the operators were all 
attentive, but generally in the afternoon, when the things 
were buniedly put together and when the acsssthetlst was 
not so attentive to bis work as be might have been. They 
occurred more frequently when the angsthetist who usually 
gave the chloroform was absent at the hospital, and when 
somebody else who was not accustomed to the duties was 
adminte^ng the drug. Ou two or three occasions with tbe 
ordinary angstbetist deaths occurred, but this was only when 
we were doing something new in which be was much 
interested. He became engaged in watching the operat<H. 
Tbe same thing happened to me when I was giving chloro¬ 
form and doing an operation at the same time. We wanted 
to make some comparative experiments, and I was doing 
tracheotomy upon one monkey and another operator on 
a second. In attending to the operation I forgot to 
attend to the respiration, and allowed the chloroform to 
remain too long, and the animal died. Tbe successful 
angstbetist is the man who seems able to concentrate bis 
attention most of all upon tbe patient and attends to nothing 
else. It is the man who attends to his own business and 
leaves other people’s alone who is tbe most successful, and 
this is the best r^e lor the administration of angsthetios. 

How SHALL THB ATTSKTIOB BB BIBBCTBD? 

The next question whioh arises s tbe mode in which the 
ansBStbetist’s attention should be given. This is the point 
around which there has been great ^cussion—whether he is 
to attend to the respiration or to tbe circulation, or to both. 
It is interesting to inquire whether these olinical reports 
throw any light on this subject. Tbe figures are pvec 
thus: 


Statement. 



Cases. 

Cardiac faffinre 



... 227 

Respiratoryfailure ... 



... 80 

Simuhaneone failure... 

... 

... 

... 77 

Total . 

ese 

B«e 

... 384 


Thus in all <mly 384 cases had statements appended regard¬ 
ing heart failore and respiratory cessation out of a total of 
637 which have been noted, leaving 253 nnaocounted for. 
But this report ^ows much light upon the conditions under 
which tbe “untoward” oases occurred in whioh reooveiy 
took place. On this point it is very definite. It says 
“The immediate symptoms of danger in these oasee are 
practically in every case rei^iratory or oircnlatory. We 
are told that in a very large proportion of oases the 
respiration failed before the heart or pulse showed 
signs of Sagging, and it will be seen that the 
measures adopted for resuscitation were in most oases 
those which were applicable to oases rather of oessatiox 
of residration than to those of cardiac failure” (p. 1112). 
This is also borne out by the records of tbe aduxinistiaUons 
of the A.C.E. mixture. “ Reepiration i^pears in the majority 
of cases to have given out b^ore the heart.” These groups 
of oases are important as indicating that tbe detection of the 
reeptratoiy ftilure at the appropriate moment led in nearly 
every instanoe to a catastrophe being averted. Now the 
evidence in favour of aniestbetios producing death from tbe 
respin^n is this, in almost every case where angsthetioe 
pure and simple have been given by inhalation death is found 
to ooonr from the respiration, and the heart continues to beat 
for a cooriderable length of time afterwards. Chloroform 
injected directly into the heart, or dii^n into tbe lungs hf 
0 2 


.Google 





144 ThbLakobt,] 


DB. LAUDER BBUNTON: THE CHLOROFORM QUESTION. 


[Jttlt 80, 1886. 


artificial respiration, would caaea it to stop, bat this could 
not be done by natural inhalation. The moment the obloro* 
form begins to act upon the respiratory oentres the 
respiration ceases, so that the anesthetic cannot be intro* 
duced Into the blood in sufficient quantities to stop the heart. 
What is to be feared Is the combined action of the anesthetic 
and of asphyxia. 

In the face of this clinical evidence, supported as it is 
by a vast mass of experimental evidence, it seems to me 
tltot, if any choice has to be made between attending to the 
respiration and watching the oiroalation, only one answer 
can be given. My advice is: “Attend to the respiration and 
leave the circulation alone.*’ The anesthetist should not 
attempt to feel the radial pulse ; but there Is no objection to 
putting the fingers upon the temporal pulse, b^use it 
forms a convenient way of supporting the head of the 
patient. Without actually attending to the temporal pulse, 
if the finger rests upon the temporal pulse any obanges which 
may occur will make tbemselves evident to the consciousness 
without Interfering with the watch upon the respiration. If 
the pulse were to become flickering or to stop, one would at 
once detect it by the finger on the temporal artery, and 
might thus be led to examine the condition of the respdration 
before it was too late. 

How TO WATCH THE BEaPlRATlOH. 

There is sometimes a fallacy in watching the respiration, 
arising from apparent movements of the obest when there is 
very little air entering the longs. It is advisable In all cases 
to bear the resplratioD. Tne patient may appear to be 
breathing very freely indeed while there is not a particle of 
air entering the lungs. It is possible for the upper air 
passages to be blocked by the tongue or by food getting into 
the larynx, or by the glottis hscomlng closed so that no air 
passes through it. and yet the movements of the thorax may 
be going on while the patient is dying from asphyxia the whole 
time. The only ways of ascertaining that air is entering 
Ihe lungs freely are either to see the movements of the thorax 
and abdomen together or to hear the air entering and leaving 
the chest. The necessities of the operation often completely 
prevent both thorax and abdomen being seen together, and 
while the thorax is heaving the abdomen may become re- ! 
tracted or vice wrsd. The entrance and exit of air from the 
nose and mouth may be beard by the unaided ear of the 
ansestbetist, or by the Ingenious adaptation of a binaural 
utetbosDope to the mouthpiece of an inbaler. 

Group IV.—Deaths ur the Stage op Recovebt. 

Of this group of fatalities some very interesting records 
have been tabulated, notably in Ca<e 20. on p. 1114, and 
Case 57 on p. 1115, in which the patient laughed and 
talked after the operation. This ceased, and suddenly 
pulse and breathing were observed to have stopped. On 
p. 766, Case 16% it is recorded that “difficulty of breathing 
came on abont one boar and a half after operation and no 
restorative measures were of avail.” Many other instances 
of this form of dissolution are recorded. In the stage of 
recovery stoppage of the respiration has also to be guarded 
^^nst, and tbe administrator bas here to be particularly 
watchful that the air-passages are not stopped by fluid or 
solid matter passing down them, more especially as during 
this stage vomiting is apt to occur. Greater care has 
to be exercised in this reepect towards tbe termina¬ 
tion of tbe operation. An operation should not be done 
on a full stomach, because that organ when distended 
interferes with tbe respiration by its bulk as well as by its 
own weight. Farther, a full stomach tends to give rise to 
vomiting, and the contents, when brought up. are apt to 
obstruct the air passages and thus prevent respiration or cause 
neuroparalysis. It has been advis^ to give a little brandy or 
some other stimulant shortly before the operation. In many 
cases this baa done good. If the patient’s circnlat-ion is 
much depressed this seems to be a useful thing to do, but in 
ordinary cases, and where tbe oiroalation is not exceedingly 
feeble, the patients are perhaps better without stimulante. 

Gboup V.—Death some Days AraBB the Opbbatioh. 

In those cases in which death bas occurred three or four 
days after tbe operation I have been unable to discover any 
means by which their occurrence may be foresees and 
Avoided. It has struck me that one cause of death may pos¬ 
sibly be the poisoning of tbe individual by ptomaines formed 
in the body, because tbe mode of dsath in these cases is a 
very curious one. It occurs quickly, almost without any 
focewamlng symptoms, and examination of the body reveals 


nothing but a little fatty degeneration of the heart. I have 
thought that these deaths were due to tbe pretence of some 
poisons in the Uood whioh bad killed the patient, not 
primarily but secondarily, by fatty degeneration ; that, in 
fact, these deaths might be looked upon as resembling deiUbs 
from pbosphoms pokonlng, in which fatty degeneration of 
the organs is cansed by pbospboros. In those whioh ooonr 
several days after the administration of chloroform the fat^ 
degeneratfoD of the heart and death have been attribnted to 
the action of the chloroform per te, bnt I have seen one case 
of death in a precisely simllv way after tbe administration 
of ether. The Idea that this fatty degeneration Is due to 
some toxin may be regarded as fandfol, bnt it is at any 
rate worth while to observe oases, and especially oases (tf 
abdominal surgery, with a view to asoertalning its troth or 
falsehood. 

Ptomaihbs and Fatalities. 

Tbe report throws some Interesting light upon this by 
recording Cases 59, 60, and 61. During tbe operation tbe 
pulse became irregular and sank alarmingly. MSlaton's 
method was adopted with apparent suocess, and for a 
time the process bad to be repeated four times, and tbs 
patient did not get over the symptoms of chloroform 
poisoning for three days. Case 60 recovered also after three 
days, and Casa 61 after tblrty-six hours. Among the lu- 
towf^ cases, after tbe administration of nitrous oxide gss, 
a similar occurrenoe (Case 2) is reported. Tbe patient walked 
400 yards to tbe station, and in tbe train waa seised with a 
faintness, pallor, and active convulsion, became nnconsoloas, 
and did not recover completely for several weeks. Professor 
Poebl of 8t. Petersbui^ told me that he bad been making 
a number of investigations npon the urine, having special 
regard to tbe alkaloidal sobitancee present in it, and he was 
able to tell by the condition of the urine whether an 
anmsthetlo would be badly borne or not. As a rule, it was 
badly borne when a large number of alkaloids were present, 
but if there were few alkaloidal substances tbe patient could 
take tbe ansestbetic without fear. This would seem also to 
explain some other curious facts, sncbas thatalthonghapadent 
bas taken acsstbetlos well on several previous occasions be 
mayyet die from tbe administration of tbe ansestbetfa From 
the report we learn that of tbe oases examined 11 males 
who died nnder chloroform bad taken It safely onoe before; 
11 females and 13 males more than onoe; and 1 is stated to 
have died from chloroform after having been nnder its 
iofluence on eight previous occasions. Thera is, of course, 
one cause of death that must not be overlooked. 11 tbs 
person bas taken the drag three or four times without tbe 
least risk tbe operator or administrator may become careless 
upon tbe next oooaslon; but still it is quite poerible also 
that the difference may occur in the individi^ and may 
depend upon something that tbe patient has bad in his food 
or formed in his system.* 

Tbb Influehcb of the Geoobaphical PoemoH. 

It bas struck me a good deal when thinking over aoes- 
tbetios that in cbooeing one the dedslon depends a good 
deal npon the geographical position of the operator. 
Writers who live in the Northern States of North 
America state that ether is tbe ansestbetio wbkb 
ought always to be employed. Tbose in the Bouthen 
States choose chloroform. Those who live in India, 
and other hot olimates will, as a mle, prefer oblorofom. 
There is one marked ezoeptlon to this general law, which 
la that in Edinburgh ether is very rarely employed, 
and chloroform bas there always held its ground Ob 
trying to make out why this should be 1 waa at first 
sorely pnxzled, beoauae ether has one great disadvantage 
over chloroform in ita irritating action upon the air passages. 
Ether tends to cause great aeoretlon from tbe air passages 
and a rather severe bronchitio condition—so severe sometlmss 
that some operators have given up its use on aoooant of ks 
after effects ; and yet In cold countries, where this objeoUon 
would tell more tbu In bot climates, ether is piefsrred. 
One reason of this, no dcnbt, is tbe difflcolty of kseffing 
ether in hot olimates. But it occurred to me that It 
is just possible that tiie food of tbe people may hsn 
some effect npon the action of the aniestbetios, and 
I it seemed to me that in Bdinbnrgh there have been 
: more fatalities of late yean than there used te be. Now, 

' there Is one obange which baa come about within the 


I Compare Experiments 31, 81, 84. 104-109, 119. 146,147, 148,156-161, 
163,164, 166 ,170, 183, and 184 of tbe Hyderabad Commlasion. 
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last tw«n^ jsan: the inCrodaotioii of foreign meat has 
taken plaoa^ and la^e qoaotitiee—qoantides which now 
are re^j enormoos — are imported from America ^ and 
Anatialia. to that meat-eating U much more common ‘than 
before. More people eat meat, and thoee who were aooas- 
tomed to eat meat aeem now to eat more as a sort of general 
aeerage per head. The ooneompUon of meat per head has 
greatly faoreased within the iMt twenty yeare.* In hot 
cUmatee people do not eat mnch meat, and even d(^ do not 
get a chance of eating mnch meat, bo that we matt always 
remember that experiments made in hot climates differ not 
only in regard to warmth of the atmospheric air, bat in regard 
to the foc^ npon which the men and animals have lived, and 
I think it qnite pcssible that many of the accidents which 
have ooonned daring the administoation of chloroform have 
been dne really to the condition of the patient as r^^ards 
alkaloids present In the blood. 

OSKSSaL COMCLUSIOKa. 

(1) Experiments on animals have oonclosively shown that 
chloroform given hj inhalation and not blown aitiScially into 
the longs, kills by paralysing the respiration. (2) Clinical 
observation has shown that cases of simple danger withoat 
death daring anmstheaia are dae to failare of the respira¬ 
tion. (3) C as e s of death may arise from the same oaose, 
bot may also be doe to stoppage of the heart (syncope) 
or to stoppage of the heart and respiration together 
(nenroparaJysis). (4) The most common* oaose of neoro- 
paralysis has been fonnd by Casper to be tbrot^g, 
strangling, or drowning, which kill by nenropsualysis as 
often as ^ asphyxia. (6) Anesthetics have no teodenoy to 
produce nearopmraljsis except when they are given in each 
a maoner as to irritate ue resplrat^ passages either 
mechaoloallyor ohemioslly. (6) On the contrary, they tend to 
lessen shock. (7) Daring imperfect aoss8thesia,Mtb at the very 
commencement of adntinlstratioD of an anssthetio and daring 
recovery from its inflacnoe, oboUng may oooor and oaose 
death by neoropswalpis as well as by asphyxia. (8)Thenearo- 
paraly^ Is the resoit which is most to be dread^ as simple 
aspbjxia may be osoally recovered from if artifii^ resfrixa- 
ti<m be maintained. (9) It la therefore moet important in the 
administntion of assssthetios to avoid anytUng which is 
likely to interfere witii respiration, as saob ioterference may 
aot like throttling and oaose death by neoroparalysU. 
(10) Daring oomidete anesthesia, the reflexes being almost or 
enurtiy abolished, tbereislittleriskof neoroparalvsis^ hot the 
nerv»centres being weak there is more of aspbyxu. (U) At 
the oommenoement of administration and daring recovery, 
when the reflexes are pr e s e nt bot may be deranged, the danger 
of death from neoroparaiysis is greatest, and the respiiation 
then reqoixes to be watched with espedal care. (12) Althoogb 
there may be no objection to the anefUic^t keeping & 
finger on the temporal artery, and tbas anoonBctonsIy 
wacohing the poise, yet the respiration most be his main 
care, and anytl^g that will witbdnw his attention from it Is 
Btodioasly to be avoided. (13) The praotioal roles for admlnis- 
tratloi, aooording to Byrne and Lister, as given by Borgeon- 
Lieotanant-Colonel Lswrle in the Report of the Hjderal^ 
Commiseion and in Thb Lanobt of Jan. IStb, 1890, are 
correct. 


THE DIAGNOSIS OP SMALL-POX. 

By H. MEREDITH RICHARDB, M.D.. B.S.Lomd, 

KXDICAL SOFKaiSTKHUlUT, OtTT HOSPITAU, BlRMnOSAM. 

AocuRAOT in the diagnods of those infeoUooe diseases 
which are notifiable to the sanitary aothority has now 
acquired an importance which it is difficult to over-estimate. 
The majority of well-regulated communities have not only 
adopted the Notification Aot, bot have provided special 
isolation hospitals for the treatment of small-pox. It is the 
common ezperlenoe of all sooh hospitals that from 6 to 10 
per cent, of the cases notified as small-pox are really the 
victims of some other disease. These cases of “wrong 
diagnosisare a source of grave anxiety to all oonoemed. 
They oast a setloos lesponsibUi^ on the hos^dtol staff. Th^ 
are even more annoying to the praotitioner notij^lng the case, 
who, according to recent 6^>erlenoe in Doblin, may find 

^ A friend infmiiu me thet the Incresee in twenty yean from 1873 to 
1893 to 13i per oent. 


himselfthedefendantinanaotionfordamages. AlmosteqoaUy 
harassing is the misohievoos gossip which arises from that 
section of the pobiio which appears not only to expect, bat to 
demand infalli MH^ from their medical adviser. Fsilore to 
reot^nise and notify a mild case of small-pox may lead to 
even more disastrous oonseqoeooes, as, in addition to the 
risk of an action for not no^ying, there is the possibility of 
the undetected case giving nse to a boose epidemic and 
possible grounds for an action for damages Incoired thereby. 
Doting the last three years 1 have b^ exceptional oppoi- 
tonitiw in Birmingham and elsewhere of realising the 
responsibilities and difficolties involved. Not only have over 
3000 oases been sent to the hospitals of which I have had 
oba^e, bot it has been my lot to visit, on behalf of the 
medical officer of health, every case notified as “possible 
small-pox.” It may not be out of place to remark 
how very mooh more easy it is to avoid friction 
in revising a diagnosis if the case is seen at the patient's 
own home. There is no onpleasant dread that the patient 
may have been exposed lo lofeotlon, and there is no 
grombUng aboot injory to health from removal to hospital. 
In those ireqoent app^s to the Local Government Board as 
to the light of the medical officer of health to visit notified 
cases, no distinction It made between those diseases which it 
is intended to isolate in hospital and those which are to be 
treat^ at home. There can be no doubt among those who 
have had any experience that visiting the former oases before 
removal greatly fatilitates the working of tbe Notification 
Act. If tbe case goes to hospital the diagnosis has to be 
revised, and this revision can be far more pleasantly and far 
more conveniently done at home. 

Errora in the diagnosis of small-pox are readily explained. 
Apart from the intrinsio difficolties occasionally Involved 
general practitioners are farther hampered by the fact that 
smi^'pox has become a oomparatively .rare disease, while 
those cases which do occur are harried off to special bos- 
pit^ where only a limited number of men have tbe oppor- 
tonlty of stodjing their oiioical history. The foUorting 
notes are the resifit of a stody of some ^ oases in which 
a provisional riiit gwffU of small-pox was refened to me 
for revision, and are written with foil appreciation of the 
dlffic^ties of those who find themselves betwixt a very 
Bcylla and Charybdis while endeavonrlng oonscientioosly to 
dlschiurge a obligation and a pobiio doiy. 

My list of “wrong diagnoses” Inolodes m order of fre- 
qoency varicella, measles, scarlet fever, ^ erythema exoda- 
tivnm, syphilis, acne vulgaris, sweat eroptlons (espsoially 
Budamina), impetigo contagiosa, lofloeBzi, psoriasis, orti- 
oaziia, generalised vaccinia, vacisinia lichen, varicella gan- 
grmnoea, papular eczema, pemphlgos, zotbeln, glanders, 
scaUes, purpura, foUiooUtis, antipyrin rash, iodide rash, herpes 
zoster, herpes facialis, sycosis barbe, and no obvious disease. 
It wo^d hardly repay to disouss the differential dlsgnosis In 
eadi of tlMse diseases. It must be remembered that during 
moet of the time daring which my notes were made, small¬ 
pox was epidemic, and certain provisional diagnoses were due 
to very excusable panic—e g., acute psoriasis, herpes facialis 
in the course of continued fever, sudamlna in rheumatism, 
and so forth. In many oases the fatal omission to off 
the rath was responsible for the opinion anived at. This 
was espeolally true of varicella. Most common of all, 
perhaps, was absolute rellanoe on the preeenoe or absence 
of some pa^cular so-called “pathognomonic sign”—e.g., 
ambili<^osi, pain in tbe took, or what not. Tbe 
diagnosis is beet discussed in relation to tbe various stages 
of the disease, and I shall adopt tbe very convenient 
convention of tto GUnjpid Society ^ of limiting tbe term rash 
to tbe initial erythemas and purpura, while “eruption ” is 
resOTved lor the true variolous exantbem. 

1. DiagnoHt in the pre-ervptive stage .—A oomUnation of 
vomiting, pyrexlB, and lumbar prdn can be r^arded only as 
suggestive, tot would be highly sospioioas if small-poz were 
prevalent and would oertalifiy justify isolation of tbe patient 
and vaccination of those asso<&ted with him if there were a 
definite history of exposure to infection about twelre days 
previous to tbe onset of symptoms. In most oases a certain 
dlagnoslB will to made on tbe appearance of tbe eruption, 
thoogh in very rare oases there is no exantbem.* As r^ards 


* Uei'e tbe error wss, except iii one case, that of mUlakiii); »muI1-|>o\ 
for ftcarkt fever. 

* Supplement to Tranaacrtlooe. vol. xxt., p. 178. 

* These <»soa of variola sine variolls are very pux/.Uiit(. U prv^viitWift 
typical symptoms and occurring after ex|>osure to infevtiou llicy sl.oiil-k 
be isolate and revacclnated. 
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ttie prodromal rashes, the general soariatlBiform rash 
giees rise to most trouble. In about a docen iastaaoes 
tills variety has been diagnosed as seariet fever and 
sent to boB^tal as such. As far as tiie rash Itself is o(m* 
oerned it is often absolately iodistiz^ulsfeBble from scarlet 
fever, while i^rezia and vomiting are oommon to the two 
diseases. Severe lumbar pain* and epigastric pain are 
greatly in favour of small-pox, especUly it clronm>oial 
pallor, strawberry tongue, and ade^tis are absent. The 
aondition of the throat is ^ most importance, m small-pos 
at this Bt^;e the throat Is either iiaaWseted or one finds 
a varying number of bright-red maeiries * about the 
else of a sj^t pea scattered over the eoft palate 
and plUara of the fauces. This is very typical and 
fnite different from the (edematous lojeoM arch seen 
on the palate in scarlet fever. More typical still is the 
appearance of opaline vesicles in the same region. Careful 
eacanrination of the throat wfll, at any rat^ assuse snspidons 
ef small-pox. Morbilliform prodtemals an often mtotaken 
fm measles, but these rashes are rarriy seen on the face, are 
not so papular as measles, and are not accompanied by oatarrhai 
^mptoma Urticarial (nodromals are fortwaatsly uncommon. 
They are extremely deceptive, and a certain diagnosis can 
only be made after the appearance of the eruption. It is 
important to remember that a prodromal ssi^ take tins form. 
It a patient who has been exposed to the infecticm of 
small-pox develops pyrexia, with an miliisiliil liliii rash, 
he should certainly be placed in quarantine to watch 
developments. The so-called "bathing-drawers” rash, 
which may be erythematous or peteefalal, and is con¬ 
fined to the groins and axillse, ^oeds oertahi grouads 
for diagnosing small-pox if ac eo wp s iiled by the 
wdinary symptoms of that disease.* The diagnosis of 
purpura v^olosa is very easy If the existeBoe of this type 
is tome In mind. . The rash may not be distingulsbable 
from ordinary purpura, but is nsully accompanied by the 
peteobial "totbing drawers” rash. This, oe m btned wito 
more or less pyrex^ hsamorrhages tnm mnoous membranas, 
hmmorrhagio ohenKMis of the oeular oonjunetiva, extrsmo 
jdgmentation of the lower eydids, sUgbt hvidity, complete 
ooBSdonaness, with a general aspect of intense wearfatess and 
prostration, form a clinical picture whMi <»n hardly be 
mistaken.^ 

2 . Diagnotis in tke ta^ly eruptive etage (i.e., ttage of 
pgpulet and papul/hveeielei^ —The eraptim usually appears 
on the third day, is distinctly shotty on the fourth, and 
vesienlar on the fifth day of the d&ease. Any eruption 
foilowli^ oonstitotional symptoms which has tM* course is 
very probably small-pox, and is almost certainly so if the 
emption U aooompamed hj a fall In tempersturs, if it is 
most marked on the wrists and if the developed papulo¬ 
vesicles are about the size of a split pea and a greyish-Uue 
colour.* A small-pox eruption is for the most part u^orm In 
development except that the lesions appear eaiiler on the 
wrists and face than on the trunk and legs. The sub¬ 
sequent evoluticm of the rash follows the same oouree, 
so that vesicles on the wrist or face may be aooempaided 
by papules on the legs. Some of tire vedoles will usually 
show umbiUcation, but far too much importance has been 
attached to this tign, which is frequently absmit altogetiier. 
Measles is frequently taken for cmflooit small-pox and vice 
verta. Attention to tiie following distinction will prevent 
mistake. The emption of small-pos most commonly appears 
on the second or third day, that of measles on the fourth 
or fifth day of illness. Coryzal symptoms of measles and 
espedally a laryngeal cough are absent in small-pox The 
temperature tends to fall in smitil-poK. but rises in msaslee 
as uie eruption develops. The cox^Mon ef tihe sxrft palate 


* A certain nmoiint of bni'k-aclie is of course common In most 
pyrexial coiniitiouH, and si-vrro luintiar pain is absent in about 50 per 
cent, of all coses of snuUl-pox. 

s Xtiese macules subsetjuently develop into the flat, opaline vesicles 
of small-pox. The endantliem is never distinctly papular, and the 
vesicles are at most very slightly raised above the general surface of the 
mucous membrane. 

<t Very occasionally scarlet fever patients exhibit a marked concen¬ 
tration of rash on the lower part of tne abdomen and groins. In these 
cases the throat, tongue, andadenitis settle the diagnosis. 

7 Undiagnosed hfemorrbagic small-pox has often been the starting 
point of a localised epidemic. I remember one such case which was 
certified as death from “German measles.” Some friends from a 
distance who attended the funeral developed amall-pox twelve days 
later. 

» This is generally very well seen in the veeielee m the wrist. They 
ace absolutely different from the straw-coloured vesicles of varicella. 
The difference in colour is due to the varying thickness of the epidermic 
root of the vesicle. 


and fauoM it vaiy differant in tiiwtwo diMUMa; in iw 
tbero to general injection oornMned with mettUng, wbil* 
in confluent Bmall-pox t hw e are flat epattee vifilm 
or at any rata the red maouiea pi eriouriy deMtibed.* 
Too mudr dependanoe to perfaapg ^aeedi on "GrtoiUe'a 
sign ”; amall-pox ia not abotty in tko Snfe iow bom 
when it to moU Uktiy to be mtotaken far meuale^ and 
meaalea papniea can oocaaionaliy be joat felt when toa ikin 
over them to stretched. Incaaeof drabt time will etdva the 
pvoMem, aa after the lapae of twanty-fonr houm aeane of tba 
papulea will have become veaiou ta r 11 thadbeaaatoemaM pe».‘* 
Typical varicella, in which the dear wy arioial vaoiriM look 
Uto drepa of watov, hao IMia leawnblanoo to any atage of 
amall-pox. Tho eruption ia ovldontfy qntoo aoparfioial to 
ohieken-pmc, apparently not d aa pe r tbM the Malpighton 
layer of the opMarmto, whilo to amall-pox tiio trao ns ii 
uaually involved. Constitutional ayiinihiiiia an MMla«— 
aa a rule In obiekan-pox. whila th^ an rarely abaant to 
smaU-pox. Too much rellanoe cannot, however, be placed 
onthia. Atom p er a tunof 10g*tolOyF.,wtoheemn h ao h i Bha 
and vomitiBg, to quite compatiUe wMi an unoommo^aevere 
can of variola. Tho eruption to uanally the ixat aynpton 
noticed in varicella. It differa from amati-pox to bei^ moat 
ma^ed on the trunk, and comes out hi farrernlar once 
instoad of having the orderly negreoaien no ti oe a In smau- 
pox. It is dtotinctiy veaicnlnr from tho very fiiat day, and 
as the disease advances it exhibits a medley ef pi^alea, 
vesicles, pnstales, and acabbing leaiona In ovary part « the 
body. UmbiUcation to oocMonally seen, and appaam to 
depend on accidental ralationa to awent ^ands or todr 
follicles, but to very ran apart from tho pooudo umWllci- 
tioB referred to later. One to aometiiaeo aobod, Ooidd not 
a given variodla eruption be modified amall-pox f Abor¬ 
tive amall-pox veaides always exhibit a typioiti to filto a ted 
papular base, vriiidi to abortutelydtoitinotlnmthohyp—io 
areola of vaiiorila. It may bo lep a nt e d that m oat mtotnfcsa 
are due to not oo elng the whole eruption. 

Papular syphilidoa are oooaaionaUy dtognoood aoamaU-poz, 
bat the f^erent oonstttutionat a ymptom a, tho onaet, the Mj- 
morphic character of the rash, caehaxto, general glandiitor 
enlargement, and primary son an anffioient to make the 
dtotinctioo once suspioion to aroused. 

3 . Diagnotxt in the UAe eruption ftagee; ue ei eopu thde* 
and eoabbing Varicella to again tbo otnmblii^Uock. 

Polymorphtom and history of i^mptoBS and doeelopmmt ut 
again all important. It cannot bo too itoongly toasted that 
e^y papulea and scabfatag toaiona an never coo tom p wur t f H i i 
in amall-pox though froquontly so to ohiokan-poa. Typical 
scabUng varloeUa lesions an oommon between the soopuln 
and on the lotos. Snoh a laOion is itr^fular to onttne, vaiia 
In diameter from one to time linos, 1^ a central dapreaid 
scab^* oonatoting of dark brown or almoot blnek aigary- 
lo^ing dried aana, and to quite unlike tiio yoUowlNi 
amooth scab aeon In unmodlfled amall-pox, and to atiU axm 
unlike the reddtoh-farown drouiar dtocoM aoab fooud 
on riw apex of a papule in abortive amaU-pox. It need 
hardly be pototod out ttmt tho a tarrin g oonoo quon t oo 
tbo two dtoeaaea to vary diffarant, hut 1 have knoam 
the diagnosis d ohickon-pox to ho doubted b o eauaa a 
certain amount of subsequent scarring resulted. Soantog 
in chicken-pox appeaca to bn dun to a aocondary ulcemtivs 
process, and not to the lesion being primarily situated in the 
cutis verx This deeration knvea iiroguUr, pi g m oat e d, flat, 
smoothed, punobed-ont depressions, instead of the foveded 
or conical pita aeon aftar amaU-pox. 

The from acne vulgaris is eccnrinoally dUB* 

cult, but the pre-ernptive symptoms, uniformity of rash, 
prossnoe oi lerions on the scslp^ wrists, and ^ palate, 
and absence of comedones will usually clear up any doubt. 
Great care is needed to avoid missing mild amall-poz 
oocuirlng in a patient already suffering from acne. 1 
have a very lively recollection of being misled by eufh a 


» A minutal; granular conditloo of the soft palate ia 
uncommou in meases, and indeed la bealtO, but should not he coiifuM 
with the tnaculet and vesicles of small-pox. Aa already stated, raised 
papulea are practically unknowm on the palate in amall-pox. 

For practicid purposes measles miw be said never to bocotne 
vesicular. So-called vesicular measles Is of the nature of an epi- 
pheiiomenon, and consists of minute miliarlal vealcles occurring m 
rare cases at tite centre of the papules. 

It Absence of unabilioation appears to depend on varicella vesicles 
being altogetber In the epidermis proper, where there are no strands of 
tissue, epithelial docts. and so forth, to tie the vesicles down. 

This pseiido-iimMlication Is a very common source of fallacy, sa 
Dr. MeVaii recently polnteil out. (Journal of State Mediulna. vol. i.) 
True uinbilication inuy, however, undoubtedly be seen In varkeUa. 
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co&tteattoB, aod sot beiag sek right antU topical noali- 
an Wou inad« tbdr appaara&oo aaoBg tbesa of acne. 
The nth ot glanders per m is oertalolj rwj like postnlar 
•m&U'pax, and vomiting and pain in the back ara common to 
the tffo diseases. In glanders, however, the emption does 
not appear till well on in the second week; it oomee oat in 
•aopi, vary rai^dly pnstalates,'* and Is generally dlstribated 
any pnddl^OD tor faee and wrists. Hore lm> 
.portent than ail. glanders is a discrete emption, but exhiblte 
■osmtitorionsl symptoms as grave as if it wore oondoent 
^11 ptiiT Oaooglaadere i* saspeotad, the history of aeso- 
eiatlM with horses and, if needs be, a baeteriolc^cal eza* 
nioatloo will clear up the case. ^ 

The only case of iodide rash with r^srd to which I have 
■Has of any diffioal^ was in the instance of a patient 
larftriec from aeote Brio’s disease. The renal padn nod 
vonWag d nephcilie ilMlated BinaU*pes, bat the grooped 
paMlar sraptisa sitaated on aa inflamed base was easily 
nesfBiltaUs as dae te iodide or bromldeii Inquiry soon 
shoitad the fact that be bad been taking iodide of potassiam 
far ekeaic ptenral eff nloD. 

U ieonatomaty to lay streea on thewncdnai atate ae afford- 
ligpetBBQpUve evidenoe- Personally, 1 prefer to be unbiaecd 
a£ Bake op my mind aput from any each ooosidention, ae 
it is taposaiUe to lay down any abeolute rule as to the 
•dandM of the iminuaity enjc^ed by the vaoetnaitad. StlU, 
Itnsf be TOBMBbsred that a oepteas vesionlmr eroptien In 
a well'vaeotnnted obUd ot ooouring more than fourteen 
^ 7 S altar revaeoinatloa Is wy mdUsely to be variola. 
Tsedsadco rashes, espe^Uy vaccinia Uohen, ace now 
aid than miitnkfn for imaU-poz. More importemt is it 
to istUBber that snoeetafol vaeoinatieaa performed a few 
dags pcevieeiiy to the ^^eannce of a given eropthm 
dMenkeBslodeemall-poz. lhave notes of one eodicaas 
hi whlob the pieso^ it nssiwd vaeoino ve^lee led to the 
dhsBods of genernUaed vaoeinia—a diagnoals ^ioh was even 
aaietaised when the "oeW'poK ” epte^ to several meinbws 
of the pedant’s family-. It is not, however, my intentirm to 
dnall on my own or on othere’aistakea “WearenotM of 
sa iolelHbls, not even the youn g est of ns,” and 1 will ooa> 
dode by brarlng my augradging testimony to the oma* 
eoiastiou sad onseUsh way in i^ob the members of onr 
profsBlsB have endeavoered to aid the saoitaiy anthMity by 
thewrlynetlficadfie ot smaU*pox. Eesly notification is <k 
Wit inpertascs In prophylaxis, bat adds immensely to the 
d kfi aelttis of those on whom the respcmsibility is made to 
net. 

BinDlnrbAm. 
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IvisaDkiiowledged by ail sneep* n few patlM^ogisto who 
*sdd MSB never to enter a museom that the peculiar shape 
of the asoUetic spine is almost entirely tbs um of <daanges 
hitseeiqwasDt Twubne-ia., it is only in a smaU degree 
% melt of ohaages In the ligaments and artlonIntioBs. 

the chan^ in an indMdniti vertebra 7 They are 
Wtitit in a oarWn very smaU number, obiefly thoas at 
*****^* ctntre of each onrre. They have been 
SSLS" wu«nple> by Bonvier, by 

ta the last two awthedtiee having 

2 ^ description each a special theory 

, “jotaUon.” Lorena’s description 
If we look at the front of a vertebra chosen 
tijMiW ^ convexity to the right, we 

with tha ^ outline of its body wedge>»aped, 

ai ir * horizontal groove on the left side, 

Seirii hS" been checked parpen- 

““ to form t»o 1^. If 
j^jaj^bra be viewed from behind It will probably be 
symmetrical. eSpeoially as 
W me articular processes, the wedge-shape U not at aU 


. ‘ A ^ J'ustuler on the third day. 

of the British Ortbopwdl 


I pconoonoed, and may even be not discoverable except by 
I measurement. If, now, a third view be taken of the 
I vertebra—viz., from above—it will, if at all a typical 
' case, be seen to be strangely slewed,” as it were. 

' In such a manner that the posterior s^ment of the 
vmtebra, inclnd^ the pediolee, the transverse prooeeses, 
the iamlne, and the spinous processes, appear to have 
straggled to retitin their normal relations and positions in 
the particolar human frame to which they belong, while 
the body of the vertebra has bemi equally determined 
to dwrlsXa to the tight. “Stm^le” in one respect 
at least, a good word, because it suggests a certain amount 
of oonfnsion. such ae might produce the minor rarieties 
in tbe pathologlcai anatomy of such bonee as I am 
describing. But tbe chief peouUarities are both orderly and 
almost u^fona. If it be granted that tbe prime cause of 
soiriieele is. in young children, ordinary rickets, and in older 
ones and in youths “rachitis adoiesoentinm,” it cannot be 
forgotten that in rickets it Is ^ the so-called ” epiphyelai ” 
omtilagee th^ tbe greatest abnormality of growth, leading to 
the major part of each rachitic deformi^, takes place. Now 
the epiphyelai oartilages ot tbe vertebral body are placed 
above and below tbe inain bony masses, but tbe cartilages of 
growth of tbe transverse prooeeses and tbe spinous process, 
uwi in fact of tbe whole s^ment of the vertebra posterior to 
ite body, are placed horizontally with regard to one another. 
There is iJse tbe equivalent of an epiphysial cartilage in each 
vertebral body near the root of tbe pedicle. Hence rachitic 
deformity would have a much greater tendency to prodoce 
lateral inclination in a vertebral body than in the more 
posterior constituents of the vertebra. Farther, tbe external 
projeotion of the transverse and articular processes gives 
them an increased mechanical power, like that ot but¬ 
tresses and of orose-trees, to check a tendency to lateral 
incUnatlen. On the other band, tbe comparative thlnnese 
from aide to side of tbe pedicles, archee, and spinous pro¬ 
cesses oSers diminished resistance to horizontal “slewing” 
of tbosa parts. Therefore, the fact that the layers of cal¬ 
lage of growth or epiphysial cartilages above and below each 
vertefar^ body do not extend backwards to the posterior 
parts of the vertebra is the prime oause of torricm, and the 
arrangements of the cartilage of growth of the pedicles, 
Cransvmwe and spinous prooeases, t^ether with their shape, 
greatly contribute to the production of torsion by fadlitating 
“slet^g” of these parts In a horlsontal direction. The 
only explanation of torsion which I have been able to find at 
all analogous to that just glvaa is Lorenz’s. He finds the 
cause of torsion in tbe existence of tbe cartilage of growth 
in each side of the posterior part of the vertebral body nea r 
the base of the corresponding pedicle. That this is a most 
important factor I grant, but I think it causes, not tbe torsion 
but the great degree to which torsion may reach. It is a 
specially important fact that near the junction of the anterior 
with tbe posterior segment of ea<^ vertebra there is a 
cartilage of growth which is, like others of its kind, no doubt 
specially sensitive to rachitic influences. But I maintgi n 
that unless the vertebral bodies had their principal cartihures 
of growth placed above and below them, they would haveno 
more tendency to lateral curvature than the rest of the 
vertebr*, and therefore the action of the pedicle cartUaue 
would not come into play. 

Grosvenor-street, W. 


NOTE ON THE LIMERICK POISONING 
CASE. 

Bs SIR CHARLES A. CAMERON. F.R.C.8. Ibbl. D P M 
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av,uub Ddvnisy inmates of a _ - 

and boarding-school in Limerick became ve^ m 
dinner, and for several days suffered from ^tinel^ 
purging of a severe character. Three ladies dul . 
many of the other inmates were for several da ^ 
preoarlons condition. Poison being susneotod ^ ^ 

the vomited material and deieote weST^.^* o* 

examination on July 5th toffSh«p ^ for 

fl,« ,*ioh it “itSS 

but none wae detected ff^it or ^ Poiaon, 

sent to me. Suspecting the cup u other matters 
poisoning 1 
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patlraU had bad for dinner, bat the only Items available 
were sogar and sodinm bicarbonate, both of which were 
pore. It has been clearly ascertained that the poison was 
not in the meat need, for some persons who bad partaken of 
it were not ill, and the history of the carcass that famished 
it was made oat and n^tived the hypothesis of nnsoond- 
nesB or disease in it. U appears that a costerd formed part 
of the dinner and that all who partook of it sickened. The 
cook (one of the saSerers) states that she prepared the 
costard as follows : " Taes^y, Jaly 2ad: Took four qoarts 
of skimmed milk of previoos night, boiled it, added abont 
half a pound of loaf sogar, added two tablMpoonfols of oora- 
flonr and boiled again. This was done in a tin vesseL 3 or 
4 pm.: Besomed making of costard ; beat ap eight or ten 
eggs, all fresh except one which bad a reddish-brown coloor 
boi no bed smell, poored them into milk which was then 
aboot the temperatore of tea. and then poured into earthen¬ 
ware bowl; removed to a cold place during nlgbt. Wednes¬ 
day, 3rd, 9 A.M. : Costard bad become qoite thin, of 
oonsistenoe of cream ; poured it over seven or eight quarts of 
strawberries, ab)ot one and a half qoarts of which bad been 
gathered on previous night, whipped the whites of eggs need 
above, with one poond of sifted sugar and spread over straw¬ 
berries and custard on glass dishes.” That the strawberries 
were the cause of the illness is negatived by the tact that 
three or foor persons who took gooseberries and not straw¬ 
berries with the custard were amongst the sufferers. Tbs 
inquiry Is therefore narrowed to the question, Was the 
materiet morbi in the milk or eggs. It wonld seem that some 
surprise was manifested by the custard remaining thin. 
When I first heard of this fact 1 thought the fialdity might be 
due to the liquefying influence which certain bacilli have on 
gelatine and albnotinous matters, though the rapidity of 
their action in this particular case seemed surprising; 
1 therefore bad a cost^ made similarly to that desorib^ 
by the cook, and found that it remained as thin 
as rather thin cream. This want of oonslstenoy was, how¬ 
ever, due to the albnmin of the eggs not having been 
coagulated by heat, for when my onstaid was heated to near 
the boiling point (as should always be done) it became on 
cooling quite thick. That a highly poisonous substanoe 
(tyrotoziooD) is generated in c^k (not neoeesarlly very 
stale) is well known. In the Limeri^ case the milk was 
at least two days old when consnmed, as at deven 
o'clock on the previous day It was aklm-milk of ”tbe 
previous night.” It was, however, boiled, and after 
the addition of oomflour and sogar again boiled. The 
qnestlon is. Could the milk in the presence of sugar and 
cornflour have generated tyrotozicoo from the time it was 
boiled at eleven o’clock on Toesday until it was produced at 
dinner at one o'clock on Wednesday 1 The time of the year 
was favourable to the fennmitation of the unatable mixture. 
The temperature of the mlztare wae favourable to inoabation 
of micro-organisms. Suspioion falls more strongly on the 
egga I have learned that they were market eggs, and had 
b^n pnrobased four or five days before they were used. 
Though not putrid, they were more or less stale, and one had 
a curious colour, described by one persoo as resembling that 
of claret. Mow after the addition of the eggs to the 
lake-warm milk, sugar, and oomflour, there was no farther 
beating, and it is clear that the albumin was not 
coagnlated. There is reason to believe that the dlscolonred 
egg was cracked, and if so micro-organiims had access to 
its interior. The viscera of two of the patients who 
succumbed to the attack were examined for ordinary poieons, 
with n^:ative results. A subetanoe was extracted from them 
which gave all the charaoteristio reaotione of ptomaines. The 
quantity available for examination was altogether insufficient 
ta differentiate the ptomaine or ptomaines present from 
others of wbloh there seems to be a very laige number. 1 
am not aware that in any case of ptomaine poisoning the 
ptomaine was extracted from the viscera and identified. In 
t.hu case it is much to be regretted that neither the onstard 
nor the matter ejected from the patients on the first or even 
second day of their illness was available for bacteriological 
and chemical examination. A fourth patient died yes¬ 
terday, and there is only one now whose state canies 
anxiety. Tbe inquest was held yesterday, and the verdict 
was in accordance with my evidence. 

Dublin, July ITtb. 

St. Thomab’s Hospital.— The Corporation of 
tbe City of London has granted a donation of 200 guineas to 
tbe sps^ fund tor the closed wards of this hospital. 


ON THE MECHANICAL TREATMENT AFTER 
PARTIAL EXCISION OF THE 
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No great difficulty is experienced in artificially restoring 
portions of tbe jaw lost from disease or removed In snigioal 
operations, provided that sufficient bone be left to 
the dental arch and give support to a denture. Even when 
a large fragment of the jaw, including the base, is lost 
from necrosis, we may hope that in a yoong patient the 
bone will be reproduced, and the treatment oonsists in 
bolding the fragments at rest by means of a splint whilst 
repair is progressing. Tbe most difficult oases, however, 
are those in wbi^ it becomes necessary to remove- 
the ascending ramus or half tbe jaw in order to 
arrest a malignant growth, for the remaining fragment 
quickly undergoes remarkable dtsplaoement, falling inwards, 
nntil it rests upon tbe tongue, and occupying a potion in 
tbe median line of the mouth. Here, as a rule, it bcoomes 
fixed by doatrioial tissue, rendering tbe jaw useless as a masti¬ 
catory organ and occasioning great permanent deformity. 
Few of these cases have oome onder my treatment daring 
fifteen years of hospital praotioe, and doubtless excision d 
large segments of tbe lower jaw for advanced unalignant 
growths in elderly patients only prolongs life for a time, and 
mecbanloal treatment is not attempted. This, at least, 
has been my experience, for 1 cannot recall a single prevkias 
case in which treatment was oommenoed early enou^ 
to be successful; the rest, without exception, were failures, 
because the remtinlng segment of tbe jaw was firmly fixed, 
the mnsoles were shortened, and farther sn^oal operation 
seemed oontra lndlcated. Unsatisfaotoiy results could be 
averted if tbe dental surgeon was oonsulted before the bone 
became fixed, as may be proved by a ease recently treated at 
Guy’s Hosfdtal. 

A girl aged twelve years was admitted under Mr. L. A. 
Dunn for a lai^ sarcoma of central origin, situated in tbe 
left eide of the lower jaw, extending bsekwarde to within 
half an inch of the sigmoid notch and forwards to the second 
bicuspid tooth. Tbe annexed model of tbe growth (Fig. 1> 


Fio. 1. 




was taken by Mr. Parfltt, who was dresser to the oase- 
Tbe whole of tbe ascending ramus was removed and nearly 
half tbe body of tbe jaw, reducing tbe dental arob to the 
limit indicated in Fig. 2. The woond healed rapidly, and 
Ur. Dunn, foreseeing the deforml^ that wonld necessarily 
result from the operation, transferred the patient to my we 
for mechanical treatment some ten days after tbe operation. 
I then foond the characteristio dieplacement, wbicb, 
however, yielded to pressure; but it was clear to me 
that any oontrivanoe to keep tbe lower jaw In place 
mast take Ite fixed point from the upper jaw, for no 
continuous pressure should be applied over the reotnt 
wound. 1 tbo^ore made a Gunning splint which ooversa 
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tbe spper ukI liver jave, naiciog them together; hot the 
'COBtrinoce wai antigblly and would have been a great 
lopedlment to mastiMtcon; so, after Beveral attempte, I 
Didt a modification of Goooiog’e splint bj covering the 
npper ja* with volcanite and gold, and affixing to It a thield 
d Talcaatte passing almost vertically downwards and pre- 
veotlng the lover jaw from deviating inwards when the 
ooatb vas opened to an ordinary extent. Tbe patient can 
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A NOTE OX A HEAVY BRAIN. 
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noose tbe f^ata easily, and can replace it by pushing the jaw 
htottieiUeid wiUi her finger. She can now masticate her 
food nthtactorily and is looking in good health. In con* 
^netiog me of these oontrivanoes for a child twelve years 
d ige It OBtt bs rsmembered that the jaw ie far from 
islly deselopsd. and allowance mnet be m^e for emptlng 
twtli; OB tbe other hand, tbe erupted teeth mnet be kept In 
^ pjiltlone by antagonising with the plate, or they will 
ae oDdiily in their eockets. The age of siztMn is nsnally 

Fio. 3. 



^*^md quite early enongh for a patient to wear a denture, 
retainli^ the n»e of the present contrivance 

I shall 

W-w L.■.“'?* cicatricial tissue occnpylng the site 

—■ the bone was removed, and thie may prove firm 

the right Side Of tbe 
^ adrawlng of theplatenow worn. 
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At a post-mortem examination recently made at tbe 
Birmingham City Asylnm, Babery-bill, a brain of very large 
dlmensioDB wm examined. It belonged to a man aged 
forty-three, who snSered from epilepsy for seven years and 
died from congestion of the langs following upon a sncces- 
sion of fits. He was admitted to Winson green Asylnm 
in A^Hil, 1892, suffering from epileptic dementia, and was 
in Jannarj, 1893, transferred to Rabery-bill, His sister 
stated that the fits began abont seven years previonsly, 
and occnrred for some time only at long interns; ♦ ba t 
prior to bis having fits and for some time afterwards he was 
a very intelligent man, ranch given to reading books and dls- 
cosslng politics. He bad been fairly strong, bat soffered from 
periodical headaches. Ocoastooally be went In for heavy 
drinking boats. The necropsy dleclosed tbe following. Tbe 
clrcamferenca of tbe head above tbe eyebrows was 25§io. 
The bones of tbe skoU were not nndnly thickened. The dora 
mater was thickened tbroogbont, and at several points was 
firmly adherent to the sknll-oap. Tbe falx cerebri was ossified 
from its attachment to the internal oocijfital protaberance as 
far forward as the fissnre of Rolando. The arachnoid 
was milky and opaqne and as thick and tough as an 
ordinary dora mater, while its vessels were varicose and 
tortnoos. It was adherent to tbe brain in several places 
but mostly so in tbe frontal r^on. Recognising that 
weighing a brain with so thickened a pia arachnoid 
would give quite an erroneons idea of its real weight, 
tbe membrane was removed with as little breln sub¬ 
stance adherent as possible. Clear of all membranes and 
free from all fluid—as it was afterwards found that the 
ventricles contained none—the brain weighed sixty-seven 
ouDoes. The convolutions w'ere plump and well-formed To 
the naked eye and microscopically no pathol<»Ionl changes 
were evident in the organ except an enlaigement of both 
choroid plexuses of tbe lateral ventricles and a partial ossifi¬ 
cation of the left one. In the free extremity of this plexns 
several delicate plates of bone were deposited. I mlnht 
h«e remark, from what I have observed myself and from 
what I tove learned from men of long experience In asylums 
Iv pmctice in mwjy asylnms to weigh the brain 

SSiSS ^ Had such a method 

followed in this particular case quite an erroneous result 
wonld have been airlved at. as the pla araohnold scaled four 
ounces. It would be interesting to know whether tha 

-eight, publtahed ie Ihb L.ihChT ot Jane 15,h Je "S 
weights of the brain alone or the brain plv$ membranes 
Hiif'cry-hiil. ' 

A CASE OF 8ULPHONAL POISONING IN a 
DIPSOMANIAC. 

Bt W. WaiOHT Habdwicke. M.D. St. And 

A MABBISD woman, aged thirty-aeven. separated from >, 
ha.baad owing to her habit, of ioton.[iancrhS b^ 
abstemious under moral restraint for about tw., 
when, on May 39th. 1895. she showed 
att^of aJcohoUsm. She was watcheTcarefuUy 
but owing to illness and removal of her attar..?; u ^ ^ 
left in charge of a maid. Her first dose^on^r ^ 
about one pint and a half of methylated st^Ht 
from a lamp in the house; thJn 

same was obtained from a lamp ehoDfah?^^7 °*'^ 

druggists In the district having rtcelSd * OQBces). the 
her; therenpon, her thirst xeem^ iS “otto serve 

*0 extreme that the 
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ratcrted to some palocsrs, from whose cao of tnrpentioe she 
took a drtok. She next discovered a bottle contalnlog 100 
tabloids of snlphonal, oontainlsg Aee gmlns in each, whiob had 
pravionslj been taken from her, and which she had received 
07 poet; these she ohewed np in her month one after another 
tUl she had swallowed fiftj'tbree (eqoal to 265 gr.). Abont 
6 P.M. the same daj she was found by the maid (who had 
unfortunately been obliged, owing to domestic dnties, to 
leave her a great deal to herself) in a state of stupor on the 
floor, and was carried to bed. At 11.15 p.«. 1 was snmmoned 
to her, and foond her sleeping on her side with her knees 
drawn np, and the pupils slightly contracted and insensible 
to light. When roosed she smiled gracionsly and lapsed 
nff to sleep again; she tried once to rtdee herself 
in bed, when ebe fell powerlesely back again. Next 
day the lege were found to be -exteodcd, oitd the «eles 
of tbe feet were arched in a state of sstrcme flexien. 
The bowels were confined. She slept from 5 F M. on 
Jnne Ist till 5 a m. on tbe 4tb—sixty hours—and did not 
regain speech till tbe 7tb and the power of locomotion till 
tile 9th. This case is interesting as showing tiie irritation 
prodnoed to tbe plantar branches of the poet-tibial nerve— 
presumably by tbe snlphonal—and the long period that 
elapsed before tbe toxic flexion of the t<fles made itself 
manifest, thus showing tbe slowness of tbe action of the 

_ 

PAROSTEAL LIPOMA CLOSELY RESEMBLING A 
PEHIOSIEAL SARCOMA OF THE FEMUR. 

By Fbbdbuick Pack, M.D. Edis'., M.R.C B. Bxg., 

Bunat^ON TO, ANn joint I.KCII KKH ox rUNtClI. srnr:KRY AT, TUK 
KOVAI. IMTRMAilY, >KWCASTI.i;-i:l*OX-TS Mi. 


Ik Mr. Bland Sutton’s work on Tumours nine reported 
cases of parosteal lipomata are referred to. Another 
has just come under my obeeivatien. A woman some 
flve-and-forty years of nge ehowad me a few daye 
ago a swelling on tire inner efde ^ tbe lower end 
of the right thigh, which she t^d me she bad nofiloed 
slowly growing for abont four years. It was evidently 
cloeely connected with tbe bone; tbe superficial veins over 
it were enlarged, and tbe eweliing closely simulated a perl- 
octeal aarcoaia. It tuned out, however, to be a parosteal 
UpMna abont tbe else of a flatteaed .goose>egg, enoapsuled, 
a^ eo closely oonnected with the periosteam that It eo^d not 
be separated from it. Tbe case is werth veoardieg for more 
reasons than eae. I know of only one ether example of 
THunsteal lipoma of tbe femur--nassely, that recorded by ^Ir. 
D’Aroy Power In tbe Transaetiene of the Pathological Soote^ 
of London. The great interest of tbe case I am repoiUng, 
however, lies In tbe resemblance the tumoar bore to a 
enreoma—a leeemblanoe wblob might have led to ampatation 
of the limb instead of the removal of the growth. 

Hcwcsstle-upon-Tyne. 


A Memorial Bed.—O n Monday, July 15th, a 
meeting of the Ladies’ Assooiatien of tbe Great Northern 
Central Hospital was held in tbe board-room, the oeoaelon 
being tbe presentation of a bed endowed with a earn 
of £1050 by the Ladies’ Association to Dr. William 
Cbolmeley, tbe contulting physician to the hospital, in 
appreciation, as tbe commemoration plate says, of “many 
years’ devoted and unselfish labour.” The present bnUding 
originated in a little private beepttal started in 1856 by 
Ur. F. S. Statham, which was taken over by a committee 
of management in 1857. Dr. Cbolmeley was one of the 
first members of tbe medical staff, tbe others being tbe late Sir 
William Sayory, Dr. Haodfield Joaes, Ur. William Adams, 
and Hr. George Lawson ; tbe last two are happily still alive. 
The Hon. Reginald A. Capel, who made the presentation, 
refmred to the history of the hospita], and pointed out how 
for thirty-eight years Dr. Cbolmeley had worked for tbe 
hospital both as physician and on tiie coramitbse of snanagn 
ment, and how the pnsent building with all its &k- 

provemente was largely doe to his exertions. He concluded 
by Baying that a memoir to a man's wc«tb during bis life 
was, he thought, preferable to one erected after his death. 
Thanks were returned on behalf of Dr. Cbolmeley, who has of 
late been in somewhat feeble health, by his brother, tbe Rev. 
C. H. Chblffleley. 
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Rallaaotem est slim pro oerto noscendl via, nisi qaamplorinua etmov' 
borum et disaectlonum hlttorlu, turn aliorum turn propriu coHectw 
bkbm, et inter m oompwe.—HonsASSi De SaL rt Com. Morb., 
Ub. Iv. Proormium. ' 

ST. MARY’S HOSPITAL. 

A CASE OF PLEURAL AND PBBIOARDTAL EFFUSIOK FOLLOWIXO 

EMTCBIC FEVER AMD ATTBKDBD WITH TBE BXPBCTOBA- 
TIOK OF A FIBRIEOUB CAST OF TBE EROMCHUfl ; 

PARAOEETMie OF PLEURA JOID PERI- 
OABDIUM. 

(Under the ears of Dr. Grbadle.) 

Holscheb repocted SOOO fatal cases of typhoid fever 
in which post-muttsra •aamiaalton svas held. Lung com¬ 
plications had pcoved fMal to the following extent: 
ccdema of the lamgs In 15 per cent.; bronchitis, 10 per 
cent.; lobular pMunaoia, 8 per cent. ; croupous pneu¬ 
monia, 7 per oMt.; emd bmmorrbagio inaction of the 
longs, 6 per asst. Ptetio bronchitis was not met with, 
bat in 15 of tbraa tmoheotomy bad been performed, 
osually for periofaomdxttU of the larynx. Landgrat con¬ 
siders that little kaportsnce can be attached to the 
marginal ulcers somstlmeB seen, especially abont the 
epiglottis. Other deeper ulcerations, which occuned not 
only on the epiglot^ but within the larynx, might 
be oonpUoated with perichondritis, and were of gmve 
import. Tbe rarest lesions were ulcers which, from the 
time of tiieir appearance, tbe infiltration of their hasm, 
and tbe underinining of their edges, mnst be considsrifl 
apasiflc ^pboidal leeions. Tbe operation of paracenteds of 
tbe pericardium is but rarely required in oases of effuion 
into it. Dr. West collected a series of 79 cases in 1683 in- 
which it bad been performed, and of these 36 recovered. 
He considered that it was mat only justifiable, but could 
be done wUhoot any gnat daager. It ie not, however, 
an opmatko wfaleh ta likely to be lightly ondertaken, 
espeolaily in rhaoraatlc aases. Dr. Cburton has reported a- 
case of bssmoRhaRto pericarditis, with seroas effusion into 
tbe right iilsaia. in which be perforased aspiration of the 
pericardtmi thirteen times and of tbe pleara seven times. The- 
patient was a mim aged forty-six, aad at one time 46) os. 
were withdrawn. For tbe notes of this case we are icdeoted 
to Mr. Athelstan J. H. Saw, late house physician. 

Tbe patient, a man ageid twenty-four, was admitted to- 
St. Mary’s Hospital on Oct. 3rd, 1894, oomplalnlng of short¬ 
ness of breath and swelling of tbe abdomen and legs. Hh 
died of phtideie. The hiitory of tbe present illness is 
as fellows. On Hay 12tii, 1894, he was taken Ul with enteric 
fevor, and the temperature msgcd between 100° to 103* F. 
Then wora tjifloal ste^s aad spots during the illBesi. The 
attaek was net severe, and there was not an unusual amonih 
of broBehitis. On June 26tb the patient, having previoodf 
p r ogreeeed eatisfactorily, was attacked by perlcarditU 
pleurisy, after which the pulse was lost at the wrist. The 
patient’s condition remained unsatisfactory, and at the 
of July he went to ItKqmy. Whilst timre be bad <ad«ma^ 
tbe feet and legs, and eventually returned to London. On 
admission to boepttal the patient appeared oyaneeed. 
veins in tbe neck, espednUy on the right sWe, were disteDaM 
also over tbe front of the obwt. Thews was great mdema^ 
tbe lege and of tbe chest wdll and abdomen. He was uBa» 
to lie down in bed, especially on Ue t^ht side. The 
at the wrist was very enrall, hardly peroepUUe on tbe W 
side, but slightly larger aa tiie right; it was easily cimipriite^ 
The apex beat of the heart was neither seen aor 
cardiac dulness extended one finger's breadth to the righ^ 
tiie sternum, but could not be determined to the left arc 
above owing to eur roandiDg dulness. The sounds were hs^ 
very distinctly at the apex, but were leader at the tarn- 
The first tound was weak. He had an irritable cough, wtto 
but little expectoration. There was mukcd dyspBoa,. 
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in tha reoambent poatore and whan be waa Ijiog 
on the ^bt aide. The left aide of the cheat meaaored 
in. at the level of the nipple. The right aide meaaored 
171 in. The right long waa bjper'reaonant over the whole 
of the right front and the back with good entry of air. The 
peronaaion note waa abaolotely doll over the whole of the 
left front and back. The enti 7 of air was mnch impaired, 
•eepedally at the baie. The breathing was bronchial over 
l^t front and the upper part of the left back. Yocal 
fremitna waa diminished especially at the left base. 
The vocal resonance waa slightly cegophonic at that base 
with marked whispering pectoriloquy over the front on 
'that aide. The abdomen was resonant. The liver reached 
fOnr fingers’ breadth below the costal margin. The 
'Cpeoifio gravity of the nrine waa 1026, acid; one-eighth 
nlbiunen. A small quantity waa passed of high coloor. 
There were no casts. On Oct. 3rd an exploring needle was 
introdnced into the left pleura and clear fluid removed, after 
whicdi it was aspirated very slowly and with but alight 
f^asnr^ 50 oz. of clear serous fluid being removed about 
3.30 P.v. Immediately after the aspiration the patient 
started coughing incessantly, with expectoration of frothy, 
alightly blood-stained sputum. Inhalations of vapor ooninse 
■and a hypodermic injection of one-sixth of a grain of acetate 
-of morphia srith one-flftietb of a grain of sulphate of 
Atropine gave no relief. Hs expectorated abont a pint of 
‘this frothy serous fluid, whiob on examination was found to 
oontain muoln and a large quantity of albumen. Notsrith- 
wtaadlng the coughing be expressed himself as feeling better. 
About 10 45F.E. he sras seized with urgent dyspnoea, 
pulseless, markedly cjanosed, his fa^ being bathed 
da perspiration. His condition was extremely critical, and 
-he was ^ven hypode c mlcally in qidok sncoession five minime of 
liquor strych^s, two minims of liquor atropts, twenty 
cxHnims of ether, and a capsule of nitrite of amyl 
to inhale. Artlfidal respiration was performed and in- 
flmlaSioiu of oxygen were oommeno^ as quickly as 
{>oesible, from which he derived great relief. An hoar 
and a half later (12.30 a.m., Oct 4tb), during a flt 
•ot coughing, he expectorated a large fibrinous oast of a 
hrOBOhus with Its ramificacions, after which be was much 
Truii-ffT The inhalations of oxygen were kept np at Intervals 
«mtU ^30 AM He passed a »lr night, the breathing being 
wnsier. The ooogb was not so troublesome, though be still 
^zpsotorated a frothy serons fluid. On the 6(b the colour 
was better. The cough was sot so troublesome. He h ad 
^x>ugbed up several (about half a dozen) blood cuts of the 
hronohl, some ot them branched, smaller tban'the fibrinous 
-one sdluded to above, much softm, and easily broken. The 
pttUe was 126, soudl, irregular, slightly stronger than the 
<lny previous to the aspiration. The temperature, which 
waa 101* on the night of the 5th, sras 94‘8* next morning, 
'niere sras a Skodalo note over left front. The breathing sras 
bfonehial, and fine crepitations were beard duiiog inspiration. 
Bmik d'airain was not obtained. The heart sounds were 
allghtly more distinct. Note on percussion of tbs left back 
Wae s^l impidred. Air entered mote freely. Crepitations 
were heard all over the left baok during inspiration. The 
(lAticot sras ordered a mixture oontal^g two gndne of 
<)nrboitate of ammonia, five minims of tinotnre ot 
^g*^*“*i snd one ounce of chloroform srater every four 
ftioars, also a hypodermic Injection of five of 

dlqnor stiyehniiB every four hours. The patient Im- 
^ oeed aomewhet and oougbed up no more casts, bub 
teto fluid in the pleura gradually reacoumnlated, and on 
•Oct. 9th be was aspirated again, SOoz. of clear fluid 
lieing withdrawn. After the as[^ation he had a good deal 
ioC irritable oough. On the 17th the left pleura sras drained 
by ittfuf of a S.>ntbey’s tube, and 27 oz. of clear fluid drasm 
-oC The patient bore this much better than the aspiration, 
ADd the subsequent cough sras not nearly so troublesome. 
^Thia sras repeated on the 20tb, when 48 oz. were removed. 
On the 24th the heart sounds still remained distant, and 
the area of cardiac dnlness sras much enlarged above the 
weoond space and a finger’s breadth external to the right 
mstfgln ot the sternum and just external to the left nipple 
line. It sras deddsd to aspirate the pericardium. The 
Oe^le sras introduced in the fifth space just internal to 
tlM left nipple line, and the bottle was only partially 
^Kbnusted; 14 oz. of turbid serum srere removed, quite 
^IfEhrent in obsmoter from the clear fluid obtained from 
pleura, whiob became very thick towards the end of 
tha aspiratioo. Uloroscopical examloation of the fluid 
^owed dead leucocytes and granular d6bii8. After the 


aspiration the patient felt mnch relieved, and the dulness on 
percussion extMded above to the fourth rib to the right 
margin of the sternum and just internal to the left nipple 
line. The heart Bounds became a good deal more distil 
and were accompanied by a to-and-fro crackiirg sound, srfaich 
was not, however, due to air in the sobcutaoeoas tissuee, 
for pressure with the atetbosoope made little or no 
difference. On Oct. 25th the left pleura was drained by 
Southey’s tube, and 26 oz. of clear fluid removed without 
excitingany cough. On Nov. 8ch the left pleura was aspirated 
by means of the bottle and vacuum; 35 oz. of clear fluid 
were removed, the last ounce being, however, blood-stained. 
An hour after the aspiration the patient had severe fits of 
coughing which became very distressing. The sputum was 
blo^-st^ned, and of a frothy, serous nature, resemblisg 
that after the first tiqjplng on Oct. 5th. but no fibrinous 
casts were expectorated. On Nov. 10th the pulse waa dis- 
Unctly better in force and volume. Tbe apex beat ot the 
heart could not be seen or felt. Dulness extended above to 
the third space, to the right to mid-sternum, and to tbe 
left half an inch external to tbe nipple line. At tbe 
apex the heart sounds were beard more distinctly. Tne first 
sound was somewhat sharp and followed by a second sound. 
There were adventitious sounds. Tbe cough was still 
troublesome, and tbe expectoration was blood-stained. 
The note over the whole of the left front was good and 
resonant. A resonant note was obtained over the whole of 
the left baok, but towards the base tbe note was not quite eo 
good as on the right side. 'The entry of air was good except 
at tbe base. There were fine crepitations below a point mid¬ 
way between the spflne and angle of the ssapnia during inB{fiia> 
tion. Tbe liver was one finger’s breadth below ttm oostnl 
margin. On Nov. 15th tbe patient went home against advice. 
His general condition had improved very markedly, tbeze 
being neither dyspnoea, distension of veins, nor c^ena. 
Hlnoe bis return he had been heard of several times through 
tbe medical man who was attending him. Tbe last lettOT, 
dated March 1st, 1895, says“Tbe patient remains in very 
much tbe same condition. Pulse quick, feeble, but regular. 
Heart sounds feeble and distant. No Increase of pericardial 
dulness and no bruit. He has evidence ot a slight 
amount of fluid at the left base, and since his dischsege 
from the hospital has been aspirated twice, 36 oz. and 37os. 
respectively being obtained. He suffers from periodkal 
attacks of vary severe fits of coughing, when be beoooMS 
very cyanosed and veins much engorged. He expeotoratee 
small quantities of tenaoioos mucui, but baa never expe^ 
torated any more flbrinooa casts. He bas marked signs of 
baok pressure, hts legs and gmiitals being very oa flematoae." 

JDetieription ca$t .—Tbe length of the main stem before 
snb^vlslon was aboutliIn.; the diameter was abont iia. 
From the wikIb item there sprang abont seven toanebea^ 
each of which underwent still further subdivision and ter¬ 
minated in flue filaments. Tbe colour was pure whita In 
consistence it was firm and tough. On saotiou it appeared 
aolid throughout and revealed a lamiaated struotnre. After 
piaoing in spirit it shrank considerably. Mioroscoploally it 
showed a beautiful reticular arrangement, with some lenoo- 
ojtee entangled in the meshes. When stidoed bj Weigext’s 
method for staining fibrin tbe whole seotimi took on the 
purple stain. 

Remwk* hy Dr. Chbadle emi Ur. Saw.—W e were at first 
disposed to think that the pleural and peiioardlal eSuatons 
might be due to tbe pressure ot a mediastinal tumour. Tbe 
Buteequent history of tbe case negativee that view, we think, 
alihough it doea not positively exclude it, for after tbe 
removal of the fluid we were never able to detect any 
evidence of a tumour. We also obtained a history ot 
tbe case from tbe medical man who attended the 
patient at the onset ot the illness, aud there can be 
no doubt but that tbe patient had enteric fever 
compUeated by parioardiUa and pleurisy. There are 
two oases on record in which fibrinous bronoUtis 
ooourred either during or airiaequeetly to typMd 
fever, and in view of tbe invarlabte aooompaniment of 
broDobitis in ^boid fever it Is not surprUiog that oaate of 
the bronchi should form, for no doubt one of tbe most poteiri 
disposing causes of fibrinous brooobitis is ordinary oaterrtasd 
bronchi^. But there may be another explanation of tbe 
occurrence of fibrinous bronchitis during typhoid fever. We 
know that uloeration of tbe upper part oc tbe respi r atory 
paaaage—viz., tte larynx—ia a by oo means rare oo onr renoe 
in typhoid fever. Only a few months previously to tbe admla- 
sion of this case Dr. Cbeadle had under hia care a patisafe 
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■nfferiog from tjpboid farer, on whom tnoheotomy had to 
be pertonned, owing to obetrnotiTe djipooea from this 
oanae. Fagge^ eaje: ** Sometime* a thin peltiole of Ijmph 
hse been foond lining both the Interior of the Utfjnx 
and the epiglottia, and etUl more rarelj a membranone 
lajer resembling that of diphtberia.” In a case tinder 
the care of Hoffman tracbeotomj was rendered 
necessary by the formation of a polypoid blood dot 
which hang down into the interior of the larjnx. The oanse 
of this nlceraUon, whether dae to a speciflc poison or to the 
prolonged pjrexia, is nncertain. With this, however, we are 
not concerned. The fact remains that it is of fairly common 
occorrence, and if it occur in the larynx it is coocelvade that 
it may also occur in the bronchi. Now von Gomoens=‘ foond 
in a necropsy on a case of fibrinoos bronchitis that there was 
deep oloeisuon of the trachea and bronchi, which doobtless 
was the oaase of the fibrinoos exodation. In this way, 
therefore, we may explain tbe occorrence of fibrinoos 
bronchitis daring typhoid fever. That tbe cast bad lain in tbe 
bronchi for some considerable time was, we think, manifest 
from its whiteness and too^bness, differing entirely in its 
appearance from those coogbed op the following day, which 
were softer, more yellow, and tinged with blood, resembling 
very dosely *'ante-mortem clot." There can ^ no doubt 
that ten boors previoosly to tbe expectoration of this cast 
there was no obstrootion in the bronchi leading to tbe 
right long, for there was a hyper-resonant note over the 
whole of this long, with free entry of air; bot it is 
very probable that it was lying in tbe broncU of the 
left long, which was collapsed, the aoscoltstory signs 
being concealed by the pleord effosion. Another explsma- 
tlon is possible, altboogh we think not probable, as to 
the origin of this cast—namely, that after tbe asc^tion 
of tbe left pleoral cavity, tbe presiore being taken soddenly off 
tbe polmonary vessels transodation of serom Into tbe alveoli 
oocorred, which was indicated, indeed, by theabondant seroos 
expectoration; that this coagolated and became moolded 
in the bronchos; and that it was owing to the blocking of 
tbe bronchi that the orgent symptoms ensoed aboot 11 p.m 
Bot had this been so we cannot soppose that the cast woold 
have been as firm and toogb as it was. Neither, assoming 
that it was formed in the left bronchos, do we think it 
woold have oaosed looh orgent symptoms; for tbe left 
long, most have been lying collapsed for months from tbe 
pre»sare of the pleorttio Sold, and can have been of bot 
little value for respiratory porpoies; hence tbe blocking 
of its bronchos woold m^e bot little difference. On tbe 
other hand, had so large an obetrootlon ocoorred suddenly in 
tbe bronobosof the right longwethiok the patient most have 
ioevltably soooombed, for tbe left long was oollapsed, and 
there was also oonilderable perioardtal effosion. What 
seems far more pobable is that the fioid transoded after 
the asffiration ana loosened the cast wbidb was lying in the 
left bronchos, and that tbe violent coughing detached it, 
fordng it higher op the respiratory passages and so oaosisg 
it to obstroct bronchi previoosly free. From the else of the 
oast tbe midn stem probably occopied a primary division 
of the left main bronohos, probably that leadit^ to the 
left lower lobe. Uofortonately, no oloe as to the exact site 
oocopied is afforded by the physical signs, for previoosly to Ae 
aspiration they were simply those of petloaraial and pleoral 
effosion with oollapse of loog, aod after the sadden onset of 
argent symptoms prior to the expulsion of the oast oor 
attention was directed to alleviating tbe patient’s symptoms 
and so no precise and aooorate examination cff the longs was 
made. Tbe question arises, Why did tbe fioid in tbe pleoral 
cavity reaooomolate so often 7 We think this was owing to 
tbe Inability of tbe long to expand, bring perhape bound 
down bj adhesione, or so long ooUapied that a retrra to tbe 
normal was Impossible. 


SIDCUP COTTAGE HOSPITAL. 


TWO COMPLICATED CASES OF INOTTIVAL HBBNIA IN 
WOMEN TBEATED BT BADICAL CUBE. 

(Under the care of Dr. G. W. Davis.) 

Ik the first of these cases of ingotnal hernia tbe presence 
of a second sac is of interest, altboogh soob a condition is 
not very oooommon, eepeolally In tbe ease of tbe male. It 


» Text-book of Medicine. 1891. vol. 1.. p. 158. ertlcle on Enteric Fov< 
, _ ^ * Quoted by Fagge. loc. cit. 

» Schweirer ZeltrohrlftTiir Medeein, 1854. 


is probable that an old hernial sac became obliterated at 
the neck by inflammatory adhesion, and that it was 
afterwards poshed down by the descent of tbe hernia. 
for which the operation was performed. The presence of the 
flidd in tbe first sao was either oaosed by extension of tbs' 
inflammatory process from tbe second, in which the adherent 
omentum and intestine were fonnd ; or it may have been tbe- 
site of a hydrocele. Tbe second case is an example of a 
different arrangement of the two sacs, in which tbe second 
hernia had passed by tbe orifice of tbe first, which had 
become contracted in a way not infreqaently seen in old- 
standing beraiss which are tending to become cored by ooo- 
traotioo of riie neck of tbe sac. Le Dran noted thla 
tendency of empty hernial sacs, and foond tbe entry of the 
sao contracted in several instances, especially where tbe 
patients bad worn effective trasses. 

Case 1. —This case was retDaikable, firstly, in having a. 
distinct doable sac, each of which cont^ned fioid ; secondly, 
in the embarrassment caused by the extremely toogh adh^ 
sions; and, thbdiy, in the absence of n^ent symptoms in tbe 
face of the existence of straogalatlon. A widow aged fmty- 
two years was seen by Dr. Davis for tbe first time for her 
hernia on Jane 3rd, 1893, at 10 p.m. She complained of 
having bad a swelilng in tbe right groin for ten years. Tbie 
tumour bad caused some discomfort during tbe whole of Ite- 
existence and bad never entirely disappeared ; it had given, 
rise to more pain for the last three years, doriog which time^ 
she had followed tbe calling of a laondress. Bspedally bad 
she soffered from tbe swelling for tbe previoos three days, 
and each day’s soffering had been more acote than that- 
of tbe (me preceding. The swelling was egg-shaped and* 
of the oapecity of aboot one and a half oonoea. It was 
very tense acd both tender and painfol, bot not markedly 
ao. There had been ocoaaiooal vomiting daring the< 
day, bat not feoolent. Tbe bowels bad acted slightly 
in the morning. No food bad been taken daring tbe day. 
Efforts at redaction, both by taxis and ice, having bom 
already made, it was decided to admit her at once into tiie- 
S dcop Cottage Hospital, which was aocordicgly dona at- 
11 P.M. on Jane 3rd. Dr. Borrell gave chlorofoim, aod 
Dr. Lionel Borrell aaaisted attbeoperatlon. Tbeosoalinoiaioii- 
havlng been made and tbe aaperfloial titsoea Incised, a thin- 
walled sao tense with Sold bo’gtd forwaid; this, belnp 
niched asti freely opened, disclosed a second sac of a hloisb- 
blaok hoe; in pinching op this second lao in order to ascer¬ 
tain Its thickness its distension caoied it to buret and the- 
floid which had given rise to its colour to escape. The Ba» 
oonteioed a portion of got jost larotradiog throogh therlng^ 
and firmly attached to the sao by old fibroos adhesions on. 
all sides except internally, where it was adherent to a nodn- 
lat^ mass of omentnin, and this omentom in its torn wae- 
attached to the sac wall. Some considerable time having been 
spent in endeavoorlng to break down the adheelons betweeix 
the got and aac without mooh reenlt, the adbesioos between 
tbe got and omentom were broken down, eo that the flogera 
oonld travel with diflScrdty along tbe oanal to the Internal 
ring, at which was felt a tightly oonstiieting narrow otlfioe ; 
this being out in tbe osnal manner, tbe omentom waa dealt 
with by first drawing it farther out and then llgatorlng it In 
two parts with ohromi<fised got, removing tbe part above tbe- 
ligatore and retorniog tbe stomp into the abdomen. Tbe 
adbeaiont on tbe g^nt were now aepsuated from tbe aao, and 
the got and adhesions retnmed into tbe abdomen. Tbe oanal' 
being examined and foond to be clear, the sao waa ligatured 
with silk and removed, tbe stomp being retorted. The' 
wound, after being Irrigated with a 1 in S)00 peroblorlde of 
meroory eolation and dosted with Iodoform, was broogbb 
into aooorate apposition by means of silkworm got sotorea ; 
the dressing was of dooble cyanide gaozs and pdne-wool ped. 
A drainage-tnbe was inserted aod removed in twenty-fonr 
boors, ^e patient made an nneventfol recovery, wl& the 
exception of having mooh distressing retching and vomiUn^ 
of clear, olive-green, bilioos matter. A light trass was pro* 
onied, and the patient left tbe hospital. In November, 1894; 
there was a very slight impnlse daring severe oooghing. 

Case 2.—This case was remarkable from the cmmplicated 
nature aod number of tbe protradlng masses. These were, 
firstly, an elongated mass of fat, perhape snbperitoneal p 
secondly, an enoapsoled mass of omentom ; and, thirdly, & 
sao which was empty and bad so constricted a ne<A as to- 
resemble the sac of a water-bottle hydrocele, botbadappa* 
rently no intimate connexion with tbe roond ligament. A 
young woman aged twenty-six bad suffered for three jreara 
from a swelling in the left groin. Dorisg the night and bltfotw 
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tWhs the wm not ooiudou of there being anjtbiog wrong, 
bet daring ^e dey, or in the performenoa of any work, the 
•welling appeared and beoame a oontinnoae eooroe of 
^ieoomfort and oooaeionaUy of pain. On examination 
of the ewelUng on Oot. 7ch, 1894, It appeared to 
■oondat of two parte—TiK., one irredaoible, bat defined 
with dlffioalty, and the other not redaclble in the 
ordinary eense, bat rather-Ineenelbly dtaappearing daring 
the exercUe of the preeaore inoidoital to exaoiination. These 
oonditlone were not easy to appreciate, and from the first 
dmpression a truss was ordered, bat the endeavour to wear it 
oaoied great pain and even retching; it was therefore at once 
'disoarded and an operation advised. A farther examination 
in consoltation with Mr. F. Sbapley having confirmed this 
•opinion, thepatient was admitted (HI Ost. 16tb into the Sidoap 
Cottage Hospital. The operation bad, however, to be poet* 
poned on aoooont of menstruation. For a few days pr^ 
vioai to the operati(m she was kept a good deal in and 
given a doee of di^soalap every morning. Dr. Crombie gave 
cblorofmm, and Mr. C. de 8. Hoar assisted. The patient 
•commenoed to retch at once, bat no appreoiaUe impolse was 
^mmonioated to the tamoars. An in^ion three inches long 
was made, crossing the external ring and extending in the 
direction of the oaoal. A ssft mass of fat the size of a walnnt 
was almost immediately foand at the anterior part of the 
wound ; on the fat of the snpeifiidal fascia having been 
removed from this mass, it was foond to be encapsaled 
and to have a pedicle passing throagh the external ring. 
The toogh capsule enclosing the mass having been opened 
and stripped from it. a mass of nodalated omentam was 
disoloied ; the pedicle, being drawn op. was ligatured with 
<mtgnt, «ot off with soissors, and allowed to retire throagh 
the oanal. A second long and narrow mass of fat, non* 
•aeapsaled, was foond above the first and was taken to be 
some of tbe subperitoneal fat; Iti pedicle was ligatured as was 
ibat of theotbsr mass, and the stamp was returned. Further 
dissection disrdosed an empty, tough, fibrous sac capable 
of holding about one and a b^f ounoee of fluid ; this after 
oareful iuspection was opened and found to be con* 
^uous with the peritoneum lining the oanal, along 
which the little finger could Inserted wi^ dlfiSoulty. 
The pedicle of this sac was tied with a threafoid 
ligature of catgut, the sac being removed and tbe stump 
returned to the inner ring. Finally tbe pedit^e of the 
dbrons covering of the omental mass was li^tu^ and re¬ 
moved, and tbe stamp remained within tbe external ring. 
The wound sorfaoee, having been cleared of a gland anti 
some redandant pteoes of fat, were covered with iodo¬ 
form. and the two sorfacee brought into accurate appoiition 
with four deep sutures of silkirorm gut and five superficial 
eatnres of horsehair. Tbe dressing was of double cyanide 
^uzo wrung out of a 1 in 20 carbolic acid solution 
mod covered with a pine-wool pad. A great deal of 
retching fcdlowed the operation and ccntinued tbrougb- 
■oat ttM night, and was tbe next day associated with 
^reeo vomit. At 1.30 p.m. tbe paUent fell asleep, the 
Tomitlng having ceased ; it, however, recommen(»d and 
wan again very distressing tbrcughoot tbe night. The 
•temperatare was not high (99'2” F.>, tbe pulse was 98, 
mnd there was no tenderness of the aUomen or ^mpanltes. 
.A hypodermic injection of half a grain of morphia relieved 
•the vomiting. The tongue was very muoh furred. On 
Nov. 4th tbe patient appeared to be going on quite well. 
The temperatare was 100 on Oct. 26tb, but fell to 99-4” 
on tbe 27ch, was tbe same on tbe 23th, and from tbe 29'.h 
to Nov. 4th remained normal, the bowels being opened 
dally. On Xcv. Sth, exactly fourteen days after the opera- 
^on, the patient, who bad been up for six days, was seized 
with a rigor accompanied by pains in tbe bMk and head, 
^d tiie temperature reached 103^ Tbe wound wm a little 
tender and there seemed to be some infiltration in the under¬ 
lying tissues, but nothing sufficient to justify one to opening 
Ahe wound. She was therefore sponged and given salicylate 
of soda. On Nov. 6bh the tempwature was 100*, on tbe 7ch 
“OO'd*, and on tbe 8ch it fell to normal and did not rise again 
■ubsequently. During tbe night a quantity of pus and 
oerous-iooklng fluid esoaped Into the dresdngs. On tbe 
a dratosge-tuHe was loserted through the wound to 
iu entire leogth. On tbe 25th, ail efforts to close the stons 
through wbiob tbe dratoage>tabe had been inserted having 
-failed, cocaine was injected and the stone was opened upon a 
<Ureotor. The after-progress was extremely tMlons. The 
wound was packed each day with iodoform gauze, but after 
fiitallng to about half its extent it appeared to beoomo 


obronio and to remato so in spite of applications of sulphate 
of copper, of nitrate of silver, of chloride of z<no, Ac. 
Finely, the application of lead paper ae a dressing seemed to 
hasten the prooess, and tbe appUoatlon of a leaden shield 
with a depression, which was made for tbe purpoee, fitting 
Into tbe wound, osrtatoly did soma good. Oa Dso. 26tb 
tbe wound had healed. 

Remark fry Dr. Dayis.—A remark is called for on aoooont 
of the omission to each case of any attempt to close tbe 
oaoal by anture. In Case 1 the length of time already 
expend^ to breaking down adhMloos led me to omit this 
{wecaution. In Case 2 tbe canal did not appear abnormally 
patent, and tbe sutures were omitted by de^n. 


Pebital Sotu&i. 


EDINBURGH OB.STETRICAL SOCIETY. 


The Condition, of Midwives in Scotland, 

A MBBTiNa of this society was held on July 10th, Dr. 
A. H. FBBKL.AMO Babboub President, being to tbe chair. 

Professors A. Mariin (Barlio), A J. C. Skene (New Fork), ^ 
and Pinard (Pari^ were elected honorary Felloes. 

Pbou^rapbs of a Fcetas sent by Dr. Farquharson (New¬ 
castle) were exhibited, showing a case of anenoepbaly, retro¬ 
flexion of the spinal column, oloft palate, and bare-lip. 
There was a distinot family history of spinal and brain 
disease. 

Dr. D. Bbbbt Hast opened tbe disoussion on tbe Con¬ 
dition of Hidwives in Scotland, with special reference to the 
question of regtstiation; Should midwives be roistered to 
Scotland? Lord Balfonr's Bill bad passed tbe second 
readiog in tbe House of Lords, but the Dissolution bad post¬ 
poned its progress. He bad little donbc it would be 
retotroduoed, aud it might ba oonsidered in the mean¬ 
time. It only applied to England, but if passed it 
would soon extended to Sootland and Ireland. It 

waa named tbs Aot for tbe Compulsory Registration of 
Midwives. Lord Balfour bad shown an undoubted evil: 
the returns reported 800.000 to 900.000 births yearly to 
Eogland. and one-half of these were attended by mldeives 
only, and these mtdwivee were wholly or almost wholly un¬ 
trained. This waa tbe only European country where mid- 
vrives were not registered. It was estimated that there were 
10 000 to 15 000 midwives to Eogland and Woles, and un¬ 
educated. in tbe BUI as iotroduo^ the midwife waa deflned 
as one who should only attend natural Ubour ; but in tbe 
amended Bill no defloitlon was given. He then explained 
some portions of the Bill. Tbe Bill bad defeota, and the 
question attempted to be solved waa diffioult, and ba thought 
tne best p'an was to obtain a satisfactory oompromlse. We 
must aditot that 500 000 births were attended by midwives, 
to many oases Ignorant; and yet this Bill provided at a 
rednoed fee for the registration of those now praotisiog, even 
if ignorant. Registration docs not mean eduoatlon. Then 
this BUI does not make any provision for the education of 
tbe candidates. In this country there is not suffiolent boe- 
pital aooommodatlon for the purpose. As a oompromlse, be 
advised a Bill for tbe reglstrAtioo of midwifery nurses. 

Dr. BuiST (Dundee) viewed the Bill with favour, and stated 
that this svas tbe general opinion of tbe profession to Dundee. 

A large part of tbe population was poor and unahlo to pay 
the fee of a medioal mao, and the alternative was that the 
medical man should work for lOr. 64. or have tbe oaae 
attended by a midwife. HU experience was to trust tbe 
midwivea if supervised. He gave instanoes where be had 
been sent for to complications and found tbe prevloaa treat¬ 
ment eatisfaotory. At present tbe midwives were under no 
control at all, whereas If regUtered they could be made liable 
for malpraxU and their sphere of practice limited. He bad 
known one to give quinine, another to give opium pAUs to a 
patient with albumlonrla, and another to prescribe ergot 
during pr^auoy. If snob women had been registered tl^ 
oerttfioatea could have been dealt with. The question of mid¬ 
wives was entirely one of cost, affecting those people who 
were too poor to pay for medioal attendance. Matters could 
be left as at present, or these might be dealt with by tbe 
Poor-law, but tbe feeling aseociatea srith thU was agatost H. 
Another snggsstion sras a muniolpal or dUpensary system, tbe 
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latter mppljing the need in Edinburgh. Another plan was 
insoranoe system, bat these people do not at present even 
insiire against siokness ; or, lastly, cheap midwifery fees. 
The aim should be to poteot the poor. 

Dr. COHMBL (Peebles) preferred registered qualified nurses 
to registered midwives. Thirty years ago the nsnal praotioe 
in his distriot was to send for some woman ; now they send 
fmr a medical mao, bat they do not all pay. Medical ednea- 
tion has now permeated the general pablio, and accordingly 
they tmst medical practitioners and see that the nnedacated 
pttson is not to be trusted. To register these xmednoated 
wmnen wonld be a retrograde step; if they were only to 
attend nataral laboor, who was to define it? Perhaps the 
State shoold take care that tbe woman was insored against 
labonr—this was snredy a matter of pnblic health. 

Dr. Maovib (Berwickshire) stated that midwives were 
nnknown in his Strict. He considered it was all a qoestion 
of cost. If a man could not pay tbe rent of a good bouse, 
ahoold a BUI be brought in to allow him to occupy an 
unhealthy dwelling! All improvement of medical ^uca* 
tton was for the benefit of &e public, and education was 
becoming more costly. The difficulty of the position was 
really tbe matter of poverty, and to inue provision for the 
improvident; the provident get tbe medical man. 

Other speakers agreed that if there was registration there 
should be some medical qualification and education for it 
One stated that be had always found trained nurses aoUng 
satisfactorily in conjunction with medical men. and that a 
country praotittoaer's life would be intolerable if there were 
no midwives. 

Professor Simpson felt strongly that the creation of this 
special group of women as advance was a dangerous experi¬ 
ment Tbe worst feature was that women imperfectly 
edaoated were put in charge of a case that required the 
training of a full medical cn^oulum. Tbe training given to 
women at tbe Maternity Hoepital extending over three 
neonths was useful and satisfactory. These might be 
registered. 

Sir William Tubnbb stated that from Us position as 
chairman of the oommittee appointed by tbe General Medical 
CounoU to inquire into this BUI, he bad found it neoessaiy to 
consider this subject. The amended Bill, of which be had 
only received a copy at this meeting, was very different from 
the Bill that was under tbe o<»^eration of the Council. 
Tbe definition of midwife was entirely dropped out. This 
definition was a limitation—to limit its scope to women 
who attended nataral labour vrithout a medic^ man. Tbe 
amended BiU allowed women to attend ^ oases, nataral 
or'unnatural. Tbe objection to the term ''midwifery nurse” 
was that it placed tbe woman on the same etatna aa medical 
or enrgicul nuiaes. Tbe latter only acted under tbe direction 
of a medical practitioner, whereat tbe midwife is to attend 
oaeee by herself acd take an initiative in these mattera ; and 
thus there would be a new definition for tbe term nurse. There 
were other alteratiocs in tbe amended BUI; tbe suggeetimiB 
of the General Medical CounoU had not been incorporated by 
the Government. Ooe thing should be prevented, and that 
was to allow this register to become loaded wi^ women ineffi¬ 
ciently qualified. The CounoU had had experience of this 
trouble in tbe registration of dentists, some of whom seemed 
to be placed on the register whose sole claim was that on one 
oeoaaion they may have drawn a tooth. Any woman oould 
be put on this register, but the CounoU recommended that 
they should present certificates from a person of anthority in 
tiie district. This bad been ignored, and action should 
be taken in this matter. He direw attrition to tbe oon- 
atltution of tbe Midwives Boud; as amended, three other 
pateo a s were added. It vrae composed of fifteen members, 
and one at least must be a woman. Tbe Incorporated Mid- 
wivea’ Institute was to be represented—and what was it! 
He found !t to consist of a body of philantbropio ladies, 
who had applied to the Board of Trade and received a 
charter, so that they bad now a certain legal status. They 
were excellent ladies, but what special claim had they to 
form part of a board composed of representative physicians 
Aa! In Bootland tbe Bill did not seem to be required ; in 
England a great want was met by it There was a great 
amount of malpraxia; the people needed midwivea, but 
■acely these women should be educated. He must support 
any meunre to register women who were properly qualified, 
and ^t was bv proper education. The Geoeial Medical 
^unmi Insertsd words to show that the women should 
Mve a ^per trainiog; they could not be examined uuless 
they 1^ a ^vious eduoation, and in Eogland provision 

ust be made for their education. Tbe (Hneral Medical 


ConneU does not countenance any examinaticn which 'tieaw 
not ehow proper and bond fide education. Emirirnilm 
must precede registration; but tbe registaation must ap^ 
to tbe new woman, not tbe old midvrlfe. After the pnsii ug; 
of tbe Aot tbe CounoU would insist on tbe women having a- 
knowledge of midwifery. The main diffimdty was beenaae- 
tbe limitation vras left out of tbe amended Bill, and it aMn* 
contained some minor objectiona. 

Dr. Battt Tukb otmsidered that registration was aak 
required in Scotland. They had now to face an entlr^ aaar 
position since tbe definition bad been left out of tbe BilL ▲ 
midwife would now become a fully qualified pcaatittesMe. 
Tbe BUI should be resisted as far as possible In tbe abaeitae- 
of tbe definition of tbe term "midwife.” 

Dr. Mokmam Walrxb stated that this proposal woidd 
only affect tbe poor, and was entirely due to the ezpea» 
of attendance. Newcastle had solved the difficnl^ bj Ma 
system of dispensaries with a staff of medical men and mid¬ 
wifery nurses, who called In the medical attendeat if ase ei 
sary. Abroad registration of midwlvee was in force, fio 
gave tbe experience of two German medical men. One had 
been called to a patient and fonnd that the midwife had 
injeoted pure carbolic acid into tbe vagina; he was beund ho- 
report this to the authority, and it resulted in tbe toee mt 
hla practice. Another medical man in Hamburg found bO' 
was succeeding for two years, but in one month all hla 
midwifery practice disappeared. On investigating be dia 
covered tbe fact that new praotitioiieis bad come who w eie» 
giving a percentage to the ^dwivea for all cases seat tbem. 
Id a certain district of England it was known th^ tisfr 
medical men paid oommiasion to tbe midwives when aant- 
for to their cases. He hoped that if any BiU pasted m- 
thorough system of education would be demanded, and timt- 
the midwives would act under tbe supervielon of semB' 
medical man. 

Mr. Tbatchkb, from bis experience aa a teacher cf dbcm. 
for twenty yeare, considered midwives absolutely seesfutial te 
Scotland for populous and large colliery districts. To haivm 
properly quaUfied midwives is a protection to women In ttmlr 
confinement. He considered a three months’ oowae lathim' 
short, it could be made longer vrith advantage. 

Dr. Basboub, in referring to the practical oonolaatoa of 
the dlsoussioo, remarked that in Sootiand there was notmq' 
great need at present for this BUI, but that it should bn- 
watched very closely, os if it were pasted for England It- 
would soon be extended to Scotland. In doing ao atteatleik 
should be given specially to the definition of midwife, to tbm 
provision for their education, and to the compoaitien of Aa 
Midwives Board, where it was abaurd that members of Aa' 
Institute sbonld be placed on tbe same level as the rapia- 
■entatives of the Royal Colleges of Fhysidans and Snrgeeae. 

After tbe discussion a large number of Fellows and frieada 
dined together in tbe Watorloo Hotel. Tbe occasion was la. 
special one, Profeesor Simpson being made tbe guest of As 
evening as tbe twenty-filth annivereaty of his appointment A 
tbe Chair of Midwifery had ocourred a few days peevioasly. 
Dr. Barbour presided. Dr. Jamee Ritchie proposed tbe toast- 
of tbe of tbe evening, which was enAosiastioally ra> 
oelved by tbe company. Professor Simpeon, in re^, gw e a 
some pleasant reminisMDoes of bis early profeeaional life and 
his association with Sir James Simpson, and made spsuief 
reference to his different assistants. The toast of the U^- 
versity was appropriately replied to by Sir Wm. Tomer. 


Presentations.— Dr. Samuel Grose, of West- 
bourne^ Melksbam, WUts, on Ae oocasien of bis Isaviog- 
that town, where be bad been in praotioe for twraty-two- 
years and upwards, bas been presented vriA a bnadsonee 
sUver-olasped wallet and a purse of money, on which is- 
inscribed : "This pune, with 50 guineas, was presented A 
S. Grose, Esq., M.D., by friends and patients on Ub< 
departure from Melksbam.” — Mr. Alexander Gordon, 
L.B.C.P. IreL, L.R.C.8. Edio., of RaAminee-ro^, DwUin, 
has been Ae reciplat of an iUominated addreee and a g(dB' 
medallion, highly embeUished and bearing a sottalde Aeori^ 
tion, from Ae president, committee, and membere of tA 
Dublin Hebrew Society for Visiting Ae Sick, in reeognlAm 
of tbe services he bas rendered for many yean to tim- 
members as medical officer to the sodety.—Dr. George W. H.. 
Tawse, honse surgeon to Ae Whitehaven Infirmary, has boA 
presented by tbe members of tbe Whitehaven PoMa 
S t. John Ambulance Class, to whom be has given a oo on e 
of leoturee on "first aid.” wlA a handsome dressieg-eaafc 
and meerschaum cigar-holder. 


v^Ouglc 
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Tks Valtie tf Sleetrieal Ireatmmt. By JuLius Althaub, 
H.D.. H.RC.F.. CoDsnltijig Fhysioian to tbo 

HoopUal for Kpilepoy and Faralyais, R^itnt’s*park. 
liondoo : LoDgmam k Oo. 1895. 

Trobi who romomber the third edition (1873) of Dr. 
Althaoe’ woA on Medical Blectridty may poMibly be 
dlaappointed in the preeent Tolnrne. How far there are 
groonda for anch dleappointinent ia not quite ea^ to deter' 
mine. Compared with its predeoeesor this book mnat be 
judged rather by its more limited eoope than by Ita leas 
imposing dieoenalona. *' Having been in inthn^ touch 
with the aubjeot through a long profeaakmal llfe^" the 
avthor nowaabmite **onoe more" hie "v i ews on the uses 
and limits of uaefnlnesa of eleotridty in mcdiolne." He 
deals wittt the three currents oidlnarlly need in the treat* 
ment of disease, giving special attention to the constant 
galvanic current, which he oonsidera "by far the most 
Important form of eleotrioity for medioal parpoees " (p. 4). 
n>e views and methods a d w>ented by the antiior in former 
works have in some Inetnaceo imdergMM modiisation, and 
there is the important addition that, with improvements in 
eleotrtoal meesarement, corrent strength (intensity) can now 
be aoonntely stated in milHamp^res. Density, an Impor¬ 
tant factor in dosage, is also in meet definitely 

expressed by giving the soperfioial area of tiw electrodes 
used. Woold it not be desirable to adopt thronghont the 
method originally snggested by O. W. MoUer, and explained 
in this book, of giving this information in the form of a 
fra c ti o n where the nnnwiator ti the strength of the current 
In mDUampdres and the denominator the number of iqoare 
oentimetres of snrtsce of the electrode? Tbos ^ would 
expesB the fact, not only that the Intensity of the 
cur r e nt is ten mDUampdres, but that its density is 
one-third of a mUliamp^re to the square oentimetre of 
electrode sm^ce. Regarded as an ■exposition of the 
faidividusl views of the anthor on the qneetion of eleo- 
trlcal treatment, this volume of 100 pages has a distioot 
interest and a unlqne value. Were it to be regarded as an 
attempt to bring the work of 1873 into line with {uesent 
science it could not be pronounoed a suooess. It is true that 
a few pages are devoted to a consideration of ohms and 
▼olts, and amperes and coulombs, with a short description of 
the fandimeter and plates of Lewandowski’s rheostat and 
Sdelmann’s galvanometer ; but contemporary and recent 
work, notably that of the French and American schools, is 
almost completely ignored. Thus D’ArBODval% investigations 
as to the effects on nutrition of different forms of electrioal 
enmgy—including sinnsoidal cu r r e u te, as well as currents 
of great frequency and high potential—are not even 
sJluded to. ApMtoIi’s tre atm ent of uterine fibroids is dis¬ 
missed with the remark that space is too limited to consider 
it. "Metallic electrolysis" is not mentioned ; nor is the 
opportnnity taken of formally withdrawing the opinltm ex¬ 
pressed in the volume of 1873 that the Idea ‘ ‘ that electricity 
may serve to Introdnoe drugs Into tlfe system is nnteaable" 
(p. 708). For the latter sentenm something like the f(d- 
lowing might now have been subetituted: " The transference 
of drugs through the uninjured skin by means of the dire> 
tional influence of the constant ooirent has been experi¬ 
mentally demonstrated by phy si ci st s and is now a reoc^ised 
practice in medicine." The su^estion (p. 708) that Fabr6- 
Falaprat’s proposition was due to ** ecstatic spasms" might 
at the tame time have been geao^nlly withdrawn, and 
this is Boamdy atened for tafy the sUc^t raterenoe to oata- 
pborlo medication at p. 63 of the presmt boc^ The 
author might also have availed himself of this oppor¬ 
tunity to modify tiw oommeuehig eentenoe of the former 
work, which is this: "In the p seie u t state rfphystoaleoianoe 


I it ie g wier a lly admitted that all suhetanoes contain a very 

; sablle and imponderable fluid called natural electricity." 

Fee this it would havo been fairly correct now to write as 
follows: " In tte pr msnt state of physioal scienoe few thtn^ 
are more certain than that eleotrioity is not a fluid." Suok 
points are adverted to simply to warn the reader that bo 
must not expect in the preeent volume an "up-to-date" 
book covering the whole ground of medioal electrici^, suck 
as was Dr. Althans’ work of 1873. Fassing from what the 
book Is to what it is, the anthor believes that "Ffliiger'e 
imearobes on eleotrotonns supply the key to the large majority 
of the tben^entio ai^cations of the constant onnent" 
(p. 18). Tbas theanode will prove onratlve In suitable oases of 
bypemstbeah^ nenraJgia, tionltos auilnm, musonlar spasms, 
oontractioDB, Ac. The cathode will "findIts appropriate 
sphere of action where ezcitabili^ of a nerve or nenrone 
reqoires to be increased, that is in paralysis and anaesthesia." 
The existence of electrotonio modifications of excitability 
nnder the influenoe of electric carrents is of coarse bejond 
donbt. But, admitting this, and even admitting that nenralglc 
pitin points to an Inotease of excitability, and paralysis to a 
diminution thereof, there still remain the old and destructive 
aegumeuU against accepting the electrotonio theory as a basis 
of eleotrotberapeutici. These cannot be entered into here. 
Judged by the roles of procedure laid down in this book, the 
induction of aneleotrotoans and cateleotrotonus would seem 
to be as easy and m certain as to Induce contraction in the 
long fiexors of the fingers. Tbas regarding, as Dr. Althans 
does, shaking palsy as a " nenrosis of the Rolandic convolu¬ 
tions, and as the symptoms are more those of debility ».hiu^ 
of irritation" (p. 44), the procedure at once becomes ob- 
vloua—simply to induce oatelectrotonns "in the motor 
portions of the cortex," and for thta porpose the use of one 
milliampdre of current through an anode of 130 square centi¬ 
metres seems to he seoonunended—i.e., a current density of 
^^ofamUliamp^tetotbesqaarecentimetre. It seems almost 
time to enter a protest against the retention of the term 
"oatalytiosMtlon." That uniform direct oorrent known as the 
galvanic may be stated to have certain physical and physio¬ 
logical pr^terties. These can be disoassed each nnder its omt 
name—as proved, probable, possible, or impossible; noee of 
them need be lamped together under a term whose only 
claim to oeefnlness seems to be that It has no definite 
meaning of its own. Taming to the consideration of 
faadaism, its stimulating or excitant effects only are men- 
tiened. Baferenoe might have been expected to the well- 
established eedativeand " numbii^ " effect of the fine wire 
coU. In dlsouseing Franklinlsm (p. 4) it would almoet appear 
that there exists in the author’s mind some confusion between 
ordinary disruptive discharge (sparks) and Morton’s " static 
indaoed ourtants." It is the former that Dr. W. J. Morton 
of New York recommends In the treatment of looomotor ataxy 
but it is tile latter (obtained by adding condensers to the 
static maohine and other special disposition of the aopa- 
ratus) that Dr. Morton first described, and with which 
bis name ought therefore to be associated. Amongst the 
diseases dealt with is "spinal debility," and the anthor 
oonsidera that "ma^ persons, especially yoong women," 
snffer from it. Here electrioal dosage is not entered Into 
with the aatiior’s nsnal exactitude, bnt it is satUfastory 
to learn that the "constant oorrent applied to the spine, 
both horlxontaliy and loDgltudinally, bad an excsllent 
eSeot" Awftfciiaf of the diseases considered (p. 33) la 
"fallore of brain power," which "m^ be defined as paresis 
or wont of action, and as ondoe excitability or over-action 
of the different fonotions of the bnUn" (p. 34). This con¬ 
dition, the author states, "is often called nenraatbenia." 
Fosslbty tome readers will still prefer to r^ard both one and 
the other of these terms as "question-begging e(fitbets," and 
to adoi^ the word "nenristbenla" merely as a term signi- 
^ylng a entity of b path<^nic origin as yet nnprovec^ 
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bot dtsp^&ylsg itself by oertaiQ well-marked prepooderatiog 
•ymptomt or "stigmata." The cerebral oooditioo here 
desorlbed at "failnre of braio power” is one of those 
stigmata. One very striking and instraotiTe feature of 
the book it the comparatively feeble strength of corrent 
recommended. For the brain ^ to 2 milliamp^res with an 
effective electrode of 16 to 130 sqnare centimetres, and for 
the spine 2 to 10 mlUiamp^ree with an electrode satfaoe of 
40 to 130 sqnare centimetres, give a fair idea of the intensities 
and densities need. There will be many who differ from this, 
bat those who clamoar for a treatment more heroic most do 
so with eyes open to the formidable power of the energy they 
employ, and never foigetting the old Hippooratean precept, 
* Imj^mU non oooere.” 


Dictionary of National Biojra^hy Edited by Sidkbt Lbs. 

Vol. XLiM. Owens — Paeselewe. London: Smith, 

Elder, and Co. 1895 

The proportion of medloal biographies in this votnme is 
relatively considerable, inclnding those of three presidents of 
the Boj^ College of Physicians of London and one president 
of the Boyal Collie of Sorgeons of England. Sir William 
Paddy was bom In London in 1554, graduated as M.D. at 
Leyden in 1589, and became a Fellow of the Royal 
College of Physicians of London in 1591. He was 
elected a Censor in 1595 and 1597. and was four times 
President—in 1609, 1610, 1611, and 1618. Having been 
appointed physician to James I. soon after that monaroh’e 
aooeesion, be wae knighted in 1603, and was in attend¬ 
ance daring the King’s last iUoess in 1625. Sir William 
died in 1634; bis tomb is in St. John's College, Oxford. 
Another Coart physician contemporary with the preceding 
was Richard Palmer, who was elected a Fellow of the 
Royal College of Physioians of London In 1597; be was 
nine times Censor between 1599 and 1619, and wae Presi¬ 
dent in 1620. He also possessed the degree of M.D., bnt 
the name of the oniversity is not recorded ; be died In 
1625 Dr. Palmer was one of the phyaioians who attended 
PHooe Henry, eldest son of James I., daring bis fatal 
illness in 1612. John Ayrton Paris was bom at Cambridge 
in 1785, studied medicine there and In Edinbnrgh, and 
graduated as H.D. Cantab, in 1813. He woe elected a Fellow 
of the Royal ('ollege of Physicians of London in 1814, and 
from 1819 to 1826 lectured there on Materia Madioa. He 
was also Censor for several years, Harveian orator in 1843, 
and President for twelve years, commencing from 1844. He 
died in 1856. He had a large practice, and bis pnb- 
lished works passed tbrongb many editions; the prin¬ 
cipal of them are his “Pbannaoologia,” '‘Medical Jaris- 
pradence,” “Treatise on Diet,” and “Life of Sir 
Hampbrey Davy.” Richard Partridge was bora in 1805 at 
Boss, in Herefordshire, stadled medicine In Birmingham and 
at St. Bartholomew's Hospital, and qualified as M.R C.B. in 
1827. On the foundation of the medical faculty in King's 
College, London, in 1831, he was appointed the first demon- 
utrator of anatomy, and held tbe position till he became. In 
1836, Professor of Descriptive and Surgical Anatomy. Id 
1837 be was elected a Fellow of the Royal Society, and in 
1840 he was appointed surgeon to King's College Hospital, 
then newly established, and retained this office till 1870. 
He was made a Fellow of tbe Royal Collie of Surgeons 
of England when the Fellowship was instituted by tbe 
Charter of 1843, and was elected Hunterian orator in 1865 
and Preeident in 1886. Although a good lecturer and 
skilled in drawing, be pobllshed nothing beyond oontri- 
butione to the “Cyolopmdia of Anatomy and Physiology” 
and to tbe Transaotione of varioue societies. A far more 
distinguished representative of medloal science than any 
of those )ast mentioned was Edmond Alexander Parkes, 
who was bom In 1819. studied medicine at University 
College, and graduated as M.B. of London University in 


1841. From 1842 to 1845 he served as a military entgeon in 
Madras and Moulmeio, retired from tbe army in 1845, grad» 
ated M.D. at tbe University of London in 1846, and in 1847 
published a work “On Asiatic and AlgideCholera,” which 
was chiefly written in India, where he had witnessed two 
epidemics. In 1849 he was elected Professor of Clinical 
Medicine at Universi^ CoU^ and Phyiscian to Univexeity 
College Hospital. Doling the Crimean War tbe hoeptal 
accommodation at Scutari was found to be Insuffident, sod 
the Government having resolved to provide an additioial 
civilian hospital, Parkes was sent to Turkey to leleot a rite 
for the building and to undertake tbe organisation and 
general management, duties which occupied him till 1856. 
when hostilities terminated. In 1860 an Army Medical 
School was established at Fort Pitt, Chatham, and Paikee 
aooapted tbe cbrdr of hygiene^ thereby bringing to a dose hip 
connexion with University College. In 1863 tbe school was 
transferred to the Royal Victoria Hospital, Netley, and in 
the following year be published his celebrated “Manual of 
Practical Hygiene.” Several other works were written by 
blw>, as well as numerous important oontribatlons to 
periodical Utarature. He was elected F R.B. in 186L Ha 
died in 1876, leaving an imperishable name as tbe 
principal founder of tbe scianoe of modem hygiene and 
furnishing a remarkable object lesson of the ingrati¬ 
tude of Governments, for bis transcendent merits were 
almost entirely ignored. Thomas Heazle Parke was bora 
in county Roscommon in 1857, stndied medicine In Dablin, 
qualified there in 1878, and entered the medloal department 
of tbe army in 1881. Next year be saw service in tbe 
Egyptian campaign, and subsequently took part in tbe expe¬ 
dition sent to rescue General Gordon. In Febraary, 1887, be 
accompanied, as a volunteer, the expedition into tbe Congo 
forest oiganUed by Mr. H. M. Stanley for tbe relief of the 
German traveller, Emiu Pasha. Emin could not be persuaded 
to leave Africa; but tbe expedition was otherwise completely 
successful, and Parke returned to England in May, 1890. He 
was heartily welcomed by the medical profession there, and 
the biographer does not omit to menticm his enthusiasUo 
reception at the office of Thb Lancet. Mr. Stanley freely 
acknowledged bow invaluable was tbe aid rendered by Paike 
to the expeditlotL His military service was now resumed 
with tbe Sod Lifeguards and at Netley Hospital; bnt hU 
health was permanently injured, and he died in 1893. 
Of tbe other medical biographies Inolnded in this 
volume, the most notable is that of Sir George Edward 
Fagst, Regius Professor of Physio at the University 
of Cambridge from 1872 to 1892. Denis Papin was bora 
at Blols in 1647, and stndied medioioe at tbe Uoivertity of 
Angers, taking his degree in 1669. He devoted himself to 
natural philosophy and mechanics, came to London in 1675, 
and was elected Fellow of tbe Royal Society in 1630. HU 
principal invention was tbe digester, an apparatos for boiling 
food under pressure, which was shown to tbe Royal Society 
in 1679, and which U in use at this day. 

Tbomas Parr—known as “Old Parr”—who died In 1635 
at tbe allied age of 152 years, sras not equal in longevity to 
hU contemporary, Henry Jenkins, a Yorksbireman, who U 
s^d to have seen 169 yeara These, however, were pre- 
registration days, and verification of tbe date of birth was 
not easy in tbe case of oentenariaas in bumble life 
The opening memoir of tbe volome U that of John. 
Owens, founder of Owens College, Manchester; the lorgeet, 
extendUg over almoet twenty pages, U that of Charles 
Stewart Pomell, the IrUb political leader. 


St. Bartkohmew't Hoopital Report*. Edited by Samuel 
West. M.D., and W. J. Walbham F.R.C.S. Vol. XXX. 
London : Smith, Elder and Co. 1894. 

Thb contributions from members of tbe staff and others, 
which oooupy the first part of the contents of tbe volume 
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chiefly ooBBiet of notes on cases which have been nnder 
treatment in the wards or oat-patient department of the 
boeidtal. rather than of oontribotions of higher Importance, 
but some of them are of anniaal Interest. Dr. Samnel 
Qee contribatee a oaee of Aneorysm of the Ascending Part 
of tbs Arch of the Aorta, taking the Nataral Poaltton of tiie 
Heart. Dr. W. P. Herringham writes on the some¬ 
what rare disease Primary Cancer of the Pancreas, 
and gives an abstract of seventeen cases which had 
been nnder observation at the hospital; ^e also analyses 
for^ others collected from varioas sonroes. Dr. A. E. Oarrod 
oontribates a paper on the Association of Cardiao Ualforma- 
tlone with other Congenital Defects. Dr. Laader Branton 
gtree a note on Hydroxylamine Hydrochlorate as a Sabetitate 
for Nitrite of Amyl or Nitro-glycerine. Dr. H. Lewis Jones 
writes on the Treatment of Maevos by Electrolysis. Amongst 
the sargical contribatione the most remarkable Is the 
acconnt of a case by Hr. Thomas Bmlth in which the snper- 
ficial femoral, the deep femoral, and the popliteal arteries, 
with their corresponding veins, were tied in the coarse of 
an operation withont ^mage to the vitality of the Umb. 
Ur. H. T. Batlin gives an account of his experience of a 
Second Year’s Surgery at St. Bartholomew’s Hospital, chiefly 
with regard to the treatment of woande by an antiseptic 
metiiod. The rosnlts are better than they were doring the 
previooB year, bat do not attain the high standard expected 
at the present day; for instance, in operations for vaiioose 
Tolna sapporation ooonrred in one oat of five oases; for 
radical core of bernta in nine oat of twenty-seven; and in 
ampatations of the breast In two oat of fifteen. Ur. Walsham 
writes on Paralent Catanh of the Accessory Nasal 
Sinnses. Other contrlbatlons are as follows; Ur. Richard 
Gill. Notes on Chloroform Ansestbesia; Dr. C. Habert 
Roberts, the History and Present Position of Symphysio¬ 
tomy; Ur. B. Percy Paton, a Case of Peri-cacal 
Sapporation followed by interesting Cerebral Symptoms; 
Ur. R. Cosens Bdley, the Treatment of Senile Gangrene; 
Ur. W. UcAdam Bcolei, the Great Omentam, Notes on its 
Development Ao.; Ur. E. Willett, a Case of Lymphangioma 
of the Skin; the Rev. G. Henslow, the Dietetic Valae of 
Food-staffs prepared by Plante ; Dr. H. U. Bowman, a Case 
of Congenital Abeence of both Pectoral Uosoles; Mr. 
J. J. Uaoan, the Hietory of Diphtberltio Paralysis ; Dr. 
J. A. Hayward, the Dh^osls of Diphtheria; Dr. James 
Diphtheria, Immonity of Poerperal Women from its 
Infection; Dii^ostic Vaine of the Patellar Btflex; Dr. 
Harry Campbell on the Gradations of Health and 
Disease; Mr. Thomas J. Border, the Life and Works 
of Peroivall Pott, being the Wix Prise Essay for the year 
1894: Dr. W. J. Home^ Notes on a Case of Fagitive (Edema 
of Obeoore Origin ending fatally; Dr. G. C. Garratt, a Case 
of General Taberoolosis, with Cortical Tabercnlar Uenin- 
gitis prodaoing Localising Cstebral Symptoms; Mr. D. H. 
Ooodsall, Three Cases of Right Iliac Colotomy for lotestiaal 
ObsUaotion ; Dr. S. West* Blood Casts In Pbthisis; and 
Mr. C. A. Morton, a Case of Aoral Pyamla (fatal). 

The second part of the book contains: (1) an aoconnt of 
the prooeedings of the Abemetbian Society for the Seesion 
1893-94; and (2) a Ust of the specimens ad<led to the mosenm 
daring tiie year ending Sept. 30tb, 1894, described hy Ur. 
Edgar Willett, amongst which tiiere ate many of consider¬ 
able interest and rarity. 

The third part really contains the Hospital Reports—the 
a t a t is t loal tables of the patients under treatment in the wards 
daring 1893 by the medloal registrar!, Drs. Onnerod and 
Herriagbam, and the sargioal registrar, Ur. James Berry. 
The medloal cases ander treatment daring the year were 2615, 
and of these 511 died. The sn^ioal oases were 3986 oared 
or relieved, and 233 died. Whilst members of the prch 
fsesion will be folly appreciative of the at^tendioes to the 
enrgioal tablsi^ In which some of the moot Interesting oases 


are sammarised, they would be thankfal, wathlBk,if safficient 
information was given in them to make the abstract of them 
available fox asefal referenoe. 


LIBRARY TABLE. 

Hygiene, with Anatomy and Phytiology. By JueuPH F. 
Edwasds, A.U., U.D., Fellow of the Coilegeof Rbystciao! 
of Philadelphia. New York: Edward F. Blevin. 1895.—The 
aathor states expressly (p. 19) tbat this book Is not writteD 
for “medloal stadents,” and on the title-page it is described 
as being intended for schools and for general reading. The 
style is often colloqoial and the varioas argameots are some¬ 
times lUostrated by far-fetched comparisons and sensational 
engravings. For instance, the evils attendant on the escape 
of sewer air from faulty drain^pipes in the basement of a 
house are represented by la^e serpente Issoiog from the 
crevices of the pipes and throsting their formidable heads 
into the sitting-rooms and bedrooms. A strict observance of 
the laws of health is what the author seeks to inooloate. 
mrinly throngb the medinm of quaint analogies. Some of 
these may not be very appropriate, bat all tbe practical 
recommendations as to personaJ bjgiene are excellent. 

Tke Theory of Phytieal Edueatvon in Eltmentary Schoolr. 
By TuoMSS Chbstbbton, Organising Teacher of Physical 
Ednoation to the London School Board. London and Aider- 
shot: Gale and Polden, Limited. 1895.—Aboat four years 
ago the aathor of the present volume pablisbed a “ Uanaal 
of Drill and Physical Exercises.” which bas passed throngb 
several editions, and he now enters on fresh groacd with a 
treatise on tbe tiieory of the snbject. intended mainly for tba 
, ose of teachers in elementary schoola Its principal object^ 
in fact, is to prepare candidates for the examinations held 
by the London School Board and other edaoationai bodies in 
order to test tbe profiolenoy of school teachers in tbe theory of 
physical education. Tbe first elgb^ pages oontaln an ootlina 
of human anatomy and physiology saffidently foil and aoou- 
rate except tbat on p 71 "the highest temperature of tbo 
body” is given as 40*0., withont any mention of the 
co-existing iU-health. The remaining sections are on tbe 
utility of damb-bells and mnsio as adjanots In the physical 
trainiog of children, on the distinotion between games and 
formal exerolses, on spinal oarvatnre. As. Ur. Charles 
Roberts, F.B C.8., oontribates a few pages on slogiog and 
deolaiming as physical exerolses, and nameroai examination 
papers are sabjolned. The book is well adapted to tbe end 
in view. 

The Phonographic Record Clinical Teaching and Medical 
Science. London : Sir I. Pitman and Sons.—The Jane 
issue of this excellently lithographed magsxlne contains a 
ollnical leotnre by Professor T. Gntinger Stewart on a Caee of 
Renal Disease, and a paper on Nenrasthenio Asthenopia by 
Ur. Edward Nettleship. A short note from the oUnlo of Dr. 
Jadson Bary on Fanotional Aphasia is reported by Ur. 
Leonard Sessions, and Dr. W. R Gowers contributes an 
Interesting and impntant paper on Problems In Praotioal 
Diagnosis. Tbe Jitiy namber, which is a doable one, ood- 
tains several papers of interest to both student and practi¬ 
tioner. Dr. Gowers oontinaes his Problems in Practical 
Diagnosis. 

The Treatvunt and Education of Mentally VeehU Children. 
By Flbtchib Bbaoh, U B.Lond.— Id a small book of thir^- 
two pages Dr. Fletriier Beaob sammarises his observations 
resnlting from twenty years’ experience in the treatment of 
cases of mental deficlenoy. He speaks, of oonrse, of the im- 
portanoe of treating defects In the bodily condition before 
undertaking tbe moral and Intelleotnal training. The bodiiy 
and mental deficiencies commonly met with in such o a ses 
are shortly ennmerated, and treatment is considered under 
tbe following heads: (1) Attention to Hygienio Con¬ 
ditions ; (2) Adaptation of the Frindplss of Uedloine 
to tbe Infinnitieo which exist in this class of Patients ; 
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^S) Improvement of the Physical Defecte and Imperfeotione; 
and (4) Edacation and Training of the Moral and lotellectnal 
Pacnltles. Under the second head the treatment of micro- 
cepbalj b; craniectomy is adversely commented on, the 
aothor agreeing with Dr. Bonrneville’s o^ion in this matter. 
Reference is, of course, nuide to the snocessfol treatment 
of cretins by thyroid extract. The book closes with a few 
remarks on the importance of the early commencement of 
training in each oases. 


Btb Inlmitians. 


THE THERMO-ETHER INHALER. 

Db. Carteb of Weymonth has devised an ether inhaler I 
aade for him by Messrs. Krohne and Sesemann, of which 
Sgnres are appended. It is constructed npon the same 
principle as Janker’s inhaler for giving chloroform. It 
eoDsista of two main parts—a water jacket with receptacle 
for a Japanese tinder cylinder, and a bottle like the Junker 
bottle, but graduated to hold two ounces of ether. As seen in 
the illustration, the water-jacket is suepecded in front of 
tbe anicstbetist by a strap passing over the shoulder, and the 
ether bottle, placed in position, is about three-fourths of its 
circumference surrounded by the water-jacket, suffioient 
space being left for reading its graduation. About two or 
three ounces of warm water at atout 100° F. are put into tbe 
jacket. This will be suiHcient for one case, but if there are 

Fig. 1. 


Inhaler without the Ug sttaclie<i. 

several the temperature of the water may be maintained or 
Increased by regulating the current of air passing over the 
lighted Japanese tinder in tbe cylinder, and thus causing a 
slower or more rapid smouldering of the charge. One 
sharee lasts one or two hours. Tbe air is pumped by means 
of the band bellows through tbe ether, and when the patient 
requires a deeper anseatbesia than can be so obtained tbe 
**bag accessory” shown in the woodcut is placed in position. 
This is taken oS and replaced as occasion requires. 


Fig. 2. 



Znbaler mowUig teg BtUctenl. 


The advantages claimed for it are: L II peodnoes little, 
if any, asphyxia; it U {Reasanter for the patient both at tbe 
Mme of inhalation and sabsequently; a ejanotio condition is 
Stfely observed, its sheenoe b^g due to pumping dr through 


tbe slightly warmed ether. 2. The complete control over the 
ether it affords. 3. The ether is in view all tbe time and does 
not get contaminated with the products of exhalation; the 
residue of ether is little, if at all, edtered from its original state, 
an advantage in cleanliness. 4. With management tbe ether 
can be kept at an equable temperature. 5. It reduces tbe 
equipment of tbe general ansstbetlst—that is, if he uses 
Junker's inhaler for chloroform,—for pretty nearly tbe same 
apparatus does for both, with tbe addition of a Clover’s bag, 
and substituting the thermo-ether bottle for the smaller 
chloroform bottle. 

I Eighteen case8,K>f which full notes were taken, in wbidi 

{ tbe thermo-ether inhaler was used give the following 
results : Tbe patients were all females aged from seventeen 
to sixty-two ; all were in good condition save three, one of 
whom was ''delicate,” one bad a feeble intermitting heart, 
and one was cachectic-looking, with a ” weak heart.” 
Tbe average time of going under with this inhaler and 
Salomon’s purest ether was 4*8 minutes. Tbe operations were 
from 8 to 38 minutes’ duration. Cyanoeis only appeared onoa 
and tbe after-effects were few and trilling. There was a 
total absence of laryngeal irritation and coughing and perspira¬ 
tion. Dr. Carter is able to speak in favour of this inhaler, 
which, although producing antestbesia more tardily than 
is usual, yet completely does away with tbe undesirable 
.'tsphyxial symptoms which appear when some methods of 
giving ether are adopted. _ 

POST-l’ARTUM UTERINE COMPRESS. 

Mb. 0. T. Slatteb of Green-lanes, N., has submitted 
to us a useful addition to the gynsecological bag is 
the form of a pad invented by him and named "post¬ 
partum uterine compress,” which is made by Mr. J. H. 
Montague of 101, New Bond-street, W. It consists of a 
concavo-convex round piece of metal six inches in diameter, 
padded and covered with white kid, which is kept in position 
by an abdominal belt made of webbing three inches broad 
connected to and buckling over It. The bar at its lower edge 
gives attachment to the sanitary towel or diaper, through a 
loop of which tbe belt is threaded posteriorly, the one thus 



assisting to keep the other in place. Tbe inventor claims for 
it these advant^es : that after delivery it forms a firm and 
equable pressure (the amount of which can be regulated to 
a nicety), and is to be applied snbeeqnently to manipulation 
;uid exprersion of the uterus in cases of imperfect ooctractiOB 
loe to an atonic condition of its muscular walls, and in d^ 
’.ation and flaooidity often met with in women of a nenrow 
temperament; that it is rapidly and most easily adjust^ 
no movement of the patient being required, retains iti 
position, and enables the accoucheur to leave earlier and 
with a greater feeling of confidence, knowing that b e has 
lone all that is possible by way of prevention M post-paitum 
hsemorrbage so far as pressure is concerned, which cannot 
be claimed for tbe old time-honoured ordinary binder, always 
difficult and often tiring to tbe female to adjust with a^ 
degree of accuracy, and equally uselees on account of the 
impossibility of obtaining dependable pressure on the one 
pan where only it in ef aoy advastaga. Lmtij, Mr. 81a^ 
does not nepfsssnt It to ba as faatnnnnt for ooaspnsiw 
only or to be applied to a non-KX>ntraeted ukn^ v w 
prevent redUatation of the organ after oontraothm. 
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Wb reoeotly read in the American MediethSurjfieal Bulletin 
an inetmotlTe article on SpeciaUam by Dr. Chablbb B. 
MMonro, In which the anther does not seek to dlrgnire the 
piwecinelnn of nnoompromlBing views. He declares much of 
present spedallsm to be emifiioal, end reMier an art than a 
dne combination of art and sdenoe. The tendency of all 
special treatment, he holds, most be to adopt local measures 
to the abeointe ezblnsion of general considerations in 
diagnosis or treatment. A man who looks only into the 
ear cannot see far into the nose. He whose largest opera* 
Mon is the removal of adenoids rdll scarcely have a proper 
estimate of the possible urgency of a bsemorrhage, while 
those who view female life through the vagina will have little 
respect for the stomsdn After explaining the increase of 
specialism upon purely commercial grounds, Dr. Mbdino 
remarks with much acuteness that '* extravagant develop* 
ment leads to decline.” It is upon this dictum that we 
desire to found a few remarks with reference to practice 
in our own country. The subject of specialism in med i cfaie 
ar>d surgery is such a welLwom (me, and has been so often 
discussed in these pages, that it may be thought that noting 
is left to say; but this is not so, hx the position of matters 
has (thonged. There can be no doubt that a remarkable 
alteration In the position of the specialist is coming over 
London and the larger medical centres, and in our opinion 
fchta change will In no long period of time work a remedy 
of a condition of things in which many right-minded peoide 
have seen need for improvement To use Dr. MkDiNG’B 
words, extravagant development is leading to decline. With 
competition in speoiBllsm there will assuredly oome an abate¬ 
ment of a certain desire to rush into specialisation that has 
of late seised upcm the younger of our iwofasslon. The 
general idea that would seem to have pervaded the minds of 
{nactitioners and even students, that all specialism paya is 
disappearing. When it prevailed it was dangeroua for as it 
is a simple matter for anyone to term himself a specialist 
upon any of the various orifices of the body he may elect as 
the one most congenial for his observation, the risk that 
badly endowed specialists should multiply with micro-organic 
rapidity could not be overlooked. And that such rash 
persons existed may be taken as proven the frequency 
with which—at least so we are credibly Informed—the two 
questions which follow are asked. Are needless operations 
performed for fees ? Are methods of treatment uiged upon 
patients for commercial rather than pathological reasons 1 
Mow we are^ as we should be, the last to go outside 
our iegitimate domain to say anything refiecting on the 
character and status of members of the profession in whose 
hahAlf we ever write; yet we should be wanting to the trust 
that has been confided to us if we did not utter a word of 
warning. We know that practically neither abuse exists. 
Yet these questions have become matters of dlsousdon in 
the profestion, and this being so it U our duty to ask 


them out loud, furnishing bu<^ reply as is in our power. 
The practice ot medlcSne and surgery is so inadequately 
rewuded In this country that the temptation to stray from 
the paths of rectitude is necessarily very great to those 
whom droumstances have contrived to make especially 
susceptible of the value of money. Acute competition may 
lead to sharp practice in medicine as much as in other 
avocations ot a meaner sort and a more commercial nature. 
This much is admitted. But in spite of the admission we 
make bold to say that tbs answer to the two questions we 
have propounded Is, and Is emphatically, Mo. Here and 
there the medioBl man, as now and again the lawyer and 
even the priest, may be found so wanting to his trust as to 
give advice from the point of view of his own purse rather 
than of his patient’s welfare—to deny this would be to 
for the medical man a universal and resplendent infalli¬ 
bility—but the profession at large is pure of such reproach— 
absolutely pure. Only one point requires our serious atten¬ 
tion, and it is the point which has dictated all our treat¬ 
ment of this necessarily invidious subject. Is the small 
section of the profession known as specialists equally clean¬ 
handed 7 And, if so, has it always been, or do some of 
Dr. UftDiNQ'a pungent reflections upon the specialists ot 
his own country recoil upon the specialists on this side of 
the Atlantic? The answer is contained in the incon¬ 
trovertible proposition that only those men who have 
been educated, and have educated themselves by long and 
laborious work as all-round surgeons or physicians as a pre¬ 
liminary, can take a proper grasp of a special subject. Men 
may by circumstances and Individual bent become 
specialists, but In fundamental knowledge and Initial 
training their medical learning must be general, if they 
are to be first-class scientific authorities. A specialist 
whose learning and work have been of a limited character 
must perforce be narrow-minded, and will with perfect good 
faith advise an operation of which a fellow practitioner of 
wider views would see the danger in its disproportion to the 
condition ; and we may safely assert that any consulting 
surgeon in large practice in London would be able to confirm 
the statement that not an inconsiderable portion of bis time 
is spent in the useful work of pointing out the Inadvisability 
of performing the very surgical exploit for the endurance 
of which the patient has been sent to him. But if this 
occurs often one unfortunate thing must foHow : the reputa¬ 
tion of tiie profession as a whole will suffer with the public. 
If it be known that the performance of a needless opera¬ 
tion has been recommended, even though the motive 
may have been of the best, the public is not likely to 
condone the ignemnee, or to see in the motive anything but 
evidence of corruption. 

General practitioners have the matter lately in their 
hands. Whan one of tiieir patients needs advice they can¬ 
not inquire too carefully into the reputation for special 
work of the proposed consultant before sending their 
patient to him or sanctioning an operation of any sort. 
That specialism in this country as in the United States 
has been over-developed there can be no doubt, but we 
venture to think that tbe writing U on the wall, and th^ t 
the period of decline is at band, and we are certain that 
it is in the hands of general practitioners to restore a 
healtby condition immediately. Special knowledge means 
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BpeciAl trainii^ aod ipodal experlenoa. Granted; but the 
mcnre general and wide the learning apoa which these are 
fonnded the more sonnd most be the claim to special skill. 
If this fact is properly recognised by the professional 
advisers of the public the temptation to the younger 
members of our order to arrogate to themselves the position 
of peculiar knowledge wltnont the aoquUtion of sonnd 
general learning or the opportunltleB of firBt*ola8s practical 
experience will be gone; the stress of over-acute competi¬ 
tion in one or two popnlar branches of medicine and 
snrgery will be abated; and the grounds for certain 
reproaches, now justly or unjustly urged, will be removed. 


Excellent though the motive may be, the practice of 
subscriWng to every charitable scheme which well-meanioK 
people may bring before the notice of the benevolent is 
often productive of harm. True charity, like mercy, carries 
with It a blessing to both the giver and to the receiver ; but 
as mercy must be tempered with justice, so charity must be 
combined with prudence or it ceases to exercise its double 
beneficent rote. At this time of the year benevolent people 
freely respond to the many appeals which are dally made 
for funds to send the children of our urban poor into 
the country for a holiday, and so far as this is carried out on 
right lines no form of charity can be more worthy of support. 
But these holidays are not always carried out on right lines; 
thousands of children are constantly taken by van or train 
for a day’s outing to the country or to the seaside under 
conditions which are oontributive neither to health nor 
to morality. This kind of treat is rightly deprecated 
by Canon 8. A, Babnett, who has done much for 
the social uplifting of the Bast-end, and who has 
contributed greatly to our knowledge of right methods 
In raising the status of the poor generally. We cannot do 
better than quote his own words. These children, he says, 

‘ ‘ crowd and scramble into the van or tr^; they scream and 
shout during the journey; they show by their greed of the 
best places a complete foi^etfulness of their lessons in 
manners and unselfishness; and at the journey’s end 
make a wild rush to the field or comer of the beach 
where the contractor has prepared the food he has 
brought from town. Here they are besieged by vendors 
of ices, sweets, whips, and whistles; they are hustled 
on and oS donkeys or merry-go-rounds; they are called 
to listen to niggers and to concerts; they are tempted 
to penny * shies ’ and shows. All this day^ under the 
hot sun, fed on unwholesome food, excited by noise, they 
keep in the crowd to which they belong to breathe one 

another’s breath. At the day’s end the children— 

weary, Irritable, almost drunk with self-indulgence—once 
more crowd the carriages, and return home to show by noise 
and uncontrolled shouts that they have had a happy day.” 
This is no exaggerated picture of what daily takes place 
during the summer holiday season, and as the tendency is to 
greatly widen the scope of these excursions year by year, 
nothing but positive harm can result whilst they are carried 
out under such conditions. The motive which prompts these 
good people to take poor children away from their squalid 
surroundings even for a day, and to place them in a healthier 
and purer atmosphere, is to be highly commended ; but. 


however^excellent the object, such outings as those described 
can only frustrate the result desired, for the children in many 
instances return home no better than they left, and In some 
cases, we fear, far worse. 

The only remedy, as Canon Babbbtt snggests, is to send 
the children In small parties In cbaq;e of a competent 
person, who shoold have absolute control over them, but far 
better would it be If the publio, instead of subacriblng 
to these day treats, would liberally support the already 
Bodeties for sending children out of town, not 
for a day only, but for a fortnight. Of these there 
are many, and those who are interested In the matter—and 
all should be—will find a short but interesting account of the 
work which they do In the current number of the Leiture 
Uour. The well-oigranlsed holidays planned by these societies 
must do an enormous amount of good to the children 
both physically and morally, for not only is their bodily 
vitality renewed, but, thtir whole environment bting c han ge d , 
they are brought into contact with scenes and objects which 
otherwise they would postibly never see, and their mi nds 
receive an education not very distimilar in effect to 
that which foreign travel has on those who can 
take advantage of it So complete is the change to many 
of these poor children, so strange the scenes presented to 
the eyes whose only horizon has hitherto been formed by 
bricks and mortar against a leaden sky, that the impression 
produced on their brains Is for ever afterwards presm^ and 
mothers have been beard to threaten that they shall never 
be sent for a holiday again, so wearying and inoessant is 
their prattle of the things they have seen and heard. We 
cannot su^^est a more striklDg contrast than that presented 
the arrival home of the children after a fortnight’s 
holiday, with the bloom of health upon their cheeks and full 
of tales of wonder, with the boisterous, mentally Intoxioated, 
uncontrolled return of a party from the doubtful advantage 
of a day trip. As has already been said, no form of charity 
is more worthy of snpport than that which endeavours to 
minister to the health of the children of our urban poor, and 
while we earnestly trust that subscriptions may continue to 
fiow freely in for this noble work, we hope that those who 
are tempted to subscribe to day treats wiU at least see that 
they are organised on a satisfactory basis—satisfactory both 
to the donors and to the recipients. 


To the medical names on the national roll of valour—to 
the names of Burgeon-General Sir Jamb8 Houat, E.C.B., 
.Surgeon Hekbt Thomas Stlvssteb, Su^eon-General Sir 
Anthony Dickson Homs, K.C.B., Inspector-General 
Joseph Jbb, Surgeon-General William Gbobob Nicholas 
Manley, C.B., Brigade-Surgeon William Temple, 
Brigade-Surgeon Campbell Mbllis Douglas, Su^eon- 
Lieutenant-Colonel Edmund Babon Habtlby, Surgeon 
John Frederick McCbba, Brigade-Surgeon Jambs Henbt 
Reynolds, Surgeon Captain John Cbimmin, Surgeon- 
Captain Ferdinand Simeon Lh Qubsnb, Surgeon-Major 
Owen Edward Psnnefather Lloyd, and Surgeon-General 
Hebbbbt Taylor Rbade, C.B. —must now be added the name 
of Surgeon-Captain Harry Frederick Whitohubch, whose 
receipt of the Victoria Cross we announce in another column, 
for reasons tersely yet stirringly recapitulated in the ofllclal 
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gBietting of the bonoor, and perfectly well>known not only 
to all oar readere hot to all the nation. As a joomal 
written for the medical profesBion, while we are properly 
anxloQS to dwell upon all topics by which bonoor may accrue 
to the profession, we are necessarily chary of ootspoken 
laadatlon of any whole class or department of its members ; 
bat the enumeration of these names, redolent of the stories 
of their assodated feats of valonr, impels ns to ask oar readers 
to consider the singularly practical testimony that is thus 
afforded to the high qualities of oar militant brethren. 

The Victoria Cross was institnted after the Crimea by 
a Rt^al Warrant dated Jan. 29th, 1856. and was designed 
to be a vidUe reward for individoal acts of bravery 
performed by officers, commissioned, non-commissioned, 
warrant, or petty, in the naval and military services, 
hj marines, seamen, and privates. Three years later 
a farther warrant declared that non-military persons 
who, as volunteers, bad borne arms against the mutineers 
in India, should be oonsidered eligible to receive the 
decoration. A complete list of those alive who have 
earned the V.C. shows that 179 persons can wear the justly 
coveted distinction—179 persons only. We are not intend¬ 
ing to give accurate figures or attempting to express in 
mathematical terms the valour of the medical officer 
In car eervloee as compered to that of bis companion 
In war by calling attention to the proportionately huge 
share of Victoria Crosses that have been awarded to the 
officers of the army medical staff—the data for such accuracy 
are not fortiiooming and the deductions would not be free 
from error—but we desire to point out broadly what this 
proportion is, uMng the figures of the estimates in the 
current issue of Whitaker’s Almanac. At the present 
momeot the standing Army of Great Britain numbers 
a UtUe under 700,000, this figure includes the 
army r c e o rve, the militia, the yeomanry, and the volun¬ 
teers. The estimated total number of officers, seamen, 
coastguardsmen, and marines available for sea service in 
our Kavy is a little over 80,000. Thus the total number 
of the men employed in the two servioes amounts to a 
little less thM three-quarters of a million. If, then, all 
the Victoria Crouses now held (179) were held by persons 
still on the effective lists the proportion of decorated to 
undeoorated in the whole army and navy would be 
ro^hly 1 to 4000. But 2500 of this three-quarters of 
a million are the medical officers who hold commissions 
in the two servioeB. 11 the 15 Victoria Crosses held 
by the two medical departments were all held by officers on 
the effective list—the same supposition that we have made 
above in relation to the whole army and navy—the proportion 
of dooraeted to undeoorated would be, roughly, 1 to 170. 

The figures are in no way vitiated because the proportion 
should be caloulatod with reference to all the living 
servants of the Grown in either service, retired, pensiooed, 
and on half*pay, and not only with referenoe to 
the effective lists; for among the retired, the pensioDere, 
and the half-pay soldiers and sailors will be, of coarse, 
found a due proportion of medloal officers. We do not 
wish to lay an improper stress upon these figures. We do 
not desire to take the reward of the Victoria Cross as the sole 
gauge of valour, and nothing oould be further from our object 
in instituting these oompoiisons than any foolish idea of 


exalting our brethren in medicine at the expense of 
their brethren in arms. Our object has been solely to 
place before our readers an additional reason why the 
profession at large should be proud of its members in 
the services, who, albeit so - called non - combatants, 
have yet reaped on so many occasions the reward of 
personal valour in the field. In congratulatiog Surgeon- 
Captain Habby Fbbdbbick Whitohubch upon the just 
recognition of his splendid and self-sacrificing deed of 
bravery, we congratulate him also upon being enrolled in a 
select band of heroes of whom the profession is justly proud 
—the medical holders of the Victoria Cross. He is a good 
companion in right good company. 



"He quid nlmle.’* 


THE DUTIES OF MEDICAL SOCIETIES. 

In the account of the meeting of the British Gynsccological 
Society which was published in Thb Lahcbt of Jaly 6th, 
it is stated that the first business of the society was 
to witness three specimens: (1) that from a case 
of suppurating ovarian tumour with purulent peri¬ 
tonitis and adhesions ; (2^ fibroma of the utems removed by 
enucleation; and (3) total extirpation of the uterus and 
ovaries for prolapse. With regard to the third case a few 
remarks are, we think, called for. The surgeon who narrated 
the case explained that for the prolapse be tried the use of 
pessaries, and not succeeding therewith be decided to 
remove the uterus and appendages, the patient being a 
woman aged thirty. We do not pretend to write as 
gyn^ologists; but we do not for that reason feel it at all 
less binding on us to say that In our opinion the reasons for 
this procedure require to be more fully set out than appears 
to have been done at the society. We note that the president 
(Dr. Godson), Dr. Routb, and Ur. Taylor of Birmingham 
criticised the procedure in a tone of disapprobation. Ordinary 
surgery h«i* become more conservative with its increased 
powers. The removal of a leg is felt to be an unsatisfactory 
and opprobrious proceeding, except as a last measure of 
relief. A fortiori any operation involving a much more 
serious mutilation must be so r^^arded, and we are of 
opinion that a society before which such cases are recorded 
does not diaoha^e its du^ without investigating the case by 
a committee appointed for the purpose, and placing its 
deliberate judgment on the facts on record. The amount 
of suffering and disability experienced by the woman, the 
precautions taken by the suigeon before operating, and the 
degree to which be shared his responsibility \tj oonsulbation 
and by full statement of the facts to the patient are obvious 
matters for inquiry. We gather that the operator acted with 
perfect satisfaction to himself in what be did, and doubtless 
when the full facts are known we shall And with perfect 
propriety. But for the sake of tbs reputation of surgery, 
and especially of gynsecology, we maintain that the facts 
should be fully investigated and pnblisbed by the society, 
which has In a degree incurred reeponsibility in connexion 
with the case. _ 

FUNERAL AND BURIAL REFORM. 

It is satisfactory to see from the reports of the Church 
of England Burial, Funeral, and Uouming Reform Associa¬ 
tion efforts are being concentrated on those two points 
where reform is most needed. Those are the ooffin and the 
grave. In other words, burial is gradually coming to be a 


Digitized by LjOOQle 





162 ThbLanobt,] 


THB GENBKAL ELBOTION.—ALPINE H18ADVSNTURE. 


tJtJLY20,1895. 


reali^ and not a sbam. It is no longer nocesaary to attach 
the scarves, hat-bands, plnmes, and palls; these relics of 
ondettaking frippery have almost disappeared, and it is no 
Qse slaying the slain or even the moribond. The coffin 
still reqnlres reforming. In his immortal work, “Vani^ 
Fair,” Thackeray observed: “As long as we have a 
man’s body we play onr vanities upon it, sarroanding 
it with bambng and ceremonies, laying it in state, 
and packing it op ia gilt nails and velvet.” In “The 
Newcomes ” be returns to the sobject, and at the foneral of 
Lady Eew refers to that “bedizen^ box of corrnption ” and 
“yonder velvet-palled box spangled with fantastic heraldry 
and containing within the aged sloogh and envelope of a soul 
gone to. render its acconnt.” Is there not still a lingering 
relic of these ' ‘ vanities ’ ’ in the strong oak coffin with French 
polished sides and lid and shining brass fnrnitore 1 For if 
the burial is to be a reality, and if the body is to be committed 
to the ground, the bandsomo coffin surely becomes an incon- 
g^^lity. This last lingering relic of undertaking monopoly 
will die very bard ; but die it most when its absurdity once 
becomes patent. Perhaps there is some feeling tor 
the undertaker shorn of ail his other profits but 
this, and some eohoing of the question of the 
elder Mr. Weller, “What would become of the under¬ 
takers? ” Possibly tome persons argue that the providing of 
handsome coffins gives employment, and therefore bread, to 
a larger number of persons than if they were of a simpler 
character. These and all other excuses—reasons they cannot 
be called—must give way to what is expedient. If burial is 
to continue as a means of disposal of the dead, it most be, as 
defined by Lord Stowell, the carrying of the body to its 
parent earth for dissolution in a decent and inoffensive 
manner. The use of a readily perishable cofflu becomes 
every day more and more imperative, bodies entombed 
in vaults and bricksd or walled graves being a source 
of danger to the living as well as a mockery of burial. 
And the strong coffin, when deposited in the earth, has the 
disadvantage of retarding the dissolution of the body and 
defeating the very object for which it is placed in the 
ground. Wood, whether in the form of oak, elm, or deal, 
will alvays be required for tbe living, and if the provision of 
a psrisbable coffin should create a new industry so mnob the 
better. Then there is the question of expense. Is it reason¬ 
able that the coffin, the very name of which implies “basket ” 
or “wicker,” should cost a sam varying from £5 to £20? 
A coffin sufficient to convey tbe poor body to the grave could 
be provided for less, leaving the balance for survivors. 

THE GENERAL ELECTION. 

“ Bleetion, nlfftion, and reproliatton— 

Ifs all very well, but- 

So sang a great poet, ucing tbe words in their theological 
sense; but they may well serve as a text at the present 
time when there is a great deal both of eleotion and 
reprobation cm foot throughout tbe country. Medicine 
has, or ought to have, no polities. Its sphere of labour 
is tbe smne whether east or west, and disease attacks 
every class and creed with absolute impartiality. Still, 
all medical men must remember that they are citlcens as 
well, that citizenship brings with it responsibility, and that 
this respimsibility must not be shirked. We all have our 
own private views as to what things are desirable and 
right, but in a general election there are certain broad issues 
which touch every man, on which everyone is bound to 
give bis judgment, and which stand out above tbe flood 
of petty personal wishes and interMts. A word of warning 
may be s^ upon poliMcal exoitemoit, to which three 
deaths at least have been set down during the present 
election. The turmoil aod stress of modern life, per¬ 
haps, tend to unsettle thote whose nervous system is not 


very strong, and the tendency to over-pressue which has 
been a feature of national education for tbe last twenty 
years or so has no doubt succeeded in producing a 
generation of nervous, irritable, and mentally ill-balanced 
men. Tbe average school-board taught voter, from the age 
of eight to thirteen or so, is crammed with scrape of 
knowledge most of which are utterly useless to him in 
after life, and this oranuning natnmlly reacts on a 
brain ill-nourished, and so lays tbe foundation for 
future nerve troubles. Tbe old kind of election, such 
as those described in “Handy Andy” and “Tbe New- 
comes,” doubtless presented a variety of undesirable 
features. The drink, the bribery, and the free fights have 
all passed and gone; but are matters really In a more healthy 
state—physiologically, we mean ? In an electioD nowadays 
attention and excitement are kept perpetually on the stretch 
by news coming from far and wide. No wonder, then, that 
whan tbe ineviUble reaction arrives its results are shown by 
increased attendance at hospitals for sleeplessness, head¬ 
ache, and other forms of nerve fatigue. We would oouas^ 
then, our readers, as forming an important part of the 
body politio, to use their privil^es dispassionately, to vote 
for the side whioh they think right, and not to be led 
away by the chimaur of rival party newspapers, but also to 
bear in mind that the Parliamentary vote is not a thing to 
be thrown lightly into the political cauldron, but one to be 
used with discretion, and that If tbe issue is decided by these 
means it may be said of our oountry, even as of another long 
ago, “And toe land bad rest forty years.” 


ALPINE MISADVENTURE. 

Wb have before us toe official report of tbe “Salson 
Alpinique” iu Swltserlaad for 1894, from which we learn 
that tbe deaths by misadventure on the Alps were in all 
thirty-seven. This total Is a little below the yearly average, 
which, according to tbe same authority, is forty-one. Of four 
out of these thirty-seven “accidents ” there are no details ; 
but as to toe remaining thirty-three, we know that fourteen 
persons had fallen over preoipices; toat eight met their deaths 
on oomparatively easy routes; and that six were toe viottms 
of their own iraprudenoe, from having ventured on dangerous 
tracks. Finally, one climber slipped into a crevasse from 
which his corpse was recovered, two were crushed to death by 
the descent of avalanches, aod two others by tbe fall of rocks. 
This, however, by no means exhausts toe list of those 
who have shortoied toeir days by asoandiag to Alpine 
elevations. Oases of heart failure, due to ** high 
tension” at “high altitudes,” have been frequent enoogb 
to evoke a medical warning against the p^nctioe, ao 
recklessly indulged in by gouty and atheromatous sob- 
jects, of getting “ballooned np” by funicular railways 
to points at or immediately under tbe snow-line. Indeed, 
BO common has fatal synoope from this cause become that 
two years ago a Congress of Ssrisa physiciaBs met at Axoea 
to f<H'mahU« toeir protest against the multiplication of such 
means of rapidly conveying passengers In all states of health 
to elevations at which only tbe young and sound can respire 
with ease and safety. Powerless to arrest r^way enterprise, 
tbe Congress suggested that at tbe departure and arrival 
stations of those lines the companies should have medioal aid 
within inuneffiate call, wkb tbe appliaaGes and restoratives 
necessary. Many of the adventurous middie-sged might, 
before gratifying their ambition to ascend tbe Jungfrau, for 
instance, have themselves examined as to their fitness for tbe 
ordeal; others, in whom heart failure had declared itself on 
arriving at toeir destination, might, by prompt and effective 
treatment, be rescued in the nick of tisue. Had snob a pre¬ 
liminary examination been practised in the case of Banm 
Peocoe, whose tragic death in tbe |»es«noe of ike Queen o 
Italy on tbe Lysjoch last autumn was described in Thb 
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Liircti; lie would cartaiaiy have bad full musiog of the 
ftte hi ms coorttog. A» It toioed oott kis oooditioa was 
nob thM hia d«itb ahoold have fooad its place amoBg those 
doe w ajioape, instead of being olaased, as it was, in the list 
of "se^enta." The ftot suggests cooslderatioas of the 
highwt medical interest, sncb as might well engage the 
sttendon of another Goi^cees like that which met at Arosa. 
Hos fflSBj osses of slipping down crevaeses or falling over 
pedfioes are not leall; Uie resolt of antecodoit heart-failnre 
npenening saddanlj hi a periloos position 1 That is the 
qatstioa oa the aolntion of which will depend a system of 
danifiaitien totally different from that adopted in the 
np«t of the " BaiMQ Alpmiqne ” for 1894. 


AN EXAMPLE TO BE FOLLOWED. 

"What Lancashire thinks to^y England thinks to- 
sorrow,” U a saying mach in evidenoe at the i^esent 
Botaent, and we may hope that this remark will bold 
good of at least <ute other matter whatever may be the 
CM u regards party politics, with which we are not 
coBcened in these oolnmns. It had been for many 
fears the aaton of the members of the legal and medical 
profettioo in Preston to have an cricket match, 

ud some three years ago it was decided to combine 
ttdi msMi with tee social fnnetion of a garden party. 
Tbe erent became very popular, and on the occasion of 
thii jear'i match some 1200 invitations were issaed. 
The expenset are met by the two professions, not mer^y 
tbe pisyert, but by all the practising members, so it is 
esff to eee the good fellowship and oameraderie that exist, 
Dot cmly between individnai members of each profee- 
■ioo, bat also between the two bodies in their corporate 
e^isd^. We think that the example of Preston might well 
be Mowed 1^ other large towns, for any opportunity of 
ladociBg professional men to take interest in snbjects ont- 
lidt tbeit daily tdl is not only a benefit to themselves, bnt 
aho to those for whom their work is done, inasmuch as by 
uch mental and bodily recreation they are prevented from 
gettbigktowkata protnlnuit medical man recently called 
"groovlaisi.” la tbe single innings match which has 
nceotly been decided we notice that the medical men won 
bydSnus, thescorwbsing~‘'lIediGal,” 121; "Legal,” 88. 


raOP08EO MEMORIAL TO PROFESSOR HUXLEY. 

TaotroB we hope shortiy to see a naMonal memorial 
bM worthy of ttat grest man of scienoe who recently 
PMd aw^ from os, yet It is none tbe lees fitting, we 
*bkik, that the stadents and friends of the medical school 
*bin Bnl^ oommenoed bis sdentifle stndies abonld 
■ttbUte amoog teemselvea some form of lasting testi- 
Boof which, if it bad no other object in view, may at 
iMtt be oalenlated to inspire the fntore stndente of 
iSariag • ciTM Hospital with that excellent spirit of 
progress and love for tee truth and the truth 
which was so marked a cbaraoteristic of the late 
Mmm Hsday. We are glad to learn that the interest 
hi As ptopoMd memorial k not likely to wane. At 
fie ws s H ng whiob we aanouaeed to bake place In our last 
ieas * tbe Charlng-oosa Hospltd Hedioal School on the 
IMi last, there was a good atteodaoce, and letters 
aftsdog inabUity to attend, but tbe tenoor of which 
**» ia sympatey with tbe movement, were read by Mr. 
Hsbet Wateriunoa the seoreUsy, from tbe Duke of Saxe- 
(^arg, Sr Goyu Hoatar, Hr. Henry Huxley, Sir James 
^ the Hob. W. F. D. Smkh, H.P., Hr. John 13. Martin, 
Bavlle Crosslsy, Dr. T. Heary Green. Dr. Mitchell 
8 ™od. ufi otkeia. Sir Joseph Fayrar, who presided, gave 
^ Abort tet impressive sketoh of the friaBdsbip which 
••khled betwMi tdneslf and Mr. Huxley while students 
*®!*'i* at Cbariog-crose Hospital. He claimed to have 


largely inflaenced Hnxley in the choice of a career. After 
a warm eulogy of the splendid abilities and personal 
qualities of the distinguiteed student of nature Bit Joseph 
Fayier moved: "That it is desirable, by means of a 
suitable memorial in connexion with tbe Cbarlng-croes 
Hospital Medical Bchool, to permanently record the fact that 
tbe late Professor Huxley received his early sdentifle and 
the whole of his medical education at tbe Oharing-cross 
Hospital School, and thus to keep the example of bis 
life and work constantly before succeeding guocrations 
of Cbaiing-crose students.” This was duly seconded 
and carried. In accordance with the terms of a further 
motion proposed by Mr. Barrett, and seconded by Dr. Watt 
Black, it is proposed that the memorial shall take 
the form of a Huxley scholarship and medal, to be awarded 
annually at Cbaiing-cross Hospital Medical School, and that 
if funds permit an annual lecture at the Charing'Cross Hos¬ 
pital Medical School dealing with recent advances in science 
and their bearing upon medicine shall be instituted. We 
learn that subscriptions have already been received which 
it is hoped may meet the requirements of a scholarship and 
medal, and the committee trust that funds sufficient to 
establish the annual lectureship wUl be forthcoming. The 
scheme U a worthy one, and we trust that no part of it will 
languish for want of adequate support. 


ENGLAND'S QUARANTINE STATION, 
intended piece of legislation has nnfortunately to be 
postponed until next year owing to tbe sodden dissolution of 
Parliament. Last year the House of Commons was promised 
that they should never again have submitted to them In the 
Estimates the item for maintainlog an establishment and 
staff onder tbe Quarantine Act; and it is no secret that a 
Bill had been drafted, and was to have been brought in by 
Sir Walter Foster, in order to settle once for all that En gi*ii<3 
would no longer mtdntaln even a semblance of quarantine, 
whether for commercial or international purposes. Now the 
matter must stand over, and in addition to the reproach so 
often levelled at os of possessing Crown colonies which 
maintain the system of quarantine In the Mediterraneui, we 
are stlU open to tbe retort that the hulks at the Motherbank 
are a standing proof that, whatever our motive, we have not 
finally abolished quarantine in this country in ooimexion with 
yellow fever. It is to be hoped that at an early date in the 
Session 1895-96 steps will be taken to remove tbU blot from 
our statute-book, and that tee fulfilment of tbe promise 
made by the last Government will not be delayed. 


A GROWING DEMAND FOR UQHTER WINES. 

An interesting return of statistics, giving, degree by 
degree, tbe strength of wines imported into this country 
during the year 1^, has recently been printed in response 
to an order of the House of Commons. From the point 
of view of the evils of alooboUo dxinktng it U especially 
interesting, since tbe figures show pretty conclusively 
that the demand of the people is steady increasing 
for lighter alcoholic beveiagee. and it is a fact on which 
we think tbe nation may well congratulate itself 
tbe supply of wines of a lighter and mcm wholMome 
character is sufficiently met as to present no obstacle to 
this healthy movement. Taking tbe total wine imported 
in cask, it will be found that 7,503,044 gallons were 
imported of a strength not exceeding 30 degrees, whUe of a 
strength exceeding 30 degteee, up to ^ degrees, and beyond, 
4,596,283 gallons were imported into this country. Spain 
sends to our shores the largest quantity of wine (3,748,974 
gallons), but it is distinctly stronger than the generality of 
French wines. Thus, the strength of the highest propor¬ 
tion supplied (677,753 gallons) was 28 degrees (11 d^rees 
more than tbe bulk of French wines). France stands 
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next in regard to the total qoantit; imported, but the largest 
proportion of the importation (856,634 gallons) consisted of 
wine of 17 degrees strength only, the supply of wine of 
greater strength than 30 degrees being quite insignificant, 
till it falls to absolutely nit after 38 degrees. Portugal 
supplies almost as much wine as France, but here 
^^ain the bulk of it is stronger even than Spanish wines. 
Thus, the highest figure representing gallons imported occurs 
in the 35 d^rees strength column. Coming to our 
Australasian colonies, whose supply in regard to quantity 
stands next, it is again satisfactory to find that the largest 
number of gallons imported stands at 24 degrees strength. 
These results will surely convey a crumb of comfort even to 
our Btrlotiy abstemious friends ; but if, as M. Dandet is said 
ieomitly to have stated, the ravages of the phylloxera and the 
consequent fabrication of alcoholic liquors, which to a lai^e 
extent replaced the supply of light and wholesome wines, 
are leading to distinct increase of crime in France, then we 
may with some justifioation r^ard these figures as sure and 
oert^ evidence of moral progress. 


MODERN MEDICINE AS A SCIENCE. 

Thb oirdm of medicine, in some of its dep.vtments at 
least, to take a place among the exact sciences has just been 
ably vindicated by Dr. Alfred Carter of Birmingham. 
Writing in the current number of the Birminffham MedioaX 
Review he adduces several familiar instances in which 
from given conditions certain phenomena may be con¬ 
fidently predicted. No doubt many branches of medical 
inquiry are still in the inductive stage, and the laws 
which operate therein have yet to be worked out, but 
tile same condition of incompleteness exists more or 
less in every one of the natural sciences. Modem 
medicine has a rational and sclentifio basis. This is 
Dr. Carter’s theme, and he justly condemns the narrow 
utilitarian views according to which a student's hospital work 
should be devoted solely to the acquisition of so-called 
practical experience. Considering the multiplicity of intri¬ 
cate Bubjeots with which a student has to gain some 
acquaintance in the space of five years, it should be his 
object to grasp general princdples and to lay the foundations 
of a stock of knowledge which more mature experience will 
enable him subsequently to increase. 

MEDICAL EDUCATION IN THE UNITED STATES. 

Thb efforts of the best men in the profession of the 
United States to raise the tone and standard of medical 
education there have often been alluded to in our columns. 
The case of the United States is singular as that of a settled, 
well-ordered community of over fifty millions, mostly English 
speaking, in which there is no central law governing the 
practice of medicine. Each State does what it pleases, and 
most of them please to do very little in the way of exacting 
from medical practitioners any evidence of sufficient or satis¬ 
factory education, either general or medical There is no 
central endowment of medical schools or universities with 
which medical schools are connected. Any group of needy 
or enterprising men may combine in any town or State to 
create a medical school, and till lately have had no difficulty 
in getting it recognised after a fashion. In this way it has 
come to pass that “in this unhappy country,” as Artemus 
Ward would say, there is an unprecedented number of 
medical schools and of medical practitioners, charlatanism 
triumphs, and the reputation of the profession Buffers. 
Whereas there is in the Austro-Hungarian Empire 1 
physician to 3857 people, and in England and Wales 
1 to 1484, in the United Slates there is 1 to 500. So 
with medical schools. In the Austro-Hungarian Empire 
there is one medical school to 5,153,917 of the population ; 


in Great Britain one to 2,358,767 of the population; and 
in the United States there is one medical collie to 440,151. 
There is no general medical council to supervise all and to 
see some sort of fMr play to all. The results have been dis¬ 
astrous. But the evil is now too faithfully admitted and 
exposed to be of much longer continuance. The last state¬ 
ment of it and of the attempts to remove it are to be found 
in an admirable “Plea for Efficient Legislation Emulating 
Medical Practice,” read before the American Academy 
of Medicine at Baltimore on May 6tb, by Perry H. 
Millard, M.D., of St. Paul, from which we take most of 
the above figures. The reformers began with requiring 
a curriculum extending over three years. They now 
aim at requiring six months’ courses in separate years for 
four years and propose to exact this after 1896. They 
recognise that legislation is indispensable to secure this, 
and that it is neoessaiy in the interest of the public and of 
the medical profession alike. What can be more obvious 
than the truth of these views 7 How can men be expected to 
cultivate medical learning and efficiency if every charlatan 
is allowed to use medical titles and to enforce medical 
charges? The anomaly of low medical education in the 
States is the more remarkable. Dr. Millard shows, as 
the founders of the United States showed their wisdom in 
establishing a system of common school education that 
challenges the admiration of the world. The promoters of 
sound medical education in the United States deserve all 
sympathy, and they have it. They must appeal boldly to 
faigh public sentiment in their own country for powers to 
control the number of medical schools, and to secure a good 
minimum of preliminary and medical education in all who 
call themselves medical practitioners, and for the body or 
bodies with such powers of control the power of censuring 
or degrading those who act unworthily of th^ high calling. 


THE REWARDS AND HONOURS FOR CHITRAL. 

No one who has followed the history of the heroic 
defence of Ctiitral and of the splendid efforts that were 
made for the relief of that garrison can deny that 
all who took part in it deserved well of the country. 
It adds another and a very brilliant chapter, of whioh 
any nation might well feel proud, to the long record 
of successful and distinguished military services of the 
British in the Bast. England has become an empire and haa 
extended her boundaries from sea to sea and land to land by 
tile possession of those qualities—force of will, pln(^ and 
fortitude—which were probably never better exbiUted than 
on this occasion. The forces that took part in tiia 
defence and relief of Chitral defied climate and disease, 
and laboured under a tropical sun or amid snow and 
Icebergs with the same indomitable perseverance, scornful 
alike of obstacles and difficulties, reedy to fight 
and unconscious of defeat. Their services belong to 
history, but we are proud to point to the fact that members 
of the Indian Medical Service were among those who 
most distinguished themselves. We sincerely congratulate 
Surgeon-Major Geoige Scott Robertson, C.8.I., of that service, 
on being made a Knight Commander of the Most Er^dtad 
Order of the Star of India, and Surgeon-Captain Harry 
Frederick Whitchurch, also of the Indian Medical Servioe, 
on bis having obtained the decoration of the Victoria Cross 
for his conspicuous bravery during the sortie from Chitral 
Fort on March 3rd last. The brief history of the ciroum- 
stances under which Her Majesty has been pleased to 
confer this much-coveted decoration on Surgeon-Captain 
Whitchurch can only be read with a glow of pride 
and a feeling that be has thoroughly earned It. Sir 
George Scott Robertson, who is attiudied to the 
Medical Department, wus appointed surgeon on March 30th, 
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1878, and anbaaqnently became a sni^eon-maior. He*diB- 
fdayed great oonxage, ability, and judgment onder vary 
trying drotunstanoea throogboat the siege of Chitral. We 
have inervioaaly alluded to the splendid services of Colonel 
Kelly, who, in onr opinion, has not been snffioiently rewarded 
for them. We sinoerely congratnlate him, however, and 
all the other officers who played a distinguished part in 
the operations of the Chitral Expedition on the recognition 
of the brilliant and important se^ces they rendered. It is 
presnmed that in a subsequent Gazette the services of other 
portions of the EzpedlUonary Field Force will also be 
raoognised and rewa^ed. 

JACKSONIAN EPILEPSY FROM OLD CEREBRAL 
ABSCESS. 

Db. Lbpinb has recorded, in the last number of the 
Jievue de Mfdeeine, a cnrlonsly interesUng case of a woman 
aged sixty-two who, ten years before her admission to hos¬ 
pital, had bad a series of convulsions with loss of conscious¬ 
ness^ and these were succeeded by left hemipl^ia, which 
lasted fifteen days. Since then she had had ^qnent attacks, 
which bad been r^arded sometimes as Jacksonian attacks, 
sometimes as hysterical. In December last she had 
one day sevoal attacks, and these continued to recur 
day after day. There was loss of consciousness in the 
severe ones, but there were also slighter ones in which 
there were jerkings of the fingers and forearm, but no loss of 
oonsdousness. On the day after her admission, following a 
severe attack, left hemiplegia was noted affecting both arm 
and leg, but sparing the face. The attacks came on more 
frequently, and although bromides lessened their severity 
it did not control them, and the patient gradually sank and 
died. At the necropsy it was found that in the right frontal 
lobe, rather nearer to the anterior border of the hemisphere 
than to the fissure of Rolando, there was a cyst two to 
three centimetres in diameter with caseous contents. It 
was, in feet, apparently a cold abscess, and there seems 
every reason for Sieving that it must have existed for the 
ten years during which symptoms, only explicable on the 
hypothesis of such a lesion, had been present. 

TREATMENT OF THE OPIUM HABIT. 

la a recent number of the Philadelphia Medical Nert* 
Dr, H. y. Ball has a short note in reference to the treatment 
of what practically amounts to a disease by the sudden 
withdrawal of the opium and the withholding of treatment 
for the severe symptoms which sometimes follow its removal. 
He briefly relates the histories of three patients treated in 
this way. The first was a man aged twenty-six who had been 
an 0{4um smoker for four years; the second, a man aged 
thirty-six who had been taking twelve grains of morphine 
dally for twelve years ; and the third, a man aged tbir^-one 
who bad used gum opium, laudanum, and morphine for 
fifteen years, taking about 60 cents' worth In a day. All 
three been convicted of crime and were treated in the 
Eastern Penitentiary. They were carefully searched, all 
intercourse with the outer world was prohibited, and they 
were fed on the ordinary prison fare. The sudden depriva¬ 
tion of the drug produced the usual symptoms—severe 
diarrbcea, vomiting, and insomnia, as well as weakness and 
irritability. The patiente were visited daily and reassured, 
but no drugs were administered. Within ten days all desire 
for the drug bad ceased, and the symptoms alluded to bad 
passed off. The loss of flesh was soon made up, and 
they declared themselves as feeling better than ever. Dr. 
Ball has now treated six cases in this way, and is 
inclined to think that this mode of treatment by 
sodden and complete withdrawal of the drug, without 
any symptomatic or dietetic treatment, is followed by as 
speedy and satisfactory resulhi as any o^her course. One 


curious point which he mentions is that in several cases in 
which the drug has been gradually withdrawn and the 
emesis and dlarrbcsa treated with other medicine the suffer¬ 
ing, although not so acute, was prolonged, and the deeire 
for the drug persisted for a much longer tima As Dr. Ball 
remarks, the treatment here recommended is only possible 
onder conditions in which restraint can be used. 


MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 

Thb following incident took place at the Board meeting 
on July 18th:—Ur. Atbelstan Riley asked the chairman 
of the school accommodation and attendance committee 
whether, since the letter received from Captain Blount, R.N., 
secretary of the Victoria Hospital for Children (stating that, 
until the resolution passed by the Board on Uay 30th, 189S, 
Is rescinded, the staff will decline to give certificates to 
children attending the hospital, though they may think it 
desirable that the child should be excused from attending 
school), the following letter bad been received from the 
secretary of the Paddington Green Children’s Hospital:— 

“ loth July, 1895. 

*• Orttlkmiw.—I «in desirod l>v tbc mwlWl stnIT of this hcwpltnl to 
inform you ftmt, Rlinuld flio rosoliiticm ly your hmird on 

May 30ffi, 18^ (n copy of whi.-li I ciu-lo'co) !«• carried into effi'ct, tl)fy 
«ill dy<'linu tn ttiture to give mrilii'a! eertilioaU'a of ulilillH'SK to .alU-iul 
bcIukjI for chilclroti uiuter ticatmi'iit Iifre." 

To the foregoing question Ur. Sharp (chairman of the 
School Accommodation and Attendance Committee) answered 
"Yes." There is a simplicity and directness about Ur. 
Sharp's answer which it would be a pity to spoil by any 
comment. 


THE ORGANISATION OF GENERAL PRACTITIONERS 
IN GERMANY. 

OuB readers will have been mnob interested in the 
account given In Thb Lahcbt of last week by our Berlin 
correspondent of the proceedings at the annual meeting of 
the German Practitioners’ Association. The association, 
which is purely voluntary in its nature, concerns itself rather 
with the social interests of the profession than with scientific 
matters. It would almost seem as if one assodation, 
however large, were unfitted to discuss both social and 
scientific questions. The British Medical Association has 
never succeeded in oiganieing discussions on questions 
of general professional interest, affecting general practi¬ 
tioners as it has succeeded in the sections devoted to 
scientific work. Division of labonr applies to associations 
as it does to individuals. The chief feature of the General 
Practitioners’ Association was the address of the president, 
Dr, Anb, who pointed out that the Workmen’s Insurance 
Laws, by which every workman Is compelled to be a 
member of a sick club, have materially affected some 
departments .of medical practice. Individual medical 
men find it bard to compete against the clubs. The 
association is utilised to treat with the clubs as to terms, 
treatment of medical officers &c. Sorely in this country 
there is room for the action of a large and powerful defence 
aseodation for protecting medical men from the unfair 
dictation of associations of workmen who fell to realise the 
nature and value of medical service. The one remedy for 
the crushing and humiliating pressure brought to bear on 
our own members is the organisation of the profession for 
dealing with these powerful associations of workmen. One 
point was much discussed with reference to the number 
of medical officers that a sick club should have. In a 
few districts what Is known as the " free system ” (described 
in Thb Lahcbt of Feb. 2nd) is in force. According to this 
plan every practitioner in the district of a olnb who ohoosee 
to do so is allowed to attend the members. After a warm 
debate a resolution recommending the adoption of the ’’free 
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system " tbrongfaoiit the Gennan Empire was adopted. To 
avoid tmjostifiahle demands on the part ot the clnb it was 
strongly advised in the resolution that contracts with it 
shoaid he made, not by individaala, bnt by the Association, 
which has branches all over the coontry. We commend this 
assodaticm and its proceedings to the attention of the many 
medical men who are cow jnstly anxious about the interests 
of the profession. It is only fair to say that the edncational 
and piofessioDal elBoiency of medical men was insisted on 
by the President. In this connexion Dr. Anb pointed out 
the deflciency of the qaalifying examinations, especially In 
respect of mental diseases. This deficiency had bMn shown 
in oonrts of law in Germany to the disparagement of medical 
witnesses and the discredit of the profession. 


A SALVATION ARMY SHELTER AND SMALL-POX. 

Dubino the last fortnight 13 oases of small-poz have 
occnrred in the district of St. George the Martyr, Sonth- 
wark, and of these 6 came directly from the Blackfriars 
Salvation Army Shelter. Several of the cases also occnrrlng 
in the workhonse sprang directly from the original patient, 
Benjamin Levi, whose case was reported on Jane 19th. 
Besides these cases others have been reported from the dis- 
Mcts ot St. Giles, Limebonse, and Whitechapel, all ooonrrlng 
in patients who bad slept in the shelter during the period of 
infection. live cases which bad been exposed to Infection In 
this partionlar shelter were also reported by the Asylams 
Board. After the reporting of Benjamin Levi's case the 
medical officer ot health (Dr. F. J. Waldo) determined to 
Inspect the shelter, and attempted to do so on the night of 
Jnne 24th In company with two sanitary inspectors. The party 
were refnsed admission, and accordingly a jastioe’s warrant to 
enter and inspect the premises was obtained on July 6th. 
Armed with this warrant the party proceeded to the shelter 
on the morning of July 8th, and were forcibly prevented 
from entering, but on a threat of bringing np a strong force 
of police Dr. Waldo was allowed to enter, when, to use 
his own words, he fonnd "overcrowding of the grossest 
oharaoter along with atterly inadequate ventilation." The 
8t. George’s Vestry have passed a resolation to serve a 
notice on the occupier of the shelter to abate the nuisance. 
This is as it should be, and we only hope that steps 
will also be taken to punish those who forcibly resisted 
the entry of the medical officer. Sanctnary for tramps and 
valiant beggars used to be the peculiar privilege of the 
Church, and now that this is In abeyance the right most 
certainly not be given over to a body which has assimilated 
the worst ezoesses of primitive and medimval mysticism, and 
which, if allowed to go on its way unchecked, will be a 
danger to the health of the commanlty. 


THE MATERNITY CHARITY AND DISTRICT 
NURSING HOME, PLAISTOW. 

This charity dates from 1889, when Sister Katherine, the 
Lady Superintendent, went to Plalstow and started the 
institution In cooperation with the parish authorities as one 
of the charities of the parish of St. Mary’s. The work soon 
extended over eleven parishes. Maternity cases have been 
nursed for thirtj-fonr medical men, and district cases have 
been nursed for seventy-four medical men. We are glad to 
see that the authorities of the charity approve of the poor 
being attended where practicable by medical men. They 
properly observe that even among the poorer classes there 
are many women who can afford to employ a medical man at 
their confinement, and that suoh an arrangement is desir¬ 
able. We agree with this, and regard all midwifery 
praotioe not under the care of a medical practitioner 
witii some ml^ving; but in such districts as Plaistow 
It seems that about half the population cannot afford 


even a half • guinea fee. It is for them that a 
maternity charity exists. The cases are attended by 
nurses and mid^ves; various medical men give their 
assistance when necessary. There is besides a large 
amount of iBstrict nursing. There were 1088 midwifery 
c-ises. Of other cases there were 1540, the whole involving 
986 special day attendances and 1095 special night attend¬ 
ances, and a total of 63,476 visits. The poverty of this 
district has been emphasised In the last winter, and we 
cannot but think that such charities as the above have a 
strong claim on the benevolent of all parts of London. They 
are in considerable debt, and help will be very gladly 
received by Sister Katherine. 


THE LATE PROFESSOR HUXLEY. 

Thb Spectator of the 13th inst. contains a communication 
illustrative of the kindly sympathy of the late Professor 
Huxley with the efforts of obscure scientific investigators. 
It appears that a man of the labouring class devoted bis 
spare time to original research, aided by a sixpenny magnify¬ 
ing glass, and that he had forwarded a paper to Professor 
Huxley giving a vivid and scientifically accurate d^ 
scriptlon of the mnltiplication by fission of a lowly 
onanism observed by him in an infusion of his own 
preparation. It was suggested by a olergyman, of whom 
Professor Huxley had inquired how he could beet help 
such a man, that the gift of a microscope and a few 
scientific books would probably be very acceptable in the 
meantime. These were duly forwarded, and a splendid 
microscope and some books were handed over to the labour¬ 
ing man as a gift from an unknown band. The gratified 
recipient, however, shrewdly guessed the source whence 
the gift came, with an expression of extreme satlafactimi 
at the generous interest and kindly sympathy It evinced. 


OUACK DOCTORS IN INDIA. 

Mr. R. Carstaibs, of the Bengal Civil Service, after an 
experience of many years as a magistrate in the Mofnssil, 
has prodneed a remarkably interesting work entitled 
"Human Natnre in Rural India," which is pnbUsbed by 
Messrs. William Blackwood and Sons. Books treating of 
Indian topics have become rather numerous of late 
years, but the writers, for the moat past, select some 
salient point or special characteristic as their theme; 
whereas in the present instance there Is no attempt what¬ 
ever at striking novelty or attention-compelling originality, 
the writer contenting himself with the production of a 
Bobar-tinted picture wherein the actual life led by the vast 
majority of the inhabitants of oar great dependency is 
faithfully dejected. The province of Bengal, with which 
Mr. Carstairs is chiefly concerned, is by far the most 
densely populated portion of the huge peninsula, but 
its teeming millions are utterly devoid of all ambition, 
and have no hopes or desires beyond the petty 
horizon of their native villages. They seem to be a 
people of an unalterable type, upon whom climate and food 
(aided doubtless by unbridled sensuality) have affixed the 
seal of inertia, depriving them entirely of self-reliance^ 
eneigy, and capacity for self-government. In common, we 
imagine, with most people in this country we were under the 
impression that the shroff or usurer was the principal scourge 
of the Bengal villager, but according to Mr. Carstairs thU 
much maligned Individual Is In reality a blessing in 
disguise, being as a matter of fact far too wise to 
slay outright the geese that lay him silvern eggs. 
He charges a high rate of interest, it is true; but where are 
there money-lenders to be found who will dlstribate their 
stock-iu-trade for love 7 And often, if it were not for his 
limely aid, the peasant would be irretrievably ruined. 
A far worse friend to the native is the qoaok doctor. 
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^vbo of late yean hae maltlpUed at aa aatonlehlng rate. 
Fbnneriy the spedei was onkaown Bare ia the larger towos, 
bet nowadays the oreatore is to be mat with eeeryirtiere, 
makiDg mon^ chiefly by the sale of medlcdne, hot also 
nihnetilnfl few iriienerer he can induce his patients to 
^isborse. Hr. Carstairs oharecterisea the Bengal quack as a 
reproach and a hindrance to English medicine, ” and states 
that in one village of abont two tbonsand inhabitants with 
which he is acqoainted there are no feww than sixteen of 
these in^fular practitioners. 


THE PROFESSION AND FORCED STATE LABOUR. 

Albbbt Smith in one of his novels describes the opening 
address at one of the London bos{dtals, wherein the speaker, 
a proeperons conaoltant, pointed cat how the fntnre praoti* 
tioners would receive their reward, not perhaps in the 
wealth that peiisbes, hot in the consciousness of 
duty done, and the feeling that they had done som^ 
thing to lessen the burden of human misery. Many 
members of all the professions do work for nothing, 
bat the medical profession not only do this but are forced to 
do so by the State for its own benefit. This we have no 
tiesitation In saying is a giOM injostioe. Daring the 
recent election at Bradford a series of questions bear* 
ing on this matter was submitted by some medical 
men In tfas town, to all the canAdatos. The 
liiberal candidates either gave no answer or a very vague 
«ne. The Unimist and labour candidates expressed them* 
<ailme|iposed to foreedlafaeun mastod front medicakmsa. 
In the r es tE t Bradfhrd sent throw UnlocisS menders to 
■‘sHUamaBt, and we mi^ h^>e that the step taken by the 
Emitosd-pm ctiti oiiere may be the first towards reoognising 
dlMk tiw medtoai profesrion does bear an anjuat burden. 

A BATTLE OP THE CLUBS AT BRUSSELS. 

A OBAND struggle is taking place in Bmssels between the 
medical profeesion and the oloba—a struggle which is due to 
cruudi the same cause as that recently occurring In Cork, 
wia.»theadmiealon of well-to-do people who are quite able to 
faqr ccdinary medioal feee into olube where the payment to the 
git*—men, though it m^ perhaps be all that a labourer or 
eneehanio can afford, is quite unremunerative. The Brussels 
fVillego of Medical Men is determined to stand by the club 
•mgeona and to assist them pecuniarily. N^tlatlons 
fanoe been carried on for eome time past between the 
«Lah. ofioial delegatee and the representativee of the 
yadioal College^ but recently they came to a termina- 
dleB, with the result that every olnb surgeon in the 
dhfrVt reeigned on the 6bh of this month, refusing to attend 
giafout but thoae on whom be waa aetually in attendance. 
Sde has made the olube offer all kinds of inducement to ont- 
midm men, but fortunately, as far as onr last informa- 

lioagpai^ they have not been enabled—aa the Cork olube were 
....m find any medical mm willing to aooept snob an Invidious 
position as thegr offered them. It it to be hoped that this 
mritMl action of the Bnueels olnb offioere will result in all 
^■ssans, except the really pocnr, being omnpelled to pay 
oaMonahto feee for their advloe^ for, aa tiie editor of 

thn i‘lTa(|riif mmnrki. It ie altogether wrong that men 
^ the Commercial TcavaUere’ Social aome of whom are 
known to have more than £1000 in the funds, should get 
medical advioe for tbemaelves aad their fhmOks for 1«. Qd. 
_ 

A CORRECTION IN MEDICAL BIBUOQRAPHY. 

MB. Bmlsz, the aooompUahed librarian of the Royal i 
fTeBsc:! ci Snigeens ol EnglaniV has just made a dlseovery 
wWok wEl be of eoBsideraUe vehiw te thoee who ase 
fc tere et ed In the medical UUlogt^by of last omtury. 


Dr. John Elliot, a native of Edinburgh and graduate of UL 
Andrews University, became a Licentiate of the College of 
Physicians of London in 1762, and soon acquired a lucr^ve 
metropolitan practios ae well aa a good social position. HU 
only misfortune seems to have been that lbs. Elliot was 
much younger than her hasband and addicted to frivolity, 
which resulted in a divorce after three years of wedded life. 
Dr. Elliot was knighted by George HI. in 1776, waa created 
a bmonet in 1776, and bscame physician to the Prince of 
Wales. He resided in Ceoil-strcet, and died in Hertford¬ 
shire in 1786. His bi<^^pbers have hitherto attributed 
to him the authorship of six treatises, including an edition 
of the works of the celebrated Dr. Fotbergill; but Mr. Bailey 
shows oooclusively m the current number of the 
that the real writer of these volumes was John Elliot, a 
native of Somersetshire, who practised medicine in Great 
Marlborougb-street and Newman-street. He, like his more 
prosperous namesake, was crossed in love, and for having 
fired a pistol at the object of bis affections was oommitted to 
Newgate, where he died in 1787. The publications In ques¬ 
tion have been before the world for more than a hundred 
years, and anything connected with the life and work of Dr. 
Fotbergill must have commanded some attention. Mr. 
Bailey is therefore the more to be congratulated on his 
sagacity, and literary men of a bibllograpbioal turn will 
easily understand the satisfaction he must have felt in 
tracing oot the snocessive steps of the correotion which he 
has presented so clearly. 

MEDICAL MEN AND TRADE IN ARTICLES OF 
FOOD. 

Ybt another question in the ethics of msdloal men in rela¬ 
tion to limited companies. They may receive—as some of onr 
correspondents have—a circular from the managing director 
of such a company urgiDg them to take first mortgage 
debentorea which pay 6 per cent, per annum. So far ao 
good. But the debentures will also give the holdma a 
strong inducement to promote the sale of the particular 
articles by which they are to realise this high interest. The 
oiroular states as a fact that the debentures are held lately 
by medioal men. This is a vague expraseion. We should he 
sorry to think that any considerable number of medioal nten 
bad put themselves into what we consider an undignified and 
somewhat tied position. At any rate, for the sake of thoae 
who have not so oommitted themaelvee we venture to 
disease the point and to discourage suoh inveetmanta. 
The preparations may be as good as the 
director repreeents. Th^ may have all the dietetic virtoes 
of meat and wine, of stout and champagne. But it 
is not for medioal moi to hare oommerdal Interests in a 
oommerdal monopoly of the dietetic olass, on the merits 
of whiob they should hare a perfectly open mind. They 
^nld be so free from interest in it as to be imder no indnoe- 
ment to order it other than arises from its aolentifio 
We cannot see that the debenture holders in this company are 
80 free. They trade in artiolee whioh, bowerer good to-day, 
may be surpassed to-morrow. To tempt medical men by 
direct appeal! and a high rata of Interest to buy debenturae 
ia not rery oomiasmiebls In the maangliip iHreotor. 

PHYSICAL TRAINING IN BOARD 8CHOOL& 

Wb hare so often had ooeasloo to rebuke tite Bdreel 
Board of late that it was wltii a feeling of rRIef we read 
the account of the Physloal Training Edlbltion at tfre 
Albert Hall. Oompetitkms were held in mi U t ar y dilB asd 
other physical exerdses, together with the interesting 
dltffiay by Ulad Sehool Beaedi ohBAaa krahied afe tiie 
Normal Cdlege for the Blind. The Dake and Duebeei 
of York were present, and her Royal HlghBees 
sented the prises. There can be but one opkdoa aa 
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PHABMACOLOGY AND THERAPEUTICS. 


to the valoe ol lostmotion and tndning In pbydcal 
exerdaer, and nntU qaite lately England was sadly behind 
erery other oonntry in the provision made for educa¬ 
tion of this kind. Of coarse the upper classes and the 
members of the army and navy received more or less 
physical trdning, bat there was nothing like the systema¬ 
tised Instruction which exists now, and even that lags 
behind the tndnlng given to the youth of both andent 
Greece and Rome. Having succeeded so well in this branch 
of education the School Board had better give op teaching 
pbysidogy and the other “ologies” and devote its atten¬ 
tion to teaching children to swim. We do not hesitate to 
say that the money squMidered since 1871 upon insanitary 
buildings, and upon equally useless subjects of inslruotlon, 
would have prodded plenty of baths; and the sooner the 
board realise this fact and eliminate at least a third of 
the subjects they teach the better. 

MEDICAL FEES AT PETTY SESSIONS. 

At the Famham Petty Sessions on the 11th inst. a man 
ClaytonhiU was brought up In custody from the 
Famham Workhouse obaiged with attempting to commit 
sddde. The case presented no unnsnal features beyond 
the injustice to which Dr. Scott, the medical man 
subpcBuaed. was subjected. Dr. Scott, acting on bis 
summons, attended the court, a distance of ten miles 
from bis home. Not only was he compelled to leave his 
private professional work, but in addition had to pay big | 
travelling expenses. Moreover, be was expected to give 
evidence without any fee or remuneration whatever. The 
clerk of the court said that the justioes bad no power to 
allow Dr. Scott’s expenses unless the case was sent for 
trial, The magistrates agreed that It was a great hard¬ 
ship to Dr. Scott, but that they were helpless in the 
matter. Under these circumstances Dr. Scott had to 
choose whether be would give evidence on the chance of 
being pa id if the prisoner was committed, or decline to be 
sworn wltbouta guarantee that he would receive a fee for bis 
services. He adopted the latter alternative, whereupon the 
bench, who were in full sympathy with Dr. Scott, directed 

a note of his refusal to testify should be taken. The 
chaiP"*« quite agreed that “the sooner the law was altered 
the better it would be for justice.” It is difficult to 
realise that the law should be so har^ and defec¬ 
tive as to order or even sanction that a medical mac 
should be compelled to attend on a subpcena, and that on 
belrg sworn he must give evidence without other surety 
of remuneration than the contingency of the accused being 
for trial. We must admit that we were ignorant 
that such a state of things obtained, for in the police courts 
of the metropolis a medical man is ptid according to a scale 
by the Home Secretary for his attendance, inde¬ 
pendently of the issue of the magisterial investigation. If 
the petty sessional justices have no equivalent powers the 
sooner they acquire them tbs better. A system that casts 
such an indignity and injustice on our profession Is nothing 
short of a public scandal. ___ 

A STTFPbSMBBTABT Charter, by warrant, under the 
Queen’s sign-manual, has been granted to the University of 
Durham. This Charter enaUes Convocation to grant to 
women any degrees, excepting only d^ees in divinity, 
whi^ tiiey have the power to grant to men. The degrees of 
the University of Durham in medicine, science, arts, litera¬ 
ture, and musio are, therefore, now obtainable hj women. 


Thb Council of the Royal Ccdlege of Surgeons of England 
has appointed a Committee to receive a deputation of the 
Members of the College regarding the proposed Amended 
Charter on Friday, July 26th, at 3 p.h. 


Wk are asked to state that a meeting of members of tb» 
profession who are opposed to the proposed Bill for tbo 
Registration of Midwives will be held at St. Martin's Towtx 
Hall, Charing-crosB-road, London, W.O. (small hall), on 
Mondt^, July 29tb, at nine o'clock p.m. (the night befom 
the annual meeting of the British Medical Association). 


Tbk Dental Hospital of London will give a conversazione 
at the Royal Institute Galleries, Prince’s Hall, Piccadilly, on 
Thursday, July 25th. At 8 p.m. there will be a reoeptloo 
by the staff of the hospital, and later Sir William Mao- 
Cormac will distribute the prizes. 


Thb Members of the British Medical Association are 
invited to visit Guy's Hospital on Friday, Aug. 2ad. betweesi 
3 and 6 p.m. Cases of interest will be exhibited and tea 
provided. _ 

Wb are very glad to be able to inform the profession that 
Dr. M. Armand Rader, the director of the British Institute 
of PreventivB Medicine, has made a good recovery from hia 
recent illness. __ 




ITB08YL—BTANDABD CONCBHTBATED X1TBOU8 BTHBB FOB- 
MARINO NITBODS ETHBB OF B.P. BTBENOTH. 

To the practitioner there is probably nothing more an- 
oertaln in the whole range of the Fharmaoopotia than 
the compoeltion of splritus etheris nitroel. Its co mmo n, 
drawback, as is weU known, is its InstabUity, leading 
to an excess of acid and a deflolenoy In the quantity 
of real nitrite of ethyl. Yet In view of Its un¬ 
doubted value in therapeutlos, bow Important Is it that 
It should be of uniform and standard strength. Wo re- 
o^nlse, therefore, a departure of more than ordinary Im- 
portanoe and value in the Introduction by Messrs. Fletcher, 
Fletcher and Co., of Holloway, of a concentrated form of 
nitrons ether, which, with sfririt, can be diluted at vrill, or to 
tbe maximum strength of the Biitish Pharmacopoeia. One 
ounce of Itrosyl contained In twenty ounces of rectified 
spirit forms, we find, a spirit folly in accordance wHb 
the reqolrements of the Pharmacopoeia. The oonoentrated 
ether is supplied for the first time by Messrs. Fletcher 
in hermetically sealed glass "cartridges,” which, more¬ 
over, are impervious to the action of light. Bach 
tube cental"* one fluid ounce of a strength which 
cannot alter, since there can be no loss by leakage or- 
evaporatioD, and by the use of amber-coloured glass nw 
change by tbe action of light can take place. Apart from 
the fact that tbe practitioner can thus be provided 
with a well known unstable dmg in a permanent and 
reliable form, It admits also of transportation into 
those ollmates where alteration in composition is especially 
liable to occur. In a word, Messrs. Fletcher and Co. have- 
taken all the precautions it Is possible to take to afford tbe 
ptaotitioner one of the most valuable drugs at his disposal 
which shall be of a reliable and unfailing strength. 

THYROID POWDBB IN PALATINOID8. 

The value of the protective InflueDce of tbe palatinoid in 
preserving many of tbe organic extracts and presenting 
them in an nndeterlorated condition is broi^ht Into further 
prominence as this line of treatment advances. We have 
recently received some pdatinolds from Messrs. 0{^>en- 
belmer, of 14, Worship-street, Finsbnry.square, each oon- 
talning thyroid powder equivalent to <me-tentb of a grain of 
the fresh thymus gland. As with the other animal extracts. 
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aoff ued so largely In the treatment of disease—a^, for 
Instanoev pitnitary and snpra-renal extracts—the jojabe 
cover of the palatinoid acts as a hermetic seal against the 
dccompoeing lofioenoes eogendered by exposure to the air, 
added to which the palatinoid is obviously a convenient form 
for the administetton of these therapeutlo agents. 

THXBOID TBBATMEST OF OOITBX. 

Professor Kooher of Bern has communicated to the 
Corretpondmtblatt fur Sckmeiter Aertte bis experience of 
the treatmmit of goitre by means of thyroid administration. 
The effect is unmistakable, be says, the swellings becoming 
distinctly smaller. Symptoms of suffocation may be abolished 
by the treatment in consequence of the diminution in sise of 
the goitre, bot in no case did the swelling entirely disappear, 
Only in three oases was the treatment ansnooessfnl, ooe 
of these was that of a large oystio goitre in which success 
oould soaroely be looked for; but in 8{dte of this success 
Professor Kooher utters a warning against too smignine 
views as to the success of thyroid treatment of goitre 
expresses the opinion that this mode of treatment Is not 
more effioaolous than that by iodine. Success is only to be 
expected if the treatment is under^en at the right Hma 
and is carried out with energy aud patience. 

BB5Z0-NAPBTH0L IN TROPICAL DTSBNTBBT. 

Beczo-naphthol has been employed by Dr. Jos^ A. Clark 
in an epidemic of dysentery which occurred in Alquizar, 
Cuba, and during which he had 137 oases of the disease under 
treatment; of these he considered 23 as serious and 114 as of 
a mLd type. The mortality amongst those treated with 
Ipeoaouanha and calomel, opium, Ac. amounted to 9 per 
cent., while that amongst those treat^ by benzo-naphthol 
was icarcely more than 2 per cent. This drug had the great 
advantage over the more usual ones of not causing vomiting, 
salivation, or depression of the circulation, and it also 
brought patients through the attack more rapidly. Forty- five 
grains per diem were given to adults and bot little less to 
children. 

HTPODEEMIC INJ1CTION8 OF CARBOLIC ACID IN TETAND8. 

By means of a series of subootaneous injections of carbolic 
acid Dr. Oiherovski has soooessfnlly treated an apparently 
hopeless case of tetanus. The patient was a man who had a 
gunshot wound in his left leg, which was followed days 
later by tetanus, oommenoing in the mnsolee of the lover jav 
and going on to general spasmodic oontraotions. Morphia, 
opium, and ohloral in large doses were given without any 
effect, the spasmodic seizures only beootning more frequent and 
more severe.^ After the tetanus had lasted for ten days sub* 
cutaneous iujectiona of carbolic acid of the strength of 2 per 
cent, were tried, twelve drops beiug injected every three 
hours. After two days of this treatment a marked improve¬ 
ment manifested itself, the spasmodic attacks becoming less 
violent and the resjdration more easy. The injections were 
continued until twenty-eight had been given, and a few days 
later the patient was discharged completely recovered. 

FOBMOL AS A DISINFECTANT. 

As a substitute for sulphurous acid, now commonly used in 
the disinfection of rooms and articles of wearing apparel after ' 
the occurrence of infectious disease, MM. Berlioz and Trillat 
•ome time ago proposed the use of formol or formaldehyde, 
and M. Bardet has reomtiy undertaken a series of experi¬ 
ments in conjunction with M. Trillat which appear to 
show that the substance In question when prepared in 
considerable quantity and disengaged in a room, or even 
In one of the rooms of a boose where all the internal 
doors are op^ is a perteotly safe and ^oacions dis- 
Infectmit. They found that by the nse of an apparatus 
converting one litre of metbylio alcohol into formol per hoar 
for six hours a set of rooms with a capacity of 300 cubic 
metres oould be absolutely disinfected, and this without the 
lightest deleterious effect upon furniture or other articles 
oontaloed In the rooms, a few boars’ ventilation being 
sufficient to restore all the contents of the rooms to their 
original condition. The experiments were conducted by 
iDe a n s of injecting animals with cultures obtained from 
pieces of woollen, ootton, or other fabric which had been 
|wevioosIy Impi^nated with varions forms of virus and 
then subjected to the action of formol after varions 
periods. 


THE PARIS SANITARY CONGRESS. 

(FBOH a 8FBGIAL COBBESPONDBNT.) 

Money Value Homeholi Refute.—SanxUstion in Private 
Tnorougbfare$.—New Method of Pneumatic Drainage .— 
Certified Plumhert .— Width of Street*.—Cheap DneUingt. 
The Liernur Syat&m .— Warming Haute*.—Hot Wall* and 
Cold Air. — Ttf*ti7ig Chimney*. 

Thb first {xactical question dlBOussed by the Coogrers 
related to the disposal of domtstlo refuse, the oonteuts of 
dostblus, Ao. M. PetsohS, engineer, presented a report on 
the subject, in which he pointed out that the domestic refuse 
of the Parisian booses contained per ton 3 to 5 kilogrammes 
of nitrogenons substanoee, worth from 4i. to &•.; 3 to 
5 Idlogrammee of phosphoric add, worth from 9(f. to 
1*. 3d. •, 2 to 4 kilogrammes of potash, worth from 
Qd. to 1«. 4d. ; and some 30 to 40 kilt^rammes of 
lime, worth from 3d. to Bd. Roughly speaking, the 
value of a ton of refuse might be estimated at 6*. to 9s. 
Consequently the domestic refuse of the Parisian bouses Is, 
theoretically speakiDg, worth about £200.000 per annum ! 
Yet the Parisian oontraotors sell this refuse, delivered on a 
railway truck, for 3d. to Is. 3d. the ton; the miurimum charge 
for transit on the rdlways is from 2s. to 2s. bd., so that by 
tbe time it is placed on a field as manure It coste from 2s. 3d. 
to 3s. 3d. The utilisation of this refuse for agrioultural 
purposes may, therefore, be expected to increase; but tbe 
question arises whether pnblio health may not be endangered 
by transporting to different parts of tbe country refuse that 
may be at times infected. M. FetaobS then described at 
length the varions destructors employed in America, England, 
Ac. M. de Montricber, who has succeeded in fertilising some 
of tbe arid, stony plains of Tbe Oran with tbe refuse brought 
from Marseilles, explained that tbe refuse was loaded on tbe 
railway trucks at night at a special depot away from Inhabi- 
tacts and nowhere near to passenger stations. Some dls- 
cuBiion ensued oonoemlng tbe storing of refuse in the 
kitchens of houses let out in flats; and M. Beebmson, 
engineer of tbe town of Paris, proposed and the Cougresa 
adopted a resolution in favour of encouraging the building of 
shafts down which refnse from all tbe kittens in a house 
could be thrown so as not to remain in the apartment. Some 
doubts were expressed as to whether snob shafts could be 
kept clean and would cot cause a nuisance. Such shafts 
already exist in many of tbe fiats in Victoria-street, London. 
Unfortunately, Mr. Tidman, sanitary inspector for tbe West¬ 
minster district, was not present at this sitting of the Con¬ 
gress, and therefore no evidence oould be adduced as to how 
tbe system works. Tbe question is, however, important, for 
in large towns the camber of houses built as flats Is jearly 
increasing, and in such bouses dustbins in tbe yard or 
garden are not readily accessible. Tbe Congress passed a 
seiies of resolutions to tbe effect that domestic refuse should 
be collected every morning and conveyed in metallic and 
closed reoeptaoles that conld be easily disinfected ; that to 
ntilise such refuse for agricultural ourposes the railway com¬ 
panies should lower their tariffs and establish special 
isolated dep6te for loading the refuse into railway trucks; 
fin^y, that the destruction of such refnse by fire was a 
satisfactory solutiou of the difficulty from the health point of 
view if the temperature was sufficiently high and of long 
duratii^ but that farther researches should 1M made so as to 
utilise tbe heat and the products of the combustion. 

The question of private roads was next taken in hand, and 
it proved a very thorny matter. Tbe Mayor of Marseilles 
explained that in his town there were many places that to 
all intents and purposes were public thoroughfares, but 
wbiob he could not control or even inspect because they 
were, legally speaking, private property. Tbe Congress 
ultimately voted a resolotion to the effect that all roads that 
did not belong to a town or oommone, but which were 
frequented by tbe public or inhabited by different individuals, 
should be subjected to tbe same r^ulations, inspection Ac. 
as governed public thoroughfares. 

Doriog an afternoon unofficial titting M. Cbardon, 
engineer, described tbe pneumatic system of drainage 
applied to tbe Levallois-Ferret district, which is a modlfloa- 
tioD of tbe well-knoen Burlier system. He pointed out that 
all tbe gases from tbe drainage-pipe in wUcb tbe vacuum 
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wu prodnced were burnt in passing tbrongb tbe fnresoe 
of hu iMiUen. Thns, tbe Teoed qneetien of ventilation 
for sewers was avoided and tbe fonl air sterilised. He 
did not pretend that tbe application, as made at LeTallols* 
Ferret, was perfect The boose drains were fool beoanee the 
(Ustriot was poor and employed little or no water; bot they 
hid at least aboltolrad the abomination of cesspools. They 
moved the sewage from the booses wittiont fonling tbe 
seeeiB and prevent^ all escape of sewer gas. Tbe members 
of the Congress visited tbe works at Levallois-Perret and were 
aUe to see for themselves that no uoisanoe was prodooed. 
Th^ were shown an ingenioos method by which a vacnom 
ooold be prodooed in tbe receiving tanks by means of a steam 
jet which bad cost £32, and did tbe same work as engines 
which had cost £1600. This invention will greatly r^noe 
the ooit of drainage by pneamatic eoction. 

The Oengress in tbe morning and official sittings disoossed 
at geeat length the boilding fuid draining of booses. M. A. 
^ Baodot, Government architect, orged that arcbiteots bad 
not progressed with tbe age; that they boilt booses as they 
Qsed to bttUd a oeotory or more ago; that while they made 
tiiiok, handsome street frontages, the walls at tbe back of tbe 
taDosee were flioray and of insofficdent protection for the in- 
haUtanta. Dampandaneventemperatoreresolted. U. George, 
arohitect, read a lengthy paper on boose drains, concloding 
by proposing a series of resolotions in favour of trapping and 
ventilation, soil and other pipes, according to tbe prindples 
well known and generally adopted in England. The only new 
point was a dlaose in the resolotions liiBistiog that all traps 
and water-waste preventers or floshing dstems should be 
sorronnded with some non-oondooting sobstaoce, so as to 
protect them from tbe frost. A good deal was said in the 
conxee bf the discnsslon as to tbe necessity of enforcing the 
examination of, and giving diplomas to, sanitary plombers. 
Hr. Tidman, secretary of the British Sanitary ^pectors 
AsBodation, pointed oot that in England sanita^ Inspectors 
received their diplomas from tbe British Sanitary Institote, 
and that tbe Plombers’ Company sent examiners all over tbe 
country to examine both in theory and in practice intending 
aaidtaiy plombers. He hoped the time woold come when no 
l^ambn woold be allowM to work at drains unless be 

r iessed a diploma showing that he was fnlly qnallfled. 

Hasson, sanitary inspector for Paris, explmned that two 
schools of sanitary plombing had been established in Paris 
which gave brevets of competence, after three years' training, 
to Iffioee who satisfactorily passed the examinations. The 
Congress finally adopted a resolotion to tbe effect that soch 
sdiools of plombing sboold be cnoooraged and that oerttfi- 
oates of competence, after examinations, shoold be given to 
working men plombm. 

Tbe question which inddentally came forward as to the 
width of streets in oomparison with the height of tbe booses 
^dted from M. Charles Looas, secretary of tbe Architects’ 
Ontml Hntoal Defence Fond, a somewhat oorioos state¬ 
ment. He remarked that, as hygienists, they would be con¬ 
stantly tempted to vote in favoor of what, as arohiteots, they 
woold Imve to combat. If a resolution proposed an ideal the 
majority woold cot vote for what as hygienists they considered 
as most excellent. Hr. Adolphe Smith argoed that hygiene 
was a profeeslon in itself. A hygienist must know something 
of medicine, of chemistry, of en^neering, of arobiteotore, of 
plumbing, and other handicrafts. They had not to consider any 
special professional interest or what was expedient or praotical 
in any one partlonlar locality, but to lay down the principle 
which all localities would try to realise when praotioable He 
thought that in this case tbe prlndple was that the direct 
rays of the sun should be able to reach once in the day 
the windows of all habitations. H. Beobmano, chief 
engineer of tbe town of Paris, protested that snob a rule did 
not apply to tropical climates and that they were not going 
to pun down all Paris because of tbe vote of a Congress. 
H. B. Cacheux, engineer and administrator of tbe Society for 
tbe Creation of Cheap Dwelling who read a paper on tbe 
drainage of such dwellings, also a^fned in favour of the 
direot rays of the sunlight for all inhabited rooms. Never¬ 
theless, the Congress refused to pronounce an opinion on this 
point, the ideal of the hygienists evidently being thoogbt 
Impr^icable. 

H. Morin-Goostiaox, vice-president of the Government 
Comudision on the TJowbolesome Dwellings of Paris, read a 
paper on the necessity of an effioaoioos control of the sanitary 
appliances ko. In private dwellings. He quoted 

lam on the subject, and ooncloded by presenting reso- 
Intions demanding that the roles relating to plnmbisg woA 


shoold be as uniform as possible in all towns, that all iteM 
fat should be submitted to a oompetoit authority, 

and no diAlns covered over till they had been verified sm 
inspected and tiie variom apparatus employed tested. 
M. Maseon having stated that this vrae already done in PmI» 
these resolutloae were adopted. H. Charles Lucas brought 
forward a series of resolutions on cheap artisans’ dwellings, 
demanding that In planolBg out su(m bufidings greater 
attention sboald be paid to tbe direction of tbe must tMiaent 
winds; that the employment of non-oondnoting eahstMoee 
should become mwe general, especially for walls whto h, 
from motives of economy, had to be made very thin; that 
the disposition of tbe rooms should be such as to e n ab l e thw 
mother to watoh over her little children while a t taadkig t» 
her ordinary domastio dotlea; that tbe walls, to adok of 
frequent WMhiag, shoold be painted rather than pa pe wd i 
and that the comers should be rounded off so as to eeHeBi 
no angles Iw tiie aooumnlation of dirt and vermin. All thaew 
reoemmendatioDs were approved by vote. 

A reeolotion oiging that the Sanitary Bill adopted bydtaa 
Chamber of Deputiee, and now before the Senate, eheokl 
become law at the earliest possible date was ona i i im eaaly 
adopted; and to facilitate tbe creation in all localities «t 
competent sanitary aothoritiee, a chair of hygiene ehoidd bw 
eetabUsbed In all ccbools of arohiteotnre. H. Jeanuob 
explained vriwt great eervioe tbs Busmn d’l^pgiene of 
BesaD(;on bad rendered, thoogb its income only amonnted 
to £28 per annum. Hr. A. Smith and U. Desmenard 
(general secretary of tbe Cocgress) both eneigetioally pio> 
tested that this meant work done gratuitously In their 
lecture hours by the medical men and the eoglneeri who oon- 
stltnted Buob bureaux, and that nooe bot a clerk or an office 
boy were paid for their services. This was not tbe W Bye> 
briog about tbe eanitary reform of tbe country. Sanitary 
: offl^ls must be pidd sufficiently to be able to devote their 
; best energies to the grmt mission they had to fulfil. 

A oonsiderable number of papers were read in the 8ftar> 
noons on new hrventtons, snob as a mask for protecting work¬ 
men from injurloos dost, by Dr. Detourbe; a new mi^od of 
purifying river water by propelling fresh air tbrongb tbewater^ 
which was suggested by M. Robert, engineer; a system of 
otosetpans, suggested by Dr. Cbdtelis, wbioh, while offering 
partial seat or leet, oompsUad these using tbe doeete to oseumo 
a position in keeping with the laws of anatomy. Dc. 
Ch4telitt argued that the ordinary seat had lnjorioos«eflBOto 
and created a predfapotition to hentia. Tbe spine and kha 
should desoribe an acute and not a ri^t angle. M. on 
Montrioher described how be had propeeed to ntlUae iaagn 
and badly oonetructed aawars by pladng in tham small -mA 
well-built sewers whiob woold only overflow into tbs iMgsr 
sewers when there was a heavy ntinfall. Fintily, Me. 
Sijmons, engineer from and Mr. lAsmor >bektk 

explained tbe wmtklng of tbe Lienrar ^stem. Tbe InlSm* 
gentlemen, however, pereisted in showing that ttefar syrtan, 
as worked at Amsterdam, prodnced a bandeoine 
It was sarily shown that this pis^t was doe to thm 
fact that the population thus drained only yielded 8 Btoan 
per bead per day of sewage and slop water. Uodar smoti 
oirenmstanoes the soil pipes conld not be flashed, an^ 
must remain In a paemeneiit state of filtin They cWme^ 
that they had apparatus with which they could evapocato 
and dry 36 litres of sewage by the consumption of 1 Mle- 
gramme of coal, but confessed that they did not rmiee 
the beat of the sewage to 100^ C. How, then, was the aewagn 
sterilised? Doubtless, under special circumstaooee pneu¬ 
matic suction may prove a very nsefnl motive posrer for 
drainage purpoees, but as applied to the town of Amsterdana 
It earthly did not appear to meet with tbe approval of the 
great majority of members of the Congress. At tbe same 
time it may be admitted tiiat, whether ly suction or by 
propulsion, pneumatic power greatly faoillta^ the appUem 
tion of tbe separate system, which, it was pointed out, 
was becoming more and more popular in England. Tww 
facts bad helped more partioularly to create tbe reaction fas 
favonr of tbe separate system. The density of popnlatico 
had rendered the disposal of sewage almost an ImpoMiUUtj. 
The oomWned system, by mixing the rainfall with toe o ewsgs^ 
greatly added to the difficult. With the separate system toe 
quantity and quality of the sewage could be very acouxately 
estimated ; and whatever tbe oondttlon of tbe weather it 
notvary. It was therefore more easily treated. Secondly, 
we now strove to have self- cleansing sewers. But for a sewsr 
to be self-cleansing it most be at least half filled once a d^ 
and have a sofficient fall to ensnre that tbe water woolA 
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trftTcl at a velocltj of 760 mlUimetrcfl par aaoond. If the 
aamr wae large enough to take rain water it waa impoeeible 
to obtain these conditions. Again, to obtain a enfficlent fall 
to ensue this self-cleansing Telocity it wonld be necessary to 
raise the sewage in a great nnmber of different placea and 
the raising of rain water increased the cost twentyfold. 
U. Haseon oiged that ths rain water, which bad wartied the 
streets of a town, was as fool as sewage proper, and sbonld 
therefore be treats as saoh. The dlsonseion on the Lierau 
system of drainage, though very animated, did not lead to 
the proposal or ado^on of any lesolntion. 

Another rery interesting dUcoislon was hdd on 
the wamhig and Tentilation of dwellings. U. Ch. A. 
Gaatier, president of the Society of Architects holding 
the GoTemment diploma, read a paper on tlte snbject 
He denoaaoed chimnejs as warming badly ; objeoted 
to the looking-glasB placed on the mantelpiece as cheeking 
the beat that might otherwise come from the wall; 
fonnd that stoTes ware anwbrdesome and sometimes 
dangeroQs; and proposed the warming of dwellinge by steam 
eoils in the walls of the rooms. M. Emile TiSlat bad bare an 
excellent opportnnity to bring forward his w^-known 
theorlee on Uw subject, and it was gratifying to note bow 
well these theories were appreciated and understood by all 
p eesent. Brerybody agreed with him that warming should 
be by tuition and not by oonTection. It was the walK tte 
floor, the oeUlng, and the furniture that should radiate heat 
cm the penens within, but the air should not be warmed ; it 
should, on the contra^, be as cold .as possible. Differenoes 
ef opinion mly arose when M. EtnUe Ti61at urged that 
eren uiwholesome dried air or a portable stove might 
be empdoyed to heat a room so long as no one was in 
the roun; then the stove should be removed or the 
supply of dry, hot air cut off, the windows thrown open, 
and kept open while anyone was in the room, borne 
n em b eii of the Congress thought that traces of carbon 
monoxide ntight still remain in the room even when the 
windows were wide open. Many argued that the nearest 
swproach to M. Tr^lat's ideal was the placing of hot steam 
pn^s in the walls and the ample opening of windows. A 
gnat dealwas said about the lojmy done by stoves, notably 
to peode who lived in apartments above, and who suffered 
from toe defeoUve ooaetraotion of (dilmiieye. A resolution 
was passed tiiat chimneys, before they are used, should be 
tested by the authorities in the same manner as soil-pipes are 
t ested to see that there is no leakage. This wae, pe^pe, 
one of the most original and prooUcal suggestions m^e 
daring the whole of m Congress. 

8 a<^. briefly, are some of the main subjects discussed at the 
Oongrsss darh^ the couim of the week. It must be oon- 
feseed that some of the arebiteots and engineers p>tesent 
showed that they had only just commenoed to study unitary 
quastlcms. -Several of the speeches were but tame repro- 
ducUons of what had bem said at previous eongreeses. 
This, however, was to be expected. The Congress was more 
dissf>p>olntlng in so far as the engineers and architects did 
Bot twing forward as many plans and projects for the prac¬ 
tical application of sanit^ prindplee as had been anti- 
<flpated. Nevertheless, the O^nislog Committee and 
U. Desmenard, its energetic secretary, are to be oon- 
giatolated on having grouped together some 300 persons in a 
ooDgiess, partlodarly as most of the members were architects 
•Bd enginsers, and tbsre were, oompsiatively speaking, but 
fsw medical men and old tried sanitary reformers. So it 
Biay be said that new ground has been opened up, that a 
new class of sanitary reformers have come forward, and all 
this srlll help In the good cause. 

Pwlf. July IStb. 


YAWS OR FRAMBCESIA.! 


This Is^e and volumlnons blue-book, consisting of 368 
pages and lUostrated by numerous coloured plates and draw¬ 
ings, is an exhaustive oontribution by Dr. H. A. Alford 
NiohoUs, tire Spoolal Conmissioner selected by the Beoretary 
of State to eonduct an inreetigation and furnish a report to 
-IheOolonial Ofliee eu the subjeot of wblob it treats. Dr. 

> Benoit on Ymts In To>)uo, Qrenede, St . Vineent. St. Lucia, and the 
X.eeward IilaDds,«ddressed to the Right Honourable Lord Kniitaford, 

G. C.M.O., H.U.'b Principal Secretary of State for the Coloulee, by 

H. A. Alford Ntcholla, H.D., F,L.S. Loudon: Print^ for Her Uajeaty a 
BUtlooery Oflice. 1894. 


Nicbolls in describing the nature and scope of his icqul^ 
alludes to the fact that be had received a communioation 
fimn the late Sir Oeoige Buchanan, the medical ofioer of 
the Local Government Board, containing suggestieps as to- 
oertain matters relating to the Investigation and the line 
of action to be followed. The questl^ is one of great- 
importance in those tropioal oonntiies in wbU^ the disnein 
prevails, and the facts which Dr. NiohoUs has been foitnnate- 
enoogb to make publlo are not only of interest in themseivee, 
bot they tend to throw a new light upon the snbject sued to 
caU for a reconsideration of tbe theories respacti^ it whi^ 
have been put forward by previous writers. Dr. NiohoUs is of 
opinion that the great o&tacle to tbe sucoesefnl treataMiit of 
the disease in its different types has been tbe igaoeanee 
' which has hitherto prevailed abont its pathology. has 
therefore set himself to work this out in order to phwaita 
treatment on a proper scientific basis. 

It would be ImpossiUe within any leasonaUe nempa ss to 
consider tbe large mass of materbl which acoamolated in 
Dr. Niobolis’s buds during tbe course of bis to tto 

various islands. Tbe consideration which he has b esto wed 
upon its arangement and analysis will no doubt prove of valso 
in the way of referenoe to future kquirers, but the raaterial 
is stUl very voluminous and not easUy condensed -for 
purposes of a review. The disease known as yaws or 
frambeesia was, be tells ns, unquestionably iutrodaoed Into 
tbe West Indies by negroes brought from tbe coasts of Alrioa 
as slaves; Indeed some of tbe older West Indian aradi^ 
writers mention tbe fact of negroes snfferitg from yaws beiag 
landed from slave ships from Guinea. But there is no 
definite information obtalnaUe, in regard to each island, as 
to whether tbe spread of tbe disease among the slaves on the 
plantations was due to tbe direct importation of affected 
persons from Africa or to an introdnotion and spre^ 
of the infeotlon from a neighbonring colony. Yawn 
is tbe name that has been applied to tbe disease bg 
the EugUsb from the time of the slave trade. Tfao 
name “framboBSia " was constructed by Baovages iu 1761 to- 
designate the ontaneons tumours which, when divested eff 
their crusts, were considered to resemble raspberries. The 
French word /ramioite was Latinised into framboesia. 
Several other names have also been given to the malai^. 
Dr. Nicbolls oonsidert that tbe Celtic word ias. proooncc^- 
yos, and meaning beat, boiling or bubbling up, is tha- 
Bonree of tbe Eoglisb derivation of yaws. lUs exporltBea 
teaches him, he says, that yaws is not a oaohieotic, 
impetiginous, or an exanthematous disease, hut that- 
it properly belongs to the group which tbe late Dr. 
Tilbury Fox called tbe dlathetio diseases, and is to be- 
ioolnded In the same oat^ory as scrofula, syphilis, surd 
leprosy. It is not simply a local cutaneous aSeDtios). 
but seems to be a general ditestse. of which the entption, 
is only the looal maoifastation. Tbe roistaken tottsf 
of BO many anthors that yaws is identical with syphOJadMa 
caused tbe question of tbe origin of the two «tiseases to be 
brought into a state of confusion. Tbe considerations of this, 
matter, in view of dieentaaglisg tbe difficulties surrounding 
the origin of yaws and of those connected with tbe geogra- 
phtaal dIstribatioD of the disease, are well worked eat by 
Dr. Nicbolls. Yaws piev^ls througboot tbe tropios df tbe- 
New World. It ie found in various parts of South America 
and Central Amerlcs, and Is espeoially prevalent in tbe West- 
Indies and in Brazil—in fact, in those countries of tropioal 
America to wblob most of the African slaves went. It is 
said to exist in all parts of tropical Africa, but west 
coast appears to be its endemic focus. Tbe Afrioan Maoda 
off Uozambique, iaolnding Madagascar, are also r^otltd to- 
be infected, and aaturally cases are oooaslonally raet -with-ln 
tbe northern countries bordering on tbe Meditenasean. 
There does not seem to be any conclusive evidence, howevsr, 
that It prevails in any Asiatic country. For a desoriptiw 
of tbe symptoms of tbe disease our readers oannot dn 
better than refer to Dr. Nicbolls’ report, to tbe iplates- 
Uluatrating its looal features and manifestations, aad the- 
narrative of cases given by him and others. Without doubt 
oue of the most important and disastrous oomplloatiens of 
yaws is syphilis. When yaws and syphilis occur as Intor- 
current aff^tions very dcstruoUve nleeratioM may OMoe. 
Msrooty is necessa^ for tbe treatment of tbe syphilis, but- 
Us effect is very prejudicial in yaws. 

Dr. Nicbolls and Hr. Francis Watts, the Government 
chemist of Antigua, performed a good deal of pathologioaL 
and baoteriologli^ work together at tbe Chemical Latwra- 
tory in Antigua in connexion with this inquiry; and with tb» 
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«Id of Bcientifio apparatas from Esglaod Dr. NiobolU waa 
»ble to carry on aad oompleta these ioTestigatioDs on bis 
enbeeqaeot retom to Domioioa. Some of the resolta of these 
researches are lammed tfp as foUoirs 

^ A microbe io the form of a mlorocoocni was foacd con- 
etantlj in the seoretlon from the granclomata cbaraoterUtic 
of yaws, which was saocessfally coltiTated in natrlect media, 
and pore coltoies were obtaiced to the third generation. 
The microbe was dUcoTered in abnndance in the affected 
tisanes of persons soffering from the disease, and no otber 
path(^;eaio microbe was fonnd in association with it. In 
mo Instance was this micro-organism discovered in tbe 
Uood, altbongh it was snecessfally mnltiplied in tbe serom in 
drop cnltnies. It was fonnd and snccessfolly cnltlvatcd in 
Antigns, 8t. Kitta and Dominica, and nnder identlcai con¬ 
ditions in these three islands. Pare oaltirations of tbe 
miorococcoB of jaws showed that its microscopical cba- 
raoters were constant, and that its maorosoo(doal appear¬ 
ances differed from those of mlGarococci already discovered 
and described in varions works on bacteriology. The 
lower animals are probably immnne, inocalations giving 
motive rr salts, as did also tbe Inocalatioos from the 
aecretlons of the granniomata. In the absence of tbe 
monclnding proofs of tbe pathogenesis of tbe microbe— 
Tiz, the prodaction of tbe disease in healthy animals by 
inocolatioo of pore coltivations and tbe after discovery of the 
micro-organism In tbe floids or tissues—it oaooot yet be 
positively declared that the mlcrococoos is the oontagiom of 
tbe disease. Bat Dr. Nlcbolla and Hr. Watts, in view of tbe 
attiibotes of tbe disease being clearly indicative of its origin 
and cansal connexion with a microbe, and of tbe fact that they 
were able to establisb that a mlcrococoos is its constant 
aooompaniment, as well as of tbe sabeeqoent discovery by 
Dr. Nicbolls of tbe microbe in tbe lympfaatio system and in 
Tarloos oi^ns of a patient who di^ from yaws, consider 
themselves jostlffed in inferring that tbe microsocoos 
is nevertheless tbe caoie of tbe disease and that It 
Invades tbe system tbroogh tbe lymphatics. It is 
important to observe, in connexion with tbe bearing 
it has on tbe mode of propagation of this malady, 
that tbe micro organism has been foond in the dost on the 
floor of rooms in whioh yaws patients have been living, and 
that, as a matter of experiment, it is capable of retaining its 
Titaliey of growth and mnltlplication for a considerable time. 
Tbe clinging of tbe contagion to certain hots and localities, 
and tbe ocoorrenoe of a sodden outbreak of the disease when 
the heavy rains of a tiopioal climate moisten tbe earthen 
floors are therefore capable of explanation. 

We have said enongh to show that tbe resolts of tbe latest 
investigations, if ratified by sobseqoent researches, are likely 
to throw a new light opon tbe sobject of yaws, and to call for 
a reconsideration of the views that have been previoosly held 
in respect to it We may osefolly conclude this article by 
nferring oor readers to one that appeared in Thb Lskcbt of 
Jane2l8t, 1873, on the disease in question. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 

Thb Wbbbb-Pabkbs Frizb and Ubdals. 

Wb have received from Dr. Edward Idveing, the Registrar 
<ot tbe College, tbe following particulars respecting Dr. 
fiermann Weber’s Prize Foundation in the College, and have 
pleasure in calling tbe attention of tbe profession to them. 

The prize ie of tbe value of £150 or thereabouts, and will 
be awarded triennlally to tbe author of the best essay upon 
eome branch of tbe sobject of Toberoalosia, especially with 
Teference to pulmonary consumption in man. Tbe first award 
will be made in 1^7, and tbe adjudicators have selected 
fis tbe subject for the eesay “ Tbe Means, Prophylactic 
or Corative. deemed by tbe author to have value iu tbe 
xwntrol of Tuberculosis, especial regard being bad to their 
application to Homan Tuberculosis.*' This sobject was 
eeleotcd by Dr. J. E. Pollock, Dr. Tbome Thome, and Pro¬ 
fessor W. 8. Greenfield, who ware nominated by tbe Pre- 
•ident of the College, and these gentlemen will have the 
«nnB of adjudioatlng between tbe essays. Tbe eseay most 
be based on original work and observations (expeilmental or 
^her) of the author, and must inolode a detailed exposition 
-srf the methods employed and their mode of application. 


Tbe following are the full r^ulationa for tbe guidance ot 
intsnding oompetitora 

The Wkiikb-Parkes Prizk and Mri>ai.s. 

1. That the pri7.e founded by Dr. Ilerraaiin Weber. In memory of the 
late E. A. ParKes, M.D., be termeil tlio •* Webcr-Piirkea " Prize. 

2. That the prize be uwarde<l trleiiiiially Ui tlie writer ot the best 
essay upon some subject conneeteil with the etiology, prevention, 
pjitiiology, or treatment of tuberculosis, especially with reference to 
pulmonary consumption in man; that in making the award the 
College hare regard to careful collection of fm-ta and original research. 

3. ’iliat the value of the prize be IbO guineas, or such sum as the 
interest acc-rucci on the capital, after payment of expenses, will permit. 

4. That a lironze medal he awarded to the holder of the prize, and a 
Himilar medal, to 1>e distinguished as the second modal, to the essayist 
who comes next In order of merit. 

5. That an Adjudication Committee be nemdnated on each oi'ca.sion 
bv the President from among the Fellows of the College, and that It lie 
the duty of such committee to select the ]>articular subject for 
competition. 

6. That the same committee wliieh selects tbe siihject shall adjudicate 
upon the essays sent in upon that subjet. the President having 
power to till up any vacancies which may liave occurred meantime In 
the coniTnittee. 

7. That tile adjudication he made every three years at some time 
previous to St. Luke's Day, when the prize and mtyials will be presented 
to the winners. 

8. If, in the opinion of the judges, no essays are presented of sufficient 
merit to deserve either the prize and first nuxial or tbe second medal 
reK]>c<-tively. that the College be at llherty, on the recommendation of 
the judges, to award citlicr one or both to the author or authors of any 
original work or works on the subject produced within the preceding 
three years which may be deemed wiirfhy of the same; and in tbe 
aliscni.-e of such work or works that the •'orre'ismding award or awards 
be not ma<1e. and the sum assigiietl for the same he added to the capital 
amount. 

a. That the subject for the next ensuing competition be selectoil aod 
advertised within a period of three mouths from the last presentation ; 
or, falling any award, from the day on which the prize would have 
heen presenteu liud an awartl heeu made; and that the competingexsavs 
be driivered to the Kegistrar on or l>cfore July Ist in the year of tiie 
award. 

10. That the competition bo open to mi'iubers of the medical pru- 
fession in ail rountrics. The essays to Ije typewritten and in English ; 
nr If written iu a foreign language to be accompanied by a translation 
into English. 

11. That each essay bear a mofiii, selet-ted by the writer, who shall 
insert Ids nnine within a sealed envelope having tbe motto on tbe 
cover, the eiivcloi)e Iwing transmit tnl with the essay to the Brgistrar, 
who shall return the uiiswxicssful essayH to their authors. 

12. That the prize essay become the property of the College, and that 
the College may grant Its autlior permiKsinu to publish it if he so 
desire. 

13. That the medals shall present on tbe obverse the bust of the 
founder; on the reverse a design reUting to the prevention ami treat¬ 
ment of pulmonary tnhercuTosis, with the inscription (exergue), 
'‘Prevention ami Cure of Tuben-ulosis," and that tbe name ot the 
recipient and tlie date of the award be placed on the edge of the medial. 


THE CHEMICAL AND BACTERIOLOGICAL 
EXAMINATION OF DRINKING-WATER 
FROM THE STANDPOINT OF THE 
MEDICAL OFFICER OF HEALTH. 

That there has within recent jears been a decided change 
in tbe attitude of tbe medical officer ot health towards tbe 
value to he attached to cbemloal analysis tew will question, 
and it Is perhaps a debatable point whether tbe reaction 
which has taken place io favour ot tbe bacteriologist may not 
have led to a somewhat exaggerated Importance being 
aooorded to the results ot the baoterlologloal examination of 
water. In former days the dictum of the obemist in 
r^atd to any given water was accepted as final, and 
the water stood condemned or absolved according to 
tbe resolts whioh the sample submitted yielded. At 
the present time the chemist has to some extent been 
superseded by tbe bacteriologist, and the dictum of 
tbe latter is now some considered to be as concluslvn 
as was that ot the obemist In former days. Under these 
circumstances it is hardly to be wondered at that bacterio* 
logical methods should be subjected to some criticUm at tbe 
hands ot tbe chemist. To those who would seek to study 
the question from the chemist’s standpoint we would com* 
mend an able artiole by Dr. Dnpr6, F.R.8., which appealed 
recently in the Analyst, and to those who, like ourselves, are 
approaobing tbe subject from tbe standpoint ot the medical 
officer of health we cannot do better than advise tbe perusal 
of a paper which appeared also in the Analyst, and which 
has now, together with Dr. Duprd’s paper, been Issued in 
pamphlet form. For tiie infoimation of our readers we will. 
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in the flnt ioBtanca, refer brUlly to one or two of the salient 
feetores of these papers, and In conolnsion will offer a lew 
remarks npon the main qautlon. 

Chemioal aoaljiis shows ns. Dr. Dnpt5 contends, in ninety- 
nine cases oot of a bondred whether a water is polluted b; 
sewage or not, more partlonlarly so if the plan proposed by 
himself and Mr. Hehner be adopted of comparing the water 
under examination with one from the same district and 
formation, which the surroondlngs show to be unpolluted. 
This latter proviso seems to os a somewhat important 
oonceseion from the chemist's standpoint, since it praotioally 
means that apart &om a study of a water’s environment 
chemical analysis may be misleading. As far. however, 
as we are aware this method adopted by Dr. Dupi6 is 
not a universal one among chemists. By the detection 
of pollution the chemist Is able, Dr. Itapt4 urges, to 
anticipate danger, whereas the bacteriologist U only 
able to discover pathogenic organism after disease has 
already been caused ; or, as he graphically expresses it, the 
chemist can close the stable door before the stead is st^en, 
the bacteriologist can only close it after the steed has gone. 
The answer to this argument is obvious, and Dr. Dapi6, 
antlolpatlDg the bacteriologist’s objection that in tbe banillns 
coU be has as fine an index of pollution as the chemist, 
replies that obemioal analysts stands condemned because 
it is unable to detect patbogenlo organisms, and he infers 
that on this ground the chemist and bacteriologist moat 
fight their battle. Tbe estimation of a water’s safety 
by refereoce to a numerical standard of mloro-otganism 
is a method for which Dr. DoprS has little sympathy. Are 
we to be told, be obeetves, that the deep-w^l water of 
the Kant Water Company is an admirable drinking-water as 
it comes from tbe well, and absolutely unfit for drinUng 
one or two days afterwards? For the detection of un- 
flltered sewage biological examination takes, Dr. Dnpr5 
thinks, first rank ; but it is, he maintains, not poUntion sncb 
as this which altber the chemist or the bMteiiologist is, as a 
role, called upon to detect In the case, for InstaBoe^ of a 
wMl water, many of the mlcro-organisnu may have been 
separated hj filtration through tbe soil and suImoII, and it is 
in oases such as these that Dr. Dnpr5 would claim for 
the chemist an easy victory. Experiment with artificially 
polluted water where a little fteoal matter aud no urine 
are added is not, be contends, a fair test, as tbe condl- 
ti(»s thus estal^hed unduly favour the bacteriologist. 
Tbe "conveniently smallmea8Qre”adopted by buteriologUta 
for recording th^ results is also matter for Dr. Dupi^'s 
oriticism. "How beautifully free from impurity,'’ he says, 
" would moat water, or even sewage, appear if we stated oar 
analytical resnlts in parte per onblo centimetre instead of 
parts per 100,000." And, a^o, "What would he thought 
of a man who, If be found no fish in, say, ten cubic feet of 
sea water, were to pronounoe that there are no fish in tbe 
sea?" Chemical and baoteriologloalexamination of water 
should. Dr. Dn(n6 oooslders, be used in conjunction 
frith one another, but if one only is available that 
one should be tbe chemical. This, briefly stated, is the 
obemist’s view. Dr. Thrash’s paper is one which should 
certainly be read by every me^oal offioat of health. 
He refers In a most lucid manner to the difficulties 
which beset tbe medical officer of health in bis en¬ 
deavour to find suitable water-supidiee for his district; 
and be quotes oases where both chemical and bac¬ 
teriological examinations have fidled to indicate danger 
where the physical surroundings of tbe water have demon- 
•tinted it, and conversely wbwe chemioal analysis con¬ 
demned a water when the environment absolved It from 
•aspidon. Dr. Thrash approaches tbe subject as a medical 
officer of health, hut In stating the fact it Is well to 
remember that be Is alto a distinguished chemist. Without 
onduly deoreoating the value of chemical and bacteriological 
analysis. Dr. Tbre& insists npon the paramount importuoe 
of physical snrronodlngs of a water’s source. Our 
expectations with regard to the value of bacteriological 
analysis have. Dr. Toresb observes, not altc^ether been 
realised, and its results are as likely to fniala^ aa are 
those of obemioal analysis. Tbe numerical standard of tbe 
bacteriologist he oonsidersas "Ulogloal as tbe old chendoal 
standards ; both depend upon quantity, whilst tbe real iseue 
is quality." 

We confess that Dr. 'Tbresh’s attitude is one with which 
we feel ourselves largely in accord. It seems to us that in 
selecting a water to be used for drinking purposes negative 
•ridenoe—Le., frdlure to find evidence of susifidon—whether 


it be afforded by tbe chemist or tbe bacteriologist, Is of very 
little value. Roughly, tbe one or tbe other expert reporte, 
from his point of riew, on one day only out of the 365 which 
make up a year. On tbe other 364 days samples submitted 
to tbe one or tbe other expert might have elicited a very 
different statement of fact. This being so, It Is clear 
that tbe physical oircumstanoes of the water's source are 
all-importwt, elnce they are, within moderate limits at 
least, constant for all the 365 days of the year. On tbe 
other hand, still referring to tbe selection a water for 
drinking purposes, poiUive evidence against It as afforded by 
a single testing of the chemist at the bacteriologist is not t» 
be accepted as absolutely convicting tbe water. It may be 
that the particular water is liable to an occasional and 
fleeting pollution from a oontamlnating agency that is no 
essential condition of its physical oiroumstanoes ; and again, 
therefore, a strict examination of the sorroundlng oircum- 
stanoc.H of that partionlar water might altogether modify tbe 
adverse judgment arrived at by tbe ohemiat or tbe bac¬ 
teriologist. As regards a water suspected of having oansed- 
epidet^c disease j ust the same difficulty arises as to the value 
of negative evidence, whether obemioal or bacteriologicaL 
In nineteen cases out of twenty neither chemist nor bao- 
teriolc^ist can speak of the water as it was at the time Ik 
was causing disease ; and here again, therefore, tbe risk of 
speolfio poUtttion as evidenced by tbe sorroundings is the 
all-lmporiant factor. 


EVASIONS OF THE ADULTEiElATION ACTS. 


While it is impossible to withhold all sympathy for the- 
retail dealer who has brot^ht a conviction on himself by 
neglecting to use "reasonable diligence," we have none for 
the man who exercises bis utmost ingenuity to deceive. 
Tbe Sale of Food and Drugs Act legalises tbe sale of mix¬ 
tures of chicory with coffee, and of margarine with butter, 
or alone, provided that the seller gives with it "a legible 
label" to that effect, tbe practice of taking the eampl» 
from a mass so labelled not being suffloient, since it 
is impossible to ensure tbe latter being in full view 
of tbe purchaser. But in any case tbe word "legible" 
is, like all relative terms, unsatisfactory—legibility de¬ 
pending on each person’s acuity of vision, on tbe amount 
of light, and on the position and arrangement of the lettering. 
It is not at all unusual to find the qualifying words printM 
in tile smallest type, or placed obliqnriy in a remote part 
the label with ^e evident Intention that they shall be 
unobserved. If tbe danse be more than a fiotioD 
or formality, the words which show that "tbinn are 
not what they seem" should be as laige and oon- 
spionons as those which, taken by themselves, would 
convey a false impression—in fao% would be untrue. 
Mr. 0. M. Atkinson, stipendiary magistrate at Leeds, ably 
argued tbe question, not of intent to defraud but of the 
suffioienoy of such a label in a case in which a "purchaser " 
asking simply for "cheese," and pointing to a piece on 
the counter, was served with three pounds cut from ik 
without a word of explanation. The label on the masa 
was "YaUeyfleld (finest oleine) Cheese,’’ in three Unes^ 
the words "finest oleine" being in snial], the others in 
capital letters; and tbe magistrate maintained that tb» 
words "olelue" and "cheese" should have been equally 
legible, if not combined in one. We might add that tto 
word "oleine" does not either scientlBoally or techni¬ 
cally meet the requirements of tbe Act, for oldim 
is a normal oonstituent of butter fat, and the 1^^ 
description of theee added fats Is "margarine." 'Ilin 
pnblto have learnt the purport of tbe word; but In tbe esse 
in question the purohaser, a labourer acting under tbe 
dlreotion of tiie inspector, read tbe word on tbe label as 
" Curllne,” and was naturally unable to attach any meaning 
to it Nor wonld be, as tbe magistrate remaiked, have been 
much wiser if be had read it oorreotly, and, as he himself 
bad done, found It defleed in a diotionary as " the thin oily 
part of fot." It conveys no suggestion of tbe addition 
of foreign matter, whereae "ms^^oe," baring bear 
discarded from scientific nomenclature, has been happUy 
appropriated by the Act ae a dealgnation for all anob 
artificial mixtures of extraneous fats. The Sale of 
Food and Dmge Act has now been in force for 
twen^ years, and must be submitted to revision. Not only 
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-sboald tb« qaatifjiog words be oonneoted with those the; 
•qaalify and eqnally l^ble, bat they should be eqaally intelli- 
.^bl9, “Mized”and “ prepared " do oot by themselves sufB- 
clswtlyiiDdioate the natare of the process—the removal of a 
pertioa of the fat and of the woody fibre to main a fine 
eolaUe ooooe being no less a *' preparation' ’ tbu the addition 
•of equal weights of brown sogmr and potato staroh. 


THE ROYAL COLLEGE OP SURGEONS 
OF ENGLAND. 


for the diploma of Membership. The matter was referred 
to the Committee of Man^ement. 

Mr. Christopher Heath was re-elected President, and 
Mr. Reginald Harrison and Mr. Pickering Pick were appointed 
Vice-Presidents, as we annoonoed last week. 

Mr. J. H. Targett was reappointed Pathological Curator. 

The next ordlna77 meeting of the Coancil is to be held on 
Monday, the 29:h inst. 


THE HOME OFFICE INQUIRY INTO THB 
CASE OF THOMAS WEIR. 


A QUABTBBLT meeting of the Ooanoil was held on the 
(11th inst., the President, Mr. Christopher Heath, being in 
the chair. The President reported the resnlt of the election 
of members of the CoanoU, as given In Taa Lakcbt of 
■Jnly. 6(h; and Mr. Alfred Willett, Mr. Treves, Mr. Batlln, 
Hit t Alfred Coopw, and Dr. Ward Coaslne were Intrednoed, 
.-and made a declaration in the terms of the oath prescribed 
by the Charter of 1800, and took their seats as members of 
the ConncU. 

A recommendation by the Mosenm Committee was adopted, 
-to the effect that the skeleton of a Dlornle Ifoximos be par- 
phased from the Cantarbary. Moseaia, Christcharch. New 
.Zealand, for £70, and that Mr. Barlow of the Nataral 
Histuy Mosenm be ea{doyed to set op the skeleton. 

- The gift by Mias Greenbill of seve^ volames in MS. of a 
lexicon of Greek medical terms, compiled by the late Dr. 

of Hastings, was aoeeptsd with the best tbankaof 
the GennaU. 

The President reported the half-yearly meeting of Fellows 
•on the 4th inst., at which forty-five Fellows, inoladlng 
fonrteen members of the Connoil, had attended, bat that as 
so-notloes of motions bad been given for the meeting no dls- 
paHton of any Mad toek place. 

nmCoancil proceeded to elect two members of the Board 
-ol SsamlMrs in Dental Sai^ery, Mr. Barrett being te-eleoted 
lb. Frederick Canton bkng elected. 

The Ooimcll directed that the annnd calendar shoold be 
pompietad to this date, and that the asnal nnmber of copies 
-tbesw be printed and offered for sale at Is. per copy. 

Tbr following statement of attendance of- members of 
ComtoU dniing the past ooU^iate year was read:— 


(Slaoen meetings of the Connoil in the year.) 

Name. 

attended! 

Sir T. Spencer Welli^ Bart. 9 

Min Jonathan Hntchinson. 9 

Mr. Wm. Cadge .10 

Mr. Thomas Bryant .11 

Mn Thomas Sinitb.11 

Mit J. W. Hnlke (died after seventh meeting)... 7 

Mr. Ch ristoj^er Heath, President . 11 

Sft-WUllam Mao Cormao.10 

Mn A. E. Dnrbam (died after ninth meeting)... 8 

lb( N. C. Macnamara .11 

Mr; Oliver Pemberton . 9 

38r. Reginald Harrison, Vice-President. 11 

lb. Alfred Willett, Vice-President . 11 

lb; T. Ptokering Pick .10 

3ft-. K. G. Howse. 11 

MK John Langton.11 

mt. W. MlteheU Banks . 9 

lb. W. Rivington ... 11 

Mr. T. R. Jeesop ... g 

Mr. F; Howard Marsh .11 

Mf. J. Tweedy .11 

Mr. Henry Mbnis. 11 

Bft. A. W. Mayo Robson. 9 

Mh J. Haidle . 6 


A. Iflttei was read, dated the 6th Insh, from Mr. W. G. 
{Dlokinaen, ashing the Connoil, on bshaU of the Oosmittee 
of tfasv "Society of Members,” to appoint a oomaaittee to 
cenfir wiUt a depntatimi on the Bnbject of the proposed 
.-iiltasaliMiis.in the Charter. The Cona^ appointed for this 
{>srpas» the committee whioh already exists for tiie 
jmpQta of reeeiving depntatioas from Fellows. A potion 
waa read from the London School of Mediahte for Womoa, 
(SukiBg the Connoil to admit women to the 


Wb have received the report of the inquiry orde r ed by 
Mr. Asquith, as Secretary of State for the Home Depart¬ 
ment, ^to the oanee of death of a patient named 
Thomaa Weir of Sc. Anne's Heath, Virginia Water. 
The inquiry was held by Mr, Gully, Q C.. the present 
speaker of the House of Conamons, assisted by. Dr. 
Savage^ nn<l the speoifio direction it wna to take is ^ven 
in the following wo^s:—“To report to the Home Seorataiy 
npMt the treatment of Thomas Weir, npon the saffioien <7 of 
the snpervisicm nnder which it was carried ont, and on the 
regulations, roles, and by-laws in force in the said hos¬ 
pital so far as relates to their adequacy to seenre the 
proper treatment and supervision of iiaane patienta” The 
inquiry showed thsbt Weir bad been subjeoted to the f orm of 
restraint known as “the dry-paok ” (an a;qauatBs consisting 
of a blanket, straps, and webbing, so amnged as to limit 
the moveoMnt of the limbs in oases of excite¬ 

ment with violence), and that; be died of e^austioa and 
ooUapte after undergoing the t r eatm o c t . Dr. Savage, 
while finding the dry-pa^ a useful remedy in oases of 
mania both as a curative and restraining process, is of 
opinion that in Weir’s case the use of the appirabns was «x- 
ceislve. The report goes on to si^ that in the administration 
of tbs treatment “almost every ordinary and proper pr^ 
caution seems to have been neglected,” and gives in dstail 
the rsasoos for arriving at this severe conolosion. Csrteki 
reoommandatioos made by the Lunacy Commiaaicmaa last 
autumn with reference to this case are published as an 
appendix to the report and receive the oonourrmioe of Mr. 
Gully and Dc. Savage. The three more important <mes run 
as follows:—(1) That the use of the ‘‘dry-pack” in tbs 
fonn employ^ at the Holloway Sanatorium ought not 
to be pwrmltted, the older form of psokii^ in blankate 
without straps being much preferable; (2) that me- 
reetraint In institutions for the oara-ot the Inasne 
sbonld cmly be employed npon the dtreot authoviW' of tk* 
superintendent or bis official deputy ; and (3) that restndned 
patients should be oontioaouely watched by skUled attend- 
ante and visited at ehert Intervals by membm.of the medioal 
staiS-_ 


public ^ ^O0r 

LOCAL GOVERNMENT DEPARTMENT. 


UBPOBTS or MXDIOAL OmOBBS 07 BBALTH. 

St. Melfint Urban Sanitarf Dittriet .—We cannot notice 
the report as to this distriot without a brief refmnoe to 
the former medioal officer of health, the late Mr. Robot 
MoNio^l, to whose memory the present medioal officer of 
beal^ Dr. John Robertson, oontribntes a fitting obitiusy 
notiea. Mr. MoNlocdl praoUsed medicine in 81 Helens for 
fifty yean, and for over twenty of those years he acted as 
medioal officer (rf beititb to the borough ; he was one of the 
first medioal officers of health appoint^ in Eogiand. Those 
of oar read ora who oan teoall Mr. MoNiooll’s valuable anoosl 
rtyiorte will not need to be reminded of tbe exoeUent and 
oeosoientions work whioh he performed, and as Dr. Robert¬ 
son (^ly puts- it, bad Mr. MoMiooll lived but a few days 
longer he would have seen tbe completion of' a pubUo testi¬ 
monial to him in tbs foundiog of “Tbe MoNlowlSofaolsr- 
ship” at' the Cowley Middle Stiiools. Tois is a fitting 
testimony to bis memory. There war, Dr. Robertson 
obMwee, a decrease in tM birth-rate of St. Helens in the 
middle of 1894, and he attrlbntes it in all probability to tbe 
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eosl itrikB in tbs antamn of 1893. Conuneroial disaster 
snob as this gsneraUjr, as he points out, inflaences bo^ 
the marriage and birth rates. Oat of every 1000 births in 
St. Helens daring 1894 31‘5 were illegitimate, a proportion 
higher than in any other of the previoos twelve years. 
In deplotlDg the h^h infantile mortality Dr. Robertson 
er p r ess oB his satisfaction that the sanitary anthority have 
appointed a feniale sanitary inspector, and one of her datles 
is to advise as to the fee^g and rearing of young infants. 
Female factory labour does not, according to the rraort before 
us, operate as a oaose of infantUe mortally in St. Heleits, 
and there is, therefore. Dr. Robertson remarks, no need for 
arUflolal fee^g. Infantile vaccination appears to be wfdl 
carried oat in St. Helens, and this is in luge part das, we 
are told, to the excellent Infloenoe which Mr. McNiooU, as 
poblic vaodnator, had in the district. 

Blackpool Urban Sanitary Diitrict .—Calcnlated on the 
average number of persons per hoase in the case of tiie six 
wards of which Blackpool is made np, the population is 
estimated at 30,337, while on the asaomption that the last in- 
taroeiuml increase baa been maint^ed the population is esti¬ 
mated at 28,203. The oorreoted death-rate for 1894 was 13 46 
per 1000. Dr. Jasper AndsMon bee constructed an interesting 
table showing the leogth of residence in Blackpool of each 
person dying dating 1894, and from this it appears that oat 
of 481 deaths only 170 were of persons who were bom 
in the district. Dr. Anderson bos also continned his 
inveetigatiom into the causes of the high infantile mor- 
taU^-rate in Rla^pool, and he famishes a table show¬ 
ing the cause of death and the ages at death of 
cWdren dying in the district daring the ten years 1884-93. 
The figures obtained be compares with those of 1889-91 for 
Preston, lyeioester, and Biackbnm, the three towns having 
the highest infantile mortality, and also with those for the 
counties of Hertfordshire, Wiltshire, and Dorsetshire, where 
the infantUe morthUty Is lowest The comparison shows that 
in Blackpool a larger proportion of ohUdren are bom who 
only snr^veSbatr birth fore few days than in any other of 
the districts with which oomparison it made. Takbg the 
deaths in the first month of life it appears that 5078 deaths 
weald ocooc in Blackpool ont of 100.000 births, as compared 
with 3488 in the three oonnties and 4947 in the three towns. 
We wisb we had space to refffoduce Dr. Anderson’s tables, 
as they are very Instraotim. Coming to the causes of 
death, Dr. Anderson finds that inematnrity and atelectasis 
accounted lor 3289 deaths out of 100.000 births in 
Blackpool, as against 1436 and 2428 for the counties and 
towns respeetiveiy, and he thinks that possibly tiUs excess in 
Blackpool may be dae to the fact that the stamina of the 
InbaUtants of Blackpool is not ap to the average of that in 
the three towns, owi^ perhaps to the immigration of partially 
arora-oat townsfolk into the boroagh, and he is, too, Inclined 
to think that the social oonditions of Blaokpool favour 
premature confinements. In this eonnexlea be refers to the 
fact of the Registrar-General having drawn attention to the 
gradaal increase in deaths from preaMtturlty and oougenital 
detects in Bnglaad and Wales during reemit years. Parti¬ 
culars are also given by Dr. Anderson of the feeding ef 225 
ohildren who died between the first and twelfth mii^hs of 
life, and the results show that 51 per cent, were never fed at 
the breast, whilst of the total number only 26*5 pet eent. 
were ted at tire breast daring their whole lives. 


VITAL STATISTICS. 


SBALTH 4)r BiraUgR TOWBI. 

IB thirty-three of the largest feigikh towns 6395 Urtfas 
nod 4083 deaths ware jmgistered during the week endl^ 
July 13tb. The annnal inite of mortdi^ In tbeoe towns, 
which fand rissn in the four preoeding weeks from 15*4 
to 17'5 per 1090, farther taoreaeed last weak to 10'9. In 
London the rate was 21‘0 per 1000, while it averaged 
19 0 in the thirty-two provincial towns. The lowest 
rates in these towns were 8'9 in Huddersfield, 10‘2 in 
Swansea, 10 5 in Brighton, 11*7 in Halifax, and 12'4 in 
Cardiff ; the highest rates were 22T in Leicester, 26 0 in 
Salford, 26'4 in Preston. 27 4 in Wolverhampton, and 
30*2 in Liverpool. The 4033 deaths included 877 which 
were referred to the prinoiiml symotic diseases, against 
494 and 665 in the two preoeding weeks; of these, 564 
resulted ^m diarrhoea, 126 from measles, 72 from diph¬ 
theria, 54 from whooping-oougb, 37 from scarlet fever, 23 
from ” fever " (princfipauy enteric), and 1 from small-pox. 


No fatal case of any of these diseases ooouned last week in 
HaiifAT ; in the other towns they oansed the lowest death- 
rates in Brighton, Swansea. Derby, and Huddenfleid, and 
tbe highest rates in Salford, West Ham, Leioester aaSt 
Preston. The greatest mortality from measles ooonrred in 
Manchester, and West Ham; from wboopfag-oough in 
Biiksnhead, Oldham, and Burnley ; from "fever” In- 
Sunderlud; and from dlarrhcea in Wolverhampton, Brad' 
ford, Salford, Leeds, Preston, and Leioester. The mortally 
from scarlet fever showed no marked exoeas in any u' 
the la^ towns. Tbe 72 deaths from diphtheria Inotadefl 
50 in liondon, 5 in West Ham, and 4 in LiverpooL- 
One fatal ease of small-pox was registered in Lozidmi, 
but not one in any of the thlr^-two large 
vindal towns. There were 72 oases of small-poz 
under treatment in the Metropolitan A^lnm How- 
titals and in the Hlghgate Small-pox Hoqpital em 
Mturday last, July 13th, against 22, 34, and 42 at tha 
end of the three preoeding weeks; 36 new oases wsre- 
admitted dniing the ereek, against 8, 26, and 17 in iha 
three preoeding weeks. The number of scarlet fever patient** 
in the Metropolitan Asylom Hospitals and in the London 
Fever Hospital at the end of tbe week was 2241, against 173% 
1894, and 2044 on tbe three preoeding Satur^ys; 342 naw 
oasaa were admitted during the week, against 251^ 319, and 
311 in tha three preoeding weeks, ^e deaths r rie rred te- 
liinfiance of tbe respliatery esgans In London, whioh had 
been 160 in each of tbe two preoeding wee^ rose last- 
week to 187, but ware 6 below -the oorreoted average. 
The causes of 53. or 1*3 per cent, of the deaths in the 
thirty-three towns were not certified either by a registered 
medical ptaotitioner or by a oermier. All tbe caases of 
death were duly certified in Portsmouth, Cardiff, Notting¬ 
ham, Oldham, and in ten other amaller towns; tin largest- 
proportioBB of nnoertified deaths were registered in West 
Ham, Birmin^am, Salford, and Hnll. 


BtikLTH OF ■OOTOH TOVm. 

The annual rate of nmrtaUty in the eight fiosktii tuniM, 
which had been 19-2 and 19-4 p« 1990 in tin two pceosdin^ 
weeks, further rose to 20-3 durhig tin week ending July 13tii, 
and was 0 4 pet 1000 above the mean rate dntiiig the- 
aama period in tb* thirty-three large BagUsh Sowae. 
Tbe rates in the eight Seetch towns tanged ftees 15 3 Jn 
Dundee and 16*6 in Edinbuigh to 26*8 in Gateueok and 
32*0 in Paisl^. Tbe 585 deaths in these towns faitinded TZ 
which were referred to dlarthosa, 18 to wle.i ep i n g motigb, 
14 to meattas, 10 to "lever,” 6 to aoarlet fever,Ito-diph- 
theria, and not one to smaU-pox. In all, 121 deaths lesulted 
from these (uincipal symotio diseesos, against 78 and 98 
in the two preoeding weeks. These 121 dea t hs were 
equal to an rate of 4'B per 1000, whioh was eligfatly 

below the mean rate last weak fiees tin aaeM i B araais 
in tbe thirty-three large BogUab towns. Tke fatal 
oases of diarrhoea, whioh had be e n 26, 48, md 57 In the 
three preoeding wetii^ further xeae to 72 laet week, 
of which 40 oeounred in ’Olasgow, 11 in Paklgy, and 7 tn 
Gresnook. Tbe deatbartferred to wbeopiagwough^hewada 
further iocrease upon tbe Bumberieoordedinrteent weeks, and 

In^odcd 10 in Gl^ew aod 3 in Dundee. Thefatel imms c£ 
measles, wUoh had been 14and 16 in the twopmndlBgwMkA 
declined agato to 14 iaat waek. of-whioh 5eocan«d in O ias g e w, 
and 2 each in Bdinbu^b. Leith, Paisley, nad Gseeaeok. 
Tbe deatiis fram sooxlet fwer, which bad been l end 5 In 
the two preceding weeks, -furtim roee to 6 laet week, end 
iatiuded 3 in Bdinburgh and 2 in Glasgow. The 10 fatal 
on son of “fever” oonsiderably exoeedM tin nembsr in 
any recent week, and included 4 in Olaagow, 2 in Edinbugli, 
and 2 in Letlb. 'nie dentba referred to die — b i of thw 
respiratory organs In these -towna, whioh had been dO-and 
79 in the hwo pieeedlag weeks, dselined a^hi to 80 last 
weak, but exceeded by 19 tbe number in the oee i eeponding 
week of last year. The eanaee of 46, or nearly 8 p« tmt.» 
of tbe deaths in these eight towns last week wsm ma^ 
certified. 

HXkLTH OF DXTBLm. 

The death-rate in Dublin, whioh had increased from 20-X 
to 24-9 per 1000 in the three preoeding weeks, declloed agala 
to 20-0 during tbe week ending July 13tb. During tiiw 
thirteen weeks of last quarter the death-rate in tbe 
averaged 27-3 per 1000, tbe rate during tbe same perloo 
b ftt ng 16-7 in London and 18'8 in Bdinburgh. Th» 
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134 deathi T^[l8tered in DubUo during the we^ nndei 
notice Bhowed a decline cf 33 from the number In 
the preceding week, and Inclnded 16 which were re* 
fened to the prindpel zymotic diseaflee, ^^et 9 and 
11 in the two preceding weeks; of these, 10 resolted 
from diarrhoea, 3 from “fever,” 2 from email'poz, 1 from 
diphtheria, and not one either from measles, scarlet fever, 
or whooping* congh. These 16 deaths were equal to 
an annual rate of 2'4 per 1000. the lymotio death- 
rate during the same period being 5'3 in London and 
2 3 in Edinburgh. The fatal cases of diarrhoea, which had 
increased from 3 to 6 in the three preceding weeks, further 
rose to 10 last week. The 3 deaths referred to different 
forms of “fever” exceeded the number recorded in any 
recent week, and the 2 fatal cases of small-poz were the 
'drat registered within the city during the past three weeks. 
The 134 deaths in Dublin last week included 26 of 
infants under one year of age, and 27 of persons ag^ 
upwards of rizty years; the deaths both of infants and of 
elderly persons showed a marked decline from the numbers 
recorded in the preoedicg week. Seven inquest cases and 5 
deaths from violence were registered; and 41, or nearly a 
third, of the deaths occurred in public institutions. The 
eanseo of 13. or nearly 10 per cent., of the deaths in the 
dty last week were not certified. 


THE SERVICES. 


Chitbal. 

The following paragraphs have been published in the 
London Oazette :— 

“War Office, July 16th, 1895.—The Queen has been 
graciously pleased to signify her intention to confer the 
decoration of the Victoria Cross upon tbe following officer, 
whose claim has been submitted for Her Majesty's approval, 
for his conspicuous bravery during the sortie from Chitt^ Fort 
,on March 3id last, as recorded against bis name Sargeon- 
Captaiu Harry Frederick Whitcborcb, Irdian Medical Service, i 
Do^g tbe sortie from Cbitral Fort of 3rd March last, at the ' 
commenoemeut of tbe siege, Surgeou-Captain Whitchurch 
went to the assistance of Captain Baird, 24th Bengal Infantry, 
who was mortally wounded, and brought him l»ck to the 
fort nnder a heavy fire from tbe enemy. Captain Baird was 
on tbe right of tbe fighting line, and bad only a small party 
of Gurkhas and men of tbe 4tb Kashmir Rifles. He was 
wounded on tbe heights at a distance of a mile and a half 
from tbe fort. When Surgeon-Captain Wbitcbntcb prcceeded 
to his rescue tbe enemy, in gnat strength, bad broken 
through tbe fighting line ; darkness had set in, and Captain 
Baird, Surgeon-Captain Whitchurch, and tbe Sepoys were 
completely isolated from assistance. Captain Baird waa 
placed in a dooley by Surgeon-Captain Whitobnroh, and the 
party then attempted to return to the fort. Tbe Gurkhas 
bravely dong to tbe dooley until three were killed and a 
iourth was severely wounded Surgeon-Capt^ Whitchurch 
then put Captain Baird upon his back and carried him some 
distance with hooio coarse and resolntlon. Tbe little party 
kept diminishing in cumbers, being fired at tbe whole way. 
On one or two occasions Sm^eon-Captaln Wbitoburob was 
obliged to charge walls, from behind which tbe enemy kept 
up an incessant fire. At one |dace particularly the whole 
party was In imminent danger of being cut up, having been 
'Surrounded by tbe enemy. Sorgeon-Csptdn Wbltcbnrcb 
gallantly rushed the position, and evectnally succeeded in 
getting Captain Baird and tbe Sepoys into tbe fort. Nearly 
all tbe party were wonnded, Captain Baird receiving two 
additional wounds before reaching the fort.” 

“ India Office, July 15tb.—Tbe Queen has been graolonsly 
pleased to nominate and appoint Sorgeon-Major George Soott 
Robertson, C S I., Indiw Medical Service, British Agent, 
■Gilglt, to be a Knight Commander of tbe Most Exalted Order 
of the Star of India. ” 

India abd thb Indian Medical BBBV i C B g. 

Tbe following appointments and transfers are ordered:— 
'Surgeon-Captain T. W. Gibbaid to hold collateral oha^e 
of tbe ClvU Buigeonoy at Sbwebo, vice Sorgeon-Oaptain 
K. Prasad; Su^eon-Captain E. Prasad to be Civil Sur¬ 
geon of tbe Toungoo District, vice Surgeon - Captain 
A. R. P. Russell; Surgeon-Captain A. R. P. Russell to be 
Superintendent of the lagoon Central Gaol, vice Surgeon- 


Major R. B. 8. Davis; and Surgeon-Major R. E. S. 
Davis to be Junior Civil Bu^eon and buperintendent 
of tbe Lunatic Auplum, Rangoon, vice Surgeon - Lieu¬ 
tenant-Colonel 0. Baker, who departs on leave. Burgeon- 
Major S. J. Thomson (Bengal), Deputy Sanitary Com¬ 
missioner, North-West Provinces and Oudb, to be Smitary 
Commissioner, North-West Provinces and Oudb, sobjrro tom, 
from date on which he assumed charge of the office from 
Biigade-Snrgeon-Lientenant-Colonel G. Hutcheson, M.D. 
Su^eon-Lieutenant-Colonel A. 6. Jayakar (Bomba)), Agency 
Sargeon at Maskat, Is appointed to hold Charge of tbe 
current duties of tbe Office of PoUtioal Agent at Maskat, in 
addition to bis other duties, until further orders. Surgeon- 
Captain H. £. Drake-Brockman, Civil Sargeon, 2cd class, 
whose setvioes have been replaced at the disposal of tbe 
Government of the North-West I'/ovinoes by tbe Government 
of lodla. Home departneot, to the Muttra District. Sargeon- 
Major E. 8 Brander, Civil Surgeon, from Muttra to Sitapur. 
Surgecn-Major C. C. Vaid, Civil Sargeon, from Sitapur to 
Hardoi. Surgeon-Captain D. W. Scotland, Officiating Civil 
Surgeon, from Oral to Azamgarb. 

Naval Medical Skbvicb. 

The following appointment baa been made :—Su^eon and 
Agent: William Doughty at Torcross and Hallsands. 

VOLDNTEBB CORPS. 

Artillery: let Kent (Eastern Division, Royal Artillery) : 
Sargeon-Major. C. Arrol, M.D., to be Sn^eon-Lieutenant* 
Colonel 1st Linoolnsbire (Western Division, Royal Artillery): 
Tbe undermentioned gentlemen to be Surgeon - Lien- 
tenants :—Thomas William James Allen ; George Henry 
Grimoldby. 2nd West Riding of Yorkshire (Western 
Division, Royal Artillery): Surgeon - Lieutenant J. C. 
Wrigbt is appointed Lieutenant. Rifle: Sod Yolonteer 
Battalion tbe Royal Welsh Fusiliers : Surgeon - Lieutenant 
W. D. Fraser, M.B., to be Surgeon-Captain. 

lEDiA : Mbdico-Militaby News. 

Thb latest Anglo-Indian papers contain several interesting 
items of intelligence, some of which may be briefly snm- 
maiUed for the information of our readers. Tbe questioxt 
of the future policy as to the retention or not of CUtral is 
engagicg very serious attentioo, and a great difference of 
opinion prevails on tbe subject. The advocates and 
followers of a "forward policy” are, of course, for 
Its retention, bnt the opponents of this policy are. It 
seems to us, able to uig;e many very weighty objec¬ 
tions, especi^ly from a statesmanlike and finance p^t 
of view. Toe matter is one for grave consideration, and 
as tbe force will, it is onderstool, remain antll Septembm* 
before retomiog to India tbe present Goveroment will have 
ample time for deliberation. Meanwhile we learn that there 
is a good deal of sickness amougst the European troope at 
Cbitral and heavy casaalties among the baggage ariimale, 
and tbe dally cost ioourred by tbe forces remaining over 
tbe frontier is very heavy irrespeotive of what will be the 
amount of the initial and final expenditure. Eaterlo fever 
Is said to be somewhat prevalent In tbe Cbitral relief foroe 
and the British troops suffer a good deal from exposure. 
The field hospital at Cbitral is bard worked. Accordirg to 
telegrams from Simla there were on June 19:h last 18,964 
troops engaged on the relief expeditionary force. Of 
these 6611 were Briiish, of whom 286 were on tbe sick 
list, while out of 12,348 native troops only 228 were returned 
as ineffective from sickness. Tbe chief sickness was amongst 
the Gordon Highlanders, King's Own SoottUb Borderers, the 
Buffs, Bedfordshire R^ment, and King’s Royal Rifles. The 
native force is comparatively healthy. Tbe season in India 
has apparently been a very hot one, bnt tbe occurrence of 
the ralu has diminished the temperatnre and lessened the 
sickness. Heat apoplexy has brnn prevalent among tbe 
troops at Peshawar and Karracbee, and several deaths from 
this cause have occurred. 

The Qubbn at Aldebshot. 

Accompanied by Prinoess Beatrice, the Marchionecs of 
Lome, and Prince and Princesc Henry of Battenberg, Her 
Majesty arrived at Aldershot on Friday, July 12tb, for a 
two days' visit, and evinced great interest In a physical 
display by a class of non-commissioned officers who have 
just completed a six months' coarse of training. As we 
pointed out In our article on the Royal Military Tournament' 
these men are trained under tbe direction of Colon^ Fox, 
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bj a fljktem which develop! every maaole of the body, 
while ^e mental powers, so far as &ey affect alertness a&d 
pre<>ence of mind, are tr^ed to a degree that could not be 
attuned coder the old ^stem. Other physical displays also 
took priaoe, Inolodlng one by the Egyptian fellaheen ouder 
Sergeant-Major De Yere. The Royal vblt was brought to a 
close by a review of the troops on Laffan’s Plain on the 
following Saturday. 

A POBTABLS COOKINO APPARATUS. 

Aoooidlog to the Army and Navy QantAta, Staff-sergeant 
Fowler of the Medical Staff Corps has invented a portable 
cooking apparatos which presents some new features. The 
object is to fnrnisb the army medical servloe with the means 
of providing patients under all ciroomstanoes with the same 
▼aiieties of diet that ate obtainable in station hospitals. It is 
claimed that the apparatos will cook with half the camp 
allowance of fuel and is capable of sapplying large qoantitles 
of boiled or distilled water. 

Hospital fob Inpbctious DiaBAsss at Psshawab. 

The Government of India have sanctioned the estimates 
for the erection of a special hosfdtal for contagions diseases 
for all native troops at Peshawar. 

Snrgeon • Lieutenant - Colonel Coates, A.U.S., Snrgeon- 
Captaln Bosfell, A.M.6., and Sargeon-Captain Key, Volon* 
tear Medical 8t^ have been selected as medical officers 
at the Camp of lostmotlon of the National Artillery 
Association at Sboeboiyness on Aog. 3rd. 

The examination at the end of the seventieth or summer 
sessioD of the Army Medical School will commence on 
July 23rd and terminate on July ^th. The seesion will he 
brought to a close on July 3Lst, when the prizes will be 
presented to the snooessful candidates by Surgeon-General 
Sir Joseph Fayrer, K.C.8.I. 

It Is stated that the Government of India has sanctioned 
an estimate of Rs. 11,9M for buUding a special hospital for 
ooBtagioQS diseases for all native troops at Peshawar. 


Corrtsponkntt, 
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“ THE PHYSICS OF CARDIAC SOUNDS 
AND MURMURS,” 

To the Editort of TBB Laboxt. 

Bibs, —Under the above heading there is in Tbb Lanost 
of June 15th and 22ad a long article I^. J. T. R. Davison 
which ought not to be allowed to pass without comment. 
Wa may agree with Dr. Davison that the olosore of the 
acfftio vidves is due to the Inoreaee of tension in the aorta 
cautad by the inoonoing current of blood. By the laws of 
fluid preesure, and in oonsequeooe of the eidstence of the 
pouches of Valsalva, the dgmoid valves will oloee as soon as 
the pressure on their aortic aspect exceeds that on their 
▼ent^ular aspect. But his theory tiiat ^ second sound 
** is directly produced by the latter part of the ven> 
trioolar contraction, owing to the semilunar valves being 
thrown Into sonorous vibrations by the latter part of 
the veotrioular stream impinging against the ventricular 
surface of these valves In the aot of their witwifig 
in," is at onoe condemned by the obeervatit^ of Roy 
and Adami with the myooardiogiapb.^ Fm the traci^ 
obtained by means of tills instrument from the hearts of 
mammals by these skilled and oarefnl experimenters prove 
oonclnslvely that the second sound does not ooonr uttil the 
ventricular oontraotion has ceaied. at the end of an interval, 
measuring two-thlrteentbs of the whole cardiao cycle, sub* 
sequent to the closure of the sigmoid valves and synchron- 
onsly with the sudden diastolio expansion of the vsntricle. 
Again, wa may agree with Dr. Davison that the mitral valva 
closes as soon as the ventricular tension has been raised so 
as to exceed the auricular. But his theory that "the first 
sound is the direct result of the auricular ooutraction," 
being caused by the impact of the stream from ^e auricle on 


* Roy «n<l Ad«nil: Ileart-lwat mi<I Pul»e-wave, Prartltionep, vol. lalv.; 
Boy and Adami: PIiy»lotoK\ and PatboluKy^f Uamniallan Heart, 
Fblloaopbkal Traiuoctioiu of (Ik- Koyal iloclety, 1892. B. 


the closed mitral valve, is easily disproved by the myooardlo*- 
grapb. For theoommenoement of the first sound is praolsely 
synohronons with the sudden systolic rise of the ventriculsr 
tracing, and it oontlnuee during nearly the whole period of 
the ventricular contraction. And this extraordinary theor 7 
involves the astounding proposition that while the mere tail- 
end of the oontraotion of the thin-walled auricle is oapabla' 
of producing the loud first souod, the oontraotion of tba 
thlok-walled ventricle, which most cause great strain of the 
mitral s^ments (as is proved by the very existence of the- 
ohordse tendlness), is incapable of produoing any sound at all. 
Dr. Davison even maintains that the cardiac impulse is daw 
to the auricular and not to the ventrionlar cont^tion, and 
be offers as proof the obeervatlon that it oooasionally dis¬ 
tinctly preoedes the carotid pulsation. As if ths blood- 
current took no time at all to pass from the ventricle to the* 
carotid, and as if the time required might not be. by variooa 
dreumstanoes, oooasionally prolonged. 

Dr. Davison attempts to explain cvdlae murmurs by 
obiervatiODS of the sounds beard on ausoultating " a small 
piece of fresh intestine" filled with water and Ugatnred at 
both extremities, when an oblique stream of water is suddenly 
introduced into It through a tube faetened into one of its ends, 
quite regardless of the dissimilarity between tbe cootinuoua 
wall of such an intestine and tbe damaged valves of heart 
disease, and of the obvious fact that "a small piece " of 
intestiue full of stagnant finid and idth its ends ligatured 
oan in no way represent the physical conditions either of tha 
empty ventricle at tbe iostant of diastolio expansion or of tha- 
aorta through which the blood stream is tloi^g. 

1 am, Sirs, yours truly, 

David 6. Lbes, M.D., F.R C.P. 

Weymoutli-street, W.. July 14th, 1895. 


IRISH WORKHOUSE REFORM. 

Yb tko Editort of TBB LABOIT. 

Bibs,—I n a oommnnioatloa addreised to you on May 3l8t> 
by Sir Philip Smyly and Mr. Hepburn on behalf of Tbe Irish 
Mescal Aaaooiation it was stated that ‘* on carefully ex- 
amlnteg in detail tbe retries from aeventy-nlne (medical* 
officers of workhouses who had furnished information), we 
find that forty-three infirmaries have no tntined nursing, 
nursing b^g entirely in tbe hands of pauper women.’’ It 
bas sinoe bMO pointed out to this oounoli that the latter* 
pert of tills sentence is inaconrate. We are infewmed, and' 
believe, that in forty-three out of the seventy-nine in¬ 
firmaries no trained nurse is employed, but that, in many 
instanoes, the nursing is under tbe supervision of untrained 
nursee, many of whom are as competent as an untrained nuree 
oan he expected to be. As retards these infirmariee it is not 
emrect to say that " tbe nur^g is entirely in the hands of 
pauper women," and the oonnoil therefore to withdraw 
t^t statement and to express its r^ret that a statement 
oapaUe of snob an Interptwtation should have been made. 
Tbe inresenoe of a single untrained nurse in a workhonsw 
inflrzoaiy ftoufadBlpg (on average) sixty-three patients oannot 
however materially modify tbe assertion that tbe nurslDg* 
airarvemente of snob a hospital are totally Insufficient, 
esperadly when the multifarious duties devolving upon tbia 
untrained nurse are oemsidered. She is practically the pOTter 
of the infirmary, must keep all doors leading to the bouse and 
to tbe female wards locked, and must open them herself 
when egress or Ingress are needed; must serve out all food 
and keep an aooount of it, be responsible for all clothea 
received from tbe laundry and sent to it. and generally over¬ 
see all the pauper women em{doyed. Manifestly an official 
charged with those duties is more of a matron than a nnrs^ 
and can contribute very little to tbe cars and comfort of thw 
aiok inmates. 

Tbe oounoil has learned with much ntisfaotion that the- 
Local Government Board has addressed to the guardians of 
each union a olronlar note requesting them to obtain 
from tbe medical officer a speoiflo report as to tbe nnrsing, 
sanitation, and diet in the workhouse hospital, and sug- 
gestlog that tbe visttiog committee of tbe guardians might* 
with advantage confer vritb the medical officer respeoting any 
dianges wblob would conduce to tbe comfort of tbe sick 
InmateB. Tbe council, while highly approving of the conns 
suggested, submits tiiat the reports and conferences Indicated 
would prove much more effective if the visiting committees 
and the medical officen were supplied with some brief sug¬ 
gestions as to the requirements of a well-ordered workhouse 
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ialnMttf, and with a leriM of definite qaeetione ae to 
^vhatbee each reqnlfemente are or are not folfiUed. It is 
eoacciilr ^ ^ expected that all Tieitlng oommitteee and 
their offioeta are au c&%trant with the oonditione aa to 
afa, rynm.! TeniU^ioc, canltary aoconunodatioo, &o., which 
am relived hjt modem ■■nitarianr aa an indiapenaable 
. -mtwiiii^ "Trfcihanao infirmary, and theoeemfil, there* 
fem apprehaada that naleaa aome sfnidanoe in thia dkeotion 
laaftead^ to the adadabtratora of workbonaea, the effcota of 
the Local Geeecnmeoi Board toaarive at the tmth may prove 
tO' seme eKfeeet abertiT^ It ict nnfortonaUly, qoUe nn- 
naaaaaary to eaaggaaate the defloiwciea of the imAhonae 
iafimnary ayetam, and the aueciatioa baa no other object 
to eliMt the tmth, the whole tratb, and nothing bet the 
tmtb, reapaoting the aoeommodation for the iriok poor 
- tbcetighaat the oenntry♦—We are^ Sira, yonra truly, 

Austin Mbldon, J.F.. D.L., 

Put Preeldent H.C.S. 

DubUa.Julr 15th, 1895. Abthub H. Bknbon, F.R.C.S.I. 


‘‘IS METEOKOLOGY A SCIENCE?” 

To tko MdiXort of Thi Lanobt. 
ftae, —> Dr. Oowera invites me to define the word 
^'acienoe.” I sboold be eorry to attempt to do what be 
"finde ae difficult, but I agree with him that the term turns 
moob upon the use of words. I also agree that the expres* 
rien may be applied in a very general sense to all regions of 
knowledge wham observations are made and inferenoes 
drawn. I have already said that in tols la^e sense as a 
branch of knowledge meteorology may be olassed amongst the 
aolences. At the same time^ it seems to me to stand quite 
alone and is not amenable to the usual methods of a<fientifio 
inquiry. Observation does not make a science. The ancients 
were good obatrven^ but it was left to the modems to adopt 
altc^etber new methods of investigation and experimenta¬ 
tion. At the present time If we wish to discover the nature 
■cf any tdijeat wa do se in oennaadon with its aurroundinga. 
If these arecbnnged the qimlttiee of the object itself change, 
so that imdor different oondiUona the eame thing may be 
eeiid or liqoid: it may freese or aooroh the hand whi^ 
tonckealL Its quiditiM oould not spontaneeualy change in 
tiiiamixieer; tb^-mnat be due to an external force. Man 
nan baveno extetoDOs oataide the atmosphere any more than 
a fish OBt of water. In aatrooemy all the laws have refer- 
eflsoe to the relation of the heavenly bodies to one another. 
Newton first showed ua bow all their movements ate 
dcfMndeat on the forces of attraction betwean them. The 
sIsmting-aKis of the earth, oaukbg the rays of the snn to fall 
vpoA earth with different ^liquities, deteiminee toe 
-<maraoteza of the anisud and vegetable world. Bven in 
aatrooemy we have a ooonterpact of the expmimental method, 
for sbeiild the ana be eellpeed nmn of the greatest eminence : 
will traverse the globe to study its light under the new con -1 
ditkna, or to a transit of Venus to enable them 

to oalonlate the son’s distance. Moreover, sheold any 
irregularity ^pear in the oeieerinl world we seek for 
a oanse, for it wae OMisidered impoeslble for Uranus 
to display perturbatioas In its orUt mthout the ***■*•«»«» 
«f a Neptune. I cannot, tbereforA agree that metoondogy 
is aa maeh a soienoe aa astronomy. It aaems to aw that 
in all bran^ea of Inquiry wblto are called SdeaUfio 
wa are laveoiigating the retotion cf diffennt bodies to one 
another. We alter the aarrenadinga and the phenomena or 
- oharaeter of the object also alter. If we dlsoever that a 
change has taken pl^ in an object in natnre wa aak what is 
toe extenud foroe wUoh has hem aotiog open it Now, aa 
regards the earth and its satellite we know enongb to voimt' 
stud why the seasons ud the tides oooar, we know 
nothing of the altered conditions which produce tlw daily 
ehanges styled “weidher.” We know nothing of toe earth’s 
enviranmaats ecoept the sun. All we do at present is to 
make use of the telegraph to inform oe as to what is going 
on at a dlatuce, but we predict nothing. No one foreeeee 
whether we sln^ have a oold or hot winter ud a dry or wet 
enwmer. It aeenu to me that we have no data whatever to 
guide ns. In all other toanohes of science we study the 
effects of the surroudinge on objaote, or the relatiu of 
things to ona uothar, ainoe every object is ocmditioned or 
depuda in u unknoivn measure on ite mvironmeats. In 
me teo r o l ogy no method of this kind is or ou be pataneA for 
we know nothing of the earth’s eavir<mmaBts but the snn ud 
moon, and the latter has long been put out of court It was 


thia view of the matter that made me eay it was a fair question 
to aak, la meteorology a solraoe ? Dr. Gowma aaka, What la 
the difference between adenoe and knowledge! I abould 
answer, They ru into eub other. Soienoe Is systematised 
tmovd^ge—as, for exuiple, in the oase of the rotundity of 
the earth. At the time when peo{de beUeved toe earth 
wee fiat the argnmanto for its being roud mi^t be called 
soientifio, but non that the shape of the earth la aocspted by 
everyone it becomes common knowledge ud oeasee to be 
science. I must trespass no more on yonr space with a 
snbjeet fordgn to the designs of Thb Lancbt. 

I am, Sirs, yonr obedient sarvut, 
Grosvenor-strect, W., July 15th, 1896. SamUBL WUiCB. 


2k ffta Editor* if iBB Labobt. 

Bibs,—I n referenc e to the leading artMe in Thb LAMeav 
of June 29to laet^ on the sdentiflo podtfoa of m e t eo r oleg y , 

I beg to offer a few oomments on the poeitien takm np 
by the writer in the Ediidmrgk Sooien. He snggante that 
"It is not a science” If it consists merely in obeerving 
ud recording temperatores ud pressures, but be may be 
referred in confutation of this offinion to a patagra^ 
farther on on astronomy. He there says "that thonsuiu 
of years bad passed in patient obaervation before the 
motion of the hmvuly bodies was understood.” Astronomy 
has usually been considered a sublime ud respecte d 
sdenoe for ages past; yet it chiefly ooocists in observing 
the heavens daily ud hourly by ins^ments and reeocdlng 
the matters seen. Meteorology really should be oonsidcred 
a kindred ud allied soienoe to astronomjt of equal 
calibre ud solentlflc position, as both are founded on 
the obaervatioDs of natural phuomena and require the nan 
of instrcmente of preciaion. Farther on, forecasting of 
weather is considered derogatory to the soientifio position erf 
meteorology, bat the laws of probabilities are inoluded in 
the Boienee of matbematios, and prognosis is part of the 
science ud art of medicine. 

A serious view of the oharaoter of meteoroI<^cal sdenoe 
has not yet, however, been entertained by the British pnblic, 
ud the results of Ite labonre ud aspirations are still tabooed 
and n^lected officially. We have seen the conseqaenoes of 
this abaction in toe dianeters that befall water companiee 
in winter by froun pipes, ud in summer by dried-up 
reservoirs, by ignoring past meteerologioal investigations ud 
results. We Imve seu It n^lected in warlike operations, 
when John Bull could not believe that the Crimea wonld be 
visited by snob u Arctic winter (In 1854-66), as he estimated 
that It would only belike such as be wee aomutesnsd to see 
in Hyde Park. The aethoiitiee fifty yeecs further baok (in 
August, 1809) had not the meus of kuwing what the olimate 
of Waloheren was like, or that it was any different from 
that of toe Tbamee; and so they saw toensende of our eo Mfo xe 
die ud parish nndm a broiUng su and the paludal mists of 
the Polders. It is sosroely credible that the Wer OfBoe of the 
time luwinot provided our medical offioors wito metoorofogioal 
instruments for use in the expedition in 1801-2, and so they 
came ud went knowing nothi^ of the oMmato toey lived 1b. 
Both the IVenoh ud Indiu armies bad seen to this i«d- 
vision having teen made in 1801^ for aecerCtUning the 
featnres of toe weather and s t moep b ece of Egypt during 
their through the country and in stattoeaiy oamp 

quartets. If meteorology, then, is to be of uy good it most 
^ acknowledged as a science fit to minister to toe wants 
and Ufa of the nation, by its ptefesiers and wotoers htfng 
reeegidsed aa inveetigators and uonmultoose of valuable 
information. I am. Bin, y o u rs faithfully, 

July 16th. 1895. OBanBVBB. 

F.8.—Id a leoture by Mr. Clement Wra^ before the 
Boyiti Society of Tasmai^ reported by the Sohart Mereitry, 
May 22ad, 1895, the following words ooour :—" Mr. Wragge, 
who was received with applause, referred to the distinction 
between the soiences of astronomy ud meteorology. The 
study of the latter enabled forecasts to be made which were 
of inflnito value to all kinds and oonditions of men.” 


THE SOCIETY OF MEDICAL 
PHONOGRAPHERS. 
le tko Editor* of Thb Lancbt, 

Bibs,—W ill you kindly grut me space to expreae a h(^ 
that uy membm of the p^eesion who nse shorthand, ud 
may be intending to join our eooiety, will do so at once by 
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nwMmnlrnrtin wkh Dr. N«U, Waneford Anluo, Oxtoid? 

ftN uudoQt to Inotodo aa many ai potaibto bofova tbe 
ganaral maetfatg on tha dOth. AUboogfa we have now 154 
loembani wa that there axe atUl laany who ahaald join 
and haTe not yet dona so. Aweng the eWtore whaae 
prannoe we hope for on the 30th (at 4 p.m. at 20. Haaaaw> 
aqnsra) ata Ottieial Sir Charles wUsoa, K.O.B., K.C.lf.G-, 
tte Dtoaotor-General of Military Sdnoi^on, and Dr. J. H. 
Oladstonab F.R.S., who has used phonography in seientlflo 
woA slnca 1848. 1 may add that the varied serrioa tbe 

Bcoiity is tendering to its members far enoeeds, both in 
<lBpeaand oharaoter, oar early antidpatioas. To this many 
imemhrre oonld bear strong testimony. 

I am, Sirs, yours faithfully, 

W. R. OowBBS, President. 

Aime-stfcet, Otveodlth'Sqasre, W., July 13tb, 1895. 


^TffErRBMUNERATION OF MEDICAL 
OmCBBS TO PROVIDENT ASSOCIA* 
TIONS, CLUBS, ETC." 

To the Editori of Thb Lamcbt. 

Rsaa, —If Dr. Paget Tburstan aocapts my figares, 1 mast 
<aA him to do SO baviog soom regard to the stataments which 
inaarany them. My illnstration represented an ontalde 
^sttmale, for tte reasons which I gave, bat Dr. Tharstan has 
■ ^Un into tvo farther errors—first, in MitumlTig that each 
pmnen was neoessarily attended professionally on eanb of bis 
cdae dafa’ dolteeaB; and, second, in oancloding that all of 
tha aUandanoes were visits. At least two-thirdB of the 
p^nnts oali on the madionl officer. 1 am far from npholdlng 
<hat the present rates are adequate ; in fact, I distinctly said 
the opposite—viz., that we most look forward to raising 
them. Bat 1 say that when a medical man raceivas regularly 
iSaOO a year for attending daily either at their homes or sA 
fads —rgsvy some fifteen persons (1^ per cent, of 1000) he is 
in most instances glad to get it 

1 am, Sirs, yonrs faithfnlly, 

July 16tn. 1B96. W. G. DlCKlNBOK. 

*«* This eotrespondmioe must now ceasa.->SD. L. 


“THE DANGERS OP COCAINE.’*’ 

2b the Miteri of Thb Lahobt. 

SiBS,—Tour annotatton on *' The Dangers of Cocaine ” in 
Tbb L^obt of Jaly 6th will, I hope, attract attention to 
■the Increasing use of cocaine. Yoa speak, however, of 
panosAgattii^ “into the habit” of taking it. Bat in tbe 
toqoeet to which as 1 snppose yon refer there was no evidence 
whatever that the deceased had used it in this way. On tbe 
•contrary, tbe evidence was conolnslve that this bottle of 
<m ed ic ip a bad bm in tbe possession of the deceased fo» at 
leMt tw^ve months. The points that need to be elncidated 
whether, say, ten grains of tbe mixton, aa preeciibed for 
^apfdication to ^ gams, ooald kill In a short time if taken 
by miasuka, or whether the explanation is not rather to be 
found in the poadbility of s fongna growing in the bottle if 
•kept for a length of ^e. In either case it is sorely time 
'that ftaftuinu wDold be scheduled as a poison or that at any 
rate mmu special label should be placed on tbe bottle as a 
-i>Tn*iffr 1 am, Sirs, yonrs faithfully, 

July Utb, 1896. OHH WHO WlSHSe TO EnOW. 


Ebbatitm. —Dr. Alderson’s latter in tbe last issue of 
Tbb Labcbt should obviously have been beaded Fracture 
<f the Lower End of Humerus, not “Femur.”— Ed. L. 


LIVERPOOL. 

(Fbom ovb own Cobbbspondbnt.) 

BetaU-pom: Vaeeinatioe and ItevaeevncUion. 

Db. Hopb, the medical officer of health. In bis last 
.aonnal report dealt very exbaostively wi^ small'poz as it 
appeared last year, and showed very conclusively that but 
for tbe activity with which every case was traced and 
followed up there would most oertdnly have been a very 
serious ei^emie of the disease. Liverpool has alway^ 


a very large proportion of what may be called “migratory 
citizens,” and it most be obvious that these have in ttmea 
of spiAmio tbs opacity of carrying the infsetloa to all 
parts of tbe city, and even beycmd this limit. TbelanMnt* 
able case which ooourred on beard the Ciarenee tralniDg 
ship will be remambwed as a notable instanosi It is to be 
hoped that tbe scare produced will induce all those oitfamm 
who have not been levaodnatsd to adopt this most satis* 
factory mode of protectloD. It may also be remembered that 
tbe lo^ watch committee passed a resolntion to the efleot 
that all candidates for toe police force should undergo 
ravacdnation to the satisfaction of the poHce snigeon. How 
necessary this is may be judged from the focbthatontof 
thirteen candidates who presented themselves to the su^ieon 
on a recent occasion only two bad been revaodnated, one of 
these cases being very donbtfnl. Of the remaining eleven, one 
refused to undergo vaccination, and the remainder submitted. 
Another candidate, who appeared more recently, bad been 
vaccinated in infancy and had contracted smaU-poK mildly 
during tbe recent epidemic In Warrington. He was, there¬ 
fore, excused from revacolnatlon. 

An alleged Female Thief aged ten timuloHng Fits. 

A local detective was induced to watch tbe moveaBonts of 
a girl aged ten, which were somewhat suspicieus. He saw 
her with her hand in the pocket of a passer-l^, and on 
seizing It the girl apparently went into a fit. On taking her 
to tbe hospit^ tbe resident surgeon pronounced It to im 
a ease of sbammlng. Tbe girl was accordingly taken to 
Bridewell, and on the honse of her parents b^g searched 
several articles of stolen property were found secreted there. 
The parents professed to be wholly ignorant of the gid’s 
alleg^ thefts. Tbe ones is still euh fudiee. 

Auavlts on the Police. 

In coDsequenoe of the action of tbe stipendiary magistrate 
in sending to prison those charged with assaults on tbe 
police (unless it were a first offence), a period of two month* 
recently passed without any member of tbe force being 
Incapacitated from dnty. Unfortunately, the spdl has been 
broken and assaults have again become serions. In one 
case an officer was struck on tbe head with the bookie of a 
belt, producing a scalp wound, with very severe bmmorrhan ; 
in another tbe officer was bitten, a dangerous and dl^iasrag 
form of assault which has too often followed a drinking 
bout. In each case tbe offender was sent to gaol with hard 
labour. 

July 16th. _ 


SCOTLAND. 

(Fbom oub own COBsaapoaDHirTs.) 


Death ef Dr. David J. Brakenridge, Edmhvrgh, 

Afteb an illness of about two months* duration Dr. David J. 
Brakenrldge died at his residence in Edlnbergb on July 10th. 
at the age of fifty-six years. Dr. Brakenrldge was a g^oate 
of the University of ^inbnrah and a Fellow of the Royal 
College of Pbyncians of Edinbn^h. Although oeaapara* 
tlvely young he had completed w years of servioe as a 
phyrician to the Royal Infirmary, and on his re tf reaient a 
few years ago was made a consnltlng phystdan to the 
institution. He was also a physician to Chalmers 
Hospital at the time of his death. Dr. Brakenrldge took 
a somewhat active part In medical affair^ e^adally 
at the Royal CoUege of Physldane, and belBg a man 
of decided individu^ty made hfans^ a good deal felt. 
He was always heneet and honourable, however mong his 
policy and attitnde ndght be considered by these dlaagraeing 
with him. As a ollnic^ teacher be gave great promise in the 
earlier years of hit connexion with tbe foyal Infirmary, and 
be always attracted a select body of atudents. Hlz mind was, 
perhaps, too snbtis and critic^ to attract the ordluaiy 
stude^ who was seeking hard and fast ndss and indications 
to enable him to pass examinations. Tbe best known of bis 
oontribatlons to medical literature are tooee which dealt with 
the administration of disinfectants for the peevsntion and treat¬ 
ment of scmlet fever and other infectious dimnnas, caffein as 
an adjunct to digitalis in cardiac oaaeis and more recently his 
introduotioD and advocacy of blood transfosioii In the treat¬ 
ment of pernldoos anssmia. He took a great interest in tbe 
epidemic of influenza which appeared in Edinbnzgb In 1890, 
and opened a dlsoussion on the subject at the Medioo- 
Chlrnrgicat Society. Had he lived he would In ordinary 
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ooarae haye been offered the preeidentlal obidr at the College 
of Pbjdoians. He was much eeteemed by those who knew 
him JnUmatelj, and his loss is very dee^y monined by a 
large oirole of friends. He was buried on Batnrday, his 
foneral being attended by almost every member of the {wo- 
feuion in Edinborgh. His wife sarrivee him, bat there are 
no children. 

Puhlie Health Matter$ in Edinivrgh. 

At the meeting of the town oonnoll of Edinburgh last week 
it was remitted to the Pablic Health Committee “to con¬ 
sider the eoitability of the ground adjoiniog Craiglockhart 
poorhonse belonging to the city parish cooncil as a site for 
the new oi^ boepit^, with powers to employ experts, if so 
advised, to negotiate with the parish counoll to complete a 
provisional agreement for the acqoisition of a portion of the 
property at a price to be fixed by arbitrators mataally 
chosen." It was also stated that there were 193 patients in 
the city hospital, of whom 134 were snffering from scarlet 
fever. There had been no oases of small-pox for six weeks, 
and negotiations were being carried on with the Trinity 
Hospit^ Committee for a piece of ground to which it was 
hoped the small-pox hospit^ in the Queen’s Park would be 
soon removed. 

Medical Exaviinatima i/n Edinburgh. 

The July examinations in Edinburgh for the Bcottish 
Triple Qualification are almost concluded ; and this week the 
second professional examiuaiion will begin at the University, 
while at the end of the week the first professional will begin. 

Edinburgh Eoyal Society. 

At the Edinbui^h Royal Society this week Professor T. B. 
Fraser made another communication on snake poison and 
immunity produced by the action of anti-venene. In semm 
therapeutics immunity was obtained by subcutaneous injec¬ 
tion, but the method was attended with inconvenience which 
might be av(dded by introdadog the poison through the 
stomach. Serpent’s venom was destroyed or nearly so in the 
stomach, so that when introduced in that way it was 
inert. He had, however, made experiments which showed 
that a measure of resistance could be induced by admini¬ 
stration in this way. Some of his results be thought 
might explain the immunity enjoyed by certain sitake- 
charmers in India, for sateutaneous injection was not 
likely to be the method employed by them for the introduc¬ 
tion of the protection-producing venom. The results might 
also explain the protection possessed by venomous serpents. 
The anti-venene obtained from serpents themselves was, 
however, not so effective as that obtained artificially, but 
he thought the natural anti-venene might be increased, and a 
sufficiently powerful anti-venene obtdned very rapidly by in¬ 
jecting successive doses of venom into the serpents themselves. 
If this should prove to be the case, a most valuable means 
of rapl^y producing anti-venene would be available, and 
Professor Fraser will have not only thrown light on a 
most interesting question, but provided means for saving 
many lives by counteracting the bite of the more poisonous 
snakes. Our medical officers in the East will doubtless put 
this work to the test of practical application as soon as 
material is available for the purpose ; for it is there, and not 
at home, that the value of Professor Fraser’s work will have 
to be practically tested. 

'University of Glasgon. 

The following appointments to lectureships at Queen 
Margaret College are intimated :—Mr. James Blyth, F.R.8 E , 
Natural Philosophy; Mr. Thomas Gray, B.Sc.. Chemistry; 
Dr. C. O. Hawthorne, Materia Medica and Tberapeutios; 
Dr. J. Lindsay Steven, Pathology ; Dr. J. Wallace Anderson, 
Practice of Medicine; Dr. Alexander TUle, German Language 
and Literature. Dr. W. J. Fleming baa resigned bis lecture¬ 
ship on Surgery and Clinical Surgery, as his term of office as 
Surgeon to the Royal Infirmary will expire before the com¬ 
mencement of the next winter session. The University Court 
will proceed to fill the vacancy at their meeting on the 
26ih inst. On the same date the Court will also make an 
appointment to the Cb^r of Divinity, rendered vacant by 
the resignation of Professor Dickson. The term of office of 
Dr. Balpb Stockman as Examiner in Materia Medica and 
Tberapeutios and tlmt of Mr. Alkman, B So., as Examiner in 
Chemistry having expired, these positions are now declared 
vacant. Candidates must send in tbtir applications before 
the 26th inst Whatever views may be held as to the general 

E olicy of the Scottish University Commissioners, one of their 
ktest ordinances will almost oert^ly receive unanimous 


approval. This is the ordinance abolishing the stamp duty 
on the d^ree of M.D. It has been the law hitherto tiu^ 
on proceeding to that degree the graduate must pay 
the sum of £L0 3i. as Government duty. He wiU 
now only have to pay the University fee of five 
guineas. I observe from the Universi^ Calendar just 
issued that the application of the medical lecturers at 
Queen Margaret College to take part in the degree examina¬ 
tions has been refused. It is difficult to understand the 
reason for this refusal. The policy of the Scottish University 
system insists upon the importance of the teacher taking a 
prominent part in the examination of bis own students, but 
under the present arrangement, whilst this policy is put into, 
practice with regard to the men students, the teachers of the 
women students are excluded from any part in the exami¬ 
nation. Thta is certainly not equal treatment for the two 
sexes. 

Medical Magistrates, 

In the list new of juitioes of the peace for Ayrshire are 
the names of Dr. Alexander Maoleod H’Bae, Bankinstmi, and 
Dr. William Alexander Caskle, Largs. 

The Ambulance Challenge Shield. 

The Ambulance Challenge Shield, which has been won thle 
year by the 1st Volunteer Battalion Highland Light Infantry, 
was on the 9th inst. formally presented to Colonel R. C. 
Mackeczle on behalf of the tettalion, and by him handed 
over to Bailie Primrose for safe custody for the year by th» 
Corporation of Glasgow. The ceremony took {dace in the 
City Chambers and was witnessed by a large number of 
volunteer medical officers as well as by representatives of 
the general public. The presentation was mMO by Su^eon- 
Lleutenant-Coionel William R. Smith, vice-president of 
the Volunteer Medical Association. He ex^alned that 
the (ffiallenge shield bad been instituted for the purpose 
of stimulating ambulanoe work in the volunteer regiments 
throughout the country, and be hoped that the fact that ik 
ti ad come north of the Tweed wordd have a good infinenow 
on ambulance training in the whole of Scotland. He con* • 
gratnlated the snocesifal competitors, and paid a tribute to 
Surgeon-Lieutenant Swanson, under whom the winning team 
had been trained. Snigeon-Lieuteeant-Colcnel Smith also 
intimated the reception of a letter from the Duke of Cam¬ 
bridge, in which His Royal Highness expressed it as his wish 
and pleasore that It should be publicly announced that bo 
oongratnlated the 1st Volunteer Battalion Highland Light 
Infantry on ^e distinguished honour which tbc& representa¬ 
tives had obtitined. The shield has been placed in the Corpo¬ 
ration galleriee, and has aroused much interest In the ci^. 

University of Aberdeen. 

The following gentlemen have been appointed examiner* 
in the Faculty of Meffidne for 1895-96:—Botany: R. J. 
Harvey Gibson, M.A. Aberd., University CoU^, Liver- 
pool. Zoology: J. A. Thomson, M.A. Bdin., Sobod of 
Medicine, Edinburgh. Chemistry: John Hunter, F.I.C., 
F.C.S , School of Medicine, Edinburgh. Anatomy: Thos. 
W. Griffith, M.D. Aberd., Vorksblre College, Leeda. 
Physiology: W. H. Ibompson, F.R.C.S., Queen’s College, 
Belfast. Materia Medioa: Fntnols Warner, M.D.Lend-, 
London. Medical Jorisprudanoe and Pobllo Health : Fras. J. 
Allan, M.D. Edln., London. Pathology: Jas. Lorrain Smith. * 
M.A., M.D. Edin., Cambridge. Medicine: J. Rose Bradford, 
M.D,, D.So. Lend., F.R.S, London. Surgery: John C_ 
Ogilvle Will, M.D.Aberd., Aberdeen. Midwifery: John W. 
Ballantyne, M.D. Edin., School of Medicine, Bdlnbu^h. 

July IPtli. 

IRELAND. 

(FbOM OVB own COBBBSPOirSHKTS.) 

The Poisoning t» a Young Ladies' Boarding Sohcol, 

AiroTBKB death has occurred in the Limerick Convent. 
The victim in this instance was one of the bMrders, a young 
lady aged eighteen, the daughter of Mr. Edward O'Fiynn, J.P.. 
a resident of Cork. A sad featore in the case was that the 
holidays were at band and the parenta were looking forward 
to the pleasure of seeing tbelr daughter within a few days. 
Sir Charles Cameron bas not yet completed his analvsis, and 
the natoie of the polsim still remains a mystery.’ However, 


1 Sir CburlcH Camerou'B deecriptiou of hU Invwtigftl loa will be found 
on t>age 147 .—Kd. 1. 
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s Btatenent of tba oook iDay teod to eladdate matters. le 
MT avidence she tayi she wae doabtfol with regard to tbe 
Iteehneea of one of the eggt need in making the ciutard, and 
the oneterd was made on the day prior to on which it was 
eaten. It miut be remembered that tbe weather was very hot, 
end it is qnite poeeible that this ^g caoBod an extensive deve< 
iopment of ptomaines in the whole costard. As I have 
already mentioned, two noos were tba only inmates of tbe 
insUtotion who escaped poisoning, and they had not psctaken 
of the costard. ^ C. Nixon was brooght down from 
Doblin to assist the local medical men in treating tbe 
snffecers and inTesUgatisg all tbe dronmstanoes of tbe 
esttaordinary occurrence. Tboogb the lives of all tbe 
patients cannot yet be pronooncM to be oat of danger, the 
■nedloal men are very bopefal that no more deaths will oocor. 
UeanUme tbe report of tbe analyst U anxioosly looked 
forward to, not alone by tbe geceral pnblic, bu*. also by 
medical praotUioners, who are naturally interested in the 
cdentiBo aspeote of tbe case. 

The Eleciioru: Attack on a Medical Man. 

Tbe contest in Gork lies between Famellites and Anti* 
Pamellites, and the politics! leanings of one of tbe local 
medical men ars well known to Incline towards tbe Antl- 
Pamellites. Inst Snnday whilst driviog in the snborbs be 
evas met by a crowd retamlng from a Pamellite meeting and 
was struck on tbe bead by either a band or stick. His bat 
was broken, bnt he received no serioas injary. I most say 
ibis is a very onnsoal occorrenoe, for even in times of great 
.excitement &e popolaoe in Ireland treat medical practitioners 
with tbe greatest courtesy. 

Htaltk of Iritk Cities. 

The following death-rates show that Cork and Waterford 
ssre in a healthy condition:—Belfast, 271 per 1000: Limerick, 
'26 7 DobUn, 24 3; Cork, 18 0; and Waterford, 10 0. 

^hft-door Mutical Promenades for the Working Classes of Cork. 

The Mayor of Cork has taken an important step towards 
woeniing bealthtol amosement for bis pWer fellow citizens. 
Tbroogb bis instramentaUty an Amnsements Committee has 
been formed for tbe purpose of providing bands to play io 
-the evening In tbe beantlfnl snbarbs snrroanding Cork. 
Captain A«&m, Band President of tbe 1st Sooth Lanoasbire, 
wrote to say that tbe band of bis redment, with tbe entire 
approval of tbe offloers, proposed to give a notary concert in 
■one of the city balls for the purpose of raising a zond in aid 
of tbe Mayor's project. This generoos offer was gladly 
accepted, and a strong indocemeot will be held oot to tbe 
working classes to enjoy the fresh air. 

The Disappearance of Tgpkvs Fever in Belfaot: a Correction. 

In tbe report on the health of the city of Belfast for 1894 
In onr last issue (p. 117) it is s^d that “typhoid’* fever is 
dying out; this should be typhus fever. 

Irish WorUhoxaes and the Irieh Medical Association. 

1 understand that the Local Oovemment Board has sent 
^dronlan to tbe various boards of guardians, asking for 
irtformatlon In referenoe to the serious all^atlons made ^ Sir 
Fhflip Smyly, M.D., and Mr. W. J. Hepburn, F.R.C.B. Edin. 
<the cb^man and honorary secretary of the Irish Medical 
Association), relative to tbe oondition of Irish workhouses. 
Tbe committee appointed by the Belfast board of guardians 
-to look into this matter reported that, as a result of their 
investigations these oomplainte did not apply to tbe 
Belfast Workhouse. Tbe nursing staff, they say, Is 
ample and effloient; tbe food Is of excellent quality, and 
is vi^ed and suitable for different ailments nnder treat¬ 
ment ; the beds are of the newest and most imiwoved 
desoiiptloa for infirmary and hospital use; and the sanltarion 
and ventllatioD are both good. Tbe medioal officers have no 
suggestlonB to submit at present, as all their previous reoom- 
menda^ns have been earned out. Tbe committee add that 
they regret that tbe auctions should have received so much 
puUid^ in view of the feet that the workhouses oonoemed 
are not indloated. At a meettog of the Idsbnm board of 
fruBrdians Dr. Mackenda mescal officer, reported on 
July 9sh in reference to the oondition of tbe work- 
iMuse and Inmates, in accordance with tbe desire of 
tbe Local Government Board. The report was generally 
tevourabla but the medical officer stated that tbe diet of 
the inmates was insufficient and would require revision. One 
of ^ guardians present said he was astonished to leam 
that yeUow Indian meal, whioh tbe farmers gave to their 
catUa was ona of tbe articles of diet. He dtepprored of 


thia and thought with Dr. Mackenzie there should be a 
change. Tbe report was referred to tbe House Yisitiog Com¬ 
mittee.—The committee appointed by tbe board of gn^lans 
overseeiog tbe Ballymoney Workhouse banded in a report 
stating t^t tbe bouse was iu a tatiifactory coudition, with 
which tbe medical officer concurred, and that tbe remarks of 
tbe Irish Medioal Association did not in any way apply to their 
institaUon.—Dr. Fleming, medical attendant at the Omagh 
Workhouse, reported to tbe guardians, in reply to the 
Government Board Circular, that tbe nursing and oaretaking 
of tbe patients In tbe infirmary was insnffioient. There are 
six wards in the infirmary proper and two large ones in the 
midn iKidy of the house all under the care of one nurse. He 
recommended tbe employment of an aaaUtant nnrse nnder 
tbe sopervislon of the present one, whose health is endangered 
by bard work and confinement. He approved of the food as 
being fair. 

Proposed Extension tf Belfast Boundary. 

It is stated that tbe Corporation of tbe City of Belfast 
Intend to have an Act of Parliament introduced dnrlng tbe 
next Parliamentary cession in order to extend the borough 
boundary so as to take in tbe area embraced within the 
Parliamentary boundary. One great advantage of this exten¬ 
sion will be that certain districts in which there is at present 
a defective sanitary arrangement will be properly drained. 
Tbe Ligoniel suburb is at present in a most unsatisfactory 
ooc^ltion, and in tbe east side of tbe city tbe Connswater 
River is in a deplorable state. Both these areas would be 
made right under this new cebeme. 

Portrush Waternorks. 

Tbe Local Government Board have sanctioned a loan of 
£2000 for the improvement of these waterworks. It is hoped 
that the proposed changes in these works will give a water- 
lupply that both in quantity and quality will be sufficient for 
such a popular and rapidly-growing seaside resort as Portmab 
DOW Is. 

Death <f Mr. English, of Keady, co. Armagh. 

I regret to have to anoonnee the death of Ur. English, at 
bis father’s residence. Keady. co. Armagh, of pneumonia, 
on July 14th. He bad been la failing health for come time. 
Ur. EoglUb was a Licentiate of tbe Royal Colleges of 
Physioiaos and Surgeons, Edinburgh. He was a young 
medical man, greatly liked. 

Cork Soeietitt' Medical Officers' Indemnity Fund. 

Ur. Donovan, tbe honorary secretary of the above fund, 
has received £10 ftom the Yorkshire Branch of the British 
Uedit^ Association. 

Mr. Joseph Edward Kenny, L.R.C P., L.R.C.8. Edin., 
L.A H. Dub., the newly elected member of Parliament for tbe 
College Green division of Dublin, is tbe coroner for tbe city 
of Dublin. 

July 16th. 

PARIS. 

(Fbom oub own Cobbespondbkt.) 

Chronie Poisoning by Cojfee. 

Db. Gillbs OB LA Toubrttb * has reodered useful service 
by reminding tbe profession of tbe possibility of toxic 
symptoms following tbe ioordlnate ingestion of coffee. No 
menUon is made of this danger in standard works on 
medicine. Taking into account, however, tbe growing popu¬ 
larity of coffee drinking amongst tbe “upper ten” and 
their close imitators “the middle million,” it is important 
thiu-. a habit which in moderation is iu nowise hurtful, bnt in 
excess may act aa a disturbing factor, should be strictly regu¬ 
lated. Dr. OlUes de la Tonrette tells us that chronic coffee 
poisoning is almost always mistaken for the troubles engen¬ 
dered by tbe abuse of alcohol. In both cases tbe stomach 
and the nervous system bear tbe brunt of tbe attack. In 
effect, c affotp and aloobolio gastritis are nearly Identical 
as to their symptoms—morning vomiting of glairy mucus 
(pituites), pain iu tbe pit of tbe stomach, thickly-coated 
tongue, and lots of appetite. The dlsgnst exefited by even 
tbe idea of solid food is such that these patients eat nothing 
else bnt bread soaked in their poison—coffee. There Xai»r- 
vene then nausea, vomiting, and painful acid emetationa and 
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the Biiffem flnaU; becomes & vlotim to oaffeic oacbezis. 
The circnlstory ejetem becomes in its torn attacked, the 
poise being slowed to a marked extent. Insomnia is common, 
and K sleep persist it is disturbed bj dreams of a tmrlfjing 
or professional nature, recalling the nerroos distorlwce met 
wiA in alcoholism. The resemblance is rendered closer by 
the exiskonoe of marked tremor of the moscles of both ex¬ 
tremities, and a fibrillar trembling of the tongue moscles, 
which wtsj extend to the facial muscles. Cramps, often very 
ninfol, of the thigh and calf moscles are frequently noted, 
in o«t^ patients sensibility is diminished, hot the reflexes 
generally remain normal. Paralyses have not yet bMn seen. 
Tbe above - mentioned symptoms are not persistant, the 
soppreidon of coffee aoffldcg to bringabout their prompt dls- 
aj^earanoe. It wonld seem that elimination was tat this case 
more rapid than in the case of alcohol, for suppression is 
followed by improvement more quickly in one instance tb*n 
in the other. Tde abase of ooSee by ohildien has in several 
taMtanoeo determined an arrest of devdopment. It is not 
often that ohildien make an immoderate use of coffee in 
Bnglanid, hot the same cannot certainly be sdd of tea, the 
of which is identical with that of coffee. Eoglisb 
parents would do well to restrict the supply of tea to 
ohildren. Keglect of this rule is, I suspect, responsible 
formany digestive and nervous troubles, tbe origin of which 
is vainly sought by tbe puszled family medical attendant. 

Ths Pretident of the Republic at the Hotel-DieH. 

U. Plllx Fanre has signalised his tenure of office by 
frequent visits to the Paris hospitals, where his affability has 
rendered him most popular amongst both patients and 
studenta. ills etature has, during these friendly visits, 
gmarally sufficed to single him out when surrounded by our 
am/rrrM. A few weeks ago, however, when visiting the Sc. 
LouIb Koepital be had to t^e a back seat" in this re.spect. 
for be was accompanied by the tallest of French hcspital 
surgeons, U. Marcband, and their appearance side by side 
was greeted by an amused laugh. On Thursday last tbe 
popular Chief of the State inspected tbe wards of tbe Hotel- 
Dieu tmd afterwards addressed the entire personnel in tbe 
courtyard in tbe following terms :— 

"Je ne vciix pas fpiitfpr THritel-DIcu gjyis remerrier cliofs iIp 
wrvics, les savants nii 'U-piiis, Ics internes, ies sn'urs, ies inlirmierv, tous , 
pu un mot, qul se <UH-ouent, dans cett« maison de la soufTranc'e, 
lui wrvine des inalliciireiix. Voiis avez pii voir qne jo in'iiifnrni*- 
freqiieninient, nvipn's des in.il.-vdeR, de lenr elat et I'cs soins qui leur 
Hont donnes. 11s i'Ont iinaitimes a reeonnaitre les deiicatus .altentiorH 
dont voiis les entuure^. Jr- snis heureux do me faire lenr 
organe et de mus remereier tons, en lenr nom et nu nnin 
lie la patrle. Coniine chef de rp.tat, je tiens il vous ilire comliien vos 
services Bont aiipn-i-ies. conbien nous vous en sommes rceotinniRsants. 
J'al voulu venir ii rHntcl-Dieii la veille de notro fete nationale, parre 
qii'll me aemble qiie d'ici je in’adresee it tout le corps nn-ilical lie I’.nis 
et que le lieu dtall Wen olioisi |x>iir remettre les recompi-iises a<-<-nrdi-es 
(1 roccasion du 14 jnillet. Vos in^rleclna recrivront leiirs d>b-<initi'<ris 
ilans Cette maison. dnns ce jardln. eomme des soldats n-oolvetit le nilran 
Riir le champ du bataille, comme des chefs au milieu de letirs troupes." 

He then affixed to the coat of Professor TUlanx the Cross of 
Commander of tbe liegion of Honour, and handed the Cross 
of Officer of the same Order to Dr. Nicaise, surgeon of 
Laoonec Hospital, and Dr. Constantin Paul, physician to the 
Cbarit6 Hospital. On Dr. Deleos, surgeon to tbe Lariboisiilre 
Hospital, Dr. Ferrand, physicLu to the Hdtel-Dieu, Dr. 
Landrieux, physician to Lariboisi^re Hospital, and Dr. 
KirmisBon, surgeon to the Hos^loe des Bnfants Assist^s, 
he eonfored the Cross of Cht^llar of the Order. Tbe 
President did not forget tbe more hnmble contributors to 
the rtfUf of human suffering, for be distributed amongst 
several nurses silver and bronze medals. Tbe interesting 
oevemoDT ended by a vote of thanks to H. F^lix Fanre, 
propoced by Dr. Peyron, director of the Assistance FubUqne. 

Price of Tobacco to Hospital Patients. 

Tbe BQnister of Finance has just decreed that the fragrant 
weed shall be supplied to the in-patients of French hospitals 
at tbe under-mentioned rate :— 

Tobacco for smoking purposes, IJ franc the kilogramme. 

„ „ snuff ditto. 

,, „ chewing 2 trance the kllogtamme. 

We may well echo tbe expression of surprise uttered by the 
Bulletin Xedicale at the toleration of cberring in tbe wards of 
boroltals, such a disgusting practice being obviously tnoom- 
patible with the maintenance of that state of cleanliness that 
should obtain in all nosocomial establishments. 

A Sign of the TiTnes, 

The Union Midicale informs ns that it is tbe intention of 
the AssUtanoe PubUfue to provide at each Paris hoepital for 


tbe convenience of students aooommodaUon fortbeetasiBg 
of Uoydes. If tbe current oontfaraee in the same diitilhaj 
we may soon expect to eee hoepital physloiMis andwagens 
alight at tbe dom of theee eetabliehmeate not fuss IhUi 
oamages, as at present, but from thdr oyoies. 

The Preneh Army. 

Of 320,048 young men called upon to serve in the anqyJn 
1894, 26.081 were declared unfit for service. Dnziiig the 
same year 365 soldiers were disohaiged because of mahtdiss 
or infimities contracted during their term of service, whilst 
no fewer than 11,807 were in like manner discharged on 
account of ailments having no connexion with the exigenoiie 
of their military duties. 
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A Blind Graduate. 

Ak incident not less touching than interesting oconved at 
tbe graduation ceremony held the other day at tbe letiMo 
di Studi Superior! in Florence. A young gtxrtleman, Bigner 
Luigi Ansaldi, of Rocoa Sotivia. blind from btath, to^ Me 
d^ee in the department of Literature and Phileeo f ^, 
after a brilliant coarse of study in whloh be wen 
the admiration and esteem of teachers and olass-fellewe 
alike. His graduation thesis was a kind apologia pro 
Vila sud, entitled “Compensazionl del Senei nm Oteobl” 
(ComponsatioDs in tbe Benees of tbe Blind). It was an acute 
and well-thought-out monograph conveyed In excellent s^le, 
and was pronounced by tbe '’Commisaione dl Profeanri*' 
(examiuiug professors) to be an important contribution to 
tbe methods already in use for aiding the moral and Intel- 
lectual culture of the blind. In fact, on the moltai of 
his Excellency Signor Pasquale Villazi, sometime Uinister of 
Public Instruction (tbe well-known author of the “Livesof 
Machiavelll and Savcmarola"), it was reemnmended by tiie 
Istituto di Studi Superiori for tbe honoor of publlse- 
tion. One of the me^oal faculty said of it: *'E lavcae 
fiBioo-psicologico di grande importanza e afCatto noovo” 
(It is a physioo-peychoiogioal work of great impKt- 
anoe and quite oiiginal). Needless to say that Siguor 
Ansaldi receivad an “ovation" from his class-fellows of aQ 
faculties as wUl as from the general poblio. 

Heat and Snake-bite. 

The excessive beat prevailing these last few weeks (bnnigb- 
out tbe kingdom has had one remarkable affeat—4o inersaie 
tbe viruleoM of snake-bite and the mortality thenoe arliing. 
This is a very common lesion in Italy, where so many of the 
agricultural poor are employed in the macehie, or tmels s( 
stented forest growth, main^ in gathering fuel for tbe char¬ 
coal burners. As a rule tbe vl peiu with wUoh these places 
abound are not deadly—«t IcMt, the weunde 'ttny tuSiot 
are nearly always snsoeptible ef m few ffitys’ eure la Hdn leoel 
hospital. With the Intense beat, h owe ^ , that afaoe the 
mi^le of last month has made itself Mt througboot tbe 
peninsula a distinct e xa oert wt lon-of the lesion has dsotaBid 
itself, and oases of death hatve bean so oammm, 
partioolsrly In tbe Alta Italia, as to eagsge the 
serious attention of practitioners. On the 13th lost. (1 
bear from Brescia) a yonth of flfteen was bitten on the dost 
by a viper at Lemezzano, and in a few hours the iaaiBiar 
sympt<m of virulent snake-bite (swelling, pain, and olti* 
mately ooma) developed tbemselv^ and he died in vWent 
oonvulsions—all medioal aid notwit^taiidlBg. 

The Saio of MtUkrooms. 

Pedsoning of another kind, still more frequent, is that from 
tbe UBS of mnshrooiBS, particularly those which, in the dry 
state, are hawked atoot by the so-called “viveuditori 
ambalantl" A municipal edict has just been issued to 
oheok this oonstantly nouxiDg calamity at its sonroa 
acooxdkigly fresh mushrooms are allowed to be brought into 
the city only at oertain fixed hours and at cenaln gatos, 
where sanitacy Inepeotitm is at once put in praotloe on them. 
Even after their being psesed as belonging to tbe edible kind, 
tbe mushrooms tiienoe OMwigoed to the dealers' stores are 
once more subjected to expert examination, and their sals is 
limited to oertain officWIy permitted quarters—that la 
where tbe sanitary autbori^ has stations. Hawking tbem 
about in tbe thoroughfatee and by-stieets is a penal oSsaoe. 
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lnd«ed, the sale of them b allowed only by epeolal llcenoe. 
This is a moat ■alatary regolatioo, to be applied 
hope) to other articles of food hardly less daogeroas when 
vended by irresponsible dealers. 
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practice. It is an inodoroos, salpborooloared, mealy powder, 
prodooing neither lo^ nor general toxic effects. It is 
employed instead of Iodoform, for it oanses bat triding 
granaiaticn, limits secretion, and is also cheaper than iodo¬ 
form. A oompoand of equal parts of loretln and ca l cined 
magnesia Is well adapted for favoarlng primary bealiog of 
wounds; a si^ntion of five parts of loretln with two parts of 
tragaoantb and gljcerine in one bnndred parts or water 
possesses the same quality as collodion of depositing a filmy 
coating. 

ProfetsoT Bering. 


Female Phgtieums and Pkarmaeeutuii. 

Bomb weeks ago Miss Possaner, a lady who graduated 
tn medldne at Geneva and is at present praotising as 
<'bospitaot” in the obstetrical oUnio of Professor Sobanta, 
petitioned the Anstrian Ministry for permission to practise in 
v iaffiti* Her request was refused, but, on the other band, 
Mm. Eertcbbaumer was allowed some years ago to establish 
an ophtbalmological home in Salzburg, where she carries 
on a practice in partnership with her husband, who is a 
phyaiolan. Several women have also reoeived appointments 
as physicians in Bosnia, where the female portion of the 
population deolioe to examined by a medical man. 
Alttiongb, accor^g to the new sanitary law, every munioi- 
pality is obliged to pay a fixed salary, complaints of the, 
dearth of medical men are nevertheless made in some dis- 
trlots, because not every physldan is willing to settle down in 
n dnll country life, where be is surrounded by mstlc pre- 
judioes and where his annual Income hardly exceeds £80. 
The of women to medical praotioe la therefore, an 

vrgent necessity. The Hungarian Ministry is inclined to 
appoint women as pharmaceutists, and the msjori^ of the 
pharmaoeutio^ profession is in no way opposed to the innova- 
for the new regulations as to study have caused a great 
want of assistants in this country. 


, Zegal Penalties for Medical NegUgmec. 

, The Vienna Medical Chamber at the preeent moment has 
the following questiqn under Its cmisideratioD. A poor law 
medio^ officer having been called to see a man who had 
fallen ill with gastric symptoms he diagnosed acute aloo- 
h^ lism without making any examination, and preecribed 
soda-water with cold cataplisms. The condition of the 
pntient became worse and another practitioner who was sent 
^ found him unoonscloas and apparently in a fit of apoplexy. 
The patient died, and . a charge of causing bodily barm was 
brought against the original medical attendant, in accordance 
with paragraph 43L of the Penal Law. The expert who gave 
evidence explained that although a careful examination might 
not have led to a different diagnosis, there was, in bis 
opinion, a neglect of duty, for the poor law medical officer 
had not fulfilled his obligation of trying to find out the cause 
the iUneas. The accused was fin^ with twen^ hours' 
imprisonment, a sentence which was confirmed by the Court 
of App ea l. By this decision the court declared that the 
neglect of examination bad caused no injury to the patient, 
bat that the medical officer ought to have known that his 
oonduot might endanger life. Tbis result has caused a great 
thror^hout the profession of medicine, for it 
throws serious obstaoles to the way of medical treatmmit 
Who would perform a surgical operation if the above-quoted 
paragraph be interiweted in tbls manner 7 Every operative 
nooedure exposes the patient to danger, and the surgeon 
' will have to justify himself even in the oases where opera- 
fjiiM are sncomsfuL The lav punishes the infiiotion of 
bodily injury by a medical man’s ignorancs or negligence, 
but does not pu^sh the endangering of the patient's life or 
healtii when caused either by medical treatment or by 
neglect. The Medical Cbamber has taken up this question, 
»d at the last meeting a member brought iu a motion 
referring to the provisions of the law as regards offences 
committed by medical men. Paragraph 431 is inapplicable 
hereto, for it imposes penalties amounting to £40 fine or 
three months’ imprisonment, whereas paragraph 358 imposes 
only a fine of £40 in the case of aotnal injury or death due 
to neglect. The Cbamber adopted tbls motion and will 
Btepe to defend ^e profession against decisions which 
ore not in conformity with the spirit of the law. 

Loretin. 

Dr. Trnka has published In the Wiener Sledieinitcke 
Woeheneehrift a paper on tte utility of loretin in surgioal 


In Professor Bering, who has been elected successor to 
the late Professor Ludirig, the German University of Prague 
loses one of its beit known members, and Austria its most 
able physiologist. 1 need mention only his ingenlons theory 
of oolonrs wherein be explained that ^e action of teeing Is 
an expression for a tissue change in the visual purple, his 
experiments on anomalous contraction, and bis interesting 
objections against the piycbo-pbysical law of Fecbner. He 
felt himself slighted ^cause he did not succeed in 
obtaining the object of bis ambition—the chair of the late 
Professor Briioke. At that time the Government gave him 
fair hopes of being appointed to a second chair of Physiology 
which was to be established in Vienna. Professor Bering 
and tbe late Professor Fleischl have been the most celebrated 
followers of tbe farfamed Btiicke, to whom physiology owes 
so mneb. 
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Cholera in the Quarantine Camp, 

Bomb special Providence seems to have averted an explosion 
of cholera in the Holy Places, and we no longer bear of tbe 
i dropifing oases which pteosded the feast days. Dr. G&uthier 
is now in charge of tbe pathological and bacteriological 
Investigations into the sick and dead at the Tor quarantine 
camp, and it would seem from his reports that mattera 
have been placed npon a more sdentlfio basis than in 
former years. Ho reports on June 18th that be has made 
bacteriological researches In tbe case of eighteen siupeoted 
hosplt^ patients suffering from diarrhcea, bnt that in every 
Instance tbe result was n^ative. Fortunately, now, how¬ 
ever, it is tbe rule, and not tbe exception, to conduct 
necropsies, and by this means two cases of certain cholera 
were T^d, though there is no record of these two men 
having been under any medical treatment before death. 

' Both men came from tbe came steamer. Tbe more typical 
case of the two showed great tinking in of tbe eyes withont 
intense cougestion of tbe abdominal contents, 
enlarged liver and spleen, with bladder retracted behind 
tbe pubes and oont^ing no oiinA Tbe stomach and small 
and la^ie intestines were full of liquid holding white fiakes 
in suspension, and this liquid eventually showed uuder tbe 
mioroewpe rods, microoioci, staphylococci, and eventually 
.comma bacilli upon all the cultures of peptone. 


The Origin of Manage. 

An annotation in Thb Lanobt of June 22nd invitee search 
'or the derivation of this word and the origin of tbe custom, 
kt present I think we can hardly do better than accept tM 
jlteek uieaetP, to knead, connected with the Sanskrit mack, 
a pound. The only Arabic word in Turkey or Egypt 
'or massage after the bath or elsewhere is taibeet. from 
ihe root hulas. There is an Arabic word musi’A, but 
t means to wipe awav dust, and is never used for 
rubhing or kneading. Lastly, the operation of oraoking 
±9 bather’s joints, which occurs after the hot bath ai^ 
jefore the muscles are kneaded, is called tuck tueiah. 
tiedical rubbing has been used In Egypt for oentutiea, but 
vbether before Roman times I do not know. Among tbe 
surloslties of Old Cairo are ocoationally found s^« 
vbich were used for massage. Visitors to Pompeii ^ 
to mind a picture In the bath of a person undeiwlng 
massage and readers of Ciosro may rsmember bU frisnd 
AsdeSades of Blthynla, who, after having learnt ^ jpro- 
fesslra at Alexandria under the beat teachers of the day, 
settled In Rime in the beginning of the first oentnry b.o.. 


Dir-ii'^ca by Google 




184 ThbLascbt,] 


OBITUARY. 


[JtTLT 2D, 18B5. 


asd thtre Intiodaoed into modioal praotloa both bjdro* 
tbenpentioa and massage. 

The Tourah PrUon. 

Tbe chief prison in' Egypt for male hard laboor oonvicts is 
at Tooiab, about eight miles soatb of Cairo, where the 
adjaomit qoarries, which once famished limestone to the 
boildere of tbe Great Pyramids, supply anliinited scope for 
laboor six days a week. There are 950 convicts, and thongh 
100 of them are “lifers,” there are others whose term is only 
for six months. Strict discipline Is maintained by slxtj-five 
w^ers who are anarmed and do not carry even a sti^ or 
whip ; bat 1^ night there are nine sentries and by day there 
are roar, who patrol tbe roof and tbe oatside of the prison, 
and who know how to use their loaded rifles with deadly 
aim. These sentries are blacks from the Bqaatorial provinces, 
and have prevented more than one attempted escape. Nearly 
all the convicts are natives of Egypt, the blacks only sapplying 
five per tbonsand and the Nablans averaging only two per 
tbonsand. Any extra bod characters among the oonvtots, 
each as the ringleaders of attempted revolt or escape, ate 
locked np at night in solitary cells to lessen their chances 
of oontamlnatiog their fellows. As a wbtfle the convicts 
are by no means of a mffianly type and their phy¬ 
siognomies are very like those of the ordinary peasant. 
In this country, where crime Is at such a minimom and 
where even the Innatios are as quiet as sheep, it is 
not too mnoh to hope that education and Improved environ¬ 
ment may one day do much to improve tbe lot of 
tbe townsfolk from whom the convicts are mostly drawn. 
Tbe “ tioket-of-leave ” system has not jet been introduced 
into Egypt, and would certainly be worth a trial, for at 
present there is very little incentive to well-conducted con¬ 
victs to lead a peaceful, hard-working life within tbe prison 
bounds. Every visitor cannot faii to be stmck with tbe very 
healthy, well-fed appearance of the prisoners, and on inquiry 
I was told that there were only fourteen on tbe sick-tist. 
Tbe regulation space for the dormitories is a little over 700 
cuMofeet A hospital consisting of two separate pavilions has 
just been built near tbe prison containing accommodation for 
twenty-four ordinary si<^ and forty infectious oases. Touiah 
inison went through a sad experience some years ago when 
its inmates were ravaged by typhus and relapsing fevers, and 
the remembrance of this eiddemio has doubtless occasioned 
the remodelling of tbe cells and the present very satisfactory 
oondltion of the convicts. One man was pointed out to me 
as having killed his father, mother, wife, and children, and 
it might be easy to prove that he was suffering from homi¬ 
cidal >n*wi«s hut we are not yet civilised enough to have a 
home for the criminal insane, and I doubt if be could be 
more profltaUy employed than in hewing stone and drawing 
Vater under medioaJ supervision. 

Detection of CrimiiMle, 

In Alexandria a special staff of European constables is 
being trained to apply the BertUlon method to [uisoners, 
and so far good reports have been received. It may, perhaps, 
be doubted whether tbe Egyptian is a suflioientiy accurate 
individual to incflt by a careful series of measurements. On 
tbe other hand, it must not be foigotten that photographs 
of criminals are useless for the untrained eye of tbe native 
policeman. 

Sotpif-al for Infediout Diuaeee. 

The first hoeifital devoted entirely to tbe treatment of 
infectious disease is now in full working order in the 
Abbassiyeh Desert, near Criro, and is a natural develop¬ 
ment of tbe tents which have been in use until this 
year. The groand oonsiste of several acres of desert, 
levied and v^ed in. and roads to it are now being made 
by a gang of obronlo Innatios from the neighbouring a^lum. 
There are five detached buildings on the pavilion system 
for ^pbus fever, small-pox, disinfection, necropsies, &c. 
There are twen^-slx beds and unlimited space for tents if 
that number should be exceeded. Tbe disinfecting block is 
under tbe charge of a German engineer, who lives on tbe spot 
with the native doctor. Infectious clothing is submitted to 
dry heat (230* F.) fm three hours in two stoves, and a bath¬ 
room and douche for the attendants have not been forgotten. 
Tbe laundry is fitted up with Eoglish machines, and tbe 
store-rooms are a model of neatness and complete in every 
respect. The young native house physician is just recovering 
f|t>m an attack of ^hus fever. 

C^ro, July iHt. 



CORNELIUS S. HALL. M.R.C.S.BNG.. L.8.A. 

Tiik death is announced, at bis reeidenoe in Carlisle, on 
July 6tb, of Hr. Cornelius 8. H*ll, oire of the oldest practi¬ 
tioners in that city and one holding many appointments. 

I After being “apprenticed” to a country practitioner he 
^ studied at the London Hospital, and daring bis course was 
one of the medical visitors appointed by Government in the 
cholera plague of 1854. He then volunteered tor service in 
tbe (Mmea, where he had for one “chum” tbe present 
surgeon to the Queen in Scotland, Dr. Patrick Heron Watson- 
On bis return to Ecgland he spent eighteen months in 
Manchester, whence he moved to Carlisle, where be at once 
obtained an appointment at the Dispensary and Fever 
HospitaL In 1862 be became factory surgeon, in 1864 
medical officer to the workhouse bospi^ in 1876 medical 
officer to tbe Carlisle rural district authority, and in 
1888 Eurgeon to tbe Police Force. He itiways tMk a great 
interest in Volunteer movements, and att^ed the rank 
I of brigade-surgeon-Iieutenant-oolonel. Of sdentiflc sub¬ 
jects he was especially fond, botany, geology, meteorology, 
and microscopy bring special bobbies. He vras president 
' of tbe Carlisle Miorosooplcal Society for many years, and 
Fellow of the Royal Microeoopioal Society. His papers on 
the Treatment and Burial of the Dead; Noise, SQenoe, and 
Sound; Pasteur and bis Work, &o., were of great interest 
and were quoted by newspapers'all over tbe country. Work¬ 
house nursing was a subject needing special reformation, 
and into this he threw his whole heart. A paper on Work- 
house Nursing was eagerly sought by many interested in tbe 
work and gave quite an impetus to hospital nursing. He was 
a man of wide sympathies and liberri-minded in all things 
As a worker he was enthusiastic and accurate; no trouble 
was too great He was universally respected and beloved, 
ai^ his death will make a void not easily filled. 


WILLIAM CROUDSON BARNISH, M.R.C.B.Eno.. L.8.A., 

.MCDlOiL OFFICEB 07 HEALTH, WIOIB. 

On June 27th the profession lost a noble member and Wigan 
an efficient courteous, discriminating, and obliging health 
officer. William Crondson Bamish was an excellent type of 
general practitioner and one who was aUe to discharge his 
duties as health officer without friction with his brother peac- 
titioners or clashing in an unreasonable way with his patiimts. 
Mr. Bamish in early life assisted his father, who was a 
chemist in the town ; but his love of chemistry and natural 
science led him, on the advice of his brother-in-law (tbe late 
Dr. Birkenhead, who was afterwards Professor of Chemistry 
in tbe Liverpool School), to study medicine. He accordingly 
entered at tbe Manobester School of Uedldne and qualified as 
M.R.C S.Eog. and L.8.A in 1868. After holding a couple 
of bouse surgeoncies he joined ^e late Mr. Fisher, who 1^ 
an extensive surgical pr^ioe in Wigan, and the partnership 
lasted till Mr. Fisher’s death some years ago. For twen^- 
flve years Mr. Bamish was medlcri officer of health ns 
Wigan. He wasagmoinebealtboffioer, and numerousaretbe 
improvements wUch he has Effected. Several epldemioeof 
small-pox, typhus fever, and typhoid fever he was able to 
combat, and during the past ten years effected many changes, 
such as tbe abolition of tbe old small-pox bospltri and tbe 
building of a new sanatorium, which is a model for a town of 
tbe si'/.e of Wfgan. At the time of bis death he was senior 
honorary medical officer to tbe R(^al Albert Edward 
Infirmary, and tbe governors, to mark their sense of appreda- 
tioo, two years ago made him one of its vice-presidents. He 
also gave numerous ambulance leoturee to various olas i e e, 
and latterly act^ as examiner. Mr. Bamish was brioved by 
bis patients and by all with whom be came in contact. This 
year in March he contracted InflaenEa, which be appeared 
not to be able to throw off, and although be kept to bis wmk 
up to srlthin two months of his death bis friends oould 
see be hiri not bis usual vivacity. Yet without murmur be 
stuck to his post till rest was absolutely neoessary, and he 
was ordered away for a time, but this ^oght no r elief to 
, the cardiac failure from which he suffered; he relumed' 
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borne without improveme&b bore hie effliotloii maofoUy, aod 
puied quietly away on the date above mentioBed at the age 
of fifty-five years, leaving a Borrowing widow and six 
children to mourn their Ioh. He was Interred In the family 
vault at Wigan Parish Church on July Ist, the funeral 
being attended by his relatives, professional brethren, and 
members of the Sanitary Committee, of the Corporation, and 
of the infirmary Board of Uai^ement. 


BOOKS ETC. RECEIVED. 


Balk, J. 4 Soxs, Orest Titchfield-street. Oxfonl street, London. W. 

Earlv SeolloRis, or Cursble Curvatures of the Spine. By Percy Q. 
Lewis. 1895. pp. 49. Prk-e 2*. 6d. 

Beoookrs, a. W.. Kristlanla. 

Festskrift I Anledniiis af professor; Doctor medicine Hjalmsr 
HeilierRs: 25 Aivra JuMlitum soiii professor ved Knstlania Utii- 
versUet Fra forhenvu'reude og nuvtcrende Assisteuter. 24 do 
Mai, 1896. pp. 270. 


Deaths op Bmimbkt Fobeios Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. Elias Rodrigues, Professor of Thernpentlcs 
and Forensic Medicine in Caracas; and Dr. Josu Maria 
Teixeira, Professor of Pharmacology and Therapeutics in the 
University of Rio de Janeiro. 


Cassell k Company, London. E.C. 

A System of SurRcry. K<iit.>d by Frederick Treves, P.R.C.S. Vot. I. 
Ihustmtcd. 1895. pp. 1152. 

CHUBcniLL. J. & A., New Burllngton-street, London. W. 

Chemistry of Urine. By Alfred H. Allen, F.I.C., F.C.8. 1895. 

pp. 212. Price 1 m . M. t, .t w e 

The Condilious of Ibiillca! Cure in Cancer.^ ^ Herbert Snow. 


kf n 1 /vtsil • rAPipinfAvi nnrtAni. 


Sltliititl ittos. 


Bpwahrs a Dookkr Co., Pliiladelphia. 

Skiascopy and its Practical Application to the Study of Beftytdlon. 
By Bdward Jackson, A.M.^ M.D. lllustriited, 1895. pp. 112, 


Fischer, Qc.stav, Jena, 

Lehrbuc-li der AllRomelnen Pathologle und dcr Patliologlacheji 
v.^.. l)r 1>n<-st. Xiocrior. 8 Auflaffe. 1895. PD. 1025. 


jRoYAL College op Surgeons op England.— 

The following gentlemen were, at the quarterly meeciog of 
the CooDOil on Thursday, July 11th, elected to the various 
offices for the ensuing collegiate year:— 

Hunterian Pro/^<*or».—Charlei Stew ard. Conservator of the College 
Museum. M.R.C.S. Eng. (St. Thomaa’s Hospital); suiijeet of lecture 
not stated.—John Alfrwi Coutta, M.B.Cantab., M.U.C.S. Eng., 
<St George's Hospital), on Infantile Syphilis.—Leonard Erskiiie 
iliU. M.B. Lond., M.U.C.S.Eng. (University College Hospital), on 
Cerclital Pressure and the Cerebral Circulation. 

-tm'sand Gnfc ieofurcr.—Ernest Henry Starling, M.D. A B.S.Lond., 
M.U.C.S. Bng. (Guy's Hospital), on the Physiological Causation of 
Dropsy. 

JCrtt-muM WiUon Leefitrer.—Walter George Spence-. P.B.C.S.Eng.. 
M.B. and B.S.Lond. (Westminster Hospital), on the Geiieial 
Pathology of Bone. 

JMathological Curafor.—James Henry Targett, F.B.C.S. Eng., M.B.. 
RS. ami M.S. Lond. (Guy's Hospiul), re-elected. ' 

Anatomical AMnittant m llu ifttseum.—Richard Higgins Burnt, 
B.A. Uxon., re-elected. 

Foreign University Intelligence.— Bonn: 

Professor Mikulicz of Breslau, who was invited to succeed 
Professor Trendelenburg in the Chair of Surgery, having 
declined to migrate, the post has been offered to Dr. Sebede, 
director of the Sorgioal Side of the Eppendotf General 
Hospital, Hambnig. — Tubingen; Dr. Henke, Professor of 
Anatomy and Director of the Anatomical Institute, la 
retiring. Professor Cortias of Kiel has been appointed 
to ^ Chair of Chemistry, in succeasion to Dr. Lotbar 
von Meyer. 

Db. D. H. Attfield, M.A. Cantab., English 

Quarantine Medical Officer of the Egyptian Government 
at Suez, who laat year dnilng the Mecca FUgiimage 
montha filled the poet of aubdirector of the quarantine 
oamp at El Tor, haa tbia year, during the aimilar 
period, been appointed the chief director of the 
extra Egyptian Camp at Raa Mallap. Dr. Attfield is 
the aon of Profeaaor Attfield, the editor of the Biitiah 
Pharmacopoeia. 

Royal College of Surgeons in Ireland - 
Prise List. Summer Seaaion, 1895The Barker Anatomical 
Prizes: N. H. Aloook and C. J. Fatten (equal). £26 6». each; 
W. J. Sweeny, special prise. £15 16*. The Carmichael 
8(AcEarabip: F. J. Palmer, £15. The Theory and Praotice 
of Surgery : L. McDowell, gold medal; G. A. Robinson, 
silver medal; Uiaa C. L. WiUlama, omtificate. Praotloal 
Histology: D. Hadden, first prise; H. Hall, second prize. 
Practical Chemistry: P. A. Frazer, first prise; C. C. Meek 
W. J. Aw g Hm (equal), second prisee. Public Health 
and Forensio Medicine: A. I. Eadea. first prise ; Miu C. L. 
Williams, second prise. Materia Medica: R. H. D. Pope, 
first prise; G. R. McDonald, second prise. Praotioal 
Pharmacy: B. R. GodUn, first prize; M. Oavio, second 
prise. Biology: M. Gavin, first prize; W. HoLorinan and 
Wi J. AngUm (equal), eecond prizes. The preliminary Exami- 
for the oosumencement of medical etudy of the Royal 
CoUmme of PhysIciaaB and Snrgeone in Ireland f(^ sessions 
1895-96 will be held on Tuesday and Wednesday, 
Oct let and End, 1895. Prospectuses can be bad on 

applicarion. 


QuiFFix, Chakliw, & Co.. Exeter-sireet, Strand, Loudon, W.C. 

PoiwuK: Their Ellects and Detection. By Alexander W. Bl^h. 
.M.U.C S., F.l.C. Third Edition. llluBtrated. 1895. pp.724. 
Pritif 2l£, 

A MMlcal’and Kurgicnl Help. By William J. Smith, F.B.C.S. 
Illustrated. 1895. pp. 333. Price 6a. 

IIsiXKMiXN. Wm., Bedford-stri-et. London, W.C. 

Conventional Lies of our Civilisation. ByMaxNordau. Transiatod 

from the seventh edition of the German Work. Second edition. 
1895. pp. 346. Prii'e Ha. net. 

Lka Bbothkm a Co., Philadelpht*. 

Remote Consequences of Injuries of Nerves and tlieir Treatnient. 
By J. K. MiU'hell, M.D. 1895. pp. 245. 

LkBmijir, j. F., Munehen. 

Atls-idesGetunden und Krankcn Nerveusj-atems. Von C. Jakob. 
1895. 

MacMiLLax A Co., Bedford-street, London, W.C. 

The Theorv and Practic e of Connter-lrriUtlou. By H. Cameron 
Olllie», M.D. 1890. pp. 236. Price 6«. net. 

SwKKT i Maxwrll, Chancery-lane. London. E.C. 

The Law of Copyright in Oesi^s. 
aesi-ted by T. m! Stevens, m.A., B.C.L.. and M. W. Slade, B.A 
1895. pp.'291. 

Swaw SoxjiKXSCHBUf A Co.. PatemosUT-sejuare, London, E C. 

Microbes and Disease Demons. By Edward Berdoe, L.B.C.P. Edla.. 

M.RC.S. 1895. pp. 93. Price 1*. , 

Nature lertm* Natural Selection: An Esaay on Organic EvoluUon. 

By Charles C. Coe. 1895. pp. 591. . .. ■ t> ■ 

The Climates of the Geological Past, and theic Relation to the 
Evolution of the Sun. By Bug. Dubois. 189 d. pp. 167, Price 
3s. 6d. 

Thacker & Co.. Newgate-street, London, E.C. 

A Guide to Hindustani. Bv G. S. A. Banking. B.A.. M.D., Cantab. 
Tbinl edition. 1895. pp. 246. 


'be Mystery of Ourselves; or Soul and Body ; by Chllllngham Hunt 
(Dean A Son, 160 a, Fleet-street, London, E.C.); price Is.—The New 
Treatment of Gout by Pltkeatbly cum Llthia; written by an 
M.D. (Held A Donald, Qeorge-street, Perth, 1895); price la. 
Catechism Series: Surgery; Part I. (B. and 8. Livingstone, Mn- 
bargh): price 1*. net.—A Report on Salophen; by B. H. Wa^, 
AM M D. (reprint from the New York Medical Journal for May, 
Ifb5).-A Gennan-Bngllsh Medical Thesaurus; by H. Losch. 

M.D. (published by the Author. Philadelphia. Pa., 1895).—Manuel de 
Qymnastique; par A. G. Fontana (Societo d'fiditioni Scl«tlflqu«. 
Peris, 1895).—Science Progress; July, 1895 (the Scientific Press, 488, 
Strand. London, W.C.).-Report for 1894 on the Progress of Pharmacy 
In its Relation to the Future Revision of the ••British Plrntro- 
cotxpla" 1835; by J. Attfield. Ph.D., P.R.8. (Spottiswoode A Co.. 
Hew-street-square. Lon.lon, 1895>.-The Sick Pw ‘n ^orkhou^ 
bv Ernest Hart. D.C.L.; second series (Smith, Blder, A Co., Waterloo- 
place, London. 1895).-Dlographloal Sketch of John Brid, 

Glasgow, In whose memory was founded the John 
Prix^' open to all Medical Students of Gl^ow; by John 
Lindsay Steven. M.D. (A. MacDougall. Glasgow): of 145 

Operatlonsdone for the Removal of Ovarian Tumours and Pathol<^lcal 
Conditions associate.t with the O'"!®* 

only: by A. Van der Veer. M.D.; reprint (C. F. Williams, Albany. 
New York): 1895.—National Righteousness: Letter fr^ the Repr^ 
JnUtD^of the Anti-Opium Sealeries; 

Scott. London); j.rice 2<i.-The Natural History of PUuto; ^ XIV. 
(Blackle A Sou. Old Bailey. London): price 2». 6d. net.-Sir Hcmy 
Irving: a Record of Over Twenty Years at the Lyceum; by Percy 
FitlgSiwld. M.A.; new edition (Chatto A Wlndus. P^Hly.^don; 
1895* pp. 149.-Nursing In a NuUhell; by a 

(Itlffe A Son. St Bride-»trwt. London. B.C.); price 6d.—Thu TmUi 
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EDITORIAL NOTICE. 

It U moot important that oommnnioatloDi ralatlng to tba 
Editorial bosineH of Toa Lavok ahoold ba add ro w o d 
Mtoltuivolf “To THi EorroBS,” and not in anj oaae to anj 
g^entleman who may be nppoeed to be connected with the 
Editorial italL It i» n^ently neoeeaa r y that afetantion be 
given to this notioe, _ 


IPitbital for % tnstting Muk 


OPERATIONS. 

MBTBOFOLITAB HOSPITALS. 

MOVDAT.— LonSoo (8pjf.). St. Bsrtbolomew’a (1.30 F.K.), St. Tbomari 
(3A0 P.M.), St. 0«orge’« 0 P.X.). St. UArk’i (2 p.m.), ObelM (2 P.M.), 
BsmsHUm (QyneoologlaU, by PbTsIciana. 8 p.tr.). Sobn-aqiiar* 
(2 PJt.), Bo^ Ortbop^o (2 p.m.), City OrtbopNedio (4 P.M.), 

TUBSDAT.— London (2 P.lf.}. St. Butnolomew'i (IJO P.H.), OnyN 
(IJO P.H.), St. TbomM’a (3.30 P.H.). Westminster (2 p.h.). West 
London (8.W p.h.), Unirentty College (2 p.h.), St. George's (I p.h.), 
St. Mary’s (1.30 p.h.), St. lunk’s ffAO p.h.). Onnoer 0 p.h.), 01 
Vorthem Oatml (2.^ p.h.). 

WBZWBSDAT.—8t.6erthoIomeir'sa.30P.H.),OnJTertl^OollMe(8pJs.i, 
Boyml Free (2 p.h.). Middlesex a.30 P.H.), ObM-Ing-oross (3 p.h.). St. 
ThomM’t (2 P.H.), London <2 p.h.). King’s College (2 P.H.), Hationxl 
Ortbopmdlo CO a.H.), 6t. Peter’s ^ p.h.), SnomrtteD (2.30 pj(.). Qt. 
Omo^-sUeet (9.30 A.H.). 


wbo-^uere (2 p.h.), North West I^odon (2 p.h.). 
niDAT.—London (2 p.h.), St. Bertbolomew's (1.30 p.h.), 8t. TboautTs 

f JO P.M.}, Day’s (IJO P.K.), Gbering-cross (3 P.H.). 81 Oeorge's 
P.H.), King's College (2 p.K.), Oanoar (2 p.h.). Obelsee (2 p.h.), 
1 Noroem uentrnl (2.30 p.h.). 

lATURDAT.—Boyel Free (9 a.h. and 2 p.h.), lllddlowx (IJO pjs.) 
81 Ttaomas’s (2 p.h.), London (2 p.h.). University College (9.16 a.h.I, 
Otaarlng-oroaa (3 pjs.), St. Oet^e’s (1 p.h.). Cancer (2 p.h.). 

At tbe Boyal Bye Hospital (2 PJf.). tbe Royal London Opbtbalmlo 
1 A.M.). the B(^ Westminster Opbtbalmlo (1.30 p.h.), and theOentral 
' I Hospitals opetwous are performed dally. 


It it MtoiaUjf requetUi tluxt oarly iatteVigoneo of local oooott 
%amng a interett^ or which ii t« dettraSle to hrimp 

imdtfp tho notieo (f tho Tp^ettitm, mof ho laiU iiroet to iJUi 
Office. 

Loatvrot, original artiolet, and roportt tJunild to written on 
one tide onlg of thepo/por. 

Lottort, whether inlendod for imterHon or for private Worma^ 
tion, mutt bo authenticated by the namet and addreuot of 
thmr writert, not nooeetarilg for pnbUoation. 

We eamnot preterite or roeommond praotiiionort. 

Local papon oontaiming roportt or newt pemtgrapht thonld to 
mark^ and addrttted '*Totho But-Bditor." 

Lottort rotating to tho putlioation, tale and adver^ittno da- 
partmontt Thb LANOBT thovld te addrettod •• To the 
Manager." 

Wo cannot undoriako to return MSB. net utod 


MANAGER'S NOTIOE8. 

THB INDBX TO THB LANCBT. 

Thb Index for the half-year ending Jane, whlob was 
^iven in tbe number of tbe 29th alt., completed the first 
volume of tbe year 1896. The praotioe of eapplylng loose 
copiea has been disoontlnned, tbe Index having been placed 
in tbe centre of tbe jonmal, whence it can easily be 
detached, and placed either at tiie b^innlng or at tbe end 
of the volume. _ 


SOCIETIES. 

fHUBSBAT.—B ritish Lahynoolooical and IlRiNniAXJirAi. Associa¬ 
tion (Kovsl Medical and Cliiruraii-al Society’s Kooms, 20. Hsiiover- 
snuare, W.).—10 a.M. QeniTal Business. Reception of Visitors.— 
10.30 A.M. Preeldeiifs Address.—11 a.m. Dis.-u«^(<)n on the Surgical 
Treatment o( Ibe Accessorv Cavities of the Nose. intriHliired Iry Ur. 
Luo (Paris). Dr. Bryson Delavan (Now York), Dr. Joliu N. Mackenzie 
(Baltimore), and Dr. F. H. Bosworth (New York).—3 !• M. Discussion 
on the Treat nient of Chronic Larjiigeal Stenoses, Introduced by Dr. 
Sajoub (Paris). 

ypm AV —BniTisn Larykoolooicai. and BmxoLOfiiCAi. Association 
(R oyal Medleal and Chirurglcal Society’s Booms, 20. Hanover-s«iuare, 
W.-IOa.m. Bxhlbitlonof Cases.—11 a.h. Discussion on the Thera- 
peutIcH of Diphtheria, with special reference to Antitoxin, iiitro 
^iced by Dr. O. Sims Woodheatl and Prof. C. S. Sherrington.— 
3 P.M. Discussion on the Surgical TreatmenI of Laryngeal Tiiber- 
culoeis, introduced by Dr. Heryng (Warsaw), Prof. Krause (Berlin), 
and fit. Qleitsmann (New York). 

LBCTURBS. ADDRESSES, DSMONSTRATIOira. ko. 

■miHUBPAYi—H osprai. pos thx Paualtskd axs Bpi- 
UPTio (Bloomabory).—3 p.h. Lecture by Dr. Beevor. 


VOLUMB9 AND CASBS. 

Volumes for the first half of tbe year 1895 are now ready. 
Bound in cloth, gUt lettered, price 184. 

Caeee for binding tbe half year’e nnmben are alio ready. 
Cloth, gilt lettered, price 24. 

To be obt^ed on application to the Manager, aooompanled 
by remittance. 

THE LANOBT AND ACCIDENT IN6URANCB. 

A LITHOGRAPHBD OIBOULAB LHTTHB, emanating from 
an office in the Strand dletrlct, ie being sent to members 
of tbe medical profession, offering to eupidy them with 
Thb Lancet, In oonjunction with an accident insurance 
policy. Tbe Proprietors of The Lancet are in no way 
oonneoted with tbe scheme (of which they cannot approve), 
and were not aware of its Inoeption until their attention 
was called to it by a reader who bad received the droular. 


PutBC the week eoplee of the following newepapen 

have been reoelvedl —Todmonlen AdcerlUer. Derbytkire Courier, 
Morning, Weekly Sun, Galignani MeKsenger, WcHmintter Gazelle, 
Fortnight, Family Doctor, leedt Timee, Yorkthire Gmetlc, ffamp- 
»hire Berald, Xorlh BriiUh Advertiter, Eleetrical World, Hereford 
Timtt, Keruington News, Uandudno Direelory, Sheffield Independent, 
gnex Telegraph, BameUy Independent, West London Observer, 
' 1V<»rce4(«T Herald, South Dally Sews, Yorkshire Post, Builder, 

Leicester Post, Vegetarian, ArekUcct, Times of India, Health, Man- 
Chester Guardian, Pioneer Mail, Leeds Mercury, LAverpool Daily 
Post, Irish Seyes, Scotsman, Bristol Mercury, Qlasgiw Herald, Ixmg- 
ford Independeni, Brighton Gazette, Freeman, Englishman, Eastern 
Dally Press, Oldham Chronicle, JfodnM Weekly Mail, Science 
Siftings, Courrier de la Presse, Sanitary Record, City Press, 
St. Jfory’» Hospital Gazette, Loc<U Oovemment Chronicle, Hertford¬ 
shire Mercury, Weekly Free Press and Aberdeen Herald, Beading 
jfereury, Mining Journal, Bratfford Observer, Surrey Advertiser, 
Kentish Mercury, Local Oovemment Journal, Whitehaoen Free Press, 
Cumberland PMquet.WiUshire Times, Birmingham DailyPosl, Bridge 
of AUan Reporter, St. BsrfAoloiww’s Hospital Journal, He., He. 


The Buls as to Callino ix Lovoox. 

.5iyma.—We think thet a new comer in London should cell on thoefr 
In prai-tlce In the neighbourhood. London is in this respect s plsce 
by itself. It is impossible that a medical man can know of tbe arrtvsl 
of a newcomer as he would In a country town. 


"LYSIDINB.” 

To the BdUors of The Laxcat, 

Sirs-I n answer to “ Sutwcrlber’s” inquiry, I beg to inform hhn 
>at t rials nude with this drug In Germany have revealed no dl*turt>- 
ig symptome of any kind. As to the cure being temporary or p^ 
lanent. enough trials of the drug have not yet been made to enable 
ie to say with certainty. I am. Sira, yours faithfully, 

July 16th. 1895. 

,* The agenU for Lyaidine are the Jeyea’ Sanitary Compounds Co., 
Lt<l.. who will give any Information in tbelr power ooncemlng th» 
remciiy.—Bn. L. 
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Ukdical DmEctosa or Commkkcial Cohpajiibs fob thr 
SAL£ or ANTISKPTICS. 

OuB attention haa been directed to the name of a medical man ax one 
of the directors of a company for the sale of a well-known dUinfectatit 
and germicide. It occurs on a circular inviting applications for 
shares. We are practically invited to express an opinion on the fitness 
of a medical man in such a position. It seems hard that medical 
men, who often sorely need to have their strictly professional income 
«applemented by other sources of profit, should be hindered from 
holding an office of this sort ; but on closely considering the ques¬ 
tion we cannot fail to sec the advantage of their perfect freedom. It 
is not in the Interest of the company tliat they should be on the 
-directorate; for tiie value of their ineillcal judgment will be 
so far reduced in the public mind by their supposed commercial 
interest. And it is not in the liifcrext of the medical nun himself 
that he should be warped in any degree from perfect impartiality of 
judgment In the preference for antiseptics by such eonsideralions. 
It Is conceivable, of course, that a medical man might lie perfectly 
efficient as a director though Interested, and that he might be sincere, 
too; but, looking at the matter from a professional point of view and 
in the light of common-sense, our opinion lx against the tenure of 
such offices by members of the profession. 

If.—Will our correspondent kindly state his question at greater 
length and detail, explaining more exataly the pecuniary relations 
existing betwerm himself and another ? 

"THB TITLB OF ‘DB.’” 

To the EdUort of Tec Laxobt. 

Sirs,—W ill you allow me as a layman to contribute a few lines on 
.the Interesting question now under discussion iu your columns? . 
The difficulty respecting the useof the term •‘doctor” arises surely from 
what logicians call the equivocal or ambiguous character of the word. 
The term “doctor" is used (1) to denote a person professionally 
.^ogitged in tl>e practice of medicine—In the same manner that 
the tenn solicitor is used of those professionally engaged in 
-certain legal work; and (2) as a title, signifying that the bolder has 
been grante<l the degree of Doctor In one of the Faculties by some 
University (or by the Archbishop of Canterbury). This title belongs 
ito many lawyers, clergymen, and KcienllUc men. in company with a 
•large number of medical men who are “doctors" In the former sense. 
As a layman I have made it a rule—sometimes. 1 fear, at the risk 
of eeeming discouiteoiis—to restrict the use of the title as a 
form of address to the actual possessors of a Doctor's degree, 
jmd consistently with this practice 1 should refrain, rightly 
■or wrongly, from addressing as Doctor the B.D., the U.C.L., and 
the M.B. So far for the use of the word as a title. Now it is not 
customary In England for men to he addressed In oixlinary intercourse 
by the name of the profession which they follow. We frequently say. 
■•‘Send for my solicitor,” “Send for my surgeon,” “Scud for my 
.dentist,” but we should never think of addressing our professional 
.adviser as “ Solicitor Jones,” “Dentist Smith,” or even as “Surgeon 
Brown," unless “ Surgeon ” were used as a title of military rank. Why, 
4hen, shottid we make an exception in thecaseof our medical attendant? 
In your issue of the 29tb ult. your correspondent “Not L.S.A."a6kB 
why, if a patient may say, “ Send for my doctor," may lie not also say, 
•‘ Good morning. Doctor." My answer is that there is no objection, 
,provided that he uses the word doctor in the same sense in both 
dnstances; as a matter of fact, the word is used in two totally different 
significations—In the former case doctor (small d) is simply equivalent 
•to “medical man,” while lu the latter case Doctor (capital d) is used as 
.a title or prefix (analogous to “Colonel” or “ Baron"), to which certain 
University graduates are alone entitled. If the word “doctor" Is nse<l 
In the same sense in both cases, the substitution of a synonym in either 
«aaeshould not affect the meaning. For “doctor” let us. then, sub¬ 
stitute “ medical man.” Now In the former case the meaning is un- 
■changed, “Send for my medical man”; but the substitution In the 
latter case presents a curious and unusual form of salutation, “Good 
morning, medical man." Can a better proof be required of the 
.ambiguous use of the word, which I venture to suggest is the/ons ef 
^/rlgo of the difficulty ?—I am, Sim, your obedient servant, 

New Oxford and Cambridge Club. 11. B. F. 


is long past time the Medical Council took up the subject of medical 
titles and made it easy for the public to distinguish an apothecary 
from a physician and a “doctor” from either. I can quite conceive how 
difficult U Is for the Medical Council to enter on a campaign on titles. 
The Council is composed of the consulting members of our profession 
mostly, if not altogether. Tlic'^e depend on the general practitioner 
for consultations. Tliereforc, for any consultant to Initiate a 
campaign on titles would undoubtedly place him In a position 
with a large number of his medical supporters that may 
safely be descrilxxl as awkwani. Self-interest shelve* the quee- 
tlon, as it does a host of others, and thus the apothecary 
will continue to pose as a Doctor of Medicine, or a physician, or 
Ix'th, until by some means It becomes a penal offence to practise 
medicine tinder false pretences.— I am, Sirs, yours faithfully, 

July 16th, 1895. A Spidb. 

To the Editore oj The Laxerr. 

§11(5,—With regard to this much-vexed question I believe It has been 
pointed out in your columns, not once but msny times, that the title 
of “doctor" when placed upon a brass plate or card Implies that such 
indlvidital is nothing more or less than a Doctor of Medicine, and the 
same with a practitioner who liolds the diploma of a Royal College of 
Surgeons; that individual alone is entitled to term himself eurgeon. 
Or the practitioner who holds the diploma of the Royal College of 
Physicians; such Individual Is entitled to term himself physician. 
Therefore it is evident that a Licentiate of the Society of Apottaecarlee 
cannot be anything else but an apothecary. When the licence of 
Bpotlnx'ary w as converted Into s double qualification it was then dis¬ 
tinctly pointed out by certain authorities upon the Medical Council 
that it would lie the means of creating two classes of medical and 
surgical practitioners—vir... the apothecary and the physician and 
surgeon. 1 remain, Sirs, yours truly, 

July 16th, 1895. L.8.A., Lic. in Mju). Aim Surgeby. 

To the Editore of The Laxcet. 

Sirs,—T he perennial question as to whom amongst legally qualified 
meiiical men the title of “ Dr.” belongs has again been opened in your 
columns, it Is not my intention to enter Into the dUcussion, and my 
only desire In writing Is to direct the attention of those interested In 
the KUhjeetto the custom prevailing In Italy, with which I am well 
actjuaiiitcd. There all medical men before they are allowed to practise 
must obtain from one of the numerous universities the degree of, not 
M.D.. but Modico-Chlrurglco, which in English is physician and 
surgeon. NotwithsUnding this sll these physicians and surgeons call, 
and arc called by everybody, " Dr.,” and they would be very tnucli 
surprised to hear that they have no right to that title. In fact, ti»« 
i usual custom Is when signing tliplr names to place the much disputed 
title before them. Now, I would ask tliose gentlemen who object to a 
pliysielan and surgeon In this country using the title, would they also 
ob|ect to his usltig it In Italy should he set up In practice in a large city 
there? I am. Sirs, yours truly, 

July 6th. 1895. Mbdico-Cbiriiiujico. 

To the Editors of Thk Laxcet. 

Sirs,— 1 do not, of course, pretend to understand either Mr. Feeny* 
English or fals code of discussion. His last letter, It it means 
anything, shows that he Is quite in the dark concerning the sub¬ 
ject alKMit which lie writes. This is surprising; because a man of 
ordinary perspicacity who baa travelled abroail might have been ex¬ 
pected to give correct information, instead of simply indulging in 
personal remarks. I am, Sirs, yours obodlenUy, 

Harley-street, W., July 13th, 1895. J. Ksseb. 

To the Editore of Tee Laxcet. 

Sirs,—I have to offer to you and to your readers my apology far 
having stated that the L S.A. was by right entitled to etyle hlmeelf 
“ Dr.” 1 made the statement on hearsay evidence, and when 1 did eo 
believed It so thoroughly that I never even thought of there being any 
necessity for inquiry. I find that I was completely wrong, and nn- 
reser^•edly w ithdraw my words, which 1 much regret having written. 

I am, Sirs, yours obediently. 

July 16th, 1895. Nor L.8A. 

To the Editors of Tee Laxcet. 


To the Editors of Tee Laxcet. 

Sirs,-F rom the replies to Dr. Donovan’s letter it is evident some 
Licentiates of the Society of Apothecaries arc quite satislled with the 
.diploma of that body and believe it to be an exceptionally good one. 
What my own opinion on this matter may be, as It is not always easy 
■to speak or write the truth without being Jilghly offensive, 1 will not 
venture to state; yet It is beyond doubt there are a goodly number who 
hold the diploma of an apothecary who are absolutely ashamed of it 
nnd who strictly avoid mention of it on door-ptate or certificate. These 
men usurp the titles conferred by universities and colleges. 
And unblushingly poso before the public as genuine medical 
men and physiciane. It seenu that if a man is on the 
Register, no matter what his qualification may be, he is in 
a position to filch what diploma or title he chooses without 
Infringing on the Medical Act. as this simply deals with the 
unregistered persons who, without a reglstr«>)le qualification, “ iiiakc'S 
use of any title, name, Ac.” It becomes more evident dally that it 


Sirs,- Having written in my own name, I decline to answer your 
oorres^tidents, wlio are fearless enough to write as they have done 
whilst hiding behind the hedge of a psendonym. 

I am. Sirs, yours faithfully. 

July I5th, 1895. William Donovax, M.D. Durh., LH.C.P. Bd. 

TUB CLIMATE OF THAYBTMTO. 

To the Editors of Thk Laxcet. 

gim,—Would any reader, army me<!lcal officer or otherwise, who 
knows anything of the climate of Thayetmyo, Lower Burma, kindly 
inform me whether or not it is a very deleterious one for young 
children, and If so whether there Is a salubrious district near to which 
Invalids could be easily removed in case of lll-bealtb ? Answers will be 
esteemed a great favour, as Important interests are at stake. 

I am. Sirs, yours truly, 

Southport, July I7tb, 1895. M D. 
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Punuo Lkcturbs ox Profsssiokal Subjects bt Uedical Mkx. 
Tbe Cajte Arffus cont&ins sn atwtrtct of a lecture on tbe Bye and 
Byesigfat, delivered to the Young Hen's Christian Association by 
Dr. Fistner, a respected practitioner In Cape Town, who affecta some 
special skill in eye disease, and who is also In general practice. Our 
opinloD, which is asked for. must be general. Wo consider it a point 
of good tMt« that a medical man shall do nothing publicly with a 
nero purpose to adrertise Ids skill or bis professional opinions on 
moot points of practice. We are not dlspoeeti to say that a medical 
man is not to be permitted to give a lecture to young men that 
night Instruct them. This would be a bard rule, which has been 
often violated by respected practitioners. But his lecture must 
savour rather of the teacher than the practitioner—most l>e physio* 
logical rather than medical In its drift. 

THR HI8U8B OF HOSPITALS. 

To fA« Sdii0r$ of Tse Laxon. 

SU9.—The following two cases—and 1 could speak of many others— 
mmy help to throw some light on tbe above subje^ 

1. I bad arranged to operato upon tbe child of A. for post-nasal 

growths. A. Is a gentleman living in a good bouse of, 1 suppose, £80 or 
£90 rental, just home from a month's tour in Devonshire with Ids 
famliy. A few days ago I received a letter containing tbe following 
wrords: “On Satunlay an old friend of mine, an Influential member of 
the committee of Hospital, to whom 1 ha<l spoken about 's 

throat, told me that be bad arranged for Dr.-of-street to see 

— specially at tbe hospital at 1.30 p.m. on Monday, and If the 
operation ooght to be done at once they would arrange for her recei^ 
tlOD then and there." The child went, was operated upon, and taken 
into tbe hospital. 

2. A gentleman of very good position and means, whom 1 had 
attended with alcobollo inflammation of tbe membranes of tbe cord, 
with condderable sloughing, but whoreeovered with a stifllsb hip-joint, 

married again. His wife took him to see tbe senior surgeon of- 

lloepitai, who advised him to come in. He did so, was there treated, 
and on leaving the hospital it under tbe care of a gentleman e<lucated 
under the caid surgeon. 

Oases might be multiplied; but surely it is going a little beyond the 
very low moral tone prevalent when “an Influential member of the 
committee " becomes little less tbsn a tout for other people's patients, 

I am, Sirs, faithfully yours, 

July IStb, 1895. A TstiiTr Yrabs'Pbactitioskii. 

LORD BYBON’S LAHBNESS. 

To the Editon of Tbe Laxcet. 

Sins,—Being much Interested in tbe subject of club-foot, whether 
congenital or acquired, 1 should be obliged If you could tell me where I 
can find out the nature of the deformity from which Lord Byron suf¬ 
fered. In Uoore's Life of Byron be says: “By an accident which 
ooenmd, it Is said, at the Ume of bis birth one of his feet (the right) 
was twisted out of its natural position, and this defect, chiefly on 
steeount of the mechanical contrivances employed to reme<ly it, was 

a s ource of gnat inconvenience to him.Tbe expedients used were 

adopted by tbe advice and under the direction of the celebrated John 
Hunter, with whom Dr. Llvlngstooe of Aberdeen corresponded on tbe 
subject'’ Can any of this correspondence be unearthed ? Or can any 
of your coriesp oo denta who have more advantages of national medical 
librarlea than we have at this end of the world find out for m<i what the 
precise nature of the disease was ?—I am. Sirs, yours faithfully, 
Dunedin, New Zealand, Hay 22nd. 1895. H.B., C.H. 

Saxitabt Sbisuni por Babies' FEKi>ixa Bottles, Ac. 

These are discs of bighly-glaxed porcelain, designed to replace the 
familiar bone shields which are attached to the teats of Infants' 
feeding boUlca. Tbe bone shields, even when of good quality, soon 
become roughened and porous, and are liable to absorb saliva and 
milk, drawbacks from which tbe sanitary shields are entirely free. 
In the artiflctal feeding of infanta thorough cleanliness is indi^ 
penmble, on which ground the utility of this device is at once 
apparent. Tbe makers are Messrs. Kennedy and Co., 159, Kingslaod- 
road, London, B. 

THB MBTHODS OF CERTAIN PROVIDBNT ASSOGIATIONa. 

To fAe JSdiCors of Thh Laxor. 

Sirs,—W hilst In a shop talking to a patient an agent entered, pre¬ 
senting a list of medical names offering professional attendance for 
three half-pence per week. Without disclosing my identity, I ventured 
U> object to such advantages being offered to any except the working, 
classes, on which the agent declared that all were fish to bis net, even 
to a man with a rental of £150 per annum. He went on to explain 
that medical men, like lawyers, were only a “ figment," and they were 
only too glad to accept such emolument. He then paraded the name of 
a new-comer who had “signed tbe contract." The agent was evidently 
preparol to tout to any extent, stating that he would accept the 
Prince of Wales if willing to join on the same terms. 

I am. Sirs, yours faithfully, 

July 17th, 1895. MeWcus. 


“ Alleged Todtixo bt a Pcbuc Vaocixator.” 

Ix noticing under this title a dispute between a practitioner anik 
the public vaccinator of his neighbourhood we found it our duty 
upon the facts supplied to us to comment severely upon the public 
official. We hare sines, however, received a letter from the public 
vaccinator's principal, which places a different complexion upon the- 
matter, and we are much obliged to him for it, and we regret that its- 
essential point was not previously perceived. In our former oom- 
ments we wero under the impression that the public vaccinator had' 
acted on his own accord, for it was not previously brought to our 
notice that his visit had been made only in consequence of representa¬ 
tions made to him by tbe vaccination officer with regard to defaulters. 
This point was not brought out in any of the previous letters sub¬ 
mitted to us. Had It been we should certainly not have u8e<l the' 
term “ touting " with regard to the public vaccinator's action. 

We consider that our correspondent will be quite right to- 
describe himself in the Medical Directory aa a late officer to the- 
institution under its present name. 

“THB 8 K O P T Z y." 

To th« BdUon of The Laxobt. 

Sirs,—I n the Museum of the Royal College of Stu-geoos (Pathological^ 
Series, No. 26) your correspondent will find a dissection of part of tbe- 
pelvlc viscera of an adult member of this sect. Tbe operation was per¬ 
formed in early adult life. Tbe external organs were, as Is the custom,, 
entirely removed. In the specimen atrophy of the prostate is well* 
marked, tbe vasa deferentla are threadlike, and the vesiculo seminales- 
are without their natural pouchings. The women submit to mutilation 
of tbe mammw. Jules Olaretie Introduces two members of this sect im 
one of his works of fiction. Pelikan wrote an important and well- 
illustrated monograph on tbe subject — “Qericbtlicbmediciniache- 
Untersuebungen fiber <Ua Skopzenthum in Russland." 

I am. Sirs, yours faithfully, 

July 15th, 1895. Alban Dorax, 

The “Saxitas" Pocket Disixfbctaxt. 

This is sn ingenious method nt putting up “ Sanltas,” so as to be con- ■ 
venlently and instantly available for Inhalation in an offensive or 
unwholesome atmosphere. The liquid having been sealed up in. 
•nutll glass bulbs, these are varnished and rolled one by one in cotton¬ 
wool. over which a piece of white muslin is tied. The whole Is tbeik 
about tbe size of a filbert. When required for ose a Up on the outside- 
witb any hard object breaks the glass bulb, and sufficient “ Sanltas 
is then liberated to saturate tbe cotton-wool and muslin, as well as tc ■ 
impart a little to the handkerchief if desired. Tbe broken glass girea 
no trouble, being retained inside tbe wrappers, and the agreeable- 
odour of “ SanlUa"—suggestive of camphor and peppermint—remaina- 
for a considerable time. Tbe manufacturera are the SaniUs Co., Ltd.,. 
Three Colt-lane, London, B. 

THB TBBATMBNT OP TRISMUS. 

To the Editoro o/The Laxcet. 

Sirs,—W ould any of yonr readers kindly give me any bints as to- 
treatment in the following case ? 

A man aged thirty-three, saddler, suffers from chronic trismus. Three- 
years prcvloutly had sunstroke in Weet Anatralla. Since then has badi 
consUnt grinding of tbe teeth at night—so muebsoas todlsturb others, 
although not cognisant of it himself. Nerve sedaHves and tonics have- 
been tried, but with no avail. Temporary relief with bromides; sym¬ 
ptoms returning with discontinuance of treatment. Blisters jmd gaK 
vanlsm have also been used, but no relief obtained. General boalth is> 
always good. I am. Sirs, youn fidthfuUy, 

July 13th, 1895. M.R.O.P.I. 

POOB-LAW MBDICAL OFFICBBS. 

Tb M« Bdttora cj The IiAxoR. 

Sirs,— 1 should feel obliged If you will kindly answer the following 
1. Would the Local Oovernment Board sanction my appointment aa 
Poor-law medical officer for a few weeks pending permanent appoint¬ 
ment being made, having only tlie surgeon’s qualification f 2. Wbem 
an appointment is made would tbe Local Government Board sanctioa* 
my appointment as deputy I am, Sin, yours truly, 

Wolverhampton, July 16th, 1894. QC/K 81 TUS. 

1. Yes, if appointed by tbe guardians—2. Tbe deputy appoint¬ 
ment would rest with the guardians.—B d. L. 

WANTBD. ADVICE ON HBALTH RBSOBTS. 

To the BdUon of The Laxoct. 

glBA,—Would any of your readers be kind enough to give me some- 
information as to a good continental health resort where cases of rbeu- 
roatlc neuralgia are benefited ? Also aa to a good and suitable winter 
place (not Egypt) for a case of chronic nephritis 7 

I am. Sirs, youn truly, 

July 15th, 1390. <>■ 
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OommTinleatioos, Letters fte. have been 
receiTed fkrom^ 


Letters, each with enelosnre, are also 
acknowledged from— 


A-—Br. McCall Arxtenoii, Olas- 
sow; Mr. H. W. AUlngham, 
Lond.; Ancofttn Hoapital, Man¬ 
chester, Secretary of; Alpha, 
Lond. 

B.— Dr. D. C. Black, Olaagow ; Dr. 
W. Bennett, Manchester; Dr. 
H. Boyden, Dcvonporl; Hr. 
Blackett, Lond.; Mr. W. M. 
Beaumont, Bath; Mr. O. K. 
Butler, Lond.; Mrs. Bennett, 
Lond.; Mesara. Burgojnc, Bur- 
hldgea, and Co.Lona.; Mesars, 
Burroughs, Wellcome, and Co . 
Lond.; Messrs, filondeau et Cie., 
Lond. 

a—Dr. A. Calmette, Lille; Dr. R. 
Oaton, Liverpool; Mr. H. Clay- 
den, L«nd.; Mr. B. S. Charaley. 
tlloiigh; Kev. J. C. Cox, Nortii- 
ampton; Mrs. J. C. Coward, 
KnysiUL, Cape Colony; Messrs. 

J. andA.Churchill,Lond.; Cam* 
berwell Pariah, Clerk ot; Cort¬ 
land Wagon Co., Lond. 

D.—Dr. W. H. Dickinson, Lond.; 
Dr. A. W.W. Dowrling.Wansteail; 
Dr. W. Donovan, Birmingham; 
Mr. J. Domakln, Manchester; 
Messrs. Down Bros., Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Dental Hospital of Lond., 
Secretary of ; Dunelm. 

B>— Dr. J. F. Basmoo, Ixind.; Mr. 
B. Edwanls, Birmingham ; Mr. 

0. Baton, Salcombe: Messrs. 
Bason and Son, Dublin ; B. A., 
Whitehaven. 

B,—Mr. N. H. Forbes, Tunbridge 
Wells; Mr. W. B. Fry.Watering- 
bury. 

0. —Dr. 3. GriOth, Cambridge ; 
Dr. H, C. Garth, CiiK'utta; 
Messrs. J. and H. Gwynne, 
Lond.; Glasgow Bye Infirmary, 
Secretary of. 

H.—Dr. B. Hayeraft, Cardiff; Dr. 
G. B. Hunt, Lond.; 6urg-Capt. 
M.L.Hughes.Altrincham; Prof. 

K. Howiicn, Newcnatle-on-Tyiie; 
Mr. A. K. Hind, St. Helicr's, 
Jersey; Mr. F. A. L. Hammond, 
Lond.; Mr. J. Hey’wood, Man* 
cheater; Mies Harrison, Appleby; 
Miss F. Hunter.Tooting; Messrs. 
Holbrook and Son, Portsmouth. 

L—Irish Medical Assoclutluu, 

Dublin, Hon. Secretary of. 

J, —Dr. H. L. Jones, Lond. 

K. —Dr. J. Kcser.Lond.; Mr. M. N. 
Korde, Nagpur; Messrs. Keith 
and Co,, Edinburgh: Kreochyle 
Co.. Lond. 

L-~Mr. H. Lewin, Hanwortb; Mr. 


T. O. J. Lavers, Lond.; Lienor 
Carnls Oo., Aston Clinton, Secre¬ 
tary of. 

M.—Dr. J. McCracken, York; Dr. 

P. MHcnic. Alness; Dr. A. A. 
Moore, B<-dhampton ; Mr. B. L. 
Melius, Paris; Mr. T. Horing. 
Ltond.: Mr. J. McMurtrle, Glas- 

t ow : Messrs. Maple mid Co.. 

ond.: Messrs. Maythorii aixl 
Son, Biggleswade; Maltine Manu¬ 
facturing Cu., Lond. 

M — Mr. F. Ncwland * Pcilley, | 
Lond.; National Telephone Co., | 
Lond.; Northcote House Hydro., 

' Woodhall Sjia, Manager of. 

O.— Oak, Lond. 

I P.—Dr. C. B. Piers. Cape Town ; 
Mr. F. Page. Newcastlo-on-fvne; 
Miss Pndnev, Bari's Colne: 
Pendlebury Hospital for sh-k 
Children. Manohester. Lady i 
Super!Illeiideni of; Price's Patent i 
Candle Co., Load., Manager of. 

<2,—Quaesitus. 
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BiMoa oar flnt leaflet dealing with Emol'Keleet wm 
teaoed we have received maaj enoomaglog report! of 
the beaefidal effects of this sobstanoe In Sargeiy and 

Dermatologj. It nas been 
need not only for Ics 
absorbent, anti • pruritic, 
and emollient qaalUies, bat 
also as a dllaent for saoh 
antlseptio agents as Loretta, 
Dermatol, Iodoform, Boric 
Acid, Cbrysopfasnlc Add, 
Hydro-Nspbthol, Ac. Owing 
to the fact that It Is a 
natural powder containing a 
large proportion of naUve 
•lllcater, Bmol-Keleet Is 
obemlcally stable, and Is 
therefore treiely prescribed 
as k diluent for potent 
medicinal agents wltbont 
fear of oombiaation taking plane. In admtion to these 
«bemloal advantages. Its s>ft silky teztore, soothing 


flaflaenoe, and other physical qualities enhance Its healing 
action. 

Sn a paper reported in the March cumber of the 6la$gim 
Medioal Journal Dr. O. A. Tamer, President of tbe Glasgow 
Obstetrioal and Gynnoologlad Sodety, speaks very highly of 
a mixture of Emol-Eeleet with Loretlo (meta-lodo-ortho 
ozyqulnoline-ana-salpbonlc add) in the treatment of the 
eundUcal cord immediately after Urth. The proportions 
originally suggeeted for an absorbent antlseptio powder were: 


Smol'Keleet, nine parts, * 
Ix^etln, one part; 


bat sinoe then It has be^n found that 1 or 2 per cent, of tbe 
tatter body la amply snffident. 

Tbe following paragraph from the paper referred to will 
show what a wide fleld exists for tbe advantageous use of 
Bmol-Edeet with Loretin. 

*‘It bat been enggeeted that Loretin, when mixed with a 
little magnesia, la well adapted for nae u a dustlog powder. 
Cor suoh usa uudllnted, it would be too expensive, nor is It 
oaoassary. It may be used mixed with magnesia, or FuUer’a 
oarth, or with tbe dusting powder, EmohSeleet, which was 
ewoently brought prominently before the profe^on at tbe 
meeting of tbe British Hedloal Asaoolation at Mewcastle-on- 
Tyne, ^ a paper read by the president of tbe Dsrmatologloal 
CMtion, Dr. Allan Jamieson, of Edinburgh.” Ha oonduded 
^at Eool'Eeleet as a dnetlng«powder was a “perfectly 
innoonona and inoffensive material, therapentioaUy superior 
%o any previously known.” 

” A short time ago I wrote Mesare. Borrougbs, Wellooma 
Ac Co. of London, making the suggestion that a mixture of 
Cioretin and Bmol-Eeleet would probably prove a valuable 
duetlagpowder for lofacta I received a reply, from which the 
ffoUowug is an extract: * Tbe su^eetion which was originally 
made to use magnesia as a diluent of Loretin was made on 
tba grounds that magaeila la so good an absorbent, is com¬ 
paratively cheap, papular with some continentals in this 
direotlon, and very harmless. Tbe rae^estlon new made by 
yourself that Eool-Keleet be used as a diluent is, in our 
yndgment, a most admirable one, and one which should have 
very excellent re*alts.’ 

“What I have to suggest, then, is that by the a*e of some 
«n<A dusting powder aa this our treatment of the new-born 
infant will be brought more into line with p resent-day slU- 
aeptio midwifery and furgery; tbe oommon excoriations of 
the skin sorronadlng tbe genital organs, &a, will in great 
meaenie be avoided, and ^ such trouUesome complications 
as axooriationa and fungatlng exoreeoenoee of the umbllions, 
or uloeration or sloughing of its margin, and erysipelas 
XMOnatoram and tetacne neonatoiam will be thinge of 
tbe pMt.“ 


Beth Emol-Eeelet and Loretin may be ohtaieed from all 
first-olasa pbarmaoiata, so that If practitionera prefer to nse 
higher or lower percentages than those meottooed they 
essUy obtain them by presoilptlons. 

We append the testimony of a few eminent anthoritlee on 
Emol-Keleet:— 

Tbs Labcbt says 

“On account of its remarkable velvety amoothnese It 
should possess a unique vsihe as a dustiog powder In tba 
treatment of cutaneous dlreases, Ao., and for allaying Irtl- 
tation. We have not examined a more UDOtuous earth.” 

BRAnBWAiTB's Betbosfect OF Mbdicifb, saye:— 
“Emol-Eeleet is tbe most beautiful impalpable mloeral 
powder with which we are acquainted, and promises to 
supersede all tbe older forms of dusting powdera Beyond 
the purely meebanioal effect of covei^g and proteoting 
from friction or irritation tbe surface to which it Is applied, 
Emot-Eeleet is possessed of distinct emollient and loo'blng 
properties, as well aa being a most effldent antl-pinrltls. 
We have made use of it for some time past In tbe treat¬ 
ment of eczsma, especially in infants and youpg children, 
where dry and soothing agents are most deslr^, and have 
found It to be a most excellent application In such oaaea 
while the readineee with which It can be used and Its abso¬ 
lute freedom from all risks of deoompoaliion, add largely 
to Its value. It has also proved to be of great use In 
tbe removal of epidermal ooncretione ■nob at are seen In 
eczematous omiditiooe of tbe palms and soles. We can 
moat confidently recommend It as an addition of groat 
value to the resouroes of tbe dermatologist.” 

TbeQuABTBBLT UxDiOAL JouBNAL says 
“ As a dusting powder It has the advaotage that when tha 
part to which it has been applied becomes moist, it forms 
a Uod of natural soap, and is free from the ‘ balling' ten¬ 
dency of many insoluble powders. It forms a pleasant, 
effective tooth powder, not being liable to scratch thg 
enamel.” 

The Edibbuboh Mbdical Journal 
“ Having ourselves extensively tested It, we can most 
warmly recommend It.” 

Tbe Dublin Mbdical Journal says 
“ Ad excellent topical appUoauon after vaccination.” 

The Sanitabt Rxcobd says 
“ Superior to other powders of this kind. ” 

A COBBESPONDBNT, PRAOT181NO IN THB HOBTH ON 
Scotland, writes:— 

“Within the last fortnight I oame aoross a very severs 
case of eczsma InfantUes of the face, bead, and other parts 
of tbe l^y. After trying some other rem^ies with doubt¬ 
ful effect, I bethought me of your Bmol-Eeleet, and gave 
some to the mother to me as directed. lee effect has been 
mo»t gratifying to myself, and highly beneficial to tbe little 
sufferer, who le only seven motths old.“ 

As NURTRBB BVIDBNCB OF TBB UTILITY OF TBB HBW 
FBODUCT, WB QUOTB TBB FOLLOWING VXTBACT 
FROM A LBTTEB FROM AN EmINBBT SUBGBON 
“I bvg to state that 11000 Aug. 30th, 1894, I used 
* Emol E«leet * to a big and elugglsb ulcer on a man’s arm 
with better results than I had pievloutly obtained from 
diesslnga. The ulcer closed up rapidly after oommenclng 
with * Emol Eelset, ’ and It is now practically healed up. 
it held on a stubtmtn course for about four months, bus 
being doe to blood-poisoning, 1 was not surprised ; yet I 
firmly ^lieve that if 1 had bi^ the ‘ Emol-Keleet' eatUm tbe 
ulcer would not have been so sluggish In healing.” 

An Infibuabt Housb Subgbon writes 
“I have used 'Bool-Keleet' In a case of acute Irritation 
and rawing of the skin from bilious secretions through a 
B-tinlons optnlng. Everything I could think of having 
failed I trl*d tbe powder, and it hae acted splendidly, and 
bat been very oomlorting to my patient” 

BuBBOUoas, Wbllcokb St Co. 


JBiurrouglhis Wellcome Co., smow hhi BmiWimgs, ilohboh. 

Cabli Q»d Tthgraphh AOOnt*—* tUKOK, LOHOOK." 
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V I T15 
VINIFERA 


Tcinchona 

SVCaXVBRA 




QUINOLOGIST, has undertaken to 
periodically examine and report on 
VIBRONA, thus affording unimpeachable 
testimony that a definite and uniform 
proportion of the alkaloidal and other 
Tonic principles of CINCHONA will always 
be maintained. 


A Copy of Dr. Paul’s first Report will tc 
forwarded to any Member of the Mcdicc / 
Profession on application to the 

sniE PROPRIETORS-. 
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Celioered at 8L 6faorg^$ Boapitai 9% Jtvae 19t% and 96th 
and JiUjf 3rd, 1805, 

By W. HOWSHIP DICKINSON, M.D., 
P.R.C.P.LOND., 

BON. rXLLOW OP CAtUS COLUK2K, OAMBRIDOK ! OONSaLTtNO PHYSICIAN 
TO ST. OBOBOB'S HOSPITAL AND TO THK HOSPITAL POB 
SICK CHILDBZN, OBKAT OBMO.ND^THEET. 


LECTURE II. 

Delivered on June i6lk, 1990, 

OEtrrLXHBH,—I propoM to devote the two remainiog 
lectoiee to the inbjeot of dropsy, ooe which has Its points of 
contact with the cardic^vasonlar question which occnpied the 
first, and is of paramotint interest to the physician as con* 
•lected with many dis eas es and pcodoctlTe of many resnlts. 
Dropsy, like many other morbid oondiUons, is merely an ez* 
B^eratlon of a state of health. There is a oontinnal outpour 
of lymph from ^ oajdllaries, some of which is employed in 
nntritim. some absorbed the lymphatics, and some by the 
weins. In health this fluid is earned off as fast as eradM so 
that there is no aocamalation ; if there be aconmnlaticm it 
oonstitntss dropsy. This may be prodaoed either by an 
increase of ontponr or a diminution of removal; and 
the dimination of removal may be hypothetically 
attribnted either to the veins or the lymphatics. I shall 
BDdeavonr to show how these processes or fallores to proceed 
are brooght about, and what beating they have upon the 
Bjmptom in qaestion ; and my point of view, I need not say, 
be mainly oUnio^ or from the standpoint of human 
gsUbology. First let me ezclade inflammatory effosions from 
psesent consldeiatiMi. Looking at dropsy prodnets for 
^formation as to dropsy processes we are at once confronted 
with the fact that tl^ eftosed Uqald in a given sltnation is 
nooh the same whatever the disew which has given rise to 
it. It varies much with {dace; little with origin, lhavedwelt 
■ pcp this fact in a pa^ to which 1 may venture to appeal ^ 
tat particnlara. I wlU hoe content my^f with reprodneing 
the average results of a series of estimations which I have 
snadeftom time to time as opportnnlty offer^; there to be 
found in det^. 


sometimes the pleoral more than the peritoneal, sometimse 
the reverse. When doe to heart disease^ the efloiioes 
conttdn more ^bomen then when dne to kidn^ diseime. 
The peritoneal sflosions of cirrhosis of the Uver oconpy 
an intermediate ^ace in this respect. The smaller amount 
of albomen nn^r kidney discMS corresponds with the 
reduction of this substance in the blood in the same con¬ 
dition. With thta allowance it may be sitid that the 
effosions in each place are much the same in every disease^ 
a resemblance which sn^ests that there must be oondder- 
able resemblance also in the processes by which they are 
produced. The saline Ingredients are probably the nmple 
results of dialysis. The albomen as a colloid body cannot 
traverse by thfa means but obtains its pas sa ge tv proesnre^ 
by secretion, or by both together. Loomng briefly at some 
of the physical facts whi(£ bear upon the sobje^ we first 
have oemo^ or dialysis, in virtue of which ciystalloids 
traverse membranes until the liquid on one side is as fally 
ohaiged as that on the other. This does not ezpl^ dropsy 
but only accounts for the saline constituents of dn^^ 
fluids. Colloids such as albumen do not so traverse if 
the pressure on both sides is equal, but if it be unequal, 
then albuminous fluid-serum, for example, passes with fadlt^ 
in the direction of least resistance. In experimenting with 
membranes and liquids with t^ard to the Tproo e sses of 
dropsy, so for as they could be imitated outside the body, 
the agmit which presents Itself as efficient beyond all others 
in moving albumCuous fluids, and indeed fluids of all serts^ 
through membranes is pressure. If serum be placed an 
different levels on either tide of a membrane the Uquid will 
quickly tiraverse in the direction of least pressure until an 
equiUMum. is atttined. The action of osmosis is Intig- 
nifleant. It is true that if we put on either side of the 
septum liquids having opposite or very different chemical 
properties, add and alkali, sdoohol and vrater, &c., we 
get osmo^ which will be abundant against gravi^ and 
pressure; but snob la^s transfer has always been between 
liquids which have been oontrasted beyond what is possiUe 
in tile prooess of serous effusion. As an agent in dropsy 
osmo^ may be put aside as taking little pt^ in it. Intrar 
vascular pressure and some process outside the vessel akin to 
secretion, the one physioal, the other vital, remain for 
question. The action of the physical agent is certain and 
obvious, that of the vital is hypothetiom. The oveiraliBg 
influence of pressure in the transmission of fluids, whether 
along vessels or through membranes, needs no insistence; it 
is the chief agent in the drculation and in all that depends 
upon it—ezu&tlon, nuMtion, and cell function. 

For the purposes of practical medicine dropsy may be 
desc^bed as having two modes of origin —(1) increased 


Average Censtitaente of Dropig Idqydd* is 100 Parit (/root obtervatUtru hy Dr. W. H. Diehinaon). 
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* ThSM esttmatloni relate only to a alogle cmae. 


The first fact to be noticed is the uniformly of the mineral 
salts. In every plaoe and from evoy cause these salts 
present nearly ^ same proportionS"-almoet exactly that in 
vrtiSoh they eut in the blo^ This lo(^ as If they owed 
their exit to some unvarying physioal law like osmosis or 
^ialyslB, and to this we may fairly attribute the presence of 
these (^talloids in the effosions of dropsy. Xo such 
uniformity holds with the albumen, which varies muob— 
more with the location than ^ dissaim. (Edema fluid con¬ 
tains only traoss, whatever the cause may be; when 
the albumen is g r ea t er by about one-half than when lenaL 
Pleural and peritoneal effosions are always hig^y albuminous, 


1 On Rehsl Drop^. TraiuseticnuottheBoyBl MedicslandCniirargicsl 
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blood-pressure and (2) alterations in the blood itself, wUeb 
two oonditions oftn occur together. 1 am not about to 
dwell on the physltii^cal or experimental aspect of dropsy 
as it rtiates to the lower stimsis so much as upon the 
end human, but a word or two as to the results of 
experiments on may be introduced. The stifle 

observation was made over two hundred years ago by Lower 
thBt ligature of the vena cava was nfllowed dropsy 
of the parts below. Subsequent experimenters teilii^ to 
get oedema as the result of simple ligature found It to 
be produoed when in addition to the ligature upon the 
vein the nerves of the limb were out. That section 
of the vasomotor nerves should enhance the effect of 
venous obstruction Is only what would be expected. Vsnoto 
iu^edlment fills the capillaries much; vasomotor pnialyrii^ 
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bj increasing the aiterial supply, most fill them more. Again, 
it has been foand that llgatare of the lymphatics promotes 
the prooess of dropsy. Tbla. again, is only vhat night have 
been presumed. Dropsy field is the excess of capillary 
exndatloD over absorption ; the lets removed the more most 
remain. Praotioally, however, lymphatic obetraotlon may 
be pnt aside as a cause of dropsy in the human sabject. 
Obetrooiion of the lymphatics oaoses, as we know, 
elephantiasis and ohylaria, bat not dropiy. Dr. Zatsaras* 
Barlow, of this hosjdtal and Cambridge, hu recently made 
some oarefol experiments on this snbject, which reqaira to be 
oonsidered in ooDjooction with those referred to. He showed 
that oedema did not come on immediately apon ligature of a 
vein—that is, not within an honr. I preanme it did so 
ultimately. This negative result has little bearing on human 
pathology, where webave todo with long-continued oondltiona. 
Dr. Lazurus-Barlow is opposed to the mechanical thecry of 
dropsy, and attributes much to anemia of the tissues and the 
accumulation in them of waste products. Those who wish to 
follow Dr. Lszams-Bailow’s exMiiments must read bis paper. 
As concerns human pathology it is not posslole to doubt that 
increase of intra-vascular pressure, wltotever be the inter¬ 
mediaries, has a paramount concern in the production of 
dropsy, while the establishment of toxic conditions—poison¬ 
ing of the blood and tissues by excrementlUons matters—has 
also a bearing on the morbid process. 

Coming now to human pathology, the bearing of pressure 
upon dropsy is well Illustrated in cedema. Everybody knows 
that a limb may swell from no other cause than a tight band¬ 
age, or anklea become oedematous only from long standing. 
<Edema of the lege, whether oardiao or renal, will continually 
go away under the infloenoe of the horizontal posture ; the 
fluid doea not merely shift its position, bnt may be ^together 
removed. I have seen this over and over again, and r^atd 
the fact as of the first importance In the freatment of oedema 
of every kind. With mechanical advantage the veins empty 
tbemselvee and allow the oapUIarlee to do the same, while 
exudation leeeene as intravasoular pressure diminishes. The 
effects of venous obstruction, or, in other words, of increased 
pressure within the tributary vessels, are illustrated with 
sufficient eimplioity by many forms of local dropsy. Tbs 
consequences of the closure or narrowing of vein^ whether 
by Internal clot or external oompreesion. are so well known 
that I need not dwell upon them. (Edema limited to the 
regions drained respectively by the vena cava, an innominate, 
or a femoral is so constant a result of venous obstruction that 
we have no hesitation in diagnosing a meobanical impe^ment 
as soon as we discern the local oedema. 

One of the most Initruotlve, and to the physidan one of 
the moat Intereatiog, of the local dropsies Is hepatic 
ascites. Cirrhosis puts a ligature, so to speak, or rather 
^ multitude of ligatures, on the portal vein in its ulti¬ 
mate distribution in the liver, and all the portal tributaries 
become overfull and overtigbt until tbeir contents in 
whole or part are forced through their walls by aooumulat. 
ing pressure and dlsohai^ blood or semm according to their 
^ition cm a muoous or a serous surface. Thus we get 
bmmorrbage from the etomaoh and bowds in one case 
end In another ascites; seldom both together. The 
vessels are relieved either by bleeding or dropsical effusion ; 
seldom by both in the same person. I have known the 
abdomen to break open through the umbilicne ae a rasult 
of'thia form of asoitee; and It ie well known that 
gastric hiemorrhage as a result of portal obstmotion 
may be fatal on the spot. In connexion with the meobanical 
and unyielding origin of hepatic aeoitea I may say a 
. word ae to the treatment of this the most obstinate 
of all the forms of dropiy. Ascites of other kinde— 
cardiac, renal, and tuberculons—will continually yield 
to treatment or time, but this ssldom does so. It 
is remarkable how- frequently asciiee of tuber^ous 
origin will take itself off notwitbftatding the permanent 
nature of the cause to which It is due. I have got 
to regard a child with a taberoulous and watery abdomen 
with something of affection, ae one which ie likely to do me 
credit; so also may we obtain credit, though perlmps some¬ 
times nature deserves It, with the a^tes of heart disease and 
of Udeey disease; bnt hepatio asdtes usually bolds medicine 
“ Theoretically, purgina ehouid do good by relieving 

^esiure, but, as Sir Thomas Watson sai^ it must 
even that is not noduotive of oommen- 
re^te. Praotioally we can do Uttie. Beputed 
^ py eMierieiioe oselesf. When extreme dls- 
vxmisum u leaclnd, so tar ae to embanaas the respiration— 


and this is the rule I lay down for myself—we must tap, and 
the later the better, for tapping ia generally the beginning of 
the end. I'be operation biu to be repeated with leesening 
intervals until the patient succumbe. This is the rule; I will 
not say that there are no exceptions, but tbsy are certainly 
few. 1 have often been struck with the enormous amount 
of fluid of this origin which may bh ' carried about 
with the maintenance of fair general health and mobility. 

I shall touch presently upon the general relation of drisking 
to dropsy, bnt in the meanwhile I will say with r^ard to 
hepatic a^tea that in despair of other means I have tried 
dehydration by diet. Diminishing the volume of the blood 
must lessen the asoltio tendency by reducing the amount, 
which has to make its way tb^gh the portal vein.; we 
cannot widen tiie street, but we may diminish the traffic, and 
so do away with the block. In another point of view the 
blood has the property of maintaining or restoring Us com* 
petition at the expense of anything else available; benoe if 
we dehydrate the blood that fluid may recoup iteell at the 
expense of serous eflusion—for the efiFuslon after all is chiefly, 
water. A boy aswd seven came nnder my care in this bospltiti 
on April 24tb, 1^, with extreme asoltM, a greatly enlaced* 
liver, and a history of drink. According to nis-own aocooiit- 
be “bad beer to drink on week dsys and gin on Sundays, and 
liked the gin beet" The distension was extieme, and the 
dUtreu and dyspnoea snob that early relief was imperative. 
He was tapped with Southey’s tube u days after admiecion,' 
again ^e next day, and, the fluid rapidly reooUeotlng, for » 
third time four days later. To turn up, he was tap^d tma- 
times between April 28th and June 21st, and a total of fifty 
imperial prints removed; on an average be was taraea 
every five days and a half to the amoont of five pints,, 
pratty well considering that bis weight was only 2st. 91b. 
Knowing that this process could not go on much longer, 
I deterz^ed to try what could be done by dehydra- 
ti<n —in other words, by dry dist. Be was tapped last od 
June 21st; 1^ tbs 29th the fluid had again reaooumulated to 
a large extent. I now put him on the following ivgimen :— 
Half the fish of fish diet, half a light pudding, two eggs, ten 
ounces of milk, an onnoo and a half of brandy, and aomo 
acrid drops. No medicine or a drop of liquid of any kind 
beyond what has been mentioned. On July 3rd the milk was 
further reduced to six ounces, so that the total dally liquid, 
inoluding the brandy, was seven ounces and a half. His 
uriBS during thli time (from July 3rd to July 26tb) averaged 
fourteen ounces a day—nsarly tinoe as mnoh as the liquid bs 
drank. Of oonree, there waa a certain amount of water 
contained in hie solid food which helped to make iro 
the difference. Beyond this he lived upon himself and, 
so to speek. drank the oontents of his own peritoneum. 
The beneficial effects were striking and immediate, the evil 
effects none. There was no inconvenient thirst, no drynesa 
of ^e tongue. The dropsy rapidly diminished, so that by 
July 2Ut DO evidence of araomlnal fluid could be obttine^ 
His appetite was good and he was praotioally cured of hie 
dropsy, though the liver still remained of large slse. Es 
went to Wimbledcm Convaleeoent H<»pltal on Aug. 18th, 
from which Institution be was ebmtly dismissed for mia- 
behavlour. He was readmitted into 8t Deorge's Hospital 
on Sept 22nd of the same year, obiefly in order that 
be might be examined. There was then no fluid. He 
no return of bis dropsy. When at borne be was 
allowed bnt little liquid. To nee bis father's words, “Ho 
was cautious and 'cute enough not to drink much." The 
last scene opened on Dec. §7cb, 1888. when be was 
admitt^ with acute bead symptoms, which proved fatal on 
Jan. 2Qd, and were found to have been oonneoted with an 
abscees of tbe brain probably doe to bone, though the origin 
could not be satisfactorily traced. This obviouly had 
nothing to do with bis former disorder. The porttoneom 
waa universally adherent, the liver oentraoted and hish^ 
cirrhotic, weighing twenty onnoea. What bad ocourrea in 
the process of oura was clear : tbe peritoneum was emptied 
and kept empty by dehydration; tbe two eurfacee, no 
doubt, more or less irritated by what they had gone through, 
or raAer by wbat bad gone through them, quietly stuck 
together and obliterated the cavity. I have tried this method 
in other cases of tbe same diseaie, bnt not with equally satie- 
iaotory results. Tbe patienta were all adults and mved leas 
amenable than tbe child. 1 have generally been able by thla 
meane to reduce the tiroamferenoe of the abdomen by two 
or thne inches, but never succeeded in emp^lz^ it, and 
came to the oonelusion that the relief was not to gr^ as thw 
, inconvenienoe. 
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To nve lopetltton I will hen notnn apon a dignwlon and 
My lomethliig aboat water-drloklog in i^tlon to dropey in 
g(MeraL OrmAt indvXgent Mi di^ hydrop$ ezpnuee the 
hdief o{ aatlqoi^, and that thli has come down to modern 
timea ia known to the naderB of Boaw^.* * Dr. Johnaon 
deaer i bed the wine in Scotland befon the onion as *' we^ 
etnlL the nfoaa of France^ which woold not make yoo 
droa^" WhenopoD, Bays BoawdL atanding op for the 
honoor of his oooatry, " I asion yoo. Sir, there was a grtat 
deal of dronkenneae.” "No. Sir,"retorts Jobneon, "then 
wen people who died of dropaiea which they oontnmted in 
trying to gat drank." The Immortal Peobmiff^ la at one 
with the gnat Lezloompher In attrlbotlng drop^ to aqoeooa 
drinks. "If we indolge In harmless Holda we get the 
diopn; If In exdtlng llqolds we get druk. What a 
ooouimg nfieotion la tbatl" The feet la that water 
does not oaoae dropsy, bot alcohol does, which ahoold 
be "a Boothlng nfleotlon" to those worthies the tee* 
totalen. A priori. It might ban been expected that 
mooh water woo'd oaoae dropiy by increasing intrasasoolar 
ptea son and dilating the blood; hot practically so long 
aa the natoral exits are free the excess of srater will make ' 
its sray oot by them and not by tranaoda^n Into the 
tiaraee. Water la dloretlo. diaphoretic, and pnmriTSk and 
wBl not aooomolate so long aa it can escape. Water may 
wren be a con for dropsy Instead of a oaose of It. In aoote 
renal dropir dependent on tobal nephritis water may be the 
best dlnntio we can employ. It Inonasea the orine, washes 
oot the tobea. carriea o9 the acoomolated exor^ and 
relieres the dnpiy, together with the other symptoms. I 
hare riven a pint of dlstlUed water every foor hoars with the 
beneneial resnlta I have menUoned. Bat if the kidneys are 
ao tar gone that they cannot respond the dropsy will be 
inc re a se d Instead of diminished ; this I hare also seen. The 
contrary plan, the catting off of water. Is one whi<^ ahoold 
never be em^oyed In the presence of renal disease; the drop^ ' 
may possibly be lessened, bot the tendency to orsmia will be 
Increased. In some forms of chronic renri disease the orine 
is thin, poor, and ooploos, and the patient habltoally thlrs^. 
So long as he Is allowed to drink according to hla needs ^e 
urine may remain saperabondant and make op In qnantity 
what it wants In qoallty. It on any false theory the drink is 
restricted what we may expect la oiatnla. I will bring this 
di g r ess ion to an and with the oonoloslon that there Is a little 
troth and ihooh error in the old dlotom. Water Increases 
drmsy when the kidneys are inoapadtated, not otherwise. 
It is actoally a remedy tor dropsy when this Is caused 17 
aephritU. mrinly tobat and not too obstinate. The great 
eoarosk at least of abdominal dropsy, Is not water, hot alcohol. 


ON FUNCTIONAL HEART MURMURS: THE 
MIMICRY OF ORGANIC DISEASE.^ 

Bt DAVID DBUHMOND. M.D.. D.C.L., 
rarsiciAx TO m sotai. nmuiABT, xswaASTLS-os-mm; lzctursb 

01 PATHOLOOT, OUOHAM OllVXBStTT. 

DotJBTLMB all will agree that aa ofmaslftnal snrv^ of the 
o ilni oa l signs and their Interpretation, iriiloh form the 
gronndwork of oor professional opinions, is of service, and 
that even oommonplaoe sobjeots, if they happen to be of 
praotioal oUnloal interest, are deserving of oor renewed 
a tt e n tion. 1 have not, I fear, mnoh that Is new to say aboot 
heart mormon in what I may call tbelr pseodo-form; bot if 
an szcose Is n seess a ry for the sobjeot of this paper It will be 
snffiolently sapplled If I snooeed In showing that we are not 
standing stUl, and that the last word has not yet been said 
on fanorional heart mormors. It Is often orged that the 
stndy of riie physical oharaoters of mormon Is onprofltabla 
as everyone knows the slgnifloanoe of a morUd toond ocoopj* 
ing a g^ven poeitton in the cardiac cycle; and it Is farther 
niged riiat the mormor. In conveying to the mind of a 
pnotirioner the Impresrion that the pi^ent Is toflering 
from mitral or aortic disease, as the case may be, conveys 
pedsely the eame Informatkm to all, and In doing so 
haA ao to speak, served Its diagnostic porpose, and there 

* BoswcIVt tom to the Rehridee, p. 851. 
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Is an end of It. Obvloosly this view Is onsoientiflo, beoaose 
narrow, and tends to shot tbs door gainst farther 
research; Indeed, It foredosee dlsoatsloD, and places the 
seal of finality on points which are still open to opinion. 
That mormon are not always evldenoe of valvular disease 
and are seldom the measoxe of Ife extent are troths 
that are not soffloiently borne in mind in oilnioal 
diagnosis. And beyond qoestlon oor stethosoopee often tell 
os too mooh or too little—too muoh if they oonstrain os to 
condemn a patient who has little, if anything, wrong with 
Mm ; and too Uttie If they soggest the bare fact alone of a 
oerts^ valvular defect without an inkling of the nature or 
extent of the damage. The qaestlon that naterally ocean to 
OB on discovering a marmar Is : What does It signify f It It 
organic 1 There are of coarse murmon that bear the un¬ 
deniable stamp of organic disease, as, for example, those 
belonging to aortio regnrgitntlon and mitral stenosis; but 
the systolic murmun of the mitral, tricuspid, and aortie 
areas have all a pseudo-form which resembles th^ prototype 
at times very olosely. It is the obaraoteriatios of tbeae 
fenotlonal murmun that I wish to discuss. Belonging to 
this group there are at least three varietieo wbldi I may 
categorise as follows : (a) the cardio*bemlo or anmnlo ; 
the neuro-typtlo* or ot^lo-musoolar; and ( 0 ) the oardlo- 
resplratoiy. With the first all are familiar, and it requbee 
but very brief reforenoe. The mermur is. perhapo, beet 
marked ia typical examplee of ohloroeis, but it is by no 
means ooafined to the anaodo, and Is often present In rosy 
and fairly-robust people Tbere are few delioate women, 
portioalarly If tbelr cheat walls are thin, who are without» 
trace of this murmur ; and it Is quite oommon to meet it 
in children who are below par from any oaose, eepeoially 
when they are examined in the recumbent posture. The 
hamlo murmur Is usually a soft-blowing sound, and Is, of 
ooursA systolio In time It Is best heard in the seemd Inter- 
Bpaoe close to the left side of the sternum, but is often 
condeoted Into the lower reaches of the trlcusptd area and 
downwards and outwards to the apex. In the mitral area 
it eridom outnne tbe limits of the heart walls, and is, con¬ 
sequently, so tar as tbe apex is concerned, more limited than 
t^ eomewhat analogous bruit of organic mitral regurgUa- 
tton. The bmm'c murmur is not always soft in oharaoter; It 
may be exceedingly rough, and is at times soratohlng. The 
roughness is often aa added quality, and may be caused by 
UDueual oardlao exritement. Fartioularly la the murmor 
liable to be rough when in addirion to anamla there la 
febrile excitement, as In rheumario illneas, a fact that adds 
to tbe importanoe of tbe diagnostio qeeetion. In common 
with other murmurs of this (^otlonat) group, the bamio la 
muoh influenced by the posture of the body. It is loudeet 
when the patient is In the horlscmtal position, and at a 
minimum when tbe erect pMture Is aseulmed ; but in some 
oasee the difference under these conditions of posture is not 
great. It matters little, as a rule, whether the deoubltns is 
dorsal or lateral To tbe statement of Handford that the 
murmur is absent when the patient la lying on tbe feoe I am 
unaUe to subecribe. On the contra^, in eeveral Instanoee 
I have found that tbe bruit was loudest when the patient 
was placed In.tbe prone position. It is common^ influenced 
by the reeifiratory acte, being generally loudeet at the end ^ 
expiration a^ oommencement of Inspiration, and is often 
inaudible when the patient holds her breath at the end of 




at present to discuss this point I shall cmitent myself with 
^e remark that I believe It to be the reeult of vlhrationa 
generated in the conus arteriosus of tbe right ventricle, at 
least In the casee in which Its maxlmam occupies the second 
and third fntmepooee close to tbe sternum on the left side.* 
Tbe qoeotion artsee: For the mermur of what o^panio lesions 
may tbe hemlo bruit be mistaken t To which the reply Is 
readily fbrthoomlng. It may be supposed to Indicate rouvh- 
ness or thickening at tbe aortio orifice, or perhaps mitral or tri¬ 
cuspid reguigitaUon. But, tobeimotioal, ItismoetfieqneDtly 
TnirtAfam for organic aortio and mitral systolio murmuri. 1 
have been muoh Impreeeed with tbe freqeenoy with which 
organic aortio systolic bruits begin In the tidrd left Interspace 
oloee to the stemuni, where they may be clearly audible lor a 
OMisldetable time before they epread Into tbe right eeooDd 
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iaterdpace. or oreo before thej are dlatioct in the mtd-eternal 
regioo. For example, one of the flrat Indlcatlone of goaty 
heart mfaohief In the oontmoUng form of kidney dueaae 
may be a rongb. often scratohing britlk beit hei^ In the 
ioterapace beloe the third rib, cloeeto the itemom. Thie 
mormar U at first aadible over a yeiy limited area, thoogh 
not iofreqaently it extends down to the interspace below 
(fonrtb). 1 have known this mormar preoede the appearance 
of albomen in the orine by two months, and on sereral 
oocasioQs it has giren the doe to the dianoeU of ctoonlo 
Bright's disease, a diagnosis that is still forther soggested 
by the acoompanying rapid and high tension pnlse. I repeat 
that hetnio mormnni may bs aroneoasly t^en to Indicate 
organic mitral r^nrgltatioo, and endooaiditle and atheroma 
at the aortio orifioe the resnlts of rheomatic, goaty, and 
poesibly mailgnaot endocarditis. The dlegnoi^ is often 
cUffioalt, and in few cases can be decided npon physical 
signs alone, yet attention to the character and behavioor of 
the mormor under teat of careful ezamiuation may be of 
signal service. The true or^io mitral systolic brait usually 
extends beyond the apex; the bnmio rarely does, unless the 
anmmia is very pronounoed. The oi^;malo bruit is not much 
iofloeaoed be posture; the hiemlo varies markedly; the 
organic is onW slightly modified by the resffiratory acts. It 
is usually loudest at the mid of expiration, and diii^ishes as 
the expanding chest wall eepuates the st^osoope from the 
heart in deep inspirations; but in no case, as far as I am 
awarsb does a long breath (even when held) endrely conceal 
an organic brui^ whereas it is quite common for hsemio 
murmurs to disappear under these otiroamstanoes. 

The fact tiiat ^e beinlo murmur may be rough in quality 
is not, 1 am inclined to thinl^ generally known; indeed, it 
is so usually credited with the properties of softness, and of 
undergoiog abatement under the stlmolue of exerti^ that 
upon these points it stands or falls. It is obvious that we 
must hesitate before we oondemn a patient, ebo^d he be ^e 
possessor of a murmur, as the subject of oiganio beifft 
miscblef because of the quality of roughness, and because 
it does not decline on exertion, for in troth the hmmio bruit 
often becomes louder and harsher on exertion. This change 
in the character of the murmur may usually be ascribed to 
the supervention of the sbook>bmit—the neuro*typtio murmur 
presently to be descdbed—as the result of excited moaonlar 
action. In addition to a modified hmmio bruit there may 
then be audible a rough busslog sound, which is best heard 
at the commenoement of tbs systole, and is loudest in the 
third interspace. The union of these pieudo<marmars is 
common, and mi^ closely simulate organic disease. Sven 
the act of sitting up will at times induce this combined brnlt, 
for the heart of an ansemio patient is easily excited. It is 
often audible in the left intersoapular region, but it generally 
Ungers here only so long as there is excitement, and ^s* 
appears as the heart returns to Its normal rhythm. This 
sillance of murmurs may be very pnssling, and many a 
yonng heart is oondemnM—I almost said " unheard ”— 
when the disturhanoe is purely functional. The difficulty 
is particularly great when, for example, we have to do with 
a nervous young person whose history is not entirely free 
from a suspicion of rheamatlsm. The fact that p^eot 
rest—say. for ten or fifteen minutes, when the heart Is 
reduced some twenty or more beats—modifies the bruit 
considerably, robbing It of its rougboess mid Isaving tbe 
apex free, is very suggeetive of functional disturbance. 
Hearts belonging to tiw gronp (combined bssmio and 
nenro*typtlo) as well ae to tbe next (neuro-typtio) poetess 
a highly nervons meobanism. and are subject to a mm of 
palpitation or OTer>aotlon of which the patient m^ be 
entirely ignorant. To this excited action the morbid sound 
may be ascribed. Tbe nenro'typtio bruit is of the greatest 
importence and ie very often reeponeiffie for grave 
in diagnosis. I have known tbe Ufe of an able and busy 
surgeon embittered in the belief that be was enffmiog from 
advauoiug mitral disease—be beard tbe mnrmnr himedf with 
the double stetboioope^ and his neighbour oonfirmed the 
dlsgoosis; and in another lostenoe I was called to see „ 
medical msn who hud been ooufloed to bed for a month with 
a supposed attack of endocairditis. 

But it la chiefly in connexion with Ufe assnranoe that 
mistakes ariie. It has frequeutly been my lot to mioonrage 
ana tSMsure by a hopeful opinion nervous vonog men who 
asinranoe on tbe medloal report upon 
hearts. I need loaroely add paw 
lo attempting to establUh nndn theJeclr- 
eums.anoee tbe patient's oonfidenoe in himself. I have always 


been earetnl to avoid doing so at the expense of tbe repntS' 
tion of the medical referee by reoognisuig the existence ^ 
the heart mleohief while expreeelng tbe hope that it would 
prove to be functional and temporary. Other oases have 
come under my aotlcs i^iart from the question of Ufe aMur- 
anee, and, wlv nn exceptions, the patients have sought 
adviM on aooouut of their hearts. 1 have eatd that the 
patint ie nsnaUy Ignorant of the cardiac exdtement or 
palidtatlon that acoompanlea tbe funotional murmur 1 am 
about to describe; but this Is only partly ooiToot, for, though 
unaware of tbe existence of chrow pelpitation, ho Is con* 
■clous of a fading of discomfort of wbioh the palpitation 
Is probably tbe oanee. The following oase Is fdrly typloaL 

Casb 1.—A man aged fifty, bolding a podtlon the dutlea 
of wh^ were chiefly deri<^ consulted me for pains Ao. 
in tbe obest and legs. He was a very nervous man, and 
after beating about the bush for some time stated that 
he had been tbe subject of heart disease fm upwards 
of eleven years. It was with some degree of relnctanoe 
that be allowed me to examine his oheet, as he had never 
submitted to exandnatiott before, owing to a morbid dread 
of having his fears confirmed. I antldpated an easy 
task, fnUy expecting to be able to dUmise from hie mind 
all eoUdtnde for ue future; for, ae a rule, a nervous 
pdient wto dieguoeee his own oase has abedntdy nothing 
the matter with hie heart I found, however, that I wae 
mlataken; for oa aneonltation I dleoovered a loud ^etolio 
murmur audible at the apex, but loudest at the union of tbe 
fourth rib with tbe sternum. Tbe palse>rate wae 100 to tbe 
minute^ and the apex beat was a somewhat violent shook. 
It was difficult to localise, but It was not displaced. Tbe 
murmur was of a bussing or whiszing oharaoter, and wae 
only oonduoted a ebmrt dlstenoe beyoM the apex. It wae 
very dletlnotly audible with the ringle stethoscope, though 
loudest when the double was employed. After resting on 
hie back for upwards of twenty minutes, when tbe pule^ 
rate was reduo^ to 86, it was observed that tbe shoc ki ng 
action and tbe mnnnur had abeolutely disappeared. They 
ho^ returned, however, on allowing him to stand up ana 
talk about his symptoms. I formed tbe opinion that the 
bruit was tbe result of sonorous vibrations conducted to tbe 
stethosoope on account of tbe peculiar ventricular shock, 
wbioh produced a somewhat elulant bussing mnrmnr, and 
that thm was no mitral inoompetenoy. 

A number of oases have come nnder my notice which 
resemble the above nwre or lees olo^y, but 1 shall only refer 
to a few ae Ulnstrating different phases, partioolarty irith 
itfmence to t^ maximum point of tbe mnrmnr. 

Casb 2.—A man aged tbirty'flve, the subject of facial 
palsy, stated that hla medical man h^ discovered bU heart 
was "wrong" about four years prevlonaly. He wae an ex* 
tremely nervous man, and oomplalned, among other sym* 
ptoms, of almost constant pelpltatioD. Under examination 
the heart was existed and je^ (120 tn the minute), and 
tbm was an apparent Inorease in the area over which tbe 
impulse could be Idt and seen. A wdl-marked systoUo 
mnrmnr was anffible at the ^ex and was omiduoted about 
two indies to tbe left Its maximum was just above the 
apex beat. The murmur was rough and was reedered less 
distinct by pruning the stethosoope firmly on tbe obest. It 
entirely dlsappeMed even during excitement, when he held 
his breath aftn a deep Inspiration, and when he lay on tiie 
right side; nor was It any longer audiUe when the heart 
settled down after a prolonged rest. 

Ca8B 3.—a yonng aged twenty-two was sent to me 

by his medloal attradant for an aSeotion of the heart. 
He complained of dyspep^ abo rt nees of br eath on exer- 
and a eensation amounting at tlmee to pain in the 
pneoordlnm. Tbe heart wae rapid (abont 100) and the 
impulse was dbtincUy heaving. There was uo di^ilaocinent 
of the apex. A loud systolio murmur was audible along the 
left boraer of the sternum from the second to tbe fifth inter* 
spaoee. It was rough and vibrating at iti’oommenoemeBt, 
and toft and blowing towards its tenmnation. It was loudest 
Id tbe fourth interepme and was feeUy andlUe at the apex, 
in wbi<^ area it beoeme lets distinct on pladug him on hie 
left side, whilst ae tbe result of rest It reoedM altogether 
from tbe apex and remained limited to tbe left border of tbe 
sternum. On the two or three oocaiions on which I examined 
this case the murmnr, thoogh reduced in intensity and extent 
of area over which it was audible by rest, did not quite die* 
appear. It is onty Mr to s^r that in spite of tbe repose tbe 
heart remised rapid and exdted; in otiier words, that b 
did not respond ntistaotorUy to rest, 
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It is oocimop to find ohm ^ tUs kind smong ohildran. 
but bm tbs nsof^^ptio bralt Is osnsUy snootstod with tbo 
tras bmlo mvmnr—a foot that ihoala bo boms in mind 
wboB applying tbo ropooo tost» iw as tbs heart Mttlos down 
tfaoaaamks partof tbo bndt mayboooins knidor asthoohook* 
pgodncod sonnd dimitiiaiMMi, xiie fact, boworar, as I hsTO 
alnady rematksd, that tbo apex is loft ftwo ftrom monnor as 
the Tosnlt of rest is of great diagnostic valne. In children it 
is, nnfortnnately, Teiy dlffionlt to manlpolate the patUnt so 
as to abolish all agitattoo from the im{^e, for the peoaliar 
Yibcattng shock that wonld seem to nnderlle the mnnonrls 
apparently Tory easily aroosed. I have often longed to 
examine the case dnmig sleep, and I snnieot some oases 
oonld only be bleared np in this way. It U also worthy of 
note that this mnrmnr is not rendered more mailed, bat is 
lather leasened, by placing the patient on the left sido^ a 
manoenTre that nearly Mways intensifies organic Ivaits 
belopgifig to the mitral area. As a nle^ In oases in which 
theneoro-typtlo mnrmnr is well marked, the morbid sonnd is 
aadiblewbeaerar the patient is examined, nnder eren slight 
degreee of excitement, in the erect postorey bnt in the follow* 
Ing case the mnrmnr disHipeared entirely after a few weeks' 
test and treatment. (Bromide of potassinm and arsenic, 
with roat, were prescribed.) 

Gasb 4.—An athl^io yoni^ man aged twenty oom(didaed > 
of discomfort abont his heart, srltb palpitation and sbrntness 
of teea th on exertion. ^ was higmy nerrons. The apex 
beat was somewhat dUEnsed, and was a little displaoed to 
the loft. It eommnnioated a distinot shock to the hand, and 
the heart was ra^ (90). A low>pitohed, borrlng, systolic 
mnnnar sras andiUe at the apex, bat was not oondnoted 
towards the left, thongb it oonld be traced towards the r%bt 
as far as the stemnm in the fourth and fifth Interspaces. 
After a few minntes' rest on the back it entirely Tanished, 
bnt not nntll the cardiac excitement snbiddM. When 
examined a month later the mnrmnr sras no longer audible. 

1 peso now to a form of peendo-mnrmnrs that has long 
possM oUnloal obserrers. I refer to the so-called oardlo- 
respiratoiy mnrmnr. This adrantittons sonnd is very oommon 
te nerrons peoplednilng insplrathm, bnt is frrqnently andlble 
during the whme of the respiratory cycle. It is short and 
whiffing, and corresponds in point of time, as a mle, with the 
first sonnd. It can soaroely be said to favour any partionlar 
area of the pneoordinm, though it is perlu^is most mqnently 
audible in tlm nelghbonrhood of the apex, either to the right 
or to the left of the heart, or it may be below it, though it is 
often in the tme mitral area itself. At times it can be heard 
to the left of the great vessels at the bue^ or, ag^, in the 
nild>stamal regton between the fbnrth rite, or in the aortic 
area, or beyond the stemnm on the right side in the nelgh- 
bonritood of the right nipple. These altnattons represent ibe 
podtiooi in which the mnrmnr is audible in different cases, 
for in the Indi^nel it seldom vaii^ bnt confines itself to a 
partlealar part of the heart area nnder «•***<« olronmetanocs. 

I have ventnred to account for the cardlo*mnsonlar or nenro- 
typdo mnrmnr by the ebook or mnsonlar vibration theory. 
Tb explain the eardio-reipiratoiT bruit, on the other bend, It 
eeema neoaeezy to enppoee e sndden rednotton in ^ volnme 
of the baert aa the result of ra{fid ventrlcnler oontraotlon, the 
oo ne equenoeof wUcb is that the air is drawn in from the 
tntee, and tbns the blowing or whiffing sonnd is {wodnoed. 
The foUowing oase I adduce as perhaps the most etril^g 
oiwini d e of the oaidio-reepitatoiy mnrmnr with which I have 
nact. 

Ca8 B 5.—A man aged fifty-two wae sent to me by a 
m e dloal friend ae a case of aortio disease. The patient 
stated that be had been in good health prior to an attack of 
paenmonia of the r^t long some eaven years bstore. This 
fllness Isft him In a weak condition for a eon^erable period. 
Two years later he notioed beating in the epigastrlnm, and 
still later palpitation, with frequent intermlstlone. Then be 
became verynarvons, and on one occasion he fell in the street 
daring an attack of palpitation. After this his heart dietor* 
faanoe grew woree, and pains in the left side of the ohect, 
eboolder, and down the left arm (psendo-angina) were added 
to his other symptoms. At tiie time be came nnder obeeiva- 
tloD the pain was a derided featnre, and recurred twooe three 
timae a day, nsnally as the result of exertion. He was a 
tall, thin man, with a nervous, excitable temperament. The 
heart was ra^ generally about 90) and the impulse was 
diffused and heaving. The apex, as w as it was possible to 
localise it, was below the fifth rlby an inoh and a half below 
and half an inch to inside of the left nipple. On aneonlta* 
tko when the patient was standing a load syst^o 


blowing or whiffing bmit was audible to tbe right of the 
stemnm in the turd, fourth, and fifth interspaoes. Tbe 
print of wiTtiniitn intensl^ was in tbe fonrtb inter- 
spaoe^ immediately below the right nipple; bnt tbe mnrmnr 
was distlaotly to te heard over aa area whiob oonld be 
covered by a small hand, reaching from the right border of 
the stemnm beyond and below the nlp|^. It wae not 
andible at any other part of tbe heart region. It was 
loudest during the latter part of Inspiration and grew weaker 
aa tbe air left the chest, but was quite inaudiUe when tbe 
patient held his breath at the end of a loi^ insriratton. The 
mnnnar at onoe diminished in intensity when me recnmbeot 
posture was assnmtd; thus, when lying on the back 1« was 
only audible towards tbe end of Insph^lon, whilst it dis- 
apptared entirely when on the right or left side. This mmrmor 
was quite distinct daring tbe whole of tbe respiratory eyrie 
when tbe patient was sitting, bnt it was notioed that after 
a prolODged rest in this poritlon It became rapidly lets 
and lese distinot, nntU ually it vanished adtogether. 
Tbe brachial artery at the elbow waa prominent and tor- 
tnone (atboomatone). Tbme was marked pnlaation of ttie 
abdominal aorta. To anm op the oaae briefly. A man 
over fifty waa thrown out of a good ritnatlon on acoonnt of 
palffitaUon, with pain and dlaooaafort in connexion with his 
heart. Mdon ansonltationaiond aystCliomarmvwasaudible 
to tbe right of tbe stemam in tbe third, fonrtb, and fifth 
interapaoea. Tbe murmur elmnlated imperfectly the mnrmnr 
of otetmotive aortio diaeasn It waa, however, andible out¬ 
side the aortio area; it was not oondnoted over the maDabrlnm 
' starai, and it teaaaae InandiUe when the patient held his 
breath and when be lay on either side. It was, therefore^ 
not an organic mnrmnr. ’Its distrihntion, its soft, whiffing 
ohaxaoter, its otesoendenoy daring inspiration, and its total 
disappearance on atterisg tbe posture of the body, even nnder 
excitement, distlngnish^ it from the mnrmnis to whioft 
reference hae already been made. 

In tbe following case tbe mnrmnr poesesied slmUar pco- 
pertles, bnt ooenpied a different position on the chest wall. 

Casa 6.—A yonng man aged thir^ oonsnlted me for sexual 
and other nervous distnrbanoes. There was a sharp, some¬ 
what violent heart impnlte (apex), which seemed a little 
below and to the left of the normal sitnation. A loud, soft, 
systoUo mnrmnr was andlblo in tbe sixth interspace below the 
extreme apex beat. It waa londest towards the end of in¬ 
spiration sod frint daring axpItaUoo, wbllat it disappeared 
whan tbe patient held ^ breath at tbe end of a forced 
inspiration and when be lay down. 

In another oasa^ one of old-standing organic heart 
disease in which prononneed donrie aostlo and systolic 
mitral bmits ware audible^ and tbe heart was markedly 
hypertiopAded, a similar soft, whiffing, systolic mnrmnr 
oonld te hoard quite independent of the organic mnrmnrr^ 
to the sevanth toterspaoo below and to the ontside of tha 
^Mx line. This mnrmnr waa cmly present when tbe patient 
lay on bis left aide at a certain very oonstant angle. On 
failing to attain **»!■ print, or on ovei-reaohlng it a little^ 
the mnrmnr oonld not te beard. 

1 now oome to aa toteresttog oasA whiob 1 most drsoribe 
rather more at length, as It possesses oonsiderable interest 
from a life assaraaoe point of view. 

Cass 7.—A man aged thirty-two, following a sedentary 
ooonpatiosi, came to me abont his heart beoanse he bad teen 
rejected on two medloal examinations for life assnrance. He 
had always been nervons, and of late hia nervons symptems 
had inoreaied. For two and a half years he snffeted oooa- 
sionally from palpitation and violent action of the beat^ 
hot be bad never known what It was to be hreatbless on 
exertion. He waa able to take long walks and olimb billr, 
and he frequently r<rie a bioyrie. His father died sadden^ 
some six years previonaly from thorao'o aneurysm, and to the 
•book reoeived at the time he ascribed a good deal of hie 
narvonsnees, and eiperiaUy bis heart symptoms. He waa 
axamtoed to 1886 for life assnianee (two years before 
his father's death), when bis proposal was accepted. 
In January, 1893, he desired to add to tbe policy, bnt 
was rejected on aooonnt of his heart. In Msfcb, 1894, 
be made a fnrtber applioation, when another (independent) 
adverse report was mads. He was a tail thin, frir man, 
highly intelligent, hot very nervons. He never suffered 
from rheumatism. Tbe heart was rapid (110) and jerky 
to action. Tte apex beat was beneath tbe fifth rlb^ 
abont half an tooh to tha toner side of the nipple 
Hn*. Bxamtned standing, a load mnrmnr was audible 
at and a little to tbe left of the apex. It was sjstoU 
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In time and seemed to be fonned of two tvoits oomUned. It 
ocnnmeDoed as a tough bozilng sound and terminated in a 
■oft wblfE or blow, and could te traced up to the fourtii rib 
beside the sternum, where, however, it became very feeble. 
There was also a loud blowing systolic murmur in t^ second 
intetspaoe to the left of the sternum. Durieg a slowly drawn, 
exaggerated inspiration the buzilng portira of the aploal 
murmur became feebler, whilst the wblfiag or terminal part 
grew louder. On the other band, towards ^e end of expire* 
tion the rough part of the murmur increased in inten^W* 
whilst the soft blowing part was redooed to a minimum. 
After half an hour’s rest, when the heart was reduced to 86, 
the murmur vanished altogether from the ndgbbourhood of 
the apex except towards the end of a long inspiratioe, when 
a short systollo whiff could alone be detected. The murmur 
in the pulmonary area continued after all cardiac excitement 
bad abated, and was obrlously bmmic. 

In this case the three funottonat murmurs united to pro* 
dttoe stethoscopic signs that could with difficulty be dUtln* 
goisbed from orgi^o heart disease. The hemio was 
represented by the bruit in the left second interspace, the 
nenro-typtio by the rough bussing sound in the apical region, 
and the oardio*resplratory by the soft whiff whic^ brought 
the ^stoUc murmur to a termination. But the application of 
what I may call the rest, the positional, and the respiratory 
tests justified the diagnoiis of fnnotio^ dlsturbanoe. Not 
infrequently the murmur is at a maximum when the breath 
is held at the end of a deep inspiration, and this should be 
borne in mind. 

Oasb 8. —k woman aged twsnty-seven, stout and full- 
blooded, consulted me for headaobes and pato in the chest and 
left side. In searching for a cause of the latter pain I came 
upon a loud systollo murmur about an inch to the left of the 
heart apex, which was in its normal position. The murmur 
was short and blowing; it was best beard in the ninth and 
tenth interspaces in the posterior axillary line, and was 
loudest during inspiration and at a minimum at the end of 
exptratiOD. On direoting her to draw a long breath and 
hud it the murmur became markedly intensified. There 
was no bemio bndt. The oardlo-residratory bruit is not 
always systollo in tlme^ but may follow the first sound like 
an echo. 

Cabs 9.—&man aged sixty-nine, highly nervous but well- 
preserved, oomplained of palpitation, some jmin In the Wt 
side^ and increased frequency of micturition. Ha was 
nervous about himself, ana suspected diabetes. He informed 
me that for thirty years he bad been suffering what 
medical men oallw mitral disease, but he had become used 
to the idea, and was not disposed to take a serious view of 
his heart condition. The heart was rapid (116 in the 
minute), with a jerking action. The apex was a little below 
and to the left of the normal position. Examined standing, 
a loud murmur was audllde at the apex and to the right and 
left of this point; it was short and whiffing, and synchronous 
with the first sound, and was loudest durtag insinr^on. but 
bsoame muob less distinct when the breath was bel^ When 
be lay down the bruit to the right of the apex in the fifth 
interspsce was no longer synchronous with the first sound, 
but fcffiowed it, just oomlng in before the second sound, wfa^ 
was normal At the apex and to the left this separation from 
the first sound was not reoc^nised. After resting on the 
hook for a while the heart came down to 64, and the murmur 
disappeared. 

In some of the oases I have related there was more than a 
suspiolon of cardiac bypertr<q>hy, as evideno^ by dls^aoed 
apex beat Indeed, it might almost be said to be the role to 
meet with the impulse slightly lower and further out than 
the normal situation in oases in which the neuro-typ^ 
murmur Is well maiked. lu other words, it Is not uncommon 
to meet with hypertrophy, real or apparent. Whilst ad¬ 
mitting the poesibtli^ of some slight degree of hypertrophy, 
arising out of chronic palpitation or over-action, I am 
deoid^ly of the opinion t^t the increased area of impulse 
in these oases cannot be regarded as a sufficient indication of 
hypertrophy or dilatation ; for even in the case of haUtn^y 
quiet, normal hearts, a little excitement or exertion srlll at 
oooe oauM an apparent outward displacement of the apex beat) 
which in soma instances srill oontinue in the new position 
for a while after the pulse has fallen to its normm rate. 
This point requires further investigation, for it is obviously 
of Importanoe to determine the size of the heart, a task of 
ooneiderable dlffioul^ in oases of nervous palpitation. In 
very few iBstanoes sras 1 able to satisfy mys^ shaft t^ area 
of percostion dulnees was at all inareased, and in none did I 


meet with increase in the area of deep dulnass. ll will 
possibly be thought that the explanation given above of the 
so-called shook and oardlo-respiratmy murmurs are inad» 
quata and so they may be; but I am not so much oonoened 
just now with the thieory of their production as 1 am to 
bring under the notice of the ptofesslmi the fact that 
functional heart murmurs very often rimulate organic disease. 
The accompanying table shows the chief oUnloal features eC 
Um various murmurs:— 


Table showing the Charaeteristies Different Mvrnwrs, 


- 

Organic 

mitnl. 

Hsmic. 

Neuro- 

typtlc. 

Cardio-Tcapi- 

ratory. 

Physical 

chancier. 

Varied, soft, 
or rough. 

Usually soft: 
may be 
rougb. 

Rough. 

scratching, 

whizzing. 

Soft, wbittng. 

Position of 

Apex and 

P u Imouary 

Little above 

Varied in posi- 

maximum. 

conducted 

towards 

left 

area rarely 
beyond 
apex. 

and to right 
of apex. 
Loudest in 
fourth in¬ 
terspace 
close to 
sternum. 

tion; often noi 
referable to 
any particular 
area. 

Posture 

test. 

But slightly 
influenced 
by change 
of position. 
Loudest 
when lying 

I on leftside. 

Loudest 
when lying 
on the back. 
Faintest 
when stand¬ 
ing. 

Loudest 
when stand¬ 
ing; often 
d 1 sappesrs 
when lying 
on either 
side. 

Do. Do. 

Respira¬ 
tory test* 

1 Loudest at 

1 endofexpl- 
1 ration, but 

1 not much 

1 Influenced 

1 by reepira- 
tion. 

! 

1 

Loudest at 
end of ex¬ 
piration, 
often in¬ 
audible at 
end of deep 
inspiration. 

Do. do. 

Loudest t(^ 
wards end of 
inspiration, 
faintest at end 
of expintton. 
On holding a 
long breatli 
willoften dis¬ 
appear, but 
maybe Inteo- 
sifled. 

Rest test. 

Not much 
affected by 
: exertion. 

1 Well-mark- 
1 ed after 
' prolonged 
rest. 

Loudest 
after rest. 

Loudest 
after exer¬ 
tion or any 
excite- 
ment. In- 
audible 
after pro¬ 
longed rest 

Loudest dur¬ 
ing excite¬ 

ment, may be 

1 n a u d fble 
after itst. 
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PRESENCE OF TYPHOID BACILLI IN THE 
URINE OF PATIENTS SUFFERING 
FROM TYPHOID FEVER. 

By a. E. WRIGHT, M D. Dub., 

PROFESSOR or PATBOLOQY, ARMY MEDICAL SCUOOL, KETLEY; 

AJn> 

8 URGBON-UAJOR D. SEMPLE M.D.U. IRBL., 

AMISTAirr PROFESSOR OF PATHOLOOT, ARMY MEDICAL SCHOOL, XXTLSr. 

Tbi fact that typhoid bacilli are to be found in the urine 
of patients suflerlhg from typhoid fever Is not a new fact. 
It is, however, a very Important fact, and for these reasons. 
First, If it is true that the tyidiold bacilli are preeent in the 
urine of patients suffering from typhoid fever, and if, as we 
■hitTi see, tji^oid batiUl are generally absent from the 
facet, it will be evident that it is the urine, and not the frecee, 
of patients suffering from typhoid fever which is respondble 
for the spread of typhoid infection. Secondly, If Uphold 
baoUll are oonstantly present in the mine of typbedd pnUenta, 
It may be possible to diagnose the presence or absenoe of 
typluM fever by undeitakiog a baoterlological examination 
of the urine. Thirdly, if it is true that typhoid bacilli an 
constantly present in the urine in oases of ty^oid fever while 
they are generally absent from the faces, it will be evident 
that the oonoeption of typhoid fever npon which the ordinary 
ollnldan proofs is an entirely erroneous one. It will be 
convenient to proceed immediately with the discussion of 
this questton. The theory of typhoid fever, which is ourrentte 
h eld , and ourrmitly aotw npon, is the theory that typ^Mid 
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fem ia aa "Intozioation proceaa,” maob in the lama way 
an oboleraiB an “intoxloation prooesB.” In other words, it 
ia aunmed that the typhoid baoUns vegetates in the intestine, 
that it efifeote a lodgment in the intestinal walls, and that 
the poiscms which are elabmated by the baoilU are absorbed 
into the system from the intestine. The systetiiio disturb* 
aace which charaoterises ^pboid fever is attributed to this 
absorption. This theory of typhoid fever is bronght into 
hannony with notorious baoteriotc^oal facts by the assump* 
tion that there is a certain leakage of typhoid baoilii from 
the intestine into the system. This leakage theory is snp* 
n>sed to dispose of the fact that typhoid bacUli are invariably 
Toond in the spleen and mesen teiio glands of patients sofEerlng 
trom ‘typhoid fever. Now, this **intoxioation” theory of 
typhoid fever was originally based upon the fact that 
hacillns which is morphologioally indistinguishable from the 
typhoid baoillas is found In large quantities in the stools In 
every case of typhoid fever. Subsequent investigations, 
however, showed that this baoUlus which predominates in 
the intestinal door In oases of typhoid fever can be distin* 
^nished frmn the true typhoid fever bacillus by a series of 
obemieal differences. The bacillus which is found in such 
large quantities in the stools of patients suffering from 
ty^old fever is therefore not the true typhoid fever l^Ulus. 
It is the badlluB which is known by the name of “bacillus 
<xtii communis.” Recent research has, therefore, been 
Aireoted to the question as to whether, in addition to the 
bacfllus ooli communis, the true tytdioid fever baoillas is not 
alao to be found in the stools of patients suffering from 
typhoid fever. The following are the results of Wavelet’s 
cmraul examination of this question. The true typhoid 
fever bacUlus was detected in the stools of only four of the 
twelve oases of typhoid fever which were studied by this 
observer. In the case of these four patients the typhoid 
fever bacillns was detected only four times in a total 
of twenty*fonr examinations ; and even on these four 
oocasicms the true typhoid fever badllus was outnumbered 
by the baoillas coU oommunis in the proportion of 
about three to one. In the case of the other eight 
cases of typhoid fever the baoillas appeared to be ateent 
from the stools throogbout the whole course of the disease. 
Watbelet has further shown that If the bacUlos typhosos and 
^e bacillns ooli communis are implanted into one and the 
same tube of nutrient broth, the b^llas ooli communis will 
outgrow and kill off the typhoid fever badllus even when at 
the outset an snonnous numerical preponderance is given 
to the typhoid badllus over the badllus coll commuDis. 
Again, Watbelet has shown that whereas tbe bacillns ooli 
ecmimunis will flourish in a nutrient medium cnntaining the 
elaborated by the typhoid fever badllus, the typhoid 
fever badllus will not grow m a nutrient medium containing 
the tozines elaborated by the badllus ooli communis. If this 
holds true in every case—and It has seemed to bold true in 
tiie few test-experiments we have performed—we are evidently 
in a podtion to infer on a priori grounds that typhoid fever 
badUl will be abeent from tbe Intestine whenever, as In 
the case of typhoid fever, we have to deal with a multi- 
dlcation of tbe bacUloe coll communis in the intestine. 
Both a priori reasons and aotnal observations, tbei^ore, 
pdntto theabseooe of typhdd fever badlllfrom the intes¬ 
tinal tract, and therefore tbe symptoms of typhoid fever 
cannot be interpreted as a result of the absorption of typhoid 
toxines from tbe intestine. We are therefore compelled 
to seek for a new tbeoiv of Uphold fever, and if typhoid 
fever is not the result of an intestinal intoxication process, 
we most evidently seek to explain It as a result of a 
blood infection. This is, if we understand it aright, the 
theory of typhoid fever which has recently befn put 
forward by Suarelli under tbe auspices of Uetscbnlkoff. 
We have to tee whether typhoid fever can be explained 
upon the basis of this theory. . And evidently the first 
tmng to be explained in tbe case of typhoid lever is tbe 
tnrgl^ty of tbe splemi and the presenoe of uphold bacilli 
In the splenio tissue. Now, this tnigldity of tbe spleen 
and this presenoe of micro-organisms in splenic tissue 
ia as invariable aooompaniment of every septicamio pro- 
cam. We find It in tbe case of snob blood infections 
aa anthrax in oattie and spirillum fever and malaria in 
man. And we have the explanation of this phenomenon 
in tbe experimente of Werigo, which show that the intro- 
dnotion of any foreign particulate matter into the blood 
kivatlably reonlts In a depotition of that particulate matter 
in the spleen (and other internal oigana), and in an 
aggregation of polynuclear white blood-oorpuscles round 


the foreign partioulate matter, and, finally, in a proceea 
of phagocytes. Everybody who has a rabbit, and a 
little can^e, or any bacterial oulture at hie disposal 
oao readily verity these facts for himself. Tbe enlarged 
spleen and tbe presence of bacteria there are thus quite 
in harmony with the theory of a blood infection in 
typhoid fever. The fact that &e white blood-oorpuscles are 
diminished' in the cironlating blood in typhoid fever is also 
in harmony with this explanation. We have further in con¬ 
nexion with typhoid fever to account for the eruption of pink 
spots on the sk^. These were inexplicable on tbe intoxication 
theory of typhoid fever. They are, however, of the easiest 
expleoation if we make tbe assumption that typhoid fever is 
characterised by a blood infection, for here, as in other 
cases, we may instance the skin eruption in the case of human 
glanders, tbe spots evidently conespond to lodgments of tbe 
bacteria in tbe capillaries of tbe skin. This interpretation of 
tbe skin eruption in typhoid fever has been home out in the 
case of typhoid fever, just as it has in tbe case of glanders, by 
the fact that tbe specific bacteria have been ooltivated from 
the spots. We have been able to confirm this observation in 
one of tbe cases of typhoid fever reported below. 

Tbe intestinal symptoms of typhoid fever are of somewhat 
uncertain explanation. Foesibly they are to be explained, 
aa Sanarelli explains them, as a specific effect of tbe 
typhoid fever toxlne on tbe adenoid tUsne of the intestine, 
and of the snbsequent invasion of that tissue by tbe bacillus 
ooli communis. We have, however, not been able to' 
verify Sanarelli’s observation that tbe injection of typhoid 
fever tozine will produce a swelUng of the Payer’s patches 
in tbe guinea-pig. On tbe other hand, the inflammation of 
tbe Payer’s p^^hes might evidently be due to a lodgment of 
typhoid bacilli in the adenoid tissne comparable to that which 
ocoors in the capillaries of the skin. We thus see that the 
theory of a blood infection vrlll account for the intestln^ 
pbenomenajust aswell as the theory which locates tbe source 
of tbe disease in the intestine. Tbe occasional presence of 
typhoid fever batflUi in tbe intestine is easily accounted tor 
by assuming that a certain number of the typhoid fever 
iMOllU escape through the intestinal wall into the intes¬ 
tinal contents. The relapses which occur in typhoid fever 
may be compared with the relapses which occur in spirillum 
fever, which is a typically septicsemlo process. In both 
oases the cause of tbe relapses would be some incompleteness 
in tbe original phagocytic reaction. Such incomplete phago¬ 
cytosis would be followed up by a cultivation of the typhoid 
fever badlU in tbe spleen, and ultimately by a disBemlnation 
of these bacteria through the body Ity means of the blood 
current. This would be evidenced by a fresh outcrop of spots 
upon the skin. 

In addition to the points which have jnst been tonched 
npon, we may refer to two others, which, though they have 
been comparatively neglected, throw an important light upon 
the pathological processes wUoh are associated with typhoid 
fever. The phenomena in point are tbe presence of so-called 
“miliary lymphomata’’ In the kidney and tbe presence of 
the typhoid bacilli in tbe urine. We have had no recent 
opportunity of studying the miliary lymphomata which 
are deseiibed as occurring In typhoid fever, but they 
are probably quite comparable to tbe miliary lymphomata 
whicn are described as occurring in the spUen in oases 
of spirUlum fever, and to tbe miliary lymphomata which 
are produced by the injection of fairly resistant bac¬ 
teria, such as tubercle bacteria, into tbe blood. Such 
lymphomata correspond to aggregations of white blood 
corpuscles around bacteria which have lodged in tbe 
capillaries. They are a repetition in small of tbe aggregations 
of pb^ocytic white blood corpuscles which are seen on a far 
la^r scale in tbe spleen. Lastly, with regud to the presence 
of typhoid fever bacilli in the urina Even if typhoid 
bacilli were found in the orine only in occasional cases their 
presence there would be a strong argument in favour of tbe 
theory of a blood-infection and against the inteetinal 
intoxication theory. But the argument in favoor of tbe 
septicsemlo theory of typhoid fever becomes irresistible if it 


‘ It maybe pointe<l out ini.-identally here that the pauolty of white 
blood-corpuscles in the blood probalily stands in some connexion wliii 
the fact that eplstaxis is of frequent occurrence In typhoid fever. This 
epistaxis—if we may judge from a great many observations which one' 
of us has made of tlie condition of bIood-<-<NigulHbiHty—is almost cer¬ 
tainly VI indication of a dlniiulsliol blood-coagulability such as can be 
obtained by tbe injection of particulate matter into the blood. In an 
experiment rovie by one of us, the coagulation time of a dog's blood in 
the standard canillaiy tube was reilncea from three minutes to fifteen 
minutes i>y an uitra-vaseulor injection of carmine piirticles. 
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oaa be ihown that Un typhoid fever badUi are almoet always 
found In the urine in o ases of typhoid fover. With a view to 
aeoeitalniog this point we have ezamlned the urine In the 
the following typical oaees of t y p h oi d fever. 

Case 1.—A man aged thirty*five had a very severe attack 
of typhoid fever with a relapse» which was accompanied 
by a typical rash. A specimen of mine was taken on the 
seventh day of the relapn while the temperature was at its 
hl^Mst, reaching 103 6° F. The patient made a good and 
ste^y recovery. The disease was oontraoted at ttie Cape, 
and the primary attack lasted qoite five weeks. 

BaetoriologieaX examinatim. — The nrine was paseed 
directly into a sterilised bottle. Plate cnltivations were 
made from it a few hours afterwards and a oonsideiable 
number of typical colonies appeared on the plates. These 
were planted ont into gerlattne, and typical stab-cnltnne 
were ootained. Tabes of ^k, ordinary broth, and 2 per cent, 
cane stwar and cbalk broth, were also inocalated. There was 
no cardling, indol prodnotioD, or gas evolntioo. 

Case 2.—A girl (aged fifteen) ted a mlM attack of ty^<dd 
fever. The speoimen of orine was taken on tbe fonrtb day after 
admission to the Royal BoatH Hants Infirmary doriog ttre 
supposed third week of tbe disease. No rash was seen whilst 
she was in the boepital, and tbe temperatare had been faffing 
since admission. She made a speedy recovery. 

Bacteriological examination. —The nrine was drawn off by 
an aseptic catheter into a sterilised bottle. Plate oalttvations 
were made a few hoars afterwards, bot no typical oolonies 
oonld be detected on tbe gelatine plates. 

Case 3.—A boy aged fifteen bad a severe attack of tyt^oid 
fever, and was admitted to hospital on tbe eighth day. On 
admission he was deaf and drowsy. The stools were typical; 
tiiere was a traoe of albumen in tbe nrine and there were a 
fow donbtfal spots. There was considerable bronofaitis. The 
temperatrue ranged between 102 9° and 104 8”F. from the 
eighth to tbe eleventh day, beginniog to decline on tbe 
twelfth day. There was an ernption of tvpleal spots on 


temperatare, and another sp^men of arloe was taken on the 
ftftemth day. Tbe temperatare had been 99'4° that morniog 
and 102 &"' tbe prevloos eveaiog. He is now almost con* 
valescent. 

Bacteriological examination.~T\nt. sample of urine: Plate 
cnlrivatioDs were made, as in the last two cases, within a few 
boars after the urine bad been drawn off ty aseptic catheter. 
Plates inocalated with one loopful of nrine remained sterile. 
Tbe remainder of the nrine was incubated for for^ eight hoars 
at ZT C., and plate onltlvatlons srere then made irithO 25 c.o. 
A oonslderable number of typical colonies developed upon the 
plates. These were farther tested as to their cheadoal 
properties as in Case 1. uid reacted in every respect as 
typhoid. No typhoid colonies were recognised on the plates 
which were made from the second sample of nitee ^ler it bad 
been inenbated for forty-elgbt boors. 

Case 4.—This was a boy aged nine, taotber of tbe last 
patient. Tbe attack was one of medinm severity. He was 
admitted on the tenth day of the disease. Be was deaf and 
drowsy. He had a profase rash a&d some broncbifls. His 
spleen could be felt. There was no albnaen In the urine, 
and he was coostlpated. Tbe first speobnen of urioe was 
taken on tbe twelfth day, vriien tbe temperatore had com- 
menoed to decline, but ranged from 102' to 103 6' F. On 
tbe seventeenth day a second spedmen was taken. Tbe tem¬ 
peratare then ranged from 98 4^' to 99-8\ On tbe eighteenth 
□ay there were still a few spots to be seen. CaltlvatioDs 
were made from three of these. The temperatare not 
exceeded 99" for five days, when on the twenty-fourth day it 
rose to 100 2° at 8 P.M., and a relapse began, This relapse was 
of a mild typs constltotionally, bot the temperatare reached 
104 8" on the third day (twenty-sixth day of the disease), and 
there were a few spots. On tbe twenty-seventh day there was 
a profuse crop. On the twenty-elgbtb day (fifth day of tbe 
relapse) a few spots were stfll to be seen. Caltivatlons were 
made from two of these, and a ihbd specimen of orlm was 
taken. Tbe temperatare on this day ranei^ from 99'6" 
to 103-2". 

Bacteriological examination. —The first sample of urine was 
passed into a non-sterilised chamber-pot. No o<donieB wbiob 
reeembled typhoid were detected on piate estivations made 
* after Wie urine had been passed. Numerous 

t:^oal Mloniea made their appearance on plates made with 
^ inoabwed for forty-^bt hoars. Tbe 
planted out from tbrw of these colonies 
cuKUea mUk, and gave the Indol reaction with ordinary broth 


and the bobldlDg luaoUon with 2 per oest oane eogar aa# 
chalk broth. Tbe teotetia which wen pjawtiiid eat ften atew 
other oedonies oorresponded In all respects to tnseIppMd 
baoteito. Plates were asade from the second and tfaM 
samides of nrine after they bad keen Inoabated In eaeh enw 
fen fofty-eMt hours. Tbs leeuhs in the second anmnle wen 
negative, l^ptaal ty|Aotd beceiUi wen ouMvafeed mm thw 
thira an i Bt d e of urine. 

Typhoid tpoti. —On the elghtemtfa day after eterOlantfoB ef 
the skin tinn tyjdxiid specs were p ui ie te red with a stesCte 
bypodenalo Medle asonuted in a piece of sCnOo glnee taha 
am plate oulU v att ons wen made, A typksl edony aeda 
itsappeareaoeononeof ttMflelaa ThekaoteriaoorreepcaAed 
In all their chemical nod asorphelogical cbaractere to mn 
typhoid baoUU. On tbe twen^-eightta day oultivatloaa wmm 
mtme by thesaiMmethod. Sevwal Epical oolonlee develope# 
OB OM of foe pletBB, md ouRuies made from then oosifeemed 
in all reepe o te to true tyi^sid. 

Case 5.—^Tfale was a girl aged fourteen, sMer of foe hMh 
two. It was a very mild case. She was adadtted to hnepfont 
on what was probady about the nlafo day, with soastftifofr^ 
and a fow typloal sputa. Her temporatnn was 108* F. fooh 
eveuiog, but fell eteadlly. Tbe first smotansn of urine ena 
taken by catheter two days after admMea. when the ton- 
pmture varied betnen M'S" ead 1002°. The tscupantarw 
remained below 984° dni^ the wboia twenty^bar heuie am 
tte ehirteenth day, and bn ooottnued so aioea A oeeem* 
specimen of nrine was taken on the s Ixtee B fo day, when tbme 
bad been three dear days of apyrezia. She is bow earn* 
valesoent. 

Bacteriological examination. — A single Epical odony mmdm 
Its appearance on platee made from tbe first sample ef ^tem 
a few hours after it was passed. Tbe bacteria lima ttrin 
odony correspondod in all foetr cberaienl and morpbetogiaifo 
ofaaraoters with trne typhoid fever bedUi. No typhoid lenr 
oolonies appeared on tte plates made frem tbe urine aftm tt- 
faad beea fooateted for forty-eight bears. TUs urfoe hmd 
turned alkaline. A second sample of urine gave nogativw 
result*. 

Case 6. —This was a girl aged nine yeara a in fow 
same bouse as the last foree oases. She bad a very oennm 
attack, and was a delioate-Iookfaig dUld. She was admltaed 
OB about the same date of tbe discan an foe lest ensa Om 
edmission she bad a temperatuiu of 103'2° F., and rapidly 
became nucoosclous and passed her evuouaaimie Into foe hoi. 
She had a rash ud a grea t deal of b m o MtU . Fur a worlc 
her temperatare rung^ between 103° and 104‘8°, and far 
another week between 101° and 104", and tbssi bugnh 
defiollely to deoline. Tbe first specimen of urine wee tnkem 
on the second day after her admission, and tbe seocad nm tbn 
seventh day after admlmton—t.e., en foe efevenh (7) msd aiat- 
teenth (7) davs reapeorinly. About tbe twen^fiM day a 
sneplclona-lookiDg gen g retwns patch appeared liistde foe Wfk 
che* k, which eprsad, and was aorsp^ out on the twam^ 
seventh day under (Alorefoim, and freely rebbod with a 
strong solution of ebleiids ef zlao. It aow appnn be fan 
doing well. On tbe twealy>4lghtb day a perulnt dienfaaagw 
began from tbe left am, vriiifo ooethi u ee. At foe peueamk 
time foe oMId is dlstinoUy bettor and ie quite eornrioms. 
Her tempemture fall to 98 8°, and only ron to lAi4° 
on the twenty-elghfo day. 

Sacteriolofioal emamination. —Fint smuple of nrine: Mw 
typhoid fever oolonies made tbclr appeal uaioe en foe pintw 
made a few boors after foe uitae was passed; namvona 
typiOTkl colonies appeared on plateB made after foe viae had 
incubated forty-e^bt beurs. Bactacia from foese eeksiiee 
corresponded fo aU luepetts to true typhoid fever tefteiie 
Second famine of urine: Numerous typieel ooioniee tnnto 
their appearacoe on platee made after foe artae had Imb 
I ncubat^ for forty-eight hours. Bacteria fr<»n these nnlnnins 
were true typhoid bookeils. 

CABB 7.—This case was under tbe can of Mr. Chanoe, to 
whom we are indebted for tbe notes, ef which the foilotrinK 
ie an abstract. Tbe patient wee a woman aged efarhtesa, 
who began to feel ill a few days before leavieg New York cm 
Jane 13th, 1895. From tbe 16th to tbe 19th, wben she 
landed at Southamptoe, her temperature varied from 10?'' 
to 105° F. After this tbe tenqieratare fell sonaewtaad far a 
i while, but made gnat daily ezooreions. There was a fafr 
amoant of diarrbeea, a well-marked rash, and onoMisokiuBBeae 
with deliriam. The urine was taken on tbe eleventh day. 
wben tbe temperatare varied from 103 4° to 99 2° F. Death 
oocarred witbont any return ol conedossuees on the tbliteenfo 
day. 

Bacteriological examination. — Very numerous ^ical 
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colonies appeared on {dates made after the nrine had been 
*taioataBted for fortj-^ht hoore. Bacteria from theee 
ententes oorreepond in all reepeote to tme typhoid feeer 
teoteria. 

We thos see that in six out of seven oases examined the 
typhoid fever badlU were eaaUy deteeted in the nrine. In 
of this foot it seems to os that the baeteriolc^eal 
examination of the nrine on^ht not to be negleoted in eey 
^abtfnl case in which t7]^oid fever is snspeoted. It Is 
4Medly neoessary to de more than mMely advert to the h^;lenio 
eepect of Nie matter. It was only a natnral onteeme of 
Meettaid intoxication titeory of typhoid fever that tite 
greatest ptecantion shonld have been enjoined wMi regard 
«o the stools of the patient snffering frm uphold fever, 
wbQe the disinfection of bis nrine was neglect^. If, how¬ 
ever, the recent observations on ^e almost constant ahseoce 
«f typhoid fever bacilli from the stools are to be tmsted, 
dhe dtainfeetion cd the fmoes wQl have to rank not as an 
•artUe of Mtb, bnt as a mere *' ooeneel of perfection.’' On 
^0 oMsr hand, the meet oarefnl attentfon wlH bwe to bo 
^iven to the dUinfeotion of tiw nrine. In some cases the 
mrino even before iocobatioa is absolntely tnrbid wi& 

^MoiUi. In oondnsion, it is onr pleasant task to thank 
Dr. W. P. Parvis, of the Sootlmmpton Inftrmairy, for the notes 
4>t the ollnical cases which be Im fnmisbed and for mnch 
maefnl aaelstanoe in the condnot of the baoterMogioal 
^mnmtimtioas. 

Ketley. Southampton. 


NOTES OK THE PLAGUE IN CHINA. 

Bs JAMES A. L0W60N, M.B., C.U.Sdin. 


Bo far I have met with oalj five oaeee of plagae in HoBg> 
Ceng, of wfafok fov warn imported from Qmton. The 
wsatning pBtieat most have oontraotad the disease in Hong* 
£oog. bnt the manner of infection has not been traced. 
At Macao the fatal cases have for some time avenged 
tea didly, bnt acoording to information jnst received 
<Jane 12th) there are new mily three er foer deaths 
tiaily. Canton dty was absolntely free from tixe dteease 
wfien I was there a week ago, bnt the surrounding vfllages 
.are snfleting severely. Hoihow ie likewise practically 
Tree, only one or two straggling cases being known. The 
mews from Bwatow is also tevonrabla^ my medioal case* 
epsndent reporting only from three to Sve caeee per week, 
imt faitdligenoe of another ontbreak not far from Bwatow 
tas jnst arrived. This is only to be expected. Plagne 
dzavels very slowly, and ws may anticipate that it will 
gmrsne an erratic conree throogh many Chinese villages for 
the next few years. In the villa^ no methods of checking 
<Ui advance are ever thoq^t o^ and oonseqaentlj a Bott of 
.quarantine or (ffevention m immlgBldon may have to be kept 
up perhaps for years nnless wiser ooonsels pievaiL Amoy is 
Relaxed free from plagne. Immigration faem Maoao, 
Hoihow, and Bwatow is still pxobibitod—a somewh^ on* 
necessary preoantion, especially with respect to the two last* 
named pla^s. 

1 have been able to carry on some experimental lesearobea 
.in conjnnotion with the colonial veteifaary snsgeon. Pigs are 
but subtly snscei^ble to the diseaee. Observations made 
■in six oases show that their temperatnre is not ndaed by 
deeding them on plagne-lnfected sj^eens. Inoculation in the 
■flank is followed by a rise in tempesatnre of from 2" to 4* F. 
in aboot twanty*fonr hoars, tte awa of inoonlation beooming 
■asdamatoos. On oarefnl baoterlologioal examinatien of the 
eemm from the oedematons tiaene no plagas booUli were fenad 
-either by the mlcrosoope or by onlttvatUm. In onr expeti* 
mente on cattle two have been inoonlatad ^mnt tix 

'times each, and they show the same ^mptoms as pige. 
The rise of tempeiatare, however, is somewhat greater; 100° 
to 101° is the normal, a^ a tempmatnie of 106° is frequent. 
They do not lose their appetites at all. An endsmatons swell* 
Ing l^>pear8 roond the place of inoonlation; hot, jnst as with 
■the pigs, no bacilli are found in it. The inoot^tlone were 
made from the hobo direct, from onltoia, and from rabbits 
which had previonaiy been inocnlated with the disease. I 
^)d1j want a few cases to try now in the Impe of prodnoiag 


Immnnity in the cattle, but to all appearance I eball not be 
able to get them here. Tessin says tfaet in Yunnan be has 
proved the preeenoe of tits same baoiUas in cattle plane 
and that it is nu»t deadly. 1 think be most mean the rinder* 
pest, whloh is so common in Ynnnan. 

Hong-Kong, Juae 12tb. 


A CASE OF BELLADONNA POISONING. 

Bt S. R. SCHOFIELD, M.R.C.B. Bno., L.R.C.P. Lowd., 
AXD 

C. S. PANTIN, M.B., B.S. Lo»n. 


Thx patient, a boy aged six, was brought to the Victoria 
Hospital for Children, Chelsea, at 1.15 p.m. on Ang.2Qd, 1894. 
At noon the boy had left his home, and at I.IO p.m. be bad 
been bronght l^k by some children, who said that he had 
fniiflp en his bead. The boy was found to be delirious and 
very rsetiess. The movesMOts wme jerky and naexpected. 
He woidd sit up sncoesefolly for some time and titen 
owbalanoe backwards or forwards. He could stand and 
walk a little, bnt la a very incoor^nate manner. The 
popUs were equal and dilated; they did not react to 
UghL The skin was dry and appasmtiy Itobiog, ler he 
osastantiy sciatohed btmssU, He resented being inter¬ 
fered with and did not recognise his mother. No external 
injariee oonld be found. The history of a fall was die* 
and saspeoted. The boy was 

admitted to the hospital under tiie oase of Dr. W. Wallis 
Ord. From the stmnaob fn^ments of about half a dcseo 
beH^eana berries were removed, together with nomerons 
seeds. No food was fonnd In the stomach. Despite the 
p».mggiM of tbs patient the washing sat was continued natil 
water retnxned withoot any seeds. For the next few boon 
belay qnietly in bed, apparently eThwnsted, bats* 6 p.m. he 
Kt np and eaallowea some peptone with d UB on h y. 
He refnsed water. In the evening he beeame very seetlsai and 
several times nearly fell out of his set* He staiM about him 
with eyes apparently focussed for dlaSant objects, for be did 
not notice people who were oleae in fro^M him. The pu^s 
remaiimd dilated. On oar^ul watchi]^^|ra ev M sn t that 
in hfr dsliriam be wae going thBea^BBe events of the 
After looking snspioleatiy round in all dfreotkinB 
hs would stre^ out his bsM to ths sewesn at tbs head of 
the bed and appear to be plonking anmetblng; he would 
examine the snppoeed oontente of Us hand and then put it to 
bis month and go throngh tbs acts of mastication and de^n* 
tiriAn. Occasionally he pot his hand to Us note, as it 
smalling, and onoe be owaaed to be flitting aometfaisg 
out of Us nontit. igUn he would eesm to be picking up 
■AiaaAtf^ , whi<fr be would throw into the air and oatUi 
or throw asn^ to a distanoe. He oaUeJ his late^ ooao* 
panions by name and made remarks bsaring on the subject of 
tbe<banias, snob as "Have you got Itl" "Yon said ti^ 
WMB not oberrles": "Axe there ai^ stones in tbeml" 
"Give ms one to tasts” ; "Sat that and I’ll tell your 
mother." He gave the fanprecsiop of btii% qnite happy. 
The skin wae dry, his speech so^ssted dryness of tto 
twoith fmqusatly itfflHtd bis tongue about. The faoe 
was bnt there was no meh. The pulse wae 120, 

regular, and of low He paused urine ono on edo n s ly 

seyeral times, buttb^^Wsrxemained distended until rellevea 
^er a lontentationniPr m^dtie Injeotlon of one'teotb of 
a gr^t salt is sleep for several houre. Next morning 
ooMoionanees began to setiua. He ooold aoswv qaesttons 
in a mnd^ed viof. The puptts rumalned IsrgA bnt 
reacted eUgbtly to l%bt. The motions eontained a few seeds, 
but no boxieB. Tbs following day the boy was quite well. 
The berries and seeds wae those of atropa belladonna (deadly 
nightshade). The patient led the wi^ to the spot where be 
had (doksd and eaten thata. 

The case seenw worthy of reoerd, firstly, on acoonnt of the 
diffionlty of dlagnoria in tbs face of andeleading history, and, 
secondly, on account of tbe more than ue^fr reallstlo 
mamnar In vriilcb the taking tk tiie poison was rensarsed In 
the teenlting delirium. 
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AN UNPUBLISHED PHYSICAL SIGN. 

Bt WALTER BRO&DBENT, U.B. Cantab., 

BOD8E PETSIOIAX AT THE BBOMPTOX BOSPITAL FOB COXSUXPTIOX. 


Bt tba kind permluloa of the phjelotaoe at the BrompUm 
Hoe^tal 1 am pennitted to pablUh the notae of foor oaaee 
BOW under their care in the wards, in each of which there is 
visible retraotlon, sjnohronoQS with the ftBrdtuo ejetole^ 
the left back in the region of the eleventh and twelfth ribs, 
and in three of which there is also ijstollc retraction of less 
degree in the same region of the right baok. In all the oases 
there ie a definite history of pericarditis, and in three of them 
there are other conditions stronglj suggesting an adherent 
perioardinm. The only means of caaeing this retraction 
on both sides seems to be the diaphragm, which, if palled 
apon, woold have more effect on the floatlog eleventh and 
twelfth ribs than on the other more fixed ones. In cases of 
large heart with adherent pericaidinm there is a considerable 
area of the ventricles closely adherent to the central tendon 
of the diaphragm, and the powerfal contraction of the hyper¬ 
trophied heart must give a decided tag to this straotore. 
That It should affeot the ribs more often on the left side 
would be expected from the adhesion being mainly to the left 
of the middle line; the liver also, which is often large in 
these oasee, may restrain the movement on the right. 

Casb 1 —A yooth aged eighteen years bad rbeumaUc 
fever in 1890 and parloarditis in 1893. He is pale and tbtn, 
vritb carotid pulution very marked In the neck. He also 
shows capillary pulsation. His pidse (^) is r^uljw in force 
and firequenoy. The artery is large, and visible for two 
Inches np the arm. The wave is sudden, large, bisferiens, 
and almost completely collapelng. The obeet bulges on the 
left side from the second rib downwards. The apex beat is 
a very powerful thrust in the sixth space four inches and a 
half below and one Inch and a outside the nipple. 

There is systolic retraction of the and fourth left 

spaoas, and also of the epigastric region, and pulsation in 
the fifth and sixth left spaces. The apex beat does not 
change its position on bis taking a deep breath, and movee 
baiely half ut inch when he lies on one side or the other. In 
the left back, between the poeteiior axillary and soapalaangle 
Unet, retraction, synchronous with the cardiac systole. Is see n 
and felt in the tenth and eleventh spaoee, and over the twelfth 
rib Mtd just below it. In the right back systolic retraction of 
almost equal Intensity is present over precisely the same area. 
The oardiao dnlnees is bounded above by a line from the mid- 
sternum oppoeite the fourth cartilage to the nipple; and in 
tbe eizth space extends from the right of the sternum to two 
inches ont^de the vertical nipple line. Deep Inspiration <Mily 
slightly decreases this area. The heart sounds are as follows: 
at the apex there is a blowing eystoUo murmur almost 
entirely replacing tbe firet sound, and a long low murmur 
flUIog the diastole. Both murmurs are heard round to the 
back. In the tricuspid area there are a good first sound, a 
blowing systoUo murmur, a second sound, and a blowing 
disastolio murmur. At the pulmonary oartilage a rough 
systolic murmur, slightly accentuated second sound, and a 
blowing diastolic murmur are audible At the aortic oartUi^ 
there are a rough vibratory systolic murmur, a second sound, 
and a loud blowing diastolic mormur. In tbe neck thera is 
beard a very loud vibratory systollo murmur, but no second 
sound. The liver is only just felt below the margin of tbe 
ribs. Rasplration is almost entirely oostaL and the epigastiio 
r^on recedes on inspiration. There Is slight dnlneis at tbe 
left hose, and some rbonohi and crepitations are beard over 
the lower part of both lungs, espeolally tbe left. 

Casb 2.—A girl aged eighteen years had pericarditis with 
rbeamatic fever In 1893. She is a thin, assemio girl with 
slightly flushed cheeks. Her pulse (116) is regular in force 
and fi^uenoy. Tbe artery is of fair size, just felt between 
tbe beats; tbe wave is large and short, and very easily 
compresslUe. There is very little prscordlal bnlgiog. Tbe 
apex beat Is in the fifth space, an inch and a half below and 
half an inch external to tbe nipple; the sixth rib is also 
lifted. A presystollc thrill Is felt, followed by a short power- 
Slight pulsation is also visible in tbe seooud, 
third, and fourth spaces on the left side, and to the right of 
etmnm in tbe fourth and fifth spaces. In tbe eplgas- 
systolic retraction. The apex beat 
ot alter its position on her taking a deep breath, and 


only moves very slightly on her taming on to either side. 
In tbe left baok there Is seen retrsotiou, during tbe 
systole, of tbe tenth space and eleventh and twelfth rlbe, with 
^e region just below. In tbe right back there Is a similar 
retraction of the twelfth ilb with tbe space above and below. 
Cardiac dnlnees begins in tbe third space from tbe mi^ 
sternum to tbe left vertical nipple line, and in tbe fourth 
space extends from an inch to tbe right of tbe sternum 
to half an inch outside tbe Uft nipple Hue; in tbe fifth space 
it extends from three-quarters of an inoh to the right of the 
sternum to one inch ontside the nipple line. Deep inepiratioii 
does not decrease tbe cardiac dulnesa Tbe sounds beard are 
at the the apex, a short soft rumbUng presystollc monnur 
leading up to a very loud banging first sound, and a whisUing 
systolic murmur; no second sound is audible. The first 
sound and the systoUo murmur are conducted round to the 
back. In the trlouepid area there are heard a first sound, a 
blowing and slightly whistling systoUo murmur, and a seco^ 
sound. At the pulmonary cartilage there are a first sound, 
a soft systolic murmur, and an accentuated and reduplicated 
second sound. At the aortic cartilage a loud first sound 
and a second sound are audible. The Uver is felt two fingers 
breadth below the costal margin. Tbe abdomen moves very 
poorly in resiUration, even for a girl, and tbe epigastrium 
sinks in on insiUratloo. In the lungs there is tubcronlons 
infiltration of the right upper lobe, and of the apex of tbe 
lower lobe, with some excavation. There is also idight want 
of resonanoe at tbe left base, with dloiinisbed lu-eatb sounds. 

Case 3. — This was a young man aged twenty-one 
years. In 1886 and 1890 be 1^ rheomatio fever, and 
in 1892 perioatdlUs and left-sided pleurisy. He is feirly 
bealthy-lookincr. being only short of breath on exertion. 
His pulse (108) Is regular in force and frequency. Tbe 
artery is rather large and just visible at the wrist, being 
nearly empty between tbe beate; tbe wave U short and 
huge and is easily oompresaible. There is some pneoordial 
prominence below the third lib on tbe left side, nie 
apex beat is in the sixth space, four inches bdow and 
half an inoh external to tbe nipple. There U a powei^ 
thrust Id tbe fifth and sixth spaces, with a shock at the end 
of systole; pulsation is also seen in tbe third and fonrth 
spaces. There is slight systolic retraction of tbe epigastric 
region, but pulsation is felt on deep palpation. Tbe 
apex beat appears in tbe seventh sp^ when he takes 
a deep brea^, and moves half an inch internally on 
bis lying on the right side, and one inch and a half 
externally on lying on the left side. In tbe left back systolic 
retraction is seen from the tenth space to just below 
tbe twelfth rib, between the posterior axillary and eoapula 
angle lines. On the right side tbe tip of tbe twelfth rib 
is seen to be drawn in daring the cardiac syetoie. The 
cardiac dnlnees is in tbs third space two inches to tbe left of 
tbe sternum, in tbe fourth space from tbe mld-stemnm to 
the left nipple, and In tbe fifth and sixth spaces from the 
right maigin of the sternum to one inch and a half outside 
the vertical nipple line. This area is considerably decreased 
on deep inepiration, At tbe apex there are beard a short, 
loud, banging first sound and a harsh, systolic murmur, but 
no second sound. The first sound and murmur are oondncteit 
throimb the axilla to tbe baok. Over the tricuspid area & 
loud mst sound, a blowing systolic murmur, and a sharp second 
sound are audible. At the pulmonary cartilage there are beard 
a first sound, a systolic murmur, and slightly accentuated 
and reduplicated second sound. At tbe aortic oartilage & 
short first sound, a soft systolic murmur, and a fair second 
sound are audible. The liver is not enlaced. Respiratory 
movement Is absent in the epigastric region and very poor in 
tbe lower abdomen. In the lungs there is diminished 
resonanoe at both bases, and tbe breath sounds are weak at 
tbe right base, but good at the left base. 

Casb 4.—A girl aged seventeen years bad rbeumatio fever 
and pericarditis in 1890, and rheumatic fever agrdn in 189^ 
She is ddicate looking, small for her age ; she b^omes short 
of breath on the slightest exertion. Her pulse (92) is regular 
In force aod frequency; tbe artery is small, and not felt 
between tbe beats ; tbe wave is short and small and is very 
easily oompresaible. There is very marked bulging of the- 
left chest telow tbe second rib, and of tbe lower sternum ^ 
tbe apex beat ie lo tbe sixth space two inches below and one 
Inch outside tbe nipple ; It is a powerful thrust. Its position 
does not alter on deep luspiration or on her turning on to 
either side. There is systolic retraction in tbe third and 
fourth left spaces, also in tbe epigastric region, and in the 
fifth and sixth right spaces for one and a half inches from th» 
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•taxnom. There ia well merked polration In the fittb and 
•tsth left epeoee, and the riba are lifted. In the left bank tiiere 
ia slight STStoilo retraoden of the elerentb and twelth ribs and 
the i^on joat below. There ia no retaraotioa in the right back. 
The oardiao dnlneas is in the aeoond space for an Inob, in the 
third space from the mld'Stemiim to the nipple lioe, in the 
fourth apace fran one inch to the right of the atemem to one 
in^ onMde the left nipide, and In ^e fifth and sixth apaoea 
from one and a half inobes to the right of the stemam to <«ie 
inch outside the left nif^tle. On deep insEdration the dnlneea 
disappears from the second space, bat the rest of the area 
rem^B. At the i^z are heard a short load first aoond, a 
load, roogb STstoUc marmor, and an indlatinot redapUoated 
second soand. The ajstoUo mormnr is condaoted round to 
the back. Over the dloaapid area a first soand, a blowing 
eyatolio marmor, and a aligbtlj redapUoated eeoond soand, 
are andible. At the pnimonarj oartUage there are heard a 
first soand, a rough Bystolio marmor, and an aooentaated and 
n^apUoat^ second soand. At the aortic cartilage a first 
soand, a soft systcdio marmur, and a second soand are heard. 
The liver ezU^s nearly three fingers' breadth below the 
costal margin. The epi^triam is a Utile drawn in daring 
tesplratkm, and the rest of the abdomen moves only very 
slightly in resifitation. The longs are normal, with good 
resonance and good breath soonds at both bases. 

Of these oases the first is one of aortic disease of rheomatio 
mi^n, and the others of mitral tegnrgitation, with a variable 
amount of stenosis. In Oases 1, 2 and 4 there is evidenoe of 
adhesion of the perioardiam to the chest waU as well, bat In 
Case 3 tlm heart moves freely under the ribs, and the long 
expands weU over it, so that the sign is much more impor* 
tant, as being the only clear evidence that the perioordianf 
is adherent. This sign has long been pointed out tiir 
William Broadbent in the wards of St. Mary's Hospital, bat, 
so far as 1 have beard, has not had snffloient importanoa 
attached to it elsewhere. Adherent perioordlom has 
freqaentiy sncb a serioos inflaenoe on the coarse of valvular 
disease, ^t any ^d toirards the diagnosis seems worthy of 
attention. 

Brook*«tr«et, Grosrenor^qiura, W. 


THE NATURAL HISTORY OF HARDWAR 
FAIR CHOLERA OUTBREAKS. 

Bt surgeon-captain H. HERBERT, F.R.C.B.Emg. 

Bbtobb 1892 observation had definitely associated the 
outbreak of cholera at Hardwar with but one oonditioa—the 
overcrosrdlng at Eambh fairs. The only two epidemics of 
the tbirty-foor years—1858 to 91'—had fallen on two of the 
three Enmbh years of that period, and these were the only 
two occasions on which the crash was espedally remarkable.* 
The estimated attendance of pUgrlms ia 1867 was 1,250,000, 
aod in 1679 500,000 or 600,000.* At the third Eambh Mela, 
1691, the namber of pilgrims—269,345—was scarcely larger 
than at the Adh Eambh of 1885, where it was 262,621. There 
can be little doubt that the holy water drunk at, and carried 
away from, tbeN gatherings constitates the only possible 
means of sncb immediate and general spread of ^e cholera 
poison as was teen in 1867,* lor exampla That is to say, 
the excessive crowding of bathers at the two greater Eambh 
Helas mnst be regarded as having in some way helped in 
rendering the wat^ of the Sacred Pool or of the Bhan Gbora 
tank, or of both, an efficient means of cholera diflasion. 
Obviously another factor—redaction in quantity of the sacred 
water—may, as far as the foaling of the water is ooncemed, 
have the same reeolt ae Increase in the namber of bathers. 
This is what happened in the big cholera year 1892. It was 
one of the driest seasons on record in Northern India. 


* Epidemics spresd from the feirs of 1S57 nnd of 1892. 

* Figures (or the Adh Kumbb fitlrs of 1861 end 1873 ere not avallahle: 
they may safely be taken aa very much leea than at the two Kumbb 
Ueus nientioued. 

* 500,000: Government of India Sanitary Report for 1892, p. 139; 
600,000: Ooremment of India Sanitary Report for 1879, p. 124. 

* ** The simultaneous outbreak of cholera on the evening of April I2lh 
i n every section of the Hardwar encampment Is a phenomenon of great 

iiitcri'St . We find a great miiltit.ude. which on April 11th was so 

little taint^ wlthcholem as to bo believed to be free from tt.thorouglily 
rontamlnated in all its parts on the 12th.'’—Sanitary Administration 
lie{K>rt for the Punjab fur 1867. 


•« In the submontane tracts many of the streams were dried 
np^ and the water level in the tanks and wells was mnob 
lower than usual."* The table* here Introdnced sbowa 
that the river was lower In 1892 than in any other 
of the avmlable series of years''; and the deficit at 
the saored bathing Ghat was in this year rendered 
extreme by change in the channel of the river. 

i'olinne of the Gunqes at Ilarthcar in cnbic feet per second 
at the time of the principal annual fair. 


Year 

Volume 

Year 

Volume 

1881 

8000 

1888 

7000 

1882 

7000 

1839 

12000 

1833 

7000 

1390 

5500 

1884 

7000 1 

1891 

9000 

1885 

10000 

1892 

6000 

1886 

12000 

1893 

llOOO 

1887 

6000 ' 

1894 

llOOO 


Tbongb only 70,000* people bad assembled, yet "It was 
Impo^ble, however, to keep the water in the bathiog-poot 
so fresh as on the former occasion (1891, Knmbb Mela, 
269,000 ifilgrlms) on aooonnt of the sm^ler volnme of water 
in the river and the direct obetmetion to its flow in the sacred 
pool by recently-formed obstacles and foreshores.'’* "The 
section of the river channel varies considerably from year to 
year under theactlonof the annual floods."'* Uofortanately, 
this introdnoes snob an element of nnoertalnty, that although 
the sacred pool was fooler in 1892 than at the Kumbb Mela 
of 1891," we cannot be perfectly certain that It was fonUr 
than in other years, snob as might have been characterised 
bj only ordinary aconmolation of pilgrims and only moderate 
dronght. The evidence it sof^estive only. Though U is 
possible, it is far from twoved that the want of water in 1692 
was sufficient to raise the fonlness of the pool (asd tank 1 '*) 
to a level oomparable with that of 1867 and 1879, and above 
that of all intervening years. Of the other cholera years, 
1879 was oharaoteris^ by moderate drought and the 
great mela of 1667 feU on a season at least as dry as 
ordinary." The exemption from cholera attack of the last 
Enmbh Mela, 1891, was ascribed" to the very elaborate 
sanitary arraagemente for the first time in force; bnt the 
evidenoe Is very strong that it was doe rather to a severe and 
prolong^ winter season. The oomi^ete ioeffioienoy of the 
sBzdta^ arrangements was well shown by the oholeta oat- 
break in the foUowiog year.'* There were no extraordinary 
sanitary preoaations in 1885, when the namber of pUgrima 
was almost the same aa in 1891; jet cholera did not break 
oat The winter was severe^'' ae in 1891, and the river con- 
seqaently high. (See table.) And there have been other 
Knmbb and Adh Knmbh years—e.g., 1855 1861, 1873, with 
neither special precantlons nor obolerk. It Is now fairly 


0 Government of India Sanltarv Report for 1892, p. 141. 

« Tlii« table wm very kinilly suppliwl liv Mr. Bbordoii. Unrter- 
Swretary to the Oovenmient Irngiition llepurtmewt Hurt): West 
Froviiure and Oudh. He state.s that the vali iilatlous arc only very 
roughly approxinuite; the volumes uiveii are ioi> low for years of higij 
(liw^nrge. f.e.. wherever 7.000 euMi'feet per sei-oud was exot-eile-l. 'Tlie 
table Includes all the available years. 

? The variation in the voliiiiu' of tlie river is quite small compareii 
with the variation in the numlKtr of pilgrims In .lifferent years But It 
must he Iwrue in mind that the effe<'t of a small change in the level 
of a river U mneli exaggeratod in it« shallower portions. 

* Surgeon-Colonel Hutcheson, late Sanitary Commissioner to the 
North-west ProviiiL-es and Oudli, tells me that thla number is at>out 
half of the average accumulation actually picseiil at the height of an 
ordinary annual fair. 

• Government of India Sanitary Report for 1892, p. 140. 
t® Mr. Bhonlon. 

In 1891 the river was full, proliahlymore so than Is Indieatol in the 
table. “The cold weather was characterised .by excessive snow¬ 

fall in the Himalayas” (India Weather Review Annual Summary, 1891, 
p. 476). “ The colil weather rainfall was the heaviest on record in mai^ 
parts of Upper India" (India Weather Review Animal Sumniarj-, 1892. 
p. 529). 

WTlie constroetion of a syphon hringing fresh water to the Bhun 
Ghora tank in 1391 renders its condition in 1892 not rearlily comparable 
w ith that of earlier rear*. 

13 "The cold weather of 1878-79 was remarkahlv fn-c from storms in 
Northeni India, and the rainfall of tlie i>crind wn* lienee con-iil.-rabjy 
below the normal.”—Indian Meteorological Memoirs, vol. iv., part viii., 

'file total rainfall at the nearest meU'orologWl station, Roorkce. 
sevonteea miles away, of the lirst four montlis of 1867 was practlcnlly 
normal inaiiiount—viz., 4 05Inches; on tlio hills it was below normal 
forthis p«‘rio<l judRinp from the Naini Tal reconi, II SO iiiehcs (average 
over 17 inches). 

1' Brit. Med. Jour., 1394. v..l 1.. p. 3M. 

i« “The .sanitary arrangemenU at tlie fair (’.3'>;'l) were t1io«c which 
proved so successful in Ih'J! ; It wna iini>o>.-.ilil.r, liowcvcr, to keep th" 
water in the bathing pool so frcsli."—Uoveinnieut of India Sanitarv 
Report for 1892, p. 140. 

IT “The cold weather of 1885 wni . umi'ualiy severe. —Indian 

Meteorological Memoirs, vol. iv.. Fart Vlll., p. 661. 
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wen recognised that (be eeeenUsl sanitary reqaireoeat for 
iSie prerention of cholera spread here Is a very free supply of 
fteA water, especially at the most crowded Helas, In very 
dry Years, and when the disease is imoscally prevalent 
elMimere In India. 

There was, however, another cllmatio fesAoTe which almost 
oeit^nly helped In the development of (be Solera ol 189R 
It was not oi^y one of the driest, it was one of the hottest 
mbsohs on record.’^ It Is signifioant that cholerahcefeecnt 
on March 22nd, and that the period, 21st to E7th, was the 
hottest portion of the hottest March m record.’* Yet this 
does not mean very mach after all, for the fairs have com* 
monly lasted till AprD 12th, on which darte the air tmnpera* 
tare in other years mast often have been ae high as on 
March 22Bd, 1892. On the other band. It is rea*^ oon- 
eeivahle that the mmsaally powerfol hmt rays 0117 have 
worked to great advantage on the slow and shallow cnrrent 
of the eacied pool in 1892. In one of the nSber obolers yean 
(1867) the weather appears to have been cooler than ordlaaiy 
at (be time of the outbreak (April) ; bat In 1679 the mean 
sir (emperatore at Roorkee for the moeth of April was 
S' abeve the average.** Beeides 1692 there have bM only 
tew> Aprils (1876 and 1880) at all hotter than tUs. On (he 
whole the temperature factor in the origin of the Hardwar 
obolera oatbreake apoeare to be of decidedly eeoMdacy 
impcrtance to those aSeoting the oleanline» of ttie wwtar. 

I have left till last an important oonsideiation—(hat of the 
varyliig prevalence of oholm at the tima of ^e fair among 
the general popnlatlon of India, whence tbe pttgrims am 
diawu. The raolera mortality of March, 18^ was (be 
bigfaeet on record for that month it was specially high in 
BMgaL For 1867 the records are inocm plate, bat It is keown 
that the disease was widely diffosed in tbe oonotcy abeat 
Hardwar for months before tbe great la early 

part et 1879 cholera mortality was distinctly lees than 
ordinary.** It is noteworthy that the spread ftra Hardwnr 
in tkfa year was very maoh milder tbw in tbe (Mber two 
epMuialo years. Exoeesive general j^evaknoe at the tSi— ef 
tte great fair most mean an increased iBbrodnotien, or at 
lesM a greater certainty of introdactien,** of (be vlra into 
^ saor^ water at Ha^war. The same thing k beeagbt 
abeat also by the increase in the proportion of hatb^ 
absotnte or relative, which has been already dtsonteed. And 
tbe question arises whether this may not explain in eoae 
ms—e the origin of efddemios bere. Bat if so H most be 
in qoita small meaeore, for nothing bat tbe looal repco- 
dooclon of tbe oiganlsm will eoffice to exfdain its wonds^olly 
n^ld general diRnslon bere. And in the laboratory the 
growth of a microbe depends moch more on tbe obaracter 
ot the onltore mediam and on the original qoality of tbe 
Mganlsm than mi tbe qaantity sown. Excessive {xcvalenoe 
elNwbere means not only increased chances of planting the 
miosobe at Hardwar ; it means the sowing of an anosoallf 
active organism, one more likely to thrive and mnltiply. 
In this way it may increase ^e tendency to ontbreaks 
at Hardwar. While tbe effect of -ezceeslve oicwdicg 
of bathers may also be explained in anotiier wi^, (be 
greater foaling of the water may render it wn exoep- 
tia&idly favourable caltoie material.** There is subetantial 


w " Higher day temporatures were noted In March, 1892, over the 
whole of tbe Interior of India than have been observed during the 
previous twenty-five years, and the month is hence the hottest March 
on record.”—Government of India Monthly Weather Ifeview, Mimh, 
1892, p. 82. Tbe bigliest temperature registered at Roorkeo was 
102 2' F.. .iust one degree higtier than tbe iilgtiest recorded in March of 
any other year. 

w 1 know of no evidence to show that hent In India, however 
excessive, is ever in itself other than stimulant to cholera development. 

w Monthly mean air temperatures ba\'e been recorded at KMrkee 
since 1866. The variations from average of tbe three cholera yean are:— 
1867: March (about)0-6'! April(about) - 2-2*, 1879: March - I’l*; 
A^l + 3*. 1892: March + I'T; April + 5-l*. 

The total cholera mortality of British India in March, 1892. was 
^069, the next highest record being in 1891—vis., 33.986,—the average 
for the dftcea years 1879-93 being 18,066. Out of the total of 46,089 
deaths 31,235 hap]>cne>l in Bengal. 

** See nellew's “History of Cholera in India,"j>. 425. 
w The mortolitv for Marcl) was 11,800, for April 29,324, the average 
for-Oie fifteen yean lff79-93 being 36,SW. 

** The great fair occurs near the height of the Bengal cholera season 
and when tlie mortality Is rapidly on the increase In other directions, 
so that seldom can the disease fail entirely to be carried to these 
gatherin gs. 

, * .^tiling pool at the Kumbh Mela in 1891 is thus described: 

.u-. bathing went on the clear stream became a muddy one, and 

j coilected from any part ot It smelt in a few hours offensively, 
developed from it were legion."—Brit. Med. 
W hin i--361.^0f the pool in 1867 it is said: "The water 

'm thB during tbe whole time thick and dirty, partly 

e Mhee of the d«od brought by surviving relatives to be 


avideDov** that ohden mortality fat India iwaeaaM with 
tbe fihtfakage of taiikt Eutd other aorfBoe water wiprika; 
and the watw of the tanka aa it rana low fana tbo 
aacoe fonttng faiflnaooea nt wotk fat minor de gr ea (tim aUt i ing 
np of tbe mod from tbe bottom and (he diiaut poUatioD 
by tiie vraehlng of olotbes aad batkiag ot the poapla) aaem 
superlatively at the g r ea t Mra. And (be sutinliUtty of 
UqM mud for obolera growth ia peaalfaly oaaa adao in (bo 
eeormona mortaH^ attained in Barwr when thagaewt tiiiratof 
the hlaok cotton eoll is appealed hy hoaoy inhis, aod vriaan 
the whole country ia "oonvorted Into a daop^ tenociow 
mud.” Tbo vast Importanoo of tho oidtva isatmiai at 
Svdvrar ia aeen in tho fact (hat tho <dioiora vrfafch apreads 
faom tbo fahra ia not that wUoh ia oartiad to thma. D^ 
vaiap faig nndar apookd oooditioBs ia a ^daoo wher e thodinaao 
nattonlly hai hot a fooUo oxlotmioe,** the viewa aoqitaoa 
pewera of realatanoo in advnaoo of those poasomod 
by ovdtiuay Indfam eholena. Tho new growth opeeada 
nqddly aod oertalnly over country wImm dnim ia 
oofaparativcAy aoMom aeon,** and k credkod wi^ 
having been the origin of a Earopoaa parodeado.** The 
Influenoe of the oonditimt of the owonre modiom k 
seen also in the fact that cholera may often be carried to tlw 
fairsand fail to s pr ead there.** That tbo spread dapeods ca 
the qoality of the spodalked looal prodnot rather ttaim oa ite 
quM^ty k aoggeeted also by tbe obeervatka that the aeaolt 
in 1892 from the dkpersal of 70,000 pUgaiae wwa at kaat 
sfanllBr fa amgnltnde*' to that In 1887 mm the eeatteriag ef 
probably a ndllien peopk ; ** and Surge oa Oe—ral Oaateg> 
bass, ia bk report on the opiderote it netas that 

thero was ”no relation beti^n the number of pflgdms 
Mdl the extent of the dkease In diffi—l dktztota.” 
Te sum np, (here k eahetantitd evidence to anppett tba 
fuBewJug seggee ti on a : ( 1 ) the feaUng ot tbe roared water bj 
ezoepticnally krga propoitiott of butWi to the qoaatity ca 
water aviAiUe may render it a very favourable mediam for 
fholera developme^ and so deteiirolna (ha edgia ef fais 
reacUag epldemioe; vAik ( 2 ) tbe growth of the nrgankm nt 
Hardwar may be aaekted by unusually hot weather; (3) 
virulent cholera elsewhere In India hefaig edketive caate hi 
the character than in the quantity of the vlrns oanled to 
Hardwar. 

Bombay, ' 


ON VAGINAL HYSTERECTOMY. 

By F. A. PURCELL, M.D., M.Ch. Edin., 

BDXOKOX TO THK CAXCXR HOSPITAI., BBOMPTOX. 


The three oases 1 am about to record are examptas ot a 
large class of casee ot malignant disease of the os and neck, 
or lower third section of the organ, that come under ohserva> 
tion, in which a mass of cauliflower epltbellomatous growth 
occuffles the cavity of the vagina and dkoharges a foul and 
copious sangulneo-puralent fluid, at times a flooding super- 
venisg, ail tending to lower the patient’s general health 
and strength. The mass of growth may either proro 
on to the reotum, oansing pain in tht back roid 
hipe and difficulty in relie^g tbe bowels, or It may 
press anteriorly on to the bladder, giving rise to the 
tronbles suffered in conseqnenoe and h&g moat dktauBafajg 
to the patient. The pa^nt wQl present a pale, exsan¬ 
guinate^ aod anxious look, aod there are many who, !I they 
tUnk that they have not passed the time of the menopana^ 
wlin attribute much of their p^ns and dkchaxgea to its 


deposited in the watera of the river-god, and partly from the wmshiDg 
of the clothes and bodies ot tbe mtiierv.'—Government India 

SaniUry Ueport for 1867. 

M Indian Medical Gazette, 1894, p. 329 et seq. 

*7 The average annual cholera mortality of twenty-seven years In 
the Saharanpur District, In which Hardwar is situate, is only 0-25 per 
ICKO. 

w Each of these epidemics spread rapidly over the Punjab (inclndlng 
iU most immune tracts). Sind, and Casbmere. 

** Uaenomara in Dav-idson's Hygiene and Diseases of Warm Climates. 

so Isolat^ cases of cholera are not uncommon at the (sirs; tbe vibrio 
was detected in the water of the sacred pool in 1891; and in 1872 there 
wasalocalised outbreak confined toasingle hand of pUgrimswbolefltbelr 
marie on the ploM they passed through. 

Ttie mortality figures of the two years are not strictly comparable, 
owing to the imperfect registration of the earlier year. 

The estimate of the number present on tbe great bathlim day made 
at tbe time is nearly as large as that of tbetotalattendance tn tbe whole 
period of tbe fair (sec Bellew's History of Cholera in India, p. SIS). 

Government of India Sanitary Report for 1879, p. 118. 
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CMM: othen, In whom tb« periods are still maintatned, will 
whapo seek aJriw aoonsr for the disohaige oomplained of; 
Dei beer WBBaieous aie the womm, married or oamarried, 
whoee attention Is called to their vnfinrtiinate oondltlon 
f<w the ftrat time **tben” the eramlnlng stu^eon or 
bp a easaal jramlnattoB bp their own medioal man. ehertly 
before being sent to a spectaMit or recommended to go to 
aome hospital for further adrtoe. It is not omuoal to find 
a woman leaUp Igaennt of her etate whan the malady has 
r eao b ed the stoge of deep eaoaration of the oteras and infil> 
tiation along the broad laments, with fixation of the organ 
from mall^ant disease rendering her oondltion such 
that non-enrgleal interfarenoe is rite <mly oonrse to be 
adrisad, and alriieagh it may se«n marreUeas that snob a 
etate of thii^ Ao^ exist imbeknown to the patient* yet 
aaohlstha It is in these border*llne oaase, so freqaently 
met with, that it becomes a very serioos question as to which 
is the bast oonrse of treatment to advise. In many instances 
I would most strenuously recommend that the patient be 
sererely left alone so far as operative Interference is ood' 
oemed, onlyalleviarionof the suffering being attempted by the 
exhlUrion of drugs; the vagina should be kept as sweet as 
possible by medloated dowdies or simple irrigaUon, and atten* 
tion should be paid to the bowels, the patient b^g put in 
the best condition to oope with the advance of the dimse* 
until death releases her from her sufferings. When operative 
interference suggests itself the ques^n arises* What op«rs* 
tion will beet meet the case ? and this will be answered 1^ 
the condition found on oaminatioB. The first consideration 
is the amount of mobility of the uterus. If H is not mobile, 
it may be assumed that the disease has alre^y extended or 
infiltrated along either or both of the Inroad ligaments ; these 
ebonld be critloaUy examined, wUeb is mme easily done 
throngh the rectnm, mid possibly nndsr an aoiesriietio 
if the patient be nervous or cannot bear slight pain. 
If rile broad ligaments are free from extension of the disease, 
then enpra^vaginal ampntation will surest iteelf. 1 have 
treated oases 'tij chloride of sine paste; ^is treatment cannot 
be carried ont in this class of cases, becanse invariably 
when snpia-vaginal amputation is performed the peritoneum 
is of a necseidty opened, wbiob in itsrif would debar the 
preparing and excavating of a cavity in the fundus for the 
Insertion of the chloride of slno {dug of cotton wool. This 
treatment must be res er ved for those cases where the disease 
originated in the neck or fundus of the uterus, and in wUoh 
the disease has not eroded the os, and where the mucous 
membrane of the vagina is intact. In all oases, before 
rieoiding on any opwstive Interferenoe, it is necessary to 
examine the vaginal muoous membrane, for if the disease has 
spread to the muoous membrane the deeper submnoous tissues 
have already become infected and recarrenoe of tbs disease 
is bound to follow, and It is a oontra-indioarion to removal 
by partial or total methods. In tbaee border-line iminn. when 
growth is found to oooupy the vagina the finger may he 
sble to pass round the mass, and though the growth is found 
to emanate from either one Up of ^ os, or usually, as it 
does, from the neck, it may be observed ^t the fondoes of 
the vagisa and the mucous membrane arotmd are free and 
therefore preeent a favouraUe prognosis, and operation may 
be justifiable. Before, then, dedding on total removal it is 
weU to postpone Its bedng u^ertaken untfl all the steps of 
supca-vaginal amputation have been performed and the uterus 
bas been divided off at the internal os. Of a neees- 
sl^ the peritoneum wQl have been opened berii behind and 
before, and the bladder stri p ped up. nie portion then re¬ 
moved I have Invariably handed over to our pathologist, Mr. 
FUmmer, or, If he was not present, to one of my oollea^es, 
to examine. If it should turn out that the upper surtaoe 
soems to be normal and free from disease, It u assumed 
that the stump of the uterus is also frM and t^ we 
have got beyond the disease. In this ease one slope 
abort of doing mor^ but in case there should be even the 
smallest doubt of disease showing on the out surface there 
must be no beritation in then completing the entim removal 
of the organ. During the removal of the part by supra- 
TUginal amputation the lower uterine arteries of a nnnmiritj 
are divided and clamped and a fterwar ds tied, wUoh is the 
test stage towards tetm extirpation. If prooseding to total 
removal the fundus of the uterus is seised, nsuwy on its 
anterior surface, wMi a pair or more of vulsellom forceps, 
and by drawing on the fundus anteflexion is produced and 
the fundus is eoaxud A»wm and deUveied to view; it may so 
happen tint retroflexion m^ be the more easy to do, when the 
posterior surface of the uteru is to besrised andthe uterus is 


coaxed down in the posterior fornix. One oannot be wedded 
to either method, but should act according to the moat 
expeditions plan riiat pres e nts itself. The tube, round 
ment, and reaiainder of the broad ligament on one ride an 
transfixed with silk ligatures and ti^ ; one end of the liga¬ 
ture is allowed to rem^ long and the other end is out short* 
a p^ of pressure forceps being applied near the ligature on 
the uterine side before the part is divided off. The second 
side is treated In the same way, wbm the uterus, bring freed, 
is removed. The parts are douched out with warm borie 
arid solution, and any bleeding point that may show itsrif is 
oaaght aad tied; the parts are tbea dried and the toilet is 
completed. 1 usually Insext a glass drainage-tube aad 
around this pack the vagina with a long strip of iodriom 
gauss, and after a wash-up if necessary the patient is 
removed to her bad. The position during opma^n is the 
lithotomy owe, maintained by means of Clover’s erutd^ 
the buttocks being brought well over the edge of the taUe. 
Rtber Is employed as the aamsthetio; the time ocoupled Is 
usually from frnty to forty-five mlnutw. If the patient has 
passed the time of the menopause, although the ovaries may 
present themselves, 1 have in most of my oases allowed them 
to remain; I have obaerved that they form a buffer to 
coming down of the bowel, and tbmefore It is advantageous 
to leave titea. If in a yooi^er woman 1 could be persuaded 
that they, if left, would cause no ulterior inoonvenlenos 1 
would be inriined to leave them with the same object as I 
have stated; however, if I have found an ovary qystio 
and muob enlarged* I have removed it. After operation 
1 usually give ua anodyne, and guard during the first twelve 
! boms agahist rioknesi from the ansesthetic or threatmed 
! ^ giving, if neoessary, some brandy In warm watax. 

On t^ morning of the third day, or at least twen^-four hours 
after the operation, the vaginal packing and drrin^e-tubeare 
removed, the parts ate thm irrigated with a warm solution of 
boric acid, and the vagiaa glass drain is reinstated and gaue 
packing plugged in, but not so firmly as before. At the end 
of the next twenty-four hours, if no dlschaige be noticed on 
the ped, the glass drain may be altogether with¬ 

drawn and a strip of iodoform gauze alone Inserted. About 
the fourth or filth day possibly a discharge of pus will be 
noUoed on the pwineal p^ I say possibly, for la some cases 
pus is not formed; in case it is, I insert a red-rubber htrge- 
rized drain. Donohing is oontlnaed night aad morning. The 
Ugaturee oome awi^ tetween the tento and twentieth days. 
A soft rubber catheter is kept in the bladder, having been in¬ 
serted at the of the opeiatimi and utilised as long as any 
drenninp are applied. AlM>at the morning of the third day Z 
generally give a saline aperient, and if the abdomen should be 
at all ^rmpanitic, or the patient should suffer from flatulency, 
turpentine fomentatimiB are applied, and possibly a tur¬ 
pentine enema is administered. The most critical period is 
about the fourth day, and in my expeiienoe if th^ day is 
passed fovourahly tte patient makes an uninterrupted 
recovery, after wfaioh she most run her obanoe of reourrenoe. 
The risk of these operations, especially in such far advanced 
caaes, is danger of damaging the bladder, as disease 
encrenc h ee on Its wall and weakens it, so that a rent is apt 
to be made into the visous. In such a mishap it is necessary 
to keep the catheter in the bladder and awut tbs healing 
and rioring in of the vault of the vagina, when the fistula 
will be tovad in the vaginal cavity and may be healed hj means 
of the caatory or nitrate of silver ; these means failing, then 
only it will have to be treated by the xisual operation for a 
vesaoo-vaginal fiatula. We have tried vaginal bags to oatob 
the urine whan the fistula oaimot be dealt with, ^e risk of 
damage to the ureters I only mention in order that the aori- 
dent may be avoid^. 

In Dr. James Brrithwaite’s pt^r on the Hioro-OKanism 
of Cancer, published in Tbs Lamowt of June 29th, Iw, he 
states ont of a very large Jewish population in Leeds* fai 
not WM Jewess bas be ever met with oanoer of the genital 
organs, whereas it is extremely common amon^ the 
Christian women, the Infetsooe being (assumiig the existenoa 
of a micto-organism as the oause of oanoer) that it Is intro¬ 
duced or not iutroduoed by the husband, according to his 
f fttth- On microscopic examination of the secretion frequently 
contained wltoin the prepuce some spores were found, and 
also two minute loops of myoeUom identical in appear- 
asoe w^ tiiat wUi^ he deaoribes. If it should prov e 
(after Dr. Bndthwalte) from this discovery of bis. that 
this mioro-oiganism is the real explanation of the oause 
of malignant growth, then he sums op in No. 3 answer 
to the questHm be lays down—viz., It is posriUe 



^04 The Lancet,] DR. ADOLPH BHONUBR; COMMOK FORMS OF RBFLEXS8 OP NASAL ORIGIN. [JtJLT27,1895. 


that we EBay have to retorn to a certain Moeaio rite 
in order to save oar wlvee from aterioe cancer, anleiB the 
daily nee of soap will do away with this necessity. I for 
one tetder my greatest appreciation and thanks to Dr. 
Braithwaite for bis very snggeetive paper. It will be seen 
that in the first and third of these cases reonrrenoe bad 
taken place after a prevlons operation where removal of 
the OB tbroagb the neck bad been performed, uid that 
the second was a primary case. 

Casb 1.—a ma^ed woman aged fifty, mother of two 
children, bad bad good coDfinements; eii^ht months pre- 
vloasly she was first troubled with a white discharge from 
the vagina. In September, 1894, sbe was admitted into the 
Cbelsea Hospital for Women under tbe care of Dr. Duncan, who 
operated and amputated the os. She was admitted into tbe 
Cancer Hospital on Deo. 3rd, 1894, and stated that since the 
previous operation she had had a continual bloody discharge. 
On examination the vagina was found to be long, and reour* 
renoe of malignant disease of tbe stump extending up the 
uterine canal was felt. Tbe mucous membrane of tbe vagina 
posteriorly was diseased. The patient vras of a more or less 
bappv disposition, and was fairly well nourished. On the 
Stb I performed vaginal hysterectomy. Tbe muoous mem¬ 
brane was incised well clear of the disease. Some of the 
ligatures came away on the tenth day after operation, and 
tbe last ligature on tbe twen^-second day ; sbe made a good 
recovery and was dlsoha^ed. I saw her six months after¬ 
wards and found a slight reourrenoe In tbe extreme vault. 
This I treated with iodine, what I call an iodine bath—that is, 
fixing tbe speculum firmly applied against the vault and then 
pouring suiBcient liniment iodi down tbe speculum to cover the 
disease, which takes about half an ounce, and this is kept in 
contact for about five minutes and then run off and the parte 
dried. This has been frequently repeated at Intervale of a 
week, and it bas certainly done good. This cate Is an 
example of recurrence from previous Implication of tbe 
mnoous membrane. 

Cabb 2.—A married woman aged forty-five years was the 
mother of nine obUdren, the last one bom -seven years ago ; 
Tier labours had been natural. Tbe patient was recommended 
by Dr. Fitsgerald of Harrow-road, and was admitted to tbe 
CMcer Hospital on Hay 6ib, 189S. She had bam troubled 
with a dlsobarge for tbe previous two months, and had 
suffered from bearing-down imin asd a dragging in tbe 
legs. She was always tired and everything seemed a trouble. 
She was pale and of a placid dlspositioD. On examination 
the vagina was found to be occupied by a large mass of 
epitbeliooiatooi disease; tbe finger was with difficulty got 
round and the vaginal mucoos membrane was felt to be 
smooth and apparently not infiltrated; high up in the neck 
anteriorly a hoes was felt pressing forward; the uterus was 
fairly movable. Vaginal bystereotomy was performed on 
May 11th. Tbe disease was very extensive, and was first 
removed by working with scissors from before backwards 
through tbe neck; there was no blsedlng. The parts were 
then freely douched out with osrboiio solution and tbe 
further steps for total removal follow^; the ovaries were 
-allowed to remain. Tbe specimen when opened showed ex- 
-tensive disease and bad near the fundus a cancerous nodols. 
Tbe patient made a good recovery. 

Case 3.—The patient had been a widow for twelve years 
and was mother of six children. Sbe was admltt^ to tbe 
Oanoer Hospital on April 25th, 1895, and oompitjned of a 
purulent disoha^e, which was sometimes Uoody. On 
-examination tbe vagina was found to be oocnpied by a 
fncgating canliflower maM; the vaginal widls were not 
implicated, the fomfcee were high np, the ntems was 
movable, and the broad ligaments were free. Eight years 
previously she bad been admitted into Middlesex Hospital, 
where the neck was amputated for disease of the oe. 
On May llth I performed vaginal hysterectomy. Tbe 
diseased mass was first removed, and some difficulty was 
experienced In incising the muoous membrane, ^e opera* 
-tion of total removal was completed ; tbe ovaries were left. 
Convalescence was somewhat protracted, but tbo patient 
made a good recovery and was discharged. 

These tbree speoimens I bad tbe pleasure of exhibiting at 
the British Gycseeologlcal Society's meeting on the lltii 

Mancbester-squors, W. 


The Gaskell medal and prize in mental and 

nervous diaeMes at tbe Koyal Bethlem Hospital bas 
beeo aawded after examination to Mr. George W F 

Mamaughton, M.B., c.M.Edln. * 


A FEW WORDS ON SOME COMMON FORMS 
OF REFLEXES OP NASAL ORIGIN.^ 
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8imGE05 TO TUU BRADTOUD KYS AVD EAB HOSPITAL, AHS LAaTHGOLOClST 
TO THE BRASFOBO DOIEMART. 


A OBBAT deal faae been written on nasal reflexes. As 
back as 1565 we find that Botallus records cases In which 
the scent of flowers brought on pain in the head and difficulty 
in breathing. Van Helmont In 1577 describes some typical 
cases of hay fever. Bostook^ was himself subject to hay 
fever. No great importance was, however, attached to tbla 
subject until 1871, when Voltollni* publlah^ eeveral oases of 
asthma in which nasal polypi were found, and where tbs 
removal of the polypi cured tbe asthma. Fraenkel, Lesnox 
Browne, and others toon followed suit, and proved 
the cases recorded by Voltolini were no means un¬ 
common. In 1881 Hack of Freiburg published bis well- 
known book on Nasal Reflexes,* in which he attempts 
to prove that not only asthma, but many other similar 
symptoms can be caused by intra-nasal irritation. Ha 
divides these reflex symptoms into four classes—(1) spastic, 
(2) sensory, (3) vaso motor, and (4) secretory. Nnmerooa 
oases are recorded of asthma, hay fever, megrim, supra¬ 
orbital neuralgia, ewelUng and redness of the note, vertigo, 
epileptiform attacks, Ac., which had been cured by intra- 
nasal treatment. Jack’s theory was that these reflex sym¬ 
ptoms were due to irritation of the terminal fibres of the fifth 
nerve, which irritation was caused by tbe swelling of the 
oavemons tissue of the mnoous membrane of the turbinated 
bones, sspeciaUy tbe anterior peurt of tbe lower tuibina^ 
bones. Uls idea was to remove this cavernous tissue by tbe 
galvano-oautery, snd then any irritation of the nerves would 
be impossible. Experience, however, soon proved that thia 
theory could not be quite correct. Then, in tbe first plaoa^ 
tbe deetmotion of tbe cavernous tissue did not alwajre pr^ 
vent a reonrrenoe of tbe reflex symptoms. Secondly, in many 
casss artifloial irritation of this part of tbe mnoons membrane 
brought on tbe reflexes without oaosing any swelling of Um 
cavernous tissue Hack himself, in 1885.’ practically 
abandons his theory. In 1882 Fraenkel, J. Maokensla 
others opposed Hack’s theory, snd staM that the reflexes 
were caused by some irritation of the terminal fibres of tbe 
fifth nerve, due to changes in tbe mnoons membrane of the 
turbinated bones or septum, but that the swelling of the 
esvemous tissne need not have anything whatever to do 
with tbe irritation. Lubllnski,^ Heymann, and others thtnfc 
that the reflexes cannot occur unless there is a pcedispoalng 
nenrotlo temperament. Boecker repudiates tbe reflex theory 
altogether, and states that tbe intra-nasal changes an 
mosHy incidental complications or that they themselves form 
part of tbe symptome of a central nenrosis. In speaking of 
hay fever MorellMaokensie^ s^d : “ Tbe causes of ^y fever 
may be oonvenlently divided into the predisposing and the 
exciting. Race, temperament, occupation, education, mode 
of life, sex, heredity, and age are some of tbe predii^toelsg 
causes.” Maokensie did not seem to believe in local treat¬ 
ment for tbe cure of hay fever. Everyday experience, however, 
proves that many cases of bay fever, though of course by no 
means all, are due to a reflex action originating in tbe nose. 
Waakes" says that tbe reflexes are—(1) symptoms due to 
excitation of the sensory-motor neive elements of tbe region 
implicated; and (2) those which involve vaso-motor nerves 
of tbe sympathetic system in lelatlonship with the affected 
stmetnrea As r^ards asthma, he thinks that it is due to 
irritation of or pressore on the nerve of Cotnnnins, where it 
crosses the osseons part of the nasal septum. I myself am of 
opinion that we ought to divide nasal reflexes Into two 
classes: (1) those oases in which there is some local irritation 
of the terminal fibres of the fifth nerve, doe to na^ polypus, 
pressure of tbe mucous membrane of the turbinated bonea on 


r Abstract of a paper read before the Bradford Medlco-Chinuxical 
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Mptnm, local atropbj or hypertrophy of the macoos 
membrane of the tnrUnatM bonee or of the eeptun, disease 
of the turbinated bones themselTer, foreign body in the 
nose, Ao.; and (2) thOM oases in which the nasal changes 
are not primary, ^t are themselves the outcome ol some 
central nenrosis. In the latter class of oases the local treat¬ 
ment of the nare^ snoh as the nee of the galvano-cantery, 
Btops the reflex symptoms, not beoanse it removes the irrita¬ 
tion. bnt beoaose it acts as a poweriol ooanter-irritant. 
IfoBride * advocates this latter theory. 

There can be no donbt that intra-nasal irritation can and 
freqaently does give rise to reflex symptoms, such as 
asthma, ^y fever, m^rim, vertigo, and epileptiform attacks, 
bat it does not by any means follow that it Is always the 
oaose of these symptoms. We know that in many oases 
gastric or nteiine irritation can give rise to similar 
aymptoms. It follows, however, that it is absolntely neoes- 
aary that in all these and similar cases the nares and post- 
nasal space should be oarefnlly and tboroogbly examined. If 
we can find any obs&actlon to the free passage of air, such 
as hypertrophy of the macoos membrane, poly^ deviation of 
the septum, poet*nasal growths, &o., or any changes in the 
macoos membrane (hypertrophy or polypoid degeneration, 
Ac.), these most be treated and cored. Even if the treat¬ 
ment does not remove the symptoms it cannot do the 

P ktlents any barm, but most be of benefit In other respects. 

need not refer to the connexion between these diseases and 
those of the ear and throat, and bow any nasal olwtraotion 
prevents the normal development of the longs and arrests the 
growth of the body and of the mind, Innomerable cases of 
asthma, bay fever, megrim, and sopra-orbital neondgia have 
been cored by intra-ns^ treatment and a large nomber have 
been recorded. I can call to mind a series of typical 
oases of asthma, hay fever, sneesing, m^[iim, and 
redness and swelling of the nose, which have oome under my 
notioe, and which have been oor^ in most oases by removal 
of nasal polypi or by the application of the galvano-cantery to 
the diseaMd moooos memhnme of the lower torblnated bones. 

Bradford. 


A CASE OF POST-PARTUM TUBO-OVARIAN 
ABSCESS IN A PECULIAR POSITION. 

Bt FREDERICK EDOB, U.D.Lond., F.RC.S. Eno. 

Thb patient was a woman twenty-one years of age, of 
slight bot active frame, and generally soond. Foot months 
previously she was confined of her firstborn child, and 
she informed me that she had had a severe confinement. 
There was no special cause of obetruotion or hmmorrhage, 
neither was laceration to any d^ree of the parturient 
canal notloed. After the birth of the child the patient 
did not gidn strength and recover quickly, bot had a 
severe lllneM with fever, pain in the left side of the pelvis 
and down the left leg, and a mass in the left side. When 
admitted tbers was no fever, bnt the poise was from 90 to 
100. Bhe oomidained of pain in the left side and general 
debUl^. The pain was macb increased if she was op for a 
short time. On examination of the abdomen a prominence 
in the iliac fossa was sssn; tUs oonld be felt as a firm, 
rounded, oresoentio mass, In which fluotnation was doubtful, 
and it was doll on peroustion. Per vaginam the uterus was 
felt to be fixed to a mass on the Mt side which spr^ to the 
pelvic wall. Bimannally the uterus oould be felt distinctly, 
and a boundary marking it from ths lateral mass, but not 
separating it ^ any division, was pwoelved by a dlfterencs 
in oonsiatraoe and tonghness of oaUlne. By the sound the 
wterine cavity was found slightly enlatged and dilated, but 
not more than one would find often at ^e same period after 
labour. The mass did not push down the poit^or fomlx, 
and (be posterior wall of the uterus was nee. As tbsre 
ware no urgent symptoms the patient was kept at perfect 
rest for six weeks, and her bowels ware constantly emptied 
by saline aperients; alteratives and abeorptives, oounter- 
initants, with iobthyol-glyoerineapplioations uthe vagioaaad 
bot douses and enemata, were au oarefnlly tested, and their 
conjoint action was aooompanied hj a gradual lessening of 
the swelling, and would, perhaps, have attended Its dis¬ 
appearance if the patient oomd have been rested Indefinitely. 
At the end of six weeks she was allowed up for a oonple of 
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hours, and she next momii^ noticed a great increase in the 
size of the mass aod in the pain and dlwomfort From the 
shape of the swelling, its position, the absenoeof fever, and ita 
history, I diagnosed the condition as one of OToaalpinx with 
oellulltis of the broad ligament, and as I oould not keep the 
patient on her back indefinitely, the being a labouring 
woman, I thought It would be good practice to explore, and, 
if foun^ to remove the pyoealpinx. On opening the abdomen 
great adhetlons were separated, and then for some time I 
could not make out the condition of the parts, or what i 
bad to deal with, or what I was going to do. The poncb 
of Douglas was free, which rather put me off pyotalpinz, 
and 1 was inclined to think that I bad to deal with a simple 
plastic cellulitis of the left broad ligament. The omentum 
waa in a column or rolled bundle, and was adherent widely 
in the Mt iliac fossa, which ie unoommon in simple cellulitis. 
I tried to separate its adhesions, but failed, as the bleeding 
became severe. I then tied the whole omen^ bundle in two 
places, cutting between. It was evident now that the tube 
and ovan were imf^oated, and the resulting mass, which 
contained a fluotnatlng ^st of Tangerine orange size, was 
fixed high on the left pelvic wall and In the left iliac fossa, 
where the omentum bad covered it and adhered to it and the 
parietal t^toneum. The tube and ovary and broad ligament 
with omentum were removed, together with some parietal 
peritoneum which waa tom off. The attachments 
were tied off hi two pedicles, one at the horn of 
the uterus and the other at the pelvic wall. The 
separation was very ^fficult, and the sigmoid flexure, 
which was Intimately adherent, was badly tom, but not 
sufficiently in any place, so far as wjm noticed, to require 
suturing. A Keith glass di^nage-tube was nsed after 
srashing out with Mr. Lawson Tait’s apparatus. The patient's 
pulse and temperatnre before operation were 90 and 98° F. 
respectively. Thera were ooUapae and great pain, so that an 
injection of morphia was given (in my own atwflominal seotlona 
I have only given morphia twice before, and each patlectdied, 
so that nccmrity is great before I use morphia). An enema oF 
one teaepoonfal of common aalt, half an ounce of brandy, one- 
ounoe of milk , and five ounces of water was given three- 
timee in the night. On the evening of »>eration the pulse- 
waa 124 and the temperatnre 9^- The next day the 
pulse was 140 and the temperature 08*8*. Slight distension, 
was treated by calomel and enemata of soap, turpentine, 
glyoarlne, and castor oil. At 9 p.m. the ^se was 152’ 
and the temperature 99'2°. The bowels did not aot 
either with flatus or fieces, and two days afterwards fsecal 
matter exuded from the abdominal wonod freely. Ae 
the enemata were irritant they were changed into frew 
irrigation of the rectum with nwmal saline solution, whloh, 
passing npwuda, helped to olear the abdominal channel. 
The patient gradually Improved, and although the fsecea 
pftftftd through the abdomliud inc^cn alone for three daya 
■he felt better. Oradnally more passed per annm, and now- 
tbe fistula is almost closed. She Is walking about at praaent 
and gaining strength and flesh. 

These fistu'e are very ohronic, and no doubt the silk 
ligatures aot as setons. The points of interest in this casei 
are to my mind as follows. 1- The absence of fever when 
the patient was kept resting. This seems to point away from 
pus in any oellular tisane and is more in accord with pus 
contained In a cavity lined by mnoous membrane or Its 
bomologne as an ovaj^ fdlliole. 2. The peouliar pnltion of 
the masa of exudation and adheslcns around the cyst oon- 
taining pus. In these cases of post-partnm snpputation of 
the appendsges It must be remembered that the germs have 
already gained access to these parts often at or before con¬ 
ception from the other side has taken plaoe. They are 
generally nnllateral; benoe the tube which is carried up into 
the levd of (he IUm fossa during pregnaroy, if Irflamed, 
would form adhesiona at this level, and after labour the- 
descent of the uterus would teed to drag upon the adhesion 
and permit leakage, which would exolte peritonitis and fir 
the omentum. A condition similar to this. If not the vame, 
was dasorlbed by Mr. J. W. Tajlor, and he pointed cut 
in certain oases the difficulty of mining out such a tuba 
sao owing to its porition. 3. The frequenoe of post-pvtom 
suppuration in the tubes and ovaries. When we reflect on 
(he possibilities which the corpus luteumof the ovary, a mass 
of lowly orgazdsed olot, offers, the widely patent tube in which 
dUated edtbellnm must be merely aide fringes at these 
times, and the uterine and vicinal atatea, we cannot be sur- 
prised at this. The abscess usually distends the ovary, bnt 
tba tube mouth is spread on the ovary, and if detached the 
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kfctoeM raptnrat, &■ did the abtoeM CTStin thU om«. 4. The 
pMUge of fsoM aod flatu throogh the fiitaU ekme for 
thiree daje. ThU oolr ebowe the eirteot of the defioienof in 
tte bowel wall, and perhape the ooUapee the dUtal 
bowel ThU exeroUed my mind eomewhat ae to treatment. 
At flnt I pnt a glaee, then a thick rabber, drainego* 
tabe into the rectam, thinking to prevent Um pacaage 
throagfa the flatola by providi^ a oonetant eeoape per 
annm; bat I afterwaidB removM it beoaoie it oocnrred 
to me that by keeping the dUtal bowel alwayi ooUapeed 1 
might entirely defeat my parpoee, since the laoeraUon in the 
bowel woald thas be broagbt to gape m<«e widely, and thos 
efler a direct passage into the fistalons track. This U merely 
tbeeiy, bat it may be nsefnl to think of theee ewNutiw in 
eertafn oaaee. It may be asked whether the operaUon has 
been of ase at all, and 1 oan answer that 1 believe it has, 
heoanse it has removed a sac of pas from the pelvU. TUo sac 
would not have become abeorbM quickly lessening by 
treatment was of the snrroonding inflammat^ exndation and 
adhesion chiefly). It ooold not irtthoat raptoring an organUed 
eeUelar wall escape externally, as a odlolitio ahsoess does, 
and finally heal after long dUt^iarge. If it had sabslded for 
a time so far as to allow ooncep^n again to taka plane 
there woald have bean trouble daring pregnancy and every 
pciesibility of mptare and fatal peritomtU at the oonflne* 
ment. Sboald the flstola not close within six months I shall, 
with the patUnt's consent, reopen and remove the silk liga- 
tarea if possible. At each a depth I shoold net try to find 
the opening in the bowel and close it, aaless, inde^ 1 am 
mUtaVen as to the remoteness of the fistola. The flatola has 
low healed op (July, 1695). 

Wotverbempton. '_ 
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HOSPITAL "practice, 

BBITISH AND FOREIGN. 

VallssntMB Mt sUa pro oerto notoendl vU, tiirf qaamplarimM et mw^ 
Vrom et dltsecUonum hlftorlM, tom sUotiim turn prep rt— oeUeetm 
labve, et Inter m oomperan.—MoasAeax JM SM. W Oem. JTo^ 
■1. tv. Proamlom. -■ 

ST. THOMAS'S HOSPITAL. 

YES SUBGICAL BSPOBT OF A CA8B OF JACKSONIAN BFILBPSY 
WITH APHASIA, INTILLBCTUAL IMFAIBMBNT, AND PABXIAI, 
HBMIFLIQIA, TBBATED BY TBJBPB1MIH6. 

(Under the care of Mr. W. Abdbbson.) 

It U difflonlt to state the natnre of the lesion wbi<dt canted 
the symptoms in thU case, bat there can be no donbt as to 
^ benefit which the padent has derived from the operatioa 
It will be Interesting to learn the oMmate resntt of the 
eparation. For the notes of thU case we are indebted to 
lb. CoS, late boose sorgeon. 

The patient, a boy aged thirteen, was admitted into Arthor 
Ward, St. Thomas’s Hospital, ander the care of Dr. Payne, in 
September, 1894. He was the fifth and only ll^g <^ild of hU 
aodiar, whose other infanta were sdllbom. Shortly after 
Uith he manifested andonbted signs of oongonital syphilis, 
indoding snaffles and sores on &s nates and aroond tbs 
anna, wUoh were treated saooesefoUy by mercnrial inonodons. 
Up to the age of ten he was repw^ as a bright boy; hot 
fiw thU period hU mental and jdiydoal evolotlon oame 
seddenly to a standstill witboot any apparent oanse, and he 
became s&ent and morose. A year later be was sslesd by a 
fit of tremors and twitching of tbs moa^ followed by partial 
loss of speeofa and sbnffllng gait. He impcrfeoUy recovered 
from thU and oondnoed to go to school, bat six w^ nntiia after- 
wardsbebadanepileptioflt. Againanintar^ofimprovement 
fdUwed; hot a few weeks later be snddsnly ^tbasio, 

and the defeote in bU intelleot and gait became strongly 
Tnsrked . On admission to hospital he presented the aspect mid 
development of a boy nine or ten years of age. HU bmd ap* 
peared to be of good oonformadon, but hU frontal 
ware ondoly prominent, aod hU expression was stapid and 
vlcioos. The incisors were pegged, bat there were no 
congenital syphUU. Ke Intelleot was gravely 
^^aixM; he wae ohlldUb and irritable in manner, hU epeeoh 

wee tuck and harried and nsoally limited to "Yes” or “No,” 


hot be appeared to understand when spoken to. He oalUd 
things ^ the wrong names and did not reoogidse Isttsra, 
althoogb ha ooold repeat wcods oorreotly when be heard the 
eoonde. HU legs showed a tendency to Involontary and sa^ 
tnined oontznctim of the extensor mosolas, and in walking he 
kept the limbs widely emmated. The aims were nMOsal. 13 m 
pa[4U acted to light and the right was smaller than the left. 
He improved op to Got. 12th lairt, when be was attacked by 
epUep^ fits, three In the day. On the 13th tbs fits ware 
foartem in namber, and on the 14tb as many as twe nty . 
From thU time they recotred in nambers of fifteen or twenty 
every day. Daring the fit the avebnUs tamed te the right, 
^e right arm was slowly lalead and pointed forwards, the 
elbow was extended, the wrist flexed, tOB tbomb flexed and 
sddooted, and the third and foarth digits were bent. The 
right aide of the faoe, with the right arm and eometimee the 
right leg, twitobad, and the right papU was dilated. The 
attack lasted few aboat two minotes, Imving the boy drowsy^ 
with partial patalysU oi the right ride of the body. After 
the fits bad set, in the right arm was fonad to be almost asoleee. 
all power of walking was loat, and the intelligenoo beoaaan 
infantile. Alter a oonsnltation between Dr. Payne and Mr. 

it was dscdded to trephine ever the motor area and 
exidore the omadltkm of the brw andmembtanoe at thatpednt. 
On Got 27th a circle of bone an inch and a tanlf in diiinetier 
was removed fromapointla front of the lowerend of the fimotn 
of Rolando, on the left lide^ exposing the nMmbraaao ever 
theocmvolationof Brooaand the lower parts of the preoential 
and eeooDd frontal gyiL The dora matter wne fonnd to be 
Dormal in aspeo^ and on incising tUs the brefa with Ue 
araohneld and pia mater bulged strongly into the weand, nnd 
it wae noticed that the oerebral pmsatlens, at flnt indi^ 
tinot, qaloklyaasumed tbrirnatoralobaraoter. The anMdmoid 
was lomewhai opaque and preaented yeUowUb linos eppoaite 
tbasnloL A grooved needle passed into the brain tUooe in two 
or three direotions revealed no abnormali^. The InoMon 
in the dora mater wae not oloeed, bat the soalp wound was 
sutored and dreesed. On the night cd the operation the bem 
was very quiet, but spoke one or two words when eildieeeed 
and seemed to be qM vmmtkm of bla Burroundings. 
On the 31st the attend of the right arm appeared to have 
booome grently roetemd. No fits bad ooourmd sinee the 
operation, bat bU tempv wm vmy irritable. The wound 
healed by first tntention. From the time of the operafeian 
the patient made anbroken piegresi. nte in dU not 
return, tpeeoh steadily amended and within a tew days 
became fairly oonneoted, the memory for namee heenme 
strenger, and he was able to tell hU own name and to write 
it, but there was still mne^ to be deidred. He reool* 
lectad reoent events vlvidlv, and not only reoogntoed 
a fitfow patient who had just r et ur ned from a «ob> 
valesosnt heme^ but mentianed the phot from nMeh 
be oame. The stability of tamper sotarided, and the power 
of observation and reasoning power rose dally to a highor plana. 
The gait bsoame firmer, although in walking the lege worn 
•tiU kept eomewhat wide apart, and the arm oompletefy 
reoovarM its utility. When dWiarged cm Jan. 6tb, 18%, tM 
restoration of hU powers was stUl progressing, but he had 
not reached the full standard of his age. It was decided to 
await the oourse of evmts. The last report states that be 
U in good health, free from fits, and trmn paralytio eymptomB, 
but 1& intelUgenoe U still incomplete and hU education at 
a standstOl. 

Remarkt hy Mr. Akdbbson.—O mitting all comments on 
the medical aspeot of the caeA It U snffldent to notice that 
the good effect of the operation, marked as it was by so rapid 
and extensive an amendment in ^e intdleatnal and motor 
powers of the boy and by the com[flete abolition of Ids 
epilepUform attacks, fefilowed the mere removal of a 
portira of bone with a divirion of the dura mater, 
which could do little mere than dlminUb intraoranial 
tenricn and allow a better nutritton of the previously oom- 
pressed stmotures. The bulging of the brain into- the 
aperture and the speedy restoration of the normal pnUa* 
tlon immediately irfter the operation were significant in 
the same direction. It still remains to be eeen vriietber 
a eeoond operation over the upper precentral and frontal gyri 
may not ne advisable with a view to influence further 
the stDl defective intellectual functions. It U not 
many years since oerebral surgeiy, except in caeen 
of traumatic Injury, wae practiouy non'exiBtenl It U 
true that In prehi^rio times trepUnIng was praotieed 
apparently as a remedial measure and without nec eeea rfly 
kining the subject of the experiment mid the operation wan 


Digitized by ^ooQle 





TnltAKcar.] 


HOSPITAL lODlOINS AHD BUBOl 


[J17LT27.1896. 20r 


r«OMBmeiid«d in oartaln cmm by Hippocrates. What were 
tbe ooBdltioBe for wbioh the earliest operations were per* 
fO m ed it is impoeeibie to 8^, bat wkhin the histotioal 
period it was enploTed more or lees aaedMtifloaUy by 
sorpeoDS for head injariee and wae eometimee prescribed 
be the phyeidan in a rather reokleee way for internal 
diseaie. We are told, f<w example^ that Philip WHliam (ri 
Orange wae trephined eer ent ee n times for beadaohe by order 
of hie phyitieiano, and as he sarrlred, the faot at leeet speaks 
wA for skill and oare of snrgera. And It is interest¬ 
ing to learn that oar modem pmetloe was to some extent 
foceetaSed over 200 years ago in a book'of bat little raloe or 
importanoe, poblisbed in 1685 by a soigeon named Hogb 
Ryder, who trephined over the left motor area to relieve *'a 
paralysis of the right arm, bead, and tongae " following an 
ujory to the opposite side of the bead. A circle of bone was 
removed on the seventh day, setting free a quantity of black 
gramoos blood, which blood, explains Ryder, by pressing 
npon the meninges and sending forth patrld steams bad 
bMn the occasion of the 111 symptoms.” The result of 
the expmiment was suocessfaL The method of cere¬ 
bral localisation adopted in the case now repcsted was 
that pnUished by w. Anderson and Ur. igaMw* in 
Thb Lavcbt of July 13th, 1889. In this, to secnre 
the indications most nesdsd ^ the sorgson, the fissures of 
Rolando and Sylvias, it is only necessary to measure a 
median sagittal line from theglabeUa at the level of the upper 
margins of the orbits in front to the ocdpltal protuberance 
beh&d, to Useot this and mark the mld-sagltt^ point. From 
the latter a tape isron down to the ” preaurioular ” point Im¬ 
mediately in front of the tragus at a level with the upper 
border of the meatus, and a point, the ” squamosal,” is 
marked at the junotion of the lower and ml^e thirds of 
this ”Crontal line.” A third Une^ the "squamosal line,” 
drawn from tbs extsmal angular process through the 
squa m o s al point gives the line of the fissure of Sylvius, 
t^ commenoemsnt of which is fiT» twelfths of the 
dlstaone between the external angular process and the 
squamosal point. The fissure of Rolando is now found by 
marking two points, one half an inch behind the mid-sagittal 
point abovs^ the other half an inch in front of the squamosal 
point b«low, and joining these by a line. The whole process 
U eflaoted far more rapidly than it is described, and can be 
oompletod in two or three minntes with a oommon tape 
measure. The advantages that may be olsto^ for it are 
rapidly, stm^ici^, and ad^ttabillty to he^s of all sizes 
and sha^. The sole appUanoe required is a tape msasuie 
gradnatM in inohoo and lines. 


CLAYTON HOSPITAL, WAKEFIELD. 

A CAsm or ooMFLarn ibybbsiom op thb utxbvs; 

BBcovaBT; bbmabks. 

(Under the care of Hr. W. Stamoeb.) 

GoifPLBTB Inversion of the ntems after delivery is one of 
the rarer aooidenta met with in practice, and constitutes a 
oondltion of extreme gravi^. The hsemorrfasge which aocom- 
panies inversion is sometimes saffident to cause death before 
help can be given, in other cases it is not a marked symptom, 
and the greatest danger is from oomtdieations. The rarity of 
this oonditioa is expldnsd by the fact that a oombiaatton of 
special causes is probably required for its prodaction, 
although undue traction mi the oord most be rwarded as ut 
impor^t and sometimss as a sufficient <me. For the notes 
of this case we are Indebted to Ur. C. Hatley, junior house 
surgeem 

A patient aged twsn^thres^ a primlpara, was on Feb. 9th 
sent to the hospital with a note saying that she was auflieriog 
fromeitrMMpiolapaskpnin,aaAkeiaaRhage. Thehistmywas 
Mfollowa. She had been eanfined onteeSth. TbetAttdwas 
bom at fall time^ livfaig aad healthy. The patisat had 
pain aad same hlastiing tinea. On the 9th a Imo mass 
protruded fsam thn valv% after whidi the hUsiliig paia 
moreased. From the midwife it was afterwards Ismruil that 
the labour wae somewhat tedious; it was a head preemta- 
tion. Tba eord was above tiie average bngth mid ite 
p l aoent a oama away hf ItMlf ten atinutes after the child. 
OoadmiseiontepiNtisnt wwsblanohed aad rather oollapeed. 
Thepulsa was fafiy good and thetemporatuie was 99 8*F. 
On eaaatiwatlen of the parts a rounded, dark, reddish nmss 
larger than a orioket ndl was seen proteudlng fnmi the 


^nlva, on wU<d> the placental elte could bo distinstiy 
seen. A lew small blood-olots were seen on the surfhoe 
of it. The patient was put under the influence of ether 
and the invwrted uterus was well washed in oarbolio lotiow 
(1 la 40) and replaced by Ur. Stanger and Ur. Jones witit 
mnob difficulty. An Intra-uterlne donobe was then given, 
and also a bypodsrmlo injection of ergotln. Uterine dontiiea 
were given ti^e dtely, and vaginal douches every four houm 
On Feb. 10th the douchee returned quite clear and sweat; 
the temperature was slightly raised. On the llth the 
morning uterine douche returned slightly turbid; on the 
12tb the dea<die8 were quite clear. On the 24th the patient 
wai quite oonvaleaoent, being able to get up, and on the 26tk 
she was discharged. 

RemarJu hy Mr. Hutlbt.—T be most striking peonliaritiet 
in this case are as follotrs1. Tbe patient was a primlpara. 
2. Tbe fact that the inversion did not show itself till nearly 
five days after delivery. The patient had pain and bleeding. 
These symptoms justUFy one In believing that after delivery 
there was a partial inversion, wblob, acting as a foretya body, 
caused violent contractions of tbe uterus, and beoam more 
and more inverted until It pr^jeotad from the vnlv& 


NORTH DEVON INFIRMARY, BARNSTAPLE. 

A CABB OP ACUTB OBNBBAL BXFOLIATITB DBRMATITIS 
(P1TYBIA8I8 BUBBA). 

(Under the care of Ur. Waltbb Coopeb.) 

VoB Hbbsa described this disease as a spedfio form oC 
•Hn eruption, but rarely met with and having a close affinity 
with psoriasis. Bristofre ^ writes: ” Its pre^fress Is slow and 
It is doubtful whether a cure is ever eSaoted. When fuUy 
developed there Is nothing except the history and progress 
of the malady to distinguish it from universally diSused 
p anHujti*^ Patients suffering from it remain apparently 
healthy in other respects for a long time; but they ultimately 
emaciate, beoomeoaoheotic, and sink from exhaustioB.” The 
account of the following case is therefore of oonslderable 
interest, and it wiU be more especially so it the apparent 
onie hocomos a penaanent one. For tiie notes of tide case we 
are indebted to Ur. F. Penny, bouse eu^eoo. 

Tbe patient, a woman aged twenty-elgh^ a widow with 
four children, she beteg one of a fe^y of eleven, gave a 
good family hlstexy free from skin oomplaints, but she had 
been subject to epUaptio fits. There was neither history nor 
evidenoe cd eltbev heeeffitary or acquired syphilis. Her first 
attack of any ■H" trouUe was in tte summer of 1884, whwi 
she had what seamed from her description to have been eczema 
on both lags; this lasted abont two months and then dis¬ 
appeared ; she bad had somewhat similar attacks every 
summer ot antnmn since titat time. In Ootebm, 1894, she 
bad pefTriasiH (diagnosis of tbe medical man who attended 
her) on the ctives of both logo and tbe flexor surfaces of 
both forearms, which in the early part of December began te 
spread, appearing on the trunk and rapidly becoming general, 
so that on her a^niariem (Jan. Ist, 18^) she was oompletdy 
. oovtfod with a dry loaly eruption (see Fig. 1). The scales 
varied much in size and wsso largest on the shins and around 
; the ankles; tbsy wsk inegular in sbap^ very thin, non- 
of a yellowish-wbite oolonr, very easily detach- 
able, separata never adlMriag into crusts, and ex e cs slvely 
numerous, mssu than a ^t a day bsing shad, aad where 
shed fresh saaloe quiiAly mmed. Under tbs tcalaa tbe skis 
was a vhdd ae^ easspS ea te shins aad around te ankles, 
where it wm parple; teve was no thickening of tbe cutis 
vera i wd no eximation and no pnnota were visible to tbe 
nak ed eya There was at times sUgbt irritaUlity of tbe sUn, 
though was never exoessive aitd frequently altogether 
abeent. Tbe scalp was badly affected and the hair came 
out ootttideraMy during oomUng. (Fig. 2.) Her voice was 
thi ck aad hus^, and there was some congestion of te 
muoens raemhraiM of tbe mouth, throat and larynx. The 
urine was slroBgiy alkaline, but ooatnined neither albumsD nm 
scqpw. Tbe tempoutnre, pulie^ and respiration were abont 
normal and varied but little iriiile tbe patient was under ehsen- 
vutteo. On Jmi. let te patient was sent to bed, and car^u% 
protected from diwigfats and from obanoes of taking a ohilL 
She wae allowed a Ught aad nutritions diet; ood-liw oil, 
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and a mixtore containing' potaMii iodidmo, liquor hydrargyri 
porchloridi, and daooctum sarre oMnpodtnm were giron. 
lobthyol and oleum oUvk in equal parU were kept oonitantly 
applied bj meant of bandages to the right arm, while the 
remainder of the bodj wae eoTcloped in a pair of oomUna* 
tiont toaked In liquor plombi aubaoetatlt, 2^ ci, with oleum 
amygdals to make one pint. On Jan. 9ch muoh lett acallneM 
was present, espeolallj so about the trunk, and irregular 
stret^ of more health] j>looklog skin appeared on the chest, 
buepthe legs were not mneb improved. The medidne ordered 
onf^an. Ist was changel for an effervesolng mixture oon* 
tai^g three grains of quinine, the patient being allowed 

Fig. 1. 



CoaditJoD of palieat on admission. 


crdlnarj diet. On the 14tb the lobthyol application was 
«sed fer the left leg. but as it caused considerable 
pain it was given up on the 15(h, and the lead and almond 
oil used for the whole body. Until the 26th the improve¬ 
ment (exoept on the legs) was most satisfactory, but on that 
date a few fresh patches were seen on the faoe and chest, 
which bad become almost clear; these appeared as roseoloos 
blotches, and in about twenty-four hours were covered with 
iiae soalea On the 30th the improvemeot was very marked, 
and five minims of liquor atsenicalls were addw to the 
medidna Very little Improvement took place during the next 


few days^ and on Feb. 6th the medicine was changed again 
to the mixture of Jan. 1st. On Feb. 12tb the left leg was 
srill very troubleeome^ and an application of 2^ per cent, 
oleate cd mercury wae used, but as this caused a crop ot 
small pustules it was dlsoonUnued. By the 16th in many 
places the skin bad become quite dear, and where the 
disease still existed very few scales were formed. A 
lotion of glyoerine, slno oxide, and lime water was 
then ordnr^. On Uaroh 4th the few small patches 
of eruption still remaning were dressed with ooguentum 
boracis, and the decootnm sarse in the medicine was 
changed for deooctnm dnehotm. The patient was now 


Fio. 2. 



An eiilarf^od view of the buck of the patient, showing a more 
advanced stage thaji in Fig. 1. 


allowed to get up, but she was cautioned to carefully avoid 
exposure. On the 19ih the eruption bad entirelydisappeared, 
the skin had become dear, was free from any staining, and 
looked healthy; but from fear of too early exposure the 
patient was retained In hospital until April 9th, when she 
was discharged apparently well though not feeling very 
strong. On May ^th the patient was still free from any 
kind of ernpti(», but she was weak and deblUtatcJ. 
tboogh able to get about and look after her family, expressed 
herself as not being strong enough for half a day’s good 
work ; this, however, may in part be aooounted for by tbe 
fact that t^t she was unable to get a wy streogtbeclrg 
diet. 
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bkiUtioit^ fyecinens —Adfmiriud Dittmtion on DiffumUiet 
in tho Ut« of the Corttto. 

k Kirivo of tbia aodety wm held on Jalj lltb. 
Sc CinBirr Godsob, Preeldeo(, being in the chair. 

Dc. PuBcm eboved three spedmeos of Caroiaoma of the 
Utmi,mnored bjTsglnal Hjsterectomy. In two of the 
OMUipaUtliKi of tbe oerviz h^ been performed two mont^ 
led moDthf predoselj, reepectively. All three caeea 
neomid from the operation. Tbe firet ehowed eigne of 
iKocraoee is the raghuU roof aix months later. Tbe other 
tfo, done store receotlj, were so far free from recorrenoe.— 
Sm Pbudrit, Or. UACsauQHTOK* Jowb^ and Dr. 
lUTOCK held ^at these oases illostrsted tbe fntilit^ of 
B{iQ(atioD of tbe cerrix for malignant disease as a role, 
tbej bad had oases whioh remained free from 
(Kumce for eight years (Dr. Bantock's case) and for 
tvdre/ean (the President’s cate). 

Dr. Bantock showed three specimens: (1) Large 
Mmcalsted Kjroma of tbe Ctems, with Twisted Pedicle 
(tbi buDoor was foond by mlcroscopio ezamioatlon to be 
ftrmmtooiDs); (2) P/otalpinx, with Fibroid Tnmonr (in 
bMhtbeiecaies hysterectomy bad to be performed); (3)Par* 
cnitu and Large Onuian Cyata on tbe same side. 

Jir. E Bellabt Gabdn£B resumed the adjourned dis* 
Oaioa on Dr. Ksocourt Barnes’s paper on Some DifBcaltiee in 
ibt Die of tbe Curette. He had seen the operation performed' 
dfty-Kno times by twelve operators in ^etbeatreeof two 
bospicali. He submitted tbe following points: 

<1) the cervix was best held by two volsella on each lip. to 
^saliHtbetrsctioa; (2)dilatation was facilitated by immer- 
doe of tbe dilators in very hot water ; (3) hollow metallic 
fislen^ wedge-shaped in locgitudloal eeotloa were the best 
(<)tbe best curette was tbe sharp-edged, apooo-ehaped 
dieUi^ curette; (5) after oorettlng tbe cavity should be 
nabbed out with Iodised phenol, an iodoform pencil placed 
h tbs Oteros, and tbe vagina packed with Iodoform gauze; 

^ tbe icrapinge tbonld be examined mioroscopically.—Dr. 
^rrs, while tbioking that tents were too much neglected, 

•M glad to bear tbe sponge tent condemned. Even laminaria 
tM werenot always safe nnlees properly prepared, and so be 
eleayi prepared bis own. If tbe os was em^l it was better 
to wait (ill the meostrual period, when some degree of dilsta* 
w ooeorred; and if tbe uterus was hard it could be softened 
by pisd og glyosrtoe tampons in the vagln a. I c was not always 
noMary to dilate fully ; tbe gnster tbe dilatation the greater 
n tbe risk of perforation. He advised onretting for disease 
^e appendages, whereby tbe need for their removal was 
ww obviatsd—Dr. Hbtwood Smith remarked that the 
B^-nail was not much use for curetting, except In obstet- 
cne^ because of tbe diflSooltj in beading the finger 
we tbe etdlnary uterine cavity. Tbe beet curette was 
I " dredge ” curette or Jeesett’e modlfloatlon of It; it 
miw the oooplete removal of all tbe diseased tissues. 

^ wg tents Orst and metaliio dilators afterwards, the 
« of tearing was diminished. When there was In- 
“““■•toTy disease of tbe appendages it was safer to 
orettiDg till the inflammation had enbsided.— 
sactapghtox JoBxa said that be had heard nothing 
•••« tbs inbjict of curettage in this debate, which had 
raged ratber Into one on dilatation of the uterus than 
(BTStt^ . Some views advanced on the last evening 
raw certainly startling to any modem gynseoologlet. Fifteen 
2“ Me w the curette had not, in a single instance, given 
Tbe adoption of strict anliaoptfc 
“d lifter operation ; eecuring and 
»i*i« .t'®’ dilatation of the cervical canal and 

f ^ “• *Bd action of tbe curette to the particular 
fea **** points to attend to. Certain 

~y^oTy syes of the peritoneum and tbe adnexa were 
^cootolndioatioas. The beet means of dHatiDg tbe 
dwt point was (he laminaria tent of enffi- 

oalitBw, assisted Anally, if neoeeeary, by 
WwhB *1 might often be needful to explore tbe 

floger. This we might not be able 
MRieiikr ®P lo *h® pelvis. Tbe 

km etm depend as to shape and 

Pra “• ipedal action demaBded of it. Much larger 


ones were occasionally used than those referred to. Chromio 
acid, in varioue etreogtbs according to tbe oasA waa an 
admirable application after curettaga He invariably used 
iodoform gaoza to carry into tbe nteros where there iu^ been 
suppurative endometritis, tamponing the vagina with tbe 
same. Contrary to tbe practice of some, after the first forty* 
eight boors be replaced tbe iodoform roll, olsaaslBg ont the 
nteros before doing so with an antiseptic solution, dally. 
He believed the nriscbief arising from tents to be mainly, 
attributable to their being left too long in the ntems. If 
tents of different size* were used, dilatation under any dr* 
cumetaaces was comparatively an easy and harmless prooeea. 
If the curette were pushed through a friable utems, or used 
where it should not be, a death followed, then the fault was 
not in currettage. It had given him splendid results In 
cases of enppurative endometritis, plastic and granular endo- 
metritis, and in adenomatous growths from the endometrlnm. 
Dr. BiJtTocK agreed that it was impossible to curette with¬ 
out previous dilatation. He left the tent in till it came away 
easily, for be thonght it did less barm to leave one in for 
twenty-foar or forty-eight honrs than to change it every • 
twelve hours. Sponge ^te were safe If properly prepared ; 
their action was gentle, and In cases of fnngoos endometritis 
the gianulations got caught in the meebes of tbe sponga and 
came away when it was withdrawn.—Dr. Fancoubt 
Babkes said, in reply, that when be beard of curetting being 
done without dilatation he conld only assnme that tbe curetting 
bad not been done at all. He bad hoped to bear sometfaicg 
said about dr^nage; he thought that for this purpose an 
iodoform pencil answered better than iodoform gauze. He 
was glad that his condemnation of sponge tents was in tbe 
main endorsed by the Fellows. 


'§tintiss attlt ^otim of ^oob. 


Medical Partncrthips, Tramfere, and Ateittaniships. By 
Wii/LIAM Babmabd, M.A., LL.B., Barrister-at-Ltw, and 
O. Bebtram Stockbb, Managing Director of tbe S.;ho- 
lastic, Clerical, and Medical Association, Limited. 
London : Stevens and Sons, Limited. 1895. 

EVBBT Englishman is l^i:ally presumed to be Instructed In 
the laws of his country, and therefore there can be no harm 
in a medical practitioner, whether about to purchase a prac¬ 
tice or a partnership or to eng^e an assistant or be engaged 
as inch, becoming to a ceitsln extent acquainted with the 
statutes aqd decisions applying to bis transactions and tbe 
dispntes resultanttherefrom. Every medical practitioner also 
has, before doly quali^iog as such, been brought into contact 
with a certain nnmber of those who have been able to inform 
him of the difficulties which may sorroond his future career. 
Still, be may like to see tbe advice he baa been off* red 
imparted with tbe authority whioh print commands, and 
marshalled in an orderly manner. Hence tbe perusal of tbe 
volume produced by Messrs. BAmard and Stocker by anyone 
about to enter upon any of tbe enterprises suggested in tbe 
title will repay the trouble taken, as long as the reader bears 
in mind that no book can do more than occasionally prompt 
or supplement tbe recommendations of good sense or experi¬ 
ence in practical matters ; while In matters legal, directly any 
complication or difficulty has arisen, the best legal advice 
should promptly be sought and acted upon. 

Mr. Stocker, as tbe managing director of tbe Scholastic, 
Clerical, and Medical Association, has acquired experience of 
tbe points which have to bs considered from a practical point 
of view by those for whom he is in tbe habit of acting. From 
a practical point of view accordingly he contributes the first 
p^ of the book, setting-out draft forms of (1) articles of 
partnership; (2) a deed for the assignment of a practice; and 
(3) an agreement between a medical man and bla assistant, 
with comments thereon, prefacing his contribotion with a 
chapter on tbe valuing of practices, and coocludiog it with a 
few words on the system of entering an agreement for an 
Bssistantsbip with a view to becoming a partner. Booh 
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sgTwmsntB AS tboee last rcfsrred to Nr. Stocker an- 
heritstiogly condemns, apparently on the gronnd that 
Oiej freqnently do not result In partnerships ; hnt 
wbrther those who have been enabled by them to avoid 
an association which woold have been distaatefnl or objec* 
tlonable wonld view the matter In the same light is donbtfnl. 
Bnt thronghont the book Mr. Stocker Is partionlarly oarefol 
(K the wants of the beginner, probably bolding that it Is those 
whose experience is neoessarily nil who are most likely to 
tom appreciatively to him for gnidanoe. To them be is 
oarefol to snpply every possible hint, giving an exhanstlve 
list of matters for which money most be reserved in addition 
to the premiom paid for the practice, as well as mnob sound 
advice. 

Of the second half of the book we are almost Inollned to 
say that there is not qoite enough law in it for a lawyer and 
rather too mnob for anyone else. The Fartnemhip Act of 
^L890 is set ont, with notes on sections likely to affect 
men, and chapters follow on Goodwill and Restrlc* 
tions on Praotioe, with an appendix of Cases on Restrictive 
Covenants ; on Intiodnotioa to Patients; and on Assistants. 
No doubt of the cases whloh come before the courts a great 
number are those in iridcb pdnts of law as to the legality 
of a restrictive covenant arise, bnt it is open to doubt whether 
a medical man, having realised that such restrictions must be 
"reasonable in reference to the interests of the parties con¬ 
cerned and reasonable in reference to the interests of the 
public, ’ ’ either need or could be expected to wade through the 
numerous oases cited in an abridged form or otherwise referred 
to, while a lawyer either settling a covenant or certainly 
when adviriqg on a dispute oonoemlng one would require 
the authorities themselves. A fuller knowledge of the law 
relating to a particular subject and the principles governing 
it is sometimes gained by reading an exhaustive judgment, 
which oiiticises and compares all previous decisions, than by 
studying brief accounts of them isolated from one another. 
For instance, the elaborate judgment of Ur. Justice Hawkins 
in Robb V. Green, now confirmed on appeal, tboogb presum¬ 
ably too recently delivered to be included, would have con¬ 
tained pret^ nearly all that could be said as to a swant who 
makes wrongful use of information derived from the fiduciary 
position in which he finds himself. But, again, snob a case 
is only in a measure practically applicable to medical matters, 
and in that and many others it Is not easy for anyone not a 
lawyer to advise himself. In praotioal matters It Is best for 
the medical man to use every means possible by judicious 
enquiry and otherwise to insure that bis partnership or 
praotioe may if possible be purchased from a man of honour 
and integrity, and that no mistake on his own part may 
jeopardise his future peace of mind ; while if he gets into a 
dispute and legal process seems inevitable, the sooner be 
refers the matter to a capable lawyer the better it will 
be for him. To deal with it by himself with the aid of the 
best text-book in the world will be only a shade less risky 
for a lawyer to perform on himsdf a comparatively easy 
operation after borrowing a set of instruments and a 
of operative surgery. 

^th regard, however, {sutlcnlarly to Mr. Stocker’s share 
of the book and the draft {^reements which he gives, one 
thing must be borne in mind. It is of no use to go to a 
solicitor, who perhaps has never before drafted a deed dis¬ 
posing of a medical practice or a share of it, and to expect 
him to foresee all the contingencies which may arise and to 
guard against them. Nor, as has been sn^ested, can a 
medical practitioner always recall all that expeienoe 
ehould teach him; hence it is not difficult to predict 
that Mr. Stocker’s forms may often prove extremely 
useful as a foundation to work upon; while the whole 
of the book should be of service to country praotlttoners 
in the legal ptofeisimi who have not large litaartes to 
consult. 


Allpevieitu Pkyiiclogie : ein GrvnAriat der Zehre von Lehe%^ 
Von Max Vebwom. Dr. Med. et Phil., Prinat-doeent ^ 
Pbyslologie an der Medidniecben Faeuhst der UnlvenitkV 
Jena. Wt 270 Abbildnngen. Jena: Yerlag von Gastev 
Fischer. 1895. (General Physiology : an Outline of liie 
Science of Life. By Max Ybbwom, M.D., Ph.D., Tutor 
in Physiology at the Medical Faculty of the tJniversity 
Jena. With 270 illnstrationa. Jma : Gustav 
1895.) 

Thib is a work whloh we venture to tHuk wiUattiaet wi^ 
spread attention. Its author has dready made some 
butions to the study of vital phenomena amongst the lowt 
forms of organisms, bnt in the present volume he has dear 
what has, we believe, not hitherto bean attempted, that la, ^ 
analyse the alms utd methods of i^ysiology, and to oca- 
tribute to the solution of the great problem that underlie 
it—^the nature and meaning ci life. It Is a task for wbiite 
I few are fitted, for it demands a knowledge of natural tetaaefr 
as well as a grasp of philosophic doctrine rarely to be foundfa* 
unison. To ourselves the book has oome as a revelation, ante 
only from the depth of reasoning and the command feBtoi 
garnered from all sides that It exhibits, but for the 
with which the subject Is marshalled and the wide knowlad^ 
that Is herein displayed. That we are justified ka tUa 
apineoiation will become evident as we u^old the pteat ^ 
the work. Its dedication to the memory of Johannes MflUea; 
the founder of modem jAiyriology, implies something motW' 
than a tribute to the life-work of that Ulustrious man. Tbto 
author desires to recall the lines ef modem )Aysk>loglaak 
research to the sphere which Miiller opened up, bnt whki^ 
has been somewhat neglected in the highly spedaUsed ssazute 
after new ^ts in the intricate mazes of "advanoed " plijate 
logy. Muller rightly appreciated the trath that physiology^ 
the Bcience of Ufa and of Uvlng things—must embmoe im 
its purview research into the conations of 
in aU eiganlsms, that comparative physiology hod am 
much to teach as human physiology as regirf s Bite 
itself. The complex manifestations of the sflluTHsn 
of the Uvlng body, as witnessed in the highest scale ^ aalamk 
life, can be reduced to a few simple properties of BvIb^ 
matter in the lowest wganisms, and the secret of IMe irhleto 
is concealed In the oomplex Inter-actions of musole and uei‘i» 
may be found more readily in the properties of dementaiF 
protoplasm. 

What ii life ? The answer to that question, whhdi buqsi^ 
sarily stands at the root of aU pbysiologloal research, hum 
not been invariably the same. Primitive —nay, even 

the cultured Greeks and Romans—conceived the wind 
storm, the rivers and seas, to be Uving, or the fiTprossiiia of 
the wUl of living beings—doubtless Infinenoed in the thesighto 
by the association of movement with vital mantfestatioMk 
But we know that motion is not essential to life; Hm/b 
death may be simulated by oessation of activities and yet 
life still be present; the dried seed contains witUa it 
potential life, which springs Into activity when s^jeete^ 
to favourable oonditions; and if tiie view he catistodeffi 
to mlorosoo{fic objects, it is asked, how can one distingerfste 
between the spores of toralaand the oil-globules in mtifc —pns_ 
slvo as tb^ both are—whereas the minute lime crytiala frosa 
the abdominal sacs of the frog, viewed under the mioroaesps^ 
are seen in constant movement 7 It la the first duly pk^ 
siology to determine the dividing line between tte Mrteg. 
and the lifeless in nature. The aim of research is the 
covery of the causes of phenomena—to satisfy whal Dr.. 
Yerwom terms the "craving for cauaUty" (oauoalUitfc- 
bedurlriss)—a craving which is never I In tfam 

inmganic world we speak of "mattw” and of the "atoms 
into which It is decomposed, without, however, being able tn 
prove, but only to Infer their existence. In the like endgn 
vour to explain vital phenomena we are met with the iqipnienA 
oontradlction of psyohioal manlfestatiraa tide bj aidn wilk 
corporal, and even wbtt they can be brought into tho aamm 
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rdaHoMhip-^aed nterod to the motioB of metter— 


tee peehlem of Ufe » ao eenier a eontfoa. The anther in an 
ieteiaBtiug g eei e w ubewi how phyeiotegienl ideae and 
JafoMee hnee ptogrenwd from entlqoity thioogfa the 
•ege e( GaloB, of Harvey, of Haller, and Johan nee HuUm. 
b a few pnaeageB be eneie np the galne to knowledge; 
taireedy obtained by the laboon of phyelolegiata, and ahowa 
bow in every dep ar tment of tbefnnotim of the bodycmoial 
Heeetiene have teoeived no anewer. Then—^waking of the 
eelntfowe of peyedkdogy to phyekdogy—the qneetimi of the 
HeiWe planed to natnral knowledge is disenesed, hew we oan> 
•oi eiplnhi *‘oooaciooeneai*’ in tenne of matter; bow, in- 
•deed, the riddle of »"***^ and fotoe is wsU'dI^ InsolnUe, 
ee that, as Da Bois Beymond sold, the motto of natoral 
isciMee in this regard ibo^ not be '‘ignotamns,'’but rather, 
br aH timb '* ignotablmas.” FassiBg this matter the 
iniiieT toeobes on the lelationship between the material 
world and the Psyche, and it is interesting to find him 
praetlanlly adopting the BmUeyan phUoe^>by, in the state- 
Mwt that the enter world exists ordy in onr ooneeionsness, 
na^ oron that one’s own indbidoality—the ego—^forms bat 
part of the general oonoeption of external things. In other 
amds, the author deolaces himself a *’monist’'— 1 . 0 ^ psyoUcal 
father than materlaUatio. From metaphyiioe he paeeee to 
■*»«<■■**—• tba dootrlnerrf “vitalism,” andthenoetothodemon- 

***■*«"■ tlMiS ta nrilnlar phyrinlagy alona osn WO hopo tO SOlvO 

tha ilddla of Ufa Ha says (psga 56): "In physiedogy 
ora mast oentinsaily revert to the stendp^t which made the 
ameoeehee ^ our gr eat master, Johannee Miiller, eo fmitfnL 
Oaring his whola Ufe Johnimes Hdlltr advocated praotioally 
and theeretioelly the view that there ie no ene pbyeiologioal 
methid. hot that every method ie right which leads to the 
geeL He ohoee his meth o d according to the problem before 
Mm, never adapting the problem to the method. It ie not 
dbe method which ie uniform Is physiology, bat the proUem. 
For tbe solution of this problem physiology most employ in 
oqsal shara chemical and pbyeioal, anatomical and devdop- 
it»ij rjMJagiimi and botanical, mathematloal and pbilo- 
eophical motbode of reeearob, aooording na it folfils the 
fpaniil aim. Bat all ehoold lead to one goal — to tbe 
inveetigatlon of Ufa.” 

Dm words jost dted form tbe dosing sentences of the first 
nbaptsr of the work. In the sncoeedlng five obapters there 
nee Iresled In tom: the Living Sabetanoe, Elementary 
RMnemena of Lif^ General Condldons of Life, StimaU 
smd their Action, and the Meohanism of Life. These 
fapios fewm the balk of tbe book, and are treated In 
n at onoB systematic and philosophical. Living 

fsetter as now existing on tbe earth Is only to be met 
with in tbe form of celU, dther isolated or oooneoted to 
temaoompoond organism. Tbe substance of theoellisa 
fieoou mase—protoplaem—Investing a nnclens. Chemically, 
the of which Uvlng matter is composed form bat a 

wmall nomber of the elemente found in the inorganic world, 
tmt varionsly combined, some of these compoands—e.g., 
wlbnmins—being limited to oiganlo bdogs and not existing as 
wnoh in non-Uving substanoes ; and other oompoande, as 
<nrbdiydiatee, fats, and stmplsr materials, which are derived 
fmm the breaking ap of albomlns or aid in their formation ; 
wnd lastly, salts and water, common to tbe inorganic world, 
tbe laet named being essential to the fluidity of Uvlng matter 
nnd inseparably bound up with it. One \sy one Dr. Verwom 
disenssee the criteria whioh have been raised to distinguish 
twtween Uving organlixns and non-livli^ matter, dismissing 
them aU ae inadequate, until be oonaes to the final obarac- 
terfeUo of tbe foimatiion of albumin and of iti metaboUsm, 
pt^Uar and speoial to Uving things, and therefore tbe 
eeeentinl beele of physiological study. 

The riementary phenomena of Ufe are discussed under 
tbe beade of HetaboUem (Stoffurdeiel), Morphology 
<Facmnrdeeel), Dynamics (Kraft uxdesel), and constitate 


Chapter 111. Bei% as elsewhere^ abundant Ulustrationn 
are drawn from tbe animal and vegetable world, eepaoially 
from the loweet forme of life, showing bow tim same faotore 
are at work tbnagh aU the vital {wocasses. Metabolism 
in the psocasiae whioh underlie what we term 
nntrition, tbe formation and destmotion of 

albaminoos oompounds. Morphology embraoee a wide 
pnrview. It ie ooooemed with tboee etmoinzal alteratiene 
iriiioh are eeen on tbe la^ eoale in the building np of 
apecifio oharaoterA the acquirement and tranamlision of 
some and the gradual loee of others, according to the law (4 
natural srieotion. It Involvea also those form-changee 
whioh are seen in the individual and tbe {xoceee of growth 
and reproduction. It ie shown bow tbe truth of Harvay’e 
“Come vlvum ex ovo,” is retained in tbe tmer 
coeQ^)tion of “Osuiis oeUala e cellolu.” modem reiearoh 
ehowing that the union of germ-ceU and eperm-oell there 
is a complete feeion of “protoplasm with protoplaem,” 
of “ nnclene with nodeos, ” of “oentroeom with oentioeom’' 
prior to tba aegmentation that lesuee in the cellular bade 
of the future being. As regards what we have termed 
“dynamics,” UteraUy changes of “energy,” it ie shown 
that tbe production of motion, of Ught, of beat, and of 
electricity can be referred to cbemloal changes, and that in 
print of faet these, ee aU other of tbe “vital ” pheaonmw, 
are owing to the continued metabolism of Uving matter. The 
next chapter; on tbe General Conditions of Life, opens np 
some highly interesting epeculatione. After sbowliig tbe 
dependence of life upon its environment the question is nUsed 
whether under other conditions than those known to ne Ufe 
could exist, and this raises tiie proUems of the orlgfai of 
life on the earth and of its futnre destiny' ^lere are 
many who, whilst denying tbe possiUlity of spontaneone 
; generation in the (wesent order of things, are fain to 
, confess that there is no other aatiefaotory explanation 
for the origin of Ufe on the globe than this—that 
when tbe molten mess had suffiolently ooried, and 
water—an eseentlal of Ufe—with other oonditkms snUablo 
to tbe existence of Uving matter, appeared cm the 
earth’s crust, there was developed out of tbe inorganio 
materials the primal snbstance in whioh life wae manifested. 
Haeckel, the protagonist of evolution, is frin to admit this ; 
Indeed, be eeee no other way ont of the dilemma. Aoootd* 
log to hbn the etmoturriess primitive monen-maeo of 
albuminoue subetanoe must have been formed in tbe primal 
seas, the Urthplaoe of organio Ufa This hypotherie is, 
however, only one of many to exidain tbe riddle ri exlataaoe. 
Opposed to it is the theory of “ oosmozoa,” iriiieh wae 
j favoured by Hrimbrits and W. Thomson, and aeeumee tho* 

' in some way—possibly through meteorites—the earth leerived 
some of tbe Uving eubetaaoe whioh gave rise to its varied 
and abundant fauna and flora. On this view the begtaniag 
of Ufe on the earth would he only one incident In tiie Ufe 
pervadi^ the nniverse. Agaio. Profeeaor Prayer, wiio la net 
satisfied with either of these theories, for he doee not see why 
if spontaneous generation onoe ooonrred it should not oontinae 
to be manifeeted, and who eeee no solution to tbe problem of 
Ufe in the ooemoerio view, argues that living mattmyweee d iw f 
Ufrieee, and that the molten globe contained it, aHboi^h In 
dUferent form from the {wotoplaem of to-day. Tble tbemy 
brings ns back to primal oonoeptlons, for it ertdewe wUh 
I Ufe tbe great eartb-maas iterif. Lastly is mentioned the 
' conception of Pfliiger, who finds in the radical ON tbe 
: primal basis of Uvlng matter. These theories are criticised 
I by tbe author, who sums up the a^nment (p. 319) by 
I declaring that Life ii a “ funetion ” of the earth's devdop- 
ment in a mathematioal eense; that living matter oould not 
exist so long as tbe earth was a fiery fluid globe without a 
firm crust; but that it mutt have arisen inevitably from 
chemical changes when the conditions became suitable; and 
' that it most change Its form and composition ae the external 
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ooDdiUoDB alter in the history of the earth. So that the 
formation of living matter from "earth-matter” was 
jost as necessary a part of the development of the earth 
as was the formation of water. From these speonlations 
he closes the chapter with a discnaeion of death, dealing first 
with necrobiosis and then with the causes of deaUi, and oon- 
clmiing that as in past none the earth could not sustain life, 
so in Bsons to come it will pass into the state of a dead world 
once mote unable to be the habitat of any living thing. Of 
the remaining chapters—those on Stimuli and on the 
Mechanism of Life-:-we have no space to speak. Needless 
to say that they abound in suggestive statements and apt 
examples, derived from the study of the lower organisms. 
To do fall justice to these topics would reqitire lengthy treat¬ 
ment ; but their perusal, and, indeed, the whole presentation 
of the subject, cannot fail to arouse Interest and thought. 
It is to be hoped that this work will be translated into 
Boglish. It is not a text-book, but rather a valuable and 
scholarly exposition of the teachings of science, not of 
biology merely, but of cell physiology, which is not only 
fasoinating in itsdf, but of abiding interest in the light it 
sheds on ever-present problenu. 


2>i$ea$es of i\e Kidneyt and Urinary Organ*. Vol. I. By 
Dr. Fubbimgeb. Translated by W. U. Cilbbbt, M.D., 
with commendatory letter from Sir Thomas Oralcger 
Stewart, M.D. London : H. K. Lewis. 1895. 

This is a valuable work on the diseases of the kidneys, and 
evidently represents a very large amount of praoticsl and 
literary research considering the enormous number of autho¬ 
rities which are quoted. The book is divided into two parts. 
The first part deals with the more general symptoms of renal 
disease, and includes chapters on the presence of albumen, 
blood or hmmoglobin, and oasts in the urine, and also on 
dropsy and urmmia; the second part deals with the circula¬ 
tory. infiammatory, and degeneratory fornu of renal disease 
in their more particular aspects. In dealicgvrith "physio¬ 
logical albuminuria” and discussing the ftHnimti value of 
minute traces of albumen, discovered only by very delicate 
teits, the practical side of the book is w^ brought out by 
the following sentence: " Praotitioners should adopt as 
much as possible the old and reliable procedures of testing 
for albumen, should not trouble themselves about small un¬ 
important hsses but should only reckon with decided 
deposits, which ev«a at first sight show their importance.” 
In the second part the infiammatory processes are all classed 
under the head of "DlSuie Nephritis,” it being understood 
that the term does not mean an equal distribution of the 
prooess all through the kidney, which probably never occurs. 
Th's class is then subdivided into (1) acute diSosed nephritis 
(ooireaponding to acute desquamative nephritis of Johnson 
aod including the catarrhal or croupous forms of many 
Oerman authors), (2) chronic diSased nephritis (correspond¬ 
ing to Wilks’s large white kidney aod Johnson’s non-desqua- 
mative form), and (3) contracted kidney including all kinds 
of diffuse nephritis which have the following characteristics— 
(a) contraction of renal elements, (&) spe(^ oHnlcftl course, 
and (0) slow insidious development. The book is very nicely 
got up and pleasant to read; its views are wide, and if some 
di2er from generally aocepted ideas, they make the book the 
more interesting by the larger field of thought they set 
before us. 


8t. John's^ ClorlionneU. By John Uhdebhill. With 
etched plates and otiier lllustratioos by William 
Monk, B.P.E. London : Cadbury Jones and Co. 1895. 

Among the advantages which the world at large has 
derived from the improvemenls in the art of pictorial illus- 
txation, none is more conspicuous than the preservation of 
those antique buildingv, interesting both in their architecture 


and associations, which are scattered up and down tim old 
streets and out-of-the-way nooks of London. The phoU^ 
gravure or the burin of tius etcher fulfils the condition whies 
the Latin poet desired when he wrote of a monument mom 
lasting than brass, and perpetuates for future generations tlw 
semblance of pdaoes no longer existing. The enterprise <f 
Messrs. Cadbury Jones and Co. has done tbu good office fir 
one of the most remarkable of our lx)ndon antiquities in tt» 
very artistic volume, dedicated to the Grand Priory of the- 
Order of the Hoepdtal of 8t. John, which cmitains the etobin^ 
of Mr. Monk and the desorlptive letterpress of Mr. UnderhUU 
The last-named gentleman has tifid the history of the EngUib 
branch of the great oonfratemi^ of the Hospitallers simplj, 
omoisely, and with a generous appreciation of their worit 
both in ancient times and in the present day, while the viawa 
of the gatehouse, the church, and the other fragments of tha- 
onoe magnificent Priory now spared to us cannot fail to exoilr 
the admiration of lovers of picturesque antiquity, as wdl as- 
of those who rejoice to see nineteenth oentury scienoe and 
beneficence hon^ in the traditionary abodes of the monMtift 
almoners of the ages of chivalry. Very appropriately havw 
the publishers of this interesting book of rememlwanoe: 
included among their views one which, from its very remote¬ 
ness in pednt of date and locally, brings out in oonspiouona 
relief the perennial activity and far-reaching scope of the 
hospitaller ene^. The modem walls of the Ophthalmie 
Ho^oe at Jem^em are a standing witness that, though 
change and decay may obliterate the external lutdmarks oC 
ohlvalrio charity, the spirit which moe r^sed these orambling. 
relics of hoary eld is vital yet; aod that men like the late 
Sir Edmund Leohmere could translate into the formulas of 
latter-day benevolence the antiquated obligations of the 
mwastio rule and carry the spirit of the crusader, without 
its intolerance, into the very cradle of the Anoient Order oF 
Su John. _ 

Gtneral Surgery and Pathology for PoTUisti. By Eomxtiid 
W. Houghton. With numerous originsil illustrations. 
London : J. F. Se^ and Co.; Philadelphia. U.8.A. r 
8. 8. White, Dental Manufacturing Co. Pp. ISk. 

The value of a manual of this character from an ednea- 
tional point of view is very questionable. Whatever part of 
medidne is practised as a speciality, be it the eye, the ear, or 
the teeth, a thorough knowledge of general patholc^ iw 
requisite and should be obtained from some standard wor^ 
while the more minute knowledge of the speciality practisad 
should be gdned from books specially dealing with tboeo 
subjects. We therefore fall to appreciate the title of 
book — namely, " General Surgery and Pathology for 
Dentists.” But outside these considemtions the miittiw |b 
insufficient for the wants of the examination in smgmy 
required of candidates for the dental diploma. The author, 
however, states that it is hie hope that the book will aavw 
the expense of purchasing a large work on su^ery, but w» 
feel that any dental student who trusts solely to the informa¬ 
tion contained in this book will regret having done so. Aa 
examples of this insufficiency of matter we may point out 
that gangrene receives a page the type of wUch is weR 
leaded. The discussion of such important subjects as 
septicmmla and pytemia ocouples scarcely two pages. Tb& 
s^le of the author is clear, and the only valuable use 
which the volume can be put Is for refreshing the memoi9 
just previously to examination. 


LIBRARY TABLE. 

Sandbuoh der Physiologucker Optii. Von H. v. Hblif- 
holtz. 2te Auflsge. II. Liefemng. (^Hdndbook of Pkytio^ 
logical Optics. By H. v. Helmholtz. Second 
Fart 2.) Hamburg and Leipzig: Leopold Voss.— TVtfa 
part deals first with the determination of i|^ 
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regard to wblcb it la shown that If we attempt to 
determine dlstaoce by the convergence of the vlsoal Unee 
the distance is babltoally onder*estimsted. Then the con* 
dlUons for seeing vertical lines are considered, those lines 
being seen vertical to the visoal {dane that deidct themselves 
upon the meridians of the eye which in the median position 
of the eye would be actually vertical to the visnal plane. In 
the next place the rales of stereoscopic projection are given 
and the varloos forms of the stereoscope are described. 
Professor Helmholtz has nothing new to tell in regard to the 
cates of Incongraence of the retinss, and we are still referred 
back to the old observations of v, Otafe and of Donders, who 
are sapposed to have i^oved that many cates of strabismus 
with single vision occur—a subject that certainly requires 
further evidence for its support The difficalt topic of the 
horopter Is next discussed, and finally the question of the 
fusion of double images. 

MeroantiU Speller: eontainvng the Correct Waye ef 
Spelling Wordt Vied »a Correrpondenee. London: R J. 
Bush. 1895.—This work is much more comprehensive than 
the older class of spelling books, among which Batter’s was 
perhape the most familiarly known. No doubt it will be 
useful to a large section of the writing community, but its 
value might have been increased by some indication of the 
preferable m more usual forms in those oases where a la^ 
number of alternatives are provided. For instance, nine 
different spellings are given for the word signi^ing an 
Asiatic sabre, all being apparently of equal correctness and 
varying Trom “ cymetar ” to " simitar.” •' Hallelujah ” and 
“mistletoe” afford similar instances. It is true that these 
partieulax words will seldom be required in even ttie most 
extensive mercantile correspondence; but the reader 
encounters some of far less frequent occurrence and of 
uncertain signification. A few such taken at random are 
vambraee, vanfoee, vessicnon or veesignon, vlrose, vug or 
mgg or vngh or vogle, vughy, wangee or wanghee or 
wbangee or whanghee, whapper or whopper, &o. 

Nuoea Antologia: Bivitta di Seienze, lettere, ed Arti. 
Annoxzx., voL Ivil., fasclcoloxlL (Ben Anthology : Bevien 
of Seienee, Literature^ and Art. Thirtieth Year, vol. Ivii., 
No. xy.) (June 16tb, 1896.) Rome. 1895.—Thi% the 
last inatalmmtt of a periodical which is to the Italian 
what the Beuue do Beum Monde* is to the French 
reading world, maintains the character it has long eetab* 
lished for sdesce at once sound and versatile, and for 
llteiature at once masculine and elegant. Certainly the 
student in quest of a model of the most refined con¬ 
temporary Italian style could not do better than familiarise 
himself with its suooesrive faecieoli. For the medical 
public it has the honourable distinction, shared in rather 
less degree by its French counterpart, of giving pro¬ 
minence to Uological, hygienic, and even QMii i<t al subjects. 
To its pages we owe many fine monogn^hs on ^loch- 
making physicians, surgeons, aaatomists^ and phy¬ 
siologists, conspicaous among such contributions being 
tbe 6loge on ^rl Ludwig by Professor Mosso, lately 
notioed in Thb Lanobt. ‘ To those of tbe profession whose 
mental equipment includes a working knowledge of Italian 
we can confidently recommend tbe present Instalment, not 
only for Professor Moeeo’s beautiful and touching tribute to 
his master, but for the other articles on themes of perennial 
interest in education, literature proper, and theolt^. Tbe 
history of ” University Reform in France from the Revolu¬ 
tion to tbe Present Day,” by Signor Carlo F. Ferraris, Pro¬ 
fessor of Statistics in tbe School of Padua, is well worthy of 
careful perusal. 

I.ahoratory Guide for the Bacteriologitt. By Lanodon 
Fbothinoram, M D.V. Assistant in Bacteriology and 

> Tuk Lasckt, June 29tb, 1895. 


Veterinary Soienoe, Sheffield Scientific School, Tale Uni¬ 
versity. Fbiladelp^: W. B. Saunders. 1895.—This small 
work can scarcely be spoken of as a laboratory guide. It is 
rather a series of notes, somewhat disconnected in character, 
made in the laboratory. Tbe author states that the 
methods are specially intended for convenience in laboratory 
work and that they are now given to enable tbe laboratory 
worker to avoid long search through varioni text-books in 
which these methods are published. We are afraid, how¬ 
ever, that except for tbe moat elements^ students these 
methods are already described in most of tbe earlier text¬ 
books which are now at the disposal of most laboratory 
workers. Tbe methods that are given are good ones, and 
some of the practical details may be of use to laboratory 
workers ; but the book, taken altcgetber as a guide to 
laboratory work, is far from being complete. On tbe one 
band, it could not take the place of tbe teacher, whilst on 
tbe other it would scarcely supplement his teaching in more 
than a few details. For these few details, however, we may 
recommend tbe little work to those who are already able to 
utilise them. 

Indem to the First Fifty Vohmei ” The Praetitioner, a 
Journal qf Therapeutics and Public Health." London: 
Uaomillan and Co. 1894 —Fifty volumes of the Practitionir 
form a great storehouse of information relating to most 
departments of medical knowledge, and this copious index 
is a means of refenii^ to their varied contents, which a large 
circle of readers will cordially welcome. In taming over 
the pages tbe reader cannot help observing how tbe progressive 
character of medical science is evidenced by the frequent 
occurrence of words and expressions which were in very 
slight request when tbe journal was established in 
1868. The first mention of chloral, for instance, is 
in voL iv., of bacteria In vol. lx., of salioylio 
acid in vol. xiv., of cholecystotomy in voL xxL, of 
acromegaly in vol. xlli., of nephro-litbotomy in voi. xlvi., and 
of thyroid extract as a remedy for myzoedema in vol. tHt 
A somewhat puzzling feature is the indexing of the aatri e 
author under separate but successive headings, sometimea 
without obvious motive and sometimes apparently only 
because be has in course of time acquired additional quali¬ 
fications and titles—for instance, the late Dr. Murchison 
is entered onoe as “Murchison (Dr. O.^” and again as 
“Murchison (Dr., LL.D., F.R.S.).” Similar <w»n n ce e may 
be found under Gairdner (W. T.), Murphy (Shirley F.). 
Napier (A. D. L.), Nettleshlp (Edward^ Noel Baton (D.),' 
Pick (Professor), Ac. A useful addition would have 
been mutual oroes-referenoes to synonyms lying some 
distance apart, such as Carbolic Acid and Phenol, 
Lead-poisoning and Saturnine Poisoning, Phimosis and Pby- 
mosis, Ac. 

Vital StaHstios Boston and Philadelphia, covering a 
period of tia years ending May Slst, 1890. By JOHK S. 
BitUKGS, M.D., Deputy - Surgeon • General, U.S. Army. 

Washington, D.C.: Government Printing Office. 1898_ 

This volume of 266 large pages is one of the jmlfilcatlons of 
the United States Census Offioe, and presents with grea^ 
fulness Mid minuteness of detail tbe vital statistica of the 
two cities named, containing respectively populations of 
448,477 and 1,046,964. A prefatory letter, addressed to tbe 
Secretary of the Interior, states that “ this report presents a 
number of features whioh are new in tbe line of census work, 
such as tbe sub-division of the cities into sanitary districts 
and the analyzation of tbe effect of immediate sarroundlngs 
of stated conditions upon the death rates of different racs 
and olasecs of people.” Twelve coloured double-page mape, 
six for eaoh of the cities, are a spedal feature of the work’ 
which deserves, and will- no doubt receive, tbe close atten¬ 
tion of sanitarians and statisticians. 
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IMPROVED ARTERY FORCEPS. 

Ovx defect of oearly ever; 
pair of artery foroepe is the 
amoothnees of the bsmdlee for 
quite half their length. In the 
operation of tying an artery it 
is expedient that the assist¬ 
ant’s finger and thumb hold¬ 
ing the foroepe should be as ^ 
from the wound as possible, so 
as not to be in the way and in 
the light; but it is not partiou- 
larly easy to hold on to the 
smooth end of the forceps, 
and if the grasp be on the 
roughened portion further 
down there is a oonsiderable 
ohanoe of loosing the oatob. 
Also artery foroepe make ad¬ 
mirable tenacnla for small 
tumours and the like; here, 
again, the further the pull the 
easier the work. So I have 
bad the accompanying artery 
forceps made to my design by 
Messrs. Arnold and Son, having 
the sides roughened for about 
three-quarters of their length, 
and so affording an excellent 
bold. 

E. Maksel Rtmpbon, H.D., 

Surgeon, Lincoln County IfosplUl. 


A SELF-LIGHTING GAS-BURNER. 

Although the principle upon which the working of this 
attractive device depends has long been known, yet it has 
not until now been sucoesafully applied In practice to the 
automatic lighting of gas. So far back as 1823 Dobereiner 
observed that when a current of hydrogen impinged upon 
that peculiar variety of {datinom known as plattnnm 
or spongy platinum, beat was develop^ until the intensity of 
it was such as to cause the platinum to glow and eventually 
to i^te the hydrogen. Dobereiner constructed a lamp 
wbloh consisted essentially of a hydrogen generator (sine 
sulphuric acid being em^oyed for this purpose), provided 
with a jet from which the generated hydrogen issued upon a 
small cage containing spongy platinum. The explanation 
of this peculiar phenomenon is simply that platinum has 
the power of ateorbiag or “occluding” hydrogen 
othm: combustible gases as well as the oxygen of the air 
within its pores, and bringing them into such intimate 
contact that union results. In short, combustion ensues 
and the platinum glows. Perfectly clean and chemically 
pure planum effects the same thing, but it does not 
appear so active and reliable as the spongy variety. Even 
the latter fails from some cause or other now and again. 
To Mr. Duke, however, of High Holbom, W.C., 
belongs the credit, so far as we have experiment^ of over¬ 
coming this uncertainty. How this has been achieved 
we do not know precisely, but we are told that the 
self-lighting burner bearing his name was the result of 
several years’ study, and, we may add, bis labours have teen 
rewarded with apparent success judging from tte satis¬ 
factory results we have obtained with the new self-lighting 
burner recently examined. Its construction is simple 
enough. An ordinary batswlng burner, provided with a 
governor, has soldered on the side of it a small brass 

rod, on the top of which is a cap of black spongy 

“aterial, presumably platinum. From ^e apex of this 

»p projects a thin platinum wire in the direction and 

^ ^ of the flame. On turning 

tne gas a current, which forms the blue part of the 


flame when ignited, imidoges directly <m the metallic 
spongy mass, with the result that it soon b^ins to glow, 
beating the plaMnu"'! wire to a bright red heat, which then 
ignites the escaping gas, the whole action being completed 
in the tests we have made in less than eight seconds. The 
convenience of such a device hardly needs emphasising. It 
is no small advantage of the electric light that It can be 
turned on by merely ’‘switching ” and without resorting to 
the use of matches. The little platinum automatlo igniting 
torch which Mr. Duke has perfected would seem now to offer 
the same advantages in gas lighting. It will prove most 
oaefnl where light is wanted in emergency, as & the sick 
room, while it dispenses with keeping a sm^ jet constantly 
burning, the accidental extinction ot which, as k; a draught, 
may involve risks not only of coal-gas poisoning, but also 
of explosion. If it were possible to ap{My it this invention 
would obviously be a most valuable adjunct to gas fires. 


HARTMANN’S HYGIENIC TOWSLETTEB. 

Thbsb towelettes, also known as wood-wool diapers for 
ladies, have been for many years so favourably received that a 
detailed description is hardly necessary. The absorbent pad 
is very light and soft, closely resembling cotton wool, and is 
enclosed in coarse ganse, the ends of which are long, for the 
convenience of fastening. This material readily takes up fluids 
of the consistence usual in discharges, being comparatively 
free from ^e disagreeable tendency to become coated with 
themsnperflcially. Towelettes which have served tbeir purpose 
are burnt They are of various qualities and prices, from 
a shilling per dosen upwards, the most substantial form 
being intended for use after acconobement. Tbe manu¬ 
facturers have adapted tbeir wood-wool to several other 
purposes of a similar nature, such as infants’ napkins and 
sheets for ose during aoconobement. These last are in 
three sizes, the largest being tbir^-two inches square; in 
addition to being soft comfortable, and inexpensive they 
absorb the diseba^ea completely and are burned after use, 
thereby reducing the chances of septic infection. The 
office of tbe company is at 26, Thavies-lnn, Holbom-oircns. 
Another of riieir appliances for ladies’ use is a stocking 
Bospeudm:, which serves also as a support for tbe towelettes. 


A CABINET FOR PLASTERS AND DRESSINGS. 

Mbssbb. FsBBia akd Co. of Bristol have formrded to us 
a wooden cabinet about 18 in. long by 13 in. in height and 
llin. in breadth, which is divided into thirteen oompartments, 
each of which contains one of their "ever-ready caddies.” 
Tbe caddy is an ingenious device for keeidng In order 
plastm and other surgical dreesiags which the busy prao- 
ritloner is constantly using. Each dressing is wound upmi 
a hollow cylinder, which fixes upon a metal axis mnjUDg 
through tbe middle of the caddy, the caddy itself being an 
obling tin box, and when requirad the dressing can be p^ed 
from its reel and tiie quantity needed cat off. At tbe end of 
tbe o^dy is a metal slide, on which is distinctly pointed the 
name of the dressiog contained in the box. ^e caddy is 
refilled by removing label slide and tiaking ont the mrtal 
aids, which is pot through tbe new roll of dressing, fixed 
In potion in the caddy, and the label slide replaced. Tbe 
cs^et is a handsome pdeoe of furniture and vriH be fonnd 
a useful addition to the ^ures either of the private surgery, 
or the public dispensary, or ont-patient deparltaent. 


OZ&NITE SANITARY RINGS. 

THBfia consist really of large wafers of vegetable parch¬ 
ment oontaioing a definite quantity of pure permanganate of 
potassiutO, which, being crystalline, diffuses slowly out when 
tbe ring is floated on water. One advantage of such an arrange¬ 
ment is that the purity and strength of tbe permanganate is 
ensured. Tbe ring is obviously convenient and nseful for a 
variety of purposes, while it may be used with confidence 
for the delicate requirements of a ga^le or as an application 
for oats and woun^ since the materMs are quite pure and 
the paper free from Injurious colouring substances. Meri- 
torioos as in many respects we concede this invention to be. 
we most enter a porous potest against tbe adoption of the 
name of a medical man in its title. “Tbe Dr. Latham 
Ozanite Rings ” is extremely objectionable, as oar readers 
will agree. 
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DISCUSSIONS ON THE MIDWIVS8 BILL. 


(July ^7,1895. Bl5 


THE LAIfOET. 


LOUDON: BATURDAT, JULY i7, 1895. 

Thi disoaariop ol the mldwivai question bj the pro¬ 
fession continnes and does not become less interesting. Tero 
valnable contribations to it were made last week, one bj 
the Edinburgh Obstetrioal Sode^ and the other by the 
Parliamentary Bills Committee of the British Medical 
Association. The general resolt of the disoosslons may 
be expressed in the two following propositions—flrstly, 
that midwives are needed; and, secondly, that they 
•honld act in tooch with some medical practitioner. This 
was the snggeetion of Dr. Cambbon of Leeds : "There 
mnst be something incorporated in the Medical Acts [rather, 
we shonld say, the Midwives Bill] which made it neces¬ 
sary for midwives attending cases being in touch with some 
qualified practitioner." The whole gist of the demand of 
the profession should be comprised in these two pro¬ 
positions. At neither of the meetings we refer to did any 
medical man argue that there was no evil to be remedied, 
and that the Mrs. Garfs might be left to a process of 
slow and gradual extinction. In the Parliamentary Bills Com¬ 
mittee of the British Medical Association it transpired that 
an amended Bill had been prepared by a subcoounittee, which 
is being circulated among the branches. Dr. Woodcock 
of Manchester and Dr. Sombbvillb of Galashiels spoke 
in favour of delay and postponement. This is reasonable 
enough if a definite amended Bill has been presented for 
oonsidei^ion; otherwise it Is not so. The case, whether 
simtfie or complicated, has been before the profession for 
twen^ years. The snileiing and the perils of labour go on. 
Women destitute of the most primary knowledge of the 
risks of a lying-in chamber or the lying-in condition 
oimtinne to practise. According to Dr. D. Bbbbt Hast , 
midwives, wholly or almost wholly untrained, attend about 
half of an the oases. In these ciroumstanoes the question ' 
should be definitely settled. If the present arrangements | 
ace the beet possible, by all means let them alone. Bat if I 
they are not, indefinite delay is unworthy of the medical 
profession. The Committee alluded to above has so far 
yielded to the plea for postponing the consideration of the 
subjeott but not before the following resolution, proposed by , 
Dr. Bbidowatbb and seconded by Dr. Galton, was 
unanimously passed 

**That it is dedrable that there should be a change in the 
present system in the practice of midwifery by unr^pilated, 
unrestrit^ed, and uneducated women." 

The debate in the Edinbuigh Obstetrioal Sodely deserves 
farther notice. It was opened by Dr. D. Bbbby Hast, who 
remarked on the numbers of Ignorant women who attended 
labours, and advised a compromise in the form of the registra¬ 
tion of "midwifery nurses." Dr. BuiBT of Dundee favoured 
the mi. He would trust midwives if supervised. He had 
known midwives give opium for albuminuria and ergot daring 
pregnancy. Registration would bring such conduct 


under notice and discipline. The aim of legisla¬ 
tion should be to protect the poor. Dr. Conbbll of 
Peebles preferred "roistered qualified nurses " to registered 
midwives. He thought it a matter of public health that the 
State should insure women ag^nst labour, doubtless meaning 
the risks of labour. One speaker said that the life of a 
country {Baotitloner would be int<fimable If there were no 
midwives. This remark was similar to one made by Mr. 
JOMBS Mo buth of Portmadoc at the other dlsonsalon, that it 
oould be easily imagined how very convenient it would be 
for him in a billy district to know of a woman in remote 
parts oompetmt to attend oases of natural labour, and, If 
she found any diffioully, at once to send for a medical man. 

Professor Simpson thought the creation of a special group 
of women a dangerous experiment, but considered that 
women trained for three months in a maternity hospital 
might be registered. It Is not often that Sir William 
TURNKB and Dr. Tukb take part in a discussion of midwifery 
matters. They did good service on this occasion in 
saying that in an amended Bill, of which they bad only 
seen a copy at the meeting, the restriction of the practice of 
midwives to oases of natural labour and the limitation of 
r^listratlon of existing midwives to those [ffesentlng cer¬ 
tificates from a person of authnrlQr in the district—points 
insisted on by the General Medical Council—were omitted. 
This reading, however, is contradicted by Section 5 in 
Clause p. 6. The point mnst be put beyond all doubt. 
The promoters of this Bill most know that any measure 
attempting to give mid wives a eartt blanche in midwifery 
as if they were medical praotitionera would meet with 
the unanimous condemnation of the profession, and could 
have * no obanoe of passing through Parliament. The 
discussion in Edinburgh was interesting with respect 
to the case of Scotland. Some speakers have s^d that 
Scotland had no need of midwives. This was a surprising 
statement to those who refieot on the scattered and sparse 
population of many parts of Scotland, and what mnst be 
the lot of parturient women there? Tet Dr. MaoVib of 
Berwickshire stated that inldwives were unknown in bis 
district On the other hand, Mr. Thatohbb, whose name 
is of some authority on midwifery In Scotland, on the 
strength of twenty years’ experience as a teacher of 
nurses, considered that midwives were absolutely essential 
in Scotland for populous and large colliery districts. Dr. 
Babboitb, by way of practical oonolusion to the discus¬ 
sion, made some sensible remarks with r^aid to oertain 
points which would have to be considered in the event of 
the Bill being extended to Scotland, a course which he 
seemed to think probable If legislation were once adopted 
in England. 

We can best conclude our notice of these important dis¬ 
cussions by commending them to those who are about to 
take part In what ought to be the larger discussion of 
the British Medical Assooiatlon. The question shonld be 
raised out of all party and personal connexions. The 
profession must tither attend all midwifery or consent to 
have part of it attended by midwives. It has the right 
to demand in the latter case that midwives shall act 
snboxdinately—in touch, as Dr. Cambbon says, with some 
medical practitioner; in short, that th^ shall be severely 
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restrioted to oaMS of nataral labonr and liable to ceuare 
whea ih^ exceed their daUes. 


Thb opinion of clinijlaoe has for jears iaolinied more and 
more to the view that U is ImposeiUe to explain pnenmonia 
as a simple ioflammatioo of the longs. The abropt onset, 
well-defloed coarse, and dednite crisis characteristic of the 
disease, the fact that the polmonary lesion and the clinical 
phenomena do not ran pari pauu, the occasional ocoorrence 
o' epidemics,—these and manj other facts point to the con* 
clasion that the true nosological relations of poeomonia are 
with the spacifio fevers rather than with the inflammations. 
Nalorallj, the cause of pneumonia has been sought for 
in a mlcro-o^anism. There is a oertain analog; between 
the coarse of the pjrexia in pneumonia and in the varioas 
agaes, and the discover; of Lavisban, that the febrile 
pedod in ague is coincident with the life-histor; of the 
p trasite of malaria, has a soggestive beaiing on pneumonia 
If it coaid be shown that a specdal micro-organism Is alwa;B 
present in the polmonar; tissue or in the blood of patients 
safferiog from poeomonia, and if it oonld be demonstrated 
that the llfe*histor; of this micro-organism is coincident 
wiih the pnenmonio pyrexia, we shoald have an adequate 
and satisfactory explanation of the true pathology of 
the disease. It cannot be said, however, that we have yet 
obtalnedsatlsfdotoryevideooeon these points. Fbibdlandeb 
first described diplocoooi present in the spntam of pneamonlo 
patients, and these diplocoooi were encapsoled. Farther 
loqotr;, however, proved that these diplococcl were by no 
means constant in the disease; that their presence was, in 
fact, the exception rather than the rule. Sabseqaentlj 
FsASKBLwas able to diSsrentiate another micro-orguiism— 
the pneamococcai—which he believes to be generally pre¬ 
sent. This pneamoooccas is nsadlly a diplococcas ; the pre¬ 
vailing shape, according to Dr. WAfiHBOUBN, is lanceolate, 
alttroogh the individual cocci may be rounded or oval or rod- 
s'raped. They are variable in size and often form chains of 
four or five cocci, and even in some oases of as many as 
forty or fifty ooool. They are sometimes with and some¬ 
times without a oap.ale. The poeumococcas of Fbahkbl is 
stated by Dr. Wabhboubit to be capable of exciting plearisy, 
empyema, meningitis, and otitis, as well as pneamonia, and 
it is sometimes present in the secretions from the mootb, 
nose, and bronohi of healthy Indivldoals. As he points oat, 
this last fact la no argoment against the pathogenic rol« of 
the pneamococcas, as the same applies to the diphtheria 
bicUlas, which has frequently been found in the 
tbroa':B of healthy individuals without producing any 
injurious effects. Mice and rabbits are the most 
susceptible to inoculation of the pneumococous, 

guinea-pigs are mooh less susceptible, whilst pigeons and 
fowls appear to be immone. The course of the temperature 
fullowing inoculatloDB in the rabbit would appear to bear 
considerable resemblance to that of pneamonia in the 
human subject as r^ards the nature of the rise and the 
height attained, but the course of the case is very much 
more rapid. Thus death or recovery generally takes place 
within two days. Tbe blood is found to be crowded with 
ooool within a few hours of the performance of the 
iiiouulatiouB. 


Tbe true explanation and consequent value of these Investi¬ 
gations is eminently a question for experts in bacteriology, 
and it must be admitted that at present bacteriologUts are 
much divided «i the subjaot. Pneamonia was long the battle¬ 
ground of therapeutists. At the present day it is almost as 
much tbe battle-ground of pathologists. It is not too maoh 
to hope, however, that ere long some consensus of opinion 
will be reached on this much controverted and very Im¬ 
portant point. Bacteriologists may be fairly asked 
to fundsh us with definite knowledge as to whether a 
characteristic micro-organism is uniformly present in pnea- 
monia, and. U so, whether its life history affords any 
clue to the phenomena of the disease. While this 
question remains in abeyance the treatment of pnen- 
monla—always one of the meet disputable and difficolt 
I in the whole range of medicine—becomes more diflicnlt 
than ever. If tbe disease be truly parasitic, and If the 
destruoUon of tbe parasite be the true object of thera- 
paotics, then It Is evident that the antlphlc^tstlc treatment 
of former days and tbe stimulating treatment of the present 
day are both alike mistaken and futile. Quinine was known 
to control ague long before the explanation of this fact - 
via., that quinine is a germicide to the ammba of malaria- 
had been attained ; hot how much more satisfactory 
Is the treatment of malarious affections now that the logical 
basis of the accepted treatment has been made clear. 

As regards pneumonia we have no spedfio remedy, but it 
may be fairly enough a^ed that the badllary theory of tbe 
disease, however problemaUcal it may still remain, suggeste 
tbe wisdom of caution in pushing either an antiphlogistic 
or a stimulant line of medication. The reasonable and 
moderate treatment of symptoms must commend itself to 
every judicious practitioner; but wholesale bleeding on 
tbe one hand, or drenching pneumonic patients with 
alcohol on the other, seems, in the light of recent 
researobes, more Indefensible than ever. Blmllarly the 
routine use of antipyretics seems bad practice. All the 
evidence at our command appears to show that, apart from 
hyperpyrexia, tbe height of the temperature bears no direct 
relation to the danger of the attack in pneamonia. At this 
point the oncert^ty overhanging the pathology of 

pneumonia is very embarrassing. Is the pyrexia the reaction 
of the organism to the action of a morMd buostanoe—whetbffl 
bacillary or not—in the blood? Is It simply the effect of 
such a poison, or Is It the effort of the organism to rid 
itself of the poison? In other words, as Dr. Halb Whit* 
puts it, is the pyrexia one of the “ defensive m e cha n ism s ” of 
the body ? We cannot answer these qaestions with any 
confidence or certainty In the present state of our knowledge, 
and yet until they are answered our treatment must rem^ 
and tentative. We trust bacteriology will come to 
our relief and accomplish in relation to pneumonia eome- 
comparable to its great aohlevements in other fields of 
enquiry. 


Tub employment of women, more especially of married 
women, Is a question of admitted importance from a public 
health, as well as from an economic, point of view, and 
MUs COLLBT’s recently issued report to the Board of Trade 
on this subject possesees moie than u passing interest. Tbe 


Diuitized by Google 




This LANCUn-,] BUFLOYMENT OF WOMEN IIEGABDBD FBOM A PUBUC HEALTH ASPECT. [JultST, 1895. 217 


osnana rMnniB for 1881 and 1891 do not, as ahe points oat, 
oonfirm the general Impression that the employment of 
women is rapidly extending—In fact, the proportion of 
women retamed as occapied rem^ed practically stationary 
daring the decade 1881-91, while the employment of girls 
and women ander twenty-five years of ^e ehowed an 
Miorease daring the ten years. Miss Collbt’s report 
affords oonclosive evidence that the employment of married 
women, and generally of women over the age of twenty-five 
years, had deoUned during that period. The increased 
employment of girls and yoang women, moreover, ocoorred. 
It appears, oononrrently with a similar increase in the 
employment of boys and yoang men. It is trae that a 
oomUnation of oaases, inolading a diminished probaUlity of 
marriage, have recently tended to encoorage mtddle-o^w 
girls to seek definite occopatioo in increasing proportion; 
but Miss CoLLBT points cot that the “ industrial position of 
women, speaking generally, varies with the degree of 
material prosperity of the men in the class to whlob 
they belong,” and that the increase of wages and 
of the general standard of comfort among what 
are called the ”working classes” have in recent yean 
enabled the services of the daughters to be retained at 
borne in increased proportions. In the general English 
popolation, of 100 girls and woman over ten years of age 
34*1 were retamed as oooapled at the census in 1881, while 
at the more recent oensos In 1891 the proportion oooapled 
had only fractionally Inoreased to34*4 percent. It is an 
eminently satisfactory fact that above the age of twenty* 
five years there has been a distloot decline In the employ¬ 
ment of women in all factory and workshop trades (except 
tailoring), as well as in oocapatious giving merely casual 
wnployment. This necessarily implies a decrease in the 
employment of ntartied women, and it is beyond doubt that 
the slight increase in the employment of girU and women 
generally is due to the increase ander the age of twenty- 
five years and to the Increased employment of middle- 
class women mainly in teaching and clerical oocapatlons. 

The oeqaestUtoable importance of the effect of the em¬ 
ployment of women apMi infant mortality, more 

especially of empl^ment in factory and workshop tradsa, 
gives special interest to Miss Collst’b sta^tlos on this 
branch of the subject. The censos tables do not, an- 
fortanately, afford any direct information concerning con¬ 
dition as to marriage of the women retnmed as fol¬ 
lowing definite ocoapations. Indireotiy, however, MIm 
C oLLsr has been able to show from those retains 
the ndnimam percentage of married and widowed 
women retarned as occapied in different sections of the 
popolation. For instance, if the namber of occapied 
women exceeds the namber of single women In a given 
population, she correctly assames that this exoess rept ooo nts 
the mlnimam peroenUge of employed women who ace either 
married or widowed. In one of the tables in her report she 
gives this mlnimam percentage of employed married women 
in 19 industrial English towns, both in 1881 and in 1891, the 
figares showing a redaotion in 1891 of the minimum per¬ 
centage of married women aged between twenty-five and forty- 
five yean engaged in indnstry in each of these towns, with 
tite exception of Bamley. These figures undoabtedly jastify 
the inference that, at any rate in these 19 industrial towns, 


the percentage of married women employed in industry is 
diminishing. Notwithstanding,* however, this tendency 
towards the dimination of indostrial labour among married 
women, the minlmnni percentage is still exceedingly high 
in many of the “textile” towns. For instance, this 
min<Tnnm peroenb^e in 1891 was eqaal to 18*7 in Preston, 
22*1 in Burnley, and 26 *6 in Blackborn. Miss Coll>bt 
remarks, with reference to these figoxes, that “in snoh 
towns, where nearly all the girls nnder twenty, and half 
the women between twenty and forly-five, are engaged 
away from home, we may naturally look for a high 
rate of Infant mortality, and expectation is justified 1^ 
the facts.” It is undoubtedly true that the rate of infant 
mortally is excessively high in each of these three Lanca- 
' shire manufacturing towns, moih especiaily in Freeton ; 
but it should be noted that the rate was very considerably 
lower both iu Burnley and in Blackburn than in Preston, 
although the proportion of employed married women both in 
Burnley and in Blackburn was considerably higher than in 
Preston. It le evident that the factory employment of 
married women, deleterious as it must be to infant life, is 
not the controlling factor of infant mortality. In proof of 
this it may be noted from Miss Collbt’s table that 
the proportion of employed married women is nearly twice 
as high in Bradford as it is In Leeds and Hudders¬ 
field ; the rate of Infant mortality last year was, how¬ 
ever, considerably lower in Bradford than it was either in 
Huddersfield or in Leeds. It is, moreover, a fact that infant 
mortality is persistentiy high in the mining distriote of 
Durham, Northumberland, and South Wales, in which the 
industrial employment of women Is considerably below the 
average. 

From special returns furnished to the Board of Trade and 
utilised by Miss Collet in her report, it appears that 32*9 
per cent, of the women aged upwards of eighteen years 
employed in the cotton mills of Lancashire and Cheshire 
were either married or widowed; in the woollen mills in 
Yorkshire 29'8 per cent.; and in the woiMed mills in York¬ 
shire only 21*2 per oent. Hiss Collet, after oareful exami¬ 
nation of these returns, comes to the oonolnsion that there 
is no ground for doubting their approximate aoouraoy, except 
tiiat there may be a tendency to return unmarried women 
with ohildren as married. It is evident, therefore, 
that the proportion of employed married women Is far 
greater in Lanoasblre than In Yorkshire, and this may 
partly account for the greater excess of intent mortalilj 
in Lancashire, although the lower general sanitary con¬ 
ditions of the LAncasbire towns cannot be ignored as an 
important factor of the exoesBive infant mortality therein. 
It is much to be hoped that Mise Collbt will be able to 
further investigate this important question of the factory 
employment of married women, with special reference to its 
influence upon intent mortality. A more exhaustive and elabo¬ 
rate analysis of the ceneus returns in the various industrial 
towns, to which she has had aooess, with a view to determine 
the ages of the married women employed, and the numbers 
and ages of their obildrmi at the time of the oensus, would 
throw much additional light upon the extent to which 
young children In these towns are deprived of their mothers^ 
care and attention, and would simply a more accurate 
baDU for calculating the true effect of the employment 
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of motherB oo infant mortalitj. We cannot, however, 
Bpeak too highly of the value of Miss Collet’s report and 
of her conoloalonB that there has been recently no general 
increase in the indostrlal employment of women, and that 
as regards such employment of married women there has 
been an undoubted decline. 


^imirtations. 

"Ne oold nlmlB.* 

THE GENERAL ELECTION. 

Tubrh can no longer be any doubt as to the result of the 
General Election. The Unionists will be returned with a very 
large majority and untrammelled by any special pledges. 
About the general line of their policy there cannot, however, 
be much room for doubt. Its tendency will be the opposite 
of that pursued by the Government which it supplants. We 
have, as medical journalists, nothing to do with politios, 
except in so far as they are likely to affect questions 
of public health, the progress of national hygiene, 
and the Interests of the medical profession. We 
are always ready to welcome and press forward to the 
best of our aUUty any earnest and good work and any 
legislative attempts in these directions from whatever source 
they may come. Like all stories worth the telling, the moral 
of this election lies upon the surface, notwithstanding that it 
will be differently read in the light of party bias and interest. 
The next parliament will see a strong Government, not 
harassed and embarrassed by doubtful votes, but homo¬ 
geneous in its construction, and not dependent for its exist¬ 
ence on adjnstii^ in harmonious action a number of different 
parties, ea^ Intent on pursuing and obtiUning its own end. 
The present Government is relatively unpledged. With such a 
iwftjnrity the fear will rather arise from within than without 
lest it should disintegrate from the size of the Cabinet and 
the carelessness of Members In the performance of their duties 
and in their attendance at the House. There wiU, at any 
rate, be time, under the circumstances, for a policy of natural 
evolution, and the Government will have no temptation to 
keep itself en 6vidmee by ambitions, far-reaching, and con¬ 
tentions legislative measures that, rightly or wrongly, 
in the eyes of many practical, sober-minded people, 
seem to 1^ a policy of revolution. The interests of the 
nation, assured of the result of the General Election, is 
now focussed in the inquiry, “ What will they do with it?” 
Whatever dse may be done, there are several important 
matters of public health calling for attention, and there is 
plenij of room for the prosecution of work of a hygienic 
and domestic character affecting the health and well¬ 
being and every-day life of the people of the British 
Empire. Attention to these matters may not have the 
glamour attending legislative efforts of a larger and more 
ambitions sort, but it will be lai^ely productive of the 
comfort and contentment of the people, give scope to 
sucoessfol commerce and labour, and sweeten the breath 
of society from the peer to the peasant. A late Prime 
Minister was not far wrong when be emphatically sum¬ 
marised the national importance of sanitation in a phrase, 
and the new Ministers wi^ among other things, have to fulfil 
the expectations they have raised by their expressions of 
sympathy with the social and sanitary requirements of those 
who live and labour in our large cities, towns, and villages. 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Thb letters of the Lord Mayor, Sir Joseph Renals, and of 
Sir Sydney Wateilow appealmg to the benevolent of this 
’’hy metropolis to bring the Vund for this year up to 


£60,000 deserve a generous response. It is gratifying to 
learn that Sir Sydney Waterlow estimates already that the 
yield of this year's collection will be £46,000. The amount 
available for distribution will evidently exceed that of any 
previous year. This is one side of the question—the pleasing 
and the creditable side. But there is the other, neither 
pleasing nor creditable—1901 beds unoccupied and empty. 
There is no question here of abuse of hospital ohari^. It 
needs no excess of imagination to realise how many 
sufferers there axe in the one-room and two-room families 
of London who would be immensely benefited by a few 
weeks in a well-found hosffital. Let It never be forgottmi 
that nearly one-sixth of the families of London, according 
to the last census, are living in one room each. A 
la^er collection would give to them some or all of these 
1901 beds. Is it too much to ask for a few large sub- 
scriptious towards this most desirable result? The clergy 
and the ministers have done their part. Many of them repre¬ 
sent congregations of most limited means. Out of deep 
poverty much of this collection has come, and from cburchee 
which have enough to do to make ends meet. If the £60,000 
on which the council has set its heart, and which is surely 
not an excessive demand, is to be completed it most be by 
rich men casting into the treasory. The Fniui was never 
better administered. The unworthy are excluded, and the 
more meritorious and needy are taken into account. We 
trust that before the meeting of the council on Monday at 
2.30 P.M. the Lord Mayor, whose efforts in this matter 
have been very pi^seworthy, will be able to announce tlust 
the sum wished for has been raised, and that the hearts of 
all who believe in our voluntary hospital system have besm 
rejoiced. _ 

WATER-SUPPLY IN RURAL DISTRICTS. 

To procure a proper water-supply for isolated houses mmI 
small groups of bouses is a problem the satisfactory solution 
of which often taxes to tixe utmost the ingenuity of the 
medical officer of health, and it must be confess^ that In 
some instances it seems as if the difficult of obtaining a 
supply altogether above suspicion in^ooes a ooitdition of 
the executive in which all action is paralysed and the 
inhabitants are left to obtain their drinkiDg water from 
shallow wells from which no attempt has been made to 
exclude surface water, or even from neighbouring ponds or 
ditches. How much the comfort of all'classes Ot our nml 
population depends upon the knowledge, activity, and 
influence of the medical officer ot health may be seen 
by comparing certain rural districts with one another, 
comparisons which probably many of our readers are quite 
capable of supplying from their own personal experience. 
As instances of what may be done by an energetic medical 
officer of health familiar with the local geology, may be 
mentioned certain rural sanitary districts in Essex, ovmr the 
health of wbioh one who has now been appointed the ooon^ 
. medioal officer of health has for some years past presided, 
and owing to whose efforts people of all classes living in the 
districts in question have been furnished with a pure water- 
supply. Dr. Dana Malr, the medioal officer ot health to tha 
Croydon rural sanitary district, has, too, dona much in a 
similar direction, and he has recently presented to his sanitary 
authority a report showing that the work is not yet finfahoH. 
The district referred to is, we believe, as a whole well 8n{^ 
plied with water, it being exceptionally situated in this 
respect by virtue of the many water Tna.tn« which 
traverse or abut upon it. It appears, however, 
in portions of the parishes of Coul^on, Addington, and 
Woodmansteme there obtains a state of affairs whioh 
should certainly be at once remedied. Coulsdon is the 
palish where matters are worst, and here we learn there are 
between forty and fifty bouses solely dependent on water 
for their supply. These bouses possess underground covered 
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ta&ki in which tiie water ie ooUeoted from the cottage roofs, 
and the smpply of which, owiog to the reoent drought, has 
been maoh reduced and in some oases quite exbaosted. 
Even where there is still water, it is. Dr. Malr tells ns, 
** mnddy and crowded with visible Mimai life,” Some of the 
booses poniess no tanks and ate dependent for their supply 
npon a pond which, we regret to rdate, is vested in the 
sanitary anthorlty and the vrater of which “has an abomi* 
natale stench when disturbed, evidently doe to decaying v^e* 
table matter.” It is hardly to be wondered at that under these 
ooodltloas the tenants oomplaln of water*snpply and 
fear to drink it nnboiled, or that its consumption in persons 
newly arrived in the district tends to produce acute intestinal 
disturbance. Small wonder, too, that the cottagers convert 
thtfr water into ginger>beer or lemonade in order to conceal 
its nanseons properties. How much of the “summer drink ” 
ci country tourists is thus concocted 7. Dr. Mair, in bis 
report, points out to the Croydon rural district council their 
powers and responilbilitles under the Public Health Act, 1875> 
and the Public Health (Water) Act, 1678; and, in our 
opinion, he has adequately established that the 
supply of the houses referred to is both inlufficient and 
unwholesome. Upon the rural district council now rests the 
responsibility. _ 

NEWSPAPERS AND LIBEL. 

A OASB has just been tried in the Supreme Court of West 
Australia idiioh has great interest for medical men. The 
plaintiff, Ur. C. B. Elliott, Government medical officer in 
Geraldton, sued the Victorian Express Newspaper Company 
for libel. The libel was contained in the form of a letter, 
which letter implied that the large number of cripples 
in Geraldton was owing to the incompetence anH 
neglect of the hospital medical officer, Mr. Elliott, and 
be accordingly asked for £8000 damages. There seems 
to have been a luge amount of personal feeling exhibited by 
the writer of the letter, and a variety of witnesses were 
called to prove neglect and malpraxis on the part of the 
medical officer. After a trial which lasted eight days the 
jury awarded Ur. Elliott £600 and costs, the editor being 
also sentenced to fourteen days* imprisonment for some 
contempt of court occurring during the trial. While we 
congratulate Ur. Elliott upon bis snooess, we feel bound to 
remark that the Geraldton Hospital does not seem up to the 
modem standard in many ways, and also that people should 
not set one man to do an amount of work which would be 
enough for ten. _ 

DANGEROUS EXHIBITIONS 

Am incident recently took place at the Royal Aquarium 
which, though happily unattended with any serious con- 
eequecoes, shows forcibly the dangerous character of certain 
public exhibitions. A girl performer on the high trapeze I 
misted the trapeze for which she was making, but managed 
to catch one of the tie^rods of the roof, where she bad to 
renuUn some Ume until she let herself go and fell Into the 
net. We have not the details before ns, but it is evident 
that the child—for we believe she was no more—might easily 
have lost her life except for her plnck and presence 
of mind. We are fully coDsdoas of ^e grace and beauty 
diisplayed in trapeze exercises, but tbe point we take excep- ' 
tion to is tbe element of danger which enters into these 
teats when performed- at a height of 90 ft. or 100 ft. above 
tbe ground. Just as much skill, just as much graoe, just as 
much practice are needful for tbe performance of gymoiistics 
on a trapeze ten feet from the ground; bat tbe fact is 
that tbe BriUsh people, like all peoples, has a morbid 
liking for looking at spectacles when there is a possi¬ 
bility of “something bappenlog." Henoe the popularity 
9 I thows like the one of which we are speaking, 


fancy shooting exhibitions, where a mark is placed on a 
man’s head, &o. It is just as dlfflcnlt to hit tbe ace of 
hearts when nailed up on a board as when it is placed 
npon a man's head, if we except the possibility of 
nervonsness on tbe part of tbe shooter; but tbe one 
exhibition will draw a crowded house while tbe other 
will be a “frost.” We are no advocate for grandmotherly 
government. If a certain class of idiots like to go on to thin 
ioe we see no reason wby they shoold not, except for the fact 
of their spoiling the ice; but no trading company sbonld be 
allowed to make money out of risking other people's lives. 
Tbe management of the Aquarium is, we know, very careful 
to minimise risk as much as possible, but even a net Is not 
always a certain saf^uard; and when, as we have said, the 
skill of the performer is equally displayed when tbe danger 
is absent we fail to see wby the element of risk shonid 
be allowed. _ 

COUNTY COURTS AND MIDWIFERY ENGAGEMENTS. 

In another colnmn will be found a report of a case in the 
Holywell (Flintshire) County Coart, in which a physician 
and surgeon, Ur. J. William Parry, of Bagillt, sued John 
Venables Price for £2 8 *. This sum represented 6 *. balance 
of an old account and a fee of one guinea each for two 
engagements to attend Mrs. Price in her confinement. Tbe 
first eng^ement was In July, 1893, and tbe second in April 
last. In neither case was the plaintiff sent for. He did not 
take any action to recover tbe first fee ontil the 
defendant again failed to send for him on the second 
occasion, ^e practice of so retaining medical men 
and then not sending for them being very common in this 
district, tbe plaintiff determined to bring tbe case into 
Court. Tbe judge stdd tbe plaintiff had waived bis claim for 
tbe 1893 engagement, bnt allocved a fee of 10s 6 d. for tbe 
engagement of 1895. Tbe amount is Inadeqnate, as if the j edge 
had accepted a fandfnl theory of the defendant that when 
the medical attendant is engaged beforehand the fee is halt 
a guinea, but when be is called suddenly a whole goinea. 
We cannot agree with this part of his Honour’s ruling, but it is 
something to have to record his remark in, reference to 
people engaging an obstetrician and not sending for him, that 
“a bai^aln is a bargain.” 

RENAL DISEASE AND GENERAL PARALYSIS 
OF THE INSANE. 

In the last namber of tbe Jonnuil of Mental Science Dr. 
Hubert C. Bristoive recalls attention to a subject to wbiob 
be has recently devoted considerable study. In a former 
paper he alluded to tbe high percentage of patients dying 
of general paralysis of tbe insane, who showed signs of 
chronic changes in tbe kidney. On considering tbe possible 
connexion between tbe clinical condition of general paralysis 
and the changes found post mortem in the kidneys, tbe oon* 
dition of the arteries seemed to famish a connecting link. 
At all events, as was p^ted out, a diseased condition 
of tbe cerebral arteries occurred in those dying of 
granular kidneys very similar to, if not identical with, 
what is fonnd in those dying of general paralysis of the 
insane. In tbe present paper an attempt is noade to supply 
tbe deficiencies ^ the first. Reference Is first made to the 
statistics of Ur. Beadles and Dr. Rond, The former found 
that in 2610 cases of insanity there were 1128 cases of 
chronic renal disease, or fl3-2l per cent. Dr. Bond out of 
154 cases fjnnd 74 oases of renal disease, or 48 per cent. 
Dr Bristoeve's numbers are 532 necropsies, 327 cases of 
chronic renal disease, or 61‘466 per cent. The exclusion 
of patients over 60, in whom some obionlo fibroid change 
in the kidney might be present witbont much significance, 
reduces tbe percentage to 62'9, a reduotlon of 8 per cenL 
ByrtiwrUng also general paralytics, a farther reduction by 
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12 per ont. ie effected; and after malrfng certain allowances 
Dr. Briitowe makes his percentage of chronio rmal disease 
among the insane, excluding general paraljtioB, 44 per cent. 
Among general psralytios he finds the percentage of chrmiic 
renal disease to be 72'11, a saffidently striking difference. 
Dr. Bristowe next takes the statistics of the Dorchester, 
Bristol, Mid Olonoester Asjloms with reference to renal 
changes in general paralysis. At Dorchester the total per¬ 
centage of diseased kidneys in general paralysis was 71’876, at 
Bristol 54 per cent., and at Oloncester 74157. To account for 
the differenoes several factors have to be taken account of, and 
not the least important is the personal factor of the observer. 
Dr. Bristowe now takes his own figures together with Ur. 
Beadles' and Dr. Bond's, a total of 3446 cases of insanity. 
Of these patients, 48‘887 had renal disease. Beckoning 12 
per oent. of these as general paralytics and 4 per cent, as over 
60, there is a percentage of renal disease amongst the insane 
under 60, excluding general paralytics, of 32. Taking, on the 
other hand, the statistics of the Somerset, Gloucester, Dor¬ 
chester, and Bristol asylums as r^ards general paralysis and 
renal disease, there are 266 oases, and of these 183, or 
about 68*8 per cent., had renal changes. As Dr. Bristowe 
remarks, from the statistics it seems justifiable to con¬ 
clude that in general paralysis renal changes are much 
more common thmi {n other forms of insanl^—that, in fact, 
they are usually found. Dr. Bristowe briefly considers the 
question of the cause of these changes, and Is of opinion 
that they depend upon some .toxic condition in the blood— 
possibly alcohol, possibly syphilis, perhaps both; and in 
concluding his paper asserts that he is still able to maintain, 
after a wider examination of material, that renal disease of 
some form is exceedingly common in general paralysis. At 
the same time, he remarks, it is not clear that the form of 
renal disease is always interstitial nephritis, and he inclines 
to the view of Gull and Sutton that there is such a disease 
as arterio-capiUary fibrosis. In which the kidneys are com¬ 
monly affected. Dr. Bristowe would also suggest that 
disease of the brain—that disease which manifests itself 
clinically as general paralysis of the insane—is under some 
circumstances another result. 

THE RED SEA PILGRIM TRAFFIC. 

Wb learn from the Timet cf India of the 5th inst. that a 
Government resolution has been passed announcing that a 
Bill is about to be introduced in the Supreme Le^lative 
Council for the special r^:nlation of this traffic. The 
changes about to be effected are mainly those resolved 
upon at the late Paris Convention, and it is proposed 
to get the Bill passed in time to give effect to the 
new regulations for next year’s Saj. Speaking gene¬ 
rally, the recommendations of the Paris Convention 
strike ns as very neoessary and good. As reafds the in¬ 
creased space to be allowed to each pilgrim, the Convention 
required that twenty-one and a half square feet should be 
given foreacb pilgrim of whatever age. The British Govern¬ 
ment reserved, it will be remembered, the point at the 
time, but they have now intimated that they will make 
a minimum standard of sixteen square feet for each 
pilgrim irrespective of age. There can be no doubt that 
on sanitary grounds the Convention was right, but nn- 
fortunately other considerations come in. Increased space 
entaOs increased expense, with the result of raising the 
fares for the pilgrims and of consequently wholly ex¬ 
cluding a large number of poor Mahomedans from making 
the Hag. From the public health standpoint this is a very 
good thing perhaps, but it must be remembered that the 
pilgrimage is to Mahomedans a religions act of the most 
important kind. As regards other matters—the extension of I 
the notice of Baling to pilgrims, the provision that the upper ; 
deck sha'l o^ear of all encnmbrancea and kept exclusively i 


for their use, the increase of hospital accommodation, the 
medical inspection of all pilgrims previously to embarkation 
instead of on shipboard, and the new regulations as 
to water-supply and h^enic' arrangemoita during the 
voyage—these are matters of common sense and prudenoa 
As regards the embarkation of pauper pilgrims it has bewi 
wisely suggested that something should be done with a view 
to some limitation of the large number of these pom 
creatures, who yearly make the pilgrimage only to die of 
fatigue and starvation, by seeing that they are provided with 
sufficient funds before granting them embarkation tickets. 
The health officer at Bombay has suggested that the captains 
of pilgrim ships should be required to keep a return of 
the number of passengers on the outward and home¬ 
ward voy^es, and that such a supervition over the 
sale of tickets to passengers should be enforced as to 
ensure that it is not in excess of the measured accommoda¬ 
tion provided on shipboard for each separate olass. There 
are also other details of a minor character which we hope to 
see incorporated in the forthcoming Bill; but nothi^ is 
likely to prove efficacious until some radical changes are 
carried out at the Cameran lasaretto, and we hope that the 
British Government will not only put pressure npon the 
Turkish Government in this direction, but obtain the per¬ 
mission of the Porte to send out some one from this conntrj 
to see and report upon what is done. 


WOODEN-LEGGED PEDESTRIANISM. 

NoGHMT-auB-MABNB, a 0% not hitherto celebrated as a 
sporting centre, has rendered itself famous by inanguratii^ a 
series of running contests for wooden-legged athletes. Not 
long ago, in response to a pfeneral invitation, no fewer than 
sLxty-seven individuals who had lost either a lag or a tiiigb 
competed for a number of prizes, the distance to be covert 
amounting in every case to 200 metres. The entmpriting 
cripples were divided into tfuiuardt and jamharda, and, 
contrary to what might have been expect^ the " grand 
champion” turned up amongst the former class. H. 
Roulin, whose thigh bad to be amputated in 1887 in 
consequence of an accident, succeeded in getting over 
the course (about 220 yards) in the very remarkable time of 
thirty seconds; whereas U. Florant, the most speedy jam- 
hard, took thirty-six seconds, and was, moreover, easily de¬ 
feated by the second and third cuiuardt as well as the 
champion. There was also a race for juniors, but the 
youngsters failed to approach the veterans, the winner'i 
time being thirty-five seconds. The proceedings ended with 
a courte de oontolatian, which was carried off in tbirty-thrse 
seconds by M. Uansire, but whether this gentleman was a 
cuistard or a jambard is not stated. Altogether the meeting, 
or match as our French friends called it, was a great snooess, 
affording endless dtilght to both competitors and spectators 
If a similar show were to be organised in this country it 
would doubtless be productive of a laige sum in gate- 
money, which might be devoted to some charity connected 
vritb athletics, or, better still, be added to the Hos^tal 
Sunday Fond. Our contemporary, Le Progrh* Medical, 
to whom we are indebted for the forgoing particulars, con¬ 
cludes its article in the following terms: “We have made 
a point of giving the names of all the tawrkaU, inasmuch 
as some surgeons may perchance in this way obtain tidings 
of patients on whom they operated, but whom they have 
not seen or heard of since, as convalescents, they quitted 
the hospital.” This passage is very satirical (although the 
writer was probably not aimiog in that direction), and 
might aptly serve as text for a homily on gratitude, 
or rather on the absence of that sentiment among patients 
in general. The author of the definition that gratitude 
is a lively sense of favours to come would of course aigue 
that su^eons have no right to expect any recognition of 
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tbieir sarrioM. A maa who has lost one under the knife 
doee not look forward anzloualj to partlog with its fellow. 
Speaking in all serloosneis, bowerer, there is probablj no 
class of men whose serrioes to the commuoltj are as a matter 
of course reoeiTed with less gratitude than those which are 
rendered by medical practitioners. No other toilers in the 
industrial hive lead such wearing lives as medical men in 
general practice, who are compelled to remain on duty per¬ 
petually. night and day alike, and yet the meed of recognition 
th^ receive is indeed scanty. 


THE INDEX MEDICUS. 

Is our issue of June 29th we pointed out how Important 
a mattar it was that the lodez Uedicns should not be allowed 
to perish. The yearly cost of production Is about £1,000. 
and it is proposed to raise this sum by 200 subscriptions of 
£5 each. The United States, It is estimated, will supply 
120, Great Britain 60, and the Continent 20. We think, 
however, that Great Britain with all her learned societies 
might well subscribe £400 by herself. If £5 is too heavy a 
tax for one individual to undertake, there are surely five 
medical men in every one of our large towns, each of whom 
would subscribe £1, and so form a group which would 
receive a copy of the Index for their common use; while 
institutions and sodeties should have no hesitation in voting 
the required amount. Those who are willing to subscribe are 
requested to communicate with the Librarian, Royal Medical 
and Cbimrgical Society, 20, Hanover-sqnare, London, W. 

TREPHINING FOR EPILEPSY. 

l5 a recent number of the Archive$ de Neurologic, Dr. 
Hallager of Viborg relates a case which presents several 
points of interest. The patient was a single woman aged 
twenty-two, in whose family history pulmonary troubles 
played a considerable part. From the age of twelve the 
patient herself had at times suffered from chlorosis with 
palpitation, but bad no serious illness until January, 1893, 
when she became suddenly ill, and was only able to utter the 
words “ Ja” and “Neln.'’ The day after the commencement 
of her illness she bad the first convulsive attack. At this 
time the right arm was paretio, and a few days later the right 
also was affected. After some weeks she was able to 
speak, and the paresis gradually diminished, first in the leg 
wnH later in the arm. She remained in bed for five or six 
weeks, and at the end of this time was still ocaUe to read, 
although she was able to see and recognise letters. Several 
convulsive attacks took place in the first week of her illness, 
and she then went for about two months without any. She 
then bad an attack which omnmenced with shaking of the 
right arm, followed by elevation of this limb above the head. 
The right side of the face was then affected and general pain 
was experienced throughout the body. Consdonaness was 
lost, the convulsions became general and were succeeded bj 
ooma. General headache was experienced on recovery from 
the comatose condition. Apart from some affection of 
memory the mental condition was unaffected and no distinct 
paralysis was present. Under treatment by bromides the 
convulsive seizures diminished in frequency and intensity, but 
did not cease. An attack which was witnessed, commenced 
with looaliaed spasm In the right forearm, followed by a con¬ 
tinued movement of flexion at the elbow and devation of the 
arm. She then lost consciousness, fell down, and became con¬ 
vulsed generally. Attacks of spasm similar to what occurred 
at the commencement of this attack were also common, but 
oonsdousness was not.lost and the convulsion was only local. 
There was no optlb neuritis, and it was thought that the lesion 
determining the attacks was probably the result of bsemor- 
riiage or embolism, and operation was deteroiined upon as 
Ukely to afford at least some relief. Trephining was performed 


ia front of the fissure of Rolando, and when the disc of bone 
was removed the discoloured dura mater bulged through the 
opening. The opening in the bone was eniai^d until normal 
dura mater was visible all round the discoloured part 
the membrane was indeed and a sound passed through the 
congested pia mater Into a cystic cavity as lai^ as a nut. 
This cyst was Indsed, and its dark brown contents removed, 
together with the walls of the cyst After the operation 
there was weakness of the limbs on the right side, and the 
patient occasionally experienced muscular spasm in the fore¬ 
arm. About a month after the operation she had two. 
attacks similar to those which had previously occurred. 
She was pat on bromides and remain^ free from attacks 
till the time at which the account of the case was written. 
She was free from pain also, and apart from some impairment 
of memory and a difficulty in effecting fine movements with 
the right hand was quite well. The cyst was probably the 
result of hemorrhage, as hsematoidin crystals were found in 
the detritus removed at the time of operation. As the writer 
remarks, it is not quite certain what the future of such a ease 
will be. The irritative cyst has been replaced by a dcatrix, 
with, no doubt, at first some Inflammation around it, but It is 
to be hoped that this will subside and that there will be no 
recurrence of the convulsive seizures. We would call atten¬ 
tion to the similarity of symptoms and treatment In this case 
to those in Mr. Anderson's case occurring at St. Thomas’s 
Hospital, a full account of which is given in our “Mirror of 
Hoeffital Fraotice " this week. 


THE BOILER EXPLOSION IN YORKSHIRE. 

Although it is not always possible to foresee and prevent 
accidents, risk may be greatly minimised when proper pre¬ 
cautions are taken, and It is the duty of all employers to 
see that the fules and regulations made for this purpose 
are strictly adhered to. But accidents are oonstantiy 
happening either from wilful disregard of rules liy work¬ 
men themselves or from apathy on the part of employers 
or their subordinates in regard to their enforcement. Afr 
Warrenby, near Redoar, in June last, a most deetmctlve 
boiler explosion occurred (recorded in Thi Lahcet, 
June 22nd, 1895), which resulted in the death of sevmal' 
workmen besides causing a terrible amount of distress in 
the district, the inhabitants of which depended almost 
entirely on the works at which the accident occurred for 
employment. The Board of Trade inquiry into this catas¬ 
trophe has elicited the fact that, although the btfilers had been 
pronounced to be dangerous, the heads of the firm were 
nnamre of it through one of their servants failing to mak» 
the necessary report. Rightly, the firm has been held respon¬ 
sible, and orde^ to contribute towards the cost of the 
inquiry; but this will not prevent similar aoddents from, 
occurring, and it is to be hoj^ that something may be done 
in the way of legislation to prevent as far as possible such a 
catastrophe In the future. This was perhaps the most 
destructive explosion of the kind that has ever occurred ia 
the north of England, and in some respects unique; but 
while both men and employers remain apathetic or callons to- 
their danger the ooeurrenee of such aoddents should not 
exdte wonder. _ 


MONUMENT TO CARL VOGT. 

Thb Helvetian Walhalla will shortly be enriched with a 
bust of Carl Vogt, for many years Professor of Natural 
History in the Univerdty of Gaeva and one of the chief 
ornaments and attractions of the Swiss school. We have too 
recently put on record our appredation of the nature-student 
and the man to warrant our recapitulating his many oldms 
to the gratitude of his contemporaries. Suffice it to say that 
while the Darwinian hypothMls owes much to him for its 
early and widely diffused acceptance on the Continent, him 
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^'Zoologieobe Btiefe" takes rack with lieUg's “Chemlache 
Biiefe ” for the enthuiaetio Totariee it haa attracted to the 
cobjeot it presents so whminglj. Long, indeed, after it has 
been snperseded by the researches it has inspired it con* 
'dnnes, like Watson's “Fraotioe of Physle” or Latham's 
*'Lectures on Diseases of the Heart,” to be read as a model 
of sdentific s^le. The many>sided genios of Vogt oolndding 
with a peonliarlj benerolent and "magnetio” personality 
imposed a difBodt task on the sculptor who haa attempted 
to embody their expression in marUe; bat M. Angnste de 
'Nisdorhaasem, the artist in qoeetion, has achieved a brilliant 
and a gratifying soooeas. Vogt’s energetic vitality, his 
vigilant intelligence, his profoond, sympathetic humanity, 
brimming over in the kindliest humour—all speak from the 
plastic work of U. de Niederhausem and perpetuate the 
character as well as the lineaments of the great naturalist for 
all nations and for all times. So folloitously rendered is the 
•dtizen as well as the $avant that his Genevese compatriots 
are already grudging its relegation to the vestibule of 
tbs University, and are pleading for its bring placed 
in the open rir on the Promenade des Bastions—a position 
for which its lordly dlmeniionB peculiarly adapt it. V^t, 
they Tnfcintrifi , belonged to the public even more than to the 
-school, and while the vestibule of the University is on* 
doubtedly the proper locate for celebrities of a purely 
type, his large and versatile personality drima a 
post in fitter keeping with compatriot homage than the 
"groves of Academe.” The controversy is a kindly as well 
3s an interesting one; bat however it may be settled, science 
may congratulate herself on having in perpetuity the 
"animated bust ” of one of her truest votaries—a presence. 
In Lord Beaoonsfield's language calculated **not only to 
-oommemorate, but to insifire.” 


PSEUDO-BULBAR PARALYSIS, 
lar the last volume of the Clinical Society’s Transactions 
Ht. Newton Pitt has given full clinical and pathological 
details of a striking case of this interesting form of 
•diaease. The patient when first seen was a man aged 
4fty>cne, who at Christmas, 1892. had an attack of slight 
right-sided weakness without aphasia. The face was 
markedly affected and inabiUty to close the right eye per¬ 
sisted. Two months later be had an attack in which numb¬ 
ness about his left hand and tiie left side of the face was 
'noticed. He was also speechless, but in the coarse of a few 
'houm his speech returned, but was again lost» and it returned 
■and was lost several times in the coarse of a few honra It 
‘finally was lost and remained permanently in abeyance. He 
was first seen about sixty hours after the attack; then his 
face was exi»essioalesa, he was unaUe to rrise or move his 
Npe, and be could not close the eyelids tightly, although they 
weM closed during sleep. He was unable to protrude his 
tcmgne or to swallow anything. His limbs were weak on 
‘both sides, but the knee-jerks were brisk, that on the left 
ride being the greater. There was no impairment of 
sensIbiUty and no wasting or fibrUlBry twitching in 
the ton^e or other muscles. The urine contained 
albumen. The patient was carefully fed with the 
tube and gradually improved, so that be was able to 
■return home, taking a tabe with him. After six months, 
however, be was readmitted suffering from ascites. He was 
-tapped on two occasions, but he gradually became more 
feeble and died. At the necropsy two patches of softening 
were found, one on the right side extending above tbe 
lenticular nuoleas, and below, lying on its inner and poeterior 
part, extending into tbe middle of tbe posterior limb of the 
hitenai capsule; the other on the left side, occupying the 
Biddle ri the posterior limb of the internal capsule and below 
•extending Into the poeterior part of the lentioular nuoleas. 
The cerebral arteries were distinctly atheromatous. This 


case, it will be seen, is an exorilent example of what is 
known as pseudo-bulbar paralysis—a fmm of paialyris ia 
which the symptoms closriy simulate those of bulbar ptelsy, 
but in which the lerion does not affect the cdla of tiie 
bulbar nuclei, but consists of some change on each ride ct 
the cerebrum. Attention has been directed to tbe oen- 
dition in this country, chiefly by Dr. Hr^hUBg* Jackson 
and tbe late Dr. James Ross of Manchester, and typical 
examples of tbe condition have been recorded those 
observers as well ao by Dr. Bariow and others. The 
explanation that has been offered is that with a lesion 
occurring on each rids ef tbe oerehsum tfaesa are movements 
loot which a unilateral lesion can only abolish tempK»arily, 
and especially those so-called bilaterally associated move¬ 
ments tbe muscles for which are subecuved by the nerves 
whose nuclri are situated in the bulb. Of these mnsclee tbe 
chief are the tongue, the muscles of deglutition and mastioa- 
tion, and the facial mnsclee. Dr. Pitt’s case is one of the 
most complete illustrations of this morbid condition that has 
ever been published, and he is to be oongratulated on tbe 
manner in which he has put it cm record. 

THE BATTLE OF THE CLUBS AT BRUSSELS. 

Thi Brussels clubs are now, as we saentiooed laet w e ek , 
without medical officers, tbe wfarie twmity of them hasiag 
resigned, and no one rise beh^ willing to take tbe vacated 
posts—which, by the way, are cmly worth £48 pmr annem— 
until wril-teHlo people are excluded. The rieb cril riels em 
much incensed against thsir qnendam medical attendant!, 
and althoagh these latter are '*'^**""*-g to visit—as a 
matter of charity—all tbe club patients who were cm 
their lists at the time of resignation, notice hes 
been given that tbe clubs will pay a fee of 2 fnaos 
when a member calls in a meffioal 'man, provided 
tbe latter be not one of tboee who have resigned. It is hi 
this petty spirit of retaliation that tiie clube are carrying on 
tbe contest. A hope is generally expressed that tbe univsr- 
sity professors will nmke a pc^t of Impressing en tbs 
students who are oompleting their courses the neoesrity of 
working in oonoert with the whole body of the professlou by 
utterly refuting to accept any of the vacated poets. 


A SPLINTER IN THE TYMPANUM. 

Wratbvbb exousee may be made for tbe practical jokm; 
It is not without reason that be is conmionly regarded by the 
subjeola of hie operatione wHh a fbeUog of uneeriaam end 
sus(fioioD. In him the craving for amuesment is aH toe 
masterful, too beedleis of ttm wishes and even the safety ef 
bis neighbours. His Intention, Indeed, wmj net be nds* 
ohievons, but as much cannot alwi^e be eaid of ih 
ooneequenoes. nm truth of these lemaiks has bam 
sadly and stelkingly illustrated by the detaiis of a leomt 
fatal ooourrenoe at Tottenham. Tbe feds in this com 
were the following. A provision dealer’s tisvsIUr eallsd at 
a pubUo-house for refreshnent and Umb fell sslesp Aa 
attendant noticing this t*<*^**^*^ ^ amass himssif. as 
others may have done under shniler ebauBssCsnoea by 
tickling tbe sleeper’s ear with a wooden spUl need as a p^ 
light. Tbe danger of such a prooaedkig might have ssg* 
gestod itself to any reasonaUe peiaon, bet in this Instsnnsit 
does not seem to have bean thought of. A qnkk assai 
srious movement buried the wooden print la the diem 
of tha ear, and fatal inflammation ef the basis tesritsd. 
A jsst with a sadder or a lees expeoted terminal 
tton was, perhaps, never p ra etieed. Oae eeanet bslp 
mingUBg with a natural ferilag of indlgMitian eemethiagof 
pity for the unfortunate cause of tills aorident as well as lot 
tbe immediate sufferer bj it, and we may eurely entertria a 
oemfident hope tiiat the leeson of pteoautioa se abssplj 


I' Digitizf!^ by Google 




TnliAvovr,] 


BBEATHINO ASD FHTSIOAL DEVSLOPMSNT. 


[July 27. 1806. oajfc . 


taught will not be fc^otten. The hiitorj of pnnctnred 
wound* of the tympanic membiane 1* not ^ways a* 
daaetrooi a* in thia caae. We have here the hiatory of a 
ranghly inflioted wound, probably overlooked in its beginning 
and rapidly becoming a seat of septic absorption. We may 
gather from it a second morel—namely, the necessity of 
trenting antls^itioally and at onoe any injury at this site. 
So treated, wounds of the drum will often heal perfectly, 
iridle, on the other hand, a delay of a single day may resitit 
In lifelong deafness or worse. For the same reason every 
parent should view with anzious concern the dangerous but 
far too lightly regarded incident of earache with its associated 
in the ear-drum of a child. 

BREATHINQ AND PHYSICAL DEVELOPMENT. 

ZvxBTBODT breathes and many people breathe in quite a 
wvoag mannar. Medical men have hnown this for a long 
tkne^ as harve also tea<Aiers of singing, but it has never been 
olea^ put befove the puMio. This want is now supplied in 
a little wt^ by Burgeon-Captain Hoper-Dlzon, oalle^ '*Tbe 
^ of Breathing as applied to Physical Development." It 
is the oatoome of a leoture delivered by him before the 
Bojal United Servioe Institution in March, 1694. He points 
out how the *"*1" respiratory muscle is the diaphragm and 
#vesa number of steple rules and exercises for tialning I 
the same. It is an important point, for a propm method of 
bcaathii^ means improved nutrition and consequently 
I m proved health. We await with interest Fart II. of this 
UBpsetending little book, wherein the author p r oposes to 
treat the moskal tide of the question. 

THE MODE OF DEATH FROM ELECTRIC SHOCK. | 

Db. J. Howt Blbteb of New York has advanced the 
uiew that death from eleotrio shook is due to "dynamic 
apoplexy." He describes the post-mortem appearances in a 
orimioal executed by electricity in whom the bloodvessels of 
the trunk and limbs were almost empty, white tboee of the 
head and neck were dieteaded wM Mood. The violent 
muscular contractions produced by electric shook naturally 
tend to alter very eoasiderebly the dietributlon ef the blood 
in the various parts of the b<^y, and It is vmy probable that 
great cerebral engorgement, with bssmorrhages Into the 
brain substanoe, may commonly occur in death from eleotrio 
shock. The medl<^ man who made the necropsy, how* 
ever, would seem to overstate the oase when be says 
that two quarts of blood escaped when the skull was 
opened. There is not room in the cranial cavity for that 
quantity. The Immediate cause of death from eleotrio 
shock is almost certainly due to stoppage of the heart, the 
injury to the brain here described not being an essential 
factor, though it may frequently coexist as a complication. 

BACTERIOLOQICAL WORK IN CAIRO. 

Caibo has now a Professor of Bacteriology, who will shortly 
be protided )sj the Egyptian Oovernment with a labontiory ; 
but in the meantime I^. Kaufmunn has at his own expense 
set up a private laboratory in bis bouM near the medical 
•ohool. HereraUasinoculatioDswereregularlyoarxledoDwith 
virus obtained from Pads, Vienna, and Cairo itstif, until tha 
work was ioreil^ stepped by ^ summer beat de str oying the 
vine and by tiie rabbits dying of an epidemic of ooooidlnm 
oviforme. Some hundred azaminations of false membrane 
bave been made gratis for medical practitioners of all 
rn*i^*”“**i abeut half of the oases proviug to be diphtheritic. 
There is apparently ne diphtheria in CMro just now, and tim 
general rMuHs of serum tnoonlation have been encoumg* 
lag. Dr. SanfmsRm and his assistant are also busily engaged 
in an analysis of all drinking water In Egypt from 

the ilvar, —wtils, cisterns, and native filters, and of ice 


and of soda water. The native earthen filtsrs are feanti tn 
furnish a purer water whea tii^ have hssn used than 
when they ate quite new. Cairo water taken direct fc a si s 
the Nile contains throughout the year from 2000 te 
microhee in one oubio centimetre. Thia oewpnins ve 9 
favourably with the water-supply (before filtxathm) 
meet European dtios. The Cairo water is at its worst ka 
Juna^ when the Nile le lowest and is dlseoloned gsesn 1^ 
alga, which are said to come from the Equatorial Lakes. TMa- 
year the green water has bean unueually evident, and bM 
bafiled the eflocta of the water eompany by obeklog ^ ft* 
sand filter beds. Experiments are now being made to try 
to precipitate the colouring matter whish appears ia tha- 
Nile for three or four weeks every year. The soda 
made in Cairo Is said not to be above soapWon. Tte 
ioe of the large town of Tantah was found te bn 
extremely bad, and upon an official visit te the 
factory it was found that nnfiltered water was partiaHyr 
used by the native w«kmen in preparing the ioe. Analynen 
of the wat« supplied by the Cairo Water Compaq hnen 
been made every week or two bj thek dieire^ and li in¬ 
to be hoped some day that an analytioal oontrol m^ hn 
fuinisbed every day. Such repeated analysis is obviously detir- 
aUe, for the same filter-bed has been found during a few daya 
to vary frem under 50 microbes te mom than 2000. Howuwnr, 
as good results aoeruing from the baotetiologioal examina¬ 
tions already made^ the company has agreed to sepazatn 
their drelnage-pipee from tbeir intake-pipes, and alee to- 
deepen the filtering layer of their beds from eight inches t» 
tixteen inchee. 

THE ASSOCIATION OF WORKERS IN ASYLUMS 
FOR THE INSANE. 

Tbb inaugural meeting of this association was held en 
July 18th, under very favourable anspioes, in the rooms sT 
the Medical Society, Chandoe-itreet. Its members, main 
and female, occupy ground ^»art from that ef the pepnlar 
and much-patronised hospital nurse, tb^ are oon^nra- 
tively seldom brought into pubUo notice^ and it nmy 
be confidently hoped that one result of the maeeiMnt- 
Dow initiated will be to secure a more genecal reoo^ik- 
tion of the anTiwtiae and responsibiUties of asylum Ule.. 
Sir Benjamin Ward Rlohardson presided and deUweA. 
an address, in the course of which be remarked that wlrilm 
hospital nursing had become a sort of protasstoa dosing: 
the last fif^ years no oommensurete improvements had heam 
effected in ^e oase of asylum attendants. Bdooatieoad 
training raised the statos and increased the usefolnees od 
nurses, aud this experience will no doubt be repeated when 
the same condttio n e are applied to attendant on the insane. 
Among the vice-presidents of the new assodation are the 
Earl and Countses of Arran, Cardinal Vaughan, and Sir 
William Broadbent. Dc. J. A. Wallis, one of the Jjamay 
Commissioners, also took part in the proceedings, andi 
expressed his cordial sympathy with the otgeote cd thw 
meeting. 

THE EAST LONDON WATER-SUPPLY. 

Thb state of matters in the East ef Lendon, uwhig' l» tli» 
scanty water-supply. Is bcconting very serious. The walv 
company bave for the last eighteen yeses or so bmm 
in the habit of giving a oonstant su^ly, and in eom- 
ssqnenos of this tite sanitary antboritiss have wis^p 
dons away with dome sti o storage elatens. The MMik 
of this ia that new that the water company in ms- 
dse of their strict legal ri^t bave dtsocatiaaed thw 
constant simply owing to the drought the doasasH^ 
snp[4y is neoesMetty very tawnffideBt. The beaee irehm asm 
not properly finsbed, and ooneequoitiy get hleoked, tmA 
■nbeeqnsntiy to this the death-rate from diarrbosa and thm 
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DTunber of infeodooB omoi iioUfied are rising with startling ' 
so that on July 23rd inqaeeU were held on the 
bodies of three infants, and in all three oases medical 
evidenoe was given that death arose from diarrhoea, and 
that the smells from the dr^s were most offensive. 
We believe we are correct in saving that the company 
are boond to supply a snSdenoy for domesUo purposes; 
■vide Section 53 of the Waterworks Clauses Act of 1847: 
** Every owner and occupier of auy dwelling-house or 
part of a dwelling*house within the limits of the special 
Act shall, when he has laid such communication pipes as 
aforesEdd and paid or tendered the water-rate payable in 
respect thereof according to the provisions of diis and the 
special Act, be entitled to demand and receive from the under¬ 
takers a sufficient supply of water for his domestlo purposes.*’ 
The water in some districts supplied by the company is said 
to be ” on ” for two hours only out of the twenty-four. We 
contend that such ttdngs ought not to be. Flushing 
drains is of far greater importance than the watering of roads 
and public gardens, and we hope that steps will be taken to 
enable Hr. Ejffin of Hackney to state a case to the Soperior 
Courts, as he obtained magisterial leave from Mr. Bushby 
to do so. _ 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND CHOLERA MEDICINES. 

Thx public is still under the delusion that the Ro;al College 
of Phjriidans of London has prescribed for it in view of 
all cholera seasons and complaints, and some druggists per¬ 
petuate the delusion by having on their counters mix¬ 
tures made up purpor^g to contain the precious in¬ 
gredients once recommended for ready use in a time of panic 
It is time this delusion was exploded, and the profession 
has a right to expect the assistance of dru^ists in the 
matter. Whether it is ever the duty of the College to 
publish a general prescription, even on the invitation 
of Government, Is a fine ethical point which deserves 
a little more attention from the College than it has 
received. But of one thing there can be no doubt—that the 
particular prescription referred to is somewhat antiquated 
Mid no longer reivesents the most enlightened views of 
physicians as to the beat way of treating cholera and 
ohderalo disease of a milder type. Happily, in the present 
year the dement of panto does not exist; but, even so, 
there are r^ht and wrong ways of treating choleraic 
attacks, and it is certainly true that among the wrong ways 
ts the employment of a stereotyped prescription for general 
use. 


FRONTAL TUMOUR WITH PSYCHICAL 
SYMPTOMS. 

In a recent number of the Sevue de MSdecine Dr. 
Lei^ne records the case of a woman aged forty-four, without 
a previous history of any significance, who had one night a 
convulsive seizure, followed by loss of consciousness and 
subsequently orbital headache, vertigo, and noises in the ears. 
On admission to hospital there was some psychical dnlness, 
difficulty in walking, apparently from some impairment of 
equilibration, sometimes a tendency to retropulsion, and 
slow speech. Next daj she bad an attack in which 
she became comatose, with the head and eyes turned to 
the right. The pulse was slow, but nnconsciousneas only 
lasted a day. It was succeeded by a month of a condition 
similar to that in which the patient was on her admission. 
Then an attack of unconsciousness succeeded, with deviation 
of the head and eyes to the left and left facial paralysis. On 
emerging from the unconsciousness a curious psychical 
change was manifest. She had lost all recollection that her 
husband was dead (he had died seven years before), and she 
lonoied that the patient in the next bed was her cousin. There 


was also left hemiopia. Anotiier attack of unoonscionsDeas 
was experienced, and this was followed by death. At the 
necropsy the pfia mater and dura mater ware found adherent 
at the anterior part of the right frontal lobe, and at this part 
a gummatous growth was found as big as a walnut. In the 
longitudinal fissure also on the left frontal lobe a little in 
front of the genu of the corpus oallosum a smaller and appa¬ 
rently more recent-gumma was found. No other appreciable 
changes in the cerebrum were discovered. The presence of 
psychical symptoms in this case is very interesting, especially 
in association with a morbid condition of the frontal lobes. 


Wb deeply regret If we have given the impression in a 
recent annotation upon self-poisoniog by chloroform that tbs 
death of a distinguished young medical man. Dr. T. 0. 
Sloan, was anything but the result of an atxddent. We 
understand that the statement published elsewhere that 
Dr. Sloan’s face was found buried in his handkerchief is 
incorrect, and that his use of chloroform was not haUtnaL 
We sympetiilse very heartily with the Bev. John Sloan, 
the unfortunate young man’s father, in the terrible loss 
that he has sustained, and de{fiore the fact that any mis¬ 
interpretation should have added to his grief. 


Tbb Executive Committee of the General Medical Council 
met on Monday last to consider the conveyance to the 
Council of 16, Hanover-sqnare, in accordance with the 
resolutions passed at a recent meeting. Estimates for the 
proposed alterations were considered, and the lowest tender 
accepted, and it was decided to submit the plans for warming, 
lighting, and ventilating to Dr. Thome Thome and Mr. Teale. 


Bt the death of the venerable Profeeeor Charles Cardsle 
Babington, F.R.S., which occurred on Monday last, the 
University of Cambridge loses one of its best known snd 
most popular, able, and respected teachers, and the scientific 
world a well-known botanist and antiquarian. 


THE MIDDLESEX HOSPITAL. 

New Opebation Theatbx, &c. 


The new building comprises a large theatre, a room for the 
administration of anmsthetlcs, a surgeon's room, recovery 
room, and a small theatre for^speolal operatione, all on the 
ground floor; also a large work room for the instrument 
tnnw aod a boiler-house and rooms for the ventilating and 
heating apparotns in the basement. 

The l^e theatre has accommodation for aboat 130 
students In semicircular tiers of benches formed of teak sod 
approached by a staircase outside the theatre corridor. This 
stSMcase gives access to a gallery which runs round three 
sides of the theatre, whence two teak stairoases lead down 
to the top tier of staging. The walls of the theatre are 
lined with glazed tiles, the lower part of which are green snd 
the upper part buff. The floor is of marble terrazso^ of 
which material also the floors of the gallery and corridor are 
formed. In a recess on one side of the theatre are two 
lavatory basins, an enamelled slate shell for carrying the 
electric apparatus for boUing water, a sink for cleaning 
instruments, and a slop sink ; a oupbo^ for dressings and s 
lift to the basement for conveying Instraments, Ac., up and 
down. In this recess also are four seta of plate-glass shelves 
carried on specially designed brass braoketa 

On the wfdl at the teok of the operation table are two 
glass black-boards let in flush with the tiles. The instrument 
case, made entirely of glass and brass, stands in the lecew 
to the Mt of the tabla Facing this are two porcelain sinks 
for washing sponges, with the small wringer fixed betw^ 
Above these sinks is a glass shelf, on which stand the jars 
containing antiseptic solutions. All the pipes supplying the 
sinks are of copper and the tau and valves of brass. The 
glass jars for irrigation are fixed to the odUng of the gallery 
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to taak blocks let into the concrete. In the centre of the 
lowest tier of staging is a glass case containing electric plugs 
tor oaoteries, band>lrau, Ac. 

The theatre is lightM by seven singlC'Ught pendants, con* 
tntning one 16 oandle-power lamp each and an adjostable 
pendant for the operation table, which travels on a l^s rod 
fitted from one side of the gallery to the other. The anses- 
tbetio room has a dado of glased tiles above, while the walls 


provide the necessary warmth in cold weather. In each inlet 
trunk and also in each oatlet trank a pipe oonve^g com* 
pressed air is fixed and the air is dischai^ed throngh a nossle 
into the trank. The high velocity of the air tbas discharged 
causes the air in the trank to move In the direction of the 
noszle, and it is found that the air of the lar^ theatre can 
be entirely renewed with no perceptible draught between ten 
and eleven times in the boor. 
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aro painted and varnished. The door to this room, which is i 
of oak, is hang on wheels at the top, and slides into a recess ! 
Id order to give ample room for wneeling the ambalanoe in 
and ottt. The floor is of teak. The sorgeon’s room has 
piUnted walls and a teak floor. 

The smaller operating theatre has its walls lined with tiles 
and a ternuzo floor sic^lar to the laige theatre. There is a 
largo ▼ertioal window facing north with a rooMtgbt over it. 
A &vatory basin, a sink, and glass shelves, similar to those 
in the l^e theatre, are provided hera The corridor of 
aooeaa is paved with terraszo, and the walls and ceiling are 
lined with glazed tiles. The larm and small theatre and the 
ansesthetio-room are warmed and ventilated partly by direct 
radiation from hot*water coils and partly by a mechanical 
sjstem, the motive power of which U compressed air. The 
whole of the air which is to be admitted into these rooms 
la first passed throngh a filter-chamber containing a series 
of trays filled with cotton*wool, with, at the entrance, 
a vertical screen of hemp, over which a water-spray is 
projected to intercept the oMwser particles. From this 
ohamber the air passes by dacts into a room in which is a 
gezT large and powerfol series of bot-water coils, which 


I An exhaust shaft only is movlded to the w.c. attached to 
! the surgeons’ room, in order to guard against the pos* 
sibility of air passing from the w.c. towaras the theatre, 
like i^et tubes in the theatre and anesthetic room are 
formed of copper, and have specially devised moutbpleoes for 
spreading the air in all dtrectiona 
It will be seen that this addition to the hospital leaves 
nothing to be desired from the most modem point of view. 


THE PERNICIOUS FEVERS OF EASTERN 
AFRICA. 


Btaff-Subqbon-Uajob Stxvdbl, of the Qerman army 
of occupation in Eastern Afrioa, who has been for some time 
past in medical charge of the hospital at Bagamoyo, has 
written a most interesting paper on the bilious bunaturlo 
fevers of the locality, which has been published in part by 
the authorities at Berlin. In twelve oases he made an 
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guntwiifcia of the btood bj lawuMi of FlcteiAl'B bmnometor, 
aad foasd that the aiaonfe of tnem og l obin proooBt ooelUated 
betweoa 50 and 2t por oent. of the Brnmel l—dard. In two 
odMT eBNB the qea^t; was too snail to be determined hj 
the luahuueut, bnt it was estimated bj ^ obeerrer at 
net mete than 5 md 8 per cent. r ospw t l T ol y. He lays 
stress upo n tbe prognoetie Taloe ot bsa!nBtol<^cal examtea- 
tions, and famishee details regardtog two patlentB with a 
defloiency ot hsemoglobin in their blood in whom billoss 
fever sabseqnently showed itself on several oooasions when 
^eir ordinary mode of life underwent a change for the worse. 

It seems only reasonable to oonolnde that a systematic 
nse of the hsemometer cannot bnt render great service 
in tbe detection of tbe incipient stage of a disease 
which is invariably attended by more or less destmotion 
of tbe red corpnscles of tbe blood. Staff • Bo^eon- 
Major Stendel looks on tbe diminntioei of bssmoglobin 
as a certain index ot latent or incipient malaria, and 
is satisfied that this important sign manifests itself 
long before tbe more salient symptoms become apparent. 
As long as tbe impoveridtment oontiDseo slight tbe 
sufferer can be restored by appropriate treatment on the 
spot, bnt as soon as it passes oeitain limits be sbonid at 
once be invalided to Sarope, or at all events sent to a 
sanatorinm. Tbe means tbns fnmisbed for unmasking tbe 
insidious enemy while it is still comparatively impotent, and 
before it has bad time to acquire the firm bold on the 
patient’s coastitation which it subsequently manifests, 
should enable tbe medical officer to save many a valuable 
life that otherwise would be sacrificed to tbe corse of Africa. 
In thin connexion it is impossible to avoid calling to mind tbe 
untimely deaths of tbe two distingnisbed brotbers out off by 
African fever in well-nigh tbe bloom of their youth. Per¬ 
chance if tbe bsmometer bad been used, as tbe German 
sn^eon suggests* tbe sacrifice of tbe Portals might have 
been averted. 

In one case, where tbe baemogloUn was reduced to lees than 
8 per cent, of the usual amount, Btaff-Snrgeon-Hajor Steudel 
had recoTuse to transfusion of blood with oonspicaons snocets, 
the supply of vital fioid being furnished by a young negro. 
Almost immediately tbe percentage of corpuscles rose to 
20, and eventually the patient made a good recovery. Trans¬ 
fusion in paludism does not seem to have been often essayed, 
and yet in the rare oases that are recorded the effecte of 
fresh Idood are said to be highly satisfactory. According 
to tbe Italian school, the pbysiolc^cal solution of boride 
of Bodltun gives just as good results at the arm-to arm pro¬ 
cedure, if not better, but exact data with r^ard to tbe entire 
subject ate still wanting. With reference to snbetltntes for 
human blood in transfasion, an anonymous writer in tbe 
Archives de Jiedecine NavaU et CoUmiaU warns prospective 
transfnsemagakHt makisg a trial of the blood of mammifers 
for intravenous injection, the effects being disastrous to the 
integrity of the remaining red corpusoles. In some instances 
where the experiment was tried aggravation of tbe symptoms 
ensued, accompanied for the most part by hsematn^. The 
same writer reoommends venesection before transfusion, in 
eirdcr to fres the system from a portion of tbe toxic products 
of the disintegrate hsemoglobin. Yeneseotion alone with¬ 
out subseqwsnt transfusion has been tried in tbe otmvulsive 
form of impalndism, and apparently with good effects. 

and Kiener relate a case* in which Dr. Borins was 
satlsfled tiiat be had saved the life of a patient i^o was 
wA-nigh is extremis a copious depletory bleeding; but 
hc^ too, more detailed information is a desideratum. 

In severe oases of paludal fever Btaff-Snrgeon-Hajor; 
Steudel sfves as much as ten grammes of q^ine (164 
gr^s) lot a dose, the results of this somewhat heroic 
mefioadcm being extreme brilUast, not a single patient so 
treated having died. In Ae opinion of many medical men 
practising in malarious regions quinine In large doses is 
apt to provoke bsematuria. This view is almost universally 
peevalant amongst Grecian practitioners, but tbe oaref^ 
oheervatfcBS of tbe GennaB surgeon woald seam to prove 
the contrary. As a prophylaotlo he gives the drug in doses 
of from tsrelve to fifteen grains once a week in fa& weather 
and twice a week during the rains. 

There is one point bearing on the etlolegy of pdndism 
which reoelvee some eloddatioii in tbe Bngnmejn reeoid, and 
Is botik Bevel and intCTeetteg. Bilious fever sworn or naw 
aSteobi men vrimn they are on the meroh or engaged in any 
oeoupatioB neoeseitating bard work. Tbe disease sndts, as It 
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were* until they are enjoying an unguarded repose tefteo 
poe eci n g down upon them. In tee epiniM of Bteff-Surgsee- 
Major Steudel tbe reason of tets is that so long as tks 
body is matetained in a state of activity the pcodeels of dh- 
itttegration are completely dhuinated as soon as they ■» 
formed, whereas during inactivity tee Uood becomes 
or less ohaiged with detritus, which serves as nidus ter the 
paludal poison. 

Finally, Btafl-Surgeon-Major Steudd lays down tbe fd- 
lowing practical rules. Every man designated for service ie 
Eastern AMoa shenhi be teovongh^ sesnitued ae to He 
constitutional fitness. He ehenid he is pssftifit oemditios as 
r^:ardB bis heart, stomach, and intestinal tract, and sbonid 
be quite free from all traces of anaemia and neurastlMois. 
Ear affections, Interfering with tbe administeatlon of qainine, 
should likewise be cousidered probiblUve, and so should the 
intoleranoe of that drug which constitutes am Idioeyncraiy 
with some people. 


MEDICAL TRIALS. 


COUNTT COURTS AND MIDWIFERY SHGAGEMmS*. 

At the Holywell (Flintshire) County Court on Jn^ Mth 
a case which raised a fobtt hitherto undecided was teifd» 
fa) which Mr. J. William Parry, a phyteeiatt and nfgson|no- 
tiring at BagUH, sued a man named John Venables Mos tot 
£2 8<., balance of account and damages for breate ef osn- 
trad. Mr. H. T. S srith, selidtor, appeared for the plafatifi. 

Bfo. Parry stated that defendant owed him 6«. balance of 
acoeunt rendered. In July, 1893, defendant npriinllj rsigafiit 
him to attend bis wife at her approaobing oonfinement, it 
being agreed between them that plaintiff was to att«d in 
any case, and not merely in tbe case of an emsigsocy 
ariring. Defendant said he wished him to attend hb wife 
without a midwife* and plaintiff entered it in his bote M ao 
engagement, and held bfaDself in re^iness to attend vba 
required. Defendant’s wife was duly confined, but ptalrillf 
was not called in. In April last driendant again esne to 
engage Um iat a sterifaw perpesa Plaintifl told him be bad 
done wrong in sot calling hto in on the previous oecaskm, 
and said to him, " la it right on this occasion 1 ” and be rspliad 
that it was. Notwitbstandieg this plaintiff was not calim to 
at tbe comfluemeat. Plaintiff bad brought this caae as a teat 
case fai order to put a stop to a practice which was getting 
very common in BagiUL 

His Honour considered that the plaintiff bad waived bis 
claim to the £11*. for July, 1893. 

DofuBdaBt stated that H was tbe custom to pay die 
medical man half a nines “if you spoke in time,” bnt a 
guinea if yon called him in anddeuly. 

His Honour said a bargain was a bargtdn. Defendant bad 
engaged tbe medical man to attend his wife, and if be bad 
not come when called be would have found fault with him. 
He abonld give a verdiot tor plaintiff for half a gntoea, 
together with the 6s. balance of account. 


THE ASSOCIATION OF FELLOWS OF TEE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MBBTINO of the Oommittee of tiie Asnuuhtfan <f 
Feilonrs of the Royal Collie of Burgeons of England vas 
hrid at 101, Barley-street, W., on July 17tb, at 5.30 PJL 
Tbe minutes of the last m ee ti ng were read and osainx^ 
Mr. Percy Dunn, the hon. seoreteiy, drew attentinB t» tbs 
result of tee eleotion of members Counofl at tee O iBy 
on tbe 4th inst., and pobrted out that two of ttie tis mHdi^ 
supported by the Association had beo) successful. A vetem 
thanks was unanimously passed to Mr. A. T. Nostse ter 
representing tbe Ateociatioo at the rieotfain. 

Tbe Hi». Secretary teen read tbe ftelowing letter 

Roj«I CollMe ot Suraeons ot Bogland. Lincoin'S-IaD. 
fieldi. Loodon, W.C., 15th day ot July, I8S5 , 
Diak Sir,—T he Btt«Dtioi) of tbe P r e todent baa been dbwtoS w 
Tkr LAifiST ot tbe 13th instaDt, in which are printed tbe ali vativ*, * 
the chartm and by-laws of tbe College propoe^ by the *‘ AModte> w 
of Fellows,” and m which a change has been made in parapeft^ 
thereof, of which no notice baa bera reoeived at the Collage Itw 
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t lf y o fe deatred to inquire whether thU change U to be uaderatood to 
faaM been adopted by the Awoetelioo. I am at the same time to express 
^e Borpriae of the President that the proposals of the Association, 
which are atlll under the consideration of the Committee of the 
Oeameii appointed to report thereon, ahouid at this stage have been 
mdiUabadln a public journal. 
iS^ I am, Dear Sir, yours faithfully, 

£n. Fe i ey Dunn, Bsq. EnwaitD Tbimmkb, Secretary. 


Alter nome dlaousdon the Hoa. Sacretftry ms ixutrootsd to 
Torwaid to the Secratazj of tbe CoU^e the following reply 

64, Wtmpole-street, JulylTtb, 18TO. 

Sis,—Tour letter of the 15th inst. was read at a meeting of the 
Onnmlttee of tbe Association of Pellows held this afternoon, and I am 
• Uh e e W d to inform yon that tbe amended Clause 3, pnbliabed In Tttx 
^was not inserted either with the mnetion or knowledge of the 
■oosunlUee. Nererthelees, 1 am Instructed to My that the amendment 
-itaelf meeta with tbe approval of tbe committee, and accordlngl^he 
•oomfflfttee would wish that Clause 3 should stand as follows:—“That 
■0 attention la the constitution or external relations the College 
-abnll be effected without the body cotpor^ being conveaed te discuss 
-such proposed alteration." While regretting that this amended clause 
wboold have appeared In The Lskcet before it had been officially com* 
mokaSed to the College, the committee desire it to be understood that 
eiioy have always oouited the fullest publicity for their proceedings, and 
ffor tMa reason It has been, and still is, their rule to eanctlon tbe earliest 
pMWtcaMon of them in the medical joxirtials. - 

1 am, dear Sir, yours tslthfolly, 

H. pEBCT DuxR, Hem. See. 


Xb* yoooeflingi at tba haWywiiy laeatiBg at tba Frilorn 
tba College ware thea dieoaiead, and atfeeotlon wae 
^■Hr& to tbe faot that the ftcekknt bad deolatad the 
mairttag oloeed without aSoediag to tbe Fdlowa any oppor* 
ot dbeoMliig the boelneBa i^ch appeared eo tbe 
eigewim Thia appaared to tbe Committee to be of eadi 
im^ertaaee that tbe foUewfaig teeolotioa was jvepoaed. 
aaoaadad, aad paeead: 

** That the attention of tbe Fnaideat and Oouaott of tbe 
Iteml CoU^ of Someone be drawn to tiw faot timt tba 
limbT jaarlj maatiag of Fellows on tbe 4tb inet. wae oloeed 
wiahoat aay dleoaseioa betag paeeihla la ree p eo t to tbe 
limlaaM on tbe agenda; and that fn tbe eptakn of tbe 
Omwabtee of tbe Aseoolatloe of Fellows eeib a mode ot 
^samdneting theeo meetiiigi would be deetmctlee of the 
goiYilegee oonoeded by tbe Cooadl to tbe Fellowe, and 
moold render tba rnttfitlngi aagatory. ” It wae alee a gr eed 
dhat a copy of tba foregoias resolatloa ehoold be forwarded 
tba eaoretary of the Collie wkb a reqoeet that it should 
Im laid before tbe Connell at tbe next meeting. 

It wne reeolTed that tbe aannal general meeting ot the 
^aaodatlon iboald take place in November at or atont tbe 
date fixed for the —>" 11 ^ general meeting of Fellowe and 
Jteabatt. 

TWi oonolnded tbe bnsinem of the meeting and the corn* 

amittee ad joamed. 


THE ROYAL FREE HOSPITAL. 


Oir Mmday, July 28Bd, tiie Prince and Prineeas of Walee, 
mooeaipanied by the Piinoeaeei Ylotoria and Sand, vMlad 
^aa Boyal IVee Hosidtal for tbe porpoee ot opening the tew 
^fewBt b^Qdfnga, wtahb complete tbe l e ountia etton of the 
taM|dlai. The ooct of the new bnfidlngB, reoenatraetten of 
^ba^afin^fe system, and other necessary fanproeements has 
beam abont £30,000, and aooommodation for 160 beds is 
momr provided, with every oonvenimoe for tba treatnmnt of 


atek peer. 

Tbair Bo 3 nd TTighnrasra arrived at tba hespital dmtly 
lar oaa e’olook, and were r aoe i ved by tiie Ban of rnthcim 
S tbe teeratton oummIMae. 

Bari of Latham laad an address ot weleoaw, hi which 
sMed that tbe Royal Free Hospital was loaaded by 
late Dr. WUUaa Handea ia tbe year 1826, aad waa the 
bospttal in tbe metropolis to a^olt the sick poor with- 
oC recomaieadation. Since tta foendatton ha 
had bean a xtmided to mma tl^ two mtHione of 
tt, wbo and obtained Its aid by reasoa only 

pae ei t y aad saffehag. It was the only geasral 
In Loadea wUeb bad opened Ite doora to fsmals 
stadents, and for tbe past dgbtomi yaam it bad 
ot oUnkal taMtnration to tba stadants of 
Seboel of Sodioioo for Women, whiofa 
hnd 160 stadeate. In tbe year 1842 the boapkal 
semoved to ite prseent Site. Tbe north side 
inbsdlt in 1856 by the Freemasona of Boffland as a 
to tba lata Doke ot Sussex, and in 1877 tbe soath 




side WBB erected and named tbe **'VloC<»iaW!titg,”iahMonr 
of Her Host Oracioas Majesty tba Qoean, wbo^ shortly after 
bm anoBialon to tba tbre^ bacamo its patron, and otd e se d 
that the institation sbonld be eaSed tbe Royal Free Hosphid. 
Tbe erection of the new front completed the work of reoon- 
strnotion oommenoed forty-three years since, and tbe hospital 
was now thoroughly eqoi^Md in every departaaeat lot oarryiag 
on its beneficent wo^ Tbe new froiH bn Ud in g was to be 
called tbe “Alexandra Balldkig,” In o nanoem opAm of the 
day's prooeediaga. 

The Princess of Wales having received a gold key of tba 
new front entrance^ 

Tbe Prince of W^es said Ladies and Qentlemen, In tiie 

name of the Prinoess, and in my own, 1 beg to tender Lord 
Lathom onr for tbe addrees we have jost baaad. Tba 

Prlnoees desires me particoUrly to express tbe great pleasure 
it gives her to be here to-day and to Inangniate tba new 
wing, which will complete this great hospital. Am so many 
mem b er s of my family have bera connected with this insti* 
tation, it is, perhape, an appropriate oooaakm for ns to be 
here to*day. I caaimt fo^et tut King Qoorga IV. and King 
William IV. were patrons, and tbe Dacbess of Kent and tiie 
Qneen, before she came to tbe throne^ were also pationa, 
and that Her Majesty has ever since tbu taken a most aotiva 
interest In tbe prospmity of this institation. I am ^ad to 
think that I myself have been connected with this institn* 
tion since 18^ as vioe-patron. I thank yon once more fw 
yonr kind reception to*di^, and assore yon that we are moet 
glad to oome among yon, and wish prosperl^ and snooess to 
this excellent hosjAtiu. The Princess now desires me to say 
that she declares the new wing c^n.’’ 

Prayers were then offered by the Rev. C. J. Parker, tbe 
ohapl^ and tbe Prinoess of Wales reosived pomas in aid of 
the bonding fund. 

Ia the absence of Sir Gainsfoed Brnoe, Mr. Bart, in a oom- 
plimentary and graoefnUy delivered spoooh, thanked their 
Royal Highnesses for thw ptesenoe, remarking that 2000 
years ago Alexander the Great offered the dtlsana of Ephesna 
aU ap^ls of his Bastam campaign if they would allow 
him to have his name placed on tbe Temple. The oitisna 
ware prood and aelf-anfflident, and refnsed. Those present 
bad for forty yean been bnildlng np their tampla which 
was not BO gionoos and magnificent as tbe Temple of Diana, 
bat which was raised to the glory of God and te tba healing 
of tbe sick, and they were glad to be able to plaoe tbe name 
ot AlsxandM on the final seotion of the ho^tal in EenMiB> 
brance of a ^yal, gently and giaoioas Prinoess, whose 
nobility of obaraoter, kindness of heart, and teader syminthy 
for all the poor, siok, and snffering ware known to im tbe 
world. 

After visiting several of the warde and ether parts of the 
bospttal their Boyal Highnesses left 1^ the main entranoa 
amidst oheen from tba large crowd whUdi had aaaaatiAad 
oatiide. 


THE MIDWIVES REGISTRATION ASSO¬ 
CIATION. 


Wi have been desired the secretariea of this Associa¬ 
tion to insert the following letter, that it may reach tbe ^ea 
of those whom their notioee have perhaps failed to teach 


“Dbtr Sib,—I f you are la sympathy with the principle of registra¬ 
tion of mldwlve^feMe attend the meeting ia Bxeter Hall oa XSneeday, 
July 30th, at 2.30, to vote, or to speak and vote, against the motion 
steading in the name of Mr. Lawaon Tatt, and snhjDmed, wMBh wffl be 
taken In the disenssieD on the report of the Council of the Biitlah 
Medical Association produced to that meeting. 

“ Your pre—ec to argently requested. 

** Tours tnSy, 

“R. Boxaix, H.D., 

••P.B. Humvksets, 

** Heaorary O ecre tn rtee. Mldwivet BegUrtration Asaodatloa.'' 


Mr. Lawson T^’s motion to bo eooonded by Mr. Cotta 
Campbell:— 

•• That we. tbe Ma»bert of the British Medhad AMOctohon. while 
anxious to improve the training and supervision, and, if need be, to 
support e piaetical scheme for the registration of medical, surreal, and 
midwifery nurses, emphatically condemn any proposal whlcn has for 
lU object the foraiauan of a class of medicnl or swwieal or nridwifcCT 
pracUtioners other than tboae recognised under the Medical Act, laBA 
as now existing. We protest against tbe MMwivee Begisbatlon Bill 
beeeoM it proposes to estid)ltoh a class ot midwifery praratloners who 
would be very Incompleteiy trained in midwifery, and entirely ub* 
instructed in medicine, surgery and pharmacy—a matter of supronw 
Importenoe in midwifery pn^ce. We, therefore, iuetouettbsOouaett 
ana the Parliamentary Bills Committee to use every means to oi^oen 
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any Bill which proposes to give to persons registered under it power to 
conduct on their sole and iodependent responsibility any midwifery 
practice without the guarantee of a complete curriculum and qualifica* 
tion. That this Association recommends a sum not exceeding £1000 be 
expended for the purpose of opposing any such BiH.” 


THE SOCIETY OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE COUNCIL 
OF THE COLLEGE. 

As stated in oor last iarae the ConnoU has appdnted the 
same oommlttee which recently received a depatation of 
Fellows on tile subject of the proposed obangee in the 
Charters to receive a depatation of Members with reference 
thereto. The depatation will attend te-day (Friday) 
and the following are the amendmente to the Charters 
whioh the Soole^ of Members will advocate 

1. That no alterations in the oonstitation and external 
relations of the College shall be effected witboat the consent 
of the o<aporation convened to dieonse enoh aiteratione. 

2. That a etatatory annnal general meeting be held of the 
corporation, to whioh the Cooncil shall present a report of ita 
proceedings during the past year, together with a dmy andit^ 
aoconnt of the income and ezpendltore of the College ; thle 
report most be snbmitted for the approval of the meeting and 
formally adopted. 

3. Tlmt the nnmber of the Connell be increased to thirty- 
two, and that eight of these shall be Members (who are not 
also Fellows) and shall be elected by the Memben only. 

4. Provided that no Member who has not hem a Member 
for twen^ yean shall be digible for a seat on the CoonoU. 

5. That the same by-laws and regolations which are at 
present in foroe for the election and admission of Fellows to 
the Conndl shall govern the election and admission of 
Members, the word **Member" being snbstltnt^ tot 
" Fellow " throogboat. 

6. ^rat of the eight members first elected on the ConnoU, 
two shaU retire annoally In rotation, oommenoing with those 
two who have received the lowest namber of votes, bat that 
these shaU be immediately eligible for re-election ; aft« the 
end of the foorth year, when the eight memben &vt elected 
on the ConnoU sbw aU have been retired, the two memben 
to go oat of ofiBce annoally ehaU be those two who have been 
longest on the Cooncdl witboat re-eleotion. 

'Hre depatation wiU farthtf sapport ^e election of the 
President^ at at present, from and fay the enlarged ConnoU. 

We are infcniDed that the oommlttee of the society rrg^ 
the flnt three olaosee as tite essentials their prop(^; 
and that they biii^ forward the remaindw, as the absence 
of any detailed scheme has on previons occasions bean made 
a sabjeot of oomplalnt. 


ss!^ ^oiir fab. 

LOCAL GOVERNMENT DEPARTMENT. 

BiPOBn or MMDioAi, omoras or hxalth. 

Sirmingkam Vrtan Sanitary District, —Blrmingluun ra»im 
In the matter of popalatlon as the fourth largest town in 
England inoloding London, the only two provincial towns 
exceeding it being Manchester and Llverp^. Eetimated to 
the middle of lKi4 the popalatlon of Birmingham amoooted 
to 492^301, and the nnmber of persons per acre to 38’7. 
Average density of ^nlatlon goe^ of coarse, for very little 
withODt detaU^ information as to local distribntion, as one 
area may be mnob overcrowded and another almost anpopn- 
lated. Itmay be mentioned, however, that the deniity of popn- 
latian in Liverpool amoante to 97*3, in London to 58'2, and in 
Manchester to 40 3 persons per acre. Dr. Alfred Htn has 
been able in bis corrent aunx^ report to sapply death-rates 
for the several wards in the city, the highest (5t. Mary’s) 
being 26‘3 and the lowest (Edgbaston and Harborongh) 
13'4 per 1000. The Infantile mortality for the year 
. P" Uxtbs, as against rates of 179 

and 174 for Liverpool and Nottingham respectively. Tto 


symotio death-rate for 1894 was 2'4 per 1000, a rate oom> 
paring favoarably with the average of the last eight years ; 
bat in the matter of enteric fever the report teUs os tlmt the 
oases notified were more naraerons than in any year since the 
fantiodnotlon of notifloation. At bearing open this qaeetlon 
it may be remarked that m«e than lutlf the closet aooommo- 
dation of Birmingham is on the conservancy system, and 
Dr. HtU estimates that the incidence of typhoid fever waa 
nearly halt as great again npon hoosee provided with pan- 
privies as open those provided with water-closets. There were 
no lees than 2074 oases of smaU-pox notified in Birmingham 
daring 1894, figares that show that the epidemic waa mneh 
more severe thmi that of 1883-84, bat less so than the one 
onlminating in 1874. Coming now to the qaestion of 
vacoinatioD, Dr. Hill reports tlmt of the 2074 cases notified, 
1769 were vaccinated, 224 anvaooinated, and 81 donbtfnl as- 
to vaodnatlon. The following taUe shows the fatality-rate 
among the three olassee :— 


Proportion 

No. of No. of of deaths 

ca<«8. deaths. to caaes. 

Vaccinated . 1769 77 4-4 per cent 

Unvacclnated. 224 75 33*5 „ ,, 

Doubtful . 81 13 160 ,, 


We also famish for the information of our readers the aooom- 
panying table taken from Dr. HUl’s repcM, whioh shows the 
inoidenoe of the disease on the several age periods. Dr. ffiU 
oliMrves that he has not caloolated the percentages on less- 
than 10 oases. The table in the main expdains itself, and it 
wiU be seen that among the 241 vacohiatod patients under 
fifteen only 1 died, a boy whose attack was compUcated with- 
scarlet fever; while among the 152 onvacotnated oases at thw 
same age periods no lees than 51 died. In other words, the 
fataUty-rate among the vaccinated was 0'5 per cent., tirat. 
among the onvaooiuted 33 per cent. In face of figures snob 
as these, showing the enormons protection afforded to onr 
infant popnlation by vaccination, who wonld wish to be 
responses either ^eetiy or indirectly for the abolition of 
oompnlsory vaooination, nnless, indeed, it be considered 
deslmble to rednoe the infant popnlatlim ?— 



SaVerd Urlian Sanitary District.—TU b important oonnty 
boroogh bas a popnlation, as estimated to the middle of 1894, 
of 205,828. The mean density of the popalatlon is eqnal to 
39 8 persons per sore, bat the ward deiuity varies from 116 4> 
in Dreengate to 21*9 in Pendleton. The general death-rate 
of the district for 18M was 20 9 per 1000, a rate lower thais 
any recorded dating the last tbirty-fonr years. In respect to 
district mortality rates there was an all-roond faU on those 
for 1893, that for Greeogate being 26'4 per 1000. and that for 
Broagbton 16-5. There was in 1894 a very material redno- 
tion in the Infantile mortality—i.e. it was bat 174 per lOOD 
births, as compared with a qolsqaenDial average of 194. An 
unsatisfactory featoie In the birth-rate was a rise in the per¬ 
centage of Ulegltl^te births. As regards symotio diseases, it 
is gratifying to noteadeollne in the mortaUty from diphthei^ 
Mr. Paget refers in his report with mnob satis¬ 

faction to the fact that a greatly Inoreased peroentage of 
infections ditimiTf oases seek uolation in hospital as compared 
with former years. Among the oases sent into bospltel 
daring the year under review were 31 in which the diagnoale 
was ernmeoos, and In this connexion it is very interes^g to 
find that peroentage of emneoos diagnoses tanged from 
8 6 in Oreengate distriot to nil in the Brooghton distrlot. 
There were 35 oases of small-pox notified daring 1894. the 
fataUty rate among the 4 onvaccinated oaies bang 96 par 
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«ent.. that among the doabtfoUj vaccinated oases 50 per 
cent., and that among the 29 vaccinated cases nil. A model 
lodging* boose has been completed in Salford, and is proving, 
Mr. Pant reports, a great socoess. Male lodgers onlj 
jue admitted, and each is provided with a separate onbicle. 
The charges are 4d. and 6d. per night, or 2*. and 2t. 6d. per 
week. Only persons of “cleanly and respectable appear* 
anoe and frM tuna filth and disease “ are admitted. In an 
appendix to Mr. Paget’s report is a copy of the general 
regulations appertaining to notary inspectors, and we notice 
with satisfaction the following .paragraph : “The Health 
Oommlttee wish it to be disttootly onderstood that every 
inspector U expected to do his dnty with absolate im> 
paitiality. The committee undertake that no inepector shall 
enfler in any way from discharging bis doty or reporting 
defects in property belonging to persons of position and 
Inflaenoe.” 

NefoetutU Urban Sanitary District .—In connexion with 
Abe relative incidence of entmo fever on boosebolds provided 
with water-olosets on the one band and pails on the other, 
Dr. Armstrong reports that daring 1893 there were 0’3 per 
cent, of the former bouses invaded, as against 0 6 per cent, 
of the latter. Commenting npon the nnmber of deaths from 
scarlet fever dating 1894 Dr. Armstrong observes that the 
total mortally from this disease at the present time is almost 
insignificant as compared with the retams of some former 
epidmio years, the disease having, be remarks, daring the 
iMt quarter of the century been undergoine a gr^ual change 
of type from severe to mild. Instep of a fatality rate of 
or 30 per cent., which was occasionally observed in 
^former years, there was daring 1894 one of but 3‘3 per cent. 
It is probable, however, that together with a change of type 
In the disease there have been, owing partly to notification 
-and partly to a better knowledge of the natural history of 
the disea^ more mild oases brought to light. 

Noncich Urban Sanitary District. —Du^g the first three 
weeks of 1894 the general death-rate of Norwich amounted 
respectively to 37'5, 61*0, and 43 0 per 1000, rates which led 
the Local Government Board to require fram Dr. Cooper* 
PiUtin a special report. He considered that Norwich con* 
tained more inhaUtante at and over sixty-five years of age 
aoj other city or town of the same population, and the 
excessive death-r^e be regards as beii^ due to the effect of 
the influenza and the sudden variation of temperatnre which 
took place duri^ the weeks in question. In dealiog with 
tiie influences favouring the spread of scarlet fever Dr. Cooper* 
Fattin re<»rds that the headmistress of a certain school, who 
had oontraoted scarlet fever from one of her pupils and was 
■*lsolat^ in the fever hospital, occupied her time to 
such good purpose as to become quite an adept at the 
diagnosis of the disease; and since her return to the school 
her freshly acquired knowledge has been turned to excellent 
account The Norwich Fever Hospital accommodation 
is, it appears, insufficient for ^e demands likely 
to be msne upon it and in advising the enlargement 
4>f ^e building Dr. Cooper-Pattin observes that ^thoat 
the cs{aoity for quickly extending its resoarces a 
Jever hoepitsd cannot do Its best work. There is 
mo provision for cases of enteric fever In the Norwich 
Fever Hospital, and in advocating each provision he 
states that he has been most painfully impressed by 
the unfavourable sarronndings amid which he has found 
Uphold fever being treated in the dwellings of the poor. 
A» he observes, “ Within the cramped and narrow 
Jimits of a poor man’s home typhoid fever becomes easily 
transferable from person to p^on.” Notification has, 
be reports, brought to light many insanitary conditions, 
iiad.be records that during his peri^ of office no less than 
'1000 houses have had thtir sink-pipes disconnected with the 
sewers. In 1^3 anxffer was made to gratuitously disinfect 
the romns Sto. in any case where a tnbercnlons patient had 
mesid^, tot it spe^s badly for the appreciation by the 
public of this offer to have to record that during 1894 in only 
Bve instances was advantage taken of It. In the appendix 
to his report Dr. Cooper-Pattin inserts a paper on the Tuber* 
<nilo#ee in England and Wales, with 8pe<^ reference to their 
prophylaxis, which was oonMbuted to the State Medicine 
'Sec^n of the Eighth International Congress of Hygiene and 
Demography held at Budapest last year. 

Dc^ Urban Sanitary District —Mr. W. Illffe reoords in 
Us Mnmd report an instance of the difficulty which may be 
-SDOonntered in enfordng dual notifioation. Under the Derl^ 
Improvement Act, 1879, it is enacted that the person having 
•contiol of the building in which a case of infectious disease 


occurs shall, “as soon as be shall become aware of” the 
existence of the case, notify it to the medical officer of 
health. In the instance in question it was proved that the 
mother had acknowledged her ohild to have had a rash and 
sore throat, and that she thought It might have been scarlet 
fever; a possibility which she bad apparently discussed with 
a neighbour whose ohild subsequently developed scarlet 
fever and died. When Mr. Diffa vitited the house be 
found the child soaking its legs and feet in hot water— 
in order, the mother admitted, to hasten the peeling, 
which at the time seems to have been profuse. In 
spite of all the foregoing facts, the magistratM were not 
satisfied that the mother had “become aware" of the 
existence of the disease. Mr. Iliffe thinks that the Derby 
Improvement Act requires ameudment, and he suggests th^ 
instead of the words “ so soon as he shall become aware of, ” 
the words “if he have reasonable cause to suspect” be 
substituted. There were 104 cases of enteric fever notified 
in Derby during 1894, the cases occurring in e^hty-nine 
bouses. In eighty bouses there were siugle oases, in six 2, 
in one 3, in one 4, and in one 5. Mr. lUffe 
regards the comparatively few bouses in which the 
diseue spread as an Instanoe of the care which 
was taken with regard to the carrylog out ot the printed 
directions left at every house in which a case was reported. 
The dates on which the second and subsequent oases oocnrred 
in houses invaded by multiple attacks Is not furnished, tot 
it is to be inferred that the necessary incubation p^ods 
intervened. There always seems to ui, however, to be a 
diffioulQr in eliminating a oommon source of infection in 
cases snob as those referred to. The general death-rate of 
Derby for 1894 was 15 0 per 1000, the lowest yet recorded, 
and a rate which for the year in question places Derby third 
on the list of the laige towns, Croydon having a rate of 13*2 
and Leicester one of 14 7. 


VITAL BTATISnCB, 


HBALTH or nrOLISH Town. 

Is thlr^-tbree of the largest English towns 6267 Urtha 
and 4446 deaths were registered during the week ending 
July 20tb. 'Hie *"""*! rate of mortality in these towns, 
which had increased in the five preceding weeks from 15*4 
to 19-9 per 1000; further rose last week to 21-9. In London 
the rate was equal to 23 7 per 1000, while it averaged 
20 6 in the thirty-two provincial towns. The lowest 
rates In these towns were 10'6 In Brighton, 10*9 in Croydon, 
11-7 In Halifax, 12-1 in Huddersfield and 12*3 In Bnstol; 
the highest rates were 26*9 in Preston, 26 2 in Leeds, 
26 8 in Norwich, 27*5 in Salford, and 30*3 in Liverpocfi. 
The 4446 Inolnded 1137 which were referred to 

the prtDdpal symotic disoMee, against 665 and 877 in the 
two preceding weeks; of th^ 798 resulted from diar* 
rbosa, 138 from measles, 72 from wbooplng-oongh, 67 from 
diphtheria, 39 from soarlet fever, 23 from “fever” 
(prinpally enteric), aod not one from small-pox. No 
fatal case of any of these diseases ooonrred last week in 
Huddersfield; in the other towns they caused the lowest 
death-rates in Bristol, Portsmouth, Halifax, and Blackburn, 
and the highest rates in Salford, Leicester, Llvopool, Leeds, 
and PrestoD. The greatest mortalitv from measles oocnrred 
In Plymouth, Manchester, Newoastle-upon-Tyne, and West 
Ham; from whooping-oough in Birkenhead, Liverpool, and 
Gateshead ; and from dianhoea in Liverpool, Bolton, Brad¬ 
ford, Salfo^ Leioester, Leeds, and Preston. The mortality 
from soarlet fever and from “fever” showed no marked 
excess in any of the large towns. The 67 deaths from diph¬ 
theria included 39 In London, 5 in West Ham, 5 in Birming¬ 
ham, and 3 in Cardiff. No death from small-pox was r^is- 
teied either In London or in any of the thfrty - two Iium 
provincial towns. There were 89 eases of small • 
pox under treatment In the Metropolitan Asylum Hos¬ 
pitals and in the Hlghgate Small-pcuc Hospital on 
totuiday last, July 20th, against 34, 42, and 71 at the 
end of the three preceding weeks; 23 new oases were 
during the week, against 26, 17, and 36 in tiie 
three preceding weeks. The number of scarlet fever agents 
in the Metropolitan Asylum Hospitals and la the Lemdon 
Fever Hospital at the aid of the week was 2267, against 1894, 
2044, and 2241 on ths three preceding Saturdays; 220 new 
oases were admitted during the week, against 319, 311, and 
342 in the three preceding weeks. The deaths refened to 
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diMMii of tbo xetpiifttovj orgons in London, ndiioh had 
been UO and 187 in tbt too preoadlngwoaka, fnither roao to 
193 laat waak, and were 14 above the aortaotod aTaiaga. 
Tha oanaaa od 54, or 1*2 per oanL, of the “^t****" in the 
tfaittf-thraa towna wan not oartified aitlMr bj a regiatend 
■>adi^ praotitioner or bj a ooreBar. AH tha oauaa of 
death wan dnlj oartUied in Fortnoonth, Btiitol, Notting- 
hanv Bradford, NawcaaUa>Qpon>T«na, a^ in twelve ether 
amallar towna; tha largeat ^portloaa of anoactiAad deatba 
rogUtaredin Biigfaiton, farmingham, Liverpool, SbefReld, 


ntm OF iooTOH vowm. 

The annual rate of mortaUtj In the eight Bootob towna, 
which had increased in the tb^ pnoaffing weeka from 19‘2 
to 20'3 par 1000, declined again to IB'S dnzing the week 
ending JeljBOth, and was 3'7 pat 1000 below tha mean rate 
doting thjB same period in the thhtj-threa large Bagllsh towns. 
Tha latea in the eight Seotoh towna ranged fr^ 15*4 in 
Edlnbntgh and 16*9 in Dundee to 21*8 in Paisley a^ 
22-6 in Greenock. The 626 deaths tn theae towns Included 
61 which were referred to dlanhosa, 12 to whooplng-oongh, 
8 to meaalea, 6 to scarlet fever, 3 to "fever," 1 to diph¬ 
theria, and not one to small-poz. In aU, 91 deaths reaolted 
from these principal symotio diseases, agrinst 98 and 121 
in tha two praoeding weeks. These 91 deaths were 
aqoal to an annoal rate of 3-2 per 1000, which was 2 4 
bttow the mean rata last week from the same diseases 
in the thirty-three la^ towns. The fatal 

oases of diarrbcea, which had risen from 25 to 72 in the 
five praoeding weeks, declined agrin to 61 last week, 
of wh^ 33 ocomred in Glasgow, 10 in Dundee. 8 in Prisley, 
and 4 in Oreenook. The deaths referred to whootdng-ooogh, 
which had been 10 and 18 in tha two preceding weeks, 
declined to 12 last week, and inclnded 6 in Glasgow. The 
8 fatal oases of measles s h owed a farther decline from the 
nnmbers recorded in recent weeks, and included 4 in Glasgow 
and 2 in Greenock. The deaths from scarlet fever, which 
had increased from 1 to 6 in the three preceding weel^ were 
again 6 last week, of which 2 oooni^ in Glasgow, 2 in 
B^boigh, and 2 in Leith. The 3 fatal oases of "fever" 
showed a decline of 7 from the number in the preoeding 
week; and the death from diphtoeria was recorded in 
fflasgow. The deaths referred to diseasee of the respiratory 
organs In these eight towns, which had been 79 and 80 in 
the two preoediBg wesks, declined to 57 last week, and were 
18 below the nomber in the oorrespondlng week of last year. 
TIn oaasse of 40, or nearly 8 per cent., of the in 

thssa right towns last weri: wsm not oerrifled. 


niLi;ni of ditbliv. 

The Asath rati in Dublin, whioh had bean 24*9 and 20-0 
M 1000 in the two preoedhig weeks, rose agsin to 25-1 
dnrinc the week eiM^g July 20fch. Daring the past 
three weeks of the carrent qonrter the death-rate fas the 
city has avaraged 23*3 pw 1000, the death-rate daring the 
Mine period bring 80 9 in Lcadon and 16'4 in EdinlmiglL 
The 1^ deaths registeited in DaUin daring the week onder 
noriee showed an increase of 34 npon the nambw In 
the previoos week, and tnolnded 21 whioh wece re- 
famd to the principal symotio dissasoe, against nombocs 
incwnatog from 9 to 16 in the three weoeding weeks; of 
thss^ 16 resolted from diarrhoea, 3 from iriiMidng-ooagb, 
8 fmn naaU-pox, and not one either tnm naeaslee, soatlet 
fever, dipbtbe^, or "fever." These 21 doeths were eqaal 
to an anTinal of 3‘1 per 1000, the gymotio den¬ 
tate dwlng the same period bring 6 5 in London and 
1*7 in Bdinboigb. The fetal cases of diarrbcea, which had 
steadily incream from 3 to 10 in the fonr preceding weeks, 
faiiOier rose to 16 last week. The 3 deaths referred to 
who<^ing-cough exceeded the nomber recorded in any recent 
week, while the 2 fetal cases of small-poz cotre^wnded 
with the nomber in the preceding week, ^e 168 deaths in 
Dublin last weak Inoladed 47 of infants under <me year 
of age, and 34 of penmia af^ upwards of sixty years; 
the deaths of infants considerably exceeded those reooided in 
any recent week, and the deaths of elderly perscms also 
showed a slight increase. Bight inquest cases and 7 
d ea th s ffum vlrienoe wwe registered; and 40, or nearly a 
fourth, of the deaths ooourred in public institutions, nie 
causes of 13. or more than 7 per owt., ot the deaths in the 
olty lari week were not oertifiea 


THE SERVICES. 


MomovTS OF *n Hbiioal Staff. 

BBiOADB-8crBOBO»-LixuTBirAitT-Coi.ONSL BfAJOB kom 
arrived at Sli^pore, and taken over Medical Charge. Bar> 
geoa- Ue nten a nt-Colooel Ch^nnan, retired pay, has besm 
appointed to Lincoln. Surgeon-Major TUele has been 
gr antod rick leave from Malta. Su^eon-Oaptatn Hkkesn 
has arrived In Boglaad frtni the Cape, and B a igeon-Oiftoto 
D ug gan has embmed for the West Coast of Africa. Snr- 
geon-Oaptain OoAery has been transferred from Omvemnd 
to Reod&g. 

ABUT Mbdioal Staff. 

Surgeon-Colonel Samnel Archer is placed on retired pay. 


IBDIA ABD TBI INDIAN MBDIOAL SB B T I OM. 

The Queen has approved of tiie foEowing proeootlotta 
among the otBoors of the Indian Medhnl Serv i oe e Afedrar 
Medi^ EstdbliihtMnt: Bmgeen-Majors to be Surgeen-IAen- 
tsaant-Colonds : George ^oker ^omas, Artbor Aassee 
Sturmer, and Aroltibald Adams, M.D. To be Surgeon-Majm t 
SargeoB-Captain Artbor Owen Evans. .Bomfoy Jfafi sn f 
EttakH$h9imt: Surgeon-Majors to be flnnrnnn Tiniil—t 
Colonels: Arthur Henry Colee Dane. H.D.; J<te Phfll^ 
Gieany, M.D.; George Edward Elton Burrong^ ; and Jamea 
MeCk^ftey. Surgeon - Oaptains to be Surgeon • Majees 
Mackintosh Aleza^er Thomas ColUo and William Heavy 
Quleke. Her Majesty baa also approved of the r ottr e mn a t 
from the eervioe of the ondermontioBed offioen:—Jferfear 
Medical EstablUhment; Sorgeon-Colooel A. Porter, M.D. ; 
Biigade-Burgeon-Ueateaant-Coltmel Arthur Luke HaokeM t 
Brigade-Sa^eon-Uentenant-Colonel Patriri: Richard Martki, 
M.D. ; and Surgeon-Msjor Donald Eloum. Btmiay M$Hmt 
Ettahlithment: Saigoon-Ueatenant-Oolonri George Edward 
Biton Burroughs. Surgeen-Captain W. H. B. ffnhhisnn. 
34th Bsngal Infantry, fe appomted to Medical Charge of 
the British Agent’s E»oort, Gilgtt. Surgeon-Captain W. O. 
Sprague Is appointed to officiate in Medim Charga , 
13(h Bombay Infantry, at Aden, daring the abeeaoe et 8^ 
geon-Lleutenant-CoIonri 8. B. Hallday, or until further ordena> 
Surgeen-Major W. H. Neilson (Madras), on return freoi 
garrison duty, is reappointed to officiate as Agency Suigaon 
at Alwar un^ farther orders. Burgeon-Lleutwiaat-Oelsaal 
Henry Hyde (Madras) retires from the service snbjeot to Bar 
Mi^aety’s a^qjroval. 

Abmt Medical RxsaBva of Offiobbs. 

Suigeon-Lientenaat William George Craswell, M.D., ham 
been pr^otod to Surgeon-Captain. 

Voluntbkk CoBpa. 

Artillery : 8th Lancashire : Surgeon • Lieutenant W. 
McClelland, M.B., resigns his oommiralon. Rifle: ^d (Hert¬ 
fordshire) Volonteer Battalion the BsdfordsUre Regiment r 
Henry Ashton Rudyard. Gent., to be Soigeon-Llentmiaat. 
lit (Brecknockshire) Volunteer Battalion the Sooth Walaa 
Borderers: Soigeon-Major F. B. Hill to be Surgeon-Idev- 
tenant-ColoneL Ist Tower Hamlets: Alfred Croodsom 
Tunatsll, M.D., to be Sa^;eon-Lieutenant 

VOLUNTBBB INFANTBT BBIOADXS. 

Fertk Brigade: Surgoon-Heutanant-Crionel P. H. WatOiri 
the Queen’c Rtfle Vo^teer Brigade Royal Sooto (Lolfaiaii 
Regiment), to be Brigade - Snigeon - Lieutenant • OrioweL 
^orth Midland Brigade: Soigean-Lientonant-Colonri T. L. 
Gentles, 1st Vrinnteer Battalion the Derbyshire RegimMd, 
to ha Brigade-Sorgeen-Lieutenant-Colonel. 

Pastbub Filtbbb fob thb Abmt of Occupation nr 
Egtpt and India. 

About a year and a half ago, a oorrespoDdant in Egypt 
writes, an experiment was m^e of famishing some of the- 
EngUsb troops in Alexandria with Pastenr-Chamharland 
fiU^ and now, after much oorrespondence, it is confident^ 
that the War Office allow the exolusive- 
use ot these filters In both hoq>ital8 and banaoks in 
Cabo and Alexandria. The medical officers advise 
the Oeaenl at^troves, but the difficult b to arouse- 
tbe sufdoe energies ot the finanoial offiofals in London. 
At present toe barracks are provided with nothing but 
native earthenware filters, and the patients in ho^>iw are 
exposed to the dangers old-fashioned charcoal jars. 
Soldiers will always oontlnue to drink from unclean suppUes 
while out of banacks, bnt at present the Government* to 
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^tafiiofiiig tbe «xUteDoe of ■adornIc toterio favor, hM oo xig:ht 
«• oavll at tho oanow abroad oo long aa the purest available 
water la not supplied to tbe troops wben tbejr are In barracks. 
Sariish soldiers in Egypt reqairo special proteotien against 
tyjaiukl fever partly becaa se tbslr racial peoaliaritles oaase 
ttan to saSer from liiinnsos from vhi^ tbe population 
«C Egypt seems almost aempt^ and partly beoanie tor some 
■akuown reason, tbe defend age of yomg soldiers lor 
sereice in ladia has not yet been appliM to Egypt, aad, 
thwsfore, the regiments newly arriving in the oomr^ are 
eawfltly tbe ttee of life when they sea most liable to 
•ealHlc fever. It is well known that tbe French 
nwd Oerman armlee have reported on tbe decrease of 
typhoid fever after tbe introdacticm of snob filters 
ae tbe Fastenr-Ohambwland, and, moreover, they have been 
'fior eome years adopted io the l^yptian hospitals of Cairo 
emd Alexandria. Dnmkennees is another of tbe blots 
of tbe TtogHeb a r my , and it is very gsatifylng to know 
tbnt a meaeore introdnoed a year ago bu so far Imn a great 
snooMB. A lighter and oheapmr beer (5<f. per quart instead of 
'Td.), aad meoh more stable to the needs «f a hot oUiaate, 
ban been famlsbed by an Boglfab br e we ry , and, after some 
mend hesitation on the part of tbe men, tt has now 
booeme very popdar with ail ranks. Tboegh actually 
enose beer is oonmned in the oenteens than foroserly, 
^imihenHao and the neeesaary ponisbments have oon- 
eidmh^ diminished. It is, however, opsn to question 
whither tbe au Ui o dti es are wise in ohnoelng ibe hoar 
Enmadialaiy before the midday meal as tbs <»e ^ling which 
tb s uta w iehaU be Ui e w i u spsn. The old seUierwretends that 
be eanaet dineewtillhB aad his friends have galped down a 
IpHwiwf beer, bat wbh tbe p r esent abort owviee eystom tbe 
abeald tbisA twios briers it letmns to eooiety an 
individoal who has bssn enoonnged to oidtivsto dri^iag 
haririts on aa e io p^ etoeanoh. 

Ebe Itoesi India asps : ‘‘The Otmwniasioasii of Dsr- 
i«ltog baare mtiibiisiI to iatrodnoe tos Psetenr system filters 
into tbih water and thongb eo many tooasaods and 

'teas of tisoasaads of tbase filters are fat nee, it is onrious that 
tbs latest single Installation and Uie first apfdioation of toe 
•ifriem to a town supply should be oarried ent in a small 
■nnlolpaiHy high up to ^ Eastton Himalayas.” 


THI FsaHOH AND Madaoascas. 

Aa might have been confidently antiolpated, for it is asaal 
In OMBpedgns of ibis nature for the oanatthi from disease 
•SGBd siMoeas te be exoeaaive in oompeiison with those 
gitoive d in aofeioB, the FVenoh exp^tionary force in 
Ifs i to g Q e oar has luSeied greatly from fever. It has been 
-ilstoiiiilinil to send a number of invalids to France via the 
Bad Sea and Sues Canal to KarseiUes Instead of to tbe Isle 
BtenieB as previously proposed. The French press is 
nb dlemtisfied with tois arrangement, and dwells i^ten the 
risk and disoomfort vitiob the rick and fever striokan will 
bam to encounter at this season in the Bed Sea. No doubt 
tbdi k a grave conrideratloo, but it is a cboioe of evils, and 
wnere not at all sure that tbe Fteacto C kworu ment are not 
stotfng prudently to the oonrse they propose to adept. A 
wridier eeriously aff sc t ed or enervated by malarious dissase 
does not recover and become fit for field servtoe for a long 
tkaa; be needs a oomplete ohange of oUaeate aad Im 
lonys, as a rule, to get heme, and not to ge to any 
snnatoiia abroad. Of course, where a number ri sick are 
li—to i utd they require to be v«y oarefnlly Inspected befoiu 
nsriaarktog on shipboerd to order to guard against those being 
aantwfaoaia unfit to undertake a v^pige to MarseiUea, on the 
one hand, and those vtoo do not require it for toe reoovoy of 
their berito, on toe other. The t r s n^ierts and troopships 
for the oonveyanoe of the invalids lequira to be large, roomy, 
and well ventilated, and every care should be taken agrinst 
tbeir being ove>otowded->a matter about whioh toe French 
are not by any means too careful. Tbe o^anisation of tbe 
French Medi<^ Ceietoo is very good, and it k well equipped 
and lu^Ued with the neoessary materia for boeifital aad 
-Buld stfvioe. 

THB CHITBAL HOMOUBS and BKWABDe, 


We confess that we are not at all surpzked at tbe expres- 
sione of optoion which have been ma^ in the press and 
military ciroles at the meagre rewards that have beto 
bestowed on many of those who played a very prominent 
iffirt to the brilllaDt siege and relief of Cbit^ Colonel 
Kelly, for example^ merited mnoh more than be has obtained, 
A C^panions^ of tbe Bath is, it seems to us, an 
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inadequate reward for tbe splendid aecvlcea he performed. It 
should have been a Knight Commandersh^ and thste 
are several precedents for tbe bestowal of ttaiU titular dia* 
tiuotlon upon ofBcers who were not already to possession 
of tbe Companionship. Capt^ Townshend’s ser v toae in 
military command of the ganrison of Cbitrri also oannot be 
srid to faave been generously rewarded, and we thfaAHii'i swiie 
may be said of Surgeon-tfajor Sir t^orge Rebeitsen, oon* 
sidering the nature of tbe services he rendered and fak grave 
reepoBsitailkies. We are i^d to learn from an suneupce- 
ment to tbe Pioneer Mail of toe £6to ultimo, that a long 
list is shorty te be publkbed ef native ofliceM and eepeys 
on whom tbe order of merit has been conferred for the 
defence aad rriief of CMtrri , and that the Government of 
India have been wisely generous to the bestowal of this 
reward which carries ^bmced .pay wkh k. All who took 
part in this campaign, whether Earopeans or natives, did 
well, and deserve well of the country they served. 

Thb Rbbsluov iu Cuba. 

In addition to the hard fighting whioh the Spanish 
expedlrionary leiuas have bad in Cuba, wUoh xendved 
the despatch of strong sefatloroemenls ■essentially neoes* 
sary, the Spanish soldiers have recently suffered much 
from an outbrtok of yellow fever. Acoordtog to tbe offioial 
telegrams 2900 bad bm attacked with that dksase, wkb 104 
deaths, toe renudnder luoovertog. Prom tbeee iwliaii it 
weald seem that a giuat nmay el the oasee wun ritoer ef a 
nrild oharaeter or won not really yellovr fe v er, bat etlMr 
and lees fatel forms of fever. Marshal Martoiez Omqies’ 
force on its way to Bayamo wus appereo t ly surprised and 
attacked by a very large body of inni^eDta. The flpnirkh 
troops are stated te fawe fought with gnat valaar aad to 
have efieoted their r etr eat nn&r ee w er of sovul dhairges 
made hy a body ef men under toe oiiiiaiiaiiii of Qeneml Eanto 
Cildee, who was kMed to -006 of tbeee ohesges. Hmbal 
Campos, whe bM toe r e p u tat ion ef being a very aide and 
experieneed cornmaadar, is stated to l^e condnotod a 
brilliant r e tr e at vritb great ekW and to ti upi dl ty. It oeams 
(dear that tbe rebellion to Cuba Is a teziooe business, widob 
will cost the Spanish Government a good dMl of expen* 
dlture to men and money to efleoturily overoome. 

Calcutta. 

The sanitary state ef Calontta dees net eeew to he at all 
satiefaotory, if we may judge from a recent aepoct to toe 
health ofitott* at that ^ty. The Ilmet of India of the 
28tb uH., to calling atten^n to the subject, says that the 
conditioa ef Bomb^ k a matter of only too fneqaant 
comment; but Bomb^ would seem to be Hjgeia Itself oom* 
pared with Calcutta. One of the gr ea t e^ of the latter 
oHy is overorowding end want of atteation to the formation 
of {upper streets aad bolldlngA Thk k said to be 
beocnstog worse every year. The difficulty of cleansing 
tbe city and of maktog any sanitary pragreas is an 
tooToaring one under such ot^mstanoes. Dr. Simpson 
has been representing these and other matters let 
several years, but it does not appear that be has bean 
suooesBfnl to getting tbe munioipri autboiitiee to teke any 
praotioal action. Tbe state of the publio health ef (Alouttn 
has not been sueh of late yean as to justtfy tbe tity 
antborities to their oonrse of —qoito the oentatiy. 

One of these days there w^ be eome oitiMunk ef epidendc 
diseeee on a huge soak, and they will toen be oempelled to 
do something. What is the good ef having an exp e den co d 
and energetic health officer and of paying him a salary for 
giving semid advice if there is no intention of fdUowtog it ? 

Thb Militia Msdioal Btatv Oobp6. 

Tbe ffilitia Medical Staff Corps is noer under training on 
tho Redan HDl, Aldershot, under tbe oommsnd of Soigeon- 
Major CoUingridge. The three oompeniee—Hampshire, 
Middlesex, and Surrey—have their ton eetaUisbment of 
officers. Two new companks are to be shortly formed wblofa 
will require four officers. As the pay and allowunces 
amount to about 22r. per diem toere are likdy to be ninnarous 
for the oommisrion. AppHoatlm should there* 
fore be made at once to tbe commanding ofiloer. 

The Maidstone Company of the Yoluateer Medical Staff 
Corps will arrive «t Netley on Satnrdsy; Aqg. 3rd, for the 
usual tratotog. 

District Fbikcipal Medical Opficbbb ih Ibbia. 

It has been ruled that a Distriot Principal Medical Officer 
will move to the hills wben tbe general offioer commanding 


V 


Digitized by 


Goo^it 





23S Tbb Lamobt,] 


“THB CASDIO-YASCUL&R CHANGES OF RENAL DISEASE." 


[JULT 27. 1896. 


docs so, provided that oeitber the State nor tbe clerks are 
pot to aoj extra expense thereby. 

Naval Hbdical Dbpabtmbkt. 

An examination of candidates for tan commissions in tbe 
Ue^cal Department of tbe Royal Navy will be hdd in the 
Examination Hall, Victoria Embankment, on Monday, 
Nov. 4th, 1895, and following days. 

Tbe extra pension of £100 'per annum due to tbe Bombay 
SstabUshment of tbe Indian Medical Ser^oe for 1895-86 has 
been allotted to Brigade-8nrgeon-Lientenant>ColcmeI Colin 
Wm. MaoRury, on his retirement from the service. 


Csrrtspnkntt. 

“ Audi sltewn pertem." 

‘‘THE CARDIO-VASCULAR CHANGES OF 
RENAL DISEASE.” 

To the Editori of Thb Lanobi, 

Bibs,—B efore proceeding to comment upon some parts of 
Dr. Dickinson’s interesting and instructive lecture on the 
above subject 1 beg to thank him for tbe generous apprecia¬ 
tion of my own work, which he has expressed in tbe following 
sentence : " It has l^n well known since the observation of 
Sir G. Johnson—which represents a great truth, however it 
is to be interpreted—^that with the chronic granular kidney 
tbe arterioles, even to the smallest, become hypwtrophled." 

I gratefully acknowledge the fact that Dr. Dickiiison was 
one of the tot amongst eminent pathologists to publicly 
express bis o^nion that what I desmbed as hypertrophy of 
tbe walls of the arterioles was really snob. That the 
thickening of tbe walls is not, as v^ons writers have 
suggested, a result of "lardaceons degeneration,” of a 
so-milled "byalin-dbrold change," or of any form 
of "arteritis." There being now a general agreement 
as to tbe anatomical facts tbe question of their interpre¬ 
tation alone renudns for discusdon. In giving a brief 
history of former controversies Dr. Dickinson makes tbe 
following statement: "Johnson, in upholding tbe muscular 
thickening, denied tbe fibrous, tbe appearance of which be 
holds to delusive and tbe result of reagents." Now I 
admit that in my early publications on this subject I 
directed attention m^nly to hypertrophy of tbe muscular 
layer of the arterioles ; but for a long time past I have re¬ 
cognised tbe fact that in arterioles thickened by hyper¬ 
trophy there is an over-growth of all tbe normal tissues. So 
In tiie hypertrophied heart there is an increase not only of 
muscular fibre, but of all tbe tissues of which tbe heart’s 
walls are composed. If Dr. Dickinson will do me the 
favour to refer to my "Medical Lectures and Essays," 
published in 1887. be will find that at page 699 I have 
borrowed his own illustrations to show in an artery 
from ^e pia mater in a case of granular kidney 
"the musclar coat and tbe adventitia hypertrophied." 
Then It is not quite correct to say that I ever attributed the 
appearance to tbe result of reagents. My contention 
was that tiie hyaline appearance of tbe tunica adventl^ 
in tbe arteries of the pla mater is tbe result cf tbe glycerine 
in which they were preseived; and that this is the true 
explanation of tbe appearance was proved by the fact that 
after the reatog and discussion of the paper by Sir Wm. Gull 
and Dr. Sutton at the Royal Medical and Chimrgioal Society 
they both rec<^niBed in a specimen which I showed them tbe 
hya^e condition which they bad described as pathological, 
the specimen in question being arterioles from the 
pda mater of a sheep, and the adventitia having bein 
rendered hyaline by acidulated glycerine. 

With r^ard to the seat and nature of the obstruction in tbe 
terminal vessels which gives rise to tbe cardiac hypertrophy. 
Dr. Dickinson thinks it unlikely that tbe heart and the 
articles should antagonise each other, yet surelv tbe 
doctrine of all modem physiologists is that while the heart, 
assist^ by the large elastic arteries, propels the blood 
onwards, the muscnlm walled arterioles, by their centre ctlon 
and relaxation, regulate the blood supply to tbe capillaries. 
This apparent antagonism results In harmonious cooperation ; 
so, to compare very great forces with very small ones, the 
position and movements of the planets are r^nlated by tbe 
marvellous ooSpoation and eqnipdse of tbe opposing 


centripetal and centrifugal fwoes. Dr. Dickinson is stiU 
inclined to the opinion that tbe capillaiies are, In part 
at least, tbe seM and cause of tbe impeded otretia- 
tion in renal disease, and he conaideni tiiat this view 
reoeivea support from ^e fact that not only are tbe walls of 
tbe arterioles thickened, but also those of tbe large arteries, 
from tbe aorta downwards. He has careinlly measured 
the actual tblckoesa of tbe walls and the dreumferenoe of 
numerous arteries from the subjects of granular kidney, com¬ 
paring them with ^e oorrespoodlng nonnal arteries, and has 
tabulated tbe reanlta Tbe amount of thickening, though 
constant, is very as compared with tbe very much 

greater thickoess of tbs arterlolea For instance, the thick¬ 
ness of tbe nonnal renal artery, as oompared with the artery 
of a granular kidney, is in the proportion of eighteen to 
twenty-five. Now, compare this with tbe arterioles of a 
granular kidney, which may commonly be seen to be time 
or foor times thicker than the corresponding normal vesssl i . 
Dr. Dickinson admits that if the arterial hypertrophy were 
limited to tbe emaller veesele the stopcock action might bo 
the oaoso of tbe hypertrophy, and surely, by parity of 
reasoning, the enormous excess of bypotro^y of the 
arterioles aSoris oonolnslve evidence of the long-oontinnod 
over action of these vital stopoocka At the present day it 
will scarcely be contended that the great hypertrophy of tbe 
arterial walls is canasd by an imaginary Impediment in tbe 
thin-walled capillaries which they supply. That, indeed, was 
the explanation which I suggested forty-five years ago, in a 
paper which was pnUished in tbe thJr^-tbird volnioe of 
the Royal Medical and Chimrgical Sodety’s Ttansaotions. 
The excuse for my enoueons physiology is Uiat tbe paper in 
question was written about two years before the publlcstion 
of tbe eaiileat of M. Claude Bernard's epoch-making experi¬ 
ments on the vaso-motor nervous system. 

The thickening and dilatation of tbe larger arteries which 
have long been recogniesd as clinical facts, and which have 
now for tbe tot time been measured, are just auchcoodltfams 
as might have been expected to result from the strain to 
which they are subject^ between the hypertroidiied left 
ventilole and tbe hypertrophied articles in front. 

If tbe walls of arteries wUoh are exposed to such high 
pressure did not become strengthened by hypertrophy, the 
inevitable result would be a much more toquent oocunenoe 
of disastrous dilatation and rupture than is actually found to 
happen. 

The theory of capillary obstruotion, apart from inflsmiDS- 
tion, which is not here in question, was plausible enough in 
tbe days of Dr. Alison and Dr. John Reid, but since tbe dis¬ 
covery of the structure and fnnctlon of the arterioles and of 
the vaso-motor nervous system the hypothesis in question, 
unsupported ns It is by facts, has b^ shown to sow- 
flnons and untenable. The function of the arterioles and of 
the oaplllariea retpeotively is as different as Is the struotnie 
of their w^is. This is stated with characteristic clearness in 
the following extract from Professor Huxley’s "Biemsntaiy 
Pbyslolrgy" : "While the small arteries lose the function 
which the capillaries possess of directly Irrigating the tissuM 
by transudation, th^ gain that of r^nlating tbe supp^ of 
fluid to tbe irrigators or capillaries themselves. Tbe oonstric- 
tion or dilatation of the arteries which supply a set of 
capillaries comes to tbe same result as lowering or raising 
the alnioe-gates of a system of inigation canals." It will be 
seen that Professor Baxley’s comparison with tbe action of 
"sluice-gates " and mine with tb^ of "stopcocks ’’ express 
an identity of view ss to the regulating function of the 
arterioles, this view of their function being, as I believa that 
of all modern physiologists.—I am, Sirs, yours faithfully, 

Savile-row, July 22 nd, 1895 . GbOBQB JoHJISOM. 


“ SPECIALISM IN MEDICINE.”. 

To the Editors ctf Thb Dahcbt. 

Bibs, —To be able to claim membership of tbe msdiosl 
profession is to me tbe highest honour. lo my estimatioe 
tbe profession stands second to none, for I know that beyond 
any other it is composed of men leading lives of true sw^ 
sacrifice and devotion to duty. It is with these feelings^ 
with a full sense of tbe responsiUllty of taking such a position 
that I venture confidently to Impugn some of tbe main 
ments in tbe leadtcg article in your issue of July 20 ul 
D ealing with the question of tbe abuse of spedalism, you 
inquire whether quackery occurs among any section ^ 
specialists. You ask, "Are needless operations performed 
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fot fees? Are methods of treatment ni^ed upon pstlenUi 
for oommerolal rather than pathologioal reasons?" Yoor 
ansirer is that "praotioally neither abase exists." 

Not a month, hardly a week, passes that 1 do not learn 
the anthentic details of cases of qaaokery by a class of 
practitioners, mostly spectalUts; anri I ventnre to affirm 
withoot fear of contradiction t^t there is not to be 
foond a single cocsaUant, specialist, or general praotU 
tioner of any experience who cannot from personal 
knowledge voaoh for the fact that there exists in London 
a considerable number of men, mostly spedalists, who 
show by their methods that their object Is not to obtain 
fair remuneration for honest work, that their aim before all 
thiogs is not to do the best for the patient, but that their 
paramount consideration is the making of money, regardless 
of the injury Inffioted upon the TloUms who place tbemselTes 
with confidence in their hands. That qoat^ery outside the 
profession—‘practice by unqualified pretenders — does no 
harm from any point of view to the legitimate practidoner 
is, I believe^ capable of proof. It is quackery within which 
does barm. Of those who fall into the hands of qualified 
quacks a large number never recognise that they have been 
^ctlmised, but many do ; and these and their friends are too 
often led to look wi& suspicion on the whole body of medical 
men, if they do not regard them as, without exception, on a 
level with the individuals by whom they have been misused, 
and whom they bad been 1^ to believe were eminent repre* 
sentatives of the profession. 

I am. Sirs, your obedient servant, 

CaveudUh-square, July 20tb. 1895. BbMBT SbWTLIi. 
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condemned their methods; and (d) that by accepting 
aj^ointmenta in these societies medtoal practitioners wiU out 
themselves off from their profeedonal brethren. 

It was further sgreed to send coides of these reeolntions to 
the medical journals in the hope of warning inexperienced 
junior practitioners who might otherwise accept posts under 
medical aid sodetieB in Eastboune. The flowing prac> 
titioners signed the agreement embodied In the first 
resolution:— 


Adams, James, 

Barnes, A. K.. 

Browne, D. Matthews, 
Cameron, Chas. H. H., 
. Henry, 
i^m. J.. 
re, I, N., 
Downes, E., 

Blvy, Frank, 

Ewart, J. H., 

Famell, H. D.. 

Frazer, Kenneth, 
Habzo^, Hemy. 
Harding, C. O'Brien, 
Harper. A., 

Hayman, Charles N., 
Hinds. H. A., 

Holman, Henry J., 


Colgate 
Daijr. V 
D'ater 


Holst, Otto, 

Jackson, O. H., 
Jones, J. Tslfourd, 
HacQueen, Thos., 
Msrsdln, Fredk., 
Pollock, William. 
Roberts, Aitley, 
Roberta, Charles, 
Rook, A. Bdw., 
Sherwood, Arthur P., 
Sieveking. A. R., 
Skinner, George P., 
Smith, Wm. Muir, 
Taylor, A. Wheeler, 
White, Rich. Watts, 
Whitney, Neville S., 
Willett, Ground. 


We are, Sirs, yours fsithfully, 
j. H. Ewabt, 

President Eastbourne Medical Society. 

A. Harper, 

Hon. Sec., pro Urn., Eastbourne Provident 
Eastbourne, July 22nd, 1895. Medical Association. 


THE PROFESSION AND MEDICAL AID 
SOCIETIES. 

Ib the Bditort Trh Lancbt. 

Sirs,—W e are directed to Inform yon that a meettogof 
the medical profession in Eastboome, called by the invitation 
of the local medical society, has been recently held for the 
purpose of considering proposals for the formation of a 
Provident Medical AssooiatioD, in order to combat the grow* 
Ing evil of oommerolal "medical aid " sooietiee in this town. 
At the meeting it was resolved that an association should be 
etarted upon the following lines: (1) All duly qualified 
resident medical men, not ptaotislng aa bomceopatbs, to be 
eligible for the acting staff, subject to the approval of the 
committee; (2) the oommittee to be exclusively a professional 
one, oonsis^g of the etaff and a oert^n number of members 
appointed by the Eastbourne Medical Society; (3) a wage* 
limit or other check to abuse to be adopted; and (4) the 
profits, after payment of working expenses, to be divided 
amongst the acting staff proportionately to the number of 
membm upon their respeotlve liste. 

The following reeolntions were also adopted 1. That 
every medical mao in Eastbourne be invited to sign a state¬ 
ment agreeing neither to accept any appointment Iq 

any "medical aid" or similar society, nor to have any 
professional intercourse whatsoever wi^ any medical practi¬ 
tioner holding any appointment in, or assodattng himself in 
any way with, any of the eo-called " medical aid eoifietles^" 
or with any similar company so long as the methods adopted 
by these eooleties include (a) canvassiog for members in the 
interest of individual practitioDers; (6) the virtual "sweat¬ 
ing" of their medical officers by the inadequate remuoera- 
tion for the work done. 2. That, considering the necee* 
city for permanently maintaining united action on the 
part of the profession towards these medical aid societies, 
this meeting approves the plan of requesting the committee 
of the Eastbourne Provident Medical Association to depute 
one of its members to call upon every new practitioner 

settling in Eastbourne, with the object of warning him 
against the methods of the medical aid societies and of 
courteously inviting his signature to the above agreement. 
3. That the British Medical Association be requested to 
approach the Deans of the various medical sohools in the 
United Kingdom, and urge them to point out to their senior 
and recently qualified stndente—(a) the very objectionable 
character of these medical aid societies ; (i) that the Royal 
College of Surgeons of England and the Royal College of 
Fhysiciane of Ireland have both expressed in clear terms 
their disapproval of their diplomates associating themselves 
with these soefieties ; (tr) that the committee appointed by the 
Oenerai Medical Council to inquire iuto the working of these 
aodeHes in relation to the medical professioo unanimously 


THE ROYAL COLLEGE OF SURGEONS OP’ 
ENGLAND AND THE PORTRAIT OF 
SIR JOSEPH LISTER. 
lo the Bditort o;f Thb Lanobt. 

Sirs,—T he Fellows and Members of the Royal CoU^e of 
Surgeons of England have just received a oircnlar headed " Sir 
Joseph Lister (College of Surgeons) Portrait Fund," inviting 
eubeorlptione, and stating that "Mr. W. W. Ooless, R.A, 
has, at the request of the committee, undertaken to paint the- 
portrait." Tnis oommittee appears to be practic^ly self- 
eleoted, and I would ask if such a committee^ however 
eminent individually, should have proceeded so fu without 
first having a mandate from the general body of snbeorlbcn. 
Everyone must feel that the artist does not live to whom it 
would not be an honour to paint the portrait of Lister, which 
ia to hang beside Reynolds’s John Hunter, and I woffid sug- 
t^t this bononr ought to be given to a planter oare- 
fully selected after due inquiry by a oomndttee chosen at a 
meeting of the general body of subsorlbera, and conferring 
with the autboritieB of the College, whose right and duQr it 
is to have a voice in the matter. 

I remain. Sirs, your obedient servant, 
Grosvenor-street, W., July 23rd, 1895. C. B. KBBTLBT, 


« THE DUTIES OF MEDICAL SOCIETIES.” 

Te the Edaor* tf Thb Labor. 

Sirs, —My attention has been called to an artiole in 
Thb Lancbt of July 20th commenting, under the above 
title, upon a case of prolapse of the uterus which I treated by 
extirpation. Perhaps yon will allow me to give a few det^ls 
of the oaae. The patient was a single woman thirty years of 
age. She gave l^tb to a oblld five yean before coming 
under my oare. The confinement was a tronbleeome one and 
was followed by protrusion of the uterus. When I first saw 
her she was in a deplorable condition. The uterna, muob 
enlarged, was lying between her tidghs, and there waa 
complete and extensive prolaue of both Ui^der and reotum. 
The perlnteum was destroyed and the vulval orifice in oonae> 
quence very large. A fair trial was made with pessaries 
without the elJgbteet bmiefit. The tissues were tM muoh 
thinned and stretched to make perineorrhaphy at all a bopefnl 
procedure, and 1 came to the ooncluslon tbat extirpation was 
the only operation likely to be followed by success. Tbe 
patient soon got well and tbe result has given her tbe greatest 
satisfaction and comfort, arid she is now able to earn her own 
living. 1 trust the exceptional oharaoter of tbe case may^ 
justify tbe treatment adopted. 

I am. Sirs, yours faithfully, 

Weymouth. July 23td. 1895. MaCPHBBSON LAWRIB. 
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INFANTRY SWORD EXERCISE AND THE 
RECENT HANDBOOK FROM THE WAR 
OFFICE. 

To tko Xdiion of Tu luvoBi. 

8iB^—Tbto lundbook ot instrmotioBi in use of the 
no i d has jost booD issnod bj the War Office. As tbe 
Secernent is official and imposes on tbe BrMsh eoMfler 
certain methods of attack and defence, it is net ont af place 
to inquire into the soondness of tbe prlnci{^ inv^ved 
in the teaehhig, both from phytoolegtoal aad prac¬ 
tical points of eieir. The system here erdeeod for 
adoption is thsA of the ItaUan school, as aeodified bj 
Cavallere MaeMlo of noreooe. Tbe Ital^ system has 
been weighed in the halannee of experience utd fennd 
wanting; it is new almost oniTersally superseded by the 
French school. We Ml, therefore, to ondwetand erliy oar 
■antborities riwold haee rerieed a faulty ud more or less 
exploded, method. The position of the body and liaaba now 
recommended (we s h os dd say ordered) are easentiBUy faulty, 
entailing, as tirade, unnecessary ontiay of mnscolar power, 
aad lea^g by their ormataral oondlUon to rapid nerre- 
exhaustion. The “guard” itself, with the feet wffiely 
separated, “with both shoulders and sword parallel to the 
directing line,” and the arm prone and fully ex- 

' tended, involTes an attitade quickly inducing fa^ne and 
unshmdtoam, and tois without any adequate compensation. 
The brachial and deUold muscles got sadly tired, the mme 
so as tbe elbow-joint is fixed as completely as it it were 
ankylosed, and the suggestion In tbe handbook that it 
^nld “secee as a pirot “is an anatomioalimpossifaility. 
‘From aisdb a podllon U is eeident that rapid reoaveiy after 
the lunge is meet difficult, and thus tits fencer is exposed to 
great ri^ if engaged with an motive eppMent skiUed in tbe 
French method. We write as tsiweserin^ tbe feelings and 
judgment of many members of tbe medical profession who 
are hdereeted in fencing as an amusement and exercise, as 
wdl as a dlsoipUne for the officers and soldiers of the British 
Army. That a method so faul^ and unsound should be now 
pmeented to the British soldier for bis instruotioc and 
eddaimo appears to us a measure distinctly retrograde and 
d an gstoo s .—We ate. Sirs, yours faithfully, 

I. D. Chbfmbll, H.D., 

July 23r«, 1895. O. H. SayaOE, M.D., F.R.C.P. 


VOLUNTEER MEDICAL STAFF. 

To tko Sditoro tf Thb Lakobt. 

Bibb,—^W ill you kindly allow me to say that through the 
aomtsey of tbe Council of tbe British Institute of Public 
SaaMi, arrangements have been made this year, as in pre- 
Yious years, for tbe officers of the Volunteer Meffical Staff to 
dine togetiwr on the occasion of their annual Imnqaet, on 
Wedoeeday. July 31st, at 7 P.M., in the ^g’s HiJi of the 
Holbom Reetaurant. A large number of distiDguiahed 
officers and guests have been invited by tbe Council, and it 
is hiip»dfi.R.H. the DukecfCtontoUge will aleo be present; 
and as this is probably tbe last publio occasion at which His 
Royal Highness WBl appear before his retiral, it is believed 
that a number ef Voluntoe r medknl offlceie wetdA like 
te attend. Tiohets may be obtained of tbe SeeMtaiy, Hr. 
<1. A. Jmnes, nt the nddiess given bstow. 

I am, Bta, yours faithful^. 

W. OUTEB Httbtbb. E.C.M.G., H.D,, he., 
Chairman o( Council of the Volunteer Medical AModAtion. 

20. Hanover-siiuare, W., July 22iid, 1895. 


UANCHSSTEB. 

(Tbobc oitb owv Oosbbbpovdbht.) 


Poor-lan Relief in Mancheetor. 

Ua. OuiLMBTTS, the Bupei^toBdent of tbe rtflief depart¬ 
ment of She board ot gnardiuc, hae issued Us annual r^ort 
im the year endtog Ibroh laet. In seme respeots it is 
eaooonging, eepedaDy If we bear in mind tiie longKwntinned 
dtonsnkm of trade nom which thk dMiiot hm eaffered. 
Boxing the bUf-year ending Septembm, 1870, the total 
number of in-door poor relieved was 7388, and in tbe ooire* 
*^nding half-year of 1894 tiiey numbered 7437, an increase 
^f 6o penons, or 1 per cent. During tlm ayna half-years 


respectively tbe total of the out-door poor ot the township 
numbered 13,992 and 2474, a decrease of 82 per cent. On 
Jan. Ist, 1871. 60 per 1000 of tiie tnfaaUtaiits of tire town¬ 
ship were in receipt of relief, while on Jan. Ist, 1895, the 
proportion had fallMi to 31 per 1000, a decrease of neatly 
50 per cent. On Jan. 1st last the number of in-door 
poor wae 3667, equalling the population of a large 
village or otnall town, and tbe duty devoMng on the 
gnatdians for the efficient oversight of this community, 
its provisioning, the treatment of ita dek, tbe ednoation and 
starting in life of its young, end the employment in suitable 
ooonpations of its adults, must be consiMred a work of smna 
magnicads mid importanoe. Of tills large number there 
were not 50 men at the v«y outside who could be oalled 
“aUe-bodied” “in the sense of being poe se seed of that 
museUari^ whidi would fit them to mooeasfully compete 
for work with the average out-door labourer,” and many 
even of these, from having led roving, unsettled lives or from 
drinking habits, “would be unlikely to find a regular place 
of work oongenial.” Tbe term “ able-bodied “ la one of 
wide a^iUcation and inolodee many oases whioh tiie non- 
official wind would certainly place in aaotbm: category. 
“The ‘able-bodied’ also include 928persons suffering fri« 
temporary sidaiess, and who ate laid up in bed under 
the oate ot the medical officers, niey further include 
persons who, being neither properly ‘sick’ nor ‘infirm,’ 
and able to do a little light jobbing about, are nevertiidess k 
reality shut out from eng^ng in meet of theafCtiveoooapatioiis 
of life—those who suffer from oooaslonal fits, are partly 
Uind, minus an arm or of weak int e U eo t , or are tits 
victims ot congenital or aaqaired physioal or mental defects.’’ 
There are also in the workhouse ^ lunatics, imbscilet, and 
idiots (exehittoe of 3S5 in asylums), and 1148 aiastffled as 
“infirm”—these include the sack md bedridden, the para¬ 
lysed, the very feeble and helpless, Ac. Tbene are also 740 
child^ under the care of tbe goardians, of whom the msjo- 
rito are being trained and edne^d at tte Q w iu ton Sepante 
Bcheole. l^t year there wae an enoemoai infinx of 
vagrant#, no fewer than 52,319 having been adndtted into 
tbe tmmp wards. These numbers so tBx tbe aooom- 
raodstien that tbe labour test aonaot be etrletly 
ap^iei nor tbe usual period of detsatfoa enforced. 
This eoen becomes known, ” witii the result timt whilst tbe 
numbers steadily ge up the powm to apply deterrent treat¬ 
ment steadily goes down.” Tbe report gees on to show how 
difficult it is to give help to the deserving or destitute witii- 
out seme accompanying evil, for it says: ‘' There is Mfctle 
doubt that a number of those who used the traaep wards last 
winter were attracted to tbe district by the advertisement of 
free meals and tbe extensive ^ettibvtien of private ohsiity 
daring tbe great frest.” The Inoreaee in toe number m 
trampe is a s^ous matter. Five yean ago there were only 
14,1^. They come not only from the l ower daasss but from 
tbe social failures of those above them, who from faults and 
fallings of character and oonduot have drtfted down among the 
homelsMaDddeetitato. Mr. Golhnetto sees g r eat dlffioultimin 
; any attempt at olassifylDg tbe deserving and tiie wiffthlees. 
“There are great daz^fm of errors of diserfantoation; there 
is the eemi^, falsehood, or ig n orem oe ef one hiformnnt and 
the favourable prejudice and pertiaUty of anctiisr; tbs 
absence of any independent testhnony in man y eases, tbe 
obvious contt^otion which a man’s appearanoe aad 
dsaseanour not infreqaentlj give to his own aooount of Ub* 
self and tiiat ef Us Mends,—all these prese nt almost insiir* 
mountain obetacles in the way of carrying out a tborongfa 
■yetem of olaasifioation of ofaaraoter amongat the aged poor 
in such a township as that of Manobester.” 

Salford Sewatfe. 

Salford haa had much trouble over her sewaga, and stidom 
k a geod w^ said for her, so it is not to te wondered 
that various oomments have been made as to her policy m 
huytiig a steamer in order to oariy the sewage sludge out ts 
sea. Tbeeretically it should go back to the land, but it is s 
oostiy matter and by no means easy to get it there. Tbs 
one good deed she does ought to te mentioned. The 
steamer takes out 600 toiu of liquid sewage Uiree sr 
four times a week and disdrargea this ir^ the lA 
to tbe bewilderment and injury no doubt of tbe flA 
that happoi to te oaugfat by this deluge of filth. 
On tbe return trip, however, tbe ballast-tanks are filled wlm 
sea water, which is dlecha^ed into tbe canal at HodewfaeeL 
Three or four hundred tons of sea water three or four ito* 
a week will not make much change in the condition of tbe 


Digitized by ^ooQle 



TuLiKCR,] 


MANCHBBTER.—8C0TLAKD. 


[JCTLT 27, 1895. SS& 


Mil,bstcvoy littlehitpe, and it i« Mddte be “aiefreeb- oare. Atpreeenttbeiearebetwe» tbirtjandfort^odMted 
tag light to see tfae itaeam of oiear eea water ponilBg or incorable bojs aad glila In tbe home at Cbeetham-hiU. 
to & MBti c y eaaal from the sides of tbe steamer.” Uany of them are able to pass tbolr time In making ardoles 
Ihe jrsMtaitor Citjf Nmt seems to think that the Tx>cal for the annual sale of work which tekes place on their fit* 
QofemMBt Board ehoald not ineiet on filtration being day, which was held the other week. Toe Lady Hayoreos, 
iff^ to the Maacbeaty and Salford aawege. "seehjgthat who oonstantly manifests her sympathy with philanthroplo 
Urn t&mA is tamed into a navigable canal,” and that it work, opened tbe sale, and there was a laige attendance. 
(bMildoaiyreqstaeittobelniiooaoas. It aaye that tbe cost High SOteoltM OirU. 

netlB filtration is being made at Salford on a small scale 

bytwBStboda Oae is ttw Biddel preoess, by which the ..-.- 

ifflimt. first yedeoid by praclpitatien, is forced by steaas and 

hTdrau^ power through beds of sand soom 3 ft di^ arranged BCOTLAND 

St tbe bottom of an Iron botlor, which has tbe appearance nraow nna oww CoBBwxwwwn \ 

of IB ordiniry steam boiler. To treat tbe 10.000,000 gaUons OOBBtaBPttKMTO.) 

ef8elfc^OTwigetwelveboQen30ft. long and 8ft deep would ' 

be reqcirad, and "to cope with the addidonal Tcdnme Retirement ^ Hr. Macdonald Brown from Surgeons' Balt. 
bmght down by a heavy rain wonld reqtdre probably as Jt will he a snrprice to many of Mr. Macdonald Brown’s 61& 
aany note always to be In readiness.” The resnlt is said to paj^g to learn that he has retired from his position as 
be eioellent, bet the qaetUon of cost is tbe ^ffienlty. Tfae Lecturer on Anatomy in tbe Edlnboigh School of Medicine, 
otter process, devised by Mr. Corbett tbe bonmgb engineer, and proposes to devote himself to practice. This ebange- 
eouiiti of open-air beds or tanka with a layer of sand and has come as a sorprise to those connected with the eztra- 
gttTBl,throBgh which theeffloentslovrty filters. Theeffloent mural school, as he has been a sucoessfol lectarer for a 
fa ‘'RtrprlslBgly clear ”; bat here again die serioos matter is nnmber of years. He is sooceeded at Saigeoiis’ Hall by Hr. 
tbs cost. Itwotid leqolre many acres to treat the ordinary j. Rytod Wbttaker, M.B.Lond., F.R.C.P. Edin., who goes 
10,000,000 gallons a day, and as many more acres to de^ from Minto Honse, where he bad snooeeded Dr. Symington, 
witt a flood. It it said that a very ordinary downmor of The prolraUUtiee are that tbe teaching of anatomy to men ic 
ntn will raise the qoantity to 14,'000,000 or 16.000,000 Uw extra-moral school will now be confined to Soigeona’ 
gilloBi. Ib the case of Maacheeter these figures would have Han and the New School. 

or quadrupled if she adc^ either of these Bdinbiorgh Dental School. 

Hr Maclaren'e Batting Feat presentation of prizes in connexion with this sehoefi 

Tim thm umt ...k- fa- referred to the continued 

students on tbe woAlng roll. Professor Chiene addreeeed 


MIIW 1..,^^ ..4 ««_ nuu, xui.uu«i, uvuBUOV ue WM 106 
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?9 to spara so that tfae 377 oosjtriboted by the other Close of the Summer Settion in Bdinhurgk. 

Mn^ of the Lancashire team—maktaig tbe total up The Bommer seBSion, both in the tTnirersUy and extra-mural 
to 801 — wen not requlnd. The quickness and correct- schools of Edinburgh, was brought to a close last we^ without 
^ tt e lastaBlaneous response of tbe musolee any noteworthy incident. The first professional «»>*»" i na ti fm 
• tts ooDetaatiy leeurring messages flashed to the at the University is at present going on, and no fewer than 
tte endless repetition of the run “between tbe thirty female studente. It is understood, have entered for it 
a sto ry of muBOnlar and nervous endurance of Most of these have either already qualified in medicine or 
■w WsWogical interest. Mr. Maolaren was captain of are senior students of medicine vrtio have had tbe coutam Ca 
tsM in 1^, ^ though ooly twenly^ihrce has go back over their old work, prompted by the la^aMa 
the Uaciahire eleven for tbe last two years. His ambition of obtaining the Vtirenitj dmee. One fen^ 

“"•"^-fawsimaB^ Um ikying for his county since the examination, having passed the first in Anril. ^ 

■«to metthis, b« as he will be free to the end of the mj- x. / 

y*a ra may now, periiaps, ptty mote frequently. I mav Bcaiih cf Mdvr^gh. 

to add that he it a nephew tw mairiatfe of our *^® June tbe total number of deattw. 

•■■gitthed mtfrire. Dr. Leeeb. a deaerate of 16-62 p« 1000 ooinnared 

AduUDeafandDunh Institute. for 


. ^ Zealand Dumb Institute. “® »-«age dmtth-«t»e for 

^ the ptaswT ^iUt ” funds might be increased , 

Botanical . UniversUg cf Ahorde^ 

JffwPiideyMid sS!d!?!?t£ »o*t t^essful gather- An official statement laid before theCezeentive nnn.. m 
5^^ w«e Resmt «> •nek before last. Large shows that the sobBorlptioas towards this 

*0 tbs *^® pfiounlary April 10th—incluehng £40,000 of inant *** 

amounted to £92,^ odd 

SS*" S K SaturSy £108,124, tbe cost of attes-na^, to 

tae bv 0is^2« deaf and dumb were enter- avoi^bly been heavy. Tbe an- 

onb* ^afterwards b|k^ to Qfaduatton Hall and the clock and finieS*** ^^ows in ^ 
W*l^Mt. Charles Mitchell, LLSTtSsel^u*^ ^ ^Pwidad 
h qne»m^itto r£ ’ a demonstra- estimated cost of tbe worb wWlo 

Ssm4f ; were present. P*® ^ to an^f *78.261. 

Tm- ^^/or Crinnl..J ^i-,, tar It. tnrthAn .4 ? "PPaal to the n/,»_ 
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Is being nied looks baantifol when so treated. Tbe gable 
towards Broad-street of the north wing, and that towards 
East North-street of the Graduation Hall, will contain lai^ 
windows and be among tbe most striking architeotnral 
featnres of the new biddings. Tbe Mitchell Tower, from 
its great hdgbt and its graoefal oatlines, is regarded with 
admiratien bj all Tisitors from a distance, and it sorpasses 
all other granite stmotores even in the Granite CStj” 
itself. 

The Member of Parliament for Weti Aherdeenthire, 

One of the few members of the medical profession 
retomed to tbe new Parliament is Dr. ^bert Farqnhar^ of 
Finzean, Aberdeenshire, who has on this occasion increased 
his majority to 220. Dr. Farqabarson has represented ^Vest 
Aberdeenshire since April, 1880. Had it not been for hU 
atritade on the Cborch of Scotland qaestfon, and his recent 
action in connexion with the proposal to r^se tbe age limit 
of boy labonr for night work in paper mills, it is believed 
Dr. Farqabarson’s majoriQr would have bew oc^derably 
higher. 

July 22nd. 

IRELAND. 

(FBOH OUB own COBBBBFOKBaKTS.) 


Cate ef Sacoet^vl Innominate Ligatwre. 

Mb. Coppinoeb' 8 patient, whose innominate artery was 
■ncoessfnlly Ugatnied in Janaary, 1893, ^ for the enre of sab- 
clavian anearysm, is now being exhibited In London. The 
MeratiOD was performed at tbe Mater Misericordise Hospital. 
7%e man was shown six weeks afterwards at a meeting of 
the Royal Academy of Medicine in Dablia as a esse of sao- 
cessfol ligatore of the innominate artery, and six months 
later at Newcastle-on-Tyne as an instance of care of sab- 
clavian anearysm by simoltaneoas ligature of the innominate 
and common caroUd arteries. Tbe patient, a man aged 
fifQr-nine, is now (two years and a half after the operation) 
In good health, and is the only living example as yet ex¬ 
hibited in Borope of care of sobclavian anearysm by 
innominate ligatare. 

Mater Mittricordia Hotpital. 

A woman aged twenty-five was recently admitted to this 
hospital complaining of an abdominal tamonr aboat the size 
of an infant’s be^, bard and freely movaUe. It had 
existed for two years, and there was no tutory that the patient 
ever soffered from intestinal obstruction. On opening 
the abdomen Mr. More Madden discovered two enormoas 
enteroliths occupying the cssenm and commencement of tbe 
ascending colon. They were saccessfolly removed by 
incision and the formation of an intestinal fistala. 


City of Dublin Hotpital: Set^onal Examinations. 

The gold medal presented by Mr. Wheeler for tbe best 
answering in medicine has been won by Mr. William Henry 
Oroly. 

The Beeent Inquiry on the Belfoit Worhkoute. 

At a meeting of tbe Belfost B»rd of Guardians, held on 
July 16th, a letter was read from tbe Local Government 
Bom in reference to the Inquiry held by their inspector, 
Mr. Agnew, as to the death of a man on April 25tb in tbe 
lonaric department of the workbooee. After giving a 
riiumi of tbe evidence ’ tbe Local Government Board 
say they are of opinion that the case was one for 
trwtment in' the medical wards of the infirmary, as tbe 
organic diseases were of a more argent natare than any 
epAleptio affection, and this is proved by tbe fact ^t the 
pa^nt died from congestion of tbe langs three days after 
admission witboat any epileptic fit. The Board do not 
thtnV that in the face of tbe protest made by tbe 
wife of tbe deceased man the resident medical officers 
were jastified in sending the patient to the epileptic 
w^ of the lanatic department without a previous 
CMUBultation with the visiting medical staff, and the board 
are of opinion that in all donbtful cases of mental disuse 
there should be a consnltatiou with tbe visiting medical 
officers. The case evidently presented difficultieB of 
diagnosis which could ouly have b^n elucidated by carefnl 
and deified examination, and it was due to tbe patient 

Tr»n»«ctk>OB of the Koyal Academy of Alediciiie iu Ireland, 
• See Thr Lakcbt. June 29th. 1896. 


that such an examination sbonld have been made befote 
•ending him to tbe Innatio department. Tbe board having 
bMn informed by their inspector that tbe epUeptio ward 
is in the lunatic dapartment of tbe workbonse, and that 
epileptios, whether sane or insane, oooa{^ tbe sa me 
intrd, and that they have the same recreation gronnds 
as the lunatics and idiots, think such an arrangement 
moet objectionable and advise its being dlsoontinued, and 
that provision sbonld be made in tbe infirmary for epileptio 
patients. Farther, they recommend that proviso should be 
made for tbe examination of all patients on admission hr 
setting apart a room for tbe purpose. The board also think 
it wo^d desiraUe that where a patient is admitted on a 
medical certificate tbe resident and visiting medical offioars 
sboiUd be banded tbe certificate for thdr information and 
consideration. Tbe guardians appointed a small oommittee 
to consider this report. 

The Pasteur Inetitute ia Paris. 

It does teem a most extraordinary ciroumstance that no 
attempt is being made to dc^ In this oountry with the treat¬ 
ment of hydrophobia from a preventive point of view. Tbe 
muzzling of dogs is not by any means enforced, and people 
Utten bv mad dogs are obliged to go to Paris to be treated. 
At the last meet&g of the Belfast Board of Guardians (and 
similar oases are being constantly reported all over Irelud) 
the fether of a boy aged seven yean, who had been Utten 
by a dog whlob was said to be mad, was granted a sum of 
£25 to enable him to take the lad to tbe Fasteor Instltate in 
Paris. The whole question of the prevention and tbe treat¬ 
ment of hydrophobia is most discreditable to medical soienoe 
in the Umted Kingdom. 

BallyHllan Water-Supply. 

A deputation from this district having appeared before the 
Belfast board of guardians and stated that tbeir water-np^y 
was very bad, be&g drawn from a souroe out of which cattle 
horeea drank, U which dogs swam, and children bathed, 
asked the aeslstanoe of tbe bo^ in helping them to get pure 
water. While the matter wae referred to a oommittee to 
oonsider and report at a later date, it was pointed ont that a 
new special scheme would be ooetly owing to litigation, it 
would involve great taxation, and it might not give a oon- 
tinnous snppty. Tbe feeling of the bmrd was apparently 
that a solution of the ques^n would be best foand in tbe 
proposed extension of tbe borough of Belfast so as to take in 
the Ball^siUan district, when tbe residents woald get the 
water snpplied tbe Water Commissioners, whose new 
Honson soheme^ when completed, woald give a never-failing 
supply. 

Curious Nititanoe at Bangor, co. Doren. 

At a special meeting of tbe Bangor Town Commissionari 
a deputation appeared and presented a memorial on behalf of 
residents praying tbe Commissioners to exercise tbe powers 
vested in them ander tbe Fablic Health Act, and have two 
sets of hobby horses at present located on the Sbore-ioad 
removed, os, being contiguons to private residences, they, 
the noises canted andtbe heterogeneoas crowds congregate^ 
oonstitnted a nulsanoe. Dr. Bolton. J.F., as a medical prao- 
titimier and as a medical officer of health for the distariot, made 
an important statement to the effect that while be thought 
thnt in themselves tbe bobby horses afforded a pleasant, ex¬ 
hilarating, andnnobjeotionable formofexercise and recreation, 
be gave it as his opinion that on the present locations tbe two 
systems of bobl;^ bones were objectionable and poeittve 
nnisanoes became of their close proximity to dwelUng-bouses. 
To people with irritable nerves or sbattmed nervons systems 
(and people in snob conditions often came to Bangor ae a 
health resort), or to oblldren threatened with some beain 
diseate, or to older people attacked by some feverish iUness 
accompanied with racing headache—to all these the near 
soands arising from tbe steam bands, with the noise of tbe 
crowds aroand, Dr. Bolton tboagbt were injarious and even 
dangerous. After a prolonged and stormy discassion it wrai 
deoid^ by tbe casting vote of tbe chairman that the 
Hon. Somerset Ward be at once approached, and that strong 
representation be made for tbe removal of the hobby hones. 

Death of Mr. Bolert F. Sinclair, M.B., C.M. Sdin. 

Intelligence has jost reached Belfast of the death from 
pleurisy, after four days’ Illness, at Brewarrina, New South 
Wales, on June Zud, of Dr. R. F. Sinclair. Dr. Sinclair 
.graduated in Edinburgh Uoiversi^in 1881 and for some time 
practised in Belfast, w^ere be was greatly respected hy his 
medical brethren and by his patients. About idx yean ago 
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b* l«(t to joio other foemberi of hie family who bad 

KOPO to Now South Walee, and thero he baa alnoe practlacd. 
Dr. fflnclalr’a carlo death is very mnob regretted by a 
numerous oirole of racere friends in Belfasr. 

Death-rate in Belfatt, 

At a meetlog of the Pobllo Hraltb Committee, held on 
July 18th. the medical inpeiiateBdent officer of h^tb (Dr. 
Whitaker) reported an nnuenally high death rate—30 7 per 
1000. as compared with 17 4 in the correspondlog week of 
18M. The infant mortality under one year was great, and 
there were thirtj*two deaths from diarrhoea, whilst in the 
other fifteen orbim districts of Ireland the number registered 
as having occurred from this cause was fifteeo. 

Betignation ef Dr. Melfeary Garvagh. 

I am sorry to say that Dr. MoNeary ban, owing to partial 
paralysis, found it neoessary to resign bis appointment as 
medi^ olBoer of the Garvagh (county Deny) dispensary 
district, a post which be has be*d for a lengthened period. 
Indeed, he has been in the service of the Coleraine gumdiane 
since he was appointed modioal officsr of Artielare fn 1852. 
The Garvagh dispensary committee^ at their meetlog on 
July ^tb, ezpres^ the deepest sympathy with Dr McNeary 
in ^ illness, and recommended the guardians to grant him 
ample superannuation. This will be settled on Aug. 24th. 
On Aug. 16tb a meeting will be bald to appoint his snocessor. 
Sudden Death of one of the Medical Men Imported hy the 
Cork Clubt. 

Dr. Joseph A. O'SolUvan died very suddenly last Thursday 
evening. He was out attending to bis duties the previous 
day, and, as far as the outside public have leam^ heart 
disease, induced by rheumatism, was the immediate cause of 
death. Last winter be could have been seen in various parts 
of the city walking id inclement weather, paying visits to 
bis club patients, and no doubt the fatigue he then endured 
and the wettings to which he was subjected seriously 
aggravated the rbeumatism from which he bad previously 
suffered. He was educated at the Cork Queen’s Co'lege, 
being the only one of the four Imported medical men who 
was a native of the dty, and was a favourite with his 
fellow students. He developed a taste for ophthalmic 
surgery and beoame a pupil at St. Mark's Hospital. 
Dublin. He gradnated at the Royal University, and 
afterwards proceeded to London, where be was about 
to buy a practice, but before the negotiations were quite 
completed be retumrd to Cork for a short holiday. The 
light with the clubs bad then just commenced, and Dr. 
O'Sullivan’s relatives, anxious to have him at home, urged 
him strongly to accept the club terms, which be did. 
Readers of Ten Lahobt will recollect that snowballs were 
thrown at him by soma students of the College, and that ^e 
affair was afterwards the subject of an Investigation at the 
poUcO'COurt. The students, as clearly appeared by the 
evidence, had only paid him the same unpleasant atten* 
tlon that had been meted out to many other citizsns, 
but be, knowing be occupied an invidious position, believed 
the attack to be more or less preconcerted and 
he struck one of the soowbtilers with a stick. Legal 
prooecdlogs followed. The clubs were anxious to m^e 
capital out of what no doubt was a moat objectionable form 
of sport, but it is fair to Dr. O'Sallivan's memory and my 
very pleasant duty to be able to say that he bad no 
desire to play the part of prosecutor of young men, some of 
whom had been ^ one time his fe'low • stndentp. In 
Dr. O'Sullivan the profession has lost a hard>working and 
aUe young man, whom droumstauoessnd mlrtaken judgment 
nlaoed in most regrettable of^Msition to the bulk of the pro* 
fesslon in his native plaoA but to whom our recollection will 
recur not as the over-worked servant of the clubs, but as the 
popular, socially dirposed, and able fellow-student. 

JoIy23rd. 

PARIS. 

(FbOW our OW9 CORREBFOMDEHT.) 

Gonorrhteal Salpingitie. 

At the last meetiogof the Soo(6i6 Anatomfque M. Raymond 
exUblted a spedmin of tiie above-mentioned disease. The 
apeolmen offered all the characteristics to wbiob the speaker 
had already oalledattention in bis thesis for the H.D. Paris— 
non-putulanoe of the ovary and purulenoe of the tubes. 
In the specimen shown the fimbriated extremity of the left 
Fallopian tube was oomifietcly c l os e d, whilst the right tube 


communicated through the same extremity with the pus¬ 
laden pouch formed m the peritoneum. This pus and that 
of the correspondlog tube, m well as that of tbe left tube, 
contained gonococci. Under the microscope tbe pu* pre¬ 
sented all the cbaracters special to its gonorrboe^ origin 
(in the aonte stage)—viz., numeroos Ivncooytes without 
eifitbvlial cells, —in fact, tbe pus revealed the same characters 
as that collected from tbe blennonhagio urethra. In oases, 
however, of salpiogo-ovaritis doe to tbe streptococcus, the 
pus contains only a few leucocyte associated with numerous 
deiqoamated epithelial cells. In streptocoodo salpingitis 
absoeeses of tbe ovary are frequent, as are also sprea^g 
peritoneal lesions. 

An Inealubrume Children's HoepitaL 

Without counting tbe Hoeploe dee Eafanta-Asslstgs, we may 
•ay that Paris is endowed with two ureat obildren's hoa- 
pltals: viz , the Hdpltal dee Eofants-Maladee, in the rue de 
Sevres, side by side with tbe Hdpital Necker—a general 
hoepltd—atd tbe Hdpltal Tronseean, situated in tito rue 
de CharentOD, not far from the Hdpital Sdnt-Antoine. 
The Hdpital Trousseau contains 472 beds, and Its posi¬ 
tion in tbe midst of a dense working-class population 
keeps its wards and out patient rooms constantly filled. 
But its alleged unfitness for the purpose of ministering to 
tbe reqnlremente of suffering childhood may be judged of by 
tbo following etrioturee paeied on it by a muoidpal coun- 
oUlor, M. Biudin, at a recent meeting of tbe body to which 
bebelmge: “Quanta I'hdpltal Trousseau, je meitnti tonte 
mon doergie k an obtenir la disparltion; je vois tone les 
jours oombien.il fonoiionne mal. C'eet nn vdritable foyer 
d'infeotion, et les enfaote y soot boepitallsds dans les oon- 
ditions lee plus ddplorables, je diral meme lee plus bomloidee. 
Quand on a demandd aux mddeoina des hdpitaux si dee 
amdlioraUons pouv^ent dtre obtenuee en cocservant one 
partie dee bfi’.lmente aotucls, tons ont ddolaid que I'bdpital 
Trousseau devalt dire mid ” 

La Guerre d VAleoolisme, 

Tbe frightful progress made by alcoholic abase in France 
is only too apparent to tbe wideawake observer, and the 
authorities are beginning to be alive to the waml^ uttered 
by tbe Academy of Medicine during a recent dlsousslon on 
the subject. Snowing well that early impreseiMis are the 
most durable, tbe Ministry of Publio Instroctloe appointed a 
CmnmlMlon to report on tbe most effioaoioos means oalon- 
lated to preserve la jevnesie fran^aise from falling into bad 
alcoholic habits Tbe Commission recommends tbe Issuing 
of a Ministerial ofroular addressed to soboolmaeters, wherein 
attention is oalled to the immense importance of the subject, 
and inviting them to do tneir n'moet to inflneaoe ‘ their 
chargee agt£ist snob a noxious habit. It is enggeeted that 
a temperance manual, written by recognised anthoiities, be 
snppllM to Bcboolmastere in order to servo ae guides to them 
in the prenaration of their leotuiee on tbe subject. In 
superior ana normal ooUogee four or five annual lectures on 
alcoholism will be delivered by medical men. This excellent 
campaign will be par4oed in gtila’ ae wtil as in boya’ aoboola. 

Death of Prrfettor BaiUon. 

The sudden death, on -the 18th Inst. ia annonnoed of 
Professor Balllon, who baa since tbe year 1867 filled the chair 
of Botany and Natural History at the Faculty of Msdldne. 
Tbe deceased was aged sixty-seven years. Us was a most 
aooompUshsd botanbt, and a recognised antbwlty. Like 
many another eminent man, he was, however, ae an 
examiner held in great dread by students, and many are tbe 
blaek looks I have seen on tbe faces of aspirants at tbe 
premier doctored at the proepect of having to face Professor 
BaiUon. Tbe late Profeeeor RoUn, the bietologist, shared 
tbe same reputation. But it must, in falmeis to these 
eminent teachers, bs reooUeoted that young students are 
frequently unjust in their appreoiatitm of the qualltiee of 
examinera, who disobarge their duties oonsdentionsly If 
somewhat rigidly. 

Fronoh Mineral Wattrs, 

Tbe Minister of Public Works informs ns that there are at 
present being worked 1044 springs in France yielding mineral 
waters. Alkaline springs bead the list, there being 368. 
Then come snlpbur eptings (318), saline (219), and oba^- 
beate (149). Tbe richest department in mineral spriDga Is 
tbePuy-de-DdmA that district ocmtidniDg ninety-six springs 
in full working order. There are only twenty-three depart¬ 
ments which are not endowed with springs. These different 
watering-places were visited last year by an affixegate of 
eOO 000 persons. 

July 23rd. 
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BBRUN. 

(FBOM OUB OWV CiOBBaPONSINT.) 

Tke Cholera FSnw and its AntUoain, 

Ih the last aamber of the Deuttehe Medieinithe Wochea- 
sekrift Dr. Rantom together with Ftofeeeor Behring pab- 
Ushed a remarkable oommocicetion on the chdera vtnis and 
ita antitoxin. He atatea that Injeotiona of bonlUon colturea 
of cholera bacilli have a topical Inflaence on the temperatare 
of gnlnea-p^. A qoantltj of cholera badlll, anSolent to 
kill the aHlmal within twelve hoora, makea the temperatare 
first rise for aboat three hoora and then fall till death. If 
the qoantltj of bacilli la not large enoogb to bo fatal the 
temperatore, after having fallen for emne hoora, anfidenlj rises 
again. In the most severe oases, where the animal dies ^thln 
foor, or eix hoora, the temperatare fells Immediately 
finm the moment of the Injection till death. From these 
feots Dr. Banaom oonolodes that a huge amount of dissolved 
vinu most be contained In the ooltore floid. He even boo* 
ooodoil In finding the viros In a ooltore fioid feom which be 
had previoaalj removed the bacilli themselves, and injec* 
tlons of tbiM fiTild killed gntnea*piga mnoh more q^oklj 
thiw when the bacilli were still In it. It was ^erel :7 
proved that the vlroa was really present In a state of 
acrfottoD In the booillon ooltore. Injections of the dissolved 
viros pit^ooe the same symptoms as injections containing 
badlll; the animal grows feint, its for becomes roogh, its eyes 
lose tbdr natoial brightness, the skin becomes cold, general 
trembli^i ensoes, and very soon the temperatore falls. From 
the field Dr. Banaom has obtdned also a solid substance 
which prodooed the same pathological symptoms as the 
dilated vhros. This sobstanoe is of extreme virolenoe; 0 07 
of a ooblo centimetre mu a galBea*pig within twelve hours, 
and 0*1 even In fifteen minutes, but when given by the 
stomach It Is Innocuous. Dr. Ransom then immnntMiH 
gnlnea>plgs, goats, and wethers by the well-known methods 
of Professor Behring. He states that there la an antlt^o 
substance In the blood of immunised goats. He made 
a 4 per cent, solotlon of the solid vims ^th the serum of 

mta, injected this Into guinea-pigs, and found 
that the staved even if 0*25 gramme of the solid 

vims were injected. The antitoxin la effioadoos against 
both the floid vims and the coltures of cholera bofttiu. The 
blood of goats which have not been rendered immone has no 
effect at aU. If slmoltaneooa injections are made of virulent 
baoUll into the peritoneal oavi^ and antitoxin under the 
■kill the survive; the same Is the case when the 

serum is previously Injected. 

The Antitoxin Treatment of JHphiheria. 

At the last meeting of the Sodety for Internal Hedidne, 
before tiie commencement of the sommer holidays, Frofeesor 
Eulenburg gave a short account of the ooUeotlve investigation 
on the antdtcudn treatment of diphtheria. There were 
10,240 CMes reported from hoedtals and from practitioners 
in all piurts of the empire. Of 5790 patients treated with ^e 
serum 552 (= 9‘5 per cent.) died; whilst of 4450 oases 
treated by other methods 652 (= 14-7 per cent.) died. In 
record to age it was stated that patients under two years had 
a mortoU^ of 21'7 per cent. s»en treated with antitoxin, 
and of %'7 per cent, when treated without It; from two to 
tan years of age the correepondlng mortalities were 8 8 per 
cent, and 15*2 per cent, respectively. These figures <^y 
confirm what hM long been known to the majml^ A 
medical men; but general astmilsbment has been can^ 
the communications of Frofeesor Eulenburg on the results 
in the case of patients above ten years of age. The death- 
rate of tiie antitoxin oasee in this category even exceeded a 
litlla that ^ the other patients, the figures being 41 per cent, 
for antitoxin and 3*8 per cent, for the other methods. When 
antito^ was used on the first or second day of the Illness 
tin mortally was only 4 2 per cent., but when its employment 
was delayed beyond this the mortality rose to 16*8 per cent 
The investigation was dosed on April 1st, bat will be 
resumed. 

The Health BetorU of the Crimea and the Caueaeut. 

After Professor Bolenbnrg’s remarks Professor Leyden read 
a paper on the Health Resorts of the Crimea and the Caooasus. 
He virited these regions both on tire occasion of the last 
QlnesB of the late Emperor of Rnssla and subsequently when 
be was sommoned to attmid the Crown Prinoe at his sommer 
reridenee at Abbas Toman. Odessa was the first place to 
which he directed the attention of tire audience, as befeg both 


a great oommerolal town and also a resort of bathers. Ue^ 
Black Sea ocmtalns very little salt; but near Odessa there 
is a kind of lagoon, where the water Is oalm and 
the proportion of salt is rather higher. Ample fecW* 
ties for taking mnd-beths are provided there. From 
Odessa Professor Leydesr went to the Crimea. The 
northern coast of this peninsola is very plain, bat the 
soothem coast la one of the finest in the world, and by reason 
of Its climate must be regarded as a first-rate health resort. 
High monntalns protect this coast from the northern winds, 
so that the climate is very like that of the Italian Rtvier^ 
altboogh of course the vegetation there Is not so exuberant 
as that the Mediterranean Sea. The mean temperature 
lies between that of the Kviera and the Italian lakes. 
The months of September and October are the most 
suitable for patients, especially for those who an 
phthisical *, the spring Is rather wet, and in winter 
there are many fo^ days. In summer all parts A 
the soath coast are used for bathing. 1%e most fashion¬ 
able place is Yalta, where about 7000 vWtors aaeemble yeariy. 
The country here offers ample opportuni^ for pleasant trina 
to the moontains. Near Y^ta Is the castle of Livadia, the 
favourite summer resldenoe of the late Emperor. In speab- 
ing of the Caucasus Professor Leyden first mentioned Abbas 
Toman, where the Crown Prlitoe usually stays during tba 
sommer. It Is situated about 1300 metres above the aem 
level in a narrow valley enclosed by high moontains, so that 
the duration of sunshine there is comparatively limited, 
being only four boms at the period of the shortest day. The 
best time for jdithlsloal patients is Jane and July; the 
autumn and winter are very ndny, bat there Is hardly any 
fog all the year round. In Abbas ^man there are also hot 
Bp^gs which are used In three different degrees of warmth 
for the well-known Rosslan baths. The water is 
employed for Inhalations and douches. The aooommodatimt 
for vlritots Is good, bnt the place Is not so attractive as 
Berjoln, which Is situated some miles from Abbas Tuman, 
Professor Leyden also visited the town of Tiflls, the capital 
of the Canoatian provlnoes; its hot springs are not um by 
any patients. This town is remarkable w the great varied 
of its inhablfents—Armenians, Tartars, Rosslans, Georgians^ 
and other natiormllties the names of which one scarry ever 
bears. Not less than for^ languages are spoken there. 
Tiflls, Professor 1/eyden remarked, most be an excellent 
place for women desiring to marry, as the number of 
men is tour times that of the women. In Eryvan, ». 
town of about 50,000 InhabltantB, there were but two 
medical men—one military, the otiier dvlllan. It seems 
that the popolation must be extremely healthy, a* 
the only dvilum practitioner of the place enjoys also the 
dignity of mayor. At the end of bu address Professor 
Leyden pointed oat that the Caucasus possesses an enormona 
nomber of natural springs of every kind—sulpbaroas» 
ferruginous, thermal, and others — wUoh of course might 
be of great therapeutic valoa Bat as there is, sodm plaoee 
excepted, hardly any acoommodation for patients, and as 
travelling is in these regions rather laborious, it is noh 
possible to make ase of them. Professor Leyden, who spoke 
not only as a medical man bat also as a traveller, was 
listened to arlth dose attention, and the sode^ then 
adjourned till the month of October. 

July 22nd. 


ROME, 

(Fbom ovb own Cobbbspondbnt.) 

PeUagra. 

What yellow fever is to the shores of the Caribbean, 
what the fliea Pelonica Is to the banlu of the Tlstnla, 
what cholera is to the delta of the Ganges, pellagra is to 
Upper Italy watered by the Po. True, it ooonrs in other 
qoarters of the peninsola, bot It appears in progressively 
diminishing force as one passes from the Alta ltdia to the 
central and soothem provinces, while in Upper Italy itoelf it 
is much less common In Piedmont thu in Lomb^y, 
and much less in Lombardy than in the Venetian 
territory. From the synoptiou table compiled the 
Diretione Generale della Statistioa of 18% I find 
that of the number of conscripts affected by pellagra 
the district of Padua contributed 1^634; of Treviso, 13,330 ; 
of Udine^ 7844; of Breeda. 5266; that the district of Florenoa 
sapplied 316; of Lucca, 170 ; of Pisa, 64; and of BomA 29 ; 
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while the oontribatlon of the Neapolitan and Sicilian dittrlots 
was nil. In kee^otr with tbe above vtaii*tlo> the YeoetUn 
tetrltorr furnfabed 65,881 pellaproel, Lombardy 36.630, and 
Piedmont 1328. In tbe yean 1879 and 1881 the Dirczlone 
Oenerale dell’ Agricoltora enmmed np the pelh^oii throogh- 
ont the kingdom as at 97.855 In the former year and 104.067 
in the latter. So t**** the endemio, instead of diminishing, 
eeemt to advance pari patsv with tbe popnlation—a result 
whidh may be explained by the still previdling nnoer- 
tainty as to its etiology and the conseqaent failure of 
propbjlactic legislation. On the other band, the cora* 
tive, or I should rather say palliative, treatment now 
practised on the pellagrosl marks a decided improve- 
snent, lowering the mortality from 3390 in 1881 to 169S in 
lg 34 —a fact still farther confirmed by tbe hospital returns, 
according to which, of the 6025 treated during 1883 iu the 
pivU hospitals 923 died, while of 6944 treated in 1884 the 
deaths were only 780. A less satisfactory result appears in 
the development of madness due to pellagra—the phrmosit 
t>eUd.grota of Italian classification—tbe 1348 subjecU to this 
form of mania in 1877 having steadily risen till in 1883 they 
numbered 1746. 1 have stdd that hygiene has not made up 
its mind as to the etiology of pellagra, though there is a 
nteadlly growing consensus of opinion that tbe con* 
aumption of unsound gran turco (maizs) la the most 
powerful factor in its genesis. Misery, involving in- 
anfficient alimentation derived from a too unvaried diet, 
still, however, finds acceptance as its principal cause, and 
that, too, among sanitarians who come most In contact with 
tbe peasantry among whom It is endemic. But the only 
•atlsfactory way of solving the difficulty—that of tracing it 
historically to its first appearance at tbe close of the sixteenth 
century and determining tbe conditions under which it arose 
and continued, intensively as well as extensively, to develope 

_has not yet been attempted with the required learning, 

literary as well as hygienic; pending which, Italian State 
Medicine concentrates itself on minimising tbe droumstances 
favourable to its inception, while encouraging tbe palliative 
treatment above referred to. This, as conducted in the 
oo-called Pell^osarii (special hospitals for the pellagrosi), 
has its most typical, as well as sucoessfui, exemplar in 
the Lombard town of Insago, where tbe AsUo dlPellagTMi, 
or Pellagrosario (already described in Thb Lancet), has 
recently issued its annual report. From this most interest¬ 
ing document, entitled “Relazlone Bull’ Andamento dell’ 
Istituto dal 1® Ottobre, 1894. al 28® Marzo, 1895,” a docu¬ 
ment which does great credit to its compiler. Dr. Giuseppe 
Frits, director of the institution in question, I learn that 
within the twelvemonth 331 peasants labouring under the 
disease were admitted ; that all of them, their ages ranging 
from twelve to twenty-eight, were children of pellagrose 
parents; that they entered in a prostrate condition, a prey 
to convulsions and ballncinatioBs, often tending to suicide; 
while suSeiing from the epidermic lesions, tbe erythematous 
outbreaks, the fetid perspirations, the hype^opby of 
tbe nails, the many signs of deep-seated trophic dis¬ 
turbance obaractexlstio of tbe dlsea^ and that, under 
treatment, all of them, with two exceptions, were so far 
rebabilltated physically and mentally as to retnm to the 
•indnstrial life they had had to quit. Bide by side and band in 
with the dietetic and tberapentio regimen went steady 
occupation at vaiions handiorafte. the females doing needle¬ 
work, shoemaking, and straw-plaiting, and tbe males beingem- 
ploy^ in carpentry and outdoor labour—some of them being 
uitiated in soientific agrloulture and elementary b^ene. In 
fact. lectures to the number of 120 were given in these sub¬ 
jects and were f^ly well appreciated by not a few of the 
auditors—sofficiently mastered by some of tbe exceptionally 
intelligent. Dr. Fritz demonstrates tbe value of steMy, pro¬ 
gressive. continuous work as an adjunot to medical treatment, 
oorrecting as it does tbe brain rust, tbe paresis of tbe cerebral 
onergies which Idleness even in tbe healthy always tends to 
Induce. These poor males and females, none of them middle- 
aged, many of them mere boys and girls, return to peasant 
life not only relieved of their malady and phyeioally re¬ 
habilitated, bnt intellectually and morally equipped with 
resources over and above tbeir special agricultural metier—^ 
comfort to themselves, a support to their parents, and an 
example to their neighbours. Milan, I understand, contributes 
handsomely to tbe institutions of which Dr. Fritz's at Inzago 
is a typical specimen, and tbe retnm it has bad for its 
philanthropic liberality ought to encourage not only it bnt Its 
■istar towns to throw increased energy into tbe beneficent 
work. 


JOHN PSrBB LYONS, L F.P.S.Glasc., L.M.. 

L.R.C.P. AND S.Bdin. 

ASSISTANT COI/OWIAL SCBOSOH, HKAXTH OFFICER, AlfD DISTRICT 
COMMISSIONER, QOU> COAST COLORT. 

Thb recent wave of nDbealtbluess on the Gold Coast has 
numbered among Its viotims no less than three medical men, 
who have snooumbed within a period of six months from the 
pemioions effecU of tiie climate while in tbe dischaige of 
their duties. The deceased officer who is the 
tide notice was the son of Danleil Lyons, surgeon, of Clm 
Castlei CO. Clare, and, after obtaining his diplomas in 18w, 
acted as resident assUtant to Dr. ConnseUor of WhaUey, by 
whom be was held in tbe highest esteem and regard. In the 
early part of 1893 he left Dr. ConnseUor to t^ up an 
app^tment ns an assistant colonial surgeon in the seiyiee 
of the Gold Coast Colony. Here he served at Accra, Ada, 
Kwittn, and Cape Coast, at which last station he f^ lU 
of the fatal form of fever then prevalent, was invalided to 
tbe Canaries on May 10th, bnt died at sea the foUowing day 
and was buried at Axlm. Mr. Lyons held the dormMt oom- 
of a district commissioner of the Gold Coast Col»y 
and acted as health officer of the several districts in which he 
served. In social life be endeared himself to aU by his 
unoftentations, warm-hearted, good nature, and in his pro¬ 
fessional career both at home and abroad be won the wn- 
fidenoe and esteem of his patients his cheerful dis^itlo^ 
klndlv manner, and firm resolntion. In bis despatch to tw 
Secretary of State for tbe Colonies the Governor of the 
colony states in reference to the deceased offloer: ” He was 
one of the most skUfol and popular officers we b^, and by 
his death a vacancy that will be difficult to flU has hew 
caused in the department. Duriog the late serious epldemto 
of sickness at Cape Coast he was for nearly all the time ^ 
only medical officer there, and the severe phytic^ and 
strain to which he was subjected no doubt had reduced his 
retisting pwwer so much that when he himself was attacked 
he fell an easy victim to the deadly fever.” 


Society of Apothecaries op London.—T he 

following candidates have passed In the under-mentioned sub¬ 
jects I— 

Burgerv.-J. B. ChRmce.Lond<m HpsplW; H. H. Thomw. CbwriM- 
©^‘koiDtUl; A. E. LovimU>ndoii Hoipltal; C. A. B.CoulrtRM, 
RtoSirEV* HwlUl; M. White, St ThomM’s Hoe^t^; H. O. 
SonSr^ H. 0. Watt, S. Buiud. 

Sheffleld; F*?^lne.Sunb^ewidStUi^sw' 
Dalton, Charing Croat HoipiUl; J. Cryer, Manobeato-, and C. W. 

MarVi Hoapital; P. W. Gale, 8t. 

Dlb&. Lwda HoaplUl; C. M. Boadnell, Ouy’t Hotp^ Btbri M. 
Go^h, London School of Medldne for Women i and H. C. Watt. 

FoTfmlc Ifedielne.-C. C. Proaton. Manchester, and P. 8. 
Keateven, 8t. Bartholomew'a Horoitel. 

"ndM.> PeeS/CharinfcT^ , 

Fo^ie Medicine and Midvi/m/.-S.. ' 

A. W. Silver. Oharlng-crcw A*^^^^lKr- 

Arenrie Medieine.-Q. 8. Taylw. ^ 

mlogham; and J. M. A. lemb, LondOT H^ltal. 
iffdi^erv.-O. A. Child, 8t Thomaa’t HomiUL 
To tlvM. Ohalllce, Thomaa, Lovltt, Maoiflee, "*“,“*1*; 

WaU.'^teven, Keogh. Cox. and Peera waa granted th* 
society entitling tl^ to practise Medicine, Surgery, and Adwlfery. 

Univeebity of Glasgow.—T he foUowing ^ve 
passed the Final Profaselonnl examination for the 
St^or of Medicine (M.B.) and Master in Surgery (C.M.) .— 

A.-Candld.te. who took P»tbolw ta 
tlon:-John Carton Abbott. Thomas ArenatroM. 
turker M.A.. Thomaa Baxter. Alexander Blau, Heury Alhw 
Bdedeker Thompson Campbell, Vivian Bmert Oh^g. Henry 

D^ea. ^nilam*Dona!djon, Hteh^ JohnBdwm^ 8im^ 

'Rnollah Jamee Findlay, Robert Maokeehnle Fraarr, waiter 

oSam’ WllUm Hay. B.D., John Affleck^Hop^ ^bert Baraw 
Huffhea’ Qeorga Juob. William Jamea Kerr, wllHam Dunew 
SSf«. i)unca!?M*Dona1d. wmiatn Jonet 

M^Lay Paigubar Macrae. Edward Jamea Prtouoee, MA.. John 
n In third nrofewional examlna- 
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Roland Anderson, John Anderson, John James Stevenson Anderson, 
John Lindsay Anderson, William Sbepben Baird, Ko)>ert Brown¬ 
lee Barr, Thomas Bell, Henry Broom, William Burns, Samuel Capie, 
William Clow, H.A., B.Sc.. Frederick Burdett Cormick, Samuel 
Donaldson Cowan, M.A., John Gumming:, John Divine, John 
Hannay Douglas, Uattbew Dunning, Joshua Fewuson, M.A., 
William David Findlay, Albert Alfred Finkelsteln, James Liddell 
Forrest, James Forster, James Reid Foulds, Andrew Fleming 
Gallosray, Thomas Cleator Garrett, John Olllan, M.A., James 
Dramroond Grabsun, John Alexander Graham, William Grove, 
A^ur Holt, Robert Howie, Gavin Datzell Hunter, James 
Jack. John William Jackson, David Kerr, David Connor 
Klrkhnpe, John Kirkwood, William Henry Lang, B.Sa, 
William Lawson, David Lewis, John Dunlop Louttit, Robert 
King Hiller, John Hiller Woodbum UorrUon, George Howat, 
Adam Cubie Huir, James Andrew Dixon Uiilholland, Donald 
Hunro, James H‘Oi^, Daniel H'Coll, William Hilllgan H'Cormlck, 
Lewis Uacljtchlao, Hugh H'Laren, William HKleod, George 
H'Pherson, H.A., Archibald Bussell Oliver, Henry Alexander 
Pattullo, John Brx^foot Bae, John Meil Kol>erts»n, William Scobie, 
B.D., James Smith, Thomas Orr Spiers. Jsmes Sprouli, Alexander 
Stevenson, Hugh Stevenson, Alexander Stewart, Alexander Hamil¬ 
ton Stewart, James Stewart, James Stirling. Hugh Wright Tbom- 
Bon, Joseph Hilton Tbomley, Charles Kirk Tutand. Ernest Alex¬ 
ander WiUer, U.A., Henry Allan Watson, M.A., Malcolm Watson, 
Frederick Wolverson, Archibald Young, B.Sc., and John Young 
(Glas^w). Women candldates—Bmmeline Uarle Stuart. 

Exhibition op Old China.— An exhibition of 

old obioft, glass, pottery, antique relics, and carlos of every 
deeoriptlon will be held at the Royal Aqaariam in September 
and October next, and the direotore appeal for contributions 
to the loan collection. 

Presentation.— Mr. George H. Heald, L.RG.P. 
B^in., M.R.C.B. Eng., divisional poHoe sat^eon at Leedi. 
has been the recipient of a parse of gold sabsoribed by 
m«mbert of the City Police Eoroe, in ai^predation of his 
efficient instruction on first aid to the olaMoe in oonoezioD 
with the St. John Ambnlanoe Assooiatioo. 

On the occasion of the address on Art in 

IMation to iUiatomy, to be given during the meeting of the 
BiittehMedical Aeeoolation, ^ Profeeeor W. Anderson, in the 
Bzaminadoa Hall on Wednesday next, the subject will be 
illnetrated by a ooUectlon of anatomical works, with engrav¬ 
ings, from the fifteenth oentnry to the present day, with 
lantern reproductions of eelected examples of andent 
•tatoary and anatomical cate. 

Institute op Chemistry. — The following 

gentlemen passed the examinations for membership held 
on Joly 2nd to Jnly 6tb, 1895;—Alexander Fraakenbaober 
Fneret (Fellowship). Ernest Robert Andrews, Charles Kepler 
Barnes, Angnstot Cbatlei Bodey, James Glrdwood Bowie, 
Horace Edgar Bswles, John Buchanan, James Kerry Bar- 
bridge, Cwil Henry Deech, Frederick Robertson Dodd, 
Thomas Gothrle^ Cities Alexander Hill, Henry Reginald 
Hirst, Herbert King. Loxley Ueggltt, Howara Charlea 
Bidding, John Blair Warden, Frederick Malcolm Wharton, 
GMrge Henry Woollatt, and Walter BoMoa, B.So. Load. 
(Auuoiateship). The examiners were Frofeaaor Donatan, 
F.R S , and Hr. Otto Hebner. 

Sad Death of the Matron of the Royal 

IRFIRHABY, Nbwoastlb-upom Ttnb.—M lat Roes waa found 
tn a dying oondidon in her bedroom on Monday morning 
laat. She aaid she bad swallowed a solntlon of Uohlotide of 
mercoiy la the operating theatre at 3 A.H., and toon after 
taaking tbii statwent (Ued, at abont 9.30 a.h. An inquiry 
was held the coroner on Tneaday, when the following 
Fardict was retoraed: That death arose from ptfison taken 
by Mlaa Bose, her mind at the time being deranged. Miss 
Roes had ben matron for some fonr years, and pievionaly 
filled two anbordinate posts In the nnratng department 
of the Royal Infirmary. Altogether her oonne^on with the 
infirmary extended over a period of aome twelve years. She 
was nnivenally resKcted, had the fall oonfidenoeof the staff 
and toe affection of the nurses and pattents. No one oonld 
have been more devoted to her dnty. No one had the 
weltere of the Inatitotion more at heart than she had. The 
post of matron to a large hospital moat always be a trying 
and anxiooa ona and toere is good reason for believing that 
Miss Ross felt the stmin, ana that a recent oocorrence in 
conne^oo wlto the rearrangement of nnxaes was a sonroe of 
tronble and nnhapifiBess to her. How far this little olond— 
for resily it was nothing more—oontrlbotod to her lamentable 
death can only be a matter of conjecture, bnt that she took 
it ve ry mooh to heart is very well known. The body was 
remo^ to and buried at EmUetoo, a abort aervioe ^vlng 
prevlonaly been oondnoted in toe infirmary eba^ by the 
chaplain. 


Royal British Nurses Association. — The 
annaal meeting of this aaaooiatlon was held on Wednesday 
last under the presideni^ of Sir James Crichton-Browne. The 
report for toe year showed continnona satUtaotory progress. 
The presence of Princess Christian was made toe subject of a 
vote of thanks, proTOsed by Sir Spencer Wells and seoondsd 
by Dr. Bosaard. Her Bi^al Highneas, who waa received 
with acclamatioo, proposed a vote of thanks to the obairman. 

Bane Holiday Railway Arrangements.— For 
holiday-makers viaitlDg HoUud and the Amsterdam 
Esbibltion the Great Baatem Railway Company will iaano 
cheap retom tickets on Friday and Saturday, Ang. 2nd and 
3rd, vid Harwich and the Hook of Upland. Spectm fadlitlee 
are also offered to paisengera visiting Germany the same 
roote, paiticiilarly for toose travolUrg direct from the 
northern and midland cormtiea, whence they can start in 
toe afternoon, or from London in the evening, reaching the 
chief Dutch citiee early next morning, Cologne In the after¬ 
noon. and Berlin in the evening, throogh carriagee, thin 
being the cheapest roote to Germany. Short Belgiw tonra 
inolndlng Bmiseli (for Waterloo), toe Ardennee, and the 
plctnreeqae Flemish oitiea have been arranged vid the 
uarwich-Aatwerp route. Paeeengers leaving on Friday or 
Saturday, Ang. 2nd or 3rd, reach the Ardennee next after¬ 
noon, and can retnra on Monday in time to reach Londem 
early on Tneaday morning. The General Steam NavigatiMi 
Company’s steamers will leave Harwich for Hambi^ on 
Joly 31st and Ang. 3rd, letnming Ang. 4to and fith. 


^yyomtmtnts. 


eeesSHM vppUemIt /or Vaoameim, Beontarim ef AiNfa ImUlmUmm, 
end oMert posMStfno Im/ormatiim svetoMs for (Ms epl—e, ore 
imtUtd to J o nt ard R to Tn lovon Oillee, cUreeled to (M Bob- 
Mtlor, not lator tlttm » o’olooM oh (M Tkorodag wtont/itp of eesA 
week, pHURsNen to (As HsM iMMHaer. 

HoDOSOV, JoBK, M.B. Load., M.B.C.6., bu been reappointed AulaUnt 
Surgeon to the Oldbam Infirmary. 

Hobrocks, Hkbbibt, U D. Lend., haa been appointed Rerident 
Medical Officer at the Hofpttal (or Consumption and DlMeaes of tbe 
Chest, Brompton, S.W.. vice Baltaoce, resigned. 

MaoLBNNaN, FsLix Fryor. M.B.. C.U. Abera., has been appointed 
Medical Officer for the Parisb of Assynt and tbe Quom Sacn 
Parish of Stoer, N.B. 

HcLbax, Ohas. J. K.. M.D. Bdlo., D.P.H., has been reappointed 
Medical Officer of Health to tbe Yeadon Urban District Counoii. 

BussKLL, J. L., U.B., C.U. Bdin., has been appointed Medical Offieer 
for tbe Combolm? Sanitary District of tbe Todmorden Union. 

Thomsox, Fred. H., M.B., O.M. Aberd.. D.P.R. Lond., has beeo 
appointed, pro tem.. Medical Superintendent of tbe Gore Farm 
Hospital. 

Wood, T. Jasox, M.D. Lond., M.R.C.8., L.R.O.P.. has been appointed 
Honorary Assistant Medical Officer to the Bradford Infirmary and 
Dispensary. 


Vaenuitt. 


Ar torttor U^iennaHeH regs rdto g soeA voaoMir r O tr tv ot sAshK Se 
mode to (As odver H s imsHf (see iMsto. 


AacoATB Hospital. Manchester.—Realdent Junior House Surgeon. 
Saliuy £60, with board and washing. 

OXARino-OBOss Hospital Medical School, 62. Chandoe-street, W.O.— 
Lectureship on Physiology. A minimum of £300 a year Is guaran¬ 
teed (or the teaching ot physiology, together with a grant for work- 

Duuau^Sod^t Asvlum.—P athologist and Junior Medical Officer. 
Salary £100 per annum, with board and lodging. Applications to 
the Superintendent, Durham County Asylum, Wlnterton, Feety- 
btll. 

iBriBMARY OF THE CiTT OF LoNDOH Ukioh.—A ssistant Medical Officer 
at the Infirmary ot the Union, situate in the Bow-road. Single, or 
widower without children. Salary £160 per annum, with (urmahed 
apartmenta at the infirmary, rations, and washing. Applications te 
Clerk to the Guardians, 61. Bartholomew-close. 

LmcoLir Cohhty Astlpm. Lincoln.—Assistant House Surgeon (or tlx 
months. An honorarium of £10, subject to the approval of tbe 
weekly Board, and bosud, residence, and waahlim provided. 

Liverpool Iktibuary for Cbilprer.—A ssistant House Surgeon for 
six loontha. Board and lodging provided. 

Uetropolitah Asylums Board.—A ssistant Medical Officers at several 
of their Fever and Small-pox Hoepitale, nmnarrled. Salary and 
emolumento assigned to tbe oflbes are £160 per annum, rMog 
yearly by £20 to per annum, with board, lodging, attendaime, 
and washing Ap^lcatlons to tbe Clerk to the Board, oOeas. 
Norfolk House, Norfolk-Htreet, Strand, W.C. 
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UoRPETH DixrKPiiiRr.—House Surgeon, unmarried. Salary £120 per 
aoDum, wltb furulshed bouse, ouals. and gas. Applications to 
Mr. N. J. Wright. Morpeth. Northunil>erland. 

PaBiSH OP Camiibhwbij., London.—Medical Officer for the Inflrmary 
at Haril-street, Camberwell, and the Workhouse. Salary £350 per 
annum, increasing £25 annually to a maximum of £400, with 
unfurnished bouse, water, gas, and coals. Applications to the Clerk 
to the GuardiaTis, 29, Peckuam-road, S.B. 

Botal Autkrt Hospital, Devonport.—Assistant House Surgeon. 
Board, residence, and washing provided. 

Botal Bah Hospital, Frith-street, Sobo-square, London.—At'Sistant 
Surgeon. 

St. Bartholomew's Hospital, London.—Physician and an Assistant 
Physician. 

St. Lckk's Hospitai., London, B.C.—Clinical Assistant for six months. 
Boani and residence provided. 

Stoke Nbwixoto.x, Claptoe. West Hackeet. aed Dalston Dis- 
PEEBARY, 106, lllgh-strcot. Stoke Newington, K. — Kexldent 
Assistant House Surgeon. Salary £50 per aiiiiuin, with boani and 
ItNlging. 

SvRBET DisPEEBART, Southwark, S.B.—Resident Medical Officer. 
Salary £120 per annum, with furnishod apartments, coal, gas, and 
attendance. Applications to the Secretary, 53, Boruugli High- 
street, South warK. 


Hitb §tat^s. 


BIRTH B. 

FiBitER.—On July 22Dd, at Sheil-raad, Liverpool, the wife of Alex 
Fisher, M.B. Bdin., of a daughter. 

Jackson.- On July ISth, at Kirk House, Hedon, the wife of John 
I»wthian Jackson, M.B. Bdlo., of a daughter. 

McKbesie. —On June 2Eth. at Berea, Durban, Natal, the wife of 
Archibald McKentie, H.D. Bdlii., of twin daughters. 

BocnE.—On July llLb, at the Barracks, Newport, Mon., the wife of 
Surgeon-Major B. A. Roche, A.H. Staff, of a son. 

SCHOLRKiKLD —On July 17th, at Eastcomb-vitlas, Blackheath, the wife 
of It. £. Scholefield, M.B. Oxou., of a daughter. 

Tbavere-Smith.— On July 2lRt. at. Trevose, Bockenham-road, the wife 
of V. E. Travers-Smith, M.D. Dubl., of a daughter. 


MARRIAGES. 

AelelweS- Hameb. — On Julv 2Stb, at Holloway Congregational 
Church, Dr. Frederick William Andrewes, of Welbeck-strect, 
W.. son of Charles James Andrewes, J.P., of Reading, U) Prills 
Mary, daughter of John Hamer, J.P., of 69, Dartmouth I^rk- 
hill, N.W. 

Hickman—Thompson.—O n July 16th, at St. Martin's Church. Bramp¬ 
ton. Cumberland, Henry Richard Belcher Hickman, M.A.. 
M.B.Oxon., only son of William Hickman, F.R.C.8.. of Harley- 
street , Cavendisb-eauare, to Margaret Kate, only surviving daughter 
of the late James H. Thompson, of Warreu Bank, Brampton. 

Praeoi.kt—Dommett.- On July 18th, at St. Paul's Church, Upper 
Norwood, by the Rev. W. H. Graham, assisted by the Rev. C. W. 
Prangley (cousin of the bridegroom), Heury 'John Prangley, 
L.K.C.l*. Lend., M.K.C.S. Bng., of Tudor House, Anerley, only 
son of the late John Peard Prangley, of Heytesliurv, Wiltshire, to 
Clara Bllzabcth, youngest daughter of Charles Wiinam Domniett, 
of MoorHeld, Anerley. No cards. At home Sept. 9th, 10th, 11th, 
and 12th, 3 to 6 p.m. 

Skinner—FRBF.MAE.—O n July 17th, at the Church of St. Mary Abbotts. 
Kensington, Ernest William Skinner, M.D. Edin., of Bank House, 
Rye, Sussex, to Isobel Katharine, eldest daughter of George 
Mallows Freeman, of Pbilllmore-gartleDS, Kensington. 

Smith—F i9HKR.—On July 23rd, at Christ Church. Brondesbury, 
Bniest Newlyn Smith. H.D. Lond., M.R.C.S., of Forth Lodge. 
Wlllesden-green, toCbarlotte, eldest daughter of Henry Fisher, of 
Carrick, Willesden-lane. 

Strain— Savory.- On July 18th. at Palgrave, Suffolk, William London 
StRsin, M.B. Glasg., of Sio Paulo, Brazil, to Dorothy Maud, second 
daii gbter of the Rev. Ernest Lloyd Savory, Rector oC the parish. 

Tbombun—Frebe.— On July 23rd, at Holy Trinity Church, Maryle- 
bone, Her^rt Campbell Thomson, M.B. Lond., eldest son of Dr. I). 
Thomson, of Luton, to Constance Emily Temple Frere, fourth 
daughter of the late Mbert Temple Frere, of Harlcy-street. 

Usher—Metleh.— On July 6tb, at Laurel Lodge. Dundrum, county 
Dublin, Isaac William Usher, Surgeon. Tudor House, Dundrum. 
to Rosie, youngest daughter of the late Captain Meyler, Dundrum 
House. _ 


DEATHS. 

Ooodfellow.— On July 19tb, at Paignton, Devonshire, Stephen Jen¬ 
nings Goodfellow, M.D., F.R.C.P., in bis 86th year. 

Jacobson.- On July 17tb, at Sleaford, Thomas Edmund Jacobson, 
M.U.C.S., L.B.C.P., L.B.A.., agc<l 65 years. 

Hoaii.- On July 20th, suddenly, George William Noad, M.D. St. And., 
of Upper Tolllngton-park, N., In his 67th year. 

Owen.—O n July 2mh, at 16, Scandale-villas, Kensington. In his 84th 
year, William Buy Owen, L.R.C.S.Edin., L.S.A.. formerly of 
yinchlngfleld, Essex, and of Cleveland-square, Hyde Park, W. 

Stewart.—O n July 21it, at Huasell-square. W.C., John Maepherson 
SUtwart, Medical Student at University College Hospital, and 
younger son of the late John Stewart, H.H. Indian Navy, aged 25 
years. 


It3.—A Jte o/M. it charted for Me IniertUm of Notiou q/BfrfAe, 
Marriagtt, and Dtaikt. 


Ilolti, Commtnts t!^ ^nsbtff to 
Comswratrfnts. 


EDITORIAL NOTICE. 

IT If moat Importaot that oommonlcatlocs relating to tbs 
editorial bnsineu of The Lanobt ahoold be addreasad 
molutivel^ "To THE BDiTOEa,” and not in anj caae to any 
gentleman who may be sxippoaed to be connected with the 
Bdltorial atall. It la nrgently neceaaary that attention be 
given to tide notice. _ 

!t M etpeciallx/ requetted that early intelligence local events 
having a tnedi^ interest, or which it is desirable tc brimf 
wider the Tiotice the pi^ession, may be sent direct tc thu 
OJice. 

Lectures, original articles, and reports should be written on 
one side t^y of the paper. 

Letters, whether intended for iM^rfion or for private in^orwut* 
tion, must be authenticated by the names and addresses ot 
their writers, not necessarily for publication, 

Ws cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addrese^ " To the Sub^Editor.” 

Letters relating to the pubUeation, sale and advertUitw de^ 
partments of Thi l^OR should be addressed " Ttf tike 
Manager.” 

We eomauft undertake to return M8S, not used. 


MANAGER’S NOTICSS. 

THE INDEX TO THE LANCET. 

The Index for the half-year ending Jane, which wan 
given In the number of the 29th ult., completed the fint 
volume of the year 1895. The practice of aappljing loose 
copiea baa been diaoontlnaad, the Index having been placed 
in the centre of the joornal, whence it can eaaily be 
detached, and placed either at the beginning or at the end 
of the voiome. _ 


TOLUMB3 AND CASES. 

Volumes for the first half of the year 1895 are now ready. 
Boand in cloth, gilt lettered, price 18«. 

Caaea for binding tbe halt year’s nambera are also ready. 
Cloth, gilt lettered, price Zs. 

To be obtained on application to tbe Manager, accompanied 
by remittance. 

THE LANCET AND ACCIDENT INSURANCE. 

A LiTHOOBAPRED ciBOULAB LETTER, emanating from 
an office in the Strand district, la being sent to members 
of tbe medical profession, offering to supply them with 
The Lancet, in conjanction with an accident insaranoe 
policy. Tbe Proprietors of The Lancet are in no way 
connected with the aobeme (of which the; cannot approve), 
and were not aware of its Inception antU their attention 
was called to it by a reader who had received tbe circalar. 


"LORD BYRON'S LAMENESS.” 

To the Sdilori of The Lancet. 

Sirs,—I n answer to the inquiry of C.M.” In The Lancet of 

July 20th I l>eg to say that a communication from the pen of tbe lst« 
Dr. Chalmers, accompanied by a pair ot woodcuta of casts of Lord 
Byron's foot, appeared In The Lancet about twelve yean ago. I have 
not the exact date, but It can be easily found by looking through a file 
of Tbe Lanckt from 1880 to 1885. I remember getting tbe wood blocks 
made for Dr. Chalmers during the lime I was bis assistant, between 
those years. I am. Sirs, yours truly, 

Vincent-squarf, S.W., July 22nd, 1895. Lacncslot Archer. 

The letter with woodcuts of which Mr. Archer lias kindly reminded 
us will be found In The Lancet for 1883, vol. 1., p. 975. Another 
communication about Hunter Is in the same volume, p, 1023 .—Ed. L. 

Arpirent will And a list of the principal appointments held by medical 
men at p. 20 and following pages of tbe Medical Directory for 1896. 
Vacancies are almost always advertised both in the medical and local 
lay press, and a special column under the heading "Vacancies,’ 
giving a summary of all such advertisements appearing In our 
columns, is publitbed In The Lanckt week by week. 
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An Advcbtiszmsnt of a Hospital. 

Thx Tinu of July 23rd, 1895, coot^s the following advertlMinent 

A NYBODY in LONDON having spare time 

.a'A- on UondAV, 22nd, or TueedAj, 23rd July, it IlfVlTBD to 
VISIT the FOPLAB HOSPITAL for ACCIDBlfTS between 2 end 
7 o’clock. 

Newly built. Newly fitted. No debt. 

No horrors. No infection. 

Best Way.~Dri\’e or bicycle, 45 minutes from West-end. 

Another Way.—BlAckwAll Omnibus from Piocadllly-circus, 75 
minutes. 

Another Way.—Train to Aldgate, thence by yellow tram. 

We do not think this a v-ery fitting advertisement, inasmuch as it 
contains remarks tliat might tend to keep charitable visitors away 
from other hospitals. Moreover, It is not dignified, and savours too 
much of the method of advertisement of " Richardson’s Show" or a 
Cheap Jack. Enterprise should ever be tempered by taste. 

TrouirflJf.—Without judging of the merits of the difference between 
our correspondent and his principal, we should not advise him to 
take any legal steps to demand more than a month's notice. On the 
face of tlie documents Getters) this was the kind of arrangement to 
which he seemed to consent and, in the absence of any other form of 
contract, by which he would be bound. 

P.M.—yft think the junior should receive his share of the receipts and 
moneys owing at the branch prior to the dissolution. He would act 
wrongly if be perdsted In staylog. The details should be amicably 
arranged. 

“ALLEGED TOUTING BY A PUBLIC VACCINATOR.” 

To (he BdUort oj Thb Lancst. 

Bibs,—I n reply to your comments In The Lancet of July 20th I write 
to make an Important correction. You say that my letter of July Ist 
“places a different complexion upon the matter.” Do you mean a 
complexion different from that given by Mr. Bocles? In that case 1 
reply that it certainly does. Or do you mean a complexion different 
from that given in the letters from Dr. Btane and myself, already in 
your hands before I wrote that letter of July Istf In that case I reply 
that it certainly does not. Throughout all the correspondence we have 
^ven only one complexion to the matter. The different complexion 
which you now aee, but never before aaw brought out in any of the 
lettere submitted to you, has been given by your Importing of the 
•words “with regard to defaulters,” which with very little trouble you 
will soon satisfy yourself have not been used by me. Nowhere in any 
letter have I gone eo far as to speak of the patients referred to by 
Mr. Bedes as defaulters. In view of this oorrection your plea in 
extenuation of your severe censure of Or. Slane, “that it was not 
previously brought to your notice,” and “ that it was not brought out 
4n any of the previous letters submitted to you,” “that hli visit had 
been made only In consequence of representations made to him by the 
vaoehiatlon officer with regard to defaulters,” is not relevant to the 
evidence before yon. What was really brought out in those letters, in 
addition to the emphatic denial of the charge of touting, and reiterated 
previously to July let, for the Information of Mr. Bedes and yourself, 
-was the fact that Dr. Slane was tostrueted by the authority to call upon 
all the dues referred to by Mr. Bocles and his wltnessee, and was fur- 
misbed with a list of the names for the purpose. Bee Dr. Slane’e letters 
■oi May 26th and June IStb. My last letter, coDunentlng teriatim on 
your remarks in your Issue of June 29th, repeats this information. It 
does not seek to rebut the charge of Mr. Bedes on the ground that the 
patients of Mr. Bodes were defaulters. It deals with the evidence placed 
in your hands with my letter of June 19th, and asks yon to answer two 
straight questions, which In effect'are, to justify Dr. Slane in an 
ample, generous manner in respect of the dlsgra^ul charge which you 
have unjustly allowed to be made against him in your journal; and, 
•econdly, to say whether, in view of the correspondence bdore you, yon 
■still adhere to your statement that Mr. Bodes “was perfectly justified 
in making bis complaint.” You aided Mr, Bedes in affixing an obnoxious 
name to a professional ndghbour while be was yet ignorant of having 
£lven any cause of offence. With questionable haste and more than 
questionable morality you supplied Mr. Bedes with a weapon of retalia¬ 
tion outside the profession before you yet knew If the charge could be 
substantiated. Of this your client made premature use, and, in my 
opinion, vindictive use. And yon justified him. Your comments 
throughout have been directed to Dr. Slane. Have you nothing to say 
to the part Mr. Bocles has taken in this matter f Binee Blay 18th you 
have kept one party, the Inoocent one, in your pillory. Would it not 
be an act of jnstice to give the other now bis turn aocordlng to his 
d e sert s not vindictively, but for his better Instruction in the first 
elements of applied morals? In your oomments of the 20tb Inst, you 
are silent on the oourse Mr. Bedes has pursued in making his unfounded 
charge. Why do you show such tender reserve in his case while you 
have not spared hard blows to bis neighbour, whom be has unjustly 
accused ? I am. Sirs, yours truly, 

Driffield, July 22nd, 1895. J. Lumsden Beu.. 

*a* We have again read the copies of the letters placed in our hands by 
V. Lnmsden BelL Dr. Blane's letter of May 26tb contains nowhere 
the Information that he “was instructed by the authority to 
upon all the cases referred to by Mr, Bedes and bis witnesses." 
Dr. Blane’s letter of June I8th eontatns the words, “IV) yonr long 
details of your study of the Vaodnatlon Acto I added the Informa- 


tloD you seemed to be ignorant of—that I had orders from the 
authority to call upon all whose names were supplied to me as Uving 
over two mllas from my bouse." Unfortunately, Dr. Slane did not 
add.and wedidnot see, that these were “all the cases referred to by 
Mr. Boclea." Dr. J. Lumsden Bell’s letter of June 19th contains the 
words, “ He (Dr. Slane) had always confined hlmMlt strictly to the 
lines of hit Instructiooa” Hit letter of July 1st. being more expUdl, 
“placed a different complexion upon the matter" by controverting 
Mr. Bccles and adding to Dr. Blane's communications a clearness tbst 
they bad not previously poeieised for ut, though we seem not to hsve 
entirely understood him this time. We cannot admit that it was 
Dr. Blane's duty to visit every child bom. He ought only to visit 
those beyond the statutory age reported to be in default; and surely 
this expression of opinion is relevant. We cannot see in our comments 
the animus that Dr. J. Lumsden Bell sees in them, though we deeply 
regret that we should have refieoted in an nnjnttifiable manner upoD 
Dr. Slane. We reported not on facts, but on alleged facts. We resd 
carefully the correspondence submitted to ns, and our comments 
were in accordance with our comprehension of it. When we believed 
ourselves to have been mtslofonned, we at once said so, and 
drew the offending epithet.—Bn. L. 

Jfr. Slanky £. Ward.—Our correspondent would probably find the 
information he seeks in Hunter’s Imperial Gasetteer, He might write 
to the Director-General of the Army Medical Department. 18, Victoria- 
street, Westminster, or to the India Office, and inquire whether there 
is any recent official publication bearing upon the subject. 


HOUSE SURGEONS AND OOBONBBS' INQUESTS. 

To the BdUore oj The Lanokt. 

Sirs,— I had just completed my term of office as houseeurgeon st 
Guy’s Hospital on June 30th. On July 1st I was anmraoned to give 
evidence relating to a case that bad died three days previously. Tbe 
case, which I need not go into, raised a very Important question, in 
consequence of which tbe evidence was of a detailed and lengthy 
character. Tbe coroner adjourned the case tor a week. In tbe mean¬ 
while I bad to refuse a remunerative locum tenency In the North of 
England, and bad to take another instead In the suburbs, I bad to pay 
my travelling expenses to London, and to spend nearly two hours in the 
court. The coroner asked me my opinion as an expert about evidence 
given by another medical man. Is be justified in putting any butquestloitt 
as to facts ? When I claimed my fee as being no longer an officer of the 
hospital, be regretted that the law of tbe London County Oonndl did 
not allow it. Do you not think that it is time that means should be 
taken to remedy such an Injnstiee, which is only too liable to recur? 

I am. Sirs, yoort falthfuUy, 

July 12tb, 1885. . Bx H.8. 

“THB TITLE OP ’DB.’” 

To the Xditore of Tbe Laeobt, 

Sin,—T here have been several letters of late In Tee Lascet re tbs 
using of medical Utles other than those to which tbe users are legally 
entitled. I think that to the general public the matter is of slight 
importance, it being very far from tbe case that tbe holders of the 
higher qualifications are the most snecessfnl practitioners, but from • 
strictly professional point of view it it a mean action to describe 
oneself on a brass plate by any other title than one’s quali¬ 
fication warrants — yrt how commonly It Is done. In this neigh¬ 
bourhood we have an L.8.A. who pats “ Dr. " on one piste sod 

“Mr. -, physician and surgeon," on another; an M.B.C.S., 

L.S.A., who calls himself “ Dr.”; and another M.B.O.S., L.B.C.P., who 

hN “ Dr.-, physician, surgeon, and accoucheur." Noim of them do 

Urge practices. 1 am. Sirs, yours truly, 

July 23rd. 1895. MA.OA 

*•* We have received many letters on this subject, a selection of whleb 
we shall print later.— Ed. L. 

MR. LUKB PILDBB’ “THB DOCTOB.” 

To Me SdUort <4 The Laeob* . 

Sin,—C an any of your readers inform me whether it is possible to 
obtain an engraving or other good representation of Mr. Luke Pildes' 
picture of “Tbe Doctor," which w as exhibited at the Boyal Acadenys 
tew years since? I should like to know where it can be obtained 
tbe price. I am. Bin, youn trnly, 

July 22Dd. 1895. J. W., MB- 

*•* The publishers sre Messrs. Thomu Agnew and Sons, Art PubUsben, 
38 b, Old Bond-street, W.—Bd. L. 

THB POST OF SUBGBON ON THB GABLB TBLBGBAPH BHIP8. 

To the SdUort of The Laeoet. 

Sin,—I shall take it u a very great favonr if any of your resden 
will kindly give me some infonnstion conoemlng the poet of eurgeoa 
on board one of tbe cable telegraph ships, the pay received, length 
voyage, ko. 1 am, Bln, yonn faithfully. 

July 24th, 1895. H.AR 

PBAOTICB IN ALOIEBS. 

To the SdUort oJ The Laeoet. 

Snts,—Will you or some of your readen kindly tell me whether it is 
nccewary to have a French diploma to practise in Algiers? 

_ I am, Mn, youn truly. 

Sea Vtow.I.W., July 24th, 1895. AEO, 


Lioogle 
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BUCTSOLTaU. 

W.J. JZ.—Tba oeoeHHyooittprlaM a coiutaot-eamBt battery, 

•nfldent to give a currmt of tour to five mlUlampteM through 
tho roolttaDM of the body—I.e., about 3600 ohnu,—the usual leads, a 
fine electrolysis oeedle with a make and break key lu the handle, a 
pair of epilation forceps, and a pad for the Indifferent electrode. 
Our oorrespondent will And every Information In "Hedical Blec- 
tridty,” I 7 U. Lewis Jones, U.D. (London: H. E. Lewis). 

Xouff.—The queries are too vague to answer. The most suitable 
country must depend upon our correspondent's health, temperament, 
amount of oairital, number of friends, and many other circumstances 
that will occur to him. If he will put to us some specific question and 
will give us lull information we «iU afford him all the assistance In 
our power. 

••THE CLIMATE OP THAYETMTO.” 


A QUESTION OF FBOPBB PROOBOUSa 
To the SdUon 0 / Thi Zosob. 

Sms,—Can yon give me some advice on the fotlowlttg point r A. la 
called to attend a lady as her regular adviser. The case It serious, aD<t 
a consultant's opinion is sought. This from Its gravity alarms the 
friends, who ask for a second geoesal pracUtloner to watch the case In 
company with A. On the advloe of A., B. Is called, who happens to 
live nearer to the patient than A. For this and perhaps from landed 
preference on the part of the patient, B. is frequently called to 
visit the patient alone for fancied and occasional da^ers. He Is also 
asked to preecribe, and a preference is shown for some of his prescrip¬ 
tions over tboee of A. How is B. to act ? Is be to decline to visit and 
prescribe, or to prescribe only In A.’s absence ? Yours faltbfuUy, 

July 22ad, 1896. P. 

*•* B.'s position Is a very nndeelrable and difficult one. He cau only 
do his beet. Obvlonsly he must take every opportunity of showing: 


To Vie Ediion of Tas luuicar. 

Bus.—I have a friend on a visit here temporarily, on leave of absence 
from his duties In Rangoon, Burma, after two years’ residence there. 
He tells me that be spent two nights In Thayetmyo a short time 
ago on his way to Mandalay, In Upper Burma. Thayetmyo Is a fairly 
healthy up-country district, with good cold weather in November, 
Oeeember, and January. It Isa jungle district, but there are hills (as 3 rou 
may see marked on the maps) 1686 feet above sea level within a short 
distance, but not available for residence. Thayetmyo is easily accessible 
from Bangoon, oneday’s journey—fifty miles by rail to Prome and twenty 
l^good river steamer. Steamers run two or three times a week. It 
is a large native town, containing bnt a few Europeans—probably only 
twenty or thirty. The Indian hill stations are within four or five days’ 
distance of Rangoon. 

Hy friend Is about to many and take hts wtfe to Rangoon, where he 
expects to remain a few years longer. There are so few English ladies 
out th e re—I.e., at Thayetmyo—that it Is difficult to form an Idea os to 
their health or that of children. He is not in the profession. 

1 hope this brief account of Thayetmyo will be of some use to 
*'M.D.’* I am. Sirs, yours fidthfully, 

July 23rd. 1886. & A. 

*•* Yule's ** Mission to the Court of Ava” givea a variety of information 
about the climate Ac. of the district between Bangoon and Ava.— Ed. L. 

CUM V. SINE OUBBICULO DENTAL DIPLOMAS. 

To the Xditort of Tbs Lason. 

Sna,—16 will remove a considerable amount of doubt in the minds of 
many dent«l surgeons If you wlU be good enough to express an opinion 
upon the following. 

A someirhat unusual ease having been brought under A.’8 notice, he 
requested that he might have a consultation, explaining at the time 
thrt ha would be glad to meet any properly qualified practitioner. The 
name suggested wae that of a dentist holding a tine eurriculo licence, 
and A. declined the consultation, another name being substituted, 
which gave mutual satisfaction. A. holds that no surgeon or medical 
man would entertain for a moment the Idea of meeting a dlplomate 
«lloenttate bolding hli licence under such circumstances (were that 
pomlbie), and considers that dental surgeons should regard the mattw 
bum a similar standpoint. Is A. right ? Yours faithfully, 

July Ifiib, 1895. Pebplxxed. 

*•* Providing that the dentist holding the tine eurriculo licence 
carried on his practice In a profeeaiona) manner, we do not think 
that A. should have declined the consultation.—Bn. L. 

THB FIBST NUMBER OF “THB LANOBT.* 

Zb the JBditoro oj Thb Larobt. 

Sm,—I have just noticed the advertisement In your issue of the 
6th lust., offering £1 for a copy of the first number of Tre Lancet, 
which must be complete vUh itt cover. It would be Interesting bis- 
torkally to know whether the advertiser hat embarked, in his search for 
this nira avU, on a svlld-gooee chase, or whether Mr. Clarke Is wrong In 
stating In bis Autobiographical Beoollections that the nomber In 
questtoa had no cover. lam. Sin, yours tmly. 

Paris, July 23rd, 1895. Historical. 

AN IMPOSTOR. 

Zb the XdUort of Tai Laroit. 

Allow me to warn your readers against an American who pro- 
fesMt to be a nephew of Professor Sayre of New York, and endeavours 
to borrow money as a temporary loan. Yours obediently. 

July 23rd, 18^. Ohibcruus. 

V A man called at our offices on Monday last, and tried to borrow a 
■mall nun to enable him to cable to tale uncle in America. Doubtless 
this is the gentleman to whom our correspondent refers.—Bn. L. 

•‘WANTED, ADVICE ON HEALTH BBSOBT8.” 

Zb Me Siitort of The Lakokt. 
had patients abroad for rheumatism and also nephritis, 
Isbould advise to your oorreepondent, “O. H.," Laa Palmas, Grand 
Canary, at a good winter resort—equable climate, good hotels, and 
^eerful society and amuMmenta. It U cheaper than Egypt, and the 
8a^ (Mtelina Hotel haa an agency In London, One patient who was 
at Corfu lart winter does not recommend It. Yours trulv 

July 19th, U06. jl q. 


deference to A., by requiring bis sanction wherever practicable to- 
ebangea of treatment, and In every other way, On the other hand, 
A. must consider B.’s difficulties, and make allowance for them.—Bn. L. 

“PRAOTIOB IN NEW ZEALAND.” 

Zb Me EdUort of The Larcet. 

Bibs,—I f your correspondent, ** M.B. A O.M.” who desires Informstlom 
concerning medical practloe in New Zealand, will privately send me hla 
address, I will be happy to supply him with some facts on which b» 
may confidently rely.—I am, Sits, yoon faltbfuUy, 

Alfred Wrioht, L.B.O.P. Eo., Ac. 
22, Steyne, Worthing, July 23rd, 1896. 
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OPIBATIOM8. 

_ MBTBOPOLITAB HOSPIXAIE. 

milDAT.—London (Spjc.), St. Bartholomew’! (1.30 p Ji.), St. ThMMMfs 
ffi.20 PJi.), St. Gemm’s C pJ c.)« St. Mark’s (S OM.), OheUee (2 p j(.K 
Samaritan (Gyneoologleal, by Phyricriana. 2 p.i(.), Soho-saonrw 
(2 p ji.), Bojw OrUiopadlo (2 PJt.). City Ortbopie^ (4 p.m.). 

TOBBDAt. — London (2 pjk.), St Bartholontewa (1.30 RJs.). Ony'e 
A JO P jOi St Thomas'! (3J0 PJS.), Westminster (2 pjk.). Wash 
London (sJO Pji.), Univcnlto College A pS t Oeosge’e A PJt.L 
Bt Mary's A-30 pjk.}, St. Mark’s Ain PJt.), Oaaesr A P.1C.K Ot 
Norther n Oratral <2J0 p Jl.). 

WIPHEBDAT.—St Bartholomew's A JOPJt.),Unlv€r«lty College Apjt.K 

Boyal Free A PJl.), kllddleaex A-30 p.k.), Oharlng-eroia ap.u.), St 
Thomas's A pjk.), London (2 pj(.t King’s CoUega A NationaJ 
Orthopwdie (10 A Jf.), St retsr’s A P jOi Samaritan (2J0 p.k.), Qt, 
Or mond-itreet <9 JO a j(.), 

mntSDAT.—St Butholomew’s A JO pjc.), Bt llKanas^s A-30 PJt.), 
University OoUege A p-K-)i vharlng-oroas A p-k.), St Oeorge’e 
A P-M.), London A P.M.), Kivs OoUege A P-M.), MlddleaeE A P-i^ 
Boh&eqnere A P>>t-}i North west London A p-m.). 

FBIDAT.—London A p-v.), St Bartholomew's 0-30 PJI-), Bt Tbomee'e 
A-30 PJi-K Gay’s A-30 p.k.), Ohartng-orosi A p-m.}, St George^s 
A P-K.), King's Oollege A pm.), Oaaetr A p-h.). Ch elsea A P-K.K 
Ot Northern Central A-30 p.k.}. 

■ATUUiAT.—Bml Free A am, and 2 pjs.), MlddleaeE A-30 PJi.), 
St Thomaa's A p-K-)* London A p-K-)i Unlversl^ OoU^e A.15 A J(.}» 
Obarlng-eroM (3 pjs.), St George’s A p-k.), Oaneer A p-k.). 

At the wysl Etc Hoepltel A *m.), the Boyal London Opbthalale 

AO AM,), the Boysl Westminster Opbtnalmie A-30 p.ii.), and uuOentnl 

London OphtbaUBlo Ho^tals opei^ona are performed dally. 

_ 800IBTIB8. 

TUESDAY. —SoctETT or Mbdioal Phorooeapheb.s (20, Hanover- 
square).—4 p.it. First General Meeting. Inaugural Addresa by 
the Pi^ident (Dr. Gowers). The meeting will be open to all mem¬ 
bers of the medical profession. 


Dorlng tlM VMk mavkad OQplM of til* followliig MWBpgpen 

hATO Sera rnoel^d: — BimtnpAam ib<f, Waterford Cfirmiick, 
Ooole Timet, Orimtbjf New#. WaltaU Advertiter. Seoltman, Black- 
hum Standard, Eire Free Frett, Man of Rott, Freeman't Joumai, 
Manchaler Ouardian, Sheffield Independenl, Briti<A Timet, Expreto 
and Star, Birmingham Mail, Timet of India, Brighton Guardian. 
Newark Herald, Bucks Herald, South American Journal, Dortet ana 
Somertet Standard, Kerry Weekly Reporter, Shrevjtbuiy Chronicle, 
JIfedCeal Press, Cftfsen, Courrler de la Prette, Ouift Hospital Oazetie, 
,‘Hngapore Free Press, Bath OateUe, Osmestry Advertiser, A’ew York 
Herald, BOtnbay Oautie, Haimthire Telegraph, Liverpool Courier, 
Herefom Timet, DailyOmpMc, SearboroupA Post, Southampton Echo, 
Cromer Post, Lowestoft htandard. Eastern Morning News, Britbasie 
Telegraph, he., de. 


Di pdbyCjOO^lC 




it44 Livon,] 


AOKNOWLIDGlEDfTB OW LITTIBB ka. BBOSVXD. 


[Jtn:.TZ7..18B8. 


3 


OommnBtoattoBS, Letters fte. have bees 
received from— 


A-— Dr- J. Altbsut, Load.; Mr. 
J. W. Arrowsmtth, Bristol; An- 
cCHiU HospiUl, MaDcbeater, 
SeereUry of; Aspimnt. 

B.— Dr. J. Braithwaite, Le«il8; Dr. 
J. F. BulUr, Southaoiptonj Dr. 

A. H. Buck, New York; Dr. F. 
Bagibawe, 8t. Leonard's-on-Sea; 
Sir Walter Beaant. EdlnburKbs 
Mr. B. D. Sojrd. Olasgow ; Ur. C. 
filrehall, Liverpool; Ur. W. G. 
Burcoaabe, Lincoln; Messrs. 
F. B. BeMer and Co, Uan> 
cheater; Messrs. Blondeau et 
Cle., Lend.; Messrs. Beadel, 
Wo(^ and Co., I.ond.; British 
Institute of Public Health, 
Lood., Secretary of; British 
Medical Aasoclation, Lond., 
Secretary of. 

O, —Dr. J. Cagnev. Lond. ; Dr. 
J. M. Clarke, Bristol; Or. W. S, 
Colmao, Lond.; Brig.>8urg.-Lt.- 
Col. W. H. Cllmo, Aldeburgh; 
Mr. a. L. Cheatie, Lond.; Mr. H. 
Chabot, Lond.; Cortland Wagon 
Oo., Lond., Manner of; Channg 
CroM Hospital Medical School, 
Dean of ; Commerial, Church, 
and Connate Agency, Director 
of; Cornwall County Council; 
Mr. A. Croly, Rathfamhatn, co. 
Dublin; C. K, Lond.; Olllheroe, 
Lood. 

D,— Dr. C. B. Duff. Lond. ; Mr. W. 
Duke, Kirriemuir; Messrs. Daw- 
eon and Sons, Lond. ; Messrs. 
Domeier and Co., Lond. 

E—Mr. C. B. BUiott, Oeraldton. 
Australia; Bmpire Natural Stone 
Filter Co., Lena.; B.C. U.,Lond. 

P. —Dr. F. Fox, Btrathpeffer Spa; 
Or. T. nsber, Bristol; Fario, 
Beading. 

CL—Dr. W. B. Gowers, Lond.; Dr. 
3. Grant, Wlrksworth ; Hiss 
Galloway, Glasgow; Glasgow 
Unlveruty, Secretary of; Mr. 

Q. B. Grier, Lond. 

E—Dr. H. Harper, Nottingham; 
Dr. O. Herschell, Lood.; Dr. H. 
C. Hlghet, Singapore ; Dr. T. W. 
Hlme, Bradford; Or. F. Hawkins, 
Reading; Mr. J. T. HIslop, 
HampsThwalte; Mr. J. Hey wood, 
Manchester; Miss H., Lond. 

L—International News Co., Lond.; 
Institute of Chemistry, Lond., 
Secretary of; Ichthyol, Lond. 

J.->Sir George Johnson, Land.; 
Dr. O. Jennings, Paris; Justltia. 


E—Mr. C. B. Reetley, Lond.; 
Messrs. Kennedy and Co., Lond. 

Dr. R. J. Lee. lond.; Dr.T.O. 
Lyon, Lond.: Dr. T. U. Legge, 
Lond.; Dr. T. Linde, Boss; Dr. 
J. M. Lawrie, Weymouth; Sir 
H. Llttle.jolin, Bdinburgh; Ur. E 
Lord,Manchester; Mr. H.Lewin, 
Hanworth. 

II.— Dr. 8. Martin, Norwich ; Dr. 
J. Moore, Lmd.; Ur. J. K. 
Milner, Godaiming; Mr. J. W. 
MocAIlster, Lond.; Mr. W. J. 
Maurice, Reading; Mr. H. 
Uapleson, Lond. ; Mr. P. Hus- 

f rave, AuIus-let-Bains, Prance; 

[r. B. W. Marston, Berne; Mrs. 
F. Mocarty, Kenmare, co. Kerry; 
Maltlne Manufacturing Co., 
Lond; U.D.,Lond.; Mona. 

N.—Dr. J. S. U. Nurse, Anguilla, 
West Indies. 

O. —Messrs. Orridge and Co., Lond.; 
Messrs, O'Driscoll, Lennox and 
Co., Lond.: Messrs. Oppen- 
heimer. Son A Ca, Lond. 

P. —Mr. F. Penny, Barnstaple; 
Mr. Young J. Pentiand, Edin¬ 
burgh : Miss Peck, Sleaford; 
Messrs. A. and F. Pears. Lond.; 
Principal, Croydou; Preston, 
Lond. 

E— Dr. C. Bngozlnskl, Wanaw; 
Dr. W. Robertson. Newcastle on- 
Tyne; Mr. Arthur Kolierte, 
Lund.; Mr. J. D. Rhodes, Lond.; 
Mr.F. J. Bellly, Loud.; Kiistlcus, 
Lond. 

S.— Mr. H. Sewllt. Lond.; Mr. E. 
Swindells, Barking; Mr. M. 
Summers, Southampton; Hr. A. 
H. Simpson, York; Mr. W. S. 
Sprent, Sllngsby; Hr. F. H. 
Simmons, Johannesburg; Messrs. 
Shanks and Co., Load.; Messrs. 
Street Bros., Loud.; Messrs, 
loathing and Ca, Malvern ; St. 
Luke's Hospital, Lond., .‘Secretary 
of; St. Peter’s Hospital for Stone, 
Lond., Secretary of; Sanitary 
Institute, Lond. ; Surgeon, 
Burgess IIUI; Scalpel, Hudders¬ 
field. 

T.— Dr. W. Travers, Lond. : Dr. 
F. M. Turner, Lond.; Mr. J. 
Thin, Edinburgh; Mr. C. B. 
Taylor, Nottingham; Mr. A. H. 
Tubby, Lond.; Terrol Co., 
Lond.; T. A. L. C., Lond.; 
Trouville, 

U.—University College, Cardiff, 
Secretary of. 

V.-Dr. A. S. Vallack, Lond.; Mr. 


O. Vickers, Lond. ;^|^olunteer 
Medical Association, Clialrman 
of; Veritas, Lond. 

W.-Or. R. T. Wiltiamson, Man¬ 
chester: Mr. S. Walpole, Lmd.; 
Mr. A. B. Worsley, York; Mr. E. 


Wilson, Bxeter; Worshipful 
Companv of Flumber>. Loud.; 
West Biding, Leeds; W. G. K., 
Bdinbnnih. 

7.—Yorkshire College, Leals, 
Secretary of. 


Lettan, each with enelosnre, are alee 
acknowledged from— 


E—Dr. A. E. Ash, Oriccieth ; Dr. ' 

B. Anklesaria, Siwlra, India; Mr. 

C. M. Atkinson.Saltbum by-tbe- 
Sea; Mr. K. R. Andrrson. Car¬ 
marthen; Aberdeen University, 
Secretary of; Agent, Brigbton ; 
Alpha. Lxmd.; Advertiser, East 
Ham; Abstainer,Lond.; Ashton, 
Lond.; A.M.O., Land.; A . '.ood. 

E—Dr. N. Burns, Moffs'.; Mr. B. 
Brown, Huddersfieid : .Mr. R. W. 
BrailliivBite, Ricknutisw-orth ; 
Mr. R. Baker. Lond.: Mr. H. 
Brice, jun., Bxeter; Mr. J. S. 
Buck, Mton Socon; Messrs. Bur- 

ffi c,Burl>ldgeJ,and Co., Load.; 

oi Royal Infirmary, Secre¬ 
tary of; Bradford Infirmary, 
Secretary of; B. W., Eastbourne; 
Bank, Load. 

a—Dr. W. H. Corfield, Lond.; 
Dr. R. H. CooiniR., Bedford; Mr. 
W. F. Clay, Edinburgh ; Mr. 
H. Cross, Dinton, Avlesluirv; 
Mr. W. Curtis. DukinRelH; 
UeMrs. J. Cleave and Son. 
Credlton ; Messrs. Cassell and 
Co., Lond.; Messrs. Callard and 
Co., Load.; Croft. The. Bourne¬ 
mouth, Proprietress of; Cortex, 
Lond.; Charles, Lond.; C. W. H., 
Lond.; Cocain, Lond.; Ca-lebs, 
Load. 

0.—Dr. D. Durran, Tliurso, N.B.: 
Dr.Dewan, Johnstone; Mr. J.T. 
Davenport, Lond. ; Mr. O. J. 
Davies, Riiardean; Mr. C. S. 
Davies, Lond.; Durium County 
Asylum, Clerk of. 

E-B. W. H.. Load.: B. M., Load.; 

BIpIs, Lond.; B. C. W.. Lond. 
P.—Flower House. Catford, Secre¬ 
tary of; Dr, F. M.. Pattingbam. 

Q.— Mr. W. V. Griffith, Coedpoetb; 
Mr. J. J. Griffiths, l^nd. ; 
Mrs. Gann, Hayllng Island; 
Mr. B. J. Oibl>s,Banbury; Messrs. 
Oilyard Bros., Bradford; Messrs. 
Gale and Co., Load.; General 
Mercantile Finance Co.,Manager 
of; QroveHousePrivateAsylum, 
All Stretton, Secretary of; G. M. 
S., Lond. 

E—Dr. J. F. Home, Barneley ; 
Mr. W. A. Hardiker, Brymbo; 
Mr. O. O. Heard, Hunmanby; 
Mr. J. Hey wood, Manchester; 
Mr. A.W. Harris. Snntiiampton; 

I Mr.W.Humpbrys,Limerick; Mr. 

I M. L. Hughes, Altrincham; Mr. 


A. Harper, Rapboe, co. Donegal; 
Messrs. Hogg and Son, Lnnu.; 
Harvard Ca, Lond.; Halifax 
Iiilirmary, Treasurer of; Miss 
H . Lona.; H. A. B , Lond. 

J.—Bir. T. S. Jackeon, Wilmsiow; 
Mr, T. B. Jacobsen, Sleaford; 
Junior. Lond.: J, H., Hastings; 
J. H., Lond.: J., Wrexham. 

E—Dr. H. Kerr, Abergavenny; 
K , Lond. 

L.—Mr. M. Lawrie, Weyinoulh; 

Mr. W. Und. Wakefield 
E—Dr. A. A. Moore, Bedhampton; 
Mr J McMiirtrie, Qlaagow ; Mrs. 
Mailicott.St. Alban's; Miss May, 
St. Leonard's ; Manchester Royal 
Infirmary, Secretary of; 
Worthing; M. Y., Loud.; M.A.. 

. I,oad.; Mater, Lond.; Medicos. 
Bradford; Dr. BL, Soutlisea ; 
M A. C., Lond. 

P.— .Mr. J. Paterson, Lond.; Pres- 
liyterian Hospital, PhI1a<telphia, 
Secretary of; Plymouth Borough 
Asylum, Ivybrldge, Clerk m; 
Principal, Lond. 

E—Mr. W. W. C. Boteon. Walking- 
ham; Messrs. Rlving^n. Per- 
cival, and Co., Lond.; Messrs. 
Rli'bartlson Bros, and Co., Liver¬ 
pool ; Kus.sell, Lond.; H. F. H. 
E-Mr. N. Smith. Lond.; Hr. 
W. Smith, Bourne ; Mr. 
T. P. Smith, Lond.; Mr. Smith, 
Biimlev; Messrs. Schweitzer 
and Co., Lond. ; ' Messrs. 
Blinger and Son, Torb; Messrs. 
Squire aud Sons, Load.; Stoke 
Newington Dispensary. Secr^ 
tary of ; Stockton - on • Tees, 
Borough Accountant of; Spea, 
Lond.; Scapula, Lond.; S. F., 
Loud.; Semper. Lond. 

T.— Dr. J. 11. Thomas, Exeter; 
Tower House, Leicester, Pro¬ 
prietress of; Tssma, Lood. t 
Tliorp. Land.; T. Y., Lond. 

V. —Victoria Hospital for Children, 
Lond., Secretary of; Veritas, 
Lond.; Vero, Lond. 

W. —Dr. A. B. Wales. BeVut; 
Dr. J. Wood, Liversldge ; Dr. 
J. Wallace. Peam, N.B ; Mr. W. 
Whlteley, Lond.; Ur. S. Wand. 
Leiceater; lir. J. W. Walker, 
Sketly; Ur. F. A. White. Lond.; 
West Hiding Asylum, Wadsley, 
Clerk of. 

E-X. Y. Z .Lond.; X. Y .Lend. 
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One Year... m- ••• IS I 

Six Uontbi •«. 0 IS 3 
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of somt ^irimal 
Snbiaittts. 

“TABLOIDS” OF THYMUS GLAND. 

Thtmcb Oland “Tabloids” represent five grains of the 
fresh gland snbstance, and consist chiefly of nuclein and 
nacleo*albamin. Careful study of the subject has shown 
that in the human species the. Thymus Gland reaches its 
, greatest development under normal condi* 
the fff jn if about the third year of infantile life, 

when it begins to atrophy. But in that 
peculiar patholc^cal condition now known as Paltaofs 
“Status Thymicus” this organ persists, and its presence 
may be verified by percussions on the manubrium sternum. 
It is asserted that the existence of the Tliymus Gland in early | 
childhood is compatible with perfect health, but that its 
persistence into a more mature period—considering the 
position it occupies between the sternum and the wind¬ 
pipe—renders the patient more liable to asphyxia, from 
which liability it is inferred, rightly or wrongly, that the 
Thymus cells are concerned with healthy rus[>iration, by 
wtdeh is meant normal blood oxygenation, and that the 
ingestion of Thymus substance tends to strengthen the respi¬ 
ratory centres. The renewed interest taken in this gland, and 
the difficulty which those who wisheil to give it a trial have 
experienced in obtaining it, induccil us to make arrange- 

_ments to obtain regular and fresh sup- 

, plies and to offer it to the medical pro¬ 

fession in the “Tabloid” form. It has 
been suggested that Thymus Gland “Tabloids” may be 
highly serviceable in many nervous complaints, functional 
or organic, accompanied by hypertrophy, atrophy, or other 
interference with the functional acthity of the muscular 
nnd lymphatic systems—t.s., in pseudo-hy|>crtrophic para¬ 
lysis, in Btisedow’s disease with Anaemia, and in all cachectic 
states in which there may be marked enlargement of the 
Lymphatic Glands. Possibly Thymus Gland “ Tabloids ” in 
association with Medulla (Bone) “ Tabloids ” would be ex¬ 
tremely useful in the treatment of pernicious or simple 
Ang»mia and Leucocythemia. From the fact that before 
oow, physicians, in dieting phthisical and other delicate 
patients, especially those in greatly 
value*** emaciated conditions, have frequently 
found that the Thymus substance rapidly 
increases the number of leucocytes in the blood, it is fair 
to assume that these “ Tabloids ” may be of immense 
service in the treatment of strumous, scrofulous, and 
oeurotic patients, in cases of rickets, and in the so-called 
“wasting diseases” of children. “Tabloids” of Thymus 
Gland supplied to the Medical Frofcs.sion in bottles of 100 
at 28. each. 

“ TABLOIDS" OF THYROID GLAND. 

“Tabloids” are far preferable, we are a-ssured, to liquid 
axtracts—especially to such as are intended for use hypo¬ 
dermically, to which method patients usually show a natural 
repugnance. In a pamphlet dealing with the use of Thyroid 
Gland “Tabloids,” we state, on the authority of a well- 


known observer, that even so small a dose as the eighth part 
of a “Tabloid” (=, 1 , part of an average gland) has been 
known to produce the most profound reaction. Those who 
have bad the largest experience with the Thyroid Gland as a 
remedy, whether it be in Myxeedema, Goitre, Exophthalmic 
Goitre, Cretinism (sporadic or endemic), Psoriasis, Eczema, 
Lupus, Ichthyosis, or other affections, strongly maintain 
the necessity of starting with a very small 
^ dos®—q^miter to half a “ Tabloid”—at 
the initial stage in order to test fully the 
susceptibility of the patient to this treatment, and thus to 
avoid the profound systemic disturbance likely to occur 
when too large doses are given. It is also urged as being 
politic, since the treatment is n.sually a prolonged one, to 
administer concurrently a suitable tonic to counteract the 
debilitating effect likely to be produced. And once the 
treatment has been commenced there cannot be any doubt 
that for its systematic continuance and graduation of do-'O 
either progressively or decreasingly, and general convenience 
for self-administration by the patient with the least possible 
supervision from the medical adviser, “Tabloids” are 
superior to any liquid form. It is a well known fact that 
liquid preparations of this and similar 
structures, putting aside tho difficulty of 
%ttu^^ae^ry determining definitely their real consti¬ 
tution chemically, are from their very 
character only too prone to decompose, and the results 
which might accrue on the administration of resulting 
ptomaines it would be hazardous to guess. The Thyroid 
Gland “Tabloids,” on the contrary, keep exceedingly well 
and have stood the test of time and temperature in 
many parts of the world to their increased reputation; 
they contain all the active principle or principles to be 
found in the gland; they are always to be relied 
upon for uniform activity, because the percentage of 
active principle must be well averaged, on account of the 
very large number of glands (brought to a homogeneous 
mass) dealt with in one operation at our laboratories. “ Tab¬ 
loids ” of Thyroid Gland supplied to the Medical I'rofession 
in bottles of 100 at 23. each. 

“TABLOIDS” OF DIDYMIN. 

“Tabloids” of Didymin (Orchitic Sub.stance), alreatly 
lately prescribed in ciisc.s of epilepsy and in variou.s types of 
hysteria and neurasthenia depending upon functional failures 
or derangement, have lately acquired a new 
Have been interest on account of recent records in tho 
medical journals of the successful treat¬ 
ment of various nervous diseases. The cases 
quoted by an eminent practitioner in tho BsiTian Mbdical 
J ouBNAL of'June 8th, 1895, have apparently aroused con¬ 
siderable interest, judging from the many enquiries we have 
received. Thane medical men who have had di-sippointing 
results with liquid extracts of Orchitic Substance will do well 
to renew treatment, if cases are .still available, with the same 
remedy in the form of “ Tabloi<is.” The superiority of 
“ Tabloids” over so-called liquM extracts will, wo think, be 
again shown as markedly in the administration of Didymin 
Substance as it was in the ca«e of Thyroid “Tabloid’' 
medication. Didjunin “Tabloids” are supplie<l to the 
Medical Profession in bottles of 100 at Is. 6d. each. 
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VINOLIA CREAM. 

For sunburn, INSECT BITES, ITCHING, &c. 
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DeUvered at t^e Siztt/‘third Annual Meeting of the Britith 
Medical Association, at London, on July SOth, 1895, 

By sir J. RUSSELL REYNOLDS, Bart., 
M.D.Lond., F.R.C.P., F.R.S., 

PUsiDsirr or THs boyai. coixxob or paraiCLuis or LorooH, 
ramsBiT or the siuTiea medical association, cohsdltino 
PHTSICIAK TO ONIYEHSITY C0U.EOE HOSPITAL, AND 
PHT8ICIAX nr ORDINARY IN HER MAJESTY'S 
BODSEHOLD. 


ON THE ORGANISED PROGRESS OP MEDICINE. 

GsNTLEifiiN,—Twenty-two years ago the British Medical 
Association held its annual meeting in London, and last year 
the members of the Metropolitan Counties Branch thought 
there were then abundant reasons why the Association should 
be invited to assemble here again, and the whole meeting of 
the Society convened in Bristol cordially accepted the 
invitation. 

The Association was presided over in 1873 by the late Sir 
William Fergnsson, the most distinguished surgeon of that 
day ; there must be hundreds here who remember him well: 
his grand physique, his skilful and, indeed, artistic per¬ 
formances ; the absolute ease with which he bore himself 
under the most trying circumstances of unavoidable accidents 
and yet not unforeseen, of events which no human knowledge 
could forecast, and of difhcnltiea which needed all his re¬ 
sources of hand and courage to encounter. Yet, gentlemen, 
I venture to say that if, like a well-known but not quite 
historic character, Sir William Pergusson could have f^len 
asleep about that time, and have not waked up again until 
now, and were capable of appearing amongst us again, 
^Molutcly unconscious of the kind of progress made in 
surgery during those two-and-twenty years, and of the steps 
by which such progress was carri^ to its successful ends, 
even tliat dauntless surgeon might (lause to perform an opera¬ 
tion which either of bis dressers of twenty years ago might 
be announced to do to-day, and would do without fear or 
dreaii. “Experience is by industry nchieveil and perfected 
by the swift course of time.” Such industry has been 
unsparing, I may also say relentless, not in consideration of 
the p;itient, but of the worker. It has come from all sources 
of scientific investigation that could be focussed in the 
operating theatre, and it has done more than the su^eon of 
my student days—and Robert Liston was daring enough— 
could have foreseeu even in bis most optimistic dreams. 

The Address in Medicine was delivered in 1873 by the late 
Edmund Alexander Parkes, and all of us who remember him, 
and all who have become acquainted with his writings, know 
bow vast was his range of information, how keen bis fore¬ 
sight, and how subtle and yet how true his faculty as a critic ; 
but still, if Parkes could, even after only the few years since 
his untimely death, revisit Netley, or his still older haunt, 
Unive^^ity College, even he would be entirely bewildered 
and amaz^ if he found his house physician feeding a patient 
on sweetbreads, or injecting thyroid extract for the cure of 
myx<n'lema. In physiology, in ptithology, and in medicine 
advances, equally important to each, liave been made during 
the past two-and-twenty years. It is not my intention to 
occupy your time with any details on these matters ; but let 
me recall for a moment your attention to the vast strides that 
have been made in the elucidation of both structure and 
function—4acb, for example, as in the researches upon the 
thyroid, the adirenal bodies, the spleen, and the liver; the 
advance of bacteriology; the function of the axis-cylinder 
of nerves ; and the magnificent prospect before us of a new 
field of therapeutics in the serum treatment of disease. 
Physiol(^;ists, pathologists, and therapeutists have “ seen 
visions” and in the past have “dreamed dreams”—as we 
may be dreaming now—but the facts, now well before ns, 
have certainly astonished even the expectant, have snrpas.sed 
their imaginations, and opened before them, not one only, 
but many doors into regions crowded to the full with yet 
more fruitful information, waiting only to be arranged and 
vtilised. 

So much of the work tliat lias le<l lu this present state of 
science has been accomplisheil in the uietro|KiIis that, 
although we know what ha.s been dune and is still being 
done in the provinces, we tbooght it well to ask you to meet 
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ns here, tell us of your own work, and join with us in a 
mutual endeavour to gather more and more by combined 
work and earnest, honest rivalry for truth tlian we could do 
by disunited efforts. What my object in this address is 
mainly concerned with is to draw your attention to that 
which seems to me to be the most striking fact of modem 
physiological, pathological, and therapeutical research— 
namely, the power of “living” things for both good and 
evil—namely, in the conservation of health and in the pre¬ 
vention or cure of disease. The mineral and inorganic world 
has helped us much, but now our help and hope come mmnly 
from organised products and still living agencies. 

During the last twenty years there has been established, 
to the great advantage of our profession, the “Conjoint 
Examination ” by the Itoyul Colleges of Physicians and Sur¬ 
geons. Thi.s, while not interfering with the autonomy of 
either College, has raised the plane of education required of 
all who are candidates for entrance into the profession, and 
has so brought into combined action the Colleges them¬ 
selves, that they have added, each to the other, authority and 
dignity in the recommendations they have made from time to 
time with regard to matters of education. Parliamentary pro¬ 
ceedings, State medicine, and scientific research. But the 
building on the Thames Embankment, which will be well 
seen during the next few days, is very mneb more than an 
Examination Hall: it is the centre of a very hive of in¬ 
dustrious work. You will sec there the most recondite and 
obscure processes of Nature under the most elaborate scrutiny 
and faitoful record. The delicate phenomena and su^es- 
tions of “living” and “chemic” functions are under minute 
survey, analysis, and detail. The points where they touch, 
the mode in which facts of either may be rendered in terms 
of the other; their bearings upon the life of animals and 
men, both as individoals and as parts of a community ; the 
diagnosis of the most obscure diseases, and the tentative and 
more than tentative endeavours to counteract poisons, which 
can be separated but not destroyed, over-ruled but not 
abolished,—these, and much more, you will see under the 
skilful and careful guidance of the able director of the 
laboratory, who, with his many coadjutors, will gladly 
welcome all those who arc interested in such i^ute 
research. This is one of the products of the last 
twenty years, but it does not stand alone; the Brown 
Institute, the Society for the Promotion of Knowledge 
by Research, the laboratory of University College and 
of the other large schools, are all doing similar work, 
and constitute tiie most promising features of the 
present day with regard to advance in the science and art 
of medicine. In all our schools you will, 1 am sure, find 
very great improvement in the mode and scope of teaching ; 
and this especially in it being less didactic and more prac¬ 
tical. Mach of the old-fashioned, often dreary “lecture” 
of an hour's duration has passed away, and in its place is a 
“demonstration,” an “object lesson,” a conversation, or 
examination. These are more useful and therefore more 
attractive to the students, and at the same time more try¬ 
ing, but none the less efficiently rendered by the teachers. 
Again, in clinical teaching yon will observe much more and 
closer personal relationships, not only between the physician 
and student, but between the student and the patient. The 
latter is not a mere “dummy” in a bed, exhibited as a 
specimen of this dLscase or that, but a “ human being” to 
be spoken to and to help you—I mean the student—to fin<i 
out whether or no the cud at the bend of his bed, on which 
the diagnosis of bis malady is supposed to be written, is 
correct or as full os it might be. 

Then there is another point which has struck me much 
during the past ten years, and especially so whenever demon¬ 
strations are being given, either at the bedsitle or in the 
laboratory, namely, the far greater interest and earnestness 
which characterise the student of to-day as compared with 
bis predecessor. Much of this is, I think, due to the indul¬ 
gence of a larger hope. Hidden as still are the great mys¬ 
teries of life, there yet are definite facts to be grasped by toe 
mind, to be seen and liandleil, not only imogineii or asserted ; 
and the place of those facts in the econom^of Nature, their 
bearing upon others, and their relation to work yet to follow, 
give a precision and confidence to study that is, compara¬ 
tively speaking, of modem growth. There was plenty of 
assertion and ^ow of knowledge in the past; but even the 
te.'ioliers did not believe the half of what they taught, or 
cunipreheiKhHl the half of their .sage pronouncings. Nature 
has, as it were, taken man more into her confidence, and 
daily rcveals so much, even while concealing more, that the 
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Icamt'r at,antis firmly on the fp-oand he ha.s gained, instead 
(if tremliling on a quagmire, the length and hrearlth and 
depth of whieh he could not see and did not care much to 
imagine or investigate. He felt sore of little then but of his 
own and his teacher’s ignorance, but now ho grasps much 
that is ascertained tnjth and sneh as can be seen, shown, 
measured, and recorded with perfect accuracy. Our metro* 
;>o)itan museums in Bloomsbury, South Kensington, and 
l»in(X)ln's-inn-fi(*lds will affonl to all museum lovers an ample 
reward for careful examination. Two of them were splcnoid 
examples twenty years agf) of what could be done to make 
*' collections of material ” instinct with information and 
ohject-h^sBons of physiological and anatomiciil lore ; but the 
marrellous acoximulations that have reached us during the 
period I have nientionwl :ire, I think, only exceeded in 
niarrel liy the indu-stiy, high thought, and consnmmate skill 
with which these materials have lieen arranged, and made 
to tell, in their own way, the story of tiieir lieing and of 
their place in the great Cosmos of whicli they form apart. 
'I'he journal of the /LssociaMon informs us that the work of 
trhU meeting will be carried on by fifteen st'ctions, fully 
(Hjiiipped with their rG.spective officers, and each presenting 
subjects for discussion to be brought forwani and threshed 
out by able hancis. But let me remind you that these 
•socAions, or at least many of them, have had now, for varying 
nuenbers of years, tlieir counterparts in the metrojiolitan 
;ind provincial branches and soekdies, where discussions 
.iTB taking place all the year round, n'oords of which 
.•vn* constantly published in magaxrncs, pmceedings, and 
<ith(!r appropriate journals. In this manner the incre.asc of 
medical literature has bcjcome enormous, and as a rule 
ita value is very high. Of course, it would bo too much 
to suppose tiiat, coming from so many sources and from 
.such (-lifferently constituted minds, its merit should always 
equal or of the highest onler. It cannot l>e expt>ct*sl 
of .all who write and all who speak that one should 
.say, .xs was well said of one of our late distinguished 
members, “ he spoke because he had something to say, 
not bccansc he wanted to say something.” In the business 
of these societies it is the bringing together of recent facts or 
ideas and the friction of mind with mind that is so useful in 
siqia.rating the rc.al and substantial from the imnginarj' or 
.accidental ; and in this work all our large towis and even 
•-..iiintry district are a.ssi.sting; and the maia el is that when 
we meet, even a.s we do now here in the metropolis, th(;re 
should be such a tremendous store of material to Im; brought 
Ix'fore us for discussion or reception. For example, in 
the Hertion of Medicine alone there are three subjects for 
<l».scussion, and on these fifty members have alre.ady ex* 
j>rc.v»cil theirwish to speak ; there are, moreover, thirty pape^rs 
promised, and it is to be exacted that few of these will ji-ass 
without any variety of opinion on their merits Ixung enter* 
tained and expressed. It is not to be imagined that all that 
is advanced will be either new or true, but of tliis we may bo 
sure -that nothing will be brought forward without duly 
careful consideration, .and apart fnnu the belief that it is 
worthy of the time and the attention which Ihose who are 
T*rei»(mt will l>e asked to l)estow. I am induced to make these 
remarks by the fact thattho number of members of the Asso* 
ciation is now three times as great a.s it wa.s when we la.«t met 
in Iionrlon, and it is one of the most important events of the 
IiLst twenty years that such an organi.satiun should have 
grown into being, and should have such a va-st influence for 
good over the whole civilised world. 

There are some points in our prc.scnt state of scientific pre¬ 
cision in which, to my mind, it would apjiear wc have made 
but little advance. We know much more aliout disea.scs, 
t^eir origin, their anatomy, pathology, inter-relations, Tn(Hles 
of ending, an I their treatment; hut with regard to no.sology 
and nomonclitnre thorn is little of which wc have to be 
jiroiul Groups of symptoms have been described by different 
..tiservers ns marking some tolerably distiiu i departures from 
rojmgnised types-of malady, and, for want of anv nosological 
position being assigned to them, they are called after their 
rust de.scriher.s’ names, and sown have imf oiilv Bright’s 
di.seasc, Addi-son's di.sea.se, and Graves’ disease, but a 
bout of othor.4* often indeterminate in ehamefer. going 
by the name of Kriedreiiih. Kavnaiid, ll(Hlgkin, and 
oUiGTs. until there is a fair prospect of eveiy- di.sTiugiiished 
psAboIogist or clinical investigator being handed down 
to posterity as a disease the name of which convoys no 
semblance of a meaning as to its nature. Still further, 
and more to he deplored, there are smaller groups of 
symptoms which are not honoured bv re<;eiving the narntw 


of their describers as separate diseases, but the names of 
the observers are tied on to the symptoms ; and so Clioyne- 
Stokes’ breathing, Corrigen’s pulse, von Gmefe’s sip. 
somebody elae’s plienomenon, and ;t multitude of other like 
phrases axe used, to the great confusion of the student, and 
not only so, bnt to his real and pennanent injnty. Korwtal 
is easier to say than that there i.s * • Chejme-Stokes’ breathing " 
except to feel a sense of rest in liaving made use of tb&t 
learned phrase, and so practically to shut the door to 
further inquiry as to what it means and how it comes 
about, what its diagnastic or prognostic tbIuc may be, 
and how it bears on tberapi'Utics ? When quite a boy 
I wa.s watching tho dying btsi of my maternal grandfather, 
aged eighty-four, who had been afflicted with right hemi¬ 
plegia and aphasia a few days previously. Of all medical 
terms 1 was absolutely ignorant, but that varie^ of breathing 
struck me much—a.s it wii.s likely to do—and after observing 
several long pauses I exclaimed to the nurse, when be had 
not breatheel for over a hundred seconds. “ Surely he is gone 
nowl” To my surprise the pratdised old observer nplitri, 
as she looked up from her knitting, “ Oh, lori, no, sir; they 
never goes that way! ” bo far as iny owui exjierietu-e itmclics 
mo she was right; but I luive not yet met with a -Mitlsfactorj 
and thoroughly scientific explanation of Cheyue-Stokes’ 
breathing nor of its prognostic value. Of ennrse. to pve 
the jirojier name to a disease is to place it where it shouM be 
nosologically, “at home” and understood; but medicine is 
not a science yet sufficiently “ordinated” for this thing to 
bo done, and so wc grope aliont and “gather dust and cli^ ” 
with little chance or hiqK' of turning them to value; and 
instead of making this the Aiattcr of most serious Investiga¬ 
tion and finding the true relation l>etweeii the new “ grouj' 
of symptoms ” and those others whieh form the (Xintnil facts, 
thc’backlione and whole skeleton of iiathology, we lay hold 
of the first piece of red tape ready to our Imnd. tie up tlie 
group of symptoms in a bundle, and labol it Brown, Jones, 
or Robinson’s disease. 

A suggestion was made not long ago liy one of our most 
able and energetic thinkers that some apparently new 
diseases might perhaps with advantage bo named pro¬ 
visionally after the jNitients who exhibited tJiem. 'Hii'' 
certainly had the merit of originality, as it struck me at tbr 
time I heard it; but in looking at my on.se-book.s I found that 
already I had several times adopted it, in so f.ir as to say, 
“ Cas(? X Y Z resembling in particular features that of 
A B or some other very familiar patient. But nothing 
could be worse for scientific medicine than any such retro¬ 
grade proeex'ding. If there be any danger of nonicnclattm' 
resolving itself into a eatalogno of tho iianie.s of dis¬ 
tinguished pathologists, a.s has been suggested, it woold be 
a still more terrible disaster if a differentiation should be 
carried still further on this dual system of nomenclature, 
and that the student should have to lio examined in hb 
knowledge of the “George Brown variety of Robinsous 
disease ” or the “ Max behotfs deviation from von Hopow'" 
sign.” At the very time that them i.s this increasing 
use of loose phra-seology there is also—as is conunon 
enough in other departments of lif(v-a mnrkesl tendency 
in the opposite (lire<*tion, and that is to connote ^ 
diseases C(Ttain groui>s of symptoms by some sb^ 
or long and often not very ajipropriate wont or word*, 
such ii.s ncvomegnly. hypertrophic pulmonary o»t^ 
arthroixithy, appendiciti.s, pseudo-hypertrophic muscular 
paralysis, and others. There is abundant preceden 
for this; some arc time-honoured and old enough to w 
allowed to live, such a.s pertussis, epilepsy, apoplexy, chorea, 
gout, find rheumati.sm, whieh have the merits of brevity Mu 
of meaning ; but there have crept into ordinary conversatwn 
nowaciays a number of expressions which aid us little or, 

I think, not at all; .and such words as gastrojejunostomy M 
as laparotomy do little more than lay us ojien to thesati^ 
of the playwrights of the la.st eenturj' in foreign countne!' 
and its pirdeeessors in our own. 

But whatever maybe our failures—and they are srnall wm- 
piinsl with our enormous .sueccsse.s--there is nothing tna 
has happened during the pa.'t twenty years to be compMm 
in importance, as 1 have already said, with the new 
tioiis that have been made of the potency and 
of life - the power of life in life—in health, in duweao* M 
in its treatment. I allude, of course, to the inteiTW®i®^®“ 
nmch of the functions of certain organs, the cx***^}^ 
whieh had been known for many years, but the u^ty 
which had been absolutely unknown—forexample.thepiW*^ 
body, the thyroid gland, the suprarenal caiwules, and ow^- 
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Ttiekiiovledge of the functiuiLi of the liver eiul tli<i >plmi 
him bcea gradually increasing for a loni; time, and only by 
dpgrerii have the metabolic properties of tlie.-c organs 
takea the place of the older ideas of secretion of bile and 
tdaace of vreight. it baa been, on the other hand, althoug-h 
die oatoome of serious investigation, but also .-oiiu-wlt<-ii by 
a fortuitous concourse of thoughts and event', that the 
most astounding revelations of modern physiolog)' linve Ih-cii 
made. What we have coipe to know amounts to tlii.s in 
giiocfal terms—that the atwence of certain orgaii.s, of tin,- 
functions of which until qiitc recently wc knew notliiiig 
(Idimte, leads to grave and di\erse diseases of the Isxly, 
»'li«ther this absence be brought about by .suixical ojX'ni- 
dun or by disease more or less individiwl or s}K-cili<! in its 
character, and that, such beiog the case, tin? supply of the 
material of that organ as food, or some part of it. as an 
••xtract, to be introduced into the Mooil, reiiiows the 
»>'niptoms, acts with great pruinptitude, and, I niighi. .say. 
iioMst with some violence of disturbiutcir of rho wlio'h; 
uMiomy. Not only so, but these extracts .sei-m to ixissc.s.s a 
fwserruaching far beyond that which was first /ouiirl f<j U? their 
aloKKtaotieipatod result—tlraf is. in so jnodifying ilie m tion 
of the heart and the intrava.seiilar pre,ssiiri“, in n niaanor and 
to*d^eeentirely unlookcil for. aiifl retiiiiring iiiiicb further 
mwtigation, in order to unravel the true imtiiri' of the liim.- 
lions of those organs iu health, and the value they mav have, 
bv their produeb, on the processes .ind treatment of (ii.'case 
Aiyelwe are only on the thrc.shoW of still greater diM overies 
in a-gani to life, but we see, through the jx.rUrl, ranges of 
which arc trustworthy guides as well as sign-jxists. 
a« which will, we believe, ItauI us to a larger knowl<-dge 
of those recondite proce-sscs of life in it.s most l•^scllf.i7d 
wl characteristic featurevs-nanielv, of the nutriiion of all 
of the way in which tills 'is brought alimit. and of 
the iDler-dependeuce of all ti.ssues, so tlmt. |STha}>s, in 
a ur higher sense than wc have ever realised 1,,-fore tin 


.soniclimes producing them and wording off the malign offecVi 
of other influences to which we arc habitually expoawl. Tb«ie 
bodies, to which we arc indcbteil for this aid, operate partly 
by their chcnijo action and partly by what we must call u 
vital process, and by their cultivation outside the human 
tHsIyarid their modification by pjissiiig through other orgmi- 
isni.s can be inorle to exert a malign or a beneficial ugtmcy 
oilman. It sccm.s even in the range of jxisHibility tiint at 
some tiiiK! not very distant some other than “ the uiicicut 
timriner ” may apply to them the far-reaching words ut 
( olerid.gc and exclaim :— 

“ O happy living things I ootongne 
Their beauty might declare; 


:$tire mv kind saint took pity on me. 
And 1 bleated tbem unaware.” 


Tlie thiril groat revelation of the last twenty years is the 
wonderful jirofectivo and curative power of those living pro- 
ducl.s. This, iu a very wide sense, Is not new. Of aJI tJl<^ 
most fiowcrfid agents of destruction the most violent have 
been derived from “ li\ ing ” things ; they arc to lie found in 
tiic .-ininial and u-gctable worlds, not in the iiiinenil. In tlicir 
most terrible malignity—such as in snakc-bitc, glandcni, or 
hydrophobia- thc.so need no human skill for their develop¬ 
ment ; they are jiroixirwl in the laboratory of Nature, and. 
iihi-s, are only too ready to our hand. Noxt to these come tin- 
poi.sons of stinging things, and after them the more .slowty 
openiliiig and levs deadly animal infections; .some wilii 
indeed beiiefici:il iiitliumoc, as “ vaeoinirt” ; others with local 
effects on the skin, but not often great distiirhancc ol tlie 
gtineral health. The vegetable kingilom can pr<Kluce iwfieiit 
poisons, such as liclladonna berries, nconrte root .and Icaveh. 
IHipjiy juice, and the ignati-an liean ; but in order to remier 


tln-.s*' more deadly the hand of man luos tocomcin.and prcfiare 
niiajlim-, stiychnine, morphine, and the like, just Tie it u»,av 

- - .-. w.,. , pnxliice. from tiie minenilor qunsi-mineral world, such poteiii 

may be revealed tliat “when one member suffcr.s all | agents as liydnxyanic acid, concentrate*! acids, and other 

dealers of desi riK-thm. Tint interest in thc.se facts lies in the 
nuslcrn mode for (liirirutilis.'ittion. TbegTcatpotcncycf )ivh,g 
jirislucts ha.s hsl i«i \ery fanciful notions in tlicrapeuties ; 
and there ha\c bem those who, to cure diseases of orgniu.. 
liavc given jKirtions of the same but hciilthy oiTrans «)f 
aninuils or of man or other animals. Again, the ideii lia.' 
boon i)ronoimi-«!d that oven excreta were useful «lrugn, uml 
that the diseasrd organs of man might effect a cure of thme 
iipfKised to be alllietcd in like manner. Curious as some 
of thesf details are, tiny aw of real interest to ua onlv 


—.1 -.. V ......... niicu uiiv ciieiuoer suner.s aJi 

^otlier!i suffer with it.” and the reason of this may lxi<-x- 
pauwi. A very obvious consideration whicli should ‘ give 
self-congratulation i.s this, that ms in u-i.-it davs 
w foncliuiu of different part,s of organs the kidm-t.s. for 
«niBple-were more or Ics.s clearly seismited by physiollig-ist.s. 
wWQgerwi^ us now, so we have seen recently that onh' 
•vrtam portions of other organs have the piivsiolo-dral 
ikscovered, and tlnisthat Diere may U.-ln what 
»e bave regarded as tmieh simpler organic I'omponcnts. 
'tea m quite simple tissues, some uneonsidered ch.-innif of 


through the rcsi'iirchos of Paxlcnr and Brown-bc-quard, t4> 
our present stiite and plane of knowledge. It woubl 
.'eem now that there is .s<xircely .any limit to what may 
Imi c.xjMietcd in the cure or proA'cntion of disease; .and 
the most striking of all pinmoincna is, to my mind, the pn,- 
Ixibility of rendering an animal immune by the introfluetn <i 


S'Wfl «</« of healthy life, sotm* missing j ;is they h ad np, through inoculation for small-tKix, to mir 
tk. ^ phenomena of life, so fimt it 1 h'}iov«'s us to keep I own Edward .Tenner'.s discovery of v.aecimition, and Mien 

eyes wide open to clear away all films of pie- • . - 

JBtice or hasty complacency, to expect the unexpecfeil. ami 
V, without looking for it. to find our rewanl. Not less im- 
than the matter Ilmve ju.stn'ferrwl to is ilie recent 
'l^rtopment m ••microbiology’• and “iai that therein Is." 

m'Miy of the <li.semse i.H not m-w. Tl'lieii it j Ixibility of rendering an animal immune by the introfluctu <i 
kiu-. ^ crwlif of its liegetling [ do ma, j into its organism of a healthy constituent of the borly vf 

' fwtahly, like ancient .and modern heriK's, it had 
wy parent* and as many homestea<l.s. It i.s quite clear 
^(twown great Harvey eiitertainetl ir, ax mav be sixn bv 
w ioUowiDg;_ "Let pJiysiciatiH cea.sc to wonder fhe savs’] 

,i; -, epidemic, contagious, and pestilential 

tetter their .soeiLs and arc propagnteil toadistnnee 
V’i'Jniu ;femes ’ pnxlucing disease.' like 
ind in a hidden 
kind of geiieni- 
i of 
iml 

than the.si 

bi»rV, LT” my “‘.“'V gciierauon or ftiiunals.” Yeans 
ns'.iR *** / »"«'»)■, but without much eon- 

™ 1866 we find that 

villi «w« AIcx.ander Parkes. saving, 

I r^rd to the etiology of influenza; “We find ourselves 
«hI j?® V'® theory of influenza.*' 

^scussing this matter at length; “It seem.s 
iai(i»^ come to any conclusion jis to the 

••lure 01 toe catiHc." 

iniportant fact with regard to ret'cnt micro- 
oftSt^^^ k'ra'lnally increasing appreciation 

urikm;-..!.- forms of life exert, not iiec«is- 

liBiiBn indwl benignant influeuoes on the 

«Ti f^-’ mo.Io of Mieir ois-ratioii 

they t^e part in healthy proeesse.s. 

' ^ fonclions—nay, itideetl, it would seem 


fmhi ^bes of a different nature, ami ii 

themselves by a kind ot geiieni 
tbstiB;i and, with the fxTmls.sion of 

fk-xt .y* *P'^‘l‘‘?l>‘“otion far and wide niiiong man :iml 
J^xiDce they will find far greater wonders lb 
Of place daily in the generation of miinials.' 


notliiT. This, if fully coiifirmed, will be (he greatest, 
veril.’ihlo triumph of thera}>cutic and preventive Tuedicine, 
institub-d ami guided by extended inquiry into compaiativ*- 
anatomy, jdiysiology, and jKithology. As in the human nice 
or sjx'cies thiTe exist,asis we.il known, what may be feriued 
idiosyncrasies " -by which i.s simply meant that as a matter 
if fact sonie jx-ojile. and some people’.s families, esca|«! epi- 
leiuic. distjii.>.e>. wliereus tiiey are o.'jieciHUy prone, to lake 
others to which Ihoy may lie exposed - so in the great 
eeonoiny of nature <-ei"foiii groups of animals have b»-e*» 
shown to exTiibil. no eafsieily for “ taking,” or for even being 
•• inoculated " with the poi.son.s to which others are exposed, 
anti from which they suffer, and that severely. It would 
s«;ein. therefore, that use may be madcof tbe.se animals moie 
or le.vs nalunilly immune from certain mnlaiiics, and that, 
their immunity may be iiartially conferred on man. Quite 
recently a eommnnieation of the greatest importami- 
iifus Is'Jn inudi- on the rendering of animals immune a^inst. 
the venom of the. cobni and other .snakes, ,am! on the antidotal 
projs'.rlk'S of bloml .serum of immunised ajiiinals. This suli- 
ject has occupieil attention during tbe last six years, and we 
must all hsik forward with expectancy and hojie to the jsis- 
siblo and proivddc diminution of a great national and nt«- 
ixTial calamity. 

Thu outcome of all that I have been saying is this : that 
Mie .scatNTi-il fragments of knowltslge ami “ guessi*« at 
truth ” "f manv v'ears have been gathered inU) a focus <lming 
Mic i wciity-livc years; that the vegetable life, extracting 
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frijio the mineral world the materials it newls for ffrowth 
and production of powerful agencies for good in the form of 
food and medicines, and for evil in the fonn of poisons, has 
given itself up to the growth of animal life, with it-s much more 
complex organs, and for the cure of ills once thought beyond 
the reach of human aid ; but that, thanks to man's scientific 
ardour and industry, it has again shown itself to be oar 
Ncrvant, our helper, and our protector. These are not 
dreams of the study, they are facts of the laboratory and 
of daily life ; and in u>ing that word “ life " again I mo-st 
endeavour to emphasise still more forcibly upon you my 
urgent belief that it is to living agencies and their employ¬ 
ment that we must look for help in the care of infancy, 
the conduct of education—moral, mental, and physical— 
the training up of chanicter as well as of limbs. That it 
Li the guid^oe of living functions, in the choice of living 
occupations, be they either of hard work or of amusement; it 
Li to these we must appeal if we would see the men* mtui in 
furrpore tano ; and then it will be to these that we may con¬ 
fidently look for help when the inroads of age or of disease 
.are at hand often to cure us of our trouble ; or, if not, to 
give us rest and peace. It would be absurd in me, now and 
here, to attempt to say in what this potency of life exists, 
lb is enough for us to recognise its existence, rejoice in its 
marvellous energy, and anticipate still more from our in- 
vuetigatioDS of its modes of action; but I cannot help feeling 
that, however far we go in our research into the arcana of 
nature, one of our ablest neurologists, who has gone very far, 
is right when he say.s : “ Search while yon may, with eyes, 
liowever aided and however earnest, that which we call 
• life' eludes our search and resists our efforts. We must be 
content with what knowledge we can gain, secure or in- 
soenre, and while using it as best we may, should realise in 
all humility bow much there is we cannot know, and vet we 
cannot doubt." 

There are three aspects of life to which I wish to make 
further reference, because it seems to me very important that 
this Association should at some of its annual meetings direct 
special attention to their consideration. And first a few 
words on “professional ’’ life. As physicians and snigcons, 
however numerous, we do not constitute a “body "of men 
unless we have some one prevailing spirit common to us all. 
The profession may include its thousands an«l tens of 
thousands, but it is a crowd, a multitude, or shall 1 say a 
“mob,” unless there is in it an esprit de corps; and, thanks 
b") our great seats of learning, our universities and colleges, 
we have develop<^ this uniting spirit now for many years. 
But our own sjKcial colleges of physicians and surgeons, our 
medical societies, and especially this vast Association, have 
done more within the Last fifty years to give real, unifying 
life to its individual members than was possible, or even 
expected to be possible, by our forefathers. There arc 
sixty branch associations in direct communication with our 
('e)lo8sal trunk, spreading themselves not only over the 
United Kingdom, but to the remotest parts of our dominions; 
and these arc all equipped with efficient officers, holding 
meetings all over the world, discussing the really important 
topics of the day, and adding their contributions to the sum 
of knowledge through the pages of our quite remarkable 
journal. Now this is very encouraging and very hopeful, 
but it entails, as it is bound to do, great responsibilities. 
That so large a body of men should be banded together 
under one common name means that they have some common 
purpose, and some common plan of cooperation to attain it. 
What that purpose is we know—namely, to render our pro¬ 
fession of the highest service, not only to the individual, but 
to the State, by taking our share and giving our advice in 
the making of our laws, so far a.s they affect us, ns niemlx*r.s 
of our profession ; by the regulation of our charities, the 
guidance and control of labour, the care of the pauper and 
the pauper child, the lunatic and the quasi-lunatic, or the 
liabitual drunkard ; by the care of our poorer brethren ; by 
the advance of scientific researches, and especially of those 
that require combined efforts and combined funds for their 
prasccution; by the promotion of useful and .stable litera¬ 
ture ; and by the elevation of all that constitutc.s the educa¬ 
tion of the man of science, the physician, the suigcon, or 
the guardian of the public health. These noble purposes 
cannot be achieved, nor have any of them been carried 
!•) any useful extent, without self-sacrifice, as well as the 
of time, without a consideration of the views of 
others as well as an wsertion of one’s own ; without respect- 
tu. regard to the feelings and positions of our colleagues, a.s 
wo as a due estimation of those which wc may occupy; 


without patience as well as work; and an all-pervadinf 
sense of hope in the mi<lst of tiying times and in the 
darkest hours. One thing, in addition, we should all most 
strenuously try to do, iin<l that is to avoid waste of time. 
Wc may use it or sacrifice it freely, but we cannot afford to 
throw away one moment, whether it be on personal ends, 
forlorn hopes, foregone conclusions, or thresh^-out heaps of 
seedless faggots. It is in this spirit, 1 am sure, that we 
begin our vast meeting in the metropolLs, and if we 
but continue along the lines of conduct our Association 
dictates, and if in the control of the affairs of our daily life 
we always bear in mind our belonging to a noble profession, 
and to a great Association of fellow-workers for its benefit 
and for the benefit of mankind at large, we may hope to see 
that—useful as it may be now—at some future assembly of 
our fellows it will not be found necessary to constitute a 
special section for the discns.don of those questions which 
fall under the category of ethics. 

Outside our professional life, but closely mixed with our 
daily work, is the “ social" constitution, or, as some would 
call it. the “environment” in which we have “to live and 
move and have our being.” Certainly it has cbangcMi much 
within the last twenty years, and it would be impossible for 
me to dissect it now and s:iy in what ways we have advanced 
and in what others wc have either retre^rraded or gone far, 
far out of the beaten track. The changes on all hands 
are pressing, importunate, and, I might say, overbearing. 
They are not seen in the assemblies of such reverend bodies 
as the Royal Society, the Colleges of Physicians or 
Surgeons, or in tlie higher courts of our universities, but 
may bo met with in the courts of liiw, the park, the theatre, 
the concert room, the school, the public assembly, the 
drawing room, and, last, and worst of all, in the home. 
It would seem as if “reverence, that angel of the world,” 
had from some regions taken Ilight, and that in her place 
were idols, or mocking shadows, or gorgeously api>areled lay 
figures. This absence of reverence shows itself everywh«e, 
but perhaps it is possible to classify even such a negative 
quality and put its lca«ling features under three gnat 
categories: (c) reverence for all that constitutes the religious 
element in life; (&) for that which is the groundwork of 
“social" propriety, and I may say even of decency, as our pre¬ 
decessors would have thought; and (r) for the constituted 
order of relative dignity in “family” life. Thus, much that 
now pas.sos for wit, humour, cleverness, or fine and advanoed 
thought may be ea.sily resolved into offences either against 
the religiou.s sense of others—that is, trespaMcs in the direc¬ 
tion of profanity—or against the long recognised standards of 
propriety, in topics of conversation, in literature and art; or 
sins in many directions again.st the widest meaning of the old 
commandment, “Honour thy father and thy mother." If all 
shades of profanity, impropriety, or rudeness were eliminated 
from what now passes current in books, in plays, and in ctm- 
vorsation, wc should, I think, often find little or no bnmour 
left, but only a vapid attempt at seeming cleverness, or at best 
some silly pun. Even the cpignimmalic style of writing and 
talking at which there is so much attempt, especially in the 
conversations detailed in the mcslem novel, has gener^y lost 
all real point and excellence, and in most instances has d^oie- 
rated into clumsy efforts to be smart and unintelligible or to 
gild the refined gold of the setting of that priceless gem of 
humour when natural and spontaneous, tlie true “ Irish bull.” 
The sparkle of the humour is lost, there is a semblance of 
a paradox, and WTnpped up in this an obvious and often 
intentional untruth. If this were rare we could let it alone, 
least of all could we think it worthy of notice in the meeting 
of this Association; hut it is not rare — our literature 
is positively floodcsl with this senseless an<l misg^ding 
nonsense, even science is sometimes dragged into its de¬ 
grading service, and the profession of medicine has not 
escaped its touch. If we ask ourselves, “What ie the 
meaning of this and whence its origin i" I do not think we 
shall have very far to travel. Of late years there has been 
imported into our country a phrase which, in my bumble 
opinion, is abominable in itself and in its power for evil. I 
will not quote it; but let mo ask you if you do not think 
that this idea of the approximation of the “ end of the 
nineteenth century,” with the nonsense that ha.« passed into 
its literature, has not had much to do with it ? It may be 
that the notion has arisen in some minds that when its 
“crack of doom” has come, and they wake into a new 
epoch, follies will be left behind, no more records will have 
to be made or broken, wiki oats will l>e trampled under foot, 
and no more will be sown ; that there will b(! an end to tire 
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trivoloQS talk of the last decade, that a “ oew earth” will 
be bete for us to tread, and that if there be any idea of a 
hcaren larking in sach minds, there will be a “ new heaven ” 
also. It has seemed to me that something like these notions 
have passed current in many circles, and have been held to 
excuse what would otherwise be not only inexcusable but 
intolerable. 

Now, gentlemen, it is against all this absolutely nnscientific 
and onpi^osopbic^ verbiage that, I think, we, as members 
of the profession of medicine, should utter our stronge^^t 
protest. Nature does not progress by leaps ; the terms, 
limits, and boundaries of tim e are convenient arrangements 
we have nuule for ourselves; to pass them may make or 
destroy some legal powers or exemptions from responsi¬ 
bility ; but they have, in themselves, nothing whatever to 
do with the essentials of our individual and domestic life. 
When the last stroke of the bell has knelled in the midnight 
of London the last hour of 1899, do we really think that 
either hero or there or anywhere it will carry with it any 
substantial meaning or any wholesome lesson ? 1 cannot for 
a moment believe it will. Old and young people will dio in 
the awakening as in the dying year; babes will be bom in 
the one century and in the next; there will be bridal feasts 
and funeral marches ; wisdom and folly; sickening accidents 
and more sickening crimes; there will be “new women” 
and “ new men”; but there will also be “ old women”—and 
those of both sexes—and “old men” to tell us of the fiir 
better days when they were young and everyone was wise. 
As physicians and surgeons we can, 1 thii^, do much to 
counteract this, as it seems to me, growing tendency of the ^ 
present day. In the nursery, In the schoolroom, and yet a 
little later we wonld give ^vice, and that of useful sort. 
Little girls and little boys may strip themselves as high 
as may be, and paddle on the sands of salt sea shore with 
relative impunity, for they rarely venture into water over 
anklc*dccp; but when a few more years tiave passed, and, 
exposed as society now sanctions, they roam on another 
shore of that “ Ocean of Time whose waves ore years, 
treacherous in calm and terrible in storm,” they may be over¬ 
taken by the tide they have courted, and to them “ Life be 
never the same again.” There is still the one great and 
greatest relationship of life to which I will address myself, 
bat only for a brief period—I mean the conduct of our pro¬ 
fession to the “religious” element in our nature. Here 
ws have nothing whatever to do with creeds, be they 
hoary with age or dushe*! with the bloom of youth ; all 
that I mean is that wc, members of the medical profession, 
haw to deal with those to whom these creeds mean 
much, and arc, with what they entail to many, the bo-all 
and end-all of existence. I am not thinking for a moment 
of the few substitutes proposed for religious faith, but refer¬ 
ring only to that which relates those who entertoin it to the 
Higher Power, the source of Revelation and of good and 
hope, far other than is to be found in themselves or in 
Humanity, be it in the Future or the Past. I am sure that in 
giving the help we hope and ought to give to suffering and 
sorrowing man we shall do nothing worthy of the name 
onless we realise, and that to the full, the importance of this 
factor in our live.s and theirs ; and so guide its operation as 
to help it to chasten, subdue, control and comfort those to 
whom it is the minister that they feci to be sent from God to 
help them in their passage through this region of passing 
idudows to that of realities which are abiding things. 

Acting in this spirit in our professional life, and in our 
rehition to the social and religious lives of our friends and 
patients, we may, I think, take courage, and, entertaining a 
larger hope from holding a larger view of life, adopt the 
woids of the Laureate of the first half of this century and 
exclaim : 

” Look forth, my soul I 
(Nor In this ritlon be thou slow to trust) 

The livlog waters, leu and less by guilt 
Stained and polluted, brighten as they roll, 

Till they have reached the eternal city, built 
For the perferted spirits of the just I” 


PuuNTATioN. —Dr. Francis Wm. Clark of 

LowesU^t has been presented with a testimonial from 
the 8t. Margaret Lodge of Ancient Free and Accepted 
Masons, No. 1482, Grand Lodge of England, on the occasion 
of bis leaving Lowestoft for Hong Kong, which consisted of 
an artistically illominatcd address, expressing the cordial 
appreciation, by the Worshipful Master, Past Masters, 
Otbecia, and ^tbren, of Dr. Clark’s valuable services 
daring his membership of the Lodge. 
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THE GROWTH OF THE ART AND SCIENCE OP 
MEDICINE. 

Mb. Pbesidbnt and Gbntlbmbn,—T he heavy responsi¬ 
bility of delivering the Address in Medicine on the oocaskm 
of the visit of the British Medical Association to London has 
been placed upon me by the Council of the Association. 'Ilie 
opportunity of addressing so many colleagues as are assembled 
hero rarely happens to a medical man. The honour 
attending it is very great, and nothing short of his beef 
thought and endeavour ought to satisfy his ijense of what 
is due to the occasion. It was under the influence 
this feeling that I entered upon the difficult task of 
deciding what 1 should bring before you to-day, and it 
seemed to me that it was better that I should resist the 
temptation to take up some special subject or a topic of local 
or temporary interest, and once mure go back to the past and 
.see what lessons it has for us at the present day. I propose, 
therefore, to consider the growth of the art and science of 
medicine. 1 place the words art and science in this order 
advisedly, for the art of healing is one of the primarv' needs of 
social oiganisation, however rudimentary, and preceded by 
many ages the development of anything which could be called 
a science of medicine. So far, moreover, the art of healing has 
always been in advance of science, firmer in its basis and 
more secure in its principles, and even when medicine as a 
science has realised our highest aspirations the end and aim 
will be art—that is, skill in the recc^itioo and treatmept^of 
disease. At the same time, it is tru<! that until science began 
to throw light on its path the art of healing struggled blindly 
on its way, and its advances were intermittent and slow, with 
long intravals in which there were stagnation and retrogrei^ 
sion. All true progress in medicine has consisted in the 
application of the results of scientific investigation to the 
facts of observation.* 

At whatever period of the world's history and at whatovor 
stage of civili^tion we may contemplate the physiciaa 
engaged in combating disease, there will be recognisable 
three distinct factors in his work—his power of identifying 
disease, the remedies at his command, and the ideas by 
which be is guided in the employment of these remedies. 
The first rough and imperfect identification of the more con- 
spictioas forma of dise^ was scarcely worthy of the name of 
diagnosis. Anatomy, which is essential to t^ localisation of 
morbid conditions, was scarcely known; no shadow of com- 
prehension of physiological or pathological processes entered 
into the eoncc^ioo—it was simply the attaching of a name 
to an a-ssembli^ of symptoms, the course of which, however. 


* In my ftnt alMteh o( tbit addna I was tempted to use that cem- 
tort-wora evolutiou, but I found this term apj^piiated on every side, 
and employed to connote sucb a variety of modee of progre ee Uw my 
poor efiort would heve been loet In toe erowd. Beadee. a very UUfa 
reflection ebowed me tbet no snob process ss “progress from the generml 
te the special,’’ wbleb Is what is really ImpUsd by the term evmution, 
can be trsoed In the blstoiy of medlciae, but tbec, as Hr. Balfour say* t 
“ Assuming, ss we do, that knowledge exlete, we eah hardly do other¬ 
wise than make the farther esenmptlon that It hae grown, end most yeA 
further grow. In what manner, then, hae that growth been socom- 
plished? What are the exterusl signs of Its successive stages, the 
marks of its gradual evolution ? One et least must strike all who havw 
surveyed, even with a earelees eye. the ocune of human speculation: I 
mean the reourrlng processes by which the explanations or explanato^ 
formula, in terms of which mankind endeavours to comprehend 
universe, are formed, are shattered, and then In new shape are formed 
again. It la not, as we aometlmea represent It. by the steady addition 
of tree to tree that the fabric of knowledge upriaee from its foundstlous. 
it Is not by more scoumulation of mstwal, nor even by a plant-lilte 
development, that oor beliefs grow lees Inadequate to the truths whlcli 
theysOTvetorepre se pt. Katberarewelikeonewboieperpetoallyengaged 
In tit^ng some endent dwelling lo order to satisfy newboim need*. 
The ground plan of It is being perpetually modified. We build here, we 
pull down there. One part is kept lo re^r, anottier part is suffered lo 
decay: and even thoee portions of the structure which may in them- 
adves appear to be quite uoobanged stand In such new relstfons to the 
rest ana are put to such different uses that they would scarce be 
recognised by thtir original design." 
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250 The Lancet,] SIR W. BROADBENT : THE GR0\VTH OF MEDICINE. [Auotmr 3,1806. 

- I I ■ ■ ■ I — 


was watched with great sagacity. How remedies were first 
discovered and how the properties and uses of so many of 
them as were handed down from remote antiqnity were 
known is matter for amazement.- Animals are credit^ with 
instincts which direct them to the consumption of certain 
herbs or mineral substances when their health is deranged; 
the instincts of the primitive man also must have appli^ to 
remedies as well as to food, and experience of their 
effects must have been accomulat^ and transmitted, embodied 
frequently in legend or superstition, as part of tribal know¬ 
ledge. Of the infancy of medicine properly .speaking W'C know 
nothing. lodividufd acts of healing are related in the Old 
Testament, and the treatment of wounds is described by 
Homer ; the Chinese from remote antiqnity had a system of 
medicine, and medicine has a place in the Vedas ; but in the 
works of Hippocrates, the earliest medical literature which 
has come down to us, we are at once introduced to the theory 
and practice of the ^ of healing at a considerably advanced 
stage of development. Already there were rival schools of 
thought and treatment, and disease was discussed with 
extraordinary acumen from opposite points of view both as 
regarded its nature and phenomena. Bleeding was in every¬ 
day use, not by any means as a routine fashion, but with 
judgment; cupping also was practised. The virtues of 
opium were known, and purgatives of various kinds, chiefly 
irritating and violent, and emetics were familiar remedies; 
enemata and suppositories and pessaries were employed, and 
fomentations and ponlticcs in great variety were applied. 
Hippocrates, whose writings embody all our knowl^ge of 
ancient medicine, was bom about b.o. He was a con¬ 
temporary of Socrates, Euripides, and Aristophanes, and was 
a worthy representative of medicine at that brilliant period 
of Greek literature and intellect called the age of Pericles. 
It is true that his knowledge of anatomy was rudimentary, 
and that his physiological ideas were totally wrong, but he 
haa left of himself the picture of a sagacious observer and 
wise physician. He was the inheritor of the knowledge and 
traditions of the school of Cos, and another source of infor¬ 
mation by which he had profited was the training establish- 
nents of athletes, where the influence of diet, gymnastics, 
and baths on health and vigour was carefully watched. His 
attitude of mind was towards the study of disease as each, 
rather than the differentiation of distinct diseases. Refine¬ 
ment in this latter direction had obviously been carried much 
too far by the school of Cnidos, which he criticised and 
opposed, where sjrmptoms were looked npon as separate 
morbid entities. His distingnisbing merit, however, was that 
be was guided by observation and not by theory. Hippocrates 
could not, any more than bis contemporaries or successors, or 
than we our^ves, escape the dominion of theory; but his 
theories were generalisations from observed facts, and not 
deductions from preconceived ideas or so-called first prin¬ 
ciples. The doctrine with which his name is associated, that 
of the coction of humonrs and of critical days, for example, is 
essentially a generalisation from the natural history of certain 
simple d&eases. In coryza or bronchial catarrh there is a 
watery acrid running from the nose, or scanty viscid expecto¬ 
ration with obvious constitutional disturbance. A change 
in the character of the secretion is attended with a remission 
in the symptoms, and after the dischaige of more or less 
muco-purulent matter there is a return to normal conditions. 
Something of a like kind is observed in the urine in fever 
and in the stools in diarrhoea. For the accomplishment of 
these changes a certain time is required, which, when ascer¬ 
tained in each class of disease by careful observation, gives 
the critical day. The facts were essentially facts of the 
natural history of disease. The theory evolved as an 
explanation of the course of events, and applied in the 
elucidation of disease of which the processes were not patent 
on the surface, was that some one of the four humonrs, the 
due balance of which constituted health, had obtained pre¬ 
dominance and set up disturbance, general or loc^ *, this 
was contracted, elaborated by the animal heat, increase for 
the purpose, and qualified by admixture of other humours, 
and so brought into a condition in which it could be expelled 
and got rid of. Hippocrates, from this subordination of 
theory to observation, from his careful study of the causation 
of disease, not less than from the lofty sentiments and clear 
judgments contained in his writings, remains, and most ever 
remain, the model physician. 

During the 600 years which separated Galen from Hippo- 
^tes the centre of gravity of the civilised world had shift^. 
Greece, shattered by conflict between its different States, had 
succumbed to Macedonia. Alexander had conquered Asia 


and then died. On the mins of his empire Rome had gradu¬ 
ally risen and when Galen lived had extended her rule over 
Greece, Asia Minor, Egypt, and the southern littoral of the 
Mediterranean as well as over Ganl, Spain, and Britain. 
There had been time, however, for the development of a high 
degree of intellectu^ activity and literary culture under 
Ptolemies in E^iTpt, and Alexandria had become a great 
centre of learning. Here marked advances were maro in 
anatomy, and dissection was practised on human bodies as 
well as on animals. Heropbilus between 306 and 280 B.c. left 
his name to the confluence of the sinuses of the dura mater ; 
Erasistratus, a contemporary, recognised in a erode way the 
motor and sensory functions of the nerves ; Cbrysermes, 
240 B.C., writes on the pulse, as does also Heraclides, 230 B.c. 
Medical writings date from Alexandria as late as 170 A.D., 
but the school had long lost its authority, and Rome hence¬ 
forth attracts the highest medical talent. The physicians 
who first made a name in Rome are Greeks—Asclepiades, the 
friend of Cicero, and Galen himself. Celsus, however, who 
comes between the two, \iTites in Latin. Galen, who was 
bom at Fergamos a.d. 130, as is known to all of yon, 
dominated medical thought for 1600 years, and if it was 
inevitable that authority should exercise such undisputed sway 
for so long a period it was perhaps fortunate that it derived 
from Galen. He was in spirit a follower of Hippocrates 
and the basis of bis ideas on disease <uid its treatment was 
observation. His keen and active intellect and fertile imagi¬ 
nation, it is true, led him to theorise on every conceivable 
subject; but the impression left as to bis character by 
reading his numerous works is that of an acete observer, 
of remarkable ingenuity and profound judgment and excel¬ 
lent common sense. He dissected diligently and thoroughly, 
hut mainly monkeys rather than the human subject. Taking 
this into consideration, bis writings on anatomy were won¬ 
derfully complete and exact. They held sway till the time 
of Yesalius. He finds the most ingenious reasons, often 
far-fetched and preposterous, for the form, consistence, and 
relations of all the various o^^ans. In respect of anatomy 
his knowledge was incomparably superior to that of 
Hippocrates. He experimented on the spinal cord and 
on the nerves, and knew that they snbset^'ed motion and 
sensation—knew even that there were motor and sensory 
nerves distributed to the muscles and skin respectively, 
discovered the part taken by the recurrent laryng^ nerve 
in pbonation, and, although his physiolc^ is chiefly repre¬ 
sented by fanciful teleological explanations of the uses of 
the different parts and organs, he made noteworthy additions 
to the knowledge of functions. Apparently Galen was the 
first to establish the fact that the kidneys secreted the 
urine, and that it was conveyed by the ureters to the bladder. 
At any rate this was disputed in his time, the objection 
being that the urine could not be forced back through the 
ureters, and could not, therefore, have entered by these 
canals. The bladder was supposed to attract the urine. 
He demonstrated it by tying the ureters ; and in the course 
of his experiment he alro*^ stumbles on the discovery of the 
circulation, for be maintains that blood is carried by the 
renal arteries to the kidneys in order that its watery part 
may be filtered off. The traditional ideas of the oi^in of 
the veins and of the flux and reflux of the blood in them, 
however, blinded him to this and other evidence, and he 
believed that the arteries contained air, though he main¬ 
tained that they also contained blood. A frequent reproach 
brought against Galen is that he spoke of the interventri¬ 
cular septum as perforateil, so as to allow the passage of 
air between the two ventricles, against the evidence of 
his senses ; but an excuse can be found for him in the foot 
that invisible communications had always been sui^iosed to 
exist between the trachea and the arteries by which air 
passed from one to the other. He can only have meant 
similar invisible perforations, the orifices of which be would 
think be saw in the depressions which the walls of the 
ventricles present. To convey even the faintest idea of the 
additions which Galen made to medical knowledge would 
require more than all the time at my disposal for this 
address. He wrote more than a hundred treatises on various 
subjects, including six on the pulse, and, while giving 
extravagant descriptions and making fanciful comparisons, 
he pointed out distinctions and chai^tcrs which have been 
verified by the Bphygm<^:raph. Hie treatise on local affections 
is remarkably true to nature, and no more impressive lesson 
on the value of observation, even when unaided by science 
and experiment, can be afforded than by realising how 
fresh and vivid and modern his descriptions of diseases 
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and symptoms soond. Hin diagnosis, for example, between 
hcmatemesis and bscmoptysln and other forms and causes 
of blood-spitting leaves little to be desired. I cannot 
deny myself the pleasure of quoting a pa.ssage which 
illustmtes his robust common sense. He is distinguishing 
between the different cau^s of ischuria:—“Suppose the 
patient to be a child who has previously presented 
symptoms of stone, watery urine charged with sandy 
deposits, the child continually squeezing the penis, which 
is flaccid or unaccountably erect; then sudden stoppage 
of urine takes place. It may be reasonably concluded 
that the stone is lodged in the neck of the bladder. Place 
the child on his back, the hips a good deal raised above the 
rest of the body; then shake him in different ways so as to 
make the stone fall out of the canal. After these proceedings 
tell the child to try and pass his urine. If the attempt is 
miccessful and the urine flows you will be satisfied that you 
possess the exact diagnosis of the cause, and that at the 
same time you have found the proper treatment. Should 
the retention persist yon will shake him again still more 
forcibly; if after this it still persist, then with the catheter 
yoa will push the stone from the neck of the bladder to 
reopen a pass:^ for the urine.” It might be my sui^ical 
colleague, Mr. Jonathan Hutchinson, w'ho was speaking. 

The doctrine specially as.sociated with the name of Galen 
is the humoral pathol<^ accepted by him from Hippocrates 
and developed. The humours are phlegm, blood, yellow bile, 
and black bile ; and all diseases arise either from a change 
in the quality of these humours, or from a predominance of 
one or other of them, or a finx of some particular humour to 
a given part. But, like Hippocrates, Galen is first of all an 
observer, and his theories, faulty as they may be, are 

f neralisations from observations and not deductions from 
priori assumptions as to the nature of things. Both 
Hippocrates and Galen rejected the doctrine of the sect of 
empirics, who declared that experience alone, without reason¬ 
ing as to the nature of relations of observed phenomena, and 
without reference to causation or to the influence of climate, 
season, age, sex, character of constitution, or mode of 
life, was the only safe guide in the treatment of disease. 
Hippocrates still more emphatically rejected the pseudo- 
philosophical deduction of rules of treatment from the 
abstract qualities, hot and cold, dry and moist, acrid and 
aweet; and Qalen in his turn rebatted the methodic doctrine 
of Asdepiades and Tbemison which he found prevailing 
in Rome, according to which all diseases were rmerred to 
coiLstriction and relaxation and treatment consisted in relax¬ 
ing and astringing. 

^Sir William Broadbent referTe<l to various Roman phy¬ 
sicians living daring the Western Empire. He mentioned the 
early Italian universities, together with the Arabian and 
Byzantine medical schools. He then passed in review the 
Middle Ages and the sixteenth century and continued :] 

If we take Sydenham, who wrote bdween 1666 and 1680, 
and Boerhaave (1668-1738), the best and most representative 
physicians of their respective times, we find that while they 
have fully realised the fact of the circulation of the blood it 
exercised remarkably little inflnence on the theoretical 
views which they entertained with regard to disease or on 
their practice. Sydenham may be called the English Hippo¬ 
crates. He was the last and the best of the pure Hippocratic 
school, unless, indeed, we inclnde Trousseau. He was above 
all a careful clinical observer. If time bad permitted it would 
have been interesting to compare his knowledge of disease, 
the remedies be eminoyed, and the theories he entertained as 
to the causation, natuK, and treatment of disease with those 
of Hippocrates and Galen, on the one band, and with those 
of the present day on the other. With regarf to remedies the 
great acquisition of Sydenham’s time was bark, which bad 
l^n brought over from America by Jesuit missionaries 
about the middle of the seventeenth century. After accept¬ 
ing it cautiously, he employed it freely but judiciously, 
laying down rules which have been found useful ever since. 
Mercury was of course in common use, and antimony was an 
a<^nisition of which he thought highly. Epidemics he at¬ 
tributed to influences emanating from the earth, and be con¬ 
sidered that different years and the various seasons Im- 
prcHsed different characters upon the prevalent diseases, in 
which, in fact, he followed Hippocrates. Other diseases 
were due to vitiation of the blood ; Nature was engaged in 
the expulsion of the peccant substances. It was the business 
of the physician to cooperate with Nature, and his art con¬ 
sisted in recognising the indications presented by the 
symptoms and the direction in which he must act in onier 
to aid is reetoring the normal equilibrium. “As for the 


physician,” be says, “ all bis philosophy consists in following 
the history of diseases and in knowing how to employ the 
remedies which experience has shown to be the most 
efficacious for their cure, and at the same time be ought 
to follow a method w'hich is founded, not on chimerical 
speculations, but on a common and natural way of reasoning.” 
Again: “ They deceive themselves grossly who imagine 
that the principal defect of medicine is that it lacks powerfal 
and efficacious remedies which chemistry alone can fnxmsh. 
On the contrary, what is most wanting to medicine is not to 
know the means of fulfilling such and such an indication, but 
to know precisely what the indication is which has to be met. 
The smallest apothecary’s apprentice will tell me in five 
minutes the <lrugs I must employ to vomit or purge, to sweat 
or cool a patient; instead of which to learn with equal 
certainty when and in what case 1 ought to employ such and 
sneh a remedy in different diseases requires one to be ex¬ 
tremely well versed in the practice of medicine.” Boerhaave, 
whose principal works date from the first years of the 
eighteenth century, was also a great physician, and exercises, 
by bis writings and through bis enthusiastic follower and 
commentator. Van Swicton, a powerfal and lasting influence 
on medical thought in his <&y. He eridently had great 
experience and was successful in practice. He had the great 
merit, too, of teaching at the bedside. He seems to nave 
thought that with the discovery of the circulation and the 
advance in botany, chemistry, physics, mechanics, and 
clinical experience, medicine in his day attained to 
certainty and almost perfection, but his theories were drawn 
largely from the assomptions and imaginations of the iatro- 
mechanical school. 

Nothing could more confirm us in our respect for the 
genius of Hippocrates and the good sense of Galen than to 
attempt to follow the fanciful extravagancies which from 
time to time partially displaced their humoral pathol<^ 
and have been known as the iatro-chcmical and iatro-mathe- 
matical or mechanical theories. Every di.scovery in alchemy, 
as early attempts at cbemistiy were called, and every new 
development of mathematical or mechanical science, was in 
turn seized npon as affording the clue to the causation and 
treatment of disease. Even the circulation of the blood and 
the early knowledge of structural anatomy were turned to 
perverse theoretical use. Just ns for the metbodics in the 
time of Galen every disease was referred to constriction or 
relaxation of ports, and the remedy sought in relaxanto or 
astringents, so at one time all diseases were ascribed to 
acidity or alkalinity of the humours or to fermentations ; or 
again to obstruction of pores or minute vessels and inspissa- 
tion of liquids. The contraction of mu.scles was due to a 
sadden swelling of their substance set up by the nervous 
juice or spirits conveyed by the nerves. R^piration was for 
the purpose of giving a due comminution to the blood by the 
movements of the lungs. Fever was explained by an acrid 
nervous juice, which excited the heart to more frequent and 
forcible action. Later still the phy.siological discoveries of 
Haller, the establishment of the principle of irritability as a 
property of living tissues, and the cm|fioyment of the term 
stimulus led to another general theoiy* of disease—the 
doctrine that fever and inflammation were the result of over¬ 
stimulation, which was attended by a return to extravagant 
and indiscriminate bleeding. From this there was the 
Brownonian reaction to the contra-stimulant doctrine, with 
equally indiscriminate, if not equally mischievous, adminis¬ 
tration of stimnlants. Even the revelations of morbid anatomy 
and patholc^ were at first made the basis of a geneitd 
doctrine relating to disease—the organicism of Broussais; 
everything was refeiTe<l to gn.stro-intestinal inflammation, 
and again venesection was the universal remedy. From 
this time the character of the work which I have set before 
myself changes. Up to the present we have only been 
able to register accretions of knowledge and follow interpre¬ 
tations more or less close to the truth which were advanced in 
the absence of science. We have now reached a point at 
which we were entitled to say that ultimately science is to be 
onr guide. Therapeutics will be scientific in proportion as 
the operation of remedies is referred to physiological laws, 
^ysmlogy, in turn, is scientific in proportion as vital actions 
and processes are referred to physical and chemical laws. 
What remains for os to do is to follow the rapidly converging 
lines by which this consummation is being approached. 
Taking up our parable again at Harvey's great discovery, we 
find that it remained comparatively barren until it was supple¬ 
mented by Lavoisier's explanation of the procejw of respira¬ 
tion, and, indeed, almost until a further impulse was gir^ 
to thought and experimeot by a diagnosis of diseases of the 
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heart by mean.s of physical signs. Then an important step 
was made in the elucidation of the mechanism of the circula¬ 
tion by the discovery of the vasomotor nerves, and the demon¬ 
stration of the contraction and dilatation of the arterioles in 
ebedieuce to stimulation of these nerves, by Claude Bernard. 
Almost concurrently the regulatory apparatus of the heart’s 
Action through the vagus and sympathetic was identified by 
the brothers Weber. These discoveries were followed out in 
detail by a multitude of experimenters, and the adjustment 
of the supply of blood to local demands for the purposes of 
nutrition, secretion, muscular action, and the response of the 
heart to the general requirements of the system, to excite¬ 
ment, emotion, exercise, are now thoroughly understood. 
It is only comparatively recently that the blo^-I^essure in 
the arteries and veins, and in different parts of the arterial 
and venons system, first measured tentatively by Stephen 
Hales, has been experimentally investigated by the graphic 
method by Ludwig and bis school and made available for 
olinical work through_the sphygmograph by Marey and his 
followers. 

The relative share of the heart and vessels in the production 
of variations in the blood-pre.ssure was thus made clear, and 
then for the first time the complex and multitudinous indica¬ 
tions afforded by the pulse could be understood. At the 
same time that the lacteals and lymphatics were discovered 
the structure of the glands was iDve.stigated by Glisson and 
Wharton, and the study of minute anatomy of the tissues 
nnerally was initiated by Malpighi, Ruysch, and Leeuven- 
noeck, who demonstrated the capillaries by injection and 
recognised the corpuscular elements of the blood by means 
of the first rude form of microscope. The invention of the 
microscope opened another avenue to knowledge, and every 
improvement in this instrument and in the preparation of 
structures for examination has been followed by a further 
penetration into the secrets of organisation and a better com¬ 
prehension of function. Staining, for example, has not only 
facilitated the identification of different structures in their 
minutest ramifications and most intricate combinations, but 
has made it possible to distinguish between active proto¬ 
plasm, in whatever form it may be found, and the material 
formed by it, and has revealed essential differences between 
cells otherwise apparently alike in all respects. Sch^vann 
.and Schlerden laid the foundation of histological science by 
the discovery of cells jis the structural unit, and when the 
knowledge of minute anatomy had reached a certain point 
the results were systemised by Bichat, who by his general 
anatomy prepared the way for the cellular pathology of 
Virchow. Side by side with advancing knowledge of structure 
has come increasing comprehension of function. Physiology 
from first to last is based on experiment. It was by experi¬ 
ment that Galea proved that the kidneys secreted and the 
bladder retained the urine, and learnt the motor and sensory 
functions of nerves, and that Bell, again, nearly 1700 years 
later, discovered that the posterior nerve roots were sensory 
and the anterior roots motor' It was, of cour.se, by experi¬ 
ment that the circulation of the blood was established. The 
advances made by Haller (1708-77), again, in the elucidation 
of vital action were based on experiment. It was not, how¬ 
ever, till the example was set by Majendi that experiment 
was systematically employed in the investigation of all the 
fuDction.s. Ho was followed by Claud Bernard, to whom we 
owe our knowledge of the vasomotor apparatus and its 
influence on secretion and nutrition, and w'ith whose name 
is .associated the glycogenic function of the liver, which has 
been nnlely questionc<i if not overthrown by Pavy ; by Lud¬ 
wig, who elucidated the dynamics of the circulation; by 
Marshall H.all and Brown-S6quard, who led the way in the 
experimental investigation of the fimctinns of the various 
parts of the nervous sy.stcin which has now reached such a 
wonderful stage of development. [Sir W. Broadbent here 
referred to investigations upon respiration, coupling with 
physiologists the names of Priestley and Lavoisier. He 
proceeded:] 

So far we have hern chiefly concerned in following the 
growth of knowledge! relating to healthy structures and 
normal functions. Facts relating to the effect.s produced by 
disease on the different organs eiould be collected, and the 
symptoms attending the progress of di.sea.se and revealing its 
nature could be recorded, independently of any comprehen¬ 
sion of the processes by which morbid changes were effected. 
Such ^cumulation of facts and such observation of symptoms 
were Indeed necessary before study and experimental investi¬ 
gation of morbid proce-sses could be undertaken. 

[Sir waiiam Broadbent went on to mentiem Morgagni, 




Virchow, Paget, Cohnheim, the use of the microsc<^ and 
stethoscope, Jenner and vaccination, and the lUie of the 
clinical thennometer. He proceeded:] 

Another physiological discovery of far-reaching import¬ 
ance to which clini<^ observation has led up has been the 
definite determination of the fact that the ductless glands, 
and probably other glands, supply to the blood some material 
which plays an important part in the nutrition of the tissues, 
stimulating or modifying the cell activities. Few histories 
are more interesting than that of the successive steps by 
which extract of the thyroid gland was ascertained to cure 
myxeedema, beginning with the observation that cretinism 
w:is associated with goitre, and that the essential featore of 
this affection—myxedema—could be induced by extirpation 
of the thyroid. Upon this, experiment showed t^t the caoM 
was not the accumulation in the blood of some substance 
which ought to have been withdrawn &om it by the gland, 
but the absence of some material which the gland supplied. 
Older than this, and even more important, was the dis¬ 
covery of the part played by micro-organisms in certain 
diseases. Here, again, clinl<^ observation and reasoning 
bad anticipated Pasteur. Tlie communication of disease from 
person to person, the incubation period which intervened 
between the exposure to contagion and the development of 
symptoms, the successive stages which these symptoms fol¬ 
lowed and the reproduction in the individual of the poison, 
had given rise to the zymotic theory, according to which the 
history and course of these diseases were comparable to fer¬ 
mentation following the addition of yeast to a saccharine 
solution. Experimental demonstration, however, is now 
demanded, and the place of theory in medicine is only 
to suggest and to guide investigation. It was not. there¬ 
fore, until Pasteur—by the successive steps of hia work 
on the various fermentations on p^brine, the city-borne 
disease, and on malignant pustule and splenic fever— 
had demonstrated the powers of micro-organisms, and 
Lister, by that infinite capacity for taking pains—which, 
when combined with true insight, constitutes genius—had 
made the tobilly unexpected and unforeseen extension o£ 
the germ theory to surgical affections ; until Koch, agj^, in 
1882, had identified and made visible the corpus delicti of 
phthisis in the tubercle bacillus that the microbic origin of 
these diseases was fully ailmittcd and the sweeping character 
of this new department of knowledge was recognised. 
We may even chiim for clinical observation that vaccina¬ 
tion was a standing illustration of the attenuation of a virus, 
and that it anticipated and pointed the way to the processes 
by which Pasteur h.as attaineil such sensational results ia 
hydrophobia, and by which we hope and believe that other 
di.scjises, such as scarlet fever and the fevers generally, will be 
robbed of their terrors. The bounds of the zymotic theory, 
properly speaking, have, however, been overpassed, ana. 
indeed, swept away, and disea-ses such as tnbercalosLs are 
found to be caused by micro-organisms which appeared to 
have no analogy with those originally grouped under the 
name ; but science has pushed the analogy between discaj« 
and fermentation still further. Just ns alcohol is the potent 
product of the torula, so it ha.s been a.scertained that the 
products of bacteria ore the agents which give rise to the 
constitutional disturbance of disease, and these products: 
have been separated and identified. Not only so, but just 
as alcohol, when it has reached a certain proportion, arrests 
further multiplication of the torula, so do the products ot' 
bacteria bring their action to an end, and advantage is taken 
of this in the antitoxin treatment of diphtheria, which has 
recently evoked the admiration and challenged the gratitude 
of mankind. We have still to ask. What is the bearing; 
of all these advances of knowledge on therapeutics, which, 
after all, is the object of our lives ? Until the 
last few years it has not been easy to answer this 
question by instances of any very extensive applications of 
physiology to the treatment of disease, and morbid anatomy 
was at one time a stumbling-block in the way of therapeutic 
effort. The pathologi-st, pointing to an excavated lung 
cirrhosed liver, would ask the physician what he could 
expect to do with drugs .nguinst such conditions. But that 
stage has pa.ssed away, and I will not mock your intelligcix't- 
by other illustrations beyond tho.se just given of therapeut it.: 
applications of physiological and pathological knowlc^Ige or 
by arguing that all knowledge of normal prooes.se.s aids in t ho 
comprehension of morbid processes, eind that we arc in 
better position to combat disease when we thoroughly iindt‘r- 
stand Its causation and initiation, and follow mentally itv 
development, course, and tcndcnci^«. Given the faculty ox 
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obswatioQ, tbe insight which penetrates the meaning of the 
pbenomerui, tbe analytical and synthetical powers by which 
« diagnosis is constructed, the ready adaptation of nieiiiis to 
a well-defined end, and the firmness of cli^mcter required to 
deal with the fniilties of human nature, and the best phy- 
inologist will make the best pathologist and the best patho¬ 
logist the best physician. 

[Sir William Broadbent here pa.'^sed to the consideration of 
therapeutics and continued:] 

The ba-sis of therapeutics is diagnosi.H, the graspTof Hhe 
actual condition underlying the symptoms or phenomena, 
and the greater our command of powerful reme<lie3 and the 
more precise our knowltKlge of their effects and of the n»o<le 
in which these effects are produced, the more important does 
aiccnracy iu diagno.sis become. A diagnosis, to be real, 
implies not only the recognition of the disease which may be 
present ami an accurate appreciation of the morbid changes 
which may have taken phice in various organs, it embrsices 
A knowledge of the nature and intensity of the pathologic.al 
processes which have been and are in operation, and of the 
causes which set them going, and also of the re.sults to which 
they tend. A further element, moreover, enters into the 
con.sideration: an e.stimatc, by the aspect of the patient, 
bv the pulse and temperature, and by other subjective and 
■objective indication.s, of the impression made on the system, 
And of the resistance which it is capable of to the lethal 
tendencies of the disease. Year by year we see improvement 
in this respect; not only tb.at hospital physician-s and 
teachers endeavour to carry diagno.sis to a greater pitch of 
Accuracy and a higher point of refinement than ever before, 
but that the entire body of medical men are trained by im¬ 
proved education and systematic clinical teaching to appre¬ 
ciate and to practise careful diagnosis in their «iaily work. 
Diagnosis, we may say, has reached an extraordinary degree 
<jf advancement. There .are, no doubt, still new fields to 
conquer, but in the recognition of diseases, local and general, 
dhere is not much which seriou.sly concerns the human race 
•which remains to be done. The same degree of knowledge, 
however, does not extend to morbid processes. Our compre¬ 
hension of the significance and essential character of infiam- 
onation is by no means complete and satisfactory. The part 
■which fever pLays and the place which it holds among the 
phenomena or disease is far irom being fully understood. It 
cannot have been intended by Nature for the destruction of 
the subject, and we can see distinctly that in some cases it 
forms a part of the defensive operations; possibly, indeed, its 
^neral tendency is defensive, by promoting the production 
of phagocytes, or possibly a certain elevation of the tem¬ 
perature m.ay be fat-al to maleficent organisms which have 
■taken posse.ssion of the blood or tissues. We are not certain, 
dndeed, whether in pyrexia the heat-producing oxidation in 
the structures receives its stimulus from, or takes place at 
-the bidding of, the nervous centres, or, on the other hand, is 
due to enfeeblement of the restraint which they normally 
•exercise over it,' or whether it defies control by the thermo- 
taxic nervous centres. 

But here I roust stop. I have said enough to show that the 
'much-despised therapeutics, like clinical observation, sug¬ 
gests and stimulates scientific investigation, and I must now 
•take op the last point; the views which guide the medical 
man at the present day in the employment of remedies. 
Ot course <Jur individual guide is mainly personal expe¬ 
rience 2 md observation of their effects. But the human mind 
is so constituted that it demands reasons, and even our ex¬ 
perience finds expression in theory. There is, however, no 
theory which is supposed to apply to pathological processes 
And therapeutics in general, like ttie bumo^ doctrine of 
Hippocrates and Galen, tbe various intro-chemical and 
mechanical theories, the animism of Stahl, the stimulant, 
contra-stimulant, or organicist ways of accounting for every¬ 
thing—no theory of universal application. Yes! Horace- 
opathy still, like a belated ghost, haunts the djftvn of scien¬ 
tific medicine, and men are still found who wear its doctrines 
as a cloak for ignorance, or fiaunt them as an attraction for 
the more foolish and credulous of tbe old ladies of both sexes. 
But, while our minds are not dominated by any a priori con¬ 
ception of a vital principle governing all vital operations, we 
must not flatter ourselves that we cannot be carried away by 
fashions in treatment. In our own day, under the influence 
of Todd, alcohol was largely ac;cepted as the universal 

C acea. and for ne.arly a genersftion mercury was almost 
ished from the materia medica cm theoretical grounds. 
Tbe la.st twenty or thirty years have afforded us increased 
• opportunities for tbe study oAypbilitic diseases of tbe nervoas 


system aiul of hereditary sypiiilis because of the abandonment 
of mercury iu the treatuieut of the primary disease. And 
if we have uo cuiiiprebeiisive theory of disease or treat 
ment we have our small working hypotheses. To one man 
gout explains everything, and the more hazy or inadequate 
his idea of what gout is the more satisfactory tbe explana¬ 
tion. Gout, moreover, is accepted by the public as account¬ 
ing for everything. The permutations and combinations of 
which uric acid is capable, and its ingenuity in giving rise 
to the most varied forms of disease, are truly wonderful. 
To another man the cine to treatment is acidity or bile or 
diseiusc of the liver. Names have still a great influence, and 
the lesson which Galen constantly caforce<l, that we roust 
treat not the disease hut the patient, is os necessary in our 
day as iu hi.s. It does not follow that because we call a 
pain rheumatic the remedy is sjxlicylate of soda. At one 
time the action of quinine wa.s supposed to be explained by 
calling it an antipcriodic, and any temlency to periodicity in 
the recurrence of symptoms of whatever kind, or at whatever 
intervals, was considered to bean indication for its exhibition. 
It is inevitable that our iinagiiuitiou should be impre8se<l 
by the revelation of the wonderful part which micro-organisms 
have been found to play in the genesis of dise.ase, and that 
our thoughts should turn toward.s antisepsis in our treat¬ 
ment. So far the greatest success has been in dealing with 
microbes outside the system, as in antiseptic surgery and 
preventive medicine, and further triumphs are to be hopeti 
for in thi.s direction, as, for example, in tbe prevention of 
tuberculosis. We have as yet litUe evidence of the power 
of antiseptics to follow and destroy the microbes when they 
have once got possession of the system. Quinine, however, 
kills the malarial plasmodium, and we have now the anti¬ 
toxic serum. Apparently, too, one virus may be antagonistic 
to another, and an attack of siuall-pox has often seemed to 
cure phthisis. We must continue our efforts to apply 
antiseptic principles, but it is most important that we shouhl 
not allow ourselves either to imagine that we have obtained 
effects which have not been realised or to attribute results 
to antisepsis which may liavo come from other csiusos. 
It is not yet clear that any consideriible impression 
has been mode on the mortality from phthisis by .guaiacol 
or creasote; and woe not sulphuretted hydrogen injected 
into the rectum to deliver us from this scourge 7 It 
was inevitable, again, that we should be greatly struck 
by the remarkable power of lowering tbe temperature possessed 
by the antipyretic class of drugs. We seem to have within 
our reach the means of dealing with our most formidable 
enemy, and it is a great triumph to be able to point out to 
friends the effect of our rem^y on the temperature chart, 
especially when it has been accompanied by relief of head¬ 
ache and other symptoms. Here it is very important that wi* 
should maintain an attitude of cool observation, ami not con¬ 
clude that in bringing down the temperature we have nooes- 
sarily exerted a favourable influence on the course of the 
disease. We may have been bringing down also the patient, 
and it is not so certain tliat Nature docs not know her business 
when she sots up febrile reiiction. I feel myself justified in 
rc-echoing the warning given by Dr. Douglas Powell on this 
point. But it is time that I should bring this long and dis¬ 
connected address to a close, and in thanking you for the 
patient attention with which you have listened to it 1 con¬ 
gratulate you and myself that we live at a time when tbe art 
of medicine has made such progress, when science io it'< 
application to medicine has brought such marvelloos ami 
such beneficent aid to therapeutics, and when our bclovc<l 
profession stands so high in the estimation of the world. 


Yarrow Home, Broadstairs.— -A seaside con¬ 
valescent home for children, named after tbe founder, Mr. 
A. F. Yarrow, was opened on Tuesday last at BroadsUiip. 
A namerou.s company travelled by special train from Victoria, 
and on arrival at Broadstairs, .after a short service, the home 
was formally declared open by Mrs. Yarrow. Some two 
years ago the generous founder of the institution was lookbig 
abont for the best direction in which to devote a large sum of 
money for tbe benefit of chQdren, and beoame imprcsftCxi 
with the fact that while the wants of the very poor arc 
already fairly met by existing agencies, there are many 
people of very limited means and at the same time highly 
respectable—too sensitive to seek help from any charitable 
agency or to let their wants be known outside their own 
circle—who in times of adversity suffer much. Hence tbe 
erection of this new seaside home for the reception gf 
children—fifty girls and fifty boys—of deserving parente. 
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ON MODERN ADVANCES IN SURGERY. 

Mb. PHESiDEafT AND GENTLEMEN,— My first words must of 
necessity be an attempt to express the deep regret which you 
And I alike feel at the sad erent which has been the cause of 
iny coming before you. We bad all looked forward with high 
unticipation to the pleasure of listening to an address on 
surgery from Arthur Durham. The hand of death has snatched 
him from us and put a stem veto on our hopes. It is not too 
much to say that the whole profession deplores Mr. Durham's 
too early death as a heavy loss to surgical science, whilst to 
many of us it brings also the sorrow for a muchdoved friend. 
In the year 1750 there was published in Iy)ndon by one 
of Mr. Durham’s many distinguished pre<leccssors “A 
Critical Inquiry into the I*resent State of Surgery.” Samuel 
Sharp was not only surgeon to Guy’s Hospital, he was a 
Fellow of the Royal Society and a man of acute and original 
mind. He wTote good English, he saw for himself, and he 
travelled, not merely for self-gratification, but in search of 
])rofes8ional knowledge. His work was to some extent the 
result of a visit to Paris, and he displays familiarity with 
the practice of all the Continental suigeons of his day. His 
‘ ‘ Critical Inquiry ” was received with such favour that it was 
translated into French, German, and Spanish. I may, there¬ 
fore, fairly take this book as representing the opinions of the 
<lay, and as affording to us fair criteria as to the topics which 
mast interested the surgical world in the middle of the last 
century. Mr. Sharp thought well of his times and his compeers. 
In his preface he writes : “Perhaps there never was a period 
of time in which any art was more cultivated than surety 
lias been for these last thirty years.” This, we may remember, 
was written when Pott was in his prime and Hunter a 
young man. It may perhaps not be without instruction for us if 
I glance for a few minutes at the topics which mainly claim 
attention. To begin with, he dismissed luxations and fractures 
with the remark that all eminent surgcon.H were agreed as to 
the method of treating them. With an almost similar remark 
he put aside “tumours, wounds, abscesses, and ulcers,” 
asserting that their treatment is “ fundamentally the same in 
every country of Europe.” His optimistic belief that finality 
had been attained in these large departments is to be regretted, 
for it much restricted the scope of his interesting “ Inquiry.” 
His thirteen short chapters concern hernia, lithotomy, 
amputations, concussion of the brain, tumours of the gall¬ 
bladder, extirpation of the tonsils, hydrocele, and a few 
others. A small 8vo of less than 300 pages, and in large 
type, suffices for what he has to say. Let me repeat that 
what be does say he says well; but liow little there is of it, 
and how restricted are bis topics. >Vbat a contrast is pre¬ 
sented with the almost limitless multiplicity of the subjects 
which in the present day claim the attention of its suc¬ 
cessors 1 Mr. Sharp’s chapter on the extirpation of the 
tonsils contains a strong recommendation of the procedure of 
this simple measure. He remarks: “There is not an 
operation in surgery that in my opinion ought to give an 
operator so much encouragement. It is neither dreadful in 
the doing nor melancholy in the event.” From this remark 
we may infer much a.s to his general experience of the major 
operations of his day. He wrote before the days of 
laparotomy for intestinal obstruction, and it is po.ssibIe 
his thoughts probably went no further than excisions 
of tumours, amputations, and cutting for stone. Some¬ 
what more than half a century later another important 
work appeared on the same lines, but far more thorough in 
character than that of Mr. Sharp. M. Roux, the distinguished 
suigeon of La Charitfi, spent a month in London engaged in 
the diligent invc.stigation of English surgery. On his return 
to Paris he publish^ the results of his observatipns. He had 
seen Laurence, Biodie, and Bell operate ; of the two former 
L** ?*?^*i”* young men. With Cooper, then in his prime, 
he bBT held controversy as to the possibility of bony union 


in fractures of the neck of the femur, and had promised t* 
send him a specimen which should remove all doubt. 
Between the (bites of Sharp’s “Critical Inquiry” and Roax'» 
“ Relation d’un Voyage ” the whole of John Hunter’s career 
had passed. The “Father of Scientific Surgery” lia<i 
now l»cn twenty years in his grave, and the great work of 
his life, that triumph of genius and industry, his musemii, 
was already well housed under the guardianship of the 
College of Smgeons. Roux visited the museum, and be 
notes over and over again the extraordinary love which 
English surgeons had for anatomical preparations. 

1 do not purpose now to occupy your time by any analysis 
of this work, but I put it forv'ard as a very valuablo 
recapitulation of the surgical knowledge of the day as 
regards its two most important schools, Paris and Londmu 
As my de.sign is to make some comparison between the 
present and the post, I shall find occasion hereafter to reenr 
to M. Roux’s statements in reference to various special 
subjects. Some of his more general impressions it may, 
however, be suitable to briefly mention. He held thak 
England and France were really the only riials in the art 
of surgery. Germany, Italy, and Holland had each, h& 
admitt^, produced their names, but they bad been isolated 
and not of the first rank. It did not occur to him to even 
mention Austria. Russia was but just cmergiug from bar¬ 
barism, and the United Sbites, not yet more than twenty 
years independent, had given no indications of that success¬ 
ful activity which has l^n since displayed. He found the 
London hospitals behindhand as regards the classification of 
their patients, only one of them (the London Hospital) having 
ns yet attempted to separate medicxil from suigfc^ cases. 
London operators he thought skilful, but terribly slow. One 
of the best he had seen take twenty minutes in the doing of 
a circular amputation which any Paris surgeon would have 
finishc<l in a quarter of the time. He thought the attention 
given to the management of fractures in England much 
inferior to that in Paris. He much regretted to observe that 
not only in London, but in some other large cities, special in¬ 
stitutions had appeared for the treatment of diseases of the 
eye. These he thought to be good neither for the profession 
nor for the patients. Whilst I cannot agree nitb him in 
this, I venture heartily to applaud the sagacity with which 
he detected a weak point in the management of the Royal 
College of Suigeons (“un vice essentiel de cette institution”). 
He w<is amazecl that an institution for the advancement 
surgery should devote to comparative anatomy most of its 
lectures and the best part of its museum space. These 
subjects ought, be held, to find their place in a museum of 
natural history. Would that he could see it now. The best 
part of the new wing, erected at vast cost, is now nothing^ 
more than a reading-room or study for anatomical students, 
and its walls are occupied by a collection of skulls ancl 
skeletons which has no connexion whatever with our art. 
In place of a museumof clinical surgery we have a Golgotha of 
anthropology. This allusion to the present into which I have 
been Iwtrayed reminds me that I must here leave M. Roux 
and his book and hasten to another and modem epoch. 

In the year in which our honoured veteran, Sir Smneer 
Wells, then untitled, was the zealous editor of the MedicaL 
Times and Gazette, I bad the honour to be bis junior coad¬ 
jutor. He determined to endeavour to bring to light the real 
facts as regards the results of operative surgety, and a plan 
was devised for the systematic publication in a classified 
form of all operations performed in English hospitals. Th& 
scheme was wholly Mr. Wells’s, but I was entrusted to carry 
it out. For nearly three years brief records of all hospital 
operations, collected, as far as we could attain it, with 
scrupulous regard to accuracy, were regularly published. I 
hope I shall 1 m pardoned for iidverting to a topic which is tcv 
some small extent personal, bat 1 believe that those reports 
were not without their influence in the development of 
surgical knowledge, and that they present a more accurate 
picture of hospitals a quarter of a century ago than can easily 
be found elsewhere. As such I ask permission to use them,, 
together with the two books which I have mentioned as 
supplying material for contrast with the present. These 
reports were commenced in 1855 and came to an end in 1858- 
The task of collecting the materials was of the utmost use to 
my own surgical training. I was every day In the o^rating 
tbeatre of one or more hospitals, and in constant confidential 
communication with the hospital surgeons of the day. The 
statements published were in most instances revised 
those whom they concerned, and the utmost care was talrnr^ 
to assure accuracy. It will be easily understood that um 
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sianj instances I was cognisant of details which it was not 
permissible to pat in print. In this way I was cnablcfl to 
form strong and clear opinions on mrions points in pntcticc, 
some of which have been borne out by subsequent experi¬ 
ence, and others not. Amongst others I well remember 
Chat there was a time when Hr. Wells, os well ns myself, 
regarded the operation of ovariotomy as not much removed 
from manslaughter. We knew of fourteen cases in 8uccc.s- 
£on at different institntions, every one of which had ended 
in the death of the patient. There ana a rumour about the 
same time that a well-known coroner had threatened Mr. 
Baker Brown that he would hold an inquest in the next case 
in which he did the operation. Another operation in reference 
to which I formed a strong ])rejudico was that of lithotrity. 
Altbongh at this date Sir ]^njamin Brodie had in private 
practice obtained satisfactory results, and bad dcvotccl much 
attention to the improvement of instruments, yet I could 
see nothing at the hospitals tliat was encouraging. A not 
inconsiderable nnmber of the patients did actually die after 
it, and of the others it appeared to be the fact that scarcely 
any were really cured. They were perennial patients, and the 
same nnfortunate man would appear over and over again to 
be subjected to a repetition of the same tortures. There was 
DO single operation respecting which it was so difficult to 
secure trustworthy reports, and in many instances the cases 
which I was obliged to recortl as “ cuitxl ” were, I strongly 
suspected, not re^ly freed from stone. It was, of coarse, 
long before the days of litholapaxy, when it was the 
custom to break a stone into fnigmcnts and leave them 
to find their way out as best they could. The impres¬ 
sion which I formed of this operation was such that 
I determined never to do it, and when, later, I was 
dected surgeon to the Metropolitan Free Hospital and a 
good share of stone cases fell to my lot, I invariably per¬ 
formed lithotomy. This rule was continued during my 
surgeoncy to the London Hospital, and in contrasting my 
success with that of some of my colleagues, who frequently 
osed the lithotrite, I found nothing to regret. When, however, 
Bigelow taaght ns how to complete the operation at one 
sitting and to remove all fragments, I saw, almost with 
regret, that lithotomy must henceforth give place. My hands, 
however, needed pra^ice in the new operation, and I found 
to my chagrin that I could not do it so quickly and neatly os 
those could who made it a special pursuit. One patient un¬ 
fortunately died, and I felt very sorry tliat I had not cut 
bim. I determined that I would not do litholapaxy proprid 
maiiK again, but that I would watch its results in the liands 
of a specialist friend. From that date onwards I have always 
on discovering the presence of a stone of a size not demanding 
■lithotomy transferr^ the patient to my friend. The result 
fias been not a single death, and, what is almost of equal im> 
jxntance, not a single case needing a second operation. All 
rthe cases have been adnlt, if not aged, men, and my list has 
included two near relatives, two cx-hospital colleagues, two 
other medical friends, and many stranger.'*. In every instance 
the recovery has been eito et jncviide and the relief perma¬ 
nent. Daring the same period I have done lithotomy in a 
ffew exceptioi^ cases, but tlicy have been only a very few, 
and in other respects there has been no selection. Lithotrity 
as practised in our hospitals forty years ago was for the most 
jsort a miserable failure ; litholapaxy in the present day is, 
in the hands of our specialists, a joyful triumph. I assure 
^ou that I reganl the results of my pmctice in this depart¬ 
ment ever since I ceased to operate with my own hands with 
‘tbe ntmost satisfaction and pride. 

If, however, the triumph of lithotrity has been pronounced, 
that of ovariotomy may yet be held to surpass it. This 
is in pnrt because at one time it seemed yet more hopeless. 
It needs some courage to attempt, even in the briefest 
vnanner, to sketch the history of this victory, so many arc the 
(points in dispute and doubt, and so much of personal feeling 
■is involved. Let me say, then, in beginning what none but 
a churl will dispute, that to the operative skill, the patient 
^attention to detail, the indomitable determination to go on 
from good to better, which through a long series of years 
were displayed by him whom we now honour as Sir Spencer 
■Wells, the credit is mainly due. Yet Mr. Wells was by no 
means the first in the field, even in what we may consider 
•the modem revival; Mr. Wells and myself did our first opera¬ 
tions within two months of each other—ho in February. 1856, 
I in May of the same year. But Mr. B^er Brown had been 
■doing it for several years before, and he was present at l>oth 
Mr. Wells’s first operation and my own. From this date 
ovariotomy took a new start. Successes were obtained, the 


coses were brought before our societies, and surgeons b^^an 
to be hopeful. For many subsequent years it appeare<l as if 
the principle of keeping the end of the pedicle outside the 
abdomen was the main improvement. 'J'his plan I hod 
practised and advocatcil from the first, and I had devised for 
its better accomplishment a clamp, which came into general 
use and held its ground for a dcceunium. Mr. Wells had in 
the first instance dropped the pe<lielc into the abdomen, 
bringing its eD<ls out at the wound, and be considered the 
latter point an mlvnntage, an keeping open a track for the 
escape of matter. His first case and mine alike recovered, 
but his after much “fetid discharge” from the abdomen, 
and mine with primary closure of the wound. He subse¬ 
quently used my clamp, and in a letter published many 
years afterwards very generously ncknowle<lged his indebted¬ 
ness to it. Mr. Baker Brown also very promptly adopte<I 
the clamp. Such having been the circumstances, I may, 
perhaps, be pardoned if I confess that there was a time 
when 1 allowed myself some gratification in the thought 
that I had myself taken some share in furthering the 
success of this important and life-saving operation. I 
bore with such equanimity as I could the discovery that 
I could not compete with my friend in the ratio of suc¬ 
cesses obtained, and acting on the rule of conduct that I 
would never keep a patient in my own hands if I believe<l 
that someone else could do what was nec<lcd with greater 
praspcct of success, I gave up doing ovariotomies ^th in 
public and private, and used to transfer my patients from the 
London Hospital to the Samaritan Ho-npital. As to the 
explanation of my comparative want of success I always 
felt in some doubt. That I could not keep my experience 
of the operation on a level with that of Mr. Wells' was 
certain, for he had a special hospital and I only a general 
one. That lack of the skill which comes only from 
constant practice was not the only explanation, if indeed 
the chief, seemecl proven by the fact that I bad lost some 
of the very easiest cases which had made no demands 
on special skill. I was driven to the conclusion that, as 
snrgeon to a large general hospital, and in attendance upon 
all sorts of cases, and erysipelas amongst the rest, I could nob 
keep myself from risks of contagion so completely as was 
accomplished by the precautions which were at that time 
enforced at the Samaritan Hospital. Another disappoint¬ 
ment, however, awaited me. The time come when the clamp 
was discanled, and with it the principle which I had 
cherished of extra-peritoneal treatment of the pedicle. 
Operators fell back on the old practice, which had apfiarently 
b^n a great failure, of cutting off the ligatures short and 
dropping the pedicle into the awlomen. This plan bad been 
tried in a few cases during the reign of the clamp by Dr. 
Taylor Smith, and with much success. Mr. Wells was 
induced to resort to it, but soon returned to the clamp. 
Finally, however, it hn.s gained the day. No one now 
practises any other method, and the clamp has even been 
disparaged as unsurgical. It is one of the many difflcnlt 
problems which changes in surreal practice offer for our 
investigation to explain why a method of pmctice which 
seemed so fatal formerly should be so successful now. In 
part it may have been that we did not try it fairly, and that 
the assumption that the tied end of the pedicle must neces¬ 
sarily slough and infect the peritoneum prevented us from 
giving the method an adequate trial. It may have been that 
we did not in former times attend sufliciontly to the various 
details included in the expression “toilet of the peri¬ 
toneum,” and it is quite certain that we were at the time 
ignorant of the use of antiseptics. Probably the truth is 
that the latter have made safe what was dangerous formerly, 
and thus it possibly remains to be the fact that the clamp 
and the extra-peritoneal nietho<l which it emphasised did 
really win the day for ovariotomy at a time when no other 
tactics would have succeeded. 

I must hasten to other and yet wider topics. M. Roux, as I 
have told you, saw with much disapprobation the beginnings 
of specialism in London. He found new hospitals for 
diseases of the eye, which he thought likely to prove in¬ 
jurious to the interests both of the profes-sion and the public. 
Many years after the <late of his visit to our metropolis I 
had myself opportunities of witnessing the results of this 
prejudice in the wanls of M. Roux's own hospital. I then 
saw cases of extraction of cataract treated in the open wanl 
and by the hand of the gctmral surgeon. I saw eye after 
eye lost by suppuration. The same might, 1 adroit, have 
been witnessed in some of our London hospitals, bat not 
sO frequently or at so late a date. Coromon-sensc won 
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the day somewhat sooner nmontrsi. us. The victory of 
specialism in disease.s of the eye is now ncknowled{feil by 
ail, even by many who still echo M. Rouxs sentiments in 
reference to many other <le|Kirtinents of our art. C'an we, 
howe\er, refuse to rccog-nisc the lesson which the modern 
practice of such operations as lithotrity and ovariotomy 
teach U-S ? Arc there not al.sn many other proce<lnres which 
stand on precisely the same footing? Would anyone allow 
an inexpeiienced surgeon to extract a gall-stone when 
the sen’ices of one who had done many siuth upcnition.s were 
at hand, or entrust the removal of larj'iigeal growths to any 
snJt|reon, however skilled, who was not .sjwcially trained as 
regards that operation ? If we could get the gross statistics 
of ovariotomy and lithotrity for the whole kingdom, I much 
fear that the ratio of success would he found to fall lament¬ 
ably short of that habitually secured by our best sjx^cialists. 
I dcsigncHlly spcyik of specialists nither tbaii of sjHK-ijil hos¬ 
pitals. for it is quite possible that the latter may, when the 
staff is large in propoition to the number of beds, cease to 
affonl the advantages as reg.ards indivitlual experience which 
they arc designed to do. Good -specialists are, bosi<lcs, some¬ 
times develoi)ed quite indejK-mlently of special institutioms. 
The late Mr. Gutteridge of Birmingham is rejMJrted to have 
made a projw.sal that he should be appointed lithotomist to 
the United Kingdom for t!ic reason - almost sublime in its 
simplicity—that he could do the o]>orafion better than any¬ 
one else. He had never had .•iny hos)>it:il appointment, yet 
I have been told by those who knew him well that hi.s 
allegation was no mere empty b(vi.st. The remarkable results 
in litholapaxy in children obtained by Dr. Kegan in India, 
those of Sir Henry Thonqison in lithotrity in adults, those 
of more than one in bndn surgeiy, and those of Mr. Mayo 
Robson in oi>enitions on the gjvll-blaihler, are all of them, I 
think, good examples of what we call js-rsonal sjrecinlism. 
Of the.se personal specialists it may fiirtlu r bo alleged that 
not only do they develop remarkable skill thomselve.s, but 
they almost invariably succeed as ti';irber.s. Most of those 
whom I have named have in this direction had a wide 
influence, and there was a time when surgeons flocked from 
all parts of Europe to learn from Mr. Spencer Wells how to 
do ovariotomy with success. A man who tliorn\iglily under¬ 
stands his subject in its tletails can treat it with an efficiency 
ami ease which are wholly unattainable by others. To 
encourage spi'clalism in many branches of ojx*rativc siirgerj’ 
is, then, I c.annot but think, in consonance with common 
sense and common humanity. 

If any enterprising journal of the pre.sent day should under¬ 
take the publication of opi’nition statistics on the plan which 
I have flescrilwd, a.s devised l>y Mr. SjH-neer Wells thirty 
years ago, we should have before us Tiiaterials for a most 
intere.sting comjiarison with tiie jwist. In the first place, I do 
not doubt tli.at wi^ should be astonished at the enormous 
iticrea.se in tlH^ number of operations. Fonuerly one opi ration 
<liiy a week was tliought sufficient for most hospitals; then it 
invrca.sed to two. and now I suppose there are few institu¬ 
tions in which cverv" day is not so regarded. Nor is this only 
in hospital pnictices. Operations in private practice have 
probably increased in still greater ratio. I well remember 
rhe institution of the tirst nursing home in London, and a 
verj' modest one it was. Before that we had to fake our 
patients into hotels or private lodgings. Now. in addition to 
such luxurious establishments as Kitzrov Hou.se, we have 
homes and hotels for tlio sick without number. There arc 
West-end streets in which every other hou.se is so occupied. 
The patients are, I believe, though by no means exclusively, 
yet in great majority, surgical ra.ses. Tbe.sc institutions are, 
without exception, managed, if not to pi'rfrction. at any rate 
with a ilcgree of excellence above what was dreamed of half a 
eenturv- ago. If I praise tlie nursing homes, what shall I say 
of the nurses? Not a homo is fijH'ned but it becomes pro- 
vifled ;it once hy a troo]) of beings who. fair, intelligent, 
gentle, and indefatigable, would seem to have been created 
for the special work. What this class of young women <lid 
before luir.sing wms invented is a constant puzzle to me. Its 
difficulty is oqiuJled <jnly liy the question .as to what becomes 
4>f them, for I never .saw one who was even apbroacliing 
middle age. 

If I am asked as to wliat are tlie special oi>erafions 
which have iiiere.ase*!, the reply must be that they are 
mo.st various, and that nti the wlioh* thev are .such a.s cfindtice 
most deftuitely to mitigate sufferings ’and to prolong life. 
iCTOit me to take one as an extimple. It shall be one in 
w ich the development of sound doctrine as to pathogenesis 
rather than augmented surgical daring has g;,incd the triumph. 


No one ought now to die of cancer of the tongue ; ootbin^ 
except neglect of the early stage can bring about such a rebuilt. 
It is the iloftrinc of the local origin of cancer and of a pre- 
cancerous stage which has placed us in this position. !» 
forjiicr tlay.s no operations were with the rarest exceptions per- 
fonned for this disease ; and if they were, it was in the late- 
stage, when, to use the forcible expression which I have quoted 
from Mr. Sharp, the procedure was both ‘ ‘ dreadful in the doii^ 
and unfortunate in the event.” Cancer of the tongse was, in. 
fact, hardly ever diagnosed until it was too late to operate^ 
One of our most popular surgical manuals taught tb.at enlarge¬ 
ment of the lymphatic glamls in the latter afforded one of tbO' 
best means of distinguishing between syphilitic and cancerotm 
disejise. We shoidd now regard it as evidence of almost 
culpable delay, and as implying that the case bad advanced 
too far for .surgical aid. That di.stinguished surgeon, 31r. 
Synie, was a pioneer in this branch of operative surgery as ixk 
many other.s. I well rememhor to have formed once one of 
a crowded audience in the theatre of the Edinburgh Royal 
Infirmary assembled to witness one of the first of these’ 
operations. The symphysis of the jaw was sawn tbroui^ 
and its halves dragged. 'The operation was most dexterously- 
done ; it was must complete, but at the same time ii wa& 
most formidable. The pTtient died a few days aftera'ards. 
anti he was, I believe, the third in succession that tbe- 
operator had lost. He, as a cou.scientious man, determined 
never to atteinjA it again. There are surgeons now living— 
more than one -who can boast of operations for cancer" 
of the tongue by the score, if not by the hundred, and with 
no ajipreciablc mortality. They are not, however, c.ases such> 
as those which alone Mr. Synic attempted ; a majority of then 
are cases in which the o}Hmation is in itself a mere trifle— 
the excision, it may he, of only a very small part of tbw 
orgiin. Year by year the number of cases in this category 
in(;rea.ses, and that of those in advanced stages diminishes. 
What hinders that all easels of cancer of the tongue shoultf 
Ih! siibmittcsl to ojXTation in the earliest stage? Nothingex- 
oej)ting defective diagnostic capacity on the part of members 
of our own j)rofe.’>sion. The fault is but rarely on the part oT 
the psitient. I never yet met with a patient to whom it waa 
kindly yet confidently told, “ You have got cancer,” who di<t 
not gladly an<l without delay a.«sent to the operation. 

In another department of surgery our work has also enor¬ 
mously increased, pjirtly in connexion with iiuproveJ 
methods and p.artly from sounder principles of dia^osis. 
In the. ca.xe of the tongue is improved diagnosis only in that 
of the female breast it Is that in large port, but in still larger 
the morlern method.s of dre.ssing which now cnalde ns W* 
promise to the patient a painless operation and a speedy con¬ 
valescence. There never was anything formidable in tho- 
pj-rformance of an excision of the breast, but I well remember' 
the time when the prosjx^ct of u febrile illness with trouble¬ 
some .suppuration and a sacce.s.sion of dressings only les 
distressing to the psitient than the oixjration itself, acted as- 
a very powerful motive to the .surgeon for delays, which 
were very dangerous. No case Wiw ever operated npon 
until the diagnosis was .as clear as daylight, and until in hot 
too many in.stanees disea.se was far advanced. The class^ 
of symptoms by which our textbooks taught us as students 
to recognise cancer of the breast were for the most part, 
as in th<^ case of the tongue, those present only in the 
late stage. Those which we now teach to our students are 
wholly different. What would be thought of tho .surgeon 
in tbe present day who should inculcate reliance upon the- 
retraction of the nipple, the saddle-leather condition of the 
overlaying skin, or the unhealthy condition of the ulcer 1 We 
now trust solely to tho trained finger to recognise the cha¬ 
racter of the induration, and we lay down an inexorable 
precept tiiat if there be any rciusonable doubt the brea.st should 
be removed. Our patients, as a rule, accede without much 
reluctance to our recommendations, for they know from 
general report that the modern operation is a mere trifle. Tbe 
result of this change of practice is that the statistics of cancer 
of the breast must be rewritten. Those collected so laboriously 
three or four decades ago arc no longer in the lea.st applicable 
to our luesfut results. Permanent recoveries after removal 
of the breast for scirrhus, a-s after those of part- of the tongue 
for epithelioma, arc now common in the i>racticc of all 
operators, tiu imicli has been said or implied in the discussion 
of the la.st two topics that the present becomes a suitable 
place to introduce a few remark.s upon the all-important 
topic of tlie educational training of the .‘•iirgeon of to-day. 
The great e.xamining bodies which exerci.>'e such a large 
influence over the ilestinics of our profes.'^ion in presiding at 
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its adiaission^portals liave recently decreed thjit the ediu^a- 
tion of the student shall be extended over five ye-ars. For 
tnyself I may say that, although in committees and council- 
rooms I have always consi.stently given my vote in favour of 
this addition of a ye.ar, I have never been a warm .advocate 
of the measure. It has always appeared to parhike too 
mucli of the faith that if you only keep a horse long enough 
at the water you can make him drink. The ;wlditional year 
must in:iice medical education more expensive and may 
possibly hinder some of precisely the chuss which we wish 
to attract. 
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LECTURE III. 

DtUvtred on July Srd, tsoa. 

GBltTl.SMEN,—The next form of the dropsy of pressure is 
<!ar(li.-u5; the immediate cause of this Is capillary stagnation 
<lue to venous obstruction. The right side of the heart is 
ibe first place where the returning blood is liable to meet 
with hindrance, and theoretically the right side should have 
tsere to do with dropsy than the left; but practically the 
left side with its greater liability to disease takes precedence 
«f it in this respect. Whether we find mitral coustrictiou or 
mitral regurgitation, the result is much the same in obstruc¬ 
tion to the pulmonary circulation; this stands in the ^ 
way ot «xit from the right ventricle, and the over- | 
loaded right side stands in the way of exit from 
the systemic veins. The nearer the obstruction is to 
toe venous exit the more readily dropsy supervenes. If the 
mitral valve be between the two and holds good it does a 
^reat deal, as })erhaps it was intended to, to keep the 
YenoHs return free and dropsy absent. We see this in aortic 
K Cg ai gitation. The left ventricle gets over-filled anil over- 
ntretobed during diastole by the blood which is rushing back 
into it ttoough the aortic opening at the very snme time that 
lilood is poaring in, in due course, through the mitral. It 
might be thought that this crowding of the cavity would 
ma^e a block the effects of which would reach the veins, 
but it does not appear to he so. So long as the mitral valve 
■s enable of doing its duty dropsy is absent. I have my 
«ye upw a case now which has been under my observation 
for the last thirty years. There is extreme aortic regurgita¬ 
tion with an enormous left ventricle. There is no dropsy, 
and never has been. If the mitral valve should give way 
and a mitral murmur pre.sent itself, then we sluUl have 
<lropsy, and probably not before. Among the relations 
«rf the dixeas^ heart to dropsy there is one which I 
Chink has been too much lost sight of—it is this ; hyper¬ 
trophy of the left ventricle is nutagoni.stic to dropsical 
effusion. This is most markedly seen, ns I shall presently 
nhow, in renal disease, but is to be recogni.sed in other 
oiroBBtttaDces. The method U obvious. The ventricle has a 
to»nble action ; it not only drives the blood into the arteries 
by ito contraction, but by its expansion it pulls the blood 
out of the veins. As it opens it draws upon the left auricle 
And indirectly upon the right side of the heart, lungs, and 
aystemic veins. The suction power of the ventricle must l>e 
tnciaaaed with the thickness of the wall, just as a ball 
Hyringe expands with the more force the thicker it is. I 
nasi not dwell further upon cardiac dropsy ; as necessarily 
Aosoes from its mechanical origin it is earliest found where 
toe wins are at the greatest disadvantage—namely, the 
lower extremities. If <Bdema begins with puffiness of the face 
we may be sure it is not cardiac. Nothing tends more to the 
increase of this kind of dropsy, and, indeed, of renal dropsy 
also, than water in the pleore, which compres.ses ti e 


piiliiKuiary v.-.'-scLs and iuhls to the obstruction already exist¬ 
ing. I have often h:wl the chest tapped in such circuiiist.'mces 
with obvious and iinmodiute advantage in thi.s rcspt*ct. While 
upon tapping let me say this: puncture the .'iMomon when¬ 
ever yon see reason for it; it relieves dyspnosi and the lower 
extremities, is generally harmless and often beneficial; but 
beware how you nK“ddlo with the Icg.s. So readily i-s cellular 
intlainuiation set up in these cases, and so apt is it to prove 
fatal, that acnpnucture carries as mucii danger as a capital 
operation, and should never be lightly undertaken. I have 
sometimes heard it proposed to tap the legs on the ground 
that the abdomen would be thus relieved. I believe this to 
be a mistake. 

I may here (ourh, however briefly, upon the general treat¬ 
ment of cardiac dropsy, llefore all things it is necessary 
that the horizontal jxistuic should be enforced unless there 
are spiicial circumstances, by way of dyspmea or angina, 
wliu'li forbid it. The defective heart may bo able to conduct 
the circulation on the level, but not vertically. The good of 
thi.s simple niea.sure is greiit. In the next place we mast 
do two thing.s siinulhinwmsly—relieve the vessels and 
reinfon-c the heart. Relieve the ve.ssels by lucrcurials 
and hydragogiu's, and spur the heart with cardiac tonics. 
Do not waste your time, or rather your patient’s, by 
tinkering with mere diuretics. Diuretics arc futile unless 
they have, like digitalis ami .sijuills. an e.special cardiac, 
action. Of all the remedies for canlinc dropsy none 

approaches in value the time-honoured pill of Baillie, fitly" 
commemorated iu a Ilaillie Ijocture. This consists of blue 
pill, squills, and <ligitalis ; the iligitalis helps the heart and 
the mercury unloiuls the vessels. The effects of thin 
remedy are often marvellous; 1 have seen, not once only, but 
many a time and oft, general and extreme cardiac dropsy 
entirely removed by its means. There is nothing I like 
better to treat than cairliac dropsy, for I feel that I can aee 
I my way and generally do good. You may if you please 
make u.se of calomel or the green iodide of mercury instead 
of blue pill; the essential thing is to give together merenry 
and digitalis. With children, to whom pilis are a difficulty^ 
I have often given with the .same results the same thing in 
a liquid form ; liquor hydrargjTi perchloridi, infusion of 
digitalis, ami tincture of squills. Be it remembered that 
cardiac dropsy is generally connected with mitral disease, 
the ralvular lesion with which digitalis is especially useful. 

The next division of the subject comprises dropsies depen¬ 
dent on, orntUsist connected with, changes in the blood ; 
among them is renal dropsy and that of chlorosis. It may 
be said in gem*nil ti'rms that renal dropsy and cardiac 
dropsy have thi.s essimtial difference: ciirdiac dropsy ia 
due to diminmhed absorption, and renal dropsy to increaaeii 
exudation. Renal dropsy is more complicated than that 
of heart disease ; conditions of altered blood are involved 
with questions of altered mechanism; there are several 
factors to be considereil and some discrepancies to 
be reconciled. In the first place there is a general 
inverse ratio between the amount of dropsy and of 
urine ; the less urine the more dropsy. But this does 
not always hold good. In obstructive suppression, say, from 
renal calculus, though urine may be totally absent for 
many days, even for a fortnight, there is usually no tra^ of 
dropsy of any kind. With nephritis, where dropsy is so 
usual a concomitant, it sometimes happens that this result 
is absent where we, should most expect it. There is a very 
acute and fatal form of the disease which I have seen after 
scarlet fever in which ilropsyinay be totally, or almost totally* 
absent, notwithstanding that the urine may be scanty alin«t 
to suppression. Death is quickly brought about by uraeinia, 
but dropsy is conspicuous by its absence. Such cases are 
sufficient to show that the oniiiiary rule that the 
increa-ses as the urine iliminishes and vice versA is 
invariable, but that other conditions beside the exit 
of water by the ki<Ineys have to be taken into acconn^ 
In a paper to which I have already referred, 
to which I may appeal for particulars, I gave a o®®" 
her of sphygniographic obsen’atious bearing on the 
relations of blood-pre.ssiire and remol dropsy. The conclu¬ 
sions are briefly these : renal dropsy arises together witl^ 
certain increase of arterial pressure which appeara to M 
essential to the process ; the increa.se of pressure with early 
dro])sy is not so great as obtains later, but nevertheless is 
distinct; when under the depressing effect of the disease the 
force of the circulation is diminished instead of being 
iurrea.se<l then dropsy is absent: we see this in obstructive 
suppression which is attended with a failmg P«lse» death 
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by syncope, and a heart uncontracted after death. I regret 
that I have no sphygmographic evidence bearing upon this, 
bat the failarc of pulse and heart are siifticiently apparent. 
It would seem that a certain force i.s required for the accom- 
pliahment of the transudation which constitutes renal dropsy, 
failing which this does not occur, however other circum¬ 
stances may invite it. Vomiting and diarrhoea may take 
its place. 

The dropsy of kidney disease is evidently connected with 
the retention of renal excreta, which exert some special action 
upon the capillaries which at once increases transudation 
and hinders the circulation. This is not inilamnintion, but 
may remotely resemble it, or we may regard it as akin to 
secretion and as tending to relieve the blood of its morbid 
elements. The attendant hindrance I have dwelt upon in 
the first lecture, together with its effect upon the arterial 
system. The association of dropsy with this difficulty points 
significantly to its position in the capillaries rather than 
the arterioles. It is improbable that the transuflation, w’hich 
is necessarily of capillary origin, would be thns promptly 
poured out were there any considerable constriction of the 
arterioles to cut off the blood from the ultimate vessels. 
Among the circumstances which conduce to early renal 
dropsy is the state of the respiratory organs, which is 
commonly found with this condition. In a large proportion 
of cases there is broncho-pneumonia or some alli^ con 
dition, which must assist the process by hindering the 
return of venous blood. 

Three stages are to be recognised in the natural course of 
renal dropsy: its acreision, its remoral, and its reappearance. 
This division, of course, applies only to cases which become 
chronic an«l go on to the latest issues of the disease. 
Nnmbcra happily get well shortly after the outset; for such 
there are no subsequent stages; others are debarred from 
them by early death. Taking the instances where the 
kidneys are irrecoverable and yet allow of a protracted 
existence, what Imppcns is this: the heart and arteries 
slowly become hypertrophied, the arterial tension increases, 
the pulse hardens, the urine becomes superabundant, and the 
<lropsy lessens and then disappears. With the access of 
the disca-se we have the tension increased to a certain 
<legree and with this dropsy; with a further increase 
of tension and concomitant changes in the heart and 
arteries the dropsy goc.s. This result of the r\t medicatrix 
luitHra is often placed to the credit of the last drug or the 
last medical attendant. How is it brought about ? Probably 
in two ways ; the increased bloo<l-pressure is a diuretic of 
no mean efficacy, and the increased expansile power of the 
hypertrophie<l left ventricle draws iipon the veins and pumps 
out the waterlogge<l ve.ssel. But this is not the finish. The 
last scene of all that ends this strange eventful history is 
heart-failure and a return of dropsy which is now more 
c.ardiac than renal. The beneficial part of the process can 
be conducted only so long as the mitral valve rcmain.s 
efficient. A time comes, if the patient lives long enough, 
when the heart stretches under the strain and the mitral 
orifice becomes too wide to be clased by the mitral fiaps. 
Then comes regurgitation, a mitral murmur, a return of 
dropsy, which often invades the thoracic cavities, often 
pulmonary apoplexy, and all the circumstances of mitral 
«liscase. Pulmonary apoplexy and hmmoptysis may ensue 
simply from renal disesuse without any affection of the 
heart excepting what renal disease entails. I have given 
examples of this in the paper that 1 have mure than once 
referred to. 

The treatment of renal dropsy is by no menns unsatis¬ 
factory, since we often have with us a strong-siding 
champion—Time. We must not be guided solely by a priori 
reasoning or theoretical con-sidemtions, but largely by ex- 
pcriciu-c. We have to trim and adju.st and pursue a system 
of compromise. We have anaemia on one hand and 
tincmia on the other, and must steer between Scylla and 
Charybdis. We have to flcpumte, to dehydrate, but not to 
aosmiate. We must evacuate, but not exhaust. “ Spare 
diet and spring water clear” may purify the blood, but 
are not reme<1ies for anaemia. Wateiy purgatives, compound 
jalap powder, sulphate of magnesia, and under extreme 
circumstances chitcriura, may be given periodically and 
alternately with hot-air b;iths. Sudorifics in the shape 
of dnigs are useless ns renie<lies for dropsy, but I have 
known this, when obstinate and extensive, to be entirely 
removed under the influence of hot air. which I have bron 
in the habit of applying only Iwlow the knees : the effect 
is general and sufficient without being excessive. Of the 


medicines of the <liurt‘tic class the only one of special ase i» 
digitalis, and this is so valuable that 1 have laid down a rule 
for myself from which I seldom depart—if there be dropsy in. 
the course of renal disease give digitalis. This is not merely 
a diuretic, but probably has an action on the cardio- 
vascular system which is beneficial under the circiim> 
stances. A very low diet does not do ; I give fish. 
generally, and have often exchanged it for a little meat 
with obvious advantage. The treatment of renal diseaae is 
often overdone in the way of taking too much out of the 
patient and not putting enough in. For the more chronic 
cases iron is generally beneficial; the perchloride may be 
conveniently a.HSOciated with digitalis, and enough sulphate 
of soda or of magnesia to obviate any constipating effect. 
I may add a word about tapping which is much whafc 
I have said in reference to cardiac dropsy. Tap the 
pleum or the peritoneum with confidence, bat leave 
the legs alone. Itelieving the abdomen is often the best way 
of relieving the lower extremities, for it takes the pressure 
off the vena cava. With regard to the pleurae, by removini; 
fluid from them we achieve two ends: not only do we ease 
the breathing, but by taking pressure off the pulmonary 
vessels w'e facilitate the return of venous blood, and thus 
promote the absorption of dropsy fluid in every part of the 
body. 

Allied to the dropsy of renal disease is that of chlorosis*} 
both are essentially dependent on the failure of a natural 
excretion and its retention in the blood. I have no 
time to dwell upon this, but may briefly say tfaat^ 
one way in which the toxic agent acts, as does that 
of kidney di.-<ea8c, is by increasing the arterial tension. 
It took me by surprise when I found by applying the 
sphygmograph in this variety of dropsy that with these 
pallid and feeble creatures given to fainting, as full of 
murmurs ns an .Pollan harp—“most musical, most melan¬ 
choly ”—the force of the pulse was increased instead of 
diminishcil. It has long been known that these subjects of 
green sickne.ss were the better for being puiged, and fos 
some time su-spected that a toxic retention was concerned in 
the production of the symptoms. In general estimation 
this toxic element is of uterine origin, and I daresay 
it may largely be so, but I have often heard Sir Andrew 
Clark maintain that it was alvine, and thns explain the 
benefit derived from cathartics. My object is chiefly to show 
that together withcedema in chlorosis we liaveincreased arterial 
tension where wc should least expect it, and recognise a similar 
attitude of dropsy and ves.sel to that which pertains to renal 
disease. All this helps to explain what we have already 
learned from experience, that whatever else we do in 
chlorotic ansemia our endeuvour-s must be to rid the blood 
of its morbid superfluities, and stimulate the eliminative 
function of the uterus. Thus wo And other wanani 
that of experience for conjoining aloes with the necessaryi 
iron, and only And in new inquiry fresh reasons for the time-¬ 
honoured practice. __ 


A MODIFICATION OF THE OPERATION 
OF ENTEROPLASTY FOR SIMPLE 
STRICTURE OF THE 
INTESTINE. 

By a. W. mayo ROBSON. F.R.C.S. Eko., 

ssxioa BUBoxos TO TBK OKssaAi. isviBKAar, LSKDS ; raorxaaoa ow 
BCHUKMT, TOBKSHtRE COLI.KUR; ASU MKMHBR OF TBR COtfSOIL OF 
THR ROYAL COLUHIX OF SVROMOXS OF KSOLAXU. 


The methotl of overcoming stricture of the pylorus by 
longitudinal section and transverse suture of the incision, 
originally performed by Hcineke and afterwards followed up 
by Mikulicz, was first applied to a case of simple stricture of 
the intestine by Mr. H. Allingham.* TTie modification of 
the operation by the use of the bone bobbin will, I think, be 
found to present the following advantages: (1) rapidity of 
execution, since only two continuous sutures are required— 
one to niiite the mneons margin, the other the serous; 
(2) an immediately patent and efficient channel, jneventin^ 
tension above the newly joined gut: and (3) protectiou to 
the line of sutures until the lymph has become partly 
organised. The following case is of interest, not only fr o m 

^ Tbr Larokt, June 23rd. IBM. 
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<tbe operative point of view, but from the bUtory of ante 
cedent olceration of bowel with perforation and recovery. 

A thin, delicate girl aged fdxteen waa sent to me by her 
medical man. Dr. J. Russell of Batley, on account of a faecal 
fiatnla in the right ccecal region, through which pus and liquid 
faeces had been passing for some months, during which time 
she had been gi^ually losing weight and strength. She gave 
the history of having had an illness eighteen months pre* 
Tiously, when a swelling with tenderness developed in the 
right side of the abdomen. She bad diarrheen and was 
feverish, and was told that there rs-as inflammation of the 
bowels. After some weeks an abscess developed over the 
<mcam and was opene<l, a quantity of foul pus teing let out. 
A week after the abscess had been opened fsecal matter 
b^an to be discharge<l from the wound, and this bad con¬ 
tinued since, though the bowels had been occasionally moved 
through the anus. On admission to hospital the patient was 
extremely thin, her bones showing visibly under the skin. 
There was a fseoal fistula midway between the umbilicns and 
the right anterior superior spine of the ilium, and tiie 
skin around the opeming was excoriate<l, red, and in* 
iflamed by the irritation of liquid faecal discharge and 
pus. The abdomen was quite flat, and no tumour could 
be felt. Charcoal administered by the mouth appearetl at 
tbe fistula in thirteen hours. On July 10th, after l.'iying 
open the rather extensive sinuses leading from the fistula, 
scraping them freely with a Volkmann’s spoon and as 
far as possible asepticising them by means of a 1 in 1000 
perchloride solution, the abdomen was opened by an inci-sion 
of three inches, the fistula being the centre of the incision. 
Adhesions were separatctl by the fingers and the affected gut 
brought outside the wound, the peritoneal cavity being pro- 
-tected by sponge packing. The fistula was in the ileum, 
and while the fingers would easily pass upwards nothing 
larger than a No. 12 catheter would pass through a stricture 
fully an inch in length just below the fistula. After passing 
a director through the stricture, which was evidently cica¬ 
tricial, it was divided in the direction of tlie length of the 
ibowel. A dccalcifie<l lone bobbin was then inserted and the 
cut eflges were brought together transversely over it, as 
shown in the diagrams. A continuous catgut suture wa.s 
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vised to unite the mucous margins, and a silk suture the 
«erou8 surfaces, thus restoring the continuity of the intestinal 
channel. After carefully cleansing the surrounding struc- 
kures, the peritoneum, aponeurosis, and skin were apposed 



Bsooo d stage, showing tldee of incision jl b drawn spart end 
ends c i>. 


in the tuna] manner. The patient suffered very little'from 
shock, and the bowels were moved naturally on the second 
day. The deeper parts of the wound healed by first inten¬ 
tion ; the snpc^cial by granulation. The patient's general 
condition began to improve at once, and she has never^Iiad 


any bowel trouble since. >Vben seen six months later, she 
looked a picture of health, bad gained her usual colour and 
fiesh, and expressed herself ns quite well. 

Jl/entarh *.—Simple stricture of the bowel is sufficiently rare 
to make it worth while reporting a single instance ; but this 
case is also of interest from an operative point of view—not 
simply from the success of the modification of the operation 
by the use of the bone bobbin, but also because it shows that 
aplastic peritoneal operation may be. undertaken with some 
prospect of success, though the way into the abdomen bo 
through a foul abscess, if, as in the present case, the walls 
of the abscess and the surronnding parts be porified before 
the abdominal cavity is opened. 

Leeds. 


TWO CASES OF SEPTICAEMIA DUE TO 
MIDDLE-EAR DISEASE; OPERA¬ 
TION; RECOVERY. 

By W. GIFFORD NASH, F.R.C.8. Eno. 

Case 1. Septic pleuro-pneumonia folloKxng a blow on the 
head ia a boy tofftring from otorrhwa .—A boy aged twelve, 
who had had otorrboca for five years, was boxed on the ear 
on June 16th, 1892. This was immediately followed by 
headache and seven hours later by vomiting. Next morning 
headache, photophobia, fever, and delirium were present. 
Twenty-four hours after the blow I found him lying 
curled up in bed, objecting to light and interference, 
delirious, very flushe<l, and with a temperature of 103* F. 
and pulse 180. Half an hour later my partner, Mr. 
Kinsey, gave him chloroform, and 1 sluived the sculp 
and forcibly syringed out the right car, removing a 
small granulation polypus. Three leeches were applie<l 
behind the cor and an icebag to the heml. On June 18th 
he was still feverish, but there was no delirium. Ho 
was seen in consuluition by Mr. Henry Morris, and with bis 
sanction I trephined and gouged out the mastoid antrum. 
The dura mater covering the roof of the antrum was also 
cxposc<l and found to be healthy. No pus was found. On 
the 20th there were frontal hcaclache and pain in the right 
shoulder.as also a dry hacking cough suggestive of pleorisy. 
On the 21st the cough and pain continued. The temperature 
was 103’4*, the pulse 120, and the rc.spiration 48. On the 
22nd the temperature was 104'6*, the pulse 144, and the 
respiration 60. Pleuritic friction wa.s beard over the left lower 
lobe and right upper and middle lobes, with numcruiis 
scattered patches of tubular breathing; there was also 
sweating. It was evident that septic plciiro-pncumonui was 
present. 1 proposed to explore the lateral sinus, and, 
if I found it thrombosed, to tie the internal jugular 
vein. The trephine was applied to the mastoid process 
over the lateral sinus. This did not pulsate, but looke<l 
healthy. A hypo<lermic syringeful of blood was drawn 
off, showing that the sinus was not thrombosed. When 
the needle was withdrawn bloofl spurted from the 
puncture. The wound was closed and nothing further done. 
From June 22nd until the end of July the case was desperate. 
There were repeatetl fresh patches of pneumonia with eleva¬ 
tion of temperature to 103* or 104* ; the pulse varied np to 
144, and the respiratioji up to 72. At one time tubular 
breathing and friction were heard over the whole of the 
right lung and lower lobe of the left. The expectoration wa* 
fetid, and there were profuse sweating and extreme emacia¬ 
tion. From this desperate condition he gradually recovered- 
Tbe treatment consisted of milk, eggs and brandy, with 
qaiiiine and digitalis. During August there were slight 
occasional rises of temperature. On Aug. Slat he got up, and 
on Oct. 1st he was allowwl out of doors. He then looked as 
well as he di<l before the illness. There was no dischaiye 
from the right ear, and be could hear a watch tick at 12in. 
The tight side of the chest was much contracted. In Augnati 
1894, he was in perfect health ; the chest showed no sign of 
contraction; there was no deficiency of expansion or 
diniinntion of breath sounds, and no discharge from the ear. 

Jtemarlt».—\ do not claini that the surgical measure 
adopted hail anything to do with the recovery of this 
patient, but I believe it would have been culpable to have 
neglected them when it is considereil how fatal these cases are 
when treuteil by ineilical means, j ^Tl ere cau^ be very little 
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this“«ll went well, and by May 16th all the woimia wuV. 


doubt that the attack of pleuro-pjieutTioiiia of both luiig:swjia 
set Dp by die blow on the bead, as severe cerebral .symptoms 
set in immediately after it was inflicted. It would appear 
a* if the blow ha*l dislodjred some septic thrombus from the 
middle ear and producoil thrombosis of some vein or veins 
entering the lateral sinns. from which septic emboli were 
carried to the lungs. The source of the sepsis I believe 
to have been sewer gas. as the honsc was proved 
to be very insanitary. Within nine months there occurred 
in the house one case of pelvic ccllnlitis, one of 
diphtheritic sore-throat, two other sore-throats, two cases of 
aente otitis media, and two of acute rheumatism. All the.se, 
I believe, may bo cau.swl by sewer gas. The symptoms of 
acute rheumatism and septica'inin bear such a close resem¬ 
blance to one another that I need not do more than refer to 
them. An interesting feature of the ease was the absence of 
rigors, which are usually considered to be diagnostic of septic 
thrombosis of the lateral sinus. The que.stion arises. Would it 
have been better to have ligatured the internal jugular vein ? 
I think it would, even in the absence of proof of thrombosis, 
for it would probably have cut short the illness and 
diminished the ri.«k to life ari.sing from the extensive 
inflammation of the hing.s, 

Casb 2. iSubdiiral ahscess and neptie thrombafit of the lateral 
rinus; drainage ahtcetst and sinns; lU/afure of internal 
jugular vein ; recovery. — A boy aged flftecn had suffered 
intermittently for two years from left otorrhocji, which had 
been treated with antiseptic lotions and powders. A granula¬ 
tion polypus had been removefl from a perforation in the upper 
partof the membrana tympani during thepreviou-s .summer. On 
March 20th, 1894, he was suppo.serl to have caught cold, and 
on the 23rd he began to suffer from ejirachc and headache. 
On the 29th his temperature w a.s 102® K. There was no lo.s.s 
of appetite, and no sickness or shivering. I first saw him on 
April island found him in bed, flushed and drowsy; heobjected 
to light and was very deaf. His temperature was 103'6*, the 
pulse 90, and the respiration 24. The left .side of his face was 
puffy. The discharge from the ear was mo.st offensive. There 
wa.s slight tenderness over the mastoid antrum and cells, 
and marked tenderness over the large vessels in the neck. 
There were no physical signs of any lung or heart affection, 
and no cough or pain in the chest. There was commencing 
optic neuritis. After consultation with Mr. Kinsey I operated. 
Krst a small trephine was applied jnst above and behind the 
meatus, and the middle fo-ssji of the biLse of the skull was 
opened. The dura mater was found to be healthy. Next, 
the mastoid antrum was opene<l. The bone behind this 
was very soft, and whilst gouging it a most offensive 
amell arose. An abscess was opened lying between the 
bone and the lateral sinns, and abont two drachms of 
foul-smelling pus were evacuated. The wall of the 
lateral sinns was thickened, discoloured, and sloughing. 
A free escape was provided for the matter. In the absence 
of rigors it was not considered necc-ssaty to tie the internal 
jugular vein. Next morning the tempenitnre was 100’4* and 
the pul.se 80. About noon he hjid a rigor and the tem¬ 
perature rose to 104®. At 3 P.M. I tied and divided 
the internal jugular vein at nb<mt the level of the 
cricoid cartilage. At that point the common facial vein 
joined it. There was a free current in the facial vein, but 
none in the jugular, above their junction. The ligatures 
were applie<l above their junction. The ear wound was then 
rec^ned and the wall of the lateral sinius cut away, expos¬ 
ing a firm, dark blood-clot filling the sinus. The same even¬ 
ing I was laid up with influenza, so that for the greater part 
of the further tre.atment and notes I am indebted to Mr. 
Kinsey. After this, symptoms superveneil which gave rise to 
considerable anxiety as to wliethcr or not a cerebral abscess 
was forming. The boy became very emaciated. On the 
11th the stitches were removed from the wound in the neck, 
which had healed by first intention. On that day he began 
to complain of frontal headache, was very restless, and 
vomited. He also became drowsy, in consequence of which, 
on the 15th, the mastoid wound was reopened and 
enlarged. All grannlation-s were scraped away and 
about two drachms of pus let out from the occipital 
pOTtion of the lateral sinus. A probe was pass«>rl ns 
fax as the torcular Herophili and caused slight bleeding. 
A dramAge-tube was inserted in the sinits and the middle ear 
thorou^ly eciuped out, On the 17th he had a rigor, which 
was followed by a swelling on the left side of the neck, which 
spread upwards over the face and downwards below the 
claymle. On the 19th an incision was made in the swelling 
in the aeok, and some foul-smelling pus evacuated After 


healed. 

Itmiarla .—This case exemplifies! an interesting sequence 
of events—viz., chronic otorrhoea, suppuration ia tie mastoid 
antrum, subdural abscess, and thrombosis of the btteraZi 
sinus. The course of events, modified by treatment, w«s sb- 
follow’s : (1) The subdural abscess and mastoid antnaa wc 
clenre<l out and drained, but already the septic inflamaastkci. 
bad involved the lateral sinns; (2) absorption of septae 
material from the thrombus necessitated ligature and diviaoDi 
of the internal jugular vein to cut off the source <A infeotton 
from the gcnei^ circulation — the lateral sinns was opemed 
to permit of the escape of the breaking-down clot; (3) ib 
was necessary to reopen and enlarge the mastoid wound to 
allow pu.s to e.'icape from the lateral sinus ; and (4) the 9ab> 
cutaneous abscess in the neck was opened. The cause of 
this abscess seems to have been one of two. Either it wiB 
cellulitis duo to septic material CHrrie<l by the lynidiatiOB 
from the wound behind the ear, or it was duo to the breukiDg' 
down of the clot in the jugular vein, between the basu ef tb» 
skull and the ligature. 

Obliteration of the left internal jugular vein, by or 
ligature gives ri.so to less disturbance of the cerakrol 
circulation than obliteration of the right vein, •» 
the superior longitudinal sinus usually enters the-' 
right lateral sinus, which is then much tho 
largest. Tlie abnormally low entrance of the comaaoik 
facial vein into the jugular was also of Interest, as through 
it the bloo<l coming from the brain through the angular von 
was able to reach the jugular below the ligature. The qoustioiz 
arises, Should I have ligatured the lateral sinus ootakle the- 
torcular Herophili, as is advised by Mr. Arbuthnot Laset I 
think it would have been wise to have done so, and certaonly 
better surgery. Suppuration must have occurred as faraa 
the torcular Herophili, and one secs no reason why it shawld 
not have gone on extending further. In fact, it probaUy 
would have done so had not a drainage-tube been introduced 
into the sinus. The risk incurred by ligaturing the ainns, 
must bo small compiired with that from the ej^nsiea of 
tlie septic thrombus. 

Beclford. __ 


A CASB or 

TUBEKCiLE ^OF THE LEFT OPTIC 
THALAMUS EXHIBITING INTENTION- 
TREMOR. AND ATTACKS OF TETANOID 
RIGIDITY ; NECROPSY; REMARKS. 

By"ARNOLD j. EDWARDS, M.D.VlCT., 

KK8n:i-:llT medical OKKICCT to THK CHOnLTON-UKIH-riDLOCK 
DUPBMSABT, HAKCHXSTXB. 


’ A BOV agcfl six years was admitted as a home patient at 
the'C’liorlton-upon-Medloek Dispensary xmder my care oia 
Dec'. a7th. il894. The patient was apparently quite weil 
nntir.«even*wceks before admission, when the mother notkMl 
that he dragged his right leg on walking. Two or three <iiy^»^ 
after this it’was obseivcd, when he was taking his foOd, that 
he held [the Tspoon in bis left hand, and upon bis mother 
iasi.-iting that he made use of the right hand for that purpose- 
this! latter hand Ix’gan to tremble. At first the trcmbling- 
was slight, but it graduaTly got more and more marked. For 
the last three weeks he" had complained of severe frontal 
headache, and there had been vomiting for the last four 
days. Lately, also, he had not seerae<l to see things well. 
The father died two years ago of apoplexy. The mother 
gave a history of four miscarriages out of eight pregnancies, 
and had had a sore-throat for six months at a time. Tho- 
mother's father died of phthisis. On admission an ex¬ 
ceedingly well-marked, coarse, jerky tremor was seen in the- 
right arm on movement. This disappeared entirely whers 
the arm was at rest. The movements came largely from the 
shoulder. There was no nystagmus or syllabic sp^h. The 
right arm and leg were distinctly weaker than thoM of the 
left. There was no facial paralysis. There was well-marked 
and persistent ankle-clonus on the right side, but ankle- 
clonus was not obtjiincd on the left. Both wrist-jerka wer^ 
present and about equal upon the two sides. The epigastric, 
abdominal, cremasteric, and plantar reflexes were all 
obtained, but showed no'differcnce on either side. There 
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was marked ri^dity noticed on pajisive moTcment of the 
right knee-joint. The patient bad difQcolty in standing un- 
sopported, but closing the eyes di<l not increase it, nor was 
there any sign of reeling in one or other direction. With assist¬ 
ance he was able to walk, and the gait was distinctly ataxic. 
Sensation wras nniTersally normal. The bladder and rectal 
fonctions w’ere normal. There were no signs of congenital 
syphilis, and the lun^a appeared qnite healthy. On 
DecembW 19th the vomiting had quite censed under bismnth, 
bnt treatment had in no way influenced the headache. On 
the 22nd there was well-marke<l optic neuritis of the left 
eye. There appeared also to be inflammation of the right 
nerve, bnt of this I could not be quite certain, as conjuncti¬ 
vitis with a slightly cloudy ennea was present on that side, 
and the concomitant blepharospasm also rendered ophthalmo¬ 
scopic examination exceedingly difflcult. The other cranial 
nerves appeared to be normal. Towards the close of the 
somewhat prolonged ophthalmoscopic examination the patient 
was suddenly seised with on attack of tetanoid rigidity. He 
became unconscious, the head was bent back, the spine 
arched, and the whole body became extremely rigid; 
the teeth were clenched and both eyes were turned to 
the right. The face preserved its natural colour. This 
cmdition was kept up for about three minutes, and then 
the muscles gradually relaxed and there was a return to 
complete consciousness. This tonic condition was not 
succeeded by any clonic contractions. The mother now 
told me that he 'had three similar attacks during the pre¬ 
ceding night. I pot the patient on large doses of iodide 
ef potassiom, combined with mercurial inunctions. On the 
tSrd he had three attacks of tetanoid rigidity between the 
bonis of sis and eight in the nioming, the last one being the 
severest experienced. He fell asleep, worn out, after each 
attack. When awake bo was constantly moaning and com¬ 
plaining of his bead. On the 24th be bad five attacks of 
tetanoid rigidity early in the morning. They followed 
rapidly upon one another. The intention-tremor was not 
quite BO Bmrked as when first seen, and the grasp of the 
right band was weaker. On the 25tb he had no control 
either over the bladder or the rectum. He died at 11 p.M. 

JUnvapiy.—This was held on Dec. 26tb, sixteen hours 
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after death. PMrt-mortem rigidity was very marked. There 
was extensive dorsal hypostasis. I could obtain permission 
to examine the brain o^y. The sknil-cap was nmmal. The 
membranes were congested, bnt did not show any signs of 
inflammation. A dis^ct firm tomonr could be felt in the 
left side of the brain. On opening the left lateral ventricle 
in the nssal way a very considerable quantity of clear 
serous flnid gusb<M out. There was no excess of fluid in the 
right lateral ventricle. The tumour was about the size of a 


large walnut, and was found to be situated in the left optic 
thalamus. (See B'ig. 1.) A vcrtico-tmnsverse section 
through the tumour and left cerebral hemisphere showed that 
the growth was pres.sing on the left internal capsule. (See 
Fig. 2.) The floor of the fourth ventricle presented no signs 
of pressure, and sections through the medulla and the upper 
cervical region of the cord appeared normal. Microscopical 
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Vertlco-traamne section through the growth snd Itft 
cerebral hemisphere. T, tumour; 10, rDterDOl capsule; 
EC, external capsule; L. lentirular nucleus ; Cl.claustromi 
Cn, caudate nucleus; Q, corticsl grey matter. (Natural 
sise.) 


examination of the growth showed it to be undoubtedly 

tuberculous. . . , , ... 

JUmarfu. —The occurrence of attacks of tetanoid rigidity 
and the presence of well-marked intention-tremor in tha 
right arm are the principal features of interest in the abowa 
case. General tetanic rigidity, constant or paroxysmal, 
has been met with in several examples of tumour of the pou 
and of tho corebollnrn, tat, after a careful review of 
the literature of the subject. I have been unable to find a 
single instance of tumour of the optic thalamus im 
which attacks of tetanoid rigidity were noted. The rigidity 
in this case is exceedingly difficult of explanation; in 
tumours of the pons or cerebellum it is possibly due to ^e*.- 
.sure upon the medulla. JThe localised intention-tremor ia of 
interest as bMring upon the patholi^of the intention-tremet 
seen in disseminate sclerosis. Cases such u the abo yq„ 
where we have a definite and localised lesion in the brain, 
together with trembling on movement confined to a limb, ara 
especially valuable in helping us to arrive at a true concep. 
tion of the causation of intention-tremor. The tumom here 
was pressing on the motor paths in the internal capsule, and 
it seems to me very probable that the tumour would act in a 
precisely similar manner to a sclerotic patcii m the internal 
capsule. The nerve fibres would be unequally implicated; 
the functions of a few would be destroyed, the conduc^ 
power of a considerable number would be impoitw, wbila 
others might escape entirely. The stimuli pr^ewing 
the cortex to certain muscles would, owing to the dimmisM 
conducting power of the supplying nerve-fibres, be toofow, sM 
as a consequence tremor would result; again, unless the amoun 
of contraction of each of the antagonistic or regulating 
muscles—which are brought into play in all coorclirated mov^ 
ments—is exactly graduated, the balance would be disturb^ 
and incoordination as well as tremor would follow. The impl^ 
cation of the nerve fibres to certain muscles, witb escapes 
the nerve fibres to antagonistic muscles, would bring abort 
this incoordination. Further, it is noteworthy that tna 
tremor in the above case was very slight at the coraroen<^ 
ment, then gradually got more and more pronounced, un*M 
finally, in the later stages of the disease, it again becairt 
less marked. It wiU be observed, also, that as the txemrt 
diminished the paralysis increased. These facts wnW 
appear to indicate that the tumour was rapidly increasing » 
sue and destroying in its progress more and more nerwe 
tubnlcfl.! 

Maoehestar. 
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A CASE SHOWING THE VALUE OF 
THE LEFT SUPRA-CLAVICULAR ADENO¬ 
PATHY AS A REVEALING SYMPTOM 
OF INTRA-ABDOMINAL CANCER; 
WITH REMARKS. 

By W. ROGER WILLIAMS, F.R.C.S. 


Sktkal cases have now been recorded by Continental 
observers demonstrating the frequency of the association of 
enlargement of the left 6apra>claviciilar lymph glands with 
intra^bdominal malignant disease, to which Troisier* first 
directed attention in 1888. As the subject has escaped 
notice in this country, notwithstanding its great importance 
in diagnosis, I think the following ca.se will be of interest. 

A married woman aged fifty-six. the mother of six 
children, having for some months suffered from gradually 
progressive ansemia and loss of strength, together with 
failure of appetite, constipation, nausea, and dyspeptic 
symptoms, in August, 18W, began also to experience 
pain in the epigastric region, for which she consulted 
a medical man in September. I first saw her in the 
following October, when she was marke<ll 7 ansmic and 
sallow. The ingestion of solid food caused epigastpc 
pain and :ifter a time nause.a and vomiting. She complained 
of a swelling in the epigastric region, but upon examina¬ 
tion no intra-abdomin^ tumour could be detected. The 
stomach was not dilated, and there were no signs of obstruc¬ 
tion. The liver and spleen seemed normal. There was no 
history of basmatemesis or coffee-ground vomit. At this 
time she was very subject to alternate flushing and pallor of 
the cheeks and extremities, the fingers often becoming quite 
dead, as in Raynaud’s disease. She was also subject to 
palpitation of the heart and to occasional syncopal attacks, 
'fhe urine contained neither sugar nor albumen. Under the 
infiuence of rest in the recum^nt position, with none but 
peptoniaed finid foods, together with medicines containing 
belladonna and carbolic acid, the pain subsided, and there 
was temporary improvement. It soon became obvious, how¬ 
ever, that the weakness was increasing; and subsequently 
nausea, vomiting, and thirst became prominent symptoms. In 
January, 1895, I saw her again, when she was weaker, paler, 
and more sallow than on the previous occasion. I was unable 
to detect any intra-abdominal tumour. The case presented 
many of the features of pernicious anaemia. She was treated 
with “bone marrow” and Fowler’s solution. This treat¬ 
ment soon bad to be given up on account of the pain and 
vomiting it excited. In April an intra-abdominal tumour 
was discovered. I saw her again in May, when the emacia¬ 
tion, pallor, and weakness were very great. The vaso-motor 
symptoms had quite disappeared. Nausea, vomiting, and 
epigastric pain after food still continued, but there was no 
haematemesis. On abdominal palpation a circumscribed 
mobile intra-abdoniinal tumour, about the size of a small 
turnip, could be felt rather to the right of the median line, 
midway between the umbilicus and xiphoid. It was dull 
over its anterior surface. There appeared to be no dilata¬ 
tion of the stomach; the dimensions of the liver and 

? )lecn were normal; there was no umbilical retraction. 

he left snpra-clavicular lymph glands, as well as those at 
the upper part of the axilla, were enlarged and hard; 
ithese by interfering with the venous circulation had caused 
the oedema of the head and forearm. This condition 
was of rather less than a week’s duration. It was evidently 
due to dissemination of the disease in the glands through 
the medium of the thoracic duct. The recognition of 
this symptom completely negatived any exploratory opera¬ 
tion. Death ensued about five weeks later, and there 
was no neexopey. The patient was partially unconscious, 
with muttering delirium, for some days before the end. The 
rapid formation of the tumour, its mobility, the considerable 
size attained, the absence of hsematemesis, gastric obstiniction, 
hepatic and splenic enlargement, and finally the dissemina¬ 
tion by the lymphatics, all seem to indicate a tumour of 
•omental origin—probably a malignant endothelioma. 

Xemarkt .—I will conclude with a brief resume of what 
is known of the left supra-clavicular adenopathy. The 
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first indication of the affection generally is die enlarge¬ 
ment and induration of a single lymph gland, situat^ 
behind the posterior border of the lower part of the 
left sterno-cleido-mastoid muscle. Subsequently adjacent 
glands become similarly affected; and in the event of life 
being prolonged they ultimately manifest all the symptoms 
of i^ignant disease. This occurs without any of the 
intervening structures, prcvcrtebral glands, longs, Ac., bein^ 
invaded. All the different varieties of intra-abdominal 
malignant disease may cause this affection; but it has 
hitherto been observed with especial frequency in association 
with cancer of the uterus. It seems proteble that this 
carious patholc^cal condition is due to refiux of lymph, 
charged with cancer cells, from the thoracic duct into 
which the cancer cells find their way from infected lumbar 
glands. I need hardly insist on the great importance of this 
manifestation in the diagnosis of obscure intra-abdominal 
disease and as a contra-indication to operation. The 
glandular enlargement generally first makes its appear¬ 
ance at a late stage of the abdominal disease; it has, 
however, been known to have appeared nearly two years 
before death. Several instances of its occmrence have lately 
been reported secondary to malignant disease of the testicle.* 
Vidal has met with a case secondary to cancer of the 
stomach.* Spinelli has tabulated thirty-four examples of 
this condition,* and he points out that the glandular enlarge¬ 
ment may be accompanied by painful sensations in the region 
of the neck, shoulder, and arm. Care must be taken not to 
confuse this adenopathy with the “ psendo-lipome sus- 
claviculaire ” of Vemeuil, of which I have given an account 
elsewhere,* the latter affection is simply an overgrowth of 
the fibro-fatty tissue of the supra-clavicular fossa, both 
sides being affected; and it is usually met with in well- 
nourished middle-aged women otherwise in good health. 

Preston. 


NOTE ON A RARE FORM OF POST¬ 
PARTUM HEMORRHAGE. 

By Subgeom-Captaik A. W. D. LEAHY, M.D. Duse.. 
F.R.C.S. Exo., 

DDIAX MXniOAL 8ZBT10X. 


In the form of a reprint from the Comptes-Rendus 
du CoDgris P£riodique International de Gyn^colc^e et 
d’Obstotrique Dr. R. A. Gibbons has published a very 
interesting brochure on what be terms “ Tonic Spasm of the 
body of the Uterus as a cause of Post-partum Haemorrhage.” 
The condition to which Dr. Gibbons calls attention as a 
cause of post-partum btcmoiThage is a very rare one, 
and it is possible that its very occasional ocourrence 
may have led many practical obstetricians to even 
doubt its existence. That such a condition does 
occasionally occur causing post-partum haemorrhage I 
for one do not doubt, luid I can recaU two distinct cases of 
its occurrence in my own practice. The majority of us have 
been taught, and believe, in the correctness of what the late 
Professor Matthews Duncan lays down in his writings. Dr. 
Duncan says: “ The proposition I enunciate is that it fa^ nev<r 
been shown that uterine haemorrhage of the ordinary post¬ 
partum kind ever takes place from the uterus when it U in a 
state of moderately firm contraction.” But the condition of the 
uterus to which Dr. Gibbons directs attention as a cause of 
post-partum hsmorrhage is one which its external appear¬ 
ances would lead one to believe was a state of moderately 
firm contraction, but which internal examination shows to 
be one of tonic spasm of its walls. The two cases to 
which I have referred as having occurred in my practice 
presented themselves at an inter^ of fourteen years. I'he 
first I met with during my period of residence as obstetrical 
officer to the Cbaring-cross Hospital, London. The second 
occurred to me here in Calcutta three years ago. They were 
curiously alike, and as they may prove of some interest to 
my professional brethren I append short notes of each. 

Case 1.—A woman aged twenty-seven, married seven 

■ Trolder: Archive* G^nAslee de Mddecine, August, 189A Foooet: 
Mercradt MMlotl, Jen. 3rd. 1894. 

s Bulletins et Mdmoiree de U SoddU Mddicele des HApitaux, 

December, 1893. _ 

* Blvlste di Clinics e Terwis, No. 8,1883, p. 397. 

1 > TrsDMCtions of tbe Fsthological society of London. 1B90, p. 302. ■ 
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yean, moltipora, waa attended by me in January, 1878. The 
patient was a nnall, anemic, nervous woman, and informed 
me she bad suffered from severe flooding after each of her 
three previous labours. This note was made at the time of 
her taking out her ticket from hospital. Her father was an 
epileptic, but she herself had never bad a fit. She was an 
<^y child. Her labour commenced on the 13that6P.M.; 
the os was fully dilated at 10 p.m., and the second stage was 
over at 2 A.M. There was nothing abnormal in her ^bour, 
but, bearing in mind her previous experiences, a considerable 
amount of care was given to the third stage, and after 
expulsion of the placenta the uterus was grasped and 
kneaded. It contracted well, was fairly bard, but continued 
large, and felt somewhat irregular. Then to my astonish* 
ment hemorrhage set in. The bleeding was profuse and in 
gushes. The patient quickly became collapsed, her pulse 
foiled, her skin became moist and clammy, and she fainted. 
Iloring the hemorrhage I followed the usual course of treat¬ 
ment, introduction of the band into the uterus, clearing 
out its contained blood, the injection of hot and of iced 
water, and the placing of ice within the utems, but these 
remedies failed. The bleeding continued in spite of the 
uterus being grasped both externally and inten^y, and 1 
noted that its walks were hard. The patient I believed to be 
on the verge of death, and as she fainted 1 felt the walls of 
the uterus first relax and then rapidly and regnlarly contract, 
forcing my hand from within its cavity into the vagina. The 
contraction was sostained and the woman recovered, hue was 
weak for weeks afters'ards. 

Casb 2.—A woman aged thirty-two, married four years, 
multipara, was confined on Aug. 9th, 1892. After each of 
her two previous labours sbe had nearly died of post¬ 
partum hfemoirbage. She was a fair, delicate-looking 
woman of an ex^mely nervous disposition, and looked 
forward with great dread to the ending of her present 
pregnancy. She was attended by Dr. Iforvey in her first 
labour and by Mr. Jonbert in her second. In this case, 
again, the labour was in every way perfectly normal. 
The first stage was of average duration; the second some¬ 
what rapid. After the end of the second stage a large dose 
of ergot was administered and the placenta expressed by 
Credi'a method fifteen minutes after the birth of the child. 
While my hand was on the abdomen grasping the ntems 
I felt it become softer, enlarge, and then harden again. 
The organ was iir^ular in shape, and hsemorrhage' 
at once declared itself. The routine course of treat-. 
ment was pursued. Hot and iced water was used 
internally. Ergotinine was injected h 3 rpodennically. The 
interior of the uterus was irrigated with ferric chloride 
and water. The uterus was grasped between the hands, one 
within its cavity and the other npon the abdomen, but the 
hmm(vrhage continued. The patient was pulseless, with 
sighing respiration, complained of noises in her ears, blind¬ 
ness, and rapidly became unccmscious. As her conscious¬ 
ness left her 1 felt the walls of the uterus soften, and this 
softening was followed by equable and firm contraction which 
drove my hand down into the vagina. The contraction per¬ 
sisted, but the hsemorrhage ceased. The patient recovered, 
but for weeks sbe was extremely feeble and soffered much 
from fever. 

This, shortly, is an account of the only two cases I have 
met with which appear to me to accurately fit the condition 
described by Dr. Uibbons—vix., “persistent tonic spasm of 
the walls of the body of the uterus causing posUpartum 
haemorrhage.” Such cases appear, as a rule, to present the 
following points in common: (1) the patients are usually 
neurotics; (2) successive labours in the same patient are 
always attended by poet-partum hemorrhage ; (3) the cases 
are of rare occurrence; and (4) the hemorrhage resists 
<ffdinary attempts to control it, and its cessation is brought 
about by syncope with consequent relaxation of the spasm 
affecting the nterine wall and subsequent contraction. 
Perhaps, after all, in these cases the etiology is not of 
such importance as the treatment, and it docs not matter 
very much whether we include them under the beading of 
** contraction without completeness of retraction ” or ascrilM 
them to apolarity or tetany of the body of the uterus. Still, 
if the view set forth by Dr. Gibbons is correct, if these cases 
are due to a real spasm affecting the body of the uterus, 
then, I think, we must admit the value of bis view as in¬ 
dicating a line of treatment to be adopted in such cases. 
In. his brochure Dr. Gibbons logically follows out bis view 
of the etiology of these cases by recommending the ad¬ 
ministration of an ansestbetic as the best form of treatment, 


and if a third case occurs to me in my own practice I 
shall certainly use chloroform. The clinical and striking 
point about these cases of post-partum hemorrhage is that 
the body of the uterus can be felt above the pubes perfectly 
hard, but not regularly contracted, and at the same time the 
existence of an actual cavity within the body of the uterus 
from which the bleeding occurs is plainly evident. This 
short note has no pretensions to originality, and my only 
justification for having written it is that it may be of some 
use to my professional brethren in calling attention to a rare 
form of po^-partum haemorrhage, and indicating a possibly 
successful method of treating it. 

Calcutta. 
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WESTMINSTER HOSPITAL. 

A CA8B OP VNILATE&AI. TVUOVB OP THH PONS; DEATB T- 
KECBOPSY. 

(Under the care of Dr. de Haviij.and Hall.) 

This interesting contribution to the literature of the- 
lesions of this region is a very complete one, and is, there¬ 
fore, of much value. Dr. Starr has written on this subject,, 
describing a case which was under his care, and giving aiv 
abstract of twenty-six others which he bad collected from> 
various sources. He considers it possible to arrive at a very 
exact diagnosis of lesions in this r^ion and 8aininari8e» 
his conclusions as follows :—“ 1. If in any case ansstbesiat 
of one side of the face occurs (not due to neuritis of 
the trigeminus or the cortical lesion) the lesion lies ia 
the mraulla or pons, in the enter third of the formatio 
reticularis. Its position in this part is to be deter¬ 
mined by the other symptoms present; for if it is situated 
high up (cephalad) in the pons it ^1 be on the side 
opposite to the ansesthesia, and if it is situated lower down 
I (caudad), in the pons or in the medulla, it will be on the 
: same side as the anesthesia. 2. If in any case aniestbesia 
of the limbs occurs (not due to cerebral lesion) the lesion 
lies in the medulla or pons, in the inner two-thirds of ^the 
formatio reticularis, and upon the side opposite to the 
anesthesia, or in the spinal cord. 3. If one side of the face 
and the limbs of the opposite side are anesthetic, the lesion 
affects the entire lateral extent of the formatio reticularis and 
lies in the medulla or in the pons, below the point of union 
of the ascending and descending roots of the fifth nerve. 
4. If the face and limbs of tbe same side are anesthetic, the 
lesion lies in tbe brain at a point higher than tbe junction 
of the ascending and descendfog roots of the fifth nerve in 
tbe pons. Its position is then to be determined by other 
symptoms. It may involve the entire formatio reticularis in 
the upper pons, or crus ceretxi; it may be situated In tbe 
post^or part of tbe internal capsule; it may lie in tbe 
centrum ovale, destroying tbe ramtion of sensoiy fibres 
from tbe internal capsule ; or it may be in the sensory area 
of the cortex in which all of these tracts .tetminato.”^ 
For tbe account of this case we are indebted to the 
medical registrar. Dr. J. Porter Parkinson. 

A labourer aged forty-five was admitted to tbe Westminster 
Hospital on April 9tb, 1695, complaining of headache and 
paralysis of his face. He was a single man, comi^ of a 
long-lived and healthy family. He had small-pox in 1^5 and 
contracted syphilis in 1877, having a chancre on tbe penis 
followed by sore-throat and secondary rash, neither of which 
were very severe, and both disappear^ rapidly under treat¬ 
ment, since which time he bad b^n well. There was somo 
bisto^ of excess of beer, but not of spirits. His illness 
commenced in November, 1893, with 8<Hne pain over tbe left 
malar bone, wbich lasted three months, and nothing fresh 

i Ssjous’ Annual of tbe Univeml Uedieal Scienoee, 18M, roL il., A 
Uedksl Eecord, Kew York, 189S. 
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was noticed till April, 1894, when he had violent attacks of 
headache on the vertex and left side of the head, coining on 
almost dailj and obliging him to cease work ; this lasted till 
tile end of May, when he resumed work, but noticed that his 
mouth was drawn to the right. In Augu.st. 1894, he was 
again seized with a burning pain in the left side of the face, 
but managed to work till Sept. 1st, 1894, when his left eye 
became inflamed ; he was then treated for a month at the 
Ophthalmic Hospital, Moorfields, and finally had the eye re¬ 
moved. Early in January, 1895, he had attacks of vomiting 
‘ooming on about half an hour after food, which recurred 
for thiree months and were accompanied by severe head¬ 
aches, while about this tim e be noticed soreness of the 
left side of the mouth, cheek, and tongue. For the 
last year his speech had been rather defective. At this 
time the patient was a man of muddy complexion, with grey 
hair, and arcus senilis ; he was rather anaimic and wasted ; 
there were a few pigmented scars on the legs, but none else¬ 
where. His arteries were tortuous and fibroid ; the pulse was 
normal and regular. He had severe burning headache above 
the left zygoma, then there was great tenderness to pressure. 
His mind was clear, though torpid, and he had no giddiness. 
His speech was thick and blurred, though distinguishable. 
Tbe left eye had been removed, but the right had no 
paralysis, and its pupil reacted to light and accommodation ; 
the fundus was normal. There was slight nystagmus on 
looking to the right. There was paralysis of all the muscles 
supplied by the left facial nerve, except for slight movc- 
' mente of the eyelids and forehead when the opposite side 
moved. The whole region supplied by the left trigeminal 
nerve was completely anaistbetic, and there was also 
paralysis and wasting of the left temporal and masseter 
muscles and apparantly also of the external pterygoid, for 
iriien the mouth opened the chin deviated to the l^t. The 
^dn of the face was rather glossy on the left side, but there 
was no loss of hair or other trophic change. There was no 
loss of bearing, smell, or taste on either side. The left vocal 
cord lay in the cadaveric position, and did not move on articu- 
Sation ; the uvula was drawn to the right, and the arch of the 
soft psdate relaxed on the left, with diminished palatal reflex. 
There was no paralysis or wasting of the tongue, which was 
protruded straight forward, but he complained of great sore¬ 
ness on its left side and toothache on the same side. The 
' movements w-ere good in the bead and nock. The grasp was 
slightly less on the right side, and there were increased 
tendon reflexes in both arms, but no sensory or motor 
«hange«. The gait was rather weak and stiff; toere was no 
weakness of the legs, but the knee-jerks were abnormally 
motive, and ankle-clonus could be obtained. There was no 
mfEection of the bladder or .rectum. There was nothing 
mbnormal in the chest or abdomen, except that the liver was 
mligbtly enlarged. The urine was of sp. gr. 1006 and neutral. 
It cotttained no albumen or sugar. There was a slight deficit 
•of urates. The patient was given a mixture containing 
mercury and iodide of potassium, but his headache and 
malaise continued till April 25tb, when he began to have diffi- 
molty in swallowing; this improved in a few days, bat 
vetumed, till finally an attempt to swallow produced ebbing 
and rejection of the liquid food, so th^ a catheter hmi 
Eo he used for feeding. On Hay 7tb there was some loss of 
(sensibility to heat and cold in the right arm and leg, and a 
meek later be began to lose power in this vide. The choking 
'flts retomed indqwndently of food, and be ocoasionally 
moughed np a mucoid expectoration. There were detected 
vigns of bronchitis and bronoho-pneamonia at the of 
4i>e Tight lung, and the temperature, which previously had 
hsen normal, rose to 101‘6° F., to drop next d^ to normal. 
These fits of choking increased in frequency and exhausted 
Ehe patient, who was already very weak from the slight 
amount of nourishment be was able to swallow, till be died 
mn Hay 17th, about six weeks after bis admission. At the 
macropsj, made by Dr. Hebb, the dura mater was found to be 
non-adherent to the brain, except over the left lobe of the 
•nerebeUnm, and for about an inch in the middle of the third 
tiCt temporo-sphenoidal convolution, where it was firmly 
SOEached, and the sobjacent cortex was atrophied. The 
toner wall of the straight sinus was thickened and felt like a 
melid cord, though-the Imnen was still pateid^ In the left 
wesbellar peduncle, stretching as far as the middle line of 
Etep ons. was an elongated gumma measuring 14 in. by 4in., 
”***1 emd glistening, witii central fibro-caseation. The 
pom larger than nictural and felt boggy. The arteries at 
were normal. The left Qasseriaa ganglion was 
atrophied, so that it was about half as large as the right. 


but there was no thickening around it; the root and divuiecs 
of the trigeminal were all thin and atrophied. The left half 
of the medulla was much atrophied and about three-quaitecs 
the size of the right, and there was some wastxig of Ae 
facial and vagus nerves. There were no changes to be seen 
in the fresh cord. There was very marked wasting of l^e 
intrinsic muscles of the larynx on the left side; also there 
was well-marked syphilitic aortitis. The lower tobes of both 
lungs were pneumonic and friable, except the lower part ef 
the right lung, where there was a mass of pigmented fibrous 
tissue, the superjacent pleura being thickened, white, asd 
opaque —evidently the remain-s of a syphilitic lesion. The 
rest of the organs were apparently norm^. 

Remarks by Dr. J. PoETEK PARKINSON.— The diagnoaifi of 
this case did not present much difliculty; the paralysis— 
complete of the trigemiiuil nerve and paiWl of the facial 
nerve—indicated a lesion in the position or neighbour¬ 
hood of the nucleus of the trigeminal nerve, «id when 
the rightsided hemi])legia became marked this was oertua. 
The evidence of previous syphilis pointed to the lesiim 
being due to a syphilitic lesion, while the absenoe of 
involvement of other cranial nerves, such as the sudHory 
nerve, made one suspect the lesion to be in the brain 
substance. The gradual onset of bulbar symptoms was 
evidently due to extension of the lesion downwards. 7%e 
case from the first symptom lasted thirteen months, and it is 
interesting to note that it began by pain referred to ti»e 
extremity of the malar twig of the trigeminal nerve. Mie 
gumma appeared to pre.x.s equally on the reticnlar formation 
and tlie p 3 rraniidal bundle of the pons, and the loss of soisi- 
bility to heat and cold on the right side may have been due 
to preasure on the former. It would be useless to try to 
make any deductions from an isolated case but unilateral 
tumours in this situation are sufliciently InfiuqueDt to tnafa* 
it worth while placing each one on record. 


WEST HERTS IKFIRMARY- 

CASE OF PEBFORATINO 6A9TBIC UIXTEB ; LAFAXOTOMT ; 

DEATH \ NBCBOPSY. 

(Under the care of Dr. Russell Steele.) 

This case is one of the kind to which special attention -has 
been frequently drawn in the columns of The Lancet iky 
reason of the great importance of such cases as an addition 
to our somewhat imperfect knowledge of the subject. The 
complication which apparently proved fatal, that of the 
escape of stomach contents through a second ulcer in the 
posterior wall, is one which need not be in any regarded to 
weighing against operation ; it is very rare to meet whh totoe 
than one nicer. Then, again, it has been caloalated4S»ct«f 
ulcers on the posterior ^^1 only 2 per cent, perforate, to 
opposed to 85 per cent, of those sitnat^ on the anterior waH. 
The type of patient appears to have been typical of Etaflt 
rec<^ised as characteristic of the suScrer from gestito 
ulcer. The promptitude of diagnosis and man^ement-df 4le 
case were all that could be desired, and we canxmlyTepEt 
that the unusual, almost unknown, complication pruwUbd 
the attainment of the hoped-for snecess. For the notes of 
this case we are indebt^ to Dr. William Martin, faotoe 
snrgeon. 

A female patient, nnmarried, aged twenty-ooe years, sms 
admitted to the Herts Infirmary, Hctmel Hempstead, at 
9 p.m. on Nov. 17th, 1894, snfEering from great shock. Sbe-^s 
too ill to go very closely into the history, but the foUowksg 
points were elicited. For about six months she had bocn 
troubled with dyspepsia, which had been amok worse fior 
about two months. She had severe pain in the **iteaiiati 
and back ” on taking food. The pain, which came on warn 
after tnlririg anything, was relieved by vomiting. For ucaac 
time she had vomited after every meal when any attempt was 
made to take volid food. The pain, akboo^ eggravadod 
by ingestion of food, was often felt very severely, qidte 
independent of this, especially in the hack. She iisd 
never to her knowl^ge vennit^ blood or passed ai^ 
the bowel. Menstruation began at nineteen years of age, was 
regular for a short time, but bad been ^>seot for etz caeodte. 
On Nov. 17th she was abonl her ordinuy work os a nma- 
maid during the ^y. She had dinner at 2P.V., consUtEqg 
of salt beef and potatoes, but took very lifltie. She Itod 
nothing else by the mouth after this. At 630 fM. dm was 
in her room doing her hair, when, as fhe waseltAfhl^gEtor 
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ftrms ap, she suddenly felt intense, agonising pain in the 
abdomen, and was just able to throw herself on her bed, 
where she was found soon afterwards almost insensible, and 
Dr. Russell Steele was sent for. He found her at 6 p.m. 
lying “ curled up ” on her side in bed, with all the signs of 
great shock. She had vomited several times before his 
arrival, and did so again while he was with her. The vomited 
matter, all of which was inspected, .showed no trace of blood 
and seemed to consi.st only of partially digested food and 
mucus. The presence of a perforating ga.stric ulcer was 
suspected. A hypodermic injection of morphine was given, 
find when the patient had rallied somewhat she was care¬ 
fully removed to the infirmary, a distance of about 500 yards, 
and admitted at 9 p.m. On admUsion, although still greatly 
collapsed, the patient was beginning to rally. She lay quite 
still upon her back with the thighs flexed and without 
complaining of much pain, 'fbe aMominal wall was tense 
from contraction of the muscles, but there was no obvious 
disten.sion. The movements were very slight, the respira¬ 
tion being almost entirely thoracic. On palpation there 
was some general tenderness, but distinct pain on pres¬ 
sure was complained of below and to the left of the um- 
bilicu.s. There was no marked tenderness in the epigastric 
and left hypochondriac regions. The percussion note was 
dull at the lower part of the abdomen, but tympanitic in the 
lumbar regions and elsewhere. The liver dulncss was normal. 
An indistinct sense of fluctuation was made out below the 
umbilicus, A catheter was pa.sse<l into the bladder, and a 
few ounces of quite healthy urine were drawn off. Nothing 
abnormal was found on rectal or vaginal examination. An 
exploratory operation was strongly advised, but the rehitives 
would not consent without having a night to think the 
matter over. The patient’s general condition improved some¬ 
what up to 12 midnight, after which she gradually grew 
worse. Nutrient and stimulating cnemata were administered 
during the night. There was no vomiting after admissioD, 
and no passage of motion or flatus by the bowel. At 
11 A.M. Mr. F. C. Fisher saw the case in consultation 
with Dr. Steele. At this time the abdomen was 
slightly distended, tenderness was more general, a distinct 
fluctuation wave could be made out, and there was dulness 
on percus.sion in the lumbar region on each side. The patient 
was still in fair condition ; the temperature was 99*F. and 
the pulse 125. The consent of the friends was obtained, and 
at 12'30 P.M., nineteen hours from the onset of symptoms, 
she was put under ether by Dr. Hubbard, and Dr. Steele, 
assisted by Mr. Fisher, opened the abdomen. A median in¬ 
cision was made below the ombilicus midway between it and 
the pubes. On dividing tbe peritoneum a considerable quan¬ 
tity of turbid fluid with large flakes of lymph gushed out, and 
the patient became much collapsed. One pint of normal 
saline .solution was injected into the right median cephalic 
vein with spee<iy and obvious benefit. A rapid and careful 
examination of the vermifonn appendix and ca;cnm as well 
as the pelvic vi.scera revealed nothing wrong. The wound 
was then temporarily closed with a sponge and a median in¬ 
cision made between the ensiform cartilage and the umbili¬ 
cus. The stomach presented in the wound. At first nothing 
wrong could be made out, but, on pa.ssing the hand over to ■ 
the left under the costal mai^in ■ the examining fingers 
caught in a Ipge rent in the anterior wall. It was im¬ 
possible to bring the perforation to the wound, so an 
incisio!i was nuwle at right angles, extending to the loft 
costal margin across the fibres of the rectus muscle. 
By thi.s mc.ans a fair exposure was obtained. The stomach 
was not washed out. and the edges of the ulcer were not 
pared. The perforation, which was about the size of a 
florin, was carefully closed with fine silk sutures after 
Lemhert’s metho<l, some difficulty being experienced in intro¬ 
ducing those on the extreme left. A second row of sutures 
was introduce<i with a bold further back in order to take 
tension off the main line of snture. A glass drainage-tube 
was then put into the pelvis through the lower wound to 
facilitate the flow of fluid, and the whole cavity of the 
abilonien was carefully and systematically flushed, l)eginning 
at the site of tbe suturetl ulcer. The solution used was 
boiled water containing a drachm of sodium chloride to 
the pint and at a temperature of 108®, the irrigation being 
continued until it returnerl clear. The wounds were then 
clo'-tnl, an indiarubber drainage-tube being passed down to 
the region of the perforation through the outer end of the 
rectajigular incision, and the Keith’s tube left in the lower 
wound. The ordinary dressings were applied. The opera¬ 
tion had occupied nearly an hour and a half. At its 


completion the patient was greatly collap-sefl. One pint 
and a half of normal saline fluid was passed into tbe 
left median cephalic vein, with distinct but temporary 
improvement. All the usual remedies for shock were assidu¬ 
ously employed, with the result that the patient completely 
regained consciousness. She was able to recognise and talk 
to her friends. During this time she complained of much 
pain in the back. She, however, gradually sank, and, in 
spite of all that could be done, died at 5.30 P.M.— three- 
hours and a half from the completion of the operation, and 
twenty-four hours after the perforation. A partial po.st- 
mortem examination was made twenty-four hours after death. 
There were the u-sual signs of acute diffuse peritonitis. On 
dividing the great omentum at its attachment to the lower 
border of the stomach a quantity of fluid, which seemed to- 
consist of inflammatory exudation and partially-digested 
food, was found. At first it was not clear where this could 
come from ; but on carefully raising the stomach a second 
ulcer, about the size of a sixpenny-piece, was found, which 
had perforutetl owing to the adhesions which had bound it t» 
the pancreas having given way for the greater part of tbe 
circumference of the ulcer. As seen, the stomach wall was 
still adherent to the pancreas for a short distance along the 
upper margin of the perforation. The stomach and pancren.s- 
were carefully removed. On testing the sutured ulcer it was 
found to be perfectly watertight. The ulcers were almost 
exactly opposite to each other, the posterior being a little to 
the right of the anterior. Both were situated almost vertically 
below the cardiac orifice and about midway between tbe- 
lesser and greater curvatures of the stomach. 

Itemarla by Dr. Steele. —Although unsuccessful, this- 
case appeared to me to be of particular interest and worthy 
of publication for the following reasons: 1. Although such 
extensive ulceration was discovered, the patient had never- 
been so seriously ill as to consult a medical roan, and,, 
according to her statements and those of her friends, there 
had never been haematemesis or melscna at any time. 2. The 
ill-defined nature of the physical signs on admission, the fact 
of the chief signs on examination pointing to some lesion in 
the lower part of the abdomen led me, in spite of the 
history of gastric trouble, to explore this region fir.st. 
3. A great point of interest and importance was the 
presence of another ulcer on the po.sterior wall of the 
stomach. I think it probable that the adhesion between it 
and the pancreas may have been broken down during the 
necessary manipulations for suturing the ulcer on the 
anterior wall. It was a matter for regret that permission to 
operate could not be obtained at an earlier period, altboagb 
the presence of an undiscovered perforation on the posterior 
wall of the stomach would have caused a fatal result in any 
case. In conclusion, I wish to tender ray grateful thanks to 
my colleague. Mr. Fisher, and to Dr. William Martin, my house 
suigeon, for their valuable assistance, as also to my partner, 
Dr. Hubbard, who kindly administered tbe anasstbetic. 


ani Itotms d 

A System Surgery. Editc<l by Fbedebick Tbetes, 
F.R.C.S., Surgeon to the London Hospital. Vol. I, 
With two coloured plates and 463 illustrations. Cassell 
and Company, Limited, London, Paris, and Melbourne, 
1895. 

[FiBST Notice.] 

The appearance of a new text-book of surgery is, or should 
be, an important event in medical literature, and the volume 
before us is a notable addition to the standard works on 
surgery. The whole work will appear in two volumes, of 
which only the first has at present been published. This is a 
handsome large octavo volume of over 1100 pages of text, 
well printed, copiously illu.strated, and presenting an attrac¬ 
tive appearance. The publishers are to be heartily 
congratulated on the way in which their share of the work 
has been done. 

“A System of Surgery ” is the work of twenty-five writers, 
with two exceptions surgeons, who have been well selected 
from among the acknowledged repre.sentatives of the present 
phase of sui^cal teaching. The twenty-three surgical anthora 
£ 3 


oogle 



266 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 3.1895. 


are general surgeons engaged in tlie practice and teaching of 
sui^eiy, and 80 *called “specialists” are conspicuous by 
their absence. “ The object of this work is to present con* 
cisely and with authority an account of the science of 
suT^^ery as it exists at the present day,” and readers of its 
pages will 6nd in it the best expression of the best teaching 
of our British medical schools. The cooperation of many 
writers in producing a single work on surgery is now a well* 
recognised procedure and seems to be gaining in popularity. 
It has obvious advantages, and if the writers are well 
selected and the editor is judicious the merits of the plan far 
outweigh the disadvantages which result from difierence of 
style and point of view, and from a certain amount of over¬ 
lapping which cannot possibly be prevented. Having care¬ 
fully studied the volume before us, we are bound to speak 
in high praise of it. Mr. Treves shows himself to be an 
admirable editor, who has wisely allotted the articles 
among bis staff of authors, and in every case the writers 
show not only a considerable knowledge of the subjects on 
which they write, but also a particular interest in them. 
The merit of the different articles varies, of course, but as a 
whole they attain a very high level of success, and a general 
uniformity of scope and method of treatment quite equal to 
those found in any text-book by a'single author. 

The work is prefaced by an admirable chapter on Surgical 
Bacteriology from the pen of Dr. Sims Woodhead, written 
with an easy mastery of the subject and full of practical 
utility. That a work on surgery should open in this way is 
A signal proof of the great change that b^ been wrought in 
current opinion and teaching by the discovery of pathogenic 
•micro-organisms. The chapters on Inflammation and its 
Consequences, on Gangrene, and on Wounds and Contusions, 
by Mr. Watson Cheyne, are an admirable exposition of the 
latest knowledge and best practice in this department of 
surgery. It is hardly too much to say that these are the most 
importwit chapters in any work on the science of surgery. 
By far the most important part of surgical pathology is that 
concerning inflammation and its results, and a knowledge of 
the healing of wounds, and of the conditions favouring, re¬ 
tarding, and preventing it, underlies all surgical therapeutics. 
Nowhere will the student find these subjects handled more 
lucidly and more scientifically than in Mr. Watson Cheyne’s 
articles, and these chapters, together with Dr. Sims Wood- 
bead's, form an altc^ether admirable introduction to the 
work. Mr. Lockwood writes on Erysipelas, Pyaemia, Tetanus, 
and Bums, and his chapter on Tetanus in particular is well 
up to date. Surgeon-Major Duncan deals with Military 
Surgery in an article which is concise and clear and shows 
a very thorough mastery of his subject. 

Mr. Makins contributes the chapters on Surgical Diseases 
due to Microbic Infection and Parasites and on Rickets. 
Syphilis and Gonorrheea are discussed by Mr. Jonathan 
Hutchinson, jun., who also writes on Diseases of the Skin, 
and in the choice of his subjects as well as in his treat¬ 
ment of them he exhibits the influence of heredity. Mr. 
J. H. Morgan’s brief article on Injuries and Diseases of 
Lymphatics and Mr. Bowlby’s on Injuries and Diseases 
•of Nerves are among the best in the volume. 

Mr. J. H. Mo^fan’s is a very carefully written and concise 
article on Diseases of the Lymphatics and discusses briefly 
Tuberculous Adenitis, which is dealt with at greater length by 
Mr. Treves in his article on Tubercle. Some may be inclined 
to object to this double discussion of a single affection, but 
it has its advantages when the articles are written by 
different authors, for the reader has the opportunity of seeing 
the subject from two points of view. Mr. Bowlby’s 
article on Injuries and Diseases of Nerves is a very 
admimble one, in which the student will find subjects 
which are apt to be regarded as difficult and abstruse, dealt 
cl®ar and concise fashion. This branch of surgery 
has become of great importance within recent years, not 


only on account of the introduction of nerve suture and 
operations for neuralgia, but from the great part that the 
nervous system is now known to play in diseases of the 
joints, Ac. All these matters are admirably dealt with by 
Mr, Bowlby. The large and important subject of Tumours is 
dealt with by Mr. Bland Sutton, whose monograph on that 
subject and many contributions to our knowledge of certain 
forms of tumours, especially dermoids and cysts, give him 
an undeniable claim to be beard. The classification of 
tnmours is simple and comprehensive, and will be highly 
appreciated by students. This chapter is illustrated by many 
excellent woodcuts—the subject lends itself to such treat¬ 
ment. The same saigeon deals also with the Diseases of 
the Jaws, a subject to which be has devoted much attention. 


JOURNALS AND REVIEWS. 

The Quarterly Journal qf Microecopieal Science. Edited 
by E. Ray Lankbsteb, F.R.S., Adah Sedgwick, F.R.S., 
and W. F. R. Weldon, F.R.S. New Series, No, IflS. 
Vol. XXXVII., Part 4. June, 1895. London: J. and A. 
Churchill.—The contents of this part are : 1. The Anatomy 
of Alcyonium Digitatum, by Sydney J. Hickson, M.A., D.Sc., 
Beyer Professor of Zoology in Owens College, Manchester. 
Notwithstanding the circumstance that many distinguished 
naturalists have examined and written upon tbe structure of 
the colonies of this animal known as “dead men's fingers,” 
Professor Hickson has been able to discover variuus new 
features, which he has described at length and has illustrated 
by many excellent drawings. He finds that the polypes 
forming the colonies contract and expand synchr^ously 
with tide intervals, or twice in twenty-four hours. Tbe 
process of sexual reproduction occurs on our southern coasts 
during the months of December and January, and the 
colonies are invariably dicecious. The ova are shot out of 
the mouth singly at considerable intervals, and the gonads 
are as long as nine months in reaching maturity. Pro¬ 
fessor Hickson has satisfied himself that the ectoderm is 
not ciliated. For the details of the histology of tbe animal 
we must refer to the original. A note is appended to Pro¬ 
fessor Hickson’s paper by W. Langdon Brown, B.A., on the 
Chemical Constitution of the Mesogloea of Alcyonium Digi¬ 
tatum. It appears to be of the nature of mucin, and at all 
events does not contain gelatine or nuclco-albnmen. The 
principal article in tbe part is a Study of Metamerism, by 
T. H. Morgan, Ph.D., Associate-Professor of Biology, Bryn 
Mawr College, U.S.A., with four plates. In this article I^. 
Morgan takes np tbe subject of irregularities in tbe serial repe¬ 
tition of the rings of annelids, which, he points out, possess 
considerable importance in tbe interpretation of the general 
problem of metamerism. He gives the typical forms of 
modification, tbe variation in the position of the reproductive 
organs, the abnormalities in front of or including the fifteenth 
metamere, the study of embryos, the abnormalities at the 
posterior end, the modifications of internal structures, the 
mo<lification8 in antennae of arthropods, the abnormal meta¬ 
merism of locusts, a study of colour-bands in cchinodenns, 
ajid regeneration in earthworms. The article is one of con¬ 
siderable research and much interest. The last memoir in 
this part of the journal is by Edwin S. Goodrich, F.L.8., 
assistant to the Liiiacre Professor of Comparative Anatomy, 
Oxford, and deals with the cielom, genital ducts, and 
nephridia in Planarians, rotifera, entoprocta, molluscs, and 
the higher animals. Many illustrations accompany the 
paper. 

The Journal of Pkysiolcyy. E<iited by Michael Fostbb, 
F.R.8., and J. N. Langley, F.R.S. Vol. XVHI., No. 3. 
London: C. J. Clay and Sons. July, 1895.—This pert 
contain.<t six articles: 1. On tlic Escape of the Heart from 
Vagus Inhibition, with four figures in tbe text; by Theodore 
Hough. 2. The Relation of the Action of Carbonic Oxide 
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to Ozjf^n Tensioa, with two figures in the text; by John 
Haldane. 3. On the Exchange of Blood Gases in Brain 
and Muscle during States of Rest and Activity ; by Leonard 
Hill and D. N. Nabarro. 4. The Physiological Effects of 
Extracts of the Suprarenal Capsule.^, with twenty*six figures 
in the text; by Gcoi^ Oliver and E. A. Schafer. 5. On the 
Physiological Action of Extracts of Pituitary Body and 
certain other Glandular Organs ; by George Oliver and E. A. 
Schafer. 6. Note on Regeneration of Pneganglionic Fibres 
of the Sympathetic ; by J. N. Inngley. The number also 
includes the Proceedings of the Physiological Society. 
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“VlTALIA’* UBAT JUIOB. 

<TBX VITAMA COMrAHT, WALTHAK-aOllnlXOS, 1 , Holboen- 
oiacus, B.O.) 

Wb have not examined a more powerful meat “expres...ion’’ 
than that which significantly enough is calle<l “Vitalia.” 
It is free from objectionable preservatives, keeps perfectly 
fresh for a reasonably long time, and has a pleasant, agree¬ 
able flavour chametoristie of the freshly expressed juice of 
uncooked meat. It toms quite solid on henting, a fact due to 
its richness in coagulable albumen, which amounts to no less 
than 21 per cent., while the uncoagulablc matters amount to 
12‘50 per cent., leaving a difference of 66‘60 per cent, which 
may be regarded as water. The inincntl matter was equal to 
6‘52 per cent, and contained phosphates and iron propor¬ 
tional to the excellent quantity of meat principles present. 
These results make evident its potent properties as a restora¬ 
tive, stimulant, and nutrient. 

OBBSITY BISCUITS. 

(OaLI.AIU> AMD Co., 66 , RXQXlfT-BTaXKT, S.W.) 

The elements of our common diet contributing most to the 
formation of fat have been carefully excluded from these 
biscuits, which have therefore been prepared without starch, 
sugar, or butter. Our anal^s is in perfect accordance with 
this statement, since we found ether extracted no butter fat 
and boiling water practically no starch or sugar. In spite of 
this depletion the biscuits are of unquestionable food value, 
as we also found that they contained slightly over 3 per 
cent, of nitre^n, which adopting the factor 6*25 would 
represent a fourth part of their weight as consisting of the 
so-called albuminoids. It only remains to add that their 
polatability is remarkable considering the entire absence of 
the substances already alluded to. 

O) 8 TK 17 P OINCHONJI HTDROBHOM; ( 2 ) 8 YBUP CINOHOH.A 
BT PBBHI HYD 80 BR 0 S 1 . 

(Pletokkr, Pucreaxn, and Co., Holloway, N.) 

These preparations deserve praise because each is a 
successful and elegant pharmaceutical combination of well- 
known valuable therapeutic agents. The first is a perfectly 
bright, clear, reddish-brown liquid and quite permanent in 
composition, though it contains the whole of the important 
principles, together with the aromatic constituents of selected 
cinchona bark, associated, moreover, with bromine. Its 
administration affords all the advantages in regard to the 
tonic properties of the bark, and the snccess of the combina¬ 
tion is such, it is said, as to obviate the disagree.ablc 
effects (headache and gastric disturbance) which not infre< 
qtwntly follow the administration of ordinary tinctures. The 
■yiup dnebonm et ferri hydrobrom is equally satisfactory. 
It is, as might be expected, slightly darker than the former 
compound, but just as perfectly clear and bright. Tlieso 
improvements, which Messrs. Fletcher have most satis- 
fa^rily effected, are of real importance, as by ensuring 
grater certainty' of' action they are calculated to give 


mcrease<l confidence in tlie u»e of one of the most valuable 
tonic combinations wliich the Phnrmacopceia affords. It 
should be added that the advantages of these standard and 
reliable preparations of cinchona are secured also in the 
agreeable form of an excellent wine which is called 
” Vibrona,” 

CONDAL WATER. 

(CONDAL WaTEB Co., LtHlTKD, LiJ(BSTB-BlLL, B.C.) 

We have recently confirmed in our laboratory the pub¬ 
lished analysis of this natural aperient mineral water. It is 
bottled at the Rubinat spring in Spain, and is highly 
minemlised with sulphntc.<i, with the important dlstingui.sh- 
ing feature, however, that it contains a proportion of sodium 
sulphate largely in excess of the corresponding magnesium 
salt. Thus the sulphate of soda amounts to 45 grammes per 
litre, and the magnesium sulphate to a little over 3 grammes 
per litre. On this account probably the taste of the water is 
only slightly bitter and is soft and saline. Since the sodium 
salt as reganled at present has certain advantages over 
magnesium sulphate in that it has less tendency to produce 
irritation in the intestinal tract, Condal Water may be given 
with confidence, and especially, it would appear, in certain 
idiosyncratic cases. 

OPHIB WINB. 

(P. B. Bubooyrx and Oo., 6 , Dowuatk-uill, Ca.\xon-strkkt, B.O.) 

The vineyard on Mount Opliir whence this wine 
derives its name is sitmited at a considerable elevation in 
Rutbc^len, in Victoria Colony, Australia. The soil is rich 
in ironstone, from which it is concluded that the wine pro¬ 
duced there becomes of a ferruginous character. Our 
analysis of it was as follow.s : Alcohol, by weight, 13'85 per 
cent, j by volume, 17-08 per cent .; proof spirit, 29-92 per 
cent.; extractives, 329 per cent.; sugar, 0-28 per cent-.; 
total acidity, reckoned as tartaric acid, 0-48 per cent. It is 
a rich, fruity, and robust red wine, containing, as claimed, 
a definite quantity of iron in solution, the actual amount of 
which, according to our analysis, was equal to one-seventh 
of a grain per pint, or, broadly, one grain per gallon. Con^ 
sidering tlie compasition and character of grape constituents, 
the iron is undoubtedly present in an organic form and 
favourable for absorption and appropriation in the.system. 
The wine probably serves, therefore, as an effective and 
agreeable tonic, referable partly to the important quantity 
of iron contained in it and partly to its richness in fruity 
elemeuLs. Whilst it is practically free from any acidity it 
contains aLso only a trifling quantity of sugary constituents. 
Its flavour is peculiar, but full and round. It does not 
obviously belong to the class of light table wines, but merits 
a foremost place amongst those vigorous wines of the 
Burgundy type, which may be taken in moderate quantity 
with advantage by those requiring improvement of tone and. 
vigour. 

NHW TABLOIDS. 

(BuBaovoHS, Wkllcoxx, and Co., Snow-hill BtrtLSTNos, B.C.7 ' 

Some' useful additions have recently been made to thc 
large number of medicaments now embracing most of the pre¬ 
parations of the Pharmocopccia which are procurable in the 
form of tabloids. “ Gregory’s Powder” tabloids contain a pro¬ 
portion of sodium bicarbonate in the place of magnesinm car¬ 
bonate, the use of the sodium salt being supposed to give a 
more beneficial result than ordinary compound rhubarb 
powder. Tabloids of ipecacuanha wine (five minims) afford 
a convenient means of administering ipecacuanha wine as 
an expectorant, a single tabloid slowly dissolved on the 
tongue producing the well-known effect of the wine. The 
portability in particular of this preparation is an obvious ad¬ 
vantage. Tlie composition of nasal tabloids is based upon a 
formula suggested by Dr. Carl Seiler for the preparation of a 
solution which is u.<<ed with good results as a douche for the 
nostrils or as a gargle in nasal or pharyngeal catarrh. It is 
an alkaline and powerfully antiseptic cempound, containing 
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the bicarbonates, borates, benzoates, and salicylates of soda, 
with eucalyptus, thymol, menthol, and oil of gaultheria. The 
eolation, as may be gathered, possesses a very agreeable 
aromatic smell, and it is said to be effective also as a mouth 
wash in fungoid formations or for mercurial stomatitis. 

EUCALYPTUS 8ANITA8 SOAP. 

(Tbe Saxitss Coupaxy, Limited, Lktcbpord's-buildixos, Three 
CoLT-LAXX, BITBKAI. OUBEN, B.) 

On analysing this soap we found that the ingredients 
are well adjusted in accordance with the delicate requirements 
of a toilet soap; it contains no free alkali or other in¬ 
gredients injurious to the skin. Little else in favour of the pre¬ 
paration considered merely as a soap need be added. In the 
present case, however, the soap is pleasantly medicated with 
“sanltas” and eucalyptus, both of which possess hygienic 
properties. It is, further, an economical soap, since we found 
that it contains only a minimum of moisture. 

a) FINE CUT. Aim (2) MEDIUM OATMEAL. 

(W. Dckb, *‘A.vo(78 ’’ Oatmeal akd Baelet Mills, Kirbiemuib.} 

Samples of both coarsely and finely ground oatmeal were 
submitted to u.s, which are described as being prepared 
by the “newest and most approved milling machinery.” 
However this may be, both products possess a fine, rich 
flavour characteristic of a superior product, while the process 
to which the grains have been submitted undoubtedly 
improves the digestive qualities and flavour of the meal, 
making it generally more suitable for dietetic requirements. 

CHAMPAGNE VITALITY; VIN DIGBSTIP. 

(Ayau : Herbi Laubavce et Cie. LoNDqB: Maxtox akd Co., 
35 , Walbbooe, B.C.) 

An evidently choice and dry wine containing an addition 
of pepsin which we found to exhibit distinct digestive action 
upon e^-albumen. Thus its digestive action was readily 
ascertained by slightly acidulating the diluted champagne 
with hydrochloric acid, and observing the effect of this 
liquid, at blood heat, upon thin slices of hard-boiled white 
of egg. The action was at first slow, but subsequently (in a 
few hours) the white of egg was quite dissolved. The com¬ 
position of the wine, according to onr analysis, was as 
follows: Alcohol, by weight, 11*06 per cent.; by volume, 
13*71 per cent.; proof spirit, 24*03 per cent.; extractives, 
*2*70 per cent.; mineral matter, 0*30 per cent.; sugar, 1*50 
per cent.; total acidity, reckoned as tartaric acid, 1*07 per 
cent. Apart, therefore, from presenting the generous quali¬ 
ties of a superior champagne, this wine doubtless affords 
also the additional and important advantage of serving as a 
mild digestive. 

THE A.H. DISINFECTANT (LIQUOB CRE80LI SAPONATU8). 

(A. Hklbieo, 25. Bouverie-steebt, Flset-stbkkt, E.O.) 

Liquor cresoli saponatns is a powerful antiseptic compoimd 
<onsistiDg of a soapy solntion of creosol, which in crude 
■coal tar is associated with carbolic acid, but from 
which it is easily separated by distillation. This 
preparation offers distinct advantages, since while it is un¬ 
doubtedly a strong bactericide it is practically non-poisonous, 
and the presence of a noteworthy proportion of soap renders 
it bland, non-corrosive, and non-irritant. 

OONTBOnONS MADE IN SILVER FANS. 

(G. Pbabsor, NxwoBSTLE-czAicBBBa, Nottiboeah.) 

In the preparation of any substance destined for hnman 
consumption we are always glad to record the fact of 
measures being taken to ensure the utmost possible purity of 
the product, especially in regard to the possibility of con¬ 
tamination with metallic or other injurions substances. Such 
is the case with some specimens of butter-scotch and almond 
rock of the above manufacturer which we have recently 
received and which are made in silver pans. In view of 
the!'!* admirable precautions it could only be expected that 
purest ingredients would be employed in 


their preparation. The excellent flavour of the sweetmeats 
referred to afforded confirmatory evidence on this point. 

LACTOPEPTINB TABLETS. 

(J. M. BiCHAnrs, 46, Holbobr-yiadcct, B.C.) 

The composition of “ Lactopeptine ” tablets is based upon 
the following formula of Lictopeptine powder: Sugar of 
milk, 40oz.; pepsin, 8oz.; pancreatine, 6oz. ; diastase, 
4 drachms; lactic acid, 5 fluid drachms; and hydrochloric 
acid, 5 fluid drachms. We have proved its digestive powers 
by observing its proteolytic actioa upon egg albumen. Each 
tablet contains 5 grains of lactopeptine, the uses and value 
of which arc obvions from the formula. 

PUBITA8 DBT SOAP. 

(The Diaha MAirurAcruBixo Syxdicate, Limited, 15, Blossom- 
btbeet, Bibhopsoate, B.) 

Whilst admitting that this soap is probably of 8en*ice for 
drastic cleansing operations, we do not understand why 
it should possess any claim to special disinfecting properties. 
It is a dry powder, having a slight aromatic smell and con¬ 
taining free alkali in the shape of carbonate of soda. 


Iltfo Inlttutiflns. 


A SHIELD FOR PROTECTING THE FACE DURING 
APPLICATIONS TO THE THROAT IN 
DIPHTHERIA. 

I VENTURE to bring to the notice of the profession an 
appliance which I have designed for the protection of the 
face during examination of, and application of remedies to. 
the throat in cases of diphtheria Sec. Having myself con¬ 
tracted diphtheria on two occasions from contact with matter 
coughed out whilst examining in the usual way, and knowing 
that sneh accidents are not uncommon, it occurred to me to 
interpose a shield of some transparent material, and I found 
that mica or talc an8W*ered the purpose exceedingly well, and 
I am now able in cases of this description to m^e a careful 



Tongue depreisor with shield. 

examination in comfort. The metal tongue depresror is well 
curved and has a detachable carrier; the face shield is oj 
mica, the carrier being connected with a ball and socket 
joint, and sliding backwards and forwards on a bar or 
surface of the depressor, so that the shield is freely movab e 
and can be used for adults or children. By removing the 
carrier the depressor can be used in the ordinary way. 
of mica the shield is very light, transparent, and easily 
clean. To prevent clouding in cold weather^ it may 
warmed before use. When artificial illumination 
the shield is required I use a candle, lamp, or 
laryngoscopic mirror. Messrs. Arnold and Sons, of W 
Smithfield, are the makers. 

ALEX. W. W. Dowding, M.D., M.S. Dorh* 
WsimcBd, Bsmx. 
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not yet been gauged, aad a long interval was to clap.se 
between the foundation and the supt*r»tnicture. Not to 
mention others, how rich has been the fruit of that seed 
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It was a happy thought of the President of the British 
medical Association, Sir J. Russell Reynolds, to place in 
the very front of his interesting address the corresponding 
address delivered twenty-two years ago by the ever to be 
lamented Dr. Pabkes, and to contrast the state of medicine 
in 1873 with its .state in 1895. All who remember that 
admirable man know how he loved every branch of medicine, 
.and with what insight be saw into the very depths of the 
subject os it presented itself then. And no one will peruse the 
address which he delivered to the Association when it last met 
an Ix>ndoD without being charmed with its spirit, astounded 
by the range of its knowledge, and impressed with the 
prospects of me<licine. Yet there was one passage at least 
which justifies Sir J. Russell Reynolds’s reflection os 
to the bewilderment and perplexity which his departed friend 
would experience were he now to “revisit Netley, or hi.H 
still older haunt. University College, and sec his house 
surgeon feeding a patient on ‘ sweetbreads ’ or injecting 
ithyroid extract for the cure of myxcBdema.” After alluding 
.to the two great discoveries which at the beginning of his 
studies had hardly yet made their full impression on medical 
practice—viz., Richard Bright's recognition of albumi¬ 
nuria and Laennec’s application of the ear to discover 
■the normal and abnormal action of the heart and lungs— 
Dr. PABKESsaid: “These two discoveries stand high above 
•all that has followed, nor is it likely that equal advances 
will be made in this century.” It would not be fair to 
bind a generous and hopeful mind like Dr. Pabkes’s to a piece 
-of prophecy which even such minds do well to avoid. But it 
•cannot be doubted that if ho had lived to hear his friend’s 
.address of 1895, recounting the advances of medicine in the 
last third of the ninetceivth century', he would have admitted 
that in promise, if not in actual and immediate interest, the 
<Iiscoveries and advances of the later period are in no way 
unworthy of comparison with those which he so justly 
magnified in the first third. Sir J. Russell Reynolds's 
account of recent advances which give a character 
to the epoch in detail will be read with attention 

by our readers. But in one sentence he seizes upon 

the really interesting feature common to them all. 
The sentence is this: “ >Vhat my object in this address 
is mainly concerned with is to draw your attention to that 
which seems to me to be the most striking fact of modern 
jphysiological, pathological, and therapeutical research— 
viz., the power of ’living’ things for both good and 
evil in the conservation of health and in the pre¬ 

vention or core of disease.” Sir J. Russell Reynolds 
in this one sentence hits off the great advance of 

..medicine. In the time of Dr. Pabkes no doubt the 
foundation of all biological, or rather bacteriological, 
work bod been laid in the discovery of the bacillus 
-anthraois (1849) by Follbndes. But its fruitfulness had 


which has led to the di.'cuvcry of the actiiuuiiycosU (1877), 
of the bacillus lepne (1879), the parasite of ague (1880), 
the bacillus of tubercle (1882), of glanders (1882), of 
diphtheria (1884), and of tetanus (1884). With such revela¬ 
tions of the relation of “ living ” things to the great groups 
of disea.se which make up so much of the misery of the 
world, and of means whereby they can controlled or 
destroyetl, he President might well say that “our 
failures in the last twenty years are small in comparison wth 
our successes, and that nothing that has happened in 
this time is to be coinpare<l in importance with the 
new revelations that have been made of the potency an»l 
the prepotency of life—the power of life in life—in health, 
in disease, and in it.s treatment.” There is one broad distinc¬ 
tion which seems to differentiate the significance of the di.s- 
coveries which figure<l so largely in the mind of Dr. Pabkes 
from those which strike us so much .since. They bad 
reference rather to processes of degeneration slow in their 
progress, and possibly produced rather by non-living sub¬ 
stances ; these have reference for the most part to gravely 
acute diseases which act quickly and often end fatally, and 
which await, with one or two exceptions, that greater 
discovery .still, the discovery of a me<]iciue, organic or 
inorganic in its nature, which shall destroy them before 
they liavc destroyed the hotly in which they commit their 
ravages. This, indeed, is the gre-at achievement for which 
men wait and which is needed to complete the fame 
of medicine. There are already indications of this great 
consummation. We only want a germicide for other 
bacilli which will act on them as quinine acts on Laveran’s 
bodies, or an antitoxin which will act on .specific poisons a.s 
Pasteur's virus does on those threatened with rabies, or 
as vaccinia docs on thase exposed to small-pox. This is 
all, and medicine will enter on a new sphere of usefulness 
and of glory. But though this is all, it is much. Its 
realisation may well take the remaining years of the century. 
Meantime, the public is in danger of expecting too eagerly 
and confidently this consummation, and not the least 
duty of the profession to the public in its present mood is to 
moderate its eagerness by being severely critical and almost 
sceptical in its own mood. We see with pleasure tliat thi-s 
is its attitude towards one antitoxin at the present moment 
of surpassing interest. The President of the British Medical 
Association was not less discerning in his allusion to the 
advantage accruing to medicine of late years from deeper 
knowledge of the functions of orgtms some of which Lad 
been thought altogether useless and superfluous, and of the 
interdependence of tissues and organs on each other of 
which the therapeutics of myxeedema supply the most- 
striking illustration. 

We must bring our notice of this ^dress to a close. It 
will command respect from the fundamental thought which 
runs through it all—the respect for life as for something as 
mysterious in its virtues as it is in its nature. A physiciait 
never appears to greater advantage than when ho thus 
recognises the “ living ” principle as that with 
which he has to reckon in disease, either for its 
causation or its core. It was fitting that at the close of 
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such an address Sir J. Russell Reynolds should 
iudul^ in a more general view of life under the head 
of professional life and social environment. He must be 
strangely out of place who can be in the profession and not 
realise its obligations to the State and to society as well as 
to his me<lical brethren ; and equally must he be unworthy 
of his profession who can look without concern on the 
absence of reverence in society and in much of our current 
literature for all that constitutes the religious clement of 
life, for that which is the groundwork of “ social ” propriety, 
and for the con.stituted order of relative dignity in family 
life. In this time of “new women” and newer men there 
are, perhaps, a few medical men who think themselves well 
employed in giving sanction to .such innovations; but they 
have no countenance from that distinguished member of 
our profession who is at the present moment the Pre.sident 
©f the Royal College of Physicians and of the British Medical 
Association. 


Few themes are more interesting than that which Sir W. 
BbOADbent selected for his address to the members of 
the British Medical Association, whilst to have successfully 
prc.<>cnted a clear and vivid picture of the history of 
medicine within the time allotted to the delivery of 
such an address is a matter upon which both orator 
and audience may be congratulated. The sketch thus 
given was bold in outline, yet comprehensive and for 
its purpose sufficient. Nothing that can be deemed essential 
was omitted, so that as the speaker unfolded the roll it was 
not difficult to trace with him the stages of thought and 
practice which have in turn marked the progress of 
the medical art. The distinction which was made in 
the opening of the address between the art of healing 
and its science is one which as knowledge grows will 
come to be less sharply defined, for it is year by 
year more aiqKirent that the Vhole rationale of medi¬ 
cine and of therapeutics is based on scientific founda¬ 
tions. It is doubtless true that so far the art has 
lioen in advance of the science; but it is also true, 
as indeed is apparent from the tenor of this address 
itself, that scientific medicine, which is still in its 
infancy, is destined to become conterminous with the 
practical art. That this is the correct interpretation of the 
position assumed by Sir W. Bboadbbst himself is shown by 
his significant aphorism that, given certain attributes of 
aenmen and character, “the best physiologist will 
make the best patliologist, and the best pathologist 
the best physician.” Admitting this, it is surely a 
wholesome and useful thing to dwell at times upon the 
post, when physiology and pathology were nnknown, and 
to note with nlihgled feeling of admiration and humOity 
the position attained by our forerunners in medicine. 

The truly remarkable powers of observation and in¬ 
sight possessed by such fath^s of medicine as Hippo- 
CKATE8 and OA1.EK, which Were illustrated with terseness 
and force in this address, and the memorable works which 
have happily been handed down from them, were 
of such an order that It Is not • surprising that 
they guide*! the practice and theory of medicine for 
ceoturies. The dominating influence of Hippocratic doc- 
«,rine—of which the essence was humomlism—was apparent 


even to the days of Sydenham, whom we claim, and not 
unjustly, ns our pioneer in exact clinical observation. With 
the name of Sydenham Sir W', Beoadbent asso¬ 
ciated those of Boebhavb and his pupil Van Swietbn, 
who undoubte<lly possessed a wide influence upon me<]ical 
learning. These three men have left behind them writings 
which open up a new era in the ineilical art, for they may be 
said to have been amongst tlie first to break through old 
traditions and to have tlie courage and independence to 
seek in bedside observation for an interpretation of the 
nature of disease. It is singular that from this time 
for more than a century medical thought should have 
been swayed in more than one direction by fanciful hypo 
the.scs and systems, the effect of which was not to advance 
metlicine, but to hold it in thraldom quite as stringent 
and narrow as in me<li8evnl times—and this notwithstanding 
the advancing knowledge of the structure and functions 
of the body that dates from tlie epoch of Habtey. 
However, these perturbations in doctrine were but the 
precursors of the more stable and reasonable interpreta¬ 
tion of natural phenomena which came to light at the close 
of the eighteenth century. 

In the marvellous advances made in every department 
of science during the present century medicine has taken a 
large part. Many a cherished doctrine has been swept aside, 
and new conceptions of disease and its environment have 
been framed, so that within living memory the patholc^ical 
aspect has been wholly changed. In whatever direction we 
look, whether it be In physiology or in pathology or in 
therapeutics, we see not merely a revolution of opinion 
and thought, but almost an entire recasting of our attitude 
in the investigation of the problems of normal and 
discovere<l function. Science has entered into possession 
of the kingdom where imagination and fancy viete once 
enthroned, but she has many a campaign yet to make and 
many a battle to win before the victory is wholly gained. 

It is needless to particularise here the special lines of 
the advance of science upon the Hippocratic strongholds— 
they are patent to all; and if any illustration were needed 
it would be found in the subjects discussed at congresses 
such as this which, as we write, is proceeding in the metro¬ 
polis. For whilst we reverence the past and the master 
minds that first showed us the paths by which we now travel, 
we press forward throngh further conquest of ignmnnee and 
I superstition towards the goal that every faithful follower of 
j medicine has had in view—tiie attainment of truth and the 
I dispersion of error for the benefit of suffering hnmanity. 


The present is not the first occasion npon which Mr. 
Hutchinbon has been requisitioned to deliver a vicarious 
address in Surgery at the annual meeting of the British 
Medical Association. The address this year had originally 
been entrusted to Mr. Abthub Dvbham, and in feeling 
and felicitous terras Mr. Hl'TCHinson alluded to the 
early death which had robbed him of a much-lovedl 
friend, sui^cal science of one of its most talented and 
genial cultivators, and the Association ot the pleasure 
of listening to a surgical oration from a very able- 
speaker. From Mr. Dubham Mr. Hutchixbon glanced 
back to one of Mr. Dubham’s many distinguished 
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predecessor! , Samuel Sharp, who publishcnl in 1750 
“A Critical Inquiry into the Present State of Sur¬ 
gery," and Sharp's summary suggested a surgical com¬ 
parison between the present and tlie past, between the 
time when Pebciyal Pott was in bis prime and John 
Hunter a young man, and the year of gmeo a.d. 1885. 
“Sharp’s thirteen chapters concern hernia, lithotomy, 
ampittation.s, concu-ssion of the brain, tumours of the gnll- 
bhulder, extirpation of the tonsils, hydrocele, and a few 
others. What a contrast is presented with the almost 
limitless multipUoity of the subjects which in the present 
day claim the attention *of his successors! ’* And Sharp’s 
general experience of the major operations which were then 
performed, mainly consisting of excision of tumours, ampu¬ 
tations, and cutting for stone, may be gathered from bis 
praise of extirpation of the tonsils as an operation “ neither 
dreadful in the doing nor melancholy in the event." 
Looking forward another half century, When the life of 
Huntbr, the father of scientific surgery, had pa.ssed, Mr. 
Hutchinson paused over M. Roui, the distinguished 
surgeon of La Charitfi, who published the result of 
his observation during a month spent in London in the 
diligent investigation of English surgery. Roux, who La/I 
seen Lawrence, Brodie, and Bell operate, considered the 
London operators skilful but terribly slow, one of the best 
taking twenty minutes over a circular amputation which any 
I’aris surgeon would have finished in five. Much inferior in 
England, too, was the attention given to the management of 
fractures to that in Paris. Incidentally Mr. HUTCHINSON 
praises Roux for bis sagacity in pointing out the weak points 
in the management of the Royal College of Surgeons, an 
institution for the advancement of surgery—viz., the devo¬ 
tion of the best part of the museum space to comparative 
anatomy. Collections of skulls and skeletons—“a Gol¬ 
gotha antliropology ”—and the formation of a vast 
anatomical reading-room for students make this fault 
more conspicuons now than ever. Mr. Hutchinson sighs 
very naturally for a museum of clmical sutgery. On the 
other band, Roux’a condemnation of the special institntions 
hen appearing for the treatment of eye diseases was itself 
condemned by the re.sults of the ophthalmic practice in 
Roux’S own general hospital, which Mr. Hutchinson 
witnessed many years after the date of Roux's visit. “I then 
saw," be say.s, “ cases of extraction of cataract treated in the 
open ward and by the hand of the general surgeon, and I saw 
eye after eye lost by soppuration." 

Perhaps the most interesting part of Mr. Hutchinson’s 
intcre.stmg and suggestive address is the chapter from 
tiU own personal professional history, which com¬ 
menced when he became junior coadjutor to Spencer 
'Wbi.i-s, the then editor of the Med'uxU fxititt and 
Oazette, and, in pursuance of a scheme initiated by 
Mr. Wbli-S, visited the various London hospitals for the 
purpose of recording the results of their operative 
jmqjery. The formation of Mr. Hutchinson's opinions on 
variou.s operations and his stores of clinical surgical know¬ 
ledge hafl tlieir foundations laid at that time. Every day he 
wa.'* in the operating theatre of one or more hospitals, and in 
constant confidential communication with the hospital sur¬ 
ge jns of the day, and he became cognisant of details which 
it was not permissible to put into print. Of two operationa 


Sir. HUTCHlNSON'rt early impressions were extremely on- 
favounible. At a time when fourteen cases of o%'nrlotomy fa 
succession at different institutions terminated fatally, and 
Mr. Baker Brown wn-s threatened by the coroner with an 
inquest on the next aise dying after the operation, it was no 
wonder that both Mr. Wells and Mr. Hutchinson regarded 
the procedure as not much removed from manslaughter, 
and yet both in their .several degrees and separate 
spheres became pioneers of an operation which is 
generally regarde<l as almost the greatest of modem surgical 
achievements. Similarly, with regard to lithotrity, the 
hospital practice witnessed by Mr. Hutchinson showed a not 
inconsiderable mortality after the operation, prolonged and 
often frequently repeated suffering, and the stone after all 
not entirely eliminated. It is not surprising that Mr. 
Hutchinson, himself a skilful lithotomist, should have 
exhibited a marked preference during bis whole hospital 
career for lithotomy, and that he has only been con- 
vertcfl to lithotrity with regret by witnessing the remark¬ 
able success which attends in skilled bands the 
more recently introduced practice of lithotrity in the 
shape of the Htholapaxy of Bigelow. Everyone must 
sjTnpathise with Mr. HUTCHINSON in his disappoint¬ 
ment concerning the fate of the clamp which he 
hafl improved, and which held its ground for a decennium 
in the treatment of the ovarian pedicle. At the 
time of its introduction the clamp so modified wa-s 
regarded as a great advance and improvement, and the 
extm-peritoncal method of disposing of the pedicle 
triumphed over tlie now almost universally adopted infra- 
peritoneal plan. Mr. Hutchinson, like many other 
inventors and original workers, hoped that he had placed a 
permanent stone in the edifice of surgical progress. Yet be 
has lived to find the clamp discarded and occasionally jeered 
at 08 the greate.st obstacle to the improvement of the opera¬ 
tion and the diminution in its mortality, whicii existed 
during the time that it was in vogne. But such dennneia- 
tions are altogether unjust, and Mr. Hutchinson may take 
comfort from the fact tliat, as Dr. Skene Keith informs us, 
“ Dr. Keith’s mortality with bis first clamp cases wa'^ under 
15 per cent., showing that it was not this method of treat¬ 
ment which wa-s the cause of the heavy inortolity of twenty- 
five years ago.” Tlie scrupulous cleanliness of the present 
day, the careful toilet of the peritoneum, the more favouraWe 
environment of the patient, and improvements in after 
treatmrat are the main causes of the better results, and if 
the clamp is now inferior to the intrn-peritoneal method of 
treating the pedicle, and has been put a.si(le save in excep¬ 
tional cases, it was at least an improvement once, and it has 
but met with a fate which has befallen many another once 
indispensable accessory, such as the carbolic spray pxo* 
ducers, now a drug in the surgical market, but a few years 
ago playing cheerfully in every surgical ward. 

Mr. Hutchinson is a strong n<lvocatc of apecialism in 
surgical practice, not only in eye disca-scs, but in stone 
cases, ovarian ca-scs, laryngeal growths, brain surgery, and 
surgical discuses of the gall-blmldcr, and his principles were 
enforcc<l by bis later practice at the hospital of sending Us 
ovarian cases away from the London Hosidtal to the Samaritan 
Hospital, a course not always approved by his colleagues, 
and bis present practice of placing all bis stoue cases 
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under one skilled lithrotrist. In concentration and in nursing 
homes, \rith their bright and fair, intelligent and gentle and 
indefatigable troops of nurses, who never seem to wax 
even middle aged, he has unbounded confidence. Confidence 
unbounded he also has in extension of certain operations, 
such as excision of the tongue for cancer, and hence¬ 
forth, if the operation be done quite earlj*, no one need 
die of cancer of the tongue. We trust that it may prove 
so to be; but can wc prevent patients who have lost their 
tongue in whole or in part from dying of the subsequent 
glandular affection, however long it may be delayed? If 
the clamp has given way the doctrine of the local origin 
of cancer and a precancerous stage will triumph ; for “ per¬ 
manent recoveries after removal of the breast for cancer, 
as after those of part of the tongue for epithelioma, 
are now common in the practice of all opemtors.” If 
this assertion is not, as we think, of far too sweeping 
a character we shall bo glad to have it substantiated. 
In conclusion, Mr. Hutchinson referred to surgical 
e<lucation and the five years’ curriculum, and he gave 
another of those autobiographical incidents which give so 
much charm to his address. Never a warm advocsite of the 
five years’ curriculum, and entertaining strong objections to 
it on the ground of expense and hindrance to many in their 
c.arcer, he ha.s consistently given his vote in committees and 
the Coun- il chamber in favour of an additional year. Know¬ 
ing how liberal arc Mr. Hutchinson’s views, and how strong 
a reformer he is, we have often wondereil how it is that with 
his great position and opportunities the cause of reform did 
not make greater progress while he was a member of the 
Council. 


Annotations. 

“ Ne quM nlmis.” 


come up, old methods have been .swept away and 
distinctly new ones have been introdticed, so that it is 
almost impossible to compare the surgery of the end of the- 
century with that which existed in the later sixties or early 
seventies. This marked change is due mainly, if not 
entirely, to the introduction of antiseptic surgery and its 
appreciation by the profession generally not only in Britain, 
but throughout the civilised w-orld ; indeed, he was ashamed 
to say that it was more readily accepted and more universally 
believed in abroad than it wa.s in tiiis country and even in 
this metropolis. Sir John Brichsen tlicn referred to the 
brilliant results of the system developed by Sir Joseph 
Lister, and remarked that he did not think it too much to say 
that it had raised surgery almost to tiie rank of an exact 
science, for the antiseptic method wa.s the result of patient 
and laborious research begun a.s early as* 1858 in a paper read 
before the Royal Society on the early st.ages of inflammation. 
In 1867 a paper appeared in Thk Lanckt* on the prevention of 
septic infection in wounds, which was the first of many interest¬ 
ing papers dealing with the gradnal evolution of this system. 
Sir John Erich.scn concluded an interesting speech by 
presenting the testimonial to Sir Joseph Lister, who, in 
acknowledging the gifts, said that such a gathering of 
his former collcaguc.s and students brought vividly to his 
mind the stages of his pa.st professional life. He then> 
sketched his career since ho was house surgeon with 
Erichsen in London and afterwards with Syme in Edinburgh, 
an«l described his early experiments in Glasgow, where the- 
antiseptic system had its inception, thanks to the labours 
of Pasteur, who showed that fermentative changes were^ 
caused not by the oxygen of the air, but by micro-organisms. 
In Edinburgh and London he continued his researches and' 
impro>'ed and simplified his methods. In conclusion he 
feelingly acknowledged his profound gratitude for the- 
memorial. Among the enthusiastic company were Sir George- 
Humphiy', Sir George Johnson, Sir Thomas Grainger Stewart.. 
Sir Geoige Stokes, Sir William Priestley, Professor Maceweu 
of Ghusgow, Professor Chiene of Edinburgh, Professor William- 
Stirling, Professors Rose and WaLson Cheyne of King's- 
College Hospital, Dr. Silk, Dr. Heron, Dr. Wallace, and Dr, 
Finlayson. _ 


PRESENTATION TO SIR JOSEPH LISTER. 


On Tuesd.'iy, in the theatre of King’s College Hospital, Sir 
Joseph Li.stor was presented with a three-quarter length 
portrait of himself, painted by Mr. Lorimer, A.R.S.A., and 
an illuminated and illustrated album containing the names 
of the subscribers. Dr. W. S. Playfair, who presided, 
said that the testimonial to be presented on that occasion 
was not to be consitlered in any way as a recognition 
of Sir Joseph Listcr'.s great scientific attainments, or even 
of the proud position which he has achieved for himself 
jw one of the greatest benefactors of humanity who has 
ever lived.^ At some distant time. Dr. Playfair averred, 
thr)se things will be fittingly acknowledged by a national 
memorial, and he would venture to prophesy that that 
memorial would not be a national one only, but an inter¬ 
national one, for what Sir Joseph Lister had done had con¬ 
ferred benefits upon all the nations of the earth equally. 
What they did that day was to offer to him from his old 
friends, colleagiic.s, and pupils a small personal recogni¬ 
tion of the auction and esteem which they entertained for 
him. It w.-is.a fitting thing that they had been so fortunate as 
t<j semire the codjwration of Sir John Erichsen, who had the 


Ijrivilege of being the teacher of Sir Joseph Lister. T1 
Chainnan then called on Sir John Erichsen to make the pr 
sentation. who said that in no part of applied science hi 
there h.;en so great progress during the past twenty . 
tbirtv years as in that of surgery: so marked and i 
rapid has taxm the change that it almost amounts i 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

The Council of the Hospital Sunday Fund met on Monday 
last to receive the report of tlie Distribution Committee and 
to sanction the awards. The occasion was interesting for 
several reasons. In the first place the sum received exceeds 
that of any previous year. About £44,000 have already been 
received and £2000 more at least are expected. There is still 
time for benevolent persons to come to the rescue and make 
the collection £50,000. Meantime it must be admitted that 
the clergy of all denomination.*) have put forth noble efforts 
to make the contribution worthy of the followers of Him 
who came to “ heal the sick ” and in every way to minister to- 
the poor. It is a healthy sign tliat the Distribution Com¬ 
mittee does not give blindly and unquestioningly to the 
various institutions. Rather docs it tend to become more- 
careful, not to say critical, in respect of the institutions- 
which it benefits. In the present year no less than 25- 
institutions were questioned with regard to their admini¬ 
stration. Of the 184 institutions enumerated in the appen¬ 
dix of the report, 154 have received awards on a full b^is, 
and 25 on a reduce<l basis. Five have received none. 
Nothing serves more to confirm the confidence of the 
public in the Council of the Hospital Sunday Fund than 
when it signifies its disapproval of grass faults or defects 
of administration by reducing or altogether withholding 
grants. Mr. Bunlctt gave particulars of a visit to the 
Queen’s Jubilee Hospital, showing it to be an ordinary 
house, overcrowded with patients and entirely ill-adapted 

1 Ins Laxckt, March 16(h, 1867, et seq. 
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for hospitpal purposes. The account, with others, amply 
Justified the Council in withholding the awanl which it had 
given in some previous years, and out of wliich an argument 
in defence of the hospital had been rai-sed. Dr. Glover 
raised the important question of the Out-patient Department, 
observing that he considered it the least defensible part of 
the hospital system, and one which was of doubtftd valtie to 
the poor, while it brought discredit on the whole admini¬ 
stration. He showc<l that, according to the .statistics of the 
Fund, 1,053,332 patients were treated in this department, 
but that there wa.s the greatest vagueness Jis to what these 
figures meant—whether they were mere visits or actual 
jiatieots, with no information as to how «)ften the same 
patient was counted l>y more than one hospital. The cost of 
-this system, reckoning 3r. per be.od ns the average of 
out-patients, in accortlance with the statistics actually before 
them, was something over £170,000, the ssiving of which, or 
part of which, would go far to relieve tiie financc.s of the 
hospitals. Dr. Glover gave notice that he would, at the next 
jneeting of the Council, move for an inquiry into this .subject 
by a subcommittee. _ 


MIRROR WRITING. 

In the (Juarterly Medical Journal for Yorkshire and the 
.adjoining counties Dr. Crochley Claplmm gives an account 
of a case in which this abnormality w-as well marked. The 
patient w.as .a female with right hemiplegia who had 
taught herself to write with her left han<l. At first she wrote 
wirrorwise—i.e., from right to left; then having gone to 
school she commence*! to write in the usual way. and some- 
■times foigetting she would write one line mirrorwise and the 
next in the usual way—the style in which archaic Greek 
manuscripts were written. Many people practise mirror 
writing at the present day for the purpo.se of writing on po-st- 
■cards, for the writing is illegible, like the book-s in “ Looking- 
glass House,” unless held up to a mirror. It will bo found 
comparatively easy to do the left hand is u,sed, and still 
■easier if both hand.s are usetl simultaneously, and many 
markedly left-iiandcrl ixtrsons do it naturally. 


THE CONTROL OF INFECTION ON THE FRANCO- 
BELGIAN FRONTIER 

We learn from the Moniteur Beige of July 4th that a very 
useful system of intcrcoinmunication has been arrived at 
between the French anti Belgian Governments as to the 
notification by each one to the other of the existence of 
cases of infectious discnsc.s in their resjHjctive frontier 
departments, whether these diseases occur in man or in the 
lower animals. The French departments concemetl are those 
■of the Nord, Aisne, Ardennes, and Meuse, tlie corresponding 
Belgian ones being those of West FLanders, Hainant, 
Namur, [and Luxembourg. The huimin diseases that have 
been brought within the terms of this international 
agreement are Asiatic cholera, typhus fever, typhoid 
fever, small-pox, scarlet fever, diphtheria, measles, 
dysentery, contagious ophthalmia, puerperal fever, and 
“ generally all epidemic and communicable diseases." 
As regards a number of these diseases, it is only intcndcrl 
that information should be forwarded when the occurrence 
amounts to a definite outbrciik or epitlemic; and in the 
case of others, such as dysentery, for example, it is further 
provided that it is only grave occurrences which are to be 
notified. Bat the matter is different with regard to small¬ 
pox and cholera, for even a first attack of these two diseases 
is to be internationally notificil. On the p.irt of I'rance this 
is an entirely new tlcparture; for it was the influence of 
the BVench delegates that rendered valueless the system of 
international notification of ciiolera proposed at the Dresden 
Conference, that delegation having inducetl a majority of the 


Government tlelegates to vote in committee with them to the 
effect that notification was to be limited to the occurrence of 
a foyer, a word that hardly admits of being translated 
into English, anti which no member of the Conference 
was able satisfactorily to define. The matter has, however, 
now been somewhat modifietl as reganls a single countrj’, 
.aiid the terms of the agreement seem to give an iutliotitirm jis 
to the rea.sons which made France object to notify anything 
short of a foyer in 1893, for it is cxplainctl that any 
notification given under the new arrangement is not to Ite 
followed by the application of the meiisures of prevention 
prescribtxl in the annexe of the Dresden Convention which 
relates to notification. And. further, the notification is to )>ti 
deemed on both sidc.s as confidentuil. We are, however, 
glatl to see even this partial and secret advance in the 
direction of the unrcservetl publicity which we main¬ 
tain in this country. We would not boast of this 
publicity, for we must confc.ss that it has been in¬ 
valuable to us in a commercLal sense. If foreign countries 
had suspected us of concealing cholera under the plea 
that a foyer was not fully developed, as has been 
done elsewhere, we should liave been subjectetl to many 
restrictions in foreign ports which we arc now increasingly 
able to avoid. The animal diseases which come under a 
similar reciprocal system Ixjtween France and Belgium 
include rinderpest, contagioas plcuro-pneumonia, aphtbou-f 
stomatitis, glanders, farcy, sheep-rot, and scab. As regards 
these, however, there is no injunction as to secrecy. 


FROM PARACELSUS TO PIMLICO. 

The following advertisement appears in a contemporary. 
We omit names. 

“ Ur. , Pimlico, Lonrion, nunufactureii the \'ery Iwft cryitsls 
and the moat reliable Itollow ‘apbereg’ for mirror vision. The 
latter are neatly mounted, and I>oth are scut In citaes in wbicb 
they can be caretully kept and protected. As crystal gazing has 
become so common among those who study the occult sciences. It is 
well for us to know where we can get the very best balls for our 
purpose.” 

It was Thackeray, we think, who remarked upon the won- 
tlrous conjunction of the “Hour and the Man”—how when 
anything is wanted someone is sure to snpply it; but that 
was in romance. There is but little romance in Pimlico. 
We noticed some of the “ very l>est balls ” in the window— 
some w’ere siherod spheres, such as are hnug upon a 
Christm.'is tree ; some solid spheres, like the common paper¬ 
weight ; and some globular flasks turned upside down. 
These last were to be filled with w.itcr. Moilem occultism is 
but a poor thing ; anil how can anyone expect to see visions 
in a factory-made ball of glass bought out of a shop 
Compare these with the real magic crystal:— 

*' The lady unbound her jewelletl zone 
And drew fr^ her robe the Beryl Stone; 

Sliaped it was to a shadowy sphere. 

World of our world, the sun's compeer, 

That bean and burlea the toiling year. 

“ With ahuddarlng light 'twaa stirred and strewn. 

Like the cloud-nest of the wading moon; 

Preaked It was aa the bubbles ban, 

Balnbow-bued through a misty pall. 

Like the middle light of the waterfall. 

" Shadows dwelt in Ita teeming girth 
Of the known and unknown thing! of earth, 

The cloud above and tbe wave around. 

The central fire at the iphere'a heart bound, 

Like doomsday prlaoned underground.” 

With this mirror one miglit well expect to see anything, bot 
nineteenth-century magic is a weak aiitl feeble following of 
its ancient ancestors. No doubt we shall soon sec quotations 
for other mystical properties—e.g., “ Powder of sympathy, 
finest selcctod, per ounce 5t. W. A reduction made to 
professional prize - fighters ami electioneerers. A large 
selection of rings, keys, Bibles, sieves, birils, cocks always 
on hand. Arrangements have boon made with the .authorities 
of the sIaughtcr-houst!s at Islington and Deptfoni for amateur 
haruspices to practise entcromancy, ami strict cleanliness will 
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be obeerTed.” The commercinl bide of modern occultism will 
give the <leatb-blow to a silly fa<l, nnd crystal gazing, 
fortune telling, and other dabblings with the unseen will 
|Kis8 into the limbo where arc stored many another broken 
toy amd plaything of unbalanccil int<dlect«. 

TELEPHONES AND THUNDERSTORMS. 

We have more than once commented upon the possible 
danger to persons using the telephone daring a thunder¬ 
storm. This ha.s been dcmonstmte<l most recently at Westoe, 
in the county of Durham. The NerrcaMle Daily Leader of 
July 29th states that a gentleman “ wa.s using the County 
Hotel instmment to speak to Newcastle when he received a 
shock which caused him inten.se pain and rendered one of 
his arms powerless.” The necessity that every apparatus 
of the kind be fitted with some arrangement for canning a 
strong current to earth without passing through the in.stru- 
ment is, of course, recognised, but are the protecting devices 
ordinarily used the most efficient for the purpose ? We have 
doubts. 


MEDICINE AND THE BRITISH SCHOOL AT 
ATHENS. 

Though the exigencies of scientific and clinical education 
have reduce<l to a minimum tho.se medical men who are also 
Greek scholars, the fact does not imply that the literature, 
the art, and the history—in a word, the civilisation—of 
ancient Hellas have in equal proportion lost interest for the 
profession. On the contrary, we believe that the light thrown 
by linguistic and archseological discovery on Greek institu¬ 
tions and eh^t-d'tenvre finds more intelligent and more 
diffused appreciation among the votaries of medicine now¬ 
adays than in previous generations when Greek as a dead 
language was more frequently a professional accomplish, 
ment. It would even seem as if the time saved from 
grammatical and critical study of the language were now 
devoted to a more thorough aapiisition of the idejis it 
embodies and the facts it convey.'^, as If release from 
the service of commentjiry and lexicon were appropriately 
utilised by a closer, kindlier familiarity with the spirit, 
the genius, to which these scliola.stic implements were 
.'iupposed to be the master-key. Grote on the history, 
Mure on the litcmture, Otfricxl Muller on the art of 
ancient Greece, supplemented by the skilTully arrangetl 
treasure-trove of archajology in museums, put the con¬ 
temporary layman in a better position to understand 
Hellenic thought and culture than the mere scholar, how¬ 
ever “ sound,” could have worked out for himself a genera¬ 
tion previously. The most civilised of modern nations- 
headed by Germany and Nrance, have long had at 
Athens, for example, institutions endowed and adminis¬ 
tered with direct bearing on archaeological discovery. 
America has followed liberally in the same track, and 
since 1886 Great Britain has also luul a similar school. 
At the great meeting held recently in St. James’s 
Palace, at the invitation and under the presidency of the 
Prince of Wales, a statement was made as to the 
condition of that school by no means flattering to the 
national pride. Of the four Governments, French. German, 
American, and British, the last is the least libeml in its 
subsidies of arcbsological investigation on Hellenic soil, and 
an csirnest appeal had to be made, not only by the Prince of 
Wales, but by the Duke of Sparta, the Archbi.shoj) of 
Canterbury, Professor Jebb, Sir Frederick Leighton, and 
Mr. Egerton, our Minister at the Greek Court, for mcjins to 
bring up the British school to .something like equality with 
its three friendly rivals. In that appeal we ferveiitly join, 
not only from sympathy with a branch of profoundly interest¬ 
ing research, but from a ju.xt .sense of what the school 
rcfcnc I to has aheaily done, and may still more be expected 


to do, for the history of medicine. If we dip into any of the 
litter works on this hitter subject we shall at once recognise 
the extent of their obligation to institutions like that now 
pleading for enhanced resources at Athens. It is safe to say 
that the interval that divides such histories of the healing art 
as that of Frcind at the beginning of last century; and that of 
Uaescr towards the end of tliis is the interval between the 
archeology of Queen Anne’s and the Victorian reign. Not 
only in our knowledge of the armamentarium ekirvrgicum of 
antiquity, but in that of the social life and standing of tlte 
practitioners, arc we indebted for a clearness and distinctness 
that the able hLstorians of medicine—the Freinds, the 
Schultz&s, the Sprcngels of an earlier day—bad no glimmering 
of. Inscriptions (the science of epigraphy, as it is called) 
have told us the fees earned by tlie physician, whether 
in private life or at the court of imperial Rome— 
nay, the fortunes amassed, the property bequeathed, by 
such ipxtarpol ns Xenophon, who was attached to the body 
service of the Eini>eror Claudius. Nor is it only in the 
knowledge to be gained of the practice and the emoluments, 
the character nnd the status, of our illustrious predecessors 
in the healing art that such institutions as the British 
School at Athens have laid the profession under obliga¬ 
tion. The doctrine, the precept, of the great medical 
authorities from the Conn school downwards, from 
Hippocrates to Galen, await much light yet to be thrown 
upon them by the scholars, British and others, now 
attached to the institution at Athens. One of the most fertile 
sources of improved texts of the ancient authors is the 
papyri to be found in Egypt and the mannscripts lying still 
unexplored in the .£gean i.sles as well as the lievant. From 
these we may one day receive such a revised text of Hippo¬ 
crates ns may throw light on passages that have defied the 
acumen of Adams and of Littr6, of Ermerins and of Fuchs, 
as we may also obtain such an edition of Galen a.s will 
vindicate his mighty name from the apparent contrailictiona 
and ineptitudes that di.sfigure all recensions of his works 
hitherto known. Services such ns these are fully within the 
scope of the British School at Athens, and if what that 
school has done for other departments of Hellenic civilisation 
may be received as earnest of what it yet will do for rational 
medicine, of which Greece was the motherland, it has fully 
e.stabll.shed a claim on the support of the profession wbicii 
we should be sorry to think will not one day be liberally met. 


DEATH UNDER CHLOROFORM. 

'fHE recent dejith of a young child under chloroform was 
the occasion of introducing an important question as to the 
consent of the parents. Tlic infant son of a labourer suffered 
from convulsions and difficulty of micturition, ajid on 
July 6th, being then twelve days old, it was brought by a 
nurse to Dr. C. E. Duff, to whom we are indebted for notes 
of the case. Finding that the prepuce liardly permitted the 
pa.ssage of a probe he recommended circumcision, which was 
accordingly performed on July 8th at a district nursing 
home. Chloroform was administered; the child took it 
welt, and was afterwards sent home. On July 15th some 
hasmoirhage occurred from the suture on the dorsum having 
cut its way out and allowed the skin of the penis to come 
forward on the glans and form extensive adhesions. Dr. 
Duff told the mother to bring the child next day to the dis¬ 
trict home in order that this might be put right. She accord¬ 
ingly did so, nnd held the child on her knee during the opera¬ 
tion. Chloroform was again administered, and the child took 
it as well as on the previous occasion. The adhesions were 
broken down with a probe, the skin was stitched to the coroma 
nnd the bandaging was finished, when it was observed that the 
child (who had been coming to nicely) bad ceased breathing. 
The pulse was still beating and the galvanic battciy-, artificial 
roxpiration, 4cc., were resorted to, but the patient did not 
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levlve. The child, though folly under chloroform, was never 
deeply under it, tiie total amount given being about two 
drachms on a towel in a hot room. The father afterwards 
informed Dr. Duff that another child of liis aged eight 
months had already died in hospital under chloroform 
administered for the performance of a minor operation. 
There was no further confirmation of this statement, but 
if it be true it would seem to show that undue sus¬ 
ceptibility to chloroform may. like other idiosj’ncraaies, 
run in families. The fact of this previous deatli was 
concealed by the parents, who feared that if it were 
known the operation would not be performed. An 
inquest was held, very much against the wishes of the 
parents, but it was exceptionally necessary, ns they a-sserted 
that the operation had been performed without their consent. 
This statement, however, was contradicted by the nurse who 
attended the mother in her confinement, and whose evidence 
was to the effect that the mother had on five successive days 
urged her to have something done for the infant’s relief. 
The mother further declared that she heard nothing about 
the use of chloroform on the first occasion until the 
child was brought home, and that she did not 
know that it was administered at the second opera¬ 
tion. The coroner, however, pointed out that she must 
have seen the administration, and Dr. Duff stated that 
neither was any complaint made by the mother as to the 
chloroform nor was he informed before the operation that a 
member of the same family had already died under chloro¬ 
form. If this had been brought to his knowledge an 
anaesthetic would not have been given on the present 
occasion. At the post-mortem examination the body was 
found to be emaciated, but no organic lesions were dis¬ 
covered. The verdict of the jury was, “ Death under chloro¬ 
form properly administered in the course of a necessary 
operation.” _ 


AUTUMN MANCEUVRE8 AND SUNSTROKE. 

OUB Rome correspondent writes “ The soldier on the 
march is pecnliarly a ‘ candichite ’ for sunstroke, never 
more so than daring those autnmn manoeuvres now in pro- 
{^ess or in preparation throughout Europe. Roused up 
in the early morning, often after insufficient rest, he has 
to fall into line and keep pace, in serried column with his 
comrades, for miles at a stretch, till within an tiour or two 
of noon. His knapsack is no light one; his tightly fitting uni¬ 
form is doubly tight around the neck ; he marches shoulder 
to shoulder between his brother-privates, getting and giring 
out body heat, on shadeless, dusty high-roads, under a 
progressively scorching sun. First his inner clothing 
gets saturated with perspiration and clings uncomfortably 
to the skin, an unbearable heat besets his chest, the 
respiration becomes sliallower, and his tongue cleaves to 
his palate. If the day is one of those warm, steamy ones, 
familiar as ‘ a scirocco-day ’ in Italy, his state is still more 
distressing, till presently his resisting power gives out; he 
drags his limbs after him in stolid apathy for a hundred 
yards or .so, and then collapses, in unconsciousness—the 
victim to sunstroke. The respiratory and cardiac movements 
are cither very weak or scarcely perceptible; sometimc.s he 
lies with closed eyelids, snoring stertorously ; but the gravest 
•symptom of all is the characteristic irresponsivencss to all 
-external stimuli, especially when accompanied by con¬ 
vulsively compressed lips which make opening of the month 
impossible. Remedial measures can generally save him, 
«ven in this condition; but too often they are impotent 
-'to avert the fatal issue which mostly supervenes amid 
v iolent and general convulsions. Dr. Vollmann’s admirable 
^tudy, ‘ Ueber den Hitzschlag,’ follows up a detailed de- 
' .icription of the phenomena summarised above by a minute 
. physiological analysis of their etiology, into whioh it is 


beside roy present purpose to enter. More opportune is it 
to signalise the steps he proposes, precautionary and thera¬ 
peutic, for the prevention and cure of such casc.-s. occurring 
jis they do with monotonous frequency during the Continental 
autumn manceuvres. Of the former, tlioso which liave made 
most im >r,-ssion in Italy are: (1) the avoidance of unremitting 
muscnl-arnotivityin the heat, which, for the soldier, means 
more frequent halting-places under the shadow, preferably of 
trees, which themselves are ‘ refrigerators ’; (2) a looser 
clothing, particularly round the neck, to admit of freer 
cutaneous transpiration ; (3) a less close marcliing 

order; and (4) an unfailing supply of cooling beverages. 
It is at thi.s last point that his Italian critics are 
less disposed to follow him. Not that they do not 
share his opinion that ‘die weitverbreitete Scheu vor den 
Gefabren des " kalten Trunkes ” ist unbegrundet' (the wide¬ 
spread fear of ‘ cold drink' is unfounded), for the stomacbic 
and intestinal mischief set up by the sudden ingestion of 
ice-cold liquids is avoidable by their being imbibed gradually 
or served out in such quantities a.s will minimise their bulk. 
But they hesitate to encourage a practice already all too 
prevalent amoug Italians, civilian as well as combatant, in 
the dog days, tliat of engorging the circulation with liquid 
from the excessive consumption of ‘ bibite ’ and ‘ bevande ’ 
of all kinds so numerous and so easily procurable in 
Italy. Serous apoplexy, the proximate cause of sun¬ 
stroke, is directly promoted by this vascular disten¬ 
sion — a fact which explains the frequency with which 
the lesion overtakes the soldier, not on the march, 
but in quarters and when in bed at night. On the 
other hand, Dr. Vollmann's warning against alcohol in every 
form and however freely diluted finds more acceptance among 
I his southern than among his northern readers, while his clear 
I and precise rules for the treatment of the sun-stricken, 
pending the arrival of the medical officer, command 
universal approval. ‘ Pending the arrival of tlie medical 
officer,’ I say, for Dr. Vollmann is completely and 
admittedly in the right when he insists ‘ dass nur der sacli. 
kundige Arzt im Stando ist im .speciellen Fall abznwogen 
welche Massrcgeln gciade geboten sind und wie derea 
Anwendung zu erfolgen hat ’ (only the professionally trained 
physician is qualified to deliberate, in special cases, what 
measures arc directly indicated and how their application 
is to proceed). His suggestions and prescriptions come with 
marked opportuneness now that the Italian manoeuvres arc in 
progress.” _ 

WILHELM MEYER MEMORIAL. 

The follovs-ing letter, signed by Dr. Semon, ns Chairman 
of the Committee, by the President of the Royal Colleges of 
Physicians of London and Surgeons of England, and other 
well-known members of the profession, has been addressed 
to the general press. Wo have pleasure in publishing it, as 
many of our readers will doubtless also desire to take part in 
the movement. 

“ With your permission we wish to enlist the interest 
of your readers in a movement of a somewhat unusual 
character. Twenty-seven years ago Dr. Hans Wilhelm 
Meyer of Copenhagen recognised that an enlaigement of the 
glands situated between tlie nose and the throat, to which 
he gave the name of ‘adenoid vegetation,’ was the most 
fertile cause of deafness and imperfect nasal respiration in 
children. This discovery represents one . of the most 
important practical advances of modem medicine. Already 
many thousands of persons through the timely removal of the 
enlarge<l glambi have been saved from lifelong (lcafne.'»s or from 
the lasting consequences of ob-structed respiration, and it may 
be safely said that to no one of our contemporaries are we more 
liecply indebtetl for the development of a healthy mii^ in a 
healthy body of the rising generation tlian to Hans Wilhelm 
Meyer. On the recent death of this eminent man it was felt 
that his unusual merits deserved unusual recognition, and 
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the proposal to erect a statue to him at Copenhagen has met 
with a most sympathetic reception, not only by his fellow 
countrymen, but also by the nie<lical profession of other 
countries. H.R.H. the Princ^ess of Wales has mo.st graciously 
cimsented to give her pjilronage to the scheme, and has 
expressed her sincere gratification at the idea that so eminent 
a fellow countryman of Her Koval Highness’s should be thus 
honoured. The municipdity of Copenhagen have promised 
to grant a suitable site for the statue, and at this moment in 
almost every country committees are being formed for the 
furtherance of this object. Whilst as a rule the medical 
profc.s.sion, when tiiey wish to honour their great living or 
dead, confine their appeals to the ranks of the profession 
itself, in the present instance it is thought that an oppor¬ 
tunity should be given to tlic nmnl>erless parents of children, 
who.se sound development and the pre^ervation of whose 
hearing has been rendered possible by Dr. Meyer’s discovery, 
to show their gratitude by contributing towards a memorial 
in appreciation of his gre.at scrrices. We therefore, through 
the medium of your columns, venture to invite subscriptions, 
which may be sent to our honorary treasurer. Mr. A. E. 
Cumberbatoh, F.R.C.S., 80. Portland-place. London, Sv., and 
will be duly acknowledged in the journals.” 

Mr. E. Cresswell Baber, M.B., 97, We>tern»roa<l, Brighton, 
and Mr. Ch. A. Ballance, F.R.C.S., 106, Harlcy-strcct, W., 
are the honorary secretaries, 


MEDICAL MEMBERS OF PARLIAMENT. 

The General Election, which is now practically con¬ 
cluded, has not resulted in the inclusion of any large number 
of our professional brethren in the legi.slative ranks. 
The following arc the names of those practitioners 
who have been successful in tiieir appeal to the con¬ 
stituencies :— D. Ambro.-<e, M.D.Q.U.I. (Louth, S.) ; 

R. Ambro.se, L.R.C.P. and S. Edin. (Mayo, W.); G. B. 
Clark, F.R.C.S. Edin. (Caithnes.s-shire) ; John Dillon, 

L. R.C.S.I. (Mayo, E.) ; R. Farquharson. M.D. Edin., 
F.R.C.P. Lond. (Aberdecnsliire. W.); Sir B. W. Foster, 

M. D. Erlang., F.R.C.P. Lond. (Derbyshire, Ilkeston); J. F. 
Fox (whose qualifications we are unable to particularise), 
(King’s County, Tullamore); J, E. Kenny, L.R.C.P. and 

S. Edin. (Dublin, College-green) ; M. A. MacDonell, 
M.D., Q.U.I. (Queen's County. Leix); and C. K. Tanner. 
M.D., Q.U.I. (Cork, Mid.). All of these gentlemen 
hohl seats in the previous Parliament. It may also be 
noted that Mr. Finlay, the eminent Queen’s Counsel, 
wlio was elected for Inverness Burgh, w.o-s at one time a 
medical practitioner and is an M.D. Edin. Sir W. Cameron 
Gull (Barnstable division of Devonshire), also a barrister, is 
the son of the late Sir William Gull, II.D. 


THE ASSOCIATION OF BRUSSELS MEDICAL 
GRADUATES. 

This assticiation held its annual meeting on Monday last 
at the Caf6 Royal. The hon. secretary, Dr. Major Green¬ 
wood, and the treasurer, Dr. Younger, were able to report the 
association to be in a very satisfactory state. The member- 
siiip exceeds 100 names, and includes many eminent and 
successful practitioners both in the metropolis and in the pro¬ 
vinces. The president for the year is Dr. J. W. Warburton 
of Liverpool. The exi.stenceof tlieassociation is avivid illus¬ 
tration of the fact that in this country there is a grievance to 
medical practitioners in the unreasonable difficulty of obtain¬ 
ing a degree in medicine at home, and that when they go 
al)road to receive one on honourable terms it cannot be regis¬ 
tered. By Section 16 of the Act of 1886 registered prac¬ 
titioners in possession of such degrees prior to the passing of 
the Act were allowed to add such as an additional title in 
the Medical Register. But this doe.s not, of course, help 
those who Itavc obtained degrees since the passing of the 
Act. rhiM limitation is difficult to understand or to defend, 
and IS one on the removal of which the association is much 


bent. Among the guests of the meeting were Sir Walter 
Foster, Dr. Glover, Mr. Langton, and other-s. 


THE BATTLE OF THE CLUBS AT BRUSSELS. 

The Brussels mc<lical practitioners have been able to pre¬ 
sent a practically simih r solid front to the clubs to that 
sljown by their brethren in Cork and other British towns 
where attempts hjjvo been made to prevent well-to-do persons 
from obtaining professional services on ridiculously inade¬ 
quate terms. Though more than 400 practitioners in the 
Belgrian capital ngrce<l not to accept the club appointments 
under existing conditions, six qualified men have at last beem 
found willing to brave the public opinion of the profession for 
the sake of these miserable appointments. Whether the clubs 
will be happy now that they have secured six out of the 
twenty surgeons they require remains to be .seen. In order 
to excuse themselves somewhat these gentlemen have not 
thought it beneath their dignity to write to the daily 
piipcrs explaining that their acceptance of the appoint- 
meuts is merely due to “ motive-s of humanity.” 


MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 

The School Board may well say with the character in the 
Greek play, “Woe adds woe to woe.” At the meeting held 
on July 23r<l Mr. Athclstan Riley aske<l Mr. Sharpe, the 
chairman of the School Accommodation and Attendance 
Committee, “Whether^ since the letters received (1) from 
Captain Blount, R.N., secretary of the Victoria Hospital for 
Children (stating that, until the resolution passed by the 
Board on May 30th, 1895, is rescinded, the staff will decline 
to give certificates to children attending the hos^iital though 
they may think it desirable that the child should be excus^ 
from attending school), and (2) from the secretary of the 
Paddington Green Children’s Hospital, (hitc<l July 10th, 1895, 
in the same sense, the following letter has been received 
from the secretary of the North We.st London Hospital:— 

“17th July, 1896. 

“ Gextlkmkx,—I 1>p({ leave t-o Inform you that the medical and 
Burgk-al RtalTof thin hospital have (ip<'lde<l that, should the resolution 
passed by your lioaril on May 30th, 1895, a copy of which 1 eueloee, be- 
carried iiit'o effect, they will In future decline to j<ive any certificate of 
unfitness to attend school for children under treatment here." 

To which Mr. Sharpe again replied, “ Yes.” We warned the- 
Board as long ago as June 8th what would be the result of 
their impertinent interference between medical men and their 
patients, and until the resolution of May 30th be rescinded 
the Board may expect other hospitals to follow the lead of 
the three which have already written. The School Board 
seem to think that because they have tlie ratepayers’ pockets- 
to pick they can set up an “imperium in imperio” and d<b 
exactly what they please without being callc<l to account. 
It is not long ago that a proposal was made that the Board 
should have their own special magistrates, who, we imagine, 
could be trusted never to give a decision adverse to that 
august body. The ordinary London magistrate, we suppose, 
was not to be trusted any more than the ordinary London, 
medical man. However, in this matter of certificates the 
Board have gone too far, and they will have to cHmb down. 


We deeply regret to announce tlic death of Sir John 
Tomes, F.R.S., F.R.C.S., and L.D.S., which occurred on 
July 29th at Caterham. He was perhaps the first of 
scientific dental sui^cons, and his papers on Dental Anatomy 
are most valuable contributions to a better understanding of 
the diseases affecting the teeth. We shall publish an 
extended obituary notice next week. 


Under date Zurich, July 29th, “ A Holiday Contributor” 
writes: “ The Zurich Cremation Society has just held 
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nnnuiil meeting, and, according to the secretary's report, its 
niciiibers amount to 1087, and the funds at its disposal to 
10,200 fr. In the course of 1894 the corpses cremated were 
in nunit>cr forty. The price for each cremation is now fixed 
at 65 fr. for persons deceased in Zurich—being a reduction of 
30 fr. on the price ciiarged for the non-re-sijleut deceased, that 
i.-*, for the migratory or tourist population. 


The annual Congress of the Dritish Institute of Public 
Health will be held at Hull from the 8th to the 13th inst. 
The hon. president of the Congress i.s the Most Hon. the 
Marquis of Ripon, K.G. The president w Mr. Alderman 
Richardson, Mayor of Hull, and the president of the institute 
is Professor W. R. Smith. The subjects of papers and dis¬ 
cussion include every matter of importance in the way of 
public health, and in addition an inviting social programme 
lias been arranged. _ 


De. Fbaxcis Wabneb has been appointed a honorary 
jneraber of the Society of Hygiene at Budapest. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

A CouxciL MEETING of this Fund was hehl on Monday, 
July 29th, at the London Mansion Hou.se. to receive the 
report of the Committee of Distribution for the year 1895 
and to approve of the several awaivls recommended by that 
committee. Sir Sydney Waterlow occupied the chair, and 
among tho.se present were Canlinal Vaughan, Archdeacon 
Sinclair, Sir Savile Crossley, Canon Fleming, Canon 
M’Cormick, Mr. Henry C. Burdett, the Rev. J. F. Kitto, 
Captain Cuady, Dr. Glover, Mr. Wakley, Rev. W. H. 
Barlow, Mr. W. R. Tidd. Mr. F. C. Carr-Gomm. Mr. Alfred 
Willett, the Rev. A. A. Harlnnd, and others. 

In moving the adoption of the report the Chaibman said 
the work of the committee luul been very* heavy this year as 
the accounts of a large number of hospihils had been 
questioned. Some of the complaints had bron clcare<i up to 
the committee’s satisfaction, some only partuilly, and in a 
large number of cases they ha<l been obliged to put the word 
aif Hgaiust the application. Awards had been recommended 
to 179 institutions, being an increase of 74 since 1873. This 
accounted to some extent for the increased work of the com¬ 
mittee. but be thought it only just to his colleagues to say 
how very thoroughly the accounts had been iuve.stigated. 
The total amount for distribution was £44.410, but 
he hoped that before the accounts wore close<l the 
sum would reach the amount the Council were asking 
for—namely, £50,000. There certainly was never a time 
when the Fund more needed support because the number 
of empty beds to be utiU.sed if funds were forthcoming 
would be of the greatest benefit to the sick poor. As usual 
S per cent, of the total collected would be set apart for the 
purchase of surgical appliances, Tbi.s year they had had occa¬ 
sion to question the administration of no Ies.s than twenty- 
five institutions, each of which had been given the opportunity 
of sending a deputation in conference. Twelve deputations 
were interviewed, and in the other cases the matter was 
settled by correspondence. Three institutions not having pub¬ 
lished their accounts on the uniform system agreed upon were 
ineligible. One convalescent home, where the charge for 
maintenance of patients was deemed excessive, has only a 
small award recommended ; and in one case where a dis¬ 
pensary, having its accounts largely involverl in mission 
work, was recommended only so far as the medical work of 
the mi.s.sion was concerned, and upon tlie understanding that 
in future the financial statements should show the dispensary 
and the mission work separate. This was not because the 
committee desired to find fault with mission work, but it was 
felt that the Fund was not raiswl for that purpose. He hoped 
and believed that the discussions with the managers this 
year would lead to a considerable improvement in the 
administration of these in.stitutions. 

Archdeacon Sinclaib, who seconded the motion, said | 


he was glad to see signs of growth in the Fund. At St. 
Paul’s a great efiort htul been made and he wa.s happy to say 
the donations had been almost doubled. This was due to 
; previous careful work among the congregation and nobody 
knew this better than Canon Fleming. If all ministers would 
prepare the ground beforehand and not trust to their sermons 
alone on Hospital Sunday, much larger collections would 
re.sult. He thanked 'The Lancet and the for the 

interesting, vivid and effective manner in which the fachi were 
put before ministers. It needed only a very little re-arrange¬ 
ment on the iMirt of the clergy to enable them to prepare 
their sermons. 

Mr. Bukdett, in supporting the motion, congratulated the 
committee upon the work they had done. He referred to the 
practice adopted by the Dublin Hospital Sunday Fund, 
which gave no grants until the institutions concerned had 
first been inspected by representatives of the Fund. Acting 
I upon this he thought it might be useful if he paid a Wsit to 
the Queen's Jubilee Hospital, which had been refused a grant 
I by this Fund, and he was bound to tell the Council that it 
was not a hospital at all. It was an overcrowded tenement 
house where sick people are wrongly taken in for medical 
treatment. So overcrowded was it that it was a marvel to 
him that it was allowed to exist, seeing that there wa.s a 
local medical officer and also a very able medical officer for 
London. 

Dr. Gloves heartily concurrerl in all that had been said, 
and rejoiced in the increased sum which had accruc<l to tho 
FuikI. Referring to the statistics prepared by the Council, 
he drew attention to tlie enormous sums spent by hospiUds 
upon their out-pjitients. He gave notice that at the next 
meeting of the Council ho would move for the appointment of 
a subcommittee to investigate the statistics of the out¬ 
patient departments. He contende<l that if the number of 
tliese patient.s could l>e greatly reduced there would be a 
gre.it saving of expenditure which would considerably relieve 
the hospitals, and greatly add to the public confidence in 
hospital adniinUtration. 

Sir Sydney Waterlow quite ngree<l with the appointment 
of a subcommittee for this purpose, but pointwl out that the 
Committee of Distribution already had a return showing how- 
many new patients there were attemiing in each case, and 
the statistics w’ere based on the number of new patients rather 
than on the number of attendances. 

The motion was unanimously carried. 

Canon Fleming moved “ That the cordial thanks of the 
Council be and are hereby given to Sir Sydney H. Waterlow, 
Bart, (chairman), and to the other members of the Com¬ 
mittee of Distribution for the considerable care and attention 
bestowed in the preparation of the awards they have recom- 
mendc<i, and for the very efficient report of their pro¬ 
ceedings.” Sir Sydney Waterlow had been connected with the 
committee for nearly a quarter of a century, and they could 
not help feeling that he was really the father of the Fund. 

Mr. CarB-Gumh seconded the motion, winch was heartily 
carried. 

In thanking the Council the Chaibman remarked that 
they had just received notice of a legacy of £200 from Miss 
Mary Evans. 

Mr. Bubdett, proposed: “ That the thanks of the 
Council be and are hereby given to the editors of news¬ 
papers wlio have pleaded the needs of hospitals and 
advucatevi the cause of this Fund, with a view to in¬ 
creasing this years’ collection.” It has been our custom, 
he said, to propose this resolution at this meeting every 
year, but never had it been so well deserved as in 
the present year, for the editors of the entire pre.ss bad 
unitetl to endeavour to raise the Fund to at least £50,000. He 
pointed out the concession made by Mr. Walter of the Timets 
who. in the cause of charity, admitted for the first time in 
its history diagrams into the adverti.sement columns facing 
the leaders. Although the Fund up to the present had 
not reached £50,000, the accounts did not close until 
October, and a very little effort should bring in the 
required balance. What was wanted was a wider distribu¬ 
tion of givers and a larger number of individual gifts. 
The resolution was a gener^ one, and of course some editors, 
from the character of their newspapers, had done more than 
others ; still, it was felt that the whole press bad helped the 
Fund, and it was only by their united efforts that the 
greatest good could be done. But those who were on the 
Council of the Hospital Sim<lay Fund could never forget 
that the first step In the upward growth of the Fund came 
from the Editor of The Lan'CEt. It was the late Dr. 
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Wakley who first stirred up the Council to a special effort 
and brought them out of the twenties into the forties, and 
now they were ne<ir into the fifties. His brother every year 
spent a large sum of money, a great deal of time, and gave 
to the Fund much personal inter&st; the latter he thought of 
more importance than money. Mr. Wakley was untiring— 
and he (Mr. Burdett) thought it only just that he should say 
jjo—in trying to get new ideas for the benefit of the Fund. 

Cardinal Vaughan, who secomled the resolution, said that 
no one who took interest in the work, and whose duty it was 
to put the claims of the Fund before their congregations, 
could be otherwise than deeply indebte<l to The Lanoet for 
the attractive way in which the whole question was brought 
before its readers. The Lancet rendered an important 
public service to a great charity in which the whole city was 
interested, and it was only right and just that its labour 
should be recognised in an ample and thorough manner. 
While he thanked the whole of the press, he thought a 
special meed of praise should be given to those mecUcal 
papers which had done so much to promote the interests of 
the Fund. 

Sir SvDNEY Watehlow said he could not put this resolu¬ 
tion before thanking all editors, but especially Mr. Wakley 
who bad spared every ye^r, and particularly this year, 
neither time, trouble, nor expense in doing everything which 
he thought would benefit the Fund. He desire<l also to 
personally thank Mr. Btirdett for the spechd way in which 
he had causerl the movement to be known in the West-end. 
The resolution wa.s then carried Mndne coniTodiceKte. 

The Rev. J. F. KiTTO proposed “ That the cordial thanks of 
the Council are now given to the Right Honourable Sir Jo.seph 
Kenals, Bjirt.. lAjrd Mayor, who, a« I’resident and Treasurer, 
has devote<l his valuable time to promote the growth of the 
Fund.” This motion being carried, the usual courtesies to 
the chairman terminated the proceedings. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on July 29th, 
the President. Mr. Christophbb Heath, being in the chair. 

The Secretary laid before the Council the certificate of the 
auditors. Messrs. Cooper Bros, and Co., certifying to the 
accuracy of the account* of the College for the jiast year 
1894-95, and a bahmce-shect dated June 24th, 1^5. The 
sfitement of receipts and expenditure and the balancc-shert 
were approved and a<lopted, and were ordered to be publisheil 
in the College Calendar. 

A report, dated July 15th, from the Committee of Mnnngc- 
mont WHS approved and ailopted. it was as follows 

1. That the following institution be added to the list of places of 
instruction in chemistry, plwsics, and practical chemistry—viz., the 
Grammar School, Bedford. £ That the following institution, already 
recognised as s place of study in chemistry, physics, and practical 
chemistry be also recognised for biology—viz., Dulwich College. 
3. That on the application of tbe Dean of St. Mary's Hospital Medical 
School, the courve of cUctcal demonstrations in lunacy given by Dr. 
T. B. Hyslop at Betblem Hospital be recognised so long as he sbsll hold 
the lectureenlp io psychological medicine at St. Mary's Hospital Medical 
^hool. 4. That on the application of the Dean of University College, 
Bristol, the Fever Hospitals of the Bristol Public Health Dep^mentbe 
recognised as ful&lliag tbe requlrementa of the regulations for attend¬ 
ance on fever cases, o. That the Great Northern Central Hospital be 
recognised as a place of study during tbe fifth year of the curriculum. 


A second report, dated July 25th, was read from the com¬ 
mittee on the propo.>ied arrangements for the Third and 
Fourth Examinations. The report was approved and adopted. 
It was as follows :— 

Id pursuance of the resolution adopted by the Council on June 13th, 
18%, tbe committee have again taken iuto consideration the following 
recammendatlons contain^ In their report of June 7th, 1896—viz.: 
1. That a separate examination in ophthalmic suraery be not In¬ 
stituted. 2. That Paragraph 11, Subsection 11. of Swtion I. of the 
Regulations for tbe Five Year* Curriculum be altered bv the addition 
of the words herein printed In Italics—viz : 11. Of having attended 
eltntcat instruction In ophthalmic surgery and dUcharged the duties 
dresser at an ophthalmic hospital recognised for the purpose by the 
Examining Board In England, or in the special ophthalmia department 
of a recognised general hospital during not less tbsn three months 
(candidates may fulfil this re<iuirement any time after passing the 
eeo^d examination). 

The committee have also, in pursuance of the instructions of the 
^imcil, consulted the mediesf schouls upon the auestlon of ex- 
!" teajhlng of ophthalmic surgery. The committee, 
u considered the mstters referred to them, do not think 

It uesirablo thst any addition should at the present time be made to 


tbe regulations reepectingttae examination and teaching of optathalmlo 
surgery. The committee therefore again recommend to the wunril 
that a separate examination in ophtt^mic surgery be not Instituted, 
and do now recommend that no alteration should be made In 
graph 11. Subsection II. of Section I. of the Regulations for the Five 
Years Curriculum but that it should remain as printed above without 
tlie addition of the words In itaJics. , , . 

The committee. In pursuance of the permission accorded to them by 
the Council, have obtained a report from tbe Court of BxamiMrs on 
the details of the arrangements proposed by tbe Committee of Manage¬ 
ment for the Third andFoiirth Bxamlnallons. The committee, however, 
are unable to report upon tbeee details, as they think it desirable th at 
toe whole question of tbe eNaminstioos under the five years curriculum 
should be reconsidered. The committee therefore recommend to 
the Council they should be authorised to consider and report 
upon tbe general scheme of examinations, es well as umd the deUils, 
and that they should further be authorised to consult the medical 
Bcbools, if tliey should think It desirable. 

It was moved anil adopted that the Royal College of 
Physicians of London be informed that the C'ouncil had not 
adopted the recommendation of the Committee of Manage¬ 
ment contained in their report of March 18tli, 1895, respect¬ 
ing the institution of a separate examination in ophthalmic 
nieilicine and surgery; and a copy of the report presented 
at this meeting was directed to be sent to the Royal College 
of Physicians. 

The President stated tliat the Deputation Committee bad 
received a deputation of Members on July 26th, and would 
submit a report thereon to the Council at a future meeting. 

It was resolved that the annual meeting of Fellows and 
Members should be held at the College oji Thursday, 
Nov. 7th next, at 3 o’clock P.M. 

A letter was re.a<l, dated July 22nd, from Mr. H. Percy 
Dunn, reporting the following resolution, adopted by the 
Committee of the Association of Fellows—viz." That the 
attention of the President and Council of the Royal College 
of Surgeons. England, be drawn to the f^t that the half- 
yearly meeting of the Fellows on the 4th instant was closed 
without any discussion being possible in respect to the busi¬ 
ness on the agenda, and that, in the opinion of the Com¬ 
mittee of the Association of Fellows, such a mode pf con¬ 
ducting these meetings would be destructive of the privileges 
concede<l by the Council to the Fellows, and would render 
their meetings nugatory.” . 

It was resolved that Mr. Percy Dunn should be informed 
in reply “That the Council wished to point out that tbe 
nieeting of Fellows was held and conducted in strict 
accordance with the regulations appertaining to the meet¬ 
ing ; that as there were no notices of motion on the agenda 
paper no discussion could properly take place, the regula¬ 
tions of the meeting requiring previous notice of twenty-one 

The Secretary reportwl the presentation to the College by 
Mr. Jabez Hogg, M.R.C.S., of sixteen daguerreotypes of 
physicians, surgeons, and others, mostly taken by himself in 
“the early forties”; nine volumes of scientific pamphlets, 
and a portrait in oil of n surgeon (name unknown), date 1677. 
The best thanks of the Council were accorded to Mr. Jabe* 
Hogg for his present. „ ,. , 

A letter, date<l July 28th, was read from Dr. Liveingreport¬ 
ing the proceedings of the Royal College of Physicians of 
Ixmdon in relation to matters common to the two Colley, 
and stating that the petition from the London School of 
Mwlicine for Women had not lieen referred to a committee 
for report, but that its consideration had been postponed bo a 
special nieeting of the College to be held towards the close 
of October or in the early part of Novemlier next. 

It was moved and carried that the resolution of the Council 
at the last meeting, referring the petition of the London 
School of Medicine for Women to the Committee of Manage¬ 
ment, be rescinded. It wa.s resolve<1 that the further con¬ 
sideration of the petition of the London School of Medicine 
for Women be postponed to the ordinary meeting of the 
Council in November. _ , . . . 

Mr Smith moved, “ That the question of the admission of 
women to the examinations for the Diploma of Member be 
submitted to the meeting of Fellows and Members on the 
7th November.” The motion was carried. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In thiity-three of the largest English towns 6356 birtbs 
and 4572 deaths were r -gistcred during the week ending 
July 27tli. The annual rate of mortality iu these towns, 
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which liad risen in the six prcce<ling weeks from 15'4 to 21'9 
per 1000, further increased last week to 22'5. In London 
the rate was equal to 23*0 per 1000, while it averaged 22'1 in 
the thirty-two provincial towns. TTie lowest rates in the.se 
towns were 11-8 in Brighton, 13'6 in Huddersfield, 13'7 in 
Bristol, I4’5 in Croydon, and 15'2 in Gateshead ; the highest 
rates were ^*6 in Birkenhead, 29'5 in Salford, ^'0 in Liver¬ 
pool, 30‘1 in West Ham, and 31'5 in Preston. The 4572 
deaths included 1255 which were referred to the principal 
zymotic diseases, against 877 and 1137 in the two pre¬ 
ceding weeks; of the.^e, 903 resulted from diarrhcca, 
156 from measles, 77 from diphtheria, 53 from 
whooping-cough, ^ from scarlet fever, 22 from 
“fever” (princiially enteric), and 3 from sm-ill-pox. 
Mo fatal case of any of those diseases occurre<l last week in 
Halifax ; in the other towns they caused the lowest death- 
rates in Brighton, Bristol, Huddersfield, and Mcwcastlc- 
upon-Tj’ne, and the highest rates in West Ham, I.ieice-ster, 
Liverpool, Preston, and Sheffield, The greatest mortality 
from measles occurred in Plymouth, West Ham, Blackburn, 
Manchester, and Liverpool ; from scarlet fever in Salford ; 
from whooping-cough in CurdiS ; from “ fever ” in Burnley ; 
and from diarrhoja in Bnuiford, Norwich, Leicester, Sheffield, 
and Preston. The 77 deaths from diphtheria included 48 in 
IjOiidon, 4 in West Ham, and 4 in Wolverhampton. Two 
fatal cases of small-pox were registered in Oldham 
and 1 in Loudon, but not one in any other of the 
thirty-three large towns. There were 193 cn.ses of small¬ 
pox under treatment in the Metropolitan A.sylura Hos- 
pilals and in the Highgate Small-pox Hospital on Satur¬ 
day last, July 27th, against numbers increasing from 
19 to 89 at the end of the six prcce<ling weclu; 114 
new cases were admitted during the week, against 17, 36, 
and 23 in the three preceding weeks. The number of scarlet 
fever patients in the Metropolitan A.sylum Hospitals and in 
the London Fever Hospital at the end of the week was 2347, 
against 2044, 2241, and 2267 on tlic three preceding Satur¬ 
days ; 249 new cases were admitted during the week, agiiinst 
311, 342, and 220 in the three preceding weeks. The deaths 
referred to dUeases of the respiratory organs in London, 
which had been 187 and 193 in the two preceding weeks, 
declined again last week to 185, bub were 8 above the 
corrected average. The causes of 50, or !•! per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registeretl medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Kottingliani, 
Bradford, Newcastle-upon-Tyne, and in thirteen other smaller 
towns; the laigest proportions of uncertified deaths wore 
registered in Birmingham, Liverpool, Salford, and Sheffield. 


HEALTH OP SCOTCH TOWNS. 

The annoal rate of mortality in the eight Scotch towns, 
which had been 20*3 and 18'2 per 1000 in the two preceding 
weeks, was 18‘3 during the week ending July 27th, and was 
4'2 per 1000 below the mean rate during the same period in 
the thirty-three large English towns. The rates in the eight 
Scotch towns ranged from 103 in Perth and 15*2 in 
Aberdeen, to 23‘2 in Paisley and 25‘1 in Greenock. The 527 
deaths in these towns included 64 which were referred to 
diarrhooa, 11 to measles, 7 to whooping-cough, 4 to diphtheria, 
3 to scarlet fever, 3 to “fever,” and not one to small-pox. 
In all, 92 deaths resulted from these principal zymotic 
disc.ase.s, agaiast 121 and 91 in the two preceding weeks. 
These 91 dcath.s were equal to an annual rate of 3'2 per 1000, 
which was 3'0 below the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of diarrheea, which had been 72 and 61 in the 
two prece<iing weeks, rose again to 64 last week, of which 
34 occurred in Glasgow, 8 in Greenock, 6 in Dundee, 
and 6 in Paisley. The deaths referred to meiutles, which 
bad declined from 18 to 8 in the three preceding weeks, 
increased to 11 last week, and included 3 in Glasgow and 
3 in Edinburgh. The 7 fatal cases of whooping-cough 
showed a further decline from the numbers recorded in 
recent weeks, and included 4 in Glasgow. Of the 4 deaths 
from diphtheria 2 occurre<l in Edinburgh, 1 in Leith, and 1 
in Glasgow. The fatal cases of scarlet-fcvcr, which had 
been 6 in each of the two preceding weeks, declined to 3 
last week, of which 2 occurred in Glasgow and 1 in Leith. 
The deaths referred to diseases of the respiratoiy organs in 
these towns, which had been 80 and 57 in the two preceding 
weeks, were 59 last week, and exceeded by 10 the number in 
corresponding pencil of Inst year. The cnu.'>e of 45, or 


more than 8 per cent., of the deaths in the eight towns last 
week were not certified. _ 

HEALTH OP DUBLIN*. 

The death-rate in Dublin, which had l)cen 20 0 and 251 
per 1000 in the two preceding weeks, declined again to 23'9 
during the week ending July 27th. During the past four 
weeks of the current quarter the death-rate in the city has 
averaged 23-6 per 1000, tiie rate during the same periotl 
being 21'4 in London and 16'4 in Edinburgh. The 160 
death.s registered in Dublin during the week under notici* 
showeil a ilecUne of 8 from the number in the preceiling 
week, and included 28 which were referred to the principal 
zymotic diseases, against numbers increasing from 9 to 
21 in the four preceding weeks; of these, 24 resultcil 
from diarrheea, 3 from whooping-cough, 1 from “fever,” and 
not one either from small-pox, measles, scarlet fever, or 
diphtheria. These 28 deaths were equal to an annual 
rate of 4-2 per 1000, the zymotic death-rate during the 
same period being 6'9 in I^ondon and 2'3 in Edinburgh. The 
fatal cases of diarrhcca, which had steadily increased from 
3 to 16 in the five preceiUng weeks, further rose to 24 last 
week. The 3 deaths referred to whooping-cough corresponded 
with the number in the preceding week. The 160 death-s in 
Dublin last week included 61 of infants under one year of 
age, and 33 of persons aged upward.? of sixty years; the 
deaths of infants showed a further increase upon tho.-e 
recorded in recent week.s, while those of elderly persons 
showed a slight decline. Seven inquest cases and 7 deaths 
from violence were registereil; and 43. or more than a fourth, 
of the deaths occurred in public in.stitutions. The causes of 
12, or more than 7 per cent., of the deaths in the city liy-t 
week were not certified. 


THE SERVICES. 

India and the Indian Medical Sebvicfs. 

Subgbon Majob C. Monks is appointed to act as Civil 
Surgeon, Karachi, during the absence of Brigade-Surgeon- 
Lieutenant-Colonel G. BainbrUlge, M.D., on privilege leave. 
Surgeon-Lieutenant-Colonel 8. B. Haliday, in medical charge, 
13th Bombay Infantry, at Aden, liaving been recommendeil 
for twelve months’ leave to England on medical certificate, 
has procee<lc<l home in the IHlnara. 

Abmy Medical School at Netley. 

The prizes to the successful candidates at the recent 
examinations for the Britisli and Indian Medical Services 
were distributed at the Anny Meilical School. Netley, on 
Wednesday last. Sir Joseph Fayrcr, K.C.S.I., presidetl. 

It has been decided that medical officers, whether they 
belong to the military medical service or are civil prac¬ 
titioners, who have served eighteen years on the staff of 
volunteer corps and have rendered substantial service to 
their corps, may be considered eligible for the Volunteer 
Officers Decoration. 

The following rules, savs the Pioneer Mail, have been laid 
down for the grant of pay to a Brigadc-Surgeon-Lieutenant- 
Colonel of the Indian Medical Service during the period he is 
attached to the office of a Principsil Medical Officer for the 
purpose of acquiring aknowledge of military medical adminis¬ 
tration (1) In cases where it is practicable to attach the 
officer to the office of a Principal Medical Officer without his 
relinquishing his civil duties, bis full civil pay will be con¬ 
tinued to him; (2) in cases where the officer has been oblige I 
to relinquish his civil duties he will l»e alloweil the grade 
pay of hU rank, together with half the difference between 
that gnule pay and the substantive pjiy of his civil appoint¬ 
ment, the whole to be a charge against the militaiy estimates. 

The Retibbmbkt op the Duke of Cambbidob. 

It is understood that H.R.H. the Duke of C.irabridge, 
who has left London for Horaburg, will on hi.s return 
vacate hU present appointment as militaiy head of the 
amiv. There has naturally been a good deal of interest and 
speculation excited as to the Duke's successor. It seems to 
be generally agreed that in point of militsuy rank, service, 
and reputation Lord Wolseley has the strongest claims for 
the appointment. The Duke of Connaught is undoubteilly 
very popular and has the reputation of being an excellent 
officer, in addition to the fact that the present Government 
would probably desire to sec a Royal Commander-in-chief, 
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and it is therefore confidently predicted in some quarters 
that he is to be the next occupant of that post. But 
it cannot be contended that in experience, tried ability, and 
servicc-s in the field he has the reputation of Lord Wolseley, 
Lord Roberts, or Sir Bcdvers BuHer, nor, ns it seems to us, 
■would it be in the Duke of Coiniaught’s interest, considering 
his present age, to be promoted to a post which he would 
only occupy for a fixed period before retirement. It may, 
we think, be regarded as certain that nothing has as yet 
been definitely decideil on. The question is one of national 
and military interest and does not specially concern the 
medical profes.sion, but the appointment of a Commander-in- 
chief is likely to affect in many ways the Army Jledical 
Staff in common with other branches of the service. 

The Fbench in Madagascar. 

It appears that the French troops, especially those in 
connexion with the river service, have suffered much from 
dysentery and rheumatic ailments, in addition to climatic 
fever. There are a large number of young soldiers in the 
French force, and these are said to have been affected dispro¬ 
portionately as compared with the older and more matured 
troops. A number of sick soldiers have been sent to the 
hospital e.stablishments at R6union. It is understood that 
those invalided to France were, speaking generally, much 
improved in health on their arrival at Marseilles; 
but several soldiers <lied on the voyage. Some 
complaints liave been made of the arrangements for 
the disembarkation of troops and .stores on their arrival in 
Madagascar from France, and a good deal of difficulty has 
been experienced in regard to the coinmi.ssariat and food 
supplies for the force. The French hospital service has had 
its hands full of work. It must be remembered that expedi¬ 
tions of this nature are iu‘Oos.>iarily attended with great 
difficulties, and that a good dejil of sickness may be con¬ 
fidently expected to ensue, more especially at the beginning 
of the campaign ; at least that has been the experience of 
this country. The Ashanti expedition was probably one of 
the best-thought-out and arranged expeditions that England 
has undertaken. 

The Chitrai. Force. 

'Nothing has yet been definitely settled as to the policy 
to be pursued in regard to the late Chitral expetlition—• 
whether we are to retain our present position in that country 
or not. It is understood that the more prominent military 
autliorities in England are on the whole decidedly opp 08 e<l to 
our remaining, and there are grave political reasons against 
our doing so, except for very strong strategical con¬ 
siderations, on account of tfje increasctl expenditure 
and the depressed state of Indian finances at the present 
time. Be this as it may, however, the climate of some of the 
hill stations held by the Relief Force is said to be excellent 
during the summer months. And, notwithstanding the sickness 
that prevails at some stations, the health of the force a.s a 
whole is good. The IHotuer JJail of July 10th states that 
the percentage of sick, including those in the base hospitals 
in the Punjab, is under 7 per cent. 

Filters for British Troops in India. 

We are very glad to learn that a reference ha.s been made 
to the principal medical officer of Her Majesty's Forces in 
India as to the de-simbility of adopting the Pasteur filter 
for British troops. This should, in our opinion, certainly l>e 
done, especially in stations where enteric fever has prevailed. 
The filter in ordinary u-se in barrack rooms in India i.s rather 
a source of danger than a safeguard against water-borne 
disease. We have, as our readers are aware, for a long time 
advocated the introrluction of another form of filter for 
barrack and hospital use in India, and the experience 
obtained of late years in the French Army shows con¬ 
clusively what can be done in this direction in improving 
the health of the troops. 

SURGEON-COLONEL CUFFE, C.B. 

The death of this officer, which was announced in some 
of the English and Irish papers, is, we are glad to say. in¬ 
correct. Surgeon-Colonel Cuffe, who is Principal M^ical 
Officer of the Allahabad District, according to an Anglo- 
Indian contemporary of the 10th ult., was at Pachmarhi and 
in excellent health. 

The I^eds Company of the Volunteer Medical Staff Coq)s 
will OCTive at Netley to-day, Saturday, August 3rd, for their 
Royal Victoria Hospital. 

T„ivinvalids arrived at Netley from Mauritius on 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND ANJ) THE PORTRAIT OF 
SIR JOSEPH LISTER. 

To the Editori of The Lancet. 

SlR.«5,—I am sorry that Mr. C. B. Kectley. in a letter to 
The Lancet of July 27th, objects to the plan we have adopted 
for obtaining a good portrait of Sir Joseph Lister, to be pre¬ 
sented to the Royal College of Surgeons of England. A 
mandate from so large a body as the Fellows and Members 
of the College, to whom we have appealed, could only kutve 
been obtained after considerable delay, cxppn.«c, and publicity. 
It seemed, therefore, best te form a committee in which each 
of the metropolitan medical schools should be represented, 
and from thi.s committee we pur 3 X)scly excluded members of 
the Council, as they would be ultimately the recipients and 
custodians of the portrait. We should also have asked repre¬ 
sentatives from the provincial schfx)ls of medicine had we not 
thought that such a step would have caused delay. The choice 
of an arti.st was matle by the committee after consulting the 
wishes of Sir Joseph Lister. I may al.<o add that our project 
has the approval and support of the President and most.of 
the members of the Council of the Royal College of Surgeons. 
I deeply regret that from various reasons we failed to place 
upon our first list of subscribers the names of many eminent 
surgeons, who have since welcomed and supported out project 
with the utmost cordiality; ami I trust that any imiwrfec- 
tions which may be found in the inception of the work will 
not prevent the Members and Fellows of our College from 
doing their be.st to show by this memorial their appreciation 
of the unrivalle<l claims of Sir Joseph Lister to the gratitiulo 
of British surgeons.—I am. Sirs, yours obediently, 

N. Davies-Colley,' 

Treasurer of the Lister (College of Surgeons) 
July 31st, 1895. Portrait Fund. 


To the Editors of Lancet. 

Sirs,—A lthough an ardent and enthusiastic admirer of 
Sir Jo.seph Lister, might I be permitted to express the 
opinion that the time has not yet arrived when anything like 
a general appeal should be made to commemorate the 
•enormous benefits which hi.s genius has conferrctl upon man¬ 
kind in general and the surgical art in particular. If the 
College wi.sh to add to their collection of portraits they 
should surely do so out of their corporate funds, or the in¬ 
dividual members of the Council should provide the neces¬ 
sary money. An mlditional objection to the appeal which 
has just b^n issued is, that it follows so closely upon the foot¬ 
steps of one made to Sir Joseph Lister's former colleagues 
and pupils tliat practically the latter cannot be expcctetl to 
subscribe, so that the resulting list of contributors will not by 
any manner of means represent the full measure of tho 
veneration and esteem with which Sir Joseph Lister U 
regarded by the profession at large. 

I am, Sirs, yours obediently, 

London. July 27th, 1895. “ LISTBRITB.” 


“THE CARDIO-VASCULAR CHANGES OF 
RENAL DISEASE.” 

To the Editors of THE LANCET. 

Sirs,—S ir George Johnson’s letter in your last issue chiefly 
traverses old ground, upon which I need not follow him. as I 
have so recently ventured upon it. The main purpose of my 
lecture was to put forward the ob.«ervation3 on the largo 
arteries which I had supposed to posse.ss more of noN'elty 
than Sir George Johnson allows to them. They maybe worth 
little or nothing, but even a small fact may be of use. I am 
far from supposing that we have eot to the end of a difficult 
and complicated question, the complete solution of which must 
be the work of the future. In the meanwhile we want more 
facts, especially with reference to the state of the capillaries as 
seen with the microscope. It will be my endeavour to do 
something in this direction, should I not be fortunately 
anticipated by some younger and more active observer* 
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Before laying down zuy pen let me congratulate Sir George 
' Jobn5on on bis recognition in process of time of the fibrous 
thickening as well as the muscular. He may say with an 
earlier philosopher, “Whatever I said last Wednesday I do 
not say so now.” This is wholly to his credit, but let it also 
be placeil to the creilit of the dciKirted pathologists to whom 
we owe our knowletlge of the arterial fibrosis, which, though 
not the wluile matter, is a part of it which is now no longer 
A matter of dispute.—I am, Sirs, yours truly, 

W. Howsiiip Dickinson. 


«THE ASSOCIATION OF WORKERS IN 
ASYLUMS FOR THE INSANE.” 

To the Editors of The Lancet. 

SiBS,—I notice in The Lancet of July 27th, under the 
above hc<'iding, that a meeting has been held at which Sir 
B. W. Ricliardson delivered an address. He is reported to 
have said that “education and training raistxl the stotus and 
increoscKl the usefulness of nurses, and this experience will 
no doubt be repeated when the same conditions are applied 
to attendants on the insane.” 1 cannot .allow such a state¬ 
ment as this to pa.ss unchallenged. For many years past 
the attendants and nurses on the insane have been 
carefully educate<l and trained. After a period of two 
years, during which the attendants and nurses have to attend 
& dozen lectures and the same number of clinical demonstra¬ 
tions in the wards of a hospital for the insane, they are 
examined, and, if succc-ssful, are granted a certificate 
cf proficiency in nursiifg the insane. The superintendent 
of the hospital trains his attendants and nurses, but be has 
nothing to do with their examination. The written portion 
is conducted by examiners apiwinted by the Medico-Psycho¬ 
logical Association of Great Brit.iin and Ireland, and the 
clinical and vied, voce part by an examiner who is 
fCenerally the superiulendent of a neighbouring .'isj'lura. 
The severity of the examination is shown by the 
fact that at every examination a number of c.'indidates are 
plucke<l. The result of the education, tniining, and examina¬ 
tion has been to increase the usefulness of the nurses and 
Attendants, wlio now take a more intelligent interest in the 
cases imder their care; while, ns regards their status, it is 
^uite on a par with hospital trained nurses. Indqed, some 
of the latter are anxious to obtain the certificate, and a 
Acheme is on foot for admitting them to the examination 
after a definite period of training. Altogether more than 
1000 nurses and attendants possess the certificate which is 
granted by the Medico-Psychological Association of Great 
Britain and Ireland. 

I am, Sirs, yours faithfully, 

Fletchbe Beach, 

Honorary Oeneral Secratazy, Medico-P8ychol<:^;ical 
ABMciation of Great witain and Ireland. 

Welbeck-street, W.. July 30th, 18S&. 


THE HOSPITAL FOR DISEASES OF THE 
THROAT, GOLDEN-SQUARE. 

To the Editors of THE Lancet. 

SiBS,—We shall be obliged if you will kindly allow us to 
«tate in your colnmn.s that we have now entirely severed our 
connexion w-ith the Throat Ho.spital in Golden-square. 

We are, Sirs, yours faithfully, 

Sutherland, 

Lately President of the Throat Hospital, Golden-square, 
London. 

R. Courtenay Welch, 

Lately amember, and for nearly twelve years chairman 
of the Committee of Management of the 
Throat Hospital. 

Grevillb Macdonaijd, 

Lately Dean of the Medical School, and for eight years 
physician to the Throat Hospltel. 

.Stafford House, St. James’s, July 3ltt, 1896. 


THE PHYSIOLOGY OF DEATH BY 
ELECTRIC SHOCK. 

To the Editors of The L.ancet. 

Sirs,—A n annotation in The Lancet of July 27th attri- 
10168 death in electric shock to “Rtopp.age of the heart.” 
3t is u.seful to inquire how and why this stoppage occurs. 


Dr. A; M. Bleile (Ohio) has lately investigated the physio¬ 
logical events which in bis opinion lead up to it.i Experi¬ 
menting upon dogs with strong currents of stated strength 
he finds, on examining the heart immediately after death, 
that “the left side is completely relaxed and the right 
sizle intensely gorgeil with bloocl, as are also the large 

veins in the immediate vicinity of the heart. Iiici- 

sioii.s into the animal are not followed by bleeding, 
and the arteries are contracted down to a very small 
calibre.” It was suggested, therefore, “that the current 
acted upon the arteries through the nervous centre which 
controls their diameter.” To test this view dilatation 
of the arteries and fall of blood-pre.ssure w.is effected by 
bringing the animal under the influence of nitrite of amyl. 
Under these circumstances a current of 0‘24 amperes at 
52 volts for three seconds (ordinarily a fatal dose) did not 
■ produce death. The conclusion arrived at is “that death 
in electric shock is really due to the fact that the current 
produces a contraction of the arteries through an in- 
fiuence on the nervous system, and that this constric¬ 
tion of the arteries throws in such a mechanical impedi¬ 
ment to the fiow of the blood ns the heart is unable to 
overcome, and that where dnig.s are given to counteract this 
effect much larger doses of electricity than the ordinary can 
be borne.” The experimental data on which this opinion is 
based are given in such detail that the experiments can bo 
repeate<l and results vcrifie<i. The paper i.s a useful con¬ 
tribution to the physiology of death by electric shock. It 
may be mciUcntally mentioned, however, that the absolute 
amount of mechanical energy used, as mea.sured in “ joules,” 
doas not necessarily bear any direct relationship to the 
physiological effects of an electric current. In other words, 
a weak current for a long time is a very different thing from 
a strong current for a short time, although in each in.staiu-c 
the “ joules ” may be the ssinic. 

I am, Sirs, vours faithfully, 

Brighton. July 30th 1895. * W. S. HEDIJIY. 


THERAPEUTICS OF THE GOLD SALTS. 

To the Editors of The Lancet. 

Sirs, —Some few weeks ago, after applying to variuu.s 
wholesale chemists without any result, I enquiretl through 
your columns if solutions of the tribromide of gold combinctl 
with oxybromides of arsenic, &c., were manufactured, or coujcl 
be manufactured, in England, being anxious to give them a 
therapeutical trial. I am glad to say that these preparation^ 
now have, at my suggestion, been placed on the English 
market by Messrs. Arthur and Co, of Beniers-street, who have 
taken considerable trouble over the manufacture of these 
not easily made solntions. I believe, with an eminent 
American authority, that these solutions pre.-ent the tri- and 
the oxy-broraides in the best possible form of administration, 
and they have in my hands already proved serviceable in 
cases of neurasthenia, nervous fibrillary twitchings, &c. 1 

hope English practitioners will give these solutions a practical 
trial in the various neuroses, Jw. 

1 am, Sirs, yours truly, 

Hutings. J. Stenson Hooker. 


LIVERPOOL. 

(From our own Correspondent.) 

The As^zes: the Judge’s Charge.—Important Hedieo-legal 
Case. 

Mr. Justice Cave commenced the business of the Assizes 
on July 26th by charging the grand jury. With reference 
to the ca.se in which Owen Green and Mary Ann Roxburgh 
were charged with uian.slnughter bis lortlship said: “Acconl- 
ing to the evidence the female prisoner struck the de(;ease<l 
man with the neck of a bottle after it had been broken tiiwii 
the eye, destroying the sight of the eye and cutting 
the eyebrow. Under the circumstances it was deemed nc<;ps- 
.sjiiy by the nierlical men to perform an o];)enitiun upon tiie 
man. sewing up the eyelid, and so on. For tliat purpose it 
was thought necessitry to give him an nna'stJietic. IIo 
seemed to Iw a proper subject for the administration of an 


1 A paper re*<I before the American Institute of Electrical Englnn-rs, 
Ni«gar4 Kails, N.Y., June 27tli. 
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anaesthetic, but during the c.ourse of the operation he 
appeared to be in a fainting condition and ultimately died. 
He die<l under the ansesthetio in a way which the medical 
men were unable to account for. No doubt in a cuisc where 
a person knocked another down and rendered an oi>eration 
necessary, and during that operation the person died —not 
from the direct result of the blow itself, but from otlier 
causes which were hard to explain—he had no doubt in such 
a case it might be contended with much probability that the 
person who struck the blow was liable for the consequence. 
But it was hardly desirable in a case like thiit, unless there 
was grave necessity, to let the case re.st upon a principle of 
that kind. If the grand jury thought there was a primd 
facie case against the woman he would have a bill sent up 
charging her with wounding with intent to do grievou-s 
bodily liann, which would leave the cause of death an open 
question.” 

High Hate of Infant Mortalitg. 

At the last meeting of the Health Committee Dr. Hope 
reported an increase in the mortality, and stated that it was 
.almost entirely owing bJ dejith.s of very young children, no 
less than 60 per cent, of the total being under five years of 
age. The earlier the period of life the higher the mortality 
liad l>een. This lamentiible loss of infant life wii.s lai^ely, 
if not entirely, owing to injudicious feeding. So far a-s 
inquiries could ascert.'un the fact, there was no structural 
sanitary defect in any of the houses where the deaths had 
taken place. In a con.sidcrable number there was evidence 
of domestic neglect and dirt, and in a great bulk there wa.s 
evidence of improper feeding. Those matters were exceedingly 
difficult for a .sanitary authority to deal with, inasmuch a.s they 
depended upon the amount of care and intelligence exercised 
by the mothers. In accordance with a suggestion from the 
committee he ha.d caused a memorandum to he very freely 
distributed showing what could be done to prevent this mor¬ 
tality among chihlren, and it was lioped some attention 
would be given to it. Of (rour.se, there were cases in which 
the evidence of neglect and improper feeding were entirely 
absent. This high rate of infant mortality was not peculiar to 
Liverpool by any means ; every great city had its proportion 
of it. In otlier respects the health of the city wjis gratify¬ 
ing. Other forms of zymotic di.sease were markedly Ixilow 
the average. The one solitary case of .small-pox in the city 
was imported from America. The number of patients in the 
hospital was low. 

• JulySulh. _ 


SCOTLAND. 

(Fbom oub own Cobbbbpondent.) 

Proposed New City Hospital for Kdinhurtjh. 

As was mentioned in The Lancet a site iiad been pro¬ 
visionally selected by the Lord Provost and others at 
Craiglockliart as suitable for the proposed new city hospital. 
The site was inspected by the medical officer of liealth, and 
Dr. Claud Muirhetid. the consulting physician to the (’itv 
Hospital, and adversely reported upon. Tliis report came up 
before the last meeting of the town council and led to some 
discussion; but the Lord Provost, with great wisdom, 
decided to abandon all thought of fixing upon the site 
thoiiglit of. He avowedly did this because of the medical 
report, although he was evidently disposed to think the 
medical experts were too decided in their disapproval, yet. 
as lie said, it would not do to go forward in the face of 
sucli an adverse opinion. 

"Water of Leith Sewerage Commission. 

Tlic annual inspection of the works for the purification of 
tlie water of Leith was made last week. The various work.s 
in connexion with it were inspected, and much .satisfaction 
was expre.ssed with the result. The essential feature lia.'< 
been the construction of a great drain by means of which 
substances wliich were formerly discharged into the stream 
are now carried away. Tliere are of course reservoirs and 
settling tanks in connexion with the scheme, the whole 
having cost somewhereabout a quarter of a million ‘of money. 
So thoroughly has the work teen done that the stream 
promises to be a good trouting stream in the not far distant 
future. 

The Professional Examinations in Edinburgh. 

It may Ic of interest to note tliat the sucte- cf the lady 


students at the First Professional Examination has created 
considerable interest. The lady who appeared for the second 
professional examination has also pass^. 

July 30th. _ 
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(Fbom oub own Cobbispondeni's.) 

The Battle qf the Clubs at Cork. 

The death of Dr. O’Sullivan, induced as it was by over¬ 
work, has caused consternation among.st the Cork clubs. 
Last week one of the Iixlges of Oddfellows held a meeting to 
consider the situation, and about thirty members attended. 
A proposition was made tliat the terms of the Cork profes¬ 
sion te accepted. The paid secretary of the lodge strenuously 
opposed the proposal. A poll was taken, and it was found 
that there were four for and seven against the resolution. 
The remainder, forming the great bulk of the meeting, were 
so unsettled in their opinions tliat they actually declined to 
vote. This looks very like tlie beginning of the end. There 
is no doubt that every day the legitimate members of the 
clubs are coming to renli.se that they are standing in 
their own light by supporting the unreasonable demands 
of the mercliants, the bankers, and the builders to be 
treated on the same terms as the clerks, the artisans, and the 
labourers. Many of the well-to-do club members have not 
hesitated during the present contest to call in the a.ssistance 
of the local practitioners and pay them the ordinary 
private fees, but unfortunately the poorer members are not in 
a position to do so, and several of them naturally wish for a 
larger field to select from when appointing a club officer. 
Some of tlie more ardent spirits will no doubt endeavour to 
have tlie appointments held by Dr. O’Sullivan distributed 
amongst the three remaining imported medical men ; but it 
remains to be seen, if such should occur, wliether the latter 
will te physically capable of discharging the increased duties. 
Indeed, it is freely rumoured in professional circles—and I 
have reason to believe it i.s quite true—tliat club practice in 
Cork is at present so harns.sing and exacting that the 
health of one of the three club officers is already so 
seriously damaged that the unfortunate young man has been 
obliged to decide on leaving Cork witliin tlie next month. 
A deputation from the Cork profession has proce(?ded to 
TiOndon for the purpose of representing to the meeting of the 
British Medical Association the exact state of affairs in Cork, 
and to impress on the profession at large the importance of 
a combined effort to strenuously oppose the ever-growing 
abuses connected with club practice. I have already sai(}, 
and I repeat it, that to secure success tlie Cork men need 
only persist in working as enei^etically as they have done, 
ami continue to preserve the splendid di.scipline they have 
already cxbibitetl 

Sir ir. Thornleg Stoker. 

A committee of medical men lias been arranged for the pur¬ 
pose of entertaining Sir W. 'Thornley Stoker, ftesident of tlie 
Royal College of Surgeons, at dinner, in congratulation upon 
his receiving the honour of knighthood ; but as the present 
period of the year is not suitable for such functions it has 
teen agreed to defer any practical outcome until the end of 
October. 

Meath Hospital and Coinitg Dublin Infirmary. 

Mr. R. Glasgow Patteson, M.D., F.R.C.S.. has been 
appointed surgeon to the abo^•e hospital, in the room of the 
late Sir George H. Porter, Bart. 

The Epileptic Wards of the Belfast Union Infirmary. 

In The Lancet of July 27th I gave an outline of the 
.suggestions made by the inspector of the Local Government 
B<»rd arising out of an inquiry held in Belfa.st as to the 
death of a man in the lunatic department of the unioik 
infirmary. A committee of the Belfast Board of Guardians, 
appointed to consider the inspector’s report, advise that 
copies of the paragraphs in it relating to the diagnosis of 
disea.se, and to the dc.sirabi]ity of consulting the visiting 
medical officers before sending a patient to the epileptic 
wards of the lunatic department, be sent to the resident 
medicsil officers, and that they te informed that the Board is 
of opinion that such consultation is necessary. They also 
recommend that some epileptics te separated from the other 
inmates of the limatie dejiartment, and that separate .recrea¬ 
tion grounds te provided for tluin. Further, they are of 
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opinion that a committee should be appointed to consider 
how this could best be carried out, and to report what 
«rrangements coul<l be made for provi<Ung a separate room 
for the examination of patient# on admission. Titey recom¬ 
mend that apartments be provided for accommodation of 
patients suspectwl of lunacy, in whicli they may be kept 
under observation until tlie nature of the case becomes 
apparent. They also recommend tluit when a patient is 
admitted on a me<lical certificate the re.sident or visiting 
medical officer should lx* handed such certifiaitc. 

Carnhugh Water and Sewerage Scheme. 

At a special meeting of the I>arHe Board of Guardians, 
held on July 24th, plans were submitted b}' the engineer in 
reference to the water and sewerage scheme, which were 
^qjroved of; and it was decided to forward them for 
inspection and approval to the Local Government Board. 
Carolough is one of the most desirable summer health 
resorts in Ulster, and new water and sewerage schemes will 
be a very important improvement. 

Death of Drigade-Surgeon, Coates, yi.D. 

Great regret is felt in Belfiist by the news just received of 
tlie death of a distinguished Ulster man on July 10th 
at Calcutta—Brig:ide-Surgeon John M. Coates, M.D. He 
was bom at Portafeny, county Down, in 1832, he 
entered Queen’s College, Belfast, as a scholar in 1851, and 
in 1855 graduated H.D. in the late Queen's University of 
Ireland. The following year he entered the Indian Medical 
Service by competition, and was sent at once to Bengal and 
passed through the Mutiny of 1857. After going through the 
usual terra of active regimental service he was appointed 
Sanitary Commissioner of Bengal, and afterwards he became 
President and Professor of Medicine in the Calcutta 
Medical College, an onerous and responsible post which 
he occupied for several years. In 1890, having had two 
extensions of service in the two positions he occupied, he 
retired with the rank of Brigmle-Surgeon. He was a 
most distinguished student of the Belfast Mescal 
•School, and acquired an extremely high reputation on the 
onstern side of India. As a consulting physician his 
.services were in great request an<l his opinion was very 
liighly valued. Indoe<l, lie enjoyed a %’cry enviable Indian 
reputation both as a physician and as a professor in the 
Calcutta medical school, and he was personally a great 
favourite both with Anglo-Indians as well as with the natives. 
Some time ago he was urgently telegraphed for to go to 
India to attend a Rajah who had the utmost confidence in his 
skill. He went out at once to Calcutta, and it was while there 
that he contracted cholera from which he diet!. Brigadc- 
Suigeon Coates was married to tlie daughter of s well-known 
And respected Belfast merchant, who survives him. A son is 
in medical practice in London, and some of his daughters are 
married in India. Brigadc-Suigeon Coates was a man who by 
.sheer ability and force of character rose to a very high posi¬ 
tion in India. Indeed, at one time he was offeretl the 
appointment of Surgeon-General of Bengal, which, however, 
he declined. By his death Queen's College, Belfast, loses 
one of her most distiiiguisherl alumni. 


ROME. 

(From oub Own Corbespokdbnt.) 

The International Congress of Otology. 

SoiBNCB lias her “autumn man®uvtes ”—for such un- 
iloubtedly are the coming riiinions of satants, medical and 
other, for the review of their work during the last twelve¬ 
month or more, and for .the exposition and disenssion of 
innovations in the perennial warfare against ignorance, 
disease, and death. Ihe present year is exceptionally prolific 
in these assemblages—not the least interesting among them 
being that which will meet in Florence on Sept. 23rd, when 
an international congress will be held at which the leading 
aural surgeons of Europe and America will assist at a “march 
past" of otological medicine. The last congress of the kind, 
it will be remembercri, took place In 1888 at Brussels, at the 
close of which it was unanimously agreed tlmt its succe.ssor-- 
tbe fourth in the series—was to be held in the Tuscan 
capital. Dr. Vittorio Graszi, Professor of Aural and 
Le^'ngeal Medicine in the University of Pisa, is to preside, 
and among those already announced to take part in the pro¬ 
ceedings are Dr. Adam Politzer (who holds the chair of 


Otology in the Vienna School), Dr. Gell6 of Paris, Dr. J. Barr 
of Gl^gow, Dr. Gradenigo of Turin, and a nuiAber of well- 
known aural surgeons in both hemispheres. 

“ La Cliniea Moderna." 

Professional, equally with political, journalism was long at 
a low ebb in Italy, rellecting all too faithfully the outcome 
of those obscurantist forces wliich dominated the peninsula. 
Now the national “ risorgimento ” includes the academic, 
the scientific, the literary, as well a.s the political and social 
life of the people, and conspicuous among it.s products is the 
improved cliaracter of its medical journalism. The “ Poli- 
clinico,” due to tlie inspiration of IkiGcelli, has now a worthy 
compeer in the “ Alta Italia,” published at Milan by the 
enterprising house of Bicchi. Its name betokens its object— 
“La Cliniea Moderna”—and its staff, seventy in number, is 
drawn from tlie clinical teachers and primt-docents of all the 
Italian schools. Full reports of university lectures on the 
practical side of medicine are given from time to time—the 
subjects being medical, surgical, obstetric, dermatological, 
ophthalmic, and psychiatric, according as they emerge into 
special proinineiice under special circumstances. The tenth 
fascicolo is now before me, and its features arc original and 
attractive enough to explain the announcement that has just 
reached me that the Munich school are projecting a journal 
similar in character and on similar lines. 


VIENNA. 

(Fbom oub Own Cobbespondent.) 

Medical Insurance. 

The Austrian Medical Chambers are at present considering 
the details of an insurance scheme, according to which every 
medical man wdll be expected to take measures entitling him 
to an annuity of £40, commencing on the attainment of his 
sixtieth year. From this obligation those medical men will 
be exempted who hold appointments giving them a claim to 
a pension amounting to the above sum, as well as those who 
are above forty years of age or are already insured. A fund 
is also to be founded for the benefit of the widows and 
orphans of medical men ; the widows’ pensions are to be £40 
a year, and the orphans' pensions £4 a year for each child. 

The Antitoxin Treatment of Diphtheria. 

Among the recent contributions of Austrian physicians 
to the literature of the above subject is a noteworthy 
lecture by Dr. Jakubowski, professor of paidiatrics in 
Cracow, who gave details of 75 cases and declared himself a 
firm believer in serotherapy. Monti has treated 25 caaes, 
among which 1 died, but (l-nandinger, on the other hand, has 
reported oii 27 cases, with a death-rate of 40 per cent., and 
he accordingly does not prefer this to other methods of treat¬ 
ment. JokulMwski employed all the various kinds of scram, 
differing from one another both in cliemical composi¬ 
tion and in the proportion of active antitoxin present. 
Roux’s serum and Aroiisohn's serum come up to that 
of Beliring II. For the purpose of better preservation^ux 
adds camphor, Behring 0-5 per cent, of carbolic acid, 
Aroiisohn 0'4 per cent, of cresol, and Bnjwid (in Cracow and 
Warsaw) chloroform. Among the 75 patients of Jakubowski. 
38 were treated with Behring’s scrum, 14 with Bujwid's, 20 
with Roux's, and 3 with Aronsolm’s. The injections were 
made on the thigh, and tlie puncture.s were covered with 
iodoform gauze and sticking-plaster. As the originator of 
the serum treatment considered it to be efficacious only in 
the case of diphtheria cau.sed by Loffler’s bacilli, bacterio¬ 
logical examinations were made and the results recorded. 
In primary diphtheria witli greyish coating on the tonsils 
and the palatine arches I^ffier’s bacilli are certain to be 
found, but when the coating is yellow, staphylococci and 
streptococci arc the prevailing forms, and the most efficiently 
conducted serum treatment is without success. In 17 per 
cent, of tlie ca.ses Jakubowski observed urticaria and 
eiytheiua. ’I’he former appeared three or four days after 
the injection and tli.sjippcared after three days; erythema 
showed itself on the trunk in the form of reddish 
spots, and was accompanied by fever and weakness 
of the heart. Three jiaticnts complained of pains in the 
joints. All these symptoms are to be rcgaixled as conse¬ 
quences of some unknown toxines contiiiiu“d in the serum, 
and the physician, therefore, in the case of slight dijihtheria, 
has to decide whether he will incur the risk cither of 
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proflHCing complications or, on tlie other hand, of deferring 
tlie use of antitoxin till a time when it is inefToctual. There 
are two methods of invcstigiition which jirove the eiHt'acy of 
serothenipy—statistical returns and tlie coiniKirison of the 
course of the ilisoase before and diirinp treatment. Wiiler* 
hofer arranged the following scale: (1) slight di|ihtheria 
with gocxl proiriKi'is; (2) serious cases with doubtful 

prognosis; (3) very grave cases; atid (4) necessivrily fatal 
prognosis. He has. hiavevcr. ba<l under his care sixteen cases 
of the fourth form an<l ten among them have recovered. On 
the other hand, .Monti distinguished: (1) slight ca-es with 
tihrinou-^ coating; (2) grave ca-es with parenchymatfuis 
infiltration; ami (3) g.iitgremuis <liphtlieria. Jakui>ii\v>ki 
divides the r.a-cs into those where the morbid process is 
limite<l to the I'li.irynge.-d imieou.s membrane :ind those 
where diphtheria is eoinplieafeil with erou]). Tlie course 
of slight diphtheria is luiMliru'il by antito.xin; the false 
menibraiirs are looscneil and the j'rogress of the <li]>h- 
theritic infiltnttion is stopj^sl. Paralysis and c-ardiac 
<lebilify were not. influenced by the rcimsiy. In the case 
of croup and oUstruclion of tlie larynx antitoxin by it-elf 
is not sullicicnt, but intubation and trache'ituniy an; 
to be performo^l. yerotberapy relieves the dirtieulty of 
breathing; the patients expectorate a serous purulent sputum, 
and auseullat ion shows moist crepitant rules, whereas dysjimea, 
<’yano'i.s. and dry crepitant rules iia\e hitherto bia-n the rule. 
The average mortality has ftillen from 50 to 32 jier cent. 
Although Jakubowski has not obtained sueh goml re>ults 
.some other physicians, he nevertheless recommends the anti¬ 
toxin treatment as lieiug by f;ir the most elHeacious of all the 
metlioils propo.sctl against tliphtheria. Neiiddrfcr has pubiisljcd 
in the irdvicr Mri/ii-iiii.<riir \\ orlifiifi'/iri/t liis views on the 
pvthngencsLs and trealiiient of di])hth(‘ri:i. He asserts tiiat 
even the gravest casexs which luive liceii given over !)y <'X]nTi- 
ence<l physicians not uncoiuinonly recon-r without any remedy, 
because nature limits the eoiisumption of oxygen and thendiy 
enables life to be maint.-iiiu'd on :i redm’cil supply. Witlouit 
going so fiir as to agree with Caron, who exidainied ; “ Hors 
ia tra<-he.)totnie fwiiiit de saint pour les eroii[>alises.” Neudi'irfer 
nevertheless atfrilmtes to this op'ration a gre:it iiujvortanee. 
for by it the iiisjiinition ami consequent absorption of oxygen 
are increased in cotiipirison witli breathing througli the nose. 
In his opinion tracheotomy may be pTformed even after 
respiration lia-s ceased, provided that the heart still pulsates 
even feebly. 


Beqt'ests and Donations to Hospitals.— Tlte 

committee of tlie current year'.s collections of tbo Liverpxil 
Hospital Sunday ami Sjiturday Fiind.s ha.s distributed among 
the Liveironl charities the following sums : Royal Infirmary, 
£2438: Royal Southern Hospital. £1696: Northern Hos¬ 
pital, £1484; Liv<TiH) 0 l Dis;)ensaries, £742; lutirmarv f<ir 
Children. £^6: Stanley Hos]>ital. £530; Eye ami Ear 
Infirman-, £477; Consumption Hospital, £318: Coma- 
lescent institution. £212; Hospital for Women. £212; St. 
Paul’s Eye and Ear Hospital, £212; Cancer Hospital. 
£100; Home for Incurables. £106; Dental Hospital, 
£26 iOji. ; St. Georgi-’s Hospital for Skin Diseases. £26 10*.— 
.Mr. John To<ld, late of Swanland Hall, in the Ea>t Killing of 
Yorkshire, ha.s bequeathed £300 to the Hull Royal Infirmar>-. 
;iml £100 to the Hull and Scnleoates Disp-nsarv-.—The 
late Mrs. Church Dixon, of Govan-hill. Glasgow, has Ix*- 
ijueathofl £500 each to the Grosvenor Hospital for Women. 
London, and to the Relgrave Hosjutal for Children. Gloijees- 
tiT-sfreet, London. —The late .Mrs, Fra.scr, widow of the 
late Bisliop of Manchester, has iH'queathed £2000 to tlie 
.M.inchcster Cancer Hospital, and £1000 each to the 
Manchester infirmary and the Radcliffo Infimiarj-. Oxford. 
The distribution of this year's collection for the Birmingham 
Hospital a-itnrtlav Ftmd to the medical charities is as fol¬ 
lows:—General Hospital. £3050; Queen’s Ho.spital, £2025 : 
General Dispensary, £1150 ; Children’s Hospital. £750: 
Eve Hospital, £500; Birmingham and Midland Counties 
Sanatorium, £226; Women’s Hospital. £400 ; Lying-in 
Cliarity. £126 ; Orthop«dic Hospital. £250 ; Ear and Throat 
Hospital, £100 : Dental Hospital, £50 ; Skin and Ix>ck Hos¬ 
pital. £%« ; JafFrny Suburban Ho.spital, £550 ; and Moseley 
Hall Convalescent Home, £100.—The late Mr. Edmund 
White of Bath ha.« bequeathed £100 to the Roj-al United 
Hospital, Bath, and £500 to the Sanatorium, Weston-super- 
Mare.—'fhe executors of the late Mr. Benjamin Waters, 
through their solicitors, have handed to the treasurer of the 
Royal Infirmary, Newcastle, £9595 2*. 9rf., being the amount 
the institution is entitled to under his will af^ deducting 
legacy duty. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING IN LONDON. 


The sixty-third annual meeting of the British Medical 
Asstx-iation commenced its work in London on Tuesday 
la.st, under tlic ilistinguished presidency of Sir John Russell 
Reynolds, the President of the Royal College of Physicians 
of London. 


A ilinncr given by the President, then President-elect, of 
the Association on Momlay evening may be said to have 
gracefully ushered in the procecilings of the Aa-sociatioa, 
though the entcrtaininc'iit was in no sense official. About 
100 guests sat down to dinner with Sir J. Russell Reynolds 
at the Buckingham Palace Hotel, and the company comprised 
a rcin.'irkable numlH’r of distingvushed men in the profesiuoD, 
iK-sidcs the President's personal friemls, medical and lay. 
The speeches, wliich were quite informal and commendably 
brief, were m.adc by the host, and by Dr. Ward Cousins, and 
Sir Richard Quaiii. whiKt Dr. Frederick Roberts was respon¬ 
sible fur the musical reception of the tosust of Sir J. Russell 
KcyimMs’ hcaltii. _ 

A hirge number of inemlnTs of the As.sociation a.ssomhled 
at bf. Paul's fatliednil at half-past eleven on Tuesday morn¬ 
ing. to listen to a s[K“ci;il sermon which wus preached by his 
Gniee the Archbishop of faiiterbury. Ujx»n the somewhat 
traiisccTidental text. “ And he showM me a pure river of 
water of life, cle.ar as crystal, proceeding out of the throne 
of GikI and of the I-ninb,” his Grace founded an eloquent 
conqiarison lietweeii the work of the physician of the body 
and th.at of the physician of the soul, and, pointing out the 
simil.-irity between the workings of accurate science and 
moral l.iw, concluded by omiibasising the nece.isity for rever¬ 
ence in the presence of the stupendous secrets of Nature. 
This reverence, comtdmsl with true sympathy, formed, he 
considerisl, the true Religio Merlici, 

At the first geiienil meeting, which was held in Exeter 
Hall in the afterniM)n, Sir J. Russell Reynolds was inducted 
into the chair by the retiring president, Dr. E. Long Fox of 
Bristol. This meeting was considercMl to be the largest 
annual general meeting ever held, upwards of 1,000 nio<n- 
bers having been present. Some of the business before 
the meeting was of a decidcilly contentious character, and 
considerable heat was engon(lere<l in its discussion. 

The motion down in the name of Mr. Lawson Tait. pro* 
to.sting against the Midwives Registration Bill, was wonied 
as follows:— 

"Thu we. the memhert of the British Medical AssocisUi'U, 

•n.xious to improve the trftiiiing xnd supervision, wid, if need M, w 

support a practical sciieme for the reglstnitioa of medleul, surglesl. 
midwifery nurses, emphatk-«lly condemn any propose! which 
Its object the formation of a class of medical or surriesl or 
practitioners other than those recognised under the Medical 
as now existing. We protest against the Midwtves’ KeglstraUon aW 
lieoauseit propones to esUhlish a class of midwifery prsctitlonsrs 
would be very Incompletely trained in midwifery, and enUrdy “‘•“J’ 
atructed in medicine, surgery, and pharmacy—a matter of lupreM 
Importance in midwifery prartlce. We therefore instruct the counw 
and tlie Partlamentary Blm Committee to use every means to opl”~ 
any Bill which proposes to give to persons registered under U 
conduct, on their sole and independent reaponsiblllty. any 
practice witliout the guarantee of a complete curriculum and quww 
tion. That this association recommends a sum not exceeding alW*' *■ 
ex|>ended for the purpose of opposing any such Bill.” 

It was carrietl by a large majority, whose attitude left no 
doubt as U) the sincerity of their votes. 

On Tuesday evening there was a reception given byth® 
metropolitAD members of the Association at the IropcrW 
Institote. Sir William and Lady Priestley, supported ^ 
reception committee, consisting of Dr. and Mrs.W. Miller Or^ 
Dr. Chorch, Dr. Holman, Mr. Andrew Clark, Mr. 
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Walsbam, Mr. Rickmnn J. Gwllec, Dr. Sansom, and Dr. 
Bridgwater, ri'cpivc<l the company in the vestibule. 
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The prognimme \va.s embellished with a jiortrait of Sir 
Charles Ha.stings, the founder of the British Medical Asso¬ 
ciation. Arraiigeinents were made for the reception of 5600 
gneste, and the Great Hall of the Imperial Institute was full, 
many having to stmd, when shortly after nine the President, 
accompanied by sonic of the members of the Council, took up 
his position on the platform to deliver his address. The 
acoustic properties of the hall did not permit of the voice of 
the lecturer being heard all over the auditorium, and towards 
the latter part of his brilliant address a hand startc*! to play 
inthcfswlens, which preventerl many from hearing his con- 
rioding remarks. But all those whose [losition in the hall— 
eoopldl with the fact that Sir J. Russell Reynolds' voice, 
thoogfi very clear, was not very loud—precluded them from 
hearing the address, are strongly recommended to peruse 
it in onr columns, where it is printe<i in full (p. 245). 
After the delivery of the Presidential Address the company 
adjourned to the gardens of the Institute, which were 
iHilliiiiitly illuminated, but overcrowdetl to inconveirieuce. 
Herr Eduard Strauss conducted his orchestra, which per- 
fonuc<l a clarming selection of music. The band of the 
West liondon Rifles was also in attendance. 


On Tnecday afternoon the Baroness Bimlett-Couttes and 
Mr. .\slimead-Bartlett-Burdett-Coutts extended the over- 
ready .md profuse hospitality of Holly Lorlge, Highg;ite, to 
the Dicnibcrs of the Association. The beautiful grouiuls of 
the bot-knowo villa in Greater London were looking their 
best, and the members, who were entertained .simultaneously 
with the members of the International Geographical Con- 
gri^'. spent a thoroughly pleasant afternoon. The Bjironess 
Bardelt-Coutt.s, supported by her ho.sband, received her 
guests personally. _ 

It h perha^ts fitting that the oldest hospital except one in 
the British Islands .should offer hospitality outside the usual 
official kind to the members of the British Medical As.socia. 
tioD. and the luncheon party given by the staff of 
St. Bartholomew's Hospital on Wo<lnesday, July 31st, was a 
brilliant example of what such a function should be. About 
thrif hondre*! guest.s were there, the place of meeting 
heinz the great Imll of the hospital, its walls hung 
*n(li portraits of former physicians and .surgeons. 
The portrait of the patrou saint is at one end and at 
the otiier that of Henry VIII., the two recalling a 
tennrk of Burke, aptly quoted in Dr. Norman Moore’s little 
htochurc on the history of the hospital, “that there were 
temiilcs dedicated in India to Brahma and Vishnu, the good 
and guardian deitie-s, and to Rudor, the evil spirit, whose 
tot'caried enmity and malign influence they deprecated." 
^ the members of the staff, with the notable exception of 
Sir James Paget, who was unavoiflably absent, were there, 
and among the distinguished guests were mo-st of the pro¬ 
minent metropolitan and provincial medical men. Among 
the foreign guests were Professor Stokvis, Dr. Apostoli, Dr. 
Ottolinghi, Professor Mosso, Professor Pozzi, Professor 
I-aurcwitcb, and Dr. Fraenckel. The Presidents of the 
rariua.> Sections of the Association were present, and last, 
hot not least. Sargeon-Captain Whitchurch, V.C. Speeches 
ami tuiisls were, as became the occasion, few. Mr. Thomas 
Smitli, an admirable chairman, proposed first the health of 
t I QiJecn an<l then that of the visitors, especially Surgeon- 
airfaiii R'hitciiarch. Professor Stokvis, speaking excellent 
«K L'li, repliet] on behalf of the foreign visitors, and elicited 
oanh appUuse by saying that the history of St. Bartholo- 
s was the history of medical science. Dr. Clifford 
tt spoke on behalf ofjthe Association. Mr. Christopher 
/ 
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Heath replied for the surgeons, and Surgeon-Captain 
Whitchurch, in <a few modest and woll-cho>en words, 
six)ke for him.self. He wjis aftcrwanls chaire<l round 
the sqxiarc by a cheering crowd of students. After 
lunch the visitors inspected the various departments of 
the hospital, special interest being shown in the imstruments 
and fittings of the electrical department, demonstrated by 
Dr. Lewis Jones. Altogether it was a very pleasant and 
successful gathering, and the staff of the hospital have every 
reason to congratulate themselves. 


The addre-ss with which Dr. Wilks opened the proceedings 
of the section of Pifthology and Bacteriology on Wednesday 
was characteristic of its author in the width of view and 
robu-st common sense that were its feature.s. It is calculated, 
too, to do good service by recalling us for a time from the 
more recondite problem.s which face the pithologiosil investi¬ 
gator to the root principles of morbid action and the destiny 
of morbid processes. For tl»e whole tenor of his instructive 
remarks was to the effect that the destructive changes 
wrought by diseased action in tissue.s and organs proceed 
hand-in-hand with reparative an<l regenerative processes, 
whereby nature arrests morbid activities and tends to- 
preserve vitality threatened by disease. Dr. Wilks <Ud well 
to prove in so convincing a manner that the study of morbid 
anatomy itself is by no means exhausted, and we look 
forward to the practical development of his thesis in the 
observations of pathologists upon the conservatixe powers of 
the organism attacked by structxiral lesions. 


Sir William Priestley's presidential address in the Obstet* 
rical and Gyniccological Section of the British MetUcal 
meeting on Wednesxlay deserves to bo carefully perusexl, as 
it contains the results of a long experience, and gives some 
warnings not by any means untimely considering the surgical 
ardonr wiiicli char:icteri.«es .so much of the gynmcology of the 
present day. Sir WillLam Priestley reviewed the many fashions 
which had prevailed during his professional career, from the 
time when nearly every pelvic s)Tnptom was imputed to so- 
called ulceration of the cervix before a careful study of the 
pathology of the condition wa.s made, an<l when the very 
heroic measures were persi.stently employed for its cure. He 
referrexl to some of the more recent procedures, such as the 
stitching of the cervix, advocated especially by many 
American gynxcologist.s in nearly every woman who had 
borne a child, anti to the fashion, fortunately moderating, 
in this country at least, of excision of the ovaries and tubes 
for merely symptomatic conditions. Ho deprecated the 
building up of a reputation by the publication merely of a 
long list of stati.stics of casc.s sclecUxl for operation which 
might not always be indicative of real progrcs.s, but rather- 
of the re<luction of practical surgery to a mere handicraft 
and not a noble art founded on a true scientific basis. 


Mrs. T. Seymour Tukc gave a garden-party which wa-s 
numerously attended by the members and tlicir friends on 
Wednesday afternoon at Chiswick House, Chiswick. 

On Wednesday afternoon the members of the A.ssociation 
were invited to be present at a promenade concert held 
at the gardens of the Royal Botanic Society in the inner 
circle of Regent'.s Park. To those who attendexl it must have 
seemed wonderful that such a beautiful spot should be 
almost entirely unknown to Londoners, but without doubt the 
exclu.sivenesa of the society has enabled it to preserve for 
its precincts an air of privacy which greatly enhances their 
loveliness. On the .same evening, fortxmately in nerfeot 
wither the Roj^l Botanic Society gave a special evening 
Ate to the members of the Association, the grounds beii,^ 
Illuminated for the purpose. An exhibition^was beW o£ 
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medicinal plants in a marquee, and selections of music were 
performed at intervals daring the evening. 


There have been complaints in .several quarters of the lack 
of hospitality sho\vn by the City to the Association, but wc 
hope that it is now clearly understood by London guests that 
the Corporation have not been wanting in courtesy. Con¬ 
gresses in London axe numerous, an<l distinctions would be 
invidious. We, as medical men, might rightly hold tliat a 
medical congress .should stand on a .'‘cpaxate footing; but 
we cannot be surprised that the City has not seen the 
situation in the same light. Moreover, public entertain¬ 
ment of large bodies of men is expensive, and the commonest 
cry against the City of London is that it is lavish. While 
on the subject of hospitality we cannot refrain from 
calling the attention of the authorities of the British Medical 
Association to a small omission in their arrangements. They 
have omitted to give complimentary tickets to the scientific 
professors of Kings College, whose rooms they are occupying. 
Profe&iors of Physics, Chemistry, Engineering, Arts of Coii- 
crtruction, Ac., might have been glad of an opportunity of 
hearing some of the technical papers, although they obviously 
could not belong to a medical association. Wc hope that, 
ere this, the oversight has been remedied. 


A Masonic smoking concert was held on Thursday night 
at the Portman Rooms, Baker-street, the invitations being 
given by the .£8culapiaa Lodge and Cliapter (No. 2410) to 
provincial and foreign medical brethren. 


We desire to congratulate Dr. Tirard and his coadjutors on 
the admirable manner in which the Museum of Exhibits baa 
been organised and the great freedom from objectionable 
elements that is noticeable iu the catalogue. To those who 
know what such catalogues are apt to be, the fact that this 
one is free from puffery, either direct or indirect, will convey 
our impression that the editing has been drastic and fitting. 


The business at the second general meeting was very 
interesting to the profession at large by rea-son of two 
motions of instruction to their Council passed by the Asso¬ 
ciation. The first, the bearing of which upon the Bill for 
the Regi.stration of Midwives will be immediately recognised, 
instructed the Council to approach tlie General Medical 
('ouncll with a view to making tlic final examination 
of our students in midwifery more practical by greatly 
increasing the number of confinements to be attended. 
The second instnicted them to take steps to have a Bill 
introduced into Parliament to increase the numlier of direct 
representatives upon the General Medical Council. 


On Thursday afternoon there was an excellent choice of 
entertainment -a garden party given by Dr. Langflon Down 
at Normansfield, Hampton Wick ; a garden party at the 
Hospital for Sick Children, Great Ormond-street, where 
Mr. J. H. Morgan was the efficient host; a garden party at 
St. Thomas's Hospital; and a smoking conversazione at Mr. 
Hutchinson’s Clinical Museum, 1, Park-crcscciit, Kegent’s- 
Park. All were well attended and tlioroughly enjoyable. 
The annual dinner of the Association was held in thoQuecn'.s 
Hall, Langham-place, on the same evening. 


TOB QENBRAL HEBTINOS. 

The Fibst Gknkhal Meeting. 

The first general meeting was held in Exeter Hall, wlicrc 
A large number of inember.s assembled, on Tuesday, July 30th. 

The Secretary having read the minutes of the l^t meeting, 
I^. Long Fox, the retiring President, thanked the members 
of the Association for the high honour they had done bim in 
permitting him to occupy the cliair during the past year, anH 
expressed to them and ^ the Council his high appreciation 


of the ^eat kindness they had TOrsonally shown him. In 
conducting Sir J. Russell Reynolds, President of the Royal 
College of Physicians (the President-elect), to the ch^. 
Dr. Long Fox said the name and life-work of Sir J. Russell 
Reynolds were well known not only to the medical profession, 
but throughout the whole world, and lie need not say bow 
delighted they all felt in having him for their l*rcsident. 

Sir J. RussEi-L REVNonoa, on taking the chair, said be 
could find no words in which to express his thanks to 
Dr. Long Fox for the kind manner in which he liad introduced 
bim to the meeting. The honour w'hich had been con¬ 
ferred upon him was a great one, and lie was delighted to 
accept it. 

Sir Wii>LiAM Kingston proposed a vote of thanks to Dr. 
Long Fox, which concluded with the words, “ that he be and 
is hereby elected a Vice-president for life.” This was 
seconded by Mr. J. Hughes Hehiiing and carried with 
acclamation. 

Dr. Long Fox gracefully retumeil thanks. 

Dr. Wabd Cousins (President of the Council) moved the 
adoption of the report for the year ending December, 1894. 
He referred to the great pn^pess which the Association had 
made, and reviewed! the work done during the year, dwelling; 
in particular upon the necessity for amendment in regard to 
the MeiHcal Arts, the iiee<l for reform in the matter of dealing 
with inebriates, and the examination of school children. 
Adverting to the losses which the Association had sustained 
by death, he paid a graceful tribute to the memory of Mr. 
Arthur Durham and Dr. Withers Moore. 

Dr. Douglas called attention to the usual delay in present¬ 
ing the report. 

Dr. Ward Cousins assured Dr. Douglas that the matter 
should be taken into consideration in the future. 

Matters relating to the conduct of the Journal were then 
discussed by Mr. Colin Cambpell, Dr. Rentoul (who thought 
the Association should financially help Mr. R. B. Anderson, 
who wa-s fighting a tiattle for the profession), Mr. Gabrbtt 
HORDEB, Surgeon-Major INCB, and Mr. Gant. The motion, 
which been seconded by Mr. BUTLlN, was then carried 
and the report duly adopted. 

The interim reptirt of the committee appoinfe<l to consider 
complaints of general practitioners was then discussed, when 
the following rider was proposed by Mr. Lawson Tait: 
“ That we, the members of the British Medical Association, 
whilst anxious to improve the training and supervision and, 
if need be, to support a practical scheme for the lustration 
of medical, surgical, and midwifery nurses, emphatically 
condemn any proposal which has for its object the fonnation 
of a class of mwiical or surgical or midwifery practitioners 
other than those recognised under the Medical Act, 1686, ns 
now existing.” 

Mr. Colin Cambpell seconded. 

Suigeon-Hajor Inch ha<l the following resolution on the 
paper, but on the general request of the meeting it was 
withdrawn: “That in the interests of the mothers of the 
United Kingdom the regulation of midwives, after suitable 
training and examination, is a subject deserving the early 
and careful c-onsideration of the I..egislature. nnd in that 
consideration it is equally desirable tliat the legitimate rights 
and privileges of duly qualificil nic«lical practitioners should 
not be overlookeil.” 

After afew words from Mr. Victor Horsley, Dr. Mubdocb 
('AMRBON proposed: “That legislation on the subject of 
the registration and training of midwivea should receii'e 
the support of the Briti-sh Metlical Association.” I>r. 
Hayward, Sir Walter Foster, Dr. Cullinoworth, Mr. 
Wheelhoube, Dr. Woodcock, and Dr. Schablikb s}xjkr, 
and tlie amendment wa.s then put to the vote and lost. 
Mr. Lawson Tail’s rider was then carried by a large 
majority. 

l)r. Weiefobo proposetl. Dr. J. F. Bullab secomled. and 
Mr. George Brown supported the folUiwiiig resolution, which 
was carried : “ That it is to the intere.-^t of the public and of 
the medical profession that the Council of the British 
Medical Association should take power and authority to 
protect both the individual ami collective interests of the 
medical profession, and that the (Joiincil be requeste«l to take 
such steps as may be necessary to enable it to actively 
undertake these duties, nnd that the fuiwl-s of the Association 
be usee] for this purpo.se.” 

Dr. Bedford Fenwick moved ; “That, in the opinion of 
this meeting, it is expedient that an Act of I*arliament 
should as sism as possible be passed pKniiiing for the 
registration amt education of medical, surgical, and obstetric 
nurses; and the Council of this Association are therefore 


Digitized by ^ooQle 





. The Lakcbt,] 


THB BRITISH MEDICAL ASSOCIATION. 


[Ai-GiKT 3. 1895. 287 


reqiie!«UKl to consider this matter and to take such 
measures sis may bcem to them ndviisable to obtain sucli 
.leKixlation.’’ This was seconded by Dr. John Bbown 
and csnTie<l. The meeting then adjourned. 


Sec-ond Genebal Meeting. 

The second general meeting was held at Exeter Hall, on 
Wednesilay siftcnioon, when Sir William Hhoadbext 
dclivereil the addro.ss in Medicine, which we print in full in 
our present i.s>«e. Upon its condition. Dr. PavY wiid that 
he felt it a pleasurable privilege to be called u]X)n to }>ro> 
pose a vote of thanks to Sir William BroHdl>ent for his 
addres.s. All woidd .admit that the deliverer of the address 
had betm most wise and most happy in the subject he liad 
selected, and they had listened to a leanieil address which 
could only come from a mind of a high order. The address 
was worthy of the man who luid delivered it. 

Dr. CuMiNO seconded the motion, which was carried 
unanimously. 

Sir William Broadbent briefly retunicil thanks. 

The business standing over from the previous day was then 
considered. 

Mr. Victor Horsley moved the adoption of the Parlia¬ 
mentary Bills rominittce reiiort. 

Dr. Woodcock seconded tlie motion. 

A motion by Dr. Lovell Drage, seconded by Dr. H. R. 
Restoul, that the Council should be in8tructc<l to ix-tition 
the General Modiciil ('ouucil to recommend that no .student 
be admitted to his final medical examination until he presents 
a certificate showing that he has persoiuilly conducted at 
least thirty confinements under the direct supervi>ion of a 
registered medical practitioner, was carried. The motion 
also includeil instruction to the Council to take imme¬ 
diate steps to have Section 20 of the Mctroiwlitan Poor 
Act, 1869, rci)ealed, which prevents workhou.se infirmaries 
from being used for the clinical instruction of medical 
students in practiciil midwifery, while pupil midwive.s 
are now admitted ; and also to petition the com¬ 
mittees, medical staffs, anti, if need l)e, the subscribers to 
the City of London Lying-in, the British Lying-in, and the 
Clapham Maternities to withdraw their rule which excludes 
male medical students froai clinical instruction at these 
hospitals, seeing timt these are now u.sc«l by pupil mklwives. 

A rider to the report was proposed by Dr. R. R. Rkntoul, 
8up|x)rted by Sir William Foster and Mr. WHKELHorsE, 
which set out the renson why the A-ssociation should instruct 
its Council to take immediate steps to have a bill intro<Iuced 
into Parliament pro\iding that tlie registered medical 
practitioners in England and Wales be empowered to elect 
five additional ilirect representatives, the practitioners 
resident in Seotlaiiil one additional direct represenhitive, 
and the practitioners resident in Ireland one additional direct 
repre-sentative to the General Medical Council.” 

This also wjis cnrrietl, and after the reports of various com¬ 
mittees had been {xtssisl the meeting adjourned. 


Third Geneh.vl Meeting. 

The third gencnil meeting wa.s held on Thursday in Exeter 
^11, at 3 P.M., when Mr, Hutchinson delivered the Address 
in Surgery, which we publish in full. The Stewart Prize, 
awards to Brigade - Surgeon-Lieutenant-Colonel D. D. 
Cunningham, F.U.8.,wa.s received for him by Mr. Francis 
Fowke, the Gcnenil Secretary of the Association. 


THE SECTIONS. 

The work in all the Sections commenced on Wednesday, 
July 31st, with the various Presidential Addresses. Most of 
the Sections were well attended, and the subjects set down 
for discussion elicited some fairly general and practical 
debating. 

MEDICINE. 

Dr. Pavy. the Pre.sident of the Section, having briefly 
iotrodneed the subject, called upon Dr. Sidney Martin to 
open a discus.sion on 

IMjfhtheria anJ it* Treatment by Antitoxin. 

Dr. Sidney’ Martin said:—There have been numerous 
rem^es which have been used in the treatment of diph¬ 
theria, some of which—local applications—have for tlieir 
object baclci'i' idle action on the membrune or a kwsening 


. action by which the membrano Is made to separate more 
' easily. Others, again, have been vaunted for their general 
, action—that is, for their effect in counteracting the general 
symptoms of the disease. In no instance, however, in which 
a drug has been so extolled is there evidence that there has 
been an effect on the general symptoms of the disease, 
either in relieving the botlily depression, in reducing fever, 
or in relieving or preventing the occurrence of broncho¬ 
pneumonia or paralysis and the extension of the disease 
to other parts. When, therefore, a remedy is introduced, 
the recommendation of which U ba.sed on well-c.Htablished 
scientific experiments, its application in the treatment of the 
disease, and especially its effect on the symptoms of the 
i disease, require close examination, not only at the bed.sidc, 

I but in the kiborntory. The recommendation of antitoxin in 
the treatment of diphtheria is based on the results of a study 
of the pathology of the disease, and it is necessary that this 
i should be clearly understood before the value of the remedy 
; can be in any way gauge<l. Diphtheria may be defined as 
. the membranous inflammation of a mucous membrane, 

, usually of the respiratory passages, due to the invasion of the 
bacillus diphtheria?, which does not enter the body, but 
I forms poisons in the membrane which produce general syro- 
: toms of fever, Ac., ."is well as a palsy due chiefly to a nerve 
. degeneration. One point I should like to insist upon 
in this definition—namely, that the presence of nerve 
degeneration is the pathological te.st of diphtheria. Then? 
are other membranous inflammations of the throat due 
to micro-organisms, but diphtheria is the only one which 
leads to nerve degeneration. Similarly the pathological test 
of the bacillus is not that it produces death, but that it pro¬ 
duces nerve degeneration. The pathological test of the 
‘poisons found either in the bodies of patients dead of 
diphtheria, or formed by the bacillns diphtheria outside tho 
body, is not that tliey profluce death (because many poisons 
have a similar effect) but that they produce nerve degenera¬ 
tion. It U not meant by this that there are no other 
poisons which produce nerve degeneration, because such 
are known; but when it is a question of the bacilln.^ 
diphtherias it is nerve degeneration which is the final 
and most accurate test of its presence. It must be 
evident that the chemical poisons which are found in diph¬ 
theria are of great importance in the present connexion, 
inasmuch as it is the.'C poisons whicli the antitoxin has 
to counteract. Patients the subject of diphtheria die, some 
from mechanical obstruction by the membrane, some from 
broncho-pneumonia, but the majority die from the effects of 
the prison in combination with one of the two first. Such 
are the deaths which occur from syncope, suppression of 
urine, “asthenia,” and from paralysis. The chemical poisons 
which are found in patients who have diphtheria belong to 
two classes—one is found in the membrane, the other is 
found in the tissues (especially blood and spleen) ; and the 
action of these two classes of poison, although similar in 
some respects, present important points of difference 
Tlie chemical poison which is found in the membrane may 
be extracted by treating the fresh membrane with sterile 
salt solution, diluting and concentrating at a low tempe¬ 
rature, dialysing to get rid of the extra amount of salt, 
and precipitating with alcohol. The alcohol precipitate, 
after drying, may be dis 80 lve<l in water. If a small 
quantity of this precipitate, which is almost imponderable. 
^ injected into the vein of a healthy rabbit the animal wilt, 
after a time, show paralysis, which gradually increases in 
severity ; it will waste ; it may have diarrheea, and it will 
die after a longer or shorter period. At the post-mortem 
examination extensive degeneration of tlie nerves is found, 
as.«ociated with fatty degeneration of the skeletal muscles, 
and—what is of extreme importance—fatty degeneration of 
the heart. Subcntaneously injected the poison produces a 
necrosis of the tissue. The characteristics of this poison, 
therefore, are that it acts in a single dose, and that it repro¬ 
duces the symptoms and the pathological changes found in 
diphtheria. It is, so to speak, the chemical representative 
of the living, infective agent in the membrane, which is the 
bacillus diphtherial. No analysis is possible of this chemicjil 
substance in the membrane ; but the pofound effect which 
it produces on the body by a single infinitesimal dose wouhl 
surest that it belongs to the class of bodies known as 
ferments. 

The poisons which are found in the tissues of patients dead 
of diphtheria—especially in the blood and the spleen—differ 
from this poison in the membrane. They are of two kinds, 
one of which belongs to the class of digested proteids viz.. 
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.albamoses similar in chemical reactions to the albumoses pancreatin in suitable media will tranform it into albuiuoscs 
formed in digestion in the stomach and intestines—and the and peptone. The bacillus diphtheriae doc.s the same. It 
other body found is a non-proteid substance—namely, an transforms the alkali albumin into albumoses which have the 
organic acid. It may be said of this hist substance that, spircific action previously described, ami forms a small 
Although it produces some nerve degeneration, it docs not quantity of an organic acid. These albumoses, for example, 
produce the progressive ptiralysis or the profound effect on when injected in repeiited small doses into rabbits proiiuce 
nutrition which is characteristic of the other poi^ons of fever, wasting, and sometimes iliarrhuja, but chiefly a pn>- 
diphtheria. The albumoses, on the other hand, Imve gressive {simlysis. which is associated with extensive nerve 
A veiy characteristic action. Injected intravenously into degeneration and also fatty degeneration of the he;irt 
rabbits they produce in one or two hours a rise of For these reasons, therefore, the bacillus diphtheriai is the 
body temperature, which, on the repetition of the dose, cause of diphtheria. It is found in the membrane; it cau 
frequently lasts several days. They are, in fact, the be separate from the membrane; and when grown in suit- 
fever producers in diphtheria. Although it is possible able media outside the body it forms poisons which have the 
to kill an animal iu a few hours by a single dose same physiological action as those present in the membrane 
■of the albumose intravenonsly injected, an event which does ami in the tissues of patients dead of diphtheria, the specilic 
not follow the injection of the ferment of diphtheria, yet the test relietl on being the de|)endence of the palsy on the nerve 
characteristic action of the albumoses is only brought out by degeneration. It is these poisons, therefore, which the anti- 
the injection into the vein of two or three small doses on toxin has to counteract. The pathological process in diph* 
successive days. When this is done, besides the fever pro- theria must be considered in the following manner. When 
duced the aninuil shows at the end of a week or ten days the membrane is formed the bacilli growing in it, especially 
slight paralysis, which gradually increa.ses, ami which is not near the surface, .secrete a ferment which, when absorbed into 
infrequently accompanied by severe attacks of dyspmea. in the bofly, produce, by acting on the j)roteids of the body, 
one of which the animal may expire. Large doses of the digestive products, the chief of which belong to the albumose 
albumoses produce great wasting of the body as well as chiss. It is not that the bo<ly is poisoned by a single large 
diarrhoA. In the post-mortem examination of animals that dose and then the action stopped (although this may occar 
have died there are found extensive nerve tlogenenition and in certain cjuses), but it is tliat numerous small dose.s are 
fatty degeneration of the heart, and, after large doses, the in the course of the disease absorbeil into the system, and 
fluidity of the blood which is characteristic of death from are gradually pro<inciiig their effects. 

many <liffcrent kinds of albumoses. These albumoses differ. We will now proceed to discuss the effect of the diphtheritic 

therefore, from the poison present in the membrane, not only antitoxin in counteracting the effects of these poisons. The 
from the fact that their injection produces an iiuiiiwliate rise preliminary experiment.s in this direclion have been per- 
cf temperature and their repeate«l injection a continuous formed solely on nibbits, the poison alone being injected 
fever, but from the fact that they act in producing pilsy only into one animal and the poison with a certain amount of 
in multiple doses. Injectetl subcutaneously they do not pro- antitoxin being iiijectcfl into another, both animals being 
duce u necrosis, but (£<lcmn. the extent of which depends on kept umler similar conditions. The effect on the tempera- 
the largeness of the dose given. In some experiments with turc and weight of the animal was observed, as well as the 
the albumoses there is no paralysis observable during life, onset of any paralytic .symptoms, and a post-mortem 
but after the animal is killed, in from four to ton weeks, the examination was made soon after death (or if the animal 
nen es are found degenerated in one or other part of the body, did not lUc .some weeks after the inoculatiou) and the hcsirt 
showing that the poi.sou had some effect, although the liege- examitied for fatty degeneration and the nerves for the 
neration was not sufficiently extensive to produce symptoms characteristic degeneration. When the antitoxic serum 
during life. The fatty degeneration of the heart which i.s a itself is injected in large doses into the venous cir- 
feature of poisoning by albumoses is an effect which is pro- culation of an animal it produces no rise of bcsly 
•<iuced by the injection of albumoses formed by other micro-, tomixiniture and no loss of weight. It is, as far as 
organisms; for example, the bacillus anthracis jind some forms could be judgeil, a perfectly innocuous substance in the 
of .septic cocci ; and since these micro-organisms do not pro- rabbit. The effect of injecting doses of the toxincin one animal 
duce a toxic ferment, like the bacillus diphtheria;, itisprobjible and a dose of toxine mixed with a certain proportion of anti- 
tliat the fatty degeneration of the heart is ascribable to the toxin in another is seen in tlie following experiment. The 
action of the albumoses and not to any direct action of the toxine was prepared by Roux’s methoil, and was formeil by 
ferment. Both these classes of jwisons—that which is found the bacillus diphtherise growing in 2 pi“r cent, of peptone 
in the membrane and that which is found in the tissues broth for one month. The virulence of the solution may be 
of fratieiits dead of diphtheria—can be formwl artificially gauged by the fact that one-tenth of a cubic centimetre, 
outside the bisly by growing the bacillus diphtheria; in subcutaneously injected, killeil a guinea-pig weighing 500 
suitable mwUa. The ferment which is present in the grammes in less than three clays. In this experiment 
membrane—or toxine, as it is sometimes called—is now made each of two healthy rabbits received 0'6 cc, into the 
by growing the bacillus diphthoria: in slightly alkaline meat vein of the ear, but in one 0'3 cc. of antitoxin was aildcnl. 
broth containing 2 iwr cent, of peptone and Q-75 per cent, of During the first chiy following the injection there was 
salt. When such a solution is inoculated with a pure culture practically no effect on the body temperature, but towards 
of the bacillus and grown in an incubator while a current of the end of the second day the temperature began to fall 
air passes over the surface of the liquid, as in Roux's method, rather rapidly, and continued low on the thinl day. aftor 
after a month the liquid is found to contain this poison in which it was not taken. Paralysis supervened on the fifth 
large quantity. The bacilliare removed by infiltration through day, and became general, and death ensued on the six «lay. 
a porcelain filter, and the filtrate, which is .still alkaline and In the animal which received the antitoxin as well a.s the 
yellowish or yellowish-brown in colour, contains the greater toxine there wa.s no effect on the body tenipcnitiire. which 
part of the peptone which was addeil o-s well as the poisonous did nut fall or rise. No symptom.s were observed, and the 
body. This liquid may be obtained of a very high ilegree of animal was kilUHl in forty-one <lnys, b»;ing fat and well- 
virulence, so that one-fifth of a cubic centimetre, or even nourished. In the animal that received the toxine alone the 
one-tenth, injected subcutancou.sly into a guinea-pig weighing weight began to fall soon after the injection, and on the 
500 grammes will produce death in thirty-six to forty-eight second and third days there was a rapid fall— nearly 
hours ; and this effect of the poison has been taken ns a test 250 grammes being lost during this time ; ami the weight 
of its activity. In his earlier experiments Roux sei)arated contiiiueil to fall until death ensued, on llic sixth day. 
thi.s poison by airrying it down in the liquid by means of In the nniniai, however, that received the antitoxin 
calcium phosphate, and thus obtained a substance which and toxine there wjus a slight rise in the weight, 

reproduced the symptoms of diphtheria in infinitesimal which continued until the animal was killed. To all 
vj-'Je doses. Injecteil intravenously into rabbits, thi-s appearances, therefore, the antitoxin in this experi- 

<»xint^i, as will be shown presently, not only rcproiluces the ment completely counteracted all the effects of the toxine or 

symptofUts, but the nerve degeneration, which is the patho- the diphtheritic ferment. The absence of any effect on 

logical cli.tiracteristic of diphtlieria. temperature, the absence of paralysis and the gjiin in body 

If, inste^qd of growing the bacillus diphtherise in broth weight show this. The post-mortem examination of the 
conraining pcfctone. it is grown in alkaline broth containing animal that died from the toxine showed well-marked fatty 
■O'YO per cent. lAf salt, but instead of peptone alxiiit 1 per degeneration of the heart-muscles and characteristic nerve 
cent, of alkali albumin, the proihicts of the growth of the degeneration, one of the branches going to the vastus in- 
nih' '***^'^ in the first instance. Alkali ternus. In theantitoxinanimaltherewasnofnttydegeneration 

umm IS a proteul which is digestible ; that is, pepsin or of the hejirt, but some of the branches of the nerves to the 
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vastus intcruus mu.scle showed the characteristic degeneration. 
Tlie dose of antitoxin given to this animal, therefore, did not 
counteract all the effects of the toxiue since some nen'e 
<lcgeneration was produced. The immunity strength of the 
specimen used (British Institute of Preventive Medicine) was 
great; and the amount injected was more than sufficient to 
counteract the effects of the toxine according to the calcula¬ 
tions in V4^uc. A few other experiments were performed on 
the effect of the antitoxin in preventing the symptoms 
which have been described as produced by the injection of 
the diphtheritic albumoses into the blood. In one experi¬ 
ment two rabbits were chosen, and into each was injected 
on two occasions 7 centigrammes of albumose. In one animal 
0‘5 c.c. of antitoxin was injected with the albumose. 
After the first injection the temperature rose, then sank* 
rapidly, recovering however the following morning. A second 
injection at this time produced high fever, succeeded by a 
fall on the same day, after which the temperature on the 
third and fourth days was practically normal. The animal 
that received albumo.se as well as antitoxin showed after the 
first dose no rise of temperature, but a well-marked fall, 
with recovery on the second day A second dose now 
given showed a rise of temperature, succeeded by a fall, 
after which, on the tliinl and fourth days, the temperature 
was normal. The body weight.shows in both animals n gnulual 
increiisc up to the eighteenth day and later, as in all healthy 
rabbits which arc taken from the stock, placed in cages, and 
receive an abundance of food. The antitoxin in this 
case, therefore, altliough it diminished, did not prevent 
the effects on the temperature which normally result 
from the injection of albumoses into the venous system. 
In another experiment a much larger dose of albumose was 
given—namely, 0*125 grammes, on two successive days, 
£ollowe<l by 0*072 grammes on the third day. In one animal 
antitoxin wa.s given with the albumose, 1*4 c.c. being given 
altogether. The effect on the temperature when the albumose 
alone was given w-as a slight rise after the fir.st dose, no rise 
after the second, but a well-marked rise after the third, last¬ 
ing over the following day. In the antitoxin animal, follow¬ 
ing t lio first do.se was a fall of temperature ; following the 
second dose practically no effect; following the third dose a 
rise of temperature of the same character as that in the first 
animal, but rather less in degree. The effect on the body 
weight is well marked ; the animal tliat received the albu¬ 
mose alone showed a nearly stationary weight for seventeen 
days, a slight increase being observable, but very slight. 
The animal that received the antitoxin as well as the 
albumose, however, showed after the first week a rapid rise 
of body weight, contrasting strongly with the first animal. 
The animal that received the albumose alone showed 
on the fourth day slight weakness in the hind legs ; on the 
sixth liny thi.s was more pronounced and gradually increased 
till the seventeenth day, when it presented an appearance in 
markwl contrast to the antitoxin animal. The latter was 
lively, and walked about the room like an ordinxuy rabbit ; 
the former, when taken out of its cage, lay quite quiet, the 
legs half extended ; it walked but little, and then with only 
feeble attempts. Both animals were killed on the twenty- 
third flay, in the albumose animal there was well-mark^ 
fatty degeneration of the heart and degeneration of the 
ner>*es examined (phrenic and anterior crural), while in the 
animal that received antitoxin as well there was no fatty 
degeneration of the heart, and the degeneration of the nerves 
was insignificant in extent. These experiments are only the 
commencement of an inquiry into the subject, but they are 
in themselves quite definite, and tend to show that the anti¬ 
toxic scrum is capable of counteracting to a great extent the 
poisons which are found in the tissues of patients dead of 
diphtheria. 

JHsffuuufn on Diphtheria, 

The President, in calling for discossion upon the subject, 
announced that as the time at the disposal of the section was 
limitod it would be better that those speaking should give 
what they had in crystallised form in their brains rather than 
long prepared papers. 

Dr. GOODALL opened the discussion with an expression of 
the opinion that the most severe cases of diphtheria were 
those in which there was a persistence of the false membrane, 
rapid pulse continuing for a lengthened period, albuminuria, 
c-siwcially at the end of the first week, pyrexia, drowsi- 
ne.s.s, and vomiting, especially if frequent. Cases in which 
anuria was a feature were also hopeless, as were also 
those in which haemorrhages into the skin, retro-peritoneal 
structures and heart muscle occurred. From Jan. 1st to 


June 30th he had under his care 241 cases of diph-^ 
tberia in which the clinical and bacteriological diagnosis 
coincided. Of these, he bad treated 105 with anti¬ 
toxin and 136 without it with a difference of 11 per¬ 
cent. in favour of those treated with antitoxin. At 
all ages this was the same, except over ten years, when tbe- 
mortality seemed to be somewhat greater than when anti¬ 
toxin was not used. Amongst bis tracheotomy cases he had 
a recover}’list of 64 per cent. As regards albuminuria he- 
could not say that the use of antitoxin lessened the incidence 
of this disease, but certainly anuria was more frequent in 
tho.se cases in which antitoxin was not used. As regards 
paralysis he found that it was met with far more fre¬ 
quently in severe than in mild cases; but, so far as his 
experience went, the cases were quite as frequent when 
antitoxin was used (17*1 per cent.) as when it was 
not (14*7 per cent), though here the difference might be- 
because the number of recoveries was greater, a-s the paralysis 
was found to occur especially in the post-membranous stage- 
of severe cases. He found that other forms of treatment 
were not of much value as adjuvants, but he was convinced 
that he was more successful in cases of pure diphtheria than 
when complicated with scarlet fever, whilst complicated with 
me.nsle.s it was extremely fatal. a.s aLo with bronchitis and 
broncho-pneumonia. Taking it altogether, he was convinced 
that the antitoxin treatment was the best at the disposal of 
the medical man to save'his patients, and as he wished to- 
save his patients he should certainly continue to use it. 

Dr. Johnston considered that the following features 
characterised the more severe cases of diphtheria—albu¬ 
minuria during an early stage of the di.seasc, persistent 
patches of exudation, sjmptonjs pointing to the probability 
of cardiac failure supcrvenii^, slight enla^ement and pain 
of the cervical glands, and the general asthenic con¬ 
dition now so well recognisetl. Paralysi.s of the u\’ula, he 
thought, could scarcely be classed along with paralysis in 
other mu«cles as a sign of the severity of the disease ; but 
he thought that a rapid pulse, becoming gradually slow and 
irregular, a diminution in the quantity of urine, accompanied 
by an increase in the amount of albumen therein, and 
vomiting were all exceedingly grave symptoms. As regards 
the dlignosis he wa.s not yet thoronghly satisfied that 
bacteriological diagnosis was in all cases to be relied 
upon, and from his experience he had concluded that it 
was improbable that only one organism vi’as the cause of the- 
disease, altliough at the same time he admitted that the Klebs- 
Ldfiler bacillus might be present without any di.stinct sign of 
diphtheria. So far as be was concerned the results obtained 
by tlie use of antitoxic serum were somewhat disappointing. 
In Glasgow, at the Belvedere Hospital, they had a previous 
mortality over five years—highest 41*4 per cent., lowest 28*63; 
per cent. In Manchester bis highest mortality had been 44 
per cent, and his lowest 15 per cent. Since the commence¬ 
ment of the antitoxic serum treatment in Glasgow with 
material obtained from the British Institute of Preventive 
Meilicine he had used it at first only in severe cases, and all 
of the cases died ; but in 105 cases treated with antitoxin the- 
mortality was 15*2 per cent. These were not the hopeless 
cases, but none of the mild ones were included as their- 
stock of serum was small; the moribund and the mildest 
cases were not treated, and amongst these there was a 
mortality of 17*5 per cent. 

Professor VoN Ranke of Munich said that he vrished to- 
give the results of nine months' work in his diphtheria wards, 
during which period he had had 197 cases. Separating those 
complicated with scarlet fever and measles he had left 163 
of pure diphtheria, and a death-mte amongst these— 
which were, he might say, severe and most grave cases, as 
only these were sent into hospital by medical men — of 
17*7 per cent. Most of these cases were submitted to bacterio» 
lexical examination, and in 93*8 percent. Loffler's bacilli were 
found, in 12 cases in pure cultivation. As regards the 
cases in which croup was developed, of which 58*3 per cent- 
had croup on admission, he found that in 61 intubation 
was used, and amongst these there was a death-rate 
of only 32*7 per cent. In most ca-ses the tube could 
be removeil at the end of twenty-four hours, and 
in only three was it necessary for four days. In these 
cases he thought it advisable to perform tracheotomy. In 
every case he removed the tube each morning in order to- 
determine whether it was safe to leave it out or not. 
Amongst his cases he had 68 in which the pharynx only 
was affected, with a mortality of 2*9 per cent., both cases 
being due to heart failure. He had 19 cases of septic 
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<liphthoria, in only one of which dcntli supervened. Of 2 
cases in which the larynx was affected both died. It 
most be borne in mind that the septic and mixed 
diphtheria cases were not the same. Of those cases 
treated on the first day therei was a mortality of 
S'2 per cent., of those on the sixth day 40 per cent., and of 
those on the seventh day 46'6 per cent, /lh regard.*: age, be 
had 5 cases under twelve months, all of which died ; under 
two years the mortality was 37'5 per cent.; whilst of those 
over seven years of age only 7'7 per cent. died. Comparing 
this with the mortality in Munich for the previous eiglit 
years he found that the mortality had ranged from 42*2 per 
cent, in 1887 to 57 per cent- in 1{^. So that in his clinic the 
fall was enormous. He considered, however, that the change 
of the clinical course of the disease offered even greater 
encouragement than statistics. He now found tlmt the 
disease liwl lost its progressive course, and that cases of 
laryngeal stenosis should be intubat^ within the first 
twenty-four hours, and if not done then it was never found 
to be necessary, whereas under the old system be bad often 
found it necessary to intubate or operate even four or five 
diiys after the patient was admitted. 

[Our report of this debate will be continued next 
week.] _ 


SURGERY. 

-leldreis of the Pretident of the Section. 

Sir William MacCormac, Consulting Surgeon and 
Emeritus Lecturer on Clinical Surgery, St. Thomas’s Hospital, 
delivered an atldress on Some Points of Interest in connexion 
with the Surgery of War. He said;—As the chief duty of 
a general is to bring his men into the fighting lino as 
pbysk-nlly fit a.s possible, and to be as little hampered as 
may be by sick and woumled, it is harrlly possible to 
over-estimate the value of a carefully prepared military 
inedicsil organisation, or to lay too groat stress on the 
responsibilities which devolve upon the medical officers in 
the field. The chief surgeon of the army should not only 
possess the willing support of his executive staff, but he 
should be, and gene^ly is, the right hand man of the 
general commanding, enjoying his full confidence and active 
sympathy, else the disasters which have occurred before may 
occur again. This unfortunately is not his position in our 
army, for in spite of strenuous opposition from the Medical 
Department he is placed on the st^ of the officer command¬ 
ing the lines of communication, and not, as in mo.st other 
armies, on the staff of the commander-in-chief. The modem 
rifie has introduced changes which have excited universal 
attention. This wetmn sends a small hard projectile with 
enormously increased velocity to a much greater distance 
and with greater precision than wa.<« previously possible. 
Our troops used the Lee-Metford rifle in the recent Waxiristan 
expedition and later in Chitral. The volleys were almost 
smokeless and noiselcs-s, and wrought great havoc in the 
enemy’s ranks. Examples of gunshot injuries from this 
source have not yet come to hand. Except cases of accident 
and suicide there are as yet but few specimens obtainable 
of^the effects of the modem bullet on living persons; but 
we have a large experimental record from various countries 
of the effects produced both on the human cadaver and on 
animals. The experimental results are not exactly similar to 
those obtained in actual warfare, ns the effect of a bullet 
striking a <lca^l body is necessarily different to that it would 
have ou a living person. 

[Sir William MacCormac here detailed the dimension, 
weight, velocity, and range of modern rifle bullets. He 
continuetl;] 

Vascular tissues, cavities like the skull fille<l with semi¬ 
fluid matter, and organs like the liver or spleen, are liable 
to suffer most from the so-called explosive influence. By 
this term is not meant the injury causisl by the forbidden 
«‘xplosive bullet which the terrible appearance of the wouikI 
so strongly suggests, that in war time nllegntions are 
constandy made that these prohibited missiles are employed. 
’The entrance wound ni.ny pre.-setit nothing peculiar, but 
the soft parts within are puliiitieil, and the destruction 
of tissue extends for a consklerable distance. around 
the bullet track. The exit wound is large and laeerattxl,; 
as if the soft parts ha<l betu: burst outwards. .When 
the bone is struck it is extensively comminuted, pulverise*!, 
and driven in all directions into the tissues. The wound 
beyond the bone is conical, the apex at the bone and t!)e 
base at the surface. When an empty leaden box or tin. 


or an empty skull, is tniversed by a bullet, the openings 
of entrance and exit will closely correspond to the size 
of the projectile; but if a closed or partially clo.se*l vessel 
of thw kind be fllled with wet sawdust, water, jelly, or 
damp clay, and a similar projectile is fired at it from 
the same distance, it bursts and the contents escape. 
William Busch was the first to suggest that these effects 
were the result of the sudden increase of hydraulic 
pressure in the parts struck. This explanation is not strictly 
accurate. ’I'he pressure is not truly hydraulic, as it is not 
exerted equally in all directions, but chiefly in the direction 
of the flight of the projectile, and it occurs in almost equal 
degree in both closerl and entirely open leaden vessels filled 
with fluid or jelly. ’The cubic capacity of a closed vessel is 
in many instances increased nearly by a third, and in the open 
vessel the increase is one-fourth or one-fifth. The increase 
in volume is as much as 300 times the bulk of the projectile. 
The bullet also appears to have already traversed the vessel 
before this hydraulic influence has bad time to take effect, 
for in many instances the displaced leaden tags at the exit 
wound can be restored to their original position, and the 
completely circular opening by which the bullet emerged 
reproduced. Water has, in fact, an astonishing power 
of resisting the progress of a bullet which, although capable of 
travelling perhaps 4000 yards through the air, will be arrested 
altogether after traversing three or four yards of water. 
Within the short time at my disposal it is impossible to 
discuss this difficult subject, but tlie explanation of the ex- 
traonlinary development of explosive effect seems to depend 
on the rapid .arrest of the flight of the bullet on piercing 
fluid matter, and its motion being tran-sferred to the parts 
immediately surrounding it, and these again transmitting it 
to parts further removed, somewhat as wave cire.les are pro- 
duce<l by a stone dropped into the smooth water of a pond. 
Bruns’s experiments inny be taken as a type of those made 
with reduced cliarges. He found inten.«e explosive effects 
up to 400 yards. These attaine<l their maximum in the 
skull, the bone being fractured in all directions, and upon 
semi-fluid oi^ns, like the liver, spleen, a full stomach, or 
intestine, terrible damage was inflicted. In the elastic lung 
tissue, however, or upon empty viscera no effects of this 
kind followed. When the bore was implicated the track 
as far as the bone was usually no larger than the ball, 
but the tissues beyond were always extensively damage*! 
and the exit wound was very large. At a distance of 
400 to 800 yard-s explosive effects were only witnesse«l in 
the skull. Soft parts were traversed by a narrow channel 
no latter than the bullet itself, and with but little damage 
to 8urroun«ling tissues. 'The joint ends of the long bones 
presented keyhole openings, accompanied by much less 
extensive Assuring than was formerly the case. When the 
shaft was implicated the comminution was not extensive, the 
fragments were large, not detached from one another, and 
the exit wound siimll. At a range of 800 to 1200 yards 
explosive effects were only occasionally produced in the 
skull, and in a much diminished degree. In soft parts a 
narrow channel waa made with little surrounding damage. 
In the spongy bones perforations occurred with but little 
fissuring, and in the compact tissue of the shaft there waa 
comparatively little comminution. Finding that the experi¬ 
ments of Reger, Beck, and Bruns in Germany, and those of 
Delorme, Chavasse, Chauvel, and Nimicr in France, and the 
conclusions derived from them materially differed, the 
Prussian Kriegs-Ministerium undertook a serie.s of experi¬ 
ments, conducted so as to exclude sources of error ns far 
as possible, and thus obtain for military aui^^ns trust¬ 
worthy information aa to the character of the injuries which 
the new weapon would produce in time of war. In the first 
place, full charges of powder were employed. n«d as the 
range varies from 25 to 2000 yards wounds of every 
description were obtained. These are represented by lOOO 
prepiirutions preserved in the Friedrich Wilhelm Institute in 
Berlin, and the more important are given as full-size illustra¬ 
tions in an atlas of plates U.sued by the War Ministry, 
’fhe bodies fired nt were covered with shirting to estimate 
the frequency witli which portions of clothing are carrk d in, 
and (u give the tUsues the normal amount of fluidity 
Wickersheimer's solution was injected, the tension of the 
bloo<lvessels being approximately maintained by injecting 
animal bIoo<l .seniTii into the arteries immediately before the 
experiment. Up to 1200 yards single shots were discharged, 
an<l beyond tbisj volley firing was resorted to. ’The bulleta 
were collected in bags of sawdust, and in the case of each 
separate sbjt the bullet was examined in relation to the 


Dm'''". 


Google 



The Lakcet.] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 3 1895. 291 


wound it had produced; sifter rolley firing this, of course, 
could not be done. The 900 eneriments m^e by the 
German War Office do not justiiy Bruns's classification 
of gnnshot injuries into groups according to range. As 
the range increase.s there is a gradual iliminution in the 
velocity and energy of the projectile, and a correspond¬ 
ing diminution was observed in the extent of the injury. 
The bullet in nearly every case was found to go straight 
through the part struck, and the old-fashioned contour shot 
was never met with. The human body is traversed with ease 
at 2000 yards, and the .skull, thorax, and abdomen will suffer 
alike. At’less than half this distance the old bullet has lost 
most of its momentum, and becomes flattened out or 
impacted when it strikes a bone without penetrating deeply. 
In wounds of the abdomen the liver showed the largest 
amount of damage, and in some cases of suicide large 
portions of it were reduced to pulp. Up to 1200 yards the 
entrance wound was usually large and stellatei and the exit 
track fannel-8hape<l, with lateral rents extending from it. In 
the spleen and kidneys similar injuries were produced. In the 
intestine each bullet produced on an average three openings, 
and in some coses as many as eight, and the extent of the 
damage seeinetl to bear no defined relation to the lei^^h of 
range. It was more extensive when the intestine was full. 
Keiirful destruction of skull is prodneed by a small 5 mm. 
(0'2iDcb) bullet at 50 yards range. The vault is completely 
shattered, the base extensively split open, and the brain 
destroyed. The 8 mm. ballet produces similar results, but 
as a rule the fragments bold leather. At 100 3 rards the 
entire vault is shattered, fissures extend from both entrance 
and exit wounds, and a gaping line of fracture was con¬ 
stantly found extending between them. The fissuring around 
the wonnds of exit and entrance shows two different types, 
one circular the other radiating, and the base is also traversed 
by fissures. Up to 1600 yards the fissures gradually diminish 
or disappear, with the exception of the one connecting the 
entrance and exit wounds, and sometimes a clean perforation 
occurs, which becomes frequent at 2000 yanls. Gunshot 
fractures of the long bones are very frequent and possess 
great interest. They vary according to which bone or part 
of the bone is struck. The effect upon the spongy extremities 
and upon the compact tissue is very different. li>om 100 to 
200 yards the shaft of the femur is broken up into small 
pieces for an extent of from three to five inches, and the 
humerus from two to six inches. At the entrance wound in 
the bone the fragments remain in part attached to the soft 
parts, but at the wound of exit they are completely 8e})amted. 
Thca<ljacent muscles are filled with bone and detached 
fragments of bone, the muscles and tendons arc tom, and the 
exit wound in the soft parts is large and ra^ed. In the 
apongy bones and spongy extremities of the long bones the 
crushing and fissuring at short range are also great, but the 
fissures are often concealed by nntom periosteum, and 
there is less damage to the soft ports at tbo wound of exit. 
At a range of 600 yards there are occasionally keyhole shots 
with radiating fissures in the spongy tissue, and at 800 yards 
the keyhole cWnnels become frequent, but even up to 1800 
yards the compact tissue is extensively fractured. At 1200 
yards the fragments of bone as a rule are no longer driven 
into the soft parts beyond; bat this happens occasionally 
even np to 2000 yards. 

The conclosion to be drawn from the German experiments 
is that the damage to the shaft of a long bone is very 
extensive for all ranges up to 2000 yards, the main difference 
being that at short ranges of 200 or 300 yards—for example, 
t.he fragments are more numerous, smaller, and more stripped 
of periosteum, while the converse obtains at longer ranges. 
The great velocity, comparatively small size, and hardness 
of the mo<lerD projectile render it mnch less liable to lodge 
in the body. It nearly always traverses the part struck and 
ijs seldom .irrcsted in the tissues, thus avoiding a source of 
much after trouble and suffering. The disastrous searching 
for lodged bullets and repeated attempts to extract them, 
which formed so considerable a port of the older military 
.•urgery, will now be hugely done away with. Mo.st surgeons 
of experience Imve arrived at the conclusion that the, 
wounded often incur greater risks from the protracted search 
made for the foreign body than any the bullet itself would 
cnose if left alone, a remark which does not apply to the 
necessity for removing particles of clothing which may be 
carried in, which are, of coarse, septic. The new projectile 
does not contuse an artery or push it aside. There is no 
evidence that an artery ever deflected and thus escape.H 
Jnjory, and, «xc^ at short range, the bullet never wholly 


divides one of considerable size. Cases where a large artery 
is wound^ generally die before help arrives, and it is 
interesting to know that in the late war in Cliina the 
Japanese sn^eons had such perfect arrangecnents that in two 
cases--one a wound of the brachial, the other of the femoral 
artery—the vessels were tied and the patients saved in the 
fighting line itself. 

Perhaps the most important matter to consider is how 
far the injuries inflicted by the new projectile will be more 
amenable to successful treatment. In a memorable paper 
communicated to the first Congress of German Surgeons 
Volkmann pointed out that the subcutaneous character of 
gunshot injuries of bones and joints made them less dangerous 
than compound fractures with more extensive damage to the 
soft strnctures produced by other causes. Subsequent expe¬ 
rience has helped to confirm this view. Pirogoff has told ns 
how astonished he was at the easy manner the wonnds pro¬ 
duced by the small Circassian copper bullet healed during the 
Russian war in the Caucasus. Not only flesh wounds, but 
often penetrating injuries of the chest and of the joints were 
readily recovered from with scarcely any suppuration. During 
the recent war in Chili it is reported by Dr, Stitt that flesh 
wounds which had not been probed and thus infected readily 
healed under a scab, that the favourable character of long 
wounds was especially noticeable. The bones were less com- 
minnted, and united in about half the time formerly required. 
Dr. Rivero of Valparaiso has made similar observations. 
He noticed especially the smallness of the apertures caused 
by the Mannlicher rifle bullet, and that the injuries generally 
were less dangerous to life. I have received a very favour¬ 
able account of the character of the wounds caused by the 
Lee-Metford bullet from Surgeon-Lieutenant H. Burden, 
who was present at three actions during the Chitral expe¬ 
dition. He reports that, so far as he has seen or heard 
j from others, the wounds through the soft tissues at both 
short and long ranges were clean and incised, witli very 
little or no bruising, and that they quickly healed^. 
Through the bones clean punched-out holes were made 
with little splintering, and he said in no case was there 
any explosive action. The damage caused by the large 
bore biulets of the enemy was much more severe. Another 
interesting report from Chitral has been received in a 
private letter from Snrgeon-Lieutenant C. H. Evans, l.H.S. 
The seriously wounded and dead, he writes, were nil carried 
off the field, but later on many of the Swatis, with uncompli¬ 
cated wounds of the soft parts, came in to be dresscfl and 
were treated by Surgeon-Lieutenant Evans, who reports that 
these cases hcale<i rapidly and well, notwithstanding the use 
of dressings very far from aseptic applied by the men them¬ 
selves. In reply to questions, these patients informed 
Su^eon-Lieuteuant Evans that the reason why none of the 
more serious cases had come for treatment was that “all 
the men who iiad suffered fracture of long bones were 
dead”; these people knew what they were talking abont, 
because the cases referred to were those of their own 
relatives and comrades. During the French war I have 
often seen Cbassepot bullet wounds heal without suppura¬ 
tion. Jjongmore never saw a gunshot wound heal in this 
way, and indeed considered suppuration to be inevitable. In 
the Russo-Turkish war von Bcrgmann treated severe gun¬ 
shot injuries of the knee not only with success as regards 
preservation of the limb, but also in respect of restoration 
of function, and this even when the bones were extensively 
implicated. Of fifteen cases only one died. In eight there 
was no suppuration, nlthongh in three of these the projectile 
had lodged. Reyher had twenty-eight similar cases without 
a death. Two instances are reported by the Prussian 
Snrgeon-Geneml of gunshot through tbo knee at a distance 
of only 100 yards treated by occlusion which recovered with 
a movable joint. When the new projectile traverses the lung 
the track is uniformly cylindrical, smaller than the bullet, 
and smooth-walled, with little contusion of the surrounding 
tissue, and splinters from injured ribs are but seldom driven 
in. ^vere <hunage was only found where the bullet had 
struck transversely, had carried in fragments of rib, or 
wounded a large vessel or bronchuH, In many cases no 
serious symptoms were produced, and a diagnosis was only 
airiveil at by the position of the wounds of entrance and exit. 
In others there was cutaneous emphysema, hsemoptysis, 
dilBcnlt respiration, and pneumo- or liocmo-thorax. Death 
in every instance was due to injury to the great vessels or 
bronchi at the root of the lung, and, excluding cases of suicide, 
the mortality in the cases recorded waa only 12*5 cent. 
The wounds healed in most cases without trouble in three 
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'weeks’time on an average. Only once did empyema occur 
showing the generally aseptic nature of the wound, an<l the 
fsabcutaneous character of the small openings produced by the 
ballet. The treatment, therefore, will be mainly directed to 
sealing the wounds of entrance and exit, and operative inter¬ 
ference will be rarely required except for serious bsemorrhage. 
Unfortunately, gunshot wounds involving the brain and the 
abdominal cavity remain as fatal as before. In the war of 
1870-71 about 10 per cent, of the totiil number of gunshot 
wounds were of the bead, but only about half of these were 
perforating. In future wars every bullet which touches the 
skull, even up to 2000 yards and more, will probably fracture 
it extensively, and at 3000 yards the bullet may perforate and 
lodge. These ca'<es, almost without exception, die cither 
immeilintely from the injury to brain tissue an<l shock or by 
hasmorrhage and subseqnent inflammation. Very few indeed 
suggc.st operative interference or any hope of a favourable 
issue, but to these the ordinary rules of practice would apply. 
In 1870-71 a large proportion of the wounds of the abdomen 
tlid not perforate the cavity, but in future this will not be 
the case, as even nt the longest ranges the new projectile 
will traverse the abdomen and wound its contents. No 
probing should be attempted, and Senn's inflation metho<l 
is likely to do harm by forcing f®ces through the wounds in 
the intestine into the ab<lominal cavity. Hitherto cases of 
this kind have ended fatally, and in the next war it is to be 
anticipated tiiat the mortality will also be very great. As a 
rule those injured in this way do not die immediately unless a 
trunk vessel be divided, but will be carried to the dressing 
stations and shortly succumb to hiemorrhage or infective 
peritonitis, the result of fsecal extravasation, or of matter 
carried in by the bullet. Nothing is of avail in these cases 
but very early laparotomy, for when jjeritonitis lias set in 
operation will come too late. It has been suggested that the 
fleld hospitals should possess an outfit for the operative treat¬ 
ment of gunshot injuries of the abdomen, and tliat wounds 
of the viscera should be dealt with by suture, a.xcptic tam¬ 
ponade, or, in sonic instances, by partial or complete removal 
of the injured oigan. But 1 fear that anyone who ha.« 
seen the trouble and confusion of buttle, the sudden and 
overwhelming amount of work and strain thrown upon 
everyone concerned, and the iin}>ossibility of adequatel)’ 
meeting the grciit. emergency will regnnl pro^ioscils such 
.'18 the.se as scsircely practicable. I think we are justified 
in believing, ulthongti there i.s high authority for a con¬ 
trary opinion, that the next gieat war will be more 
«iestructive to liiminn life than any of its predecessors. 
But very many ausc-s will remain less severe in character, 
more csipable of successful treatment, and less likely 
to entail future di.>uiblement. while impruvcl sanitation 
and anti-scptic methofls will enormously increase the pro¬ 
portion of recoveries. It is the uncciisiug effort of mcxlern 
surgery to provide antiseptic protection in an effective form 
in time of war ; and I may be permitted to recall that the 
medical organisjition during our Last war in Egj-pt was so 
oomplete in this respect that not a single case of infective 
wound disease occurred during the wliole campaign. 

Ithinoplostij in India. 

At the opening of this Section Briga<le-Suixcon-Lie«tenant- 
■Coloncl Keegan read a paper on Rliinophisty in India. He 
commenced by rcnuirking tliat in Engl.nnd rhinoplasty was 
required chiefly for cases in which the no.'<e liad been 
destroyed by lupus or syphilis; but in India the loss of 
tissue was most frequently the result of injury. The chief 
points in the operation were as follows : A flap was raised 
from abo\e «lown, compose*! of the tissues over the nasal 
bones; this flap was turned downwards so that the skin 
lined the future nasal cavity. A second flap was turned 
•down from the forehead to cover the nasal bones and the first 
flap. The paper was illustrate*! by a lantern demon.«tration 
of photographs of patients before and after rhinoplasty. The 
results shown were very excellent. 

Tlie Uiagnotit and Treatment of Fracturei of the Upper 
Third cf the Femur. 

Sir Wii.LiAM Stokes opene*l a discussion on the Diagnosis 
and Treatment of Fmetures of the Upper Third of the Femur 
by a paper illustraUifl by lantern demon.«tnitioDs. He said 
that the difficultie.s met with in connexion with fractures in 
the upper third of the femur were very great, and many 
variations occurre*! in the signs present; there was usually 
shortening, but in some (»ises no alteration in length of the 
limb could be fonml, and occasionally it was said that there 
might be even slight lengthening; eversion was generally 


present, but sometimes inversion. Again, the shortening may 
occur immediately after the injury, or it may gradually develop. 
In some tliere is exuberant formation of bone, in others no 
attempt at de%clopmcnt of new bone seems to be nnuie. It 
was usually siii*! tiiat fractures of the cervix femorU did not 
occur ill tins young, but a photograph was shown of a specimen 
of fracture of the neck of the femur with the troclmnteric 
cpiphy>i> still ununite*!. A further element of difticulty waj* 
to be found in tlie fact that the more severe fracture was 
often due to the slighter injury. There are scvenil aua- 
tominal details of importance in connexion with these 
fractures ; the chief one is the presence on the neck of the 
femur of a fibrosynovial envelope, the so-called "cervical 
ligament” or retinacula, and on the integrity of this tbe 
final result chiefly depends. The cervical ligament is most 
marked anteriorly, where strong fibrous bands are present. 
When the cervical ligament is tom the blowl-supply of the 
point of fracture is materially interfered with and non-union 
is eicee<Ungly likely to result. After injury to the hip 
complete interstitial absorption of the cervix femoris tifteu 
occurs, and this may result with or without fracture. Senile 
atrophy predisposes to this absorption. When the .absorption 
occurs without fracture it is to be a.scribetl to a chronic 
osteoporosis set up by the contusion. The senile change 
referre*! to is not accompaiiic*! by any alteration in tlie angle 
forme*! by t he neck of the femur; it was shown long ago by iSir 
Geoigc Humphry that though in the child the angle of tlie 
neck of the femur is greater than in the adult, yet when once 
adult life is reached no further change in the angle occurs. 
Certainly in some case.s a diminished angle is found, yet these 
are probably cases of absorption resulting from contusion. 
The alteration in the angle of tbe jaw is in no way paRillel 
resulting ns it «loes from muscular action, not counteract<Ki 
by the teeth those in the upper jaw. The fractures 

uiuler consuleration may be *livided first of all into those of 
the cervix of the femur and those of the base of the cervix. 
The fractures of the cervix axe those formerly csdle*! intra- 
capsular, and may be divided into those with penetration of 
the hciul by the cervix and those in which this docs not 
occur, !ui«l further division of these groups according to 
degree of peuetralioii and extent of Laceration of the cerviciU 
ligament results in the formation of five classes of fracture 
of the cervix femoris. Of fractures of the base of tbe neck 
of the femur two main classes exi-st—those in which impiic- 
tion occurs and those in which there is no impaction. 
The lesser divisions flepend on the degree of inipitctiou 
an*! its position. In one of these with partial impac¬ 
tion above there i.s great increase in the obtusenes.s of the 
angle formed by the neck, and this is the con*lition in 
which lengthening may occur. The eversion which acc*>iii- 
luinies a fracture of the cervix or of its bjuse is the result of 
rotation of the shaft on the neck. The inversion which is 
occasionally present was attributed by R. W. Smith to tbe 
altered action of the adductors, which have become internal 
rotators owing to the forward position of the lower fragment 
but this explanation is unsatisfactory, and the inversion is 
probably caused by the limb having been in a position of 
I inversion at the time tbe accident occurred. The differential 
! diagnosis is from luxation, fracture of the brim or fundus of 
tbe acetabulum and from contusion. The chief points in 
the diagnosis were then given. As to treatment there was 
some difference of opinion ; fixation bad been condemned as 
the fragments were said to be drawn asunder ; tbe danger of 
keeping aged patients for a long time in bed had also to be 
considered. Senn in 1883 made a large number of experi¬ 
ments on cats and dogs, and be found tlmt after fracture of 
the neck of the femur simple fixation by plnster-of-Paris in 
no case resulted in bony imion, but that pegging with bone 
or metal nails always gave rise to union by bone ; ho advi.-^*! 
lateral pressure on the great trochanter, and he considered it 
important not to break down an impaction. Southam 
recently broke down an impacte*! fracture of the bnae 
of the cervix of the femur in a patient aged twenty- 
seven an*l put it up with extension; the result was 
perfect; but probably this treatment is only appli¬ 
cable in those rare cases where these fractures occur in 
young patients. It was importiint to bear in mind that in 
four out of the five classes of fracture of the cervix bony 
union can occur—that is to s.'iy, if penetration be present or 
the cervical ligament be intact. Rest, fixittion, and some 
extension are the three important points in treatincnt. The 
extension must on no account be too gi-eat. He had nut em¬ 
ployed lateral pressure, and it did not seem to be necessary. 
Bryant’s splint was a suitable one for most (naea, but t]^ 
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xnodificatioa introduced by himself was of much value for 
old people, as it allowed the patient to sit up in bed. Lastly, 
one should remember that the farther the fracture vros from 
the base of the neck the less chance there was of boney 
union. 

Sir Gboroe Humphbv considered the treatment the most 
important part of the subject. Fractures.in any part of the 
body will unite at any time of life if the parts are only kept in 
•contact. The angle formed by the neck certainly docs not 
alter in old age, but thinning of the cancelli does occur, and 
this is probably due to the devouring tendencies of the 
cells with which the cancelli are surrounded. The cancelli 
are necessary to enable the upper part of the femur to with¬ 
stand the shocks to which it is subjected ; and from this fact 
resultcil the rarity of fracture in this situation in the young 
and its frequency in the old ; yet the bone-forming power of 
the cell.s thrown out is not lost, and so bony union is common. 
At the base of the neck of the femur bony union is the rule, 
and it is rare to End specimens of fractures in this sitoatiou 
showing non-union ; often much bony material is thrown out, 
and firm bony union may result even after great comminu¬ 
tion. Fractures inside the joint occur, as might be expected, 
where the bone is narrowest—that is, close to the head. In 
this case bony union is liable to fail. This is not due 
to any want of bone-forming power on the part of the 
patient, for a fracture elsewhere unites readily ; it is not doe 
to any lack of blood-supply, as every part of a bone is 
adequately supplied with blood. There are two causes to 
which the non-union may be attributed: (1) the fact that 
there can be no overlapping, as the head is embraced by the 
acetabulum, and there is generally a diminution of the 
amount of bony surfaces in contact; and (2) the new bone- 
forming cells which are exuded at the sent of fracture are 
not detained there, but escape iuto the joints. He showed a ' 
drawing of a femur in which a fracture of the neck had 
occurred a year before death ; the patient was eighty years 
old, and bony luiion bad occurred, The retinacula (the 
fibrosynovial ligament) are stronger in front than elsewhere, 
but it is also more adherent there; hence it is much 
more commonly torn in front. The absorption of the neck, 
which so often follows fracture, may take place very rapidly, 
and this chiefly, if not exclusively, takes place between the 
fracture and the great trochanter (a specimen illustrating 
this waa exhibited) ; the absorption is due to the rubbing of 
the trochanteric p^ on the inner fragment. 

Mr. Bbyakt said that he thought the classification of 
fractures about the neck of the femur into eleven divisions, 
however useful from a pathological or museum point of view, 
was of but little value clinically. The distinction between 
intra-capsnlar and extra-capsular fractures was not of much 
importance for treatment. The presence or absence of 
impaction was probably the chief point to determine. He 
thongtit that most fractures of the upper end of the femur 
were impacted, and that it was of great importance to try to 
keej) them impacted. He agreed that the inversion occa¬ 
sionally met with waa due to the position at the time of the 
fracture; in these cases the anterior part of the neck is 
driveo. into the trochanter. As to treatment, immobility, 
qniet, and not much extension are the essentials. In forty- 
two consecutive cases of his of fracture of the neck and b^e 
of the neck of the femur, with an average age of seventy, 
all went out with good and useful limbs. One great 
danger is to attempt to make the diagnosis very certain 
by excessive manipulation of the ^rt in a useless 
wish to obtain crepitus. As to impacted fractures, un¬ 
doubtedly the general rule should to not to loosen the 
impaction, but exceptions do occur. He mentioned that 
he had a case now under treatment, a lady of thirty 
years old, who had an impacted fracture of the upper end 
of the femur and inversion of the foot; be loosened the 
impaction under an anasstbetic by rotating outwards, end 
put it up in a doable splint. Now, three weeks later, there 
is no shortening, and much callus bu formed at the base of 
the neck of the femur. 

Professor BsmtETT (Dnblin) preferred to classify these 
fractures according as to whether they were product 
by direct or Indirect force. Of 136 specimens of these 
injnries, forty-six were intra-capsular and seventy-two were 
extra-capsular—figures very different from those given by 
Malgaigne. In attempting to cause dorsal dislocation of the 
head of the femur in two cases an intra-capsnlar fracture bad 
resulted ; the bodies were of persons between seventy and 
eighty. In all tiie impacted intra-capsular fractures (six in 
number) bony onion occumd, . and contact of the 


fragments will ensure osseous union. All the extraKiapsular 
fractures were impacted, and were due to \1olence applied 
over the great trochanter, or to falls on the feet or knees. 

Mr. Gbeig Smith (Bristol) said that pathological 
classifications did not form good clinical foaudations. The 
best classification is into those due to indirect violence 
and those caused by blows over the great trochanter. The 
former variety of injury gives rise to a fracture of the neck 
anywhere, but usually near the head ; the latter causes 
fracture of the neck anywhere, but especially near the tro¬ 
chanter. He considered that the obliquity of the fracture 
was important, and that in an indirect fracture more of the 
posterior than of the anterior surface is chipped off. The 
want of union in fractures due to indirect violence is cau.se(l 
by the absence of a nidus for the development of the new 
bone. 

Mr. Mato Robsok said that elaborate clas-sifications could 
only be taken from the post-mortem rooms, and were useless 
cli^cally. The best classification was into impacted eml 
non-impacted. As to treatment, appo-sition is of chief impor¬ 
tance, and the fracture should 1 m disturbe<l as little as 
possible. In the case of old people, they should be put to 
bed, and treated with a long splint, with weight and pulley ; 
if recumbency be well borne the treatment may be 
continued, but if badly borne a Thomas's hip splint 
and a starched bandage should be put on, and the 
patient allowed to get about. As to imj«icted fractures in 
young people, he thought that Mr. Southam's case could 
hardly be the firat in which the impaction had been loosened 
intentionally. 

Professor Sixclaib (Belfast) said that bony union occurred 
much more frequently than people thought. The chief point 
of v’alue is the history of the injury. When an intra-capsular 
fracture is due to an external rotary movement the perios¬ 
teum is not so likely to be tom, and bony union is likely 
to occur. Many of the specimens he ba<l examined ha<i 
bad no treatment, and yet osseous union had taken 
place. He did not consider that any splint was needed for 
impacted cases. 

Sir William Kingston (Montreal) said that the results 
obtained in this country seemed much better than those they 
could obtain on the otiicr side of the Atlantic, as there non¬ 
union in fractures of the neck was the rule, and that it was 
very rare to get union without any shortening. 

Mr. T. J. Gant thought shortening was always present. 

Dr. S. H. Wbbks (Portland, Maine, U.S.A.) considered 
the diagnosis of great importmice, and in this direction the 
pain, worse on movement, was of great value. The age of 
! the patient and the history of the injury must also be tiiken 
into consideration. 

Mr. C. B. Kbetley said he thought that fractures of the 
upper third of the femur should be treated like any otlier 
fmeture. In one case under bis care be operated on a woman 
who had had fracture of the neck of the femur a year pre¬ 
viously, and removed the bead, which had become ankyloswl 
to the ilium ; the result was favourable. For some very 
oblique fractures of the femur with much shortening he 
advocated the nse of the pins which he had devised. 

Sir William Stokes, in reply, said that he thought the 
tearing of the cervical ligament greatly interfered with the 
blood supply of the upper fragment, and was the chief cause 
of the want of bony union. The classification he bad put 
forward seemed to him to be of value as influencing prognosis. 

Movable Kidney. 

Dr. Kendal Fbanks gave a lantern demonstration on 
Movable Kidney, and explained the retention of the kidney in 
its normal position as the result of the pressure of the neigh¬ 
bouring viscera. This was well shown from specimens of kid¬ 
neys hardened in the body by means of injections of Muller’s 
fluid; these kidneys displayed well-marked depi essions 
caused by tlie liver, boweli and other oqinns. The s\ mptoms 
(gastric crises) accompanying movable kidney could be 
easily explained by the mechanical effects of trocticn on the 
duodenum or colon. _ 


OBSTETRIC MEDICINE AND GYN.®COLOOY. 
Addreu hy the President of the Section. 

Sir William PbibstlEV, Consulting Physician to King’s 
College Hospital, late Profe.ssor of Midwifery in King’s 
College, took for the principal subject of bis addre.'‘H Over- 
operating in Gyniecology. He sai<l:— 

In opening the Action of Obstetric Medicine and 
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OTiuacology it may be api^opriate that I should say a few 
words as to the present position of this important depart* 
ment of medical science and art. Thanks to many workers, 
the progress has been so ernnt as almost to merit the appella¬ 
tion of the word " marveUous,” and I know no instance within 
recent days where the triumph of preventive medicine has 
been so signally marked as in the application of the antiseptic 
system to midwifery. Puerperal fever has been practically 
annihilated in lying-in hospitals. Before the intrc^uction of 
antiseptics, according to the figures of Le Fort, the deaths were 
then more than 34 per 1000 ; they have been reduced since 
the careful employment of antiseptics to fewer than 5 per 
1000 . Pn^ess of a like kind has, however, not taken place in 
private practice. The researches of Dr. Boxall have made 
it clear that there is a large preventable mortality among 
puerperal patients attended at their own homes, and if this 
continues women delivered in l^nng-in hospitals may be 
actually safer than those confined in their own homes. In 
view of this state of things it has been determined to have 
a discussion in this Section on the precautions to be observed 
in private midwifery practice, and I am sure you will agree 
with me that its initiation could not be placed in better 
hands than Dr. Herman’s. We can with great satisfaction 
look upon other advances in our art. One of the most 
notable is the improvement in tlie structure of forceps, 
more particularly the axis-traction forceps of M. Tamier. 
The invention of this instrument marked a new era in 
obstetric practice. It affords greater security to the mother 
and child, and lessens the necessity for operations which 
imperil maternal or infantile lives—perhaps both. Modi¬ 
fications of instruments used for craniotomy and other 
like operations iMve made them, when actually necessary, 
easier in performance and safer for the mother, while the 
mneral adoption of antiseptics has greatly widen^ the field 
for such procee<Ung8 as Ctesarinn section, Porro’s operation, 
and symphysiotomy in cases of extreme deformity. But it 
is in the department of so-called gynax:ology that in later 
days the greatest activity is to be noted. I can recollect a 
time when tapping was regarded as the only legitimate 
operation for ovarian tumours, and as this was only pallia¬ 
tive and available exclusively for cysts containing fluid, 
the life of the woman, after the disease was established, 
was computed as worth at most but a five years’ purchase 
from an actuarial point of view. In those days a great 
surgeon expressed the opinion that he who attempted the 
entire removal of an ovarian tumour ought to be indicted 
for manslaughter. Now, thanks to the introduction of 
anaesthetics and the careful observance of aseptic or 
antiseptic precautions, ovariotomy is not only sanctioned 
by the most conservative of minds, but it has had a 
success in many hands which evokes unqualified admira¬ 
tion. Enthusiasm may, however, readily be carried too far. 
I have witnessed the wax and wane of many enthusiasms 
which have had their day, and have had a share in bringing 
something like discredit on a department of practice which, 
rightly exercised, is productive of great good, but exer¬ 
cised unwisely is capable of producing infinite barm. 
Looking back on forty years of gynecological practice 1 
can recollect what has been termed a craze for inflammation 
and ulceration of the os and cervix uteri. During its pre¬ 
valence it was said of some devotees that every woman of a 
household was apt to be regarded as suffering from these 
affections, and locally treate<l accordingly. Shortly after¬ 
wards came a brief and not very cre(litable period when 
“ clitoridectomy ” was strongly advocated as a remedy for 
numerous ills. This, fortunately, had a very limited currency, 
and was speedily alnndoned. Then followed a time in which 
displacement of the uterus held the field, and every back-ache, 
every pelvic discomfort, every general neurosis was attributed 
to mechanical causes, and must needs be treated by uterine 
pes.sarics. Again, wo had an e|x>ch when oophorectomy or 
castration of women was not only recommended and largely 
raactised as a means of restraining hiemorrhage in bleeding 
fibroids, but also as a remedy for certain forms of neurosis 
even when the ovaries were b^thy or not seriously diseased. 
Ere long it wa.s discovered that removing the ovaries for 
neuroses, even if safely accom{dished so far as life was con¬ 
cerned, besides unsezing the woman, was frequently fol¬ 
lowed by more severe nervous penalties than those for which 
it had bron used as a remedy ; that, in fact, it often entailed 
a loss of mental equilibrium, and sometimes ended in insanity, 
^ose upon this, a^n, came an ardour for stitching up rents 
j ^ uteri following obildbirtb—rents which wore 

described as produ«nng many hitherto unknown evils, and 


frequently conducing to the establishment of malignank 
disease. One votary of this practice boasted of having' 
detected and operated on in a short period no fewer than 300 
or 400 cases which be had found in examining 900 women. 
Surely here was a marked illustration of the nimia diligmti/L. 
No such experience, so far as I know', has been chronicled by 
any other writer. Lastly, we have bad what has been 
described as an epidemic of operations for excision of riie- 
uterine appendages ; and even now, although this operaiiou 
has but recently come into vogue, I see there is a reaction 
against its too frequent performance and a demand in its 
place for more conservative methods which shall leave theso 
parts of the generative system a chance of still performing 
their important functions. 

[Sir William Priestley here urge<l that the anxiety of a 
patient to have an operation performed should not be flowed 
to outweigh the counsels of prudence against it, and he 
strongly condemned the employment of serious measures for 
the treatment of uterine fibroids unattended by active 
symptoms. He continued:] 

One of the untoward results of spurious attempts at pro¬ 
gress is that the announcement of some new proceeding or 
operation issued before its value is proved is apt to be t^en 
up as the last new thing in science by many imitators, who, 
unwilling to be left behind, at once adopt it and use it 
perhaps in most inappropriate cases. Thus I have known the 
uterine appendages removed for matting tc^ether of parts by 
pelvic cellulitis and peritonitis after delivery because the 
patient was too impatient to wait for the slow recovery 
which would have taken place in due course. In like man¬ 
ner I have heard of the ovaries being removed for chronic 
metrorrhagia after abortion. Curetting, useful though it be 
in suitable cases, because it is new in fashion, has bmn pro- 
poseil to cure a somewhat copious loss of blood due to the 
approach of the climacteric, which after a time disappeared 
spontaneously. The same treatment has w'ithin my experi¬ 
ence been recommended for sterility in a young wife recently 
married, and who bad no symptoms beyond ben- impatience 
to have children. Something operative most be done, and in 
lack of indication for anything else this was proposed in all 
good faith. 

And now in conclusion I desire to say a few words on a 
subject concerning which I may not be in unison with many 
of the members of the Section, probably not even with some 
of its oflicers, but I am sure they will forgive me when I take 
the entire responsibility upon myself. 'I'he subject I allude 
to is the tendency in the present day of the obstetric phy¬ 
sician to invade the domain of the surgeon in reference to 
what may be called external operations. In this country at 
least the departure is comparatively a new one. It may be 
that I have been brought up in a different and more exclusive 
school, and that the advance of age makes me unwilling 
to extend the boundaries of the work formerly allotted to 
the physician-accoucheur in hospital and private practice ; 
but I must confess I have my doubts whether we are right 
in throwing aside the old re.«triction, and whether we 
shall enhance our position in the profession by drang so. 
1 take it as quite certain that the College of Physicians, 
which has gr^ually been putting aside its prejudices and 
electing some physicians practising midwifery to its highest 
offices, is likely—covertly at first, and later perhaps more 
openly—to look askance at the claims for the Fellowship of 
those of its members whose chief work is avowedly surgical. 
The obvious suggestion to such members will be, Wfay not 
seek the Fellowship of the Royal College of Surgeons t And 
I so a divorce may be gradually brought about between mid- 
I wifery and the Rc^al College of Physicians. Whether it is 
j judicious for the otetetric physician to extend bis work into 
i the domain of external surgery time alone can show. It is 
: true the introduction of antiseptics has done much to mini¬ 
mise the dangers occurring in former days, bat still tbo 
question we s^ll have to answer—and answer ecq>licitly— 
is. Are our antiseptic methods a sufficient safeguard against 
the possible contamination of lying-in patients by one who 
undertakes extensive sutgical work in addition to obstetric 
practice T i have been reading a recent cootribntion on 
ovariotomy by a careful surgeon, Mr. Malcolm, and I learu 
from him that notwithstanding all aaeptlo or antiseptic pre- 
j cautions, one of the chief dangers to the patient is still 
^ septic infection, and it was this chiefly which carried off bis 
' fatal cases. If this be so, careful as he may be, the medical 
attendant who goes to a midwifety case, after operating on 
an inflamed or suppurating ovarian tumour, or its subsequent 
dressing, or after removing; a pyosU{finx, wi^ its swui.- 
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times and infective contents, incurs a grave respon* 

sibility. Puerpenil patients are much more susceptible of 
septic infection than the ordinary run of surgical patients, 
yor the accoucheur deliberately to undertake a large amount 
of surgical work,-with all its complications, is surely still 
further to add to bis responsibilities, and perhaps imperil 
the safety of his obstetric patients. With careful antiseptic 
precautions there may be a relative safety ; but who can say 
there is absolute safety, more particularly if a busy man has 
to go hurriedly to a midwifery case after operating on 
tumours inflamed and suppurating, or after dressing wounds 
in an unhealthy condition 1 1 sometimes wonder what can 
be the reason why obstetric physicians wish to become 
sQ^^ns. The field of work in obstetric medicine is equally 
intmesting, and a mere facility in operating brings no abiding 
reputation unless conjoined with prudence and with the pur* 
suit of science, which is as open to the physician as to 
the surgeon. Without this conjunction surgery becomes a 
mere handicraft. No one would pretend that the work done 
by Sir James Paget in the operating theatre was likely to 
enhance his reputation as much as his researches in 
pathology, or that the operative work of Sir Joseph Lister 
distinguished him in anything like the amount that his 
discoveries in antiseptics have done. The truth is that a 
mere skilful pair of hands, unless dominated by intellectual 
capacity and a high sense of responsibility, may become 
potential of more harm than good. But it may be 
asked what solution can be offered for the difficulty 
suggested. The answer would be, by appointing a gynteco- 
logical Buigeon in every general hospital, who shall work 
in conjunction with the obstetric physician; and in all 
special hospitals for women have some physicians who do 
not operate, and who would advise with the smgeons. 
There is no lack of competent gynaecological smgeons now in 
this country, and in Paris, which I visited recently, 1 fouiui 
a line of demarcation between obstetric medicine and opera* 
tive gynaecology tacitly assumed. Ekich man, therefore, 
should take his choice, but not wish to be both physician 
and surgeon. I again ask you to pardon me if I have 
broached a subject in which I may not be in accord with 
many present. Some may think my views antiqnated, but 
they must admit that they are at least in consonance with 
tradition, ami I venture to think they deserve some considera* 
tioD, since they are not out of hannoiiy with our present 
knowledge and the advances of modern science. 

Tie Ateptxc axid Antiseptic Precaution to be obserrsd in 
IVivate Midivi/e-fjf Practice. 

A discussion upon this subject was introduced by Dr. 
Hbbman, Obstetric Physician to the London Hospital. 
In his speech Dr.'Herman submitted three questions for 
consideration : 1. What is puerperal fever ? Thi.s is a fever, 
be said, caused by the inoculation of septic organisms, which 
Are not the same as saprophytes, bnt are descended from 
those which usually are associated with putrefactive changes. 
Those micro-oiganisms require a special soil for their develop¬ 
ment, and the generative passages during and subsequent to 
delivery offer a suitable field for their growth. Complete 
sterilisation or the destruction of all micro-oiganisms is what 
ought to be aimed at, but it is not practicable in midwifery 
practice. The second question is ^ercforc naturally put: 
Z. How can puerperal fever be prevented ? We have seen that 
tfteriUmtion cannot be effected, and try to keep septic germs 
from the patient. This is to be achieved by asepsis or 
perfect cleanliness, and by .'intisepsls or the employment of 
frermicidcs, and the one that is considered to be the most 
efficient by the opener of the cliscus-sion is corrosive sublimate, 
it being most portable and, upon the whole, the most trust¬ 
worthy. The external antLseptic precautions consi.-t of the 
purification of the attciidautK’ hands by washing with soap 
And water, the use of the nail-brush, and soaking in an anti- 
ecptic solution, the boiling of all instniments used, scrupulous 
cleanness in the dress of nurse and medical attendant, and 
the use of clean absorbent material such as antiseptic cotton¬ 
wool instciid of napkins and sponges. The internal prectiu- 
-tions are the restriction of viiginal examinations to the fewe.st 
poKsible, the washing of the geiiitalH. the use of on antiseptic 
lubricant and vaginal antiseptic douches during and after 
delivery and throughout the puerperium. The use of the 
v.ngiiml douche may do liarm, and experience has shown that 
women whose labours are normal do as well without vaginal 
douches ns with tlicm; but in abnormal cases, as in lacerations 
or in c.ises in which iiitra-uterine investigation is required, 
cot only vaginal but iutra-uterioc douches ore nccessory. , 


The thinl question was, Wliat are tbo differences regarding 
the prevention of puerperal fever between hospital and private 
practice ? In answering this Dr. Herman said that in private 
practice there is loss danger, and that antiseptic vaginal 
douches before delivery and during the puerperium may be 
dispensed with except in ca^es in which the discharges are 
unhealthy or in which extensive lacerations exist. As a 
general rule the antiseptic douche immediately after labour 
was advocated and should be given by the me<lic:il attendant. 
In private the nurse, it was averred, received less guidance, 
for the rules of a hospital are not always before her. To 
make up for this some obstetric physicians give thuir nurses 
a print^ paper of directions to be followed during attciulajicc 
on a given case, and this practice Dr. Herman recommended 
for general adoption. It was also stated that in private ca.ses 
the nurse is under less discipline, but in all cases the medical 
attendant ought to insist on the complete obedience of the 
nurse to his directions. 

Dr, Stuabt (Brooklyn) endorsed Dr. Herman’s melho<ls 
of aseptic and antiseptic procedure, and asserted tliat the 
essentials of antiseptics ought to be known both by medical 
attendant and nurse. 

Professor Lusk (New York) advocates, in onler to ha\c 
as complete asepsis as possible, removal of all the hair fruin 
the external genitals. In regard to the employment of the 
donebe afterwards, he considered that it was not only 
unnecessary but extremely harmful, os it washed away tliu 
natural secretions which prevent the germ from developing. 

Dr. Smyly (Dublin) asserted that it is not always necessary 
to make a vaginal examination, but by external palpation 
the diagnosis of presentation could be made out, and one of 
the first considerations was: what are the indications for a 
vaginal examination, as it is a procc<lurc not free from risk ? 

The discussion was continue*! by Dr. Swayxe, Profeasors 
Playkair (London), Byers (Belhist), MuBDOCU Cambbo.n 
(Glasgow), and Dr. More Mauuen (Dublin). 

SUctro-therapy as a Means of IHaynotis in Gyiuccology. 

A paper on this subject wa-t submitted by Dr. G. 
ApostoM of Paris. It was shown that the faradaic 
current applied to the uterine cavity relieves ovarian pain 
of neurotic origin, but it is of little use in ovarian pain, the 
result of inflammatory lesion of the peri-uterine tissue or of 
the appendages, and is therefore useful in the differential 
diagnosLs of pain. The constant galvanic current may be 
used in like manner and in inflaiuinutory conditions of the 
appendage.** curable without radical operation the patient 
will bear the application better and l>etter with a corre¬ 
sponding improvement of the promint'nt symptoms. 

Dr. More Ma’ddkn (Dublin) read a paper on Gonorrhoeal 
Infection in some of its Gynweologuyil Aspects. 

Dr. James Murphy (.Similerland) re.id a jwper on the 
Surgical Treatment of 8o-«iUe«l Puerperal Pever, which 
created a lively discussion. 

PUBLIC MEDICINE. 

The business of this section commenced on We*lnes<lay 
morning by the delivery of an address on Public Health 
Legislation and the Neo(l.s of India. 

Address by the President tf the Section. 

[Mr. Ernest Hart in his opening remarks reminded Ins 
bearers that what they said and did at this meeting would, 
according to its intrinsic merit, be likely permanently to affect 
public opinion and ultimately the municipal and legislative 
procecflings of the empire. He expressed the opinion that the 
metropolis of the world was the most healthy of cities, and 
he was proud to say that the science, art, and practice of 
public health administration “ is almast wholly British ; the 

other nations of the world have . accepted our demon- 

stnition.H and followetl our practice, but for the most psirt all 
of them still lag in the rear of British sanitary legislation 
and iidministrative practice.” After referring to the Ihibliu 
Hetdth Act of 1875, which brought into play principles laid 
down by Kamscy of Cheltenham, to whom was due the first 
grciit conception of the existing scheme of sanitary law, the 
s[>euker drew attention to some mistakes in the udiuinistra- 
tion of the Public Health Bill, to which the names of 
Mr. Stansfeld, Mr, Sclaler-Booth, and Ur. Dotlson were 
attached, and pointed out that Mr. Ritchie's County Councils 
Bill, although it had done something to repair the mistakes 
of Mr, Stansfeld, had omitted to appoint medical officers to 
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make the work of the county councils effective. He con¬ 
tinued :] 

The few words which I have the duty to address to you as 
utterances from this chair must necessarily be limited to 
one or two selected subjects from the wide range over which 
our programme will extend. You will not be surprised if I 
deal especially with the subject which has so largely occu¬ 
pied my attention for the last thirty years—that of the rela¬ 
tion of preventable disease to our water supplies—and if, 
coming as 1 do fresh from a study of the health conditions of 
India, I lay some stress upon the sanitary needs of that great 
empire, and some of the means of dealing with the most press¬ 
ing of those requirements. It is now exactly thirty years since 
I succeeded in demonstrating, to the satisfaction of all 
authorised sanitarians, that the cause of the great epidemic 
of cholera of 1866 in the East-end of London was the 
temporary breaking down of a single pump in the works of 
the Ea.st London Water Company and the temporary disuse 
of one niter bed. This led to the distribution throughout 
the East-end of London of water from the River Lee, which 
had been for a few days polluted by the di.schnr^e from 
the sewers of the bouse of a family suffering from relaxing 
cholera, brought from Egypt to this country. That one 
strange concurrence of pollution and inadequate filtering, 
produced within a few weeks and within a limited area 
16,000 cases of cholera and 6000 deaths. 

I ventured to predict during 1892 that however often 
cholera should be landed in this country it could never 
become epidemic owing to the improvements in our water- 
stipply, but that it must be limited to sporadic outbreaks in 
towns, ports, and rural districts into which it might be 
imported and where the water-supply is impure or inade¬ 
quately protected. I by no means claim the exclusive credit 
of having preached and proved the doctrine that cholera is a 
purely water-borne discsise, due to the tainting of our water- 
supplies with sewage ; that doctrine was first laid down by 
Snow, of whom I was the convinced apostle. It was illus¬ 
trated by Simon with all his wealth of quaint eloquence, but 
even until a late date it was doubted and denied by some of 
the most eminent authorities, and the official utterances of 
the Royal College of Physicians at no distant date were to the 
effect that it -was not probable that in the case of cholera the 
influence of water will ever be shown to consist in its 
serving as a vehicle for the poison generated in the 
bodies of those who had suffered from the disease. 
The theory tliat cholera is wholly, essentially, and uni¬ 
versally a water-borne disease is now becoming common¬ 
place in Europe at least, although it is still ignorantly 
resisted in India, to the great peril and sacrifice of hundreds 
of thousands of lives of our fellow subjects. But even in 
England oxir water-supplies are still in too many places 
scandalously and dangerously tainted, and the result is shown 
in that prevalence of t 3 T>hoid fever which is, as I contend, 
not less surely and inevitably traceable to a polluted water- 
supply than is cholera itself. Indian sanitation is not a 
scientific but an official system. There docs not exist 
there any independent medical opinion. The oldest men in 
the service are the highest in official position. Their ignor¬ 
ance is the standard ^ which their juniors are bound, their 
prejudices become a despotism and their follies a t 3 rranny. 
It was for a long series of years as much a.s a man’s promotion 
was worth to dare to avow the opinion that cholera was a 
water-borne disease, and that it was carried from place to 
place along the lines of human communication. The idea 
that it wa.s spread and diffused by great concourses of people 
becoming infected by the sewage-tainted water of religious 
festivals was treated as not only a folly, but an offence. The 
two things may be concurrent, said an eminent official, 
but it is a wild absurdity to treat them as cause and 
effect. This gentleman still holds high office at an 
advanced age, and it was he who was sent from the India 
Office to represent this country at the recent Conference on 
Cholera in Paris 

[The speaker then referred to the army medical regula¬ 
tions for the management of cholera, which he characterised 
as a discreditable and dangerous document, and spoke of the 
discouragement of sanitary studies by the Government of 
India and the overloading of inconsistent duties. In con¬ 
clusion he said:] 

Two things struck me in India—the remarkable ability, the 
enomous power of work, and the excessive overwork of the 
officers, the terrible servitude which enforces 
on them the attempt to perform a vast mass of duties which 
cannot be performed, and the lamentable results of the 


domination of really able young officers by effete, ignorant, 
and worn-out superiors who have risen by mere seniority \x> 
po.sitions which scientifically and administratively they ar& 
quite incapable of fulfilling, by reason of their age and of the- 
antiquated state of their information, if even many of them 
had ever possessed at any time the qualities or the inclina¬ 
tion necessary for such posts. Worst of all, perhaps, is the- 
elevation to the very highest offices, by mere lapse of time 
and military rules of promotion, of men who are most capable 
of fulfilling routine duties, but are wholly unfitted to be 
trusted with the administration of the health and lives of 
the vast population depending on us in India. What 
urgently needed is a Royal Commission, or strong Depart¬ 
mental Committee, to inquire into this whole matter, and to 
institute a radical change. For at present India is decimated 
by wholly preventable diseases; the health of our troops is 
ruined by the same causes. With us lies the reproach of 
nursing and fostering cholera in what is called its endemic 
home—a purely ignorant and silly pbrase. Until some greafi 
change is made in the whole system and of the administra¬ 
tion the great .sanitary needs of India will never be met. 
You will pardon me for occupying you with the subject which 
may seem to be in part foreign to our immediate work, but 
which is of va.«t moment to the health of a great population 
in our ludinn duminions. 

The Hegulation of the Slavyhier of Animals for Human FooH 
and the Inspection of Animals before and during 
Slaughter. 

Dr. T. M. Leqgb, in opening the discussion on the Regula¬ 
tion of the Slaughter of Animals for Human Food and the 
Inspection of Animals before and during Slaughter, said that 
in his opinion a person who had qualified both in medicine 
and veterinary science would have been the one most suited 
to have done so. His only claim to undertake the task was 
that he had devoted some attention, in the principal capitals 
of Northern Europe, to the methods adopted for the inspec¬ 
tion of meat. Great Britain was in tlie matter of meat- 
inspection twenty years at least behind Germany, France, 
Belgium, and Denmark. The explanation was to be fouuck 
in the fact that veterinary science was at a higher level 
abroad than in this country, partly because the veteri¬ 
nary colleges there were State 6ui>porte<l, and pertly 
because more opportunity was given to veterinary 
surgeons in the practice of their profession by the 
numerous apjvoiutraents given to them ns expci^ on 
meat. Then, again, public abattoirs having existed for a 
considerable period of time abroad the need of a scientific 
control of the animals slaughtered in them had been more 
felt. The first point he would lay stress on was the necessity 
for compulsory powers to close priv.ate shmghter-houses and 
to the erection in their stead, in all towns of more than SOOG 
inhabitants, of public abattoirs. An occupation such as 
the slaughtering of animals, that was in many of its 
detaiUs revolting, and which might le.'ul if proper care 
were not taken to grave nuisance, ought to be coucen- 
trated as much as possible. The advantages to be gained 
from centralising this and all the various processes inci¬ 
dental to it—such as gut scraping, fat melting, the extraction, 
of the albumen from blood, &c.—far outweighed iu bis mind 
the objections urged on the other side by the butchers. The 
credit of having introduced public slaughter-hou.«cs in France 
must be attributecl to Napoleon I. In Prussia tbe law of 
1868, supplemented by that of 1881, gave the powers to local 
authorities to compel the butchers to close their private 
slaughter-houses and slaughter only in the public abattoirs,, 
and making it at the same time a punishable offence to intro¬ 
duce into tbe city from outside fresh meat without first 
submitting it to an expert for examination. 

After describing very briefly the abattoirs abroad witlfc 
which he was most familiar (as Paris, Brussels, Berlin, and 
Copenhagen) Dr. Leggc proceeded to the second main point— 
namely, the necessity for appointing professional meat 
inspectors, preferably from the ranks of veterinary surgeons, 
to replace the untrained persons at present charged with the 
work. He would prefer to leave to the veterinarj' inspector- 
in-chief the final decision as to what meat should be con¬ 
demned or not, rather than to the medical officer of hcaltli 
and a justice. Abroad, as soon as the principle of meat- 
inspection was recognised there never was tbe least doubt 
that the persous best qualified to undertake the work 
were veterinary surgeons, and, speaking generally, in 
all large towns in France, Germany, and l^lgium such 
persons were the only experts legally recognised on the 
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«ab}ect. Reference was made to the sub-inspectors in 
Belgium and to the examinations they were obliged to pass. 
An outline was given of the routine method of inspection 
adopted at the a^ttoirs abroad and at the stations where the 
carcases of animals slaughtered outsule the town were 
oamined. He then called attention to the uu.satisfactory 
state of the law in Great Britain under which the condemna* 
tion of diseased meat was ma«le, and dwelt on the law deal* 
.ing with the subject in GermaoT and France. In Germany 
the Imperial law of 1879 on ‘ ‘ the Trade in Food Stuffs ” 
TecogQise4l only two kimls of bad meat—(1) tliat which was 
injurious to health {getundheiUaehddlich '); and (2) bad or 
wparious (verdorben). The local regulations, however, 
tfaat were adopted in such towns as hwd suppressed 
private slaughter-houses went much further and chiefly 
<leterminc<l the action of the veterinary inspector. 
Under them the second divi.sion of bad (rerdorben) meat 
Twentne further divided into—(a) inent that was bod in the 
^wdinary sense of the word, and to be treated therefore as 
«qvrvnlent to injurious to health ; and {b) meat that was bad. 
brt not so bad that it might not be utilised a.s food, provided 
‘Ms eondition was mark^ as being either “ of diminished 
^loe ” {minderreertig') or “defective in quality” (mangel- 
jy^). The regulations with regard to tuberculous meat had 
bMn considerably modified in Germany by a Ministerial 
4ecree issued in 1892, which allowed greater latitude in the 
CDDsamption of such food. The mort important points in it 
were: 1. The meat of tuberculous cattle mu.st, as a rule, 
be iegarde<l as dangerous to health (and therefore be con¬ 
demned) when the muscular tissue contains tubercles or 
vfaen the animal is wasted, even though no tubercles are 
tbund in the muscles. 2. The fie.sh of tuberculous animals 
■rast not be regarded as injurious to health when the 
'tabercles are found—(a) exclusively in one oigan, or (ft) when 
bwo or more organs being affected, they lie in tbe same cavity, 
<and are not connected with one anoUier by lymph chan- 
■els or by bloodvessels belonging to the systemic circulation, 
-floeh meat is to be regarded as of first quality and to be sold 
'-wfthoot any restrictions. The importmee of the regulation 
4 b aeBa when it is recognised that section 2 includes about 
«per cent, of all tuberculous animals. Stress was laid on tbe 
in which tuberculous meat was rendered absolutely sterile 
y/f steam cooking in the Rohsbeok steam ovens at Berlin. 

absenoe of reference in tbe reports erf medical officers of 
Wth to the diseases on account of which meat was seized 
was mentioned, and attention drawn to tbe admirable 
atBlatics on this subject in the report of the Berlin abattoir, 
lawonclosion, be referred to the report of the Royal Com* 
■ttlBsioii appointed to inquire into the effect of food derived 
tern taberculouB animals. It was a matter for great regret, 
he Ifaoaght, that tbe terms of that inquiry did not permit of 
WKf report being made as to the administrative procedure 
•Bailable for reducing the amount of tuberculons material in 
‘4ie f(M>d snj^lied by animals to man. Seeing what was 
Wag done in Denmark, ohiefly through Professor Bang's 
*^kvts, in employing tubercnlin as a means of diagnosing 
MMbarotilosis in cattle, he believed that the matter could not 
ha lift where it was, and he hoped that another Royal Com- 
•rtssioD would be appointed to inquire imt only into the pre- 
msesores to be taken against tuberonlosis, but the 
teas of which would be such as to include the whole 
^estkmof meet inspection. 

Dr. H. R. Stdmkt Habsden, speaking on the sune sub- 
said that tbe consideration of t^ subject naturally 
dhMuI itself under three heads, namely—(1) treatment of 
•idtte before slanghter, lairage accommo^tion, Ac.; ^) 
'method of slanghter and dressing of animals ; and (3) treat- 
't,ui and inspection of tbe carcase after dressing. Anmuda 
'•fatield be brought to the slaoghter-house as quietly as pos- 
rtUe. Proper laiiam aocommodation sbonld provided, in 
the form of enclosed sheds, with good top light and ventila¬ 
tion (side ventilation was too cold in the winter months). 
Tbe surface of the floor should be flagged and channeled, 
*wtlh « good fail from the head to tbe rear, so as to keep the 
Maiiiliiiji alwaya dry, and all drains ebonld be outside tbe 
Mnflding. There sbonld be a plentiful supply of water. 
‘The animals should be poleaxed and pithed without delay, 
WlBBk immediately after pithing, and tbe body well bled. 
JItU narcases and offal should hug in a properly ventilated, 
IM clean, and cool cooling-hoiwe for twelve boors after 
•m^lfater. Most diwMei showed tbemealvee at onoe. 
■Mi it was im portant that tbe meat in^MCtor should 
■mt the dimased parts before anytoing h^ been done 
tbam ta altar tbair appearance. Bat tboa were | 


cases in which the disea.se w:is more noticeable after 
the carciise uiul offal had cuulod : it w:is therefore 
important that timy sliould be inspectwl l)oth before 
anil after ccwling. The following di-scsises showed them¬ 
selves at once: tubercle, pleuro-pneuinonia, peritoniti.s. 
anthrax, cystic disease of the kidney, abscesses, Texan fever, 
swine fever, and puerperal fever ; but the diseoMc showecl 
iLcclf more distinctly after cooling as regards colour, smell 
(or both), Ac., in the following ca>cs : Texan, swine, and 
puerperal fevers, jaundice, most disease.s of the kidney, and 
inflammations generally. A word should be said about tlie 
freezing of carcases. No carcase should be put into tbe 
refrigerator until properly cooled, the freezing process should 
then be gradoal and not too great, otherwise the carcase 
sweated again on exposnie. 

Dr. Joux F. J. Btkbs (medical officer of faealtli fur 
St. Pancra.s) said tliat diseased meat must be prevented from 
being distribnte<l for food. This applied equally to home- 
killed dead meat and to imported dead meat. The best time 
to judge of tliP health of food animals was at thn time of 
slaughtering, when they could be examined during life as 
well as after death, but above all when tbe internal oigan.-i 
could be examined together with the carcase and at the sanu* 
time. In order to facilitate the inspection of home-killerl 
meat the ^^egation of slanghter-houses was desirable. In 
spite of precautions it would be possible to foist npon the 
market meat of animals dying of disease. In order to pre¬ 
vent this and to take away the inducement to profit by the 
sale of diseased meat it would be necessary to institute— 
(1) the systematic inspection of milch cows at periodical 
intervals by veterinary inspectors; (2) the purchase at public 
expense of diseased animals and meat before exposure for 
sale at a price that would materially relieve tbe owner from 
bearing the whole loss—in other wor^, paying con^nsation; 
or (3) failing the adoption of this course the compulsory 
examination and niarki^ of all meat and tbe prohibition to 
sell meat without the recognised token or marie. 

Surgeon-Major Poole, M.D. (Norwood) supported Dr. 
Legg's paper. He entirely objected to private slaughter¬ 
houses. 

Dr. HlTJ> (Birmingham) advocated the abolition of private 
slanghter-houses, which were centres of filth and disease, 
cont^inated the sewers, and also enabled the dishonest 
butcher to bide away carcases which ought not to go into the 
market. 

Dr. Slade King, Surgeon-Major Peixgle, and others 
followed. 

Dr. Sykes submitted a re.solution which had for its object 
tbe marking of foreign meat ; but after some discussion, on 
the motion of Dr. Newsholub (Brighton), tbe following 
was passed as a substitute: “ That, in the opiniem of this 
Section, and in view of the fact that the Royal CommissioD 
on the Effect of Tnberculous Food on Human Health by tbe 
terms of their appointment were restricted to tuboroulosis, it 
is desirable that a Royal Commission be appointed to consider 
the whole question of mcat-anpply and inspection. That a 
co {7 of this resolution be sent to all the Ministers of State.** 

The late Vintation of Cholera in Hungary. 

Dr. EdOEXB FaxkAS, District Superintendent of PabUc 
Health, Budapest, read a paper on this anbject. Hoeakl 
that the cholera epidemic wbii^ reached Ikirope in 1892 
been three times imported into Hangary, in each of the years 
1892, 1893, and 1894. In 1892 the Government early in the 
summer made strenuous efforts to iiaevent the importation of 
cholera. Travellers and their ba^age were submitted to 
medical inspection and restrictions were made touching the 
importation of goods from infected oountriee, which consed 
much injury to commerce and trade. In qjite of these 
measures tbe cholera arrived in Budapest towards the end 
of September, and tb«e was also a considerable extension 
in Hungary which followed mostly tbe course of the rivers. 
The experience of tbe cholera in 1692 proved that tbe z«- 
strictions which nearly annihilated corameroe were nseleas. 
Tbe Hungarian Government abandoned a great part of them 
in November, 1892. There was alao a tnaik^ (fiiunge in 
public opinion as ta the usefidBcss of general sanitary 
measures which were formerly n^lected. A great many 
sanitary improvements were carried out, and in thu the panic 
due to the cbolem in 1892 had a ^ery great share. So that 
the epidemic of the year 1893. althoogh imported early in the 
gammer, did not attain gr^ duwnsioas. In 1694 tbe 
cbolem was again imported into Hangaiy, ibis thne to the 
county of Hiramaros. Tbe epideodc lait^ heoe SOI dajw. 
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bat with the exception of this county could not establish a 
footing in Hungary. Any success could not be expected 
except means of general sanitation, as was point^ ont 
by Sir John Simon thirty years ago. 

Dr. Duka congratulated Hungary in having appointed 
Dr. Farkas, who was acquainted with the ideas of English 
medical officers of health, to the position of District Super, 
intendeotof Public Health of Budapest. 

Sewer Ventilation. 

Mr. J. Fabbt Laws then introduced a di.scnssion on 
Sewer Ventilation in a speech in which he showed that the 
resnlts of modem research have not only enlai^^ our know, 
ledge of the causation and propagation of infectious diseases, 
but they have also in many instances shown that the exciting 
cause of the diseases—namely, the specific micnM>rganism8— 
pass out of the body with the bowel discharges, and so 
gain access to our underground sewers. These facts have 
imparted to the subject of sewer ventilation a significance 
and importance unknown in earlier times. To find a 
thoroughly satisfactory solution to the question, Is sewer air 
harmless or otherwise! and, If harmless, its mod6 of 
action I is of great moment to hygiene, for our attitude 
with regard to this aU*important question must of course 
be profoundly influenced by the conclusions at which we 
ultimately arrive. The injuriotut effects which have been, 
and still are, attributed to sewer air may arise from 
three separate and distinct causes:—1. From poisonous in¬ 
organic gases, such as sulphuretted hydrogen, and con- 
comitant diminution of the percentage of oxygen in the 
sewer air. 2. From the organised constituents (the 
micro • organisms) of sewer air. 3. From the presence 
of some volatile and highly - poisonous organic com- 
pound or compounds, possibly of an alkaloidal nature. 
Although the hypothesis which regarded sewer air ns capable 
of disseminating the morbific germs of disease is proved 
beyond reasonable doubt to be an erroneous one, we must 
not therefore forget the immense benefits and the saving of 
life that modem sanitation, mainly influenced by this 
hypothesis, has brought about. Whatever the ultimate 
veMict be, whether sewer air is harmless or otherwise, it 
will always be the imperative duty of those charged with 
the care of the public health to ensure rapid and efficient 
removal of all sewage and refuse matter, and above all to 
guard against defective drainage and probable pollution of 
water supplies. The more liglit that is thrown upon the 
flisscmlnation of those diseases which have been erroneously 
associated with sewer air, the more evident does it become 
that a polluted water supply, and, as an incidental result, 
a pollute milk supply, are among our most in-sidious foes. 

Mr. Neech (medic^ officer of health for Atherton) related 
some experiments made on sewers of ordinary size to test the 
movement of air in sewers. In the experiments on one sewer 
it was found that when the flow of sewage was very small air 
moved upwards, while when the flow was larger it moved 
<lownwat^. In another experiment it was found tliat the 
velocity with which the smoke introduced into the sewer 
moved increased directly with fall of the sewer and the 
velocity of a body of water passing down the sewer. The 
question, Mr. Neech continued, might be asked. Ought 
sewers to be ventilated 7 A sewer with good even and self, 
cleansing gradients with perfect air- and water-tight joints 
and conn^ons, with house drains efficiently disconnected 
therefrom, and constructed in a district where there was no 
possibility of snbsidence, probably needed no ventilation 
other than a few 4 in. pipes at suitable points carried high 
up into the air to let off any undue accumulation of gases, 
and equalise internal and external pressure. The conditions 
connected with many of the older sewers were different. 
Often they had ^fradients and were not self-cleansing. They 
had defective joints and connexions which allowed sewer air 
to pass into the subsoil, especially when of a gravelly nature; 
not being able to esca^ through the surface of paved streets, 
it tended to be dnwn into the basements of bouses. There 
were many drains connected with old sewers the existence of 
which was unknown, and many others the course of 
which was nneertun. The joints of such drains were very 
defective ; they often ran near and even beneath houses, and 
oocasionally the sink waste water pipes of some of the older 
houses were found connected directly thereto. Such a 
sewer should be ventilated. 

Were it possible to extract sewer air with heat and bum it, 
t^t doubtless would be the most effectual means of dealing 
^witb it from a sanitary point of view, but this appeared not 


to have been found practicable for general application. A 
sewer in which the air constantly moved upwards should 
have the valves inserted at that side of the manhole at which 
the sewage left it. Then the air moving upwards would 
escape through the ventilators in preference to the manhole. 
Valves were useless where the movement of sewer air was 
variable, but in these cases the air could be filtered as it 
passes out of the sewer at the street level. 

The discussion was continued by Dr. Davies (Flnmstead), 
Dr. Oldright (Canada), Dr. Haughton (Norwood), Dr. Bond 
(Gloucester), Dr. Groves (Carisbrooke), and Dr. Hill (Bir¬ 
mingham), who thought tlmt sanitarians should direct their 
attention more to the construction of the sewers. If plen^ 
of oxygen were admitted it did not much matter whether 
tliey were ventilated above or upon the ground. 

Underground Bdkeriet. 

A joint paper by Dr. F. J. Waldo and Dr. David Waieb 
vras then read dealing with the subject of Underground 
Industries, with specuJ reference to the Baking Trade in 
London. The tendency, they said, of civilised communi¬ 
ties to flock towards particular centres of population has led 
to a vastly enhanc^ value for town lands. Hence the 
builder, wishing to make the most of his site, not only soars 
into the sky, but also burrows into the earth. By the Londoi 
Building Act of 1894 Government laid down certain regnla. 
tions as to the height of houses outside the City proper. The 
Legislature, however, has not dealt with un^rground 
rooms, except when they are used for dwelling purpoaea 
The main object of this paper is to inquire whether 
underground rooms can be converted into wholesome work¬ 
shops. The aMention of the writers has been drawn to the 
subject by an investigation of underground bakeries. Most 
of these places are nothing more or less than cellars and 
quite unfitted for workmen. In London, and no donbt in 
many of the large towns throughout the United Kingdom, 
many cellars and basement rooms are quite as improperly used 
as workshops. Until a rigid system of house-to-house visita¬ 
tion is the rule it seems likely that ninety-nine out of evmy 
100 underground workshops will escape any control altogether. 
After careful consideration the writers have come to tbe- 
conclnsion that an ordinary cellar can be converted into a 
wholesome workshop. It is true that snch a .task would 
involve a good deal of structural alteration and a considerable^ 
outlay of money. Among essential points of construc¬ 
tion are a height of 8 ft. and minimum 500 cnbicfeA 
for each workman, with a special allowance for gas-jets. 
Walls must be smooth and kept dry by damp-proof 
courses and by freedom from contact with outside soil. 
The window space must equal at least one-eighth of the 
floor area. Ventilation and light, as well as drainage 
and lavatory accommodation, must be such as to sati^ 
advanced modern requirements. The floor must have at leart 
9 in. of concrete, and any drains passing beneath it must be 
laid at least a foot deep and cased in a bed of concrete. 
Water should come from the rising main. In order to 
a wholesome basement workshop the writers r^;ard a tnat 
outside area as absolutely essential. Further, they wo^ 
make a second area compulsory, either at the back or the 
side of the building. The main practical difficulty in satis¬ 
fying these requirements would no donbt be the making of 
an area in houses which rise flush from the pavement. la 
order to meet this objection the writers have devised the 
scheme of the “borrowed area.” The front of the sb<^ is 
to be carried back some 5 ft. or 6 ft. and on area sunk in the 
space thus “ borrowed,” as it were, from the oveihanging 
main building, which is supported by a cross girder. The 
outside area is thus gained at the expense of a part of the 
shop and of the basement. The size of the 8b<^ is therelw 
lessened, but by wapr of makeweight the basement beneath 
is converted into a light and habitable room. 

Drg Nethodt of Dealing with UriM, 

Dr. O. V. PooBB, Professor of Medical Jorisprudeiice 
and Clinical Medicine, University College, London, thee 
read a paper the object of which was to show how 
different was the behaviour of urine when mixed with 
absorbent material to that which it manifested when it ms 
mixed with water or left onmixed with anything. Dr. Poore's 
experiments went to show that when mixed with absorbeoi 
material and exposed to the air it never became offensivs, 
notwithstanding that a good deal of ammonia was develqied. 
He showed a conical flannel bag, 2 feet 8 inches long sad 
1 foot in diameter at the base, which was filled with aboah 
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^ poimda of dry deal sawdust on May 29th, 1894, and 
which had stood in his room at University College ever 
since. Between May 29th and July 26tb, 1694, over 39 
poonds weight of none was added to the sawdust. Very 
little urine was added between July 26th, 1894, and May Ist, 
1895; but between May 1st and July 3(>th, 1895, about 45 
pounds weight of urine was added. Notwithstanding that 
tte flannel bag had become so rotten that it would scarcely 
hold tc^tber, the mixture of sawdust and urine was not in 
the least ofitensive and had never made its presence in the 
Boom felt by any unpleasant smell. Of the 84 pounds of 
urine added, only 6 pounds had been return^ as filtmte, 
while about 66 pounds had been evaporated or retained. The 
filtrate had been dark brown, thick, and of high specific 
gravity, but had never been offensive nor bad it shown after 
lying about for months any tendency to putrefy or become 
offensive. The sawdust* the nrine a<lded, and the filtrate had 
been analysed by Dr. Kenwood. The results of filtration 
through other materiaLs, such as earth, cinder and ashes, old 
stucco, peat-moss litter, and crumpled paper were also given. 
The 'results as regards the absence of offensive smell w'ere 
identical with the above in the ca-se of earth, stucco, 
Aod peat • moss litter. When fresh earth, fresh 
stucco, aud fresh ashes were used the filtrate was 
almost colourless and odourless, but the power of ashes to 
give this result was short-lived, and after the ashes and 
cinders had become soddened the filtmte bcc:uue strongly 
ammoniacal and offensive. The filtrate from peat was dark- 
ooloured bat clear (not thick like that from sawdust), and 
never offensive. The crumpled paper at first gave a very 
offensive filtrate, but when it got fairly soaked and really 
Absorbent all offence ceased. The paper became in the pro¬ 
cess of drying riddled with a fungoid growth (saccharomyces 
and peniciUinm), and gradually dried up to a material 
scarcely, if at all, to be distinguished by the eye or nose 
ffrom ordinary garden earth. The explanation of the above 
ffacts was, in Dr. Poore's opinion, doubtful. It was probable 
tfiat in the case of deal sawdust and peat the antiseptics con¬ 
tained in these bodies might have some effect.. In the 
case of the other bodies it was probable that microbial action 
might have produced the result. As far as he was able to 
judge from limited experience, sawdust that had been thus 
•oaked with urine bco^e a valuable manure. In contrast 
with the above a sample of urine which had stood in a glass 
beaker lightly covered with paper since January. 1895, was 
^hibited, and was shown to be intolerably offensive. 

The Section then adjourned. 


PSYCHOLOGY. 

This Section met in one of the rooms on the second fioor of 
the Examination Hall, Victoria Embankment, and was 
presided over by Dr. Mickle, whose work in connexion with 
the association of insanity with morbid cardiac conditions, 
as well as his treatise on general paralysis of the insane, 
are well known to all who are interested in psychology and 
the morbid associations of insanity. 

Addreu hf the Pre$id€nt the Seeticn. 

■ The Section was opened with an address by the President. 
After extending a cordial welcome to the members of the 
Section, he gave a brief account of some recent laborious but 
highly interesting work on which he has been engaged with 
reference to abnormalities occurring in the form and arrange- 
■nenrof brain convolntions. It was first pointed out that the 
figures in many of our text-books arc really taken from 
patients who, from the fact that they had died in infirmaries 
or State-aid^ institutions of some kind, might, at least 
fn the majority of instances, be placed in the cate- 
^ry of "incapables.” He then proceeded to point ont 
various points in which he had found the brains of the 
Insane to be pecnliar. These pMuliarities, which chiefly 
oonsistcfl in differences in the size and form of the con¬ 
volutions, were found to be more frequent on the right side 
than on the left, and the variations were described as occur¬ 
ring in various cortical regions. Care was to be taken in 
drawing inferences from date confessedly not complete, but 
sm the whole it seemed to be clearly indicated that neglecting 
cases of insanity in which the tendency to degeneration may 
be present certain changes in the form and arrangement of 
she convolutions of the brain in the insane may be found to 
«NTur. possibly with some degree of significance in relation 
to the lund of mental change present. 

The Treatment cf Melancholia. 

A discussion on the Treatment of Melancholia was opened 


with an exhaustive paper by Dr. Henbt Batnbs, lecturer on 
psychology at St, Thomas’s Hospital. After enumerating the 
various mc^es of treatment, an opinion was expressed that open 
air treatment, with exercise snort of actual fatigue, was 
desirable. Various points of interest were touche<l upon, and 
especially in regard to treatment by hypnotics; the aotbor ex¬ 
pressed his opinion of their perniciousness, given in a rootine 
way. Considerable stress was also laid npon the de8irablcnes.s 
of measures for prophylaxis being taken, especially in 'tboso 
who might inherit some tendency towards mental depression. 
Regularity in all different ways, especially as regards food, 
was insisted upon, and also the importance of muscular, even 
more than of mental, training. 

The President conveyed the thanks of the meeting to Dr. 
Rayner and briefly alluded to a few points raised in the 
paper. 

Dr. Br.ANDf«RD, In criticising the paper which had been 
read, remarketl on the great difficulty of laying down any 
rule as to the treatment of this disease on account of the 
different degrees in which it may affect different patients or 
even the same patient at different times. He express^ a strong 
opinion against the haphazard way in which patients suffer¬ 
ing from melancholia are sent for sea voyages, more especi¬ 
ally by those who have never been a sea voyage themselves, 
and pointed out the almost tempting allurements to suicide 
which such a voyage would offer. He expressed dissent 
from Dr. Rayner’s view ns to hypnotics, regarding them not 
only as nsefnl but even essential in some cases. 

Professor Benedikt directed attention especially to cases 
of melancholia occurring in the female. He also regardc<l 
the danger of the acquisition of dnig habits as a real one in 
such cases. He att^hed importance to electro-theiapy in 
this condition, and to the administration of very minute 
doses of cocain. 

Dr. Weatherly laid much stress upon tlic necessity of 
having attendants for such cases, capable of gaining and 
keeping the confidence of the patient. He also uttered 
a warning against going beyond the “fatigue point" of a 
patient in the endeiivour to give sufficient exercise, and 
alluded to the frequent presence of some peripheral source 
of irritation—e.g* htemorrhoids, and such like-—in many cases 
of melancholia. 

Dr. Norman Kerr alluded to the frequency with which 
alcoholic indulgence was found in the subjects of melan¬ 
cholia ; but he attached much importance to finding the 
proper food for the individual, and mentioned the cose of an 
old gentleman of eighty-five, without any alcoholic habit, 
who was always cured of his recurrent attacks of melancholia 
by the administration of peptonised milk. 

Dr. Cloubton, after complimenting Dr. Rayner on bis 
excellent paper, alluded to the cau.se of metencholia as 
probably a defect in the katebolic processes of the cell, 
leading to an undue instability in the mental sensory cell. 
In illustration he instanced a case of a patient frequently 
but instantly rescued from melancholia by the administration 
at once of one-eighth of a grain of morphia. 

Dr. Batty Tuke expressed his belief in the efficacy of 
rest in bed in these cases, and was of opinion that the morbi<l 
state of the nerve-cell was not necessarily primary, but might 
be secondary to a di.sordcred vascular condition. 

Dr. NicoiiWN also thought that a refii.>uil to allow the 
circulation some pert in the causation of this disease would 
be a mistake. He referred to the extremely salutary influence 
which the convalescent patients in the hospital at Broadmoor 
liad npon patients sent there suffering from melancholia. 

Dr. Dunbar in her remarks dwelt particularly on the 
difficulty that meets the practitioner in dealing with cases in 
the early stage on account of the ignorance of ordinary’ 
physiolc^cal laws present in the general pnblic. 

Dr. Rayner replied to the various points raised. 

Mental S^ptome in Exophthaimie Ooitre, 

Dr. Maude next read a paper on Mental Symptoms in 
relation to Exophthalmic (^itre, pointing out that while 
actual insanity with this disease was rare, a certain degree 
of mental change—motor restlassncss, insomnia, occasionally 
illusions, with incapacity for mental application, and loss of 
memory—wras almost always present. His deductions were 
m^e from obsen’ations on twenty cases. 

Dr. E. 8. Reynolds read a very intere.sting parer on the 
Mental Symptoms of Bodily Diseases, detailing the various 
mental states found in association with diseases of the brain, 
spinal cord and viscera, as well as in those produced by 
the presence of organic or inorganic poisons. 

Mr. Henry Head also read a paper on Mental Symptoms 
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in n^lutioii to Uoflily Dispute in tliu Sune. Khmii his ubsvrvn* 
tions it appearc«l that vtsocral disea^^; wrs assouiatpil with 
cntanwua tenderness aad frequently with tenderness in 
different scalp areas ; and there seeino<l to exist some 
more or less consUint association between the area of scalp 
affected and the accompanying mental cliange. 

A short di.scussiun then took place on these three papers, 
in which their great interest and importance were alluded to. 
Dr. Cloustom, Dr. Y£ixowiiEE.s, and others took part in 
the discussion. _ 


PHYSIOIX)GY. 

Address hi/ the PresideiU of the Section. 

Dr. David Fbbbieb, Professor of Nenropathology in 
King’.s College, and Physician to King'.s College Hospital, 
delivered an address on the Kclationa of Physiology and 
I^Icdicine. He commencc<l by mentioning that be held 
the position of a physician rather than that of a physio* 
l<^i(^ specialist, ami continued :— 

In former days few, if any, would have been found prose- 
<-atiog the study of phy.siology who were not also engaged in 
the actual practice of medicine or surgery. Things, how¬ 
ever, have greatly changed. Owing mainly to the division 
»f labour, which the progress of knowledge has rendered a 
necessity, physiology htm become increasingly technical, and 
tended to separate itself more and more from medicine in 
its practical aspects. Hence there has grown up, more 
perb^ie in other countries than in our own, a generation of 
physiolc^sts who have little interest or sympathy with the 
practitioners of me<licine ; while we have still, and always 
liare had. a class of practitioners who, though acknowledging 
physiology to be one of the institutes of medicine, say Lore- 
well to its problems .ond methods when once they have 
passed their examinations and engaged in tlie practic^ work 
•>f their profession. In both extremes there lies great 
• Umger to the best interests of the science of physiology 
and the science and practice of medicine. The 
practice of medicine offers not infrequently rare con¬ 
junctions of symptoms, and valuable opportunities of re- 
>earcb, too often wastccl, which a little physiological training 
on the part of the practitioner might often have tamed to 
good account; and the necessities of practical medicine have 
been the most fertile source of inspiration of physiological 
experiment. Much of what might otherwise have remained 
as vague surmise or, at most, plausible hypothesis has been 
raised to the level of verified fact by well conceived and 
often fdmple physiological experiment. The experimental 
method is, as it were, the keystone of the arch ; indis- 
{tensable, indeed, to the seenrity of the stmetnre the fonnda- 
tions of which have been laid in clinical observation. In 
many—perhaps I ought to say most—departments of 
physiologT the experimental method is the most powerful 
weapon of inductive elimination, but there are problems in 
the investigation of which the clinical method is indis¬ 
pensable. For instance, almost the whole of our knowledge 
of the so-called trophic influence of the anterior cornua on 
the moscles, has been arrived at by clinical observation 
on the symptoms of anterior poliomyelitis and progressive 
muscular atrophy in man ; and on similar observations has 
been largely founded our knowledge of the segmental 
gronping of muscles in the spinal cord, which has only 
been rendered more precise by experimental research. On 
clinical research primarily, and to a laige extent solely, 
rests mneh of what we know respecting the paths of degenera¬ 
tion in the nerve centres inaccessible to the experimentalist, 
but often within the reach of the morbid procea.se.s of disease, 
'fhe physiolc^ of the ductless glands—namely, the thyroid, 
the suprarenal capsule, and the pituitary body—rests, for the 
most part, on clinical research, by which was first estab¬ 
lished the probable relation between abnormal conditions of 
these glands and the dystrophies of myxtedema or cachexia 
.strumipriva, Addison’s disease, and acromegaly respec¬ 
tively. Of recent work done in this country, I know of 
nothing more worthy of mention, or which serves better to 
illustrate the mutually complementary relations of experi¬ 
mental physiology and clinical medicine to each other than 
the researches of Head on the one hand, and those of Gaskell 
and Sherrington on the other, in reference to the segmentary 
relations of the visceral and somatic nerves of the head and 
body. [Professor Ferrier concluded with a sketch of the 
T«*olto of these two observers, making especial reference to 
determination of the zones of the head and neck, 
winch ate the seat of somatic reference of irritation of the 


thoracic and abdominal viscera innerv'ated, by the Tagp»> 
glos.so-pharyngeal splanchnic nerve.] 

Dr. W. H. KlVBBS exhibited a Ih^ction Time Apparatoa^ 
by means of which touch and mental associative reflexaas* 
could be measured. 

Profc-ssor DB 13UBGH Bibch then enteri>d into considcraUfr 
detail in describing the Equipment of an ExperimentaA 
Ijaboratory, and exhibited apparatus ingeniously modified ilk- 
some re.'tpects from those in general nse. 

The Itsfiilt* cf Seetum of the IVigemimal Iferee. 

Dr. Ar.DBBN 'fUBNEB then read an interesting paper em 
the Results of Section of the Trigeminal Nerve and the osn* 
sequent Degeneration.'*. The conclusion of practical impatt> 
ance at which he had arrived was that there was no evidenow 
of the Ga.'*serian ganglion having a trophic influence apom 
the eye, and that, therefore, notwithstanding occasional aoti— 
dent**, its removal need cause no anxiety so far as ttw 
nutrition of the eye was concerned. Clinical experieno* 
ported this view. 

Dr. Mott and Dr. Shkhringtok, who joined in ih« di»> 
cussion, agreed with Dr. Tiuner, and the former bad fooad 
that on animals whose spinal cords were experimentaBy* 
destroyc'd nlcerat ions occorreti upon the hind legs but noLo» 
the forelegs. 'This fact he attributed to the less p r o te ctiB 
condition of the legs and their greater liability on 
account to microbic infection. 

The liesuUt cf LeeioTU of the Tuhercvlvm Itolandi, 

Dr. Aldben TurneB then further discussed the Hesnlts cf 
Lesions of the Tubercuium Kolandi, and illostrated hia 
remarks with lantern slides of sections of the cord at varioan 
levels. His results tended to prove that lactile and |)ai»: 
sensations were transmitted by different routes ; be aided hia. 
contention by reference to a clinical case, and showed a 
series of slides exhibiting the results of total and partial 
remoNTil of the cerebellum. Dr. Ferrier and be bad foiUMl 
a zone of degeneration in the antrolatoial part of the ccoA 
after removal of the cerebellum and also a comma-sbapaA 
tract of degeneration after removal of one side of that os^a. 

Dr. Alexander Bbucb of Edinburgh discussed the Vpv*. 
and remarked that the tracts indicate were demonstnihla i» 
the cord of the feetus. 

The Function of the Spleen. 

Dr. William Hunteb then read a paper on ExpesuMMlw 
relating to the Functions of the Spleen. He bad os^ toialiB 
diamide as a destructive agent in doses of three strengths, 
and found that in the case of animals in which the spkra 
was not removed there was evidence of bloorl destruction in 
the spleen, splenic vein, and portal vein, while the general 
venous system was practically unaffected ; while in animals 
in which the spleen had been removed there was little or no 
evidence of blood destruction in the veins above mentioned, 
but some evidence of this change in the mesentric veins, fl»o 
lymphoid structures related to the Latter evidently assnmiiig 
the role of the spleen. 

Thepjiperled to some discussion, in the course of whiih- 
Dr. Hunter wa.s asked for an explanation of the phenomenw 
he had described, but beyond sng^sting that it was probably 
the result of splenic cellular activity declined to speak mere 
definitely. He considered the action of the destructive ageab 
was indirect. 

Dr. Mellus showed a large series of descending degenera^ 
tive change.** in the brain and spinal cord after remo^ of b 
portion of the cerebral cortex at the inferior genu of tbo 
fissure of Rolando. 

Dr. Eobidoe Gbeen read a paper on The Perception « 
Luminosity at different parts of the Retina, and andeavoural 
to prove that the effect of light in the retina was not coa* 
fin^ to the spot on which it falls. 

A short disenssion ensued. 

Dr. Mabinesco, who spoke in French, then related hi* 
views on Tertiary Atrophy and Regeneration of the Central 
Nen-ous System. He advanced a theory of reflex mechani* 
in explanation of such lesions, and illustrated his 
by interesting sections of the spinal cord, which exhibftw 
an nnilateial and comparative atrophy of all the element* to 
the affected half. 

Dr. Shebbington discussed the papec. 

The Section then adjourned. 

ANATOMY AND PHYSIOLOGY. 

This section was presided over by Mr. HBJfBT 
Surgeon to the Middlesex Hospital, who, after a fen »«*• 
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chosen wonls, called upon Mr. William Anderbon to open 
At]iscu.ssioa upon:— 

Art in its Relation to Anatom>j.- 

Professor Anoebson commenced by saying: that anatomy- 
owed a heavy debt to art, although he might also say that 
art owed an almost equal one to anatomy-. But before 
atiatomy was stndied as a science the great masters of Greek 
sculpture, without any aid from dissection, produced works 
which were masterpieces of artistic beauty and anatomical 
correctness, althoogb while sculpture bad advanced to 
sach a pitch medicine and su^ery were still in a purely 
empirical stage. Illustrations of some of the great Pheidian 
statues were thrown upon the screen. The lecturer passed 
on to consider the decline of classical learning and art, and 
after mentioning the mediaeval treatises on anatomy, which 
were illustrated in a way from dissections of the lower 
animals, came to times when anatomist.s employed the great 
artists to illustrate their works. Leonardo da Vinci executed 
a series of anatomical drawings for his own improvement. 
The work of Berengarius was touched upon, and then came 
the immortal work of Vesalius, illustrated by a pupil of Titian. 
Professor Anderson then mentioned the anatomical works of 
the seventeenth century- in the illu.strations to which ana¬ 
tomical coTTectnes.s wa-s subordinated to the debased art of 
the day. The figures were represented in various affected 
attituacs standing on pedestals in pseudo-Italian landscapes, 
holding aside their skin or muscles to show the internal 
oi^QS. After this, the batho.s of both anatomy and art, came 
the works of Cheseldcn and William Hunter, the latter of whom 
wrote the classic work on the anatomy of the gravid nteru.s. 
Professor Anderson then briefly referred to the modem 
methods of anatomical illustration, such as chromo-litho¬ 
graphy and “ process work.”—Mr. Henby Mobbis then moved 
a vote of thanks to the lecturer, which was unanimously 
carried, A large collection of ancient and modem illustrated 
works on anatomy were on view, the most striking of which 
was the great treatise of William Cowper, with copper 
plates by Gerard de Luirens. 


PATHOLOGY. 

Address by the President of the Seetion, 

Dr. Wii.KS. Consulting Physician to Guy's Hospital, in a 
paper on Reparation, said :— 

The most evident and most momentous fact in Nature is 
the incessant cliange ever going on in the world ; in fact, 
throughout the universe as far as the power of the telescope 
and spectroscope can reach motion and action never cease. 
This endless activity in the organic world implies continual 
growth and decay, or, in other words, life and death. As 
the earth in its revolutions produces the .sciusons, so we 
witness living objects growing up ondcr the influence of 
the son’s rays, and again decaying as the warmth departs. 
The higher animals take a few revolutions round the centre 
of heat, during w-hich time they first grow and then decay ; 
and one of these is man. The variable time in which he 
endures is determined in great mea.sure by his sarrounding.s, 
for many of those which are detrimental to him and shorten 
his days are quite obvious to u-s; and to study still further 
his environments and discover their influences for good or 
evil is one of the mo.st important provinces of the phy-scian. 
Now just as the body grows and decays as a whole during 
a. term of years, so we may see the two proce.sscs of produc- 
and destruction going on in its several parts when sub¬ 
jected to any special stimulus, such a.H an injury or other 
morbid influence. It is to this subject I wish to draw your 
attention, for although my own mind has often been directed 
to it, I think in all that I have written and taught I have 
failed to lay sufficient weight on the distinction between 
them. When speaking of any unnatural condition or any ; 
adventitious substance found in the body-, I have, like many 
others, employwl the term “morbid,”and been content with 
the expression, whereas a little further consideration would 
have shown that only a portion of what is found would 
rightly answer to the term, a pert only being strictly patho¬ 
logical, whilst the other is a result of a true pbysiolc^ical 
process ; in fact, the simple words disease or morbid imply 
too much of destruction without a recognition of a corre¬ 
sponding reparation. With regard to injurie.s, the ropirative 
Wid conservative conditions are generally clear, witnessed in 
toars, or where a spine of bone is made to support the 
fractured shaft of a limb which is united at an angle, 
fa xnasy forms of internal disease, also, we all recognise 


tliu reparative process, and have no difficulty in dis¬ 
tinguishing the physiological from the truly patho¬ 
logical : for exiimple, iu valvular di.scase of the heart- 
where we at once perceive how the hypertrophied cavities, 
are the manifestation of physiological and conscT>-atiT& 
processes, and in the some nuimier hy-pertropby of the 
muscular fibre of the uterus, of the intestine, or of 
the bladder, indicate obstruction in the passages of 
these organs. There are, however, more complex state.’* 
where the pitbological and physiological changes bare gone 
on side by side and thus make it more difficult to assign to 
each their due proportion. It may be that the constructive 
and destructive forces are more intimately as.sociated than we 
have hitherto conceived, and that a mutual relation may 
exist between them of an electrical or chemical natnre. Thi.*« 
was suggested in the remaxkable observations and experi¬ 
ments of the Golding-Birds, father and son, who showed that 
if one electrode be placed on an nicer the latter will rapidly 
heal whilst a sore is being p-oduced at the other positive 
pole. In an ortlinary ulcer the two processes are seen goiitg' 
on before the eye, for although the old definition implied a 
simple destructive process merely, yet we can clearly pex- 
ceive during the procc.ss of granu^ion and in the secretion 
that new material is being formed. Mr. Golding-Bird 
has well said that in an ulcer we Bee a constructive- 
inflammation, and that there is not merely a loss of 
tissue, but there is embryonic life going on again—a re¬ 
commencement of evolution, a redevelopment of growth 
from elementary cells, the embryonic elements being always 
present and roused to action by the inflammatory process, so 
that the two conditions of growth and decay are mutu^y 
dependent. This local process is the same which is goii^ 
on throughout the whole body, where the nourishment is 
obtained from outside materials, or, as Herbert Spencer pula 
it, “Wc grow by reconstructing the elements previou-sly dis¬ 
perse*! in animals and plants.” It is the same process, indeed* 
which is going on throughout the world. Naturalists tell us, 
for example, of the formation and decay of coral reefs ; 
whilst these are constantly growing and being renewed on 
the surface they are wasting beneath, so that the lower parts 
consist of nothing but the detritus of the older reefs vmich 
have broken up. Growth and decay are thus const.vnUy pro¬ 
ceeding, and Nature, with her myria*! voices, proclaims 
the great truth that life is ever ceasing and ever bet^g- 
renewed. In the human being the same processes are per-^ 
petually going on, not only in health, but in states so-called 
' di.seased, iu the above-mentioned example of ulcer. Tet 
this double proce.ss is coutinually overlooked, no doubt from 
the difficulty we have in being able to separate the reparativo 
from the true morbid action. In most instances this is owlng- 
to tiic fact of the reparative material not being equal iii 
oig.-uiisation and similar in struoture to the original tissue. 
The complex parenchymatous structures arc not renewed 
after injury, like the simpler ones of bone or areolar tissoc, 
although occasionally we meet with a true growth of nerve- 
fibre or adenoid -structure. What we generally mcsin, there¬ 
fore, by repur is not reparation by a growth resembling 
the original structure, but by a growth of lower organisable 
material. Still, the attempt at repair, in whatever way ft 
may be accomplished, is continnally visible, and the object 
of these reroark.s is to point out not only where we have been 
remiss in failing sufficiently to recognise the true inter¬ 
pretation to be put upon many of the new changes we medt 
with in the tissues, but have been content to style them all 
in a very cursory manner morbid. This distinction has art 
important clinicsil side as regitxds pregnosis and treatment 
bc.sides being one of pathological inter^. 

I will endeavour to illustrate my meaning by one or tw» 
examples, and will take first the case of pbthisLs. During a 
long experience in practice I have seen nothing so common 
as an error in the prognosis of this disease. And whyT 
Because the constructive changes h^ve been confounded 
with the destructive ones ; in fact, the very signs which the 
beginner regards as the strongest proofs of disease are those- 
which indicate the probability of cure. He learns the signs 
of a csivity in the lung, and then, recc^ising its cxistcnce- 
iu a particular case, be immediately condemns his patient, 
feeling instinctively that nothing co^d be more terrible than 
the existence of a Largo hole in a vital organ. And yet a 
moment’.s oonsidcration would show him that the dull 
tympanitic note, the absence of vibration in the chest walls, 
their sinking in, the pectoriloquy, Ac., all point to a hard- 
walled cavity due to a reconstructive action following the 
destructive process.' The formation of this fibrous tissue ba^ 
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shut'off the part destroyed from that of the healthy lung, a 
reparation and cure bare been going on and produced those 
marked physical signs which he has regarded as indicative 
of disease. No wonder, therefore, that a mistake in prognosis 
lias been made, and that after condemning a patient who has 
onanifested such physical signs the medical man has been 
surprised to find him still living years afterwards. I have, 
indeed, not only seen the mist^e made by young and 
inexperienced men, but by older members of the pro¬ 
fession ; they have often confessed their surprise on seeing 
phthisical patients still alive whom they bad condemned 
yeara before. This case of phthisis is perhaps the com¬ 
monest example, where the constructive and destnic- 
ttive processes have not been sufficiently distinguished; 
but we will now take another case, where the changes are 
more complex, and where a greater difficulty exisU in di.s- 
‘tinguishing those which may be regarded as destructive and 
Those which are reparative. I refer to cirrhosis of the liver. 
This organ may be observed during life to be first enlarged 
and then become nodulated and shrunken; amongst other 
fdgns of the disease which the text-books de-scribe is an 
enlargement of the veins on the snrfaceof the abdomen. These 
were thought at one time to be due to some pressure on the 
vena cava, but thi.s is really not the case, and the appearance 
ds now shown to be due to an enlargement of the cpiga-stric 
vein in connexion with the opening up of the old umbilical 
vein, which often becomes ns large as a goose quill. Through 
this the portal blood flows and finds a free passage into the 
vena cava and systemic circulation. Injections may be 
easily made to pass from one system into the other. The 
patient in this way is relieved from an engorgement of the 
portal system and from the consequent dropsy. This enlai^- 
iment of the veins, therefore, which is sinsply described as a 
sign of cirrho.s)s, should also be spoken of as a sign of a 
reparative character. And probably this is not all, for when 
the cirrhotic organ is examined carefully and microscopically 
wo find that, although the nodules are composed mainly of 
atrophied hepatic tissue, there has also been an attempt to 
replace it by a new formation of cells and vessels. New 
'bloodvessels may be seen and apparently new ducts, as well 
as cell growth. Now, although these new elements are not 
rfect enough to take on the function of the liver, there can 
little doubt that they do relieve the circulation in a dis¬ 
abled organ. That new hepatic structure may grow un<lerthe 
strain of necessity is seen in those cases where portions of 
-the liver have been destroyed by injury or disease In the same 
way that one kidney will double its size when its fellow from 
any cause has become atrophied, illustrating the doctrine of 
Aristotle that function precedes organisation. 

[Dr. Wilks then gave examples where the morbid and repara¬ 
tive processes are mingled, so that it is very difficult to allo¬ 
cate the condition to its right category, and concUuled by 
saying that, as a teacher of pathological anatomy, ho had 
Jiot paid sufficient regard to the distinction between the con¬ 
structive and destructive processes; that whilst there have 
(been decay and degeneration there have been also growth and 
Tegeneration. He hehl that to study these for the sake of 
discovering the several influences exerted in the production 
of each would be of great practical import, tending to show 
‘that pathology is governed by the same laws as those which 
exist in every other department of Nature, and, therefore, 
onay safely its place among the other sciences.] 

The Malaria Paratite. 

Dr. Patrick Mansox then followetl with a paper on Some 
Facto in the Life History of the Malaria Parasite. He com¬ 
menced by describing the usual forms of the parasite 
anct with in the blow of patients suffering from malaria, 
by .showing how these varied in their appearances 
According to the time, during or after the attack, 
or when they were obtained; he then went on to 
show how the flagellate forms were not devclopcfl in the 
body, but only outside the circulation ; how in their earliest 
stages they were merely masses of pigmented granular 
protoplasm, which could be observed to thrust out the 
ohaiacteristic flagcllfe, and these eventually separated them¬ 
selves off from the cell and played an important part in the 
development of the organism outside the body. He re- 
l^arded the intra-corpuscular elements as destined to carry 
on the life of the parasite within the body, whereas the 
flagellate forms wore met with only outside the body. 
The point as to how the flagellate forms escaped from 
the circulation next occupied his attention, and he proceederl 
to quote from the researches of Surgeon-Major Ross to show 


that probably the mosquito was an intermediate host of the 
parasite. This obser^’er has found that the parasites are able 
to resist dcstrqction in the stomach of this insect, and passing 
thence into the blood occur much more frequently in the 
flagellate form than in blood dranm from the finger of a patient 
with malaria; its development in the intermediate host is also 
evidenced by the fact that the crescent forms all become 
spheres. He cited an instance of a man who by accident 
hod swallowed the contents of a bottle containing a store of 
malarions mosquitoes, an<l who, although be had never had 
fever nor been exposed to the chance of getting it. yet in 
eleven days developed malarial disca-se. He explain^ the 
communication of the disease from the insect to man bj 
supposing that the parasites on the death of the mosquito 
arc added to water or soil, and by that means are carried into 
the human body. 

In the discussion which took place Dr. This drew atten¬ 
tion to the fact that in Sierra Leone malarial fever is very 
common, but mosquitoes are mre. He agreed with Dr. 
Manson in that, supposing these imsects to be an intermediate 
host, drinking water probably formed the roean.s of com¬ 
munication to man. He believed that the fiagcllic played 
some part in the life history of the organism, and were not, 
n.s Marchiafava thought, due to the convulsive movements of 
the protoplasm in its death struggles. 

In reply to questions from other members Dr. MaxsoX 
stated that the parasite must have some third form not yet 
discovered in which it can remain latent in the Ixxly for a 
long time, until the conditions favourable for its develop¬ 
ment occur, at which time the patient develops an attack of 
fever. 

Exophthalmic Ooitre. 

A case of Exophtlmlmic Goitre was recited in detail by Dr. 
A. Foxwell in which marked changes in the brain were 
found. These were : 1. Ghronic inflammation and sclerosis 
of the pia covering part of the venuifonu process and of that 
covering the fourth ventricle and also of the middle com¬ 
missure of the third ventricle. 2. Acute softening of the 
surface of both thalaiui. 3. Excessive vascularity of 
the surface of the brain of the internal capsule, of 
the cerebellum and of the medulla—in the middle of 
the medulla, at any rate—leading to occasional brnmor- 
rhages. 4. Sclerotic changes involving portions of the 
tcgiuen, pyramids, and the nuclei of the fasciculus gracilis 
and cuncatus, and of the tenth pair of iierN‘e.s. 

Papers were contributed by Dr. G. R. Murray on Some 
Residts of Thyroidectomy in Rabbits, by Mr. J. H. Tabobtt 
on Syringomyelia and Joint Disease, and by Dr. KobeRTSOX 
on Arachnoid Hemorrhage. 

The Fungi <ff Cancer. 

In the di.scussion on Cancer Mr. D’Arcy Power, Mr. 
Shattock, and others critici.sed adversely Dr. Umithwaite's 
paper, in which he claimed to have demonstrated fungi in 
malignant disca.se. They thought that the appearances 
which he described were due to changes in fat cells and 
elastic tissue produced by the method.s used in the prepara¬ 
tion of the specimens, mid that the so-called spores were in 
reality crystalline substances deposited in colloid media. 

The following papers were also read before the meeting of 
the Section terminated :—On the Chemistry of Carcinoma and 
Sarcoma, by Dr. Hewi-Ett ; On the Insidious Marrow Infec¬ 
tion of Breast Carcinoma, by Dr. H. Snow ; the Occurrence 
of Cancer in Chalk Valloy.s, by Mr. T. W. Blake ; On the 
Condition of the Ijirynx in a case of Typhoid Fever, by 
Dr. A. R. Parsons. _ 


OPHTHALMOLOGY. 

Address bg the President of the Section, 

Mr. Henry Power, in his introductory remarks, said 
After the warm expressions of welcome that have been 
addressed by the Preswlent to the members of the Congress 
generally, little remains for me to add, except that the 
Ophthalmologists of London in a more special manner greet 
with a friendly grasp of the band all those who ore practisiiDg 
this important department of mc<Iicine in other cities and 
towns of Great Britain, or wlio have come to visit us from 
other countries. 1 am sure I am expressing the sentiments 
of the Metropolitan iiiembcrs of this Congress when I say 
that we feel ourselves to be highly honoured by their 
presence on this oecu.siou, and that we trust they 
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will not only derive profit from the numerous papers 
on interesting; subjects thnt have been promised to ns, but 
that they will receive some pleasure from the various objects 
of interest this great city and its vicinity can exhibit. Half 
a century ago no such friendly salutation could have been 
offered, because ophthalmology though full of vitality had 
not yet reached the stage of separate existence, but was still 
merged in general surgery, few or none pmetising it with 
exclnsiveness. Within that period, however, great changes 
have occurred. Affections formerly lightly passed over or 
altogether disregarded have been found to require for 
their explanation and elucidation prolonged and careful 
inquiry, and new means and methods of research have 
been added to onr previous stock. The ophthalmoscope 
invented by Helmholtz, the distinguished physicist and 
physiologist, whose loss we have had so recently to 
deplore, opened up a vast field of study, and the revela* 
tions of the changes presented by the intra-ocnlai 
stmetures obtained by its employment are by no means 
exhausted. The investigation of errors of refraction and 
their correction in the path pursued by Donders and his 
school and still further developed by Lamdolt and others; 
the study of muscular anomalies and defects so energetically 
worked out by our American coadjutors; the recegnition of 
the immense practical importance of good colour-vision in 
all forms of land and sea conveyance regulated by a system 
of signals; the labours of a host of clinical observers both 
at home and abroad in devising and perfecting methods 
of treatment both operative and medicinal ; the gradual 
recognition of the fact thnt many constitutional diseases—such 
as albuminuria, diabetes, leukmmia, and febrile affections— 
generally powerfully influence vision, are all circumstances 
that have contribute to enlarge the horizon and to develop 
the resources of the ophthalmologist to an extraordinary 
degree. This, again, has led to the founding of several 
special hospitals devoted entirely to the treatment of diseases 
of the eye, and also to the establishment of departments with 
the same object in view in connexion with each and all of 
our general hospitals. To discharge the duties connected 
with these institutions professors have been appointed who 
have required the services of a.ssistants and house surgeons 
and these in tom have been able to instruct a large 
number of intelligent and diligent students, and thus 
to diffuse throughout the kingdom a sound know¬ 
ledge of the nature and treatment of eye diseases; so 
that, whereas only a decade or two ago the unfortunate 
victim of iritis or keratitis, squint, cataract, or glaucoma, 
residing in the country, n-os either compelled to go to 
London, Edinburgh, Dublin, Manchester, Birmingham, or 
one of the great centres of population, at the present time 
there are few towns of very modest size that do not possess 
an ophthalmic surgeon capable of diagnosing and treating 
any of the ordinary forms of ophthalmic disease. 

The foundation of the Opbthalmological Sooic^ of Great 
Britain has proved of the greatest utility by enabling re¬ 
markable cases to be seen by all who are interested in the 
subject by supplying a field where papers can be read in 
which new views can be advocated or old ones subjected to 
wholesome criticism, and in which an etprit de eoiy$ can be 
fostered and a fellow feeling established amongst men who 
have no petty jealousies but who seek success only by 
honourable rivalry. Our branch of work is by common con¬ 
sent the most fortunate of all in the opportunity it affords of 
applying methods founded on pure science to the diagnosis 
and treatment of disease; and so long as onr ranks are 
recruited by those who have gone through the ordinary curri- 
cnlum of medicine and surgery now required by the examin¬ 
ing bodies, and so long ns it is recc^ised by the pro¬ 
fession generally that on acciuate knowledge of it will 
often supply the key to many constitutional affections 
we need ^ve no fear that it will separate itself from them 
to become a barren branch. But this does not the less 
relieve ns from the necessity of constantly keeping in view 
the scientific side of its study. Perhaps from the recognition 
of my own defects, I am strongly of opinion that all those 
who enter the ophthalmic dept^ment of the profession 
should have gone through a sound mathematical training. 
At the present moment this is certainly not a tine qud non 
for a candidate to any post at an ophthalmic hospit^, but I 
am sure that if it were made so it would be of great advan¬ 
tage to the rising generation of British opbtlmlmologists, 
th^ the practical work would be better done, and that under 
any circumstance it would prove useful mental training. 

Though the organ with which we are engaged is but small 


it is yet a theatre large enough to permit many pathological 
processes to be followerl out which owing to the diversity o^ 
tissues present can be defined with more precision than else¬ 
where, where theories of the nature of disease can bo tested, 
and where different modes of treatment can bo strictly com¬ 
pared and their relative value estimated. Immense strides 
have been made in the diagnosis of ophthalmic disease 
during the last fifty years. In 1842-43 Dr. Hocken tabnlating 
the statistics of six eye infirmaries,* states that out of 30,971 
cases of ophthalmic disease, 16,383, or more than half, were 
coses of conjunctivitis. A very different distribntion would 
obtain now-a-days. No doubt much remains to bo done; 
there are many gaps and imperfections in our knowledge; 
let us hope that some of these may be filled up and removed 
in the labours to which wo will now address ourselves. 

Acromegaly reith Ocular Complication. 

Mr. Abthub Benson read a paper on the Ocular Complica¬ 
tions of Acrom^aly, about which, be said, little was definitely 
known. He quoted the case of a fanner aged thirty-eight, a 
big man of 12 st., who developed with the signs of acro¬ 
megaly central scotoma and loss of colour vision in the 
temporal halves of the retina. The man smoked a good 
deal, and great improvement followed giving op tobacco and 
taking iodide of potassium. Later there was almost com¬ 
plete loss of vision, which returned in seven weeks xmdec 
thyroid extract given in the fresh state, but there remained 
a defect in the upper temporal quadrant of the retina on each 
side. Dr. Benson referred to the enlargement of the pituitary 
gland and its pressure on the chiasma as the cause of visu^ 
defect. 

Dr. Meteb said that in most of the cases the outer half of 
the field of vision was lost owing to pressure on the posteriou 
part of the ebiasma, but the modifications of vision were 
very various. He thought the improvement scarcely corre¬ 
sponded with acromegalons atrophy. 

Mr. Little (Manchester) quoted a case in a young woman 
in which cont^tion of the field took place outwards and 
upwards ; there was atrophy of the optic nerve in the 
left eye. 

Professor Panas (Paris) mentioned a case in a woman of 
, thirty-five in whom acromegaly was associated with tem¬ 
poral anopsia and epileptic fits. Treatment had no effect. 

Mr. SwANZT instanced the case of the Irish giant, 
Comelins McGrant (17^), whose skeleton was preserved ah 
Trinity College, an examination of which showed it to be 
affect^ with acromegaly. The sella Torcica wonld contain 
a walnut. The posterior clinoid processes and the com- 
missoral groove were obliterated, and sight must have been 
limited to the outer portion of the left retina. 

Professor Fuchs said the central scotoma might have 
been due to the acromegaly, and quoted an instance of 
tumour of the optic nerve causing central scotoma in the 
absence of alcohol or tobacco. Suteidcnce of cedema would 
account for improvement taking place. 

Mr. Hill Gbiffith and Mr. Snell also spoke. 

Certain Rare Caeet ef Recurrent OpMhalmia. 

Professor Fuchs read a paper on this subject, of which he 
bad seen twenty-three cases. Coarse injection of the con- 
jnnetiva of the globe and episcleral vessels occurred, accom¬ 
panied by pain on movement and photophobia. There was 
also in some cases removal of the near point, or spasm of 
accommodation, with temporary myopia. The conditions 
recurred at intervals of a week or fortnight, and affected 
both eyes alternately. Uric acid and oxalates were in excess 
in the urine. The disease appeared to be associated 
with gopt, rbenmatism, or malaria. Salicin and qainine 
delay^ the attacks, which recurred when the drug was left 
off and seemed to be precipitated by catarrh. He quoted 
several cases at length. 

Dr. Bebbt referr^ to the cases under the term episclerites 
fugax. The vessels only were affected. There was no 
glandular change. The disease corresponded closely to Von 
Giaefe’s snbconjunctivitis, and sometimes went on to irido¬ 
cyclitis or scle^itis. It was best treated with salicin or 
hydropathioally. 

Mr. E. Moboak Jones said that after other remedies had 
proved nnsatisfactory be had performed peritomy with good 
results. 

Dr. John Gbiffiths and Mr. Hbbn mentioned cases of aa 
allied nature which were accompanied by a vesicnlar empUmi 
at the margin of the cornea. 
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Mr. Geo. Walked had secured immediate relief in these 
eases by radiating incisions through the conjunctiva across 
the affected area. 

Mr. Pbiestlby Smith thought the condition was difficult 
to define. There was a strong superficial resemblance between 
the episcleritis urticarial conditions—hay fever and herpes 
eruption. He regarded tlie lualady as di-^s-ndtiig on con- 
stitotional state, like gout or rheumatism, and cousidensl the 
eliaiioatioa of the waste products as of the first importance, 
.and this was much assistwi by hiking hot water freely the 
first tiling in the morning and at other times. 

Mr. Cbitchett agreed that this \v.as hlentical with 
Von Graefe's subconjunctivitis. He thought the best treat- 
ineiit was to give salicylates and quinine, with hot water 
internally and sy.steinatic bathing—both water .in<i hot air. 

I^ofessor t'ccHS, in reply, .said the condition in (piestion 
must be clearly distinguished from vesicular eruptions— 
catarrh or injury of the cornea. In the acute stage he had 
Qsed Vichy water with some benefit, but the problem was to 
prevent recurrence. 

Chlorine Water in Threateniiuf ,Si/pj)»ratU>n uf the Wtreoue. 
Dr. Bedey described thi.s treiitment and oiled some 
striking cases which hmi been .so treated, in sKHVinbinco with 
the results of Chassaud’s experiments. It w.a.s tlu* safe.-t and 
least irritating antiseptic ami prmluceil imimsUatc effect. 
Four drops of a 4 per cent, .solution were introdueeii with a 
bypedenuic sjTinge into the centre of the vitreous—througli 
the sclerotic between the insertions of the external and 
s^Kxior recti. It was sfK’cially useful in suppuration, 
traumatism, and symisithetic ophthalmia. 

Dr. Aboyll-Robertson said he had seen some of the 
«aM8 described, and had been favourably impressiKl witli the 
Biethod. The chlorine produced no ill effect, and it was 
wpthy of more extended employment. 

Mr. Nbttleship thought in case.s of traumatism the 
«hlonnc water might better be injecttnl along the track of 
the mjury. 

Dr. Bbkby, in reply, said the wound was commonly in a 
position inaflmissible for operation, and further, as the 
carrents in the eye were directed forward, it was better to 
inject the fluid from the back. 

Dr. BUl.L (Paris) read a paper on Optometry by the Sub* 
^ctive Method. He said it involveii many sources of error, 
but one especially consisted in the disturbing effect of 
MUiigmia {tic) while determining the degree of myopia. All 
iistigmia, he said, should be made myopic, tlio vision then 
being testc<l for distance. 

Dr. Akous McGillivbay cited a curious family history 
of aetigmatism, which, occurring in a male parent, slipped 
the next genoration and appi'.ared in the males of the third 
Bad fourth generations, being transmitted by the females 
like hsemophilia or pseudo-hyjjertrophic paralysis. He also 
spioted instances of family nystagmus. 

Dr. KosTob described the constniction and use of an 
instrument for measuring the tension of the globe. 

Mr. Lee described a case of Pemphigus of the Cornea, 
with total dostmetion of vision. 

' Mr. Bell referred to a .<iimilar case. 

M. Gatet illustrated the use of photographs in different 
pwikLons of the eye to compare the parallelism of the optic 
soaft before and after operation for squint. 

Mr. John Gbiffith read a paper on the Pathological 
DntmctioBfl between Sarcoma of the Choroid and Glioma of 
th* Retina. 


DISEASES OF CHILDREN. 

The proceedings in this Section were opened by a few 
FMUZjcaby the President, Mr. J. H. Morgan, relating to the 
bietory of the Section since its esLablishment in 1883. 

' Congenital Syphilitic Manifettatiom in Bones and Joints. 

The first discussion, on Congenital Syphilitic Manifestations 
in Bones ami Joints, was then introduced by the President, 
w^ summed up in an admirably clear and judicious paper 
tb« present state of our knowledge with regard to tliis im¬ 
portant group of cases. After touching on the chief historical 
points in coimection with the subject, Mr. Morgan described 
various pathological processes which underlie the different 
manifestations. He pointed out that in infants the clianges 
found chiefly at the growing end of the bones, espe¬ 
cially at the dist^ ends, and are more frequently met with 


in the humerus and tibia than in other bones. There 
is Jin endo.steal inflammation, which not infrequently 
goes on to suppuration. (Tinii^lly there is general thicken¬ 
ing of the bone, esjiecially towards its distal extremity ; 
<K-cjisionally there is deformity from displacement of Uie 
entire epiphysis, and frequently there is “pseudo-paralysis,” 
the limb being flaccid and never moveil by the jiatient if he 
cun Jivoid it. With all this there is seldom much pain 
unless suppuration has occurred. When this occurs the 
synovial cavity of the joint is apt to become involved through 
sprejul of the infiamniatory process. In older chihlren, after 
the second dentition, frequently at the .same time a.s keratitis, 
wo liavc a different manifestation of the disease. Nodes are 
developed on long bones, JUid necrosis often follows, 
and there is u tendency to general hypertrophy and 
induration. It is in the.«e cases tluit necrosis of the 
pilate and bones of the nose is due. There is very 
little nocturnal pain in these c.Jiscs, but they are not 
nearly so amenable to iiKlidc of potassium as are 
similar conditions in adults. These cases of o.steitis not 
infrequently lead to alterations in the shape of the bones, 
curving, lengthening, or in some ca.ses shortening from inter¬ 
ference with epiphy.sejil growth. Dealing with the changes 
in the cranial bones aixl with the relations of congenital 
syphilis to rickets. Mr. Morgan strongly repudiated Parrot’s 
doctrine that rickets wa.s merely a stage of congenital 
syphilis. He held, however, that rickets wjus mainly due to 
improper feeding, and that hereilitjiry syphilis w.i.s frequently 
a predisposing cause of the condition. With regard to 
“ bosses ” on the cranium, he held that the majority were 
duo to hereditaiy syphilis, but he evidently considered it still 
an open question whether bfjssing of the skull and cranio- 
tabes were due to direct syphilitic processes or whether 
it was only “ by impairing nutrition and acting as a 
debilitating factor that it is prominent among many others 
Its a cause of rachitic changes.” With reference to 
sy{)hilitic manifestations in joints he pointed out that many 
were due to extension of the epiphyseal inflammation, mid 
that in others tliere was chronic effusion into several joints, 
u-sually symmetrically, concomitant with interstitijil keratitis, 
a.s Mr. Glutton has described. These ca^es are very chronic, 
ami there is no pain. 

In the interesting discussion which followed, in which 
Dr. Barlow, Mr. Eve, Mr. D’Arcy Power, Mr. H. B. Robinson, 
ami Mr. H. Sfansfield Collier took part, there was a general 
; agreement with the President’s account of the conditions 
present. With reference to tlie vexed question of the 
significance of craniotabes and cranial bossing Dr. Barlow 
stated that he luvl been obliged by his observations to 
entirely give up the opinion be strongly held and 
taught—that these lesions were necessarily indicatiims 
of syphilis. Although a<lmitte<lly these signs are most 
frequently met with in ca.ses of congenital syphilis asso¬ 
ciates! with rickets, they also occurrml in children in whom 
the possibility of henulitary syphilis itould be excluded; 
and, further, that they appcarcKl in the crania of young 
animals suffering from rickets. He reganled con^^tal 
syphilis as a powerful predisposing cause of rickets by 
m^ifying the nutritional processes ; but. like the President, 
he scouted the idea that ordinary rachitis was a syphilitic 
process. 

The yervous SequeUc of Infeciicus Dieease. 

Dr. Henby Handfobd then introduced a discussion upon 
the Nervous SequeUe of Infectious Disease. He said;— 

The occurrence of paralysis during convalescence from 
the continued fevers was known to Cullen and many of 
the older writers, but it was not until the time of Landiy 
and Gubler tiiat the doctrine of post-febrile paralysU 
assumed a definite form. For the sake of clearness it seems 
useful to divide the sequels into those affecting—(1) the 
brain and its mmbranes ; (2) the spinal cord and its mem¬ 
branes ; (3) the nerves ; and to consider in r^^ard to each 
division, first, the changes which may occur after idl or most 
infectious diseases, and, secondly, the special qualities of the 
changes resulting from particular diseases, that is, firs*- 
generically and then specifically. 

1. It wouhl indewl be strange in a complex machine lft« 
the oi^n of mind, tlie orderly working of which is so readily 
disturbed during the pyrexia of fever, especially in child¬ 
hood, if it did not sometimes, as a result of that disturbance, 
become permanently deranged. And so we find ; but such 
cases- are rare, except when the brain is by inheritance wrek 
and mutable. I recollect one case of mania with-driisk>iui 
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arising daring coDTalescence from enteric fever. Idiocy and 
imbecility w) occasionally met with from arrested develop¬ 
ment in the very yoang, and melancholia, dementia, and a 
few cases of mania in older life. Scarlet fever and enteric fever 
arc the most frequent antecedents. Epilepsy has resnlted 
from attacks of most of the specific fevers, especially scarlet 
fever, measles, and typhoid fever in that order of frequency. 
More cases of epilepsy are said to be consccntivc to scarlet 
fever (apart fitmi the inflnence of nephritis) than to all 
the other acute diseases put together. Optic neuritis may 
follow scarlet fever, and a condition of spcechlessness— 
not a true aphasia—is not uncommon after typhoid fever. 
Meningitis may arise in the course of any of the acute 
specific dise.'ues, more especially sinoll-pox, measles, and 
scarlet fever; but its presence U much more frequently 
suspected without sufiicient cause than overlooked. When 
pre.sent it is often probfibly aepticsemic in character. 2. Both 
myelitis and spinal meningitis are occasionally produced by 
attacks of infectious disease. Sometimes it appears to be of 
septicaemic origin, but in many c.'ises the specific poison of 
the fever seems to be the exciting cause. Acute myelitis 
especially follows small-pox, measles, nnd swirlet fever. 
It may arise in the course of the fever, during con- 
v^escence. or a month or more after the dL^esise 
is over. Numerous cases of anterior {xdio-myelitis Irnvc 
been described after acute infections diseases, but no doubt 
in some of them the muscular wasting has been primary 
and in others due to peripheral neuritis. Nevertheless, a 
residuum remains where the wasting has in reality been 
caused by an affection of the nerve cells. Numerous e^tses 
of Erh’s juvenile form of progressive maseuLir atrophy have 
been described arising after measles, and last year 1 had 
lUKler my own care a ca.se of the same disease in a boy aged 
eleven arising after an athwlc of enteric fever, and much 
aggravated by a subsequent attsick of scarlet fever. The 
exact influence of the infectious diseases in determining the 
onset of muscular atrophy is difficult to define. The usual 
oocuirenoe of the disease in several membc*rs of tlio same 
family shows that a congenital ten<lency must bt; called 
into activity by the \irus, but the numerous instances 
where the disease has followed imme<liatcly upon one of the 
acute specific fevers also show that the infincnec' of the 
fever poison cannot be altogether negle<-t4Hl. In soiim^ ca-sei* 
tlie weakness dne to an attack of typhoid fever so<‘ms to 
persist in the legs, and is accompanie<l by nenntlgic 
pains and varioos defects of sensation. It is Kupptnurd tluit 
the symptoms may be due to dis.semiuatc<l myelitis of .slight 
intensity. The muscular tremor, which is occasionally so 
ctmspicuous during the conrse of typhoid fever, may continue 
during convalescence, and it has been known to persi.st and 
to be followed by .symptoms of disseminated .sclerosis. 
3. Peripheral neuritis follows espcciallydiphtheria, infiuensa, 
typhoid fever, measles, and sm^l-pox. In 1888 I jmblislio4l 
three ca.ses after typhoid fever : in each case there occurred 
extensive anasthesia in the distribution of the ulimr 
narve (prece<led in two of them by piin and tcn<ier- 
noss), wasting of the small mnscles of the hand suffi¬ 
ciently extensive to be easily deroonstmted by photo¬ 
graphy, reaction of d^i;ettemtion, panlysis of motion, 
logger with local fall of temperature and nutritional 
cl^gee iu the akin. In one of the three, and in several 
other oases also, 1 obscr>'cd a remarkable tenderness of tlie 
toes sufficient to require them to be protected from the 
pressure of the bedclothes by a cradle. In one c:ise the arms 
alee were tender. In others them has been remarkable 
h}*persen.<!jbility of the akin both to touch and mori' esj)eci- 
ally to cold. In most of these cases, perhaps in all. neuritis 
wa.s the cause of the .symptoms. There are still several 
extremely difficult though important problems awaiting solu¬ 
tion. Among them are—the nature of the poison, which, 
cironlating in the blood or lym^ffi, acts immeiliately upon the 
nervous tissue and causes paralyses; whether there is one 
virus or whether there are many; whether th<r resulting 
lesion is inflammatory or (mainly) degenerative; and 
whether there are specific differences in the sequels of 
each infectious disease. Although then^ is scarcely any 
twutc infectious disease a severe attack of whi<'li may 
not be followed by. a lesion or disorder of .some por¬ 
tion of the nervous lystera, yet with such variuu.s antc- 
ce<ients there is a very strong general re.scmblanco between 
the .sequels. The chief rea.son of this resemblance, no doubr, 
cottsisto in the fact that the manifestations of the nervous 
disMse depend almost entirely npon the organ and tissue 
affected, and very little upon the virus producing the lesion, i 


I doubt if it is possible to distinguish by the symptoms a 
neuritis following enteric fever from one following small-pox 
or measles. But just as in the toxic neuritis due to le^, 
arsenic, or alcohol there is evidence of selwtiim—and 
some nerves are much more frequently attacked thau 
others — and as in diphtheria the toxine very rarely 
indeed attacks the spinal cord, while it affects the nervea 
in 25 per cent, of all cases, showing special affinity for 
the nerves of the palate, so in the nervous tUsordors which 
follow tlie other acute infectious di-sca-ses there is like¬ 
wise evidence of selection. After some diseases the brain 
is most frequently affected, after others the spinal cord, 
and after yet others the ptiriphoral nerves; but why do- 
not the nervous sequels which depend on the toxic effect 
of the fever poison follow every severe attack ? The o^aniwns 
w’hich pro<lucc the toxine produce also the antitoxin ; and tbo 
affection of the nervous system may depend on the proportion 
of one to the other, or it may be iiecess.ary fur various 
atlventitions circumstances to coexist. And, lastly, doe.s the 
same toxine attack the various portions of the nervous 
.yy.^tem—bniin, cord, or nerves—indifferently? 


OTOLOGY. 

Afldre»$ by the PratidcHt of the Seftion. 

Sir Wli.J.lAM Dalby, Consulting Aural Surgeon to St. 
George's Hospital, said:—In const?qucnce of the mcetin;.r 
of the International Otologic.al Congress, to be held nt 
norence in September, \vc shall not have the assistance of 
many Continental visitors who otherwise would have como 
to this meeting ; but, on the other hand, Scotland, Ireland, 
and the provincc.s will, I believe, be represente<l more com¬ 
pletely than i.s usual nt our annual gjitherings. The pro* 
gramme is before us, and besides papers of considerable 
interest we shall have the privilege of hearing from Professor 
Macewen, whose brilliant achievements in cranial surgery are 
so familiar to xis, his views on the grave qnc.stions involved 
in oponitivo measures which become necessary when the 
proce.ss of inllammation ha.s proceeded from the middle 
ear to the cavity of the cranium. In regard to the 
treatment of the various forms of “ ner\e deafnc.s.s,” I 
wLsli to siiy that the words in which this discussion 
have been de.scribed were not chosen without due de- 
litK'nition. The term “nervous deafness” is intcndetl ti> 
include not only disease of the nervous apparatus, but loss of 
hearing due, us we know it to be, to cau.scs which affect the 
whole nervous system generally ; also loss of hearing due to 
shuck or to emotional and mental influences. I^astly, those 
condition.^ which, beginning as they do within the tyrapaaio 
cavity, and at first simply interfering with the conductoon 
of sound, finally are found to involve the perceptive as well 
as the condnetiug media, and to be the starting point aj^* 
rently of subjectivo nervous phenouioua. In short, the title 
of the discussion has been ma/le pur^cly vagtic in order 
that when the .subject of treatment is cliscu.s.scd it should be 
incumbent on tho speaker to be exce«‘diDgly definite as to 
the precise nature of the cases for which the treatment ia 
propostxl, for in debating or writing upon so difficult a 
question nothing is so obstructive to real progress os dcaBngr 
with gcuemlities. What we desire is to thoroughly thmsh 
out the subject, so tluU wc arrive at tho approximate value o£ 
various methods of treatment which seem to r^uirc a moru 
comphitc accuracy as to the conditious which they arc 
suppased to combjit. We know tlrat we are often unable t« 
point to a definite organic change whhin tho nervous 
ratux, but at len.st w»! wisli to bo able to point to the 
operatuii of the rctnocly upon the function of the sj»ecial senee. 
This anxiety for a more firm bn-sis on which to place variou."* 
remedies applies especially to tbo xise of pilocarpin and 
tricity. At one time great hopes were entertain*^ in the pro¬ 
fession ns to the value of pilucarpio. and yet when the aubjecti 
was discussed at a recent meeting of this Association at New¬ 
castle it found very little support, even from those who histl 
given it a fair trial. Agiiio, it cannot fail to have bocti 
observofl how in many nervou-s disonler.s great temporary 
benefit has followed the nse of electricity, the permanent 
effects linve very frequently not been maintained. We hop<“ 
at this meeting to hear something definite ns to tin? 
real value of both these agents, Jind to receive sozno 
helpful suggestions as to the conditions, if any. uheru 
they may l«J expected to prove useful. It is note¬ 
worthy that iti our list of papers we have none upon 
a subject that must InceHsantir agitate the minds of 
aural surgeons* 1 refer to the OFcrUive proceedings upon 


c .Google 




S06 LAKCET,] 


THB BRITISH MEDICAL ASSOCIATION. 


[AuotmS, 1895. 


the tympanic membrane and cavity of the tympanum for the 
relief of chronic change ; for, notwithstanding all the disap* 
pointmenta in this direction, the fact remains tliat some of 
118 (and I include myself in this number), after years of care¬ 
ful obeervation, are still in a position to make a selection of 
cases in which we are reasonably confident that if we could 
tnakft a permanent and la^e opening in the tympanic mem¬ 
brane the hearing would be restored to a most useful extent. 
It ia, I believe, in this complete knowleilge tliat the impulse 
is to found for all the o^rations that have from time to 
time been proposed. It is to an incomplete knowledge in the 
selection of cases that the groat proportion of failures liave 
occurred. Impressed as I am with the brilliant future of 
surgery in all its departments, I cannot but believe that some 
day or other (it may be at a distant date) one of us is des¬ 
tined to solve this much-debated problem. 


PHARMACOLOGY AND THERAPEUTICS. 

Addreu by the PretidetU the Section. 

Sir Wm. Roberts, late Professor of Medicine in Victoria 
University, read the following address on Anarcotinc, a 
neglected Alkaloid of Opium. He said ;~Dnring my travels 
in India last year, as a member of the Royal Commission on 
Opium, I heard a good deal about anarcotino and its employ¬ 
ment in years gone by as a febrifuge in the treatment of the 
nmlarigl fevers which are so prev^eut in that county. By 
far the most abundant alkaloids of opium arc morphine an<l 
nnarcotine, and while morphine represents the anodyne and 
hypnotic qualities of the drug, anarcotine reprc.scnts, os 
1 shall presently show, its antiiualarial qualities. There are 
considerable diScrcnces in the proportion of morphine and 
nnarcotine in the several varieties of commercial opium. 
These differences are especially pronounced in the case of 
Smyrna opium, which is used in this country for medicinal 
purposes, and Bengal opium, which is popularly used in 
India. These differences are set forth in round numbers in 
the subjoined table:— 


— 

1 1 

1 SmyniA Opium. 

Bengal Opium. 

ll<Hi>hlne . 

' 8 per cent. 

4 per cent. 

Anarcotine. 

2 per cent. 

6 per cent. 


2t will be observed tliat Bengal opium is comparatively 
poor in morphine but very rich in anarcotine. Smyrna opium, 
on the other liand, is very rich in morphine and very poor in 
anarcotine. Anarcotine was brought into prominent notice in 
India about fifty years ago. At that time quinine became 
very scarce and dear. The supplies of bark from South 
America were failing, and it haxl not yet been provc<l 
that the quinine-bearing cinchonas could be cultivated 
with success on the uplands of India. There was thus 
A serious prospect of a dearth of quinine in India, 
and the Indian medical authorities had to cast about 
for some cheaper and more abundant substitute. Now, 
opium bad long been held in high repute among the 
natives of India as a remedy and protective against 
mftlftriftl fevers, and habitual opium • eaters were said 
to enjoy a remarkable immunity from malarial infection. 
Attention was therefore directed to anarcotinc, which is the 
most abundant alkaloid of Bengal opium, and trials were 
made of its curative power in Tnalftrittl fevers. Sir William 
O’Shaughnessy, in 1838, brought the subject before the 
Calcutta Medical Society. He gave an account of thirty- 
two cases of intermittent and remittent fevers treat^ 
with anarcotine. Of these, tbirty-one were cured. He 
also mentioned 100 other cases which had been treated by 
his pupils and colleagues with equal success. These results, 
and others of a like character, induced the Indian authorities 
to institute further experiments, and, these proving favour¬ 
able, they caused anarcotine to be prepared in quantity at 
the laboratories of Ghasipor and Patna, and distributed to 
the medical dcp6ts throughout British India. Two important 
communications on the antiperiodic powers of anarcotine 
lie buried in tbe medical archives of India and deserve 
{resuscitation. They are based on a large experience, 
^d they prove incontestably that anarcotine is scarcely 
inferior, and in some classes of cases is superior, to quinine 
^ an Rntipcrio<lic. The first, from Dr. Palmer, is contained 
m a letter to the Director-General of the Indian Medical 
Department, and is reprinted in the ‘ ‘ Proceedings of the Opium 


Commission,” vol. v.. p. 78.* In 1857-59 Dr. I’almer treated 
at Gbazipur 546 eases of malarial fever with anarcotine, in 
dases ranging from 1 to 3 grains. Of these, 641 were cured and 
only 5 died. In addition to tliesc 546 oflicially reported cases, 
he treated with anarcotine a large number of other cases of 
malarial fever, amounting in all to little short of 1000 cases. 
Summing up his general experience, he states that in 
70 per cent, the fever was arrested at the second paroxysm 
after the medicine was administered ; in 20 per cent, tbe 
arrest was equally sure, but was not quite so quick ; and in 
10 per cent, the medicine did not appear to bare any curative 
effect. He further remarks that there are cases where 
anarcotine is decide<lly more efficacious than quinine— 
namely, where there is an intolerance of quinine, and where 
quinine has been given without any effect for a long time. 
The second communication is a “ Report on Anarcotine.” by 
Dr. Garden, which is printed in the seventh volume of tbe 
“Indian Annals of Me<Ucal Science." Dr. Garden succeeded 
Dr. Palmer in civil charge of the Ghnxipur Station in 1858 ; 
and at that time a severe outbreak of intermittent fever, eff 
quotidian and tertian tii'pe, had to be dealt with. Taking 
advantage of the opportunity he subjected anarcotine to an 
extensive trial. He treated altogether 684 cases, and gives 
details of 194. Of these 194 cases, 187 were rapidly cured 
by anarcotine. It only failed in 7 cases, or 3'6 per cent. It, 
moreover, cured some cases where quinine had failed. The 
doses he employed ranged from 1^ to 3 grains. He 
expresses bis general conclusions in the following words: 
“Tliat it [anarcotine] is equal in ^’alue to quinine I do 
not pretend to say, but that it has a claim to the next place 
in the ranks of antiperiodics is, I think, an undoubted ract.” 
Anarcotine continu^ in large demand in India for several 
years, and was regularly supplied from tbe Government 
factories at the rate of about a hundre<iweight per annum. 
It is to be observed that Dr. Palmer and Dr. Garden perceived 
a distinction between quinine and anarcotine, and recognised 
that there were coses of malarial fever which resisted 
quinine but yielded to anarcotine. Both observers also noted 
that in a certain percentile of tbe cases anarcotine proved 
wholly ineffective. These discrepancies arc probably to be 
explained by the facts brought to light in recent researches 
on the infective organisms of paludal fevers. It has been 
shown that these organisms are of more than one kind, and 
tliat each kind corresponds to a particular of malarial 
fever. There seems to be valid evidence that in anar¬ 
cotine we pos.sess a second antiperiodic of great power, 
analogous to, but not identical with, quinine ; and the point 
I wish to press upon those who have opportunities of study¬ 
ing malarial fevers, especially upon investigators in India, 
is the desirability of subjecting anarcotine to a fresh exami¬ 
nation. with a view of ascertaining its value, as compared 
with quinine, in the different ty'pes of malarial infection, and 
in cases where quinine has proved ineffective. I should 
mention that anarcotine was originally named “narcotine” 
by its discoverer, Derosne, and this is the name by which 
it is still generally known. This designation is, however, 
wholly inappropriate and misleading. Tbe extensive trials 
made with this substance in India show that in a pure 
state it is quite devoid of narcotic properties. For this 
reason Dr. lUmer renamed it anarcotine. Dr. Garden adopted 
this suggestion, and I think it desirable to follow his example. 
1 show you here two fine samples of anarcotine. One was 
manufactured in London by Hopkin and Williams, of 16, 
Cross-street, Hatton-ganlen ; tbe other was procured by Dr. 
Vaughan Harley from India, where considerable unused 
stores of anarcotine still exist in medical depfits. 


LARYNGOLOGY AND RHINOLOGY. 

Addreet by the Preeident of the Section. 

Dr. Felix Semox, Physician for Diseases of the Throat, 
St. Q'bomas’s Hospit^ and National Hospital for tbe Para¬ 
lysed and Epileptic, took for the subject of bis address 
“ Tlie Post-Graduate Teaching of Laryngology,'” He said 
Before we enter upon the important general discussion of 
to-day's proceedings I should like to engage your attention 
for a few minutes with the question of the post-graduate 
teaching in laryngology and rhinol(^ in this metropolis. 
It cannot be denied that post-graduate instruction, such os 
given at the present time in these two branches, is inadequate 


1 Copies ot tbe Prooeeding* and Report of the Optam Gommlsiion 
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to both the opportunities and the requirements of London. 
The present amingemeDts are excellent in mnnj respects, 
so far as they go, but I contend that they do not go 
far enough, and from conversations I have had with 
the President and Secretary of the London post-graduate 
course itself I have come to the conclusion t^t this 
opinion is shared by some of the officers of that institu¬ 
tion. Clinical lectures on selected chapters of rhino- 
laryngology, accompanied or followe<l by the demonstration 
of a few cases, are all very well, but not^y will learn from 
such clinical lectures alone to properly diagnose and treat 
throat and nose cases when they later come under his own 
obeervation. For tiiis purpose a much more methodical 
instruction is necessary. 

Another point of considerable importance is the fact that 
the post-gnuluate course as at pr&scnt constituted consists in 
a combination of a few hospitals in which every special 
branch is represented by one hospital only, whereas experience 
has shown that those who wish to take part in the post¬ 
graduate instruction appreciate nothing more than the option 
of an extensive selection amongst various teachers. 

Finally, successful competition with foreign post-graduate 
courses is rendered almost impossible by the fact that the 
laryngological and rhinoloncal clinics in almost all the 
geoei^ and special boepibUs, ns well tut in the post-graduate 
coarse, clash with one another, in that the days and hours of 
attendance and of lectuaes are the same in all these different 
institutions, so that those who would like to condense into a 
short span of time such post-gradirate instruction as they 
require find no opportunity to utilise their time in a really 
satisfactory manner. 

[Dr. Senion here dwelt on the necessity for efiicient and 
haraonions organisation. He proceeded:] 

What we require is something not competing with, but 
supplementing, the existing institutions, an organisation 
wUch aims at providing practical instniction within a com¬ 
paratively short time not only for the Continental, American, 
and Colonial visitor, who at present passes by our shores and 
prefers to put up with the inconvenience of receiving such 
instruction in another than his mother-tongue, but, above all, 
for the wants of the British practitioner who, after a short 
acquaintance with practical work, finds gaps in his knowledge 
wUch be considers desirable to fill up, provided this can be 
done without too great a loss of time. It would be very diffi¬ 
cult, I believe, or indeed impossible, to effect such an organi¬ 
sation if it were limited to one special branch alone ; but it 
should be possible to create it if teachers of all the branches 
in which special post-graduate instruction U required—such 
as ophthiuinology, otology, lar^gology and rhinology, 
dcnnatology, b^teriology, Ac.—joined hands to found it. 
My own ideal in this respect would bo an institution con¬ 
ducted very mneb, though not slavishly, upon the lines of 
the Viennese post-graduate instruction, occu^^ing a laige 
house situated as centrally as possible, and provided with 
a sufficient number of rooms to aUow of quite a number 
of clasi^es in different subjects being held simultaneously. 
The courses in the different branches ought to begin and 
to end simultaneously, and to be limits to six weeks, 
or at the utmost to two months. Every special branch 
ought to be taught not by one teacher, but by quite 
a large number of them, it being made a condition 
whilst the plan is on its trial that the teachers in each 
branch sho^d agree to bold their classes at such times as 
not to clash with one another. So far as our own branch 
is concerned, its foremost aim ought to be to give practical 
instruction in the use of the laryngoscope and rbinoscope, in 
<liagnosis of throat and nose diseases, and in the technique 
of those applications which every practitioner ought to be 
able to effect himself. Clinical lectures, Ac., ought only to 
come in as a supplement, but not as the mainstay of the 
course. No monster classes ought to be held if really 
practical instruction is to be given. It will be hardly pos¬ 
sible for a single teacher to really instruct more than twelve 
pupils at one and the same time. As to the appointment of 
teachers, no que.stion of seniority or of fame, or of an official 
position at one of the general or special hospitals, ought to 
give a monopoly in this respect, but everyl^y should be 
welcome who could satisfy the board of directors that be is 
a fit and proper person for teaching the branch in which he 
proposes to give instruction. The material would, of coarse, 
have to be provided by every teacher from his own hospital 
or other sources, a number of specially selected cases being 
brought for eacli day's work. I do not see why it should be 
impossible to realise in Ixtndon what has worked with such 


splendid results in Vienna : and I recommend to all who aro 
interested in post-graduate instruction my plan for further 
thought and improvement._ 

DERMATOLOGY. 

The President, Dr. Radci^iftb Cbockbh, opened thfr- 
procectlings with a few remarks apropos of the great variety 
which dermatology offered to the student of pathology. 

On the Pathology and Treatment of Pruritui. 

Professor McCat.l Andebson (Glasgow) opened this di^ 
cussion. reading a short and practical paper dealing, in the* 
first instance, with the anatomical features of the skin and- 
their relation to the feeling of itching, then with the usual 
conditions in which itching is prominent, and finally with 
the treatment of this very troublesome symptom. 

He w'as of opinion that the portions of the nervouA 
apparatus of the skin specially concerned with the sen¬ 
sation of itching are as follows: (1) the free nerve termi¬ 
nations in the epidermis; (2) the small groups of cella 
taking the form of a cup and connect^ with nerve- 
filaments situated in the deeper layers of the epidermia 
or upper layers of the true skin ; and (3) each hair, in 
virtue of the fine medullatcd nerve fibres which form a 
network in the outer coat of the hair and terminate in 
its sheath, is more or less of a tactile organ, and it is 
probable that irritation of the hair may cause pruritus. It is 
very difficult to say, however, why pruritus is such a 
prominent feature of some diseases of the skin and generally 
absent in others, such as the strumous affections ; bow it is 
absent in the earlier and present in the later manifestations 
of syphilis—points to which ho specially directed thw 
attention of the section. Ho then spoke of some of the more- 
prominent causes: that which occurs in old age and which 
he attributes to the circulation of impure blood; that 
which occurs in connexion with some cases of jaundice ; 
that which comes on in gouty persons and in connexion witlk 
functional derangement of internal oi^^s, especially the 
digestive organs ; that which occurs in ^betics ; that which 
occurs in connexion with cold weather (pruritus biemalis) ; 
and finally that which is dependent upon mental and not 
upon physical causes. From what he said it may be gathered 
tlUt, without denying the influence of reflex irritation in th& 
production of pruritus, he was of o{nnion that most cases are 
dependent upon direct irritation of the nerve terminations in 
the epidermis. Before entering upon treatment be empha¬ 
sised the importance of being quite sure of the diagnosis, 
eliminating all other disorders, such as urticaria, phtniriasiK 
and scabies, in which the itching is but a symptom. Having 
done so wo must make a careful examination of the patient 
in the light of its etiological factors, and endeavour to correct 
any derangement which is found to exist. If the itching 
still persists, then the disease must be treated empirically. 
After referring to the subordinate importance of most local 
applications, and to the use of tincture of gelsemium and 
cannabis indica (Dnhring) and carbolic acid (Hcbra) inter¬ 
nally, he expressed bis preference for the employment of 
electricity, atropia subcutaneously, or the coal tar deriva¬ 
tives, such as antipyrin and pbenocetin, in gradually in¬ 
creasing doses. If there is any suspicion ot nervous or 
nutritive debility, nerve tonics, such as phosphorus, arsenic, 
or strychnia, alone or in combination, may be tried, the last 
two preferably by sabcutaneous injection. 

Dr. H. G. Bbookb (Manchester) first remarked on the term 
** pruritus,” distinguishing this symptom from the term 
“prurigo,” usefl in reference to conditions in which tl»e 
secondary lesions from scratching are prominent. He pre¬ 
ferred to use both the terms in such a generalised meaning os 
is now universally accepted when the word “ lichen ” is men¬ 
tioned. 'fhe symptom of itching was then considered from the 
physiological aspect and its anatomical substratum located 
in the epidermis, both Dr. Brooke and Professor Ander¬ 
son mentioning the significant fact that a wound itched 
while the epithelium was growing over its surface, not while 
it was in the stage of granulation. The opinion of Bronsont 
who considers itching to be a perversion of the sense of touch, 
was quoted, and served as a basis for an analogy between the 
altered sensation of touch, which we recc^ise as itching, and 
the physiologically-developed sensation of touch subserving 
the sexual emotion. The paroxysms of pruritus that occur 
in certain diseases requiring violent scratching to pro¬ 
duce relief were compaim to the sexual oigasm, and the 
analogy adduced by collateral evidence of complex nerve 
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states underlying both of these modified touch conditions. 
The importance of some method of classification of the 
various causes of pruritus was emphasised, and the 
reason of the difficulty of making such a scheme ac¬ 
curate was mentioned ; for in many cases, as ba.s been 
so often observed, it is impossible to say whether the 
itching is tlie primary condition, or, on the other 
hand, follows a skin lesion which may have been slight 
•or haVe even passed unnoticed. The following arrange¬ 
ment of causes was advanced as being approximately 
aocoiate :—1. Internal. In this category is placed the 
purely nereou* pruritvs —the primary pruritus of French 
jiuthors. The tendency of the French school to deal much 
in “ nerves ” was allud^ to, and the symptoms of “ licheni- 
fication,” so frequently described as a result by French 
authors, was looked on as some indication that their many 
cases of pnrely nervous pruritus may be due iu some 
imtances to a primary skin lesion. That pruritus may 
occur, however, without lichenifioation was not denied—e.g., 
in cases “ Pruritus sine Prurigo ” of some authors—a condi¬ 
tion occurrii^ in the old, thsugh also occasionally among 
the young. Other causes of certain localised varieties of 
praritos were mentioned on the occurrence of st^borrhoea 
as a cause especially mentioned — e.g., in genito 
anal pruritus. The occurrence of the purely neivous itch¬ 
ing was then described more in detail, and the speaker 
considered it to be a “diathesis of itching,” demanding 
■external manifestation, and accompanied not infrequently 
by internal meta8ta.sc8 such as bay fever. Other forms of 
nervous itching, the expression of organic nerve disease, 
alienated mental states due to reflex causes, &c., were 
'also placed in this division. The influence of various 
poisons in the blood — e.g., in gout, jaundice, dia- 
betae, rachitis, foods, and drugs, was considered as 
oocopying a place in this part of the scheme. 
‘2. Exter^: This division was more readily dealt with, 
many of the causes—e.g., local skin diseases and parasitic 
skin diseases—being visible and more readily dealt with. 
Bat Dr. Brooke drew attention to the fact that the local 
cause might be very insignificant, although its effects by 
means of reflex nerve irritation were manife.sted over a wide 
area, frequently in a very severe degree. The pruritus 
iioe to changes in temperature was dealt with in this plaoe, 
and much interesting evidence adduced to show that changes 
in blood-pressure were frequently the cause of irritation of 
the skin in many apparently ^ssimilar conditions. The 
importance of the relief of the symptom of pruritus was 
emphasised, and it was to be recollected that its treatment 
oonld be properly undertaken only when the underlying 
causes were token into account. 

After a few remarks 1^ Dr. Eddowbs showing the rela¬ 
tions of symmetrical parts of the body by reflex nervous 
mechanism, 

Dr. Mybtlb (Harrogate) spoke of the difficulty of 
treatment. Remedies beneficial to one patient were noxiou.s 
to others with apparently similar affections. The coal-tar 
preparations and chloral were remedies that in his experience 
were the most generally useful. Although in certain cases 
of obstinate pruritus the application of potassa fusa, in solu- 
' tion of 15 gr. to 60 gr. to the ounce, over the affected areas 
produced great relief. 

Dr. WaIjDO (Bristol) mentioned that in certain cases the 
application of blisters over the spine, in sitimtions corre¬ 
sponding to the affected areas of the skin, frequently availed 
much in treatment, while in the peculiar variety of pruritus 
associated with osteo-arthriris the exhibition of .sodium sali¬ 
cylate was to be recommended. 

Dr. StopfoBd Tavlob (Liverpool) felt that in the majority 
of caaea internal medication was of no avail, while much 
benefit could be obtained by carefully adapted exercise, diet, 
and general hygienic precantions. The present epidemic of 
cycling bad brought to his notice many cases of pruritus ani 
among those no longer in the first blush of youth, and be 
advised the precaution of wearily proper clothing, while the 
use of spirituous lotions gave much relief. The use of 
potossa fu.sa, be thought, could be necessary only in very 
oeverc ca.se8. 

Mrs. Gabrbtt Anderson remarked on the nervous pruritus 
BO frequently observed in women, and in men who led 
livo.s approaching in their conditions those of the women 
under consideration. She thought that the cause was to be 
fonnd in the insufficient, improper, and monotonous diet 
indulged in by these persons, while often at the same time 
they were engaged in mentally exhausting^ and sedentary 
occupations. In the treatment of these crises she advised 


that the diet suitable to the individual should be found and 
double the quantity usually consumed ordered to be taken. 
A rest of an hour Iwforo dinner proved most beneficial, while 
the substitution of silk instead of woollen or linen nnder- 
clotblng should be advised when possible. 

Dr. Babbndt (Liverpool) advisWl careful consideration of 
the details of all local treatment in pruritas to secure, as 
far as possible, the accurate carrying out of any plan adopted, 
in his experience the application of a 2 per cent, solution of 
ciirbolic acid in olive oil for five minutes at a time ha« pco. 
duced strikingly good results. In certain other cases blisters 
over the spine liad been of service. 

Professor McCall Andebson then summed up, ainl con¬ 
cluded a very interesting and instructive discussion. 

PUjfrituit Jluira. 

Dr. John Liddet.l (Harrogate) read a paper on two 
cases of Pityriasis Rubra Pilaris (Deve^e), illnstrated by 
photographs, coloured <lrawings, and microscopic specimen.-s. 
One of them was that of a girl alx>ut fifteen years of age, who 
had considerably improved under resorcin ointment. A 
careful study of the histology of the skin bad been made, 
and Dr. Lid<leU came to the conclusion that the essmtial 
change in the disease was an exonerated keratinisatiou of 
the root-sheath which gave rise to the cup-shaped elevatiue* 
so characteristic of the disease. There was also an increased 
formation of hairs which was due to a nipping off of portions 
of the rete connected with a follicle, which itself gave rise Ot> 
a fresh hair follicle. There was atrophy of the sebaceous 
and sweat glands, Masses of cells which Dr Liddell 
described as “ parasitic ” were also found in the comeou.- 
layer. 

Dr. Allan Jamieson (Edinburgh) and the Prhbidbnt 
took part in the discussion, the latter remarking it 
was a curious fact that the disease, which was undoubtedly 
a somewhat rare one, had been extremely rare since the 
death of Dr. Tilbury Fox, ouly six cases having come under 
his notice since ttiat time. It was important not to confuse 
tills disease with lichen planus and lichen acamiiuitu», 
although both flat and conical papules occurred iu this 
disorder. 

A discussion on the Pathology and Treatment of Pruritus 
was introduced by Professor McCall Andebbon (Glasgow) 
and Dr. H. A. G. BbookB (Manchester). 

Dr. Pyb-Smith read a paper on the Affection of the RiHn 
occurring in the course of Bright’s Disease. Willan b!*d 
long ago observed a disease, which he colled erythema laeve, 
to be associated with dropsy. Four kinds of skin disorder 
bad come under Dr. Pye-Smith's notice with this rclarionship: 
1. A bright red diffused rash, of general distribution, but 
generally sparing the hands and feet. 2. Another kind of 
erythema, having a different distribution and more or less 
localised. In these the skin was dry and harsh. 3. A moist 
dermatitis resembling eczema. 4. A diffu-se desquamatiTe 
dermatitis, resembling the exfoliative dermatitis of Wilson, 
but still more like the pityriasis rubra of Hebra. These 
occurred chiefly in connexion with tubal nephritis, aod 
were unknown in lardaceuus disease of the kidney. They all 
had the common characters of being superficial and bearim: 
no traces; were acute or subacute in their course and did 
not tend to recur ; they were never pustular in clia- 
racter, though boils were apt to arise independently; 
they were occasionally, though rarely, purpuric ; and. 
lastly, were usually unattende<l by itching and other sub¬ 
jective symptoms. The prognosis was not in his experience 
mollified by the occurrence of skin complicarions, thougii 
they generally arose in the incurable stage of renal disease. 
He did not regard them a.s of uraemic origin, bus 
associated rather with tbo neuro-retinitis and serous ooni- 
plicatious so common in renal disca.se. They generally 
aro.se in patients beyond middle age, and yielded readily to 
external renicdies. 

The Pbebident remarked tliat his experience led him to 
regard these complications as of iirtemic origin, as 
greatly adding to the gravity of case and as 

liaving a mark^ly lethal tendency. 

Dr. Savill, referring to the desquamative complications 
of renal disease, said that his sulisequeut experience of the 
epidemic skin disease bad led him to believe renal 
disease constituted a marked predisposing cause to contract 
this disorder. Out of five or six cases whiah he had seen of 
these diseases ccmcarrently not one had recovered, although 
the patients were in other respects favourable subjects for 
the skin disorder. He therefore regarded it as a moat serious 
complication. 
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Dr. Pyb-Smith, in reply, gave reasons for not regarding 
these complications as of urasmic origin. The exfoliative 
'‘variety was rare in his experience, but he thought it might 
yery likely be related to the epidemic skin disease described 
by Dr. Savill. 

Dr. Patbick Manbon gave a demonstration on the Guinea- 
worm. After a brief description of the anatomy of dracun- 
«ulos medinensis or guinea-worm. Dr. Manson pointed out 
'that the views formerly held with regard to #ie way in which 
lihis parasite obtained access to the human bo<ly were 
erroneous. He showed that the guinea-worm parted with 
her embryos before she quitted the human host, and that the 
jHOcess could be provoked by simply pouring a little cold 
water on the limb in the neighbourho^ of the guinea-worm 
ulcer. The water seemed to act os a stimnlant to the 
worm, which could thus be induced to contract and 
expel the young through her mouth, the uterus being 
prolapsed for an inch or two. In this way Dr. Manson 
obtained a large .supply of embryo guinea-worms and repeated 
yedschenko’s experiments with cyclops qnadricornis, con¬ 
firming the results of the Russian naturali.st and somewhat 
•extending them, and showing that the English cyclops was 
.an efficient intermediate host of this parasite. The young 
^inea-worms on escaping from the uterus of the parent 
«wim about in the water until they encounter a cyclops. 
"They then attack the crustacean, boring their way between 
■the ventral plates until they get into the body cavity. Here 
■they move about quite freely, as many as ten or twenty lying 
't<^ther in the body cavity, and not apparently Incon- 
‘venienclng the cyclops. The embryo now cast.s its trans- 
Tersely striated integument along with the swimming tail, the 
latter giving place to a short conical stomp. Later a second 
moolting t^es place, eventuating in a tripartite tail, in¬ 
crease of size, and a somewhat more elaborate alimentary 
canal. The parasite enclosed in the cyclops is then trans¬ 
ferred, probably in drinking water, to the human stomach. 
Prom the stomach, after digestion of the cyclop-s, the 
guinea-worm is supposed to work its way into the connective 
tissues of its host, and in the course of time to attain sexual 
maturity. Dr. Manson deprecates interference with the 
^oioea-worm until she has emptied her uterus of embryos. 
He pointed out that she then tends to come out spon- 
'taneously. He also thinks that the new treatment by 
injection of perchloride of mercury solution in the neigh- 
Ixwhood of the guinea-worm sore may be useful in killing 
fhe worm and procuring her aseptic absorption. Four micro¬ 
scopic preparations were exhibited and also some lantern 
slides, showing the embryo guinea-worm in its free state, in 
tbe body cavity of cyclops, and at the conclusion of nicta- 
morpbosis, seventy days after the parasite entered its inter¬ 
mediate host. 

Dr. John Gali.oway gave a demonstration of lantern 
slides illustrative of the Pathology of the Skin Affections, 
chiefly vesicular and bulbous eruptions which ari.«e in syringo¬ 
myelia, based on two ca.«es wliich he had observed. One of 
these cases harl been attended in the early stage with the 
usual perversions of pain and beat sensations, and later 
<Ievelope<l trophic affections of the skin. The other held 
developed great deformity of the hands consequent on trophic 
changes in the phalanges and nails. Dr. Galloway attributed 
.these and the skin changes to local causes. 

After a few remarks from the PBraiDBNT and Dr. Savilu, 

Dr. A. J. Habrison narrated two interesting cases of 
Terruca Necrogenica, which had not. however, so far a.s could 
be discovered, had any origin in a post mortem examination 
cr handling of dead carcases, such as is usual in these case.s. 


ETHICS. 

Addre$* by the Prenident of the Section. 

Dr. W. F. Cl.EVBl.ANi>, Consulting Physician to the 
Kilbum Dispensary, read an address, in which, after claiming 
that ethics cannot Iw neglected as a subject because they do 
not form a science, and quoting uic views of many of the 
best known ancient and modern philosophers on the conduct of 
life, he came more particularly to mcilical ethics by saying:—• 
In that branch of ethics witli which we are more particu¬ 
larly concerned there can be little doubt that tho lex turn 
taipta lias ever been highly efficient for the guidance of 
those members of the profession who coold be styled in the 
tree sen.se of the word gentlemen. But what has been 
euphemisticallyc^lcd “the difficulties of general practice”— 
A term which ciystalUsed into plain Iwguage means too 


often “ the struggle for existence ”—has altered the general 
aspect of medical ethics. Keen competition arising from 
various caures, among which may be meotiooed the over¬ 
crowded state of the profession, advanced general sani¬ 
tation, which lessens the demand for onr services, and the 
tendency among the educated to prescribe for themselves, and 
among the poorer classes to seek advice gratuitously or in the 
cheapest market, has for years been engendering a greater or 
less amount of moral laxity among onr iM'othren, and so it 
has come to pa.ss that a medico-ethical code baa been framed 
with the view of correcting the errors of those who, through 
ignorance or carele-ssness or ambition, might be drawn from 
the path of rectitude and professional bonoor. Snob a code 
or collection of rales ai^ laws was first drawn op by 
Dr. Percival in 1807, and tiiis has, with but slight alterations, 
formed the basis of the subsequent code of the American 
Medical Association, as well as that of the well-known and 
excellent work of Mr. Styrap. Now it would only be nttering 
a truism to contend that the ethics of our profession can 
bo made to turn on any other pivot than that which 
is embraced in the great moral precept, “Wbateoever ye 
would that men should do unto you, even so do onto them." 
It may, I presume, be taken for granted that the civilisation 
and social development of tho nineteenth century have created 
a platform for practical or applied ethics, and that a code, 
founded on the observations and experience of those who. by 
their position in the profession, are worthy of our respect, is 
' not only necessary but likely to be appreciated. But it goes 
without the saying that for a medico-ethical oode to work or 
bear fruit it is not only essential that we should acquaint 
ourselves with its rules and directions, but that we should 
show a ready allegiance to them while they remain in force : 
for, I take it, as reasonably might we expeot a number of 
artisans or ^(ricultoral labourers, who had never seen a 
compass or studied a chart, to navigate a ship from London 
to New Zealand, as the members of our profession, in 
the present complex relations of society, to pursoe their 
coarse with ethical precision without the aid of tho 
written as well as the unwritten law. As in physical 
science Nature must be constantly interrogated or made 
the subject of experiment, so, in order to keep a 
medico-ethical code up to date, or make it suitable for 
ethics viewed as a prc^rcssive science, we must interrogiite 
history and society, especially that portion of the latter 
occupictl by our profession, and we mast note with an open 
mind the experience of others as well as our own. By 
.such means we may hope to deduce conclusions from 
which laws for guidance may be ultimately obtained. 
Under the term “medical ethics” is comprise*! such :i 
large number of interesting questions that the attempt to 
di.scuss all of them on this occasion could not fail to be dis- 
ap;)ointing. In our programme we have selected some of th<- 
more prominent ones, in the hope that they may engage yow 
best consideration, and that a friendly and dispassionate oon- 
sensns of opinion regarding them maybe arrive*! at, which 
shall have its proper weight and influence on the mind of 
our large Association and of the profession generally. 

In conclusion, gentlemen, 1 would remark that wc arc 
living in a practical age—an age in which few project> 
are undertaken that Imve no cui bono in them. Now, 
what is the ewi bono of this our Ethical Section? Bbnll 
I be too sanguine if I say we hojK!, tlirough its mt•iu^^. 
to as.sist in raising the general status of the profession ? In 
my opinion wc shall do so if we can only make it our resolvi.- 
to uphold, as far as possible, the reputation not only of out 
friends, but also of our legitimate or qualifie*! competitors, 
when it is atbicked, rather than by significant silence or 
innuendo to depress them to a level telow ourselves. Depend 
upon it nothing sinks the profession in the estimation of 
the public more than their observance of the fact that to<> 
often we are a Ixjdy pretending to a regard for hononr and 
etiquette amongst ourselves, while onr conduct proves that 
we are far from being at unity within ou^sclve^. Agai?i. 
mav we not hope, a.s an outcome of this conference. ti> 
stiniulatc the cultivation of more friendly feelings toward- 
each other, and thereby conduce to that etjuanimity and 
satisfaction which every'right-minded person enjoys wh** i- 
on good terms with his neighl>our? And, la.stly, may wc 
not discover a evi bono in the very publicity that is giv*-ii 
to ethics by the holding of this Section 1 Is not our meeting 
together on thi.s occasion evidence of the conviction that a 
medico-ethical ccwlo to which we can agree is essential fur 
our guidance in the fulfihnont of those rights and duties 
which we o^c to each other, ourrelves, and the publk 1 
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Intra-Profemonal Etiquette. 

Mr. T. Gabbstt Hobdbb (Cardiff) then introduced for 
debate the subject of Intra-professional Etiquette. After 
expressing hU great satisfaction at the formation of a section 
of Ethics be pointed out that the loyal and faithful observ¬ 
ance of the rules of intra-professional etiquette had an 
importance which could scarcely he over-rateil. It was 
ab^lntely necessary that medical men should show mutual 
consideration and sympathy, else they could haitlly expect 
to escape unfair treatment on the part of the public. More¬ 
over, if patients were made acquainted with the general rules 
which govern our professional life they would be more likely to 
avoid courses which tend to place medical men in unpleasant 
positions. The subject might be conveniently clas.Hifi^ under 
three headings: (1) The etiquette of private practice; (2) that 
of club anointments; and (3) that of consultation. In the 
tirst place, there is no question as to the right of patients to 
change their medical attendants. In cases of incurable 
disease there is a natural anxiety on the part of sufferers to 
try every means which promises relief; they go from one 
practitioner to another, and it is from such patients that 
qoacks extract large sums, for these gentlemen are troubled 
by no doubts or misgivings—their remedies are infallible and 
their charges are liberal. Before accepting a patient who 
has already been under the charge of a brother practitioner, 
we should make sure that the previous attendant has been 
informed of the intended change, and it is a gootl plan 
ourselves to communicate with him directly. When con¬ 
sulted by patients who are also members of a club, we 
should do nothing to embitter the relations between a club 
medical officer and his patients. Club practice is difficult to 
carry on, and becomes much more so when it is known that 
other medical men are willing to accept the office. With 
respect to the etiquette of consultations, it must be remem¬ 
bered that the relations between the public and specialists 
have undergone a great change. Formerly the consultant 
communicated the result of his examination to the family 
practitioner, but patients now consult specialists without 
making their intention known to their ordinary attendant. 
As a general rule, however, the consultant should enter into 
communication with the family practitioner. For meeting 
the cases in which the consultant has contrived altogether to 
supplant the previous attendant it is most desirable that a 
court of appeal should be institute*! by which ethical ques¬ 
tions might be examine*! and decided. 

Mr. Lbb (Cork) said that some tune ago the medical 
officers of all the medi<»l clubs in Cork resigned their 
appointments in consequence of abuses whereby wealthy 
persons were pcnnitt*?d to become members of clubs and 
obtain medical attendance for scven-and-sixpence a year. 
The appointments are now held by four imported medical 
men, whom the profession in Cork do not meet in consulta¬ 
tion, and some anxiety is felt by the latter as to their proper 
course in the event of their atten*hince being requested on 
account of dangerous illness (such as post-partum hemor¬ 
rhages) among the patients of the club practitioners. 

Dr. Peabsb said that the same question had arisen at 
Portsmouth, where there is an enormous medical club con¬ 
nected with the Dockyard. He thought that no such con¬ 
sultations should be held. 

Mr. H. Hemming urged that in any course that might be 
adopted doe care should be taken that the lives of patients 
were not endangered. 

Drs. Habbis, Woods, and McNbe also took part in the 
discussion, 

Adrertuinq. 

Dr. 6. W. PoTTEB read a paper on Ad* ertising. Having 
defined professional advertising as tlie public or private 
praising of a man in his professional capacity by himself or 
his agents for fame or gain, he obscn’cd that it is a vice from 
which the m*)st highly placed members of the profession are 
by no means free, an<i that it is unreasonable to expect the 
man who takes Zt. fees to be ethically precise while the 
2-gmDea consultant advertises boldly and unashamed. No 
method of advertising is worked more energetically than the 
compilation of books. Can it be scriou.sly maintained that 
the large number of medical works issued from the press are 
bond fide intended for the information and instruction of 
medical men? Some time ago a pnictitioiicr per¬ 
suaded one of his patients to purchase a b^k which he h:id 
written. The price wjts a guinea, the book was highly 
technical, and no injustice is <Tone to the author by assuming 
that his object was to advertise himself and his merits 


to the patient and the patient's friends. Another device was 
the leaving of cards at private residences, and a third was 
in connexion with newspaper paragraphs relative to the 
illness of prominent individuals. 8ome of these announce¬ 
ments were unobjectionable from the friends’ point of .view, 
but in too many instances the qualifications and' the 
residence of the medical attendant were given with a 
fulness which left no doubt as to the ulterior motive. 
Another clAa% of advertisers are the men who give 
certificates to vendors of f<xKls and other commercial 
articles. Tlic.se certificates are duly published in news¬ 
papers with many cunning additions. One gentleman in 
his widely advertised testimonial to the excellence of a 
certain food inserted the statement that it had been used by 
many of his iufluenza pitients, of whom he bad attended 
seven liundre*! without losing one. Another form of medical 
advertising which is very common and on the increase is 
the writing of books with catchy titles, which make a great 
show (of course with the author’s name) in the publishers’’ 
lists given in the lay press. Needy practitioners in poor 
neighbourhoods seek to draw attention to themselves by 
methods of which the better class of tradesmen would be 
ashamed. There is a special demerit in professional adver¬ 
tising which must be plainly recognised mtb in order that 
no injustice may be done to our profession and in order that 
the public may be enlightened on the subject. The state of 
the case so far as it concerns the public is that the pro¬ 
fessional advertiser can by no means guarantee the results of 
treatment which are at least suggested in bis advertisements. 
A commercial advertiser undertakes to deliver a certain 
article, and does so, whereas a medical man can only 
guarantee services—results he cannot guarantee. From the 
professional point of view, the advertiser takes an unfair 
advantage of his profession^ brother who does not advertise. 

Unqualified AtsittanU. 

Mr. Geoboe Bbown read a paper on Unqualified 
Assistants. He commenced by remarking that when he 
first entered the profession thirty years ago the employment 
of unqualified assistants was an ordinary proceemug, and 
that he himself while still a student had l^n assistut to 
a medical man. In various Ways be came to see the dis¬ 
advantages of the system, and in 1874 Tbb Lancvt^ 
published a letter written by him, the outcome of which was 
the formation of the Medical Defence Union, with Dr. (now 
Sir) Benjamin Ward Richardson as president. He (Mr. 
Brown) was for many years secretary of this associa¬ 
tion, and had ample opportunities of witnessing the 
rc-sults of unqualified practice. In some cases it was 
(Miried on with considerable success, the practitioners having 
been originally assistants to medic»*l men under whom they 
had acquired much proficiency in the details of practicfd 
work. The system, however, abounded with opportunities 
for abuse, mainly in connexion vrith the working of branch 
practices not under the immediate control of the qualified 
principal, and there appeared to be no means of effectually 
dealing with the evil. It used to be said that the Gener^ 
Me*lical Council was concerned only with medical educatioo 
and registration and not with such questions as this ; but 
since 1866 the Council has taken notice of very gross cases 
of the employment of unqualified men, and several prac¬ 
titioners have been removed from the Register under the 
clause of the Medical Act which refers to infamous con¬ 
duct in a professional respect. The employment of unqualifie*! 
assistants is inadvisable ^tb on personal and proftssional and 
public grounds. Examples of personal injury due to this 
cause are to be found in the cases where the purchaser of a 
practice fails to secure his predeces.sor's patients because the 
unqualified assistant, having lost his situation through tlie 
transfer, persuades them to put themselves under the 
care of some other practitioner, even one who may have 
been brought into iho district by the assistant himself. 
Unqualific*! assistants who have been discharged have 
also been known to levy blackmail on their late employer 
on the ground of irregularity in certificates which the 
assistants themselves have partly filled up. In the 
second place, it is hardly necessary to remark that through 
the competition of unqualified assistants young medic^ 
men find it difiScult to obtain employment, and are 
driven to such unprofessional courses as the distribution of 
handbills, and the formation of dispensaries. But the evil is 
greatest on public grounds. Many cases of permanent loss 
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health, or even loss of life, are attribatable to anqnalified 
pnustice. An enormous responsibility rests upon principals 
who render such things possible, and it is our obvious duty 
to discourage in every possible way the employment of un¬ 
qualified assistants. 

Mr. Bbistdlby Jambb continued the subject, expressing a 
somewhat more favourable view of the unqualified {nacti* 
tioners, and Drs. Obbenwood, John Bbown, and Bbido- 
WATHB took part in the subsequent discussion. 

THB CLINICO-PATHOLOGICAL MUSEUM OF THE 
BRITISH MEDICAL ASSOCIATION. 

[First Notice.] 

Situated as it is at the very top of the Examination Hall, 
auid with scarcely any announcement in the official publica¬ 
tions of the Association, there are probably few who have dune 
jostioe to the magnificent collection clinical and patbologrical 
material, gathered with so much pains into this temporary 
musenm. We propose, therefore, to notice with some detail, 
first, the exhibits of morbid anatomy; secondlys the bac¬ 
teriological exhibits; and, lastly, the patients who were 
whown each day. 

Some idea may be gathered of the wealth of pathological 
material collect^ when it is mentioned that nearly all the 
annseams of the Metropolis were visited and placed under 
contribution; and great credit is doe to Messrs. Edgar 
'Willet and J. H. Targett, who were charged with this enter¬ 
prise. A descriptive catalogue, numbering 84 pages, adds 
greatly to the value of the collection. 

The fiist Section, dealing with the results of operations on 
4be urinary passages, illustrates the value of collecting 
s number of specimens from different sources. Nos. 1 to 
24 are kidneys removed by operation, mostly with suc¬ 
cessful issue, for various forms of disease, amongst which 
may be mentioned cystic sarcoma, adenoma, hydro- and pyo¬ 
nephrosis, doe chiefiy to calculi, tuberculous disease (the case, 
a girl of sevmteen, making a perfect recovery). It is interest- 
■Dg to note in passing that these specimens confirm the well- 
known fact that maligpnant disease (both sarcoma and carci- 
moma) is liable to involve the kidney in early life as well a.s 
keyond middle life, the major portion of the patients ranging 
£cDm twelve m<mth8 (sarcoma) to nineteen years, the others 
being from forty years upwards. Next comes a series of three 
▼ery perfect specimens from different museums illustrating 
bydronepbrosis of the kidney and dilated ureters consequent 
on calculus impacted in the bladder, stricture of the 
oretbra, and congenital phimosis (a youth who died at 
seventeen). 

The next series illustrates the results of operations on the 
alimentary canal, in which direction surgery has made such 
notable advances during the past year or two. Eleven 
specimens illustrate the results of gastro-jejunostomy, 
ouefiy for malignant stricture, the patients surviving for 
period varying from three days to eight months. In three of 
these Senn’s Mne-plates were used. In the case which 
survived three days the plates were still present, but 
HI those who lived five and eight days they had 
entirely disappeared. Several cases of pyloroctomy and 
resection of other portions of the aliment^ canal for gan¬ 
grene, injury, and disease are exhibited—a study of which 
is very instructive ns to the different sutures and methods 
employed. Some lived for four months and longer periods, 
one of them (resection of ctecum for carcinoma) dying of 
double pneumonia nine montlis afterwards. One is a rela¬ 
tively successful suturing of the stomach after perforation 
of a simple ulcer. In another case of pylorectomy the 
patient only died two years later from influenza. One of the 
many dangers is revved in another specimen, which was 
successful in the first instance, but the Murphy's button in 
passing down the intestine caused ulceration and perforation 
of the intestine ten inches below the resection, resulting in 
death twenty-eight days after the operation. 

Specimens 62 to 91 illustrate the results of operations on 
the vemiform appendix, and the various foreign bodies and 
concretions around them which give rise to infiammation in 
And aronnd this structure. Most of these cases made good 
Tecoveries. A large number of gall-stones and specimens 
of the various injuries to which they give rise form 
part of the collection. Many of these were large 
enough to result in intestinal obstruction, some were remov^ 
by cholecystotomy. Some were found post-mortem in 
the right pleura after death, whither they had passed 


by ulceration and caused empyaana. One large gall-stone, 
measuring four Inches and a half in circun^erence, was 
successfully removed by enterostomy. These large gall¬ 
stones, more commonly than is generally supposed, give rise 
to intestinal obstruction, and a collection is shown which 
were passed per anum. 

The next series is a remarkable collection of foreign bodies 
which had passed through, or been impacted in, the in¬ 
testines, such as a dessert spoon, a button book, several tooth 
plates, an egg cup, and a porcelrin jar measuring two inches 
m diameter. The latter had been inserted by the patient 
into the rectum to allay anal itching. Its removal was only 
effected after abdominal section and other procedures, which 
set up a fatal peritonitis. 

Various now growths and other lesions of the larynx are 
well represent^, and include the left ala of the thyroid 
cartilage remov^ for carcinoma from a well-known legal 
gentleman, who survived the operation seven years. 

Diseases of the joints are not numerously represented, but 
the specimens are of great interest, for they illustrate 
syphilitic lesions. They present the very characteristic 
appearance of deep crescentic erosions of the cartilaginous 
spaces, with sharp edges, having a worm-eaten appearance. 
Altogether six specimens of this rare and interesting condi¬ 
tion ^ve been collecte<l f.om the Royal College of Surgeons, 
St. Bartholomew’s and St. Thomas’s Hospitals, and the 
private collection of Mr. Davies-Colley. 

Specimens 191 to 245 form a very perfect series of intra¬ 
cranial tumours of great interest in view of the attention 
now paid to this department of surgery. All of these repay 
careful study, but we have only space to notice a globule^ 
fibroma measuring nearly two inches in diameter, occupying 
the motor centres of arm and leg in the right hemisphere of 
a patient who died of double pneumonia. There were 
abeolutely no symptoms referable to brain disease daring 
life, a fact which only receives partial explanation from 
the slow-growing nature of this tumour. Six specimens 
illustrate simple cysts of the cerebellum, the origin of 
which disease is still a matter of dispute. Tumours of the 
spinal cord are also well illustrated, with the exception of 
syringo-myelus, of which there is only one specimen. 

An excellent series of injuries to the epiphyses is to be 
found in numbers 264 to 262, and a very complete set of 
specimens illustrating various fractures of and injuries 
to the neck of the femur has been lent by Sir William 
Stokes which, unfortunately, arrived too late for mention in 
the catalogue. 

Illustrations of all the lesions known to arise from 
actinomycosis, both in man and animals, have been col¬ 
lected from all available sources, and next to them 
come thirteen bottles of Mmlura hands and feet, a 
disease closely allied to. if not identical with, actino¬ 
mycosis — another example of the care and scientific 
knowledge mth which these specimens have been selected 
and arranged. Then, in natural order, come a series show¬ 
ing the various tuberculous, ansesthetic, and trophic lesions of 
leprosy, and another foreign disease, Ainhum, endemic to 
tho west coast of Africa, which {nroduces constrictions and 
loss of fingers and toes, resembling leprosy in all respects, 
except that the parasite differs notably in its form and life- 
history. Some perfect specimens of bilharzia hsematobia 
conclude the Foreign Section. 

Nos. 336 to 364 illu-strate hydatid disease of almost every 
viscus in the body—liver, brain, lung, heart, peritoneum, 
spleen, kidney, spine, long bones, Ac.—and show the various 
stages through which these diseases pass and the accidents to 
which they may give rise. Rare tuberculous affections ,chiefly 
ulceration, of the stomach, peritoneum, pleura, tongue, and 
other organs are also exhibited. Kos. 379 to 407 form a 
series of congenital affections of the heart, not only patent 
foramen ovale, which is most common, but all other known 
conditions. 

Specimens of acromegaly and the constant concurrent 
conditions of enlarged pituitary body follow next, and then 
a series of the senUe symmetrical thinning of the calvarium, 
together with a specimen of the same condition in the ourang- 
ontang, which is one of the reasons for refuting the supposi¬ 
tion that this change arises as a couscqueace of syphilis or 
the carrying of weights on the bead. 

Specimens of the bones in Barlow’s disease (scurvy 
rickets), hermaphrodism, gynsecolc^, the injuries to infants 
during parturition, and a large series of calculi removed by 
Mr. Henry Morris, and lent by the Middlesex Hospital, com¬ 
plete a pathological collection of which, for the purpose of 
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interest to the practitioner as distinct from a purelj edaca* 
tional series, London may well be proud. 

We propose to notice next week the bacteriolc^cal and 
dinicnl portions of the museum. 

THE MUSEUM.' 

The exhibits of the twenty>eight)] niiiioal museum were 
shown for the most part on the first-floor r>f tlx; examination- 
liall—for the most part since, owing evhlently to the great 
number of applications for space, some were assigned a place 
ia tfae rooms of King’s College, while the curious and unique 
coUeetdoB of medical, surgied, and pharmaceutical antiquities 
exhibited by Messrs. Oppenheimer were set apart in the 
VictoriA rooms of the adjoining Savoy Hotel. This collection, 
wbieh attracted so much attention, has been made by Dr. 
Laigi Bambon of Rome, who, under the instruction of 
the Italian Government, has commenced a work on the 
History of Medicine for presentation at the next meeting of 
tbo International Medical Congress. The collection is chiefly 
composed of surgical instruments, which date from the first 
to the fifteenth century, and terra-cotta votive offerings of 
iiBcicnt Italy. Of more modem times, but of equal interest 
to the visitors, was the case exhibited by Messrs. Burroughs, 
Welloome and Co., containing the famous Jenner relics. 
Amongst them were a portrait and minititurc of the discoverer 
of vaccination, a small medicine cabinet, hjiir from the tail 
of the first cow that famished virus for vaccine inocula¬ 
tion, lancet cases, vaccine points, and the chair in which 
Jeaner breathed bis last. Further on was to be seen 
tbe caae of instruments which belongc<l to and was carried 
through Africa by Dr. Livingstone, and other medical 
relics connected with this great explorer. A still more 
recent relic shown by this firm was the famous titanley chest, 
whioh contained the medicines employed in the Emin Relief 
Expedition. Except for some illustRitioas of ancient surgical 
instraments and methods shown amongst a few other.** by 
Messrs. Bouthall Brothers and Barclay (of Birmingham), there 
were no other exhibits po.s8e.ssing any particiilur historical 
interest: we pa-s-s, therefore, to the display of tho.se things 
which may be taken to illustrate the rapidly increasing re- 
■(uirementa of modern medicine, tow<ar<Ls the advance of 
whioh mechanical skill and the enormous progress which 
])harmacy of late years h!i.s made, contribute not a little. For 
this purpose we may classify the exhibits under tlie following 
heads; (1) Drugs and their various administrative forms ; 
(2) Medical an<l Surgicsil Appliances : (3) Special Foods 
and Food Adjuncts; (4) Sanihiry Appliances; (5) Minenil 
Waters, Bevemges, &c.; (6) Miscellaneous; and (7) Litera¬ 
ture. 

I.—Dbuqs. 

Notable progress has bt'^en made in the preparation of the 
organic remedies of animal origin, and it is to Iw observed with 
<;<msidenible satisfaction how fully alive the bulk of manufac¬ 
turing cbemists are to the impoitiince of organic extracts 
l>eing of a standard and thoroughly reliable order. Messrs. 
Burroogbs, Wellcome and Co. (of Blww-hill, B.C.), for 
instance, bave been remarkably successfid in providing a 
permsBuntsabstitute for tbo aqueous alcoholic and glycerine 
I’xtraoto. Thus tabloids representing tbe whole substance 
•if the c^an from which they are prepared, so insuring tbe 
presence of the active principle, are now made embodying 
the OKlnotfl of thyroid gland, thymus gland, snpra-rennl 
sabattBOca, ovarian substance, didymin (orchitic substance), 
ceruhrfnin, pituitary body, kidney substance, spleen sub¬ 
stance, uterine wall substance, bone me<lulla, and pineal 
glnnd. A dry variety of anti-diphthcritio .serum, in the 
form of brilliant non-dcliquesccnt scfllc.**, is also supplied. 
M(?Hsr8. Allen and Hanburys (of Plongh-conrt, Lombard- 
'«trwt, B.C.) make also reliable preptrations of animal 
extracts, notably tbyroidin in the form of powder to 
be administered a.s cachet, or tablet, or as a liquid in their 
elixir. Typical of these are the grey matter of the brain, 
bnne marrow extract, thymus gland extract, and so on, while 
this firm have also in hand the disposal of the antitoxins 
prepared by the British Institute of Preventive Medicine. 
With the stamp of approval of experimental investiga¬ 
tion upon them -are the simitar prejiamtions of Messrs. 
Willows, Francis, and Butler (of 100, High Holbom), who 
have given special attention to this important line of 
■lanufaoture, extractum corbicis cerebri, supm-renal pre¬ 
parations, pituitary body, thyroid extract, pancreatic extract, 
owhitio coctract, being amoiigst the new tiiompcutic agencies 
o this class which they jweparc. Evidence again of tho 


necessity which large drug^sts have found of adding m 
bacteriological laboratory to their equipments is afforderl kk 
the nnti-diphtheritic serum of Messrs. Parke, Davis and Co* 
(of North Audley-street, W.), the strength of which is 
mined by Behring's method, while every precaution knosRk 
to science is taken to insure its sterility. Pure sterilised 
culture media are also supplied by this firm. Desiccated 
thyroids—one gland equals twelve grains—prepared liteM 
fro.sh healthy glands, carefully dried and fre^ from gnasa, 
are .supplied, too, by Messrs. Armour and Co. (of Chicago),, 
the excellence of whose labonvtory products is well-known. 
The extract is procurable in tbe convenient form of tab l e ts 
of five grains, each being equivalent to one-third of an 
entire healthy gland. The ingenious palatinoids of Messrs. 
Opjxinheimer and Co. (of Worship-street, E.) afford again 
not only an excellent means of administering tbe orgime 
GXtracU, but al.«o of preserving them from chaI^re. Thaft 
enclosed in the tiny, watch-gla^, air-tight jujube arc to b» 
found thyroid, thymus, supra-renal, nd bone medulla, nod 
pituitary botly substances. Organic extracts were alao 
amongst the very long list of preparations shown by Messra.. 
Ferris and Co. (of Bristol). Every possible care is taken 
make them reliable since each gland is minutely examined 
before being used, and all diseased lobes are rejected whila 
every appliance used during tbe process is kept jealously 
sterilised. 

Coming to those drug.s which, in coutrast to the remedies 
just described, are of chemical and botaniciil origin, we 
may first notice the varioiis and multifarious adniinistiatiw 
forms in whi<*h they are now fashioned and with a distinctive 
form of which so many firms are identified. Messrs. 
Burrough-v. WVllcoiiie & Co., for example, have place<l at the 
practitioners’ disposal almost every known remedy in 
the form of tabloid. Amongst the recently addoi 
we may mention the Bland's pill tabloid, aural tabloids, 
nnsul tabloid.-*, tea tabloids, photographic tabloids, .soloids 
(tabloids of mercuric chlori<ie convenient for preparing- 
!in antiseptic mercurial solution of the strength recommended 
by the IxksiI Gtivernment Board Memoraudum of 1892). 
Under the name of tabellse Mes.srs. Allen and Hanburya 
]wsses.s a list well-nigh replete with the remedies of thfc 
Pharmaco|HEia. Amongst those which call for special 
mention arc those containing bitter medicines, coated 
with sugar, ils ca.scara, quinine, &u. Otlu-r tabellse are made, 
which, consi.sting of sparingly soluble substances, lik« 
bismuth, sulphoiml, &c., are so prepsired as to readily dis¬ 
integrate on coming in contact with moisture. Hypodenaa 
or tabellffi, which dissolve instantly without the aid of 
either heat or trituration, arc admirably adapteil for 
the ready and rapid preparation of a solution for hypo- 
dermio purposes. Convenience and ease of administration 
of drugs in loose powdered form arc again exemplified in the 
palatinoiil of Messr.-*. 0]ii>enheimer, while there are obvkna 
advantages in the ingenious bipalatinoid, in which tw» 
drugs may be kept apart until they are administered, 
when the ingredients react, producing the new aad 
freshly obtained medicament, as for instance, carlxKiate 
iron from carbonate of soda and sulphate of iron (Bland's 
formula), arseniate of iron from arscnhite of soda, and: 
sulphate of iron and so on. Novelties of admini-strative 
form are illustrated again in the ailmirablc gelatine lamels of 
Messrs. Savory and Moore (of New Bond-street) which consut 
of small gelatine shci’ts ruled in squares and impn-gnated 
with the required medicament, eaclr .-iquare containing^, 
a definite quantity. Thus tbe quinine sulphate lamel con¬ 
tains one grain of the drug in each square. Worthy of, 
special mention also are the elegant preparations of the same 
firm—gelatine ophthsilmio discs. First prepare<l by Messrs. 
Savory and Moore, these convenient and absolutely clean 
means of applying drugs for ophthalmi<; purposes have come 
into extensive use. They consist of delicate films of soft 
gelatine impregnated with a perfectly definite weight of the 
medicament. Accuracy of dosage, constancy aud reliability 
of composition, are the advanta^^s secureil by the raotiiod 
of Messrs. Duncan, Flockhart k Co. (of Edinburgh), which 
Is illustmted in their capsules, cachets, and pennaiientlj 
plastic pills. The Bland capsules, for example, never harden, 
and contain 92 per cent, of iron in the ferrous condition. 
The llorstadt cachet shown by Messrs. Thomas Christy 
and Co. (of Lime-street, B.C.) is aiiotlier well-known meana 
of exhibiting medicaments, and consists of sunk discs of rice 
paper. A very largo and excellent variety of preparatiMW ia 
capsules, tablets, sugar-coated pink granules, ophthaliido 
, and hypodermic tablets, tablet triturat^ were amongst tbo 
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brilUeajt show of Me^ssrs. Parke, Davin and Cd. The 
'‘triturates" containing the finest niaterial.s. arc claimed to 
be permanent, soluble, and therapeutically efficient.. No less 
than eighty varieties of medicinal capsules of soluble gelatine 
occur in the well-stocked list of Messrs. Ferris and Co. 
(of Bristol), who also prepare soluble pearl- and gelatine- 
coated pills, as well as tablets of coinpresscfl drugs. 
Messrs. Co<^)er and Co. (of Gloucester - road, South 
Kensington) have recently introduced a novel and im¬ 
portant departure in cachets. Thus delicately coloured 
cachets are prepared, or white cachets upon which is 
printed a neat inscription indicating the nature and 
quantity of the content.s. The printing is executed either 
upon the ordinary white cachets or upon those of which the 
paste is previously tinte<l the desire<l colour. The colours 
employed are perfectly harmless, and comprise pale or dark 
rose, carmine, garnet, sky blue, pale salmon, &c. The pro¬ 
cess is elegant and the product the perfection of cachets. 
The pills and pastils, and especially the latter, afford 
additioiral evidence of the elegance and superiority 
•ot the specialities and administrative forms of drugs 
abown by this firm. A large variety of capsules of 
desirable flexibility and solubility, including Blaud’s 
pill, salol, guaiacol, ca.scara, and other dnig-s. were amongst 
the improved pharmaceutical preparations of Messrs. C. J. 
Hewlett and Son (of Charlotte-street, E.C.). Capsules of 
creolin for internal use were exbibitctl by Jeyes’ Sanitary 
Compounds Company(of Cannon-street, B.C.). Every kind of 
convenient administrative means of exhibiting drugs were 
comprised in the productions of Messrs. Robertson and Co. 
(of Edinburgh) amongst those calling for special notice being 
the excellent flexible gelatine ferruginous capsule, the elegant 
“gelatine perles ” of apiol. calcic sulphide, tic., capsules for 
export, glyco-gelatine pastils of various combinations, and 
compress^ drugs. Specialities of the same class occurred 
also in the exhibit of admirably designed, soluble, transparent, 
capsuled, pearl-coatcsl, and sugar-coated pills and granules of 
Messrs. Mackey, Mackey and Co. (of Grange-road, Bermondsey, 
a.E.). Several of the excellent pharmaceutical preparations of 
Mr. W. Martindale (of New CavendLsh-street, W.) consisted of 
pastils, pilules, and granules, capsules, gelatinous medicated 
chocolate, and other forms calculated to afford ca-se and con¬ 
venience of administration, while with the same aims in view 
were the cachets, compre.ssed pellets, tincture pellets, 
pearl-coated pills and pilules, oval gelatine pills, and 
the flexible and soluble gelatine capsules comprising the 
excellent specimens of pharmaceutical elegance and skillof 
Messrs. Wyleys&Co. (of Coventry and Birmingliam). l^a.stly 
the tablets, parvulc.s, and granules of Mes.srs. F. Newbery 
and Bods (of King Edward-street, E.C.) including prepara¬ 
tions of ingluvin, the digestive substance of the gizzard of 
the chicken, which has the remarkable property of arrest¬ 
ing certain kinds of vomiting (notably that of pregnancy), 
demand attention. 

We may next review the new rcrae<lies and the various 
improvements connected with the prcparsition of drugs which 
came before our notice. Several were to be observed claim¬ 
ing special features, or some no\’elty or improvement 
in regard to such important points as therapeutic activity, 
certaonty of action, and so forth. In this connexion the 
step recently taken by Messrs. Duncan, Flockhart & Co. 
of supplying chloroform containing about 1 per cent, of 
alcohol is one of the first importince, since, as they 
state, while this addition has no effect in diminishing 
its anffithetic power, it renders the chloroform practically 
non-decomposable under any circnm.stances. Tlie specific 
gravity of the new prodiict becomes thus re<luced to 1,490, 
a fact which should be borne in mind wlien chloroform is 
ordered from the firm. Amongst the new and recent remedies 
aupplied by Messrs. Allen k Hanburys are acidum boricum, 
which in doses of 10 to 15grnin.s is said to be of use in typhoid 
fever, and may be given with antifebrin, quinine, naphthaliu, 
or salol; acidum lacticum is of benefit in diarrheea, half a 
tumblerful of a 2 per cent, solution to be taken 
twice daily ; agathin, a salicyl-methyl-plienylhydrazine 
in the form of {^e greenish laminm free from taste and 
smell, which possesses marked antineuralgic properties, for 
which it is administered in half-grain doses ; analgcn for 
neuralgia is tasteless and as much as forty-five grains may be 
given in the twenty-four hours ; benzene, pure or mixed with 
lard, offers a successful means of treating scabies, especially, 
it is said, when complicate*! with eczema; byno-ca.scara, a 
palatable and active preptiration of cascara sngrada combined 
with malt extract, which by its diastatic action on starch 
foo^ tends to act as a laxative; cactus grandiflora, useful in 


functional disorders of the heart, especinlly in the distressing 
palpitation arising from reflex irritation in dyspepsia and in 
“tobiicco heart"; chloralose, a compound of chloral and 
glucose, is serviceable in insomnia due to ovenvork or over¬ 
excitement, but is not of much use where sleeplessness is duo 
to pain; it is conveniently given in cachets. 

(To be continued.) 


University of Glasgow.— The follomng can¬ 
didates had the degrees named below conferre<l on them on 
July 25th:— 

DOCTORS OP MKDICINB (M.D.). 

1. With Hoxoohs. 

Uooro, Thomas Kirkpatrick, H.A., M.B., C.U., Scotland. 

II. With CoMMKsnATiox. 

Banks.Chas., M.B.,C.H., Scotland. 

Bell, Andrew L«es, M.B., C.M., 

Scotland. 


Campbell, Finlay Stewart, M.B., 

G.M., Scotland. 

III. Obuixaht Dkoree. 


Charles, John, H.B., C.M., Scot¬ 
land. 

M'Greeor, John, M.B., C.U., Scot¬ 
land. 


Gardiner, P.. M.B.. C.U., Scotland. 

Hay, Archibald Gilchrist, M.A., 

Hcotland. 

Macklln, Thomas Thornton, M.fi., 

Scotland. 

Hacphatl, James Merry, M.A., 

M.B., O.M., England. 

BACHELOBS OF MEDICINE AND MASTERS IN SURGERY 
(M.B.. C M.). 

I. HoHOtnis. 


Robh, James Jenkins, M.B.,C.M., 
Scotland. 

Smith. James, M.B., O.M., Scot¬ 
land. 

Wilson, James Allan, M.B., C.M.. 
Scotland. 


Walker, Ernest 
Scotland. 


Alex., M.A., 


'Ferguson. Joshua. M.A., Scotland. 

Pattullo, Henry Alexander, Scot- 

* Mr". Ferguson gains the Brunton Memorial Prire of £10, awarded 
to the most distinguished graduate in medicine of the year. 

II. HlOB COUMKIfDATlOX. 


Howie, Robert, Scotland. 

Lang, William Henry, B.Sc., 
England. 

Young, Archibald, B.Sc., Scot¬ 
land. 


Scoble. William. B.D.. Scotland. 

Stewaj^, Alexander Hamilton, 

Scotland. . . _ . 

Watson, Henry Allan, M.A., Scot¬ 
land. 

III. OOSIMERDATIOX. 

Barr, Robert Brownlee, Scotland. | Watson, Malrolrn, Scotland. 
Stevenson, Alexander, Scotland. 

Conan, Samuel Donaldson, MJk., 

Scotland. 

Lawson, William, Scotland. 

Macrae, Farqubar. Scotland. 

Fraser, Rob^ Mackechnle, M.A., 

Scotlsnd. 

Stuart, Emmeline Marie, Scotland. 

Miller, Robert King, Scotland. 

IV. ORDOrAST Deorees. 

Abbott, John Carson, U.8., 


Anderron, John Lindsay. Smtiand. 
Muir, Adam Cubic, Scotland. 

Bell, Tbomts. Scotland. 

Cormick, Frederick Burdett, Scot¬ 
land. 

Mowat, George, Scotland. 

Miller, William Duncan. Scotland. 
Alexander, William, Scotland. 
M'Casb. James, Scotland. 


America. 

Adam, James, Scotland. 

Allan. William. Scotland. 
Anderson, Arthur Boland, New¬ 
foundland. 

Anderson, John, Scotland. 
Anderson, John James Stevenson, 
Ireland. 

Armstrong. Thomas. Scotland. 
Baird, William Stephen, New 
Zealand. 

Barker, Francis James, M.A., 
Scotland. 

Blair, Alexander, Scotland. 
BOedeker, Henry Albert. Burmab. 
Burns, Wllltam, Scotland. 
Campbell. Thompson, Scotland. 
Chang. Viriaa Ernest, China. 
Clow, WUuaiii, M.A., B.Sc., Scotr 
land. 

Gumming, John. Scotland. 

Davies, Henry, Wales. 

Divine, John, Scotland. 

Donaldson, William, Scotland. 
Dunning, Matthew. Scotland. 
Bdwaris, Richard John, Wales. 
English, Samuel, Ireland. 

Findlay, James. Scotland. 

Findlay, William David. Scotland. 
Flnkelstcln, Albert Alfred, Russia. 
Forrest, James Liddell, Scotland. 
Forster, James, England. 

Foulds, James Reid. Scotland. 
Galloway, Andrew Fleming, Scot¬ 
land, , , , 

Garrett, Thomas Cleator. Isle of 
Man. 

Gillan, John. M.A.. Scotland. 
Graham. Walter, Scotland. 

Grove. William, Scotiwid. 

Hay, William. B.O.. Scotland. 
Holt, Arthur, England. 


Hughes, Albert Barnes, England. 
Jack, James, Scotland. 

Jackson, John William, Scotland. 
Jubb, George, Scotland. 

Kerr, David, England. 

Kerr, William Janies, Scotland. 
Klrkhope. Darid Connor, Scotland. 
Klrkwuod, John, Scotland. 

Lewis, David, Wales. 

Louttlt, John Dunlop, Scotland. 
MulhoUand, James Andrew Dixon, 
Ireland. 

Munro, Donald, Scotland. 

M'ColI, Daniel. Scotland. 
M'Cormick, William Milligan, 
Scotian*!. 

M'Donald, Duncan, Scotland. 
Msekinnon, William Jones, S(X>t* 
land. 

MacLacblan. Lewis, Scotlaa<l. 
M'Laren, Hugh, Scotland. 

MacLay, Moses Ntll, Scotland. 
Macleod, William, Scotland. 
M'Pberson. George, M.A., Soot- 

Ollver." Archibald Bussell. Scot- 
IftOds 

PrimroM. Bdwmrd Jamet, 
Scotland. „ . 

Rao. John Broadfoot, Scotland. 
Kanktn. John, Ireland. 

Robertson. John Nell. Scotland. 
Sandllonds, James, Scotland. 
Smith, James, Scotland. 

Sproull, James, Scotland. 
Stevenson. Hugh, Scotland. 
Stewart, Alexander, Scotlai.d. 
Stewart. James, Scotland. 

Stirling. James, Scotland. 
Thomson. Hugh Wright. Scotland. 
Toloiid, Charles Kirk, Ireland. 
Wolverson, Frederick, England 
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MEDICAL NEWS.-APPOINTMENTS.—VACANCIES. 


[Acocvr 3, lfi95. 


Victoria University. — The following candi- 

Hjites passed in the Final Examination of the Faculty of 
Medicine in July last:— 

Parti.: G. Ashton, Owens; W. 8. Badger, University; F. J. Batten, 
& Bleasdale, H. M. Brown. A. H. Burgess. J. B. Cbu-ke, H. Coates, 
andC. Covent^, Owens; H. M. Crake, University; P. H. P**”'* 
YorksWre; H. H&tner, B. Hutton, W. F. Jark«on, K. H. 
Jones, and A. T. Lakln. Owens; J. O. Martin, University; B. 
Monks, N. NeiM, W. H. S. Nickerson. A. K. Norrolngton. and 
J S. Ross. Owens ; 8. T. Rowling. Yorksliire; B. A. Smllb. I nlver- 
sily; L. Tong, Owens; A. A. Wood. University; and J. Wood, 
H. B. Woodcock, and H. C. Woodhouse, Owens. 

Part II. • A. V. Davies, U. L. Desai, A. Greenwood, B. 8. Hardman, 
and F. B. Q. Holmes, Owens; C. B. Ligertwood. Yorkshire; 
J. P. Lowe. A. McDougall, J. T. Marsden. T. H. Miller. V. C. 
Moore, and J. H. Bensbaw, Owens; J. V. Shaw and R. H. Trotter, 
Yorkshire; and B. V. WatWns, Owans. . ^ 

The following were awarded Honours:—Class 1. C. B. Ligertwood, 
Yorkshire; and F. C. Moore, Owens. Class 11. K. S. Hardman. 
F, B. O. Holmes. T. H. Miller, and J. H. Kenshaw. Owens; J. 
Shaw and B. H. Trotter, Yorkshire; and B. V. Watkins, Owens. 

The Dljiloma In Sanitary Science was awarded to M. Parkinson and 
F.W. Sydenham. 

British Institute of Pubt.k^ IIeauth. -Tlie 

sirmual dinner of the British Institute of Public Health was 
held on We<lnestlav. the 31st ult., at the Holborn Kestnurant. 
Profes-sor W. R. Smith was in the chair, and the romjiaiiy 
included Lord Playfair, the Japanese Minister. Sir Douj^las 
(hilton, Archdeacon Sinclair, ajicl Sir George Kekewich. 

Irish Medical Schools’ and Graduates’ Asso¬ 
ciation.—T lie summer general meeting of the above associa- 


Thontson, Vice President of the Royal College of Surgeons, 
Ireland, Surgeon-Major Uliek J. Bovirke, Dr. .Xbmham, 
Dr. A. H. Benson (Dublin), Dr. J. Davison (Bonrneniouth), 
Dr. R. Fegaii, (Blackhcath), Dr. E. D. MajKither, Mr. R. 
O’Callaghan, Dr. S. A. K. Strahan, Mr. O. Stoker, Dr. 
W. II. White, and the Honorary Provincial Seeretavy 
(Mr. J. Stewart, F.R.C.P. Edin.), besides sevond visi¬ 
tors. The Hon. Provincial Secretary having given a 
resumi of the ivist action of the Council in referem'e 
to disabilities of Irish diplomates in connexion with 
hononiry apixjintments in English public hospitals. Dr. 
Thomson moved, Dr. Abraham st'conded, and it was carried 
unanimously, that a further effort bo made on tla- tirst 
opportunity to reduce the number of EnglLsh public liospitals 
in which honorary appointments on the staff are rc'tri('te<l 
to those holding English diplouuus. Dr. Arthur H. Ikaison 
moved, Mr. Robert O'Callaglian seconded, and it was c.-uried 
unanimously, that a sj«rial fund (to be called the “ Hospital 
Appointments Fund ") be r.iiscd forthwith to cover cxi>eiises 
conneoted with the abolition of hospital inonojKilies. To 
this fund a sum of nearly £50 was subsoribetl by those 
present at tlic meeting, which was thereujwn ;uljmirne<l. 




ofipUeaNtt /»r Foeaiietei, BeerOarim oj PubUt ImttMtom, 
and otJten poutatipg injorouttiam niitabM for thU ebbtmn, ore 
tofftted to forv^ it to Tn luaowi Ojgtce, directed to Ute Sub- 
MOiior, not later (Aon 9 o^elocM on tAe Tknredat aoniAv «/ MeA 
IbrpiibMeaMonfii like Mzt ttHMMr. 

BowKETT, W. D.. M.R.0.8. Bug., hu been appointed Snrgeon to the 
WintoQ Hospital. Queensland, vice Wellfora. 

BtiR59, Thomas. L.K.O.P., L.B.O.S.Bdlu., L.F.P.S.Gtasg., hes been 
^pointed Medical Snperintendent of the Lunatic Asylum at 
Porirua, near Wellington, New Zealand. 

Claripok, H. a. H., m.B., B.S. Durb., has been appointed Medical 
Officer for the Norton Canes Sanitary District of the Cannock 
Union. 

CoLYER, Abtrur R., M.R.O.S., L.R.C.P., L.D.S., has been appointed 
Assistant I^tal Surgeon to t ))e Dental Hospital of London. 

Croom. j. H., M.D.. O.M,, F.R.C.P., F.R.C.S. Edln., has 1)een 
appointed Phvslcian to Uie Edinburgh Royal Maternity and 
Bimpson Hospital. . . 

Da i'b, W. B., U.B.C.6., has been appointed Medical Officer of Health 
for the Oulmstock Rural Sanitary District, vice Randolph. 

DocoHTT, Wm.. L.R.O.P., L.RC.8., L.M.Kdln., has been appointerl 
Medical Officer of Health for the CliiUlngtou Sanitary District of 
the Klngsbridge Union. 

Dtkr,Bebrabd, has been appointed Analyst tor the County of Rutland, 
«leo Bmmerson, deoeasM. 

Ratos. Joseph. L.RO.P. IroL. L.H,C.8., L.M.. has been appointed 
^vemment Medical Officer and Vaccinator for the district of 
Hylston, New Sonth Wales. 

Fxitor. Jas. L., M.B., C.M. Bdln., has been appointed Health Officer 
for the Omeo Shire, Victor!^ Australia. 


FooKS, B. B., M.B. Unlv. New Zeal., hat been appointed Medical Super 
intendeoi of the Lunatic Asylum at Wellington, New Zealand. 

Pox, Walii-ji. M.B., C.M.Glisg., baa been appointed Goveminest 
Medical Officer and Vaccinator for the district of Narmndera, New 
South Wales. 

Garde. H. C.. L.K.Q.C.P. Irel., L..B.0.P.. I..B.C.8. Bdln., has been 
appointed City Health Officer, Queensland. 

H>urdeh. Frederic P., M.B.. C.M. Bdln., has been appointed. 
Second Assistant Medical Officer to the West Biding Asylnm, Wake 
held, vice Mr. Craig, resigned. ^ 

HEArncoTK, H. O.. M.B.. Ch.B.Vlct. (Owens College), has been 
appointed Medical Officer and Puldlc Vaccinator for the Tiverton 
Sanitary District. _ . 

HoETS. A. K.. M.K.C.S.Bng.. has been appointed Government Medical 
Officer and Vaccinator for the district of Burrowa, Hew SonU 
Wales. 

Hooo. C. A., M.B., M.S. Bdln.. has been appointed House Surgeon to 
the l.aunceston Hospital. Tasmania. 

Hoemes. L. 8., L.K.C.P.. L.H.C.S. Rlln., L.F.P.S,Olw.. has been 
appointed Health Officer for the Port of Ijiunceston, Tasmania. 

Hinder. H. V. C.. M.B.. Cb.M. Syd., lias been appointed Honorary 
Assistant Surgeon at the IMnce .klfred Hospital, Sydney. Now 

llL'NTEH, David, baa been appointed Fourth Asiistant Medical Officer 
to tlie West Riding Asylum, Wakefleld, vice F. O. Simpson, 

Jane”"d!*^.. M.K.C.S.Bng.. F.R.C.H.. L.R.C.P. Lord., Fas been 
apDolnted Health Officer for the Port of WelUngton, New Zealand. 

Jbrmvk. Fred. D.. M.B.. Ch.B.Melb., has been appointed a Public 
Vaccinator in South Australia. 

Keith, Arthur, M.D. Aberd.. M.S., F.R.C.S. Bng., has been appointed 
Senior Demonstrator of Anatomy at the London Hospital Medical 

LriB, H."Wii.LOfOHHT, M.K.C.S.Bng, L.R.C.P.Load., has been 
appointed Lecturer in Animal Biology and Demonstrator of Physio¬ 
logy at King's College, London, vice Bradle, resigned. 

Macbihsie. Stlart. m.B., Ch.M. GUm.. has been appointed Medical 
Officer to the Coal Creek Miners at Korutnburra. Victoria, Australia 

Mackat. j. 8., M.D. St. And., D.P.H. Brlln., baa been apptdnted 
Medical Officer for Klrkealt^. . ^ 

Machattii-;, T. A.. M.B.. Ch.M.Bdln.,has been appointed by the Rnll- 
way Commissioners Local Railway Medical Officer for the Bathurst 
District, New South Wales. 

Mackintosh. Ahthur, M.B., C.M. Edln.. has been appointed Honte 
Surgeon to the Northern Itiflrmary, Inverness, vice Wiliiamaoo. 

Neam^* 5!.*J.. M.D., Ch.M. Brlln., has \ter.n appointed a Public Vacci¬ 
nator for the District of Palmerston. North. Hew Zealand. 

Palheb, M. H. C.. L.E.C.P.Lond.. M.B.C..S.. has Iteen appointed 
Medical Officer for the Second Sanitary Dlstrictof the Newbury 

PAryMo”.' B. Glasgow, M.B., B.Ch. Dub., F.B.C.8.1rel.. has been 
apiKiiuted Surgeon to the Meath Hospltel and County Dublin 

InlirroarA', vice Sir G. II. Porter. Bart., deceased. , ^ ^ , 

HiiiLY 9 a I..B.C.P. Lonci, M.B.O.8., hss been appointed Medical 
Officer of Heslth for the Billlnge Urban Sanitary District, vis* 
Mulynenx, deceased. ^. . , , . 

BonERTS F. H., L.B.O.P. Lend., M.R.C.8.. has been reappointed 
MiNiical Officer of Health for the Llandrindod Wells Urban Sanitary 

RowlaJS'Oko. H.. L.R.C.P., L.R.CS.Bdin., L.F.P.S. Olav-, ku 
been appointed Government Metlioal Officer and vaccinator for tn* 

District of Narromlne, New South Wales. 

TvTixm J W., I..R.C.P. LomL, M.K.C.8.. has been appointed Med'csl 
Office* of Health lor U»e Methley Urban Sanlte^ District, vice 

Sixpso^'frakcis 0.. L.R.C.P., M.R.C.S.. has been appointed Patho¬ 
logist and Third Assistant Medical Officer to the West Riding 
Asylum, Wakelield. vice W. le Andrieren. i eslgned. 

Hoocboft. W. Mitchkll, M.H.C.S.. L.R.C.P.. has ^ appol^ 
Consulting Surgeon to tne LancasJiire and Cheshire Nurses rv- 
inanent Relief Society, vice Bamlsh, deceased._ 

VoKLCKKR, Arthur F., M.R.C.P., M.D. Lomi., M.R.C.8.. has been 
appointed AsslaUnt Physician to the Middlesex H^tal. 

Wakelam. B., L.R.C.P.. L.B.C.S.Bdln., L.F.P.8. Glasg.. has be« 
sppolnted Medical Officer of Health for the Sptlnghead UrtiaD 
Sanitary District, vice Andrew, resign^. __ 

Watsok, Z H. H.. L.R.O.P.. L.R.C.S. Bdln.. L.F.P.8. Qlasg., b» 
been ajipolntod a Public Vaccinator at Port Broughton, bouih 

WEWafp. H., M.R.C.8.. hae been appointed Fifth Honorary Medical 
Officer of the York Dispensary. _ , . 

Wjlkiks. Johh. F.R.C.S. Bdln., ^.R.C.S. Bng., has been apixdnted a 
Suraeon to the Permanent Militia at Auckland. New Zealan^ 

Wills O M.H.C.S..hes lieenappolnted Me<Ueal Officer by the District 

Council for Blytb and Cuckoey. „„„„ ^ 

WiLSOH. Thowas. M.D. Lond.. B.8.. F.R.C.S., has been appointed 
Honorary Mwileal Officer of the Birmingham Lylng-ln Charity. 


fatnuits. 


for ftuiker tn/ormaUon regarding eaek vaeaneg referaeet stoiiM te 
wads to Ote advertieement (ses Indei^. 

OmARlNa-eROST HospitalMbdical School. 62. <3hMdos-street. 

TyActureeblp on Physiology. A minimum of £300 a year Is guaian 

teed tor thi^teaching of physiology, in addition to a grant for work- 

roKV^^.MCEM'**’FHVER Hospital, Gore Farm, Darenth, EctL- 
Dispenser. Salar>-. £5 " month, with lioard, lodging, and washing. 
Arplicatlons to tlie Mefll.^sl .Superintendent at the hospital. 

I CrMBaRLABU IkkjhmaSy. Oarllne.—Houiits Surgeon, f« one y*a*> 
Salary, £70 per annum, with board, lodging, and washing. 
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DirKKAV OoiTKTY AsVLCM.—i^tbologUt &ad'Junior Medical OScer. 
Salaiy £100 per annum, with board and lodging. Application* to 
Mil County Ajiylum, Wlnterton, Ferry* 

SasT SrrroLE aki> Ipswich Hospital, Ipiwich.—Second House 
' Snrgeoo, onmarried. Salary £70 per acnoin, with board, lodging, 
and washing. 

UniMABT OP TBS CiTT OF LOKOOX Unox.—Assistant Medical OScer 
at the Infimiary of the Union, situate in the Bow*road. Single, or 
widower without children. Salary £160 per annum, with furnished 
apaitments at the infirmaiy, ration*, and washing. Application* to 
the Cleric to the Guardians, 61, Bartbolomew*close. 

Lofcour OouxTY Hospital, Lincoln.—Assistant House Sutgeon for six 
montha An honorarium of £10, subject to tbe approral of the 
weekly Board, and board, residence, and washing provided. 

.J’ABIBH Cui'RCiL OF NoRTUHAVisK, Shetland.— Hedicsl Officer. 
Salary £40. Applications to the Clerk, Parish Council, North- 
mavine. 

St. Luks's Hospital, London, R.C.—Clinical AasUtent for six months. 
Board and residence provided. 

Stoxb Miwinotox, Claptok, West HAomvr. ijri> Daxstox Dis- 
PBUUir, 106. High>street, Stoke Nearington, N. Besident 
Assistant House Surgeon. Salary £50 per annum, with board and 
lod^ng. ___ 


|$irt§s, Sl^arriagts, mb ^tat^i. 

BIRTHS. 

Alcock.—O n July 21*t. the wife of Blchanl Alcock. M.D., Burllngton- 
crecent, Ooole, of a daughter. 

AxcBiws.—Oil July 25tb, at U.N. Hospital, Haslar, the wife of Surgeon 
O. W. Andrews, Koval Navy, of St. Biiavel's, Oloe., of a daughter. 

BLiTKR.—On July 24th, at Howberry, Donbead, St. Andrew, ice wife 
of Kredk. H. 8. Blucke, H.B.C S. Bng., L.K.C.P. Lend., of a eon. 

■Flixt-— On July 30th. at WestmiteKin-Sea, the wife of Arthur Flint. 
M.D, firux., L.R.C.F. Lond.^M.lt.C.S,, J.F,, of a daughter. 

Heath.—U n July 28t.b. at Cavendisb-ptaoe. Cavendlsh'square. W., the 
wife of Charles Heath, F.B.C.8., of a sonj who survived bis birth 
only a few hours. 

Hktwood.— On July 24th, at Lower Bank, Darwen, tbe wife of T. W 
Heywood, L.K.g.C.P.Irci.. M.K.O.8.. of a son. 

JoxM.—On Jaly 22nd. at Stokesley. Yorks,-R.8.O.. tbe wife of Arthur 
Jones, M.K.C.S. Bug., L.K.C.P., of a sou. 

Mackvot. —On July 24tb, at 41, Buckle-road, Brundesbury, London 
S.W., the wife of H. .T. Macevoy, M.O., B.Sc. Lond., of a daughter. 

MaPLEflox.—On July 28th.atNotUDgham-pla<-^, W., the wife of Horsley 
Mapleson, M.B.C.8. Bng., of a sou. 

Moork—O n July 9th. at Story-hill, St. Andrew, Jamaica, the wife of 
York Moore, L.B.C.P. Bdln., M.R.C.8., of a eon. 

ficssxLL.—On July 23rd, at Queen Anne-slreet, W., the wife of John 
Ronaldson Kuswll, M.U.C.S.. L.R.C.P.. of Quebec House, Wester- 
ham, Kent, of a daughter (prematurely). 


.MARRIAGES. 

AxoKL-MoKKy— Dowplll.— On June 12tli, a< St. John’s, Darllnghnrst. 
Sydney, H.S.W., Angel-Money. M.D.J.ond., F.R.C.P. Lond., of 
Hunter-street, Sydney, to Amy Mona, daughter of tbe late Charles 
Dowdell, Bsq.. ot Hawthorn. Victoria. 

Hark—BAU iwix.-On July 2Sth, at St. Mary the Virgin, PrlUlewell. 
James Hake. M.R.C.S. Bng.. L.B.C.P. Lond., to Rose, second 
daughter of James William Baldwin, of West Cliff, Southend. 

March—Maxxixo.—O n July 27th. at Laveretock Church, near Salis¬ 
bury. Joeepb Ofdiu March. M.R C.S., L.R.C.P. of St. John’e 
LechUde, Gtoucestershlre, to Grace Kllen, eldest daogbter 
of Henry John Manning, of Laverstock, near .Salisbury. 

Pbes-tok-Barby.—O n July 25lh. at .St. John s Chuich. Byde, I.W.. 
Ljjocl Litchfield PreKton, M.B. and B.S.Durb., fourth son of 
Alfred Preston, of Klsworthy-road, Looifon. N.W., to Evelyn, only 
•“^▼•ng.daughter of Major R. Bdw vn Barry, late 29tb Regiment, 
of Lindenhurst, St. John’s-piwk, Byde. LW. 

Spucuy—Barrett.—O n Tueaday, July 30th. in the Parish Church, 
Neston, Cbesblre, by the Rev. A. W. Humphrevi, assisted by Canon 
Turaw. the vicar. Hany Martindale Speeohly, M.R.C.S. Bng., 
^ Parkgate, Cheshire, eldest son of the Bight Rev, 
Bishop Speeohly, to Mary Barrett, B.A Viet. Unir., eldest daughter 
of the late He--. tV. F. Barrett, formerly headmaster of Mostyn 
House School and senior cuimto of Neston'. 


Itfftcs, Sljort Canimtttts, anb ^nshitrs 
ta Comspnbrats. 

EDITORIAL NOTICE. 

It is iuo.-it im|K>rtaDt that coiumunioationK relating to tlio 
Editorial bnsino.-i of The Lancet xhoald be addressed 
exclusirehj ‘*To the Editors,” .and not in any citse to 
any gentloiaun wlio may be supposetl to bo connected with 
the Editorial staff. It is urgently necessary tbnt attention 
be given to tlii-s notice. _ 


It w eftpenaltif reiiw^h-il that eariy intelligence of local event* 
haeing n metliral interest, or Tfhick it i* tie*irable tv bring 
vndcT the notice of the profesaion, may be sent direct to 
this O/fiee. 

Lectures, ori/jinal articles, and- rej>orts should he jcritten an 
one side only uf the jHiper. 

Letters, rrhiiher intended for insertion or for private informa¬ 
tion, must be. authenticated by the names and addresses of 
their leriters, not necessarily for jfublication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or netrs paragraphs should he 
marked and addressed " To the Sub-Kditor.” 

Letters relating to the puhliealion, sale, and adeertising de¬ 
partments of The I.ANi’fiT ahouUl be addressed “ To the 
Manager." 

We eaunol undertake to return MSS. not used. 


Mi\NAGEirS NOTICE. 

“THE LANCET ’ AND ACCIDENT INSUKANCB. 

A MTHOtJUAPllEl) ciBrui.AH LETTER, cnian;iting from an 
oOice in the Strand district, is being sent to members of the 
medical profession, offering to stipply them witii The Lancet, 
in conjniK-tion with an .aceident in.surance policy. Tiie I*ro- 
prietors of The Lani’ET are in no way connected with the 
scheiai- (of wliich they eannot approve), and were not aware 
of its inception until their attention was called to it by a 
reader who li.-id received tlie circular. 

Bisk of Opxhatixu without Coksxxt. 

Ax action involviog a elaim for £2000 has been tried In Belgium 
which is of considerable interest to surgeons. It appears that a 
lady who suffered from uterine htemorrhage was recommended by 
a consultant who was called In by her family attendant to 
allow tbe uterus to be curetted, to which she and her husband 
consented. When the operation was begun It was discovered 
that there was cancer of the utenu, and the operator and tbe 
family practitioner decided then and there to remove tbe whole 
oigan, tbe result being that tbe patient died from bsemorrhage. 
As neither the patient nor the husband was eoosnlted about tbe 
hysterectomy it was helit by the court to be unjustifiable. The 
damages were, however, reduced to £2C0. 

Divining Rod.—Wo have been unable to find any recent article referring 
to the supposed efficacy of tbe bare! switch in our columns. 

B'. 8. S.—The letter was duly received. 


DEATHS. 

^Stb, Camllla, beloved wife of W. Gibson Bott, J.P. 
•t 414, Clapbam-rwu), S.W., a|;ed 43 vean. 

Gn July 26th, at 136, Doke-street. Sootbport, Janie 
Teaadale Bnimwefl, M.K.C.S. Bng.. L.8 A., aged 78 years. 
Jamietox.—O n July 26th, at Shanghnl, Ohlna, It. A. Jamieson, M.D 
_ Ire l., M.R.C.P.l.onA, M.R.C.S., aged 63 years. 

“^***-“^ July 22nd, at NotUnghom.placei W., Staff-Snrgeon-Hajoi 
Robert Lewlns, M.D Heidelberg. 

“T.—On June lOtb, 1895, at the UnivendO*' Mission, Central Africa 
M bta 37lh year. Herbert Ley. M.K.C.S. Bng., eldest son of the lau 
WniUm Ley, of Westbouriie-terrare, London. W. 

Mamhall. —On July 2Sth, at his rpsldence, Llverpool-atreet, Dover 
John Hanball, L.B.O.P.LodA. M.K.O.8., J.P., aged 64 years. 

, Nxalx.—O n July 21 bI, three weeks before the completion of her lOi-c 
year. Caroline Elizabeth Ncale.motherofRlchaidNeale, M.D. Lond 
PARXKB.-On July 30th, on his eOth birthday, Robert Parker.M.R.C.S. 
Malpar. 

29th, at Upwood Oorse, Caterham, Sir John Tomes 
F-Bil.. F.B.C.8.. aged 80 years. 

f$t ofM, U otar^sd/er fAe huerUok of NofiOM gf MrUa. 

MarHoi^, and Dtaiks, 


"THE LOSS OP SIGHT. HEARING, ,\ND SPEECH.' 

To (A« Bditors of Tax Laxot, 

Sirs,—T lie following particulars relating to an anawer given in TBi* 
LaxcrrwVpril 6th. 1895, reaches you perhaps too late to be of any use to 
Hr. T. B. L. Edwards. 

1 remember in 1872, In visiting the Hospital for the Blind at 
Lausanne, that they showed me a girl fourteen years old who was born 
deaf, and who at a very early age bad loot her eyesight In eonsequenceof 
an attack of small-pox. Notwithstanding this she could learn to articu¬ 
late anffleienOy distinctly many words, with the patient exertions of 
speaking of tbe teacher while the child was bolding her hands appllMl 
to tbe larynx of tbe speaker. They also told me of other I n sta nce s of 
Uie deaf and blind being taught to speak, and particniarly of tbe ease 
of one patient, deaf and blind from birth, who had at that time left the 
institute, and had succeeded in becoming a very able tamer—ao able aa 
to have executed by himself a fine shelf, which was shown to me. I 
do not remember the name of the then old director of the InsUtotloa* 
bat the oculist at that time was Dr. Hare Dufour, a pupil of Horner. 

I am, Sirs, very truly yours, 

PU*. July 15111. 1895. D*. P. Soksixo. 


Digitized by ^ooQle 



:i\C, Tiik Lanckt,] NOTKS. comments, and answers to COIIKESI’OXDENT.S. 


[August 3, 1895. 


••ALLBQBD TOUTINQ BT A PUBLIC VACCINATOR.” 

7b the BdUori o/ Tas L^tcBT. 

Sirs,—I n Tuk Lancet of July 27th Dr. J. Lumvdfn Bell accuses me 
of having been vindictive with regard to bis aii»i«taiit. Dr. Slane, and 
desires you to take Dr. Slane out of the pillory in which, he states. I 
have been the unfair means of placing him, and to put me there la 
Dr. Slane's stead. I ask you, in fairness to myself, to permit me to 
explain my position once more. 1 distinctly deny any vindictive feeling 
in this matter. I have suffered annoyance by the acts of Dr. Slane, 
and have been indignant at his obtruding himself upon my patients In 
such a manner that many have complained to me of his visits. 

Following Dr. Bell's example, I will ask you one “ straight question " 
for my guidance In the future. Am I justitled in having complained 
of Dr. Slane visiting my patients—patients who are not in any sense of 
the word defaulters (vide Or. Beil's letter In Tea Lancet of July 27th): 
and shall I be justified In looking upon any future act of this sort as 
one of touting ? The whole matter is in tliat <{ucstioa. Dr. Bell, 
referring to your comments on my letter found In The Lancet of 
May ISth. wrote to me the following statement: “ The conduct 
denounced by yourself and the Editors of The Lancet Is equally abhor¬ 
rent to Dr. Slane and myself.” I take it that by this Dr. Bell and Dr. 
Slane are witling to stand or fall by your verdict. Certainly that is my 
determination. Either Dr. Slane, as public vaccinator, has the right of 
mtrie to another medical man's patients, or be has not. If you 
decide that be has, then I will willingly occupy the pillory which Dr. 

J. Lomsdeo Bell, by casting aside the nom-de-plwne over which I wrote 
my letters to you and placing in its stead the full names of all con¬ 
cerned, has prepared. I am. Sirs, yours faithfully, 

Nafferton, Yorks, July 30tb, 1895. Charlu H. BccleS. 

“THB TITLB OF ‘DB.’" 

7b the Editors o/ThiLahoxt. 

Sirs,—W ill you allow me one word in reply to *'R. B. F.”? 1 think 
he forgets the effect of custom. To talk of "Solicitor A.,” or to address 
a dentist as "Dentist," would be startling because novel. But to speak 
of a physician as " Or. B.” and to address him as " Doctor” Is justifled 
by very old-established custom. I do not see that the subatitulinn of a 
synonym proves anything more than that the claim of the diplomate to 
the title rests upon the courtesy accorded to him as a member of the 
medical profession. My error concerning the claim of the L.S.A. put 
aside, no other claim than that of courtesy has been advanced. To take 
a imtber similar case. Would " B. B. F.” address the commander of an 
ocean liner as “ Master of a trading vessel ” because, though a captain 
in the ordinary Interpretation of the word, he does not hold the Queen's 
commission ? If the title " Dr.” were strictly restricted to those who 
alone can legally claim it—namely, holders of a Doctor's degree—the 
position would be logical and defensible. And however much we might 
protest against the Inequality of these degrees, and the unfairness of 
refusing to the great majority of the profession all opportunity of 
obtidnlng them, we should not be able to question the justice of the 
restriction Itself. But if the title Is to be given by courtesy to certain 
men who do not hold the M.D. degree, why is it not to be given by 
courtesy to all me>)lcal men, or at least. In accordance with old-estab¬ 
lished custom, to all physicians? The distinction implies a slnr upon 
the diplomate which is not justified by the comparative value of bis 
qualifications. I am. Sirs, yours faithfully, 

July 23rd, 1895. Not L.S.A. 

7b the Editors of Tu Lahoit. 

Sirs,—T he above subject is so simple that I am not a little sur¬ 
prised to find members of our professiou raising a discussion about 
it. The whole thing lies in a nutshell, which a layman, 
"B. B. P.,” In The Larckt of July 20tb, has efficiently cracked and 
settled once for alL With your permission, however, 1 should 
like to make a few additional observations. The title of 
Doctor Is the only prefix title In the medical profession (to 
which the possessor of a Doctorate alone has a right), and Is the I 
highest academical honour which a University ctn bestow upon | 
Its graduates, and in doing so acta as the mouth-piece of the 
Crown. This title Is, therefore, in kind if not in degree, equal to 
any other prefix title, and neither the University which granted 
it nor the General Medical Council can deprive Its possessor of 
It. A special Act of Parliament alone can do so. Under certain clrcum- 
stsmees they can remove his name from the Medical Uegister, but can 
do nothing more. As Universities alone are empowered to confer 
this title it Is evident that no merely licensing bodies can do so. 
Any one, therefore, not possessed of a Doctorate and assliming its 
prefix title makes himself not a little ridiculous. 

I am. Sirs, yours truly, 

July 24tb, 1835. M.D. Spin. 

To the Editors of Thx Lahoxt. 

Sirs,—A llow me to get the opinion of the profession through your 
valuable columns anent the following scheme:—Let the universities 
remove the stumbllDg-block of "residence” In the case of a Licentiate 
of five years' standing, so that thereby he may compete for the M.B.and 
subaequentiy the M.D. I need hardly say that it is a great hardship on 
a Licentiate to wait until be is forty years old and fifteen years qualified 
before praceedlng for the M.D. 

I do not think that It is right tor some members of the profession to 
limit the title of "Dr.” to M.D.'s, because the very title itself hasbeconie 
to mean a " medical man.” I am, Sirs, yours truly, 

July 22Dd, 1895. A Licxntiatk. 


The Bart Fastener. 

This is a patented appliance for preventing infants up to three years <J 
age from coming out of their cots or cribs. It consists of a very stout 
band of webbing, thirty inches long and five Inches wide, which is 
placed on the unilersbeot, and secured by its attached tapes bemath 
cither the mattress or the bed itself. Two linen flaps stitched to 
this band are buttoned over the child's body just below the annuls. 
They leave room enough for the child to turn Itself round insido 
them, and when the child is to be taken out of the cot only three 
buttons require to be unfastened. With a view to cleanliness the bsby 
fastener is made so as to be easily washed, all the materials being 
unshrinkable. The manufacturers are Messrs. John J. Wllaon andO:., 
Kendal, Westmorland. They also make a modification of the sane 
article for the use of adults suffering from delirium tremens. 

Mr. Sorsley Mapleson.—the name mentioned in tbeadvertisement seat 
by our correspondent does not appear on the Medical Register, k 
that the General Council of Medical Bducation and Beglstiatioo 
have no co:itrol over the advertiser. 

Subscriber. —(1) We cannot answer as to the leyalUy of the step without 
seeing the bond between our correspondent and the body in questioiL 
(2) It is usual to Intimate that details will be given on demand. 
L.R.C.P. Land., Jf.B.(7.S.£np.—The choice between the prefix and the 
suffix is a matter of taste. Bitber is right. 

"AN ADVBBTISBMBNT OF A HOSPITAL.” 

7b the Editors o] Thx Laxost. 

“ A NYBODV in LONDON having spare time 

t\ on Monday, 22nd, or Tuesday, 25rd July, is INVITED to 
VISIT the POPLAR HOSPITAL for ACCIDENTS between 2 soi 
i o’clock. 

Newly built. Newly fitted. No debt. 

No horrors. No Infection. 

Best Way.—Drive or bicycle, 45 minutes from West-end. 

Another Way. — Blackwall Omnibus from PiocadlUy - clrcos, 75 
minutes. 

Another Way.—Train to Aldgate, thence by yellow tram.” 

Sirs,—I note that In your issue of July 27th you write that tbc 
above advertisement, for which I am solely responsible. Is unfitting, 
undignified, savours too much of a “Cheap Jack,” and is wanting in 
taste. Somewhat severe this—even for Tu Lancet. You will, I aa 
sure, forgive me It I do not dispute with you the question of good or 
bad taste. That must always be a matter of opinion. The reason I am 
"drawn” to make reply to your scolding—wbloh is an idiotic thing to 
do—is because you write, "We do not think the above adverUseinent 
a very fitting one, inasmuch as it contains remarks that might tend to 
keep charitable visitors away from other hospitals.” I confess this 
annoys me, because it Implies that I bad the intention of hurting 
other hospitals to the advantage of my own. Nothing was. or can pos¬ 
sibly be, further from my Intention. I fear. Sirs, your profession, 
entailing as it does the constant diagnosing for disease, bu led yoo 
unconsciously to be too ready to imagine and discover evil where Doo» 
exists. My advertisement was not addressed to “ charitable ” vidtocs. 
They visit hospitals now. It was addressed to the careless and curious, 
and my harmless sentences—as I thought them till you laid barstbdr 
wickedness and malignity-were in answw to the constant excuses I 
have made to me when I beg people to visit the hospliaL “Newly 
built,” "newly flticd," were the attractions I had to offer my visitersW 
induce them to take an hour’s journey in a Blackwall 'bus or a yello* 
tram. " No debt” was to assure them that they would not be badgeitd 
to pay for those attractions. I wanted not to get their money—th»- 
but to spread an interest in the hospital's welfare. "No AorTor»’'»» 
inserted to dispel an idea which in my less dignified and less Isotstai 
position in life I meet with constantly—that in an accident hosplW 
rivers of blood flow about on the floor all day. And, lastly, 
infection” was added to Induce fond mothers to bringtheircblWren' 
audso Instil early into them some kindly thought for the suffering 
Dome off your stilts, please, Mr. Lancet, and do a little more for ooi 
hospitals than merely reporting hospital practice and seeking sod 
suggesting evil motives where none exist. 

I am. Sirs, yours faithfully, 

July 28th. 1895. Stdhet HouaW- 

%• We agree with the Hon. Sydney Holland that to argue about 
questions of taste la futile. Of the goodness of his motives or of hi* 
anxiety to promote the welfare of the Institution of which he Is cbsl^ 
man we have no shadow of doubt, but we cannot pretend to like U>e 
advertiK-ment.—Ei>. L. 

HONOURS TO THB PBOFB88ION : AN UN80L1CITBD 
TBSTIMONIAL. 

7b the Editors of Thx Laxoxt. 

Sixa,-While walking in anot very fashionable part of this ‘‘**8^*2* 
hood the other day I noticed a young lady aged six or seven 
stop, clutch her companion, aged four or five, point at me anaiW» 
“ Tbat’s the man what done my father better." After twenty-flu* 
service as a parish medical officer, surely. Sirs, I may feel that s 
labours have not been altogether In vain. 

I am. Sirs, your obedient sen*aat, _ 

Crouch End. July 28th, 1885. F. OsiW.»-«' 
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“THB POST O? S0ROBON ON THB OABLB 
TBLBQRAFH SHIPS.” 

To the Editors 0 / Tbs LijtCBT. 

SXBS,—la reply U> your coirespoadent “ R.A.B." I beg to give the 
following pertlcuUn concerning these posts with the Silvertowa 
Compeoy't ships (the Indisrubber, OuttopercliA, and Telegraph Co.). 

The pay Is £13 per mensem. Is. a day wine allowance, full amount ot 
ooet o( uolform, and as a rule a bonus of at least one month’s pay at 
the end of the voyage. Aboard their largest ship, the Sifrertoum, will 
bo found the most perfect surgery afloat. Drugs are ordered by the 
atirgeon for the voyage at his discretion, and a complete set of surgical 
ins^menta and appliances provided. The surgeon, moreover, takes in 
this company's service bis rightful position; be is a senior officer, and 
his words, on matters appertaining to bis own work, are law. On 
the ships of the Telegraph Construction and Maintenance Com¬ 
pany the pay Is £12 per mensem, It. 6d, per day wine allow* 
ance, but no uniform allowance and no bonus. The surgeon 
here will not And himself in quite so good a position as in 
the service of the first-mentioned company; still, the appointment is a 
comfortable one. On eabk-layiiig expeditions the length of voyage 
Tariee. of course, with the amount of cable to be laid, the distance 
abroad to be steamed to tbe starting point, and the difficulties of laying. 
No average time can be mentioned, each voyage having Its own 
peculiarities. On cable-repsiring shipi, of which the Bastem Telegraph 
Company have several, aad the Central and South American Cable 
Company two, the pay ts about £15 per month, and tbe length of 
service three years. 

Both the fiist-mentloned companies also repair cables, sending out 
special ships for the work. The pay on these expeditions is as men¬ 
tioned undw the several companies; the length of tbe voyage is always 
uncertAin owing to tbe difficulties experienced in the work. The life 
is an exceedingly plensant one, the object of the expedition Is most 
tnteresling, and the ships are invariably comfortable to live In. As to 
professional work the men are a picked lot physically; the surgeon 
must be prepared, however, at any moment during tbe actual laying of 
tbe cable to perform serious operative work (aingle-haoded as a rule), 
for should an accident occur, which happily is rare. It means 
a terrible one. Kinally, If the surgeon has not yet “crossed tbe 
line,” be must look forward to being Introduced to Father Neptune and 
the ceremonies and penalties exacted from one who Is not yet a “ true 
son of Neptune.” I shall be glad to see your correspondent personally, 
if be should wish it, and give him further informatioD. Crouch, in 
“On a Surf-bound Coast ” and in “Qllmpses of Fever-land” (Alienand 
Co.), gives much chatty information on the subject of cable-laying. 

1 am. Sirs, yours faithfully, 

H. Athill Csottwell, 

July 29tb, 1896. Late Seuior Surgeon, T.S. Silvertoim. 

Mr. F. Hone Jfoore.—It Is impossible for us to say wbat the General 
Medical Council would do under tbe circumstances. There are 
probably some legal polnU involved quite outside medical ethics, 
with which points the Council might have no power to deal. 
Enqnifrns. — The proceeding is certainly not illegal. If the word 
“medicar' has been usod in any way suggestive of tbe poesession 
of medical qualiiications, the General Medical CouikH might he 
Informed. 

C. if.—A communication Involving such a grave charge must (and we 
are sure our corresp o ndent wlU agree with us) be supported by names, 
dates, and tbe (ulleat details, /or our informatUm only. 

“LORD BYRON'S LAMENESS.” 

To the EdUors oj Tbb Laitorr. 

SiB 9 ,—In answer to the query of “M.R, O.M.” in Thb Lsmckt of 
Jaly 26 th 1 quote the following statement ot Bdward John Trelawuey, 
In bis “ Beewds of Shelley and Byron” 

“To confirm or remove my doubts as to the exact cause of bis [Byron's] 
lameness, I oncovered the Pilgrim's feet, and was answered—It was 
caused by the contraction of the back sinews, which tbe doctors call 
‘ teodo AchllUs,' that prevented his heels resting on tbe ground and com¬ 
pelled him to walk on the forepart of bis feet: except this defect his feet 

were perfect. . It was generally thought bis halting gait originated 

in some defect of tbe right foot or ankle; the right foot was most dis¬ 
torted, and it bad been made worse in bis boyhood by vain efforts to set 
it right. He told me that for eeveial years he wore steel spUnte, which 
■o wrenched tbe sinews and tendons of his leg that they increased his 
lameness; the foot was twisted Inwards, only tbe edge touched tbe 
ground, and. that leg was shorter than tbe other. His shoes were 
peculia^very high-heeled, with soles uncommonly thick on tbe inside 
and pared thin 00 the outside; the toes were stuffed with ootton-wool, 
and his trousers were very large below tbe knee and strapped down so 
as to cover bis feet. Tbe peculiarity of his gait was now accouuled for; 
he entered a room with a sort of run, then planted bis best leg well 
forward, throwing back bis body to keep his b^nce.” 

Byron, therefore, seems to have suffered from double talipes equino- 
varus, the dMormity being greatest in the right foot. He was manifestly 
at fault in attributing his deformity to some act of over-delicacy on tbe 
part of bis mother at her aocooebement, as be says In one of his lettera 
Byron took no Interest In medical knowledge, end l^)peers to have dis¬ 
liked medical men ee a class. I am. Sirs, faithfully yoora, 

Smrbiton, July 2bsd, 1896. B. H. SByitoLDfl. 


AN BCONOMIOAL SOLICITOR. 

To the Editors o/Ihb Lakcbt. 

SiB-s,—I gave evidence ina sessions ease recently. The solicitor for 
the prosecution sent me my fee of £1 Is., less banker's coinmitislon and 
postage, 4<1. 1 want to know whether be can legally do so, os 1 write 
and ask for tbe 4ii, and be declines to send IL 

I am. Sirs, yours faithfully, 

July 30tb, 1895. C. G. 

J. II. D.—A medical man's claim to attend a patient who sustains an 
accident does not lapse because be happens to be out of the way at 
the time. Any medical man knowing of bis former relations to tbe 
patient should consider them and offer to band tbe case over. If the- 
patlent or bis parents insist on the practitioner called in continuing 
his attendance, be is scarcelyat liberty to decline to do so. But all 
bis Influence should be exerted to restore the patient to his original 
attendant. There was In this case a want of firmness and promptness 
ill the parent. We see no intention on tbe part of the practitioner 
called In (B) to act unprofesslonally; but when be lesunt that A waa 
the family metlical attendant be would have done well to offer to 
band the case over before operation. 
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OPBBATIONB. 

MBTBOPOLITAH H08FITAU. 

■OHDAT.—London (8 St, Bartholomew's fl JO PJ(A Bt. nMOMi^ 

0JO PJ(,), St. George’s (1 p,m.), St. Mark's (8 p,ii.), Ohelsea (8 p-isa 
Buaaritaa (Gyneomogloal, by Physidans, 1 p.k.), Boho-aaom 
(8 P .M.), Eayni Orthopssdio (8 p.m.), Olty Orthopndlo (4 pji.). 
fUBSDAT. —London (8 PAC.)C St. Bartholomew's (IJO pji.), 0Qw*a 
GJO PAOiSt. Thomas’s (3j0 P.M.), Westminster (8 P.K.), WmS 
London (SJO PJf.), University OoUege pj(,), St. George’s a PJtJ. 
Bt. Ihry's G.30 P.KA St. Mark’s PJ(.), Oanoer (k pjt.), 
Northern Oenteal (8J0 P.M.). 

WEDHBSDAY,—St. Berthotomew’s fl JOp Jf .kUhlveniM OoOege (8 p jcJ, 
B^al Pne (8 p.m.), Middlesex (1 JO p.m.), Obaring-«ro« ^p.m.), Bk. 
Ihomas'i (8 P.x.), London (8 p.m.). King’s College (8 TMj, National 
Orthopndlo (10 A.M.), St. Peter's 0 pjiJ. SamaBtao (SJO PAL). Qt. 
On nond-etreet (9 JO aa(.). 

VSUBSDAT.— St. Bartholomew's (1.30 p.m.), St. Thoma^i (3J0 

University OoUege (8 pji.), Oharlng-oroes (3 p.m.), St. Georws 
a pjc.), London 9 pjt.), Kl^s OoUege (8 p.m,), Middlesex (8 PJL), 
8ob(rsqnsre (8 pji.). North west London (8 pjc.). 
nUDAT.—London (8 p.m.), St, Bartholomew’s G.30 P.M.), St. Shoma^ 
0JO PJC.), Guy’s (IJO p.m.), Oharlng-oross (3 rjs.h Bt. Qeorgsfs 
(1 pjM.), King's OoUmo (8 p.m.), Oanoer (8 pjc.), Chelsea (8 pj(.)s 
G t. Northern Mntral @J0 PAf.). 

iATinUIAT.— Royal Free (9 A.M. aad 8 pjc.), ICddlesax (IJO 9M.}, 
St. Tbomae'e (8 P.M.), London (8 pji.), University OoUege (9.16 a.m4i 
O haring-oroee (3 p Ji.). St. George’i (1 p ji.). Oanoer (8 tm.). 

At the Boyal Hye Hoepital (8 pJ f.), the Royal London Oidithalmia 
aO A.M.), the Brm Westminster Ophtnalmio (IJO P Jt.), and mOnSrel 
London Opbtbafmto Hospitals operatloos are performed dally. 
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Rato Roon rooOtTod: — WeUtnfdoa Joamal, Sussex Daily Neua, 
Free Russia, Brighton Argus, Western Daily Mereury, ffwa, Jfon* 
Chester Guardian, Kidderminster Shuttle, Bombay Oaseite, WalsaM 
Observer, Liverpool Mercury, Sheffield Telegraph, Birmingham Foet, 
Olasgow Evening Mews, East Anglian Daily Times, MtwoasUa 
Chronicle, Oldham Standard. MaUfat Guardian, Times oJ India, 
Cheshire City News, Liverpool CoufM.!, Piameer Mail, Builder, Irish' 
Times, Derby Express, ArdkUeet, North Wales Chronicle, City Press, 
Ilaekney Jfereury, Morning Leader, Scotsman, I’orkshire Post, Brislot 
Jfercury, CUisen, Courrier de la Presse, Leeds Mereury, Sasittasy 
Record, Optician, Liverpool Daily Post, Deiroii TVibune. Beading 
Mereury, West Middlesex Standard, Weekly Free Press and 
Aberdeen Herald, Ilerifordshire Mereury, Local Oovemment Chronicle, 
Dairyman, Burrey Advertiser, Toronto Signal, Kvenirtg Bulletin,. 
Philadshhia Mining Journal, Cape Times, Local Oovemment Journal, 
Wat/ora Chronicle, Kelso Mail, Pelerheatl Sentinel, Worcester Daily 
Times, Australian Medical Jountal, Auetralaeinn Hedieai Goceiie,. 
GeneroiAdeerfieer [Dublin), WeUton News, Western Mail, Bastffskira 
Journal, Southport visiter, Portsmouth Mail, dec., dee. 
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^alAtttorj 

Delivered at the termination of the St^entieth Seuion of the 
Army Medical School, Netley, 

By Sdrgeon-General SIR JOSEPH FAYRER, 
K.C.SX, M.D., F.R.S., Q.H.P., 

■OSOUKT PHTSZCIAH TO THB PBIXCK OF Wja.R9 ; LATS PRUIDETT OT 
THE MEDICAL BOARD, UtDlA OFFtOB. 

It is rather more than twenty years since my official 
relations with the Army Medical School at Netley began, and 
CbiB is not the first time I bare had the honour of addressing 
the sorgeons on probation on an occasion similar to that for 
which we are now assembled, for I find that on April Ist, 
1875,1 addressed them at the opening of the school, and on 
Feb, 3rd, 1879,1 liad the privilege of presiding at the dis- 
tribotion of prizes. During the intervening period of twenty 
years I hare bad the opportunity of watching the progress 
«f the school, have done so with great interest, and 
hare noted with much satisfaction the gradually increasing 
^ood influence it has exerted on the medical department 
&Dd through them the medical services generally. It is 
a snbject for congratulation that the school continues 
to prosper, despite the vicissitudes and changes it has under¬ 
gone ; its very existence even bos been menaced, but happily 
it has survived these dangers and has so well maintained its 
prestige and asserted its utility that we may hope that (the 
need for its existence being so well established) any future 
changes will be only such as tend to the expansion of the 
teaching of those subjects especially relating to the dnties of 
the military medical officer which were originally contemplated 
when it was founded, and which can nowhere be so well 
taught ns they are here. Deeply interested in the service 
in which my life has been passed, and knowing by experience 
bow valuable is the character of the education and training 
imparted here, I have always wished to see the teaching of 
this school extended over a longer period of time and its 
sphere of utility enlarged, and ha^'e hoped that in process of 
tune its benefits might be made available for other medical 
men de-stined for a public career in the sanitary and civil 
medical services of the country, including the colonial, as 
well as for the officers of the Army and Indian Medical 
Department. I am much impressed with the belief that such 
a modification in the present system would be of great benefit 
alike to the Service and the individual medical officers, for, 
however perfect may be the scheme of education in the 
great civU medical schools and universities, however highly 
specialised may be the teaching of certain subjects in any 
one of them, that combination of special subjects peculiarly 
needed in the public medical services, especially in the Army 
and India together with instruction in military and adminis¬ 
trative questions—to say nothing of the advantages of eeprit 
de eorpi acquired by association in a great school before 
entering the actual service—can never be imparted or acquired 
as thoroughly elsewhere as it can here. In my humble 
•pinion, the time now allotted for residence at Netley, con- 
Bering the varied and special nature of the curriculum, is 
hardly sufficient, and I do not hesitate, therefore, to say that 
I trust the period of study for probationers may ultimately 
be extendi. Officers having this longer training and 
•pedal education would be even better qualified than they 
are at present to meet all emergencies and to carry out 
the scientific investigations so imperatively demanded in 
these days, when great problems of etiology as well as of 
preventive medicine are exciting so much interest and are 
straining to the utmost the resources of practical scientific 
research for their elucidation. In this respect this great 
school is pecnliarly well endowed and admirably equipped for 
Che means of such teaching, and the teachers are ^ke fortb- 
•omiog; more time only is required to do full justice to both. 
And here I would, through you, u^c on your successors the 
su preme importance of duigent use of the period of probation 
here. The time is so short, the subjects are so important, 
Chat without close and unremitting work and attention the 
necessary standard may not be attained and disastrous failure 
result. This in my experience of Netley is rare, but it does 
occasionally happen, and I would urge you to impress on 
your friemis and successors the impcmtance of bearing it in 
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When I Inst addressed the young olticer-s (1879) who had 
just gained their commi.ssions, I expressed my hope and 
belief that belter prospects were foreshadowed and might bo 
anticipated for the Medical Services Times ha<l been, and 
indeed still were, unfavourable, a feeling of disquietude and 
unrest prevailwl, and there wiis a sense of general dissatis¬ 
faction with the existing condition of things. That there 
was reason for this I think cannot be doubted, nor can I say 
it is altogether extinct now ; but I ventured then to suggest 
that possibly the difficulties did not all arise from outside, 
and that to a cert.ain extent, perhaps, the obstacles might bo 
found within the Service itself, and that, if it were .so. it 
behoved the medical officers to sec to it that such internal 
causes should be removed. I reminded the young officers that 
the social and educational influences of agreat institution like 
Netley are calculated to foster and develop (ainong't other 
things) that eeprit de corps which so greatly conduces to 
real stability in any department of the public services. 

I pointed out also that the position of the military and 
Indian medical officer offers such advantages as ought to 
command a supply of the ilite of our Universities and medical 
schools. All this I repeat to-day ; and I am glad to think 
that as time advances there has been, on the whole, a favour¬ 
able change. Many men of high culture are competing for 
the appointments, but indications are even now not wanting 
of a doubting confidence, for 1 am told that the competition 
is less keen than it has been; still, the general tone and 
feeling in regard to the Services have improved. Unfavour¬ 
able conditions have been mitigated if not removed; the 
importance of the medical officer’s work is more appreciated 
and his true place in the great military oigani-sation better 
understood, and, as a consequence, more authority is attached 
to his opinion and more weight to the importance of his 
duties, which are concerned with not merely sickness and 
wounds, but the well-being and sanitary condition of those 
under his care. Until a few years ago the military status of 
the medical officer was insufficiently defined. It is true he 
held what was called “relative” or “comparative” rank, 
but this, however, served but imperfectly to endue him with 
that authority which is es.sential to his position ns an 
important and indispensable officer of the Army. It had long 
been felt that his status required more exact definition, but 
there were always certain obstacles to this which stood in the 
way. It was argued, I believe, that however necessary the 
medical officer might be—and that be is so was not disputed 
or denied, at all events by reasonable persons—yet that 
substantive military rank could not appropriately be conferred 
upon him. This view, it would seem, could only have arisen 
from a misconception of the true nature of a commission. 
The idea that the title of Lieutenant, Captain, Major, or 
Colonel could only be held by that particular branch of the 
Service whose duty it is to direct the combative energies of 
the soldier was surely a mistaken one, for it is in the power 
of the Sovereign to confer such distinction on anyone, and it 
is confeired on officers of the military service who have no 
immediate connexion with mere combatant action, as is 
amply demonstrated by the fact that the officers who control 
the Commissariat, the Army Service Corps, nay, even the 
band master, now can and do, bold substantive commissions 
in one or other of those ranks. If it be considered necessary 
and possible that these officers should be so commissioned, it 
is difficult to understand why the same advantages shonld 
have been withheld from the medical officers, who. being so 
closely connected with all that concerns the health, disci¬ 
pline, the well-being and effective condition generally of the 
Army, need such wa rrant for their authority as much as do 
those of any other department. The concessions that have 
been made doubtless conduce to the interests of the Service by 
placing the medical officer in a more assured position and by 
defining more clearly the substantive rank and authority which 
he hol(&, though I must confess one has difficulty in appreciat¬ 
ing the advantage of such a cumbrous title as that of 
“ Brigade-Surgeon-Lieutenant-Colonel.” Time, however, 
will probably modify such complex designations. Invidioua 
distinctions implied in the terms “comMtant” and “non- 
combatant ” can have but little real significance in these 
days, when the records of almost every action fought or 
position defended show how equally risks are shared by the 
medical and the other officers, wbiM the number of Victoria 
Crosses worn by them Is a curious comment on the use of the 
term “ non-combatant ” (with its present meaning) as applied 
to the m^ical officer. But let me repeat what I i^d on a 
former occasion, which is that your military rank gives you 
no title, nor does it call upon yoa tn ndinaxy cases to aeeune 
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the place or duties of the combatant ofticer, luid I hope I perhaps not acquire, but a competency you may certainly 
Deed not even hint at the impropriety and bad taste of rely on—sufficient, at any rate to relieve you from those 
assuming any position to which your own, as members of a carking cares and pecuniary anxieties which so often retard 
learned profession, should make you indifierent, for, what* the pursuit of knowledge and the progress of the individual, 
ever your military rank may be, you are first of medical In most cases you may rightly look forward to being able to' 
men. Still, withal, you arc soldiers, and it may happen, as it provide for your families and, under favourable circumstances, 
often has done, that you have in an emeigcncy to take the even to acquire a certain amount of wealth. You will, at all 
place of your combatant brethren. Should it fall to your lot events, be able to lead useful and honoured lives, whilst 
to do so you will be preparerl to show that you are as ready you will acquire “troops of friends,” and it may well be that 
for this as for any other duty. Two brilliant examples are from among you shall arise another Parkes, Falconer, Waring, 
even now before you in the cases of Surgeon-Major Robertson, Hooker, Longmore, Maclean, Aitkin, De Cbanmont, or David 
who as a political officer contributed to the defence of Smith, or perhaps even a worthy successor to the great 
Chitral, and of Surgeon-Captain 'Whitchtirch, who risked his biologist and philosopher who has so recently gone to bis 
own life and fought bis way through the enemy, carrying and rest—for Huxley and the men I have mention^, to whom 
protecting bis mortally wound^ comrade. Both these might be added many others, at least began their lives and 
officers have recently received recognition of their services, laid the foundations of future eminence in one or other of the 
If you confine yourselves, therefore, to your own distinct medical services. 

sphere of duty, which is ample and sufficient, the benefit of On the last occasion upon which I bad the privilege of 
your influence will be appreciated ; if you overstep it you presiding at a meeting of this kind I had but recently berome 
will be in a false position; your efforts for good will be officially connected with this school as a member of the 
minimised and your counsels neglected if not ignored. Senate. Tlic duties were most congenial to me, for I had 
Remember also that though your sUitiis in the Service is always taken much interest in the education and training of 
now—as it should be—assured by your military rank, so medical officers. The anticipations that I then formed ia 
much of your influence for good depends upon personal reference to the objects and results of this great school have 
character that you should endeavour to maintain that at the been fully justified ; and I now, having ceased to occupy 
highest standard. that official ]>osition, look back with great pleasure upon the 

(^ntlemen, let me now congratulate you upon the success- years thathavc pa.ssed in connexion withit, and the regret that 
fnl termination of your career at Netley, and upon having I feel on the closing of my official connexion with the school is 
achieved the great object of your ambition—your commissions tempcre<l by the knowledge that my successor, Sui^eon-Colonel 
in the Service ; and especially I would congratulate those of Hooper, will strive to guard and promote your interests with 
you who have obtained prizes bearing the names of Sidney all the zeal, earnestness, and ability which characterised him 
Herbert, Edmund Parkes, Ronald Martin, and De Chaumont— in India, and have le<i him to the position he now occupies, 
names that will be honoured and respected wherever they arc I have watched with keen interest the career of your prede- 
mentioned and medical science is appreciated. They have cc.ssors on these benches, and have been gratified to leoni 
conferred lustre on the Service generally and upon this how thoroughly many of them have done credit to the 
school in particular. They deserve well of their country, teaching they have received here ; whilst I deeply regret that 
and they may rightly bo held up to you and other this almost general rule has not been without exception. The 
young men as models for imitation. Ix^t these prizes severance of my official relation with the school in no way 
be an inducement to you to endeavour to follow in the steps diminishes the interest I take in it; and I look forward with 
—long and laborious they may have been—which led to their pleasure to the privilege of being present on such occastons 
great distinction, and which will lead you too, perhaps, if as these, and of still watching its progress and the influence 
you follow in them, to a similar pre-eminence. These prizes that it will, I hope, continne to exert in elevating the Medical 
should also be an incentive to you to endeavour to maintain Department and maintaining it in the position it should take 
and increase the pre.stige which they now reflect upon among.st the other great public services of this country, 
yon, whil-st at the same time they shoiihl .serve to remind you It only remains for me now to impress briefly upon you the- 
of the efforts by which that succes.s was obtained and the importance of the duties that you will be called upon to 
obligation imposed upon you of continuing to merit it. To perform. To those of you who are destined for the militaiy 
those of you—and it is of necessity the majority—who have service of this country will be entrusted the care of th« 
not been equally successful I would say that you have won health of our soldiers at home and abroad. Upon you it will 
one great prize in securing your commission ; there are still devolve to a«lvise the authorities upon all sanitary questions 
others to be won in the career before you, and many advan- and whatever concerns the physical well-being of the army 
tages to be gained, if you will only work perseveringly and under your care. In the event of war—and who can say bow 
seize the opportunities when they present themselves. Both long we may remain at peace 7—the treatment of the sick 
India and the army offer many paths to eminence—India and wounded will be your special care. To you, also, it will 
especially docs so—and to one or other of these goals you fall to invc.stigate the laws that govern the origin and diffu- 
will surely attain, if having determined to do so at the outset sion of epidemic and other forms of disease, and all that 
you earnestly persevere. It ha.s been said that the public concerns the soldier’s health. Already, through the influenw 
services offer little inducement to exertion ; that they present, of your predecessors, the death-rate of our soldiers in In^ 
after all, but a somewhat dull level of monotonous equality; has been reduced within the last fifty years from something' 
and that talent, energy, zeal, and special devotion to one or like sixty to thirteen per mille, and no doubt this mortality 
other of the branches of science are but of litttle avail and is susceptible of farther diminution, whilst side by side with 
lead to nothing. This is not tiie case—least of all is it so in the reduced death-rate will continue an amelioration of the 
India, where many anti varied appointments are attainable conditions of life generally. Nor will your duties be limited 
and await the earnest worker. They are, at least, filled to those of a purely military medical character, for there are 
at the present moment by medical officers, and though some special spheres of action and appointments open to 
in this respect, perhaps, India is not so fertile as it may those who may aspire to them. To those of you who are 
have been in pjikt times, it still offers opportunities of pro- destined for the Indian Medictu Service simil^ but even 
fcssional and scientific advancement which are excelled by wider prospects are open, for there your duties will be 
those of no Service in the world. I am afraid I may not hold of a still more varied character. I^blems concerning 
out to you such prospects of honours and distinctions as fall disease, the laws regnlating the rise and spread of 
to the lot of some other departments of the public service, but cholera, fever, and other epidemics—their pethol<^, etii> 
even in this respect there are signs of improvement, and it is 1<^, and therapeutics—still need and claim further investi- 
possible that in the future such recognitions as are accorded to gation and research. Or, apart from medicine mo 
military, political, and civil officers of long and distinguished hygiene, the whole range of natural science, involving 
service may fall to your lot likewise. But, after all, when zoology, botany, meteorology, and ethnology, aflford matter 
you adopted the profession of medicine os a career you did for investigation and fields lor research which are yet cot* 
not contemplate such rewards as the chief object of your paratively unexplored. Your education and scientific ti^* 
ambition. It was rather, I take it, the exercise of a noble ing fit you to take up and deal with these subjects, and i 

the advance of knowledge, the welfare of your would suggest to you the advantage of doing so—i c -i 
*®“°^’Crcaturcs, and the satisfaction of feeling that you aim having some other occupation than that which is coocefB*“ 
vV a god-like power of relieving suffering, saving with medicine alone. You have tbos before yon, to wbatew 

nf sanitary, moral, and material welfare Service you belong, the prospect of an interesting, 

w»av in Infloenoed you, and to this you profitable career. The measure of your success will be 

measure certainly attain. Great wealth you will your own exertions. If you exercise the ordinary jwecaoaoB 




The LAycKT.] PROFESSOR SCHAFER : PHYSIOLOGY OF INTERNAL SECRETIONS. [August 10, 1896. 321 


for preserviu}? health you may have every reason to hope 
that you wll through it successfully—and, I trust, 
satisfactorily—and may return to this country in health and 
vigour and with large experience with the prospect of doing 
■useful work at home—it may be in this great .school. I will 
not detain you longer than to say that In bidding you fare¬ 
well I wish you every prosperity and success, and trust that 
jour highest aspirations may be realised. 


^iltrtss in ^Insinlogj 

ox 

INTERNAL SECRETIONS. 

Delivered at the Annual Meeting of the Dritith Medical 
Association at London, Avg. 2nd, ISOS,'^ 

By EDWARD A. SCHAFER, F.R.S., 

JWDBILL PRorSSSOB OK PHrSIOMOY IX CXH KHSITV COIJ.BUK, X.OXDOK. 

Mb. PBB81DKNT AND GENTLEMEN.—Mv definite subject 
— the subject of internal secretions is one of far- 
reaching interest, although its full importance has only 
lately come to be recognised. A secreting organ is one 
which separates certain materials from the blood and 
pours them out again, sometimes after effecting change of 
some sort in them, usually upon external surfaces, or at least 
upon surfaces which are connected with the exterior. These 
are the secretions which are most commonly known under 
that name. On the other hand, some secreted materials are 
not poored out upon an external surface at all, but are 
returned to the blood. These may be termed internal 
secretions, and they may be and are of no less importance 
than the better known and more fullv studieil ordinary 
or external secretions. The name of gland is one which 
as usually applied to a secreting organ; and to those 
which have been believed to furnish only internal secre¬ 
tions the name “ductless glands” has been applied. It 
is not. however, the ductless glands alone which possess 
the property of furnishing internal secretions, for it 
as clear, according to our definition, that this will apply 
to any organ of the body. Every part of the body does in 
fact, take up materials from the blood, and does transform 
these into other materials. Having thu.s transformed them 
they are ultimately returned into the circulating fluid and 
in that sense every tissue and organ of the body furnishes an 
internal secretion. Moreover, certain important glands 
•which are provided with ducts possess not only the fiiculty 
cf yielding an external secretion, but have equally impor- 
tant, if not even more important, functions in connexion with 
internal secretion. Thus both the liver and the pancreas are 
as es^tial to life, by virtue of the internal secretions which 
they furnish to the blood, as they are by their better known 
external secretions. The evidence of this is complete. The 
entire removal of cither of these organs causes death and 
this is due to the removal of the influence which they exert 
on the metabolism of the body by the loss of their internal 
secretions, not ncces.sarily to the loss of their external secre¬ 
tions ; for m the case of the liver it is well known that the 
bile may be diverted by a fistulous opening without any 
j-<Tious interference with the vital functions, and the same is 
the case for pancreatic juice. The kidney i.s another instance. 
It might, indeed, at first .appear th.at a similar statement will 
not apply so well here ; but it has been shown by the 
researches of Dr. Rose Bradford that the kidney is not a real 
exception to the rule laid down, for enough of the kidnev 
substance may be left to carry on the excretory prcxlucts of 
the body, and yet the removal of the remaintler of the oigan 
may cause such disorganisation of the nitrogenous meta- 
oolism of the body as to Icarl speedily to wasting and death 
The same result is not obtained with all gLands, The 
*!alivary glands may be entirely removeil without any marked 
symptom supervening. And this is also well known to be 
the ca.se with the maniinary glands. On the other hand 
removal of the geiicnitivc glands leads to marked alterations 
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in the development of other parts of the body. In the 
l<a.st-menrione<l case the changc.s are without doubt pro* 
duced through the nervous system, and are not connected 
with the internal secretion of the glands; and with respect 
to the salivary and mammary glands we may assume that, 
although they yield an internal secretion of some sort to the 
blood, it is of the same nature as that yielded by other 
organs, and that such other organs may act vicariously for 
th'jse removed. This is, however, inapplicable to the liver, 
the kidney, or the pancreas ; removal of which or restriction 
of their internal secretions is inevitably followed by a fatal 
result. 

1 do not propose to dwell further ujion the internal secre* 
tions of the liver and kidney, and for contrary reasons— 
namely, that in the one case the subject has become too 
laige for the limits of a short siddress ; and in the other 
because the subject is one with regard to which we have at 
present t(» little information. But before leaving the liver I 
would point out that it affords an excellent illustration of 
the fact that internal secretions may, like ordinary or external 
secretions, either serve some useful purposes in the body, or 
may be formed only to be got rid of (excretions). The forma¬ 
tion of glycc^en and sugar is an example of a useful internal 
secretion—that of urea—of what would be termed in the 
onlinary sense an excretion, although it is not actually got 
rid of by the liver, but is pro<luced by that organ only to be 
got rid of by the kidney. The internal secretion of the 
pancreas may detain us somewhat longer. Among the race¬ 
mose secreting glands the ^ncreas offers a peculiarity of 
structure which in the first instance it may be well to note. 
For we meet here, besides the secreting alveoli and ducts, a 
peculiar epithelium-like tissue which occurs in isolat^ 
patches throughout the oigan and which is characterised by 
its extreme vascularity. These islands of epitheloid tissne 
are quite characteristic of pancreas. We know of no other 
externally secreting gland which contains them. 

Now it was formerly believed that the sole function of the 
pancreas was to yield pancreatic juice, and this, it must be 
confessed, is in itself a sufficiently important function, seeing 
that this fluid contains ferments which act on all the prin¬ 
cipal organic constituents of the food. Before 1889 it had 
indeed been remarked that cases of glycosuria occurring in 
the human subject were frequently associated with disease of 
some kind of the pancreas. Frerichs found that 20 per cent, 
of the total number of cases of diabetes which came under 
his notice were accompanied by obrious changes in the 
pancreas. This observation lc<l to experimental inquiry. 
Claude Bernard had long previously attempted to entirely 
remove the pancreas, but all hi.s attempts were unsuccessful, 
in so far that the animals speedily succumbed. In 1889, 
however, the operation was successfully performed by Von 
Mering and Minkowski. They found that all cases in which 
the entire pancreas was removed the operation was followed 
within the space of a very few hours by the appearance of 
sugar in the urine, and this to a great extent—as much as 
5 to 10 per cent, being found even in fasting animals. Accom- 
panying the condition of glycosuria there is also produced 
polyuna; and these conditions occur even under a purely 
flesh diet, and are accompanied, a.s might be supposed, by 
a rapid wasting, and followed within the space of fifteen 
daj's or less by death. This result is not due to the loss of 
the pancreatic secretion, for, as we have already seen, the 
pancreatic juice may bo diverted by a fistula, and the animal 
may remain in perfect healtli. Nor is it due to the loss of 
the secreting structure: for it has been found possible to 
destroy the secreting structure of the organ without the 
supeia’cntion of dialwtcs. This was done successfully by 
Schiff in 1872. Schiff's method, which was a repetition of 
experiments by Bernhard, was the injection of paraffin into 
the duct of Wirsung. In Bernharil's original experiments 
all the dogs operated on speedily died; but this was prolably 
duo to accidental causes, and not to the actual destruction of 
the pancreatic tissue ; for in Schiff’s experiments the dogs 
survived and remained in perfect health. The fact that 
removal of the pancreas is followed by glycosuria was not at 
that time known, and the appearance of sugar in the urine 
was not therefore looked for by Schiff. But there can be no 
doubt of the ab.sonce of any severe form of diabetes, because 
the animals underwent no wasting. 

Quite recently the experiment has been repeated by 
Thiroloix, who found that, although the gland was reduced 
by the process of atrophy sujxjrvcning on tlie injection to a 
mere rudiment, symptoiiis of tiiabetes do not occur as wbeiv 
the whole gland is removed. It is now well known that if a 
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portion of the pancreas be left, about a quarter or rather 
more, no glycosuria appears. In the great majority of cases 
the animus remain h^thy; so that it is clear that a portion 
only of the gland can prevent the diabetic symptoms. Nor 
need the portion of gland which is left remain in its ordinary 
situation. It or a portion of the gland from another animtU 
may, in fact, be gniftcd cither elsewhere into the peritoneal 
cavity or under the skin. Provided the grafting be succe8.sful, 
and the portion of the gland employed of sufficient size, 
removal of the pancreas is now no longer followed by the 
usual symptoms. The animal may remain, in fact, in per* 
feet health. But, if at any subsequent time the grafted 
portion of pancreas is removetl, diabetes supervenes, and the 
animal dies within a short time, as after a primary removal. 
Now it has been shown by Thiroloix that the grafting of a 
portion of pancreas, the secreting part of which had been 
destroyed by injection of paraffin along the ducts, is also effica¬ 
cious in preventing the advent of diabete.s after removal of 
the pancreas. We must therefore assume that the material, 
whatever it may be, which is furnished by the pancreas to 
the blood, and which prevents excessive formation of sugar 
in the blood and in the urine, must be formed by some other 
constituents of the gland than the secreting cells ; for there 
is every rea,soii to believe that the.se cells are eventually com¬ 
pletely destroyed after the ducts have been blocked in the 
manner described. 

[lh-ofe.ssor Schafer here considered the various theories 
which have been put forward as to the functions of the 
pancreas as an internally secreting organ, and went on to 
Niy :] 

The only fact that appears certain in connexion with the 
manner in which the pancreiis prevents excessive production 
of sugar within the body is that this effect must be produce<l 
by the formation of some material, secreted internally by 
the glanil and probably by the interstitial vascular islets, 
aud that this intenially secreted material profoundly modilies 
the carbohydrate metabolism of the ti.ssues. 

The next internal secretion which I propose to consider is 
that of the thyroid gland. The proce.s8 of study is in one 
sense .simpler in this case, since there is no oxtenial secri!- 
tion. That the thyroid gland is a secreting gland no one 
who studies its structure and its mode of development can ‘ 
well doubt : except that it i.H unprovided in the adult state I 
with a fillet it has all the features of structure of secreting I 
glands. It is formed of alveoli which are lined by ejuthelial i 
cells, and these cells have been observed to exhibit changes 
after treatment with pilocarpin in no way dissimilar to those 
changes which have been noticed under like circumstances 
in the celLs of true secreting glands. Further, we can 
observe the secreted material within the vesicles of the 
thyroid in the form of the substance known as “ colloid.” 

[Professor Schafer then gave a reiumi of the physiological 
investigations on the thyroid gland and an account of the 
symptoms which follow thyroidectomy. He continued :] 

Various theories have been advanced to account for the 
effects of removal of the gland. H. Monk holds, or until 
lately held, that the effects of removal are entirely due to 
interference with adjoining nervous structures in the neck. 
But this, as in the similar theory propounded to account for 
the effects of extirpation of the pancreas, is absolutely nega¬ 
tived by the results of thyroid grafting. Besides this theory, 
which must, it .seems to me, at once be dismissed, there are 
two others which may be regarded as disputing the ground 
between them. Of these the one may be called the theory of 
“autotoxication” and the other that of “internal secretion.” 
The autotoxication theory assumes that there is a certain toxic 
substance which is constantly tending to accumulate in the 
blood, and which it is the duty of the thyroid gland to render 
innocuous and to remove. According to this, the function of 
the thyroid would be primarily excretory. This view is sup¬ 
posed to be supported by the statement that in animals which 
are dying after removal of the thyroid the blood is toxic for 
other animals, and especially for those which have already bad 
the thyroid removed, although only a short time previously, 
and before the symptoms of tbjrroidectomy have had time 
to develop. It is not stated what the probable nature of 
this substance is, or by what tissues it may be formed. 
The “internal secretion” theory would explain the pheno¬ 
mena of extirpation as due to the absence of a secretion 
which is formed within the thyroid, and which is passed 
into the blood, possibly through the medium of the lymph- 
a secretion which is necessary for certain of the meta¬ 
llic pr<^ssM within the body, and especially for those 
connected with the nutrition of the central nervous 


system and of the connective tissnes. For, in the firsft 
place, beneficial and not toxic effects follow the exhi¬ 
bition of thyroid juice both in cases of thyroidectomy in 
animals and in myxeedema and other affections in mnn ; 
and, secondly, if we investigate the physiological effects of 
extract of thyroid gland, whether prepared with water or 
glycerine, and whether previously boiled or not, we find that 
it produces a distinct action upon the bloodvessels, so that 
the blood pressure markedly falls although the beats of^ 
the heart remain at about the same rate tind of the same 
strength. This lowering of the blood pressure without in¬ 
fluencing the action of the heart can only be produced in one 
way—namely, by increasing the calibre of the arteries. Before 
this effect upon tlie blood pressure was discovered it had been 
shown by Dr. George Oliver that the exhibition of thyroid 
juice or other preparations of thyroid in the human subject 
has a tendency to increase the calibre of the radial artery. 
It would seem, therefore, that the juice of the thyroid and 
extracts which arc obtained from the gland have a distinct 
physiological effect upon the vascular system. In con¬ 
nexion with this it is of interest to recall the observations of 
Lorrain Smith upon the effects of thyroidectomy in altering 
the gaseous exchanges—that is to say, the oxidations within 
the bodies of animals. Lorrain Smith found that in 
animals which have been deprived of the thyroid body the 
reaction to changes of temperature was abnormally rapid. 
When normal animals are exposed to a cold atmosphere the 
production of carbonic acid becomes increased consistently 
with the increjise<l oxidation which we know to occur, bat 
this increase of production of carbonic acid does not ta.ke 
place imnie<Uately, but only comes on after a certain period 
of time, the temperature of the body being in the meantime^ 
maintained normal by those physical changes which occur 
in the circulation, and which allow the quantity of blood 
brought to the skin, and the amount of heat thereby lost 
from the general surface of the body, to be varied. Now it ia 
precisely the.«e vaso-motor changes which aj^ar to be lacking* 
after removal of the thyroid ; for the production of carbonio 
acid becomes almost immediately incrcase<l by exposing the 
thyroidectomietl animals to a low temperature. That the 
thyroid gland yields an internal secretion which effects a 
useful purpose within the body appears to result conclusively 
from these facts, and the effects which follow thjToidectomy 
are probably due to the loss of that secretion. Wheth< r the 
gland also pos.sesses the function of destroying toxic pro¬ 
ducts of metabolism which would otherwise tend to accumu¬ 
late in the blood is a point which requires the production, 
of more conclusive evidence before it can be regarded as- 
established. 

[Profe.ssor Schafer next considered the pituitary body, quot¬ 
ing experiments which went to .show that this gland supplied 
an internal secretion which caused contraction of the heart's- 
arteries. He proceeded:] 

Lastly, I propose to ask you to con.sider the intemal secre¬ 
tion of the Bupra-renal bodies. The immense importance of 
these glands in nutrition was indicated by Addison, who, ia 
1855, pointed out that the symptoms of the disease now 
known by bis name are associated with pathological altera¬ 
tions of the supra-renal capsules. 

[Here Professor SchSfer referred to the symptoms of 
Addison's disease, as well as to the experiments of Brown- 
S6quard and other observers. He then continned:] 

Experiments upon normal animals with extracts of supra¬ 
renal have been pcrforme<l by a number of observers, but by 
all in a very incomplete manner. For the most p^ they 
have been satisfled to subcutaneously inject extracts mad& 
with water and other menstrua, and to observe the symptoms, 
if any, which result. As a matter of fact, in some animaL* , 
which are so tntated there are no obvious symptoms. 
The guinea-pig will stand a laig^ subcutaneous dose of 
supra-renal extract without showing any symptoms at all, or 
with, perhaps, only a slight acceleration and increase of the 
force of the pulse. The same appears to be the case witk 
the cat and with the dog, unless a very large dose be injected. 
Rabbits, on the other hand, are extremely susceptible to the 
influence of supra-renal extracts. If a laige dose be given, 
the animal may succumb within half an hour. If, on tee 
other hand, the dose be only moderate in quantity, it may 
not show any symptoms at all for some hours, and then ih 
may suddenly succumb. This primmy absence of symptoms- 
bas been especially noted by Foft and Pellacani, who state 
that in many of the dogs which they experiment^ upon in 
, this way there were no symptoms at apparent on the 
I day on which the injection was given, but that the nexfc 
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jmomisg the *animAl was usiuill; found dead. The cause of 
/death, it'maj be adde<l, in this ca.se is not bj any means 
■clear. Fo& and Pellacani have supposed that it may be due 
:to paralysis of the respiratory centre, but the slight effect 
which intravenous injection of supra-rcnal extract profluces 
<ipon this centre does not lend support to this conjecture. 

We may next proceed to consider the physiological effects 
of intravenous injection of supra-rcnal extract. The facts 
which I am about to put before you are new; they are the 
.result of experiments by Oliver and myself, which have been 
carried on in my laboratory during the last two years.* They 
show conclusively that the meduIlA of the supia-renal capsule 
•contains a dialysable organic principle, soluble in water, and 
not destroyed by boiling for a short time, which produces a 
jowerful physiolo^cal action upon thi/ muscular system in 
.general, but especially upon the skeletal muscles, the mus¬ 
cular walls of the bloodvcs.sels, ami the mu.scular wall of the 
heart. A certain amount of .action is also manifested upon 
aome of the nerve centres in the bulb, especially the cardio- 
inhibitory centre, and to a small extent upon tlie respiratory 
centre. 

The effect upon the skeletal mu.sclcs is well shown in the 
frog, but can also be seen in mammals. The contraction 
•of a moscle in response to a single excitation of its nerve is 
as ready as in the normal animal; but it is greatly prolonged, 
.80 that the result is comparable to that protluce<l by a small 
dose of veratria, which, as is well known, has the effect of 
enormously increasing the contraction resulting from a single 
stimulation of the muscle or its nerve. It is in no way com¬ 
parable to a curare effect, for the muscles remain as excit¬ 
able through their nerves as before. It is therefore au effect 
entirely different from the so-calle<l autotoxication paralysis 
which is stated to re.sult after removal of the supra-renal 
capsules in animals, and the material which is extractetl by 
water, therefore, from the supra-renal capsules is certainly 
Aot the same material that is said to accumulate in the 
blood after the removal of those organs. The action upon 
the circulatory system may be divided into the action upon 
the heart and the action upon the arterial system. U|>od 
the heart the effect differs according as the vagi are cut 
or uncut. When the vagi are uncut, and the heart is 
therefore still in connexion with the cardio-inbibitory 
centre in the medulla oblongata, the action of supra-rcnal 
exti^t is to slow, and even to entirely stop, the con¬ 
traction of the auricle. Under the circumstances the ven¬ 
tricle continues beating with an independent slow rhj'thm. 
The result is to cause the pulse to Im very slow. On the 
other hand, when the vagi are cut or their cardiac entls 
paralysed by atropine the effect upon the heart is precisely 
the reverse. The strength and frequency of the auricular 
contractions are markedly increased, and those of the ven¬ 
tricle are correspondingly augmented. This naturally has 
the effect of sending a vastly greater amount of blood into 
the arteries, which by itself would alone produce a great rise 
in the arterial pressure. The direct action upon the arteries 
is, however, quite as marked as that upon the heart. If the 
blood prepare be taken in a dog in the usual way by con¬ 
necting a mercurial manometer with the femoral artery, and 
if a minute dose of supra-renal extract be now injected into 
a vein, it is found that even with the vagi uncut and the 
heart therefore slowecl by the action of the extract tlie blood 
pressure rises considerably. But with the vagi cut or 
paralysed by atropine the ri.so can only be chiiracteriswl as 
enomiou-s. The contraction of the artcrie.s is further 
exemplified by the fact that if an organ, such as a limb, or 
the kidney, or the spleen, be enclosed within a plethysmo- 
grapb the instniincnt indicates an enormous diminution in 
volume of the organ, which can only l>e accounted for by a 
contraction of its arterioles.® Thi.-. contraction is produced 
by the direct action of the drug upon the muscular 
tissue of the siimller arteries and not indirectly thniugh the 
vaso-motor centre, for it obtains in the niammail equally well 
with the spinal cord cut or the bulb destroye<l, or even in 
Che case of the arm after the brachial plexn.s ha.s been 
severed. In the frog it is produced al.so with the brain and 
spinal cord completely destroyed mid sjilt .solution containing 
eupra-rcnal extract allowed to flow through the .arteries. 

Under tbesi; circumstances the flow of fluid, which without 
Che supra-rcnal extract may have been comparatively rapid, 

* Tbs cbsmical work la co nn s x lon with those sxpsrlmsDts hss bsso 
worried oat by Hr. B. Moore. 
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becomes almost completely stopped, and this can only lie due 
to the direct action of the extractive eubsUiiure upon tbo 
muscular tU.sue of the smaller arteries. The enormous rise 
of blood pressure which is got after the vagi have been cut 
is shown in the tracings. The pressure may rise to four or 
five times it.s original height; I know, in fact, of no other 
agent which will produce such an enormous increa.se of 
pressure except direct stimulation of the va.so-mutor centre. 
It is not the case, however, that this centre is .stimulated by 
the drug, a.s has been erroneously supposed by Cybulsky, for, 
as we have seen, the action is essentially a peripheral one. 
The effect pa.sses off in the course of a few iiiinubcs. After a 
dose, no matter whether small or large, has Ijeen injeided 
into a vein and ha.s pnxluced the rasults whiirh we have .si^n 
the bloo<lve.ssels slowly resume their ordinary calibre, the 
augmentation and increa.sed frequency of the heart’s beats 
become gradually lessened and tbe blood pressure recovers 
its iionnal condition. Whilst the pres.sure is raised uuder tbe 
action of the supra-renal, there is apparently no po.ssibility 
of inhibiting the arterial contraction ; even tlie strongest 
stimulation of the dcprcs.>ior nerve, which untler ordinary 
circumstances produces through the vaso-inotor centre a 
marked dilatation of the arterioles, is without result iluring 
the activity of this extract. The question naturally arises, 
How is it that the effect so .soon <lisappears .’ In what iiiaiincr 
is the active principle eliminated ? It is not eliminated by 
the kidneys, for the effect passes off just a.s quickly, even 
although the renal arteries are clamped. It is not climinaled 
by the supra-renal.s themselves, for tlie same fact holds g(x>d 
for tbe supra-renals. It passes off almost equally quickly if 
the aorta and vena cava are tied in the upper jiart of the 
abdomen, so that there is no circuLation of blood whatever 
in the abdominal orgiras. It is not oxidised or otherwise de¬ 
stroyed by the bloo<l, for it retains its full potency even after 
it has been twenty-four hours in contact with that fluid. 
The most probable explanation of the disappearance of the 
effect seems to be that the active principle becomes packed 
away and eventually rendered innocuous in certain organs. 
That the muscles take most part in this storage is probable 
from the fact that the physiological effects upon the skeletiil 
muscles are manifested for a long time after the effects upon 
the heart and arteries have disapiwared. One of the most 
interesting and important fact.s regarding the material 
which is yielded by the supra-renals is the minuteness of 
the dose which is nocc.s.sary to produce these results. As 
little as O'OOSS g. (5^ milligrammes) of dried supra-renal is 
suflicient to obtain a maximal effect upon the heart and 
arteries in a dog weighing 10 kilogrammes. For each kilo¬ 
gramme of a body weight, therefore, all that is nece.<sary 
to produce a iiiaxiinal effect is 0 000^ g. more than 

half a milligramme). 

Now we have shown that the active principle is contained 
only in the medulla of the gland, not in the cortex, and the 
medulla in all proUibility doe.s not form more than one- 
fourth of the capsule by weight. Of the dried medulla 
certainly not than iiine-tenth.s is compose<l of proteid and 
other material which i.s not dialysable, and which otherwise 
docs not conform to the chemical properties which have 
been ascertained to belong to the active substance; so 
that, if we take all these facts into consideration, we find 
that, in order to produce the maximal effect, a <losc of not 
more than fourteenth-millionths of a gramme per kilo¬ 
gramme of body weight is all that is nece-s-sary. Now it 
is certainly true to say that one-fourteenth of this dose will 
produce some effect, .although not perhaps a very large 
one. We thu.s arrive at the fact that this iiiuterial given 
in the propi>rtion of not more than one-niillionth part of a 
gramme per kilogramme of bo<ly weight, which would bo 
equivalent to gr. (less thai> yin gr.) for adult man. is 

still suflicient to proiluce vert’ distinct physiological results. 

It may well be that the supra-reiiHl capsule is continually 
passing "into the blood this active material, which, although 
present in minute quantities, may be supposed to pnxluce au 
effect which is beneficial forfhe|K‘rformance of the functionn 
of muscular ti.ssue, and csj)ecially the muscular tissue of tho 
vascular system. It lias, in fact, been stii1e<l by Cybulsky 
that the blood of the supra-renal vein contains a suflicient 
.amount of the active principle of supra-renal extract to pro¬ 
duce marked physiological effects. I have nuKle three very 
careful experiments in an endeavour to confirm this state¬ 
ment, but 1 have not been able to find that the blood of the 
supra-renal vein does actually contain a suflicient amount of 
this material to proiluce, even in doses of a.s muchaslOc.cm., 
any more result than venous blood generally. But, wbetbec 
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we are able to show it experimentally or not, there is, I sup¬ 
pose, very little doubt of the fact that the materials form^ 
pass somehow or other into blood ; and, when we compare 
these resalts of snpra-rcnal injection with the converse effects 
obtained from the removal of supra-renals and from disease of 
sapra-renals, we can come to no other conclusion than that we 
have before us a well-marked instance of an internal secre¬ 
tion. The general results to which we are led from a con¬ 
sideration of these facts, and others to which I have had no 
time so much as to allude, point strongly in favour of a 
theory of internal secretions, and it is obvious that such 
internal secretions may be of no less importance than the 
better reoognised functions of the external secreting glands. 
These internal secretions have to be definitely reckoned with 
by the physician, while at the same time the therapeutist 
will be able to avail himself of the active principles which 
they contain, and in certain cases to use extracts of internally 
secreting glands in place of the hitherto more commonly 
employed vegetable medicaments. That the subject has a 
vast future there can be no doubt, for, in spite of the 
advances which have been made in elucidating it during the 
last few years, a great number of points still remain obscure. 
Nevertheless, the way which the physiologist has attempted 
to show may be followed by the practitioner, and the resxilt 
of these physiological experiments may now be utilised for 
the diagnosis and treatment of disease. 


ON THE PREVENTION OF PHTHISIS. 

By JAMES NIVEN, M.B. CANTAB., 

KSDIOAI. OFPIOEB OF BSU.TB TO THB CITY OF MAFOEZBTKIl. 


In the issue of Public Health for December, 1894, is a paper 
read by Dr. Henry Armstrong before the North-Western 
Branch of Medical Officers of Health on the above subject, in 
which he does me the honour to quote my name in connexion 
with preventive measures. He does not, however, agree with 
the summary of measures which he ascribes to me as being 


those on which I should rely. This summary reads thus : (1) 
notification (compulsory) as in fevers; (2) isolation (with 
l^;al procedure for breach of law, as in fevers) &c. ; 
(3) disinfection; an<l (4) diseased meat (destruction of). 
Now in the issue for April, 1893, of the same publication 
I have clearly set out the lines of preventive action 
on which I should go, and these I will repeat as 
a basis of comment; but before doing so I should like to say 
that, no doubt unconsciously. Dr. Armstrong has qnite mis¬ 
understood my position. I have never proposed isolation 
with legal procedure for breach of law as in fevers, nor have 
I thought of such a proceeding. On the contrary, I am 
under the impression that an isolation hospital would be 
regarded as a boon by many families one of whose inmates 
was phthisical, and that there woold be no need of compul¬ 
sion, which I quite agree with Dr. Armstrong in regarding as 
impracticable. Then, again, I consider the destruction of 
tuberculous meat as by no means so important as many other 
precautions, although, of course, not a thing to be neglected. 
In the paper in question I do not think that I have even men¬ 
tioned diseased meat. That subject was raised by Dr. Arm¬ 
strong himself at the same meeting of the Society of Medical 
Officers of Health at which I gave the paper alluded to, 
and I there mentioned that the North-Western Branch of the 
Society had passed a resolution that the carcase of an 
animal should be condemned if any tuberculosis was found 
in it; but of the projwsals which I put forward it formed no 
part. Then, again, disinfection of rooms should be carried 
out, if possible; but this, again, is not part of the 
main front of my position. In fact, the proposals put 
forward to be condemned are, in part, not my proposals at 
all, and, where they are, they are not in their proper position 
of importance. Further, at the meeting in question I was 
present as a representative of the North-We.stem Branch to 
make proposals in reganl to the infective element in tuber- 
colons. The varinu.s adjuvants in the establishment of in¬ 
fection, such as bad housing and bod personal habits, were 
from want of time, put aside for the time being. 
In t e causation of phthisis two factors are concerned—the 
infection and those conditions of the system 
w^^vour the lodgment and growth of the tuberculous 
ixtfeouon. l-he second factor plays a much more important 


[AVOTTBT 19,1895. 


role in the origin of phthisis than it does in naay other 
diseases. It is, however, a T6le much more difficult to 
survey and discern than the more immediate part played by 
the transference of infective material, and it is also a rdfir 
much more difficult to prevent. So far as it is preventable 
with special reference to tuberculosis, it would be prevented 
in the course of the measures adopted to intercept the con¬ 
veyance of the tuberculous infection. For purposes of 
simplicity of treatment and clearness it is made incidentab 
to the study of the direct transmission of tuberculous- 
infection. 

The main positions which it is necessary to bear in mind in 
planning out measures of prevention against the spread of 
tuberculosis are these:—1. Without the importation of thfr 
tubercle bacillus or its spores into the system tuberculosi* 
cannot arise. 2. Phthisical people, especially in the lat^ 
stages of the disease, dischai^e enormous quantities of 
tntwrcle bacilli and spores in their sputum. These are pro¬ 
bably innocuous till dried. When dried and dispersed aft 
dust this sputum is capable of lighting up tubercal(«is, 
Schill and h'isoher’s investigations showed the pro¬ 
longed vitality of tuberculous spores in sputum, and 
Cornet’s researches established that the dust taken fnaa 
a room in which a phthisical person was being treated 
was liable to convey the disease to guinea-pigs when 
taken from places which the sputum could not have directly 
reached. He found, also, that where the spntum had been 
carefully destroyed, such dust was not capable of reproducing 
the disease in guinea pigs. Moreover, the dust of streets, 
even where phthisical persons were known to spit, did not 
produce the disease in guinea-pigs. 3. Comet’s research 
on the mortality of Catholic nurses in Germany showed tiiak 
intimate exposure to tubuculous dust of healthy individnalft 
was followed by an enormous mortality, the period betweeh 
exposure to this influence and death being between two and 
three years. Two years previously, in my report on thft 
health of Oldham for 1891. I had given an account of a 
number of instances in which people who had died from 
phthisis had been intimately exposed to infection at a varyinp 
period before death, and arrived at the conclusion that tho 
average latent period between exposure to infection and death 
was probably between two and three years. Again, in th& 
report for 1^0 I gave an account (which was reproduced in 
The Practitioiter) of a series of 1(X) deaths from tuberculosis 
into which I had instituted an etiological inquiry. In more 
than half of these cases intimate exposure to infection 
was ascertained at a period which could be regarded 
as the starting point of the infection, and these comprised 
practically all the cases in which there was not some con¬ 
dition of health strongly predisposing to successful invasion 
by a comparatively small amount of infectious material. 
Dr. Heron, in his work on the Communicability of Con¬ 
sumption, gives a very interesting series of cases, collected 
by Professor Koch, of exposure to infection followed by 
tuberculosis. Perhaps the most strHring of these cHni«d 
experiences are those in which exposure of a wound to tuber¬ 
culous material has been followed by local tuberculosis, 
subsequently extending to the lungs. 4. Other tuberculous 
discharges besides sputum contain the infective matter, and 
are in like manner, though to a less degree, dangerous. 5. The 
infective matters from phthisical patients are capable of 
destruction by chemical agents and are easily destroyed by 
steam. In the shape of pure cultivations, and therefore as 
dust, they are readily destroyed by direct sunlight. This is 
a fact of cardinal importance. 6. Tuberculosis is widely dis¬ 
tributed amongst the mammalia and is especially destructive 
to milch cows. In particular it has been shown ex¬ 
perimentally that the milk of tuberculous cows is 
capable of lighting up the disease in guinea-pigs, especially 
if the udders are affected by the disease. There is, more¬ 
over, good reason on other grounds for believing 
that the milk from tuberculous cows is responsible for 
much of the tuberculous disease of children. So far as 
tuberculous meat is concerned, the grounds for believing it 
to be a source of abdominal tuberculosis arc mainly experi¬ 
mental. 7. Phthisis is not rare amongst country people, ani 
it is unfortunately only too common amongst milch cows. 
It was Bu^ested to mo by my friend Dr. Robertson of 
Oldham that the cycle was completed, so far a.s pulmonoiy 
phthisis is concerned, by the cows swallowing the tuberculous 
matter discharged from the lungs, which subsequently was. 
voided by the cows undestroyefl. Anyone acquainted with 
the condition of cowsheds in tliis country will at once per¬ 
ceive how very likely it is that phthisis is handed on in 
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tills manner. The absence of light and ventilation, the 
frequent presence of tuberculous cows in the sheds, and the 
dusty condition of many of them, give to this suggestion a 
capital importance. 

The proposal.s which I put before the society were base<l 
on tbe.se and kindred con.si<lcration.4. They were : 

I. The memorandum of the North-Western Branch of the 
Society of Officers of Health or some equivalent form should 
be placed by sanitary authorities in the hands of all medical 
men, and as far as possible in the hands of all phthisical 
patients—“ It would be well, also, to i».sue a brief handbill 
to every house, at all events in towns, giving simple directions 
Sift to the most important precautions. This was done in 
Oldham in 1887. 1888, and 1892." Last year a handbill, 
of which the following is a copy, was .sent to every bouse 
an the city of Manchester : — 

PBBOAUTIOR8 AGAINST THB OOUMUNICATION OF 
CONSUMPTION. 

1. CoDSumptlon Is sn Infectious disease likely to be commuoiested 
snore pnrticutsrly In damp, badly ventilated, and b^y lighted bouses 
«iid workshops. 

2. It is usually communiested by the matters coughed up by con- 
•omptive people, which get dried and dispersed as dust, thus reaching 
the lungs of those susceptible to the dlseese. 

3. Su^ matters tboula, therefore, never be allowed to get dry. For 
<hat reason they should not be spat on the floors of a house, but either 
into plecee of rag or paper, which should be at once burned, or into a 
baod-veaael containing water. This vessel should be emptied Into the 
drains outside the bouse once a day, and then scalded and recdiaraed 
, with water. 

4 . Everyone affected with a ohronlo oongb sboald take the same 
firecautions as a eonsumpUre person. 

5. The same precantlons ahioiild be obeerved in a workshop aa at 
borne. 

6. Consumptive people sboald not epit Into a poelcelhandkerchlef, 
■mm both the handkerehief and their clotbee are thus made Infectious. 

7. No one should spit on tbegroundlnsideany bnltding orlnapublie 
eon v eyanee. 

8. l^e bowel dlsebsrges of consumptive people should be disinfected 
by being pseied into a 15 per cent, solution of esrboUo sdd or simply 
dnto wnter, and the vessel, when emptied, should be st once s<^dea. 
Soiled clothing should be at once removed, disinfected, and afterwards 
bolM. 

9. When It Is settled that anyone Is consumptive the bouse should be 
kborooghly disinfected, and the paMent should be thenceforward con- 
Aned to ootain parts of the bouse. On a request m^e In writing to 
the Health OSce disinfection wlU be carried out by the department 
dree of charge. 

10. The rooms occupied by a eonsumpUve peraon should be kept 

well ventllsted and well lighted. Thle will greatly aid In destrovlns 
Che Infection. • r J- 

II. No one la more liable to Inhale the dust from matters coughed up 
than the eonenmptlve himself. The removal of infectious matter is, 
therefore, ealenlated to promote bis recovery. Moreover, if these 
^recantioos are strictly earned out he need not he a source of danger to 
anyone. 

1& It is the duty of the attendent to see that the above precautlone 
In regard to the phlegm and dischargee are observed, and also to see 
that every obstacle to sufleient lighting and ventilation is removed. 

13. In case of death the bouse will be dltlnfectod by the ranitary 
•ntbority, if this is desired. A new tenant should not enter a bouse 
prewknuly occupied a consumptive person until snch boose has 
been thoroughly disinfected. 

14. Amongst the agencies which act powerfully in causing con- 
enmpilon are damp dwellings and workshops, overcrowding, defective 
wenUlatton, oecnpations which Involve the inhaling of irritating dust, 
«nd alcobolie excess. These should be avoided. 

15. The milk from consumptive cows is very dangerous, especially 
<o cbltdren. Alt milk should be boiled before use. As many animals 
enffer from consompUon all meat should be thoronghly cookM. 

JaMia Nivu, MedicaTOfficer of Health. 

Public Health Office, Town-hall, Manchester, May 28th, 18M. 

An admirable handbill has also been distributed by 
Ifr. Vacher, medical officer of health to the connty of Chester. 
The memotandam of the North-Western Branch was drafted 
by Mr. Paget, medical officer of health for Salford, in 1892, 
following on papers given by Dr. Ransome and myself to the 
branch in that year. It is admirably drawn and very well 
adapted for its object, which was rather to convey full 
iDformaUon to pbtl^cal families, and to serve as a basis 
ioi the medical attendant to give instructions upon, but 
is, I think, too detailed for a bandbill to be generally 
distribated. To this general education of the pnblic 
1 attach the very utmost importance. If the public 
mind is not diligently and adeqoately prepared by the 
diffnsion of information on the subject it is too much to 
«xpect that public bodies will be rou.<t^ to take the necessary 
action, or that the general public will support them, or the 
officers whose duty it may be to carry out their instructions. 
Moreover, without any further proceeding whatever an 
Immense impetus is thus given to the carrying out of pre¬ 
cautionary measures. ! have been assured that in Oldham 
it bad become a very common practice to carry out pre¬ 
ventive measures. I 

2. Toberculosis should be made B notifiable disease— | 


notifiable under the same Acts and under similar conditions to 
such diseases as scarlet fever. The inclusion of tuberculosis 
amongst notifiable disea-sea could be cffccte<l under Clause 7 
of the Infectious Diseases Notification Act, 1889. What, 
then, are the reasons for proposing such a step 1 In the first 
place, whatever the concomitant conditions, tubemilosis is 
an infectious disea.se, the modes of propagation of which we 
know with great definitenos.s. It is c-spi^cially in the later 
stiiges of the disease that the largest iimounts of infections 
material are being discharged from the system, and noti- 
I fication would, therefore, be valuable at any period of 
: the disea.se. It i.s, moreover, e.spucially in the later 
stage.s when phthisical patients require nursing and 
constant attention, and when through weakness their 
personal habits are liable to become mo.st Diligent that 
those in contact with them are exposed to the greatest 
amount of risk. I would propose at first to exclude from 
notification cases of closed glandular, bone, and joint affec¬ 
tions, and only to deal with such coses as from the presence 
of discharges, whether from the lang.s, mouth, skin, or bowels, 
are manifestly liable to convey the disease. I do not agree 
with Dr. Arm.strong that the exi^ense of .such notification 
would be enormous, and I have given figures * to show 
I that such would not be the ca.se. If these data are 
regarded as unreliable, or if more satisfactory figures 
can be produced, it would be well to have them. One 
objection to notification it would be necessary to deal 
with—viz., the difficulty entailed by phthisical patients 
changing their medical attendant, as they frequently do. 
It is, in my opinion, indispensable, whether notifica¬ 
tion is to be—at first — compulsory or voluntary, that 
the usual fee of 2$. 6d. a case should be paid. To 
prevent, therefore, undue expense each patient reported 
would be furnished with a card bearing the date of notifica¬ 
tion of his case, which he would be rcquinxl to prodnee on 
application for disinfectants, &c. Medical men would be 
requested to ascertain whether their patients had been pre¬ 
viously notified, and not to notify a case a second time 
except on change of address. Even if .such a precaution wan 
not carried out I do not see thjit the exi)ense would be such 
as to be a bar to notification. What are the objects to be 
gained by notification ? In the first place the precautionary 
measures to be taken by the phthisical individual or bis 
attendant would be prescribed and carried out. In the second 
place the conditions of the house favouring the spread 
of the disease would be ascertained and .as far as pttisible 
removed. The conditions of work of other inmates of the 
hou.sehold favouring the disease would be ascertained and 
as far as po.S8ibIe guarded against. Disinfection of the rooms 
occupied by the patient would be effected. The dangers of 
exposure of memters of the family suffering froqi any con¬ 
dition of lowered vitality would be pointed out. 

The circumstances attending the commencement of the 
disease would bo investigated, and doubtless in this way 
considerable light would be thrown on its food relations. But, 
above all, the insanitary conditions which have been shown 
to bear such an intimate relation to phthisis, and which 
play a far more important part in the production of that 
malady than in any other infectious disease, would be in¬ 
vestigated and removed precisely at the time when they were 
most dangerous both to the patient and to the other members 
of the family. On Oct. 24th and Nov. 7th, 1893, the subject 
was discussed by the Medical Society of Oldham. It was 
found that considerable hesitation exi8t<Kl with reference to 
the notification of tuberculosi.s, and that more particularly 
apprehensions were entertained that the sanitary officials 
would interfere between the medical attendant and his 
patients. No objections, however, were offered to a paper of 
instructions as to personal precautions being hand^ in by 
the sanitary inspector on which the medical attendant could 
enlai^. After full debate the members of the society 
agreed in recommending the voluntary notification of 
phthisis. It may be aa well to recall the general position 
arrived at on that occasion, since it is, so far as I know, the 
only expression of opinion formulntc<l by a body of general 
practitioners. The following notice of the meeting was 
given in The Lancet of Nov. 18th, 1893:— 

“ Oldham Msdical Sooirrr.—On Oct. 24th a fllacuaalon on the rab- 
iect of Notlflcatlon of Phtbirie wm onned h; Hr. Fawritt, President of 
the S^ety, at a very foil meeting. Mverml members took oM la the- 
discueeiou, aodatthe eloeeot the meeting the subject was aomuroed to 
another me^Dg. which was held on Nov. 7th. A number of speaker* 
having expreaeed their views on the qneeUon, It was uaderetood that 

1 Public Health. April, 1883. 
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the object* of noUfleetiOD would be: 1. The MUilUry enthoiity would 
difflofoct the room occupied by the taberenloos praeiit> m nxlgbt be 
required* 2. loAcmuch m tM tmumIttSoQ of tuberoulofii U Id e 
Urge pn^ortion of cace* detomlned by the presence of tnm nit a r y «»• 
dltu^ttutdi M damp, overcrowding, aeflciency of light, and so forth, 
an opportunity would be afforded to the autnority of removing such 
condTwiu and so nving other members of the household. 3. Further 
evldeace would be collected bearing on the modes and conditions of 
transmission of the disease. 4, The personal hygiene of the patient 
would in no way come under the care of the sanitary authority; it sw 
hoped, however, that the medical attendant would confer with the 
medical officer of he^th, when convenient, as to the precise means by 
which tuberculous discharges might be most usefuliy destrt^ed. _At 
the same time the mnltary department would In no way interfere with 
the treatment of the patient, and all instructions in dealing with dis¬ 
charges from the patient would come from the medical attendant. 6. 
Only such eases would be reported as were taking place from 
the lungs, cases with tuberculous dlarrhcea, and cases with 
co{4oua discharge from tuberculous bones and tuberculous ulcers. 
These and other matters having been fully discussed, the follow¬ 
ing resolution was carried unanimously: ‘That the society, having 
bad its attention drawn to tlie infection of tuberculous diseases 
and to the great mortality and injury to the population ^slng there¬ 
from, is of opinion that these diseases should be the subject of volun¬ 
tary notification to the sanitary authority.' It was understood that a 
copy of the resolution would be sent to the sanitary committee of 
Olcmam as well as to the medical journals.” 

Providing the fee of 2s. Qd. cnn be paid for each case 
reported, I do not object to voluntary notification being first 
tried, as it will give time practically to ascertain and deal 
with the difiiculties of administration. At the same time it 
seems to me quite clear that, the connexion between insanitary 
conditions and the communication of phthisis being so close 
as it is. this alone would be a sufficient argument for com¬ 
pulsory notification, putting aside the other powerful reasons 
for it. Nor do 1 doubt that voluntary notification would 
^peedily result in compulsory notification. 

3. My third proposition was that Isolation Hospitals 
should be provid^ by sanitary authorities, jointly or sepa¬ 
rately, at the expense of the rates, for the isolation of 
cases of tuberculosis likely to cause infection. As it is, 
workhouse hospitals do at present provide a considerable 
amount of isolation for the very poor. But there are a vast 
number of artizan families which would decline to avail 
tliemselves of tliat refuge, and where the patient is a 
«langer and a burden. I feel quite sure from the conversa¬ 
tions 1 have had in the course of my inquiries that the pro¬ 
vision of good hospital isolation would hailed as a blessing 
by these poor struggling people, and it would be the means 
<jf removing infection from the home. Not only so, but 
those treatetl iq the hospital for a time would be 
thoroughly in<loctrinated with the measures of precaution 
taken, which would become part of their daily habit. They 
would therefore, on their return, be centres for the diffusion 
of knowledge on the subject. It is in the later stages of the 
disease that infection is most likely to occur and that the 
iliseasc is most burdensome. This is precisely the stage which ' 
is not dealt with in convalescent homes, and which should 
be dealt with in the interests of public health. This pro¬ 
posal is, however, not necessary to the success of the first 
two. 

4. Tuberculosis in cattle should be brought under the 
Contagious Diseases (Animals) Acts, and special veterinary 
inspectors should be appointed t>j sanitary authorities, 
singly or jointly, to carry out the objects of the Acts 
in relation to tuberculosis and other diseases, and to attend 
to the general sanitary arrangements of the cowsheds. 
I may allowed to quote the continuation: “The officer 
to be appointed should be a young veterinary surgeon, 
well versed in the diagnosis of disease. He should 
receive a sufficient salary and travelling expenses. His 
duties should be something like the foUowing. Once a 
month he should inspect the farm-buildings and note 
any conditions found on these or on the farms likely to 
act injuriously on the health of the cattle or on 
the quality of the milk He should examine the cattle 
and ascertain whether they were suffering from any 
disease. If be saw reason to suspect tuberculosis he 
should take measures to have the suspected animal isolated, 
and see that necessary measures of disinfection were 
carried out. The sale of milk from this animal would 
be stopped. If bis diagnosis was clear and unhesitating the 
cow should be killed. Compensation should be given, the 
amount paid to have regard to the condition of the animal. 
In advanced tuberculosis it would be trifling—in an early 
stage of the disease such as would not entail any loss to 
the fanner. It would thus be to the farmer’s interest to 

®^h cases reported as soon as possible. Notification 
wou d be compulsory on the fanner. Constant practice in 


diagnosis would soon enable a good veterinary surgeon 
have an almost instinctive knc^vledge of what he waa 
dealing with, onless in very obscure cases. It is so in 
human diseases. The veterinary surgeon would also deai 
with the sanitary requirements of the cowsheds. Ordinary 
insanitary conditions about farms would be attended to 
by the inspector. I throw out these details merely by 
way of showing that the veterinary inspector would hav« 
enough to do. Having made his investigations, the 
veterinary inspector would report to the medical officer of 
health of the district, so that he might be aWe to cooperate 
with the veterinary in^ctor in getting the necessary 
preventive measures carriM out.” 

I have already mentioned how in all probability tuber¬ 
culosis is directly communicated in cowsheds from tuber¬ 
culous cows. But, apart altogether from tuberculosis, tl» 
condition of our cow.sheds and their relation to the public 
health through the milk supply demand investigation and 
rearrangetnent. It would be of great advantage if the 
regulations applicable to cowsheds were matlo uniform, so 
that any local action taken to improve their condition should 
not have the effect of transferring the nrilk-supiily to another 
district perhaps as badly off in the matter of cowsheds aa 
that in which the action was taken. 

Oldham. 

PERFORATION OF UTERUS BY SOUND 
OR CURETTE. 

BY LAWSON TAIT, F.R.C.S.Eng., 
ooifsoinxe soboxom to tkx eospitaij roa wokbi at biuixohaic* 
XOTTDiaKAM, ABD SOUTHAEPTO.S. 


Thb article by my friend. Dr. Auvard, in the Archivst 
de Tocologie et de Gynicolagie, noted in The Lancet of 
Sept. 22nd, 1894, has been lying for months on my desk 
waiting the leisure the holiday season has given roe 
that I might draw further attention to an interesting 
occurrence, long ago familiar, but apparently forgotten. 
When Simpson maele the uterine sound practicable, he 
put it in the hands of every one, and its routine u.se did 
a great deal of mischief. Now it is relegated to its proper 
position, and used only in a very limited area of special 
practice. We do not, therefore, see now the cases of pei- 
foration of the uterus by the sound which were so familiar 
to Simpson’s pupils and followers. In the columns of 
The Lancet' I recorded my own first experience of it. 
stating at the same time the fact that it was w^ 
known to Simpson, whom I had often seen demonstrate it. 
Next month* Mr. Walter W'hitehead recorded a ca.«e as 
having happene<l to Foltz and Petrequin, and narrated by the 
former before the Lyons Medical Society, where a female 
catheter, used for the purpose of inducing premature labour, 

' passed through the fundus and was extracted through the 
u^ilicus eighteen weeks after without any bad symptoms. 
Mr. Whitehead also mentions a fatal case in the experience of 
a friend. It would be a valuable contribution to the literature 
of the subject to have an account of this case, as it is the 
only disaster of the kind I have ever heard of amongst a 
number of perforations which I have seen and heard of, oo 
great that I should be afraid even to attempt to guess at the 
total. It must be strictly borne in mind that all the cases 
of which I speak occurred in the non-pregnant uterus. 

Dupuy collected seventeen cases,* in none of which did 
any subsequent evil effects arise. Commenting on this 
paper Dr. W. S. Playfair said that it was probable that 
in many of these oases the sound passed through the 
Fallopian tubes. This point used to be one of periodic 
discu.ssion between the late Dr. Matthews Duncan and 
myself, and I can accept the view share«l by him and Dr. 
Playfair still less now than in the time of those discussions. 
It is fa.shionable now to talk of passing sounds and catheters 
through the Fallopian tubes (and ureters). I have tried on 
the cadaver, but (though fairly nimble with my fingers) I 
have never succeeded, and 1 have never seen anyone else 
succeed, though I am far from saying that such passage is 
an impossibility. Again, 1 have seen as many pathological 
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tubes as I suppose anj other living person, bat I never 
saw a tube in which abnormal pateDC 7 was a feature. I 
oertainlj never saw a normal Fallopian tube—I mean one 
not distinctly pathological—throogh which an ordinary 
nterine sound coiUd be passed. But I have seen sever^ 
uteri through which sounds could easily have been passed by 
reason of the thinning of the wall at the outw^ curve 
of a ohronio flexion, or by the atrophy of the wall 
at the insertion of a small nodule of myoma. I 
have also seen two uteri through which the sound 
or curette actually had been passed, one at the time of an 
ovariotomy,* and the other recently in a utems I removed by 
vaginal hysterectomy. I have also recorded three cases of 
wlmt wpeared to bo cases of permanent metro-peritoneal 
fistula.* One of these cases possesses the fistula still, as I 
know the patient is alive, and I passed a sound at the old 
spot about three years ago. In making these observations 
we never sterilised the sounds, and now it amases me, if 
peritonitis is caused by micro-organisms, vi]fy we never pro¬ 
duced it. 

The last case of instrumental perforation of the ntems 
with which I have met is one of great interest, for the 
Mtient had had her appendages removed for myoma some 
five years before by Mr. Knowsley Thornton with a brilliantly 
snccessfnl result—that is, all the symptoms and troubles 
due to the myoom disappeared, and she went through a 
brief and satisfactory climacteric. When 1 examined her 
I could find no trace of myoma, llie patient had 
an idea, at - the time of this operation that the 
ntems itself ought to have been removed, but of this 
I was finally able to dispossess her, for it seemed to be an 
ideal case for removal of the appendages, and the result all 
that could be wished. I mention this circumstance because 
she was placed under my care by a well-known Midland 
practitioner, whose name I do not give because with it the 
name of the patient might just as well be published. The 
reason of her coming to me was that for about eight months 
she had been troubled by an increasing purulent and very 
acrid dischaige pouring out of the uterus. This discharge was 
extremely offensive, accompanied by pain and interrupted 
occasion^y by hsemorrlui^s. It made her extremely 
miserable, and brought back to her mind somewhat bitterly 
her oiigi^ desire to have the uterus removed and Mr. 
Thornton’s refusal to comply with it. The remedy I 
su^ested was, of course, the curette, though not without fear 
that the disease might be endometric ulcerative epithelioma 
(a very rue condition), and in consequence this might prove 
insufficient. Just as I had nearly completed the operation 
the corette went through the anterior wall of the uterus and 
I could feel its point easily through the abdominal wall. As 
usual, the accident did no barm; the patient recovered easily 
and for nine months remained quite well. She came back, how¬ 
ever, later with all her symptoms renewed, indeed intensified, 
and b^ged me to remove the uterus. 1 was not much in 
favour of this proceeding, as I was by this time quite certain 
thaii the correct diagnosis was that of epithelioma, and I am 
not at all favourable to operations for cancer of any kind—I 
am quite sure that vaginal hysterectomy for cancer of 
tlie uterus will soon go out of fashion. I removed the uterus 
in thin case, however, under the belief that if such a thing 
wete justifiable at all in cancer it was in the rare endometric 
ulcerative epithelioma which is very like the epithelioma of 
the lip. 

The operation was very difficult, on account of old adhe¬ 
sions, bnt it was through in about twenty minutes, and then 
I found a few nodules of myoma at the fundus of a perfectly 
sraile uterus. They were not larger than marbles, and must 
have been the mere survivals of Mr. Thornton’s tumour, as 
they were wholly unrecc^^isable before the excision of the 
uteros. On slitting up the organ I fonnd no trace of 
eiflthelioma, but a merely rough and hypertrophied endo- 
metrinm, quite tough and very vascular. At the base of one 
of the nodules on the anterior wall, where it was of almost 
p^)er thickness, was an unclosed rent, about half an inch 
across, which had been made by my curette, and the edges 
of which, but not its lower end, had healed. Here at l^t 
was the absolute proof of a permanent metro-peritoneal 
fistula, through which I have no doubt much of the dis- 
oboraemustnave made its way, after its re-establishment, 
but mere was no distnrbance from the microbes. 

Btradnghsa. 

. * Pliriiri of the Ovary, 4tb edition, p. tOl. 18S3. Oornieb Bros, 
a Tn Laucst, Ms; 18tb and Oet. 19tb, 1872. 


CASE OF F(ETAL ENDOCARDITIS ASSO¬ 
CIATED WITH AN ARREST OF DEVELOP¬ 
MENT OF THE INTER-VENTRICULAR 
SEPTUM.i 


By T. C. RAILTON, M.D.Lond., 
rarSIOtAS TO tbb maschbstzr cuhicxl bosktai. 


A CHILD aged four years was admitted into the Manchester 
Clinical Hospital on Jan. 24tb, 1895, suffering from broncho¬ 
pneumonia. His previous history was to the effect that he 
had always been a delicate child, did not walk until he was 
eighteen months old, and subsequently was unable to play 
about like other children, being easily exhausted and out of 
breath. He had frequently complained of pain in the region 
of the heart, but had not suffered from articular rheumatism 
or shown any blueness in the lips or fingers. Three weeks 
before his admission he caught cold and bad gradually got 
worse, and when admitted he had well-marked sym¬ 
ptoms of broncho-pneumonia, bis respiration being 60, 
pulse 140, and temperature 101* F. The deep cardiac 
dolness extended upwartls as high as the second rib, 
on the right side nearly to the nipple line, and 
the apex beat was in the sixth interspace outside the left 
nipple line. There was no murmur audible. The patient 
became steadily worse, the temperature continued to rise, 
at one time reaching as high as 106’2*, and be died 
! twenty-seven days after admission. Four days previotw to 
! his death a systolic murmur was audible over the right 
ventricle for the first time. 

At the post-mortem examination both lower lobes were 
found consolidated, sinking in water, while islets of broncho¬ 
pneumonia were scattered over the rest of the lungs. The 
pericardium contained about two drachms of clear fluid. 
The heart was very large, mainly upon the right side. The 
thickness of the wall of the right ventricle was eight 
millimetres, of the auricle one millimetre. The corre¬ 
sponding measurements of the left side were nine 
millimetres and one millimetre respectively. The tricu^id, 
valve was the seat of large verrucose vegetations 
covered with a deposit of fibrin. Close to the tricuspid 
orifice were a few other vegetations on the auricular 
edge and one recent irregular ulcer. The remaining orifices 
and valves were norm^, and the ductus arteriosus and 
foramen ovale were closed. There was a deficiency of the 
septum of the ventricles about the undefendetl space large 
enough to admit a quill. This opening was larger at the 
side of the left ventricle than on the right side, where it 
ended between the insertion of two cusps of the tricu^id 
valve nearer to the right auricle than to the ventricle. The 
edges of this orifice were quite smooth. It was evident 
that the lesion of the tricuspid valve had started 
during fcetal life, and it seemed almost equally clear 
that the endocarditis had also continued its evolution 
subsequently to birth. A similar case has been reported 
by Eh-. F. Robinson.* A child eighteen months old 
bad suffered from palpitation and dyspnma since birth. He 
was not cyaoosed. There was a loud sawing murmur accom¬ 
panying the heart’s action. At the necropsy the right 
ventricle was found to be laige enough to contain a hen’s 
egg, and the tricuspid valve was thickened at its free border 
to such an extent as to prevent its perfect closure. There 
was also a circular orifice almost as large as the little finger 
in the septum of the ventricles communicating between the 
two cavities. The foramen ovale was closed and there were 
no remains of the ductus arteriosus. 

Although the valvular disease of my own case was due to 
endocarfitis, the opening in the septnm can hardly be 
ascribed to the same cause. The edges were smooth and bore 
no trace of inflammation, and, in fact, the opening exactly 
resembled those cases of defective development in which there 
is no evidence of endocarditis in any part of the heart. The 
question naturally arises as to the possible connexion, if any, 
between the arrest of development and the endoc^itis in 
this and Dr. Robinson’s case. I am inclined to believe that 
in my own case liie defect in the septum may have been the 
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c.aiise of tfie endocarditis. It is evident from the formation 
of the o|)ening in the septum that the stream of blood would 
pour (luring systole from the left side to the right, and it is 
conceivable that the impact upon the tricuspid valve may 
thus have given rise to the endocarditis. It w'ould be diffi¬ 
cult to ascribe the arrest of development in the septum to 
the endocarditis and subsequent incompetence of the 
tricuspid valve, as that theory would entail our dating back 
the endocarditis to a period anterior to the third month of 
fcetal life ; and moreover, had increased pressure within the 
right ventricle prevented the completion of the septum, one 
would naturally look for the opening to be larger upon the 
right side than upon the left. 

Hanebester. 


aOME REMARKS ON TYPHOID FEVER 
MADE AT A CLINICAL DEMONSTRA¬ 
TION IN THE WARDS OF THE 
ROYAL BERKSHIRE HOSPITAL, 
READING.! 

Bt FRANCIS HAWKINS, M.B.Edin., 

PHTSIOUB TO THX HOaPtTAl.. 


The patient was a man twenty-seven years of age who 
had been a scavenger. When admitted to hospital on 
June lltb he said that be bad had slight diarrhoea on the 
first day of the month, but continued at his work until the 
fifth, when be bad a shivering fit, and owing to the diarrhena 
increasing took to bed. When I saw the case on the eleventh 
day, shortly after his admission, the honsc physician took from 
nsy dictation the following notes: “The patient complains 
of frontal headache and diarrhoea. He lies on his back. 
The face is markedly flushed and his pupils arc dilated ; his 
tongue is beefy red, moist towards the edges, but dry at the 
centre. The abdomen is tumid, tympanitic over all regions, 
but markedly so over the colon. Two circular pink spots, 
slightly raised from the surface and disappearing on pressure, , 
arc seen in the left umbilical region. The spleen is enlarged j 
upward.s, the lower border not being felt; the liver is not 
enlarged; the heart is normal. There are a few sibilant, 
riles at the base of both lungs. There is no albumen in tbe 
specimen of urine examin^; the temperatore is 102* F." ' 
Since admission there have been several successive crops of 
spots. The temperature has, with one exception, not been 
above 102°. The bowels, however, have bWn frequently 
and profusely active. In addition to this, on the sixteenth 
day at 4.30 a.m. about one pint of blood, dark in colour and 
somewhat clotty, was pass^, and a similar quantity again 
at 7.30 a.m. There was no sign whatever of collapse (the 
temperature, however, which had previously risen a few 
degrees, fell from 102‘6 to 99'2). I wish to refer in this 
pl^e parenthetically to tbe occurrence of typhoid fever at 
various periods of life. While it is most common during 
the second and third decades, yet it is very prevalent during 
the first, hot it is not by any means common before the 
second year of life. I have myself never met with a case 
in a patient under two years and a half old, but Meigs and 
Pepper record a case as young as one year and six months. 
Ill the cases from which my own investigations have been 
made not one was under two years. Henoch in 256 cases 
also found none under two years. This fever may in excep¬ 
tional in.stances be met with at an advanced age. One case 
recorded within my knowledge occnired between tbe ages of 
seventy and eighty—the exact age was seventy-six. Tbe 
most advanced age of which I find an account was a case 
mentioned by Griesinger as having been observed by 
Uammemyk when tbe patient was ninety years of age. 

[Dr. Hawkins here quoted statistics showing that typhoid 
fever i.<4 most prevalent during tbe months of August, 
Seplcmbcr, October, November, December, and least pre¬ 
valent during April, May, June, and July. He proceeded;] 

The eruption in this case appeared first on tbe day of 
admission. I have it from the previous medical attendant 
that none was to be seen on the day before admission, but on 

^ I muat publicly Under my tbenka to tbe stefl of tbe Middlesex 
HoipiUI for iheir kindness In bsving placed et roy disposal the notes 
typhoid fever for the pest Un Tears, whence all my facts 
not otberwUe sUted have been drawn. 


the day of admission—the eleventh day of illness—two spots 
were seen. The typical typhoid eruption is not present in 
every case; it is, however, more frequently jvesent than 
absent. As regards adults, it is more frequently present in 
the male than in the female, being seldom absent in the 
male. In children it is less frequently present than in the 
adult. In male children it is almost as frequently absent as 
present, but in females it is more frequently present than 
absent. 

The date of the appearance of the erupti<m is worthy of 
notice. In this case it appeared on the eleventh day. 
Murchison tells us that the spots appear between the seventh 
and twelfth days inclusive. In an investigation made by him 
it was so in 39 out of 46 cases; in 4 only were tbe spots seen 
before tbe sixth day, and that was on tbe fifth; and in 3 
cases tbe spots were not seen till the fourteenth, and in one 
case not till the twentieth day. Murchison, however, made 
no distinction between the date of appearance of tbe emption 
in children and in adults, and as this line of inquiry seems 
to be of interest and importance 1 will give some of the 
results of my investigation. I find that the eruption may 
appear earlier in chili£en than in adults ; thus in the formw 
(of 78 cases) the eruption appeared on tbe third day in 1 case 
and on tbe fourth day in 3 cases. In tbe latter (adults) in 
69 cases the eruption did not appear in one single instance 
before the fifth ^y. In 2 cases which I have lately seen the 
eruption did not appear till the eighteenth day. 

The situation of the eruption is almost universally on the 
abdomen. Among 66 cases where its dUtribotion was par¬ 
ticularly noted, in one case only was the emption absent ^m 
the abdomen, and in that instance it was on the cheat and 
back. It is, however, to be remembered that while the 
eruption is so constantly present on the aMomen it may 
appear in other parts as well. Thus it may be on 
the back, chest, between the thighs, on the knees, 
shoulders, elbows, forearm, neck, and face. It may be 
very profuse or very scanty. Shortly ^ore leaving 
London I saw in consultation a case in which the 
eruption was so general and so widely distrilrated tha t th e 
practitioner in attendance thought it of an infinenxa type. 
There are other conditions of the skin which most be men¬ 
tioned, for in addition to sweating and the presence of 
sudamina there may be erythema, ecrema (which is perhaps 
the least common of any one case ont of 240 presenting this 
condition), nrticaria, herpes facialis, and labialis. Abscesses 
also appear as alveolar, parotid, or on the hips. It mnst, 
however, be mentioned that with the exception of erythema 
the majority of the above-mentioned are met with as sequel®. 
And this reminds me of one case I saw while resident physi¬ 
cian in the Royal Infirmary at Edinburgh, inwUch, during 
convalescence, an abscess formed at the ankle joint, and the 
os calcis was found to be so much necrosed that the foot was 
amputated. Previously to the fever no sign of any such condi¬ 
tion was present. Boils also may appear: in the exp^enoe 
of some they are of frequent occurrence. The eruption of 
measles, as also the rash of scarlet fever, may arise during 
the course of the disease. Desquamation of the skin apart 
from this cause may also be met with. It was noticed in 
11 out of 240 cases, the earliest appearance being on tbe 
twentieth day and the latest the thirty-eighth. “Puipuia 
may occur,” Fagge says, “in typhoid cases with hsemor- 
rhage from the bowels”; but in 61 cases of hemorrhage 
from the bowels (representing a ten years' experience 
at the Middlesex Hospital) purpura did not occur in 
one single case. Purptira rheumatica claims two instances. 
One, a man aged twenty-two years, who had previonsly 
suffered from rheumatic fever and hemoptysis, and in 
whom a cardiac bruit was present, had on his admis¬ 
sion both legs from the knees downward studded with 
minute petechie, and on both ankles and on the dorsum 
of each foot large hemorrhagic plaques. For some time 
the case was resided as one of peliosis rheumatica. On 
the sixteenth day typical typhoid spots appeared, and on the 
twenty-second and twenty-fifth days crops of spots appeared 
“ which became petechial.” The other case was a man fifty- 
two years of age who had petechi® over the ankles. Both 
cases recovers. I call special attention to the expression 
“became petechial,” because Murchison says; “Wh^ 
petechiffi occur they are not developed in tbe centre of the 
ventricular spots, but are independent.” The above case wm 
not seen by myself ; it is recorded in the published rep orteof 
the Middlesex Hospital, and was noted by such a competent 
observer as Dr. J. J. Pringle, who was r^trar at the time. 


Google 




Thk Lancet,] DR. F. H. MARSON: TBTANUS TREATED WITH TETANO-ANTITOXIN. [August 10,1895. 320 


[Dr. Hawkins here referred further to the comparative 
rarity of purpura in typhoid fever. He continued :] 

I now come to the condition of the bowels an<i the fre¬ 
quency of the stools. This is one of the difficulties with 
which we have most to contend. The notes of the case men¬ 
tioned the pre.sence of tympanitis over the regions of the 
colon, indicating distension of that part of the bowel. Now 
in sevcnil other cases in which I have detected this condition, 
which is nearly ulway.s associated with profu.se diarrheca, 
extensive ulceration of the colon has been found at the 
necropsy. Diarrhcea i.s the rule in typhoid fever, constipa¬ 
tion the exception; but it must also be remembered that 
there may be diarrhcea for a few days —say, the first five or 
Jiii—followed for one or two weeks by the most obstinate 
constipation, demanding enemata for its relief. This latter 
condition is much more common than constipation through¬ 
out. The bowels may be inove<l from twice to twelve or 
more times in the twenty-four hour.s. In addition to frequency 
of the stools we have here had to contend with hmniorrhage 
from the bowels, and this symptom demands more than 
po-ssing attention. Graves wa.s the first to tench that 
lucmorrhage from the bowels in typhoid fever might be a 
favourable symptom rather thanan unfavourable—he regarded 
it “ as a wise provision of nature which might usher in a 
favourable crisis, but as an occasional result it wjis of groat 
danger.” Trousseau for .some time held that it was a formid¬ 
able symptom and increased the danger, but after reading 
Graves’lectures he change<I his opinion and stated “ that 
as a sjTnptom intestinal hicmorrhage did not pos.ses8 the 
<Iangerou8 character imputed to it, but that it was usually 
of a favourable augur)’.” Sir William Jenuer writes: 
** Haemorrhage from tlie bowels is a very grave symptom, but 
it is by no means necessarily fatal.” And Sir W'illiam Broad- 
bent, writing inQuain’s Dictionary of Medicine, tolls us that, 
Tvhilc intestinal haemorrhage is a symptom which causes 
anxiety, it is by no menns necessarily fatal. Murchison rc- 
f;arde<l it as a very formidable symptom, but Habershon wrote: 

It is in my experience rarely fabil.” Some time ago I ma<lcan 
investigation relative to this important symptom with the 
object of finding some bjusis for foreca.«ting the issue of cases 
associated with it. A glance at this tabular statement will 
show that up to the age of twenty more cases recover than 
die, and that between twenty and twenty-five nearly as many 
cases die as recover, but that between twenty-five and 
thirty more recover than die. After the age of thirty more 
die uian recover. We have, therefore, so far a.s age is con¬ 
cerned, some data for making a prognosis, for, speaking 


Tahular Statement of Ages at Khich Hamorrhage from the 
Bowels oecurred in Typhoid Fever, showing the Ages of 
Nonfatal and Fatal C^s. 
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broadly, one may say that up to the age of twenty the 
symptom is less indicative of danger than it is after that age. 
In non-fatal cases hsemorrhage usually occurs but once—that 
is to say, only at one period i.s blood seen in the stools, and 
may vary from a few streaks to one pint. A single 
bsemorrhage occurred in seventeen out of twenty-eight non- 
fatal cases. Hemorrhages in fatal cases are more frequently 
recurring. Of twenty-four fatal cases there were but three 
instances of a "single occurrence”; but when these recurrent 


hffinorrhage.s are fatal we have no data to guide us, for 
in both fatiil an<l non-fatal cases the recurrences may be 
equal in number and frequency. Hsemorrhage associate*! 
with p(;rforation is always fatal, and is more frcinicntly 
recurrent. Wien a li^raorrhage of the single tyj>e lm« 
occurred comparatively early in the course of the fev er. ant[ 
for a while the patient seems to have passed the lianger 
point, hicmorrhage of the recurrent tyjx’ may occur later, 
from which the patient dies. With regard to the time of the 
occurrence of the hsemorrhage there is practically no 
difference. I mu.st lay 8tre.ss upon this, for many persons 
think that hiemorrhage early in the course of the fever is not 
fatal. So far a.s my own observations go. data of this kin«l 
are not reliable, neither does the quantity of the bloo<l 
{Kissed hel{) much in guiding our judgment, for in non-fatal 
as well as in fatal okiscs the quantity may be large or .‘-mall, 
and we must further remember that, while the quantity 
passed by the bowel may be small, a large quantify may 
remain in the into„stme. 

I must be brief as U» treatment. The patient w,as at first 
put on a purely milk diet, but shortly aftcrw.nnls he vomited 
curdled milk, and in the stools there was also undigost»'d 
milk. This form of diet wa.s therefore stopp<-<i. broths 
being given, and during the time of the ha'inorrhagc raw 
meat juice. Milk, if a jjatient can digest it, is by far 
the best diet, yet it should not be unduly pu.shed when, as 
inthisca.se, there is evidence that it dot's not agree. In 
fact, it may do harm not only by causing sicknes-^. but also 
by increasing the diarrhcea. For checking activity of the 
bowels I prescribe*! bismuth and compound ]x)w<icr of 
i{K!caciuinha. However, I am bound to admit it has not 
answered my expectations. Starch and opium cncm.ata 
were then ordered, but as this did not check the activity 
of the bowels I ordered opium by the month in addition ; 
by this combination I succeetled in diminishing the fre¬ 
quency of the stools. During the attack of hiemorrhage. 
in addition to slightly increasing the dose of opium an 
icebag was place*! over the alxlomen, and mure espe¬ 
cially over the right iliac region, susjiended from a 
cniflle so a.s to touch the abdomen lightly and to bo 
removed at intervals. The hiemorrhage eventually cease*!. 
In some instances the cold {jack is of great use. but in this 
case the tem{jenvturc had never been higher than 102“ an*l 
therefore in roy opinion did not require any special tre^atment. 
Stimulants were not administered at first, bnt a few daya 
after admission the pulse became not only irregular, but also 
intermittent, and brandy was therefore given. So soon as 
the desired result was obtained it was stop|>ed. but latterly 
it ha.s been given regularly because there are indications rrf 
cardiac failure. 

Rea<llDg. 


A CASE OF TETANUS TREATED WITH 
TETANO-ANTITOXIN, AND A REVIEW 
OF THIRTY-EIGHT OTHERS. 

By F. HERBERT MARSON. M.D.DURH., F.R.C.S. Eng., 

UTE BOiraE SUBOEOX TO TBS STArFORDflEIKS (JErBSAI. IMFIltMAnT. 


I HAVE to tliank Mr. Weston, senior surgeon to the institu¬ 
tion, for {jermission to publish the following case. 

On Nov. 10th, 1894, a man age<l twenty-eight was admitted 
to the Staffonlshire General Infirmary with a compound 
fracture of the first phalanx of the left thumb, an*l com¬ 
plaining of slight stiffness of the masseter muscles. Th© 
injury to the thumb, which was slight, had been received ten 
days previously and had been medically treated from the first. 
The stiffness of the jaws had only commenced on the morning 
of his admission. The {jatient was a strong, healthy man. His 
pulse and tem|jerature were normal. There was slight stiffness 
of the jaws. The wound, wliich was small, did not look healthy. 
He was put on five grains of quinine every four hours and a 
quarter of a grain of extract of physostigminc hypcxlennicaHy 
every six hours. On the 13th his condition remained prac¬ 
tically the same ; the pulse was normal and the tcnifcratore 
never excoede*! 99'4* F. He could open his mouth about 
half an inch. As the wound still looked unhealthy the 
thumb wa.s remove*!. On the 14th, on account of the cardiac 
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depression that the physostigmine was supposed to be tl 
caxislng, chloral and bromide of potassium were substituted, a 
On the 15th physostigmine was recommenced. During the b 
last tliree days the condition had remained unchanged, with p 
the exception that there had been very slight twitchings of s 
the muscles of the left arm and the side occasionally, and w 
the stiffness had extended to the muscles of the neck. On t 
the 16th the physostigmine was stopped. The pulse was a 
normal and the temperatiire had been subnormal from the a 
13th up to this date. At 11 A.M. there was a slight s 
spasm, which was principally confined to the diaphragm and v 
the muscles of the Imyni, and only slightly affectal the t 
muscles of the legs and back ; at 12.30 thirty-four gnuns of r 
tetano-antitoxin were injected, to the stren^h of one gmin 1 
to eleven minims of water ; this was injected at two points j 
in each extremity without an anse-sthctic, the needle and I 
syringe having been previously sterilised. At 8.30 P.M. the t 
temperature was lOl’D® and the pulse 132. The patient seemed ( 
better; the cervical muscles were less hard, and he could j 
open his mouth wider and put his tongue out slightly. Anti- t 

toxin (thirty-four grains) was re-injected. From the I6th < 
until the termination of the case the pulse, which had pre- i 
viously been normal, rose, and oscillated between 116 and 1 
152. On the 17th the temperature was 98 4* and the pulse i 
120. There was a rather severe paroxysm of convulsions i 
threatening asphyxia by spa.smof the glottis. At 8 P.M. there > 
bad been no recurrence of the spasms. The patient was more 
cheerful, the muscles of the neck were softer, and he could oj»n 
his mouth better. Antitoxin (twenty-eight grains) was in¬ 
jected. On the 18th, as the spasms w'ero much better and ; 
the muscles softer, it was decided to reduce the dose of anti¬ 
toxin. Injections of the latter (eight grains) were given at 
noon and at 8.30 P.M. On the 19th the temperature was 
98'2“ and the pulse 120. There had only been two slight 
spasms during the last twenty-four hours. He was much 
better in himself and expressed a stronif desire for a pipe. 
Antitoxin injections (eight grains) were given at noon and at 
8.30 p.m. On the ^th the patient felt better and looked 
bright. Antitoxin (eight grains) was injected at 8 A.M. 
The temperature rose to 103“; there were no spasms. On 
the 2lBt, as the spasms bad ceased and the muscles of 
mastication were more relaxed, the antitoxin was discon¬ 
tinued and five grains of quinine three times daily were 
ordered. The temperature in the evening was 103*. On the 
22nd the temperature was still 103* in the evening; the 
patient was rather restless, but quieted down on being given 
bromide of potassium. On the 23rd the temperature was 
still 103*. The patient did not know anybody, tossed about, 
and was delirious. There were symptoms of commencing 
endocarditis. On the 24tb be was better ; there was no 
delirium, but the temperature was still 103*. He was now 
in a typhoid condition. On the 25th the temperature 
was 104 2“ and the pulse 128. He was sinking. On 

the 26th the temperature was persistently high. The 

heart was very weak and the pulse running. He was 
ordered tincture of digitalis and carbonate of ammonia. 
At 11 P.M. there were gasping rc.spirations. He died on 
the 27th. 

B&markt. —No necropsy was allowed. During the whole 
lime be took his nourishment well, which consisted of a 
liberal allowance of milk, eggs, meat essence, and brandy 
in addition to tonic drug treatment. All the injections were 
given without an ansesthetic for the following reason. On 
giving the anaesthetic (ether) for the removal of the thumb 
the patient after a few inhalations became blue and ceased 
to breathe ; prompt measures for resuscitation were employed, 
and he subsequently recommenced breathing. The probable 
explanation is that the tongue lolled back over the larynx, as 
the heart continued to l^t although the breathing had 
ceased ; the rigidity of the jaws prevented the mouth being 
opened. I mention this circumstance, as the injections are 
recommended to be given under an anaesthetic, and it is a 
condition that is not unlikely to happen again, and, may be, 
with a less favourable result. As many recorders of such 
cases note, it is impos-sible to draw reliable deductions from 
an isolated case, and I would make the same observation 
regarding this one. As the cases in which this new treatment 
has been tried are relatively few, I think it equally important 
that the unsuccessful as well as the succcs.sful ones should be 
reported. Taking thi.s case alone. I should be inclined to 
draw many unfavourable deduction.^. It was undoubtedly 
s case of a very mild type. There appears to be no 
doubt that the antitoxin injections did have a marked 
beneficial effect on the rigidity and general condition; 


this appeared a few hours after the first injection, 
and, so far as the spasms and rigidity were concerned, the 
benefit was permanent. There in one point I wish to diw 
particular attention to —vis., that in the opinion of the 
surgical staff the man died from septicaemia. The thumb 
was removed soon aifter his admi.ssion ; although not healing 
by first intention, it took on a healthier tone, and never M 
any time subsequent was the appearance such u would 
account for the septicemic condition. Every possible anti¬ 
septic precaution was taken; the hypodermic needles, &c., 
were carefully sterilised by boiling, and for a considerable 
time the band was kept in a carbolic bath. The inference 
naturally arises. Did the septicemia, if such he died frorn, 
have any connexion with the antitoxin injections f Upon 
point it Ls impossible to speak positively; not a single recover 
hints at such a source of death after injection. Agaii^ 
this supposition it is only right to mention that, with toe 
exception of a slight temporarj’ elevation after the firrt m- 
jection, the temperature remained normal for five da:^, 
during which time two injections were given daily. In spite 
of the unfavourable termination, and bearing in mind that 
it is only a single case, that a condition arose that has not 
been noted by any other ob.server, that it is possible it 
may have had no connexion with the antitoxin, and that 
apparently brilliant results have arisen in the practice 
of indepe’ndent and unbia.scd observens, I should be ve^ 
loth to condemn the treatment for one unfavourable 

termination. , 

I may say I have collecte<l all the procurable published 
and unpublished cases of tetanu.s treated by antitoxin up to 
the present time, numbering thirty-eight, which show the 
following resulte. But I would point out that, in reviewing 
the mortality statistics in this dise.'we, there app^ to be 
some considerable difference of opinion, this arUing in a 
great measure from some writers describing the disease as 
occurring both as an acute and chronic affection, w^t 
others seldom or never recognise it as occuMg m a 
chronic state. The following analysis gives the number 
of recoveries and deaths of the ca.ses treated with anti¬ 
toxin :— 


Totalnumberof oases collected, 38. Including^ 
cue* that are only meotloned as having I 
been treated, no further particulars being f 

given .J 

Rumber of cases treated of which par- J 

llculars are given, 22 .* 

Number of cases trested, of which par-1 
tlculan are given and which were 
garded by their recorders as “severe, 9J 

Ditto, “ not severe," 13 . 


I think the average mortality of tetanus in chronic cases 
may be regarded as 50 per cent., and in acute or severe cases 
as M per cent. I have arranged iu the four foUowmg groups 
all the recorded cases of treatment of tetanus by immu^^ 
serum. Of the 38 cases collected, only 22 were fully 
reported ; they fall under their respective m foUows: 

(1) Cases in which the symptoms commenced te abate me¬ 
diately after injection and then steadily > 

(2) those which remained »» itatu qw for a short time aS^ 
iii4ction and then gradually improved, 6 ; (3) those m w^ch 
no further muscles became involved in spasms after com¬ 
mencement of treatment, though occasionally an ^gra^on 
of certain other symptoms (as trismus and diflBc^ty m 
swallowing) occurred. 2; and (4) those ending fat^y not 
withstanding treatment, 6 . Space does not permit ols 
detailed notice of the cases, but m spite of the 

able result of toe case treated in the Staffordshire General 
Infirmary I have come to the following conclusion. In my 
mind there is no doubt that the antitoxic serum has a 
favourable effect in oertain cases of tetanus, and those nrt 
always of the mildest form. This serum may be 
a remedy for the disease of such importance that up to the 
present time no other method of treatment bear com- 
^ison with it. I am of opinion that the 
destined considerably to decrea.se the 

cases, and I do not doubt-although there » P^bably mu^ 
be leaned and many details have to te modified or altered— 
that the hopes raised by it will te fulfilled. 

Butgate, Stafford. 
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Cltnial Itirtts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A RARE CONDITION OF THE 
OMENTUM. 

Bt J. €imo Smith, M.B., C.M. Abbkd., F.R.S.Khh., 

STBMOff TO TSB BBItTOK B0TA& CtnUAST. 


At aa operation for tbe removal of a solid pelvic tomoar 
performed on May 5th of this year a conation of the 
omentam was found whioh I have endeavoured to show 
hi the accompanying sketch, life-sise. On comidetion 
of the parietal incision, which was carried above 
nmbllicQs, there protruded coils of vessels which exactly, 
in colour and size, resembled fat, well-developed earth¬ 
worms. They were hard, tense, and glistening, and looked 
so like worms that for a moment I was nonplussed, nor 
coold my experienced assistant, Mr. Swain, or Dr. Mlchell 
Clarke, nnder whose core the patient was, suggest what 
they were. Prolongation of tba incision upwards and a more 
close examination at once showed that they were the vessels of 


the omentum. Here and there small tags of areolar tissue oon- 
taining a little &t could be found on the vessels; but the 
whole omeutum was transformed into a network of large 
vessels without any fat. A good many of the vessels were 
closely adherent to the tumour, these were tied in a bunch 
nnd divided. The rest of the omentam was left Intaot. The 
whole surface of the tumour was very vasoolar, and could not 
be handled without causing free bleeding. In spite of rapid 
■lelivwy and the free use of large pressure forceps a great 
quantity of blood was lost before any tissue was divided. The 
iiladdcr was embedded in the tumour, and its adhesions were 
more vascular than I have ever seen. The patient, a lady 
Aged forty, had suffered severe pains for several years daring 
the growth of the tumour, and was very thin. She made an 
exoellent recovery. The exact nature ^ tbe growth has not 
been loade out, probably it vrill tom out to be a myoma with 
sarcomatous elements. 

BrUtol. 

FRACTURE OF THE COBONOID PROCESS. 

Py R. S. CHABSLur, L.R.C.P. Lohd., M.R.C.S. Bko. 

A CIBI. aged twenty was thrown out of a dog-eart through 
the wheel coming In contact with a large stone at tiie 
comer of a street. I saw her an hoar siter tbe aoeidsiit. 



She told me she bad stretched out her arm to save herself 
and bad fallen with all her .weight on her hand. I found tbe 
right hand bmised and out by the steme-s. Tbe right elbow 
was very painful and I was for some time puzzled to account 
for the pain, all the bony prominences being uninjured and 
in place, the radius rotting freely, and the movemente of 
tbe elbow ioint being perfect, although accompuiied by much 
pain. Fain was also produced by pres-sure on the head 
of the radius. I found, however, that when I grasped 
the lower end of the humerus in one band and the fore¬ 
arm in the other, the latter being brought to a right 
angle with the former, a very slight amount of backward 
pressure produced a backward dislocation of the joint, the 
olecranon projecting considerably behind the humerus, and 
that when the pressure was reversed the Joint slipped back 
into its place with the greatest ease. This proceeding I 
repeated once or twice, the dislocation being produced and 
reduced without the least difficulty. I placed a small roll of 
wool in tbe bend of tbe joint and secured it with a bandage 
round the joint and then put tlie arm in plaster of Paris with 
the elbow flexed till the bandage became fairly tight. In 
three weeks I commenced passive movement and obtained in 
the end a completely satisfactory result. I cannot account 
for these symptoms except by supposing that tbe Coronoid 
process had become separated from tbe ulna by the f*ll on 
the outstretched hand. The great rarity of )^e accident 
makes tbe case worth recewding. 

Sloogb. _ 


A CASS OF RAYNAUD’S DISEASE. 

By Bbioadb-Sttbgeon-Lieutekakt-ColonbL' 

E. J. Faibland, 

ASSUTAKT PBOraSOB OF MIUTART muicm, ABUT KBDICAL 
SOBOOL, HXTLKT. 


A MAM aged twenty-flve was admitted to tbe Royal Victoria 
Hospital, Netley, on Jan. 19th, 1895. He was invalided from 
Hong-Kong for malarial cachexia. He had served in China 
for three years, enjoying fairly good health except for frequent 
attacks of ague, accompanied by coldness and numbness of 
his extremities. On the voyage home a bluish discolouration 
of the lobe of the left ear was noticed, and bis hands and feet 


became benumbed and very painful. On admission be wa-^^ 
in a very cachetio state; the hands and feet were in a 
condition of extreme venous engorgement, cedematous, 
and of a purplish colour. This cyanosis implicated 
especially the toes and forepart of the right foot, 
the index and middle fingers of the left band. The 
point of tbe noee, tbe lobe of the left ear, tbe left thumb and 
left great toe also became cyanosed ; and at times tbe right 
ear was similarly affected. The discolouration of tbe ears 
and nose was of a recurrent character, frequently dis¬ 
appearing altogether. Anasstbeeia existed in the affected 
parts, and for some distance above them. At first, however, 
intense pain was felt in the regions above the oyanosed parts. 
Gradually the fsdema subsided, tbe livid marbling of tbe 
surface disappeared, and early in February half of 
the right foot, the {fiantar surface of the left great 
toe, and the index and middle fingers of the left 
hand became munmified, shrivelled, and black. A line 
of demarcation formed above the gangrened portion of 
tbe right foot, acoon^anied by a foetid aisobarge; but Natore 
made no effort elsewhere to throw off tbe diseased piuts. 
Throughout the attack the pulse remained small and feeble ; 
tbe tempeimtare nsiged between 97* and 101* F. Tbe spleen 
was enlarged and tendsr. The other oegans were normal. The 
urine wBs Don-albuminous. On April 13th Surgeon-Colonel 
W. F. Stevenson removed the right foot (Syme's amputa¬ 
tion) and the diseased fingers. The patient ruade an excellent 
recovery. Exposure at sea was the direct cause of tbe attack. 
Ague is a recognised factor in its etiology, and the patient's 
ecxisiitutiotiai tendency to a stasis of ^e peripheral circB- 
latkm was increased by his cachectic condition, which pro- 
dnoed the lowered tissue vitality essential to tbe disease. 
Raynaud’s three stages of local syncope, local asphyxia, anti 
symmetrical gangrene were well marked; the case was 
oharaoteristic in its etiology, progress, and result. Tbe 
treatment W8.<t basetl on the sympkHns—opium to relieve 
pain, and quinine and generous diet to remove the cachexia. 
The case ^vae under the care of SutgeoD-Lieatenaot-Colonel 
H. H. Stokes, A.M.8. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

NoltaaotemMt olUpra eerto noMcndl ▼!«, nlal qawnplnrimu et m<w> 
borora tt dinecMonum htotoriu, turn •liomm tam pro|iri«».oolleatu 
bftbtra, «( lotor m oomponn.—M obqaoki J)t Se(L et Oatte. Morb., 
Ub. Iv. Procemlum. , . 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

OTOBBa<EA ; LATERAL BIKUS THROMBOSIS ; OPHRATION ; 

BECOYBRY. 

(Under the care of Mr. Bernard Pitts.) 

This is another instance of successful operation for septic 
thrombosis of the lateral sinus due to disease of the middle 
ear. As time goes on the great importance of the symptoms 
of this condition will be rec<^ised, and we may hope that the 
patient will be sent up for operation at an earlier ^te rather 
than when his state is almost desperate. It is a snbject for sur¬ 
prise as well as congratulation that this patient recovered. The 
nymptoms of septic thrombosis of the lateral sinus are 
generally well known, but vazr to some extent in different 
eases. The occurrence of pam over the mastoid process, 
vomiting, rigors, high and irregular temperatures, and the 
history of a chronic discharge from the ear should always 
make the medical attendant suspect the presence of a septic 
thrombosis of the sinus. In this case there appears to have 
been no swelling or tenderness along the coarse of the 
internal jugular vein in the neck, a symptom rightly regarded 
ns a very important one, and we note the presence of internal 
strabismus. This was probably of old standing and not dne 
to any meningeal infisimmatlon of recent origin. We think, 
however, that a statement with regard to this would have 
been advisable as great difficulty is sometimes experienced in 
diagnosing an obscure case of thrombosis from one of tuber¬ 
culous meningitis, and the presence of a recent strabis¬ 
mus is regarded as a strong argument in favour of the 
latter. The formation of deep abscess in the neck after 
operation takes place usually in one of two ways, either as 
the result of the escape of the pus of a suppurating thrombus 
through the wall of the portion of vein between the ligature 
in the neck and the lateral sinus or by the spread of pus 
akmg the surface of the internal jugular vein in those 
cases where It had previously formed in the snlcus lateralis. 
I'or the notes of this case we are indebted U» Mr. Gerald 
Baldwin, surmcal registrar. 

A boy aged nine was admitted into the Hospital for Sick 
('bildren. Great Ormond-street, on March 23rd of this year. 
There was a history of twelve months' offensive discharge 
from the right ear. He had been treated for eight weeks at 
a special hospital and the diseba^e bad ceas^; but on 
March 14th he complained of intense ear-ache and frontal 
pain. On the 22nd the discharge from his ear began 
again after the application of poultices over the mastoid 
bone. On the morning of the 23rd he became delirious. 
When admitted he was very ill, with the temperature 
103* F., the pulse 140, and the respiration 40. He com¬ 
plained of frontal bead^he, with pain and tenderness behind 
the right ear. Over the right mastoid process fluctuation was 
felt. Internal strabismus was noted In the left eye, and the 
ophthalmoscope showed blurring, of the left optic disc with 
enlargement and tortuosity of the retinal vessels. The right 
disc was normal. Mr. i^tts saw the case in the after¬ 
noon and decided on immediate operation. An incision behind 
the right ear set free a small quantity of pus. The mastoid 
antrum was opened with a gonge and was scraped out 
tegether with the tympanum. Finally, the lateral unus was 
freely exposed. After this had been done some very offensive 
p'os oosed out from behind the sinns. Puncture of the sinus 
with a tenotomy knife revealed the presence of purulent clot 
in its interior. This was removed after incision. The im¬ 
mediate effect of the operation was a fall of temperature to 
99*, but next morning the glass registered 104*. On the 25tb 
Mr. Pitts_ tied the intern^ jugmar vein at the level of 
the cricoid cartilage, the vessel being collapsed and empty. 
Even after thU progress towards recovery was very slow and 
broken by rigors on four occasions, with high temperatures 


reaching at one time 106^. Two large and deep* 
seated abscesses formed in the neck, one around the 
internal jugular vein, the result of septic phlebitis, and 
the other below the right mastoid process, due to direct 
infection. These required incisions and drainage. The 
general treatment adopted was mainly dieteticand stimulant, 
the boy being encouraged to eat what he most fancied. All 
the wounds healed satisfactorily, though slowly, and he waa 
allowed out of bed on May 17th, and sent to the convalescent 
home on June 3rd. He was then perfectly well, though 
naturally weak after so severe an illness. There was a sl^ht 
discharge from the right ear and from tbe mastoid wound. 
The temperature had remained normal for four weeks. Both 
eyes were normal. 

jRemarla hy Mr. Baldwin. —The successful result of this 
case shows how hopeful we may be of success in lateral 
thrombosis provided the treatment be sufficiently thorough. 
At one time tbe patient’s chance of recovery appeared to be 
very slight, but by energetic surgical treatment, with stimu¬ 
lation and good nursing, his life was saved. The condition 
of the patient when a<£nitted, together with the rigors and 
remittent temperature Mrsisting after operation, appeu to 
show that even before admission be had absorbed a consider* 
able’quantity of tbe septic products into the general system, 
and bis recovery is therefore all the more satisfactory. 


aiilt i^otins of ^oirb. 

A Fyttem of Burgery. Edited Frederick Treybs, 
F.R.C.S., Burgeon to the London Hospital. Vol. I. 
With two coloured plates and 463 illnstrations. London, 
Paris, and Melbourne: Cassell and Company, Limited. 
1895. 

[Second Notice.] 

The articles on Injuries of Bloodvessels, Diseases of 
Bloodvessels, and Aneurysms are written Mr. Pearce 
Gould. They are noticeable for tbe systemaUe plan on 
which the snbjects are dealt with, as well as for the scientific 
spirit that pervades them. The important matter of Haemor¬ 
rhage and its arrest is discussed in a manner that is worthy 
of attention, showing that tbe author has bestowed much 
thought upon it. Thus, be defines secondary haemorrhage as 
“ bleeding arising from failure in the repair of an injured or 
ligatured vessel, or from ulceration into a vessel,” a defini¬ 
tion which embraces all the multifarious causes that may 
give rise to this variety of hemorrhage. Then, by expanding 
this definition, he points out that tbe caoses of secondary 
hemorrhage can be referred to one of two conditions— 
viz., *‘(a) when the lumen of a vessel is opened up 
by ulceration of its walls (septic arteritis), and (b') when 
the pressure of the blood within it ruptures a healing artery 
before a strong resisting cicatrix has been formed.” It Is 
interesting to observe bow either one or other of these con¬ 
ditions, or occasionally a combination of them, contributes 
to an accident which is far less common than It used to be. 
Amongst the several topics treated under the head of Dis e as es 
of Bloodvessels especi^ mention may be made of the section 
dealing with atheroma, phlebitis, and varicose veins. In 
tbe surgical treatment of tbe last-named preference Is un- 
hesitati^ly given to aecioioA, which In most cases is abso¬ 
lutely curative, no fresh development of varicose veins arising, 
a fact held to prove that varix does not depend alone upon 
over-distension. In those cases|in which new varices do appear 
after operation, an explanation is to be found in the nature 
of tbe particular case, showing that tbe pathological tendency 
is still operative. The article on Aneurysm is well-planned 
and exact. We-observe that Mr. Pearce Gould is cazefol to 
limit the phrase " cure ” in relation to aneurysm to the con¬ 
dition of ' ‘ organisation ” of tbe clot, which can only be 
obtained by obliteration of the artery. Tbe diagnosis of 
aneurysm, and in particular the question of treatment, are 
discussed wHh a fulness detail which readers the article 
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'one of great pfactical valoe. Descriptions are given of 
tvaamatio anowTsm and arlerio*Tenous aneurysm, the article 
closing with an adequate aooonnt of the special features 
ozhibited 1^ aneurysms of particular arteries. 

The Tolume closes with four chapters on Injuries and 
PiscaMis of Bones and Joints. That on Injuries of Bones is 
written by Hr. Stanley Boyd, who deals with his important 
fnibject in considerable detail. An accurate and practical 
acquaintance with the subject of fractures is of vital im> 
portance to all practitioners. These accidents are very 
common, and their treatment has to be undertaken by all 
except a very few physicians. They are also very varied in 
their nature, and the successful management of all the 
complications that may arise in connexion with them 
often taxes the resources of the most experienced surgeons ; 
and yet they are accidents which the public generally 
r^rard as simple, even commonplace, and they are very 
prone to think that a result short of perfect restoration of 
the injured part must reflect discredit upon the practitioner 
in charge. The important thing is to have a clear grasp of 
the facts of the pathological anatomy of fracture.<i, and to 
understand the mode of repair of these injuries. Hr. Boyd, 
discusses the varieties of fracture, their symptoms, coroplica* 
tions, and mode of union moet fully, and our chief criticism 
of his article is that if anything be has been too diffuse and 
too elaborate and full for what is after all a student’s text* 
book. The illustrations to this chapter are both numerous 
and excellent—a real assistance to the reader. 

Mr. Glutton follows with a chapter on Diseases of Bones. 
This is a fascinating subject, and dear to every suigical 
pathologist. Hr. Glutton deals with it in a style that is in 
strong contrast to Hr. Stanley Boyd’s—very concise and in 
places even too brief. The views enunciated are, of course, 
those current to-day, but Hr. Glutton is not pedantic and still 
writes of pus spreading along a bone under the periosteum, 
although the reader must clearly understand that the results 
describe<l are due to the presence of infective orgimisms, and 
that to their spread is due the spread of the 
Mr. Marmaduke Sheild writes on Injuries of Joints, espe¬ 
cially Dislocations, and be has succeeded in describing 
tersely and clearly injuries which have too often been im- 
perfectly pictured. The chapter is a thoroughly practical 
one and the illustrations are really useful, especially tb<we 
showing in exact detail the special manipulations required 
for the reduction of dislocations. A good account of con¬ 
genital dislocation of the hip-joint Is given, and the various 
operations which have recently been devised for thla 
deformity are described. 

The chapter on Diseases of Joints is ly Hr. A. E. Barker, 
who has devote*! great attention to this important subject, 
and who, therefore, writes upon it with authority. Huch 
excellent work in both the pathology and treatment of 
diseases of joints has been accomplished during the last few 
years, and the main results obtained will be found duly 
recorded by Hr. Barker. The Injection of iodoform emulsion 
into tuberculous ynovial membrane is recommended, but no 
EDcntion is ma*le of the similar use of other germicides such 
as chloride of sine. Syphilitic diseases of joints are described; 
but wo And no account of the deep worm-eaten erosions of 
axticular surfaces occasionally met with in tertiary 
syifliilU, and of which such admirable specimens were 
exhibited last week in the Tathological Huseum of the 
British He<lical A-ssociation. Following the description of 
diseases of joints in general is an account of the diseases of 
Uie indivklnnl joints. This part of the article is admirably 
done, and is a capital of our present knowledge and 

oorrent practice. 

To this first volume of his System of Surgery the editor 
contributes only brief articles on sach subjects os the influ¬ 
ence of ooDStitutiomU cenditioDs apea iojvies, tabereolosis. 


haemophilia, and hysteria in its surgicsd relations; his more 
important contributions will be found in the second volume. 
'The remaining article is on Antesthetics, and is written by 
Dr. F. W. Hewitt, whose experience in this subject and 
ability in writing upon it are well known. We have already 
spoken of the work as being well printed and abundantly 
illustrated. A large number of the illustrations are original* 
and most of them have been executed by Mr. Berjeau. On 
the whole these iUustratioits are excellent, but some of them 
are coarse and ugly, and distinctly inferior. The illustra¬ 
tions in the chapters on Fractures and Dislocations will be 
particularly appreciated by students. 

In conclusion, we must heartily congratulate all those who 
have been a-ssociated in the publication of this volume on the 
great measure of success they have attained. It is a 
thoroughly reliable text-book, accurate, fully abreast of 
current knowledge, and quite equal to any of its rivals. We 
anticipate that if the second volume equals this one in merit 
the work will meet with great and deserved success. 


Hifgiene and Public Health. By LociB G. FABRICS, H.D. 

Fourth Edition. “ Practical Series.” London: H. K. 

Lewis. 1895. 

SiKCB 1889 three editions of this work have been 
exhausted, and a fourth is now being issued to the public. 
The author draws attention to the circumstance that the new 
edition has been revised, and to a slight extent enlarged 
where necessary in order to keep abreast of advancing 
' knowledge. The book now contains 520 p^tes, is well 
illustrated, and sufficiently indexed. As in former editions, 
the best chapter is the one devoted to the Disposal of 
Refuse, than which wo believe no clearer or better descrip¬ 
tion is given in any text-book. The chapter on Food, 
Beverages, and Gondiments is also an excellent one. The pages 
on The Gontagia, although fairly practical, are not brought 
sufficiently up to date. Neither in the chapter on the Cot- 
tagia nor in that on Gommunicable Diseases is any refer¬ 
ence made to the recent researches relative to the finding 
of the typhoid bacillus In the urine and in tlie eruption, 
nor to its probably infrequent and accidental appear¬ 
ance in the alimentary canal. The author evidently 
still regards typhoid fever as an intoxication process. 
When be refers to the bacillus of typhoid fever ' ‘ aa 
almost constantly present in the alimentary canal,” be 
is of csourse confusing what is now believed to be the true 
typhoid bacillus with the bacillus coli communis, the latter 
being a nwmal inhabitant of the intestine, although be after¬ 
wards gives some of the chemical te.sts which differentiate the 
two bacilli. Recent researches show that when the bacillus 
coli communis and the typhoid bacillus are grown ti^ther 
in the same medium the former kills the latter, and this 
fact.no doubt applies equally to the life-period of these 
bacilli in the intestine. We are glad to see that the new 
edition is not over-burdened with figures, and for this reason 
it will DO doubt be very acceptable to the busy practitioner. 


MAGAZINES FOR AUGUST. 

The PraeditioneT .—The journal edited by Mr. Haiootm 
Morris is one of the most interesting of the monthly 
medical magaxines. The original communications include 
a very clearly written lecture on Hare-Up by Mr. Christopher 
Heath, illustrated with photographs of three degrees of 
the malformation. The lecture is full of thoroughly 
useful and practical hints. Dr. Goodliart refers ia 
an apologetic manner to a compUcatioii of influensa— 
vis., Throm'bosLs; Hr. Rose writes on Bnterectomy by 
HaonseU’s method, and the editor on a Method of htaio- 
ing the Pangi of Siogworm. Dr. Caley in Compmativa 
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Studies considers Perityphlitis, and there is a sound 
article npon Disinfection. The Medico-Literary Canserie 
deals with Fees, Ancient and Mcxlern; the balance 
is much in favour of the ancient scale, for to quote 
an example, which the writer omits, Demokedes. a Greek 
physician in slavery at Snsa, cured Daiius, who had 
sustained a bad sprain. For tliis the King pare him as 
man y chains in pt)M as had preriously Moaded him in 
Iron. [He also introduced him into his harem, when each 
Sultana gave him a dish full of golden staters, and 
the stater was wort h about £1 ll. “ Fancy that now, to 
quote Hedda Gablers weak hnsband. Reviews of the medi¬ 
cal science, abstnicts from foreign journals, and therapeutic 
notes make up a pootl number. 

Chapma)i'$ Magazine .—The pu ce de resittance this month 
is Miss Mary Wilkins’.s prize detective story. It is a new line 
for the talented authoress of “ A New England Nun,” and in 
some ways she has succeeded very well. Her character- 
drawing is excellent, and the bale has all the elements of a 
popular detective story—plenty of mystery and the skilled 
amatear detective ; but the mcdico-lcgal element is mar. 
vellooflly incorrect. Mr. Fairbanks is murdered by a lady 
dressed in overalls. She stabs him over the heart with a pair of 
shears “a little after midnight.” She, or rather the overalls, 
get covered with blocsl, and she slips into a cupboard in the 
daughter’s room, when, feeling herself wet with hlocxl, she 
catches hold of a dress hanging in the cupboard and w ii>cs 
the stains with it. She also very imprudently leaves bloody 
hand-marks upon doors and shelves, and bloody footsteps on 
the floor, so the hastnoirhage was evidently profuse. The 
tlaugbter gets up at five o’clock and finds her blocxi-atained 
dress in the cupboard mth the stain* still net. Now. 
punctured wound.s of the heart do not bleed freely 
externally, especially when the recipient of the woumi 
is lying down, as in this case. Also the night 
is mentioned as being very hot, so the blood stains on 
the dross in the cupboard would have had ample time to dry 
between 12.30 and 5 a.m. Those errors mar a really good 
story. Mr. Bden Philpotts’s Demon Conger is good, and the 
asphyxia convulsions arc well done. 

The Humanitarian .—Tho first article in this pericKlical is 
Mr. Grant Allen’s amusing denial of the charge of “ culture.” 
To call a man cultured is almost as bad as calling him 
“aimiable." Dr. Forbe.s Winslow writes in the manner of 
Lombroso about the madness of genius, and Mr. J. Rice 
Byrne returns to his thesis that corporal punishment in 
schools is an accursed thing. He is evidently referring to 
schools under the Education Department, but even in them 
we think that an occasioiuU fl<^ng Is meet wholesome. 
Eton boy.s, Uppingham boys, Harrow boys. Winchester boys, 
and Westminster boys are all “swi>he<l.” why should not 
other schoolboys be so too when it i.s called for, as it often ist 
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A NEW UREAMETER. 

A NEW oreameter which I liave designed possesses the fol¬ 
lowing points of advantage. It is eatrcmely portable and 
simple, but it nevertheless estimates the amount of urea in 
urine with accuracy ; moreover, only a small amount of 
Medium hypobromite solution is required for each estimation. 
The accompanying sketches will show the shape of the instm* 
meat. It is held in the position shovm in Fig. 1, and about 
Ymif filled with hypobromite solution. A cubic centimetre of 
Urine is pat into tbe little tesb-tu^, which is then gently 


placed in the larger open end of the vnuneter, aod this is 
corked up. By turning over tbe whole thing in the dnectaou 
of the hands of a clock to tbe position shown fa Fig. 2 tbe 
urine is mixed with tbe hypobromite solution, and tbe whole 
of the nitrogen given off is registered hj the levM of the 



liquid in the graduated [tube. After luadfag tbe induataoe. 
by turning round the instrument sUU farther in the astf 
direction as before, all tho hypobromite solutian which bsi 
not been in contact with tbe urine xaaj be emptied baok into 



the stock bottle. It is evident that with this nre&fflrier 
none of the nitrogen escapes into the open air, and th* 
amount of hypobromite solution used is very small. He$sTS< 
Mayer and Meltaer are tbe makers. J- Hathev. 

King’s Ortlege, London. 
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while anxious to improve the trainin" and supervision, and, 
if need support a practical scheme for the regri«t>»* 
tion of medical, surgical, and midwifery nurses, emphati¬ 
cally condemn any propoaal which has for its object the 
formation of a cl^a of medical or surgical or midwifery 
practitioners other than those recognised under the Medical 
Act, 1886, as now existing.” 


LONDON: SATURDAY, AUGUST 10, 1S35. 


Brituh Medioal AssociaAion has reached its grand 
climacteric. It has held its sixty-tlurd annual meeting, and 
Chft most prejudiced critic must allow that there have been 
£ew assodatioDs which could show more splendid achieve¬ 
ments. The meeting itself was an achievement. Its 
numbers, ite hospitalities, the quality of the addresses 
delivered by the President and the leaders of the Sections, 
work of the Sections, the presence of distinguished 
tforeigners, the wide recognition of it as an event by 
general press, are features of the meeting which 
ezmy fill all its ^moters with just' pride. Add to 

ifchis the numbers of the Assoedation itself, and we 
vnay dare to believe that the members of the Execu- 
■tive, those, who feel the responsibilities of leader- 
ebip, were never more satisfied with the Association tlian ‘ 
(they are to-day. We ventured lately to say that the 

Jtasociation had been mote sucoo&sful in the dis- 
«as8ion of questions aEecting the science and art 
.of medicine than of tiiose which affect the interests 
of general practitioners. We are not vain enough to Diink 
•that this friendly oriticisin is the sole explanation of the 
development of interest In these questions which charac- 
iterised the proceedings of the recent meeting. Bot the 
interest shown was tmly enormoas. On the first day of the 
rmeeting and on the last tlu discussion of such toiacs 
formed a feature which must strike the most casual 
observer. Indeed, this solicitude to the general 
•practitioner came with such a mtii as almost 
«o give the impresskm that if there were not 
some want of wfmpathy betiwem the Council and 
advanced reformers them was at least a difference 
•of pace which made walking together rather difiScnlt. On 
•the midwives question the Council had omne to a resolution 
*which all responsible penons who have r^ected on the 
miatter serionsly have reached long tinoe. Dr. Wabd 
•C oVBDis said that the CoanoU had givtfi days and nights to 
•the consideration of this subject—not too much to the 
mature of the interests involved—and the first conclusion 
-that they had come to was that “the present state of 
•things was intolerable, and that a ehange was abso¬ 
lutely necessary.*' He then indicated the lines on 
•nvhich the Council bad requested the Parliamentary Bills 
^Committee to frdme a measure to tiie registration of 
.medical, soi^oal, and midwifery nnrsee. The Coonoil 
• recommended the substitution of the wtwd midwifery nurse 
•for that of midwife, and while recognising that every case 
. of midwifery could not be attoided by qualified practitioners, 
insisted that every registered nurse should be in touch with 
.a qualified practitioner. This was essentially the proposal 
of Mr. Lawbom Tait in toe following resolnthm, which was 
. carried by a large majority. 

‘ ‘ That we, the memb^ of the ftrHSsh Medical Assoefotiem, 


It may be a matter of question whether Parliament will 
accept the absolute obliteration of the word midwife; b\it 
it is satisfactory that the Association has come to accept the 
views of the General Medical Council, and of its own council, 
in respect of the training, supervision, and regfistratlon of 
women—by whatever name they arc to be known—who 
will stop a gap in onlinary labours among the very 
poor, which registered medical men cannot stop, an<l, 
as Dr. ScHABLiEB gave distinct notice, registere<l 
medical women are not prepared to stop. This 
resolution is an end to all controversy on the main 
question. But we cannot leave the subject without ex¬ 
pressing our wonder that in aiding it Mr. Lawson Tait 
should have thought it necessary to castigate the Council 
of the Association for requesting the Parliamentary Com¬ 
mittee to formulate the very views, which be expounded anil 
which are now universally accepted. Sir Walteb Foster 
said that when the Bill came out of the committee all 
definition and limitation of function (of midwifery nurses) 
was gone. This most refer to the Committee of the House 
of Lords. But it is not, we think, an accurate statement. 
As we read th^ Bill the limitation of function to cases of 
natural labour remains in the fourth clause and is assumed 
all through. On another subject Sir Walteb Foster gave 
the impression that he considered the Council one of the 
! most prejudiced bodies that he has encountered. We are 
i no blind admirers of the General Medical Council, neither 
I shall a disposition to do it general justice prevent us from 
expressing our satisfaction with Dr. Lovell Drags s reso¬ 
lution dealing with the monstrously inadequate recom¬ 
mendations of the General Medical Council as to the 
training of medical students in midwifery, requiring that 
they ahaTi have been present at only nine confinements 
and have personally conducted “ only three.” Dr. Dr.\ge'b 
resolution, which was carried, also instructed the Council 
to seek the repeal of the section of the Metropolitan Poor- 
law Act which prevents workhouse infinnaries being u.sed 
for clinical instruction of medical students. 

Another lively subject came before the general meeting 
on the first day—the assumption by the British Medical 
Assouation of the functions now discharged, and very 
ably discharged by the Medical Defence and Protection 
Societies. The chief interest of tlic discussion was in the 
illustration afforded by it of a sharp difference of opinion 
between the Council and Uie members of the Association 
on the .subject. Dr. Ward Cousins and his colleagues 
intimated that the Council were advised that the Associa¬ 
tion could not accept sucli functions under the present 
memorandum, which, like the law of tl^ Modes and 
Persians, does not seem to admit of alteration.. We share 
the impatience of the members with a mere memorandom. 
On the other hand, we feel with the Chairman that 
for sixty-tiuee years the memorandum has served very 
well, and toat there is muoh to be said for makfag the 
wotk of medical defence the sole - work’ of a special 
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society. It is a mistake to think that one body can 
do everything. Even the County Council and the British 
Medical Association may well consent to recc^inise a limita¬ 
tion of their powers. And the latter body may certainly 
be content to sec other societies doing special work for the 
good of the profession. 

We have not time to deal separately with all the questions 
opened in the resolutions—eight or ten in number—which 
were passed on the closing day of the meeting, without 
adequate discussion and we fear before somewhat small 
audiences. The Council has its work set out for the 
ensuing year. It has been requested by several formal 
resolutions to take steps for the suppression of advertising 
in all forms; to prevent members of the British Medical 
Association accepting posts in medical aid and kindred 
societies; to open a fund for indemnifying those who fight 
the battles of the profession against combined friendly 
and benefit societies; to communicate with universities 
and corporations requesting them to discourage members 
accepting medical aid and other appointments derogatory 
to .the profession; to approach Government with a view 
to the constitution of an authority to control irregular 
practice, "with a preference for the British Medical Asso¬ 
ciation ” as that authority; to direct the attention of 
professors and teachers of medicine to the deplorable want 
of etprit de eorpt and the need for inculcating this virtue. 
Besides these, resolutions were passed sng^^Hng an altera¬ 
tion of the constitution of the General Medical Council, 
condemning the employment of unqualified assistants; 
averring that those who violated the rules of pro¬ 
fessional ethics should not be met in professional inter¬ 
course, and that members of the British Medical 
Association should not hold office in any but really 
public hospitals, or gratuitously attend the inmates of 
pay wards in such hospitals. It is impossible not to 
agree with the spirit of these resolutions and the 
desire to bring the influence of the Association to bear 
strongly in cnrrj'ing them into effect. But this is very 
different from carrying them by the dozen and leaving 
the modm operondi for twelve months in the hands of 
the Council. 

The grand climacteric is an achievement and is full of 
honours; but it has its own risks and its own lessons 
of caution. The very size of the Association makes it 
unwieldy and difficult of control by its council. This is 
shown when a dozen orders of the first magnitude, involv¬ 
ing applications to Parliament, to the General Medical 
Conncil, and to all the medical authorities, are hurled 
upon the conncil at the last moment of a festive and 
busy meeting. 'The council has had a warning that if 
it does not move a little faster it may have to be 
superseded by another set of councillors. Some means 
must be formed to steady the method of procedure by 
abstract resolution and to coordinate the action of the 
branches of the council, or else disappointment, not to 
my disaster and discord, will result. 


Thb equivocal position of the ductless glands in the 
animal econony, and the interesting nature of the facts 
that have reeenUy bMa ascertained in regard to them, gave 


a special interest to Professor ScHaFKB's address io 
Physiology. The functions of the spleen, thyroid, thymus^ 
and supra-rcnal capsules have long been shrouded in 
obscurity, and many points in their life-history still remain 
to be eluci intcd. The similarity of the structure of tbes» 
bodies to that of glands, but unprovided with ducts, their 
large volume, and the evident activity of the processe» 
that take place in their interior, as indicated by tbeir 
large vascular and nervous supply, which militates against 
the supposition that they are useless or that th^ are mere 
degenerate remains of once more important oigans ; and, on 
the other hand, the possibility of removing the whole or the 
greater port of their substance without apparent injury 
to the health of the animal—nil these and many otbee 
facts combine to render them a physiological pozile. Fob 
many years past, however, the conviction has been growing 
in the minds of physiologists that their true function con* 
sisted in the separation of certain materials from the blood, 
acting in the same fashion as the salivary glaixls or pan* 
creas, but that these secretions, instead of being discbargeck 
from the surface of the bcsiy, as is the sweat, or into 
the alimentary canal, are reabsorbed into the blood, and 
fulfil certain definite purposes in the economy. Hence the 
term applied to them by Professor Bohafbb of internal 
secretions. In one sense every part of the body, be it 
ner%'e or muscle, bone or fat, modifies Ure blood in a similar 
manner by abstracting from the blood the materialii of 
its own nutrition and restorii^t to that fluid the products 
of its disiutegration. In the cases of the liver and 
pancreas the internal secretion is more important than the 
external, since the secretion of the former of these glands 
at least may be permanently diverted hj a fistula without 
interference with the vital functions, whilst removal of the 
whole gland is invariably fatal. As our knowledge of the 
liver. and its functions has extended we b^n to see the 
reason of this. The liver visibly secretes bile which may be 
abstracted before entering the alimentary canal without 
harm, but it also forms urea and glycogen, and it is the 
accumulation and decomposition of these products thaa 
cause death when the whole gland is removed. Analogous 
experiments on the pancreas enable similar deductions te 
be drawn. The pancreatic juice can be diverted by a fistula 
from the intestine, and the major part of the gland can be 
cut away without harm, but if the whole be removed death 
results from diabetes. The internal secretion of the gland ia 
more imporiant than the secretion it discharges by its ductSb 
After discussing the relations of the thymus and thyroid 
bodies Professor ScHiPBB dwelt at length on the supra¬ 
renal capsules, on which he, with the assistance of Da. 
Olitkb and Mr. MOOHK. has been working for some yea». 
He sums up bis results, which show conclusively Uiah 
the medullary portion of the adrenals oontains- a dialysable 
organic principle, soluble in water and not destroyed by- 
boiling for a short time, which produces a powerfot 
physiological action upon Imth struited and un.striated 
muscular tissue, especially affecting the skeletiU musclas 
and the muscles of the bloorl - vascular system, causing- 
these contractions to be greatly prolonged, and in thL* 
respect resembling the action of veratria. It al.so ha» 
some exciting influence on the. caxdio - inhibitory centrea* 
in the medulla oblongata, causing the heart to slow down 


Digitized by ^ooQle 






Thb Lancet,3 


WOMEN AND HIGHER EDUCATION. 


[Auoubt 10,1606. 337 


bat after sectioD of the Ta^ It exercises an opposite effect, 
increasing the force and frequency of the heart's action, 
and thus leading to a great rise in the blood'pressare, which 
is enormoosly increased by its power of inducing contrac¬ 
tion of the moscnlar tissue of the arterioles. These results, 
which are quite original, reflect great credit on Professor 
'SCHAFEB and will, we tmst, incite him to further inquiry. 


The facilities for higher education have now been open to 
women for a time sufficiently long to permit us in some 
-measure to estimate the results of the modem morement 
from which so much has been hoped. In the yinetfenth 
Century for July Mrs. J. E. H. Gobdon takes up the 
subject, and presents much interesting and valuable 
information. Her method is to take the statistics of 
Newnham, Girton, and other centres of higher female 
education, and to trace, so for as practicable, the 
after>carecr8 of the women who have been trained 
in these institutions. The object of the writer is 
*‘to gain some practical knowledge as to what a univer¬ 
sity training leads to for women and how far it is worth 
while for girls to spend some years and some money 
in acquiring a solid knowledge of the higher branches of 
learning, such as mathematics, classics, moral science, Ac., 
and whether this course of training does really ultimately 
make women’s lives freer and happier, and if the honours 
•th^ gain at college enable them to earn their own living 
by newer and more interesting means than by the old. 
'fashioned methods of teaching, ooropanionship, and needle¬ 
work.” The results of the inquiry are highly interesting, 
and will probably come as a surprise to most readers, 
rube total number of students who left Newnham 
College from October, 1671. to June, 1893, was 720. 
Leaving out those who have died and the foreigners who 
have returned to their own countries, it would appear that 
374 are at present engaged in teaching as a profession, 
47 have married, including 0 or 10 of the lecturers and 
teachers, 230 are living at home, 5 are engaged in medical 
w'ork, 2 are missionaries, 1 is a market-gardener, 1 is a 
'book-keeper, 2 or 3 arc working at charity organisation, 
And the remainder are for the most part cngagc<l in 
aecretaiial work. The number of students who had 
glassed through Girton up to June, 1863, and obtained 
<legree certificates was 335. Of these 123 were engaged 
in teaching, 45 were married, 2 were missionaries, 6 were 
in Government employment, 4 were engaged in medical 
work, and 6 had die<l. It is to be presumed that the 
remainder -were living at home. The statistics available 
.from the women’s colleges at Oxford g^ve similar results. 
Of the >173 students who left Somerville College between 
the years 1879 and 1692, 73 are engaged in teaching, 29 
are married, and two or three others are engaged in legal or 
literary work. The laiger proportion of the ex-students of 
Lady Margaret's Hall are engaged in teaching. Holloway 
•College (Sgham), Alexandra College (Dublin), and Victoria 
<!ollege (Belfast) ahew practically the same sort of 
results. Summing up the statistics, Mrs. GoBDON 
finds that the after-careers of 1486 ex-students of 
.the viuious institutions have been ascertained. Of 
thaw , 660 are engaged in teaching, 208 have married, 11 are I 


medical practitioners or preparing to practise, and medical 
missionaries, 2 are nurses, 8 or 9 are in Government employ¬ 
ment, 1 is a bookbinder, 1 is a maricet-gmdner, and 1 is a 
lawyer. A curious fact that comes out strongly in the 
statistics is that marriages are much more frequent among 
women who take ordinary pass degrees than among those 
who take honours. Thus, about 1 in 10 of those who take 
honours at Girton marries, while about 2 in every 5 who 
take an onlinary degree marry. 

In former days,” says Mrs. Gobdon, “ marriage, 
teaching, and philanthropy were the principal professions 
that were open to women. The careful study of the reports 
published by the women’s universities will, I think, incline 
parents to question if a university training has yet succeeded 
in opening the doors of any other profession. A few excep¬ 
tionally gifted women have enterc<l the medical profession, 
and a few have become workers in other fields, such as 
bookbinding, market-gardening, Ac., but with these very 
few exceptions nearly all ex-students arc engaged in teaching 
or are preparing to teach, and therefore it would seem that 
onlcss a girl has some special capabilities of mind and brain 
which, combined with a power of oiganisation, will place her 
at the bead of the teaching profession after her training 
at the university is completed, she cannot at present 
hope that the years and the money devoted to her higher 
education will do very much for her in enabling her to eater 
upon a money-earning career in the future.” As regards the 
percentage of marriages among university-trained women, 
different views will be held according to the prepossessions 
of the individual. The percentage is very low, and the 
facts arc susceptible of various interpretations. It may be 
that a university education indisposes women to matrimony, 
or makes them fastidious in their choice, or provides them 
with a means of livelihood which makes marriage no longer 
a necessity; or—may it be hinted 1—a taste for higher 
education nmy not be generally associated with the qualities 
which win the admiration and affection of men. It is 
certainly a striking and significant fact that if a woman 
takes a university career she is much more likely to become 
a schoolmistress than a wife. Whether this result is one to 
I be deplored or not must be left an open question, but at all 
' events the fact is very important. 

The statistics thus elicited do not necessarily involve 
any disparagement of female higher education. They 
do, however, leatl its to question whether it is either 
practicable or desirable that such education should become 
a usual thing among women. Exceptional women there 
will always be, with uncommon intellect and energy, who 
prefer an independent career to the quasi-dependence of 
matrimony. It is extremely important that such women 
should have the most ample opportunities for developing 
themselves, and that they should be allowed to exert upon 
the world whatever influence their intellect and character can 
justly claim. The world will bo richer for such women, and 
there will be fewer stunted and dissatisfied lives. But the 
broad fact remains that such cases must remain entirely 
exceptional, and that the domestic career is the natural 
destination of the immense majority of women. Nothing can 
alter the course of nature, and no fine talk about woman’s 
rights or wrongs can obliterate natural distinctions. That 
most fatuous of cries, '•no sex in mind,” can only prevail 
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with those who wilfully blind tbeniselves to the teaching of 
M story a»<i the plain facts of daily life. Men and women 
are complementary the one to the other, and neither can 
profitably tiRnrp the sphere of the other. The world’.s 
harmony and happiness depend upon their being not com¬ 
petitors and rivals, bnt allies nnd helpmates. We confess 
we are surprised to find how few university-trained women 
have adopted medicine as a career, 'i'hat there is a 
place for women in the medical profession we willingly 
acknowledge, but we donbt if that place can ever be a 
large one. The heavy toils, constant responsibilities, and 
incessant anxieties of meflical life are very exacting to 
even picked men. They mnst necessarily be much more 
exacting to women. 


^raurtations. 

“Ne quid nImU." 

_ • 

THE DIFFUSION OF SMALL-POX. 

The metropolis has during the month of July experienced 
a by no means pleasant change in the behaviour of small-pox 
as compared with its quiescent state during the month of 
June, when the cases remaining in hospital never exceeded 
34 at the close of any one week, whereas the di.sease made 
vast strides toward.s epidemicity in the four weeks of last 
month. The number of patients still under treatment at 
the end of the several weeks has progressively increased 
aince the middle of June, when it was only 19, with pro¬ 
spects at that time of grarlnal extinction. At the end 
of June it had risen to 34, and in the next following 
four weeks to 42, 71, 89, and on July 27th to 199; 
though even here it has not stopped in its upward 
tendency, as on Aug. 3rd the patients in ho.s])ital were 
as many as 237 in number. The death.s, which in June 
were only 2, did not ri.se bei’ond 5 last montli, and of 
these 3 were registered in the opening week. Of the 5, 
there were 3 in vaccinated persons aged over sixty years 
and 2 in persons concerning whose state as to vaccination 
no information i.s forthcoming. In the six weeks since the 
middle of June the atlmissions to hospitals of the Metro- 
7011180 Asylums Board and to the Highgatc Small-pox 
Hospital have been in successive weekly periods 8, 25, 17, 
36, 23, and in the fourth week of July 114 cases. Last 
week the admission.s were two-third.s of the occurrences, and 
numbered 60. The deaths of July have been put down as 
belonging—3 to Camberwell, and 1 each to St. Pancras and 
Strand Poor-law districts. Cases have in the bst fortnight of 
July been brought to hospital from twenty-six of the thirty- 
fonr Poor-law areas of the metropolis, though most- of 
the cases came from Whitechapel, St. Saviour's, and Mile- 
end Old Town. As regJirds the last-named district, Mr. Taylor, 
the medical officer, states that during recent years the in¬ 
activity of the vaccination authority has resulted in many 
thousands of young people escaping vaccination, only to grow 
up to swell tlio ranks of small-pox vlctinls sooner or later. 
Meanwhile the sanitary boilies of London are generally taking 
energetic steps for preventing as far as possible the spread 
of infection, though in some instances such carele-'^.sness on 
the part of the sufferers has been heard of a.s will go far to 
frustrate the designs of the health authorities. The occur¬ 
rence of multiple cases in conhexion with shelters has led 
«he Whitechapel Bowel of Works to pass a nnantmous re.*«o- 
lotion asking the Local Government Bonn) to take steps to 
I«ing all shelters under the Common Lodging House Acts and 
requesting all the other sanitary bodies in London to support, 


their application. Meanwhile the Local Government Boar^ 
have i.s8ued two circular letters in respect of small-pox pre¬ 
valence, the one to all boards of guardians tbroughont tb^ 
country embodying their letter of 1893 and coonselliiig' 
pruardians and their officers how they are to proceed in the 
event of 5tmall-pox being introduced to the workhooee and 
casual wards, and enjoining prccantionary measures as to 
vaccination, revaccination, isolation, and the like ; the other 
letter is to sanitary bodies in London, driling upon them to 
issue instructions to their hefrith officers to immediately visit 
each ca.se of small-pox notified, and to take at once all needed 
steps as to isolation, vaccination, disinfection, and so forth. 
The letter lays stress on the importance of adequate meararea,. 
esiiccially on account of the growth of small-pox in Londom 
at a perio<l of the year when the disease is usually at it$ 
lowest ebb. Around London small-pox has not displaye<> 
any marked disposition to spread, and in the provhiceis 
generally it has been but little heard of. Oldham was, 
perhaps, the most heavily hit place in England, a good many 
cases having occturod there during last month, and 6 deaths¬ 
having been registered in the period, 4 of them in one week. 
Tlie only other large town having fatal small-pox was- 
Liverpool, where a single death was registered in the first 
week of July. But quite recently the disease has assumed 
somewhat serious proportions at the villi^e of Thornhill, 
near Dewslinry, where 3 deaths have already taken place, 

1 of them on Aug. 2nd. Some of the patients have 
been removed to the Batley Infectious Hospital. In Dublin 
small-pox continues to linger in a menacing manner, see¬ 
ing that during the four weeks of last month the cases under- 
treatment at the close of each week never varied by more 
than a unit. The admissions were successively 11, 6, IS. 
and 9, nnd against these 41 cases there were 45 disohaigee- 
and 4 deaths. Of the 4 deaths, 3 were unvaccinated indi¬ 
viduals aged under one year, over twenty, and overforty years- 
respectively, and 1 in a person concerning whose vaccina¬ 
tion no information is given. There were 35 acute cases ia 
ho.spital at the end of the first week of July, and 36 three 
weeks later, the convalescents having fallen in the same 
I>criotl from 12 to 8 in number. 


THE SURGERY OF WAR. 

Our readers, and especially our military medical readers, 
have no doubt perused the excellent address of Sir William 
MacConnac, President of the Suigical Section of the British 
Mcilical Association, at the late meeting. Sir William 
MacCormac, who has had considerable personal experience 
of military surgery, and has always evinced a keen interest 
in this branch of his profession, took for bis subject, “Some 
Points of Interest in Connexion with the Surgery of War.” 
The modern rifle, with its small, hard projectile travelling 
with enormously increased velocity to a much greeter dis¬ 
tance and with a precision that were not formerly 
attainable, has revolutionised modern warfare and intro¬ 
duced changes that have naturally excited great intert*st. 
The Lee • Metford rifle in action is at the present 
moment the subject of investigation in India, it being 
alleged that the “ stopping - power ” of its bullet 
was found, in the experience of the Chitral Relief 
Force, to have been limiteti. It is asserted that the long, 
thin, light projectile of the Lee-Metfonl rifle leaving the 
muzzle with very high initial velocity will, under certain 
circumstances and at short ranges, pass clean through 
bones and tissne.s without any splintering or smashing 
effect, and with so little resulting shock to the wounded as 
hot at onoe to oripple them, and put an immediate stop to - 
their attacking power. Between the results of experi¬ 
ments on dead anknals and inanimato objects and the 
effects obtained on the living in actual warfare there are 
differences that can be explained and can be readily 
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imagined. Be all this* aa it may, and we are not yet siiOi- 
«ienU 7 acquainted with the facts of the Chitral £xpc<litioQ 
AS to the effect of the projectile on large and long bones of 
structure as compared with thin fiat bones, for 
example, to warrant the formulation of any definite rule, 
•Sis William MacC'ormac’s address is of much interest at the 
present moment, because it takes up in a scientific spirit 
And passes in review the results of all the observations that 
tiave been made and describes our present knowledge in 
regasd to arms of precision and the surgery of modern war* 
fare. It woold be interesting to ascertain the results of the 
experience of the Japanese in the late Chino-Japanese War 
eo several questions. From a military point of view the 
atopping-power of the Lee-Metford rifie is an important 
eonsideration for the British Army, engaged, as it 
•often is, in warfare with savage or semi-civilisod 
{)eopIc, whose fighting tactics consist of impetuous 
charges and sudden onslaughts. As regards the effects of 
tbe consistence of the substance through which a projectile 
paoo oo —whether dense solid fluid or semi-fluid or an 
admiatore of these—much is already known, but much still 
semnins to be accurately determined and on these and 
'Varioos other points Sir William MacCormac has a good deal 
^ say that is both pertinent and practical. The principles 
4>f antiseptic surgery have taught us a great deal and revoln* 
^Mised our ideas of the treatment of gunshot wounds and 
injaries, as any one may discern who will refer to Guthrie’s 
^Commentaries based upon the obsen'ations and experience of 
the Duke of Wellington’s time. Not the least part of our 
Itnoiwledge consists, perhaps, in having learnt what not to do 
AS well as what to do in modem warfare. Sir William 
HaoConnac thinks we arc justified in believing—although 
^hoN is high authwity for a contrary opimon—that the next 
jUeeayfe war will be more destjructive to heman life than any of 
its predecessors. But very many cases will remain less 
severe in character, more capable of successful treatment, 
Aod less likely to entail future disablement, while improved 
Aanitation and antiseptic methods will enormously increase 
the proportion of recoveries. It is the unceasing eflfort of 
exodeni sorgery to provide antiseptic protection in an 
«8eetive form in time of war; and in this connexion he 
■ecalls the fact that the late medical oiganisation during our 
var in Egypt was so complete that not a single case of 
anfectivc woond disease occurred during the whtde campaign. 


FAITH-HEALINQ OR SUICIDE? 

An inquest was recently held upon the body of a girl aged 
seventeen, who died in Brixton of acute tuberculosis and 
peritonitis from a perforating gastric ulcer, having been very 
ill sinee last Easter. She had no medical advice because, 
a eeos iin g to tbe evidence of the woman in whose bouse she 
iud stayed, ** she trusted in the Lord to heal her without 
medical aid.” It is useless to point out to people of this 
<asC of mind the falsity of their theological reasoning, 
feat we do think that tbe Legislature, which takes care 
Co prevent people jumping off the Monument or going 
«n to iee too thin to bear their weight, might step in 
And psevent Peculiar People and faith-healers from murder¬ 
ing their children neglect. We should be tbe last to 
^•ny the power of faith, but, as a recognised authority says, 
*• faith without wwks is dead,” and U is a canon of thet^ogy 
Chat the Almighty works by means, and those means 
tmiaai^ is bound to use. Tbe Nen Sei«nee lUvieto for July 
oontaias aa article entitled “ Has Mental Healing any 
aBriSBlUlW Basis ? ” We do not quite understand this question, 
iwt we gather from tbe article that help need not always 
«omm from without, but there is a broad field for ‘‘auto. 
.so^astiOD and systematic ooncentiation with happy results.’* 
The way and means to become properly auto-suggestive is as 
CoUowB. You say mentally to yourself—even mechanically 


at first—until the habit is formed. “ 1 [the real ego] am 
well. I am strong. 1 am pure. I am perfect. I am one 
with the Divine Spirit of Wholeness.” The next step is, 
“ To ensure progress special times and seasons should be set 

apart for focalized thought and affirmation. At times 

when the objective world, with all its cares and anxieties, 
may conveniently be barred out, the full glare of the con¬ 
sciousness is turned upon the Divine ideal within, which 
thereby gm<hially becomes graphic and ruling.” It is 
evidently quite easy to become a mental healer, but 
we seem to remember that this proces-s is not new. 
There was once a sect in the Eastern Church called the 
who by steadily gazing at their navels were at 
length rewanled with a sight of the light (created or un- 
CTcsatefl) which shone at the Transfiguration. This method, 
we suppose, is what Mr. Henry Wood, the writer of the 
article in question, calls “ keeping company with his inner 
ideal.” However, he <loes not seem to have much faith in 
the process he recommends, for he concludes: “As related 
to illnes.scs, prevention is the end to be sought, so that in 
time cures may be unnecessary.” If anyone by “ keeping 
company with his inner id«il ” can cure a gastric ulcer he 
would be a most valuable addition to our present tbciapeutic 
agents. _ 


DEATH REGISTRATION IN THE STRAITS 
SETTLEMENTS. 

Db. Dumbubton, in a paper recently read before the 
Straits lledicjil As.sociation, forcibly called attention to the 
defects of the present registration system in the Straits 
Settlements. This system was e.stablisbed by a local Regis¬ 
tration Ordinance issued in 1866. Registration under thia 
system is effected through the agency of the police, the 
householder being responsible for reporting the death at tbe 
nearest police station, and for recording the name, age, 
nationality, and cause of death, with tbe names of tbe parents 
of the deceased person. One of the most serions defecto 
of the system as a basis for trustworthy mortality statutics 
is tbe method of recording tbe cause of death. Diagnoeis 
is largely left in the hands of the police, and to qualify them 
for this duty a list of about thirty luunes of diseases and 
symptoms of diseases, in English, Malay, and Tamil, is bang 
up in each police station. Among the natives there is pro¬ 
bably very Uttle regular medical attendance, bat it is stated 
that when the deceased person has been attended by a medical 
practitioner a inedicxil cartificate is not necessarily asked for, 
and tbe cause of death stated in such certificate is by no 
means necessarily entered in the register, from which oumthly 
returns are copied locally and furnished to the Registrar- 
General of the Colony. It is not surprising to learn ftCBi 
Dr. Dumbleton's paper that the result of this system, or 
absence of system, is, as regards causes of death, eounently 
unsatisfactory. The deaths of most of tlm adAilts in tbe 
colony are stated to be due to fever and of nearly all tbe 
cbQdreo to convulsions. Under these circumstances it is 
{tactically imiKwsible to form any sound opinion aa to 
whether any real pn^gess U being made in the direction of 
improving the bc^th of tbe colony. Tbe figures fumi^ted 
to tbe Registrar-General from the various local distiicto are 
summarised monthly published in tbe Government 

Gazette. It is pointed out that these official retoms 
under this defective system are full of inaccuzaoies, 
and that tbe proportions of births and deaths to 
the population in a quarter are giv^ instead of the 
annual rate in tbe quarter. Tbe deaths recorded in the 
colony appear to be nearly twice os numerous as the births 
fLnd vere in 1882 equal to 32 per 1000 of tbe estimated 
population. It is clear, however, that the registration of 
births, as is tbe case in most native populations, is very 
defective. Of the 519? deaths recorded in 1892, 1523 wi re 
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referred to fever, 861 to convuLnoiu, 410 to old afre, 
and to beri'beri. Dr. Dumbleton calls special 

attention to the high rate of mortality of infants under 
one year of age, which he states to be equivalent to 
3 ^8 per 1000 in Singapore against 264 in Bombay 
and 273 in Calcutta. It should, however, be borne in mind 
that where the registration of births is so manifestly defective 
as is the case in Singapore the proportion of deaths under 
one year of age to births very considerably overstates the 
true rate of infant mortality. It is not without interest to 
learn that small-pox in Singapore, though endemic, does not 
assume a virulent type or materially increase the mortality; 
that the colony is wonderfully free from cholera and enteric 
fever ; that measles and whooping-cou^ are rare and mild 
disorders; and that scarlet fever and diphtheria are 
in the opinion of most local practitioners at present 
unknown. Under these favourable circumstances the 
high death-rate from all causes in Singapore is the more 
remarkable, more especially as the age and sex constitution 
of the population is distinctly conducive to a low death-rate. 
Without trustworthy returns of the causes of death the high 
death-rate cannot be referred to its true causes, and no such 
trustworthy returns are possible without the cooperation of 
the medical practitioners. Bearing in mind how intimately 
the improvement of the public health in the Straits Settle¬ 
ments is bound up with an improved system of death 
registration, we trust that Dr. Dumbleton's paper will pro¬ 
mote this very desirable reform. 


SURGICAL AID TO THE INJURED IN PARIS. 

Fob some time past Dr. Marcel Baudouin, the very able 
and eneigrctic secretary of Lt Pregrt* Medical, has been 
inundating, as he himself puts it, the professional press 
with articles, all bearing one and the same title— 
“Instantaneous Surgical Assistance”—and at length there 
is some reason to believe that the indefatigable efforts of the 
enthusiastic journalist are about to bear fruit, the director of 
public help at the Prefecture of Police, M. Auguste Voisin, 
having recently communicated to the Council of Hygiene 
and ^ubrity of the Seine a project of reorganisation for 
the relief posts in the city of Paris. It is tnte the new 
development thus somewhat ambitiously designated is 
rather puny, involving merely the provision of two 
more rooms in the vicinity of the police-stations, 
but a beginning is always a banning, no matter how 
small and feeble it may be, and groat ends have ere now 
been the result of futile commencements. M. Baudouin's 
comments, as might be expected, are formulated in satiric 
vein. After quoting the proverb that it takes innumerable 
taps to fix a nail firmly, he recommends all people with pro¬ 
jects similar to that of H. Voisin to beware lest they place 
them too near the nail, which, by dint of incessant hammer¬ 
ing, he hopes eventually to succeed in driving home. 
When wielding his hammer he has not hitherto been in the 
habit of crying "Oarel ”—and such embryonic schemes might 
very easily get crushed, as though they were so many egg¬ 
shells. M. Voisin’s project is not a complicated affair, as 
anyone can see at a glance, and, therefore, its author will in 
all probability achieve his desires and obtain what he asks 
for. The injured, it is true, will not be much better cared 
for than they are at present, but what of that ? The authori¬ 
ties will be able to pose as having given the subject their 
deepest consideration; there will be some modification of 
existing ashlar work, and a vast amount of paper will be 
defaced. At any rate, enough will have been done to hood¬ 
wink an easy^ing public. It is folly to provide a more or 
less properly fitted dressing-room at a police-station unless 
there is a competent practitioner in whose charge it 
can be placed, and whose services would be instantly 
available at any time during the twenty-four hours. 


Failing this the place would soon be converted into a 
centre of infection: ere long the only surgical appliance to 
be found there would be the sponge common to the entire 
station, as Professor Terrier felicitously phrased it; and 
whenever a serious accident occurred recourse would stiU 
have to be made to the nearest apothecary as at present.. 
Finally, M. Baudouin complains that such enormous sums 
should be devoted to the protection of property from firft 
while so little is granted for the {reservation of humui life, 
although the latter, too, possesses a money value and is in¬ 
surable. A miserable pittance of 46,000 francs has bee& 
inscribed in the city Budget for next year in order to {wovide 
new ambulances. Ambulances without a properly oigsAised 
and instantly available pereonnel !—a putting of the carb 
before the horse which could only emanate from an im¬ 
practical bureaucrat. _ 

SALVATION ARMY SHELTERS AND SMALL-POX. 

At the meeting of the Vestry of St. George’s, Soutfawaikv 
held on July ^h, Dr. Waldo again made a statemeab 
concerning the shelter of the Salvation Army in Blackfriaxs- 
road. Nine cases bad been notified from there and eight 
bad occuired by direct infection in St. George’s Workhouse. 
Cases bad also occurred in Danbsic-street, probably infected 
from the same source, thoi^b this had not actually beei> 
proved. Dr. Waldo described how be had visited the 
shelter and had seen a man covered with the erup¬ 
tion of small-pox. This man was removed to the 
hospital, but another man who was sitting next to him, and 
who presumably was infected, escaped into the bouse, where 
the “captain” of the shelter refused to let Dr. Waldo 
search for him, while he himself professed his inalnlity to 
find him. Therefore the man bad to be left—a veritable 
focus of disease. The cubic feet of space for each individoai 
was but 90 ft., the common lodging-house minimum being 
fixed by law at 341ft., while the floor sixtce was but 6 ft., 
the lodging-house floor space being 31ft. The law, ib 
8p{}ear8, at present has no power to close such establish¬ 
ments ; they come neither under Uie Common Lodging-hooaa- 
Act nor the Public Health (London) Act. “ The law,” said 
Hr. Bumble upon a memorable occasion, “ is a bass,” and ib 
certainly seems to be so in this case. Powers should at oncft 
be sought by the sanitary authorities to enable them to 
do away with a standing danger to the health tba 
community. _ 

THE FIFTH INTERNATIONAL CONGRESS FOR 
COMBATING THE ABUSE OF ALCOHOU 

On the 20th, the 21st, and 22nd of this month will be held 
the Fifth Inteinatioital Congress for Combating the Abosa 
of Alcoholic Liquors. Its sent will be B41e, as Brussels wm» 
that of the first congress, ZUrich of the second, Christiania- 
of the third, and the Hague of the fourth. Its programma 
includes forty-five papers of diverse lengths, in which iha 
injurious effects of alcoholic indulgence will be treated fronx 
every point of view, with practical bearing on their 
prevention. Physiology, political economy, education and. 
history will, through accredited representatives, have eacla 
something to 'say on the many-sided question which, be ib 
remarked, will be dealt with, not so much by extremists wha 
see nothing but evil in alcohol, as by those who can separate 
the use »f It from the abuse. Nine papers will be devoted 
to the physiological and psychiatric aspects of aloobolism. 
and among these the most important are expected to be tiiosn- 
of Dr. Legrain, a leading French authority on the subject 
of Dr. Hans Buchner, Professor of Hygiene in Municlfc 
University, a chair which he bolds in snooession to Emeritns 
Professor Max von Pettenkofer; and of Dr. Ffirer of Heidel- 
bnrg, Assistant to Professor Kra^lin in the Chair of 
Psychiatry. Another interesting page in the disonssion oi 
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alcoholism is that of its introduction to savage races and the 
deplorable effects it has produced among them—a page 
which will be specially entrusted to medico-missionary 
explorers, English as well as German. The question of 
State interference, of legalised asylums for dipsomaniacs, 
and of the various means adopted by diverse nation¬ 
alities of dealing with the sale of strong drink will also be 
handled, under the express condition, however, that all 
fralitical or religious partisanship be wholly excluded. Bdle, 
it would seem, has an interest of her own in the subject of 
alcoholism. According to an official "Bericht fiber den 
Civilstand, die Todcsursachen, und die ansteckenden Kiank- 
heiten im Jahre 1893," in that twelvemonth out of seventy- 
four men between the ages of forty and fifty, eighteen, that 
is, every fourth man, died of drink; of those between fifty and 
eixty every fifth man so died ; altogether fifty-four victims to 
alcohol, or every eighth man. Popular attention is always the 
hetter for being drawn to such striking figures. In Switzer¬ 
land especially such congresses—notably that held in Zfirich 
in 1687—have been fraught with go^ results. A more 
energetic action in curbing the evil has flowed from them, 
and the great " Trinkcr-Asyl’’ at Ellikon dates its origin 
from that memorable meeting. Alrcatly the Bfile Congre.ss 
Dombers more than 200 “ a<lhesions,'* and most literal 
arrangements have been o^anised for their lodgment and 
entertainment. Programmes may be had on application to 
Zfr. O. W. Bronner, 39, Domacherstrasse, Bfile; while all 
farther information will be freely sn^^lied by tiio secretary 
to the Congress, Mr. Hermann Blocher, 26, Weiberweg, or 
the president (Professor C. C. Burckhart), 4, Mfinster- 
(>latz. _ 

tS THERE A PARASITE OF MALARIA 9 

Thb liTnet of the 6th inst. contained a telegram from 
Hyderabad to the effect that Surgeon-Lieutenaot-Colonel 
Lawrie, assisted by Dr. Hartyn Jordan, had demonstrated 
•that the malarial hmmatozoa have no existence in fact, and 
that the not inconsiderable or inexpert body of microscopists, 
whose researches have become as familiar as household 
words, have one and all been deceived by the appearances 
assnmed by leucocytal nnclei under the action of staining re¬ 
agents. It is really too bad of Su^^n-Lieutenant-Colonel 
Lawrie to thus shatter at one blow all the fascinating history 
which the labours of laveran and Golgi, of Uarebiafava, 
of Manson, and of Thin, not to mention numerous American 
observers, have opened up to view; and with all respect for 
our distinguished confrere in the Deccan we, in common, 
we opine, with most pathologists, must decline to admit his 
interpretation of the characters of the blood in malaria. We 
would recommend him to carefully peruse the paper which 
Dr. Thin contributed to our columns a few weeks ago, and 
Xo follow the instructions there laid down in the study of 
Abe microscopy of the blood before be finally adopts 
an attitude of such total scepticism. It would, however, 
be hardly fair to criticise him on the strength of a tele- 
.grs^hio despatch, and no doubt we shall in due course be 
enabled to study the grounds which have led him to this 
conclusion. It will require a very convincing series of facts 
to npset the remarkable observations made in all quarters 
of the globe which have corroborated and expanded the 
Aruth of Laveran’s important discovery. 

SACRILEGE IN IRELAND. 

A casB was disposed of at the recent Cork Assizes, which 
is b^jpily sufficiently rare to be of interest. At about six 
miles from Cork, in the village of Inniscnrra, is also 
the graveyard of the district, on some high ground 
overhanging the Lee, and in this churchyard is the family 
vault of Sir George Coltfaurst, the owner of Blarney 
Alastle. Some two months ago 4 soldier walking along the 


road, wandered into the borying-ground, saw the door of 
the vault open, and noticed that a sacril^e had been 
committed. He immediately gave information to the police 
who started to inspect the vault. Coffins had been dragged 
off the tenches and forcibly broken open, while various 
bones, Ac., were scattered about the floor. A leaden coffin 
bad teen cut through and the body palled half out; while 
the skeleton of a lady was propped high up upon a trestle, 
and the gloves which had teen upon her hands were 
tom off. This led the police to suspect the stealing oi a 
ring. Eventually the crime was traced to some soldiers of 
the 10th Hussars. Two of them were returned for trial 
and sentenced to six months’ imprisonment. The judge 
was of opinion that the crime was unpremeditated, 
and we earnestly hope it was but a silly freak, for in no 
country more than in Ireland is reverence for the dead more 
strictly Inculcated and observed, and nothing could be more 
calculated to keep alive hatred between English and Irish 
than outrages of this kind, especially when committed 
English soldiers, who, to do them justice, are not as a body 
prone to acts of this class, though sometimes drunken and 
thoughtless. 

THERAPEUTICS OF HIGH FREQUENCY CURRENTS. 

Thb paper read by Dr. Apostoli on this subject at the 
meeting of the British Medical Association is an important 
one, and represents the direct practical application of the 
pbysiol<^ical facts brought out by D’Arsonval’s experi¬ 
ments w'itli animals. The current of high frequency and 
high potential is caused to traverse a largo helix inside 
which the patient is placed, and the effect is to set up 
induction currents of a similar kind inside the potient’K 
body. These travel in closed circuits through the tissues 
and produce nutritive changes, which can be- recognised by 
their effect in increasing the elimination of carbon 
dioxide and of urea. The actual figures are promised 
at an early date. The results are good in diseases 
characterised by failure or impairment of nutrition, 
aii<l accordingly Dr. Apostoli reports successes in ansemia 
aud debility, gout, rheumatism, neurasthenia, and hysteria, 
lu diabetes also there have been some favourable cases. 
The principle of the localised application of electricity for 
the relief of disease, so ably insisted upon by Duchenne, 
has delayed the recc^ition of the important general effects 
to be obtained from electrical treatment. At present there 
is a distinct movement in favour of general electrification 
as a therapeutic means, and the results appear to be almost 
identical in cliaracter, whether the method employed be 
by the alternate current electric bath, advocated by Gautier 
and Larct, or the high potential indnetion method of 
D’Arsonval and Apostoli, or the electrostatic methods 
favoured by Vigouroux and Morton of New York, who 
use the Wimshurst or some similar machine as the source 
of the electricity applied. _ 

COTTON-BORNE SMALL-POX. 

Ix his annual report for 1894 Dr. Philip Boobbyer, the 
medical officer of health of Nottingham, furnishes a highly 
interesting and instructive account of an outbreak of ai^l* 
pox which occurred in bis district, and the spread of which 
be was able conclusively to trace to infected cotton. His 
notice was first called to the outbreak on Jan. 15th, when 
" a suspicious case ” was notified as existing in a closed yard 
situated in the centre of the old town near the lace market, 
and on proceeding to the spot Dr. Boobbyer, by means of a 
vigorous house-to-house visitation, brought to light in or near 
this yard no less than eight cases of small-pox in the coarse 
of half an hour. The majority of the cases were rec^t in 
origin; but two—a husband and wife—dated back some three 
and five weeks respectively. In many booses in this infected 
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area was discovered a large quantity of cotton material which 
had been sent out by two wholesale hrms for certain treat¬ 
ment, and wherever this cotton had been in contact with 
infection Dr. Boobbyer insisted on its disinfection. From sub¬ 
sequent inquiries it was elicited that tlie husband and wife 
above referred to had worked at the cotton goods at their 
own homes throughout their illnesses, and that on Jan. 3rd 
and 6th they had sent a large amount of cotton to one of the 
warehouses and at a later date to the others; and Dr. Boobbyer 
also ascertained that the wife in question was even at the 
time of bis investigation secreting cotton with a view to its 
transmission to the warehouses, in spite of the fact that she 
was fully aware of the mischief this material had already 
wrought. The cotton sent on Jan. 3rd and 6th was all made 
up, it appears, in one room, and from this room no less tlian 
fifteen girls and one youth w'ere absent owing to illness, 
while three of the remaining eleven showed symptoms of 
small-pox. On visiting the absentees at their homes tliey 
W'ere discovered to be suffering from the same disease. 
The onset of the attacks occurred between Jan. 14th 
and 25tb, dates which wonld point to Jan. 3rd and 
6th as the time of infection. In. Ahe second ware¬ 
house ihto which cotton from the infected family bad 
been received at dates later than Jan. 6th no cases 
occurred — a fact which, as Dr. Boobbyer observes, 
tends to the conclusion that at this period the infectivity of 
the patient had ceased. Thirty other cases occurred in 
Nottingham as a result of this outbreak, but proper 
preventive measures were adopted and no fresh cases occurred. 
The history of this outbreak shows, among.st other things, 
the danger to which the public may be unwittingly expo.sod, 
and therefore the necessity for making use of the protection 
afforded by vaccination and revaccination ; and it is also 
a good instance of the results of vigorous action on the part 
of a medical officer of health. Had Dr. Boobbyer not dis- 
«!Overed the unnotified cases it is difficult to predict 



without vaccination and revaccination must, as a rule, prove 
abortive. There are, nevertheless, still some persons claiming 
authority in this matter who go so far as to assert that if the 
Medical Department of the Local Government Board were as 
energetic in the matter of indigenous small-pox control 
iis they are with regard to exotic cholera the former disease 
would be “ stamped out ” from this country in six months. 
AU are entitled to express their opinion, and we shall, we trust, 
l)e forgiven if we venture to say that statements of the kind 
referred to show a want of intimacy with the natural history of 
l)Oth diseases as they manifest themselves to those who arc 
brought face to face with their control as medical officers 
of health. Indigenous disea.ses such as small-pox or scarlet 
fever are not “ stamped out ” in these days—at any rate, by 
means of notification and isolation. By these methods they 
may be, and doubtless are, very materially repressed ; but, 
so far as they are concerned, the stamping-out process can 
only be effected, if at all, by modifying either the human 
environment or the disease organism. 

Ut^lVfeRSlTY STATISTICS IN SWITZERLAND 
TBB seven Swiss seats of learning—not including the 
Polytechnicnm at Zilrich—during the half year (Winter- 


semester) 1894-95 had in all 3119 students and^694 mhorel* 
(auditors), among w'hom 362 were female students ^cf 
238 female auditors. The total number of “ Studiereilden 
amounted, therefore, to 3813, of whom 600 were females. 
In the study of theology were engaged 440 persons (200 
Protestants and 159 Catholics), among them 1 IfadF 
(from Geneva); in that of law, 610 (of whom 7 wett> 
ladies); in that of medicine, 1081 (of whom 221 were 
ladies) ; and in that of philosophy, 1673 Gadies, 171). Of 
the 3119 students proper, 1847 were Swiss (ladles, 38> 
and 1272 foreigners 324). Germany supplied 

most of the latter, viz., 394 Gadies 49); Russia, 366 (l^eA 
212); Bulgaria, 146 7)i Ac. Geneva was the mosl- 

frequented school, with 815 (ladies 184); Zfirich, 808 (ladiee 
196) ; Bern, 712 (ladies 125); Bfile, 627 Gadies 11), Lao-- 
sanne, 516 Gadies 62); Freiburg, 305; Neuenbui^, 13^ 
Gadies 22). Theological students were most numerottt al^ 
Freiburg, 152, and at Bitle, 83. Law chiefly frequented 
Bern, 150, and Lausanne, 125. Medicine was most lai^^ re*- 
presented at Zilrich, 331, and Geneva, 274, Philosophy 
numbered 376 at Geneva, Zilrich coming next with 9081 
Compared wkh the half-year (Winter semester) 1893-94 the 
students have increased in number by 114. 


SIR HENRY PITMAN. 

Much regret was felt among the numerous friends of 
Sir Henry Pitman when it became known that he wa* 
suffering from the effects of an accident sustained on July29th. 
Wc understand that in crossing a narrow road he passed 
behind a little cart and the pony suddenly backed, catisin^ 
Sir Henry Pitman to fall on his hip, which was mneh bruised. 
Naturally he was also much shaken, bht most fortunately no 
bones wore broken, and his friend and neighbour, Mr. CoUyvtof 
Enfield, was able to give a favourable report on the folIo*ibfr 
day. We heartily congratulate Sir Henry Pitman oA bb* 
escape from more serious injuries, and sympathise with 
Pitman in her anxiety. 

THE TRADE IN DRUGS AND THE MEOICAt. 

PROFESSION. 

A ZEAL for modesty of expression does not usually dls-^ 
tinguish tlie processes of commercial ambition. On the con¬ 
trary, quite another kind of enthusiasm is its inspiring gMlItis,. 
and it is commonly found that simplicity of statemrtit-. 
and truth itself are so dressed and altered by seK-as.scfWoti 
■^nt their very character is lost within a maze of embelHsh- 
i^ts. If this property of advertisement were genrtally- 
recopised and allowed for, if even it were limited in Its ttse- 
to ma'iters of secondary moment, we might contentedly wait- 
for theverdict of experience upon its protestations. But 
arc still unprotected by any such de.sirable safegtfatds. It 
matters Utle apparently whether a marketable substance fc 
in itself Angerous or the reverse. There are two allowed) 
judges .n such matters, and in many cases two only, th& 
seller aid the buyer, the former not disinterested, the latler- 
or bothimperfcctly instnicted. To no branch of business do 
these refUI^s spply more forcibly than to the tftde its 
drugs. I^.^common to find that a variety of dangerous^ 
substances ar^ftiBirnended in circular notices by non-pro¬ 
fessional salesmen with »freedom and self-confidence not. 
enjoyed by many clinical authoities. What would be eveo 
more amusing if the subject were not be of serious practical 
importance is the complacency with wWih the medical |jro- 
fession itself is instructed in these broodswets as to fHAnte. 
of diagnosis and treatment. Not only is tlie'f t remedy com¬ 
mended in its thouwind applications, but the •fineral coarse 
of medical procedure in relation to various disdaes ot sym¬ 
ptoms is laid down in no uncertain terW. It is 
obvious that a method* so presumptuous in imU- 
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knowledge caanot command the attention of rightly 
discriminating praotiUoners. A simpler and a less pre- 
tentionS’ attitode would be moob more certain of a fair 
hearing. The dn^ of OoTenuBents in this relatioD ought 
not to be overlooked, and in this country it is apt to be 
regarded somewhat fiarelasily. Iba nostrum is viewed in its 
entirety ns e saleable article, and then —caveat emptor. This 
IS haKdly Enough. If the sal* and adverttseinent of such 
articles are permitted it is, at least, advisable that their 
composition should be frankly stated. Abroad they order 
l^his, among other things, better than in our own free 


DANGEROUS PERFORMANCES. 

ISr our issue of June 27th wa commented upon the nn> 
neceesary danger attending' tn^eee perfonaanoee owing to 
the height at wUeh the ^spaiataB it suspended. On 
Aog. let the fhtber of taro diRdren aged twelve and 
fourteen allied through a solicitor fcM* a Ueeaoe for the 
children to perfomr. It was stated that recently the 
younger child had IbHen. Hr. Shell refosed tiie f^jpli* 
cation on the ground of the children being too ynuDg. 
This, it appears to ns, is not the most cogent reason 
for objectiBg to these performaaoes. Training In physical 
exercises must be begun in youth, but, to repeat our 
recent argument, these gymnastic exercises riiould be 
compulsorily gone through at a reasonable h<rigfat- above 
the grouiid. Another lamentable waste of life occurred at a 
fdte held at Peterborou^. The " attractions ” included a 
balloon ascent and a double parachute descent by a man 
auid a woman. As the balloon went up the parachute of the 
woman can^t on a telephone wire and fell. When the 
balloon had risen about sixty feet the woman jumped outand, 
falling on her head, was killed. The man descended safely. 
Now this sort of exhibition ought not to be allowed. The 
jnalcing of money out of a morbid propensity on the part of 
people for enjoying tiie sight of other peo^e riskii^ their 
lives should be made a punishable oSCBoe. A* the inquest the 
jury retorned a verdict of ** Accidental death,” and we are 
glad to see added as a rider: That since no useful purpose 
is served by those senseless exhibitions, at which the Lives 
pmffltttOBS are naked, tttey ahoeld be made illegaU” 


DIPHTHERIA IN LONDON. 

DiPHTBEBiA continued to show an increase in amount in 
London during the eight weeks of June and July, the 
increase ha^ng been eteedily'maintained during that period, 
though fbe n^later e d ' fatri coses in the time have shown 
some fluctuation, wavering between 33 as a miT rii m im and 
53asamaximum weekly number. Buttheinoreaseofamount 
of diphtheria has not bad a ooiresponding increase of per 
case mortality, this rate having rather shown a slight 
disposition to decline. On tho other hand the number of 
patiente remaining in hospital has progressively increased 
sinoe the last week of Afoil, when it was 4^, to 508 
at the close of May, to 833 at the end of June, and 
to 681 on July 27th. Again, the admissiona to hos¬ 
pital can hardly be taken much account of, as they 
are of necessity not only a vaiying quantity, but they have 
been but a small percentage of notified cases, only some 
40 per cent., for example, of the patiente heard of in London 
in the four weeks of last month. The nnbreken sequence of 
increase of amonntof diphtheria in June gave an average 
weekly number of 200 cases, but in the succeeding four 
weeks this average increased by nearly 40 per cent., toough 
the average weekly pet case mortality of the earlier month, 
namely, 19*1, gave place to the lower rate of 17*3. Looking 
to the records of the eight weeks to the middle of July, and 
^vidiag the period into two of four weeks each, we find that 


the notifications of the earlier period were in London' as. a 
whole 718, and that they gave place to 1,047 in the second 
half, whilst in the whole time there were in. Mile 
Bud 78 Dotifleations, 82 in Bethnal Green, 83 in SL 
Fancras, 110 in Qreenwioh, 134 in Camberwell, 136 in Foplaiv 
and 188 in Lambeth sanitary areas. In the matter of r^isr 
tered deaths the weekly average in .Tune was 38, but in July 
47, the weeks of the latter month giving 23, 20, 10 and lA 
above the corrected average, or as a whole 47 against the 
oorreoted avmage of 31 deaths. Distributing the deaths in 
the first fow weeks of July among su<^ sanitary areas as had 
large numbers, the R^^isttar-Oeneral states that in one week 
these 'were 4 each in Newington,' Hammersmith, and 8t 
Fenyas, and 8 in S^lham; in a fortnight, 6 each in Foplar 
tk^d Bethnal Green, 9 in Mile Extd, and 12 in Greenwich ; in 
three weeks 12 in Lambeth; and in the four weeks 
22 in Camberwell sanitary area. Looking to this state - of 
things in London at the present time, it will be in* 
teresting to watch the records of the next few weeks 
with a view of seeing what effect, if any, the closuro of 
Kbools will have on the amount and character of diphtheria, 
whether, in fact, the same effect will be witnessed as Mr. 
Shirley Murphy has so graphically shown to have been in 
operation in 1693. In the four weeks treated of last month, 
out (ff the total 90 deaths registered, there were 180 in 
young persons aged between one and twenty years, or 96 per 
cent, of the whole. During the same period there were 70 
deaths from diphtheria registered in Greater London, and of 
these 32 belonged to the West Jlam district, which has now 
for some time past* snared excessively from the disease. 


A JENNER CENTENARY IN RUSSIA, 

Tetb custom of keeping anniversaries of remaricaUe events 
is one nracb bonoozed in the observance in Russia. Some¬ 
times the period since the errent happened is measured by 
centuries, as when in 1888 the ninth centenary of the 
CbristianislDg of the Russian race was kept with dne 
solemnity, or, as happened a fortnight ^o, when the first 
centenary of the union of Conrland with Russia was made the 
occasion of several days’ festivities. More often (never a 
day, Indeed, passes vrithout) it is the jubilee, or semi¬ 
jubilee, or the twentieth, or tenth, or even on one occasion 
(canying the practice ad abeardim^ the fifth anniversary of 
some official’s entry into the public service, A centenary to be 
observed next year is one of universal interest. On May 2nd 
(14th), 1696, aoeoiding to an announoement of the Russian 
Natitmal Health Socie^, one hundred years will have passed 
since Jenner znade bis “ first scientific experiment in vaccina¬ 
tion.” To oommemomto the event the society proposes : (1) 
to offer four prizes for the best works upon vaccination ; (2) 
to collect and publish materials for a history of the ixaoticc 
of vaccination In Russia, and also a short history of the 
in Western Europe; (3) to publish a -Russian transla¬ 
tion of Jenner’s works, with his biography and portrait; (4) 
to orgaoioe an exhibition of objects connected with vaccina¬ 
tion ; and (5) to bold a ooaimemoiative meeting on the day of 
the centen^. Further details will be pnblltiied h^r. 
The task of editing the history of vaccination has been 
by Dr. Tladimir Hubert, who is a recognised 
anthority upon the subject. 

KILLED BY LIGHTNING STROKE. 

Dbsth fMos lightning is, contrary to popular opinion, so 
rare in tiiis oeuiitry that special interest attaobes to any 
example of it. The most recently recorded .one has, in 
addition, an element of pathos from the feet- that the 
victim—a medical man—met his death while hurrying to do 
what be could to relieve a little child suffering from severe 
barns. Mr. Reese, the medical man in question, Uved 
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Rt Ystmdgynl^a in the Swansea valley, and hU way 
k> the patient led over a hi^h moontain called 
Dtym. ^^en at the summit be apparently entered the 
focus of a severe storm, and the dischai^ took place 
through bis body and that of his horse, killing them both 
instantaneously. It is generally easy to be wise after the 
event, but a mountain top is always a dangerous place in 
a storm, for the protrusion of the mass of the mountain 
above the rest of the earth surface attracts any cloud, more 
especially one charged with electricity, and anyone crossing 
this area, like a “point” on a conductor, is extremely likely 
to determine the direction of the dischai^ through himself. 
If Mr. Reese could only have waited on the lower slopes he 
would have been comparatively safe, but this course his 
anxiety to reach his patient—who, we may mention, died 
before he could have arrived—prevented. As it happened, 
his body would offer a good conductor to tfae current.- He 
was probably wet, and, being on a horse, had a good earth 
connexion by means of the horse’s four iron shoes so that 
anydiscbaige between the earth and the cloud would be very 
likely to traverse his body. Mr. Reese’s great popularity in 
the county where bis work lay, combined with the tragically 
dramatic nature of his death while obeying the call of 
duty, render bis fate a particularly and sadly impressive one, 
and we desire to express our sincere sympathies with his 
immediate friends and neighbours in their loss. 


CHOLERA. 


Wb arc glad to notice that the views which are held in 
this codhtry and have so long- been advocated in Thb 
Lancet as to the futility of a rigid system of quarantine 
to keep ont cholera are making progress in other countries. 
Dr. Eugene Farkas, District Superintendent of Public Health, 
Budapest, in the paper be read at the meeting of the British 
Medical Association regarding the late visitation of cholera in 
Hui^aiy, said that the Government made strenuous but un> 
euccessful efforts in the summer of 1802 to prevent the im> 
portation of cholera into that country. The rigid measures 
adopted caused very grave injury to commerce and trade, but 
the disease, in spite of these efforts, arrived at Budapest in 
September of that year, and subsequently made considerable 
extension in Hungary, mainly in the course of the rivers. 
The Hungarian Government in November, 1892, abandoned 
the greater portion of their restrictive measures. A marked 
change has taken place, too, in public opinion in Hungary 
regarding the importance of general sanitary measures and 
in favour of the English methods of dealing with epidemic 
cholera. 

Apropot of the serious outbreak of cholera among the 
Japanese troops early in June last, followed by its appearance 
in Ck>rea in July, the occurrence has given rise to the publica* 
tion of an article in the last number of the Transactions of 
the Imperial German Board of Health on the spread of 
cholera as a sequel of war. The paper in question traces 
the history of the disease, in connexion with the part 
played by war in its spread, from 1830 to 1866, as shown 
by the facts collected by Herr A. Hirsch. The disease pre¬ 
vailed extensively in the Japanese'Army towards the end of 
the late Chino-Japanese War, and at one time caused serious 
alarm to the authorities in Japan. 

We have heard relatively little of cholera during the present 
year in Europe and India. As commonly happens, a period 
of great epidemic prevalence is followed by one of freedom 
from cholera, and India during last year, and up to the 
present during the present year, has bi^ singularly free of 
the disease. As fhr as Europe is concerned there have been 
cases in some of the Government districts of Russia; and it 
b reported from Galicia that Asiatic cholera has broken out 
in the towns of Visnovice and Vyzogrod in Russian Podolia, 
near the Austrian frontier. According to a correspondent of 
the 8tanda^, the disease has mnch increased of late in the 


vilayets of Asia Minor. Between May 23rd and July 2Uh 
there were eleven hundred and thirty-four attacks imH rix 
hundred and seventy-seven deaths officially repost. 

News has come to hand of some cases of “ cholMa” in the 
vicinity of Paris, but there is at present no authentic 
Information as to its nature. 


THE HOLIDAY SEASON AND RAILWAY 
FACILITIES. 


Thosb who have been compelled by circumstances, <u who 
on account of the unsettled state of the weather, have 
decided to postpone their annual holiday will still find aa 
ample store of trips and tours among the aononncements 
of the various railway companies. Last year we briefly 
detailed some of these tours, and tas the convenience of our 
readers furnish a similar article ibis year. Before doing so, 
however, we should like to draw attention to some of the 
almost indispensable handbooks issued by the more eater- 
prising of the companies. The Midland Railway is lavish 
in the literature which it provides for the public. For three 
pence a Pocket Guide to the Midland Bailway of England 
can be obtained, and besides containing general information 
of use to the tourist, makes a pleasant companion while 
actually travelling in the company’s carriages. Various 
objects of interest en route ara pointed out and the book is 
well illustrated. 

“Where to Stay” is another useful book issued by this 
company, and contains a list of some of tbe best hotels in 
the United Kingdom and abroad, arranged alphabetically. 
“Summer Tours in Scotland” contains some good views of 
Scottish scenery, and is an admirable guide for Scottish 
tourists. The list of famished lodgings wjacent to staticsis 
on and in connexion with tbe Midlwd Railway Company 
will prove of service to travellers on this line. The 
Loudon and North-Western Railway Company abo 
publish a list of lodgings, and their “Tours in Ireland” 
give to the tourist just the information he is likely to want. 
“ Summer Tours in Scotland and England ” is a Bimilar bo^ 
issued by the same company. 

The London and North- Weftem, Railtvay .—Every Saturday 
during August and September a cbe^ train will leave Euston 
at 8-15 A.M. for Rhyl, Abe^^le, Colwyn Bay, Llandudno, 
Conway, Baumr, Aberystwyth, Barmouth and Llanberis (for 
Snowdon), and Idangammarch Wells, returning on the follow¬ 
ing Monday, Monday week, Saturday week or Monday fort¬ 
night. The fare to Carnarvon, Harlech, Portmadoc and Llan* 
beris is 22e. and to Rhyl 18s., with proportionate charges for 
the intermediate towns. The toors in the English Lake Dis¬ 
trict are very comprehensive and cheap tourist tickets sre 
issued to many of the principal English towns through which 
the company’s lines mn. Till the end of Octob^ tourist 
tickets, first and third class, are issued between Scotlandaad 
England and there are charming circular tours in Scotland, 
including Oban, Fort William, Caledonian Canal, Inverness, 
Aberdeen, Perth, and the Highlands till Dec. Slst. Tbe com¬ 
pany’s guide book gives details of seven tours covering the 
most intorcsting parts of Scotland. 
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‘ Special airangements have been made this year for vuitors 
to Ireland. We pre below a selection of six circnlar toors 
in the north of Ireland:— 

Ho. \.—Vid Fleetwood to Mfait, thmoe to Pmtntab, LoDdonderrr, 
■nni^Ilen, Dnii^k, Drogheda, and Dobtln, tetomiiic from Doblm 
(Horth Wall}, or Klngitown, aooordlng to the ticket held, vid Holyhead 
and Cheater. 

Ha 2.-.‘Fid Cheater and Holyhead to Dublin <9(»lb Wall) or Kln» 
town, aeoordhkg to the tSeket held, tbawe to Drcwbeda, Dundalk. 
Bnalakilli^ Londonderry, and Portruih, returning Irom Beltaat vid 
Fleetwood. 

Ha 3.— Fid Cheater and Holyhead to Dublin <Korth WaU) or Klng^^ 
town, aeoM^ng to the tteket held, tbenoe to Drogheda, Dundaft, 
Bonl^Uen, Londonderry, Portmah, Belfaat, Portadown, Kewry, and 
Oroenma, returning vid Holyhead and Cheatar. 

Ho. 4.— Fid Cheater and Halybead to Oreenore, thence to Newry, 
Portedown, Belfa^ Portruab, Londonderry, Enniskillen, Dundalk, 
Drogheda, and Dublin, returning from Dublin (Horth Wall) or Klnga* 
town, aoeoi^iu to ticket held, vid Htdjhaad and Cheater. 

No. 6.—Fid ^eetwood to Belfast, thence to Pottoush, Londonderry, 
Bnniekillen, Dundalk, and Oreenme, returning from Greenore vtd 
Holyhead and Chester. 

Ho. 6.—Fid Cheater and Holyhead to Greenore, thence to Dundalk, 
Enniskillen, Londonderry, Ponrush, and Belhut, returning from Bet* 
taat vid Fleetwood. 

passengers by dtber of theee tours may break the Journey at Belfast, 
Fgrtruth, Lonoonderry. Strabane (whence the tourist will be enabled 
to vlait the wild and picturesque seeoery of Donegal), BnultUllen (for 
the Erne, Ballysbannon, Bnndoran), Dundalk, Greenore (for 

the Monme Uountalna), Drogheda, Dublin, H«^head, and at any 
■tatkm on the mein line between Holybeed and Holywell (inclualTe). 
aw also at Flint, Chester, and Crewe; alao at Fleetwood, Blwmpool, and 
Preston, if Included In toe line of route. 

Lovah Eme,—A pleasure steamer sails each weekd^ until Sep^ 24tb, 
1886 (weather permttln^ from Enniskillen, at lo a.m. to Belleek, 
<81 miles), returning froniBelleek at 3.16 p.h. for BnniakUlen.traversing 
the whole of the beaotiful Lower Lake. Paaseagers boldlM Horth ot 
Inland circular tour tickets will, on presenting them at the BaDlsklUeo 
liooklng.o&ee. be supplied with tickets for tbe steamer free of ehaim, 

Ifvnegal iTfoAtaiuu.—Excursion tlekete an issued at Londonderry 
<L. and L. 8. B.) to Buncrana, Kathmnllan, and Letterkenny, for the 
dine scenery of the Don^^ Highlands. 

The following table shows the fares from some of the 
principal towns:— 
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The Midland Bailwav .—The excursions arranged by tbis 
Company from the varioas stations on tbeir lines embrace 
Torksbire, the Lake District, the East Coast, Lancashire 
Coast, Bath, Bournemouth, and the West of England, Scot¬ 
land, Ireland, Wales, and the Continent. Tbe drcular tour 
of the Lake District is an admirable one, and tickets are 
issued from tbe under-mentioned stations, enabling passen¬ 
gers to make a tour of the most interesting portion of tbe 
Lake District, travelling by the following route: Vid Wen- 
nington, Carnforth, Grange, Windermere (Lake Side), by 
steamer up Windermere Lake to Amblcside, thence by Taylor’s 
well^ppointed coaches to Keswick through Grasmere, return¬ 
ing by rail throughout vid Penrith, Appleby (passengers 
finding their own way from one station to tbe other), and 
Settle; or tbe tour may be made in the reverse direction. 
From London: first class, 86«.; third class, 4?4. Birming¬ 
ham : first class, 80».; third class, 31i. Leeds: first class, 
37«.; third class, 20*. From other stations on tbe compfiny’s 
lines the fares are proportionately cheap. The journey may 
be broken at Grange and Cuk-in-Cartmel, at liake Side, 
Bowness, The Ferry, and Low Wood on Windermere Lake; 
Ambleside, Keswicl^ Troutbeck (for Pattcrdale and Ulls- 
water), Penrith, and Aj^Ieby. The tickets are issued subject 
to the running of the coachM, and will only be Available for 
the coach journey as long as the coaches continue to run. 
The fares include coachman’s fees. For particulars of tbe 
coaches running between Ambl^de and Keswiok, see 
note above referring to bookings to Keswiok direct. 
On Thursday, Aug. i^d, cheap ezennions will be run to 
Dnblin, Cork, Fermpy, Killaraey, Limerick, Castle Connell, 
Killaloe, listowel, Hallow, Paiwnstown, Tburles, Athenry, 
Ballina, Galway, Sligo, Westport, Bollinasloe, Dromod, and 
Bosooniinon, by the Hldlaod Company’s rente throngh the 


Peak of Derbyshire to the Midland Central Station, Liver¬ 
pool, and thence by the City of Dublin Steam Packet Com¬ 
pany’s first-class steamer ^ling (weather, Ac., permitting) 
from tbe Clarence Dock at ll.w f.h., and on W^- 
nesday, Aug. 14tb, vid Morecambe, sailing at 6.0 P.M. 
Tbe fares from London to Dublin by this excursion are first 
class and s^oon, 42*. fid. and third class and deck, 2Ii. 

On Sept. 6th there is a cheap excursion to Belfast, London¬ 
derry, Portrush, Giant's Causeway, Armagh, Bundoran, 
Enniskillen, Warrenpoint, Ardglass, Downpatrick, and New¬ 
castle, Co. Down. From London the fkres range from 53*. fid. 
first class and cabin, and 28*. third class and deck to 68*. 1st 
class and cabin, and 35*. thirdclassand deck. Squally cheap 
excursions will be run to Scotland and to the North of 
England on Aug Ifith. Week-end excursions to Malvern 
start from St. pimeras Station every Friday and Saturday, 
returning on the following Sunday, Monday, or Tuesday after 
date of issue. Tbe first class fare is 25*. 9d. and the third 
class 13*. Special facilities are made by this company for 
intending visitors to Southend-on-Sea and half-day trips to 
St. Albans and Harpenden run every Saturday at two o’clock 
or a little after at the return fare of 2s. 

SoHth-Etutvm JHaihcay .— The following circular tours have 
been arranged by this company vid Ostend. Circular tours 
in Belgium:— 

No. 1. London to BrutnU and (A* Banko of the Itinemy: 

Loodoo, BniHeU,Nunur, Dlnsnt, Xvoir, Hunur, Bruuela, mnd return 
to London, Pint OUn, £316*. 8d.; Seoond CUh, £218*. 4a. 

' No. f. London to BrtmeU and tho Banke of th* ifewv.—Itinerary r 
London, BruMeb, Hamur, Dinant, Bprave (for Grottoe of Roohefort and 
Han). BnuaeU, and letnm to London, Flrat Olaw, £318*. 9d. -, Second 
ChM.£217«.8d. 

No. S. London to Brutoelt and the Banho of the BmAIsve.—Itinerary! 
London, Brunei*, Liege, Obandfontalne, Spa, Trole-Poota, Stoumont. 
Bivace, Liege, Huy, I&nnr, Dinant, Namur, Brunei*, and retom to 
Lmua. nret Clan, 7*. Ud.; Second Clan, £3 4*. 4d. The ticket* 
for toeee toure from BtubmI* arc available to return within thirty 
day* from tbe date of etamplng at the Brueael* Station, and are iuued 
In conjuDCtlon with return Qokete from London to Bnueeli, which 
are available to return witbln one mouth from tbe date <d inna. Iha 
fere via Oalal* 1* £1 more in each Imtanoe. 

London to Barit, the Centre of Bivnee and the Byreneee (available for 
/ortff-JIve do^.—let Itloeraryt Fotkeetone or Dover, Boulogne or 
Cal^ Parle. Bordeaux, Arcbacon, Mont de Haraan, Tarbee. Ba^erea- 
da-BIgorra, Montr^ean, Bagnernde-Luchon, Plerrefitte, Pau, BMonm. 
Bordeaux, and Parte to Loudoo, or the route may be revereed bnood 
Pari*.—8nd Itinerary s Folkeatone or Dover, Boulogne or Galal*. nrls, 
Toulooie.Bagneree-ao-LachoD. Bagneree-de-BIgorre, PierreStto, thrbes, 
Mont de-Mamu, Archaooo, Bordeaux and Part* to LofMlon, or the routs 
may be revereed ^ond Pari*.—3rd Itinerary: Polkeetone or Dover, 
Boulome or Oalata, Part*, Bordeaux, Arcbacon, Dax, Bayonne, Pau, 
Ptermtte, Begnerea de-Blgorte, Bagneree-de-Luebon, Toulouae, and 
Parte to Loudon, or the route may be re ver a ed beyond Part*. Flnfe 
Ola**, £117i. 3d.; Second Cl*n, £8 8*. 8d. Theee tlekete can be ex¬ 
tended for three period* of fUtsen day* each on payment of 10 per oent. 
on the original fare few each extenalon. 

London to Barit and lAe BanJtt of the Loire.—lat Itinerary: 
Polkeetone or Dover, Boulme or OalaU, nrU, Angers (vio 
Blole or Vendome or via Chaitra*, withont ctoppagee on tha 
Weatora Line), Guerande, Le OtoIbIc, Saint Naalra, Nante*, Anger*, 
Sanmnr, Langeal*, Looiie*, Ohenonoeanx, Tonre, Ambotae, Blois, 
Orleana, and Parte to London, or the rout* may be revereed beyond 
ftrte. Available for forty-five days between London and Parte, and 
thirty day* for tbe tour beyond Paris i First class, £8 3*. 9d.: Second 
Class, £6 Ot. 4d.—2nd Itinerary t Polkeetone or Dover, Boulogne or 
OalatB, Paris. Langealt, Tours, Leches, Chanonceaux, Amhotee. Btol*. 
Orleans, and Paris to London, or the route may be reversed beyond 
Paris. Available for forty-five days between London and Paris, and 
fifteen days for the tour beyond Paris: First Claae, £6 18*.; Seeootf 
ClasB.£6&.10d. 

(To be eomtimed.) 


VITAL STATISTICS. 


HEALTH OF EKOUSH TOWNS. 

In thirty-three of the largest English towns 6663 births 
and ^07 deaths were registered during tbe week ending 
Aug. 3td. Tbe annual rate of mortality in these towns, 
which had incr^sed in tbe seven preceding weeks from 15'4 
to 22'5 per 1000, declined again last week to 20'7. In 
London the rate was equ^ to ^‘4 per 1000, while it averaged 
20'2 in tile thirty-two provincial towns. Tbe lowest rates in 
these towns were 10*0 in Hslifaz, 10*5 in Huddersfield, 
11*8 in Brighton, 13*1 in Birkenhead, and 13*5 In Derby; 
the highest rates were 23*8 in Bolton and in Manchester, 
24*0 in West Ham, 25*3 in Salford, 26*8 in Norwich. 
28*0 in Wolverhampton, and 30*0 in Liverpool. The 4207 
deaths in these towns included 1181 which were referred to the 
jwincipal symotic diseases, against 1137 and 1255 in the two 
precemng weeks; of these, 854 resulted from diairhcEa, 
115 from measles, 76 from diphtheria, 53 from 
whooping-cough, 47 from scarlet fever, 33 from 
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“ fever ” (principally enteric), and 3 from Btnall-pox. 
Among the large towns the lowest zymotic death-rates 
occnrred in Halifax. Gateshead, Swansea, and Hudders¬ 
field, and the highest in Salford, Norwich, Liverpool, West 
Ham, and Leicester. The greatest mortality from measles 
occurred in Manchester, Blackburn, and West Ham ; from 
scarlet fever in Huddersfield ; from whooping-cough in Black- 
bum ; and from dLorrhcea in West Ham, Birmingham, Not¬ 
tingham, Liverpool, Sheffield, Salford, Norwich, and Leicester. 
The mortality from fever showed no marked excess in any 
of the thirty-three lajpre towns. The 76 deaths from diph¬ 
theria included 57 in London, 3 in Cardiff, Sin West H^, 
and 2 each in Bristol and Birmingham. T^o fatal cases of 
small-pox were registered in Oldham, and 1 in London, 
but not one in any other of the thirty-three towns. 
There were 237 cases of small-pox under treatment in the 
Metropolitan Asylum Hospitals and in the High^te Small¬ 
pox Hospital on Saturday last, the 3rd inst., against 71, 89, 
and 199 at the end of the three preceding weeks; 60 new 
cases were admitted during the week, against 36, 23, and 
115 in the three preceding weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 2423, 
against 2241, 2267, and 2347 on the three preceding Satur¬ 
days ; 247 new cases were admitted during the week, against 
3^, 220, and 249 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 193 and 185 in the two preceding weeks, 
farther declined to 171 last week, and were 13 b^w the 
corrected average, llie causes of 64, or 1-3 per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. AH the 
causes of death were duly certified is Bristol, Fortemonth, 
Cardiff, Norwich, Nottingham, and Salford, and in thirteen 
other smaller towns; the largest proportions of uncertified 
deaths were record^ In Bintingham, Sheffield, Bradford, 
Preston, and Leicester. _ 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortidity in the eight Scotch towns, 
which bad been 18'2 and 18-3 per 1000 in the two preceding 
weeks, declined to IS'O dviring the week ending Aug. 3rd, 
and was 2-7 per 1000 below the mean rate during die same 
period in the thirty-three huge English towns. The rates in 
the eight Scotch towns ranged from 13*7 in Edinbnm^ and 
17'1 in Glasgow, to ^-4 in Dundee and 28-3 in Sisley. 
The 520 deaths in these towns inoinded 66 which were 
referred to diarrheea, 12 to whooping-cough, 7 to measles, 
5 to “ fever,” 3 to scarlet fever, 2 to dipbther^ and not one to 
small-poz. In all, 64 deaths resulted from these princapal 
zymotic diseases, against 91 and 92 in the two preceding 
weeks. These 84 deaths were equal to an annual rate of 2*8 
per 1000, which was 2‘9 below t^ mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal eases diairhcea, which had been 48, 87, 72, 
61 and 64 in the iveceding five weeka, declined to 65 
last week, and included 28 in Glasgow, 7 in Domlee, 
and 6 each in Paisley and in Greenock, ‘^e deaths from 
whooping-cough, which had declined from 18 to 7 in the 
three preceding weeks, rose again to 12 last week, and of 
these 6 occurred in Gla^ow, 4 in Dondfie, and 3 in Aberdeen. 
The fatal cases of measles, which had been 14, 8, and 11 
in the three previous weeks, fell agau to 7 last week. The 
5 deaths from “ fever ” showed an Increase of 2 over those 
in the preceding two weeks, and included 2 in Aberdeen, 
and 2 in Leith. The fatal cases of soarlet-fei^r, which had 
been 6, 6 and 3 In the three preceding weeks, were again 3 
last week; and the deaths difffitlnria, which bad been 
1, 1, and 4 in the thrae preceding weeks, fell again to 2 last 
week. The deaths referred to diseases at the reepiratoiy 
oigans in these towns, which had been 67 and 69 in the two 
preceding weeks, further .rose to 77 last week, and wese 23 
more tbw the number in the carreeponding week of last 
year. The causes of all the deaths registered last week were 
duly certified. _ 


HBALTH OP DH8LIN. 

The death-rate in Dublin, which had been 26*1 and 23-9 
per 1000 in the two prece^ng weeks, rose again to 26-7 
during the week ending Aug. 3rd. During the past five 
weeks of the current quarter the death-rate in the city has 
a-^raged 23-9 per 1000, the rate during the same period 
being^21*4 in London and 15-9 in Edinburgh. The 172 


deaths registered in Dublin during the week under notice 
showed an increase of 12 over the number in the preceding- 
week, and included 25 which were referred to the principal 
zymotic diseases, against 21 and 28 in the two pre¬ 
ceding weeks ; of these, 17 resulted from diarrhoea, 
3 from small-pox, 2 from scarlet fever, 2 from whoo|nng* 
cough, 1 from “ fever,” and not one from measles or 
diphtheria. These 26 deaths were eqnal to an annual 
rate of 3*7 per 1000, the lymotic death-rate during the 
same period teing 6 6 in London and 1-1 in Edinburgh. The 
fatal cases of diarrbcea, which bad increased frcmi 10 to 24 
in the three preceding weeks, fell again to 17 last week. 
The 2 deaths from wnooplng-cough showed a decrease of 
1 from the number in the two previous weeks. Two deaths 
from scarlet fever were registered last week, but not any 
during the three preceding weeks. The 172 deaths in Dublin 
last week included 40 of infants under one year of age, and 
31 of persons aged upwards of sixtv years ; the both 

of infants and of elderlpr persons snowed a decline from the 
numbers in the two previous weeks. Sight inquest cases and 
8 deaths from violence were registered; and 58, or more than 
a third, of the deaths occurred in pablic institations. The 
causes of 11, or more than 6 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


I Hovbmbnte or the Medical Statf. 

Suboeon-Golonbl Taylob having returned fttom special 
service with the Japanese Army has been appointed Prin¬ 
cipal Medical Officer of the Sooth-Eastem Dismet, and h*-* 
assumed Charge at Dover. Brigade-Surgeon-Lieutenant- 
Colonel Hughes has taken over the Medici Chmge of the 
Western District. Surgeon-Captain Boles hi« been appxnnted. 
to Sboeburyness. Surgeon-Captain Holt has arrived in 
England on completion of a tour of service at the Cape. 
Surgeon - Majw Barratt has arrived from India on sick 
leave and Surgeon-Captain Jennings from Egypt. Surgeon- 
Captains Rowan and Shine have re-onbarked for 

Abhy Medical Staff. 

Surgeon-Captain John Francis S. Fowler, M.B., resigns 
his commission. The following Su^;eoD • Lieutenants 
to be Surgeon-Captains:—Harry A, Hinge; James G. 
McNaught, M.D.; Hubert A. Bray; Thomas McDermott, 
M.B.; Edward W. Slayter, M.B.; Hugh 8. Thurston ; 
Lancelot P. More, M.B.; Charles O’C. Hodgene; Aitoor F. 
Tyrrell; Theophilus P. Jonee, M.B. ; George S. Walker, 
M3. ; William J. Smyth, M.D.; W illiam d. Erakine, M.B.; 
Albert G. Thompson, M.B.; Alexander Q. Chambers; George 
A. Moore, M.B.; lUcbard C. Lewis; Reginald F. B. Austin ; 
Henry.W. H. O'Reilly, M.B.; Nicholas Matder; Edw H. 
CondoiL M3.; Gm^d S. Mansfield, M.B.; Fredenck G. 
Faiohnie ; and Harold W. K. Read. Snigeon-MajoE-Genetal 
John B. Cole Reade, C.B.. retired pay, late Army Medical 
Staff, to be Honorary Surgeon to the Queen, vice Deputy- 
Surgeon-Genetal J. A. Bostock, C3., half-pay, deoeaseo. 

Natal Medical Sebticib. 

The following appointments are azmonneed:—Fleet- 
Surgeon J. E. Conway, M.D. to the Roy^ Marine De^t, 
Warner. Staff-Surgeons: J. E. Penn to the Philomel; H. E. 
Marsh to toe Cormoramt for Gibraltar Hos;^tBl; and J. C. 
Dow to the Northampton. Surgeons : J. F. BaiW to the 
Pemhrokes additional; and H. S. Archdall to the &seellent, 
additional ; and F. Fedarb to the Vietory, additional. 

Abut Medical Rebbbvb of OFFKaoB. 
SnrgeoB-lientenant John C. Wright having vacated his 
V<rianteer Medical appointment, ceasea to be an Officer of 
the Anny Medical Bea^e of Officers. 

Yolvntbeb Cobfs. 

Jlrtitlary: Snd Sussex: Suigeoa-Caplain H. <k>lgate. 
M.D,, to be Suigeon-Major. I^e Tynemoath (Western 
Diriskm, Royal Ariillery): Lientanant £. W. Boihm to be 
I Ittb Middlesex (London Irish) : Sdmmd William 
St. Vincent Ryan, Gent., to be Smgeon-Iaeat^iant. Pyk; 
Ist Veluntcer Battalion the Nortbamberland FnaUiers: 
Sntgeaa4Jei^eDant D. Stewart to be Ss^eon-C^iti^. 
2nd Volontaer Battalion the Gordon Highlaadfs: Surgeon- 
Major C. C. Gteig to be Surgeon-LiMit^mant-Colonel, 
let Volunteer Battalion the King’s <Shz<^tshke Light 
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Inlaniiy): George Arthur Tailer, Gent., to be Surgeon- 
Lieutenant. 

Pbacticb in the Open Field in Switzerland. 

On Sunday, the 28th alt., the UilitarsanitatHrerein of 
Zurich and the Saraaritervereino of Aussemihl. Birmcnsdorf, 
and Wiedikon went through a series of evolutions on a con- 
siderablc scale by way of practice in the event of war. Their 
field of operations was the rather difficult ground l 3 dng 
between the villages of Uitikon, Birmensdorf, and Urdorf, 
and the scorching sun that prevailed throughout the day put 
their service to a severe trial. By 7 A.U. 100 male and female 
memben of all sections were on the ground, those of the 
Damensektionen (lady sections) being in great force. 
Under the command of First Lieutenant I^. Kruker- 
Wegmann the perunmel was distribated into three main 
bodies, each of which had its special head, The various 
subordinate posts were then filled up and the day’s practice 
commenced. The principal Verbandsplatz (rendezvous for 
surgical treatment) was the Lowen estate, near Uitikon; 
another rendezvous of the kind was in a field a quarter of 
an hour’s march distant, and the third Verbandsplatz was 
considered as the line of battle, in the vicinity of Urdorf, 
not far from the banks of the Reppisch. Those two latter 
Platze were entrusted to the sanitary instructors. Dr. Erne 
and Dr. J&ger, and three surgeons. Dr. Eberle, Dr. Bryner, and 
Dr. Schmid, were on duty with the respective main bodies. 
Each of these latter took np its assigned position and went 
through the necessary preliminaries for the picking np, the 
transport, and the tendence of the wounded. Their stations 
wwe distinguished by flags, straw mats were in readiness, 
the Lagerplktze ” for the wounded were marked oil in 
accordance with the severity of the wounds, all implements 
were f% ividenet, “ Tragerketten ” (chains of carriers) were 
formed, and then the first relays of wounded were brought 
in from the front. These were pertly conveyed on litters, 
partly assisted on foot 1^ attendants belonging to the 
Samaritervereine, according to the nature of their wounds, 
and were at once subject^ to first treatment. This was 
performed on the Tiappenverbcuidplatz, and shortly there¬ 
after, by means of wagons, they were transported to the 
Hauptverhandplatz. So far everything went forward with 
precision and effect. At the Hauptverhandplatz the 
wagons as they came up were relieved of their 
wounded inmates and transferred to the Lagerstellen, 
where the required surgical and medical aid was per¬ 
formed with agitable punctuality and care. 

Army Medical School at Netley. 

The seventieth or summer session of the Army Medical 
School, Netley, was brought to a termination on July 31st, 
when ^gade-Surgeon-Lieutenant-Colonel Hotter announced 
the results of the examination, and Surgeon-General Sir 
Joseph Fayrer, K.C.S.I., presented the prizes to the successful 
surgeons on probation in the presence or a distinguished 
company. The following are the lists of those who were 
succiMwnil and who are recommended for commissions :— 

BanisH Hsmoal Servick. 


Oombined Marks. 

Combined Marka 

•L.F. Smith ... 

. 5251 

J. V. Forrest ... 


... 3943 

R. J. BUckham 

. 4807 

H. W, Grattan ... 


... 3879 

8. R. Pairrie ... 

. 4361 

F. B. Gunter ... 


... 3541 

G. T. K. Manrlos 

. 4245 

J. H. Gamf^U... 


... 3461 

B. Fawasett ... 

. 4117 

J. Grech . 


... 3443 

* Gained the 2Dd 
Hygiene. 

Monteflore Prise and the de Cbaumoot prise in 

iNPiaN Mkdical Skrvicb. 

Combined Marks. 

Combined Marks. 

*/. Stephenson ... 

F. H. Windsor ... 

. ... 5021 

B. F. Standage ... 


... 4274 

. ... 5127 

A. A. Gibbs 


... 4066 

tW. B. Turoball 

. ... 5068 

F. L. filenkiniop 


... 3937 

:B. B. Waters ... 

. ... 48«7 

A Moore . 


... 3924 

A. Leventoo 

. ... 4600 

H. A F. Knapton 


... 3848 

P. F. Obapmaa 

. ... 4481 

E. M. lIIIngtoD 


... 3829 

A. Hooton . 

. ... 4467 

T. B. Watson ... 


... 3631 

A F. W. King ... 

. ... 4421 

C. G. WrtMter ... 


... 3538 


* Gained the Herbert Prise of £20, the Psrkee' MemorUl Medal, the 
Martin Memorial Medal, and the Prise in Pathology. 

t Gained the 1st Monteflore Prise or 20 guineas and Bronse Medal. 

2 Gained the Maclean Prize for Clinical and Ward Work. 

After distributing the prizes Sir Joseph Fayrer delivererl 
an admirable address to the young officers, the text of which 
will be found on page 319 of our present issue. The proceed¬ 
ings were brought to a close by Surgeon-Major-General 
Girand, Principal Medical Officer, Netley, who briefly 
thanked Sir Joseph Fayrer for his address. The company 
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was subsequently entertained at luncheon in the Army 
Medical St^ mess. 

The French Expedition in Madagascar. 

As regards the health of the French force in Madagascar 
it is. as we have said, only to be expected that there will 
be a good deal of inefficiency from sickness. The troops 
are mostly young men and the climate hot and malarious, 
added to which the difficulties of transport and commissariat 
are considerable. Official news from the seat of operations 
is scarce. The French War Office and Admiralty have not 
e.scape<l much adverse criticism, and there seems to have 
been a good deal of delay in getting the troops out of the 
unhealthy lowlands; but General Duchesne is, by all account#, 
a man of military ability and energy. The success of the 
expe<lition will mainly turn on the troops being able to 
reach Antananarivo before the mins, which set in in October, 
for the amount of sickness will be seriously increased among 
troops on the march during the rainy season. The French 
have not had much experience of late of field service of this 
nature, and there is necessarily much to be learned which 
can only be ascertained from the results of local knowledge 
and experience. The French medical service is believed to 
be well organised and equipped, but a great strain on all 
departments is only to be expected, and every effort will 
now have to be made to feed the troops and avoid their 
exposure as much as possible during the rains. As far as 
is known at present the sick-rate amounts to abont one-tenth 
of the force ; the death-rate is low. 

Death in the Sertices. 

We regret to have to announce the death of Surgeon- 
Major R. Lewins, M.D. (Retired List), A.H.S., on the ZZnd 
ult. He joined the Amy as assistant-suigeon in 1646. 
became surgeon in 1854, surgeon-major in 1866, and wa.# 
placed on the Retired List in 1868. He served with the 63rd 
Regiment in the Crimea, including the battles of Alma, 
Bfdaolava, Inkerman, and siege of Sebastopol (medal with 
four clasps and Turkish medal) ; and with the expedition to 
the North of China in 1860 in charge of the hospital ship 
and he was also present at the capture of the Taku 
forts (medal). _ 


Corrtjjionbtna 

“Audi slterem pertem." 


OVER-OPERATING IN GYN^ECOIXXJY. 

To the Editore oftWR Lancet. 

Sirs,—A s many of those who, like myself, listened with 
pleasure to the ^dress with which Sir William Priestley 
opened the section of Obstetric Medicine and Gyxuecology 
must have longed to (but of coarse could not then) discus# 
the burning question.H dealt with in the address, I trust you 
will kindly find room in the columns of The LANCET for some 
remarks thereon. In the first place let me ask, Is there, as 
Sir W. Priestley avers, over-operating in gynsecology ? Is it 
not rather the fact that the surgery of diseases of the female 
pelvic oigans has participated iu the immense advance which 
has been made in recent years in the surgical treatment of 
disease in all other parts of the human frame 1 1 feel sure 
the suigeons and obstetric physicians of this country will 
repudiate the words of Vemeuil (which Sir W. Priestley 
quotes), in which he describes those who remove the oraries 
or resect a slice of the oesophagus or stomach as indulging 
in a “san^inaiy debauch 1 ” 

Sir W. Meetley states that a demand for les.^ operating 
comes from across the Atlantic, and it is right that this 
should be so, as in America lacerations of the cervix uteri 
(no matter bow slight) have so frequently been sewn up 
and the uterine appendages removed for neuroses that 
discredit has been brought on these operations ; but I 
altogether refuse to believe that in this country such indis¬ 
criminate and unnecessary operating is over indulged 
in. Sir W. Priestley speaks “of the tendency in the 
present day of the obstetric physician to invade the 
domain of the suigeon in reference to what may be 
ualle<l external operations ” (I presume he mean# operating 
on the uterus and its appendages per abdomen), 
and he goes on to say “ the College of Physicians will look 
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askance at the claims for the Fellowship of those of its 
members whose chief work is avowedly surgical”—that is 
to say, that an ob.stetric physician may operate as much as 
he likes from below: remove fibroids, cure fistula, extirpate 
the xitcrus and ovaries per vaginam as hitherto, but once let 
his knife wander above the level of the mons veneris, even 
though he feels convinced he can save his patient more surely 
than by operating per vaginam, he puts himself outside the 
pale—the Fellowship of the College is not for such as he. 
This stetement, Sirs, is such a serious one that in the 
interests of many present—and of all future—obstetric 
physicians, it surely call.s for some definite ruling on 
the. part of the authorities of the College. Of all the 
obstetric physicians and assistant obstetric physicians 
in London and the provinces there are, I belieVe, only 
five who do not perform abdominal section ; of the five one 
was a very successful ovariotomist until the claims of an 
extensive midwifery practice caused him to cease doing 
these operations; two are prevented by the rules of the 
hospital to which they have become attached from continuing 
to perform abdomirial sections ; and the remaining two have, 
I believe, never so operated. 

Sir W. Priestley suggests that those obstetric physicians 
who perform abdominal section should take the Fellowship 
of the College of Surgeons; but as one who possesses this 
valuable diploma I would respectfully point out to the 
president and council of the Royal College of Physicians that if 
they refuse the Fellowship to obstetric physicians who operate 
on the female pelvic organs per abdomen, and give it, as has 
been done for many years, to those who operate per vaginam, 
a grave injustice will be inflicted on many gentlemen who, 
on becoming obstetric physicians, looked forward to being 
made Fellows of their College in due course, provided they 
had <lone nothing derogatory to the dignity of the i)ro- 
fession. By all means, if it is tliought (ic.sirable, let it be 
a law that in fiituri: ob.stetric physicians who perform 
abdominal section shall not be eligible to become Fellows 
of the Royal College of Physicians, but in common jiustice let 
such law not bo retrospective. Sir W. Priestley asks : “Are 
our antiseptic methods a sufficient safeguard against the 
passible contamination of lying-in patients by one who 
undertakes extensive sragical work in addition to obstetric 
practice?" 1 answer emphatically “Yes; and a man who 
has operated on a pyosalpinx or a suppurating ovarian 
tumour can, in a quarter of an hour, make it perfectly 
safe for him to attend a lying-in woman.” Let me 
Hsk Sir W. Priestley this question, “Which is more likely to 
keep himself aseptic, the obstetric physician who performs 
abdominal section, and who from the very fact of doing 
these operations is imbued with the profound importance of 
keeping himself and all his paraphernalia aseptic, or he who 
does not so operate, but who may at any moment have to 
attend a midwifery case soon after examining a patient 
suffering from a stinking vaginal discharge ? ” The 
solution of the difficulty as to the obstetric physician 
operating Sir W. Priestley finds in “appointing a gyne¬ 
cological sargeoQ to every hospital, who shall work in 
conjunction with the obstetric physician.” If by this he 
means that every disease of the female peculiar to her sex 
(caruncles, polypi, vaginal cysts, uterine cancer, &c.) may 
be diagnosed by the pliysician, but must be handed over 
to the surgeon for operation, then I say that no obstetric 
physician of repute will hold office under such conditions ; 
but if he means that the obstetric physician may (a.s at 
the Samaritan Hospital) do whatsoever operation he like.s 
per vaginam, but must pass on all cases requiring abdominal 
section to the surgeon, then I say that in my humble opinion 
it is a case of “ straining at a gnat and swallowing a camel.” 
For my part I agree with whnt Dr. Herbert Spencer of 
University College Hospital said in a paper which he read 
before the Medical Society, that it would be a wise and 
gracious act on the part of the surgeons in every hospital to 
hand over to their obstetriccoUeagues all the casesof disease of 
the female generative organs requiring abdominalsection; this 
1^,1 believe, been done for some years at King’s College Hos¬ 
pital without friction between Dr. Playfair and his sur¬ 
gical colleagues. In conclusion, let me repeat now what I said 
in the discussion on Dr. Spencer’s paper: “ As the art of 
obstetrics is in great part surgical, those who practise that 
art should be called obstetric surgeons, that the qualification 
for holding such a post at a hospital shonld be the F.R.C.S. 
^'•^d not the F.R.C.P., and that the existing anomaly was 
the fault not of the College of Physicians, but of the College 
of Surgeons, which in years gone by refused to shelter 


under its wing the obstetrician.” Apologising for the length 
of this letter, I am. Sirs, yours faithfully, 

Harleystreet, Aug, 3rd, 1885. WlhLLAM DuNCAN. 


“SPECIALISM IN MEDICINE.” 

To the Edxtort of The Lancet. 

SiBS,—The growth of knowledge has rendered “ specialism ” 
necessary. There was a time when the snrgeon could com¬ 
pass all knowledge, not only of medicine and surgery, but 
also of hairdressing. Now only a Crichton conld master the 
facts of the various divisions of medicine and surgery, in¬ 
cluding ophthalmology, gynsecology, dermatology, laryngo¬ 
logy, otology. bacteriol(gy, and the dozens of other “ologies” 
pertaining to medical science. I agree, however, with the 
leading article in The Lancet of July20th when it says that 
practical experience of general medicine is advisable and 
necessary before a special branch can be adequately dealt with. 
Unfortunately, it is becoming common for young men to study 
a subject with special indust^ before qualification with a view 
to the beginning of practice at once in that subject only. 
To start on a professional career in this manner is likely to 
result in practice of a one-sided and narrow character. These 
infant specialists have no doubt studied the various branches 
of medicine in which they are examined for their 
diplomas. But even this moderate knowledge of general 
medicine will be below that of the average newly qualified 
man on account of the undue attention given to their 
selected special subject. Starting practice, then, with even 
less than the average stock of general knowledge, and looking 
at everything with the coloured glasses of their specialitv, 
how defective must be their apprehension and treatment cif 
disejise. On the other hand, ho who has devoted some year> 
of his life to general practice will see the inter-connexion of 
the general and special diseases, and of the latter witli eacli 
other, without which knowledge no sixjcial branch can Ik 
sati.sfa<itorily practi-sed. Nothing else can supply this train¬ 
ing and insight, and the want of it gives a bias and narrow¬ 
ness that i.s the cause of most of the abu.se of specialism in 
those that take it up from their medical birth. OtherwL»e it 
is liable to abuse as much, and no more, than the practise of 
general medicine. It would be well if no one started in 
special practice without having had ten years’ experience in 
general work. I am. Sirs, yours truly, 

July 3Ut, 1895. A SPECIALIST. 


BIRMINGHAM. 

(From Oub own Correspondent.) 


Action against a Surgeon. 

At the present Warwickshire Assizes an action was brought 
by Charles Stevenson against Dr. Eagar of Stourbridge to 
recover damages for alleged negligence. Tlie plaintiff liad 
an accident which resulted in a di.slocatcd slioulder, which it 
was alleged had not been properly attended to. There wa' 
skilled professional evidence on both sides as usual. It was 
admitt^ that the plaintiff was subject to epileptic attacks, 
and the defence asserted that any subsequent inj ary found 
arose from this cause. The verdict was given for the 
defendant, Dr. Eagar, who may be congratulated upon 
having cleared himself from the imputations made upon his 
character and his skill. 

Bank Holiday. 

The exotius of a large number of inhabitants of the large 
towns at this season of the year is growing to an enonnoas 
degree. In this town the present time has broken record in 
the enormous number who have availed themselves of chcjqj 
excursions for short period-s. And yet the advantages must 
be mixed with some alloy of risk to health. Packed in close 
railway carriages, deprived of natural rest by night travelling, 
and subject to all the inconveniences and dangers of inclement 
weather, it may well be remarked that these English people 
take their pleasure sadly. The consequences follow these 
disturbed conditions of ordinary life in disorders of nutri¬ 
tion and exposure to wet and cold. If the demand for 
excitement and change continues at the same rate of progre.'S 
some alteration must be made in the usual railway arrauge- 
ments, or some measures taken to make the holidays 1^ 
universal. Appointing different seasons to various locahtiea 






MANCHBSTBB.—SCOTLAin).—IRELAND. [AtrotreT lO, 18&5. 340 


Thb Lanokt,] 

■- 

as bank holidays would obviate much of the diso^anisatioD 
which now exists. 

The Uotpital Saturday Fund. 

Already the administrators of this fond have begun to 
make arrangements and anticipate the wants of the coming 
year 1896. A steady increase of the amount asked for year 
by year has taken place, and now a penny a week from the 
workmen of numberless establishments is sought for. In 
view of all the advantages offered by the Hospital Saturday 
Fund—admission to the convalescent homes, nurses in case of 
sickness at home, and surgical appliances and instruments— 
this cannot be considered too much to ask for. Nor does this 
refer to the contributions of women or boys employed at the 
various workshops and manufactories. The amount of 
£13,500 is put down as the requirements of the succeeding 
year, and active efforts will be made to obtain it. 

Aug. 6th. _ 


MANCHESTER. 

(Fbom Ocb own Cobbespondent.) 

AneoatM Ho^ital. 

The annual meeting was held on Wednesday last, Sir 
W. H. Houldsworth, M.P., occupying the chair. Founded 
in 1828, and containing something over 100 beds, it has done 
much gix>d work in a poor neighbourhood. But the report, 
as is too often the case, speaks of increasing work with an 
increasing adverse balance at the bank. The total receipts 
for the year were £4174 19s. 2d. The expenditure was 
£^7 1*. lid., leaving a deficit of £1172 2r. 9d. During 
the past two years the adverse balance had increased by 
£262 16i. 4d. The medical report showed increasing demands 
on the out-patient department. Sir W. Houldsworth men¬ 
tioned that a legacy of £600 bad been left to the hospital by 
the widow of the late Bishop Fraser. He said he 
believed more hospital accommodation would have to 
be provided in Manchester, and “be was convinced 
that the future solution of the question would 
not be the extension of any one hospital, but it 
would be the establishment of local hospitals in various 
parts of the city close to the people who required them." 
This opens such questions as the increased cost pt adminis¬ 
tration, with a falling-oS in funds, and the provision of 
skilled physicians and su^eons, and the further question of 
their position and status. Are they to be what is called 
“ pore ” physicians and “pure” surgeons, and, if so, are they 
to live on their professional incomes, or will the staffs he 
formed from the neighbouring general practitioners 7 
Manehester Grammar School. 

This ancient school had its speech-day on the 31st ult. in 
the Free Trade Hall. Mr. King, the high master, presided. 
He said that Sir Frank Lockwo^, the (mief name on their 
list of honours for this year, bad promised to attend 
and give an address, but was unable to do so. There 
was a long list of old pupils who had achieved dis¬ 
tinction, and the honour list showed that the school 
had this year obtained eight open and three close scholar- 
ship>s at Oxford and Cambridge. ‘' The honours won 
by former scholars of the school afforded fresh evidence, 
if evidence were needed, that from an industrial centre 
like Manchester they could send some to tread the path.s of 
literature and scholarship. E. T. Whittaker had won the 
Sheepshanks Astronomical Exhibition at Cambridge, and had 
also been bracketed second in the mathematical tripos. This 
was the third time in the last five years that the Second 

Wrangler had been an old Mancimian . No fewer than 

ten scholarships at Owens College had been won by grammar- 
Hchool boys.” In addition to these, five science, six com¬ 
mercial, and three art scholarships and exhibitions offered 
by the Lancashire County Council and the Manchester Cor¬ 
poration had been won by grammar-school boys. 

Maneketter Mveeum, Omens College. 

Some short time since the Museum Committee memorialised 
the Corporation for aid in its mmntenance, there being an 
annual deficit of £1200. The Museum was visited on 
May 2nd by the Ftto Libraries Committee, and they were 
much impressed with its admirable arrangement and great 
value as an educational agent. The committee considers 
this claim reasonable, but as tbs Museum is open to, and 
used by, many who are neither residents nor rate¬ 
payers of Manchester, it thinks it may be expedient for 


the Museum authorities to invite the co-dperation of other 
neighbouring corporations and county and district councils. 
The committee recommend a grant of £400 a year to be 
made out of the public libraries rate, ou condition that £800 
a year be obtained from the Lancashire and Cheshire 
County Councils and from local district councils. The 
report of the committee is to be considered at the City 
Council to-morrow, where it is to be hoped the memorial will 
be favourably considered. 

Child Paupers and Potato-pie. 

This subject still affords matter for discussion among 
the Salford guardians, one of whom at their last meeting 
reported a diminution in the thickness of the crust from Sin. 
to 4in. to three-quarters of an inch, “which was a great 
improvement.” Though fit for children aged from nine to 
fifteen, he agreed with the medical ofilcer that it was unfit 
for ^ose aged from three to five. The chairman thought 
paste three-quarters of an inch thick was not fit for young 
children, with which opinion most of us would agree. It 
was not stated that they were to have some other delicacy 
in-stead of it. The medical officer is said to be dissatisfied 
still with the pastry, which he may well be, if it is to be the 
food of children aged from three to five. 

Aug. 7tb. _ 


SCOTLAND. 

(Fbom oub own Cobbespondbnt.) 


Edinburgh UnitersUy Graduation Ceremonial. 

The graduation ceremoni^ in medicine at Edinburgh took 
place 1^ week. The degree of Doctor of Laws was con¬ 
ferred upon two medical men. One of these was Dr. Thomas 
Edmonstone Charles of Rome; the other Dr. 8. Weir- 
Mitchell of Philadelphia. Both these gentlemen were pre¬ 
sented in appropriate speeches to the Vice-Chancellor by 
8ir Ludovic Grant, who pointed out that they might serve 
as a bright example and encouragement to those who were 
receiving degrees that day at the termination of a suc¬ 
cessful student career. Thereafter a large number of 
Doctors of Medicine and Bachelors of Medicine were intro¬ 
duced and officially capped. Professor Greenfield delivered 
the address to the graduates, congratulating them upon 
their achievements and urging upon them to do their utmost 
to promote the renown and success of the University and to 
increase its material prosperity. He alluded to the fact that 
in spite of the noble buildings the part devoted to pathology 
had not been completed and was devoid of the accommoda¬ 
tion and appliances essential to the most important part of 
pathological research. From this the lecturer turned to 
matters affecting the graduates themselves, and concluded 
by an eloquent exposition of the proper relations that should 
exist between a medical man and his patients. 

Nero Sospital Site for Edinburgh. 

The Leith Corporation have bad a request from the Edln- 
bmgh authorities for ground on which it is proposed to erect 
a temporary hospital in room of the hospital which is to be 
removed from the Queen’s Park. Some technical difficulty 
regarding the ownership of the land having arisen the Leith 
authorities have decided to delay consideration of it. 

The School of Medicine of the Edinburgh Poyal Colleges. 

As was mentioned in The Lancet some weeks ago a 
scheme was on foot to more closely affiliate the extra-mural 
medical school in Edinburgh to the Royal Colleges. This, it 
is understood, has now passed its final stage and been 
accepted by the colleges. The governing body is to consist 
of fifteen members, five of whom are elected by the Royal 
College of Physicians, the Royal College of Surgeons, and the 
Association of Lecturers respectively. It is to exercise super¬ 
vising and disciplinary functions. The school is to be called 
the Medical School of the Royal Colleges. 

Aug. 6tb. 


IRELAND. 

(Fbom oub own Cobrbspondents.) 


Brutal Outrage in Belfast. 

A BBUTAL case, such ns rarely occnr.s In Ireland, has 
occasioned a good deal of comment In Belfast. It seems 
that on Saturday, July 20th, a woman was found lying in a 
field on the Shore-road; she was thought to be the worse for 
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drink and taken to the police-office where she was kept 
for eleven hoars in the cells and was then seen by one of the 
police sui^eons who sent her on an outside car to the Union 
infirmarr. She was at this time very weak and almost sense¬ 
less, and died on the evening of the day she was removed to 
the infirmary. It was foand after death that she had 
received several wounds of the vagina, inflicted apparently 
by some instrument, and this had occasioned external 
bleeding and extensive subperitoneal htemorrhage, so that 
she died from shock and hmmorrhage the result of 
brutal violence. The coroner at the inquest having 
commented on the case, the jury returned a venlict 
that she had died from shock and htemorrhage the 
result of injuries to the genital organs forcibly caused by 
some persons or person unknown, and they strongly recom¬ 
mend^ to the responsible authorities (1) that a female 
attendant should be placed in the police cells ; (2) that a 
proper room should be provided for prisoners in a sick or weak 
condition; (3) that the cells should be properly con¬ 
structed ; (4) that means should be provided for conveying 
sick prisoners to the hospital other than by on outside 
car; also that the police tlid everything possible for the 
deceased woman while under their charge ; and that the 
coroner be requested to bring the foregoing recommenda¬ 
tions under the notice of the Police authorities. No person 
has, up to the present, been arrested as the perpetrator of 
this abominable crime. 

High Death-rtde Belfait. 

At a meeting of the Belfast City Corporation, held on 
Aug. Ist, the report presented by the medical officer of health 
showed that the health of the city of Belfast was in a most 
unsatisfactory state, the death-rate for the four weeks 
ending July 20th being 28’2, while in the cotresponding week 
of last year it was only 20'7. The deaths from all causes 
are very much in excess of what they should be at this season 
of the year. The deaths from zymotic diseases axe 60 per cent, 
more, and tbpse from chest affections 30 per cent, more than 
in the corresponding period of last year. The deaths from 
typhoid fever and diarrheea and the infantile mortality have 
all increased. Various reasons may be assigned for the present 
very high death-rate (greater than Dublin city, Cork, 
Inmerick, or Londonderry), such as riie late wet and change¬ 
able weather; but it is quite evident that there must be some 
serious defective sanitary conditions in the city of Belfast to 
account for such an abnormally high death-rate. How is it 
that the death-rate of London keeps so low, and as years go 
past is actually getting lower I The present high death-rate 
of Belfast demands the most serious attention. 

Improvenunts at tke Belfast BogaX Hospital. 

At a .special meeting of the Corporation of the Belfast 
Royal Hospital, held on Aug. 5th, it was decided to make 
some very nece&sary improvements, which will cost probably 
about £1500. It is contemplated first, to add to the present 
sanitary block so as to provide space for additional baths. 
These would add greatly to the comfort of the patients as, 
at present, their only baths are situated on the grouml 
floor. The next improvement was the enlargement and 
rearrangement of the present theatre, and the addition to it 
of an adjoining room. For some time the staff have felt 
themselves very much hampered, particularly during the time 
students are attending, by the small size of the operating 
theatre. In addition to its proposed extension it is to be 
thoroughly refurnished with every appliance which can 
render it aseptic and in accordance with those rigid require¬ 
ments now demanded by modem suigeiy. Instead of the pre¬ 
sent isolation wards it is proposed to erect a long range of 
one-storied buildings, with a large ward for males and one for 
females, the kitchen, sculleries, and pantries being in the 
centre, and at one end a mortuary, post-mortem room, and 
other required coovenience.s. 

The Belfast Dxtpentary Committee. 

At the monthly meeting of this committee, held on 
Aug. 6tb. Mr. Isaac Dundee was unanimously appointed 
medical officer of Cammoney dispensary district in place of 
Mr. J. Dundee (resigned). 

Queen’t College, Belfast. 

The following is the list of prizemen at the close of the 
summer session:—Botany: senior, W. A. Price ; junior, John 
Adams, William M. Hunter, and Marriott R. Rowan, B.A., 
Practical Chemistry: Isabel Adtley Tate and William R. 

Arthur B. M'Master, and Galbraith H. Grills. 
Ueoical Jurisprudence: William j. Cousins. Systematic 


Pathology: David Fleck. Practical Pharmacy: James E. 
Whyte. 

The Battle of the Clubt at Cork. 

One of the local newspapers that had persistently sup¬ 
ported the clubs in opposition to the demands of the Cork 
profession published a very ominou.s leading article last 
Thursday. It stated that as a vacancy for a medical 
officer had occurred owing to the death of Dr. O'Sullivan, 
the opportunity ought to be availed of by the clubs to see 
whether they could not come to terms with the profession, 
and a hope was expressed that the doctors would fairly meet 
the advances of the clubs. An admission was also 
made that the refusal of the Cork doctors to meet 
the imported medical men in consultation harl proved very 
inconvenient in club circles. I can only say that all along 
the Cork profession simply demanded that persons requiring 
medical services who were in a position to pay should psy 
according to their means, and any proposal from the clnlie 
based on that principle will receive every consideration. 

Aecutatunu against Union Infimariot. 

A shocking state of affairs was revealed at the last meeting 
of the Nenagh guardians. One of the guardians (Mr. O’Brien) 
stated, “ I knew a respectable man to die at 9 o’clock at 
night on the infirmary floor and remain there till morning. 
That was not the only case of the kind. Another num fdl 
down stairs and broke bis neck. It is horrible to think of 
the treatment to which the infirmary patients have been 
subjected." The medical officer (Dr. Minnitt) endorsed that 
statement by saying patients "have been repeatedly picked np 
off the floors de^ or dying." He added that he reported the 
fact, but no attention had been paid to his report. Those 
statements seemed to come by surprise on the guardians, and 
more than one stated that they had not previously been made 
aware of such a sad condition of affairs. As a result of the 
discussion it was decided to appoint paid nurses. 


ROME. 

(From oub Own Cobbbbbondbitt.) 


Italy and the BrUitk Medical AttocuUian. 

For the moment Italian medicine flnds its centre of 
gravity on the banks of the Thames, so full are her jounial'. 
rofessional and lay, of the cordial reception vouchsafed 
er representatives there, and more particularly of the 
impression created by Dr. Maragliano's paper, "SullaCan 
della Tubercolosi Col Siero Anti-tubercolare.” From bis 
chair of Clinical Medicine in the University of Genoa, and 
still more from his post of " privat-docent in General Patho¬ 
logy and Therapeutics with official bearing on Maladies of 
the Organ.s of Respiration,” Dr. Maragliano has for some 
time set forth his views on the serotherapy of tuberen- 
losis to an ever-widening circle of adherents both within and 
beyond the Genoese school. He has even bad to appeal to 
the lay press to be relieved of the incessant requests for 
supplies of hU serum on the part of votaries eager to put it 
in practice in the localities they belong to. But not dll the 
1st inst., when bis paper was r«id at tte Association meeting. 
ha.s he developed his positions so broadly, so deeply, “d 
with so determinate a bearing on cure. To his compatriots 
these positions are now for the first time accessible in the 
form finally conceived and- set forth by their author, and 
while, in summarised fashion, they have been read with 
avidity in the lay journals enterprising enough to have 
them specially "wired" from London, they are to-^.r 
being mastered throughout the length and breadth of medical 
Italy, as given in the ^vanced proofs with which thci?i(‘»r»w 
Mcfiica of Naples and some of the non-professional organs 
have been privileged. Italians I have always found ex¬ 
tremely gratified by British appreciation, and when from the 
marked respect with which Professor Maragliano's paper 
was receiv^ they proceed to take note of the hearty 
" fratellanza" with which their compatriots, Dr. Angwo 
Mosso of Turin, or Dr. Salvatore Otolenglis of Siena (fw 
instance), w-ere welcomed, they recall the not less frie^J 
reception accorded at past Association meetings to their 
lamented Pacebiotti and their happily still active Professor 
Celli of Rome, and are gratefnl for England’s 
requital of the hospitality shown her sons at Padua and 
Bologna in years wbea Italy led the van of medicine m 
theory and practice. 
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Italian HotpitaU. 

One Impression Italians never fail to bring back from each 
visits to the British Isles, and that is the vast saperiority of 
the hospitals, say, in London or in Edinburgh or in Dublin 
(leaving those of the provinces apart) to anything they have 
at home or have witnessed even in Germany or France. On 
this subject Dr. Celli, Professor of Hygiene and prioat-docent 
in sanitary police in the University of llome, wa.s particularly 
emphatic, ^ter his intervention at the great International 
Congress of Hygiene and Demography held in London in 
1891. Thb Lancet gave prominence to his impressions at 
the time, but it was in Italy that th^ brought forth their 
appropriate fruit, and are still continuing beneficially to 
fructify. It is not too much to say that not a little 
of the hospital reform quietly and stcadil}' being 
carried out in Italy is due to the lessons inculcated 
by Dr. Celli and his fellow visitors on their country* 
men—reform at present revolutionising such great institu¬ 
tions as the Santa Maria Nuova at Florence and lead¬ 
ing to the extended and improved accommodation, intro¬ 
duced, for instance, into the Ospedole Maggiore of Milan. 
In the former of these the abuses and defects, bom of 
medisval tradition, had come to be a public scandal, and are 
now being removed on a scale and with an energy sufficient 
to justify future notice in The Lancet. Meanwhile I may 
in this connexion refer to the new Ospedale Umberto I., now 
advancing to completion at Monxa, near the Royal residence, 
as an example of what kingly munificence, aiding modem 
medical science an<1 architectural art, can nccomplish. 
Covering an area of 44,000 square metres, and consisting of 
nine pavilions, it will include every appurtenance and appoint¬ 
ment deniandeci by the most variM and refine<l metho<ia, 
clinical and scientific, known to me<licinc and its prac¬ 
titioners. 

Aug. Stb. _ 


RUSSIA. 

(Fbou oub Own Cobbespondbkt.) 

The Mre at 

This summer baa been one of the hottest of recent years 
in Russia. Hot weather is, however, not always an unmixed 
blessing in this country. One of the worst evils it entails is 
is the prevalence of fires in the forests and the destruction 
of villages and towns. An nnusually large number of fires 
have occurred already this year. Several towns of considerable 
size have been almast entirely destroyed. The largest was the 
town of Srest-Litofsk on the borders of Poland, which con¬ 
tained 40,000 inhabitants, and which was burnt to the ground 
some eight weeks ago. Details of the disaster still occbp 
sionally appear in the press, and from these it appears that 
two hospit^s, the Mnnicipal and the Jewish, were desteoyed 
by the fl^es; from the former all the patients were fortunately 
able to escape, but thirty-two of the patients in the Jewish 
Hospital were more or less severely burnt, some fatally. 

Fmihcomvng Exhibition at Ifijni Novgorod. 

The exhibition to be held in Nijni Novgorc^ next year Is, 
if one may believe report, to be on a very extensive scale. 
A great rush of visitors is aoiiciiAted and a large number 
of temporary hotels are being run up round the exhibition 
grounds to accommodate them. The authorities are there¬ 
fore to be congratulated on having appointed a Special Com¬ 
mission to look after the sanitary arrangements of the exhi¬ 
bition and all connected with it. In Edition to the local 
authorities who become members of the Commission the 
Government have appointed Professor Anrep as their repre¬ 
sentative. Professor Anrep is already well known in Nijni, 
as he was sent there by ue Government in 18^ to take the 
necessary measures to meet the cholera epidemic, which was 
then rapidly spreading np the Volga, 

Foreign Bepvtationt in 8t. Peierebnrg. 

A series of foreign missions or deputations have this snmmer 
visited 8t. Petersburg. The object of all has been the same, 
to offer conmtnlations to the Emperor Nicholas on his 
marriage and accession to the throne, and to ray a tribute of 
respect and sorrow at the grave of the late ^peror. The 
first to arrive was the Armenian mission, a purely ecclesi¬ 
astical group, with the Catbolicas Mekertich I. at its head. The 
Bulgarian deputation had also an ecclesiastic for its le^ng 


member—the Metropolitan Clement—but the rest of the 
members, seven in number, were laymen, and among them, 
senior to the others as regaids actual years, was Dr. Mollog, 
a physician. The most picturesque deputiition has been that 
from Abyssinia with Prince Damto at its head. There i.s no 
medical member of this deputation, ns might have been 
expected; but among the followers of Colonel Leontief, 
whose (so-called) scientific expedition to Abyssinia ban 
returned with the deputation, is the Archimandrite Ephraim, 
under which name is hidden the identity of a former medical 
practitioner, who was known to the world as Dr. Tsvi^taief. 
He graduated Doctor of Medicine in the University of 
Moscow in 1859, and for many years practised his profession 
in Komanof-Borisogliebsk until some seven or eight years 
ago. when he join^ the black clergy”—i.e-.^became a 
monk. 

. The Cholera tn Volhynia. 

Volhynia continues to be the only Government in which 
cholera is present. The latest returns are as follows: 
between June lltb and 17tb, 34 oases and 16 deaths; 
between June 18th and 24th, 59 cases and 10 deaths. The 
dates arc according to the Old Style. 

Bt. Petersburg, July 14tb <26tb). 


NEW YORK. 

(Fbou oub own Cobbbbpondbnt.) 

A Higher Grade of Educational Qualifications of Medical 
Students. 

The State Board of Medical Examiners of New York are 
deeply impressed with the inadequate knowledge of many of 
the candidates for licences who come before them. This 
board of examiners can endorse as sufficient to practise tiie 
licenses that have been issued by bther State boards of 
medical examiners, provided tbeir standards are not lower 
than those of the State of New York; and the sifting of 
standards has so shown up the altogether too low measure of 
acquirement that the board has adopted a resolution de¬ 
claring that the interests of the public wonld be greatly 
benefited by requirii^ a higher grade of preliminary 
study before entering upon that of medicine at all. They 
recommend that the standard be so advanced that no student 
should enter a degree-granting medical school after 1897 who 
bad not completed a full high-school course or its equiv^ent. 
The board finds that the stwdard is mneh lower in medicine 
than in any other profession; and it is a happy sign of the 
times that the public is waking up to the need of thorough 
training of the men to whom the care of the health (A we 
people is to be entrusted. 

The Estate of Dr. Oliver Wendell Holmes. 

Dr. Oliver Wendell Holmes, the poet-physician, after 
really enjoying most of the tmly desirable things in life, left 
an estate which is valued at $112,000. Much of it was the 
fruit of his gifted pen. 

Exclusion American Medical Inspectors. 

It is reported that the Continental Powers will probably no 
longer allow the United States to place medical inspectors at 
tbeir principal seaports to prevent the embarkation of emi¬ 
grants infected with cholera bound to American ports. Such 
action of European Governments will prove a serious exposure 
of the United States to an invasion of cholera in the event of 
the appearance of that pestilence in Enrope, The delates 
from the United States Government to the International 
Sanitary Conference of Paris last year endeavoured to secure 
an international agreement on this subject. The conference, 
however, while admitting the importwee of such an agree¬ 
ment, regarded it as not coming within the special objects of 
that conference, and advised that it be made the subject of 
another conference called for that purpose. Before the Paris 
Conference closed the United States delegates took the pre 
liminary steps towards the calling of such convention. 

Regulations of Attendance at Public Sekoole after Exposure 
to Infection. 

The Pennsylvania board of health has just issued a set of 
instructions as to the time when teachers and pupils who 
have been exposed to the infective diseases may safely be 
admitted agam to schools providing they continne in good 
health and have taken proper method for disinfection. Fo^ 
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diphtheria after twelve day.s ; small-pox, eighteen ; mea.sles, 
eighteen ; chicken-pox, eighteen ; mumps, twenty-four ; and 
whooping-cough, twenty-one. Adults may be admitted at 
once if they disinfect their clothes and persons. 

I>e7mty cf Population in A'em York. 

The recent census shows that in the last twenty-five years 
the population of the city has increased from 900,000 to 
1,900,000. One million people, in lat^e part formed of the 
poor and ignorant emigrants from Europe, have been added 
to our population. A certain acre near Essex and Stanton- 
streets having 622 people on it is the most crowded of any 
city in the world ; but this maximom is nearly maintained for 
a whole square mile, including parts of wards, numbered 7,10, 
13, 11, 14, and 17. In this square mile there are gathered 
together 370,000 people, mostly aliens, whilst the enumera¬ 
tion of children under five years of age is 53,000. From 
the census returns giving the number of children of school 
age—that is, from five to fourteen years included—the esti¬ 
mated number in this souare mile is 63,000. 50,000 should 
be In the primary sobools, but there are in this whole square 
mile but 27,000 sittings in the primary schools, so that 
there are some 20,000 children more than can be received in 
the schools of this district. 

July30tb. _ 


AUSTRALIA. 

(Fbom oub own Cobbespondent.) 

The Taction cf the Staff cf the Melboume Hospital. 

On Aug. 15th the subscribers to the Melboume Hospital 
will elect the honorary staff to hold ofiSce for the next four 
years, and the coming election is the great topic of the hour 
in Melbourne, exciting more interest than a Parliamentary 
contest. Cards and circulars from the competing candidates 
are scattered broadcast, and, go where you may, you are sure 
to be buttonholed and asked to vote and use your influence 
for some candidate or other, or asked your opinion as to 
so-and-so’s chances of success. Most of the candidates have 
large election committees, who make it their business to see 
that every voter (of whom there are between 4000 and 5000) 
is interviewed on behalf of their candidate. All kinds 
of influences are brought to bear to secure votes. 
Nationality, religious ore^, social position, everything but 
a man’s professional qualification or fitness for the position 
or past services is a reason for giving him a vote. The 
whole business is a scandal which it seems hopeless to 
reform. The present and previous staff have supported 
measures to alter the system of election, but nothing is done, 
and every election is worse than the preceding. 

The Macleay Bequest to the Sydney University. 

The late Sir William Macleay left a sum of £12,000 to the 
Sydney University to found a chair in Bacteriology. The 
bequest was subject to certain conditions, one of which was 
that every student before being admitted to a science or 
medical degree must have attended a six months' course of 
bacteriology. The Senate of the University accepted the 
bequest, but difficulty arose as to the interpretation of a 
“ science degree” and of “a course of bacteriologj*,” and a 
friendly suit in equity was instituted, and Mr. Justice Owen 
construed “a science degree ” to mean a degree in biological 
science, and “ the course of bacteriology ” to bo an amount 
of lectures or teaching in bacteriology extending over 
such academic term as might from timo to time bo pre¬ 
scribed by the Senate. That body now finds that to carry 
out the bequest as thus construed entails the establi.shment 
of a laboratory and museum, and a large outlay which the 
University at present is unable to meet. A committee was 
appointed to investigate the question, and has reported that 
the Senate should sanction the return of the bequest to the 
executors of Sir W. Macleay’s will. The money will then 
revert to the Linnsan Society to maintain a bacteriologist 
who will carry on bacteriological investigations and also take 
pupils. 

The Maintenance cf the Siclt Poor in Sydney, 

The report of the Medical Adviser to the Government, 
Professor Anderson Stuart, on the maintenance of the sick 
poor during 1894 has been presented to Parliament. The total 
number of applicants for relief at the King-street Hospital 
Admbsion Depot was 8162, or 303 more than in 1894. Of 
these, 1677 received orders for the Coast Hospital, 668 


for the Sydney Hospital, 693 for the Prince Alfred Hospital, 
244 for the Moorcliff Ophthalmic Hospital, and 65 for 
the Carrington Convalescent Hospital; whilst 2308 were 
recommended for admission to the asylums for the infirm 
and destitute, 1976 received orders for outdoor treatment, 
132 for trusses, and 399 were refused relief, not being fit 
subjects for aid from votes granted by Parliament. In 
addition to the patients dealt with personally at the Hospital 
Admission Depdt, 972 were admitted under Government o^ers 
to the Coast and Metropolitan Hospitals, and paid for in 
the latter institutions at the usual maintenance rate. 
These include patients found by the police and taken direct 
to the hospital, urgent cases of fever and other diseases 
reported at the Medical Adviser’s office by registered medical 
practitioners and transfers from Government institutions and 
country hospitals for special treatment. The total number 
of applications for hospital treatment daring the year wab, 
therefore, 9134. The total cost of the patients in four of the 
hospitals was £13,171 9*. 4d., apportioned as follows: — 
Prince Alfred Hospital, £4991 1&. ; Sydney Hospital. 
£409512i. lOd.; Moorcliff Ophthalmic Hospital, £3045 10*. .: 
and Carrington Convalescent Hospital, £1038 13*. Profe-v-or 
Anderson Stuart again calls attention to the necessity for a 
hospital for phthisical patients, especially for those in the 
incurable stages of the disease. He also refers to the want of 
an organisation for providing for the sick poor at their homes, 
as well as to the necessity of legislation to prevent the 
infiux of persons who from the time of their arrival here 
become a charge on the State. 

July 6th. 



SIR JOHN TOMES, F.R.C.S. ENG., F.R.S., L.D.S. 

With great regret we announce the death, in his eighty- 
first year, of Sir John Tomes, which took place at Cateibam 
on Monday, July 29th. To bis literary and political exertions 
dental surgery mainly owes its present position ; indeed, he 
may fittingly be described as the Bismarck of his profession. 
He was the .son of John Tomes of Weston-on-Avon, the 
Tomes family having settled near there and been in posses¬ 
sion of a small property at Marston Sicca since the 
reign of Richard II. It was at Marston Sicca that 
Mrs. Lane, a kinswoman of the John Tomes of that 
time, assisted Charles II. to escape after the battle 
of Worcester by givii^ him shelter. Owing, however, 
to the entail being cut off, Sir John Tomes' father, though 
the eldest son, did not inherit the property, and it was 
always a source of great regret to Sir John Tomes that the 
old bouse had passed out of the direct line to an uncle of 
bis. His father was a man of marked ability and artistic 
talent as well as a great reader, especially of metaphysical 
works, and was not until late in life in a position to do more 
than educate his sons, so that Sir John Tomes was wholly 
dependent upon his own exertions after his student days. He 
was the first member of his family to take to medicine, the 
study of which he began by being apprenticed to a general 
practitioner. In the year 1836 he came to London and 
entered at the Middlesex Hospital and King’s College, and 
was a fellow student of Sir William Bowman. In 1839 
and 1840 he acted as house surgeon to the Middlesex Ho>- 
pital, and during this period he invented forceps adapted to 
the necks of the different teeth. It was. perhaps, this that 
determined his subsequent devotion to dental surgery. In 
1842 he was appointed dental surgeon to King’s College, 
but this post he subsequently resigned, and was 
appointed to a similar one at Middlesex Hospital. In 
1845 he invented a machine for copying in ivory irregular 
curved surfaces, and was awarded the gold medal of 
the Society of Arts. This machine was intended to be 
applied to carve bone to correspond to a cast of the mouth. 
When, in 1846, Dr. Morton, a dentist in Boston, Mass., applie«i 
ether as an aniesthetic Sir John Tomes immediately took up 
the question, and administered sulphuric ether, and some- 
timc.s chloric ether, in the out-patient department for dental 
operations. In bis diary on Jan. 14th, 1847, the following note 
occurs : “ Gave ether to Amott’s case of lithotomy. Eight 
minutes and in.sensibility came; the operation was then com- 
mcnccdand lasted twelve minutes.” And on Feb. 23rd: “Gave 
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ether to eight patients for operation success—Earl 

of Cadogan (a governor of the hospital ) and many others 
present.” 

About 1845 to 1847 he delivered a senes of lectures on 
Dental Physiolc^ and Surgery, and these on being published 
at once brought him into note. In 1859 * ‘ A. System of Dental 
Surgery ” was produced, and it may truly be said that with 
t he appearance of this volume dental surgery was placed on 
a scientific basis. He was one of the leading spirite of the 
educational movement which finally resulted in the estab¬ 
lishment of a board of examiners in dental surgery by the Royal 
College of Surgeons of England and the granting of a diploma 
in dental surgery, and with Mr. T. BeU and Mr. A. Rogers 
he formed the dental portion of the first examining bc^d. 
The curriculum established by the College mainly through 
bis suggestions has worked so well that but few material 
alterations have been found necessary up to the present time, 
although the modes of examination have been considerably 
amplified. Sir John Tomes was amongst the founders of the 
Odontological Society, and twice occupied the office of Pre¬ 
sident. He was an active supporter of the Dental Hospital 
of London from the first, and, in addition to occupying 
a position on its staff as dental surgeon, be filled 
the oflice of lecturer in dental physiology and sur¬ 
gery. But valuable as his political work thus had 
been, it was to a great measure overshadowed by 
the important part he played in 1878, when, with Mr. 
J. Smith Turner, he w’a.s mainly instrumental in obtaining 
the Dentist Act, and so placing the dental profession on 
a sonnd social footing. The essential clauses of the 
Act were prepared under his guidance, and mainly by 
his infinence was opposition overcome until it became 
law. In the formation of the British Dental Association 
he took an active part, and occupied the presidential 
chair at the first annual meeting, which was held in 
London during the year 1881. As a scientific anatomist 
Sir John Tomes earned great distinction, and by bis researches 
dental anatomy was largely enriched. By the discovery 
of the protoplasmic nature of the dentinal fibril the 
commencement of the proper understanding of the 
nature of denture commenced, and this must always rank 
ns bis greatest contribution to dental science. With 
the late Mr. C. de Morgan he carried on researches 
into the minute anatomy of bone, and these were 
published in a paper contributed to the Transactions 
of the Royal Society. His contributions to the study of 
comparative anatomy were many, including amongst others 
the following: “ On the Structure of the Teeth, the Vascu¬ 
larity of those Organs, and their Relations to Bone ” ; “ Struc¬ 
ture of the Dental Tissues of the Order Rodentia ” ; and 
“ On Dental Tissues of Marsupialia.” How great a loss the 
dental profession has sustained it would be difficult to say, 
and although be bad retired from active practice for some 
years, nevertheless, in all subjects his opinions were eagerly 
sought for by those in whose hands the future of dental 
progress mainly lies. Only last year Sir John Tomes cele- 
l>ratcd his golden wedding, and the occasion was com¬ 
memorated by the members of his profession founding a 
prize bearing his name, which has been placed under the 
custodianship of the Royal College of Sui^coq.s of England. 


JOHN THOMAS REESE, L.F.P.S. Glaso. 

We regret to announce the death of Mr. John Thomas 
Reese, surgeon, of Ystradgynlais, in the Swansea Valley, 
which occurred on Sunday, July 2ist. Mr. Reese was on his 
way, which lay across a mountain, to see a patient, when he 
was struck by lightning and with his horse instantly kiU<Hl. 
Mr. Reese had practised in the neighbourhood for eighteen 
years and was universally popular. He was buried in the 
presence of some 3000 friends on Wednesday, July 24th. 


Dbaths of Eminent Fobeion Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. S. Moos, Professor of Otology in Heidel¬ 
berg.—Dr. Kiener, Professor of Pathological Anatomy in 
Montpellier.—Dr. Baillon, Professor of Medical Natural 
History in the Paris Faculty of Medicine.—Dr. Albert Nagel, 
Professor of Ophthalmology in Tiibingen, quite unexpectedly, 
in bis sixty-third year. He was bom in Dantzig, and was 
one of the first pupils of Albrecht von Graefe.—Professor 
Moos, the Otologist at Heidelberg, at the age of sixty-four. 


THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING IN LONDON. 


At the end of the general meeting on Thursday last Sir 
J. Russell Reynolds desired the members to stay for the 
consideration of the proposed memorial to the late Professor 
Huxley, and introduced Professor Michael Foster, Secretary 
of the Royal Society, who stated that steps were being 
taken to raise a memorial to Professor Huxley on as broad 
a basis as possible, but that, owing to the lateness of the 
season, it had been thought desirable to defer active 
steps until after the autumn reces.s. No attempt bad been 
made to determine in any way the nature of the memorial, 
which must depend upon the amount received, but a provisional 
committee had been formed, and he trusted that the medical 
profession of which Professor Huxley was a member, 
which he loved and which whenever he could he helped, 
would desire to join in this effort to perpetuate the memory 
of so great a man. Sir John Lubbock bad consented to act 
as treasurer to the committee and subscriptions might be sent 
to him, and Professor G. B. Howes, of the Royal College of 
Science, South Kensington, as one of the secretaries to the 
committee, would be liappy to receive names and answer 
inquiries. Dr. Ward Cousins, the President of the Council, 
said he felt sure that the whole of the profession would 
respond warmly to the effort to produce an adequate 
memorial. _ 

The annual dinner of the Association, which was held at 
Queen’s Hall, Langham-place, on Aug. 1st, was a decided 
success. Covers were laid for 700 guests, not only the floor 
of the hall but the grand tier also being crowded with tables 
prettily decorated with roses and evergreens. While the guests 
were assembling the string band of the Royal Engineers 
played a selection of music. Sir J. Russell Reynolds 
presided, and among some seventy-five invited guests were 
the Lord Chancellor, Xx>rd Herschell, the Lord Chief Justice. 
Mr Christopher Heath (President of the Royal Collie of 
Surgeons), Professor Stokris (Amsterdam), Dr. W. W. Keen 
(New York), Sir Wm. Flower, Professor Bowditch (Boston), 
Professor MossoJ (Turin), and Dr. Fracnkel (Berlin). The 
speeches were Almost as brief as the grace, Btnetlictiit 
Benedxcat. “ The Queen ” and *• The Royal Family ” having 
been honoured, the President proposed “Our Guests,” and 
liortl Halsbury, in responding, by a hptvt litif/ute created 
some merriment in which lie heartily joined, although 
it was against himself. “ I am yoked," said the Iiord 
Chancellor, “with four other ‘ di.xtinguished ’ guests.” 
Professor Stokvi.s followeti with a happily conceived 
speech, full of thanks to the Association and praises of 
the medical profession in England. Dr. Keen convulsed 
the assembly by describing a case of heredity in which 
the succeeding generations of a man who had under¬ 
gone an operation where Murphy’s button had been used 

produced a child “with a long row of "buttons .” The 

conclusion of the sentence was lost in the burst of laughter 
which followed. Mr. Clm.stopher Heath also spoke. “ The 
British Medical Association,” coupled with the name of 
Dr. Ward Cousins, was proposed by Sir George Young ; and 
“Our President,” proposed by Sir William Priestley, and 
responded to by Sir J. Russell Reynolds, brought a pleasant 
evening to a close. _ 

The Masonic Smoking Concert, given on Thursday, 
Aug. l.st, in the Portman Rooms, Baker-street, in honour 
of the Medical Freemasons who attended the meeting of the 
Association, proved to be a very happy thought on the part 
of the hosts, the .aisculapius Lodge and Chapter, No. 2410, 
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aad was a distinct succes.s. The prog^mme contained the 
names of forty<four well-known arti.sts from the theatres 
and music-halls, most of whom put in an appearance. It is 
impossible to repay their kindness in entertaining medical 
Masons by mentioning all their names, but it may l>e 
noted that Mr. Arthur Roberts met with quite an enthiuisuttic 
reception, Mr. Lionel Brough told tales—some with a 
“medical” flavour—in his own dry humorous way, Mis.? 
K. Seymour and Mr. F. Wheeler gave the admirable Japanese 
dance from The Sh«p (Hrl, and Mr. Charles Godfrey an 
impersonation, and eulogistic song recording the achieve¬ 
ments, of Mr. W. G. Grace in the cricket field. The pro¬ 
gramme was not exhausted until past one o’clock, when the 
proceedings terminate?! with a hearty vote of thanks on the 
part of the visitors to the members of the Aisculapius 
ls)dge and Chapter for their hospitality and entertainment. 


On Friday evening, the 2nd inst.. the Council of the Royal 
College of Surgeons of England gave a very soccessful 
conversazione at the College in honour of the meeting 
of the British Medical Association in London. A very 
large number of guests attended, and the pre.sence of 
ladies added greatly to the brilliancy of the scene. 
The visitors were received in the Museum by the Pre¬ 
sident, Mr. Chri.stopher Heath, and the Vice-Presidents. 
There were many very interesting exhibits. In the conncil- 
room was shown the diary of a Resurrectionist for a little 
more than a year in 1811 and 1812, giving details of the 
bodies raised ; also the books of the Corporation of Surgeons, 
containing, in December, 1758, an entry showing the name 
of Oliver Goldsmith examined for certificate as “hospital 
mate”and found “ not qualified” ; a number of daguerreo- 
types* taken in the early forties and presented recently to 
the College by Mr. Jabez Hogg; the portraits include 
several eminent physicians and surgeons. In the library 
committee-room were shown the Hunterian relics belonging 
to the College, including an escritoire, a study tabic, and 
several instruments belonging to Hunter. In the same room 
was exhibited a scries of drawings made • y W. H. Clift of the 
beads of murderers brought to the College after execution for 
dissection; among them was a drawing of Bishop, who was 
concerned with Hare in killing an Italian boy for the pur¬ 
pose of selling the body for dissection. The London Welsh 
Glee Singers gave performances in the theatre at intervals, 
and in a part of the museum the strii^ band of the Royal 
Engineers played a selection of music. 


On the same evening the Royal College of Physicians of 
London were at home to the members of the Association in 
their quaintly stately home in Pall-mall. The architectural 
beauty of the building, the perfectly proportioned rooms, the 
interesting and, in some cases, splendid pictures and the 
unique reliqnes, ever make of the College an admirable 
place of reunion, and the numerous guests of the President 
and Fellows appreciate?! the hospitality to the full. The 
floral decorations were particularly brilliant. 


An interesting discussion took place in the Obstetric 
Section on the Early Di^nosis of Malignant Disease 
of the Uterus and the Treatment by Partial or Total 
Excision. With reference to the first point, we think 
the duty of the profession is twofold—first, to insist 
on a thorough examination in any suspicious case, 
especially when the patient is near the menopause ; and. 
secondly, to educate women (as Dr. Scharlieb so well 
pointed out) not to neglect to report to their medical 
attendants the existence of any abnormal discharges, 
speiflally when these ?x3cur at the climacteric peri?xl. 
he general feeling of the speakers who took part in the 
, scussion was against placing great reliance on microscopic 


examination as an aid to diagnosis, though it is only fair to 
state that it is a question whether in England such a thorough 
pathologi?»il examination is carrie?! out a.s is done in 
Professor Martin’s clinique at Berlin. Of the early clinical 
.signs of malignancy probably htemoirhage occurring after an 
c.xamin 2 ition, as well as the peculiar sensations cionveyed to 
the c<1ucat?Kl finger, arc of the greatest value; but the 
.symptom mentiou?^! by Professor Japp Sinclair of Manchester 
is also worthy of attention. He says in a doubtful 
case if on using a sharp spoon the parts, owing to 
their friability, break down, leaving a cavity, can?ier 
Is indicated. In a non-malignant case the curette 
causes no ex?^vation. As to the treatment, there 
?^n be no question that the opinion of the great 
majority of the speakers was strongly in favour of total 
removal of the uterus wlien the disease was limited to it. 
In England, periiaps owing to our natural conservatism, and, 
os some of the speakers pointed out, from the fact that in 
the early history of the operation the mortality was high, 
some surgeons still advocate the partial excision ; but with a 
greatly improved technique and a very much lowered 
mortality the method of total removal has received 
universal recognition in all parts of the United Kingdom. 
We must not forget, however, the very important fact that 
after any method the disease may reappear. Professor 
Pozzi’.s statement is (from his very great experience) of the 
utmost value. He said he had never seen a case lasting 
longer than three years after operation without recurrence. 
In this connexion, however, we may refer to six <ra.<?es 
published in our columns by Dr. Lewers, in which, after 
supra-vaginal amputation of the cervix, the patients remained 
well after perio?is varying from two to eight years. The 
specimens were shown at the Obstetrical Society of London. 


The subject set down for discussion in the Section of 
Pharmacology and Therapeutics on Thursday. Aug. 1st. was 
really rather too lengthy to be dealt with adequately in the 
time allotted to the various speakers. We refer to the 
I requirements of the profession with reference to the revision 
! of the British Pharmacopceia. Dr. Leech, who opened the 
discussion, attempted to keep it within clear limits, and 
confined his remark.? to the nature and extent of the list 
of medicines, the mode of preparation of compoun?ls, the 
weights and measures to be employed, and the amount and 
extent of acces.sory information to be given, indicating also 
tests for purity. Dr. Donald MacAlister followed on the same 
lines, and thought the size of the Pharmacopceia might be 
reduced by the “avoidance of the superfluous." From 
this point, however, many of the speakers found the time 
limit irksome, and although there was a general agreeineut 
that simplification was desirable and that it was quite con¬ 
sistent with accuracy, there was obviously a teu?lency 
to review the Pharmacopoeia in detail rather than 
to indicate broad lines of improvement. Dr. Tirard, 
however, brought matters back into the proper cluamel 
by the narration of his experiences as secretary to 
the Therapeutic Committee of tlie Association; while Dr. 
MacAlister was responsible for the important statement 
that the Pharmacopceia Committee of the General Medici 
Council had already decided upon the introduction of the 
metric system of weights and measures alongside of the 
English system. _ 

The organisers of the various entertainments and excar- 
sions deserve great praise for the admirable manner in which 
these functions were carried out, and no one with the 
excellent little local guide before him or her, as the 
case might be, could fail to find both instruction and 
amusement in the ample programme provided. During 
the week there were several excursions to places of 
interest more or less near to the metropolis; but by 
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far the best series was reserved for Saturday when 
members could spare a whole day to pleasure. A party 
of some 200, including ladies, visited Epping Forest and 
Claybury, where they inspected the London County Asylum. 
Ry the invitation of Mr. Hutchinson, President of the 
Royal Medical and Chirurgical Society, many members 
■visited hia country scat near Ha.slemere and partook of lunch 
with him in the new Museum. The Oxford, Heading, 
Maidenhead, Windsor Castie, and Hampton Court excursions 
were chosen by other parties, and the Hastings and East¬ 
bourne trips were well attended. The medical practitioners 
of the first-named tO'wn invited 150 of the members of the 
Association to visit them, and the various local excursions in 
which the Hastings medical practitioners acted as guides 
were much appreciated. _ 

In spite of the nnpropitious state of the weather on 
Saturday last those members of the Association who took 
advantage of the hospitality offered by the Eastbourne 
Medical Society had every reason to congratulate ttiemselves 
upon their choice of this excursion among the many to 
choose from. At the town hall a most sumptuous lunch 
was provided and the party were cordially received by 
the Mayor, Councillor Skinner, and the President of the 
Eastbourne Medical Society, Mr. J. H. Ewart, who presided, 
at the luncheon. The health of the Association was 
enthusiastically honoured, and responded to by Mr. R. 
O'Callagban and Dr. More Madden. The party were then 
taken for a drive of about twenty-five miles, including a visit 
to Beachy Head, Birling Gap, and Wannock Glen, where a 
fruit tea was enjoyed by the party after their long drive. 


We understand that the Mayor of Eastbourne has given a 
pressing invitation to the members of the British Medical 
Association to hold their next annual meeting in his borough, 
and has requested Hr. O'Callaghan to lay the matter before 
the Council. 


The debate on the subject of the increase of direct repre¬ 
sentatives at the second general meeting was concluded 
inm« moderately than at one time appeared likely to be the 
case. In the end a resolution by Dr. Rentoul was passed 
instructing the Council to demand that the registered medical 
practitioners of England shall be empowered to elect five more 
direct representatives, the practitioners of Scotland one, and 
those of Ireland one more than at present. Dr. Hugh Wood.s 
diagnoses senility and decay in the present General Medical 
Coancil, and looks confidently to the time when it will elect 
all the members. There is sneh a thing as being too acute in 
diagnosis, from which error false progno.sis is apt to arise. 
If there is any chance of increase in the direct representa¬ 
tion—and we think such increase is decidedly called for, 
might perhaps be balanced by grouping the smaller bodies 
that are more favoured with individual representation—it 
will be hindered rather than helped by all extreme views. 


We hope to complete our reports of the proceeding.^ in 
Sections next week, but the many interesting discussions 
have required at our hands more detailed treatment than on 
previous occasions. The meeting of the British Medical 
Association of 1695 has been a scientific success, for if no 
startling theory has been promulgated, or at any rate, 
made good, the orderly and useful debates upon practical 
topics were conducted on the lines timt lead to prepress 
while consolidating present knowledge. 


We desire to record our sense of the invariable courtesy 
extended to ns by the officials of the Association, and to our 
representatives by the honorary secretaries of the various 
sections. 


THE aSNEBAL UEETmoa 

Thb Concluding Gbnebal Meeting. 

The final general meeting was held at Exeter Hall on 
Friday afternoon, Aug. 2iul, when Professor Scrapes, 
Jodrell Professor of Physiology in University College, 
London, delivereil the address in Physiology, which we print 
in full in this issue. 

Sir J. Russell Reynolds, in introducing Professor Schfifer, 
referred to him as bis friend, his old pupil, and his colleague. 
At one time, said the President, he was the great friend and 
almost the physiological godchild of his old master, Professor 
Sha^y, the greatest of all teachers that have been honoured 
in England. For many years before he died Professor 
Schfifer assisted him at University College. At the meeting 
of the Association in 1873 Professor Sharpey delivered the 
address in Physiology, “ and a remarkable address, too, it 
was,” concluded Sir J. Russell Reynolds, After the delivery 
of the address. 

Professor Bowditch of Boston proposed a vote of thank.s 
to Professor Sch&fer. This ^vas seconded by Dr. LAUDER 
Bbunton and heartily accorded. 

Votes of thanks to Her Majesty the Queen and other 
members of the Royal Family for the interest and practical 
I sympathy they had shown in the proceedings of the meeting 
of the Association; to Mr. Andrew Clark, Dr. Isambard 
Owen, Mr. H. T. Butlin, and others who had been active in 
organising the meeting ; and to Sir J. Russell Reynolds for his 
able conduct in the chair, brought the formal proceedings of 
the sixty-third meeting of the Britisii Me<Ucal Association to 
a close. _ 

MEDICINE. 

Wednesday, July 318t. 
lH»cu3sion OH Diphtheria. 

Mr. Lennox Browne, referring to Dr. Martin’.s experi- 
I ments on animals, criticised those deling with the increase 
I in weight, or, at any rate, stated that they did not fully 
I agree with those made by other observers. As regards 
nephritis, he had found that it had occurred in 9 out of 27 
deaths in the 100 cases that he had followed—that is, in 
all of those cases in which permission to make a post¬ 
mortem examination had been obtained. He wished it 
to be noted that Dr. Ooodall said that antitoxin does not 
protect against diphtheria, and thought it must be borne in 
min<l that the injection of antitoxin simultaneously with the 
poison could scarcely be followed by the same results as 
when the poison had had some start. He differed from 
those observers who held that serum was most useful in 
cases of pure diphtheria, as he bad found that the serum 
was really most useful in mixed cases. He wished to show 
that there were fallacies in Dr. Goodall’s statistics of cases 
examined during the twelve months and to point out that 
only 110 of these had been bacteriol<^cally examined, 
whilst no note was made as to the conditions in 109. 
A mortality of 21‘9 did not afford much evidence that 
this remedy was of much value, whilst it should also be 
observed tlmt small dose.s only of the antitoxin were given 
in the early case.s, and that consequently these could scarcely 
be reckoned amongst those treat^ with antitoxin. Finally, 
he maintained that all the results which bad been obtain^ 
by the antitoxin treatment might be obtained in the hands of 
those who carried on most perfectly what might be spoken of 
as the classical treatment; in fact, the only statistics that 
were worth anything were those in which the antitoxin treat¬ 
ment could be compared with the best classical treatment. 
As regards the statistics published in the BriHak Medical 
Journal he would point out that in about two-thirds of the 
cases mentioned there had been no bacteriological examina¬ 
tion, and it appeare<l to him evident that the whole of the 
improvement in the case mortality might be attributed to 
the improved hygienic conditions under which the patients 
were placed. 

Professor Baginsky (Berlin) said that as one of those 
earliest in the field in using antitoxin—which had been 
prepared by his assistant, Dr. Aronson—he had been able to 
observe a large number of patients most carefully. He had a 
record in all of 710 cases. Amongst the 525 cases treated up 
to March he had had a mortality of 15’6 per cent., against 
a mortality for the preceding four years of 41 per cent., or 
for the year 1893 of 58 per cent. Coming to the age 
mortality, he found that up to two-years of age the mor¬ 
tality was 63’36 per cent, without serum treatment, and 25*28 
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with serum treatmeut; between two and four, 52'85 without,' 
and 17‘12 with serum treatment; between four and six, 
37*90 without, and 17*24 with serum ; between six and eight, 
27*41 without, and 11*39 witli serum; between eiglit and 
ten, 19*35 without, and 5*00 with serum ; between ten and 
twelve, 15*07 without, and 10*00 with serum ; between twelve 
and 14,13*00 without, and 13*00 with serum treatment. In 
his last 185 cases, since March, his case mortality had come 
down to 8 per cent., a sufficiently striking figure to compare 
with any statistics. He would like to point out to Mr. Lennox 
Browne that in his experience the whole character of the 
disease had changed under the antitoxin treatment. The 
patients look and eat better, and their whole appearance 
is markedly better than it was before. Disease of the heart 
is, of course, not done away with, whilst there were un¬ 
doubtedly cases of mixQd infection and septic cases which 
were extremely difficult to treat. As regards nephritis, be 
was at one with those who had observed it in a large per¬ 
centage of cases before antitoxin was ever thought of. but 
he was convinced that the course of the disease under anti¬ 
toxin treatment was less prolonged and of a much milder 
type than bad previously been the case. He agreed with 
Professor Von Bwke that laryngeal stenosis is not of such 
frequent occurrence in cases tliat had been injected with 
antitoxin, and that it never occurs in the later stages of the 
disease as was formerly the case. One of the points that 
he wished to insist on was that the quantity of serum might 
in many cases be increased with advantage. Of those cases 
in which there had been laryngeal stenosis be liad been able 
to obtain a recovery of 60 per cent., whilst previously to the 
use of this remedy the percentage of recoveries under other¬ 
wise similar conations was only 21 per cent. Mr. Lennox 
Browne spoke of enthusiasm carrying them away ; could that 
now be said to be the case ? 

Dr. Sims Woodbead asked if it was to be a reproach against 
those who were working at the antitoxin treatment that they 
were enthusiastic. It was, he maintained, an enthusiasm 
that—in view of the number of experimental and clinical 
facts that had been brought before them that morning—was 
thoroughly justified. Dr. Martin’s experiments, detailed and 
accurate as they were, and dealing with special points which 
could not but be of interest to those who were actively 
engaged in combating the disease, corroborated the inter¬ 
esting and valuable statistics that had been so clearly placed 
before them by Professors von Kanke and Baginsky, whilst 
be held in his band a series of statistics recently published 
which he took the liberty of placing before them, as they 
afforded an additional link in the chain of evidence which 
was rapidly being forged in support of the antitoxic treatment 
of diphtheria. It was not always desirable to quote statistics 
which were not one's own, but those of M. Richet in the 
“Revue Scientifique” forj July 20th were exceedingly 
striking, and he should take the liberty of summarising 
them. The actual number of deaths from diphtheria 
in Paris during periods of fourteen days were given 
for the first six months of a series of seven years—1884,1887, 
1890-1894. In this it was found that the lowest mortality 
during any one fortnight was 30, whilst the highest was 145. 
Coming now to the first six months of the year 1895, during 
which the antitoxic serum treatment was becoming gene¬ 
ralised in Paris, it was found that the number of deaths in 
any one fortnight was 27, whilst the lowest was only 4. He 
thought that these figures by themselves were sufficiently 
striking, but when taken in conjunction with the statistics 
they had beard that morning and with the experiments that 
hail been detailed, be thought that they afforded a basis of 
fact which would justify a considerable scientific enthusiasm. 
He liad recently on several occasions said really all that he 
had to say on this question, and he did not propose at tliis 
late stage of the discussion to intervene between them and 
those who had a number of interesting facts to contribute, 
but be could not refrain from remarking that the experi¬ 
mental facts bad been more than confirmed by clinical expe¬ 
rience, and although be had not any clinical material which 
be could place before them, he wished to state that as one of 
those engaged in experimental work he was convinced that as 
physicians became less afraid of using full doses of antitoxin, 
better and better results would be obtained; be was exceedingly 
glad to bear, from the experience of Dr. Martin and of 
Professors von Ranke and Ba^nsky, that such also was their 
experience. 

Dr. H£SmA 2 :n Bioqs ^ew York) stated that since 
Jan. Ist any attending physician who applied for anti¬ 
toxin at the office of the Health Department of New York, 


was supplied with it free of charge, and it was used along 
with an inspecting physician sent by the Board. He had not 
the data from which to give the case mortality for New York 
previously to the antitoxic treatment, but on comparing the 
reported cases be found that since this treatment had been 
introduced the case mortality had fallen at least 40 per cent, 
for the city as a whole. Dr. Goodall had expressed a doubt 
as to the immunising power of serum, but he had by him a 
number of statistics which he thought would throw some 
light on this subject. In one asylum in which diphtheria 
had been very frequently met with the whole of the children 
were immunised with 200 units each of Behring's serum, 
excepting in the case of very young children, who received 
only from 120 to 150 units each. 'Ihcre was an immediate 
cessation of the outbreak, and notone ca.se appeared until the 
nineteenth day, when one patient had amildattack. Then other 
cases occurred on the 30th and 31st, and during the follow¬ 
ing week 5 other cases appeared. The immunisation process 
was repeated, and from that date to July 15th only three 
cases occurred. That the infective material was still 
present was evident from the fact tliat three cases brought 
in and not immunised all took diphtheria, whilst in certain 
cases virulent Loffler bacilli were demonstrated as being 
present in the throats. In another institution there were 46 
cases of diphtheria during fifteen or twenty days before the 
immunisation process was carried out, after which not one 
single child took the disease, but one of the nurses and the 
resident physician, who bad not been immunised, were both 
attacked, whilst in the throats of 11 of the cases that bad 
been immunised and which were examined for diphtheria 
bacilli, a positive result was obtained in six, but in none 
of these cases was there any outbreak of the disease. From 
this and other experiments be argued that the period of pro¬ 
tection really extended over about thirty days. In none of 
the cases infected had there been any unfavourable sym¬ 
ptoms beyond urticaria and slight morbilliform rashes which 
usually made their appearance about the ninth day after 
injection, whilst at the time of injection there was frequently 
a slight rise of temperature, so insignificant, however, as to 
call for little attention. 

Dr. Campbell Hall said that he came from a district 
in which diphtheria was endemic, and he must say that he 
had certainly not been diBapmint^ by the antitoxic serum, 
but had been surprised and delighted by the results that he 
had been able to obtain. He found that after injection the 
membrane never spread and gradually but surely di^ppeared. 
So successful, indeed, had be been that be dedd^ never 
to treat a case of diphtheria except with antitoxin, if that 
substance was at all procurable. 

Dr. Payy said that although this subject was of vast 
interest and great importance the time allotted to its dis¬ 
cussion had already bwn exceeded, and they must now go 
on to the next subject on the programme. 

The Treatment of Diabetet Mellitiu.by Uranium ?litrate. 

Dr. Samuel West. Assistant Physician to St. Bartholo¬ 
mew's Hospital, read a paper on this subject. A short 
account was first given of the physiological action of 
uranium, of which, however, little is known except that 
in poisonous doses it acts as an irritant poison and ulti¬ 
mately produces albuminuria and also glycosuria. Diabetes 
having been selected as the disease in wMch to try the effect 
of the drug it was administered to a number of out-patients, 
and they all agreed in stating that their thirst was relieved, 
the quantity of urine reduced, and their general health 
improved. Then systematic investigations were made upon 
patients under close observation. Two cases have been under 
observation for over a year, and very frequent determinations 
of ttie urine made. The results have been set out in the 
form of tables or curves, upon which are indicated the 
times at which the drug Was administered. The patiente 
were all placed upon a fixed diet and under constant 
conditions, so that the only variation in thair condition 
should be the administration or withholding of the drug. The 
first case was that of a young man aged 22. He was admitted 
into the hospital and placed upon the ordinary diet for throe 
weeks or so before the drug was administered. This pro¬ 
duced some improvement, and the percentage of sugar and 
the quantity of urine fell from an average of seven pints to 
five, the percentage of sugar also falling from about eight 
to between six and seven. On the ajCnimstration of the 
uranium in small doses, gradually increased, the effect 
was first shown upon the quantity of urine, which was 
I diminished considerably, falling from an average of five to 
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an average of three pints. The percentage of sngar also fell 
from about 6 to about 3. The drug was administered for 
about two months without intermission, being gradually 
increa.sed up to fifteen grains three times a day. At the end 
of that time the ixjrcentage was about 1. The drug was 
then stopped for a time and the percentage of sugar rose 
again to about what it had been before—that is, between 
5 and 6 per cent. Uranium was then re-administered and 
increased gradually. As soon as about seven or eight grains 
were being taken three times daily the percentage suddenly 
fell to about three, and with its continued administration it 
was finally reduced to under 1, indeed, under i per cent., 
where it remained for nearly four months, the patient liaving 
all this time gained health and weight, being nearly one 
stone heavier than when the treatment was first com¬ 
menced. The drug was then given up again, and about 
Christmas time the patient did not seem so well, possibly in 
connexion with the festivities. The percentage was then 
found to be between 6 and 7, and shortly after this it actually 
reached 10 per cent, for one or two days. Uranium was 
administered again, and after about a month the percentage 
rapidly fell, and at last was again under ^ per cent. The 
quantity of uranium was reduced, the patient taking about 
five grains daily, and when he left the hospital a little later 
the percentage was between 2 and 3, but he was very well 
and much heavier than when be was admitted. He was not 
seen again till the autumn, after an absence of about four 
months, during which time he had taken no medicine. The 
percentage was then found to be again between 6 and 7, 
and uranium was once more administered. He was only 
seen from time to time, but within a month the percentage 
had fallen to 4. At Christmas time it rose again, and the 
uranium was given in fifteen-grain doses. A month later the 
percentage had fallen to a little over 1, and that was 
the condition when the patient was last seen. The second ! 
case, that of a woman of about forty-five years of ^e, 
was a private patient who had been under treatment for some 
time b«ore uranium was administered. She was then passing 
about 1800 c.c. of urine and between 2 and 3 per cent, of 
sugar. Uranium was given and very soon the reduction in 
the quantity of urine was marked, the amount falling to 
about 1000 c.c. Later the percent^e of sugar also fell to 
1, and then under 1, and after the administration of the 
uranium for about two months the sugar entirely disappeared 
from the urine and remained absent, with one or two excep¬ 
tions on odd days, for more than four months. At that time, 
though the uranium was continued and the diet also remained 
the same, the percentage rose again to 2. The patient 
was a good deal worried by changing houses and other 
causes, to which, as well as to irregularities of diet, the 
relapse was doubtless due. Uranium was continued, the 
amount of sugar fell again, but did not entirely disappear. 
In February the patient was seized with a very severe attack 
of influenza and was exceedingly ill. The uranium was 
stopped for the time, and, as 1 i^terwards learnt, was not 
su1:»equently resumed. The influenza caused a great 
relapse in the diabetes, the amount of urine increasing 
largely and the percentage of sugar rising over 3. 
As the potiient recovered from the influenza the percentage 
fell, the amount of urine, however, still remaining large. 
When seen six months aftar the influenza the patient looked 
feeble and ill. though very much better than she had been ; the 
percentage of sugar wa-s between 2 iind 3, and the quantity of 
urine abi/iit 1600 to 1800 c.c. daily —that is to say, she was 
about in the condition in whioh she was when first seen by 
me. It i-' proposed to admini>t' t uranium again by-and-by. 
The thijil case is that of a patient who was in the hospital, 
treated in llie usual way for diiil>et(‘!) and with various drugs, 
but chieily with cofleia. She bad reached a condition of 
equilibrium and was psissing about 7 per cent, of sugar, an 
amount which had been fairly con.'-tant for many weeks. She 
was then placed upon uranium nitrate, at first five grains and 
later ten grains three times a day. The small dose produced 
no effect. the large dose sliowwl its effect rapidly in the 
reduction of the amount of urine, on the average from six 
pints to four ; and when the drug was still further increased 
to fifteen and twenty grains the percentage also fell, and on 
leaving the hospital it was only 4. The administration of 
uranium, therefore, seems to produce striking results in 
diabetes. It causes first a reduction in the amount of urine 
and subsequently a great faU in the percentage of sugar. As 
the patients were under constant conditions in respect 
of diet and general regime it is’ fair to refer all these 
results to the action of the uranium, for the administration 


of the uranium caused the quantity of the urine and 
the percentage of sugar to fall. On withholding the 
uranium both increa.<?ed ; on giving it again both once more 
fell, until in the one case the sugar entirely disappeared 
from the urine, and in the other almost entirely. Although 
uranium does not cure diabetes it seems to have a power of 
controlling the secretion of sugar greater than is possessed 
by any other drug Dr. West was acquainted with. It is 
suggested that its action may be due to its power of checking 
amylolytic dige.stion and that it may be most useful as an 
adjuvant in those cases of diabetes in which diet largely 
influences the amount of sugar, so as in such a case to lead 
even to the complete disiippearanoe of sugar from the urine. 

Thubsday, Auo. 1st. 

Acute Lobar or Croupous Pneumonia: its Etiology, Pathology, 
and Treatment, 

A discussion on this subject was introduced by Dr. R. 
Douglas Powell. Great interest, he said, was manifested 
in this important subject, and the large lecture theatre of 
the Conjoint Examination Hall was full to overflowing when 
Dr. Powell rose to introduce the discussion. He commenced 
by regretting that he could not record any practical abate¬ 
ment of the mortality from pneumonia, nothwithstanding 
improved public health with regard to most other diseases, 
and especially those of the zymotic cla.ss, including tubercu¬ 
losis; and. moreover, that one-third of those attacked were 
in the zenith of vigour and work. He pointed out that the 
prevalence of pneumonia, whilst having no direct relationship 
to severity of climate as dependent upon latitude, was never¬ 
theless directly influcnce<l by seasonal lowness and by 
changeableness of temperature in temperate climates. 
Individual imprudence was a factor which could not be 
statistically estimated, yet which told importantly in 
places where climatic changes were considerable, and 
in localities where the vicissitudes of social life, 
and where manufacturing and office industries involved 
frequent exposure to sudden changes of temperature. Pro¬ 
bably one-third of the cases of pneumonia were attributable 
to chills thus contracted through hygienic imprudence, espe¬ 
cially amongst those past middle life; and the fatalistic and 
inadequate view that the reception of a microbe was alone 
sufficient to cause pneumonia encouraged such im> 
rudence. When the temperature ranged above 104*F., 
owever, it approached hyperpyrexia and became an 
important source of nervous exhaustion and cardiac 
failure. The ice cradle, cold pack, cold bath, and 
cold sluicing were valuable, aided by quinine or salicine. 
'The pathology of chill, with regard to the exact temperature, 
vaso-motory, and other phenomena which attended it, and 
their relationship to the variability and multiplication of 
various microbic organisms, would form an admirable subject 
for experimental inquiry. The normal compensatory powers 
of the human organism vrith regard to temperature might be 
surprised and defeated by sudden exposure under con&ions 
of temponuy depression or debility. Pneumonia tended to 
complicate fevers rather in their apyrexial stages, and it was 
at the lower ranges of human temperature that microbic 
cultivation was most vigorous. There were other conditions 
besides chill predisposing to pneumonia, such as depressed 
vitality, privation, the unemic state, rheumatic conmtions, 
diabetes, Ac.; but he (Dr. Powell) would pass to that which 
was the most important factor for discussion in its etio¬ 
logy—viz., how fat was the reception and cultivation of a 
specific organism essential 7 Friedlaoder's, FraenkeTs, anti 
Klein’s microbes were all candidates for the honour of dis¬ 
seminating pneumonia amongst us, Fraenkel’s pneumococcus 
being most in favour. Undoubte<lly pneumonia was a .specific 
general (and therefore a microbic) disease, but the pneumo¬ 
coccus of Fraenkel presented some difficulties which had to 
be cleared up before it could be finally accepted as the germ 
of pneumonia. Besides its prevalence (80 per cent.) in 
pneumonia it was held to account for a large proportion 
of many other diseases—purulent meningitis, ulcerative 
endocarditis, otitis media, Ac. — diseases which had 
little pathological resemblance to pneumonia and with 
which pneumonia was not commonly associated. In 
secondary inoculations septicsemia was the most common 
result, and was too loosely accepted as valid evi¬ 
dence of specific virulence. In the cases of pneumonia 
published by Osier of Montreal ulcerative endocarditis 
occurred as a frequent complication. Dr. Powell could not 
understand this, as he had never seen the disease a direct 
sequel of pneumonia. The presence of the coccus in healthy 
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secretions was a fact which, however, did not militate 
against its possible virulence under conditions favourable to 
its aggressive cultivation. Pneumonia resembled such 
diseases as tuberculosis, erysipelas, acute rheumatic ton¬ 
sillitis, and influenza, which, although possessing a specific 
organism, required for their efticient etiology certain addi¬ 
tional conditions of impaired vitality, local or general, to 
enable the organism to become aggressive, and it was by 
ascertaining and avoiding these conditions that much would 
be done to prevent and combat the disease. Instances might 
be adduced in which pneumonia had appeared to spread by 
direct infection. Such cases were rare, however, and if the 
more important causes which lead to spread through a 
household (e.g., sewer-gas emanation.^, epidemic influences, 
and influenza) were allowed for, but few cases were left to 
be accounted for by contagion. Dr. Powell hoped the question 
of infection would be fully discussed. He bad heard 
of striking instance.s of infection, but had no personal 
knowledge of it. Pythogenic differed from croupous pneu¬ 
monia in the smallness of the areas of lung involved and 
their more scattered distribution and greater liability to 
metastatic change in the fluctuating temperature and fre¬ 
quent termination by lysis. The microbic organism was the 
.same, but was associated with another microbic poison of a 
septic kind. As the pneumonia advanced leucocytosis 
occurred. White cells increased to a great extent in the 
pyrexial condition. When the temperature fell the per¬ 
centage of white cells diminished, but became more abun^nt 
if any fresh rise of temperature took place. Dr. Powell 
defended the present routine treatment of pneumonia as 
sufficient and useful for ordinary cases—namely, atten¬ 
tion to the conditions of the skin and excreta, a 
strict dietary, and absolute rest, which relieved the 
burden imposerl on the right side of the heart. 
But there were certain symptoms of danger in more severe 
cases which required a more active and farseeing treatment, 
and chief amongst these was hyperpyrexia. The pyrexia of 
pneumonia was brief, normal to the disease, and unfavour¬ 
able to microbic activity, and, therefore, its treatment by 
aDtip 3 rretics was harmful. The development of the germ was 
checked by a high temperature. In most of the favourable 
cases—i.e., in normal pneumonia—this generally rose to 104”, 
and at this temperature the growth of the germ was checked. 
It was not advisable immediately to reduce the temperature 
below 102* on this account. In Dr. Powell’s opinion the 
redaction of temperature by drugs that are not distinctly 
inimical to micro-organisms was distinctly harmful; and if 
the temperature was brought as low as 9^, an oveiriose of 
the drug bad been nven and the patient would suffer. 
These drugs were far tetter than antimony and aconite, both 
of which produced profound cardiac depression. In the 
pneumonia of drunkards tincture of iron in large doses could 
with profit be added to the medicine. Pain, which might be 
due to two causes—distension of the lung or pleurisy- 
required special treatment. The pain of distension might be 
met by ice compresses, but was tetter treated by leeches and 
liot poultices ; that of pleurisy by a blister with superposition 
of hot poultices in quick succession. The cause of the pain 
having teen thus attacked it might be soothed by a moderate 
dose of morphia. Ice compresses both profit and suffer by 
their too enthusiastic advocacy. Children and young adults 
were, he thought, the most suitable subjects for this treat¬ 
ment. Active delirium or sleeplessness suggested—(1) 
cumulative doses of food and stimulants, followed 
by (2) a sufficient doses of morphia and stropbine, with 
(3) oxygen inhalation in case of cyanosis and sweating. 
Dr. Powell recommended in grave cases a more timely 
use of oxygen. It was a powerful heart tonic, and he con¬ 
sidered its use was often postponed until too late. It also 
had a marked effect in diminishing restlessness, and when 
the patient is sleeping if a little were from time to time 
administerefl it often enabled him to remain asleep. 
Cardiac failure was brought about by impaired pneumo- 
gastric innervation, by impaired nutrition of heart muscle by 
defective blood, and by over-distension of right cavities and 
depletion of left cavities. Strychnine or ct^ein, sometimes 
with digitalis, subcutaneously, maintained nerve power; 
oxygen in occasional doses nutrified heart muscle; and 
venesTOtion or leeching, with depletion of portal system, in 
combination with the other remedies, relieved the con- 
eestod right heart in threatening cases. Against the 
danger of excessive extension of exudation he believed 
the timely substitution about the fifth day of acid remedies 



regard. He could not aa yet find much reliable experience 
to sanction the antitoxic treatment of pneumonia, and until 
our knowledge was more precise with regard to the microbe 
of pneumonia and its toxlne, and until further researches on 
the lines which were already at work had been completed 
and compared, antitoxic treatment, fraught with its own 
dangers, would be premature in the human subject. 

Dr. Washboubn considered acute lobar pneumonia to be a 
specific disease. In broncho-pneumonia the inflammation 
spreads by the bronchial tubes. In lobar pneumonia it 
spreads directly through the alveoli. He admitted that a 
few ca-xes occurred without the specific ^erm being present, 
but pointed out that in throat inoammatious many difllerent 
germs produced inflammation. In post-mortem examination.^ 
he had never failed to discover the germ if he examined 
portions of lung that had recently been attacked. It was 
easier to detect the germ in lung tissue than in sputum. If 
the products from the germ cultivations were injected into 
animals they often di^ from septicemia. He considered 
the crisis due to the formation of a substance improperly 
called an antitoxin. 

Dr. Auld (Glasgow) agreed that pneumonia was a specific 
disease. 

Dr. Dbe8CHFEI.d (Manchester) confined bis remarks to 
influenza pneumonia, which he considered highly infectious. 
He thought the sputum should always be disinfected. 

Dr. J. £. PouLOCK considered the question from a clinical 
point of view. He admitted that in almost all cases a nrm 
was present; but was it always the cause J He quoted the 
case of a clei^man whom he had recently seen in consultation 
in the country. The gentleman was in perfect health and 
drove out in an easterly wind. On returning home he was 
immediately seized with a chill. The next wy on examina¬ 
tion consolidation was present, and in a few days he was 
dead. Was it to be assumed, Dr. Pollock asked, that in such 
a short time the development of micro-onanism could be the 
cause of such rapid changes of structure. It was impossible, 
be said, to take laboratory knowledge alone. All theoretical 
knowledge must be brought down to clinical experience. 

Dr. Clifkobd Allbutt enlaned on the great advantages 
that could often be obtained from oxygen inhalation. 

Dr. Gibson to some extent opposed the views expressed by 
Dr. Pollock. He pointed out that in India cholera ha^ 
existed for 200 years, and clinical observation did not even 
suggest its cause, but the bacteriologist showed it to be due 
to the presence of a micro-organism. 

Dr, CooHiLL spoke from personal e:mrience of the 
benefit to be derived from aconite. He said that in bis own 
case it gave very great relief to the most distressing 
symptoms. 

Dr. D. B. Lbbs spoke at some length on the benefit to be 
derived from ice, but he considered the treatment most be 
pushed to its full extent. The greatest benefit was to be 
obtained in children and young adults. 

Dr. Pops considered that the pneumonia complicating 
typhoid fever was particularly infectious. 

Dr. Shinolbton Smith (Clifton) raised the question of 
the treatment by large doses of digitalis. He particularly 
commented on the statistics of Dr. Petresco of Bucharest, 
who liad published 1300 cases with a mortality of only 2 per 
cent. These had been treated by four to eight grammes 
daily of powdered digitalis ; be could not doubt, but could 
hardly understand these results. When compared with the 
results of English hospital treatment, which showed a 
mortality of 20 to 25 per cent., they were very strikiDg. Be 
merely regretted that Dr. Petresco, who had been present at 
the commencement of the discussion, was not there to 
explain. 

Dr. Squibb objected strongly to the word croupous and 
advocated the term lobar pneumonia. 

Dr. Douglas Powhll, in reply, regretted that Dr. Wash- 
bourn had not more time to explain his views on the anti¬ 
toxin treatment of the disease. He thought that Dr, Fozwell 
and Dr. Clifford Allbutt bad rather mistaken bis views as to 
the advantages of oxygen. He did not doubt its efficacy and 
advocated its earlier use as a cardiac stimulant. He agreed 
with Dr. Lees as to the use of ice in young patients; cer¬ 
tainly in children he would rather use ice thw a blister. 

SURGERY. 

Thubsdav, Aug. Ist. 

77ic Pathology and Clinical History of oome Pare 
Foma of Bony Aideylo^. 

Mr, Howard Mabsh rea^ g paper oq this subject, 
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propositions used to be laid down about bony ankylosis, he 
said ; the first was that it was the only way in which a joint 
coold recover after suppuration, and the second was that it 
was always doe to suppuration. Neither of these statenient.s 
can now be upheld. Suppuration is not necessarily followed 
by bony ankylosis, as, for instance, in pysemia and in some 
forms of tuberculous disease ; in fact, we may say that bony 
ankylosis is a rare ending to suppuration in a joint. Also, 
bony ankylosis may occur without suppuration. It is usimlly 
said that there are three ways in which tuberculous of 

a joint may end—vi*., perfect recoveiy, fibrous ankylosis, 
or bony ankylosis ; to these must be added a fourth, in which 
tuberculous disease occurs in a joint, and the inflammation 
is not active, the signs are but slightly marked, and yet 
the condition ends in ankylosis. Several cases were cited, and 
in one of these, in which the elbow was affected, excision was 
performed, the excised portion of bone being shown. A similar 
process can probably also occur in the vertebral column. 
Charcot’s disease also may possibly end in ankylosis apart 
from any surauration. Charcot himself has described a case 
in which ankylosis occurred in a tabetic foot. Three speci¬ 
mens were shown from the Cambridge Museum with 
ankylosis of some of the bones of the foot; there was no 
history accompanying them, but as the joint surfaces were 
unaltered and the ankylosis was due to ossification of liga¬ 
ments, they were probably not cases of suppuration, but very 
ptwibly they were tabetic. Further evidence that aiikylosis 
mi^bt be nervous in origin was found in a case where bony 
union occurred in an inter-phalangeal joint after injury of 
the median nerve in the forearm. Other instances of 
ankylosis without suppuration were to be found in gout, 
a« shown by a specimen of the bones of a hand, in 
gonorTb<Bal rheumatism, and also in lateral curvature of the 
spine ; this latter is decidedly common. A cose of multiple 
bony ankylosis was described; it occurred after an attack 
of what was apparently rheumatic fever; all the joints of the 
lower limb became stiff, and at the patient’s death it was 
found that the union was bony. In the spinal column in 
osteo-arthritis bony ankylosis is common, but it is to be 
noted that the fixation is really due to ossification of the 
liiraments surrounding the joints, without any interference 
with the joint surfaces themselves. Ankylosis may be 
reparative, as in pyamia or tubercle, or it may be degenera¬ 
tive. as in tabes. As to treatment, four propositions may 
be laid down: 1. When bony ankylosis is likely pot the 
^oint in good position. 2. We possess no means of prevent¬ 
ing it. 3. Passive movemente, far from retarding bony 
union, seem even to favour it. 4. After it has occurred 
excision or osteotomy may be useful. 

Mr. Tabobtt said that the specimens showed well the 
difference between true bony ankylosis of a joint and anky¬ 
losis caused by ossification of the ligaments surrounding the 
joint (this latter being comparable to myositis ossificans). 
The most rapid forms of bony ankylosis were the result of 
pyasmia. 

Mr. Bowlbt mentioned that in the case already referred 
to of injury to the median nerve moat of the joints in the 
hand were ankylosed. He thoi^ht that joint changes were 
by no means rare in nervous diseases, and considered it 
probable that in the future it would be shown that osteo¬ 
arthritis was due to some nervous lesion. 

Mr. Bland Button mentioned that it was not rare to find 
an ankylosed occipital and atlas, yet the cause was un¬ 
determined. Mr. Arbuthnot I^e had attributed them to 
pressure on the head, and so thought they occurred in coster¬ 
mongers. A similar condition he had found in the museum 
of the Veterinary College at Paris in the bones of oxen, and 
in this ca.se it was probably due to their drawing loads by 
means of yokes fa-^tenod to their horns. Ankylosis by 
ossification of the ligaments of the spine was common in 
horses. 

Mr. ’T. 8. Ellis (Gloncester) said that three names— 
hallj« valgus, hallux rigidus, and hallux dolorosus—were 
applied to one and the same condition—vir., ossification of 
the metatar-so-phalangeal joint of the great toe. If the great 
toe goes outwards above the other toes there is very much 
less pain than if it goes outwards below the other toes. 

Mr. Mabsh, in reply, said that the fact that many cases of 
ankylosis of the spine occurrecl in old people was no proof 
that they were not tuberculous j be had seen a caae of 
angular curvature at the age of sixty-nine. 

A Hitkerto Undmeribed Locality in the Male Urinary Bladder 
whore a Stone may elude Contact with the Sound. 

Mr. BucKSTOK Bbownb read a paper on the above subject. 


He said there were three well-known forms of vesicle pouch 
where a urinary calculus might lie and escape detection by any 
instniment introduced by the urethra; the first was the ordi¬ 
nary sacculus, the second a post-trigonal pouch, and the third 
a post-prostatic pouch. He had recently met with a fourth 
form, vis., a pouch situated betw’een the enlarged lateral 
lobe of the pro.state and the bladder wall. In his case the 
stone lay in such a pouch on the right side. Supra-pubic 
cystotomy was the only satisfactory method of dealing with 
such a case. Sometimes by dilating the bladder, and keeping 
an elastic ligature round the penis, it may be reached by the 
urethra. 

Mr. Mayo Robson (I^eeds) mentioned that he bad had a 
case where a stone bad lodg^ in a pouch between an enlarged 
prostate and the anterior i^l of the bladder. Also in a ca-so 
of supra-pubic prostatectomy he had found three calculi in 
a post-prostafeic pouch. 

Neerotie yemur. 

Mr. Newuan (Stamford) showed a specimen of necrosis 
of the left femur removed by amputation through the thigh 
in a patient who had been under bis care for many years. 
Symmetrical necrosis had occurred of the popliteal surface 
of both femora, and portions of necrosed bone were removed. 
Recovery occurred, bnt after intervals of health other opera¬ 
tions had to be performed, and ultimately amputation of the 
left thigh bad to be done. Recoveiy followed. The specimen 
showed how very thin was the shell of bone which 1^ sup¬ 
ported the patient’s weight for so many years. 

The Surgical Treatment of Cysts, Tumours, amd Carcinoma of 
the Thyroid Gland and Accessory Thyroids. 

Mr. H. Tbbnthau Butlin opened a discussion on the 
Surgical Treatment of Cysts, Tumonrs and Carcinoma of the 
Thyroid Gland and Accessory ThyToid.s. He commenced by 
saying that of tumours of accessory thyroids he knew nothing; 
he bad seen cases where tumours bad occurred apparently 
separately from the thyroid gland, bnt on operation they had 
always b^n found to be connected with the gland. Of another 
portion of the subject also he could say nothing from per¬ 
sonal experience, and that was with regard to the surreal 
treatment of malignant disease of the thyroid gland ; he bad 
never seen a case in which removid was possible; at a very 
early stage infiltration of the surroaoding structures occurred, 
and this is equally true of carcinomaand of sarcoma. Malignant 
disease of the thyroid gland may occur at an early age ; be 
had seen it as early as fifteen years in a boy. It is of coarse 
quite possible that maligrumt disease of the thyroid gland 
may Iw met with at a stage early enough for successful 
operation, but it must be very rare. As to cysts and 
adenomata, much progress has been made within the last few 
years, and now we know that most cases of partial enlarn- 
ment of the thyroid gland are not true enlargements of ue 
gland itself, but are due to the presence of separate cysts 
or adenomata in the substance of the gland, from which 
they are easily separable, as they are fully encapsuled. The 
operation performed now is very much simpler than formerly, 
os it is recognised that it is a separate tumour, and that 
therefore no part of the true substance of the thyroid 
gland need be removed. All that was needed was a 
simple incision down to the capsule, which was opened 
and the tumour shelled outany bleeding vessels were 
tied, and a drainage-tube was introduced for the first few 
hours. The operation was best described the name 
“ enucleation.” There are few complications of importance 
which may occur daring the operation. One of these is 
haemorrhage. In the out-patient room he saw a woman aged 
forty who had a cyst of the thyroid gland ; he punctured it 
and fluid came out, at first clear, but rapidly containing more 
and more blood ; a large quantity of blood was thus lost, and 
as the haemorrhage showed no signs of ceasing a pad was put 
on; this completely checked the bleeding, tot a few days 
lat^ the patient returned and said that whenever the dress¬ 
ing was shifted bleeding occurred. She was admitted into 
the hospital and the cyst laid open; the htemorrhage was 
now profuse, and the sac had to be plugged from the bottom. 
The patient completely recovered. Haemorrhagic cysts are 
characterised by containing soft, vascular, intra-cystic 
^To^hs. The chief objection to the operation of enucleation 
18 the scar. It is always unsightly and may be very con¬ 
spicuous, and so In young people it was desirable to avoid 
it if possible. The uternative operation is injection. The 
directions laid down by Sir Morell Mltckenxie when he intro- 
dneed this method of treatment should be carefully followed. 
He has used the method with success in many cases, and the 
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Rear left is almost indistingaishable. Failare may occur, or 
even death may follow (probably from thrombosis and 
embolism); paralysis of the vocal cords or diffuse suppura* 
tion ; but all these results are probably due to the selection 
of unsuitable cases. Nothing can be more satisfactory than 
the injection of a cyst, and nothing can be worse than 
injection of the parenchyma of the gland. The ca-ses to 
select for injection were cysts of moderate size with no intra* 
cystic growths, and occurring in young patients in good 
health. If the cyst is old and thick-wall^ it is not suitable 
for injection. A small amount of intra-cystic growth is 
probably no real hindrance to injection. The cannula on 
being introduced shows, by the escape of fluid, that a cyst 
has been punctured and not thyroid substance, so the 
injection of gland tissue nee<l never occur. After failure by 
injection excision may be done. 

Dr. W. W. Keen (Philadelphia) said that the question of 
anmsthesia was important. He luid recently had the 
opportunity of seeing a number of cases operated on in 
Continental Europe, and there he found that ansesthetics 
were hardly used at all for this operation ; occasionally an 
anesthetic was employed while the skin incision was being 
made, but then given up. Kocher said that the hajmorrhage 
was so very much less as the respiration was much less 
embarassed. Another surgeon w'hen about to tie the thjToid 
artery talked to the patient to make him .speak, in order 
to be sure that the recurrent laryngeal nerve was not being 
injured by the ligature. He ha<l noticed also that the skin 
incision was transverse with slight convexity downwards ; by 
this the scar is very much less noticeable. Another method 
of rendering the scar invisible was that introduced by 
Halstead of Johns Hopkins University—namely, subcutaneous 
suture by silver wire, which is made to pass from one 
face to the other of tlic wound without perforating the 
epithelium at all; another point in favour of this' 
method was that septic micro-organisms in the skin are not 
di.'.turbed. Hsmorrhage during the operation was often 
troublesome, and ho had noticed how very careful Swiss 
surgeons were to arrest the whole of the ha:moiThage, even if 
not proceeding from a visible vessel. In cases of extirpa¬ 
tion all the veins and arteries are systematically tied. 

Mr. Chaetbbs Stmonj>s said that he bad had forty-four 
cases of removal of portions of the thyroid gland without 
any harmful result; of these, twenty-nine were for adenomata 
and cysts. As to carcinoma, on one occasion severe dyspnoea 
had occurred, and in order to perform tracheotomy he had 
bad to cut right through the new growth in order to reach 
the trachea, tactically no hemorrhage occurred, and it was 
easy to open the trachea with the linger. For the enucleation 
of cysts he prefers a median vertic^ incision, as giving a 
better view of the whole of the tnmour. Hemorrhagic 
cysts contain iotra-cystic growth. If the cyst when exposed 
is white or bluish no hemorrhage will occur, but if it be 
purple hemorrhage is very likely to result. Sometimes 
the wall is very thin and cannot be di.ssected out. In these 
cases, if the whole tumour be brought outside the wound the 
hemorrhage ceases. With regard to anesthetics, ether was 
used in two of his cases, and there was much hemorrhage. 
Substemal cysts are very troublesome. He agreed with 
Mr. Butlin as to the value of injection in suitable cases, but 
acknowledged that it was by no means easy to determine 
which cases were suitable. The length of scar may some¬ 
times be diminished by emptying the cyst before enucleating 
it; by this means a large cyst may be removed through an 
incision not much more than an inch long. 

Mr. Mayo Robson (Leeds) thought that malignant disease 
of ttie thjrroid gland must be very rarely suitable for operation. 
In one case of dyspnoea clue to malignant disease of the 
gland he had employed intubation with succc.ss. In some 
cases of cyst the cystic formation seemed to be diffuse, so 
that it was impossible to remove the cysts individually, and 
it was necessary to remove half a lobe. With regard to 
anasstbetics, ether is bad, and he prefers in many cases to 
use no anesthetic except for the skin incision. Tracheotomy 
may be needed during the operation for marked cyanosis. 

Mr. James Derby remarked that though he bad seen twenty 
cases of malignant disease of the thyroid gland he had never 
seen cme which could be operated on. In the majority of 
cases of cysts and adenomata no operation is required and 
he considers that some very definite reason for operation 
should be present before any surgical treatment is under¬ 
taken ; the symptom of most injportance is dyspneea. Of 
36 cases in whicli he bad operated, 31 were operated on for 
dyspRoea, 1 for dysphagia, 1 for an old suppurating 


sinus, and only 3 for deformity. Two classes of operations 
may be requir^, extirpation and enncleation. Enucleation 
is only advisable for a single well-defined tnmonr on One 
side only; but if many adenomata or cysts are present 
extirpation must be performed. The more nearly globular 
a tumour is, and the smoother its surface, the more likely it 
can be removed by enucleation. The most serious tumours 
arc those situated low down behind the sternum. A cast 
was shown of a case where urgent dyspnoea was present, 
from pressure on the trachea of a thyroid tumour beneath 
the sternum, yet practically no swelling was visible in the 
neck. 

Mr. C. B. Kebtlby said that he considered that early 
malignant disease wa.H suitable for operation, as it was 
encapsulecl for some time, but the difficulty was its early 
diagnosis. He had operated on three cases of enlarged 
thyroid without an anssthetic, except for the first incision, 
and the operation was very well borne. He did not consider 
that drainage wa.s required in any case. 

Mr. A. E. Babkeb had had two cases of malignant disease 
of the thyroid gland, in which he had operate. One was 
on account of a very large tumour which needed a skin 
incision of foiirleen Inches. Glands were involved, being 
traced down to as far as the apex of the pleura, and were 
remove<l; two years later another diseased gland was 
removed, and now—six years later—the patient was qnit« 
well. In the second case the whole of one scalenns anticus 
was affected with the growth and was removed with the 
tnmour ; the patient completely recovered, and no recurrence 
occurred. 

Mr. Jordan Lloyd (Birmingham) had met with two cases 
where enucle<ttion was impossible, the tumours consisting of 
cysts and solid matter. He had also had two cases of very 
severe ha-morrhage. He did not consider the scar objection 
to be of much importance. 

Mr. TilELWAl.L Thomas (Liverpool) had met with two 
cases of tumours occurring in accessory thyroid glands. With 
regard to the scar, he thought more attention should be paid 
to what have been called the “lines of cleavage ”• of the 
skin ; an incision made along such a line always resulted in 
a smaller scar than one made across a line of cleavage ; this, 
he considered, accounted for the increasing width of vertical 
scars in the neck. 

Mr. R. C. Chicken (Nottingham) .said that for cysts he 
never used any other method than enucleation. Isthmoid- 
ectomy he considered of value for cases of serious unilateral 
enlargements of the thyroid gland. 

Mr. Cathcabt thought that there were gradations in 
malignancy, and that this fact accounted for the different 
results of operation in malignant disease of the thyroid 
gland. 

Mr, Butlin, in reply, said that a great objection to the 
transverse incision was the appearance of the scar, which 
was very suggestive of cut-throat. In an ordinary case the 
amount of blood lost during an enucleation was very small. 
He did not approve of puncturing a cyst before removing it, 
even to save .some scar, as the operation of enucleation was 
much more difficult. _ 

OBSTETRIC MEDICINE AND GyN.®COLOGY. 

Thursday, Aug. lar. 

Tie Early ViagrutM qf Malignant Dieeaee of the Utervs, and 
tie Treatment hy Partial or Total Exeition. 

Mr. J. KNOwaLBY Thornton, Consulting Soigreon to the 
Samaritan Free Hospital, opened a discussion upon' this 
subject. The speaker stated that lie considered it to 
be his liuty to give his own practical experience 
and the viow-s founded upon it, and not to attempt a 
reanmi of the work of others, but merely to give a lead to 
the expression of their experience, he app^ed strongly 
to the general practitioners to take more note of the 
trivial departures from healthy normal menstruation, ami 
insisted on a demand for early internal examination. 
He pointed out that it is in their hands and not 
in those of the consultants that advance in early diagnosis 
lies, and he appealed to them when they are only suspicious 
to lose no time in getting their suspicions confirmed or dis¬ 
pelled by consultation with someone of greater special expe¬ 
rience than them.selves. In answer to the question. What is 
cancer I he briefly describotl some of its most reliable 
symptoms and di.scu.x.'ictl the propriety of removieg small 
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portions for microscopical examination. He then classified 
the various forms of malignant disease which attack the 
uterus, and passed on to the method of treatment suit¬ 
able for each variety. He advocated supra - vaginal 
amputation of the cervix for adenoma and epithelial 
cancer of the vaginal portion, and pointed out that to 
remove the uterine body is useless in most of these cases. 
He then described the operations of snpra-vaginal amputation 
of the cervix and vaginal extirpation or hysterectomy. He 
discussed Williams’s view that a fresh outbreak after years is 
not a recurrence but a new appearance of disease in a patient 
liable to develop it, and pointed out the importance of this 
theory on the extent of operation advisable. He concluded 
with a brief discussion of the points that should guide in the 
selection of cases as suitable tor one or other of these opera* 
tions, deprecating operation in hopeless cases, and insisting 
that the sound rule of surgery, only to operate for malignant 
disease when it can be eflSciently and entirely removed, should 
be rigidly applied. 

Professor Mabtin (Berlin) did not think that symptoms 
alone (such as pain, altered secretion, or even bleeding at 
the climacteric) could settle the diagnosis in a doubtful case. 
In Germany microscopic examination alone was relied on, 
but it required extreme experience and education in the 
microscopic anatomy of the uterus to say what was really 
malignant. If the diagnosis was not plain he would let the 
case alone. He had been struck on a visit to Italy last year 
by the fact that when the ntcrus was remove*! even in the 
most snitable cases there bad been recurrence, so that in that 
country the question of operating at all in cancer was at 
present subjudice. He objected to the supra-vaginal opera¬ 
tion, because in his hands all the cases so done had recurred. 
Further, adenoma of the cervix was rare, while nearly all 
cancer CHse.s were epithelial. In cancer of the breast the 
Mirgeon removed not a part, but the whole of that organ ; 
the same practice should apply to the utcnis. If the 
disease had also appeared in the viigina he would remove 
it if possible and then the diseas^ utems; but if the 
lateral !igament.s were involved he would do no radical 
operation. As to the complete vaginal hy.stcrectomy, the 
re.sults in Germany of the immediate operation were assured. 
The mortality was only from 4 to 10 per cent. 
He recommended the use of the hot cautery to 
destroy any slough before doing the radical operation. 
They bad recently in Germany had cases in which 
they had performed the abdominal operation and re¬ 
moved affected glands as high as the bifurcation of the 
aorta. 

Dr. Pozzi (Paris) said if cancer was diagnosed either in 
the breast or uterus the proper line of procedure was to 
remove the whole organ. The reason why the total extirpa¬ 
tion of the uterns was not done formerly so much was 
because the early results were bad. Now the technique was 
improved, the results were better, and the same line of 
surgical treatment should be applied both to the uterus and 
to the breast. The snpra-vaginal operation was, in bis 
opinion, a difficult one, it was a long one and tiresome to 
the operator, and was often attended with haemorrhage. If 
(lone before the menopause it might be attended with > 
atresia of the cervix and distension of the tubes. He 
had seen three cases of haematuria and haemato-salpinx 
follow the supra-vaginal amputation, in each of which he had 
to perform an abdominal operation for their removal. 
The great point was to operate early. The method might 
vary; an l, for himself, he was iisin,: forceps now more 
than formiTly. With forceps he had often performed the opera¬ 
tion in than ten minutes. His advice was to operate 
when the disc.o.se was limited exactly to the uterus or upper 
part of the vagiim. If the dise.'i.se liad extended to the 
lateral ligaments he would not do the radical operation. He 
w'ould fonmilato his rules for openitim.' in this way : when 
the uterus wa.s mobile—in other word', when it could be 
easily palle<l down—the operation was .'iii easy one for the 
surgeon ami a good one for the patient. On the other hand, 
if the organ could not be pulled down it was both a difficult 
and a bad openition. In ca.ses in which the total extirpation 
could not Ihj done he would curette and cauterise with the 
old hot iron of Baker Brown, not the Paquelin (which acted 
too superticially). This plan prolonged life and could be 
repeated if required. He believed, lu) matter what operation 
was done, there wa.s recurrence in throe, four, or five years. 
He never -aw a *-a.so lasting longer than three years withoot 
recurrence, but in the interval the patient had health and 
comfort. In a word hLs views were: operate by total 


extirpation in the early cases, and in the advanced curette 
and bum. 

Dr. Lusk (New York) was bound to say his experience 
was that when the disease was in the cervix, even after total 
extirpation, it recurred rapidly. Ho was inclined to go 
hack to the high partial operation. In tho advanced cases 
he liked the plan of scraping out the disease and then pack¬ 
ing tho cavity with chloride of zinc solution (four to six 
drachms to the ounce). After the slough came away there 
was a clean grannlating cavity, even in cases usually 
rejected. 

Dr. ScHARLiEB emphasised the great importance of im¬ 
pressing on women the mistake of neglecting suspicious 
symptoms—as. for example, haemorrhage occurring at the 
menopause. Women must be taught not to regard this as a 
normal phenomenon, as they too often did. Further, they 
as medical practitioners most all pay far more attention to 
early diagnosis, and students should be better educated 
practic^ly in this direction in the methods of examination. 

Professor Murdoch Camebox (Glasgow) said his experi¬ 
ence was that many women thought they bad cancer who 
really, on examination, were found not to have this disease, 
while those who came with malignant disease were, in the 
vast majority of cases, too late for operation. 

Professor Japp Sinclaib (Manchester) said the diagnosis 
was more difficult in cases before than after the menopause. 
In lacerations of the cervix certain changes sometimes took 
place, and in such circumstances the diagnosis was very 
difficult. He mentioned a test he had found very useful in 
the diagnosis of cancer. If the operator used a sharp spoon in 
the early stage of epithelioma of the cervix he could scrape 
away the tissue, as it was friable, and a cavity was left. In a 
non-malignant case—say, hypertrophy^—an excavation will not 
be caused ; there may be bleeding, but no friable tissue will 
come away. The supra-vaginal operation was not justifiable 
before the menopause, as it did not cut off the blc^ supply 
and did not bring about quiescence in tho pelvis. The total 
operation was simpler than the supra-vaginal amputation. He 
had himself a run of thirty cases with no death, and indeed 
with no anxiety. He preferred the ligature, as be thought 
less blood was lost in this way. He sutured the peritoneal 
flaps and put an indiambber drainage-tube at one side. He 
thought the drawback of not suturing the peritoneum was 
that pressure caused sloughing, and there bad been cases of 
vesico-vaginal fistulas and obstruction of the bowels. 

Dr. PiiATFAiB said Mr. Thornton had advised the 
most reaching snr^cal method when the disease could be 
diagnosed. In bis (Dr. Playfair’s) opinion the partial 
operation was not the most reaching plan. He regarded the 
partial method as an nnsurgical operation. He said if in a 
case of cancer of the breast the surgeon removed the whole 
organ, why in malignant disease of the uterus should the 
gyncecologist be told to do a partial excision of that organ I 
It was strange that England was the only place where the 
partial method of operation is still performed by some. He 
thought this was due to the fact that in former times total 
vaginal hysterectomy was attended with a high mortality, 
but now that the death-rate had fallen to 5 per cent, th^ 
argument could no longer apply. While microscopic 
examination was of value when the disease was advanced, he 
was suspicions of its utility in the early stage. 

Mr. J. W. Tatlob (Birmingham) thought mmre time most 
be devoted to the pathology of the uterus before they could 
rely on microscopic examination. He had two cases which 
the microscopists said were malig^nt, but the subsequent 
history was against this view. He thought a good rule to 
follow was to regard any case with suspicion in which 
examination caused bleeding. Total vaginal extirpation he 
regarded as the best operation. 

Dr. Campbell (Belfast) also advocated the total removal 
of the organ in uterine cancer. 

Mr. Bowreh AN Jessett could not regard the microscope as 
reliable. The supra-vaginal amputation was not always an 
easy operation, it was sometimes attended with bleeding. He 
had 4 per cent, mortality, which was half that of total 
excision. He used ligatures. 

Dr. W. Duncan pointed out the importance before opera¬ 
ting of making a rectal examination to see whether tlie 
ntero-sacral ligaments were infiltrated or not, as they might 
be when bimanual examination conveyed the sensation t^t 
tho uterus was quite mobile. No operation should be done 
if these ligaments were infiltrated. At the Obstetrical 
Society some years ago (1885) he bad advocated in a paper 
the partial operation, but be had since then, owing to the 
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improTed technique, changed his views, and he now advised 
to^ extirpation, which had been shown to have a mortality 
of from 4 to 10 per cent. He thought ligatures safer than 
forceps. 

Dr. Smyly said those who had attended Professor Martin’s 
Clinique in Berlin knew that the microscopic examination 
was done in a most thorough way at the same time and 
conjointly by his assistant, who had a special training and 
knowledge of the microscopic pathology of the uterus. He 
(Dr. Smyly) advocated the total operation, which he per¬ 
formed. The question of special importance now was 
whether cancer was inoculable or not. He thought, acting 
on the theory that it might be inoculable, the wise course 
was to use the cautery before removing the uterus. In 
this way the cut tissues were protected from contact with 
the cnnccr structures. 

Dr. Donald (Mancb^ter) spoke of the value of the test 
mentioned by 1^. Japp Sinclair, and advocated total extirpa¬ 
tion of the uterus in cancer. He used chromic gut, which be 
cut short. 

Dr. H. R. Spsncsb agreed with Mr. Thornton that 
the Bupra-vaginal operation was the better one. It was 
without danger in skilled hands, and they must remember 
that when recurrence took place in such cases it was in the 
broad ligaments. He thought the operator should be his own 
pathologist. 

Dr. A. J. Smith (Dublin) said in his opinion an objection 
to the partial operation was that in cases in which total 
excision bad been done, the disease being supposed to be 
limited to the cervix, when the uterus was examined after 
removal in some of the cases malignant disease was found 
in its body. To bis mind, the great difficulty was in the 
diagnosis of adenoma and hyperplastic endometritis from 
cancer, especially if there was a diffuse uniform intra-uterine 
swelling. He thought the use of the microscope of great 
value in the diagnosis. If after dilatation of the uterus he 
found a circumscribed outgrowth he removed a portion and 
had it carefully examined by a microscopist, and if he pro¬ 
nounced it malignant he removed the organ. The cases in 
which the growth in the interior of the utenis was diffuse 
required very careful watching. He advocated total excision, 
and be used the cautery, as he believed in local inoculation. 

Dr, Amand Roitth spoke of the value in diagnosis of the 
impression conveyed to the finger. At the Samaritan 
Hospital they had only about seven or eight cases in the 
year that they could operate on radically. 

Dr. Mobb Maodbn, Dr. Haybs, and Dr. Hbywood 
Suite also spoke in the discussion. 

Mr. Knowslby Thornton, in his reply, said the dis¬ 
cussion had confirmed him in his opinion of relying less on 
the microscope and more on the clinical diagnosis. As to 
the question of partial and total extirpation, they most 
remember that the disease spreads from the cei^x into the 
broad ligaments and not into the body of the uterus. He 
denied the analogy between the heart and the uterus. His 
own personal experience (and in this discussion it was that 
which he gave) was that in supra-vaginal amputation he had 
no deaths, and in the after-life history be got the best results. 
As to the question of removing the tubes, in two cases of 
cancer of the body of the uterus which he had removed he 
left the tubes and the patients are still well. He would not, 
as a rule, remove the ovaries. As to the technique of the 
8 ui»H-vaginal amputation, he thought the special point was 
the securing of the uterine artenes, after which the risks 
and difficulties were much less. As to the after-life history 
he was suspicious that sooner or later patients too often died 
with a recurrence of the disease in some part of the body. 
His objection to forceps was the risk of sepsis from sloughing 
of tissue grasped in their blades, and in their removal there 
was the risk of breaking up tissue, which decomposed and 
gave rise to septic absorption. 


PUBLIC MEDICINE. 

Thursday, Aug. Ist. 

HotpUal I$olation, Haute Quarantine^ and DUnnfection. 

A discussion on this subject was opened by Dr. Philip 
Boobbybr, medical officer of health of Nottingham. 
What is chiefly required, he thought, at the present time is 
more uniformity of action and aim on the part of public 
authorities with respect to ail matters affecting the isolation 
and disinfection of the infectious, sick, and convalescent. 
Large and expensive hospitals are now provided, or in course 


of being provided, in most inhabited districts, but all that 
relates to their administration is in many cases practically 
left to the discretion of two or three persons, who 
have nothing more reliable to guide them than their own 
often original and independent notions of what they should 
do. Single hospitals have in some instances been built to 
meet the requirements of veiy wide surrounding areas. It 
will often be a matter of difficulty, as Dr. Thome and others 
have pointed out, to secure the removal of patients from 
their distant homes to the central hospital; but this difficulty 
will be increased to an insuperable degree if—as we hear in 
many quarters to be the case—a charge is to be made for 
admission. There is still much to be said in favour of local 
hospitals for the more isolated inhabited spots in large di.>- 
tricts—say, for such as are over twelve miles from the central 
hospital. These small hospitals should be permanent struc¬ 
tures, but could be closed when not in use, and opened at short 
notice when required, with the nucleus of a staff drafted from 
the centre, where a permanent establishment should be main¬ 
tained. There can be no doubt that a reliable and authori¬ 
tative memorandum advising authorities u^n all points in 
connexion with isolation and disinfection is much needed. 
Plenty of excellent data exist, but they require to be codified 
in order to render them accessible and intelligible to those 
who have little opportunity of finding and digesting them in 
their present scattered and fragmentary condition. More uni¬ 
formity is required in the lists of diseases for which isolation 
is professedly practised in various parts of the country. The 
time has prolmbly come when public authorities might, with 
advantage, lie advised respecting the nature and degree 
of benefit to be expected as a result of isolation, dis¬ 
infection, and other kindred precautions in the case 
of particular disea.ses. A revision i.s certainly necessary 
of much that has hitherto been taught respecting the 
criteria for estimating tbe continuance or decline of 
infection, and the actual scat, or at any rate the prin¬ 
cipal seat or seats, of infection, in all stages of cer¬ 
tain diseases, as, for example, small-pox and scarlet fever. 
Small-pox was on one occasion found by Dr. Boobbyer 
and some friends of bis to have been conveyed by an 
erupting patient who a few days later in the scabbing 
stage appeared by strong negative evidence to have been 
incapable of communicating the disease. Scarlet fever, 
again, is often apparently propagated by a person wh<Me skin 
is perfectly clear and normal, but whose naso-pbarynx con¬ 
tinues affected. The same disease also frequently fails to 
spread from an actively desquamating patient (though sur¬ 
rounded by susceptible persons) if the mucons Burf2ice3 have 
only been slightly invaded. Tbe points of danger must be 
determined &fore personal disinfection can be effectively 
practised. 

Dr. H. J. Spottiswoode Cambbon (Huddersfield) said 
be hoped Dr. Boobbyer was not going to propose to hand 
medical men over to some central authority who would be 
empowered to dictate to them. With regard to the pre¬ 
vention of infection be laid stress on the necessity of 
making the isolation of the patient complete by removing 
all infected articles. Quite recently a return scarlet fever 
cose occurred in Leeds. After the return of the isolated 
patient it was found that a doll which the first patient 
had played with at the commencement of her illness had 
been carefully put away till her return. It was given her 
when she came back, and her little brother who helped her 
to play with it developed scarlet fever himself. It was not 
necessary to insist upon the completion of desquamation 
before tbe patient returned, but catarrhal conditions of the 
pharynx, nose, Ac., were occasionally overlooked, and mis¬ 
chief resulted. The necessity of isolating enteric fever in 
hospital was not very generally recognised by the profession. 
Even professional nurses had been known to treat discharges 
from such patients very inadequately. A little strong 
carbolic acid poured over a motion and washed away from 
it by the flush of the watercloset had been regarded as 
disinfection. The drains of a town ought never to become 
infected by typhoid fever. This could only be effected by 
keeping such imperfectly sterilised motions out of them. Few 
towns had adequate provision for the isolation of diphtheria; 
some general hospitals admitted such cases. If the stir which 
was iMing made as to tbe infectiousness of this disease was at 
^1 justifiable, siirely authoritie.s ought to provide for the 
isolation and treatment of this terrible disease. It should 
be remembered that cases were taken into hospital fiist to 
treat them, and secondly to protect the public. It was not 
right to remove patients from tbeir homes under a magistrate':* 


C 


Xoegi, 






Tbs Lakcst,] 


THE BRITISH MEDICAL ASSOCIATION. 


[AUGUST 10.1895. 363 


order unless the; could be provided with ample air space 
and other comforts. 

Dr. Babwisb (Derby), speaking with reference to the 
«\dvantage of a large central isolation hospital, said that it 
would to much cheaper to administer and build than a 
number of small ones. He could not agree with the .sug- 
S'estion that a five-mile radius should bo the extent of an 
isolation area. It should be at least eight miles, and patients 
bad been safely moved for twelve miles. 

Brigade-Surgeon-Lieutenant Pbing le expressed the opinion 
-that small-pox hospitals were one of the greatest pests of 
civilisation. If it was necessary to compulsorily segregate 
every man, woman, and child it was the duty of medical 
men to see that they had every possible comfort, and that 
was the only way that confidence on the part of the public 
«oald be promoted. 

Dr. Richards (Birmingham) continued the discussion. 

Dr. Fraser (Chelmsford) described a new apparatus for 
<li8infecting blankets by steam. 

Dr. Caybrhill (Edinburgh) described the use of portable 
Siospitals in Perthshire. 

Dr. Goodall dwelt upon the necessity of cleanliness on 
«he part of nurses and ward servants and the adeqxmte pro. 
-visiem of space in the wards. 

Mr. Groves (Bournemouth) referred to the difficulty of 
jotting district councils to expend money in erecting proper 
hospit^s. He advocated the system of one central hospital, 
aind did not see how the case of a patient comfortably 
placed in an ambulance could be prejudiced when taken 
4»ix or ten miles any more than if he were taken one. 

Mr. Hugh Smith (Famingbam) thought a patient could 
be removed for from ten to twelve miles without detriment 
to his case. 

Dr. OoiLVia Grant (Inverness) said he had known a 

E tient to be carried twenty or thirty-five miles without 
rm. 

Dr. Bond (Gloucester) concluded the discussion, and in 
txis reply Dr. Boorbveb said he was very far from reomn* 
■nendmg the erection of a omitral hospital for every 
■ndivid^ locality; but in some cases—a ooUieiy district, for 
instance—considering the facilities there were for the spread 
of epidemic disease, it would be almost impossible to remove 
ten to thirty patients a distance of twenty miles. What was 
vequired at ^e present time was instruction, and a great 
•de^ of the divei^nce tm important matters of treatment 
end administrative work was due to lack of information 
ready to hand. The matter of house disinfection was one 
in which considerable instruction was desirable at the present 
time. 

The DioffnetiU VtUue ^ the Diphtheria Baeall^e. 

Dr. KiHlN, Leoturm- on Pbysiolt^ at 8t. Bertholmnew’s 
Hospital, then read a paper on the above subject. He com- 
■nenced by laying down the proposition that in the majority 
4}f doubtful cases it is possible to decide whether (be case is 
one of diphtheria if in the secretion or nemhranons 
^zodation of the affected mucous membrane the bacillos 
«diphtberisa or the Elebs-Loffler baoiUns is demonstmble, 
And that this bacteriological diagnosis is in most 
-verified by subsequent events. Those who have 
experience, he said, in examining the false merntnane of 
«me diphtheria cases, that is, of cases which from a clinical 
And epidemiological point are at once recognised as such, 
Agree that in some of these cases the superficial layers 
of the necrosed mneons membrane—that is, of the fnlaa 
ariembrane—contain larm numbers, occasionally in almost 
pure culture, of one and the same species of bacilli, aggre- 
^^ated in laiger and smaller masses, separate, but more often 
j^rrouped toother. These are the Eleb^Lfiffler bacilli. 
A second group comprises cases which in clinical and epi- 
tfiemkfiogi<^ respects are undoubted diphtheria, which 
l>e traced to an antecedent case of diphtheria, and in which 
Vbe membrane or mucopurulent secretions contain a very 
-variable number of the diphtheria bacilli; but they contain 
At the same time a very large number of other adcrobes 
whicb CO cultivation prove to to chiefly cocci, staphylococcus 
Ameas Hod albas, small steeptoeocci, and rJudim of larger 
oooci. In these cases the number of diphtheria badUi may 
be sufficiently large to be identified ^ their sbs^ and 
^rrouping and to be eaaily reoorared by o^tore, or they nmy 
be so limited as to to only identified by culture ; but even 
then the chances of identification are net great if the bacilli 
Are practically swamped by cocci—notably, streptococci; in 
these cases ^y aft^ ca^ul and extenrive searching 
the colonics of diphtheria bacilU be disoovered, and 1 am 


luider the impression that it is such coses which have given, 
rise to the opinion occasionally expressed tliat in some diph¬ 
theria cases no diphtheria bacilU tove been found. The third 
group of cases are those in which no obvious antecedent con¬ 
nexion can be established and in which the clinical history 
does not enable one to make a diagnosis., It U obvious that 
it is precisely in these cases that correct diagnosis is of the 
utmost importance. Now, if from tlie secretion of the fauces 
(in cases of faucial infiainmation, follicular ton-sillitis) or 
from the nose (in cases of rhinitis) diphtheria bacilli can to 
isolated, then the case must be pronounced to be one of 
diphtheria. In some such instances, and in conformity 
with other observers, I have found the diphtheria bacilli 
at an early stage, and the diagnosis was confirmed 
by subsequent events—namely, other cases of true mem¬ 
branous diphtheria followed in the same household, and the 
first individual developed afterwards symptoms of paralysis. 
Owing to the scarcity of bacilli in some such cases the 
diagnosis becomes sometimes extremely difficult. These 
cases arc obviously of importance both to medical officers of 
health, as also to those wtio ask help from the bacteriologist 
In such cases occafuonally, only by cultivation, and then 
only by very exteu-sive searching, can colonies of diphtheria 
bacilli be discovered. In those cases in which, owing to the 
presence of a great number of other bacteria, chiefly cocci, 
the ordinary methods of tube cultivation are likely to fail in 
yielding evidence of the presence of the diphtheria bacilli, 
the following methods of culture seem totter adapted for 
demonstrating the diphtheria bacilli. If on the examination 
of stained cover-glass specimens of the membrane or other 
secretion no definite evidence can to obtained of bacilli 
morphologically resembling the diphtheria bacilli, and If there 
are present large numbers of cocci and other microbes, agar 
plates are made in the following manner. Sterile bouillon agar 
in a tube is melted over the flame, and then poured out into 
an ordinary sterile plate dish; after the agar has set apiece of 
the membrane or secretion is rubbed, by aid of a platinum 
loop, gently over the solidified agar surface in the whole 
extent of tho plate disb, and the plate is incubated at 37*C., 
lid downwards. Next day the surface is found covered and 
bestrewn, as it were, with minute colonies—in many ports 
they are so numerous as to lie very close together; now all 
these colonies are on the surface, none in the depth, because 
the sowing has been performed on the surface of the agar 
already set. In an ordinary agar plate—that is, wh^ tho 
melted agar is inoculated, eh^en, and poured out into a 
plate and allowed to set—a good many oolooies, of course, 
come up in the depth and only a fraction on the sutface, and 
it is these latter only which can be subjected to fiurther 
microsoo]uc *">1 cultural examination; those in the depth 
are practically lost for such examination. Cultivations on 
the surffice of agar or serum contained in tubes offer likewise 
great difficulties if very numerous colonies ace present, 
because if among-^tt a crowd of colonies only a limited 
number of diphtheria ooiooies are present these obviously 
are easily overlooked. 

Now these diffloulties are overcome by tike above sniface 
agar plates, for in these almost every colony can be subjected 
to mioroscopie examination. Provided tbe sowing has been 
done by lightly rubbing tbe material over tbesur^o of the 
agar in tbe plate all colonies are easily taken <fff ^ pceasing 
against the surface of tbe agar a cover glass, that is, making 
impression preparations on a series of <x>ver glasses fr<xn the 
agar snrface, if neoessary from tbe whole surface; tbe cover 
glass impreseioDS are dried and stained; aach is foond 
covered with great numbers of dots, each do* bong a ^ony. 
Subjecting the dots on tbe cover glasses to an examination 
with a power of 160 to 300, those that are made up of ooc« 
can be easily distinguished from those made up of bacilli, 
and each one made up of bacilli caa with high powers be 
readily identified as a colony of diphtheria bacilli by the 
shape and arrangement. Such plates, after having been 
used for impression specimens as above, are of no further 
use; but 1 think anyone with a little experience ooold 
recognise, when examining tbe agar snifaoe with a mag¬ 
nifying power of 100 to 160, whether a oalony is 
composed of diphtheria bacilli, and if so could under a 
simple microsoope make sub-cnlture from such a colony. 
Laialy, there are cases of sore throat and mcnabranoos 
exadations in which even on most oarelul search no diph¬ 
theria bacilU can be recognised by onlture. Tbe peruleot 
and membranous exudation in these cases is in morplMyi 
logical respects somewhat different from the true diphtheritic 
false membrane, inasmuch as is composed of iMCOojtea 
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only; it does not contra the reticulated fibrinous matrix 
constituting the true diphtheritic false membrane ; besides, 
in the former, when examined in the fresh state by means of 
films, the microbes, though sometimes comparatively limited 
in number, consist chiefly of cocci, and cultivations do 
not yield diphtheria bacilli. The cocci chiefly present in 
these ca-ses are staphylococcus aureus and albus, and par* 
ticularly streptococci. Such cases are rect^ised now as 
cases of peeudo*diphtheria or cocco-diphtheria, though in 
clinical respects they are not distinguishable from mild cases 
of diphtheria; as regards their sequelee they are not difficult 
to distinguish from true membranous diphtheria, and, as 
stated before, they do not contain the true diphtheria bacilli. 
The culture test is also of importance in respect of the dis* 
appearance of the diphtheria bacilli from the previously 
diphtheritically affect«^ mucous membrane or with regard 
to the presence or absence of these bacilli in the throats of 
persons that have been attending on, or have come in con* 
tact with, diphtheria cases; for if on diligent search by 
cultivation the bacilli cannot be demonstra^, it may be 
assumed that they are not present, though one should not be 
satisfied with a single examination. On the whole, then, 
the microscopic examination and culture test alone will be 
found to supply a valuable help in diagnosis, and where 
necessary it may be effectually controlled by animal ex* 
periment. 

Dr. Hermann Bioos, Pathologist and Director of the 
Pathological Laboratory, Health Department, New York, 
discuss^ the same subject under three heads: (1) he recom¬ 
mended the examination of the throats of healthy persons 
who had been in contact with diphtheria, or who were 
inmates of institutions in which diphtheria prevailed, these 
examinations to be made with relation to prophylaxis, both 
with a view tp the isolation of those in whose throats the diph* 
theria bacilli were found and to the immunisation with 
diphtheria antitoxin; (2) he recommended also examina¬ 
tions in cases of throat inflammations for diagnosis; and 
(3) examinations should also be made at short intervals during 
convalescence from diphtheria to determine the time of dis¬ 
appearance of the diphtheria bacilli from the throat. In 
connexion with this discussion he described briefly the 
methods employed by the New York City Health Department 
in making these examinations and the tMbnique of the labo¬ 
ratory work. The paper was founded on experience gained 
from the examination of about 25,000 cultures by the New 
York City Health Department. 

Dr. GooDALii (Eastern Fever Hospital), referring to Dr. 
Klein’s paper, thought it unwise to use the term ** pseudo- 
fliphtheria ” in cases where a haoteriologicnl examination did 
not show the diphtheritic bacillus, as it would only give rise 
to confusion. He wished to ask Dr. Klein whether he had 
come to any conclusion as to the value of the short variety 
of diphtheritic hacilius. In regard to the value of a single 
cultivation, there were a number of cases in which no 
faeeiUus could be discovered. This, he thought, might in 
some way be caused by the method of making this estiva¬ 
tion, whether a swab was used or a platinum wire. 

Dr. Undbbhill wished to know what was the position as 
regarded notification where there was a total absence of 
clinical evidence, but where a bacteriol(^cal investigation 
showed the bacillus to be present. 

Dr. Klein said when the bacilli are present it was perfectly 
justifiable to diagnose the case as one of diphtheria in- 
tlependendy of their length. The virulence did not bear any 
relation to their length as far as his experience went. 
Konghly speaking, there were two varieties—one formed 
small tiansperent colonies and the other large opaque 
colonies. Bach of these varieties were easily transmitted 
into the other, but as far as our present knowledge went it 
was impossible to say whether there were really two distinct 
varieties. There was no doubt that the use of the swab did 
ra^e a difference, but he alwrnys used the platinum wire. 
Of course, if a physician sent the swab the best use had to 
be made of it, but he preferred a piece of membrane or a 
fdmple scraping from the tonsils, mucous, Ac. 

[fr. Hermann Bioos here introduced the subject of the 
value of antitoxin. After quoting some American statistics 
he concluded: “ By the use of antitoxin it has been possible 
to completely stamp out diphtheria in four great insritntions 
for children in which it was prevailing in epidemic form. 
In DO instance has there been, so far as can be determined, 
any serious results from the adroinistmtion of the remedy 
tof this purpose. The duration of immunity is apparently no 
more than thirty days In many cases.” 


Dr. OooDALL thought, on the whole, there was do 
evidence to show that antitoxin had an immunisating power 
extending over a few days at least. 

Dr. Newbholmb read a paper on the Extension of the- 
Notification Act, in w'hich he advocated the extension of the 
schedule of notifiable diseases. 


PSYCHOLOGY. 

Thubsdat, August Ist. 

Inmnity is Bfiation U Criminal Be$paniibility. 

The discussion on Insanity in Relation to Criminal 
Responsibility was introduced by Dr. MAUDeT4BY in a pnpv 
of great intere.<it, and characterised breadth of view and 
vigour of expression. He alluded at the commencement t4> 
the repeated attacks that bad been made on the law as it at 
pre.sent stands, and especially on the legal criterion of 
responsibility, which, he said, rested on an unscientific basis, 
ana had been condemned from time to time by eminent 
judges. Few men, be said, having practical knowledge off 
insanity would assent to the proposition that an insane 
person is fully responsible for what he does whet* 
he knows the nature of bis act, and that it is 
a wrong act. The sufferer may be tormented with an 
impulse to do what he knows and loathes as wrong,, 
an impulse so strong that in former times it seemed onljr 
explicable as a positive possession by the devil. Yet tbe&' 
theory would have enacted from the man possessed by the 
devil and dispossessed by himself that he should posses# 
himself all the same and master the devil in him, or else be 
punished for the devil’s doings. We still act in the 
same irrational way, only substituting disease for deviL 
The test, he believ^, is founded in wrong observation 
and bad psychology, observation of sane feeling aa 
a measure of insane, and the assumption that reason 
is the motive force of human action. Reason cannot 
always control the desire when it knows its good or bad 
quality, and can appreciate the right or wrong of it. Sir 
James Stephen womd have ns say that if a man canadt 
control himself he does not properly know the nature of 
his act. Such a test could cut in different directions; it 
might prevoot a madman from being punished for a crime 
which not he, but his madness, had done, or it might get him 
hanged for Iwing mad. The test is too metaphysics, eveir 
if it were true. Its effect is to bias the judgment of the 
jury by a prejudgment of facts, and it is a procedure 
of doubtful l^pility, inasmuch as it enables the judge to 
lay down a particular test of disabling mental disease. 
For are not all the symptoms of mental disease and all the 
tests of its existence, and of its degree of existence in a 
particular case, properly facts for the jury t If so, then the 
imposition of a special test is an interference with the pro¬ 
vince of the jury and prejudicial to a fair trial. The court 
could, however, give help to the jury, if it were so minded, 
by taking means to infonn the jury concerning the nature of 
the particular form of mental disorder in question and the ex¬ 
tent of its damaging effect on the mind; or by providing im¬ 
partial and competent scientific evidence, or by appointing 
an assessor to appraise the value of conflicting scientite 
evidence, as is done in a question of navigation. In 
short, these cha^res a^minst the present system are: 
(1) that the court has no more right in law to set op » 
special test of responsibility in a case of mental diseasn 
than to set up a particul^ chemical test in a case of 
poisoning; (2) to do this is to give important evidence t# 
the jury without permitting the evidence to be cross- 
examined or contradicted; (3) the evidence so given is bad, 
for the test is wrong in fact and based on unsound psyebo- 
logy; (4) it can be made decently workable only hf 
construing it in an unnatural sense and ordaining that 
words which say one clearly shall mean another 

thing obscurely; and (6) the court makes no provision to secure 
impartial scientific evidence, but requires or allows the 
parties in the case to ransack the m^ical highways and 
byways in order to obtain contradictory evidence with which 
to confound a jury ignorant of its meaning. What actually 
happens now is a condemnation of the present system, for 
after a person about whose mental state there is some doubk 
is condemned to death, then competent medical knowledge 
is summoned to give the imparti^ help which shouM have 
been given at the trial—to undo privately what has been done 
publicly; and in CMtain cases medical examination ia 
made into the mental state of an accused person, and he i» 
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•ent to an asylam and robbed of his right to be tried by a jury. 
l>'rom the legal standpoint the present system is open to 
criticism. Lawyers think medical men are too re^y to 
‘discover insanity, and from the conflicting evidence which is 
brought in a given case—much of it worthless, and which 
would be rejected by an assessor—they are apt to think that 
there is no such thing as exact memcal science or exact 
medical honesty. The habit also of discussing responsibility 
in relation to insanity in the abstract jnstifleslegal criticism, 
tor insanity is no definite and constant entity. Dr. 
Mandsley then went on to protest against the lamentable 
•extravagances of the latest school of criminoI<^, which 
*‘may inake the vulgar stare, but make the judicious grieve." 
A criminal nature which is d^enerate is one thing, but to 
say that all criminals are degenerate and bear the stigmata 
Xit degeneracy is another, and a false, thing. Crime should 
not necessarily be degeneracy. A murderer might be a nobler 
.animal than a Pecksniffian saint, and a murderer on a 8uiH« 
ciently large scale is considcnd some a hero. External 
circumstances must be taken into account in relation to 
criminals ; and in regard to degeneracy, much has lately 
beeq done to rob it of definite meaning by stretching 
it to cover all sorts and degrees of deviation from an 
ideal standard of thinking and feeling ; deviations that 
are no more serious marks of degeneration than long legs 
4>t short legs, long noses or short noses. Words and 
Abeories, he thought, should be swept away, facts only 
regarded, to end the conflict between law and medicine. 
As witnesses medical men have nothing to do with the right 
«r wrong of the law, although as citizens they may criticise 
It. The legal test of responsibility has been criticised and 
condemned for years, but it is not abandoned. It has been 
condemned by the b^t, magnified only by the wq^st judges. 
.The late Sir James Stephen had interprets it in such a way 
an to include practically all that medical men.ask for. If it 
xoally includes (1) knowledge of the nature of the act, 
^2) knowledge that it is wrong ; and (3) control of conduct; 
it is a pity that all judges do not understand it properly, 
and that he himself did not take steps to have it t^ted. 
Perhaps, although direct and thorough in thought about some 
things, still in legal matters he loved the good old way of the 
English mind —to keep the old names when the meaning had 
tTeen taken out of them, or a new and perhaps opposite meaning 
put into them, to accept the gradual dissolution of the sub¬ 
stance of a belief so long as the label of it was left intact. 

Dr. NlcoiBOH nttered a warning against any alteration in 
the present law withont due consideiatioD. 

Dr. Ubqurabt thought it would be best to have a case 
referred to the Court for Crown Cases Reserved. 

Dr. Mbbcibb denied that any actual injustice had been 
^ne nnder the present system. 

Dr. Wbathbrlt said that if justice is done it is only 
done in the condemned cell, and i^ter the injostice has been 
inflicted. All judges should have full medic^ evidence, and 
it should be remembered that there are many cases, not 
«amta], in which the plea of lunacy should be urged. 

Dr. Nobman Kerb remarked on the law as affecting cases 
of alcoholic insanity. 

Dr. Sataor alluded to the dangers of the new school of 
oriminology, and stated that all the facts in reference to 
insanity should be brought out at the trial, and not, after 
sentence has been pas^, on reference to the Home 
Secretary. It should also be brought out whether the crime 
is relate to the insanity. Although a man was insane 
•enongh to believe that the moon was made of green cheese 
it would be no ezense for bis murdering bis grandmother. 

Dr. Cloustom held that actual injustice was committed 
in condemning a man: to death for a crime committed when 
tie was insane, andrafetted to the more reasonable methods 
prevalent in Scotland. He protested against the depreciation 
of criminology as a science. No doubt various absurdities 
were perpetrated in the name of criminology, but he held 
Chat as a science it was capable of much development and 
usefulness. 

Dr. Shuttlbwobxb referred to the difficulties arising in 
Ahe case of crime committed by persons of defective 
development. 

Professor BBKBDtKT referred to the place alcoholism and 
eexnal perversion occniaes in reference to crime. 

Dr. YBLLOwlbbs expressed the opinion that insanity is a 
foatter of degree and that there is sneb a thing as partial 
insanity, which should be recognised. 

I^. Ubhbb referred to the mc^ of prooednre in Anstralia. 

Dr.. OacAB WooDB and Dr. Oougiab also spoke as. to 


the 'unsatisfactory character of the Itiw os at present ad¬ 
ministered. 

Dr. Raykeb 80 ^;ested that a question siiould be addressed 
to the Home Secretary in Rirlmment in reference to each 
case as it occurred. 

Dr. Maudslby briefly replied to the effect tliat injustice 
is undoubtedly done by a panule of justice, and urged 
the abandonment of the right and wrong test. 

The Operative Treatment if Idiocy. 

Dr. Shuttlbworth read a paper on this subject, in 
which he expressed a strong opinion against operative 
measures being undertaken in cases of microcephaly. The 
premature synapsis he regarded not as a cause of the brain 
defect, but as an associated defect or perversion of develop¬ 
ment. In certain cases of local epilepsy and in some cases 
of hydrocephalus operation might be indicated, and it might 
also be justifiable in certain cases of congenital syphilitic 
brain disease. 

Dr. hYETcHEB Beach expressed agreement with Dr. 
Shuttleworth’s view that craniectomy is useless for the relief 
of microcepbalic idiocy. He thought., however, it might 
be useful in some traumatic cases and in cases of hydro¬ 
cephalus and hypertrophy of the brain. 

Dr. Telford Smith referred in a few words to one of 
the cases related by Dr. Shnttleworth. In this case no 
less than five operations on the skull had been performed 
by Professor Horsley. The patient was now less restless 
and more obedient, but an undoubted idiot, and what im¬ 
provement was manifested was not more than would be 
expected as a result solely of the educational treatment 
that has been employed. 

Dr. Shuttlbworth briefly replied. 

Imanity <f Conduct. 

Dr. Savage next read a paper on Insanity of (.'on- 
duct. He pointed ont that there is often more disorder of 
the conduct than of the speech or writing in the insane. 
An act may be a symptom of insanity apart from any 
apparent intellectual defect, but the law takes little cogni¬ 
zance of this. Greater latitude should be given in certificates 
for the history of insane actions. Moral insanity has a real 
existence and is a division of the insanity of conduct. 
Insanity of conduct is seen in some so-called hysterical 
cases, and the case of a girl was quoted whose insane conduct 
consisted in the writing of numerous anonymous letters to 
fricnd.s and acquaintances, and also to herself, presnmably to 
divert suspicion, while all the time. she was following an 
apparently normal and correct course of life. It is also seen 
in poets, inventors, and in many geniuses as a stage of other 
mental disorder, as mania or melancholia, in degenerative 
or senile states, and as n result of chronic insanity. It 
may also occur with some form of so-called monomania, 
such as kleptomania. On the other hand, there are certain 
persons whose conduct is perfect, and yet who are defective 
intellectually, as in the case of a yoimg man of good family, 
whose outward appearance and conduct were irreproachable, 
yet who was totally unable to learn to read or write. 

Dr. Charles Mbbcibb, who was associated with Dr. 
Sat AGE in this paper, ^ve an account of the case of a 
man who had h^ a bxWiant university career, who after¬ 
wards attained a distinguished eminence in his profession, 
filling several appointments with ability and snccess, and 
giving evidence of the possession of excepUonal intellectual 
attainments. At length somethii^ happened which com- 
. pelled him to retire from his profession, and he now eschewed 
entirely the society of his equals in social standing and lived 
in a solitude relieved only by the companionship of the 
family of an old servant, and broken by occasional ontbreaks of 
debauchery and the grossest sexual perversions and excesses. 
It was impossible to certify him, but after one of bin 
debauches he was in a condition to be certified, and was 
admitted on an urgency order. The magistrate, however, 
refused to nmke a judicial reception order, the signs of 
insanity due to drink having meantime disappeared. Subse¬ 
quently he became the subject of an inquisition in lunacy 
and there being no real opposition on the part of the patient, 
whose only alternative was a conviction at the Old Bailey, 
the Master in Lunacy found him Insane. His insanity was 
shown in his conduct, also in the matter of letter writing. 
This was succassively and unnecessarily volummons; 
he filled sheets with descriptions of the most obsoene 
and revolting character, and even after be was the 
prey of blackmailers he allowed letters to come into 
their hands which increased and strengthened their hold 
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upon him, and be placed himself entirely under the care and 
direction of a young lad. Besides being manifested in such 
cases, the Insanity of conduct, Dr. Mercier said, is also shown 
in such cases as those of imperative ideas described in a 
paper of the late l>r. Hack Tukc, and in conclusion the 
following propositions were stated for debate : 1. That there 
are oases in which insanity is evinced by conduct and cannot 
be established from mental disorder alone. 2. That there 
are cases in which disorder of mind exists without insanity. 
3. That therefore insanity is not essentially a disorder of 
the mind, nor ought insanity and unsoundness of mind to be 
used as convertible terms. 4. That our conception of insanity 
is not complete until it is understood to include as a 
necessary and integral element disorder of conduct. 

Dr. Bedfobp Piebcb questioned whether Dr. Mercier's 
use of the word “mind” was not too limited. 

Mr. CONOLLY Nobman also said he would prefer to sub* 
stitute the term “intellect” or “intellectual powers,” and 
he referred to a case in which perpetually repeated acts of 
bigamy constituted the main evidence of mental aberration. 

Dr. Hicks and Mr. Hayes Newington also spoke, and 
Dr. Savage and Dr. Mercieb replied. 

PHYSIOLOGY. 

Thubsday, Aug. Ist. 

The Physiological Section met in the Laboratory of King’s 
College, under the presidency of Dr. Febrieb. 

In opening the discussion on 

The MecTianiet of the Cardiac CycU. 

Professor J. Bebby Haycbaft —whose observations were 
made in conjunction with Dr. Patebson —considered that it 
would be more convenient to limit the discussion to certain 
definite points. Those selected were ; (1) the change in the 
shape of the heart during diastole and systole ; (2) change of 
position of the heart in the chest; and (3) to inquire whether 
the papillary muscles acted synchronously with the ventricle. 
Professor Haycraft pointed out that the inference from the 
forward movements of the lever, that the diameter of the 
heart was increased antero-posteriorly during systole, could 
be shown to be untenable, because a result of the lever 
sinking into the heart during diastole was to push it out 
during systole in all directions, which would lead to the 
absurd conclusion that the systolic heart was increased 
in all diameters. On the other hand, observation of 
the frog’s heart on measured spaces showed the diastolic 
heart to be larger than the systolic he^, and a pin 
in the anterior wall of the heart might be observed 
daring systole to move inwards. Frozen sections were 
exhibited of the thorax of a d<^ which showed the relative 
diminution and expansion of the systolic and diastolic lioart. 
In this connexion the interesting fact transpired that in 
death by stropbanthin, digitalin, barium chloride, and heat 
the heart died in diastole, contrary to what we know to be 
the case in the freg. Death in systole was obtained in the 
<log by the intravenous (jugular) injection of a small quantity 
of corrosive sublimate. Meai^nrements were given of the 
systolic and diastolic heart, which showed the former to be 
smaller in all directions. As regards the position of the 
acting heart in the chest, it was maintained that gravitation 
was a potent factor, the heart sinking in obedience to gravi. 
tation in any position and springing up from it during 
systole. Tbi.s was demonstrated with the limelight shadow 
of the freg's heart held by forceps. Measurements of 
the position of the heart at the hnse, middle, and 
apex were given. Contrary to those who maintained that 
the papillary muscles act the ventricle. Professor 

Hsyoraft showed that when the attachment to the valve is 
divided and precautions taken to obviate error the action of 
the papillary muscles and of the ventricular wall is syn* 
ebremous. Dr. Paterson and he bad found, however, that if 
these observations were not quickly made that in the dying 
heart the p^illary muscles tend^ to contract after the 
ventricle. 

Pntfessor Foster said that the form of the heart varied, 
according as it was noted at the beginning, middle, or end of 
the conti^ted period. As musculo fibre does not change in 
balk during contraction he believed that change in the form 
of the organ was due to the escape of blood. He asked 
Professor Haycraft how he explained the fact that when the 
lever w«s not pressing on the heart it was thrown up during 
systole. ® 

•Dr. OiBBOH of Edinbui^h showed tracings from the Conus 


Arteriosus of a Heart exposed by fissure of the sternum. 
Auscultation and ocular observation were carried ont at the 
same time in this case. In this case there was antero¬ 
posterior increa.se before expnlsion, during expulsion a slight 
pause, and a double set of vibmtlons during the second 
sound. One ventricle ceased its contraction a little before 
the other, hence the mechanism of reduplication of the seoend 
sound. He agreed with Professor Haycraft as to change of 
; position of the heart being dne to the position of the animal. 

Dr. Spencer concluded from his observation of two cases- 
in which the heart was sufficiently exposed that then wm a 
considerable twisting movement when the heart acted. He 
questioned whether the artificial production of systole by 
corrosive sublimate was not in excess of normal systole, and 
therefore fallacious. 

Dr. Paterson referred to Hesse and Krehl’s opinion as to the 
importance of the papillary muscles in controlling the valve 
segments, and argued that this fnnetion would be impoariNe 
without their action being synchronous with that of the 
ventricle. He admitted that some twisting movemmt was 
observable when the heart acted. 

A Member urged that it was evidence of antero-poslenot' 
increase during systole that the apex beat was mote 
observable when the patient was placed in the knee>«lbo«- 
position. 

Professor Haycraft, in replying, potat^ed out that tifr 
heart was heavier than the lungs and traded to displaee the 
latter. During diastole in the above position it wonld fsQ 
forwurd and flatten out, becoming tense in systole, bat ust 
nece.ssnrily of increased antero-posterior diameter. la 
reference to Professor Foster’s remarks, he said that there 
might during the first period of systole be a very slight 
increase, but he was not in a position to give an opiidoB oa 
the point. During the greater part of systole he believed the 
antero-posterior diametra of the heart to be diminished; 
Tracings taken of the frog’s heart vrithout the lever pressti^ 
upon it showed that the diastolic curve was greater than 
when the lever touched the heart, but that the systolic ri.«e 
became a fall. 

Trophic Zetions foUoroing Section Seneory Iferret. 

Erratum. —We regret that in tbe rep^t of tb» disouMtoo 
that followed Dr. IWner’s paper upon the Reeulte of 
Section of the Trigeminal Nerve Dr. Mott is said to here 
referred to experiments upon toe effects of dottnutim 
(f the tpxiuil cord, dec. This is not so. Dr. Mott 
referred to an important paper which Dr. Bbeniagtoa and 
he had read before the Royal Society, entitled 
upon the Influence of Sensory Nerves upon Movements and 
Nutrition of tbe Limbs,” published in Vol. LVll. of tbe Pro¬ 
ceedings, a brief abstract of which we subjoin. Bectioa of 
posterior roots in sofficient number to render a limb 
apatthete —that is, the “whole series” in toe bnebisl 
region from the fourth cervical to the third or fourth dassal 
inclusive ; in the lumbar from the second to the tenth pest- 
thoracic were divided in monkeys, produced a remaiitable 
effect upon voltutary movement of tbe limb tons dejadved 
of its afferent channels to the spinal cord, “ From tbe tine 
of performance of the section onwards, as long as the animai 
may be kept, the movements of the band and foot tie 
practically abolished ; tbe movement of graapiog, which is 
so frequent and useful to tbe monkey both with the hand 
and foot, never occurs at all in our experience. On the other 
hand, the movements at the elbow and knee, and especially 
the movements at the shoulder and hip, are much less in- 
paired.” “Tbe movements which are represented most 
literally in tbe limb area of the cortex axe extremely sevsTBiy 
impair^, and in some instances ore entirely abolisbed.”' 
Yet on stimulation of the cortex centri all the movements of 
that limb are obtained as readily as in the other senritive 
limb, thus proving that tbe pyramidal system has not beMk 
injured in the cord. The loss of movement is therefore sot 
due to this cause; whether it is tbe loss of traus of tbe 
muscles or the absence of all guiding sensations necessary 
for the initiation and continuance of movement is not deter¬ 
mined, but tbe writers are of opinion from tbair ex¬ 
periments that the loss of sensibility in toe skis 
and deep structures is of more import than the loss of 
afferent impressions from the moscles. Dr. Baetian has 
contributed an' important communication upon the subject of 
this paper to the same volume of Prooeedings, in wt^h be 
differs from the inferences of Dr. Mott amd I^. Sherringtoo. 
althongh he acce]^ the facts. It was also found that if 
one root to the apex of the Umb be left and aU the rest 
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divided—e.g., the eighth cervical distributed to the whole 
extent of the hand—a certain degree of impairment of 
movement occurs which gradually oecomes less; but the 
impairment often requires careful observation to notice it. 
Effect cm nutrition: Section of the posterior roots in the 
lower limb was followed after a time by an ulcer on the outer 
malleolus; section of posterior roots in the upper limb never 
led to such a change. These facts show, in the opinion of 
the writers, that the apparent trophic change in the lower 
limb may more justly ^ attribntc<l to the liability to pres¬ 
sure and microbic infection. No change in the hand was 
ever noticed which in the least indicated trophic disturb¬ 
ance. “ Wounds accidentally inflicted by the animal itself 
or its companions on the aptesthete part healed readily when 
dressed.” Other facts of interest axe noticed in connexion 
with the onset of rigor mortis, length of time the motor 
nerves can be excited after death of the animal, and resulting 
degeneration. ^ 

ANATOMY AND PHYSIOLOGY. 

Thubsday, Aug. 1st. 

Der^opnent and Stmeture of the Placenta. 

The discussion upon this subject was opened by Profcs.sor 
AlfEBD H. Young, of Owens College, Manchester, who said: 

One of the most important features in the develop¬ 
ment of the placenta is the part played by the fmtnl 
tissues, the festal epiblast in particular; and this is 
the more noticeable as it is opposed to the views hitherto 
almost universally held. It is true that in the early 
st^es the uterine mucosa increases in thicknc.ss, its glands 
be<wme enlarged mid more tortuous, the interglandular 
substance proliferates, and folding.^ of its surface may 
produce crypts. The glands and newly-fomied crypts, so 
well mark^ in the carnivora, play but a secondary part in 
the farther stages ; they merely dilate, and their epithelul 
lining degwerates and disappears, serving apparently as 
pabulum for the fcntal tissues. The secondary importance of 
the glands of the mucosa is emphasi.sed by their fate in the 
placental areas in rodentm, insectivora, and cheiroptera, in 
which they undergo little or no increase, and in ttie later 
stages 6X9 entirely occluded (from the foetal tissues) by cell 
elements ai^rently derived from connective tissue or by 
endothelial cells. The most iiuporhint maternal .structures 
are the capillaries ; tliese proliferate and dilate and form a 
more or less well-marked superficial layer immediately sub¬ 
jacent to the surface of the ovum. The foetal part of the 
placenta, on the other hand, is energetic and aggressive. Its 
epiblast proliferates and becomes greatly thickened and 
apparently destroys anol absorbs the maternal epithelium, 
though Strahl and Lusebrinck assert that the maternal 
epithelium persists, though in a changed form, and continues 
to intervene between the epiblastic cells of the chorion and 
the deeper maternal tissues. 

[Professor Young next referred to the inva-sion of the 
uterine mucosa by the epiblast, pointing out how in rodents 
the epiblastic cells replace the walls of the maternal capil¬ 
laries. He continued: ] 

To summarise; the structures which intervene in the 
placenta between the fcetal and maternal bloo<l streams are 
not the same in different groups of mammals. Confining our 
attention to the two groups which have been most thorouglily 
investigated wc see that in the carnivora the fcetal blood is 
sepora^l from tiie maternal by three layers : (1) the endo¬ 
thelium of the maternal vessels; (2) a layer of fcetal epi¬ 
blast, which generally coutaius two rows of nuclei and is 
not divided into cell areas, but is of the nature of a 
}:4aamodiam; uid (3) tlic endothelium of the fcetal vessels. 
In rodents, however, acconling to Duval's ob.servations, there 
may be only a single intervening layer separating the two 
bloi^ streams, and that Ls the endothelium of the fcetal 
vessels. We thus arrive at the following conclu-sions con¬ 
cerning placental development and structure: 1. Foetal 
tissiMs play a most important part in placental development; 
they invade, destroy, and devour maternal substance. 
2. The maternal tissues pass through three phasc-s; they 
exhibit a remarkable activity before the fixation of the ovum. 
This is succeeded by what may be looked upon as an irritative 
proliferation due to the invasion of fcetal epiblast, and finally 
they disappear in great part coincidently with the epiblastic 
advanoe. 3. The relationship between the foetal and maternal 
Mood streams may be much more intimate than has usually 
been believed; and in any case the intervening structures 


are chiefly foetal. 4. The uterine glands and crypts l9ay a. 
comparatively unimportant part in the placental area;, they 
are not penetrated to any great extent by fcetal villi, but 
their epithelium degenerates and disappears, and is utiliMd 
as festal pabulum, except at their terminal ejrtrcmities, where 
it remains almost unchanged to ser\'e for the regeneration of 
the surface after parturition. These general facts, which 
have been established by obsen-ations on lower mammals, 
enable us to form a fairly definite conclusion regarding the 
layer of epithelium which forms one of the intervening strata 
between the two bloofl streams in the human placenta, and 
there can no longer be any doubt of its foetal origin ; it i» 
certainly fcetal epiblast. 

[Professor Youhg then proceeded to consider the fonnatioiL 
of the allantois, and continne«l:] 

In the meanwhile it Is evident that there are many point* 
relating to the development and stmeture of the placenta 
which may well be discussed both by the embryologist and 
the histologist, and beyond this also by the pathologist and 
the gynascologist, who will find in the developmental history 
of the placenta the keynote to many obscure problems of 
uterine and placental disease. One cannot, e.g., fail to 
observe the remarkable similarity between the early stages 
of placental formation and those seen in the development of 
malignant epithelial tumours. In both there is epithelial 
proliferation followed by epithelial invasion and accompanied 
by irritative i^enomena in surrounding tissues. Daring- 
placental formation the maternal tissues are invaded by 
fcetal epiblastic cells much in the same way that the sul^ 
epithelial stratum of skin or mucous membrane is encroached 
upon by proliferating epithelium in cancer formation, and it 
would not seem impossible that normal placental epithelial 
changes might, under certain circumstances, lead to rue- 
carcinoma. There can be little doubt that the fcetal 
epiblast grows at the expense of the maternal tissues, 
and tliere seems no reason why any portions left behind 
on the separation of the placenta should not continue to 
grow and, invading still further the uterine roncosn, 
assume all the characteri-stics of a definite tumour growth. 
I ventured to draw attention to this point in a paper read 
before the North of England Gynscolc^ical Society som& 
three or four years ago, and I then refcir^ to the most inter¬ 
esting case recorded by Dr. H. Meyer of an epitheliomatoua 
growth which follow^ the removal of a hydatiform mole. 
The epitheliomatous character of the new growth wa.s clear, 

I and the resemblance of the invading columnar processes to 
' chorionic villi, as previously pointe<l out by Professor Klebs. 
was apparently fully recognised ; but nevertheless Dr. Meyer 
su;^ests that the epithelial element was probably of maternal 
origin and that into it chorionic villi had protruded. This, 
however, does not socm a probable sequence of events, whilst 
the changes which are known to take place in the develop¬ 
ment of tiie placenta give strong support to the view that 
the epithelial element was in all probability f<etal. This, 
again, is emphasised by a similar case described by Fraokcl 
as “carcinoma developing from the chorionic rilli." Thhi 
case was one of malignant disease of the corpus uteri follow¬ 
ing the removal of a vesicular mole. “ The growth had n 
papilhny form, invaded the deeper tissues, and gave rise to 
metasta-scs. Microscopically it was .shown to have originated 
from the remnants of chorionic villi left after removal 
of the mole, since the structure of the uterina glands 
was still recogni.sable, and ^ts histological appearance wa.s 
quite different from that of cancer of the corporeal endo- 
iTietrium.” That uterine tumours may originate from 
placental relics is fully recognised by Hartmann and Toopet 
in their valuable memoir on the “Later Evils Following’ 
Retention of Placental Relics.” Dr. Eden, in a ptellminary 
communication on the development and normal stmeture 
of the placenta, .states that the large decidual cells are 
really epiblastic cells, and if this is so the sarcematoa^ 
character of the tumour becomes more than doubtful. 
Clearly the study of abnormal conditions occurring in con¬ 
nexion with placental formation should be based upon 
accurate ob.servations on the ilevelopment and structure of 
the normal placenta. With a fuller knowledge of the struc¬ 
ture of the placenta and of the exact relationship of the 
fistal and maternal blood streams we shall understand better 
the important question of the transmission of diseaj-o 
between mother and foetus. In short., a wide field for 
experimental observations will be open, and it is by snch 
observations alone that wo can hope to obtain satisfactory 
results. 

Mr. Robinson, Mr. Lockwood, and others, includiag 
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rthe PRBgiDEKT took part in the (Hocussion, and Pro* 
lessor YouNO showed a very complete series of embryonic 
sections under the microscope. 

Hr. Mannbbs Smith rend a paper on the Anatomy of 
three Symmeluin Monsters, illustmtcd by sketches of the 
examples in question. 

Mr. Pabsons and Mr. Robinson* discussed the subject, 
and the latter inclioed to the theory that arrested develop* 
ment is the essential cau.se of the deformity rather than 
a tendency of parts to fuse which Mr. Maimers Smith 
supported. 

A paper by Dr. Griffiths read on the Anatomy of 
the Genito-urinary Apparatus of the Fig and Uonr, and 
showed that castration exerts an all-iiup( riant influence on 
ahe growth and development of the acce-ssory sexual glands, 
and that the full development of striped muscle around the 
aretbra is dependent on the full development of the testes. 

Friday, Aug. 2nd. 

ITie Topographical Anatomy if the Abdomen. 

A discussion on this subject was opened by Professor 
Thomson of Oxfonl University. After referring to work 
xlone by Mr. W. Anderson and Professor Cunningham on this 
subject, Profeasor Thomson reviewefl the present systems and 
criticised the generally accepted one as put forth in Quain’s 
.Anatomy, in which the nomenclature i)f the regions does 
not correspond to the regions proper. In hopes of forming 
A new system the following fixed ^ints were taken : (1) the 
centre of the articulation between the lower end of the 
sternum and the ensiform cartilage ; (2) the anterior superior 
dliac spines ; (3) the most dependent part of the tenth costid 
arch; and (4) the symphisis pubis. Of these the costal 
arch is the mo.st unsatisfactory on account of its variability ; 
but for want of a better substitute Professor Thomson 
<Ietennined to adopt it. By joining the given point on 
the sternum with the point corresponding to the anterior* 
superior spine of the ilium a triangle is formed the base 
of which corresponds to a line joining the two spinous pro¬ 
cesses, and call^ the inter-spinous line. A transverse line is 
also drawn through the most dependent part of the tenth 
costal arch and called the subcost^ line. The importance of 
the middle line was also pointed out, which, although con¬ 
tinually employed in clinical work, has not before been made 
tise of in this country for anatomical delineation. Farther 
explanation was also given for applying this system to 
mapping out the regions from the back, and some German 
.systems were criticised, especially with regard to curved 
lines, which Professor Thomson thought should never be 
'Used. 

In the discussion which followed Mr. Makins remarked 
.on the utility of the outer border of the rectus muscle as a 
surgical guide. Mr. Lockwood thought that all artificial 
lines sbo^d ns far as possible be done away with, and use 
made only of natural lines and points. Mr. W. Anderson 
thought the drawback to any new plan was the difficulty 
in getting it universally adopted. Professor Thanb, Dr. 
"WiLBEBFORCB SMITH, and Dr. Bi.ack also joined in the dis¬ 
cussion, after which Professor Thomson replied. 

Synottotii of the, 2 ^* and Me$a-ttemum. 

Twelve examples of this condition were quoted by Dr. 
(Keith, four of which were is negroes or ncgrohl people, 
it is much more frequent in anthropoids than in man, nnd 
ithe variation may be called one of anthropoid character, 
/and its occasional occurrence among men, gorillas, or 
•chimpanzees may be variously interpreted. It may be 
'regarded as indicating only a developmental abcrnition 
brought about by unknown circumstances, or it may be 
supposed that the ancestors of man, the gorilla, and chim¬ 
panzee were, like the gibbon, adapted for braebiation as a 
chief means for progression. Dr. Keith did not, however, 
think that the occurrence of such a variation as this in the 
-various genera of the anthropoidea necessarily indicated 
•community of descent. 

Mr. Graves Stokeb showed an interesting specimen of a 
floating liver. 

Mr. Higgins gave a demonstration on the mechanism of 
Abe knee-joint, and Illustrated by specimens the various 
points of contact in different positions of the joints. 

Mr. Stantow Kent showed by means of bintem-slides the 
a^tomv and histology of the genital organs of an 

of organs were 


PATHOLOGY. 

Thubsday, Aug. Ist. 

Peripheral Ifeuritit. 

The debate on this subject was introduced by Dr. Seyhoub 
J. Sharkey, physician to St. Thomas's Hospital. He 
said: Peripheral neuritis bus only engaged the attention 
of our profession in recent years. The symptoms produceil 
by the disease have long been known, and Graves even 
suggested in a veiy pointed manner that they had their 
origin in disease of the peripheral Derre-s ; but it woe only 
in 1864 that definite proof was given by Dumfisnil that such 
a pathological condition was the cause of the symptoms in 
the disease now named peripheral neuriti.s. As might be 
expected when a new field like this was opened up, a very 
large number of conditions previously not understo^ were 
attributed to this csiuse, and it can scarcely be doubted that 
the list of diseases at present referred to infiammation of the 
peripheral ner%es will have to be curtailed. The subject, 
indeed, is stiH in its infoncy, and many conditions which are 
supposed to be due to peripheral neuritis have not 
yet been proved to be so. Any member, therefore, of this 
Association who can afford fresh proofs of the existencer of 
neuritis in disease will moke a welcome addition to onr patho¬ 
logical knowledge. It would be well to consider, to<», 
whether we have not been trying to drew too sharp a line 
between the peripheral and the centml nervous system ; 
whether we have not been too anxious to limit the patoolngy 
of many of these diseases to the nerves, while the various 
agents which produce them caa.se alteration in the centres 
ns well. Such poisons ns alcohol and lead, the poisons 
of acute specific diseases such as influenza, and many 
others too, are certainly prtxiactive of widespread central 
changes, at the same time that they specially affect the 
peripheral parts of the nun'ous system. One of the znost 
important points for discussion is, in my opinion, the legiti¬ 
mate use of the term “peripheral neuritis.” What anatomical 
changes do we consider as proof of inflammation T Are we 
justified in speaking of a change in nerves as inflammatory 
in the absence of those vascular phenomena which are 
usually looked upon as proof of inflammation 1 In reading 
the reports of ca.ses of peripheral neuritis it will constantly 
be noticed that the pathological condition found post 
mortem was segmentation and breaking up of the mednllaiy 
sheath and nothing more. Tins is called “ parenchymatous 
neuritis.” In other cases nothing at all is found to prove 
what the nature of the case was, but it is argued from the 
pre.Hcnce of some of the symptoms that occur in undoubted 
neuritis that the disease is neuritis. Would it be more correct 
to speak of peripheral nerve intoxication where the post-mortem 
find is negative, as in rapidly fatal ca.ses of Lond^'s disease, 
for example; of peripheral nerve degeneration where the 
only change is breaking up of the white sheath of Schwann : 
and of peripheral neuritis when the vascular phenmnena of 
inflammation are present as well 1 The granular defenera¬ 
tion of muscles, whether fetty or albuminous, and that of 
ninny cells in the body, such as those of the liver, is 
not the result of inflammation only. Why, then, should 
breaking up of the medullary sheath into droplets be 
called neuritis'? It may or may not be true (ana this Lh 
a question with regard to which we might hope to elicit 
some fresh information) that we cannot separate clinically 
the cases where the medullary sheath is broken up from 
those in which an inflammation of the fibrous sheath of the 
nerve is evident as well. Still, it may be possible to do so 
some day. If this distinction between nerve degeneration 
and nerve infiammation were made, many cases now termed 
neuritis would receive a more reasonable explanation as cases 
of degeneration—such cases, for instance, as are now some¬ 
times classed as “dyscrasic peripheral neuritis ” being found 
in cases of anaemia, cancer, senile conditions, Ac. ^^ile we 
are considering the propriety of separating cases of nerve 
degeneration from cases of ner>’e inflammation a very 
important question suggests itself. Have the changes which 
the peripheral nerves undergo after death been carefully 
investigated? Are they not principally cliangM in the 
medullary .sheath, and changes resembling those attributed now 
to parenchymatous neuritis? One reads of cases where paren- 
ch 3 rmatoa 8 neuritis has been observed post mortem, tho^h 
there was no clinical evidence of disease of nerves daring life. 
In such cases the suspicion naturally arises in the reado-’s 
mind that post-mortem changes may have been mistaken for 
pathological conditions. Any pathologist* who can con¬ 
tribute dcfliiito information as to the changes which occur 
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after death in the periphentl nerves, nnd particuiarly ns to 
the rapidity with which they occur, will have made a very 
important contribution to this dUcutudon. It itt a somewhat 
remarkable thing that in multiple neuritis the terminal por« 
tlons of the nerves are nearly always first affected. Why is 
this ? May it be partly because they are so delicate in strac* 
tore, partly because in their peripheral ramifications they 
cover a much hu^r area than they do when collected into 
bundles, and so are more exposed to the poison circulating in 
the capillaries; partly, perhaps, because they are furthest 
removed from the nerve cells on the energy radiating from 
which their health certainly depends 1 Another very interest* 
ing point is the special affinity which certain poisons seem to 
have for certain nerves. It is true that in cases of intense or 
prolonged poisoning the effects on the nervous system may 
be very widespread. Yet it is none the less tnie that in 
alcoholic neuritis the extensor muscles of the limbs, and 
especially of the legs, almost invariably first fall a prey to 
the poison ; in lead, the extensors of the fingers and wrists ; 
in diphtheria, the muscles of the throat and internal muscles 
of the eye. Still more remarkable is it that the selective 
power of these toxic agents may exert itself on the motor 
filaments or on the sensory ahnost exclusively. In lead¬ 
poisoning, for instance, sensory alterations are hardly com¬ 
plained of at all, and the same is often true of diphtheria, 
whereas in cases of alcoholic neuritis a stage of the most 
acute sensory disturbance may long precede the advent of 
paralysis. Indeed, there is some ground for supposing that 
even the trophic and vasomotor nerves may specially 
picked out in some cases. The pathology of Raynaud's 
disease is not yet satisfactorily established; but there are 
certainly grounds for supposing that the remarkable 
vascular and trophic changes which ebameterise this 
affection are the result of disease specially affecting 
the vascalar and trophic nerve filaments or the centres 
from which they radiate. Can anyone throw light 
upon the meaning of these interesting phenomena? The 
electrical reactions of nerves and muscle are frequently 
idtered in the disenses under consideration, but it cannot be 
said that we yet know as mneh as we might about the value 
of the 80 M»lled reaction of d^eneration. The alterations 
which occur are very variable, sometimes being but slight, 
sometimes profound. In the latter case they indicate, no 
doubt, a very marked disoiganisation of nerve and muscle. But 
what do the slighter changes indicate, or even their absence, 
an regards the pathological changes in the nerves? Can 
they be utilised for the pnrpose of distinguishing between 
nerve intoxication, nerve degeneration, and nerve inflamma¬ 
tion? The discovery of neuritis as a definite pathological 
condition has led to the removal of many pfualytic affections 
from the category of spnal cord diseases. We now place 
them under the heading peripheral neuritis.” For the 
diagnosis of these affections we have relied lately on the 
Mimultaneous involvement of motor nnd sensory functions, as 
provir^; that a disease which produces paralysis and atrophy 
uf muscle cannot be due to an affection of the anterior 
<;omua of the cord only. But now that it has been shown 
that these atrophic paralyses can result from disease of the 
peripheral nerves when the motor filaments are specially 
picked ont the question must be asked: Have we any means 
nt present at our disposal which enables us to distinguish 
Itetween anterior cornt^ disease and peripheral nerve disease ? 
Again, cases of paraplegia due to an extensive affection of 
the spinal cord, in which, nevertheleM, there is no altera-1 
tion in sensation, are not uncommon, and simitar affections | 
of the spinal oord and its snrroundiogs may result | 
in para]il<-K>iv with pain and st-nsory disturbances. 
How can wu distinguish such dist’ascs of the spiiial cord 
from peripheral neuritis? We have genenilly reliid upon 
the presell'-.- of an affection of the sphineb'rs in the former 
nnd its absence in the hatter. Tliis, however, is not a safe 
criterion. I have myself lately had a c-a.se of painful 
paraplegia under my care in which tlie sphincters were 
involved, and in which nothing wim di.-<cuvitru<1 at the post¬ 
mortem examination. On microscopic investigation of the 
nerves prn<'ee<ling from the pelvis an intense neuritis was 
found. We have, therefore, to consider how we can ;idvnnce 
the diagno-is of these conditions in onier to put it on a level 
with our present knowledge of the ]Kitholugical changes 
which lie at the root of them. Another question which 
needs discussion is ttiat of the cause of the ]" ripheml 
neuritis and oiuscular atrophy wliich occur iu association 
with J^nt disease. This has not yet received a satisfactory 
Xs it due to some r^ex effect on the cells in 


the nen’c centres which preside over the nutrition of the-se 
muscles ; or is it a secondary local effect of the inflammation’ 
of joint; or do both the neuro-muscular and joint changes 
own a common cause? The significance of the absence of 
the knee-jerk, which occurs in many cases of diabetes, 
together with the occasional presence of other symptoms 
. suggestive of alteration in the peripheral nerves, is worthy of 
, further consideration. Are these phenomena due to ner^'o 
intoxication produced by some poison manufactured in the 
! body by disease ? Are they the resnlt of simple degeneration: 
' of nerves and breaking np of the medullary sheath, or do they 
; owe their origin to genuine peripheral neuritis ? Again, can 
j anyone produce further evidence of the cause of Raynaud's 
disease f The fact that tetany has also been attributed by some 
to peripheral neuritis suggests another qne.stion, Does peri« 

' pheral neuritis give rise to spasmodic affections? As a rule- 
it certainly does not, but the cramps, muscular twitchings, 
tremors, Ac., of the earlier stages of alcoholic neuritis suggest 
that spasm may possibly sometimes result from peripheral 
changes in the nerves. I would a.<ik, however, whether a 
prolonged tonic spasm is not more likely to be caused by 
changes in nerve centres than by changes In nerves ? Wet 
might hope to have this question answered by pathological' 
anatomy, but it is far from improbable that a nerve intoxica¬ 
tion may be the cause of tetany and may leave no alterations 
in the neuro-muscular apparatus which are capable of 
demonstration by our modem methods of examination. Up 
to the present time most of the observations and investiga¬ 
tions which have been carried out for the elucidation of the 
subject of peripheral neuritis have dealt with disease of the- 
cerebro-splnal nerves. The vagus is not infrequently diseased 
and gives rise to marked and even fatal cardiac disturbance. 
A few observations have shown that the terminal distribu¬ 
tions of nerves in the substance of the heart are liable 
to alterations which probably play an important port in some 
cases of serious cardiac disease. But if it has been shown 
that few. if any, of the cerebro-spinal nerves are exempt from 
pathoI(^cal altemtions resulting in sensory and motor 
disturbance, is it not probable that the sympathetic nerves 
may be equally vulnerable ? Hay not many of the so-calied 
functional <llBtiirbances of the viscera, with their neuralgias 
and disorders of secretion and metabolism, owe their existence 
to temporary nerve intoxication, to nerve degeneration, or 
to nerve inflammation 7 Here is a wide field, indeed, for 
investigation, and communications on this point would be 
welcomed by all pathologists and physicians. In the short 
space of time which has been allott^ to me for the intro¬ 
duction of this debate I have called attention to a few points 
opon which I, at any rate, would like to bear the views 
of others. But the disease neuritis” suggests a far- 
larger number of questions of interest than have l^n touched 
upon, and questions, too, which may appear of greater im¬ 
portance to those who have a special knowledge of this 
subject. No one can desire that the contributions made by 
members to this discussion should be limited to the few 
points raised by the person who introduces it. All additions 
to our knowledge, all criticisms of current theories, to what¬ 
ever points they may be directed, will, 1 feel sure, be warmly 
appreciated by those who hare honoured this Section by their 
presence. 

Dr. W. M. OBDdrewattention to the concurrence of gastric 
ulcer with antemia. He had observed many cases of ansmia 
in which there were signs of organic lesion in the heart of the- 
nature of endocarditis or pericuditis, bat in which there was 
no antecedent history of chorea, acute rheumatism, or fever, 
and that these were associated with clinical symptoms point¬ 
ing togastric ulcer. For some time he had only had clinical 
evidence of these phenomena, but be now knew of two snclr 
cases in which necropsies had been performed and which re¬ 
vealed a gastric nicer in the stomach with vegetations on 
the cardiac valves. He thonghi that possibly the ulcer pro¬ 
duced disturbance of the nutrition of the heart in somer^ex 
manner, or possibly both were due to some common cause, 
which latter perhaps was the more likely of the two suppo¬ 
sitions ; he hinted that this might be explained by a disturb¬ 
ance in the nutrition of these parts by some nerve lesion. 
He was also of opinion that the circular form of gastric ulcer 
was per suggestive of a possible neuritic origin analogous 
with the bullie found on the skin in certain nerve 
lesions. 

Dr. Rl78BBl«h Wblt^, in continuing the discussion, read a 
short poper on the Changes met with in Nerves due to Post¬ 
mortem Degeneration. The poper detailed the results of 
researches conducted by him in conjunction with Dr. W. H- 
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"Wilson. After recallin'; the observations of other investi¬ 
gators on the microscopical appearances met with in the 
peripheral nerves in neuritis, he drew attention to the fact 
that in patients dying from various lesions in other organs 
quite apart from tlie nerves—such a.s pneumonia, morbus 
cordis, and acute fevers—the appc;iraucc8 of the medulUiry 
portion, as seen under the microscope, varied according to the 
time after death at which tlie preparation was made and to 
the length of the period during which it was kept in pre- 
-servative fluitls. Tlic earliest change.H which he found were 
breaking up of the medullary sheath and variations in the 
readiness with which the nerve fibres stained with reagents : 
tlie latter, he thought, was due to loss of the mc<lulla in 
places, and this again to be caused by post-mortem 
chemical changes: the axis cylinders did not take 
part in these changes. The loss of the medulla leads 
to the nerve simulating the appearances of ordinary con¬ 
nective tissue. Specimens of this kind are indistinguishable 
'Under the microscope from nerves taken from cases of 
neuritis. He added that he had not seen as a post-mortem 
change rupture of the axis cylinder which writers on 
neuritis describe as occurring in that affection. However, 
he was of opinion that the changes met with in neuritis 
were not always due to post-mortem decomposition, because 
in the case of animals in which neuritis had been produced 
artificially the nerves would doubtless be examined im¬ 
mediately they were killed, and yet the nerves showed 
alterations in structure. 

Dr. Mott thought that peripheral neuritis was of interest 
in view of the theory of Marie that it is due to modifica' 
tions in the ganglion cell with which the nerve is in 
anatomical continuity. That in diphtheria cluinges occur in 
the cells of the anterior horn as well as in the nerves, and 
that the paralysis was in some instances permanent and 
associated with wasting, was in favour of this view. He 
was of opinion tliat the reason why alterations in structure 
occurred in the end plates of motor nerves in pc^ripheral 
neuritis was their remoteness from the seat of nutrition in 
tije ganglion cell. Incidentally, he mentioned his inability to 
find degeneration in the end plates in two cases of diph¬ 
theria in which he had made observations for that purpose, 
yibrous tissue met with around the nervous tissue in various 
cases of nerve degeneration he believed to be secondary to 
tNat. degeneration. For his part he thought that in diph¬ 
theritic and other forms of peripheral neuritis the poison 
noted primarily on the nerve cell. 

Dr. Obmebod thought that, besides peripheral neuritis 
being due to primary disease of the nerve fibres on the one 
hand, or of the nerve cells on the other, there was probably 
a tertiuM quid in which both cells and nerve fibres were 
simultaneously affected. He suggested that, as Dr. Jackson 
had. shown that the smaller nerve cells were more likely to 
be ^ected than the larger by poison, similarly the sm^ler 
tormiiutl fibres were more really affrctod than the larger 
trunks. 

Sir T. Ghajnobb Stewabt made some remarks concerning 
the history of peripheral neuritis, and then went on to say 
that he thought that an affoction of peripheral nerves was 
the only explanation of the combination of the motor, 
sensory, and nutritive changes met with in this disease. He 
thought the following clinioal points were wmtby of note— 
<1) that so marked a lesion could be entirely recovered from ; 
(2) that an affection of peripheral nerves formed a ready 
grplftnn -t.ion of the passing paralyses met with in the early 
.stages of locomotor ataxy; (3) the capriciousness of neuritis 
in. the selection of nerves; and (4) the not uncommon deaths 
in this disease due to the involvement of vital nerves. He 
mentioned the superiority of hypodermic injections of 
strychsia<a as soon as the first acute stage was passed over, 
to Its internal aflministration. 

‘ Dr. Hamilton, Professor of Pathology in the University 
of Aberdeen, questioned the correctness of tlie nomenolatnre 
in peripheral neuritis, and added that as a result of his 
experiments in the artificial production of inflammation in 
j\erv6 tiesue be believed the appearances were entirely due to 
d««nerative changes, and not to inflammatory processes at all. 

Dr. Saundby (Birmingham) disagreed with Dr. Hamilton's 
view that in many cases the changes were in reality due to 
inflammation of the nerves. He drew attention to the tender¬ 
ness which occurs over the nerNc trunks in certain forms of 
neuritis, as well as to the swelling of them which accom- 
pauiM it. 

^Dr. OooDHAB'T and others joined in the di.'^^ussion, and 
Srabkey briefly replied to the various speakers. 


]'acfinui and VarUtUi. 

A di.scussion on this important subject was opened by 
Dr. S. MONCKTON COPEMAN. Medical In-spector of the Local 
Government Board and I^ecturer on Public Health at West¬ 
minster Hospital. Dr. CoPEMAN said; Before referring to 
the most recent work on the pathology of variola in detail 
it may bo well to briefly recapitulate the subject matter of 
the luiper which I had the honour of bringing before the 
notice of this section at the meeting of the Association held 
last year at Bristol. I there stat^ tliat the main dispute 
with reference to the pathology of vaccinia has always 
centred round the term variola vaccina, “small-poz of 
the cow,” given to the disease in the first jnstwee by 
Jenner. Consequently, the important question remains as 
before, whether vaccinia is or is not one with small-poz. 
In my former paper I stated that the problem has been 
attacked from two separate points of view—(1) experimental 
work having for its object the production (if tliat be pos¬ 
sible) in the bovine animal by inoculating it with small-poz 
lymph of a disease indistinguishable both in its immediate 
local and in its subsequent general effects from true 
vaccinia; and (2) microscopic pathology and bacteriology, 
including, I may add, the testing of bacteria deriv^ 
from lymph also on the bovine animal. 

[Dr. Copeman then referred to the work which had beea 
done with regard to the production of vaccinia by ‘‘vario¬ 
lating " bovine animals. He continued:] 

As far as J am aware the most recent experiments of this 
nature which have been carried out are those of Dr. Klein 
and myself, the results of which have l>een published in full 
in tbo reports of the medical officer to the Local Government 
Board au<l in the Journals ^ Pathology and Bacteriology 
respectively. 1 do not, thwefore, propose on the present 
occasion to refer to those experiments in detail, bat 1 
may jierhaps add that in my own experiments at any rate 
DO question of possible contamination with vaccinia 
possibly arise, seeing that all my work was conducted 
at the Brown Institution; that as a special preoautiMi new 
scalpels were used, which were invariably first sterilised in a 
flame; that before and after ose the table was thorooghly 
washed with carbolic acid and water, and during the intervah^ 
of ose kept exposed to the open air. A.s the result of all the 
work which has been done in this direction there can, 1 
think, at the present time be no reasmiable doubt as to the 
possibility of inoculating the calf with variolous matter, with 
the result of producing thereby, after one or more removes, 
a malady which is c^tainly no longer small-pox as 
ordinarily understood, seeing that it has now completely 
lost, when transferred to the htunan being, its original pro¬ 
perty of infectiousness, [Dr. Copeman here cited the re^ti« 
of various experiments upon monkeys.] Turning next to 
the micro-pathology and bacteriology of variolous, and more 
especially of vaccine lymph, 1 was able to.lxing forward 
certain evi<lence bearing on the important subject of 
the storage and pre-servation of vaccine lymph, as also 
on the relationship of variola and vaccinia so far as 
microscopic and bacterioscopic exam ination of lymph can help 
us. These two subjects 1 desire particularly to cooaider on 
the present occasion. It is a matter of oommoa knowledge 
that vaccine lymjfii, whether stored in the liquid state or 
freshly obtain^ from a normal vesicle, nso^y is found 
when examined bacteriosoopically to contain micro- 
oq^anisms of various kinds, which have be«i diown 
Crookshank, myself, and by other observers to be for the 
most part mere saprophytes. 

[Dr. Copeman mentioned the use of glycerine in destroying 
these saprophytes and the streptococcus of erysipelas. He 
continu^:] 

With reference to possible transmission of syphilis ahd 
tuberculosis by calf lymph 1 need say nothing, seeing that it 
is universally admitt^ that the first of these two diseases 
is not transmissible to the calf, and that the bacillus of 
tuberculosis has never been discovered in vacciue lymph, 
bovine or human. In consequence no donbt of the apparent 
impossibility wliicb existed until recently of ise^ting 
any bacterium from vaccine lymph wfadeh could be 
regarded as ^lecific to vaccinia, several observers have 
sought to prove that wganismB of a somewhat higher 
order than bacteria might be (xmeemed in the pro¬ 
duction of this malady and also of variola. In this 
connexima it may be mentioned that bodies believed 
to be of the nature of psorosperms or spororoa have been 
described as existing in the vaccine vesicle by Guarnitfi 
Pfeiffer on the Continent and Dr. Armaart 
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and Mr. Jackson dariie in this ooontiy. Bat as to thus 
1 was taken to task last jear bj Dr. Buffer for 
mentioning the oiganisms described bj Ouamieri and 
himself in the same category with those the occurrence 
of which had been pot on record by Pfeiffer and Mr. 
Jackson Clarke. Aa, however, the last-named gentleman is 
to bring forward a paper giving the result of his researches, 
I do not propose to deal furtb» with this snbject on the pre¬ 
sent occasion, except to put on record the joint opmion of 
Dr. Klein and ruys^f to the effect that, whatever may be the 
exact nature of these so-called sporozoa, they have not yet 
been proved to have any causal relationship with the diseases 
in question. On the other hand, as I stated last year, 
Dr. Klein and I have concurrently—though quite indepen¬ 
dently—shown that in specially stained specimens of vaccine 
lymph, taken at a period antecedent to full maturity of the 
vesicles, minute b^illi can be demonstrated, often in con¬ 
siderable numbers and in practically pure culture. These 
bacilli cannot be found, or only with difficulty, in mature 
lymph, for the reason probably that they have by then given 
place to spores. For some time it appeared impossible to 
obtain further evidence as to the role of these bacilli, as they 
altogether refased to grow on any of the ordinary cnltore 
media and under either aerobic or anaerobic conditions, though 
this very fact obviously tends to show that they are not of a 
merely saprophytic nature; during the past year, however, 
certain experiments which I have devised appear to prove 
that it is possible to obtain a growth of these b^illi in a par¬ 
ticular culture medinm, and even to carry on snch growth in 
sec<Hidary cultivation. As it seemed to me, the desideratum 
for the purpose of inducing growth of the supposititious 
micro-organisms was a medinm which bad not b^n artifi¬ 
cially sterilised, which a priori should afford the necessary 
pabulum, and which at the same time, whether it was to te 
coiisidere<IaerobicoT anaerobic, was secure in its circumstances 
against contamination. Hence the choice appeared to lie 
between the intra-peritoneal flaids of one or another 
living animal and the hen’s egg, which has already 
been made use of as an alternative culture medium. 
As regards intra-peritoneal fluid I foresaw difficulty 
in that it is apt to contain leucocytes, which might easily 
vitiate experiment; and accordingly 1 adopted the hen’s 
egg as a matter of first instance. 1 bad no experience to 
guide me as to the best method of carrying out the inocula¬ 
tion of the egg, or of the period of incnlAtion best soited for 
the object I had in view, and my attempts for s time, 
theref<»«, met with but small success. My iniKulations 
were carried out by first cleansing the surface of the egg 
with corrosive sublimate solution and afterwards with 
alcohol, and then breaking a small bole in the shell by 
moans of a sterilise^l needle and forceps. Through the 
opening thus made I mixed the yolk and albumen of the 
egg by means of a platinum needle, and then carried out the 
inoculation by means of a glass capillary pipette which 
hud recently been drawn out in the blow-pipe flame. For 
the purpose of snob inoculations I employed variolous crusts 
obtained from the small-pox ships of the Metropolitan Asylums 
Board. These crusts were rubbed up in a small glass mortar 
with a minima l quantity of sterilised normal saline solution. 
Of the resulting creamy emulsion a drop or two was then 
token up into the glass pipettes and the inoculation carried 
out. Finally, the small hole in the egg was closed up either 
by means of a small pledget of sterilisM ootton-wool soaked 
in collodion ot with melted sealing-wax. The eggs inocu¬ 
lated in this manner were then placed on beds of cotton¬ 
wool and kept in the Incubator at a temperature of 
37” C. Here they were left for varying period of time, 
a month being the period which was eventually found 
to be that which was most desirable. On opening 
an thus treated I found that in Its interior 

was contained a creamy material which in great 
part had replaced the ordinary egg contents. This 
material examined as cover-glass specimens appeared to 
be a pure culture of one organism only—viz., a bacillus 
which morphologloally was not to be distinguished from the 
bacillus which I have previously described as to he found in 
early vaccine lymph. Myoactstep was to attempt to grow it 
in .subculture and to make observation al.so of the effect of its 
direct t r a nsference by thKaneotn hiooulation into the calf. 
As regards attempts at sidMraUure in all the media most 
usually employed for sooh a purpose, including gelatine, 
sugar gelatine, agar, glyoeitoe agar, sugar sgnr. and 
Herum, these were msaasessfal, as suteulture of the toaeilK 
cootatned hi vaccine lym^ had always fsfleA when the 


ordinary culture media were adopted ; but with the calf ft 
was different. 

On March 26th, 1895, Calf A was inoculated by eighteen 
incisions (fifteen on the abdomen and three on the scrotum) 
with a small quantity of the creamy emulsion contained in 
Egg No. 5, which had been incubated fur one month aftnr 
inoculation with small-pox crusts, as already described. On 
the doth scrapings were taken from the vesicular pointe 
which had appeared in the line of two of the abdominal hi- 
cisions, and also from one of the incisions on the scrotum, 
which had become slightly raised and red. With material 
thus obtained Calf B was on the same day Inoculated 
by six linear incisions on a specially shaved area 
on the abdomen. Three incisions were inocnlated with 
scrapings taken from vesicular points, and the other three with 
scrapings from the incision on the scrotum of Calf A. 

I Three days later, on April 2nd, all six insertions appeared to 
! be taking, though eventually one died away. On the 4th 
! the calf was photographed, and on the same day a child wuh 
I vaccinated from it W Dr. Cory. This child I have since 
seen. It has five good mark.s, and the mother told me that 
I the vaccination “ did splendidly” and that she hul bad no 
trouble with the child. 

On March 28th, 1895, Calf C was Inocnlated on the right 
thigh in twenty-four insertions with emulsion from Egg No. 5. 
which had hem kept in a pipette since the first calf of the 
series was done. By April 2nd three small vesicular points hn<T 
appeared in the line of as many of the incisions. With scrapines^ 

I from these I vaccinated myself, and Dr. Cory vaccinated 
I a child aged three months. The process in my own case had 
I aborted by the fourth day, but the child “took” quite 
' normally and bad when inspected on the eighth day five 
good ve.siclcs with very little areola. On April 2na alsr> 
Calf D was inocnlated from the small vesicles on Calf C in 
ten incisions on a special area of the abdomen. These all 
showed on the fifth day vesicles not to be distinguished from 
those of like age arising from the use of current i)rmph on the- 
same animal. On Hay 7th, 1895, Calf S was inooalated on a 
special shaved portion of the abdomen in twelve racisions from 
the contents of Egg No. 5, taken into a pipette on the previous 
day. On the 14th six small vesicles, which had appeared in 
as many of the lines of incision, were clamped and scraped, an <3 
the material thus obtained was employed <m the same date 
for the inooulatimi of Calf F in twelve insertions. On 
the 18tb six of these insertions had taken well. On 
the 21st eleven of the twelve tncisicHis showed a wi<lf- 
crust surrounded by a vesicular ring. The width of tht- 
crust was apparently due to the calf having been able to lii'k. 
the places, as its collar had been removed by mistake on 
May 18th. Two of the more markedly vesicular of tbps<- 
“ places ” were clamped and scraped, and with the materiiil 
thus obtained Calf (I was inoculated by twenty insertions 
on a special area of the abdomen. By the 28th all th(> 
twenty insertions made bad “taken,” and no apiMVciahk;- 
difference could he made out between the vesicles which 
bad arisen on the site of these incisions and on tho>e 
which at the same date had been inoculated with current 
lymph. This calf was twice photographed by Mr. Kent. 
From Calf 0, Calf H was inoculated on the 25th; and, 
further, this strain of variola-vaccine derived in the first- 
instance from the egg culture was carried on through two 
additional removes in the calf, after which it was not furtlu-r 
cultivated. On Hay 28th, 18^, lymph taken from vesicles 
at the third remove from the egg culture were in my absence- 
employed by Dr. Cory for the vaccination of a laige number 
of children at the Animal Taccine Establishment, owing 
to the fact that for some reason or other the current 
strain of lymph had fafled to give good resulls in the two 
calves which had been vaccinated according to the u-snal 
routine. All thaie children showed exoellent marks when 
in.spected a week later, and several of them were photo¬ 
graphed by Mr. Kent. Interesting, and indeed aatisfactorj-, 
as are these experiments from my point of view. I do not 
claim for them demonstration of the practicabilitr of grow¬ 
ing and multiplying outside the animal body, in atttficinl 
m^ia, the parcionlate cause of small-pox, or of converting 
the latter by ray processes into the essential cause of 
vaccinia. And for this reason: these experiments of mine 
on the bovine animal had to be conducted, at any rate in 
this preliminary stage, at Lamb’s CondTrit-street.'and the 
subjects of them had to be calves that on each wenriem of 
experiment by me were at the same time vaccinateii in some 
pi^ of their bodies with the calf lymph current at this 
station. It is true that every precaution was taken in the 
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•Kay of sterilisinic instruments and cleansing operation- 
tables, in selecting a given, clearly defined area on each 
animal for insertion of my lymph, and for keeping the 
incisions made by me prot^t^ as far as possible agmnst 
later accidental mediate inoculation with lymph from some 
.part of the same or other calf into which animal Tacclne- 
•establishment material had been inserted. Nevertheless, it 
is possible tliat, in spite of all precautions, accidental 
inoculation of my incisions with animal vaccine-establish¬ 
ment lymph may have occurred; and, further, I am 
not able to deny that simultaneous inoculation of the 
calves with my egg culture and with ordinary vaccine lymph 
may have in some occult way influenced tlie mani- 
Lfestation witnessed on the areas wherein my ^g lymph was 
inserted. So, of course, these experiments have to be repeated, 
and are, indeed, in course of repetition. They involve 
repetition of the process from its very beginning—i.e., direct 
inoculation of the ben’s egg with crusts of variola with calf 
iym^h or with human lymph ; tests by subculture in ordinary 
.media and in the e^ of any pure growth of microbe thus 
obtained, and inoculation of the calf elsewhere tlian at 
.Lambs Conduit-street, both with the primaiy cultures 
and with any successful sub-cultures in the egg or in other 
miedia. Should then later experiments confirm the results 
obtained in the preliminary experiments that 1 have 
described, it is possible that we may eventually be enabled 
to elaborate a method of specific treatment of individuals 
actually suffering attack by small-pox, somewhat comparable 
to that <Uscovered by Behring in reference to diphtheria. 
Should this forecast be justified in the event some such 
method would form a fitting complement to the process of 
(preventive vaccination which now for well-nigh a century has 
.stood the tost of time and experience. 

Dr. Havohton made some remarks concerning the role 
•which insanitary conditions play in the production of variola, 
And expressed bis belief that similar phenomena to those of 
■vaccinia might probably be produced by the inoculation of 
.matter from the white swelling of a knee-joint or any other 
acTofuIous disease. 

Dr. Dexham (Dublin) had noticed in his experiments that 
the vaccine from a calf approaching puberty was not nearly 
so efficacious as that taken from a younger calf. He agreed 
that the mixing of lymph with glycerine and storing for 
•some time led to the total destruction in it of saprophytic 
•organisms. 

Mr. Remneb, Dr. Dsysdaj.e, and Dr. Stanley Kent also 
Joined in the discussion. 

Dt. Copeman, in reply, stated that vaccine points are bed, 
and that if used at all they should be made of celluloid, which 
•oan be sterilised, rather than ivory, which cannot be so satU- 
cfactorily sterilised owing to the interstices in it. In answer 
•to a question, he stat^ that he did not believe that the 
(psorosperms produced in the rabbit's cornea after inoculation 
.bad anything to do with the production of small-pox, and 
•denied that they had ever been found in vaccine lymph itself. 

OPHTHALMOLOGY. 

Thubsday, Aug. Ist. 

I^udc-Malignant Temevrt of the Orbit. 

Professor Fanas of Paris-read a paper on this subject. 
Me referred to a number of observations on exorbitis with 
.tumour supposed to be malignant, but which subsided under 
medical treatment or an intercurrent attack of erysipelas, 
and which were subsequently put down as syphilitic, referring 
dn support of this statement to a large numb« of ContinenUd 
writers, whereas he held that a number of neoplasms 
^thought to be lymphomas, sarcomas, or syphilomas ought to 
"be attributed to the dyscrasia produced by some toxines. In 
illustration he quoted the case of a man aged thirty-five 
jears, who presented double exophthalmos simulating in all 
respects sarcoma, which was completely cured toe use 
«f arseniate of soda. The patient was free from 
syphilis, and the condition bad l^n aggravated by iodide 
4 }t pota^ium. The condition, in Professor Panas’ opinion, 
was due to microblc infection of the cellular tissue extending 
from ozmna affecting the nasal fossa, the swelling being 
most marked on the inner side of each orbit. In another case, 
that of a young woman, also free from syphilis, exophthalmos 
of the left eye was associated with pol^i of the left nostril, 
suppled at first to be sarcomatous. Many other cases were 
cited, nearly half being bilateral, and all of which subsided 


under treatment by arsenic or other drugs after being re- 
ganled ns malignant. Experiments upon dogs by Professor 
Delbet were aftorwanls related, in which l^phadenoma was 
transferred to them, a specific bacillus being separated and 
introduced and being afterwards found in the glandular 
enla^ements of the animals. Another set of cases was also 
noted in which the lacrym^ glands were the primary seat, 
the condition being usiially associated with specific febrile 
or venereal disease. In conclusion. Professor Panas recom¬ 
mended that in all such cases search should be made for the 
source of infection, and treatment by drugs resorted to before 
surgical interference was tried. 

On the JHaynotU of Orbital THouturt. 

Dr. H. R. Swanzy (Dublin) opened a discussion on this 
subject. He said there were three main questions. 1. Was 
a tumour of the orbit present? 2. Was it confined to 
the orbit 1 3. Of what nature was the new growth ? 

It was in the early stages that most difficolty arose, awl 
the earliest sign was commonly. proptosis, mostly in a 
somewhat oblique direction, except in tumours developing 
in the apex of the orbit. The development, too. was 
gradual and mostly unilateral. Further evidence might 
be obtained by palpation, which, besides confirming the 
presence of a tumour, might elicit information as to position 
and attachment. Disturrance of vision—another important 
sign—occurred mostly in rapidly developing tumours, in those 
directly affecting the optic nerve, or in the Uter stages of other 
forms. Pain or loss of motion was present with less frequency. 
Many cases of orbital tumour were instances of the invasion 
of that cavity by growths originating in the neighbouring 
j bony sinuses, either frontal or lacrymal; the commonest- 
were mucocele or osteomata, and the displacement of 
the globe was commonlj^r ilownward and outwarrl. An 
examination of the neighbouring fossae, especially the 
nose and pliarynx, was essential, as was also careful 
examination for cerebral symptoms and the condition 
of toe fields of vision. h'ixation and pain occurring 
early were to be regarded as signs of malignancy. Pulra- 
tion and bruit or thrill indicatm vascular devdopments. 
and congenital tumours were mostly encephaloceles or 
dermoids, though the latter seldom beoime prominent until 
puberty. The consistence and site of the growth were also 
important elements in diagnosis, but in the great majority of 
cases no certain opinion could be arrived at until an opeiatioD 
was undertaken. 

Mr. Henry Power referred to a case in which pmptosis 
had disappeared on the removal of a necrosed inferior 
turbinated bone. 

Professor Fuchs quoted a ca.se of rhino-scleroma of both 
orbits which were invaded at their apex from the nasal 
cavities, and in which immobility of the eye occurretl when 
the proptosis was still slight. 

Dr. Argyll Robertson corroborated the views held b>’ 
Professor Fanas as to the subsidence of what appeared to 
be oi^anie tumour of the orbit. He recalled several such 
cases and narrated one in a young man in which the 
temporal and tnalar regions and brain appeared to be in¬ 
volved, but which completely recovered under large doses of 
iodide of potassium. 

Mr. NETTLraHiP mentioned a case of Unilateral Sta¬ 
tionary Proptosis with swelling in the corresponding tem¬ 
poral fossa and cheek in a woman between thirty and forty 
years of age, in whom the condition bad ezist^ for fire 
years. 

Mr. Spencer Watson related a case in which double 
proptosis and cardiac symptoms had subsided after removal 
of inferior turbinal and irasal growths. 

Mr. Adams Frost referred to a case be had shown to the 
Ophthalmological Society which was regarded as sarcoma, 
and in which he had removed the large lacrymal gland on 
one side, finding what appeared to be a small, rou^-celled 
sarcoma. The other tumour had subsequently disappeared 
under iodide of potassium. 

Dr. Hill Griffith mentioned a cose of Orbital Sarcoma 
in which there was an unusual amount of inflammatory 
action, the growth extending all round the cornea. 

2Ao Hadieal Operatiee Treatment of TrieAiaHt. 

Dr. Kenneth Scott described the process as follows. An 
incision is firmly made on the conjunctival surface of the lid 
parallel to and 2 mm. from the ciliary margin dividing the 
tarsus completely. The eyelid is replaced in position and its 
^vided margio grasped in forceps and forcibly everted by 
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canying the handle up till it touches the brow. One needle 
carrying eighteen inches of silver wire is passed vertically down 
from the brow through the skin surface of the centre of the lid 
into the substance of the upper part of the tarsus, emerging at 
its divided edge; it then enters the original anterior surface of 
the lower separate portion of the tarsus, to be finally brought 
out on the free margin of the lid, midway between the lashes 
and conjunctival rage. Two other sutures are similarly 
introduced, one towards each end of the eyelid. The 
opposing ends of these three sutures, which should be left 
long, are now separately twisted tc^ther, not so tightly as to 
cause cons^ction, but sufficiently so to maintain the lid in 
its everted position. The remainder of the suture is now 
passed along in the tissue of the eyebrow from one extremity 
to the centre, at which points the corresponding twisted 
wtnuids of wire are attached to it; the needle is reintroduced 
at Uie centre of the eyebrow, close to its point of emergence, 
and is brought out at its opposite end, where the third 
remaining twisted suture is secured to it. When the lower 
lid is the site of operation the check is used as a fixation 
point instead of the eyebrow. The operation occupies about 
three minutes. 

A Nate <m the Sttrgieal Treatment ef Litloration ef the 
Cryttalline Lent into the Anterior Chamber. 

Dr. Geobgg Uackay asked the experience of his 
colleagues as to what proportion of cases received pemtanent 
benefit from reduction of the dislocation, and in inviting 
<lisca8sion on the best method of operating for the removal 
of the lens in its capsule, gave his own experience in favour 
of the employment of a needle to fix and remove the lens 
from the path of the knife while making the comeal section 
and to fffevent its falling back into the vitreous while a vectis 
or scoop was being passed behind it. 

Hr. ^BSTUBY Smith said that in cases of partial dis> 
location with high tension it was well to slacken the eye by 
a scleral puncture, and only to remove the lens after the 
tension was reduced. 

Brigade.Snrgeon.Lieatenant-Colonel Drake - Brockman, 
Mr. Gborgr Walker, and Dr. Emrys Jones nanatcsl cases 
of congenital or tmumatic dislocation In which discission 
or remoal of the lens bad been effected. 

LatetA Hypermetropia in the I tsvaf Nxaminations of 
Candidatet for the Public Servicet. 

Mr. Beaumont in this paper pleaded for more definite 
regulations with regard to the question of lateht hypermc- 
tropia in the visual examination of candidates for the public 
services. In the Royal Navy especially he stated that, 
nltbough the rule was tliatemmetropcs alone were admissible, 
yet no means were adopted for the detection of hyperme* 
tropia. As a consequence it happened that hypennetropio 
candidates, although warned of ineligibility, often passed with 
Hying colours, and the surgeon giving an Averse opinion was 
disci^ited. 

Dr. Risien Rubsbll gave a limelight demonstration of 
experiments on the visual centres. Excitation of the frontal 
eye area caused movement of both eyes to the opposite side, 
and destruction brought about subsequent devmtion to the 
same side. On section of the appropriate recti, excitation of 
particular spots elicited each separate movement of the eyes. 
Ifurthcr experiments under absinthe showed that the cortical 
centre only initiated impulse, the motor force being supplied 
by lower centres. Ablation of one hemisphere of the cere* 
l^Uum cau.>ied paresis of limbs on the same and deviation of 
the eyes to the opposite side. 

Ur. Adams Frost gave an interesting limelight demon* 
stration of various aspects of the fundus in health and disease. 

Dr. Macnauohtok Jokes read a paper on the Importance 
of Detection of Errors of Refraction in Neurasthenic Women, 
giving numerous instances of relief after correction. 

Friday, Auo. 2nd. 

Operation ia Chronie Olavcopta. 

The debate on this subject was opened by Mr. Nettle* 
ship. Many cases, he said, were dependent on mental 
worry or ^ef were of a purely tenipomry kind, and 
were relieved by change of occupation, lapse of time, 
and general or local remedies, such as eserine. Sclero* 
puncture, though very effectual in acute, was pTac> 
tically useless in chronic glaucoma. Endeavour should bo 
made to discriminate between different forms of chronic 
glauconui, for they were not all alike. One variety 


associated with disorder of the menstrual functions was not 
relieved by iridectomy. 

Mr. Critohett expressed regret that the treatment of 
chronic glaucoma was not only a twice, but a thrice told tale. 
He felt that in this disease it was essential to remember the 
well-known text, “That thou docst do quickly." and he- 
instanced a case of chronic glaucoma recently under his care 
in which the disease bad existed nine months in the left eye 
before it affected the right, and though iridectomy was per¬ 
formed in both eyes the tension returned in the left. Hfr 
laid great stress on the advantage of a cystoid cicatrix, saying 
that any ophtbalmol<^;^t who could invent a certain method 
of securing this condition would have deserved well of bis 
country; and he quoted a case of double chronic glaucoma att 
St. Mary’s Hospital where he bad operated on both eyes. 
The tension bad returned in one eye, but had not done so iik 
the other, which was protected by a cystoid cicatrix. 

Mr. Priestley Smith said that in his view the criteriom 
of glaucoma was the presence of excess of pressure-pro¬ 
ducing symptoms. A minority only of cases exhibited cupping 
of the duic and narrowing of the field. The diagnosis wa» 
rendered more difficult by the existence of cases in wbicbi 
tension varied from time to time or in which it was in¬ 
sufficient to be detected by the finger. Ho recommended tbo- 
use of the tonometer in these. He advised operation when¬ 
ever there was vision worth saving, even to the bare percep¬ 
tion of light, if the health of the patient permitted. He- 
should be warned that the result was not certain, but that 
operation offered the only chance of saving what remaioeiL 
The immediate danger to be feared from the operation was 
. injury or displacement of the lens or deep-seated nemorrhagei 
This risk was diminished by puncture of the sclerotic, so a* 
i to slacken the eye and so gain time, while such conditiooM 
, as sleeplessness, constipation, and worry which predisposed) 
: to hemoirbage might be relieved. Ultimate success depended) 
on the formation of a permanent fistula so as to malntaini 
drainage, but was also assisted by attendance to the general) 
health so as to obviate further degenerative changes in the 
optic nerve. 

Dr. SwANZY emphasised the advisability of early opera¬ 
tion. There was immediate danger of deterioration of sight, 
but this could be better borne in the early than in the late 
stages; indeed, when sight was reiluced to the fixing point 
be would refuse to operate for fear of this last remnank 
failing in consequence. On the other hand, there was 
difficulty in getting patients with only slight loss of visioa 
in the early stage to submit to operation. 

Mr. Little advocated opemtion in the premonitory stage. 
When relief was not secured it was often because the 
incision was too near the cornea. 

Mr. Adams Frost said it was remarkable that more 
astigmatism resulted from an iridectomy in glaucoma than, 
in cataract extraction. He avoided operation as much a.-* 
possible, giving cocaine and eserine every night, and per¬ 
forming iridectomy only when this failed. 

Mr. JuLBR concurred with what Mr. Nettlcsbip had said. 

Mr. Lbb also spoke. 

Mr. MacKinlay considered it most important to operate 
early and to make the incision as far back as possible. He pre¬ 
ferred a Graefe’s knife. The late Sir W’illiam Bowman pointe<l 
out the feet that an opemtion often bnekened the vision aa 
he called it, and it was well to point this out to patients 
beforehand, impressing the fact that without it they woulB 
drift into blindness. 

Mr. Richard Williams agreed with what Hr. Nettlcship 
bad said, except as to his preference for iridectomy. He 
had bad an excellent result from sclerutomy, the operation 
being also free from danger. 

Mr. Treacher Coluns explained the formation of a 
cystoid cicatrix by the protrusion of a knuckle of iris 
between the edges of the scleral wound. This was thinned 
and forced outward by the tension of the eye till it allowwi 
of free filtration. In such cases a bc^^gy condition of tlie 
conjunctival tissue around the scar was noticed. 

Mr. McHabdt approved of performing sclerotomy in 
the colobotna of an iridectomy when fu^er intcrfercnco 
was called for. He quoted ^wman in support of the 
opinion that postponement led to disaster. After opemtion 
he did not permit the eye to be used for six months. The 
incision, commenced in the usual position, should be carried 
far back at the apex, so as to pass rather behind the 
scicro-comeal junction. He thought a cystic cicatrix was 
associated with pricking the iris on inserting the knife. A 
favourable result was assisted by low diet after the 
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operation and an avoidance of constant padding of the 
«ye, skilled support by the hand being substituted for the 
randage at intervals. 

Professor Fuchs said he had perforraed sclerotomy only in 
cases which presented increa.se of tension after an iridectomy. 
He had given up operation in cases of chronic glaucoma when 
there was no increase of tension to be stated ; these might, 
however, be regarded as instances of atrophy of the disc with 
cupping and not as chronic glaucoma. 

Dr. Meyeb made a similar reservation to Professor Fuchs 
•with regard to cases presenting only cupping of the disc. He 
•would advise operation in chronic glaucoma under any con¬ 
ditions of vision short of complete extinction, preferring 
iridectomy to sclerotomy, 

■ Dr. Gazet considered sclerotomy as an operation performed 
rather for the satisfaction of the surgeon than the interest of 
the patient. He preferred iridectomy, or in those cases 
where this was inadmissible puncture of the sclerotic near 
the equator of the eye. 

Professor FucHS read a paper on Erythropsia—transitory 
red vision—following protracted exposure of the eyes to 
strong light. The in.stances he qxioted followed a walk in 
the snow on which the sun was shining. The phenomenon 
was more easily produced in some indinduals than others, 
possibly owing to the amount of pigment present in the 
-fundus. The fixation point was not nSected, but the depth 
of colour increased towards the periphery of the field. 

• Brigade-Suigeon-Lieutenant-Colonel Drake-Bbockhan 
?» aid a similar condition was common after exposure to sun 
•glare on the plains in India, espechdly 'in the subjects of 
oataract extraction. 

Mr. Bickebtok read a paper on the Utter Neglect of the 
Eyesight Question in Board of Trade Official Inquiries into 
Shipping Disasters. 

In connexion writh this the following resolution was pro¬ 
posed by Dr. Fabquhabson and seconded by Mr. McHabdy : 
“That effect should be given by the Board of Trade to the 
recommendations contained in the report of the Committee 
of the Royal Society on Colour "Vision.’' This was carrieii 
unanimously. 

Dr. EdbidOB Gbben described Systems of Tests for Colour 
Blindness, stating that many colour-blind people were able 
to pass a satisfactory test with Holmgren’s wools. 


DISEASES OF CHILDREN. 

. Ttie TTtatwemt <rf Hernia in Children. 

Mr. Rushton Pabber, Professor of Surgery in University 
College, Liverpool, and Surgeon to the Royal Infirmary, 
Liverpool, introduced a discu.s,sion upon this subject. The 
treatment of hernia in children must obviously be either 
by truss or by operation. He said it is assumed that 
when a hernia can be kept up with a truss there is no 
need for further surgical interference. This maxim, 
generally applicable to the adult, has been thought to be 
specially adapted to children, in whom the permanent 
disappearance of hernia after the use of a truss is said 
to be attainable in a large proportion of cases. Mr. 
Parker said he would not attempt either to deny or to 
affirm this, as he has been chiefly consulted on behalf 
of children, in cases where operation was already regarded 
as expedient and desired by the medical attendant and 
friends if acceded to by him. Of the separate motive for 
operation in each case he ha<i no systematic record, and was 
therefore unable to say in what proportion of his cases a truss 
might have been attempted without success, or in how many 
the operation wa.s asked for to .save the trouble, time, and 
possible failure involved in the use of a truss. The only 
operation applicable to all hemise alike, strangulated or not, 
reducible or not, is herniotomy, with special treatment 
of the sac; and it wa.s to the operative treatment of 
hernia in children that his paper was mainly devoted. 
Mr. Parker’s cases had been forty in number, aU inguinal, 
some double, and all in males except one, occvirring in thirty- 
three persons, whose ages varied from four weeks to twelve 
years—2 were of twehe years, 8 from five to ten, 16 from 
one to four, and 7 under a year; 2 were of nine month.s. 
1 each of seven, six, and four months, 1 of seven weeks, and 

1 of four weeks. The chances of fatality must not be over¬ 
looked, and in his forty ca.scs he had met with 3 deaths— 

2 from peritonitis after ten days, and so traceable to the 
wound ; and 1 from bronchitis within twenty-four hours, an 
intercurrent accident. The risks of failure appeared to be 
now not very appreciable, but two of bis earlier cases, large 


hernite unfitted for a truss, recurred some months after 
operation. Excluding the 2 failures, 3 deaths, and I lost 
sight of, the relatives of the remaining 27 patieats have 
V>een recently communicated with, and replies received 
from 26 announcing that in not a single case had hernia 
reappeared so far. Two patients bad died of other disease, 
being free from hernia two years after operation, while 
23 were reported free from all sign of hernia in June, 
1896. The longest interval since operation is eleven years, 
but in 5 cases it is under a year, with graduated intWvals 
between the limits. The variety of opez^ion p^erred by 
Mr. Parker U Hacewen's, described with illustrations in the 
Britith Medical Journal of Dec. 10th, 1687. The material 
used for the deep attachment of the sac to the abdominal 
wall, and for the pillars of the ring when they are dealt with, 
is the green catgut supplied to suigeon.s, while that for the 
.skin wound is usually the mewe readily absorbed yellow 
catgut. Ligature of the sac with yellow catgut was deme 
in the two cases that failed, and also with green catgut 
in a few of the successful cases, but has been seldom 
relie<l on by Mr. Paricer in late years. The conclusions 
arrived at are: (1) the operation of herniotomy, with 
special treatment of the sac, is adapted for the 
radical cure of hernia, strangulated or nut, in suitably 
selected cases at any age ; (2) the results of operation during 
early childhood, and even in infancy, show that at these 
periods of life the success obtained is probably the greatest 
of all, while the slight danger is not increased ; and (3) there 
is room for choice in the details, but Mr. Parker prrfeTrefl 
Macewen’s treatment of the sac in femoral and inguinal 
herniotomy. 

The paper, was discussed Mr. Lockwood, Mr. 

Langton, Mr. Macbwen, Dr. Ward Couhins, Mr. 
Maceeady, Mr. Southam, Mr. H. P. Symonds, Mr. R. H. 
Lucy, Mr. Dameb Habbisson, and Mr. Waterhouse. 
There was a general concensus of opinion that Macewen’s 
operation was in the end most satisfactory, and each speaker 
had his own favourite method for getting over the difficulties 
of the operation in young children. There was also general 
agreement that the efficient treatment of hernia in yonng 
children by trusses among hospital out-patients was prac¬ 
tically impossible. 

Friday, Aug. 2nd. 

Dotage for Children. 

Mr. Kinqbtob Babton opened a discussion on tiie Doees 
SuitaUe for Children at the Several Ages. He reviewed 
about forty of the preparations most employed, and dis¬ 
cussed the dose which he found most efficacious for various 
piurpose. He urged the desirability of inserting in the 
British Pliarmacopceia some guide as to the doses most 
suitable for children, such as appears in the official Phaima- 
copoeia for Switzerland. He did not think that the dose 
could be calculated from the body weight, as he considered 
that children required larger proportionsil doses than adults, 
and require<l them to be given more frequently. 

Dr. D. J. Leech considered that with the exception of 
stimulants, depressants, and narcotics children took drugs 
with less disturbance than adults. Dr. Foxwhll, Dr. 
Dawson Williams, and Dr. Tibabd also referred to the 
remarkable tolerance of young children for some powerful 
dnigs such as mercury, belladonna, and arsenic. 

Among the papers which were read in this Section was one 
by Dr. ARCHIBALD Garrod and Dr. M 0 R 1 .BY Fletcher 
on the Maternal Factors in the Causation of Rickets. 
They showed that in many cases improper feeding 
was insufficient to account for the occurrence of rickets, 
but that circumstances affecting the health of the mother 
before the birth of the child or subsequently, impairing the 
quality of the breast milk, must be kept in mind. Dr. John 
Thomson read a paper on Congenit^ Hypertrophy of the 
Pylorus and Stomach Wall; and Dr. CouRLBY of Paris 
contributed a paper on the Non-Pathogenic Streptococci and 
Staphylococci of the Throat of Children. 

PHARMACOLOGY. 

Wednesday, July SIst. 

Serum Therapeutics. 

Dr. Klein opened a discussion on Serum-tlierapeutics by 
referring to the work of Behring, Kitasato, and Roux, and to 
the overwhelmingly favourable results of the antitoxin treat¬ 
ment of diphtheria which had been published. He, however, 
would oi^y deal with the scientific aspects of the question. 
Experimentally, the effects and value of the antitoxin serum 


Digitized by 





Thb LaivCet,] 


THB BRITISH JdBDICAL ASSOCIATION. 


[AUODBT10,1806. 375 


•were so striking and could be so easily tested that it would 
<>e strange if a similar beneficial effect were not manifested 
when it was used upon the human subject. Immunity was 
different kinds; there was natural innnonity when the 
individual was insusceptible to a particular infective disuse, 
.acquired immunity when a first attack of a disease protected 
j^ainat subsequent attacks, and artificial immunity when the 
insusceptibility was the result'd certain treatment. Natural 
immunity was alt<^tber different from acquired immunity, 
former being probably dependent upon some peculiarity 
of cells or tissues, which he would not enter into ; the latter 
<0 the presence of chemical substances in the blood, which 
were termed anti-bodies. The methods of producing 
dmmanity to diphtheria and the production of antitoxin by 
Injection of gradually increasing doses of the toxins or of the 
^toxins plus living bacilli were then briefly described. The 
Antitoxins had a very great power of neutralising the toxins, 
i>ut much larger doses had to be emplc^ed if living bacilli 
■were present in addition. Hence the antitoxic substance 
And the substance immunising against the living bacilli 
aeemed to be distinct, and, in ^t, it could be shown experi- 
cmentally that they were not formed simultaneously or to the 
.aiame degree. The antitoxic substance was perhaps a ferment, 
And in the future two classes of animals might be kept, one 
class immunised against the toxins, and fui^shing antitoxin 
for the ^eatment of diphtheria, another class immunised 
Against the living bacilli, and furnishing a serum which 
might be need for preventive inoculation. Experimentally, 
^he value antitoxin was os firmly establish^ as that of 
Any known drug. 

Dr. Waotboubn said that semm therapeutics marked an 
epoch in medical treatment comparable to the introduction 
'of antiseptics into surgical practice. ^Vhereas by the 
introduction of antiseptics the field of surgery had been 
vastly extended, medicine, except for the improvements in 
<liagnosis, had remained almost stationary. The progress of , 
bacterial therapeutics had been slow, and when tuterculin 
was found to be a failure, for a time a death blow seemed to 
have been given to this branch of treatment. The disfavour 
with which the antitoxm treatment had been received by 
■'«ome was due partly to preconceived ideas, based on 
the failure of the tuberculin treatment. The cases 
■of tuberculin and antitoxin, however, rested upon a 
very different foondaUon, for the latter had been thoroughly 
tested experhnentally before being published. With 
regard to tetanus antitoxin, as point^ out by Dr. Kan- 
th^k, the results seemed to be SMnewhat disappointing, but 
there was the disadvantam that only a comparatively few 
.<»ses bad been treated, and no observer Iv^ b^d a series of 
^ases. There were two methods by which the value of 
«liphtheria antitoxm could be ganged—^the clinical and the 
?<tatisfeical; and a large number of oases and series of cases 
were now available for CTltioinn. As regards the statistical 
method, it was most impoitaat that the age of the patients 
.should be mentioned, for whereas for children under five 
years the mortality was 49*09 per cent., for persons over 
fifteen years the mortality was mdy 4*6 per cost. The varyii^ 
severity of different epidemics was a ^tor which could not 
>>e neglected, but by ^king a large number of cases in many 
series this fallacy oouU be eliminated. ' The raitien of the 
membrane, whether faucial only or iavolviiig uie larynx, was 
another important factor. Many of the published recoil of 
isolated or small series of cases ware of little v^ue, especially 
if the ages were not stated. Over 3000 cases tieat^witb 
antitoxm were now avallakde for im^yais, and statistics 
showed a diminished mortality, in some instances one-half 
tiiat which existed in pre-antitoxin days. This was the case 
in Paris, wb»e at the same time at ^0 Trousseau Hospital 
under the old treatment the mortality remained up to the 
jivmage, and rdso m Beiiin, w*bere there was a great diminu¬ 
tion of mortality when the antitoxm was used, a rise when tiie 
supply of the remedy failed, followed at once by a decline on 
theresumptiOD of the use of theremedy. Statistics, therefore, 

< tefinitely proved the advantage of the antitoxin treatment. 
IMinically tiie following features were observed under the 
-Antitoxin treatment. exudation clears off more rapidly, 
And so in many cases dispenses with the necessity for 
tracheotomy. The temperature, which, however, is not of 
li^eat importance in diphtheria, when high is lowered, the 
pulse becomes slower and more regular, ^though no direct 
fiction is observable on the heart.- No deleterious effects, 
smehas nephritis.and anuria, could be ascribed totberemedy. 
As regards the oocurrence of post-diphtheritic paralysis more 
c.-xtended observations were requiied. -Where the 


failed it was frequently clue to invasion of the membrane by 
septic bacteria, str^tococci, and the like, whereby a septi¬ 
cemic condition might be produced. Slight complications, 
such as rashes, pyrexia, and joint pains, sometimes attended 
the use of the remedy, but these were of a transient 
character and only retarded rec»)very somewhat. The rashes 
were of an erythematous or urticarial nature, and the joint 
pains preweed^ usually from the structures around the joint, 
although actual effusiem might cwcur. Dr. Washbonro em¬ 
phasised the importance of antiseptic precautiems for the in 
jecting and the necessity for regulating the dose anooedin^ 
to the age of the patient and the severity of the disease. 
As regards the prophylactic use of the serum, the protection 
did not last long, and it would only be exceptionally in¬ 
dicated, In cenolusion, the possibilitiee of serum theiapentice 
were touched upon as applied to bacterial diseases such as 
erysipelas, pneumonia, puerperal fever, and the like. 

Professor Chabtebis (Glasgow) spo^ of the cases of 
diphtheria he had seen treated vrith antitoxin. There could 
be DO doubt about its efficacy; the membrane ceased to 
spread, the pulse became fuller and stronger, and the whole 
aspect of the patient improved. With regard to the ill- 
effects attributed to the use of antitoxin, he had made 
experiments on animals with the preparations supplied by 
Aronson, Behring, Burroughs and Wellcome, and the British 
Institute of Preventive Medicine, and in no case was any 
deleterious action observed. 

Dr. R. T. Hewlett said that be -wished to s^ a few 
words with regard to tetanus antitoxin. Aftmr a brief 
description of its mcxle of preparation the speaker referred 
to the mortality from tetanus, and from a consideration of 
the statistics concluded that this was about 76 per cent. fcH* 
all cases. He had collected details of sixty-one cases of 
tetanus treated with antitoxin with twenty-two deaths, 
giving a mortality of but 86 por cent. This, however, wa.^ 
probably too favourable, and it would seem that the acute 
cases were little benefited, but in the chronic ones the 
tetanus antitoxin distinctly increased the chances of cure. 
A recent report from one of the West Indian islands was 
encouraging, for the Acting Surgeon-General reported that 
the treatment of tetanus by antitoxin had been so satis¬ 
factory that he recommends that a further supply of the 
remedy be obtained at once. The speaker conclnded that 
it was our duty to employ the antitoxin in all cases of 
tetanus, and emphasised the importance of early treatment. 
The use of tet^us antitoxin as an immunising agent was 
most promising, especially in certain tropical countries where 
tetanus was of frequent occurrence. 

Dr. Tibabd had treated with antitoxin sixteen cases of 
diphtheria at the Evelina Hospital with only two deaths, a 
considerable reduction compart with the previous rate of 
mortality, and one of these was due to hsemorrhage from the 
tonsillar artery. The effects of the treatment were very 
striking from tlie first—the membrane “went,” there was 
marked improvement in the general condition, the pulse 
increased in force and diminished in rapidity, and the tem¬ 
perature fell or, at any rate, did not ri.se. All the cases 
had been carefhlly watched, and no paralytic symptoms had 
occurred. Altogether the results of the treatment were most 
encouraging, but it must still be regarded as being on ita 
trial. 

Dr. Gayton was not favourably impressed with the anti¬ 
toxin treatment of diphtheria. He believed that cases which 
w*ould have died nnder the old treatment died under the 
new, while paralysis becamemore frequent and the liability to 
nephritis was increased by antitoxin. It was true that there 
was a slightly lessened mortality (about 5 per cent.) under 
the use of antitoxin, but this was to be attributed to an 
alteration in the character of the cases. The rashes Ac. 
attending the use of antitoxin were not of such slight import¬ 
ance as had been stated. Finally, for those experienced in 
the clinical din ^ m nidii of diphtheria the baiot^iolc^^ical 
diagnosis was unnecessary and often misleadug. 

Dr. Caiobb had treated 230 cases of di|fiitheria with anti¬ 
toxin. Cardiac failure had been reduced, but paralytic 
sequelfe were mcffe frequ^t. This was to be attributed to 
the fact that a larger proportiod of severe coses recovered 
formerly. Tl» duration of the membrane, whic^ before 
the use of antitoxm was 4*6 days, was reduc^ to 2*6 days. 
In the nasal form the acrid discharge was soon cbeckeil and 
the patients rendered more comfor^le. In l ary n g eal oases 
the benefits were most marked; both tbe membrane nod 
swelling soon du>appeare<l, and the nninber of cases requiring 
tracbeotesny was reduced from 70 per.cent, to 43 per cent. 
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Tbe mortality wa«< letwenerl, and even in the fatal cases life 
was prolong^ to 7'2 days, whereas it was pre\iously only 
4'3 c^ys. After commenting on the character of tbe rashes, 
Dr. Caiger referred to the dose of antitoxin, and said he 
had given mnch larger amonnts than were recommended, 
starting with 50 c.c. and administering 160-180 c.c. daring 
the first three days, and he considered the results were much 
better. 

Professor Fraser (Edinburgh) commented on the method 
usually employed to test antitoxin, and considered that the 
small amount of antitoxin required to neutralise the minimum 
fatal dose of toxin, when administered previously or simul* 
taneously, was calculated to give an exaggerated idea of its 
potenqr. He advocated the standardising of antitoxin by 
injecting it at some given time after the dose of toxine. 

Mr. ^KBKHAM referred to the la^e bulk of fluid which 
had to be injected and to the convenience of a more concen¬ 
trated form of the antitoxin. When dried, the scales would 
dissolve in a volume of water only one-third that of the 
original serum. He had also succeeded in precipitating the 
albuminous matters in tbe serum more or less perfectly, 
thereby obtaining a concentrated product. 

Dr. Klein, in reply, alluded to the u.<4e of dried serum, and 
believed that in this form the antitoxin was less likely to 
produce tbe rashes and other complications which had been 
mentioned. With regard to Dr. Gayton’s communication he 
should have liked to have bad more information respecting 
the dose administered. 

Dr. Waehbourn agreed with Professor Fraser as to the 
testing of antitoxin. Referring to Dr. Gayton’s cases, he 
said their number was too small to attach great importance 
to them, and as it was the mortality been reduced 
5 per cent. He should have liked more information as to 
the doseandmethod of administration. He could not agree 
that tbe bacteriological diagnosis of diphtheria was of little 
value. 

ProdvetUm of Immunity to 8na]te-1nte$. 

Professor Frasbb (Edinburgh) then read a paper on the 
Production of Immunity to Snake-bites, and described the 
method employed. Amtivenene could be produced by 
internal administration of the venom as well as by sul^ 
cutaneous injection; the latter, however, was the better. 
The blood of venomous snakes was strongly antitoxic and 
protected not only against their own venom, but al.so against 
that of other species. The antidotal action of antivenene 
seemed to be rather of tbe nature of a chemical reaction 
than of a physiological antidote. With regard to the 
administration of antivenene, several successive doses 
seemed to be more effectual tban one la^re one. Anti¬ 
venene should be injected at the seat of the bite, before the 
ligature, if applied round the limb, had been removed and 
before excision ; 20 c.c. sufficed for the initial dose. 

Professor Stokvis (Amsterdam) asked whether Professor 
Fraser had administered ^ntivenene by epidermal applica¬ 
tion. He believed that in the West Indies the snake- 
catchers mb themselves with the skin of a recently killed 
snake before pursuing their occupation, and were supposed 
to be thus rendered immune. 

Professor Frabbb, in reply, stated that he had not tried 
epidermal application of antivenene, but as immunity could 
be produced by absorption through the epithelial lining of 
the stomach it was quite possible that inunction would act 
similarly. It was a point worthy of trial. 

Thursday, Auq. Ist. 

Duevuion on Rerition tlic Britioh Pharmoeopaui. 

The greater part of tbe sitting was devoted to a considera¬ 
tion of tbe revision of the British Pbarmacopceia, Dr. T. 
Lauder Brunton presiding. 

Professor Leech (Manchester), in opening tbe discussion, 
said that he was a member of the General Medical Council, 
and WHS hoping to learn tbe views of practitioners on the 
question of revision. He suggested that' the discussion 
might be confined to the following considerations : (1) the 
nature and extent of the list of remedies; (2) tbe prepara¬ 
tion of compounds so far as concerned their medical use; 
(3) weights and measures; and (4) tbe amount of accessory 
information to be given. Mnch information had been gained 
from memorandum of tbe Therapeutic Committee of the 
Association, and it appeared that fifty-four drugs and pre¬ 
parations were never used by over 5000 practitioners out of 
the 6609 who had sent replies. At the same time every drug 
wae used by soneone, and it was important to ascertain how 


this came abont before deciding on omissions. As regard* 
examinations, it was absurd to expect students to acquire a 
knowledge of drugs which would never be used by them. 
Tbe Pbminacopoeia must keep pace with the times, and th» 
question arose as to whether the new preparations, such a» 
tabloids, granules, Ac., should be incluaed. Should the 
details of the making of poultices find a place T With regi^ 
to the tests, it would be well to specify what the impurities 
were which tbe tests were intended to detect. Tbe British 
Pbarmacopceia was the only one in which tbe metric system 
of weights and measures was not adopted, and it would 
probably be found expedient to include them side by side 
with tbe English ones. As regards dosage, simplification 
was very desirable, and of the powerful remedies the maxi¬ 
mum and minimum doses might be specified with advantam. 
Finally, it was only necessary to describe the drugs generally 
employeil, and all doubtful matter should be excluded. 

Dr. Donald MacAlisteb (Cambridge) said that the essen¬ 
tial fonnube of the Pharmacopoeia should be so arranged a» 
to be easily remembered, and so that the sn|>erflnoas 
should be best avoided. Uniformity shonld be aimed at. 
'llius as regards the tinctures, although it might not be 
feasible to miUce them of such strengths that the dose should 
be uniform, it would be possible to ^ve two or three classes,, 
so that all the tinctures in a class should have the same dose. 
As the active constituents in roots, leaves, Ac., vmied con¬ 
siderably under different conditions it would be desirable t4> 
add directions for standardising the extracts and tinctures. 
Two strengths of the same preparation—as the liquor amm<Hii» 
acetatis and the liquor animonie acetatis fortior—were con¬ 
fusing and might to dangerous errors. Tbe metric system 

should be introduced, and a concise table of solubilities would 
be most useful. As regards enemata, fonnulse for some simple 
enemata might be retained, but the amountof the active con¬ 
stituent to be introduced shonld be left to tbe prescriber. 

Professor Bbadbury (Cambridge) considered that the 
Pbarmacopceia contained much useless matter—^for instance, 
the mode of preparation of chloroform, ammonia, Ac. Purely 
pharmacological methods only should be retained, as the 
preparation of infusions and tinctures. Many improvement* 
might be made in the various menstrua and in the bases for 
the unguenta. Uniformity of dose was a subject of the 
greatest importance. In the present Pbarmacopceia some of 
the doses were too large, as those of tincture eff aconite and 
dilate hydrocyanic acid ; tbe latter might preferably be pre¬ 
pared as a 1 per cent, solution instead of a 2 cent. In 
other cases the doses were too small, as the liquid extracts 
of ergot and male fern and the subnitrate and carbonate of 
bismuth, of which the dose might be up to one drachm. It 
would also be very valuable to give tbe Tnaximum amount 
which could be administered with safety in the twenty-four 
hours, especially when the drug tendedjto be cumulative. Tbe 
metric system should be iutr^uced for tbe purpose of pre¬ 
paration, for prescribing its use might be optional, while the 
Centigr^e scale should replace the Fahrenheit. 

Mr. Mahomed thought that tbe number of preparations of 
several drugs might be reduced with advantage. He strongly 
urged the desirability of uniformity in dosage wherever thL» 
was practicable. 

Dr. T. Jones considered that medicated bougies and 
pessaries might be introduced with advantage, and that the 
present selection of suppositories was not a good one, while 
the doses of drugs to be administered by the rectum needed 
careful revision. 

Dr. TiBARD spoke of the numerous sunestions be had 
received as secretary of the Therapeutic &)mmittee of the 
Association in tbe course of on investigation of the relative 
frequency of employment of certain drugs. Many of 
the suf^eetions were valuable and had already fall^ 
from previous speakers. He thought too much had been 
made of tbe Pharmacopoeia belonging wholly to medical 
men or wholly to chomists; it was a standard of purity 
for the use of both. Mr. Neville Wood, Dr. Matbubt. 
Dr. Fbabeb, and Dr. Stockman also took part _ in the 
discussion, the last suggesting that the Therapeutic Com¬ 
mittee might begin working not for the next Pharma¬ 
copoeia but for the one “after next." Much of the 
ground covered by the various speakers closely^ followed 
the various criticisms of the Phannaeopceia which have 
appeared in these colnmns and in other jounials. 

Professor CHARTERia (Glasgow) said that the doses and 
tbe tests for imparities in the preeent Pharmacopoeia were ra 
many cases incorrect. The introduction of the metric 
system of wei^ts and measures was also desirable. 
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The diecussioa was continaed by Dr. Cabthb, Professor 
Fba 8£R, Professor Ralph Stockman, and others, and Pro* 
fesstv Lsbch briefly replied. 

In the short time that remained at the end of the discns- 
eion, papers, amonj; others, were read by Dr. Subtbyob and 
Dr. VAUGHAN Harley on tiie Action of /3-Naphtbol and 
Bismuth Sabnitrate as Intestinal Antiseptics, and by 
Dr. C. D. F. Phillips on the Pbarmaoolr^cal Action of 
Berberine. _ 

ETHICS. 

Thursday. Aug. 1st. 

Clubt, Medical Aid Siwictict, and Conirtud Practice. 

On Thursday morning a debate on this subject was 
opened W Mr. Dotne. He spoke as to the inability 
«f the General Medical Council to interfere, and the 
•ecessity of establishing between the profession and 
the public an arrangement dealing with the commercial 
Aspect of the case. He thought the British Medical 
Association could, and ought to, take the lead, and 
might, if it chose, settle the difficulty. The commercial 
eense of the country would not ignore that there was a 
dghtful claim for at least a minimum rate of remnneration. 
This mininaum be thought might be fixed at 2d. per 
week p>er individual and 2d. extra for each visit at home. 
Medici charities that could not pay that rate should be 
reorganised on a better basis, and the Poor-law might also be 
call^ upx>n to pay this contract minimum rate. In a word, 
be demanded for the merlical profession a living wage. 

Dr. Frederick Pbabsb likewise protested against the 

sweating ” of the profession. He said that most societies 
made their members my 2s. to 4«. i>er member per aimum, 
and be calculated t^t there was on an averse one 
week’s illness p>er member, necessitating three consultations, 
and each should be piaid at the rate of 2s. 6d. Thus, 
Is. Qd. per annum p>er member was something like a fair rate 
for contract work. Many friendly societies now wanted to 
give benefits to children under three years old. This caused 
a peat increase of work. Further, there were female 
loclges, and women were accepted on the same terms as 
healthy males, though they required much more attention. 
Vodoubteslly the growth of clubs and aid associations injured 
medical pcacticc all over the country. The tendency of the 
age was to develop in all directions the spirit of association, ! 
and the grievance would become universal if energetic 
measures were not taken. In Portsmouth, fortunately, the 
medical profession had united. They felt they must combine, 
or they would become the slaves of other combinations. 
Dr. Pearse distributed among the Section a written formula 
of the pledge taken by the members of the Portsmouth 
Medical Union. It was worded as followsWe. the 
undersigned medical practitioners, practising iti Ports¬ 
mouth and the neigbbonrhood, hereby pledge one another 
that we will not take the office of medical officer to 
any friendly society vacated by the discharge or resigna¬ 
tion of any medical practitioner in the district on 
account of bis refusal to accept any additional burden 
or new conditions of his duties as medical officer.” 

Dr. W. R. Rich spoke energetically apiinst those 
who gave gratuitous services to so-cnll^ charitable in¬ 
stitutions, and qualified them as ** traitors ” to their pro¬ 
fession. Voluntary hospitals were also often “a public 
scandal.” The out-patient department was managed in a 
shameful manner. He knew of a dispensary where as many 
-a.s a thoosand bottles of medicine had been given out in a 
day. This was not serions medical treatment, and by crowd¬ 
ing so manjr sick together the dispensary in question had been 
rightly qualified as a centre for the spread of disease. Yet this 
institution prides itself in being a model among such organi¬ 
sations. The profession must combine. It must check this 
system, which, by creating monopolies, engendered tyranny. 
The commercial evolution of to-^y was disintegrating the 
medical profession. Medical men were flooding the market, 
-and monopolists profited hr this glut to convert medical men 
into wage slaves. A memcal man was also employed as 
-a lever to ensure the success of some general insurance 
business. He was a tool in the bands of a society. If be 
Tefnsed to lend himself to this be was called bad names, and 
described as a man who had no feeling for the suffering of 
^e poor. However, at Coventry they had succeeded in 
gett^ six medical men to resign their positions on these 
societies. If the societies imported a nneigner, this was 
'better than to have reputable men doing disreputable work. 


One difficulty was the ■ fact tliot medical men were not, as a 
rule, good business men. They had founded, however, at 
Coventry a Public Medical Service Society, and eleven of tlie 
local practitioners had joined this movement. Their Society 
bad for purpose to keep medical service under the control of 
medical men. They h^ now about 6000 members subscribing 
to their society, but no one was allowed to subscribe who 
earned more than £2 a week. They bad further succeeded 
in checking the c^ious system of underselling by which 
medical men waged war against each other, and they now 
contemplated attacking the hospitals, which too often were 
merely places for “the evacuation of medical refuse,” a 
remark whicii was greeted with laughter and cheers. Tlie 
Section was equally pleased when Dr. Rice described the 
efforts of the medi<^ profession as a whole to deal with the 
question before them that day as “ nebulous, amorphous, 
ansemic, and uncertain.” 

Dr. Hemming complained of the absence from the Section 
of young men; this was the more unfortunate as they were ttie 
most concerned in the question. He spoke of the antiquity of 
sick benefit funds, mentioning one society which was founded 
in 1750 and which bad been recently killed by the 
reforming parson of the parish. But what was club practice 
about fifty years ago I The “ very name stank,” and club¬ 
men were treate<l shamefully. He urged that it was first 
necessary to treat such patients well. ^ that means the 
profession wonld gain the public confidence and sympathy, 
and then their claims would meet with a more ready accept¬ 
ance. Men who paid from 4«. to 7*. annually conceived that 
they bad a right to be properly attended; and he thougiit 
; that in the present day the medicine and care given were 
fairly ^ood. He did not find it difficult to do contract 
work ; indeed, it was easier than private practice among the 
same class of patients. Workmen were quite determined 
to manage their own affairs; it was only necessary to 
educate them ethically as well as they had been educated 
politically. He thought that where operations had to 
M performed an extra rate should be paid; and he 
believed that most working class organisations would make 
an extra allowance if the propo^ were put to them 
straight as a question from man to man, of fair play 
between the working practitioner and the working artisan. 
On the other hand he was bitterly opposed to what were 
known as medical aid associations. In Devonshire they had 
begun to float such associations, but the medical men had 
written to one another and had managed to get rid of them. 

Mr. Goss, who followed, declaim that club practice 
appeared better the further one got away from it. Elderly 
practitioners who no longer necked such work could best 
afford to talk about duty to the poor. Some good remedies 
had been suf^csted by the various speakers. Of course, 
organisation was the first of necessities ; then mutual local 
plages such as that taken by the practitioners at Ports¬ 
mouth were likely to be very effective. He thought that as 
the State benefited by lar^ families the State should aid 
snch instead of leaving them to the charity of medical men. 
The latter, if the^ accepted contract work, should do it well, 
acquire a reputation for good work, and then claim a higher 
scale of remuneration. 

Dr. Ellibton, as surgeon to a country hospital, stated that 
they did their best to eliminate patients who could p^. 
Sick benefits were really a mathematical question. He 
believed they wore unanimous in saving that private clubs and 
medical aid societies should be abolished. (Loud applause.) 
A county medical club, to which be belong^, excluded men 
who earned more than £1 a week or servants with more than 
£8 a year. The fee was 6s. for a man, 6*. for bis wife, and 
a shilling each for children, up to the maximum of 15*. Of 
this, 1*. was deducted for managing expenses; and, as he 
had no trouble in collecting the money, he found this worked 
well. 

Dr. Newman maintained that each member should pay 
annually one week's eaminra, which would be from 14*. to £1 
in rural districts; and the mtourers he had (questioned on the 
subject had all agreed that this was a fair estimate. He 
uiged that mcdiciu men in the service of medical aid societies 
sbo^d be requested to resign their membership of iho 
British Medical Association. 

Surgeon-Captain J. J. A. Rate, who had been challenged ae 
working for some of the accused benefit societies, protested 
thaii it was not foir to confoond friendly societies with 
medic^ aid associations. He belonged to the Foresters and 
other ■imils.r benefit societies. They gave him a dispenser, 
all the drags be required, a house to Uye in, and a fair 
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sabiiy. He recogtiiacd that there was a grievance with 
re^rd to the admission of outside members, and agiunst 
this he had always protested, notably at the dinners given 
by the Foresters and the Oddfellows. He had always 
preached the excln.sion of those who were able to pny a 
medical man’s bill, bat he had no power to enforce such 
a rule; and on one occasion, when he was alwut to 
resign, he had ascertained that forty-two applioations 
had been made by persons who, though holding the 
M.D. imd the M.R.C.S. qnaliflcationa, were eager to get his 
post. He quite agreed to the establishment of a wage limit if 
it ocmH be shown how this could be done. In answer to 
questions Surgeon-Captain Raye said that he did not receive 
the whole of the money that was paid by the members, but 
the society paid for his cabs, his house, his assistant, and his 
drugs. The secretary of the society was the only other paid 
official. Profits were set aside to meet years of epidemic. 
He had to attend to some 4000 persons. Some interruptions 
here occurred. One member present suggested that at a 
penny per week this would mean £800 a year, and n-^ked 
whether as much as this was paid ; while others protested 
that 4000 persons were more than any one man could attend. 
But Surgeon-Captain Raye held the meeting down to the 
question whether, if he ro.signed, they could guarantee that 
no one else would take his position, and this, perhaps, at 
even a smaller salary. 

Mr. Philip I.ee (Cork) then spoke, and related how his 
branch of the Briti-sh Me<lical A.'isociation had been in the 
thick of the fight. They had to thank the As.eociation for 
its he^ and sympathy. Their local branch had drawn up 
rules fixing the wage limit at £4 a week, which dcHibtless 
WHS too high. The Cork clubs had 4000 meinbcr> and thirteen 
mcflical officers. If they calculated four in the family, this 
made a population of 16,000, and that was a very large 
proportion of the inhabitants of the town. Though these 
clubs represented every shade of religious and political 
opinion, and were constantly at war with each other, they 
united to fight the medical men, and the newspapers backed 
the clubs, denouncing the medical men as money-grubbers. 
It w^s galling to find that the clubs and the importetl 
niedieal men were laughing at the British Medical Associa¬ 
tion as incapable of doing anything. They had subscribed 
among themselves £400 to fight the matter, and ontside 
subsCTiptions had also been received. They were not 
fighting for money, but for principle, and they looked to the 
British Me»iical Association for assistance. No imported 
medical men shonld be admitted into the Association, and 
the members of the Association should refu.«c to enter into 
consultation with them. 

Mr. George Brown urged that the profession shonld 
form itself into union. 

A Member urged that there should be a rent limit ns well 
a.s a wage limit. 

After some more remarks from Mr. Doynh the debate 
concluded with the understanding that a resolution on the 
subject would be put at an ulterior meeting of the Section. 

Friday, Atro. 2 nd. 

Tile Section met again at King’s College under the pre¬ 
sidency of Dr. Cl.EVEi.AND ; there were no set subjects for 
discu.ssion, but certain resolutions were proposed. 

The first resolution, proposed by the Chairman and 
seconded by Mr. George Brown, was carried unanlmou.sly:— 

“That the employment of unqualified in vi!)itlng patients 

Is Injurious to the Interests of the public ae well as to those of the 
profession.” 

The second resolution was proposed by Mr. Phit.ip Lee 
and seconded by Dr. Major Greenwood :— 

“That, in the opinion of this Section, any practitioner who wilfully 
violates generally received niles of professlonaf ethics be not met In any 
professional intercourse whatever, save In a case of very urzent danm 
to an indJividUial pMeot.’’ 

This wrs bIpo carried unanimously. 

The third resolution was proposed by Dr. G. W. POTTER 
and seconded by Dr. Major Greenwood:— 

“That advertising In any shape Is highly derogatory’ to the pro- 
featlon, and thM toe Connell be recfuested to use every effort to 
suppress It." 

A good deal of discussion arose upon this as to who shonld 
lie the deoidh^ body to adjudicate upon the qnesticwi of 
what does or does not constitute advertising, but eventually 
the residutioa was agreed to. 

The fourth resolution was the ontooBie of the discussion 
held oa Thuttday, Aug. 1st, about medical aid sodetiaa. U 


was moved by Dr. Major Greenwood and seocodad by 
Dr. J. BROWN (Bacup) :— 

“Thatthe Council be requested to teke etepe to preveat membe rs 
ef tbe British Medteel Aesoristloa accepting poets io n>e«M^ ^d end 
kindred societies, sod that, in the canton of tbe Seotion, no pcaotitioom- 
who accepts office in any society of this kind ought to be eligible for 
membersnlp of tbe Asaocistion ; that medical aid sodetiee be defined 
be ' any lay association which endeavonra to obtain pe c es Ar y profit tor 
Its memben edely eut of tbe labour et aelaiied medloal oAccia.' ’* 

Dr. T. F. Pearbb moved and Mr. PHILIP Lee seconded:— 

“ That the Council be requested to open a fond to indemnify medical 
men in their cootesta against tbe aetioo of friendly societies.’' 

Dr. Henry and Mr. Bboadbent (Manchester) moved a 
resolution to the effect:— 

"That the Council be requested to communicate with tbe Unlversitieo 
and tbe medical corporations with a view to disco ur aging gradoeteo 
from taking office under medloal aid assoclatlona." 

Mr. Boubfield moved in a very clearly and wrtl-pab 
speech, and Mr. Bboadbent (Manchester) seconded, tbe 
following resolution:— 

‘‘That this meeting Is unaatmooSlyof opinion that a aolMble- 
antbority should have powers of oontrol over Imgular praetioee ot the* 
same kind as those exercised by the Incorporated Law Society sad tbe 
Inns of Court, and urges tbe Council to approach the Qoverniaent wtUk 
a preference for this Assoeiatloo as the eontrolUng body.” 

A very long resolution, proposed by Dr. McNeb and 
seconded by Dr. K. Sibley, proposed that teachers and pro- 
fes.sors in medical schools should impress upon students and 
pupils the importance of etprit de corjt$ and cooperation both 
as regards their own interests and those of their future 
patients. 

Mr. Nei-son Hardy and Dr. Hugh Woods moved a reso¬ 
lution :— 

“ Tbet membera of the Aseociatlon ahould not hold office in any hoe- 
pltel which is not really a public institution, and that membera of the 
medical staff of hospitals haring nay wards sbould not attend tbe 
inmates of such wards gratuitously,'' 

The meeting terminated with a vote of thanks to the 
Piesident. _ 


CLINICO-PATHOLOGICAL MUSEUM. 

[Second Notice.] 

Laet week we described the morbid anatomical specimens 
exhibited in this important collection, and it remains now 
to notice the bacteriological exhibits, tbe pictures, and the 
patients shown. 

Compared with the bacteriological exhibition of last year 
at Bristol the present one is numerically inferior, bat in 
point ef originality this one takes tbe lead. Take, 
for instanoe, the Ringworm exhibit of Dr. Colcott Fox. 
Dr. Leslie Roberts read an interesting paper in the Dermato¬ 
logical Section on the Parasites of Ring^’orm, but the 
study of this subject has for the most part l^en delegated to 
foreign writers, especially French. Itis, therefore, with much 
pleasure, for the honour of Great Britain, that we notice tbe 
atlmirable exhibit of photographs and coltores shown by Dr. 
Coloott Fox. This gentleman and Dr. Blaxall have examined 
200 cases of ringworm and cultivated tbe many different 
organisms found io this disease, with a view to differ¬ 
entiate the various species. The inquiry is intricate 
owing to the difficulty of obtaining pore cultures, but 
the organisms which produce ringworm may be classified 
into: (1) Microsporon audouini, the common rebellious 

small-spored fungus found by them in 70 per cent, of the 
cases (as compart with 60 per cent, by French writers); and 
(2) tricophyton megalosporon, a large-spored fungus derived 
mostly from animal contagion. Of toLs there are a large 
number of different species, capable, however, of bciii^ r 
grouped into two principal divisions— (a) endothriz infil¬ 
trating tbe hair shaft), and (i) ectothrix (chiefly ouUiide the 
hair, but sometimes making its way into the interior). 
Beautiful photo-microgmphs and cultures on the raciou.-^ 
media were exhibited of these different species. 

Dr. MONCKTON CoF^AN and Mr. Kent exhibited the 
results of their investigations into the bacteriolc^ of 
vaccinia and variola. A beautifully stained microscopic 
specimen, labeled vaccinia, of a bacillus resembling tubcrcle- 
and many other bacilli in appearance was shown, but 
were kiformed by the exhibitor that when it is inoculatcil 
into o^ves it showed, after one or two removes, results in¬ 
distinguishable from vacoioia as seen in that animal. When 
transferred to children from tlie calf the result is eQuall.v 
typical. The organism is xmall and stains, with great diffi¬ 
culty, and it will net grow on ordinary multure madia. The 
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difference or identity of this with the bacillus variolas is still 
under investigation. 

Dr. Sims Woodhbad exhibited a series of Diphtheria 
Cultures, showing a day’s work at the laboratory of the 
Conjoint Board on behalf of the Metropolitan Asylums 
Boa^. Forty-one cases were examined on July 29th, and 
from thirty-six of these cultures of the coccus diphtheria 
vere obtained on blood serum. Some of these were con¬ 
valescent cases, which in pre-microbic days would have 
teen regarded as free from infectiveness, but which, 
levertheless, gave cultures showing that they were still 
fcifectioos. The large number of 6143 cases have been 
10 examined up to date. An excellent scries of bacteria 
Ixed with formic aldehyde for museum purposes are also 
exhibited. 

Dr. Macfadybn and Dr. Hewlett, from the British 
Institute of Preventive Medicine, displayed ; (1) A very com¬ 
plete series of cultures of chromogenic organisms, which are 
(hiefly derived from water ; (2) numerous examples of 
sultures of non • pathogenic sapropb 3 rtic or putrefactive 
•rganisms, useful for differential purposes; (3) a set of 
sutures of pathogenic organisms, such as cholera, pyogenic 
Kiicrobes, tetanus, glanders, erysipelas, symptomatic 
snthrax, and actinomyces ; (4) a scries of thermo- 
phylic bacteria (a subject to which Dr. Hacfadyen 
Las devoted much attention)—i.e., microbes growing at a 
temperature of 140* to 160* F., which destroys protoplasm ; 
these are cbiefiy saprophytic organisms derived from 
water, soil, hay, Ac.; and (6) some excellent photo¬ 
micrographs of gonococcus, the b^illus of tetanus, Ac., by 
Mr. Barnard. 

Mr. Joseph Lumt, from the water laboratory of the same 
institute, exhibited a series of water-.borne organisms, amongst 
which may specially be noted a differential series of bacillus 
eoli communis and typhoid fever bacillus. These organisms 
are extremely alike in their physical properties though so 
different in their lethal powers. Both grow alike in form 
and colour, and both jvoduce acid from sugar-agar; 
but the former produces gas at the bottom of a sugar- 
agar tube. Cultures of typhoid fever are also shown 
from bacteria after living in sterilised water for seventy- 
rix days. 

Dr. Klein showed a fine collection of bacteriol<^ical 
lantern slides, chiefly useful for educational purposes ; and 
Dr. Vin'CENT h *urtb a series of bacteria infecting the 
aUmeotaj 7 tract. Among the apparatus shown was the 
Berkefeld filtration apparatus for deriving enzymes from 
bacterial fluids ; various accessories for photo-micrographic 
work; and a new instrument for the cultivation of anaerobes 
(Professor D. J. Hamilton). 

Taming next to the pictures, which were arranged around 
the museum, the most complete series is a collection of thirty- 
seven platinotype reproductions and five coloured sketches, 
illustrating the various stages of the epidemic skin disease 
described by Dr. Savill in 1891. They show well the succes¬ 
sive stages of this protean and interesting disorder, how that 
it begins with a papular or papulo-erythcraatoos rash and 
passes on in the course of four or more days to ex¬ 
tensive shedding of the cuticle. The serious and 

sometimes fatal nature of the malady was well 

depicted, but the picture of a child who bad a very 
mud and transitory attack was also shown. Phot<^raphs 
of cnltures and of the microbes isolated by Savill 

and Russell in this disease were also shown, and some 
exceflent photo-micrographs illustrating the histology and 
the peculiar and pathognomonic nuclear change discovered 
by Sebeverria also find a place. This series is lent by the 
Royal College of Su^eons, and forms as complete a set of 
pictures illustrating one disease as could well be grouped 
tog^her. 

great labour involved in arranging this museum 
in BO short a time doubtless explains why the remain¬ 
ing pictures were not more definitely arranged and 
label^. Mr. Hutchinson, from his rich store of illus¬ 
trations, exhibited pictures of detached epiphyses and 
their results (a series tallying well with the prepara¬ 
tions we referred to last week); tuberculosis of the 
resulting from inocnlation of the phthisical sputum 
of one lad into the arm of another whom he was tattooing; 
lupus and other skin affections; and diseases of the bones. 
Pictures of many rare and interesting conditions adorned 
the tables, among which may be mentioned acute dermatitis, 
probably the resmt of chlor^amide; Raynaud’s disease, con¬ 
genital syphilis, xeroderma pigmentosa, mycosis fongoides. 


various drug eruptions, and the various forms of lupus. 
Among the coloured sketches was one labeled “An unusual 
form of the lichen of childhood,’’ sketched from a patient 
under the care of Mr. Morrant Baker, and bearing the date 
of 1882. The picture bears a very striking resemblance to 
the papulo-pustular (acneiform) eruption upon which Dr. 
Colcott Fox read a paper in the Dermatological Section, 
and which has also been de.scribed by Crocker under the 
name acne scrofulosorum, and Jamic.-ion under the name 
of acne varioUforme. 

Dr. Thomas H. Mobton exhibited a series of lantern 
slides illustrating vaccinia, variola, and other morbid con¬ 
ditions. 

In order to complete the provision for a veritable clinico- 
pathologlcal exhibition it was arranged that patients should 
attend at 9.30 each morning for <lemonstratioQ. We can only 
briefly notice these, though many were of considerable 
interest. 

Mr. Hutchinson exhibited—(1) a cla«aical case of 
universal moUuscum fibrosum, photographs of which at 
different stages of this slow growing disease were displayed in 
the Museum ; (2) a case of papular eruption describe aa 
prurigo-keloid, though after inspecting the hard, glossy, 
lichenoid papules it seemed to some to be a pity 
to use the word “keloid” in this connexion; (3) orticaria 
pigmentosa; (4) a rare form of lupus vulgaris; (6) sym¬ 
metrical paralysis of the seventh pair of nerves, probably 
resulting from syphilitic otitis media; (6) unilater^ hydro¬ 
cystoma and unilateral sweating on the right side of the face 
following neuralgia of the fifth nerve on the same side ; 
(7) acrocephalus (finger-tip sloughing) which occurred 
suddenly in connexion with a severe illne.ss (drawings from 
three other patients suffering from the same condition were 
placed in the Museum; the carious feature of all the cases 
was their being unattended by Raynaud’s phenomena, 
and only one (an elderly person) bad any mscoverable 
arterial disease); and (6) a case of recovery from 
leprosy. 

Mr. Edoab Willett exhibited—(1) a case of varicose 
aneurysm of the vessels of the right arm ; and (2) a case of 
osteitis deformans in a woman aged forty-nine, affecting 
only the left tibia. The illness ht^ only lasted two years. 
A specimen of a case affecting one bone (the radius) was 
placed in the Museum. 

Mr. Alfbed Willett exhibited a case of ligature of the 
innominate, subclavian, and carotid arteries for subclavian 
aneurysm on the right side. The operation had been done 
in January, 1893. 

Dr. Pbinbab Abbaham exhibited — (1) a case of lupna 
verrucosus of twelve years' growth affecting the left hand, 
the right hand having been affected five months ago ; (2) a 
bromide eruption resembling a pustular sypbilide, which 
started at the site of a bite o^y ten mouths before, although 
the patient had token bromide for seven years ; (3) a case of 
pemphigus which bore a strong resemblance to dermatitis 
herpetiformis (DUhring) ; (4) a case of pityriasis rubra 
pilaris (Devei^e) in a little girl aged seven, lasting four 
months, and showing now the pale brown thickening of the 
skin distributed like gloves on the hands and feet; and (5) a 
remarkable pigmented ntevus of the foot, supervening on 
varicose veins. The same patient exhibit^ leucoderma on 
the body and alopecia of the scalp. 

Dr. F. R. Waltebs exhibited an interesting case of universal 
hypertrophic osteo-arthropatby of pulmonary origin in a man 
aged thirty-four. The hands were considerably enlarged, partly 
from osseous hypertrophy and partly from hypertrophy of 
the other tissues, and the edges and ends of a great number 
of the bones of the skeleton were lipped. The patient was 
the subject of pulmonary fibrosis, bronchitis, and emphy¬ 
sema, and a similar connexion between pulmonary disease 
and osteo-arthropathy had been traced in other cases. A 
paper on the affection was read by the exhibitor in the Patho¬ 
logical Section. 

Space does not permit us to describe, or even to enumerate, 
all the wealth of material comprised in this storehouse of 
clinical and patbolc^cal objects, which, owing to its position 
and want of announcement, was well-nigh delegated to 
oblivion, but which, in our opinion, was one of the most 
interesting and instructive departments of the meeting 
of the British Medical Association, partly because the kind 
of knowledge was objective and not speculative, and partly 
because by careful selection and collection it brought into 
view all certain knowledge of recent date and much other 
interesting matter. 
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THE MUSEUM. 

I.—Drugs (continuedfromp. SIS). 

To the list of new and recent remedies describetl in the 
concluding paragraph of the article under the above heatling 
in our last issue we may add : cocains phenas, which, acting 
80 a local ans.sthetic, has also the advantage of being 
antiseptic; duboisine sulphas, obtained from Duboisia 
Hopwoodii, like hyoscinc, has been used as a sedative and 
hypnotic in ment^ disonlers; formanilid, with the same 
uses as antipyrine, but less dangerous ; ichthyol, as a sup¬ 
pository in prostatitis ; magnesium sulphite, in tablet form, 
for the treatment of diphtheria ; methyl chloride in cylinders 
for the purpose of spraying parts affected with neuralgia; 
metliylene blue, used in diphtheria and as an injection in can¬ 
cerous growths, and administered also with benefit, it is 
said, in malaria; ozychinaseptol, useful as a deodoriser in 
foul sores and discharges; salacetol, the salicylic acid of 
which is set free in the intestine, is employed in choleraic 
diarrhcea with castor oil; salipyrin, s^ophen, serviceable 
in painful nervous disorders, acting like and related to 
aotipyrin; trional, already employed in post-epileptic 
delirium, and useful also in the night sweats of phthisis ; 
and tropooocain, a local ansesthctic for the eye. Messrs. 
Allen and Hanbury (Plough-court, E.C.) also supply a 
novelty in the shape of ozonising tubes for administering 
oconisra air as inhalation, or for ozonising the air of rooms 
or hospital wards. The results of trials with cases of pul¬ 
monary tuberculosis and anseroia claim some attention. A 
remar^ble increase in the percentage of the oxyhtemoglobin 
appears to result upon this treatment. It is impossible 
to enumerate the lengthy list of “recent additions” 
brought to the notice of the visitors by Mes.srs. Burroughs, 
Wellcome, and Co. (Snow-hill, E.C.) on their adminvbly 
designed exhibit. Buftice it to mention some which com¬ 
paratively recently have foun<l favour in the list of remetlies 
now largely prescribed. Emol-Keleet, for example, an in¬ 
teresting preparation which we have already noticed, is a 
renmrkably fine mineral powder containing a high proportion 
of steatite, and has been found of excellent service 
ae a dusting powder for inflamed and weeping surfaces. It is 
also well a^pted as a diluent for antiseptics and as a tooth 
powder. The useful styptic, hazetine, is prepared in the 
convenient forms of “cream,” “snow,” and suppository. 
Amongst synthetic remedies were agathin, an effective anti- 
neunilgic and anti-rheumatic ; aiumnol (naphthol-sulphonatc 
of aluminium), a new antiseptic possessing the important 
characteristic of precipitating albumen and gelatine, which, 
however, are soluble in excess ; diaphthcrin (oxychinaseptol), 
whilst powerfully antiseptic, is without the caustic and 
corrosive action of phenol or the toxic properties of oxychino- 
line; dermatol, an excellent and odoiu-less substitute for 
iodoform; uretin, another substitute for iodoform, which 
is said not to cause eczematous action; phcnolsalyl, a 
powerful antiseptic mixture, compose<l of benzoic, salicylic, 
and carbolic acids ; and, lastly, Knoll’s diuretin, as its name 
implies, a diuretic consisting of a compound of sodium 
theo-bromine with sodium salicylate. An excellent 
solvent and vehicle for eucalyptus, pinol, menthol, 
camphor, thymol, and salol, amongst other interesting 
products of this firm, is paroleinc, a colourless fluid 
and tasteless oil obtained by the careful fractional distil¬ 
lation of petroleum. 

“ Standardised preparations ” constitute some of the 
features on the st^l of Messrs. Southall Bros, and Barclay 
(Birmingham). Thus the belladonna preparations, con¬ 
taining definite proportions of alkaloids, represent on im- 
portalnt development in pharmacy, while convenience and 
advantages secured by the employment of their concentrated 
tinctures, which can be dilut^ with the official menstnium 
wftb the greatest ease to the required strength, are patent. 
Amongst these tinctures are aconite, arnica, belladonna, 
cbnium, gelsemium, and orange. A useful collection of 
materia medica specimens, herbaria, Ac., of sendee to 
medical teachers, students, and others, comprised not the 
least intere.stiog section of this firm’s exhibit, which also 
included in regard to new remedies granular effervescing j)re- 
parations of lysidine and the same new uric acid solvent 
(described as a crystalline but very hygroscopic base 
obtained from ethylene-diamine) contained in aeratc»l dis- 
fflled water. “Ergole” is one of the new pharmaceutical 
TChievemTOts of Messrs. Oppenheimer (Worship-street, 
E.C.>, which is described as containing all the principles 


of ergot. It is to be usckI subcutaneously or per os, and is 
claimed to be free from irritation or from any tendency to 
excite nausea or gastric irritation. In the same category 
may be included other standard concentrated liquors of this 
firm, which possess the advantages of being miscible with 
water, highly conccntnited, and admitting readily of 
the low melting soft and supple constituent parte of pore 
dilution to any rcquirttl strength. There should be 
mentioned also Messrs. Oppenheimer’s malt preparations, 
which, by their palatability and general excellence, have 
taken high rank, to which they are entitled, amongst dietetic 
aids. Adeps la7im wa.s one of the most important of the 
prepsirations arranged by Messrs. Thos. Christy and Co.. 
(Lime-street, E.C.). It is a pure wool-fat, containing largely 
wool-fat. It absorbs nearly 300 per cent, of water iS 
desired, and being free from free fatty acids does not become 
rancid. The interesting derivative of quinoline know'n as 
analgcn, and used largely now as an ti^gcsic and anti- 
neui^gic, was also shown here, as was likewise that peculiar 
decomposition product, ortho-setboxy-ana-amido-quinoline, 
which at times occurring in the urine gives it a bloody 
appearance. That the colour is due, however, to a quinoline 
derivative, and not to what appears at first sight as an alarming 
symptom, has been satisfactorily demonstrated. Various ex¬ 
tracts, kola preparations, tinctures, and trochisci, and many 
of Steam’s novel preparations, including wine of cod-liver 
oil, hsemoferrum pilloids, for which Messrs. Christy and Co. 
are London agents, were also placed for inspection at this 
stall. The preparations containing pumiline—the essential 
oil distilled from the needles of the snow-grown pine of the 
Alps—which Messrs. Stern exhibit are of well-known value 
in throat ancl lung affections, while a liniment and ointment 
containing the same oil is claimc<l to be useful for the relief 
of muscular rheumatism or in the treatment of sprains Ac. 
“ Zalone lozenges” co)it:un, in addition, a small amount 
of thymol. Liquor cidcis imlinatm is described by 
Messrs. Willows, Francis, and Butler (100, High Holbom) 
as a compound of lime and io<line which is preferable for 
use to tlio preparations containing free iodine where an 
irritant effect is to be avoided. It is much more sati.sfactory 
than tincture of iodine, it is stated, for injection into the 
enlarge<l thjToid gland in goitre and into strumous glands or 
joints, and serves favourably as an application to swoUea 
glands or joints. Kcrnitin, describeil as the femiginoua 
element of blood and a ciicmical combination of iron and aik 
albumen derivative identical with that found naturally in 
food; lactophenin, a new antipj'retic-like phenacetin, but 
possessing the advantage of a pronounced serhitive effect; 
and liquor sedans (hydnustis, viburnum, piscidia), wliich has 
been successfully used in hypermmia of the female repro* 
ductivc system, are amongst the recently acquired and im¬ 
portant pharmaceutical and medicinal prep.arations of Messn. 
Parke, Davis, and Co. (North Audley-street). 

Specimens of ferratin were also to be found in the really 
elegant and imposing collection of Mc.ssrs. Kerris and Co. of 
Bristol, and with them several comparatively new and im¬ 
portant remedies, such as acidnm cetraricum, a bitter principle 
from liverwort, and 8nggcstc<l ns a substitute for quinine; 
airol, a gallate of bismuth, with iodine also in its composi¬ 
tion, useful, it is said, for bums and chronic ulcers ; apo- 
codcine, not an emetic as originally supposed, acting bene¬ 
ficially as an expectorant, especially for children, being 
besides a hypnotic, and producing sleep, it is stated, with¬ 
out the excitement of morphia; argentamine, an aqueous 
solution of phosphate of silver; and ethylene-dianxme, 
a microbicide, which does not precipitate with albumen 
or chlorides and is useful in glandular abscesses and 
ns an injection in gonorrhcca; auri et arsenici bromidum, 
prepared as a comparatively new ^therapeutic agent 
in the treatment of epilep.sy, hysteria, Bright's disease, 
having also been employed in the treatment of sclerosis, 
tuberculosis, Ac.; bromalin (bromethyl formine), containiog 
32 per cent, bromine), offered as a safe substitute for tho 
inorganic bromides; carpaine, an alkaloid from carica 
papaya, the physiological action of which is similar to 
digitalis, but can be jiijccte<l without producing, it Is said, 
local irritation; hsemol- and ha’inogallol, prepared from 
blood, and used in ana'inia and blood impoverishment; 
h®mol mercuro-io<lat<;, described as a new remetly for 
syphilis, containing 12 })cr cent, of mercury and 20 per cent, 
of iodine, in combination with “hsemol”; biniodide of mer¬ 
cury solution, excellent in parasitic di.seases ; mjTrholipe, 
an oleaginous solution of myrrh, which has been employed 
beneficially in laryngeal troubles of tuberculous origin; 
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ri^htltolate of sodium (mictocidine), a compound of 
^•oaptbol and cau-stio soda, a powerful antiseptic, but feebly 
toxic; and, lastly, a petroleum emulsion of hypophosphites 
presenting many advantages. Subjects of our own analysis 
some time ago were the exhibits of Messrs. Salomon and Co. 
(Rainham, Essex)—^vi*., “purest chloroform” and “purest 
ether.” We now learn that the purity of these products, as 
shown in our analyses, has since been confirmed by the ex¬ 
cellent results of their employment in anaesthetic practice. 
In another place we have already pointed out the important 
and ingenious improvement which Messrs. Cooper and Co. 
(Gloucester-road, South Kensington) have effected in 
cacbet.s; their sinapine tissue or mustard paper is an 
equally important advance. It is said not to blister the 
skin and is certainly clean and very neat, while its 
action is certain. The preparation known as liqnor 
quininas salicylatis of these pharmacists is also worthy of 
mention, since it is an elegant combination of quinine and 
salicylic acid, which has given excellent results in the treat¬ 
ment of chronic and atonic forms of gout and rheumatism. 
It has also been employed in migraine and trigeminal neur¬ 
algia, especially of dental origin, and as an antipyretic as well 
as tonic in influenza. A new use proposed for the tincture of 
adonis vemalis, prepared by Messrs. C. J. Hewlett and 
Son (Charlotte-stmt, E.C.), is to relieve obesity, while 
amongst new preparations made by this firm are alphol, 
which is decomposed by the pancreatic juice into 
salicylic acid and naphtbol and gives relief in acute 
rheumatism, and comutine, according to Kobert the 
active principle of e^ot, which administered per os is 
smd to be a safe method of exciting nterine contractions 
during parturition. In their list of improved pharmaceutical 
preparations this firm also include mist, hiematoxyli co. cone, 
aromat, a successful combination, it is stated, for diarrhoea 
and dysentery. 

Jeyes' Sanitary Compounds Co. (Cannon-street, E.C.) under¬ 
take the agency of some new remedies. Thus lysidine, the new 
solvent of urio acid, was discovered by the late Professor 
Hofmann in the products of distillation of ethylene-diamine. 
It possesses, it is said, five times the solvent power of 
piperazine and sixty times the solvent power of car¬ 
bonate of lithium. Comferine is described as an organic 
iron componnd prepared from extract of meat, and 
contains X per cent, of iron. Three new iodine com¬ 
pounds—viz., nosophen, antinosine, and eudoxine—are said 
to be useful in certain diseases in effecting external and 
internal antisepsis. Migrainine (antipyrine, caffeine citrate) 
is considered to combine the physiolc^cal properties of both 
antipyrine and caffeine, and is accordingly employed with 
great benefit, it is stated, in migraine, headache, and kindred 
disorders. Lastly, sympborol is now comparatively well 
known aa a diuretic piwlucing increiase of urinary secretion 
without secondary s^ptoms. Perhaps the most striking 
novelty of Messrs, lackey, Mackey, and Cto.’s (Grange- 
road, 8.E.) exhibits were the “ gelata,” a name given to 
a series of elegant preparations having a clear and jelly- 
like consistence, intended for use as antiseptics and 
rnbefacients in the treatment of skin diseases. The 
base is of a non-fatty character, is soluble in water, and easily 
Absorbed and removed. The list inclndes boracic acid, car¬ 
bolic acid, salicylic acid, camphor, chloroform, eucalyptns 
with or without carbolic acid, eucalyptus with coal tar or 
thymol, menthol, tar, and thymol. To this list we would 
suggest that biniodide of mercury dissolved in potassic 
iodide would be a useful addition, as a valuable application 
in certain diseases of the skin. The same firm’s mistura 
bismnthi composita is well known as one of the best prepara¬ 
tions of bismuth. The new preparations of cerium used as 
a specific for vomiting in pregnancy and other condi¬ 
tions, and as a nervine tonic, are also specially worthy of 
mention. 

There were some excellent organic preparations on the 
stall of Messra. Bnrgoyne, Burbidges, and Co. (Coleman- 
street, B.C.). Messrs. Arthur and Co. (Bemers-strect, 
W.) exhibit^ a good list of “new medicinal prepara¬ 
tions made in accordance with suggestions and prescriptions 
of eminent members of the medic^ profession.” Amongst 
these were a neutral, non-saccharine, non-astringent, and 
sterilised preparation of lime and iron, properties which 
indicate its value for children or patients with enfeebled 
dige^ve powers; a preparation of calcic chloride similarly 
devoid of objectionable properties; and the elegant 
gold compounds liq. auri brom. arsenatls, liq. anri brom. 
arsen. mereuxatis, and liq. argenti aisenatis. The attractive 


exhibit of Mr. William Martindale, the excellence of 
whose pharmaceutical preparations are well known, bore 
striking evidence of the pace which the author of the 
“ Extra-Pharmacopccia” might be expected to keep in 
accordance with modern developments. The gold prepara¬ 
tions, a specially absorbent turf moss, tbe synthetic rem^e.H, 
and nitroglycerine tablets, first introduced by this pharmacist 
in 1878, are worthy of mention. Improved Bland’s pills, 
called “iron jelloids,” in which oxidation is prevented, were 
a noticeable feature of tbe exhibit of Messrs. Warwick Bros. 
(Old Swan-lane, S.E.), as was also “ lactopeptine,” a digestive 
powder containing l^tic acid, hydrochloric acid, ptyalin, 
pepsin, and pancreatine, and preps^ed by Mr. J. M. lUcbarda 
(Holborn-viadnct). Messrs. Read and Carnrick’s new and 
interesting preparation, known as “ peptenzyme,” presenting, 
it is stated, in functional physiological activity all the 
digestive agents of tbe ft-niTna.! economy (stomach, pancreas, 
spleen, salivary and Bnmner's glands, Lieberkuhn’s follicles, 
and free nuclein), was exhibited amongst the products 
supplied by tbe Peptenzyme Company (Alfred-plaoe-west, 
B.W.). Tbe glands are extracted mechanically and without 
the use of acids and chemicals. 

Besides the now well-known remedies exalgine (analgesic), 
diuretin-KnoIl (diuretic), and papain (vegetable pepsin), Mr. 
Kfihn (St. Mary-at-HUl, E.C.) show^ tubes of ethyl 
chloride, now us^ largely to produce local ancesthesia and is 
also of value for the r«idy treatment of neuralgic pain. By 
simply unscrewing a cap a fine jet of tbe volatile liquid is 
expelled by the pressure of its own vapour within, and intense 
cold is produced by its evaporation upon tbe skin. For more 
extended operations a combination of ethyl and methyl 
chloride is very effective. Sublimated papers impregnated 
with definite quantities of mercuric chloride, since they 
are handy and useful for extemporising a powerful dis¬ 
infectant fluid, should not be omitted from our notice. 
Messrs. Kuttnow and Co.’s (Holbom-vladnct) improved 
Carlsbad powder is now recognised as a valuable addi¬ 
tion to natural aperient medicines, while tbe anti-asthmatic 
powder, made by tbe same firm, has since our last notice 
of it received abondant testimony of its effectiveness, as 
well as its baimlessness, in the treatment, as an inhala¬ 
tion, of asthma and bronchitis. It is a fragrant herb com¬ 
pound, but contains no lobelia or datura tatula, and may be 
smoked and tbe smoke conveniently inhaled in tbe form of 
cigarettes. In addition to the more or less new remedies— 
such, for example, as airol (iodoform substitute), gallobromol 
(a bromine preparation useful in blennoirbagia), tbiol (a 
sulphuretted hydrocarbon oil suggested as a substitute for 
ichtbyol), and thioform (another iodoform substitute), 
Messrs, (ireeff k Co. (Eastebeap, E.C.) showed specimens 
of antivenomous scrum taken from an ass or horse 
immunised against snake venom. Ten cubic centimetres for 
children and twenty cubic centimetres for adults are said to be 
sufficient as a prevention against tbe action of venom. It is 
supplied in phials, and its manufacture is supervised by 
Dr. (Calmette, Directeur de I’lnstitut Pasteur de Lille (Nord). 
Mitchell’s cold-drawn castor oil (the British Castor Oil Co., 
Victoria-street, S.W.) has already called forth our approba¬ 
tion, since it is as tasteless as castor oil can be, possessing 
a fine nutty flavour and increased therapeutic efficiency, 
Anglers petroleum emulsion with h 3 rpophosphites, again, has 
been critically examined in our laboratory, as the result of 
which we were able to report it as a specially refined oil 
of a purity consistent with its therapeutic requirements and 
containing the hypophospbites intact. lAstly, it is almost 
superfluous to add that the list of Messrs. Wyleys (Coventry) 
comprehended all tbe recent pharmacologic^ advances, but 
amongst some of the several specialities shown we may 
mention tbe naixti bougies suggest^ by Dr. Richardson Rice 
for the treatment of hay fever, composed of cocaine, and 
those containing boracic acid or taimic acid for employment 
in ozsena and nasal polypi respectively; and the pre¬ 
parations of chekan used recently with good results in 
the treatment of phthisis, llie pharmaceutical specialities, 
preparations, Ac., and a series of medicaments were a feature 
of tbe exhibit of Messrs. Evans, Lcscher, and Webb (Bar¬ 
tholomew-close, E.C.), while modem requisites were in 
evidence in tbe exhibit of Messrs. Francis Newbery and 
Sons (King Edward-strect, E.C.). To these may be 
added the preparations of Messrs. Lorimer and Co. 
(Britannia-row, Islington, N.), comprising lacmagnesia, der- 
moplastin or eczema cream (boric acid, zinc, and bismuth), 
syr. hypophosph. co., ol. iodi, and ext. hamamelis dist. 

(7V> be eofUbtued.) 
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Royal Collbge op Surgeons op England.— 

The following' gentlemen having passed the necessary 
examinations, and having conformed to the by-laws 
and regulations, have b^n admitted Members the 
College:— 

Asbdowne, WsUsce Charles George, L.B.O.P. Load., St. Uary’s 
Hoepital. 

AtHw , Qeorge Ernest, L.R.O.P. Lond., Firth College, Sheffleld, 
end Queen’s and General Hospitals, Birmingham. 

Beadnell, Charles Marsh, LB.C.P. Lond., Guy's Hospital. 
Beddard,Artbur Philip, LB.C.P. Lond., Cambridge Dniverslty and 
Qny^a Hospital. 

Bekenn, Geoive Henry Ernest, L.R.O.P. Loud., Mason College and 
Queaa'a ana General HoepltsJs, Birmingham. 

Belcher, James Arthur, LB.C.P. Load., University College Hoe|dtel. 
Beven, Octavios, LB.C.P. Load., Durham University and GuVs 
Hospital. 

Bill, John Fiancis, L.B.C.P. Loud., St. Bartholoroew'i Hospital. 
Bla^ord, Jem, LS.A.LoQd., London Hospital. 

Blake, ^ctor John, L.B.C.P. Lond., University College Hoepital. 
Breton, Moyle, L.B.C.P. Lond., 6t. George's Hospital. 

Bridger, Sydney. L.B.C.P. Lond., University College HospltaL 
Burnett, Leelle Burton, LB.C.P. Lond., Cambridge Unlvereity and 
St. Bartholomew's Hospital. 

Bums, William Thomas, LR.C.P. Lond., Owens College and Boyal 
Infirmary, Manchester. 

Byford, William Francis, L.B.C.P.Lond., Guy’s Hospital. 

Byrne, Peter Kevin, L.LC.P. Lond., University College Hospital. 
Oaley. Willlsm Birch, L.SA.Lond., University College and Boyal 
Infirmary, Liverpool. 

OareoD. Herbert William, LR.0.P. Lond., St. Bartbolomew’e 
Hospital. 

Carter, Felix Bolton, L.B.C.P. Lond., University College, Hospital. 
Cave, Francis William, L.H.C.P. Lond., University College and 
Bo^ Infirmary, Bristol. 

Chappie, Bobert Llewellyn, L.B.C.P. Lond., Yorkshire College 
and General Infirmary, L«^, and St. Mary's Hospital. 

Ohater, John Samuel, L.B.C.P.Lond., St. Beitbolomew’e Hosi^tal. 
Obilco^ Edward Smith, L.B.C.P. Lond., St. Mary’s Hospital. 
Coleman, Ernest, L.B.C.P. Lond., Guy’s Hospital. 

Coleman, James Jordan, L.B.O.P.Lond., Guy's Hospital. 

Cook, John Howard, L.B.C.P. Lond., University College Hospital. 
Coope^ Thomas George Duncan, L.B.C.P. Lond., Queen’s College 
and South Infirmary, Cork. 

OracfrOalvert, George Alfred, LB.O.P.Lond., St. Bartholomew’s 
HoeptUd. 

Oran, Bobert David, L.B.C.P.Lond., Owens College and Boyal 
Infirmary, Manchester. 

Oiibb, Harry GlSord, L.B.O.F. Lond., Middlesex Hospital. 

Davies, John Edgar Philip, L.B.C.P. Load., St. Mary’s Hospital. 
Daw, WUUam Henry, L.B.C.P. Lond, London Hospital. 

Dawes, John Alpboruus, L.B.C.P. Lond., Owens College and Royal 
Infirmary. Mancheeter, and Westminster Hoepital. 

Dawney, Archibald Hugh Payan, L.B.C.P. Lond, University 
College and St. Thomasa Hospital. 

Deas, Frank, L.B.C.P. Lond., University College Hospital. 

Denne, Francis Vlnoent, L.BC.P.Lond, Westminster HospltaL 
Dlmsey, Alfred, L.B.C.P. Lond., University College Hospital. 
Duflield, Ernest Alphonse, L.B.C.P. Lond., University College and 
Boyal Infirmary, Bristol, and Gu^ ■ Hospital. 

Badle, Edward John, LB.C.P. Lond., Obaring-cross HospltaL 
BUls, Bobert Meckay, L.B.C.P. Lond., St. George's Hosplt^. 
Brbsirdt, Conrad Charles James, L.B.C.P. Loud., Kio^s College 
Hoepital. 

Bvans, Arthur Henry, L.B.C.P. Lond., Westmliuter Hospital. 
Falkener. Lyon, L.B.C.P.Lond, Cambridge Unlve^ty s^ St. 
Bartbolom^a HospltaL 

Fryer. Ernest Henry, L.B.C.P. Lond., St. Bartholomew's HospltaL 
Oebell, Douglas Phlllimoce, LB.C.P. Lond, Cbariog-cross HospltaL 
Gale, Frederick William, L.B.C.P. Lond., St. Bartbolomomew's 
HospitsJ. 

Qerrisn, Daniel Smith, L.B.C.P. Lond, University College and 
Boyal Inflnnaiy, Bristol. 

Gill, Sutton Dudley, L.R.O.P. Lond., Mason College, Queen's, and 
Genera] Hospitals, Birmingham. 

Glllett, Henry Tregellis, L.B0.P. Lond,, Oxford University and 
St. Bartholomew's Horaltel. 

Orant-Wllton, Charles Westbrooke, L.B.O.P. Lond., St. Thomas’s 
Hospital. 

Orifiths, John Alban Kendall, LR.C.P. Lond, University College, 
London. 

Guest, Herbert Merrick, L.B.C.P. Lond. Cambridge University 
and Mason College, Queen's and General Hoapltals, Birmingham. 
Haines. Bdward, LB.C.P. Lend., St. Tbomes's HospltaL 
Hall. John Noakes, LB.C.P. Lond., St. Mary’s Hospital. 

Ball, Joseph Ptny, L.B.O.P. Lond, Owen'e OoUege and 
Inflrman, Manohester. 

Harman. Nathaniel Bishop, LB.O.P. Lond, Cambridge University 
and Middlesex Hospital. 

Harnett, OherlesJohn, L.B.C.P. Lond., Guy’s Hospital. 

Hawtbora, Frank, L.B.C.P. Lond., Durham University, Newoastle- 
upon-TyM. 

®*™*rt,wlUlam, LB.C.P. Lond., St. Thomas’s Hoeirftal. 
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Birmingham. 

ett James, L.B.O.P. Lond., Cambridge Unlveni^ sad 
Guy's HospltaL 

Moreton, Re^nald, L.B.C.P.Lond, St. Thomas’s Hospital. 

L.B.G.P. Lond., St. Georgs’a HospltaL 
Morris, Charles Bdward, LB.C.P.LoDa., Univsralty Oidlege and 
Boyal Infirmary, Liverpool 

orumer, WtUlam Graddon, L.B.C.P. Lond.. London HoapitaL 
Mulligan, Frederick William, L.B.C.P.Lond., Trinity CoUsr. 


Newb^d, Clement Arthur, L.B.C.P.Lond., St. Nartbedomew’s 
HoeplUl. 

Newton. Robert Earle, L.B.C.P. Lond, University of Olastw- 
Nicholson, John, LB.O.P.Lond., Yorkshire OoUege and Q«Msl 
Infirmary, Leeds. 

O'Hea, Jamea Patrick, L.B.C.P. Lond., St. G eor g e's and Si Bartho 
lomew's Hospitals. 

Pentreatb, Leonard Norboome, L.B.0 .P.L(hk 1., 81 Ibaass’t 
Hospital. 


General Infirmary, Leeds. 

Power, John Hugh, LB.O.P. Lond, London HoatdtaL 
Beynalds, George Frederick, L.B.0.P.Load, 81 Bertholanesi 
Hospit^ 

Biley, Francis, L.B.C.P.Lond., Westminster Hospital. 

Robmson, Bdwin William, L.B.C.P.Lond., Westminster Hospttri. 
Bodocanachl, Ambrose John, L.B.C.P.Lond., University Wkgt 
Hospital. 

Rowland, Walter John, L.B.C.P.Lond., Durham Unlverrity aiu 
Guy's Hospital. 

Ryan, William Bonner, L.B.C.P. Load., Obaring-cross Koqltal. 


Sayers, Matthew Jamee U^ltt, L.R.O.P. Load., SI IboiDSi’* 
HospltaL 

Scot-SUrving. Archibald Adam, L.R.O.P.Lond.. Uolverdty o' 
Edinburgh. 

Soott. Hert>ert Alnslie, L.B.C.P. Lond., Owens College and Boiw 
Infirmary, Manchester. 

Shaw, Harold Batty, LB.O.P.Lond., Uidverti^College Hoipitsl. 

Bbepbetd, BmesiLB.O.P. Lond., St. Mary's Hoa^tal. . 

Sbepp^, Arthur Hurray, L.R.O.P. Lond., Sydney Univerdty tv 
6t. Bartholomew's Hospital. 

Shorlend, Ernest Trevor, L.B.C.P. Lond., Guy’s HoepltsL 

Smellwood, Robert Percy, LB.O.P.Lond., Cambridge Uoirsntty 
and 81 Mary's Hospital. 

Smith, Albert John, LB.C.P.Lond., Westminster Hospital. 

Southey, Herbert Watson, L&O.P. Lond., ^ BartholooK** 
Hospital. „, 

Spain, Charles Milner, LB.C.P.Lond. University College HM|dUl. 

Splllaae, James Charles, L.R.C.P.Lond., London Hosi^tal. 

Si|ulre, Maurice Frederick, L.B.C.P.Lond., St. Mary's Bospfi*^ 

Steward, Francis James, L.B.C.P. Lend., Guy's HotplUl. 

Stoner, Harold Boniface, L.B.C.P.Lond., Guy's Hospital. . 

iWtbot, Alfi^ George, L.R.O.P.Lond., Edinburgh Unlver^ 
Middleeex HoepiiJ. 

Tench, Sidney Edward, LR.O.P.Lond.. Middleeex HosplUL 

Thomas, Evan, L.B.C.P. Lond., University College Hospital- 


Thomas, Nevlll Bveranl, L-B.O.P. Lond., Middlesex Hm^IsI- . a, 
Tbonely, WUUam. L.B.C.P. Lond., Cambridge University ■» ^ 
Thomas's Hospl^ ^ 

Tonka, Arthur Kwln, L.B.C.P. Lond., Mason College, Qsees) 
and Oeoeial Hospitals, Birmingham. ,,^1 

Towns, Hugh Bose Forster, L.B.C.F. Lond., Westmiuter HavW* 
Turner, Alan Charles, L,R.C.F. Lond., Middlesex Hospital 
Turner, Thomas WUUam. L.B.C.P. Lond., London Hos|dtal. 
Wallis, Sidney Seymour, LB.O.P. Lond., Guy's Hospital. 
Wasson, Charles Bobert, L.B.C.P.Lond., St. George’s Eospisi. 
Wheatley, Rupert, L.B.C.P.Lond., Middleeex Hos^tal. _ 
White. Sidney Hugh, LR.O.P.Lond.. University OoUege HoMj» 
Wilkinson, ArthurNmris, L.B.O.P. Lond., Weetmlnater HoipWv 
Williams, Charles WeUlngbam, LB.O.P. Lmd., St. Buttioi«»^ 
Hospit^ _ . 

Wilson, Francis Kenneth, L.B.C.P.Lond., Weetminster HospU**' 
Wtee, Harry Mortimer, L.B.C.P. Lond., Guy’s Hospital. 

Woolley, Fred Duke, L.B.C.P. Lrad., Owen's GoU^ so^ om** 
Infirmary, Manchester. _ . 

Woollv, Maxwell L.R.O.P. Load., Cambridge 

and Bt. Bartbolomew'e Rospltij. 
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Examining Board in England by the Royal 

'COLLBOES or PHT8IC1ANB AND SUBQEONS.—The following 
gentlemen having passed the necessary examinations, have 
been admitted by the two Colleges Diplomates in Public 
Health 

1 Allan, Sydney Glenn (Siuseon>CapUln, Army), M.B.C.6. Edk.. 
L,B.0JP. St. Uaiy'e HoepitsL 
Childs, Obrlstopber, B.A.. M.D. Oxon., L.B O.P. Lend.. M.B.C.8. 

Bng.. 8t. Oebrge'i Hospital, Oxford and Bonn UnlvcniUat. 
Obown, PraacU, M.B. Lend., L.S.A, Load., St. Uary’s HospltaL 
Premlln. Reaver Stuart, L.B.O.F. Land., II.B.0.8. Bog., West¬ 
minster Hospital. 

Oepp. Maorice, L.B.O.P. A 8. Bdln., L.F.P. A 8. Qlasg., St. Bar- 
UKMomew's Hospital. 

Hopwood, Bd^r Oswald, M.A H.D. Oxon, University Oollege, 
Owens College, and Boyal Infirmary, Manchester. 

Kerr, Daniel Oliver, M.B., O.M. Bdln., Edinburgh University. 
Larkam, Edward Thomas, L.E.O.P. Lend., U.B.C.S. Bng., Mid¬ 
dlesex HospltaL 

Lindow, Albert, LM.B.O.S. Bng., L.SA. Lond., King's College 
Hospital. 

Horrls, William Perrin, M.B. Melb., Melbourne University. 

Pirn. ^nUm Wenmouth {Surgeon, Boyal Navy), M.B.C.S. Bug., 
L.B.A. LonA, Gay's Hosirftal. 

Sbrabsall, William Wyatt, L.B.C.F. A S. Bdln., L.F.P. A S. Qlasg., 
Bdloburgh and King's CoU^e Hospital. 

Vallanca, Hugh, M.B.C.S. Bng., London and Guy’s Hospitals. 
Wigmore, Arthur William, L.B.C.P. LonA, St. Mary’s Hospital. 
Williams, Arnold Wlnkelrled, M.B. and C.M. Bdln., Bdinburgb 
University and London, King's College, and St. Thomas's 
Hosplt^ 

Bleven gentlemen were referred for six months. 

Royal College op Physicians and Surgeons 
OF Edinbuboh and Faculty of Physicians and 
S uBOEONS OF Glasgow.—A t the July sittings of the 
ezaminers in Glasgow tlie following can^dates passed the 
respective examinations, those marked with an asterisk (*) 
passing “ with distinction” :— 

Firtt Examinalion (Five Years' Course).—*Blchard Staward, North' 
fi^; Alexander F. Jack, Glasgow; Bicbard J. Daff. Larae* 
Lionel B. Popham, Bantry; Alfred L. Johnston, Bdper; 'William 
Battersby, Glasgow; Alexander Macgrwor, Glasgow; Anne Mercer 
Watson, Bdlnburgh; Thomas D. Blra, Woodford; George D. Bat^ 
mao, Cork; KoMrt Stewart, Hamilton; OMige F. ^ney, Tlp- 
peraiy; William Jordan, Cork; Duncan M. Maegregor, Uban; 
Bobart T. Edwards, Naotile; David S. Russell, Qlauow; Harry J. 
White, Dublin; D^lel J. O’Oounor, Mlllstr«wt; Atrlck Coiiey, 
Balllnshlnch; Wm. A. Benson. Stanley, Durham; William J. 
Verllog. Stafferdshlre; David B. Greer, Antrim; Bmest Hill, Cork; 
George W. Hibbert, Bradford; Robert W. Jubb, Lowestoft; ^omas 
B. Hunter, Sheffield; James Moran, Limerick; John T. K. Thom¬ 
son, Glasgow; James Dunlop, Qlas^w; and C. F. Van Dljk, Cape 
Colony. 

firat Examination (Four Years’ Course).—Paul J. F. O'Sullivan, Cork; 
Prederiok P. Q. Ijulett, Milford Haven; Alexander L. Brown, 
Tranent: Lawson 8. Sbennao, Hougbton-le-Spring; Charles U. 
Harris, Staffordshire; James H. Stuart, County Antrim; William 
Bankln, Kilsyth; and John James Scanlan, Cork. 

Second lamination (Five Years’ Cours^.—Bvelyn S. Milestone* 
Whitby: 'Htrold Chaffer, Todmorden; *Hedda AlstrOm, Sweden; 
Claudia A. P. Bowse, London; Samuel V. Boblnson, Ulverston; 
B. F. Lionel de Jers^, Gueriiii|V: William W, DleUe, Glasgow; 
Ivan A. Jackson, and Burton-on-rmt. 

Second Examination (Four Years' Course).—Alex. G. Hay^ West 
Bromwich; Rowland E. Moriarty, Tralee; Pereival fiayley, 
Northampton; Douglaa M. Burnside, Belfast; Hugh Joaepb Fern, 
Glasgow; Rose Turner, Bsiex; Bdwin J. Ling, Scarborough; 
John A. Bums, Newry: John Crowley, Cork; George H. WUliama, 
Scarborough; Edmond Walsh, Limerick: Thomas Heaps, Preston; 
John Danagher, Co. Limerick; Michael Sbeehy, Co. Cork; 
Stanley H. Unlten, Liverpool; William B. Tbomaa, Glasgow; and 
Cyras Retallack, Australia. 

Third ExamiTMtion (Five Years’ Coarse).-Hugh Haepberson, Oban s 
Alexander Boas, Glasgow; and Duncan M'Gregor, Aherfoyle. 

.Final Examination.—John Graham, Workington; George 0. Murray, 
Dlmam; Lily M. Yardley, London; May wannkh Hwria, London; 
Alfred Greenwood, Woodley, Stockport; Blla O. KawUneon, 
Aylaham; Bicbard 6. Martin. Great Lever, Bolton; William L. 
Brown, Glasgow; B^und Barker, Glasgow; Charlotte Adams, 
Gilford, County Down; Thomas Thompson, Ballymoney; William 
James Stitt. Newry; Forbes U. Wolfe, Glasgow; David Walker, 
Glasgow; Alfred H. Peters, Walliend; Frederick 8. Flint, Lemdon; 
Arthur A Bradbume, Salop; John W, Cutbbertaon, Roath, Cardiff; 
Bhudhardas B. Tom, India; John M. Tlghe. Dublin; Richard O. 
Mather, Wigan; George Bryce, Coatbridge; Matthew A Mac- 
farlane, Ontario, Canada; Janet M'lntyre Kay. Bdinbargb; 
Augostua K. A Ossar, Cheshire; William W. RlJley^ Qateafaead- 
on-Tyne; Frederick B. Richardson, Bdlitbu^h; and SUrtlm Maud 
Stewart, Newry. 

Superannuation Allowance. — Mr. Herbert 

Chabot, M.R.C.8., late resident medical officer of the Cam¬ 
berwell loBnoary, has been granted a Baperannuation allow* 
Aoce of £200 per annum. 


Presentations. —]>r. John Meredith of Welling¬ 
ton, Somerset, haa been presented with a tastefully designed 
6pergne by the members of the local clasaea in connesdon 
with the St. John Ambulance Association.—On the occaaloa 
of the Mayor of the Borough of Beading publicly distributing 
at the Town Hail on the 1st inat. the ceraJQcatea of the St. 
John Ambulance Association, for efficiency in rendering flrat 
aid to the successful members of the Borough Ambulance 
Classes, be presented, on behalf of the claases, Dr. George H. 
R. Holden with a handsome silver inkstand for hia appreciated 
instruction on ” first aid.”—The pupils attending the ambu¬ 
lance classes in connexion with Bolton Infirmary have pre¬ 
sented Dr. Johnston (teacher of the female class) anci 
Dr. Mothersole (teacher of the male class), honorary 
surgeons to the infirmary, with a handsome surgical 
bag and a fully-equipped secretaire respectively. The 
presentations were made by the ex-Hayor, Aldermaai 
Nicholson, J.P. 

Foreign University Intelligence. — Basle: 

Dr. F. Egger has been recognised as privat-doeent in 
Medicine. Dr. F. Miescher, Professor of Physiology, being 
obliged to retire on account of the state of his health, Dr. R. 
Metzner of Freiberg (Baden) has been appointed to the 
choir .—Bretlau ; Dr. Buchwald has been granted the title of 
Professor.— Geneva: Dr. H. Andeoud has been recognised as 
primi-docent in Pediatrics, Dr. B6triz as privat-doeent in 
Gynecology, and Dr. S. Goets as privat-docent in Surgery.— 
frrofs; Dr. Karl Nicoladoni of Innsbriick has been appointed 
Principal Surgeon in the Sulcal Clinic .—Mvnich : Dr. Hahn 
has been recognised aa priv^-docent in Hygiene.—Pisa •• Dr. 
Temi has been recognised as privat-docent in Hygiene.— 
Tubingen: Dr. Froriep has been appointed Professor of 
Anatomy, in succession to Dr. von Henke, who has 
resigned.— Ziirich: Dr. H. Von Wyss has been appointed 
Extraordinary Professor of Forensic Medicine and 
Toxicology. 

Sheffield Royal Hospital. — The annual 

meeting of the Governors of the Sheffield Royal Hos¬ 
pital was held on the premises on July Slst, the 
Rev. H. H. Wright presiding. The secretary read the 
sixty-third annu^ report, which mentioned that the 
first portion of the new hospital had been opened, 
and that the financial position of the institution bad 
greatly improved. The appeal sent out by the presi¬ 
dent (the Duke of Norfolk) since the last annual meeting 
bad resulted in a sum of over £30,000 being either promised 
or received for the new building fund. Their Ro^ High¬ 
nesses the Duke and Duchess of York bad graciously opened 
the new wing and laid the foundation-stone of future 
additions, and Her Majesty the Queen had been pleased to 
command that the institution should in future be known as 
the Sheffield Royal Hospital. During the year just ended 
there had been an increase of 333 in the patients, and an 
j increase of £329 in the annual subscriptions, but the total 
! income fell short of the expenditure by £396, and a laiK^ 
sum still had to be raised in order to cover the cost of 
building. The Duke of Norfolk was re-elected president, 
and Sir Frederick Mappin, M.P., and Sir Henry Stephenson 
vice-presidents. 

The Police Surgeons’ Association.— The 

annual meeting was held at King’s College on July 30th, Mr. 
T. Bond being in the chair. A report from the council was 
read by Mr. Hopkins (hon. sec.), referring principally to the 
deputation to the Home Secretary in the early part of the 
year and its results. A vote of thanks to Mr. Asquith for 
his courtesy in receiving the deputation and for carrying out 
some of its recommendations before leaving the Home Office 
WAS unanimously adopted. The following officers and 
council were elected for the ensuing year:—President: Sir 
H. D. IJttlejohn, M.D. Vice-Presidents : T. Holmes, F.R.C.8., 
and T. Bond, F.R.C.S. Treasurer: H. Nelson Hardy, 
F.R.C.S.Edin. Hon. Secs.; F. W. Lowndes, M.H.C.B. 
(Liverpool), and H. C. Hopkins, M.R.C.S. (Bath). Council: 
J. H. Baumgartner, M.R.C.S. (Newcastle), J. Paul Bush, 
M.R.C.S. (Bristol), G. Harrison, M.R.C.S. (Chester), 
W. O. Heslop, F.R.C.S. Edin. (Manchester), E. K. Houebin, 
L.R.C.P. (London), H. W. Roberts, M.R.C.S. (London), 
D. McDonnell, H.D. (Belfast), W. G. Lowe, M.D. (Burton- 
on-Trent), L. Maybuiy, M.D. (Soutbsea), W. M. Roocroft, 
L.R.C.F. (WigwO* Templeman, M.D. (Dundee), and 
8. Wolferstan, L.R.C.P. (Plymouth). 
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BOOKS BTC. RECBIVBD.—APPOINTMENTS. 


[ACdCST 10,1806. 


Bequests and Donations to Hospitals.— The 

Worshipful Grocers’ Companj has contributed £100 each 
to the Metropolitan ConTalescent Institution (office: Sack- 
\Tlle-street, W.) and the Queen Charlotte's Lying-in Hos¬ 
pital, Marylcbone.—The MercetS’ Livery Company has voted 
10*. to the Queen Charlotte’s Lying-in Hospital, Maiyle- 
bone.—The late Mr. A. Montefiore Sebag - Montefiore of 
London has bequeathed £100 to the London Hospital. £50 
each to St. Mary’s Hospital and the Jews’ Hospital and 
Orphan Asylum, and to the Jewish Convalescent Home. 


BOOKS sra bboeitbd. 


Alcax. F£ux, Paris. 

(Euvrss da h6on la Port. Tome L Far la Dr. PAlx-Lejara. 1896. 
pp. 931. 

Contribution A I'Btnde da rAtr<mbla Hoaonlidre Frogreaslva, Type 
Du^ennie-Aran. Par Dr. 3, B. Charcot. 1896. pp. 168. 
Aasistanoe, Traiteaicot, at Bdocatlon dea Hnfaats Idiots at IM* 
gfoArds. ftr Boumevllla. IV. 1696. 

AHKBIOAK Mkdxcal AssooliTlow Puss, Ohioago. 

OrislDal Invwtigatlona on the Natural History (Symp t oms and 
Pathology) of xdlow Fever. 18S4-18M. By Joseph Jones. H.D., 
LL.D. ^a^t. 1894. Pp. 311. 

Bauxxjmx, J. B., n Fils, Paris. 

Traltd ida Chlrui^e Clinique et Op^ratolre. Par A la Dentu at 
P. IMbet Tome j^wnier. Illustrated. 1896. pp. 823. 

CxssKix ft CoMPAKT, London. 

The Praetitloner 1 a Journal of Practical Uedldne. Bdlted by 
llaloolm Morris. Jan.-Jnne. 1896. pp. 692. 

HiBBOKWALP, August, Berlin. 

DiaonoeUk der Krankheiten der Bauchw^ne. Von Dr. Hans Leo. 
196. pp. 613. 

Bncyklopadie der Tbempte. Von Oscar Liebreicb. 1. Band. 

1. Abtbellung. 1885. 

r.»i Bbothkbs ft Co., Philadelphia. 

Svstem of Surgery. Bdlted P. 8 . Dennis. M.D,, assisted by 
John S. Billings, M.D. Vol. ll. Illustrated. 1886. pp. 898. 

Lewis, M. K., Oower-street, London. 

Medical Blectricity: A Practical Handbook for Btodents and Prao- 
tltl<men. By H. Lewis Jones, M.A., M.D. Being the seoood 
edition on “Medical Blectricity.” By W. B. Steavenaon, M.D., 
and H. L. Jones, M.D. Illustrated. 1^. pp. 474. Prloe 10*. 6 d. 

I.osGHAifs, OBEXir, ft Co., London. 

Qnaln's Elements of Anatomy. Bdlted by R A. Scbiifer, F.R 8 ., 
and Geo. D. Thane. In Three Vols. VoL III. Part 2: Tbe 
Nerves. Illustrated. Tenth Bditlon. 1896. Price 9*. 

Gunshot Injuries; their History, CharaeterisUo Features, Complica¬ 
tions, and General Treatment. By Burgeon-General Sir T. Long- 
more. Second Bditlon. 1896. Diustraned. Price 31*. 6 d. 

Hacmillav ft Oo., London. 

Tbe OUmatee and Baths of Great BritMn. Being the Bep<^ of a 
Committee of the Boyal Medical and Ohlrurgloal Society of 
London. VoL I. 1886. pp. 64a Prloe 81«. net. ' 

Tbe Praetloe of Massage 1 Its Pbyalologleal Bffects and Tberw- 
peutleCses. By A Symons Boolee, M.B. Aberd. 1896. pp. 377. 
Price 7«. 6 c(. net. 

A Text-book of the Principles of Physics. By A Daniell, LL.B., 
D.Sc., P.BA.B. Third emtion, seventh thousand. 1886. pp. 

Price 21*. 

rEXTLAiiD, Youvo 3., BdinbO]|(h. 

Bdlnburgh Hoepital Reports. Bdlted by G. A. Gibson, M.D., D.So., 
and others. lUustrated. Vol. III. 1895. pp. TOa 
Atlas of the Diseases of tbe Skin. By H. BadcUffe Crocker, M.D., 
P.B.O.P. Fasciculus XL Mce 21*. net. 

Samfsok Low, Mabstoit, ft Co., Fetter-lane, Fleet-street, London. 

The Guide to South Africa. Bditod by A. B. Brown and O. Gordon 
Brown for the Castle Mail Packets Company, London. 1896. 
With coloured maps, pp. 354. Price 2*. 6 <i. 

Bmitb, Bobert, ft Go., State Printers, Lansing, U.S. 

Twenty-seventh Annual Beport relating to the Rwistry and Return 
of Buths, Marriages, and Deaths in Michigan for the year 1893. 
By tbe Seoetary of State of tbe State of Michigan. 1896. 
pp.274. 

8 oci£t£ D’i^rnoxs SoixxnriQCxs, Paris. 

Trmltament de TAvortenient. Par Dr. Molse Mlsrach. 1896. 
pp. 272. 

Town PuBLtBHnro Compaitt Mincries, London 

A Torquay Marriage. By G. R Vicars and Bdith Vicars. Second 
Bditlon. pp. 331. 19 ^ , 


Wbight. Johe, ft Co., Bristol. 

Herbal Simples: Approved fw Modern Uses of Cure. By W. T, 
Femle, BLD. 18^ 1^.432. Price 5*. 


Transactions of the Obstetrical Society of London; Vol. XXXVII., for 
tbe year 1896, Fart 2, for March, April, and May (publiabed by tbe 
Society, 80, Hanover-square, London, W.); price 5f.—Tbe J<^uis 
Hopkins Hospital Reports: Beport in Gymscology, III.; vol. Iv., 
Nos. 7 and 8 (Tbe Johns Hopkins Press, Baltlmme; 1886).—Bduea- 
tional Handwork: adapted tor Teachers and Pupils In Bural Dlstiieta; 
by Dr. Woldemar OdUe (O. Newmann ft Co., Rewman-street, L ondo n . 
W.); price It.—Magarines for August: Boy's Own Paper; Girl’s Own 
ftper; Leisure Hour; Sunday at Home; Pall Mall M aga iliie ; Tbe 
Picture Msgizine; Bnglisb Illustrated Ma|^ine; Hcartb and Home; 
Our Bubble: a Coloured Magazine for Boys and Girls; London; 
Home; The Strand. 



OMdOfitful opplfaiawi* for VeomeUt, fl ser uf or f si of PMte JtHNMftaA 
tmd oMers potoenhte i^ormaUon owUtMo for (Ms eoMw. mrt 
tHvtted to formted « to In Laeor Offleo^ dirtelod to Urn Aift- 
tdUor, mt bUer Om 9 tfOool on (M Tkmodao mo n Mwg of omk 
nsi./brjHiMfcgWwiM(Mw *st i n iw6r. 


ATEDfsoE, J. P.. L.R.C.P. Lond., M.R.C.S^ has been appofoM 
Medlcsl Officer for the Northern Sanitaiy District of ttaa t i n ea itw 
Union. 


Bevex. OoTAvros, M.B.C. 8 . Bog., and L.R.O.P. Load., bas . 
aptKrfnted House Burgeon to tbe Children’s Hospital. Nofftnghaat. 

Booth, B.L.,M.B..C.M.Bdia., bas been appointed Asristani Madleal 
Officer by tbe Camberwell Guardians. 

Bbowe, Geo. A.. M.R.O.B., bas been appointed Medical Officer for tbs 
Workhouse, and Tredegar Sanitary Distzlot of tbe BedweUty 
Union. 

Beaep. a. T.. M.D.and C.M.. bas been appointed a CerU^rlog Fartcry 
Surgeon for the District of Driffield, Bast Yorks, vice P. Bozgess, 
deoessed. 

Bulloch, William. M.D. Aberd., bas been sppointed Asd Ma n t 
Bacteriologist fh the Antitoxin department of the Britiah Institute 
of Preventive Medicine. 

BuhEell, L., M.D. St. And., M.B.O. 8 ., bas been appointed Bone 
Surgeon to tbe Suffolk General Hospital, vice Master, resigned. 

Campbell, H. JoBtEsroBB, London, has been appointed Hon. PhyxlciaB 
to tb^radford Infirmary vice Grabham, resigned, 

Oaedalb. Heebt j., M.B., O.M.Bdln.. bas been appointed ft ss lsb i nt 
House Surgeon to tbe Boyal Abert Hospital. Devcapcct. vioe T. 
Olver, reslgnA. 

Chebtham, Fbaeois, L.RC.P., LJI.Bdin., bae been ai^olnted PubUe 
Vaccinator for Beulah, Victoria, Australia, vice Dickms. reaisDed. 

Daeetvb, j. B.. 1..B.0.F.. L.M. Bdla, M.B.O.S.. has been rei^motxited 
Medical Officer for tbe Leek Bural Sanitary District of tbe leek 
Union. 

Flbtcheb, T. J., M.B.. O.M. Bdln., M.B.O.S., has been appointed 
Medical Officer for the Castle Donlngton Sanitary District of tbe 
Sbardlow Union. 

Gbovb, W. R.. M.D. St. And., M.RO.S., has been appointed Medical 
Officer for tbe Workhouse of tbe St. Ives Union. 

HOLMn, F., H.R.O.S., bas been appointed Vaoci n a tio n Officer for tbs 
Wortley Union. 

Jamesoe, Jab. 8 ., H.D.Dubl.. D. 8 ., bas been appointed Medical Offiesr 
for the Ardleigh and Great Bromley and Wiae Sanitary District. 

KnroDOE, Wilpesd R., M.B. Durh., baa been appcdoted Bouse Snigeon 
to the Stoke Newington Dispensary, London, N. 

Lets. Johe, H.B.. O.M. Aberd., has been reappointed Medical Offioff 
for tbe Norton Sanitary District of tbs Lew Union. 

Mahmioe, H.,L..B.0.P.,L.M.,L.B.0.S. Edln., L.FJ.S.Glaag.. has beta 
i^potnted Assistant Medical Officer to the Poplar Union. 

MoCouLL, Staelet, M.B.. B.B.Dnrh., has been appointed Hedka 
Officer for the Tenth Sanitary District of the Hexham Union. 

McGee. Wm., L.K.Q.C.P., L.M., LRC.S. Irel., bas been mppolntsd 
Public Vaccinator for Korumbum, Victoria, Anstraoa, rice 


MOBTOE, 8 . Brekst, M.B.C.S., L.RO.P., has been appointed Senior 
House Surgeon to the Sheffield General Infirmary, vice Kesr, re¬ 
signed. 

NSECH, Jas. Thos., L.R.G.P. Bdln., D.S.Sc.'Hot., has been appointed 
Physician to, and Medical Superintendent of, the Peva- Hoqdtal of 
tbe Leigh Joint Hospital Board. 
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■ Itirfts, Commtnts, anit pastors 
ta Cjmsponbtnts. 

EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
MBolutivebf "To THB EuiTOBS,” and not in an^ case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. _ 

It ii e»pec%ally requ^ttei that early intelligence local events 
having a medical interest, or nhich it is desirable to bring 
under the notice ef the profession, may be sent direct to 
this Office. 

lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, nshether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports ornens paragraphs should be 
marked and addressed " To the Sub-Editor.” 

Inters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed " To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

"THB LAHCBT” AND ACCIDHITE I5SUBANOB. 

A LITHOGRAPHED CIRCULAR LETTER, emanating from an 
offi)^ in the Strand district, is being sent to members of the 
medical profession, offering to supply them with The Lancet, 
in conjunction with an accident insurance policy. The Pro¬ 
prietors of Tee Lancet are in no way connected with the 
scheme (of which they cannot approve), and were not avrare 
of its inception until their attention was called to it by a 
reader who had received the circular. 


A New ApponmcKirr at the Middlesex Hospital. 

We notice in the columns of a Uy contemporary an announcement of 
a new appointment at the Hiddleeex Hoepital. Our oontemporary 
tlien proceeds to give sundry personal details which, though highly 
eredltable to the gentleman to whom they refer, should not. In our 
opinion, be inserted except in a professional journal. At the same 
-time we feel certain that the paragraph In question was Inserted with- 
ont the knowledge or leave of the subject of it. Truly no profession 
suffers BO much as ours from the mistaken klndneM of would-be 
friends. 

Aneeps.—The condition being a symptom, there are numberless reliable 
works bearing upon It, for Its history is the history of the parent 
disease. There Is very little to be said about the condition on a sepa¬ 
rate entity, and most of the books treating of it in this manner are to 
. be distinctly dlstrustad. 

"THB MBSr KUMBBB OP ‘THB LANOBT.’” 

To the Edilors of The Laecet. 

Bibs,— The letter of “ Historical" in your Issue of the 27tb ult. raises 
« very int««etlng point, and one which I have taken not a little trouble 
to correctly ascertain for myself. I have not bad the advantage of 
reading what Hr. Olarke, in his " Autobiographical Recollections," has 
to say on the subject; but doubtless his statement that the first number 
of The Laecet was issued without a cover is entitled to he received 
with the grwtest reepect, looking to his lengthy ofBcial connexion with 
Cbe Laecet. 1 have a copy dated July 25th, 1829, which has a white 
cover, and I have been told (on what I oonslder good authority) that a 
cover was issued with the first number. Of course, it is a very difflcult 
point to be settled at this disUnce of Ume; but if any of your readers 
could throw any light on the point it would be most interesting. 

1 might also add that very few copies of the original first number are 
now in e x lst-o n oo . Bven the British Museum is defleient In this respeeU 
The original first number consisted of tbiHy-six pages. Pages 1 and 2 
were occupied by the Preface; pages 3,4,5,6, 7, 8, and 9 by Sir Astley 
Coopw’s Burglcal Lecture; pages 10, 11, 12, and 13 by arUoles on 
Politics. Bnligbtoned Liverymen. Dr. Collyer, and the Drama; pages 
14 to 28 by Medical and Surgical Intelligence; page 29 by Medical 
BxtracU: pagee 30 to 32 by Compositions of Quack Medicines and 
^ble Talk; pages 33,34, and 35, by an article on Southey the Laureate; 
and page 36 by Notices to Correspondents. 

Many persona are under the im p ression that they poasess complete 
ooplee of the original Issues of The Laecet; but my experience is that 
wery few indeed have the originals of the first two volumes. 

I am. Sirs, yours faithfully, 

Aug. 6Ui, 1806. Aetiqdabt. 


Small-pox ie the Stbaed. 

The following startling stwy appeared In an evening peper last week. 
"On Wednesday attemoon,” writes a correspondent to the Olobe, 
" I was walking along the Strand with a frioid, who is a medical 
practitioner, when, seeing a man coming towards us, be remarked, 

* That is a case of small-pox.’ We stopped thewho wac raUsH* 
shabbily dreased, and, after some conversation, aacertained that he 
had only been releesed from gaol that morning. The medical man 
examined him, and fonnd that be was suffering from the disease, the 
case being a typical one. The man was shocked to leani this, and 
after some consideration It was decided that my f*iend should remain 
in charge of the patient while I went for a constable to see what could 
be done. On seeing an officer and relating the facts to hi m, he 
remarked, * I cannot act, Sir, unlew you are wilUng to give the 
man in charge.’ The sufferer was quite agreeable, and although 
the doctor had an important engagement at the time he thought it 
better, in the iuterests of the public, not to fulfil it rather than to 
allow the man to remain in the streets. We. therefore, accompanied 
him to Bow-etreet. We told an inspector our business, but he refused 
to have anything to do with the case, saying, ' We do not want any 
small-pox here ; yon must take the man to Charing-croes Hospital.* 
I argued a little with him, but it was no use. The man was taken to 
the hospital by order of the inspector, but was not admitted. He 
was then sent to the Strand Union, where be was examined by a 
medical officer, who confirmed the view that he was suffering from 
small-pox. My friend received a police telegram the same night 
stating that the patient bad been conveyed to an infirmary, and 
would be removed later to the small-pox hospital." It it, of course, 
well-known to all medical men in London that the Police do not 
know the working of the machinery which exists for dealing with 
such cases. The recommendation of the Bow-street inspector, unless 
It was founded upon disbelief of the diagnosis, reveals this pateotiy. 
TVpAus.—British Medical Benevolent Fund (Mr. Edward Bast, Secre¬ 
tary, 16, Upper Berkeley-street, Fortman-square); Royal Medical 
Benevolent College, Bpsom (Mr. J. B. Lamb, Seoretary, 37, Soho- 
sqna'e, W.); Society for the Relief of Widows and Orphans of Medical 
Men (Hr. J. B. Blackett, Secretary, 20, Hanover-square, W.); Tee 
Laecet Relief Fund (Mr. B. Davies, Secretary, The Laecet Office, 
423, Strand. W.C.). 

C. C. B. 7.—Our correspondent baa done sil that Hm in his power. Tbs 
editor of the paper in queetion will probably make some explanation or 
correcUon where neoeasary. 

A FUTUBB COLLBAQUBl 
7V> the Editors of The Laecet. 

Siu,—May I ask your advice on the following caseA, B. waa some 
ten years ago convicted of forging the Matriculation certificate of a 
University, and was imprisoned for eight months. Since then he has 
kept a druggist's and chemist's shop, and has msnaged to pass all the 
examinations necessary for a medical diploma except the final. A peU- 
tion has been sent to the local medical society signed by some r^i^ 
tered medical men residing near A, B.'s shop, stating that be is about 
to nndergo examinstlon for the dlplomt of a certain lloenaliig 
body: that be is not a fit person to become a member of 
an honourable profeMlou; and that be has been canylng oo 
an extensive unqusltfled practice for some time (of which no 
proof is offered except the fact that A. B. wu censured severely by the 
coroner on one occasion for having attended a child which subeequently 
died without having l)een seen by a registered medical prmetitloner). 
The petitioners alsopray the society to take steps to prevent A B. getting 
bis qualification. We are anxious to avoid m^lug any false etep *>»«* 
might lead the society into difficulties, and we would be greatly obliged 
if you will tell us what course oould be safely taken, either by the 
•oclety or by one or more of the petlUoners. 

I remain. Sirs, yours truly, 

July 28tb, 1895. Hoe. Sbcebtabt. 

%* If the allegations against "A. B." can be proved to complete 
I demonstration, it is clear that he Is an undesirable persoa for an 
honourable profession ; but the local medical society cannot prevent 
him from becoming qualified if be can pass the examloationa. Not 
can the General Medical Council do anything before be is a registered 
practitioner, as be is not within their jurisdiction. It would tMiw to 
us that at present nothing can be done. The facts might be laid by 
individuals to whom they are known, and certainly not by the society, 
before the body which is believed to be going to license " A. B.," and 
that body might consider him a wrongful person to admit to the 
examination; but that would be a very extreme step to take._ Bd. L. 

PRAOTIOB IN SOUTH AMBBICA AND IN ALOBRIA 
7o the Editors of TSE Laeor. 

SlBS,—Will any of your readers kindly tell me where 1 WnA 
detailed Information as to the conditions under which English medica)’ 
men can practise in the Republics of South America and in the Franch 
colony of Algeria ? 1 am. Sire, faithfully yoara, . 

Aug. 1st, 1895. B. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [AuQUar 10, 1895. SST 


SBBO-TBXIUrr im Dipbthuli. 

If. IF.—For tboM who mre la doubt «• to the efficacy of this treatmeot 
Dr. Boux’ iprittima rerba are tbcsei—“Le friram peut occaalonner 
dee druptloa* paMagbree: 11 ne tue paa. A^asea mtaie daaa >e doute. 
S'll a'agit d'un vrai oaa d'anglne dlpbth^rlque, le rdaultat aera preaqne 
toujoura la gu^aon. S'll a'agit d'une anglne aimple, la santd n'en 
aera jamala eompromlae." 

if.D.—We hare recommended a form of long-term temporary 
aaaarance under which the premium would be conalderably leaa than 
for a whole-term policy, but uniform while the policy continued in 
existence. More advantageoua terraa may be obtained when the 
premiums vary from year to year In accordance with the calculated 
rlaka, bat, having in oar mind more than one prospectus that baa 
been brought to our knowledge, we can only impreaa on our con^ 
spondent the necessity of understanding the form clearly before 
assuring. In ourlsaues of April 23rd, 1892, and Sept. 10th, 1882, we 
have published short notes upon the different companies, but for our 
correspoudent’s purpose any flrst'Claas company would surely servo. 

"THE TITLE OP ‘DB.’" 

1b fAe XdUor$ 0 / Tex LaxexT. 


Tex Pboblkxb of CHiut-saTixo ix Nxw Tobk Orrr. 

Tex Secretary of the Oblldren's Aid Society in Hew York reports that 
the Sodety hat twenty-one day schools and twelve night achools, wttla 
a daily average attendance of 6200 children. These schools are given 
by private munificence, and are supported partly from the public funda 
and the balance by donations from charitable people, and cost the- 
Sodety 130,000 dollars during the year to maintain. The children are 
taught aucb manual work as they are fitted for—such as cooking, 
household work, sewing, paper folding, drawing, modelling, and wood 
working. Only those children are allowed to attend who are so poor, 
ragged, and neglected that they cannot go to the public schools,, 
or where there la no room for them In the public schools. This work 
has been in operation fur forty years. More than 100,000 ehlldreO' 
have been started aright in life from the schools of the Society. The 
"placing out" system, with its corpe of trained, experienced aoA 
careful agents, finds good homes In the country for these bomaleaa 
ones. Forty thousand young and middle-aged men and women are 
now living honest, pusperous Uvea in Western and Southern States,, 
who would otherwise bare remained to drift about New York. 

ifr. H. CufAberf.—The donation to the Townahend Fund has been 
received and forwarded. 


StBS,—It la highly amusing to one living scroM the sea to read the 
remarks in Tee Lancet about titles. One would Imsglne some of 
these correepondents had very little practice—they spend so mnob time 
fn discussing the title of “Dr.” Your correspoudent "Verax" has 
written a very personal letter, "Dnbltator” evidently being a brother 
practitioner of whom he Is jealous. He ss 3 rs: “As if anybody thought 
of comparing the M. D. of Aberdeen with that obtained at the University 
of London," Ac. As an old Aberdeen man let me tell “ Verax" that, so 
far as practical knowledge of the profession Is concerned and ability to 
treat disease, the U.D. <Abordeen) is quite as good as the U.D. (Lend.). 
The M.D. (Loud.) gels a more scientific education, but does not nuike a 
better practitioner. The late bead of the profession in London, Sir 
Andrew Clark, the late Sir Jamea Clark, and the late Sir John Forbes 
were graduates of the Northern University which "Verax" affects to 
despise. "Verax" displsys great ignorance In saying that the M.D. 
could begot by “simply purchasing a return ticket, availing themselves 
of a northern train," and 1 refer him to the Students' Number of The 
Lancet for the past twenty years, and I hope be will have sufficient 
msnilnevs to acknowledge bis errors and apologise. In my time 
Aberdeen possessed some surgeons of undoubted talent, Messrs Plrrle 
and Keith being the leaders. These two surgeons were very kind to 
students, often taking them to private operationa. The first time I 
mw Dr. Pirrie “cut for stone" was In a house la Crown-street, 
Aberdeen, where an Australian student and myself assisted him. 
Knowing, therefore, a great deal abont the Aberdeen sehool, I felt I 
could not allow on Individual who evidently "did not know what be 
was talking about ” to traduce my old alma maitr. I have no idea of 
the identity of “Verax," but if a patient 1 should be sorry to place 
myself under the care of a medical mao who would make such 
nncalled-for statementa. Practising as I have been for many yrars in 
a Greater Britain, where all legally qualified men are styled “ Doctors,” 
and justly so, It seems to me childish to have such unseemly squabbles 
over a name. I have always believed thst every man who has passed a 
satisfactory examination should be called "Doctor.” 

I am, Sirs, yours truly, 

July lOtb, 1895. H.D, 

J. E. T.—There U only one institution where the sons of medical 
men receive educational advantages over and above other boys; 
but our correapofident’s son is too old to make It worth while 
applying there. The currieulum of any good local grammar school 
should, with appltestion on the student’s part, make the passing of 
the examinations mentioned a certainty; and there are many schools 
in England where the tuition fees are very low—so many, in fact, 
that it la nnneeetsary to single out one or two by name. Other 
circumstances might be allowed to dictate choice of reridenee. 

A QUESTION OF ETHICS. 

To the EdUor$ oj Tex Lanokt. 

Snu,—During the absence of a neighbour I attended at the delivery 
(only)of one of bis patients. The lady nowcalU upon me requesting my 
attendance at her second confinement. After explaining that I cannot 
because I attended for her regular medical man, she tells me she will 
not have him again, and presses me to nnder^e the case. What 
should one do under inch circumstances ? 

I am, Silt, yours truly, 

Aug. 8th, 1896. Btoics. 

*«* These questions cannot be decided quite offhand, and often there 
are elreumstanoes which prevent any direct answer being possible. 
If “Ethics" Is clear that he has in no way unfairly supplanted his 
neighbour, there can be no reason why he should not take the case. 
We mean that there would be nothing dishonourable in doing so, 
tbongh we can quite underitsnd that it would be highly repugnant 
to him, as it would be, we are glad to believe, to most of the pro¬ 
fession. Would it not be posslUe for him to see bim neighbour and 
talk the mstter over amlsohly f tor sensible mao tAe ettltuds of the 
petleot would be seen to mean nothing offenslfa.—JC e>« L. 


“SANITAS” IN EMPYEMA. 

To the Editore of Tex Lanoxt. 

Suts,—I shall be much obliged it any of your readers can give mo- 
•orae informstlon with regard to the use of “ Sanitas ” for washing out 
old empyema cavities. I am. Sirs, yours faithfully, 
Newcastle-upon-Tyne, Aug. 4th, 1895. Henxt B. Baomoabtnxr. 


M ETEOROLOQIOAL READINGS, 

f Hoten dofiy ot 8 JO a.«. hy ^cisartfs Jnifrw s icnte.; 


Tex Laxor Offloe, Ang. 8 tb, 1886. 
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OPERATIONS. 


KETBOPOLITAB HOSPITAIffi. 

■OHDAT.—London (8 p.m.), Bt. Bartholomesr's flJO FJX.). Bt. nuans’n 
ffiJO pji.), Bt George's (1 pj(.), St. Mark’s (8 pjs.), Chelsea (8 rjt,), 
Samaritan (Gyneomogioal, ^ Pbyaiolans. 8 p.m.}. Soho-eqaarw 
(8 P.M.), B4^ Oithopwdio (8 P.M.). City Ortbopwdlo (4 p.m.), Gt. 
Northern Central (Gynecological), 2.30 p.m. 

fUBDAT. — London 0 pjc.). Bt, Baithotomew'i (IJO PJC.), Eny'a 
ajO PJOiBt. Tbomaa’e (3.30 P.M.), Weetminster (8 p.m.), Weot 
London (8.30 p.m.), University College (8 PAt.). St. OeorgeTs G p jf.), 
BU Mary's (1.30 PA(.). St Mark’s (SJO PJt.), Oim (8 P.M4. 

WBDHB 8 DAT.—Bt Bsrtholomew's G JO pj(. 1. University OoU« ( 8 pjx.), 
Boyal Free (8 P.M.), Middlesex (1 JO P.M.), Obaring-croeB ^pjc.), Bt 
Thomas’s (8 PAt.). London (8 PAt.). King's CoUega (8 p.m.). National 
Orthopwdlo GO A.M.), Bt. Pstsr's (8 PAf.l. Samaritan (8^ pac.). Ot 
Ormond-stoeet (9JO aai.), Qt . Northern Central (8J0 PAt.). 


Bobo-sqnata (8 PAt.), North west London (8 pai.). 

PBIDAT.— London (8 p.m^ St Bartholomesr'a G JO vJL), 6 t ThoMxu'a 
OJO P.M.), Gay's GJO p.m.), Obarlng-eroos (3 PAt.), St SeorgeTp 
G PAt.), King's Oollm (8 P.M.), Oaoo^ (8 PAt.), Ohelaea (8 PAt.)k 
Ot Northern Central ^JO PAt.). 

tATVBDAT.-Bqyal Free (9 a.M. and I PAt.), MldMeaw GJO pal). 
St Tbomas’e (8 P.M.), London (8 PAt.), Unlvenlty College (BJfiAAt.)* 
Obarlng.«roei (3 PAt.), St George’s G p J(.), Oaooer (8 PAt.). 

At the Boyal Bye Roe^tal (8 PAt.), the Boyal London Opbtbalstla 
M AAt.), the B(^ Westminster Ophthalmia GJO PJt.), and use Central 
LondM OidiUiauale Hospitals oper^ons are pestomaed daily. 


Snliic ttw WMk maiksd miii«b of ttw fonewlBff aoHy pAp o r o 
IWFt IWOB rOOOlTad:—JTeUeHny Ouardian, Btaekbtan Dailp Tele- 
gmh, Etnaneial Netn, Birmingf^am Oaeetie, Yortehire Herald, 
Berby Doily TeUgrmh, Hereford Timet, Jianeheeler Quardiam, 
Sochdale Obterver, Ltieetter Poet, Heprass and Star (Wotfrer^ 
hampton), City Prttt, lAoerpool Nereury. DahUn Evening TtUonxpK 
teamingUm Spa Courier. Newcastle Leader, Dundee Courier, Weitem 
Prete, Pioneer Mail, Evifder, IVmer qf India, Brighton Qaeette, 
Bolion Evening Newt, Sunderland Doily Echo, The Jbtirnal (Car- 
mortAen), Bwnday World (Dublin), Le&h Burght POal, Cork Con- 
sfKtdion, Provincial Medical JowrniA, The County Gentleman United 
Brrviee QaeeUe, Behovt Board Chronicle, 9peakcr, tTeekiy Mait 
^rdi^ ^ JB irmingham Daily Gatette, Bocm Gaeette, Ctticen^ 
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ACKNOWLEDGMENTS OF LETTERS ic. RECEIVED. 


[Augcbt 10,1896. 


A. —Dr. 3. W. Allan, Glasgow; 
Anderson's College Medical 
School, Dean of; Asslstancy, 
Lond. 

B. —Dr. W. A. Bu4e. Slough; 
Mons. N. E. Blount, Parts; 
Hr. T. B. Browne, Lond.; 
Messrs. Burgojrne and Ca. 
Lond.: 'Messrs. Bowater and 
Sons, Lond.; Messrs. Blondeau 
«t Oie., Load.; Messrs. Benger 
and Run^, Lond.: Birmingham 
General Hospitsl .Honse Ooremor 
of; British Medical Temperance 
Aasodatloo, Lond.; B(rminf}ham 

Publisher of: British 
Institute of Public Health, Hoo. 
Seerctarr of; British Medical 
Association, Lond.; Borough of 
Leicester, Town Cleric of. 

O, —Prof. M. Oharteris, Glasgow; 
Dr. Q. OaiT^, Lond.; Dr. W. 3. 
Oollina, Lond.; Dr. I. Cadell, 
Bdlnburah; Dr. D. J. Collins, 
Cork; Mr. H. Cuthbert. Aston- 
on-Clun; Mr. A. C. Ohampati, 
Patna City, India: Miss Cannings, 
Lond.: Cortland Wagon Co., Lond. 

D. —Dr. W. Duncan, Lond.; Dr. O. 
Dickson, Bdinburgb ; Dr. M- 
Dewar. Bdinburgb; Dr. W. H. 
Douglas, Stourbridge; Darling¬ 
ton Hospital and Dispensary, 
Secretary of. 

B.— Dr. W. Basby, Peterborough; 
Mr. B. 0. Brans, Southsea. 

P. —Dr. A. H. Prere, Wickham 
Market; Mr. W. Falia, Jersey; 
Mr. N. Bay Forbee, Tunbridge 
Wells; Mr. T. W. Fowler, 
Coventry; F.R.0.8. 

Qi,—Dr. H. 8. Grant, Havarre, 
Ohio, U.8A.; Dr. H. L. Gill, 
Berlin: Mr. J.Gibson,Newcastle- 
on-Tyne; Meears. Gills, Ouzson, 
and Co., Wednesbury; Great 
Bastera Bail way Co.. Manager 
of: Glamorgan County Asylum, 
Bridgend, Superintendent of. 

B,—Dr. Herman, Lond.; Dr. W. D. 
Halliburton, Lond.; Dr. H. M. 
Hagoplan, Arapkin,Turkey; Dr. 

C. Holman. Lond.; Surg.-Capt. 

M. P. Holt. Lond.; Mr. O. L. 
Holst, Bastboume; Mr. 3. Hey- 
wood, Manchester; Mr. N. Hardy, 
Lond. 

L—Inatltutde Anatomle, Buarreecl. 
A—Sir Geo. Johnson, Lond.; Mr. 
W.Jago, Brighton; Mr.T.Jones, 
Han^ester. 

K.—Dr. G. C. Kingsbury, Black- 
' ; Mr. J. L. IGng, Topoka, 
sas, U.8A.; Mr. A. Kidd, 
Croydon. 


L. Leith, Bdinburgh; | 
Messrs. Lee and Nightingale, 
Liverpool; Liquor Cwnls Co., 
Aston Clinton. 

IL—Dr. H. Macnaughton-Jones, 
Load.; Dr. H. R. McCullough, 
Ontario ; Mr. J. J. Merriman, 
Worthing: Dr. J. Murphy, Lond.; 
Messrs. Macmillan and Co.. 
Load.: Messrs. Maxton and Co., 
Lond.; Measrs. T. L. May and 
Co., Lond.; Manchester Hospital 
for Consumption, Secretary of; 
Middlesex Hospital. Superinten¬ 
dent of; Maltine Manufacturing 
Co., Lo^.: M.A.. London. 

N. —Mr. H. Nutt, Sherborne; 
National Society for the Bm- 
ployment of Bpireptlca, Lond. 

O. —Hr. B. Owen, Lond.; Mr. J. 
O'Brien, Swanllnbar; Messrs. 
Oppenbelmer, Son. and Oo., 
Lond. 

P. —Dr. Purcell. Ltmd.; Mr. G. 
Pearson, Nottingham; Mr. N. 
Forritt, Huddersfield; Messrs. 
Falpy and Co.. Lond.; Plumbers, 
the Worshipful Company of, 
Lond.; Pennsylvania Medical 
Society, Secretary of. 

Dr. R. D. Rudolf. Sarun, 
India; Dr. W. RIchardMn Rice, 
Coventry; Mr. L. Roberta, Llan¬ 
dudno ; Hr. R. Bedpatb, New- 
casUe-on-Tyne; Mr. H. M. Riley, 
Leicester; Messrs. B. Roe and 
Co., Salisbury: Royal Institution 
of Great Britain, Lond., Secretary 
of; Ramos, Lond.; Registration 
£5 5s.: R. S.O..Lond. 

S. — Dr. B. J. Smyth, Birmingham ; 
Dr. B. Bturgls.White, Lincoln; 
Dr. H. D. Stopanian, Bodosto, 
Turkey: Mr. A. Btenhouse, Glas¬ 
gow; Mr. J. M. Sloan, Lond.; 
Messrs. W. H. Smith and Son, 
Ix>nd.: Messrs. Shield and Kyd. 
Dundee; Messrs. J. T. Syer and 
Co.,Lond.; Messrs. S. Smith and 
Oo., Bow; Messrs. G. and G. 
Stem, Lond.; Messrs. G. Street 
and Oo., Lond.; Messra Street 
Bros., Lond.; Si^tary Institute, 
Lond., Secretary of: SanltasCo., 
Lond.; Scimee Siflingt, Lond., 
Bdltor of: Servant, an Old, Glas¬ 
tonbury; 8., Lond. 

T. —Dr. H. B. T^lor, Aylesford; 
Dr. W. B. Tate, Nottingham; Hr. 
L. Tait, Birmingham; Mr. B. 
Turnbull, Ixmd.; Mr. J. Thin, 
Edinburgh; Mr. R. Tilbury, 
Andover. 

U. —Universito College, Dundee, 
Secretary of. 


Oommnaications, Lattan fte. have bean 
raeaivad flrom^ 

L.—Dr. 


V. —Universal Sanitary Disinfecting 
Go.. Lond. 

W. -Dr. A. J. WaU, Lond.; Dr. 

F. J. Waldo. Lond.; Mr. 0. B. 
Watson, Tt^ord; Mr. G. B. 


White, Enniskillen; Mr. R. H. 
West.Leioestw: Mr. J.W. White, 
Klogsbri^e; Messrs. W. Wood 
anduo.. New York. 

X.—X.. Lond. 


Lattan, aaeh with aneloanra^ ara alia 
acknowladfad firom— 


A—Mr. H. A. R. Alexander, Oakley, 
Pifeshire; Messrs. Armour and 
Oo . Lend.: ApolUnarls Oo., 
Secratary of; A. M. B., Lond.; 
Austral, Lond.; Alpha, Lond. 

B.— Dr.T. S. Brodie, Houston; Mr. 

G. S. Buck, Eaton Socon; Mr. 
W. Brldgeford, Hastings; Mr. 

G. de V. Belson, Bampt^: Mr. 
K. M. Bourne,Richmond: Mons. 

M. Berthler, ^tris; Mr. H. O. 
Sevan, Blalna; Messrs. Barclay 
and Sons, Lond.; Birmingham 
General Hospital, Seeretan of; 
Bury Dispensary Hospital, Secre¬ 
tary of. 

0,—Dr. Cressy, Croydon : Mr. J. 
Carter, Load.; Mr. W. B. Oaley, 
SbeMeld; Mr. J. N. Cregeen, 
Liverpool; Mr. W. 8. Cameron, 
Lrad.: Bev.W. Cleveland, Sdby; 
0. B. B. A., Bdinburgh. 

D.— Mr. A. H. Dawes, Load. ; 
Mr. O. J. Davies, Lj’dbrook; 
Mr. A. B. Downey, Rathdrum; 
Devonian, Load.; Delta, Lond. 

X—Dr. 3. B. Bmmerson, Biggles¬ 
wade; Mrs. B. Brans, Load.; 
Messrs. Bason and Son, Dublin; 
Eplls, Lond.; B. D. G. S., Lond. 

F.—Parts, Beading. 

CL—Dr. G. C. Garratt, Bostone; 
Dr. E. G. Gilbert. Tunbridge 
Wells; Mr. P. W. Gale, Wey¬ 
mouth : Mr. A. Greenwood, 
Woodley; General Apothecaries’ 
Oo., Lond. 

H.—Dr. Hughes, Lond.; Dr. H. B. 
Harris, Load.; Dr. Hutchinson, 
Kingston; Dr. P. H. Hensley. 
Jersey; Brig.-Surg.-Ueut.-Col. 
HaniMn, Lom. ; Hr. H. R. 
Hancock, Loughborough; Hr. 

H. Hutchinson, King Aon; Mr. 
T. S. Hope, Nortbleaeh; Mr. 
W. A Hardiker, Wrexham; 
Mr. J. L. Hamilton, Brighton; 
Messrs. Haddon and Co., Lond.; 
H. 8., Newcastle-on-Tyne. 

L—Messrs. Ingram and Royte* 
Lond. 

j J— Mr. B. 0. Johnston. Ohelton- 
ham ; Mr. H. T. Jackson, 
Londonderry ; James, Lond.; 
J. H., Lond. 


X-Mr. V. B. Klrioskar, Jaa- 
khandi, India; K, Lond. 

X—Dr. Laidlaw, Baldock ; Dr. T. 
L^rd, Heywood; Mr. B. X 
Lenard, Lond.; Mr. G. 
Stromnets. Orkney ; Locum, 
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Dr. L., Liverpool 
IL— Dr. X MeUng, Carlisle: Hr. 
T. Milton, Richmond; Mr. I, 
Menziea, Worksop ; Mr. D. f. 
Morgan, Foynei ; Macclesfield 
General Infirmary, Becratary of; 
M. D., London ; Mediclae, 
Barrow - In - Furness ; Medieu, 
Leytonstone; M.B., London. 

N. —Mr. B. J. Nngent.Lond.; Kev- 
oastle-on-Tyne Dlspensi^, Secre¬ 
tary of ; North Stafrordshire 
Infirmary, Stoke-on-Trent, Secre¬ 
tary of; Nemo. Load. 

O. —Oenus, Load. 

P. —Dr. H. A. Perkins, Tunbridee 
Wells; Dr. P. Q. Penrose, Lxu.; 
Mr. J. W. Finder, Lond.; Peprin, 
Lond. 

X— Dr. L. Roberts, liandodso; 
Mr. O. D. Rm, Lond.; Mr. R. B. 
Reynolds. Lond.; MIm M. Bccm, 
Swansea Valley; Ramus,Load.; 
R, 8. O.. Lond. 

8 .— Dr. J. Smith, MaachUn^ S.B.; 
Mr. P, Searle, Sborehsm; Hr. 
A. Snowdon, Yarmouth; Hr. 
C. P. Sutton, Holmes Ch^; 
Springfield House Asylum, Bed¬ 
ford; S^pel, Lond.; Sargera. 
Bridlington Quay. 

T. —Dr. A. Thomas, Blakeney; Dr. 
Q. M. X Thorp. Demertrs; Mr. 
J. Thin. Bdlnbui^h ; Mem. 
Twyfords, Hanley; TslgnmoDth 
InmviuuT. House Sn^eon of: 
Tibia, Lond. 

U. —Uni versl ty of Glasgow, Desn oL 

V. —Victoria. Medical Bodety of. 
Hon. Treasurer of; Vigo.L^i 
Verax, Lond. 

W. — Dr. 0. T. WUllams. Lond. ; Dr. 
H. Waldo, Llanfalrfecban: Dr. 
A. X Wales. Belfast; Mr. W. A 
Williams. Harrow; Mr. J. Wbiia 
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THE LANCET, August 17, 1895. 


ABSTRACT OK 

^bbrtss 

TO 

(JRADUATES IN MEDICINE IN THE 
UNIVERSITY or EDINBURGH. 

Delivered on August 1st, 1S05, 

By W. S. greenfield, M.D. Lond., 
F.R.C.P Lond. and Edix., 

PROFESaOB OF P.iTHOLO<JT *XD CMMC-VL MKUICISE IX THK 
L'HIVSRSIIY. 


Gentlemen, —It is my plca-sant ilnty an>l piivilifrc to 
convey to you the oonyratul.-itions of my collcajrm s ami of 
the University on the attainment of your dejireos and uprm 
the varied honours and distinctions bestowed to-dny. To 
tliose of you who have attained the de^tree of .M.l). we 
o(Ter our sincere conpralulations, not only in that 
you have elected to reach the fulle.st medical standard of 
our University, but that so many of you have contrihiilcil 
Theses of hit'll value to medical scaenee. It is no small 
thing to be graduates of tlii.s University, to share the inherit¬ 
ance of so many noble traditions, and to belong to the .school 
of so many eminent men of the past and i)resent. You arc 
Its mere licentiates of a medical corpomtion, but inember.s of 
a University which in the past lias been, as wo trust it will 
continue to be in the future, distinguislvci in all bninches of 
learning. During long years the coinbinoil inlluenee and 
mutual interaction of tlic variou.s Faculties have moublod and 
elevated the teaching of the whole. Many of you have direotly 
profiled by the teaching of profes.sors in other Kaeultics than 
that of medicine, but even those who have not doni- so must 
have felt their influence. Hemarkablc a.s i.s this Uaiver.'ity 
ill the long combination of distinction in medicine with that 
in divinity, law, philosophy, and sciem-e. it i.s hardly los.s 
nniqiie in its relations to the citizen.s of tliis noble and 
Vteautiful city. For long years, in jilacc of antagonism 
Iwtwecn town and gown, the Univor.sity has been auiongst 
tlK! chief glories and most dciirly cherished ohject.s of 
solicitude of the inhabitants. The fathers of the city, 
it.H eminent citizens, its wealthy men, liave vieil 
with one another to foster and develop it. Ajiart 
from higher interests, the results of their munificence 
and care are seen to-day in the noble buildings, both 
of the University and the Royal Inlirmary, in which you 
liave received your training. You owe. then, a debt to this 
city a.s well as to the University, which sliould bo an incentive 
to each one of you to sec to it tliat bvyour life an<l iulluencc 
you do nothing to tarnish the fair fame of either. Nay. I 
would go further, and say that by all me:ui,-i in your power 
vou should aim to promote the renown and success of the 
'University, and to iucrua-se its material |>ri)si>crity. 

You have chosen a profession higher, perhaps, than any 
other, hardly excepting Divinity. It is full of noble tradi¬ 
tions and memories, of possibilities of good to your fellow 
men, arul of .'^elf-culture in all the highest qualities of man. 
You arc rightly proud of your choice, and you will do well to 
retain your high ide.al of your position and duty. All the 
more will you find this essential, since you will meet with 
many temptations to a lower staiulard in your own life, 
Ktill more will you find that your view is not shared by the 
maiority of those around you. If you imagine that the 
jmblic entertain a like view of the po.-ition and objects of 
your profe.s.sion, you will soon be undeceived. In theory 
they may, and here and there some noble souls may rocogiii.se 
it, but for the roo.st part your vicw.s and aims will be mis¬ 
understood. If, for example, you try to introduce sanitary 
improvements, yon will probably bo charged with a desire 
for notoriety, withignorance of the common facts'of life, and, 
above all, with a desire to raise the rates. Obloquy and 
suspicion will often be your meed, instead of gratitude and 
regard. Your monetary compensation, if any, will bo 
grudged, and possibly bo cut down below that of a common 
scavenger. The picture in Cliarles Kiiig-slev's “ Two Years 
No. 3765. 


Ago ” is true to the life til this day. 1 speak from intimate 
knowledge in many instanec.s. “.A rnc'<M!osome conceited 
fellow," they will say, “fre.'-h from college, full of new-fangled 
ide-is.” *• As if we did not know what water we slumlrl diink, 
what air we shonbl breathe; wliat we should do with nnr 
sewage, how wo slimiM feed and clothe our children,” 

' and-so on. *‘0iir fathers live<l to a good old age without 
any of yonr new notions. M'liat diil for tliein will <io for us.” 
In .such inattcr.s and a nmltitmle of others you will find that 
the public, in spite of modern ediie.itinn and enlightenment, 
will op[M)se or thwart vi'u. Kven tlie di:Vitsii>n of knowledge, 
the abuntlaneo of popular medical literal nrc {.so called), the 
ready access to medical works. 4ine it.irlly to their wide 
julverfiseinent, will often act iirejndicialty to yonr treatment 
of patient.s, es]>ecially amongst the better eilncjited c]a.«.ses. 
Indeeil, it is often with them that the dangerous “ little 
knowleilgc " i.s a serious b.irrier to successful treatment. To 
face such tlirticiiltios will often tax all your en<birancc and 
courage. Only by patience, tact, and f-ubearance can yon 
succeed, wlictlier in dealing with imlivi<iii;il cases or with 
matters of wider interest. But, beyoinl tins, there is one 
prevalent opinion which will come in to mar your intluenee. 
Money is, for the vast number of men. the first object in 
life ; this, and not character or ability, i.s the .stand,anl 
of success. J)o not be surprised if you are believe*! to 
have this as yotir first object. If it is really .so I pity 
you. Not only may you fail nltfirly in vnnr object, but 
you will be te<l into w.ays which niu>t bring you lo.s.s of 
uhar.aeter. I mean real, tiot r*'putei| cbaracler, and which 
may mar your suc’css in the alleviation and cnr(^ of disease. 
It will ]ca<l to much bitterness ;ind .sorrow, to ini.-understan<l- 
ings and quarrels with your meilictil brethren, to a lowering 
of the dignity nf ymir I'rofession. 

[I’rofi's»ur Greenfield here empliafically cautioned his 
audience against making pecuniaiy success their main 
obji'ct in life. He urg<'rl on them the advantages of literary 
cuhiire. and coiitinue<i 

In the practice of your profession yon will necessarily he 
exposi'd to many temptations and meet with iminy dilHculties. 
Time forbids any full reference to these, but there are one 
or two on which I would, before we })art, .say a few word.s of 
counsel. Kvery nic<lical man is in a relation of jK'cnliar 
contideneo to hi.s patients and their frieiuls. 'i'here are some 
facts which he must know, both as to ]»a(ietit and family, 
which are .saere<l coiiti<li-ncos. There an* otimr.s with rcgmril 
to whieli lie must oxerci.'a.' a wim' reticence, even to the 
patient himself or to Ids nearest friends. And no task ia 
more <liflicnli sometime.s than to know when to speak and 
when to be silent. But lu'yond this there is one rule, too ofUui 
forgotten, that a practitioner should never talk about hi.s 
patients or their iliseases to others. There are some obvious 
e.xcoptions-where yon may silence false rumours, for 
in.stance. But. jis a rule, it I.-n only at the rcqticst, or witli the 
sanction, of the {xitient or hi.s friemls that you should sjK'ak 
at all. I cannot too strongly urge yon to cultivate this rule 
of silence. Once break through it and yon will find it hard 
to stop, but let it he known that it is your rule, and you will 
retain the confidenee of your jvilients ami the credit of your 
profc.ssion. You will oft<'n Iw tcmjitod to speak so long as 
morbid curiosity an'l gossip, tho.se two most inherent and 
devilish of common vices, exist ; the guise of synipathy, tho 
bad example of some prominent men. the piying cye.s of the 
world, to wliom no ilotails of inner life are sacred nowaday.s. 
will tempt yon : and you will be blamed if you will not. 
divulge in private life what all the world considers itself 
entitled to know about public men, If you knew what oii<^ 
could tell of tiie mischief wrought by gos.sip, and especially 
by gos.sip foumlcd on tho saying.s of men who sliould 
know the facts, yen wouhl shrink from all pos.siblo chance 
of doing such harm. I,rt yonr sen.-^e of honour gu.ar<l 
your lips, and even keep the doors of thy month from the 
wife of thy bo.som. AVlien pressetl for information it is a 
good rule to say. “ It might do no harm for you to bo 
told, but I am the last person to give you any information.” 
I will not insult you by supposing that you will talk 
about your patients, with the iilea th.it it will beimtit your 
practice, by saying, for inshincc, that J,ord Ho aixl So is 
under your care. It is not my business to tetwli you the 
.arts of quackery. There are plenty of teacliers. Not less 
dilllcult is it to know how to convey trutli to your jiatioiiLsand 
their friend.s. Medical men are often blamed for eonccaling 
the truth from pjitients, even wlien n.sked directly. Much 
of this popular error arises from tho fact that the presenta^ 
tion of truth is among.-t tho ino.vt dillioidt of acriuircmcnts. 
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DK. W. S. GREENFIELD ON MEDICAL ETHICS. 


[August 17,1895- 


The most perfect portrait is not that which presents every 
detail so that it can be studied with a microscope, but 
that which conveys the living likeness to the casual beholder. 
How few artists, how few writers, can suecec<l in this. It is 
no sophistry, but practical truth, that you must endeavour to 
convey the right impression as seen from the standpoint of 
your hearer. And in doing so you must keep in view the 
practical object for which you are consulted. To tell a man 
that he has heart dise.o.se may torture him with fears of 
sudden death, may lead him to give up his work and to live a 
life of misery and apprehension, when you know that he may 
live a long life and do active work, if due precautions are 
taken. It is your duty, and mu.st be your anxious study, 
BO to convey the truth that it may enter his mind in a way 
which shall give him hope and courage, and lead him to take 
such precautions and live such a life as will conduce to both 
health and happine.ss; otherwise, as one h-as often seen, he 
may, after long years of misery, discover that you in your 
eager desire to be truthful, and, perhaps, from over¬ 
confidence in your diagnostic powers, have done him more 
injury than his disease. How m.any cases of this kind one 
could relate did time permit. But I pass on to mention 
•another closely related point. Bear always in mind that 
not only cannot the subjective and objective coincide, but 
that, from many points of view, a patient must always be 
regarded as aberrant. His mental condition cannot be yours. 
You see matters in tliat dry light of truth which ArLstotle 
commends. The patient's fears, anxieties, wrong ideas, and 
speculations cannot be yours. He watches your every phase 
of expression; a puzzled or anxious look on your face may 
convey to him a sentence of de.ath. Me<lical men, when ill, 
are the worst patients in this respect. One look may efface 
all that you can say. Hence no endowment is better in a 
doctor than a calm, cheerful, sympathetic manner, especially 
if combined with clearness, decision, and thoroughness in 
directions and candour in speech. “A merry heart doeth good 
like medicine,” and is often a bettor sedative than all your 
drugs. Be anxious if you must, but let it be as a stimulus to 
more careful investigation, more watchful care in yourself. 
Beyond this, rememlH-r th.at sickne.s.s makes a man not him¬ 
self. The higher his intelligence, the gre.ater his activity, the 
wider his responsibilities, the more intolerable i.s sickness. 
It is not the physical but the mental pain which is hardest 
to bear, the risks of suffering to others, the apprehension of 
imagined or real woes. More tii.an this, tlie mental and 
moral condition, like the pathological processes of disease, 
often revert to the type of early life. A child’s ailments are 
often revealed by peevishness, a baby cries from hunger or 
pain oftoner than from innate depravity. And a good, wise, 
and bigh-souled man. or a loving, patient, considerate woman 
may suffer tortures from the most trivial causes in sickness— 
e.g., a picture hung askew, or a .spot on the wall. “We, then, 
that are strong ought to bear the infirmities of the weak.” 
A medical man must exercise the fullest patience, considera¬ 
tion, sympathy, and control of temper. I have known in¬ 
stances where, forgetting this, perhaps him.self wearied and 
overwrought in mind and body, a medical man has spoken 
harshly, or even has left a patient in atlvanced stages of 
disease, because of some imaginary slight. If you would 
.avoid life-long remorse, apart from the discredit of such 
things to yourself and your profession, I beseech you to re¬ 
member that “ Better is be that ruleth his spirit than he that 
taketh a city,” or distinguishes himself in diagnosis. In your 
relations to your medical brethren you may also meet with 
difficulties. One should perhaps pass the.se in silence, or speak 
with bated breath, in the presence of the public. But the fact 
that there are sometimes dissensions amongst medical men is 
but too well known, and the public judgment is wdrped by 
knowledge of the exceptions, and ignorance of the rule of 
brotherly feeling and action. "That we are not only 
no better, but rather worse, than other men in this 
respect is a common belief. It is no answer to say 
that amongst those whose profession is higher, and whose 
creed is one of universal charity, the odium theologicum is a 
common and flagrant fact. Whatever may be our theory, 
however stringent our codes of medical ethics, it is 
unquestionable that ill-feelings and misunderstandings 
do too often mar our character, and will, I suppose, 
so long as we are human. Amongst the most frequent 
causes are those which relate to the distribution of patients, 
or rather clients. Medical practitioners, especially early 
in life, are charged with seeking to get the patients of 
others. The general idea that people are divided into the 
clients of Dr. A. and Dr. B.; that if Dr. A. is asked to see, 


and does see, anyone in a family which Dr. B. usuallj 
attends, he is a supplanter, to be scorned and avoided by 
Dr. B., and that Dr, B. may justly refuse to see anyone in 
family again, even in an emergency, are rules sometimes- 
supposc<l to govern practice. I do not say whether this is 
right or no, I record the fact. And there are too nmny 
thorny questions, too many intricate problems, which arise 
in connexion with such matters for me to attempt to deal 
with them. But this I will say, that I know of no rule of 
law, common or statutory, which empowers a medical roan to 
claim an exclusive right to attend any man or his family, 
and that the public in general does not understand the high 
ground of privilege which is sometimes claimed. Believe 
me, gentlemen, the only real, sure, and lasting bond of union 
between medical man and patient is that ot mutual confi¬ 
dence and respect. The exhibition of jealousy and distrust 
of the character and motives of one’s fellow-practitioner is 
more likely to lead to loss of confidence than to its increase. 
Readiness to consult with others when desired is not likely to- 
lose a patient. A man will not rejidily part with the services 
of one who ha.s been in his confidence and has helped him or 
his family in times of trouble. Exclusiveness, suspicion, 
jealousy, evil report of one’s neighbours, will only destroy 
confidence where it might otherwise be retained, and a 
patient may long to be released from a bondage which hc- 
did not seek. In such cases some people will go long dis¬ 
tances to consult others, concealing or denying the fact that 
they have l>cpn under treatment, and often they do this to 
their own detriroent, as well a.H to that of their medical man. 
I have often been astonishetl that patients have not enjoyed 
the advantage of consultation with medical men in their 
own neighbourhood, who could f.ar better advise with their 
own mc<lical attendant, and have found the explanation in 
the fact of mutual distrust and the idea that such a step 
would bo resented, I have dwelt upon this point because I 
judge it to be one of the most urgent practical importance. 
But pray do not misunderstand me. It is one of the most 
stringent and primary rules that no medical man shoulil 
under any g\iise, <lirectly or indirectly, interfere with the 
conduct of a c.asc which is under the care of another, 
unless consulted by him. Moreover, you will remember that 
I say this to guide 'your own conduct, not to inflaence 
your opinion of the conduct of others. There are salutary 
rules, established by long experience and concurred in by 
the wisest and best of our profession, which sboold regulate 
your conduct to your fellows, even if you cannot as yet sec- 
their justice or wisdom. Need 1 add that to comment upon 
the treatment or diagnosis of others, a habit we are all prone 
to, is not only a crime but a blunder. No man can jndge of 
a case which he has not seen, and reports or rumours should 
never be trusted or l)e the ground of comment. Leave such 
criticisms to those who cannot know how deep is the anxiety, 
how great the difficulty, of the actual diagnosis and treatment 
of disease. You may think that in what I have said I have 
given a counsel of perfection unattainable by mortal man. 
But if you do not aim high now, you probably never will. 
And finely, gentlemen, let me commend to you the quality 
of thoroughneis. Far more mistakes are made in dia^osis, 
and consequently in treatment, by want of thoroughness, 
than from ignorance. It has been our effort to ensure 
that as you have received a complete scientific training, 
so you should be thorough and methodical in all your 
clinical work. You cannot be too rigorous with your¬ 
selves in this. Cultivate the habit of thorough investiga¬ 
tion in your earlier years, and you will gain a power of 
perception which will stay with you in the busier y^rs of 
practice. There is genius in medicine as in other sphere, 
but the highest genius is in the power of careful and 
thorough attention. It is thus that the great men in all 
science have gained their renown. Every patient is a new 
and complex problem—not a mere “case”—with his own 
heritage of tendencies, bis own habits, his temperament, his 
past life. Study all these with care, and you will develop 
powers which wUl make your success as mei^cal men. It is 
not always the brilliant students who become successful and 
distinguished, but those who with good ability, assiduous care, 
and perseverance train what powers they have. Let those 
who have been depressed and daunted by their failures at 
examinations remember that the race is not always to the 
swift or the battle to the strong. Their difficulty in 
grasping facts or unravelling problems may have been due 
only to slow development, and they may discover new 
powers and attain high qu^ties by steady and persevaxieg 
work. 
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OX THE KECOOXITIO-V OF PERIPHERAL 
XEURITIS AXI) SOME POINTS IN 
ITS TREATMENT.! 

Bt JA.MES CAGNEY, M.A., M.I). Ihel., M.R.C.P., 

n CHiRCiX oy KXECTRO-THBIUPBrTICS. ST. MARTS BOSPlTAI-i 
PUTSICIAV TO THK HOSPITAL FOR BPILKPSY AHI> PARA- 
LTBIS; ARSISTAXT PHYSICtAX, KORTH-WBST 
LOXDOX HOSPITAL. 


This inpor flues not jiretenrl in jitiv way to l>e a .sy.'.itcmnfic 
treatise or tlic dis<'.T.>f to whirli it refers. The subjeet has 
6een dealt with so abiy in jn;iny text-book-s and monopraphs 
that ample instruetiun itpoii .all points awaits the investi¬ 
gation of the curitms, and is doubtless already in the po.sses- 
sion of lay liesirers. None the Ie.s.H I would urg'e that to 
eTer>'Di.in who with rertain op;H)rtunities flunks and works 
at one sniiject over a Jen^>th of time there are likely to come 
ideas, not ncces.sarily new or different from tho.se of others 
who Ltvo kibouretl in the same fichl, but idea.s at least with 
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pneumonia. An e.xpcrienoe of tins kind te.achcs one the 
necessity in such a case of lookinj? clo-sely at each of the 
.symptoms, even when they are pronped tojjether in a .seem¬ 
ingly obvious an<I familiar whole. The possible bearing upon 
trejitnirnt of the inference then drawn needs little comment, 
cspeeially when, as here, the administration of alcohol may 
bealitrge part of that treatment. Akin to thi.s subject is 
one point upon which I am tempted to dwell. Outside and 
l>eyond the fact that jvifients arc not always candid, and 
are acciistome<l diligently to conceal their moral infirmities 
from the physician whose help they have sought, there 
is .a further diffiriilty of jiulgnient based upon our own 
Cfjneeption of what may siiflice to jirofhicc a toxic state. 
It is true that in my own exi)eriei)ce, where I have 
thought that I have eventually learned all the fact.s, it has 
generally apjicnrod in c.as(‘s of alcoholic neuritis that the 
imbibition of fjuantities of alcohol sufficient to satisfy the 
most exacting inquirer lias been an anteroflent. Neverthe¬ 
less, I have my mind of>en t<i the tadief that in certain 
person.s a rej.atively .snuill quantity will produce nerve 
symptoms which an inveterate dram-drinker will fail to 
develop. 

(’.ASK 2.—A young man .agr<i twi'nty-fwo was brought to 

ish 
arged 
this 
with 

most medical men were as well able to distinguish with I .suhjecrof h.abiVu.-ir'conrtipa^ Ph\Vicar'examiiurf'^^^^^^^ 

certainty the jireseneeaUfl the extent of a jxriplioral nervous j tJio heart revealed only a luemic miirnnir. I had satisfied 
lesion as they are. say, to recognise a typical case of J on these jxiints when tiic patient ohserviul incident- 

oephriti.'i, it might still lie .sai<l with truth that, wherea.s 
everyone has his mind ojx-n and directed to tlie possible 
presence of the latter in any given ca.se. but little thought 
"W apprelieii.si(jii is usually devoted to the former, ('om- 
pmng the two cuudifions, it will certainly be conceded 
Mat there prevails a want of faraili.urity with the nervous 
fliscaso. It is one of the ideas wliicli experience has 
«mphasisefl for me that a rccogni.sable lesion of pwri- 
(Wcral nerves is a very common thing—far more common 
i.s often lielieved. It crops op evcrvwiicre. some- 
times overlai'l and hidden in a mass of more obtrusive 

symptoms; sometimes—a.s after fyiihoid fever, acute rheu- I “ K'nimujar orgaiiisiuion tuul defect of the ennmetories, 
or intiuenaa -the remnant of a disease more directly f'ftj jn<xlr'rafe imiiilgejic*’ niiglit iiavo jirislneed a toxic .state. 
MKatetiing life; sometimes a tinlious complication to a ^ J <”iilcd hi this p-itient. He was then 

surgical injury, often existing alone a.s a formidable and leave his lied ; the knee-jerks were absent, to 

return slowly after four months, and in flic me;intime he 
pa.ssed tiiroiigli an e.xfrcmely .severe affaek of alcoholic 
ps-ciido-tabes. I am greatly inrlebted to the goorl fortune 
which enabled me to observe this case from its earliest 
beginning, It is probably a unique exjierienee. The ultimate 
result of my inquiries showed lli;it in tJiis ca.ve there w.ts no 
need to a.ssiime a special sii.sci-pfibiiity. nml it mar have been 
so with the female who was the snhjcef. of the first case cited 
here. I think not. howeviT. I altribiite great offiraev 



ally that he had for some thiys lieon trouhleil with mu.s- 
cular rheumati.sni and with tingling and numbness in 
the extnmiities. There was tendcniess of the muscles 
in the arm and leg ami a ilegrce of an:rstliesi.'i in the 
hands and feet. 'J’hc knee-jerks were present. Notwith- 
.sfanding this fact, and that the patient denied alcoholic 
excess. I grive the opinion that he w.as in an carlv .stage of 
neuritis. He admitted a niodenito indulgence ‘in sherry 
between meals, anti I further niatle ullovvaiK-e for a probjible 
siippre.ssion or attenuation of the truth, but tliomdit it 
likely tlmt with a portal system blocke<l. a feeble circulation 
a weak glandular organisation and def.-ct of the ennmetories’ 


eventually fatal disorder. In all of these circuinst^inces it 
OAy be. and often i.s, overlooked from a want of familiarity 
^ the conception of it. It is with a sense of this fact 
» cliosen to treat of the recognition rather tlmn 

« Me diagnosis of pa'ripheral neuritis. I shall ha ve t<i refer 
to the question of diagnosis as I p.rocee«l; but my purpo.se 
k*k ’f vigilance, a preparctlncss of’mind, by 

»luch the condition nitiy be sought in all likely circiim- 
«Bnces; to inditvib' some of the.se circura.stances a-s experi- 
^ has impres.sisl them upon me ; and finally, to make 
remarks bearing upon treatment gcuerally and in 1 
particular cases. 

One of the eommemest and most Iookc<l-for of the causes of 
is alcoholic excess. Yet in this the condition tnav 
among the many disorders which, .springing 
® the same .sourei-, .are often present with it. 


—« ...t Nime .seiirei', .are oiten present with it. 

ASBl,—I was asked to sec a female patient reportetl to 
m a sutc of coma and in danger of immediate death. 
Mere was a hist.irw nf 1 ...^ »u__•• ... 


to wlmt J may call the .summation of c.'ni.-e.s in tbi- prodiicfhu’i 
of toxic neuritis. Thi.s .summtitioii may be tlie .summation of 
.a single Cfius<! from a ilcfrctive elimi'rmtion of the poi.son 
such .as one may as.siirue to exist where the hoiiufic function 
i.s iinp;iircd by an imjK'dimcnt to the eirculation or by <Ii.soa.so 
of .any .sort. Imlccsi. the usual association of Jiver trouble 
with Imbitual <lrinking itself siiggesf.s this, and the same' 


here was a hi.storyof intemperance, but the patient had 
‘*<0 for months an invalid and under KiJTV»rvi«mn T'Afi- I . AlllOfJffst 


.a-s.sociation might seem to imply that there wa.s generally 
at_ work the ilotihle factor Ijf siistiepfibilify to nerve 


accumulated poison 
men, however. 



Of pain. The breathing and the heart’s action pcrjiap-s the .aniemic .and ill-nourisl.ed who offer the lo,ist 
»ete and the imminence of death was not apparent to I and .amongst men it is decidedly those of feei.Io 


of feeble 


^ The comatose state, maintained dariW the cGy, gave I circubation and what is often described ns an inherif ed'liVer. 

of 'Solent delirium, and both r^eiital | i """JT of these even snmll habits uf tippling 


^tatAi V / **UACU<» uiruiAUPU, iliJU UOUt Oiei 

obaertArf^*^^ ” w which suggested alcoholism. I 

jerks wAr w-aa complete foot-drop, the knee- 

of tha f ^ and pressure upon the extensor surface 

tatiAnt .occasioned the expression of pain. The 

her rtw.n'^ ^ ounces of brandy to maintain 

and «ho 1 ’ ^ advi^ the withholding of alcohol entirely, 
^ partial recovery, but died a week later from 


London Uedloo^ililnirgloai Society on 


may be thoroughly effective. It is difficult to apjwrtion tho 
factors in causation, but we are all let! bv our own views in 
judging a c.au.se. and m.ny .sometimes qucsfiim f),o 
without due regard to other evidence. According to Dresent 
knowledge the most important element is alw.aYs of course 
individual susceptibility, and occasionally a light mav 
thrown upon this indirectly. There i.s what is callc,! ^ 
famjly of ncureses, and there is a class of lUlied states ZtlrU 
to entail a sjwcial pronenes.H to defect of nervous 
vitality. I can recall a rem.arkable instance in which the 
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allie<l li;nl coimnitu-d a lerril'le on a 

single family. 

Ca.><e 3 . -On Man’ll 4 tli. 1891 . a ymins man atro'l twrnty- 
fonr caiiic ti im-at lln- fur E]iil<’i>.'y ami l';iraly.'i<. 

He wa* oKxii>ii-|y in yrrat I’Xlrrmini’' <<f irn't-rty. He had 
Ktill ah'Hit him an air <il' kimt ‘if rt'lim-. 

iiU'nt, whii-li ill anotlii r rl;i» vm- Mnm-iinn’.' a-i'iil»-f<> <^(iik 1 
bri’ciii;)'.'. 'I'licrt' wa.' ••iniu’ lui'-c’rt.iintv. tc". ahmit hi' laiiiio. 
Wlion >111111'.' Ill- had Im ii in lin-i'it il fur and 

apr.iin fur 'uniuiKiiiu' t'u' mati>r witli hi-* cyi", Kur the 
latter hi' li;id In i ll '.'iM-ii rui-iiiiT uil and ijuinini'. Hi' 
t'Diujilaint will'll 1 '■au iiim w.i' w.-i'i in w. akiic'' and {KUiifiil 
i-nviiiji'*. uc'c:i'iiiii:d L'i'ldim'". Imi in nirtimilar a ri'inark.alih' 
liypi'I’idru-i'. wl.n-li |■•.•Itdl•^l' I hnn nnlif tu fulluw hm u<'i'ii|a- 
ti'iii. A fi-'.v i{ii ••li'i'i' mailc ii plain t'nal thi' family lii-tuiy 
w.is full uf m'lin ■: i'' iie-idi nt. ami 1 he \ urnm' man’' fat hi r 'unt 
ini' in wrilt lie t i'll-1A ' i.’j |•l•lllal■kal lie 't;it I'liii'iit. (tiie L'rand. 
father died Ir mi ap >]'Iev> ; ur;e L'lan-imutlier fruiii a'lhma. 
the ullier L'lM'idiii'.ti.i'f fiuiii i>!'i!ii'i' : the fat!.er him-elf had 
s[i:i d [I Hall i- ; the im'l le t’ w.m then an iiimati" uf a wumaii'.' 
hu.|>n il. and Ini'i he.-n 'uiiieej (m 1,> -leria itiajur : une i.rut her 
iia l hip di'.'a'i'. aii'l an.it'll r liipu- ; uiie 'i-ter \va.' phthi'ieal ; 
une 111"'iier ill. 1 Ir.im i'ii.:;i -i-t t 'iii-d frum phthi'i'; a 
yuiin-.: hfi.lher wa* delie.il -: mie >i'terwa' liV'lerical ; and, 
hl'l I V, uae lil’.il hi-r Wa' l ei mf -d tu In' healt 1 'V. 1 hi' hrul her 
I had a einiu-iiv tu m-h. and til my rei|iie't lie atteiideil. 
I \va' little 'iiri'fi-ed tu lind that lie inherited hi' full i-liare 
uf aillii ti"'i, lie i-xhil'iieil exi.pht!i"dmie p-uitre in a ].ni- 
noiiiie-d de.'i’ee aiid ' 11| In’ll I iv I'.uiie under my eai’e, (iiie 
«if a family 'iteii a' thi' i- readil\ tlie 'u'lieei uf ;in\ fiTin uf 
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( .\'i: 5. .\ man tu'i d f.a (y•( i-.'!if lately eun'iilli d me. 

Ill' had ne-.iT had "’unt. Imt un hutii ^ide•* hi' fannl'y 
ahuiinde.-l in l!ie di.it'ie'i'. Jlis fallnr tiiid Tnuihi t had 
fallen xietini' tu it. 'I''.'u year* pve\iun'ly he had had ai\ 
ailai'k uf inlineiiza. and win .1 'iilh-a'litly reeu\ereri t" eel up 
Ik* ^|•l■.'■.'ered in waikim.'. Tlieie wero imw exaeeer.iiid 
kiicf'-ieik' and ankle-etumi'. ;ind it wa.' pruliaMe that tin.' 
wa'tile reiiitiaiit uf a mviditi'. There had heeii fuut-drupun 
uiip !*ide. tdfi ph.y. ami ti-nderne". ami there w.is .'till a 
Klieht rli'ene ef icaetiuii uf <te._n'Tieiaiiuti to alti-'l a ]eii- 
Jilivial le'iun. 1 In' eueid'teiiec uf h-ad pui'unine with e.iiit 
is too euiiimun lu ineil tiuliee. Indeed, 1 think iliat tl'e 
piiitv tuxine ran le funiid to he active itluin* or with utlu v 
jii'etil' in a y'reat. nnml er ul ea'es uf neitrifi'amuiie't im n. 
Jls {'llleaev liV it'idf is heyuiid di'piile, lliuiieh veiy ul'Icn 
ovoriuuked. 

(k\Hi: 6- A man .ap-d fifty-four was seen hy me in A'li'H't. 
1887. He had funm rly heeii Mihjeet tu acute atUteks uf 
('Oiit. Fur some years he had escaped these, in cun.'ei|ia'iice. 
ii.s he Itolieved, (if takim^ an Italian nustnim in the sliape of 
jiiliiles, whicli are well known to be therapentically ineil. 
He wa'at\ obstinate man, and it is a ‘jiiestiun wbether Ids 
iininunitv wa.'a result of Mi>rf;e'tion. \Vheii I saw him his 
arteries shuweil extremely hi^rh tension, the optic discs were 
anaemic, and he was in a state little short of ineham hotia. 
The left foot dropped; the electrictil reactions showed 
«legcneration in the peroneal nerve, and the knee-jerk on 
that side waa absent. This lasted for a considerable time ; 
delosional insanity developed, and recovery ensued after the 


la}>se of two years. 'I’liere may Ik'hoHcihI here a fact well 
worthy uf attention the cuncurreiit affccliun in a ch.iracter- 
i'tie manner uf Ibi* central and piTiphenil nerve elements. 
We are too prutu* tu j.sircel out uur conceptions of (liseate 
and to ]ii.'eiin-l)uli* tliein each in iU small cempart- 
tiieiif. Nature works otherwise, and if we would study 
her proec'ses we niii't follow her inetho'ls in this. The 
jiliV'iuluui^ts. in a commendable appn'ciiition of mathe- 
mai ieiil furms. used t u .sf>eak of the nerve cell a.' the “ neuro¬ 
logical unit.” Tbere i' a tendency now.'idays to lar^jer views; 
iiiid the .'D-called unit i' the neuron. Thi.s is a nerve cell 
wiiii all its )>riM'c.'ses the abore.'cent proce'.ses .as well as 
tile nerve lilire all tlio juirts which together with the 
cell :ir<“ nuitiially iiitcrde]'H-ndeiit. The extension of terras i* 
'ieeiiiedlya step iti the right 'lirection ; but, after all. Iho 
iieiiiun is but an anatomical unit. In pithology it i.s unsafe- 
;iiid iiK'xjM''lieiit to coniine one's atteiiliun within oven tliw 
limit, fur we cniinut know tlie extent of functional intor- 
derH'ndcnce. It is pndKible that a cullajising nenous system 
\ tel'i' ;ii [wiints aluiig its whole length. It may lie too much 
to .'ay that every pui'uii whicli causes ]H'riplieral degoncra- 
tiuii pruduce.s also a clianicteri'lio elTcct ujnui the higher 
le\els of the nenuus sysieiii, but an a.ssociidion of 
(his kind is rummuii and is w*ll worthy of close 
study. Till* ji'yeliieal tvjv will ofli-n throw a useful light 
upon a e.’i'c uf 5 sti] iheral panilysis. it w ill sumetiiiu’s affoni 
tlie key to diiiieiiit dii gimsis. and siiugest a lino of treat¬ 
ment. 'I he iimiblid -leep and stupor altermiting with a 
t.mid. yet viiihiit deliiiiim whi''li tiespeaks alcoliul may 
under .'"iiie eiienni'laiiees Im- iid'iiilerpn ted. If. liowerer. 
as It iii'e'i haiiiiii.s. this i' aeci'tiipanied by peiipiienif 
paia’.i-1'. tlie ralure if Ibe pni-. m is rl"ni Iv ei idelit. The 
l::-l e.i-c i,iiiiii'd here is ;iii iii-taiici* in j-'iiit. So with 
I’l-e 6. ‘Mil V I liat tile sciies of events was inure ci.iiiplir.'ltMl. 
Till* v.'i'eiilar ciiaiiL'es fri’in reieninm of uiie acid niighlhe 
derini'd'iiihrieni tu prudnee the 'viiijitunis iy aiiauiia. hut 
'll iiiiiiii'd ;i p.it.dv'i'is iiut knuwn to oecir fruiii anaiiiia. 
•tirain, the pallur and Mteiieaii'd ;irteries of the oouLir 
liiiidii'. ls''peaking in.iliintruiun of the hiain. lui'.dit well 
hi iiiLT abuiii p'li'hieal di'lnrbatiee : but 'ueh di'tiirUiiieein 
ana icia is apt to l>e plai'iil, to ih- litie into tur|»or. Tiiere 
wa' liere wliat may mure ju'lly In' regaided as an cxai:i:e- 
I'aiioii of the initabillly and liiseonteiit of the guilty 
].aiuxv'm. I am led by thc'C remarks to leier to the 
i(iie'tii':i uf hi-leiia eumiilieaiing organic nirvuiis le.'iutts- 
T!ie ci'iiicidi'nee sliuidd always be luukcd fur. and iu swiie 
e.'i'i's may Is-s.’iid to be almo-l inevitable. Pueh e.i-esare 
]'i ini'ip.'illy tliusc in wliii h a strong iieuroiie pru]ii‘iiMiy is 
ki'own to exi't. 

t'A'i; 7 . I was .T'ki'd to see a woman in "■ (sl circ'um- 
siaiu es and of a matkidlv iieiirutii: f.iiiiily. w liu fur seme 
muntbs bail been beihiiliieii with paralv'i.s and exai.'i.'enitcii 
iieiiiiirs uf t he luwiT Iiie!'', Till- disia'i- l.ad heea taken to 
be i|i'-('li,iii;.!ed silelu-i'. 'I'he aITa 11'.'enx'tit of /oiio-. niid 
]'at''li.'' id aiii' 'ihc'i.i and b\] eraijoia. led me to lel'.ove 
'hat tl.e paralv'is wa.' wliat is I'alled *• luiuti'-nal. 
t'l ere wa'. Iiuwi ver. a I'l'ii* laclcd pupil and wa.-'m? 
of the tliei.ar iniisides on one side, and the'C p"' 
a Viaetiuii vif dejeneiatii-n. The di'tvihu'.iuu of V*'''''’ 
also on that side of the tnitik su>:i:c'ted a iecal irriia- 
lion: atid a eaietiil examination showed mobility tmd ihi^' 
placement of the (ir't dor-al viTleiira--a condition ''(’tT 
I'l'iii] ('lent to eau'i' thc'e svmptoins. 'I'u my nund il U-camc 
at oiu-e i>nibablc that the nmic eiiuivocal syiii|'ioia.s—l'«ra- 
pleL'i.a, tremors. Ac.—were I'linction.-il ratlier liiaii duo fit 
sepanile sysiemie le'ion of the spinal cord, 'ilu' suhjiots of 
Il ad pi'is'iTiin'.' are peculiarly af't to l>e also livsli lie.il. and it 
is mri't i'<ee";iry to di.'tiligiti'h between the organic and 
ibi' fuiiei ioiiai in such ]'ara!ysi' as may be present.. 

t'Asi; 8,—A lad agi-d .'eveiitceii Wii.' lately under ray treat' 
meni at St. Maiv's Hospital. He was unable to walk from 
paresis of the leg.' had ineomjilete wrist-drop-a 
of ihe whole uf one upiH-r extremitvaiid of the muscles<>I tlm 
chesi-wall mi that side, lie Wiis much emaciated. Errorsot 
sensation were in the tUreclion of hyjient-sllie.'ia. The patient 
was very emotional. 'J'hcre was also marked buccal nn®s- 
thosi.i !ind elavus. The use of electrical tests showed Ibat a 
small part of the extensors of the fore.arm wa-' alone directly 
inij licated. Tiic lad had Ix'en oxpo.'od to poisoning by Im • 
and to this the organic iianily.sis of the extensors was 
attributed ; the rest was put down to hysteria. He bcoDic 
too ill to attend, and sonic time later I encountered his 
by chance on the post-mortem room table. He had died 
from tabercTtlOQs disease of the intestines. 
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In tliis coimoxioti-th(* a^.'-H’iatiou of fim<-tion.nl witli 
crj’.min ni'rvoii.s discaj't: --one is rfiiiimii'clmore forciiily th.'ui nl 
(iiicr times tiiat the term fum’tioiutl" is only provi>ioiiiii. ainl 
thattlieconiiilion wliich wo »mll “ functional” miwt propi-rly 
lie reia'^'^J as one in which iin or;'anio chan;:!'. loNinu oi 
ilefn't.tlumtrli certainly jirosont. escajM-.s uur piT-cnt 
iiivejtifr.'tion. >Yo oniiuot iinti^iiie disease without a didiiiito 
rmterbl cause. Now, if tiiis Ikj so, orjiunic- disease itself 
(uust differ in respect to the exidence upon which its 
rliaraetcr is suppostnl to lie base*! -must differ in re-fK'ct 
>'> the cerUiiiity with which we know tliat two different 
in>ta!K’es have the .sjtme causation an<! art* one aiid tin? same 
fhinj. Xuw of all disease.s of tin* nervous system tlie 
A-ieiieration of the perijdnTid nerve.s. wiiich wo rail •• ))eii- 
iilieral neuritis,” is the most delinit<'. eerlaiti. and reeo”:nis- 
.ableentity. Take, for iii'tane •. a ccret.nil tumour or a }.:itch 
of sclerosis in the spin;d cord, tsiieh a Ihiiii; is known 
jnrtly as .an indu<Uioti from <*ertaiti pliysiolooir.-il fa.-ts, 
jardv Itec.aiisL* certain symptoms beett found in a 

jwmliorof instances to have lu'en present diiritii; life wliere 
tliCM'conditions were found j»o>t mortem, and tiu* eertainty 
ili.it they will lie atraiii found innoiven iiistnnee depioids 
upon the precision of tlnr symptoms. T;ike nnother iii'l.-ince 
<k atiritiuTclass -llii'rhf.s disease. Tlie vascular and n•tillnl 
chauces, tlie dropsy ainl ni;dnutritioii so eoiistanlly prcsetit. 
tire very dustinclivc. Ihil how ucetiily the eertainty of a 
iliafnio^is Is increased by tlie cliseovery of albumen in lbe 
JifincI Anil it is a nofaide tliino that, whereas we ean refer 
the DiiiiT svmptoin.s with sullicit iif pl.au'ibiiity t<i the ch.anp s 
ik'liuod in cvo.'V ease where a neeropsv is nunle, we h.ave not 
even a re.<iM'-table tlicorv. thoiioli we liavi* many .'pi'eida- 
timis (HI the subject of anmminiiri:i. 'I'lie eatise of tlie second 
soiiirl of the hcairt is a mat ter of di']'nte. yet its morli deal ions 
.ilh'Td tile surest evidence ;ind measiivc of dise;ise. ami wi* 
■all liii'iii "idiysical 'ijriis,” Allmminnria, too, may lie called 
.1 i'!iy«jeal si;m, and its value as evidence d' peiid.' up>>n liie 
..'Nsiaiii'y witli wliieh it occurs in iicplnitis. Ketevtino 
tu oicaiiic nervous disease we bave symptoms or vc- 
pit'sl syiti])fom.s in all ; in peripheral m-uiiTis aioiic we 
li.iu' .a |)hy-ieal sioii of absoimi; ami nncnini.'’ nceuvaey. a 


iiiitaiiialdc at will, wliicti In^speaks dceeiierative cliaiioi'S 
in ibe ii.Tie (il-re as plainly as if the tibre had be<'ti staim il 
and iiiyitiifeil ;unl subiiiitfcd to e.'tamiii.itioii under the micro- 
'■•"[ir. llvnc.'. if I am rioht in my contention that the 
disi';i>c'is oomumn. formidable, and iniinitely more .•imi-ii;il)le 
totr'-utiiii'Tit than is Driohis disease, it is .surely iiieiimbeiit 
me lical men to iw.* provided with the means of a certain 
dw.'ii'i'is. It would be Ji matter of sh.anic f banks to 
ciiiiimiir' boards, an impossibility-• for any pr;ictifioiu-r to 
Ic i;;ii<ir;iii( of the ordinary tests for allmmin ; bow nmny 
are there wlio arc vcr.'cd in Ibo (dectrical tests for de- 
tt'-:u'ntiii? iicnv and rnii'cle.’ 1 am not s'lino to .s)s';ik of 
the symptoms of pcripiieral neuritis --many ;iml unei]uivoc:d 
astlii-varo but a word upon its pbysicail si;;ii, the reaction 
of‘bcciienitioii, cannot be avoid,si. 

Hie ‘‘re-aefion of dcf'cucration ” is the term use,l to 
di'nrilie the behaviour iimlcr ehs-tricid stimulation of a 
niii'idf or considerable pDiip of muscle fibres wlmii tlie 
f/mlitr n(;rvt‘ of the latter is iimler^Minir desIrmUion or rei>:iir. 

1 U'i-T such circumstances this reaction is nev, r w.'iniin.u'. 
M»rco(er. the pathological c.haracter of the condition to 
■*bi('h if U-stilies is alwny.s essentially the s.'ime, and 
.'i'lniits of no kind of atui>i:;iiily. 'J'he condition may 
'■n'.unatc at the central ctdl or at the feriiiinnl orjran. 
ct it may constitute a le.-ion in (hi’ eoiif-e of tin- 
i'l'H,’ librc; but where\er it be^riiis there will be from 
'hit piiiii dmvnw.anis a deliniie morliid ciiaie.:,* in the neiiro- 
ii.ri.,Til;,r elemi'jits. a cliaiijrc wliieh lias i-e.-n exlmiistivelv 
-•’lii'h.sl !i!fl_\vhk.h is very well understood. To be able to 
tc'M.'iiiv. thi.K clian'.'e at any ninnmnf durin^r life is clca; ly n 
Jiutt-rI’f iniporlaiiee. and tliisean be done by the iniel- 
-.'eiit Us.’ of an electric;d current. ‘There are many kinds of 
' iirrnit. and there arc differences in the j’hy.-ioio^rieal elTeets 
m iweli. Wo ar,. cimeenied here with two only the two 
iicli.irc of most m.|,cr.al use in medieitie. Tlmse arc tlie 
and tin, induei’d or farmlaii, ciirrent. 
r r heffeci.s of the.«e two currents differ 
'.ii..r-.i .ly. It ni/iy be saiil that thi’v h.ave onlv one smdi 
„;!'I that sfinmlation of a heallliv 

ii. ,1 '"Use!" In- citber will cause .-i coiitraetioii 

h>-il>n '‘inc-c this effect is produced only in 

jm'rsirf...,..''''' \e‘,"' ^ I»‘*'’'‘lical point of view, of secondary , 
of th.. aseijrfain the condition 

c }• watching the effect of the current upon the I 


iims>-le. tlie.se two forms of eleefrieily ninsf be carefully dis- 
lingubhcd, imist l>c thought of as two different things. Thi.H 
will appear presently. Now as to tin, innnmT in which a 
current can be made to stiniiilale a ner\e. It is ini- 
po.ssibie in (be lining body to imitate the physiolopieal 
niclliixl of stimulating tlie e.sci'cd miisele-m'ne pre- 
[jaralions upon wbicdi the facts of elcdroloiiii.s have 
been worked out. The depth of the nerve beneath the 
skin, tlie diffusion «‘f the current, the uncertainty of 
its jKith among't the fis-ues. pre\riil the application of a 
curreiir having a known diiectioii in ilic nerve. Nor is this 
needed. What is inii«'i-ativ,ly reijuired i- that we slialll'e 
able to bring the nerve or nm-e!e heing examim’d under tlm 
iinluence of tin- eurn-nl. ami that In the ca-e of the eonstaiit 
ctirreut we sliall be ()uile i-erlaiii of suluiii! l iv.g the liervc to 
tiie se]’unite .-letion of the posil i \e or the i I'gative pole as we 
wisli it. Thi.' is neees.-arv beiMu-e th,’ eiiVcis to he o' .served 
;ire polar effi-ets and iliffer chavaelei istie.illy with the pole 
ii'i'rl. It is alwavs leijui-ile ilial both jioles be adache'i to 
the body, .-o ;is to hriiig tie- latter wiiliin the circuit. 
To give )>;'eei'ion to tlie js’le Used lly this is car¬ 
ried by a small eieelvole. while the othir. l!ie indifftrent 
eh'ctro !e. is tt \eiv large one ami is [ilaced at a 
joint tinalomir'all.v as far a' po->il>le from the jiavt under 
investigation, in ino-t eases tlie indilVereiit eleeirode is 
jtlacod on tlie '‘I’i-tenial or epio:i»fi'ie region. When tins is 
done tlie j>:illi of the current may b,- r, j.ie-ieiti'd 1 y a cone, 
ami in pn>|>oriion to tla’ length tiiid .'eetional area at the 
ba-c of ilii'Coii,’ - in pi'ojioviion al-o f,i it- nearness to the 
ajiex -will be I lie eertainty iliat the tieiac or miixde is sub- 
milted to the immitNed inllueni’e of llie ]ir,le u«eii locally, of 
tlie (deeirode whieli repre'enis the apex of (li<' cone. So 
nimdi it is necessary to say for the >:ike of <'le iriiess. and, it 
iM'ing j’reitii.sid dial wc can tiiply ii faradai<-or ;i constant 
eurn iit :ind obtain the effect of eiliicr pole at will, tlu’ rest 
may be st:i!ed short ly. 1 will ;idd t h.'ii t hetiueslion of ]Hilarity 
does not art-e in the cise of a faradaie i-.irreiit. for llie 
Jioles are not disi ingui-liable. 1 will i.lUc I Ids ciu n nt Tir-t and 
di-jiosc I’f it. Ill health, if a faiadaie cnni iit be aj’plicd to 
tiny ptirl of a moi,,r m rre or mn'ele. a tetanic eontr'aclioii 
re.'iiUs. Ill disease, degiuienil ion and llie .so-called •• iitflani- 
inaiion of nerves" js mmly a deg,-ner;ilioii--a faradato 
eiirreiit wliererer tij.plii'il will f.dl to give a coiifraction. 
Thus the entire .■ibseiiec of faividtiic <’ontr:i<’iiou in ti musdo 
is a ccrt.iiii sign lliat tin re is a le-ion Ki'iiewln’ve in tho 
neuro-uiii-eidar tract -that is. souiewi'.eie not liiglinr than 
lii<- group of Cells in (lie aiiteiior columns of the .spinal 
c,H'd. Let it be noted well. h”'Vever. that the ju'eseiice even 
of :i jiowevful eoiitraelioii under far.'ul;ii*tu iloes not ex- 
1 dude Midi a Ic-ioa. In many ea-e.s, and in perijilieral 
i ni'uritis esjieeiallv, there may be, side by shio and inli- 
; mai'-ly )iiiiigh rl in tlie same musde. bealtby fibres with 
others timb'igoiug cbaiige ; the (''Uilraetioii of the llrst 
will thill mask the inarlivily of the latter, and in such a 
c:i»c a negalire tC't ean prove nothing. .\'_-aiii. the absciire 
of ;i faradaie coiitraetioii iiut.v mean, besidi-s <1, "viieration, 
the euiive di”-lni<'lioii and ab,-.enee of m-rve m- musele sub- 
staiiei-. and for this reason, also, it i« imli'j’ensablc t'l bavo 
a t,--t whidi will distinguish the two eoiidition.s. The tot 
which would bi’st meet the-,’ ambiguities wr.idd be one in 
which there woiiM bi’ no coiilnielion only wiieii the nerve or 
ntiisdes Were dotroyecl. while the eontvaetioii in iiejdth ami in 
deg.-iii’itition would otb-r :i n-i-ogi.i.sd'le speeilie differenee. 
Such a test is alYorded by the e.uisianl eurn-iit. Ciieii a lietdfhy 
lie] ve and musde, till-stiiimlaiioii of either with either jaab* 
of the current caii-es ti cpiiek. liglitniiig-like contraction 
whenever the ciirreiil is nuele or br’ik'-n. and this eoiitraetinn 
occurs with a weaker eui rr'iit wlieii the negative j'ole i.s u.sod 
than will’ll the j'l’-itiie i.s u-ed. I.el it he noted now what 
happen' if tlie m rve or nm-dc has lieeii itijiirei! ami is utuUir- 
g.,iijg di'geijenithrti or repair. In the liv.st jilaee. ,im' eannot 
.stimulate (he nerve ;ii alt, It.s faculty for inniMiiiiting the 
stimiilu' is goi’.,'. To obtahi tiny le-iili the electrode must bo 
jilai'ed directly over the timsde. M'li-’ii iliis is dotie and tlio 
mtiren! made, tlie jio'itive. not the negative. x>olc is found 
to be the in,’re efficient stimulus, b'urtber -am! this is by 
f;ir the most sigiiilicaiit diffiTenee the eontnietioii is no 
longer rpiiek and lightning-lilc,’. but. slow, long-drawn 
and exhibiting a reimirkabb* vermicular progress." If in ^ 
muscle there, are both healthy .and iinj-aired filires, the 
differenee between the two roiilrtictions js invariably evident 
to the jiractised eye. and the presence of the slow vermicular 
movement, even in a few fil>res. is absolutely diagnostic 
From these remarks it is dvav that to predicate a rcactir- 


Digitized by LjOOQIC 



394 The Lancet,] dr. JAMES CAGNEY: THE RECOGNITION OF PERIPHERAL NEURITIS. [August 17,1896. 


of degeneration from the behaviour of a muscle to the fararlaic 
current alone is a (h-lusion and a fallacy; yet I have 
repeatedly seen the inference drawn by accomplisheil and 
skilful physicians. The fact must ju.stify so long an exposi¬ 
tion of what should be a familiar topic. Obviously all this 
applies only to motor nerves, and, equally obviously, sen.sory 
nerves are liable to the morbid change under consideration. 
I have elsewhere urge«l that a gre.at numlier of ca.ses of 
sensory neuritis are un<loubtedly treated and sjwken of a.s 
“ neuralgia,"’and I have insisted upon the expediency of 
making a clear distinction between the two. .Since, how¬ 
ever, most peripheral nen‘<^s, if not entirely motor, are mixed 
nerves, and since the mo.«t limited display of the reaction of 
degeneration is conedusive, the test is almost invariably 
applicable. 

Case 9.—I was asked to see a young woman who more than 
a year previously had had influenza, and since then had 
suffered severe pain in one shoulder. She had been given a 
host of the usual remedies for neuralgia without effect, and 
the constant pain had lx:en telling severely upon her general 
health. Examination revealed tenderness radiating backwanls 
and forwards from the point of emergence of the sensory 
branches of the circumflex nerve upon the surface of the 
deltoid, and scattered fibres of that muscle were found 
to exhibit the reaction of degeneration. A neuritis of the 
circumflex was thus made evident, and local treatment, 
including the application of the positive pole of a constant 
current, effected a cure in n few weeks. A ca.se of this kind, 
in which the nutrition of a largo and superficial muscle is 
implicated, is one in which, with the proper means, an error 
of diagnosis is irapo.xsible. Without such means—that is. 
without the careful application of electrical tests—I think 
that anjdhing like a cerriiin an<l positive conclusion is 
unobtainable. In the ca«e of the deltoid particularly, and 
of any muscle so .situated in regard toa large joint, the presence 
of paralysis, atrophy, and iiiusculiir tenderness would not 
decide the matter, for these conditions are found con¬ 
stantly attending even slight lesions of the joint. The 
cafe seems to illustrate very well the importance of what I 
have called the “physical sign.” It 8ugge.sts, however. i 
another reflection. I think it is a matter of the gravest 
doubt whether neuralgia—that is. a central affection declar¬ 
ing itself by local pain—can ever be restricted to the distri- ! 
bution of a single nerve. The trigeminal nerve may be an 
exception, and so poss.-^ibly are other cmnial nerves whose 
ganglionic origin is distinct; but I would hesitate to spe.ak 
of a circumflex neuralgia. The predominance of pain in the 
area of sensory nerves, while there is no obvious improve¬ 
ment of motor function, should not be construed a-s neuralgia 
but a diligent search should be made with electrical tests in 
the region of motor nerves derived from the mixed trunk. 
There are condition.^ in which neuritis of sensory nerves 
greatly prevails over that of motor nerves, and in which pain 
is more prominent than anscsthesia. Syphilis seems to be 
one of these, and it is this fact, probably combined with 
neglect or inefficiency in the use of the constant current 
as an aid to diagnosis, which has led some to doubt whether 
a syphilitic neuritis exists. 

Case 10.—A mnrrietl woman nearly forty years of ago wa.s 
sent to me for treatment. 'J'here was a history of tyj)hoid 
fever and of malarial fever, but no questions were asked on 
the subject of s 3 rphilis. The present illne.s.s dated from a time 
about four years previously, when for twelve months or so the 
patient used to vomit immi“diatoly on taking food, but bad no 
nausea. About this time there was a sore within the mouth, 
afterwards extending to the outside of the lower lip and 
leaving scars. From tlie description of this sore and the 
appearance of the scans it secm.s to have resembled herpes. 
The sore was seen by .several very eminent authoritic.s, and I 
gathered that the idea of syphili.s was not entertained. There 
was no syphilitic skin lesion when I first saw the patient. 
The remaining facts I transcribe from my notes.—Nov. 14th. 
Present condition : Severe headache cnu.stantly, with pjiin on 
pressure over place of emergence of supra-orbital nerve 
on both sides. Pain over deltoid and on pressure over 
trunk of circumflex nerve; pain on pressure in two 
spots over the dorsal spine-s ; pain down the triceps, 
over the external condyle, and on pre.ssing the radial nerve 
against the radius there is pain in the distribution of the 
nerve. All this is symmetrical, but of much greater degree 
on the left than on the right side. The pain i.« greatly intensi¬ 
fied periodically at night, between one and two o’clock. 

spleen is enlarged and tender. Electrical examina¬ 
tion shows faradaic excitability, normal everywhere, but 


preponderance of the positive stimulus in the extensors in 
the left forearm, and a somewhat sluggish contraction there 
(slight R.D.). The psiticnt has lately liad cramps in the left 
thigh. Nov. 21st: The patient has attended daily except 
yesterday. The troatnioiit has been the prolonged applica¬ 
tion of the anode over the tender points. On the first occa¬ 
sion the points over the circumflex nerve were alone omitted,, 
and it was only in that part that pain continued. Headache^ 
which had never failed for six months, completely dis¬ 
appeared. The first night the patient woke at the usual 
time—about 2 A.M.—but had no puiu. This exemption con- 
' tinues. When a current of 10 to 15 Biilliamperes is passed 
with the anofle over the tender points of the supra¬ 
orbital nerves the sensation is doscrilwi aa pleasant and 
soothing. On one occasion the deltoid was mbhed vigorously 
in addition to electrification. That night there was severe 
pain in the region of the circumflex nerve, and this wa& 
afterward.s gradiuilly subduwl by the anode. Ichthyol oint¬ 
ment is also rubl)ed in.—Nov. 22nd : Pain in the deltoid baa 
ceased and given place to stiffness. Investigation of right- 
arm shows tender points in (1) the lower part of anterior 
triangle of neck, (2) over emergence of cireaBiflcx in the- 
quadrilateral space, (3) over insertion of deltoid, (4) in 
triceps posteriorly over the musculo-spiral groove, (5) over 
external condyle, (6) at the inter\-al between the internal 
condyle and olecranon, and (7) Iwneath the belly of the- 
supinator longus. There is iiitcn.se pain on pressing- 
the radial nerve between the tendon of the supinator 
longus and the l>one. This pain radiates down the 
back of the wrist and hand. The radial nerve earx 
readily be felt and is probably enlarged. There is severe 
paroxysmal pain in the loft side of the thorax corresponding^ 
to three intercostal spaces. Treatment continued. Dec. 2nd; 
Two days ago all pain in the limbs had ceased, and there 
remained only occasional pain and tenderness on right side 
of forehead. One day’.s treatment was then omitted. For 
the first twenty-four hours there wa.s no pain. In the next, 
pain recurred but its periodicity was changed ; it occorred 
in the evening. There was pain in the left shoulder at bed¬ 
time, but a gocwl night’.s rest. Patient has also been taking 
quinine and ar.«enic for .some <lays. Dec. 12th : No treat¬ 
ment for four days. Patient ha<i a chill two days after her 
last visit, and the same night had intolerable pain in right 
arm and head—less in left arm. Pain in head was relieved 
by camomile fomentation. Those pains batter, but stiU 
persist. There is great pain on pressure over the head of the- 
radius in front, also over a point about the middle- 
of the posterior e<lge of the deltoid, over the- 

acromion and over the olecranon. Tender points io 
scalp as before. All these points and the arm generally 
treated with anode. Dec. 13th: Pain relieved absolutely tiU 
bedtime, when there was some uiieasines.s in the arm, but a. 
good night followed. In the morning some headache, more^ 
diffused, and tenderness had shifted down so as to rmderlie- 
the eyebrow. The electrical reactions were taken very 
carefully. There is in both arms, especially the right, a. 
marked preponderance of A.U.t’.. but the contractions were- 
not obviously sluggish. Stimulation of the radial neia’e with 
anode in any part of its course where superficial caused a 
tingling sensation all through its <H.stribution, and a vigorous- 
contraction in the extensor carpi radialis and in the forearm 
extensors. Treatment of jiainful points with anode as on yes- 
terdayand previous days. Dec. 14th : R.D. in exteii.«ors still 
more marked. The motor point of the e.xtensor carpi radialis, 
observed yesterday, apjjears to be in one point ia the- 
course of the radial. This point is on the radial side pos¬ 
teriorly and about three inches above the styloid process of" 
the radius. Treatment as before. Dec. 15th: ^st night 
before bedtime excruciating jiain in right arm, localised 
chiefly in extensors in forearm and at a point on the posterior 
edge of the acromion. Patient, according to advice, took 
seven grains of quinine in phosphoric aciiL Pain was greatly 
relieved almost directly, but bested some hours though much 
diminished. Little pain this morning. No headache last 
night. To-day there is a rc<l pnpubir rash in irregular 
patches, like those of herpes on the point and upper aspect 
of the shoulder, (.'olchicin and lithium bromide are now- 
taken regularly and the limbs are kept warmly wrapped. 
Dec. 20th : On 16th severe attack of diarrhcca and nausea, 
for which no cau.se as-signed, la.^ting three day.s. Giveck 
chlorodync, sulphuric acid, and quinine. No pains. 
Dec. 21st: Much pain in right arm last night. March 2nd ; 
Patient has been away. Pains in right arm as before. 
Left free from pain. Hits now a sore Assuring the angle of 
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the month on the riplit side and extending outwards on the 
inner fide of the chet-k. Tliis is deddoiily si>oeific. Patient 
«vy 3 that she considers this to be the same condition that 
she had before comiri}' under iny notice.” All otlier treatment 
was suspended, large doses of biniwlido of mercury were 
given, and a cure sbortlv took place. 

1 have related this ca.ie at great lengtii for various reasons. ■ 
In the first place, it sets out a great piirt of the local treat¬ 
ment which I find useful in neuritU, atul I -■‘Imll conveniently 
refer to it when dealing with treatment. Then it is shown 
hy the final event-a spoeitie .sore -ami tin? cure obtained 
by the use of biniodidc of niercuiry to liave been, at least, 
in part, a syphilitic condition. If the_ history of inalana, 
the periodicity of the pains, and the efliciyy of (jiiininc in¬ 
troduce an element of uncertainty, the instance is pro tanto 
agowloiic of the suraDiation of cause of wliich 1 Irave spoken 
atove. That the condition was a !»euritis. not a ncunilgia— 
as it been, and generally would be, terined--is plain 
from the morbid reaction in tlie forearm extensors; and the 
comparatively inconspicuous share of motor imidication bears 
directly upon the question as to whether syphilis does cause 
peri^erra neuritis or not. 1 think the answer should be that 
il docs very coiiiinonly. but that it tells most oifen and nii>.«t 
cbvioa.sly upon the sensory nerves -just as the trophic 
lesioas of syphilis so often involve the skin alone. 
It would be" safe I iHilicve, in all cases to treat 
•similar pains in a syphilitic subject as perijilienil. but if 
certainty of diagnosis is wanted it can bo had only by a 
very careful investigation of tim muscular stiite of the patient. 
Theexamiaation limy have to be rejx'atcd often .ind often, 
or the morbid cliange. from iK-ing m> slight, will escape 
d^tioiL III this ca.se everv drug that is sujqioscd to relieve 
xaiD had been tried ineffectually ; two only gave any relief— 
namely, quinine in large doses and mercury. Ihe latter 
cured the disease when its nature was inado known ; the 
former rdieved paroxysms without curing the di.sea.se. 
It is therefore that I suggest an added cause of tlioneuriti.s in 
malaria rliich tlic {xiticiit had had yi'ai's before, but which 
fad lit since troubled her; that, however, the condition 
was essentially syphilitic I doubt not at :ill._ T ho jiaroxystnal 
thoracic pain mentioned under Nov. 22nd is remarkable. 1 
have met with it elsewhere. I qnoto from another case, that 
of a man who admitted syjdiilis and who infected his wife 
andchiidwo. Severe “pains were in the right arm and fore¬ 
arm, in the back below and beneath the left scapula, and ex- 
temliogforward to the sternum in thesitii;ifion of the .seventh, 
eighth, and ninth ribs. In tlie latter place the pain came 
< 10 in sjw.'Bis of grwit sext-rity, anil could be induced at any 
time br *t,iadiiig up.” A hyp'ni'sthetic. ’/.one having a 
•imilar ili:tribiiiiou occurs sometimes in hy.<teria, and there 
the coiditiuii was railed “pleuralgia” by IJriquct. Ihc 
difficulty of deterniining the jx'riphi'ral eharfieter of the 
lesion is tot eoufiaed to those case.s iii which it affects the 
sensory nerves of the .skin and other .suix-rficial parts 
almost exciusively. One meets with eases of severe nni.sciilar 
lan in which the caii‘C apis-ar-s to in- of the .same nature 
withoit aaylhing coiniKinible to the .'amc wide-spread 
dcgcaeration tliat an equal degree rjf jiain xvould alriio.st cer¬ 
tainly imply in, .say, aleoholic neuritis. 8iich ca.so.s are 
wmetiroes mistaken for functional cramp. The importance 
*rf reoogni.sing their true cluinicter dcjuuids upon the fai;t 
that they are infinitely more tnietable liian functional cramp 
and more depiuKlent on treatment. They occur chiefly in 
gills of a nervous organisation. 1 have two umlcr my care 
at present. In neither i.s there any cutaneous pain or 
anjcstksia. One was altribuUxl to the exercise of polishing 
work. 

C.18E U.—The other is the ca.se of a young woman aged 
twenty,who plays the violin, and she refern-d her pain to this, 
fihe iLas suffered for four years. The pain is of a dull, 
aching character, situated in the muscles on the extensor 
*<irfacc of the right forearm ami nidiating to the back of the . 
second and souictimcs of the first finger. It occurs spon- 
t^eously, but follows almost any movement, and in par- I 
ticular that of the bow in playing. At first the movements 
^ sopination and pronation were directly painful, and at 
time there could be felt in the situation of the orbicular 
bgameot an elastic swelling and crepitus. I inferred that 
toere w'a.H inflammation about the ligament and wa.s not 
*^nsed to find tiiat the sufferer had been a too enthusiastic 
^ game of lawn-tennis. I could at first find no 

«iKloa^l evidence of muscular degeneration. The treat¬ 
ment I adopted was to rub in to the forearm vigorously 
Aprepaiation of iodide of sodium with soap linament over 


the site of a patch previou.sly vesicated ; then to apply the 
positive ijole in this part to promote absoquion of the 
<lrng by cataphoresis, and at the same time to allay 
pain. The limb was then swathed in pine-wood wool, 
bandage*!, and carried in a .sling. 'Ibis treatment answered 
well. When the pain dis-ippeared it became necessary to 
counteract a .slight degree of flexor contracture by more 
energetic galvanism and farailaisation. In rubbing the 
extensors firmly I noticeil that when pressure was made on a 
certain jioint a short, sharp contraction aff<!Cting only the 
si^cond extensor tendon took place. This directed rne to a 
closer inspi’ction of that part of the extensor communis, and 
1 found that there was a galvanic, as there was a mechanical, 
over-exeitaWlity. and all the evidence of a degenerative 
reaction in that liniiteil jwirt of the muscle. Why 
I jiaiii was rcferreil from tlm corre.^ponding part of the inuscle 
to the finger itself I am unable to explain, but medicino i» 
full of sneh my.sterifs. ami the best profit is gained in 
observing tiie facts. 

I have dwelt too long upon points whieh, however interest¬ 
ing, inav .-ecm to have but little 1)^011^1 import. It has 
been mv object, however, to try to direct attention to the 
evervduv anti commonplace character of an affection which 
is much’ rni.xed up with the incidents that are encountered in 
pnictice, and I have endeavoured to point it out by an 
asstKii.ition with other circuinstanees which constantly 
engage attention. I have oniittod di.sciis.sion of the 
sviiiptoms which arc more apparent and more familiar, 
and I have confined myself to tiiat which is nio.'^t decisive 
but least generally available for want of knowledge. It 
seems to me deplorable that there shouhl he a class of 
syK'ciaUsts devoted to eleetro-thonipciitics. It is not so in 
other eountrie.s. and the example of .such nien as the Remaks, 
Eulenburg. Erb, CTiarcot. and a great mimlier more, who have 
held a knowledge of the physiologically e.stabli.shotl principles 
of medical electricity to i>e but a small pirt of the equip¬ 
ment of an educated pliy.'ieian, may well he followed amongst 
us, In time it certainly will. For the present 1 would urge 
that diseases of the peripheral nervous system, but little 
complieated. growing every day in importance, and con¬ 
stituting, as they do, or should do. a large part of thercspoiisi- 
bilitv of the practitioner,—! would urge that these, at lea.sf. 
should be taken from the domain of any specialist whatever. 
If it is clear that the means of recognising them is within 
cvervono’s reach, it is no less true tiiat they are of all diseasc.s 
the "most manageable and the most amenable to treatment. 
Still, just as it is but seldom jjossible to form a true estimate 
of their nature an<] extent witliout the ii.so of electrical tesis. 
so it is always impossible to treat them adequately witlmut. 
employing electrieal methoils. 'I'hese are. not the ciaidi- 
tions "whieh lend themselve.s to tlm manipulations of the 
charlatan, and in which the rin virdicafriT iit/titrer throws its 
cloak over the blmi'lers of the ineom|Hd«‘nt. Xor is there 
anything emjiiric^il—otherwise then all medical knowledge 
is "empirical- in the procedure best adapteil to their cure. 
This procedure is ba.sed upon the accepted conclusions of the 
most eminent jihysiologists; it partakes of the strcngtii 
of ?ilii"er’s law.s' it must bo modified by circumstanees 
within "the observation of the physician, aiul if he will 
take the trouble to inform himself concerning the agent 
he has to use he will be rojxiid by an ever-varying 
and absorbing interest in tlie problems to which he has at 
Ica-st a serviceable clue, hi speaking of the treatment of 
peripheral neuritis 1 would d«!sire it to be understood that 
! there i.s no sjieeifie. Nothing must be neglected. The 
primary underlying cause will be met by any of a host of 
remetli'o.s, tlieRijMuilieal or hygienic; diet, abstinence, the 
application of a suitable temperature, change of climate, of 
occupation, and other cireumstances in the environment.-- 
all or any of these may have to be enjoined ; and if I pass 
thorn over it is only for want of time and becau.se they ore 
already suffleiently appreciated. 

I coine to sjx-ak of one remedy which bears in a manner 
more tlirect than any other ujion any disease whatever upon 
the state of degeneration in the peripheral nerves—I mean the 
use of electricity. And as in dealing with electrical tests 
I hatl to point out that tluwe was the broadest di.stinction 
between one current and another, .«o here it must be enforced 
that there is even greater difference in their application 
therapeutically. It is a common notion that fdectricity 
medically considered is an agent to make the muscles jump 
I have already saiil that this, the most obvious, is the lea^t 
valuable effect of the current, and that the current which 
produces it mo.st forcibly—the current which tetanises thd 
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intorruptoil curn-nt - i.-i of least :ii-<a)nt!t in Xcv< r* 

Uioless, it is tin.'. Iicst known anti lln^ most nMil by tlie hap¬ 
hazard practititJTiiT who buys his instniim'Ut and obtains 
instruction in its rL'U from tin- malar. Tiie protinct 
“electricity,” thus IoomTv thought of, i.s most often 
derived from the cni'le .'oiiici' of an induction aiipanilus. 
It is {K-rhaps because a coil makes a noise w hen it i.s workin;; 
Jind relieves the operator of the ticccssity of iK-inii able to 
check its work by its iihw-^iolooical efl'ects. aNo ln.'ciiuse by 
its noise ami pain itml tumuUnon.s contractions whicli it 
causes it s'lli'tics both the o]*erator and t!ie suhjeet that 
souiethin.i: is b.-ino done. It is clii'-iiy, to doubt, because 
its use rerpiircs no knowhrdo,', wliile that of the tarn- 
Ktant current demands a little. Wli:iie\er tlie n'ason. this 
lamfii'ion of i<lcas on the suhjeet of eleelricity is as 
unfortunate as it is disen-dif.'dib' at tl\c end of the nineteenth 
century. I can recall an in-iaiiee of n js'or woman sulVerin^ 
from convul'ive tic who was <laily .'•nhjei'ietl to tlm tovture 
of a stroll" inicrrnple*! ciiiTcnt, ami liiis over a period 
of six months. Tl:e j'.iin miirlif have bei-n—.and in other 
hands aficrwaids wa- allaycil by the judicious ajiplication 
t>f the piwiiive pole of a coii.-faiit i nrrent. but the otlier 
applied to the peri|.!ii ry of sisi-ory nerves is init i;dly a source 
of pain. Jiml in i^aiufiil ^I;,tl■.s an intoh'rable ayeravation. 
From the jatint of vim.v <.f ti'i'alnient. as of diagnosis. 
iTe <'oiist;i!it etiiTenl is v.Ty mimh the more im|iotlant, 
{Old this invalii.ihh' I'roperty of sootiiiny pain is inti- 
matcly conecnusl in i!;-.' prodimtion of its hem'fieial 
edeets. A yood iusta.nee of its p.owi r in this way may 
1) • .seen in the notes of ('a-e 10, which I have ])nrpf>sely 
transcribed at corisirhr.ible hmylh. I jim not disjmserl to 
enter into a di-enssii.n i.f tlie manner in which the jmsiiive 
pole of a c«m'taiit current I'ontrols ])ain. It i.s snthi'ieiilly 
well inuh'rstood, ainl a dchietion from the j'rincipbs cif 
cleetrotonus. I will coulenl mvM-lf with qiiotiity from Dr. 
MiciiJiel Foster's ■•'i\'Xl-ho'>k of I’liy^ioloyy”: •• lli-'ides 

their theoretical imi>ort:iime the phetiomcnn of cleclrotoinis 

have ttlso :i ]‘raeti.'al intere-f. If tlie current Ik- of 

adeipiate sti'eiiyth the irrii.d'ilily may Ik- so iniu li lessened 
that nervous impnl-es eamiot h.-y'imrated in that jrirt of 
the nerve, or eaimot pass tilony it. Jli.-m-e by this means the 
irroyiilar eontnietions of iiiin.,'ics known ;is •cramp’ may be 
;ibolisliecl. t^iinilarly. by brinyiiiy into a eomlition of an 
eleetrotoniis a |ior;i,rn of a .s<-ii-orv m-ivc in wbu-li violent 
i.mpul.-es ar.i bi'iny y.‘iicr;iterl. yiviny rise in the eeniral 
m rvoiis sy.'tem to s, n-aiious ,,f jiain. the impalscs tire tuned 
down or wholly ;iboU>hi-rl and the pain <'ca'es. So. on the 
other litind. we may :it pleasure heiolilen tlie irritaiulity 
of a i>art. by tliio.-, iny it into kabdeetrotomis. In this 
way, properly apple < 1 . the coU'iant ciirrciit becomes a 
]> iwei ful reiiiedi.d iin ans,” This .siattuiu nt is amply home 
out by I'lini; al exp. riem e. There tire ciiiim-iil autho¬ 
rities who diseonn'etuim e tin- u.'e of eleelrie currents 
in what tire reputed to be inllammatoi-y eomlitioiis of 
tlie nervous system. The enrreiit. aeei.rdiny to tlteni. is an 
irritant of tin- iiilianieil nerves. Now. tipplyiiiy litis doyniti 
to tiny jiarlieiiiar e.isc. (lua ■ tn-e two ti'Siimpti'Uis wliiili need 
to hi‘ made yood. l.ei that partienhir c-asc be jiiripheiiil 
ii'-nritis. Is it tin iallammtilorv slate ! It is imeesstirv to 
reeill the very ric.-nt ilate of oar aeipiaiiifaiKT with this 
tionditi in and l-i ;illow for ]ireeoiie'. i\i'ci ideas diu-ived from 
an uiiproveil analoyy with iiillanimatoiy sbites of the .spinal 
e ird. When ('h.are it t inyht that the lesion in tinferior polio- 
myelilis wtis primrnily om- of the mot''r ytniylion cells it 
seeineil naturtil that elianyi-s <|uite siiiiihir in the axis 
<-ylindor process shoii! 1 be ealled inflammatory .also; but 
Jloy.-r, I);iiua-eliino, Roth, tind olh<-rs have tissailed (’h.aroot’s 
jvisition with su<a-ess. timl if is now practietilly abamloned. 
The more ree<-Mt works of ptiilinloyists u{>on peripiieral 
neuritis riitike in a similar <lireelion. and it is I'rolijible tlmt 
where inli.-irnmnlion is ;i f,actor it i.s inllammation of inter¬ 
stitial and viiseultir sfruehires. not an inIhniiTiiation of the 
nerve .siibsftinee itsi lf. It is safer to reyard the affec¬ 
tion of the latter its a deyeiiemtion. atletidod with a 
los.s or jiervcrsion of fnin-tion. And. tiyaia, is there 
any proof that an i-leelrie eiiiTent can mider these 
<r other circniiistaiiees he a nerve irritant? Ah.solntely 
none. Po.-sibly the jdienomeiiou of tetanic contraction 
unde.r the infhienee of an interrupted current has led 
to the ilI-considere<l siipjiosifion that a distiirluincc takes 
place in the nerve eorriparahle to that in the muscle. Such a 
supposition is far from justified. The nio.st c.Trcfiil exjuTi- 
ments have failed to show that any hcjit i.s yunemted in a 
ne^e when even a very strony current i.s carried through it, 
and the structure of the uerve as we know it is such as to 


preelmle Iheidiaof coiisiilerahlo mobeular ehanyi’s (lunnsl 
tlie time it is exereisiny it.s fimetion. In nil thi.s tin.- 
nerve ami the muscle jireseiit the broadest possible contra.<. 
The eontraetion i.-" a imi-eular. not a nerve, jilienoiiienoii. 
It t.-iki's jilaee not in virtue of nerve energy, but in virtne 
of its transformai ion into imi.veular eneryy. not iu the nerve, 
hut ill the nmsele. Finally, in state's of deycnenition an 
internijited j'urrent is altoyether inert at tin- perij bery— 
sutlieiejit proof, surely, that it at least is n<.f. irrilaiit. In 
such states it is tl;e <-onstaiit mirrent only which has any 
effect. Jt is true that a eontraetion can lie ean.sed by its 
Use in a ]iartieiilar way, but also a vi-ry strony rurrent can bo 
applied to a motor iu-rve. either in health or disease, wiiluiut 
eausiny a eontrai'tioii. slateinetit. as (jmited above, ot 

ati eminent phrsioloyist will serve to indicate broadly tie 
way.s in which it may b<- nuule serviceable. Its special 
application (oelinieal piitposes is neee.-sarily the sub.aet ot 

an elaborate te<-hnii|iie of which the fiin'l;>nieiilal piim ipIr-N 

are t he e.xeitaiit act ion of tlie m-yat i ve and the sedative .action 
of tlie po-itive iiole, 1 can te-ti)y to the etlieaey of elei tro- 
tlmrapeiilies i;|'iilie<l by this bylit 'to tlu- 1 ii'alment of Tieeritis, 
ami I eamiot tivye loo s(nitiyly niy eonvietioii that tin-time 
to resort to (leciiieal treatment is the earliest and ino-t aeuit; 
staye Ilf the ilisord.-r. 1 know that 1 am at varianee with 
all but a verv few ujion this jioint ; but if others wi.i 
al'.-indem fl-.e atliludo of timi<iity ami iiim-tioii for one of 
intclliycnt interferetiec they will certainly obtain convincing 
results. 

I have sail! more than once that in the disease under con- 
siib ralioii the interrupted curri-nt has no elVer-t on the I'cri- 
pliery. and i have died tomake it <-lcar that I mean no mn.- 
I'lilar I'tTeet. I l<clieveir is ijuite ntiierwi.sc in reyard to the 
nerve. Tiiis eiirrent is there also without effect in lii-- 
sen-e of anvkiml of reaction ;it the periphery. Imt that its 
I'li'eet upon’nutrition at tiie centre is very considerable there 
is aaij.le i-videiiee. In tin- acutely ]>ainful condition e.alle I 
“ sfiai iiut'' the stroiiyest indii<-e<l currents are borne witImal 
ineonvenii'ni'e. So in the remarkable state ki'.O'Aii as ••an.i's- 
thesi;i d.iloi-'sa■■ t he etirreiif so ]iaiiifu! in health i.- nsiir.'Iy 
foliuT.ted fre. lv; and in both it does yood. In a seiafh-a whirk 
has been allowed to beeoino I'limnic strony fnratlaisnt'i-ri 
should be the routine tri'alment. While npen this .si:b;eef I 
will I'all to mind that a ehava<-teristie of jieripheml nciiriti' is 
yeiierallv a limilaiion of the stnieturai chanyes to tke 
rxtri-me'i'iid.s of the nerves. I have liied to show that the 
moihid terminations can be iiitliieneed in almost any way hy 
tlie api>ropiiale use of yalvanisin, ami I repeat that the eon- 
]«.'irativ<'!y liealthv eeiiti.il j'arts are still suhjeet to stimula¬ 
tion tiv'eilher Vurreiit. 'J'iiis fact should serve as au 
imjiovtaiit guide in praetiee. 

1 will eom-ludo tl.e-e remarks by diselainiiiig the preten¬ 
sion that any one set of iiieasiires is snffleivm. 'f.'ie 
gi'ealest shale of .suei-ess will hi* attained l»y him wh ■ 
myleets iioihiny. 1 have spoken I'hietiy of eleetrimty 
heeaitse it is the lea-t known, the least used, perhaps in this 
eomitiy, the most desiu-ed of tlii'rtilH'iilic inea.-nres. whereas 
in reyard to disciise of the peripheral nerves it also i-s the 
most useful, ti e itm-t directly applicable, the nio-t imii'- 
jieii-able of ail. Ik aiiny in mind, however, the aeees-il-ility 
of the p.-irt idVei'leil. its lemarkahlc vitality, and ti e readi¬ 
ness of its n'spoiise to ehaiiges in the environment. I find 
no occasion to dwell upon the miiltiidieity of rt-souiee ihal 
is possible iu its treatment. 
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“Td fivo/ra juiioiy Tpdyfiari a-oie«.”—X bsophox. 

I. MEDK’AI.. 

Ik attempting to arrange a few, fragmentary noil's in 
connexion with my subject I am reminded of a remark 
which that astute twayist Sterne once penned: *• When a 
man," said ho, “ sits down to write a histoty, though it he 
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bat the history of Jack Hickathrift, he knows no more than 
his heels ^hat lets he is to meet with in his way.” Despite 
the lets, and irrespective of many imperfections, I shall 
endeavour to deal seriatim (1) with the nienninp of the term 
" typhoid state” and what it c.vactly cmuprises ; (2) with 
the circumstances under which the condition arises and its 
general cau-uition; (3) with its clinical phenomena, its 
symptoms, and their course; and, histly (4), with its 
prognosis and tre.atment. 

1. Dejiitition find meaningo/theterm .—The terms "typhoid 
.state,” "etat typhoide,” "ctat adynamic,” "typhoid con¬ 
dition,” a!id "typhoid symptoms” .so frequently iiicntioncd 
in standard works on medicine and surgery and in the 
clinical reports of cmscs and patients in whom the condition 
supervenes during the course of some more or less .serious 
illne.s.s, are not infrequently seen both in the wards of a 
genentl ho.spital and in private i>ractice, so th-at any aj'ology 
for reintroducing the .snlqect neeii hardly be tendered (I'ule 
ilurchison, Milner Folhergitl, i&o.). T’y lire term "lyplioid 
state” we understand a well-marked group or .series of syin- 
ptom.s arising during the coiiise of any iliscase in which 
"fever” (pyrexia), from whatever cau-o, is the essential 
feature of that morbid con<lition, and when that pyrexia is 
either excessive or long-eontinued, or both, the train of sym¬ 
ptoms being "centralised" in the generic term “typhoid,” 
which is in itself, without doubt, somewhat loose ami indefi¬ 
nite, pathologically more or less inaceurafe, and, lastly, 
not strictly logical. For in its history and etymology 
the word “tj'i)lioid”—derived from th.e Greek tO^os (smoke 
or vajxjur) anil «J5ot (resemblauee of form, or likenrs.s)— 
conveys the general idea that the condition is like or 
resembling typhoid fever, like the stupor seen in typlioid 
fever—and, that being so, it does not fell u.s anything 
precise regarding its true and exact nature — nothing 
essential abont the condition itself, but merely tliat 
it is like, or has the apj-iearanee of something else, and 
80 this lax term has impereepfilily come to convey in a 
somewhat vague and non-.seieniitic manner the general iilea 
that the condition is. comparatively speaking, identic.-il with 
a condition first ob'^erved in typhim and in fvp!ioi<l fevers. 
Briefly, the object of this paper is to endeavour to gcnerali-e 
the views and opinion.s regarding tlie so-c.allcd "typhoid 
state," and at the .'amc time to state clearly and coiiei-ely 
its true pathological and clinical import in disease, and to 
summarise its ciianieteristic features. In this country the 
Late Dr. Charles Mnreiiison and flic late Dr. Milner Foiliergill 
have contributed pap<Ts on this suiijcet, while manv interest¬ 
ing referenees are to be found in foreign literature': e.g,, (1) 
in "Do I'Etat typljoYdo cnti'idi'rc dams le.s dificrentes 
Maladies”;* in (2) "Typhoid 'J'erminatinn of Acute In¬ 
flammation and (3) in " De r.Vufotypliis.'ition jvir Exoes 
de Fatigue et des .Maladies Tv]>hi'jues en general.”* Relating 
to this subject, tlie following passage occurs in h'ir.l.ayson's 
“Clinical Manual”:* "It sImuPI iic particularly remarked 
a.s necessary for the reconciliation of old ami new’ terms, that 
the word ‘ typhoid ’ is not u.-ed here in the .special and limited 
sen.se given to it by Doiiis atul the French sehoid of the 
pre.sent century, a.s .a <lesignation of enteric fever, but in 
that larger and more general meaning which it had 
from at lea«t the time of Galen of • tyjfiuis-like ’ (relics tiooj). 
Typhus, and rno.-t of if.s ilerivafives, inelmling tyiihomania, 
.are Hipjtocnitie. wools used in .a tigmativc sense from ‘ ri'^ot’ 
• smoke,’as indicating tlie sfu|>nr which attends the graver 
kinds of fever, and, in the ease of fyphomania, tlie 
'combination of stupor with restless delirium-exactly tlie 
functional contrast referred to above. The ctvmolngieal 
facts arc intere.sting. rus showing how. even in tlie most remote 
period to which the literature of medicine extends, idinieul 
phenomena which only receive their physiological interpreta¬ 
tion from modern science, were ncverthc!c.s.s sometimes very 
exactly noted.” 

2. Causation and rireumstnnees under tvhich the condition 
arises. —The cause.s which induce the .apperiraneo and do- 
velopment of the " typhoid state” may generally be arranged 
under three main heiuls. In the first place, in both medical 
and surgical cases a most important and primary cause lies in 
the toxic and noxious influence that a high internal tomper.'i- 
tor© has upon the tissue elements of the central nervous 
Hvstem and more especially upon those parts of the medulla 
in which are located tho “respiratory” and “cardi.'ic” 


1 ThCM*rtelii F*cult^deM6<1e<-inedeP«r!a: tome xUl. I'nris, 1847. 
i Q. C. Monell : New York Juumal of .Medicine, 1846. 
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centres, as well as tho so-called " thernio-genetio ” “ centre.” 
Secondly, another important ctiologiial factor is the direct 
and cogirnt effect that this same high temperature both of 
blood and tissues lia.s upon the parenchyma of the glandular 
organs, the liver, kidneys, and spleen, lessening climinatioii 
and blood elaboration, and actiiig injuriously upon tfu? 
muscnlar fibre both of the heart and voluntary riuiseles. The 
third head in the causation of the condition in question lies 
in certain ill-undcv.-tood chemical cIiangiM in the composi¬ 
tion of tlic blood, ami the clTcct lliat that chemically-altered 
blood ba-s upon tlie bioodves.-.cls .and tissues gcncraliy of the 
body. Thi-s iattcr problem is a difficult one to solve, 

" qiin^stio vc.vafa,” owing to the fact that our knowledge of 
the physiological chemistry of tho blood (cf. writings of 
Halliburton, Hunter, M'oohlridge, Crookshank, &c.), and 
of tlie action of toxic albitmoses (Martin), ptomaines’, ami 
leucomainos, conji'cd with putrehu’tion products in the- 
blood is more or less in a preliminary and transitional st.'igc, 
and con-'eqiieiitly limited, dimly lighted, and admittedly 
inHVjrfect. Thu.s, to summarise this last factor, wc liavc— 
(1) the abserplion of tiie etlete products of cheinieal com¬ 
bustion in the body; (2) (he toxic cireefs of pjithogenic, 
"infective,” micro-organisms in the blood ; and (3) the con¬ 
sequent alteration in the forces of the circulation, ami 
variations in blood-prc.ssurc and ncrvc-slimulus. 

The diseases in which the " fyplioidstato ” most frequently 
occurs are for tiic mo.'-t part as follows:—(1) typhus fever 
(Roiiillion), and the " ty{)!ius traurnatique " of Ollivier ; (2) 
yellow fever, "bilious typlioid ” (Fagge) ; (3) onteric fever 
(tlie term "typhoid fcvi-r” should be iliscontimied) ; (4) 
certain " pernicious,” malarial fevers ; (5) the " malign.'int’* 
type of scarlet fever : (6) variol.a (Hilton Fagge), espei ially lit 
tiic third week ; (7) in the lir-^t stage of the plague, " after the 
appearance of intense jiyrexia, anil subscqm'nt violent 
delirium” ;® (8) in ch'dcra-ly]i!uiid, and in cliolcrino (Hilloii 
Fagge) ; (9) in diphtheria, whore the characters of tin "in¬ 
fective” fever witli febrile nlbuminuria and other " tyi ltoid ’’ 
symj'toms arc evident; (10) in "adynamic” remittent fever, 
and iu the so-called "tyiilut-maliiritil fever” of the Unitcsl 
.Slates; (11) in " maligiumt ” .and " intestinal ” anthrax—in 
Ibis condition, howi \er, tho tempcniture U not alwuys high ; 
(12) in " itifeclujus pmmmoiiia ” of an epidemic nature, tind 
"cioupnus” or "fibrinous” in typo (Whiteloggc) —this 
occurs iKiib in ftital and in non-fiital cases which tire severe 
and protracted; (13) in cltroiiic sttirv.-.tion and gctiiTa! wast¬ 
ing (IVhiteleggc); (14) in pidchilis (Hodgson, Urc.-chct. 
I’.hiudin), and in "la iililehite ntC'rine" (plih gina-sitk 
dolens); and (15) in cxpcrimctital injection of septic 
substances into the veins (Gtu-ptird, Laurent, anil 
Dupiii.'). 

3. Clinical pin iiomrna, .ipinptonis, and general courfc of the 
" ri,Je^/^'t'.”—^i!S^ing'from a study of the etiology of 
this condition, to view the .syniptom.s noted in cases under 
observation, the fact must be borne in mind that Hare ajo 
.several phases of this "state” di.-lincUy dilTcrmt in their 
nature hut th:it in till cttse.s there is an apparent siiniiarity in 
the grouping sequence and arrangement of the symptoms. It 
will he convenient to ela.-^sify tlm.^o signs under the systems 
to which they naturally refer—as, for instance: (1) thos'c 
symptnuis directly referable to the nervous system, these 
being the must important and, as a rule, the nio't pro- 
iniiiciit ; (2) ttio.si’botli primarily and indirectly referable to 
the circulatory sv.-fem ; and (3) those referable to the res’pi- 
ratory, digestive, ami excretory sy.sterns. The phenomena 
referaldu to the nervuu-s .systisn constitute the major aud 
more .serious a.sjK'ct of thi.s condition, and it* noticing them 
somewhat in detail it must be remembered that they arc 
c.sscntially characteristic evidences cf a "diseased” and 
priifotindly "depressed” condition of the higher nervous 
ccn1rc.s. Perhaps the most striking feature is the absolufo 
depression of the ncrvou.s force and vital energy 
(adynamia and the dintinutioii of the physiological activity 
and" cell function of tlie brain). The patient is seen lying 
on Ills back, prostrate, listlcs.s, and quite indifieront to 
his surroundings. Tliere is a low, somnolent, muttering 
delirium, gradually .-hading into a dull, comatose stupor, 
of heavy and "dusky” .aspect, little or no real sleep 
(eonia-vigil), as.socialcd at times with derangement of the 
gen.scs, and hallucinations of sight and hearing. The power 
of the mental faculties is impaired—a dull and clouded 
intellect, a mind wandering strangely. Tho delirium m.ay at 
one time bo acute, violent, and noisy, an exacerbation from- 


> Hilton Fagge ;anit vide Cantlie, Brit. Med. Jour., August, 1894 


D,n..:i, Google 



"498 Thb Lancbt,] 


MR. NORMAN HAY FORBES: THE “TYPHOID STATE/ 


[AUOCBT 17, ISaS. 


the more frequent low, mutteriog, and lethargic type. Sonic- 
times inusciilnr (fibrillar) tremor occurs, occasionally 
subsultu.s teiidinum, carphology, and general convulsions. 
Th« urine and faeces are passed involuntarily, thougli in 
some c.ascs retention and suppression of urine have been well 
marked .symptoms. The fmcal evacuations are usually semi- 
solid, of a black colour and gramous appearance, and liave a 
highly offensive odour. Tlie urine pa.s 8 cd in small quantities 
•often contains albumen, frequently lithatc.s in excess, and a 
diminution in the clilorklcs. The chief points observable 
-with reference to the circulation are, that the pulse is quick, 
soft, small, irrcgidar, and easily compressed, occa.sionally 
dicrotous, indicjiling a marked degree of diminished intra¬ 
arterial tension. Tlie heart’s impulse is weakened, somo- 
^mes scarcely jxrrceptible, and there is almost a complete 
absence of Ibo first sound at the apex. No distinctive 
cardiac bruit is aiidilde. Turning to the digestive system 
the tongue i.s found to be dry, of a dark-brown or almost 
black colour, incrushited with thick, dark, russet-brown fur, 
tremulous, with an abundance of sordes on the lips and 
teeth. Hiccough is also present, at times frequently distress¬ 
ing, the breath luiving a peculiar heavy, offensive o<lour. 
The skin is in some ca.ses dry and hot, with a surface 
temperature of 102“ to 104° F.; in others it is bathed 
with a cold, clammy swc.at, the temperature then being 
subnormal. There is also impairment of the general 
tactile sensibility of the skin together with Uicdies 
bleoAtres, and extreme muscular weakness. It would 
appear that there are at least two distinct types of the 
“typhoid state,” the one characterised by a marked eleva¬ 
tion of temperature—pyrexia in a high degree; the other 
in which a subnormal temperature obtains, an apyrexial 
type. Thu-s in the “state” we must admit three main factors 
for considenation: (1) the existence of pyrexia, whether of 
a “sthenic " or “a.sthcnic ” type, more frequently the latter; 

( 2 ) the essentially important part played by the nervou.s 
system in tending to induce such a “condition”; and 

(3) in some cases (surgical) the possibility of auto-inocula¬ 
tion and septic infection,* together with the absorption of 
the waste protlucts of decomposition. In the more de¬ 
pendent parts of the body ecchymosc.s appear—especially 
over parts usually exposed to pressure; there is a general 
lividity of the limbs, and petechite are scattered here and 
there over tlioir surfaces. The respiration i.s, as a rule, 
harried and shallow, sometimes becoming stertorous. The 
physical signs of hypo.static conge.stion of both pulmonary 
bases are well marked in many cases. It would be highly 
advantageous if one could have the opportunity of making 
a detailed po.st-mortem examination, with a microscopic 
esamination of the tissues, as well as of the blood and 
other fluids both during life and after death. 

4. Prog7u)si4 and treatment. —In determining the prognosis 
of the “typhoid condition” difficulty and responsibility beset 
the practitioner, and, as in other morbid conditions, an 
expression of opinion must be g\iarded and based on a sound 
and broad consideration and estimate of the chief symptoms. 
The most important progno.stic indications seem to lie in: 

( 1 ) the effect produced upon the higher nerve centres; 

(2) the condition of the heart and bloodvessels; (3) the 
condition of the kidneys and the result of a careful urinary 
.analysis with special reference to the presence or absence 
of albumen or sugar; and (4) the condition of the lungs. 
In the treatment of the “typhoid state” the came of 
that condition must be the guiding principle, and in every 

• instance the only correct and ration^ method of treatment 
will be based on a thorough knowledge of that cause. In the 
light of “general principles of treatment” attention must 
specially be dirccti^ to the nervous phenomena and the con¬ 
dition of the heart and circulation generally, not omitting 
such good and careful nursing as will husband the patient’s 
strength ns much as pos.sibIe and tide him over a critical 
period. The administration of such drugs as the perchloride 
of iron in combination adth the hydrochlorate of quinine 
.and liquor strychnia; every four hours is clearly indicated 
and is most likely to be attended with an improvement in 
the patient’s condition ; benefit is also derived from hypo¬ 
dermic injections of ether, strychnia gr.), morphia 
(J gr.), and nitroglycerine (-^5 gr.), when the “ exhaustion ” 
is very pronounced. In order to maintain the force of the 
cardiac systole, and the tone of the aordiac muscle, such 
tonics as digitidis, convallaria, strophanthus, spartcin, and 
-oootus grandifloru.s are of the utmost service; the last-named 

• Cf. Inures on Infection, C. B. Lockwood. Th* Laxcet. 
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drug 1 liave found very useful in five- to ten-mnlm 
do.se3 of the liquid extract combined with quinine and 
opium. The free but judiciou.sly guarded use of alcohol 
in the form of bmndy, brandy and egg-and-milk, and brandy 
and mcat-juice, i.s of the utmost importance. The alcohol 
must bo admini.-itered with other liquid food ai regtilar 
intervals, and the quantity determined by the coBdition of 
the pulse and temperature. Rectal feeding must also be 
resorted to in order to supplement the ordinary method 
and to assist in supporting the patient. Looil applica¬ 
tions, such as tepid sponging with vinegar and water, 
the wet pack to the head and limbs, also mB.«tard-leawes 
or poultices to the pnreordia, and hot bottles to the sides 
and feet, are of considerable value. Attention to details 
of treatment, careful investigation into the condition of 
the excretory and other organs, and minutim of thoughtful 
and intelligent nursing will jill materially assist in briogizig 
alsiut a sjitisfactory and .successful issue. 

II.— Surgical. 

In the domain of surgery, the examples of the “typhoid 
comlition" can be for the most part roughly divid^ into 
those occurring in (1) any acute inflammatory condition 
associated witli marked pyrexia and profound disturbance of 
tlie nervous system, and (2) those occurring in long-standing 
and in some of the more chronic forms of constitutional disease 
associated with the sudden onset of acute and consequently 
grave symptoms, the result in the main of either absorption 
of the organised chemical products of decomposition (septi- 
ca'mia), or of chronic suppuration, or of a series of symptoms 
directly referable to the nervous system “broken down” and 
exhausted by prolonged suffering. I will specify somewhat 
in detail. I'ndcr the secondary constitutional effecte of 
injuries or of operations and of some diseases there occurs 
that mo.st important clinical feature known ns “ surgical ” or 
“traumatic” fever, which implies a general disturbance of 
vital proi^esses and functions as well as of the tbermo-geneUe 
equilibrium. In those cases in which this fever assumes 
what is termed an ‘ ‘ asthenic ” or “ atlynamic ” type, there is 
afforded a typically developed example of the “typhoid 
state,” a condition in which the terms “typhoid” and 
“asthenic” are almost- synonymous. TWs form of 
“asthenic” p%Texia is seen in patients whoso general health, 
constitution, and vital powers have been severely under¬ 
mined by excessc.s of various kinds, more especially by alco¬ 
holism, by privations, and by any or all of those dejw^cs- 
sing causes in any diseai^e acting consecutively. In this 
condition the temperature is not jjcr $e a cardinal feature, as 
it may be high or comparatively low, the chief points being 
the complete exhaustion of the nervous centres, a fecUe, 
failing, irregular pulse, shallow respiration, extreme mus¬ 
cular weakness, and a dry, brown, tremulous tongue. Another 
instructive instance of “typhoid” symptoms setting in 
occurs in one or other of the various forms of septiesmia, 
whether this be the outcome of septic infection, septic 
“intoxication,” or embolic pj’semia (which is septicsemia 
plu» metasta.scs). In this septicemic condition all the lead¬ 
ing characteristics of the “state” are found—low, mutter¬ 
ing delirium, flickering pulse, stupor, 3cc. It is a well-known 
fact that in all “infective” or “.septic” inflammatory pro¬ 
cesses the pjTnptoma frequently and almost imperceptibly 
merge into an “a.sthenic” type, this general asthenia of 
motor, sensory, and psychical power thus prcKiucing a 
“ typhoid ” condition. In another group of cases, .such as 
those of chronic catarrh of the bladder (chronic cystitis), 
witli thick, copious, muco-purulent secretion, the patient 
sometimes sinks, without strength end “worn out,” the 
closing scene being characterised by a “typhoid ” concKtion. 
In such an example, in all probability, two distinct factors 
are at work in bringing about a fatal issue—vix., ( 1 ) the 
constant exhaustive drain effected by long-continno^l reflex 
irritation on the nervous system; and (2) the chemicai 
changes occurring in the urine, in the blood, and in 
the exudative discharge from the vesical mucous membrane, 
and in the combined effect on the excretory orgajLs, and 
indirectly on the general nutrition of the body. This 
condition is also observed in the third stage, that of 
pjTcxia with exhaustion, in dissection or in post-mortem 
wounds {fiquret anatom\quet), where the subtle and rapid 
absorption of the necrotic virus, and its still more 
alarmingly rapid multiplication and chemically toxic power 
within the system, have the baneful effect of establishing an 
intense depression and disturbance of the functions and 
influence of the nerve centres, ending in a destruotion of 
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their Tital force and power. Cases of diffuse cellulitis can 
be recalled—the “ diffuse phlegmon ” of Dupuytron -where, 
in a previously debilitated system, severe constitutional 
(iisturbaace supervenes, and a train of “typhoid” syiiiptom.s 
iiets in. This is al.so the ca.se in examples of acute spre.'uling 
gangrene, a condition in some aspect.s allied to chronic 
s«-j)ticrcmia, in which the ab.«orption of the chemical products 
of disintegration and putrefaction has from first to liust a 
toxic and seriously injurious effect. The condition has also 
been noticed in wide-spread burns of the fourth and fifth 
«logrces. Another iii-stance of the “ typhoid ” phenomena 
oocur.s during an attack of “delirium tremens,” tlic result of 
lianl drinking, when marked sign.s of exhaustion of the 
ncrvou.s system set in with failure of functional power, and 
again in those cases of “ nervous traumatic delirium ” 
which not infrc'iucntly ari.se in patients with an “ irritable” 
and somewhat unstable nervous system, or in those 
who h.ave sinTered from prolonged mcnml anxiety 
and the enervating effect of worry and over-.stniin. 
If the patient be the subject of an almost imi)crmoable 
organic stricture, and if unrelieved retention exist, and if, in 
consequence of the rupture of the dilated portion of the 
urethra which is immediately behind the seat of such a 
stricture, extravas.ation of urine bakes place, tlie united effects 
of such a condition, both local and general, give rise, on the 
one hand, to the most deleterious consequences to the tissues 
themselves, and, on the other, severe constitutional disturb- 
nnee : “typhoid” symptoni.s rapidly supervene, in which 
muttering, qaa.si-insensible delirium, a small and nipid 
pulse, and dry, brown, and cracked tongue, form the 
most prominent features. Clinically allied to the fore¬ 
going corahtion, and in natural sequence, is the disease 
«lescribed under the term “acute, diffuse, intirstitial. 
suppurative nephritis,” associated with multiple sciittcred 
jib.sces.scs (“surgical kidney”) in which the p.afiout 
^^ooner or later sinks into a heavy, drow.sy state. 

typhoid’’-like in character, and succumbs within a 
comparatively short time from poisoning by absorption of 
septic matter and waste products, a condition of unemia, 
and closely resembling chronic pytemia or septicaemia. 
Ijji-stly, one observes the development of “typhoid” sym¬ 
ptoms in case.s of acute traumatic meningitis and encepha¬ 
litis, complications of some injury indicted on the skull and 
the structures contained within it. In these casc.s. with an 
open wound of the head, infection readily and often in.si- 
•liously takes pl.ace unle.ss more than ordinary care is 
ex<rrciscd to prevent the establishment of a condition 
of sep.sis. If, however, septic meningiths has taken place 
there is a speedy exacerbation of the general symptoms, 
especially the temperature, whieh mounts up to 104°F.. 
concuiTcntly with restlessness and delirium, whicli, if 
Hyraptoins of compression coexi-st, p.asses into that drowsy, 
situpefled tj'pe, the bre^ithing l>ecoming stertorous, the puho 
f«‘eblc and failing, and the patient succumbs in an exhau.-ted 
condition from the dual effect of failure of the nervous 
system and compression. In the intra-mcningeal form of 
intra-cranial suppuration which is occasionally associated with 
pyaemia “typhoid” phenomena app(\ar towards the close of 
tlie case. In the days Iwfore attention was definitely directed 
to hygienic conditions in relation to surgical procedure.? 
ca-ses not infrequently occurred where .’iiKcniic, cachectic, 
and debilitated patients, crowded together in a small, ill- 
vontilatcd ward, suffered from languor, he.a<lache, “continued 
fnver,” and similar symptoms indi.srriminately passing into an 
“axlynamic” or “typhoid” condition,^ which was in part 
rluo to the poisonous effects of an excess of carbon dioxide, 
ga.sc's of decomposition, and organic impurities in the air of 
the ward, and in part to the absence of sufficient air sjnee 
per bed. Another imiKirtant consideration in connexion 
with the development of the “typhoid state” during the 
course of any disease lie.s in the fact that in overcrowding 
a^nd the continued inhalation of a vitiated atmo.sphcre 
there is a marked prevalence of diseases of the respira¬ 
tory tract, such as phthisis, pneumonui, and bronchitis, 
all of which, under the above-mentioned conditions, have 
a, tendency to as.sume an “axlynamic” type closely allied 
to the “typhoid state.” Of the twenty-three survivors 
of the Black Hole of Calcutta many suffered from a condition 
which is designated under the term “ putrid fever,” probably 
allicil to typhus fever,® in which “ typhoid ” symptoms were 

7 Wfaiteleggit: p. 21 ic.; Plates of Air Sample*. Parkeis’ Hygiene, 
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well marked. An example of the supervention of such' 
symptoms is also met with in animals in severe c;i.«eB ot 
“ foot-and-mouth ” disease, in which there is much fever, 
prostmtion, and thirst, these symptoms being tlie more pro¬ 
nounced in sucking animals.’^ Writing on tlio “ typhoid 
condition,” Tweedie .'^tate.s that “it is .innouncxKi by the 
decline of the previous more acute symptoms : by the palst; 
becoming more rapid and soft; the tongue dry jm<l brown, 
trcmulou.s, and protrude<l with dilliculty ; by the 
incnistration of the teeth with sordcs; by the increasing 
intellectual disorder, indicated by the more constant 
low, muttering delirium. and the greater insensi¬ 

bility and deafness: and by the condition of the- 
I muscular system evinced by muscular tremor and sub- 
sultus tendinum, and in some ca.scs irregularity or intermis¬ 
sion of the pulse ;• by the patient lying sunk on his back or 
sliding to the foot of the bed, the muscles being unable to- 
support the body even in the horizontal posture.” Milner 
Fothergill reviewed this subject under the lollowing con¬ 
siderations (1) the a.ss()ciatioa of high temperature with 
its effect on tlie entire muscular sysbuii— thi'. i)oint h:is ako 
been emphi'sised by C. B. llaxlcliffe, Wunderlich, and Ik'nnett 
Dowlerof New Orleans ; (2) the general wasting of tlie muscles 
in fever ; (3) the marked sense of prostration (xfrAififxw 
ffbrilit) ; (4) the excess of urea excreted in the urine, there 
being a definite rehition between ttimperjiturc and amount of 
urea (in ‘typhoid fever’ about 1065 gniins ot urea are 
excreted in twenty-four hours, the normal being 400 grains); 
and (5) thepjvthological condition of the muscular structures 
before and after death. Ho .also considers that this condition 
Ls due to an increa-sexl met;imorj)ho.sis of blood and liasnes 
with sub.scquent rapid wasting of the latter (“histolysis”), 
and that it is a common and necessary result of fever. He 
insists on the importance of “muscular prostration”—th<' 
jmtient iKung often found lying on his back in tho middle of 
the bed, liaviug gradually slipped down—as a characteristic 
clinic.al sign, and notes that “ muscular wcarine.ss ” is one ot 
the earliest symptoms. Tho remark of Da Costa that “ no 
blunder is more common than to misconstrue into typhoid 
fever a typhokl condition of tlie system ” is not without it» 
weight and value in reference to diagnosis. 

III. —Conclusion. 

In concluiling these incomplete remarks on the “typhoid' 
state" 1 regret that I am unable at tlic {ircsent to furnish 
further detiiils as to its pathology, and as Ui the temperature 
or the condition of the circul.ation as sliown by sphygmo- 
graphic tracings. I have not yet been able to liml an 
adequate reply to the query, Doe.s the “ tyifiioid ” condition 
occur more frequently among persons of a highly nervous 
temperament or of a herediUirily un.stable iiervouH .sj’stcmV 
I have not been able to di.scover any examples of this con¬ 
dition in ca.scs of malignant di.-iejisc, whether sarcoma or 
ca rcinoma. 

In a.sking the imlulgence of the readers of TiiB Lanckt L 
am reminded of Boileau's Uccs: — 

“ Hdter.-voiis lentem*nt; et, wins perdre cournge, 

Viiigt foi* sur le metier rcmeitcz votre ouvraije ; 

Poll-»e7.-le Kane r<'**c et le reiwlissez; 

Ajout«7. qiielqui’fuis, et souvent cffoccz." 
lunbridge Wells. 
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TREATMENT OF ACUTE KUEVMATIC 
ENDOCARDITIS. 

By RKNIARD (’ATON, M.D. Edin., F R.( .P. Uonu.. 

HONORARY WlVSiniX, LIVURPOdL UOVAL ISHR.MARV. 


In tlie year 1881 I commenced a definite inquiry, which- 
I liave pursued Htesvdily for fourteen years so far n.s cases siiilcHt 
for the purpose came under my observation, on tho conrst 
and tre.atinciit of the acute endocarditis of rheumatism, and 
1 now propose briefly to state its rcsulLs. 

Orarity of cardiac rfieumatim .—Numerous cases of aeiitx' 
rheumatism necessarily come uniier tho care of every hospital 
phy.sichm --I have treated about 320 c,a.«es of acute and sub¬ 
acute rheumatism during the fourteen years in question. 
While s|)eedy cure of the rheumatism it-self usually follows, 
a proportion of these case.s—perhaps 1 in 3 or 4-suffei 
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canliac complication, and the physician has the pain of 
seeing the patient leave the hospiuil bearing the seeds of a 
malady wlii -h is certain to canse suiTcring and shorten life. 
Perhaps the ])hysi(;ian follows the whole career of such a 
<;a.se extending over some years. A vigorous man comes to 
him soil'"ting from acute rheumatism, but with a sound heart; 
4 !ndocarditi.s aflecling the mitral valve occurs and persists; 
the rhi’imiaiism ,suh>ides, the patient returns home thinking 
himself well, but on exertion sutlers from an unaccustomed 
nhortness of breath; bimichitis, increased difficulty of 
Vtreathing, inability to follow his oecujiation—if it Ijc it, 
lalKtriou-i one—and drop’^y PjWow ; dilatation of the right 
■ventricle, and tricu'piil di.'Case may set in and <leath closes 
the scene. Many of us have seen cu'cs like this, and have 
felt their extreme .sadness. 

Objects of the itujiiirij. —I't^eling the itiiportancc of doing 
■what little was in my pc)wer to further any inquiry which 
might mitigate tlu! frequency of heart disea.se, 1 .set myself 
during the last fourleeu years to try to obtain information on 
two points—viz., (1) as to how flio occurrence of endo- 
■carditis may be prevented fhiriiig acute rheumatism ; and (2) 
whether or not, when it clues occur, any treatment during the 
incipient sl.ago would favour recovery. When the disease is 
fully established of course there can be little hope of benelit. 

1 had first to acquaint myself with the experience of former 
writers in our own country, in Europe, and in America. That 
of the earlier authors I found of less value on account of 
their imperfect diagnosis; and also their treatment, on 
ficconnt of its severity, difl not coinmenil itself to me. 
The opinion of more modern writers was highly conflicting. 
Some considered all mca'iires having in view cither pre¬ 
vention or cure praclioally usele.ss. The weighty names of 
Nictneyer and of Osier were among these. It was encouraging 
to lind iSibson an*l others jiointing out (he value of absolute 
and protracted rest, both as a prophylactic and as an aid in 
the cure of incipient endocarditis. Various writers dcscrilicd 
the occn-ional sponUineous di.'-appcaranco of bruits in acute 
Theumalism. This, I think, there can be no doubt of: 1 
have niy.seif seen it 1. . pjicn twice. TTie general opinion was 
that a bruit when once cstabli.shed remains in the large 
majority of ca-sc-s, and is followed by permanent heart 
disease. Many forms of treatment were suggested. The 
older writers advise bleeding and mercurial salivation, the 
local employment of dry and wet cupping, leeches, blisters, 
inustird jilasters. iodine, ice-bags, po\iltiec.s, the actual 
wuitery. tlic internal administration of potassium or sodium 
iodide, digitalis, ai'onile, mercury, &c. 

Had results of c.s'j>crtant treatment. —Meantime I pro* 
egicdcd to oiiservc a number of cases, merely treating the 
rheumatism by sulieylate.s and keeping the patient in bed 
under generally favourable conditions, but doing nothing of a 
Kpecial kind for the endocarditis. In other cases I experi- 
Tiiented with some of the milder among the agents I have 
referred to. Up to the end of December, 1885, the results 
fcbUiined from merely treating the rheumatism and doing 
nothing for the endocarditis, also from partial blistering or 
the use of leeches or poultices, were not favourable; of 
fourteen ea.scs one lost the bruit .sponmncously, although no 
treatment \va.s employed ; a second lost it after repeated 
blistering and the use of pota-ssium iodide ; and the remaining 
twelve went out with a bruit which I fear has been permanent 
in each ca.so, and has probably terminated in death in many 
in-stanccs before now. The experience of these four years 
ilispixsed me to a<lopt some definite method. Adopting no 
treatment had led to unfavourable results alike during this 
period and during previous years. 

Method of trcMmient selected. —Guided by the physiological 
facts to be stated later in this paper, it seemed to me that 
tlw: use of a succession of small blisters along the course 
<if the fourth, fifth, and sixth intercostal nerves, together 
with the internal use of potassium or sodium iodide not only 
gave as jiiuch promise as any other method, but tended 
but little to disturb or to weaken the patient. 1 had. more¬ 
over, had one successful case already, Case 12 (see 
Abstract), in which an aortic bruit disappeared ; so I pro¬ 
ceeded to treat almost all subsequent cases in this way, 
enjoining also a prolonged rest in bed. 

Defore detailing tiic results I ought to .say something about 

(1) the general treatment of these cases of iicute rheumatism; 

(2) about the etforts made to prevent cardiac disease ; and 

(3) about the evidence i relied upon as indicating the pre- 
Hence of genuine endocarditis in the cases on the list which I 
subjoin. 

1. General treatment of rheumatic cases. —The patients 


are kept in bed ; I prohibit as far as possible all exe*tion or 
expo.sure. No getting out of bed is allowed, and to prevent 
chills a long flannel nightshirt is worn, a stock of these 
garments lx;ing kept on purpose for rheumatic cajes in my 
wards. Thus the profu.se perspiration incident to toe disease 
is not likely to be checked. A light milk diei is given. 
Gentle cholagogues are administered and salfcylates are 
given in such measure as the disease seems to demand. If 
the pain fails to yield in any joint I immediately apply 
small blisters followed by poultices, a method wliich rarely 
fails to give great relief, as I can te.stify from the experience 
of hmuireds of patients. Ilypeipyrexia or any special 
symptom receives appropriate treatment. The patient is 
kcpjt in bed and on a light diet for a considoable time after 
the disappearance of pain. 

2. Ejforts to prerent cardiac complicatiot .—There seems 
to be strong groun<l for believing that jK’rfect quiet and rest 
and avoidance of chills during acute rheunjatism lessens the 
liability to cardiac complication. Cold to the surface 
undoubtedly incre;i#c.s the inflammation of synovial mem¬ 
branes ; rheumatic inflammation of the endocardium is 
similar in kind and is likely to be affected similarly. My 
own experience certainly is in favour of this opinion. In 
what proportion of ca.--es is the heart affected 1 There L> 
much divergence of ojiiniLm <is to the proportion of cases in 
which the heart is altackisl. Codet, the IVench writer, puts 
it down at 81 per cent., Picot at 78 per cent., Mansir and 
ShailweU's list from Guy’s Hospital Rejxjrts gives over 
50 per cent, 'flic lowc.st average I read of is 25 j)er cent. 
During the period my list of ca.se8 covers I have 
had about 320 cases of febrile rheumatism, but 
in many of them the fever was slight and temporary. 
My proportion is under 20 per cent. Probably the great dis¬ 
crepancy in poreentagos is due to different conceptions of 
the meaning of the term “acute rheumatism.” If it he 
restricted to tlic highly febrile typx; the high estimates (60, 
70, 80 per cent.) I have quoted will probably be correct. 
Though, according to my own exiicrience, endocarditis is not 
confined to pvrcxial cases, it is certainly more frequent in 
them, and I think I may consider my proportion of cases of 
rheumatism with cardiac complication to have been com¬ 
paratively small. 

3. Hl-rc my eases examples of genuine endocarditis ?—I 
.should like to say that of course cardiac murmurs are of 
very different values. The bruit of anaemia, for instance, 
heard chiefly about tlie jnilnionary area, and the bruit dL 
muscular weakness which is sometimes met with in fevers 
and other coudition.s of exhaustion, are not to be mistaken f« 
signs of endocarditis. The former occurs sometimes in acou 
rheumali.sm, but only in the later stages. The murmur at the 
pulmonary cartilage in Cjlsc 41 (see Abstract) w'as probably 
of this order. Also the bruit duo to' muscular imj)ainnent, if 
it occurs at all in rheumatism, happ>en.s at a late j>eriod, when 
the patient is enfeebled by a lenj^hy illness. I have always 
been on my guard against mistaking either of these forms of 
bruit for that occasioned by endocarditis. The great majorilT 
of the cases in the list are those of commencing mitr^ 
disease. The aortic valves were affected in five cases, and in 
seven pericarditis occurred. I make it a rule to examine die 
heart of every rheumatic pxiticnt daily, so as to be on the 
lookout for any commencing mischief. 

Period at n'hich the heart is affected .—In a few cases endo¬ 
carditis seems to occur coincidcutly with the first rise of 
tempierature and the joint affection. More often it happiens 
during the first ten days ; sometimes it is later when the tem¬ 
perature ha.s fallen and pain gone and the patient thinks 
him.self getting well. Sometimes it occurs during a relapse 
of the rheumatism, as in Case 18. The patient had b^ 
going on well for a week with normal temperature, whea 
sud«lenly, on March 9th, the temparature rose and endo¬ 
carditis became apparent. If a bruit has disappeared it 
is apt to recur during a relapse of the rheumatism, as in 
Cases 44 and 48. As to symptom-s, there are sometimes 
prmcordial discomfort and further rise of temparature, but 
generally, in my opinion, no special symptom has attracted 
the patient's attention when an endocarditis has first become 
perceptible to the physician. In pericarditis symptoms are 
more common. The following has been my experience of the 
first signs of endocarditis. Suppose a case of mitral regui^- 
tation. The patient has been admitted with a heart the 
sounds of which were normal excepting as regards rapidity 
of licat. One notice.s a change in the character of the first 
sound—what the French writers call “assourdissement”—a 
lo.ss of clearness and sliarpness in the tone. The note is dull 
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Absixagt of Fifty'TWO Cases op Acute Rheumatic Endo* and PebI'Cabditis, showing Treatment and Result. 
(When the dete ol Ont eppeerence of bruit U not siYeo It waa preaeot on edmiaaloo, but believed to be recent.) 
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disease. 




Admlaalon. 

Diac barge. 

compllcationa 

charge. 


1 

21 

Dee. 21et, 1881 

Jan. Uth 

Mitral bruit 

None 

Mitral bmlt 

— 

2 

le 

Dee.29tli. „ 

Jaa. 7th 


„ 


— 

3 

25 

March 9th. 1882 

May 12th 

Mitral bruit on Maach 21st 


,, 

— 

4 

33 

May 22nd. 

May 31st 

Mitral bruit 


„ 

— 

& 

28 

Mareh 19th, 1883 

May lat 

Aortic systolic bruit 


Aortle bmit 

— 

6 

23 

Dec. 27tb. 

Jan.17tb 

Aortic, diastolic, mitral, and 

Poultices 

Mitral bruit 

— 





pericarditis 




7 

15 

Dec. 29tb, „ 

Jan. nth 

Mitral bruit 

None 

.. 

— 

8 

23 

AprU 17lh, 1884 

May 22ad 

Mitral bruit on April ISth 

One blister 

„ 

— 

9 

26 

Jol; 8th, „ 

Juiy 29th 

Mitral bruit 

None 

„ 

— 

10 

28 

Nov. 17th, 

JaD.30tb 

Mitral bruit on Dec. 9tb 

BUsters, pot. iod. 

- 

Bbenmatiam long oon* 

11 

21 

March 9th, 1885 

Mareh 26th 

Mittal bruit 

One blister 



12 

12 

junelStb, „ 

July 13th 

Aortic systolic bruit 

Blisters, pot. tod. 

No bmit 

— 

13 

17 

Sept. 18th, 

Nov.etb 

Mitral bruit, pericarditis 

One bUstcr, laeehee 

Mitral broU 

Adherent parleardium. 

14 

21 

Dec. 7tb, 

Dec. 21tt 

Mitral bruit 

None 

No brail 

— 

15 

16 

Jan. 5tb, 1886 

March 14th 

Pericarditis 

Blisters, pot. iod. 

Noratal 

— 

16 

18 

Jan. eth, .. 

Feb. 23rd 

Mitral bruit on Jan. 28th 


No bmlt 

— 

17 

19 

JuL 22&d, „ 

Feb. 19Ui 

,, on Jan. 25tb 



— 

IS 

21 

Feb. 23rd, 

April 14tb 

„ on March 9th 


„ 

Relapse ou March 9th. 

19 

16 

March 3rd, ., 

March 29th 

»• 

„ 

„ 

— 

10 

49 

March 13tb, „ 

April 30eh 


„ 


— 

£1 

19 

March 27lb,., 

MaylOtU 

9T 

„ 

„ 

— 

22 

13 

May lOlb, 1887 

May 23rd 

,, on May ISth 

None 

Mitral bmlt 

— 

23 

34 

April 23rd, 1888 

May 24tb 

Aortic systolic bruit on 

Blisters, kxBdes 

No bruit 

— 



April 30th 




84 

19 

May 10th, „ 

June 14tb 

Mitral bmlt 

„ 

fre 

- 

25 

17 

Jan. lOtb. 1889 

May 9th 


•c 

Mltnl bmit 

— 

28 

21 

May9tb. 

May 22nd 



Faint initial bmlt 

Bmit lesaeoed 'greatlR 






under treatment. 

27 

66 

Jooe 7th, „ 

July 12th 

„ 


No bmit 

— 

28 

28 

Feb. etb, 1898 


Mitial bruit on Feb. lltb 

„ 


Result not stated. 

29 

16 

Juoe4tb, „ 

July leth 

„ on June 27th 


No bruit 

— 

30 

21 

June 24th, „ 

Auguat 18tb 

„ andperloardlUa 

„ 

„ 

Pneumonia. 

31 

19 

Dec. 27tb. .. 

Feb. astb 

on Jan. lat; 


Bmit on Feb. 12th 

No later report. 



aortic on Jan. 21at 




32 

29 

Feb. 7tb. 1891 

March 14th 

Mitral bruit on Feb. 10th 


No limit 

Much deUtIum. 

33 

14 

May 13th. .. 

June 11th 

Mitral bmlt 

„ 


— 

34 

18 

June 13(h. „ 

July 13tb 

Mltnl bruit on June 17tb 



— 

35 

18 

Sept. 23rd, „ 

Nov. 5th 

„ on Oct. 7tb 


■/ 

Reault not stated. 

.36 

13 

NoT.27tb. „ 

Dea tint 

„ (loud) 


Faint bruit. 

— 

37 

le 

Deo.aoth. „ 



,, 

No bruit 

— 

38 

28 

Oct. letb, 1892 

Nov.28tta 

,, pericarditu 

„ 

ta 

— 

39 

26 

Nov. 18th. ., 

Dec. 7th 

„ 



— 

40 

28 

Jan. lacb, 1893 

Feb. lOtta 

,, on Jan. 22nd 


„ 

— 

41 

21 

„ 25th, 

„ 19kb 

„ on Jan. 2eth 

»e 

No mitral bruit 

But faint bmit at third left 

42 

35 

March lltb, ,. 

April 20tb 

„ on Jan. 14th 


No bruit 




pericardttla 




43 

39 

MaylTtb. ., 

Jane 23rd 

,, on May23rd 

*« 

.. 

— 

44 

19 

Jiriyl9th, .. 

Sept. 17tb 

„ onJuly21at 

•• 

Mitnl bruit 

Bmit dle^peared (nnder 
treatment, (mt returned 








during relapse of rfaev- 
matlam, Aug. 
persisted.* 

45 

42 

Jao. nth, 1894 

Manb 3rd 

„ 

„ 

No bmlt 

— 

46 

19 

May 2nd, „ 

MaySOtb 


„ 

» 


47 

18 

June 14th, „ 

Ang. 9tb 

onJunalOtb 

„ 

1 

Beanlt not stated. 

48 

17 

Joly4tb, .. 

Aug. 13(b 

„ OB July IBth 

" 

lat aound sUgbtly 
prolooged 

Bruit disappeared nodes 
treatment, bub returned 
daring relapee on July 
27th, and again dl» 









appeared. 

4S 

16 


JulySBtb 

„ and pericarditu 

P4 

No bruit 


80 

84 

July 864h, ., 

Oct. 3rd 


H 

Mitral bruit 


51 

22 

Dee. eth. .. 

Jao. IBtb 

„ 

n 

No bruit 

— 

62 

18 

March 4tb, 1896 

May 154b 

„ on Marcbbtta 

•• 




oummary. 

nt 3fl r— M trret ed bT reputed bUrtering over heart and edmtatiMatton of iodidea (aweageatay In hoepital, ♦lday»).»l^ hoapltal wUhoiM 
hr».it • 7wHha brultV«<* 3 w* unoertaln-they prabaUy had a bruit. Of U eaaaa not treated, or troatad oUtoreriae (amrace atay la 
» dayjl 1 WtWua wlttooat » bruit, aad IS WlS^abStt. 
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and woolly, so to speak ; it becomes prolonged, and this dull, 
prolonged sound by degrees changes into an undoubted bruit, 
ilany and many a time have I notefl these changes, and fore¬ 
told them from the time when the first dulness of tone was 
observed. The bruit is best heard about the apex, but is 
audible in the axilla ; it is usually systolic, occasionally pre- 
eystolic, and sometimes it is both. Frequently it is accom¬ 
panied by accentuation of the second sound in the pulmonary 
area. 

DetaiU of treatment of ineipient endoearditit. —As soon as 
the bruit is perceptible, or even prior to that, during the 
preliminary stage of “woolliness” I at once give potassium 
or sodium iodide in ten-grain doses thrice daily in addition 
to the salicylates, and apply near the apex a blister about 
the size of half-a-crown; as soon as the irritation of this 
blister is subsiding I apply a second close to it, then a third 
and so on, keeping the patient meantime as quiet as possible, 
strictly forbidding exertion, exposure, or too mucn nitro¬ 
genous food. I have scarcely ever known the patient to 
complain of the blisters, which practically occasion little or 
no discomfort. The heart should be examined daily. Fre¬ 
quently in a week or in ten days' time I have had the satisfac¬ 
tion of noting a gradual subsidence of the bruit; day by day 
it becomes less clear and distinct, until at length it is found 
to be only occasional, and at last to be entirely absent. 
Sometimes several weeks elapse before this desirable 
change is accomplished. I think the prolonged rest 
in 1^ has an important share in this good result. 
It will be noted that the thirty-nine cases which 
I treated on the above principle were, on the average, forty 
days in horoital, and were confined to bed for thirty-five or 
thirty-six ^ys. When the bruit has gone, I have, when 
possible, kept the patient under observation for awhile. 
Sometimes tliis is not practicable, but I have often for many 
weeks noted the condition of the heart and found it perfectly 
normal. In some instances I have done this for two or more 
years. 

Excellent results obtained. —It will be observed from my 
list that in the thirteen cases which were either not treated 
at all or imperfectly treated by blistering, poulticing, leeching, 
Ac., with an average residence in hospital of twenty-eight 
days, the result was that twelve left hospital with a bruit 
which I fear they retained throughout life. One case, how¬ 
ever, lost his bruit spontaneously. But of the 39 cases treated 
by prolonged rest, repeated blistering, and the administra¬ 
tion of iodides, 2Q left hospital with normal heart sounds, 
in 3 the result was doubtful, and 7 left with a bruit. 
I must confess that this series of twenty-nine patients in 
whom distinctly marked bruits bad been beard, but who left 
the hospital with normal heart sounds, constituted a better 
result than I had ever ventured to hope for. It is, in fact, 
so good a result that I do not expect that the readers of this 
paper will altogether accept it. Many will believe that 
mistake or error has crept in somehow. To the best of my 
knowledge and belief, what I have stated is accurate. The 
cases were not examined and recorded by myself alone, but 
by registrars, house physicians, and clinical clerks. 

iheory <f the treatment. —I claim for this method that it is 
essentially a reasonable one on the following gronnd.«. 
So-called “ counter-irritation ” has fallen much out of vogue 
in the profession, partly because the old theories on which it 
was formerly supported are felt to be untenable. We cannot 
believe that a pomtice or blister draws blood from, or acts 
directly in any manner upon, an organ in the thorax or 
abdomen, but it by no means follows that the practice is bad 
because the former theory was unsound. 8uch treatment 
lm« been partially abandoned also because our predecessors 
carried it out to excess so as to cause pain and to enfeeble 
the patient. If we apply a small blister or a poultice to the 
skin of the thorax or abdomen I believe its effect on the oi^ns 
sitnat^ at some distance beneath is solelyan effect transmitted 
through the nervous system and refiectedfrom thenervecentres 
in the spinal cord and sympathetic system. The nervous 
system may be summarised as a series of segments arranged 
in a line corresponding to the various somites of the body; 
each nerve segment governs to some extent the nutrition of 
its own somite, alike as regards epi-, meso-, and hypo-blastic 
structures. If a cutaneous nerve is stimulated the nerve 
cells in the spinal and sympathetic centres are influenced, 
and the impression is reflected to the visceral branches. It 
may be said that this is mere theory, but it is a theory which 
satisfactorily explains many familiar facts—e.g., it explains 
the fact that a slight chilling of the skin of the thorax may 
cause pneumonia or bronchitis, and t hat a splash of cold water 


will excite respiration in the infant or set a-going the action 
of the heart in a faint, I may add tliat I think I proved 
this theory in a paper read before the Physiological Society at 
Oxford a few years ago by demonstrating that stimulation of 
the surface skin altered the diameter of the arterioles in the 
lung and caused variation in the electrical condition (as mani¬ 
fest^ by the galvanometer) of thoracic and abdominal organs. 
It is quite clear that stimulation of the skin of the abdomen 
by beat, by chemical irritation, by faradaism, or by 
mechanical irritation produces instantly a variation in the 
electrical potential. This, however, is so extensive and 
complex a subject and occupied so many months of hard 
work in the laboratory that I cannot hope to make it clear in 
the space of a few lines. Turning to more familiar evidence, 
few persons, I think, will deny the soothing effect of a 
pouluce in a case of broncbiti.s, nor, I think, can any explain 
that effect satisfactorily in any other manner than t^t I 
have just stated. When that form of impaired functional 
activity is occurring in the tissues of the heart which is 
called “rheumatic endocarditis,” a stimulus is applied to 
the nerve centres, and the trophic nerves of the b^rt help 
nature to overcome the defective action. That is the theory 
on which this treatment by blistering is based. I believe 
that the assisted natural powers succeed where, if unstimu- 
lated, they would fail. 

I should like to say here that after twenty-five years’ 
experience of counter-irritation in many forms, carried out in 
view of the theory I have stated, I think it is one of our 
most valuable therapeutical expedients for the relief of pain, 
for lessening inflammatory action, and for the stimulation of 
restorative processes. A very limited irritation of cutaneons 
nerves will suffice ; I never use large blisters—generally they 
are smaller than a florin ; small vesications give great relief 
and cause practically no suffering and no loss of strength. 
hs to the sodium or potassium iodide, it is given on account 
of its value in absorbing inflammatory products of low 
vitality. I am anxious to know what the experience of others 
has been in regard to the very grave disease in question, and 
to hear of alternative or sup^or plans of treatment. In 
conclusion, the one thing I am specially anxious about is 
that members of the profession who have the opportunity of 
observing cases of acute endocarditis should give this method 
a fair tri^ during the early stage of the malady, If they do, 
I think they will not be diwppointed. 

Liverpool. 


INFECTIOUS SORE THROATS.* 

By J. C, THRESH, M.B. and Ch.B. Vict„ 
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The importance of obtaining early information of out¬ 
breaks of infectious disease led me some three years ago to 
issue a circular letter to all the school managers in my 
districts asking them to instruct their head master or mistress 
to give me the earliest possible intimation of the presence 
amongst the children attending school of any affection 
which appeared to be infectious, and I also drew attention 
to the fact that sore throat, especially if associated with 
headache or sickness, was one of the earliest symptoms of 
certain infectious diseases. The result of the above pro¬ 
cedure has been that many epidemics in which the most 
constantly marked symptom was sore throat have been 
brought under my notice which could neither be referred to 
diphtheria nor to scarlet fever. The following are examples. 

In Febniary, 1893, I received a note from the schoolmaster 
of an isolated parish saying that he was afraid that diph¬ 
theria had broken out in the school. 1 found several children 
were then in school who had been absent during the previous 
week for three or four days. They had suffer^ from head¬ 
ache, more or less marked, a little feverishness, and sore 
throat. In a very few days they were sufficiently well to 
return to school. Examination of the tonsils simply slmwed 
that they were enlarged, pale, and somewhat flabby. I visited 
several of the absentees and found in most cases they had 
suffer^ from a little headache and chilliness. The tonsils 
were enlarged, not abnormally red, but the mucous membrane 
round the apertures of the follicles was distinctly infiltrated, 
slightly thickened, greyish, and opaque. Exactly the same 

z Paper read at a tneetiog of the Home Oonntiee Bnnoh of the 
Medical OlBcen of Health Society, Feb. Ttb, 18B6. 
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coDditioQ bad at thia time led at leaat two practitioners in 
my district to notifjr such ca^es as diphtheria. Two patients 
to the psrticubir outbreak referred to suffered more 
nererely, both bleeding freely from the nose. One had a 
temperature of 104* E. for two days, probably due to 
tonsillitis, which was followed by suppuration. The disea.se 
was eridently infectious, two and three children in one 
boose being attacked. A few adults also sufferer!, 
and both the severe cases mentioned were of adults. 

1 concluded that this was a form of infloenaa, since a few 
typical cases of that disease were met with, and usually in 
bouiies in which other-s were suffering from sore-throat. In 
various other parishes about this time I met with similar 
ca«es, some of which, as just remarked, were diagnosed as 
diphtheria. Beyond the circular patches of infiltrated 
mucous membrane round the apertures of the crypts of the 
tonsils there was nothing to indicate diphtheria. At a Liter 
d&te I examiner! such a throat bacteriologicallj, but obtained 
no diphtheria bacilli. In May a similar epidemic occurred in 
aootber parish many miles distant, but a largo proportion of 
the patients suffered from epistaxis, and there were no 
trpi)^ cases of influenza in the same houses. In none of 
the above cases was any rash observed. In October of the 
same year I wa.s asked to visit another pariah in which the 
school attendance wa.s suffering from absence of children on 
account of sore tbroat.s. I found that mo.st of the children 
affected had been out in the fields picking acorns in the 
damp grass. The children appeared at first to have taken 
cold, then the throat became very sore, and the aubmnxillary 
glands at one or both sides enlaced. The tonsils resembled 
^ those just described, but in one case the mucous membrane 
' of the pharynx was Jiffected, and I seriously suspected 

' diphtheria for a time. Herpes on the lips was met with in 

several instances. This little outbreak, if we may so call it 
seemed to me to be due to “catching cold," whatever that 
mar mean, and that the prevalence was due not to any 
infective quality, but merely to the fact that a considerable 
Domber of children had been occupied out of school hours in 
gathering acorns during a wet season. Xiater in the same 
month a medical gentleman asked my opinion upon a number 
of cases which had occurred in bis practice in a particular 
circBDJ.scribed area. Some he said were undoubtedly folli¬ 
cular tonsillitis, others so closely resembled diphtheria that 
be did not know whether he ought not to notify. The onset 
wai accompanied with headache and shivering. The throat 
WM congested, the tonsils enlarged, and the crypts patent 
znd sometimes plugged with muco-pus. The glands at one 
or both Rides of the neck were enlarged. There was very 
little prostration, and recovery took place in from two to 
Kven days. There was undoubt^ evidence of infectiousnc.ss. 

In December, 1893, an outbreak of what was said to be 
diphtheria occurred in a parish at the border of my C'helm.s- 
fonl district. Two or three cases were notified as diphtheria 
»nd one child dierl of croup, but the medical attendant did 
W)t feel justified in notifying it as diphtheritic. From the 
t«®blrmce of the cases to those previously described as due 
to inflnenia I regarded these as the same, and I had no reason 
afterwj^s to alter my opinion. There were two schools in 
the pa^h, but the outbreak was limited to the children 
attending one of these. Toward-s the end of last year my 
attention was again especially directed to a series of similar 
OQtbre^. On Dee. 12th I found in one parish that forty- 
nx children (twenty-nine families) had been or were away 
fromschoolon account of “sore throat." Inatypical case 
the child compLiined of feeling cold, sat over the fire, and 
shivered, The face wa.s flushed and had an expression of 
‘I'roat wa-H a little .«orc, and there was a little 
hra^chc. .and sonietinies pain in the limbs and generally 
veakoMs. The .subniaxillHry gland.s were enlarged in a fevv 
but not inarkcflly so. The tonsils and pliarynx were 
Mghtly conge-itod. There wa.s no infiltration. The patients 
^'uallv got well ag}iin in from three to seven day.s. I 
^nd one or two cases fairly typical of influenza, ami 
the pain.s in the limbs had been -so 
ill-.* a,.,! L Parents called in a medical man, thinking 
larcrc ^1 In another 

the same time manv children were absent 
on account of some undefined illness. The 
rL^j f**®"***'® one. and for some time pa-st sporadic 

TIm. diphtheria had been reported. 

"k "’ere undoiibtedlv correctly 

CultnftMi w a doubt about the diphtheria cn.ses. 

Ldffler'i ha/. iT”^ * three out of four notified ca.ses, but no 
loaer. bacilli were found, and in a pieee of membrane from 


one throat which the Local Government Boanl asked Dr. 
Klein to examine for me he failed to find these bacilli. I 
examined a number of throats and obtained a very varied 
as.sortment of organisms, but nothing to indicate diphtheria. 
I'ho children were ailing for a few day.s only, and a fair pro¬ 
portion had enlarged g^nds under the jaw. The swelling 
wa.s so marked that many cases were regarded as mumps, but 
the patients I saw had no affection of the parotid gland. No 
cases of scarlet fever followed in any of the infected families 
and I do not think the affection was of that nature. 

I wDl not quote instances in which sore throats wore 
prevalent just prior to outbreaks of scarlet fever or diphtheria, 
but I may ask. Is the generally received opinion —viz., that 
these are mild cases of one or other disease—correct T Thrice 
recently I have investigated the nature of outbreaks of sore 
throat, as.sociatcd in a minority of cases with a very 
slight and evanescent rash, which I very much doubted 
were scarlatinal in character, but which at a Lite stage 
of the epidemic merged in a few instances into well-marked 
ca.'*cs of scarlet fever. The property of progres.sive infectious¬ 
ness and increase in virulency is apparently common to both 
scarlet fever ami diphtheria, but the slight ca.st*.s of the 
former are not so industriously searched for as are those of 
the latter. During an epidemic of mumps, also, numerous 
slight and anomalous ca.ses occur which it would be impos¬ 
sible to diagnose were it not known that p.irotitis was pre¬ 
valent. Tlie last series of cases of sore throat which I have 
examined wa.s associated witii an outbreak of mumps. In 
several infected families, whibt some members bad all the 
typical .symptoms, other.s bad had headache, nausea, or 
actual vomiting, pains in the limbs, and sore throat, but no- 
enlargement of the parotid.s. A medical man who attended 
.some of these ca.ses told the patiei\ts that they were 
suffering from “internal mumps.” I wish in the next 
place to ask whether my recent experience with regard 
to diphtheria correspond.s with that of other medical officers 
of health. The mortality during the past year baa only 
been about 5 per cent, amongst the cases notified in the 
Chelmsford niral sanitary district, having in previous years 
been about 20 per cent. My last epidemic, not yet over, has 
included about thirty case.s, ail of which have terminated 
favourably. In the first family affected four out of five 
children were attacked, and one case for a time threatened 
to prove fatal. No diphtlieria bacilli could be found in the 
membrane. As the ca.ses occurred bacteriological examina¬ 
tions have been made, and only in one instance were any 
oi^nisms resembling lA>ffler’a found. In the c-'u^e referred 
to, that of a lad aged eighteen, there was a well-marked 
raerabrane, but be was never confined to bed: in fact, he 
lived with the family (six children) as though nothing was the 
matter, smoked all day long, got better in about ten (lays, 
bad no sequela?, and none of the other inmate.s <if the house 
have been affected or infected. I am inclinetl to think 
the bacilli, from their mode of growth, are the pscudo- 
^•^lricty described by Klein. I have already referred to 
the fact that in another parish four cases of diphtheria have 
been notifleil. ami that in the three examined no diphtheria 
bacilli were found. Besides these several otlicr isolated 
cases liave occurred. A typical case is one which I recently 
examined at the request of a local practitioner. The patient 
was this practitioner’s assistant. I was wired for, and found 
him in bed. Beyond a little malaise and sore throat he 
did not feel ill, nor had he had any symptoms such as usually 
occur premonitory to an attack of diphtheria. At first it 
w.ofl thought to l>e follicular tonsillitis, but the appearance 
of membrane on the uvula and tonsils indicated that it was 
something more than this. No bacilli were found in the 
culture made, but prior to observing this 1 had expressed 
my doubts ns to the disease being diphtheria. Tiie course of 
events in this and .-imilar ca.ses is as follows; One or more 
points in the imicmis membrane of the tomsils, soft palate or 
uvula become infiltrated, appearing p;der than the surround¬ 
ing mucous membrane. The p»tch becomes p;»lor and paler 
until nearly white. It is but slightly, if at all, raised^d 
no sliaridy defined margin. Before Incoming white 
infiltrating material may be absorbed and Gie part 
resume its normal appearance ; but when it has a.ssumed tK» 
mnky-wbitc colour it finidly th*oIs off. leaving a shallow ulcer 
-hioh ^-e-hlj- heals. It may or may not l>e associated wtth 
mild form of tonsillitis The constitutional distLwe 
as a rule is very slight, but occasionally there axe marked 
premoiutory symptoms - headache, nausea, languor. aS 
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If these are not cases of true diphtheria—and I am inclined 
to think they are not—it is time we adopted some other 
name for the disease, as at present our notification returns 
are rendered useless by their inclusion with diphtheria. It 
is probably a disease having distinct specific characters, and 
as it is undoubtedly infectious it is almost certainly due to 
-some micro-oi^nism. With reference to this portion of the 
subject I shall have more to say hereafter. How should the 
medical officer of health regard such cases 1 Strictly speak¬ 
ing, he has no business to diagn(»e them, but to accept all 
notifications sent in and act upon them in the usual manner. 
Many cases occnr, however, in which no medical man is 
call^ in, and which the medical tifflcer of health may, with 
the permission of the patient and relatives, examine and 
diagnose. Any error in diagnosis may be of eerious import. 
If regarded as not being diphtheria, and subsequent events 
prove that it is true diphtheria, an epidemic may be the 
result. Where there is the slightest doubt, therefore, the 
only safe plan is to regard them as cases of diphtheria, and 
insist upon all precautions being taken to prevent the disease 
spreading. These precautions will very rarely include the 
compulsory closing of an elementary school, the brief duration 
of the disease and its apparently trivial character notrendering 
«nch a course necessary. Besides this epidemic form of 
pseudo-diphtheria there are probably several other throat 
affections which simulate true diphtheria. Nearly two years 
ago a brother medical officer of health sent me a large piece 
Of transparent membrane from a child’s throat, tc^ether with 
a note saying that it was the most marked case of diphtheria 
he had ever seen. The membrane appeared to consist entirely 
of spherical cells, apparently a form of tomla, and upon 
wtre^ng some agar growth consisted entirely of 

-such cells, which, on account of pressure, when viewed 
finder the microscope, appeared hexa-, octo-, or poly¬ 
hedral, Soon after a sporadic case occun^ in my 
district, in which the smiie organism occurred, associated 
with bacteria, and a few months later ^e same patient 
-was again notified as su^nog from diphtheria, and i^am 
the t<^la was the most prominent feature of the gre^h 
obtained from the throat. In the same parish a case of 
diphtheria was notified in January, 1895, which yielded a; 
aimilar organism, and quite recently a fourth case i 
has occorr^. I sent a culture tube of this through the 
Ix>cal Government Board to Dr. Klein, and he states that he i 
has on one pirevious occasion met with the organism in a case I 
of -membranous rhinitis. He is inclined to regard it as the ! 
thrush fungus. In the last two cases the to^a was more 
usually o^ in form, whereas in the former cases the 
oi^airism was spherical. Possibly they are allied but not 
Identical species. Whether they are the cause or merely 
concomitants of the disease it is at present hnposeibie to say. 
This is a subject upon which I am pnesent working. 

One thing is becoming dear, that under the name of 
diphtheria we are including two, if not several, distinct 
diseases, due to the development of different organisms on 
or in the mucous membrane of the -throat. Amongst the 
countless multitude of mioro-otganisms which occur in nature 
it would indeed be wonderful if one only were cap>able of 
developring upon nature’s medium and in nature’s incubator 
and of injuriously affecting its host. Dorit^ sleep the back 
of the mouth forms the incubator pm- aseellence, and many 
different organisms flourish there, more than one of which 
are pprohably capable of pnnetrating the mucous msntbrane 
and causing its infiltraticm and exfoliation, and the products 
of their metabolism, toxines, Ac., becoming absorbed maybe 
the cause of constitutional disturbances sneh as those 
described in connexion with the epidemics of “ soxe Uueet.” 

ChehasfMrL 


TWO CASES OF HYDATID DISEASE SUR¬ 
GICALLY TREATED. 

By W. J. COLLINS, M.D.Lond., F.R.C.S. Enq., 

aUBOXOX TO THX LONOOK TKMPEB&KCS HOSPITAL; AS8I8TAHT SUBOXOX 
TO THX XOTAL HVS HOSPITAL, SOVTaWABK. 


The two following cases of hydatid disease which have 
come under my care during the last twelve months arc, 
perhaps, worthy of record : the one on account of the rarity 
of the situation of the cyst—in the axilla—and the iiiter- 
•■ting diagnostic piroblems to which this accordingly gave 
rise, the other as further illustrating the success attending 


surgical treatment of even large and adhesionless 
hydatids. 

Case 1. — A young woman aged nineteen years, with a 
good family history and no previous ailments, first netioed a 
painless lamp in the right axilla in August, 1893. £he kept 
a pet dog, and also liv^ in a notoriously overorowdad and 
insanitary area. The diagnosis remained uncertain until the 
operation, although fatty tomoor and chronic ^jscess had 
' been suggested. The swelling was two inches and a half in 
diameter, and freely movable under healthy skin. She was 
admitted to the London Temp>erance Hospital on Hay LOth, 
and on the 2l8t she was pdwed under chlorofoim and an 
incision was made into the swelling. Clear floid escaped 
and a -white hydatid cyst shelled out; there was a fibrous 
quasi-aheath around this, campOM^d of thickened tissues. 
Hooklets were found in a scraping of the cyst - wall. 
Healing progressed unintemiptedly, and the patient was 
discha^ed well on June Ist. 

Case 2.—A single woman aged thir^-three years noticed 
a swelling at the pit of the stomach in Septonber, 1893. 
This was at first painless, but, increasing in sixe, began 
to be tender, and in December, 1894, she was admitted 
into the medical wards of the London Temperance Hospital 
under the care of Dr. Fletcher little. I saw the case in oon- 
Bultstion and diagnosed hydatid of the left lobe of the liver, 
and an exploring B 3 rringe verified the diagnosis yielding 
hooklets in the withdrawn fluid seen under the microsccqw. 
She was accordingly transferred to my ward with a view to 
operation, the nature of the case and the treatment sug¬ 
gested having been explained to the patient, and bra assent 
obtained. The patient's previous and family histories were 
good, and she appeared to be in fair health, with the excep¬ 
tion of the abdominal tumour. Occupying the epigastrium and 
encroaching on the left hypochondrium was a fi^, globose, 
slightly elwtic swellii^ wMch gave a feeling of fluid, espe- 
cUdly when bimanually palpated with one hand deeply pressed 
into the left ilio-costol space. The swelling was a little 
tender, dnll cb percussion, without any specific fremitus, and 
dumb. Its area of dulimss was continuous with that of the 
liver. The heart was displaced a little upwards. On 
April 8th, 1895, Dr. L. Wilde administered chloroform, and I 
opened the abchunen by a median epigastric mcision. The 
left lobe of the liver was unusually prominent and presentable 
and gave to the examining fingers the feeling of a bag tense 
with fluid. I inserted an aspirating trochar and withdrew 
thirty-seven ounces of opaleaoent fluid. Closing the enlarged 
opening with my finm. and later with swabs, while fiat 
sponges were packed around the wound, I sutured the 
thinned and now flaccid liver lobe to the anterior abdominal 
wall, with little, if any, escape of hydatid fluid. The large 
cy.st cavity was then completely emptied by suction with a 
glass syringe and a piece of india-rubber tubing attacked to 
its nozzle. A large a npy em a drainage-tube with a flange was 
then inserted, and iadia-rnbber sheriing fitted round it, over 
the gauze dressing, and brought out thro^b a many-tailed ban¬ 
dage. The next day the patient was free from pain, the tanpera- 
tnze was ncsmal, and nmny ounces of fluid had come through 
the tube. Progress to reoovery was umnternqited; the highest 
temperature recorded was 99-4’’ F., on the eighth day. The 
fluid discharge gradually became less, portions of cyst-wall 
came away in abundance, and when collfioted tbew was 
sufficient to fill a four-ounce -vessel. The fluid became more 
puriform ; the tube, which was progressively shortened, was 
left out on June 13th, and the patient was discharge on 
July 18tb, being quite welL 
Alberiterreoe, N.W. 


A CASE OF CHRONIC GLANDERS IN A 
HORSE-SHOER. 

Bt GORDON SHARP, M.B., C.M.Eour. 


In May, 1892, I saw a man aged twenty-three, engaged as 
a shoeing smith, who had worked among horses for years ; 
the following was the history of bis complaint. Three 
months previously to the time when I saw him he began 
to suffer from a disagreeable, foal-smelling, watery dis¬ 
charge from the left nostril. He consulted a medical 
man. who told him he had polypi of the nose. He gave 
him medicine to take and snuff to apply to the nostril. 
A week or two passed, and as the man did not improve 
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be’went to the infirmary of the town in which he then 
lived and was admitted. jThere he remained for a few 
week8 and had some slight operation performed on the 
ooetiil, but without benefit, and he left the hospital and 
piaced himself under the care of a consulting physician; 
rat not only did the nostril not get well, but the eye on the 
same side became affected in the same manner as the nostril. 
After some weeks be sought relief at one of the Manchester 
bospitiils and remained under treatment for a short time, 
during which some operative treatment was performed in the 
dope of scraping the nostril, followed by the application of 
<aastia«. The paticnt'.s condition got worse and he came 
tHKse to his father's house, where I first saw him. From 
what has been said it will be seen that the disease bad 
already ran fully a, three months’ course from the time 
<d its being first noticed by the man himself. On 


slough, and an opening at the side of the nose on the left 
.side led into the nmuth. It was now felt that some drastic 
operative tresitmeiit was imperative, and it was only now that 
consent was obtained. It was by this time fully seven 
months since the disease was first noticed by the patient 
himself. The amount of tissue of the nose and cheek which 
had sloughed was so great that it was absolutely necessary to 
remove the upper jaw-bone, and with it the adjacent small 
bones, such as the na.sal and lacrymal, in order to close up 
the wound, allowing for tissue necessary to be removed on 
account of its being unhealthy. On removdng the bones a 
granulating mass the size of a walnut w-as discovered on the 
inside of the cheek, and exuding a foul discharge of the 
character already mentioned in connexion with the nostril. 
The for^je necessary for the removal of the bony mass caused 
the thin, carious anterior wall of the maxillary ant^m to give 


Fig. 1. 



aamination the patient was found to have a foul 
watery discharge occasionally during the day, tinged with 
blood and pus, di.scbarging from the left nostril. The 
Dostril itself was red, and in parts it showed black sloughs, 
which on being removed revealed an underlying ulcerated 
nrface. The left eye was red and inflamed and bscharging 
fluids of the same character as the nostril. Immediately 
heloir the eye the tissue of the face had sloughed away, and 
the bone beneath was covered with black sloughs. The 
tRahnent at this stage consisted in removing the slongbs 
and making the parts as sweet as possible by the frequent 
appBcatioD of strong corrosive sublimate lotion, follow^ by 
inuarm. The diet was generous, and a simple tonic 


Fig. 2. 



Clnaration ibowing TSgged tUSe of tbe parts. Upper jew-bona 

•mxfcore was prescribed. There was no reason to suspect 
syphilis. For aboot tliree months tbe condition appeared 
as if improving, bnt at tbe end of this time the 
tenqnfature gc^ually rose, getting as high ns 100° 
or 101* F. in the evening; and at tbe same time 
the tianice of tbe nose and cheek rapidly necrosed, and in a 
Codniglit's a coosideTable area of the upper jaw-bone 
was bare and the side of the nose had nearly gone. 
Inside the month the hard palate was covered by a black 


way, and tliere exuded a dark-yellow thick pus intensely foul 
in odonr. All the diseased tissues were removed, and strong 
nitric acid was applied to the grannlating ma.ss. 'The variou;* 
parts were washed with strong corrosive sublimate lotion and 
then du.sted over with iodoform, and a presentable face waj^ 
the result. The bones removed were found soft in parts, 
especially over the anterior wall of the antrum. Black 
sloughs covered otlier parts, while in still other parts the 
periosteum showed red points. The pathological eonditioti 
was evidently that of an infective cario-necrosis, but not of 
an acute type ; but when an examination of the decalcifie*! 
bone U made, the exact condition will be )na<lc out. 
The microscopic character of the discha^e will be con¬ 
sidered when I speak of the differential diagnosis. Althougii 
the eye was red and painfnl there were no special indications 
for its removal, and it was spared at this time. Improve¬ 
ment was marked for a week, but by the eighth day the 
edges of the wound.s looked red and soon gave way, and 
rapid sloughing took place. The eye, too, became inflamed, 
and in less than a fortnight after the first operation the left 
eye hml to be removed for a general inflammation of the 
organ. Between the seventh and the tenth days after the 
first operation the temperature showed a gtadn^ rise, with 
unplea.sant constitutional symptoms. The removal of the 
eye and scraping away of the necrosed tissue were attendc<l 
by no benefit either local or constitutional. The lymphatic 
gland-s in the neck and under the jaw were not much enlarged, 
and although there wa.s occasionally some bronchial catarrh 
the lungs were not markedly affected. The temperature 
kept high, especially at night, but it varied. Some nights it 
reached 101°, 102°, or even 10^, with a moming fall of one. 
two, three, and once of nearly four degrees. On the whole 
the tendency was for the temperature to keep high, but on 
one or two mornings there was a fall to nearly normal. One 
evening it went up to 105*. The course of the temperature 
pointed directly to a septicmmic process. Side by side with 
the rise in temperature the disease increased locally. The 
septum of the nose entirely necroswl, the remainder of tbe 
nose sloughed away, the bones of the other side weru 
attacked, and the patient presented a horrible app^rance. 
and despite the assiduou.s application of antiseptics 
the odour was overpowering and the necrotic process 
rapid in its increase. The di.scbarge remained of the 
same kind throughout the entire course of the discAM 
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The man lingered <in for a longer period than one 
would Imve ex^R'Cted from the hirge ajnount of local 
mUchief, and the constitutional effects were less jrotent than 
one would have imagined, more esjtocially tiuit for months 
the piitient mu.st ha\ c carried some of the discluirge into his 
stomach with every meal partaken of. He finally died of 
exhaustion some fifteen inonth.s after the first onset of the 
disease. An examination of the body uftor death was not 
obtained. 

The diagnosis i.s difficult, but can be arrived at partly— 
(1) by exclii.sion; (2) by remembering the inan’.s enijiloyment; 
(3) by the chameter of the diseliarge and its microscopic 
examiruition ; and (4) by the seat of the disea.se. Syphilis is 
excluded by the hi-stoiy, by the absence of other signs, 
and by the little effect that mercury luid on the course of 
the diseaSe. Actinomycosis wa.s thought of, but an exa¬ 
mination of the pus from the antral abscess showed no my 
fungus. A simple infective necrosis was excluded by the 
chronicity and by the elective seat of the di.se^ise. Can* 
crum oris wa.s thus excluded. One is narrowed down to 
accept chronic glanders as the true diagnosis, ami in favour 
of this we have (1) the man's emj-loyment as n shoeing- 
-smith ; (2) the original position of attack of the di.sease— 
namely, the nose ; (3) the nature of the discharge, offensive, 
watery, and often tinged wit h blood ami pus; (4) the extensive 
necrosis of soft parts, bones, and cartilage; (5) the fatal 
results; and (6) the microscopic revelations. A.specimen of 
the dischanre was placed on a cover-glass, dried in the flame 
Ilf a spirit lamp, and stained with alkaline raethylene-blue, 
washed in very dilute acetic acid, then in water for a consider¬ 
able time, and dried and mounted and examined under both 
low and high powers. No chanicteristic club-shaped bodies 
could be seen as found in actinomycosis, but organisms 
something of the size of the tubercle bacillus were seen in 
great numbers. 'Whether these were the bacilli mallei of 
glanders I am unable to say for ccriain, for I wsm at the 
time unable to find a detailed description of that organism ; 
but altc^ether the chances are that they were so. (Since 
writing the foregoing I have b«‘en able to satisfy myself that 
they were the bicilli in question.) Glanders is a very rare 
ilisea-se in the human laung, and especially so in Great 
Ilritain, and if we take 100,000 deaths probably hardly one 
is due to thi.s affection. Thus eveiy case which occurs is of 
sufficient interest to be worth publishing. 

Leeds. _ 


TRANSFUSION OF SALINE FLUID; 
SIX SUCCESSFUL CASES. 

Bv NATHAN RAW, M.D. Dubh., Ac., 

UKDICXL snpE»l.\TK.'«I)K.\T AND PATHOLOGIST, DVNDKE BOYAL 
IVSTRMAKY. 


Hating for some years employed transfu.sion of saline 
fluid in all cases of luemorrbage where a fatal issue 
threatened, I beg to place on record some successful results 
in the hope of encouraging others to adopt this simple and 
efficacious means of saving life in these cases. 

C.iSG 1.—A young woman aged twenty-four years, suffering 
from all the symptoms of gastric ulcer, went for a walk 
and was seized with violent hjcmatemesis. She fell fainting 
in the street and was carried to hospital. It was estimated 
.slie had lost several pints of pure blood. On admission to 
the Bolton Infirmary she ^"as quite unconscious and pulsc- 
le.ss, conjunctival reflex was abolished, the respiration was 
sighing, and the extremitieH were cold and clammy. She 
wjis given the ordinary styptics, ergotinin, Ac., but as she 
was rapidly sinking she was transfused with normal saline 
.solution—one drachm of chloride of sodium to a pint of 
.sterilised water heated to 100° F. Altogether four pints were 
injected into the median basilic vein, with wonderful effect, 
yhe slowly recovered and is now (four years later) quite well. 

C.VSB 2.—The patient, a woman, was suffering from 
exhaustion through long-continued suppuration of the knee- 
joint, which was amputated. The immediate shock of the 
opi'ration was sufficient to cause serious syncope, although 
very little blood wjis lo.«t. Immediately after amputation of 
the thigh she showed serious sjTnptoms of collapse and 
w.as pulseless. The median basilic vein was at once opened, 
four pints of the fluid were injected, and at the same time 
interMl sUmulanLswere given and external heatapplied. In 
a snort time sJie revived and made a good recovery. 


Case 3. — A robust man was admitted to the infirmary 
with compound depressed fracture of the occipital bone, 
opening into the lateral sinus. He was brought in as dead, 
having lost an enormous quantity of blood. I at once elevated 
the bone, removed a large piece (2 in. by 2i in.), and pluggeift 
the lateral sinus with gauze. 1 then transfused h^ with 
four pints and a half oi saline solution, with the result that! 
he made an excellent recovery and is now at work. 

Case 4.—A man was admitted who had cut his throat. 
He was found by the police in a field, where he had lain all 
night. On admission he was unconscious and pulseless. 
He was at once transfused with the fluid (3i pints) and 
slowly recovered. 

Case 5.—A young man aged twenty years was admitted 
“carried on a door.” He had a large varicose ulcer which/ 
had suddenly opened into the internal saphenous vein. On 
admission he was unconscious and pulseless, with sighing 
respiration. The median basilic vein was opened, but it was 
difficult to introduce the cannula, ns the veins were so much 
collapsed. Four pints of saline fluid were injected, with 
the result that the patient recovered. 

Case 6 .—This proved to be a marvellons one. A man was- 
knocked down by an engine on the railway. His right arnv 
was cut off above the elbow, and be bad a compound 
fracture of the skull. He was quite unconscious and had 
lost a quantity of blood. 'WTien admitted 1 did not expect 
him to live many minutes; I, tlierefore, hurrie<lly tied tho 
main vesseLs of his arm and opened the internal saphenous 
vein. I injected, in all, eight pints of normal saline solution, 
with marvellous effect. His pulse improved at once, and 
although he remained unconscious for ten days he made % 
good recovery. 

Jlemarla .—I have transfused in a number of ca.'ies of 
severe accident where haemorrhage and shock have beeni 
combined, but unfortunately without such good results as in 
hemorrhage only. The modui operandi is simple. An- 
incision two inches long is made obliquely in the line of the¬ 
rein, which is tied with a single loop of catgut at its lower 
end, a loose ligature being placed at the upper end of this 
vein. Between the ligatures the vein is opened, and a small 
straight glass cannula is introdneed. To this are attached 
two yards of small rubber tubing with a small glass funnel 
holding four ounces. The cannula is securely tied in the 
vein, and then all is ready. The greatest care must 
previously have l>een taken to exclude all air from 
the tubing and cannula by filling them with the solntion. 
The .“olutiou is prepared by adding one drachm of chloride 
of sodium to each pint of carefully sterilised water heated 
to 100® F. The fluid is poured in slowly and the limb raised 
to allow it to flow more easily. In this way several pints 
may readily be introtluced. After sufficient has been given 
the vein is tied above and below, the skin sutured, and the 
wound dressed antiseptically. I have often left the cannuih. 
in the vein so as to allow more fluid to be injected on different 
occasions at short intervals. In my opinion the only danger 
to the patient is from the introduction of air ; but with care- 
this ciin always be avoided. The procedure is so .simple that 
I can strongly recommend its use, as sometimes apparently 
most hopeless cases may be saved. 

Dundee. 


A Vaccinator’s Deputy.— Some weeks ago, it 

will be remembered, the Local Government Board inspector, 
in complaints wbicli he made against two public vaccinatorr* 
of the East Preston (Sussex) Union, protested against the- 
regular employment by such officers of deputies. Both 
gentlemen were cwnmunicated witli and their subsequent 
explanations referred to the Board. One, who under¬ 
took to amend matters, is no further referrerl to. In the- 
other case, however—that of Mr. Evershed of Arundel—thc- 
Local Government Board think that if he is unable or un¬ 
willing to perform habitually in person the duties which he 
had undertaken the guardians should terminate their con¬ 
tract with him and appoint some other medical practitioner 
a.s public vaccinator. It is stated that in 1892 Dr. SweetiiJg 
cautioned Mr. Evershed upon this point and another with 
respect to the keeping of hi.s register. This decision haring 
been communicated to Mr. Evershed, he has now teodereii 
his resignation of the office. It may be worth adding 
that another Su.ssex medical officer ba.s since _ resigns, 
in one of the western unions, and gives a.s hi.s reason 
that he oan no longer himself undertake the duties of thc- 
effice. 
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LONDON HOSPITAL. 

.1 CASE OP CHBO.NIC I.VVBaSION OP THE UTBBUS Cl'BED BY 
AVELI.VO’S BKrOSITOK; REMABKS. 

(rnderthe care of Dr. G. E. Hebmas.) 

We have lately pablinhert in the columns of The Laxcet* 
Jbe account of a ca«e of inversion of the uterus of recent 
<irigiQ, where treatment by manipulation svas successfully 
carried oat and the redaction effected in a short time unrlcr 
an anesthetic. In the following case the inversion was of six 
months'duration and required a more prolonged treatment 
to effect a core; it was, in fact, one of those for which 
tliis repositor was specially made. The mode of action 
of this instntment is thus described in the communica¬ 
tion made by Dr. Avciing, as referred to by Dr. Herman. 
Hedoction takes place by the cervical method. Newnham 
advised this method of reinver-sion in 1618. He said : “ It is 
»isest sod best to endeavour to reinvert the nti^rus by return¬ 
ing first that portion of it which was Ia.st expelled from the 
<M uteri.” Pressing on the uterus cAu.«es counter-vaginal 
traction on the oervix, making it unroll gradually until the 
internal os is reached, where a little delay is caused by its 
less dilatable. When this point is passed the bocly of 
theatems soon opens and admits the cup. The last step 
mast take place rather suddenly, for all patients sny that 
somethiDg has “given way "and comparative comfort i.s the 
result for the notes of the case we are indebted to 
Xi. W. Sardl^, clinical cleric. 

A patient aged twenty-three was admitted into the Victor 
Ward of the London Ho.spitaI on Kov. 21st, 1894. She bad 
W one child, bom in the precrxling May. The labour was 


I wi.ses which exemplify its curability are still worth 
n^porting. 'I'he ca.«e above rebiKnl shows an important 
practical point, which is that for the reduction of 
chronic inversion of rhe utenis pressure must not only 
be continuous but powerful. Repo.sition did not take 
place until the elastic bands }ia<l been so tightened that 
their utmost power was exertwi. More gentle pressure, 
though continuous, and protracted witii short intervals for 
tlirtm week-s. failwl u> cure. 1 regret that I did not measure 
the tensile sfrcngtli of the bands. Dr. Aveling, in his 
latest account of his rep-ositur and its ii.se,^ laid .stress on the 
importance of seeing that the instrument was fumishwl 
with elastic kinds of tlie yiropi'r kiinl, from which I gather 
that he ha<l fouinl that i>owcras well ns continuity of prc.ssure 
was needed. Tiie case shows also another and lcs.s important 
point—viz., fliat great tenderness of the inverted uterus is 
not always marked cnoiigli to itc of use in distinguishing the 
inverttHl uterus fioia a polypus. 




VICTORIA HOSPITAL, RHOPAWAR AGENCY, 
CENTRAL INDIA. 

C.V8K OE XKfRAI.r;iA OF KIDXKY; NEPHROTOMY; BBCOTEBY. 
(L’ruler the care of .Surgcon-I.icutenant-Colonel Dl’KB.) 
NBUBAI.GiAof the kidney, in<l<-pcndcntly of the presence 
of calculus or gross change, is a condition which is not 
u.sunlly niciitioiK!*! in otir text-books or even in special 
treatises on the subject of renal disease. It has, however, 
been long rccogniseil that in certain c-o-ses of painful kidney, 
when stone wa.s suspecteil from the symptoms and nephro¬ 
tomy perfoniuHl, relief might follow, although no stone was 
found. More than this; in two en.-es with this history no 
disease was found after thorough examination of the affected 
khiney on a suksequent occasion. The proof affortlcd by 
the.se two ca-ses is of great importance, for the difficulty 
experienced in feeling a stone through the kidney substance 
is frequently insuperable. ati<l nt tiie first examination of 
the.se cases the renal pelvis does not appear to have bec-n 
explored. Dr. L, McLtine Tiffany * of Baltimore cut down 
on a kidney the seat of intense and recurring neuralgia of 
^ . c- * several years'duration, exploreil it thoroughly, and. not fin<l- 

<lllBcii]t ; instruments wore used, there was much bleeding J ing any .stone, split the csipsule for three inches .and obtained 
afterwards, and she kept her bed for .six weeks. She hail ja cure. The incision w.a.s made through the capsule with 

the idea of relieving tension. 

Tlio piitieiif. n fine-looking widow age<l thirty-five, child¬ 
less. liad suffeml for jnore than four years from ntt^icks of 
agonising pain in tiie left, loin. She could fix the spot with 
her thumb, this lieing a |x>int a little below, and close to, the 
left twelfth rib. A circular scar, tiie result of “firing” 
in previous years, w.a.« visible here, in character the pain 
was paroxysmal, while the, agony cnduretl was most 
acute, the IkxIv being doubleil up in severe colic, and 
the teeth and hands olenclKHl. 'j'lie attacks butted from 
half ati hour to two hours, being often followeil by a 
good desil of exhaustion. 'They came on two or three 
times H month, and I'roiu being a strong, powerful 
AsnntA woman site b*‘canie thin aivl weak. In the intervals 

{•dn, with at first vomiting. It was removwl, her health was gooil. Morphia injectioins, Indian hemp, 

‘in nZTj chloral, and bromides gave merely temporary relief; but 

2 j^ ■ 3r(l, 5th, 8th, Hth, 13th, 15th, I7th, 19th, and during the acme of an attack only cldoroform aruesthesia 

an'l changes being made in the size was of any pnicticHl use. Menstruation was scanty. Vagiiuil 

examination slio\ve«l neither tenderness of the ovary nor 
disease of tin* womb. The urine was normal. No gravel 
or blood had ever lx;en passeil Thus stone in the 
kidney and urt*tcrs, as well as ovarian and uterine mischief, 
excluded. Movable kidney alone remained to 


nerer been well since, Imving been losing blood almost 
^tiiraoa«lT. When not losing blood she had a yellow’ 
di«ha^, She had harl no Inin. On vaginal examination 
o roQoded swelling nlsjut the size of a walnut was felt pro¬ 
jecting through the os uteri. The patient did not 
™*nife*t pain when it was fniicheil. The .sound could 
“fi* be passed up besMc it, and by bimanual examina¬ 
tion it was found that the ixxly of the uterus 
•w not situated in its proper place aliove the 
'Wix. The diagnosis of invcTsion of the uterus was 
1 Aveling's repositor was applied, the 

so fastened fhnt the elastic bands by which the 
was applicil were moderately ten.se, but not 
J” t«n;rion they wouhi bear. The repositor cau.serl 


ani) «>!■> t ic ucjiig uimit: lu buc size 

Of Ihe cup n«e<l, but the tension on the ela.stic 
reiDotaa same. Kach time the repositor was 

althfintpk j» found that the inversion wa,s uareiluced, 
tb^ght that the fundus uteri was pushed 

f'linandmn^ t excluded. .HovaOle kidney alone remained to 

*;is allowed diagnose. The most can'ful examination under chloro- 

J'ln. 18th of form, however, failed to detect any movement or trans- 

tbis time the ^ repositor was again adjusted ; but position of this organ. The diagnosis could not be deter- 

were stretched f***i.***^* secureti that the elastic bonds mined, but the woman prnyisl for relief. About this time, 
'itena wto gtjji * utmost tension. On the 20th the in the Meilu'ul Ahku/iI for 1894, under the heading 
'♦‘I'ipCTatare Was On the 21st the patient’s “Surgery of Kidney,” I rend evhlence which con- 

lamination t^ complained of great pain, vinced me that the patient was suffering from neuralgia 

IdwIm nteri beinir within the cervix, the of the kidney, an<l that nephrotomy might cure her. That 

position. The patient wa-s journal quotes a case uiuler the care of M. Guyon in which 
Dr Hebm» • • nephrotomy was performwl, the piitient having all the 

oficonunoD^ ami soBhow^ ‘uversion of the uterus is so classical symptoms of renal calculus. No calculus was 
’-yarded asinenrahu a timi, 2 m_,, jiassed since it wtis found, but the patient wa.s relieveil. Similar cases are 
often treate .l by nmputotion, that -- 

*• Brit, MM. Jiiur., vol. I. 1886, p. 475, 

»^oiy Ttth, 1885, t Sojout* Artnoal of the MMIcml Scl^»nc€», 1880^ vol. lU.^ B 50. 
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reported by Sobater, Durham, Reynaud, Tiffany, Bloch, and 
Hurry Fenwick. The dla^o.sia having been now settled, and 
as the patient, whose life was a bunlen to her. implored for 
relief, it was determine<l to operate. On .Inly Ist, 1894, 
assisted by Surgeon-Major Mos.se, A.M.S.. tiie oj>pnition was 
carried out. Owing to the presence of fat. the last rib was 
made out with difficulty. An incision five inches in 
length was then ma<ie parallel to and three-quarters of 
an inch below the hist rib, dividing the usual structures 
and exposing a layer of fat of considerable thickne.ss. This 
was cut through, as well as were the deeper fascia and fibres 
of the external oblique, leaving a wound of considerable 
depth, so that the structures were not so easily defined 
in statu as they arc graphically describwl in print. More 
mnscular fibres, including the edge of the quadratus 
lumborum, required division, the latter freely with scissors. 
By dilating the partsthekidney was just drawn into sight, and 
the fat and fascia covering it were opened, when the gland, look¬ 
ing very livid and congested, came into riew. By firm 
pad pres.sure from the front, aided by Thornton's broad 
forceiJs fixed to the fascia, the kidney wa.s nii.«ed and 
drawn well into the wound. Its convex surface, along 
the whole length, was then incised to the depth of one- 
tenth to one-eighth of an inch. A crucial cut was next made to 
the same depth. The bleeding which followed was easily 
checked by sponge pressure. The wound was now freely 
irrigated by carbolic solution (1 in 40), which appeared to 
act strongly on the ti.s.suos. (This is noted, as Siirgcon- 
Lieutenant-Colonel Duke thinks that absorijtion took place 
with subsequent irritation.) A drainage-tube having been laid 
along the whole length of the kidney, the deei)er wound 
wna closed by three and the upp<T by six (No. 13) 
Chinese silk sutures. Ferrocyanide gauze and cotton 
wool, held in position by a wide flannel Imiidage, com¬ 
pleted tlie dressing. The operation occupied upwards 
of an hour. Half a grain of morphia was subsequently 
injected subcutaneously. The after-progress was as follows. 
On July 1st, at IOf.u., there was much sickness, burning pain 
in the wound (tension), and'also some abdominal pain. On the 
2nd. at 7 a.m., the dressings were changed, as they were soaked 
with serum. At 10 A.M. vomiting, nausea, and abdominal 
pain occurred. There was still severe burnuig in the wound. 
At 5 P.M.. fearing peritonitis, and acting on Mr. Lawson 
Tait’s rnlvice, the following draught was given: tliree 
<lmchms of sulphate of magnesia, one drachm of sulphate of 
soda, and two scruples of potassio-tartrate of soda, in two 
ounces of very hot water. At 10 P.M. there Imd been no 
vomiting since the administration of tlie saline draught. The 
pulse WHS 120 and the temperature 102’ F. Fifteen grains 
of antipyrinc, given to reduce fever, were vomited with green 
bile. A second dose of fifteen grains was rotainefl. On the 
3rd the Irowels were moved freely once in the night. At 
10 A.M. the dressing.^ were changed. The wound was found 
to be quite sweet. There was very little red sanious dis- 
(diarge; owing to tlieir evident tension, Surgeon-Lieu- 
tcnant-CoIonel Duke removed the highest and tlie lowest 
sutures. The urine was smoky, like that of ciirbolic acid 
poisoning. An effervescing draught was given with priLssic 
acid and belladonna, and repeated at 4 P.M. At 9 P.M. 
the urine was coffee-coloured. The patient was in much 
distress. The bowels were moved four times in the day. 
At 10 P.M. the pulse was 116 and the temperature 102’. One- 
-sixth of a grain of pilocarpine with ten minims of water were 
subcutaneously injected as a diuretic. At 10.30 p.m. fifteen 
grain-s of antipyrine were given in an effervescing draught. 
On the 4th, at 10 A.M. .the patient was cheerful and had 
passed a gc^ night. The pulse wa.s 100. The urine was 
almost normal in colour. The wound was sweet, with very 
little discharge. Three more sutures were removed (un¬ 
wisely). At 4 P.M. there were signs of menstruation. On 
the 5th, at 10 A.M., the wound was still sweet, and the 
remaining suture was taken out. The wound had united in 
the centre, but not at tlie upper and lower edges. Strapping 
wsis applied. The patient was very cheerful. The abdomen 
was lax and free from all pain. On the 7tb the patient was 
doing well. On this day Surgeon-Licutenant-C'olonel Duke 
went on leave, and Surgeon-Captain Duvoren, A.M.S., 
kindly took over the case. To curtail tlie report, it is only 
necessary to add that the sutures were removed too scon. 
In consequenoe the edges gaped, and tlie wound did not 
heal by granulation until July 27th. when only a small 
drainage-tube opening remained, all eventually closing well 
and strongly, 

by Surgeon-Lieutenant-Colonel Dukb.—S peaking 


generally, the chief difficulty ini either medicine or surgerr 
is correct diagnosis ; this once definitely settled, a ccrtaii.’. 
line of treatment can usually be satisfactorily carried out> 
The case described above is one where a correct diagnosis was 
attended with difficulty. The patient was examined by me 
eleven months afterwards. The parts were firmly -beukd, 
and there was no tendency to bulging or weakness of 
the wall. Since the day of the operation there has iK-en 
no return whatever of the original pain; and, as far as tliiss 
is concerned, the patient is cured. 


litintliB anlt lloticts of ^ooks. 


leprosy in its Clinical and Pathological Aspects. By Dr. 
G. Armaveb Haksen, In.spector-General of Leprosy in 
Norway, and Dr. Cahl Looft, formerly Assismnf 
Physician to the Lungegaards Ho.spital. Translated bv 
NormaN Walker, M.D., F.R.C.P. Edin., As-sistanr 
Physician for Dermatologj". Edinburgh Royal Infirnuiiy. 
Bristol ; John Wright and Co. London: Fimpkiii, 
Marshall, Hamilton, Kent and Co., Limited. 1895. 

This work, illustrated as it is with numerous photogiaphs 
and coloured plates of the microscopical apf)earances <if iho 
disease, strikes us as an excellent contribution to the 
subject of which it treats. In les.s than 150 pages, if 
we exclude the plates, the authors have .succeeded in telling 
us all that is really known about lepro.sy in its clinical .nr.d 
pathological aspects. They speak from a large and extended 
expericnee and have taken every advantage of their oj)ijor- 
tunities to verify their observations and pre.sent the reader 
with a comprehensive statement of the result of their studies. 
Tlie book is written in a scientific spirit and lucid .style, and 
appears to have been very well translated by Dr. Norman 
Walker. The chief feature of the book is the manner 
in which the course of the disease is explained by tliC’ 
development of the special bacillus to which the disca.se 
Is now -and correctly in our opinion—attributed, for the 
bacillus lepne can be demonstrated in all leprous pro¬ 
ducts, and we may practically conclude that leprosy is 
a chronic disease caused by it. Since the publication 
of Danielssen and Boeck’.s work in 1847 leprosy ha.s 
been clinically recognised in two forms, the “nwlular” and 
“ana5.«thetic "; but, as the authors observe, this nomen¬ 
clature cannot be regarded as, scientifically speakin;.:, 
accurate, for the line of demarcation between them is not 
always easily defined. Skin affections are present in both 
forms, and the nerves are affected in the nodular as well as 
in the other form, although not in the same striking wny. 
Still the division corresponds to two clinical types und< r 
which a majority of the cases of leprosy can be arranged, 
and has, moreover, been generally accepted. The authors, 
recognising the importance of not unnecessarily dLsturbing 
an existing and familiar nomenclature, describe the two 
forms of the disease as Lepra tuberosa and Lepra maculo- 
anasthetica. As the leprosy bacillus is present in both forms, 
and in every case of nodular leprosy sooner or later tlic ucrve.s 
become involved, if only the patient lives long enough, 
it may be taken that there is an essential unity betwot n 
the two forms, and the authors consequently do not 
recognise the name of “mixed leprosy." Chapter II. is taken 
up with a graphic and interesting description of nodular 
leprosy, easily diagnosed as a rule by its characteristic skin 
affection. Chapter III. describes the structure and the 
microscopic and bacteriological appearances of the Icproma, 
with the aid of some admirable illustrative plates. Chapters 
IV. and V. treat of lepra maculo-ansesthetica and its patho¬ 
logical anatomy. These chapters arc excellent. T’hc 
diagnosis and prognosis of the disease, its etiology and treat¬ 
ment, with numerous tabular statemcuU, follow. Isolated 
extracts taken here and there from the voluiue would 
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ocJv pve ^the reader a meagre ideaj of its merits : the 
reqmrea to be read as a whole, and we advise all who 
vs intetestcd in the subject to do so for themselves, for it 
• otaios mnch valuable information about this terrible 
.M-ase. The authors regard the isolation of lepers as tlie 
- -It reliable means by which the spread of the disease can be 
' and they famish some important statistical evidence 

': what ean be accomplished in this respect. The disease is 
c 'indent on a bacillus, but the inquiry hardly narrows 
n-<lf down into a study of the means by which the bacillus 
iu entrance into the body, though study in this 
drection affords room for interesting inquiry. It does not 
M«n that the exhibition of any known bactericide cures the 
dueaae, although patients occasionally recover. 


I^irramt Genito-urinary DUeates. By J. Ogilvib Wim^ 
M-D., C.M., F.U.S.E., Consulting Surgeon to the Aber¬ 
deen Rqt:i 1 Infirmary and Examiner in Surgery in the 
University of Aberdeen. London: The Scientific Press, 
Limited. 1894. 

T RBSB six lectures have the great merit of being thoroughly 
pTictical and of giving the results of mature experience in 
•tsaling with a frequently occurring class of ailments. 
Frethial fever, catheter fever, and the treatment of retention 
criite ajre subjects of abiding interest to every surgeon, and 
li to the consideration of them that Dr. Ogilvie Will devotes 
cii opening chapters. He ascribes to Sir Andrew Clark 
tie c-edit of drawing the attention of the profession to 
c-rtain dangers of ordinary catheterism, the least serious 
••f which U a well-raarkc<l hut short attack of pyrexia 
f.Uowiag the dilatation of a stricture by means of a 
Ui 2 gie. This attack is usually ushered in by a rigor, 
vaich anpervenes most commonly in the next act of 
‘sanation. The temperature may rise to 104“ or 106* F.; 
\htre is profuse sweating, and next day the patient 
i' quite well, or nearly so. This is the so-called urethral 
f-viv, and is insignificant in comparison with the symptoms 
Wiueh catheterism may set up in men suffering from retention 
to ealarge<l prostate. In these cases the patient two or 
^ree days after the commencement of catheterism becomes 
v .kand feverish, and may gradually lose strength until his 
^aff-jrin^ terminate in death after the lapse of three or four 
wriks. Post mortem the bladder is found to be inflamed 
a.'i i sloughy, the kidneys are riddled with small abscesses, 
ail micrococci abound everywhere. The most probable 
<:T 7 >laaation of these pathological changes is, in the author's 
T:ew, the introduction of putrefactive atmospheric germs 
Ciio the bladder along with air admitted through the empty 
cuheter, and the obvious preventive i.s never to completely 
'Tpty an over-distended bladder. For retention caused 
or strictum too tight to admit a No. 1 English catheter 
aolboT recommends the passing of a filiform bougie, 
?-.;lowed a metallic catheter screwed to its end. For 
;r>tatic retention he generally employs Mercier's elbowed 
-.tbeter. Silver catheters should never be fastened into 
t':.; bladder, bnt flexible instruments may be left in position. 
1 le remaining lectures are on Gleet, Hydrocele, Varicocele, 
an<l the Treatment of Acquired Syphilis. The author regards 
>rptuU» as curable, and is in tbc habit of giving mercury 
<t«iuinoTuly for the first six months, commencing its use 
daring the primary stage. The work bears a somewhat too 
cotnpr^Mneive title ; it can, however, be highly recommended 
at a text-book on the subjects of which it treats. 


Mlmi ^ the Disastei the Skin. By H. Radcliffe 
Cbocksb, U.D., F.R.C.P., Physician to the Department 
of Dueases of the Skin, University College Hospital. 
Farts Vll. to X. London and Edinburgh: Young J. 
Peatland. 

Thb four parta of this most admirable atlas which have 
appeared at regolar bi-moDthly intervals since our last notice 


fully'maintain the high standard of excellence with which 
the publication commenced. With hardly an exception the 
drawings are strikingly natural and liave been reproduced 
with much fidelity, whilst the accompanying text is for the 
most part wisely limited to a brief description of tlie 
disease depicted and the history of tho case from 
which the drawing was made. Each part contains six 
plates, and as some of the.se bear more than one 
figure, it is clear that when finished the Atlas will be 
as complete in range as it is excellent in design. Amongst 
the drawings to be found in the parts before us which may 
be singled out for special mention are tho.se of prurigo, 
impetigo contagiosa, psoriasi.s guttata, and pigment 
anom.-ilies in Part VII. ; of herpes and of psoriasis in 
Part VIII. ; of hydroa herpetiformis, psoriasis punctarii, 
and ichthyosis congenita in Part IX. ; and of elephantiasis, 
seborrhtea, alopecia areata, and tine.a versicolor in Part X.; 
but where tho general standard of excellence is so goo<l it 
is not easy to make any marked selection. In Part VII. 
there is an illustration of the severe disease, pemphigus 
vegetans, the text giring a detailed description of 
tho clinical features of the case and the post-mortem 
examination. The illustration of Barbadoes Leg (elephan¬ 
tiasis tropica) in the same part is from a museum 
specimen of the amputated leg of a negro in Barbadoes. 
The characteristics of chloasma uterinum, Icucoderma, anrl 
melanoderma arc well shown in the drawings to be found 
in this part; and we may contrast with these pigmentary 
disorders the remarkable cases of argyria and ohrysarobiu 
erythema which are depicted in Part VIII. That of argyrixi 
is singular in the fact that the only apparent source of the 
silver impregnation was the use of a gaigle of nitrate of 
silver thirty years previously. An illustration of xantbema 
diabeticorum serves to evoke an account of the points of 
distinction between this and the ordinary form of xanthema. 
The subjects of rodent ulcer and epilbelioom are illustrated 
by eight figures, including one of "Paget’s disease” of the 
scrotum. One of the plates in Fart X. contains four figures 
of some of the more frequent " vaccination eruptions ”—viz., 
impetigo, vaccinia-lichen, and a peculiar rash of erythe¬ 
matous type spreading from the vaccinal site and attributed 
to microbic infection. We can only reiterate our belief 
in the great value and utility of this work, for the pro¬ 
duction of which both author and publisher deserve much 
commendation. 


An Anstralitm in Chinn. By G. E. MOBSISOH, H.B., 
C.M. Edin. London: Horace Cox. 1895. 

Any book about China will be read at the present moment 
with increased interest, on account of the terrible massacres 
of oor fellow countrymen that have recently taken place. Dr. 
Morrison, who travelled from Shanghai along the Yang-tse- 
Kiang as far as Sinfu, and then turned off in a south-westerly 
direction to make bis way to Bitrmah, has written a most 
readable and interesting book. He gives os a more favour¬ 
able impression of the country than we aro accustomed to 
hear from modem travcller.s, and, indeed, be seems to have 
met with nothing but kindness and courtesy ; but, then, his 
mission did not clash with existing interests. His plan was 
not to make bim.solf offensively <»tentatious, but to let 
the Chinese really understand that be was their superior, 
and occasionally to be condescending. We are convinceti 
from our experience of travel in the East that this is the 
best way of dealing with Orientals. Rudeness must be 
carefully avoided, but on the other hand the " distingnished 
stranger” attitmle must be carefully preserved. Dr. 
Morrison shortly sums up the Opium Question thus : “The 
Chinese do not want our opium—it competes with their own.” 
This, we fancy, is tbe.whole question in a nutshell. Chinese 
medicine is much more complicated than that of the West, 
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and the great thing to be able to do is to feel the pulse <^or* 
rectly. “ The poises of a Chinaman vary in a manner that 
no English doctor con conceive of.” We commend the follow* 
ing to the notice of Dr. Oliver for his next edition of “ Pulse 
Ganging ” : “ Death is no farther off if the pulse seems like 
a fish whose head is stopped in such a manner that he cannot 
move, but has a frisking tail without any r^alarily; the 
cause of this distemper lies in the kidneys.” We might go 
on quoting the whole of Dr. Morrison’s delightful book, but 
we will instead recommend everyone to read it. Anyone will 
be interested with it, and anyone who has ever “heard the 
East a*calUn’ ” will be doubly charmed. 


raoM 

THE LANCET LABORATOKT. 


DBT IHFEBIAL CHAMPAaRR “SANS 8UCBE.” 

(Motr Ain> Ohaxsox; Lovtmr: Siuom Kisoacorx ass Co., CBAm 
HOUSB, ROBTHCMBKBI.AinVATXNVB, W.O.) 

It is well known that champagne is “ forbidden fruit ” to 
many on the score of its burden of sugar—a fact which has 
led Messrs. Moet and Chandon to introduce a wine possessing 
all the esteemed characters of a choice vintage champagne, 
yet which may be taken as freely and as safely as claret as 
regards its sugary comstituents. In view of the importance 
of this introduction in connexion with its reputed adaptation 
to the requirements of those to whom sugar is prohibitive 
or objectionable, we submitted the wine to exhaustive 
analysis with results which were very satisfactory in this 
regard. It contained alcohol, by weight 11*38 per cent., by 
volume 14*09 per cent.; extracti%’es, 2*43 per cent.; total 
sugar, 0-66 per cent.; total acidity nickoned a.s tartaric acid, 
0*M per cent. One pint of the wine contains, therefore, about 
60 grains of sugar, an amount which is one-tenth less 
than that of some wines, and at least one-third less than that 
contained in the generality of specimens. The presence of a 
small quantity of extractives is furthermore in its favour for 
the special requirements indicated. In short, it is a generous, 
exhilarating wine by no means lacking the agreeable qualities 
of an excellent brand of champagne, yet containing but a 
minimum of those constituents w*hich may be prejudicial. 

KARSWOOD ORBASOTB. 

(B. O. Hoghu, VioiouA-STBUT, Harohkstkb.) 

Karswood creasote is described as a new distiUate of 
“sweetwood” creosote, and is, we find, a very pleasant-smell¬ 
ing, aromatic, clear, colourles.s, oily, and volatile liquid, which 
has been employed w*ith advantage in bronchitis and other 
respiratory affections by the simple jdan of inhaling a small 
quantity of it placed upon a handkerchief. About one-third 
of it consists of a light oil, boiling at 80“ to 81*C., which 
is the pleasing fragrant portion. The rest <li8tils at approxi¬ 
mately the same point as wood creasote oil. Karswood 
creasote is one of the pleasantest volatile antiseptics that has 
come under our observation, and is doubtless very suitable, as 
it is very agreeable, for the purposes of intmlation. It 
therefore deserves to be more widely known. 


CABINET WHISKY. 

(OBAS. BlUNURLI. AVI) Co., 63, Qober Victohia-stiiirt, B.C.) 

The taste as well as the results of analy.sis of this spirit 
were alike favourable in respect to its qimlity. It is well 
matured and soft to the palate. On expelling the alcohol by 
distillation the residual liquid developed a marked aromatic 
smell characteristic of the resinous constituents of wood. 
“Cabinet Whisky” U stored, it is said, for eight years 
before it is placed upon the market, which step, combined 
^th evident skill in blending, is the chief factor in pro- 
wholesome spirit. On analysts the follow¬ 
ing results wore obtained : al. ohol. by weight 39*80 per 
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cent., by volume 47*13 per cent.; proof spirit, 82*50 pe? 
cent.; extractives (due tdiiefly to storage), 0*59 per cent.; 
mineral matter, nil; total acidity, reckoned as acetic acid, 
0*03 per cent. Its freedom from acidity is notcwc«thy. 

FBPTBNZYME. 

(New Yoax: Beep arp OAaRRtcx; Lorpor s The Fbpterxtmb Co.» 

25, Ai.rREP-Pi.AOE, S.W.) 

Apart from containing the proteolytic ferments, this 
interesting preparation may claim also to belong to that 
important class of bodies of organic extractives, like the* 
extract of thyroid, for example, which have come into use 
so prominently of late in the treatment of disease. In a 
description of its properties and preparation it is stated 
that “ 1000 each of the following ghinfls are taken - 
the salivary, peptic, and pancreatic, Licborkulm’s and 
Brunner’s, and the ferment extract of 1(X)0 spleens and. 
livers, so that peptenzyme contains a proportional' 
quantity of the enzyme principles of the whole swies. 
of digestive organs, and acts as the secretions of thc- 
natural oigans in life, since they have not been injured 
during the process of isolation.” To one part of this 
“isolated protoplasmic, active ferment and latent enzyme” 
in the form of powder, which is slightly benzoated, lipts.. 
of powdered sugar, 1^ pts. of milk sugar, and ^ pt. of citric 
acid are added. We were able in our laboratory experi¬ 
ments to confirm its proteolytic activity, both in nlkalinc 
and acid media; of the results of its practical 
administration, how*eTer, we cannot here speak, Mr. 
Camrick describes peptenzyme, the preparation of which i.s- 
his own discovery, as a combination of the active ferments- 
and undeveloped enzymes of all the digestive organs or 
glands in the same physiological condition :is they exist ii> 
nature and in all stages of development. Further, the 
process of preparing it is a “ mechanical one, whereby the- 
digestive oigans immediately on being taken from the animal! 
are freed from fat, water, and fleshy tissues by machinery, 
carefully dried, powdered, and sifted, and the dige-stive cells- 
preserved and mixed in the same proportion and in exactly 
the same state of development as they existed at the 
moment the animal was slaughtered.” Again : “ It must be 
borne in mind that the most important contents of the 
digestiN’e organs or glands is the delicate mother-enzyme- 
principle that has not reached an active state of develop¬ 
ment.” “ This consists first of the requisite protoplasmie 
material, selected from the blood by affinity and in rarious 
stages of development, reaching at last the mature ferment 
and capable of changing food into the assimilable form.’" 
The cells and protoplasm in “peptenzyme,” being in a dry 
state, with their structure and plasmio material uninjured, 
are said to retain their vitality unimpaired, Peptenzymes- 
claims to be a distinct advance on componnds which are- 
merely peptonising. It may be procured in the form ot 
tablet, powder, or elixir. 


Initmtiras. 


A NEW ADJUSTABLE LOCK FOR OBSTETRIC 
FORCEPS. 

The lock consists of a flat racked bar (depicted Id 
the figure at 3) which can be propelled from one handle (2) 
to the other by turning a small wheel through the 
centre of which the bar passes. The wheel is inserted 
in the handle, and the hole in its centre through which 
the bar passes is a screw. The bar, by the con¬ 
tinued action of the wheel, can be made to pass to 
and enter an oblong opening in a similar wheel (4) inserted 
pi the opposite handle, and by a half-turn of the wheel 
the head of the bar, which is also on oblong, can be there 
retained. ^A'hen not in use the bar can be screwed into a 
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boUow in the handle. *Xbe alteration Mr. E. HacWilliatn 
Boorke inakes in t-lic forceps is merely extending the end 
of tbe handles aV>out one inch to allow of the bar being 
retained, and the in.'^ertion of a small wheel in each, which 
projecte just sufflcieTitly to allow of its being tumc<l by the 
and thumh. lly the use of the bar compression can be 




regulated and also a perfect lock obtained which can be freed 
by a half-tom of the wheel which Is inserted in the opposite 
handle to that from which the bar projects. The lock can 
be pot on any existing forceps, it does not interfere with its 
balance, and its cost is very slight. Mr. Bonrke’s idea has 
been carried oot by Messrs. Arnold and Sons, West Sniith- 
Celd, from whom the forceps may be obtained. 


RI\"ER POLLUTION IN LANCASHIRE 
AND CHESHIRE. 

Ma^ of the rirers of Ijancasbire and Cheshire—notably 
(he Irwell and Mersey, with almost the whole of their tribn- 
taries, and the lower portions of the Ribble, with, more espe- 
daOy, the Calder falling into it at Wballey Abbey—hare been 
the receptacles of sewage filth and mannfacturing refuse for 
so long that the prospect of material improvement has 
appear^ hopeless. Now, however, the ontlook, though far 
from brilliant, is somewhat less depressing, as more energy 
ts displayed by the various authorities. The Ribble, 
one of the most beautiful of northern streams and dearly 
loved by anglers of all degrees, has sofferecl much from 
pollution, which has caused mm time to time great destruc* 
(km of fish life. The loss of the money value of the trout, 
rahnon, and other fish is the least of the evils attending 
this destractioQ, and is a trifle compared to the inter- 
feivsiee with a pleasurable and healthful recreation, with the 
varioiui trades and occupation.^ dependent tliereon, and also 
with the injaiy to the amenities of life resulting from the 
degradation of what should be one of the most beautiful 
aod charming elements of scenery to the condition of a 
disgusting and evil-smelling sewer. But those who still 
cherish the hope for better things have been encouraged by 
the Lssoe of a recent action by the Ribhle Joint Committee 
gainst the Accrington and Church Sewerage Board for 
poHuting two tributaries, one being the River Calder. In 
Oeoember, 1883, the board wa.s ordered to adopt within 
egbteen months means for stopping the pollution, but 
arsiwTtg was done. The Kibble committee proved that for 


twenty-eight days from Jime 12th last “the defendants 
had made default in complying with the requirements of the 
order of the court.” One of the “strategical proceed¬ 
ings” of recalcitrant authorities seems to be what ia 
called experimenting. The analytical chemist to tho 
Accrington board had been experimenting as to tho 
best precipitant, at a cost in chemicals of from £50 to £300 
per annum, and a member of the sewerage board was stated 
by a witne.s3 to have said at a meeting: “While we are 
experimenting we are delaying, and that is what we want." 
It also came out in evidence that another member had said : 
“ I believe we have more to gain by delaying than by hurry¬ 
ing.” The judge said there had been unjustifiable delay. 
“ The carrying out of the Act was very nnpopular, because 
it affected very little the persons called on to spcml money 
in purifying the effluent—the sewage ran down the river and 
poisoned someone else.” This being the first ca.se “he 
would impose a penalty of £10 a day, making £280, with 
costs on the higher scale.” The full penalty is £50 per day. 
The joint committee of the Mersey and Irwell and the Man¬ 
chester corporation are in a somewhat peculiar relation. Both 
bodies are anxious for tho puriffcation of the Irwell abovo 
Manchester and Salford, but the committee wants more 
energy shown in dealing with the sewage of these cities 
themselves and a better effluent from them. The filthy con¬ 
dition of the Irwell Las been patiently endured for many 
years, but since the completion of the Ship Canal the 
evil consequences of its continuetl pollution have been more 
keenly realised. From the most distant parts of the water¬ 
shed it increases steadily as Manchester and Salford are 
approached, and the same may be said as regards the Mersey 
down to its junction with the Irwell. It must be admitted 
that Salford, notwithstanding her shortcomings, has for years* 
past endeavoured to bring the law to bear on the varionsi 
authorities above, though with little effect. Manchester ha-s 
not done much to help in the matter, not so much, 
perhaps, from want of will as from the fact that; 
^ford stood in the position of conservator. But however 
virtuous their attitude towards the delinquents above, they 
have both been guilty as to tiieir own treatment of the river 
in its fetid and sinuous coarse through their midst. At tho 
last meeting of the joint committee it was stated in a report- 
on the sewage works at Davyhulme that nothing had beeit 
heard from the corporation since Jan. 28th ns to the progress 
made towards their completion, and it was recommended 
that the corporation be requested “ to furnish the joint com¬ 
mittee before the next meeting with a definite statement qh 
to bow they intend to deal with the whole sewage of the 
city.” There seems to have been some feeling that Man¬ 
chester had been treated too leniently, and it was asked why 
the corporation ha^l not been prosecuted. The answer was 
that there were two prosecutions pending, one in respect of 
Gore Brook, Gorton, and the other of Holt Town. The 
vice-chairman of the joint committee (who for a con¬ 
siderable period has been practically chairman owing to 
Sir J, F. Hibbert being, till the election, fully occupied 
with bis parliamentiuy duties) is also chairman of 
the rivers committee of the city council, which has 
charge of the sewage cif the city, so that he is the occupant 
of two stools on which it must be difficult to sit comfortably 
at once, and between which it is possible to slip. He 
pleaded that the corporation were bound to pay some regard 
to the ratepayers' pockets, that they had ^ready spent 
£500,000 on this work, aod that “if the land scheme of the 
corporation were carried out in its intemty it would mean 
another £100,000 on the debt of Mancucster.” In the end 
it was decided to allow two months to the corporation in 
which to submit their report. The case of the Gore Brook 
was down for hearing at the City Police-court on the 
31st nit., but was adjourned for tw’o months, as plans 
and estimates were being preparetl for the works, “with a 
view of obtaining borrowing powers and the sanction of the 
Local Government Board in onler to let the contract at once." 
While these proceedings show activity on the part of the 
authorities, it is scarcely surprising that they are not 
popular with some of the manufacturers, and from time to 
time letters appear protesting against interference with the 
long-established practice of fouling the streams for the 
benefit of neigbbonrs lower down. Happily it is not 
always so, and testimony has often been home in the com* 
niittee to the generous and hearty cooperation of many of 
the manufacturers themselves in the efforts being made 
to bring back the rivers to a more cleanly and wholesome 
condition. 
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OUB eolamns haTO again been opened to the diaenssion of 
the several questions which arise out of the fact that the 
prefix of Doctor is both a correct academic appellative and a 
colloquial method of address. The ambiguous position of 
the title has bred, as was natural, many ambiguities, so that 
there are points and half-points without number over which 
differences of opinion will prevail, and consequent dispute 
can take place. This is well illustrated by the letters received 
by 118 , a typical selection of which have been printed, and 
we may say at once that we do not intend to deal seriatim 
with the issues therein raised. We Intend to use them as a 
text for an exposition of our views on the question, premising 
that these views have been adopted by us more with an eye 
to oourtesy and practical expediency than to cold logic, 
which can have little part in anything which starts with a 
flaring ambiguity. 

Firstly, there can be no doubt that in all circumstances 
where medical status has a claim on professional or public 
attention, in all official connexions—whether exclusively 
medical or no, and in the social relations of strictly medical 
circles, only one class of practitioner has a clear and incon¬ 
trovertible right to the title of Doctor—viz., the Doctors of 
Medicine of those universities whose doctorates are regis¬ 
trable degrees. It would be strictly logical counsel to advise 
that only the persons possessing this clear and incontro¬ 
vertible right should be addressed as Doctor, but ns we 
ourselves, in a medical journal, have decided that such a 
counsel is too much one of perfection in a world of neces- 
.sary compromise for us to rigidly follow, we cannot 
consistently urge the necessity of the strict limita¬ 
tion upon our readers and upon the numerous 
correspondents who have asked us for a pronouncement. 
There are undoubtedly cases where the withholding of the 
title, while strictly correct, constitutes an ungracious act of 
omission. In the case, for instance, of a man who is 
registered by the General Medical Council as holding the 
diplomas of rec<^ised licensing bodies, and who adds 
to these the doctorate of a university of whose status as a 
d^ee-granting institution there can be no doubt, although 
not registrable—in such a case we consider the frailty of 
addressing the practitioner as Doctor so venial that we lapse 
into it as a habit. It will be noticed that the error, though 
we hope pardonable, brings with it its own risk of punish¬ 
ment, for it might entail at any moment the invidious task 
of de fining the status of a given university. This in some 
cases would be easy, but in some might require an amount 
of discrimination that could not be provided for by 
rules; and then tiie situation would have to be dealt 
with by every man according to his private taste. 
Again, to give a second very obvious example where the with¬ 
holding of the title of Doctor causes the precisian so doing 
«o assume a somewhat awkwardly exclusive attitude, there 


is the case of Bachelors of Medicine, whose baccalaureata9> 
are held from universities granting a duly registrable- 
doctorate. Should these gentlemen be addressed as Doctor T 
We ourselves give them the title, knowing that to do so i» 
indefensible logically, but finding that not to do so to sssto- 
would entail serious confusion, and that, as a consequence, 
not to do so to all would liave the appearance of a 
no less serious lack of courtesy. There have been 
Bachelors of Medicine who have held the highest posts at 
general ho.spitals or in the great medical corporations without 
proceeding to the doctorate. Such Bachelors of Medicine 
have been, and are still, considered eligible to apply for the- 
staff appointments at public institutions, whose honorary- 
physicians are so universally styled Doctors, and have been 
styled Doctors for so long a period, that to do otherwise 
would require, in our eyes, a more practical justification 
than an attempt, however laudable, after accuracy in 
terminology. We cannot admit that the question of 
the comparative difficulty of the examinations of certain- 
of the universities and certain of the corporations 
affects the procedure. TNTiile the period between tho- 
securing of the baccalaureate and the advance to the- 
doctorate is unlimited in length by the universities, and 
while strictly medical circles recognise the Bachelor of 
Medicine of all the deg^e-granting universities as a proper 
competitor against the Doctor of Medicine for medical 
appointments and awards, so long will it be a task too hard 
for us to abstain from illogically conferring the title oS 
Doctor upon the Bachelor of Medicine; and we eannok 
attempt to separate the Bachelors of different onivefsities- 
into groups requiring different treatment, although the gulf* 
placed by some—London University, for instance—between* 
the baccalaureate and the doctorate is a sensible obstacle,, 
while that in others forms no practical impediment. 

The position of the diplomatcs of the several RoyaR 
colleges and corporations is so universally recognised, 
(and also, we are pleased to say, so nnivecsally 
acquiesced in by themselves) that it may seem over- 
explanation of the obvious to refer to it; but there are one - 
or two little points even here that, from the frequency with 
which they are referred to ns for our opinion, would seem to 
require elucidatiou. Firstly, such diplomates are not entdtleA 
to the style of Doctor however well known to their patients, 
they may be under that style. The diplomate most not 
arrogate to himself a title conferred upon him colloquially^ 
and not gained academically. The profession, knowing well 
that degrees do not make a man, and the public knowing it. 
almost as well and daily learning to know it better, lie will 
suffer nothing by bis abstention; and this we are glad to* 
remember, as undoubtedly there are degrees obtained, 
by many university graduates whose professional attain¬ 
ments are in no way superior to those of the diplomatea. 
of the Conjoint Board, and whose {H’eliminary testing ba&. 
neither been so severe or so thorough as many of their fellow- 
students to whom circumstances have made the xightfuA 
possession of the title of Doctor almost an impossibility. 
Secondly, the holder of the Licence of the Society of' 
Apothecaries of London is not entitled to be 
Doctor ; the fact that the Licence constitutes im 
itself a double qualification not being relevant to the-, 
question. Thirdly, the holder of diplomas tnm as^ 
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eerpormtion who happens to be a Doctor of some other 
beul^ ehMi medicine in anj mriTersity— hi makes do 
diffaeaoe whether the medical doctorate of the nniveieity is 
recognised by the General Medical Conneil or net—is not 
entitled to he addressed as Doctor in medical circles. 
We casDot, while trenHng- the subject in a general msinoer, 
take ep idl the special points that have been laid before our 
fcadmin the recent conespoodenee. Korean we fonrisb a 
nady-oade opinion to fit the many cases that will assnredly 
be submitted to m in tbe fotare as they hare beat in the 
past. We have only taken advantage of the fact that as 
BSDy eoeamanfcationa or tfam ever<grecn tojae have lately 
hea before onr readers the mbjeet mnst be in tb^ minds, 
ad the opportttm^forezpihining oar pmeedure is t h erefore 
adv ao tii g eopy. We de nob claim to be, or to have been, 
stiictiy logical ht this procedoie, but w oonsider that 
eireaiiBlBnea prerent the strictly Isgical method of 
fisnitatg' tbe use of the titfle frmn being quite fair or quite 
CMBienient. 


Thb complex conditions of modem working life make the 
need of a holiday more apparent every year. In all 
•**~n'rT of life, from Emperors down to the humblest workers, 
we do as much in aweek as onr forefathers were acenstomed 
to do in six months, and the need for reenperation is, there* 
fore, so much the greater, fortunately the means for 
sopplyiog this need have grown coincidently with it. 
Tbe enormona increase in facilities of locomotion which 
is a notable characteristic of the present day enables 
even of moderate means to go fax adeld; neither 

can there be any doubt that a complete change of air, 
scenery, «pd surroundings is a very powerful factor for good 
in the treakment of those weaned with work of whatsoever 
HnH The days are gone when Islington was really “ merry ” 
and had fields, when the fisherman could walk to Tottenham 
sod find a clear Lea to exercise his craft upon. There are still 
left a few places within twenty miles of London which are 
Rally country, and not given up to the builder, jerry or 
otherwise; but the majority of holiday makers go either 
k) the seaside or on tbe Continent, and it is this kind of 
boliday that we propose more particularly to consider now. 

It may be well asked, '* Do those who go for a holiday 
set about it in tbe majori^ of cases in tbe right way?” 
and the answer in general is " No.” First of all comes 
fite family conclave assembled to dbcfde upon the important 
question of where to go, which generally ends in the 
selectioD of some place favoured by the younger male 
lanbecs af the family, imd here we may point 
•■a OfU when paeple Uvo together all the year round it 
ii the greatest nristake for them to attempt to take a holiday 
together. The true holiday rmplies much more than going 
away from home; it means rest, change of company, being 
taken out of oneself—this last item is perhaps tbe most 
^wKia of jjl, will suppose, then, that the holiday TnaV**** 

has esttiad the matter to his. or her satisfaotien. aad has 
•cvted with a fHend. Let hha beware of the otiisar great mia- 
f fcw so constantly committed—ttiatof trying to do toe' mnob. 
To nub from one town to another; to “do” ti)e Ardennes, 
Cslogse, the Rhine, Knremborg, perhaps Bayreuth, S^ia, 
mere or lees of Italy in six weeks is not a holiday but 


a penimee, ami yet. there are bboso who do this and think 
that thoal^ th^ are laying op a store of health for their 
retorn to work. The trim holiday consists, not in doing 
nothing, bnt in having nothing to do—it is the sense of 
freedom, the feeling that one can go on or stop, whichever is 
mwt canvenient. Trmns and the oatebing of them, the bal» 
fnl superstition that “ objects of interest” mnst be visited and 
inspected, the hurrying from one hotel to another, all these 
mar tbe rest which is sought. Then, too, there is the question 
of dimate. We are coovinoad that the general rule v^icb is 
followed of going south for the winter—unless, indeed, ^ypt 
or some similax |fiace be selected>—is wrong. Tha countries to 
ga to in winter are those where winter is a reality, and where 
means are and can be taken to meet it, Ruasia, Norway, and 
Sweden are seen at their best, in winter, and tbe beauty of a 
Dortbem winter night is inconcaivahle to those who have not 
seen it, while the dry, windless, cold atmosphere braces every 
tissna of tiia body, and i£ the cold b^;ins to be felt toe 
much the booses, are really warm, and warm tbrougbont. 
Compare this witha ahivering day on the Riviera where the 
art of keeping houses warm is unknown. The same 
a:^ameDt will apply to' Mimmer. If a warm country is 
selected the house;, the food, and the style of clothing 
will be found in keeping. In the variable climate with 
which we are favoured we can neither prepare for winters 
like the last nor summers like that- of 1893; but at least, 
when we- can go to a country ble.ssed with climatic tegu- 
larity let us visit it at the most favourable time. 

The tree holiday, then, is not such an easy matter to 
obtain as it seems at first sight. A congenial companion, 
a determinatioa not to try to crowd too much into a short 
space of time, a discriminating selection in the of 

place and distance, and for most places some knowledge of 
their history, whether political or natural, will go far to 
make a holiday what it really should be—a complete rest 
not only for the body, bnt, what is perhaps more ini* 
pertant, for the mind also; and if certain discomfortB 
are met with—and they very generally are—we may 
remember tbe words of an old writer: “Nothing would 
be more tedious than to be glutted with perpetual 
jollities; were tbe body tied to one dish always, though 
of the most exquisite delicacy that it could make 
choice of, yet after a time it would complain of loathing 
and sati^. Discontents axe sometimre tbe better part of 
our life. I know not well which is tbe more useful; joy 
I may chose for pleasure, but adveisitias are tite best for 
profit. And sometimes these do so far help me as I should 
without them want much of the joy 1 have.” 


Those who desire that due instruction in the rules of pro¬ 
fessional conduct should not be omitted in medical schools 
will bo pleased to read the admirable address on Medical 
Ethics by Professor Geeenfield, delivered to tbe new 
gradnates of tbe Edinburgh University and published in our 
present It will well repay perusal by all who wish to 

guide their conduct on principle and to uphold the reputation 
of the profession. He makes a point of assuring the young 
graduates that they are not “ mere licentiates of a medical 
corporation,” but members of a university which In the 
past has been, as he trusts it will be in tbe future^ 
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distinguished in all branches of learning. The distinction 
drawn by Professor Gbeentield is perhaps capable of being 
considered somewhat invidious, and we have no intention of 
endeavouring to appraise the relative merits of nniversities 
and corporations. There is, however, one point in which 
the corporations undoubtedly show to advantage in com¬ 
parison with the universities, and that is in respect of 
the question of medical conduct. The corporations some¬ 
times administer discipline to their members, even to 
the measure of excommunication. If the members 
violate the regulations of a corporation in the matter 
of professional ethics they are rebuked, and if they 
do not repent they are deprived of their diplomas and 
removed from the roll of membership. Most of the 
universities have no such powers over their graduates, 
and some of them do not seem to wish to have them. 
“Once a graduate always a graduate’* is their doctrine. 
Graduates are, according to this view, the only class to 
whom the punisliment of degradation must not be applied 
Fortunately, the doctrine is breaking down, and some of 
the universities are, in fact, seeking the powers wherewith 
to rid themselves of those graduates who act unworthily 
of their gowns, and to place themselves in this r^ard on 
a level with the corporations. We would remind those 
universities which do not seem too keen to acquire such 
powers that if they wish the profession and the public to 
regard their graduates as “more than mere licentiates of 
corporations ” they must act accordingly and be prepared, 
if necessary, to degrade those whom they have graduated. 

We must pass hastily over Professor Gbbbnfibld’s inter¬ 
esting and just remarks on the happy relations which subsist 
between the town and University of Edinburgh. It was not 
perhaps, always so. There was a time when the town council 
had too much patronage in its hands, though to its honour 
the professors it chose were often men of the widest renown ; 
but now nothing can be more satisfactory than the pride of 
the Fathers of the city in the university, and their 
cooperation with its authorities in maintaining its high 
prestige. Coming to the main points in the address, 
we may enumerate them broadly in the following way. 
Cultivate a high ideal of professional life and its 
objects; respect the confidences of the profession; con- 
eider how to convey truth to patients and their friends; 
remember that sickness makes a man not himself—“the 
higher his intelligence the greater his activity, the wider 
his responsibilities the more intolerable to him is sick¬ 
ness,” as involving not so much physical pain as 
mental, and the suffering of others dependent on him; 
have patience under such circumstances with peevishness 
and cultivate calmness, cheerfulness, and sympathy in 
connexion with clearness, decision, and thoroughness 
in directions and candour in speech. Like all good 
moralists. Professor Gkebnfield had to fall back on 
the Scripture and say, “We that are strong ought to 
bear the infirmities of the weak,” and to quote 
several other texts from the same indispensable source. 
While vindicating the perfect freedom of patients to 
choose their own medical man, be was emphatic in 
reminding his hearers that “one of the most stringent 
and primary rules is that no medical man should 
under any guise, directly or indirectly, interfere with 


the conduct of a case which is under the care of 
another unless consulted by him.” He denounced ail 
tendency to comment on the treatment and diagnosis of 
others, insisting that no man can judge of a case he has 
not seen. At the same time he discouraged all local 
jealousies and distrusts of professional neighbours. He 
remarked that he bad often been astonished that patients 
bad not enjoyed the advantage of consultation with medical 
men in their own neighbourhood, and found the explanation 
in mutual distrust. He enjoined on bis hearers the duty of 
thoroughness in investigating cases, observing most truly 
that more mistakes are made by want of thoroughoess than 
by ignorance. Finally, be ended with a word of cheer to 
those who bad been backward in class and college distinc- 
rion, reminding bis bearers that it is not always the brilliant 
students who become distinguished in after-life. 

These are thoughtful words and cover more than may 
appear at first glance. There is a disposition at present to 
correct the evils of the profession by legislation and by the 
disciplinary action of the medical authorities. There is need 
of these; but, after all, the strength of the profession and 
its place in public estimation will depend on faithfulness to 
its own traditions, to its great unwritten laws, to its highest 
morals. Reverence for patients, respect for their feelings 
as well as for their health, will make u-s adepts in the 
investigation and treatment of their cases and in the 
art of telling them all the truth that can do them 
good or Is consistent with our main duty—that of pro¬ 
longing their lives. It will make us honoumbly reticent of 
all family and personal facts which we come to know 
professionally. Reverence for professional neighbours will 
make us charitable in our judgments of them and quick 
to see in each of them a brother rather than a rival. 
Reverence for ourselves will make us less discouraged 
by the vicissitudes of practice and more incapable of all 
mean methods towards success. 


*‘lTe quid nimis." 


SMALL-POX AND THE ROYAL (COMMISSION ON 
VACCINATION. 

Thb existing prevalence of small-pox in the metropolis 
acquires additional importance, not only because it has 
appeared at a time of the year when small-pox is, as a rule, 
least likely to become epidemic, but because at no time 
within the present generation has there been so much 
tendency to disregard the law as to vaccination. This latter 
condition of affairs has been brought about by the extra¬ 
ordinary delay in the issue of the report of the Royal Com¬ 
mission on Vaccination which was appointed in August, 
1889. We do not doubt that the preparation of all the 
evidence which has been brought before the Commis.sion, both 
by witnesses and by subcommissioners of their own appoint¬ 
ing, must take a considerable time, but it is absolutely im¬ 
possible that, the minds of the Commissioners should not be 
Qp as to the various points which were submitted to 
them when they were appointed ; and we see no reason why 
Parliament should not request the report forthwith, leaving 
the question of evidence to stand over, as was done in the 
case of the Royal Commission on Tuberculosis. In ona 
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sense, Parliament may not have the authority to make such a 
demand to a Royal Commission, but Her Majesty’s Ministers 
can make it; and having regard to the present position of 
afhirs the strongest possible pressure should be put upon 
the Commission to hand in their report before they scatter 
for their holidays. Even after it has been received there 
vih be quite sufficient delay in determining as to the 
administrative and other details for giving effect to 
any recommendations they may make as to alterations 
is the law or in the methods of performing vaccina* 
tion. But what tlie pnblic now want is an anthoritative 
statement as to whether vaccination does or does not afford 
a protection against smoll-poz and whether the operation 
ought to be adopted and carried out with a view to such 
protection. We can conceive of no reason for delay in 
making such a statement; and it is the more imperative 
that an announcement as to this should now be made, since 
boards of gnardians are constantly declaring that they are 
awutisg it before deciding whether to enforce the pro¬ 
visions of the Vaccination Acts or not. And in the mean¬ 
time a population is growing up which is not vacci¬ 
nated, and small-pox is spre^ing in our midst. We 
regard the immediate position of affairs as involving 
much gravity. If small-pox gets a bold on London before 
aotomn it will be a very serious matter both for liondon and 
forthepromces ; for anything like an epidemic in London has 
almost always been succeeded by the extension of the disease 
into provincial towns and districts. Whilst, therefore, we 
are quite ready to acknowledge the extent of the task which 
the Royal Commission have had to perform, we cannot 
retrain from pointing out, first, that they have had ample 
time to come to a decision on the material laid before them; 
and, secondly, that the present emergency is one that admits 
of no further delay in letting the public know what conclu¬ 
sions they have arrived at on the principal matters submitted 
to them. 


SUGGESTION AND CRIME. 

A HBCENT murder in England elicited, on the trial of its 
perpetTatoTS, a solemn admonition addressed by the Court to 
the pnrveyors of juvenile literature in which the robber and 
the assassin are presented in an attractive rather than 
deterrent light. 'The jury, indeed, saw a distinct nexus 
between the perusal of such literature and the crime of the 
young prisoners in the dock. Their finding has been 
much quoted abroad, more than one Continental journal 
approving of its tenout and recommending a similar 
admonition on the part of tribunals sitting in judg¬ 
ment on delinquents of tender years. In Switzerland 
the Soci^te des M6decins et Pharmaciens of Berne, at 
a recent sitting on the prevalence of self-murder, came 
onanimonsly to the following decision: “For twenty years 
the average of suicides in Switzerland has been 650, a pro¬ 
portion exceeded only in Saxony and Deiunark. It has, 
besides, been matter of common observation in our great 
cities, at longer or shorter intervals, that a certain number of 
suicides succeed each other coup sur coup —suicides in which 
the first case often acts by way of sug^^estion, inciting 
iodividuals predisposed to commit the same desperate act. 
It is therefore to be desired that in future the daily 
press should refrain from reporting cases of suicide. This 
resolution will be brought under the cognisance of 
the Swiss Press Association.” One of the leading 
organs of the Confederation, the Journal de Qenive, com¬ 
ments favourably on this resolution of its medical eott/reret, 
and, with perfect justice, we believe, claims credit to itself 
for having studiously and steadily excluded from its 
ekmique all cases of suicide committed within the canton. 
The policy thus recommended and acted upon has its 
Wnat not only from experience, but even a priori from 


the study of psychol<^. The mimetic principle in man, 
particularly in those developments in which evolution 
sees a distinct retrogression to a lower, more animal 
type, has its roots deep down in the organisation, mental 
as well as physical, arguing a pithecoid strain which 
only awaits certain favouring conditions to manifest 
itself unmistakably in character. The epidemic of suicide 
which has been so much remarked of late has bad its 
counterpart in the epidemics of murder or manslaughter so 
apt to culminate in great social upheavals like that of the 
French Revolution or of the Parisian Commune in 1871. 
Lethal violence on both occasions was “in the air,” and 
what Zola calls the ‘ ‘ bomme-bete ” became a ready imitator of 
“ wbat the rest were doing,” in other words, a “mission of 
massacre.” We have small belief that snch admonitions as 
I those of British tribunals or foreign professional associations 
j will have much practical force on contemporary crime, 

I favoured as it notoriously is by fanatical estimates of the 
I worthlessness of human life almost openly avowed. But 
neither law nor medicine need be deterred from throwing 
its influence into the scale of social and mental sanity by 
the dread of having its “opinions” set down as merely 
“pious” or relegated to the limbo of the “acadenuc.” 

INDIAN PILGRIMS AND CHOLERA. 

A Bill was introduced by Sir Alexander Mackenzie at a 
meeting of the Supreme Legislative Council of India on the 
11th of last month for the regulation of pilgrim ships. The 
Bill is in the main the outcome of the recommendations of 
the Paris cholera conference of last year, and the new regu¬ 
lations will be put in force before the next pilgrim season. 
The Government of India has in this matter acted out of 
deference to public opinion and has done its best to meet the 
recommendations of the conference, and we understand that 
it may confidently anticipate the reception of strong repre¬ 
sentations from the Mahomedan community in India as to 
the serious increase of the cost of pilgrimage which will be 
entailed by some of the provisions contained in this new 
Pilgrim Ships Bill. We think that the Government of India is 
therefore in a position to demand that something should now 
be done by the Ottoman authorities on their part in regard 
to Kameran and the proper protection of the pilgrims at 
that place. The Tivut of J^ndia, in a recent article on 
Kameran and the Pilgrim Traffic, alleges that while, on the 
one hand, little or no evidence can be addneed in support of 
the theory that cholera epidemics at Kameran and the 
Holy Cities have been originated by sea-borne pilgrims 
importing the disease from India, there is ample evidence, 
on the other hand, that the enforced detention of the 
pilgrims on that island has the most injurious effects on 
their health, and that Kameran is itself a cholera-infected 
depdt and a sort of hotbed for the development of that 
disease, whether we regard it as endemic at that station or as 
an importation from India. Our Indian contemporary gives a 
full top<^Tapbical description of the island of Kameran, of 
the lazaretto with its seven quarantine camps, of the so- 
called sanitary arrangements, and of the disinfection and 
other methods of procedure pursued in connexion with the 
unhappy pilgrims during their enforced detention there, and 
declares that the whole quarantine process is a delusion and 
that no precantions whatever are taken as regards the 
pilgrims’ water and food supplies. The importance of the 
question is as great to India as it is to Europe. Thousands 
of pilgrims make a long and perilous journey at a heavy cost 
and great sacrifice to themselves for religious considerations 
which are to them of an imperative kind. If they do not 
actually die from cholera contracted at Kameran they are 
liable to be sent back to India in an enfeebled state of health 
after an enforced and long detention, with their mission unful¬ 
filled and their means exhausted. We quite concur with the 
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of India in thinking that common bonumity, as well 
as the safety of Europe, demands that England should take up 
this question, and that the British Government should adopt 
eome definite line of action in regard to it. Kameran is, in 
its present condition at any rate, an unfit place for a quaran¬ 
tine station; there should ^ an International Board of Health 
in the place of the present ineffective Ottoman Board, and in 
jnstice to our Indian Mussulman subjects and in return for 
the efforts which the Indian Government has made to meet 
the wishes of the Paris conference the treatment accorded 
to the Hajis from India at Kameran, Jeddah, and in the 
Arabian desert requires to be thoroughly investigated and 
reformed. It is as important in its way as the question of 
Armenia, and it may be urged upon the Sultan on the ground 
of protecting and safeguarding himself and bis subjects in 
Constantinople and Turkey from epidemic cholera, about 
which he is known to be keenly interested. 


AN ALLEGED CASE OF POISONING BY ARSENIC 
AT SYDNEY. 

A TBIAL that is probably unique in the history of legal 
procedure has just been concluded in Sydney, and the case 
presented not only features which have aroused the most 
intense public interest, but also points of medico-legal 
importance. The evidence eiven has been most voluminous, 
and in many points is contradictory. It wonld be impos¬ 
sible to summarise it all, but briefly the main facts 
appear to be these. Early in March last a man named 
George Dean was accused at the North Shore Folice- 
oonrt, Sydney, of attempting to poison his wife. He was 
oommitted for trial, and the case was heard at the Cental 
Criminal Court by Mr. Ju.stice Windeyer a jory in 
the beginning of April. The jury took some time to 
consider their verdict, and the judge told them there 
conld be no doubt about the guilt of the prisoner. 
The joiy then returned a verdict of Guilty, with a 
strong recommendation to mercy. The jndge pronounced 
sentence of death. Popular feeling was roused in favour 
ef the prisoner, public meetings were held, and the 
sentence was appealed against and oomsmted to im¬ 
prisonment for life. The a^tation in favour of thA loisoner 
eontinned, and a petition was presented to Parliament for 
the appointment of a Royal Commission to make full 
inquiry into the case. The Government then appointed a 
Royal Commission, consisting of Mr. F. E. Rogers, Q.C. (chair¬ 
man), Dr. F. N. Manning, and Dr. F. ^dney Jones. From 
the evidence given at the trials and before the Commission 
it wonld appear that a few days after her confinement 
Mrs. Dean complained of restlessness and sleeplessness 
due to neuralgia. Her medical attendant, Ur. Newmarch, 
prescribed a morphine mixture. She was then attacked 
with vomiting, which be attributed to the medicine. This 
was in the first week of January. On March 4th, when be 
■aw her again, she was suffering from vomiting mid purging. 
Her temperature was subnormal. He attribnted the attack 
to something she bad eaten. The same evening a bottle 
containing some lemon syrup was brought to him in a 
mysterions &shion, and he was asked to get it analysed. 
It was then suggested that Desn was poisoning his wife. 
The syrup was analysed and found to contain grains of 
arsenic and 1-^ grains of strychnine. On the 10th Mr. 
Newmarch out a faecal stain out of Mrs. Dean’s nigbt-diesB 
and had it analysed. It contained traces of arsenic. During 
and subsequently to the trial at the Criminal Conrt Mrs. 
Dean developed peripheral neuritis. No satisfactory evidence 
was given as to where the poison was obtained or to conneot 
any person with its purchase, and the only evidence to con¬ 
nect Dean with the poisoning was that of his wife and her 

^ Wm mix a powder 

With some of the medicine, and that he prepared and gave 


her all her food and medicine, and that tea and groats and 
other articles of food given her by Dean had a bitter 
taste. Mr. Newmarch and the medical men wlio sub¬ 
sequently attended Mrs. Dean at the hospital had no 
doubt that she had suffered from arsenical poisoning, though 
the defence su^^ested that the symptoms might have been 
doe to influenza. A great deal of medical evidence was 
given on this question and as to the effects of arsmic, and 
especially as to the effects of arsenic combined with strych¬ 
nine, and statements were made that the two drags were 
antidotal to each other. Dean had previously borne an 
exemplary character, but evidence was given to the Com¬ 
mission that in his youth he had been in gaol. Evidence 
was also given that Mrs. Seymour (Mrs. Dean’s mother) 
bad been a notoriously bad character, had kept a shop 
which was practically a house of ill fame, and had 
been the associate of criminals. The main defence was 
that there was no evidence to show that Dean poisoned his 
wife except that of his wife and mother-in-law, and that 
there was a conspiracy on the part of the mother and 
daughter to accuse Dean of the crime and so get rid of him. 
The Commission was not unanimous in its report. Mr. 
Rogers, the only legal member, upheld the decision of the 
jury and the opinion of Judge Windeyer that Dean’s guilt 
was not open to question. The two medical members 
reported that there was doubt whether he administered the 
poison and xecommended that he be released, and released 
he has been accordingly. We are not aware of any pre¬ 
vious occasion upon whiob the decision of legal authorities 
on matters of evidence has been reversed on the recom¬ 
mendation of medical men. 


THE ALLEGED INCREASE OF INSANITY. 

It is eminently satisfactory that the Lunacy Commissioners 
are beginning to recognise the importance of age incidence 
in the consideration of the statistics of insanity with a view 
to the determination of the problem whether the constant 
increase in the number of the insane under treatment in 
England and Wales really signifies an increasing prevalence 
of lunacy, or rather of occurring cases of insanity. In their 
recent annnft.1 reports it is true that the Commissioners have 
constantly expressed their opinion that the large increase in 
the number of known lunatics is mainly due to causes other 
tbATi an increase in the prevalence of insanity as an active 
disease. They have, however, until now tnnied a deaf 
ear to the urgent appeal for statistics of the ^es of the 
patients annu^y admitted to the lunatic asylums, and of 
the ages of patients who die year by year in 

those asylums. We are glad to note in the recently 
issued report a first instalment of snch age statistics, 
which, if cemtinued for a series of years, and if amplified, 
will in a few years afford the means for throwing much light 
upon this important and interesting problem. It is pointed 
out that in recent years there has been a marked increase 
in the number and proportion of admitted cases of "mental 
decay resulting solely from old age.” In proof of this the 
Commissioners show that in 1883 the admissions to asylums 
of persons aged upwards of sixty years were equal to 12'5 
per cent., of the total admissions; in 1888 this -preportion 
hnH increased to 13*2 per cent.; and in 1893 it had further 
increased to 14*7 percent. These statistios are based upon 
information contained in the annnal reports issued by county 
and borough asylums, and conolusively prove that the cases 
admitted above the age of sixty years have iaoreased at a 
far more rapid rate than the amissions under that age. 
These oases represent, probably, to a large extent tiansfiers 
from workhouses to asylums, bnt from whatever oanse the 
increase arises it can scareely be seriously asserted -that this 
increase of cases of senile mental decay r^reasnts aitinorease 
of true insanity. These fignies, moreover, tbrow.some l^;h4 
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upon the age incidence of the petsonA returned in England 
and Wales as mentally deranged at the three Censuses in 
1871, 1881, and 1891. The ratio per 1000 of the BnglLsh 
population returned as mentally deranged under the ago of 
forty-five years was 2*24 in 1871, 2 29 in 1881, and 2'26 
ia 1891. Thus the ratio of insanity to population at these 
ages remained practically stationary during this period of 
twenty years. Above the age of forty-five years, however, 
the calculation of the ratio of insanity gives very differeut 
results; the ratio was 6'35 per 1000 in 1871, 7 40 in 1881, 
and 8 02 in 1891. In the absence of information as to the 
ages of cases admitted to asylums it was impossible to 
ascertain how much of this increased incidence of mental 
derangement upon elderly persons was due to what may 
correctly be called the accumulation of cases caused 
by improved treatment of the insane in asylums, 
and bow much to an increase in the numl^r of 
admissions of cases of senile dementia. The figures 
given in the Lunacy Commissioners' last report established 
beyond doubt the steady increase, both actual and relative, 
in the admission of cases of so-called insanity above the age 
of sixty years. The important bearing of these figures in 
the direction of disproving the reality of the alleged increa.se 
of insanity in this country will, it may be hoped, induce the 
Commissioners to give more complete statistics of the s^es 
of the annual admissions to all asylums for the insane in 
future reports. _ 


ABDOMINAL SECTION FOR PUERPERAL 
SEPTIOEMIA, 

The July number of the American Journal of Obitetriot 
contains an interesting communication by Dr. J. M. Balcly 
on Abdominal Section in Ccrtjiin Ca-sos of Puerperal Septi¬ 
cemia. He distinguishes between cases in which there is 
suppuration and cases where tiicre is infection of the 
Fallopian tube, the ovary, and possibly of the peritoneum 
without any formation of pus, but with exudation recognisable 
by physical examination. A ciise is given as an example of ' 
the former class in which a patient was very ill after 
delivery for several weeks, the uterus was subinvoluted, 
and to the left side of it could bo felt a large, 
boggy mass firmly adherent, tortuous, and tender. 
Ad abdominal section was performed, and the swelling, 
which proved to be the left Fallopian tube and ovary dis¬ 
tended with pus, was removed, the patient making a rapid 
recovery. So far there is nothing remarkable in Dr. Baldy’s 
paper. It is well known that ovarian tumours, which may 
01 may not be suppurating, are frequently noticed for the 
first time during the lying-in period owing to the size of the 
abdomen remaining greater than is normal after delivery, 
and the proper line of treatment for such tumours within 
a few weeks of delivery is the same as at other times. In 
the second group of cases, where there is no pus, though 
exudation can be felt an<l the patient is acutely ill. Dr. 
Baldy a<lmits that it is clinically a mo.st difficult matter 
to decide whether or not pus is present, but if the 
opinion be come to that there is no pus then 
ho operation is indicated. In cases of general puru¬ 
lent peritonitis, from any cause whatever. Dr. Baldy 
does not believe that any line of treatment, operative or 
other, has ever saved the patient; but, inasmuch as a 
diagnobis of general peritonitis may sometimes be matle 
when really the peritonitis is more or less localised, in 
doubtful cases Dr, Baldy advises operation. Turning then 
to the ca<ies of puerperai septiemmia grouped as pelvic 
cellulitis, the question again arises as to whether there 
is or is not pus. Where there ia not pus then as a 
general rule no abdominal section is likely to be required; 
where, however, there U poe, although it is admitted that 
the whole extent of infected and suppurating connective 


I tissue cannot J’removed, Dr. Baldy advises total hysterec- 
I tomy, not only on account of the amount of diseased tissue 
so removed, but because the affected area is so thoroughly 
opened up by the operation, and placed in a favourable con¬ 
dition for drainage. So far the cases under consideration 
have been those of puerperal septicasmia where there is a 
definite swelling to be felt that may be due to either sup¬ 
purating cellulitis, or to salpingitis and peritonitis, with 
I accumulation of pus in the Fallopian tubes or ovaries. There 
; is, however, a group of cases of puerperal fever where no 
; swelling is to be felt in the pelvis and where absorption is 
taking place from the interior of the uterus itself. In this 
group, after trjring intra-uterine douching, curetting, the 
application of pure carbolic acid, packing with iodoform 
gauze, and the like, without improvement soon appearing, 
Dr. Baldy also recommends abdominal hysterectomy, though 
here he thinks remoral of the uterus as low as the internal 
08 sufficient. He has collected nineteen cases of hysterectomy 
during the puerperal state performed by American operators. 
Twelve of the patients died and seven recovered. Dr. Baldy 
thinks sufficient success has been obtained to warrant a 
further and more general trial of abdominal hysterectomy in 
the special class of cases under consideration, though he 
admits the field for hysterectomy in puerperal cases is not a 
large one. _ 

PRESCRIBING DRUGGISTS. 

The prescribing druggist is like the poor for whom he 
prescribes, always with us, but the latest instance reported 
exhibits some “ features of interest ” rather different to the 
usual run of these cases. A child named Clark, suffering from 
bronchitis after measlc.s, was attended by the druggist, who 
gave it some liarmle.s.s powder. As the child did not get 
better he told them to send for a medical man, which 
they did, but the child died. Mr. Perdue, the druggist 
in question, .said he had attended the sick, the dying, 
and the bereaved for six years. He never got any 
fees, but he added : “ I get my living by converting 
tea-leaves into anything. It would surprise anyone to 
see what I make out of tea-leaves.” Mr. Perdue is 
evidently well within sight of the philosopher’s stone. We 
only trust that tea is not among the things that be converts 
tea-leaves into, for in certain parts of London a large trade is 
we believe, done in tea-leaves. They are rolled, dried faced 
and sold as fresh tea. However, this trade is less harmful 
than Mr. Perdue's by-occupation of prescribing, although, as 
the coroner said, “ Anyone may prescribe at their own risk.” 


SUICIDE IN ITS MEDICAL AND ITS MORAL 
ASPECTS. 

It has been noted elsewhere that a tendency to suicide has 
recently been somewhat unusually prevalent. In THsLANcirr 
of July 28th, 1894, we suggested that this tendency might be 
capable of partial explanation on physical grounds, an d in a 
later issue (Aug. 11th) we published a letter by Dr 
Alexander Haig bearing upon the same subject. The 
regular, though happily never frequent, connexion between 
solar heat and this form of crime has been repeatedly 
observed, and may, without undue straining of logical 
conditions, be accepted, at all events as far as it goes, as 
a working hypothesis founded on accurate observation. 
When we go further and seek to explain the hypo¬ 
thesis itself, however, we are still conscious of the insuffi¬ 
ciency of OUT data. The theory by which Dr. Haig would 
associate mental depression with blood vascular tension due 
to uric acid is indeed helpful in its measure, as it is certainly 
ingenious. The measure of assistance towards a sufficient 
explanation is nevertheless in both cases very meagre. It is 
evident that in the case of most persons a wide desert 
of despondency intervenes between the state of mind which 
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corresponds to a hard pulse and overladen tissues and the 
last fatal folly of despair. Save in the ease of insane or 
weak-minded persons, it is hardly possible to conceive that 
men can be impelled to suicide by purely physical conditions, 
which arc, after all, so common as hardly to be regarded as 
abnormal except by the scientifically educated mind. We 
would by no means o\ erlook the necessity of treating these 
cases by appropriate means, but we are none the less assured 
that the reckless will which induces men to convert a 
weariness of life into a purpose of self-destruction does 
not depend upon mere atmosphere or mol - excretion. 
Where they are free to operate, the reserves of moral sense, 
thought, and resolution have either been previously ex¬ 
hausted or have not been drawn upon. A feeling of 
Ijcrsonal loss or a morbid fear of such has obliterated 
the aen.se of human relationship. Tlie interest of dependent 
or a.s8ociated neighl)our3 and of relatives is forgotten. 
Self-love, not social duty, is the Impelling force. We have 
not much hope that persons in this mood will be greatly 
influenced by changes of weather or by purely physical 
treatment. We would rely more upon the full and frank 
assertion of the duty and utility of all human beings 
to each other and to the Providence essentially friendly to 
men which called them into being. Suicide is, after all, a 
moral failure, an evidence of the mastery of mistrust, an act 
of rebellion against the authority of patience. Obviously 
no drug, no social reform even, can effectually cure it, unless 
they be aided in the first place by a frank and full recogni¬ 
tion of man’s moral relatiou and responsibility. 


THE CASE OF SURGEON LEA. R.N. 

It will be remembered that in an annotation in The 
Lancet of June 22nd last we referred to the cose of 
Surgeon Lea, R.N., and said that, considering his hitherto 
unblemished reputation, and the very unsatisfactory and 
incomplete nature of the evidence adduced at the court- 
martial held on this officer at Sydney in April last, we were 
decidedly of opinion tliat the matter called for further care¬ 
ful investigation by the Admiralty in this country. We 
are glad to learn that Surgeon Lea’s case is under 
the consideration of the Lords of the Admiralty and the 
legal advisers of the Crown. The circumstances were 
of an altogether exceptional and curious character, and 
as far as we could judge from the published reports of the 
court-martial it seemed to us that Surgeon Lea had been 
hardly dealt with. We consequently await the result of the 
decision that will he, or has already been, arrived at with 
much curiosity and interc.st. Surgeon Lea was a distinguished 
student of University College Hospital, and a former pupil 
of the present President of the Royal College of Surgeons 
of England. He entered the Naval Medical Service in 
August, 1883, taking the first place, and has consequently 
twelve yean* service. _ 

FOR THE SILLY SEASON. 

Tbs sea serpent has at last been caught, or rather cast 
ashore and photographed, but though associated with wild 
legends there has never been any reasonable doubt as 
to bis existence. But there is a wilder form of credulity 
which comes up every year in the shape of stories of 
people who “bring up” live animals, and the following 
insUnce appears in the columns of the Sta/r, which must 
be either extremely credulous or have a painful dis¬ 
regard for the truth. The story comes from Silvertown— 
“ Ex oriente semper aliquid novi.” Such stories as these 
always come from the East-end, and the present one is 
to the following effect. A lady in Silvertown suffered 
from spasms, diarrhoea, and sickness for some time. Two 
m^^ men and a hospital were tried in vain. She then con¬ 
sulted another medical man, who, with a rapidity of diagnosis 


which does him infinite credit, said “ By Jove, it’s a worm,” 
and proceeded to administer quinine and nitric acid. After 
three days of this treatment, during which the patient 
endured much suffering, she felt something rise in her throat, 
and, putting her finger and thomb down her throat, pulled off 
the head of a newt, which was followed a few moments later 
by the body and tail, eight inches in all. According to the 
Star, the medical man’s explanation is that it was swallowed 
either in water or watercress, and the process of getting rid 
of it was as follows : “ The acid in the quinine irritated the 
animal, causing it to jomp about and tickle the bronchial 
tubes. The tickling produced the vomiting, and the vomiting 
produced the eft.” We must confess to serious doubts as 
to the truth of this story. A newt eight inches long is 
almost unknown in England, and we think it may well be 
classed with the story of the bees or wasps which were 
vomited by a harvester in Wales some short time ago, and 
upon which we commented in these columns. But nothing 
will ever induce a certain class of patient to disbelieve in 
the existence of living animals inside them. 


THE DIFFUSION OF SMALL-POX. 

Tub epidemic manifestation of small-pox through which 
Londou is at the present time passing would seem to 
have reached its highest point for the moment. The 
' cases newly arising in the fourth week of July were 98 
in number, and though this number gave place to 90 in the 
succeeding seven days the attacks coming to light last 
week were but little over 60, the registered deaths in the 
successive weeks being 1, 1, and last week 3. As might 
have been expected, the patients for whom the Metropolitan 
Asylums Board found they bad to provide rapidly increased, 
and in the four weeks ended last Saturday were respectively 
23, 115) 60, and 54; whilst the cases remaining under treat¬ 
ment in their hospitals and at Higbgate Sxnall - pox 
Hospital rose from 89 to 199 in one week, and thence 
to 237, and last Saturday to 273. At the last meeting 
of the Asylums Board the fact came out that, whereas 
the earlier cases were in the main from shelters 
and the like, the later manifestations were largely from 
among the resident population, a sign of deep signifi¬ 
cance as tending to show that the disease had fastened 
on the portion of the community permanently located in 
London. In these circumstances Gore Farm Hospital was 
cleared of its scarlet fever patients and reserved wholly for 
convalescent small-pox cases. The application of West 
Ham to be allowed to make use of the Board’s accom¬ 
modation was beard, and regret was expressed that the 
means at the disposal of the Board did not admit of 
its being granted. But very fortunately the disease has 
not made any great inroads on that borough yet, the 
cases in recent weeks being few in number. The deaths 
registered in the metropolis last week as occurring from 
small-pox were 2 in vaccinated adults aged over twenty 
years and 1 in an unvaccinated person of the like 
age period. Two belonged to Whitechapel and 1 to Shore¬ 
ditch sanitary areas. Districts contributing cases to 
the hospital ships last week and during the present 
week were, among others, Whitechapel, Mile End, 
Plumstead, Lambeth, Wandsworth, Paddington, St. George’s 
Southwark, and St. 6eorge’s-in-the-East, the western and 
northern areas being generally free from the disease. In 
the home county of Essex there were, in addition to the 
few cases at West Ham and Leyton, some attacks at Leigh, 
not far from Rochford. In the Midlands there is but 
little to chronicle, one or two places in Staffordshire 
and Derbyshire being slightly affected ; but westward the 
Salop County Council have bad before them the history 
of an outbreak of a localised character at Oswestry, 
traceable to a case found at a common lodging-house, 
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Sabseqaenilj 6 other persons residing in the same 
boose were found to be sobering from the disease, as was 
an innkeeper’s wife, infected probably by the original 
ease, the patient having conversed with her in the inn. 
Xeasnres of disinfection have been taken, and persons 
likely to have been in danger of infection have been 
kept nnder observation. In the last week of July there 
were 4 cases heard of from Manchester, 3 from Openshaw and 
1 from Holme, all being removed to the Clayton Hospital; 
and last week 2 other cases were reported in the city. 
A death from the disease was last week registered at 
Liverpool, and 2 deaths at Oldham, where the disease is 
again on the increase, several cases having occorred 
there and in the adjacent township of Chadderton. The 
ootbreak at Thornhill is caosing more anxiety, some alarm 
having been created by the rapid snccession of 4 deaths, 
and temporary hospital accommodation has been decided 
opoD, as well as the expenditore of £3000 on a permanent 
stmeture. Hnch discontent has been felt at the alleged dis¬ 
charge from the Southport Convalescent Home of a man 
who was found to be suffering from small-pox. A 
bmily of six members has been moved from Stainland, 
near Halifax, to the Hollins Hey Hospital, and a case 
has been recorded at the village of Mytholmroyd. In 
Dublin the news for the week ended Aug. 3rd is 
to Uie effect that only 6 cases of small-pox were a^itted to 
hospital, against 16 dischaiges, leaving only 25 acute cases 
under treatment, as compared with 36 in the preceding week. 
Of 3 deaths registered in the week the patients were 
registered as vaccinated, unvaccinated, and " doubtful as to 
vaccination.” The former and latter were in adult life; the 
unvaccinated person was aged between five and twenty years. 

MALINGERING AND MIRACLES. 

A CA8B has just been heard at the Paris Assizes which 
is extremely interesting to the physician, the theologian, 
and the criminolc^fist. It is that of a man who for some 
five years or more deceived the greatest physicians in Paris, 
including Charcot, into believing that he had commencing 
locomotor ataxy. After having been cauterised and 
** snspended,” neither of which treatments he liked, he 
eventually arrived at Lourdes, where he was miracu¬ 
lously cured.” In 1891 he robbed the Lourdes fathers 
of 400 francs, and returning to Paris was admitted to 
an asylum as suffering from persecution mania, and from 
this institution be stole some 2000 francs. Being arrested, 
it was discovered that be was a malingerer of “astounding 
skill,” and was sentenced to four years’ imprisonment and 
ten years’ police surveillance. The whole question of 
modem miracles is an exceedingly difllcult one. We should 
be the last to maintain that they cannot happen, but 
whether they do is, we believe, queried by Roman 
Catholic theologians as well as by others. This case 
of locomotor ataxy may be catalogued along with 
tboee which are cured by a certain patent medicine— 
i.e., the disease never existed ; but in this age of 
unbelief it is a pity when anything occurs to sap the 
religious element in man. These hind of failures react in a 
very harmful way upon the hysterical paraplegics who are 
really ill, if only functionally, and who, if they can only be 
mdnt«d to believe they will be cured, are so, at Lourdes or 
any other place which has the requisite mystical qualities. 

MEDICAL SERVICE OFFICERS AND THE 
MEDICAL REGISTER. 

We think that Brigadc-Surgeon-Lieutcnant-Coloncl Temple 
Wright has done a good service to members of the medical 
departments of the army and navy by calling attention to a 
subject about which bo recently moved a resolution at a 
genezal meeting of memben of the British Medical Associa¬ 


tion. The resolution, which was unanimously passed and 
will be forwarded to the President of the General Medical 
Council, was this:— 

“That this meeting desires to submit a respectful sug¬ 
gestion to the General Medical Council that every medical 
officer whose name appears in the Aary List, the Army List, 
and the Indian Army List shall be considered to be still alive 
and at the post opposite bis name.” 

From the nature of their duties and their conditions of life 
medical officers of the respective services, unlike civilians, 
have no fixed place of abode, and are more or less wanderers. 
It must consequently happen that letters sent to their 
supposed addresses sometimes fail to reach them, and 
when this occurs they may find, to their astonishment 
and possible grave inconvenience, that their names have 
been struck off the Register under the mistaken assump¬ 
tion, for example, that they are dead. The appearance 
of their names in the army and navy lists is an ofiScial 
guarantee, however, of their being alive, if not actually 
present at their respective posts, and may be safely relied 
upon as correct. Sir Richard Qoain bad recognised the 
thoroughly reasonable nature of the representation, and 
sn^ested that it should be embodied in a resolution and 
submitted to the General Medical Council by the British 
Medical Association, as be very rightly considered that it 
would materially facilitate the conduct of official business by 
the Council, of which he is the President. This has accord¬ 
ingly now been done, and Brigade-Suigeon-Lieutenant- 
Colonel Temple Wright may be fairly congratulated on the 
practical nature of the step he has taken in the matter. 

AN EXHIBITION OF DRUGS AND CHEMICAL 
PRODUCTS. 

Phabhaceutical and practical chemists in general will 
find interesting material for their inspection at the Dmg, 
Chemical, and Allied Trades Exhibition which is to be held 
at the Royal Agricultural Hall, Islington, on Sept. lOtb, 
11th, 12tb, and 13th. Whatever may be the pecuniary results 
of these displays they are undoubtedly most useful in the 
spreading of correct information with respect to the various 
articles and processes on view. The experimental chemist is 
incessantly placing new substances at the disposal of the pre- 
scriber, many of whose familiar present-day medicaments 
were altogether unknown twenty years ago, and pharmacists 
have not been slack in devising convenient and palatable 
preparations. The offices of the exhibition are at 
42, Bishopsgate-without, E.C. 

THE DIAGNOSIS OF SMALL-POX. 

A PHTSiciAE with exceptiomil experience of small-pox and 
of the common errors of diagnosis in reference to it can do 
no kinder thing than to give bis brethren the benefit of bis 
observation. This is more especially true at a time when the 
much-dreaded disease threatens to resume activity. The 
abeyance of the disease for years all over the country, 
and especially in the metropolis, makes such a communication 
still more valuable. The growing efficiency of sanitary 
police checks the spreatl of small-pox more and more, and 
makes it possible for many students and even practitioners of 
medicine never to have seen a case. The effect of vaccina¬ 
tion in modifying the disease when it does occur is such 
as to make an actual case often differ much from the 
typical case described in books. Under all these circum¬ 
stances the shrewdest practitioner will be most grateful for 
a few points of guidance in diagnosis where it is so serious 
to be wrong and so important to be right. We would direct 
all that are .so minded to a communication in Thk Lanckt 
of July 20th by Dr. H. Meredith Richards, medical super¬ 
intendent of the City Hospitals, Birmingliam, whose lot it has 
been to see not only the 3000 cases sent to the hospitals, but to 
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visit on behalf of the medical ofBcer of health every case 
notified as “possible small-pox.” The points of diagfoosis 
are given with admirable clearness, and not only withont 
any of the airs of superior knowledge, but with ample 
recognition of the difficulties of the duty and frank admission 
of the care with which it is generally discharged. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 

Wb have received a notice from the secretaries that the 
date of this Congress has been altered from Feb. 17th to 
Feb. 3rd, 1896. Another alteration has been made in the 
arrangements as originally announced in our columns ^ in 
the formation of a subsection of the Section of Surgery to 
consider diseases of the eye, ear, and throat. The secretary 
for this Section is Mr. H. L. Ferguson, High-street, Dunedin. 
The names of the other secretaries of Sections will be found 
in our former notice. 


THE HONOURS TO THE STAFF OF THE 
SHAHZADA. 

Wb note in the daily press that Lieutenant-Colonel A. C. 
Talbot, C.I.B., has b^n promoted to the Knight-Cora- 
mandership of the Indian Empire, and Mr. Thomas Acquin 
Martin, the Agent to the Government of Afghanistan, has 
received the honour of knighthood, in recognition of their 
services during the visit of the Amir's son to England. 
We cannot but think that the extension of some similar 
honour to another member of the Shahzada’s staff, who is 
an officer of the Indian Medical Service, would have been 
appreciated by the medical profession, whose labours on 
such occasions are too often fo^otten. Dr. Leahy must 
have had to bear the weight of very serious responsibility 
during the protracted visit of the Prince, and the omission 
of his name from the list of honours strikes ns as an unfor¬ 
tunate and regrettable incident. 


At a meeting of the Strand Board of Guardians held on 
Tuesday, 13tb inst., a resolution was adopted in favour of 
placing the Salvation Army shelters and all similar institu¬ 
tions under the Common Lodging-house Act, having in view 
the spread of small-poz and other infectious diseases from 
these shelters. 


Sib E. J. Rebd has again uritten to the Timet expressing 
a hope that the new Government may see their way to release 
Dr. Cornelius Herz from the condition of arrest in which he 
has been for the last two and a half years. The accounts of 
Dr. Herz’s health remain very gloomy. 


aOCIETY OF MEDICAL PHONOGRAPHERS. 


Thb first general meeting of the members of this society 
was held on July 30th at 20, Hanover-square, London, when 
there was a very fair attendance of members and visitors, the 
latter including Sir Henry Howorth, M.P., F.R.S., and Sir 
William Broadbent. The chair was occupied by Dr. Gowebs, 
F.R.S., first president and founder, who was supported by 
Dr. Gray (Oxford), Treasurer, and Dr. Neil, Secretary. 

Dr. Gowebs, in bis address, stated that the object of the 
society was to promote the work of their profession, alike in 
medical science and its application in practice, by freeing it 
from one grave hindrance which the present has inherited 
from the past. Writing to-day is what it was when Caxton 
made it mechanical, with no attempt at improvement until 
the present generation. But now a method of writing is 
available in which simplicity of symbol corresponds to 
simplicity of sound, and which needs, with a greater 
average of legiWlity, only one-third of the time and less 

» Tm Laboxt, vol. 11., 1384, p. 1116. 


than one-third of the labour of ordinary writing. 
Science rests on observation, which without immediato 
record is of little value; not only is memory inariequate, 
but record at once revels unsuspected imperfections in 
observation. Compared with longhand, shorthand permits 
in a given time twice the amount of record, while leaving 
twice the time for observation. The latter must be more 
minute and more precise to permit the fuller record, and the 
first effect of the use of shorthand is on the quality of work. 
The constant use reacts on the worker, and it is again found 
true that “writing maketh an exact man." In the daily 
work of the practitioner, which is peculiar in being a form 
of personal science—knowledge constantly increased by 
observation—record is most important. It changes vague 
impression into definite knowledge and increases that 
ability which is so important to those who suffer. For 
most practitioners record is practically impossible with long- 
hand ; it is possible for all with shorthand. The service of 
this, however small its influence may be thought, multi¬ 
plied by numbers, becomes incontestably important. The 
chief means adopted by the society is the issue of medical 
literature in lithographed phonetic shorthand—a monthly 
periodical and other publications. But the facility of 
writing, and secure legibility, which phonography affords, 
have led to useful in^rchange of thought in other ways. 
The society, started last December, has now 165 members, 
of whom ^ are students and 140 practitioners. It is 
important that the student should bo familiar with short¬ 
hand before beginning professional studies, for it helps 
him in every form of work. It is much to be desired that 
shorthand should be made an extra subject in the entrance 
examination. It needs but a limited and short expenditure 
of time, and this is soon regained. It can, however, be 
quickly acquired at any age. It is now taught at many 
schools, but its subsequent use is not sufficiently encouraged. 
It may seem strange that the value of tliis mode of simple 
writing—quick, easy, and secure—should first be thus 
recognised by members of the medical profession, but it is 
noteworthy that, in their hands, its use will probably have 
most direct influence on the welfare of others. 

A letter was read from General Sir C. Wubon, speaking of 
the recognised value of shorthand to staff officers, and one 
from Dr. J. H. Gladstone, who has used shorthand con¬ 
stantly in science since 1846, and invariably employs it for 
recording observations and preliminary writing. 

The Bishop of Hebefobd wrote: “The establishment of 
this Society of Medical Phonographers is an event of no 
small importance. It is obvious that it puts a new instru¬ 
ment into the hands of the observer, an instrument which 
must be specially valuable when you have to deal with 
subtle and quickly changing phenomena. I may say how 
important your action seems to me because of its influence 
as an example. It will do a great deal to popularise the 
study in all our higher schools, as it will help to bnish away 
the prejudice that shorthand is chiefly useful for trade 
purposes and may be neglected by the profession withont 
loss.” 

Sir Hknby Howobth, M.P., F.R.S., in responding to the 
President’s invitation, said be was distinctly one of that 
class who deplored most desperately that be was not taught 
shorthand as a boy. In writing his books his great despair 
and difficulty had been the copying down verbatim in the 
ordinary longhand the material pertinent to the subject. 
Shorthand would have spared his eyes and saved both time 
and temper. He felt so strongly on the matter that he WM 
insisting on his boys learning the art. He had travelled in 
dangerous and difficult countries, where he found one of 
the greatest difficulties was our cumbrous writing. He 
referred to the great use made of the art by the President 
in the compilation of his published works, and went on 
to speak of the v^ue of the phonetic principle, which 
had enabled Mr. Reed, at the sittings of the Opium Commis¬ 
sion in India last year, to accurately record and afterwards 
read over the evidence of two Brahmins of whose language 
he knew nothing and whom he had never seen before. In 
conclusion he referred to the President as a great evangelist 
in the cause, and spoke in flattering terms of the Phene- 
graphic Qua/rterly Rm-en, 

Sir William Bboadbent said he was present to testify 
to his sympathy vrith the work of the society, and that he 
agreed with every word of the presidential address. Ha, 
also, had to look back with regret to the fact that he did not 
persevere sufficiently with shorthand to make use of it, but 
he recognised to the full the utility of the art for taking 
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notes ftt tbo bedside. In some cases circumstances pre¬ 
vented the immediate recor<l in ordinary lon^band, and when 
notes were postponed they lost in vividness and .accuracy. 
He looked forward to the time when it would be the rule 
that all men who serionsly worked in the cause of hospitals 
would make use of such a great advantage. He wished the 
society success and felt sure it would be extremely useful to 
the medic^ profession. 

Mr. Thomson (Dublin), an old shorthand writer, spoke 
highly of the value of the art in his work and thought the 

3 (here of the society would be extended from day to day. 

e did not agree that there was an age beyond which short¬ 
hand could not be learned, and felt sure that if the last 
speaker would give a daily hour to the study for a few weeks 
he would write it with sufficient facility to employ it in 
private cases. 

The President stated that Dr. Landon of Cincinnati, who 
was forty-five years of age, obtained in a fortnight sufficient 
power to write a letter which he (Dr. Gowers) could read as 
swiftly as be could speak. 


THB 

ASSASSINATION OF M. STAMBOULOFF. 


We are enabled, through the courtesy of a medical corre¬ 
spondent at Sofia, to present our readers with some sketches 
which wrill enable them to realise the terrible nature of the 
woonds inflicted upon the late M. Stambonloff better than 


Fio. 1. 



from the merely printed descriptions which were published 
at the time. The facts of the outrage are fresh in the 
memory of everyone. It will be remembered that the 
deceasra statesman was attacked by three men armed with 


Fig. 2. 



knives and w?w terribly cut af>out the bead anil hands, 
whichj he raised to protect his head. Fig. 1, the front 
view, shows very well an extensive slash (a) passing from 


the right temporal region across tlie right orbit and the 
root of the nose to a point on the inner side of the lower 
border of the left orbit, this being the wound which necessi¬ 
tated the removal of the eyeb^I. Fig. 2, depicting the 
wounds on the left side of the face, shows the commence¬ 
ment of the most extensive slash of all (^), though not the 
cruellest in its effect. Starting just above the left eyebrow, 
it runs back, crossing the middle line at the top of the fore¬ 
head to end by crossing bock again to the left side in the 
parietal region, as shown in Fig, 4, Fig. 3 depicts the 

Fig. 3. 



gashes on the right side of the face, which are seen^to be 
much less numerous than on the left, where the temper^ and 
parietal regions were extensively cut about. On the back of 
tbs bead is a perfect maze of cuts (J, A, n, m, /, Fig. 4), 

Fig. 4. 



the horseshoe cut marked (f) being p^icularly extensive. 
The force with which the blows were given may be inferred 
from the fact that the skull was fractured in several places. 


THE HOLIDAY SEASON AND RAILWAY 
FACILITIES. 

{Continved jrom p. 545.) 


Among the most useful books published by some of the 
railway companies, either gratuitously or for the modest sum 
of one penny, are the lists of country lodgings, farm¬ 
houses, Ac. Besides tiiose referred to in our article last 
week we may mention the list published by the Great Eastern 
Railway Company, giving details of lodgings in Essex, 
Hertfordshire, Cambridgeshire, Suffolk, and Norfolk. The 
Great Western Railway Company’s list includes Guernsey 
and Jersey, besides the other places on their lines, and the 
list of the Great Northern Rsiilway Comp.any embraces Hert¬ 
fordshire, Cambridgeshire, Huntingdonshire, Northampton¬ 
shire, Norfolk, Lincolnshire, Nottinghamshire, Derbyshire, 
and Yorkshire. The London and South-Western Railway 
Company's Programme of cheap tickets and general excur- 
aion arrangements gives a list of apartments to be let 
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in North Cornwall. Of other books and pamphlets the 
Great Eastern Railway Company's list is ver^ compre- 
bensive. Visitors to the Continent will find thej“ Tourist 
Guide” (price 6d.) useful. Small pamphlets V on Con¬ 
tinental travel are also published. “East Coast Water¬ 
ing-places ” gives particulars of time, and fare to the 
watering-places touched by this line. “Summer Holidays 
in the L^d of the Broads ” (with descriptive notes and illus¬ 
trations and a road map), “ Holiday Notes in East Anglia,” 
“The Rivers and Broa^ of Norfolk and Suffolk,” and an 
eight-page pamphlet, “ Quiet Nooks on the Norfolk Coast,” 
form exhaustive guides to this part of England. The 
“ Tourist Programme of the Great Northern and North- 
Eastern Railway Company ” gives illustrated and descriptive 
notes of the east coast route to Scotland, and some useful 
information is contained in the “ Tourist and Excursion Pro¬ 
gramme of the Great Northern Railway of Ireland.” The 
North British Railway Company issue a “Handy Pocket 
Guide to Scotland” (price W-). 

Great Eaetem ^ilitay .—Until October this company 
azmounce cheap tours by the Harwich route to Holland and 
Germany vid the Hook of Holland, and to Belgium and 
Switzerland vid Antwerp. For (i/it. first class and 31*. second 
class a ticket available for a week can be obtained to Amster¬ 
dam (exhibition open till October), but they can be used out¬ 
ward only by the Friday or Saturday boat. The return can 
be made, however, on any day up to and including the fol¬ 
lowing Saturday. To Cologne the first-class return fare is 
67*. ^., and the second-class return fare 44*. 9<f. Berlin 
and back can be done for first class 116*., or second class 
81*. All the Continental tours by thia company are cheap 
and admirably arranged for the convenience of travellers, as 
are also the English tours. Of the latter the cheap circular 
tours by rail and saloon steamboats through the Broads of 
Norfolk and Suffolk vid the rivers Bure and Yare deserve 
special mention. Various local tours in connexion with the 
Broads are also arranged. The various pamphlets issued 
gratis by the company give full information. 

Great Northern AtUrcay, —Tourists’ tickets between the 
stations on this line in England and Scotland are issued till 
the end of the year at reasonable fares, and every facility 
is given the traveller for breaking his journey to visit the 
many places of interest in the country through which this 
line passes. The “ Tourist Programme ” contains a long list 
of tours. On Aug. 17th, 19tb, 24th, 26tb, and 31st trains leave 
London and suburban stations from 6.37 A.M. to 7.36 A.M. 
for Skegness at the return fare of 4*. 6d. for the day or 6*. 
for a three to four days' trip. Tickets are issued every day 
for the day trips, but only on Saturdays for the longer 
periods. Fortnightly tickets are also issued at very cheap 
fares. The direct express service of this company from 
England and Wales to Belfast and the principal stations on 
the Great Northern Railway of Ireland vid Holyhead offers 
facilities for tourists to visit some of the finest scenery in 
that country. From the principal Irish towns circular tours 
are offered, in some cases at very moderate fares. 

London and South-Western Railway. —Arrangements have 
been made with the Western Railway of France for the issue 
of circular tickets from London to Paris and back available 
for the return journey within two months. These return 
tickets are specially applicable to those who propose on their 
visit to Paris to take a tour through Normandy and Brittany. 
Tour 1: Waterloo, Southampton, Havre, Rouen, Paris, 
Versailles, Dreuz, Laigle, Argentan, Vire, Pontorson (vid 
Folligny or Mortain), Mont St. Michel, St. Malo, Jersey, 
Guernsey, Southampton, London ; or returning from Paris 
tn^ Versailles, Chartres, Nogent-le-Rotrou, Le Mans, Laval, 
Vitre, Rennes. St. Malo, Jersey, Guernsey, Southampton, 
Waterloo. These tickets are also available to go rid 
Guernsey, Jersey, and St. Malo, Ac. to Paris, and to return 
vid Rouen, Havre, and Southampton to Ixindon. First class, 
85*. SJ. ; second cla-ss, 62*. 6d. Tour 2 : Waterloo, Southamp¬ 
ton, Havre, Rouen, Paris, Versaille.*!, Dreux, Laigle, 
Argentan, Vire, Granville, Jersey, Guernsey, Southampton, 
London. These tickets are also available to go vid Guernsey, 
Jersey, Granville, &c. to Paris, and to return vid Rouen, 
Havre, and Southampton to London. First class. 81*. 4<f.; 
second class, 59*. Passengers holding these tickets are per¬ 
mitted to break their journey at any intermediate station 
en route on the French railway on condition that they present 
their tickets on arrival to be stamped with the stamp of the 
station at which they stop. The tickets are available for two 
months ; they ofm, however, be extended for another month 
on payment of 10 per cent, on the cniginal cost of the ticket. 


Special cheap return tickets are issued from Southampton to 
Guernsey and Jersey by steamers at 11.45 A.M. and 12 mid¬ 
night, at the following fares Saloon, 20*.; fore cabin, 14*., 
available to return on the following Monday or Tuesday 
only : saloon, 25*.; fore cabin, 17*. 6<f., available to return 
on the following Saturday (eighth day), Monday week 
(tenth day), Saturday week (fifteenth day), and Monday 
fortnight (seventeenth day). Every Tues^y until further 
notice cheap return tickets will be issued from Southampton 
to Guernsey and Jersey by boat at 12 midnight, at the 
following fares : Saloon, 25*.; fore cabin, 17*. 6(f. They are 
available to return on the following Thursday (third day), 
Tuesday (eighth day), Thursday week (tenth day), or 
Tuesday week (fifteenth day). 

Fast oxcursion trains from London to the West of England 
will run every PYiday night daring August and September. 
A special cheap excursion train will run from London to 
Exeter, Okehampton, Tavistock, Devonport, Plymouth, Barn¬ 
staple, Bideford and Ilfracombe, &c., as under:— 


Stations. 

Times. 

London . 




dep. 

p.m. 

10.15 






a.m. 

s-*-' ::: ::: ::: 




arr. 

2.48 

2.58 

Credlton. 





3.14 

Yeoford. 





3.22 

KKKesford . 





3.52 

^iitb Molton-road . 





3.67 

Bamstaplv Junction. 





4.24 

Brauntoo (for Saunton Sands) ... 





4.48 

Morthoe (for Woolacombe Sands) 





5.2 

llfracomto . 





6.14 






4.43 

Bldeford . .. 





4.52 

Torrinston.. ... ... 





6.7 





3.40 

Okehampton . 





3.53 






4.14 

Tavistock . 





4.28 

Beer Alston. 





4.41 

St. Budeaux. 





4.67 






6.2 

Devonnort . 





6.8 

(North-raad . 


... 

... 


5.13 

Plymouth ^ Mutley . 





6.16 

( Friary. 




•• 

6.28 


Fare*. 


a. d. 

[iso 
[is 6 

[l7 0 
18 0 

19 0 

[zoo 

[l9 0 

20 0 
16 6 
17 6 
19 0 


21 0 


The tickets issued by this excursion will be available to 
return on the following Monday, Saturday week, Monday 
week, Saturday fortnight, or Monday fortnight following the 
date of issue. 

Great Western Railway. —The pleasure resorts In Dorset¬ 
shire, Somersetshire, Devonshire, Cornwall, the Scilly and 
Channel Islands, Wales, south and east coasts of England, 
inland watering-places, and Scotland, Ireland, and Paris are 
all served by this company. Guernsey and Jersey can 
be reached from London for 3&., including saloon on steamer. 
The boat train leaves Paddington at 9.15 P.M. daily, except 
on Sunday, and the passage from Weymouth to Jersey in the 
express twin-screw mail steamships Jbe^e, Antelope, Gazelle, 
and Lynx occupies about six hours only. 

North Rritish Railway. —The West Highland Railway, one 
of the extensions of this company, has made easy of access 
some of the best scenery in Scotland. Among the circular 
tours announced by this company are: 1. The Trossachs and 
Lochs Katrine and Lomond vid Edinburgh, Forth Bridge, 
Dunfermline, Stirling, Aberfoyle, Trossachs, sail on Loch 
Katrine, coach to and sail on Loch Lomond, Dumbarton (or 
vid Callander instead of Aberfoyle). Fares:—Edinburgh, 
first class, 26*. 4<f.; third class, 20*. 4<i.; Glasgow (vid 
Larbert), first class, 20*. 4<i.; third class, 16*. 4J. The same 
tour may be made from Edinburgh rid Linlithgow and 
Stirling instead of over the Forth Bridge at same fares. 

2. Bridge of Orchy, Glencoe, Ballachulisb, Port William vid 
Bridge of Orchy. Glencoe, and Ballacbulish, and returning by 
rail. Fares ;—]^inburgh, first class, 42*. Hd .; third class, 
29*. Id. Glasgow, first cla.ss, 34*. lOJ.; third class, 26*. W- 

3. Perth, Dunkeld, Kingus.sie, Tulloch, Fort William vid 
Glenfarg, Kingussie, and Tulloch, returning vid Ardlui. 
Fares:—Edinburgh, first cl.xss, 51*. Irf.; third clas-s, 32*. 9rf. 
Glasgow, first c1jis.s, 47*. 2d .; third class, 30*. 6^/. 4. Aber¬ 
foyle, Trossachs, Loch Katrine, Loch Ix)mond, Fort Williaoit 
Oban, and Crinan Canal vid Aberfoyle, Trossachs, Inver- 
snaid, and Ardlui, returning ind Oban and Crinan Canal. 
Fares :—Edinburgh, first class, 4&. 2/1. ; third class, 
30*. lid. Glasgow, first class, 41*. ld.\ third class, 26*. H"- 
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A new night express train with sleeping carriages now leaves 
Edinburgh (Wnverley) daily (Sundays excepted) at 9.30|P.m., 
rea<dung London (K^'s Cross) at 6.20 a.m. Passengers for 
this tnun leave Inverness at 3 p.u., Aberdeen at 5.^ p.m., 
Montrose at 6.29 p.m., Arbroath at 6.63 p.m., Dundee (Tay 
Bridge) at 7.30p.m., Perth at7.65P.M., Oban at 4.15p.m., 
Glaa^w at 8P.M., and Fort William at 3.15 p.m. A train 
witL Pnllman sleeping car also leaves Edinburgh for 
Loiwlon(&t. Pancras) at 9.46 p.m. Passengers from Inver¬ 
ness, Aberdeen, Montrose, Arbroath, Dundee, Perth, Oban, 
Glasgow, and Fort William leave these places at the 
times shown above. This train will convey passengers 
for Manchester, Liverpool, SbefBeld, Birmingham, Bristol, 
London, and for the Midland counties and West of 
England generally. The 10.30 p.m. train from Edinburgh 
(Waverley) to London (King’s Cross) now leaves at 10.40 p.m. 
and arrives at London at 8 a.m. Passengers for this train 
leave Inverness at 3 P.M., Aberdeen at 6.60 P.M., Montrose 
at 7.45 p.m., Arbroath at 8.9 p.m., Dundee at 8.40 p.m., 
Perth at 7.66 p.m., Oban at 4.15 P.m., Glasgow at 9.6 p.m., 
and Fort William at 4.20 p.m. This train has a Pullman 
sleeping car attached. 

London, Brighton, and South Coaot Railway .the 
many tours offered by this company that comprising the whole 
of the coast between Hastings and the Isle of Wight should 
prove an attractive one. Monthly tourist tickets from 
London will be issued every day till the end of October, 
offering facilities for visiting Hastings, St. Leonards, East- 
boome, Brighton, Worthing, Littlehampton, Bognor, Forts- 
mouth, the Isle of Wight, and almost every intermediate 
coast - town and village. This tour comprises nearly 
300 miles of the most charming railway and steamboat 
travelling in the United Kingdom. The journey may be 
made £r<m London Bridge, Victoria, or Kensington, and can be 
taken either way, going Arst to Hastings and thence by the 
South Coast line to Portemoutb, proceeding from Portsmouth 
by mail steamers to Ryde, and returning from Portsmouth, 
terminating the trip at any stopping station of the London, 
Brighton, and South Coast Railway between Portsmouth and 
London, or reversing the route by going first to Portsmouth, 
and returning by &igbtoD, Hastings, &c. For the whole 
round (exclusive of pier dues at Ryde) the fares are—first 
class, ; second class, 27a; third cla^, 18*. Tickets are 
available for all trains, and can be had at London Bridge or 
Victoria Stations, and at the West-end offices, 28, Regent- 
street, Piccadilly, and 8, Grand Hotel-buildinj^, Trafalgar- 
square; also at Cook’s Tourist Office, Ludgate-circus, and 
fuse’s Tourist Office, 142, Strand. The tourist and excursion 
programme gives details of various Continental tours, in¬ 
cluding a m<^ comprehensive list of Italian tours. 

London, Chatham, and Dover Railrwy .—This company 
offer some cheap excursions to the watering-places along 
the north and north-east coast of Kent. The week-end 
tripe to the north of France, which run every Friday, 
Saturday, and Sunday, will be found convenient by those 
who can only spare a few days. The tickets are available for 
return by any boat and teain up to and including the 
3.46 P.M. service from Calais on the Monday following 
date of issue. Trains leave the London stations shortly 
after 8 P.m. on Fridays and Saturdays, and 9 a.m. on 
Satnrda 3 rs and Sundays, arriving at Cal^ abont noon and 
midnight respectively. Retnm fares 3Ir., 26*., and 20*. 
Third-class tickets are not issued for the morning service. 
Quick services are announced for Switzerland and Italy. 

The Camhrian Railway* issue an excellent programme of 
rail and coach excursions to places of interest ^jacent to 
their lines in wild and picturesque Wales. First and third 
tourist tickets, available for two calendar months, 
renewable up to Dec. 31st, are issued to Oct. 31st at all the 
principal stations in England, Scotland, and Ireland to 
Aberystwyth, Borth, Machynlleth, Aberdovey, Towyn, Dol- 
gelley, BMroouth, Harlech, Portmadoo, Criccieth, Pwllheli, 
Rhayader, Bnilth Wells, and Brecon. The scenery traversed 
by and adjacent to the Cambrian Railways is of an exceedingly 
raried and beautiful description, and the coast of Cardigan 
Bay, to which the line affords the most convenient access, 
offers great advantages for sea-bathing in the long reaches of 
firm, ^e, and sandy beach with which it abounds. The 
nir is pore and bracing. The mountain ranges of Snowdon, 
Cader Idris, PUnlimmon, and the Bacons, with their 
rivers and lakes, are ^so readily accessible from the 
various watering-places, thus placing within the reach 
of vuiitors a delightful combination of the natural 
beaotiee of Ma aitd land. The Upper Valleys of 


the Wye, the Severn, and the Usk, through which 
the line to Brecon runs, also possess great’attractions for 
tourists and anglers. 'Arrangements are made during the 
summer months for the conveyance of visitors by coach to 
and from places of interest in the vicinity of the line at 
reduced charges, by which means, and also by tlie 
Festiniog, Tal-y-llyn, and Coiris miniatnre gauge rail¬ 
ways, whose termini are on the Cambrian system, the 
following amongst other places can easily be visited by 
daily excursions : — Snowdon, Beddgelert, Tan-y-bwlch, 
Maentwrog, Festiniog, Slate Quarries, Cader Idris, Maw- 
ddach Estuary, Precipice Walk and Torrent Walk, Tyn-y- 
groes, Pistyll-y-Caen, &c. (Dolgelley), Taly-y-llyn Ijakc, 
Corns, Llyfnant Valley, Glaspwll Cas(^e, Itteidol Lake, 
Devil’s Bridge, Abersoch, Nevin, Clynnog, Nantgwillt (the 
site of the new Birmingham Water Works), Happy Valley, 
Cwmbychan Lake, Drws Ardudwy, Rhenig Valley, Dinas 
Mawddwy, and Bwchoerddrws Pass. Abont thirty rail and 
coach excursions daily are run from the Cambrian stations 
during the season. An excellent feature of the Cambrian 
Railways is the issuing of cheap weekly season tickets for 
16f. third class, and 25*. fir.xt class, enabling the holders 
to travel by any trains between all the coast stations, 
including Machynlleth and Dolgelley. 


THE FATAL ATTACK ON THE SON OF A 
MEDICAL MAN AT LIVERPOOL. 


The poor boy William Ireland, the son of Mr. R. J. 
Ireland, M.R.C.S., L.R.C.P. Irel., of Walton, Liverpool, 
who is alleged to have received terrible injuries at the 
hands of a Mr. O’Callagban, described as a mediuil 
man and Mr. Ireland’s assistant, on the night of Thursday, 
Aug. 8th, died early last Wednesday morning, five days after 
his injuries were inflicted. We need not dilate on the cir¬ 
cumstances of the crime, and as the alleged murderer is now 
under remand all speculation as to his measure of guilt 
would be obviously unbecoming. There is no certainty about 
the weapon with which the abdominal wound was made or 
of the means by which the boy received his other injuries, 
though it seems probable that the gash through which the 
bowels protruded was made by a piece of broken glass from 
a dressing-mirror which was smashed, and which to all 
appearance would have inflicted just such a wound. The site 
of this gash was a little internal to and above the anterior 
superior iliac spine on the left side. It was a jagged, 
irregular wound about two inches long in its greatest 
diameter, which was towards the chest. The abdominal 
planes of muscle beneath were irregularly divided in a 
situation slightly superior to the skin wound, and the peri¬ 
toneum divided a little superior again to the division of tlie 
muscles, so that the cavity of the abdomen was opened in a 
valvular manner, the tract of the opening slanting upwards 
through the abdominal wall. Three feet of small intestine 
had escaped from the wound, a result which is accounted for 
by the fact that some delay elapsed between the infliction 
of the injury and the arrival of the poor child at the Bootle 
Borough Hospital, whither be was taken on being found by 
the police to have received these serious injuries. As a result 
of exposure the gut was covered with fluff and dirt. The hernia 
was immediately cleaned by the senior house suigeon, Mr. 
H. B. Dickinson, and reduced into the abdomen, the wound 
dressed and a drainage tube inserted. During the dressing 
on the following day a small piece of gut which presen'ed at 
the opening in the peritoneum was observed to be turning 
black. This was accordingly brought slightly out of the 
wound, and when adhesions were formed, opened and an 
artificial anus established in the usual way, the operatinn 
being performed by Mr. James Pearson, surgeon to the 
hospital. The boy, who was an exceptionally hardy little 
fellow of about twelve years of age, survived till the following 
Wednesday morning, but never really flattered his medical 
attendants vrith any hope of recovery. Although the 
abdominal wound was the injury that must be looked 
upon as the cause of death, he was also braised all 
over, having one large bruise on the forehead, another 
one on the right cheek; the lobe of the right ear wa.s 
tom op from the^ace, there was^an irregular and jagged cut 
on the left side of the neck, a la^e bruise on the penis, and 
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nameroas small bruises on both arms and both legs, besides 
other bruises, small and large, on the body and buttocks.' 

As we have said, it would bo wrong for us at this “stage 
to comment upon the case from any medico-legal point of 
view. The prisoner, who is untler remand, has been stated 
in the press to be a medical man, but wo have bcen^unable 
to find his name in the Medical Register. 




LOCAL GOVERNMENT DEPARTMENT. 


BBPOHTa OF MEDICAL OFFICERS OF HEALTH. 

Brighton Urhan Sanitary District. —Dr. Arthur Newsholme 
has arranged for his annual report for 1894 several in¬ 
teresting diagrams in which the excess or defect in the 
death-rate, Ac., above the mean for the last twenty-five years 
is well set forth. During 1894 the illegitimate births proved 
to be a proportion in excess of any since the year 1883. Com¬ 
menting upon the effect of a diminishing birth-rate upon the 
death-rate, Dr. Newsliolme points out that, although for a 
time a diminished birth-rate tends rather to lower the death- 
rate, its continuance for another forty or fifty years would 
have the effect of increasing the proportion of persons at ages 
above fifty-five or so, and so of raising the general death-rate. 
This general effect is, he points out, anticipated in the case 
of Brighton by tlie fact tliat a large number of aged 
persons settle there. For instance, in the 1891 census 
it was shown that for every 1000 persons living at all 
ages in the respective towns there were at ages above fifty- 
five, 121 in Brighton, 101 in Croydon, 93 in Huddersfield, and 
85 in Derby. Under five years of age, however, the figure.s 
were for Huddersfield 98, Brighton 103, Croydon 114, and 
Derby 119. During 1894 the recorded death-rate for Brighton 
was 16‘4, the corrected 16‘6. the death-rate of the most 
den^ly populated ward being 18'6 per 1000, as against 13-3 
for the rest of the borough. In deling with the death-rate 
from phthisis—which is, by the way, showing a tendency 
downwards—Dr. Newsholme remarl^ that in several cases 
death occurred within a few weeks of the patient’s arrival 
in Brighton. He strongly deprecates the sending of patients 
to the seaside in the last stage of phthisis. In two case.s of 
small-pox the evidence obtained pointed to some “ Sunlight 
Soap” coupons from an infected district as having been the 
means of conveying the disease. Fifty-three cases of enteric 
fever had their origin in Brighton during 1894, and after 
making a careful and exhaustive inquiry into the hi.story of 
the cases Dr. Newsholme came to the conclusion that no le.ss 
than fifteen of them were caused by sewage-contaminated 
oysters, while six others, he states, were ascribable to other 
contaminated shell-fish eaten in an uncooked condition. He 
further remarks that of the remaining thirty-two cases, in 
seven no definite history was obtainable and in twenty-five 
sbell-fish as a cause was excluded. From this summary 
Dr. Newsholme observes : “ It will be seen that at least 40 
per cent, of the cases of enteric fever originating in Brighton 
during last year were ascribable to sewage-contaminated shell¬ 
fish, a fact of the practical bearings of which it is my duty to 
warn the public of Brighton.” 

tlnchl^ Urban Sanitary District. —Dr. H. R. Kenwood 
records in his current annual report for this district an 
interesting outbreak of tliroat affection which resembled 
diphtheria, but which apparently could not be regarded as 
that disease. It seems to have l^en an infectious follicular 
tonsillitis. Dr. Kenwood considers that the evidence pointed 
strongly to milk as having been the agent by which the 
disease was conveyed. On examining the cow.« which 
furnished milk to the infected area Dr. Kenwood discovered 
that three of them were eviclently out of health; in each 
case the teats were slightly ulcerated, and one of tlie cows 
had a small chronic abscess in the udder. Dr. Kenwood 
was further able to demonstrate the very important fact 
that though the milk from these cows was distributed 
to only 17 per cent, of the total hou.scs in the district it 
supplied no less than 94 per cent, of the houses infected. 
This certea^y appears to be very strong evidence. Comment- 
ing the above outbreak Dr. Kenwood observes that the 
Mcurrences of this kind is not all 

that it BHouid be. He considers that a regular and systematic 


inspection of the cows in each district should be made at short 
intervals, and that a veterinary expert should be appointed by 
several sanitary authorities in combination. It is, Dr. Ken¬ 
wood says, somewhat strange that although these milk-bcjrne 
epidemics are frequently cropping up, there is nothing done 
to prevent their recurrence, and that all action is aimed at 
preventing the spread of an outbreak after much damage lias 
been already affected. With Dr. Kenwood’s views we have 
much sympathy, and we have frequently suggested in our 
columns similar action. A short time since, in reference to 
the report of tlie Royal Commission on Tuberculosis, we 
expressed a hope that it would lead to some regular inspec¬ 
tion of milch COW.S and their surroundings. 

Southport Urban Sanitary District. — The age and sex 
grouping of the population of Southport (44,928) is, Dr. 
Heniy Vernon obsen es, a peculiar one, as compared with a 
normal English grouping in a population of tlie same number. 
Under fifteen years of age the population of Southport shows 
a deficit of 2843 persons, while in practically all the age 
grouping.s over fifteen Southport has an excess of persons 
as compared with the popuhition of England and Wales as 
a whole. In every 1000 of the Southport population there 
are 590-710 females and 409-290 males, as compared with 
515-286 females and 484-714 males in England and Wales, 
as evidenced by the 1891 census. Dr. Vernon estimates the 
local death-rate for 1894 as 14-32 per 1000. the corrections 
made consisting of the addition to the deaths occurring 
in the borough of those dying outside but belonging to the 
district, together with a subtraction of moribund visitors 
and an allowance for the gain derived from the peculiar age 
and sex distribution of the population. In commenting upon 
the calculation of a local death-rate Dr. Vernon observes: 
“ If it tends to evolve a true biometric result to ‘ count in ’ 
the deaths of persons who may have left Southport ten or 
twenty years ago to seek the shelter of Ormskirk workhouse 
it cannot tend to an untrue result to ‘count out ’ the deaths 
of those who have only been with us Ja few weeks, and who 
were known to have arrived stricken with mortal sickness. 
The inevitable coricluaion seems to be that a time limit 
should be fixed after which deaths should be debited to the 
localities where they actually occur.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5616 births 
and 4225 deaths were registered during the week ending 
Aug. 10th. The annual rate of mortality in these towns, which 
had been 22 5 and 20 7 per 1000 in the two preceding weeks, 
was last week 20-8. In London the rate was equal to 19 0 
per 1000, while it averaged 22-1 in the thirty-two provini ial 
towns. The lowest rates in these towns were 13-6 in 
Croydon, 14-2 in Huddersfield, 14-6 in Bristol, 15-3 in 
Brighton, and 15-5 in Portsmouth ; the highest rates were 
26 8 in Salford, 271 in Manchester, 30-5 in Liverpool, 310 
in Wolverhampton, and 33'8 in Preston. The 42^ deaths 
included 1077 which were referred to the principal 
zymotic diseases, against 1206 and 1178 in the two 
preceding weeks ; of these, 738 resulted from diarrluca, 
109 from measles, 76 from diphtheria, 65 from 
wiiooping-cough, 46 from “fever” (principally en¬ 
teric), 39 from scarlet fever, and 6 from small-pox. 
The lowest death-rates from these diseases were reconled 
in Plymouth, Bristol, Huddersfield, Halifax, and Newcastle- 
upon-Tyne ; and the highest rates in Liverpool, Bolton, 
Preston, Wolverhampton, and Norwich. The greatest 
mortality from measles occurred in West Ham, Manchester, 
and Blackburn ; from whooping-cough in Oldham; and from 
diarrhoea in Liverpool, Hull, Sheffield, Ijeicester, Bolton, 
Preston. Wolverhampton, and Norwich. The mortality from 
scarlet fever and from “ fever” showed no marked excess m 
any of the large town.s. The 76 deaths from diphtheria 
included 55 in London, 4 in West Ham, and 3 in Liverpx’l. 
Three fatal cases of small-pox were registered iu l^udon. 
2 in Oldham, and 1 in Liverpool, but not one m 
other of the thirty-three towns. There were 273 
of small-pox under treatment in the Metropohmi 
Asylum Hospitals and in the Highgate Small-i^ B >- 
pital on Saturday last, Aug. 10th., against 8^ i - 
and 237 at the end of the three preceding weeks; W n 
cases were admitted during the week, against 23, llOt 
60 in the three preceding weeks. Ibe number of scar 
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fever patients in the Metropolitan Asylum Hospitals and in 
<he London Fever Hospital at the end of the week was 2511, 
against 2267, 2347, and 2423 on the three preceding Satur> 
<lays ; 281 new cases were admitted during the week, against 
220, 2AQ, and 247 in the three preceiling weeks. The deaths 
refened to diseases of the respiratory organs in London, 
which bad been 185 and 171 in the two preceding weeks, 
further declined to 159 last week, and were 23 below the 
corrected average. The causes of 46, or 1‘1 per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. All the 
<ian.ses of death were duly certified in Cardif, Oldham, 
Bradford, Sunderland, and in eleven other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Birkenhead, Liverpool, and Sheffield. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been IB'S and 18 0 per 1000 in the two preceding 
weeks, further declined to 17-6 during the week ending 
Aug. 10th, and was 3'2 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 16 0 in Edin¬ 
burgh and 17T in Leith to 19'6 in Paisley and 20 9 in 
Greenock. The 509 deaths in these towns included 68 
which were referred to diarrhoea, 17 to whooping-cough, 8 
to measles, 4 to scarlet fever, 4 to " fever,” 1 to diphtiieria, 
4Uid not one to small-pox. In all, 102 deaths resulte<l from 
'Uiese principal zymotic diseases, against 92 and 84 in the two 
{preceding weeks. These 102 deaths were equal to an annual 
rate of 3'5 per 1000, which was 1'8 below the mean rate last 
week from the same diseases in the thirty-three large English 
"towns. The fatal cases of diarrheea, which had been 64 
and 55 in the two preceding weeks, rose again to 68 
last week, of which 34 occurred in Glasgow, 8 in Edin¬ 
burgh, 8 in Dundee, and 6 in Greenock. The deaths 
jeferred to whooping-cough, which bad been 7 and 12 in 
the two preceding weeks, further rose to 17 last week, 
and included 5 in Glasgow and 6 in Dundee. The 8 
fatal cases of measles exceeded by one the number in the 
preceding week, and included 5 in Glasgow. The deaths from 
scarlet-fever, which had been 3 in each of the two preceding 
weeks, were 4 last week, of which 3 occurred in Glasgow, 
where 2 of the 4 fatal cases of “ fever ” were also recorded. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 89 and 77 in the two 
preceding weeks, declined to 67 la.st week, but were 11 
above the number in the corresponding week of last year. 
The catLses of 23, or nearly 5 per cent., of the deaths in these 
<ight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23'9and 25'7 
per 1000 in the two preceding weeks, declined again to 
Z during the week ending Aug. 10th. During the past 
sis weeks of the current quarter the death-rate in the city 
4ias averaged 23'6 per 1000, the rate during the same period 
being 20 0 in London and 15'9 in Edinburgh. The 149 
deaths registered in Dublin during the week under notice 
showed a decline of 23 from the number in the preceding 
week, and included 27 which were referred to the principal 
symotic diseases, against 28 and 26 in the two pre- 
•ceding weeks ; of these, ^ resulted from diarrhoea, 
B from “ fever,” 1 from whooping-cough, and not one 
cither from small-pox, measles, scarlet fever, or diph¬ 
theria. These 149 deaths were equal to an annual rate 
■of 4 0 per 1000, the zymotic death-rate during the same 
period being 4'7 in London and 2'3 in Edinburgh. The 
fatal cases of diarrhoea, which had been 16, 24, and 17 in 
■the three preceding weeks, rose again to 23 last week. 
The 3 deaths referred to different forms of “ fever ” exceeded 
■those recorded in any recent week, while the mortality from 
whooping-cough showed a further decline. The 149 deaths 
in Dublin Inst week included 46 of infanta under one year of 
^e, and 19 of persons aged upwards of sixty years j the 
d^bs of infants showed an increase upon the number in 
the preceding week, while those of elderly persons were 
■^nsid^bly below the number recorded in any recent week 
Three inquest cases and 3 deaths from violence were regis 
tcvw; Md 29, or nearly one-fifth, of the deaths occurred in 
public iostitatioQs. The causes of 17, or more than 11 per 
«eat.,oC the deaths in the city last week were no certified. 


VITAL STATISTICS OF LONDON DURING JULY, 1895. 

In the accompanying table will be found .summarised 
complete statistics relating to sickne.-‘K and mortality during 
July in each of the forty-three sanitary areas of London. 
With regard to the notified eases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 11-6 per 
1000 of the population, estimated at 4,392,346 persons in the 
' middle of the current year. In the three preceding months 
' the rates had been 5-7, 6-8. and 8-4 per 1000 respectively, 
j Among the various .sanitary areas the rate.s were con.sidcrably 
below the average in Westminster, St. James Westminster, 
Stoke Newington, St.Olave Southwark, Bermondsey, Wands¬ 
worth, and ivee; while they showed the largest exces.s in 
Chelsea, Bethnal Green, Whitechapel, St. Gcorgc-iii-the- 
EiLst, Limeliouse, Mile End Old Town, and Greenwich. 
The prevalence of small-pox in London showed a marked 
incrca.«e in July, 258 ca.ses being notified during the month, 

I including 59 in Whitechapel, 31 in St. George Southwark, 

I 24 in Mile End Old Town, 18 in Bethnal Green, and 15 in 
I Camberwell sanitary area,«i. The Metropolitan A^lum Hos- 
I pitals contained 232 small-pox patients at the end of July, 

I again.st 34, 20, and 33 at the end of the three preceding 
, months ; tlie weekly admissions averaged 49, against 7, 6, 

I and 10 in the three preceding months. The prevalence of 
: scarlet fever in London showed a further marked increase 
upon that recorded in recent months; this disease waa pr»- 
portionally most prevalent in tihelsea, St. George Hanover- 
I square, Strand, Shoreditch, Whitechapel, St. Gcorge-in-tlie- 
, East, Limehouse, and Mile End Old Town sanitary areas. 

I The Metropolitan Asylum Hospitals contained 2340 scarlet 
I fever patients at the end of July, against 1413,1481, and 1846 
at the end of the three preceding montlts ; the weekly admis- 
' sions averaged 263, against 132, 167, and 229 in the three pre- 
: cedingmonths. The prevalence of diphtheria in London showed 
a further incrca.se during July ; among the variotu sanitaiy^ 
' arena this disease showed the highest proportional prevalence 
' in Chelsea, Bethnal Green, Whitechapel. St. George-in-the- 
, East, Mile End Old Town, Poplar, and Rotherhithe. 'There 
I were 680 cases of diphtheria under tre;itmeiit in the Metro¬ 
politan Asylum Hospitals at the end of July, against 430, 
508, and 633 at the end of tlie three preceding months ; the 
I weekly admissions averaged 103, again.st 69, 81, and 109 ia 
the three preceding months. The prevalence of enteric fever 
in London showed a slight increase during July ; tliis disease 
was proportionally most prevalent in Hackney, St. 
Shoreditch, Limehouse, Woolwich, and Plumstead sanitaiy 
areas. Erysipelas was proportionally most prcvaleiA in 
Maryicbone, Shoreditch, Bethnal Green, Liroehoase, and 
Mile End Old Town sanitary areas. The 18 ca.'tes of puerperal 
fever notified during July iticluded 3 in I.^lington, and 2 each 
in Fulham, Xombeth, Wandsworth, and Lewisham sanitary 
areas. 

Tile mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the different sanitary 
areas in which the patients had previously resided. During 
the five weeks ending Saturday, Aug. 3rd, the deaths of 8Kl 
persons belonging to London were registered, equal to ao 
annual rate of 21'0 per 1000 of the population, against 18-3, 
15'9, and 14'9 In the three preceding months. The lowest 
death-rates during July in the various .sanitary areas wer* 
8’9 in Hampstead, 10’5 in Lee, 11*3 in St. James West¬ 
minster, 11-5 in Stoke Newington, 12'4 in Plumstead, and 
12-7 in St. George Hanover-square ; the highest rates were 
29-2 in Whitechapel, 29 4 in St, Saviour Southwark, 29-5 
in St. Olave Southwark, 29 8 in Holbom, 31-0 in Mile 
End Old Town, 35'2 in Limehouse, 39 0 in St. George- 
in-the-East, and 47‘3 in St. Luke. During the five 
weeks of July 2463 deaths were referred to the prin¬ 
cipal zymotio diseases in London; of the.«e, 1576 resulted 
from diarrhoea, 391 from measles, 242 from diphtheria, 
111 from whooping-cough, 93 from scarlet fever, 44 
from different forms of “ fever ” (i‘ eluding 42 from enteric 
fever and 2 from ill-defined forms of continued fever), and 
6 from small-pox. The.se 2463 deaths were equal to an 
annual rate of 6-8 per 1000. The lowest zymotic death-rates 
were recorded in St. George Hanover-square, St. James 
Westminster, Hampstead, City of London, Lee, and Plum- 
stead; and the highest rates in St. Luke, ’ Shoreditch' 
Bethnal Green, 8t. George-in-the-East. Limehouse Mile 
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End Old Town, and St. George Southwark sanitary areaa. 
Six fatal cases of small-pox were registered in London 
doling the month nnder notice, the corrected average 
io the corresponding periods of the ten preceding years 
twinglO; of these 6 fatal cases 3 belonged to Cam^rwell, 
2 to Strand, and 1 to St. Fancras sanitaiy areas. The 391 
deaths referred to measles were 99 above the corrected aver¬ 
age Domber; among the various sanitary areas this (lisen>e 
showed the highest proportional fatality in St. Luke, White¬ 
chapel, St. G^rge-in-tne-£ast, Limebouse, Mile End Old 
Town, Poplar, and Bermondsey. The 93 fatal cases of scarlet 
fever were within 3 of the corrected average number ; this 
disease showed the highest proportional fatality in the Strand, 
St. Savioor Southwark, and Woolwich sanitary areas. The 
242 deaths referred to diphtheria exceeded by 91 the corrected 
average number; among the various sanitary areas tins 
disease showed the highest proportional fatality in Fulham, 
St. Luke, Bethnal Green, Whitechapel. St. Gwrge-in-the- 
East, Limehou.'ie, Mile End Old Town, Camberwell, and Green¬ 
wich. The 111 fatal cases of whooping-cough were less than 
half the corrected average number ; this disease showed the 
highest proportional fatality in Fulham, Clerkenwell, St. 
Gwrge ^uthwaik, Newington, and Lambeth sanitary areas. 
The 42 deaths referred to enteric fever were 9 below the 
corrected average number; there was no marked excess of 
“ fever ” mortality last month in any of the sanitary area.s. 
The 1576 fatal cases of diarrhoea exceeded by as many as 
517 the corrected average number ; among the various sani¬ 
tary areas this disease showed the highest proportional fatality 
in St. Luke, Shoreditch, Bethnal Green, St. George-in-the-Ea-st, 
Limehouse, Mile End Old Town, St. George Southwark, and 
lAmbeth. In conclusion, it may be stated that the mortality 
in London during July from these principal zymotic diseases 
was more than 31 per cent, above the average, owing 
principally to the excessive fatality of summer diarrhcca. 

Infant mortality in London daring July, measure*! by the 
proportion of deaths under one year o!^ age to registere<l 
births, was equal to 289 per 1000, and considerably exceeded 
the average. Among the various sanitary areas the low’cst 
rates of infant mortality were recorded in St. George Han- 
over-sqnare, Hampstead, Stoke Newington, Lee, Lewisham, 
Woolwich and Flnmstead; and the highest rates in St. 
GUes, Clerkenwell, St. Luke, Shoreditch, 8t. George-in-the- 
East, St. Saviour Southwark, and St. George Southwark. 


THE SERVICES. 


Ashy Medical Staff. 

Brigadc-Sorgcon-Licutenant-Colonel John Henry Hughes, 
M.D., to be Surgeon-Colonel, vice 8. Archer, retired. Sur- 
^n-Licutenant-Colonel Richard Exbam to be Brigade- 
Snrgeon-Lieutenant-Colonel, vice R. N. Mally, deceased. 
Sttrgeon-Lieutenaut-Colonel James Mocnamara, M.D., to be 
Brigade-Burgeon-Lieutenant-Colonel, vice J. H. Hughes, 
M.D. The undermentioned Surgeons on probation are 
nsetted as Surgeon-Lieutenants :—Lionel Fei^s Smith, 
M.B. ; Robert James Blackham ; Septimus Harold Fairrie, 
M.B. ; George Tbelwall Kindersley Maurice ; Rupert Faws- 
Mtt; John Vincent Forrest, M.B.; Henry William Grattan ; 
rrancis Ernest Gunter i John Hay Campbell; and John 
Grech. 

IyDIA and the IlIDIAN MEDICAL SEBVICEB. 

Brigade-SurgMn-Lieutcnant-Colonel and Temporaiy Sur¬ 
geon-Colonel William Roe Hooper is granted the temporary 
r^k of Surgeon-Major-General. The services of Surgeon- 
Captain H. B. Melville, M.B., C.M.. are replaced tempo¬ 
rarily at the dispasal of the Military Department. Surgeon- 
Major C. Honks has delivered over charge of the office of the 
Mperintendent of Mababaleshvar. Suigeon-Captain T. E. 
Dyson, M.B., C.M., and Surgeon-Major K. 8. Nariman have 
raspectively delivei^ over and received charge of the office 
of the Deputy Sanitary Commissioner, Gujarat Registration 
District. Surgeon - Captain G. B. Russell, A.M.S., is 
^Winted Personal Assistant to the Principal Medical 
Officer, Madras Command. The services of the under- 
raentioned medical officers of the Bengal Establishment are 
permanently at the disposal of the Government of 
North-West Plovinces and Oudb : — Surgeon - Captmn 
0. Manifold; Suigeon• Major G. M. J. Giles, M.B., 
l!.R.C.S.; and Surgeon-Captain J. M. Crawford, M.6., C.M. 

Naval Medical Sebyice. 

The following appointments are umounced : — Staff- 


Suigeon John D. Henwood to the Devettatum; Surgeon S. 
Walter Bowden, D.S.O., to the Urgent. 

Abmy Medical Resebve of Officebs. 

Surgeon-Lieutenant Herbert Woodley Joyce. End Volunteer 
Battalion the Buffs (East Kent Regiment), to be Surgeon- 
Lieutenant. 

VOLUNTEEB COBPS. 

Artillery : 2nd Glamorganshire: Surgeon-Lieutenant P. R. 
Griffiths, M.B., resigns bU commission. Royal Engineere : 
1st Sussex: S^ond-Lieutenant G. A. Skinner is appointed 
Suigeon-Lieutenant. Rijte: 1st Surrey (South London) ; 
Surgeon-Lieutenant W. A. Atkinson, M.B., to be Surgeon- 
Captain. 

Chitbal. 

The future of Chitral appears to be pretty well settled. 
The policy adopted by the present Government is not to 
remove altogether the troops from that country, but to 
maintain a hold on it by retaining a native force at Chitral 
and by utilising the services of native levies and the aid of 
the Khan of Dir’s troops for the protection of the country 
in the vicinity of that station. Surgeon-Major Sir George 
Robertson will shortly proceed to Chitral in connexion with a 
settlement of the country. A force composed of a battalion of 
Goorkhas and one of the Punjab Infantry, with guns, will 
garrison Chitral, but no British troops will remain across the 
frontier. This policy of compromise is stated to have been 
received with much satisfaction by the Government of India. 
The Chitral expedition has not only shown the gallantry of 
the troops taking part in it, especially of the n.utive 
portion, but it has afforded the medical service of 
India an opportunity of exhibiting its bravery and 
devotion. In other respects also the expedition has 
been productive of some good. The Chitxal war hast 
shown the practical impossibility of invading India from 
the north-west by a large force from Central Asia. The 
topographical difficulties in the way of marching any large 
army over such mountainous tracts of country would pro¬ 
bably prove for Russia an insurmountable task. The 
experience we have gained in thi.s expe*litioii of the Lee- 
Metford rifle in action has moreover led to an investigation 
which will probably atld to our jwesent ki\owIe*lge in 
regard to arms of precision ami the surgery of modem 
warfare. 

The Competitive Examin.vtions fob Hkb Majestt’s 
Medical Sbbvice8. 

The following are the lists of successful candidate.^ at the 
recent examinations;— 

Bbitish MxntCAL SKuriCR. 


Name. 

Marki. 

Name. 

Marka 

P. 8. Brerston ... 

. 2685 

M. L. H. Taudin 

. 2215 

J. C. B. Stnthain 

. 2324 

W. A. Ward. 

. 2167 

P. J. Probyn 

. 2266 

B. O. Forrest 

. 2065 

K. M. 1e H. Cooper 

. 2259 

A. W. Hooper ... 

. 2005 

A. H. Waring ... 

. 2214 

B. 0. Hayes. 

. 2001 


IimtAK Medicii. SsavicK. 


Name. 

Harks. 

Name. 

Marka. 

W. W. Olemeaha 

. 2605 

0. R. Bokbla ... 

. 2279 . 

A. W. R. Cochrane 

. 2594 

K. V. Klrkday ... 

. 2260 

V. B. H. Ltndeaay 

. 2500 

B. R. Rost . 

. 2254 

B. P.Wilaon 

. 2446 

C. B. Roirtson ... 

. 2238 

N. R. 3. Bonier ... 

. 2441 

W, J. Nihlock ... 

. 2227 

E. L. Perry . 

. 2425 

B. I,e F. Payne ... 

. 2225 

J. A Black . 

. 2411 

N. P. O O. Lalor... 

. 2222 

J. H. Symona 

. 2357 

J. 0. BoberUon ... 

. 2212 


The Abmy and Navy Estimates. 

The estimates having been framed by the preceding, and 
accepted by the present, Government, their discussion will 
not give much room for adverse criticism on the part of the 
Opposition, The question of who is to be the successor to 
the Duke of Cambridge must be settled, and the policy in 
regard to Chitral and other matters will probably be dis¬ 
cussed. It seems to be generally assumed that Lord 
Wolseley will succeed the Duke of Cambridge in the newly 
created appointment, and his rank and reputation, his military 
services, and proved ability and experience point him ont 
as the man bwt fitted for the post. We can only hope that 
his Ixjrdship will be just and generous in his dealings with 
the Army Medical Services. 

The Ex-Ministeb for India. 

The retirement of no one of the ex-Ministers of the late 
Government will probably be more regrett^ in India thaw 
that of Sir Henry Fowler from the post he filleil at the India 
Office. Apart from all party considerations. Sir Henry Fowler’a 
speeches and conduct in regard to the opium question and 
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other matters showed that he had a manly, independent, and 
jndicial way of considering and discussing Indian questions 
and a firm “ grip ” of bis subjects. In saying this we are 
only expressing what was, we telieve, the genei^ opinion on 
both sides of the House, which was endors^ in India, 

Death in the Sebvicib. 

With regret we announce the death of Brigade-Suigeon 
John Proudfoot Stratton, Bombay Army (retired). Political 
Agent, Bundelkund, in his sixty-seventh year. He took part 
in the Indian Mutiny Campaign, and retii^ in 1886. 

Under the proriaions of an Order in Council Surgeon 
George Fletcher Collins, of H.M.S. Pembroke, Chatham, 
withdraws from the Royal Navy, with a gratuity of £1000, 
after eight years’ service. 


Corrtsponhntt. 


“ Audi eltenuB perten.* 


•‘NOTE ON A RARE CONDITION OF THE 
OMENTUM.” 

To the Editort of TttB LANCET. 

8ns8,—The condition described in your columns of 
Aug. 10th by Mr. Greig Smith is one which falls exactly 
into place in a small group of cases, somewhere about ten in 
number, in my own experience. They are all exactly alike, 
and the state and appearance of the vessels are exactly 
described by Mr. Greig Smith when he says that they 
** resembled fat, well-developed earthworms." The group of 
cases I refer to constitutes one of the many outlying comers 
•f abdominal rargery which I have been struggling to get 
into book shape for some years, but so far unsuccessfully. 
The cases arc certainly those in which a pelvic tumour has 
become rotated and slowly strangulated—acute strangulation 
has an aftogetber different history and resnlt. The slow 
strangulation results in a union to the tumour of the 
fringe of the omentum, the gradual increase of the vessels 
of the apron, and the separation of the tumour from 
ite original stock, with a final transplantation on to 
the omentum. The complete history of this process 
is built up in a series of my own observations, and is quite 
substantiated by isolated observations of other surgeons 
published here and there. The tumours in which this trans¬ 
plantation occurs are chiefly ovarian, but are also occasion¬ 
ally myomatous. Generally their pelvic pedicle has dis¬ 
appeared by the time matters have reached the stage noted 
in Mr. Greig Smith’s case. He says nothing about a pelvic 
pedicle (though he says the tumour was pelvic), and there¬ 
fore I assume it had disappeared. If the tumour was 
originally a strangulated uterine myoma he will find no 
evidence now of a pedicle on the tumour, but in a separated 
ovarian tumour it would not be difficult to do so. 

I am, Sirs, yours obediently, 

Ibe CrMcest, Birmingham, Axig. 12tb. 1895. LawSON TAIT. 


A MODERN PANACEA. 

To the Editort of The Lancet. 

6ib 8,—Being at my wits’ end for a means of curing a 
«asc of ringworm of tbe scalp which had flonrisbed under 
treatments many and variou.s, I in May last began to treat 
it with the solution of the biniodidc of mercury. The 
hair was removed, the crusts were washed carefully 
away, aad the biniodide solution was applied thoroughly 
by myself, three times a week at first, then every 
day. At the end of a month the result was nil, or 
idmost nil; any little improvement that there was might be 
accounted for by the extra clcaQlines.s and care taken in 
keeping the hair short and the scalp free from scurf. The 
strength of the solution was then doubled and for another 
month the game went on, and that head U as it was. I am 
now about to apply the solution in the strength of 
one drachm to the ounce, this being the “ strong 
blistaring fluid ’’ which, when diluted three times, forms the 
UTplioation that has worked such wonders for its discoverer. 
If tfaia succeeds 1 shall be disposed to think that croton oil 
cuwr “ strong blistering fluid " would have done like¬ 


wise, for it will be quite logical to conclude that tbe imp r e^»- 
ment will be due to tbe blistering rather than to the blister. 
One always instinctively views with suspicion any dmg or 
means of treatment that has claimed for it powers that ar» 
at once extraordinary and widespread, and such, I mnsft 
confess, was my attitude towards the biniodide treatoent off 
ringworm of the scalp. For has not biniodide of me m say 
removed the dangers of scarlet fever during 18941 Has & 
not robbed influenza of its terrors, chronic diarrhoea of lt» 
inconveniences, children of their teeth ending, and insect * 
of their stings during the present year of grace T 
I am, 8irs, yours faithfully, 

Blackpoot. Aug. lOtb, 1895. LeonAED MOECOT. 


"CASTRATION FOR OVERGBOVmt OF 
PROSTATE." 

7b the Editors of The Lancet, 

Srss,—In your annotations (The Lancet, p. 45, July 6tb» 
1895), in discussing the subject of castration for overgrowUs 
of the prostate, yon mention a paper which 1 recently read 
at tlie annual meeting of the American Surgical Association^ 
and say thereof: “He had collected 111 cases of double- 
castration by competent surgeons for enlarged prostate its 
extreme and exaggerated forms, which, be said, had 
'resulted in cures.’ All the same, he went on to show tbab 
twenty of these had died." Nothing in the paper, as read, 
as abstracted in the Actp York Medical Record (June Isfl 
and 8th), from which you quote, or as published in full 
in “The Annal.s of Surgery’’ (July) justifies the state¬ 
ment that I said the 111 cases h^ resulted in cures. Thw 
next succeeding sentence in your annotation—“ in 87'2 per 
cent, rapid atrophy of the prostate follows ’’—is sufficiont- 
eridence of the inaccuracy of the preceding paragraph,. 
which I have quoted. I have endeavoured from the begin¬ 
ning not to m£dce extravagant claims for this operation, Muf 
I shall be obliged if you will publish this correction. 

I am, Sirs, yours faithfully, 

Aug. 8tb, 1895. J. William White. 

We gladly insert Dr. White’s letter. We said in our 
annotation that Dr. White showed that 20 of the 111 case» 
of double castration for pro-static overgrowth had died, and 
we were 'somewhat puzzled to know bow this consisted 
with tbe .statement in an earlier part of tbe report that 
“these cases, extreme and aggravated types, all by com¬ 
petent surgeons, had resulted in cures." We now see that 
these words arc meant to apply to three cases, the histories- 
of which were related as examples. Wa are sorry in any way 
to have misread the report of a very interesting commontoa* 
tion.—E d. L. _ 

OSTEO-ARTHROPATHT. 

7b t\e Editort of The Lancet. 

SiBS,—Your brief report of a case shown by me at the 
annual meeting of the British Medical Association at th* 
Clinico-Pathological Museum contains a few statements 
which may mislead those who have not seen the case. It waa 
a typical case of “pulmonary hypertrophic osteo-arthro- 
pathy ’’ as differentiated by Marie from acromegaly. The- 
hyperplasia is almost entirely bony, if wc except tbe joints 
and the soft parts around the ankles. There is no lipping or 
alteration in the small details of the bone, tbe ebang^ being 
massive in the affected parts. Although primarily a case <» 
bronchitis and emphysema there is ^so some tubercuiouE 
consolidation. I am. Sirs, yours truly, 

PlinbuTy-clrcus, B.O., Aug. I3th, 1895. F. K. WALTSBB. 


"SPECIALISM IN MEDICINE.” 

To the Editort of THE Lancbi. 

SiBs,—The following information may assist yon h* 
answering the questions you ask in your recent leading articte 
on the above subject. A few years ago, before I started 
practice, I met a friend whom I had lost sight of fer somw 
time and found that he had just consulted a well-kno^® 
specialist for nasal obstruction, which he was anxious to got 
rid of before being ordained. Acting upon this gentleman e 
advice he was about- to undergo an c^Kratioo, and for tbak 
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purpose was to reside two or three weeks in a private 
boepitaL The treatment, he told me, was to cost him con* 
riderably over £50. Knowing that he conld ill afford the 
expense, and failing to see the necessity for such a 
lengthy coorse of treatment, or, indeed, for residence 
to hospital at all, I strongly advised him to disregard 
his ap^intments with the specialist and to consnlt a well- 
known general snrgeon connected with a large London hos¬ 
pital. 1 afterwards learned from this sni^eon that at two 
short sittings in his consnlting-room he had done all that 
was required^viz., removed a nasal polypus and cauterised 
a hypertrophied mneon-s membrane. A few months later I 
meimyfk^d again. He was very grateful to me, as the 
obshnetioa had been completely removed at the moderate 
co»t of four guineas. Another very similar case occorred a 
few weeks ago in the practice of a brother medical man, to 
whom I am indebted for the particulars. Without his know¬ 
ledge a patient of his had consulted a well-known specialist 
for nasal obstruction caused by a deflection of the septum. He 
bad been told that for the necessary operation for its removal 
be mosb reside in a private hospital for at least a fortnight. 
His medical man, on being consulted, expressed his readiness 
to perform the operation in his consulting-room; but, finding 
that the patient was somewhat staggered at the marked 
difference with which the gravity of the operation was 
regarded by^ his two advisers. sugge.sted that he should 
<*(msal4 a third. Thereupon be cons^ted a general surgeon, 
wtuee name is well known in the profession, who operated 
in his consulting-room the same day, using cocaine, and 
sent him back to Wales the day following. The snrgeon 
is still in ignorance that anyone else had been previou.'^Iy 
consulted. H you wish it I have no doubt 1 could supply 
ynu with the names and addresses of the patient’s prac- 
titimer, snigeons, and speciali.Ht. As far as my experience 
goes, but it only extends to four years of private practice, 
probaUy the greatest abuse of the kind exists in connexion 
with the little operation for the removal of adenoids, which 
duabtlesB brings more grist to the special mill than any 
other. We all know that in the out-patient department 
of a London hospibd the patient after this operation is 
generally sent home as soon as he has recovered from 
the anesthetic, with instructions as to diet and to “come 
again next week." I am frequently hearing of patients 
bring kept in a private hospital a week and even longer, 
of a none having been in continual attendance for 
the same period when the operation has been done in 
a private house, and of a staff of assistants having 
bem present at the operation, and all this not necessarily in 
the CMC of wealthy patients, but of those out of con- 
sideratem for whose slender purses the fee has been 
graciously reduced to twenty-five or thirty guineas. 
Sow in there cares the fee is always proportionate 
to the fuss, and no one can possibly doubt that these methods 
of treatteent, or at all events of after-treatment, are urged 
for any other than commercial reasons. As you say, we 
practitioners have it in onr own bands to stamp ont this bane 
of honest practice. If those who could were to make a 
point of attending the special departments of a large 
hospital they would soon find ont how frequently they 
could di^Kinse with the services of a specialist. Where this 
eaoDOt be done we should in the end be the gainers by sinking 
petty jealousy and consulting each other more frequently. 
But above ^I, where it is desirable to obtain the best 
pesinble advice and the greatest skill, let us send onr 
patients to a general surgeon or physician who in an out¬ 
patient special department has gained full experience in the 
so-called speciality, rather than to the man who spends all 
his time looking into an anditory meatus or observing three 
or fbar square inches of mucous membrane. By so doing 
we ■hail consult not only our patients’ interests but also oui 
•wn. I am. Sirs, yoiu faithfully, 

JmIj 29th, 1S6. A Geneilvt. Pbactitioneb. 


LIVERPOOL. 

(Fbom oub own Cobbbspondent.) 

"Hte ttgeent Auitea: Crimet tif M4>lence and Intemperance. 

Tbb cam tried at the assizes which terminated on the 
Ml inst. lomisb a very snd commentary on the efforts of 
bamafutamns and philanthropists. The May assizes corn- 
priced a oharge of murder of a most deliberate and aggravated 
chuacter, being followed by the execution of the prisoner ; 
aod yet there were four charges of murder at the assizes 


held just two months later, none of them resulting 
in the capital conviction and sentence. In one case tbe- 
prisoner cut his wife’s throat while in a state of drunken- 
frenzy, afterwards attempting bis own life by cutting hia 
throat. As is 80 . often the case, tiie homicid^ wound 'waa 
instantly fatal, while tiie suicidal was less severe, and by 
skilful surgical treatment at the Northern Hospital Uie fatid 
issue was averted. In this, as in other cases of the kind, 
it is very probable that the prisoner was more drugged 
than drunk with the abominable adulterated beer sold in tbe- 
lower parts of the city. It would be well if temperance advo¬ 
cates were to take note of this circomstance. Four men. 
were charged with aggravated assaults on their wives, 
and three were sentenced to penal servitude for three- 
years each, and the fourth to two years’ imprisonment with, 
hard labour. In one of these cases a conviction was obtained 
although the wife refused to say anything about the stabbing, 
while their son, aged twelve, who had in the first instance 
informed the police that he saw his father stab his mother 
with a clasp-knife, at the trial stated that it was a lie. 
Referring to the case mentioned in a former letter, in which a 
woman was chaigcd with manslaughter in the case of a man 
who had died under the administration of chloroform, the 
prisoner was, at the in.stigation of the learned judge (Mr. 
Justice Cave), indicted for unlawfully wounding, and waa 
sentenced to three years’ penal servitude. A woman was 
sentenced to fifteen years’ penal servitude for procuring 
abortion upon a woman who afterwards died, the judge- 
ruling that the charge of murder could not be sustained. 

Prevention, Cruelty to Children. 

During the month of July the local Society for the Pre¬ 
vention of Cruelty to Children took np 112 new and 75 old 
cases, the former involving the welfare of 193, and thes- 
latter that of 101, children. Among the complaints were 
3 of assault, 2 of exce.s3ive beating, 15 of ill-treatment, 155 of' 
general neglect, 35 of begging by day. 12 of begging by night, 
selling after hours. expo.snre, sleeping-out, and dangeroua 
surroundings. In 48 cases the parents were prosecuted and' 
punished, in 82 cases the children were left with them sub¬ 
ject to vi.sitation, 1^ parents were cautioned by the magis¬ 
trates, and 65 by the Society. Nineteen children were 
committed to industrial schools. 

The Holiday Seaaon. 

For many obvious reasons the August Piwlt Holiday is 
the most popular of all four. On 5th inst. it broke 
all previous records in tiiis city and neighbourhood, the 
crowds at the different railway stations and ferries exceeding 
by thousands those of any preceding year. It is very- 
satisfactory that, notwithstanding this circumstance, there 
were DO serious accidents reported. The holiday season 
here begins in July and is well advanced now, the 
various steamers to North Wales, the Isle of Man, Scot¬ 
land, Belfast, and elsewhere being very busy. Season, 
ticket-s are granted on most advantageous terms, and 
may be recommended as very good health prescriptions. 
A very pleasant day may be spent on board the steamer 
on the passage to and from the Menai Straits, the passenger 
returning to Liverpool each day. The boat starts at 
10.45 A.M. daily, returning about 7 P.M. Many persons 
have found this a most excellent means of recruiting their 
health. The voyage to and from the Isle of Man occupies 
from four to five hours ; the island as a health resort is 
almost unrivalled, the accommodation in hotels and lodgings 
being ample. Another very healthy and favourite trip is 
from Liverpool to Leith and back, the boat calling at 
intermediate ports and enabling the traveller to witness the 
grand scenery of the west, north, and east coasts of Scotland ^ 
the trip occupies a fortnight. 

The Attack on a Lad at Walton^ 

The unfortunate lad William Ireland, the soft of a medical 
man at Walton, died this morning at the Bootle Borougto 
Hospital from the injuries received last week at the bands, it 
is alleged, of Mr. O'C'allagbao, Mr. Ireland's assistant. 

Aug, 14Ul 


SCOTLAND. 

(FbOH oub own COBBESPONDinrTS.) 


Fire at Minto Houte, Edinburyh, 

At the end of Inst week a fire occurred in Minto House, 
Cbamber's-street, Edinburgh, which is part of the Extra" 
mural School of Medicine. It has done considerable damage^ 
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to the boildmg, bnt that can be easily repaired, but some of 
the things destroyed cannot be replaced. The greatest 
sufferer has been Dr. Halliday Groom, who has lost his entire 
museum, the collecting of his whole professional life. He 
(lectures on midwifery at Minto House, and much sympathy is 
^elt for him in the loss of his teaching appliances. Dr. 
Hanltain has also lost some of his teaching appliances, bat 
Ids loss is small compiired with Dr. Groom’s. 

The EdiTdturgh Royal Injirmary. 

At the meeting of the managers of the Royal Infirmary 
yesterday the quarterly accounts showed an expenditure 
<iiminished by £755 as compared with the corresponding 
Kiuarter of last year. Mr. Walcot, who submitted the state- 
ciient, assured the board that while there was this diminution 
in outlay the comfort of the patients and the efficiency of 
the institution had not been lowered in any way, and tliat 
(the first duty of the management was fully recognised to be 
1 he care of the patients and the maintenance of the honour of 
the institution in the administrative as well as in the medical 
stnd surgical departments. This reduced expenditure must 
be regarded as most satisfactory, but it could not be expected 
that it should be unaccompani^ by suggestions of “ cheese¬ 
paring ” in different departments. All sensible people will 
agree that the utmost economy consistent with the high 
(position the Royal Infirmary occupies is the object to be 
-aimed at by the management. 

The late Dr. John Howie Cartlan. 

Dr. Carslaw was one of the most prominent of the younger 
generation of Glasgow medical men, and his early death has 
'been a painful shock to his many friends. He received his 
•education, literary and medical, at Glasgow University, 
where be graduate as M.A. in 1882, M.B. (with honours) 
tn 1886, and M.D. (with honours) in 1893. He also studied 
at several German universities. His clinical knowledge 
was acquired mainly at the Western Infirmary, the hospital 
.smsociated with the university, where he was successively 
boose physician and bouse surgeon, and ultimately one 
of the physicians to the dispensary or out-patient depart¬ 
ment. He had, moreover, an extensive experience of 
infections disease, gained at the City Fever Hospital, Bel\-i- 
<lere, where he held a resident appointment. Dr. Carslaw 
wa.s on the editorial staff of the (ilatgtm Medical Journal, 
and contributed to it articles princi^ly founded on his 
observations at the Belvidere Hospital. In his position as 
assistant to the Professor of Practice of Medicine he sbowe<l 
himself to be an able clinical teacher, and in various ways 
•exercised much influence for good. 

Aug. 13th. 

IRELAND. 
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The Rotunda Hotpital. 

At a meeting of the governors and guardians of this 
hospital held on the 2nd inst. the office of consulting 
physician to the institution, rendered vacant by the deatli 
of the late Sir George Porter, was filled by the unanimous 
•election of Sir Philip Crampton Smyly, Sutgeon in Ordinary 
'to Her Majesty the Queen in Ireland. A letter was read 
ffrom her Excellency the Countess Cadogan, stating that 
she would have much pleasure in visiting the hospital 
on hViday, Aug. 30th, for the purpose of declaring the 
new suigical wing open for the reception of patients. His 
Excellency the Lord Lieutenant also expressed bis inten¬ 
tion of being present on that occasion. This visit of the 
Viceroy and viceregal party to the Rotunda Hospital will 
be the first occasion on which the patronage of the new 
representative of the Queen in Ireland will Ik conferred on 
a ch.-iritable institution. 


Tlte Irith Pharmaceutical Society. 

A number of prosecutions have recently been instituted by 
the Pharmaceutical Society of Ireland. Messrs. Fannin and 
Co. of Grafton-street, Dublin, a firm of the highest re.^pect- 
Ability, were first attacked, and pleaded guilty of having 
infringed the very stringent provisions of tlie new Act. I>a.«t 
week Mr. John F. Corcoran was summoned and fined, a 
mitigated penalty having been agreed to; and the same 
course wa.s adopted in the case of Mrs. Barnes, the proorietress 
■of a druggi.st s shop iit Charlemont-street. 


The Viceretjal Household. 

His Excellency the Lord Lieutenant has been pleased to 
make the following appointments to the Household and 
Staff:—Physician-in-Ordinary, Mr. Walter G. Smith, M.D.; 
SuigeoDS-m-Ordinary, Mr. Edward Hamilton, M.D., F.R.C.S. 
Irel., and Mr. Kendal Franks, M.D., F.R.C.S. Irel.; Surgeon 
to the Household, Mr. T. Nedley, M.D.; and Sui^^eon- 
Dentist-in-Ordinary, Robert H. Moore, F.R.C.S. Irel. 

A Fatality after Tooth Extraction. 

The death of Mr. Geoige Horan, which followed the 
extraction of some teeth by a dentist, has recently caused 
some interest and speculation in Dublin. The operation was 
followed by haemorrhage of such a character tlmt all efforts 
to control it proved unavailing and the patient died on the 
second day. The absence of a coroner’s inquest has been 
the subject of rather unwise comment in some of the local 
papers, but it would appear that all tlie usual measures, 
including intravenous s^ine injection, were employed by a 
competent surgeon, though without avail. The patient was 
doubtless a victim to hiemopbilia, and the catastrophe 
unavoidable. 

Another Case of Ptomaine Poisoning. 

The Limerick poisoning case, in which virulent products of 
decomposition disseminated through a quantity of custard 
from a single di8coloure<l egg proved poisonous to a large 
number of persons and fatal to four, has not yet been for¬ 
gotten in Dublin. Mauy letters have been addressed to the 
<^ily papers asking for information as to the nature of what, 
to many of the laity, arc novel and hitherto unsuspected 
sources of danger in connexion with ordinary foods. The term 
"ptomaine poisoning,” is not well understood, and, indeed, 
became familiar to many persons here for the first time 
only a few years ago when our popular and well-known 
city analy.st. Sir Charles Cameron, suffered most severely 
from that form of poisoning, caused, in his case, 
by portions of a turkey wbich be unwittingly ate 
after it had been kept too long. His case was fully 
reported in the Dublin Journal of Medical Science by bis 
friend and medical attendant. Dr. Han'trey Benson. The 
illness, wbich lasted in his instance for many weeks, was 
caused beyond doubt by a single dose of slightly or 
partially decomposed meat. Now, an egg contains, from 
the biologist’s point of view, all the complex and notori¬ 
ously unstable substances which constitute protoplasm 
and are essential to life. The toxicologist knows that 
from such bodies, decomposed and regrouped, all the 
most virulent and subtle of the so-called ptomaine poisons 
may have their origin. Acute poisoning by decomposed 
egg is not, therefore, a surprise to him. An instance 
of food poisoning of a less virulent and serious character 
has recently occurred in Dublin, and, although owing to 
the absence of any fatality the particulars have not been 
made public, the facts are worthy of mention. At a large 
educational c.stablishment some eight persons partook of 
stewed rhubarb from a dish which had been kept for some 
days and the contents of which had undergone slight fer¬ 
mentation and decomposition. They ail suffered from gastro¬ 
intestinal catarrh of a more or less severe character; in 
other words, they all presented the symptoms of irritant 
poisoning. Happily, they all recovered after some days and 
are now in go<^ health. The lesson, however, from these 
cases should not bo overlooked. It is obviously un.safe to 
use as food either animal or vegetable subsbinces which in 
hot weather have shown even the first indications of 
decomposition. 

Diphtheria at Castleblayney. 

I regret to report an outbreak of diphtheria at Ca.stle- 
blayney, there being several patients at present in the fever 
hospital. Some time ago a very serious outbreak, chiefly 
affecting children, occurred in the southern part of the 
county of Monaghan. 

Medical Fees in Dublin. 

The Recorder of Dublin has, in the recent case of White r. 
Russell, expressed himself on the subject of medical fees in 
Dublin in a manner to which the medical men in this city 
decidedly object. A correspondent of the Irish Times of 
Aug. 6th makes the spirited remark that " no person in any 
way acquainted with the duties and responsibilities of the 
medical profession could think for a moment that any fee 
le.ss than £1 for three visits could sufficiently remunwftte ^ 
medical practitioner for the care and attention which ho 
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sboold devote to his patients, the English fees quoted being 
insofficient in most cases to pay for the bare car hire incurred 
in Tisitiug.” 

Puilie Heaith and Sanitary ^yoTk ta Dublin. 

Sir Charles Cameron's report on the public health of 
Dublin during the four weeks ended June 29th shows that 
there were 671 deaths within the metropolitan registration 
area, giving a yearly ratio of 21'27 per 1000 persons living ; 
witi^ the municipal area, or city, there were 439 deaths, 
giving a yearly ratio of 23‘35 per 1000 persons living. On 
the northern side of the city the rate was 21*95 and on the 
southern side 24*62 per 1000 persons living. The death-rate 
from the seven principal zymotic diseases was 1*5 per 
1000 in the whole registration district, and 1*9 per 
1000 in the city. On the northern side of the city 
the rate was 2*1 and on the southern side 1*7 per 1000. 
The total deaths attributed to zymotic diseases in 
the city of Dublin were 48, including 8 from smalI*pox, 

1 from measles, 3 from scarlet fever, 8 from whooping-cough, 

2 from diphtheria, and 6 from typhoid fever. The death- 
rate from all causes was 2*4 per 1000 below the mean rate 
for the corresponding period in the previous ten years. The 
zymotic death-rate was 0*7 per 1000 below the mean rate. 
Small-poz did not decrease very much during the month, 
43 cases being notified, as compered with 66 in May (five 
weeks). One conviction was obtained under the M£t^arine 
Act and six (of milk vendors) under the Food and Drugs Act. 
Some of the specimens of milk analysed were of very poor 
quality, but not sufficiently so to w-armnt a certificate for 
adulteration. 

The Water-tupply at Belfatt. 

It was reported at the usual fortnightly meeting of the 
water board on Aug. 8th that, notwitbst^ding the recent 
tains, they had 264,000,000 gallons of water less than at the 
COTresponding period of last year. This was due to the long 
period during which no rain fell. Another feature was the 
o>astantly increasing number of new bouses which had to 
be supplied with water. They bad passed 81 new* houses on 
Aug. 8th. and at a previous meeting they bad 123. It was 
suggested that the public should use the water as economi¬ 
cally as possible. There was still, however, a 124 days’ 
supply, which would last the city until the winter wet weather 
s^in. 

lialne$ in the Datenpatrick Dittrict. 

At a meeting of the Downpatrick board of guardians held 
on Aug. 10th the question of the increase of rabies in the 
union was discussed, and it was decided by a majority to 
decline to sanction the issuing of an order for the muzzling of 
dogs; but it was unanimously agreed to requisition the 
Government to increase the dog tax. 1 am afraid this is 
simply shelving the matter for the present. 

The Battle ef the Clubt at Cork. 

lAst week Mr. Lee, honorary secretary to the Cork 
Medical Association, received a communication from 
the Mayor requesting him to meet him (the Mayor) 
and also the Grand Master of the Oddfellows, the 
President of the Bakers’ Society, and the President of 
the Young Men’s Benefit Society for the purpose of dis¬ 
cussing the dispute between the medical profession and the 
clubs with a view to an amicable arrangement being arrived 
at, which the Mayor anxiously desires. The conference took 
place, and the club delegates frankly admitted that the Cork 

S ofession bad substantial grievances to complain of. 

owever, as Hr. Lee explained that he bad come 
through courtesy to the Mayor, but that be was not 
autborised to enter into negotiations, the Mayor stated 
that be would request the medical profession to 
send six representatives to confer with six delegates from 
the clubs, and be would undertake to preside at the meeting. 
I have DO doubt the Cork profession will be quite prepared to 
Hif- oits the situation with the clubs, and though, as sensible 
men, they may not assume an uncompromising attitude 
with regard to details, they will keep clearly before them 
the general interests of the profession and the fundamental 
pcinciides which indneed them to go into the fight. 

An JUuetratiee Cate. 

A case has been partially investigated at the Police-court 
wbicb throws a light on the action of the Cork clubs. A 
Mr. Carroll sued the secretary of the Irish National Foresters 
for £9 12f. which he claimed as sixteen weeks’ sick pay. 
■ Aooocding to the statement of his solicitor be became Ill 


early in January last and complained of cough, vomiting, and 
sore-throat. He went to the club medical officer, Mr. 
MoLoughlin, who attended him from January to tbo 
beginning of April and treated him for dyspepsia, but as be 
wjis not improving he consulted a non-society medical man. 
The latter told him he was suffering from a grave lunp 
disease and recommended him to give np his employment. 
Next day he saw Mr. McLoughlin and explained that ho 
had seen a non-society medical man. Mr. McLoughlin then 
told him he had congestion of the lungs and promised 
him a certificate of unfitness for his employment. Later 
Mr. Mclioughlin stated that he had banded the certificate 
to the Wood-ward, but that the latter would not receive 
it because the complainant had gone to a non-society 
medical man. Mr. Carroll thonght it time to consult a 
solicitor, and in reply to a letter from his solicitor the 
following copy of a resolution was received:—“Resolv^— 
That in consequence of Brother David Carroll having, 
during his illness, refused to comply with the rules of tho 
branch, and the instructions of the branch surgeon, and 
refus^ to be medicinally treated or pj escribed for by him, we 
consider be has acted in violation of the rules of the 
society, esj)ecially as the doctor under whose care he is at 
present refuses to act in consultation with the medical 
officer of this branch. We, therefore, declare that Brother 
Carroll has forfeited all claims on the funds of the Branch.— 
Brother Sheares.” Mr. Carroll gave evidence in support of 
bis claim, and the case is still under investigation by the 
magistrates. 


PARIS. 

(Fbom oub own Cobbespondbnt.) 

Antitoxin and itt Heaultt. 

PBOrBsaOB RiCHET publishes in the Betue Scientijiqur 
some fijfures wbicb speak eloquently in favour of the new 
treatment of diphtheria. Any impartial observer who read.>i 
the appended table will acknowledge that either the disease 
has during this year (1895) assumed a milder type—an 
unwarranted assumption in my opinion—or that Dr. Roux's 
serum has proved a blessing. 


ibrtnightly Mortality for the Period including the Urtt Six- 
Montht in each of the FolUnving J eart. 


Fortnight. 

1884. 

1887. 

1890. 

1891. 

1892. 

1893. 

1894. 

1866. 

Ut . 



97 

81 

55 

74 

49 

83 

75 

26 

2nd «»• 

... 


106 

42 

51 

78 

60 

70 

57 

16 




102 

73 

81 

76 

46 

51 

63 

23 

4th . 



112 

90 

81 

89 

61 

58 

52 

23- 

5tb . 



145 

84 

83 

93 

66 

62 

66 

22. 

6tb . 



146 

84 

92 

73 

74 

75 

74 

27 

7th . 



121 

78 

93 

76 

56 

62 

54 

16- 

Bib . 



114 

81 

71 

85 

53 

60 

61 

17 

9th . 



106 

74 

88 

69 

55 

61 

52 

1» 

10th. 



94 

66 

74 

59 

56 

49 

49 

24 

llth. 



103 

73 

66 

62 

73 

53 

45 

15> 

12th. 



88 

54 

52 

43 

33 

52 

30 


13th. 

... 


67 

55 

78 

33 

56 

46 

38 

4 


Throughout bis communication Professor Bichet adopts a new 
spelling of the word diphterie, which he writes difierie. 
This is another attempt to forward the views of an influen¬ 
tial party whose aim it has been for some years to 
reform the orthography of a great majiy words in the French 
vocabul^. It is also a sign of the times that the Mcdecino- 
Moderne informs its readers that it has printed the wool 
diphtheria for the last time, and that it wiU in future adopt 
Professor Richet's spelling. It will, however, t^e somo 
time to reconcile the medic^ world to this innovation. 

Door-pltttet. 

Visitors to Paris cannot fail to be struck with the abeencc- 
of brass plates on the doors of the residences of medical men. 
As a matter of fact, a door-plate is considered f«/m dig, by- 
our con.servative French brethren. The only approach to 
our familiar door-plate that is tolerated is one bearing tho 
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^ ords " Docteor-llldecm.” It would appear that the keen¬ 
ness of competition impels some practitioners to aflix to their 
doors plates of greatly increased dimensions, some going to 
the length of adopting a sign suspended from their balconies 
•or windows. This flagrant dereliction from professional 
dignity has evoked a protest from a member of the Syndicat 
des M^ecins de la Seine, who brought the matter before his j 
society at its lost meeting. 

The Continental^Anglo-Avierican Medical Society, 

This useful society, which comprises almost all the British 
and American practitioners settled on the continent of 
iluropc and in North Africa, held its annual meeting for the 
first time since its foundation (in 1889) out of Fans, the 
presence of so many of its members in England during the 
British Medical Association week having decided the choice 
of London as a place of reunion this year. About forty 
members assembled at the Savoy Hotel on Friday, Aug. 2nd, 
under the presidency of Sir Richard Quain, Bart., M.D., 
F.H.S., one of the society’s most honoured honorary pre¬ 
sidents. Five new members were admitted, these gentlemen 
hailing from Gibraltar, Tangier, Paris, Monte-Carlo, and 
Boulogne-sur-Mer. Dr. Barnard (the honorary secretary 
and treasurer) stated that the actual number of members 
amounted to ninety-six, and that every recruit at Continental 
health stations appeared anxious to join. A luncheon fol¬ 
lowed at the same hotel, the chair being again taken by 
Sir Richard Quain, whose genial toast, “Prosperity to the 
Society,” was highly appreciated and loudly checre<l. The 
company numbered fifty-four. Dr. Barnard (362, Rue 
St. Honorfi, Paris) will supply any information regarding the 
society to any inquirers. I may mention in conclusion that 
it has been decided to hold the next annual meeting at the 
fame time and place aa the British Medical Association. 
•Oxford is, 1 am informed, the locus selected. 

Aug. 14th. _ 


ROME. 

(Fboh oub own Cobrebponubnt.) 
liital Coincideneet. 

In a recent annotation in The Lancet on “Alpine Mis¬ 
adventure” * a remark was made on the fallacy to which the 
■classification of death-causes is liable, when, as in the case 
•of Baron Peccoz, who wtis officially reported as •• killed " on 
the Lysjoch last August, it turned out that be really “died” 
from syncope antecedent by a few seconds to his so-called 
“fatal slip” on the verge of the crevasse. But for the 
syncope, in other words, he would have kept his balance 
.and extricated himself from the position in which he 
found himself—a position not more perilous than what he, 
.a trained Alpine pedestrian, was habitually courting. A 
not less striking coincidence, in confirmation of that remark, 
has been reported from Turin, not far from where, at the 
■Camp of Lombordore, during recent military evolutions. 
Lieutenant Tapparone was accused of having caused the 
•death of the soldier Morfeo. Both officer and private belonged 
to a cavalry regiment, and it was alleged that the former, 
irritated by some gaucherie on the part of the latter, seized 
him violently, shook him off hU horse, and killed him by the 
fall. Ever eager to find those in authority abusing 
their power, the “advanced” lay press was dilating 
•on the brutality of Lieutenant Tapparone, and invoking 
public sympathy for his victim, when at the 
instance of the War Minister an inquiry was held 
•on the whole case. It was established by cogent evidence, 
including eye-witnesses among Morfeo’s comrades, that he 
was in no way violently handl^, that he was not “pushed,” 
but lightly touched, and that he actually “fell” from his 
horse ; while by those who were his intimates he was known 
do have been for some time seriously out of health. On 
post-mortem examination there was found no trace of 
•external lesion, but a very diffused cadaveric ecchymosis. 
The longs were sound ; but the heart was completely empty, 
having ceased to pulsate during the last systole. In the 
abdomen there was no extravasation of blood or serum ; 
there were, however, marked intestinal adhesions—one, 
particularly pronounced, of the liver to its diaphrag- 
i matac vault, the result of an inflammation which 

‘ Tbki,4Kckx, July aoth, 1885. 


had run its course in youth. No other viscus pre¬ 
sented any abnormal feature; the brain also was healthy, 
without trace of apoplectic lesion. The medical report, in 
accordance with the necropsy, was, therefore, “ il Morfeo e 
morto di sincopc cardiaca.” 'The syncope was, in fact, 
coincident with, or, more properly, immediately prior to, the 
fall from the horse—the final link in a chain of antecedent 
malaise. Lieutenant Tapparone was congratulated (and with 
every reason) on his narrow escape from a charge of man¬ 
slaughter—a charge in which “ appearances ” were strongly 
against him till the medical finding put the matter in its 
true light. 

A Centenarian Surgeon. 

At Pc.saro, on the Adriatic, Dr. Giacomo Asiari attained 
his hundredth year on the 29th ult., and a brief biography of 
him has just been issued by a local colleague, Dr. Carlo 
Rigoni, with the twofold object of putting on record the 
career of an interesting profe.ssional man and of establish¬ 
ing, subject to every available clieck, yet another hond-Jiiie 
instance of a centenarian. Dr. Asiari was bom at Forli on 
July 29tb, 1795, at noon. He studied at Forli, Faenza, 
Ravenna, and Florence, at which latter school, on 
June 17th, 1621, be received his diploma in medicine and 
surgery. In 1823 he was chilled to SSpoleto as “chirurgo 
primario ” in the hospital there, and distinguished him¬ 
self as an able and successful operator. His next appoint¬ 
ment was in the University of Maccrata, where he fillt^ the 
post of “chirurgo primario” and reader in hunuui 
anatomy. This readership he succeeded in getting trans¬ 
formed into a regular chair of anatomy, founding, iDdee<l. 
a “scuola di anatomia ” which was previously non-existent 
in that scat of learning. In 1829 he was called to Pesaro, 
once more as “chirurgo primario,” and there his clinical 
duties and the calls of an ever-increasing clieniile kept him 
actively employed for the next thirty years, during which 
he took rank with the leadibg men of the city and pro¬ 
vince, like Count Cassi, Baldassini, Paoli, Fetrucci, and 
Perticari. He attended, among other distinguished patients, 
Prince Charles Buonaparte when, in company with his 
brother Louis (afterwards Napoleon III.), the Prince 
in alighting from his carriage h^ gravely injured his knee. 
In the cholera year of 1855 he rendered invaluable service to 
tlie poorer victims of the di.sease, for which the Pesarese 
town council awarded him the gold medal of merit. 
Finally, in June, 1861, he went on the retired list, and the 
town council, in recognition of his merits as a surgeon and 
as a citizen, gave him a life pension equal in amount to the 
salary he drew in office. Dr. Asiari therefore made over his 
“ armamentarium chirurgicum” to the San Salvatore Hospital 
and his fine medical library to the Bibliotheca Oliveriana. 
Since then be has enjoyed a serene and honoured old age, 
his one complaint being the intercurrent neuritis to which he 
has been subject for seventy-eight years. 

Heat and Venomous Bites. 

The prolonged sultry weather has added many more to the 
instances recently adduced of the virulence it imparts to the 
bites of venomous animals. The last one medicsdly reported 
is that of a poor woman of Borgotaro, In the province of 
Parma, who, after working in the bayfield and partaking of 
a hearty meal on the spot, was bitten by a viper. She was 
attended to without los.s of time, and the surgeon freely 
excised the scat of the bite and its immediate surroundings: 
but swelling rapidly set in, the cutaneous surface as a 
whole became a livid colour, and in barely ten minutes 
the patient died in agonising convulsions. Nor is it the 
venomous reptilia only whose poison is intensified by the 
more than subtropical heat we have lately been having. 
In the lake country, at Valmadrera, near Como, a d^- 
mute was stung by a fly supposed to have been in previous 
contact with an animal affected with a n t hrax . The 
local inflammation soon became general, and after a 
day's excruciating pain, during which the unforto^te 
victim moved the comiassion of all by his inability 
to describe bis sensations and explain his wants, death 
supervened aa a welcome relief. Flies, it U well 
known, exert a depurating function on the air, imd 
when this becomes charged with noxious effluvia exhaling 
from freshly manured fields they imbibe enough to make 
their stings dangerously poisonous. The hotter the weather 
the more virulent the sting. In Switzerland, for exampt^ 
where the practice of treating the freshly uptunied earto 
with liquid manure is general throughout the sum m e r. 
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Ui« effluvia thence arising under exceptionally sultry 
days renders a walk or drive along her picturesque 
highways and byways a very chastened joy indeed. Not 
«udy so, but the common horse-My in these circumstances 
becomes a formidably aggressive poisoner. Not so long ago 
at Thun a lady was stung under the lower eyelid by one 
of tliese winged tormentors, and in less than an hour such 
Mwelling and pain set in that nothing short of the best 
surgical interference, telegraphed for from Berne, succeeded 
in saving her life. 

Profe$tOT Maragliano. 

The interest aroused in Professor Maragliano’s treatment 
«»f phthisi-s, as submitted to the British Medical Association, 
has extended to France. At the Congress of the Soci6tS de 
X4decinc, which, under the presidency of Dr. Bouchard, 
opened its proceedings last week at Bordeaux, Professor 
MaiagUano has been vouchsafed an entire sitting for the 
exposition ami discussion of bis views. Before leaving 
Ixmdon he was, I may mention, “interviewed” by the repre* 
XDtative of that widely diffu.sed journal Jl Secolo, to whom 
he expressed his high admiration of the .sanitary institutions, 
the hospitals, and the whole hygienic organisations of the 
British capital. He was surprised at the solidarity pre¬ 
vailing among the British medical men. at their well- 
disciplined meeting.^, at the practical scn.se which guides 
them, not only in the field of science, but in that of pro¬ 
fessional interests. The admirable organisation of 
the meeting itself elicited his special commendation, 
its hospitality being “superiorc alle .speranze anchc degli 
♦•sigenti ” fbeyond the hope.s even of the exacting). The 
scientific discussions he found impressed with the gravity 
proper to the practical genius of the race, and while he 
missed the enthusiastic outburst of hi.s southern compatriots 
he remarke<l the “molta attenzione ncl seguire le discussioni 
e le communicazioni scientifiche ” (great attention in follow¬ 
ing the scientific discussions and communications). 

Aug. lOtb. 


VIENNA. 

(Fbom our own Correspondent.) 


Meniire't Ditcfue. 

Professor Max Gruber, at a recent meeting of the 
Vienna Otol(^pcal Society, read a paper on M4ni^re’s Disease. 
Ever since Uie attention of pathologishs was directed to this 
disease and quinine was recommended by Charcot as a valu¬ 
able remedy against it the recognition of it has been easy 
if vertigo, tinnitus aurium, and deafness are present. It 
has been proved thiit the vertigo results from disease 
ut the semicircular canals. M^ni^re's disease may, 
however, according to Professor Gruber, be caused by 
•eoretory and exudative processes as well as by a bsmor- 
rtuige. Pigment originating from an extravasation may 
ts? found in the sacculus, cochlea, and semi-circular canals 
in the ears of persons who during life never suffered from 
vertigo. On the other hand, the aquxductus cocblese, and 
•^pw^ally the recessus Cotunnii, into which the aquieductus 
vestibuli discbaiges itself, must not be overlooked. This 
receasos varies greatly in size ; sometimes it is hardly to be 
found, smnetimes it is as large as a beau. The membranes 
of the recessus may be unit^ by connective tissne, and 
then a lymph engorgement takes place, which produces an 
abnormal pressure and extravasation of blood, and conse¬ 
quently Mtoi^re's symptoms. A too free use of alcohol may 
also give rise to these symptoms, because the secretion of 
lymph is increased in consequence of the determination of 
blood to the bead. Professor Gruber proposed to restrict 
the name M4ni^e’s disease to phenomena originating in the 
labyrinth and to separate it from feverish conditions such as 
lal^ntbitis. 

AupM and Antueptit in Ophtfuilmcloffy. 

Ever since Gayet showc<l by his experiments that out of 
178 inoculations of eyes cultures resulted in 139 cases and 
failed only in 39 cases, it ba-s been recognised that an abso¬ 
lutely anti.-<eptic condition of the conjunctiva is not to be 
obtained; the infective action, however, is limited to those 
micro-organisms which adhere to the surface of the epithe¬ 
lium. As corrosive sublimate produces opacity of the cornea, 
and noma other remedies become decomposed or have a 
dimgxeaM* odour. Dr. Grossmano in the Thtrapexdittke 


Woohenschrift recommends cyanide of mercury. It has- 
been employed by Chibret, and possesses the same bacteri- 
cidal qu^ity as corrosive sublimate, without irritating tbe- 
ti.ssues or coagulating albumen in such a marked degree as 
the latter. A solution of 1 in 5000 is sufficiently strong, 
but it must not be u.sed when the capsule of the eyeball 
is to be opened, for if it penetrates into the anterior ch^ber 
of the eye it may injure the endothelium. Eye washes, as a 
rule, contain gorms of micro-oiganisms even when pre¬ 
pared with distilled water. Dr. Grossmaun therefore adopts 
Fraiike's proposal to make use of a solution of corrosive 
sublimate (1 part in 10,000) for the purpose of dissolving 
the salts of atropine, cocaine, and eserine ; he also recom¬ 
mended frequent sterilisation by boiling. 

The Effect of Compretted Air on the Health of Workmen. 

In the issue of The Lancet of July 6th 1 mentioned 
some cases of the so-called caisson disease produced by 
compres-sed air. The Council of Hygiene requested Professor 
Max Gruber to prop.are a report on this .subject, and he has- 
now made the following recommendations: (1) the ventila¬ 
tion is to be improved with a view to dimini.sb the carbonic- 
acid contained in the air of the caissons; (2) a time of from 
seven to ten minutes is to be allowed for the entrance of the 
workmen ; and (3) a permanent medical service is to be 
established, the medical officer of which shall satisfy himself a.‘» 
to the gradual condensation of the air. Dr. Silberstein has 
published an interesting article on Caisson Disease in the 
Medicinitchc Wochenechrift, mentioning the loss of control 
over the lower extremities, the urinary bladder, and the 
rectum as being by far the most important symptoms. He 
sngge.stcd the presence of nitrogen in the spinal cord, which, 
when the pres.sure becomes lowered to that of the external 
air, forms gaseous vesicles in the blood, and by obstructing 
the vessels produces the above-enumerated paraly.ses. Not 
uncommonly patients suffer also from vertigo, increased knee- 
jerks. and crackling in the knee-joint due to the pressure of 
gas liberated in the cellular tissue. 

Death cf Dr. Bettelheim. 

By the death of Dr. Bettelheim, who passed away on 
July 26th, the medical profession in Vienna has lost one of 
its most able representiitives. Bom in Pressburg (Hungary) 
in 1844, he studied at the Vienna School of Medicine under 
Hyrtl, Rokitan.sky, Skoda, and Bruke, and after having 
obtained his diploma in 1866 he acted as assistant to the late 
Professor Oppolzer. In 18TO he was recognised as privat- 
doeent in Pathology, and during the succeeding eight years 
edited the Medicinuch-Chirvrgitche Rundschau. Among his 
numerous published works I need mention only those on 
“Pneumonia Biliaris,” “The Diagnosis of Cancer of the 
Stomach,” and “ The Use of Muriatic Acid in the Treatment 
of Gastric Diseases.” Dr. Bettelheim felt himself slighted 
because he did not succed in obtaining an ordinary professor¬ 
ship ; during the last five years he was Primarius of the 
Rudolflnerhaus. 

Aug. 10th. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Granular Ophthalmia. 

At the last meeting of the Imperial Society of Medicine 
Dr. Malgat of Paris delivered a very interesting lecture on 
Granular Ophthalmia. A good many members attended, not¬ 
withstanding the very hot and oppressive weather which pre¬ 
vails here just now. Dr. Malgat first of all referred to the 
treatment of granular ophthalmia amongst the ancient Greeks 
and the Egyptians, and then enumerated the various methods 
that have been adopter! up to the present time, showing that 
they were all inefficacious and dangerous. He then fully de¬ 
scribed the treatment by electrolysis. After demonstrating 
that the proposed cures by conjunctival cic.'itriccs 
formerly recommended were not without danger for 
the patients, he declared that among fifty cases treated 
by the electrolytic method he bad seen fifty complete 
cures without any cicatrix whatever, just a-s if the con- 
junctivw had never been diseased. The practical application 
of electrolysis is neither painful nor complicated ; on the 
contrary, it is wonderfully simple and does not involve the 
slightest danger to the eye. The apparatus used for the 
porpoee is in the bands of all practitioners, being simply a 
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small Gaiffe's continuous current battery of seven pairs. 
Dr. Maigat uses negative electrolysis. In order to make 
.sure of success it is necessary to folio iv the granulations 
everywhere, even into the cul-dc-sac of the upper eyelid, 
nnd for this purpose it will often be necos.sary to make a 
small incision into the conjunctival cul-de-sac. Dr. Maigat 
Always prefers this last method. At the conclusion of the 
meeting he was unanimously nominated a corresponding 
cnember of the society. 

Cholera. 

The epidemic has not quitted our country, but is slowly 
spreading in several provinces in the interior. The latest 
telegrams announce an outbrecuk of the disease in the pro¬ 
vinces of Maamuret-ul-Aziz and Adana. At one of .the 
villages in the former province no fewer than twenty-seven 
cases of cholera, with six deaths, occurred between July 20th 
and 22nd. Sporadic cases are reported from several villages 
in these two provinces. 

QuaraiUine. 

The General Board of Health decided at its meeting on 
July 22nd that arrivals from the littoral between Alexandria 
and Suedieh shall be subject to a quarantine of five days ; 
vessels without passengers need not, however, remain in 
■^juarantine longer than twenty-four hours. The quarantine 
fneasures again.st arrivals from the Karamanian coast are 
enaintained. 

Julyaeth. 


NEW ZEALAND. 

(Fbom oub own CobbbspondentI) 

A GENTLEMAN who seems to have devoted a certain 
portion of his leisure while in America in the direction 
.of medical stxidy, nwule a very sturdy attempt recently 
to compel the I^gistrar-Genei^ in Wellington to have 
his name placed on the list of recognised medical 
practitioners; in fact. Mr. Justice Richmond paid a high 
compliment to the applicant's counsel for the exceedingly 
able manner in which he had argued his case. Now, as a 
matter of fact, we have quite enough legalised medical 
practitioners in New Zealand at the present time without 
semi-qualified persons attempting to have their names en¬ 
rolled on the list; indeed, it i.s only too true that the number 
of medical men coming to reside in this colony has increased 
very considerably of late. I fear many are disappointed 
with the general results attending their emigration here, for 
New Zealand is amply provided for in the way of mescal 
men even unto the humblest coootiy village. These remarks 
are penned in the hope that disappointment in the future 
anay be saved, for New Zealand is not now the Elysium 
that it was for the medico. When the colony was in its 
infancy persons holding almost any kind of qualification were 
recognised as medical men, but times have changed since 
then, as the applicant has now discovered, for his request was 
emphatically refused by Mr. Justice Richmond, whose judg¬ 
ment will, let ns hope, deter others from emulating such an 
example. 


STEPHEN JENNINGS GOODFBLLOW, M.D., 
F.R.C.P. LoND. 

Stephen Jennings Goodpbllow was born in Falmoutl 
cn Oct. 2l8t, 1609, his mother having come over from Portuga 
for her confinement, and returning to that country wit! 
tiim in the early part of 1810, his father, a member o: 
nn ancient Nortliamptonshire family, being then a merchani 
resident at Lisbon. ITicy returned to England before th« 
Peace of 1815, a.s Dr. Goo<ifellow remembere<l the illumina 
tioiis at Falmouth on that occasion. His family wen 
•*iot greatly in sympathy with intellectual pursuits, bui 
even as a very young man lie showed marked ability 
reading .such works as “Locke on the Umlerstawling,’ 
&c., for the pleasure of the intellectual exercise. H« 
was very anxious to go either to Oxfonl or Cambridge 
out, his father not being alive to the advantage.s of a uni 
vewity clucation for him. he was unable to go uml fherefon 
availed himself of the opportunities given by th« 
- tabhshment of the University of London. There he posset 


his examination as nipidly as ]x»s.siblo. He has often 
describe!! the difficulty of the rird roer in those early days, 
students pas.sing from one table to another to be cxamiiuMl in 
six different subjects before quitting the examination 
room. He was an enthusiast in his profession, devoting 
many hours to its study, and when attached to the 
London Fever Hospital he often pursued his studic-s far into 
the night, once or twice being overtaken with sleep in 
the post-mortem room. He was particularly neat and 
skilful in his preparations of micniscopic objects, nn<l many 
of hi.s prepsirations still exist in the museums of the Royal 
College of Surgeons of England and the Middlesex Ho.spital. 
He married in 1846 Elizabeth, the daughter of William Nanson 
Eyre of Carlisle. She took great interest in his scientific 
work, a.ssi.sting in tlie translation of foreign works .and 
helping in drawing diagrams and sketches to illustrate 
his lectures. He had a particularly happy metliiKl of 
teaching, a-s many of the old students who studie<l under 
him must remember. Everything was presented to the mind 
with great clearness and in an interesting manner. Even in 
his practice he iiuide liis piitients understand the reasi.>n of 
much of his treatment, jukI was i«irticularly successful with 
nervous and hysterical jjaticnis. He had at one time a large 
connexion in America, and many ami urgent invitation-s were 
sent to him to visit Bo.ston and other parts ; and, though he 
never went over, many persons came from America on purpose 
to consult him. When he settled in London after his 
marriage he wa.s one of tlic founders of an observation 
society, to which some of the subsequently leading members 
of the profession belonge<l. The members of this society 
met at each other’s houses at stated intervals for the dis¬ 
cussion of interesting cases and scientific facts. 

Dr. Goodfellow was e«lucate<l at grammar schools in Corn¬ 
wall, the last one being the endowed school at Bodmin ; 
his early profe.s.sional e<iHcation was under the super¬ 
intendence of a gentleman in large general practice at 
St. Austell ; in October, 1830. he entered at St. Bar¬ 
tholomew’s Hospital, and in 1832 became a Member 
of the Royal College of Surgeons and a Licentiate of the 
Apothecaries' Company. He did not enter into practice 
until 1834, but from a dislike to general practice became 
a candidate for, and wtw elected to, the po.sts of resident 
medical officer and superintendent of the London Fever 
Hospital. On the establishment of the University of London 
be obtained at the first cxamination.H under the Charter the 
degree of M.B.. and the following year that of M.D. In 
1841, at the request of Mr. Skey, he consented to join him 
in the lectures on general Anatomy an*! Physiology at the 
Aldersgate Scliool of Medicine, especially that part relating 
to the minute anatomy of muscle, skin, and mucous mem¬ 
branes, to which he batl for some time given special attention. 
Shortly before the commencement of the winter session 
Mr. Skey was appointeil lecturer on Anatomy and Physiology 
at St. Bartholomew’s Hospitol, and Dr. Goodfellow in 
comsequcnce was urgently requeste<l by the other lecturers 
; to take the whole course, to w'hich he reluctantly consented. 
About this time he translated for tlie i/i^o$eopical Journal 
Gniby’s thesis on the “ Morphology of Pathological Fluids.” 
and on the death of the editor of that journal was appointed 
to fill bis place. As a re.su]t of a consultation with the 
publisher, Mr. Van Voorst, an«l several persons who took 
a wann interest in the use of the microscope as an 
important instrument in anatomical investigation, it was 
deemed desirable to enlarge the objects of the journal 
and to give it a more special designation. In furtlierance 
of this view it was published under the name of the London 
Phytioloffical Journal, Dr. Goodfellow and Mr. Edwin 
Guckett, the lecturer on botany at the London Hospital, 
being the editors. Several important papers were pub¬ 
lish^ in successive numbers by Dr. Carpenter, the 
editors, and others. Among other papers was included one 
by Dr. Goodfellow on the minute structure of voluntary 
muscle, with c^ireful drawings, confirming for the most 
part the views of Dr. To«ld and Mr. Bowman. In 1840 he 
discovereii, by object glass, moving bo*lie.s (animalculn:) in 
the blood of a patient suff«>ring from typhoid fever, and sent 
a description of them with accurate measurements by the 
micrometer eyepiece to the Metlical Timet and Gaiette. 
These bodies closely resembled, if they were not identical 
with, those now known as bacilli. In 1844 he was elected 
to the post of hononiry physician to the Cumberland 
Infirmary, and, resigning his office at the Fever Hospital, 
took up residence at Carlisle. But in 1846, finding 
that the practice was never likely to come up to his ex* 
pectation-s, and with a large an<i infiuential connexion in 
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LoodoD, he gave up the appointment, and returned to London 
aiKl settled in a Bhort time in Ru.s8ell>square. 

In 1847 he became a Member of the College of Physicians, 
and, as a remarkable fact, out of the five candidates who 
went in for the membership three—Dr. Stewart, Dr. Frere, 
and Dr. Goodfellow—soon after became attached os phy¬ 
sicians to the Middlesex Hospital, although previously quite 
unacquainted with each other. In this year also he wn.s 
elected physician to Aldersgate Dispensary and lecturer 
on Medical Jurisprudence and Toxicology at the Middle- 
.■icx Hospital, and in 1849 received the appointment of 
assistant physician to the hospital. In 1851 he was elected 
to the Fellowship of the Royal College of Pltysicians, and on 
July lStb,18&8, became full physician to the hospital, and on 
the resignation of Dr. Seth Thompson and Dr. Crawford he 
was appointed lecturer on medicine jointly with Dr. Stewart.. 
On the retirement of Dr. Stewart he gave the whole 
course on medicine. In 1860 he removed to Savile- 
r«w. In March, 18^, he had a threatening of pamlysi.s. 
He had given his usual systematic lecture from 9 to 10, 
and after his morning's occupation at home returned to 
the hospital for his regular visit, and had given several 
clinical demouHtrations in the wards. After being some time 
in the post-mortem room, while examining some disea.sed 
tissue under the microscope, he was seized with giddiness 
and lo!*s of power in the leh leg. In a short time thus went 
off. and he was able to accompany hus resident house phy- 
Mcian to the female ward to prescribe for tlio worst ca.scs, 
intending to walk home and send his butler rotmd to counter¬ 
mand hU engagements; but, on reaching the hospital gate, 
he met his carriage, and on arriving at Savile-row he found 
the left leg again partially paralysed. This altogether 
disapipeared on the following day. This le<l him to regard 
it as an emphatic warning and to give up the lectureship 
at the end of the session, and soon after the office of phy- 
.■>ioian, and gradually to withdraw from practice—a step, it 
needless to say, requiring very long and anxious considera¬ 
tion. There is every reason to believe that to this important 
-step, although at the cost of giving up a very lucrative prac¬ 
tice, he ow«l his complete recovery and the enjoyment, with 
a few trifling exceptions, of perfect health up to a little over 
two years ago, when his life was almast despaired of, owing to . 
an attack of influenza ; he had also the great grief of losing 
his wife by the same disease. For some time after that 
attack he was in a low state—phy.sical and mental—which 
h-d him to part with his residence in the neighbourhood of 
Dartmouth and remove to Paignton, where he regained his 
health to some extent, but he never really recovered, and 
pa-ssed away on the 19th ult. at the age of eighty-six. 


FREDERICK ALBERT HESLOP, L.R.C.P., F.R.C.S. Edin. 

Mb. Fbedbsick Hesu>p died on the 2nd inst., after a short 
and painful illness, from an attack of plcuro-pneumonia con¬ 
tracted in the course of his professional dutic.s, and it seems 
proljabic that had he thought more of his own safety than 
of the welfare of his patients be might have escaped his fatal 
ilhiess, which followed a long journey in wet clothes to a poor 
wuinan’s bedside. He was devotedly attended by Mr. Vinter, 
hi-* assistant, and his brother, Mr. William Heslop, who bad 
the services of Dr. Kingsbury and Dr. Graham Stoell in fre¬ 
quent consnltation; but a constitution which was undermined 
by much previous sickness was no match for such a disease 
a* bis last. Frederick Heslop was the son of the late Dr. 
Robert Heslop, whose name was so honourably associated 
with the early days of St. Mary’s Hospital. Manche.«ter ; and 
his uncle. Dr. Ralph Heslop, was one of the leading prac¬ 
titioners in Preston. He himself gave much promise of a 
brilliant career. He was one of the surgeons to the 
Blackpool Hospital and bad n seat on its board. He 
also tilled the post of surgeon to the police force and 
to the fire brigade of Blackpool, and was an exiaminer 
for the St. John Ambulance Association, in whose work 
he took the keenest interest. He bad recently b<‘en 
j»re«idcnt of the Fyldo Medical Society. Cut off at the 
«ifly age of thirty-seven, he leaves a widow and three 
• hiblren. Mr. Heslop had won the e.«iteem of his medical 
brethren by his many good qualities ; he was a trusty friend, 
sincere and straight, and his short life had been long 
enough to gain him the respect of his towmsmcMi and to 
set an example of unselfish devotion to duty. The profes¬ 
sion is not lacking in illustrations of the dangers of its 
members, or tbeir willingness to meet them, and the name of 
Frederick Heslop mar fairly claim a place in the list of 
medical marty-rs. 
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MEDICINE. 

Fbiday, Aug. 2nd. 

The Cautet of Acute Rheumatism, and its Relation to other- 
Affections. 

Dr. CnE.\Di.iJ, consulting physician to the Children’?* 
Hospital, Great Ormond-street, introduced the discussion^ 
on this subject in an able and exhaustive paper, with the- 
main conclusions of which the majority or subseqaenU 
speakers agrce<l. He laid stress on the fact that it is a- 
general disease, of which arthritis is but one of many symp¬ 
toms. The diseases which are regarded as rheumatic were- 
then reviewed as purpura rbeumatica, subcutaneous nodule?,, 
endocarditis, and chorea. The cardiac affection of chorea 
was probably rheumatic, it being o^nic, and endocarditis- 
being the most constant change in fatal chorea. Pericarditis 
and endocarditis were almost exclusiv ely rheumatic, and si>- 
were the exudative erythemata. Rheumati.sm wa.s the only 
general disease having an association with chorea, except 
scarlet fever; and .scarlatinal chorea and endocarditi.s werc- 
alioost certainly rheumatic, as was also the chorea of 
pregnancy. The general argument in favour of the rheu¬ 
matic nature of chorea was ^ery strong, as the altcrmt- 
tion of the two discasc.s in sncceasive members of thr? 
same family shewed. The seasonal and annual curves 
of prevalence of the two diseases were identical, as 
shown by Lewis in Philadelphia and by Newsholme in. 
London. The association of variou.s phenomena, such as 
endocarditis, chorea, erythemata, and .subcutaneous nodules,, 
formed a diagnostic feature of rhcimiatism. Subcutaneoim 
nodules almost disappeared with the advent of puberty ; ami 
chorea and endocarditis similarly became less common witlk 
advancing age. If the picture of rheumatism had been 
drawn from its manifestations in childhood arthritis would 
not have been taken as its characteristic phenomenon. In 
addition to the direct morbid agent producing rheumatism 
certain other factors were important. Chill was a commort 
factor, though not a constant one. Rheumatism appearo<l 
! to prevail most in winter and spring. Dr. Newsholme's 
exhaustive researches, given in the Milroy Lectures this year, 
showed that it was most prevalent in dry seasons associated 
with a low subsoil w'ater and an unusually high soil tem¬ 
perature. This was not incompatible with the action of 
chill as a factor in the disease. The influence of hereditary 
tendency had been underrated rather than overrated, and 
could not be explained by the influence of locality or per¬ 
sonal association. Evidentiysome general systemic influence 
was at work in producing rheumatism. This was a toxtemia 
rather than a neurosis. The toxsemic agent was not urie 
acid (Haig) or lactic acid (Prout), or these together 
(Latham). The arguments in favour of a micro-organism 
invasion had been forcefully given by Dr. Newsholme. All the 
varied phenomena of the disease suggested an infective 
disease. It was objected to this view that there was no 
exact period of incul»ation, that the evidence of direct 
infection was rare and doubtful, that the specific oi^nism 
had not been discovered, and that the diseiise bad not been 
produced in man by inoculation. The organism would 
probably be found to be analogous to that of pneumonia, 
tetanus, or tubercle, rather than to those of the more 
infectious diseases. 

Sir Dyce DfCKWOBTH accepted the infective theory to a 
modified extent, having somewhat changed his views on this 
IK)int. It did not, however, explain all the productive 
factors of rheumatism. Probably the exact proof of tlie 
infective theory would be shortly forthcoming. Other 
factors were required. A diathetic disposition is neeessarj-, 
which is transmissible from parent to child. This affords a 
soil for the disease. It is probable that some persons never 
could have rheumatism. It was only predisposed persons 
that, under conditions of lowercnl vitality, beoime the prey 
to some micro-organism which gerroinates in the blood, 
developing a toxine therein. 

Dr. A. Gabbod remarked on the absence of foundation on 
which the lactic acid theory stooil. The synthetic evidence 
of Ricbard.son and Foster was e<itially dubious. There could; 
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be little doubt as to the infective nature of the disease ; but 
the long continued course, and the way in which the disease 
• crops up like malaria, were more analogous to syphilis than 
to an acute infectious disease. He suggested that chorea 
might be due to a poison produced by the rheumatic fever 
organism and thus be analogous to post-^phtheritic paralysis. 
The temperature curve of rheumatism varied with the local 
manifestations. There was no definite temperature cune 
•even when salicylates were not given. 

Dr. A. Mantle referred to his paper on the Bacterial 
Origin of Rheumatic Fever published nine years ago. He 
'quoted interesting instances of multiple cases in households, 
and of the association of the disease in the same house 
with scarlet fever, Ac. Erythema nodosum he regarded as a 
■distinct disease. He quoted Trousseau as thinking it was no 
more a variety of rheumatism than smallpox was of ecthyma. 
He had found cocci and bacilli in the joints and blood- 
serum of patients. 

Dr. Newsholme entered a preliminary objectdon against 
the use of the term acute rheumatism,” as this appeared to 
imply that chronic rheumatism was a variety of the same 
disease. It was a pity that the use of the word ” rhenma- 
'tism ” for chronic troubles was continued. He maintained 
that clinical, pathological, and thempeutical considerations 
were strongly in favour of the view that rheumatic fever was 
-a specific febrile disease. He had in the Milroy lectures 
collected evidence of the excessive prevalence of the disease 
at intervals of a few years. This evidence was based on 
hospital experience and death returns in this and other 
countries, and on the compulsory notification of all cases of 
rheumatic fever for thirty-three years in Scandinavia. In this 
country 1868. 1874-5, 1884, and 1888 were years of great 
epidemic prevalence. A comparison of the curve of preva 
ience of the disease in Christiania with that for the wiiolc of 
Norway indicated a gradual spread of the disease. From 
ground water observations at Croydon and Brighton it was 
clear that the commonly asserted association of damp soil 
with rheumatism did not hold good. Rheumatic fever in 
these towns was always small in amount in years in which 
tlie ground water was high, and was usually excessive in 
amount in the years in which the ground water was low. 
Observations in London also showed that the four-foot earth 
temperature was exceptionally high in the years in which 
rheumatic fever was unusually prevalent. It remained for 
further observations to confirm or refute the above, but until 
a complete notification of all cases was obtained our know¬ 
ledge of the natural history of rheumatic fever most neces¬ 
sarily continue imperfect. 

Sir T. GttAiNGEB Stewabt thought that the proper attitude 
-of mind was one of suspense until the specific micro¬ 
organism of rheumatism was discovered. He attached no 
importance to the earlier work on the experimental pathology 
of rheumatism, and considered that the trend of facts was 
in favour of the specific febrile character of rheumatism. 
He supported Sir E^ce Duckworth’s statement that a variety 
of morbid conditions were now included under the common 
name of rheumatism, and thought that differentiation was 
required as in the analogous case of diabetes. He was of 
opinion that rheumatism began as a local disease, and might 
remain so for days before infecting the whole system, 
giving an instance of rheumatism in the elbow-joint caused 
by prolonged leaning out of a carriage window, which only < 
after several days spread to other joints. The practical 
rule was not to neglect local rheumatism. 

Dr. H. Handpoed was of opinion that any satisfactory 
explanation of the pathology of rheumatism must explain 
the affections closely allied to it. He instanced cases of rheu¬ 
matoid arthritis beginning acutely, and only distinguishable 
from rheumatic fever by their refractory character. The 
progressive character of certain cases of endocarditis after 
■the acute disease ends was not satisfactorily explained on a 
pure bacillary theory. 

Dr. A. Haig defended the view that rheumatism is due to 
the excessive introduction into and retention of uric acid in 
the system. This was unlike Dr. Latham’s view, which 
implied the increased production of uric acid in the system. 
Sir A. Garrod’s observation that no uric acid is found in the 
blood in rheumatic fever led him (Dr. Haig) to the opposite 
conclusion to that usually drawn from this supposed fact, as 
The uric acid had got into the joints. The bad effect of meat 
on rheumatic fever convalescents was explicable on the 
.grounds that uric acid was thus introduced, and the salts of 
“Oieat diminished the elimination of uric acid. 

Dr. Stephen Mackenzie agreed with Dr. Cheadle in 


shifting the standpoint of rheumatism from the adult to the 
child, and in regarding it as no mere artbritis. Referring 
to the point of nomenclature raised by Dr. Newsholme, be 
I agreed that acute rheumatism was objectionable as connect¬ 
ing it with chronic rheumatism, and thought that objection 
might be taken against any other name. He pointed out 
that in several other microbic diseases no microbe had been 
found. Tiic local commencement of symptoms emphasised by 
Sir T. Grainger Stewart did not necessarily imply alocal origin. 
If Dr. Haig's view was to be accepted be could not und<T- 
stand the inefficacy of salicylates in gout or the infrequent 
concurrence of rheumatism and gout in tlie same person. 
He regarded cliorea as essentudly rheumatic. The non¬ 
effect of salicylates did not negative this view, as the same 
applied to exudative erythemata. The difference between the 
tissues affected might explain this. 

Dr. D. B. Lees believed that erythema nodosum was a 
distinct disease, as much as scarlet fever or mcasle.s, having 
a definite eruption and duration, and, from his experience, no 
second attacks. The occa.sional loss of knee-jerk in chorea 
was not explicable on the neurotic or fright theory. It was 
probably due to a blood poison and analogous to the los.s of 
knee-jerk in diphtheria. There was further evidence of a 
blood poison in the acute dilation of heart seen in pericar¬ 
ditis, which, in the light of GaskelTs researches, was pro¬ 
bably not due to the pericarditis itself. Hu suggested tiie 
analogy of diphtheria and of tetanus, in which a local 
multiplication of micro-organisms occurred, and a general 
poisoning of the system by a toxine. If so it might ^ pos¬ 
sible to attack rheumatism localiy in the throat. 

Surgeon-Lieutenant LoxoHUQST thought that constitu¬ 
tional considerations were in danger of being overlooked and 
could not accept the germ origin of rheumatism. He had 
observed rhetunatism in India and Africa, and bad not seen 
it in warm and dry climates, but it developed after a few 
days of fog and rain. Statistics were, in his opinion, mis- 
le^ing, because they did not take into account the waves of 
atmospheric influence. 

Dr. Cheadle, in replying, said that he had pven large 
doses of lactic acid to patients, but with negative results. 
He could not agree that erythema nodosum was a disease 
distinct from rheumatism. He agreed with Dr. Newsholme’s 
objection to the use of the phrase “acute rheumatism,” but 
thought that a new term wa.s desiderated. He wa-s moch 
interested in the evidence of slow spread of the disease in 
Norway, whether this meant personal infection or infection 
of localities. The refnictory cases mentioned by Dr. Hand- 
ford probably had a different pathology to rheumatism. 
Unlike Dr. Lees he certainly had seen the coexistence of 
rheumatic fever and erythema nodosum. 


SURGERY. 

Thubsday, Aug. Ist. 

The Treatment qf Ulcers and Alopecia hy Oxygen Oat. 

An interesting series of caaes were exhibited on Thursday 
in Room No. 30 of King’s College by Mr. George Stoker, illus¬ 
trating the effects of the local application of oxygen. In all 
the cases the disease had existed for a long time and had 
resisted every other method of treatment. The general mode 
of application was by enveloping the part affected in an 
indiarubber bag modified in shape according to the portion 
of the body to be covered. This bag was supplied through an 
indiarubber tube from a larger bag, which latter was filled 
once in twenty-four hours and acted as a reservoir to supply 
the other by its own elasticity. When the surface of the skin 
was broken the oxygen was mixed with an equal quantity of 
air purified by passing it tlirougb a solution of permanganate 
of potash and chloride of c^cium. When applied to an 
unbroken surface, as the head for alopecia, pure oxygen was 
used. The cases included; 1. a woman seventy-one years of 
age with a large callous Ulcer of the Leg. Every available 
method of treatment had been tried, including antise}>tic 
dressing and rest in bed, for more than three years, but 
without success. Treatment by oxygen was commenced six 
weeks ago, and the ulcer was rapidly healing, althoi^h the 
patient was the subject of Bright's disease. 2. A case of 
thirteen Ulcers of the Leg which commenced four years ago 
after an attack of typhoid fever. They had varied in size from 
a sixpenny piece to 2i in. by l^in. in diameter. After three 
months' treatment by oxygen they had completely healed. 
3. An epileptic patient, a girl aged eighteen, who had incurred 
a severe bum all across the upper part of the hack nine 
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tnoDths ago. After the first few weeks the healing hacl come 
to a complete standstill, in spite of six months’ treatment in 
4 London hospital. Nine weeks ago the ulcerated surface 
measured 11 in. by 9 in. During this time it had been kept 
continually bathed in a mixture of equal proportion.s of 
cxygen and purified atmosphere by the knapsack appiratu-s, 
4od it now measured 5i in. by 3 in. Two cases of Alopecia, 
•one very successful, and the other doubtfully so, were sliown 
aztd are mentioned in our report of the Dermatological 
Section. 

Friday, Aug. 2nd. 

The Anatiomosit Sutton. 

Dr. Murphy (Chicago) gave a demonstration on the de;ul 
body of the method of using the button devised by him. Ho 
commenced by sa 3 nng that seven points required attention in 
Attempting to obtain union between two pieces of bowel. 
They are: (1) coaptation of surfaces, and the union should be 
b^ween similar tissue—tliat is, the muscular coat should 
join the muscular coat, and the mucous membrane of one 
partion should be in contact with the mucous membrane of 
the other ; (2) adhe.sions .should form immediately ; (3) suf¬ 
ficient calibre should be left at the point of union ; (4) per- 
tnajient organised adhesions should result; (5) the line of 
vnion must not contract to any grejit extent; (6) the 
prDCi»<s should bo aseptic; and (7) the metho«i em- 
{ikjyed should take the least possible time. He further 
pointed out that two .sets of art<*ries supply the bowel— 
firstly the branches of the mesenteric arteries ; and secon<lly, 
the "parallel artery,” which runs along the mesenteric 
border of the bowel. Of these two sets the parallel artery 
is tiie more important for the life of the bowel, for the 
mesenteric brao^es may be tied for a length of bowel equal 
to seven inches without any sloughing resulting, while the 
p^allel vessel cannot be tied for more than hjiJf an inch 
without causing slonghing. Hence it is necessary in dividing 
the bowel to remove less of the mesenteric border tlian of 
the convex side. In taking the running stitch round the 
bowel it is important to make an overstitch at the mesen¬ 
teric border in order to secure the parallel artery. The 
method was demonstrated both fur end-to-end anastomasis 
And for lateral anastomosis. The application of the method 
to resccticm of the rectum was also shown. 

Tie limit* tf Operative Treatment Injury or Ditcase of 
the Cervical Vertebra. 

Mr. Victor Horsley read a piper on this subject. 
The cases on which the paper was based were seven 
in number, and in each laminectomy had been done 
for caries or for fracture. All the patients recovered. 
Case No. 1 was admitted to hospital in 1888 with caries 
of the atlas and axis. There was complete paralysis of 
aU four limbs, and the skin was dusky from interfer¬ 
ence with respiration. The arches of the atlas and 
Axis were removed. Power began to return on the sixth 
day. The patient Ls now well except for some wasting of 
the interossei. Case No. 2.—There was caries of the fifth and 
sixth cervical vertebra:, weakness of the intercostal muscles 
And of the lower Ihnbs. There was no .sensory paralysis. I.,ami- 
oectomy of the affected vertebr® was performed, and the 
patient recovered. Case No. 3.—There was caries of the lower 
cervical vertebnc, with complete paralysis in the logs and 
right arm, and a little power in the left ami. The ve-^ico- 
rtctal centre was interfered with. I>aminectomy of the third 
to seventh cervic^ vertebne was performed. On the third day 
some return of power was noticed, but this wa-s only ephemeral, 
And very little further progress was made. Three months after¬ 
wards the patient left the haspital, and a month later died. 
Case No. 4.—There was fracture of the cervical spine, with 
paralysis of all tour limb.s, which had lasted eight months. 
The paralysis began to extend. Analgesia was present. 
And this ^waye points to an affeetinn of the central grey 
xuatter of the and. The himinaj of the fifth and sixth 
«r.ical vertebra: were removed, and the thick fibrous tissue 
was dissectid off the dura mater. Tin- jxvtient steadily 
improved, and only wasting of the intero.^sei remained. Case 
No. 5.—The patient had fallen from ii cart, striking his head 
And right shoulder. He walked about for a wei k, but gradually 
lost power in all his limbs. When admitted to Queen’s- 
.'“luare Hospital fracture of the .sixth cervical vertebra was 
diagnose*!. The left optic dusc was swollen. laminectomy 
•of the fourth, fifth, .ui<l sixth cervical vertebne removed a 
ridge which kui been prej9«>iiqf on the .spiinil cord. Power 
be;^ to appear oji the twelfth day. He has since recovere<l 


completely. Case No. 6.—The patient su.stained a fracture of 
the sixth cervical vertebra; the onset of paralysis was gradual. 
There was markeil contracture and well-marked amesthesia of 
the post-axial border of the upper limbs. The arches of the 
sixth and Bev<!nth cervical vertebne were removed when a 
projecting ridge was felt, but on extension this disappeared. 
He is recovering slowly. Case No. 7.—The patient had 
.stnick the fore part of bis head and after walking 200 
yard.s rapidly became completely paralysed. After partial 
recovery .spastic paraplegia appearcil, with post-axial 
anesthesia of the upper limbs. The lamins of the 
sixth and seventh cervical vertebrse ^ve^e removed. 
Pennanent recovery commenced three weeks after the opera¬ 
tion. He can now walk a mile. In many of these cases 
there wa.s an ephemeral recrovery followed by a return of the 
paralysis, this probably being due to oedema arising in the 
curd. 

Sir W. MacCormac wished to know how one could dis- 
tiuguLsh between cases suitable for o}x:ration and those 
which would recover without operation. 

air Wm. Stokes (Dublin) a^ked why removal of the 
laminse should relieve caries which affected the bodies of 
the vertebne. 

Sir. Noble Smith asked at what stage of caries should 
an operation be performed. He renuirked that a large 
number of eases recovered from jiaralysis in caries of the 
spine without any treatment. Mr. C. B. Keetlcy had 
ojwratcd in one case of fracture of the spine, but the patient 
died, and the cord wa-s found to be completely divided. In 
a case of caries in which he had operated with a satisfactory 
result he was not inclined to attribute the result to the 
operation. He thought extension was of great value. 

-Mr. Damer Harrisson (Liverpool) also thought that 
extension was of great value. 

Mr. Freer (Birmingham) considered it very difficult to 
decide when to operate. 

.Mr. Mayo Robson said he had operated in one case for 
fracture. The patient had previously been operated on by 
him for caries. Recovery wjis very partial. He thought that 
ojierative interference was very seldom needed, 
j Mr. Horsley, in reply, said that complete vaso-motor para¬ 
lysis and entire lo.ss of deep reflexes showed complete 
division of the cord. In an ordinary case extension should 
be tried for six or eight weeks. Laminectomy relieved caries 
lx‘cause there was always a thickening over the dnra mater, 
which was a source of pressure. In some cases the reason 
for operating was impending asphyxia. 

Mr. C. A. Morton (Clifton) showed a specimen in which 
lateral intestinal anastomosis had been performed three 
months before death. The cause of the operation was 
malignant disease of tlie emeum. 

Mr. Mayo Rokos (Leeds) read a paper on a series of 
cn.se.s of Colectomy. In four of them be had employed the 
bone bobbin and in one Mnrphy's button. Two of the cases 
were operated on for malignant disease of the bowel and 
three for fibrons stricture. He preferred the bone bobbin to 
the button, and with it he used the continuous suture. 

Mr. GreiG Smith was of opinion that »'hcn a typhlotomy 
wa.s performed for acute intestinal obstruction the colectomy 
should be made a part of the first operation by brinjriDS f'hc 
growth outside the abdomen and passing skewers underneath 
it. A few days later the growth could lie removed without 
an ansesthetic. 

Dr. Keen, Mr. G. Hamilton (Liverpool), and Mr. H. 
Allengham haring sj>oken, 

Mr. Harrison Cripps said be preferred not to do too much 
at once ; of four cases recently of resection of the bowel in 
which Murphy’s button was used all died. 

Professor Macbwen (Glasgow) said he had never tried 
anything but stitches, and at present he still preferred to 
use stitches. 

Jlr. Mayo Robson, in reply, said that in acute intestinal 
obstruction immediate relief was the chief thing. 

('implication* occurring in Inguinal Colotomy. 

Mr. Harrison Cripps read a paper on this subject. 
There was often some difficulty in finding the bowel ; 
the be.st method was to ))as.s a finger along the brim 
of the pelvis, and, if nefiess.ary, have some water 
injecteil into the Ik>wc1 at the some time. Occasionally 
it happened that there was no sigmoid mcso-colon; in 
this case the bowel could not be brought up to the 
abdominal wall ; the operator could close the wound and open 
thecaKinm or the a'-cending colon ; or he might stitch the 
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parietal peritoneum to the bowel wall, or turn up peritoneal 
flaps from the bowel and attiich them to the parietcs. Pro¬ 
lapse is nowadays rare, a.s more bowel i.s dra%vn out. The 
incision should be high up—as high ns the level of the 
umbilicus. If undue contraction occurs, a spring dilator 
is the be.st instrument to use. 

Mr. W. Anuebsok read a paper on three cnse.s of Sac- 
less Heniite of the Sigmoid Flexure through the Left 
Inguinal Canal, with an anatomical specimen. Two of the 
cases were oblique and one direct. The bowel wils covered 
on the concave side by peritoneum. Attempts at radical cure 
were not very successful. 

Mr. L. BlDWKiJi said that he had had a similar case in 
which strangulation had occurred. He attempted to fonu 
a mesentery for the sigmoid flexure, but the bowel sloughe<l 
and a ftec.'U fistula formed. 

Mr. W. D. Spanton read a paper on three case.s of 
Splenectomy. One of the case.s recovere<l. In the two fatal 
cases a large amount of blood was found in the alxloininnl 
cavity. He had drawn up a table of all recorded cases of 
the operation, and aniong the conclusions arrived at were 
these: (1) that it is never justifiable for leucocythfemia, as 
there is a mortality of 96 per cent.; and (2) that the mortality 
has been steadily climimshing, for from 1865 to 1875 the 
mortality wa.s 80 per cent., during the next decade it was 
51 l>er cent., and during the last ten years it had fallen to 
19 per cent. 

Mr. r. Cathcabt (Edinburgh) demonstrated a simple 
form of Exhaust Pump for use after supra-pubic cystotomy. 


PSYCHOLfXlY. 

Fbiday, Auq. 2kd. 
t/pilepiy and its Relation to Inaanittj. 

Dr. GoWEBS in opening this discussion pointed out that 
the knowledge needed for the di.scemment of the relation 
between the two disca.ses can only be obtained from the side 
of insanity, although what information it is that is wanterl 
can be only clearly perceived from the side of epilepsy. To 
supply it, however, associated effort is necessary. Restricting 
the question to insanity and idiopathic epilepsy, both 
ni.aladie.s must be regarderl a.s affections of the cortex of tlie 
brain, although we have no knowledge of the clmngos which 
underlie them ; but if the recent progress in histology and 
physiology can be tru.ste<l we have not yet looke<l in the 
right place. Attention has been fixc<i on the nerve cells, 
but it i.s in the sptmgy grey matter between tlie cells 
tliat the jiffections most ari.se. Here we have not yet 
rejiched the recognition of normal structure, much less of 
pathological change. Hence our present study can be only 
cHiiical. The hereditary relationship between the two 
diseases has yet to be worked out from the side of insjinity, 
and this is one of the questions most urgently nee<ling com¬ 
bined effort. The frequency with which insanity can be 
traced in the familic.s of the epileptic is approximately 
known; all facts, however, regarding inheritance are below 
the truth. It is interesting to note that in the series of 1450 
cases analysed for the first edition of “Epilepsy ” inheritance 
was traceable in 35 per cent., but in another series of almost 
the same number, recently analysed for a forthcoming 
edition, the percentage rises to 44'5 per cent. This is 
because a larger proportion of the cases were seen in private, 
and in them the facts of heredity can be far more cer¬ 
tainly obtaine<l. When these private cases are separately 
considered the proportion of heredity rises to 48'4 ]jer 
cent., BO that sit least one-half the cases of epilejssy 
sire inherited. This shows the importance of discrimi¬ 
nating the source of information in the fsicts regarding 
iiissiiiity in eacii series; the inherited csises, considered 
separately, furni.>ih, a.s would be expected, the .samo pro¬ 
portion of ca.so.s of insanity in the family. It was mot with 
in one-third. Epilepsy existed alone in two-third.s. No 
information can be given regarding the character of the 
epilop.sy in csi.ses with insane heredity, but far more impor- 
tiint is the infomiation which should be forthcoming from 
svsylums regarding the cases of insanity in which there is a 
fsunily history of epilepsy. Post-epileptic mania was then 
considered a.« riqilacing in men the post-epileptic hysteroid 
convulsion of women and young males, and the question 
discussed whether such mental disturbance does not some¬ 
times replace an attack. This is suggested bv the peculiar 


and elaborate mental warnings which sometimes occur, ami 
which show how complex may be the initial process of the- 
fit. Another importent relation is the oocum-nce of am 
attack of insanity in the course of epilepsy. Here, again,, 
we are quite without definite information, and it c.an 
only come from asylums. It Beems probable that such 
transient insanity is most common in piitieiits with a complex 
mental aura, but the facts cannot be discenied from the- 
side of insanity, because the attack withilraws the patient* 
from obfKTvation and they are generally not seen agiiiiv. 
Indee<l, the chief object to be obtained by the discussion 
was to awaken attention to the need for a joint attempt to 
ascertain facts. Such an attempt could only lx? made by the 
ajipointment of a committee to receive information and to 
obtain it by definitely indicating the facts that are neefled. 
The questions involved are of great iinjK>rtance both socially 
and medically, and warrant a deliberate effort to secure the- 
knowkslge which no one person can obtain, luid which, 
moreover, can only be obtaiue<l in the main from the alien- 
istic side, but only in its completeness, by the coopera¬ 
tion of those under whose notice each chiss of iliscase* 
comes. 

Dr. Fletcheb Beach expressed his concurrence in Dr. 
Gower’s views, especially concerning the difference in the- 
statistical data from different social classes and referred to 
the difficulty experienced in eliciting facts concerning 
heredity in the lower classes. He did not think that 
heredity, by itself, was sufficient to {x-oduce epilepsy or 
insanity. He was of opinion that Ibis result was due to 
the cooperation of many factors. He thought much goot) 
could achieved by a more frequent conference between 
alieni-sts and general physicians. Much valuable informa¬ 
tion could, and he bopx^ would, be obtained by devising 
some mode of cooperation. 

Dr. Hyslop thought we were in danger of making ouir 
notion of epilepsy too wide and too vague, so as to include 
every condition in which there is a sudden or explosive 
physical or p-syschical action. He wished to ask what is really 
meant by the term “epilepsy,” and observed that there is a 
great difference between epilepsy and what are called “ epi¬ 
leptiform attacks.” At present the former term was used 
much too loosely. He also remarked on the difficulty he 
had in unrlerstanding Dr. Hugblings Jackson’s views of the 
nature of epilepsy, and confessed that he could hardly grasp 
their signification. 

Dr. MebcieB referred to the epileptics in asylums, many 
of them cases of a class comparatively rare outside asylums— 
cases of petit mal, cases in which Hie fits are preceded by 
elaborate aune or followed by elaborate automatic actions. 
The great importance of the subject was shovm by the fact 
that 1300 epileptics were annually a<lmitted into the asylums 
of England and Wales. He suggested that Dr. Gowers might 
assist the asylum physicians by indicating the lines upon 
which such an investigation as he suf^e-steil might be 
carrieil out 

Professor Benedikt (Vienna) referred to a cla.ss of cases 
which are in reality epileptic, but which are not recognised 
as such. Their manife.station consists of a psychosis, such as 
a fit of passion. They are very rare, and only occur under 
special circumstances. He then made a few remarks about 
epileptics who are the .subjects of sexual perversions. 

Mr. C'oxOLi.T Nobman said that he had seen several ca.<?ese 
of epileptic mania in women, and was surprisetl that Dr. 
Gowers had not. Excellent descriptions of the mental 
Btates jn epilepsy abound in memoirs in the psychiatric 
journals, as the papers of Sanders in Germany and Howden 
in this country. He also referred to tlie difficulty of 
obtaining the histories of patients admittfsl to the largo 
asylums in this country, tlie patienU themselTe.« being of 
course frequently unable to give any account of tiieinselves. 

Dr. Hughes (St. Louis) referred to the interest and im¬ 
portance of this subject, and was of opinion that observation 
had proved the unvarying kinship between all epileptoid 
states. He cordially eulogised the researches of Dr. 
Hiighlings Jackson ns to their effect in elucidating the- 
\-arious phenomena of epilepsy, &sj>ecially those occurring in 
the obscure forms ot petit mal. 

Dr. James Taylob referred to the influence of drugs on 
epilepsy and the possible relation of variations in the mental 
condition to the drug administered and the dose of the drug. 

Dr. Nicoi^un (Broadmoor) also spoke. 

Paper*. 

Dr. BoxTiLLE Fox next read a paper on a Medico-legal 
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Case, iUostiuting the anomalies and absurdities of the law 

at present administered, more especially in regard to the 
application of the '‘knowledge of right and wrong” 
test. 

Dr. Wbatreblt, Dr. Mebcieb, and others spoke. 

On Morbid Doubt. 

Dr. Habby Campbell read a paper on Morbid Doubt. 
Be related several cases of such doubt arising in the mind— 
«.g., as to whether a certain act, each as posting a letter, 
bad been done or not. In its extreme degree such morbid 
donbt became almost, if not actually, insanity. 

Dr. Weatbe^y tbonght this was merely an exaggeration 
of the ordinary feeling of doubt as to whether a certain act 
bad been done or not. 

Dr. Hughes (St. Louis) regarded its persistence as the 
characteristic of morbid doubt, and was not inclined to 
eegard the instances of Dr. Weatherly as true examples of 
Borbid doubt. 

Dr. Cliffobd Allbutt had seen numerous cases of the 
slighter forms referred to, and he was not inclined to attach 
ouch significance to them. He certainly knew instances of 
patients who for years had been troubled with the doubt 
ceferred to by some of the speakers—e.g., as to having 
locked a door Ac.—and this he felt sure did not necessarily 
iiKliciite even a danger of insanity. 

I’ractvred Rib$ in the Intane. 

Dr. A. W. Campbell read a wper on a Comparison 
between the Breaking Strain of the Kibs of the Sane and the 
Insane. He finds as a result of experiment that the breaking 
strain of ribs in the insane is but very slightly different from 
Chat in the sane. On the other hand, the average breaking 
strain of the ribs of those dying from chronic and wasting 
disease is lower by about 6 lb. than that of patients succumbing 
to some chronic but not wasting affection ; while the average 
taeaking strain in the latter case is less than that in patients 
dying from acute disease or accident. In general paralysis, 
b^ever, the breaking strain is about 20 lb. below the normal 
stamlard. In both sane and insane there are cases in which 
the ribs possess an exceedingly low breaking strain. In such 
there are either architectnnil defects or the density and 
elast icity are diminished as a result, probably, of chemical 
changes due to defective assimilation. 

Dr. C. H. Bond next read a paper on the Relation of 
Diabetes to Insanity. He remarked on the interest of this 
<p»estion to the general physician, the neurologist, and the 
aUenist. It has been denied that glycosuria is of frequent 
occmTence in the insane. This is true if all cases are 
•included ; if only recent ones are, it is probably not. In 175 
case« the urine was examined soon after admission and fre* 
qoently afterwards. In twelve instances sugar was found, and 
<d. the twelve, six were melancholics; indeed, mental 
depression existed in all. An insane here^ty was present in 
more than half the cases. Four chronic fem^e cases are also 
■described in whom diabetes developed daring their residence 

Banstead. Three of them died and a foU account of the 
■necropsies was mven. In all the cases a marked history of 
{nevioas alcoholic excess was notable. The question of the 
inter-relation of psoriasis, insanity, and diabetes was also 
ailoded to. 

Voluntary Bearden in Asylum, 

Dr. Pebcy Smith read a paper on this subject. Admitting 
jmtients as voluntary boarders in asylums had grown largely 
of late. The most important restriction is that the consent 
of the Commissioners in Lunacy must be obtained in the case 
of a private asylum. The following were instanced as suitable 
cases for such provision: (1) recurrent cases ; (2) cases of 
mild melancholia; (3) patients with homicidal feelings, 
ilistrustfiil of their own self-control; (4) cases with Tnftniiu»ai 
excitement after epOepsy; (5) early cases of general paralysis ; 
(6) some cases of partial weak-mindedness; (7) cases of 
drug habit or alcoholism; (8) patients with hallucinations; 
(91 patients wishing to remain tor convalescence; and (10) cer¬ 
tain classes of patients, especially medical men or nurses, 
l^tients nutj simulate the milder varieties of insanity to 
enjoy the comfort of an asylum. To obviate this, great care 
is necessary with histories. There is at present no arrange¬ 
ment for admission of voluntary boarders of the poorer 
clavses to county a.<iyIuTns, and it is worth consideration 
whether some provision of this nature is not desirable. Dr. 
Perry Smith also gave an acconotof bis own procedure in 
regard to appMcatiot’" for admission as voluntary boarders. 


The Law in Relation to Single Patients. 

Dr. L. A. Weathebi.y read a paper on this subject, 
in which he pointed out the curiou.s discrepancies that 
exist between the law and the practice, especially as to 
the presence of two or more patients in a private bouse 
and the inadequate provmion for supervision of their treat¬ 
ment. He sn^^sted that the best way to provide for such 
cases was—(1) to educate the public to recognise that 
insanity is no crime, but a disease; (2) that in cases in 
which certification would be difficult it should be insisted 
upon that a report be sent to the authorities stating that 
A B has been placed in a certain bouse for care and 
treatment, but that the unsoundness found is not sufficient 
to admit of certificates being signed ; and (3) that to admit 
a proper supervision of all these cases, district officials 
should be appointed to act, as it were, as subcommissioners. 
Such a system would then form a most useful adjunct to the 
system of asylums. 

Dr. Hayes Newington and Dr. Dougt,.^ 8 also spoke as 
to the imperfections and anomalies of the pre.scnt system. 

The work of the Section was brought to a close with a 
cordial vote of thanks to the President, propo.-se*! by Dr. 
Hates Newington and carried by acclamation. 

PHARMACOLOGY AND THERAPEUTICS. 

Fbiday, Aug. 2nd. 

The meeting was presided over by Dr. Mitcbkll Bbucb, 
and subsequently by Dr. McHugh. The first part of 
the proceedings was occupied by papers on the therapeutic 
value of the waters of various spas. 

Dr. Fobtbbcub Fox (Strathpeffer) rea<l a paper on the 
Therapeutic Uses of the Waters of Strathpeffer Spa. 'fhe 
waters were most useful in the treatment of conditions 
occurring during middle life. Caution was necessary In 
the use of the sulphur waters, which, if long continued, 
might produce aniemia. The waters were contra-indicated 
in all acute febrile states, in acute congestion or inflam¬ 
mation of the viscera, in acute rheumatism and tubercu¬ 
losis, uncompensated heart disease, and albuminuria. The 
use of the waters seemed to be the remedial factor in spa 
treatment, change of air, scene, diet, and surroundings licing 
insufficient to account for the great benefit received in so 
many cases of chronic disease. 

Dr. S. Hyde (Buxton) read a paper on the Therapeutic 
Value of the Waters of Buxton. After referring to the 
variety of waters occurring at and around Buxton — 
saline, sulphur, and ferruginous—the cases suitable for 
the treatment were discuss^. Subocute rheumatism was 
especially likely to be benefited. Although at first 
the treatment usually brings about a return of the acute 
symptoms, these are of short duration, and rapid pro¬ 
gress towards recovery quickly follows, a la^ number 
of patients being completely cured. In acute gout the 
internal use of the n'aters is alone indicated, but in chronic 
gout the use of baths in addition is most useful. In 
rheumatoid arthritis the combined internal and external 
treatment together with massage gives satisfactory results. 
Massage is a valuable adjunct in many conditions, but elec¬ 
tricity is not particularly beneficial. The treatment yields 
g(^ results in many other conditions—lumbago, peripheral 
neuritis, and certain skin affections, particululy those 
dependent upon gout. The remarkable effects produced by 
the natural mineral springs was next comments upon, and 
it was pointed out that however closely an artificial water, 
prepared synthetically, resembled a natural one, the former 
was lacking in some peculiarly subtle properties which gave 
the “character” to the natural water and rendered this 
much more efficient in therapeutic value. The conditions of 
change of life and surroundings accompanjing treat¬ 
ment at a spa were not sufficient to explain the benefits 
received. 

Dr. A. S. Mybtlb (Harrogate) alluded at the commence¬ 
ment of his paper on the Therapeutic ^^aluc of the Waters of 
Harrogate to the fact that there was some property in natural 
springs which was lacking in artificial waters, however 
closely they resembled the natural. He considered that strict 
dieting was unnecessary while undergoing the treatment; 
patients might have anything in reason, foo<l and drink, 
provided it did not disagree and Wcis taken in moderation. 
He was in the habit of recommending for breakfast “any- 
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thing you like, but not too much of it"; for lunch, ditto; 
and for dinner, ditto. The sulphur waters were the only 
ones used externally, tho sulphuretted hydrogen contained 
in them being sedative in nervous conditions and in affec¬ 
tions of the ga.stric and bronchial mucous membranes. The 
other waters w’crc stimulant, diuretic, and tonic. In chronic 
cardiac diseases the waters were ino.st useful if used with 
care. 

Mr. W. ToMEiNS (Droitwich) read a paper on the Brine 
Baths of Droitwich. After referring to the largo amount of 
saline constituents which these waters contain and quoting 
analytical iignies, the cases suitable for the treatment were 
discussed. In conclusion, attention was drawn to the attrac¬ 
tiveness of tlie scenery and to the favourable climatic 
conditions of Droitwich. 

Dr. Pabbons referred to tho value of spa treatment in 
diabetes and other diseases. 

Dr. CUFTE and others also took part in the discussion. 

Dr. Hebbbrt Snow read a paper on “Loretin." an 
organic iodine compound di.scovered by Claus of Freiburg, 
and possessed of antiseptic properties. Loretin is a yellow 
crystalline powder, but slightly soluble in water, and forming 
emulsions with ether, oil, ana collodion. It forms neutnd 
salts witl> alkalies, which are freely soluble in water. 
Ix)retin is odourlc.ss and non-poisonou.s, and greatly superior 
to iodoform in germicidal power. It i.s also a most efficient 
deodorant, almost instantly annulling the foctor of sloughing 
cancerous sores. Dusted into deep wound.s, it completely 
precludes subsequent suppuration, and no bad symptoms Jiad 
l)een obser\-e«l ^tcr its u.se. Applic<l to the skin or to a 
granulating sore it is perfectly tmirritating. 

Dr. F. K. Waetebs read a paj^er on the Subcutaneous 
INe of Guaiacol. When inject^ under the skin guaiacol 
was found to be very irritating and producing sloughing, 
injected into the muscular ti.ssue the irritating properties 
were less marked, and considerable doses could be atl- 
ministered without constitutional disturbiince. 

Dr. DK Backeb (Paris) retwl a pajwr on the Treatment of 
Tuberculo.sis by Living Ferments. yea.st species axe made 
use of and are injected in the living state snlujutancously. 
They arc said to act therapeutically by a sort of phagocytic 
action. 

LARYNGOLOGY AND RHINOLOGY. 

Wednesday, July 318t. 

The Etiology of Mucout Polypi of the Note. 

Professor Gays (Amsterdam) opened a discussion on this 
subject. He bad been unable, he said, to demonstrate any 
ainsation in the majority of his cases of nasal polypi, but he 
h.od in ot her cases seen and proved them to be originated by 
fetid ozaina, rhinoliths, and empyemata of the accessory 
cavities, but be thought cluronic catarrh, irreguliir septum, 
and habitual mouth-breathing might have a hiring on the 
etiology of the complaint. He Anally alluded to the possi¬ 
bility of climatic influences, giving ns au example a place 
in Holland where nasal polypi were said by the inbabitanls 
to be unusually prevalent. 

Dr. LtTC (Paris) maintained that the causation of nasal 
polypi by emOTemata of the antrum and other accessory 
cavities was w from being a frequent one. His chief 
criticism of Woakea' views was the entire absence of clinical 
proof by that authority. He considered von Zeim's work to 
have been very benefleial to nasal surgery. Myxomatous 
degeneration was the form of middle meatal response to con- 
st<wt imtation, and drew attention to folds of the mucosa as 
being an etiological factor in nasal polypi. Chronic catarrh 
and bone lesions were occasional canses, but many of the 
growths ware of spontaneous origin. 

A l»per by Professor Zuckebkandl of Vienna was read 
on this subject. He said the majority of writers agree that 
the polypi and polypoid hypertropldos of the nose were not 
really neoplasms, but inAammatory hypertrophies due to a 
chronic local inAammation. He gave as proofs of this : (1) the 
constant presence of round-celled inAltiation in the growths ; 

(2) the presence of other inflammatory changes at the base; 

(3) that polypoid hsrpertrophies develop into polypi; 

(4) polypi can be caused by the presence of a rhinolitb ; 

(5) there is no sharp line between polypi and normal tissue; 

(6) their tendency to recur; and (7) the absence of congenital 
polypi. Polypoid hypertrophies of the lower turbinated bones 

be called polypi, as they have equally with those the 
niaaie meatus the same characteristics and the same causa¬ 


tion. He severely criticised WGakes* theory of etfamoiditis^ 
remarking that syphili.s and allied conditions were th» 
probable originators of the necrotic conditions; he had 
examined all available ba.ses of polypi and polypoid hyper¬ 
trophies, and never found them necrotic, but, on the contniiy, 
especially at the edge.s of the ostium maxillare, a new bony 
ootgrowtli was apt to arise. 

Dr. P. McBbioe commenced his paper by a graphic de¬ 
scription of nasal polypi. He said most observers considere<J 
nasal polypi to l>e simply cedematous flbromata; he alluded to» 
the so-called papilloma of the inferior turbinated bones which 
he described as similar to polypi of the upper tracts. As to 
the etiology he put forward the view that a small vascular 
loop of inflammatory products caused a projection of tho 
mucous membnuie, which hung down, and which becamo 
polypoid from the action of gravity. This would, however, 
only account for a part of the growths. Empyema of the* 
antrum accounted for many of the growths ; and it was by 
no means improbable that a faulty histological condition wa» 
8oraetime.s present which predisposed the individual to th& 
disease. He thought Woakes’ theory wan not substantiated, 
nor did he quite agree with Griinwald ; his .statement was to<^ 
broad. In his own table.s he found males to be the most 
frequent sufferers, and the ages of twenty to thirty to be tb» 
most usual time of life to And these growths 

Dr. Hodgkinson was not able to add much that was new. 
Empyema of the accessory sinuse.s was not uncommon in. 
conne.vion with these growths; caries of the ethmoid 
could not be considered as a usual accompaniment of 
polypi. Wc wore, therefore, rather left to a predisposition 
theory’. 

Profe.ssor Schmidt (Frankfort) was inclined to attribute- 
polypi entirely to infl.immation of the mucosa and subjacenb- 
tissues by reason of .some form of irritation. 

Dr. ScANis Spicer quite agreed that hyjwrtrophies of 
the middle and lower turbinated bone were of the same 
variety of tissue &c. He was not inclined to refuse Woakes' 
theory altogether, and he thought a great deal of the views 
expre.s.sed were from a faulty reading or interpretation of 
that author. Tlic term “ ethmoiditis ” was an inclnsive term 
including all the other tis-sues as well as bone, and in this 
disease necrosis was rare. He thought that whilst empyema 
of the antrum sometimes caused polypi sometimes the reversfr 
was the order of things. 

Dr. Wm. Hill said the causation of these growths must 
be sought in irritation and inflammation of the macous mem¬ 
brane. More than 50 per cent, of his own cases had been 
nnassociated with either bone or antral disease. He drew 
attention to the similarity between nasal and aural polypi in 
regard to their l>eing alway.s connected with beme lesion in the 
nose and al-«o that they were both lying bathed in moisture. 
He cla.ssiAcd these growths into two varieties clinically : 
those ca.ses in which pus was present and those in whicls 
it was absent, the latter being the more easily curabln 
cases. 

Dr. Boswobtk (Now York) had founded, on his own expe¬ 
rience, the theory that the origin of nasal polypi wm due 
to mucoid degeneration of the mucosa, primarily in th« 
ethmoid cells, and ns it increased in amount it waa. as it 
were, squeezed out in the polypoid form as honey was when 
pressed out of tho comb. The starting point of polypi ia 
some inflammatory process. • 

Dr. Daly (Pittsbuig) said he was quite convinced that 
very frequently there was dead or diseased bone underlying 
the seat of erigin of nasal polypi, especially if they had 
existed for some years. The sensation imparted to the probe- 
was quite different from that of healthy bone. He then 
directed the attention of the member.s to the great resem¬ 
blance between temporary mdema with hyperplasia, as in 
acute catarrh, and the mucous polypi at present under dis- 
cus.sion, and expressed his adhesion to the view that polypi 
arose from chronic inflammatory states. He had never scea 
antral disease as a precursor of polypi, but he bad in several 
instances seen them produced by n^gnant aeoplas>ms of the- 
antrum. 

Dr. John Nolan Mackenzie (Baltimore, U.S.A.) argued 
in favour of the inflammatory origin of nasal polj'pi, not only 
because of its great probability, but also on account of it» 
numerous familiar examples throughout the body. Rare- 
factive osteitis and caries might, and did, exist in certain 
cases, but that did not prove Woakes to he correct when h& 
said “ necro.si.s.'’ 

Mr. R. Lake in his own researches had never found 
polypi fic. save osdematous hypertrophies of the mnoous 
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membrane. He thoroughly disaf^recd with Dr. Hill's view of 
the similarity of the aural and nasal polypi. The former 
etarted as granulation tissue, developing into .soft, then hard 
fibrous tissiue, and later degenerating into myxomata, an 
tnlirely different life historj’ to the latter. 

Dr. NbwmaJh (Glasgow) referred to the chemistry of the 
powitis. It wa.s not a mucoid infiltration, but merely 
CEdema, water salts, and serum albumen. He also urged the 
importance of oedema in the production of the growths. 

Dr. Watson Williams chew attention to tlie very great 
luhtT of myxomata in the nose; so rare was the eonditicjii 
that it might be excluded from the present discussion. He 
alluded to the work of Zuckorkandl, who had fouinl in sonic 
the periosteum inflamed and in otliers new bone formation 
beneath the origin of polypi ; he had hiiusolf observed tiie 
same sort of thing with much new bone formation. He wa.s 
inclined to look on llotimann .as affording u.-ieful help by his 
vascular theory. 

Dr. DB IlOALDES (Ncw Orlcnii.«) ahso spoke, showing tlic 
alino.st universal absence of jiolypi in the negro to be due to 
his roomy nose. 

Dr. Gate, Dr. Luc, and Dr. McBbide replied. 

Th^ ItepreteTUation. of Ahiluction of the Vocal Cords in 
the Cerebral Cortcjc, 

Dr. J. S. Risiex Russell read a paper upon this subject. 
He reviewed briefly the valuable scienlilic work done by 
Semon and Horsley, who liad discovered many points of great 
value, but who had been unable to find the cortical .ibductor 
centres in dogs and monkeys, tliough they had done so in 
cats. But they liad demonstrated the existence of a focus in 
the internal capsule, the mo.st natural deduction from which 
was that there did exist a connexion between this ami 
certain areas in the grey matter which would cause abduc¬ 
tion when stimulated. The predominant energy of tlie 
adductors was nullified by the following means. The 
adductor fibres were divideil from the ubrbictor fibres in the 
recurrent laryngeal nerve and the former divided. A stimulus 
applied DOW to a point in front of Krause's adductor centre 
caused abduction of the cords, whilst stimulation of Krause’s 
centre on the side with the intact nerve rc.sultod in adduc¬ 
tion of that cord. In sonic dogs it was even possible to 
obtain the movement of abduction without this nerve 
division, and then the centre was found to be in the anterior 
composite gyrus below the adductor 'eentre, only sepa¬ 
rated from the other by the 8upra-orbit.il sulcus. The 
focus in the e.at correspond.^ with the first one dis¬ 
covered in the dog, but there the cat differs from the dog— 
cats always react. Two other centres were alluded to. that 
of Semon and Horsley in the cat. to which Dr. JUsien Russell 
supplied an analogue in the dog, and one in the anterior 
composite sulcus, stimulation of which arrested the vocal 
cords in adduction. 

The Pbesident conprratulatcd Dr. Ri.>^ien Russell on liLs 
uper, saying that he liad succeeded in doing what he (the 
President) and Profe.s.sor Horsley had failed to prove, anil he 
should like to hear wh.at Dr. Risicn Rus-m-H's opinion was as 
to the anilaterality of the cortex regarding larj’ngeal move¬ 
ments. 

Dr. Brtsom Delavax and Dr. 'Wat.sox Williams took 
part in the discussion, each quoting a case bearing on the 
points raised. 

Dr. Risien Rcsset.l roplied that ho had found no uni- 
laterality in the cortical centres for the laryn.x. 

The 'i'lfrration of (he Vocal Cords. 

Dr. A. Hodckiksok read a paper with the ,above title, in 
which he descriDcd a very ingenious method wliicli he had 
employed for the last five or six years u> demonstrate the 
pajta of the cord.s which vibrated. He had adopted the 
sand picture plan, but in.^tea<l of sand used fimly 
powdered indigo to blow' upon the cords, and by moans 
of Tariou-S pitches had been able to produce various 
pjetores which were fairly constant, and which tended to 
shew the cord.s liad a greater amplitude of vibration at the 
central free edge, and the lower the pitch the longer the 
vibrating portion. 

Dr. iLLiXGWORTn read a paiicr on the Anatomy and 
Physiology of the Lajynx. 

TauasDAV, Aug. Lst. 

On the Infeetievs Nature of Lacunar Tonsillitis. 

This subject was introduced by Professor B. Fbaenkel, 


who gave first a description of the ^^u;^l course and sym¬ 
ptoms of a cjtsc of ordinary acute follicular tonsillitis, show¬ 
ing how it simulated an infectious fever by its onset, course, 
and crisis, and by its splenic enlargement. He rcconuiiended 
excision of hypertrophied tonsil.s in a stale of acute c-xaccrhii- 
tion ; in these the patliological anatomy of the part could be 
.studied, and such patients do not suffer at all more than 
usual. Microscopic examination of those tonsils showed an 
increase of emigration of the lciicocytc.s from the follielc.s ; 
these jiassed into thelaciinai. He referred to the occnri'cnco 
of tonsillitis after intra-nasal operations, and he had found 
the same micro-organi.sms in both tlii.s and the usinil form of 
tonsillitis. Micro-organisms are found even in the sub.-tance 
of the follicles. He had observed undoubted cases of trans¬ 
mission of the di.seasc from one iKilienl to another, and a 
cljill—so freijncnt a cause—.servc.s only to oj>en the door, as 
it were, to these inicrolies. 

Dr. Mactstyue (Glasgow) referred to the confusion which 
existed from a biicteriolugieal point of view in the classifica¬ 
tion of tonsillitis. He then con.-idered critically the micro¬ 
organisms found in the tonsil before, dining, and sub.scquenlly 
to an attack of ton.sillar inliainniation, referring incidentally 
to tlie nou-pathogenic org.inisms of the mouth. He next con¬ 
sidered the toxic effects of the micro-organism.s and rclatrsl 
cases much resembling typhoid fever in which the rcycr’s 
patches bec.Ttnc involved, one rase ending fatally, and ho 
referred to other lesion.s such as syiiovitLs. 

Dr. SkmoN referred to the groat importance of tho 
.subject. 

Mr. Lkxxox Browse said that the galvano-cauterj' wlirn 
used in tlie nose was more frequently followed by tonsillitis 
than other intra-nasal ojicration.-?; this was because the nose 
ceased to act as a filter. He considered rheumatism when 
associated with tonsillitis to be a case of aiito-infectiou. He 
had found various organisms in this disc.a.se, but no specific 
one. banitation, or rather want of it, had much to answer 
for. 

Dr. Moritz Schmidt considered careful antisepsis of tho 
nasal cavities and plugging with antiseptic gauze (iiminished 
the risk of fniumatic lacunar ton.sillitis suixTvcning. 

Dr. St. Clair Tiiomsok said be considered traumatic 
liicuiiar tonsilUti-s to be due to plugging of the no.se by the 
.swollen mucosa. 

Dr. GLEnsJiATM had feared to excise tonsils which were 
inflamed, dreading the large 0 {)en wound in the state of 
tlie surrounding parts. He used trichloracetic acid after 
tho cautery, and so kept the nostrils puteiit, but that did not 
stop the trouble. 

Mr. li. Lawrexc’E referred to the connexion between 
tonsillitis and rheumatic fever. 

Professor Kilvenkel and Dr. MaciKtyre replied. 

The Functions of the Laryngeal Ventricles and Ventricular 
iiandsi 

Dr. A. Hodgkixsox re.ad an interesting paper on thi.s sub¬ 
ject, in which he arrived at the following conclusions— 
that the dust pirtieles were prevented from acting aa 
mochanic.al irritants on the cords by the action of mucus and 
mucus-cells, anil that, as by his observations he had concluded 
that mucus &c. from the larynx passed over its jiosterior 
wall, so the scat of election of tuberculous infection wjvs duo 
to this likewise. He also said he had himself seen blood 
flowing out from the ventricles, and thought that we must 
not conclude that all coughed-up blood ice. ncccss.arily came 
from the linig, and that the conls were cleared by deglutition. 

Dr. Cathi'ART and Dr. MoniTZ Schmidt combated his 
views, urging the theory of Wylie as the correct one. 

Intra-Laryngeal Injections. 

Dr. Broxxer (Manchester) rend a paper on some Cases of 
the Larynx and Bronchi treated by Intra-larj’ngcal Injec¬ 
tions, in which he referred to tho absorption by the bronchi 
of various fluids. Menthol solution (5 to 20 per cent.) is 
u.scful to allay cough and to deodorise; tercbeno is very 
erticient for profuse and offensive sputum—10 to 50 per cent, 
with menthol solution, or 2 per cent. ol. pimento', or 3 i>er 
cent, europhen ; and soda or iodine in deficient secretion. 
Cocainisation is to be fir.'-t dune. With a little practice Dr. 
Bronner says the operator can more or less direct the stream 
into the bronchus selected. Tlie first ease quoted wa.s that 
of a m an who suffered from a tickling in the throat at night 
which prevented sleep ; he was quite cured by this method. 
The next case was very similar, and was cured. Tho third 
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was a case of atrophic laryngitis; this was nearly cured, 
and the distressing cough is almost gone. Other cases were 
bronchitis (chronic) and chronic bronchitis and asthma, both 
practically cured. In a ca.se of laryngeal phthi.sis the dis- 
tres.sing cough wa.s stopped. 

Friday, Aug. 2nd. 

The Indicationt for Early Itadical Operation in Malignant 
Diteate of thelarynx. 

Dr. Bryson Dblavan (\ewYork) and Mr. Butlin opened 
this discus.sion, the former taking up the more conservative 
{>ositioD. The PRESIDENT, Dr. Semon, Dr. J. N. Mackenzie 
(B altimore), Professor Moritz Schmidt (Frankfort-on- 
Mainc), Dr. Scanes Spicer, Dr. R. Woods (Dublin), Dr. 
[.awrence. Dr. Dundas Grant, Dr. Hodokinson, and others 
took part in the discns.sion, Dr. Delay.VN and Mr. Butlin 
replying. 

Thyrotomy. 

Mr. P. DB Santi read a paper on the Ojxjration of 
Thyrotomy, with a short account of the cases in wliich it has 
been perfonned at St. Bartholomew's Hospital during the 
la.st nine year.s. Thyrotomy was first performed at 
■St. Bartholomew’s Hospital in 1886; since then nine 
thyrotomies had been pcrfonne<i there for malignant disease 
and eight thyrotomies for innocent growths and other cau.scs. 
Air. Butlin’s private ca.sc-s were nine for malignant disease and 
two for innocent growtlis, which altogether make twenty- 
eight thyrotomies. Mr. de Santi preferrc<l chloroform to 
ether in this operation on account of the cxce.-.>iive secre¬ 
tion of saliva. He also laid stress upon the .sponge 
round the Hahn's tube being aseptic. He advocated the 
use of a 5 per cent, solution of cocaine to the laiy'nx 
after divi.sion of the cartilage, to les^en the hromor- 
rhage and remove reflex excitaiulity. The sponge cannula 
is to be removed, .and the wound dusted with iodoform and 
<tovered with gauze; the patient should be kept on hi.s side 
with the head low in order to facilitate the llowing away 
of tlie discharge and lessen the iLsk of pneumonia. The 
feeding of the patient during the first two days is chiefly 
done by ontrient cnemata ; on the day following the opera¬ 
tion the power of swallowing should be tested. 

Vocal Defects amony iScliool Board Teachers, rrith special 
reference to the oceurrence of Teachers' Nodes. 

Dr. William Milligan (Manchester), after enumerating 
the various catarrhal conditions and their more usual sequelaj, 
proceeded to node formation. He liad seen nodes in girls aged 
fourteen. He dwelt u]x>n the factors which played animpor- 
tiint part in the development of catarrhal and subsequent 
changes, such as the size of the class, the age of the teacher, 
want of exercise, and the like. 

On ChorditU Tuherosa. 

Dr. A. Hodokinson (Manchester) dwelt upon the jKitho- 
logical anatomy more than the clinical asj«ct, which was 
more fully developed by the preceding speaker. The 
mechanical cause here was the friction of inflamed parts of 
the cord, which takes place usually at that point; the nodes 
appear, and the pathological picture was clearly defined. 


Erratum. —We find that in our report of the discussion 
upon Chronic Glaucoma we have attributed to Mr, Ncttlc- 
ship, who opened the debate, the remarks made by Mr. 
Power. Mr. Nettleship, in his introductory words, sub¬ 
mitted "that it was undesirable to maintain the distinc¬ 
tion between typical chronic glaucoma and atrophy with 
cupping of the optic disc ; that the risks of iridectomy in 
producing rapid deterioration of vision were less than has 
been suppose ; that retarded progress of the disease is 
often, and permanent arrc-st not rarely, secured by iridec¬ 
tomy performed early; that it is often right to operate in the 
premonitory stage of glaucoma; and that iridectomy is nearly 
always to be preferred to sclerotomy for chronic glaucoma.” 


THE MUSEUM. 
{Continued from p. SSI.) 


11. Medical and Surgicaij Appliances. 

KtoSSLS exhibits which ma 

Ped under this head were arranged in that secth 


the museum held in ccrhiin of the rooms of King's College^ 
Thus the Society of An.T.sthetists had an excellent collection 
of the various appliances employed in connexion with the- 
administration of anaesthetics ; and Messrs. Thos. J. Syer and 
Co. (Wilson-street, E.C.) e.vplained their patent combined 
consulting-room couch and operating-table, with its improve¬ 
ment for head support and throat examination, while 
Mcs.«rs. Down Bros. (Thomas..strcct, S.E.) had a space com¬ 
pletely equipped as an a.scptic operating-theatre, and their 
aseptic furniture for ho.spital wards and out-patients’ rooms, 
and a completely fitted aseptic surgeon’s consulting- and 
operating-room, formed an intcre.sting group instructive of tho 
requirements of modern advances. A special feature of the 
exlnbit of Mcs.srs. Allen and Hanburys (Plough-court., LomUard- 
street, E.C.) wjis the ojicniting-table, which fonned part of tho 
appliances of a well-appointed openiting-theatre. It is made 
entirely of enanicllod iron and is provided with a series of 
pipes for tiie circulation of hot water, so that the temperature 
of the patient may be maintained. The surface frame is 
movable and easily atljustcd for tho Trtmdelenburg and other 
po.-^itions. Various patterns of oiM'niting-cushions, securing 
cleanline.ss in openitions, were also shown, as well as 
several dc.'iigns of consulting-room couciies, while the 
special a-^eptic washband stand for the foot movement only, 
so that the ojwrator does not toucli tlic tap with his hands, 
must be numbered amongst the importiint no\-clt'cs of tliia 
section. 

As mentioned elsewliere, Messrs. Allen and Hanburys had a 
most imposing array of surgical instruments in the examina¬ 
tion-hall—f.ar too numerous to be even alluded to. We must 
be satisfied, th<’i-efore, with referring to some of them, which, 
regarded as •* uj'-to-tlite ” appliances, may be taken as 
examples of the rest. Several advantages, for instance, are 
claimed for a new rectal speculum, designed by Mr. E. C, 
Ryall, and a new midwifery forceps with detachable 
aluminium handles presents some obvious improvements, 
since it is aseptic and easily sterilised, and the light 
handlo-s are easily detached by means of a .spring catch. 
Then should be included the Murdoch-{?ameron midwifery- 
forceps, adapted for use in cases of marked contraction 
of the pelvis, even to as much as three inches ; a modification 
of Dr. Champetier de Ribos’ bag for induction of premature 
labour, obviating increased tension in the uterus and the- 
danger of displacing the child’.s hearl; Mr. J. S. Ellis's modifi¬ 
cation of Sir Spencer Wells' and Mr. Law.son Tail’s clamp for 
the compression of uterine fibroids; improved aseptic mid¬ 
wifery bags with movable linings; Mr. Ryall’s double probes for 
fistula ; the now well-known anastomosis button.s (Murphy) ; 
the Allenburys’ chrismalino atomiser and jmwder insufflator; 
and, la.sll 3 ', the hypodermic syringo.s with platino-iridiuni 
needles for the a<lniini.stration of antitoxic .scrum, which this 
firm supply direct from the British Institute of Preventive 
Medicine. 

It is hardly necessary to state that the exhibit of Messrs. 
Arnold and Son (West Smithfield) consisted of all sorts of 
improvements, comprising hypodermic syringes, ha^morrhoidal 
clamps, vaginal douches, exploring and drainage tubes, 
catheters, aseptic instruments and case, urethral knife, uterine 
stem, binaural stethoscope, ice caps (for ophthalmic applica¬ 
tion). complete midwifery sets, amputation cases, and so on— 
all constructed in accordance with the suggc'stions of medical 
men. On account of their importance and interest doubtless 
no less than four entire pages of the catalogue were devoted to 
the list of appliances of Messrs. Down Bros. (Thomas-street, 
S.E.). Among their comparatively recent specialties should be 
mentioned Dr. HerschelTs improved binaural stethoscope, pro¬ 
vided with a lever by means of which the joint may be clamped 
and fixed at any point, thus obviating the u-se of a spring, 
which may press too severely or be too slack; a chest- 
piece, with finger-rest (8nggeste<l by Mr. G. A. Skinner), 
which is a useful and convenient adjunct to the binaur^ 
stethoscope; a new miilwifery bag; and the anastomosis 
buttons of Dr. Murphy for lateral and end-to-end approxima- 

tioD. 

Amongst the interesting appliances of Messrs. Burroughs, 
Wellcome, and Co. (Snow Hill-buildings, E.C.) their 
*• in-sufflator ” should be specially noticed. It is a 
very satisfactory instrument for the application of 
dry powilers by insufflation to the nasal and oral 
mucous surfaces, sores, abscesses, and so on, and 
be directed and worked with one hand. It is also pro¬ 
vided with interchangeable powder cylinders, and may 
have attached to it a tongue depressor, a branched 
delivery tube, or a vaginal tutw for special purposes. The 
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liypodermic and ophthalmic pocket cases of this firm, aa 
ai» the patent aluminiani syringe, are now so well known, 
and present advantages which aro so manifest, as hardly to 
need mention. Every possible requisite employed in the 
treatment of disease by electricity was to be found in the 
^trikiDg exhibit of Mr. K. Schall (Wigmore - street) 
where, tovrering above the other appliances, was a large 
Wimshurst machine, which by the crack of its lightning- 
like sparks served as a powerful attraction in this section 
of the museum. There were batteries for faradai- 
eation with acid and dry cells, batteries for galvani¬ 
sation and electrolysis (continuous current), galvano¬ 
meters, rheostats, electrodes, and batteries and ius^ments 
for galvmro-cautery, for surgical lamps, for laryngoscopio, 
ophthalmoscopic, and other obvious exploratory purposes, Ac. 
The “antrophors,” exhibited by Messrs Thos. Christy and Co. 
(Lime*street, City, E.C.), for the treatment of urethral and 
fffostatic diseases, consist of flexible spiral springs coated 
with an insoluble rubber covering to guard against 
irritation and to prevent decomposition of the medicament 
by the action of the metal spring. The soluble medicated 
inas» covers the first insoluble coating and when in¬ 
serted into the urethra gradually melts and is absorbed 
ty the mucous membrane. Messrs. G. and G. Stern 
^Gray’s-inn-road, W.C.) showed a novelty in the shape of 
breast protectors, which they call the “ Neena breast 
shields.” They are made of a light, firm, material, and 
afford an easy and comfortable support for the breast in 
health or disease. An important prorision in these is also 
a series of small perforations by which ventilation is 
secured, while the material admits of cleansing, which with 
care need not affect the shape. Prominent amongst the 
surgical appliances, including antiseptic dressings, artificial 
limbs, aseptic instruments, and so on, of Messrs. Ferris 
and Co. (Bri.stol) was their ‘ ‘ ever ready ” caddy—a modern itine 
non of the general practitioner—which is a neat and tidy 
storehouse for the textile materials, plasters, dressings, kc., 
used in surgical work. Mr. J. H. Mont^ue (New Bond-street, 
W.), besides exhibiting many new and important surgical 
instruments and appliances, including Eric France’s phimosis 
scissors, also showed some latest developments connected 
with electro-therapy. Ophthalmic instruments were well 
r^uesented in the exhibit of Messrs. Curry and Paxton 
(Great Portland-strcet), who showed ophthalmoscopes, peri¬ 
meters, optometers, trial glasse.s, glasses for astigmatism, 
Ac., and various opto-elcctriu appliances. Messrs. J. Hewlett 
and Son (Charlotte-street, E.C.), amongst their exhibits, 
submitted to inspection a bone forceps with serrated edge 
and closing screw for dividing metacarpals, phalanges, &c., 
made at the suggestion of Dr. T. H. Morton of SheiBeld. 

Antiseptic dressings, prepared according to the formul® 
of Sir Joseph Lister, and including gauzes (carbolic, double 
cyanide, Ac.), lints, wools, tows, ligatures, and sutures, . 
formed the feature of the preparations of Messrs. Macforlan ' 
and Co. (Moor-strect, E.C.), although a specially purified 
chloroform for anaesthetic purposes, costing, it is stated, 
about half the price of chloroform made from rectified 
spirit, shonld also be mentioned. Similar preparations were 
shown by Messrs. Robinson and Son (Fann-strect, Aldersgate- 
street, E.C.), whose speciality is absorbent cotton-wool 
placed between absorbent gauze (well known as Gamgee 
tissue)—the ne plus ultra dressing for wounds Ac. The 
“ Domen ” belts, corsets, bandages, &c. of the Doraen Belts 
Co. (Hoor-lane, E.C.) are sufficiently well knon-n to the 
profession on account of the excellence of their design to 
need no more than passing allusion. A glance at the 
excellent assortment of surgical instruments ingeniously 
fashioned to every conceivable requirement of modem 
s ur g er y sufficed to confirm the reputation for finish and 
superior workmanship which Messrs. Jot)n Weiss and Son’s 
(CMord-street, W.) goods iiave justly earned. In regard to 
tape plasters, Messrs. Leslie and Co. (^Valbrook, E.C.) have 
lately made an important addition to their list in tlic form of 
a mbber adhesive strapping which presents many advantages. 
The well-known excellence of this firm's other dressings is 
evidently maintained. 

The list of the Medical Supply Association (High Holbom, 
W.C.) included a good assortment of >’arious appliances—as, 
for example, a combined reading, eye, and throat lamp, 
improvements in cautery burners, nasal, car, and eye instru- 
meats, Ac., while, close by, Messrs. Fassett and Johnson 
(Snow-hill, E.C.) exhibited their absorbent cottons, lints, 
game, antiseptic dressings, medicated drc.sslngs, Ac., all of 
vUch are well known for their standard uniform and 


reliable chameter. The ingenious air-tight aseptic con¬ 
tainer for medicated bandages is an important intro¬ 
duction of this firm. It consists of wood fibre package 
incorpeynted with an antiseptic and coated within 
with antiseptic lacquer. The joints overlap and are made 
not only doubly secure by an overlapping label but also air¬ 
tight by the entire surface being lacquered. It i.s compact, 
durable, and trustworthy. Lastly, the exhibit of Messrs. W. 
Bartlcct and Sons (Grcsham-strcct, E.C.) was chiefly set 
apart for “ surgical needles ’’ of every description. 

III.— Special Foods and Food Adjuncts. 

As will be seen, this Section comprised a really valuable 
collection of foods and food aid.s, not a single exhibit 
being submitted for inspection which bad not in our 
judgment a distinct claim upon the attention of the 
practitioner. Let us take, for example, the sterili-scd 
preparations of milk of the Aylesbury Dairy Co. (St. 
Petersburg-place, W.), who now supply 6terili.«ed milk in 
vacuum stoppered bottles, and also humanised milk, the 
composition and character of which we have already 
favourably reported upon. This exhibit also included a 
laboratory, fully equipped with appliances for the exa¬ 
mination and analysis of milk, the demonstration of 
which by the company’s chemists was watched with great 
interest. “Koumiss” and Muffler’s sterilised food for 
infants and invalids were also among.st the excellent pro¬ 
ducts shown by this company. Again, Messrs. Armour 
(Tooley - street, S.E.) had a well - arranged list of 
their well-known laboratory products on view, including 
their standard and reliable preparations of pepsin (powder, 
granular, scale, and soluble powder), glycerole pepsin, pan¬ 
creatic powder, and desiccated ox-gall, while as examples of 
powerful nutrients should be mentioned the palatable wine 
of beef peptone (loz. representing 1 oz. of prime beef), beef 
peptone paste and powder, concentrated extract of beef, and 
the not inaptly named preparation “ vigoral,” containing beef 
fibre. A satisfactory feature of these preparations is their 
fresh and meaty flavour. 

Messrs. Allen and Hanbuiys showed their malted infant's 
food — first food for infants and mother’s milk food — in 
the form of powder, sterilised, and of a composition exactly 
in accordance with physiological requirements, as we have 
elsewhere shown. Their well-known malt extract prepara¬ 
tions were, it is needless to add, also on view. A great 
variety of foods eminently adapted for u.se in diabetes 
and obesity were submitted for inspection and taste by 
Messrs Callard (Regent-street, W.). These included a 
“Parmesan an<l celery cheese straw,” an after-dinner bisenit 
of really tempting flavour; sponge and almond cakes, 
affording an agreeable change from the usual dry 
foods; walnut, hazel-nut, and pine-nut biscuito', belong¬ 
ing to a new scries of afternoon tea biscuits; aleuronat 
(vegetable albumin) biscuits, in imitation of oatmeal 
' biscuits and quite free from starch and sugar; almond 
meal biscuits, a plain, palatable form of every-day food; 
and the “Calliata” biscuit, recently reported by ns as 
of unquestionable nourishing value, despite the absence 
of starch, sugar, and butter. This admirable list may 
be concluded with the mention of the excellent ivory 
jelly made by this firm, which is so prepared that the 
phosphates are secured in a perfectly soluble form; it 
is, therefore, justly urged as valuable for bone-building 
and for children teething or with rickets. Messrs. Stern 
(Gray’s-inn-road) have recently brought out a nourishing food 
under the name of “ Narissa.” Judging from its analysis, it 
is correctly described as a complete fow, containing a high 
proportion of albumin and phosphates, a suitable amount of 
fat, and a minimum of starch. In practical use it is spoken 
of highly. Messrs, Ne.stl6's (Cannon-street, E.C.) concen¬ 
trated milk may be confidently used for all the purpose.^ of 
fresh milk, since it is sterile and contains all the fatty 
principles of the original milk intact. 

The superiority and purity of the digestive ferments 
prepared by Messrs. Faircnild, Bros., and Foster (New York ; 
London agents, Burroughs, Wellcome, and Co., Snow-hill 
Buildings) axe well known. They have recently Intro¬ 
duced some excellent dietetic aids called, respectively, 
“paoopepton” (a palatable bread and beef peptone, con¬ 
taining the edible substance of prime lean Iwcf and best 
wheat flour, thoroughly cookra, digested, sterilised, 
and concentrated in eaeva); “peptogenic powder” (for 
peptonising milk and preparing “humanised milk”); and 
pepsencta (an active digestive essence obtained by dixeefc 
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cxtmi'tion fmin tho fro'^h calf rciinol). Ex[>crimci\ts dcinon- 
.strivtiiijr (lie vahift of tiiosc pri fiaralions aiVonlcil an interest- 
iii|^ t\'aliiro of this exhibit. Utiiler tiio curiiais title “ Food 
.S|K'ciali-ts .Medi'.'al (.'omfort C'.'iii r.ii l-irs ” the IJovril 

fun^paiiy (Farriii^-Ion-.'troet. E.C.) exhibiteil their well- 
known jirrii.iravioiis, the ori_'in;il pro'hiet “ i/i>vril ” bcin ;5 
now wi'lily pslts'ined as a eheap, yet i)h':i-ant, and im- 
double .ly < M|iifor:iii'Z and nouri'hii.'^ bewra^rc l•oIll:tinin;^ 
the nieai fii lo a-, w.-ll as the cxtraetiM -. S.'lf-di;,'.-.-!in;' 

wlioh' ii-ial foocl" and “ he't food for ii.faiili” tire titles 
whieh have lon^' been a-soeiated wiili two wdi-known 
pri'jiarations <if Savory and .Moore (New Hoial- 

street, he-nles which shoiihl Ik; iienuioned. allhou^U 

they ;;i'e e.jaaily wall known, tl:e p.j.toni.'.-d |.ii-]iaia- 
tioiis of tills liiiti, whii'li are t.tluanlc aii.^e in health ami 
tii'ease. 

An iiifcri’dirc' dicf. iie nreinratioti is the Cerehos nuliltivo 
table !-aIl of tl.<- Cinbos ('ompaiiy tbpiM-r 'riiainc-. 

.'Ii'eel. li.C,). v.l.ieh eviilaii’s. it .«a:d. iiiixid phosphates in 
the M iltiiai [iropoitioiis of wlii'aten bran, and la. n a iniinito 
|iiop.irtion of e.ilcliini ;hi..ii le. a iioimd eon-titnei.l of the 
eiMiiiel of the lc, t!i. It is a eh ati wliite seli.atid is lun- 
.•sah i-ed to he of .-cniee in aidin;.' ti.e foimation ol ll.e hom's 

and tecih. .\iaon’_-'t I'.i- weil a>i.,}.ted for inf.nit 1> e iiie.' is 

ihirlieh's mailed ii.dk, the eoU't it la iits of wl.ieli hrite Pi ■ n 
cari-riiHy inodihed by the aeti. n of dia-'ii-c 1 > suit tliC in • d, 
of infants and iiivn.lids. It - iiiialy.-i- pn -cM> ii,e e.niipo»iii..n 
of a eoiiiph le f»'d, lie}] aiik<' in .‘dieiannous and iininTal 
snh'taneis. while ini.k sijoar with dcxiritie are the only 
cniluiliydi-.i!; s piosea!. It is .a di'titiet adViintan'e that this 
pl'epaiati 'U ve.)uires no eookii).'. but is simply to lu' di'-oh.-d 
in w.ii til w.ibT. the re'iih ii.o lii.M rlo.. ly Ie:-i':iil,lii|o milk ill 
api'e.ifaiice, b(>e<-iini n.s v,e:e rxhiihled bv the I.ondoii 
of Jt). Snow-hill, K.C. It is impossible in the sp:,,-,. ;,t ,,iir 
di-po- d |.) e-ihan-t tlie list of .\le~srs, Ihand’.' (.M.ivf.iir, W.) 
s)>' ''iahties for intalids, ineludino tli< Ir w* ll-kiio-.,n meat 
<'"enee,s, blit We IllilV Jllelllioll tho idblUlii 1 lolls esseliCC of 
eoii.-i'iif.o <,f the juice of tlic liiust beef and cfiii- 
t.iinii;^ a ponioii of the alb-.iniiiions. f.itty, and—imp'>il;int 
to add !i broils, Icier'lit s. lira ini's ini'.at-jiiir-e we h:iv.' i.licie! v 
rli'iilt with at leii,'lh ill a eiiliiMl ;ind. we iiiiiy tald, satis- 
fii'Morv repiril I manaiinu fi'oni our laboratorv. 

Similarly v'<‘ liaMi poinli-il out the hiitli food v;ilue by 
analysis of Mo.rjm'ra bei f jelly.aiKi i»il' nuiil, w hirli wr re 
iiiiinno't llmfo-il prorlm-ls .slio'a-ri by Mes.'rs. I'arke, l>iui', 
anrl ( t.i. (N’oith .\iid!i'y-.'lri ci, W.) 

Aim'n--l the im.iiv exr eilcnt fooil prepnivdioiis plaeetl now 
at tie' di'i D'iil of iiiedieat nun imist he n-r koiied the 
lijiiid lic. f j,e] foiio.'rls of .Mc-si's. ('.inirh k and t'<>. (llart- 
slrcet. Klooiti-laiiy, w illi or wiiimut eoca ; en<l-li\er 

oil milk : :imI ;i milk-wheal fooil (soluble foo,|). ihudi and 
all an-i,f a i-cmarkairly hindi -slaml.ird of nutrh-nt talm-. A 
Sill i'faclory produi-t, ;ts we Inno on a I'n vious oi-i asi,i!i 
.sliowii. is ihi’ \'ikinn'braml of i:ii>wee(<-n<'d i-oiidi-n-erl milk 
(N'-u-vv. -iaii -Mi.k Comlciisii';.' ('o.. I*liilpi>t-lane, Ihl'.). It 
eoiitiiiiis no tnl'h'tl siijar, no obji-'t i.ruai'le ]>v< siutiit ivi-s, 
and .'I I'Toper projHirtion of fat, wliiie ils ilavour is oo..,I. 
'J lie e--iiii ( s. jellies. ;iiiii nuiit jiiiees of tin- Vikino Food 
;inil K'si'iice t'o. (Kiu'.''s-roiid, St. I’anci.is) foiim-d an 
ntira'ii'r' e.xhibit. amoiv.'st food .speei;iliiii-s :nid rh-lii-m-ii-s 
for iiiviilii!'. ii fcalitre of tln'se pr'|iariitions b< ino llu-ir 
ih'licato .-tml jih-a-ai.f m< :dy li.-ivoiir. 'J'he meiit> of the 
l.i'juor t'aiiiis t o's. (Fiin inn'doii-slrect, K.C.) jirepiiral ions 
liiive bi’c-a alfi-aily emphasised by our own laboratory results 
;is eti'h-ni'ed in lla-ir jiovverful meat juice ami in Jiiarrol, 
nialto-raniis, ami virol. Virnl-sans-Suere - liki-lhc la.'t. a 
jireparalioii <)f red ami yellow bom-m.-irrow-, ricii in 
li:i ino,;ilobin ami or;_Mi)ic coinpoiuids, but free from starch 
and .-uwtr is .a comparatively recent ami iniport;int 
aibliliun to Ibis li.'t. of liiuhly nourishing foods, which, 
further, are in the highest degree p.Uatabie. The name of 
Van Abbot {Diikc-strcet Jlansions, Grosvcnor-s'piare) is 
well known in .a-ssociation with iliabctic food.«, of whieh 
an cxcellont eollcction was shown, providing the diabetic 
not only with foo<l w hich he may cat, but which i.s also of 
an agreeable kind. Bran biscuits for constipation, hy|x»pho.s- 
phitc of lime hiscuifx for delicate children, and obesity biscuits 
manufacturer! by tlic same firm are entitled to an equal moeil 
of prai.se. A.s an illustnition of the recent a<lvanccs made in 
the prcixiration of conden.sed milk wc may take the siK-ci- 
mens shown liy the Anglo-Swiss Condcnscxl Milk Company 
(.\Iark-Ianc, E.C.) comprising “ideal milk,” not sweetened, 
but preserved by sterilisation and enriched with 20 per cent, 
pore cream ; ordinary condensed milk containing the cream 


of tlic original milk ; and, fiiudly, a very palatable prepanatien 
of condensed milk with cocoa. I..;istly, the preparations and 
comiKmnils (cod-liver oil, frjr t-xampk*) of active malt essences 
were well represented in the exhil'its of Mes.srs. Allen and 
llaiiburys, Jlc'srs. Burroughs, Wellcome, and Co., the 
MalLine Co. (Ilarl-slreet, Bloonishury), the Stanilarcl Malt 
Extract Co. (Biililer-.'>tre(-l, E.C.J, wlio al.so cxliibilcd a 
liquid extract, and tlio .Malto-pt-pfrmeCo. (Lcadenlialbstreet), 
who Jircpare nBo active malt jellies, with ami without coii- 
livcr oil, the obvious a<Ivantages of which were only recently 
pnintnl out in our Analytical lUaords {ride TlIU LaxcET, 
April 27lh, 1895). 

(Tt^ tf coiiliuufd.) 


THE Ml'SEl'M OF MllDK'AL ANTIQUITIES. 

Tin: intere'ting rri’dection nf votive oirerings of ,'incicnt 
Italy ami surgical in-tnnnciils |ir..u zlii logcilier hy Dr. Luigi 
Saiiibi'ii, Jimi exi.'.bitcrl by ()]>pi nheimer. Sun, and 

I'o.. l.imitrrl, in the \iit..ii;i Ibiotus <,f the Saioy Hotel, 
atlrai-t<-il e.ui'i-h rable attr iitir.n, ( .•ifainly tiic eiillection 
was a rematkabie om-. aiiil Dr. S;iml>un. who has been 
rommi-sioiieil by the tirrM iiimi-nt of Italv to pn-iiare .a work 
mi the bi-ti>ry <<i im-itii-im- bn- tin- m xf luti-rnatiorial Moilioil 
t'liiigrr -s. <h -erves grc.'if p:ai-e Inr l,i^ .'i"iiluiiv in bringing 
1 1 g' l lii'i" a scries ot aiil i- .0 11 a--, i hat * iirow ci iti-iiii-rahlo licbt 
on ilte lii-lf-rvf-f tla- in aiing ;irt. 'I! e < xlii),i(i,,n m.av be 
<li\ir|i-d into two parts, ..m- ;i e..ll.-rtiiin of “iluiiaria” or 
votive oiy.iimgs f..r cur<s ],.vf.,in.irl ,,r ile-in-il, and the 
(rthi-r a colli-ction <if siagaal iii'iniii,ciits tak'Ti from tlio 
ruins of I’onqK'ii ami 1 ir rr iil;(ncui!i. .•'inue .-ixiceiith and 
seveiilccnth ecniiiry iii-suiiim-iiis wcr.- ai-o -hiiwn, anil their 



rude construction xvhen coinparerl with sf.me of 
ancient wn.'i not a little .siiriiii-ing. The doiiari.'i cen-ist(ri 
of terra-cotta inorlels of all pints of the body and 

tablets showing full-sizid figures both individually and in 
groups. One lino specimcti rei-re-r-ntcil a mineral spring, oa 
one side of whieh stiimls IIci< ul-‘.s (ur-uiilly associated with 
hot springs) with l>oth his hamls over the region of tlta 
bladder, indicating that the waliT is good for the kidneys 
Ac. The tablet above, of which Dr. Sambon has kindly 
supplied us with a photograph, is a g<KK,l type of some of the 
best of these donarki. it ia a votive oii'vring for disease 
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loand at the Temple of Maternity, Capua, and is inteiuled 
to show hypertrophied breasts and abdominal tumour, or 
perhajjs prejrnaiicy. 

Some of the snuUlcr offerings were made of bronze, some 
of silver, .and in rare c.ases of gold. Tlicse were nailcsl to ilie 
walls of the temples anil shrines. One series of tionaria con- 
nccterl with lactation came principally from the Temple of 
Maternity at t'apua and the .Minerva Medina in Ihune. 

The (;ollection of ancient surgical instnm)c:it.s was very 
interesting:. The Roman instruments are remnrkahle for 
their .simplicity and beauty. In a few cases tliey are coated 
with .silver, and have on them the names of the medical men 
to whom they belonged. They are entirely of metal Juid 
much l>etter than those used 800 6r 900 yejir.s ago. The 
blades of the scalptds .and lancets were of iron with handles of 
bronze, but in most of the instnmients the bhules liavo ru.-,tcd 
away. Tho.so found in the bed of the Tiber, however, arc 
still intact. Xlio instruments are in great vaiiety and arc 
most ijigenious in coii.struction. As they arc made of 
JLctil, it is ca'^ily conceivable how liable they were to slip 
io the hands of the surgeon, especially' when covered witli 
blood, and the device miopted to prevent this (where the 
instriim«‘Ut lent it-elf to it) was as ingcnimis a.s it was simple, 
A glance .at the accompanying diagram will explain this 

-o- 

better than .a verlial description. The centre of the in.stni- 
ment was mouhleit into the form of a ring, and a slicdit 
pressure of the indiiX or other linger made the grip iputo lirm. 

Although jH-rhaps remotely connected with tlie majority of 
the c.xhihits. three safety pins and a motrd ciip-.shaiiwl v<-Wcl 
perforated with a number of holes, aud containing a cast 
very maeh like the iialf of a hinon, fnrcihly- reminded 
vuitors tlmt “ there is no new thing uniler the sun.” 


^tbiral Hefas. 


KxwtrxiN.j H )ARn ix Kxnr. vxn iiy Tni: Kov.-vr. 

roi,T.Edn8 oy I’lIYSlCl.VNS ASO tiuniJKOXS.— ’Ihu following 
gentlemen pas.sod the Fir-^t E.’caminalions of the Bo.ird in the 
subjects indicated under the Four Years Rogulatiotj.s : - 
I*art I.—Chemiitry. including Chemical Physics;— 

Bell. Vietnr Sitiniicl Alexunder, UnlverBity of Csmf>i i<Ig»-anil St. 
Ujnanloaicvv's Hospif il, 

B^iinstt. Ptr y Moore Septimiia, Middlesex UospitHl. 

Biilfi'rl. Cliil'tojitier Hert'ert Ulmond, King's Coll>-ge, Loiidmi. 
Butler,Thonifts I.sngton, St. Marj’a Hospital. 

D -an. E-ln\tintl Ckpi'orton. Pniversity College, London. 

Hurt, yrr'Ji-tiok Aylmer, Midiilcsex Hospital. 

Kinjf. Thoinw Arthur, University of Cambridge nnd St. Tliom-w's 
Hospital. 

L«»Ls. Le«i« Er«n. University College, Cardiff. 

Kii’holls, Erne«t All*ert. London Hospital. 

Ri.'bollB, William. St. Bartboloniew'* IfoRpital. 

{4«ot(. Charles .tiigustiis. Cliarlng-cross Hospital. 

Tiiomaa, Elljati liwhaivl Lockwood, I.onrlon Hospital. 

Williams, William Wbeldoo, Unlvereity College, London. 

Port IT.—Materia Modica:— 

AnJrcw. Alfred John, St. Bartholomew's Hospital. 

Prnnetts. Arcliibnld James, St. Mary's Hospital. 

Brundrrtt. Gilliert Tlioinas, Owens College, Mniu hester. 
Collingwood, Perry llll.lerbrand, St. Thomas’s Hospital. 

Davies. WilHsm John Edwin. St. Thomas’s Hospital. 

Dean, Edmund Clapperton, University College, London. 

Dring. Henry George Carpenter, St, Bartholomew’s Hospital. 

Dll Heauriie, Ernest Philippe, St. Barthotoinew'i Hos|>lUl. 

Ellis, BL'hard Thomas, Yorkshire College, Leeds. 

Gayner, John Stansfield, St. Bartholomew's Hospital. 

Good. Hanlman Allgood, King's Collegle Hospital. 

Griiber, Parkinson Orlwme, St. Bartholomew's Hospital. 

Hat field. John Itayner, Yorkshire College, Leeds. 

Ray, William Leslie, King's College, London, 

Hayes, Arthur John, Middlesex Hospital. 

Holman, Thomas Edward, Guy’s Hospital. 

Howells, John. London Ifospital. 

Iliffe, Caris William, Owens College, Manchester. 

Jonee. Alfred, lajndon Hospital. 

King, NevHl*’ Pearce, Cbarliig*crosa HoepItaL 


KiiowUon, Alexander John, Middlesex HoRpil.il. 

Liingworthy, Edward Southwood, St. George’s Hospital. 

Leary, George Edward, Muson College, Birmingham. 

Loiighuret, Ernest Thomas, St. Mary’s Hospital. 

Muskew, Charles Henry, Mason College. Birmingham. 

Aliteliell, William Grant, Guy’s Hospital. 

Nicholls, William, St. Bsrtholomew's Hospital. 

Ximmo. Frank Hutton, St. Bartholomew’s Hospital. 

i ouieroy, Edward Hugh, Guy’s Hospital. 

I’orfeous, Herbert I.Icwtllyn, Middlesex Hospital. 

Pijg'ri, Cli’iles Grant, .Middlesex Hospital. 

Quirke, Edwin Alplioiisus, Mason College, Birmliigh.uu. 

Hansford, Sydenham Least Gifford, St. Mary’s 

HouilUrd, Jean .\ntoine Aliel, St. TIiomns’sHospital, 

Si-ott, Charles Augustm, Cliarlng-eross Hofpital. 

Smith, Arthur Lionel Hall, University College, London. 

S.piaro, Arthur Powell, Middlesex Hospital. 

Sliatton, Percy Haughton, Mason College, Birmingham. 

Thornton, George Lestock, St. George’s Hospital. 

Wliite, Alfred Ske.ito, Ledwich School, Dublin. 

Wooil. Jacob Medley, Middlesex HoRj)itfll. 

Woodstock, Charles Percy, Amlersmi’s College, Glasgow. 

Woollcoiiihe, Alfred, St. Bartliolonu-w’s Hospital. 

I’iirt III.—Elementary .\n.atoniy and Elementary i’iiytdo- 
lo;jy : — 

Brnnilrett, Gilbert Thomas, Owens College, Manclic*t(r. 

Biilteel, Cliiistophor Herbert Dlinoml. King’s Colh-ge, Loudon. 

Dean, Kdmuml Clapperton, University College, London. 

Dowling, Staiiislaua Marcus, Catholic University uC Irel.ind, 
Dublin. 

Evans, John, Rt. George's Hospital. 

Hawkiii*. Arthur, University of Cambridge ami St. Bartholomew’s 
Hospital. 

Hey, Samuel, University of Camlirldge and St. Bartholomew’s 
J'lospitat. 

Kiog. Thomas Arthur. University of Camhrhlg'.' and st. Thouias’s 
Hospital. • 

Morsdi-n, Waller. Yorkshire College, Leeds. 

Mayor, Hamlet Horace. Owens College, Manchester. 

Mort, Janies Henry, Unlveisity of Cambridge. 

Nicholson, Guy Berners, University of Camhridge. 

Sunders, Charles Henry, 8t. Oojrge's Hospital. 

Simpson, Fred Algeriioa, Uuiversiiyof Cambridge and St. Mary'» 
Hiopital. 

Walker, Georges Cliarlcs, University College, Liverpool, 
Elfiiicntary I’hy.siolopy only :— 

McCarthy, Tom. Queen's College, Cork. 

The zV.«.so(T.\tiox of British Postal Medic.’jl 

OKVirEik'i.-The annual general nicotine conference of 
this as.'ioci.alion wero held on July 31st in the Hotel 
: Mtiropdle, London, Dr. John Watson, tlie Vicc-rrc.oidcnt, 
j occiijiving the ch.nir in the unavoidable absence of the Presi- 
I <lcnt. .Mr. Frank Iliffe. There was a largo attendance of 
i iiicinbcrs. Tlie serret.arial report exhibited a jiersis-tont and 
«‘nc()iirngin<r inerc-nso in tlie meinbersliip, and in the snbseqnci d 
di'i’iissiun liie opinion was expre.ssc-il by tho-<e present that 
it .'honld bo cle.nvly intimated to tliosc wlio are still non* 
nu-iuliir» that admi>s)on into the association itr tlie near 
future would be altendtal by considerable ditlicully. Several 
important matlirs were bronglit under discussion, but tho 
re.-ulinfr of a paper by J)r. Giddings on the subject of How 
ii'Tich should i’o'tai Medical Oliicers lie inllnrnced by 
Ilcrerlify in examining Candidates for the I’osfal Service 
was po^tponod on account of the numerous en'ra^ements con¬ 
nected with the meeting of the Driti.sh Medical Association. 
Tile following executive wa.s elected for flic ensuing year:— 
I’re.'idcnt : Mr. Matthew C. Halton, J.P., Jl.R.C’.S., EX* 
Mayor of Ikirnslcy. Vice-Presidents: Mr. Frank Iliffe, 
.M.il.d.S., Derby ; and Mr. John Watson, M.D., Jlnnchc-stor. 
jfonoi'iry bccrctary in Scotland: Mr. W. Dongan, M.D., 
(iiasgow. Honorary Secretary in Ireland: Mr. H, Fitz- 
(iibbon, M.I)., Dublin. Honorary General Secretary aad 
rreasnrer: Mr. R. Ritchie Giddings, M.B., Nottingham. 
Executive (’ommittee : Mr. Edwin L. Adoney, J.P., M.D., 
Tmibridgo Wells; Mr. J. IValton Browne, M.D., Belfast; 
Mr. Matthew Coates, M.D., London ; Mr. W. Hugh Hugben, 
J.P., JI.R.C.S.. Ashton-undcr-Lync; Mr. W. Husband, 
?r.II. C.S., Manchester; Mr. Bertram Thornton, J.P., M.R.C. 3., 
Margate; and Mr. S. Walker, M.R.C.S., Mhldlc.sbrough. 
Auditors : Mr. 4V. Dougan, M.D., Glasgow, and Mr. T. West 
Symes. M.D., Halifax. In the evening the annual banquet 
took place in the Whitehall Rooms and was a very great 
success, Mr. Frank Iliffe, the President, being in tho 
'.;hair. 
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Superannuation Allowance.— Mr. Edward 

Marshall, M.R.C.S., late medical officer of the Mitcham 
Schools, Surrey, has been granted a superannuation allow¬ 
ance of £66 1&. 4^. per annum. 

Literary Intelligence. — Messrs. Chapman 

And Hall have been con.stituted sole agents inthi.** country, the 
Continent, and the Colonie.s for the sale of the important 
ecientific and technological publications of Messrs. Wiley 
and Sons of New Y'ork. 

BniTisn Laryngological, Ritinological, and 
Otoloqical Association, 1895-96.—The following is the 
list of offire-bejircrs elected on July 25th, 1895 :—President: 
Mr. Geo. Stoker (London). Vice-ftesidenU: Dr. Ed. Law, 
Dr. Middlemass Hunt (Liverpool), and Dr. Win. Milligan 
(Manchester). Conncil : Metropolitan—Dr. W. McNeil 
Whistler (cx-offlcio). Dr. Dimdas Grant. Mr. Mayo Collier, 
Mr. Wyatt Wingrave, and Mr. G. C. W'ilkin ; Extra-Metro¬ 
politan—Dr. J. M. E. Scatlill (Brighton) and Mr. John 
Bark (Liverpool). Hon. Sec.: Dr. Pegler. 

Presentation.— Dr. A. S. Merrick, resident 

onedical superintendent of the Belfast District Lunatic 
Asylum, was the recipient, on the 7th in.st., of an address 
and a silver salver, as mementoes of his long period of 
service in the institution. The Rev. N. E. Smith, by request, 
made the presentation. He said that he had known Dr. 
Merrick for twenty years. No one had been more successful 
in the management of such an important institution. The 
presentation was not one on leave-taking or of departnre. 
They tru.sted Dr. Merrick would long remain with them, that 
while as years went on the ties that now bound them 
together would become more closely knit. 


^axliamlais 


NOTES ON CURRENT TOPICS. 

The IfetB Parllameni, 

Tex new FarlUment met for the first time on Monday, Aug. 12tb, 
when there wm a good nttendence both of Lords end Commons. The 
Batter elected Mr. Gully again as their Speaker, and next day Her 
Majesty the Queen sli^fied approval of the election. Two days 
Bwlng ocenpied with the swearing-in of members, the Queen's Speech 
was not read unUl Thursday, Aug. l&th. 



tsipKMitf* /or vaetmeiei, Seertiariet df PitfiMo ituMMioiw, 
and othirt posMstfnp iitformaUoit $uttaNe for thU eokmn, art 
fortted to forward U to Tn Laxoxt Offleo, direeied to the Nub- 
Sdtter, not laUr thoat 9 o’clock on (Ae Tkmtdaj/ morMnt of took 
week, for pnMfeoMon in nest nnsiber. 


Adaxs, J. D., M.D. St. And., M.R.C.S., has been appointed Medical 
Office of Health to the Long Ashton Rural District Council. 

Baiunr, Thos. E., M.D., C.M. Bdlo., has been appointed Medical Officer 
of H^th to the Bilston District Council. 

Babcroft, a. E. I., L.K.Q.C.P., L.E.C.S. Iret., has been appointed 
Medical Officer for the Myddle and Baaebureb Sanitary District of 
the EUeimere Union. 

Cbattix, B., M.D., M.Cb. Irel., M.R.C.S., has been appointed Medical 
Ofilcer of Health for tbe TootbiU Upper Urban Sanitary District, 
vice Brown, resigned. 

BieoAX, JoHX, M.D.. O.M. Edin., has been appointed Medical Officer of 
Health to the Sedgeley District Council. 

Bonn, N. T., M.B., C.M.Bdln., has been appointed Medical Officer for 
the No. 4 Sanitary District of tbe Llskeard Union. 

Boim, W. A. M.D., B.C.. D.P.H. Camb., M.R.C.P. Lond., hat been 
appointed Medlou Officer of Health for the Holbom District Board 

BbxDIX, j. N., L.R.O.P., L.R.C.S. Irel., has l>eea appointed Medicai 
Officer for the Polton Sanltaiy District of the Biggleswade Union. 

Bxowx. William, M.D.. C.M. Glasg., hat been appointed Medical 
Officer of Health for the Stapleton District Council. 

Btau, B. S., M.B.. C.M., L.R.C.S. Bdin., has been anpolnted Medical 
Officer for tbe Slangbam Sanltery District of the Cuckfield Union. 

Wm., L.R.C.S., L.M. Irel.. has been appointed Medical Officer 
jovtne Workhouse and the Holbrook Sanitary District of the 
BKWtofd UoiOOe 


COATBA, Bicbam}, L.B.C.P., M.R.C.S., has been appointed Resident 
Medical Officer to tbe Newport and Monmoutbue Infirmary, vice 
S. H. Lee, resigned. 

Crouce, C. F.. M.D. Lond., P.R.C.S., has been appointed Honorary 
Medical Officer to tbe Weston-super-Mare Hospital, vice Alford, 
deceased. 

Foster, Wh., M.B., D.P.H. Camb., M.B.C.B., has been appointed 
Medical Officer of Health to the Shipley District Council. 

QARSTAitG, T. W. H., M.R.C.S., has been appointed Medical Offioer of 
Health to tbe Kuutsford Urban District UouncU. 

GiLPiK, R. H., L.R.C.P. Lond., M.R C.S., has bttn appointed Medical 
Officer of Health to tbe Petworth Kuntl District Council. 

ORxaoR, A, M.B., C.M. Aberd., bas been appointed Medical Officer for 
the Sutton-on-Irent Sanitary District of the Southwell Union. 

Harav, 3. A., M.B.. B.Oh. Dub., has been appointed Bealdent Medical 
Officer for Barrington's Hospital, Limerick, vice Mulcahy. 

Harwell, 3. F., M.B., C.M, Bdin., M.B.O.B., has been appointed 
Medical Officer of Heath to the Penrith Buial District OouucU. 

Hied, Albert, L.R.C.S., L.M. Bdin., bas been appointed Medical Officer 
of Health to tbe Southampton Town CounciL 

JoBKSnir, F., L.R.C.P. IreL, M.B.O.S., has been appointed Medical 
Officer for Hedgerley by the Eton Rural District CouncU. 

JOHRSTOHK, 3. L., L.R.C.P. Lond., M.B.C.S., has been appelnteri 
Medical Officer for tbe Upbolland Sanitary District of tbe Wigan 
Union. 

Jones. H. T., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health to the Pembroke Rural District Council. 

JONXS. R. D.. L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for tbe Grangetown Sanitary District of tbe Cardiff Union. 

MoRisoN, John. M.D. Edin., M.R.C.8., D.P.H. Camb., baa been re¬ 
appointed Medical Officer of HesUtb and Public Analyst for St. 
Abaos City. 

NswTOK, B. P., L.R.C.P.Lond., M.R.C.S., has been appointed Modica 
Officer for tbe No. 2 Balcombe Sanitary District of tbe Cuckfield 
Union. 

Parsons. O. G., L.B.O.F.Lond., M.R.C.S., bas been appointed Medical 
Officer for tbe Fourth Sanltuy District of tbe Westbury and Wbor- 
wellsdown Union. 

PORDT, Jas. R., M.B., M.S. Aberd., has been appointed Medical Officer 
of Health to tbe Hull County Council. 

BoTPS, W. A. S., L.R.C.P. Lond., M.R.C.S., baa been appointed Medical 
Officer for the St. MaryBowlne Sanitary District of the Whlteboroh 
(Hants) Union. 

Sandford, F. J., M.D. St. And., M.B.C.S.. bas been appointed Medical 
Officer of Health for the Drayton and Tltterby Bural Sanitary 
Districts. 

Sandford, O. Calrow, M.B., has been appointed Besident Obstetric 
Surgeon to tbe Dispensary, York. 

Senior, Arteitr, M.B., B.S. Camb., has been appointed Medical Officer 
of Health to tbe Kingston and tbe Dlltons Urban District CounciL 

Stdbb, B. C., F.R.C.S., bas been appointed Assistant in the Throat 
Department of St. Thomaa's Hospital. 

Thompson. W. H., M.D.Durh., L.R.C.P., L.M., L.R.C.S. Bdin., bas 
been appointed Medical Officer of Health to the Quarry Bank Urban 
District Council. 

Turner, J. A., M.B., C.M.Bdln., D.P.H.Camb., bas been reappointed 
Medical Officer of Health for Lutterworth. 

Weeks, C. F., L.R.C.P., L.B.0.8. Bdin., L.F.P.8. Olaag., haa been 
appointed Medical Officer forthe Pinchbeck Sanitary Lhstrict of tbe 
Spalding Union. 

Whittinoton, 3.P., L.R.C.P., L.M., L.R.C.S. Bdin., has been appointed 
Medical Officer of Health to tbe Neath Bural District Council. 

Wtche, B. M., M.B.C.8.. L.R.C.P., bas been appointed Assistant 
Medical Officer to tbe Infirmary of tbe City of London, fiow-roact, B 


faxsuits. 


Far fwrUm ImfermaUem rooardino each eaeoney rtftrmo* sAoald bo 
Mods to tho adverUoenmi (set Xiidail. 


Cmr AsTLUM, Birmingham,—Clinical Assistant. Board and lodglnc 
provided. 

COEVALESOEXT Fetsh HOSPITAL, Goro Farm, Darenth, Kent_ 

Dispenser. Salary, £5 a month, with board, lodging, and washing. 
Api^lcations to tbe Medical Superintendent at the hoepltal, 

General Hospital for Sick Children, Pendlebiuy, Manchester.— 
Junior Resident Medical Officer, for one year. Salary £80 per 
annum, with board and lodging. 

General Hospital, Nottingham. —House Physician, for two years. 
Salary £100, rising £10 a year to £l20. Also Aaslatant House 
Surgeon, for six months. Board, lodging, and washing in the 
hospital provided. 
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Sluioboas Coitktt ArrxuM.nMrBrigend.—Junior Autstant Uedical 
Ottcer. Salary £130, rialng £10 a year to £150, If approved, with 
vith board (no beer or wine), lodging, and washing. 

MntBrasT Ubiok, Susaex.—Uedlcal Officer for the Union Workhouse, 
situate at Easeboume, near Mldhurst. Salary £30 per annum, with 
aatraieea tor midwifery cases. Applications to theOlerk, Midhurst 

Koxrou ajTD Mobwich Hospitai..—A ssistant Ito House Surgeon, for 
sU Board, lodging, and washing provided. 

Both. SorTBinr Hospital, Liverpool. — Third House Surgeon. 
Salary £85 per annum, with board, lodging, and laundry, 

gTArmansKinB OsirASL Infiumary. — Assistant House Surgeon. 
Salary £K per annum, with board, lodging, wasblag, Ac. 

Tn CotnrciL fob thb Bostob Bubal DiarBicr.— Medical Offleer of 
Ue^th for the District, for five years. Salary £110 inclusive. 
Appltattlooa to the Clerk of the Council, 10, Mow-street, Boston. 

BiDixo ASTLUM, Wadsley, near Sheffield.—Fifth Assistant Medical 
Officer. Salary £100 per annum, rising £10 a year up to £150, with 
board, Ac. 




BIRTHS. 

Amtix.—At Craigard, High-road, Ilford, on Aug. lOtb, the wife of 
James Altken, M.D., of a son. 

Bocbxx.—O n Ang. 7th, at Abbots&eld, Kenilworth, Warwickshire, the 
wife of Bdmund Kemp Bourne, M.D. Ed., of a son. 

Cappdl— On Aug. 13th, at Tunbridge Wells, the wife of Percy Capper, 
M,B. Bdln., of a eon. 

C i T iis g.—On Aug. lltb, at Cbetwynd House, Stalham, Morfolk, the 
wile of Knest Buxton Cutting, M.B.C.8., L.B.C. P., of a son. 

QonsoiL—On Ang. 12th, at Sbarsted, Westgate-on-Sea, the wife of 
Clement Oodwn, M.D. Aberd., C.M., of (irosvenor-street, London, 
of a Km. 

pABTBiDOB.— On Aug. lOtb, at Albany-road, Camberwell, B.B., the wife 
of W. T. Partridge, M.U.C.S., L.H.C.P.. of a son. 

Bern.—On July 2dtb, at Rio Tlnto, Spain, the wife of R. Russell Ross, 
M.B. Bdin., of a daughter. 

KranLL.—On Ang. 9th, at Plas Ian Alltnin, Holyhead, the wife of 
William Fox Biusell, M.B. Dub., of a daughter. 

Wakl—O n Ang. lOth.at Dartmoutb-pwk bill, N.W., the wife of Chas. 
Hereward Wake, M.K.C.S., L.H.C.P., of a son. 

WnTLsxK,—On Ang. 7th, at Victoria-street, Great Grimsby, Llncoln- 
ahlre, the wife of Aigemon Westlake, M.B. Bdin., of a daughter. 

WooLtooMBB.—On Aug. 6th, at the Crescent, Plymouth, the wife of 
Waller L. Woolleombe, P.R.C.S. Ed., of a daughter. 

WooiLRT.—On A». Sth.at Wymerlng Rouse, Southwold, Suffolk, the 
wife of Sidney Winslow Woollett, H.B.C.S., of a son. 

Tsowab.—O n Aug. lOtb, at Clark's HUl, Prestwlcb, Manchester, the 
wife of Stanley Teoman, M.B, Cantab., of a daughter. 


MARRIAGES. 

miBaoB — Tbtlkt. — On Aug. 6tb, at St. Chad's Church, Far 
Headingley, Leeds, William Anderson, F.R.C.S.^of St. Thomas's 
Hospital, to Lonlaa, third daughter of the late F. w. Tetley, of Fox 
Hill, Westwood, Leeds. 

WionrAM—W atkibsob.—O n Aug. 7th. at the parish church, Hudders- 
•eid. Charles A Wickham, L.R.O.P., L.R.C.S. Bdin.. of Elmlea, 
WUIeeborongb, Kent, to Marion Caasie Watkinson, eldest daughter 
of Tbos. Bond Watkinson, Bsq., of Beecbwood, Huddersfield. 

Wbigbt—GKAT-W nitAM.—On Aug. 7th, at Christ Church. Bootle, 
Willie Bnstace Merle Wright. L.K.O.P.. L.B.C.S.Ed., to Mary 
(Minnie) Ony-WUUams. 

DEATHS. 

Habbts.— On Ang. 5th. it the Medical Superintendent's House, 
lafimary. Bast Dulwich, Bath Blwln, only child of Herbert Blwiu 
Harris, aged 1 year 9 months. 

BcwLan.—On Ang. 8th, at bis residence, Bsglan-road, Dublin, Robert 
Kewlaod, M.O., In his 79tb year. 

Sr.BBS.—On Ang. 13tb, at Boomemoutb, William Edward Bobbs, M.B. 
Land., J.P., of Powls-square, W., aged 64 years. 

STBATfOB.— On Ang. 8tb, at Hevem-squsre, 8.W., Brtnde-Suigeon 
John Proudfoot Stratton, M.D. AbeicL, Indian M^cal Series 
(Betlred), aged 68. 

VtLCH.—On Ang. 7l^ at Hackney-road, Charles Welch, L.B.C.P. Bd., 
XJI.C.S.. InTils T7th y*»r. 

TtutMAM —On Aog. lOtb, at St. Leonards-on-Sea, Stephen Yeldham 
Jf J).. M.B.O.8.. in hie 86tb year. 


eharped far Me /neerHon oj SMm MrMe, 
MarHaemtamdJ)eaiMa. 


Itoftfs, S|(irt CCmrniKitts, aitlr ^nskrs 
Ifl Camspoitlrmls. 

EDITORIAL NOTICE. 

It is most important that communications relating to the- 
Editorial business of The Lan'CET should be addressed 
exclusively “To the Editors,” and not in any case to- 
any gentleman who may be supposed to be connected with- 
the Editorial staff. It is urgently neccs.sary that attention- 
be given to this notice. 

It is especially requested that early intelligence of local events- 
having a medical interest, or which it is desirable to briny- 
under the notice of the profession, may be sent direct to- 
this Office. 

Lectures, original articles, and reports should be written otu 
one side only of the paper. 

Letters, whether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses of 
their tvriters, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be- 
marhed and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the- 
Manager." 

We cannot urulcrtahe to return MSS. not used. 


MANAGER’S NOTICE. 

“THB LAMOBT'* AMD AOCIDBMT IMSURAMCB. 

A LITHOORAPHKD CIRCULAR LETTER, emanating from ani 
office in the Strand district, is being sent to members of the- 
medical profession, offering to supply them with The Lancet, 
in conjunction with an accident insurance policy. The Pro¬ 
prietors of The Lancet are in no way connected with the- 
scheme (of which they cannot approve), and were not aware- 
of its inception until their attention was called to it by iv 
reader who had received the circular. 


“A New APPonrrxEBT at the HmDLs.iKx Hospital.’* 

Is our isiue of last week we commented upon certain remarks wh!oh> 
bad appeareil in the lay press relative to the recent appointment at 
the Middlesex Hospital. At the tame time we expressed our assurance 
that the paragraph la question had l>een inserted without the know¬ 
ledge or leave of the subject of it. We have received confirmation of 
thli view from the gentleman In question, who remarks In addition 
that the paragraph was grossly incorrect. It la hard that a medicah 
man should have to suffer from such an annoyance, and he has our- 
sympathy. 

Mr. Lennoz Sroicne .—We have referred the suggested correction to our 
reporter, who finds that it constitutesafuUer account, bat not a dif¬ 
ferent one from that which we have published, while it leavea ui>- 
touohed points to which reference was made. 

•'THE DANGERS OF COCAINE." 

To the Editors of The Laeobt. 

SiBa,—Since reading your annotation on the “Dangere of Ooealne* 
in The Labcet uf July 6th I have had a case which Ulustratee tbw^ 
haphazard way In which this drug is used. 

I was called in by a dentist to see a patient who, I found, had the fol¬ 
lowing symptoms. She was unconsetons and almost pulseless, respira¬ 
tion rapid, pupil dilated and fixed, and there wia absence of conjunctiva^ 
reflex. The dentist stated that he bad injected cocaine and extracted 
two teeth. On being uked how much cocaine he had used, he said 
“ one tabloid," and on referring to his stock be found that each tabloid 
contained half a grain. He stated that he was convinced that the 
collapse was not caused by cocaine, as he bad recently used a bypo- 
dermlo Injection of seven tabloids (H gr.) in another caM. The 
patient slowly recovered consciousness after hypodermlo Injections ofr 
ether and Inhalation of nitrile of amyl, but suffered during the rest ol 
that day and the next from giddiness, headsobe, and general lassitude. 
The dentist, she stated, had advised cocaine. She suggested that he 
should have a medical man present, as she believed she had a weak 
heart. The dentist assured her that it was not at all necessary, a» 
theca WBS no danger saaoeiated with cocaine. 

I am, Sira, yourt faithfully, 

Aug. I2th, 1896. 3. 3. Wallace, ll.&B.n.I. 
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UNQUALIFIED PRACTICE. 

To iht Edilori o/ Tei Lahost. 

Sirs,—A fter six years spent In a distant colony I hare just retiimed 
to my native land expecting to find cert.sin abuses swept away, and that 
owing to the disappearance of the iinqualilied assistant more scope for 
the duly registered man would be found. During the few days I have 
spent In England, however, roy hopes h.ave received some rude shocks: 
for although a system of careful "covering " is followed, yet unqualified 
practice seems to be carried on to a.s grest an extent as ever it was. It 
U not so much the case of the liard-worklng general practitioner who 
keeps an assistant to do his dispeuslng and attend to trivial cases at the 
surgery of which I complain, as the case of the gentleman who. having 
been in good practice fur a great ro.my years and having the outward 
signs of prosivrity, holding good county appointments and even higii 
office under what should be our greatest protecting association—it is 
against the style of practitioners whom one mlglit reasonably expect to 
set a wortliy example to other members of tlie profession that my com¬ 
plaint Is directoil : one who lives In semi-retirement and keeps his 
assistant down the street to do midwifery and night work and cau he 
trusted to call in his principal in time to sign the death certificate. In 
the colony in which I have been reshleul the unqualified assistant does 
not exist. Quacks abound, but they dare not pass themselves off as 
iiicdical men, and it seems to me that the business of these men is 
honest and straigbtforw.ard in eomparlaon with tliat above alluded to. 

Is It not n burning shame, Sirs, that men who have worked hard and 
spent large sums of money in paising examinilions should be driven 
out of their own country owing to this unfair form of compet Itlim ? 

I trust wo shall set; an agitation started which will not cease until tlie 
unqualified assistant entirely disappears from our midst. 

I remain. Sirs, your obedient servant, 

July 23rd. 1835. JfSTiTia. 

Our correspondent details a procedure against which the General 
Medical Council Is always ready to act. We are not ignorant 
that Improper use is still made of unqualified assistance; we regret 
it, and may he depended upon always to do our best to chc.-k it. Tin* 
particular mel hods alluded to by our corresixindent would meet with 
the condignest pimlsiiment at the hands of the General Medical 
Council if itsoocum-nco were duly authenticated before them.—Bu. L. 

“THE TITLE OF ‘DR.’" 

7h (fie Sdilort of Tei Laaon. 

Sirs—M any medical men can doubtless sympathise with " M.D." in 
his amusement at the "lifleof ‘Dr,’ question,’as well ns in his defence 
of his old university. Degrees and diplomas must differ under the pre¬ 
sent cumbrous twenty lNirrelled examining system ; hut invidious com¬ 
parison can only succeed In •■fouling our own nest." Though the 
question la amusing to " M.D.," to me it is irritating. It is not exactly 
a sore, but it is a chronic de^ciuamation with a tendency to itching. 
Why should it not be fettled once for all? This could be done 
(1) by a consensus of the qualifying boilics. or <2) by obtaining 
the higheft legal opinion, or <3) by means of a friendly legal 
action, the expense of wlilch could be defrayed by subscription. 

1 have repeatedly contended in your columns that the title Is one of 
courtesy, and the using or not a matter of personal taste guided by 
prevailing customs and ancient usage. In so contending I have ex¬ 
pressed my own opinion, but have always been open to correction and 
willing to allow to otliera Itio same freedom of iudgment on a point as 
yet undecided. If my suggestion should lead to a final decision future 
irritation may be avoided, and the medical "oiiium" of boasting and 
depreciation with regard to degrees and diplomas may at least be 
mitigated. I am. Sirs, your obedient servant, 

Loughborough. Aug. 9th, 189o. J. D. Pirb. 

To tilt Editors 0 / Tb* LaifOBT. 

Sirs,—I hold the diplomas of the Conjoint Board and am also a 

Doctor of Pliilosophy of -University. Am I at liberty to style 

myself Dr. A-B-on my door-plate ? 

I am, Sirs, your faithfully, 

A-B-. 

%* We think not. The non-medical degree Is quite a creditable one, 
but should not be prefixed to the name on a door-pUte, prenimably 
displayed for professional purposes. We refer to this query in a 
leading article in one present issue (vide p. 412 ).—Ed. L. 

PROPER FACILITIES TO THE CORONBB. 

To the Editors 0 / Thk Larcet. 

Bias.—Is the medical mail bound to answer questions asked by the 
eoroner previously to an Inquest without Ijeing summonoi ? Or can he 
legally refuse to give any information relative to the case until he la 
aummoned to do so at the inquest?-1 am. Sirs, yours faithfully. 

Aug. 12th, 1895. MEDICI’S. 

A witness is not bound to answer any questions until he is sum¬ 
moned and is present in court; butamedical man would be very ill- 
advised not to give a coroner previously to the inquest every proper 
Information wittiln ids power.-Bo. L. 


ALCOHOLISM vereut PARACHUTIS.M. 

To the Editors of Tat Larcbt, 

Sirs,—F rom an annotation in T«s Liscar of Aug. 10th, p. 343. I 
see that a Congress for combttlng the Abuse of Alcoholic Liquors 
is to be held at Bale, where the subject is to be dealt with 
“not so much by extremists who see notbiiig but evil in alcohol, 
as by those who can separate the use of it from the abuse ; 
also that in Bile in 1893 of the deaths of males between the 
ages of forty and fifty “every fourth man died of drink.” On 
p. 343 you allude to the fatal jiarachute accidelkt at Peterborough, and 
have no difficulty In conclndiiig that “ this sort of exhibition ought not 
to be allowed. The making of money out of a morbid propensity 

on the part of people . should lie ma<le a punishatile offence,” and 

vou heartily approve of the rider of the jury: '‘That since no useful 

purpose is served by these senseless exhibitions . they should be 

mule illegal." These two paragraphs leail me to ask. in all humility : 
1. Is taking people's money for gratifying their “morbid propensity * 
in the direction of parachute descents any worse than taking the’r 
money for gratifying their “morbid propensity" for alcoholic excita¬ 
tion? 2. In relative cost and conserineiice is not the “morbid pro¬ 
pensity" for alcohol a bandied thousand times worse than tbal for 
pariclinte devents? 3- If these are to bj made lllegil beciiuse they 
Involve risks and are devoid of utility, is not the public sale of alcoholic 
liquors condemned by the same proposition? 4. Is a •• conference.’’ 
on alcoholism on the lines given by yon not us mn.-h a foregone 
conclusion ns would be a “conference” on parachute descents hy those 
already eominitled to paracbullsm?—I am, Sha, yours faithfully, 

Aug. 12th, 18 j5. C. S. 

,■ We h.ave a feeling that fmr orrespondent is pledged to regArd the 
teniperance question from one point of view, so that it is not likely 
that be will Ite tree to sec things as we see them. But we answer his 
queried;—!. The gratili.-alion of one morbid propensity is as wrong 
as the gMtilication of another. But all u«c of alcoliol is not inoibid 
or prArtIc.ally purposeless; whil.-; all g-sping at. exhibitions whose 
single interest arises from fhclr danger to another's life is both 
morbid and practleally purposeless. 2. In onr opinion, no. The 
relative, costs or oonsequen-es are diflitult of ettlmalion when we 
think for a moment of the number of persons using alcohol com¬ 
pared with the number of parachutists. It is not very clear 
what our correspandent means here by “ morbid propensity." 
Drunkenness costs a people a great deal in miral and material 
wealth, but that is denlei by no one. 3. Certainly the 
public e.ale of alcoholic liquors is not condemned or con- 
demnable by the compariion we are asked to institute. 4. We 
desire to credit those workers at the tempiTAtice question who 
do not sec in total abstention the only snluti m with Impartiality and 
quite as much ability to understand facts, foresee difficulties, or draw 
conclusions as is claimed for the ci>;npIetB teetotal party.-Ku. L. 

/•.R-C-S.—The quack In question so far protects himself by pretending 
to be onlyan M.D. of the United States. As such the General Medical 
Council has no control over him or his ways. If the Public Pro¬ 
secutor or the police did their duty such a fraud would not be 
allowed to go unpunished. 

Dr. F. P. Atkinson is thanked for his comoiunicatlon. 

THE TENURE OF THE APPOINTMENT OP A POOR-LAW 
MKOIO.VL OFFICER. 

To the Edilors of Tee Lakobt. 

SiR>;,_Mitst the appilntment of a Poor-law Medical Officer, if not 
resilient In the parish, be limited to one year? and it limitation exists, 
wliyso? I am, Sirs, yours faithfully, 

Aug. I3th. 1895. I.xqciBBB. 

•»* The Medical Appointments Order, May 2'i(h, ISW, Article 4, enacts 

that “If the guardians shall elect a dlstrl'-t medical officer .not 

residing within his district .tlie guardians shall employ as a 

district medical officer such person not residing within his district. 

for such time only as the Poor-law board shall approae of or 
direct." This does not apply to London, and the reason for the 
provision (or re-election seems to be that there must be a point 
where non-residence would make the officer useless, and the necessity 
of submitting himself from time to time for re-olection would 
preclude this difficulty. The usual practice i>! a board is to ssnetiou 
the eniploym ent for a period of three years only.-E d. L. 

A QUERY. 

To the Editors of The Lakcbt, 

Sirs,—W ill some of your readers kindly inform a ntiddle-sgod pr*^ 
titloner where he can be suitably coached or insiructed ilieoreticaliy 
and clluloally during a course of some nine or twelve mouths for the 
final M.B. Examination of the London University ? 

^ am, Sirs, yours faithfully. 

Aug. 12th, 1895. CtvLJ CoM«*- 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [August 17, 1895. 441) 


COX3ULT.VT10NS IN CLUB PUACTICB. 

To the Bditore oj Tax LASCErr. 

Sraa,—I •m attending a club patient and have attended him for nine 
««eki; be it gettlitg better and bas had a good deal of attendance. At 
(be end of that time bis empioyera, large minufacturers, write asking 
Be If I will meet their niedical man in conaultation over the case. 1 
sect hira. and send in my account to them for that consuUation. I 
kare a teeter from them two days after expressing tbelr surprise at iny 
Bskfng any charge whatever. I should be extremely obliged if you 
«tU tell me whether I am right in exacting a fee from them. 

I am, Sirs, yours faithfully, 

Ang. l^h. 18!%. M.U.C.S. 

*•* Our oorreepondent is certainly right, on the facts as stated ti^us. In 
deautndlng a fee for the consultation. Such a consultation formed 
no part of the routine of bis club practice, and was, we presume, 
□ndertakeo ciiti'ely In the interests and at the Initlgation of the 
patient's employers.—E d. L. 

A.—So many union appointments are held and their duties efflciently 
discbaiged )>y gentlemen who for one reason or another are compelled 
to live far fmm the centre of their districts that we do not think our 
eonespondent can found any strong claim to the post occupied by a 
lellow practitioner on the plea of greater geographical convenience ; 
but if real haixlshtp has arlsea to the poor, the guardians should 
know, and should know what to do. We cannot recommend our cor~ 
rsepondent to take any active steps in the direction himself. 

IRE MEDICAL DIGEST. 

To the EdUort of Tbb Lsnckt. 

Sntii.—In Tns Lancet of July 13tb, 1895, p. 92, a co^e of persistent 
k:--ei}ugb is reported to be cured by the use of snuff; and at p. 93 
'dr coryza caused by iodhie of potassium is reported as prevciU.abto by 
ftmultaneous exhibition of tincture of belladoniiii. In both in- 
tiAnces tbe remedy is so described as to suggest that it is an original 
ilea In the “Medicad Digest,” Section 962 : 5, the value of sieriiu- 
Cx:iohes in hh'cough was described in 1336, as well as the value of 
t- 'kiing the nostrils. Tbe ure of belladonna in rnunt«ra<'ting the ill- 
-Te-rs of iodide of potassium was known in 1885, as a reference to 
Sictioo 263:2 of the Digest will show. 

I am, Sirs, yours truly. 

Boundary-rond.N.W., Aug.9lh, 1895. RlCUxnD Neai.E, M.D. Lend. 

C L. O. it. —It is usual for the graduates of the Edinburgh schools to 
xfSx " Bd.” or ‘‘Kdin.” to tbelr abbreviated titles. There is no official 
list of al'breviations, lo that tlicrc is no right or wrong in the matter; 
hot to affix “B.” only is to breed confuslois. In thu p.articuUr 
instance given by our eorreepoudent no confusion can arise, for 
there is no need for such an affix as “ M.K.C.S.B.,” the lioyal College 
of iorgeons of Edinburgh not bestowing membership. 

WANTED SUGGESTIONS FOR TREATMENT. 

To (Ae EdUort of Tai Laxcbt. 

Stea.—I want suggestions for the treatments of a case of obrtinale 
»r 1 lopg continued ronsilpatlon. All sorts of drugs have been tried. 
s:-o fara/ta;sin ami massage. Tlie chief symptoms are occasional, some- 
ti.r.M exireme. flatulence; mucoid, jelly-like material hawke<l up at 
times: sonivtiineh iieart-hurn; stools generally hard and dry, gcncr.xDy 
'-Lik in colour, sunictimes too light, very rarely quite noniiul, when 
Itumediate amclioiMtlun of symptoms follows; very good appetite, but 
r> proper ssslmlUtion of fomt; complexion sallow, habit of body spare. 

1 t« very much obliged if you can find a comer for this, and If any 
your ieA<lers <3tn give me the Intorisation I require. 

I am. Sirs, yours faithfully, 

Aug. 12th. 1895. M.D. 

Nerse Ab'C '.—Our correspondent will find In tbe Medical Directory 
tbe information »he desires. We cannot recommend any particular 
;Jar«to her. 

A 0. J., Cavl. S., and A". 1'. Z. —We do not prescribe, recommend treat* 
Blent, or suggest tbe names of individual practitioners. 

TALC SHIELD PROTECTOR IN DIPHTHERITIC CASES. 

To the EdUort of Thz Lakobt, 

8ns.—Or. Dowding't Ingenlocs contrivance of talc shield associated 
•itb tongue depressor as a protector of tbe operator in diphtheritic 
eases, figured in TiiK Laxcst of Aug, 3rd. suggests even a more 
•iiDple roiitrivanoe—naitiely, a circular piece of t-xlc about three inches 
■a diameter, pierced in the centre by a small fist button witli screw 
w locket end. into which should be passed a stem of vulcanite or other 
ligbt subetAnce, flattened at tbe end, to be held in tbe operator’s mouth 
faring examination Ac. Both nose and month would thus be protected, 
sad perfect freedom in the use of instruments secured. 

1 am, Sirs, yours faithfully, 

Mgfatco, Aog. 12 U>. UB 9 . J- Dzxxast, L.D.S.Bng. 


GbRMAX UNtVEHSITT DEnRERS. 

Medievt would have to pass his examinations In Germany, but if prac¬ 
tice in that country is contemplated the mere M.D. of a German 
university would be of no mure use than an English degree. The 
State Examination, which is severe, must be passed, and If leave Is 
granted, as It generally Is, residence at a German university is 
unm cessary. 

A Regitlerfd Student fn ifedielne should consult the physicians of the 
hospital at which he is studying. 

BRRATrM.—lit the list of successful candidates for the D.P.II.Lond'., 
published on page 383 of our last issue, the name of one of tbe su> 
cessful candidates was not “Wm. Wyatt Shrubsall,” but If. If. 
SAru5sfic/f. 


METEOROLOGICAL READINGS. 

(Tnkirn daily at S.30 a.m. by Stewartr* InMynmcnl^.) 


Tjik Laxcbt Office, Aug. 15th, 1395. 
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OPERATIONS. 

METROPOLITAN lIOSriT.VLS. 

MONDAY.— London (2 r m ), St, Bartholomew'sfl.SO p.m.), 8t. Thomas's 
(3.30 P.M.), St. George's (I p.m ). St. Mark's (2 P.M.), Chelsea (2 P.M.), 
Samarit.tn (Oyna"i>lngical, by Physicians, 2 p.m.), Solio-square 
(2 P.M.), Royal Orthoimilc (2 p.m.). City Orthop.Tilic (4 p.m.), QL 
Northern Central (Oyn.'ccologlcal, 2.30 p.m ), 

TUESDAY. —London (2 p.m.), St Bartholomew's (1.30 p.m ), Guy's 
(1,30 p.M,), St. Thomas’s (3 30 pm), Wostmliister (2 P.K.), West 
London (2 30 p m.), University College (2 P .m ). St. George's (1 P.M.), 
St. Mary's (1.30 p. M.), St. Mark’s (2 30 p.m ), Cancer (2 p.m ). 
WkiDNESDAY.—St.Bartholomew's (1.30 P.M l.UiiIversify College (2 P.M.), 
Royal Free (2 p m.). Hiddlo<ex (1.30 P.M.), Charing-cross (3 P-M.), St. 
Thomas’s (2 p.m ), Loudon (2 p m ). King's College (2 p m.), National 
Orthopanlic (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.30 P.si.), Qt. 
Ormond-street (9.30 a m.), Gt. Northern Central (2.30 p.m.). 
THURSDAY.— St Bartholomew's (1.30 p.m.), St Thomas’s (3.30 p M.), 
University College (2 P M.), Chsrlng.cross (3 p.m ). St. George's 
(1 P.M.), London (2 p.m.). King's College <2 p.m.), Middlesex (2 p.m.), 
Soho square (2 p.m.), North-West London (2 p.m ). 

FRIDAY.—London (2 p.m ). St. Bartholomew'-* (I 30 p.m.), St. Thomas’s 
(■3,30 PM,). Guy's (1.30 PM), Charing cross (3 p.m.). St. George's 
(L P.M.), King's College (2 p.m.), Cancer (2 p.m.), Chcl.^ea (2 p.u.),. 
Gt. Northern Central (2.30 P .m.). 

SATURDAY.- Ro 3 'al Free (9 a.m. and 2 p m.). Middlesex G 30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing cross (3 p.m ), St. George's (1 p.m.), Cancer (2 p.m ). 

At the Royal Eye Hospital (2p.M.), t he Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and th» 
Central London Opbth.ilmic Hospitals operations are performed daily. 


Dorlnff tbe week marked copies of the following newspapers 
bave been received:—3f«ncAe*ter Ouardinn, ytii'ciiftle Chronicle, 
Freemant Journal, Birmingham Gauttr. ifoming A'euv, 

Bradford Ob»ervcr, Scotsman, Ueekmondwike lifyorlcr, BUickbum 
Sf'indard, fmrf'il Mercury, yrithtiry H'ccKi/ A’cir.r, Birmingham 
Mail, Sheffidd Te'.r.graph, A'or/ft Brithh Bail’/ Mail, Belfast Evening 
Telegraph, Sussez Daily Eeics, Derby Daily Tck'iroph, Royal Com- 
icall Guzette, Dundee If’ecWj/ XetBS, Whitchurch Herald, Chetler 
Courkr, Rochdale 06»crpcr, Western Daily Mercury, Umpire, 
Brighton Oaztlle, Timet of India, Arehitect, ifominp. Pioneer Mail, 
Deeds Mercury, City Press, Builder, Yorkshire Post, Sanilary Record, 
Bristol Mercury, Lice^ool Daily Post, Eorfolk Daily 5/andapd, 
Public Jlealih. Local Oovemment CArowfc.’e, Reading .Uercury, 
Weekly Free Press and Aberdeen Herald, Mining Journal, Middles^ 
Standard, Hertfordshire Mercury, Surrey Advertiser, Guy’s Hoepilal 
Gazette, Local Government Journal, Pool HernUl, Banbury Guardian, 
Glasgow Herald, Ilkeston Pioneer, East Cumberland Mews, Maidstone 
Journal, Dumfries .standard. Ooydon Guardian, Banffshire Journal, 
Kenlith Press, Andover Adretlitcr, Balh Gazette, Ae., d-e. 
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rHE LANCET GENERAL ADVERTISER. 


[August 17,169S. 


REPORT OP THE ACADEMJE DE M^ECINE 

OF FRAHCE. 

Apollinaris 

“ THE QUEEN OF TABLE WATERS.” 

“ The results of the recent investigations 
*^in Paris and the Report of the Academie 
“ de Medecine of France have placed 
“ Apollinaris Water at the head of all the 
^waters examined for purity and freedom, 
from disease germs” 


MISTURA GASGAR/E SAGRADiE GOMP. 

Prepared from Selected Barks of RHAUNUS PTHtSBlANA and BEAMNTJS FBANOT7LA, flaTonred with 

AROMATIC SYRUP. DOSE— 5 1, to 3 iv- 


To obtain the bent reenits from the Barks of Khamnnt Pnrshiana and Pranf^nla it la necesea^ that they ahonld be colleetod, not only at the 
right season of the year but of the proper age, a-hen the bark Is neither too young nor too old. kfucb of that sent to this country consists of bark 
of all ages, and is consequently not always to be relied upon. In preparing our aistura Cascarte Comp, we use only that bark which has arrived 
at proper maturity, thus ensuring the best results; the menstruum employed being the most suitable lor extracting the aperient properties of the 
bara srithout causing precipitation when diluted. It is agreeably flavoured with Aromatic Byrupand forma an exoallent remedy for Habitual 
Constipation when continued in doses of 3 I.; or as an aperient or cathartic. In doses of Jii. to 5 ir. 

•' The value of Cascara Sagrada Is now very generally recognised. Mackey, Mackey A Co.’s Mlsturm Cascar« Sagrada Is evidently prepared 
from the finest selected material, and we oonfidently commend this ezeeUent preparation to the notice of the profeasion.”—las Lairon, 
Aug. 29th, 1891. _ 


PRBPABBD ONLT BT 

MACKEY, MACKEY & CO., Wholesale Druggists and Manufacturing Ckemists. 
Please note Change of Address—175, ORANGB ROAD. BBBUOND8ET. 8.B. 


THYROID EXTRACT 

(FOE MYXCEDEHA). 

A Gljceriae Extract of fresh Thjroid Glands, nniform In strength. Prepared from healtbj glands, selected under 
Teterinaiy supervision. A permanent preparation not liable to decomposition. Well suited for internal administration. A 
certain remedy for the hitherto inevitably fatal Myxeedema. Usefol in (^itre, Cretinism, Ac. Fonnd very sacoessfal in the 
treatment of Psoriasis (see Bbit. Mbd. Joubkai^ Oct. 28tb, 189% page 9^). Exerts a wonderful effect on the nutrition of 
the skin, and hence deserves wide trial in skin diseases. Promote the growth of the b^ and may prove of ose in ba l dn ea e 
of some kinds. 

Price Ss., in 1-oz. stoppered bottles. Dpss— mz. to 3i> 

THYROIDINEj containing the active principle of the Thyroid Glands of the sheeps 4 grains eqaal to about 
ene>^bth of a fresh glaniL Also FILLS and TABLETS, each cont^ning a dose of Thyroidine. 

In bottles, 2s. 6d. eacb. 

WILLOWS, FEANCIS ft BTJTLEE, Wholesale & Manufacturing Chemists & Export Droggistn, 

Estaslishbo 176L] 101, HIGH HOLBOBN, LONDON. 
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gold medal, International Health Exhibition, London, 1884. 
mST ORDER OF MERIT AND MEDAL (Highest Award), Adel^e, 1887. 
HIOHSST AWARD, Medical and Sanitary Exhibition, London, 1882. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888. 


Liquor Pancreaticus CBengerJ. 

Tot the preparation of peptonised or partially digested milk and other 

articles of food. 

Simple directions for use enclosed. In 4 oz., 8 oz., and 16 oz. Bottles. 

The BriiisA Medical Journal of April 1st, 1882, in an article on Benger’s Preparations, says :— 
“ Time and use have justified the claims put forward for these preparations.” 

The London Medical Record of March 15th, 1882, says“ These are undoubtedly a great 
advance on any previous attempt in this direction. . . . The introduction of these preparations 
is a distinct advance in therapeutics.” 

The Mtdiced Tims and Gazette of September 8th, 1883, says“ Benger’s Preparations have 
deservedly a very high reputation, and are all largely used.” 

Liquor JPepticus CBengerJ. 

An exceedingly active fluid pepsine, without disagreeable taste. 

Dobs. — One or two teaspoonfuls with meals. In 4 oz., 8 oz., and 16 oz. Bottles. 

Benger's Peptonised Beef Jelly. 

A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Eetail, 2 b. each. 

The Lancet says:—" It is a most valuable form of concentrated food.” 

The London Medical Record says:—“ Invaluable for old people; also in convalescence from 
acute diseases.” 

A Physician writes : — “ I feel I cannot express my gratitude to you sufficiently, as your 
Beef Jelly is the only thing my niece can retain, and it has certainly kept her alive for 
the last week” 


Benger's Peptonised Chicken Jelly. 

In gimilftr glass jars. Retail, 2s« each. 

The Lancet says:—“ Mr. Benger’s Preparations are now so well known that all we need say of 
the sample before us is—that it is excellent. It has a delicate chicken flavour.” 

The Medical Press says;—“ Few modern improvements in* pharmacy have done so much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 

Benget^s Prqwrfl/ions may he obtained through aU Retail and Wholesale Souses and Shippers^ or of 

^ Manvfaetwers^ 

f. B, BENGER & CO., Ltd., otter Works, Manchester, 

TXLBQBAPBIO ACDBSSS-** Benger’i, Manoheiter.” 
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Apollinaris 

“THE QUEEN OF TABLE WATERS." 

'•'‘The results of the recent investigations 

^in Paris and the Report of the Academie 

"•de Medecine of France have placed : 
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'^Apollinaris Water at the head of all the 




'•'waters examined for purity 
"from disease germs” 

MISTURA GASGAR/E SAGRAD/E COMP. 

Prepared from Selected Barks of BHAMNUS PXTBSHIANA and BEAMKT7S FBAKGULA, llaTonred witb ■ r 

AROMATIC SYBUP. DOSE- 5 1, to 3 Iv. ! 


I 


To oMnln the bo«f from the Barkis of Rhamnus PurshUn* and Pranjjiita It l» nec(*!M«rv that th^y ahnnM tx* eo11«t«d, not onlyattta v ;e, j ^ 

rtjtht nea'mii of the year hitl of the proiMT »«’*• " hen the tuirk fi. ueilher t<Ki ymmii; nor too nlil. Afneli of Unit setit to ttiis country conilrt*of bar>,, ^ . 
of all a>fe''. *'>'1 consequently not always Ui tie lelic-l upon. In preiwiritij; our Mistiira Cusoane C'ontp. wo use only that bark which baa arrir«o,_., ■' ’ 

at nr'>;»'r nmlnrity, thus ciiMiriiiB 1 lie hi’st n suits ; the monstriiiim eiiipliiyed lieing the must snital.le for extraethig the aperient properU*. of tbf ■ " h' 
liara without MiisiiiK pri eipitation win-n ,liiute,i. It is aj;roeal‘ly flftt oiiVe.i with Aronniiic Syrup and forms ao escelloat remedy far Habitw ' i y.-, . 
Constijiation when coiilimitU io doses i-f S i.; or ns an aiHTient or cathartic, iu doses of J U. to 3 Iv. • i. j 

*' The ralne of Caseara S.ijtr.ida is now very tieiirrally reeo(;ui«e<1. Maekey, Mackey ft Co.’s Ml«ftira Cascane Sajfrad* f* e^deotly prejmrr.ij ' 
from tlie finest selected matcruil, and we coiitideiiUy couiiueiid this excellent preiiaration to the notice of the profeealoa.''—TO XaMff ijj^. 
Au*. 2 »th. IWI.___ . V, t. 

'•'it.f''' 
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PKKPAKKD ONLY BY 

MACKEY| MACKEY & CO.y Wholesale Druggists and Blannfactnring Chemr'i 
Please note Change of Address—175, OHANGS ROAD, BBBUONDSET. S.B. 
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Bf containing Ibe active principle of the Thyroid Glands of the sheeps 4 grains eqaa! t 
llan£ Also FILLS and TABLET^ each contain^ a dose of Thyroidina 

In bottles, 2s. 6d. eadu 
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(FOE MTZCEDEMA). 

A Glycerine Extract of fresh Thyroid Glanda nniform In strength. Premre 
Teterinary supervision. A permanent preparation not liable to decomposition. weU euiteu tor inveriim auuiiuioua* ■ n ( 
cectain remedy for the hitherto inevitably fatal Alyzoedema. Useful in Goitre, Cretinism, Ac. Fonnd very sneoessftf. 
treatment of Psoriasis (see Bbit. Ued. Journal, Oct 26th, 1893, page 933). Exerts a wonderful effect on the oats '' 
the skin, and hence deserves wide trial in skin diseases. Promotes the growth of the hair and may prove of nse in I'icli 
of some kinds. 

Price Sa, in 1 -oa etoppered bottlee. 

THYROIDINEj 
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ORIGINS OF SANITATION. 

MiTCT-r<2 Sectum ef Preventire 'Medleint at the Con^re/.* 

of the Jiiritish Institute of Public Health at Hull on 
Aug. 9th, IHUi', 

By J. SPOTTISWOODE CAMERON, 

M.IXEdin., <fcc . 

xniCAX. nmcsK or bealtk to trk citt nr lkxix; coxscltixg 
FKTAlttXAX TO THE Ht’UDKRSFlKUt IKCUiMAItr, iC. 


Wlit-n every rood of lainl ^kl^()olte(l its man many of tbe 
conditions we have nowadays to face and remedy may havo 
had no existence. The air was fresh ; there were no mill 
chimneys, no foul sewers, no offensive ce.sspits to make it 
otluTwisf ; the water was pure : it came iinsiilliod from hi|;h 
untrixldcn hilhs or well-filtered from clear springs ; the footl 
man ate was jilentiful, and worked off by ample exercise; 
while i>f business worries he had none. In this Arcadian 
simplicity possibly he lived ; myself I doubt it much. Man 
has ever bt'en ^rreparious and ever nnwillinp to clear away 
materhils for which he has no further use ; he ha-s Is-en ever 
ready rather to get rid of wasfos by the natural drainage 
cliannels of the country : and iKieteriu, though unnumed, 
Iiad their existence all the .same. 

While, therefore, the country wight had nn the wlinlo an 
immense advantage over the denizen of the town, he was 
not free from ague on his undrained land ; he was subject 
from time to time to outbreaks of diseasi" from jwlluted 
water-supply ; nor was he free from poisons genemted in the 
food he had taken means to pre.serve. Scorbutic complaints 
were common enough in country districts of Euglnnd, wher«» 
fresh food was tbe exception rather than the rule ; but it was 
after all in towns that the necessity for sanitation was first 
felt and earliest recognised. When big populatlon-s grew up 
round the graves of their ancestors and drank the water 
filtered through the subsoil of the churchyard; when hugn 
unvoutilated factories immured for long hours men. women, 
and little children, away from light and air ; when amongst 
the masses huddled together the germs of typhus fever 
or of small-pox ran riot men began to ask : “Were thesu 
tilings needful?” When cholera at length came to our 
shores and ravaged towns and villages a now era for 
preventive medicine dawned. Formerly it had l>een they 
that were sick, not they that were whole, that sought tho 
physician. But when this Asiatic scourge 8Woop*id dowu 
upon our towns and villages, carrying away strong men it 
their strength, people began to repejit and emplia.^i-sc th<i 
question. “Most the.se things be?” Much leam«l laViour 
wa.s spent in the study of the disease, but it wa.s etiological 
inquiries, such as those of Dr. Snow, which pointed to th»< 
measures which would do so much, not only to prevent 
cholera itself, but which would lessen our liability to other 
and indigenous zymotic diseases. It soon came to bo felt that 
there was a class of maladies, such as relayjsing fever, typhus 
fever, and small-pox, which flourished best only in crowded 
neighbourhoods; and that there was another class, such 
as tj'phoid fever, esj»ecially apt to become prevalent where 
the water-supply was pollute<l. Nor was it long before it 
was also seen that such conditions as overcrowding and foul 
air, polluted drinking water and unwholesome food, woro 
etiological factors in the genesis of disca.«»cs olhcr than 
zymotic, and that not only might undrained fens produce 
ague, but that damp houses favoured rheumatisms and 
iieunilgins, and generally deteriorated the health of their 
occupants and lessened their power of resistance to diseiwe. 
It was noted that accumulations of sjvent matters about our 
hou.ses were themselves a cause of illness, and tlmt even 
where we freed these accumulations from rerfain of the 
fouler contaminating substance.s, conducting the lattei by 
channolltKl passages direct from the house to the cessjvool or 
the sewer, that these channels themselves Ivecame sources of 
danger. Nor was this danger greatly, if at all, lcs.«ened 
when the idea was suggested of placing traps,in the cour.'ie 
of tliese drains to intercept effluvia gencratetl afar off in the 
sewer. These traps it was .soon found were thoniseho 
effluvium pro<lnrers close at hand, and a sy.sUmof relieving 
all pressure in our drains and fUsconnccting all house wa.stes 
from thuin,5ia well as of rapiilly reinnvingall .solid accuniul;t- 
tions, came to be regarded as essential to tbe well-being of a 
community. Then building by-laws and nuisance insj)**ct<irs 
became essential, and every large town providerl, either 
directly or by means of some company, for the supi'ly of 
water of .such purity as might be obtainable. 

It had been long acknowledged that certain di.seases were 
wont to spread from man to man. and more j'articnlarly 
from child to child. The ravages of scarlet fever, measles, 
and small-pox it was found were too little inllueiiftsl by 
general sanitary improvciaents. The last, indci'd. was p«*r- 
loctly coMtrolable by means of vaccination. To this pri'ce.-^'', 
however. a.s the disca.se became less known and los fcjircil. 
there grew up a not unnatural repugnance on the pitil of 
parents, who were unwilling to subject their chlhlron to tla^ 
ri.sk, however slight, of a possible bloexl p(a9oning in order 
to protect them irom a disease which their grandfathers had 
u 


M&. PsBeiDBNT AKD Gentleman,—I n looking back 
through the long vista of the past one is struck by the 
importance attached by the first great master in physic to 
the department of prophecy. To this day the description 
^ven by Hippocrates of the naan about to die is as vivid and 
as ae.when it was first written. But while the fore¬ 

telling of the probable course of an illness was then, and 
■<Ill'renaihs, amongst the most important powers of the 
practising physician, the means at his command for arrestiiig 
in their earlier stages tbe proce.sses which make for death 
have eiH>mo«sly increased. There came, indeed, a time, 
which some of ns are even old enough to remember, when 
fiathology ran the risk of being regarded as little else than 
xnurbid anatomy and the cIas.sification of disease a mere 
cataloguing of the phenomena immediately preceding death, 
lodeea. a certain hopelessness, begotten of this mistake, 
threatened to sap the energies of those engaged in the treat- 
jDeat of the sick. But the natural resilience of science 
enabled medicine, aftibr a time, to look rather to the causing 
tlian to tbe resulting factors as the basis of clas.sificatiou. 
Nor was the threatening of fatalism, which too great 
.an attention to induced conditions brought about, entirely 
wdtbout its. uses. Though a damaged organ could not !:« 
replaced, the processes by which it had arrived at the 
incurable could be investirated, and their action in another 
. perK»n po.'isibly forestalled ; while the study of processes, 
•carried still further back, led not only to a better know¬ 
ledge of. and better means of dealing with, the causc.s of 
<li-«ase in the individual, but to a clearer conception of, and 
greater command over, those etiological factors which had 
favoured their selection or development. 

When Sydenham had, two centuries ago, introduced a 
Talional and hygienic clement into treatment, he had also, as 
it were, pointed in tbe direction to which, when the bopclcss- 
ness referred to came upon us, we might look for the pre¬ 
vention of disease itaelf. A belief therefore in the value of 
cleanliness, fresh air, and reasonable diet, along with a cer¬ 
tain not altogether unhealthy scepticism as to the need in 
every ca.se of drugs, was not the least important weapon in 
the armament of the young physician some thirty years ago, 
and although new drugs Itavc ever found new votaries, and 
many and valuable means of treatment have been put into our 
hands, the absolute usefulness of all mere remedial measures 
is even at the present day looked upon as infinitely little 
compared with the shielding infiuence which the physician 
exercises in placing his patient under the most favourable 
circumstanoes for nature to effect her cure. And it is largely 
tLi« belief in conquering nature by obeying her, lighted 
up by a certain after glow of the hopclessne.'s.-j already 
•r^ken of, which has caused so much of the energy of the 
medical profe.ssion to be thrown into the preventive service. 
Nor would it be well entirely to forget that it was in that 
-branch of medicine whose professors wield the kuife, and 
where the results of treatment can most ea-rily be gauged, 
that the study of the minute living organisms which attack 
diseased or exposed tissues cxercis^ the mightiest influence 
-in curative treatment; and that tbe names of Lister and of 
Koch have marked an epoch not alone in the surgery of 
'wounds, bot also in tbe general history of preventive 
medicine. While, therefore, the ancient physician was 
strong chiefiy in bis acquaintance with, and prophecy as to 
the probable resolte of, tbe processes he saw going on, the 
modem hygiest attempts to grapple with the remoter 
causes of those processes themselves, not in the individual 
olooe, but also in (he commooity. 
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wont lo ilri';i(l. ’I'ln-ti iir-i-i' i!n- r 5 ii-'-.t:un \vli< tl'‘T l>y , 
. llio sc}V)n(ti<'n of tin- froni the IumUIiv at their iunne^ I 
where jir:»eti<'al>li‘ aii'!. wl,< re thai \mi> nut .••o. in jiro|H’ilv J 
eijiiji'p il lni>[>iials. 'i.iiielhii in>r he 'lunc ; aii'l it 

‘•aitie L'r.i'hially Tn re<'<ieni.*<<1 a-a iliitv to the eonnminitv I 
tliat liotf-e of tlie e\i-lel|i e of ll i -e ee 111 111 l.l I ie.ll'le ili-i'a-e' ' 
lie oi\eil to t he v;i[ a V. 

If h, el) fouiai a'Ui'ahie lor lu aitli )iiirj)On 0 s tlifit tin- I 
eocailj-y >hi.',ll.! Ill- cl oiil jllti) lij-lnets, anil tlll’-e t 

hl iei.r! iindi r ih<‘ rare of iToju rly roii»titiiteil anthoi ji ;e-, , 
' lie-i' aiMhoii(iv> Were chaii.rl iiv Jaw with tlie di.tv of ' 
exatnitiiiio- tiieir 'li'triet' iroin time to time ici i-eek for 
reriaiii t)iiiia'> wluerwl :'I i eme to i e reoanleii a.-niii-aiiee-* 
to oe (Icall with in a-imieaiy inai'M-r, 'Ihi* M'ari'liiin: 
for iiui..a!ieeH; w;,. perform i ia -ome in'tain e.s in a - 'me- , 
wlfii ]rf‘rfii!i' tory manner in a fi-.v it v a- proinJ'iv not 
pel 1. 1 ) tiiei] ;it ail. While i.ii.y unihotitii.. w»ri‘ :it:\i(ni' 
ill eiery way tliey knew III "I "-'e the lll-altli of IhO'e 
nmler (heir care. Iliere wi-n. iho-Jlk^mi- of wIm-e niemher- 
re_e,r.le.l every sn-'e..t<'I .l. i.a. rH.e oM onier of ' 
t'.iiiu'- :i'= n nie'lieal i.el. timi oj.oo-eil (i il imi'tove. 

tiiat stolid re«.i>iaiiee \\ lueii 1 he refo^MI^^^' r Jia'I 
t'lijht. Snell nieii wiieji n e.ipai h- iimiipeto^nBjfc^ • i 
•onoiiions now iiiiiver>ally :ie,.„„wh.,io..ii lo l>o 
v.ouh meet his snooe^tions with the .[iievii,,„, .. Has aiiv^ 
eoinp anieitl lo Mieh an extent did these ohsf rnctioni«=ls 
imjiede (he working oi tlie j.ew sanitmv tna.diinp it w;m their 
oilioo to promote (hat ov. n more i„ie|lio..,„ of sani- 

tarr hodies eame tovcoardihehuiy of tl,e insis-etor as one 
simply of mvostioatii;..- e-inp!;iai(>. With rlie small s(alT 
ei.e'a.L'ed f-y most inillmrifies the iiiMH'.-tor who di-l no more 
Ilian this was still often snllieiently aelively emi.loved ; huf 
the Local Oinen.ment Hoard lm\e for manv Vears continned 
.inniM Iv to impress upon me in al otlieers of health the 
« esiniUlity of a syslernalie Uncsiieation of some portions of 
t.lieir several distneis. Meantime the p'rowih of feelin.r i,, 
I;i\unr of tlm prevention ,if .•omnmnieahle .liseases hn.l ' 
induced the heahh authorities it, many Jar-e (owns to dcsjre 
and obtain 1 .nliamentary saiieiion fur a system of disease 
notihcatiun. In tliesc towns u was soon feit that, important 
fus the notiticntion of the commnnieah’e disea'es was in lire 
venting' their further .spreml. seaivelv p.s.s iinporlanV was the 
opportunity such notilieation niTorded of makini; a rompleto 
o.x.imintitmii into the s.anitary I'ondition of the dwell¬ 
ings where tlie cjises Jmd ocriirred. llitlierto it had 
t>een pmerally on cnm,,hiitit made that a dwcdline 

"imllTH'"'" ■ r^'r Notification Act 

«nahl. d the medical oilmers ui such town.s with a irood 
pTnee_fo press for the examination of every house in wliieh 
an infectious tlisoase w;is known to have occurred. W'liere 
tiiLS was done it was soon found that serious sanitary defects 
entirely unknown to their oemipants. had often cxi.sted in 
dwelling’s and of win-h. eon-eriueiifly. Iiad an infective 
dis.-nse not broken out noihim,' would have been heard 
Ili-se eirciim.sfan.'es stren-tliemd the hands of those who 
wvre already prewin- upm, their authorities (lie dosirahUitv 
of systematimdly exam.nim,- tli. ir .ii-triets. Jn one town 
pt whieli J know .somethiii^’ every house wa.s examined 
in this sy.sfeinntir manner. (Vrtniii information as to the 
numocr of occupants, tlie number of rooms, an<l 
the means of ventilatin- thoin. the nature of the water- 
Mipj.Iy, the kind and eilieieney „f the drainape arratiLm- 
meiits, and tlio siith.ueney and silnafion of the sanitary 
conveniences, was colle.’f,d. ahmp witli additional informa¬ 
tion a-s to any romplainis made by the occupiers about 
nuisances m tlie dwellmp or its immediate neiphbniirhood 
Without claiming that the whole or even the chief part of 
the improvement in tin* health of (hat town was due to such ' 
examination, I would. Iiowcver. remark that the death-rate ' 
which liad averaged for the ti\e years prccedingtliishou.se- ' 
to-hou.se c.xarnmation 22-3. has averaged during the last five t 
years only 18'6 -an improvement of more than 16 percent 1 
H.yl the anthonty insisted on the removal of all .sanitary t 

would proliablyhaS , 

jn rnnmanre of a f 
^atenmtic plan, sometimes on account of the outbreak of n 

"eighbourlioorl. have again and aL’n 

Wih under miw, W ^ appearotl- li 

bonwl^with «u‘'-*funy inHpcct€<i h 

■WHiioy «onvvr»cuef, outable the h 


I ilwolling - that a strong-smelling chemical intrwhMd 
1 into the sewer j)en»‘tnii«.sl into the hoase itself in 
! v,.\i n out of tlie ten was shirtling iii'ie«l. This iiidi- 
' cates of course that there wa.s a ilidifiet cODLCxj.jD 
I Is'tween the air of th<- sewer and that of the liousf, aiil 
' -how. the tim-ortancc of in\<'-tig:iti!ig tlics-cniiilitioD> nrn 
! ill !iou.« - a- to I lie saiiitaiy eondition of which r.o fompliinl 
I has ever Umii made. Sneh ili-tanees 1 fear art'not QticonuDCii. 

[ 1 le v go to show that even nu«lern huildine bylaws, arts 
fuliv c.irrii'd out by aide in'|ss'Ujrs. will Dot nect'anlT 
gnanintee a few year.* Inter the beallhitu'ss of a hoasc. 

l!ut wbat about houses eonstructetl where the bj.lavf 
were not nn-leni In all our liirge town,, thc-a arc manr 
1 m ic.ses vv ii h \\ asit-s not sev.-red from the sewers. In s recetit 
I inve-itgatioii oil 1 he out skirls of a large ti>«Ti of sonie lOO 
eunii_'uous houses, all more or h'-s rceently built airi at 
vvhieli mriiiv i vvo-i hiids lia-i all their ua'tc< nit off aai ibr 
reiii:iiiiifi'.f tl.ird not. it was fouiui that tlic fincl! of a 
ell. mi.Ml eiii.-ied tli,- limisc thrmioii the . I mill'in 19 i>er cent. 

' of llie former and in 60 ]«r e.nt. of tin* lati.r. Such 
in-tanees a- the.,-, wld. h cmdd dmahtle's !«• mulhrlw! 

' every !a:m- town, -eem l.i peint strongly tn the imporUnrccf 

a sysioiiiatie examituition of a’l houses, ohl andcev.. botw 

I i'V hoii-e. stle.'I iiV stieil. Wald hv Ward. 

Ipw ll will. 1 kniiw^ lie mired that js-ojih'mil object to tic 
■k dilation of hoii'. s w here im ci>mi*laint is nnade. Ontnf 

- cxiieri.imc sjmws th.-it they welcome it. Even lO 

the w hrr,. s, m • he-itatiun is at first ra.vnifest«1 ali 

'he visit 1 *raetirally.tberffott.t^ 

MMUn a little absurd that c• ■ .'X 
should h.-ive to wait till oera-i, , : m dwa.'fwtbe 
ytlic notilieation of some i,t i\,.r.a-cntib!c' Iff^r 
r.-gistration of .some deatli alio-cih.\p,„,t «e noterm- 
Miiit.iry service i.s to dcserv.. its nam.V.md and ini'*« 
h.r. investigate tlie condiiions to f\j-n t.>be 
the removal of tliose whieh are well kmStodisa-ster? 

.sum. before, .-md not after, th.'v have led (LutanU of la?? 

V t r - tl 'vith an ado.iiiateVtl^“^*r 

f,; - 0 f'"- nuist hestV^BiBtbf 

frcinently and l'cno.li,Mllv d.-aiised ; ;,nd tic,4 
mu-st Ixj jirotected from contact with th,. iiifect!*^^ 

iu m'’ "‘•'‘"•'■r-'"*'" 'j‘> "orkmen follow their enS^® 
damp or eonfined workshoi.s How m-inv iJ., 
unwholesome dwelling. no won 

liTl out or some ot‘%^ 

t not, ] n'pcal. rather onr duly sv-t,i'.-.n' . 
■ouses. all workshops, .and to a^c.Ttain ^ 

u-'iuimM:.’: X 


OS HICCOUGH. I 

Uv JOHN (). 1 .i:o\haiu)T. M l). 1 

I_ »(\vn bi'cn much int.-n.-tod of p. . . I 
articles on this subject nj,,-earing in Tin: L\x,!i 
medical jx.r.o.l.cals. M.hIumI liteniture see'ins i, 
arty dchcicnt on the suliject of hiccomdi vl, f 
turiesdia-s been, ami still is om. .r 
harlenuins. ' 

treat than a mild attack of singiiUi s. n v' v 'l 
appears III Its gmnd tviHM nothiim i. 
pufient and hannssing'u. tlm n " i ■‘‘'‘'‘."mg , 

afTcction of Hie diaphragm. ^ ^ ‘ 

santly for two davs and ni dus r r ^‘cconghed 

larg«. plethoric r^tient t 

Hmoll, the skin liot and eVv ‘ ^ 

l.■»..e..s will. b,,.yTliri.m, 

I.icco»Rl.i„p:,vlU, evory insVln.?ion'.;ir'w^Tm^ 
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'determine with any degrpc of accuracy the condition of the 
lunp an«l hciirt owing to the agitation of tiic jrttient and 
the gr^t commotion within the chest. The patient appeared 
to be in & very critical condition. I prescribed an active 
hydragogruc rtkI half a grain of sulphate of morphia by the 
rrouib. The cathartic acted in a short time and the patient 
i«ll asleep, but the hiccough continued. I then began to 
use anlispasmodics and .sedatives, and tried counter-irritation 
and everytliing that might be expected to quiet the spasm 
for about a week, but without the least effect. Death scorned 
inevitable. Just “for the sake of doing something ” I then 
ordered twenty drops every half hour of a mixture containing 
equal parts of acetic and sulphuric acids. An unexpected 
and decided improvement took place, and my patient became 
coovalescetit within twenty-four hours. He had hiccoughed 
vonstantly, <lay and night, awake or asleep, under the 
influence of hypnotics or not, for eight days. Ho removed 
farther west, anfl recently I learned that about ten years 
after the attack of 1878 he died from a similar attack. 

My attention having been attracted by numerous communi- 
catioD.s on tbi.s subject occurring in many medical as well as 
lay journals. I have looked over the literature of hiccough, or, 
rather, as much of it as I have in my library. Thinking that 
the result of my explorations may at least intere.st, if not 
benefit, some fellow practitioner, I submit a few observations 
that seemed to me both interesting and instructive. Cita¬ 
tions are appended in orrler that those who desire to refer to 
emy particular case may ea.sily do so. 

1. —A male negro, aged forty, was admitted to the Hospital 
H&tel Dieu for chills, dyspnoea, and hiccough. He would hie- 
voogb constantly for five or six minute.H and then enjo}’ a short 
period of rest. Bleeding, capping the epigastrium, and 
hydrocyanic acid, used internally, were resorted to, but with 
no effect. After twelve days he recovered while taking 
laudanum and ammonia. 

2. —Dupuytreu cured two violent and obstinate cases 
by use of the actual cautery applictl over tlje xiphoid 
cartilage. 

3. —De ifexa of Helsinfors reports a case in a male aged 
•sixty, corpulent, phlethoric. and addicted to “ bacchaiialian 
pleasures,” who, having suffered for nine days from gastric 
distarbancc. took an emetic, and immediately a violent and 
unceasing hiccough ensued. Asafretida, camphor, musk, 
venese*'tion, &e., were all tried in vain. After lasting for 
three days the .spasms ceased under a blistcsr applied to the 
abdomen. 

4. —Dr. Barlow reports case in a male aged sixty-one, 
suffering from migratory rheumatism. ^Vhen he moved his 
shoulders it would bring on a paroxysm of hiccough, and that 
^en when the rhcumati.sm had .settled in his ankles. 

5. —Mindierc, in the Ileoue Medxeale, directs attention to 
xbe influence of malaria on the viscera and its expression in 
i^ere hiccough. In support of this a case is reported of a 
'Countryman who. recovering from an attack of ague, was 
“ieized with a violent hiccough which, in spite of opiute.<i. 
blisters, and antispasmodics, persisted for nine days, when it 
disappeared under encmata of quinine. 

6. -^ase of a young lady troubled wdtb chronic gastritis, 
who hiccoughed for an hour daily, which yielded only to gal- 
vunum on the forty-second day. Dr. Jones of New Orleans 
bas found that faradaism is best in asthenic and galvanism 
xn ^henie cases. 

7. —I>r. Boyer reportetl three cases, in wliieh everything 
was tried withoot good effect, where the hiccough yielded to 
forcible eomprcs.sion of the epigastrium continued for twenty- 
four bourn at a time. 

8 . —SI. l^tour report.s a case in a male aged forty-six years, 
very nervous, and of weak constitution, who suffered severely 
for three hours and was cured by inhaling chloroform. 

9. —Dr. Schneider of lierlin reports having cured many 
cases of violent and persistent hiccough by giving dilute sul¬ 
furic acid. In this treatment Dr. Duncan of Edinburgh 
and Dr. Jacobson of Berlin concur. 

10. —Dr. Danet, in a severe case following great mental 
disturbance and as.xociatcd with headache and vomiting, after 
trying a great number of antispasmodics in vain, mastered 
the hiccough with a pill containing three-quarters of a grain 
of valerianate of xinc and a small quantity of belladonna, 

11. —Leon Boyer reported three cases : one a female aged 
eighteen sofferiog from suppressed menses; the second a male 
aged twenty-five troubled with “oppression ” ; and a third 
Cl which DO particulars are given. After using many remedies 
and methods all three were cured by firm compression of the 
epigutriom. Ibis treatment was su^ested to him by 
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Professor Rostaii. who in turn got it from Borden, who long 
ago rocommonded a tight baiidago around the epiga.strium. 

12. —'I he value of morphia injected hypodt-riiiically is 
admirably .set forth by Dr. Edward T. Wilson. 

13. —Dr. Con.stable treats of hiccotigh as a complication of 
pneumitis, and recommends the sulwutaneous injection of 
morphia. 

14. —Dr. Jaiiariz mentions the ca.se of a Spanish physician 
who, having recovered from an attack of gastric fever, was 
seizctl with an obstinate hiccough. After sixty hours of 
suffering—during which he took emetics. revulsive.s, anti¬ 
spasmodics, icc.—he besought his wife to give him a drink of 
linseed tea. She gave him by mistake an infusion of mustard. 
His hiccough immediately disappeared. This modification of 
the treatment of Rhazes proved effective in his hands in the 
case of a lady afflicted in the same manner, every other treat¬ 
ment having been unsuccessful for twenty days. 

15. —Dr. Rose relates that IVidal cured’ a ninetccn-day old 
case with twelve grains of quinine daily for three days, and 
speaks of another cure in which valerianate of zinc and 
belladonna were used, and still another cured with 'V'ichy 
water and gentian. He recommends the use of ether spray 
to the neck and epigastrium. 

16. —Dr. Ringer’.s case of hiccough in an Indian trooper, 
the victim of syphilis in the rnpial stage, resisting all kinds 
of hypnotics and anti.spasmodics, also counter-irritation and 
calomel. He finally obtained a good result after thirteen 
days by giving large doses of potassium iodide, applying a 
blister over the phrenic nerve and giving iced water to drink. 

17. —Dr. Frit.sch reports a case of hiccough in a married 
female suffering from “excoriation at the portio vaginalis 
uteri, with a cervical catarrh,” which ceased only when the 
genital affection was cured after a treatment lasting three 
months. 

18. —Dr. Favier reports a case that lasted three weeks, ar.d 
which abated under tourniquet pressure over the epigastrium, 
morphia, the actual cautery, musk, quinine, chloral, i:c., 
being of no use. 

19. —Belot found compression of the phrenic nerve on a 
level with the hyoid bone very effective in hiccough accom¬ 
panying yellow fever. 

20. —Dr. Ortille cites a case of hiccough following cerebral 
embolism, in which a multitude of remedies had been tried, 
and which yielded to half a grain of pilocarpine hypo¬ 
dermically. In this case the hiccough persisted during sleep 

I and disappeared during the profuse perspiration and saliva- 
I tion induced by the drug. 

1 21. — Dr. Barre reports a remarkably persistent case in a 
male aged forty-five, suffering intense grief. Everything 
imaginable was done without success. At the end of two 
: years, and for the mere sake of doing something, an 
cesophageal probang was passed. This caused a syncopal 
attack, but curetl the hiccough. Carcassonne employed the 
same measure. 

22. —Dr. Ortille rebates a case of hiccough in a female aged 
fifty-six which had continued for seven months. In this 
case a decoction of four grammes of jabomndi leaves and 
stalk, to be taken in two doses fifteen minutes apart, waa 
prescribed. It cured the patient in two hours. No rejison is 
given why the crude dr»ig was preferred in this instance to 
the active principle generally employed. 

23. —Dr. Warren of Danville, Kentucky, recommends to 
“hold the breath as long as possible; the trisplaiiclini«^ 
nerve is held in abeyance until the pneumog^tric, which is 
off its guard, can get back to its post.” This method is in 
line with Cruveilhier's, which consisted in pouring water 
into the patient's mouth until he wa.s about to suffocate. It 
may also “explain” why forcible expiration, cold <louches. 
sudden alarm, sneezing, straining with the glottis closed, 
and Carcassonne’s forcible flexion of the head upon the 
chest for five or ten minutes at a time, arc all occasionally 
successful, 

24. _Dr. Rihl reports two cases of hiccough, one in a male 

aged thirty-five, following an attack of syncope; it con¬ 
tinued for many months in spite of the use of “ the web of • 
the black spider,” and ultimately wore itself out; the other 
in a female aged forty, who for twenty years had been 
afflicted with some obscure form of spinal disease. Among 
the remedies used in the second ca.se maybe named grindelia 
robusta, turpentine, chlorinated soda, Hoffman's anodyne, 
C3rpripedium, bicarbonate of soda, and oil of amber. Slu^ 
hiccoughed fourteen weeks out of seventeen, and no result of 
the case is given, 

25. —Dr. Foote relates several remarkable cases in a very 
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lucid and inatractive manner. One, a male aged fifteen, 
dyspeptic, after having undergone many kinds of treatment 
was cured with a pill containing one gniin of io<loform, one- 
third of a grain of cannabis indica, and five grains of extract 
of conium, at the end of twenty-six weeks of affliction. In 
another case a female aged twenty-two, after seven months 
of hiccoughing, was cured by electricity. A third case, that 
of a girl in which the hiccough waa induced by severe fright, 
prov^ fatal. 

26. —“ K. H. P.” cured a number of cases by the inhala¬ 
tion of tobacco smoke. 

27. —At a meeting of the St. Loui.s Medical Society in 
the winter of 1882 a cAse of hiccough was exhibited that 
had been acthe for twelve years, and still proved refractory 
to all treatment. 

28. —Mr. Lea mentions the case of a man who was 
tormented with hiccough with every irritation or the least 
exertion. Ten-drop doses of tincture of opium a.Sorded most 
relief. The necropsy revealed cancer of the stomach. 

29. —Dr. Bernstein reports an interesting case with 
necropsy. A male aged forty-four was admitted to the 
Borough Hospital, Birkenhead, for hiccough and pain in the 
lower part of the back and loins. He was subjected to 
many remedies without permanent relief. Croton oil did 
more goo<l than any other drug. At the necropsy nothing 
appeared to explain the hiccough unless it was that a caseous 
<leposit at the apex of each lung might have impinged on the 
vagus or phrenic nerves. 

c^.—Dr. Kingsbury narrates a case of hiccough that per¬ 
sisted daring sleep in a male aged fifty. It followed a 
vertiginous attack. Purging, blisters to the abdomen, 
potassium bromide, acetic acid, chloroform, hydrocyanic 
acid, and pres.sure over the phrenic nerves were all tried, 
liut to no purpose. He was cured after twelve days with 
chloral hydlate. 

,31.—Dr. Pipino of St. Louis, Mo., reported a distressing 
c se of hiccough in a male aged seventy-three in which every 
vrdinary remedy failed and which finally w.as cured by tbo 
aobcut^eou.s injeetion of three centigrammes of pilocarpine. 

32. —Dr. Piigenstcchor, in a bad case of obstinate hic¬ 
cough, having canvassed the whole range of probable 
nicdicine, found a ilecoction of jaborandi leaves curative on 
the sixth day. Noble and Stiller Wtarmly recommend this 
treatment. 

33. —Dr. Ruhdorfer mentions a case in a female in which 
sedatives, emetics, irritants, cathartics, cupping, &s. were 
tried for three months. A successful result followed the 
hypodermic injection of three centigrammes of pilocarpine in 
a gramme of water. The hiccough stopped as if by magic. 

M.—Dr. Ramos of Brazil recommended refrigeration of 
the lobe of the ear, slight cold being suffleient. Even the 
application of cold water proved curative in hiccough 
regardless of its cause. 

—Dr. Churton describes an intermittent form of hic¬ 
cough in a neurotic and dyspeptic fcniaje ageii twenty-five. 
The first attack, lasting ten days, ceased after the sub¬ 
cutaneous injection of morphia and inhalation of chloroform. 
After one week it began again and continued eleven days, 
when it was stopped in ten minutes with a hypodermic injec¬ 
tion of one-fourth of a grain of pilocarpine. In two subsequent 
attacks pilocarpine acted admirably, but in a fourth it proved 
useless, but Scutellaria in drachm doses proved curative. 
This last drug acted well in another case. 

33.—Dr. ^navia reports a case in an adult male that 
followed an attack of intermittent fever, and it is said that 
everything proved futile except drachm doses of fluid extract 
•f ergot. Quinine does not appear to have boon given a trial. 

37. —Dr. Dresch of Foix, France, speaks of a method, not 
original with him, but very effective, in which the patient’s 
external auiUtory canals are firmly closed with his fingers 
and he is caused to take a few sips of fluid from a cup held 
by another person. 

38. —Dr. Luke recommends a beospoonful of pulverised 
%ugar given with an equal volume of vinegar at one dose. 

39. —Dr. Leloir reports a case in a female aged twelve. 
After trying everything for a year he finally practised com¬ 
pression of the phrenic nerve, between the two sterno¬ 
clavicular attachments of the stemo-mastoid muscles for 
three minutes at a time with curative effect. 

40. Dr. Smart, in a case of hiccough occurring in an adult 
male suffering from chronic alcoholism, after trying for four 
or five weeks to control the spasm, used inhalations of chloro¬ 
form with success. 

41. —Mr. Slevln reports a case of hiccough that continued 


during sleep in a male aged seventy-eight who bad recovered 
from an attack of g-.istnc catarrh. “ Every remedy of anjr 
n‘pute ” was tried. It ceased upon the inhalation of snuff, 
which caused sneezing. It had been constant for twelve- 
days. 

In the foregoing observations it will ap{)ear that pilo- 
c.irpine, epigitstric compression, morphia, and chloroforms 
are the mainstays of .Hcveral able practitioners in the treat¬ 
ment of this disorder. It will also be seen that hiccough in. 
aged males is of shorter duration, as a rule, than in young: 
females. Among the causes are found any irritation of the 
phrenic nerves, whether reflex, central, or peripheral. iLs- 
occuricncc is common in the advanced stages of fatal: 
diseases of all kinds: in urremia, cholera, dysentery, gan¬ 
grene, haemorrhage, low fevers, and adynamic states gene¬ 
rally : In apoplexy, hydrocephalus, meningitis, embolism^ 
acute gastritis, cancer of the stomach, pericarditis, 
aneurysm, pneumonia, intestinal obstructiems, strangulated 
bernia, and the passing of renal and hepatic calculi ; i» 
mediastinal pleuritis, fnacture of the ribs, malaria, gouty; 
inflammation of serous membranes near the diaphragm, 
spasmodic stricture of the ccsophagu-s, affections of the larynx; 
or pharynx, and enlargements along the sides of the thyroid 
or in the course of the phrenic nerves ; in many diseased 
conditions of the liver, spleen, pancreas*, ovaries, uterus„ 
prostate, 4;c. ; even from ingestion of irritating substances,, 
solid or fluid, so common in those a<ldictcd to rapid eating,, 
gourmandising, drunkenness, tc.; exces-sive crying or 
lauglitcr is sulticicnt to cause hiccough in children and tbos(? 
of unstable nervous .sj'stems. 

While the above excerpts will doubtless puzzle the 
“symptom doctor,” the pathologist and real clinician will 
have no difflculty in distinguishing the real from the 
apparent. It certainly appears plainly that hiccough is not 
a dist'jise perse, but rather a neurotic equivalent occurring 
in many ditTeront diseases. While obscure but trivial 
nervous conditions may coexist with a paroxysm of singultu.** 
which is usually readily amenable to simple measure.** 
often of a psychical character entirely, hiccough may 
be of so threatening .and obstinate a nature that the 
resources of the able.st may be of no avail. It is In cases- 
of the latter kind lliat a primary morbo.sity, if sought for. 
can, 1 believe, usually be found, and of which the diaphrag¬ 
matic convulsions, though all-absorbing, are really but 
like the white crests of waves that, however conspicuous, 
are distinctly dependent upon the energy of sun and wind 
and water. Hiccough is not a disease ; it belongs to a class- 
of imposing symptoms of which neurasthenia, dropsy, 
jaundice, fever. Ac. are examples. 'The physician who 
permits himself to be deceived by the boisterous qualitiea 
of any disease shadow, which he assails regardless of 
the character of the real pathological substance th.at ca.st» 
It, lacks medical acumen and exposes his patient to muclt 
unnecessary suffering and po.ssibly danger. 
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NOTES ON THE BACTERIOLOGICAL 
EXAMINATION OF THE THROAT 
IN SOME FEVERS. 

By J. O. SYMES, M.B., L.R.C.P. Lond., M.R.C.S. Enq., 
D.P.H., &c., 

jtaSUTAirr mkpxcai. oftjcee, lonpox iktkb bospital 


DtTBiXO the pa.st twelve months a bacteriolopical cxaminn- 
tioa of^the throat has been made in all c{i.sc.'‘ admitted to this 
itospit^ in which there were signs of exndation on the 
feiirux. Caltirations have also been made from time to time 
Yroai throats presenting no abnormal appearances. As a 
rule, the calture.s were taken upon admission, but some after 
a stay of from two to eight weeks in the wards. A sterili-sed 
mrab of cotton-wool upon a rod was passed lightly over the 
faoces and tubes of bloo<i serum inoculated from this. The 
■publication of a brief summary of the notes of the first 100 
castti 80 examineil may be of interest at the present time, 
in riew of the increase<l attention paid to the batderiology of 
siiphtheria. All the cases were under the care of Dr. J. W. 
Bubbourn, and it was at his suggestion that the cxainina* 
tioos were made. 

SCABI.ET Feveb. 


Case 6.—Itninomiast inree \veeK.s iilitr amuiaanjii. 1 Ue 
nasal cavities were coated with white fibrinous exudation. 
Culture in twenty-four hours showed raised white colonies 
of oral cocci and sliort diphtherui bacilli. No imnisis or 
albuminuria followed. 

Case 6.—Culture from fauces, which showed no sign of 
exudation, was taken on admission, and showed fine, raised, • 
white colonies in twenty-four hours, cocci and short variety of 
diphtheria bacilli. Seventeen days later a second cultivation 
from the throat showed cocci only. At no period of the case 
was there any abnormal appearance of the fauces, and 
recover)' from scarlet fever was uninterrupted. 

Cases 7, 8, and 9.--0n admission the fauces showed no 
exudation, nor did any throat trouble subsequently develop. 
Cultures taken on admission showed in twenty-font hoars 
colonies of streptococci and of short diphtheria bacilli. In 
Case 8 short diphtheria bacilli were still present three 
weeks after the date of admission. 

Diphthbeia. 

(’ullures were made from the throats of 18 persons 
.s-«nt to the hospital certified as suffering from dijjhtheria. 
The cultivations were taken on admi.-ision and examined after 
periods of incubation ranging from sixteen to forty hours. 
In 10 out of the 18 cases long diphtheria bacilli were found. 

C.\SE 1.—Ilai.sed, round, white colonies were present in 
twenty-four hours of the long and short varieties of diph¬ 
theria bacillus. The short bacilli were demonstrated a.H 
present in the throat twelve weeks after adihi.s.sion. A 
pure culture was not virulent to guinea-pigs. The patient 
was treated with antitoxin. No pjiresis occurred. 

Case 2.—Cocci in groups and long diphtheria bacilli. 
Bacilli present until sixth week. No paresis. Antitoxin 


Bacteriological examinations were marie of exudation 
from the lhroat.< of 68 pntients suffering from scarlet fever ; 
jS were marie on the rlay of admission, 8 during the first 
-seven days, and 8 at periods varying from the third to the 
•mgbth week. Of these cultivations 14 showed pure -strepto¬ 
cocci, 25 streptococci and cocci in groups, 2 cocci in groups, 

1 cocci and the long variety of diphtheria bacillus, 9 cocci 
And the short variety of diphtheria bacillus, 14 cocci and other 
forms of ItaciUi, and 3 showed various forms of bacilli only. 
The bacillus most frequently found was a short, stout variety 
ariUi a central non-staining portion. It was arranged in 
<-haias or groups, an<l liquefira serum in from three to six 
slays. 

Case iM ichirh the lonj variety of diphtheria haeilltu nas 
A child aged eighteen months had a mild attack of 
scarlet fever. During the seventh week there was rhinor- 
irbcea, but no membrane could be seen in the nasal cavities. 
A culture taken during the eighth week showed greyish, raised, 
and liquefying colonies, which proved microsoopically to 
consist of cocci and diphtheria bacilli of the long and sliort 
varieties. A pure culture of the long variety proved virulent 
to guinea-pigs. Seventeen days later the discharge ceased 
and cultivations showed cocci only. The temperature did 
Bot rUc above the normal; there was a slight trace of 
-albumin in the urine. No paralysis followed, and the child 
made an uninterrupted recovery. 

Atu Cases la ivhieh the “ Short Variety Diphtheria 
Baeillus" not found. 

Case 1.—Much exudation on fauces. Cultivation taken 
on admission showed cocci and short diphtheria bacilli, which 
3 )er 8 isied until the seventh week. The throat cle.med 
quickly, but fresh exudation appeared on the tenth day 
^ter admission. 

CawB 2. —Culture taken on admission showed In twenty- 
four hours raised white colonics of cocci and the short 
variety of diphtheria hocillos. There was much exndation 
•on the palate ami fauces, which cleared to returuagain on the 
thirteenth day. Bacilli were present up to the sixth week. 
■tBight nephritis was present. 

Cabe 3.—Exud-xtion on fauces. Culture taken on admi.s- 
eioa shower] raised whitr* roloniesin forty-eight hours, strepto¬ 
cocci arid short variety of diphtheria bacilli. The patient suIk 
seqoently developed paresis and anscsthesia of the palate, nllui- 
vDtnaria, and loss of knee-jerks. Cocci only on twenty- 
second day. 

CA5B 4.—Exudation on tonsils and palate. Culture taken on 
admission in eighteen hours showed liquefying and white 
-raised colonies of large oval cocci, streptococci, and short 
variety of diphthinria bn<MlK. Bix weeks later cultivation 
from throat showed cocci only. There was slight nephriti.s. 


uacu« 

Cash 3.—Cocci in groups and long diphtheria bacilli, which 
were absent on thirteenth day. Patient had tachycardia of 
several days’ duration. No pare.si.s of palate or other 
m«s<'lc5. 

Case 4.- Streptococci and long diphtbaife bacilli. Bacilli 
ha<l disappeared by twentieth day. Complete loss of knee- 
jerks. , 

Case 5.—Long diphtheria bacilli, which persisted up to 
thirty-first day. Anaistbesia and paresis of palate. Treated 
with antitoxin. 

Case 6.--Liquefying colonies of cocci, long yancty of 
diphtheria bacilli. Died seven days after admlsaion from 
c^iac failure. Treate<i with antitoxin. 

Case 7. —Long and short diphtheria bacilli. Culture on 
twenty-third day showed cocci only. Paresis of palate fol¬ 
lowed. Antitoxin given. 

Cabb 8.—Long variety of diphtheria bacillus. Strepto¬ 
cocci and cocci in groups. Five weeks after admission cocci 
only. Paresis of palate. Antitoxin n-sed. 

Case 9.—Ixmg variety of diphtheria bacillus and .strepto¬ 
cocci. No paralysis followed attack. Antitoxin used. 

Cask lO.^-Ixmg variety of diphtheria baciHu-s and large 
oral cocci. Culture taken nine days after admission showed 
cocci only. On sixteenth day there were fresh membrane on 
fauces, rise of temperature, and some albuminuria. Cultures 
showed long diphtheria bacilli, which were again absent 
from cultures taken during fourth week. No parusin. Anti¬ 
toxin given on admission and repeated on sixteenth day. 

Eight Vases certified as Diphtheria in nhieh the KUhs-Uiffier 
Daeillns reas not found. 

Case 1.—Much exudation on palate and fauces. Cuftures 
showed toruljp, streptococci, and cocci in groups. Patient 
developed a well-marked attack of enteric fever, and at no 
time was there evidence of diphtheria. 

Cask 2.- -Exudation on tonsils. Culture showe^l colonies 
of .streptococci and of staphylococci pyogenes aurei. This 
proved to be a case of scarlet fever and desquamated freely. 

(MsE 3. Profuse acrid nasal discharge containing strepto¬ 
cocci and streptobacilli. In a subsequent cultivation strepto¬ 
cocci, staphylococci pyogenes aurei, and short liquefying 
bacilli were present. A case of scarlet fever which 
desquamated. Nine weeks after admission pus from cervical 
absce.ss showed streptococci. 

The remaining 5 cases were regarded as cases of tonsilUtis. 
Cultures yielded the following results. 

Case 4.—Streptococci and cocci in groups. 

Case 5.—Streptococci. Sloughing tonsils and apex 

pneumonia. ^ v * 

CiisE 6.—Streptococci, cocci m groups, ana short, stoat 
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oblong bacilli. Culture taken on third day showed cocci 
only. 

Case 7.—Cocci in gronps. 

Cash 8.—Streptococci and large oval cocci. 

In none of the eight cases mentioned above was loss of 
knee-jerk or any symptom of paralysis observed. 

Rubeola. 

Cultivations were taken from the throats of 14 cases of 
rubeola. Colonies of short, stout bacilli, sometimes in 
chains, which liquefied scrum in forty-eight hours were found 
in 3 cases. Two of these had exudation upon the fauces. 
Similiar bacilli, together with cocci in chains and groups, 
were found in 4, streptococci alone in 1, an<l strepto¬ 
cocci and staphylococci in 3 cases. Cultivations from 
the three remaining cases showed colonies of cocci, to¬ 
gether with the “ short variety of diphtheria bacillus.” 

Case 1.—Forty hours culture showed large, white, raised 
colonies of cocci and short diphtheria bacilli. Cultivation 
taken three days after admission gave the same result. On 
the thirteenth day after admission cocci only were found. 
Tiiere was a patch of whitish exudation on the palate that 
persisted for nine days. Slight trace of albumin in urine. 
A pure cultivation was not vi^ent to guinea-pigs. 

Case 2. — Forty hours culture showed circular white 
colonies of cocci and short diphtheria bacilli, which were 
present until the thirteenth day after admission. The 
fauces were slightly coated with whitish exudation. Faint 
trace of albumin in urine. 

Case 3.—Forty hours culture showed white raised and 
transparent raised colonies of short diphtheria bacilli and of 
streptococci. Tlie bacilli were present in a culture taken on 
the ninth day. There was no exudation on the fauces. 

There was no evidence of diphtheria in the further history 
of any of these cases. 

Remarkt .—The necessity for a bacteriological examination 
in all supposed cases of diphtheria is sufficiently obvious. It 
is worthy of notice that in none of the eighteen cases 
admitted certified a.s suffering from diphtheria was “ the 
short variety of diphtheria bacillus ” found. Of the nine 
scarlet fever and three German measles case.H in which this 
bacillus was detected only one (Case 3, scarlet fever) pre¬ 
sented clinically the features of diphtheria. Dr. Washbourn 
tested pure cultures of the “short variety of diphtheria 
bacillus,” obtained from some of the above-mentioned cases, 
but none were virulent to guinea-pigs. 
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PNEUMONIA AFTER INFLUENZA. 

By GUTHRIE RANKIN, M.D. Glaso., F.R.C.P. EdiN., 

LXTX XKDIOAI. OTFIOER, WARWICK D1SPEX8ABY AXD COTTAOS 
ROSPIIAL. 


In the outbreak of influenza which developed so suddenly 
over this country in February last, and which happily has 
now subsided, pneumonia was the complication most to be 
dreaded and was the immediate cause of death in a large 
proportion of cases. In previous epidemics pneumonia has 
always been a common sequela, but in the present instance 
the examples which have come under my observation have 
presented certain characteristics strikingly different from the 
ordhiary type of the disease. This year’s epidemic first broke 
out in this neighbourhood in an institution which comprises 
a resident population of close upon 150, and the cases to 
which the present notes refer, though not essentially different 
from others met with in outside practice, were brought under 
notice with special prominence because of the concurrence 
under one roof and at one time of several bearing the same 
characteristics and exhibiting the same departures from the 
ordinary standard. Very few of the 150 escaped the atten¬ 
tions of the disease : many were so slightly ill as to require 
little care; others experienced an ordinary attack of the 
malady, which incapacitated them for three or four days, 
but which left them at the end of that time practically well; 
while a few had to contend with it in a more pronounced 
form, and of this latter munber five suffered from pneumonia. 
The hygienic arrangements of the institution are well 
devised, carefully looked after, and the average health of the 
m^tes leaves nothing to be desired. Of the whole number 
^t^ked by influenza, only seventeen were acutely ill, 
> except tile cases now under consideration, they 


all recovered completely and within a comparatively 
short time. The matron, who was the first victim of 
pneumonia, died from cardiac failure on the eighth day of 
her illness. Her case proved fortunately to be the only fatal 
one, and while the leading features of her attack were the- 
same as in all the others her chances of recovery were 
lessened by the previous existence of a complicated form of 
heart mischief. Of the other four cases one was mild and 
atoted on the fourth day, another resolved by lysis, and the 
remaining two by crisis, each on the eighth day of the- 
illness. It should perhaps be noted that the case which 
resolved by lysis was the son of parents who were first cousins- 
and in whose family history there was a pronounced phthisical 
taint. The symptoms of all five cases were strikingly similar, 
and a short description of one will best serve to c^l atten¬ 
tion to the unusual features of the whole series. 

A lad aged fifteen, with a fair physique but with aneurotic 
diathesis, was seized with influenza in a sharp but ordinary 
form. From this he emerged like his neighbours, but on the- 
third day from the date of recovery from his influenzal attack 
he complained of not feeling so well. His temperature in the- 
morning was 100® F., but there was then nothing to suggest 
the advent of inflammatory mischief anj'whcrc. In the 
afternoon the temperature rose rapidly to 105'4', the pulse 
was 120, and the respiration 44. There liad been no rigor, 
he had no cough, no ^in, and he conjplained of nothing but 
shortness of breath and thirst. Next morning the tempera¬ 
ture was 100‘4®, the pulse 100, and the respiration 40. He 
still harl no pain and the cough was trifling, but he had 
constant nausea and occasional attacks of active sickness. 
Later in the day his temperature gradually rose to 103'4*, 
and in the evening it reached 106‘2®. Ihider the influence of 
quinine and cold-packs it receded, but at 10 o’clock the 
following morning it again reached 104'6®, the pulse being 
100 and the respiration 38. There was no cough, but that 
morning he had twice expectorated some frothy mucus of a 
bright r«l colour; the nausea continued. He complained of 
wandering pains over his right side, which he mostly referred 
to the axillary region above the level of normal liver dnlness, 
but physical examination failed to reveal any explanation. 
For the next three days his temperature did not exceed 104‘4* 
and was readily brought down to between 100° and 102° by 
cold sponging. At 2 p.m. on the eighth day it registereiS 
103-6°, and at 10 P.M. it had fallen to 99-2* from which 
there was no subsequent rise. During those three days hi» 
pulse varied from 80 to 100, but did not exceerl 104 ; his- 
respiration had never been less than 50, and frequently 
had numbered 65. The amount of cough wa.s so small a.'v 
hardly to deserve mention, and tliere was no return of the 
red sputum ; indeed, there was no expectoration of any kind. 
The physical signs remained indefinite, but some com¬ 
parative duluess developed over the right lower lobe, and 
there was bronchial breathing with slight increase of vocaS 
fremitus in this region. After the crisis was over, on the 
eighth day, the physical signs rapidly vanished, without 
expectoration or cough or pain, and with no decided 
crepitatio re<lux, till cu the eleventh or twelfth day the- 
patient was perfectly sound and only required time and 
care to restore his tone and re-establish his usual vigour. 

In none of those five cases did a herpes develop, except im 
that of the lady matron, who died, and this is significant 
because from time immemorial the occurrence of herpes its 
an ordinary case of pneumonia has been looked upon as a 
favourable indication. The unusual features of this short 
history are the absence of cough, the exceeding scantiness 
of expectoration, the frequency of respiration, the compara¬ 
tive slowness of pulse, even under the pressure of high 
temperatures, the entire absence in the early stages of 
physical signs, their very imperfect development later, 
and their speedy disappearance without notable crepitatio 
redux after the arriv^ of the crisis. None the less, the 
duration of the illness, its mode of termination, the pulse- 
respiratory ratio, the sudden initial high temperature, ice. 
are strongly characteristic of the comnmn, everyday pneu¬ 
monia. But, whatever the modifying effect of the influenza 
poison may have been, we are driven to ask ourselves whether 
it is probable, or even possible, that the local condition, 
could be the sole cause of the grave constitutional dis¬ 
turbance, or whether the hypermmia and slight liepatisation 
' of the lung would not better fit into the theory of its being a 
consequential rather than an etiological incident in the 
history of the disease ; whether, in short, such cases are not 
a strong argument in favour of the specificity of pneumonia. 
In the last edition of “Quain’s Dictionary of Medicine’* 
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Dr. T. Henry Green tersely states: “The old view that 
pneumonia is a simple local io/lammation accompanied by a 
symptomatic pjrrexia would appear to bo no longer tenable ; 
and although a complete pathology of the disease must await 
farther investigations the present position of our knowledge 
makes it in the highest degree probable that it is a. general 
in/f'ctiM closely allied to the acute specific fevers, of 

Tliichtbeiung infiammation is the cliaractcristic local lesion. 
Wliat is known of the etiology of the disease, the absence 
of any constant relation between the local inflammation 
and the intensity of the fever, the “typical” course 
of the fever, the fact that the disease is incapable of 
being produced by mechanical or chemical injuries of the 
long; .md, lastly, the discovery of peculiar micro-organisms 
all tend to support this view of its pathology.” 

Inflacnza is widely recognised as one of tlic specific disea.ses 
which, in all probability, owes its exi.stence in great measure 
tomicrobic action. The toxines secreted by its microbes are 
known to possess a .special affinity for the nervous .system. 
This is evidenced by the prostration, inertia, neurasthenia, 
hypochondriasis, and sometimes even melancholia which abide 
in greater or lass degree as .a legacy of the most ordinary 
attwk. Pneumonia behaves in many resjwcts like the other 
acute specifle fevens and has been liemonstrated to possess 
micro-organisms which are capable, when inoculated into 
•certain animals under favourable- circumstances, of setting 
up, if not the true disaase, at least a septicicmia of which a 
consolidated lung is the striking characteristic. Many of 
the prominent features of the everyday inflamotl lung dejxsnd 
upon interference, from whatever cause, with the normal 
stability of the lung nerve-supply. 

In the pneunjonias, such as those above related, mot 
with as complications of influenza wc have to deal with 
either: (1) the ordinary disease, more or less niodifitxl by 
the previous sy-stemic disturbance of the influenzal attack 
and occurring as an accidental sequela; or (2) an entirely 
different disease, bearing close analogies to the classiciU 
disorder, but owning a different cause and entirely dependent 
for its manifestation^ on the pre-e.xisteiicc of influenza. If the 
former hypothe.sis bo the true one, and it .seems the more 
likely, then true pneumonia i-s capable of modifications in its 
symptomatology, and, assuming that the pneumococcu.s i.s a 
■constant concomitant of tlie disease, whether causative or 
otherwise, an explanation of tliose anomalies may be 
suggested by the possible want of perfect concurrence of 
action of one cLas.s of microlx) with another, either in 
the respiratory tract, where the micro-organisms of both 
diseases ar^ abundantly found, or in the blood ihsclf ; or else 
by the counteracting influence of the one set of resulting 
toiines with the other, producing, both directly and rellexly, 
results different from those to be expected from the unfettered 
action of either. If, on the other hand, the latter alternative 
be the right description of tlie condition, the new pneumonha 
which finds its parentage in influenza bears such a close 
ff^mblimce to its better-known prototype that in all proba¬ 
bility the pathological mechanism which causes the one 
IS very closely allied to that which is responsible for the other. 
Ihirtber, if the prc<liIection of both toxmmic secretions is 
the nerve centres, their disturbing effect in the neighbour¬ 
hood of the fourth ventricle would go far to account for all 
■^e symptoms ; not only such ns arc recognlsetl as normal 
in an ordiuivry pneumonia, but also tho.se w’hicb, however 
different from tlie common type, unmistakably proclaim that 
the usual course of an attack of influenza has become compli- | 
cated by the occurrence of an inflamed lung. ■ 

Wurwick. 


APPEN'DICITIS AXD RHEUMATISM. 

By G. A. SUTHERL.4XD. M.D.Edin., M.R.C.P. Lond., 

PHY8IC7*X TO Tn« XORTH J.O»l>OX COXSL'MI*Tlr>X HOSPlTiL ASD T(J 
OUT-PATieSTS i'ADUUiaTOX-OBSKlf OIIlLDBluV'S BUSPITAX. 

Is the numerous papers and monograph-s on the subject of 
.^pcndicitis which have appeared within recent years one 
point floes not seem to have attracted much notice—namely, 
the association of .appendicitis with constitutional disease. 
By tiiis I do not mean the occurrence of such lesions as 
^ceration of the appendix in typhoid fever or tuberculosis, 
but the question whether the tissues of the appendix can be 
M acted upon by a poison circulating in the blood as to 
owomc acutely or chronically inflamed. In this paper I 
shall refer to some poiata in the anatomy, physiology, and 


pathology of the appendix which seem to render such a view 
probable, and then discu.H.'i more pjtrticalarly the association 
which I have found clinically to lie most frequent—namely, 
that of appendicitis and rheumatism. 

Special attention has lx;en paid recently to the large 
amount of lymphoid or adenoid tissue which is prasent in the 
substance of the vermiform appendix. This has been noted 
by Mr. Bland Sutton, Dr. Kelynack, Dr. Hlngston Fox, 
Mr. M.ayo Robson, and Dr. R. J. A. Bor^. Mr. Bland 
Sutton* .speaks of the appendi.x .os an abdominal tonsil, since 
lymphoid tissue is the chief ilructuro in both appendix and 
tonsil, and there are rmirkcd similarities in the inflam¬ 
matory and suppurative .attacks to which these organs 
are subject. Dr. Ik-rry- has made a aareful investigation 
into the companitive hi.stology of the appendix and 
crecuro, and has found tliat at the apex of the 
crecuni a mass of lymphoid tissue is usually present. He 
says: “In some classes the cutudi is compo.scd almost 
entirely of lymphoid tissue, and in others these lymphoid 
elements are contained in an offshoot of the emeum—the 
vermiform appendix. This differentiation of the lymphoid 
tissue into a sj>ccial organ becomes more marked with the 
ascent in the vertebrate scale." As the liability of lymphoid 
tissue to inflarnimation is well known, tliesc anatomical facUs 
may throw some light on the pathology of appendicitis, and 
their bearing on this subject will be refefre<l to later. 

The vermiform appendix is usually regarded as a function¬ 
less organ (Treves, Talamon, Bland Sutton, i:c.), but its rich- 
nes.s in lymphoid tissue suggests at least one potssible use— 
namely, the production of leucocyto.s or lymphocytes. In 
other part.s of the alimentar)'canal tlie importance of adenoid 
tissue has now been fully recognised, and the action of the 
lymphocytes produced in it ha.s been explained. Dr. Sim.s 
\Vood head says : “It has now been very geiiorally accepted 
that pa.s.sing to and from the p.atclie.s of lymphoid tissue in 
the walls of the aliiiientary canal, into and out of the 
canal itself, are numerous leucocytes, amceboid cells, or lym¬ 
phoid corpuscles, as they arc sometimes called. Further, 

' it has been demonstrated that these small cells have 
' the power of taking up foreign particles and of digesting 
I them, or of so transforming them that nnle.«.s they con- 
I sist of particles of pigment they disappear; amongst these 
' foreign bortie.s m.ay be nnml>cred bacteria of various kinds.'” 
I It would naturally be expected, then, that these functions 
I ascribed by Dr. Woodliead to the diffused lymphoid patches 
of the alimentary canal would cljaracterise also the large 
amount of this tissue prc.sent in the appendix, and such a 
view is strongly supported by the results of a recent experi¬ 
mental research m.adc by Dr. K. J. A. Berry.* He describe.s 
the function of the .appendix as twofold : (1) leucocyte- 
producing, and (2) secretoiy ; and .a.s regards the lencocytc.s 
ho considers that tliey arc of use both in the destruction of 
micro-organisms and in the absorption of proteids. Dr. Armand 
Buffer, in describing the action of the lymphocytes (or 
“ microphages ”) of tlie lymplioid tissue in the alimentary 
canal in absorbing micro-org-.inism.s .and foreign matter, 
states that “the patch ne.ar tlie n»bbit’s ileo-ca:cal valve and 
tlie vermiform ajipendix are tlie structures in which these 
processes arc mo.st marked.*’® From the situation of the 
apjiendix at the first part of tbe large intestine it is manifest 
tliat these functions will be of great service. The caecum is 
apt to become loaded with fan-al matter in which bacteria of 
all kinds flourish, and were there not some sucli protective 
pow'er in tbe form of lymphocytes as described above decom¬ 
position would go on unchecked, and symptoms of auto¬ 
intoxication would probably be extremely common. 

The pathology of appendicitis cannot be said to be clearly 
un<lerstood. By most writers the disease is regarded as a 
purely local one <Iependent on local causes. The presence of 
catarrh, or a concretion, or cy.stic dilatation, or a kink or 
twist of the appemiix is held to be a sufficient explanation of 
the morbid phenomena. The list of those local causes is 
already a large one and is still being mlded to, and yet 
numerous cases remain in which no cause has been ascer¬ 
tained. Further, it is a que.stion whether many of these so- 
called causes are not really the results of inflammation in 
the appendix and the surrounding structures. Talamon 
admits that in simple inflammatory attacks the essential 
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Ipsion is a pariotal one, as lias been proved by tlie early 
ofK'nitlons of American surgeons. He says: “The appendix 
l)t‘coines increased in size, and appears dilatetl, turgi-scent, 
ami erect, ’being about the size of the little or index linger ; 
its walls are thickened, and its cavity is enlargi'd and filled 
with viscid or .semi-purulent mucus."® Such a condition, how 
ever, is by no means limited to simple infiaminatory atbicks. 
Air. ArbiithnotLane has described a case of acute general 
suppurative peritonitis secondary to appendicitis for wliich no 
looiil csiuse, such as those mentioned above, wa.s found. He 
says: “The appendix was as large as one’s thumb and intensely 
livid. After it was removed it was carefully examined, and 
although covered with lymph it was perfectly intact 
and h.ad no smell whatever. On dividing the up|>endix 
longiiiidinnlly the muscular and mucous cosits were much 
hypertrophied, and the whole thickness of the lv)w<d was 
••normouxly increased by the very acute inflaniiuatory pro- 
<!es«. There was nothing found in its interior beyond a little 
fluid fa*ce.s, and there was no evidence of constriction any¬ 
where."^ The primary change then would appear to lie an 
■u'ute inflammation of the tissues of the appendix, and even 
in the more serious cases with localised or genenilisetl siip- 
punition it is by no means rare to find no pathological 
ohangCH save appendicular inflammation. The action of 
iiiiiTivorganisms must, of course, be borne in mind ; but this 
I N'lievftto be a factor in the later, and not in the earlier, 
•bvelopmenta of appendicitis. It is opposed to all our 
knowknlge of physiology to maintain that the healthy intes- , 
tine, in whole or in part, is unable to protect itself against i 
the micro-organisms which are normally present, and in con- | 
sidering the pathology of appendicitis in its earlier stages 
the first step is to explain the nature of the defect in the pro- 
tociivp mechanism by reason of which micro-organisms have 
t)een able to penetrate the walls of the inte.stine. 

.As all writers adroit that in many' cases of appendicitis 
the theory of local causation does not seem to apply as far 
su* any positive evidence exists, it seems only natural to 
inquire whether constitutional agencies may not be concerned 
in the production of such coses. Here again the analogy of 
the tonsil is a n>eful one. The protective function of the 
ton.siis, and the circumstances under which this breaks down, 
have betin described by Dr. Sims Woodhead, and his remarks 
may. I think, be equally well applied to the veriniform 
appendix. He says: “So long as the tonsils with their 
accessory lymphoid tissue forming this protective ring for 
the pharynx remain healthy, or so long as they are attacked 
by no extraordinary number of pathogenic micro-orgnni.sms, 
they are capable of resisting attack and of dealing with 
inicro-orgaiiisins, even of what would be called a most viru¬ 
lent type. In this, of course, they are helped by the 
epithelium with which the lymphoid structure is invested, 
but some, at any rate, of the work appears to be performed 
by tht* wandering lymphoid cells of which I have spoken.”'* 
The tonsils may be regarded aa the first line of defence in 
the alimentary tract; other protective agencies exist in the 
secretions of the stomach and intG.stincs and in the scattered 
lymph follicles of the small and large gut, but from the 
anatomical and physiological considerations mentioned above 
it may not be amiss to regard the vermiform appendix as 
the second line of defence. 

The failure of this defensive meclanism must next be con¬ 
sidered. If an irritant poison, such as that of rheumatism, 
is circulating in the blood, it will manifest itself by local 
irritatic^ and inflammation in certain susceptible tissues. 
Such a condition is present in the case of rheumatic tonsillitis, 
in which the inflammation attacks primarily the tonsils, and 
may extend thence to the pharynx, soft palate, and the 
deeper structures of the neck. Similarly in the c.Tse of 
appeodi 9 itis we may have a constitutional poi.son manifesting 
itself by an inflammation of the lymphoid tissue in the 
appendix; and an extension of this inflammation to the 
mucous Bientbrane, the adjacent peritoneum, and the caecum. 
Oth'ef'patholc^ical changes which are commonly met with—• 
anOh' aw cystfc dilatation, catarrh, concretions, Ac.—will 
result from such inflammatory attacks. In course of time 
also these attacks will permanently injure the lymphoid 
tissue, limiting its production of lymphocytes.and lessening 
its powers of resistance ; and consequently the bacteria of 
the adioiidng part of the intestine will increase in number 
and'will eventually be able to penetrate the appendix an'il 
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cause the more virulent and septic forms of appendicitis. 
While not denying the existence of purely local or mechanical 
cau.scs of appendicitis, I believe that in certain cases the 
(Mthology is as sketched above—namely, (1) the presence 
a constitutional poison, producing (2) ioflaromation of the 
lymphoid tLssue in the appendix, which is thereby deprived of 
it-s normal protective functions, and is so weakened that there 
may follow (3) the entrance of micro-oi^anisnis and septic 
appendicitis or peritonitis. 

The question as to whether any connexion exists betwefea 
appendicitis and constitutional disease is one of comideiable 
importance from a therapeutic standpoint. We have se^a 
that anatomically and pathologically the appendix and the 
ton.sil are very' similar, and it is now recognised that an, 
attack of tonsillitis is a common occurrence in subjects of 
the gouty or rheumatic diathesis. In such cases, moreover, 
the disease yields more readily if constitutional as well as 
local remedies are employed. As regards appendicitis, if it 
c-an be shown that a family history of gout or rbenmatism is 
frequently present, and that other manifestations of gout ox 
rheumatism are found to coexist or alternate with app«dl- 
cnlar symptoms, it may fairly be claimed that there is at- 
least pre.eumptive evidence of a causal connexion between 
these affections and appendicitis. Buch evidence I have 
tried to adduce in a series- of cases published elsewhere.’’' 
The literature of the subject does not supply much informa¬ 
tion, as niithon in describing ca.«cs of appendicitis have 
seldom given a detailed account of the family history or pre¬ 
vious illnesses. Dr. Haig^® thinks that nearly all cates of 
perityphlitis have a gouty origin and are caused by tbir 
deposition of uric acid in the fibrous tissue of the escum. 
This may be so, but, on the other hand, the tendency now 
is to ascribe the vast majority of all cases of perityphlitis to 
appendicular disease, a %-iew which is constantly deriving- 
additional support from the indisputable evidence presented, 
at operations and necropsies. In this connexion I wish to 
refer to a case of “ rheumatic perityphlitis " recorded by 
Dr. Burney Yeo.'* The patient was a girl aged eigbtwn 
years who was admitted into hospital steering from pains 
in the arms and knees and right iliac region, accompanied 
by sickne.'ks. The case is described at len^h, and Dr. Yeo’s- 
c.-omiuent is as follows : “ Extremely rare though the occur¬ 
rence is, there can be no doubt that this was a case of 
rheumatic perityphlitis. The intercurrence of rheumatic 
arthritis of the joints of the right arm, the previous history 
of .'icutc rheumatism, the endocarditic murmur, the complete- 
and rapid disappearance of the local symptoms, and the- 
sudden fall of temperature on the administration of sodiunx 
salicylate are facts which leave no room for doubting the- 
rheumatic nature of this attack of local peritonitis.” With 
this statement all who read the case will, I think, be ia 
})erfcct agreement, but when Dr. Yeo remarks that “ the case- 
j)rove.s as clearly as possible that clinically we may have 
true perityphlitis without any necessary involvement of t^e- 
appendix ” his position is open to criticism. He admits- 
that to Engli-sh, American, and German physicians rheu¬ 
matic x*’'‘W>nitis is almost if not entirely unknown, 
an<l supports his own view by a reference to a disk 
of fifteen cases collected by Spillman and Ganzinotty.'* 
These have been analysed by Mr. Treves, who considers ttek 
“ the evidence upon which the pathological assuntptioD 
<)epends is by no means satisfactory and will not stand a 
critical examination.” •• Further, the whole of the clinical, 
symptoms were identical with those-which are now regarded;, 
as typical of appendicitis, and at one period Dr. Yeo, 

“ blaring in mind the predominating tendency to regard all 
inflammatory attacks in this region, as probably connected 
with some suppurative affection of the appendix, discussed 
the julvisabilily of calling a surgical colleague into.con¬ 
sultation' with the view of some possible operative exploi^' 
tioii.” This tendency to associate peritonitis when localised 
in the right iliac fossa w-ith appendicular disease is mneb 
strcngtliened, as already stated, by the early operations of 
American surgeons in similar ca-ses, and as Dr. Yeo is unable 
to di.sprove this etiology I venture to regard his case as one* 
of “ rheumatic appendicitis.” 
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Amongst the predisposing causes of appendicitis age is 
acknowledged to be an important factor, and as the activity 
•}f lymphoid tissne is greatest during early life its liability 
to inflammation in young subjects is not tQ ^ wondered .at. 
Abdominal pain in children is frequently localised "Th the 
right iliac fossa, and it is probable that repeated slight in- 
iammatory attacks of appendicitis may impair the function 
of the lymphoid tissue and predispo-se to the more serious 
forms of the disease. A similar tendency is observed in con¬ 
nexion with the tonsils, which are frequently found to ho 
nach enlarged and indurated, and yet the preceding in¬ 
flammatory attacks may have been so slight as almost or 
eatirelj’ to have cscapeil observation. Sir Dyce Duckworth 
fleds that cold is frequently the immediate cause of 
appendicitis. Numerons cases have been recorded in which 
exposure or violent exercise in apparently healthy individuals 
was the immediate precursor of an attack. As the appendix 
is an extremely well protected organ as regards external 
infltences. it seems natural to assume that in such ca«cs, as 
in rheumatism generally, the illness is determined by a 
general chill which manifests itself locally in a susceptible 
organ. Talamon has observed that heavy eaters are liable 
to appendicitis, and to this cause he traces the frequency of 
the affection in England and in America. He says thafan in¬ 
digestible meal is often quickly followed by an attack of 
acute appendicitis, and this sequence of events is explained 
by the induction of increased intestinal movements, which 
drive a fmcal mass into the appendix. In fact, according to 
his theory there exists an unfortunate class of individuals 
who possess a cacuin always ready to discharge a fircal 
concretion, and an appendix always ready to receive it, but 
unwilling to part with it. On the other hand, it may be 
pointeil out that a tendency to rheumatism in those who live 
freely is well known, and an attack of gout or rheumatism 
frequently follows a heavy meal owing to the absorption of 
the noxious products of incomplete or perverted digestion. 
The local manifestations in such cases will vary in <liilerent 
individuals, but in some they would appear to take the form 
of appendicitis. As regards the clinical signs and symptoms 
of appendicitis, it is well known that these, as in the case 
of tonflllitis, may at first point to constitutional disturbance 
and that there may be nothing to direct attention to the 
appendix for one or two days. Thu.s, malaise, head.ache, 
nausea, sickness, general aching pains, pyrexia, loss of 
appetite and furred tongue, constip-ation or diarrhcca are 
frequently found to prec^e any j)ain or discomfort in the 
right iliac region, and these are suggestive of a constitutional 
dyscrasia as the primary disease. Dr. Kelynack’® has 
recorded the ease of a medical student who was suddenly 
Mixed with an acute illness of which the only definite local 
sign wa.s tonsillitis, and diphtheria was suspected. On the 
following day abdominal symptoms appeared, and he died 
three days later from gangrenous appendicitis and acute 
soppurative peritonitis. It seems only natural to conclude 
th^ the appendix must have been weakened by some previous 
attacks, and the simultaneous onset of tonsillitis points to a 
ccmstitutional cau.se. I have already referred to the occurrence 
of slight attacks of appendicitis in childhood, and I believe 
that these are much more frequent than is generally supposed. 
Such attacks are not considered worthy of more than 
domestic treatment, and just as rheumatism is ignored under . 
the familiar name of “growing pains,” so an attack of 
appendicitis is regarded as merely a form of “stomach¬ 
ache.” The relapsing or recurrent form of appendicitis is 
characterised by a scries of attacks repeated at irregular 
intervals, and tending in some cases to a condition of 
chr rmic Bl-hewlth. Trie relapses are extremely difficult to 
explain on any theory of local mechanical causation, .and it 
i» in this clan of cases more especially that Talainon’s 
theory of fmcal concretions apjx'ars to me to fail completely, 
On the other hand, if a comstitutional disea.se such as rheu- 
•'Ljatifm is preaent. and if it manife.st.s itself by an attack of 
•.iiflammation in the appendix, we shall at once recognise a 
r.atilitv to the recurrence of inflammation in the .eame orgjm. 
Such a view both coincides with our knowledge of rheumatic 
•tUose generally and explains the frequency of recurrent 
att-ick* ^ appendicitis. 

If the above itatemcnta as to the pathology of simple 
a^^ienKcitij. to which I have been referring more particu- 
Uriy, be acceptoil the treatment to be adopted will be both 
reertitational and local. While fully admitting tlic frequent 
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occurrence, even in previously simple cases, of symptoms, 
ilemanding immediate .surgical interference, I differ entirely 
from tho.se who hold that all cases of appendicitis ought to 
be regarde<l as surgical from the outset. Such an opinion 
seems to exist in America, and one of the most recent writers 
on the subject, Dr. G. R. Fowler,’* says that “the Ics.s 
medical trciitmcnt which ca.se3 of appendicitis receive the 
better.” In this country, however, such extreme views have 
not yet been generally accepted. Mr. Treves, who has 
shown the value of operative treatment iu suitable cases of 
relapsing typhlitis, states that “ the cases adapted for opua- 
tion are comparatively few, and the simplicity of tlie surgical 
treatment has rather cast into the .shade the somewhat 
neglected measures of the physician.”'^ In an attack of 
acute appendicitis in a rheumatic patient the symptoms will 
often subside rapidly on the administration of full dosea of 
salicylic acid or its compounds. It is also advisable to clear 
out the bowels by means of two or three grains of calomel, 
followed by a Scidlitz powder, and to keep up this action by 
repeated dosc.s of some mild saline. By this means we are 
able to prevent the accumulation of putrefactive products ia 
the catcum and the consequent risk of septic absorption. 
Even if diarrhcca is present from the outset, as occasionally 
happens, it is no contra-indication to the use of mild salines, 
for the diarrhcca is often caused and maintained by the pre¬ 
sence of some irritant in the intestine, and the sooner this is 
removed and the accompanying putrefactive changes checked 
the better. Opium tends to conceal the symptoms, but if 
the local pain be excessive a fomentation conWning opitua 
and bcllatlonna may be applied over the right iliac region. 
Rest in bed, warmth, low diet, and the use of local anti- 
phlogistics represent the other details of treatment which 
are generally approved of. In the relapsing or more chronic, 
forms of rheumatic appendicitis the life of blie patient must 
be ordered and supervised as in rheumatism generally. 
Special attention must be paid to the condition of the bowcK 
so as to prevent any accumulation. Some medicine, such as 
CAscara sagrada, is to be taken regularly, and with this may 
be combined naphthalin (Watson Uheyne), or salol (Treve6), 
or creosote as an intestin^ antiseptic. The prolonged use of 
.small doses of salicylate of soda will be found oseful in pre¬ 
venting a repetition of the attacks. 

Old Cavendlsh-Btreet, W. 
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The patient wa.s a woman aged twenty years. She hn<l 
two months previously consulted me for amenorrhoea, which 
I found to be due to a three and a half months pregnancy. 
There wa.H a marked phthisical family history, her mother 
having died from that disease, and since the patient’s dealtv 
her father and a sister have also succumbed to phthisis. Rv 
addition, at the apex of the patient’s right long there Wth 
signs of .some old fibroid trouble, 'fbe onset of the present 
alfack was .is follows. On Nov. ISth, 1893, the pntienf> 
se(‘me<l to be in her ordinary health and wont to IxJntloD to b*i 
marrie<l, she being then five and a h.ilf inonths pregnant. 
She remained at her mother-in-law's house till Nov. 20th, 
when she returned liomo f«K;ling a little unwell and com¬ 
plaining of indigestion. This feeling continued, and oiv 
Nov. 23rd her fricntl.s observed that she became slightly 
jaundiced, vomited occa.sionally. and refused all fooef. L 
.'ow her first on Nov. 25th in the evening :ind found her very 
deeply jaundiced and complaining of severe pain in the right 
side and general <loprcssion. Her itianner was a littl*» 
strange, but she was perfectly sensible ; Her teeathing wa» 
rapid (^),the pulse 70. an<l the temperature 93°F. On exami¬ 
nation there was great tenderness over the hepatic arcai 
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•'•orresponding with the site of the p;iin, and mjirked 
t.ion in the superficial dulness of this area was manifest on 
percussion. The edge of the liver could not be felt. Splenic 
dulness was well inajkefl. Nothing abnormal could be 
-detected elsewhere by physical examination, save the old 
patch of tubercle before alluded to at the apex of 
the right lung. The fcetal heart was distinctly audible, 
The nrine was dark in colour and contained bile pigment in 
.Tiboadance and a trace of albumin. On evaporation to 
i)ne-fourth of its bulk and the addition of ■nitric acid no 
•crystals of urea nitrite were obtained, showing the loss of 
woa. Repeated evaporation.s and microscopical examiua- 
"hioos of different ssitnplos f.ailed at any time to detect the 
least trace of crystals of either Icucin or tyrosin. Owing to 
pressoro of practice, distance from town. &,c., a more com¬ 
plete analysis of the urine was not possible. On Nov. 26th 
the patient was clear and sensible, although she had 
liad some delirium during the night. An exprc.vsion of 
intense anxiety pervaded tlie features: the breathing had 
increased in rapidity (37), the tongue was brown and dry, 
the temperature was 100“, and the pul.se 82. Early in the 
morntog the patient b<id vomited a large quantity of altered 
blood having the appcanoncc of coffee grounds. The 
l>owels had acted twice, the motions being clay coloored. 
She altered little during that day, but complained of bead- 
ache and persistently rcfn.scd nourishment. Towards night 
mild delirium again c.nme on. On Nov. 27th, at 2 A.M., 
the patient suddenly Iwcame totally blind, retaining only 
the perception of strong direct light. LaU*r in the morning 
the delirium pas.sed off and the patient again l>ccame quite 
rational, but complained strongly of , the pain over the 
hepatic region. At this stage her pupils were contracted 
tT pin point-size. The sujierficial liver dulncs.s, steailily 
lessening, had by that time entirely disappeared. On 
the evening of the same tlay delirium of a much more 
Violent type appeared, and her temperature, taken in 
the-axilla, was 101°, the respiration 38. and the pulse 
IQO. During that night convulsions sn]>ervened, and 
the jaundice, which had improved a little, became very much 
deeper. On the following morning (Nov. 28th) the patient 
Itecame quite comati>so, with now and then iin occasional 
oonvulsion. The pupils had become, with the onset of the 
coma, widely dilated. The patient died early on Nov. 29tb, 
just ten days after the first feelings of malaise and only 
.seven days after the first appearance of jaundice. There 
were throughout no a.scites and no hsemorrhages under the 
skin, nor was any itchinc.ss complained of. 

With the greatest difficidty I obtained permission for a 
^mrtial necrop.sy. On exposing the liver 1 found it to be 
much smaller than natural and to be shrunk away tuv^'ards 
the back, this accounting for the loss of superficial dulne.HS. 
It weighed, as nearly as I could guess, about thirty ounces— 
under two pounds c<Jrtainly—and was quite firm. The gall¬ 
bladder was empty. On the surface numerous yellow patches 
‘ Ould be seen on the red ground, and on section the orgiln 
was dark-red, mottled with yellow. The spleen was enlarged 
and congested. A few pieces from different parts of the 
liver were secured, and beyond noticing the absencon of 
pnritonitis and fluid in the abdomen Ac. I had to make a 
hurried conclusion owing to the objections of the family. 
The late Mr. F. V. Bunch—whose recent lamentable death 
from diphtheria, contracted in the discharge of his duties as 
surgical registrar to University College Hospital, is- to be 
•loplored—made the following report on the microscopical 
.-appearances of the liver:— 

“ Pieces of liver were liandcd to me hardened in alcohol. 
The capsule was not thickened ; it stripped easily, leaving a 
-dightly granular surface. On the grater part of the cut 
surface the lobular arrangement of the liver substance was 
•ilearly seen; over a few scattered areas it was, however, 
'l.ist. Sections were cut by the paratBn method and stained 
■»n the slides, some with Ehrlich’s biematoxylki, others with 
-gentian violet and eosin. The sections show much connective 
r.uMue arninged for the most part in a perilobular manner, 
-:vnd to a less extent in the centres of the lobules and 
t»ntwcen the columns of liver cells. Different parts show 
vr-ry varying amounts of connective tissue. Where the 
e-hange is most advanced there are large tracts in which 
liver substance is only represented by a few islands of 
hepatic cells, many of which contain droplets of fat. 

masses of pigment are also seen. Numerous 
lineeV-wilh cubical epithelium are present. 
Whore the process is least advanced the liver lobules are large. 
^ no centres of the lobules are ocoopierl by a loose-meshed 


reticulum of connective tissue in which a few liver cells 
undergoing fatty degeneration are enclosed; the change 
becomes less marked in the zone surrounding this ; and in 
the greater part of the lobule the liver cells are quite 
healthy. Ducts are plentiful in the perilobular areas. 
The connective tissue everywhere takes the form of i 
loose meshwork richly supplied with oval and spindle- 
shaped nuclei. There is, in places, a considerable infiltrz- 
tiou with small round cells. There are no hemorrhage*, 
and crystals of leucin and t 3 rrosin are not seen. The 
vessels are healthy. Many examples of division are seen 
in the nuclei of the liver cells. The appearances of tite 
liver differ from those described in ordinary cases of acute 
yellow atrophy in the formation of connective ti.ssue; tlie 
degeneration of the liver cells is only seen where this 
connective tissue is formed, and there is therefore a large 
number of cells showing no deviation from the nomal.' 
The probable pathologic^ process seems to have been an 
acute formation of fibrous tissue, the destruction of liver 
substance being secondary.” 

It will be noticed that this fatal case of jaundice with 
cerebral symptoms occurred in an unmarried pregnant 
girl; that is the class of patient attacked in so large a 
proportion of the cases of that rare disease, acute yellow 
atrophy of the liver. But although during its clinical 
course I bad but little doubt that such was its nature, 
on reviewing all its aspects, and especially on studying the 
microscopic appearance of the diseased organ, it becomes at 
once evident that striking points of difference exist which 
mark it out from the usual run of cases of acute yellow 
atrophy of the liver. Thus the course was much more rapid, 
there was complete absence of Icucin and tyrosin from the 
urine or from the liver sections, and there was no tendency to 
bmmorrbagcs (apart from the luematemcsis) and no sign of 
abortion. The sudden onset of amaurosis I have failed to 
find elsewhere recorded. Again, pathologically, the liver, 
instead of being very fiaccid, was actually firmer than natural. 
Microscopically, the appearances were suggestive of an 
acute cirrhosis rather than an acute atrophy. I knew the 
patient's family well, and I made very careful inquiries 
about her former habits, being specially incited thereto by 
the warning which Dr. Poore gives in his eloquent lectures 
on forensic medicine to always be on the gui rive for 
phosphorus poisoning in cases of acute -yellow atrophy. 
Accordingly, at my very first visit, having managed to send all 
her friend out of the room, I asked the girl whether she had 
been taking anything to tamper with herself Sec. To this 
question she gave a most emphatic denial and with every 
appearance of truthfulness. Inquiries from the friends 
elicited that although owing to her pregnant condi¬ 
tion she underwent a great deal of ment^ worry, yet 
before the visit to London she became very cheenul 
at the prospect of being married, and, indeed, this event 
removed the very reason for any question of tampering. One 
fact was obtained which might have some liearing on the 
case-—i.e., that the patient wa.s in the habit of eating very 
large quantities (three or four pennyworth daily) of those 
small pink cachous used for clearing the breath of smell. I 
endeavoured to obtain some of these from the same soorce. 
but failed. On consulting chemists and sweet manufacturers, 
however, I am told that it is to the last degree improbable 
that these would contain phosphorus. I think it may fairly 
be said that the presence of phosphorus poisoning in this 
case is, at all events, “ not proven.” With regard to the 
question of alcoholic excitation, this in its turn may be also 
excluded. The patient was one of a teetotal family, belonged 
to a temperance society, and bad never tasted alcohol in her 
life, according to her statement. 

The case is obviously one to be recorded while waiting for 
further similar cases to throw a light on its exact nature. It 
is, of course, a matter for regret that the necropsy was so 
slightly and hurriedly performed; but I encountered the 
most strenuous opposition from the family. 

Grays, Essex. 


An Extraordinary Story of Wholesale - 

Poisoning.—A story has reached us from Heath Town of 
wholesale poisoning by soup which in some of its particulars 
reminds us strongly of the Wylde Green cases which occurred 
during the Christmas week of last year. Nine persons, 
ranging in age from three to eighty-one, partook of some 
soup d^tributed in charity from the vicarage, and all after¬ 
wards showed symptoms of poisoning. In one sad case 
death ensued. 
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THE IMMUNISATION OF HORSES I’OR 
THE PREPARATION OF DIPHTHERIA 
ANTITOXIN.' 

By william ROBERTSON, M.R.C.V.S., 

ASSUTAjrr, TSTSBI-NABT DBPAKTMSRT, BRITUB UTSTITUTS OF 
PRZ\E.'(T1TE MEOICIKB. 


Ft is my intention to describe to the best of my ability the 
method employed in the immunisation of horses for the pre* 
paratioD of diphtheria antitoxin, and also to describe the 
process of bleeding these animals when immune. 1 find that 
suitable horses of the heaxyr draught class can be purchased 
for prices varying from ^ lOs. to £7. The animal is, in 
tbe first instance, placetl iit an isolation box, where it is 
tested with mallein (generally twice), then with tuberculin, 
stnd if the test is negiitive it is placed amongst the other 
horses. The seat of inoculation which I find must convenient 
is just in front of the shoulder ; this part is easily accessible 
in tbe horse, and tbe operator is less liable to be kicked 
by the animal. Previously to inoculation the syringe 4:c. 
are boiled for fifteen minutes and the part washed 
with ether and then with a solution of carbolic acid (1 in 20). 
Tbe pyringe, with needle affixed and charged with toxine, is 
tbeo beld in the right band and a fold of sterilised skin 
pinched up with the left, the needle inserted, and the piston 
pushed gently home. As a rule the horse stands quietly 
eaoogb :md seldom exhibits any symptoms of pain or uneasi¬ 
ness daring the inoculation. In commencing the immunisa¬ 
tion of an animal very small quantities of the toxine are used 
at first, the initial dose being generally Ic.c. In the case 
of tbe first horse experiment^ on I used toxine mixed with 
Gram's solution of iodine, but this method was soon discon¬ 
tinued, as it was found that the solution of iodine acted 
as an irritant and caused local swelling slow of absorption. 
The local lesion following' tbe first inoculation is. as a 
rule, well marked and appears in the form of a diffuse 
soft swelling slightly painful on pressure. This swelling 
reaches its greatest height in from six to seven hours 
after inoculation, generally persists for two or three 
days, and then disappears. Coexistent witlt the local lesion 
we generally get a rise in temperature. This rise reaches its 
maximum in from six to seven hours after inoculation—that 
is to say, at tbe same time at which the local swelling is 
greatest—and generally falls to normal in thirty-six hours. 
When the local lesion has disappeared and tbe temperature 
fallen to normal tbe dose of toxine is repeated, and if this 
produces very little local or general effect it is raise<l by 
degrees, thus: primary dose, 1 c.c. ; then after a week has 
elapsed, 1 c.c. again; then 5 c.c.; then 10 c.c.; then 10 c.c. 
again : then a rise to 25 c.c., and so on. When the dose has 
reached 60 c.c. we give the horse this quantity three 
times a week for a fortnight, and if the aninml stands 
this amount without any reaction tbe dose is raised 
to 100 c.c. three times a week for tbe same length 
of time, and then 200 c.c. at tbe same intervals. The 
period of time allowefl to elapse between each inoculation 
varies with «Uffcrcnt animals, and we take as a guide the 
local swelling and the tein^ierature, as the inoculations are 
discontinued until both have subsided. 

The above u the outline of the method of immunising 
horses, but I have noticetl a few facts in connexion with 
the above remarks which are of some interest, but which are 
of a somewhat disjointed nature. No two horses are alike in 
their power of resistance to tbe action of diphtheria toxine. 
I have had an animal under my charge which received 
lOc.c. toxine, and the day after received 100 c.c., and this 
without producing any very marked effect; while in another 
case the initial dose of 1 c.c. produced a violent local and 
geucml reaction, and after an interval of a fortnight a 
second doee of 2c.c. caused paralysis of the hind quarters 
and tbe animal bad to be destroyed. Tbe same toxine was 
used in both cases. Again, in some animals tbe local lesion 
in the neck disappears twice as fast as in others, using the 
same toxine in both cases. Tbe rise in temperature following 
UMctdation is also very variable, I have a record of a 


t A paper read before the Pathological Society of London on 
March IStb. 1896. 


borse whose temperature during the whole process of 
immunisation never exceeded 103° F., and I have u record 
of another horse also immune who after every ino.-ula- 
tion had a rise in temperature, in one ca.«e exceeding 105°. 
Amongst all the horses I ha.ve inoculatal, even when tin- 
temperature was very high, I have never known one to refust- 
its food; but I have noticed that following on a large dose of 
toxine some animals have a fit of shivering and exliibit dis¬ 
tinct rigors. • In a.^ very few cases—four out of many 
hundrctls of inoculations—I have seen necrosis of the skin 
to follow inoculation. Tlie skin over the swelling beccanee 
brown and hard, and on fnlliug off leaves a glazed red 
surface; this, however, soon heals under a boracld aci«i, 
dressing. When the horse is considered to be .sufficiently 
immune it i.s allowed to rest for a clear week from tin; last 
inoculation before being bled. The vein from wliicii we 
bleed is the jugular vein found on the side of the animal’s 
neck lying in what is teemed-ihe jugular furrow and sepa¬ 
rated from the .skin by the panniculus carnosus, that sliest of 
muscular tissue stretching subcutaneously over the upper 
part of the horse’s body. The part over the vein is first 
shaved and.then washed thoroughly with ether and curix>lic 
solution (1 in 20). The vein i.s tlieii raised by pressure with 
the fingers, and with a scalpel a small incision about half an 
inch in length is made through the skin and panniculus 
carnosus.On separating the edges of the wound with a 
pair of forceps the vein can be observe<l at the bottom of tile 
incision. Tbe cannula, after being connected to the Kita»:ati>- 
fiask by a piece of quarter-mcb rubber tubing, is taieik 
in the right hand, the vessel is raised with the left and tin • 
tube inserted, care being taken that the .stream of the vein ii* 
not interfered with. The blood then Hows freely, and when 
the flask is sufficiently full it is replaced by an empty one nx 
follows. The rubber tube is pinched by the fingers of th«* 
left band and the full flask withdrawn and handed to an 
assistant to plug. The empty flask is now taken in tbe right 
hand, the long glass tube is placed in the end of the rubber 
piping, the constricting fingers arc withdrawn, and the blood 
flows. 

As regards the amount of bloo<l which can be removed 
from an ftnirnttl with impunity, that of course varies wiUt 
size. The amount I generally take is ten litres, but 1 have 
removed as much as sixteen litres without any ininriou-s. 
effect to the horse ; this is not to be Wondered at, scoii^ 
that one-sixteenth of the animal’s body w'eight is blood. 
The reason why I do not as a rule draw off more than ten 
litres at a time is that if more is taken I find the last four 
or five litres over tbe tenth do not clot properly, and jf ije 
scrum which separates is of a pink colour. As soon as the 
blood is firmly clotted it is atlvisable to twist the flask n» 
the hand, so as to separate the clot from the walls. WKciv 
sufficient blood has been drawn off I press on the vein 
anterior to tbe cannula and withdraw >tbe tube. I then 
sponge gently with carbolic solution (1 in 20) and fasten th(^ 
edges of the wound with two catgut sutures. The wound 
now dusteil with iodoform and covered with a piece- ef 
sterilised wool dippe<l in collodion. I have ’never bad 4ui(y 
difficulty in stopping bleeding, and the wounds have idways 
gone on satisfactorily. Tlie veins are in no case o.bHteiaterl 
or obstructed, and in one horse wiiich has been bled fonrlepn 
times the vessel is just as pervious as in any oUier 
animal. 

It is hardly necessary for me to state that all instnunentH 
Ac. are boil^ for half an hour previonsly to an opetotioa. 
As regards methods of restraint in this operation, these or 
course depend upon the animal, but -I Jiav.e u.saally found 
horses stand quietly enough when being bled. 1 should like 
to say a few words about tlie fla.sks in which the blood Is 
eollecte<l and the method of decanting the serum. -The 
flasks are ordinary Q-like filtering flasks fitted with a rubber 
cork and two pieces of glass tubing, one of wide calibre to 
allow escape of air. the otHcr of narrower dimensions, 
over the orifice which is slipped , the rubber, tubing 
connected to the* cannula. Those flasks axe sterilisAi 
for three hours, on three separate occasians. wb<r> 
the fla-sks ore full' and the blood has been twisted on 
clotting they axe-placed in a cool cellar, and in twenty-four 
hours’ time a-large amount of serum will hava separatod. 
The branch tubi! of the flask is flamed ju a spirit-lump, On- 
wool plug removed, and tbe serum poured off into stcrilistvi 


3 At first tbe rannuU vu inserted iflrectly Into the vein tbroogh tbe 
•kin, bnt afterWardk it wu found to be more satlBfactory tomake asu 
Inci^o. . , 
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Winctieslor^. The hr, nch tube is now wiped free from 
MTum hy repeated pelli ts of sterile wool, and it is 6Dany 
ropiugped. As A rule, ;i two-litre /lu'^k of blood yields one 
lifro of scnim, b«it some horses’ blood does not yield 
anything like that amount. 

Mad bury. 


AN UNUSUAL CASE OF MULTIPLE 
HERNIA WITH HYDROCELE; STRANGU- 
fiATED FEMORAL HERNIA ; OPERA¬ 
TION; RECOVERY. 

Dt ETHKLBKIir COLLINS, L.R.C.P. LoND., 
M.R.C.S.Eno. 


l'i<E patient, a inan eged sixty-live years, had on the right 
sitte a complete inguinal hernia and a femoral hernia, and 
on the left side an inromplctc inguinal hernia. There was 
atso a hydrocele of thi right tunica vaginalis. According to 
the patient's statement both inguinal herni* appeared about 
ten years previously, and were cau.*:ed by lifting heavy 
vreight.4 ; lie was, however, ancertain as to the duration of 
the fcmonil hernia. The hydrocele had existed about six 
years, having been regularly tappeil twice a year. On the 
morning of Jan. 4th, 1395, I was summoned to this 0.030 “as 
oQO of the man’s ruplui es had come down, and he was unable 
to get it back.” When I saw him (about three hours after his 
rupture had coine down) he presented the symptoms of a case 
of strangulated hernia, he had vomited several times, there 
wasdi'tressinghioconph.and pain in the region of the hernia 
ltd at the umbilicus. On cx.iminntion I found that the 
femoral hernia was str.^iigulatcd ; it was about the size of a 
large walnut, tense, hard, and there was no impulse on 
coughing. I was unable to reduce it. 1 again saw the ease 
in the afternoon with my brother, Mr. J. B. Collins, and we 
agreed to operate. After the patient had been fully antes- 
ihetised I again tried to reduce the hernia, but w.is unsuc- 
ccsftful. Having first tapped the hydrocele, which was 
Talber in the way. as it contained twelve ounces of fluid, 
1 iwoceedod to openly in the usual manner. The sac was 
^MCe-wivcly thick, and contained a small quantity of clear 
fluid and a knuckle of intestine ; it was tightly gripped in 
the femoral ring. After making a few notches in Gimbernnt’s 
ligament the gut was c.*isily returned. 1 then ligatured the 
Mao with car^lised silk and removed it, closed the wound, 
and drc.ssed it with aal alorabroth gauze and wool. Carbolic 
acid n-as used daring the operation, and all the antiseptic 
preoautions it was po.ssible to take in an ordinary 
'«ottAge were observed. The patient m.'idc aa uninterrupted 
recoverv, no -rise of tompieraturc or any unfavourable 
.Mywiptoiu oceurred, and he was able to leave his bed 
'<M!4be twelfth day after the operation with the wound 
pevfectly sound. On Feb. 11th he was in good health 
hiwft;' wearing a suitable truss, was walking about as 

■^-quote this as being an nnusual case of herniie complicated 
with hydrocele. I cannot recall a case of double inguinal 
hernia and a femoral hernia in the same subject, leaving the 
hydrocele out of the q jestion. Of course, it is not surprising 
tliat the femoral hernia should have become strangulated, as 
the man was we^ng a double inguinal truss—which he hod 
obtained from some quack—leaving the femoral hernia to 
take core of itself, ll^ore I ventured to record Ibis easel 
sought the opinion of my friend and former teacher, Mr. 
O. «. Lockwood, as to whether he considered it worth 
publishing. His largo experience and original work on this 
mbjeot, togetberwitb his concordance with my views, form my 
excase for doing so. I may add that Mr. Lockn-ood suggested 
that the mail hod an abnormally long mesentery, which 
might account for his several hernia:, and certainly the shape 
>)f bis abdomen would indicate that he ha-s, it being flattened 
aiMvo and bulging below, 1 am indebted to my brother for 
his valualde assistance, to which I largely attribute the 
snocass of the operation. 
fMtrttrtdgeworth, Mertt. 
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SLPEBNUMKRARY MAMMA IN A MAN. 

By W. F. AD.\Mf». M.R.C.S. Kno., L.R.C.P. Lokd., 
FoaaKax.r buusk svbuxuk to kixu's collxok bospitai.. 


When I was at the Kashmir Mission Hospital last sumnrr 
a Hindu pundit aged about thirty-five came to me for »m» 
gastric ailment. When about to examine his abdomen I 
noticed a tumour above the left hip. This pioved to te a 
fully developed mamma, ns seen in the accompan/ing 
engraving, which is from a photograph taken at the 
time. In consistency and appearance it was exictly 



like the mamma of a virgin. The nipple was small 
and rather flattened, but the areola was perfect. I 
was unable to express any milky fluid. The man told me 
that it had developed at the time of pubertv and never gave 
him any annoyance. He, therefore, did not desire its removal. 
His proper nipples on the chest were quite nonnal, and I 
detected no tnice of other abnormalities. I believe the posi¬ 
tion, though not the comnione.«t, is not nnusual for supw- 
numerary maniinrc, but its large size and the fact of its 
occurring in a man .seem to me to make this case worthy of 
record. 

O.M.S., Batinu, N. India.' 


SINGULAR COMPI.U ATION OF DEATH FROM 
DROWNING: IMPACTION OF A PIECE 
OF COKE IN THE LARYNX. 

By William Evans, M.R.(^S., L.R.C.P. Lorn 


Thb following case is perhaps worthy of being recorded 
on account of the remarkable circumstances attending it. 
A boat containing six persons was eapsize<i in the river 
Tliamcs, near Wandsworth Pier, on Bank Holiday (Aug. Sli)- 
and two of the party lost their lives. The body of one of 
them, a man ag^ about twenty-one years, was recovered on 
Aug. 9th, and I made a post-mortem examination on the 
following day. Having opened the chest. I obeerved that the 
lungs were not distend^ and nearly overlapping the heart, 
as is usual in death from drowning, neither did they pit ®® 
pressure. I removed the tongue, larynx, Sto. complete with 
the lungs, and found a piece of coke firmly impacted in the 
larynx, the vocal cords grasping it a little below its centit. 
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TI^ was of irregular shape, flattened, and broadest in the 
nuddle, from which it tapered to each end. The extreme 
EKunremetita were Ifin. lin. wide, and ^in. thick. 
Where encircled the vocal'cords the extreme meaenrements 

were Jin. by fin. The narrow tapering end was directed 
^wnwaids. The longs were only slightly crepitant and 
eonlained little or no frothy fluid. The other signs were 
those of asphyxia. 

WBJh(»«ad, 8.W. _ 


A CASE OY ACUTE YELLOW ATROPHY OP THE 
LIVER. 

By D. J, C 01 .UN 8 , M.B., B.Ch., B.A.O. R.U.I., 
sDasBox-uxuTBvan,. Aavr mbokui. statt 


A I'BiVATB of the 4th Battalion Rifle Brigade, aged 
nineteen, was admitted to the Station Hospital, Devonport, 
<n Feb. 2Stb, 1894, with syphilitic iritis. The orthodox 
treatment was adopted, and by March 26th all traces of the 
inflammation of the iris had disappeared, when a yellowish 
tinge was noticed in the akin and conjunctiva. He com* 
plained of severe headache, anorexia, and intolerance of 
light; there were no fover, no hepatic tenderness, and no 
enlargement of tho liver. The patient had never been to 
irwtia and bad never previonsly suffered from any liver 
trooble. On March 27th the jaundice was more intense, 
there were considerable bilious vomiting, severe headache, 
daj-colonred motions, and bile-stained nrine, the tem¬ 
perature was normal, and there was no hepatic tenderness. 
The area of liver doloess appeared to be diminished, and the 
poasibility of acute yellow atrophy suggested it^lf. On 
March 28tb cerebri symptoms became marked, with 
restlessness, deliriom, and convulsive twitchings. The 
vunii presented a coSee-groond ^jpearance; the pulse was 
quick and fall, 120 to the minute ; and the tongue was dry 
and bcown. The liver area was markedly diminished, but 
pain and tendemesa in the hepatic region were absent. On 
March 29Ch the patient was comatose, with stertorous breath¬ 
ing and dilated popils; the liver dulness had quite dis¬ 
appeared,. both in front and behind, the liver area being 
replaced by intestines. The temperature was 100*2^ F., the 
pulse 136, and the respiration 40. The urine contcuned bile 
pigment, some blood, leucin, and tyrosin. The patient died 
at 11 A.M. on March 30th.. A post-mortem examination was 
Bade on March 31st. The body was well nonrisbed and the 
skin a deep yellow colour. The liver was mneh diminished 
io size, s^ and flabby, and weighed only twenty-three 
•mnees. The capside was wrinkled and look^ almost like a 
wi^ floid contents. The surface was of an orange 
roioor, with patches of dark red and purple ; the section was 
of a dark-yellow tint, in some parts bright red, and in others 
mtiraly y«^ow. The gall-bladder and bile-dncts were empty ; 
the sjdeen was enlarged and the heart and kidneys had 
oDctenpODe fatty degeneration ; the endocardium was stained 
with bile; ^^^atmenfc was symptomatic. This case is 
ioterestiiig in its extremely acute course, only five days 
vlapamg between its first onset and the death of the patient; 
and in that the liver, which wae exhibited at the Plymouth 
Medical Socie^, was extremely small in size, even for this 
peculiar dieease, weighing, as above stated, only twenty- 
thaaa oaacaa. 


AN UNUSUAL AND REMOTE SEQUELA OF 
OVARIOTOMY. 

Br Wa&teb Fali-a, H.R.O.SL Ekg., L.R.C.P. 1x)nu.. 
srseKow TO tax raasnr oxrbak hospital. 


A woKAM aged fifty^wo was admitted into the Jersey 
Geaeml Hospital on April 12th, 1694, suffering from a large 
ovar ian cyst. Oa April 17th I performed the operation of 
•waiiotomy. Tho cyst was nnilocular and quite ftee from 
adhesions. The pedicle being rather broad, it was transfixod 
and tied in the usual way with a stout silk ligature and the 
abdocninal wound closed with a few silk sutures, which were 
remored on the eighth day, the wound having quite healed. 
‘Die highest temperature recorded was lOl'd" F. on the fourth 
night, after which it was normal. On May 3rd tlic patient 


got up for the first tame, sixteen days after the operation.; 
she made an uninterrupted recovery and was dischaiged from 
the hospital quite w^ on May 17tb, a month after the 
operation. She continued in p^ect health until the end o£ 
December last, when she said she first felt pain on mictori- 
tion, bnt did not have any medical advice for it. In April 
she noticed a little blood in the urine. These symptoi^, the 
patient said, continued and gradually became worse until 
she consulted me on June 30tb last. She then bad all the 
.symptoms of stone in the bladder, but would not submit to 
an examination. On July 19th she again consulted m.e as 
she was in great pain, and the following day I sonnded the 
bladder and found a calculns ^proximately one and a 
half inches long and three-quarters of an inch broad. On 
July 26th, with the assistance of Mr. Bentlif and 
Mr. Sullivan, 1 performed the operation of lithotrity. 
The calculus was phosphatio and was easily emsbed. On 
attempting to wiihe^w the lithotrite 1 found it impossible to 
do so without using undue force, hot after some further crush¬ 
ing and manipulation 1 was able with more or less difficulty 
to withdraw the instrament, when between the blades I was 
astonished to find a thick silk ligature covered with a certain 
amount of phosphatic deposit, which easily acconnted for 
the difficulty I had just experienced. The bladder was 
afterwards washed out in the usual way and all the 
fragments removed. Tlie patient had no bad symptoms 
and in a few days was practically well. On examining 
the ligature carefully 1 found that it was undoubtedly 
that which had been used for tying the pedicle of the 
ovarian cyst. 

Bemarki.—It seems difficult to understand bow a ligature 
used in tying the pedicle of an ovarian cyst could ultimately 
become ^e nucleus of a vesical calculus, in a.case in which 
there was no injury to the bladder during the operation and 
no difficulties whatever connected with it, the patient con- 
tinning in perfect health for about nine months afterwards. 
It is also remarkable how the ligature, which must have set 
up a certain amount of irritation and which eventually 
perforated the bladder, could do so without giving rise to 
any symptoms until it became lodged in that viscos. 

St. Heliers, Jersey. • 
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GUT’S HOSPITAL. 

GASJB OF FftACTUBB OF 03 CALCIS ; UKIO.V OF KRAOMBKT* 
IN BAD POBITIONS ; RiSECTION' OF PORTION OF 08' 
O AT. O tR j USB QF STEEL SCREW ; RECOVERY ; 

REMARKS. 

(Under the core of Mr. W. Arbuthnot Lake.) 

This is one of those cases which require no comment, fhe 
reasons for the performanco of the operation and the opera*. 
tioD itself being clearly given in the account. The necessity 
of operation for badly united fractures has not mfrequentty 
arisen in other parta of the body, but so far as we are aware 
this is the first time that it lias been required for fracture of 
tho os calcis. For the notes of this c-ose we are imlebted to 
Mr. J. T. Roberts, dresser. 

A young mao aged twenty-one year.s was-admitted into 
Gov's Haspital under the care of Mr. Lane fpr injury to the 
left foot on Nov. 18th, 1893. The patient lost his balanpe 
while cleaning a second-floor window, and in (wder to try tq 
save himself he jumped, alighting on his feet on the pave¬ 
ment below after falling from a height of thirty-five feet. He 
was immediately conveyed to the ^spital, and on admission 
his left foot and ankle were found to be very much swolhui 
and discoloured. When be bad been amesthetised distinct 
crepitus could be felt in the os ciilcis by fixing the posterior 
part of that bone with one Itand and flexing and extending 
the foot with the otlicr. The line of fnwbore, however 
H 2 


Diniii/nri hyCjOO^lC 



464 Lakcbt,] 


HOSPITAL MBDICINB AND SURGERY. 


[August 24,1896. 


could not be felt owing to the swollen condition of the foot. 
As there was considerable displacement of the fragments, 
the foot being fixefl in a position of extreme abduction. Mr. 
I.ane wished to cut down on the os calcis and to fix the 
fragments in their normal position by means of steel screws, 
but the patient would not hear of such a procedure. 
Consequently the foot was fixed in as good a position 
as possible in the ordinary way, and gradu^ly the 
swelling subsided and pain disappeared. On Dec. I2th 
n Croft's splint was applied, and be was discharged on 
the following day, supporting himself on crutches. 
He wa.s readmitted under the care of Mr. Lane on Feb. Sth, 
1894, for pain in the sole in front of the tubercle of the 
os calcis, the pain being so great that he could not stand on 
the foot. There was a hard swelling under the heel which 
on incision was found to be a mass of fibrous tissue, beneath 
which a bursii had developed over a prominent piece of bone. 
This was treated as effectoally as possible. The patient was 
again readmitted under the care of Mr. I^ane on account 
of pain and stiffness in the left ankle-joint, especially 
at the point where the external malleolus impacted on the 
displac^ os c.alcis. He began to nse his foot about three 
weck.s after bis previous discharge ; but it became very pain¬ 
ful and stiff after doing so. Fi^ly be was nnable to nse it 
at all and he now begged to have the foot ampntated. On 
admission bis ankle was slightly swollen and there was some 
thickening of the os calcis below the external malleolus. 
Both fiexion and extension of the ankle were limited, adduc¬ 
tion and abduction of the foot were absent, and fiexion and 
extension of the great toe were also limited. There was 
considerable flattening of the arch, and the foot ocenpied an 
abnormally abducted position owing chiefly to the outward 
displacement of the tuberosity of the os calcis. On Aug. 24th 
Mr. Lane broke down all adhesions in the joint and fixed the 
foot in as good a position of adduction as poesible. On the 
29th the patient was allowed to get up after dinner, but soon 
ahor doing so his foot began to be very painful, to 
such a degree that he could not use it, and it 
remained so for some time after he return^ to bed. 
The breaking down of the adhesions having proved ineffec¬ 
tual, Mr. Lane decided to refracture the os calcis and screw 
the pieces together in a better position, it being evident that 
the pain was due to the altered mechanics of the ankle- 
joint owing to the union of the fragments of the os calcis in 
a bad position. An incision was made across the sole of 
the foot, and the os calcis was exposed. It was then divided 
by a chisel and mallet, and a small wedge-shaped piece of 
bone removed so as to allow the posterior portion of the 
os calcis to be displaced inwa:^s. An incision was 
now made over the posterior surface of the os calcis 
and a long screw introduced, by means of which the 
two pieces of bone were brought into firm and accurate 
apposition—the distal piece of the os calcis having been 
imgfatly rotated in order to adduct the foot from its previous 
exaggerated abducted position. The wounds were then 
sewn up deep fishing-gut and superficial borse-hair sutures, 
and sterilised dressings and splints were applied. On 
Sept. 4th the deep sutures were taken out, the wound 
having united by primary anion. On the 11th the superficial 
stitches were taken out, the wounds having completely healed. 
On the 14th a Croft’s plaster-of-Paris splint was put on the 
patient’s foot, and on the 16th be was dischuged. On 
Jan. 15ih, 1895, the patient was again seen by Hr. Lane. 
He had b^n following his ordinary vocation for the previous 
month, walking about or standing on ladders Ac. all day 
from half-past six in the morning until seven o’clock in the 
evmiDg. He had felt no pain or weakness in his foot during 
thaA time. Sensation was normal all over the foot, and ho 
could walk on tip-toe and hop about on the left leg with the 
greatest ease. 

RtmarTa by Mr. Arbuthkot Lake.—T his case Ulnstratcs 
very well the very ^eat advantage that a surgeon can 
obtain by the use of steel screw. As far as I know I 
could not liave retained the fragments of the os calcis in the 
foot in a position of adduction without the aid of this very 
powerful mechanism, and one has the satisfaction of knowing 
that by its use one has converted a patient from a condition 
of absolute physical incaoacity into one of perfect mechanical 
usefulness. Of course. It would have b^n much wiser to 
have fixed the fragments in their normal relationship at the 
time of the accident; but, as in many other cases, I found 
it impossible to make the patient understand the immense 
advantages which operative interference offered him over any 
ether form of treatment. 


SALOP INFIRMARY. 

KUTSa or A BERIB8 OF CAKES OP DIL.iTATION OF THB 
HTOMACH TREATED BY KYPHON-AOE AND OTHER 
METHODS.* 

(Under the care of Dr. Edward Curetox.) 

Wk bring before the readers of The Lancet a series of 
cases of dilatation of the stomach which have been treated 
in the Salop Infirmary under the care of Dr. Cureton, the 
cases occurring from 1890 to 1895 inclusive. He explains 
that the notes refer to cases of chronic dilatation, which, as is 
known, is mainly due to pyloric obstruction, with or without 
the presence of a tumour ; these cases are for the most part 
those of dilatation from defective tone or muscular weakness, 
or chronic catarrh occurring in the anaemic, or from habitual 
over-distension from food and drink, especially the taking 
largely of starchy foods, as potatoes, which generate gases, 
or the excessive nse of aerated waters or other beverages. 
The patients were nearly all from the country, where a 
vegetable diet usually prevails to n large extent. First, 
with regard to the diagnosis of dilatation of the stomach, 
clinical evidence of this condition is afforded by the vomited 
matter and the time when vomiting ensues, which may be 
several hours after food, or again after several days have 
elapsed, when laige qnantitics are usually brought up, the 
patient being uncomfortable and distended until vomiting 
occurs, when usually great relief is obtained by the emptying 
of the stomach ; the stomach appears, however, to be only 
partially emptied, a residuum of sour fermenting stuff 
remainmg behind and keeping the organ, as it were, 
chronicaUy septic. Then, with regard to the vomited 
matters, these will usuallT be found to be darkish brown in 
colour, sour smelling, and of strongly acid reaction; a thick 
scum forms on the top, and a brown sediment is seen at the 
bottom of the vessel on standing. Most of the patients 
complain of acidity and of the “ teeth being on edge.’’ With 
regard to the physical signs, these may be well marked or 
again nearly all absent. The chief are a want of srametiy 
in the abdomen as a whole, flattening of the epigaatnam, and 
sometimes hollowness here when distended; the “stomach 
note ” is obtained both higher and lower down than usual, 
and splashing sounds can often be elicited on snccnsiion. 
With regard to treatment, various drugs, as we know, have 
been used from time to time, but the chief object of the 
publication of these notes is to bring under notice the great 
benefit which results from the use of the stonoach tube in 
these cases. All, or nearly all, of these cases—^twelve in 
number—have been treated by this method. The points 
brought out in their treatment by drugs, diet, and 
syphonage are as follows: 1. As to drugs olme, they 
only temporarily relieve acidity and stay fennentation, but 
the attacks of vomiting occur again after a time. The same 
may be said with regai^ to the most careful dieting in addi¬ 
tion to medicine; but with syphonage added to these a 
better result, and in some cases quite a surprising state of 
things, may be expected, the vomiting ceasing with the use 
of the tube, the ^n and burning sensation and distension 
subsiding, and a rapid increase of flesh and strength ensuing. 
It will probably be found that the cases which yield 
the best results will be those of what may be described 
as “ simple dilatation,” such as occurred in some of these 
cases, the patients being country folk, hard>workii^ men 
for the most part, who imbibe enormous quantities of 
fluid during the harvests, such as cider or “small bew,” 
who have three meals a day, eat largely of starchy foods, 
drink tea freely, and also consume large quantities of 
potatoes, all of which tend to the generation of gases, with 
subsequent distension of the stomach and stretching of its 
walls, whereupon dilatation occurs, the food remaining in 
the stomach and setting up decomposition. No doubt 
sarcinie might have been found in most of these cases if there 
hnH b^n time to look for them; they were present in the 
only case examined for them. Another point brought out by 
these cases is the relief which the tube will afford where 
there is malignant disease of the stomach. It has seemed 
to Dr. Cureton that the very fact of introducing a tube into 
the stomach stimulated the muscular walls to contract and 
diminish the size of the organ, and thus has had a more or 
less curative influence upon the muscular coats in cases of 
simple atonic dilatation. With reference to the amount 
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of fluid used this viiried .-i good deal; the washing out 
generall 7 took place just Iwfore dinner, and was con¬ 
tinued until the fluid used came back clear. The patient-s 
on admission were all placed on a No. 2 diet, which 
is the ordinary boose diet of most hospitals; then, 
os occasion require^l, more milk was given, as well as 
prepared food and flsb and beef-tea, the chief change.^ in 
diet being recorded in the .subjoined cases, one article being 
struck off as another was 8ul>stituted for it. With remrd to 
the drugs used in washing, these were bicarbonate of soda, 
one diMhm to a pint ; sulphocarbolate of soda, half a 
dracbm to a pint; and sulphurous acid, one drachm to a 
pint. Plain boiled water wa.-* often used alone. The duration 
of the treatment varied a good deal; but most of the patients 
got better fairly soon, scarcely any patient remaining in hos¬ 
pital over six week.s, and vomiting was hanlly known to occur 
in any case of simple dilatation after the proper use of the 
tube. Another point of importance is the rapid tolerance 
of the treatment, and when the patient has learnt how 
to pass the tube for himself—that is, to swallow it— 
he is able and willing to follow up the treatment for 
himself after leaving the hospital ; and when the 
patients are in hospital it is possible by the daily exa¬ 
mination of the washings to judge bow tliey are 
pre^ressing. Nothing new or original is claimed for the 
treatment; it is only the adoption of a well-recogni.sed form 
of giving more or less permanent relief to what, under other 
methods of treatment, are found to be chronic and unsatis¬ 
factory cases in daily practice. The following axe short 
notes of the cases treated at the Salop Infirmary. 

Case 1. — The patient, a woman aged thirty-one, w'as 
treated in the infimary from Dec. 20th, 1890, to Jan. lOtb, 
1691 (five weeks). She was placed on diet No. 2, and on 
Dec. 16th on extra milk. She had been an in-patient twelve 
months previously with similar symptom.s, and an out¬ 
patient for the twelve months prior to admission. There 
were constant pain (epigastric) and vomiting. The stomach 
was markedly lUatcd. Treatment: creasote (1 min.) in 
pilb three times daily, arsenic and liq. pept., and soda and 
rheum. The stomach wa-s washed out by a funnel syphon 
with marked benefit. The patient was unable to remain 
under treatment and waft lost sight of. 

CiBB 2.—The patient, a man aged twenty-three, was in the 
infinnaxy from July 23nl to Sept. 6th, 1891 (five weeks). 
He was placed on diet No. 2 and on prepared food (three 
pints). He was also given bread-and-milk, custard, fish, and 
cocoa. There was a history of gastric ulcer (pain, hmmat- 
emesis, kc.) three months prior to admission. There were 
pain sod vomiting with considerable dilatation and marked 
cons^pation. Treatment: 1. Sulphocarbolate of sodium, 
subnitrate of bismuth, and decoction of aloes. The stomach 
was washed out with warm sulphurous acid solution. i 
2. Hydrochloric acid, li<iuor strychni®, and liquor arsenii hyd. j 
three times diiily p.c. 3. Bicarbonate of potash, salicylate 
of sodium (15gr.), decoction of cinchona, liq. pept.. arsen. 
byd., and carbolic acid. He was very much relieved and 
went out with the tube, which he continued to use. 

Casks.—T he patient, a man aged forty-nine, was in the 
infirmary from Nov. 7th, 1891, to Jan. 2nd, 1892 (seven 
weeks). He was placed on No. 2 diet, witli extra beef-tea, 
cocoa, and mince, followe<l by No. 3 diet and prepared food 
(one mt). There were pain and vomiting eight week.s prior 
to admission, with hmmatenieai.s ; also similar symptoms 
three weeks prior to admis.sion, vomiting constantly .small 
quantities of sour matter about half an hour after food. 
He had also mitral r^nrgitation. His weight was on 
Nov. 23rd, 98t. 2ilb.; on the 26th, 9st. 11b.; on Dec. 6th, 

9St. 31b.; on the Wth. 9.st. 4i lb.; and on the 21st, 9 st. 6i lb. 
The symptoms continued, but not brnmatemesis. The vomit 
was highly fermented. 'I'here was hepatic tenderness - 
1 pylonc tumour. Treatment; (1) subnitrate of bismuth 
(wp.), hydrochloric acid (2 min.), and tincture of opium 
(5min.); (2) carbonate of bi.smuth, bicarbonate of sodium, 
compound tinctore of gentian, creosote (1 min.), acetate of 
morphia (i gr.), extract of aloes—a sufficient quantity to 
he t^en three times <laily: (3) opium pill; (4) alkaline 
gentian mixture; (5) liquor niorphite (10 min.), liquor 
pspt. (half a drachm), compound tincture of cardamom 
iMlf a drachm). The stomach was washed out as above. 
Ihe patient left much rolieveiJ. Carcinoma of the pylorus 
was suspected. 

Cask 4.—This case was that of a patient aged fifty who 
was readmitted and stayed in tho infirmary from March 2Sth 
to June 3rd, ITO3. There are no notes of aJW value in this 
case. 


Case 5.—The patient, a woman aged thirty, was at tlie 
infirmary from June 10th to July 16tb, 1892. She was 
placed on a milk diet (two pints), beef-tea (one pint), 
prepared food (two pints), bread-and-butter, and fish. 
She had been an in-patient six times before. She had been 
in bed since January with gastric symptoms. There seemed 
to be blo^ in the vomit. There were many carious teeth. 
She was very hysterical. The stomach was dilated, and 
there was constipation. Treatment: (1) compound rhubarb 
pills, compound pills of asafcctida; (2) bromide of 
potassium, tincture of valerian vol. The stomach was washed 
out with marked relief of all symptoms, but the patient 
w'ould not continue the treatment. 

Case 6.—The patient, a man aged fifty-five, was at 
the infirmary from Aug. 27th to Oct. 1st, 18^ (one month). 
He was placed on diet No. 1, and later on diet No. 2, with 
mince and boiled milk (four pints). There was a two months’ 
bbstoiy of vomiting and pain. A small pyloric tumour was 
to be felt. He vomited copiously every two or three days, 
the vomited matter being very acid. The vomiting ceased 
under treatment and only occurred once since his admission. 
Treatment : (1) sulphite of sodium (15 gr.), compound 
infusion of gentian, to be taken three times daily; (2) sulpbo- 
carbolatc of sodium (16gr.), water one ounce, for washing out 
the stomach ; (3) liquor Fowleri (2 min.), spirit of chloroform, 
bicarbonate of sodium, tincture of nux vomica, infusion of 
gentian ; (4) compound pills of pepsine. The patient 
was very much relieved and was discharged with the tube 
and solution in order to continue the treatment. 

Case 7.—The patient, a man aged thirty-eight, was at the 
infirmary from Sept. 17th to Oct. 8tb, 1892 (three weeks), 
j He was placed on diet No. 3. Since March he had suffered 
. from influenza; there were vomiting and pain, with marked 
gastric dilatation and constipation. Treatment: (1) bicar- 
Iwnate of sodium, tincture of nux vomica, rhubarb powder, 
compound spirit of ammonia ; (2) carbolic acid (1 min.) 
twice daily; (3) Carlsbad Sprudelsalz (2 dr.) every morning. 
The stomach was washed out daily with hot water. Tho 
patient was markedly relieved and was discharged with the 
tube. 

CjUB 8.—The patient, a youth aged nineteen, was at 
the infirmary from July 29th to Aug. 12th, 1893 (fourteen 
days). He was placed on diet No. 3. Tbere„had been subacute 
rheumatism for five months. The heart sounds were normal. 
The stomach was much dilated, but there was no vomiting. 
Treatment; (1) salicylate of soda (10 gr.) three times ^ily ; 

(2) a pill of colocynth and hyoscyamus every other morning ; 

(3) stomachic mixture. 'Ihe stomach was washed out occa¬ 
sionally, and the dilatation was relieved. 

Case 9.—The patient, a man aged forty-seven, was at the 
infirmary from Feb. 24th to March 24tb, 1894 (one month). 
He was placed on diet No. 2, with minced chcro. His weight 
on admission was 8st. 13 lb., and on March 2wd 9 st. 1^ lb. 
For four months there were pain and vomiting daily. Ho 
vomited “dark stuff” after food. Dilatation was marked. 
Treatment: (1) carbonate of bismuth, sedative solution of 
opium, alkaline gentian mixture ; (2) wood charcoal powder 
(1 dr.) ; (3) Fowler’s solution, tincture of capsicom, tinc¬ 
ture of nux vomica. The stomach was washed out daily. 
The patient was discharged very much relieved. He wa.«! 
seen six months later, when be was still washing the stomach 
once a week. 

Case 10.—The patient, a man aged forty-five, was at the 
infirmary from July 21st to Aug. 18th, 1894. He was placed 
on diet No. 2, with the addition of fish, minced chop, and 
milk. He had been an out-patient since Aug. I2th and 
ailing for twelve months. ’There were gastric pain an<l 
vomiting. He vomited only once daily. Liver dulness was 
diminished. Pyloric resistance was felt (under chloroform). 
Treatment; (1) alkaline gentian mixture ; (2) creasote pills 
(Imin.) four times daily. The stomach was washed out 
daily with bicarbonate of soda. The patient obtained great 
relief, and was discharged with the tube, being ordered to 
continue this treatment. He is supposed to have died 
subsequently from pyloric cancer. 

Case 11.—The patient, a man aged twenty-six, wa.s at the 
infirmary from Jan. Sth to March 2nd, 1895. He was placed 
on diet No. 2. There was a three years’ history of pain after 

food. Two months previously there was “black” vomit. He 

had io.st 2 st. Treatment: (1) compound gentian mixture ; 
(2) pill of colocynth every other night; (3) creosote pills 
(1 min.) p.c. The stomach was washed out with sulpho- 
cnrbolate of sodium (20 gr. to the pint of water), ’rhe 
patient was very much relieved and was ordered to continue 
the syphonage. 
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ClSB 12.—The patient, a man aged thirty-two, was at the 
infirmary from March 30th to May 4th, 1895. He was placed 
on diet No. 2, with mUk. There was a history of about six 
months’ pain and Tomiting, with wasting and ansemia. He 
Tomited a pint or more at a time, nsoally in attacks lasting 
from two to three days and occurring about every fourteen 
days. Treatment: alkaline gentian mixture with nux 
vomica; syphonage with bicarbonate of soda. The patient 
obtained ereat relief and is continuing the treatment. 

Bemark hy Dr. Cdrbton. — My thanks arc due to the 
present house stu^eon of the infirmary, Mr. Godson, and to 
his predecessor, Mr. MacLeod, for their kind helpin collecting 
the notes of the above cases for my use. 


sttili Botbs of ^oob. 


S$tayi in Heart amd Lung Diteate, By Abthub Foxwell, 
M.A., M.D. Cantab., F.R.C.P., Physician to the Queen’s 
Hospital, Birmingham. London: Charles Griffin and Co. 
1895. 

In this volume the author has collected and revised some 
of the papers that he has, during the past decade, contributed 
to medical societies or to journals. They are obviously the 
outcome of much thought, and th^ deal with topics of high 
interest and importance to tlie clinical observer. The 
opening paper on Dyspnee-a, for example, presents in 
elear and forcible hinguagc the varieties of this symptom of 
respiratory and cardiac disease comprising a discussion of 
the causation of the asthmatic paroxysm. The subject is 
illustrated by descriptions of cases in the experience of the 


antbor and the discussion of treatment. In the next 
paper, on the Expectoration in Phthisis—the tenn is here 
used to cover all forms of destructive l ung disease — the 
subject is dealt with in each case under the three heads 
of (1) the nature of the expectoration; (2) the reasons for 
this nature; and (3) treatment. It is a useful systematic 
account of this common symptom. Under the bead of 
“ Catarrh ” Dr. Foxwell opens up several novel and inter¬ 
esting questions. He is convinced of the utility of including 
under this head many local inflammatory affections other 
than those of the mucous membranes, and his aig:ameRts are 
worthy of all attention ; but he further regards acute pneu¬ 
monia and acute (primary) peritonitis as examples of 
“constitutional” diseases allied to the same group. He 
draws a striking contrast between the type of acute pneu¬ 
monia in children as seen by him nt Manchester and that 
seen at Birmingham, a kind of comparison which we do 
not remember to have been made before. Nor does 
it appear as if the difference is to be explained hy 
regarding the one group as conforming more to the type 
of lobar pneumonia, and the other to that of lobular. In his 
essay on “ catarrhus” he reviews the grounds upon which he 
has been brought to the conviction that these pyrexial dis¬ 
orders in which one or more organ or tissue of the body may 
be affected are in all probability due to the intervention of 
a microbe—perhaps the pneumococcus—and it is impossible 
to adopt this view without being reminded of influenza and 
its multifarious sequelsc. It seems only logical to take this 
step, and to refer all inflammatory states which are 
attributed to chill or to climatic and seasonal changes—to 
the operation of specific infection upon the predisposed 
organism. Indeed, if inflammation itself is only evoked 
by the intervention of microbes, then there is no 
escape from some such conclusion as that drawn by 
Dr. Foxwell from other data. How strange it is 
that teaching, which in one generation would appear to be 
fanciful and far-fetched, comes in the next generation to 
be regarded as the most rational and appropriate. It does, 
indeed, appear, without ignoring the admitted power of 
' bill and exposure as leading factors in the etiology of 
•urrbal affections as if they should no longer be regarded 
the essential elements in their producUon. The volume 


includes three papers on climate, particularly of Davos, 
Arosa, and St. Moritz, which prove that the author made good 
use of his sojourn there, for he furnishes much infonoation 
that is of value to those who have to advise pulmonary 
invalids as to their winter resort. Papers on the Ckmdition 
of the Vascular System in Anemic Debility and on Arterial 
High Tension are amongst the most interesting of these 
essays, which also deal with such subjects as Hemoptysis, 
the Curability of Phthisis, and Non-tuberouloDS Cavities, the 
whole forming a volume that c<mtains much that is feas<»i- 
able and suggestive. 


Edinburgh HotpitaX Reportt. Published under the Editorial 
Committee of the Royal Infirmary, Royal Hospital for 
Sick Children, and Royal Maternity and Simpson 
Memorial Hospital. Edited by G. A. Gibson, M.D., 
D.Sc.; C. W. CxTHCABT, M.A., M.B.; John Thomson, 
M.D.; and D. Derby Hart, M.D. Edinburgh and London: 
Young J. Pentland. 1895. 

This volume is No. 3 of the series of reports consisting 
of, besides statistical tables drawn up by the registrar, 
papers and observations upon various medical and surgical 
subjects, the texts for which are funushed in the main hy 
cases that have been admitte<l to the various institputions 
named on the title-page. Besides what we may call the purely 
professional and scientific papers there is an account of 
the new Craig House of the Royal Edinburgh Asylum, 
by Dr. T. S. Clouston; of the Deaconess Hospital, 
Edinbuigh, by Dr. Gibson ; and of the Victoria Dis¬ 
pensary for Consumption and Diseases of the Chest, by 
Dr. R. W. Philip. Altogether there are forty-two papers, 
but we have only space to mention a few of them. Dr. 
Wyllie contributes a long and intere.stiog paper on Gastric 
Flatulence, dividing it into “true" and “false,” according to 
whether the gas is produced in the stomach by fermenta¬ 
tion or introduced from without, as in the case of patients 
who swallow air. In the former class of cases marsh gas 
and other carburetted hydre^ns are sometimes formed, and 
Dr. Wyllie quotes an instance of a farm bailiff who hap¬ 
pened to eructate at the moment he was lighting his pipe, 
when the gas caught fire, with a slight explosion. It is 
possible that cases like this may have been the foundation 
of the many stories of spontaneous combustion. The habit 
of air gulping, Dr. Wyllie says, is usually hysterical, 
though it may be a sign of obstruction somewhere in 
the alimentary tract. Dr. Byrom Bramwell gives detail-s 
of twenty - three ca-ses of myxmdema and five cases of 
sporadic cretinism treated by thyroid feeding, with most 
successful results. Photographs are given of the condition 
' of patients before and after treatment. Dr. L. Bruoo pub¬ 
lishes an extended version of the papers contributed to our 
columns la-st year' on the value of thyroid feeding in some 
forms of insanity, and Dr. J. Maepherson has collected a 
number of instances where surgical interfexenoo was 
employed in cases of non-traumatic insanity. Headache, 
Ac., were relieved, but there was not any very marked 
improvement in the mental condition. Dr. Gibson and 
Dr. Fleming have an interesting paper upon Characteristic 
Modes of Fatal Termination in Multiple Neuritis, and among 
the wealth of other papers we may mention that of Dr. Miles 
on Skin Grafting from the Lower Animals ; Dr. W. Elder's 
Note on Aphasia; and Professor Annandale’s Practical 
Hints upon the Operative Treatment of Cancer of the Lip, 
Face, Mouth, and Throat. Professor Chiene continues from 
Vol. II. his valuable Practical Observations in Surety. Dr. 
Affleck writes on a Case of Beri-beri and Dr. A. Morisoii 
on the Blood Pressure in Angina Pectoris. A word of 
praise must be given to the printer and publisher for the 
excellent way in which the volume is got up. 


1 Thx Lixon, Oot. 13tb, 1894. 
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MantaHn Dofiei^nt Children.; their Treatment and Training, 
By G. S. Shuttlsworth, B.A., M.D. H. K. Lewu. 
London. 1895. 

I 2 ; this nsef ol and practical manual the author sets forth, 
su the resuH of the experience gained daring a period of 
l«itity-five years' residence at Earlswood Asylum and the 
Bc^al Albert Asylum, Lancaster, the salient peculiarities of 
class of imbeciles and the ameliorative measures found 
moat useful. 

The pathology of the subject is only touched on to supply 
practical hints to the medical man when consulted in the 
case of a mentallj feeble or deficient child. Chapter I. 
contains a historical retrospect referring to the work of 
™ France, Saegert in Berlin, and Guggenbilbl in 
flwitsnrland simultaneously. A comparison is made between 
the accommodation provided for mentally defective children 
in other countries, especially in the United States, and that 
found in this country, the total provision here being at most 
for 2700 cases, while in the United States 6315 children 
are accommodated. Comparatively poor countries, like 
Donnaric and Norway, appear to do much more for 
mentally defective children than we do in this country. 
Chapter 11. refers to those less definite cases of mental 
infimuty which in later years have been described nnder the 
specific designation of “ feeble-minded." The re.sult of 
Dr. Warner’s investigation into abnormalities in school 
^lildron are given, and notice is taken of the establishment 
vnder the London School Board of “schools for special 
issfcructioo ’’ of children who cannot be properly tauglit by 
ordinary methods, “occupations " forming an important part 
of each day's work. In Chapter III. is given the patholo¬ 
gical classification of forms of mental deficiency, the author 
grouping them as congenital, non-congenital, and develop¬ 
ment. There are good plates giving illustrations of cranial 
ooDtoors, patbolc^cal conditions, and types of idiocy. 
Chapter IN', is concerned with etiology, diagnosis, and 
prognosis of the different varieties. “ Idiocy,” “ imbecility, ’ 
and ‘ ‘ mental feebleness ’’ are shown to be merely 
grades of mental defect, and the occasional association 
of moral weakness with the latter is pointed out. 
In Chapter V. treatment is considered under the headings : 
{•) General, (h) Medical, and ( 0 ) Surgical. A plate shows 
children before and after treatment with thyroid 
asSract. The author is opposed to craniectomy for micro- 
.cephalos, though in favour of cranial operations when mental 
deficiency is associated with traumatism, epilepsy, and para¬ 
lysis. In Chapter VI. the important subject of Educational 
Training is considered under the heads: (a) Physical, and 
Mental, the dictum of Sdguin, “ the physiological educa- 
of the senses must prec^e the psychical education of 
mind," being insisted on ; and the author points out the 
jyprrtal mcthods of instruction needed for those who cannot 
properly be taught in the ordinary standards or by ordinary 
method.s.’* Illustrations are given of the simple apparatus 
used in training the senses. Chapter VII. treats of 
Jndustriol Training and Recreation. In Chapter VIII. the 
Author urges the importance of moral training, and 
^ves instances of the difficulty of dealing with moral 
IznbecileM who have, perhaps, little intellectnal deficiency. 
Id Chapter IX. Results and Conclusions are given, the 
author quoting Dr. Femald to the following effect: “It is 
sfe to say that over 50 per cent, of the adults of the higher 
grade who have been' under training from childhood arc 
<apable. under intelligent supervision, of doing a sufiicient 
amount of worir to pay for the actual cost of their support 
whether in an institution or at homo." The author closes 
the chapter by repeating his views as to the need for further 
provision both for idiots and the “ mentally feeble. " 

A copious biUiography is given in the Appendix, and very 
tMeful lists of sehool books, appliances, and speaking 
exercises sixfliri>le for special instruction of mentally- 
deficient chlldten. In Appendix D is given a list of 


training institutions in Great Britain and Ireland for this 
class of patients. 

LIBRARY TABLE. 

A Guideto JlindustanitpeciaXlydeti^nedforthc \teecf OjHcers 
and Men tertiny in India, including Colloquial Phraeet in 
Pertianand Roman Character, and a Collection of Arzis, with 
Traneliteration in Roman-Urdu and Englith Tranelatione. By 
G. S. A. Ranking, B.A., M.D.Cantab., Surgeon-Lieutenant- 
Colonel, Indian Medical Service, Ac. Calcutta: Thacker, 
Spink, and Co.; and 87, Newgate-street, London. 1896.— 
The nature of this work is set forth in its title, and we may 
add that it is what it pretends to be—viz,, a really excellent 
book for acquiring a knowledge of the subject such as ha-s 
not hitherto been available within the compass of a single 
volume. This is the third edition, and its author has added 
much that he bad, for the sake of brevity, omitted in the 
former editions. It gives a concise and reliable grammar of 
Urdu, with a capital selection of military and medical 
phrases, translations of manuscript exercises, and passages 
for translation. It seem.s to us to be just the sort of book 
required for those for whom it has been specially designed. 

A Medical and Surgical Help for Shipnuuten and Officert 
the Merohant Navy, including Vint Aid to the Wounded. 
By Wm. Johnson Smith, K.R.C.S., Principal Medicsa.1 
Officer, Seamen's Hospital, Greenwich. London: Chas. 
Griffin and Co., Limited, Exeter-street, Strand. 1895.— 
It is not by any means an easy task to wTite and compile a 
book on this subject which shall be sufficiently compre¬ 
hensive, and at the same time sufficiently clear and practical 
as to be really useful to those for whom it is designed : but 
we think Hr. Johnson Smith may be congratulate<l on having 
accomplished his pnrpose. We have applied to this book the 
test of looking through it generally and of specially referring 
to several portions of the volume treating of various subjects 
with a very satisfactory result. The work is illustrated witli 
coloured plates and numerous engravings, and the instruc¬ 
tions given—whether in relation to the treatment of disease 
and injury occurring on shipboard under circumstance.s where 
specially skilled assistance is not avnibiblc, or in dealing 
with the prevention of disease and the feeding an<l nursing 
of individuals suffering from infectious fevers and internal 
affections—strike ns as sound and judicious, and rcallv 
helpful nnder the circumstances. The author, in order to 
make bis treatise as complete and useful as possible, has 
availed himself of all the latest information, and also of 
the suggestions of the medical officer of health for the l^ort 
of London and others, and has added a chapter on cooking 
on shipboard for healthy men and invalids, specially pre}>are<l 
for the work by the instructor in nautical cooker^' to the 
Wells-street Sailors’ Home. 


Ittfo Inhnitimis. 


THE “ NON-RUN-AWAY’• BANDAGE. 


H.\vino experienced the inconvenience 
and loss of time occxisioned by a bandage 
falling from the hand and unwinding. 
I have suggested to Messrs, ReynoMs 
and Branson of Leeds a simple plan for 
holding the same. The illustration will 
explain the idea, which will, I be 

found in practice to supply .a want long 
felt by house surgeons and hospital 
«lressers. Should only n part of ,a si.x- 
yanl bandage be employed for a 
dressing, the remainder will be hdt 
securely rolled for future use. 

Ai.iiX. Duke. K.R.C.P.Irel. 

CbelUnhsm. 
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Thebe arc some broad principles to be remembered in 
considering the best way of meeting the demand for greater 
stringency in maintaining the ethical standards which have 
hitherto been supposed to govern the profession. This 
<iemand is very general, and comes very creditably from the 
great body of general practitioners. It is too common to 
speak as if errors of betmviour were confined to this section 
of the profession, and as if in the ranks of consulting 
practice tJiere were no doubtful methods of success. We are 
under no such delusion. There are the same circumstances 
of pressure and competition and the same weaknesses of 
character in the one sphere of practice as in the other. 
Certainly, as we have said, the demand for greater stringency 
comes very much from the rank and file of the profession. 
The proceedings of the recent meeting of the British Medical 
Association prove this. Some great authority with strong 
powers to l)e used somewhat vigorously is demanded, that can 
at once protect the public against the experiments of false 
pretenders and unqualified practitioners and the profession 
from the discredit of men within its pale who lower its 
dignity and i^ore its traditions. The long scries of resolu¬ 
tions passc<l at the recent meetings has this significance. 

The question is, In what body is this power of discipline 
to reside ? and to what extent is it necessary to appeal to 
Parliament at all I Parliament is well known to be reluctant 
to undertake medical legislation, and those who have seen 
most of the liaphazord way in which medical legislation is 
eventually effected will be most ready to admit that before we 
do appeal to Parliament we should be clear on two points— 
first, that the profession has done all it can do by the use 
of its own infiucnce, its own immanent power, and the 
exercise of its present legal rights. The second point on 
which we should be clear is as to the exact defect in our 
present powers, and the form in which we should approach 
Parliament with a view to legislation which would supply that 
defect. It is not ten years since Parliament passed a 
great Medical Act, conceding amongst other things the 
principle of direct representation. It is rather early to 
expect a Government to reopen the subject unles.« a very 
good case is made out for so doing, not only in the intero-sts 
of the profe.ssion, but in those of the public. Many of the 
evils from which the profession itself is now .suffering—as, 
for example, low and unworthy methods of practice, such 
as demean it in the eyes of the public and are, indeed, 
jncon.sist«-iit with the proper treatment of disejise -should 
be met, in the first instance at least, by the action of the 
voluntary associations of the profession. I>aw .shouhi never 
be asked to do that which men can and ought to do for them¬ 
selves. Parliiuiient docs not give privileges and jirutfiction 
for nothing. It is pretty sure to iiD}M>se conditions which 
rob the concession of much of its value. Let us then do 
wlmt we can for ourselve.s us members of a profession, 
ral m.linsl. but yet a profession c<mseioii8 of it.s own 
of it. rigln. and iu. resiKuiMbilitiev. Tiiere are 


.some big questions which voluntary action should 
settle without appeal to Parliiuneut or even to the 
medical authorities. Take, for example, the questions 
of medical aid associations, clicap dispensaries, wholc.sale 
contempt for the sanctity of medical service. Surely 
medical men in local societies, as tliat of Cork, or in the 
British Medical Association, by firm and united action caa 
make their infinence felt effectively. By remonstrance, and; 
if need be, by excommunication, they can make the offender 
ashamed of himself and bring him to recognise that he has 
duties to his profession as well as to himself which 
he cannot ignore without losing caste. A very striking 
example of what can be done in this direction i.s afforded by 
“The Ikittle of the Clubs at Brussels,” an account of which 
by our Special Commissioner will be found in our present 
issue. It is not to be expected that Parliament will a.ssiga 
penal or disciplinary duties to voluntary associations of 
medical men, however large or powerful. They have their 
own powers and their own infiuence, which have never yet 
been fully or systematically used. But there are many 
indications that snch associations as already exist will have 
to use their powers for ethical and disciplinary purposes 
much more seriously if they are to retain the respect of 
their members and of the public itself, which, after aUt 
respects the profession the more when it shows that it 
respects itself. 

Further, in contemplating the acquisition of more stringent 
legal powers of discipline for the profession we must not 
forget that Parliament or Royal Charters have already 
fixed the seat of these powers in two clearly defined 
quarters—-the medical bodies, or, as they are called 
in the Medical Acts, the medical authorities, and the 
General Medical Council. It is by no more accident 
that these powers have been placed where they are. 
The bodies which give diplomas to candithites iinjwse- 
the conditions by which these diplomas are held. 
Amongst these conditions are character, conduct, respeob 
for by-laws. In the sister junfesslon of law provi.sions- 
for such conditions are more stringent, yet they are- 
not more essential than in medicine. It is proper and 
natural that these bodies should have any additional 
powers needed to give efficacy to their di.sciplinaiy 
functions. Above and over all these is the ethical 
function of the General Medical Council. But this should 
rarely be called into exercise—first, becau.se it is costly and 
cumbrous in its action, and, secondly, because it is fit and 
proper that the body which has assumed the responsibility 
of giving qualifications to man should be the first body 
to remonstrate with [him and, if need be, punish him if 
he errs from the line of professional conduct. In n:^ 
.amendments of the Medical Acts, therefore, the great 
demand of the profc.saion should be’based on the existing 
facts and functions of the medical botlica and the General 
Medical Council, and power should be given to the GcncraL 
Medical Council to notice errors of’conduct that, short of 
being “ infamous," may be discreditable, or dh^graceful, arah 
thus injuriou.s to the profession and the pulilic. 


The office of coroner is one of the mo.<it important of our 
English institutions, as it is one of the mo^t ancient. Oar 
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'Tiews on the para-mount urRency of aiaintaining its Impor¬ 
tance, 80 that all inquiry into unexplained deaths shall be 
•carried on with tlie dignity, thoroughness, and formality that 
ioie fitting, are so well known that we need not repeat 
■them; hot it is, we hope, apparent to all our readers 
that it ia because (and only because) we set such 
a high -value upon the coroner's functions that wo 
ha?fe been in the habit of wiitching jealously over the 
adminutiation of “crowner’s quest justice ” and of allowing 
oimelTes to comment freely upon anomalies or short¬ 
comings that from time to time are brought under our 
obsttvation. 

A story has reached xis this week from Bradford to which 
it is our duty to give prominence, for the essential point 
of it is—if we are correctly informed—that a member of 
our profession has incurred an outspoken expression of dis¬ 
satisfaction from a coroner's jury for recognising the 
value of medical services, and refusing to prostitute 
them to the convenience of those interested. The 
•jtory is as follows :—On the Saturday before bank 
Holiday the wife of a labourer residing in Bradford went to 
Iforecambe, and returned on the following Monday very ill. 
.She -died early on the ensuing Saturday morning after 
being ill all the week. On the night before she died a 
tncdical man, Mr. W. J. Mabsr of Bradford, was sent for. 
He saw her and prescribed for her; but, wliatever the 
chances might have been in her favour had medical attend¬ 
ance been summoned sooner, it was then too late for 
effectual treatment, and the next morning she died. Hr. 
Massh was then asked by the husband for a certificate 
of death. This he said it was impossible for him to give, 
•vs he only saw the woman on the previous day, and be did 
riiot feel prepared to certify to the cause of death. It would 
■Itave seemed to ns impossible to find fault with conduct of 
-such undeniable prudence had it not been brought to our 
luotice that, for refusing to give this certificate, a coroner’s 
Jory has formally registered its dissatisfaction with Mr. 
M.vbsh, while the coroner has made the incident a peg 
whereon to hang a remark that certmnly was not meant 
be polite, and might bear the interpretation that 
^reed for fees was at the bottom of the refusal. At 
chc inquest the coroner told the jury that they would 
3iot have been troubled with the case but for the refusal 
of the medical man to give a certificate. The jury 
suggested that the medical man should be present. The 
oorooer is then reported by the Bradford Evening IklegrapX 
to have said; “I will, if yon wish, send for the doctor 
to explain, but I shall not pay him a guinea for coming. 
What do yon say, gentlemen 7 Are you satisfied with the 
evidence, or do you wish to see a doctor?” To this the 
foreman of the jury is reported to have replied, “We 
are satisfied with the e-vidence, but dissatisfied with the 
doctor.” We cannot exactly apportion the blame of 
these words between the foreman and the coroner. 
The f<Meman spoke them, but they seem to be a 
very natural outcome of the coroner's preceding speech, 
and we detire to join is.one with them jvt once by 
uying that we are satisfied with the medical practitioner 
and dissatisfied with the attitude assumed towards him by 
the court and the jury. The medical man in attendance 
«poD a patient is the only person who can possibly judge I 


whether he is justified in giving a certificate of tlie cause of 
death or no, and if medical men should be frightened into 
giving dciith certificates when they are uncertain of the 
cause uf death we need hardly point out that one of the 
chief safeguards against secret murdtir is lost to society. 
That is what such treatment as Mr. IfAR-SK has experienced 
may quite easily bring about. To avoid trouble and to be 
safe from impertinence certificates might be given witbont 
proper reganl for their accuracy, and the persons who will 
benefit, by the amiable innovation are the Wli.tl.VM PalHUBR 
and Nkill Cbuamb of the future. 

No one but a medical man ciin say if the cause of a 
particular death is apparent or not. In this case the 
medical nuin elected to say that it was not apparent. 
This does not mean that there was necessarily anything 
obscure about the case, but simply that opportunitiee 
bad not been forthcoming for the medical man to dis¬ 
cover the cause. And upon the distinct lead of the 
coroner the jury expressed their public dissatisfaction 
with the medical man for exercising rightful caution— 
caution which, if left unexcrciscd, would subject tho 
medical man to the rightful censure of law and society. The 
words of the coroner that ho would not send for tho 
medical man, or at any rate would not pay him 
a guinea for attending, amount to an insinuation, if 
not exactly a charge, against Mr. M.VBHH that he 
withheld the certificate so as to be summoned and receive a. 
guinea. But on this point we will quote Mr. Mabsh’s own 
words, addressed to the Bradford Daily Telegraph of 
Aug. 14th, after being assured that the coroner’s words had 
been correctly reported: “I gave the relatives of the 
deceased a written statement of the very little I knew of the 
case, thinking that possibly it ntigbt help to satisfy the 
coroner that a formal inquest wa-s nnncccs.sary. Also, by way 
of anticipating any possible attempt at maliciou-s mis¬ 
representation, I will make a clean breast of the enormity 
that I told the relatives that if this .statement shonld have 
the desired effect of saving them from the annoyance of 
an inquest, I should expect them to pay me for it out of 
the insurance money, but that, recognising their poverty, I 
would be satisfied with a modest 2*. 64. in addition to the 
still more modest li. 64. which they bad already paid me. 

I appeal to the relatives whether they did not express their 
obligation to me for my kindness au<l moderation 7 These 
remarks are my answer to the coroner’s obliqne suggestion 
that I was hankering after a dirty guinea.” We have 
nothing to add. There will be found in our corre¬ 
spondence columns this week an nns«*er to a medical 
man who bad inquired a.s to the amount of facility 
that it was his dnty to give to a coroner without being 
summoned. His language is very plain, and amounts to 
this —No guinea, no opinion. Within cert^n limits we 
endorse that view. It is no duty of the medical man to 
give to the coroner the assistance that c.xpert medical know¬ 
ledge can generally 8UEq>ly In the search for the cause of 
death save in return for a fee. In addition to this, preliminary 
and casual conversation on such an important matter as the 
exact cause of a death requiring or seeming to require an 
inquest is unsafe. Whatever scientific facts or views the 
medical man may desire to make public should be 
made public upon oath. But this does not preclude the 
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medical man from helping the coroner ishould he be asked as 
to the lines upon which the inquiry should run ; and often, 
when the coroner is a layman, such assistance is, as we 
know, highly valued. But while we recommend every 
courtesy and liberality to the coroner, becau.se of the high 
importance of his office, we cannot but see that there are 
certain coroners who desire to exclude medical evidence 
from their courts, and who attribute to the medical witness 
pecuniary greed on the smallest pro\ ocation. While this is 
so wo cannot expect medical men to do other than stand 
on their strict rights. 


Thk condition of London generally, but more especially of 
the East-end, in respect to water-supply is a matter of xu^ent 
importance. It has been fully demonstrated that the water- 
.■iupply can only be relied upon in normal seasons. Wc now 
know that the pipes will bxu’st and the water fail to reach a 
great number of houses if there is an abixomial frost; and 
that, in the East-end at least, there is not under actutil cir- 
cxmistiinces water enough for a constant supply during an 
exceptional drought. What wc do not know is when an ex¬ 
ceptional frost or an exceptional drought may again occur- 
Wc cannot tell how soon we may once more have to endure all 
the dangerous inconvenience which has been experienced 
during the past winter and the present summer. Under such 
eircurashinccs the water-supply as at present organised 
stand.-i condemned. The only debatable question is how it 
can best be altered and improved. So far as tlic East-end 
i.-i concerned, the facts are so peculiar that they suggest tliat 
tiic ]>ve.-cnt water famine was due as much to mismsuiagc'- 
raout as to the drought. We are assured tliat when the 
constant service was reduced to three hours per day the 
supply in East London was equal to 30 gallons per day 
per head. This is a good supply. It is, in any case, better 
than the Birmingham supply, which is equal to 25'5 gallons ; 
while Manchester has only 24 gallons. It seems evident 
that great wjxste must have occurred somewhere, for 
wit h a supply of 30 gallons per head per day there should 
be no more complaint in East London than tlierc is in 
Maiiclicster, Birmingham, and many other towns. Now 
wc are told by the East London Water Company that 
the avenige amount of water pumped in May was 51,000,000 
gallons per day, which was equal to 42 gallons per 
iieml; that the supply had begun to run short from 
.May 27th ; and that in June the constant supply was cut 
iilT during several hours of the night, with the result of an 
economy of 10,000,000 gallons per day. This would imply 
titat about a fifth of the consumption takes place during the 
night, a suggestion which does not seem credible. These 
figures represent, we should imagine, waste rather than 
consumption. Some of this waste was undoubtedly due to 
the carelessness of the inhabitants, who allowed their taps 
to run all night, but could such carelessness account 
for 10,000,000 gallons ? This seems doubtful. Mr. BixxiE, 
engineer of the London County Council, attributes the 
waste to the leaking condition of the pipes fractured 
l>y the hard frost of last winter. In confirmation of 
this theory we find that, in answer to complaints as to 
the dirty condition of some of the water, it was urged 
that the water on leaving the filtering beds was perfectly 
elewi. Then it ia said that the water must have been fouled 


while in the pipes ; but how could such an occurrence take? 
plaoe if the pipes did not leak 7 If the leakage was sufficient 
for the dirt to enter when the pipes were not under pressure, 
water must have escaped from the pipes when they were- 
under pressure. Thus the thirty gallons per head sn^^lied 
daily probably never reached their destination, but a notable- 
proportion was lost by leakage and wasted in the subsoil. 

From the public health point of view it is first necessary 
to solve the question of the probable leakage of the fripes. 
An outcry is now raised against the constant supply system. 
Everyone admits that sanitarians are right when they insist 
that constant supply is the only really safe system. On the- 
other hand, it is maintained that what is theoretically right 
ha.s been proved, by the trouble in the East-end, to be imprac¬ 
ticable. Such an argument, we would urge, is altogether 
premature, for before it can be considered of any value if- 
must be showm that the pipes did not leak. Nor should we 
be inclined to give xip the constant supply system even if it 
were conclusively estoblishcd that the pipes are sound. All 
that could be said, is that the system was badly 
applied. Before abandoning the constant supply system and 
reverting to the oft-condemned methods of house storage, to 
the domestic cisterns which are so easily fouled, and in which 
the purest water becomes tainted, we would first seek better 
means for preventing waste. Taps, wc aro told, are left 
open and the water allowed to run to waste. But surely, 
with the exercise of a little ingenuity, some means could he 
devised to prevent this loss of water. To begin with, all 
tai)s sliould be spring taps that close automatically 
and can only bo held open by force. It is tme that 
where there is a handle it win be held hack by a 
string or a wedge ; in that cjise the tap would not be left 
open through carelessness, hut with malice prepense. 
As a great proportion of th&so taps are in backyards and 
courts, they are easy to inspect, and persons guilty of such 
malicious waste could be prosecuted. Then there is another 
form of tap which has no handle that can be tied, but only 
a small button that must be pressed against a strong spring. 
It must be remembered that a danger exists in the use of 
spring taps on a high-pressure system. If the tap is 
suddenly shut a shock is communicated by the column 
of water which may easily split the pipe.s. This danger, 
however, can be obviated by having a pipe with a reduced 
bore between the tap and the main—that is, in the 
case of a direct supply. These and many other devices 
must be tried, and fully tried, before the proposal to revert 
to intermittent supply and dangerous domestic cisterns can 
be entertained. 

Of course, we admit that this latter and oft-condemned 
system is infinitely preferable to a complete stoppage of water- 
supply, such as tliat which many inhabitants of London 
have just experienced. It is true that the outbreak of small¬ 
pox is not to be ascribed to this cause, but in all probability 
the increased prevalence of diarrhuia may be attributed 
to some extent to the deficient water-supply. Concerning the 
sm^l-pox, we consider that the growing neglect with regard 
to the enforcement of vaccination is more likely to supply the 
correct explanation of the actual state of affairs. Fortu¬ 
nately, Mr. Chaplix and the present Government are 
entirely independent of all the so-called fadiUsts. The delay 
in the publication of the report of the Boyal Commission on 
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Taociimtioix ia no excuse for neglect in the application of 
the Vaccination Acts. If some of the boards of guardians 
•ate remiss in tlie fulfilment of their duty in this respect, the 
juesent Government has power enough to so alter the law 
■Ob faccination that its application shall be entrusted to the 
Local GoTemment Board. If, with the more strict enforce- 
BteOb of vaccination, such places as the Salvation Army 
shelters were brought under the Common Lodging-houses 
Act, the danger of a small-pox epidemic would be reiluced to 
n TTunimnm These are, however, matters that stand apai^ 
IroMm the question of water-supply, and we mention them only 
to show titat care must be taken not to confuse two totally 
diffetOBt issues. To return to the water famine, wc repeat 
that many measures must be taken before any thought of 
■abolishing the constant supply system can be entertained. 
First the water mains and all the pipes must be prove<l to 
be sound. Then better tips must be employed, and better 
«urveiUanee exercised to prevent waste in private dwellings. 
Finally, the amount of water at the disposal of the water 
companies must—and, we understand, will—at an early date 
caosidcrably increased. 


^imolatwits. 


“Ne quid nimis." 


DEATH OF DR. BRISTOWE. 

It is with much regret that we have to announce the 
'leath of Dr. John Syer Bristowe, which took place at Dixtoa 
'\'icacage, Monmoath, on Tuesday, Aug. 20th. Dr. Bristowe 
ftuui been fur many years a prominent figure in London 
madif-aJ and Scientific circles. He was the senior con* 
physician to St. Thomas's Hospital, and had filled, 
luany other posts, the offices of President of tlie 
3Iedioal Society, President of the Pathological Society, and 
fiesident of the Neurological Society. He was not a 
woluBunoos writer, but his “ Theory and Practice of Mcdi- 
<nse” is a classic. He was a frequent contributor to our 
coluians, and also wrote the articles in Reynolds’ Medicine 
<n i^smia and Diseases of the Intestines. He was a most 
^dmijAble clinical teacher, and his memory will ever be held 
in high honour at St. Thomas's Hospital which he had served 
£o faithfully for many years. The funeral takes place 
eo^y (Saturday) at Norwood Cemetery at 1 p.m. We shall 
an extended obituary notice in an early issue. 


THE OPENING ADDRESSES AT THE MEDICAL 
SCHOOLS. 

Thu tkne is rapidly approaching when those who contem¬ 
plate ent«ing Uie medical profession will have to decide, if 
chey have not already done so, as to the school where they 
wriU receive their training. On S^t. 7th, in accordance 
^rith oar usual custom, we shall publish The Students' 
Number” of The Lancet, and intending students and their 
pareats or guardians will find full information regarding the 
Advantages offered by the various schools a.s well as other 
«»****> of pressing interest to the student. Most of the 
netropoUtan and provincial schools will open either on 
Oe4. 1st or 2iid, while many of the Irish and Scotch 
Acboels will not commence their winter terms till some 
-weeks later. At a large proportion of the schools the 
-opening is ebaracterised by an introductory address, and 
the TimnA* of many of the speakers will assure the quality 


of the addresses. At St. Thomas's Hospital Sir Edwin 
Arnold will address the students, and he who has so 
ably dealt with the work of two of the greatest physicians 
of the soul the world has ever seen will surely be able to 
stimulate his hearers to work nobly in that profession whose 
mission is to heal the body. At Middlesex Hospital Dr. W. 
Julius Mickle is to deliver the address, at St. Slary's Hospital 
Mr. A. P. Laurie, at Westminster Hospital Dr. Honckton 
Copeman, at St. George’s Hospital Mr. George D. Pollock, at 
University College Professor J. Rose Bradford, and at Guy’s 
Hospital Jlr. George De’Ath, who will take for his subject 
“Our Profession, our Patients, our Public, and our 
Press.” 1'niver.sity College, Liverpool, and the Sheffield 
School of Medicine are to be congratulated on secoring 
Mr. Hutchinson and Mr. Horsley respectively as the 
deliverers of the opening addresses. Professor Percy F. 
Frankland will take for his subject at Ma.son Collie. 
Birmingham, “Pasteur and his Work: the Debt of Medi¬ 
cine to Chemistry,” and Professor F. H. Napier will address 
the students of St. Mungo's College, Glasgow. Profe.saor 
Penberthy will deliver the introductory address at the Royal 
Veterinary College. _ 

THE EXPLOITATION OF INFANCY. 

Th[! 4 is a burning question in Italy. So disastrous are tlie 
results of impressing children of tender years into industrial 
service, that some time ago a law was passed by the Chamber 
of Deputies limiting the age at which boy.s or girls could be 
so employed. Severe penalties were imposed on any mill or 
factory owner who had engaged * ‘ hands ” of either sex unfler 
twelve years. This wa.s hailed as an immense boon to the 
best interests of “ young Italy,” but after the first enthusiaAm 
on its enactment the law came to be quickly and syste- 
jnatically ignored, tfll the rising generation of Italians are 
demonstrating all too indisputably, in deteriorated physique 
and premature senility, that the springs of life have been 
drained at their source, and that persistence in this criminal 
breach of a wise regulation will have calamitous conse¬ 
quences for the future of the kingdom. Signor de Andreis, a 
philanthropic deputy, in a recent discourse on the subject, 
declare<l that the whole series of enactments for the protec¬ 
tion of the child and the female ag.amst industrial employ¬ 
ment nnstuted to age or sex was in Italy .so utterly set at 
naught that the very judges before whom a case of infringe¬ 
ment of the law in question happened to come expressed 
astonishment tliat anyone should appeal to them for 
redress. The returns of the inspecting officers of the Italian 
army medical department speak with an eloquence all 
their own of the need for a stringent enforcement of 
the law. The augmentation of the m.aladies. the defoima- 
tioDS, the stunted growth or impaired development 
which necessitate the rejection of the conscript l»aa of 
late years bet'.ome simply appalling. In the “ circondario ” 
(district) of Milan alone within the year now pasaii^, ont of 
6644 youths enrolled for the levy more than 45 per cent, 
were found too infirm or too malformed to complete the 
tenu of military service. Pari pauit with this physical 
deterioration proceeds the moral, as shown in the sad¬ 
dening statistics of penitentiaries, bou.ses of correction, 
and prisons, all full of premature “failures or worse” 
in the battle of life. At the age when the budding child 
ought to be at school, unde^oing salutary discipline, mental 
and bodily, be is plunged into the pernicious atmospbete of 
tlic factory or the industrial “ hive,” there to be initiated in 
all the seductions, temptations, and vices, often ending in 
crime-s, of which these aggregations of “ band.s ” are all too 
prolific. Nor is it Italy alone that suffers from this sii.ppii>g 
of her national vihdity at its source. As the International 
Congress for the Protection of Infancy at Bordeaux has just 
indicated, there is no coontry in Europe which has not to 
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rewe its modu$ operandi in the apbringrinj: of its tender 
yoatb. But Italy’s grinding poverty is an exceptional feature 
in her case, at once aggravating the evil and complicating 
the machinery for remedjing it. Isot a tlay too soon, there¬ 
fore, do we bear of a stea<lfs»st attempt to be made in the 
next session of her Parliament to secure the observance of a 
salutary but shamefully violated law, and to deWse other 
measures for the extension to the children of those con¬ 
ditions, hygienic and e<iucational, without which no people 
can " live and tlirivc ” or play its normal port in the world. 


DEATH FROM ICE-CREAMS. 

It is well known to everyone who has worked in a hospital 
that there are seasonal casualties and accidents as well as 
seasonal diseases. Thus the boiling kettle and fire accidents 
occur more commonly in winter, while street accidents 
among children at least are of more frequent occurrence in 
the summer owing to the children being out more. The 
ice-cream sea-son, too, clmms its victims, and every year one 
or more deaths are registered from this cause. The cream, of 
course, must be held blameless, for this ingredient occurs in 
each small proportions that we may neglect It. It is 
probable that the chief offenders in the formation of poisons 
are the ej^s, and that, as in the case recently reported from 
Limerick,' eggs which are not exactly putrid, but have 
undergone some change, probably owing to a micro¬ 
organism, are the cause of the alarming symptoms which 
sometimes arise from eating these confections. At an 
inquest held on Aug. 14th upon a youth aged nineteen evidence 
was given that he used to spend as much as 5i. to 7s. M. at 
a time upon ice-creams and sweets, which he devoured 
greedily. He died from acute gastro-enteritis. The sanitary 
conditions under which these ice-creams are made in many 
instances leave much to be desired, and we must continue 
to advise, as we have already done,* an extension of the 
Factory Act so that private houses in which Tmanufactures 
involving public interests are carried on should be duly 
inspected by a public official. W’e should be extremely sorry 
to eat It. 6<f. worth of good ice-cream, and perhaps the 
quantity which the unfortunate youth devoured may have had 
something to do with his death as well as the quality. 

MOUNTAINEERING IN MIDDLE AGE. 

The holiday season, though well advanced, holds out, 
with a promise of late summer weather, the hope of leisure : 
and recreation rendered all the more attractive by being 
deferred. Suggestions where to go and what to do are 
not yet exhausted. Sea and land everywhere have a welcome 
for the tourist who comes with no other object than to seek 
refreshment in the house of nature. Among other proposals 
we select one as being to some persons particularly fasci¬ 
nating, and affording at the same time an occasion for 
medi^ criticism—that, namely, which advises moun- 
♦a-in climbing as a pastime for the middle-aged. The 
originator of this project, whose letter on the subject 
our readers may have seen, is “a superannuated climber." 
This description of himself is important. It is on the 
one hand a guarantee of his experience in the task he 
advises, and it affords on the other an explanation of his 
personal fitness to accomplish it with enjoyment and benefit. 
The Tatry Mountains in Austro-Hungary are described by 
him as Mng under 9000ft. in height, bathed in air of the 
finest purity, peopled by hospitable inhabitants who provide 
excellent food and quarters, and traversed by guides whose 
clrility and other good qualities are warmly commended. 
Those whom nature or the incapacity dne to habit or bodily 
condition have not disqualified may well be content to enjoy 
•nob an athletic holiday as this. It is well, however, to bear 
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in mind the fact tliat middle nge in itself "does not constitucc- 
a qualification. The practised climber or walker may oftea 
live safely according to his custom till threescore years or' 
after. His brother and alt^ ego of scflentary occupation! 
must regard the claims of stiffened joints and sinews 
long before that period has arrived. Not a few hearta 
and bloodvessels, moreover, have felt*the stiain of life- 
before even fifty years of it have passed. For them the 
steep ascent, the rapid blood-flow, and quick breathing 
imply rather another and serious form of overstrain, 
than a wholesome gymnastic competition of their organs. 
We touched upon this subject a few weeks ago * anA 
we need not. therefore, discuss it now at greater lengtlK 
The question of fitness or unfitness is, in short, *a matter for 
individual decision, and we know of one method only by 
which it can be settled—namely, by medical e xamina t i on. 


CHILDREN’S AILMENTS AND HOUSEHOLD 
PREVENTIVES. 

Some ailments of children are like a simple mec h a ni caB 
puzzle—obscure, complicated, alarming in their symptoms., 
very troublesome if mismanaged, but in their cause and 
explanation simplicity itself. Last week a boy was taken, 
ill from the effects, as was supposed, of a heavy dinner. 
Thanks to the guiding symptom of pain the true seat of his- 
disorder was quickly discovered, and the rectum was found 
to be tightly packed with the broken but unmasticated 
fragments of nuts, a meal of which he had recently con¬ 
sumed on his own account. An ansesthetic and forceps- 
relieved him of his load, the more usual means having, 
failed to do so. A mouth full of decayed teeth showed 
bow, in his case, mastication was well-nigh impossible. 
The danger of allowing so much rough and hard matter in 
a state quite incapable of digestion to traverse the length 
of the intestinal tract, or to become impacted at some i»lnt 
in it, is such as even an unprofessional mind can appreciate. 
This case, unique perhaps in actual particulars, is one of 
many, some of them as clear, and some obscure in character,, 
but all capable of much mischief and misunderstanding, 
which bear one common accusation—indiscretion in diet.. 
Now it is a poisonous ice-cream, now a stale fruit, now » 
mass of broken nuts. The inevitable question arises—Who- 
is responsible? And its answer wiU usually acquit the 
salesman if be be a careful and fair d^er. Child and 
parent, therefore, must divide the blame, if any. and of the 
two the more intelligent will naturally have the larger share. 
Such cases as that above quoted should at all events impresa 
upon parents the lesson, too little regarded, that failure to- 
warn, and to prevent if needful by active measures, the 
heedless indiscretions of, their chUdren may at any time 
induce, perhaps by very simple means, an illness of the 
greatest gravity. _ 

A GERMAN SCHOOL OF COOKERY. 

Voltaire said that the English people had 100 
(according to Whitaker’s Almanack we now have about 250> 
and only one sauce. ThU, of course, was merely nation^ 
jealousy; but the fact remains that English cookery is not ift 
general good, and the knowledge of this art among the- 
labouring classes U practically nil. Their balterio de evmnr 
consists of a frying-pan, in which they never “fry" but“do 
things. Take the upper classes, again—in how many hoi^ 
does the diner-out get an eatable curry, an omelette that 
does nob resemble the sole of a boot, or coffee that hw Mf 
right to that name t In Germany an admirable instituUon. 
exists. A philanthropic millionaire left (according to the 
St. Jamei't Gazette) a. legacy to build and endow a school 
which is to be a model for the State schools of the country. 
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It consists of two houses, one for the children of the upper 
classes and one for those of the labouring' classes. In the 
cookery school they have to settle themselves what is to be 
cooked each day and how much they will spend. 

“To aid them in their selection and choice of comestibles 
a list is hnng' up on the wall, whereon the exact amount 
of nourishment each food substance contains is carefully 
«xplune<l—for instance, how much ‘good nourishment’ 
thm is in meat, flour, vegetables, groceries respec¬ 
tively ; and on thi.s list it is also clearly shown on 
good scientific principles bow much of each nourishing 
substance every individual requires per diem. After con¬ 
sulting this chart and making their little list of require- 
mento and liabilities, the girls go out into the garden and 
gather the herbs and vegetables, which they are taught to 
cultivate themselves, and then they go and buy the meat, 
groceries, Ac., from a lady superintendent at the store-room. 
The girls are taught to enter all these various items of their 
expenditure in carefnlly kept account-books, and then they 
start their cooking operations: one makes the fire while 
another prepares the vegetables Ac. In two hours every¬ 
thing must be finished and the little dinner ready. They 
cook it themselves.” 

Then they have to “wa-sh up,” and afterwards they go home. 
"We believe the School Board teach cookery, but we doubt if 
tbeir coarse is a.s thorough as the German one, and we wotlld 
adjure our English millionaires to follow the example set by 
their foreign brother in the possession of this world’s goods. 

THE HEALTH OF THE POPE. 

OCB Rome Correspondent writes:—“The alfresco life 
dlis Holiness leads in the beautiful demesne between 
the Vatican Palace and the Janiculan* has told favour¬ 
ably on bis bealtl), which, all tbing-s considered, was 
.sever better than to-day. For one thing, he bus no 
■threatening of those fainting fits ideli^ni) which, in the 
spring months especially and daring the exigencies of uigent 
■boslnes.-!, were apt to overtake him. With dne allowance for 
the awmia senilis, of which he has more than the 
average octogenarian's share, this result is of very 
good omen. The Commendatore Dr. Lapponi, archuUro 
to His Holiness, in reply to an interrogatory a<Mresse<i 
to him the other day, felt warrante*! in saying : ‘ If 
nothing unforeseen happens, the Holy Father's con.sti- 
<totion IS so sound that he might well attain his hundredth 
year.' No one is more familiar with that constitution, I 
■nay add, than Dr. Ijapponi, who was Leo XIlI.’s medical 
adviser as far bock as the days when he was Cardinal 
Archbishop of Perugia. The moment His Eminence 
dweame supreme pontiff be would have no other 
.body>(diysician than Dr. Lapponi, and certainly the 
xneasure of health he has enjoyed under a mental 
and even physical strain that would have tested the 
vitality of far younger men says moeb for the judgment and 
<are with which his health is safeguarded. Besides follow¬ 
ing Bcmpulously Dr. Lapponi's prescriptions, Leo XIII. 
o b s ef T cs the simplest diet compatible with effective snsten- 
once. * Little at a time and often ’ is his rule, bis principal 
meal consisting of a cup of strong soup, a slice of boiled 
-beef with a yolk of egg, and a wineglassfnl of Bordeaux or 
well-matured Marsala. Truly a commendable example of 
-* plain living and high thinking.’ ’* 


STREET NUISANCES. 

Ix the Tines of Aug. 20th u a letter from Mr. C. S. Loch, 
Ibe secretary of the Charity Organisation Society. W'e 
commend this letter to everyone who is interested in the cause 
of charity. The Hospital Saturday street collection was 
bad enough, but of late an innumerable number of societies 
bave started street collections, and when the craze was in 
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full swing,a8itwasabouttwo months ago, to walk down Picca¬ 
dilly or the Strand was a positive penance. At every step 
a siren or harpy—we will not be too careful to discriminate— 
appealed for pence “for the little ones” or "the destitute 
washerwomen ” or “ the young Bethelitea’ country holiday 
fund.” We have no doubt that the peonies of the charitable 
reached their due destination, bnt what we complain of in 
this method of collection is that there is no guarantee to the 
effect that the money is properly applied. In the Hospital 
Saturday Fund street collection this objection, of coarse, does 
not apply, but we fancy we are right in saying that the street 
collection of the Saturday Fund has fallen off by about £1900— 
and this result is probably owing to the disgust of street 
collections which the numberless imitations have inspired. 
Mr. Loch says we must trust to persuasion rather than legal 
action; but, in oar opinion, if the officials responsible for 
the sending out these beggars—if, indeed, there are any 
officials—and, if not, the beggars themselves, were punished 
under the Vagrancy Acts, something would be done to make 
the streets a little less odious than they are at present. 
O^ns, newspaper boys who yell, street-sellers of toys that 
whistle or squeak -all ought to be snppressetl as well. 
The charitable beggar is, however, in some way the most 
offensive of the lot, and we can only rejoice that by this 
very multiplication he seems to be tending towards extinction. 

HOSPITAL PATIENTS IN VIENNA. 

The attendance of comparatively well-to-ilo persons in the 
out-patient rooms of tiie various London hospitals has long 
been a subject of complaint. Both general practitioners 
and the opponents of imliscriminate charity have lifted up 
their voice against the evil, the reality and magnitude of 
which are unquestionable, but no gcltMioate or satisfactory 
method of dealing with it has yet been put into practical 
operation. 'J’he same question lias for some years been 
engaging the attention of the medical profession in Vienna, 
and according to our correspondent in that city there is a 
prospect of united action being taken in the matter. Th« 
Vienna practitioners complain that not only do jiersona well 
able to afford the u.sual fees attend the out-patients' depart¬ 
ment of hospitals, but they become paying in-patients at 
charges so low as to be nnremuncrative to the itistitutions, 
the deficiency being supplie<l out of the grants provided by 
the State. In many coses, however, snch in-patients when 
suffering from surgical ailments are influenced by the fact 
that antiseptic opemtions cannot be performed in ordinary 
lo<lgings. The medical men of the present day are as ready 
ns any of their pretlecessors to relieve the really necessitous, 
but it is felt that there is a growing tendency on the part of 
the general public to seek low-priced medical adrice, a state 
of things which is injurious to the true interests of all 
parties concerned. With a view to solve the problem, our 
A'icnna colleagues propose that only those patients who can 
show proof of straitened circumstances shall be entitled 
either to gratuitous medical aid or to hospital treatment at 
reduced scales of payment. If the Idea reaches tlic practical 
stage the results of the experiment will be watched with 
keen and general interest. _ 

MISLEADING ABBREVIATIONS OF DEGREES AND 
DIPLOMAS. 

It is not proposed to discuss here in any way whether or 
not it is desirable that medical men should place after the 
letters denoting their degrees and diploma.*) the university 
or examining beard from which such degrees and diplcMnas 
were obtained. This question is one which must, we fear, 
be determined in large port by the exigencies of time and 
place. What, however, we would briefly refer to is the 
necessity, or, at any rate, the desirability, of adopting i» 
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Mo one coarse or the other. Half meaeores in this matter 
are apt to be misleading, and it is not coDsistent with the 
dignity of oar profession to adopt methods which may be 
open to this criticism. The introduction of Diplomas in 
Public Health has apparently been instrumental in giving 
prominence to the methods of indication to which reference 
is here made. For instance, it is by no means uncommon at 
the present time to notice after a medical man’s signature the 
letters M.D., D.P.H. Cantab., an arrangement from which 
the justifiable inference is, we submit, that both the d^ree 
of Doctor of Medicine and the Diploma of Public Health were 
procured at the University of Cambridge. In some cases, 
however, it would seem that the anangement of the titles 
does not justify the interpretation which should obviously 
be placed upon them, and the M.D. degree may even be of 
exotic origin. It is not altogether clear why the source 
of a Diploma of Public Health should be specifically stated 
while that of a degree of Doctor of Medicine remains 
obscure; indeed, if the general contention be that the 
public should be educated in the matter of degrees, Ac., 
it would appear to be of more importance that a medical 
practitioner should be selected on the merits of his M.D. 
than upon those of bis D.P.H. We are not raising the issue 
of the relative merits of degrees and diplomas, but we would 
point out that on general ethical grounds it is desirable 
that if the origin of one degree or diploma is specifically 
indicated, that of the other should be so too. 


THE HYGIENIC ASPECT OF WOOD PAVEMENT. 

Mb. Wtbteb Bltth embodies in bis last quarterly sum¬ 
mary of the health of St. Marylebone a report on the above 
subject. It is, he observes, to be regretted that the several 
sanitary authorities in the metropolis have not during recent 
years kept records of the health of those of their employes 
who have worked on the roadways of their districts, in order 
that some statistical basis might be formed from which cor- 
elusions might in time be drawn. In the absence of any 
such data, Mr. Blyth has endeavoured to contribute some¬ 
thing to the knowledge of the subject by ascertaining 
experimentally whether the wooden blocks are saturated 
throughout with horse excreta, Ac., or whether this pollution 
is superficial only. Taking as an index the amount of 
ammonia present in the upper, middle, and lower slices of 
blocks which had been laid down in Oxford-street for the 
last six years, and controlling his results by some of a new 
block of the same material, Mr. Blyth was able to demon¬ 
strate that in a block taken from the centre of the road 
the greatest pollution was found in the upper slice, although 
the block was as a whole permeated with pollution. In the 
case, however, of a block taken from the side of the road by 
far the greatest amount of pollution was found in the lowest 
slice, and in an amount much in excess of the block taken 
from the middle of the road. Mr. Blyth infers from this 
that the wooden blocks are by no means impervious, and 
that in process of time they become more or less saturated 
with impurity. The distribution, too, of the ammonia points, 
it seems, to the fact that the moisture tends to penetrate 
the intervals between the blocks in the middle of the road¬ 
way, and on reaching the impermeable bedding below tends 
to pass down to the sides of the roadway, and in this way 
to satorate the lowermost layer of the side blocks. Mr. 
Blyth, in conclusion, considers that for the purposes of 
health asphalt is the best form of pavement, since it, in all 
probability, is proof against the amount of saturation which he 
has demonstrated in wood. He recognises, however, the very 
trying noise which the contact of horses' hoofs with asphalt 
produces, and in summing up the effect of any one pavement 
upon health this feature should certainly not be disregarded. 
Mr. Blyth, it seems, looks forward to the disappearance of 
our horse traffic from our streets, and to the substitution of 


vehicles propelled by other motive power. It will not then^ 
be observes, be necessary to consider the pit-pat of the 
horses’ hoofs upon the asphalt; nor, we would add, the- 
pollution of wood pavement by equine excreta. 


DEATH CERTIFICATES AND THE RECOMMENDA* 
T10N8 OF THE SELECT COMMITTEE OF 
THE HOUSE OF COMMONa 

Ix an interesting paper read at the Medical Institutioik 
of Liverpool last March Mr. F. W. Lowndes, sui^aott 
to the Liverpool police, discussed the very important 
question of what we may call irregular death oertU- 
cates. In 1894 a Select Committee of the House 
of Commons was appointed to consider the whole 
question of death certification. The Committee made a 
number of recommendations, by far the most important of 
I which was that the practitioner should be bound to verifythe 
' fact of death, either personally or by means of a certificate te 
that effect signed by two neighbours of the deccasetl. A» 
the law stands at present, no verification of the fact of death 
is necessary, the practitioner being entitled to say, “ A 
died, as I am informed.” This Mr. Lowndes rightly con¬ 
siders a very grave defect. He also lays stress upon the fact 
that in some cases a practitioner who has only seen the patient' 
after death has considered that to be “ attendance ” and has- 
accordingly filled up the certificate. Mr. Lowndes suggested 
that the word “ alive ” should be inserted in the form, so a» 
to avoid the possibility of such things happening. Assing 
on to the uncertified deaths as inquired into by the oemmer, 
Mr. Lowndes quoted the recommendation of the conunitteb- 
that the preliminary inquiries as to whether an inqanst 
should or should not be held should no longer be left to the- 
coroner's officer to decide, and as concerning coroners’ inq ee st a- 
he quoted the following verdict of a coroner's jury whMk 
is worthy of the men of Gotham : ” Child, three montha 
old, found 'deed, but no evidence whether bom alive.” The- 
recommendations of the Select Committee have net 
passed into law ; but we can only echo Mr. Lowndes's wish 
that the Legislature will improve onr system of- death 
registration. _ 

THE DIFFUSION OF SMALL-POX. 

The decrease in the oases of small-pox recorded m tite- 
week ended Aug. 10th—namely, a total of 54, as compaied 
with over 100 in the week preceding—was not maintained last- 
week, when the number rose to 81. Whilst, however, showing' 
such a rise, the week was not one of steady increase, inas¬ 
much as on one day alone the admissions to hospitals of the^ 
Metropolitan Asylums Board numbered 29, and on another 10;. 
and earlier in the week one day accounted for 17 removals,, 
three days in this way contributing 56 of the 79 admissions- 
effected in the week. As may well be supposed, many 
sanitary areas sent cases, though, speaking generally, those- 
invaded were in the eastern and southern parts of the- 
metropolU. There was happily only one registered death- 
in the week, this being of an individual ^ed over twenty 
years. The deceased belonged to the parish of St. Martia- 
in-the-Fields, and no statement was m.ide as to vao- 
cination. At the close of the fourth week of July 
there were just on 200 patients under treatment for 
small-pox in hospital, but last Saturday the number had 
swollen from 237 md 273 to 336; and the earlier days- 
of the present week showed no falling off in the fresL 
patients being admitted. Bound London there was some- 
littlc small-pox in the West Ham vicinity, and one or two 
cases in other parts of the suburbs. In the provinces the- 
chief centre of the disease seems to be in the Lancasbiro 
towns, where many cases were recorded Inst week. In 
the preceding week some eight attacks came to light at 
Oldham, and these were treated in the Moscow Hospital 
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at Hlghmoor, outside the boroogh, where last sveek, as well 
as io the adjotuii^'uitaui dlstrtot of Cbadderctm. thA-e wore' 
multiple cases reported, the cltcomstences calling for the 
ever ready'measures of prerefltion which are adopted lH’ 
these towns. At Wigan, too, there has been a smart- uut-- 
breaii, and casee which Itsre occurred recently at Horwicb 
aad at Bradley Bbld, in ^e absence of proper hospital 
accomnodatihn, haw been Osken into the hospitals of 
adjacentr cooncBs at a weekly cost per patient of £7 7f. A- 
siogle case occurred last week in the Grccngate division 
of S^<»d, and- 6 oases were recorded in Manchester, the' 
patimte-being'pitumptly lordicd to and isolated, the disease 
havtog Uius mt^e btit liUSe headway in the city. In Dttblin- 
in the week ended Aug. lOth there were 5 fresh adroissions- 
to bo8{HtaI, 2 discliai^cs, and 23 acute cases still under treat¬ 
ment, in addition- to A con^-alescent patients at iulmainham 
Hos^tkl. _ 

S^OOU BOARDS AND STONS-THROWING. 

A QUESTION of liaUlity on the part of the School Boud was 
recently dtsoussed ih the West London Police-court. In this 
case tlm plaiatiff objected to the noisaace caused \ff childmi 
in a school ptaygfound broking iftie neighbouring'windows 
by throwing stones, and required the Board to pnt up a wire 
fence for his protection. The presiding magistrate main- 
t^ed that the children alone were responsible for their mie- 
demeanoQc^ somewhat barren decision, it wonld seem, 
onless someone else were in turn responsible for them. 
We pTOsuae that though, happily, the boy need not in regard 
to this dangerous pecc^illo be father to the man, he is man 
eooQgh in-the parson of his father to make amends for his 
ofie&cei The parent, in short, is liable, and the School 
Boaid, a4ilcb does not include stone-throwing is its syllabus 
of insfWiction, will not replace him in his parental privl-- 
lege. This does not mean that the officials of the 
Board should sit with folded hands and take ik>- 
eiAtoe of what is going on within their own premises. Stone-- 
throwing must be promptly checked, and its prohibition 
strengthened by an exemplary penalty. If this be done 
perhaps wire fences and the like palliatives may be sur¬ 
rendered in favour of the radical cure. If it is not done 
we fail to see under what moral or legal sanction the shadowy 
memory of a parent's home lessons on the golden rule can 
suffice to transfer the Board’s responsibility. 


MEDICAL PRACTICE IN BORNEO. 

Patibntb within the borders of our United Kingdom 
have been known to complain that they were sometimes 
compelled to endure bard treatment at the bands of their 
mescal attendants; but if, as has been authoritatively 
ssserted, to derive comfort from the superior woes of others 
be indeed characteristic of suffering humanity, we recom- 
tnend all who may deem themselves medically aggrieved 
to take note of the manner in which (aocordlng to the 
&ra»wi. Qaiftte) tha native medical men of Borneo are 
to serve tha unhi^py oceatures whose bard fate it is 
to become the victims of their tender mercies. Private 
Unong (of Kabong) having caught some river fish called 
"bnntal’' proceeded to cook them for his dinner, but only 
P«took of three small ones. In a very short time be began 
to experience most pecoluur sensations, the like of which be 
had never felt before. His lips and tongue grew numb 
aod seemed as though they were swelling to an enormous 
si«. and before long a similar kind of feeling gradually 
®t«nded down his trunk and limbs until it pervaded pretty 
nearly the whole of his body. He contrived, however, to 
aonuBoo help, and when bis comrades perceived bis condition 
bey promptly called in several native hakims, who lost no 
time in sobjecting the afflicted one to a course of treatment 
•townfsia orfm jttaiayejttem. There is a root indigenous to 


I Xorthem Boruw which is popularly supposed to be endowed 
with- some very marvellous properties, including, amongst 
the rest, the power of inhibiting intoxication from alcohol. 
With tius remarkable drug, as b^is a mixture called in the 
, vernacular “ akar bangan was fabricated and administered 
to the locdtless patient as long as he could be induced to 
swallow it. The gentle physicians then fastened him upon a 
kind of shelf over the kitten fireplace and inaugural a 
species of slow roasting with what they, no doubt, thought 
wa» music of a high order. How long this stage of the 
“cure” continued is sot clear, but evidently the Bornean 
hakims were methodical people with large ideas regarding 
their personal dignity and constitutionally opposed to any¬ 
thing resembling burry. At length a violent fit of vomiting 
sopervened, which afforded the semi-incinerated patient 
great relief ; and, as this was apparently the crisis aimed at, 
be was lifted off his shelf, whereupon he incontinently fell 
into a de^ sleep, ^ich lasted two days and two nights. It 
most not be supposed, however, that the cure was now com- 
l^ete—far from it. During Uoong's prolonged somnolence 
another compound (which is described as “ a most efficacious 
medicine ”) had been prepared, the chief ingredient consist¬ 
ing of “ shavings of porcupines’ teeth,” and Ibis the poor 
fellow was compelled to drink as a preliminary to further 
roasting. Bveatu^y the private, who must have had a 
wonderfully strong constitution, declared that be was “ fit for 
duty,” and thus escaped from the hakims’ clutches. His case 
is sorely a notable example of a sick man’s recovery in 
spite of his physicians. 

THE "SAFE ADMINISTRATION OF CHLOROFORM 
VAPOUR.” 

Mfc. AaTRED WaiQiiT, late medical superintendent of the 
Westport Hospital, New Zealand, writes that after an experi¬ 
ence of forty years be believes chloroform can be safely given 
if care be given to the following points. The administrator 
should devote his sole attention to the chloroform. The 
chloroform should be administered from an inhaler which 
admits of accurate regulation of the quantity of vapour 
given. This desideratum is best met, be thinks, by employ¬ 
ing the moat recent modification of Junker’s inhaler, 
the “ regulating chloroform inhaler,” fitted with the feather 
respiration indicator. Mr. Wright, although he has never 
had a death in bis practice, believes all fatalities are due to 
respiratory failure, and he describes the well-known sym¬ 
ptoms of death by overdose. In cases attributed to heart 
fkiluie Jfr. Wright believes an error of diagnosis is in the 
hurry of the moment made, and the true cause of death in 
all cases is a chemical change in the blood which prevents its 
duo aeration. He emphasises the dangers of '‘happy-go- 
lucky ” administration of ohlorofmra. 


THE EXPLOBION AT THE MILE-ENO INFIRMARY, 

We are all aware that It is easy to be ftise respecting 
causes and effects after an event; yet we may even then 
be wise to groat advantage, and we are therefore justified in 
accepting whatever practical truths may be learnt from the 
unpleasant teachings of disaster. The recent explosion at 
the Mile-end Infirmary is an example of this class which i.s 
widely instmettve. What mischievous consequences might 
have resulted under conditions less favourable to the safety 
of the inmates we may judge from the damage actually done. 
The upheaval of the garden and front corridor, the destruc- 
tion of floors in two wards and of many windows, and finally 
an outbreak of fire which wrought considerable havoc in the 
basement of the building—these effects may suffice to suggest 
what further evils might have been. We have to consider 
also the fact that the infirmary cont^ed at the time of 
this occurrence over 350 inmates, many of them seriously 
ill, and some possibly infirm in mind as well as in body. It 
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was a bapp 7 circamstance that this accident occarred in | 
the daytime. Had it happened at night the efforts of offi¬ 
cials could not have been equally prompt £Uid effectual, and 
the consequences of a possible panic would be difficult to 
estimate. Notwithstanding the fortunate absence of these 
graver features, however, it would be folly to omit the use of 
any and every precaution which may ensure safety in a 
imtlar emergency in future. The importance of providing 
means of exit from all public buildings is now generally 
admitted, and it has not been overlooked in the construc¬ 
tion of mo<lem hospitals. In the older buildings it is 
possible that there may still be room for improvement in this 
particular. The like may be said in regard to hydrants and 
hose, which in the bands of a few capable men prevented 
the accident at Mile-end from becoming a catastrophe. As 
regards the cause of this occurrence, an official inquiry will 
doubtless enlighten and instruct public opinion. A point of 
evident importance, though clearly under-estimated in this 
case, is to be found in the fact that though the garden 
Mil is said to have been impregnated with gas escaping in 
large volume from a main pipe, no means were used to pre¬ 
vent the use of lighted matches by persons walking in the 
grounds. _ 

THE BATTLE OF THE CLUBS AT CORK. 

It was very gratifying to gather from our Cork news 
that there was a reasonable prospect of the questions in 
dispute between medical men and the clubs being discussed 
in an adequate manner and under conditions giving a fair 
prospect of success. The Mayor of Cork has most properly 
interested himself in the settlement of a dispute which is 
disastrous to all parties concerned. No use of his Worship’s 
office could be more appropriate than this one of mediator 
between a liberal profession and bodies with which it wishes 
to deal liberally, while preserving due respect for its own 
grave and responsible interests. The profession as requested 
rtcnt si* representatives to meet an equal number of rep>re- 
sentatives of the clubs, the Mayor presiding. But we 
regrret to learn from our Cork correspondent, as we go to 
jjfess, that the proceedings terminated without any under¬ 
standing being arrived at. 


'I’HB lectures of the Royal College of Physicians of 
london for the coming year will be delivered as follows : 
The Goulstonian Lectures by Dr. Patrick Manson, the 
Lumleian Lectures by Sir Dyce Duckworth, the Croonian 
Lectures by Dr. George Oliver in 1896, and by Dr. Greenfield 
in 1897. The Bradshaw Lecture will be delivered on 
Nov. 7th, 1895, by Dr. Bradbury. 


THE RELATIVE HEIGHTS AND WEIGHTS 
OF BENGAL PRISONERS. 

By Subgeon-Captaiii W. J. Buchanau, M.B. Dub., 

BUPKBIHTKXDENT, CKSTRIL OAOL. DHAOA1.PCR, I.XWA. 

The following table has been compiled from office 
records in the Central Gaol, Bhagalpur. It is based upon 
the recorded heights and weights of over 8000 male adult 
prisoners, most of whom have been admitted to Bhagalpur 


Height. 

Weight. 

Height. 

Weight. 

5 ft. 0 in. . 

. 98 lb. 

5 ft. 

7 in. 

... 1181b. 

5 „ 1 ,. 

. 100 .. 

5 .. 

8 „ 

... 122 .. 

6 2 .. . 

• 103 ., 

5 ,. 

9 .. 

... 128 ., 

6 „ 3 ., . 

. 106 ., 

5 .. 

10,. 

... 132 ., 

6 ,, 4 ., 

• 108 .. 

5 .. 

11 .. 

... 154 .. 

6 M 5 „ 

. 112 ., 

6 

0 .. 

... 138 .. 

6 „ 6 ,, . 

• 115 „ 



i All those 

Med as having been admitted in indifferent or bad 


health have been excluded from these figures. They, there¬ 
fore, repnesent the average weight for each height of 
healthy men. The figures differ slightly from a similar table 
published by me in the Indian Medi^ Gazette some time ago; 
that list was found to be based in some instances on 
too few cases, men over 6 ft. 8 in. not having been found in 
sufficient nambers. This has been rectified by an examina¬ 
tion of all the taller men at present in the gaol, and by use 
of figures kindly supplied by the medical superintendents of 
many other gaols In this puovince. The figures have been 
found to be applicable to most pnrts of the province of 
Bengal, excluding, of course, the hillmen, such as are found in 
Nep^ and the Darjiling Himalayas. They have been tested 
to a lai^ extent also in the central gaol, Nagpur, in the 
Central Provinces, and found to apiply almost exactly. They 
do not, however, apply to the inhabitants of the North-West 
Provinces, Oudh, and the Punjab, where the men are of a 
taller and heavier type. They contrast markedly with 
figures recorded for heights and weights of Europ)ean adults. 
As no table of the kind app)cars to have been published 
before, it is considered they will prove interesting to anthropx)* 
legists in Europie as well as useful to medical officers in 
ct^ge of gaols in India. For practical purposes 1 find the 
following role sufficiently accurate for ascertaining the 
normal weight of a man of this class. Taking 1001b. as the 
correct weight for a man of 5 ft., if we add 3 lb. for every 
inch above 5 ft. we shall arrive at a fair average normal 
weight—e.g., a man of 5ft. 5in. = 5x3-fl00=1151b. It 
must be remembered that a prisoner piassed as of “ good 
health ” is considered liable to hard labour. I maintain that 
if a man of this part of India reaches the standard above 
prescribed he will m capable of performing the severest form 
of bard labour. 

In bis work, “La Donna Delinqucnte,” Lombroso ^ves a 
rale for computing the normal weight of an individual 
derived from measurements of Italians. The rule is as 
follows: “ A person is regarded as having a weight equal to 
the average in whom the nnmber of kilogrammes which 
represent the weight is equal to the number of centimetres 
by which their statures surpass the metre.” This is an 
exceedingly rapid rule for (alculating weights for height if 
we use the decimal measurements. It works ont as follows 
in pwunds and inches: starting with 1101b. for 5ft., for 
every inch above this 5 lb. arc to be added. This is too high 
an estimate for ordinary p>easants of the province of Lower 
Bengal, but as far as my ezpierience goes of men of the 
North-West Province.s and Punjab in India I think it would 
prove fairly exact. 

Bhagalpur. 


THE BATTLE OF THE CLUBS AT 
BRUSSELS. 

(Fbom oub Spuciau Cohmissioneb.) 

The .struggle between tlic medical profession and medical 
benefit societies has reache<l a most acute stage in Belgium. 
The situation across the Channel is identical with what 
exists in Great Britain and Ireland. The only difference rests 
in the fact that the medical men who practise in the Belgian 
capital have created a much better fighting organisation 
than anything of the sort actually in existence among 
members of the profession on this side of the Channel. 
There are about 450 medical men in practice at 
Brussels, and of these 430 are paying members of 
the College dcs MMecins de TAgglom^ratioD Bnixel- 
loise (Syndicat). Kor the sake of brevity this asso¬ 
ciation is generally called Le Kyndicat Medical. Each 
member, to cover working expanses, pjays an annual sub¬ 
scription of 3 fr. and plages himself to p)ny any le'7> 
whenever made, so long ns the sums rais^ from time 
to time do not exceed in all the sum of £4 in one 
year. As yet no levy has been made, and the 430 
annual subscriptions of 3 fr. each have sufficed to cover 
all the working expanses. On the other hand, ninety- 
five mutual aid or benefit societies of Brussels have 
federated and elected a pc'iieral managing council. This 
is known as the Fetleration des Mutualists. The members 
of the Federation number about 12,000, who generally 
p»y 2 fr., or 1*. 8rf., px'r annum for medical attend¬ 
ance for themselves and their families, and this repr^ 
I seiits in all a prapnilation of at least 50,000 p)ersocs. The 
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Federatioa of the Muiualista had engaged the services of 
eighteen general practitioners and of two specialists. The 
gamries paid varied from 700 fr. to 1400 fr. The 
salarj was estimated according to the number of Mutnalists 
residing in the dutrict of each officer. The officers employed 
had to reserve two hours for consultations every day 
and to go to the homes of the patients who could 
not come to their surgeries. They bad to see 
patients whatever the nature of their illness and to 
help in case of operations. An extra allowance of 
25u., or £1, wa.s made for accouebements or miscarriages, 
and 2 fr. for vaccinations at the sui^ry or 3 fr. for vaccina¬ 
tions at the patient's home. But as these extra allowances 
had to be paid to the medical man by the patients them¬ 
selves it very often happened that the officers failed to obtain 
the money. It is absolutely impossible to estimate what 
this rate of payment represents per visit. The medical 
officers in central districts have a larger number of patients, 
bat the distances are much shorter. A medical man who 
had a suburban district .showed me bis books, and, roughly 
speaking, I should say that he gave fifteen consultations per 
day, Sunday included. His salary was 1200fr. per annum, 
>0 that he would receive on an average 22 centimes, or a trifle 
less than 21d., per consultation. This, however, is no rule ; the 
proportion of payment varies greatly per district. It must also 
M home in mind that the cost of living is much cheaper in 
Belgium than in England; that where a high-class consulting 
j^ysician would receive in London a two-guinea fee, in 
Brussels from 16i. to £1 would be given; and that in ordinary 
practice among the poorer cla.sses fees of one and two francs 
are considered very acceptable. 

As in all other countries, a number of comparatively well- 
to-do persons have crept into these ** mutualist" or benefit 
societies ; indeed, some middle-class societies have been 
constitnt^ that should never be allowed to contract 
for such cheap medical service. These are the Fratemelle 
Beige, the Mutuality Commerciale, and the Soci<it6 des 
VojBgenrs de Commerce. It i.a objected that com- 
mercid men and commercial travellers can well afford 
to pay for medical attendance, and cases are cited 
of members of these societies who are in receipt 
of incomes eqnal to even £1000 a year, yet they expect to 
obtain medical attendance for themselves and their families 
in exchange for a payment of only 2 fr. (Is. 8d.) mr 
annnm. A case was described to me of one of these weal^y 
matnalists, as the members of such societies are called, 
who paid a subscription of 4 fr. or 5 fr. a year. He 
had an operation performed, and gave the operating surgeon, 
who was not in the service of the Mutualist Federation, a fee 
of £24; hut he gave nothing to the medical ofiicer of the 
Federation who also attended him, and he obtained from the 
Federation medicaments, bandages, Ac., to the value of £6. If 
be could afford to give the operating surgeon £24, why should 
be not ^80 pay at a proper rate for his medicaments and his 
ordinary medical attendant i Another medical man related to 
me how he had been called op in the middle of the night 
to attend the wealthy ovt-ner of a large establishment, who 
refosed to give him a fee on the ground that he paid Is. 8(f. 
per aimum to a mutualist society. Under these circum¬ 
stances the Medical Syndicate opened communications with 
the Mutualist Federation. After lengthy negotiations the 
Federation snddenly offered to increase the salaries, in 
some cases to the extent of 500 fr. (£20) per annum. 
Formerly the increase allowed never exceeded £4 a year. 
The Medical Syndicate urged that they were not seeking 
to obtain more money for medical services. That was 
Dot the princi{de at is-vue. There was no lack of medical 
Men who womd gladly give their services for nothing 
if it was to relieve a genoine case of poverty, but 
they absolutely refused to attend rich men on the same 
as the poorlv paid latouring classes. At la.st the 
Federation replied that they would endeavour to eliminate the 
well-to-do members of their societies; and, acting on this 
Principle, they had refused to admit to their ranks the 
Rraehte Benefit Society and the Socifitfi des Sauveteurs. 
The Federation, however, gave no sort of explanation as to 
hw they proposed to euminatc the well-to-do element, 
^ey, ^ on the contrary, refused to take any so-called 
mqulntorial measures so as to ascertain what was the income 
«their members. The Medical Syndicate now replied that, 
if the Mutualtet Federation could not or would not do this 
work, the medical men themselves were quite prepared to carry 
»OTt; and claimed that the officers in the service of the 
FeoeraUon should have the right to refuse to attend such 
■embers of the mutualist societies as could afford to pay a 


proper fee. This, and this only, is the point at issue. All 
other questions raised are of secondary importance. Tlie 
Federation, however, refused to negotiate further or to in 
any way amplify the vague promise they had made. There¬ 
upon the twenty medical men in the service of the Mutualist 
Federation, obeying with exemplary discipline the orders 
issued by the Medical Syndicate on July Sth last, gave in 
their resignations on Jnly 6tb. Conforming, however, to 
instructions received from their syndicate, they have from 
motives of humanity continued to attend the patients actually 
under treatment when the movement commenced. 

To meet this emergency the Federation offered high salaries 
to anyone who would undertake to replace the mraical men 
who had resigned. The scratch sta^ of medical officers 
thus got together were quite incapable of doing all the 
work require. There were never at any time more than 
eleven enrolled, and I am assured that at the present 
moment only four of these render any really effective 
service. Being thus absolutely incapable of supplying the 
medical assistwee which the Federation are pledge to 
provide for all their members, an announcement was made 
that any member of the affiliated mutualist societies might 
consult any medical man he chose and pay him a fee of 
2 fr. The money would be reimbursed to the member 
by the society to which he belonged, only he was especially 
recommended not to consult any of the twenty oflacers who 
bad resided. The Medical Syndicate met this manccuvre in 
a very effective and simple manner. They issued orders that 
all practitioners, except the twenty officers in question, were 
to refuse to give receipts for the 2 fr. fees offered by the 
mutualists. The latter were, therefore, unable to prove that 
they had paid the 2 fr., and consequently could not be 
reimbursed. They then naturally, and in spite of the recom¬ 
mendation receiv^ to the contrary, began to gravitate back 
to the B'ederation officers, from whom they baa no difficulty 
in obtaining the receipt for the 2 fr. Thus these officers 
are getting a number of their patients back again, and, 
financially speaking, on very much better terms. 

In this struggle the Medical Syndicate have no power 
beyond that derived from the voluntarily accepted discipline 
of the members. Fortunately, this discipline has been very 
strictly maintained. The B'ederatioD bad appointed a medical 
man, with the high salary of 4000 fr. per annum, as the chief 
of their medical service. For the success of the movement 
it was absolutely indispensable to dislodge this adversary. 
Measures were accordingly taken. He was systematically 
“cut” by the whole of the profes-sion ; no one would enter 
into consultation with him. If he came near his old 
medical friends they put their hats on their heads and 
their hands in their pockets and refused to shake bands 
with him or to speak to him. If be entered a caf4 
or any other public place all the medical men present at 
once rose and left. He was medical officer to one of the 
Brussels theatres ; his colleague, the senior medical officer of 
the theatre, went to the manager and threatened to resign 
his post if bis collei^e was not at once dismissed. This 
request was immediately granted. The whole medical 
st^ of the Civic Guard of Brussels tendered their resigna¬ 
tions if the officer, who was one of their colleagues in that 
serrice, was not dismissed. Though the position of medical 
officer to the Civic Guard is only an honorary office it is 
much envied by the profession, as it generally brings with it 
a considerable increase of private practice. The colonel of 
the Civic Guard, who did not at all relish losing the services 
of all the medical men enrolled, at once acted as requested. 
The result was that the chief of the newly constituted medical 
staff serving the Mutualist Federation found life absolutely 
unendurable, and finally came to the Medical Syndicate, 
apologised for bis conduct, joined the Syndicate, undertook 
to olwy their orders, and therefore bad to at once resign 
the appointment the Mutualist Federation given him. 
As already mentioned, I am assured that the Mutualist 
Federation have now only fonr medical men at their service 
who are really capable of doing the work required. 

Brnswls, Aug. 20th._ 


THE HORSE SICKNESS OF SOUTH 
AFRICA. 


Thb recently issued report of the Colonial Bacteriological 
Institute, Graham's Town, Cape of Good Hope, for the year 
1894, is mainly devoted to work done in the investigation of 
the South African epizootic known as “horse sicknese.” This 
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disease seems to be present in some parts of Cape Colony 
every year, and at considerable intervals assumes the pro¬ 
portions of a formidable epkootic. During the two years 
1854-55, when the colony was much less oxtensive than at 
present, it carried off 64,800 h(wses, mares, and foals, Mid 
the mortality in the recent outbreak of 1891-92 has been 
computed at 13,900 horses and 140 mules. Systematic 
investigations of this disease by a trained observer 
were commenced in 1887, 'when Mr. Joshua Nunn, 
F.R.C.Y.S., as a result of bis observations in Natal, 
eoncluded that it is not anthrax, and that it is not 
contagious. In June, 1881, Dr. Alexuider Edington of 
Edinbnrgh became directtar of the newly created BaotMdo- 
Institute, and has continued the investiga¬ 
tion of horse sickness since the beginning of 18^. The 
death-rate of animals attacked is from 95 to 99 per cent. 
Invariable post-mortem phenomena are copious effusion of 
serum into the pericardium, pleune, and pulmonary tissue, 
the presence of yellow solidified serum in the subcutaneous 
tissues of the neck, and of yellow fluid 5n the trachea. 
Death is immediately due to the effusion into the peri¬ 
cardium, lungs, and pleurae. The effusion into the lungs 
is not only along the lines of the interlobular septe, 
but is actt^ly into the air cells themselves, so that the 
animal may be practically drowned in -its own blood serum. 
Dr. Edington found tliat not only is inoculation of healthy 
animals possible, bat that if the material for iuoculation be 
suitably selected a fatal result will constantly follow. In 
t^e blood of all horses dying from uncomplicated horse 
sickness, after a period of nine or ten days' illness, reckoned 
from the d^ of infection, be discovered peculiar oval bodies 
much larger than micrococci. They are composed of a 
delicate cell wall with flattened Mid thickened ends, c<«- 
tabling a peripheral substanoe which stains much lees deeply 
^an the cell wall, while centrally there is a -round or oval 
body that stains deeply. In size they maiy be 3*6 ^ long by 
2*6 M broad, in other cases 5 fi long by 8 m broad, while in a 
few exceptional instances they may be nearly s^^erical with 
flattened ends. The ends or poles are Charaoteristic. They 
are always flat or slightly concave from without inwards, 
and the extreme points of each flattened pole are usually 
thickened, so that there is an appearance -as of two micro- 
oooci lying npon the free ends. The body placed centrally 
is evidently a nuclens, and stains very deeply. The staining 
fluids are 1 per cent, aqueous solutions of dahlia, methyl 
violet, and faohsine. Cover glasses i»e prepared with thin 
films of blood which are dried in the air, quickly fixed by 
passing thrice throogh the flame of a Bunsen burner, stained 
for three minutes, washed in sterilised water, dried, and ; 
mounted in balsam. Numerous and varied cultivation 
experiments were unsuccessful. The organism is not a 
bacterium, but the vegetative spores of a pathological 
mould, the mycelium of which Dr. Edington has also dis¬ 
covered. He has proposed for the orga^sm, pending the 
further working out of its life history, the name of 
eedemamyces, and for the disease it produces oedemamyoosis. 

In Cape Colony humanised vaccine lymifli is distrusted on 
account of the prevalence of leprosy, and shortly after 
Dr. Bdingtcm’s arrival in the colony he advisra the 
Government that the preparation and -public supply 
of calf lymph should he one of the functions -of the 
Bacteriologies Institute. The su^festkm was adopted 
and the work was soon oarried on -a greerti «^e, 
146,844 tubes having been sent out during 1894, greatly 
to the financial advantage of the Institnte. On Apru 30th, 
1896, he made the very important aiHiouncement, -in a letter 
addr^ed to the Secretary for Agriculture, that be -had dis- 
sovered a vaccine protective against horse siiAness. At the 
same rime be requested that he might be admitted to a share 
in the profits derivable from the sale of bis vaccines but 
the official reply was that “any discoveries -you may have 
made or may make whilst engaged -in investigating the 
diseases of stock, for which purpose -you speoially engaged 
yourself to Government, are, as a matter of oourse, the pro¬ 
perty of the State, and I am to inform jrou that your claim 
to a share of the profits on any vaccines resulting from your 
investigations at the Institute cajuiot be entertained.” Dr. 
Edingron afterwards unreservedly withdrew any claim which 
be might seem to have advanced to a proprietary right in any 
of the discoveries made in the Institnte or in the preparation 
•f the vaccines. The results attained under his manage¬ 
ment were commended last July by a select committee 
appointed by the House of Assembly to inquire into the 
Working of the Bacteriological Institute. 


FORTY-NINTH REPORT OF THE COM¬ 
MISSIONERS IN LUNACY TO THE 
LORD CHANCELLOR.^ 


The Aimnal Report of the Commissioners in Lunacy for the 
year 1804 commences with the statement that the total 
number of lunatics, idiots, and persons of unsound mind 
included in the returns, statutory and other, made to their 
department was, on Jan. 1st, 1895, 94,061, being an increase 
over the corresponding number on Jan. 1st., 1894, of 2014. 
The total is made up of 6250 private, 86,089 pauper, and 
742 criminal patients, and the summary shows a decrease of 
61 in the private class, but increases of 2064 and 11 respec¬ 
tively in the pauper and criminal clai>.ses The private 
patients appejir to have increa-^ed by 28 in county and 
borough asylum.s and by 6 in provincial licensed houses, but 
they decreased on tlie other hand by 59 in registered 
hospitals, by 23 in metropolitan licensed houses, by 
3 in naval and military hospitals, and by 10 as regards 
single patients. The pauper patients appear to have 
increased very generally, with the exception of a decrease of 
1 in registered hospitals and 9 in ordinary workhouses. In 
only eight of the fifty-six “union” counties in England and 
Wales was there a decrease in the number of pauper lunatic#. 
The increase was largest — viz., 482 —in the county of 
London, but contrasts favourably with that of 1893— 

800. In Lancashire it amounted to 202, which was, however, 
less by 63 than the increase of 1893. In Yorkshire and Es.sex, 
where the increases were 186 and 141. these increases were 
respectively 75 and 81 more than in 1893. An unusual 
feature is the increase in the number of out-door lunatic 
paupers, this Class having for many years shown a marked 
tendency to decrease. 

The Commissioners again discuss the important question 
as to whether the increase in the total number of lunatics 
implies an increase of insanity in its more active forms. In 
connexion with this matter they compare the average annual 
increases since 1859 and point out that the average annual 
increase in the last six years (1889 to 1894 inclusive)—viz., 
1623—is less than that of the decades 1859 to 1868 and 
1869 to 1878, when it was 1641 and 1671 respectively, in 
spite of the large increase of the general population. The 
proportion, however, of the total yearly admissions of 
lunatics into institutions for lunatics and as single patients 
' to total population has increased almost continuously from 
1869 to 1OT3, but it is gratifying to find that there was a 
slight decrease in 1894, the ratio per 10,000 of admissdons to 
population dropping from 6'99 to 5'88. This steady increase 
of admissions, with the exception of 1894, is attributed 
partly to the reception in recent years of more cases of 
mental decay resulting from old age, the ratio of old age 
admissions to total ad^ssions being 2*2 per cent, higher in 
1893 than in 1883. 

An important factor in the accumulation of cases is the 
diminished death-rate in asylums in the last thirty-six years, 
the ratio falling from 10'31 per cent, of the average numbers 
resident in the decade 1859-68 to 9-78 for the past six years. 
Against this, however, must be set the fact that the 
recovery rate has increased, the ratio last year being 
40‘31 per cent, of the total admissiotrs, or 1*86 higher 
than in 1893, and 0*65 higher than the average of 
the ten years including 1894. The diminished death-rate 
and increased recovery-rate, however, when balanced against 
each other are calculated to account for 4228 of the total 
number under care at the end of 1894. The figures shown iu 
the report certainly give no cause for alarm as to the 
prospect of a marked increase in the number of cases of 
insanity in proportion to the population, and the increasing 
recovery-rate and diminishing death-rate are matters upon 
which those responsible for the management of institutions 
for the insane throughout the country are to be heartily 
congratulated. The report contains the usual statistical 
tables which space will not permit us to enter upon 'here. 
Under the head of County and Borough Asylums the Com¬ 
missioners refer to the desirability of the establishment by 
lo^ authorities of special accommodation for pauper idiot 
and imbecile children, of which there is great lack at present, 
the association of these children with the adult insane being 
an undoubted evil. A separate block for this class has been 
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at the Northampton Connty A^lum. The Com- 
mWxonets express their strong impression of the need of 
cheap accommodation for the insane who axe not paupers, 
hot who cannot afford to pay much for their treat¬ 
ment, and they also desire to advocate the extension of 
lunatic hospitals on a charitable basis 

The Annnal Report of the Commissioners always contains 
some onpleasant reading, and as evidence that patients are 
not the only people liable to injury in asylums, may be 
mentioned the fact that no less than three medical super¬ 
intendents were the victims of mnrderons assaults by 
patients during 1894—viz., Dr. Wigglesworth at Rainhill, 
Dr. Deas at Exeter, and Mr. Case at Leavesden. The 
Commissioners nrge these facts as an additional argument 
for the recognition by county councils of the arduou.H and 
dangerons dnties of those having the care of the insane, and 
the desirability of the universal establishment of pensions 
for long service or accident. The number of snicide.s in 
coonty and borough asylums was ten only, but there is a 
rather long list of fatal casualties during the year, and a 
remarkable death is reported—namely, that of a man from 
shock following gastro.stomy, at which operation nearly 
1 j Ib. of nails, button.^, wire, kc., were removed from the 
stomach.’ 

A large part of the remarks about registered hospitals 
consists of the Commissioners’ report on their special 
inquiry respecting the death of a patient while in the “ dry 
pack ” at the Holloway Sanatorium, and they comment on 
the fact that their power of control over hospitals for the 
insane is very limited, and think it ought to be extended by 
the Legislature. 'The new regulation on the snhject of 
mechanical restraint, which is found in Appendix P in the 
Report, is apparently to some extent the outcome of this 
nnfortonate case. The Commissioners report satisfactorily, 
iip(MQ tbe whole, of the condition of licensed houses throughout 
the country, though they suggest alterations and improve- 
mrals in several institutions. The Report closes with the 
Commissioners’ expression of regret at the death of their 
colleague, Ur. James Wilkes, who, previously for fourteen 
years medical superintendent of tbe Stafford County Asylum, 
had been a Commissioner since 1865. 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH. 


Tbb foTirtb annual congress of the British Institute of 
Public Health assembled at Hull on Aug. 8th, and was 
largely attended not only by members of the Institute but by 
official delegates from upwards of seventy municipal 
authorities. County Councils, School Boards, Metropolitan 
Vestries and Boards of Works, &c. 

The opening ceremony was the formal reception of the 
risitors on tbe afternoon of Aug. 8th at Hymers College by 
Alderman Richardson, who is Mayor of Hull and President of 
the Congress. He said that this visit of the Institute was 
very gratif 3 ring to tbe people of Hull, especially as this was 
the fijret time that sneh a meeting h^ been held in a pro¬ 
vincial town. Hitherto the Institute had met in the metro¬ 
politan cities of London, Edinburgh, and Dublin, and the 
selection of Hull on the present occasion was very acceptable 
to tbe inhabitants. Tlieir popolation in the year 1847 
was only about 70,000, and tbe death-rate was 31 per 
lOOO; in 1894, however, tbe population had risen to over 
216,000 and tbe death-rate ban fallen to 16'9 per 1000. 
A very large sum had been expended in producing this happy 
result, but the money had been well laid out, bemuse an im- 
pvnvement in the health of the people resulted in an increased 
capacity for work and for enjoyment of life. Hull was an 
ancient as well as a prosperous town ; its charter of incorpora¬ 
tion dated back to 1428, and was the second of the municipal 
charters of tbe kingdom. 

The Sheriff of Hull and tbe Mayors of Huddersfield, 
Folkestone, and Birkenhead having spoken, Professor W. R. 
Smith, President of tbe Institute, replied that his first duty 
was to thank the mayor and corporation for inviting the 
Institute to bold its congress this year in Hull. They were 


* An account of thU case by Dr. J, P. Gcmmel, with an engravi ng of 
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also greatly indebted to his worship for inducing the various 
municipalities and county oounciU to send nearly 300 dele¬ 
gates to assist in their deliberations. The council of tbe 
Institute were glad to have an opportunity of coining to 
Hull, it being the third port in the United Kingdom and the 
gateway to the great industrial centres of Yorkshire and the 
north of England. It was worthy of note that the Hull 
death-rate for 1894 was only 16‘9 per 1000, and that this 
succeeded a death-rate of 20‘2 per 1000 during the previous 
decade. 'I’he death-rate from zymotic diseases wa.s rather 
high during 1893, being as much as 4 per 1000. and it was 
only right that they who came from districts which were not 
seaports should recognise that for their low mortality from 
such diseases they were under deep obligations to Hull and 
other towns similarly circumstanced. The high death-rate 
in 1893 was, in fact, mainly caused by deaths from cholera, 
and it was very satisfactory to those who lived in inland 
places that that great scourge was promptly dealt with at the 
ports and prevented from spreading in the country. 

Sir Henry Littlejohn said that the corporation of Edin¬ 
burgh had expended nearly three-quarters of a million in 
improving the sanitary state of the city. 

Sir Charles Cameron expressed bis opinion that no better 
arrangements for preventing the spread of cholera could be 
made than those which had been carried out at Hull. He 
thought that tbe expense of making these preparations should 
not fall upon Hull and the other seaports, but should be 
defrayed by the country at large. 

The work of the fonr different Sections began on Friday, 
Aug. 9th, and concluded on the followng Tuesday, and 
among the many interesting subjects introduced to the 
notice of the meeting may lie nieiitioiied Epidemic Cholera 
(Suigcon-Lieutennnt-Colonel Pringle), Public Water-supplies 
for Rural Districts (Sir James Russell), Municipal Alxittoirs 
and Meat Inspection (Dr. S. Marsden), Cremation (Sir Henry 
Littlejohn), and Dust and Refuse Disposal (Mr. S. J. 
Beaman). We print in our issue to-day the address of 
Dr. J. Spottiswoode Cameron, the medical officer of health 
for Leeds borough and Presiilcnt of the Section of Preventive 
Medicine. 

At the conclusion of the work of the Sections votes of 
thanks were accorded to the chairman and governws of 
Hymers College for placing the building at the dispos^ of 
the Congress, to various local gentlemen who had entertained 
the members, and to the office-bearers of the Institnto. 


SHENTON V. SMITH: 

THE CASE OP MB. HBNBY LIONET. SMITH, M.B.C.P. IBBL. 

OuB readers are familiar with this case, but it is of such 
striking interest, not only to medical men, but to all whose 
dutie.s bring them into contact with things official in our 
colonies, that we consider it right to report from time to time 
any progress that has taken place in the attempt to secure 
for Mr. Henry Lionel Smith something a little more 
tangible than sympathy in his admitted wrongs. The story 
will always bear recapitulation, for the details are a little 
involved, though the wrongs inflicted are very patent to 
comprehension. . j. , 

In 1887 Mr. Smith received the post of acting medical 
officer at Albany. In the following year events happened 
during the transfer of the Albany Colonial Hospital to new 
buildings which resulted in the death of a patient suffering 
from enteric fever, the immediate cause of death being, as 
was alleged, exposure to cold. For this death a coroners 
jury of three persons attached blame to Mr. Smith, and the 
Government dismissed him, an order being passed on 
July 9th, 1888, informing him that his tenure would cease at 
the end of the year. Mr. Smith proved that he was not 
responsible for the mishap, and that tbe act of the workmen 
which led to the exposure of the patient to cold was done in 
his absence and without his authority, and tbe Government 
allowed an appeal to the Secretary of State, who upheld the 
Governor’s decision. Thereupon Mr. Smith—having been 
refused a hearing before tbe Medical Department in West 
Australia, while Sir William Robinson had declined to 
arbitrate after the first trial—entered a Petition of Right, 
with the Colonial Secretary as defendant. In this trial the 
jury disagr^, eleven being for Mr. Smith and one 
but in a subsequent trial they found for the plnintifi. with 
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£200 damapps for wrongful dismissal. On the further con¬ 
sideration of whether the plaintiff bj«l or had not been 
wrongfully di8mi.ssed the Court were divided, so that the 
original verdict remained undisturbed. In an appeal from 
this, specially allowed to the West Australian Government, 
before the Judicial Committee of the P^i ^7 Council on 
Feb. 2nd, 1895, the Court ordered that judgment be entered 
for the appellant (the Government of West Australia), bat 
without costs in regard to the litigation in Australia. 

Colonial civil servants, therefore, bolding acting appoint¬ 
ments can be di.smis.sed at any moment by the Government 
without any reason being assigned, while the regulations are 
of no value as protection to them. 

On July 12th, 1895, the following official letter was sent by 
the Royal College of Physicians of Ireland to Mr. Chamber¬ 
lain, the new Secretary of State for the Colonies:— 

" Boyal College of Phyaiclans of Ireland. Dublin, 
“July 12th. 1896. 

*' Sir,— lam directed by the President and Fellows of the Koyal College 
of PhvKlclans of Ireland to bring under your notice thecase of Mr. H. 
Lionel Smith, a Licentiate and Member of this College. In 1B87 Mr. 
H. L. Smith waa appointed acting medical officer at Albany, West 
Australia. After a year's service be was notified of his dismissal by 
the governors, owing to the death of a patient in the Albany Colonial 
Hospital, for which a coroner's jury, coiibislitig of three iMrrsons, 
attached blame to Mr. Smith. An appeal to the Home authorities 
having been made in vain, Mr. Smith, by entering a Petition of 
Bight, took proceedings against the Colonial Oovernment. The jury 
gave a verdict in his favour, finding that the Government had no 
reasonable cause to dismiss him. and awarding him £200 damages and 
costs. Against this decision the Colonial Government appealed to the 
Pull Court, and there the verdict of the jury remained undisturbed. 
A final appeal was then made by the Government to the Privy Council, 
and this tribunal has given its decision against Mr. Smith, tlins affirm¬ 
ing the right of Onvernmeiit to dismiss civil servants holding acting 
f^pointments wllhcnit notice and without assigning oiiv cause. 
Tbe President and Fellows wish to disclaim any luteiitiiin of disputing 
the decision of the Judicial Court of the Privy Council, hut they think 
it their duty to lay Mr. Smith’s case plainly before your notice. Mr. 
Smith was dismissed owing to a verdict of a coroner’s jury, consisting 
of three persons, after a superficial inquiry, while subsetiuently, when 
the case was beard before twelve jurymen and the whole of the 
evidence taken, and the doctor's defence fully put forward, he obtained 
a verdict with £200 dam^es and costs. T&is must he taken as over¬ 
riding the verdict of the jury at the inquest, and therefore Mr. Smith 
must be considered as free from all blame and to have completely 
vindicated bis character. The result of this proceeding, however, Is to 
Mr. Smith a very serious matter. He obtains no redress—not even the 
damages awarded him by the jury—and will have to pay bis own costa 
of the colonial proceedings, and now, at the end of eight years of 
anxiety and litigation, be, although acknowledged to be innocent of the 
charge for whicii he was dismissed, finds himself, owing to a decision 
on a purely legal point, a ruined man, and obliged to bepn the world 
again at an advanced age. For these reasons tne College would most 
respectfully request you to take the matter into your careful consldera- 
tiou. so that Mr. Smith may in some way he compenHated for all the 
hardships to which he has been exposed owing to what the President 
and Fellows cannot but consider as a wrongful dismissal. 

“ I am, Sir, your obedient servant, 

(Signed) “ G. P. L. Nuukmt, M.D., Fellow and llegistrar.” 


To this communication the subjoined reply wa,s received, 
and wc may note in passing that the courtesy of Mr. 
Chamberlain’s words is enhanced in our eyes by the 
promptitude of his answer at a time when it i.s reasonable 
to suppose that even his talents for oT^anisation Imve been 
strained. 

" Downing-street, Aug. 8th, 1895. 

“ Sib,—I am instructed by the Secretary of State for the Colonies to 
acknowledge the receipt of yonr letter of the 12th ult., submitting a 
representation on behalf of Dr. Henry Lionel Smith, a Licentiate of the 
Koyal College of Physicians in Ireland, in connexion with the circum¬ 
stances in vmlcb be was removed In March. 1889, from the temporary 
I'harEe of the Albany Hospital, Western Australia. I am to state that 
Mr. Cbamberlain, while glad to think that Dr. Smith was able to dis¬ 
prove the professional misconduct in the case of the boy Webb, which 
was Imputed to him In the verdict of the coroner’s jury and in the 
Governor’s minute, feels obliged to point out that the doctor's own 
evidence at the Inquest contributed to the view taken by the juiy and 
the Governor. He thinks also that it is to be regretted that Dr. Smith 
was advised to take legal proceedings In respect of matters which did 
not afford him a ground of action, and he feels that it is not possible for 
him to admit that the ultimate reversal of a verdict which should never 
have been given is ground for awarding Dr. Smith compensation at the 
expense of the public. I am to odd that It would not in any cose hav e 
been In Mr. Chamberlain's power to grant compensation in a case of 
this description, as Parliament has not placed at his disposal any funds 
from which It could be paid.—I am. Sir, your obedient servant, 

(Signed) “John Bramston.” 


We quite understand that direct pecuniary compensvation 
in such cases is alway.s difficult to obtain. A strong Govern¬ 
ment (in using the word Government we are not alluding to 
a p^y, but to the British Constitution) does not make con¬ 
venient arrangements beforehand, so that the results of 
mistakes may be obviated, for it does not anticipate making 
mistakes at all. Bat there are other methods than by the 
J?- w showing practical sympathy with 

So M ^ caught in oLs of 

the machinery of the Constitution and been dwablcd tSby; 


and wc know that any favour shown to Mr. Smith, who has 
borne his grievous wrongs with the utmost pluck, will be 
hailed witli acclamation by all who know bis story. Re- 
instalmcnt in the service from which he was dismissed 
would, we can Ix'lieve, be awkward both to the department 
and its restored official, but the means at the disposal of 
Government by which Mr. Smith’s case can be generously 
met arc nmny. 

With regard to the words “temporary charge” in Mr. 
Chamlierlain’s letter, it has been proved that Mr. Smith 
was led to believe that when be accepted office he was to 
hold for life (of course, subject to good behaviour), and he 
investcfi his money in his predecessor’s practice on that 
understanding. We have no doubt that Mr. Smith regrets as 
much as anyone that he has been involved in le^ pro- 
ceeding.s which have ruined him. and have left him a middle- 
aged man with children to begin tlie battle of life over 
agidn, pennilc.ss and lying under the stigma (for it is no less) 
of being ‘ ‘ a man with a grievance ”; but what—what in the 
name of prudence even—was he to do? He took legal pro¬ 
ceedings under the Petition of Right because, having l^n 
refused a hearing before the heads of the Medical Depart- 
moiil in We.«t Australia and arbitration by the Governor, he 
was recommended to take this course by his counsel, Mr. 
liensman. Mr. Hensman is now a judge in the colony, and 
with Mr. Chief Justice Onslow (who ruled in Mr. Smith’s 
favour) constitutes the highest legal authority in the colony. 
If Mr. Smith had declined to take Mr. Hensman’s advice 
and had quietly sat ilown under a charge of constructive 
murder foundeil on the ill-considered verdict—“which should 
never liavc boon given ”—of'an ignorant coroner’s jury of three 
persons, would that ha\ e been prudent ? 

Eight years of his life, it is true, have been wasted in 
fruitloH.s regi.sIatioD, but at any rate the Secretary of State 
for the Colonies has admitted in bis letter to the ancient 
corporation of which Mr. Smith is a Member that the charges 
of misconduct have been disproved, and that the coroner’s 
verdict should not have l)cen given. This is, we can well 
understand, highly satisfactory to Mr. Smith, but it will 
not give him b^k the time that he has wasted in kicking 
against official pricks, and it will not feed his children. 


VITAL STATISTICS. 


HEALTH OF BMOL16R TOWN'S. 

' In thirty-three of the largest English towns 6518 births 
and 3884 deaths were registered iluring the week ending 
Aug. 17th. The annual rate of mortality in these towns, which 
had iKicn 20’7 and 20’8 per 1000 in the two preceding weeks, 
declined again last week to 191. In London the rate was 
equal to 17-3 per 1000, while it averaged 20’4 in the thirty- 
two large provincial town.s. The lowest rates in these towns 
were 9'1 in Croydon, 10’7 in Birkenhead, 13’3 in Bristol, 13'6 
in Huddersfield, and 13'9 in Halifax; the highest rates 
were 25’5 in Manchester, 26 0 in Salford, 27'7 in Liverpool, 
29'2 in Wolverhampton, and 31’0 in Preston. The 3884 
deaths included 929 which were referred to the principal 
zymotic diseases, against 1178 and 1077 in the two 
preceding weeks; of these, 610 resulted from diarrheea, 
115 from measles, 82 from diphtheria, 48 from whooping- 
cough, 38 from scarlet fever, 33 from “ fever ” (principally 
enteric), and 3 from small-pox. These diseases caused the 
lowest death-rate in Plymouth, Swansea, Birkenliead, 
Halifax, and Newcastle-upon-T)me ; and the highest rates 
in Sheffield. Salford, Hull, Bolton, and Preston. The greatest 
mortality from measles occurred in Manchester, Salford 
Swansea, West Ham, and Blackburn; from whooping- 
cough in Liverpool and Salford; and from diarrhoea in 
Norwich, Wolverhampton, Sheffield, Hull, Bolton, and 
Preston. The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the large 
towns. The 82 deaths from diphtheria included SO 
in Loudon, 5 in West Ham, and 3 in Birmingham. 
Two fatal cases of small-pox were registered in Old¬ 
ham and 1 in London, but not one in any other 
of the thirty-three towns. There were 3^ cases 
of small - pox under treatment in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hos¬ 
pital on Saturday last, Aug. 17th, against 199, 257 
and 273 at the end of the three preceding weeks • 79 new 
cases were admitted during the week, against 115 60 and 
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W m fhe three preceding weeks. The number of scarlet 
le?er paUents in the Metropolitan Asylum Hospitals and in 
the ^ndon Fever Hospital at the end of the week was 2522, 
against 2347, 2423, and 2511 on the three preceding Satur¬ 
days ; 357 new cases were admitted daring the week, against 
248, 247, and 281 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 171 and 159 in the two preceding weeks, 
further declined to 137 last week, and were 40 below the 
corrected average. The causes of 57, or 1-5 per cent., of 
the deaths in the thirty-three towns were not certified either 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Nr^tingham, Leeds, Newcastle-upon-Tyne, and in eight 
other smaller towns; the largest proportions of uncertitied 
deaths were registered in Birmingham, Liverpool, Salford, and 
Sheffield. 


HBAT.TH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 18-3 
to 17'6 per 1000, farther fell to 16-6 during the week 
coding Aog. 17th, and wa.s 2'5 per 1000 below the mean 
rate during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 13-6 
in Aderdeen, and 15*4 in Glasgow and in Perth, to 20-8 in 
Dundee and 21-8 in Paisley. The 479 deaths in these towns 
included 60 which were referred to diarrhcea, 15 to whooping- 
cough, 7 to scarlet fever, 7 to measles, 6 to “ fever,” 4 to 
diphtheria, and not one to small-pox. In all, 99 deaths resulted 
from these principal zymotic diseases, against 84 and 102 in the 
two precemng weeks. These 99 deaths were equal to an 
aan nal rate of 3-4 pcT 1000, wbicb was 1-2 below the mean 
rate last week from the same diseases in the thirty-three large 
English towns Tbefatalcasesof diarrhcea, which bad been 55 
and 66 in the two preceding weeks, declined again to 60 
last week, of which 31 occurred in Glasgow, 10 in Dundee, 
7 in Edinburgh, and 5 in Aberdeen. The 17 deaths referred 
to whooping-cough were within 2 of the number in the 
preceding week, and included 9 in Glasgow. The fatal 
cases of scarlet-fever, which had been 3 and 4 in the two 
preceding weeks, further rose to 7 hist week,, of which 

5 occurred in Glasgow. The 7 fatal cases of tneaslcs 
showiKl a slight decline from the numl>ers recorded in 
recent weeks, and included 4 in Ghusgow and 2 in Paisley. 
The deaths referred to different forms of “fever,” which 
had been 5 and 4 in the two preceding weeks, rose again to 

6 last week, of which 4 occurred in Glasgow, where 2 of 
the 4 fatal cases of diphtheria were also recorded. The 
deaths referred to diseases of the respiratoiy organs in 
these towns, which bad been 77 and 67 in the two 
preceding weeks, further declined to 67 last week, but 
stigbtly exceeded the number in the corresponding week of 
la^ year. The causes of 30, or more than 6 per cent., of the 
deaths in the eight towns last week were not certified. 


HBALTH OF DUBLIN. 

Tbe death-rate in Dublin, which had been 25*7 and 22*2 
per 1000 in tbe two preceding weeks, rose again to 
24*0 during the week ending Aug. 17th. During the past 
aevoi weeks of tbe corrent quarter tbe death-rate in the city 
has averaged 23-7 per 1000, the rate during the same period 
being 20*5 in London and 161 in Edinbui^h. The 161 
registered in Dublin during the week under notice 
showed an increase of 12 upon the number in the preceding 
week, and included 21 wbicb were referred to the principal 
aymotic diseases, against 25 and 27 in the two pre¬ 
ceding weeks ; of these, 16 resulted from diiirrluiia, 
2 from scarlet fever, 1 from sm:ill-pox, 1 from wbooping- 
oougb, 1 from “ fever,” and not one either from measles 
or diphtheria. These 21 deaths were equal to an annual rate 
of 3-1 per 1000, the zymotic death-rate during the same 
period being 3-8 In Lemdon and 1-7 in Edinburgh. The 
fatal r w* of diarrhcea, which bad been 24,17, and 23 in 
tbe three preceding weeks, declined a^ain to 16 last week. 
The mortality from whooping-cough corresponded with that 
recorded in the prececling week, while the mortality from 
“fever” showed a decline. The 161 deaths in Dublin last 
week included 36 of infants under one year of age, and 39 
of paeons aged npward.s of sixty yc:irs; the deaths of 
iafanta were fewer than those recorded in any recent week, 
while tboee of elderly persons showed a marked inen-asc 
npoo recent weekly uuuibers. Four inquest ca»es and 1 


death from violence were registered; and 54, or rather 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of 11, or nearly 7 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Movements of the Medical Staff. 

Subgeon-Captain Hickson relieved Surgeon-Captain 
M. F. Holt at Natal on June 27tb. He is not in Enghmd, as 
stated in our i&sue of June 27th. 

Abuy Medical Staff. 

Surgeon-Major George M. H. Colmao, M.D., retires from 
the service, receiving a gratuity. The undermentioned Sur¬ 
geon-Captains to be Surgeon-Majors;—David Bruce, M.B., 
Edward H. Lynden-Bell, M.B., John Kiordan, M.B., 
Robert H. Firth, F.R.C.S. Eng., Robert H. Moore, M.D., 
Alan E. Tate, Charles E. Faunce, and Henry J. Wyatt, 
F.R.C.S.I. 

India and the Indian Medical Sbbvices. 

The Queen has approved of the following promotions 
among the officers of the Indian Medical Services made by 
tbe Government of India :—Bengal Medical Ettabliahmeni : 
Surgeon-Lieutenant-Colonels to be Brigade-Surgeon-Lieu- 
tenant-Colonels (dated March 29th, 1^5^: Christopher 
William Calthrop. M.I)., and William Alexander Crawford 
Roe. Her Maje.sty has approvc<l of the retirement from the 
Services of the undermentione<l officers :—BeTxgal Medical 
Eatabluhmcnt: Surgeon-Lieutenant-Colonel James O’Malley 
McDonnell, M.D. (dated July 29tb, 1895). Madrat Medical 
Estahliihment: Snrgeon-Lieutenant-Colonel Henry Hyde 
(dated May 25th, 1895). Surgeon-Major A. E. J. Croly is 
appointed to act as medical officer on the Staff of the 
Government of India daring the absence of Surgeon-Major 
H. Martin, M.B. Surgeon-Major W. A. Parker, A.M.S., in 
cluixge of the Sanatorium and Station Hospital at Mount 
Abu, is appointed to the Civil Medical Charge of the Station 
in addition to hi.s own duties. Surgeon-Colonel D. O’C. 
Raye, lo.spcctor-General of Civil Hospitals, Punjab, is granted 
three months’ privilege leave. Snrgeon-Captain T. W'. 
Shaw, M.B., I.M.S. (Bombay), medical officer of tbe Ist 
Regiment, Central India Horse, and of the ^Vestem Malwa 
Political Agency, is granted leave to proceed out of India 
on private affairs for one year. 

Naval Msdioal Sebvicb. 

Staff-Surgeon P. W. Bassett-Smith to tbe Magdala. 
Surgeons : H. B. Beatty to the BelUma and D'Arcy Haney 
to the Impregnable; A. F. Harper to the Royal Marines. 
Plymouth; H. F. D. Stephens, to the ilpid; and E. A. 
Spiller to tbe Royal Marines, Portsmouth. 

Yeomanry Cavalby. 

Middlesex (Duke of Cambridge’s Hussars): Surgeon- 
Lieutenant Leopold Hudson to be Surgeon-Captain. Shrop¬ 
shire : Surgeon-Captain J. D. Lloyd to be Sui^on-Major. 
Volunteer Corps. 

Bagal Engineera: 1st Devonshire and Somersetehire: 
Surgeon-Lieutenant J. Fuller to be Surgeon-Captain. 

Fibld-Mabshal Lobd Wolsbley. 

The announcement of Lord Lansdowne in the House of 
Lords os to the successor to the Duke of Cambridge as mili¬ 
tary head of the army had been gciicniUy anticipated, and 
has been received, we think, with public satisfaction and 
confidence. Viscount Wolseley unquestionably ha<l the best 
claim to tlie upix)intmcnt, and it i.s generally recognised that 
the Government has made the best selection for the post. 
Lord Lansdowne was careful to explain that the Govern¬ 
ment would take time to consider the changes in tbe organi¬ 
sation of the War Office and tlie conditions under which tbe 
General Officer Commanding-in-Cbicf—if that is to be Lord 
Wolseley's new title—was to hold his appointment, and that 
Lord Wolseley accepted the office subject to those conditions. 
H.R.H. tho Duke of Cambridge retains the Commander-io- 
Chicfsiiip until Nov. 1st, and will consequently carry out the 
usual autumn im!pcctiou.H. It is quite possible that we are 
on tho ovc of great changes, that the scheme of Ixird Har- 
tingtoii’s Commission will l>e much mmlilied, ami that many 
adiiiiiiistmtive changes juid reforms may bo introduced in the 
near future. 
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The Case of Suboeon-Majob Clabencb Smith. 

This case will be in the recollection of our readers. The 
officer in question was called upon to resign the service, 
and from the statement of hi.s case as far as published it 
seemed to us to be one eminently calling for further inquiry 
and consideration. We are glad to learn, therefore, that 
Surgeon-Major Clarence Smith has received a letter from the 
Madras Government inviting him, on behalf of the Secretary 
of State, to attend a commission composed of one officer 
with judicial experience and a military officer, the com¬ 
mission to be neither public nor judicial; Mr. Clegg's letter 
to be read and Surgeon-Major Smith to be examined on that 
letter, on his memorial, and on other private letters. It was 
further stated that Surgeon-Major Smith would be allowed 
counsel and the right to call witnesses, and the commissioners 
would exercise a similar right. 

The Wab in Madaoascab. 

The soldiers composing the French cx)>edition have luul a 
hard time of it in rojid-making and clearing tiie country and 
in overcoming deficiencies and difficulties of tninsport and 
commissariat, notwithstanding that there lias been very 
little fighting. There is a good dejil of ineffcctivenes.s from 
sickness and other cause.s, amounting, it is even said, to 
30 per cent. It i.s possible, however, that this percentage 
represents the rate of sickness of certain portions of the 
force rather than the general sick-rate of the whole force. 

The Abmy Medical School, Netley. 

The Army and Navy Gazette of the 17th inst. states that 
at the recent examination at the Netley Army Medical School 
four probationers—two for the Army Medical Staff and two 
for the Indian Medical Service—failed to qualify in one or 
more of the subjects of instruction, and calls attention to 
the grave pecuniary loss thereby entailed on the State. If, 
as stateil by our service contemporary, only one-third of the 
total marks in each subject be necessary to qualify, it seems 
surprising that four prolmtionem should have failed to pass 
the examination. 

Bxpebimbnts with the Lbb-Mbtfobd Bullets. 

Experiments are to be carried out at an ammunition 
factory in Bengal with five kinds of Lee-Metford bullets in 
order to test the accuracy of their flight and their ranging 
power, the ulterior object being to secure a projectile that 
shall have some “stopping power.” 


Corrtspoitltmt. 

“ Audi altenm partem.” 


“OVER-OPERATING IN GYNECOLOGY.” 

To the Editort of The Lancet. 

SiBS,—Dr. William Duncan, in The Lancet of Aug. 10th, 
says that “a man who has operated on a pyosalpinx or a sup¬ 
purating ovarian tumour can in a quarter of an hour make 
it perfectly safe for him to attend a lying-in woman.” This 
seems to roe a very quick change, and I would not my.self, 
if 1 could possibly avohl it. be a pirty to an arrange¬ 
ment whereby a man should go so quickly from operat¬ 
ing on a septic condition in the abdomen to a mid¬ 
wifery case, or—and this is equally, if not more, im- 
port^t—from a case of puerperal fever to an abdominal 
section. The newly delivered uterus and the peritoneum 
when exposed by surgical means or by accident are both 
very prone to contract septic disease, and septic infection is not 
always easily got rid of even by the use of the most powerful 
antiseptics. Unfortunately it is not possible for any man in 
extensive practice, whet her obstetric or surgical, altogether 
and at all times to avoid contact with septic mischief, and 
the serious question raisc<l by Sir William Priestley is 
whether it is desirable that the obstetric physician should 
undertake a kind of work which is not obstetrics and which 
would multiply his chances of becoming a source of danger 
to a woman in labour. In reply, Dr. Duncan suggests that 
the obstetric physician would use antiseptics more diligently 
ir he added abdomimvl surgery to his obstetric work. This 
I’fvppen, but if the assumption be 

shou?f to me to follow that abdominal 

surgery should become a part of obstetrics. The physician 


might find in brain surgery an equally strong incentive to 
cultivate that cleanliness which, if I understand Dr. Duncan 
aright, is not sufficiently considered by those who practise 
obstetrics alone. 

Dr. Duncan says be agrees with Dr. Herbert Spencer 
“ that it would be a wise and gracious act on the part of the 
surgeons in every hospital to hand over to the obstetric 
physicians all the cases of disease of the female generative 
organs requiring abdominal section.” In regard to abdominal 
surgery, however, if there is anything well ascertained it is the 
nneertainty of diagnosis, and the immense importance to the 
patient of the surgeon being ready when he opens the 
abdomen to deal w'ith any condition he may find, and, 
perhaps, with a condition very different from that which he 
expects to find; hence the obstetric physicians could not 
properly, if they would, stop at the suigery of the female 
generative organs, and the obvious inference is that they 
should either confine themselves to olwtctrics proper and to 
the preservation and repair of the generative tracts without 
opening the ab<lomen, or that they should undertake to 
become proficient in the whole range of abdominal surgery. 
There is a possible distinction between work to be done only 
through the anterior abdominal wall and that which may be 
done through the vagina; but there is no possibility of 
separating in any practical way the abdominal suigery of the 
female generative organs from the surgery of the abdomen 
generally. 

Dr. Duncan has referred, and evidently with dis¬ 
approval, to the division of duties at the Samaritan Free 
Hospital, where the work done through the anterior 
abdominal wall is in the hands of the surgeons, and the 
medical and vaginal work is in the hands of the physicians. 
In my homble opinion some such division is essential in a 
special hospital for diseases of women. There are rarely any 
midwifery cases in the Samaritan Free Hospital, but it 
has been judged wise to keep up the distinction as between 
those who do midwifery and those who do not. I have already 
indicated that this distinction is important on accoont of 
the liability of the newly delivered uterus and of the 
exposed peritoneum to septic infection. The distinction is 
essential in another way as a salutary check on the operat¬ 
ing zeal ofithe surgeons. When Dr. Duncan calls in question 
Sir William Priestley’s view that there is over-operating in 
gynrecoldgy he overlooks the indisputable examples given, 
t^ing absolutely no notice of the more important of them. 

I do not think that anyone who considers the matter care¬ 
fully, and knows the facts, will deny the pertinency of Sir 
William Priestley’s remarks, for instance, on the recent 
“epidemic for the removal of the uterine appendages.” 

In the Samaritan Free Hospital unnecessary operations of 
this kind are prevented to a great extent, if not altogether, 
by the physicians. To me personally (and I presume the 
experience of my surgical colleagues is similar) it has 
occasionally happened that I have thought a patient could 
only be cured by the removal of her appendages, whilst a 
colleague who does not practise abdominal surgery has, in 
consultation, held a different opinion; consequently the 
operation has for a time been abandoned. In some of these 
cases further observation has proved that an operation was 
unnecessary, whilst in others it has justified the surgeon’s 
view. But a little delay is better than too great haste in 
matters of this kind, for whenever there is room for doubt it 
is rarely an urgent question of life and death. 

I consider Sir William Priestley’s opinion incontrovertible 
that in the interests of the patient, and therefore of the 
institution, all special hospitals for women should “ have 
some physicians who do not operate.” Without this pro¬ 
vision the patients have not the advantage which all patients 
should have—namely, that of a consultation in cases of doubt 
with someone not personally interested in operating. At the 
present moment this advantage is not available in many—I 
might say in the majority—of special hospitals for women, 
and, moreover, it is not available in those general hospitals 
in which the olwtetrician does abdominal surgery. How¬ 
ever eminent the men concerned may be, this arrange¬ 
ment is bad in principle and is not in accordance with 
the best traditions of the profession. It seems to me that 
in Sir William Priestley’s suggestion, already carried oat 
in at least one institution, is to be found the best solntion of 
the difficulty that has arisen—namely, that it is a wise plaa 
to attach a gynaecological surgeon to the obstetric depart¬ 
ment in every general hospital. In some cases the obstetric 
physician has so devoted himself to abdominal surgery that it 
might he well to give him the appointment of special surgeon. 
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The Lancet,] ThK PICRIC ACID TEST FOR SUGAR IN THE URINE. 


ud to elect as obstetrician someone who wishes to practise 
midwifeiy alone. 

The division of duties at the Samaritan Free Hospital 
enables that hospital to concentrate its advantaf^es 
as a school of abdominal surgery in a few hands. 
The importance of this to every special hospital was 
prominently brought forward by Mr. Hutchinson in the 
Address on Surgery to the British Medical Association. He 
distinguished specialists from special hospitals, remarking 
that “it U quite possible that the latter may, when the staff 
is laim in proportion to the number of beds, cease to offer 
the advantages as regards individual experience which they 
are designed to do.” A special hospital which does not offer 
to its staff superior opportunitic.s for practice, and to its 
patients superior treatment, is worse than useless. 

I am, Sirs, your obedient servant, 

Portauus-itreet, W., Aug. 20th, 1835. JOHN D. MALCOLM. 


THE PICRIC ACID TEST FOR SUGAR IN 
THE URINE. 

To the Editort of TliE Lancrt. 

Sirs,—I n a review with which my book on “The Urine " 
was recently honoured in one of the quarterly medical 
joomals, I am found fault with for not mentioning that 
boiling is required to bring out the red colouration on 
the addition of a solution of picric acid and liquor pota.s.siC in 
nrine containing sugar. Now, the fact is that if a solution 
of picric acid (about a third) be added, with an equal 
quantity of liquor potassm, to urine containing sn^ a red- 
colouration is produced in the cold. This is un¬ 
doubtedly intensified on boiling, the fluid assuming a claret 
colour, which passes on repose and cooling to a deep port- 
wine colour. What, however, is of more significance, the 
same results ensue in perfectly normal urine. The reaction 
is more marked, however, in urine containing an abundance 
of uric acid. This test, then, is eminently fallacious, and 
should be discarded for cither qualitative or quantitative 
analysis of sugar in the nrine. 

I am, Sirs, yours faithfully, 

D. Campbell Black, M.D., 
Profewor ot Fhyslotngy In Anderson’s College 
Ang. I9tb, 1896. Medical School. Glasgow. 


AN IMPOSTOR. 

To the Editor$ of The Lancbt. 

SiBS,—It has just come to my knowledge that an unknown 
person giving an address in Goswell-road, E.C., and writing 
under the name of Dr. G. R. Saunders, has put himself in 
communication with old St. Bartholomew’s men, stating that 
he has just returned from New Zealand in distress and asking 
for Ipecuniaiy assistance. I am happy to state that my 
brother, Dr. G. B. Saunders, is now in New Zealand, and 
that such an intimation is entirely untrue. 1 shall be glad to 
bear from any of the victims of this person. 

I am. Sirs, your obedient servant, 

Frederick W. Saunders, M.B. Cantab. 

Chleveley Houm, oe&r Newbury, Berks, Aug. 20tb, 1895. 


“SPECIALISM IN MEDICINE.” 

To the Editor! of The LANCET. 

Sirs,—Y our correspondent, “ A General Practitioner,” is, I 
think, in error when he describes overcharging as if it were 
the monopoly of specialism. I fear that some general as 
well as special practitioners are guilty of that crime, though 
perhaps a specialty lends itself more easily to the 
felony. In any case it is but a matter of degree in the 
extent of criminality, and it is greatly to be regretted 
that practitioners, general anti special, are to be found 
lending themselves to such actions. The general practitioner 
•s aggrieved if the specialist does not charge high fees, and 
unless he does assumes he seeks to take his patients out of 
ms hands alu^ther. A solution of the que-stion offers 
Itself, vi*., that it be no detriment to the specialist to take 
moderate fees. And this is probably what will result, that 
in all cases of difficulty and chronicity, whether among 
the poorer or the richer classes, the speciali.‘*t should 
he consult^. To argue against specialism now is to ai^ue 
RgainstcirilUation. 'I'he specialist with special practicemust 1 
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excel. Take one of the simplest of specialties—dentistry. 
Few departments, if any, are easier to attain a knowledge of, 
yet what proportion of dental work falls to the lot of the 
general compared with the special practitioner ? There is a 
division of medicine in which, if in any, the general practi¬ 
tioner should equ.rl the special. Yet in every town of adequate 
size specialists in midwifery are found. In the more difficult 
departments the specialisation is more accentuated. The 
advantage of specialism is that its practitioners have very much 
greater experience than the general practitioner, and even 
the general physician or surgeon. For one case of glaucoma, 
lupus, laryngeal tumour, or nasal polypus, Ik.., the general 
man sees, the special will see twenty or fifty or more. In 
the management of these he must attain to greater and 
more satisfactory knowledge. General practitioners, ns their 
name implies, are intended to treat the generality of diseases; 
those which are unusual, tedious, or refractory they would 
do well to refer to the s{>ccialist. 

I am, Sirs, yours truly, 

Aug. 22nd. 1895. A SPECIALIST. 


MANCHESTER. 

(Frum our own Correspondent.) 

The Corporation and the Mertej^ and Irm-ll Joint Committee. 

In The Lancet of tlie 17tli inst. the relations of 
the corporation to the joint committee are adverted 
to, and at the last meeting of the city council 
Alderman Thompson, chairman of the Kivets Committee, 
made some remark.s on the same subject, saying that 
“the time had arrived when Manchester ought to l>e 
on its dignity as regJirds the joint committee.” The 
precise bearing of that expression in relation to the 
pollution of the Irwell by Manchester sewage is not obvious. 
He alluded to the unpleasant position he had occupied in 
presiding over that committee (being its rice-chairman) when 
the Manchc.ster effluent was being denounced, “ but now that 
Sir John Hibbert had been relieved of Parliamentary dutie.s 
and could take his place as chairman, he (the Alderman) 
could speak out.” The Manchester effluent was said 
to bo bad, but he added that Sir Henry Roscoe, 
in his report on twenty specimens of effluents from various 
places, described it as “ slightly turbid, containing a little 
oxide of iron in suspension, and with a slightly tarry smell,” 
while against this the effluents from various residential places 
were said to have a “sewage smell" and a “ putre-scent 
smell." This does not sound very dreadful, but it differs 
much from the description current some little time since. 
He went on to say; “ Con.sidering the amount of fsecal 
I matter, market refuse, and refuse from dye-works and other 
places that had to be dealt with in Manche.ster, he thought 
they were entitle<l to praise for the effluent rather than 
blame.” For the moment, perhaps, he did not bear in mind 
that this is only in part a water-carriage town, and that 
the market refuse and a good piirt of that from dye-works 
are solid, and therefore do nut go into the sewers. 
Some time must elap.se before the sewage arrangements of 
Manchester can be considered perfect, and the corporation 
cannot at present feel quite happy when the matter is dis¬ 
cussed in the joint committee, though great efforts are being 
made to push on the various works. In the meantime the 
vice-chairman and his colleagues from the city council must 
be the victims of contending emotions—on the one side fired 
with seal for purity of effluent, and on the other tempted to 
think that even virtue may be carried to excess. The com- 
pasitioD of thi.s joint committee is somewhat complex, but 
fairly representative of the interests involved. The County 
Councils of Lancashire and Cheshire send respectively eight 
and three members, Manchester and Salford six and two, 
while Bolton. Bury, Oldham, Rochdale, and Stockport send 
one each. Sir John Hibbert, the chairman of the I^anca- 
shire County Council, is also chairman of the Mersey and 
Irwell and of the Ribble joint committees. 

PuTchate of Chat Mou. 

An Important addition to the property of the corporation 
was announced at the last meeting of the council—viz., the 
purchase of Chat Moss, with an area of 2500 acres. The 
cost, plvt law and other charges, was £147,631 4a. lid. 
This is a large sum for it in these days of diminished land 
values, but the longer the delay the higher the price would 
be, so that without doubt the corporation has done wisely in 
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completing tbe purchase. The chairman of the Cleansing 
Committee thought that if there were no enlargement of tbe 
city area there would be Ample accommodation for dealing 
with the refuse for fifty years to come. Carrington Moss, on 
the Cheshire side of the Mersey, is rapidly t^coming con¬ 
verted, by the action of Manchester refuse, from an expanse 
of peat-bog into fertile agricultural land, producing luxuriant 
crops, and no doubt Chat Moss will gr^ually undergo tbe 
same change. Though Manchester is slowly becoming a 
watercloset town, many years must pass before the trans¬ 
formation is complete, and in tbe meantime restoration to 
the earth of what was originally taken from it ought to 
be a less wasteful proceeding than carrying fertilising 
material out to sea, as Salford is doing, and as some 
consider Manchester vrill be driven to do. 

Bequeslt to Local Charitiet. 

The sum of £47,000, free of legacy duty, has just been 
left to various loc^ charities by the late Mr. Wm. Berry. 
The Royal Infirmary receives £10,000, tbe Ancoats Hospital 
and St. Mary’s Hospital £5000 each, and £13,000 are divided 
among nine other hospitals. The total help, therefore, to 
the medical charities amounts to £33,000. In addition to 
this £14,000 are left to local philant^opic institutions, 
£2000 to tbe National Life-boat Institution, and £1000 each 
to Mr. Bamardo's Homes and the Society for the Prevention 
of Cruelty to Children. Mr. Berry was what is called a self- 
made man, having had no advantages of education or capital. 
His business career began by his making blacking on a 
small scale, with his own bands, and then taking it 
about to sell as be could. By industry, honesty, 
and the possession of the commercial aptitude found some¬ 
times to a remarkable degree in men not otherwise intel¬ 
lectually distinguished, he gradually prospered and acquired 
a fortune nearly, if not quite, reaching half a million. He 
was a kindly, unostentatious man, who by reading had 
acquired a good deal of information, more or less perfectly 
assimilated, and it may be said to his credit that he never 
pretended to be other tlian oue raised from the ranks. 


Ma/nchcfter Museum, Otcens College. 

The question of aid to tbe above museum came up at the 
last meeting of tlie council. The library committee recom¬ 
mended that a grant of £400 per annum be made, on con¬ 
dition that the L^cashire and Cheshire County Councils and 
the local district councils gave £800 a year. As an amend¬ 
ment it was proposed that the £400 should in any case be 
pven. After some discussion it was decid^ to postpone the 
further consideration of the question till the members of the 
council had had the opportunity of seeing the museum. On 
Thursday and yesterday, therefore, they visited the College 
and were received by Mr. Edward Donner, chairman of the 
museum committee, Mr. Henry Wild, F.R.S., Mr. Thomas 
Ashton, LL.D., Mr, J. Cosmo Melvill, Dr. lioech, Pro¬ 
fessor Boyd Dawkins, and other gentlemen. Dr. Leech 
pointed out the importance of the museum to the public in 
several respects. It was, he said, a teaching museum, and not 
a mere ^glomeration of curios. Lecturers from the whole 
of the city and the surrounding districts were accustomed to 
send their classes to verify by observation what they h^ 
been taught. Insects and other animals were brought to the 
museum that it might be ascertained whether they were 
likely to be harmful to cotton, wood, or crops. Associations 
concerned with self-education and literary and scientific 
societies came for entertainment and instruction. Much 
interest is also, in this district of coal mines, taken in tbe 
geological collection, so valuable in relation to the geol<^ 
of the coal measures. Dr. Leech veiy properly empbetsised 
the fact—not known as it should be—that tbe museum is 
open to the public every day without charge. The members 
of the council were very favourably impress^ by what they 
saw and beard, and it is to be hoped that the corporation 
will come to the help of an institution so valuable to the city. 
Death after Vaccinatum. 


An inquest was held last week touching the death of s 
child said to have been due to vaccination. The mothei 
said that np to the age of eleven weeks tbe child was healthy. 
“ It”—the sex not being named—was then, June 12th, vacci¬ 
nated from another child, tegether with six other infants 
Nine days afterwards it bad a * ‘ gathering ” in the right eai 
and a sore on the foot. On July 8th it got worse, and th< 
gentleman by whom it had been vaccinated prescribed for it 
Another ^ntleman attended it for five wi^s, but it go! 
worse. There were ninnmg sores on the back of the ht^, 


side, and legs. After this a third medical man treated it until 
Aug. 11th, when it died, and he gave a certificate of death 
from blowl poisoning. Mr. Jones, the public vacci¬ 
nator for the Openshaw district, said he vaccinated 
the child, which was healthy, with lymph from another 
healthy child. In answer to the coroner be said “ we 
have to vaccinate from arm to arm.” The Government 
supplied lymph perhaps once in six months. The coroner 
said: “If there is to be compulsory vaccination it is tbe 
duty of the Government co supply lymph,” and that be 
would not have his child vaccinated from another. Mr. J. 
Collier, F.R.C.S.Eng., who made a necropsy, said there were 
extensive ulcerations in various ports of the body. “ The 
lungs were congested and there were signs about the heart 
and other internal organs of death from blood poisoning, 
which was, in fact, the cause of death. There were no signs 

of syphilis.He was of opinion that something not 

medic^ly clean had touched the wound and set up blood 
poisoning. He bad seen tbe child from which the deceased 
was vaccinated and it was perfectly healthy.” In reply to tbe 
jury, he said “ vaccination was the indirect cause of the 
child’s death, but some germ had got into the blood 
afterwards.” Mr. Martin, medical officer of health for 
Gorton, said that when the child was brought to him it was 
suffering from general blood poisoning, not from syphilis. 
The disease had been communicated after vaccination. It is 
satisfactory to find that the jury returned a verdict to the 
effect that the child's death was due to blood poisoning fol¬ 
lowing, but cot due to, vaccination, and that no blame 
attached to Mr. Jones. As the Manchester Courier says: 
" Openshaw has been within an ace of furnishing anti-vacci¬ 
nators with a trump card.” It thinks it a pity that calf 
lymph is not supplied by the Government, and asks, “ Why 
should public vaccinators be required to use a species of 
lymph which is under suspicion ? ” 

Aug. 20th. 


SCOTLAIiD. 

(From oub own Correspondents.) 


j The Proposed Editsburgh City Hospital. 

As I have already mentioned, the autliorities in Edinburgh 
desire to erect a temporary hospital within a district which 
is under the Leith town council as governors of Trinity 
Hospital. Tbe adjourned petition came np before tbe Leith 
Dean of Guild Court on Monday last. The Provost of Leith 
was in tbe chair, and be at once made a statement con¬ 
demning and opposing tbe scheme, and pointing out that 
they bad power to prevent the hospital being placed on the 
proposed site. Tbe proceedings were somewhat animated 
and a tone of irritation ran through them. Leith is at present 
very sensitive and jealous of its big neighbour, for it 
evidently dreads absorption, and it knows that the most 
powerful lever for such a step is the advantage it might be 
to tbe public health. Tbe application was almost iro- 
cipitately bnstled out of court. 

The Holiday Season in Edinburgh. 

Comparatively few of the senior members of the Royal 
Infirmary staff are in town at present, tbe work at tbe 
infirmary being largely done by the assistant staff of 
physicians and surgeons. Edinburgh as a city is so wholly 
given over to holiday-making that private practice is nearly 
at a standstill this month. 

Professor Annandale. 

Professor Annandale’s numerous friends will be pleased to 
know that he is recovering. He has liad a trying illness, 
and he has been much missed from his place in the lecture- 
room and the wards during the past months, but it is hoped 
and expected that the opening of the winter session will see 
him at bis old post with his accustomed vigour. 

Arbroath Injirmary. 

At a meeting of the directors of tbe Arbroath Infirmary 
held this week the Arbroath local authority and the Arbroath 
district committee of tlie county council made a proposal 
that the infiumary should take charge of the epidemic 
hospital. The directors asked that each of the local 
authorities should pay £35 a year in addition to the charge 
for tbe patients. Tbe local authorities declined these terms, 
so the proposal was abandonecL 
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Abtrd^m Vniversity: the Nere Building* at MarUeJuU College. 

The Mitchell block and other works at Mariscbal College 
are being poshed on apace, in order that the inangnration 
celebration io October may take place in a finished and 
splendid boilding. A grant was made at the last meeting of 
the University Court to enable alterations to be effected in 
the entrance and main staircase, and there new and rich 
decorations are being carried out. Inside the Graduation i 
Hall the handsome design is already appearing through the 
masH of scaffolding. The granite tracery is completed and ' 
the stained glass windows now show clearly the arms and i 
portraiture of men distinguished in the annals of the IJni- | 
Tersity. The erstwhile students* reading-room and the 
Wilson Museum are being largely transformed. Direct 
access can now be had to the tower without passing 
through the reading-room. Visitors can now ascend to the 
upper platform of the tower, a considerable distance above 
the “clock platform,” and from this point a most commanding 
view of the city and neighbourhood is obtained. The in¬ 
augural celebration will take place on Oct. 22nd, 23rd, 24th, 
and 25th, and the following arc the arrangement.^ as regards 
academic costmne. 1. Former graduates may appear 
either in plain dress or in tiie appropriate costume 
indicative of their faculty—viz., black gown and the 
special hood of their degree. In the case of doctors, 
whether of law, divinity, or medicine, it is optional to wear 
the black gown and distinctive hood, or to appear in the 
£oU-tlrcs» robe of doctors now sanctioned for important 
occasions, consisting of a scarlet gown with facings of the 
same silk as that which indicates in the hood the degree. 
In the latter case the separate hood is not reqiwed. 
2. Graduates who are to receive the honorary degree in 
laws or in divinity may appear either in black gown and 
be invested with the appropriate hood after the capping, or 
in plain forenoon dress, and be invested with the full 
academic dress of doctors—viz., scarlet robe with dis¬ 
tinctive silk facings. In either case the Iiood or robe will be 
provided beforehand by the recipient of the degree. 

Aberdeen Unirertiig: the New Appeal to the Public for Con¬ 
tribution* Jor the Conipletum the Exten*ion Scheme. 

The executive committee have decided to circulate a state¬ 
ment dealing with the financial aspect of the scheme, more 
or less historically and indicating the probable cost of the 
remaining portion of the scheme. The remaining works 
couaist 01 the tower at the extremity of the north wing, the 
-Honth wing and corresponding tower, central block, front 
railings and gates, ventilation, fittings, and the alteration of 
old buildings and agricultural department. The total esti¬ 
mated cost of the.se, including architect's fees iic. and the 
present deficiency on sites, works contracted for, &c., is 
£41,322. 

Aberdeen Unipertity : Donaiion. by a di*tingiti*hed Medical 
Graduate. 

Dr. Thomas Irvine Rowell, C.M.G., late principal civil 
medical officer to the Government of the Straits Settlements 
and formerly President of the Municipality of Singapore, has 
contributed the sum of £100 towards the extension fund. 
The letter intimating the subscription was addre.sscd to his 
cousin, the Lord Provost of Aberdeen. It expressed the hope 
that the citizens and graduates would be stimulated and 
mspired by Dr. Mitchell’s munificence to place the University 
^urt in funds sufficient to complete the scheme. The pub¬ 
lication of the letter in the Aberdeen papers has given some¬ 
what of a fillip to the fund; but the Court still require 
£40,000, and a fresh appeal for subscriptions is to be issued. 
Dr. Rowell when a youth was first bursar at King's College, 
Aberdeen. 

New Convalescent Hospital at Aberdeen. 

The difficulties of the directors of the Royal Infirmary in 
procuring a suitable site are now over. They have found four 
acres of ground at Hillhead of Pitfodels, about four miles 
from the General Post Office. The site is near the high 
wryice reservoir, and arrangements have been made for : 
laying pipes and obtaining water from the city supply. The 
ground lies high, but the exposure is good, and the one and 
a half acres of wood which will be included will afford a 
sheltered airing ground in hot weather. 

Aberdeen Nursing Atsociation. 
toped that a member of the Royal Family will open 
the forthco^mlng bazaar, the object of which is to provide 
funds for the alterations on the new home for the nurses and 
tor other purposes of the association. 


Aberdeen: Health of the City. 

The following is the return of zymotic diseases notified to 
the medical officer of health for last week: Measles, 2; 
scarlet fever, 9; diphtheria, 1; typhoid fever, 2; whooping- 
cough, 32; erysipelas, 5; cholera infantum. 1; total cases, 
52, being 24 fewer than in the preceding week. 

Aug. 21»t. . 


IRELAND. 

(Fbom oub own Coebbspondknts.) 


Health oj Dublin. 

In view of the very large influx of visitors to Dublin for the 
coming Horse Show, to commence on the 27tli inst., it is satis¬ 
factory to note that the recent reports of the Public Health 
Committee show the condition of tlie city and suirounding 
districts to be more than usually salubrious. Small-pox as 
an epidemic has practically disappeared, and there has 
recently been a marked decline in the reduced number of 
cases in hospital. The Registrar-General’s recent report of 
the Pembroke district, in which the Royal Dublin Society's 
exhibition will be held, is most satisfactory and compares 
favourably with similar districts such as Rathmines, 
Kingstown, Ac. 

Poisoning in St. Stipben's Green. 

Three children were admitted to Mercer’s Hospital on the 
13th inst. suffering from irritant poisoning caused by their 
having eaten some berries from a laburnum tree growing in 
St. Stepiien's Green. But for the promptitude with which 
they were brought for treatment tlie consequences might 
have been fatal to one or all of them. They have now been 
discharged well, but their case is one of the many recorded 
in which virulently poisonous but ornamental plants growing 
in public gardens have caused serious danger. Among the 
commonest of these is the <leadly niglitsharie (Atropa bella¬ 
donna) and the English laburnum (Cyti.'ius laburnum), and 
monkshood (Aconitum napcUus), 

Double Distal LigeUurefor Iniumiinate Aneurysm. 

A man aged forty-nine, suffering from a large and thin- 
walled innominate aneurysm which had produced dislocation 
forwards of the right clavicle, and which had defied the usual 
medical measures of treatn^nt—viz., prolonged rest, iodide 
of potassium, Ac.—is now under surgical treatment at the 
Mater Misericordite Hospital. His right subclavian and 
common carotid arteries were simultaneously ligatured three 
weeks ago, and both wounds have long .since closed per 
\primam. Consolidation has not, however, taken place in the 
I aneurysm, but its pulsation has become much les.s .strong, 
j vfhile its walls have become thickened by fibrinous deposit. 

I The arteries of the patient’.s right arm are, moreover, pulse- 
' less. The distal operation for innominate aneurysm, which 
' the writings of Mr. Barwell of London have done so much to 
popularise with suj^eons, has been performed on three occa¬ 
sions only in Dublin—once by Mr. (.'onway Dwyer of JerNus- 
street Hospital and twice by Mr. Coppinger of tlie Mater 
Misericordiffi Hospital. The first two patients are now well 
and apparently cured of their disease, while the last, the 
most serious of the three, promises fairly. 


Richmond District Lunatic Asylum. 

A serious irregularity seems to have taken place recently 
at tins institution during the absence on leave of the resident 
medical superintendent. According to the reports in the 
public papers, the body of a patient was left, owing to the 
neglect of some of the attendants, uninterred for nine days. 


ihe Battle of the Clubs at Cork. 

The Mayor has communicated with tlie profession in 
Cork requesting them to send six representatives to 
meet a similar number of delegates from the clubs for 
the purpose of discussing the questions in dispute 
with a view to arranging a compromi.se if possible, a 
result that the Mayor is particularly anxious should* be 
arrived at. Accordingly the following gentlemen were 
selected to meet the Mayor and the club delegates—Dr 
Hobart, Dr.E. Townsend, Dr.Corby, Dr.Magner, Dr.Giu.sani" 
and Mr. Lee. The first meeting was held in the municinai 
buildings, and lasted two hours. Though each side was to 
be at liberty to communicate with the bodies they reore 
sented, one of the club delegates suggested that no informa*, 
rion should be pv^ to the press except a brief statement by 
Hie Mayor. The Mayor observed his part of the compact 
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bat a leadiof? article appeared the followiag morning in a 
daily paper commenting on the conference in a manner 
which the profession considers unfair. A second meeting 
was held on Friday last, and an important decision arrived at. 
The club delegates announced that no arrangement 
could be come to unless the profession at Cork would 
undertake to meet in consultation the three medical 
men who since the commencement of the dispute have 
been acting for the clubs. The medical delegates re¬ 
plied that it would be quite impossible to accept such 
terms. They pointed out that the Cork medical men had 
made only fair and reasonable demands, and bad only 
done so when they found me<lical practice in the city was 
being ruined by the club system, that the three medical men 
referred to had done all in their power to resist the demands 
of the profession, and under tiie circumstances the medical 
practitioners of Cork could not regard them as professional 
brethren. The fact was al.so emphasized that there are only 
five clubs vaCiint at present; that the three imported men hold 
the remainder, con-stituting the majority of the clubs ; that 
the suggestion of the club delegates, if acted on, would mean 
that facilities should be given to those three men to remain 
in po.ssession of the appointments which were resigned by 
the Cork medical men as a protest against the action of the 
clubs; and tliat the original club medical officers would 
be thereby precluded from ever getting back those 
appointments. The medical delegates considered it quite 
unnecessary to refer to the general body of the pro¬ 
fession a projKisition which would imply such a base 
betrayal of many of their colleagues. The Mayor then 
said he would request the three imported me<lical men to 
have an interview with him, and he would ascertain from 
them whether for purpose of facilitating a compromise they 
would be prepared to leave the city. To-day (Wednesday), 
at a further conference, the Mayor stated that the three 
imported medical men were not di.spo.«ed to fall in 
with those views, and that they would not agree 
to any terms which would not imply their recognition by 
the Cork profession. The Mayor cxprc.ssed great regret 
that bis efforts to bring about a friendly understanding 
between the Cork profession and the clubs had not been 
more succe-ssful. The assembled delegates passed a vote of 
thanks to the Mayor, and the proceedings terminated. 
Acts, not words, has been the motto of the Cork medical 
practitioners, and though all the correspondence and speech¬ 
making have been tlie undisputed prerogatives of the clubs 
it is notable how .steadily public opinion has veered 
round to regard with favour the claims put forward by 
the Cork profession. As an instance I may mention 
that early last week, when the Mayor’s conference 
was first proposed, one of the local papers which previonsly 
could discover no redeeming feature in the opposition of the 
medical men to the encroaenments of the clubs, published in 
a leading article the following sentiments; “It is easy to 
understand that when clubs combine to be granted lower 
fees than the members would be charged individually, the 
unfortunate practitioner may find that with very mneh more 
than an eight hours’ day to work a ‘ living wage ’ could not 
be earned.Each side will be the gainer by a fair settle¬ 

ment, and, dealing as we are with honourable and intelligent 
men, we are practically certain that the result of the present 
negotiations will be in all respects satisfactory.” 

The Legal Proceedingt by a Member of a Ctyrh Club for 
Pay, 

After a patient bearing the magistrates onanimonsly 
decided on giving a decree gainst the secretary of the Irish 
National Foresters for the full amount of sick pay claimed by 
Mr. Carroll, one of their members. I sent you a brief 
account of the case in my notes last week. Mr. Blake, 
solicitor for the secretary, asked to have a case stated for the 
superior courts. Mr. Healy, solicitor for the plaintiff, com¬ 
plained of the hardship of compelling his client to fight the 
case in the superior courts. It was eventually decided that 
the case should be brought on appeal before the Recorder. 
In the course of the proceedings one of the medical men 
imported by the Cork clubs was made to admit that he 
possessed no medical qualification ; but it is difficult to see 
now this fact was relevant to the case. 


not only that more room may be afforded to the mothers and 
' their children, but also tltat persons suffering from venereal 
disease may bo removed therefrom and be afforded separate 
accommodation. He recommends that the sewer at the 
north end of the premi.ses, which still constitutes a nnisance, 
should be done away with forthwith by the corporation. He 
recommends also that step.s should be taken to put the yards 
into proper order and that some efforts should be made to 
have the boys taught handicrafts. The number of inmates 
classified as inhune was on the day of the inspector’s 
visit 439, and for their accommodation the guardian-s 
have provided a large and commodious detached build¬ 
ing at a co.st of £14,000, and they are, in addition, 
now expending a sum of almost £2000 in providing apart¬ 
ments for the resideTit medical officer, nurses, and warders, 
and also increased dining - ball accommodation, together 
with additional and improved baths, lavatorie.s, and closets. 
The inspector recommends the appropriation of a portion of 
the adjoining ground as a recreation place. The report is 
favourable to the Belfast Union. In reference to the Fever 
Hospital, the inspector states that the accommodation is 
ample, and the nursing, dietary, sanitation, and ventilation 
are satisfactory. 

Science Retea/rch Scholarship. 

On the recommendation of the Cooncil of Queen’s College, 
Belfast, Mr. William Hanna, M.A., M.B.. has been appointed 
by Her Majesty’s Commissioners for the Exhibition of 1851 to 
a Science Research Scholarship for the year 1895. The 
exhibition is of the value of £150 and is tenable for two 
years. 

The Proposed Asylum at Purdy^m, 

At the monthly meeting of the board of governors of the 
Belfast Asylum, held on Aug. 12th, in reply to some ques¬ 
tions Dr. Merrick, the medical superintendent, stated that the 
Board of Control considered that Purdysbnm would be a 
better place than Belfast for acute cases, while the governors 
were agreed that they should keep Belfast as a going con¬ 
cern and send chronic cases to Purdysbum. There would 
seem to be considerable difference of opinion as to the extent 
of building to be erected at Purdysbum, and this probably 
arises from the constitution of the board. Some of the 
governors are appointed by the Lord Lieutenant, some by the 
grand jury of county Antrim, and some by the Belfast cor¬ 
poration, while the united body of governors have to act in 
conjunction with the Board of Control in Dublin. The 
question of the probable expense of the new asylum 
is a most important element. Some of the governors 
thought a building to accommodate, as a hospital, 
250 patients would be sufficient, while others were in 
favour of erecting a complete asylum for between 800 
and 1000 inmates. The Board of Control in Dublin 
approved of the latter plan, and accordingly a resolution wm 
passed at a previous meeting that architects are to be invited 
to send in designs and specifications for a large and com¬ 
plete building to accommodate 800 patients, and priies of 
£100, £76, and £60 are to be given to the designs awarded 
first, second, and third places. At the meeting on Aug. 12th 
some of the governors again raised the question that they 
were not palling in exact harmony with the city corporation, 
who had expressed the opinion that they would not build a 
complete hospital by getting plans which only indicated that 
theywanted acoraplete asylum. Aprolongeddiscussion ensued, 
in which the feeling of the governors was that, when the rate¬ 
payers were consfited through the city corporation, two 
schemes should be submitted: first, a plan for a small 
building to accommodate, say, 250 patients ; and, secondly, a 
design for a complete asylum, with the full cost and 
advantages of each plan. Ultimately the following reso¬ 
lution, moved by Mr. Harrison, B.L. (a member of the city 
' corporation), and seconded by Professor Cuming, M.D., wm 
passed unanimously: “That the Board of Control be in¬ 
formed that it was the intention and the desire of the board 
of governors that separate plans be famished for a detached 
asylum building for chronic cases, capable of holding at 
present 250 patients, and of afterwards being used as an 
acute hospital.” 

Oarvagh Dispensary 


The Belfast Union. 

The half-yearly report of Mr. Agnew, Local Government 
«»rd inspector, on the Belfast Union has just been pub- 
rifil* ’ ■ the condition of the separation depart- 

requires the urgent attention of the guardians, in order 


At a special meeting of the Garvagh Dispensary com¬ 
mittee Dr. Adams was unanimously apTOinted medical officer 
of the district in succession to Dr. McNeary (resigned), and 
it was also agreed to recommend the Coleraine board of 
guardians to fix the salary at £115 per annum. 
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Sabins tfi the D<mnpatri<k District. 
iX the iveekly meetiag of the Downpatrick boaid of 
giiardSans, held on Aug. i7th, a letter was read from the 
veterinary dcpartmeat, Dublin, regretting that the guardiaua 
bad declined to make regulations for the muzzling of dogs in 
the union, and again enjoining upon them, in view of the 
<«i>Titinnftd recurrence of rabies, to exercise the powers con- 
ffflwd apon them by Article 10 of the Rabies Order of this 
year. The guardians, however, declined to take action, one 
'Of Utem, Lord de Ros, alone dissenting. 

The Consuviptiott H<»pUal, Belfast. 

One of the Belfast merchant princes, Mr. Forster Green, 
« oiember of the Society of Friends, has purchased, at the 
cost of several thousand pounds, Fortbreda, a most beautiful 
residence with commodious grounds in an elevated position 
in one of the most healthy districts in Belfast, and intends to 
present it to the committee of the Hospital for Consumption 
in Belfast. It will be an admirable place for the purpose. 
This is only one of very many acts of charity done by Mr. 
Forster Green. 

Aos. SSlth. 




GEORGE STEELE. M.B.. C.M.Gl.\30. 

ISTlii.LlQE!fCK, energy, ami amiability, combined with 
«oand professional attainments and a consuming love of his 
fellow man—such were the characteristics of this young 
missionary explorer, who succumbed to fever in Ngoniland 
■on June 24th. Dr. George Steele wa.x bom in the Bridge¬ 
town Dirision of Glasgow, and, with a view to the practice 
<if medicine, studied at the University, and in due course 
graduated M.B., C.M. Shortly thereafter he resolved to devote 
his abilities and acquirements to the moral ret'lamation of the 
savage tribes of Central Africa and, strongly aided in his 
resolve by the Edinbu^b promoters of medical missions— 
conspicuous among whom may be mentioned lii.s friend, 
Mr. John James Cowan—he placed his services at the 
•duposal of the Livingstonia Committee of the Free Church 
•of Scotland, who, six years ago, sent him to assist Dr- 
Elfflslie of Aberdeen in reclaiming the warrior Zulus to 
cmlisatioD. Such interest had he inspired in his undertaking 
that the many friends whom he had made in bis academic 
■and post-graduate days assembled en matsc at the Central 
Railway Station to see him off and bid him God-speed. 
Arrived at his destination, his first past was in the Ngooi 
■country, a healthy plateau occupied by the tribe of that 
name above BaDdaw4 on the west^n shore of Lake Nyassa. 
In this region he lived and laboured, doing solid and even 
brilliant work for many a “noble savage,’' till the regulation 
period before furlough found him mach in need of rest and 
■change. This well-earned holiday was to have begun on 
May-^y of the present year, but, from causes not yet 
•explained, be postponed his dep^ure. A missionary 
tout in Australia, devised to arouse colonial interest in 
f’entral African work, with a subsequent vi-sit to ScoGand in 
contemplation, was his jH'Ogramme. But it was destined 
never to be carried out. His miich-taried constitution failed 
to rally under bis latest febrile seizure, and, as announced by 
telegr^, he died on June 24tb. 

ScotUnd, from Mongo Park downwards, has been honour¬ 
ably distinguished through her medical sons in the field of 
African exploration, and the great career of David Living¬ 
stone has proved to many a young compatriot a powerful 
incentive to “go and do likewise.” Dr. Steele was one of 
these, and the fate that befel him has been bnt too typical 
•of what awaits the “ misaionaiy hero" in the Dark Con¬ 
tinent. Shortly before him, thme died in the same region and , 
•under similar circumstances Mr. Monteith Fothcringham, to i 
whose ability and energy the African Lakes Corporation 
« »o deeply indebted. Life in the more salubrious up- 
iMds in his case, as in Dr. Steele’s, was all too in- 
^equate to countervail the fevers contracted on visits, 
however occasional, to the lower levels around Lake 


Nyassa and the valleys of Shir6 and Zambesi. Five years 
residence, even in the healthier hill country, is as much, 
indeeti, as has been found compatible with safety, and 
so the Livingstonia Committee has made it a rule that its 
emissaries may go on furlough after their first three years 
of work. But prudence has seldom a place in the vocabulary 
of the missionarj' enthusiast, and so Dr. Steele’.s e.xcmplar 
must be added to many others among bis profes.sion and 
vocation, of the self-.sacriflce that knows no fear and of the 
love that is stronger than death. 


DE.tTHS OF Eminbkt Foebign Mbdxcat. Mbn.—T he 
de^iths of the following eminent foreign medical men "are 
announced :—Dr. Kurt Schimmelbusch, for many years 
a.ssistant to Profes-sor Bergmann in the Berlin Surgical Clinic, 
after a month’s illness, at the age of thirty-five. At the con- 
clu.sion of his student's course he acted for a time as assistant 
to Professor Ebertii of Halle, with whom he carried out 
various anatomical, pathological, and bacteriological re¬ 
searches, tlie liest known of which were upon thrombosis and 
embolism. Afterwards he decided to devote himself to 
surgery, and became a-ssistant to Dr. Bardenbeurer in Cologne, 
later going to Berlin, where he was looked upon as 
one of the most rising surgeons of the day.—Dr. Felix Hoppe- 
Scyler, Professor of Physiological Chemistry in the University 
of Strasburg, at the age of seventy, from an apoplectic 
attack, at his summer residence on the Bodensee. 


I Australasian Association for the Advance- 

' MENT OP Science. —The seventh session of the above 
I association will be held in Sydney from Jan. 3rd to lOtb, 
j 1896, under the Presidency of A. Liversidge. MA... FJl.S., 
Professor of Chemistry, University of Sydney. 'The Pre¬ 
sidents and Secretaries of G\e Sections axe as follows:— 
jistrmomy, Mathevuitics, and Physics: R. L. J. Ellery, 
C.M.G.. F.R.S., Government Astronomer, Victoria, Pre¬ 
sident ; R. Xbrelfall, M. A., Professor of Physics, and J. Arthur 
Pollock, B.Sc., Demonstrator in Physics, Sydney University, 
Secretorics. Chemistry : T. C. Cloud, A.R.S.M., F.C.S., 
Manager, Wallaroo Copper Works, South Australia, J*re- 
sident; W. M. Hamlet, F.C.S., F.I.C., Government Analyst, 
New South Wales, Secretary. Geology and Mineralogy: 
Captain F. W. Hutton, M.A., F.R.S., F.G.S., Director 
of Canterbury Museum and Lecturer in Geology, Christ 
Church, New Zealand, Pre.sident ; T. W. E. David, 
B.A.. F.G.S., Professor of Geology and Physical Geo¬ 
graphy, Sydney University, and E. F. Pittman, A.R.S.M., 
F.G.S., L.S., (^vernment Geologist, New South Wales, and 
Lecturer in Mining. Sydney University', Secretaries. Biology: 
T. J. Parker, B.Sc., F.R.S., Professor of Biology, Gtago 
University, Dunedin, New Z«Uand, President; W.A. Has- 
well, M.A., D.Sc., F.L.S., Professor of Biology, Sydney 
I University, and J. H. Maiden, F.C.S., F.L.S., Curator, 
Technological Museum, Sydney, and Superintendent of 
Technical Education, New South Wales, Secretariae. 
Geography: H. S. W. Crummer, Secretary of the Roytd 
Geographical Society of Au-straiasia, New South W^es 
Branch, Secretary. Ethnology and Anthropoloj)y: A. W. 
Howitt, F.G.S.. Secretary for Mines, Victoria, President; 
John Fraser, B.A., LL.D., Sydney, Secretary. Ee^nonsc 
Science and Agriculture: K. M. Johu.ston. F.L.S., Govem- 
ment Statistiejan, Tasmania, President ; Walter Scott, 
M.A., Professor of Greek, Sydney University, and F. B. 
Guthrie. F.C.S., Consulting Chemist to the Department 
of Agriculture, New South SVales, Secretaries. Engineering 
and Architecture: H. C. Stanley, M.I.C.E., Chief 
Engineer, Southern and Western Railway Lines, Queens¬ 
land, President; J. W. Grimshaw, M.I.C.E., M.I.M.E., 
&c., Supervising Engineer, Harbours and Rivers Department, 
New South Wales, Secretary. Sanitary Seienoe and 
Hygiene: Hon. Allan Campbell, M.L.C., L.R.C.P., South 
Australia, President; J. Ashburton Thompson, M.D., Chief 
Medical Inspector, Board of Health, New South Wales, 
Secretary. Menial Science and Education: John Bhirleyl 
B. Sc., District Inspector of Schools, Brisbane, Queensland' 
President; Francis Anderson, M.A., Professor of Logic and 
Mental Philosophy, Sydney University, Secretary. Com¬ 
munications aud papers for the meeting, or inquiries may 
be atldressed to the Permanent Honorary Secretary, the 
Chemical Laboratory, the University, Sydney, New ^uth 
Wales. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING IN LONDON. 


THE SECTIONS. 

PUBLIC MEDICINE. 

Thursday, Aug. Ist. 

The Prevention of Milk Epidcmien. 

Dr. Kknwood, medical officer of health of Stoke Newing¬ 
ton and Finchley, opened a di.scus'jion on this subject. By 
mesiD-s of a circular note addressed to all the medical officers 
of health of areas situated within the metropolis and the 
home counties of Middlesex, Surrey. Es.«icx, Kent, Hertford¬ 
shire, Buckinghamshire, and Berkshire, he had collected the 
facts in reference to tho.se milk epidemics that had had their 
origin in diseased cows in the years 1893 and 1894. In each 
of his two districts (Stoke Newington and Finchley) there 
h:iil l>ecn such an epidemic during the past year, and it 
was abundantly clear in both cases that the community 
was practically unprotected from such visitations; indeed, 
a .sufficient answer to those who might contend that the 
steps taken at the present day were satisfactory was found 
in the reply that such outbreaks were not prevented, 
that they occurred in large numbers in this country, 
and that they showed a tendency to increase. It was 
high time, with these epidemics constantly cropping up, that 
Komething more should be done to prevent their recur¬ 
rence. Practically, present action was restricted to prevent¬ 
ing the further spread of the outbreak after it had already 
worked a varying amount of harm, but it was easily prac¬ 
ticable to proceed upon lines of true prevention that would aim 
at removing the possibility of future outbreak. The necessity 
for further steps was a growing one for the reasons: 1. That 
the cowkeepers were becoming less and less generally the 
milk retailers, and they were not, therefore, affected to any¬ 
thing like the same extent as the latter by the consequences 
of a milk epidemic; moreover, cowkeepers did not (and. it 
f.ct“tned, would not) recognise the necessity of excluding the 
milk of cows suffering from those transitory, often slight, and 
generally ob.scure ailments that might furnish an infective 
<Hiality to the milk. 2. The establishment of large companies 
with large and irregular areas of distribution was gradually 
displacing the man with a small and circum.scribed area 
to supply, and the result was a much greater difficulty in 
tracing the origin of a milk epidemic. He then proceeded to 
discuss the powers that had been granted to local authorities 
and the reasons of their failure. Careful examination of all 
milch cows at short intervals, preferably once a week, the 
prompt isolation of those animals likely to furnish infective 
milk, and the adoption of means that would deter the cow- 
ke<,*per from mixing the milk of such animals with 
other milk were, in his opinion, the only ways of dealing 
with the difficulty. He then dwelt on the necessity for the 
appointment of special inspectors of cows and cowsheds, 
<ii»cu.sscd the qualifications of such inspectors, and recom¬ 
mended their appointment in some cases by neighbouring 
authorities in combination. The necessity for such in- 
s|)ectors to notify at once all cases of suspicious disease in 
cows to the medical officer of health was pointed out. The 
conditions in cows which might render their milk noxious 
to human beings were enumerated, and the symptoms that 
would warrant the inspector in requiring isolation were 
stated. Suggested rules for the guidance of such inspectors 
were given. 

Brigade-Surgeon-Lieutenant-Colonel Pringle said he 
believed a great deal of the mischief with regard to milk con¬ 
tamination w’as due to the state of the places where it was 
retailc<l. Some shopkeepers who kept milk al.so sold cheese, 
bacon, and other things, and in many cases these commodities 
were in a varying state of decomposition. 

Dr. Bond said he had never been able to directly trace a 
of outbreak of disease to contaminated milk in his 
district. At the same time be heartily agreed with Dr. Kcn- 
wood’.H srheme, if practicable, but he thought there would 
con.dtlerable difficulty in carrying it out. 

yital Statiitivi of Diphtheria in Tendon, 1891-9$ 

Ih-- A. DixuT, FcUow of Wadham College, Oxford. 


read an interesting paper on this subject. He said:—The 
remarkable rise in the numlK-r of deaths attributed to 
diphtheria during the last few years in London has attracted 
much attention and has given o<-L«sion to many valuable 
memoirs which have lai^ly increa.sed our knowledge of the 
subject. In the course of the following remarks I propose 
to examine the recent progress of the disease in London ^om 
the statistical side, making chief use of the infonna- 
tion contained in the weekly returns of the Registrar- 
General. 

1. The general covne of diphtheria in London, 1891-95.— 
The history of fatal diphtheria in London since the beginning 
of 1891 is shown in Table I., which gives for each week the 
actual number of deaths returned as due to “diphtheria,” 
together with the average number of deaths attributed to tho 
same cause for the corresponding week of the la-st ten years, 
corrected for increase of population. 


Table I.- T^oridon, 1891-95: Weekly Death* from Diph- 
theria, with Corrected Mean* for Ten Tear* cf the Corre^ 
ponding Week*. 
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Ct xnU be seen thut the number of deaths, thoii(;h some¬ 
what above the average for the greater part of 1891, bad 
towauh the end of the yesir sunk almost to the normal level. 
Soon after the beginning of 1892, however, a gradmil rise 
takes place, which, with some considerable fluctuations, is, 
on the whole, steadily maintained throughout 1892 and 1893, 
bntil it culminates in the second week of November in tlie 
latter year, when the deaths attributed to diphtheria reached 
the unexampled total of 103. From this point a descent 
begins, at first rapid, afterwards more gmilual, until fiiuilly, 
in the closing week of 1894, the number of reconle<l deaths 
once more coincides with the normal, from which it ba.s not 
^i^ce greatly deviatetl. 

2. The srasonol preralcnee of diphtheria in the years 
JSOl-03. —The onlinary seasonal relations of diphtheria 
are well known, having been worked out for London 
and New York by Sir A. Mitchell and Dr. Buchan in 
their admirable papers entitled “ The Influence of Weather 
on Mortality from Different Diseases.”* These authors 
have shown, from a consideration of the Registrar-General’s 
weekly returns for sixteen years, that the deatlis from <liph- 
thcria in London rise above the average in the beginning 
of September and remain above it till the beginning of 
>Iarch. The seasonal prevalence in New York is much the 
<same as in London, except that the rise takes place about 
a month later and the range between maximum and mini- 
mom is of greatiT extent. They add that in New York the 
character of the seasonal curve remains fairly constant from 
Tear to year notwithstiuiding much fluctuation in the number 
of deaths. Looking at the London mortality curve for 1891 
we see that the usual seasonal features are on the whole 
fairly well maintained, in spite of the somewhat exceptional 
mortality in the earlier p.art of the year. In 1892 the general 
rise begins, the most marked step occurring at the end of 
April and Ijeginning of May, and to the high level of mortality 
thus abnormally rejiched and maintained the usual autumn 
exacerbation appears to be superadded. The curve for 1893 
is a very fluctuating one, but in spite of the great variation of 
numbers from wcf'k to week and the general upward tendency 
of the curve the autumnal invasion is again well marked and 
of greater value, both absolutely and relatively, than in any 
previous year. In 1894, however, we find an altered state of 
things. With the high mortality of Novemlrer, 1893. the 
disease seems to have in great measure spent its force ; an<i 
a downward tendency begias which by the beginning of June 
brings the deaths to within ten of the corrected average. 
Here another rise seems to be starting, but it never becomes 
folly developed ; and although September, as naual, shows a 
considerable increase in the number of deaths, the accustomed 
heavy mortality of the end of the year is altogether missing. 
The enrv’e for 1896 ha.s not as yet sliown any marked elevation; 
a slight upward tendency, however, has been in progres.s since 
April, the further development of which it will be interesting 
to watch. 

3. Diphtheria and school attendance. —In his excellent 
Annual Report of the Me<lical Oflicer of Health of the Ad- 
minis^tive County of London, 1893, and more recently in 
his E*rcsidential Address to the Epidemiological Society in 
1894, Mr. Shirley Murphy has adduced much reason for 
thinking that the increased prev'alence of diphtheria in this 
country is at least partly due to the operation of the Ele¬ 
mentary Education Act of 1870. This conclusion, based by 
him mainly on the observed facts of age incidence of diph¬ 
theria, derives additional support from a consideration of the 
tables before us. The fall during the summer holidays in 
Augnst and the rise corresponding to the reassembling of the 
schools in September are plainly shown by the curves of 
weekly deaths in every case ; though, as Mr. Shirley Murphy 
notes, the August fall is less conspicuous in 1892 than in 
other years. 

4. Diphtheria and ^'cronp.” —I now turn to the question 
of the relation between diphtheria and what appears in the 
Registrar-General’s returns as “croup.” Dr. Longstaff * cites 
with approval the opinion of Dr. Whitelegge “th^at there is 
no soch disease as croup ”; and it has long been admitted 
on all bamls that a great deal of “ croup” is actually diph¬ 
theria. ki Table II. I have given the figures for “croup” 
corresponding to those in Table I. for diphtheria, and 
the same data are presented in graphic form by Wall 
Diagram 3. 


1 Jourml of tbe SooUtsli Meteorological Society, vol. !v., pp. 187-265, 
aod rol. V., pp. 171-189. 

* Studies in Statistics, 1891, p. 321, note. 


Table II.— 1891-05: Weekly Deaths from “ Croup," 
Tvith Corrected Means for Ten Years of the Correepondiny 
Weeks. 
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a 

A 

t 

Q 

9 

s 

a 

J3 

8 

o 

Means. 

.= 

1 

Means. 

.a 

1 

Q 

1 

a 

January: 

10 

16-4 

14 

15-8 

6 

l.S-0 

4 

13-7 

3 

12-9 

2 

10 

172 

14 

16-,5 

5 

16-7 

3 

16-2 

3 

136 

3 

9 

176 

7 

16-8 

7 

16-1 

5 

14-1 

5 

12-1 

4 

6 

18-2 

13 

13-9 

4 

13-4 

6 

126 

1 

11-3 

February: 











9 

13-8 

10 

12-9 

3 

12-1 

2 

10-9 

1 

92 

6 

12 

14'4 

6 

14-0 

4 

12 6 

7 

11-3 

5 

10-7 

7 

9 

15-6 

11 

14-8 

4 

14-8 

.3 

13-1 

3 

11-9 

8 

18 

15-4 

17 

15-4 

5 

153 

6 

14-0 

6 

13-7 

9 

14 

15-4 

9 

i.s-n 

5 

14-6 

4 

12-9 

5 

11-8 

10 

6 

12-5 

6 

11-.s 

1 

10-8 

4 

9-4 

3 

8-3 

11 

12 

16 6 

4 

16-3 

2 

15-2 

4 

132 

1 

12-3 

12 

13 

12 2 

10 

11-9 

3 

11-0 

2 

9-9 

4 

9-3 

13 

April: 

14 

12 

138 

8 

13-5 

6 

12-6 

3 

110 

3 

lO'Z 

10 

18-9 

4 

14-2 

8 

133 

4 

12-1 

4 

10-3 

15 

11 

13-4 

6 

l.Vl 

6 

11 4 

4 

10 1 

1 

9-2 

16 

9 

12-2 

6 

10-7 

1 

9-3 

1 

83 

3 

7-3 

17 

May: 

18 

8 

11-9 

— 

11-3 

2 

10-1 

3 

8-9 

4 

7-8 

9 

11-4 

,3 

n 5 

4 

9-7 

3 

87 

4 

7-4 

19 

5 

10<t 

2 

9-3 

ft 

8-2 

5 

7-3 

— 

6-1 

20 

10 

13-3 

4 

12-1 

2 

10-7 

3 

9-4 

2 

8-4 

21 

8 

11-6 

6 

10-9 

1 

9'8 

3 

8-4 

3 

6-9 









6-3 

s 

6-1 

22 

8 

R-7 

.3 

8-8 

2 

76 

— 

23 

1 

11-9 

2 

10-6 

.3 

8-5 

4 

81 

1 

69 

24 

6 

11-2 

5 

10-6 

2 

95 

2 

8-1 

1 

68 

25 

4 

8-7 

1 

7-9 

4 

64 

3 

58 

4 

i-b 

26 

5 

10-6 

1 

9-8 

1 

8.3 


6 5 

2 

6-4 

July: 

27 

5 

91 

6 

8-,3 

7 

8-0 

3 

7-6 



28 

4 

10-9 

6 

lO-O 

4 

91 

6 

78 

— 

— 

29 

5 

9-4 

2 

9-2 

4 

8.2 

2 

74 

— 


30 

6 

9-5 

2 

8-7 

4 

7-1 

3 

68 



August; 

31 

3 

10-3 

3 

9-4 

5 

8-3 

3 

7-5 


_ 

32 

6 

ll-l 

6 

lO-O 

1 

8-1 

4 

7-0 

— 


33 

7 

98 

4 

9-0 

_ 

80 

2 

65 

— 


34 

4 

11-2 

2 

10-4 

5 

8-8 

1 

78 

— 

— 

September 




8-8 


62 


54 



35 

4 

92 

2 

2 


— 


36 

3 

104 

2 

9-2 

2 

7-7 

2 

6-5 



37 

7 

11 3 

2 

ll-O 

6 

9-3 

1 

7-7 

— 


38 

4 

10-7 

4 

9-4 

4 

8-9 

5 

7-7 

— 

— 

39 

10 

120 

6 

12-1 

4 

10-3 

3 

93 


— 









8-2 



40 

6 

12-3 

6 

11-0 

2 

95 

3 

— 


41 

5 

16-6 

.3 

1,3-7 

2 

12-1 

3 

106 

— 


42 

12 

17-7 

5 

16-9 

6 

15-5 

3 

14-4 



43 

7 

14 8 

6 

14-0 

i 

122 

1 

10-7 


— 









11-4 



44 

9 

13-.3 

2 

12-7 

11 

11-6 

5 


-- 

45 

15 

1.3-7 

8 

14-0 

6 

13-2 

2 

12-0 

— 

— 

46 

7 

14-7 


13-6 

9 

12-0 

— 

11-0 

— 

— 

47 

6 

15-9 

S 

14-1 

5 

123 

5 

10-7 


— 









10-7 



48 

5 

15-0 

4 

14-0 

3 

12-7 

4 

- 

— 

49 

10 

160 

4 

14-8 

7 

12-9 

3 

11-8 

— 


50 

6 

17-3 

.5 

16-7 

6 

14-9 

3 

12 6 

— 


51 

10 

15-0 

11 

139 

3 

136 

3 ! 126 

— 


52 

5 

17-2 

i 

16 0 

10 

U’6 

4 

13-3 


‘ ~ 


The facts thus disclosed iippe.vr to me to make in fa'^onr of 
the view that, at least in past years, “croup” has roblssl 
diphtheria of many deaths that were its due. While diph¬ 
theria has been rising, croup, we see, has ^en falling in a 
way more .suggestive of altering diagnosis than of real 
diminution of disease. 

5. Effect of the antitoxin treatment. last point which 
I shall here deal with is the diminution in mortality wiiieli 
has become apparent since the spring of 1894. The average 
weekly number of deaths from diphtheria for the whole 
year, which rose from 26'2 in 1891 to 36'2 in 1692, an<l (<> 
62-8 in 1893, fell in 1894 to 51-4, and for the first half of 
the present year to 33'5. It is evident that from some quarter 
fatal diphtheria has received a check. This is not tolw 
explained by any diminished occurrence of the disease, for 
it ha.s remained, on the whole, a.s prevalent as ever. Evidence 
of this is furnished by Table III., with ite accompanying 
diagram (4), which give the weekly number of lulmissioas 
and cases under treatment for diphtheria in the Metro- 
jxilitan Asylums and Ixmdon Fever Hospitals since the 
beginning of 1893. 
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Tabieh lH.-^Ltmdon : Diphtheria: Ca$e$ in Hotpitalt and 
Admit)iont for ererif H cs4, ld9S-96. 


18». 

1891. 

1896. 


Cases. 

Admis¬ 

sions. 

J" 

CaM. 

sions. 

Cam. 

% 

Admis¬ 

sions. 

Juluan: 







1 

288 

66 

289 

64 

499 

64 

3 

266 

35 

290 

62 

517 

74 

3 

271 

SO 

310 

70 

514 

74 

4- 

288 

S5 

319 

69 

528 

72 

TebrArr: 

9 

274 

53 

320 

57 

519 

76 

e 

281 

57 

334 

80 

500 

49 

7 

290 

64 

320 

SO 

498 

55 

8 

278 

58 

310 

64 

486 

54 

MmR: 







9 

267 

34 

303 

67 

463 

43 

10 

276 

64 

304 

69 

456 

55 

11 

277 

51 

307 

63 

456 

61 

18 

286 

55 

299 

SB 

465 

64 

13 

283 

47 

307 

66 

435 

67 

Anrll r 

14 

283 

68 

306 

68 

440 

71 

IS 

280 

54 

315 

71 

435 

64 

18 

30( 

73 

316 

60 

441 

73 

17 

302 

60 

316 

68 

432 

69 

Mky: 




76 



18 

318 

71 

324 

467 

79 

19 

332 

TS¬ 

323 

80 

464 

73 

20 

325 

OI 

306 

63 

486 

87 

21 

327 

W- 

324 

79 

492 

79 

June: 







22 

294 

49 

330 

56 

508 

88 

23 

306 

80 

337 

83 

529 

86 

24 

288 

71 

347 

84 

662 

107 

25 

291 

76 

349 

71 

593 

128 

26 

2S3 

S3 

351 

78 

633 

115 

JhIt : 







27 

304 

67 

361 

90 

_ 


28 

295 

46 

365 

66 



29 

278 

99 

402 

94 

_ 

_ 

30 

293 

69 

435 

KB 

— 

_ 

August: 

31 

281 

71 

470 

99 



32 

282 

68 

482 

88 

__ 


33 

272 

69 

458 

69 

_ 

_ 

34 

291 

78 

448 

71 

_ 

_ 

September: 

36 

291 

S3 

450 

75 



36 

290 

54 

464 

103 

_ 


37 

282 

54 

486 

96 


_ 

38 

287 

79 

495 

101 

_ 

_ 

39 

296 

74 

496 

90 

_ 

_ 

October: 







40 

314 

79 

602 

98 

_ • 

_ 

41 

310 

59 

521 

106 

_ 

_ 

42 

309 

54 

621 

96 

_ 

_ 

43 

306 

63 

623 

94 

_ 

_ 

MoTember: 







44 

306 

69 

537 

99 


_ 

45 

291 

70 

548 

97 

_ 

_ 

48 

301 

75 

544 

83 


_ 

47 

311 

80 

926 

100 

_ 

_ 

December: 

48 

308 

96 

517 

78 



49 

3>8 

54 

514 

104 

_ 

_ 

SO 

298 

51 

S2l 

101 

_ 

_ 

51 

298 

71 

510 

80 

_ 

_ 

52 

283 

43 

621 

75 

- 

— 


I am aware that these figures form only a rough measure¬ 
ment of the prevalence of disease ; for, in addition to the 
fact that, to quote the Registrar-C^ner^’s weekly returns, 
‘•in a considerable proportion of cases the diagnosis sent on 
admission is found, after sojoam in the hospital, to have 
been erroneous,” it is also true that the proportion of haspital 
admissions to total cases notified is a variable one, ranging, 
for instance, in the cases of the hospitals of the Metropolitan 
Asylums Board, for the four years 1890-9% from 15 per cent, 
in 1890 to 25 per cent, in 189z;* moreover, it must be remem¬ 
bered, as has been specially pointed out by Dr. IVhitelegge, 
that a period of great prev^ence of a disease is by no means 
necessarily one of great case mortality. Still, when every 
allowance has been nuule for these sources of error, it must 
be granted to be a striking fact that the prevalence of diph¬ 
theria from the middle of 1894 up to the present date is out 
of all proportion to the number of fatal cases. Now, the 
antitoxin treatment of diphtheria began to be employed in 
this cotmtry in June, 1894, and by the end of the year it was 
in fairly full operation. It is, I think, an inference well 
wanuted by the facts of the case that this method of treat¬ 
ment was liut year instrumental in preventing the usual 
autumnal rise in the number of fatal cases, and luis helped 

* Anna*! Heport of Medical 0«cer of Health of London, 1893: 
Mpbtherla. Dlagrain XI. 


during 1895 in keeping down the diphtheria mortality iib 
^ite of the large anwunt of die disease still preeeat in the 
metropolis. 

Fudat, Avq. 2ki). 

SfrvHty cf Tenure <f Medital Officert ef Health. 

On Friday the concluding meeting of this Section was* held, 
when Dr. Colmnobidob occupied the chair. 

At the commencement of the proceedings Professor G. VAH 
OVERBEBK DB Mbi'BB invited the members of the Section 
to a “ Conference Internationale concemant les Services Sanl- 
taircs des Chemins de Fer et de la Navigation,” shortly to ba 
held at Amsterdam, the matters to be discuased being th& 
personal fitness of the officials, the organisation of th& 
medical service, and the hygienic interests of officials and 
travellers. 

Dr. Whttbleqob then introduced a dlscuasion on thft 
Insecurity of Tenure of Bictra-Metropolitan Medical Officera 
of Health under the Public Health Act of 1895. 

Dr. Cabboll, Dr. Manlby, Dr. Gbaham, Dr. HABSDBif, 
j Brigade-Surgeon-Lieutenant-Colonel Pbikglb, Dr. Sladm 
Kixo, Dr. Groves, Dr. Cameron, Dr. Babwise, Dr. Oon.viB: 
Grant, Dr. Bond, and Dr. WiLLorouBT took port in tha 
discussion, which concluded with the passing of the follow- 
ing resolution: “That this Section desires to reiterate the- 
opinion which has been expressed at previous meetings of 
the Association that the interests of the public, no less than 
the just demands of medical officers of health, requina 
that the same security of tenure which is enjoyed by medical 
officers of health in the metropolis and Scotch counties and 
by Poor-law medical officers should be conceded to provincial 
medical officers of health, and requests the Parliamentary 
Bills Committee to take such step.s as may seem expedient to- 
bring this matter under the notice of the Local Govern¬ 
ment Board.” 

Dr. Spottiswoode Cameron read a paper on the De¬ 
struction of Toivn Refuse, and, some otiier papers being takeia 
as read, the business of the Section concluded. 

PATHOLOGY. 

Thursday, Aug. Ist. 

Pemiciout Anarmia. 

Dr. Huntbb opened a discussion upon Penueioa» 
Antemia with a paper in which he reviewed the present 
knowletlge of the subject. He concluded that pemicioua 
auseznia was a special disease apart from the other forms of 
anemia, because the latter (sueh aa occur in cancer and 
other diseasas) do not show the same pathological changea 
in the blood that are met with in this formbecause the- 
extreme degree of blood change ie always associated with 
marked patholt^cal changes in the liver, kidney, Mid 
.'ipleen such as are not found in tranmatic and other anemias. 
In refuting Dr. Stockman’s views, that the main difference 
between pernicious ansaia and o^er forms of anaemia, lay ia 
the presence of bwmurrbBge.s in the former and not in the- 
latter, he said that he had failed to produce pigment doposita 
in the liver by injecting large quantities of blood into the 
peritoneal cavity of rabbits, and furtberthatinhis experience 
htemorriiages in pernicious anaemia were very mre except into 
the retina and meningeal membranes. 

Dr. Copbman expressed his opinion that patbolt^cal 
urobilin only occurred in those cases of pernicious anaemia 
associated with high temperature, and he thought that thenv 
were other cases in which just as prafutind ctumges occurred 
in the blood without the deposition of pigment in the liver. 

Dr. Gibson and Dr. Stockman join^ in the discuarioa,. 
and Dr. Hunter replied. 

Owing to the time of the Section having been fully occupied, 
with these discussions, the following papers were taken aa 
read ;• • 

Dr. Macpauybn on the Formation of Methyl Meroaptaca 
in the Ikxly and its Production by Bacteria. 

Mr. P. FUBNiVAiJ’. on Acromef^y. 

Friday, Aug. 2nd. 

Lymphailmioma and it4 Relation to other Morbid &roivtht. 

The discussion upon this subject was opene<l by Mr. W. G. 
Spencer, assistant surgeon to WestminsU^ Hospital. 
Lvmphndenoma, he said, is a suitable term for thoee^ 
affections the various forms of which have one feature itx 
common -viz., a growth of lymphadenoid tissue closely 
resembling in structure that of lymphatic gland. In the 
present .state of our knowledge it is better to rest contcui. 
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vitb somo general classification such as can be inferred from 
clinical facts and to use as few names as possible. It appears 
to me that the attention of this meeting may most usefully 
be directed towards a consideration of the causation of lymph- 
adenoma, and as experimental data are wanting the subject of 
causation must necesKirily be consideretl chiefly from a clinical 
standpoint. If we do this we may take as a guide at the 
start the analogy of tubercle, and distinguish a local disease 
under the bead of lympbadenoma from a general affection, 
lymphadenomatosis, the latter being related to the former 
{Krhaps as general tuberculosis to a local mass of tubercle. 
Of local lympbadenoma we may further mark out two types— 
one simple lympbadenoma, in which the cause is more or les.s 
continuonsly acting upon the lymphadenoid tissue from the 
surface of the mucous membrane or skin, whereas in the more 
malignant form there is a lack of evidence as to the external 
source of the irritation ; but, on the other hand, an essential 
proclivity on the part of the cells to proliferate, the cause of 
which must be within the tumour itself. 

Simple LffmpkailfHVmn. — The term lymphoma, since it 
includes no reference to lymphatic gland, requires qualifica¬ 
tion when used. Simple lympbadenoma forms a strictly 
local overgrowth of lymphadenoid tissue kept up by some 
cause acting frean without, the growth ceasing when the 
cause ceases to act. 

[Mr. Spbxcbs here gave instances of varions irritations 
which GMse simple enlargement of lymphatic glands. He 
continued :J 

ifalignoTU Lymphadnuima. — (The name Lymphosarcoma 
tends to connect the affection with sarcomas of lyn»ph glands 
which differ widely from it in character.) In malignant 
lympbadenoma we have a factor distinct from the local 
irritation to which wo ascribe the simple form, for in it there 
is the tendency on the part of the cells to proliferate 
indefinitely. The connective tissue cells of the gland capsule 
and septa likewise take jjart to some extent in the growth. 
We fail to find, at any rate after tlie earliest stages, any 
source of irritation sufficient, acting simply from without, to 
keep up the continued and indefinite multiplication of the 
celU. The cause of this continued multiplication of cells 
must therefore be within the tumour. In these respects 
malignant lymphadenuma resembles sarcoma, but in other 
points they are unlike. Malignant lyn\phadenoma does not 
iiifiltiate neighbouring structures, exercising its influence by 
compression, it can l)e shelled out, as it separates easily 
from the surrounding tissues. Organ.s such as the .spleen or 
kidney retain their slmpe even when greatly enlarged. Tubes 
such as the tesofriragus, intestine, or bloodvessels arc sur¬ 
rounded by tb^ growth without the lumen being narrowed. 
The cell elem^its show a remarkably long life, and ulceration 
and degeneratsm do not oc^cur. 

[Mr. SpENccK pointwl out the differences between this 
disease and true sarcoma, and referrpdto the value of arsenic 
iu treatment. He continued :] 

^lf>"phadeno^toeit .—There is clearly some general affec¬ 
tion which attai.'ks lympharlcnoid tissue wherever found. 
Great variatioii.v. are met with in different casc.s, both as 
regards the severity of the attack, in the inciflcncc upon 
the several partsi^ together with the variations which happrui 

,*'1'® course of ', any single case. Hence a number of 
divi.«jons have ariisen, ear-h named after one prominent 
symptom. The sjpleen. the lymphatic glands, the bone 
iwrow, lynrphmlqnoid tis-suc around the alimentary canal 
onn the snbcntan&mis ti.«.siie—one or more of these structures 
be found inTjdvpd in a general disease accompanierl by 
ftnarmia. cachexia, htemorrhages. intermittent irregular 
fever, md incrcaae of white blood cells. •* Lymphatic 
cachexia,” “Anfeidii}i splenica vel lymphatica,” “Splenic, 
I^phatic or mwelogenii- leucocythremia,” “ Horlghiir’s 
disease.” “Multiple lymphosarcoma,” — those and other 
names have been immI. jn.st as a number of names have been 
employed in the pafct for tuberculosis. But it tends to pro- 
if Aijcr of the .symptoms of the. general 
be thus elevvited to the rank of a sjiecial dise.asc. 
Asilliatiating this wi-.may Uike the word “Leucocythremia,” 

or ■•Lenksemia.” j 

_ [Mr. Spekcbb herelrcfiTTwl to the various ways in which an 
leiicocyteslmay be brought about, and the difficulty 
01 defining sharply aiiv one form of lympliadenomatusis. He 
continued:] V 

I*ncocytnemia smould, therefore, be looked upon 
one synj|rtoin aimong others of a general disease. 
A' plan would be an attempt to 

ride lympbadenonul tosu; according to its several modes 


of origin and the various ways by which the hypothetical 
virus may enter. In one group the cause of the 
disease appears to enter by the alimentary canal. Childrab 
suffer from anmmia, cachexia, hremoirhages, itregnlair 
fevers, enlarged intestinal lymph follicles, spleen or retro¬ 
peritoneal glands with or without an incroa.se of whltA 
cells. Ca.ses of this kind are vety numerous; one of th66o 
conditions may alone be present, or in combination with 
others, or all may coexist. The nature of this cause and 
its connexion witli other general conditions, such as 
intestinal catarrh, inherite«i syphilis, tuberculous, and 
rickets, forms a subject of great practical imp«wtance. Again, 
young men and boys—e.g., army recruits or young'prUwiers— 
are subject to sudden attacks in which the mediastinal glands 
are affected, either those in connexion with the thymus or 
behind the lungs. The disease is often attributed to cold, 
damp, and foul air. Doe.s the poison in sneb cases enter 
by the lung-s? Some of the cases are most acute; in ono 
reported by Gnttmann a boy died four and a half days after 
the first sign of illness, the immediate cause of death being 
cerebral hmmorrhago, but there was also a general enlarge¬ 
ment of lymphadenoid tissue. In some cases an infectious 
disease precedes the outhreak. Dr. Hale Whit© allows m© 
to mention an acute ease commencing in a previously 
healthy young man after influenza. Some forms sugge.st a 
virulent infection, but the evidence as to a transfer of this 
infection is negative. Tlie only exception which has been 
brought forward is a case under Obratzow, in which a 
clinical assistant who helped to plug the nostrils and 
examine the urine and fieces of an acute case was attacked 
in a similar manner and died a month after. Other probably 
mere coincidences have been reported in which an injury in 
the region of the spleen or to the bones prece<led the 
illiic.ss. It Is very difficult frequently to distinguish 
such ca.ses from triberculosis. Indeed, some appear to b© 
instances of a mixed infection—^.g., caseation in some glands, 
with adenomatous enlargement, especially of the spleen, 
•which is of course seldom attacked by tubercle except in 
children. In the ab.senco of exact knowledge it is impossibl© 
to discuss the relation between the infection and the 
resistance on the part of the individual—the relation be¬ 
tween the see<l and the soil. But by tlie light of 
atialc^ w© may be assured that individual differences in 
resistance mny originate many varieties from ono and the- 
same kind of infection. If we arrange the facts gleaned 
from the bedside in some general way, according to the 
probable mode of entry of the poison, we shall be ready 
to receive the new light which will' doubtless soon be 
thrown upon hnnphadenoma by biological and chemical 
researches. The experimental work on thi.s subject 
is as yet merely in a lalxiratoiy stage, and the results 
hitherto obtained, interesting and extremely suggestive- 
as they are. indicate the need for further work 
and the direction such work should take. Micro-organisms 
have been found in the growths, leucocytosis and amsmia 
have been produced by the injection of substances into th© 
blooil of animals, and clinical observations on the adminis¬ 
tration of materials obtained from the thyroid, thymus, 
»I)leen. and bone-marrow are going on. Some amount of 
mutual contradiction and of negative results inevitably take 
place in the earliest stages of au experimental re.search, and 
this prevents for the present any formation of an opinion 
upon the matter. 

Mr. J. Jackson Ci-Abkb opened the discussion on the 
paper. Hr, thought tliat no distinctiou could be mad© 
between lympho-sarcoina, Hoflgkin’s disease, and lymph- 
adenoma. His experience of the use of arsenic in this 
dispjuse Was tliat it was only of temixtrary benefit, and he 
thought that many of the c-a-ses of lympbadenoma eventually 
went on to typical sarcomatous infiltration. Infiltration of 
the skin he rogarde<l as a help in the diagnosis, especially in 
the case of deejwr-soatcd nie<iiastinal growths. In one case 
of lymphadeiionia which he had seen the simple enlargement 
became eventually tuberculous, and finally a contlition of 
py.'cnua was set up. In those cases where cocci are found 
they are .siijjeradded and arc evidence of the pytcmic condition 
of the patient. In leucocytha-mia he haxl noticed lympho- 
matous growths in various organs, and be hesitated to mark 
these off as distinct from lympho-sarcoma. H© drew atten¬ 
tion to the occurrence of lympho-sarcoma in connexion with 
gout and osteo-arthritis; in the latter the bone-marrow shows 
small nodules of lympho-sarcomatous infiltration. 

Dr. R. Mubbay Leslib was in favour of the hypothesia 
that lymphadenoma was organLsmal in nature. He bought 
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considerable light waa thrown on the pathology of the con¬ 
dition by a careful study of aberrant forms and allied 
diseases. He described forms to sliow tluit one or more, or 
all, the lymphoid structures may become involved in different 
ways, and also that there is a close relationship existing 
between lymphadenoma and such diseases as Icukosmia and 
splenic amcmia. The number of leucocytes and hsemocytes 
depend on the relative involvement of blood-destroying 
structures. Dr. Leslie was of opinion that a study of the 
tbolc^ of such cases would tend greatly to clear up our 
owlcdge of hsematogenesis and hscmatolysis. He brought 
forward the following points in favour of the hypothesis of 
organismal origin : (1) certain cases seem to owe their origin 
to exposure to foul air ; (2) micrococci and other orgiinisms 
have been found in the affected structures ; (3) the close 
.analogy which exists between this and tuberculosis and otlier 
organismal diseases ; (4) affection of the cervical glands 
•would point to infection by the mouth, of the metliastinal 
glands by the lungs, and of the mesenteric glands and Peyer’s 
patchesby the alimentary canal; (5) pyrexia and night sweats 
are present, as in other organismal diseases; and (6) the 
beneficial effects of arsenic are probably to be attributed to 
it.s germicidal action and are companible with the action of 
mercury in syphilis. For these and other reasons he would 
olas.s lymphadenoma in the great group of granulomnta, of 
which syphilis, tubercle, and leprosy are examples. 

Dr. G. N. Pitt, in a paper, noticed the affection of 
lironchial glands following on chronic bronchial irritation. 
He distinguished tnie lymphailenoraa as consisting of an 
aidenoid overgrowth limited to adenoid tissue, which never 
fungates or' infiltrates, and which destroys only by pressure 
on vital structures. He had seen tubercle and lymphadenoma 
associated together in the post-mortem room, and he thought 
That in the future the distinction between new growths and 
infectious granuloniata might turn out to be less than at 
present supposed. He observed that where there is leuco- 
cytosis the spleen is more frequently enlarged than in those 
cases in which this condition is absent, though, on the other 
^land, a temporary and variable leucocytosis might occur 
apart from splenic enlargement. He related a case diagnoswl 
by microscopic examination as spindle-celloil sarcoma which 
had cleared up under arsenic, and he was not therefore in 
agreement with Mr. Spencer, who oonclufled that if irnprovc- 
luent took place under the use of this drug the disea.se must 
be lymphadenoma. 

Dr. H. Sxow strongly insisted on the imiwrtance of 
differentiating cancer of the lymphoid tissues from true 
lympha^lenom.a or Hodgkin's disease. He recognised three 
main forms of lymph-gland enlargement, differing from one 
another widely in microscopic appearance and also clinically. 
1. Simple lymphoma. 2. Hodgkin’s disease, an obscure 
general enlargement of glands throughout the bo<ly, 
pyrexial in character, and associated often with pregnancy 
or exposure to cold or wet, microscopically showing a 
cirrhosis of the gland, the cell elements being eventually 
crushed out by redundant fibrous tissue. 3. Lympho¬ 
sarcoma or lympho-carcinoma, a true mneer, always 
primarily local, following injury generally and showing nil 
the features of cancer elsewhere—e.g., progressive cell 
proliferation, erosion of all adjacent tissues, niul progressive 
tendency to <lcath. He alluded to the marrow ns an 
important adenoid tissue, and thought that implication of 
this might explain multiple hscmorrhagiis. 

Dr. Claude Wii.son made some remarks bearing on the 
tendency exhibited by speakers to group together, rather 
than to differentiate, the different disea-ses under considera¬ 
tion. He mentioned a family in which the gnindm.other, her 
two children and two grandchildren all suffered from splenic 
.anxmia, but in which there was no leucocytosis. 

Mr. Shattock distinguished between lymphatic growths 
and tuberculous growths ; in the former the tissue was a true 
lymphatic tissue, whereas in the latter the granuloma con¬ 
sist^ of granulatory tissue. He said tliat it was true that in 
lymphadenoma the new growth was normal in structure, but 
he maintained that that also wa.s the case in carcinoma, in 
«o far as it was a reproduction of normal structure, and yet it 
was malignant. 

Dr. Wilks referred to the teaching on the subject in days 
gone by and asked whether in lympliadenoma the process is 
not infective in its later stages. 

Mr. Spbnceb, in reply, said he would like to keep the term 
J 5 rinphoma for affections of the lymphatics and lymphadenoma 
for tho^ of the glands. He thought that the intervention 
©I a micro-organism was not absolutely necesjiary for the 


production of a new growth. lASucocythremia he regarded 
as a symptom rather than a rlisease, an«l be adNised caution 
in concluding the presence of lymphadenoid growths in the 
liver and Iddneys from the naked-eye changes, as old 
hsemorrhages bear a close resemblance to them. He argiuid 
that the readiness with which lympbailenomatous growths 
shell out was a means of differentiating them from i^pho- 
sarcoma. 

Dr. AULD then read Ins piipcr on Haimatogenous Jaundice, 
which hati been postponiHi from the prcNaous day, and 
Dr. Hunter contribute<l a few remarks thereon. 

Professor Babes (Bucharest) read a paper in French on 
tlie Morphology of Pathogenic. Bacteria. 

Dr. Hewlett gave a demonstration of the Diazo Reaction 
in the IMne of Typhoid Fever. Tlie point which he brought 
forwanl was that morphine gave the same reaction with 
Ehrlich’s test, even in such dilute solutions as 1 in 5000. Ho 
laid stre.s.<i on the colouring of the froth in the test tube in 
typhoid fever and with tlie morphine, which could not be 
obtainwl in the urine of patients suffering from tuberculosis 
and other febrile diseas»‘s, though the dark colour in the 
fluid was obtained with the test. He had tried to obtain a 
reaction with various other substances besides morphine, 
amongst which was a fine culture of the bacillus t 3 rphosns, 
but he had not succeeiled. In cases of typhoid fever ho 
thought the reaction could lie obtained as early as the sixth 
day, but he did not regard it jw an absolutely infallible test. 
He thought that its absence in a febrile disease (proving tho 
absence of tj'phoid fever) was of more clinical value than 
its presence. 

Dr. St. Clair Thomson, in conjunction with Dr. 
Hewlett, read a pajier on the Fate of Micro-organisms in 
Inspired Air. From the re.sult.s of their experiments they 
were of oiiinion that in quiet respinition micro-oiganisms 
were for the most pirt arrestcfl by tho vibriss® at the 
entrance to the nasjil passages, and that the mucous 
membrane of the nose was aseptic. 

j Dr. Surveyor described an experiment which he hart 
mailn to show that the intestinal gases were void of micro¬ 
organisms. 

Dr. Hewlett replied. 

The following communications were also made to tho 
Section:— 

On Psorospermiasis, by Dr. I. O. W. Babbet and Dr, 
N. F. Surveyor. 

The Growth of the Cholera Vibrio in Sunlight, by Dr. F. F. 
Westbrook. 

Dr. F. R. Walters then read the history and symptoms 
of a case of Pulmonary HyjKTtrophic Osteoarthropathy. The 
patient waa .shown to tho members. Dr. Wi Iters expressert 
his opinion that the disease was <lifferent frjin acromegaly, 
and that it was probably due to action on tie tissues of the 
toxines prcKlnced by micro-organisms. 

On the motion of Dr. F. U. Walters a Vjte of thanks to 
Dr. Wilks for presiding was carried by tcclamation, and 
this tenninated the pnxeeilings of the Seetbn. 


OTOLOGY. 

Wednesday, July Sis-. 

Objective T%nn.itv». 

Sir Wll.l.lAM Dalby, after his preliniiary address, which 
was published in The Lancet of Aug. 3j, showed a case of 
Objective Tinnitus in a youngwoman. I'e noise bad existed 
eighteen months and it did not alter .-ith position. Thr; 
sound was distinctly audible on approac.ing the cartotlmb 
of the patient, and wa-s of a creaking caructer synchronous 
with the pulse. No satisfactory explamion of its occurrence 
was elicitfxi in the course of the discossm, 

Acrpc Deafness. 

A discussion on the various forms f Nerve Deafness was 
op<*ned by Dr. Dundas Grant. The^ might be classified a« 
follows :—I. Diseases of the labyriib—(I) the , labyrinth 
alone, due to (a) circulatory distunnees ; (5) infectious 
diseases, syphilis, mumps, &c.; (c) leumatism ; (rf) trau¬ 
matism ; (c) professional— i.e., the a«on of sound ; (/) toxio 
labyrinthine disease : (s') senile chares ; (A) new growths ; 
(2) labyrinthine disease secondary i middle-ear inflamma¬ 
tions—(a) chronic catarrhal, inching tj'pical M^ni^rc’a 
disease ; (A) suppurative ; (r) midc-ear inflammation fol¬ 
lowing general infectious diseases • e., diphtheria, scarlet 
fever. &c. II. Diseases ’ of th auditory nerve and 
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cerebral auditory centres—(1) neuro-labyrinthitis follow- 
mg snpurative meningitis and cerebro>8pinal meningitis; 
(2) cerebral syphilis; (3) intracranud and au&tory 

nerve neoplasms ; (4) lesions of the cerebral auditory 

centres; ^5) tabes ; (6) hysteria; (7) reflexes; (8) dipla- 
cuQs; (9) colonr-beaiing. As regards treatment in the 
first, or labyrinthine, division, depletion was first to be 
thought of in circulatory disturbances with a full habit; 
puncturing of the inferior turbinal was a good mode of 
procuring the desired effect. Syphilitic cases derived benefit 
from profuse sweating as obtained by a Turkish bath. This 
accounted no doubt for the benefit sometimes obtained from 
pilocarpine injections, which, to be successful, must be em¬ 
ployed before the effusion, either mucous, serous, or purulent, 
has become organised, and should therefore always be tried 
in the first instance. The rcme<ly was not unattended with 
risk. It was indicated in symptoms of labyrinthine effusions 
and hannorrhage, contraindicated in anemia. There was a 
good probability of recovery in syphilitic cases if used at 
once ; it should be laid aside if no effect was observable in a 
fortnight. All cures reported have occurred in the early 
stages. The deafness of hereditary syphilis was always 
rebellious. Hill, McBride, Gradenigo, and others have 
reported cores, but Dr. Grant had not met with an instance. 
Pilocarpine shoold be tried in labyrinthitis following mumps 
and alM in leukemia and infectious diseases. A case of 
almost complete recovery in labyrinthitis of scarlet fever 
was reported in vol. iv. of the Arohiwt of Otology. The 
remedy should be avoided and substituted by galvanism in 
professional deafness. In lat^rinthine disturbwee and its 
sadden loud noises, Delstancbe's rarefacteur bad been known 
to produce immediate improvement, by restoring to a normal 
coaditioD the undrawn tympanic structures and stapes. Pilo- 
eaxp^e is also contra-iadicated in toxic deafness, new 
growths, and inflammation of the auditory nerve due to 
meningitis. Coonter-initants were indicate in the latter 
instance, with rest, particularly in leuksemia. To obtain 
fnDctional rest from noise, the ears should be stopped with 
cotton wool and the head vsTapped up. Cerumen is partially 
protective in such cases, and it became a question as to the 
advisability of removing cerumen in the case of boiler-makers 
and others subjected to loud noises. Sedatives were indicated 
in mesial disturbance, and bromides might be used freely 
unless the anaemic element was present. The galvanic current 
was also serviceable in tinnitu.s. The positive pole should be 
^^ied to the back of the neck and the negative to the 
to^gns or mastoid. Four to eight milliampdres were 
to be employed, especially in complicated labyrinthitis 
fcdlowiog exposure to noise, but toe remedy must be 
employed with discretion. Strychnine was useful, especially 
in women who were overworked and underfed. Quinine was 
serviceable in counteracting giddiness and vertigo rather 
than deafness. Depressants such as colchicum should be 
given in gouty subjects. The case wqs mentioned of a lady 
wbo suffered from disharmouic cliplacnsis. She had diplacusis 
for high-pitched tones. Her Gallon was 4*7 on the left side, 
2*6 on the right. Under colchicum and the iodide her bear¬ 
ing distance improved, and the diplacusis vanished. 
BjptioCic suggestion wa.s a remetiy of some promise in 
hjsteria. The hysterical deafness was a condition of auto- 
hjpootism. A related form was common in young gprls with 
amenorrhcEa. Dr. Grunt, after mentioning the acoustic 
exacises of Urbantschitsch, and the value as a last resource 
of lip-reading for deafness, concluded by insisting upon (1) 
the necessity for a careful diagnosis in nerve deafness; (2) 
upon the importance of pilocarpine as a remedy in selected 
cases; (3) recognition of the many-sided character of nerve 
deafness ; (4) re«)gnition of changes in the labjrrinth due to 
senility ; (S) recognition of the frequency of chronic aural 
catarrh as a cause of M^oiSre’s disease ; (6) the influence of 
exposure to noise, and the importance of protection from 
tbra. 

Dr. Macnauobton Jokes enlarged upon the difficulty of 
isolation of diseases of the auditory nerve, and alluded to 
fifty cases of absolute deafness which he bad published. 
He considered treatment extremely unsatisfactoiy, but 
thought some good was obtained by treatment of so much of 
the deafness as might be attributable to disease of the 
middle ear. Ho thought prophylaxis of ^freat imimrtance, 
and advised careful watching of children with adenoids. He 
always insisted that children of dmf parents incurred great 
risk bv residing in uuvlarial districts and farther remon- 
strate«{ against operations opuii tiie nose being suggested 
for the relief of established and incurable deafness. 


In the discussion which followed, Dr. Barb sympathised 
with Dr. Macnaughton Jones in his remarks on Impllcatiois 
of the middle ear, the condition of which should be carefully 
investigated. With reference to the pilocarpine treatment, 
he btid beendisappointed with the resiUts. He now thoughts 
that when a cure resulted it was due to a mental effect. 
The patient made an earnest effort to bear better, but when* 
carefully tested the patient’s statements were not borne out. 
A woman who had sclerosis of the middle ear, with a bad 
prognosis, underwent the treatment for several weeks in the 
hands of another practitioner, and at the end expre&sed 
herself much better, but he did not discover the slightest 
improvement, in fact her H.D. for the watch was ratben 
worse. He had used pilocarpine in cases of recent effusion 
into the labyrinthine spaces when vertigo, tinnitus, kc., were- 
present, but without any benefit. 

Dr. Law raised a question as to the benefit obtainable fon 
deaf patients suffering from secondary, tertiary, or inherited 
syphiUs by the use of mercury or iodide of potassium. Twt> 
cases had been under his care lately. In the first, the 
symptoms of secondary syphilis were present, including 
roseola rash, iritis, and mucous patches in the throat. 
Mercury was used in the form of inunction, with rest in bed. 
All the symptoms excepting the deafness disappeared. After 
this from twenty-five to thirty injections of pilocarpine were 
administered without benefit. Subsequently paraplegia de¬ 
veloped, the iodide of )x>tasslnm was administered again, tb&- 
paralysis disappeared, but the deafness remained as before. 
A similar case in the secondary stage was treated with & 
similar result. He had not met with any better success in 
treating syphilitic deafness in the terti^ stage or in the- 
bereditary form. 

Dr. Woods (Dublin) had had a similar experience. 

Dr. Miixioak (Manchester) recommend^ the treatment 
of the middle-ear in cases of nerve deafness following middle- 
ear disease. Some cases of nerve deafness were influenced 
by mental treatment, there were in some cases tinnitus and 
a temporary absence of bone conduction, requiring change oC' 
air, rest, and tonics. He bad been most disappointed in the- 
results obtained from pilocarpine in both syphilitic and non¬ 
syphilitic cases. He had not found ^nefit in recenb 
effusions into the labyrinth either. He instanced this facb 
by a case of a gentleman wbo was a free liver and a great 
smoker and who awoke one morning quite deaf. There were 
all the symptoms of effusion into the internal ear. Pilocarpine- 
injections were given for six weeks without any benefit. He- 
thougbt that in secondary changes of the auditory nerve, th» 
patient was moch better left alone. 

Mr. E. H. Beknett (Leicester) reported three cases of 
slight improvement. He had lately treated a child whiefak 
been for some time under care for keratitis, then deaf¬ 
ness came on. He tried pilocarpine and also employed 
Politzerisation. In a fortnight a slight improvement wb» 
noticeable, and then after twenty injections altogether, th& 
parents reported that the child heard as well as ever, but„ 
of course, bo was not in a position to state that the result 
was altogether attributable to the pilocarpine treat¬ 
ment. 

Dr. Wardbk (Birmingham) began the treatment of syphi¬ 
litic cases with the perchloride of mercury, followed by 
tonics, such as strychnine and hydrobromic acid, and 
quinine, followed by galvanism. Pilocarpine had made no> 
definite impression on his cases. He agreed with Dr. Mac- 
nau^bton Jones that large doses of quinine bad caused 
persistent deafness. 

Mr. G. P. Field repeated his experiences. He thought 
the treatment of nerve deafness was not satisfactory, but he 
was satisfied with the good results that might be obtained 
from pilocarpine if the cases were correctly chosen. He had 
had a good many successful cases. 

The President regretted that Hr. Field could not give 
scientific details of his successful cases, and summed up- 
the views that had been expressed by the previons speakers. 
He said with referenee to quinine that the results of 
administering it were very different in deaf patients from- 
that in those wbo were well. Healthy people regained tbeiT 
hearing after taking the drug, but deaf people recovered 
with an increased amount of deafness, ^app had stated 
that quinine had been pushed till people were absolutely 
blind, but they recovered their sight when the drug was 
stopp^. With regard to syphilis, the rule was that in the- 
early stages the nervous loss of the hearing is recovered 
daring the ordinary treatment—i.e., administration of iodide 
&c.—hence it bec^e a question whether we should pursue 
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ivny trciitment direcwid to the hearing apparatus uiile»s the 
.jniddle ear is involved. 

Dr. DUXD.VS Ghant. in replying, remarked that middle 
•ear complications were not sufiicieutly treated when occurrii^ 
with nerve deaine.ss and syphilitic Labyrintliitis; sometimes 
'thi.-sc complications formed an essential part of the case. 
Ho thought that the cases of .secomlxiry syphilitic deaf¬ 
ness that liml been brought forward wore so bad that a 
good result from treatment could Imxdly be expected. Gal- 
vanhsm was most .applicable to the class of aises he had 
termed professional, and to functional crises, as hysteria. 
With reference to etiology, there was often a multiplicity 
of causes in operation, as instanced by the ca.se of a 
yrontleman who lost the hearing of one ear and one 
te;.ti(ic by metastasis from mmiip.s. lie had token large 
•do'CS of quinine; last of .all he bail had syphilis. 
Galbjn's whistle was very useful in the diagnosis of nene 
•dcaiiu'ss. The lowest turn of the cochlea was for the detec¬ 
tion of very high tones, and in nerve deafness this function 
was lost. The capacity for hearing the tones of the middle 
range was wanting in disease of the intra-cranial part of the 
auditory nene. It was difficult to know what attitude to 
take with reference to the cases of published cures. 

Dr. Macn'AUGHToN Jones replied by referring first to the 
pilocarpine treatment, and reviewed the whole history of its 
iiitro«luction. He thought it should be limited to such ca.ses 
as apoplectiform vertigo, recent syphilis, leukmmia, high 
tentuun in the endolymph and perilymph and the like. In 
-old-standing cases of syphilis there was no pru»}>ect of any 
l)cucfit from any measures employed, but in the first stage a 
coinbination of iodide of pota-ssium and the ordinary specific 
remc<lies with pilocarpine injections constituted a valuable 
form of treatment. If galvanism was of any use, it was 
.mure in the diagnosis than treatment of nerve deafnes.s. 

Tuberculous JKscase of the Middle Ear and its Adnexa. 

Dr. W. Milligan read a paper upon this subject. He 
remarked that tubercle more often attacked the middle ear 
tiian some writers liad believed. Painless perforation of tlie ! 
membrane, especially when complicated with facial paralysis, 
was u-sually an indication of tu^rculous mischief. He had 
operated upon ten coses of mostoid suppuration in children, 
.and bad inoculated guinea-pig.s with scrapings from the 
sliseased bone. In eight out of the ten ca.scs tuberculous in- 
.fection followed, and upon dissection the abdominal and 
pelvic glands were found to show distinct evidence of tuber¬ 
culous infiltration. The dissected guinea-pigs were exhibited 
before the section with drawings, microscopic sections, Ac. 

The Pkksidbnt thanked Dr. Milligan for his original 
paper, which was deserving of the highest praise. He 
referred to the painless infiammations that were met with 
in the tymptinum of phthisical and diabetic patients. As 
regard.s mastoid operations in children, the.se often required 
to be repeated, owing no doubt to the presence of tuberculous 
foci in tiic cells, and be related cases illustrating this fact 
from bis own practice. 

The Treatment (f Intractable Suppurations of the Middle Ear 
by Operation through the Mastoid. 

Dr. Barr gave an account of eight cases of suppurative 
disease of the middle ear occurring between the age of 
sixteen and thirty-two years. Four ha<l been operated 
upon by himself and four by Macewen. In all the cases 
the purulent mischief had been of long duration—namely, 
from fourteen to twenty-six years. Careful treatment had 
been carried out in each case, and the attic, which was 
involved in the suppurative process in all of them, had 
been thoroughly syringed out, but no effect had been 
obtained. Tlie instrument employed was the globular dental 
burr followed by the gouge, supplied to him by Maceweu ; 
li>e clean surface left by the burr was of great ^vantage in 
ostimating the depth and direction of the opening. The burr 
must be hard and sharp, and should be removed every few 
seconds for cleaning. The burrs of British make were use¬ 
less. The time from the operation to the total cessation of 
•discharge was from two to eighteen months. 

Attic Disease treated by modified Stacie’s Operation. 

Dr. Bbonneb read notes on five cases of attic disease treated 
t>y modified Staoke's operation. All previous treatment had 
failed. The attic alone was opened up. He did not act 
through the whole meatus, but made his iucisiou in such a 
direction that allowed of bis pulling the ear forwards and 
downwards. Ha prolonged his incisou forwards. He did not 


like burrs, but from what the last speaker bad said be had 
DO doubt the fault had lain with the burr. 

Dr. Law in the discussion inquireil as to Dr. Brminer’s 
results with reference to the hearing power after (^‘rations 
upon the attic. 

Dr. Milligan raisetl the question as to the a<lvi>iabllity of 
retaining a permanent mn.stoid fistula. He thought it was 
better to leave a mastoid fi.Htula, an«l to ascertiin this point 
he bad treateil one-half of a series one way an<l another half 
the other. Another point was the origin of the disease of 
the attic; he thoiiglit it was probably a suppurative con¬ 
dition arising in the antrum, the pu.s eventually pointing 
through Schrapnell's memhmiio. If thi.s were the case we 
should expose the antrum an<l remove the disease. The 
intratyrupanic syringe was very u.sefiil in attic disease, and 
this, with excision of the ossicries, wju- often enough to effect 
a cure. He asked the authors of (he procerling pjipi'rs how 
long they genenilly had to continue the subsequent treat¬ 
ment. He rarely got his w'ouikIs «lry after mastoid opera¬ 
tions under a year. 

Dr. Woods asked if previously to the openition.s boric acid 
in spirit had had a fair trial. 

Dr. Urban Pritchabd spoke with reference to instru¬ 
ments. He had always found a great advantage in using 
the sharp spoon in preference to the burr. In cases where 
the bone was sclerosed throughout he has had to chisel 
before reaching the disease. In these it would take much 
less time to use the burr. He preferrwl the burr roaiie by 
Hallam. The lualleus should removed as a preliminary 
so as to be able to obtain a free drainage through the ear, 
and in that way to avoid performing titacke's ojieration or 
having recourse to the removal of more bone. He recalleil 
one case imdcr his care at King's College Hospital, in which 
there was no rise of temperature, an<l he hesitated to operate, 
but there was a dirty discharge, and this was a symptom he 
disliked very much in a man of middle age. He operated, 

I ami found a quantity of diseased bone in the mastoid. The 
I wound healeil in six weeks. 

Dr. Babb, in his reply, stated that the best burrs were to 
be had from White of Philadelphia ; English burrs rode over 
hard bone, and did not cut out the eburnated bone. As to 
the class of case operated upon, they were limited carefully 
to old suppurations that had gone ou for years, in whicli all 
other methods (including extraction of the malleus in three of 
them) had failed, and that in the hamUs of specialists. In 
regard to the subsequent treatment, three h^ practically 
ceiised dischaiging in three months and the dry treatment 
adopted. Other cases healed much more slowly, i^yringing 
had been diligently practised backwards and forwards, but 
the treatment went on for eighteen months, during which he 
bad rung the changes on the dry and wet methods. He soon 
hoped to get quicker results. The operation was still in its 
infancy, but he hoped it would soon be possible to cure every 
form of middle-ear mischief. 

Dr. Bbonneb stated, in reply, that there was in his cases 
an improvement rather than the reverse in the hearing power. 

Dr. Law sltowed a series of forty anatomical specimens 
sentfrom Professor Politzer. 

Thcrsday, Aug. 1st. 

Discussion on Cerebral Complications in Delation to Middle- 
ear Disease. 

Dr. Macbwhn, in ojiening the discussion, touched upon 
three points only, and wished the remainder of his paper to 
be taken as read. The first point was intracranial abscess, 
the second tubercle of the middle ear, and the third bacteria 
and prophylaxis: I. Regarding the localisation of abscess, 
it was a fallacy to suppose that bone-conduction was present 
in cerebral abscess and absent in cerebellar disca.se. It wa-s 
also a mistake to assiune that bacteria reached tlie brain 
through the middle ear. Cerebellar abscess arose from 
disease of the sigmoid sinus, not from that of the internal 
ear. If the seventh and eighth nerves were intact and the 
aurtd mechanism in goo<l order, the auditory nerve would 
transmit vibrations in spite of the abscess. A case of fatal 
leptomeningitis with post-mortem report was cited in support 
of these statements. 2. Tubercle of the middle ear had not 
received the attention it deserved. It spread slowly and with 
little pain or nodischaige.and sometimes reached an ailvanced 
stage without perforation. Tuberoulou.s proilucts formed ex¬ 
cellent culture media for pyogenic bacteria: the latter easily 
found their way into the softened bones. Tubercle bacilli also 
invaded the blood-stream byfindingtheirwayinto the sigmoid 
sinus. In all such oases the mastoid must be freely open^ and 
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the tnbercalousdiseiisi* eradicated. The middle ear ali^o formed 
an excellent incubator ; the organisms wore afforded all they 
required in the way of thermic conditions ; also food and 
darkness, and injections practically did them more good than 
hann. 3. With reference to prophylaxis. Dr. Macewen 
uttered a caution against conveying disease from ear to ear 
by means of instruments not proj^erly disinfected. The 
aurist must be prepared to do more than treat the disorders 
of hearing; he must be a bacteriologist as well, and his 
operations arc all of them of the nature of bacteriological 
e.rperiments. In conclusion: (1) the spreading of infection 
from the middle ear was preventable; (2) when infection was 
once established we must ensure its eradication. 

Dr, Luc (Paris) described a case that had occurred in his 
practice which was of an insidious character. The patient 
complained of paiti in the occipital region ; there had been 
protracted suppxuation from the middle ear and the latter 
was washed out with a Hartmann's c.mnula, mas.sos of 
chole«teatoinatous material being removed. After this. 
Zaufal's operation was performed on the mastoid, the bone 
being found much diseased; the patient subsequently died, 
and .it the post mortem an absces.s w.'us found in the 
cerebellum. 

Mr. Mabm.vduke Shi:ii.d regrotlcd that Dr. M.-icewcn had 
confined his rciuark-s to tuberculous disease. He did not think 
tubercle of the middle ear was so common a.s was generally 
supposed. Naked-eye apj^eaiances were fallacious, sind the only 
certain test was inoculation and bacteriological examination. 
With reference to the disinfection of instruments, he thouglit 
much depended upon whether the surgeon made a scratch on 
the granulation surfaces, for the latter are protective again.st 
organisms -i.e., they hinder access to the meninges. He 
insisted on the importance of removing the infectious foci 
from the bone when operating, as the least trace left behind 
acted as a fresh focus for disease. 'Wlien the latter spread 
to the ba.se of the petrous bone it was difticult to reach it. 
He preferred to use a mallet and gouge, and inquired whether 
Dr. .Macewen found it possible to remove all the carious foci 
by ha methods. Regarding tlie .surgical treatment of sup¬ 
purative meningitis in which a general purulent meningitis 
extended over the base of the brain, he had not so far 
succeeded in treating tlicse cases, and he inquired how 
Dr. Macewen dealt with them. 

Dr. Milliqak remarked upon a fatal case of cerebellar 
abscess, in which bone-conduction was good. With reference 
to tubercle there was no very obviou-s clinical symptom, but 
often absence of high temj>cratnre, pain, and discharge. The 
'Itsease waa not a simple inllamuiatoiy one, therefore it was 
of greater importance to diagnose it. Inoculation experi¬ 
ments afforded the only mean.';. It was extremely difticult 
to find tubercle bacilli in the discharge. Ho narrateti the | 
case of a small child in whom he bad removed all visible | 
.and death ensued from tuberculous meningiti.s. He 
tould not say tiiat the latter was directly traceable to the 
middle ear. In a second case death followed from diar¬ 
rhoea ; it was very difficult to remove ex ery trace of 
disease. 

Dr. McBbidk refened to the tendency to recurrence of 
the di'case after an apparent cure bad been effected. He 
did not think we were justified in promising a certain cure to 
the patient by operation. As to the suggestion lie had thrown 
out in a former paper upon the question of diagno.sis of 
cerebellar abscc.ss by lueaus of the tuning-fork, ho regretted 
that what was originally a mere suggestion had since been 
quoted as a fact. 

Mr. B.vllancb .said not only did we get cranial complica' 
tion.<t in tubercxilosis of the mid<lle ear. but also serioii.s 
Ifsioni) In other parts. Children suffering from hip and 
spinal disease often bad a hi.story of discharge from the ear, 
hence ibe importance of thorough treatment of the ear 
mischief. Laed year he admitted two children to hospital 
with a discharge from the ear containing tnbcrcle bacilli, 
rbwo xras a good deni of febrile distxirbance, but no external 
of masfokl disease. There wa,s at first some relief from 
the fever after the operation, then the temperature rose again. 
Eventnally both these children <lied. In the lungs there was 
abundant post-mortem evidence of tuberculous disease. From 
these cases he infetred cither that (he operation was not per- 
lomed .soon enough, or else that the fact remains that we 
cannot hope for riie same success in treating these cases as we 
meet in other diMtxses. Referring to what Dr. McBride had 
ooncerning the tuning-fork test, be had never himself 
i^wded the test ns diagnostic, but he should think there waa 
•'ome additional argument towards a diagnosis if no bone 
woduction was present on one side. Recent researches upon 


the effects of remoxing one half of the cerebellum had' 
taught us what signs to look for. All the symptoms were- 
present in the last case in which be operated, including head¬ 
ache, vertigo, vomiting, optic neuritis, nystagmus, deviation 
of the eye to the opposite side, and paresis of the same side, 
exaggerated knee jerk and all pathognomonic symptoms. He- 
inquiredwhat Dr. Macewen Ix^ to say upon operating on the 
cavernous sinus. A distinguished Parisiau surgeon gave it as 
his opinion that we could nob operate. He thought, however, 
we ought to be able to operate with some success. Mc- 
would open the skull and dura mater on the affectei side,- 
lift up the temporo-splienoidal lobe, divide the tentorium, 
and then make an incision down to the cavernous sinxw, sn<l 
insert a drainage-tube. Referring to the class of case 
mentioned by Dr. Luc, he recalled that of a child on whom he 
operated for cholesteatoma which had formed a huge cavity. 

I The child (li<l well f(»r ten days and then die<i. The pillow waa 
I soaked with blood, and death ensued from erosion into the 
lateral .sinus. He (Mr. Ballance) inquired where Dr. .Macewen 
obtained the burrs he employeil; he infeireii that tliey were" 
reserved for c.ases of sclerased bone. He himself used a 
broiwl gouge with .a cutting etigeat right angles to the handle, 
thrce-i'ighths of an inch broad for the first part of the opera¬ 
tion. He thought there wa.s a difficulty in obtaining .a 
permanent cure in Stacke's operation. He did not think 
Scbwarze’.s was suited for chronic cases. We oxight in 
operating to throw all the cavities into one. so a.s to h,Tve 
only one to dress. "When discharge continued it was because- 
the drainage through the mastoid had not been allowed to- 
continue long enough. A residual abscess remained behind, 
and more bone must be removed. 

Dr. Babr alluded to the danger of removing graimhxtion 
tissue or polypi from the middle ear without careful anti¬ 
septic precautions. He now alxvays snbjectetl tlie ear to 
careful antiseptic cleansing for a week or two befon: 
remoring the granulations, thoxigh he knew it wa.s not 
po.s,sible to obtain absolute asepsis. With regard to the 
tuning-fork he always found that bone-conduction wa.s 
intensified in the presence of purulent mischief. 

Dr. Urban PBTTCHABUrccommendedavoidanceof any treat¬ 
ment of the car which was not antiseptic, such as syringing 
with plain water. His plan in a case of small grauxilations 
in the middle eixr was to syringe with a 1 in 40 solution of c.-ir- 
boHc acid several times. Probes xvere dippol in 10 per cent. 
c.Trbolic acid in spirit. After scmi)ing out the diseased 
tissue he drcs.sed the jiart like a wouiul with bicyanidc gauzx-. 
On removing the latter he did not syringe, but applied fresh 
gauze, anil on the foxxrth day lie found that .small perfora¬ 
tions liaxl healwl up, the surface being healthy, without a spot 
of discharge, and there was no trace of infection barkward.s. 
He addrc.sscd a word of w.atniug to the surgeon; the latter 
i.s v(-iy' apt to try to localise a cranial .abscess and operate 
over that spot, and perhaps siicces.sfully, but sometimes he 
forgets th.at the mastoid has been the seat of the discruse, and 
he fails to open the antrum ami clear out that cavity as well. 
If we are imsible to localise an abscess at first, we should 
clear out the middle ear by opening the mastoids and antrum, 
cleAiing them out, and going backwards to thecmnial cavity, 
taking the lateral sinus as a guide, operating upwards for the 
cerebrum and below for the cerebellum, and entering the 
probe carefully in these parts to detect any abscess that may 
be present. 

The Pbbsidbnt alludoxl to a paper he ha<l read before the 
Clinical Society some time in whicli he divided tlie 

case.s of ear disease that terminate fatally into two classe.s, 
which still remainexl in force. He narrated a case in which 
he had removed nearly the whole of the temporal bone in a 
child two years old for disease. He discussed the indications 
for employing the defensive operations, which were briefiy: 
(1) continuous head pains and giddiness, also for the cure 
of a hyper- or exostosis; (2) when there was inflammation 
in the ear with discharge and profuse suppuration, continuing 
from eight to fourteen days, the patient dying from septi- 
emmia or meningitis, and the discharge being .so profuse as 
to absolutely pour out. In such cases the drainage between 
tiie middle ear and the ma.stoid should be made complete; (3) 
the presence of ^ileptic seizures. All such cases should bo* 
operated upon. 

Dr. RobbBTHOJt touched upon the after-treatment of 
mastoid antrum operations. He considered the most effec¬ 
tive remedy was the prolonged drainage of the antrum, and 
he employed a lead stilctte for the purpose, ('omplete cessa¬ 
tion of the discharge followed. He deprecated too extensive 
use of the syringe. 

Dr. Dukdas Grant had tried the dental burr but gave it 
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lip again for the small gouge, owing, he tliought, to the in¬ 
ferior quality of the steel. He mentioned a case in his own 
practice which was similar to that des(!ribod by Dr. Luc. He 
•extolled the local employment of alcohol in suppurative 
<lisease of the ear, it being nio.st potent against sepsis 
and moisture. 

Dr. WooiM show'cd the brain of a case under his care in 
which “ the operation was perfectly successful but the 
patient died.” The patient ha<l cerebellar absc^ess, and sank 
After the operation from no apparent cause. He also 
<lescribed a second case (uf leptomeningitis) terminating 
fatally. 

Dr. Basr clemoiistrated a specimen illustrating the effec^t 
of the burr upon a sclerosetl uiastoiil. 

Dr. MAt'BWKN, in reply, statwi that he hoped tho.se present 
had not what he called a .statistical conscience, those 
surgeons who had a statistical conscience were apt to lot 
people die for fear of spoiling their statistics. Sometimes 
the most hopeless cases got well, in one insUincc that 
occurred in his practice recently he thought the patient 
was deiul, he was so absolutely moribund. It was 
;i case of cranial abscess, but the operation was 
successful, and the patient was now alive and well. 
He then discussed the diagnosis of cerebellar abscess, 
smd explained why no reliance could be placed upon 
Any one set of symptoms, there was considerable variation 
in the effect of pressure on the medulla by the abscess, 
dependent on the fact of its being exerted on both sides or 
on one only. He agreed with Dr. Milligan's method of ex¬ 
perimental inoculation; there was always a probability of 
tuberculous disease being present in suppurating bone. It 
was the duty of the aurist to prevent pyogenic infection. 
<;ould one prevent general tuberculous infection ? This was 
possible if the disease was limited to the mastoid, and all 
foci here must be removed. When the disease bad spread 
to the petrous bone it was difficult to eradicate it, but the 
<lisea.sed cavities must be opened up and the walls papered 
with healthy skin to allow free exit for the dischai^c. He 
preferred using burrs to chisel and mallet on account of the 
impact of the latter, which was thus avoided. He held the 
handle of the burr like a pen and drilled away the offend¬ 
ing parts with the greatest ease ; the sinus was easily seen 
through a thin film of bone ami avoided. English burrs 
were of no use, and he employed those of the American 
Uentel Company. 

Friday, Aug. 2xd. 

-I yew t'orm lioUUor^ Vertigo. 

Professor Guys described a case of MSni^re's disease in 
which the rotatory sensations of the patient were of a 
^diaracter hitherto nndescribed. He had seen similar cases. 
The patient was a man aged forty-seven who had had in- 
fiueuxa four years ago, but had since been in good health. For 
two months he had tinnitus in his left ear, and then suddenly 
<last year) an attack of vertigo. He fell down luid vomited. 
These seitures had recurred at intervals and bad not yet dis¬ 
appeared. As regards bearing, he heard the ticking of a 
watch two inches from the right ear and not at all with the 
left. His was a typical case of M^ni&re’s disease, and he 
had shown symptoms of labyrinthine disease. As regards 
The vertigo, he first saw objects tuning round before him 
in the direction of the bands of a clock, then 
4;<rerything seemeil to be turning to the right, and 
vomiting ensued with giddiness, which obliged him to 
lie down. Professor Guye then pointed out the distinction 
)>etween this kind of vertigo and the better known form in 
which the rotatory sensations are in the vertical axis towards 
the side of the affected ear. When these sensations are 
slight there is a tendency on the part of the patient to turn 
Involuntarily in the same direction as the sensation. When 
the rotatory sensation is strong and sudden it produces a 
reflex unconscious movement in the opposite direction. 
'>!hese rotatory sensations round a vertical axis might possibly 
t>e accounted for by supposing the exi.stence of some irrita- 
Tion of the ampullse of the horizontal semicirculnr canals. 
Other forms of rotation were described. Professor Guye 
>cught to explain these phenomena by reference to the 
anatomical position of the superior and posterior 
canals. A slight rotatory sensation in the superior 
vtanal would give rise to a feeling of falling forwards 
*>r backwards, but around an axis which, insteml of 
lieing transverse, is Inclined to the right or left, accoivl- 
iag to the side affect^. An affection of the po.sterior 
• •;anal woul«l give rise to a scn.sation of objects rotating in 


front of the |»itient like the Immls of a clock the disc of 
which is not in front but to the right or left of the patient. 
More accurate ol»servation 'in the psirt of aural siirgeons and 
comparison of clinical witii post-mortem observations were 
required. 

Ohjcctire Timitus. 

Mr. (’BBSSWELi. Baber showisl a patient, a young woman 
suffering from Objective Tinnitu.s. Imt differing in many 
respects from Sir William DalbyV case. The sound heard 
was a soft blowing souffle, very distinctly audible by means 
of an auscultation tut>e. It was synchronous with the pulse. 

Tiirhinatonnj. 

Mr. T. ('ABMAI.T JoNisi roa<l a paper on Turbinotomy in 
cases of Deafness and Tinnitus Auriuni. Removal of byper- 
trophie<l inferior turbinals and moriform growths should be 
practiseil in cases of deafness and tinnitus where the 
auditory nerve was in a healthy condition. The naso-phftrynx 
was the cause of much secoiuhiry ear trouble. He liad 
opt'rated in upwards of 500 caM-s. The j»in after the 
operation varied, as <lid the amount of bleeding. The best 
amesthetic was nitrous oxide gas or the A.C.E. mixture, the 
latter being preferable for children. Notes were read of 
twelve cases of deafness or tinnitus in which turbinotomy 
had been performed. Eleven of those were cases of deafness 
and tinnitus combined. Relief to both conditions was 
afforded in eight cases ; slight relief to deafness only in one. 
In two there was no relief at all. 

A discussion followed in which Mr. BARER, Dr. BboXKEB, 
Dr. M-teXAUGHTON JoNia», Dr. Fritciiabd, and others took 
part. 

Treatment of yerre Deofneu. 

Dr. Macxaughton Jones road a paper on : 1. Some 
Otologic^ Considerations of the Treat tuent of Nervo Deaf¬ 
ness, based upon a case of M6ni6ro"a disetise. There had been 
absolute deafness in one ear for many years. The sound 
ear was subsequently attacked sndilenly. Guy’s symptom 
of reeling towards the aflectetl side was present. Careful 
study of the cause of aural vertigo was important as 
possibly leading to a diagnosis. The middle-ear element 
and all other sources of vertigo being cArefully excluded, we 
were in a position to decide upon the u|X)plcctiform character 
of the case, and might be able to detect unsuspected disease 
in other organs than the ear. 2. An extreme case of 
Hypencsthesia Acoostica. The patient, a woman aged 
fifty-five, said her hearing was dreadfully acute. She 
responded perfectly to the usual hearing tests. Music made 
her giddy; even a clock in the room was unbearable. Some 
noises sent a sort of shock up her siane. All this came on 
after a carriage accident and blow on the head. There waa 
now a great improvement, but not a complete relief, after 
seven years. He thought tliat in some cases of hyper- 
sensitiveness to sound traceable to middle-ear disorders Ac. 
there was an analogy to intolerance of light as occurring in 
certain retinal lesions, but he did not think there was any 
ocular condition analogou.s to such a typical case of acoustic 
byx>era 2 sthcsia as the above. 

Mr. Lake read a paper, illustrated by specimens, to show 
that the membrana tympani was in direct continuation with 
the periosteijm of the Eustachian tube and external meatus. 

Dr. Pegleb showed under the microscope Sections of 
Turbinate Hypertrophies. Many showed practically no 
departure from the normal. His main point was that 
he had not discovered any true hypertrophy of the visceral 
muscle fibre in the walls of the vascular sinuses. The 
second set illu8trate<l the structure of so-called moriform 
hypertrophies, taken from both middle and inferior 
turbinates and from the wall of the septum, Ac. 
The complete distinction between these growths and true 
papillomata, with which they were still confounded, was 
insisted on. He contendetl that the papilliform hypertrophies 
were essentially vascular outgrowths which had gradually 
become the subject of oedematous infiltration. The muscular 
walls of the sinu-ses were inva<led by the process, so that 
they became attenuated, and dilatation followed. As to 
whether true mucoid degeneration was present or not ho 
was extremely donbtful. Most of the septu growths he had 
examined were of this cluuncter, but true papillomata did 
occur here as well as on the floor of the meatus. 

Mr. CBEaswET.!. Baber exhibited a set of DummiOTdesigned 
to educate the fingers of students in the Ei^loration of the 
Naso-p^rynx. j 

/ 
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Dr. ^Waud Cousins drew attention to a further improTe- 
ment in the Artificial Drumhead introduced by himself some 
time ago. The demonstration gave rise to a good deal of 
discussion, in which the J^ISIDKXT, Dr. Pbitchabd, Pro¬ 
fessor Guyb, Dr. Law, and others took port. 

Dr. Law showed a series of Anatomical Preparations 
kindly lent for exhibition in the Otolc^cal Section by 
Wofessor PoLlTzsfi. 

The work of the Section concluded with a vote of thanks 
to the President and secretaries. 


DERMATOLOGY. 

Thcusdat, Auo. IST. 

Diet in the Etiology and Treatment (f Dieeaset of the Skin. 

An interesting discussion on this subject was opened by 
Dr. Allan Jamieson (Edinbu^h) and Dr. "Walter G. 
Smith (Dublin). The former in his openiug remarks 
directed attention, first, to the articles of food known to 
influence skin diseases; secondly, to the maladies of the skin 
which could be produced or modified by diet; and, thirdly, 
to dietetics as a means of treatment in dermatology. Some 
articles of food produced their effect at once, as in the 
example of shell-fish, and these acted probably by toxic con¬ 
ditions of the blood, though there was the remarkable and 
unexplained factor of idiasyncrasy which came into play. 
But far more frequently ^e action of foods was slow 
and prolonged, and their precise mode of action was 
even more difficult of expm^tion. Referring to certain 
articles of diet. Dr. Jamieson thought that alcohol seemed 
to produce a too ready penetrability of the skin, as 
witnessed by the liability to sweating and the clammy 
fingers of topers. Alcohol was not liable to produce 
skin disea.«ies, but it certainly a^ravuted some disorders. 
Second in importance only to alcohol comes tea, and it has 
been shown that tea when taken too hot, too strong, and in 
excess causes cold hands and feet and a shrinkage of the 
integument, in addition to gastro-intestinal disturbance. Dr. 
White of Itoston has shown that strawberries and other 
fruits containing acid in abundance are liable to produce 
eczema. Persistent omission of green vegetables from the 
diebory causes relaxation of the cutaneous vessels, and in 
extreme cases scurvy. It had long been known that persons 
presenting a pallor of the surface and other evidences of mal¬ 
nutrition and deficient food are predisposed to eczema. As 
regards the diseases of the skin influenced by diet, certain of 
them could be at once eliminated, such as parasitic diseases, 
scleroderma and most hereditary disorders, herpes zoster, and 
some others. But there remained a large number which 
are undoubtedly so influenced. Eczema could be produced 
and modified by unsuitable diet, drinking large quantities of 
cohl water, and other articles. Dr. Jamieson mentioned 
bairying over breakfast as a predisposing cause of the 
disease in school children. Psoriasis was aggravated by 
alcohol, and be had seen this disease invade the surface 
more rapidly under the administration of this article. 
The influence of diet on lichen planus had not been fully 
investigated, but this disease often arose in overfe<l, obese 
women. Boils were undoubtedly sometimes due indirectly to 
diet, although the disease was essentially a local one. A 
sudden change from a poor to a luxurious diet, or vice vend, 
was capable of producing the malady. Acne is very often 
associated with a spare diet, such as that which schoolgirls 
were encouraged to take. Lupus is often associated with a 
distaste for fat. The cause of the increase of cancer I 
duri^ the last half century, as shown by Heath’s 
statistic.^, was ascribetl by Yeo to the increased consumption 
of butcher’s meat, but he thought it ought rather to be 
ascribed to the undoubted increase in the consumption 
of tea. He thought that the abu.se of this article during the 
period of growth was the cause of the increase of cancer 
The subject of diet in treatment was a very large one. 
Very different diets were called for in the various diseases, 
always allowing for idiosyncrasy. Alcohol and the regula¬ 
tion of animal food-stuffs were the most important. The 
latter which contained iron were very important for the 
treatment of the antemia which often accompanied acne and 
other skin affections. 

Dr. Wai.teb G. Smith read a thoughtful and humorous 
piper, stating at the outset that wc have no certain know- 
icrige of the real action of diet on conditions of the skin. 
It is difficult enough to trace the action of drugs, and still 
Bore difficult in the case of foods. The influence of diet in skin 


diseases was, he l>elieved, much less important than is 
generally thought, and after all it might be best to a<lopt thA 
rule that what most people eat agrees with them most, and 
what a healthy person finds appetising agrees with him best; 
There are, however, three ways in which food may perhaps, 
influence skin conditions: 1. Jiy lorvering the general nutri¬ 
tion —e.g., in scorbutic and purpuric conditions, and those duo 
to a parasite which finds in loweretl vitality a more suitable 
condition for growth and multiplication. 2. Reflex eondi- 
tiont —e.g., from stomach to skin, as in over-eating or taking 
unsuitable food. U'hese conditions were brought about 
cither by a vaso-motor or a purely nervous mechanism. 
Urticaria and nearly all such skin conditions are knowm by 
their transitory character. They may be dealt with by a 
visit to Carlsbad, but may equally well be treated at home 
by purgatives, a goo<l cook, and regulating the quantity and 
kind of the diet. 3. Toxic conditions of the hlood~^.g., 
effects of tinned or unwholesome foods, and the hypencmia 
of the skin produced by full doses of alcohol. It must not 
be forgotten that the skin is the avenue for the elimination of 
certain substances—e.g., copaiba and other oleo-resins, and 
highly seasoned foods which are liable to produce erythema¬ 
tous rashes. Turning next to the different diseases of the- 
skin, Dr. "W. G. Smith thought they might be grouped into 
three classo.s : 1. Cutaneous di.seases acknowledged to be in¬ 
fluenced by diet, such us the erj'themata, acne rasacea, and 
perhaps acne vulgaris. 2. Diseases which might possibly 
he influenced by diet, such as psoria.sis and some cases of 
eczema, though he hiul never been able to satisfy himself 
that eczema was ever affected by diet. 3. C'utaneou* 
diseases, which are certainly not pi^uced or modified by 
footl—e.g., herpes and lichen ruber. The effect of diet on 
leprosy had never been satisfactorily proved, nor, in his 
experience, had boils ever nri.sen or been modified by 
dietetic con«litions. The fact that people now consumed 
136 lb. of butcher’s meat per head per annum, a.s compared 
with 461b. formerly, had been advanced a.s a cause for tho 
increase of certain diseases ; but he would point out that 
men probably consumed throe-fourths more meat (and alcohol 
too) than women, and he would like to a^k whether these 
diseases were three-fourths more common in the former. As 
regards salt meat, which was held to be so bad for skin 
diseases, he had given it to his skin patients without harm. 
Alcohol, undoubtedly, might sometimes increase the itching 
and congestion of the skin ; but in reference to its supposed 
effect in producing skin diseases he would point out that the 
I Parsecs in India were not exempt from such maladies. If 
the skin disorder were secondary to diabetes, gastric or 
' other derangements these, of course, must be treated; bua 
as long as practitioners differed so widely and so ^positely 
it was impossible to believe that diet had any important 
effect on the skin condition itself. By way of summary Dr. W. 
G. Smith stated his belief—(1) that very few skin diseases 
were directly prorlucetl by fo^ (though diet may aggravate 
some already in existence); (8) that the diseases so 

arising arc always erythematous and transitory ; (3) that 
diet has no influence on the cure of skin diseases, even of 
acne ; and (4) that the only practical rules necessary are to 
exercise m^eration and temperance in all things, and 
especially in alcohol, to regulate the bowels, and to cure the 
antemia if present. 

Dr. Radcliffb Crocker agreed with Dr. W, G. Smith in 
thinking that the influence of diet had been exaggerated. He 
thought that salt meat and some other unwholesome articles 
acted chiefly by producing gastro-intestinal catarrh. The 
cooking and mode of preparation were even more important 
than the article. As regards the effect of alcohol, it differed 
widely in the different forms of alcohol; thus beer and 
port wine might do harm when well-diluted spirit would db 
good. Boils sometimes occurred in states of lowered vitality, 
sometimes in very hralthy persons. 

Dr. A. J. Habrison (Clifton) agreed with Dr. Jamieson 
as regards the effects of acid fruits and the causation of 
boils; but as regards eczema he mentioned a patient who 
had l»en getting worse under a restricted diet, but who 
became rapidly well with a liberal and varied supply of food. 

Dr. Thin adverted to the fact that tea was more largely 
drunk in China and Japan than in England, yet the inhabi¬ 
tants of those countries were not more troubled v\-ith the skin 
maladies said to be so produced. 

Dr. Morgan Dockrell believed emphatically that diet 
played a most important part in diseases of the skin. 
Amongst other maladies lupus might be mentioned. This 
disorder was rare amongst the Jews, and he thought tiro- 
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circumsf.iiice might be accounted for by the careful inspec¬ 
tion to which the meat was subjected preventing tuberculous 
meat being eaten. 

Dr. McCall Andebsox would not wish to minimise the 
importance of diet in the causes and treatment of skin 
diseases, but be rarely gave much heed to the diet of his 
akin patients. He did not think tea was likely to do much 
harm if properly prepared, but if taken too hot or too strong 
it might give rise to trouble, though this would be chiefly 
of the alimentary tract. 

Dr. Savill, though agreeii^ generally with those who held 
that diet was not of great importance, wi8he<i to emphasise 
the effect of alcohol in skin maladies. He referred to Anstie’s 
experiments on alcohol which showed that this substance 
produced vaso-motor dilatation of the dermal vessels and 
lowered oxidation of the tissues generally. In his experience 
the omission of alcohol from the dietary had frequently led 
to recovery from skin disorder of very long duration. 

Dr. Stopford Tatlob (Liverpool) and Dr. Myrtle (Harro¬ 
gate) also took part in the discussion, and Dr. Jauibsox and 
Dr. W. G. Smith replied. The former wished to empha¬ 
sise the fact that it was not diet ppr »e which gave rise 
to boils, but sudden alterations in the dietary and inode of 
life which predisposed to them. The latter strongly depre¬ 
cated the use of the word “ gouty " applied to skin maladies 
as unscientific and unmeaning; and, referring to tea, said 
that after listening to the remarks that had been made about 
this dangerous article of diet, he could well understand the 
derivation of the word“ gunpowder ” as applied to a certain 
kind of leaf. 

Lichen. Planvt Verrucotut. 


Mr. Gilbert Smith (Birmingliam) read a paper on a case 
of Lichen Planus Verrucosus. A woman aged forty years 
wa.s admitted to the Birmingliam Lock Hospihil on Feb. 4th, 
1895, with a severe eruption on both legs and a slight eruption 
on both wrists. The rash had .started eight months before as a 
small hard pimple like a corn, about the size of a pin's head, 
on the outer side of the right ankle. Other pimples rapidly 
appeared in the same region, forming a patch its present 
size—three inches in diameter. Over the front of the same 
leg other patches formed in the same way, hard piipulcs also 
appearing between the patches and extending np the thighs. 
Three months later the left leg Iwcamc affected in the 
same way, but to a less extent. On admission the patient 
was found to be well nourished, but had a greyish- 
ooloured skin and an anxious expression of countenance. 
The eruption was confined to the legs and arms. Over the 
front and sides of both legs were a number of dark-brown 
patches, raised somewhat abruptly, their centres being much 
darker than their periphery. 'I'he patches varied in size from 
a pea to about two inches in diameter. Tlie centres of these 
patches examined with a strong lens bad the appearance of a 
group of closely packed horny plugs. Between these patches 
and extending more or less over the whole of both legs for 
some distance up the thighs there were inflamed hair follicles 
raised and tipped with hard, horny plugs. The eruption on 
the extensor surfaces of both forearms and wrists was 
.slight, and composed of the typical angular patches of lichen 
planus. The patient suffered from severe neuralgic pains and 
irritation in both legs, especially at night. Severe cramps 
^d sick headaches with vomiting troubled her daily. Her 
general health bad been bad ever since the birth of her last 
child fourteen years ago. Her confinements had always 
been difficult. 'There was a marked history of uterine disease 
until relieved by an ** operation.” For eight montlis before 
admission she Imd suffered from severe headaches accom¬ 
panied by vomiting, and every night she had had severe 
cramps and twitchings of the muscles of the legs. The case 
was interesting, first, as showing a probable cause of nerve 
exhaustion consequent on derangement of the generative 
system in a nervous temperament; secondly, on account of 
the extent of the eruption ; and thirdly, in showing that the 
warty patches were derived from conical papules seated at 
the hair follicles, and not from flat papules. That the process 
is the same as lichen in planus is shown by the presence of a 
few typical flat papules in other and more usual positions. 

Dr. It.VDCHKyE Cbockeb remarke*! that such cases were 


very interesting, as iUustrating the follicular origin of these 
flat papules, and the patches which are built up by 
coalescence of papules around the sebaceous orifice. These 
c^os also reveal the anatomical relationship of lichen 
planus—where the papules are usually flat, but may, as we 
now see. be acuminate—and pityriasis rubra pilaris, where 
the papules arc usually conical, but may be flat. 


Dr. Nobmax Walker (Edinburgh) objected to the use of 
the word “verrucosus.” Looking at the photographs, the 
papules were not excrescent and warty, but flat. A follicular 
papule due to hypertrophy of the cuticle should not be called 
warty, for a wart consist^ of dermal overgrowth. 

Mr. Gilbert Smith, in reply, mentioned the extreme 
rarity of the affection. Out of ^,000 cases be had only 
seen this one. 

Ttie Treatment and Prognatis of Itlagworm, based an the 
Physiology of the Trichophytons, 

Dr. Lest.ie Roberts (Liverpool) read an important com¬ 
munication on the Treatment and Prognosis of Ringworm, 
based on the Physiology of the Trichophytons. These 
organi.sms, he said, always affected the hair ; and hair, con¬ 
sidered scientifically, was the formed secretion of the 
cutaneous follicle. Chemically it was as remote from the 
living substance of the bo<ly as it was possible to be. It 
was unaffected by the soluble ferments, whether acting in an 
acid or alkaline medium. It was proof against the agents 
of putrefaction. In the mineral kingdom it was disintegrated 
and partially dissolved by certain sub.stnnccs whose action 
was considered by physiologists as analogous to the action 
of soluble ferments—namely, by strong acids and alkalies. 
There existed in the vegetable world a class of minute 
flowerless plants containing a ferment by whose agency 
hair could be more completely dis.solved than by the 
strongest acids or alkalic.s. These minute plants were the 
keratolytic fungi.* Chemically speaking, ringworm consisted 
in the disintegration of the complex carbon-nitrogen com¬ 
pound, keratin, into a simple ciirbon compound and a nitro¬ 
gen compound, which were assimilated by the fungus. It 
followeil from these facts that when once the fungus had 
entered into the interior of the follicle it was master of the 
situation, since it possessed a power, which we did not, of 
digesting keratogenous ti.s.sues without emplo 3 ring the use of 
caustic agents. We were, therefore, at a complete dis¬ 
advantage in our efforts to control the fungus. 'The lesson 
which we had to leani was that when once the fungus had 
entere<l into the interior of the follicle we ceased to have any 
further direct control over it. Dr. Leslie Roberts then entered 
upon the inquiry of the ways and means at our disposal for 
controlling the operation-s of the fungus. We ha<l it com¬ 
pletely in our power to prevent the de\ clopment of fresh foci 
and the scattering of the fungus from one part to another, 
since the fungus always travelksl from one follicle to another 
by the external surface ; but when once the fungus had 
entered into the interior of the follicle we could influence its 
life only in an indirect way. This indirect therapeutic 
influence consisted in our power to artificially provoke 
proliferation of the living cells of the follicle and to 
excite the subjacent blooclvessels. After referring to some 
practical points in the anatomy of the hair follicle. Dr. 
Ix^slie Roberts entered upon the mlationship of the 
fungus to the living hair-forming colls. He said its action 
w.a.s to inhibit the noniial proliferation of the cells, and 
sometimes this inhibition was absolute for a time, as in 
tinea dccalvans. It was just on these cells that oiir 
therapeutic influence couM be brought to bear by means of 
irritants deposited upon the surface of the skin over the 
affected follicles. Under normal excitement physiological 
proliferation resultwl, of course, in the formation of hair 
and the thin insoluble membrane (inner root sheath) lining 
the interior of the follicle, if the excitement went beyond 
physiological bounds proliferation Ixicame luxuriation, and 
pus was the result. The formation of pus commonly a use¬ 
less product, was of great service in the morbid condition of 
the follicle now under consideration. The practical difliculty 
was how to control the suppuration. Pus. which resulted 
from inflammation of epithelium, was produced without any 
considerable loss of substance and without ulceration ; 
but loss of substance and ulceration were invariably the 
result when pus was produced in connective tissue. Regarded 
in this light the problem of how to treat trichophytosis 
follicularis (ringworm) could be enunciated as follows : to 
excite the soft cells of the affected follicles to a physio¬ 
logical proliferation, or to a luxuriation (pus formation) which 
shall not pass beyond the limits of the epithelium. The 
remaining portion of the pai>er enlarged upon this theme and 
concluded with a summary of the present state of our know¬ 
ledge of the pathology and therapeutic.s of the disease. 

I The cxperioieDtAl proolg are given hy Dr. Leslie Roberts in the 
Journal of Wthology end flacierloTogy, vol. Ifi., July, 1896. 
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Adenoma Sehaeeum. 

Mr. William Axdbbson narrated a case of Adenoma 
wnceum treated by Excision. The patient was a man a^ed 
twenty-sevcu years, in whom the disease had commenced 
when be was seven years of age with a few spots on eacli side 
ot the noee, which grew and multiplied until a great portion 
oi the face was covered. Spots of a different character had 
appeared on the trunk somewhat later. The family his¬ 
tory was negative, and his health had always been 
good. On admission to hospital be had a large number 
of pale, brick-red papules varying in size from that 
of a millet-seed to a pea scattered over the face, but 
grouped most closely around the naso-labial and labio¬ 
mental furrows. Scattered over the trunk, but chiefly 
collected over the loins and scapulas, there were a number 
of mollusca fibrosa, and also some irregular, slightly 
raised patches, apparently due to the same fibrous 
growth as the mollusca. There were no subjective symptoms, 
and the paldent was of robust health and good average intelli¬ 
gence. He had never suffered from dyspepsia or any 
-other variety of skin disease. He had b^n subjected to 
various kinds of treatment ^tbout result. The disease 
caused much disfigurement, and though it had been 
atationary during the pest year it had shown no tendency 
to recede. An incision was made along the coarse of the naso¬ 
labial and labio-mental folds and the most conspicuous 
groups removed. The wound was closed with subcuticular 
aatuxes and dressed with iodoform and collodion. Some 
of the outlying patches were shaved off, and the rest left 
lor a subsequent operation. Some fine linear, hardly 
noticeable scars rcs^ted, and the loss of redundant 
tissue in^proved the contour of the face. Mr. W. Anderson 
remarked that the case resembled those recorded by 
others, but it might be noted that the man was of good 
intelligence and bad never suffered from acne or dyspepsia. 
Xo the association with mollusca fibrosa it resembled one 
recorded by Dr. Vidal. The linear scars occupying the 
position of normal furrows were, he thought, a distinct 
improvement on the pitted cicatrices wUch invariably 
followed the application of galvano-caatery. 

Alopecia Aroata. 

Dr. Hhnby Waldo (Clifton) read a paper on Alopecia 
Areata. He wished to limit his remarks to the circumscriked 
as distinct from the universally diffused variety, which was 
generallT regarded now as of tropho-neurotic origin. In view 
of the fact that no one micro-organism bad l^n demon¬ 
strated in all or even in most cases of patchy alopecia, he 
could not subscribe to the parasitic theory of prt^nction. 
Atrophy of the follicle ana its contents appeared to be 
the most constant condition present, and Dr. Waldo 
believed the cause was often overwork with too little sleep, 
combined with unsatisfactory hygienic conditions and 
general malnutrition; worry, anxiety, and nervous shock 
^80 played their part in some caaes. He had obtained the 
best results by improving the patient's general condition 
«Dd by the administration of cod-liver oil and arsenic—two 
remedies which are also nseful in other neuroses—combined 
with rest and out-door life. Patients often get well without 
the application of a parasiticide or other local applica¬ 
tions. a fact which strengthens the neurotic theory; but 
moderate stimulation of the more or less anaisthetic suriaces 
was often advantageous, as, for ocample, compound tincture 
of camphor well rubbed in and around the patches. He 
bad not tried oxygen gas, but had used thyroid extract 
internally with uniformly negative results. 

Dermatitis Repeou. 

Dr. Stowbbs exhibited Coloured Drawings of DermatitLs 
Bepens, illostrating a very severe and persistent case in a 
fei^e. The disuse commenced at the age of twenty- 
seven, forty-four years previously to her death from cancer 
of the stomach, and continued more or less severely 
during the whole period. He described in bis paper tlic 
characteristic features of the ailment, and pointed out the 
grounds upon which it was accepted that dermatitis repens 
begins as a peripheral Deuritls followed by secondary changes 
of an infUmmatory nature completely destroying the whole 
structure of the skin. The thumbs of each hand were first 
involved, but after Tai 3 r{og intervals the fingers and toes 
followed, the nails beoomlng detached and the matrices 
destroyed. The history of the case suggested an idiopathic 
origin, although the few cases pre%'iou8ly recorded invariably 
/allowed injury to the fingers or hand, from the site of whicli 


the morbid process began. The patient was originally 
in the enjoyment of fairly good health, but occasionally 
suffered from acute gout, her father having been 
the subject of gouty trouble from early manhood 
until the time of his death. Concurrently with the 
dermatitis the condition known os “ glossy " skin 
appeared and remained throughout. The affection spread 
towards the trunk, and at one time included the skin of the 
shoulders, chest, and abdomen in a lesser degree ; but even¬ 
tually this disappeared, leaving the hands and feet only 
involved. Dr. Stowers considered dermatitis repens to be 
best described as a spreading dermatitis denuding the epithe¬ 
lium by a slow process of disintegration, accompaoM by 
irrenlu postulatira, discharging a seroos or sero-porulent 
fluid, and spreading with an undermined and generally well- 
defined edge. The treatment of the case bad proved unsatis¬ 
factory, the numerous remedies prescribed alike failing to 
arrest the disease. 

Dr. Edwabd Mackey (Brighton) read a paper on Cfadro- 
pompholyx in association with Eczema; Dr. Frank H. 
Babbndt (Liverpool) read the notes of a case of Cheiro- 
Pompholyx. 

The Etiology of Acxite Pemphigne. , 

Mr. George PbRNBT read a paper on this subject, found¬ 
ing bis remarks upon a fatal case of acute pemphigus whicli 
had recently come under bis observation, ‘ and stating that he 
had been able to collect four other very similar cases, all like 
his own, occurring in young journeymen butchers. In three, 
the disease was fatal in from ten to twenty-eight days. In 
two cases, one of which recovered, there was a ^tinct 
history of a wound, inflicted whilst dressing sheep’s heads. 
He also alluded to two other cases. Adding the whole of the 
cases together (seven), including his own, no less than six 
terminal fatally, and in .three there was a distinct history 
of an injury to the hands. In a second series of cases he had 
collected (eight in number), apart from butchers, but where 
the nature of the occupation brought the patient in contact 
with animals or dead ixirtions of animals, the acute bullous 
eruption was fatal in five (four females, one male). In three 
of these eight cases there was a distinct history of injury to 
the hands, and in two others a whitlow of the finger was 
noticed on admission to hospital. The case of a man who 
attended horses and milked cows was specially interesting 
from the fact that the disease followed a wound of the hand 
and was contractetl by Inoculation from the teats of a cow. 
Mr. Pemet then touched upon ballol^s eruptions found in 
horses, cattle, 4:c. With regard to the bacteriology of the 
case which he bad observed, a diplococcus bad been found 
by Dr. W. Bulloch ® which agre^ with the organism first 
described by Demme, and more recently by Claessen. Mr. 
Pemet arrived at the following conclusions : (1) there w'as a 
group of rare cases of acute bullous eruption, accompanied 
by severe constitutional symptoms, and generally terminating 
fatally, which affected butchers ; (2) the disease followed a 
wound of the hands or fingers, and (3) was probably due to a 
micro-organism; (4) the same etiological factors were pro¬ 
bably at work in another group of very .similar cases, and 
affected those who handled animals or dead portions of 
animals, such as hides, meat, Ac. He suggested that in 
future the following points should be lookeil for in cases 
coming under observation: (1) occupation, (butcher, Ac ) : 
(2) history of a wound ; (3) presence, or absence, of a charac¬ 
teristic micro-organism, i.e., Demme’s diplococcus ; and (4) 
contact with animahs. In conclusion Mr. Pernet insisted on 
the importance of thoroughly disinfecting, with powerful 
antiseptics, all wounds of the fingers and whitlow.s in 
butchers and tliosc handling meat, Ac. 

Friday, Ado. 2nd. 

Tilis day was entirely set apart for the exhibition of patients. 
They were so numerous a-s to block the approach to the room 
where the meeting was held. Drawings and microscopic pre¬ 
parations were also shown, and there was a large attendance 
of members. 

Exhibition of Catet. 

Dr. CoLCOTT Fox showed two cases and gave a short 
description of a Papulo-pustuhir (acnoform) Eruption which 
he had met with in infants. The children shown, of whose 
cases the notes were read, were about seven or eight years 
of age. but it u.sually appeared in infancy or early childhood. 
The disease seemed to be a rare one. as he had only seen ten 
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cases. The eruption was an indolent, chronic papulo-pustular 
(acneform) rash and was disseminated over the body, though 
chiefly occurring on the extensor surfaces of the limbs, the 
upper part of the buttocks, and the face. The small papulo* 
pustules were seated about the hair follicles, being at first 
more or less acuminate in shape, but in the stages of 
involution they were flat topped, polished, puckered at 
the borders, and simulating lichen planus. There was 
A central plug in the follicle, and this often fell out, 
leaving a little crater. There was neither itching nor any other 
subjective symptom, but the disease seemed often to arise 
in debilitated subjects. The eruption had well-marked 
physical characters and distribution, all the cases presented 
precisely similar characters, and the disease might therefore 
be regardetl as a distinct entity. One of the children was 
wiid to have bail “ snuffles,” and in another there was a sus¬ 
picion of syphilis in the mother. In two of the cases scrofulo- 
tul>ercu]ous nodules were present. Dr. Fox said the eruption 
wan not untenable to autisyphilitic rcme<lies, and be had 
never seen it in undoubted cases of syphilis. It could not be 
regarded as of syphilitic origin. On the other hand, the 
subjects of it might be called strumous and were sometimes 
tiiberculons. He ranged the affection alongside a simila,r 
uruptiorf termed “acne scrofulosorum,” met with in older 
children and adults who were scrofulo-tnberculous, It was, 
liowever, probably not directly due to tuberculosis. It yielded 
to tonic treatment and cod-livor oil. 

Dr. Kadcliffe Crockeb remarked on the rarity of the 
nffection, though he ha<l met with and recorded cases, and 
emphasised the distribution of the eruption and its predilec¬ 
tion for the face and buttocks as an important diagnostic 
feature. He had not observed any evidence of contagion. 
He preferred the name “ acne scrofulosorum.” It was un¬ 
doubtedly the same disease which he had described under 
that name, and it was interesting to find from Dr. Fox’s 
observations that the malady occurred in infancy as well as 
in childhood and adult life, at which times only be had 
seen it. 

Dr. Allan Jamieson thought that it was the same 
disorder as that of which he had published two cases 
in the British Journal of Dermatology, and that one of the 
illustrations in the New Sydenham Society’s Atlas figured a 
similar disease, though it was labeled as a variety of 
moUuscum contagiosum. He agreed that the disease was 
a distinct one, but preferred the name “acne varioloformis.” 
In cases he had observed the emteriform depressions were 
well marked, but there was no pitting. In one instance, 
where two children of the same family were attacked, there 
was distinct evidence of infection. His patients had got well 
with boracic baths and salicin ointment. The disease was 
undoubtedly rare. 

Dr. Wallace Beatty had seen a case in Dublin. 

Dr. Morgan Dockret.l thought it a pity to call it acne, 
as it differed from this disease in its pathology. It seemed 
to him to be a papular disease of tnbcrculous origin. 

Hr. Malcolm Morris showed four cases: 1. A case of 
Symmetrical Scleroderma in an elderly woman, ulcerating in 
places. These ulcers might, be thought, be regarded as of 
trophicorigin. They were, as usual, exceedingly painful. 2. An 
unusual form of ’Tuberculosis of the Skin, for which Mr. Morris 
proposed the name “lupus vulgaris erythematoides,” for in 
some respects it resembled lupus vulgaris and in others 
lupus eiTthematoides. It was not symmetrical and did not 
attack the face as in the latter disease, but copied it in its 
process of repair. Hr. Hutchinson and Dr. McCaij^ 
Anderson objected to the use of the term “ erythematoides ” 
in such cases, which in their main characters corresponded 
with lupus vulgaris. 3. Two cases of Leprosy. The first patient 
exhibit^ bad been bom in India and first noticed the dLsease 
in 1881, when ulcers began to appear on the fingers. In 1887 
he first came under Mr. Morri.s’.s care, when there were 
|)atches of absolute antesthesia and great atrophy of the 
phalanges of the feet and hands and wasting of the muscles, 
also ulcers due to pressure, a tuberculou-s appearance 
of the nose, and the typical drawn-up position of the hand. 
The second leprosy ^tient, aged forty-nine, l»ad resided in 
Australia and India. The disease began in 1886 with patches 
over the back and elsewhere which were described as “ery¬ 
thema ” at a London hospital where he went, and wher« the 
anauthesia and paresis from which he 8uffcre<i were supposed 
to be malingering. Nothing more definite appears till 
•January, 1893, shortly before ho came under Mr. Morris’s care 
return to England. At that time he had ringed 
p^teheD ail oTer the back ud<1 che^^t accompanied by antes- 


thesia and paresis of the limbs. He was put on chaulmoogr» 
oil and bad taken from sixteen to twenty capsules a 
of four minims each for a long while, altogether having 
taken some 10,000 capsules. Consequent on this the light¬ 
ning pains from whicli he had suffered had entirely gone, the- 
anmstbesla and ringed patches had disappeared, and the- 
general health was extremely good. Mr. Morris thought the 
recovery might fairly be attributed to the oil. Mr. Hutchinson 
considered that residence in England was an importanti 
factor in the recovery of these cases, and mentioned a patient 
resembling this one who had been under his care and who 
got well while living a healthy life in England without any 
special treatment. 

Dr. Radci.IKFE Cbockhr (President) exhibited sis 
patients : 1. Two cases of Morphoea or Circumscribed Sclero- 
dermaofthe Fifth Nerve. 2. A case of Urticaria Pigmentosa 
occurring in a patient aged nine; it was an inveterate- 
disease which usually begins in the first year of life, 
but which in this case began at the age of six. This 
child also exhibited well-marked urticaria factitia. She 
had improved under small doses of arsenic long con- 
tinned. 3. General Scleroderma in the atrophic stage in a 
man aged thirty-nine who had suffered from the complaint 
for three years. The skin presented a nievoid condition in 
parts, and the fingers were drawn up and stiffened. He wa» 
recovering now and the sweat function was returning under 
Turkish baths followed by massage. 4. Psoriasis after treat¬ 
ment by salicylate of soda, 15 grs. three times a day. The- 
treatment had been commenced on May 11th, and there woe 
DOW great improvement. The patient had formerly been 
treated by thyroid extract, with only slight improve¬ 
ment, although he had had the great advantage of being^ 
in b^ as an in-patient. 5. Xeroderma Pigmentosum 
in a patient ag^ twenty-one. It had begun as 
usual in the first year of life, and the brown spots 
bad the usual distribution over the face and bust, and the 
alte of the nose were scarred. A brother and a sister were 
similarly affected, only one out of a family of four escaping. 
Treatment bad been nnavailing. 6. General Alopecia of five 
years’ standing in a boy five years old, on whom oxygen gas 
bad been tried for three months with doubtful success. 

Mr. George Stoker brought forward a little girl formerly 
the subject of Alopecia of about one month’s duration, but 
who now bad plenty of long white hair, consequent on 
treatment by oxygen gas. She bad at firat taken thyroid 
extract, one tabloid a day for three weeks, with no effect. 
She had worn the oxygen cap for two months with this bene¬ 
ficial result. Mr. Stoker thought the cau.se of failure in 
Dr. Crocker’s case might be non-fitting of the cap. He bad 
been induced to try it in alopecia because he found when treat¬ 
ing ulcers that the cutaneous hairs beside the ulcer grew so 
rapidly. The child’s hair had been becoming pigmented. 

Dr. CoLCOTT Fox exhibited three patients. 1. A case of 
Mycosis Fungoides in a man aged forty-.Hix. The malady 
commenced ten years previously with ill-defined 
eczematoid patches, which in the course of two years pre¬ 
sented the typical appearance now seen—solid infiltrating 
fungating purple ovate tumours of variable size, ulcerating 
on the surface and situated chiefly on the arms. A general 
eczematous eruption was scattered between the tumours. 
2. A case of Ulceration over the Manubrium of twelve years* 
duration, which from its characters Dr. Fox regarded as 
Rodent Ulcer, though its position was unusual. During the 
last two years be h^ met with two instances of this di.sease 
on the arm, one on the back, and one on the scrotxun. 3. A 
case which might perhaps be regarded as a kind of Recurrent 
Summer Urticaria of a most intractable kind, and which had 
affected a boy aged eleven during the past six years. In 
winter the eruption was comparatively cpiiescent, but in 
summer it presented the appearance of rounded, raised 
erythematous papules the size of a split pea, sometimes, aa 
on the face, becoming confluent, accompanied by itching and 
burning sensations. These whe^-like lesions were scattered 
over the body and limbs. There was a history of vesication, 
but he (Dr. Fox) had not observed it. He had seen several 
similar oases, and was doubtful whether the disease was to 
be regarded as a special variety of chronic urticaria or as a 
papular, erythematous, mild form of hydroa vacciniform* 
(Bazin) vel hyclroa lestivale. 

Dr. James Galloway exhibited a patient, a Polish Jew, 
suffering from Multiple Pigmented Sarcoma of the Skin which 
at one time had involveil the limb with such large masses 
that amputation had to be performed. Now most of the 
pigmented, walnut-like growths had disappeared by natural 
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involation nnd only scarriog was left. The patient had 
improTed while taking arsenic, but the improvement hn<I 
probably been spontaneous. 

Dr. Abbahak Cohbx also showed a case of supposed 
Multiple Sarcomatous Dermatosis in a Polish Jew involving 
the fronts of both legs. Circular, closely clustered, warty 
papules of a dark-brown colour could be seen spreading over 
(he middle two-fourths of the skin of the front of the leg, 
being replaced in some of the central puts by whitish scar 
tissue the result of a cicatricial healing. This disease, Dr. 
Coheu said, was almost entirely confined to Central an<l 
Eastern Europe and did not affect Jews in other parts. 

Dr. Pyb-Smith brought two cases to the meeting. 1. A 
case of Acanthosis Nigricans which pre-sented certain 
nteresting fe^ores. The disease had only appeared 
five or six years before, since which time the skin 
generally had assumed a deep bronze colour, but 
especially over the trunk. The characteristic pigmentcrl 
warts (papillomata) were to be seen forming a patch 
on the side of the neck and on the abdomen. In youth 
the patient bad had ulcers, probably tuberculous. Soft soap 
and warm water had much improv^ the patient’s condition, 
but liad not removed the disease. 2. A young, healthy soldier 
from India, with numerous C'ysticerci under the Skin. A 
number of small globular tumours about the size of small 
beans, situated just beneath the skin in the subcutaneous 
amlar tissue, produced the idea that they might be 
lipomata, but the removal of one of them showed that they 
were cysts containing the characteristic fluid and booklets ; 
thirty or forty in number, they were scattered over the 
entire surface, though mostly on the legs, arms, and face. 

Dr. Alfbed £uDOWt» exhibited three patients. 1. A 
CBM of Elczctna Palmare cured by an ointment consisting of 
acid, salicylic., 2 dr., ung. bydiarg. oleatis, ad 1 oz. The 
Mtiient was a washerwoman who hiul been prevented from 
doing her work by the complmnt for two years. She 
bad been under treatment for three months, and was 
■ow able to resume her washing and other work. 2. A 
case of very chronic Eczema in a boy aged eleven. 3. A 
«a8c of Angiokeratosis on the leg of a female patient 
aged fifty-four. There harl originally existed a number of 
la^e varicose veins reaching from a short distance below 
the knee almost to the ankle. The disease, which consisted 
of a purple, homy surface, liad been sharply defined ami 
entirely confined to the skin over the vein.s. The affected 
parts had been treated with creoUn a-s well as iodine, and the 
limb covered with zinc gelatine and bandages, one of which 
dressings had remained unchanged for many weeks. As the 
result of the treatment, and perliaps also of the disease, the 
vancosity of the veins liad completely disappeared, and the 
leg rq>pi»red to be curctl, a little redness and superficial 
scarring only remaining. 

Dt. Mobqan Dockbelt, demonstrated two patients. 1. A 
case of Ichthyosis Hystrix (vel Sebacea) in a girl aged fifteen, 
who had, as is usual, had the di-sease since birth. It differed, 
however, from most cases in that the wart-like excrescences 
were wnfined to the face and scalp. Dr. Dockrell thought 
it corresponded more or less with the sensory nerve 
distribution. 2. A case of Adenoma Sebaceum in a boy age<l 
ten who had been affected ever since birth. It was chiefly 

the face, being more on the left than the right side. Asso¬ 
ciated. with this were telangiectodes and freckles, and some 
cicatrices were believed to indicate that some of the growths 
bad undergone spontaneous involution. The disease was 
associated, as it not infrequently is, with epilepsy, and two 
attempts to procure specimens for microscopic examination 
had brought on fits. 

Mictoscojacal specimens of a Diplococcns which Mr. 
vEOBaE Pbbnbt had found in a case of Pemphigus were 
»lso exhibited. 

A large number of drawings o{ different disea-ses were also 
Mown, and Dr, F. M. SaNDWITH (Cairo) exhibited some 
intertttiog photographs and water-colour drawings of patients 
sMcring from Pellagra, a disease due to eating mouldy or 
y^Ms ed mme, which affects the poorer inhabitants of 
S^t, who consume this as an article of foixl. The sketches 
showed well the pigment^ erythematous patches, whi«h 
appear only on those portions of the body and limbs exposed 
I? disease is weU known in Northern 

^ly and elsewhere, but this is the first occasion of its having 
own reportetl from Egypt. Besides the skin the poison 
affects also the digestive and cerebro-spinal systems, and 
®any cases of melancholia and dementia in the Italian 
asylums are now known to be due to this disease 
in a chronic form. 


THE MUSEUM. 

{Conlinved from p. UA-) 

IV.—SASiT.\Br Appliances. 

Sanit.\by appliances were not conspicuous quite by their 
absence, but rather by their somewhat meagre representation. 
Possibly this was on account of the pressure upon space, 
although of course wc do not admit the secondary imptir- 
tance of the subject. Sanitation of a strictly medical kiD<l. 
as that involved in surgical operations, midwifery, the 
aseptic treatment of wounds, and so forth, could not possibly 
be omitted in the <lemonstration of an exhibition of intore>t 
to medical men, butw’o should like to iiave seen more illustra¬ 
tions of practical sanitation, as, for example, the disinfection 
of clothing, of rooms, hospital wards, Ac. The most impor¬ 
tant exhibit connected with this subject was undoubtedly that 
of Messrs. Defries and Son (Houndsditch). who showini tiie 
merits and demerits of various filtering media as illa6trate<{ in 
the chemical and bacteriological effect of these upon water. 
The Pasteur filter, which stands prominently out a.H liaving 
resisted more than any other form of filter tlie pas.sage 
of pathogenic organisms through its pores, was submitlA'd 
to inspection in various patterns severally suitable for 
table, travelling, senicc-pipe, cistern, and otlicr purposes, 
while diagrams were on view showing the application of tlie 
Pasteur system of filtration applied on a lai^ sc^e. Prac¬ 
tical disinfection was represented in the ingenious “Equifex 
Spray Apparatus ” for disinfecting rooms where steam In not 
available or cannot be applied, and in the Equifex saturatcil 
.‘iteam disinfector for operating theatres. Illustrations were 
shown also of the Equifex saturated steam disinfector at 
medium pre.ssare for public disinfection stations, hospilals, 
Ac., and of the Eqnifex valveless saturated steam disinfector 
at low pressure for small town stations, hospital.^, ca-ual 
wards, Ac.; also of the Equifex boiling-pan for tuberculous 
sputa, linen, Ac., giving a constant temperature of 100” 
and of the Equifex cleansing disinfectors for cattle markets, 
stables, Ac.—all giving evidence of a thorough acquaintance 
with the developments of modem bacteriological researcii 
an«l of a practical knowledge of the real requirements of 
present day disinfection. Messrs. Defries and Son also 
explain the working of a convenient portable air-testing 
apparatus, designed by Dr. Scarfield, which enables Uu- 
ob.scrrer to obtain a fairly approximate estimate of vbc 
efficiency of the ventilation of any given space. 

In addition to their well-known and comparatively in¬ 
nocuous but powerfully germicidal creolin preparations, tiie 
Jeyes’ Sanitary Compound Co. (Cannon-street, E.<'.) ex¬ 
hibited a sanitary appliance which, though not new on tiie 
t'ontinent, is a novel introduction in this country. It con¬ 
sists of an automatic toilet-box for the watercloset containing 
papers impregnated with Jeyes fluid, which arc delivensl 
one at a time by an ingenious folding arrangement tbrougli 
an opening underneath. The method is one we sliuiild 
like to see generally adopted. Cresol is the basis of tiu- 
powerful antiseptic fluid of Messrs. C. J. Hewlett and 
Son (Charlotte-street. E.C'.), who also supply some ex¬ 
cellent antiseptic jellies, containing 1 part per 1000 
of corrosive sublimate combined with agreeable substances 
like thymol, eucalyptus, otto of roses, Ac. An emollient 
antiseptic cream (in collapsable tubes), which is said to 
give instant relief in the itching of cutaneous disestsc--, 
belongs also to the list of useful antiseptic prepara¬ 
tions of this firm. The list of Sanitas preparations is now 
so great as to comprise a complete antiseptic and disiofectant. 
tirmamentarium. The composition of most of these is huved 
on “Sanitas” (Sanitas Co., Bethnal'^freen), a deservedly 
popular, pleasant, and moreover active compound. 
The pocket sanitas disinfector, consisting of a small glass 
bulb enclosed in cotton-wool and containing a sanitas <-uiii- 
pound, is convenient for extempore use. The merits of tti« 
various sanitas soaps, exhaling the pleasant fragram-e of 
sanitas and eucalyptol, have already discussed in our 
columns. 

Sulphur in various convenient forms (candles, cones, Ac.) 
for disinfectant purposes was exhibited by the last-named tiriu 
and by Messrs. Macfailan and Co. (Moor-street, E.C.), and 
also Messrs. Seabury and Johnson (Snow-hill, *EC) 
Sanitary specialities were represented in the exceiluni 
display of towels, accouchement sets, sterilis^ dressings 
Ac., of Messrs. Southall and Barclay (Birmingham), whos« 
successes in this branch of sanitation are well known' while 
the exhibit of the Peat Industiies Syndicate (Queen 
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Victoria-street, B.C.) coDtained the pecoliar and interest¬ 
ing products of peat fibre, which has proved so valuable as a 
surgical dressing,* and even for the manufacture of hygienic 
articles of furniture and clothing, as “ hygienic socks,” 
mattresses, sanitary covers, blankets, &c. Consistently with 
their reputation, Messrs. Duncan, Flockhart and Co. (Edin¬ 
burgh) now produce a good soap superfatted to the extent of 
3 per cent). It is prepared from best materials, and is 
very agreeably and delicately scented. “Beaumol” soap, 
a.s it is called, is also made in the form of carbolic, 
coal-tar, and terebene soap. Last, but certainly not 
least, must be mentioned the patent wood-wool pre¬ 
parations (Hartmann) now manufiictured solely by the 
Sanitary Wood-wool Co., Ltd. (Thavies-inn, Holbom- 
cuens, S.C.). Eminently adapted for antiseptic and ab¬ 
sorbent purposes in the treatment of wounds and of every kind 
of discharge, and cleanly to a degree, these preparations, 
dressings, he., supply a want that was long unfulfilled. 

V.—Minbbal Watbbs, Bkveraobs, he. 

The mineral water industry was well represented, and it is 
a pleasure to record the strict measures and precautions that 
are now being taken by most respectable mineral water makers 
to ensure the utmost possible purity of the materials and water 
used in the production of this important class of beverage. 
On the stall of the Idris (Camden-town) exhibit, for example, 
were to be found the appliances necessary for the chemical 
and bacteriological examination of water, and for the assay 
of the carbonic acid gas. This company filter water and 
soften it by well-known means, the product in regard to colour 
comparing very fevonrably with distilled water. Admirable 
preventive measures are also t;iken to provide against metallic 
contamination. It is needless to add that the various 
aerated drinks made by this company—which, by the wav, 
included piperazine water (as a diuretic and solvent for uric 
acid), and phccocoll hydrochloride aerated water (of stimu¬ 
lant, diuretic, as well as antipyretic characters)—were so 
groupj^ as to add very materiaily to the attraction of this 
exhibit. Opposite were the clear and bright mineral waters 
of the Chemists’ Aerated and Mineral Waters Associjttion— 
known in the trade as “ Camwal ”—(Gifford-street, N.), who.se 
.series of huge show syphons suggested the danger.s of a 
bombshell or their application as fire extinctcurs had they 
been charged. The soda, potash, and lithia waters are a 
decided feature of this firm, which may be relied upon to 
supply these in accordance with B.P. requirements. 

Coming now to natural mineral table waters, not the least 
interesting was the natural seltzer water known as Catley Abbey 
Water, drawn from the springs in Digby, Lines, and bottled 
by the Catley Abbey Natural Seltzer Water Company at that 
place. It is a clean-drinking, bright, sparkling water, with 
refreshing saline taste and exliibiting an excellent eomposi- 
tion. It deserves to be better known, and the fact that it is 
a "home production” should recommend it to not a few. 
We might apply the same remark to the Woodhall 
bromo-iodine spa waters, also of Lincolnshire, which 
have been beneficially employed in the treatment of 
^andular swelli^s and enlarged joint.s. The appointments 
for visitors at Woodhall Spa Jire, we leani, excellent, and 
suitable recreation is abundantly provided. ApoUinaris 
(Stratford-place, W.) is too well known to need mention, 
as is also the proverbially soft Johannis (Regent- 
street, S.W.) water, both of which formed interesting 
exhibits in this section. Rosbach water (Messr,s. Hertz and 
Collingwood, Sussex-place, Leadenhall-street, B.C.) is well 
adapts for table purposes ; it is pleasantly sparkling, clean 
to the palate, and may be taken with con^dence as a mild 
and agreeable antacid. We pass to the saline purgative 
waters, amongst which should be mentioned Condal water 
(Lambeth-hill, E.C.), of soft saline taste and only very 
moderately bitter, the amount of sulphate of soda present in 
it being in much larger proportion than the corresponding 
magnesinro salt—a fact, it is said, which has rendered it 
useful and valuable to those with whom magnesium salts do 
not so easily agree; .£scnlap (Messrs. Ingram and Royle, 
Farringdon-street, E.C.), largely u.scd as a purgative because 
of its purity and comparatively neutral ta-ste; Friedrichshall 
(The_ ApoUinaris Co., Stratford-pliice. W.), the new spring 
gelding a vrater of nndoubt^ therapeutic value ; a 
bitter pMgative water recently obtained by Messrs. Hertz 
(Leadenhall-street, B.C.) from a new spring 
In Budapest, which is unusually rich in mineral constituents 
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and possesses excellent active medicinal chaiactera; iVloh^ 
water (Messrs. Ingram and Royle, Fanin^on-street, £.0.), 
renowned in the treatment of kidney oomfSaints mad at rheu¬ 
matism ; Giande Orilla water for diseases of the liver and 
biliary oigans; and a few others. Home medicihal waters 
were represented in the exhibit of the Hairogate Corpora¬ 
tion, the specimens shown comprising the well-known 
strong and mild sulphur waters, and strong and mild 
chalybeate and saline waters, an interesting Itoture of 
the exhibit being the specimens of the minetal salts 
obtained on evaporation of a definite voloine of the 
waters just described. The excellent appointment* at 
Harrogate and the various bath-rooms and bath appliances 
were shown in an excellent series of striking photographs.' 
The Leamington Town Improvement Associ^on e^ibited 
specimens of the waters of Leaming^ton Spa, the eompositiod 
of which closely resembles that of many Continental watera 
which are of reputed medicinal worth. The accommodation 
and appointments of the Royal Pump-room and baths at 
Leamington, which were reopened a few years ago, are of 
admirable design and to offer every comfort to visitors. In 
regaid to mineral waters, Messrs. F. Newbery and Sons 
(King E<lward-street, B.C.) make " lentiforms ” of Vich)r 
and iitbia which are briskly effervescent when placed in> 
water, producing, it is said, an exact representation' 
of the natoral waters, but in accurately adjusted medi- 
ciual quantity. We have already pointed out tbfr 
unique character of the Flitwick chalybeate water,, 
which contains a large proportion of oxidised iron held 
delicately in solution—a fact which doubtless accounts^ 
for its marked tonic properties. It forms a pleasant and 
refreshing drink combined with lemonade, the combina¬ 
tion being called "Wikko” (The Flitwick Chalybeate Co.,. 
Borough High-street, S.E.). The arsenio-ferric water drawn 
from the Levico Springs in the Sonth Tyrol (Messrs. Herts- 
and Collingwood, Leadenhall-street, B.C.) claims attentitm 
as a valuable therapeutic agent in aosemia, chlorosis, {tnd in 
some skin affections. It is supplied in two strengths, the- 
first (strong) containing ^tih gr. of arsenions acid in 
the pint and 34 gr. of soluble iron salts, and the second 
(mild) -rfsth gr. of arsenious acid and R gr, of 
iron in the pint. It is said to be readily tolerated 
and not to cause disturbance of the digestive functions. The' 
same firm, we notice, are introducing an excellent bitter and 
stomachic in the shape of a combination of high-class, old, 
matured Spanish wine (Jeres) with the active principles of 
choice cinchona bark. It presents tonic and restorative 
properties in a very palatable form, and is known as jerezeona 
wine. The Laurent-Perrier Sans Sucre champagne (Messrs. 
Hertz and Collingwood) appears to be increasing in popu¬ 
larity. on which we reported analytically in The Lancet of 
Jan. 13th, 1894. Despite the almost complete absence of 
saccharine substances, it possesses all the esteemed qoalities- 
of a natural high - class wine. This important fact 
is evidently being appreciated, and not least by the pro¬ 
fession. Lastly, we may add to this list the exhibit 
of Messrs. Alexander Kiddle and Co. (Commercial-street), 
who undertook the exhibit of Stowers’ Lime Juice Cordial' 
and the materials used in its preparation. It is a well- 
known wholesome beverage, and the peculiar pleasant 
fragrance of the lime seems to have been imprisened very 
sueces.'^fully in tliis firm’s product. 

VI.— Miscellaneous. 

Poremo.st in the rapidly diminishing space at car dis¬ 
posal we must mention some novel apparatus which itO' 
observed connected with methods of clinical testing. 
Messrs. Oppenheimer (Worship-street, B.C.), for instauDce, 
have recently introduced Febling's test for sugar in bi- 
palatinoid form. On simply dissolving the bi-palatinoid in- 
hot water Fehling’s standard solution is obtained, which 
may conveniently be em^oyed for the detection or esti¬ 
mation of sugar, each bi-p^atinoid containing an equivalmt 
of copper representing a definite amount of sugar. Similarly^ 
bi-palatlnoids arc prepared for the detection of albumen in 
urine by the ferrocyanide method. Messrs. Allen BBid 
Hanburys (Flough-coort, Lombard-street, S.C.) exhibited 
Sir Oeoige Johnson’s compkte test cabinet for the quanti¬ 
tative estimation of albamm, sugar, and urea in urine, con¬ 
sisting of Johnson's ploro-saccwometer, Bsmarob’s alba- 
minoinctcr, urinometer, Ac., together with the necessary 
instructions. Useful apparatus, also for the use of medic^ 
men and students, including uraaometeiu, albuminometers. 
lUlfle-testing oalnnet*, and baeteri<4o§lcEl ^rpacstusr wstB' 
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«iDODg 0 t the manifold collection of Messrs. Southall Brothers 
and Barclay (Birmingham). Messrs. Hewlett and Sons 
(Charlotte-street, E.C.) also exhibited some excellent appa¬ 
ratus in the same connexion, as well as the bismuth test for 
sn^r, the trichloracetic acid test for albumin, the peptone test 
for bile salts, Jkc. The Medical Supply Association (Toiot- 
place, Edinburgh) exhibited also a urinary trial case and a 
simple instrument for the quantitative estimation of sugar in 
urine. Of other exhibits not easy to classify should be 
meationed that of Messrs. Dowie and Marshall (Strand), who, 
it is well known, have given special attention to the design 
of boots for various requirements. This exhibit included 
designs in wood showing the means adopted for the treatment 
of fiat feet; lasts constructed for contracted feet; boots and 
shoes made for the treatment of hammer toe ; boots and shoes 
with dividing sole for straightening the great toe ; a newly 
patented bandage boot for the treatment of weak ankles and 
flat feet; and, lastly, a simple and effective design for sepa¬ 
rating the great toe. Messrs. Price and Co. (Battersea, S.W.) 
showed their well-known pure soaps anil sanitary soaps, 
while their exhibit, as a matter of course, included their 
glycerine, remarkable for its admirable purity, and which has 
now maintained its excellence for nearly half a century. 
“Transpirable” vests formed the chief exhibit of the 
Liverpool Lint Co. (Liverpool), who showed also flax 
and cotton lints, bandages, ilomctte flanncl.s Ac., cotton 
wools, curboliscd tows, protective lint, splint padding, 
*c. Their ‘‘transpirable” wool goods are worthy of 
marked commendation, since, ns undorvests, chest pro- i 
tectors, Ac., this material allows evn^Kiratiou of the ' 
exhalations of the skin aitd wall not become cold and \ 
damp, it is said, even with profuse per.spiration. A thick ' 
nap or pile is raised on one side of the material, which 
is of the finest lambswool, making it light, warm, and. 
comfortable, and therefore cxemplarily hygienic. Clinical 
figures and charts and an excellent series of lantcm-slidc 
physiological studies were on view at the e-xhibit of Messrs. 
Damielssra and Co. (Beaumont-street, W.), while some space 
.was devoted to that most mseffll of articles, the label, 
together with sundry indi-spehsables of the same order- -mid¬ 
wifery record books, dispensary list aud calendar, general case¬ 
book, bedside record, temperature cliarts, date jtads, and so 
<m, all of which were shown by Messrs. Silverlock (Knight- 
rider-street, E.C.). We cannot conclude the list without 
reference to the “Ceres" automatic letter and card filc.s 
(Messrs. Dawson, Brcam’s-buildings, Chanrery-lanc), which 
relieve the practitioner of much of the burden of keeping 
his correspondence “ in decency and in order." 

VII.—IilTKEATUBK. 

Books add very little to the brillhince of an exhibition, 
and this may be taken to be the rcju'on why there 
were few booksellers represented. Messrs, ('assell and Co. 
(L^gate-hill, E.C.) exldbiti-d their well-known and useful 
series of manuals for students of medicine and tlic new 
♦ork on “A System of Surgery,” by Frcilerick Treves, 
P.R.C.8. Amongst Messrs. H. K. l/cwis’s (Gower-street, 
W.C.) annoDDCcments were " A Handl»fK>k of the Theory and 
I^tice of Medicine,” by Fred. T. Robert-s, M.D., B.Sc., 
P.R.C.P.; “On the Treatment of Pulmonary Consump¬ 
tion," by Vincent D. Harris, M.D., F.R.C.P. (in the 
press); “Dental Materia iledica and Therapeutics,” by 
Jmes Stocker, L.D.S. (in the pres.s); “Handbook of 
Diseases of the Ear for tlie Cse of Students and Practi¬ 
tioners ” (just ready) ; and several additions to Lewis’s well- 
known Practical Serie.s. Ameng.st recent issues of Mr. F. J. 
Ifebman should be mentioned “A Sj'stem of l^-gal Medi¬ 
cine,” by Allan McLane Hamilton, M.D. ; “Surgical Patho¬ 
logy and Therapeutics,” by John Collins Warren, M.D., 
and Lawrence Godkin; while a Pictorial Atlas of Skin 
Diseases and Syphilitic Affections i,s in coarse of preparation, 
•and will be published in twelve parts (each lOe. 6rf.), the 
publication of the first part being promised soon. 

Works also in active preparation by F. J. Rebman (Adam- 
otrect, Strand) are “Obstetrics.” editeil by R. C. Norri.s 
(admirably illustrated); “Physiolc^," edited by W. H. 
Howell, Ph.D., M.D.; and “Water-supplies," by J. C. Thresh, 
M.B. Viet., Ch.B., D.P.H. Camb., D.Sc. Lond. Messrs. 
Yoni^ J. Peatland (West Smitbfield, E.C.) also exhibited 
a stock of well-known works; while a useful series of 
books was to be found on the shelves of the exhibit of the 
Scientific Press, Limited (Strand). 

We are asked to state that the meiUcal, surgical, and 
l^ianaaceaticalandquities exhibited by Messr.-^. Oppenheimer, 


Son and Co., Limited, at the Victoria Rooms, Savoy Hotel, 
and coUccHhI for them by Dr. Luigi Eambon of Rome, are 
their projierty and w ere collected by Dr. Sumbon in discharge 
of a commission. 



University of Lonpon.—Intermediate Exa¬ 
mination IN Medicine.—T he following candidates passed 
in July, 1895 

RNTIUS EXAMINATION. 

FtasT Dzruiox. 

Battye, Walter Bothoey, B.Sc., University College, Bristol utA 
London. 

Carr, Janet Waldegnve, London School of Medicine tor Women. 
Hartley. Harold 0«ens College. 

Hawker. Alice Mary, Ixmdon (school of Medicine for Women. 

Hlne, Hugh Fltz Neville, Middlesex Hospital. 

Singer, Harold Dougla*, St. Tbomaa'i Hoapital. 

Thiele, Francis Hugo, University College. 

Wood, William Bird Herapatta, Mason Allege. 

Second Divisior. 

Adama. Bdward Wllllani.Sbeflleld Medical School and FItth College. 
Arnold, Frank Arthur, London Hospital. 

Benham, Charles Henry, University College. 

Berry, Thomas Forcival, Ouy'a Huapltal. 

Brickwell, Kratik. St. Bariholomew'a Hospital, 

Broadley, John, Vorkahire College. 

Bull, Stanley Arthur. Westminster Hoanltal. 

Cleveland, Arthur John, Quy'a Hospital. 

Cuwie. Kolierl Msonamara, King's College. > 

Davies, David Lavittrd Prancis.^Uldlesex Hospital. 

Field, Kichard CiiUingaorth, Yorkshire Collide. 

Harston, George .Moniagu, Charlng-croaa Hospital. 

Hawkesw irtb, Thomas A.. KIng'a College. 

Hirst., WllliAm James, Yorkshire College. 

Jamieson. Harold Henry, St George’s Hospital. 

Jenkins, Hertiert Stanle'y. Universuy College, Bristol. ’ 

Jenkins, John David, London Hotpilal. 

Leaning, Robert Cnuke.St. Mary's Hospital andBirkbeck Inslltuto. 
Leeta, Frances Aunlc, London School of Medicine and Blrkbeck 
Institute. 

Lindsey, Colin Dunrod, St. Mary's Hospital and Blrkbeck Institute. 
Linton. Marlon Sanford, B.A, London School of Medicine for 
Women. 

Ltnyd, Fninrls Seymour, St. Mary's Hospital. 

Muunev, John, OucnsCollege. 

Fage, John Basil. St. Mary’s Hospital. 

Sharman, Mary Nona, Glasgow University and London Beboel of 
Medicine. 

Sheldon, John Henry. Owens College. 

Smallman, ArthurBilton, Owens College. 

Smith, James Rckersley, UulvcrsUy College. Liverpool. 

Smith, Sidney Maynard, St. Mary's Huspiial. 

SwAinton, Janies M. Uraham. Westminster Hospital. 

Taunton, Edgar. University College. 

Telling, Walu-r Henry Maxwell, (fuy’a Hospital. 

Tolpuit, Arnold George, Unlvervity Ct^lege, Dundee, and Queen's 
College, Belfast. 

Tvndale, Wentworth Francis, St. George's Hospital. i 

Watts, Eliza Turner, London School ol Medicine for Women. 

White, Harold Edward, Mason College. 

Whitehead, Clarence Barns, St. Mary's Hospital. 

Wiggins, William Denison, St. Mary's Hospital 
Williams, Percy Glyn Savours. Untvertity College. 

Wilton, Alexander Gordon, ' ondon Hospital 
Wright, William, Owens College. 


EXCLUDING PHYSIOLOGY. 


PiBST DiruioR. 

Rowe, William Trethowan, fit. Bartholomew’s Hospital. 

Scott, Henry Harold, St. Thomas's Hospital. 

Thwaites, Gilbert Bahn. St. Thomas's Hospital. . 

Wallis, James Garflt, London Mospitai. 

Sxco.vD DiviaiOR. 

Arellne. Henry Talbot Sidney, Bristol Medical School and CliflOB 
Laboratory. 

Belt. Francis VlrtorOwen.St Bartholomew's Hospital. 

Crfdland, Arthur Bernard, Bristol Medical School and OllftoB 
Laboratory. 

Crisp, George Bedford, St. Vary’a Hoapital. 

Handson, Lionel Edwin Charles, Guy's Hospital. 

Jones. John Llewelyn, Unlvenlty College. 

Mawson, Joseph Arthur. Yorkshire Collie. 

Kchdlberg, Hamid Alfred, St. Bartholomew's Hospital. 

Smith, Sidney Roliert, Westminstee Hospital. 

Stock, William Stuart Vernon, Univeralty College. Bristot ana 
Clifton LaU.ratory- “ ’ 

Whitfield, Lorenzo. Mason Collm. 

Woodbridge, Elliot Wilson, bt. Bartholomew's Hoapttal. 

PHYSIOLOGY ONLY. 

First Divisior. ” 

Baker, Alfred Baton, Middlesex Hoapital. , 


Sbcoro Division. 

Barnes, John Arthur Perdval. 8L Bartholomew’s MoaDltal 
Bletcbly, George Playne, Middlesex Hospital. 
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But, WilUftm Norwood. Quy> Hospital. 

Hall, Edmund Stoku, Guv's Hospital. 

Hunt, Edward Lewis. St. George's Hospital. 

Lansdown. Charles Ewbaiik, St. Mary's Hospital. 

Marriage, Herbert James, St. Tbomu's Hospital. 

UaxweTl. James Lsddlaw, St. Bartholomew's Hospital. 

Moore, Percy WllIlaRi, Guy's Hospital. 

Winterbum. Joseph Williamson, St. Tbomu’s Hospital. 

N.B.—The names of candidates who have'obtained honours do not 
appear in the above list. 

EXAMINATION POE HONOURS. 

ANATOMY. 


First Class. 


Fuge, Chules Herbert (Exhibition and Gold Medal), Guy's 
Hospital. 

Walker, Fr^erlck Edward (Gold Medal), Guy's Hoepltai. 


Sbco5i> Class. 

Dewbirst, Wilfred Arthur, Yorkshire College. 
Sherlock, Edward B., B.Sc., Westminster Hospital. 


Teird Class. 

Mortond, Egbert C., B.Sc., Owens College and St. Bartholomru's 
HoeplUl. 

Dixon. Hontagne, B.Sc., University College. 

Hewitt, Harry Bdward, St. Tbomu's Hospital. 


PHYSIOLOGY AND HISTOLOGY. 

First Class. 

Morland, Egbert Ooleby (Exhibition and Gold Medal), Owens 
College ana St. Bartholomew’s Hospital. 

Kelsall, Robert (Gold Medal), Owens College. 

Walker, Frederick Bdwanl, Guy's Hospital. 

SRCoim Class. 

j Dobeon, Joseph Faulkner, Yorkshire College. 

1 Dykes, Campbell, University College. 

Snerloek, Bdward Birchall, Westmltister Hospital. 

Richmond, G. B., B.A., B.Sc., Guy's Hospital and King's College. 
Third Class. 

1 Coraford, Maiy Prances, London School of Medicine and Universitv 
•J College. 

f Turner, Philip, B.Sc., Guy’s Hospital. 


ORGANIC CHEMISTRY. 

First Class. 

Fierce, Robert Wynn Charles, B.Sc. (Exhibition and Gold Medal), 
St. Tbomu's Hospital. 

Srcond Class. 

Turner, Philip, Guy’s Hospital. 

Milton, William Tayler, Guy's Hospital. 

Morland, Egbert Coleby, Owens College and St. Bartholomew's 
Hpspltal. 

Sherlock, Bdward Birchall, Westminster Hospital. 

Richmond, George Bmest, Guy's Hospital and King’s College. 

Third Class. 

Bruce. Harold Wilson, Guy’s HospitaL 
Rabarro, David N., B.Sc., University College. 


MATERIA UBDICA AND PHARMACEUTICAL CMBMISTRY. 
First Class. 

Tomer, Philip (Exhibition end (}old Medal), Guy's Hoeplta). 
*Sbertoek, Bdward Birchall, Westminster Hospital, 

Milton, William T^ler, Guy's Hospital. 

Walker, Frederick Bdward, Guy’s Hospital. 

Seoohd Class. 

Herce, Bobert Wynn Charles. St. Tbomu’s Hospital. 

(Hrdner, Thomu Hudson, King's College. 

Hewitt, Harry Bdward, St. Tbomu’s Hospital. 

Third Class. 

Bruce, Harold Wilson, Guy's Hospital. 

Comford, Mary Prances, lA>ndon Mbool of Medicine and University 
College ’’ 

Uhulee Herbert, Guy’s Hospital. 

* Obtained the number of marks quslifylng for the Exhibition. 
N.B.—The bracket denotes equality of merit. 

The following candidates passed the Preliminary Scientific 
(M .B.) Examination in July, 1895 


BNTIRB BXAMINATION. 

First Divisios. 

Addey, William Fielding, University College. 

Bailey, James Coonor lUxwell, St. Bartholomew’s Hospital. 
Bartlett. Albert William, University College. Aberystwltb. 
Boeddlcker, Hans Frederick William, King Bdu»rd’s High School, 
BlnulMbam, and Mason College. 

Bnllen, Charles Henry, Mason College. 

Butler, Jamec Alfred, Guy's Hospital. 

Camps, Percy William Leopold, Guy's Hospital. 

Bngllsh, Thomu Crisp, University Tutorial College. 

Ford, Harriet Bota Delo, Owens College. 

*Oreenwood, William Osborne, private study. 

Hamilton, Louisa, University College. 

•Hm, Qecm William, Guy's Hospital and Blenheim HoiiM. 

George, I/nlyeralty College. Bristol. 

Bdward's High School. Birmingham, 

t^n*''er»ity Tutorial College. 

MCUongaU. Olive, Owens Collie. 


*McGavin, Donald Johnstone, King Bdward's High Sdiool, BIt' 
mingbam, and Mason College. 

Martin, John Ranald, Middlesex Hospital and University CoU^e. 

*Mason, Bdward Daniel, Mason College. 

Parkinson, Arthur Stanley. Yorkshire College. 

Penny, Charles Bumage, Ony’s Hosplt^ and Alwyne Institute. 

Ridout, Charles Archibald Scott, St. BarthoIomew'‘8 HomltaL 

Roberta, Bernard H. St. Clair, University Tutorial Collie and 
private study. 

Rutherford, Richard, University Tutorial College and private study. 

Seccombe, John William Smyth, private study and St. Georgia 
Hospital. 

Soutter. Charles Duncan, King Edward's High School,Birmingham^ 
and Mason College. 

Thackray, ChrisUmher, Firth College. 

Wllmenidoerffer. Qisela, University Tutorial College. 

Wrench, Guy Theodore, Guy's Hospital. 


SKCORD Di\T8ION. 

Barnett. Emily Bonnyeutle, Bedford College, London. 

Bott. Fercival George Albert., St. Mary's Hospital. 

Brodrihb, Charles Hlldred, St. Mary’s Hospital. 

CarU, Frederick Charles, King's College. 

Oollinson, Harold, Yorkshire College. 

Cook, Leads, Westminster Hnspltu and private study. 

Dickson, Louis Edington. University College, Liverpool 
Edwards, Francis Robert, King Edward's High School, Birmingham, 
and Muon College. 

■Elliott, Athol Garnet, University College. 

Ei-ans, William Thomu, University Cdlege, Cardiff. 

Fox. Adam, Queen's College, Cork, and private study. 

Freear, Alexander, St. Mary's Hospital. 

G^e, Caroline Lilian, University College. 

Oreenfleld. Dudley George. Guy's Hospital. 

Guest, Leslie Haden, Owens College and private study. 

Gunther, Charles Fr^erick, B.A., Firth and University Colleges. 
■Hampshire, Florence Elisabeth, Yorkshire College. 

Hirst, Walter Clapham. Yorkshire College. 

Holyoak, Ernest William, Wyggeston S^ooL 
Hunt, John William, St. Mary's School. 

Ivens, Mary Hannah Prances, Universi^ Tutorial College. 

Jackson. Sophia Bangham, Universlly College, Aberystwltb. 

James, Henry Walter, University College, Cardiff. 

John, Ambrose Hilton, St. Bartholomew’s Hospital. 

Jones, Bmest Williams, Mason College and private study. 

■Law, William Jackson, Firth College and Xlngswood School. 
■Lewin, George, City of London School and University Tutorial 
College. 

Lister, Alfred Bmest John, St. Bartholomew's Hospital. 

Lloyd, BrinW Richard, University College, Cardiff. 

Longhurst. Frederick William, University College and private 
tuition. 

Marshall, James Cole, St. Bartholomew’s Hospital and private 
tuition. 

Haw, George. University College. 

■May, John Percy, St. Bartholomew’s Hospital and Central Pounda' 
tlon School. 

Mooney, Annie, Owens College. 

Parrott, Hugh McDowalt, Guy’s Hospital and Carlyon College. 
Phillipe, Mary Elisabeth, University College, Cardiff. 

Prldham, Arthur Tregelles, St. Bartholomew's Hospital 
■Runey, Michael Foster, London Hospital. 

Reeve, Bmest Frederick. Aske's Schools, Hatcham. 

^ynolds, Bryan Ellis, University Tutorial College, Blricbeck Insti¬ 
tute. and private study. 

Riehai^son. Catherine Mary, Durham College of Science, New- 
cutle-on-Tyne. 

Rowntree, Hilda Msllioson. University College. 

Seholefleld, Harry. Owens College. 

Smith, Edgar Dyke, St. Bartholomew's Hospital. 

Stuart, William Lumsden, King's College. 

T^tersall, John.BIrkbeck Institute and unlveraUy Tutorial College. 
■Ichaykovsky, Barbara, North London Collegiate &hool and Bedford 
College. 

Thornley, Robert Lewis. St. Bartholomew’s Hospital. 

Welchman, Frank Ernest, University Tutorial College and private 
, study. 

■WlddowB, Sibyl Talte, Dulwich High School and University Tutorial 
College. 

Wrigley, Philip Boecoe, Owens College. 

HOKODRS OAMDlDATn REGOHMSHDKD FOR A PASS. 


Fry, Walter Buigess, St. Thomas’s Hospital. 
■Williamson. John Samuel, St. Bartholomew's Hospital. 


CHEMISTRY AND EXPERIMENTAL PHYSICS. 

Amsier, Albert Maurice, St. Paul's School. 
tBarron, Bobert Maepherson, Guy’s Hospital. 

Beattie, Frederick Alexander, Guy's Hospital. 

Bernstein, Julius Meyer, Owens College. 

Birch, Anthony, University Tutorial College and prii-ate study. 
Bonallo, Wlllfam, Rutherford College, NewcastleKin-Tyne, and 
private study. 

IBrldger, Jamee Frederick Edmund, Si. Mary's Hospital 
Brown, Herbert William, University Tutorial College. 

Butcher, William James, Owens College and private study. 

Caddy, Adrian, St. Paul's School. 

Calcotl, James Douglas Clives, Grammar Scho(4 and University 
Ootlege, Bristol. 

tObapman, John Ellis, Firth College. 

Churchill, John Aylward, University College and St. George a 
Hoepitel 

tColeri^e. Alfred, University College, Bristol, and private study. 
Cope, Ollb^ ^gor, Westminster Hospital and private study. 
Oalnow, Samuel, Guy’s Hospital and private study. 

De Pass, Jeannette lUcbet, Alwyne Institute. 
tDobeon, Margaret Bernard, Universitv College. 

Elliott, Arthur Forbes, Oundlt School. 
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Evus, 0«orge, University TuUrlal College. 

Ponnh, Dsvid, Guy’s Hospital. 

. Goowl, Joseph Strickland, City of London College and private 
study. 

tOcnves, David Sydney, Alwyne Institute. 

Hardy. Horatia Oalsy, Bedford College. Battereea Polytechnic, and 
private tuition. 

Hatrlck. Charles Didnty, University College. 

Hodgkin, Henry Theodore, Leighton Park School, Reading. 

' tUolIand, Laurence. King Nvara School. Birmingham, 
tingram, Percy CmII PaAer, University CoUege, Cardiff. 

Izard, Alfred 'mndt, Oranlelgh School. 

IJonea, David Thomas Cadvan, Grammar School. Weston-super* 
Mare. 

Kiddle, Horece Harvard, Dulwich and University Tutorial Colleges. 
tKleio, Joeepb. private study. 

Lacey, Hn^ Ktrbell, Guy's Hospital. 
tLew^ William Bdward V., Mason College. 

Lindsey. Bdward Vanghan, St. Bartholomew's Hospital. 

Little, John Wlsbart, University Tutorial College. 

ILdwe, Otto William Axel, Uulverslty CoUege, Liverpool, and 
private tuition. 

tMale, Maurice Taylor, University Tutorial Oollege. 

Manfleld, George Herbert Hind, Uni^-erslty Tutorial College and 
private study. 

tMenimU. Zebulon, private tuition. 

(Miller, Thomas Davidson, University and University Tutorial 
CoU^es and private tuition. 

MlokW, Henry Eicbmond, Maaon College and private tuition. 
Nlall. Bugene Michael, University Tuto^I College. 

Horton, Bobert Charles, B.A., University College, Nottingham, and 
private rtudy. 

ParaxBore, WlAlam Braamus, Uercbant Taylors’ SchooL 
Pearson, Arthur, Guy's Hospital. 
tPlerce, John James, private study, 
tPpoock, Arthur Eobert George. University CoUege. 

PraU. Mward, Herebant Taylors' School. 

Bee*. Morgw James, Guy's HosplUL. 

Stormont, James Henry, Mason College. 

Tattermll, Harold, Guy's Hospital. 

Thylor, Geoige Orissa, London Hospital. 

.Tbomaa, Arthur Hltchlngs. University College. Cardiff. 

Trail, David Herbert, Dulwich College. 

Tomer. Doug^ Duke, Bpsom College. 

Ctln, Jobnl^est, Owens Oollege. 

Wall, Vivian Francis. University Tutorial College. 

(Wsltbridge. Stephen Bdtrin J., St. Mary's Hospital. 

Waller, Arthur Beaumont. Alwyne Institute. 

Ward. Herbert SMtimus, University College, Cardiff. 

Wateoo, Robert Nimmo. Westminster Hospital. 

Wellby, Alexander Sinclair, 8t. Thomas's Hospital. 

Wetberell, Prank Cordeux, Guy's HospltaL 
WnUaxDS, Alfred Carieton, King's College. 

Wilson, Frederick Bmest, Alwyne Institute. 

Woodwork, Arthur Stanley, University Tutorial CoUege and private 
stody. 

BIOLOGY. 

tBetta, Alfred Jobs Vernon, Westminster Hospital. 
tBlsrk. Guy, St. nMmas's Ho^tal and University Tutorial College. 
fBlytbe, Thomas ThOmdson, University Tutorial College. 
tBolasitrc, Felix Aakhotljh King’s Oollege. 

Brown, Allen Battiiirit, 8t. BsTtholomew's Hospital, 

Burgess, Amy Jans, London Sobool of Medicine, Unlveraity 
Totorial CoUsge, and private tnttloo. 

Drew. William syonay, MMom OoUege. 
tide, Alfred Oo mcp , st. Barttwloaiew’s Hospital. 

Ivans, Joseph mUtiui. Unlvanlty CoUege, Aberystwlth. 

Foreyth. John Aaffisir Calms. Yorkshire CoUege. 
nassr. Sarah Loolss, Bsdfoed CoUege. London. 

Harris, Frederls BaasBberf. St. Ma^'s Hospital. 

Harvey, Ferrival Q aor g a. Si. Bartholomew's Hospital. 

Haydm, Arthnr Adeonsr, St. Mary's Hospital and private study. 
Hoekeo, HerbertOMlaaBan, Kinnwood SebooL 
Huteblnson. Uilinat Btbei, University Tutorial College. 
tJones, Bertram Unlveraity Tutorial OoUege. 

Jones, BvanTitliifcC nl s snlty OoUege, Aberystwlth. 

ILeab, Thomas. 9k Mary’s BoeplUl. 

Mclnary. WlUlewAngiwtiliw^ Middlesex Hospital and Unlvursity 
OoUege. 

Marshall, Arthur Thowesn, Kief's OoUege. 

(Marshsll. Cbaiimdelwi^. UiuversiM^torlal CoUege. 

Marval. Alice vn tyerslty CoIlWe. 

Meeklenborg, AgBieSiaia, University College. 

Moore, Hel^ ralrenlto OoUege. 

(Moxon, Henry nplMOvete toTflon. 
lelaon, Bmliy, i wjNnntty Oollege, Liverpool, University Tutorial 
OoUege»aooj(r“"^ * 

1Viteb.C^lAUd 
lOrfovd. Tbomae' 

Page, Wlllism I 
IPeyne, WilUsm, 

Pearce, Tb< 

Pmne, M 
Plekin, Fi 
Beoke. WUll 
SevM. PbUlp, 
tSeloMS, Catbb 
Smith, Dougl 
Medicine. 

Sohau. Alfred 
fStallard, Nlgetl 
GoDegeea ' 

Stannua, Hi 

tStnwell, Arrl 

Colicf^e. tMl* •'-.•riT.’ 

Slorr, Fiorenor, Italwten High Sdrool and University Tutorial 
CoUege. _ 

Syms, John Kendall, Unlvereity College. 


. . Aotna^s Hospital and private tuition. 
hit, Onrena Oollege. 
i9k Ifary's Ho^tal. 
tOoBege. 

. Bwlbolomew’s Hospital. 

■ Institute. 

Ity OoUege, Bristol. 

, (Wfendty OoUege. 


tOeOege. 

IMBioinas's Hospital 
anOMtaborgh UnJversl 


University and School of 

pItaL 

Ity and University Tutorial 

I'a Hoqdtal and private study. 

I etady and VnlvertUy Tutorial 


Trubsbaw, Kenneth Viucent, Epsom College. 

Ward, George Stafford, London Hospital aod private study. 

Wetbered, Krnest. St. Bartholomew's Hospital. 

Wood, Pruk Herteii, St. Bartholomew’s Hospital. 

Wood, Maurice Dunbar. Guy's Hospital. 

Wyld, Ellen Etirabeth Janet, Westlield College. 

* These candidates have also passed in the Mathematics of the Inter¬ 
mediate Examination In Science, and have thus become admissible te 
the B.Sc. Examination. 

t These candidates have now eomplete<l the examination. 

N.B.—The names of candidates who have obtained bononrs do not 
appear iu this list. 


Tim following candidates passed the Intermediate Ezaniina- 
tion in Science (1895);— 


First Divuiov. 


Allen, Arthur Minton, private study. 

Allen, George Petbybridge, private study and Cralgmore CoUege, 
Bristol. 

Beale. Hanway Bichard, St Thomas’s HosplUL 

Bcckton. Henry. Clare College, Cambridge, and University Tutorial 
College. 

Bell, Herl>ert George, B.A.. St Peter's, Cambridge, University 
Tutorial College, and private study. 

Belton, Frank, private study and Manchester Technical and Central 
Board Schoola 

Berrldge. Emily Mary, Bedford CoUege, London, and Boyal Hollo¬ 
way CoUege. 

Borcuntt, Walter Gustav, St John's CoUege, Cambridge. 

Borrow, Frederick Charles, St Bartholomew's Hospital and private 
tuition. 

Buller, Arthur Henry Reginald, Maaon College. 

Caudwell. Ben, B.A., private study and University Tutorial Collegu. 

Clark, John Alexander, University CoUege, Aberystwlth. 

Cook, Sydney George, Sidney Sussex Oollege, Cambridge. 

Curgenven, Arthur Joiieph, St. Paul's School. 

Dalton. John Bdwln, Yorkshire College. 

Bdward, James Mitchell, private study. 

Forster, Martin Onslow, University Tutorial College. 

Gardner, Thomas Jevons, School of Science, Kidderminster, and 
private study. 

Godfrey, Alfred Robert, University CoUege, Nottingham. 

Hartle, Hilda Jane. King Bdwards High School, Bmnlngham. 

Harvey, Charles John, B.A, private study. 

Heaton, Bills Wright, Yorkshire College Huddersfield Technical 

School. 

Heltefusz, Hermann Wm. U., private study and 8t John’s CoUege, 
Battersea. 

Houghton, Robert Harold. Blrkbeck Institute. 

Huntly, George Nevill. private st udy and Royal CoUege of Science, 

Jack, O^rge, private study and Glasgow Tecnolcal Omiege. 

Jones, Harry Walton, University College, Aberystw ith. 

Jones, Humphrey Owen. University College, Aberystwltb. 

Kent, George Joseph, University Tutorial CoUege and private 
study. 

Lawn, JamM Gunson, Royal Oollege of Science, private study, aod. 
University Tutorial College. 

Lewis, Bdward Watkin. Aske's School. Hatcham. 

Harsball, Bouchier M. Cole, Royal CoUege of Science. 

Matthews, Osy Fmlerick. private study. 

Moore, Harold, Middlesbrough High School. 

MorUnd. Helen, Croydon Hmb School. 

Neumann, Edgar David M., Balliol College, Oxford. 

Nunn, Henry Thomas, University Tutorial CoUege and private 
study and tuition. 

Orme, Philip, University Oolite and Polytechnic Institute. 

PanuDore, Eichaid Horace, Merchant Taylors' School, University 
Tutorlit College, and private study. 

Parkinson, Alfml Howard, private study. 

Pearce, Harold. University Tutorial College. 

Pickuett, Wllliaiu Allen, Royal College of Science and University 
Tutorl^ College. 

Flnchln, Bmest Alfred, Blrkbeck Institute and private study. 

Putts, Bmest Menrx’. B.A., private study and Blrkbeck Institute. 

Prince, Henry, Westminster Training and University Tutorial 
Collies. 

RlcbardMii, Harold Bmest. B. A., private study. 

Kowntree, bmest William, Owens College. 

Bylands, Louts Gordon, B.A.. private study and Uoiverslly 
Tutorial College. 

Sherlock, Robert Lionel, private study. 

Skeats, Bmest WUUngton, Boyal CoUege of Science and private 
study. 

Spraokling, Charles Henry Graliam, University CoUege, Bristol, 
and private stinly. 

Watte, William Herbert, private study. 

Whiting, Thomas, University College, Aber 3 rstwlth. 

Winckle, Bdward William. King Edward's High School, Blrmior 
bam, and Mason College. 

Woodbead, Francis John, Yorkshire College. 

Worth. Henry John George Bogora, Yorkshire College and private 
study. 

Skcokd Divisioh. 



Adams, Sophia L 
Ashby, Blanche .. 

Battersby. Albert, 

Bennett. George Richard. I'nlvenity L . 

Bigby, Agnes Grace Doull. Westflela CoUege. _. .. . , .. 

Bird, 6«orge Arthur, University Tutorial College, Blrkbeck InsU- 
tute, and private study. , „ 

Blandy. Wilfrid BooLbby, High School and Unlverrity CoUege, 
Nottingham. _ 

Brown. Frank William Radford, St. John’s Oollege. Oreen-lanea, aod 
private study. 

Brown, John, private study. 

Clegg, Harold Fielding, University CoUege. Aberystwlth, 
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CoAtes, John Victor Uutwrt, City And Guilds Centrul Instltuto and 
private ituilr. 

CroKtand, Zacliarlab Drake, Technical School, IIuddersBeld, and 
private itiidy. 

Croeskey. Alexander Naab, City andOullda Institute and University 
Tutorial College. 

- Crweland, Cyril, Windermere Grammar School. 

• Daniel. Vincent, University College. Cardiff. 

Dreiman, William St. George, private study. 

Bdirards, William Buckland, private study and University Tutorial 
' College. 

Evans. David, private study and University Tutorial College. 

Firth, John Shaw, Firth College. 

• Puller, Frank Joeeph, B.A, Fltzwllllam Hall. Cambridge Univer¬ 

sity. 

Qlllmore, Thomas Parker, Hazlecroft, Weston-super Hare, and 
University College, Bristol. 

Qoldie, Ellis Gordon, University College, Birmingham, and private 
study. 

■ Goodwill, Gustave, University Tutorial College. 

Herald, Hartley Davy, private study. 

Hogg. Herbert Bmest, private study. 

Lambshead, William Samuel, B.A., private study and University 
Tutorial College. 

Latbwood, Arthur, Mason College. 

Lloyd, John Bennett, Haberdashers' Schools, Hoxton, University 
Tutorial College, and private study. 

Lowndes, Louis, University College, Hottingham, and private 
study. 

Hesrton, William Henry, University College, Nottingham. 

Nott, Gilbert Harwood. ITnlversIty College, Aberystwitb. 

' Orwln, Annie, Hovsl Holloway Coliege. 

Parkinson, John Harold, B.A, University College, Aberystwitb. 
Parsons, Arthur Ambrose, private study. 

- Powell, John, Ooldsmiths'InstltutB and private study. 

Bawllnson, Pen^y, Yorkshire College and private study. 

Sheard, Gertrude, Westfield College. 

ShUlds, Leonard. Firth College. 

Smiles, Samuel. University College. 

Sterling, Samuel Frederick, Ba'terxea Polytechnic. 

^ Watson, George, B.A., University College. 

Hoaoms OaxPlPATES RscoMMEaPKO nm a Pass. 

Aston, Stafford. University College and prh-ste tuition. 

Briggs. John, private tuition and University College. 

• Hall. Emma, Royal Holloway College. 

Hodgson, Stanley, Guy's Hospital. 

Jackson. Henry, Downing College, Cambridge, and Bury Grammar 
School. 

laiws, Arthur Robert, Durham College of Science, Newcastle-on- 
Tyne. 

Ormond, Sidney James, Guy's Hospital and University Tutorial 
College. 

N.B.~Tbe names of candidates who have obtained honoura do not 
appear In this list. 

BXAHINATION FOB HONOURS aNTBRMEDIATB SCIENCE AND 
PRELIMINARY SCIENTIFIC (H.B.) CONJOINTLY). 
INOBOANIO CHEMISTRY. 

PiBST Class. 

Parrish. Samuel, Int. Sc. {disqualified by age for the Exhibition), 
Royal College of Science. Yorkshire College, and privai e study. 
JRlIl, Charles Alexander, Prel. Sc., Pharmaceutical Society, King's 
College, St. Thomas's Hospital, and private study. 

Howard, Albert, Int. Sc., Royal College of Scleuce. 

JWynn, William Henry, Frel. Sc., Nason College and private study. 

SscoiTD Class. 

Miller, Bmeat Alfred, Int Sc., Guy’s Hospital. 

, Thisd Class. 

Morgan, David J., Prel.Sc., St. John's College, Cambridge. 

Dixon, Edwin Henry, lot Sc., Merebant Venturers' Technical 
CollMe, Bristol. 

' Platt, P. Folding, Int So., private study. 

Clark, Ernest, Int. Sc., Firth College and Central Hall of Science, 
Sheffield. 

IMankiker, B.. Prel. Sc., University College and private study. 

'<. Humphrey, Mltb B., Int.Sc., Bedford College, London. 

More, Andrew, Int, 8c.. Boyal College of Science, University 
Tutorial College, and private study. 

EXPERIMENTAL PHYSICS. 

PiBsT Class. 

Starling, Sydney George, Int Sc. (Neil Amott Exhibition and 
Medal), Hoysl College of Science and Unive.slty Tutorial College. 
*tMelt<m, O. It, Int. So., Royal Ocdlege of Sclenoe, University 
Tutorial College, and private study. 

s Saoono Class. 

Dnsdale, Charles V., Int 8c., Finsbury and City Guilds, Blrkheck 
Institute, and private study. 

Third Class. 

Brooks. Bmeat B., Int. Sc., private study. 

/Adams, Walter, Int. 6c., Firth College 
I Griffith, Owen W., Int.Sc., Uoiv*rsiiy College, Bangor. 

. I WhtSln, Paul I., Int. Sc., Kiog Bdward's School, Birmingham, nd 
1 Mason College 

.1 WUttlngton, it. W., Int. Se, ShefllMJ Boyal Grammar School and 
\ Arth Ct^ege. 

L' .. BOTANY. 

FIBST OLISS. 

rrwwMH'. WUliam Oeorce, Int Se (Bshlbiti m), Boysl College of 
aitd at. OUv^ Grammar fiebool. 


Second Glass. 

ISoIlas, Igema B. J., Prel. Sc., Boyal College ef Science, Dublitv 
and Alexandra College. 

.Third Class. 

Terry, Herbert, Prel. Be., Owens College. 

ZOOLOGY. 

First Class. 

JKelly, Agnes, Preliminary Science (Exhibition), University nnffi 
Bedford Colleges. London. 

Lindsey, A. B., Prel. Sc., University, St Thomas's Hospital, anA 
filrkbeck Institute. 

Second Class. 

Singer, Charles Joseph, Prel. Sc.. University College. 

ISoliaa, I. B. J., Prel. Sc., Boyal College of Science, Dublin, naffi 
Alexandra College. 

Scroggie, W. B. J., Prel. Se., Islington High School and BlrkbeeB 
Institute. 

Third Class. 

Savage, T. C., Prel. Sc., University College. 

* Obtained the number of marks qualifying for the Exhibition, 
t Disqualified by age for a *' Nell Amott" Medal. 

I These candidates have also passed in the Matiieniatice of the Inter- 
mediste Examination in Science, and have thus become admissible to 
the B.Sc. examination. 

N.B.—Tbe bracket denotes equality of merit. 


University op Edinburgii.—O n Aiig. Ist tha 
following candidatca were recommended to receive th» 
degrees named below:— 

THE DEGREE OF DOCTOR OF MEDICINE. 


tAItlson.J., H.B.. C.M. 
•Anderson, J. 8.. M.B.. C.M. 
Anderaon-wrry, D., M.B., C.M. 
Barnes, A. B.,M.B. 

Battersby. J. H.. M B.. C.M. 

Bond, O. H., M B.. C.M. 
tCameron, G. 0., M.B., C.M. 
Garrulhers. E. J. W., M.B.. C.M. 
CUyton, J. 8., M.B., C.M. 

Connor, F. O.. M.B., C.M. 
Crawford, W. T.. M.A., M.B.. C.M. 
•Davies, R., M.B., C.M. 

Dennison, A., M.B, C.M. 
•Dicjtson. G., M.B.. C.M. 
tDixon, C. J. W.. M.B.. C M. 
Doughty, D. S., M.B., C.IL 
*Dow, D. R., M.A.. M B . C.M. 
tDunlop. J. 0., M.B . C.M. 
JEhrke. F. L.. M.E.C.M. 
Fairweather, D.. M.A.. M.B., C.M. 
Forsyth. E.. M.E.C.M. 

•George, P. J., M B.. C.M. 

•Giles, A. E, M.B., C.M. 
•Gladstone, H. B., M B , C.M. 
Gordon, H. L.. H.E.C M. 
•Grtnt.J. T.. M.B, C.M. 

Green, V..M.B , C.M. 

•Qrosvenor, W. 0., M.A., M.fi., 
C.M. 

Rill, J. 8., M.B .C.M. 
tHome. O.. M.B., C.M. 

Home. W. B., B.Sc., M.B.. C.M. 
tHorae. B. N.. M.B., C.M. 
Hughes, T. B., M B.,C.M. 
Jameson, G. B., M.B.. C.M. 
tJar^, Sir Bhagvat Stnbjl, M.B.. 

tJobnston, O. F.. M B.. C.M. 
•Jones. W. W.. M.B., C.M. 


Knaggs. W. H. E., M B., C.M. 
IK^, W. V. M., M.B., O.M. 
Lambert. J. K. P., M.B., C.M. 
Lishmao, F., M.B.. O.M. 

•Lyle. F. W.. M.E.C.M. 
t aacallster. O. J.. M.B . C.M. 
•Macdonald, J. M.A.. M.B. O.M. 
tMsekav, P. W., M.B , O.M. 
•BacLelland. R . M.E. O.M. 
Mscleod, H. W. G.. H.B.. C.M. 
•Maenaugbton, Q. W. F., 

CM ^ 

Ma^n. E. P., M.B., C.M. 
•Moorhouse. J. B., M.A., M.B.» 
CM. 

Morris. S. O., M.B.. C.M. 
•Morrison. O. B., M.B.. C.M. 
•Murray, W., M.B., C M. 
tNewmao, O., M.E, C M. 
Ui^l^-Ramsay, 31., M.A., ILB.» 

•Pollock. J. D., U.B., GM. 

Poole, S.. H.B., C.H. 

Porter. Q.. 3LE. C.M. 
lUitchie, J., M.A.. B.8c., M.B.. 
O.M. 

•aoberteon, J. F.. M.A..M.E,0.1I. 
tRobertmu, W. P., M.B., C.lC 
Ronaldson, E H.. M.B.,O.M. 

Boss, J.. M.B., C.M. 
tSbennan, T.. M.B., C.M. 
tStmpson, J. C., M.E, C.M. 
.Sinclair, G. T., M.E, C.BL 
•Sproule, W.,H.B.. C.M. 

SUlkartt, W. H. E. M.B . C.M. 
IWalker, A.. M.A., B.Sc., M.B., 
C.M. 

Watson. J. S.,M.B., C.M. 

Wilson, T. A. M., M.B., O.M. 


• Commended for their Tbeeea 
t Deemed worthy of oompeting for tbe Theses Gold MedaU. 
I Those who have obtalued Ciold Medals for their Tbsaes 


THE DBSRBBS OP 

Aarons, S. J. 

Allison, J. 

Auderson, C. W. 
Anderson, O. 

Balfour, M. H. 
Baidswell, N. D. 

Begg, W., B A. 

Beli, J. A. T. 

Benson, H, M. 

Birrell, B. T. P. 
Blackburn, J. E. 
Dlackmore. G. J. 
IBowes, J. E. 
Bowman, L. 

Brlerley. B. B. 

Caine. N. 

Cardale, H. J. 

Carr, S. H. 

Chipman, W. W. 
Coulthard, W. J. 0. 
Crawford, J. 

Cross. R. 

Cuontogbam, E W. 
Dataiel, J. M. 

Dawson, J. 11. 

Dee. M. V. 

Devw. T. 

Bssmoa, A. W. 

Bawm, W. P. 


BACHELOR OP MBDIOINB AND HASTBS 
IN SURQERY. 

Bwald, H. J. 

B>i«s, H. M. 

FcDD, A. Q. 

Fitchew, P. W. 

Fleming, A. M. 
tForbee, J., M.A. 
Forb'S.J.,M.A.,B.8c. 

Forrest, J. A. 

Fraser, J. B. 
fOarbutt, W. J. 

Gardiner, F. 

Gibb, W. A. 

Gibaoa,T. 

Otlehrirt, J. 
ailfillan,B.J.,MJk. 

Gillies, J. 

Ollrubb, J.D.,MA. 

Qlegg. W. 

Qomnges G. Js 

QfAhftiDf Da J. 

IQray, J. 

Oreig, E D. W. 

Grieve. J. IL. MJk. 

Griffiths, J. H. K. 

Hslloii, U, 

Hay. J. B. 
fHaygsrth, E 
Hector, O. M. 

Ueddle, R. P. 


Digitized by LjOOQle 
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Hitdcnoo, Q., 

HcoderMn, O. P. 

HcndenoD, J. H. 

HotOeOi 1. D. C. 

11 . 

Honttr, W.U. 

Hustly, H. B. 

S lusbi^. A. L. 
uUoo. D. M.. B.SC. 

Jakiu, Q. J. 

Jooa, D. J. 

KdW.I.I. 

Kff.L.MJl. 

m.i. 

liii4it)croiagh, D. 
LuAtborousfa, J. 

Ltorte, U V. 
lATMm, D. 

LMbody.U.A. 

UtU).K.M. 

{U«U.T.Q. 

1LUMe,W. 

Lawne, O. F., 1C.A. 

Luptoo, A. O. 

Lu»k.S. F. 
Laalc.P.Cb..BJl. 

llwCi(tby>MotTogb, A. 
Ihcdoaala. A.. B.A 
HardMftld. F. B. 

M'DoDkkt, J. 

■Acdould, W. M. 

M Dowell, W. C. W., B. A 
Maede. T. H. 

Macfcay, D. M. 

MarLai^a, C. 

MaeLMS. K. 

UwmIUMi. J. G. 
lUanUlan. K. H. 
lUkolxa, V. 8. 

MaAder, W. B. 

Mvtln. W. U, MA., B.Sc. 
llc«n>W. F. J. M. 
XoariH^. R. L. 

Korwell. J. 8..'B.6c« 
Otuwrod, X T. 

Owes, E.'Li. 

Owen, B. 

Fanooa. J. A. 


Peach, C. W. 

PtaraoD, H. C. 

Pelll, A D. 

Plante, Q. R. 

Potts, W. A., B.A. 

Price. W. H. 

Procter, Q. L. 

Kalt, J. C. 

Manklne. D.. H A. 

Kau, M. 8.. U.A., B.Sc. 
Raymond, J. K. 

Held, B. S. 

Kiebardson, H. 

Richardson, W. P. 

Hiaely. R. J. 

Kobeits. O. L. 

Robson, H,a.. MJL 
Moddis, T. E. B. 

Rose. V. A. 

Ki>.\ croft, R. 

Sadler, T. D. 

Samut, B. 

Scou, E. W. K. 

Selby, K. 0. 

Simson, H. J. F. 

Skeete, E. H. 

Soljinan, B. R. 

Somerrllle, J. B. W. 
Stanwelt, F. S. 

Steele. W.H. 

Steves, A. 

Stewart. G. R. 

Stokes, W. 

Stuart, J. C. 

Stuart, T. 

Sutton, r>. C. 

Taykw, W, 

Thompson, F. S. C. 
Thwalts, j. A. 

Tough, J. B. K. 

Veltch, j. U. 

Wallace. G.. M.A 
tWaterslon, D . M.A 
^Wataon, J. U., IIA., B.Se. 
Watt. J. 

^Wilson, A. R..M.A 
tWisbart, W. de W. 
Wood.J. 

Wood. J. B. 


THE DEGREE OF MASTER IN SURGERY. 


Martin. B.F., M.D. 


f With first'Clam honours. 
I With secODd*clau bosours. 


Tiait GoM VedallltUi.—T. L. Ehrke, M.D.; W. V. M. Koch. M.D.; 
J. Bitcbie, M.D. i A. Walker, M.D. 

Tbe following awArds bave been madet—The Bttles'Scbolarshtp, 
J. B. Bosmi'-tiitfBeaaey Prize is Asatomyand Surgery, W. J. Uarbutt; 
tbe Murebieon Memorial Scholarship In Clinical Mraicine, N.MacTiinr; 
Umi Goodslr Memorial Prize, O. Mann; the Gunning Victoria Jubilee 
Prize tn Obsteliiei. A Walker; the Gunninr Victoria JiHillee Prize In 
Public Healtii, O. Newman ; the Gunning Victoria Jubilee Prize In 
a^iokigy. J. D. F. Gilchrist; tbe Buchanan Scbularkhlp in nwcolrgr, 
W. WVchlpman; the Jatnee Scott Scbolareblp in Hldwifcy, D. J. 
Gnham; the Milner Fotherviil Medal in Therepeutics, & M. Smith, 
M.D.: tbe Cameron Prize In Tberapcntlea, Professor Behring; end the 
BeSnbargb Unirersl^ Lradon Olob Prize, B. Hutchison. 


Unsound Fruit.— An enormous number of 

mLeoaod greengages have been seized at a jam factory in the 
l^iri-end of London and condemned. 


Bequests and Donations to Hospitals.— 

Mrs. Sarah Meadows, of Aylestone Hill, Hereford, has sent a 
donation of £500' to tbe general fund of the Hereford In- 
limiary. and £500 to .be invested as a fund for incurables, 
aucb fund to^ take' her name.—The late Mr. John Bell 
bedgwick, of St. Andraws-place, Regent's-park, London, 
has baqoBalhed £200 to. .the Middlesex kospitaI.-;-Uer 
Majesty the . Queen. has . sent a donation of £100 to the 
building fund of tbe Royal Free Hospital, Gray's Inn-road, 
Ixxidon.—The Treasurer of the French Hospital and Dis¬ 
pensary, Shaftesboiy-avenue, London, has received £1000 
from M. Robert L<ebaady.—The Mercers’ Livery Company has 
.oent a further donation of 100 guineas towards the rebuilding 
vf the &ont of the Royal Free Hospital. Gray's Inn-road. 
Lotmoo.— The late Mr. Wuodfindin, of Kenwood Bank, 
hharrow, SbetGeld, has bequeathed £400 to the Sheffield 
Pnbltc Hospital, £200 to the Children’s Hospital, and inter 
mMm twn-UiirilM of the residue of bis real and personal estate 
are to be used in tbe erection, equipment, and endowment of a 
<*ooTalesccnt home, to be called the “ George WoodSndin Con- 
vaie«* ent Home."'—The governors of the Haywood Hospitol, 
Baralwia. bave received a, donation of £100 from Mr. IS. 

of Cheddletoo -;-Xhc late Mr. William Berry of M.'in- 
' t ' dcr has l»eQU<atbc<l.£10,000 to the Manchester Infirmary, 
£2000 to’the Southport Convalescent Hospital, and £1000 to 
tbe'Ib^T Eye Ilospital, Manchester.—The Merchant Taylor^’ 
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Company has contributed 20 guineas to the new building fund 
of the Royal Ear Ho.spital, Soho-squarc, T,ondon.—Sir John 
Williams, Bart., M.D., has contributed £250 to the rebuilding- 
fund of the North London or University College Hospital, 
Gower-street.—Mr. Henry Yates Thompson has sent oa 
behalf of bis mother, Mrs. Thompson of Thingwoll, £200 
towards the endowment fund of tbe Crewe Memorial Cottage 
Hospital, and the Earl of Crewe has contributed £100 towaidS' 
the same fund. 

Presentations.— Dr. A. Smith of Whickham, 

Newcastle-on-Tyne, has been presented by the members of 
tbe Whickham Ambulance Association with a carved oak 
settee, bearing a suitable inscription, iu recognition of hi.s^ 
services as their Iccturer.^On tbe CKxnsion of their goldes 
wedding Mr. W. U.Bufieof Slough and Mrs. Bute have received 
from their friends and neighbours a rno.^t gratifying token of 
esteem and regard. A committee of rc.sidcnts in Slough and its 
neighbourhood was recently formed to consider the terms of 
the presentation, and at its final meeting, presided over by 
the ilector of Slough, reported that the scheme had been very 
favourably regarded by the public. As a substantial result of t ho 
support which they had received the (committee purchased the 
lease of the house in which Mr. Bute had so long resided for the 
remainder of tbe lives of himself .'ind his wife, and money 
was also invested in Consols in their names. In order to 
spare Mr. and Mrs. Bute the fatigue incidental to a meeting 
at tbe Town Hall, it was resolved that the presentation 
should be made by a deputation of three persons only, and. 
this part of tbe proceedings was accordingly carried out at- 
Mr. Bute's bouse on Aug. lOth; The address, which boro- 
upwards of 270 signatures, was illuminated on vellum and 
framed. After it had been read and the other doenmenta 
handed over, Mr. Bute responded on behalf of him.'ielf, his- 
wife, and their daughters, acknowledging tbe gratification 
which they felt at tbe manifestation of so much kindness on. 
the part of their friends. 

Foreign Univ'ersity Intelligence. — Berlin : 

Dr. Bonhoff, Assistant in the Hygienic Institute, has been 
recognised as privat-doeent in Hygiene.— Sretlau: The 
Extraordinary Professorship of Ear and Throat Diseases, 
has been offered to Dr. biebenmnnn of Basle, who haa 
declined it on the ground that there is no clinic to supply the- 
necessary teaching material, and that he would, therefore, 
have bad to take some means of collecting patients himself.— 
JCrlangen: Dr. Zclcnka, Professor of Zoology, haa resigned 
his chair for the parpo.se of undertaking a long scientific 
expedition in remote regions.— (/ieisen: l*rofessor Strabl 
of Marburg has been appointed ns successor to Pro¬ 
fessor Bonnet in tbe chair of Anatomy, ho having, 
gone to Greifswald in place of Professor Bommer, 
whose health has unfortunately obliged him to retire.— 
Halle: Dr. D. Ackennann, Professor of Pathological Anatomy, 
1.S about to retire, his chair being taken by Dr. Eberth, 
Professor of Normal Anatomy, and formerly Professor of 
Pathological Anatomy in Zurich. To the chair of Normal 
Anatomy Professor Roux of Innsbrfick has been appointed.— 
Konigtberg : Dr. Franz Mesebede hms been promoted to an 
Extraordinary Professorship of Psychiatrics. Dr. Gerber* 
has been recognised as prirat-dwent in Throat and Ear 
Diseases.— Tubingen: Dr. Kallius of Gottingen has been, 
appointed Extraordinary Professor of Anatomy in place of' 
Dr. Frortep, who has been promoted to the ordinary pro¬ 
fessorship, in succession to Professor Henke, retired.— 
Prague: Professor Rollet of Grata is expected to be the new 
Professor of Physiology. 


^arGanmtla]:]; 

notbs on cubbbbt topics. 

The C(ue oj Dr. Hen. 

A MKMOMlAt. for presentation to tbe Prime Minister with refereoee 
to the case of Dr. Hers has been prepared by Sir Edward Reed, and 1» 
receiving the signaturea of Members of Parliament. Tbe memorial 
says that no treaty can justly or reasonably be held to bind the- 
Government of Ibis country to a course of conduct which was never* 
conumplated by the Bztraditlon Treaty,and which must be tepugnani 
to tbe feelings of both tbe Breoob and English nations, because It 
cannot be further prolonged without the Infllctkn of oertain death. 
Even .if every offeoce alleged against Dr. Han had been proved i 
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instead of l>eing alleged only, it would nevertheleas by this time, 
after so prolonged a period of imprisonment, have become a public duty, 
aayi the memorial, to solicit the intervention of Her Majesty’s Govern¬ 
ment for the termination of the custody in which Dr. Her* has so long 
been held. 

Tht Dratru) of the Ilotueof Commons. 

Representations have been nia«le to the First Commissioner of Works 
with reference to the state of the drains of the House of Commons 
during the hot weather, and Ur. Akers Douglas it having special 
Inquiries made with a view to any defects being remedied. 

HOCSB OF LORDS. 

THtrasDAY, Ado. 15th. 

Teaching University for London. 

Earl Cowiier, Chairman of the Royal Commission on this subject, 
adtirei^ted the House with regard to it in the course of the debate on 
tlie address. Everybody, he said, was agreed that It was a poeltlve 
dissrace that the great population of London was not possessed of that 
"Which almost every capital In Europe possessed—a great teaching 
university, because they could not call by that name the University of 
London, which was merely an examining board, well aa it did Its work 
and eminent as were the people connected with It, and which, in spite 
of its name had no more to do with London than it bad to do with the 
rest of the United Kingdom. What was wanted was that for which for 
years thinking people have been strlvlDg—namely, that there should be 
a proper and economical system of teaehlngwhich would applvto pooras 
welt aa to rich, and which wouldconductthe student from point to point 
«p to that final examination which could only be considered as tt»e 
orowning of the whole, and by whtoh the stamp of a completed 
education would bo conferred. The plan propo^ by the Com¬ 
mission of which be had the honour to be chairman bad 
received the support of all the bodies Interested in the question, 
And he urged &e Government to act on the report of that Com¬ 
mission without any further delay.—The Duke of Devonshire. 
Lord President of the Council, said in reply that in the present 
circumstances of the situation the Government intend to proceed 
now with no legislative measures except such as were absolutely neces¬ 
sary for carrying on the business of the country. Like their pre- 
deMSsors, the present Government were strongly convinced of the 
desirmhlllty and even of the necessity of meeting the views which had 
been expressed in favour of the establishment of a Teaching University 
for London. His noble friend had mentioned the unanimity with 
which the present scheme had been received by many important bodies 
in the country, but ho bad passed over somewhat lightly the strong 
objection taken to the scheme by a large and not unimportantsectlon of 
Convocation. It had not been possible for any of his colleagues to look 
into this matter very closely, and he wasafraid that, as it was imnossible 
to legislate at present. It would be premature on his part to commit the 
Covemment wholly to the scheme in the shape proposed by the Com- 
snlsslon of bis noble friend. He could only assure him that the subject 
would receive careful attention on the part of the Government before 
Farliaraent met agiUn for legislative business. 


extend the hours of supply from to-morrow, and that water would be 
turned on at about six la the morning and left on until about five in 
the afternoon dally. _ 

Provision fttr the Aged Poor. 

Mr. Balfour, First Lord of the Treasury, said, in answ er to a ques¬ 
tion by Mr. Chsnning, that the Government were in favour of » 
further investigation into the various schemes for making provision 
for the aged poor, and the principles on which It should be con¬ 
ducted were now under their consideration. 

, TuKSBAY, Are. 20 th. 

The University of Walts. 

The Chancellor of the Exchequer, replying to a question by Mr. 
Brynmor Jones, said that a grant of £3000 was made for the prellmto^ 
eawnses of the University of Wales last year, and he uni^tood that 
as this sum was Insufficient for the purpose, and his predecessor 
mieed a further grant of the same amount In the present year, a vote 
for that sum would bo Uken in a supplementary estimate. 

The Marking of Foreign Goods. 

Mr. Ritchie. President of the Board of Trade, undertook to coi^d^ 
the question of strengthening the Merchandise Marks Act and the 
regulations made under it. and invited members to simply him with 
Information of cases where the law appeared to be evaded. 

Health of the Mediterranean .Squadron. 

In response to a request for the latest information m to the 
of the Mediterranean Squadron. Mr. Goscben, Fimt ^rd of tM 
Admiralty, said that on Aug. 13th the Commander-In-Chief telegraphed 
that it was perfectly satisfactory. 


BOOKS Era BSCBIYED. 


HOCSB OF COMMONS. 

Fripat, Ado. 16th. 

Cattle Disease. 

A number of questions were addressed to Mr. Walter Long, the new 
President of the Board of Agriculture, with reference to the exclusion 
■ot Canadian live cattle from this country. Mr. Long, in his reply, said 
be was aware that in certain districts it was desired to admit the cattle, 
but the question was one which he was bound to consider from the 
point of view of the interest ot agriculturists generally, which, in his 
opinion, Impeiatlvely required that every possible safeguard should be 
taken aiptinst the introduction of disease. So recently as the 10th ult. 
two am^ls landed in this country from Canada were found to be 
affected with pteiiro-pneumonia, and in view of this fact and of ail the 
olrcumstances disclosed in the printed papers which had b^n laid 
before the House he bad no alternative but to maintain in force the 
requirement that Canadian cattle should be slaughtered at the port of 
Qandlng. 

East London and Us Water-supply. 

Ur. Chaplin, President ot the Local Government Board, answering 
questions on this subject, said it bad been a matter of much regret to 
him that so Urge a proportion of the inhabitants, and many of them 
the poorest, of the district Included In the limits of supply of the 
Bast London Water Company had been put to very serious incon¬ 
venience by the limitation of the hours durlog which a supply was 
obtainable, and, aa be could not but feel that a continuance of this 
limitation of tlte supply might be attended with danger to the publlo 
health, the condition of things bad caused him some anxiety, and the 
matter had been receiving ms consUnt attention. The difficulty in 
which the company had wen placed had been occasioned by tlie 
exceptional drought which existed until very recently and the in¬ 
sufficiency of the means of storage possessed by the company. 
The company had In a large number of streets set up standpipes 
attached to the mains, which were constantly charged with water, and 
«bls bad, no doubt, been very helpful to a large number ot persons 
when the ordinary supply was cut off. Allegations had been made as 
to a very serious increase lu the mortality in the district of the water 
company but he had caused Inquiries to be made on this subject in 
connexion with the returns of the Registrar-General, and he was glad 
to be able to sUte that, so far as meaus of comparison exist, it would 
appear that the mortality of the district supplied by the company had 
not been greater than in districts within the limlte ot supply of other 
where there bad been no deficiency in the water-supply. As 
regards the statutory obligation of the company to give a constant 
eupply^e must point out that by Section 15 of the Metropolis Water 
Act, f^, it was provided that a company should not be subject to any 
llabiUty for not giving a constant supply when the want ot such supply 
arose from unususi drought or other unavoidable cause or accident. 

Ri*d to be able to state that be was informed by the company 
uat they found that through the recent iwins they might now safely 
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Itfltcs, Sfeart Commtnts, ani ^nstotrs 
tfl Carrtspnltfnts. 

EDITORIAL NOTICE. 

It is most important that communications relating to ths 
Editorial business of Thb Lancet should be addressed 
exclutivelj/ “To THB Editobs," and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staflE. It is urgently necessary that attention 
be given to this notice. _ 

It it etptcially requested that early inteltiyenee of local ettenit 
hoeing a epical interest, or which it it detirable to bring 
under the notice of the profettion, may be tent direct to 
thit Office. 

Ijecturet, original artxclet, and reports should he written on 
one tide only of the paper. 

'Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addretset of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports arnens paragraphs sltould be 
marked and addressed “ To the Sub-Alitor.” 

Letters relating to the publication, tale, and advertising de¬ 
partments of The Lancet shouid he addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICE. 

•‘THB LANOBT" AND ACCIDENT INSURANCE. 

A LITHOGRAPHED CIRCULAR LETTER, emanating from an 
office in the Strand district, is, being sent to members of the 
medic^ profession, offering to supply them with The Lancet, 
in conjunction with an accident insurance policy. The Pro¬ 
prietors of The Lancet are in no way connected with the 
scheme (of which they cannot approi c), and were not aware 
of its inception until their attention was called to it by a 
reader who bad received the circular. 


Thb Late Sir Wiu-um Savort. Bart., F.R.8., Ac. 

Messrs. Baili.i£re, Tirbali., ahd Oox hftve sent ua s copy of a photo¬ 
gravure by the Swan Electric Engraving Co., from a photograph by 
Measrs. Barraud, which they have published of the late Sir WUliam 
Savory. It Is extremely well executed and an admirable portrait. 
The published price Is half a guinea. 

J. Q., M.B., C.M.—Polyorcbldlsm has frequently been diagnosed during 
life, but only one case (two testlolee on one tide) has been found on 
post-mortem examination, and In this case there was no microscopic 
veridcatlon of the nature of the supposed additional testicle. Orth’s 
Handbook of Pathological Anatomy contatoa an account of this case. 
fVvfs Cotonix.—\n answer to a question addressed to our readers last 
week two correspondente have recMnmended that communication 
■bouid be opened with “Cbeiron,’’ 460, Oxford-street, W. 

PENSIONS TO POOB-I.A1Y MEDICAL OFFICERS. 

To (Ae Editor* 0 /Thb LAimr. 

Sirs,— Kindly inform me through your correspondence columns 
under what Act of Parliament a board of guardians may grant a retiring 
A>enAion to a district medical officer, what proportion It may bear to the 
former aalary, and whether a practitioner of fifty-Ave yeara of age and a 
continuous aervlce of tweoty-nine years would be eligible for it. 

1 am. Sirs, yourt faithfully, 

Aug. 7tb, 1896. Air Old Sebvart. 

*,* The Act of Parliament relating to ani>eraimuatlon Is VIct 29, c. 31. 
The candidate for full tuperannuatiou —namely, two thlrds of bit 
aalary—must be sixty years of age and have spent forty years In the 
Poor-law service. Retirement after ten years' service entitles the 
Poorlaw medical officer to ten-sixtieths of his salary, with an 
addition of one-sixtieth in respect to each additional year of service 
nntll a maximum of forty-sixtieths (or I so tbinU) be reached.—Eo. L. 

MEDICAL TITLES. 

To the Editors of The Lasckt. 

Sirs,—I am a mere licentiate of a College of Physiofani and of s 
Xtollege of Surgeons. My doorplabi bears the modest Inscription 
Hr. —. Surgeon. By a recent legal decision it it doubtful whether a 
licentiate of a College of Physicians has the right to call himself a 
physician. If this be true it Is obvious that the same ruling must bold 
good in tbe case of a licentiate of a College of Surgeons, Must I erase 
Abe word “ tt)rgeoa"from my plate, and if to what am 1 to substitute? 

1 am. Sirs, yours faithfully. 

Aug. 18th, 1896. A Mbrb Licsrtiatb. 


TuK Utiluatiom or tuk Lau>>i-u or Ikmatbs or truRKUovsES. 

A coRaBSPOKDKNT.mgket tbe following mggestton to ns >— 

“Tbe utilisation of pauper lahour without Injury to the labour 
market appears to be a diffi-mlt problem. But there are some 
channels into which it could be turned with advantage to the 
working community. For example, a free lUy-oursery for the 
children of women who have to work would be a great boon to those 
poor mothers. There are thousands of widows, deserted wives, and 
other women who are compelled to support themselves by working 
out of their homes. They are often greatly handicapped by having 
very young children, for whose care some provision Is, with 
diffioulty, made out of the small wages they earn so hardly. Tbe 
poor-houses might not be tbe filteat possible place, but they are 
better than the streets. No doubt a free nursery would be a gain 
not only to tbe mothers of the children but to the ratepsyers. It 
wo lid diminish siekness and accidents among the children, and it 
would enable women, who now have to take their children into the 
bouse, to live outside on their own earnings. But, even if It cost a 
. little, money could not be belter spent than in helping those who 
are willing to do their utmost to keep off tbe rates.” 

As is the case with so .many kindly and philanthropic proposals 
there la as ranch to be said against this one as for it. The 
proper management of day-nurseries and criches Is an exceed¬ 
ingly difficult thing, and it is not very likely that many of tbe 
unfortunate derelict women our correspondent refers to would be 
able to bring to their task any of tlie qualities necesmry forJt« 
proper performance, and the risk cf the spread of diseaie woul be 
inerwaed. Again, a fne day-nursery would have tbe objei-tion of all 
entirely free things. The really hardworking and eell-respeciing 
would be Inclined to look down upon an institution as open to their 
Idle and dissolute sisters as to themselves, while the thoroughly 
worthless would make of the charity almost a pcimanent home for 
their children. The States of New York and Massachusetts have done 
more systematic work in this direction, we believe, than any of tbe 
countries in Buroi>e and, if our correspondent Is Inteiested in the 
question be cannot do better than write to tbe New York Board of 
Charities or the Boston Children’s Aid Society for Information. 

X. B., C. If.—Our correspondent asks our advice so that be may “know 
how to act should snob things occur agaioi” We hope theyDev«v 
may, for they dUcloee a lamentable state of affsiri, but should they, it 
will be, in our opinion, his best, though his meet disagreeable course 
to disregard his fellow-practitioner entirely—to beat him as one who 
has placed himself In a situation where the calls of etiquette cannot be 
worth listening to. HIs duty will be towards the patient, not his 
patient strictly, but a sufferer. 

A QUESTION OP SALARY FOB MEDICAL OFFICERS OF HEAITH. 

To the Bdffors of Thb Larobi. 

Sir.*!,— 1 am medh-al officer of health to a rural district- council, and 1 
have been requesteti to formulate a scale of fees for attendance and 
medicine at tbe Isolation hospital, which is a mile and a half from my 
residence. The appointment most prol ably would be pcrmajtent. and 
the admlnlstrstliin would devolve on me. The number of patients 
would vary, end at times there would not be any. What are tbe usual 
fees charged j or wbat could be considered reasonable fee**? 

I am. Sirs, yours faithfully. 

Aug. 19th. 1895. IsqiiBKR. 

*»* No general rule can be laid down; but a Axed ealary should he 
given for the general medical control and lupervisloii of tbe estab- 
Uibment, and the amount of this must necessarily depend upon Die 
(UiUnoe of the hos»ltal from the writer's residence, the nature of 
the resident hospital staff, tlie number of beds, and the frequency of 

tbeueeof the hospltol. To this should be added a fee for ai tendance 

on e«h patient who is not, at hla or her own coat, attended by another 
medical practitioner. The amount of this will, of oourse, depend 
upon tbe feee generally paid in the locality, and the fee ahould be 
ieta when multiple boapital patientaare teen at one vialt than wh«n 
journeys have to be paid to see a aingle hospital patient. But tbe 
■cMe of fee* should lie Axed in advance, the medical attendant taking 
the chance of the several sti acks being lengthy and troublesome or of 
short duration and trivial.—Bn. L. 
in 9 «ir*r’* communloatioo la receiving attention. 

FROZEN SECTIONS. 

To the Editors of Thb Laitobt. 

Sir*.—C an any of your readers inform me wbeie 1 oonM get any in- 
formstion about frozen sections (say. of brain)? Also what is the l*e»t 
work on brain localisation? I am. Sira, yours thankfully. 
July,20th. 1895. Coloiiau 

,* Information as to the preparation of sections by freexing anil other 
method* will found in Colmin’s " Section Cutting and Staining.” 
Qoo<ialt’B “ Mlcroscopleal Examination of the Human Brain." and 
aimllar works. “Fum-tlons of the Bialn." by Dr, Ferrier, and the 
chapter on Localisation in Dr. Gowers' “ Manual of Dismea of 
Nervous System ’* contain very complete tafonnation upon the subjetA 
of brain loeallaatlon.—En. L. 
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'‘PROPER FACILITIES TO TUB CORONBB.*' 

To the Sdiion of The Laitcet. 

^ns,—1 bf K to thank you for your prompt reply to my quettlon in 
your Wat Usu«*. but from the opinion expreaseil In the following pArt> 
ot your aentence I must aty that' I very strongly dissent, m I iblnb 
UMst ol my medical brethren will also. The coroner (non-medical, I 
may state) for this district—and probably the same might be said of 
many others—seems to be decidedly averse to calling professional 
wHuMite it he can by any means avoid doing so. Though inquests have 
heenhddon several cases in which, to my mind, the medical evidence 
was s most important item, our coroner has always decided not to 
■u iBt u on the medical man. Now. without, of course, wishing to outstep 
the province of the me<llGal practitioner, I woult simpiv point out that 
it If a gross injustice to any medical man that he should be requested 
to politely '* give a coroner previously to the inquest every proper in* 
formation within bis power," and thus, of course, obviate the necessity 
of his being summoned. I grant that a great deal of explanation may 
poMtbly rett in the intorpretatlon of your word proper." your defini- 
tioQ of which term I should like to see. But I know that, for my own 
part, I should consider myself "very ill-advised" indeed to give gratis 
t»any person, coroner or any otbe^ professional information for which 
1 am bonoarably and legally entitled to receive one guinea. Per- 
eoaaUy. I am not at all anxious to appear in coroners' courts 
more frequently than Is absolutely necessary, but I do think 
that it is meet dishonouring and degrading to our proiesston 
that its members should be thus quietly and privately Induced to give 
away freely and gratuitously, as if it were worth nothing, that which is 
of legally reengnUed high value, is their own exclusive right as members 
of the profession, and should be duly prized accordingly. It seems 
needless for me to add that we have, of course, no claim for remunera¬ 
tion unless under summons, and all other information given is, 
apparently, never expected to be charged for. 

I am. Sirs, yours fslthfully, 

Aog. 19tfa. 1895. Manicus. 

Our correspondent's inference Is by no mean* warmiiteil. He 
placed before us a genera] case, not a special one, and the 
infonnation that the coroner In a particular district is a lay¬ 
man and averse to calling profcsdonal witnesses bat nothing 
to do with bis previous communication. Our reply was 
based on what we were asked, not on what we did not know. 
**Proper" information means, of course, general infonnation to be 
given to a fellbw citizen dl3''harging a civic duty, not par¬ 
ticular scienllflo infonnation which the medical man would 
do well to withhold until upon his oath before the coroner. 
Bueh courtesy as we have suggested as advisable between 
a eonmer and a medical man. 'whatever the profession or 
peoeiivlties of tbe coroner, so far from obviating the necessity of 
summoning tbe medical man, would in many doubtful cases lead 
ilirectly to that course. • We are perfectly alive, to the high value of 
medical evidooee at inquests, as the roconls of our columns from year 
to year amply demonstrate. We must add that our correspondent is 
somewhat unjust as well as illogical in thus (thoughtlessly no doubt) 
suggesting that, we would recommend the adoption of any course of 
action " dishonouring and degrading to our profession."—Bo. L. 
jtehserfher.—Tbe most correct method is to print the name is follows 
Rr. A— B' . 1LB.,C.H. This should defy criticism. 

IT. 8. must pass at leMt tbe two final examinations required for tbe 
Baris ILD. degree, 

M. I'.—We cannot Insert tbe letter. We do not recommend Individual 
pncUtkmers. 

" UNQUALIFIED PRACTICE." 

To the Sdltori of Tbe Lxeoet. 

8iB9,—There is one aspect of the question to which I have seen 
BO rcdercTtoe yet In all the dlscusslona I require someone to do my 
dlspcstting. and to attend to anything while I am on my rounds, also to 
make the "harmlesa, necessary " perfuoctory calls which many of my 
old poor patients so much enjoy. Of course I refer to the visits betneen 
the esaentlal ones. For these purposes. I have always found a young 
geDUanan fresh from the hospital, and reading for hia diploma, fully 
eompetent. In deference, however, to the growing feeling against un¬ 
qualified assUtanU, I am willing to pay tbe market price for a qualified 
man, though bis time would bang rather heavily, as I prefer to do the 
vtslUng myself. In responae to my advertisement, only three qualified 
■TIM applied. One was in Ireland, two far off for a personal Interview, 
end tbe others were ctmslderably over forty year* of age. and therefore, 
from ay point of view, unsnltable. I am. Sice, youn truly, 

Aog. 16ih, PRiHCipat. 

To the Editor* of Tbs Lasevr. 

BoH,—In Tbe Lasorr of Aog. 17th appears a letter signed "Jne- 
litR,"canpUlDiof tit the great evil wbtoh existe amongst us of unquail- 
bed penctice. Benratb it you add a note expressing your opinion that 
tbe General Uedlcal Council Is always ready to act in cates of covering 
anqosliAad practice. May I be allowed to respectfully differ from 
you in this particular f Some distance from me is a branch surgery far 
away from the prtnctpU, carried on by a reeldent unqualified assistant, 
ote dgaa death oartlficatca right and left and otherwise acts os only 
•ee "Mne diploma" dares. Some two yesrtago I wrote to tbe Oenetal 
Nr«»T*l Intaadnc R of thle fiagrant mlenoBdoct, and gave 


three cases, with namee and addrewes, of persons who bad been attended 
by the unqudllied man and had died, the death certificates being 
signed by tbe princlpsl, who in neither case had seen the patient, 
without tbe slightest trouble. Tbe only satisfaction I got was a request 
to procure statutory declarations—by which, I supp'iee afflilavitt were 
meant—presumably at myown expense, and, far worse, that ot courting 
publicity in the matter. Naturally this course was not quite to iry 
minil: so I let tbe matter rest, and have beard nothing since, and the 
same kitirl of practice flouriahox to-day This Is the "readiness to act” 
you so confidently put forward.—I am, Sirs, yours faithfully, 

Aug. 20th. 1895. No.x SiiqniTUB. 

%* The General Medical Council possesses no machinery for collecting 
evidence, and does not exist for such purposes. Our correspoodent 
win find It ready to act when a case such as be details is brought 
forward properly substantiated. No tribuual can do more; for the- 
Councl] is a disciplinary court, not a detective body.—B d. L. 
RAILWAY TB4NSPOBT POB IN7ALIDS. 

To the Bdilore of The LaEOEr. 

8iiu,—A reward was offered a short time ago in a London dally for 
“thebest aod simplest method by which an Invalid can he transported 
by rail so as to receive absolutely no jolting.” The advertiser's signature- 
was anonymous, and the offer emanated from a foreign address. Would 
any of your subscribers be kind enough to state anj-thing they know 
about this offer or Its result? If a Hatlsfactoryaud winning method 
was ohUiiied by this means from some comp-titor In England for use- 
abroad, som^of us at home would like to know of it, as some satisfactory 
and simple method has been for a long time much deslrrd. 1 have been 
unable to gather anything concerning tbe result of tbe offer by other 
means, eo 1 trust that some of your subscritiers may help me. 

I am, Sirs, yours truly. 

Aug. 18th. 1895. RaiLwar. 


METEOROLOGICAL READINGS. 

(Taken dni'fy at S.so <i.rn. by SUward'e InstrumaU*.) 

TnK LaECBT Office, Aug. 22nd, 1895t 
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OPERATIONS. 

MBTHOPOLITAN HOSPITALS. 

RONDAT.—London (2 p.m.), St. Bartholomew'sG.30 p m.). St.Tbomas’a- 
^30 P.M.), St. George's <1 p.b.). St. Mark's (2 p.k.), Chelsea (2 p.m ), 
Samaritan (Oynircologiual, Iw Physicians, 2 p.m ), 6oho-squ«ro 
(2 P.M.), ttoyal Orthopwdio <2 P.m.), City Ortbopsdio (4 P.M.,, Ot. 

_Northern Central (C^uiecologlcal, 2.30 p.m ). 

TDESDAT. —London (2 pm.). St. Bartholomew's (130 p.m), Guy’w 
(1.30 PM.), 8b. Thomas's (3 30 pm), Westminster (2 p.m.), Wwt 
London (2 30 p K.). University College (2 pm). St. George's (I p.m.), 
S t. Marv's(l.30p M.). St. Jtark’s (2 30P.M ). Cancer (2 p m ). 

WBDNESDAy.—St.Bartholomew's(1.30P.M ).UnlvtT»ity College(2 p.m.), 
Ko.val Free (2 P .M.). Middlesex {L30 P.M ). t'harfng-tross (3 P.M.). St. 
Thomas's <2 p.m ), London (2 r nr.). King's Cullege (2 p m.). National 
Orthopwdic (10a. m.), St. PeUir's (2 p.m ), Samaiitan (2.30 P.M.), Ot. 

_Ormond-street (9.30 A M.), Gt. Northern Central (2.30 p.m ) 

THUR8DAT.—St Bartholomew's (1.30 r m.), St. Ihomas's (3.30 pm.K 
University College (2 P M.). Charing-cpoee (3 P.M.). St. George's 
(1 P.M.), London (Z p.m.). King's College (2 p.m.), Middlesex (2 P.M.), 
Sohn-sqnare(2 p.m.), North-VVest London (2 p .M ). 

FRIDAY.—London (2 p.m ), St. Bartholomew's (1 30 p.m.), St. Thomas's 
(3.30 PM.), Guy's (130 pm). Charing cross (3 pm.). St. George's 
(1 P.H.), KIngVs College (2 p.m.}, Cancer (2 p.m.), Chelsea (2 p.m.), 
Gt Northern Central (2.30 p M.). 

SATCTBDAT.-Hnyal Free (9 a.M. and 2 p m.). Middlesex (1 30 p m.). 
St. Thomas's (2 p.m.), London (2 p m.), University College (9.15a.M.), 
Charing cross (3 p m.), St. George's (1 P.M ), Cancer <2 p.m ). 
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entral London Op'htbalmic Hospitals operations are iierformed daily. 
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Cape Argue, Corenliy Ttmee, Invemeei Onrier, Si, ladholonieu'e 
HocpUal Journal, Court Journal, Tunbridge WelU Adt efti*er, Fa’kirk 
Herald, Ooole Timer, Ktigkleg Herald, Ayrthire Poll, btoffordihire 
Chronicle, Morning Leader, de., dee. 
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SAVORY & MOORE’S 

BEST FOOD FOR INF ANTS. 

The attention of the Medical Profession is especially requested to {he 
following characteristics of this old-established SELF-DIGESTING Foody 
which has so thorcnighly maintained its reputation for s^tperiority dxvring an 
experience of 30 years :— 

fflSdTto^***** ratio of the albuminoids to the carbohydrates is the same as in human 

ctrbohydratea. milk—viz., 1 to 6*4 ; the ratio in cow’s milk being only 1 to 3'8. 

Aibaminoida The albuminoids are not predigested as in pancreatised foods, but are 
€M7ofdi«w- rendered easy of digestion, leaving (as in human milk) just sufficient 

work to strengthen and develop the immature digestive powers, 
instead of weakening and abrogating them by keeping them inactive. 
Sir William Roberts’ experiments in feeding kittens snow that distinct 
failure of nutrition occuns when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as The Lancet points out, to atrophy of unemployed glands. 
ofOT^So^ As a consequence of the foregoing the proper peristaltic action of the 
bowels 18 maintained, and the healthy nature of the evacuations of 
infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling in 
seated. the stomach which takes place when cow’s milk is given alone, and 

assimilates its composition to that of human milk, 
active Malt Diastase present provides for the rapid and complete 
ftaroh. conversion of the starch at the time of mixing into the soluble 

assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140° F.—is just that at 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only. 

The retention of the fat and of the phosphates of the wheat and malt, 
p*t which are so essential to bone formation. These exist chiefly in the 

outer portions of the grain, the very parts which some manu¬ 
facturers pride themselves upon so successfully rejecting, 
absence of the fermentable sugar, which in the various malt extracts 
and milk foods so often gives rise to Diarrhoea and Flatulence. 

It is the only Infants’ Malted Food which obtained a Gold Medal at 
the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Attfield, F.R.S.; G. W. Wigner, F.I.C., the then 
President of the Society of Public Analysts; Dr. James Bell, F.R.S., the 
Head of the Government Laboratories; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the value 
to be attached to the numerous imitations, which, whilst pirating the descrip¬ 
tive notices of the Food, utterly fail to approach its standard of excellence. 
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DISEASES OF THE EYE. 

By CHARLES BELL TAYLOR, M.D., 
F.R.C.S. Edin., 

■cur. iinonx to tex irorriiiGBAH ajis Mtouin) ns iHTiRMARy. 

LECTURE XI.‘ 

Tjib Accidents of Extraction. 

Mb. President and Gbnti.buhn,—W hen Von Moltke 
wa$ asked hj what criterion he would judge oC the 
capacity of a general in warfare he said, *'He must 
be tried by the touchstone of disaster ”; and I think 
you will agree with me that it is so in salary—that 
it is the accidents, the unforeseen casualties, the sinister 
contingencies, which tax our resources, which test on 
skill, which tend to perfect our manipulations, and which 
enable ns at last to trinmph over difficulties and dangers 
which, but for such special practice, most have proved 
insuperable. Let ns see now what are the accidents, the 
diffionlUes, and the dangers most likely to beset us during 
and after the process of cataract extraction; what may 
be done towards their prevention; and how best to dea 
with them when, in spite of our care, they threaten 
destruction to our patients. It is now upwards of two 
centories since Wenzel endeavoured to improve upon the 
ancient method of redlination and depression by opening 
the cornea with scissors and actually removing the lens 
from the eye ; and it is nearly 150 years since 
Daviel presented his celebrated memoir on “ Extraction 
i lambeau " to the French Academy of Medicine. Daviel 
WBB followed by Beer, who invented the knife (h'ig. 1) 

Kio. 1. 



sight remaining in cither eye, so that it the wo.se aid to 
the worst they were in a position to exclaim, with ti e 'J^ane 
of Cawdor, “Thou canst not say I did it.” All fhese 
accidents of extraction were only to be successfully counter¬ 
acted or avoided by great skill, practice, and foresight oa 
the part of the surgeon, and even the best operators, as the 
l^te Mr. Critebett has remarked, “ if they would only deal 
qnibe honestly with themselves, would have to record 
that, in spite of all their care and all their skill, had given 
them such an amount of anxiety as to neutralise, and more 
than neutralise, the satisfaction they derived from their sue- 
cessful cases.” Such was the ttatv» with regard to the 
capital operation of ophthalmic surgery when Waldau, the 
late Von Graefe’s assistant, having noticed that iridectomies 
were hardly ever followed by any ill consequences, suddenly 
proposed to excise a portion of iris tbrongb a small incision, 
and to scoop oat cataracts with a spoon. Here was a 
glimpse of heaven! “ Ilic e$t quern quierit." No flap to 
turn down \ no iris to prolapse; no wound that could be 
forced open by post-chloroform sickness, or likely to be 
damaged by the iudocility or stupidity of the patient. But, 
alas, ■* Man never is, but always to be, blessed." It was 
soon discovered that Waldau's procedure was no more ftw 
from distressing flaws than any other cataract operation; it 
was found, for instance, that it was quite inapplicable in 
certain forms of hard senile cataract; that it was often 
impo.ssibIe to insinuate Waldau's scoop between the catarae- 

Fio. 2. 



tous lens and the hyaloid fossa without roptruing the hyaloid 
membrane and setting the vitreous free; that the lens was 
apt to be dislocated by the spoon, and pushed down into the 
vitreous chamber, where it had in whole or in part (when 
possible) to be fished out, to the manifest damage of the 
eye; that a certain amount of bruising and stretching was 
inevitable; and that persistent iritis, with the formation of 
dense secondary cataract, were among the consequences of 
the traumatism caused by the introdaction of such a formid¬ 
able weapon as Waldan's spoon, with its steep edges, into 
the interior of the eye. Hence, although the ojDeration 
survived for a time in this country, specially (with modifica¬ 
tions) in the practice of Messrs. Bowman and Critchett, it 
speedily fell into disuse on the Continent, and ultimately 


which is known by his name, and both these eminent 
.orgeons made a flap of one-half or more of the cornea, 
delivering the lens through the natural pupil—an operation 
which, when successful, certainly left nothing to be desired ; 
hut the dmwbacks, the accidents, the difficulties and 
•laagers were so numerous, so ever-present, and so frequently 
fatal, that Beer is reported to have .said that be “ spoilt a 
batfuU of eyes before he could save one.’’* In fact, it w.-w 
ezc^dingly difficult to make the incision when seated on a 
‘^hair> facing a sensitive patient who was also seated—the 
position assumed by Daviel and his successors—or in any 
way to keep the flap in position; it was constantly falling 
into folds and frequently became retractetl or even reflected 
upon itself. The vitreous, too, was prone to protrude 
or to escape in quantity sometimes, followed by haemor¬ 
rhage, so that I have more than once heard in the midst 
uf an operation Dupuytren’s historic exclamation, “L'tnil 
est ^rdu." Moreover, even when the extraction wa.s 
^isfwtorily accomplished accidents were frequent. 
■ prolapse, the flap to become 

wtltrated in whole or in part, or the eyeball to sup¬ 
purate ; even when matters were not so bad as this there 
m a large proportion of cases, much pain, constitutional 
OT^UOD, and protracted recovery, so that many blind 
MTO operation altogether, and operators were 

*ery cuary of interfering with patients who batl the le-TSt 
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only bore fruit in the hands of Von Grade, wl o, having 
visited this country in order to see Mr. Critchett's modifien- 
tion of Waldau’s traction instrument, returned to Berlin and 
forthwith devised bis celebrated method of linear cxlnic- 
tion. Von Graefe’s aim was to dispense with the spoon by 
enlarging Waldau's incision, and to extract the lens withont 
making a flap, and in order to attain this end he invented 
a knife (Fig. 2); placed his incision much furlher back 
than Waldau’s (Fig. 3); excised the iris and delivered the 
lens behind the artificial pupil. The .advantages cbimorl 
for this operation were: (1) that the sclerotic, which 
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alone incl*ic<l, van much less likely snppnratc than the 
oomca; (2) that the elasticity of the tissues in thissitua* 
tioo, and the linear character of the wound, rendered separa¬ 
tion of its edges almost iinpo.ssible ; and (3) it was contended 
that the coojunctiTal flap or overlay would prove a potent 
safeguard against microbial infection. But the very large 
iridectomy necessary with this form of incision was a 
palpable objection. The clo.se approximation of the edges 
of the wound impeded the exit of the lens, luemorrhage 
<>ften complicated the extraction, the vitreous often escape, 
and iritis, iridocyclitis, and sympathetic ophthalmia were 
more frequent with this than with almost any other cataract 
operation ; hence it was speedily evident that Graefe's opera¬ 
tion pure and simple could never be anything but a pit alUr 
in certain exceptional ca-ses.* Nevertheless, it sunived in 
name, but in name only, and in the hands of various 
operators .speedily re.solve<l itself into a mere enlargement of 
Waldau's incLsion at csach extremity of the wound, just 
aufficient to enable the surgeon, while retaining the iridec¬ 
tomy. to dispense with the spoon ; and this operation, which 
I adopted before Von Graefe's suggestion was bcanl of, is the 
operation par fxrellence with most ophthalmic surgeons to-<lay. 
The advantages claimcHl for it arc -that it obviates bruising 
of the iris, prevents prolaixse of the iris, facilitates the exit 
of the lens, forms a means of escape for the aqiieoms humour, 
which in gushing out might otherwise force the iris l)etwoen 
the lips of the wound, anti reduces the necessity for 
secondary opemtions to a minimum. But this operation also 
has its special accidents, its difficulties, its drawback.s, and 
its dangers. For in.stance, the extent of the wounded surface 
U doubled by the exci.sion of the iris •, the pain of the 
iridectomy is apt to provoke sp-asm and dangcrou.s resi.stancc 
on the part of the patient; the iris is always more or les.s 
trapped at the extremities of the wound ; tlic expo.siire of 
the uveal track, bleeding and prolapse of the copsulc Iwtwccn 
the lips of the incision—all of which are likely to happen - 
are to l>e deprecated ; while the excision of the iris is fatal 
to the perfection of the eye. 

How are we to prevent or avoid thc.so accidents, tlic.sp 
complicHations, these drawbacks to a method of extraction 
which is regarded by so many ophthalmic surgeons as tin- 
premier operation for cataract to-day t Well, they are to he 
avoided, and with the greatest case, by simply enlarging 
Wald.au 8 incision a little further, and di.«p<-nsing, not only 
with the spoon, but alto icith theiridretomt/. Now, Gentlemen, 
Uiat is Ihc operation which I venture to assure you will take 
the pl.ice of all others as the operation par exetUmre in nil 
ordinary crises of cataract. Its supreme excellence is its 
Himplicity, amlin oixler that you may appreciate that excel¬ 
lence 1 propose to perform the opemtion in your prcsenci'; 
to show you in the persons of numerous jwli.-nts wim 
have undiTgonc double extraction by fins ineliKKl wh.nt 
splendid nsults may be attaine<l by it ; and la'tly to 
point out to you how tlic tiecitlent.'*. the ditlienllios. 
and the dangers .sornetime.s attendant upon it nuiy l>e 
counteracted, controlled, or avoi(l<-d. The <)f)emtion, 
as you see, is extremely simple: it is merely a siiort. flap 
opwar<l.s (Fig. 4), and the wonder is tlmt our i>reileee.'.*-ot> 
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when making the old flap had not hit upon this mtxlificntion 
long before oor time. No doubt the introduction of antc-s- 
tbetics—chloroform, ether, gas, and cocaine—has had much 
to do with this, as with other great advances in surgery. 
Yon must be sure, when about it, to make the incision large 
enoogh, and to locate it in the comeo-sclerotic junction ; any 
invasion of the fibrous tissue of the sclerotic entails the dis¬ 
advantages of Graefe’s operation, and encroachment upon 
the cornea is to be deprecated, as wounds in this situation 
are apt to spoil the normal curve, do not heal so readily, and 

s Vor iQilaooe. when one eye baa been lost after extraction from 
matnutrittoR of the eoroea fo an old, tbin aubject, with «hlte balr, 
hard arteriea, and wriokied, allky akin, the othw baa a better chance 
of aalvation with a llneu Inclalon well back and confined to the flbroua 
tlaaue of the icIeroUc. 


are frequently the cause of annoying anterior synechie,* 
When the wound is made with precision in the poeitioB I 
have indicated, the flap fits like a watch glass, does not 
override the stump, as is otherwise so frequently the case,' 
and normal conditions are so completely restored, even 
immetliately on the completion of the operation, that flui^ 
when dropped into the conjunctival sac do not penetiate into 
the anterior chamber except by the usual process of endo- 
amosis. My knife will be found the beet for tnaking 
incision, and the facility with which the right band maybe 
u.sed for the left eye, with this modification of Graefe’s or 
Linliart’s pattern, is undoubtedly a great advantage (Fig. 6). 

Fig. 5. 



I always use a lamp for the purpose of illamination, and 
the facility with which instruments and other appliances may 
be in a moment sterilised by the hot air flowing from the 
chimney is not its lca.st advantage (Fig. 6). Unlike many 
o{>crator8, I prefer to incise the capsule vrith the flame- 
shaped cystotomc rather than with the knife, as it passes 
across the anterior chamber, and, as a rule, to confine the 
incision to the periphery of the capsule, on a level with the 
equator of the lens. When the capsule is incised slight 
pressure will cause the lens to revolve upon its nvin ud to 
present at the pupil, which it slowly dilates, prior to 
emerging, followe«i by a mass of cortex. The iris 
may then he replaced by gentle ma.saage through the 

Fic. 6. 



closed lids, and the ttatiit quo maintained by tb« 
imposition of a borated pjid. If the cataract does noi 
stir on pressure after completion of the capsolotomy 


* “At tbe time when I operet«d on til kind* of ctUrert 

Iridectomy I believed at flrit that prolapee of the Irii could M 
\-ent*d by making a corneal Indalon like Llebreich'e. . 

from which 1 promptly recovered, thereafter carrying the entw« 
to the vicinity of the edge of tbecornea. ProUpte and imp^‘0® ” 
lilsare lets frequent when thU it done, without countingctoe^ 
tiget of the peripheral comeial luclelon.”— Landolt: Ottar» WJ™ 

In Our Day, p. 158.—“The Traniactlon* of the American 
Atsodation, 1887. fumith an argument In favour of the 
ipeclally agalnat turning the edge of tbe knife forward locotop*r»^ 
tiie Incuion."—Ophthalmic Becord, July. 1^- .. 

* See Becker and NorrU't AUu of the Pathological AbsI®®^ 
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^ opening in tbe capsule U insufficient, the lens 
larger than supposed, the iris too rigid or ^herent, or 
tbe corneal wound too small, or tbe crystalline itself so 
shrunken as to bo uninfluenced by any pressure which may 
safely be brought to bear, in which case the capsule must be 
re-incise<l, the comeal wound enlarged, iridectomy per¬ 
formed, or tbe cataract removed with a scooj>. The results 
to be obtained by this o{)cration are simply perfect. 1 have 
been in the habit of performing it for year.s, and as with a 
large practice one sometimes fails to recognis«f former 
patients. I And it now and then excee<\ing]y ditficiilt to .say 
whether any operation has been performed or not. I.ct me 
illostrate my meaning. A short time ago a farm labourer, 
aged, gannt, and weather-beaten, aj^lied to me for treat- 
inent on account of catarrhal conjunctivitis affecting both 
eyes. He liad managed to get wet througli on his way to 
ciie infirmary, did not seem to mind it, and said he bad l)cen 
much exposed to wind and min both night and day during 
the then recent lambing .season. I satisfied myself that 
tliere was no iritis or other deep-seated mischief; treated 
him accordingly a-s an out-p.'itient, and he was speedily dis¬ 
charged cured. Later he reappeared iu order solicit 
my attention to a friend who, he said, was suffering from 
short sight. This man I found was the .subject of congenital 
cataract, and suggested that he should submit to operation. 
“Aye, you do,” exclaimed patient Xo. 1; “ I have, and it 
don't hurt a bit.” “Xo, my friend,” I sjiid. “ you only had 
iiiflammatjon from cold; that has nothing to do with 
cataract." “Oh, but I had, though,” he replied; “you 
took cataracts off both my eye« six years ago : don’t you 
remember t I was blind ; my (laughter used to lead mo to 
your surgery.” I said, “Where are your spectacles’” 
'• Oh," he replied, “I never use them now without I want 
to read a bit at night.” And this was true; I had operated 
on him—both eyes at one sitting—years ago, and although I 
examined bis eyes when prescribing for the catarrhal affec¬ 
tion I failed to see anything to remind me of what had been 
done. 

Now, Gentlemen, that is the perfection of art -to con¬ 
ceal artr—and I think you will agree with me that while 
such results are to be attained modern science will never 
be satisfied with anything less. The instance I have 
cited i-j not a peculiar, special, or pi<rkc<l c;i.sc; I .shall 
.show you to-night many case.s of double extraction with 
|)ertcct comcjc and central and movable pupils, and they 
could be multiplied by the score. Of course, tlic opemtion Ls, 
.'IS a rule, cuunpleted without misadventure, but you must not 
suppose Utat thi.s method of extraction, any more than any 
other .surgical procedure. i.s free from it.s peculmr accidents, 
«litliculties, and dniwlxicks. For instance, the lens— 
as you are doubtless aware —in certain cataractous 
jsubject.s is apt to become con.sidcrably swollen during 
the proccs.s of opacification,'' and this incrca-so of 
hulk, as you can readily umlorstand, causes it to encroach 
upon the anterior chamber, displaces the iris f()rwjir(I.s, 
•and renders it exceedingly difticult to incise the cornea 
in the way I hav(i indicated without wounding that 
uienibnuie. You may coropUde the puncture and counter- 
puncture, but the moment you commence to cut upwards 
(he aqueous escapes, the iri.s folds over the edge of the 
blade, and it seems a.s though yon must inevitably either 
Alice (jff a piece and so spoil the result, or withdraw the 
knife and postpone the operation. It was thi.s difficulty 
and danger which led Beer to the adoption of his wedge- 
shaped keratouic, a knife he w.as enabled to push steadily 
onwards without any to-and-fro movement, .and so rchiin 
the aqueous; and it is the wime difficulty anti danger 
which is now leading so many ophthalmic surgeons to 
Abandon Uie last remnant of Graefe's operation — the 
narrow knife—and resort to Beer's or some imitation of it.^ 
I have used Beer’s knife and similarly shaped instruments of 
ojy own devising, some of which have been adopted by my 
ophthalmic friends (Fig. 7); but there is one gre.at objection 
^ them all: you are compelled with these wedge-shaped 
knives to confine the incision to the cornea, and arc not .able 
with them to make a wound anywhere with extreme precision. 

^ This Rwollep condition •ometimei pre(>6des the formation of 
“d we find poUeaU greatly advxaceil Jn years Bud<lenlv> to 
VBC WonUbment of ewrytwdy. regain tbe power of reading without 
rpeetaclef, a phenomenon which may be elso due to weakening of tbe i 
and dbltxMion of the lens forwards. 

^1 i[:,,.“ydprliitUnee. In hiaartdreaa before the Nashville Academy ' 
*’*'.**{** ’ think it is only a queetinn of a short time i 
• 14 ^ 7 v^iM^ Mtnm to tlie broad cuUe aad cUmIc flap operation 


I therefore advise you to adhere to the narrow knife modified 
aC(^ording to my pattern, and when the iris folds over the 
edge of the blade to cut round with the hilt in the corneo- 
sclerotic junction. In this way any unintentional wounding 
of that membrane may be avoided, an accident which may 
be again forestalled by making a shallow incision close to 
the upper margin of the pupil, and enlarging it after com¬ 
pletion of the section at either extremity with scissors; or 
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the operation may lie completed with scissors alone, or the 
section finished with my secondary knife (Fig. 8). The 
wound with scisscjrs heals readily enough, but you are com¬ 
pelled with them to encroach more upon the com-ja than I 
think cither necessary or desirable. Of course, ret?ntion of 
the ariucous is a great safeguard against the folding over 
of the iris upon the cilge of the bJad(?; but, ina-smuch a** 
with the narrow knife any evil effects may be readily 
counteracted, I cannot consider—as some writers do-"- 

’ T •, r. 



it.s premature escape as a formidable accident. It is different, 
however, when tbe tissues arc so altered that tbe vitreous in 
an equally fluid condition drains away, and is followed bv 
complete collapse of the eyeball. Whtn the tissues are iii 
this diseased condition, operative interlerence, unle.ss con¬ 
ducted with great care, is apt to be followed by disastrous 
consequences. Here is a case in point. Some tinie ago I 
was asked to operate upon a man clo.se on fifty years of agi^ 
who had liecn all bis life nearly blind from congenital 
cataract. The right eye had been operated on elsewhere 
and wa.s, unfortunately, completely lost ; nevertheless, hs 
the left seemed favour.ible for operation I proceeded to 
, extract tentndim artrm. No sooner, however, had 1 com¬ 
pleted the counter puncture than the eyeball visibly shrunk 
and collapsed, falling into deep wrinkles and receding within 
the orbit. 1 immediately withdrew the knife and closed tho 
eye with a borated pad, telling tho pjitient the operation was 
over. Notwithstanding the slight and incomplete wound 
inflicted the most intense reaction followed ; the eyelid 
became so swollen that I was obliged to divide the external 
CAnthus. to clip away folds of chemosed conjunctiva, to leech, 
freeze, and paint with nitrate of silver in order to stave off 
death of tissue from excessive intlammation. Tbe re‘p)n- 
pibility in such casc-s is tremcndou.s, and although -‘de 
Taodaee” is sometimes a good motto, “ cavendo tutus ” with 
such patients is iar better. 1 c.an recall three or four sind.ar 
cases, andalthougb you m.ay say tliat I ought to have known t^uit 
the vitreous was fluid before 1 coinmeiu'od the operation I can 
assure you that it is impossible in many c.ase.s to di.ognose this 
condition beforehand. A tremulous iris is, of course, .an indi¬ 
cation ; but one may have a fluid vitreous withouta tremulous 
iris and a 1remulou.s iris without n fluid vitreous. Moreover 
a tremulous iris has been observed when only a portion of tluj 
vitreous—that within tbe area of the retina—has been fluid 
The collapsed eyeball fallen back in the orbit, shrunk, 
wrinkled, and not much larger sometimes than the end of the 
finger, has a ghastly appearance ; but I bave seen the tissue.-* 
of both eyes completely collapsed without any displace¬ 
ment of their relative positions, detached retina, or separa¬ 
tion of choroid from tbe sclerotic. I have known tbe whole 
contents of the vitreous chamber to escape and twelve hours 
later the chamber to be refilled with fluid, and ultimately good 
vision restored. Escape of the vitreous, when it i.s of normal 
consistence or firmer than natural, entails separation of tlie 
tunics of tbe eyeball, is a much more serious accident, and 
is an indication of increased tension, which should bave b(«n 
ascertained beforehand and dealt with by iridectomy some 
time before extraction, or by niyotics, or both. In these rnses 
the moment the incision is completed the iris bulges and the 
cataract bursts through the suspen-sory ligament, or when 
tbe capsule is opent-d ibj vitreous gushes out, tbe patient 
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groans with pain referred to the head and caused by displace* 
ment of the ciliary nerves, the vitreous is followed by blood, 
attempts to retain the tissues and fluids in titu by pressure 
are frustrated by vomiting, straining, or uncontrollable 
agitation on the part of the patient, the retina and choroid 
become detached from the sclerotic, and we are sometimes 
compelled to perform excision of the eyeball at once. 

Vitreous may escape with the cataract, or immediately 
after its removal, owing to straining of the patient—I have 
seen the major portion of the contents of the eyeball de* 
liberately squeezed out in this way; nevertheless, con¬ 
siderable escape of vitreous may occur and yet all go well. 
1 have known this accident to happen, much to my chagrin, 
in one eye when both wore operated on at one sitting, and 
the apparently damaged organ ultimately proved the better of 
the two. Of course, all pressure must be at once removed 
if this accident occurs, and the lens, if necessary, dipped 
out with a spoon. Partial dislocation of the lens, which 
sometimes occurs from undue pressure with a too small 
wound, may be righted by slight manipulation upon the closed 
lids and temporary occlusion of the eye. In this way escape 
of vitreous with possibly detached retina and formation of 
opacities may be avoided. The introduction of the knife 
with the cutting edge wrongly placed has been dwelt upon 
as one of the accidents incidental to tliLs operation, but with 
an extremely narrow blade the event is of no importance, as 
it may be readily turned in any desired direction. With 
regard to accidents after extraction, prolapse of the iris is 
the nfost frequent and most important of these ; it occurs in 
fro<D''5 to 10 per cent, of all cases and may give rise to 
<«jn.sidcrable irritation or even inflammation. This accident 
may be prevented by suturing the cornea—a suggestion first 
made by Dr. Williams of Boston, U.S., adopted by Suarez 
de Mendoza of Angers, and at present practised by Dr. Kalt 
of Paris. I have trie<i the suture, but. according to my 
experience, it is scarcely ever rwjuired. It complicates and 
prolongs the operation, is in itself a source of irritation, and 
is not always quite successful in preventing prolapse. Dr. Kalt 
passes the thread before making the incision, drawing out a 
loop so as to avoid iLs severance during theopomtion.* (Fig. 9.) 
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1 think the best method of dealing with prolapse, when it 
does occur, is to leave it alone ; according to my experience it 
disappears s})ontaneou.sly and ultimately entails no greater 
defect than would have Ixjen occasioned by an iridectomy in 
the same situation. If. however, the prolapse should be 
large, and the pupil conseiiuently drawn inconveniently 
upwards, an iridectomy downwanls will generally suffice to 
restore useful vi.sion. In ordinary cases, and when the 
patient appears to Ixj fairly healthy, the exigencies of practice 
often compel me to opcnite, teance tenavte, upon the day I 
see the patient for the first time, and often at ray private 
surgery, the patient walking afterwards to the Infirmary, a 
distance of five hundred yards ; so tliat my results have been 
somewhat severely testeil. Any uncomfortable feeling after 
operation, as a rule, pusses away, and the patients return 
home within a week. 

If there should be pain, however, and it should la.st three 
or four hours, it is well—“Venienti occurite morbo”—to 
combat it at once by the injection of one-eighth of a grain 
of morphia under the skin of the corresponding temple. 
Dr. Smith of Detroit injects one-quarter of a grain as a 
routine practice, in order, he says, to prevent prolapse by 
securing contraction of the pupil. I should, however, be 
afraid from my exi>eriencc of morphia injections to use so 
large a dose without tentative experiments upon the patient 
beforehand. _ Any continued pain must be looked upon as a 
formidable symptom and miust be met at once with repeated 
morp^ injections, ice or hot fomentations, leeches, or 
ble^ing from the arm ; the latter was Graefe's practice, and 
it is believed that in this way commencing suppuration 



»r*-^* -*P**^9Vi* from hi* ptper on the euhject, traarisU 
uapp and pobUafacd la hie Arobivei. 


may be arrested. When one has the opportunity of 
observing the patient some time before operating it is a 
good plan to the effect of a bandage. If this sets up 
conjunctivitis—and in old persons it is apt to do so—it l» 
well to treat the eye for a short time before doing anything, 
and to wait until the conjunctiva presents the white, 
glistening appearance of health before any operative inter¬ 
ference. Obstructions in the lacrymal and nasal ducta 
should also be dealt with, otherwLse the wound may be infected 
by the discharge. In spite of improved methods of procednrw 
and thorough asepsis, and so far as possible antisepsis, and, 
indeed, without any special constitutional defect, suppura¬ 
tion now and then occurs.* According to Mr. Treacher 
Collins this is more common in old people than iu young ; 
but the tendency is greater, so he says, between the sixtieth 
and seventieth years than between the seventieth and eightieth 
years, although it is greater between the eightieth and 
ninetieth years than between the sixtieth and seventieth years. 
I have operated upon two patients over ninety years who did 
well, and upon a great number of patients aged eighty and 
upwards. Many of these have very white hair, thin skins, and 
rigid arteries, and one most not be surprised if the cornea 
collapses the moment the lens escapes without any loss of 
vitreous, or if it falls inwards and assumes a concave form, 
exactly like a tiny bird’s-nest. If the wound, however. i» 
made in the comeo-sclerotic junction, perpendicular to the 
antcro-postcrior axis of the eyeball, the flap is maintained 
accurately in titu, and no ill consequences need be feared. 

Many persons suppose that, if aged persons are c^jerated 
upon, the restored sight is likely to be imperfect or 
not to la.st; that, however, is not my experience, a» 
hundreds of patients can testify. Seventeen years ago I 
operated upon the late doyen of the medical professiois 
whose recent death has caused much comment in the 
medical press. I operated upon him in his eightieth year, 
and at ninety-seven he could see well enough to read and 
write as well as anyone, and with his own hand indited an 
essay on Longevity in the Fens. Sight so perfect at such 
an advanced age naturally was the subject of remark, though 
the commentators were evidently not aware of the fact that- 
he bad been operated on for cataract seventeen years ago. 
If conjuDctivicis should come on after the operation ib 
should be treated by leeches, astringents, and nitrate of 
silver. None of these, so far a-s my experience goes, interfere.* 
with the healing of the wound, though I am aware~I had ib 
from his own lips—that Graefe had a groat dread of leeche* 
when applied to the temple within three or four days of the 
operation. Delirium sometimes comes on after extraction i 
it was not infrequent when atropine was freely used after 
removal of the lens. I have seen a patient so excited by th» 
misuse of atropine that he removed the pads from his eyes 
and got under the bed, setting bis attendants at defiance 
and dictating terms of surrender from this coign of vantage. 
No small proportion of the accidents which occur after 
extraction are attributable to constitutional dyscra'^ia on 
the part of the patient. I have known the healing of 
the wound delayed for months by an obstinate skin ejec¬ 
tion, and a similar effect to result from imprudence in an 
alcoholic; I have known diabetes entail Huppuration after 
an ideally perfect operation accompanied by the most rigi<f 
asepsis and antisepsis. Gout, syphilis, and rheumatism may 
prove distuibing elements and need attention, while the 
danger of auto-inoculation from intestinal sepsis must be 
carefully guarded against. Putrefaction may be prevented 
by antiseptics, just as they will preserve meat; but anti¬ 
septics are not omnipotent, and we must never forget thab 
b^thy tissue is fatal to the microbes on which infection 
depends ; a high state of health, too, will prevent excessive 
reaction or uncontrollable inflammation. The authorities of 
the prize-ring are well aware that by augmenting the general 
health they reduce the risk of sudden incapacity from injury 
almost to nothing. “ Hit him bard, he won’t swell,” perbap* 
expresses in fewest words what I wish to convey. The poeb 
Armstrong tells us to— 

'* Couch caUrset* on a day so fair 
That not a cloud disturbs the air**; 

but I may say that it is not wise to select what is termed 
“ bad keeping weather ” for operations. 

“ When meat won’t keep sweet. 

Then don't opereete." 


s Pants says that be has got rid of suppuration by Injecting th» 
anterior chamber of the eye with saturate solution ut boradc aoid. 
“ A parttr de Cette epo<|ue iios operv* ont ete k I'sbil, non sruirment dw 
la panophthalmie, inals la reaction post-operatolre ett devenue presqtt» 
nuUe."—Traits des Maladies dcs Yeux, tome 1, p. &0O. 
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Y’ou will perceive that I am no ad\'ocaU: for the 
indiscrimiiiate adoption of iridectomy in all cases of 
■extraction, but I must again warn you that you will 
commit a grave error if you neglect this precaution in 
all cases of glancoiiiato(i.s tension. Excision of the iris 
may also be pmcti.se<l some weeks before extraction—as has 
bew recently (lone by I^ndolt in the cn.se of Jules Simon— 
in persons of great age, very feeble health, or when the 
chances of success are sojall or the jnterc.sts at .stake very 
large. In order to secure success In any operation we must 
■foresee what may happen and vary our procedure accordingly. 
The First Napoleon used to say, “ Si je paraLs pret A tout, A 
v^pondre A tout, A faire face A tout, e’est parco que, avant 
de rien entreprendre, j’ai longtemj^s in^dit^, j'ai pr6vu ce qui 
pourrait arriver.” “ llo foresaw what might happen." Let 
ns take a leaf out of the book of the greatest military com- 
toandcr and mast renowned despot of the century, and if wc 
nay not hope for rank and titles such ns are freely be.stowed 
upon our friends of the Camp, tlie Bar, or the Senate, let us 
console ourselves with the reflection that our lives are spent 
in endeavouring to do gCKxl, in prolonging life, in diminishing 
eufiering, and last, but not least, in restoring sight to our 
fellows. 

Kottiugham. 


NOTES ON vSIX CASfJS OF CENTRAL 
RESPIRATORY PARALYSIS. 

Bt F. J. T. SAWKISS. M.B., Ch.M.Syu., 

XEDICAI. SirPRBXXmDXSr of PRINCS ALFRKP BOSPITXI., SYOKIT ; 
AND 

A. S. VALLACK, M.R., Ch.M.Syd., 

■an isstniKT mrpcc&i. 8UPRRtsTKXi>eyT, frixce Alfred hospital. 


In the following Botnewhat remarkable .series of cases, all 
cf them treated at tiie Prince Alfred Hospital, Sydney, 
death was due to a common cao-se—viz., inability of the 
respiratory centre to perform its functions, due in all proba¬ 
bility to increase of intra-cranial pressure. Besides this 
common feature several of the cases developed clinical 
phenomen.'i in them-sclves of con.-iiderable intrinsic interest. 
We shall give in each caao n brief clinical sketch of the 
symptoms and an epitome of the p.athological conditions 
found after death. These will be followed by brief remarks 
upon interesting or remarkable symptoms shown by indi¬ 
vidual cases; and, finally, we shall deal with those features 
common to them all. 

Case 1. laterwatricular htrmorrhage .—The patient, a 
female aged fifty-four years, was admitted in a dazed condi¬ 
tion, could answer questions but very slowly, and complained 
of pain in the occipital region. No paralysis or paresis wa.s 
present. The temperatnre was normal. The heart and lungs 
were cle.-ir. Later in the day her condition improved, but 
atont seven hours after admission she wa-s suddenly seized 
with respiratory emharra.ssment. followed a few minutes later 
by total cessation of respiratory effort. At this time tlie 
was beating strongly and regularly. On practising 
artificial respiration the air way wa.s found to be quite clear. 
-As no effort at respiration was nuidc artificial respiration 
was abandoned, and the heart ceased beating in alraut ten 
minutes. 

Xecrofty. —Blootl-clot was found in the subdural space in 
the cerebellar fossa, continuous with a clot which dhstendod 
the fourth ventricle and extended through tbe iUsr into the 
third ventricle. 

Case 2. Satal meningitis; ehronte internal kydrv~ 
The patient, a male aged twenty seven years, com- 
plmned of occipital and cervical pain shooting down to the 
Rhoulders and aegravated by moving the head. Five years 
previously he was said to have had a “sunstroke’’and to 
have been “unconscious" for three weeks. Some months 
previooily to admi-ssion he had repeated attacks of vomiting. 
During the hwt tluee months pain in the bead and neck had 
appeared. The temperature on admission was 102" F., but 
fell to normal next ^y. The heart and lungs were normal, 
the urinary system. There was tenderness as 
in the occipital region and part of the neck below 
Th , impairment of sensation and no paresis, 

the plantar reflexes were well marked, the patellar reflexes 
^re em^gerated, and there was no ankle-clonus. Ten days 
alter a aroi as K m the patient became cyanosed and respiration 
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ciuised. After entire ce.ssatioD both of costal and diaphrag¬ 
matic efforts automatic movements of the lower jaw and she 
persisted, an<I attempts at swallowing were made. 
Finally these movements al.so ceased. The pupils were 
regular, equal, and contracted, and the conjunctival reflex 
was present. As the heart continued to beat strongly it was 
decmetl advisable to perform artificial respiration. Tbe 
shoulders and neck were elevated, the head was thrown back, 
the tongue was drawn forward, and artificial respiration 
commenced. This was continued for an hour, strychnine 
and ether being meanwhile administered hypodermically. 
At the end of tlie hour slight attempts at breathing were 
made ; these were continued and the jatient recovered. Six 
days later he had a similar attack and recovered after arti¬ 
ficial respiration. After several more such experiences be 
finally died eight days after the first attack. 

yeeropsy .—There were signs of both old and recent 
cervical and basal meningitis. The foramen of Mngendie 
was occluded. There was liydrops of the fourth ventricle, 
iter, third ventricle, and both lateral ventricles. 

Case 3. Cerebral hydatids .—Tbe patient, a male aged 
nineteen, hatl been operated on about three years before bu 
present admission and a hydatid pressing on the motor area 
removed (Mr. Clubbe’s ca.se). Since leaving hospital he had 
enjoyed fairly good healtli, though )>eiDg quite blind from 
optic atrophy following neuritis. Ho was readmitted with 
p<aralysis of the right arm of gradual onset. There was no 
vomiting. It was proposed to again open tbe skull, but on 
the morning of the projected operation his breathing 
suddenly became stertorous and finally stopped. Artificial 
respiration being carried on, bis heart continued to beat for 
three-quarters of an hour. 

Necropsy .—Four hydatid cysts were found at the posterior 
part of the left cerebral hemisphere. One was as large as an 
orange, tlie .second about the size of a goose'.s egg, the third 
the si'ze of a hen's egg, and tbe fourth had collapsed. The 
lirain substance around wa.s somewhat condensed. The largest 
cyst was bulging into the cavity of the left lateral ventricle. 

Case 4. Malignant disease at the base of the skull.— She 
patient, a female aged twenty-four, had had intermittent 
pains in the head for three years. The pain was describetl 
as commencing at the occiput and “shooting forward out of 
the right eye." Five months previously the sight in the right 
eye became so bad that she could not see to read on closing 
the left eye, and soon after this she noticed a difficulty in 
breathing through the right nostril. The nose wa.s examined 
by a surgeon, who observed a mass at the back of the right 
nostril which he took to be a polypus and removed. Three 
weeks after tho operation she had severe htemorrhage, and 
this recurred some weeks later. Shortly after this she h ad 
another hiemorrbiige. on account of which she was admitted 
to Prince Alfred Hospital. On admission at 2 P.M. tbe 
patient was found to be very anmmic ; her pulse was rapid, 
but not veiywcak. She was very restless, throwing herarma 
about a good deal, and comphiined of thirst. The naso¬ 
pharynx was plugged, and a pint of normal saline solution 
was adjniiiistercd per rectum. At 10'30 p.m. the patient was 
very re.stles.s ; the bleeding had ceased and the pulse had 
improu'd. She was given another saline enema, and also 
tiiic-fifth of a grain of morphia hypodermically. At 12 
midnight the patient’s tongue fell back into the pharynx and 
slie begJin to choke. On pulling forward the tongue and 
lowering the head she began to breathe again, but remained 
fpiitc <-oiimlose and had no conjunctival reflex. The 
breathing, which was slow and .stertorous, gradually became 
slower and finally eeaswl at 12.45. As the pulse wa.s then 
good, artificial respiration was commenced and continned 
for two hours. For an hour and three-quarters the puUie 
continued fairly good and then gradually failed. 

Necropsy .—There was a soft reddish tumour at the base 
of the skull pressing on the right t-‘mporo-sphenoidaI lobe 
and displacing it to the extent of a .s^iace about as large ns a 
hen's egg. The right crus was much flattened by pressufo 
of the tumour. The latter had invaded and destroyed the 
sphenoidal and ethmoidal air cells on the right side and had 
invadwUho upper part of the right nostril, The right side 
of tbe Ga-sscrian ganglion and the optic nerve were involved 
in the growth. 

Case 5. Jiasal meningitis, chronie internal hydrocephalus 
typkilitic arteritis, and gumma frontal The patient’ 
a male aged thirty-SQven years, had been ailing for two or 
three months with first giddiness and then headache. The 
eyesight had been gradually failing, so that he could not see 
to read. There wm no numbness or anaesthesia. Tbe patellar 
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reflexes were normal. The pupils reacted to light and 
accomraodation. The tongue was dirty. There were diar- 
rbcea and anorexia, but no vomiting. There was a .vlight 
history of alcohol and of syphilis contracted six years 
previously. About ten days.a’fter admission his pupils were 
observed to be unequal. A further examination of hi.s eyes 
revealed Uie following facts. The pupils were unequal, the 
left circular diameter being 2 mm. and the right, which was 
vertically oval, about 4x3 mm. Both contracted well to 
near fixation, but were irresponsive to light. Vision of the 
right eye was = and that of the left = J. There was 
slight double optic neuritis. Three weeks after ndmi8.sion it 
was noticed that the patient's right arm was paretic. Fronj 
this time onwards his condition went steadily from bad to 
worse, in .spite of forty-five grains of iodide of potassium 
administered diiily. There w<ks marked mental deteriom- 
tioQ—first, great emotionalism, and then increasing stupidity. 
Six weeks after admission his state was as follows. He had 
scarcely any intelligence and passed both urine and fjeces 
involuntarily. There were paresis of the muscles of the right 
siile of the fat^c. including the orbicularis palpebrarum, marked 
exaggeration of both patellar reflexes, with patellar clonus 
and ankle-clonus on the riglit side. About seven weeks after 
Ills atlmissiou Isis respiration suddenly became slower and 
stopped. As his pulse was still good, artificial respiration 
was continued for about an hour and a half. Several times 
the artificial respiration was stopped until the radial pulse 
l>euanie almost im{>erccptible, then, on recommencing the 
respiration, the pulse regained its former strength. As after 
an hour and a half the patient made no attempt to brc^ithe 
the efforts were absindoned. 

i\'forop$y. —Kn<larteritis of branches of the ba.silar artery 
W.IS found, also basal meningitis closing up the foramen of 
Miigendie, and tliere was a gumma as large as a small 
lien’s-egg in the left frontal lobe surrounded by an area of 
white softening. 

tlASB 6. Cerebellar tiunoiir; interruil hydroeephalut .—The 
patient, a female aged ten years, had had nine months 
before admission .some abdominal symptoms diagnosed as 
tuberculous jKjritonitis. On ailmis.sion the 8ymptom.s pointed 
to c<irics of the lumbar spine. Six weeks previously she had 
piiin in tlic hem! and back, with “convulsions”; twelve 
days* after admission she bad another attack of “con¬ 
vulsions,” leaving pain in the heat! and back accompanied by 
strabismus. The pupils were dilated and equal, and there 
was no paresis. The girl regained her previous condition. 
Nine days later she had another “fit,” when respiration 
ceased, the pul.se remaining strong and regular. The heart 
continued to beat while artificial respiration was carried on 
for over two hours. 

Necropsy .—A tuberculous mass about the size of a hen’s 
egg, but irregular in .shape, was found in the roof of the 
fourth ventricle, protruding into that cavity and distending 
it, and at the same time invading the right lobe of the 
cerebellum. The iter was greatly distend^, and to a less 
extent the third and lateral ventricles. A large amount of 
clear cerebro-spinal fluid c.scaped when the brain was being 
removed, through rupture of the dilated stalk of the pineal 
body. 

Jlonarks —Case 2 presents several very interesting 
features ; the symptoms, wTiich resembled a good deal thaso 
of caries of the upper cervical vertebrae, were dependent 
upon a basiil meningitis. Probably also the supposed sun¬ 
stroke five years before was of a similar nature. The cause is 
diMcult to divine. It will bo noticed that the conjunctival 
reflex persisted after attempts at respiration had ceased— 
exactly the opposite to wliat is observed in poisoning by 
chloroform and similar drugs. It seems remarkable also 
that the accessory movements of respiration should have con¬ 
tinued after the essential ones had ceased. Another point of 
interest is the contracted state of the pupils in a patient 
dying from asphyxia. Perhaps the strangest feature of the 
whole case is that natural respiration should have recom¬ 
menced at all, seeing that the cause of its failure still per¬ 
sisted. Case 4 is in one respect the reverse of Case 2, for 
the conjunctival reflex was lost before the efforts at respira¬ 
tion ceased. Case 5 presents several points of interest. The 
stc^y progress of the disease in spite of large doses of 
iodide of potassium is contrary to the usual experience. The 
development of such marked mental symptoms in connexion 
•with a lesion of the left frontal lobe is interesting. A very 
remwkabic point is the development of the Aigyll-Robertson 
pupil while the patient was under oteervation. Apart from 
tocomotor ataxy and general panlysis the phenommon most 


be exceedingly rare. The one feature common to all these 
ca«cs is that death was in all probability due to the increase 
in intra-cranial pressure causing paralysi.s of the respiratory 
centre in the floor of the fourth ventricle. In four of the 
cases recovery, complete or partial, was theoretically possible 
if the immed^te cause of death could have been removed. 
Hemorrhage, syphilis, and localised tubercle may all be 
recovered from, while in a fourth case death was clearly 
caused by a mere blocking of the foramen of Magendie. 
Thc.se ore not selected cases, but are simply taken as they 
occurred successively. The question obviously suggesta 
itself ns to whether anything surgical could be done in such 
desperate cases. If the pressure in the fourth ventricle 
could be relieved it seems to us that recovery might be pos¬ 
sible. If the foramina which connect the ventricles of the 
brain with the subarachnoid space were patent, then opening' 
of this space would be all that was necessary. If, on the 
other hand, tl>esc were blocked, as occurred in four of our 
cases, then two possibilities suggest themselves: one is to- 
gi%'e temporary relief by tapping one of the lateral ventricles, 
and the other is to trephine the cerebellar fossa and make an 
attempt to rupture the roof of the fourth ventricle. No- 
anm.sthotic would be needed, but considerable difhcultymight 
l*e experienced in attempting to operate on the back of the 
head whilst artificial respiration was being carried on, owing 
to the position of the patient. It is scarcely likely that an 
automatic apparatus such as is used in a physiological 
laboratory would be found in a hospital. 


A NEW BOBBIN FOR INTESTINAL 
ANASTOMOSIS. 

Bv HERBERT WILLIAM ALLINGHAM. F.R.C.S. Ekq., 

SUBUKOX TO TUK ORUT XORTnERN B08P1TAL; ASSISTAJTT SUBOBOK WP 
ST. OKOHGK's HOSPITAL. 


It is with some hesitation that I venture to si^gest a new 
bobbin for intestinal anastomosis, which appears to me to 
supply want.s and to obviate faults, or rather disadvantages, 
noticeable in most of the other bobbins or buttons which have- 
been dc-^igned. In my opinion some form of apparatus is. 
necessary to unite hollow viscera one to the other. Now, a. 
bobbin acts as a kind of splint while union is taking place, 
preventing any contraction or dilatation of the gut at the- 
scat of union, and thus does away with any chance of leaking 
in the line of suturing. When no form of bobbin has been 
used, as in suturing by Hansel's or by Halstcd’s method,, 
the sent of suturing has no support, and oven a slight dila¬ 
tation or contraction of the gut may easily allow some leak 
between the sutures to occur at the place of union. Again, 
rest and fi.xation favour union in the case of viscera, in the- 
same way as with other parts of the body, and hence arises 
the ncccs.sity of a bobbin to secure that rest which is impera¬ 
tive for the sound joining of intestine to intestine, stomach to 
intestine, Jcc. It is thus seen that in intestinal anastomosis 
some plate, bobbin, or button is desirable, if not absolutely' 
necessary. 

Before describing my new appliance it may be allowable* 
for me to point out some of the disadvantages in the plates, 
bobbins, or buttons which are the most frequently use(^ 
in intestinal surgery. The bobbin designed by Mr. Mayo 
Robson appear.s to be the best, for it is made of decalcified' 
bone, and as it is therefore absorbed there is no fear of its 
remaining for an indefinite time in the intestinal tract as a- 
foreign Imdy. The only disadvantage is that the flanges, or 
rather edges, at the ends of the bobbin are separated from- 
one another by about three-fourths of an inch ; hence, wher» 
viscera arc being brought together, it is necessary to use- 
some kind of suture running from one to the other, a process 
which takes some time to perform. (See Fig. 1, a.) More¬ 
over, when the viscera have been brought together over the 
bobbin they can slip from one end of it to the otlier. Ab 
times, indeed, there is a fear of the bobbin slipping out from 
the seat of union, and this has actuallv occurred in one of my 
coses. Bonn's plates appear to allow the edges of the incision 
in a viscus to fall tc^ether, and thus the communications 
between the viscera are too small later. This arises fronk 
the circumstance that while union is taking place there 
nothing in the openings to keep them patent. It is ob-vious 
that this condition is rendered impoesible by Mayo RoboemV 
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bobbin^r Joy Morphy’s outton. With regard the latter 
there are sercral objections. It does not seem advisable that 
a hard metal button should be employed for ann-stomosis ; 
for, iu the first place, tlie button may be delayed in the 
intestine for a very long time, a.s in line’s case, in which it 
did not come away even in 160 days. Agsiin, when one 
conaders the varying sizes of the ileo-ciecal valve it is readily 
conceivable that the button might be nnable to pass the 
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valve and might cause obstruction at that situation. In 
gastio-enterostoroy the button might fall back into the 
stomach and then be nnable to pass the pylorus or be 
vomited tbrongb the oesophagus. Further, it is not judicious 
<to press intestines together at their seat of union by a button 
which, as far as 1 can see, can come away only by absorption 
or by sloughing of the pressed ports which have Iwen brought 
together between its two pieces. (Fig. 2, a.) In no other way 

Fig. 2. 



can the button free itself from the intestine at the seat of 
4inioa. No less than five cases have come to my knowledge 
in which sloughing with perforation took place at the seat of 
onion, the patients dying from the consequent peritoniti-s. 
It is perfectly sound to hold that the intestines at the .seat of 
onion should be kept together by pressure, but this pre.-sure 
must not be too great or too sm^l. Still, it is dc.<iirHbIe to 
devise some mode of maintaining tbLs pressure which will 
not neec.ssitate any absorption or sloughing in order to free 
the button when the parts have been sufficiently gluc<l 
together. 

It is to remedy the varioos disadvantages indicatc<l above 
that I have designed my bobbin. Its principle rests in the 
fact that it consists of two cones with their apices coming 
together to form the centre. The tubes are of bone or ivory, 
the shape of two hollow truncated cone-s with their lesser 
ends together, having the appearance of small dice-boxes. 
"These are carefully dccalcifietl to within about thrcv'- 
sixteenths of the centre (/?), leaving at the junclioii <if 
the two cones a hard, unyielding portion ujxm which any 
pressure from the sutures is borne. The end.s of the t.ul>es 
are quite soft. There are several sizes, the most UfUal 
being— 
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They can be made in any other sizes requireil, but tin- alHive 
foorsizescan always be had withoutdelayfrom Mes-srs. Kndine 
■and SeserMnn, Duke-street, Manchester-sqimre, W. This 
Appliance is exceedingly simple and appears to wrve all the 
purposes requixe<l of a bobbin or button, for it keeps the 


parts at absolute rest; can be absorbed, as it is made of 
decalcified bone; and can be liberated without any absorption 
or sloughing of the parts it unites. Moreover, from ito 
shape it cannot, nntil the decalcified bone is absorbed, slip 
away from the seat of union, and when the sutures in each 
piece of intestine are tied the parts to be joined must be 
brought together, and yet no excessive pres-sure is exerted on 
the edgc.s which it is desired to connect. As the bobbin may 
be used in various operations, it has been made in different 
sizes. Those for gall-bladder ca.ses are one-fourth of an inch 
wide at the narrowest point—viz., the centre (Fig. 3, a) ; in 
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those for pmall-intc.stine case.s, seeing that the intestinal 
contenta are liquid, the width at the narrowest point need 
not be more than one-half or three-eighth-s of an inch. Much 
larger ones are required for large-intestine cases, as the 
intestinal contents are solid or semi-solid—viz., three-fourths 
of an inch. Though the bobbin may be (imployed to unite 
intestine to stomach, gall-bladder to intestine, and indeed in 
any form of anastomosis, its use may bo most conveniently 
explained by presuming that two pieces of intestine arc to be 


Fig. 4. 



united end to end. Into or round each piece of inte.stine a 
fairly stout continuous silk suture i.s passed, which should 
include in each stitch the peritoneum, the muscular coat, 
and the mucous coat (Figs. 4 and 5). Then one end of the 
bobbin is inserted into one piece, and the suture is pulled 
tight by a knot twice threaded, so that it will not slip 
(^g. 4, a), but the final tie is not made until the other end 
of the bobbin has been inserted into the other piece of 
intestine. After this, oue of the sutures is tightened up to 
ite utmost; this brings the part down to the centre of the 
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Iwbbin, for, as the bobbin consi.sts of two cones with their 
apices pointing to its centre, the tighter the suture is drawn 
(Mg. 6, a) the more completely must it draw the intestine to 
the apex of the cone (Fig. 6. b) which has been inserted 
into it. A similar tying of the other .suture brings 
the other piece of intestine down to the apex of ita 
cone (Fig. 7. a). Thos, from the shape of the bobbin 
the parts to be united are brought into exact apposition and 
at the same time are pressed together. A few Lembert’a 
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•otiifes may then be inserted at varions points, or a con- 
tinoons Lembert’s suture may be used all round if that be 
thought necessary. It is wise to scarify the peritoneum of 
the intestines with a needle for about half an inch round the 
seat of union. This scarifying promotes the exudation of 
lymph, which acts as a callus (just as in a fracture of bones) 
round the ends to be united. Especially should this be done 
if no Lembert’s sutures have been employed. The intestines 
when united cannot move in either direction, for the sutures, 
which are tied up tightly at the narrowest part of their 
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respective cones, naturally cannot slip up to any brosidor 
portion; moreover, the bobbin itself cannot possibly alter 
m position either upwards or downwards. 

Murphy’s button and Mayo Robson’s button are some¬ 
times blocked by solid fseccj which have to travel through 
them for some distance (about an inch). Now, since my 
bobbin is shaped like an hour-glass, there is an extremely 
small surface to obstruct the passage of solid matter ; this 
may be represented as being merely the extent of a line— 
i.e., at the meeting of the apices of the cones. This is 
quickly passed, and then the cones grow wide once more. 

Fio. 7. 
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Simplicity is, I think, the characteristic of the bobbin. 
No complicated suturing is required, nothing being needed 
except the continuous sutures—one round one end of the 
divided intestine, and the other round the other end—or, in 
a similar manner, round the incisions, one in one viscus and 
the other in the other. Hence it can be applied very rapidly. 
Farther, it cannot slip, and in consequence of its shape the 
parts to be joined arc brought closely together, [.astly, it 
is absorbed in time and therefore cannot act as a foreign 
body. I have experimented many times with the bobbin on 
the dead body and find it is most easy of application, and 
the operation rapidly carried out. At prc.sent I have ha«i 
only one opportunity of using it upon the living subject, and 
in this case with excellent results. 

Qroavenor-iitivet, W. 


Heavy Fines for Adulterating Milk.—A t 

Southwark Police-court, on Tuesday, Aug. 27th. David 
Jenkins, of Guy-street, Bermonilsey, and Joseph William 
Bramley, of Weston-street, Bermondsey, were summoned 
under the Sale of Food and Drugs Act, at the instance of 
Mr. Henry Thomas, inspector to the Bermondsey Vestry, for 
having unlawfully sold milk adulterated with added water to 
the extent of 19 and 18 per cent, respectively. The eases 
having been proved, Mr. Fenwick fined Jenkins, against 
whom there were previous convictions, £20 and li. 6rf. 
oobU, and Bramley £3 and 12«. W. costs. 


SPINAL SOFTENING LIMITED TO THB 
PARTS SUPPLIED BY THE POSTERIOR. 
ARTERIAL SYSTEM OF THE CORD.. 

Br R. T. WILLIAMSON. M.D. Lond., M.R.CJ'., 

MEDICAL BXGI8TBAB, MARCHESm ROTAL IlfFlRMAXT, AXO AHinAVT 
IX MXDICIVX, OWS.1S COLLIOX. 


Thb spinal cord is supplied with blood at ita anteriiw 
part chiefly by a long narrow artery, the anterior spinal, 
and at the posterior part.s by two long narrow vessels, the 
posterior spinal arteries. These arteries are reinforced by 
numerous small arterial twigs coming from the intercostak 
lumbar and sacral arteries, which enter the spinal canal by 
the intervertebral foramina and run along the anterior aaih 
posterior nerve roots. A number of small arteries, derived 
from the vessels on the surface, enter the substance of the- 
spinal cord: the largest of these are the anterior mediam 
arteries, which penetrate the anterior median fissure. Th» 
exact distribution of these branches within the cord i» 
described inmost anatomical text-books. Now the blood supply 
of the cord may be divided broadly into the anterior and 
posterior arterial systems ; and a transverse section of the cord 
may be divided roughly into two districts or areas—one sup¬ 
plied by small arteries coming from the anterior arteriak 
system and the other by arteries from the posterior system.^ 
The blood supply to the interior of the cord by the anterior 
spinal arteries is more important than that by the posterior 
arteries. The distribution of the lesions in a number of spinal 
d iseasea is related to the vascular supply, as I have pointed out 
elsewhere.’ A spinal cord which I have re<'ently examined 
furnishes a beautiful example of the localisation of the lesion 
to the part supplied by the posterior arterial system. Duriog; 
life the patient was under the care of Dr. Graham Steell, to 
whose kindness I am indebted for the o^^rinnity of nudriny 
the pathological examination. 

A man fifty years of age, suffering from paraplegia, waa 
admitted as an in-patient to the Manchester Royal Infirmary 
on Aug. 29tb, 18M. His previous health had been good 
until three weeks before admi-ssion, when he suddenly losb 
the use of his left leg immediately before getting into bed iti 
the evening. He had just pass^ urine and was pulling ofT 
bis stockings when he found that he wa.** unable to raise tho 
left leg. He thought that the right leg became paralysed 
soon afterwards. 'There was no pain in the back or limbs at 
the onset, but the legs felt nimibed. He stated, however, that, 
he could feel when anything touched his legs. Very soorv 
after the onset of the paralysis the legs became painful, espe¬ 
cially the left, and there bad been dull, aching pain, with 
occasional sharp, shooting pains, in the legs ever since. 
Retention of urine had been present from tlie onset and il 
catheter had been passed d.aily. The legs had remained 
completely paralysed from the commencement. The arms had 
not been affectctl, and there had been no pain in the back. 
There is no history of syphilis or gonorrhoea or rbea- 
matism. With the exception of two ntt^ks of pleurisy (on» 
eight years and the other twenty years before admission) th^ 
previous health has been good, until one month before- 
the onset of the paralysis. At that date he began 
to feel languid, but was able to attend to his work quit» 
well. 

On admission to the infirmary the patient was some¬ 
what wasted. Both legs were completely paralysed, and 
the feet and toes were “dropped.” The legs were flaccid^ 
the knee-jerks were present; there was no ankle-clonus 
and the plantar reflex was present on the left side, but. 
was not obtained on the right. The abdominal, epigastric,, 
and cremasteric reflexes were not obtained. A light- 
touch with the head of a pin was not felt on the right* 
leg; a pin prick also was not felt. On the left leg botb 
the point and head of a pin were felt and localised. 
On the abdomen the head and the [M)int of a pia 
were not felt on the lower part--up to a point midway 
between the pubes and umbilicus; above this level both 
were felt distinctly. There was no xonc of hyper- 
a^sthesia just above the anicstbesia. The patient could 


1 8ee Uarie; DliieRse* of the Spinal Cord. 

3 See the lladloU Cbruntcle, Dm., 1894, and Jan. and Feb., 1886. 
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iiistiDguish hot and cold test tubes on both legs. The 
bUxlder w.as di-stonded; there was retention of urine, 
will) dribbling. There was also iticontinence of fceces. 
There was no pain in the b;ick, but the patient had consider¬ 
able pain ia the legs, especially when moved. The first lumbar 
vertebral spine wjus very slightly prominent, but there was 
BO tendernes.s on percus.sion at this region. The arms were 
unaffectcil. There was no paralysis of tlie facial, ocular, of 
toDgue inuscle.-<. Wlien the edge of a silver coin was drawn 
firmly over the skin in any part of the trunk or limbs a 
peculiar bluish-black mark remained, and the patient’s 
initials could be written quite easily on the chest and abdo¬ 
men. The pulse was 105 and intermittent; one beat was 
missed in about every 10. The tension was norm.al, and the 
4rt«iy not atheromatous. There was a short systolic murmur 
limited to the apex, but the cardiac dulncss was normal. 
Physical examination of the lungs and abdominal organs 
revealed nothing abnormal. The urine w’as dark in colour, 
junmoniacal, and very fcctid, the specific gravity being 1017. 
It contained a small amount of allmmin and a deposit of 
itriple phospliates, a few pus cells, mucus, and a few red 
•corpuscles. By the end of October the anmsthesia had 
increased, anil both legs were equally affected. The 
ansesthesia wa-s most marked on. the outer side of the leg, 
but, owing to the pc<tieat's dull mental condition, it was not 
possible to map it out accurately. At a later date the results 
of examination of the cutaneous sensibility were quite 
unreliable. Soon after .admission a sacral bedsore developed 
.and the general condition of the patient became grodu^Iy 
worse. He complained most of pain in the Icg.s, which was 
very severe when the limbs were moved. The doubtful pro¬ 
minence of the fic.st lumbar spine did not increase, and spinal 
dendemess did not develop. The roUexes remained the 
same as on admis.sion, but the bladder symptoms and the 
bedsorc.s became much worse, and the patient died on 
dan. 2Qd, 1695. 

Pott-morten exitmination. -'Ilia body was found to be 
greatly emacLated. There was an extensive sacral Ijedsorc. 
The pericanlium was noraud. Fibrous pleuritic adhesion 
was present on the left side. There was slight thickening of 
the cusps of the mitral valve. Tuberculous nodulc.s were 
*caltere<i tliroughout the right lung. The stomach, intestines, 
iliver, kidneys, and spleen pre.sentcd no important changes. 
The blaildcr showed well-njiirked signs of cystitis. The 
spinal coluQiti presented no signs of angular curvature or 
•caries. There was no evidence of tumour growth in the 
vertebne. The .spinal cord appeareil to be normal to the 
aakeil eye. On section the grey matter in the lunib.ar 
and lower diinil regions was seen to be congested. 
The Bpiual ilura mater was .adherent in the lower dorsal 



8«ctlr>Ti of spbtat cord (WelB^rt's otalii)- Blnek dots and 
Unn^healUiv u«rv« fibres; the blank area^toftening and 
degeneration. 

and tumbac regions to the posterior surfaces of the 
vertebra; otherwise the spinal meninges were normal. 
After hardening in Milllcr’s tiuid, the cord, on transverse 
^tiou, presenteil (o the naked eyo well-marked degenera- 
feou in the post^ior and lateral columns of the lower 
dorsal region for about two inches. These columns 
were much lighter in colour than the rest of the trans- 
^rse section. Above and below the region just men- 
woed the usual secondary degeneration could be detected. 
The whole of the lower two inches of the dorsal region of 


I the cord was cut Into small pieces, which were embedded in 
' cclloidin, and sections made. Every third or fourth section 
was mounted and examined microscopically. Practically. 

' therefore, the whole of the cord at the seat of the lesion was 
examined microscopically. The sections were stained 
according to the methods of Weigert and Pal, and also with 
logwood and eosin and with aniline blue black. The figure 
rejjrescnts the appearance of a transverse section (stained 
according to Weigert's method) through the lowest dorsal 
region, at the part where the le.sion was most intense. The 
black dots represent healthy nerve fibres in the white matter, 
the fine linos reprc.sent the small nerve fibres in the grey 
m,alter, and the blank part correspoad.s to the area of de¬ 
generation in which nerve fibres are very scanty or altogether 
absent. (In the section.^ stained according to Weigert’* 
method this blank area is light brown.) In the figure nerve 
fibres are represented (by fine bhack linos) in tbo posterior 
boms of grey matter, but in a good number of sections 
the posterior horns were completely degenerated, and 
their black-stained nerve fibres absent. The degenemtion 
affected the posterior columns, median and external, with 
the exception of a narrow zone, close to the grey matter of 
the commissure and to the neck of the posterior horn ; it 
affected the region of the lateral pyramidal, the direct 
cerebellar, and the antcro-lateral ascending tracts, and also 
extended a little farther forwards on the surface of the cord. 
Under a high power the part where the changes were meet 
intense—i.e., the whole of the posterior columns, with the 
exception of the narrow zone adjacent to the grey com¬ 
missure and to the neck of the posterior horn—was seen to 
be densely infiltrated with round cells—lai^e mononuclear 
cells, compound fat granular cells, and leucocytes. The 
nerve fibres were ab.sent, and only a few irregular fibres of 
neurogliar tissue were seen among.st the cell infiltration. 
The microscopical appe.arancu was that of .spinal softening. 
The bloodvessels were dilated and their walls studded with 
nuclei, but the vascular changes were certainly not so marked 
a.s is usually the case in so-called myelitis. A large portion of 
the degenerated area in the lateral columns* presented similar 
appearances of softening (cell infiltration, kc.). In some of 
the sections these changes had extended into and destroyed 
the posterior horns of grey matter. In other sections at this 
level of the cord the changes were more chronic than those 
just described, but involved the sajue area in the posterior 
and lateral parts of the cord. The nerve fibres were scanty, 
or absent altogether ; tbo neuroglia was greatly increased 
and presented round or oval spaces, from which the nerve 
fibres had disappeared; and the ch.angcs then resembled 
those met with in secondary degeneration or sclerosis. The 
grey matter of the anterior horns and the intermediate grey 
matter appeared to be quite normal. The ganglion cells and 
fine nerve fibres were brought out quite distinctly—by dif¬ 
ferent methods of staining. The whole of the anterior 
white m.atter was normal. In some sections small ante¬ 
mortem blood-clots were found in the veins on the posterior 
surface of the cord, and in a few sections they were also 
found in tbe veins ne.ar the anterior median fissure. The 
clots in .all cases consisted of numerous leucocytes with a few 
red corpuscles, and were always .separated by a small space 
from the vessel walls. No clots were found in the spin^ or 
meningeal arterie.s. The walls of the bloodvessels appeared 
to be normal except at the scat of the changes in the pos¬ 
terior and lateral columns. Above the seat of the lesion 
just described there were the u.su.al ascending changes in the 
posterior columns (secondary sclerosis), and below there was 
the usu.al descending sclerosis in the lateral pyramidal tracto. 
Only in the lower two inches of the dorsal region of the cord 
were the above-described suffering and degeneration found in 
the posterior and lateral columns. 

Jlemarhs .—The changes at the scat of the lesion I have 
described as spinal softening rather than myelitis, because 
the former term does not necessarily imply an inflammatory 
origin. The case is of interest on account of the localisation 
of the changes just to that part of the cord which is supplied 
by the posterior arterial system. If we compare the above 
figure (showing the distribution of the lesion) with that given 
by Marie (Diseases of the Spinal Cord) to show the distribu¬ 
tion of tbe anterior and posterior arteries of the cord, we 
shall find that the blank area of degeneration correspond* 
almost exactly with the port of the cord which Marie maps 
out as that supplied by the posterior arterial system. The 
very sudden onset of the symptoms is also very suggeativa 
that tbe lesion was of vascular origin. ° 

Mancheiter. 
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THE RESULTS OF OPERATIONS FOR 
CANCER OF THE BRI:AST. 

By THOMAS JONES, B.S., F.R.C.S., 

lUSOtOD TO TUX MUfCHKSTRR ROYAL IRVIRMARV AR1> PROVKMOR OF 
bCBOXXT IN TUX OWKB9 OOLLUbBl 

AND 

JOHN B. PLATT, M.S., F.R.C.S.. 

SXaiDBIT flOROtOAL OFFIOKR, MAKCHX9TXK ROYAL IRYIRMART. 

Bbfobb a correct estimate of the true value of any opera¬ 
tion can be formed it is necessary to consider the ultimate 
results with which it is attended. It is not enough to know 
what the immediate risks of its performance may be; we 
should also find out what arc likely to be its remote effects. 
It seems to us that hardly sufficient stress is laid on this 
matter, and that we are too apt to be satisfie<l if tlm imme¬ 
diate results come up to expectation. These remurks 
apply with peculiar force to the operations performed 
in cases of malignant disease, and it is very pos¬ 
sible that if we were more thoroughly acquainted 
with the late results of operation in such cases we 
might pause before we recommended our patients to 
submit to them. The accompanying tabic deals with all the 
cases of carcinoma of the breast which were operated upon 
by Mr. Jones at the Manchester Royal Infirmary during a 
period of ten years (1883 to 1892 inclusive). It gives 
particulars of the cases when they first came uc<Ier ob.sen’a- 
tion, and also records the results of our inquiry into their 
after-history. This inquiry has been a work of considerable 
difficulty and labour, as anyone who has been engaged in 
similar work will know ; the patients have been widely 
scattered, and difficulties have arisen from changes of 
residence and from many other causes. The table includes 
65 cases, of which more or less information of the 
after-progress was obtained in 52 cases. In spite, how'ever, 
of all our efforts wc were unable to learn anything more 
about the remaining 3 cases. In the present paper we 
propose to deal in the first place with certain points which 
arc illustrated by the histories given and the symptoms 
}iresented by the patients at the time they first came under 
observation ; secondly, with the results of our inquiry into 
the after-progress of the cases ; and, thirdly, with certain 
conclusions which we have deduced from a careful study of 
the facts now before us. 

From an analysis of the rase.s we obtain the following 
particulars with regard to sex, age, family history, Ac. 
All the 55 patients were women ; no examples of cancer 
of the male breast have come under observation during , 
the period under consideration. Seven patients were , 
between the ages of thirty and forty. 30 between forty | 
and fifty, 12 between fifty and sixty, 5 between sixty and | 
seventy, and 1 was over seventy years of age. The great j 
majority—more than half the cases—were tbns between ! 
forty and fifty, the period of life at which cancer generally ' 
is most frequently met with. In 23 of the 55 cases the right 
breast was affected by the disease, in 29 the left breast, 
whilst in the remaining 3 cases the notes give no information 
upon this point. The nature of the growth was in all cases 
scirrhous ; 2 were examples of atrophic scirrbus. A family 
history of malignant disea.se was obtained in 7 cases only 
(12'7 per cent.). In our table we have an account of a 
mother and daughter and the mother’s sister suffering from 
cancer. The mother's sister (No. 3 in the list) is still living 
and free from recurrence, although the operation took place 
eleven years and three months ago. A history of previous 
breast Rubles was given in 11 cases (20 per cent.). There 
had been abscess in 5, sore nipple in 3, sanguineous discharge 
from the nipple in 1, “broken breast” after confinement 
(probably access) in 1, and severe pain in the breast during 
suckling in 1. From this it appears that cancer is especially j 
liable to occur in breasts which have been previously affected I 
by abscess or other disease. A history of injury to the breast! 
was obtained in 8 of the 55 cases. As to the duration of 
the disease before the patients came under observation, 
HO far as we could learn the dise:ise had in 11 cases been 
inexistence for less than three mouths before operation, in 
, fl it bad existed from three to six months, in 6 from six to 
nine months, in 15 from nine to twelve months, and in 9 
rom one to two years, whilst in the remaining 5 cases the 
(uuaUon is doubtful. It must not be forgotten, moreover, 


that the onset of cancer of the breast is usually insidious 
and that the disease has made very considerable progress 
before it is noticed by the patient. Frequently she discovers 
a tumour of large size whose presence has hitherto remained 
unsuspected. The great length of time which often elapses 
ixjtween the discovery of the tumour and the time the 
patient seeks advice is worthy of notice, since it allows 
the disease to become much more extensive and thus 
necessitates a more formidable operation an«l greatly in¬ 
creases the chances of recurrence. In 32 of the K oa.ses the 
first symptom noticed by the patient was the presence of a 
“ lump ” in the breast, in 8 pain was the first .symptom, and 
in 7 retraction of the nipple. In 1 case the patient noticed 
that the axillary glands were enlarged before she observed any 
swelling in the brca.st. and in 2 failure of the general health 
hxl to tlie discovery of the local dise.vse. With regard to the 
state of the skin over the breast, in 34 of the 55 cases the 
skin was a<lherDnt to the tumour, in 10 of these being 
distinctly infiltrated by the new growth, and in 1 nlcerated. 
Several other cases showed dimpling when the overlying skia 
was pinched up betneen the fingers. The nipple was re- 
tractcil in 37 cases, unaltered in 14, whilst its condition 
was not recorded in 4. In 2 patients it was ulcerated 
and in 2 the disease was preceded by inveterate eczema 
(Paget’s disease). The axillary lymph glands were dis¬ 
tinctly enlarged in 47 cases, apparently uninvolved 
7, and the glands along the pectoral muscle were alone 
involvcil in 1. It is very significant (and this has an 
important bearing on a point of practice which we wish 
to emphasise) that in 7, or nearly one-eighth, of onr 
cases no enlargement of the axillary glands could bo 
felt before operation, and yet enlarged glands wer» 
discovered when the axilla was open^. This proves 
that it is never safe to conclude that no enlargement of 
the axillary glands exists unless the examination of the 
space is conducted through the wound. This is espe¬ 
cially true of those cases in which the axilla contains an 
abundance of fat, under which circumstances small shotty 
glands may, and very often will, elude detection. The 
supra-clavicular glands, in addition to those in the axilla,, 
were slightly enlarged in 4 cases, and in these a speedy 
recurrence of the disease took place after operation ; indeed’, 
the operations in these cases were incomplete, as all th» 
infected glands could not be removed. It would have been 
better if these 4 cases bad been left untouched; they were- 
manifestly unfit for operation. 

lUiultt operaium .—The ultimate results, so far as 


have been able to learn, are as follows :— 

Deaths soon after operation . 2 

Patients who have died without recurrence ... 2 

,, ,, ,, from recurrence .34 

,, now living with recurrence . 8 

,, ,, and free from recurrence ... 6 

Ne further infermation obtainable. 3 


55 

Of the 2 deaths which occurred whilst the patients were iz» 
ho.spital 1 (Case 42) took place eight weeks after opera¬ 
tion from chronic bronchitis and dilatation of the heart. 
We think that this death ought not to be pat down to ther 
operation, since the patient recovered from its immediatcr- 
effects and progressed favourably until shortly before hex- 
death. The other patient (Case 1) died four weeks aftex- 
rcmoval of the breast from septic absorption from th& 
granulating surface on the chest wail. In this case it wa» 
necessary to sacrifice much of the skin over the breast, and &. 
large raw surface was left; at the time there were several 
extensive bums with profuse septic discharge in the same? 
wartl. With regard to the technique of the operation the- 
axilla w.as open^ and infiltrated glands removed in 47 of tho- 
55 cases, and it was not opened in 7. Unfortunately, tho- 
notes of the remaining case are very imperfect and do do^ 
give any infomiation upon ibis point. In one case tho 
affected glands so completely surrounded the axillaj^ 
vein that a portion of the vessel had to be sacrificed, yet no 
inconvenience beyond a temporary oedema of the arm vra,«% 
experienced by the patient. In 4 cases only was it decme«3 
necessary to remove a portion of the pectoris major owing^- 
to the extension of the growth to the moscle. In 1 caso 
(No. 37) the tumonr, which was situated near the axillax*^ 
border of the mamma, was excised with some adjacent tissue* 
without taking away the entire breast. This is a method of* 
operating strongly to be dej^cated; it vras followed 1>;^ 
s]>c<!dy recurrence of the disease which neceesitated a secotxQ 
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QPRBATIONS FOB CABCIMOHA OF THE BBEAST, PEBFOBUED BY MB. JONES AT THE MANCHBSTBB ROYAL INPIBHABT,-FBOIl 

Jam. 1st, 1^, TO Dec. 318T, 1892.— Ct^ntinued. 
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UQ.I Ofuatioks roB Cabcimoua or thb Bbeast, pebfobmbd bt Mb. Jokes at the Hakchesteb Rotai< iNnsMABY, 

Jak. 18T, 1883, TO Dec. 31st, 189Z.~CiMUiaued. 
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operation, and the patient died seven months later. Our rule is 
to remove the entire breast, to dissect off the pectoral fascia, to 
remove portions of the mosclc if necessary, to examine the axilla 
through tiie wound, and if the glands be infected to clear it out 
wmpletely, the breast and the gumds, along with the intermediate 
lympimtic tract, being removed togetlier in one piece. The 
“sertion is frequentiy made that the immediate risk.s to life are 
P«tly increased by opening the axilla at the time of operation. 
We contend, however, that the clearing of this space need add 
liWe, if any, to the risks, provided tho proceeding be conducte<l 
with doe care, and wo would again point out that in 47 of our 55 
the axilla was freely laid open and its contents completely 
and yet there was only 1 death. In some of the cases 
tM diction r^uired in order to excise the glands was most 
ext^We, the axillary vein being frequently exposed for some two 
inches of its length. We bold, therefore, that no operation for 
re^v^ of cancer of the breast is complete unless the axilla is 
^rmolly examined through the wound. If the glands he enlarged, [ 
ns It ever so slightly, their removal is imperative. To leave them i 
m to OTurt defeat, as early recurrence in this situation must be 
«*P«tad. The only possible objection to the nniversal adoption 
, 01 ^ the rule of examining the axilla through the wound would 
^***{'1^ additional risk involved, and the contention that 
”*Ji * ** gfsatly increased by this procedure falLs to the groui^ 
n view of the tesnlts obtained. There is one praetical point in 


connexion with this part of the subject to which we iwlsh to 
invito attention. It is this: great watchfulness is required on 
tho part of the anaesthetist whilst the axilla is being cleared 
out; the amount of shock is sometimes considerable, and it is 
well not to push the anaislhesia too far at this .stage. We have 
been led to dwell at some length on the mode of dealing with 
the axilla because one sometimes sees cases in wliich the 
mammary gland has been successfully removed, but the axilta 
left untouched or only imperfectly dealt with ; the ■ disease 
has speedily declared itself In the latter situation and has 
advanced with alarming rapidity, thus bringing tlie operation into 
disrepute. ' 

Of the patients who recovered from the operation 2 have 
since died from other diseases without recurrence of the cancer 
one (Case 27) three months after her discharge from. excessive 
drinking, and the other (Case 43^ after eight and a half months from 
bronchitis. Recurrence, including the 4 patients in whom the 
operation was incomplete, took place in 42 cases, of which 34 
have since diet! and 8 are alive. The average duration of life 
after operation in the 34 cases was nineteen and Imlf 
months; it was under six months in 5, from six to twelve 
months in 10, one to two years in 9, two to three years in 2 
three to four years in 6, and four to five years in 2. Of 
8 cases now living with recurrence the average time sin^ 
operation is four years; the longest period is eleven 
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and aix months and the shortest two years. The date 
of recurrence after the removal of the breast was 
doubtful in 8 cases, within three months in 8, three to six 
months in 7, six to twelve months in 1, one to two years in 8, 
two to three years in 3, three to four years in 1, four to five 
years in 1, and after ten years in 1. The recurrent grow'th 
was situated in the axilla without recurrence in the cicatrix 
in 9 cases, itaffcKited the cicatrix on the chest wall or its imme* 
<liate vicinity in 19, and the internal organs without local 
roccurrence in 4 uterus 1, and subperitoneal glands 1). 

The opposite breast became affected by carcinoma in a late 
stage of the disease in 4 of the 38 cases. Operations for the 
removal of recurrent growths were undertaken in 11, or just 
20 per cent, of the tot^ number of cases; of these, three bad 
two subsequent operations. The rule with regard to recur¬ 
rent growtlis should be to remove them whenever practicable 
and as soon as possible after they are discovered. The 
remaining 6 patients are living and show no signs of return of 
the growth, the time since operation being eleven years, and 
three months in two instances, eight years and four months in 
two others, seven years in a fifth, and six years in the sixth. 
liOaving out of consideration those patients who died soon 
after the operation, those who have since died from inde- 
Ijendent diseases, and those who cannot be traced, 6 cases 
out of 48 have no recurrence after periods varying from five 
to eleven years. If we adopt Volkmann’s rule that if a i 
patient is free from recurrence three years after the removal ' 
of the growth she is to be considered cured, we can claim 
that 12-5 per cent, of our cases were cured by operation. 
This rule, however, is not always correct, for recurrence 
sometimes takes place at a very late period; one of our 
cases had recurrence after ten years. 

From a careful consideration of the foregoing facts we 
have drawn the following conclusions:—1. Cancer of the 
breast, although a formidable disease, is amenable to treat¬ 
ment by operation, and the proportion of cures so obtained 
may confidently be put down at 12 per cent, 2. Non- 
suocess after operation is very frequently due to the 
extensive character of the disease when it first comes under 
observation; probably if relief were sought earlier a much 
larger proportion of cures would be obtained. 3. Moderate 
enlargement of the axillary glands is no bar to 
operation or to a successful issue provided they are 
systematically and carefully removed and the axillary space 
thoroughly cleared. 4. It is well-nigh impossible to discover 
trifling enlargement of the axillary glands by an examina¬ 
tion through the unbroken skin. 5. No operation for removal 
of cancer of the breast can be considered complete unless 
the axilla be examined through the wound, the additional 
risks of such a procedure being very slight. 6. The laige 
number of cases in which recurrence occurs locally points to 
the necessity of very free removal of the disease; all doubtful 
skin must be taken away and great care must be exercised 
not to leave any outlying portions of breast tissue. 7. Opera¬ 
tion is contra-indicated when the whole of the growth 
cannot be removed or when the supra-clavicular glands 
are enlar^^. The only condition which might render 
an operation justifiable under such circumstances would 
be the presence of a foul cancerous ulcer, the removal 
of which is desirable on account of the great incon¬ 
venience which it occasions. 

Msnoheatar. 


STATUS BPILEPTICUS; REMARKABLE 
NUMBER OF FITS; RECOVERY. 

Br J. W. ALEXANDER, M.R.C.P.Edih., 

ItkTm 4SSISTAXT UDIOAl. OFFICER, I.AXCASaiRB COUMTT ASYllTM, 
BXIITBILI.. 


Thb following case of epilepsy, in which the patient 
recovered after having had an extraordinary number of con¬ 
vulsions, may be considered of interest. It occurred in a 
woman twenly-siz years of age, who was admitted to 
Rainhill Asylum on Jan. 4tb, 1890, suffering from mania 
with epilepsy. From the date of her admission till the end 
<»f December, 1894, she had on an average four fits per 
month ; one to two days intervened, as a rule, between each, 
M i at no time were more than five fits recorded in twenty- 
Alter each group of fits she became excited, the 
uoitement fr^uently assuming the form of post-epileptic 
n* of a violent type. Bromide of potassium was taken 


by the patient in thirty-grain dose.s twice daily from ihe 
middle of May, 1891, till the middle of December, 1®4. 
The series of convulsions which forms the subject of (his 
communication began on Jan. Bod of this year, a foiinkht 
after the bromide of pota&sium was discontinued, and enled 
twenty-one days later. The aggregate number of fits 
recorded during these twenty-ono days amounted to 3265, 
the daily total leading as follows:— 


Jan. Zod .. 

... X 6 

Jan. 9tli ... 

... 150 

Jan. 16th ... 

. 91 

„ 3rd .. 

... 38 

loth ... 

... 61 

17tb ... 

. la 

., ath .. 

... 280 

llth ... 

... U 2 

„ 18th ... 

. IS 

„ &tli .. 

... 330 

„ 12 th ... 

... (« 

.. 19th ... 

. 2S 

„ 6 th .. 

... 285 

„ 13th ... 

... 165 

.. 20 th ... 

. 18 

7th .. 

... 211 

14th ... 

161 

„ 2 Ut ... 

. 8 

„ 8 U 1 .. 

... 321 

15th ... 

... 89 

22 Dd ... 

S 


The convulsions were almost entirely confined to the right 
side of the body, beginning in the arm and spreading rapidlj 
to the bead, face, and leg. The arm was flex^, the le( 
drawn up, and the head and eyes rotated to the right; occa¬ 
sionally the left leg was involved, and more rarely the lefl 
arm also. Daring the paroxj'sm urine was passed, but not 
fffices, nor was the tongue bitten. Each fit was a distinct 
entity, well marked and severe, but of short duration, 
generally lasting from about thirty to forty seconds, and 
separated from that immediately preceding and sncceed- 
iiig it by a period of semi or complete consciousness. There 
can be little doubt that the patient's recovery may be 
attributed to the fact that these periods existed and were 
taken advantage of to give her a sufficiency of nouri-sh- 
ment. As to treatment, a brisk pu^e was adminis¬ 
tered at the outset, and 111 grains of chloral hydrate 
were given in the first twenty-four hours, followed 
during the second twenty-four hours by 105 grains of 
the same drug. Afterws^s ten g^ins of bromide of 
potassium and ten grains of chloral hydrate were given 
every three hours till Jan. 17th, when the amCant of each 
drug was increased to thirty grains every four hours at first, 
and less frequently as the fits decreased in number and 
severity. After the final cessation of the convulsions the 
right arm and leg remained completely paralysed for a fort¬ 
night ; then the paralysis gradually passed off. At this time, 
the patient’s mental activity having returned, an examination 
into the state of her neivous system was made. She com¬ 
plained of great pain in the right shoulder, which was purely 
due to passive or active movement; there was no hyper- 
sesthesia; sensibility to pain and touch remained unimpaired ; 
the motor speech mechanism was unaffected; ophthalmo¬ 
scopic examination revealed no morbid change ; there was 
slight wasting of the right arm and leg, and the tendon 
reflexes were brisk, that of the right patella more so than 
the left. Concerning the further course of the illness, the 
paralysis has now (April, 1895) completely disappeared, some 
slight stiffness of the shoulder alone remains, and no more 
fits have been recorded. 

I am indebted to Dr. Wiglesworth, the medical super¬ 
intendent, for permission to publish the case, and to 
Dr. Milne, who was acting as locum-tenens at the beginning 
of the patient’s illness, for the earlier notes. 

Armley, Leeds. __ 


CIRRHOSIS OF THE LIVER. 

By FREDERICK J. SMITH, M.D. OxoN., F.R.C.P. Eno., 

ASSIBTAKT PHT8ICIAR XITD SKXIOR PATBOLOUIST TO THB 
I.OXD0X HOSPITAL. 


In Trb Lancbt of Jan. 5th there is published a case bj 
Dr. H. B. Donkin which is termed maligrnant jaundice or 
acute yellow atrophy. I quite agree with Dr. Donkin that 
the case is rare and interesting enough to be worthy of 
publication, bnt I wish to ask, Was the diagnosis correct 1 
My impression, from a careful study of the report, is that 
it was a case of the disease which I believe the late Professor 
Charcot first definitely described—vi*., hypertropbic cirrhosis. 
Before I give the actual reason in my mind for my opinion— 
viz., an analogous case with microscopical x^st-mortem 
examination—I would like to say something about the 
features of hepatic cirrhosis in general, if it be only 
to correct what I find is a widespread erroneous view of 
the condition taken by students. For clinical purposes 
cirrhosis may be classified as follows: (1) irregulu local 
cirrhosis due to scarring from healed abscesses, goxnxnata. 
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bjdatids, ice.—in fact, any local disease or injory whiob has 
healed by scar; aod (2) geaenl cirrboais (w^h may, how- 
erer, in certaia cases imj^cate only a lobe or less), of which 
the fonns are ( 0 ) coogeoutal ^^ilitic, (d) contnw;tioQ 

the capsale, (e) alcoholic or portel, and (^) hypertro|^c, 
biliary, or non-idooholic. I do not pre^wee to ent^ into any 
diKOsskn cm irregnlar 'cinhosie or on Groups a and b of the 
general ciaas, bet I do wish to express nu opinion on some 
paints is (he features of (jbenp c aod d. 

With regard to Gronp c I accept the ^neially received 
opinion that the rfinioal symptoms me piwaced by—or, in 
other words, toat the pathology of the condition is—first, the 
appeamooe in the portal ca^, and ite smaller divistons, of 
nometoos small round nncleated cells; secondly, the forma¬ 
tion from these >* 11 * of fibrous tissoe; and, lastly, the con- 
traetioD of this fibrous fcissoe with consequent pressure 
efieets. &ich being the pathology, it is obvious that process 
No. 1 most tend to increase toe size of the liver, while 
process No. 3 most tend to diminish it. If this be granted, 
then it must follow toat the siM of a ciixhotio liver depends 
upon the relative activity of processes Nos. 1 and 3. This leads 
me to the error mentioeod above—viz., that students always 
say toat a drrhotic liver is large in the early stages, 
bid sabseqnently becomes small. That such may be the 
tesdeocy of the patoolt^cal process 1 am not prepared to deny, 
but I feel very cooSdent that clinically the smUl cirrhotic liver 
is toe exception and not the rule. While medical registrar to 
the London Hospital 1 very oarefoUy noted the conation of 
toe organ as regards size in all cases diagnosed by the 
physicians as “ cirrhosis of the liver,” and in fully two-thirds 
of toe cases the lower border was noted as being palpable 
below the ribs, often as low as the ombilicns. My expenence 
as pathologist also points in the same direction. I very seldom 
see a small cirrhotic liver, but frequently enough one as large 
as or larger than usual; in fact, the most typical example 
of the condition 1 ever saw (and of which I have a micro¬ 
scopical slide) was a liver which weighed ninety-six ounces. 
Leaving now alcoholic cirrhosis for a moment, I pass on to 
say a few words about hypertrophic cirrhosis, the pathology 
of which is perhaps best given by its synonyms hypertrophic, 
non-alcoholic, bilmiy, and intialobolai. The existence of such 
a disease 1 am prepared to admit, partly on authority 
(Charcot and others), and partly on experience of one case 
reported to me by Mr. J. A. Jones of Aberavon, who kindly 
sent mo for examination a portion of the liver aod spleen. 
A fall report of the case appeared in the Transactions of the 
Patoological Society of Loudon for 1890. Microscopically, the 
conditiem was precisely that described by authority—viz., cells 
tod cirrhosis actually invading the individual acini. This 
disease I believe to be exceedingly rare, usually occurring in 
quite yonog subjects aod presenting typically a large liver 
tod intense jaundice with nervous sympUmis prominent—In 
fact, just tbe picture Dr. Donkin draws of his case; this 
constitutes my reason for asking him if his case could have 
been of this nature. 

Ey remarks are intended to be of a clinical character, and 
it is a clinical point on which I wish to insist for tlie sake of 
clearness—m., that when we meet with a case presenting 
the fetourea of ^coholic cirrhosis (i.e., ascites itc., with but 
little jaundice), and the liver happens to be enlarged (as is 
most ueuzJly the case), we should use tbe term ‘‘cirrhosis with 
enla^emeot,” reserving tbe term “ hypertrophic cirrhosis ” 
for those rare cases in very young subjects in which intense 
jaundice, nervous symptoms, and enlarged liver are the 
prominent features. 

ChilEtopiier-«treet, B.C. 


ENTERIC FEVER: A THEORY OF 
EVOLUTION. 

Bt W. L. CHESTER, M.B.Dubl., 

ft'KGCON-MAJOR, XUtr XCDtCU. SEIVICE. 

The recognition of this disease dates from about the 
twiddle of the present century. For convenience I propose to 
term too time preceding its recognition the “prehistoric 
period, ’ and the latter times the “historic period” of the 
dwea.se. 1 will first propound the following postulates: 

(1) that enteric fever existed during tbe prehistoric period ; 

(2) that during the prehistoric period, the days when sanKa- 
don as now understood was unknown, the typhoid genn was 


everjru'here abundant, and that the disease attacked all sus- 
c^>tible individuals during toeir infancy; (3) that in infancy 
the disease readily escapes recognition; and (4) that since the 
historic period—toe days of sanitation—infants commenced 
to escape the infection, and then for the first time it became 
a disease of adolescence, and thus became recognisable by the 
phymeians of toe day. IVUether the qtccific or tbe patho¬ 
genic theory is the correct one, it is equally difficult to suppose 
that a distose, avowedly ^lepending on want of sanitation, 
should not have existed in toe days when sanitation prac¬ 
tically did not exist. How does it happen, then, that the 
older observers failed to recognise itl A common fever, 
with such well-marked and distinctive clinical aod patho¬ 
logical features, could not well have escaped observation or 
be confounded writh other disease by at least some of the 
clever and observant physicians of the day, and yet while 
the details of other diseases are recorded with considerable 
accuracy and skill, enteric fever alone, of all the general 
diseases, escapes notice. 

Tbe explanation now advanced is that during the pre- 
histiwic period, the days when there were no public water 
supplies, but each household depended on its own weU, 
pnmp, or river, when watcrclosets, sinks, or sewers, if they 
existed, were untrapped, when filth of every description 
reigned supreme—that in those days an infant had hardly 
made its entrance into tlio world before it was brought into 
contact with the typhoid germ, and. if susceptible, con¬ 
tracted the disease, thereby obtaining immunity in after-life. 
We know how difficult it is to diagno.se enteric fever in 
infancy—without a thermometer almost impossible. The pre¬ 
historic mother would notice her infant ailing, hot, probably 
with tympanitic abdomen, and diarrheea. Tbe prehistoric 
practitioner would say teething or a gastric attack, and who 
at toe present day would blame himl Post-mortem exa¬ 
minations on infants in those days were even rarer than at 
present. Tbo prehistoric practitioner never bad a chance of 
seeing an adult sufiering from enteric fever, and thus we 
bold him excused. Since the historic period (toe days of 
sanitation) this filth disease, which undoubtedly depends on 
want of sanitation, has first made its appearance—surely 
a paradox, unless toe above explanation is accepted. Tbe 
sanitary development made it possible for children to 
escape, provided they were bred in a sanitary area; as 
they became older, on removal to a place of less perfect 
sanitation, they for the first time came into contact 
with the contaglum and contracted the disease. This 
view is borne out by the following facts, extracted from 
a communication by tbe special correspondent of The 
Lancet.^ "The average death-rate of Toulon from typhoid 
fever is equal to 1'85 per 1000 per annum, and in this 
respect Toulon ranks next to Havre as the worst town in 
France. Yet it is well known that no permanent resident 
of Toulon dies from tjqjhoid fever. This curious and signi¬ 
ficant fact I described when writing about Toulon some 
eight years ago. Dr. Galliot of the French Navy brought 
this forward in an essay for which tbe Government awaraed 
him a gold medal. On calling the other day on him he 
again confirmed the fact. The natives of Toulon seem to 
be proof against typhoid fever. Tbe children between tbe 
^es of three and six years, with but few exceptions, suffer 
from what is called in Fiance Ju'vre muqueuse —an ill-defined 
fever which, though rarely fatal, confers immunity from 
typhoid fever. Dr. Galliot has demonstrated that since 
1854 no native of Toulon has died from typhoid fever nnlt^ g 
he had lost his immunity by living for several years.in a 
thoroughly healthy town and then returned to the imparities 
of bis native town. The victims of typhoid fever at Toulon 
are the strangers who come to live there; of these, of 
course, the greater number are soldiers.” 

Further strengthening evidence is shown in the following, 
extracted from the Britith Medical J(mrruil.^ I>r. Low' 
writing on the use of the water of the River Trent, states : 
“ Persons freshly coming into the valley seem to be more 
commonly attacked than those whose lives have been spent 
in tbe district and who have been drinking for years of the 
river, the explanation being that, in all probability, many 
native Trentsiders have had enteric fever in early life and 
that perhaps the constant use of Trent water by those’ vtoo 
have not had the fever enables them in some way to re^rt 
more or less the disease.” Similarly, in India and Egypt 
both insanitary countries (in this respect resembling EngUnd 
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in the beginning of the present centnry) in which enteric 
ferer prevails mncb among Enropeans, especially the English, 
while it is unknown, or almost unknown, among the natives, 
the contention being that the latter have passed through the 
disease in infancy. The enormous infant mortality in these 
countries is to some extent corroborative evidence. These 
views are further borne out by what one sees in the army. 
It has been a standing connndnim why this disease appears 
to increase year by year among the troops abroad, while a 
few decades ago it was unknown. The cause has generally 
been attributed to the youth of the soldier of the present 
day. But formerly there were always at least some young 
soldiers present with the colours, yet these did not contract 
the fever, while many cases of enteric fever in men of mature 
age—from thirty>flve to forty-five years of age—have of 
recent years come under my observation. The deduction is 
that the recruit of former times had passed through the 
ordeal in infancy, while he of the present day, being a more 
carefully nurtur^ article, escapes the disease in his own 
country only to be stricken by it directly he arrives in the 
insanitary areas which are the normal condition of the 
ordinary tropical or subtropical station. 

A well-known South African expression, used for cattle, 
exactly meets the case: the recruit of former days was 
"saltM,” be of the present day is not. To exemplify 
farther. Suppose a recruit bom and bred in the slums erf 
an insanitary English town, where typhoid fever is endemic. 
He will in all probability ^ve pass^ through an attack of 
enteric fever, if susceptible to it, before he enlists. He may 
then go abro^ with impunity, so far as enteric fever is con- 
■cerara. This was the class of recruit of old days, when 
insanitation was universal. But, on the other hand, suppose 
a recruit, bom and bred in a highly sanitary area—and such 
areas are becoming more common every day, — be will 
probably never have come in contact with the contagium 
before he enlists, and, having no protection, contracts the 
disease on arrival in an insanitary area. The conclusion 
from the above would be that the more protection afforded 
by smiitation to individuals in their native area, the more 
liability for them to contract the disease on removal to less 
favour^ places, and that in the army an increasing amount 
of enteric fever must bo anticipated until the foreign stations 
are brought into a sanitary condition as perfect as those 
at home. 

Citwiel Hofpltai, Cslro. 


Clinkal Itoits: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


RETBOVBRSION OF THE GRAVID UTERUS; SPON¬ 
TANEOUS REPOSITION AT THE END OF THE 
FOURTH MONTH. 

Bt Richabd H. Read, L.R.C.P. Lond., M.R.C.S. 

A ItABBiED woman consulted me on Aug. 7tb, 1894. She 
was'thirty years of age and bad had eight children in the 
past-nine years. She said she was between the third and 
fourtii months of her ninth pregnancy. She complained of 
pains in- the boweht and her urine was scanty. She was, 
however; able to do her ordinary housework, although the 
pafus w^' severe at tiroes. According to her statement, she 
had no (lifHculty with micturition or defecation. A few days 
later 1 slnv her again, when she complained of diarrhcDa. 
Her symptoms subsided under medicinal treatment, but as she 
still complained of abdominal pain and backache I examined 
her at her own house on Aug. 14th. The abdomen was 
distended, but wds nbt markedly tender on palpation. There 
was a hard tumour extending from the pul^ upwards to the 
umbilicus. At first it felt much like a gravid uterus, but on 
closer examination fluctuation was detects. The patient said 
this swelling hod increased rapidly during the ^ast fortnight. 
Per vaginam a smooth, rounded, elastic swelling was found 
pressing forward the posterior vaginal wall. Pr^ure upon 
this cau-oed severe pain. The cervix uteri could not be felt, 
'Slthongh a carefnl attempt was made to reach it. I had no 
catheter with me on this occasion. Next day, on making 
inquiry, iho patient adhered to her statement that her 


micturition was performed naturally. On making pressue 
on the vsginal swelling a small quantity of urine flowed, 
and on passing a fine elastic m^e catheter a qnanti^ 
of urine suflicient to fill an ordinary utensil once and a ' 
half was drawn off. The cervix still could not be frit, 
and the pelvic tumour seemed as fixed and tender as ever. I 
prescribe an opiate and ordered poultices to be applied to the 
lower half of the abdomen. The further progress of the 
case is interesting, inasmuch as though complete retention of 
urine followed the first use of the catheter and the patient 
was for some time in a critical condition with the pelric 
tumour apparently as fixed within the pelvis as ever, the 
induction of abortion otherwise than by puncture (asifira- 
tion) through the uterine wall was rendered pra^cally 
impossible by the position of the os uteri. All reasonable 
attempts at placing the pelvic tumour in a normal position 
with the patient in the ordinary and genu-pectoral postures 
failed. She was now (Aug. 22nd) at the end of the foari.li 
month of pregnancy, and I decided to patiently wait another 
week before attempting farther treatment, since her ^neral 
health was improving somewhat and there were no signs of 
mischief around the uterus. After keeping the bladder 
and rectum empty for five days I was reward^ on the sixth 
morning, when 1 found the pregnant uterus in its normal 
position and the patient able to pass urine in the natural 
way. On Jan. 22Dd, T895,1 delivered her of a male child at 
term. As the pains ceased soon after the os had been 
dilated the application of the forceps was necessary. 

Hsnley, Stsffi. 

TREPHINING AND DRAINAGE FOR BASAL CEREBRAL 
ILEMOBRHAGE; DEATH. 

Bt Fitzwilliam R. A. Bvakr, L.R.C.P., L.R.C.S. Ibkl. 

In November, 1894, I was asked to see a girl aged five 
years who was said to have been suffering from whooping- 
cough for about a month previously. On examination 1 
found her to be healthy, well developed, but troubled by 
occasional paroxysms of cough. She had a very good family 
history and had until then escaped all the ordinary infantile 
diseases. On the fourth morning I was sent for as the child 
had been fonnd “ stupid.” On my arrival she was lying 
on her back in bed, motionless, quiet, with slow respiration 
and pulse, and the temperature normal. She did not notice 
or respond to questions. Her eyes were open; the pupils 
were mlated but equal, and reacted slowly to strong light, 
otherwise accommodation seemed to be constantly and com- 
letely relaxed. The membranes of both ears were normal, 
be moved her limbs lethargically when their cutaneous 
sensibility was tested, but without utterance or change of 
facial expression. AU other signs were negative, (mson 
excluded. No positive diagnosis was made then or treat¬ 
ment prescribed. Next day, on visiring the patient, the mother 
told me that the child had not passed urine or swallowed even 
liquids since I last saw her. The eyes were now fixed, there 
being no strabismus, but slight right ptosis. The right pupil 
was widely dilated and would not react; the left was much 
smaller, with some reaction. With the ophthalmoscope I 
saw that the right retinal veins were very torgid, the left 
beingmucbless so. The knee-jerks weregreetly exaggerated, 
particularly on the left side. While there appeared to be a 
general sensory and motor paresis, there was decided left 
hemiplegia. To avoid undue prolixity I may say that 1 
diagnos^ rupture of a basal cerebral vessel on or in the 
vicinity of the right side of the pons, with local and general 
compression, caused most likely by a paroxysm of coughing. 

I had the p^ieot carried to my surgery and placed on the 
operating table, my friend, Mr. Graves, giving a little chloro¬ 
form at first, which, however, we soon dispensed with. 1 
applied a three-quarter inch trephine over toe right parietal 
bone. When the disc was removed the dura mater Inilged 
tensely into the aperture. After the membrane was incised 
the b^n protrud«^. 1 then passed a No. 6 putn-elaaiic 
catheter downwards between the dura mater and the brain to 
the tentorium, aloug which the catheter seemed to slip to the 
ne^bbourhood of the pons. Uniformly blood-stained cerebxo- 
spiral fluid to the amount of about three ounces escaped in 
the boor during which the catheter was allowed to remain 
ia situ. The tension decreased, the pupils, especially the 
right, contracted and reacted, and the patient moaned. 
However, she never regained more than partial conscious¬ 
ness and died ten hours afterwards. 
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lW/ir<b.—I 8elect«d the catheter in preference to a trocar, 
1 its flezibilitj it could follow the coarse of the ten* 
withont wounding the sinuses or bloodvessels. Un- 
telj, I could not obtain a necropsy, but I think that 
x>i 7 , signs, suddenness, and the result excluded every* 
ixcept bsmorrhoge. In the ordinary cases of com- 
□, where the clot can be trephined over, the procedure 
y enough, and the results are often satisfactory, 
of the readers of Tbb Lancbt— especially general 
ioners, like myself—have performed this operation 
ikilly 1 should like to ascertain their madut operandi. 

ERUPTION WITH RISE OF TEMPERATURE 
SIMULATING MEASLES. 

Bt Jaub3 Robebtsox, M.B., C.M. Glaso. 


following ca.se having occurred on board a Trane- 
2 steamer may perhaps be of interest to medical 
of such vessels. The patient was a boy aged seven- 
ontbs, the child of Polish Jews on their way to the 
States of America. Two days before embarking be 
and to have on the centre of his left thigh a deep 
r sloughing ulcer an inch in duuneter and with in¬ 
edges. The child was otherwise normal; there was 
•hilitlc history or sinus leading to bone. The ulcer 
ly resulted from an abscess ; it was crashed and 
I. Next day the child’s pulse and respiration were 
his temperature was lOl’F., and on his legs and arms 
ns a well-defined measly rash elevated arranged 
les; a similar rash, though in a slight degree, was also 
at on the body. On the following day the child’s con- 
was unchanged and be was taken on board the ship, 
jther and five other children ranging from three years 
Ive, along with the patient, were aU kept in hospital 
the voy^e. On the second day at sea the rash dis- 
ed, having continued four days in all, the ulcer 
id a healthy healing character, and the child became 
ise normal. He had no corj-ra or cough and throughout 
is food well. Was this a mild cose of measles or was 
h simulating measles, but really due to absorption of 
oison from the ulcer ? None of the six children ever 
asles; this child was the only one affected. There 
case of measles in the district where the family lived 
0 embarkation, and no case occurred during the 

alord-pUce. OImrow. 
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RnllaMitem «rt alU pro oerto nosorndl rta. nlci guamplurimM et m‘'r- 
bornm et dlsMcUoaum biftoriaa, turn allorum turn propriM ooUecUs 
habere, et Inter se oompaiure.—UoBoaoBl De Sea. el Gave. Uorb., 
lib. tv. FnKBinlum. - 

ST. MARYLEBONE INFIRMARY. 

A CASE OP UBAVES' DIBEABB AMOCIATED WITH IDIOPATHIC 
M0SCULAB ATBOPHY ; BBUABIC9. 

(Under the care of Dr. Lullum Wood BathuBst. late 
Second Assistant Medical Officer.) 

A YO0TH aged twenty years was admitted into the 
St. Harylebone Infirmary complaining of difficulty in 
walking and weakness of his muscles. About fourteen 
months previously to his admission he found that in walking 
he bent over very much to the left side, and this caused his 
left ankle to ache ; be then noticed that the toes of the left 
foot began to drop and the heel was drawn up so that he 
could not put it to the ground, and this has grown pro¬ 
gressively worse up to the present time; for about two 
months previously to admission the right heel was being 
drawn up in the same way. He has bad no actual pain in 
the limb, and only after walking for some time has he an 
aching sensation in the limbs, obiefiy in the left ankle and 
thigh. For the last four months prior to admi.ssioa he was 
unable to follow his employment, which entailed a good 
deal of walking. He has always enjoyed good health, 
never suffered from rheumatism or syphilis, and never 
drank to excess. His father died from phthisis. There 
U no history of any nervous complaints in the family. The 
patient is a tall young man with deeply pigmented skin and 
prominent eyes. His intellect is go^. Though the exoph¬ 
thalmos is well marked von Graefe's sign cannot be obtained - 
the palate is highly arched; there is a prominence in the 
front of the neck corresponding to the Msition of the thyroid 
gland, and the swelling rises with deglutition ; there is dis¬ 
tinct pulsation over the tumour, but no dilated veins are 
visible. Slight tremors of the fingers are noticeable on the 
bands being held out in front of him. The skin of the bodv 
is very dark and of pigmented appearance, especially so on 
the face and abdomen. He complains of {»lpitation at 
times, though it does not worry him mncli. The apex 
beat is in the fourth space one inch outside the nipple 
line. The impulse is diffuse, forcible, and lu*a\ing. A 
thrill is felt over the cardiac area; cardiac diilness is 
increased slightly in an outward and downward direc¬ 
tion. The first sound U loud and at times Is accompanied 
by a short but distinct systolic murmur ; thi.s is not 
always audible. The heart’s action is Irregular and quick. 
As for the aims, the deltoids are somewhat wasted but can 
be put into action. The biceps muscle in each arm is almost 
completely wasted, and they appear to be simply fibrous 
cords, much contracted, »o that the forearms cannot be 
completely extended. He cannot flex the elbows at all 
except by the weight of the forearms, for the biceps, 
brachialis anticus, and eoraco-bracliialis are atrophied. The 
power of extension of the elbow-joints is good, the triceps 
on each side acting well. He cannot pronatc or supinata the 
forearms by muscular action, but there is slight power in the 
•supinator longus. The upper arms are much wasted, but 
the forearms do not appear to be so. There is very 
permanent and complete cure. The second case, that of a 1 slight power of extension of the wrists; power of flexion is 
female aged thirty-eight kindly sent me by Dr. Cagnej', was i fairly good. The tendon of the flexor carpi radialis is very 
on all fours with the man’s case, only of longer duration 1 prominent at the wrist, and on his flexing his hand a distinct 
(twelve years) and at times greater intensity. An examina-1 clonus is felt in it. Coming to the thumbs, flexion and 
tiou here revealed disease in the same situation, and the 1 extension of the phalangeal joints are quite normal, but 
same iortunate result followed its removal. Of the many i there is practically no power of flexion, extension, ad- 

recorded cases of trigeminal neuralgia I find few attribuled j duction, ^r^ abd^ion of_ the^ •J’stawirpo - phabingeal 

to oas^ disease, but taking into consideration the wide dis- . 

tribulion in the nasal cavities of the many branches of the 
^al ganglion on the second division of the fifth nerve, it 
ts not surprising that a conMdetable number of these cuaes 
w, in fact, doc to irritation in one form or another of the 
branches of this nerve in the nose. 

Hsrtsj-fimvif. 


IMINAL NEURALGIA AND NASAL DISEASE. 
By Mayo Comaeb, F.R.C.S. 


HIN the last twelve months two cases of severe and 
ent facial neuralgia that up to then had defied all treat- 
have come under my care •, they were referred to nie by 
. aleagues, Dr. Guthrie and Dr. Cagney of the North-M’est 
Ixmdon Hospital. I have postponed till now publLshing an 
abstract of these cases in order to try the validity of the 
cures by the test of time. 

The first case was that of a man aged fifty who 
was for some time under the care of Dr. Tomer, of the 
for Epilepsy and Paralysis, Regent's-park, and 
1 am indebted to him for the early notes of this case, 
lu short, this man had suffered severely for the last four 
yeirs, and latterly the frequency, duration, and inteiLsity 
of the at^ks had made life almost unsupportable. An 
examination of the nasal cavities revealed extensive disease 
of the middle turbinated bone on the right side. Tlie 
removal of this resulted in almost immediate as well as 


or abduction of the 

joints. There is great wasting of the tiienar eminences 
In the face no paralysis, weakness, or wasting caii be 
detected. On examining the jieck, the stemo-inastoiil, and 
the anterior muscles of the neck seemed to W normal in 
and contractile power, but thi' muscles of the hack of th • 
neck were rigid and contracted. He can hvper-extend the 
head—i.e., flex it on the back—easily, but esn-not flex the 
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head on the sternum ; this seems to be due to contraction of 
the posterior cervical masclea, for the anterior muscles are 
felt to be put into powerful ^tion on his attempting to 
perform the act. As for the back, there is a latend curva¬ 
ture in the dorsal region, with the concaivity to the left, and 
a compensatory curve in the opposite direction in the lumbar 
region. The spinal muscles on the right side in the lumbar 
region are greatly thickened and feel like contracted 
tendons. The spine is kept absolutely rigid and cannot 
be flexed; this, as in the case of the neex, is due to the 
contracted condition of the erector spinse. There is 
considerable lordosis of the lumbar spine. The trapezii 
on both sides act well and powerfully; the shoulders 
<mT> be shrugged and thrown back. The serrati magni 
appear to be weak, and lunging can be only imper¬ 
fectly performed; the vertical edges of the scapulm 
stand out prominently. The angles of the ribs axe 
more prominent on the right side, with corresponding 
prominence of the left side of the chest in front. The 
respiration is partly thoracic and partly abdominal; the recti 
and other abdominal mu-scles contract well. There is some 
wasting of the muscles of the thigh and calf in either leg. 
but the muscles contract well, with the exception of the 
gluteal muscles, which are soft and flabby, and have scarcely 
any pow'cr of contraction. The feet are in a position of 
talipes eqoino-varus, especially the left, the bead of the 
astragalus on that side being very prominent. The toes of 
the left foot are dorsiflexed at the metatarso-phalangeal 
joints, and the heel is drawn up ; the same condition exists 
in the right foot, but to a much less extent. Neither foot can 
be everted, nor can the feet be doraiflesed at the ankle- 
joints. On attempting to do so the deformity is increased. 
P rfwnmg to the nervous system, sensaition both to touch and 
to heat and cold is good. The popils react to light and 
accommodation, and there is no abnormality in the retiiUB. 
The patellar reflexes are absent; the plantar reflexes are 
normal or rather exa^crated; while the cremasteric and 
abdominal reflexes are very active. The reaction of the 
mnscles to faradaism is rather iatveased, otberwiae electric 
excitability ia normal, in walking neither heel can be made 
to tonch the ground, the patient treading only on the balls of 
his toes with the heels alwot three inclM fn^ the floor. He 
is very unsteady, the knees knocking together and the feet 
tending to cross. The body rolls frenm side to side. There is 
extreme lordosis of the lamihar spine, and tite gluteal muscles 
are quite relaxed. When lying flat on bis back he cannot 
raise himself into a sitting posture witbout the help of his 
arms ; on attempting to do so be raises himself a little by the 
aid of his abdominal wall muscles. The inability must be due 
either to weakness of the anterior spinal muscles (psoas and 
quadrati lumbornm), toge^mr with the abdon^ial wall 
muscles, or to the intense rigidity and contraction of the 
components of the erector spin*; probably the latter would 
be quite sufficient to account fox it. Having been helped 
into the kneeling posture he is quite unable to rise without 
aiding himself with his arms. This, again, shows the 
inaction of the glutei muscles, which are quite flaccid during 
the attempt. On raising him on to his legs be is able 
easily to straighten'the b^k up into the erect position with¬ 
out pushing off his thighs. He is quite unable to rise from a 
chair unaided by his arms. There is no incontinenoe or 
retention of urine, and he has good e<HitroI over the 
sphincters. 

Bemarla hif Dr. Bathubbt. — Dr. Besvor, who saw 
the case several times aod teok great interest in 
it, was of the opinion that it was one of exophthalmic 
goitre associated with idiopathic muscular atoopby, 
but it was possible that it m^ht be an unusual 
form of pseudo-hypcrtropbic paralysis. He regarded the con¬ 
tracted condition of the erector spinte as most unusual. For 
permission to publish this case I am indebted to Mr. J. R. 
Lnitn, medical superintendent of the mSrmaxy. 


Salvation Army Shelters and SM.uj.-rox.— 

On Aug. 27tb at Clerkenwell the police reported that n cab- 
driver, who was remanded last week on a charge of stealing 
from Upper-street, Islington, a horse and hansom cab, value 
£76, the property of Arthur Thomas Young, was unable to 
attend the court. Since he had been on remand he had 
developed small-pox, and had been removed to the hospital 
When charged he gave his address at the Solvation Army 
Shelter, Charles-street, HattouTgarden. 


anil Itatbs sf ^0®fes. 

A Text-hook of Phytiolotty. By M. Fobteb, M.D., Professor of 
Physiology in the University of Cambridge. With Illus¬ 
trations. Sixth edition- Part H. London : Macmillan 
and Co. 1895. 

This part embraces the tissues of chemical action with 
their respective mechanisms and nutrition. It, therefore, 
includes salivary, gastric, and intestinal digestion, respira¬ 
tion, and the lacteal, the urinary, and cutaneous secretions. 
We suppose that the last chapters had gone to press before the 
author had the opportunity of hearing of the remarkable 
experiments of Professor Schflfer on the action of the extract 
of the medullary portion of the adrenals on the blood 
pressure. So short a period has elapsed since the appearance 
of the last edition of this part of Professor Foster’s work that 
little is required to bring it up to date. The present part 
has, however, been increased by about forty pages, and it 
possesses a separate index, which was mneh required in the 
editions of 1891 and 1889. 

The additions to and corrections of the text that have 
been axe in the earlier sections very slight. Thus, for 

example, whilst in the previons edition it was stated that the 
Inanches of Auerbach's and Meissner’s plexuses were dis¬ 
tributed to the muscular coats of the stemach, in this 
edition it is added that, whilst many of the fibres are thus 
distributed, others go to the muscular fibres of the blood¬ 
vessels, and some, there is reason to think, “ axe destined 
foe the glands and end in delicata arborescent terminatioDS 
in contact with the substance of the cells.” It is of such 
intercalations that the increase in bnlk is made op. and 
the work is maintained as a whole at the high level it has 
reached. 

iledical Handbook of lAfe Auvrance for the vtc of Medical 
amd other Officers of Companies. By James Edward 
PouxiCK, M.D., F.R.C.P., Consulting Physician to the 
Hospital for Consumption and Diseases of the Chest, 
Physician to the Imperial Life Office ic., President of 
the Life Assurance Bledical Officers’ Association; and 
James Chisholm, General Manager and Actuary of the 
Imperial Life Insurance Company. Fourth edition. 
London, Paris, and Melbourne : Caseell and Co. 1896. 

Although the study of the medical questions involved ia 
life assurance tends to become a special department of prac¬ 
tice, the subject is one with the general details of which all 
medical men ought to gain some acquaintance. Proposers 
often consult their ordinary medical adviser before opening 
negotiations with an office, and in the mnnerous cases where 
the life is neither young nor first class, regarded from aa 
assurance point of view, the family practitioner is not 
unlikely to be referred to by one side or the other ia 
the course ot the business. Dr. Pollock is to be con¬ 
gratulated on his success in providing for his professional 
brethren a handy and reliable guide to this complicated 
subject, in which mere precision of physical examination has 
to be so largely 8 » 4 )plemented by the practical teachings of 
mature experience, by inferences from family histories, and 
by intuitive generalisations which not everyone can accom¬ 
plish profitably. His directions for the investigation of 
nim at the eliciting of all the facts. The proposer’s 
interviews with the medical man acting for the company 
i should invariably be private, the interrogatories should 
I be suave and tactful, the physical examination of the 
chest and abdomen should in all cases be made 
next the skin, and chemical examination of the 
urine in every instance is recommended. Albuminuria 
formerly existing, but followed by a period of perfect 
health continuing for years, need not disqualify. Albuminuria 
presently existing and known to have existed for years in per¬ 
sons of otherwise perfect health may justify assurance for a 
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ihort peiiod with an addition to the premium. Cases of 
albmriauria associated with symptoms of Bright’s disease, 
eatdiac disesse, gont or rbcamatism should be declined. 
^iTcosoria should forbid acceptance of the life, but if it has 
entirely disappeared for some years tbo life might be insured 
with some addition to the premium. Gout and intetnpesaaoe 
prominent ain<mg the conditions which result in lose to 
^e insurance company. Dr. Pollock accordingly devotes 
much attention to them, and explains how these extra risks 
have to be met either by additions to the age or additions to 
•tbe penutam. The inferesoes to be drawn from the resalte 
«f ^ysieal examination axe explained in moeb detail, and 
venders wiH be greatly assisted in their comprehension of the 
subject by a series of one hundred typical cases selected 
from the records of various offices. In these the leading 
tifaiical symptoms axe sammarised in a line or two, and such 
«xtoa rating as may be based thereon is also shown. 


ChmU$tj ef XTrvM. A Practi/iaZ 6hmde to the Anal^tifal 

EjMwtkuHon (ff Diabetio, Albwninont, 0 ttd Oonty t'ritu. 

By ArnsD H. ALLEtr, F.I.C., B'.C.S. London: J. A A. 
Chorebill. 1885. 

Me. Ai.i.Ey’s contributions to the literature of analytical 
chemistry are well known and highly valued, because a 
critical and practical examination of the proecases which he 
describes brings home the assurance that the author speaks 
net only of that he knows about, bat of that he has 
tried. Analytical chemists have long recognised his 
work on “Commercial Organic Analysis,” which we 
have reviewed in these columns,* as a distinctly 
■rriiBbie book of reference on all matters i)ertaining to 
tile analysis of various organic stnSs. It contains just 
those precautionary injunctions and rccoTnmendat.ions aa 
to the best and most satisfactory methods of analysis 
which only practical acquaintance can enable an author 
te write about with any real or useful purpose. We 
welcome, therefere, the issue by tbe same author of a work 
on urinary analysis, since it is reasonable to suppose that 
the same confidence may be placed in the observations which 
he U led to maks as to tbe merits and demerits of tbe 
various analytieal methods timt have been suggested and 
«iD{doyed in the impottut task of differentiating between a 
healthy and a morbid urine. It is remarked in the preface 
that a considerable portion of the contents of the book 
was designed to form part of the concluding volume 
of tbe work ws have alroaily alluded to—“Commercial 
Biganic Analysis"—Part 3 of Vol. Ill, of which deals 
corinly with substscees of animal origin, and which he 
announces will complete tbe chief literary work of his life. 
“Of late, however,” he goes on to say, “circumstances 
have led me to devote much attention to the chemical 
enmination of urine, especially in relation to certaia patbo* 
logical coiidit{on.s of great importaace in Life Aasuranee 
reports [why life and assurance in capitals, by the way?] 


doubtless yet to be said. And there still probably remain 
some important points to be cleared up in regard to the 
possibly disturbing effects of the reagents used in 
the {uocesses employed for the separation of the 
sugar, and the question of their action upon bodies 
not sngar. The book is not burdened with details 
of processes out of use or of those methods merely now of 
interest in connexion with the history of tlic subject; but it 
is a clear and practical guide to tho analytical examination 
of urine, giving concise and readily comprehensible directions 
of only those processes which arc worthy of recommendation 
or which, in other words, involve a minimum of trouble, occupy 
arcasonably short time, and yei affemi accurate results—points 
which are of primary importance to the busy practitioner. 
One omi.ssion has come under oar notice—there is no mention 
of Pettenkofer's well-known and useful test for bilmry pig¬ 
ments. We may add that we have found this test more 
satisfactory by substituting a solution of glucose in strong 
sulphuric acid for ordinary cane sngar, which is ^t to char 
and therefore to mask any colour that may be prorluced. 
Glucose may be dissolved, with little chango of colour, in 
strong sulphuric acid, and when a few drops of this solution 
are allowed to fall into the centre of a small pool of urine 
upon a white plate the play of colours due to biliary pigments 
may be seen under very advantageous conditions. 


Co7vc6Wtiona,l Lies of our Civilisation. By Max NoHDAU 
London : William Hcinemann. 17r. 

“ W’H.AT is truth ? ’’ was a question asked upon an occasion 
which, pace Max Xordau, had a great influence upon the 
future course of tlie world, and in this book—an e.arlicr work 
tiian “Degeneration” — Max Nordau has set himself to 
answer the question more or less. 

The whole civilised world, according to him, is hollow an<l 
rotten; we are all miserable and striving to get away 
from our ago and its disappointments, and the reason 
of this pessimism is that all our institutions, all ti>e 
cxi.sting conditions of the world, are at war with our recent 
convictions. Religion, kings, aristocracy, marriage, and 
everything el.so are all lies, and according to Max Nordau 
everyone knows them for such. We leave it for skilled casuists 
to decide whether a lie which everj'one knows to be a lie is 
really so, and we doubt whetlier if wc all lived in the Palace 
of Troth we should be much happier. To ‘ ‘ let innumerable 
cats out of unnumbered bags ’’ would not in the least degree 
lessen social inequalities or reduce the number of illness, 
but de.spitc Max Nordau’s gloomy views the world is a better 
place than it was and men are gromi kindlier one towards 
another. 

Tbe book is well wc«tb reading, for if anyone is inclined 
to quarrel with this age be will be more satisfied witii it 
when he has read this indictment of modern life. 


•as well aa in clinical diagnosis and prognosis. These exa¬ 
minations have caused me to investigate critically a large 
number of the analytical methods which are in vogue for the 
•exai^aatioD of oriBO, espeetoUy for sogac and aihiimitv, Md 
to confirm or disjwove certain statements generally accepted 
as facts." The publication ef the work is sufflcfently 
ap t» date ” as to have admitted of a digest 
of theo]^niDns espressed, amongst others, by Dr. Pavy, Sir 
Qeotgtt Johnson, Dr. Halliburtoii^ and Mr. Allen himself on tbe 
somewhat vexed question of th« presence of a small quaintity 
of sugar in normal urine, which formed the subject of con- 
ridsiable and lengthy cortcspoadenco in mm columns early 
in the prceent yew.* The last w«wd, os the author admits, is 


OUR LIBRARY TABLE. 

Bulletin, de la SociSii de Pathologie et fCHytjihie Colonii 
Paris: Paul Lemaire. 1895.—This is a monthly publicati 
which began with this year and consists of thirty-two pag 
As is only natural, our neighbours are chiefly interested 
tbe tropical diseases which affect their colonies, and most 
the contributions have, so far, laid reference to Madagasc 
Haiti, tlie Lower Senegal, Tonquin, the Niger, Tunis and 
French Soudan ; but we see in tlie June and July numt 
that a translation is published of Dr. Sandwith's papej 
Anchyloseomrasis, which first appeared in oar columi 
gome very useful advice has been given to intend 
colonists who desire to preserve their health, and in 
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interests of tropical medicine we gladly welcome this new 
arrival. 

Diabetet anditi Treatment. ByA-VlKTRAS, M.D. London: 
Bailli^re, Tindall, and Cox. 1895.—This little book oftwenty- 
four pages does not pretend to discuss the difficult question 
of the pathology of diabetes, and the treatment recommended 
is the litbia and arsenic method recommended by Dr 
Martinean, which Dr. Vintras has adopted on the principle of 
linving seen very good results accruing from it. The diet, 
rules, and hints at the end of the book will be much 
appreciated by the diabetic as helping to vary the monotony 
of his food. 


|[tiD Initmtiims. 

A MODIFICATION OF THE EXPLORING TROCAR. 

I BBO to introduce to the profession a modification of the 
exploring trocar which I think will be found to be useful in 
the treatment of such collections of fluid as localised em- 
pyemata, abscess of the lung, and deep abscesses of the 
neck and pelvis. I have experienced in my own operations 
and witnessed in those of others sometimes a difficulty in 
cutting into an abscess which has been proved to exist by the 
ordinary exploring needle, and it struck me that if we bad 
a guide on the needle that could be left in Htu after the 
ne^le was withdrawn some operations would be greatly 
facilitated. I have therefore bad made a fine director, to 
which a suitable handle is attached, fitted on to an exploring 






needle. The director very slightly increases the thickness of 
the needle. The instrument is used with the director 
encasing the needle; pus having been found, the syringe 
and needle are withdrawn together, and the director, which 
can be held steady by the firm handle, serves as a guide for 
a knife, or in dangerous regions for a sinus forceps to be mn 
down the groove. The instrument has been excellently made 
for me by Messrs. Down Brothers, 6 and 7, St. Thomas's* 
atreet. London, S.E. Abthub W. Pbichabd, 

Burgeon, Bristol Boyal Inflrmvy. 


COINCIDENCES IN PRACTICE. 

By WlLI.IAM O’Neili., M.D., M.R.C.P. Lond., Ac.. 
Lire rHYSiciAx to the uncoln lunatic hospital A\r> pkv«iu;ia.\ 
TO ntK LISCOLN OKNKRAL DLSPENSAKV, AC. 


So many coincidences are met with in the course of 
ntcdical practice tliat it would almost seem that diseases and 
accidents, like sorrows, never come singly. The only cases 
of glanders in man that I liave seen were two in number, 
and they occurred within a week without having any con¬ 
nexion with one another. A surgical friend recently men¬ 
tioned the fact that on the preceding evening he had treated 
two cases of fractured arras in children, although for a long 
time previously he had not had a similar ca.se. I heard a 
country practitioner say that he had at the time of speaking 
three cases of fractured legs under hi.s care, n thing to him 
unpreceilented. It would be easy to multiply exmiiplc> 


bearing on the same subject, if it were neceeary, to mention 
occurrences which must be in the experience of every medical 
man. In the autumn of 1894 and in the early p^ of the 
late winter I treated only a few cases of htemorrbage, chiefly 
hemoptysis in phthisit^ patients; but in the month of 
March quite suddenly a considerable numb^ of cases of 
bleeding of various kinds came under my observatimi. These 
might explained, perhaps, by atmospheric influences and 
wero not strictly coincidences like the preceding examples,, 
but still they were non-contagious diseases that did not come 
singly. 

Among the cases of hssmorrbage were two or three oft 
interest. One of them was a case of ejnleptiform ocmTul- 
sions from loss of blood. The subject of t^ attack was a 
man about forty-nine years of age who, after getting 
out of bed in the night to micturate, suddenly fell on the 
floor insensible and became immediately convulsed, espe¬ 
cially on the left side. He gradually regained consciousness, 
but in less than an hour he was convulsm again. The second 
attack subsided in the course of n few minutes. The patient 
then appeared ghastly white and complained of betCdacbe, 
mu.<icolar twitebings of the left side of the head, and great 
prostration of strength. In the course of the day he was pro¬ 
fusely purged, the stools being melsenic, and this charades 
of the evacuations continued for three or four days. The 
patient had suffered from painful digestion for seve^ years, 
but on no previous occasion had he lost blood or been 
convulsed. 

Another case was that of a woman fifty years of age, who 
consulted me on account of disagreeable sensations in th& 
region of the bladder and scanty flow of urine. On tbe- 
tbird day after my seeing her she commenced to void blooA 
with her urine. This was followed by a flow of blood from, 
the nostrils and mouth, and her loose motions also gave, 
evidence that blood was escaping from the intestinal tract. 
In addition the skin pre.«ented patches of ecchymosis, espe¬ 
cially w'berever the slightest pressure had been made. For 
two or three days the patient’s temperature was iucreasedr 
and her face flushed, but with these exoe)>tioDS there were- 
no indications of fever, and the only complaint she made waa 
of headache and debility. When this patient was eighteen 
years of age she bad a similar attack, but much milder in 
character, and a few years ago she had a tooth extracted’ 
which caused bleeding so profuse and so prolonged that ther 
dentist declared he would never touch one of her teetb 
again. 

Among the cases of haemoptysis was an old patient who 
had suffered from phthisis for upwards of twenty years. 
One Sunday in the month of June, 1675. he was carried> 
out of a c^pel coughing up blood. The day was hot, the 
congregation la^, and he felt oppressed; but before h(v 
could get into the fresh air the bleeding came on. Ho- 
c|uickly recovered from this attack, but, strange to say, on. 
the corresponding Sunday of the following year a similar 
occurrence took place. Since then scarcely two years pass 
mthout the patient having an attack of blowing more or less 
profuse which brings him to death’s door. Then whea 
things seem to be at the worst he begins to improve, and. 
this is his condition at the present time. 

All the patients afflicted with htemorrhsge suffered fron» 
little or no pain with the exception of one or two. In a case- 
of renal haemorrhage the result of a calculus, the pain whicll> 
a patient endured for a day or two was very great. From 
the effects of the htemorrbage, however, all the patients 
recovered, and this was a happy consummation for patients 
and phy.sician. In the case of htemopbilia ergot was of the 
greatest service, although the drug is not recommended iu 
such cases by some writers. 

Lincoln. 


The Portsmouth Infeottoub Hospital.—T lie- 

borough auditors of Portsmouth (Mr. H. B. Morris and Mi-i. 
E. E. Hanbam) issued their report on Kridtiy, the 23ni inst.. 
on the general municipal and urban sanitary auUioritj's 
accounts and books for the pa-st year. Every depart* 
ment U dealt with at length, and regarding the health 
department they say: “We are glad to note Ibaf 
our suggestions, as to the day-book being a complete 
register of all the patients admitted to the infection:® 
diseases hospital and the charge mndo being inserfek 
against each name, have been adopted. We note a coosider- 
ahle increase in the amount recovered from patients in the 
hospital.* 
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one and to refnse to give evidence nnless he received 
another fee he thought an improper proceeding.” With all 


THE LAJfCET. 


LONDON: SATURDAY, AUGUST SI, 1895. 


Tbb question of the remuneration of medical witnesses for 
attending and giving evidence in courts of law has always 
been a contentions one, and we fear there is little likelihood 
of establishing a scale of fees that wonld be acceptable to 
members of the profession and intending litigants. Mach, 
faowevm, might be done in the matter of fixing an eqaitable 
payment of fees where the courts have tbe authority 
of ordering such payment. A medical man is not 
boand to give evidence on matters of opinion, but he 
most answer his subpoena on questions of fact like any 
other witness. It is difficult, however, to dissociate the two 
cases, for it rarely happens that professional testimony is 
required except where inferences constitute its essential 
value. As regaivls civil actions it has been submitted— 
(1) that a medical witness should have an entirely free 
hand in coming to terms with his intended clients—that 
he should be unfettered by rules of practice or rules 
of court ; (2) that he ought to be satisfied with 
the regulation conduct fee claimable on receiving his 
subpoena; and (3) that in certain cases he ought to give 
evidence fmd famish reports gratmtousl^. The first sug¬ 
gestion is, in our opinion, the only tenable one; for 
otherwise, whilst protection and relief might be given to 
impecunious yet deserving persons, the door would be opened 
to others in a position of competence, or even affiuence, 
who would not scruple to take advantage of regulations 
never intended for their benefit. In the case, say, of a poor 
mao who bad been injured, possibly through no fault of 
his own, it is certainly hard, when he makes a claim for 
compensation, that he should be unable to support such 
claim 'by medical evidence simply because he cannot afford 
that which some have termed a luxury, but which in reality 
u necessary to establish his plea. At the same time, 
it is idle to contend that the medical man who has 
treated him should be compelled to attend the court 
and give evidence without a guarantee of remunemtion. 
The plaintiff, let us suppose, is wholly incapable of 
making good a promise of payment unless he auccoe<l8 
in his action. It is clear the defendant will not be moved 
by a spirit of friendly feeling towards the medical attendant 
of his opponent, and would only pay on judgment against 
him. The members of our profession have equally “a tear 
for pity and a band open as day for melting charity’’ with 
other sections of the community but were they on all 
occasions compelled to be the bright examples, we fear that 
at no distant date they wonld be the victims of misplaced 
oonfidence and over-exacting claims, for 

'* OoodoeM growing to a ptortsy 
Dies of iu own too mneb." 

At a recent trial tbe Common Serjeant made some strong 
acmarks on tbe duties of hospital surgeons as witnesses 

being of opinion that a plaintiff ought to receive a report 
witbont any fee; and for a hospital surgeon to demand 


Kiibniission we. directly challenge the contention of the 
leame<l judge. We are obviously not in a position to 
pose as authorities on purely legal matters, but we 
would suggest that “ a report ” for the purposes of 
litigation would be practically valueless. Wonld the 
Common Serjeant admit, such as couiing within the laws 
of evidence ? We think not. For without supplementary 
personal testimony, where would be the justice to the 
defendant, who has the right of challenging and 
testing the value of such testimony by cross-examina¬ 
tion ? Moreover, on other grounds we demur to 
his opinion. A hospital surgeon, whether visiting or 
resident, in many cases serves without any remuneration 
whatever, and when paid receives in most instances a poor 
equivalent. We do not. complain of this, but we certainly 
think that he should not be at the beck and call of every 
claimant patient, not only for his own sake, but even more 
for that of the many other sufferers under his charge, who, 
by his perhaps repeated and protracted absence, would not 
receive the attention they deserve and have a right to 
demand. No ; if medical testimony most be forthcoming 
there should be some rule sanctioned by the Home Secretary 
or other official such as obtains in tbe police-courts, 
under which a medical man’s attendance and evidence 
meet with some pecuniary recognition. 

The existing scales of fees for travelling expenses 
and for the services of medical men as witnesses in tbe 
different courts require regulating with a view to fairne&s of 
payment and greater uniformity. Under existing conditions a 
practitioner if called to attend an Assise Court distant from 
home is not (dlowed anything for Sundays, even though 
if is impossible to leave the locality of the court. This in 
nn injustice to which we have referred on many occasions. 
The law moves slowly in matters of reform, but we would 
again nrge the right of onr professional brethren to their 
undoubted dues. 


In a recent is.sue of the Journal of (^mparatioe 
Pathology and Therapeui'u-t there is an in.structive paper by 
Professor Hobday, of the London Veterinary (College, on 
the Therapeutic Uses aud Toxicological Effects of Cocaine in 
the Horse, Dog. and Cat. He performed a considerable 
number of exj>eriments on tlicse animals with this drug, the 
result of which lend additional support to facts alreaily 
acquire<l with regnnl to its usefulne-ss as a local ansesthetic 
as well as to the danger that nmy attend its injudicious 
application. He was Ud to institute these experiments from 
an accident that happcne<l to a dog about to be .submitted to 
an operation, uito which the student injected subcutaneously 
about twenty minims of cocaine in each of six or eight 
places, the animal—a mongrel spaniel-receiving altogether 
about sixteen g^ins of thi,s drug. This produced frenxy, 
convulsions, and the other indications of cocaine poisoning 
and death ensoe<I within ten minute.«. 

Its therapeutic value as a local aniesthetic in superficial 
operations on the eyes of horses, dogs, and cats is shown 1^ 
a number of cases in which foreign bodies, tumours, and the 
membrana nictitans were painlessly removed, as well aa 
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eyelids sutured without any difficulty. Its anaesthetic action 
when applied locally to parts where the skin is tender, thin, 
or denuded of hair was demonstrated in various instances in 
which horses bad the actual cautery ; 4 )plied for exostosis on the 
phalanges and other morbid conditions, as well as in division 
of sensory nerves of the limbs for navicular disease. In the 
latter cases the solution of cocaine w;ts first injected 
subcutaneously, then the skin over the nerve was incised, 
and some of the solution (twenty minims) poured into the 
connective tissue directly on to the nerve itself ; this when 
out and a portion removed did not produce any evidence of 
pain. Mammury and other tumours were also removed from 
d(^s and horses without occasioning any manifestation of 
uneasiness from the operation, though in some instances 
the constitutional effects of the drug were exhibited 
in a more or less marked manner. The toxic action 
of cocaine on horses, donkeys, dogs, and cats was 
distinctly shown in various operations, as well as in 
some experiments, death resulting in some instances after 
the exhibition of characteristic symptoms, which would 
undoubtedly interfere with the carrying out of delicbte 
operations. Cases arc detailed which would go to prove 
that cocaine is readily absorbed into the system from serous 
and mucous surfaces, and that it might be useful in allaying 
irritation of the stomach by its action on the nerve terminals 
in the lining membrane of that organ. The fact that 
cocaine, wlicn brought into contact with a large neive trunk, 
will cause anaesthesia of all parts supplied by that trunk 
l>elow the seat of injection, can be utilised as a valuable aid 
to diagnosis in certain cases of ob.«cure lameness in horses, was 
demonstrated in a number of cases recorded by Professor 
Hobdav, in which foot lameness was proved to be present 
by its temporary disappearance after subcutaneous injection 
111 the drug over the metacarpal nenxs. The observation 
made in France that cocaine will diminbih the lacteal 
secretion of animals when applied to the mammary glands 
wa-s corroborated by the case of a bitch which, when in full 
milk, had the mamma painted foxir times daily with a 
solution composed of five grains of cocaine hydrochlor., one 
ounce of water, and half an ounce of glycerine. In three 
days the secretion was very perceptibly decreased, and it had 
almost ceased in five days. 

Professor Hobday concludes that there is no absolutely 
certain antidote to cocaine, though he gives in.stances which 
show that opium and amyl nitrite have the power of antagonis¬ 
ing the spasms, the latter drug doing this when inhaled or 
administered hypodermically. The drug was used in no fewer 
than ninty-nine cases, and the conclusions derived therefrom 
by Professor HOBDAT are to the following effect:—1. Its 
therapeutic value in certain cases is unquestionable, but its 
use in all animals is attended with danger unless proper 
care is taken to estimate the amount which can be employed 
with safety. 2. It can readily be absorbed from sub¬ 
cutaneous, serous, or mucous tissues, and is of ^ralue as a 
local anssthetic in surgery and in certain affections of 
the stomach—though in surgery there is danger of 
interference with the operation if too lai^ a dose, not 
necessarily toxic, be given because of the violent involun¬ 
tary clonic spasms of the voluntary muscles. 3. The safe 
atid effective subcutaneous dose for the horse is not more 
than ten or twelve grains, for the dog from two to four 


grains (by the mouth one to four grains), and forjthe cat Bn<? 
delicate breeds of dogs not more than one grain.^ 4. The* 
first sign of danger is great uneasiness, followed by jiowerfol 
involuntary cloolc spasm at the voluntaty mascles of the 
body, especially those of the jaws and limbs. 5. If a 
diseased condition of the heart or lungs, especially the latter> 
be suspected, great care must be observed and a minimum 
dose given. 6. The anaisthetic effect is only manifesteiJ 
locally and around the seat of inoculation from half aaii^ch te 
an inch and a half, not extending to the deeper tiasnee, th& 
aiuesthesiA occurring in from three to five minutes auA con¬ 
tinuing for about twenty to twenty-five minutes. 7. Toxic 
doses, subcutaneously, and allowing for idiosyocrasiee, arc 
for the dog from three to six grains, and for the cat from 
two to four grains. The symptoms |due to a poisonous dose 
are enumerated and are as follows. In from two to .four 
minutes after subcutaneous administration tlie a»tm.qT 
becomes unusually quiet if undisturbed; there are constant 
licking of the lips, and often a smacking sound, increased 
fiow of thin watery salira, which collects at the back of the- 
pharynx and dribbles from the lips, sometimes interfering 
with respiration and causing constant gulping and ap^r- 
ently a choking sensation. The animal is very sensitive 
to all sounds, and attentive when spoken to, and the 
ears are moved backwards and forwards. Uneasiness then 
ensues, followed in from two to twenty minutes by the violent 
clonic spasms already alluded to, which occur about every 
fifteen seconds and rapidly lead to exhaustion, as the nuunAl 
appears to be quite unconscious. A curious effect of cocaino- 
on the motor nerves was noted in dogs affected with chortia. 
Animals so affected, which could not proceed five yards 
without staggering and falling, after receiving a doee could 
walk quite well and appeared bright and cheerful. Tliis- 
effect was very transient, however, and the after-effects were^ 
not favourable. 


In his recent C'roonion Lectures Dr. M.vbcet touches <hi a 
subject which deserves more attention tlian is commonly 
accorded to it — viz., the training of the muscular acts 
involved in respiration, with the ^iew of combating oertoin. 
morbid conditions. The case to which Dr. MabcET more- 
particularly refers Is that of asthma, which he believes to be- 
due in part at least to a deficient supply of oxygen to tb» 
respiratory centres. “Why,” be asks, “should not asthma 
yield to the training of the respiration, carried out by 
practifling the reapiratory movements wanted to cany the- 
tidal air throi^ the lungs to oxidise the blood and emit tbe 
carbonic acid, while imparting to the circulation a bettex- 
tendency to work in perfect Imrmony witii iiis roRpiratory 
requirements 1 ” The lecturer professes to have made- 
practical trial of tills idea in only one case, but witlv 
complete success, and the suggestion is worthy of attentioo.. 
That asthma is attended by a deficiency of oxygen in tho- 
blood is probable, but it is open to question wbetlier this ii>. 
the cause or tlie consequence of the affection. The severity 
of the paroxysms and their remarked periodicity, together 
with the immunity of the patient in the inten’als, suggest 
that some derangement of the nci^ous mechanism is at 
work, but it is quite conceivable that an accumulation of 
carbonic acid in the blood supplying tbe nerve centres may 
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filajr a real and large part iu the determination of the 
symptoms of the disease. If this view be well founded, 
systematic physical exercise directed especially to the play 
die re^iratory fonctioQ would offer hc^ of beneht in the 
tnataeot of asthmatics. 

The question is, however, a much wider one. How much 
imperfect do'elopment and feeble vitality, how much in¬ 
different health and minor derangement of function, how 
mach phthisis and other pulmonary disea.se is due to this 
single cause—viz., the neglect of systematic training of the 
breathing—would be difficult of determination, but the 
mnoBOt of mischief attributable to this cause is undoubtedly 
large. In the education of the young this point was long 
wholly neglected, but, happily, a remedy was in many cn.'^cs 
uncttasciouriy applied. Most games practised at schools 
involve fairly thorough and satisfactory, though un, 
designed, respiratory gymnastics, (lalistbenics, which now 
fonn part of the ordinary school regime, though primarily 
intended for the development of the muscular system gene¬ 
rally, are also efficient for the development of respiratory 
power. In some schools the art of breathing is sjvtcmati- 
<^illy tnught. It is a comparatively simple matter to in.-^i.st 
without fussiness or undue self*conscioa.sness upon tho great 
impdctance of cultivating the habit of taking regular and 
full sespirations, more especially wiien in the open air, and 
exercising with a view to health. Such a habit hai* many 
indiqset as well as direct advantages. Not only does it 
j^trengthen the respiratory mechanisms, but it helps to purify 
llie Wood, to heighten the general vitality, and to obviate 
the tendency to certain diseases. There can be little doubt 
that floe of the roost fruitful causes of phthisis is imperfect 
opnsioQ of the lungs, leading to the accumulation of 
iusuficiently oxygenated air, which affords a nidus favour¬ 
able to the development of the bacillus of tubercle. The fact 
that tubercle shows such a decided preference for the 
apioes—i.e., for the least expansile portion of the lungs—is 
a Strang corroboration of this ^iew. Hence, in early ca.scs of 
phthisis, where there is little or no pyrexia or wasting, 
■-saceesB in treatment often follows measures designed to 
promote pulmonary expansion. Regulated exercise, riding, 
cycling, cricket, golf, judicious mountaineering, arc often 
of signal benefit in such casc.s, and it seems probable 
^hat they operate chiefly by promoting a more efficient 
parfHiMMMe of the respiratory function. No doubt 
we aragt cboose our esses with caution, and the ofl- 
fhmd recommendation of exercise, fresh air, and change 
of climate to phthisical patients is most deplorable. In many 
<*se8 Kst and quiet are rather to be enjoined, but the 
< ii rt iact iop between the two classes of patient is not as a 
n«y difllcnlt to draw. What we wish to emphasise is 
<he view that where the absence of aente afmptoms permits 
tte treatment of phthisis by the more robust methods the 
unportance of a systematic development of the respiratory 
^iMw tion should never be lost sight of. In this connexion 
jnetittoner will do well to bear in mind the value in 
oases of the cultivation of any gift for singing that 
<he patient nay bai^ten to possess. That the cautious and 
.^dteioos practice of these various forms of respiratory 
Sy*B®stic8 tends to hsmorrhage is, we think, a mistake. No 
^oaU, this point^is worthy of the utmost care and attention, 
fe>nt we think experience shows that in a large proportion cf 


cases pulmonary btemorrhage does not follow upon exertion, 
and that it is comparatively somewhat frequent at night and 
in the early hours of the morning, when the patient has been 
for some time at rest. Of course, we do not for a numnwit 
question the necessity for rest when hmmorrhage either 
actually exists or has recently occurred. 

There is another condition in which respiratory gymnastics 
arc probably the most c.s.sciitial point in treatment—viz., 
stammering. No doubt there are various types and grades 
of this disagreeable infirmity, and inme tlian one cause for 
it exists ; but in a large proportion of cases the crucial point 
is the inability of the .sufferer to control his respiratory 
function. In this case persistent and persevering training 
will often effect the irappiest results. The pjitient must be 
taught how to breathe regularly and efficiently, and if this 
can be effected bis defects of vocalisation and articulation 
will often be easily overcome. It is a gi'cat point gainari 
when be comes to realise clearly that his malady is not a 
mysterious and hopcfe.ss affection, but, to a barge extent at 
leo-st, simply an inabDity to control the breathing. The 
neglect of the whole subject of sy.stematised breathing 
is probably owing to the feeling that it is too obvious a 
matter to require any instruction. Many take it too much for 
granted that breathing is an instinctive act which requires 
no training for its efficient performance. We hoi^e we have 
said enough to show that this view of the subject is a 
mistaken one. 


*‘Ne quid nimis.'' 


THE DANGER OF TINNED FOODS. 

It is admittedly difficult to reach the “ masses,” but we 
think it is the duty of every conceivable agency—the press, 
“those who know,” and even the pulpit—to warn the people 
of the grave danger of eating tinned foods that have been 
exposed to the air some time after opening. We should 
have thought that the ca.ses of wholesale poisoning that 
have been reported in the newspapers from time to time 
would have sufficiently placed the public on their guard in 
this matter; another ca.'^e, however, comes from Wakefield, 
in Yorkshire. It appears that a Mrs. Firth bought a tin 
of salmon which she kept in the house for a few days and 
then opened. Now she might have kept it unopened for 
a few months or even much longer without iwy reason to 
suppose that it would have been unwholesome so long as 
the contents of the tin were sound and the ends con¬ 
cave, but the tinned fish was exposed to the air and 
warmth some time, with the result that when her husband 
ate a portion for tea he was seized not long after¬ 
wards with violent and well-nigh intolerable pains in 
the back, which culminate<l in “a night of great agony.’* 
A little girl who harl partaken of the same tinned fish 
complained also of sickness, gastric pain, and diarrhoea. 
Happily there is hope of recovery for both, though, as 
in most cases of acute poisoning, the progress towards 
this end roust be slow. While the exact manner in which 
poisonous substances—ptomaines—are produced so r api dly 
is not known with certitude, the fact that they are 
produced in sufficient quantity to cause very grave symptoms 
of poisoning has been brought out in a multitude of 
ca<es. It is of the utmost importance to observe, however 
th.at in these instances where such things as meat, fish, 
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pith, Ac. were consamed when fresh each and all 
proved perfectly wholesome; hut the very same viands 
when eaten one day or a few days later occasioned 
the most severe sickness. In one well-known case in 
particular the first half of the contents of a tin of 
lobster was consumed with no ill effect, but the rest 
a few days afterwards proved extremely poisonous. 
We have not one word to say against the use of tinned 
provisions so long as they are turned out of the tin in 
good condition. There is, indeed, no ground for doubting 
their wholesomeness, and in many in.stances they supply a 
real need; but consumers of these preserved viands, who, 
we think, belong mostly to the poorer classes, must be 
warned of the very real danger which may result from eating 
them after a day or longer of exposure to the air. As a safe¬ 
guard, and without injuring their interests, could not the 
manufacturers of these commodities be induced to label the 
tins to some such effect as follows 7—“ The contents of this 
tin are perfectly wholesome when eaten fresh from the tin and 
afford good food, but the public are advised not to expose 
the contents for any length of time to the injurious infiuences 
of the atmosphere." It is simply a question of degree. Fresh 
batcher’s meat is wholesome food enough, but there is the 
same risk attached to eating it if it exhibits signs of 
putrescence as there is in the case of tinned foods. Either 
will “ turn” after a few days’ exposure to the air. We go 
further, and venture to suggest that some such warning 
placed upon the label might be insisted upon by the liegis- 
lature. _ 


THE HEAT AND THE LATE MILITARY MARCH. 

Tau number of soldiers who fell out daring the late 
match from Aldershot to the New Forest has been pro- 
<lactive of a good deal of attention and comment. There is 
no doubt that a considerable amount of temporary inefficiency 
was caused by the beat and fatigue—especially among the 
young soldiers—on this as on some previous occasions. The 
heat, which occurred suddenly and lasted only for a short 
time, was by all accounts exceptionally great, and young 
soldiers of the British Army bear heat l^ly until they have 
uadei^one some training and become accustomed to it and 
to the carrying of their arms and equipment in the coune 
of marching. Some of the most remarkable marches on 
record have been made, however, by the British Army, 
but the soldiers have been in excellent training at the 
time and usually mature and well developed. As far as 
we can learn, the military authorities exercised all practicable 
care and consideration. On occasions of this kind it is to 
be remembered that there is commonly some leave-taking 
aad jollification beforehand, and the men do not always 
start on a march in the best condition possible. Tem¬ 
perance in all things, bathing and cleanliness, light porous 
clothing, and very open order in marching—the marches 
being undertaken early in the morning or in the evening 
when there is moonlight—with halts en route, are the best 
an d most common-sense safeguards against the effects of 
heat. But young and immature soldiers—mere lads—always 
bear beat, fatigue, and weight-carrying badly, notwitb- 
ataoding their remarkable recuperative powers. 


THE EMOLUMENTS OF AN EXECUTIONER. 

H. DBiBLBB’a name having been a good deal before the 
Parisian public lately in connexion with a case which he lost 
in the law courts, advantage has been taken of the circum- 
Mtance by the crotcheteers, who are ever ready to seize upon 
any excuse, however fiimsy, in order to call attention to their 
pet conceits. The partisans of ** economy at all costs," for 
instance, maintain that the gruesome official's emoluments 
ace far too high, and demand a reduction of at least one- 


half ; while the opponents of capital punishment wonld^cairy 
out a still more fundamental retrenchment by aboliahing^the 
post altogether. “Without seeking to advocate or contest 
the opinions of one side rather than the other," says Xe 
Progrh Medical, to whom we are indebted for the above 
information, “it seems to us that the subjoined lecord ex> 
traded from the archives of old Paris possesses sufficient 
interest to warrant its publication. Our readers will see 
from it what a terrible thing the capital penalty was in 
former days and at the same time learn that the gratimnen 
who acted as executioners, with their assistants an) 
torturers, did not labour for gloiy alone." 


An Exeevtioner’i Price Hit. 

To boiling a malefactor in oil. 

,, quartering him while alive. 

„ Wording a criminal passage from life to 

death by the sword. 

,, breaking the body on the wheel . 

,, fixing bis head upon a pole. 

,, catting a man into four pieces . 

,, banging a culprit . 

,, enshrouding tne corpse 

,, impaling a living man . 

,, burning a sorceress alive . 

,, fla 3 dng a living man. 

,, drowning a child-murderess in a sack 

,. burying a suicide at cross-roads . 

,, applying the torture. 

,, applying the thumb-screw ... 

,, applying the buskins. 

,, administering the Gehenna question 

,, putting a person in the pillory . 

,, flogging . 

„ branding with a hot iron . 

cutting off the nose, the ears, or the tongue 
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DEATH UNDER CHLOROFORM, 

A CASE of mote than usual interest is reported by thee 
Bomhas Gazette. A male native aged fifty, a Mahomedan, 
was placed under chloroform by a native lady studeiib. 
and died. The man, Bmanbhoy Dadabhoy by name, had 
been admitted in the Sir Jamsetjee Jeejeebhoy Hosifital 
suffering from disease of his upper jaw-bone. The operator 
was Mr. Masini, L.B.C.P. and S. Bdin., the chlorofonnist 
was Miss Dadabhoy, senior student of the Grant- 
Medical College, and the administration u-as supervised by 
Mr. B. N. Anklesaria, a graduate of the Bombay Univer¬ 
sity (B.Sc. and L.M. and S.). Surgeon-Major Hatch, the- 
senior surgeon to the hospital, superintended the pro¬ 
ceedings, and stated in his evidence that at 8.45 A.M.. 
be directed Miss Dadabhoy to give the chloroform^ 
requesting Mr. Anklesaria to superintend. Chlorofomv 
was given from a linen cap, one drachm being administered, 
at a time. One dose was inhaled for five minut^^ 
when another drachm was poured into the cap. A third, 
drachm was subsequently given, and after this the patient, 
showed signs of going “ over.” The patient had not up to- 
this point breathed well, so the cap was removed and held 
some distance from the patient’s face by Mr. Ankleearia s> 
direction. When the patient was •? fairly under’’—!, e., after 
tho third drachm—he was conveyed to the opeiating- 
I theatre for Mr. Masina to make an examination previously t«> 
the adoption of operative measures. Surgeon-Major 
Hatch then left the theatre. The chloroform was continued 
until six drachms had been inhaled, when, the patient beinp 
pronounced “ over,” the examination by intzodooing ar 
director and the finger into the nostril was commenced. Afe 
the end of the examination the patient was found not to 
breathing well. The chloroform was discontinued and arti¬ 
ficial respiration commenced. All natural breathing coaeed 
in a few seconds. Upon Surgeon-Major Hatch being fetohed 
he found air was not entering the lungs In spite of artificial 
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respiration and therefore performed tracbeotoiny; artificial 
xespiration iras then continued for an hour. All efforts at 
lesQsciUtion, however, proved futile. The lungs and heart 
wer^fotmd to be free from disease, and Surgeon>Major Hatch 
expressly stated that those concerned in giving the anros- 
thetic were competent and had had some experieirce. 
This is one of the few deaths which have been reported from 
India, and unless the evidence npon which wo base our report 
is inexact it would ai^reai that .possibly the fatality was 
doe to an overdose of chloroform poisoning the respim- 
tory centre. The statement made is that the death was due 
to failure of respiration. It may be presumed that had 
the impairment of respiration referred to above arisen 
£rom a bsemorrh^e started by the examination of the nose 
or by a fragment of growth detacbc<i and fallen back upon 
the rima glottidis some mention would have been made of it 
hj Surgeon*Major Hatch in his evidence. The point n-hich is 
not clear is what was the interference with breathing noted 
as occurring almost from the commencement of the inhala¬ 
tion and from what cause did it arise I The culminating 
point seems to have been the examination of the nose, which 
must have caused bleeding. During the performance of 
arrificial respiration the air did not enter the lungs. 
Here, again, we are left in the dark as to why any 
obstruction existed if the death was due simply to 
poisoning of the medullary centres. It would appear more in 
harmony with the theory that some foreign body—blood- 
clot—or growth had, during the digital examination of the 
nose, become detached and bad dropped into the trachea. 
The method of administration appears to have been the one 
common in India, in which measured quantities of chloro¬ 
form are poured into a linen mask or cap held over the 
patient's face, and the respiration is relied upon entirely for 
guidance as to the condition of the patient and the degree of 
chloraformisation. As we have said above, w e can only rely 
upon our contemporary for the facts of the case, hut trust 
we may receive an authoritative notice of the occurrence, 
and, if need be, an emendation of our account. 


MADAGASCAR. 

Tk our notices regarding the French military expedition in 
Madagascar we have endeavoured to avoid all sensational 
atatements, in view of not increasing the foreboding and 
depression which have generally characterised the articles 
that have appeared in the French press. An expeditionary 
force operating in a malarious climate like Madagascar is 
sore to have a large amonnt of inefficiency from sickness. 
That is only to be expected, and under certain conditions of 
reason and service it may even reach a disastrous figure. 
This country has altogether bad a pretty considerable expe- 
rieuce of expeditions in hot and malarious climates. The 
amount of sickness most always be to a great extent 
an unknown quantity, but it will nevertheless greatly depend 
upon the season at which such expeditions are undertaken, 
the jxovisioo that is made for them, and the promptitude 
and efficiency with which all field arrangements—especially 
those of transport and commissariat—axe carried out. 
The Ashanti War, in a most malarious and deadly 
climate, was a very successful expedition, because the 
right season was chosen and everything had, as far 
as possible, been provided for the troops, which core 
and forethought could suggest. Our first occopation 
of Cyprus, on the other hand, was attended with a very 
large amount of sickness and much mortality, because 
the force was sent off in a hurry at the wrong season, 
and, as it proved, during an exceptionally unhealthy 
J*#r, without adequate provision for safeguarding their 
health. There was no fighting, and Cyprus >iaj> since proved 
a very healthy climate for troops occapyiug suitably selected 
•nRaiy positions. We are afraid that thetlast news fr m 


Madagascar must have the effect of increasing the fore¬ 
bodings and expressions of disappointment on the part of 
the French press and of embarrassing the French Govern¬ 
ment. There are said to bo 5000 men of the French 
force sick in the various military hospitals and in the 
sanatorium at Kossi Komba, and the mortality since the 
arrival of the troops in Madagascar is said to have been 
very considerable. According to an account published in the 
Gaulcit, “the number of dead will never be known io 
France." In addition to climatic fevers there has been a 
good deal of diarrhota and dysentery of a malarious type. 
It must be remembered that exposure to freshly tamed up 
soil is a fertile source of malarious fever, and many of the 
French troops have been engaged in road making. There 
does not seem to be any doubt that the Madagascar 
expedition ha.s, moreover, been sadly mismanaged in some 
important particulars. We can only repeat what we have 
already pointed out—viz., that it is of the greatest import¬ 
ance to the health of the soldiers and the success of the 
expedition that the force should reach Antananarivo before 
October, when the rains set in, If the French do not 
succeed in doing this there is sure to be an increased 
amount of sickness, and the cost of the expedition, already 
great, will be largely augmented. 


ANOMALOUS CASES OF FRIEDREICH’S ATAXY. 

Ik a recent number of the Dublin Journal Medical 
Si-ie/u'c Mr. M. J. Xolan has described three cases of this 
disease which present .some variations from the ordinary type, 
especially in the association of idiocy with the physical 
signs of the disease. The patients are members of the 
same family. The parents are living, the father being, it 
is said, a habitual drunkard and the mother a healthy 
woman. There is no strong morbid taint evident in 
the family history. In tlie particular family with which 
we are concerned there have been eight children. Of 
these, the first, second, and seventh are intelligent and 
healthy, the fourth and sixth are dead, while the third, fifth 
and eighth are ataxic and idiotic. All were reared at the 
breast for an average period of one year and nine months. 
In each of the three cases of disease the signs were noticed 
by the mother soon after the birth of the children, and 
became more obvious with increasing age. The first case 
was that of a woman aged twenty-two who was admitted 
I to the Down Asylum as a “ dangerous idiot,” she 
I having, it-was asserted, assaulted her brother. She barl 
much difficulty in standing and walking, nystagmus was 
present without pupillary change, the knee-jerks were 
absent, and there seemed to be scattered aofesthetic patches 
on the skin. The breasts and genitalia were undeveloped, 
and there was marked interference with articulation awo- 
ciatedwith twitchings about the mouth. Athetotic move¬ 
ments of the arms were also present. There was no inter¬ 
ference with the visceral functions, and no loss of control 
over the sphincters. There was a lateral curvature. The 
second case was similar in most respects, only the knee- 
jerks were present and exonerated, and there was unusual 
development of the extern^ genitalia. He also had the 
reputation of being a “ dangerous idiot.” The third patient 
was only ten years of age, and his symptoms were precisely 
similar. His knee-jerks were absent. These cases iUustete 
in most of the important symptoms the disease associated 
with the name of Friedreich, and even in themselves they 
iUustrate the variability in minute points in the symptoms 
and signs of the disease. The important sign of tiie 
knee-jerk even varies, being present and active in one 
case, but absent in the two others. All of them show 
a peculiar mental imbecility, no doubt associated witls 
some interference with the development of the brain, just an 
the physical ^ptoms ate asiosiated with mal-deveiopmwit 
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of the spinal cord. These cases also illustrate the varying 
incidence of the sclerosis in different parts of the spinal 
cord. In the two cases in which the knee-jerk is absent we 
must assnme that the posterior columns are most affected, 
while in the other the lateral columns must be the parts 
most sclerosed. In a disease like Friedreich’s, in which the 
sclerosis is usually widespread and found to affect many 
tracts, it is quite conceivable that such sclerosis will some¬ 
times be greatest in the posterior columns, and sometimes 
greatest in the lateral, and the symptoms, more particularly 
the knee-jerk, will vary accordingly. The cases constitute an 
interesting and important addition to our knowledge of 
Friedreich’s disease. _ 


CATTLE DISEASES AND HUMAN HEALTH. 

Although no very definite information was given to 
Admiral Field by the President of the Local Government 
Board in answer to his question in the House of Commons 
concerning the steps to be adopted so as to prevent injury 
to human health owing to the use of milk imported from 
countries where cattle disease was pre\’alcnt, yet it is a satis¬ 
faction to learn from Mr. Chaplin that he is already interest¬ 
ing himself in this important subject. Admiral Field’s ques¬ 
tion was perhaps somewhat imperfectly worded, for it mixed 
up points as to milk in relation to human health—which 
obviously concern the Local Government Board—with others 
ns to pleoro-pnenmonia and foot-and-mouth disease, which, 
being diseases scheduled under the Animals’ Diseases Act, 
concern the President of the Board of Agriculture. Indeed, 
the use of the milk of animals so suffering is already prohibited 
under an Order made by virtue of that Act; and l^e extent 
to which those diseases prevail in foreign dairies is a matter 
for the Agricultural Department. The question was also a 
little confusing in its comprehensiveness, for it dealt with 
all manner of infectious diseases; whereas when the 
Government come to deal with the subject—as, for example, 
on the report of the Royal Commission on Tuberculosis— 
the matter will necessarily have to be considered, first, as 
one of the spread of a bovine disease from to 

animal, and, secondly, in connexion with disease which 
is commnnicable to man by reason of food-supplies. It is 
this latter point, we assume, that Mr. Chaplin will take up, 
and to which he refers as already occupying his attention. 


THE DIFFUSION OF SMALL-POX. 

ThSBB are evidences in the records for the metropolis 
during last week that small-pox is not showing much dis¬ 
position to decrease in London. The cases freshly coming 
to light in the week numbered 26, the bulk of them being 
ocated in sanitary areas closely bordering the River Thames 
both on its northern and southern banks, the north and west 
of London being remarkably free from the disease which 
clings to a well-defined group of areas in eastern London. As 
an example, we may state that on Tuesday of last week of the 
15 cases admitted to the hospital ships all were from eastern 
districts. There is matter for congratulation in knowing 
that nearly all, if indeed not all, the attacks are promptly 
isolated in the ships, thus saving the metropolis from 
the added danger of foci of disease being maintained 
in popnlons centres. But such action is not all that 
is needed, for, added to this prompt removal of 
patients wherever possible, there should be equally 
prompt recourse to vaccination or revaccination of 
all inmates of invaded bouses when these operations 
have not been recently or efficiently performed. Indeed, it 
is not too much to say that the success of the action of the 
health authorities to cope with small-pox must be in great 
raeasore dependent on the facilities offered to the public for 
securing themselves against the danger of contracting small¬ 


pox by means of exposure to the infection in houses actoallT 
invaded by the disease. It is satisfactory in this connexion to 
read the report which Dr. Loane has presented to the ^Tjite^ 
chapel board of works on the measures which have beeij uid 
are in operation in the district and imion for securing all 

the necessary measures of disinfection of premises, a^of^vao- 
cination and revaccination of all persons in anywise^exposed 
to infection, are qnickly and generally carried out, timb 
limiting as far as can be done the chance of spread ot the 
disease through the medium of shelters, lodging-houses, aad 
private dwellings. Last week there were as many as six 
registered deaths in London in almost as many diffeceHt- 
sanitary districts, three in unvaccinated yonng perscpas and 
the same nnraber in vaccinated adults. There],were some 38^ 
patients suffering from small-pox under isolation last Saturn 
day, against 200 at the end of July. A few attacks as» 
reported from suburban districts, but England tai )t» 
southern, western, and midland counties seems free from 
disease. The medical officer of West Bromwich b** writteni 
to the local press contradicting the statemmit as to the occur¬ 
rence there of several cases of small-pox last week, the boxoof^ 
being quite free from the disease. There is still so«i» 
small amount in Lancashire towns, last week wituesswg tb» 
the registration of 2 deaths in the borough of Oldham^ 
although the cases were not in excess of that numbw ; Siitdl 
Manchester again bad some attacks, 3 in number, as against^ 

6 in the Openshaw division in the preceding week. 
had to record a single case only. In Dublin in the -nriitr 
ending Aug. 17th there were 3 admissions of saall-pmc 
patients to hospital, and the 1 registered death from the; 
disease was in the person of an unvaocinated child aged 
under five years. The discharges cumbered 4, tifaare 
were left 25 acute and 3 convalescent cases in hospital. 

HOTEL SNOBBERY. 

The use of a unifonn, notwithstanding certain obvious 
advantages conferred by it, is occasionally found bj it» 
wearer to be somewhat inconvenient. This would not 
remarkable if the dress Itself were designed in striking con¬ 
trast with public taste or good feeling. Neither should it- 
surprise us that the misconduct of individnalB doe» 

bring discredit upon their cloth and all else connected witb 
them. When, on the other hand, no ground of offence 
either in the persons or their clothes it were foUy to 
raise objections against either. Yet this is dene, — 
more, since instances might be cited in which, although tbo 
outward aspect has been entirely becoming and the eaa- 
duot above reproach, still the sentence in seaso 
comers of society has been one of oetraciem. Vo 
may quote an example of this kind which was peceatly' 
noticed in the daily press. A hospital nurse, having gone to 
visit her father at a hotel in the West-end oi T rmdaa. 
appeared in the breakfast-room in uniform. She was tbeM 
informed that she could not be admitted as a guest, as her 
dress was objected to. Why, we are unable to say, wo 
are equally at a loss to discover any reasonable excuse for o 
prohibition so mb<»pitable and so near of kin to inaoleace. 
Was the garb too plain, too work-a-day, and, if so, wheiwa 
was it a whit less neat or lees reputable than that eC m. 
deaconess or a sister of mercy, or for ^at matter of a gveate 
many ladies not clad in uniform ? Are we to suppose thuti 
the hospitality of this hotel is denied on princi^e to evet^ 
form of dress below a certain expensive standard of qwlity ¥ 
Perhaps, however, the nurse’s costume is conaidmed to ho 
suggestive of morbid associations, of cemtagia, and the like. 
If this be the case, we can reassure a diffident msmager iMaei 
the over-nervous occupants of his establkhment. Mo ti 
sf persons in the kingdom understand and obey more fnlty 
than do professional nurses the requirements of sanitetkm 'in 
■agard to such matters. We b<^, therefore, n^tbe# 
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tbe preteasions of snobbish custom nor a .somewhat cowardly 
excess of zeal for sanitation will long be suffered to curtail 
the jnst privileges of a class whose existence among us is as 
great a credit as a boon to society, 

ST. BARTHOLOMEW’S HOSPITAL, 

SONE years ago tbe number of surgeons at this hospital 
was increasetl from four to five, and a similar step having 
now been taken with r^rard to the physicians the 
newly created post wm filled on Aug. 2Sad by tbe elec¬ 
tion thereto of Dr. lewder Bronion. Tbie election affords 
a noteworthy instance of sl owDu a of promotioD at some 
hospitals. Dr. Bnmten has, indeed, had along wait. He baa 
been seeing ont-patmate at St. Bartholomew's Hospital for 
nearly a quarter of a oeotuy—i.e,, for some four years as 
casaalty physiciaii and for twen^-cne yeus as assistant 
physician. Dr. Branton even now may in some respects be 
considered as fortonate to obtain the fall physiciancy, for 
had no fifth appointment been created be woald have had 
to wait for ei^t years longer, and had a vacancy 
oceoned owing to Dr. fianibey's resignation some years ago he 
might never have beoi {^ysieianat all or hare only held tbe 
post for cme or two yeaca, the age limit being six^-foor. It 
is qoHe onnecessary to dilate here on good w<^ which 
Dr. Bruntoo baa done, since the profession is well acquainted 
with H, but w« may coirgwfcidiate both St. Bartiiolomew’s 
Hospital and Dr. Bmnton himself on the evaded cfthtfe of 
inflance which m now open to bim. 


CREMATION W PARIS. 

TH£ number of incinerations called for by the representa¬ 
tives of deceased persons increases every year with great 
regularity, but the increment is so small that the partisans of 
cremation are well-nigh reduced to despair. According to 
some statistics published by the Prefect of Police the nnraber 
of cremations carried out at tbe P5rc-Lachaise Cemetery from 
Anfost, 1889, to the end of April, 1895, was as follows: 
18B9, 49; 1890, IZl; 1891, 134; 1892,159; 1893, 189; 1894, 
216; and 1895 (four months), 76. The furnace would conse- 
qoently oDan be idle were it not for the remains from the 
hospit^, which amount to from 2000 to 2500 bodie.s per 
annom. The apparatus employed is that of MM. Toisoul 
and Fiadet, and works by means of gas with a recuperator. 
Incinerations arc accomplished in an hour, or at most arr 
hour and a quarter, and the cost of the combustible never 
exceeds 3fr. per aeration. Aaother apparatus, invented by 
M. Fichet, has recently been inaugurated. Like the first, it 
consists of a gazogene furmshing oxide of carbon and a 
recuperator supplying hot air to the vaulted chamber in 
which the reduction to ashes takes place. The difference 
between the two appliances lies chiefly in the apjflicatioa of 
tte oxide, which is used solely for heating the recapen^or, 
the combustion of the body being effected by hot air akme, 
thanks to the augmented efficiency thus obtained. Accord¬ 
ing to this method incineration takes place a little more 
lapidly than in tbe Toisoul furnace, but the expense is 
greater by nearty a quarter, 18 hectolitres of coke being 
reqifired instead of 14. 


THE ETiOLOQY OF PNEUMONIA. 

An esteeined correspondent, who has, he tells ns, been in 
pnctice for upwards of fifty years, thinks that the key 
to p n eamon i a, bronchitis, and other intp rnal inflamma- 
twos is not to be found in tbe infection by specific germs, 
hut la the r in autogmaatic poisoning. He points out, for 
eiOTp l e , that pneamonia is often secondary to tbe specific 
^ven, and that bronchitis may be one of the earliest 
fnamfestatioos of sach a fever. But apparently he thinks 
4 greater share in tbe production of these inflammatory 


disorders is taken by depraved blood states due to defective 
digestion or mcftabolism, and affirms tliat the onset 
of pneumonia is paralleled by the equally sudden 
and familiar attack of arthritis characteristic of acoto 
gout. In other words, he adopts a humoialistic patho¬ 
logy in contradistinction to prevalent bacteriological 
doctrines. In this respect he would find himself in line 
with those advocates of uric acid retention as the efficient' 
cause of a vast number of hitcmnl diseases. Nor woirid we 
deny that there is much to be said in favour of such ideas, 
which go far towards explaining the occurrence of secondary 
pneumonia, pericarditis and the like. On the other hand tbe 
adoption of the belief in the necessity of external infectioa 
would relegate all these blood states to the region of 
secondary rather than essential causes. It is not difficult t# 
conceive that, given certain states of nutrition or rather de¬ 
nutrition. the tissues are rendered more prone to attack by 
specific agencies such as the pneumococcus. 

THE INTERNATIONAL CONGRESS OF OTOLOGY. 

TtiB fifth of these gatherings will be held in Flarenoe 
from the 23rd to the 29th of next month, under the pre¬ 
sidency of Professor Grazzi. We have already published the 
snbjects which hare been selected for general discussion, 
to be introduced by Dr. Barr (Glagow), Dr. Gell6 (Paris), Pro¬ 
fessor Gradenigo (Turin), Professor Politzer (Vienna), and 
Dr. Secchi (Bolc^iua). The complete programme has just 
been issued containing the titles of fifty-nine original 
communications. The social aspect of the meeting 
lias already been well provided for by private and public 
banquets, a concert at the Artists’ Club, a reception within 
the classic walls of the Palazzo "I'ecchio, and an excursion te 
Fiesole. Tbe comfort of visitors has been further assured by 
arranging with several of the leading hotels for bedroom 
service, lights, attendance, and morning coffee for the very 
reasonable price of from 3fr. to 5fr. All the Italian 
railway companies have granted reductions of from 30 to 50 
per cent, to those attending the meeting, available from 
Sept. 12th to Oct. 8th, The arrangements in connexion 
with the various routes and fares made by Messrs. Cook 
and Son will be found in another column of our present 
issue. The Congress promises from every point of view 
to be a most interesting success, and will afford to its 
members a pleasant opportunity of seeing the Tuscan 
capital under most favourable circumstances. It is hoped 
that British otology will be well represented, as it has 
been decided to invito the sixth Congress to meet in 
London eUher in 1898 or 1899. The subscription is 20 francs 
(16#.), and entitles tbe CaagressUta to a copy of the 
printed transactions. This can be paid to Dr, St. Clair 
Thomson, 28, Queen Anne-street, W., from whom vouchers 
and all particulars as to routes, hotels, Ac., can be obtained. 


t8 HELiON (N THE AIR P 
It would appear that helion—that element supposed' 
hitherto to exist only in the sun—has been found in the 
air. If this be so, then tbe theory that it baa 
been found on earth only ra certain minerals beoauee theea 
have locked it up and brought it to earth from tbe sun’s 
atmosphere must soon totter. Associated in small quantities 
with argon, which hi turn occurred with its apparently 
inseparable companion nitrogen, helion has been found, 
issuing as a “stream into the air” in the gases of tbe 
springs of Wildbad in the Black Forest. Hence, concludea 
ftofessor H. Kayser of Bonn, to whom the discovery is d«e 
free helion must be found in the air along with 
argon. We do not quite follow this line of argumeot, 
however, since many parts of the world, amongst which ow 
own country may be reckoned, are not favoured with fissurci 
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best or worst tbej are reallj nikil cd rem. But it would 
seem, from some saseestions made by Mr. Speocer Walpole, 


in the earth or with springs which are constantly ponring a 
stream of “aj^oiferoos” gas intotheair. The spectroscopic 
tines, he adds, are certainly reiy faint, but distinct enoogh 
for him to consider the presence of helioo in the air of Bonn 
as being beyond any doubt.- We believe, on the information of 
Professor Ramsay himself, who discovered helion, that the 
most searching attempts to demonstrate the existence of helion 


that better statistics are accessible, if so, we hope that 
they will be laid before the committee, for the point is one 
of vital importance to a large and meritorious body of 
public servants and of no small Interest from the medical 
point of view. _ 


as a normal constituent of the air, or at any rate that sweep* 
ing across the British Isles, failed entirely, so that if it 
is about to be shown on the lines recently anoonneed by 
Professor Kayscr that tlie atmosphere is here with and 
there without a constituent we may hope possibly for 
some explanation of the beneficial effect derived from “a 
change of air." The observation may possibly throw some 
light, too, upon the value of “ taking the waters," since 
obviously where springs abound, and especially effervescing 
springs, there is a greater chance of helion, as well as argon, 
being present, In the face of these developments we are con¬ 
strained to rejKuit what we said in a leading article on argon 
and helion in The Lantet of May 25tb. 1885, that the real 
importance of the joint discovery of Ixird Rayleigh and 
Professor Ramsay is yet to be estimated. 


THE GRIEVANCES OF THE TELEGRAPH SERVICE 
CLERKS. 

A COMMITTEE of inquiry which U now sitting to investi¬ 
gate the grievances of the telegraph service clerks has 
recently received evidence intended to show that the mono¬ 
tonous and exacting nature of telegraph instrumental work 
has a seriou.dy damaging effect npon the health of the 
persons engaged in carrying it on. We have onrselvea 
remarked in former times npon the trying character of snch 
work when performed nnder the conditions of continuous 
pressure and prolonged hours, and we should have been fully 
prepared to find that the conclusions to which theoretical 
considerations point would be supported by statistics drawn 
from the experience of the department in dealing with the 
very large staff employed about its work ; but for some 
reason which we do not understand the statistical evidence 
does not seem to have been forthcoming. It appears that 
some years ago the causes of retirement from active 
service and of death were given with some exactitude 
in an annual return to Parliament, and that the evidence 
thus afforded of excessive nervous strain was such as to call 
for special comment at the time. If it be a fact that the 
publication of these details was discontinued because of 
those comments then we think that such conduct on the part 
of the authorities cannot be too strongly reprobated; but, 
Although a chaige of that sort is distinctly hinted at, it is 
cot in any sernse proved, and It is therefore proper that we 
should refrain at present from doing more than to draw 
Attention to the suggestion made, and add a su^^estion that 
it might be wise and even proper in future returns to give 
the fullest possible information concerning the maladies from 
which members of the telegraph service are shown to suffer. 
For want of better material the spokesman on this subject of 
the telegraphists quoted some statistics drawn from the last 
pablisb^ report of the United Kingdom Postal and Tele¬ 
graph Service Benevolent Society, If these figures could be 
relied upon they would make a very strong case, but 
we fear that they cannot be accepted with any con¬ 
fidence. According to our information the Benevolent 
Society receives all . comers without discrimination provided 
tbqr be members of the service which is to be benefit^ by the 
society's operations. Now, if that be so, its membership is, 
of course, much more attractive to damaged than to sound 
lives, and the society will, therefore, suffer from an adverse 
selection of risks, and its experience cannot be expected to 
he typical of that of the service .it ’ ' f these are the 

best available figures the fact /retted, for 



DIPHTHERIA IN LONDON. 

High as was the average of the weekly number of deaths 
registered in London in the foor weeks of the present 
month, ended last Saturday—namely, 46—it has bem 
exceeded lb all but one, the respective r^strations of 
fatal cases having been 67, or 23 above the corrected 
decennial average for the corresponding week; 55, or 23 
abo%e the corrected average; 50, or 19 above that average; 
and last week only 24, or 7 below the average. Thus, 
although last week witnessed a fall as compared with 
those preceding, there is no cause for congratulation in this 
constant overtopping of averages. Allocating the deaths in 
the four weeks in question to the aanitary areas furmsbing 
multiple fatal cases, the R^strar-Qeneral states that in one 
of the weeks there were 4 each in CheLsea, Paddington, and 
Mile End, and 6 in Camberwell; in a fortnight 
7 each in Bethnal-green and St. I^ncras, and 8 in 
Kensington; and in three weeks 15 in Poplar; Islington 
figuring in all four weeks with a total of 16 deaths. As 
regards the number of cases, the records show that in the 
four weeks just named the cases coming to light were 
upwards of 800 in total against a total of over 1000 for the 
like period immediately precedent. But the records show 
with reference to cases no sufficient warrant for r^azding 
the disease to be much on the wane at present if we have 
regard to individual recent weeks, last week among them. 
Taking thc.se four-weekly totals of attacks and the totals of 
deaths for like perio<ls, it is seen that whereas in the earlim' 
of the two the per case mortality was 17 per cent., in the 
latter period it was 23 per cent. In Greater London, in the 
last four weeks, the deaths from diphtheria have been 
respectively 11, 7, 19, and 5, and of this total of 42 no 
fewer than 19 are credited to the West Ham district. lAit 
Saturday the patients remaining under treatment in hospital 
in London numbered 666, having been upwards of 600 in 
number for many weeks, and having been 681, 686. 689, and 
657 in the four weeks immediately preceding. 


HONORARY HOSPITAL APPOINTMENTS. 

Last week the appointment of an honorary medical offictf 
to the Royal Albert Edward Infirmaiy, Wigan, once mom 
showed the humiliating, and we might say the degrading, 
resources which medical men are subject to for the sake of 
obtaining an appointment which is unpaid. Almost before 
the late medi<^ officer was carried to bis last resting* 
place canvassing was commenced, and has been 
prosecuted with great energy during the last six weeks. 
We believe that only two out of the six candidates 
failed to personally canvass. We are pleased to ssj 
that one of these gentlemen for bis courage came is 
a good second in the race though be did not quite 
win. The voting was by ballot and after the manner 
of a Parliamentary election, the Mayor acting as retani- 
ing officer; circulars and cards were freely sent, and as 
many proxies as possible were obtained. At the meeting 
which was held for the purpose the chairman of the board of 
management mentioned that it had been su^ested that this 
mode of election should be done away with, and that instead aa 
election committee should be formed consisting of the memben 
of the board of management (which has four members of the 
medical board in its composition) and a given number of repn* 
sentatives of the donors and governors elected at the annual 
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mwtiwg for the purpose; tbis plan did not meet with the 
^proral of those present. They think, it voold appear, that if 
the mode of election were altered they would be deprived of 
something which they possess. The representatives of works 
appear to value the privilege of voting; so much so, that 
eue gentleman gave his proxy for one candidate and then 
voted for another ly ballot. The hospital authorities 
think that an election like this does them good, 
reminding subscribers to pay up their subscriptions, and that 
it also increases the number of subscribers. They might, 
however, remove a portion of the degradation by making a 
personal can'mss a disqualification. 


A SUSPECTED CASE OF CHOLERA. 

A CASE exhibiting at first sight some suspicious features 
has occurred in Wandsworth. The patient was a man 
named Hancock employed in collecting waste fat Ac. On 
the morning of the 24th be was taken iU with acute diarrhtca 
and abdominal pain. For some three days previously bo had 
complained of slight diarrhces, but bad continued at bis work 
nstil Friday, the 23rd. Vomiting commenced on Saturday 
evening. On Sunday, the 25tb, he was worse, and a medical 
mao was called in. The stools were copious, watery, with a 
few floccoli, but bile-stained. The vomiting was constant, and 
in the evening he was said to have passed a little urine. The 
symptoms continued on Monday, with the addition of cramps 
and at 7 F-M. a catheter was paased but no urine was found. 
He died between 9 and 10 P. u. Post mortem nothing definite 
was found except some slight congestion of the lower part 
of the ileum and the ascending colon. There was no 
evidence of obstruction or strangulation. In view of the 
symptoms daring life, portions of the bowels were sent to 
Dr. Klein for bacteriological examination. As the result of 
bis investigation it has been decided that the case was not 
one of the true or Asiatic disease. It was probably one of 
acute diarrhcea, brought on by the unsaronry nature of the 
patient’s occupation._ 

The Students’ Number of The Lahcet will be pub* 
Ksbed on Sept. 7th, and will be found to comprise every 
Information for those intending to enter the medical 
profession. _ 


Db. Albebt Gvktbeb, F.R.S., the keeper of Zoology at 
tiie Natural History Museum at South Kensington, has 
resigned his post after having held it for over thirty years. 


Hb. R. B. FUfigAY, Q.C., the newly appointed Solicitor- 
Oeneial, was originally educated as a medical man, and 
obtained the degree of M.D. Edin. 


MEDICINE IN THE SPANISH PROVINCES. 

(Fbom a Cobbsspondbkt.) 


Aiteb several years’ residence in Spain it has occurred 
to me that English medical practitioners might feel some 
interest in compering the present state of their profession 
is that country with that depicted by the incomparable 
Oil Bias when he described his stay with Dr. Sangrado. 
It might cause them to be surprised—nay, incredulons—were 
tfa^ told that one at least of that worthy physician’s great 
remedies—bleeding—is still in vogue among a few of the 
older school, with whom even the pnngent satire in that 
work of disputed parentage has proved ineffectual. The 
capitals and larger towns of Surt^ are fhst assuming 
a cosmopolitan character that they cease to repre¬ 


sent the average advance of any one nation in the 
march of civilisation, but give one rather the result of a few 
I isolated and more or less successful attempts in that direction. 
For the purpose, therefore, of this article I have eliminated 
Madrid and the larger towns of Spain, though at some 
future time I may perhaps have some words to say about 
the capital and its magnificent water-supply. In the smaller 
towns, however, one sees the •‘medico’’ as he is—that i», 
the average practitioner, the rank and file of the profession— 
some content to do their work in a perfunctory sort of way, 
others wearing out their energies in an attempted struggle 

X inst the mass of ignorance and prejudice that every- 
■re surrounds them. The system that prevails in Spanish 
provincial practice is the iguala. Tbis is, for all intents 
and purposes, the same as the club system. Most inhabitants 
of a town or village pay a yearly subscription for themselves 
and for each member of their family, entitling them 
during that period to free medical attendance. Mid¬ 
wifery, sultry, and night coses are alone excepted. 
Though this has the advantage of enabling a practitioner to 
gauge bis income fairly accurately, it has the disadvantage of 
placing him at the mercy of cabals. Intellectually the 
“ medico” is the leader of bis little world. Should there, 
however, be any member of the legal profession in the 
village he would divide the honour.s with him. The mra 
(priest) may or may not arrive at his intellectual level, 
whilst the same may be said of the schoolmaster, who is 
considered a person of such small consequence that they 
often neglect to pay hi.s salary for periods ranging from six 
months to three years. As a natural result he has to live on 
credit during that time, but as protracted credit is often 
little better than begging on one side and alms on the other 
this much ill-used class finds it hard to retain its self-respect 
and authority. So much for intellect. 

We now come to the caciqiii$, who really are the 
inflnential class. These are the moneyed and landed 
individuals, employing a great deal of labour and often, on-' 
fortunately, increasing their wealth and power by resorting to 
usury. Being, however, for the most p^ men of but slight 
attainments, it is scarcely to be wondered at that they should 
strive hard to make use of the intellect around them to their', 
own particular advancement. With the advent of the 
elections a medical man’s troubles begin. At the commence-' 
ment of bis hospital walking he may have taken a languid' 
interest in politics, or if of an enthusiastic and restless dis-' 
position may have had temporary leanings towards Repub¬ 
lican ideals. Once in possession of bis practice bis political, 
tendencies will have grown cold and he probably looks on' 
polemics and parties with that snpreme indifference and' 
superior contempt which most educated Spaniards feel in 
their hearts. 

It may seem a sweeping statement to make and one that 
will surprise Englishmen, but few intelligent Spaniards have 
any political faith. Most make nse of a party, but centuries 
of bad government have destroyed all hoM of its doing any¬ 
thing really useful. There is a legend which the Spaniards 
tell that the 'I’trgin Mary asked her Son for various favours 
for Spain, such as sunny skies and a beautiful climate, and 
that then she asked as a last favour for good government, 
but that this was not granted on the grounds that such a 
measure would convert Spain into Paradise. With no definite 
political tendencies, therefore, it becomes evident that inte¬ 
rest remains the only factor in the selection of a party, and 
most " medicos ” adopt tbis plan and join the forces of the 
strongest eaciqni, wno, la his turn, uses bis influence in. 
favour of the candidate or the F^y that he thinks 
will be of the greatest assistance to himself. However, the 
followers of the opposite party in the village will never 
forgive the medical man for not joining their own ranks, and 
if strong enough will send tor another practitioner, to whom 
they will in due course pay their iffuala. Through these 
causes 1 have knovm thr^ medical men established in a 
small town on terms of the most cordial enmity where one 
ractitioner would have sufficed. Abstention from voting 
oes not benefit him, as all parties would have a grievance 
and their defection would leave him without a patient and) 
what is worse, without his fee. However, this is not a 
political article, and I will now proceed to consider the posi¬ 
tion of a Spanish provincial medical man in its other aspects. 
Socially considered, it might well admit of improvement/ 
The a^ence of that class of small landed proprietors who 
live mostly on their estates and the concentration of the 
land into immense properties in the hmidB of a few wealthy 
owners, with whom absenteeism is the rule, only varied by 
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flying visits every j-ear or two, axe amongst the chief reasons 
accountable for the slow progress of civilisation in the 
provinces of Spain. A notable exception, however, may be 
found in some of the northern provinces, such as C^icia, 
where the more equable distribution of land tends to produce 
not only greater personal freedom, conned with more satis¬ 
factory social intercourse, but also a much higher intellectual 
average. It therefore follows that in most of the provinces 
the medical man has to fall back npon one or two equals in 
education in the villages and perhaps half a dozen to ten in 
the more important townships, and of these probably hnlf are, 
through tio desire of his own, political adversaries and 
therefore just barely civil. It is hardly to be wondered at, 
then, if in the course of years be drifts down to the in- 


XOTES FROM SINGAPORE. 

(¥aOM A COUBSPONDENT.) 

Th* Injliienza Spidemxe. 

Tbb tafloeass epidemic of 1896 has not been to 

tbe ** hocae ” ooontries. During the pest three mooths the 
Stnits Scttlemeats and tbe ^jouung native states have 
sobered severely from this well^cnown scourge. The graeml 
characteristics of the disease have ia no way differed from 
those which have been noted in Europe. Tbe native Malay, 
the Eurasian, the immigrant Earopean, CbiBaman, Indian^ 


. 1 ?“ enthusi^ of ^nd Arab have all fallen victims to the disease. Amongst 

early days, gradually forgets what he knew, and gets ut, 

eompletely behind the age ^ Euro^ans severe or fatal cases have been rare, but the death- 

In my introductory remarks I have referred to bleeding as Asiatics has been exceptionally high, 

being still practised in Spain. It is only fair, howeve^ to gastro-intestinal, the ccrebro-spin^, and 


say that the present generation of medical men there 


the pulmonary forms in great frequency, the last being by 


every way equal to the average practitioners of other countries *he mosfeommon. Pneumonia, broncho-pneumonia, and 
and have set their faces ^rainst this practice, which, by other forms of pnlmonary affections have carried many trf 
some of the older men, is still considered the panacea for therratives. In a large proportion of these cases the duration 
all the ills that flesh is heir to. I have known a patient insist aickneae was extrosiely short. Heart complications have 
en being bled by his medical attendant, who, however, only uncommon, and the writer of these notes has 

eomplie<l under protest and in the conviction that a'little well-marked examples. The 

judicious blood-letting by himself would be preferable majority have shown acute dilatation of tbe left vuntricle, 
to handing his patient over to the village barber pulse or else a very rapid and feeble one, with frequent 

whose discretion in the matter might not Ire so great’ irregularity in rhythm, sod death from cardiac asthenia in 
This worthy is a recognised though uncertified minor surgeon, twenty-fom to forty-eight hours. When life in these 

Besides his razors, brushes, and scissors he provides himself “ prolonged various murmurs are to be noted, chief 

with lancet, leeches, com knife, and a variety of surgical amongwhicharethoseshowingmitralandaorticinsufiSciency. 
and dental instruments. Occasionally, also, he does a little Irregularity of pulse has persisted in some cases for months 
bone-setting, though this is, strictly speaking, within the ufter the initial attack, and attacks of angina are frequently 
province or the curanderp, or bone-.setter, to whom I shall with. Am at hofoe, patients who already sttffor from 

shortly refer. On the barber's shelves may sometimes be disease st®»d a had chance when struck down by “ the 

found a work on anatomy and occasionaHy a treatise on the g”P»'’ ^ Irom cardiac syncope or from a low form of 

virtues of herbs in the cure of ailmente. His lack, however pneumonia. More especially is this the case in beri-beri, for 
of a good elementary education, to say nothing of’ the mdi- patients suffering from this disease influenza is exceedingly* 
ments of medical science, renders these works worse than When “the grip” occurs in an acute attack little elw 

useless to him, except inasmuch as they enable him to secure cardiac collapse, without appreciable fever or the cfaaiac* 

a good vocabulary of technical phrases, which, however paioa, tbe resemblaowe to an acute attack of b«ti-beii 

misapplied to the case in point, lave the desired effect “ vaAad. Thia reaemblaDce is rendeiad greater in 

of confusing and impressing bis already too credulous cases two of which came onder my notice, where peripheral 
patrons. I neuritis follows close upon influenza as a complication. Both 


itrons. neuritis follows close upon influenza as a complication. Both 

Whilst being shaved in a small town I have had some of my cases made perfect recoveries, altbongh one was accora- 
startlingiy new ideas propounded on the theory and practice paJ^ied by dilatation of the ventricles. Malaria as a sequela 
ef medicine. I am afraid, however, that they prwiuced “ freqaently noted, and in a few cases ia* haen fatal, 
more amusement than inatniction, and though carefU not Amongst Biurop^s especially 1 have seen a number of cases 
to contradict one who, with a razor to my throat, might justly acute phthisis arising as a rule out of unresolved poen- 
be considered the arbiter of my destiny, I can hardly refrain acd in these a fat^ termination usually ensues in one 

from hoping that the practice thereof be strictly confined months. Some cases linger on, however, for a longer 

to the confiding patrons of each village Figaro. IThe art and period. Finally, although I have not the exact figures 
mysteries of a curanderp are handed^wn from father to son i>efore me, the death-ikte during the last two months or 
He devotes himself to setting bones and rep^hiog hquries 9 >^tly exceeded that foe tbe ooiresponding months 

generally, and his attentions axe not confined to ma»7 his IWd i***- J®®** 

of orerations extending to all sneh members of the animal T^demxc AiiafiV ChpUra. 

world as have a master willing to pay tlie recognfsed fee, Unfortunately, influenza has not been the sole cause of our 

and on the whole his work seems to be ftrir^ well done, present high rale of mortality. Asiatic riiolera in an 


period. Finally, although I have not the exact figures 
before me, the death-rate during the last two months or 
more has greatly exceeded that foe tbe ooiresponding months 
of last yeax. 

l<!pidemic Atiatic CkpUra. 

Unfortunately, influenza has not been tbe sole cause of our 
present high rale of mortality. Asiatic riiolera in an 


Attempts have at varions times been made to suppieas epidemic form is a rarity in Singapore, and we have hitherto 
turanderpt, but the vpx popnfi is witb tbCT, and thus far congratulated ourselves on our immunity from its ravages, 
they have been able to maintain their own even in some of Our excellent municipal water-supply has been long held np 
the larger towns. I have heard of a noble family sending as the main agent in preventing epidemics of cholera, but 
miles for a celebrated cvranderM when they had the services that a good water-suf^y is not a tint fud non in this respect 
m two really good surgeons within easy reach. The reasons has now been demonstrated to us in a very emphatic manner. 

continued prestige are complex and somewhat Other factors have been at play, soch as back-to-back bonaes, 
eorious. In the first place, the bone-setter has generally a overcrowding, want of proper drainage, and the filthy habits 
* 0 ^ and some four to six villages as bis field of operations, which are a characteiWio of most Asiatics. These have 
and in each he, with characteristic modesty, details the mar- finally led to consequences which were sooner or later 
vellous cures he has achieved In tfi© others; secondly, the inevitable. At a meeting of tbe Municipal Commission on 
medial man is an Mcepted fact, bis remedies are soppooed Jime 19th the medical officer of health, Dr. Middleton, 
to be known quantities, and a knowledge of them open to all stated that ‘*tbe death-rate began to rioe ab^ the beginning 
may have the inclination or the means to study them, of A|sfl, but no caeca of cholera were repeated StiU ik was 
With the cvranderp, on the other hand, things arc differently smpect^ that there was aooe epidenoc goiag aboat the 


^ secret one posseesed by few, and is town, tboagb thqr were unable to get hold of it. Since tlien, 
looked upon as something like a special gift from Heaven, on during the last week, the death-rate had ri.sen to 75 per 1000. 
TO pnnciple of Omne ignotvm prp mirabiU. If we add to The first indication of cholera they had was on Monday, the 
^8 the fact that he has, as a role, the simpler cases to deal 10th of tb» month [June], and since thee forty cases Mad 
with, and can therefore often show a greater per e e ii tage of been repeated, cf wbiA thir^-six had fauved fated. ...... 

OTxes tton the certified surgeon, who would be invariably There was ceasidaaaUe diflfcuUy in dealing wkh these caaca. 


certmed suiwon, who would be invariably There was caasidaaable dificuUy in dealing wrih these caaaa, 
railed in to attend a badre fr actur ed limb, ft becomes because the Chinese and natives concealed them in oadtf 


^ier to understand how it is that bone-setters still 
SSiiJes." ^ long deprived of just educational 


to prevent patients being sent to hospital, nor were they 
usually called in nntil after death had taken place.” Tbe 
means adopted to check the spread of the mmsse are, in 






TBsLakcbt,} 


SLAVERY IN ZANZIBAR AND PEMBA. 


[August 31,1895. 543 


.'A 


rc'.-it 

•ik-V 

'■■■m 

^ .C i 


• •iifraii 

.a>.4!£ 

,r 

r 

!>• i‘?a; 

; J:-U 




Hj,-r • 

f r::'* 
Hi 'll 
»: 

V, 




■I.• -■ 

,ctP 

11^ 









i' 

■5 

5 

.( 


Dr. Middleton's own words, these: “Whenever a case was dis¬ 
covered the man was sent to ho^ital at once, bis mats and 
IwddiDfr bornt, and his drinking vessels broken, compensa¬ 
tion being given where snch articles were destroyed.” In all 
eases, to^ the infected bonse is thoroughly cleansed and 
disinfected by the suinicipal authorities. 

The SmernmeiU and the Munieipality. 

The following letter, received by the President of the 
Suoicipal CoroTnission from the Colonm! Secretary, was read 
at a meeting of the Commission on June 19th :— 

“OolonUl Secreta^i Office, Singapore. June I4tb, 18%. 

•' Sni,—1 am directed by the Governor to the attention of the 
Co m m iK lonera to the esceptionally high death-rate in Singapore for 
ttw meatb ef April last, m ahown in the Begiatnr-Qeneral'a return, a 
copy of wbleh waa aent to yon on the let Inst. (% It will be seen that 
the ouDber of deatba in that loontb recorded waa no leas than 770. as 
comp ar ed «1th 477 in the corresponding month of last year, and 
eweeded by 172 the highest number prevloualv recorded for ute month 
ef April daring the laat ten years. (3) His Sxcellency is of opinion 
that the abnormal figures appear to Indicate the prevalence In Singapore 
^ring the month referred to of some cause of death Inteationrity or 
earelewiy kept back by the nsttvea from fear o4 consequeneee which 
might reanit If it were reported, and I ana bo request that the Com- 
snlMtooers will give their cocsidemtlon to a matter which would app>ear 
at first sight to Indicate that much closer attention and supervision on 
the part of their medleal officer may be desirable. 

**1 have, Ac.. 

“ J. A. SwexTasAH, Colonial Secretary.’ 

Yhe Irony of this letter Is evident when one notes that the 
death retum for April was delivered by the Government to 
fihe municipal authorities so late as June Ist, that this was 
the fir?* official indication to the medic-al officer of health 
that the death-rate in April was so unasnally Ingh, uid tluit 
ibe entire onus of such a lax state of affairs rests with the 
Govermnent by reason of the present erroneous and inefficient 
system of death registration. Such a wanton censure of an 
able and energetic medial officer, such an attempt on the 
part of the Government to make the Municipal Commissiem a 
scapeg o at fm* its failings, have led to nnivet^ expressions of 
fadqp u rtion from the pnWic of Singapore, who now call 
emphatically for an immediate and radical change in the 
metitods by which vital statistics are at pre.sent obt^ned. 

lU Pntent System ^ Regittrmtim cf Death* in the Ceioay. 

The |geseDt law makes it the duty of the occupier of a 
fcooK, in which, a death happens to take place, to notify the 
death within bwenty-foor houzs to the deputy registrar of the 
district, who ia in all cases a police-constable. These are 
nswilj Malays or Tamils. Failing a medical certificate, the 
coAstahle fills up a foan and states the cause of death, either 
ifilowing thenckifier’s statements or giving bis own diagnosis 
bam inspection of the corpse or otherwise. In many cases, 
as was described by Dc. Dumhleton, a retired mumcipal 
ncdical officer, ia a paper read before the Straits Medical 
Asmcaation, a medical certificate is by no a guarantee 

«f caitect registration, hut is often altered accurdiog to the 
^acyof the deputy regishrar. Theseregisters, usually made 
out in Tamil or Malay, are translated into EnglLsh at the end 
of the TDouth and ate then forwarded to the Registrar- 
GaamL The latter tabulates them, and finally, well on in 
the following month—in the specific case referred to in the 
Ctdonial Secretary's letter fuLy a montti later—they are 
taDsmitted to the municipal medical officer. In this 
way tills official is kept in total ignorance of the 
dsatk-nte in the district which is his special care, and be 
4an have no guide or indication which might lead him to 
Aospset the presence of any unusual fatal element until some 
wi^ later. It might be argued that the Infectious Diseases 
Sefiification Act U a help to him in this direction, but the 
pres«Bt e{ttdemic shows the fallacy of this. Almost all the 
cases have occaxrcd amongst the poorest cla.'is of natives, 
who either do not by preference or cannot afford to call in 
Suiop^ general practitioners. That the system calls for 
w a a^'a te alteration at the hands of the Government must be 
wvkknt to everyone who has tlie welfare of the Settlement at 
keart. D^uty icgistiars should be no longer ignorant police- 
cofistahles. The posts should either be given to trained 
Apothecaries oc something akin to the parochial system 
eboHld be instituted, so that,^ fauirtg ^ certificate from tlie 
^lecessed's inedical attendant, a proper medical certificate 
may in all cases be obtaia^ All such certificates, too, 
A h m l d be made out in duplicate, one copy going to the 
Bi edi ral officer o£ health within twenty-four hours of the 
death and the other being sept, as heret ofore, to the Registrar- 
9caeiaL 


SLAVERY IN ZANZIBAR AND PEMBA. 


ZASZtBAR has for many years been known to the pwblic 
as the starting point of exploring expeditions ahont to enter 
Equatorial Africa from the eastern side, and the recent 
extension of a British Protectorate over the territories of its 
ruler causes us to regard it with an im^ased feeling of 
interest and maponsibilitj. Tlie upper classes are M ei wm » 
medan Arabs; they have been slave-traders and slave¬ 
owners from time immemorial, and a special investigation of 
the condition of the negroes has just been made at the 
instance of the Briti-sh and Foreign Anti-Slavery Society. The 
society’s commi.s.sioner, Mr. Donald Mackenzie, is acquainted 
with the Arabic language and has hod long experience 
of Mohammedan customs and slavery among the Arabs in 
North-West Africa. He arrived in Zanzibar on March 2nd, 
1895, and devoted about six weeks to his inquiry. The terri- 
torie.s of Zanzibar consist of tlic coral islands of Zangihnr and 
Pemba, lying about twenty-two miles amrt, between 5" and 
7* S. latitude ; the former island is less than twenty-live and 
the latter less tlian thirty-five miles from the African main¬ 
land. There are no precise data aa to the popnkitioa, but 
the late Sultan, who die<l in 1888, estimated the inhabitants 
of the two islands at 400,000, of whom 200 were Europeans 
(merchants) and Goanese (shopkeepers and servant-s), 8500 
were natives of British India (moneylenders and merchants), 
10,000 or 15,000 were Arabs (tlie ruling class), 266,000 were 
slaves, and the balance were aborigines and slaves who had 
been set free. The slaves may be classified as domestics 
(including concubines and eunuchs), plantation workers, 
chiefly occupied in the cultivation of cloves, and town 
labourers. 'Tliese last work under entirely different con¬ 
ditions from the domestic and plantation slaves. They ate 
employed: (1) in the loading and discharging of vc.ssels and 
in gcnieral warehouse and town labour, women being largely 
engaged in this work and especially in the coaling of 
steamers, including British mcn-of-war ; (2) as porters who 
carry goods or stores into the interior of Afrira ; and (3) aa 
domestic servants to Earopeani, natives of Briti.sh India, and 
Goanese, who not being themselves allowed to possess .slaves 
have to hire them from their owners. All British subjects 
deal with the slaves directly and not with the master, or they 
may hire them from a contnetor. who need not necessarily be 
a slavehohler, but who knows where to get them. Employers 
pay wagc.s to the slaves, who, in turn, band to their 
masters half of their earnings, and with the remainder have 
to buy their own food and clothes: ia the case of pottan tiic 
hirer has to provide them vrith food. The pay of porters ? nd 
harbour labourers is usually ten rupees per month; women 
labourers receive lc.ss. The regulation load of porters is 
70 lb. each, but beyond that they have to carry food, water, 
and cooking ntensils, which may bring the load up to 109lb. 
or more. They have to laaich about twrive milM a d^. 
The.se slave porters are tlw ooly means of tranepott iue our 
Governmeat and feu* misMonariea and naerebants between 
the interior of Africa and the coast. If any of them are 
taken ill they are left by the path-side to die, their 
loatla are dLitributed among the others, and the caravan 
proceeds on its march witbont any further notice beii^ 
taken of those who drop by tho way. The BMvtalHy 
amongst them was given to Mr. Madtentie on ttie very 
highest authority at 30 per cent. Domestic servasts «n 
generally men, and they receive about seven rupees per uMDlb; 
the women are water-carriers and are peM ftve mpeea per 
month. They all receive their wages direelly from tbab 
cmplovers, but each hssds to tbe master ooc-h^. a slave 
i.s tolcf by his master to seek emptoyraent, and if he enwafi 
find it he is punished. The maeters have hardly mf 
responsibility as reganls the staves and obIj proi.-ifd« fhcwi 
with food when they are out of enrployiBeBt. None of ibu 
slaves possess any civil rights except thad they cm coos. 
plain against their masters to the BrHi^ Coasui-GeMrel, bwl 
at present very few know of the Cbesul-GeBenit, and under 
existing circumstances fr ee dom woh H be no beaefit t» tbea 
for they would be outcasts, snd their —itefs wauld bwva 
many ways of gettteg rid of them hy pcawm and ofiker- 
wTse. Many of the slaves who have been set by the 
Consul-General have afterwards been kidnapped aww* alt »- m i 
of them has been lost. Mr. Mackeiitie was mweb Imprcswnl 
by the fact that very few children are bom to slave*, owing, 
it is said, to the manner in which veryyoung girisare treated 
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by tbe Arabs and others ; hence the necessity for continued 
importation from Africa to keep np the number. Taking the 
death-rate at 30 per 1000, upwards of 7000 slaves would nave 
to be imported annually. He is of opinion that some 6000 
are imported yearly into Zanzibar and I^emba from the main¬ 
land, not in (&OWS, which attract too much attention, but in 
sailing canoes, of which there are upwards of 2000 in 
Zanzibar and quite as many in Pem^. The export of 
slaves to tbe Arabian coast from tbe mainland of East 
Africa is probably some 11,000 per annum. About 1500 dhows 
are known to make two voyages a year, one to Zanzibar and 
East Africa and the other back to Arabia in the south-west 
monsoon; each of these vessels takes on an average seven 
slaves, though some may carry a larger number. According 
to the report of tbe Select Committee on the East African 
Slave Tn^e, presented to Parliament in 1871, tbe export from 
the mainland into Zanzibar and tbe Arabian coast amounted 
to upwards of 20,000 slaves per annum. In nearly all tbe 
dhows which tu(ve been captured going north in these parts 
from time to time small boys were found mutilated for 
eunuchs for the harems in Arabia. These boys are operated 
upon by native doctors, and tbe mortality is reported to be 
very great. The Sultan of Zanzibar is wd to have fifteen 
ennuchs to guard his harem, but It does not appear that any 
other Arabs have them in these islands. The Saltan is the 
principal slaveholder, being supposed to own 30,000 slaves. 
Of bis subjects, one has six ihamhat or estates, with 3000 
slaves on each, and another has seven thamiat and 10,000 
.slaves. 

Hr. Mackenzie gratefully acknowled^s the assistance and 
information he received from Mr. Hardinge, the British 
A^ent and Consul-General, Sir Lloyd Matthews, tbe Prime 
Mmister of the Zanzibar Government, Archdeacon Jones- 
Bateman, and others. He is convinced that the legal status 
of slavery^ should be abolished as soon as possible, although 
the majority of tbe Enropean residents are in favour of its 
retention on economic and utilitarian grounds. He has also 
given an interesting account of his visit to the island of 
Pemba, where he spent several days, being, as he under¬ 
stands, tbe first Enropean to explore it. 


THE BATTLE OF THE CLUBS AT 
BRUSSELS. 

(From oub Special Comuissiokhb.) 


The cause which led to tbe resignation of the twenty medical 
men who were engaged in the service of the Federation of 
Hntnalist (or benefit) Societies at Brussels has been fully 
explained,^ There are, however, lessons to be derived from 
this struggle which are worth noting. First and foremost 
stands the fact that at Brussels, as at Cork, tbe great mass of 
Uie working population at once took sides against the 
medical men. Undoubtedly, and this has been demon¬ 
strated over and over again. It is doubly difficult 
to bring such a movement to a successful issue unless 
popular sympathies are enlisted. Tbe first care, therefore, 
that medical men should take is to put themselves right with 
the public. The great blunder committed at Brussels baa 
been tbe omission of this precaution. The Medical Syndicate 
has negotiated with tbe committee of tbe MutuaJist Federa¬ 
tion, as if these two bodies alone were concerned. Tbe con¬ 
sequence is that a quarrel has broken out in which some 
50,000 persons are materially concerned, and not one in a 
hundiad knows what it is all about. Yet it was all tbe more 
necessary that tbe Medical Syndicate should appeal to 
tbe rank and file of the Mutualist societies, as tbe com¬ 
mittee representing the federation of these societies 
is compost in tbe main of precisely the element 
most affected by tbe action of the medical men. What 
can be said of Brussels will be found to hold good 
very generally in England. Tbe majority of members of 
■ncn clubs or benefit societies are workmen or others 
whom the medical profession are very willing to attend 
at low contract rates because they are too poor to pay 
proper fees. But there Is also, though in much 
smaller numbers, a middle-class or well-to-do element 
which the medical profession rightly oonsider shoold be 
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excluded from such benefits. Now, it is precisely 
this well-to-do, middle-class element which, by reason of 
its superior education and ability, supplies a very 
la^e portion of tbe members of committees, managets, 
secretaries, kc. of the clubs. Thus medical men some¬ 
times find themselves obliged to propose the exclu¬ 
sion from medical benefits of the very members of tbe 
committees' with whom they have to ne^tiate. Under 
such circumstances it will be seen bow very important it is to 
appeal from the committees to the constituencies. This ia 
all the more necessary as what the medical men desire is 
really to the interest of the poor members of benefit clubs.' 
Great care should be taken to point out that comparatively 
rich persons are unjustifiably trespassing on the time medic^ 
men should devote exclusively to the poor. How thoroughly 
the whole state of tbe case was misunderstood by the rank 
and file of tbe benefit clubs of Brussels 1 bad an excellent 
opportunity of estimating. 

A general meeting of Mntnalists was convoked at the- 
Alhambra, one of the largest theatres of Brussels. Though 
I arrived in good time, and the theatre is said to. 
bold some 5000 persons, I found that the police had 
already closed the doors, tbe crowd being so lai^ that an 
accident was feared. It was with the greatest difficulty, and.' 
as .a special privilege to the press, that I obtained admittance 
and standing room to witness the proceedings. The speeches, 
delivered for tbe most part by members of the committee 
of the Mutualist Federation, represented the medical pro¬ 
fession as actuated by the most sordid motives. Tha 
medical men, the pnblic were told, wished to institute 
an inquisition so as to ascertain the precise state of every 
member’s fortune. Each member of a benefit society would, 
in future have to be provided with a diploma of indigence.. 
It was an insult to thus qualify them all as paupers.. 
They were not paupers, but jkndent men who took, 
out an insurance against possible sickness. It was- 
not because a few persons bad attained easy circnmstancea 
that tbe advantages of benefit clubs should be withdrawn, 
from the others. One speaker had joined when he waa 
earning as a clerk £64. He was then able to save enough, 
on this to buy a gold chain for his watch. Now be was 
earning £180; but, as a husband and father of a family, be 
found himself so much poorer that any purchase of luxuries 
was quite out of the question. He felt that with the larger, 
income he was more entitled to join a benefit society t^D 
with tbe smaller income. Another speaker said that Mnefit 
clubs were as commercial travellers working on behalf of 
medical men. They took tbe young, unknown practitioner, 
perhaps they did not pay him much, but they made bis 
reputation and created bis practice. Medical men were- 
roundly abased by several speakers. Some were described 
as riding about in luxurious carriages and refusing to pub 
their science at the service of the poor ; but they utilised th» 
poor as a mere field for experiments. Then we were led to- 
infer that there was a nice little piece of jobbery going oo 
I between the Medical Syndicate and the dispensing druggists. 

I An alliance had been formed between the medical men and^ 
, the druggists to crush out of existence the "popular phar¬ 
macies and, if this was successful, it would be the deatb 
warrant of all cooperative societies and enterprise. 

This was a very effective thing to say, as the whole of the- 
Belgian labour movement derives its stren^h from vasb 
cooperative productive and distributive societiM that pay no 
dividend, but employ tbe profits to reduce the sale price- 
and for purposes of political propaganda. This atg^ment 
was, therefore, a distinct bid for tbe support of the ^telgian- 
Labour Party, which has returned thirty out of tbe 159 
deputies that constitute the Belgian Parliament. It mi^ht 
be inferred that the popular pharmacies are coSperauve 
institutions similar to those founded by tbe Labour Party ;■ 
this, however, is not at all the case. The popnlar pharmacies 
were started some time ago by an individual, and aa m 
speculation. This individual went the round of the benefib 
societies, offered to give them a large financial interest in- 
bis business if they would reserve their custom to his 
pharmacies and give him a certain sum to form what hs- 
called a guarantee fund. By means of this fnnd he got the 
capital for his business and assured himself of the custom oT 
the benefit societies. Nine such so-called popular pharmacies 
were opened in different parts of Brussels. Of coui^ whets- 
it was seen that the mutualists all went to these popolax- 
pbannacies the mneial public also patronised these establish¬ 
ments, Mng under tbe impression that the medicaments wers 
sold at a mneh cheaper rate. Thus an enonnoos bade ha* 
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been <]oDe, and the benefit societies got back as their share 
cl the profits a lai^e amount of the money they spent in 
^rogs. I have seen the accounts of one society which paid 
in the coarse of last year 13,195 francs for drags to the 
popular pharmacies, bat got back as its share of profits for 
the same year 9987 francs I Natnrally these profits were 
m^e in the main, not ont of the members of the benefit 
societies, bat out of the Mneral public, and this of coarse 
greatly to the detriment of the ordinary draggists. So keen 
u this grievance that a law has been passed in the Belgian 
Pariiament, and will come into force next year, by which 
societies of this description shall be allowed to sell 
only to their own members and not to the general 
public. It seems, therefore, that if there is any jobbery at 
all with regard to the dispensing of medicaments to members 
cf benefit societies, it rests with those benefit societies them¬ 
selves rather than with the medical profession. The medical 
men do, however, urge that it is very awkward for so large a 
town as Bmssels to have only nine pharmacies where the 
members of the societies can get their medicaments. This 
is tbe greater inconvenience as, though they often have to go 
veiy far for the drugs, they do not get them any cheaper. 
On the contrary, the 180 dispensing druggists of Brussels 
have agreed to charge all members of the Federation of 
Benefit Societies only half what they are in tbe habit of 
paying at tbe popular pharmacies. By this arrangement the 
rank and file of tbe benefit societies could go to tbe nearest 
druggist or to any druggist for whom they migiit have a 
(sefereuce. This would be much more convenient and 
cheaper, but it would put an end to the profits which the 
benefit societies derive from trading with the general public. 

There was one feature in the meeting by which I was 
greatly impressed. Nearly all tbe speakers used against tbe 
Medical Syndicate the usual arguments brought to bear 
against tr^es-unions when there is a strike. Strange to 
say, tbe working men who composed a large section of the 
audience were trades-unionists and must themselves have 
been on strike many a time, utterly failed to recognise 
that they were combing tbe medical men with identically 
the same arguments which had been employed against 
them when they as workmen strove for higher wages or 
shorter boors. For instance, a letter was read from the 
secretary of the Medical Syndicate, couched in strong 
hmgoage and pointing out to some medical man the conse- 
qwnces that would accrue if be workeil for the Mutualist 
Federation again-st the interests of his own profe.s8ion. 
It was just such a letter aa the secretary of a trades- 
union would write to a “blackleg” during a strike. 
One would have expected the working men present 
to have recognised tbe tone at once and to have 
applauded its contents; but, on tbe contrary, they allowed 
a speaker to invoke tbe law in favour of the “liberty to 
work ” by which ■ ‘ blacklegs " are protected against strikers, 
aod to declare that no society will submit to the tyranny of a 
medical syndicate, just in tbe same language as employers 
declare that they will not submit to tbe tyranny of a trades- 
union. It was extraordinary to note how quickly working 
men, who were for tbe moment in the position of employers, 
at once adopted the tone, tbe language, uid the arguments 
of tbe capitalist fighting against the claims of labour, and, 
furthermore, unanimously voted in favour of a resolution to 
that effect. 


This state of feeling must be reckoned with ; and wherever 
m»ch a stmgde breaks out it must be checked or altogether 
pmented. That it aro.se at all is due to tbe fact that the 
M^cal Syndicate limited its efforts to negotiations with the 
middle-cl^ committeemen of the Mutualist Federation and 
eitoer did not attempt or was not successful in making its 
voice heard by tbe rank and file. It shonld be made manifest 
to the working classes that in so far as a medical man earns 
his living by practising medicine he is, economically speaking, 
in identically the same position as a skilled artisan who has 
to serve a long apprenticeship to learn his trade ; 
tMt he has the same right to form a trades-union, and, short 
w physical violence, may morally seek to coerce all members 
of the profession into joining the onion; finally, that if a 
wwkmw wishes to be well treated by his employer he most, 
when himself in the position of an employer, treat equally 
w^ those whom he employs. There are very few trades- 
unions in any part of the world which would not readily 
accept this argument. It is because benefit clubs have 
in their ranks a considerable nnmber of middle-class 
and small employers that these principles have not 
Zeroed their relations with the medical profession. 


The latter will find its interests best underst^^, 
and best served, by appealing directly to the working- 
class clement — particularly, as in this instance, 
the economic position and the personal interests of 
the working cla.s8 aod tbe medical profession are 
identical. Besides, as the secretary of the Medical 
Syndicate pointed ont to me, the working men are abso¬ 
lutely robb^ by the middle-class element. To use 
his owm words, a rich man by joining a benefit society 
commits a crime. Charity concerts, bazaars, and other means 
are employed to raise funds to ena'ble the benefit societies to 
relieve the poor. Money is spent and given to organise a 
medical service for that purpose ; then a rich mao comes and 
avails himself of this cheap medical service, thus appro¬ 
priating to himself some of .the monev and services given 
expressly for the poor. This state of affoirs, if properly 
understood, would never be approved by the working clsisses; 
but medical men, to carry this war to a successful end, must 
give themselves the trouble to thoroughly eduwite the masse.'* 
on the question at issue. 

Brustels, Aug. 24tb. 


THE FIFTH INTERNATIONAL CONGRESS 
AGAINST THE ABUSE OF ALCOHOL. 


As announced in The Lancbt of Aug. 10th, BAle 
was the seat of this the Fifth International Congress for 
Combating the Abuse of Alcohol, and the 20th inst. the day 
of meeting. The attendance was considerable, not a few 
interested in the subject having taken a few days from their 
Swiss holiday to as.>iist at the proceedings. Tbe president of 
the Organising Committee, Dr. C. Ch. Burckbardt, bade the 
meeting welcome, and then the chair was taken by the 
Dutch Minister of State, M. Heemskerk, president of 
the permanent committee. His Excellency opened the 
procee<lings by a brief retwtne of the progress made 
in the movement since tbe last Congre.48 at the Hague 
in 1893, after which three papers were read on the physio¬ 
logical and psychological eflfects of alcohol. Professor Gaula 
of Zurich, followed by Dr. Smith of Marl»ch and Dr. Purer 
of Heidelberg, dwelt on the influence exerted by alcohol on 
the cerebral substance and on the deteriorating effects of the 
stimnlant, even in moderation, on the memory reasoning 
faculties. Intellectual work, tbe two latter contended, is 
always better during periods of abstinence than when strong 
drink is even sparingly indulged in. Tbe discussion on 
these positions was slight, almost perfunctory, but became 
' more animated when tbe reports of tbe directors of 
' the lunatic asylums ciftne to be read—reports of 
' which Dr. Legrain of Paris and Professor Forel of 
' Zurich had ch^ge. Their conclusion was that lunacy 
' increases in direct proportion to tbe abuse of alcohol. This, 

: accepted in tbe main % M. Milliet, Director of tbe Federal 
Office for the Control of Alcohol, was supplemented by the 
same speaker in a modifying sense, his aigument being 
against absolute disuse of alcohol, while be demonstrated 
the effect of other causes as responsible for many of 
the evils ascribed by Dr. Ingrain and Professor Forel 
to alcohol alone. He was effectively sui^rted by 
M. Bode of Hildesbeim ; but tbe preponderance of 
the meeting's sympathies was evidently in favour 
of total abstinence. Dr. Ridge being its elofjuent and 
most uncompromising advocate. The first day's proceedings 
concluded with an elaborate paj^r by Dr. Lancelot, delegate 
of the French Minister of Public Instruction. His subject, 
ably treated, was tbe Characteristic Effects, Physiological 
and Psychical, of tbe Different Kinds of Alcoholio Beverages. 

Tbe second day (tbe 21st inst.) was devoted to the action of 
tbe various anti-alcoholic organisations throughout Europe, 
Monsignor Egger, Bishop of St. Gall, introducing tbe discus¬ 
sion with a special salutation from the Pope, who is well 
known aa a promoter of tbe temperance cause. Tbe lauHtn y 
porticipante in tbe proceedings were M. L. L. Rochat 
(representing Switzerland), MM. Bode and Tienken (who 
spoice for Germany), MM. Kraar and Be^mann (for 
Scandinavia), the venerable octogenarian Professor Valelan 
(for HolUmd), M. Wagener (for Denmark), and Miss 
Charlotte Gray, who related the work achieved in the 
different European countries by the Good Templar* 
From tbe etutmble of the speaking the conclusion waa 
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loeviiable that organised control of the consumption of 
alcohol ie onlj on the tbresliold and that the results hitherto 
attained are, tm the whole, satisfactory. The European 
countriee where most progress of a real kind has been made 
are Norway and Sweden. As usual, the conflicting camps of 
“aisolnto abstention” on the one hand and “moderate 
use ” on the other engrossed the greater part of the dis¬ 
cussion—the result in point of argument, if not in point of 
nombers, being “ drawn.” Later in the day the Rev. Giant 
Mills and Dr. H. Christ gave interesting accounts of tlie 
ft ppaJlitig effects of alcohol amongthe savage tribes of Africa. 
This exposition suggested a m<^iflcation of the Treaty of 
Brussels of 1890-91 in the direction of a far more stringent 
pcobihition of the importation of alcohol into the Dark Con- 
Thifl modiflcation, however, as a question of law, 
ontsidfi the power of the Congress, w'hich had, there¬ 
fore, to remain satisfied with putting on record its opinion. 
Two important papers followed from MM. Koblinski of 
Dusseldorf and Marthaler of Berne, penitentiary chaplains, 
who dwelt on the influence of alcohol in fostering crime. 
These, the second day’s proceedings, were wound up by a 
banquet the simplicity of which proved no bar to much 
geni^ity, which found expression in effective speeches, all 
imixess^ with international fraternity. 

The effect of alcoholic abuse in fostering crime was on the 
third vad last day made prmnineot by M. Denis, who 
endeavoured by elaborate statistical returns to show the 
length to which European countries had gone in combating 
this source of criminality. France and ^Igium, where no 
serious attempt has been made to restrain the spread of 
alooboHsm, have, be said, tbe worst record in regard to 
crime. Switaexiaad aad Holland, he eontended, where the 
restaiotire movaneut had aineady begun, had rendered crime 
“staiiona^,” {Holuiling a reduction in its prevalence as tbe 
movement became more energetic. Norway and Sweden, as 
already indicated, could boast of a distinct diminution in 
their criminal population, thanks to their control o£ 
alcoboHsm. From this the prooeediogs diveiged into the 
subject of special asylums for dnmluirds. MM. Bleuler, 
Aniold-Bovet, Smith, and others contributed valuable 
nxperit evidence to its elncadation and strei^thencd the 
conelasion that these a^lmas should be multiplied, 
free from State control, and none of them on too large . 
a scale—certainly not on the seate aS that proposed in France ' 
to be eetablisbed at the gates c£ i^ris. Then tbe “full- j 
dress debate ” of the day was opened—on the State I 
“monopoly in alcohol”—a principle ahly advocated by 
M. Milllet as tbe only possible selntioo of tbe difficulty, at 
least in BwiteerlaBd, under present circujBstanoes. On the 
other laaKl, its application to all countries indiscriminately 
was strenuonsly opposed by MM. L. L. Boehat and 
HoeDer of Brussels, while M. Alglave suppixted it as an 
ideal to aim at. The aftenlbon siUktg was employed 
in reoiganismg the permanent committee, so as to com¬ 
bine toto one ringle oooreittee the executive oomnuttee 
proper and the old pennaiMnt committee. Brussels was 
thereafter named as the seat of the next—the sixth—con¬ 
gress, to be held in 1897. After this, tbe subject of temper¬ 
ance cafSe end restaurants was introdeced, followed by the 
discuMflon of alcoholism in its relatioa to tbe w<»kiDg 
classes. Tbe proceedings were at this stage enlivened 
by the intervention of a highly intelligent Socialist 
artisan, H. Bruno Outsmaoa, who \igocously sustained 
the thesis that the cause of laboar will never “ find 
salvation ” so long as tbe repreeeatative w<xking ma-n 
drinks, erven moderately; centendii^ at tbe same that 
tbe state of society, as at pr esen t omutituted. actually 
*'oondemned him almost fairly to ^ci^oUsm,” a state¬ 
ment wbkh was received with considerable reser^'e. 
M. Gntessann was seconded by his felloir rq>orter, Mr. 
Martin fikbmer, who repbed to the objections caised 
agahut abstinence by a certain cIbm of fiociaiists, and 
was in tom sat^ectod to scaae vivactoas but perfectly 
oonrtoons eriiieum on the part of the “modeotoe.” 
The oonelnding papers were ooeapied with the education 
•C fbildren in te mp erance principies—a well-considered 
sa b jeeft on which the Coegrees was virtually ananbnous. 

ne ooneeusuB ct opinion on the Congress is a favourable 
one so fer ne its temper and abUity are oonoerned—certainly 
H has been exempt from snrii aoenes as cbaiactaised ita 
^edeoeasor 10^ at tbe Hague. But—the besetting sin 
odanewgresset—the agenda paper sras far too crowded, 
^ namUr and length of the papers sent in being out of 
an proportton to tbe tiaoe at the disposal of the Congress. 


Fewer subjects, more succinctly treated, and ampler notice 
given of their tenour, will in future be found a salutary inno¬ 
vation in tbe system hitherto adopted. As to the general 
arrangements for the convenience and comfort of tbe 
members, this latest one at Bdle contrasts favourably with 
all its predecessors. A ^>ecial word of praise is due to tbe 
entertainments by which its labours were relieved—the toirie 
given by the abstaining students to the members in tbe 
Casino d'£t4 being particularly commendable for tbe refined 
ho^itality by which it was characterised. 

BUe, Aug. 24tb. 


CHOLERA. 


We leam from Singapore that cholera was prevalent 
among the natives of this station during tbe summer, 
that one European, an officer of the Northumberland Fusilkes. 
had succumbed to the disease. 

But Japan is the coimtiy that has had a terrible exp e iienoa 
of cholera of late, following the recent war and close com¬ 
munication with China and Corea. The epidemic in Japan 
attaiimd large proportions and proved very fetal. Out off 
25,000 cases 16,000 deaths were returned. We shall, no doubt, 
be furnished with a medical history of the epdemio by tbe 
Japane.<ic medical anthoritics in the course of tbe year, aad 
it will be interesting to ascertain the views entertained by 
an intelligent and very enterprising people as to the caxtsea 
of tbe djsease and the methods by which it is believed 
to have been introduced and spread in that country. So far 
as Europe is concerned, it is not likely that it will be 
affected by an extension of the epidemic from Japan. 

The I’ienna correspondent of tbe T^tnes says that on flie 
23rd inst. a death took place at Tamopol in G^cta and tbe 
pro\'isional diagnosis of Asiatic cholera has now been confirmed 
by bacteriological examination. 


THE CASE OF MR. R. B. ANDERSOX. 

That all British subjects are entitled to the benefits of am 
impartial administration of justice everywhere througbeiA 
this realm is a cardinal maxim of our legal system. The 
agesite and exponents of tbe law are fallible, like other 
human beings, but hardships arising from this natiuaS 
defect in most cases admit of reparathm. The broMi 
principles of justice are practically unalterable, and tbe 
security of individual members of the community Is under¬ 
stood to be guaranteed by publicity and by the right of 
appeid. The oocti|iiciious integrity of the administratkm of 
the law in England tends to foster this belief. Not m'thinlhn 
present century have judgre in this country been charged 
with systematic partiality, bias, and misuse of judicial 
powers. The same, however, cannot be said of all parts off 
the Queen’s dominions. For some time past the columns off 
The Lancet have contained frequent references to tb« 
remarkable hardships which have been illegally, but in 
the name of the law, inflicted on a membCT of our 
profession, Mr. R. B. Anderson, of the Island off 
Tobago, in tbe West Indies. This gentleman, who Sm 
1873 became a Fellow of tbe Royal College of Surges off 
England, settled in Tobago, where he attained consideratfln 
success in practice and received tbe appointment of colonial 
surgeon, an office which after be had held it for fire yeaxit 
was discontinued, Mr. Anderson receiving a pension byway 
of compensation. By the year 1889 he had been afaonfc 
sixteen years in practice in the island; be wa.s, moreover, m 
justice of the peace, an elected member of tbe Legislative' 
bo<ly, and a landoumer. In that year, and after he had 
ceased to be tbe colonial surgeon, he was consulted I 7 la 
coloured woman named Marshall, who suffered from limltedl 
necrosis of the lower jaw. After some months’ preliminaiy 
attendance, necessitated by tbe unsatisfactory state of tfa& 
patient’s health, Mr. Anderson, with the assistance of & 
medical friend, cut down upon tbe sequestrum. It did nob 
separate immeffiately, the patient’s husband made hisiselff 
objectionable, and after some weeks’ further attendance 
Mr. Anderson suggested that they should seek other advice. 
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and retired from tb« case. About a fortnight after his 
attendance ceased, the eequeetnim became loosened, 
and was easily removed by Dr. Tnlloch, of Totego, merely 
with his fingos. Mr. Anderson's professional charges 
not being paid, he took proceedings in the Petty Debt 
Coart, and after some inexplicable delay found that the 
Chief Justice, Sir John Gome, who was then in the Island of 
Trinidad, had giveji special directions that this case was not to 
be tried until Ms (Sir John Gorrie’s) arrival in Tobago. In the 
meantime Mrs. Marshall and her husband sued Mr. Anderson 
ift/emd pauperit for £15 damages ; there was no shadow of 
proof that the female plaintiff bad sustained any injury, and 
the principal charge alleged against the defendant was 
neglect, inaanuch as he had improperly ceased to attend the 
plaintiff and rettied from the case before recovery was 
complete. In the resnlt the Chief Justice, in the begin* 
ning of 1800, gave judgment for the plaintiff for practi¬ 
cally £17 10«., with costs for breach of contract—for 
which the plaintiffs bad not sued, neither had their 
plaint boon amended to inclode it. Sir John Gorrie further 
stated, without any reservation, that a medical man, as such, 
and merely by becoming qualified, was bound to attend all 
cases of illness to which he was summoned, and that no 
medical man had a right, without the consent of the patient, 
to ahwidoD any case which he bad began to treat, ev«i 
where other medical aid was available and where the patient 
was raoning no risk from such abandonment, and that by so 
doing be laid himself open to an action at law, civil or 
crimiual. He also stigmatised the making of contracts prior 
to attendauee as an unprofessional and improper act on the 
part «f the pnotitionar. It Is almost needless to add 
that Mr. Aodetson’s claim for fees was disallowed by Sir 
John Gorrie. About a year afterwards—viz., on Jan. aOth, 
1801—suramenBes in a non-medical raise were taken out 
against Nr. Anderson. The plaintiff sued irt forma pai/perit, 
no affidavit was made to showthat the debts were unpaid, 
and the total amount of the judgment debts, including costs, 
was £42 3f. Thecasewae tried inTobago bef<»e Mr. Justice 
Cook, and Mr. Anderson wa.s on Jan. 23rd ordered by this 
jadge, upon adjournment of his examination, to give his 
security in £500 and also to find bail in £500 for his 
appearance at the adjourned hearing of the summons, 
and in deMiiIt of giving such security he was committed 
to prison, where he remained until the adjourned hearing 
was resumed on Jan. 30th. On that day Mr. Justice 
Co(A again adjourned the hearing after some examina¬ 
tion and required Mr. Anderson to find security for his 
appeaiance, as before, in two sums of £500 each. Five 
well-known residents, three of whom were members of the 
Legislative Council, perceiving that a grave injustice was 
being perpetrated, went in a body to the judge to offer the 
security. Mr. Anderson was sent to England in 1891 by 
public subsoripti«Hi6 raised in Trinidad, to lay bis wrongs 
befiae the home anthorities and the public. On Sept. 14th 
of that year he instituted his remarkable action in the 
Court of Queen's Bench against the Trinidad judges 
(Anderson r. (Sorrie and others). The facts disclosed 
were too flagrant to be overlooked. In 1892 a Royal 
i^mmission, omudsting of Sir William Markby and Sir 
Frederick Pollock, was appointed to inquire into the admini- 
stiatioa of justice in Trinidad and Tobago, and their report 
resulted in tlie removal of Mr. Justice C'ook from office. 
Sir John Gorrie was also interdicted pending the formal 
bringing of obaqres against him, but the interdiction was 
soon followed by his death. Mr. Anderson’s action against 
the judges only came on m April, 1894, aad occupied 
seven days, before the late Lord Chief Justice Cole¬ 
ridge and a special jury of Middlesex. In the course 
of the trial Lord Coleridge 8tigmati.sed the impositioo 
of the bail already mentioned as “ a piece of un¬ 
mitigated. unlawful tyranny,” and in the course of 
his BQiDiniog-ap said;—‘‘The proceedings for contempt of 
court taken a^ast the plaintiff for having petitioned the 
Queen wen quite unjustifiable. Tlien judgments having 
bea obtaaaad against Mr. Anderson for £42. Mr. Justice 
Cook held him to bail for £500. He confessed he could not 
uoderstaad bow an IfogHsb judge could haie so acted.” 
The verdiot was as follows;—“ The jury find that the 
dtfeodant Cook oppressively and with malice ov-eratnined 
his judicial powen to the prejudice of the plaintiff and the 
wilful perrersioa of justice, and found a verdict for the 
plaintiff for £500.” Lord Coleridge, however, entereil judg- 
meat for the defendant on the ground that no action _ will lie 
agaiasC a for so act done in bis judicial capacity, and 


this judgment has been confirmed by the Master of the Rolls, 
Lord Esher, and the Court of Aj^ieal. "ZT"' 

Mr. Anderson is, therefore, in an exceptional and almost 
unique manner the helple.s.s victim of judicial persecution. 
He lias been forced into heavy expenditure in the defence of 
hia natural rights—an object so dear to every Englishman— 
and now he has the additional mortification of finding 
that the survivor of his persecutors Ls by a legal techm- 
cality placed above the ordinary operation of law.^aod 
thereby enabled to evade making reparation for his unlawful 
acts. Mr. Anderson’s courage is admirable, but it is im- 
jxjssible to avoid pitying him. His thriving practice has been 
broken up, judgments unjustly given against him in Tobago 
ate still in force and prevent him from returning to the 
island, whil.st his means are consumed in the unequal 
struggle against an impa.'isive officialism which admits tiae 
justice of his cause and the reality of his hardships but fails 
to provide redress. 


FIFTH INTERNATIONAL CONGRESS OF 
OTOLOGY. 


Ix reference to this congress, which will be held at Florence 
from Sept. 23rd to 26th, Messrs. Thomas Cook and Son of 
Ludgatc-circus, London, E.C., have made the following 
arrangements for issuing tickets to Florence by aQ routed. 
As delegates will be entitled to tickets at greatly reduced 
fares on tiie Italian railways by production of their certifi¬ 
cate of membership at tho railway station at the frontier, 
Messrs. Cook and Son also issue tickets to Modane, Vinti- 
mille, or Cbiasso by all routes. The following are a few 
examples of the chief routes:— 



Jlessrs. Cook and Son can also supply circular tickets fam 
London to Dover, ('alais, Laon, Lucerne, St. Gothard, 
Chinsso, Milan, returning rid Turin, Modane, PUrLs, Calais, 
Dover, London, at £11 5«. Jrf. first class and £8 4«. second 
class; and through tickets from Southampton to Genoa. 
by North German Lloyd steamers, leaving Southampton on 
Sept. 1st and 15th, and arriving at Genoa on Sept. 9th and 
23rd, at—single journey, first class £8 13»., second class 
£5 &. 6<f.; return journey, first clas.s £14 8r. 6d., second 
class £9 is. Through tickets from London by Orient 
steamer, leaving Tilbury on Sopt. 6th and 20th. and arriving at 
Naples on Sept. 15th and 29th. Fare to Naples, £14 first 
class, £10 second class. Or by Peninsular and Oriental 
steamer, leaving Sept. 13th. 


Through Services to Florbxcb. 
Zottdon to Paru rid CaJait. 


Stations. 


IstAknd 

Cl. 

litAaad 

Cl. 

1st, 2ad, A 
3rd Cl. 

Victoria ... ... 

. <J.| 

9 Oa. 

U Oa. 

8 Ifin. . 

Uoltom . 

. A 

9 0 

11 0 

8 10 

Kt. Foul's... w. ... 

. d. 

9 2 

11 2 

8 12 

Heroe Hill . 

. d.J 

9 10 

11 10 

8 S 

Canterbury . 

. d.l 

— 

11 29 

9 41 

pm’cr Pier . 

. 

10 45 

10 56 

12 SOp. 

1 0 

10 7 

10 15 

Calais /Bnglish lime (about) «. ' 
Pier < Bnalish time. d. I 

12 15 p. 
12 44 

2 20 

2 56 

12 n a. 

12 59 

(abt.) (French time 

.. d.| 

12 49 

3 0 

1 4 

Aminw .A ... 

-rd'.! 

3 4 

3 9 

5 12 

6 17 

3 41 

3 48 

Farts (Roe4 . 

—1 

4 45 

7 0 

6 38 


Diaitized bv i^OOQlC 



PUBLIC HSALTH AKD FOOB LAW, 


[AUGUST 31,1885. 


S 48 Thb LiJfovr,] 


London to Pant via Lioppe. 


SUUons. 

lstA2adOI. 

1st. 2iid, A 3rd CL 

Vlctoii* Station 

. d. 

10 Oa. 

8 SOp. 

Loodoo Bridce. 

. d. 

10 0 

9 0 

Hewhaven. 


11 30 

11 0 

IXeppe . 

Pam (St. Laiare) ... 

. d. 

••a taa 

S34p. 

666 

4 23a. 

8 0 


Paris to Florence cid Turin. 


Stations. 

1st k 2ad Cl. 

list A hid Cl. 

Tam (Hold Buffet) ... 

... d. 

7 44p. 

6 23a, 



8 26 

1 7 16 

Pam (Lyon Buffet) ... 

...{ ! 

^ 



Uj 

8 50p. , 

2 15 

Alx-lee-Balns . 

.ae A* ' 

6 30v 1 

1 12 26a. 

Cbambdry . 

... a. 

6 68 i 

12 61 

Turin . 

... a. 

2 20p. 1 

8 10 

Tuiln. 

... d. 

2 45p. 8 IOd. 

8 40a. 

Genoa. 

... a. 

6 14 1 11 21 

! 12 Op. 

Florence. 

... a. 

12 46a. 7 30a. 

6 64a. 


London to Florence rid Calais, Loon, and St. Qothard. 

•Qirough CtrrUgM, 1st »od Znd clus, from C*UU to BA1« at 2.60 p.m., 
ud mt 1.4 A.X.; «l*o 1st cUn SI««ptDg Car *t 260 P.iL to Bile. 

16t. Bd. eech berth. 


Stations. 

1st Cl. 
Lnxe. 

lBtA2nd(7l. 

let A 2Dd 
Cl. 

. fVictoria (W. B.) d. 

1 Holborn (C. T.) d. 
[StL Paul’s (C. 8.) d. 
Heme-bill (S. Lend.)... A 

Dover .. ... d. 

Calais Pier . a. 

(French time) ... A 

Beini . a. 

CbtlonsCDIne, etop23).> 

min.) .f®- 

Belfort . a. 

Delle. d. 

BUe. a. 

Bile. A 

Locerae . 

Goceobenen(B., 20inln. 1^ 

■top) ./ • 

Bellinsona . a. 

Lugano . a. 

Cliusao (Italian Cue-I. 

toms) . 

Kilan . a. 

11 0 

11 0 

11 2 

11 10 

1 Op. 

2 20 

2 45 

7 44 

8 43 

1 31a. 

3 5 

6 0 

iU 

l|3 

11 0 a. 

11 0 

11 2 

11 10 

1 Op. 

2 20 

2 60 

8 16 

19 42 

2 44 a. 

4 22 

6 30 a. 

8 16 p. 

8 10 

8 12 

8 2S 

10 15 

12 10 a. 

1 4 

636 

8 0 

2 27p 

5 26 p. 

8 36 

10 61 

11 0 

2 13 a. 

4 18 

5 25 

6 10 

7 62 a. 

7 2Sa. 

9 36 
•9 50 a. 
•12 33 p. 
•2 22 
*3 10 

•3 45 

623 

7 47 a. 
10 35 

10 50 a. 

2 6p. 

4 10 

6 10 

6 66 

7 42 

“2" ^ i Admuc j f- 

••• 

10 10 p. 

2 12 a. 

6 23 a. 

11 30 a. 

2 52 p. 

6 25 

Genoa > \ a. 

Bloienee ) ) *. 

••• 


8 40 p. 
1140 

7 30 a. 

9 15 a. 

12 18 p. 

5 54 


* Pint OUh only Lneeroe to ChlmMa 
t VliPeUt-CroU. 
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LOCAL GOVERNMENT DEPARTMENT. 


BBPOBT8 OF MEDICAL OFFICEBS OF HEALTH. 

Surrey County Sanitary District. —Dr. Edward Seaton’s 
xeport for tliis district doriog 1894 is arranged in subject 
sections ; in each section, in Edition to a general review by 
the county medical officer, is given a synopsis of those parts 
of the district reports relating to the subject. During the 
year 18M Dr. Seaton attended numerous conferences and 
Government inquiries, made a large number of inspections, 
and drew up several reports. In reference to the county 
medical officer of health’s attendance at Government 
Inquiries an instruction has been drawn up by the council 
»d inserted in tlie standing orders^ that as far as possible 
^ shall attend all such inquiries as relate to the public 


health of the county for the purpose, in the first 
instance, of affording to the inspector holding the 
Inquiry any information in his power. He is, however, 
not to appear as a witness on either side save in cases where 
his advice has been sought by the sanitary authorities and 
given to them after consultation with, and with the 
consent of, the sanitary committee of the county council. 
Dr. Seaton records considerable improvement in the reports 
of the district medical officers of health, though there is, 
he states, still a wide difference bctiveen those drawn up 
by those who devote their whole time to the duties of their 
office and those who do otherwise. In certain di.stricts Dr. 
Seaton remarks that substantial improvement in the sani¬ 
tary condition can only be brought about by tbe anuil- 
gamation of districts and tbe appointment of meditMl 
officers of he:«lth who shall devote all their time to 
their work. The county general death-rate was for 1894 
but 11‘9—i.e., Z per 1000 less than tbe average of the 
previous quinquennium. Notification is now common 
throughout the county, and Dr. Seaton, in referring to the 
influence which county opinion has bad upon tbe general 
adoption of tbe Notification Act, alludes to tbe case of 
Buckinghamshire, where, as he remiirks, the attempt by the 
county council to cultivate a county opinion has signally 
failed. Certainly this Ls so, if we may take the vitality uf 
the Buckinghamsitire sanitary committee a.s evidence. In the 
matter of zymotic disease diphtheria presents a depressing 
aspect, giving rise ns it diil during 1894 to a death-rate of 25 
per 100,000 in tbe urban districts and 38 per 100,000 in tbe 
rural districts. Comparing these rates with those for scarlet 
fever, we learn that this ilisease causes a death-rate of but 2 
per 100,000 in the urban, and 5 per 100,000 in the rural districts. 
Enteric fever again caused a death-rate of 9 per lOO.COO 
in tbe urban and 8 per 100,000 in the rural districts. 
The subject of isolation provision has received much atten* 
tion <luring the past year, but Dr. Seaton regrets that he is 
unable to chronicle tbe carrying out of any scheme. The 
water-supply of tbe county is dealt with very fully and lucidly 
by Dr. Seaton, and he states that in many of the rural parLs 
of Surrey water from surface wells U still general, in spite of 
the fact that in certain parts uf the district a far safer supply 
is easily procurable. With reference to the river-water 
supplies, the need for extending the mains of some of the 
metropolitan companies and of the West Surrey and South¬ 
west suburban companies is insisted upon. There is 
no evidence, Dr. Seaton remarks, that the floods of 1894 
have produced any ill effects as regards tbe health of the 
county so far as the river water-supplies are concerned. A 
very concise synopsis of “ Subjects of Importance” referro<l 
to by the medical officers of health in the county is given in 
the form of a sheet in Dr. Seaton’s very interesting report, 
which shows at a glance those matters which are receiving 
attention and those which ore not. The report also gives aii 
abstract of tbe quarterly reports of the county analyst 
and of the chief inspector under tbe Contagious DiseB.-^es 
(Animals) Act. 

Essex County Sanitary District. — Calculated ap<m tbe 
usual basis, tbe population of the administrative county of 
Essex wa.s in the mid<lle of ln.«t year 635,590, that of the 
urban districts being 363,620, and that of the rural 271,970. 
The birth-rate for 1894 was in tbe uiban districts 30*2. an<l in 
the rural 26'2 per 1000. Commenting upon the decreases 
which these rates evince, Dr. Thresh observes that there is 
a disposition to view a declining birth-rate with satisfaction 
without inquiry as to its cause, the fact that the cause or 
causes may be anything but satisfactory being ignored. The 
general death-rate in the urban districts of the county was 
13‘0 per 1000, and in the rural districts 13‘3. Dr. Thresh 
remarks that these remarkably low death-rates may be due 
in some degree to favourable meteorolc^cal conditions, and 
also to the devastating influence of influenza which occun^ in 
previous years. We cannot hope, he points out, to reduce our 

G neral death-rate to 13'1 per 1000 before many years have 
en spent in sanitary reform and in the education of the 
people in all that makes for longevity. Tbe infantile mor¬ 
tality for the whole county was daring 1894 but 109 per lOOO 
births. In the matter of zymotic diseases tbe most notice¬ 
able feature in tbe county statistics is tbe fact that both in 
the urban and rural districts diphtheria is accountable for 
more deaths than smnll-pox, scarlet fever, typhoid fever, 
and measles combined, the diphtheria deatb-rate beings 
nearly tw'icc that for England and Wales. The mortality 
from this disease in the rural districts was smaller in pn^r- 
tion to the population than in tbe urban districts; but the 
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fatality rate in the former wu« r:ither iu exce.sM of that in the 
latter, a difference which may be dae. Dr. Threah thinks, to 
the disease frequently assuming a more severe type in country 
districta than in towns or to trivial cases escaping observation. 
Possibly greater facility for medical and sulcal assistance 
may, we would snggest, have had some effect. Dr. Thresh 
aodeitakee the bacteriological examination of any case of 
snspected diphtheria, and he supplies culture boxes to 
memcal practitionera in the county, containing minute 
InstructionH for the inoculation of the tubes, Ac. One 
instance—an instmctive one—is mentioned by Dr. Thresh, in 
which an inoculation made on one day show^ no diphtheria 
bacilli, while on the following day another inoculation from 
the same case yielded positive results. There is still much 
work to be done in Essex in the matter of isolation and pro¬ 
vision for disinfection. During 1894 only 10*3 per cent, of 
notified cases of infectious disease in the urban districts were 
isolated in hospital; in the mral districts only 5'7 per cent. 
Only four districts in the county possess a modem form of 
disinfecting apparatus. In the latter connexion, however, 
we hear that Dr. Thresh has himself invented a disinfecting 
apparatus which possesses both efficient and economical 
qoalifications. The reports of the district medical officers 
show. Dr. Thresh states, a steady and marked improvement; 
he regrets, however, as also do we, that in the rural districts 
only 16 ont of 20 of the reports are printed, and in the urban 
only 11 ont of 20. To take a me<Ucal officer of health’s 
report as read, and evince no further interest in it, is certainly 
not the way to stimulate this officer to increased activity, 
bnt we fear that in some instances it is this very activity 
which it is the desire of the sanitary authority to check. 

Oldham Urban Sanitary District. —In Mr. Charles H. 
Tattersall’s first annual report on the sanitary condition of 
Oldham there is contained an instmctive table, which we 
here reproduce, showing the incidence of small-pox around 
the Westbulme Horoital during the periods of its operations 
both in 1893 and 1^. In the former year, as our readers 
will probably remember from the valuable reports of Dr. 
James Niven, cases of acute small-pox were treated in the 
hospital in question ; bnt in consequence of the increased 
incwience of the disease upon the Bairoundiog districts 
arrangements were made for isolating future cases in a 
locality well remote from aggravations of population. The 
acute cases, however, during the last ontbreak were brought 
back on becoming convalescent to the Westbulme Hospital. 
In the following table are given the number of untraoed cases 
of small-pox and the percentage of bouses affected upon the 
areas comprised within the several zones of the hosintal, and 
it will be apparent that while in 1893 the percentage of 
booses invaded decreased with the distance from the hospital, 
BO such incidence obtained in 1894 :— 
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10 
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The total number of cases in 1894 was pOTbaps too small to 
I^ace much reliance upon, but it will obMrved that the 
different effects upon the surrounding population of aggre¬ 
gating on the one band acute cases of the aisease, and on the 
other tiie convalescent cases, are parallel with those demon- 
stnted to have occurred over and over again by Mr. W. H. 
Power, F.R.S., in coimezion with the operations of the 
Fulham Small-pox Hospital. The method adopted by Mr. 
Tattersall of caJcnlatlng what he terms vntraced cases only 
seem to os not unlijrely to involve a fallacy, inasmuch as it 
assumes that, given a person who has two possible oppor¬ 
tunities of bring infected, one by personal contagion and 
the other Igr means of rir-bome infection, the former is 
aaoMsarlly Uie more probable source of infection. The 


question is whether we are in a position to take up this stand¬ 
point, and whether we are justified in excluding from our 
calculations all such cases as might possibly have become 
personally affected. Anyhow, this method cannot be acoused 
of any undue leniency towards aSrial convection. 

Halifax Urban Sanitofry District. —Mr. D. Ainley, in pre¬ 
senting the current annnial report, refers to the fact that 
Halifax has for many years ranked high amongst other towns 
in Ibe matter of uncertified deaths, and with a view of throw¬ 
ing some light upon this subject be visited during the last 
five months of 1894 every case retnmed as uncertified. In 
some instances the non-certification appears to have been due 
to the attendance of an unqualified locum-tenens ; in others, 
again, to the attendance of a midwife; and in yet others 
sudden death from chronic heart disease seems to have been 
the explanation. In some cases the medical practitioner 
arrived after death bad taken place. Mr. Ainley considers 
that the small proportion of inquests held in Halifax in cases 
of nneertified deaths is the chief reason of the excess referred- 
to. Mr. William Ackroyd, the public analyst for Halifax, 
condemns the practice of greening peas with sulphate of 
copper, and he insists that too much publicity cannot be 
given to the fact that French canned peas are thus coloured. 
The practice is illegal in France, but this fact does not 
appear to prevent its continuance. Both the samples 
analysed by Mr. Ackroyd in Halifax in 1894 contained 
sulphate of copper, one to the extent of fifteen grains 
per pound. 

Baehscy Urban Sanitary District. —In his auTmaJ report 
for 1894 Dr. King Worry furnishes a very interesting account 
(A an outburst of diphtheria and infective sore-thr^t which 
occurred in a workshop in bis district giving employment to 
some 160 persons. The attacks, 26 in nnmber, were, 
with 3 exceptions, distributed among 43 adult females 
occupying a certain workroom. The disease was in the 
first inst^ce imported from withont, and having been intro¬ 
duced it appears to have spread through the agency of 
infected speaking-tubes and lavatory towels. The 3 earliest 
attacked were those who habitoally made use of the speaking- 
tubes in question, and the tubra becoming infected were 
instnunental, in large part at least, in conveying the disease 
to employes subsequently using them. Of the remaining 
3 cases, 1—an occupant of the room below the infected work¬ 
shop—devoted part of her time to answering the speaking- 
tub^ from the infected workshop; the other 2 were foora 
upon inquiry to have used, contrary to r^ulations, the 
lavatory and towels belonging to the inmates of the infected 
workroom. It may be remarked that the workroom was 
not, in the sense of the Factory and Workshops Act, over¬ 
crowded, and that it was both well lighted and ventilated. 

Durham County Sanitary District. —Dr. Eustace Hill, as 
in former years, prefaces the annual summary of the district 
medical officers’ reports with a general report on the sanitary- 
condition of the county generally. The total population of 
the administrative county, estimated to the middle of 1894, 
was 754,494, and in connexion with this estimate Dr. Hill 
states that some of the district medical officers in theis 
annual reports for 1894 give simply the census population of 
1891, while in other districts no recc^ised metnod of calcu¬ 
lation has been adopted. The general death-rate for the 
administrative county was 17’2 per 1000—i.e., 2‘8 per lOOO 
less than in the previous year. In the urban districts the 
rate was 16-9 and in the mral 17'7. The percentage of 
uncertified deaths to total deaths was 4'08, a rate which 
exceeded that for England and Wales by 1-58. This larm 
proportion of uncertifi^ deaths is. Dr, Hill remarks, entirriy 
the result of m^ical practice by unqualified persons. The 
one serious blot upon the vital statistics of Durham county 
is the excessive typhoid fever rate ; there were daring 1894 
259 deaths, the death-rate for the county—0*34 per 1000 of 
the population—being nearly double that for England and 
Wales. Several local outbreaks were apparently due to the 
consumption of specifioolly polluted water, and in the dis¬ 
tricts where notmeation is in force the cost of its opera¬ 
tion amounted to £1 Is. 9d. per 1000 of the population. 
Only 8‘6 per cent, of the notified cases were isolated 
in bo^tal during 18M. as compared with 11-7 per crat.. 
for 16w. Under the Housing of the Working Claasea 
Act good work baa, Dr. Hill reports, been carried out^ 
and be considers that Fart III. of the Act might vrith 
advantage be brought into operation in some of the mzak 
districts in the county. There is certainly room for at least 
some experiments under this part of the Act, whether iia 
Durham or elsewhere. In the matter of scavenging we artt 
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to leacn that the Local Government Board has, after an 
inquiry, compelled the Durham rural sanitary authooity to 
themselves undertake this work in most of the populous 
places in their district. As regards rivers poUutioo, the 
action of the County Council in taking proceedings against 
the urban sanitary aathorities of Durh^ and BartAid Castle 
will be welcomed by all sanitary refonners. 

CkefterCounty Sanitaay iJi^rict, —The administrative eonnty 
of Chester, for which Mr. h'nincis Vacher is medical oflicer 
of health, bad in the middle of 1894 an estimated population 
of 555,211; the number of persons per acre was 9*^ in the 
aranicipal boroughs, 3'21 in the other urban districts, and 0*34 
in the rural districts. The general death-rate in the muni¬ 
cipal boroughs was 16'5, in tlic other urban districts 16'0, and 
in the rural districts 14'8 per 1000. The infantile mortality 
of the administrative county varied from 236 per 1000 births 
ia Mottram to 26 in Higher Bebington. In referring to the 
subject of typhoid fever, Mr. Vacher draws attention to an 
interesting outbreak of the disease which occuired in the 
Northwich rural sanitary district, and which is reported upon 
by Mr. J. M. Fox, the district medical oiheer of health. The 
disease, in the first instance impexted, appears to have spread 
through the agotcy of a minnanaged scavenging department; 
almost every person in any way engaged with the manage¬ 
ment of the scavenging became affected with the dis^ise. 
Time appears to have been a further complication in this 
iastaace in that the chief scavenger was a milk-sell^. Mr. 
Vacher reports tliat outbreaks of rabies occurred in various 
parts of the county dnrii^c the latter part of 1894, and in the 
hocoogb of Hyde sevei^ children were bitten by rabid 
animals. The town council of this borough veiy generou-sly 
sent those bitten to Paris under the supervision of the 
niedi<*ai officer of health and the matron of the isolation 
hospital to undergo treatment at the Pasteur Institute. 
Mr. Sidebotlmm, medical ofi^cer of health of Hyde, fur¬ 
nishes in his current nni>nal report a short account of his 
-visit to Paris, which, as Mr. Vacher suggests, will bo 
read with much interest by medical officers of health who 
have equally generous sanitary authorities to deal with. 
It be remarked that the diagnosis of rabies in the 
doge bit the patients sent by the Hyde corporation was 
axpcriment^ly confirmed in Paris. Notification is not yet 
general in Cheshire, there being still four urban and one rtual 
districts where the Act is not in force. The 555,000 persons 
comprising the population of Cheshire are still very bmlly oil 
in the matter of isolation accommodation, but doubtless the 
vafamtde report which Mr. Vacher has made to the County 
Council upon the subject will have a stimulating effect. Mr. 
Yariier goes very thoroughly into all matters connected with 
the health of the county, and in connexion with each 
subject be sets forth the powers and resiwnsibilities of the 
eanitaiy authority, and discus.ses the manner in which 
ttoougfaoat the county these obligations are caxried out. 
Under the beading of “Unsound Meat" Mr. Vacher observes 
that “eitiier there is practically no trade in unsound meat kc. 
in this lazge county or the trade is not interfered with—the 
•nbject is <mly allied to in four report.s." 

KamMuujiMt Urban Somtartf District. — Dr. Orme 
I>BdfieId’s report for the year 1894 is, as usiud, full of 
instructive matter, and will well repay reading by all in- 
teoested in the sanitary progress of tlie metropolis. The 
cqnrt comprises some 2M pages of printed matter devoted 
io subjects connected not only with the parish of Kensington, 
but also with the metropolis as a whole. The estimated 
population of Kensington in the middle of 1894 was 167,300, 
Tixt tin ratable value in April of the same year £2,064,073. 
The population of the parish is to that of London as 1 to 26, 
oad the ratable value as 1 to 16'4. The birth-rate of 
ItoisingtaB was but 21*9 per 1000. that for the town sub- 
dwtrict being 25‘7, and that for the Bituopton dbtrict 12*6. 
The illegitimate birth-rate formed 5*8 per cent, of the total 
births, as compared with rates of 5*4, 4-9, and 4*9 in the pi^ 
three years respectively. The general death-rate in 
the town subdistrict was 17-6 per 1000. that in Brompton 
bomg ll'O; the rate in the male sex was 19'8and in the female 
fmm 12-9. The total death-rate for the district, 15'7 per 1000, 
wan 1*3 below the decennial average. Under the beading of 
flBMll-pox Dr. Dndfirid refers to a group of cases the first 
which was not notified, owing, apparently, to its not 
loelug recognised until twenty days after its commencement. 
Cboee such as « show well the limit:* which are experienced 
In-pmctioe to tim utility of notification, and the difliculties 
ef dealing with small-pox without the aid of vaccination 
and revaccinatiaai. As in former years, the report before 
us contains a most useful summary of the Metropolitan 


Asylums Board’s annual reports ; and we are, too, glad to see 
that the really admirable report of the women inspectors of 
Kensington, which we noticed in our columns at the time of 
its issue, is embodied in Dr. Dudfleld’s atmual report of the 
district. Complaints occurred in Kensington daring 1884 
owing to a nuisance at a certain gasworks, caused apparently 
during the removal of spent lime from the gas purifiers. At 
Dr. Dudfield's suggestion some improvements were effected, 
but it appears that tl>e nuisance cannot be entirely edimmsrted 
In the matter of a temporary shelter Kensington is still 
classed with the metropolitan sanitary authorities who have 
failed to carry out the obligatory provisions of Section 61 of 
the Public Health (London) Act, 1881, although the subject 
has. to our knowledge, been frequently brought to the notice 
of the vestry. Thu medical officer of health states that 
during 1894 some sixty-four cases of infectious disease 
occurred in familie.s occupying single rooms, and in each 
instance the room was closed for twenty-foor hours. We 
are not told whnt became of the families during the period 
of their enforced absence from home. 

Battcnea Urban Unitary District. —Dr. W. H. Kempster's 
report for 1894 should prove a highly interesting one to the 
sanitary authority for which it is prepared, as it oontains a 
synopsis both of the report of the Ko^ Commission on the 
Metropolitan Water-.supply and of the critreisme in it as 
prepared by the officers of the Londui County Council. In 
the conclusion of his summary Dr. Kempsterob^rves: “It has 
always been a cherished article <A frith in this country that 
the water of the river Thames is of unsurpassable qnalHy for 
all domestic purposes. Nothing can be found in the report 
which in any way disturbs this convietkm, and it may be 
assumed, as has always been urged in these reports, that the 
water supplied to London, if properly treated by the avoid¬ 
ance of pollution, ample storage . and efficient filtr at ion, 

is all that can be desired.” existence of the “ cherished 
article of faith ” to which Dr. Keropster refers would not, 
perhaps, be admitted on all hands. There is also a capital 
summary in the report before us of the provisions of Mr. 
Asquith's Factory and Worksht^ Act. Very considerable 
improvement has been effected in Battersea daring 1894 in 
the matter of public-house urinals as a result of. a detailed 
inspection by a subcommittee of the sanitary authority ; this 
action might be followed with profit in other metropolitan 
districts. Proceedings were taken in Battersea last year 
against the vendor of certain cheeses unfit for consum^ion, 
but the magistrate infiicted the costs only, and observed that 
a certain degree of decomposition was allowable in cheese. 
In, however, the case in question the cheese.s were stated to 
have been in such a condition that the odour from them 
could be detected 200 yards away, and they were being sold 
for 2d. and Zid. per pound. It seems that these cheeses bad 
been stored in rallara which had been frequently inundated 
with Thames water, and this fact should certainly have pre¬ 
cluded their sale. 

Cardiff Urban Sanitary District .—From the view-point of 
public health the year 18M will stand out prominently in the 
history of C^diff as one in which marked advance was 
made. In the first pkicc, it was in that year that the Cardiff 
Corporation Act became law, an Act which, besides contain¬ 
ing several clauses bearing indirectly upon the public health, 
confers important powers npon the corporation in respect to 
dwelling-houses without proper water-supply, erection of 
dwellings on fiat lands ^low higb-watn level, and the 
erection and maintenance of a crematorium for bunraii 
remains. A fresh water-supply was introduced and a most 
complete fever hospital proceeded with. Dr. Edward Wolford 
also, in his annual report, refers to the prospect of a puhlio 
health laboratory being established at University College, 
Cardiff, in conjunction with the sanitary authority of thab 
town, in which case facilities for bacteriological examina¬ 
tion Ac. would he afforded to the medical offegr of heaHiIi. 
Dr. Walford has been at much trouble to set forth clearly tb« 
birtb- and death-rates for Cardiff, and be supplies seme ex¬ 
cellent tables in his report. From 1846 to 1864 the mean 
death-rates per 1000 for each ten years were os followa r 
32‘7, 26*7, ^'6, 20*0, and 20*7; symotic death ra i tea 
for the same period were 9-8, 5*4) 3*9, 3*3, and 2*7. 


VITAL STATieiiCS. 


HEALTH or ENGLISH TOWNS. 

In thirty-three of the largest English tewBS 6BB4 
and 4045 deaths were registered during the week ending 
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Aag. 24th. The annu&l rate of mortality in these towns, which 
bad beeo 20*8 and 19T per 1000 in the two preoeding weeks, 
rose again to 19’9 last week. In London the rate was 
17 0 per 1000, while it averaged 22‘0 in the thirty>two 
large provincial towns. The lowest rates in these towns 
were 11‘8 in Croydon, 12-4 in Swansea, 12'9 in Flymontb. 
15*5 in Bristol, and 15‘9 in Leicester; the bigb^t rates 
were 26'2 in Livetpeol, 29-0 in Salford, 30’4 in Man¬ 
chester, 33*2 in Hull, and 35-6 in Blackburn. The 4045 
deaths included 977 which were referred to the principal 
zymodc diseases, against 1076 and 929 in the two 
preceding weeks; of these, 657 resulted from diarrhena, 
115 from measles, 64 from whooping-cough, 47 from diph¬ 
theria, 46 from scarlet fever, 40 from ‘‘fever” ({vincipally 
enteric), and 8 from small-poz. In the lai^e towns these 
diseases caused the lowest death-rates in Bristol, Croydon, 
Swansea, Halifax, and Plymouth ; and the highest rates in 
Bolton, Wi^verhamptoD, ^ford, Hull, and Blackburn. The 
neatest mortality from measles occurred in West Ham, 
oalford, and Blackburn from whooping-cough in Liverpool, 
Gateshead, BLockbum. and Birkenhead; and from diarrbcea in 
Derby, Wolverhampton, Fre^n, Salford, Bolton, 
and Hull. The mortality from scarlet fever and from 
‘‘fever” showed no marked excess in any of the laqje 
towns. The 46 deaths from diphtheria included 24 in 
London and 3 in Liverpool. Six fatal cases of small-pox 
were ng»tered in London and 2 in Oldham, but not one 
in «ty otiiar of the thirty-three towns. There were 357 
cases of small-poz nnder treatment in the Metro¬ 
politan Asylum Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, the 24th inst., against 237, 273, 
and 336 at the end of the three preceding weeks; 65 new 
cases were admitted during the week, against 60, 64, and 
79 in the three preceding weeks. The number of scarlet 
fever pstiente in the Metropolitan Asylum Hospitals and in 
the Lcudon Fever Hospital at the end of the week was 2507, 
against 8423, 2611, and 2529 on the three preceding Satur¬ 
days ; 307 new cases were a^itted during the week, against 
247, 276, and 357 in the three preceding weeks. The deaths 
referred to diseases of the respiratory oi^ns in London, 
wbioh had been 159 and 137 in the two preceding weeks, 
rose again to 170 l^t week, and were 1 below the corrected 
average. The causes of 31, or 0-8 per cent., of the deaths 
m the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Nottingham, 
Bradford, Hull, Newcastle, and in seventeen other smaller 
towns; the largest proportions of nncertified deaths were 
registered in Blackburn and in Birkenhead. 

HEALTH OF SCOTCH T0WH5. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17-6 and 16-6 pet 1000 in the two preceding 
weeks, was again 16 6 during the week ending Aug. 24th, 
was 3-3 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. l*he rates in 
the eight Scotch towns rang^ from 121 in Leith and 15 0 
in Gmsgow to 20-6 in Ferth and 21-4 in Aberdeen, T^e 
4TO deadis in these towns included 42 which were referred to 
diairhcea, 24 to whooping-cough, 8 to scarlet fever, 6 to 
to “ fever," 2 to measles, 1 to diphtheria, and not one to 
small-pox. In all, 83 deaths resulted from these principal 
lymotio diseases, against 102 and 99 in the two preceding 
weeks. These 83 deaths were equal to an annual rate of 
2-9 per 1000, which was 1-9 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns _ The fatal cases of diarrbcea, which had been 55, 68, 
Md 60 in ij»e three preceding weeks, further declined to 42 
WMk, of which 17 occuri^ in Glasgow, 10 in Edinburgh, 
and 9 in Dundee. The deaths referred to whooping-cough, 
which been 12, 17, and 15 in the three preceding weeks, 
again to 24 last week, and included 6 in Glasgow. 5 in 
^ V Aberdeeo. The deaths from scarlet fever, 

which had increa.sed from 3 to 7 in the three preceding 
wcel^ further rose to 8 last week, of which 6 occurred 
m Glasgow. The fatal eases of “fever,” which had 
5, 4 , and 6 in the three preceding weeks, were again 
o week, and of these 4 occurred in Glasgow. The 
measles, which had decreased from 11 to 7 in 
• preceding weeks, further fell to 2 last week, and 

IJ”. Glasgow and 1 in Greenock. Only 1 death 
m ai^mtberia was recorded, being 3 lees than in the pre- 
occurred in Dundee. The deaths 
to diseases of the resjaratory organs in these 


towns, which bad been 67 and 57 in the two m- 
ceding weeks, farther declined to 55 last werir, rat 
exceraed by 4 the number in the coirespoading week of 
last year. The causes of 31, or nearly 7 per oe^., of the 
deat^ in these eight towns iMt week were not oeitified. 


HEALTH OF DUBLIK. 

The death-rate in Dublin, which had been 22*2 and 24*0 
per 1000 in the two preceding weeks, fell again to 
20-9 during the week ending Aug. 24th. During the past 
eight weelm of the current quarter the death-rate in the city 
h^ averaged 23-3 per 1000, the rate during the same period 
being 20-1 in London and 16'5 in Bdinbu^b. The 140 
deaths registered in Dublin during the week under notice 
showed a decline of 21 from the number in the preceding 
week, and included 11 which were referred to the principal 
zymotic diseases, against 27 and 21 in the two pre¬ 
ceding weeks ; of these, 9 resulted from diarrbcea, 
1 from scarlet fever, 1 from whooping-cough, and not 
one from small-pox, measles, diphtheria, or “ fever,” 
These 11 deaths were equal to an annual rate of 
1-6 per 1000. the zymotic death-rate during the same 
period being 3'0 in London and 0-6 in Edinburgh. The 
fatal cases of diarrhoBa, which had l^n 17, 23, and 16 in 
the three preceding weeks, further fell to 9 last week. 
The mortality from whooping-cough corresponded with that 
recorded in the preceding week, while that from scarlet 
fever showed a decline. The 140 deaths in Dublin last 
week included 26 of infants under one year of age, and 33 
of persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons showing a decrease. Seven 
inquests were held and 8 deaths from violence were registered; 
and 45, or nearly a third, of the deatiis occurred in puhlio 
institutions. The causes of 10, or more than 7 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 

Abmt Medical Staff. 

Susobok-Lieutenakt-Colonel Ra^dolphe Hahman, 
M.B., to be Brigade-Surgeon-Licutenant-Colonel. 

Ikdia akd the Indiak Medical Bebvices. 

Surgeon-Captain H.B. Luard, at present officiating Agency- 
Surgeon at Gilgit, is appointed to the permanent Medical 
Charge of the 45th Sikhs, and Surgeon-Captain G. H. Frost to 
the permanent Medical Charge of the 22nd Punjaub Infantry. 
Siirgoon-MajorR. J. Baker, M.D. (Bombay), Officiating MedK 
cal Officer of the 2nd Regiment, Central India Horse, and of 
the Poona Political Agency, is appointed to officiate as .Medical 
Officer of tlie 1st Regiment, Central India Horse, and of the 
Western Malwa Political Agency', and during the absence 
on leave of Sm^eon-Captain T. W. Shaw, M.B.. or until 
further orders. Surgeon-Major A. E. J. Croly, F.R.C.S.I., 
is appointed to act as Medical Officer on the staff of his 
Excellency the Governor during the absence of Surgeon- 
Major H. Martin, M.B., or pending further orders. 

Naval Medical Sebvicb. 

The undermentioned soi^eons have been promoted to- 
the rank of Sta.S-Surgeon in Her Majesty's Fleet:—Edward 
John Morley, Hugh Winckworth Macnamara, Joseph Henry 
Whelan, M.D., Percy William Bassett-Smitb, John Patrick 
Joseph Coolican, Edgar Ralph Dimsey, Joseph Reville 
McDonnell, M.D., Hamilton Meikle, and Herbert Canton. 

The following appointments are announced :_Staff- 

Surgeon J. H. Whelan to the Volage. Surgeons; James 
L. Smith, M.B., to the JBlande ! Frederick Fedarb, M.B. 
to Haslar Hospital ; E. P. Mourilyan to the Comoraht \ 
W. J. Maillardto the Excellent; F. Bradshaw to the Plnttu • 
H. Elliott to the Sphinx ; T. Austen to the Wildfire ; G. Ley 
to Bermuda Ho^ital; H. S. Bumiston to the .^Icfire ; j Ii 
Thomasto the Pembroke; G. Welch to the T^ne ; and eI 
St. M. Nepean to the Victory (additional). 

Abmt Medical Resebvb of Officers. 

Sm^eon-Lieutonant Percival M. Yearsley, having vacated 
his Volunteer Medical appointment, ceases to be an Officer 
of the Army Medical Reserve of Officers. 

^’OLU^•TEEB CORTS. 

Rifle: 1st Volunteer Battalion the Suffolk Regiment? 


D,i. ; .yGoogle 
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Soi^eoD'LieateDant P. J. L. Morris resigns bis commission. 
2Dd Volunteer Battalion the Suffolk Regiment: Samuel 
4 john James Kirby, M.D., to be 8urgeon<Lieutenant. Ist 
<CQmberland) Volunteer Battalion the Border R^ment: 
SurgeOD-Lieutenant 8. Braithwaite resigns bis commission. 
1st Volunteer Battalion the Gordon Highlanders; Surgeon- 
Lieutenant O. M. Edmond, M.D., to be Surgeon-Captain. 

Ths Abmy Rboboakisation. 

The Ministerial statement in the House of Ix>rd9 in 
reference to the forthcoming reo^anisation of the War 
Office is sufficiently clear and explicit as far as it goes. The 
new policy is not only based npon, but it is almost identical 
with, the recomroen^tions of the Hartington Commission, 
except in one important particular—viz., that there will not 
be a Chief of the Staff appointed as reconunendcd by that 
Commission. Lord Wolseley will for the next fire years be 
the military head of the Queen’s Army and exercise those 
functions which have hitherto been discharged by the Duke 
of Cambridge. There are, of cour.se, a number of other im¬ 
portant points embodied in the new scheme of reorganisation, 
but the foregoing really includes the main considerations of 
interest to the army and the nation. 

Deaths in the Se b yi c es. 

Brigade-Suigeon-Lieutenant-Colonel J. F. Sargent, I.M.S., 
Madras Establishment, died at Hingoli on July 30th from 
abscess on the liver, a{^ fifty-one. He was appointed sur¬ 
geon in 1873 and surgeon-major in 1878. and attained the 
rank of brigade-surgeon-lieotenant colonel in 1890. 

Brigade-Su^^n-Lieutenant-Colonel J. Riddick, A.M.S., 
died in India on July 27th. He joined the Army in 1857, 
became suigeon in 18’^, surgeon-major in 1879, and brigade- 
surgeon-lieutenant-colonel in 18M; Afghan War, 1880, 
<me^). 

The Wazibistan Honoubs. 

Surgeon-Colonel Lionel Dixon Spencer, is to be 

Ordinary Member of the Military Division of the Third Class, 
or Companion, of the Most Honourable Order of the Bath, and 
Brigade-Surgeon-Licutenant-ColoDel George McBride Davis, 
I.M.S., is to be a *CompamoD of the Distinguished ^rvice 
Order. 

The War Office have instructed Messrs. Paterson and 
Cooper to proceed with the erection at Netley Hospital of the 
Hermite sanitation plant, the cost of which has been pro¬ 
vided for in this year’s Parliamentary estimates. 


necessary holiday can be taken without the losses and 
annoyances I have written about. I quote the following 
from a letter from a country practitioner whom, although 
I have never met him, I am glad to know I warned against 
employing as locnm-tenent one of the most ungentle- 
manly persons that I ever met with. He writes as follows: 
“I deeply sympathise with your having been served th^ 
same way as myself by such worthless, indifferent, and 
incompetent men going about the country. I am deter¬ 

mined before I engage another man to find out bis ante¬ 
cedents. If employers were more honest and truthful 

much beait-baming would be saved.” I trust general 
practitioners will take the advice given by my correspondent, 
and not only decline to recommend but expose anyone who 
does not carry out his duties and behave himself as a gentle¬ 
man ought to do whilst in their employ. 

I am. Sirs, yours faithfully, 

HENBT PlLKlNOTON, M.R.C.S. &C. 

Omukii^, Lanes, Aur. 26tb, 1896. 


THE PAYMENT OF MEDICAL WITNESSES. 

7b the EditoTt cf THE Lancet. 

SiBS,—My partner and I had to attend the last 
Assizes held at Lincoln as medical witnesses in a man¬ 
slaughter ca.se. On each of three days we had to leave home 
at 9.20 A.M. On two of the days the earliest time we could 
possibly get back was 5.20P.H., and on the third day 1 p.m. 
We were paid one guinea per diem each, and an allow¬ 
ance of 1^. lOJ. each for expenses—a total of £3 1S«. lOd. 
for an enforced absence from our practice of nine¬ 
teen hours and forty minutes. I am writing you this 
simple statement hoping that you, or some of the numerous 
readers of The Lancet, will suj^st some means whereby 
united action can be taken, in o^er that the present state 
of things may be altered, so that medical witnesses in 
similar ca.ses shall be paid reasonable fees for their loss 
of time and trouble. 

1 am, Sirs, yours faithfully, 

Qsbuboruagh, Ang. 28nd. 1896. JOHN E. S. PA8SM0BB. 

*«* Our correspondent will note that the subject-matter 
of his letter is dealt with in a leading article in our present 
issue.—Eu. L. 

“AN IMPOSTOR” 

To the Editort tf THE Lancet. 


Corrtspnhntt. 

“Audi alteram partem.* 

<X)'DNTRY PRACTITIONERS AND LOCUM- 
TENENTS. 

To the Editors of The Lancet. 

SiBS,—Kindly allow me space for a few remarks about the 
troubles, losses, Ac. country practitioners experience from 
individuals they engage to take charge of their practices 
whilst taking the much-needed holitlays. My experiences have 
been very p^ful, but, I believe, not worse than those of other 
general practitioners. Out of seven (all except Kos. 1 and 7 
were supplied by agents) No. 1 alone mve satisfaction. 
No. 3 lamed my horse by jumping it over fences or by other 
work it was not fitted for. No. 5 took fright at a cose of 
small-pox and bolted after helping himself to money be was 
not entitled to. No. 6 was so drunken that I had to give up 
my holiday at an hour’s notice to get rid of him just before 
he had delirium tremens. In fact, all except No. 1 acted as 
if on a holiday or spree, doing as little as possible and 
never booking that little l^bly or folly, neglecting 
patients, and daring such few hours they thought fit to stay 
in my house making themselves as untidy, slovenly, and 
disagreeable as possible. These gentlemen demand three 
guineas a week, board, lodging, and all expenses. Having 
got all immediately after the employer's return, there are no 
means of calling them to account, os their delinquencies are 
only discovered later on, after their being paid and dis¬ 
missed. I suggest that two recent references should be 
required from each applicant, and that even if he is recom- 
piended by an agency. If honest replies are sent, then the 


SiB8.--Tbe letter you publish in The Lancet of Aug. 24th 
from Dr. F. W. Saunders has interested me, for 1, too, was 
favoured the other day from the Goswcll-road. In this 
case the WTiter signs himself Arthur E. Ronald, which 
is the name of an old friend of mine who was at 
Cambridge and St. Thomas’s Hospital with me. The 
letter asks for an immediate loan and promises subse¬ 
quent explanations. Certain circumstances and signs, how¬ 
ever, made me doubt the genuineness of the communica¬ 
tion and so save myself from the imposition. A friend of 
mine writes to me from Combritlge and tells me that a short 
time ago he actually fell a victim to some (probably the 
same) rascal, who wrote to him from an address in the 
Gray's-inn-road, signing himself George Anson, and asking 
for an immeduite loan. In these two instances the four 
persons written to and from were intimate friends both at 
Cambridge and at Thomas's Hospital. Drs, Ronald and 
Anson are at present in practice abroad, the former in Mel¬ 
bourne and the latter in New Zealand. The letters show 
that their whereabouts were well known to the writer. 

I am. Sirs, yours faithfully, 

UDOAB Trevithick, M.D. Cantab. 

Cbeltenhun, Aug, 23rd, 1896. 


“THE TREATMENT OF ACUTE RHEUMATIC 
ENDOCARDITIS.” 

To the Editors ofTnn Lancet. 

SiBS,—In The Lancet of Aug. 17tfa there is a valuable 
contribution to this important question by Dr. Coton of 
Liverpool. I should not have been prompted by the general 
tenour of his paper to (rouble you with any words fran me on 
the subject, but I am tenmted to accede to bis request when 
be so pointedly says, “I am anxious to know what tte 
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experience of others has been in regard to the very grave 
disease in question, and to hear of alternative or superior 
plans of treatment. The one thing I am specially anxious 
about is that members of the profession who have the oppor¬ 
tunity of observing cases of acute endbcarditis should give 
this method a fair trial during the early stage of the 
malady." In the first place, as regards the occurrence of 
acute endocarditis in the coarse of, or as a seqnel to, a more 
or less acute rheumatic attack, I doubt if there is any very 
general recc^ition of the condition apart from the existence 
of mannur, and even when mnrmui is present it is of course 
a question whether it is or is not due to inflammatory changes 
in the endocardium. This question, along with some others, 
I dealt with ten or eleven years ago in a little volume entitled 
'‘Investigations into some Morbid Cardiac Conditions," and 
I do not enter into it now. Most of ns will be prepa^ to 
accept Dr. Caton's opinion of his own cases as the expression 
of a reasonable diagnosis. At page 144 of the book referred 
to I mention that 1 had treatt^ three cases of what I 
believed to be active endocarditis by blistering the pnecordia 
and giving iodide of potassium internally, and that the result 
in these cases was different from others 1 had not so treated 
in that they recovered. Since that book was published I 
have been confirmed in my then expressed opinion that active 
endocarditis was capable of being diagnosed even when 
superadded to a previously damaged endocardium; and 
eleven years of additional experience have only tended to 
establish in my mind the v^ue of the treatment which 
Dr. Caton has advocated.—I am. Sirs, yours truly, 

Russbi-l, 

AssUttat PhvaicUn, Bovs) Infirmary. 

Bdlnburgh. Ang. 2Sth, 1896. 


he was again subjected to a compress, an operation being io 
view ; but, again suffering from the effects of the drug, tbo 
opemtion was postponed, (b) A boy aged six years and a- 
half on Jan. §0th, 1895, at 12.20 p.m., bad a carbolic 
compress (1 in 20) applied over the skin in the right iliac 
fossa. At 1.30 P.M. the child was noticed to groan and shortly 
afterwai^s found to be comatose. At 6 p.m. the child wa» 
recovering consciousness. At 7.30 P.M. conscionsnesa 
returned, and the history htate.s that be was a few days in 
regaining his original health. These last two coses, recorded 
in Thb Labcbt of Juno Ist, 1695, are instructive in pointing 
out the on justifiable uses of the antiseptic system in suojeoting 
patients of the ages of fifteen and six years respectively to 
the action of a common poison for two hours and one hour, 
when all that was necessary from an aseptic point of view 
could have been done five minutes prior to the operation by 
ordinary washing with soap and water, to be foUowed by 
bathing with some antiseptic solution. I believe there is nc 
record of any case known where Infection has taken place 
through a b^thy and unbroken skin, and therefore it is 
reasonable to infer that any extraneous matter upon the skin 
likely to interfere with the success of the operation would not 
be found to penetrate beyond the epidermis. The writer 
talks about “peculiar susceptibility” of patients. There 
seems to be nothing peculiar, except that of surprise at not 
hearing of more such cases. And if by the use of the carboUo 
compress the full effects are sometimes reached, what 
relation will a milder dose bear to the state of anesthesia 7 
The unnecessary application of the “ .system ” is also carried 
out in midwifery practice. 

i am, Sirs, yours faithfully, 

Chlddingtotd, Aug. 24th. 1896. A. P. WAI.TEBS. 


DIPHTHERIA AND ITS CAUSATION. 

7b tk€ Editors of Thb liANCBT. 

Bibs,—T he two chief views put forward to account for the 
various outbreaks of diphtheria that occur from time to time 
are (1) defective sanitation, and (2) the aggregation of 
children in schools. This latter has been specially put 
forward by Mr. Shirley Murphy, medical officer of health 
to the l^ndon County Council; but with regard to 
school attendance Mr. Biddle has shown that, though 
the number of cases increases (as Mr. Shirley Murphy 
Mserta) immediately after the holidays, they decrease 
again as the term dmgs on its course. At first sight 
It appears as if these two ideas are utterly irreconcilable, 
but I cannot help thinking both may possibly be right. 
It must be considered that there is no flushing of the 
school drains during the holidays, and that they only get 
properly scoured and disinfected after the children meet. 
I dare wy others besides myself have noticed the prevalence 
of continued dry weather prior to an outbreak of diphtheria, 
and in this case no doubt deficient flushing of drains is an 
important factor.—I am. Sirs, yours faithfully, 

BnrWton, Aug. 26tb, 1895. F. P. ATKIN«0>'. 


THE ANTISEPTIC SYSTEM. 

To the Editors cf Thh Lakcbt. 

—Now that the benefits derived from anti.septic 
measures in practice are widely known and accepted it is 
desirable that a word of caution be uttered as to how far 
their uses are sometimes adopted unnecessarily and unjusti¬ 
fiably. Anyone who has followed the prc^res.s of the treat¬ 
ment of disease will admit that .such measures have 
played a prominent part in the great forces of evolution, 
which for better or worse are inevitable. I have before me 
two instances taken from The Lancet which exemplify the 
l^ts above mentioned. 1. In The Lancet of March 2nd, 
1895, the following case is recorded;—A child aged three 
years was accidentally subjected to carbolic acid treat¬ 
ment, the acid being rubbed into the scalp for three 
minutes, being mistaken for the ointment, and proilncing 
unconscioasness in five minutes, followed by coma in one 
hour, which lasted five hours. 2. In The Lancet of 
1895, the following cases arc recorded :—(u) A boy 
aged fifteen years on Aug. 24th, 18M. wa.s being prepared 
lor an operation to take place in the evening. At 12 p.m. a 
•Jompress was applied over the right thigh. At 2.30 
mJu was found to be comatose. At 10 A.M. on the 

«th he was still comatose. At 10.30 he partially regained his 
eoQicionsness. On Sept, lat he had recovered. On Sept. 3rd 


“ UNQUALIFIED PRACTICE.” 

7b the Editors iff The Lancet. 

SiES,- I have observed in the pages of The Lancet 
several letters regM^ng unqualified assistants. As this sub¬ 
ject will yet, I believe, be taken up and dealt with by the 
General Medical Council, tliere is an aspect of the question 
which I hope that learned body will not overlook—viz., the 
advantages of an unqualified assistantsbip to the student of 
to-day who is the practitioner of to-morrow. Is not one of 
the defects of modem medical education that it is too- 
theoretical ? In this it does not excel or come up to the old 
apprentice.ship days. A student does not gain at lectures or 
even in the hospital that experience so necessary to the general 
practitioner, and during bis long holidays a medical student 
could not do better than gain a practical knowledge of drugs 
by dispensing, attend simple cases in surgery, and attend 
cases of labour. If be is trusted to do these in dispensary 
practice at college, why should he not be allowed to do so, 
perhaps to have a comfortable home during holidays wfailp 
his resources are limited, or to aasist some old practitioner 
whose means forbid him employing a fully qualified medical 
man? Of course, it is undoubtedly abused, but that is no 
argument again.st the practice. 

I am. Sirs, yours truly, 

Bdioburgb, Aug. 27th, 1896. JAS. AnDEBSON. 


“THE PARASITE OF MALARIA AND 
MALARIAL FEVER.” 

7b the Editors of Thb Lancet. 

SiBS,—In The Lancet of July 6th you publish an article- 
by Dr. G. Thin on the above subject, supplying to some- 
extent the much wanted detailed information as to the- 
methods of staining that organism. There are one or two- 
points (which may be of interest) not mentioned : 1. In using 
cosine and methylene blue for its demonstration the test of 
a sufficiently well-stained preparation, to be of value a.s nega¬ 
tive evidence, is that the eosinophil corpuscles must show as 
blue corpuscles with the eosinophil granules as sharply defined 
red without a tinge of purple. If they are blue the plasmodium 
will also be stained blue, but if the eosinophil granules are im 
the least purple the eosin in the red corpuscles will be to- 
some extent replaced by methylene blue, and the plasmodiuro. 
will be difficult to distinguish. 2. For the preparation of 
the vessels In the brain and other organs a simple, though 
rough, method is to take a small portion of the cortex and 
crush it between two cover glas-ses. These brain “ squashes 
can be fixed by heat or any other method and stained witik 


Digitiz-jii uy i^OOQlC 




^54 Thb LA^'Cirr,] 


“THE EXPLOSION AT THE MILE-END INFIRMARY.' 


[August 31,1896. 


«osine and methylene blue and mounted in balsam. Most 
of the vessels still contain blood, and the results are at least 
quite equal to the plates in Dr. Thin's paper or in the 
ItBlian works, although there may be some distortion of the 
md corpnscles. 3. Anyone in doubt as to theexistence of the 
bodies will find their presence most easily demonstrated in 
fatal cases, not necessarily in the most pigmented o^an, the 
8|fieen, as that, though usually containing many intra* 
corpuscular bo^es, may, although deeply pigmented 
(probably from the accumulation of pigment formed in other 
parts of the body)^ contain none, as in a recent case here 
whsM intrarcorpns^ar bodies were numerous in the cerebral 
vesa^ and none were found in the spleen, though this 
contained much recent pigment. As a rule, however, the 
spleen is toe safest organ in which to look for them, unless 
toe brain be pigmented. 4. It is much to be r^retted that no 
certain and easy method of staining htm yet been devised. 
The aqueous methylene blue has to he quite fresh, the mixed 
solution of eosine and methylene blue does not keep, and 
with Leffler’s solution the eosine is too rapidly replaced, 
h. Withont staining tMX) many mistakes occor. Vacuoles are 
easily taken for the plasmodium, and in much tliat has been 
written too little has been made of this liability to error. 1 
am convinced that till some mwe certain hut quick and 
simple method Is found we shall have little help from the 
discovery of these bodies in differentiating the heterogeneous 
mass of tn^iical leveis.-^I am. Sirs, yours faithfully, 

C. W. DA 2 II£L 8 , M.£. Cantab., 
Pathologist to the Georgetown Uoepitel, 
Georgetown, Aug. 8tb, 1895. BriUeb Guiana 


"THE EXPLOSION AT THE MILE-END 
INFIRMARY.” 

Ta fk4 EUtbort gf Tbb LaKCET. 

SiBS,—Having supiidied toe preas with a veracious account 
of the recent gas explosion in the grounds of this infirmary 
1 cannot be responsible for the extravagant version published 
by some of the d^y prints, upon which your annotation 
week was, no doubt, based. The devastation described 
by those journals, I am happy to say, existed only in the 
mind of the contribntor, and there was no wreckage of 
wards, no upheaval of corridors, no breaking of glass, and 
no panic among the patients whatever, and for the simple 
Tea.son that the accident occurred in connexion with the gas 
•company’s mains quite outside the buildings. It is an un¬ 
pleasant task to have to deprive the rending public of even a 
moderately sensational paragraph, but I feel bound, after the 
lecture you have read the management of this place, to 
repudiate the inference that there was any lack of super¬ 
vision on too part of the staff. Without assuming an undue 
sense of security, I would venture to think that in an institu¬ 
tion of this kind, which is manned the twenty-four hours 
round by a numerous staff of officials, such accidents as the 
overlooking of a breakdown in the gas supply are almost 
impo.ssible for but a very short length of time. The po.s.<5i- 
bility in future will, so far as we are concerned, be still 
further diminished by the adoption by our board of electric 
lighting througbeut the infirmary which is in process of 
being carried out. 

I am, yotos obediently, 

A. M. ROBIXSOM, 

Aug. 27ni, I89Q. Kedicsl Supeiintendoot. 


VOLUNTEER MEDICAL SERVICE. 

To the Editor$ ef Tbh Laxcbt. 

SiB8,—I beg to inform the Volunteer Medical Service 
through the columns of The Laxcbt that my corps has been 
enabled to obtain permission, after representation to that 
effect, for regimental stretcher-bearers to wear a permanent 
badge on tlieir right arm, showing their efficiency in their 
special instruction. The Geneva Cross hitherto worn has 
rightly been withdrawn, as regimental stretcher-bearers, being 
actually fighting men, could not adopt that badge without 
contravening the provisions of the Geneva Convention. 
Knowing that the Geneva Cross was much valued and 
that a badge would be appreciated, and that without 
some such mark the ambu^ce work in all regiments 
would languish and suffer, I made a special lepre- 
sentation of the case to the authorities at the War 
O^e, which was strongly backed by my colonel and the 
principal mecQcal officer of the Home District. The result 


has been that last week we received an official letter stating 
that His Royal Highness the Commander-in-Chief bad 
granted the request and that for the future all regimental 
stretcher-bearers might wear as a permanent badge of their 
efficiency a distinctive mark on their right arm, a sketch of 
which was enclosed. This badge consists of a circle of red 
round a ground of the same colour as the tunic, having the 
letters S.B. embroidered on it in red and blue, and in due 
course it will be adopted and wdered. 1 trust that this 
willing and ready desire to meet the wishes of toe Volunteer 
Medical Service will prove satisfactory to all; and in con¬ 
cluding 1 desire to express my opinion that toe new badge 
will in BO way interfere with the adoption by all regiment 
stretcher-bea^s, when actually employed as soeh, of the 
authorised brassard hitherto worn <m the left forearm. I 
willingly express my thanks to Colonel Josselyn and Surgeon- 
Col«iel Churchill, A.M.S., for the ready assistance which 
toej have given to my application. 

I am, Sirs, your obedient servant, 

M. Baines, V.D., M.D. 

Surgeon-I.ieutensDt'CoIonel 1st HiddiMex Vol.,B.B. 

Hesdqturten, ColSge-street, Cbelses, S.W., Aog. 8Sth, 186S. 


“SPECIALISM IN MEDICINE,” 

To the Editort <f THE L.OTCET. 

SiBS,—Your correspondent “A Specialist” entirely mis¬ 
reads me when he supposes that 1 find fault with specialists 
for overcliai^Dg. I have always held that the amount of a 
fee honestly earned is a matter which rests entirely with the 
medical man and bis patient. Wliat 1 do complain of is that 
among certain specialists the fee is too often ditoonestly 
earned. For what name other than dishonesty can be given 
to the growing practice, almost confined, 1 believe, to 
specialists, of subjecting patients after toe oioBt trivial opera¬ 
tions to after-treatment considered totally unnecessary in the 
case of hospital patients, and of investing these minor 
operative procedures with all the gravity associated with a 
major operation, for the sole object of enabling a larger 
fee to be asked 1 To draw attention to this practice 
was the object of my letter published In The Lancet of 
Aug. 17th. In it I took pains to illustrate the chai^ I laid 
by cases in point. From the fact that he ignores this 
I can only assume that “A Specialist” has become so 
accustomed to viewing life through special spectacles 
that he fails to recognise as dishonest acts which 
the ordinary man does not hesitate to pronounce such. 
If he reflects a moment, too, he will see that the 
practice in question is equally hard upon the general practi¬ 
tioner as upon the unfortunate patient—-e.g., it has happened 
to myself, and, as 1 am aware, to many others, that patients 
for whom I have arranged to remove adenoids have been 
persuaded by friends to go to London to “see a specialist.” 
On their return I have either been reproached for having 
represented the operation as being so very trivial, “scarcely 
more severe than the removal of tonsils,” whereas they had 
been confined to a private hospital for a week or a fortnight 
with a nurse in attendance; or it has been assumed, and 
naturally, that I bad not recogiused the gravity of the case 
and that much more had been done In the way of operative 
treatment than I had latecded to do. To the liackncyed 
nrgumfMtfT in favour of the multiplication of specialties 
winch “ A Specialist ” puts forward I srefer him for my 
answer to the clear and forcible remarks on tlia subject 
which have from time to time appeared in the leading 
articles of The Lancet. 

I am, Sirs, yours faithfully, 

Aug. 27tb. 1895. A GENEBAE PbACTITIONEB. 


“OVER-OPERATING IN GYN.^OLOGY.” 

To the Editori of The Lancet. 

Sirs,—I venture to trouble you on some aspects of the 
question of the so-called "over-operating” in gynsecology. 
Wliat is “over-operating” ? Does it mean the wilful under¬ 
taking of operations that the operator knows full well in his 
heart can be of no service wliatever to the patient—opera¬ 
tions undertaken solely for the purpose of patting money in 
the purse of the operator? If so, then such “over-operating” 
at once excites indignation and condemnation at the bands of 
all right-thinking men, of an honest men, and it is immaterial 
what the operator may call himself-—obstetric physician, 
surgeon, gynsecological surgeon, or anything else. It is the 
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act that is wrong ; the act is indeed a crime, and whoever 
is guilty of it deserves to be branded as a criminal. But 
perhaps this is not the meaning of “ over-opei-ating.” 
It may mean operations nndertaken by those who are 
in a position to act as pioneers, each in his own depart- 
meat. In this sense it merely means operatioas under¬ 
taken in the light of present knowledge that would 
formerly have been regarded as impossible. If it means 
this those who use the term mean that we should 
be cofiCent with the state of things at some particular 
moment and refuse to recognise that there may be more 
things in heaven and earth tlian are dreamt of in our philo¬ 
sophy. Anything that is unfamiliar and untried must be 
wrong; those who try to advance are guilty of “over- 
operating.” In this connexion it is well to take example 
by the steam-engine, and to obser^'c that what seemed a 
very high rate of speed to our grandfathers would seem a 
slow pace to those who travelled by either of the expresses 
in the recent “race to Aberdeen.” The truth is that Sir 
W. Priestley and those who go with him are obviomly 
opposed to the obstetric physician of the present day 
opemting at all. To take an illustration from .lEsop's 
Fables, they may be divided into : 1. The foxes who have 
had the misfortune to be bom without tails—the obstetric 
physicians who have never done abdominal operations and 
never wish to see their successors do so. 2. Those who have 
had tails, and very fine ones too, but who for reasons of 
their own have deprived themselves of these useful append¬ 
ices—the obstetric physician who has given up operating. 
3- Those who, whether they would or not, have been deprived 
of their tails—those obstetric physician-s who have done 
abdominal operations, but have, for one reason or another, 
bees unable to continne performing them. The suggestion 
th^ an operator, because he may have removed a suppu- 
nting ovarian tumour, is therefore unable safely to attend 
a midwifery ease will not bear a moment’s consideration in 
face of the abundant eridence to the contrary ; nor, indeed, 
can the obstetric physiemn who does not operate attend mid¬ 
wifery with any cleaner conscience or cleaner hands. For 
even the obstetric physicians who do not operate practise 
gynacology, and in so doing contaminate their hands 
with all kinds of foul vagin5 discharges, such a-s those 
in cases of cancer of the cterns ; they also .see and examine 
cases of puerperal fever in consultation. If they were con- 
^iistent they would give up gynmcology altogether, and 
attend one midwifery case per annnm, remaining the other 
eleven months in quarantine. Even then they might happen 
to meet and shake bands with an operating obstetric phy¬ 
sician or surgeon on their way to their annual case—and so 
be undone. The whole thing is, however, ridiculons in the 
face of the teaching of experience ; both obstetric physici.ans 
who do not operate and those who do are equally dependent 
on the efficacy of antiseptics, and the safety of their patient.s 
depends on the thOTOughness with which they understand 
and perform personal disinfection. As it is, both in the 
obstetric world and in the animal kingdom, the majority of 
foxes have not lost their tails and do not intend to part 
with them, Sir IT. Priestley and Mr. Malcolm notwithstanding. 

I am, Sirs, rours truly, 

Aug. 23rd. Vri.PE8 XON EQUIUBM SIXE CArOA. 


BIRMINGHAM. 

(Fboh oub owk Cobhespoxdbnt.) 


Is a CrematorUiM desirablt! ? 

The question of the disposal of the dead i.s grminally 
making itself felt by the huge populations in our midst. 
The aggregation in centres and the overcrowding in many 
places force attention to the dangers which arise and the 
difficulty in finding an adequate remedy. One deduction 
without doubt opens a way of relief for tbe disposal of the 
de^ in a mazmer from which tbe living will not suffer. 
This is to be found in cremation. The resnlta of the process 
at Wokii^ and Manchester encourage the advocates of the 
system to believe that additional facilities for carrying it out 
would lead (o progress in the canse. The vast nomber of 
inhabitants in this midland area have no provision at present 
for furthering their views in ttiis direction in a practical 
form. Sanitarians and those interested in the subject will 
do well in calling attention to it and in endeavouring to make 
known the evils of interment in thickly populated places. 


Opium and the Pharmacy Act. 

A woman aged forty-eight years, whose death was the subject 
of an inquiry at the coroner’s court, seems to have been in 
the habit of taking laudanum, which was obtained with 

5 rent ease. An unqualified dri^ist admitted selling three 
mchms of the tincture of opium for twopence, and three 
hours afterwords another fourpennyworth to tbe same 
woman. This vicious habit of opium-taking is very common 
among the poor, tlie cheapness and readiness with which it 
can be obtained favouring tbe spread of tbe vice, and tending 
to draw more victims under its pernicious influence. Another 
instance of opium poisoning was beard the same day in 
a different court. An actor was charged before the magis¬ 
trates with attempting to commit suicide. A large dose of 
laudanum was admitted to have been taken with the 
intention of destroying life. Prompt action on tbe part of 
the hotel landlord frustrat^l tbe design taking effect, Tbe 
culprit was disnussecl with a caution. 

Par and Throat Hospital. 

An important era in this institution has been inanga 
rated by the opening of an in-patient department on 5ie 
12th inst. under the presidency of Lord Leigh. The 
hospital, which has been established for fifty j’Bars, has 
often felt the need of beds for the more immed&te super¬ 
vision and treatment of patients, fact of 18,000 

patients having been treaterl in the year 1894 is safficient 
evidence of the necessity for some internal arrangements. 
At present there is space for thirty bed.s, though it is pro¬ 
posed to occupy only ten of the.se until the funds of the 
hospital warrant a greater number. 

The Corbett Bo^^Ualy Stourbridge. 

The annnal meeting was held on the 26th inst. voder tbe 
presidency of Viscount Cobbam. The report showed that 
not only had the eighteen beds been filled, but that there had 
been great demand for .additional room. Mr. Corbett again 
very generously h.'ul made prorision for children to be 
admitted, giving £1000 for endowment and £500 for the 
necessary addition to ensure this. The tot^ <Vdinary 
income for the year amounted to £960 16». 2d., and tbe 
expenditure to £1100. 

Aston TIokct ATission. 

This is a flourishing little society for the sale of flowers 
given to the mission to purchmte letters for the hospitals 
and to distribute these among the deserving poor. An 
interest is thus created in the sick, occupation is found, 
and liuman sympathies are widened and extended in a 
number of gocKl ways. 

Aug 27th. _ 


LR’ERPOOL. 

(Fbom oub own Cobbesfoxdbxt.) 

The Epidemic qf Homicide and Suicide. 

The terrible frequency of crimes of violence ending fatall y 
and of 8uicide.s which has been prevalent all over tbe country 
has been very marke^l in this city and neighbourhood. One 
very sad case, in which the child of a local practitioner was 
tbe victim and a medical assistant the alleged perpetrator, 
has been already noticed in The Lancet. As the accusetl 
has been committed for trial it would be improper to commei^ 
upon the case beyond stating the fact that in this, as in most 
other cases, intempcniiice plays a very prominent part. It 
would be well if the well-meant efforts of tempenmee re¬ 
former* could be so regulated that those who are in danger 
of becoming drunkards oonld be induced to be total 
abstainers; Wt it is necessary to differentiate. There arc 
many who, though not total abstainers, arc no more likely 
to become drunk^s than total abstainers; they can use this 
world and the good tilings in it without abusing either; 
it is a melanciioly fact well known to medical practitioners 
that men and women who have been total abstainers, up to 
middle life have become confirmed drunkards. 

Teetotal Skips. 

For more than half a century Liverpool, in common with 
other sea-ports, has made experiments as to the value of 
enforced total abstinence on a very extensive scale. Of the 
total number of ships leaving tbe Mersey the crews of the 
lai^e majority have been required to sign articles *• No grog 
allowed,” and with few exce]^ions this role has been rigidly 
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enforced. While it is gratifying to note that many seafaring 
men have been induced to become strictly sober, it 
most not be forgotten that " no grog allowed ” is applied to 
the forecastle and not to the cabin. Poor Jack, who 
bad to do all the palling and haaling, and to endure 
the hardship of layug ont on the yard reefing top* 
sails in snow, frost, squalls, and rain, was compelled to be 
a total abstainer; the captain and officers, who bad none of 
these duties to perform, but whose sobriety a*as of even greater 
consequence, might drink grog ad lib. This enforced sobriety 
does not prevent sailors from rushing to the public-house as 
soon as they land, and it becomes a very grave question 
whether a reasonable amount of stimulant on board ship 
might not tend to promote sobriety ashore. 

Coffee at a Stimulant and Artielt of Diet. 


class. At Queen Ma^ret College the following lecturera 
have been appointed : Dr. Charles Workman to the lecture 
ship in Pathology and Mr. J. Hogarth Pringle to the lecture¬ 
ship in Surgery. The instruction of the women students in 
clinical m^icine is to be undertaken by Dr. J. Lindsay 
Steven, physician to the Royal Infirmary, and he is to be 
assisted by Dr. W. K. Hunter, who has recently been 
appointed extra physician to the dispensary of the infirmar}'. 

Qlatgore Maternity HotpUal. 

Two vacancies will shortly occur in the staff of this hospital. 
Professor Murdoch Cameron retiring from the position of 
Obstetric Physician and Dr. Malcolm Black from that of 
Assistant Obstetric Physician. The new appointments are 
not to be made until No>ember, vet several candidates are 
already in the field. 


Alluding to the annotation in the last issue of Thk Lancet 
on *'A German School of Cookery," it is to be lamented 
that good, wholesome, pure cofl^ee, free from chicory, is not 
brought to the notice of the public by advertisers as much as 
tea, cocoa, or chocolate is. Those who have travelled on the 
Continent know that a cup of excellent coffee can be ob¬ 
tained at an almost trifiing cost, and know what an excellent 
stimulant it is. Why should this be ? and why, on the other 
hand, should coffee, even in the homes of the rich in this 
country, be too often wholly undrinkable 1 That there is no 
difficulty about the Inaking of good coffee is proved by the 
fact that the best is made in the simplest apparatus—a plain 
earthenware jug. This, with boiling water and a reason¬ 
able amonnt of berries freshly ground, is all that is 
required. Both the demand and supply of coffee in this 
country are diminishing, but a more extended knowledge of 
its value as a stimulant and as an article of diet would ensure 
its increased use and in due time its reduced price. 

Greater Liverpool. 

The extension of the city boundaries is now all but an 
accomplished fact. Many ^vantages will be gained, not 
the least of which will be a more accurate computation of 
the real population of the city and a fairer estimate of its 
death ratio. When the healthy suburbs, in w'hich so many 
of the citizens of Liverpool actually live, are comprised it 
is more than probable that the mortality of Liverpool will 
compare favourably with that of any large town or city. 

An*, nth. 

SCOTLAND. 

(Fbom octb own Cobbespondents.) 

MeetiNff of the Britith Dental AttocuUion in Edinburgh. 

The annual general meeting of the British Dentnl Asso¬ 
ciation is to be held in Edinburgh on Thursday, Friday, and 
Saturday of this week. Rooms have been obtained for the 
meeting in the University, Demonstrations are to be given 
both there and in the Dental Hospital and School, Chanibers- 
street. Mr. W. Bowman Mocleod of Edinburgh is the l*ro- 
sident-elcct. As is usual at such gatherings, the social 
element has not been omitted. On Wednesday night there 
is to be a smoking concert in the Waterloo Hotel, on Monday 
the Lord Provost and magistrates will give a reception at the 
City Chambers, on Friday the annuai dinner of the A-sso- 
ciation is to be held, and Mrs. Bowman Macleod will give a 
laics’ reception in the evening at the Waterloo Hotel. 

Bazaar for St. Andrent University Students' Union. 

A bazaar to pay off the debt on the St. Andrews Univer¬ 
sity Students’ Union was held on Thursday, Friday, and 
Saturday of last week. On Thursday it was opened by the 
Marquis of Bute, on Friday by Lady Helen Monroe 
Ferguson, and on Saturday by Principal Donaldson. The 
result has been most satisfactory, for the takings for the 
three days amounted to £1370, which is sufficient to pay off 
tlie debt, leave a sum for endowment, and a small sum as 
the nucleus of a fund for a union and reading room for the 
lady students. 

University cf Olatgow. 

Professor Joseph Coats and Dr. li. R. Sutherland arc to 
conduct during the mouth of September a post-graeluate 
coarse for practical instruction in the methods of patho¬ 
logical reseiircb. A similar course conducted last year 
att^ted a la^c number of the younger graduates, who 
highly appreciated the thorough and practical method of the 


University College, Dundee. 

Dr. John Yule Mackay, Professor of Anatomy, has been 
requested to act in conjunction with the chalnnan of the 
council in discharge of the duties of the Principalship during 
the present vacancy. 

Aberdeen University : Death of Mr. Charles Mitchell, LL.D. 

A great gloom has been ca-st over the I'niversity and the 
city by the announcement of the death, on Thursday, 
Aug. &nd, of Mr. Charles Mitchell, LL.D., the greatest 
benefactor of the University in modem times. In a month 
he was to have been the central figure at a great inaugural 
celebration, at which the magnificent buildings, so closely 
associated with bis name, were to have been opened. Mr. 
Mitchell, wbo was in his seventy-fifth year, was a native of 
Aberdeen, and began bis professional life as an apprentice 
to an Aberdeen firm of engineers. He studied chemistry at 
Aberdeen University, and had the distinction of being first 
prizeman in 1840. He left Aberdeen in 1842, but after 
the lapse of half a century and more, daring which time 
he had amassed a large fortune and pushed bis way to the 
bead of the famous Newcastle firm known as Sir W. G. 
Armstrong, Mitchell, and Company, he still retained the 
warmest interest in and affection for the city and University 
that started him in his prosperous and useful career. The 
glorioas Mitchell Tower and splendid Graduation Hall and 
Students’ Union are a standing memorial to his wisdom and 
generosity. It may almost be said that but for bis 
munificence and the deep interest be showed in the work, 
the great extension scheme at Marischal C'olle^ would have 
come to a deadlock. I copy from the Free Press the 
account of his bequests to the University: “ Wlien the Exten¬ 
sion Movement was initiated in 1891 Mr. Mitchell immediately 
responded with a donation of £1000. In the following year 
be supplemented this by an offer to erect a Graduation Hall 
and students’ Union, estimated to cost together £13,000. 
This generous offer, handsome in itself, bos since bMn sup¬ 
plemented by Mr. Mitchell by the provision of a grand organ ; 
by filling (at a cost of £2^00) the largo window in the 
Graduation Hall (to be known as the Historical Window) and 
ten side windows with stained glass commemorative of 
donors to the University (both King’s and Marischal Colleges), 
the leading principals and professors, and the most dis- 
tin^ished graduates ; by laying an oak floor in the old hall 
of Marischal College (now to be constituted an art gallery) ; 
and by supplying tlie requisite furnishings of the Students* 
Union. In addition to all this Mr. Mitchell undertook the 
cost of the heightening of the tower of Marischal College, 
according to the design of Mr. A. Marshall Mackenzie, 
A.R.S.A., the architect -a cost estimated at £7000. 
Quito recently Mr. Mitchell un<lertook to further com¬ 
plete the artistic effect of .the summit of the tower by 
adding four small turrets, by putting in a clock and bell 
(estimated to cost £300), and by filling the bay windows of 
the old portion of the tower witli stninu<l glass. Mr. 
Mitchell also gave £1200 for the purch 2 ise of a hom-e in 
Queen-street to assi.st in the scheme of extension StilL 
more recently, we undersbind, be intimated hi.s intention of 
contributing £6000 towurcis the erection of the south wing: 
of the extension scheme, and of the terminal towers of the 
south and north wings, on condition of tlie other £10,000 
required being subscrilKd, and even niatle provision for this 
being carried out in the event of his decease.” He mu.st in 
all have contributed something like £31,000 to the scheme, 
and his invaluable a.s.si.stancc and advice enabled mmiy 
difficulties to be surmounteil. In February, 1893, the SenaterH 
conferred on him the honorary degree of LL.D., and the 
tower and Graduation Hall are to be named after him. 
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Id th« altered circamstaoces the arrangementa made for the 
great celebration next month now no longer hold. Imme¬ 
diately on receipt of the aad news Sir William Geddes, the 
Principal, telegraphed to Mr. Mitchell’s son : " Deeply con¬ 
cerned at most sad tidings. Aberdeen University mourns 
her generous and noble-hearted son. We beg to offer heart¬ 
felt sympathy.” The Celebration Committee met and came 
to the following resolution : “That, in consequence of the 
sudden and lamented death of Charles Mitchell of 
Newcastle, who has been the chief promoter of the 
extension scheme, and in whose honoor the proposed 
antomn celebration was chiefly designed, the Cere¬ 
monial Committee suspends its deliberations nntil such 
time as the virieh of his family and the resolutions 
of the Court and Senatus consequent on the altered cir¬ 
cumstances are RsoertHined.” A meeting of the University 
Court is called for Tuesday next to consider the course of 
action to be taken in reference to the inaugural celebration. 
Principal Sir William Geddes, the Lord Provost, and Pro¬ 
fessor Niven travelled through to be present at the funeral 
service in St. George’s, Jesmond, on Monday, Aug. 26th, and 
a memorial service was held in the West Church, Aberdeen, 
daring the time of the funeral. The great bell Victoria in 
St. Nicholas Tower tolled from 11 till 11.30. at which hour 
the funeral was taking place at Newcastle, and representa¬ 
tives of the town council, the University, the school board, 
and the trades marched in procession to the church, in which 
also were assembled a large number of tbe general public. 

ffealth trf Aberdeen. 

Tbe eymotic diseases notified to the medical ofilcer Inst 
week were: Measles, 6; scarlet fever, 12; typhoid fever, 1; 
whooping-cough, 41; erysipelas, 1; puerperal fever, 1; mem- 
branons croup, 1; total, 62, being 10 cases more than for 
the preceding week. 

Aot.28th. 


IRELAND. 

(FBOH OUB OWK COBBSBPOKDBKTa.) 

Aidrettetfrom tbe Royal CoUeget of Pkyticunu and Suryeont, 

Ireland, to the new Lord Lieutenamt. 

On Monday afternoon his Excellency the Lord Lieutenant 
received in the Throne-room, Dublin Castle, addre-sses from 
the Royal College of Surgeons and tbe Royal College of Phy¬ 
sicians of Ireland. His Excellency was accompanied by the 
Countess Cadogan and the Hon. E. Cadogan, and attended 
by Sir William Kay, C.B., private secretary; Mr. Arthur 
Vicars, Ulster King at Arms ; Mr. John Olphert, D.L., 
Gentleman Usher ; Colonel Deane, Chamberlain ; and 
Captain Fielding, A.D.C. in Waiting. The deputation from 
the Royal College of Surgeons of Ireland, which consist^ of 
the Prttident, Vice-President, and Council, was first intro¬ 
duced, and was most graciously received by his Excellency, 
who, in reply to an allusion by Sir William Tbomley Stoker 
to the increasing importance of tbe educational work done 
by the College since it was incorporated under Royal Charter 
in 1784, made use of the following words: “ I am aware 
that your schools of surgery have attained a high standard, 
of which you maybe justly proud, and that they possess a 
reputation which e.Ttends to the most distant quarters of the 
oivilised world.” Tbe address from the Royal College of 
Physicians of Ireland was presented by tbe President, 
Ih. Walter^ G. Smith. His Excellency the Lord 
Lieutenant, in his reply, seemed especially pleased by 
the reference which the address contained to the 
^minent position which some members of bis ancient 
family had occupied some two centuries ago in Ireland. 

St. Patrick't Home for Trained Xurset, Dublin. 

A special service was held in St, Patrick'.^ Cathedral on 
Sunday in aid of the 8t. Patrick Nurses’ Home. Dublin is 
MW crowded with visitors, both clerical, me<lical, and lay. 
His Grace, Lord Plunket, Archbishop of Dublin, addressed 
an unusually large audience on the occasion. 

Royal Ho^ital Saturday, Belfatt, 

The street collection in aid of tbe Royal Hospital will take 
place on Sept. 14th. Tbe Lord Mayor and the executive 
commit^ are putting forth every effort to make tbe move¬ 
ment this year a decided success. 

XTUter Eye, Ear, and Throat Hotpital. 

At a meeting of the board of management of this institution 
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' on Aug. 20th the plans for tbe extension and improvement of 
tbe hospital os finally settled were approved of. The changes 
will cost £1300, the whole of which j.s in hand. On the 
advice of the suigeon. Dr. McKeown, it has been decided 
that one of the room.s in the extension should be made a 
special operating-room for delicate operations, such as 
cataract, and be fitted up in accordance with the require¬ 
ments of aseptic surgery. It will cost about £65. The 
extension, amongst other things, will comprise four bath¬ 
rooms and closets, two day-rooms for male and female 
patients, improved accommodation for nurses and servant.^, 
additional ward accommodation, tbe special operating-room, 
and a laundry. It is hoped that the extension will be com- 
plete<l, or nearly so, in January, 1896, which will -be twenty- 
five years after the foundation of the hospital. 

Camlougk Water and Sewerage Scheme, 

It is now hoped that this scheme will be pushed on to 
completion, as the Larne board of guardians have received 
from the engineer the plans, specifications, and estimate. 
These will be forwarded to the Local Government Board for 
their approval, and the water is to be analysed by Professor 
Hodges of Queen’s College, Belfast. The cost will be met. 
it is proposed, by a loan to be repaid in instalments spread 
over fifty years. 

Olenarm Water-eupply. 

Mr. L. O’Connor, medical sanitary officer of Ulenarm, 
reported to the I^rne board of guardians at their meeting 
on Aug. 2l8t that tbe water-supply is becoming quite 
inadequate owing to the quantity of water used in toe hotel 
yards for cleaning and watering horses ; and he recommends 
that the drivers of horses should be made to take the horses to 
the river and not to use the town supply. Glenarm is a centre 
towards which an immense deal of tourist traffic goes in the 
summer, and hence the waste of water at the hotels for tbe 
horses. The board decided to place one-inch meters on the 
supply of tbe two hotels. 

Water-mpplg and iSant^^ioa. ia Partruth. 

A Belfast gentleman staying at Portrnsb wrote to the I<ocaI 
Government Board a strong complaint regarding the water- 
supply of Portru.sh, which he held responsible for an attack 
of gastric fever to which his son had been subjected. He 
also alleged that fever was rife In that town. This letter was 
transmitted to the local authorities, and a report on the 
matter was presented on Aug. 24th, at a meeting of the 
Coleraine gu^ians, from the Portrush Water uid Sanitary 
Committee, in which they say that their medical officer. 
Dr. Martin, has carefully investigated the whole question 
and can find but three cases of illness reported, only one of 
which vras under his care. This was a case of gastritis 
which did not originate in Portrush, as it was brought from a 
distance. The second case was one of water on the brain; and 
the third case, that of the son of the gentleman who wrote 
to the Ix}cal Government Board, n'as not brought under 
Dr. Martin's notice. The committee are satisfied from tbe 
statements of their medical oflicer that there has been no 
case of epidemic disease in Portrush this summer, and that 
the gene^ health of the town has been exceptionally good, 
'fbe Board of Works having now granted tbe loan requested 
for the extension and improvement of tbe water-supply, 
the works will be proceeded with without further deUiy, 
on the completion of which an ample and pure supply 
may be relied on. 

iianagh Ditpenaary. 

I am very glad to be able to announce that the Coleraine 
board of guardians have decided unanimously to grant 
Dr. McNeary, the retired medical officer of Garvagh Dis¬ 
pensary, the full amount of superannuation which by law 
they are empowered to give. Dr. MeXeary is now sixty-nine 
years of age. Since 1^2 he has been in tbe service of the 
guardians, and only on one occasion has he, as a member of 
the board pointed out, put them to tbe expense of a locum- 
tenant, when, through bard work and exposure, he con¬ 
tracted a cold which resulted in paralysis and subsequent 
incapacity for three months. Two-thirds of his salary will 
amount only to £88 12r. lid., not a large retiring income 
after such a lengthened service. 

Crvnlin Diepentary. 

Mr. J. H. Carson of Portrush Im been appointed dispensary 
medical officer of tbe Crumlin district. His golfing friends 
in Portrush, where he was a member of the council of the 
Royal Golf Club, have presented him with n valuable gold 
watch and chain. 
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Royal Hospital, Belfast. 

At the quarterly meetiog held on Aog. 26th, it was 
reported that during the past quarter 452 intern and 6038 
extern patients were treated. Dr. Calwell has been appointed 
physician to the chest department in place of Dr. S. Smith 
(resigned). Financially there is an excess of expendi' 
ture over receipts for the past eleren months of £978 Ir. 
The following members of the stafE, who retire by rotation, 
were re-elected: —Dr. Ross (physician). Dr. J. Walton 
Browne (surgeon). Professor Byers (physician for diseases of 
womtti). Dr. Nelson (ophthalmic snrgeon), and Dr. S. Smith 
(assistant physician). Dr. Lonain Smith was appointed 
patbolc^st. 

The Rattle of the Clubt at Cork. 

Last week 1 wired you the result of the conference which 
was held at the instance of the Mayor for the purpose of 
arranging, if possible, the dispute between the Cork 
profession and the clubs. I now propose to give you a few 
further particulars which may prove interesting to many of 
your readers. At the commencement of tlie proceedings 
one of the club delegates thought he would overawe the 
medical representatives by delivering a speech in which 
he declared that the rules formi^ted by the pro¬ 
fession had been ignored by the clubs, and that prior 
to any exchange of opinions the rules should first be with¬ 
drawn. One of the medical delegates replied, firmly 
declining to withdraw the rules, and expressing regret 
that the previous speaker should think it necessary to assume 
the attitude he had. The medical delegates, he added, 
had come there on the invitation of the Mayor to discuss the 
matters in dispute calmly and even amicably. The Mayor 
agreed that it would be much better to interchange opinions 
without any undue heat. The rules were then taken up 
setiatim. There was considerable discussion on the one 
which provided that the charges for medical attendance on a 
member and his family, without medicines, should be Is. 6<f. 
when the income was under £100 a year, and 15<. when over 
that sum and under £200 a year. The club delegates stated 
that in some of the clubs it would be impossible to adopt 
a eliding scale of the kind for members, and said that 
in many instances even by having reference to the 
valuation of members’ houses it would be difficult to 
ascertain their incomes. The medical men had all along 
been conscious of these difficulties and they were pre¬ 
pared to consider favourably the proposal that if the sliding 
scale were not insisted on the clubs would be willing to pay 
any reasonable remuneration. Again, the club delegates 
would agree to refuse admission to candidates in receipt of 
over £200 a year, but urged that existing members, no 
matter what their incomes, should be allowed to continue 
ra^bers of the clubs. As a great number of, 1 should say, 
opulent citizens joined the city clubs during the past ten 
years this proposition would require considerable discussion 
at the bands of the profession. The rule fixing the limit of 
distance at two miles the club representatives would modify 
by naming three miles, with the proviso that a memb^ 
rending beyond two miles should pay car fue. They agreed 
to the rule that if a member of two clubs should require the 
services of the two club officers in consultation be should 
pay consultation fees to the second club officer. They also 
made no objection to the rule that a club officer should be 
at liberty to cbaige a fee if called to attend a member’s 
wife within eight days after her confinement. It is 
evident that, as I have already mentioned, the crux of the 
whole situation was the question whether the medical men 
of Cork should meet in consultation the three imported 
officers, and last week 1 explained to you that loyaJty to 
the Cork medical men who had previously been club 
officers would prevent the Cork profession from falling 
in with such an idea. An incident which has been 
freely commented on is worth referring to. One of the 
imported officers told the Mayor that he (the officer) should 
insist on a witness being present at the interview. The 
Mayor, equal to the occasion, retorted by asking him if he 
reposed so little confidence in the Mayor of Cork. This 
contretemps was all the more regrettable as both the medical 
and club delegates bear willing testimony to the impartiality, 
tact, and courtesy displayed by the Mayor throughout. As 
to the result of the three conferences I am distinctly of 
opinion that they were decidedly favourable to the pro¬ 
fession. The medical delegates presented their case so 
incisively and at the same time with sucli calm dignity 
that a marked impression was evidently produced, not only 


on the Mayor, but also on the club delegates. One of the 
latter, who was most unoompromising at the begimueg, wa» 
mark^ly conciliatory at the end of the proceedings, and 
expressesd the hope b^ef that tiie (dubs would not iutro- 
duceany other strangers into the city. In reviewing toe preeent 
situation of affairs I would rmMaute the grave waining given 
to the clube by the Mayor. If an epidmnic sboold broik oat 
in the city it may prove most serioos to toe clubs. The 
problem to be solved is, Can toree medioal men efficiently 
discharge duties hereti^ore performed by about a doaen 7 
The imiversal opinion uaongst tlie Cork piactitioners is- 
that victory is <m their side, and that, to use a spooting 
phrase, they are winning “ hands down.” Time fights for 
the Cork men. Theirs is a waiting game, and I have no 
doubt success to a just cause is within very measurable’ 
distance. 

Aog. 2&th. 

ROME. 

(From otrs own Cobbisfoncent.) 

Spenni* and the Balneary Cure of Rlieumatoid Arthritis. 

Year by year the purely rfimiaative treatment of gouty and 
rheumatoid affections by thermo - mineml waters, whetoer 
in the form of bath or of beverage, has proved it» 
insufficiency unless reinforced by concurrent measures pre¬ 
venting or antagonising the accumulation of uric acid io 
the circulation. Severely regulated diet is one, and not tho 
least effective, among these supplementary 'modes of treat¬ 
ment ; but even thi.s—not ^ways practicable, be it- 
said, under the conditions of hotel life abroad—is nob 
enough, and even by itself stands in need of supple¬ 
ment. The agent desiderated had been thought to resido 
in spermin (CgH^Nj), an organic base found in propor¬ 
tionally greater quantity in the testicles, in the prostate, the- 
thyroid, thymus, and pancreatic glands, and in the spleen 
and ovaries, as well as in the blood. Investigation has- 
subsequently elicite<l the fact that this body, so widely 
diffused in the organism, has a general physiol<^cal import¬ 
ance, enabling it to perform an essential part in what German 
biologists call “ Gewebsathmung ” (histological respiration). 
In solution it possesses the property of effecting and promot¬ 
ing physiological oxidation in and through the tissues— 
acting, in short, as a ferment in furtherance of the intra- 
organic oxidation referred to. Under normal as well 
as abnormal circumstances (it is known) the regres¬ 
sive nietamorpliosis of the albuminoid substances in 
the tissues yields a number of products, among which leuc<v 
maines, in the larger sense, play an essentuu role. These- 
leucomaines represent all azotised products of the regressive- 
metamorphosis whose oxidation stops short of urea, products 
classified as “ intermediary,” and toeir accumulation in the- 
tissues (causing the “ Autointoxicatioasn ” of German patoo- 
Icgists) evolves, according to the }fiacc and character of each 
individual tissue, diseases of the most complex type, diseases- 
constitutional and nervous, and of themselves predi^xjsing 
to not a few infective mkladies. Amo^ these diseaaes- 
arthritis urica hais a place of its own, in which the im¬ 
perfect oxidation that underlies it is sosceptible of com¬ 
pletion, till from the “ intermediary” the product reaches the- 
normal condition, and ceases to play the toxic part of its- 
earlier stage. A stimulating, or rather tonic, agency effect¬ 
ing this metamorphosis undoubtedly been found in 
spermin, only, however, in solution and as prepared on the 
principles laid down by its strenuous advocate, Professor 
Alexander Poehl of St. Petersburg. His pap^ in the Zeit- 
schri/t fur Klinische Medicin'^ entitled “ Einwirkung des 
Spermins auf den Stoffumsatz bei Autointoxicationen im 
Allgemeinen und bei hamsaurer Diathese im SpecieUen” 
(Influence of Spermin on Metabolism in “Auto-intoxications’^ 
in general and on the Uric Acid Diathesis in j^icular) has 
made a profound impression on the balneological medicine 
of Italy, particularly as illustrated or confirmed by the 
series of cases (arthritis deformans, among others) in which 
its efficacy has been proved. With such an adjunct 
to his therapeutic armoury, aiding the action of the 
thermo-mineral waters, and reinforced, when indicated, by 
the “interrupted current.” while favoured by a judiciously- 
regulated dietary, the balneary physician approaches even 
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iDTelerate cases of rheumatoid arthritis with much less of 
the iifiideDce, Dot to say despair, of his predecessors. At 
the largely frequented waters of the Swiss Baden (Canton 
Aar^u) spermin has been growing in favour with the pro- 
fesbicn, and its use in Italy has, I know, been sufficiently 
pract^ed to vindicate for it the fair trial for which Professor 
Poehl BO justifiably pleads. 

Endemic Idiocy. 

Wlat pellagra is to the Lombardo-Venetuin territory 
oretiusm is to the southern slopes of the Alps, particularly 
in the province of Cuneo, the neighbourhood of Aosta, and all 
about Sondrio. France, too, has her not inconsiderable share 
of tbe scourge, which in her case, also, haunts the mountain 
tegiccs—120,000, indeed, is the estimated cretin population 
of the Savoy, the Higher and lK>wer Alps, Arri^ge, the Jura, 
the Vosges, Aisner, the Uaritime Alps, and even the Higher 
Pyrsnees. Fully developed specimens of the cretin, moreover, 
are found in the Austrian Alps, the Carpathians, the Caucasus, 
and even in Thibet and the Andes. But the Alta Italia is the 
true tiaditional niduo of that form of “ endemic idiocy " in 
its most marked and incorrigible type, dating from classic 
Roman times and evoking from Juvenal the exclamation: 
‘‘Quis tumidum gnttur miratnr in Alpibusl” But if its 
presence has been so long familiar, its etiology remains 
obscure, still baffling the research of local and foreign in¬ 
vestigators. Drinking-water deficient in iodine is assigned 
as one cause, while Mantegazza finds it in a combination of 
insanitary conditions—scanty ventilation, insufficient light, 
persistent humidity of tlie .soil depending on special geological 
formatioa, and, alwvc all, the unfavourable hygiene implied 
hi the occupation of dwellings little better tb^ caves em¬ 
bedded in mountain ravines and shut out from the genial 
sun. Of course, concurrent causes have their place in its 
development if not in its genesis, heredity and alcoholism 
among the namber.‘ A diet exclusively vegetable has also 
been suggested as one of these; but no explanation satis¬ 
factory to science has yet been found for a phenomenon of 
which we can only say with certainty that, as malaria is 
coincident with, if not consequent upon, deep-seated glandular 
disturbance manifested in hypertrophy of the spleen, so 
cretinism is associated with abnormal development of the 
thyroid ; and that as malaria is favoured by marshy exhala¬ 
tion, BO cretinism is at its worst when its victims respire 
the unrenewed air of confined mountain valleys and 
drink a water possibly deficient in alterative con- 
Btituents, and assuredly deprived of the influence of the 
sun's rays. Such at least is the conclusion indicated by 
Dr. M. Gioberti in his researches through the Aosta ravines— 
a conclusion, I may add, not yet checked, as in the case of 
Bialaiia, by investigation.H resulting in the detection of a 
pathogenic micro-organi-sm. Klcbs, it is true, some twenty 
years ago, announced his discovery of naeicule, or speciiti 
bacilli nestling in the alveoli of the thyroid ; bacilli also 
were found quite recently by Maggi in tlie water conveyed 
by the town council of Milan from the Brembo—an Alpine 
source. But these results have not obtained even the pro¬ 
visional plausibility of those claimed by the discoverers of 
the malaria microbe; and pathologj*, for the present, 
declines to commit itself further than this: that (in the 
language of Dr. Stnra, who-se intero.sting paper is the most 
recent on the subject) “the goitrous agent affects the cortical 
substance of the brain, and that the thyroid gland, by hyper¬ 
trophy, compensates in some measure the pernicious action of 
the cretinogenous germs up to a given point, beyond which 
cretinism supervenes by cerebral poisoning. Something 
similar happens in and through the spleen and liver in the 
majority of infective maladies, miasmatic as well as con¬ 
tagious.” Removed from his native surroundings, the cretin, 
when not too late, does lose some of his degenerative 
characteristics; but as a rule these are far too inveterate 
'even for mitigation. The dwarfish stature; the wrinkled, 
semi-bestial countenance, partaking of that of childhood 
and old age; the flat nose, retrontu B.nd. compressed inwards 
at the root; the blabber lips, and tongue generally protruded 
and viscous with tenacioux saliva; the small eyes, now pro¬ 
tuberant, now sunken ; the swollen eyebrows ; the motion- 
lew, stolid look ; the soft, pasty, livid integument, with the 
oails enormously hypertrophied ; the th3^oid many times its 
nonnal size ; the head squat and depressed at the vertex | 
and temples, while gibbous at the occiput, and always out of 
pcportion to the body; the hair luxuriant, but shaggy, and 
eulmg naturally into wisps; the breast caving in; the 
fiogeia thin and elongat^ with articulations scarcely 


perceptible ; the solej^ of the feet large, sometimes enrved in 
pithecoid fashion—such are the physical marks, having their 
phy8iol<^caI analogue in a languor of all the functions 
except that of the stomach, though even this has little -dis¬ 
crimination as to food, and will on occasion satisfy itself 
with earth or chalk, or the “ pica-m«tM.’’ The cretin lives 
like an animal, lolling on the highway, generally in the sun 
when be can get it, or when he attempts to walk, yawing, 
with pendulous anns, like a drunken man, irrespectively of 
obstacles or dangers. His life is mercifully a short one, like 
that of most idiots—the brain being seldom equal to more 
than instinctive acts, often predatory or inclining to habits 
mostly evil. Of course, from this type of the absolutely 
brutish creation there are deviations for the better, in which 
improvement is possible even to the extent of agricultural 
lalraxir, sometimes of reading and writing. But ameliorative 
effort is all too ineffective, and the rehabilitation of the cretin 
remains among the opprohria of medicine. “ It will yield 
only,” says Dr. Stura, whose admirable paper has suggested 
not a few of the above details, “to the great prophylactic 

means Indicated by hygiene.removal of individual cretins 

from affected localities. This method, the most rational, is 

unfortunately the most difficult to put in practice. 

Emigration, facilitated by railway communication with the 
valleys afflicted with the endemic, would be most advantage¬ 
ous. Very useful would also be improvement of dwellings, 
pure water-supply, and regeneration of the soil.” All these, 
however, are but general rules for dealing with a phenomenon 
which, as the product of a violated hygiene, must bo counter¬ 
acted by a reassertion of hygienic law till, tvs savage beasts 
inimical to man and oivili.«ation are disappearing from the 
world’s fauna, so cretinism, like other ruonatrosities, will 
shrink in prevalence and character and become a memory, 
preserved in museums, of an ill-regulatevl and unregrett^ 
past. 

Aug. 26th. 


VIENNA. 

(Fbom oub own Cobbbbpondbnt.) 


Death from the Electric Current. 

At a recent meeting of the Styrian Medical Society Pro- 
fe.ssor Knitter read a paper on the case of a workman who 
was killed by a shock received whilst be was occupied in 
straining telegraph wires. Post-mortem examination, per¬ 
formed twenty-one hours after death, showed a raptured 
blister on the left forefinger, marked rigidity, and intense 
ecchymosis on the dependent ports of the body. There were 
also hypervenosity of the blood, venous cngoigement of the 
lungs, extravasation of blood into the common sheath of 
both the carotid arteric.s and the vagus nerve, and sym¬ 
metrical haimorrhages along the spinal cord. If an electric 
current of 1500 volts acts upon rabbits some of the animals 
live, and others .show typical symptoms such as tetanic con¬ 
traction of all muscles and instantaneous stoppage of the 
respiration, the heart nevertheless continuing to act. There 
may also sometimes be found disorganisation of the 
brain, with destruction of tl>e peripheral parts of the cortex 
and intra-cranial effusion of blood. The stoppage of the 
respiration lasts half a minute. From these experiments it 
results that the first effect consists in permanent or tempo¬ 
rary arre.«t of the respiration. Death from electric shock is, 
therefore, a form of suffocation, and persons who meet with 
such an accident are to be treated by artificial respiration, as 
in ordinary ca.vcs of suffocation. 

A Folloner ToUtci. 

Dr. Skarvan, who has until now been on six months' 
service with the Austrian Medical Staff, has been tried by 
court-martial on charges of insubordination and expressing 
opinions subversive of discipline. Being a true follower <5 
Tolstoi, he was fascinated with the utopian schemes of the 
Russian reformer, and supported bis theories in a letter 
addressed to the commander of the garrison hospital, 
wherein he pointed out that military service is incompatible 
with humanity and announced his intention of disregarding 
authority. The court unanimously found the chafes against 
the prisoner proved, condemned him to three months' im¬ 
prisonment and to the lass of his diploma, and forbade him 
to practise his profession in Austria-Hungary or in the States 
connected therewith by treaty. The matter cannot, how¬ 
ever be allowed to end here, for althongh the court-martial 
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mzj be empowered to ponish Dr. Skarran, it is ia nowise 
authorised to cancel his diploma, which be while a civilian 
obtained in InnsbrOck. This case has not failed to caose a 
great sensation tbronghout the medical profession. 

Equxnxa in Man. 

Dr. Honl has recorded a case of equinia in the XUnische 
JiuneUchau. The patient is thought to have contracted the 
disease while treating a horse affected with nasal catarrh of 
a suspicious type. He bad numerous abscesses, and under 
his left knee-joint there was a diffuse, flnctuating, painful 
swelling ; there was no discharge from the nasal pa.ssages, 
but there was a slight swelling of the nose and some erosion 
of the right tonsil and the soft palate. At the post-mortem 
examination htemorrhages on the pleura, deficient expansion 
of the lungs, and brittleness of the cardiac muscle were 
found. Microscopical investigation showed leucocytes and 
bacilli. The discharge possesses a characteristic reaction, 
for when it is injected into the abdomen of a male guinea-pig 
•swelling of the testicle occurs within twenty-four hours, and 
a culture of the bacilli may be found between the tunica 
albuginea and the other tunics of the testicle. The disease 
is communicated to man by the dlscliarge coming into 
contact with a recent wound or with the mucous membrane 
of ttie nose, mouth, or conjunctiva. Sero-therapy will 
doubtless be the future treatment of equinia, for by injec¬ 
tion with serum Cheneau and Pick have succeeded in pre¬ 
serving guinea-pigs from infection. 

Serious Effect* of Serpent Venom Abtorbed tkroxigk a 
Wound <ff the Mouth. 

Dr. Hirschhom has published the case of a man who suffered 
from the effects of serpent venom after sucking the wound 
of a girl who had been bitten by a viper. The girl 
recovered within a week, but the man had a painful swelling 
of the left submasillary region extending to the neck, the 
chest, and the upper extremity, and ho suffered also from 
vertigo, inability to stand, and clonic and tonic spasms of the 
left side of the body. The seizures lasted from half an hour 
to three hours, and after they ceased the skin assumed a 
reddish colour with blotches elevated above the general 
level. This exanthem resembled urticaria and caused a 
sensation of itching, disappearing after two hours. The 
spasms and the aura ushering in the paroxysms suggested 
epilepsy, but there was no unconsciousness. Examination 
snowed that the inoculation had taken place through the 
gum, which was lacerated in consequence of the extraction 
of a tooth. Dr. Hirschhom supposed these paroxysms to be 
toxasmic; bromide of potassium was administered, and the 
patient is at prasent free from them. 

Aug. 24Ui. 


EGYPT. 

(I'BOtl OUB OWN COBBBSPONUBBT.) 


StatitHc* of Ea*r-el-Aini Hotpital. 

Thb total admissions for 1894 were 4090, and an analysis 
of 690 cases admitted into one of the two medical sections 
of the hospital is interesting as throwing some light upon 
the relative fro<jucncy or rarity of well-known diseases. 19 
men were arlmitted with typhus fever and 1 with relapsing 
fever \ but, on the other band, as in former years, there were 
no admissions from enteric fever. This racial difference, 
seen also in India, has yet to be satisfactorily explained, for 
unfortunately typhoid fever is common among Europeans. 
Intermittent fever accounted for 32 cases, and 6 others had 
enormous malarial spleens and ascites. Ankylostomiasis 
was diagnosed in 119 men and 6 women, and pellagra was 
{ffesent in 27 men and 1 woman, while bilharziosis was 
recognised in 20 men and 1 woman. Abscess of the liver was 
diagnosed in 9 men and also in a tenth which proved to be 
a suppurating hydatid ; but cirrhosis of the liver, generally 
deptmdent on some cause other than alcohol, was found only 
in 4 cases. Aneurysm of the aorta occurred in 1 man; 
this, like other aneurysms, is rare in Egypt. Parenchy¬ 
matous nephritis was present in 19 men an<l 10 woment 
but the granular form is rare, as might be expected 
in a country where alcohol and gout are little known. 
Cerebral hteiiioirbnge occurred in 6 tnen and 4 women, 
bat it must be rcioembered that syphilis is not treated among 
(he lower orders who hll tho hospital wards. 2 men had 
looomotor ataxy, 7 hud dis.seminat^ sclerosis* and, curiously 
^ough, 3 hM general paralysis. Thi.s last i- a <iisease wliii.li 
in vave in this country os in most others where civilisation is 


not far advanced and where the population lives chiefly on 
cereals. It is regrettable to notice t^t 11 men and 2 women 
were admitted drunk, and there were also 4 cases of datum 
poisoning, besides 1 of hasheesh poisoning and 1 of merenrj 
poisoning (an attempted suicide). The datura poisoning 
again reminds one of India. The story is always 
the same. A country man meets a tow’n dwellev 
who is travelling in bis direction and who after 
some conversation proposes that they shall rest in the 
shade and eat their meal together. Sooner or later the 
townsman produces a cake or sweetmeat, and the bnnpkin 
remembers no more until he finds himself in a hospital 
robbed of his money and goods. 

The Government Hotpital at Alexandria, 

This bospi^l, with 180 patients, has changed so much for 
the better since 1884 that it can hardly be recognised. Koada 
have been made, the soirounding ground levelled, garden.** 
laid out, and various pavilions erected. One is for infections 
patients and another for sterilising the goods of the whole 
town, which ^ are sent there in three special carts; while a 
flying ambufance does the necessary work at the patients' 
homes. During the month of May, for instance, 902 articles 
were disinfected, coming from 32 cases of infectious disease, 
and 49 private rooms were disinfected. A welcome legacy 
has been expended in bnilding a kiosque where all water for 
hospital use is filtered by means of the block system. Tba 
consequence is that the patients of this hospital have at 
present a purer water-supply than any provided by the 
municipality. 

Alexandria Water Company. 

During the last eighteen months the attention of the 
inunicipality: has been directed to the improvement of the 
yrater-supply of the town, and their efforts have been con¬ 
siderably aided by the able reports of Dr. Bitter, tbeix 
sanitary in.spector, who has bad the advantage of being 
trained under Professor Koch. Assuming that the population 
of Alexandria is now 250,000, he bos shown that the rich 
get an average of 500 litres of water daily, while abonb 
three-quarters of the people have to be content with 
only two or two and a boll litres a day. Moreover, 
the poor have the privil^e of paying for their water 
at a rate which is forty-six times dearer than the sub¬ 
scription levied on the rich. Until a year ago the intake was 
direct from a branch of the Mahmoudicb Canal, the banks of 
which were exposed to every sort of pollution in which tha 
Oriental delights. This stream is now walled or pallisaded 
in on both si^es, an improvement suggested by all sanitarians 
since the early days of the English occupation ; but the 
quality of the water is, of course, of principal interest. In 
1883 Profcs.sor Koch found that the 80-^le<l filtered water as 
(upplied by the Alexandria Company contained several 
thousands of germs in a cubic centimetre. In 1894 Dr. 
Bitter's report was equally unfavourable. To-day the 
analyses show that both the canal water at the intake and 
the com^mny’s water as supplied to tbc consumer contain 
on an average 1500 germs per cubic centimetre. lb 
may be said that in the spring of this year the 
water company supplied as many as 10,000 micro¬ 
organisms in the cubic centimetre; and yet the mort 
tality for the first four months of 1895 showed a diminu¬ 
tion of 1500 in comparison with the same period in 1894. 
It having thus been shown that the company’s filter beda 
were practically of no value and could never supply the ideal 
water containing always less than 100 germs in the cubic 
centimetre, Alexandria naturally became desirous of having 
water at least as good as that supplied to Cairo, where the 
filter beds are greater in area and better constructed, and 
where the filtering process is carried on much more slowly. 
Dr. Bitter’s proposal to erect sample filters as an experi¬ 
ment was accepted, and £1200 very generously voted to paj 
expenses, bince last September three systems have lieen oi> 
trial, and every day a b^teriological an^ysis has been made 
of the water of each filter. The block system, and another 
by which the water ia first purified by Anderson’s process 
and then by ordinary sand, yield the best results as to 
quality, showing only some thirty to fifty germs iier cubic 
centimetre, but it is doubtful whether the necessary quantity 
could be .-mppliwl in the given time. It is possible, therefore, 
that the comixiuy may have to fall Ixick upon sand and 
gravel as forming the best bed under the circumstances. The 
oonijiKijy. which w im English one and has a far-reaching 
niofio])oly, ia fortiiiuately willing to accept tbc advice, but no. 
ahviivs (he proposed reforms, of the sanitary inspector. 
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JOHK SYBR BRlSTOWBiM.p.,F.R.C.P. Loni>., M.U.f.S. 
ESO., liLiD. tDlN., F.R.S. 


mcnced a life department in 1862 he was appointed medical 
officer. This post he al.«o retained until hi.s death. He was 
also physician to Westminster School for over thirty years, 
and when the quc.‘<tioQ of the removal of that school into the 
country was raised he used his influence strongly to prevent 
it. At the Royal College of Physicians of I<ondon he had s 
distinguished career. He was elected a Fellow in 1868. He 


By the untimely deatfe of ijr. Bristowe the n)edic.al pro- was examiner in medicine in 18^ and 1870. In 18TO he 
Cession has suffered a loSs* wMch is likely to be long felt appointed Croonian lecturer, and chose for his subject 

He was sprung from a inedical family. hi.s grandfatJrcr “ and its Medical Tr^tment.” In 1^ he 

, . V 3- T • 3,., • X- . L- appointed Lumleian lecturer, the subiect then being “The 

havwgbeen a medical practitioner m Ilkley m Yorkshire, iffiological IWations of Voice and Spiech." He wss^Censor 
while his father, the lata ifr. John Syer Bristowe, M.R.C'.S., ja 1876, 1886, 1887, and 1888, and Senior Censor in 1889. As 
ti.S.l., praetbed for m^ny .years in Camberwell. Hb an examiner he held appointments at the Royal College of 
mother was one of the Cficsshjyres of Cheshire, a very ancient Surgeons of England, London irniversity, Oxford University, 
family, as indeed was al^-that of Bristowe. Dr. Bristowe and the War Office, which last he held at tlie time of hb 
was born at Camberwell ip 1827, and after spending a few death. In 1881 he was elected a Fellow of the Royal Society, 
years at preparatory sebopb was educated at King’.« College, and was given the honorary LL.D. at the Tercentenary 


succeed to hb father’s jiractide, but in a fortunate moment be grateful to the late Dr. Pe.acock for having induced him to 
he entered the London Uiyiversity, and hb success at the I join. He was President in 1885, and his earliest writings are 
matriculation examina-; . • ■ I third volume of 

tion, where, though he‘ - I. I its Transactions. He was 

just missed the first T*resWent of the Medical 

place, be was specially: i I; I Society and Lettsomiaa 


sent for and compU-* 
mented by the ex-i 
amioers, was his first 
encour^ement to aim at 
a higher c-areer. Once 
inspired with the desire 
to excel, the energy of 
bb character and the 
power of his intellect 
finally asserted them¬ 
selves. He took roost 
of the prizes that were 
to be obtained at St. 
Thomas's Hosjiital, and 
in the year l&tS he was 
awarded the Treasurer’s 
gold medal. He also 
obtained the Apothe- 
caric.«’ Sociely'.H gold 
medal in botany. At 
the intermediate ex¬ 
amination in medicine 
at the London Univer¬ 
sity in 1848 he took the 
exhibition and medal in 
materia mcdic.a. In 1649 
he qualified as M.K.C.S. 
and L.S.A., and in the 
.same year was apfiolntcd 
house surgeon to St. 
Thomas’s Hospital. In 
1850 be took bb M.B. , 
and obtained the medal 
and scbolar.sbip in sur- 
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in the third volume of 
its Transactions. He was 
President of the Medical 
Society and Lettsomian 
lecturer in 1893; Presi¬ 
dent of the Metropolitan 
Counties Branch of the 
British Medical Associa¬ 
tion in 1887; and Presi¬ 
dent of the Neurological 
Society in 1891. He was 
also ih-esidetit of the 
Society of Medical 
Officers of Health. He 
was Vice-Prc.sidentof the 
Sanitary Protection Asso¬ 
ciation ; Corresponding 
Member of the Edinburgh 
Medico - Chirurgical 
Society; and Honorary 
Member of the Ophthol- 
mological Society, of the 
West Kent Me^co-Chi- 
rorgical and the Syden¬ 
ham District Societies. 
When the West-end Hos¬ 
pital for Diseases of the 
Nervous System was re¬ 
organised he was ap¬ 
pointed consulting phy¬ 
sician, and he was 
recently appointed con¬ 
sulting phy.sician to the 
Victoria Hospital for 
Children. On the re¬ 
signation of the late Sir 
Andrew Clark he 
accepted the presidency 


gery and the medal in physiology, and in the same year of the Hospitab Association In spite of strong opposition 
was appointed curator of the Museum of St. Thomas's Hos- against that body dbplayed by many of hb medical friends, 
pital. About the same time ho became pathologist to the He abo interest^ himself greatly in and was on the council 
hospital and performed the duties of that office for ten years, of the Royal National Pension Fund for Nurses. In bis earlier 
In the same year he was appointed to assist the late Mr. day.s be did a con.'siderablo amount of sanitnry work for the 
Grainger in the lecture the^rc. At this time bb sym- Public Health Departroentof the Privy Council. He reported 
pathies lay rather with snrgei^ than with medicine ; bow- on phosphorus poisoning in the manufacture of matches in 
ever, in the year 1852 he t^k his M.D. degree, and in 1854 1862, on infection by rags and paper works in 1865, and, in 
was elected assistant physician to his hospital. In 1859 he conjunction with Professor Burdon Sanderson, on the cattle 
became lecturer on botapy, and in 1860 was appointed full plague. In 1863 be reported with Mr. Holmes on the sanitary 
phy.sician and lecturer on mat^ia mcdica. In 18^ he was condition of English hospitab. All of these reports are 
appointed joint lecturer onjgcqeral anatomy and physiology, buried in Bluebooks. 

and in 1870, on the retirelneiA and at the request of Sir As a physici.an probably his reputation stood highest in the 
J. Simon, he was appointed lecture on pathology. In 1876 department of disease.^ of the nervous system, and by many 
he became lecturer on, medicine, a post which he held of the public as well as of the profession he was regarded as 
until bb retirement in 1892. On the death of Dr. Peacock a specialist. Hi.s ward.s always contained a large number of 
he became senior physici^. In 1856 be was appointed most inteTe.sting cerebral jmd spinal casc.s. Many of these 
inedical officer of health. t4 Camberwell, and be held that were specially sent to him, some from long dbtances. The 
office till his death. Ah the end of 1858 te married classes of cases which specially interested him were perhaps 
Miriam Isabelle, eldest Auivi^g daughter of Mr. Joseph P. cerebral tumours, cerebral syphilis, thrombosis of the sinnses, 
Steams, of Dulwich, and!afterwards of Cranbrook Park, hysteria, general paralysis, locomotor ataxy, disseminated 
Kssex. • ■ sclerosis, and per^ysis agitans. He threw much light 

When the Commercial t7oi|D Aasurance Company com- on the diagnosis of tumours of the corpus c^losom, and gav^ 
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a very valuable description of the symptoms of that affection. 
He successfully dia^osed many very obscure cases of 
cerebral tumour, often localising them very exactly. The cases 
of “ Marion ” and “Jimmy,” well known to his old pupils, 
were the exceptions which proved the rule. In the case of 
“Jimmy,” who, after being long an inmate of St. Thomas’s 
Hospital, was taken in at Gay’s Hospital and eventually 
died there, the diagnosis of cerebral tumour made at 
both hospitals was found to be erroneous, the disease 
proving to be chronic hydrocephalus. In the case of 
“ Marion,” who was an inmate of St. Thomas’s Hospital 
for nearly three years, the original diagno.'iis of cerebral 
tumour was given up some time oefore she die<l and that of 
structural disease substituted. No lesion, however, was dis¬ 
covered at the necropsy. To his early recognition of the 
syphilitic nature of a cerebral affection many a patient owed 
his life or escape from incurable paralysis. The subject of 
cerebral syphilis heabl^ discussed in his Lettsomian Lectures 
before the Me<lical Society of London. His work in connexion 
with the symptoms and diagnosis of thrombosis of the cerebral 
veins and sinuses also deserves special mention. Of immense 
value to his pupils was bis teaching on the subject of 
hysteria. From time to time he had most extraordinary 
examples of this disease under bis care. Re sometimes, 
although rarely, took a case of functional disease to be 
organic, but it was very exceptional, if it ever occurred, for 
him to diagnose a case as functional which proved to be 
otherwise. He would tell with much delight of cases where 
his diagnosis of organic disease had been falsified. He was 
constantly illustrating and impressing on his pupils the 
difBculties of diagnosing gener^ paralysis of the insane in 
its early stages, and often demonstrate the symptoms of 
the disease both in early and in well - marked cases. 
Although neurology had a gmt fascination for him be took 
an equal interest in diseases of the abdomen and chest. He 
always examined his cases with very great care. He was an 
excellent anscultator, and the conclusions be arrived at from 
physical examination were always very accurate. He had a 
very large experience of abdominal cases, and his opinion in 
such was highly prized. He was always ready to go down 
to the hospital at any hour of the night to see a case of 
urgency. 'I'be cases he was most frequently called to in this 
way were those of acute intestinal obstruction. In these, 
wherever the conditions were favourable, he called into 
requisition the services of the su^eon at the earliest oppor¬ 
tunity. 

It has sometimes been said of Dr. Bristowe that he belittled 
treatment and that he did not believe in drugs. Such was 
really far from being the case. He was ever ready to give 
such drugs as had a proved value. He would quickly give 
iodide of potassium in syphilis, salicylate of so^ in rheu¬ 
matism, arsenic in pernicious antemia, iron in chlorosis, and 
opium, di^talis, bromide of potassium, Ao., where be thought 
they would be beneficial. He was, on the other hand, 
strongly opposed to irrational therapeutics and always 
expected to be given a sufficient reason as to why a certain 
drug had been prescribed by his house physician. Where 
there was no special indication for any particular drug his 
favourite prescription was compound infosion of gentian. 

In 1887 his time as physician to St. Thomas's Hospital 
came to an end; but by the unanimons wish of bis colleagues 
he was requested by the governors to retain bis position for 
another five years. In 1892 be retired and was elected con¬ 
sulting physician and governor. On the occasion of his 
retirement his old pupils and colleagues subscribed to a 
testimonial for him, a portion of which was expended on a 
portrait of himself which was painted by one of bis 
^ughters and presented to St. Thomas’s Hospital. The 
greater part of the money collected was, however, at his own 
request devoted to founding an annual medal as a prize for 
patbol<^. 

Dr. Bristowe’s contributions to medical literature were 
numerous and valuable. His style of writing was lucid 
and simple, and he was one of the greatest masters of the 
English language which the medical profession has 
possessed. His best-known work was “The Theory and 
Practice of Medicine,” which was first published in the year 
1676 and has passed throngh seven editions. This book has 
always been one of the leading text-books on medicine 
and has made his name familiar to the medical profession 
both in England and abroad. One of the most valuable 
portions of this work is the chapter on insanity, which was 
the result of original investigations carried out with the 
utmost care and patience. In 1888 he published a volume 


on “ Diseases of the Nervous System,” which was a compila¬ 
tion of cases. At that time it was bis intention to publish 
similar volumes on diseases of the rest of the body, a work 
which failing health unfortunately prevented him from 
accomplishing. To show bow varied was the bent of hia 
mind we may refer especially to bis presidential address 
at the Neurological Society, when the subject he chose 
was “ The Relation of Mind to Brain,” and his 
pamphlet on the nature of the Welsh “ LI,” in 
which he showed that it was really an aspirated “ 1.” 
He also gave much time and attention to the t^ebing of the 
dumb to speak and to the question of the formation of the 
various letters. On this matter be was held as an authority. 
His varied contributions to the medical journals and societies 
are too numerous to mention here. 

As a teacher Dr. Bristowe was nnsurpassed, and so much 
was his clinical work appreciated that many distinguished 
physicians of the day were wont to accompany him round 
bis wards; indeed, it may almost be said that as s 
teacher be di.splay^ hla greatest powers, and only those 
who were privileged to learn from him can properly 
appreciate the great loss that medicine has sustained. 
He did not attempt to teach in the wards what might equally 
well be learnt in the school. He never adopted the plan eff 
sitting down to one particular case and making it a text on 
which to discourse about the etiology, symptoms, physical 
signs, diagnosis, Ac. of the disease concerned and of perhaps 
half a dozen other diseases with which it might be con- 
fouD<led. His method was a very different one. He seldom 
dwelt very long on one individual case, for in the coarse of 
bis round of two or three hours he made a point of seeing 
every patient and saying something about each. He would 
ask for the report of the clinical clerk and house physician, 
or be would perhaps himself give a short ritumi of the case. 
He would then carefully examine the patient and ask some 
of the students to do so also, attracting their attention to 
points of difficulty or of special interest. He would ask for 
opinions and then give his own with his reasons for it. 
He would often relate A propoi of a case others from bis rich 
experience which would help to throw light on it. This rela¬ 
tion of cases formed a most valuable part of bis teaching. He 
had a wonderful memory, and could recall small details 
about a case which be bad seen perhaps years previously. 

It was lai^cly owing to a letter addressed by him to Lord 
Granville, then Chancellor of the London University, that 
the question of increasing the facilities for the obtaining 
of degrees by Lonrlon medical students is in its {ureseni 
position. During the Marquis of Salisbury’s Administra¬ 
tion in 1886-92 he was placed on the Royal Commission to 
inquire into Vaccination, and as long as health permitted he 
worked Iiard on its behalf. He devoted most of his time to 
his professional work, but was no mean artist. In bis earlier 
days he studied painting, and haid some thought of devotii^ 
his life to art. In his student days be was in the habit oi 
drawing portraits of bis teachers, fellow students, and others, 
a practice he continued through life, and he has been said to 
liave frightened candidates at examinations by this habit. 
At the age of seventeen he published a volume of poems ; 
since then he has written many others, and daring the last 
few years has published a further volume. 

Of Dr. Bristowe’s mental and moral qnalities little 
remains to be said. To the outside world be was a quiet 
and courteous gentleman. To those who had the privUege 
of hia intimate acquaintance he was an attached and 
faithful friend; and no man was more capable than 
Dr. Bristowe of inspiring love and admiration. It 
may bo added that he bad a considerable fund of 
humour and was an excellent host. His mind was 
essentially great. He was absolutely without crotchets and 
was incapable of petty jealousy or of any mean or paltry act. 
In his aims be was guided solely by considerations of 
duty, without regard to personal or selfish motives. His 
opinions were only formed after mature thought; but when 
' once be bad formed them nothing could induce him to depart 
from the coarse which he considered to be the right one, 
even though that course might be detrimental to his own 
interests. On several occasions during his career this 
cbaiacteristic manifested itself. One of these, which 
will probably reenr to many of our readers, was in 
1681, when he ventured in the face of general professional 
opposition to assert the propriety of not refusing to meet 
homceopaths in consultation. 

His illness dated from the death in 1892 of bis brother, 
Thomas Lynn Bristowe, late M.P. for Norwood, wMob 
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powerfully affecte<l him. This was followed by an attack 
of inflaenza, which left trouble behind it, of which bis 
premature death was the final result. Within a week of his 
end be went with his family to Monmouth in the hope of 
recruiting his strength.' Though he appeared to arrive there 
in bis usual health and in good spirits symptoms of cardiac 
failure manifested themselves after a few days. He passed 
away quietly in the presence of his wife and family. 

For the following appreciative estimate of the life and 
work of Dr. Bristowe we are indebted to Dr. W. M. Ord, who 
was his life-long friend:— 

"It is now forty-two years since, as a first year’s 
student at St. Thomas’s Hospital, 1 made the acquaintance 
of Dr. Bristowe. He was then Lecturer on * Botany, and 
although only some twenty-seven years of age was clearly 
marked out for distinction. He had been first in his 
year during his student career, and bad attained a very 
high position in the examinations for tbe degree of Doctor 
of Medicine in the University of London, taking more 
than one scholarship and several medals. His lectures on 
botany had a distinct attraction for an earnest student. 
They were delivered with ease and with a singular 
freedom from affectation, particularly the affectation of 
superior knowledge or authority. With a frankness 
characteristic of him through life be was wont (o say 
that be really knew nothing about botany. This was far 
from true; for, as a result of hard reading and practical 
study with tbe microscope, he was much more than suffi¬ 
ciently versed in structural botany, to which be devoted the 
larger part of bis course. It was natural to him to like 
this kind of investiration, and his lo^cal mind enabled 
him to pnt before his class such things as tbe minute 
anatomy, the reproduction, and the morphology of the 
chief divisions of the vegcUible kingdom in a terse, 
coherent, and suggestive form admirably calculated to 
stimulate tbe exploring faculty in his hearers. To classifica¬ 
tion he paid little more than formal attention. Out of class 
he was genial and affable, setting us, bis pupils, perfectly at 
ease in his presence. Hence a botanical excursion with him 
as leader was a truly pleasant function, for we felt as 
we traversed lane, wood, and down witii him that our 
teacher was, notwithstanding bis high attainments, of our 
own flesh and blood. His studies in botany had not 
inclnded much more than medicinal plants and the ordinary 
types of orders. When a plant was brought to him which he 
could not identify be said quite plainly tlmt be did not know 
it. The avowal and the comic smile with which it came 
increased our respect for the true man that he was. We 
were, of course, conscious that be was not specially a botanist, 
but that he was filling tbe chair, according to the practice of 
tbe time, a.** a step in medical promotion. None the less, 
however, did we feel tbe value of what he taught us. 
Such early experience was soon after followed by his 
introduction to us in tbe wards, in the out-patient depart¬ 
ment, and in the post-mortem room. In common with tbe 
rest of the assistant physicians, he was allotted a few beds in 
tbe medical wards. In all these scenes of practical work wc 
found him again the helpful teacher, full of camaraderie on 
the one hand^ and,, on tbe other, in knowledge and method . 
a master, himself striving every day to advance medical' 
knowledge. Those who. followed him then and after 
will never forget his piunstaking examination of patients, 
bis minute and extensive record, and bis pictorial 
description of symptoms. As be took the cases they 
came out clear for diagnosis or discussion of diaraoiis, 
with acute note of everything that was irregular or 
novel. Further, a remarkable facility in drawing enabled 
him to illustrate on paper or the blackboard the probable 
conditions of viscera Ac., just as the same facility, freely 
used, had helped to give life to his lectures. He cer¬ 
tainly showed an abiding temptation to tbe artistic use 
of pen or pencil, mostly of the pen. When a clinical 
student be might frequently be seen sketching endless 
varieties of beads, of animals, and grotetqveriet, gene¬ 
rally in excellent style, on the well-suited calf in which 
tbe old ward-books were bound. When one of these 
coven was completely filled, the sketches were touched up 
and linked by lines and shading, the fantasies of bis pen 
beooming objects of admiration and cupidity. Mr. Whitfield, 
then medical secretary, became possessed of several of them, 
his well-known collecting genius appreciating their value and 
treasuring them accordingly. I think that ^istowe kept one 
or two; the rest are probably scattered amongst tbe mementoes 


of ^is old fellow students—mementoes of the time and the> 
man. This habit never left him. So long as he continued 
to attend meetings and committees at the hospital hfr 
continued to leave on the foolscap placed on the table draw¬ 
ings and caricatures to be garnered afterwards by appreciative 
hands. It is, of coarse, well known that he had early in life- 
and at a later period published many poems of considerable 
merit, displaying the same imaginative faculty which, in. 
addition to skill of hand, made the value of his sketches. 
It came to pass, as 1 knew him more, that two things- 
greatly perplexed me. First, the accomplished artist wrote- 
a hand which, though not ugly, was difficult to read om 
account chiefly of the blurring of the ends of words and 
the imperfect formation of many of the letters, H& 
could nxite plainly enough when he gave his mind, 
to it, but as bis thoughts were placed upon paper they seemed/ 
to outstrip his pen, leaving a dash here and a wavy line' 
there, only to be interpreted, if interpreted at all, by a reader 
who bad carefully followed the train of argument or tbe- 
course of statement in which they were intended to play 
their part. On this point he used to tell with great enjoy¬ 
ment a story against himself. In an examination at tbe Uni¬ 
versity of London, when be came up for tbe vivd-voce his exa¬ 
miner placed before him several words cut out of his papers 
and asked him to read them to him. In the absence of the- 
context be was onable to supply the information. It wa» 
creditable to the patience of tbe examiner (the late Dr. 
Carpenter) that he did read tbe papers, and in the endr 
awarded the scholarship in competition for which they were 
written to Bristowe. The second puzzle was that tbe man of. 
imagination should be so strongly filled with a spirit of 
scepticism as to be a worthy follower of tbe Apostle 
after whom our hospital is named. In Bristowe's case 
imagination was tempered and more than controlled by 
an innate tendency to questioning, both in regard of facta. 
and inferences. The question did not go so far even as ' Why 1' 
bnt stopped first at ‘ Is it so ? ’ leaving tbe ‘ Why' to- 
be considered if tbe answer to the first question waa- 
satisfactory enough to allow him to proceed to tbe second. 
He could, fairly enough, take nothing for granted; ho 
seemed, however, to go further and to take up a position 
almost hostile to any new thing, great or small. He would/ 
be as slow to accept tlie existence of a valvular murmur or & 
friction sound which had been noted by his assistants as to 
adopt a new theory of the meanings of the beart-sound» 
in health or disease. This slowness of conviction led him. 
OD to most valuable investigations. He would often, in spite of 
the already accepted opinions regarding them, follow out for 
himself the intricacies of many obscure symptoms and. 
diseases, sometimes confirming, sometimes dissenting from, 
tbe earlier decisions, rarely without adding materially to oun 
knowledge. He was thus always determined to mako 
sure of his evidence, always determined to see, if pos¬ 
sible. the truth, independently of all tbe weight of existing 
authority. None but those who have carefully followed his 
work know the great value which this stem spirit of true 
inve.stigation has attached to it. It appears to me that the 
whole school of St. Thomas's has been deeply impressed and 
most wholesomely disciplined by tbe word and example of 
Bristowe, himself doubtless influenced, as no doubt others 
have been, by the severe rules of conscience inculcated by 
George Rainey. Onward, as time allowed him to verify 
things that h^ been often more than doubtful to him, ha 
w.as able to form conclusions. The scepticism, which 
bad almost amounted to prejudice, tended then to be in 
many instances replaced by a conviction. Once satisfied, 
be would support the new or received idea and would do 
battle for it as strongly as he had before doubted it. 

** ‘ There lirei more faith in honeet doubt. 

Believe me, In bolt tbe creeds.’ 

I’his is assuredly true of the man whose loss we have at 
heart. His mental attitude in controversial matters was well 
seen in respect of his political opinions. For a great part of 
his life be was a Liberal in politics; but when tbe Home 
Rule qae.stion filled the field he felt impelled to his wonted 

E rocess of examination, with the result that he became first a 
ibcral Unionist, and afterwanis something very like a Tory. 
In one point his scepticism has produced an impression 
which is far from just or true; I mean in regard of hia 
way of dealing with therapeutics. He is generally said 
to have given too little attention to tbe subject of thera¬ 
peutics, alike in bis great work on Medicine and in his 
hospital teaching. In my belief be could not preach 


C 




564 Thb Lakcbt,] 


OBITUARY.—MEDICAL NEWS. 


[Auouar 31. 1695. 


many ascs of drugs nnd many nrccssory tn*atments 
because he hod not sufficiently proved them. He sucms 
to have felt like David in face of the armour pro¬ 
vided for his use. Yet he could use the sliug and the 
stone effectively, and many a time have 1 seen him trying 
the armour in hope of availing himself of it when he under¬ 
stood its application. I remeinbcr very well witnessing his 
careful trials of injections of salt water and dealbuminiscd 
serum into the veins of cholera patients in 1854. And I know 
that he urged strongly the establishment of a complete instal¬ 
lation of batbsof all kinds in the dew hospital on the Embank¬ 
ment, in view of a thorough, estimation of their remedial 
Applications. Those who knew him kaow well that it was only 
the same caution which forbade him to give an absolute 
diagnosis in a case of doubtful diagnosis which forbade 
him also to teach decisively any method of treatment about 
which he was not absolutely* oertain. For all of ns dia- 
^osis must precede treatment. 1 say without hesitation 
that diagnosis was so regarded by him, and that he neither 
despised nor failed to m^e active use of therapeutics wher¬ 
ever his reasoning allowed. The world may be sure that 
whatever he said or left unsaid was determined by the use of 
A strict judicial estimation of the value of the information 
supplied to him by bis extraordinary industry in reading and 
fin research. Those only who. have toiled as be toiled can 
fairly judge him in respect of the matters which bare been 
noted. They are indc^ few. In what I have so far written 
1 have put down my recollections of Bristowe as I first saw 
him, and I have tried to tmcc the development of the 
finalities which were then apparent in him. 

“As time passed we bec^e colleagues, and 1 was then 
Admitted to bis more intimate friendship and to his home. 
While I learned more, now, of his vast professional 
{knowledge, I came to learn more of bis true, generous 
quality of heart in dealing- with bis fellow men, even 
where he was determinedly opposed to their opinions. I saw 
the kindly fairness underlying that appearance of rigidity, 
ecarce short of obstinacy, which seemed to mako him a bard 
Judge of both theories and actions, and many a time have 
1 felt the kindness and the thrust, only with increase of the 
trust and the affection which he inspired. His innate fairness, 
undeed, with his kindliness, ledbim some years ago to give an 
Address at Rydo of so lofty a character as to expose him to 
much harsh comment on the port of the people who could not 
reach to bis standpoint. His inner life was essentially 
domestic. The hours devoted to work were succeeded by a 
happy life in the family, full of all kinds of wholesome 
activity. In his recreations be was alike simple. It was his 
delight to go with his wife and children to places where 
nature provided the best of society. In such places he 
would revel, taking long walks with bis family and friends, 
letting the imaginative part of hU being find food 
and response in the hills, by the sea, and on many 
A country side. Then, the cares of life, the trammels 
■of the daily daty, and the requiremrats of the publisher for- 
^tten, be would read aloud the glorious page before him. 
Always with some fresh {ntonation. If I may dare to add a 
word I should like to say with deep respect bow much be was 
helped by the companionship of his bright, clever, and Eiffec- 
tionate wife who is now left to bear the great sorrow of her 
life. Others, doubtless, will state in detail the achieve¬ 
ments of Bristowo's career. They are, indeed, well- 
known. Whatever they may cover in recital, they cannot 
cover all that he has done for medicine and for 
medical men. They can never reveal the influence which he 
has exerted on fair investigation or the widespread influence 
cf his teaching of the higher class of studentn during the last 
four decades. He lived, so to 6p>eak. in teaching, in imparting 
io chosen young men of the higher aptitude the results of bis 
long years of observation and experience. His words have 
truly, in one way and another, gone out to the ends of the 
earth. A true, generous, and affectionate friend, he has left a 
Toid which can never he filled for those who knew him 
closely. He was jvttu$ et tenax propotiti, and was ever 
above the civium ardor prara jubi-ntixm.” 

The following is from the pen of a Fellow of the 
Boyal College of Physicians of London who was much 
Associated with Dr. Bristowe and enjoyed the benefit of his 
friendship:— 

‘' The loss of Dr. Bristowe is n matter for more than ordinary 
regret, for be was an exceptional man whose character and 
whose tom of mind tended to exalt the profession to which 
he belonged. There probably never was a man who piac* 
4lBed medicine with less of the commercial bias. He had 


in him much of the philosopher, nothing of the advertiser; 
he combined a keen logical faculty with absolute truthful¬ 
ness, which be brought to bear not only upon hLs relations to 
others, but in regard to hi.s own convictions. He was by 
nature and habit a sceptic, and carried his scepticism into 
therapeutics, not, perhaps, beyond the wisdom of a philosopher 
who would not venture further than he was sure of, but 
too far for the worldly-wise who may often prescribe with 
more assurance of satisfying the minds of their patients than 
of benefiting their bodies. He was great as a pathologist, 
great as an observer of disease in its natural coarse, and 
great as a clinical teacher. Critical and uncompromising, be 
was rather a great professor than a popular practitioner. Be 
followed bis line oi thought whithersoever it led and never 
shrank from conclusions which bis premisses indicated, Con¬ 
scientious to the total disregard of his interests, be was * too 
fond of the right to pursue the expedient.’ It is possible that 
bis consciousness of rectitude of purpose and of logical con¬ 
sistency may have sometimes made him appear pertinacious 
and even captious to men whose minds were oi more slack 
fibre and whose habitual practice was compromise. In all 
bis personal relations be was kindly, benevolent, and genial. 
His many friends mourn the loss of one to whom they were 
closely attached, while the whole profession is m^e the 
poorer by the death of an able and honest physician whose 
whole life was a protest against the authorised quackery oC 
the ignorant, the pretentious, and the insincere.” 


SttMral ftlDs. 


Examining Board in England by the Royal 
Colleges of Physicians and Subqeons. —The following 
gentlemen passed the First Examination of the Board in the 
subjects indicated, under the “five years” regulations, 
vU.:— 

Part I.—Chemistry and Physics :— 

Adam*, Brnest Beadon Dixon, St. Bartholomew's Hospital. 

Adams. Henry Oyril, St. Baitholomew's Hospital. 

Aldcnoo, Percy Francis, Middlesex Hospital. 

Ashley, Herbert Brnest, St. Bartholomew's Hospital. 

Ajteo, Welter, Meson College, Birminghem. 

Atklneon.Oeorge Jemes Smith, St.Peul's School. West Kenslngtoo. 
Austin, ntred Chelmers, St. Mery's Hosplul. 

Aylen, Brnest Veughen, London Uoipitel. 

Beker, Dodlngtoo Geo^e Hiolierd Sberstoo, University Oollege. 
London. 

Beker, Wllllem Unooln, SL Mery’s Hoipltal. 

Bernes, George, St. Mery's Hospital. 

Bertiett, Brnest John Reeve, King's College, London. 

Bestleo. Wllllem, University College, London. 

Betcheler, Arthur, University Coilege, London. 

Bextar, Charles Thornes, Middlesex Hospital. 

Beete-Browne, Thornes Bicberd, Guy’s Hospital. 

Beere, Joseph, Firth College, SbelBeld. 

Beley, Stanley, St. Thomas's Hospital. 

Bell, John Cunnlnghem, University College, London. 

Bigg, Reginald, St. Bartholomew's HospItaL 
Blgnold, Henry Howe, Guy's Hospital 
Blake, Percy Byell, London Hospital. 

Bostoek, Arthur Hastings, St. Bartholomew's HospItaL 
Br^tey. Richard Welter, St. Mery's HospItaL 
Brengwln, Charles Heroid, Guy’s HospItaL 
Braund, Henry, Guy's Hospital. 

Brockwell, Joan Broou Chambers, Guy's Hospital. 

Brown, Tbomaa Warren, St. Bertbolomew's Hoepital. 

Browne, Thomas Walker Stanley, Guy's Hospital. 

Burd. Reginald Shirley, Mason ColleHe. Birmingham. 

Chalk, Onarles Launder, St. Bartholomew'a HoepitaL 
Cballaos, Prank, London Horaltal. 

Chaplin. Henry Ayrton, St. George's BospItaL 
Churchill, John Ay t mud, St George's Hospital. 

Coleridge, Alfred, University College, Bristol. 

Compton, Alwyne Theodore, Sr- Bartholomew's HosiritaL 
Compton, Maurice Wlnxar, St. Tborosk’s Hospital. 

Cooke, Reginald Torrlano, St. Bartholomew's Hospital 
Cory, Harold Myrie, Mason College. Birmingham. 

Crompton, Richard Henry, University College, Llverpotd. 
Cunningham, John PranL-is, St. Thomas’s Hospital. 

Davies, Arthur Gerald Capel, Guy's Hoepital. 

Denny, Herbert Kegineld Harty, Guy's Hoepital. 

I Dlsmorr, Henry Bertram, Ouyv HospItaL 

Douglas, William Claughton. St. Baitholomew’s HomdtaL 
Dudgeon, Leonard Stanly, St. Thomas's Hospital. 

Brimonds, Charles John Brnest. St. Thomas's Hospital. 

Bdwa^^ Charles, Guy's Hospital. 

Blliott, Jamea Warner, St. Uaiy's Hospital. 

Bvans, Sydney James, Guy's Hospital. 

Parquhanon, Charles Henry, St. Maly’s HospItaL 
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FsvMett. BmII, St. Tbonua’a HoapiUI. 

Nton, Mgftr UaII. Qujr'a Hoapitkl. 

Pouldt. FnuicU Henry, St. Munzo'a College, Oleegow. 

French, Frmnk Aaatin, St. Hary's Hoapltal. 

Gama, S^ney WlUtem, Oharing-oroM Hospital. 

Goode, George Bmett. London Hoopital. 

Grifitb, John Richard, l^ndon HO'pltal. 

Gnbbtnt. John Qanpard, St. Thomare Hoopital. 

Hartdnaon, Robert Jamea, St. Hungo'a College, Glargow. 

Hart, John Hamilton, St. Thomaii'e IloapitaK 
Harvey, Joseph Fred^ck, Uaaon College, Birmingham. 

Hawea, Ivon HenrySkIpworth, St. George'aRoapital. 

Hawthorn, Henry william John, Uaaon^llrge, Birmtogbam. 
Heanley, Charlee kfontague. St. George’s Hoepital. 

Hepper, Evelyn Charles, St. Bartholomew’s Hospital. 

Hesutlne, Vemer George, St. Bartholomew’s Hospital. 

Hicks. Charles Edward, Guy's HntpitaL 
Htggeos, Hugh Arthur. Guy's Hoepital. 

Hlgaon. Thomas, Owens College. Manchester. 

Uwlaod. Edward Torrlann, St Paul's School, West Kensingtofw 
HotHek, Hubert Harry, kla*on Col’ege, Birmingham. 

Holmes, WlUmot. St Mary’s HospitaL 
Hubert, Edgar Hamilton, St George's Hospital. 

Humhy, Huey Robinson, St. Bartholomew's HospitaL 
HuUon. Ernest Wtiberforce. St Thomas's Hoepitm. 

Jemss, William Warwick, Mlddlevea Ko»itaL 
Jupp, Ralph Tennys -n, Mason Onllego, Blrmlngbam. 

Last Csell Edward, St George’s Hospital. 

Leech, Frederick Samuel, Unlrervitv College, London. 

MeCUntock, John. King's College, London. 

McQueen, Robert Martin, University College, Bristol. 

Uaraing. Bmost John, St Mary’s Hospital. 

MarreU, Henry Norman. Bt Baitholomrw'sHas|dtal. 

Mason, Herbert Alfred. Firth College, Sbeflieid. 

Miles, William Perdval. St. BartboTomew’s Hospital. 

MiUsr, John, Owens College. Manchester. 

Morris, Herbert Bdwsrd. Guy’s Hospital. 

Navarra, Norman, Middlesex Hospital. 

Newton, Arthur Charles Duncan, Bedford Grammar School. 
Noakes, Fred., Char!ag<ross Hospital. 

Nicbolls, Fereival Thomas, Middlesex Hospital. 

Oates, James Christopher, Mason College,Biimlngbam. 

Parker, Christian, London Hospital. 

Parsons, Ernest Aissger, Mason College, Birmingham. 

Paul, John Prederi k. St George's Hospital. 

Ferfcios, Philip Mnler, Bt. Bartholomew's Hospital. 

Pm. Sydney, St 'fhomai'i Hospital. 

Pinches. Henry Irving, St Paul's School, West Kensington. 

Pinch Si, Horace George, 8t. Thomas's Hospital. 

Pinker, Henry Qeorj e, St. Bartholomew’s Hosptta). 

PoUoek, Aubny Keating Hallldav, St Barthtriomew’s HMpHal. 
Pretty, Harold Cooper, University College. London. 

Pngfa, Arthur Bailev, St. Bartholomew's Hospital. 

BuMolpb, William Henry, St Bartholomew's Hospital. 

Bohertaon, James FenwiA, St. Bartholomew's HoapilaL 
Rogers, Frederick Colin. St. Mary’s HoepitaL 
Boaii, Baltamr, Guy's Hospital. 

Seorab, Bmest John, Firth College, SheSeld. 

Seott, Bdward Fletcher. Guy’s Uo«p<taL 
Sborland, George. Guy's Ho*pital. 

Simpson. George Herbert. St Mimgo'i College. Glasgow. 

Simpaon. John Edgar, University College, London, and King’s 
OoUege, London. 

Smftb, Franela Maylett, St. Panl’s School, West Kooslngton. 

Smith, Sydney Joseph, Charing-crots Hospital. 

Smith, Inomaa William, Cbaring croes Hospital. 

Softly, Alfred BroMt, 8t Thomas's Hospital. 

Spet^ Qeoige Benjamin Armes, St. Mary's Hospital. 

Stanley. Bdround Hamilton Blako, University College, London. 
Bteen.^^lfred Alexander, London Hospital. 

Sjrmooa, Vivian Hood, Mason College, BlnnlnghanL 
lakaki, Tosblhlm, St Thomas’s Hos|dtal. 

MhoC, Aabisy West Guy's Hospital. 

T^er. Henn Christopher, St Mary’s Hospital, 
roompaon, Joseph Bernard, University College, London. 

Thome, Biehard Thome, St. Bartbotomew’s,HospitaL 
Torle, Jaraea Evan. University College. London, 

Twoet, Fredortek William, 6t- Thomas’s Hospital. 

Tytberldge, Ainslie Burton, St Paul’s School, West Kensington. 
Vieken, Thomas Hedley, St. Uary's HospitaL 
Charles, University ColIe«, Londem. 

Wagetalf, Charles Bertrand, CbariiigK:ross HospitaL 
Wauv, Bobert, St Bartholomew's PfospitaL 
Ward. Oswald Erarmus. Uaaon College, Birmingham. 

WaU^ Alfred Charles Stanley, University of Cambridge. 

Weleh, Frederick Day. London Hospital. 

WeeUako, Bernard Beaumont, Guv’s Hospital. 

Wbttobonse, Mrrwn TurherviRe, Mason CoL'ege, Birmingham. 
WOsoo, Richard Eldred, London Hospital. 

Woodcock, Henrv Onadwick. St Mary’s Hospital. 

Tola, Bransby, Univtrslty College, Lradcn. 

RmI II.—^Practical Phanoacy:— 

Adasd, Hugh Thomas Dyke. St. Thomas’s Hospital. 

AMerson, Francis Beilalrs, Firth College, Sheffield. 

Allen. Thomas Percival, St Bartholomew's Hospital. 

Anley. Frederick Rustaoe, Charing'croas Hospital. 

Ashley. Herbert B: ae <t, St Bartholomew’s Hospital. 

Barwall, Francis Reiuaglo, University College, London. 

Bateman, Herbert. Raymond, St. Thomas's Hospital. 

Beaumont, Noel Charles. St. Baitholomcw's Hospital. 

Beil, Robert John. Charing-cross Hospital. 

Sevan, Arthur, St ThoipaVs Hnspiial. 

Bingham. Frank Miller. St. Thomas’s Hospital. 

Branley, Alwyri Hewelt. Maa-ot College, Olrmlnghsiii. 

Brannd, Henry. Guy’s HospitaL 

Bnlleo, ^waid Hairy, St Mary’s Hoapiuti 


Burrows. Harold, St Bartholomew's Hospital. 

Calvert. Herbert. St. Thomaa'i Hospital. 

Chapman, Donald P^iU, Oharing-rross Hospital. 

Chetwood, Thomas, London Hospital. 

Churebill, John Aylward, St. George's Hospital. 

Cburton, John Gaiuklll, University College, Liverpool. 

Collyns, John Moore. St. Bartholomew's HospitaL 
Compton, Maurice Wlntsr. St. Thomas's Hospital. 

Corbett Sidney d'Alton, St. George’s Hospital. 

Cornish, Charles Virlsn, St. Bartholomew's Hospital. 

Cory, Harold Mtnde, Mason College, Birmingham. 

Danks, Waiter Seymour. St Barth'ilomow's Hospital. 

Davey, John Beruard. Middlesex HospitaL 
Davies, Daniel, St Bartholomew’s HospitaL 
Davies, David Leighton, University Coflege, London. 

Davies, Enoch Howell, University College, Cardiff. 

Dawson, Edwin Norman de Vere, St. Thomas's Hospital. 
Dennlston, William Bdward. St Thomas's Hospital. 

Dixon. Godfrey Brookes. Cha>ing-cross Hospital. 

Uoubble, Meredith Sedgwick, Cbarlng^noss Hospital. 

Douglas, William Claugbton, St Bartholomew’s Hospitaf. 
Drake-Brockman. Henry Oeorse.St. Gene's HospitaL 
Bsstment, Gerald Meade. UIdaletex Hospitat. 

BUery, Richard Frank, St &rtholomewa Hospital. 

Blwes, Frederick Fenn, Middlesex Hosrital. 

Evans, Wlllism, Otsgo University snd London Hospital. 

Faulkeoer, Erasmus Oakes, 8t. Mary’s Hospital. 

Fawsaett, Wilfred, St Thomas’s HospitaL 
Frost. Cecil Scarlott-St. Bartbolomevri Hospital. 

Gaff. James, St. Thomas’s Hospital. 

Gandy, Thomas Hall, St Barutolomew's HospitaL 
Oilbm, Walter Raleigh, St. Thomas’s Ho^ital, 

Hsgon, Albert. University College. Ca^ift 
Hamilton, William Garin, St Bartholomew’s Hospital. 

Hancock, William Edwin Harry, University College, Bristol. 
Harris, Herbert Stocker, St. Thomas’s HospHaL 
Harris, William Treogweatb. St Thomas's Hospital. 

Hartley. John Davson, St Bartholomew's Hospital. 

Harvey, Joseph Frederick, Mason College. Birmingham, 

Hayes, Arthur Herbert, St. Bartholomew’s Hospital. 

Heath, Philip Maynard, University College, London. 

Hlgson, Thomas, Owens Collie, Manchester. 

Htmgsons Koheib Bdwsrd, St. Mary's Hospital. 

Hope, Walter Bayard, Guy's Hospital. 

Hudson, Edmund, St Thomas's Hospital. 

Humphreys, Jack Edmund, Charlng.crosa Hospital. 

Illius, HenryWarwick, St. Bartholomew’s HospitaL 
Illlus, John Warwick, St. Bartholomew's Hoapital. 

Inman, William Sam. Firth ^ilem, Sheffield. 

Jameson, Arehibald Douglas, St. Thomas Hospital. 

Jones. Arthur Webb. St. Thomas's Hospital. 

Jones, William Fonytb, Chartng'Cross Htepltal. 

Judson, Joseph Bdward, Owens College, Manchester. 

Jupp, Ralph Tennyson, Mason College, Birmingham. 

Lambom, William Alfred, Middlesex Hospital. 

Leech, Frederick Samuel, University College, London. 

Lees, Charlie, Charing-cross HospitaL 
Lllley, Bmest Lewis, Charing-cross Hospital. 

Lobb, Hobert FecbA, St. Baibholomew's HospHal, 

Law, George Harvey. St Bartholomew’s Hospital. 

McLachlan, Arthur Ronald, Guy’s Hospital. 

McLeod, James Alexander, London HospitaL 
Martin, Malcolm Moroott St Bartholomew’s Hospital. 

Mayne. William Boxer, University College, London. 

Merry, Bdward, London Hospital. 

Mitchell, lUbot Carter, Yorkshire CollMe, Leeds. 

Morley, Arthur Solomon, St George's t^pital. 

Navarra. Norman, Middle'ex Hospital. 

New, John Sherwood, University College. London. 

Nunn, John Wilfred, St. Bartholomew’s Hospital. 

Nutt Harold Rothery, 8t. Mary’s Hospital. 

O'Hea, John, St Barwolomaw's Horoital. 

Ollyey, John Michael Abratism, St. Thomas's HospitaL 
Parsons, Bm^st Alsager, Mason College, Birmingham. 

Passmore, William Henry. Charing emss Hospital. 

Peck. William Edward, Dniver»ity Collrae, London. 

Perrin. Thomas, St. Thomas’s HospitaL 
Pitts, Ar'Jiur Gen^, Chsiing.crosB HospitaL 
Prttchelt George Wiliam Morris. University College, Londoia. 
Ouinby. Frank Gray, University Allege, Liverpool. 

Reid, Archibald Douglas. King's College, London. 

Rodll, Juan Jose. Guy’s Hospital. 

Russell-Rlsien, Bmest, St Bartholomew's Hospital. 

Sanders, James Herbert, London Hospitat. 

Scorah, Ernest John, Firth College, Sheffield. 

Scott, Henry Martin, Charing cross HospitaL 
Scott, Sydney Richard, St. Bart.bolomews Hospital. 

Scrase. James John Sheet St Bartholomew’s Hospital. 

Smith, William ChrUtlao fiaumgarten, St Ba^olomew's Horn 
pital. 

Softly, Alfred Bmest St. Thomas's Hospital. 

Sprtgue, Francis Henry, St. Mary's Hospital. 

Stevens, Stanley. 8t. Bartholomew's Hotpl'sl, 

Stone, Gerald William. St. Bartholomcwa Hospital. 

Stratford. Howard Blenheim Martin, Oxford Univenlly. 

TakakI, Yoshihlro, St Thomas's Hospital. 

Thomas, Hamid Sel«rt, St Bartholomew’s Hospital. 

Trumper. William Arthur, St. Mary's Hospital. 

Turner. Walter Bdward, St. Marv’s Hoapltal. 

Vaughan, Arthur Llewellyn, St.*Barthulomew'8 HospitaL 
Walker, Lewla AuKustus. Bt. Bartholomew's Hospital. 

Walters, Charles Ferrier, University College, Bnstol. 

Waters. James. Middlesex Hospital. 

Well*. Alhe't John Walton, St Bartholomew’s Hospital 
Williams, Oallym Went. Sfeiisrf. St.. Bartholomew's HosnitaL 
Wlrgman, Chsrtes Wynn, University follene, London 

Helghes. St. Bartholomew’s Hospital. 
Wood-Hill. Henry Glllrert. St brtholotnew's Hotpllak ^ 
Yule. Bransby, University College, London. 
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Part III.—Elementary Biology:— 

Aleock, WitlUm, Plrth Colleze, Sbeffleld. 

Alderaon, Perry Franci*. Ifiddlei>ex Hotplta). 

Ancbumuty, Compaon Henry. WeatTnlniter HoapiUI. 

Aebmore, Arthur, Yorksbire CoUege, Leeds. 

Austen, Cecil Cress, Westminster Hospital. 

Baker, Arthur Russell, 6t. Bartholomear's Hospitel. 

Baxter, Charles Thomas, Middlesex Hospital. 

Bennett, Charles Harold. St. Mary's Hospital. 

Braund. Henry, Guy's Hospital. 

Brockwell, John Brocas Cbainbers, Guy's Hospital. 

Cburchill, John Aylirard, St. George's Hospital. 

Cunningham John Francis, St. Thomas’s Hospital. 

D'Aguilar. John Burton dtockwell. University College, Bristol. 
Daly, Frederick James Purcell, London Hospital. 

Davies, David Morgan, St. Mungo's College, Glasgow. 

Dsvls, Alexander Montague, Mason College, Blrnungham. 

Denny, Herbert Reginald Harry. Guy's Hospital. 

Fkgan, Charles Horace, St. Paul's Scbool, Wut Kensington. 
Pouldt, Prands Henry. St. Mungo's College, Glasgow. 

Powler, Edwin Samuel George, Vorkshire College, Leeds. 

Freear, Alexander, Sc. Mary's Hospital. 

tilase, Thomas Horace, Mason College, Birmingham. 

Oomez, Frant’lKCo Josd, King's College, London. 

Oriffltb, John Richard, London Hoipilal. 

Hall, Robert William ^1, Guy's Hospital 
Harbinson. Robert JamM, St. Mungo's Coliege, Glasgow. 

Hawes, Colin Sadler, St. Bartholomew's Hospital, 
iiaydon, William Ohatterley, St. Mary’s Hospital. 

Heaoley, Charles Montag^ue, St. George's Hospital. 

Higgens, Hugh Arthur, Guy's Hospital 

Hughes, Frank Percival, University College, Briitol. 

Hutton, Ernest Wilberforce, St. Thomas's Hospital. 

Aames, Charles Wlllmott Wanklyn, Univemity Collrae, Bristol 
Jefferiss, Frederick Burroughs, King's College, London. 

Jones, Fr^^ek John FelU, (iuy's Hospital. 

Lakemao, Jasper, London Hospital. 

Lawton, James Ward, Charingnsroes Hospital. 

Leeoh, Frederick Samuel, Uorversity College, London. 

L^gatt, Claude Edward Helscb, St. Mary's Hospital. 

Lister, Alfred Ernest John, St. Bartholomew's Hospital. 
MoOllntock, Guy Reginald. St. Uirtholomew’a Hospital. 

Mandy, Percy Stephen, Guv's Hospital. 

Mayer, Thomas Frederick Gisborne, London Hoepltal. 

Moos Blundell, Cuthbert Blundell, St. Thomas's Hoepital. 

Murdoch. Horace Thomas Tlioms, Yorkshire College, Leeds. 
WlcboIU, Percy Thomas, HiddUsex Hospital. 

Oliver, Arthur Cardell, University College, Cardiff. 

Parkinson, Harold Raby, Owens College. Manchester. 

Paul. John Frederick, St. George’s Hospital. 

Pelroe, Thomas James, St. George's Hoepital. 

Pern, Sydney, St. Thomas's Hospital 
Meardon, Arthur Francis, St. Thomas's Koapital. 

Kodll, Bsltassr, Guy's Hospital. 

Itutherford, William Harmr, St. Tbomat’iHospital. 

Ecmgcr. Frank Randolph, Mason College, Birmingham. 

Segreda, Fmncisco Arturo, Guy's Hospital 
tSbeehan, Michael. Queen’s Cnflege, Cork. 

Simpson. George Herbert. Sts Mungo's College. Glasgow. 

Gpeers, William Gordon, St. Mary's Hospital. 

Stanley, Edmund Hamilton Blake, University College, London, 
Stevens, Warwick Alan George, Guy’s Hospital. 

Blokes, Percy Southwell, Firth College, Sheffield. 

Thwaites, Cyril Bvered, St. Mary's Hospital 
Tbwaltes, Harry, London Hospital. 

Townroe. Eugene Dunbar, St. George's Hospital. 

Turner, CliarTes Harold, St. Bartholomew's Hospital. 

Waters, Alfred Charles Stanley. Cambridge University. 

White, Charles Vaughan, St. Thomas's Hospital. 

Whitehead. Arthur ICmest, Firth Collie, Sbeffleld. 

York, Thomas, Westminster Hospltsd. 

Fart IV.—Elementary Anatomy:— 

Aosten, Cecil Cress, Westminster Hospital. 

Bmes, George, St. Mary’s Hospital. 

Brangwin, Charles Harold. Guy's Hospital 
Brown, Thomas Warren, St. B^bolomew's Hosp'tal. 

Capper, Harold Selwyn, University College, London. 

Cvlyon, Arthur Farrington, Middlesex Hospital. 

Clayton, John Cecil, University College, Bristol. 

Crawley, Herbert Edward, Oxford University. 

■Ctom, Qerald Ooneybeare. Middlesex Hoepital. 

Daly, Frederick James Purcell, London Hospital. 

Davies, David Mortmn, St. Mungo's Collie, Giaseow. 

Douglas, William Cflaughton, St Bartholomew's Hospital. 
Durance, William Arthur, Westminster Hospital. 

Bdwards, Charles, Guy’s Hospital. 

'Baser, Samuel Jonathan David, London HoapltaL 
Btheridge. Charles Edward, Middlesex Hospital. 

Beans, William, Otago University and London Hospital. 

Titoey, Rrglttald Ambrose, St. Mary’s Hospital. 

Tllnt, Harold Bdwards. St. Bartholomew's Hospital. 

Forbes, ^rll Donald Edward, St. George's Hospital. 

Foulde, Fnincls Henry, St. Mungo's College, Glasgow. 

Could, Reginald. London Hospital. 

Oomes, Francisco Jose, King's College, London. 

■Green, Sydney Balch, St. Bartholomew's Hospital. 

Haillday, John Kutberfoid, London Hospital. 

Harris, John, University of Sydney. New South Wale*. 

Harris, Thomas Arthur Ball, Firth College, Sheffield. 

Hawkes, Alfred Emeat Underwood. University College, Liverpool. 
Hayes, Arthur Herbert, St. Bartholomew'a Hospital. 

Hemttead, Henry, University College. Bristol. 

Hobbs, Albert Bemlogton. St. Mar%"a HoeidtaL 
HolBee. Wllmot, St. Mary’s Hospital. 

Hudson, Bdmund, St. Thomas's Hospital. 

Prsderick John Felix, Guy's UospiUl. 


Judson, Joseph B>tward, Owens CoUrge, Maochestor. 

Kerfoot, Stanley James, London Hospital. 

Lakeman. Jasper. London Hospital, 
l^awton, James Ward, Charlng croas Hospital. 

Lccl^zlo, George Joseph Alexis, St. Bsrtliolomew's Hospital. 
l,eecb, Krederii-k Ssniuel, University College, London. 

MsDsell, Thomas, St. TbornaH’s Hnspiial. 

Martin, John Lemon, St. Mary’s Hospital. 

Page. Shirley. Mason College, Birmingham. 

Palmer, William Grimes. Guy's Hospital. 

Panckrldge, William Panckridge, Middlesex Hospital, 

Pick, Lawrence, St. George's Hospital. 

Pinker, Henry George. Sts Bertholomew’s Hospital. 

Quinby, Fnuik Gray, University College, Liverpool. 

^ven, Buatace. St. Thomas’s Hospital. 

Reardon, Arthur Francis, St. Thomas’s Hospital. 

Koehe, Ivan Joseph, Chering-crois Hospital 
Kockwood, David Pratt, University College, London. 

Scott, Claude Slglsmund. St. Bartholomew's Hospital. 

Sborland George. Guy's Hospital. 

Boderberg. John Emil. Westmlmter Hospital. 

Stedman. Percy Taylor Humphry. University College, Londoa. 
Svkes, Walter, Owens Collrge, Manchester. 
lliMiipeon. Cecil Charles Brandon, St. Bartholomew's Hoepital. 
Thwaites. Cyril Bvered. St. Mary's Hospital, 

Thwaites, Harry, London Hospital 
Walker, Robert, St. Bartlioloniew's Hospital. 

Watson, William Bertram. St. Mary's Hospital 
Weston, Herbert Ernest, St. George's Hospital. 

Woodforde, Robert Edmund Helgbes, St. Bartholomew’s Hosidtal. 

SociE'n’ OF AroTiiECARi?:8 of London.— Tlie 
following candidates pa-ssed in— 

iSarr/erp.—A. F. Blake. Lomion Hospital; Q. W. Brown, 6t. Thomas's 
Hospital: J. A Clough, Leeds; R. G. Jones, London Hospital; 
W. J. Ltilieck, Madras ; A. R. McCnllagh, Clmritig-cross Hospital; 
end H. B. Maw, Bristol and St. Bartholomew’s Hospital. 

Jie'iicine, Foren»ic Mcdicinf, nnd Midiei/fry.~¥. A. Blatchford, 
St. Mary's Hospital; J. A. Clough, Le^t; A. D. Parr Dudley. 
Universfiy College; R. E. T. Ingram, Guy's Hoaplt.sl; H. S. Msw, 
Bristol and St. Bartholomew's Kospllai; U. W. N. Miles. King's 
College; D. Pettigrew, Glasgow and Sheffield; and S. J. Wakeham, 
Oharmg-cruss Hospital. 

Jielieine and Forev^ie Wedicinr.—J. O. Owen, Cbaring-crosa Hos¬ 
pital; A. H. Wade, St. Dsrtholomew'sHospltal; and R.P. H. Whit- 
marsh, St. Thomas’s IfoKpital. 

MediciM.—a. Lowaley. St. Bartholomew’s Hospital. 

Forentie Medicine and Midui/en/.— O. D. Steemrt, Liverpool; and 
T. W. Wakem, Cbaring<rot8 Hoenltstl. 

ForenMc Medicine-— G. Jones. Lradon Hospital; S. B H. Marttn. 
Royal Free Hosplt*!; and M. White, St. Thomas's Hosp tal. 

JffdtciT'i'rv.—O. W. Gangs, Unl^'erslty College; D. C. Ktmp. Uni¬ 
versity College; and J. Watts, Manchester. 

To Messrs. Blake, Blatchford, Brown, Clough, Dudley, Ingmm, Jones, 
Lowaley, McCuragh, Maw, and White was granted the diploxa of tbe 
Society entitling them to prwctlse Medirise, Surgery, and Mid¬ 
wifery. 

Many interesting papers will bo read at the 

approaching nineteenth meeting of the American Dermato¬ 
logical Association to be held at Montreal on Sept. 17th, I8th, 
and 19th. The proceedings will conimcnce with an address 
by the President (Dr. S. Sherwell of Brooklyn), after which 
the first day's subjects will be Angiokeratoma of tbe Scrotum, 
Raynaud's Disease of the Einrs, cases of Hydroa Vaccini¬ 
forme and Bromide Eruption, a dUoiission on the Usefulness 
of Electroly.sis in Dermatology, nnd the Relation of tbe Bpi- 
tricbial Layer of the Epidermis to Ichthyosis Congenita. 
Amongst the numerous .subjects announced for the two sue- 
cee<ling days are papers on the Treatment of Erysipelas and 
ou Alopecia. 

A Question ok “ Isolation.” —The people of 

Elson, a village near Portsmouth, are much exercised at a 
method of “ isolation” which certainly has novelty to recom¬ 
mend it. The urban district council requires a site for an 
isolation hospital, and the action of their committee has 
opened an old sore. Seven or eight years ago the now 
deceased local board required a hospital and pitched on this 
identical site at Elson. A Local Government Board in¬ 
spector duly made inquiries, and the site was purchased. In 
1893 several cases of small-pox oiicurreil, and tents were 
erected for their accommodation. This brought the military 
authorities to the fore ; they promptly declared Elson out of 
bounds and hinted at closing the forts in tbe perish. SuCli 
was the local feeling—the tenU being “ at the very doors'* 
of the people—that without petition the board abandoned 
the site and advertised for another. Tlie committee of the 
Gosport and Alverstoke urban district council, which district 
includes Elson, now recommend, however, that it be once 
more requisitioned for isolation purposes. Nearly every 
inhabitant of the village was present at the meeting of pro¬ 
test, and they have unanimously petitioned against a hospital 
“ within a few yards of their doors.” The matter, so far 
; this authority is concerned, is in an initial stage, but the 
j quc.stion affects not only a semi-rural but a naval and 
I military population. 
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Vaccination and Revaccination.— We are glad 

to see that the folio,wing document, signed bj the vaccina* 
tion officcM of the Whitechapel Union, has been posted 
throughout the district:—“The Medical Department of the 
I^vy Council advise that all persons who have been vaccinated 
in infancy should, as they approach adult life, be revacci¬ 
nated, and the public are therefore earnestly requested to avail 
themselves of this great and simple safeguard against small¬ 
pox. The best time for revaccination is between fifteen and 
eighteen years of age. But if there is a prevalence of small¬ 
pox, or if individuals from personal circumstances are likely 
to have chances of infection the age of fifteen should not 
be waited for, especially in the case of young persons 
whose marks of vaccination are not satisfactory. In cir¬ 
cumstances of special danger, everyone past childhood 
on whom revaccination has not bwn successfully per¬ 
formed should, without delay, be rcvaccinatcd. The 
Royal College of Physicians also strongly recommends 
that all persons who have passed the ago of puberty and have 
not been rcvaccinatcd since, should be revaccinated. It will 
thus be seen that it is considered by the tw*o highest medical 
authorities in the country that every adult person should be 
revaccinated.’’ We quote this as (riven in the A'cAo, which 
calls the notice an “ extraordinary document.” 

Morley House Sea.side Convalescent Home 

FOB WoRKlHO Mbn.—T he half-yearly meeting of the board 
of governors of this institution, which is situated at lit. 
Margaret's Bay, near Dover, was held on the 28th inst-., in 
the Memorial Hall, Farring<Ion-street, Mr. J. A. Dickinson 
presiding. The annual report and balance-sheet showed that 
daring the past year 798 patients bad been received, an in¬ 
crease of 132 over the previous twelve months. A gratifying 
feature of the report was that in addition to an increase in the 
subscriptions and donations increased awards bad also been 
received from the Hospital Sunday and Saturday Funds. The 
report notes with satisfaction the increased favour the Home 
is obtaining with agencies, there being now associated with 
the Morley Home (either in connexion with single beds or 
ward-s) the following: the City Police, G.P.O. (for London 
postmen), Gough and Sons, Beckenbam and Penge Societies, 
Hearts of Oak Society, Governors of the Bank of England, 
Church of England Temperance Benefit Society, and the 
Improved Industrial Dwellings Company. An account of 
the opening of the Gaston Wing in May last by the Hon. 
W. F. D. Smith is also given. The Home is free from debt, 
but the number of patients seeking admission is growing so 
rapidly that some steps must be taken in the near future to 
increase the accommodation. The report was adopted, 
and the proceedings closed with a vote of thanks to the 
chmrman. 

Charitable Bequests.—T ho Daily Netes states 
that estate duty has been paid on £259,557 as the value of 
the personal estate of Mr. William Berry, of 525, Ro<^hdale- 
road, M.'uichester, and of Paikl^ds, Durham Massey, 
Chester, blacking manufacturer, who died on June 8th 
last. He bequeaths to the Manche.ster an<l Salford Street 
Childjen’s Mission £500; the Altrincham and Bowdon 
Provident Society at Altrincham, £500; the Altrincham 
Hospital and Provident Dispensary, £1000; the Man¬ 
chester Clinical Hospital for Women and Children, 
£1000; the Manchester and Salford Sick Poor and | 
Private Nursing Institution. £1000; the Manchester Hos- | 
pital for Consumption and Diseases of tho Throat, £1000; 
the Manchester Royal Eye Hospital, £1000 ; the Manchester 
Institution for Diseases of tho Ear, £1000 ; the Society for 
the Prevention of Cruelty to Children, £1000; Mr. Bamardo’s 
Homes and Missions, Stepney-causeway, £i(XX); the Man¬ 
chester and Salford District Provident Society, £1000; 
Henshaw’s Blind Asylum, Old Trafford, £1000; the South- 
port Convalescent Hospital and Sea Bathing Institution, 
£2000; the Manchester General Hospital and Dispensary for 
Sick Children, £2000; the Old Trafford Schools for the 
Deaf and Dumb, £2000; the Royal National Lifeboat 
Institution, £2000; the Northern Counties Hospital for 
Incurables, Heaton Mersey, £2000; the Salford Royal 
Hospital, £1000; the Boys and Girls’ Homes and Refuge 
and Children's Aid Society, £3000; the Ancoals Hospital, 
Manchester, £5000 ; the St. Mary’s Hospital and Dispensary, 
£5000; the Manchester City Mission, £5000; and the Man¬ 
chester Royal Infirmary and Dispensary, £10,000. All the 
leakliie of his property Mr. Berry leaves to his brother 
TbooM. 


Dr. John Hamilton has rec 

for efficient vaccination in the Gro.sley <V 
on-Trent Union for the ninth time. 

Dr. Farrar, Chatteris, has 1 

gratuity of 5 guineas for efficient vaccina 

The formal presentation of 
Prize for the discovery of argon is po 
absence from England of Professor Ram: 

Post-mortem Knaminatioxs , 
Mbdicai. Officbes.— At Tuesday nigl 
Strand board of guardians a question of 
medical officers of metropolitan workhou: 
the proposition of the chairman (Mr. T 
adoption of the School Visiting Cointr 
tion, that in future, when the coroner < 
examinations to be held on the bodies 
in the Bear-yard casual wards (Druj 
house and schools at Edmonton, or ot 
the control of the guardians, the necri 
by an independent medical man, and 
engaged in the service of the board. Wl 
professional usage in private practice an 
he did not think the salaried officials o 
like workhouses, a.sylums, gaols, &c., s! 
conduct these post-mortem invesfigntior 
death of persons whom they attended in 
any intention on the part of tho comi 
slight upon the medical officers at thei 
houses or other in-slitufions; but it ' 
suspicion of scandal which might in 
to the board in allowing their ow 
make post-mortem examinations in < 
might be charged with having som 
fessional interest.—guardian obsem 
suggested by the committee was now ii 
metropolitan institutions, and woxdd soo 
in all the London workhouses, asylums, 
of Mr, Robert Walker, seconded bj 
M.R.C.S.Eng., it was agreed that, as 
very great importance, affecting the in( 
Strand and other Lomiou tmions, it shou 
General Purposes Committee for conside 
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NOTBS ON CURRENT TO 
The Walfr - fvpply of Eaut 
Thk vettries In the Eut-end of London have 
of the Local Government Board aaking bim U 
Into the water-iupply. 

The Tubnculoeie Commi.''g 
Mr. Lee* Knowles baa given notice of a motio 
of tbe Royal Commission on Tuberculosis anc 
■cope of ite inquiry, so that it may further 
administrative procedures available for rcdiicii 
culoua materia) in tbe food supplied by animals 
ment having appropriated al) the time, there 
of tbe motion being dealt with during the pre: 

/n4«prctor» of Heat. 

A Parliamentary return Is being prepared s 
officials employed as meat Inspectors In the lea 
England and Scotland, the date of their app< 
cations, their vocations prior to receiving ap 
such officials act ss meat Inspectors only ' 
emolument In a department other than th 
medical officer of health. _ 

BOUSE OP COMUO: 

Thubsdat, Auo. 22»t>. 

DUeaee tn Imported Milk 
Admiral Field stked tbe President ot the Board 
he could tsjte any steps under tbe law as it 
this country against the importation ot milk 
foot-and-moutb disease, pleuro-pneumonia, or o 
exist, which were liable to be commnnicated n 
human beings, and were consequently daoge 
and, U the existing law was defective in this n 
further Fartiamentary powers in the ensuing si 
cope with this seknowlodged evil. 

Mr. Walter Long repIlM that If any danger h 
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should arise by reason of the importation of milk be thought he should 
V>e able to meet it hy the powers gl\'en under the Dlsea»es of Animals 
Act. Questions afferting the iiealth of human beings, however, were 
Tor the Lo?aI Government Board to eonulder. not for his depa'tment. 

On the following dav Admiral Field addressed his question to the 
Tresident of the LomI Government Board, and Ur. Chaplin replied that 
'be had no power to prevent the Importation of milk from c'unfries 
where infectious diseases existed, but the matter was of importance, 
■and would not escape ills attention. 

The Waier-tupplif i» Bant London. 

Mr. James Stuart addressed a number of questions on thts subject to 
itbe President of thn Local Government Board 

Ur. Chaplin, In the course of his replies, said he was informed by tbe ' 
-Mast London Water Company that the {■'crease in the qiian'Ity of ' 
■water supplied during tbe month of June list, as compared with the I 
supply during the corresp'ndtng month In the two preceding years, was I 
■due (1) to an increase of 36,000 in the population since 1893 ;'(2) to tbe I 
■fact that a targe number of plp<-s hetoiiKing to the consumers were ' 
■burst, 50,000 burst pipes havlrg b'en found betwe*n April 20th and 
June 29th—in many instances the necessary repslrs had not yet been ! 
■cariied out; and (3) to the abnormally dry weather of Mav and June, ; 
when gatden watering was a source of great waste. The engineer of the 
.company stated that all pipes belonging to the company within the 
.county of London which were damaged bv frost cr otherwise were 
replaced or made good by April 8th. He (Jlr. Chaplin) had communi- 
-cated with Major-General Scott, the Water Bxaralner under the Uetro- 
'polls Water Act, and he informed him tlist he had no Information 
which would lead him to doubt the accuracy of tbe stat<ments 
■of the Company in the matter. He bad made inquiries of the 
eeveral water companies in London as to the number of days' 
supply represented by the capacity of their storage reservoirs for 
sinBItered water. The effect of the replies was: East London Water 
•Company, an average of about se\’«nteen days’ supply of Lea water; 
West Middlesex, six and a third days' supply: Grand J unct'on Company, 
■three and a half davs'tuppiv; New River ^mpany, four or five days’ 
.average supply; Southwark and Vatixhall, four days' supply; and 
■Cbelsea, tbln«^ and a half days’ supply. 

lunacy in Ireland. 

Mr. Gerald Balfonr. Chief Secretary for Ireland, replying to a 
.question put by Mr. Kenny, said that the Increase In the number of 
odmisaions of lunatic pariente Into Institutions was attributed by the 
Lunacy Comralssioners in great measure to causes other than an 
increase of the disease of insanity in its more serious fonns. And in 
<helr last rewrt they point to the continuously Increasing proportion 
«f old-age admissions ss confirming this view. At present he had no 
■well-digested information with respect to foreign countries, and was 
not satisfied that anything would be gained by an International com- 
oniSElon. He would, however, consider tbe matter during the recess. 

Local AuthorilUe and SanilatUm. 

Mr. Chaplin, in answer to Mr. Yerhurgh, said that the practice of tbe 
Xocal Government Board had been to refer to tbe reports of tbe 
Assislatit Commls'loners in connexion with the examination of tbe 
-annual reports of medical oScers of health, and where the reports of 
■the Assistant Commissioners bad contained statements respecting 
•cottage accommodation the Bwrd bad communicated with the local 
-authority on the subject when It bad appeared to them that 
Advantage would be likely to result from such communication. Apart, 
however, from the reports of the Assistant Commissioners, the BMrd 
were accustomed upon the materials furnished by the anniml reports of 
<the medical oflicers of health to draw the attention of the local authori- 
-ties to matters of sanitary importance in connexion with tbe bousing of 
rtbe working classes. 


Smallpox in london: the Dalvatton Army Skeliert. 

Mr. Chaplin said, in reply to a question, that his attention had been 
•ealled to a report of the proceedings Instituted by the vestry of St. 
George, Southwark, with regard to alleged overorowding of tbe Salva- 
-tlon Army shelter In Blackfriars.road, He understood that the ease waa 
.adjourned and no decision had yet been given hy the magistrate in tbe 
<niatter, and he thought therefore that he could not p op* rly make any 
observations with reterence to It. Tbe Local Government Board were 
-aware that a conalderable number of cases of small pox had occun^ 
-amongst persons who bad been received In the Salvation Army shelters. 
In tbe early part of last year tbe Board directed an Inquiry aa to the 
Airangementa in connexion with these shrltcrs. especially as regards 
dealing with cates of infections disease, end at the beginning of the 
present month be requested that further inquiries should ho m^e by 
one of the medical Inspectors of the Board as to precautionary measures 
■taken at Ibe shelters with a view to the detection ot cases of small-pox 
-among (he persons admitted. The general result of the inquiry would 
-appea' to tx! that the Salvation Army authorities realist theirresponsi- 
bilityin the matter of smsll-pox, and were anxious to do ail in their 
Mwer to prevent the spread of that dlsosse by means of the shelters. 
The Local Government Board were not empowered to enforce a medical 
■inspection. Any powers for this purpose, apart from those which might 
*)e exerciw-d the medical officer o( health, could only bo obtained by 
legislation. The subject had been receiving his attention, and the 
4|uestion as to an alteration of tbe law with rega.-xl to these and other 
•Himilar institutions would be considered by him. 

Fbipat, Aro. 23 rd. 


The Clothing o,f the MetropolUan Poliee. 

Colonel Howard Vincent asked the Secretary of State for the Home 
Department whether be would consider, In conjunction with the Com¬ 
missioner of Police for tbe Metropolis, the possibility of rednc'ng the 
issue of tunics to sergeants and constables to one in two years, and 
aupplylng in the alternate year a smart serge jacket for use during 
ordinary day duty in tbe summer and by police engaged in office or 
fln-door work, as in many provincial forces, and possibly with a lighter 
headdress than the felt helmet.—Sir Matthew White Ridley replied 
4hat ^e ((ueation of supplying the metropolitan poIlM with a lighter 
headdress and clothing for summer wear bad been repeatedly before 
P^*“^**sors, and the result of their consideration of the matter 
nm Idvariohly been a decision that, on medical and other grounds, the 
ehaoge would be undesirable. He should be willing, howeve*, to give 


the matter his consideration and to confer with the Commissioner 
Police, 

Imported Frozen Mtat. 

Mr. Walter Long said, in reply to Mr. Dunliar Barton, that repre¬ 
sentations bad been made to tbe Board of Agriculture that there was 
not proper inspection of the cattle slaughtered In Australia for export 
as frozen meat to this country, and Infunnation was obtained as to tbe 
measures taken in certain of the Australian colonies to prevent tbe 
export of meat unfit for human food. Thu information was com¬ 
municated to the Local Government Board, with whom It would rest 
to consider whether any further measures for the security of human 
health In this country were necessary and pracUcobie. 


MOXDAT, ACO. 2ETH. 

Vuceination Committion Report. 

Mr. Chaplin said in reply to a quest Ion that he caused a letter to be 
addressed t<> the Ro.tal Commission on Vaccination on Aug. 13th. in 
which the co-nniis'iioners were infornieil thst the Local Government 
BMrd were strongly impressed with the urgent importance of tbe final 
report being made at as early a date as possible. He was informed that 
the eommltelouers were now preparing their final report, which would 
be presented at the earliest possible inouient. but he regretted that he 
waa unable to give any more definite information. 

Diepentary Doclort in Ireland. 

Mr. Abraham asked the Chief Secretary to tbe Lord Lieutenant of 
Ireland whether the Local Goverunient Board sanctioned dispensary 
doctors having the dispensary in their own houses in towns where 
premises suitable and convenient to the public could be obtained: 
whether under these clrcumslazices tliey would sanction a board of 
guardians surrendering an exie-lng dupensary held on lease at a 
reasonable rent in order to accommodate the doctor, five minutes' walk 
being saved him; and whether, in tbe Interests of the ratepayers, they 
would reluse ssncUon to such an arrangement if brought under tbefr 
notice. 

Mr. Gerald Balfour replied that the provision of dispensary accommo¬ 
dation devolvse upon Ixiards of guardians under Section 8 of the Poor- 
law Relief (Ireland) Act. 1851, and it Is not tiie practice of t he Local 
aovemmeiit Board to interfere with the guardians In tbe selection of 
premises unless satisfied thst the premises are inconveniently situated 
or otherwise unsuitable for the sick poor seeking medical relief. With 
regard to paragraphs 2 and 3 of the question the Local Government 
Board can express no opinion as to the act.loit they might feel called 
upon to adopt until ell tbe facts of the particular case are placed before 
them. 

A’ursfnp in n'arthouse In/lrmarie*. 

In the course of the debate in Committee of Supply on the vote for 
the Local Government Board, several meintwis called attention to this 
important subject. Mr. Chaplin, speaking for tbe Board, admitted that 
the legrettable cases which bad occurred in workhouses of patlenta 
Bufferltig from illness owing to Inefficient and inferior nursing ought 
to receive their careful attention. He bad already made inquiries on 
the subject, and be understood that at tbe present time there was in 
existence a Workhouse Nursing Association, by uieana of which nurses 
were trained and also recommended. He understood, moreover, that 
many boards of guardians subscribed to the association. Tbe Local 
Government Board attached great importance to tbe work of the 
assoeiatijn, and also to the nursing duties In workhouses by trained 
nuraes. It waa also tlie poliev of the Board to discourage as far as 
' possible tbe nursing of patienu by pauper nurses. This had been the 
general policy of the department, and It was one which be hoped to 
continue to carry out in the fuUire.rcsIisiDg bow important it waa that 
tbe nursing esUbllabment connected with workoouses should be 
thoroughly reformed. Sir Walter Foster, the Parliamentary Secretary 
to the Loral Government Board under the late Administration, also 
took part in tbe discussion, assuring the House that of late years tbe 
subject of tlio nursing of tbe sick poor bad received a great deal of 
attention from toral authorities in dlrfeient parts of the country, and 
that the Local Government Board had not been idle with regard to tu 


Tcbsdat, Avg. 27th. 

Ventilalion of the London i^TMferpround Naffways. 

Mr. Ritchie, President of the Board of Trade, questioned by Mr. 
Weir, dmilned to bring In a Bill next sesHlon dealing wlUi the ventila¬ 
tion of tbe underground radways in Loudon. At another sitting of tbe 
House Mr, RItehle had said that if ti e companies concerned were to 
consult their own interests they would take steps themselves to deal 
with what was a subject of geueral complaint by those who travel oo 
tbe railways. 

The Oretham Uniccreity Committion. 

Mr. Balfour informed tbe House that legislation with regard to tbe 
report of the University of London (Gresham) Commission would be 
Impossible in the course of the present session of Parliament, and he 
was imsble to say what legislative action would be taken by tbs 
Government. 
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Editor, not taler (Aoh 0 o'clock on (Ac TAweday mominp of oaok 
foetkforpnhUeoiienlmthtnentnmmlm. 

Browx*. J. Waltox, M.T>. Q.U.l, has been reappointed Snrgeon 
to tbe Royal Hospital. Belfast. . . ^ 

Btxkc, pROFassoB, M.D. Q.U.l.. has been reawlnted Fbysiidaa 
for Diseases of Women to the Royal Hospital, Belfast. 
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Tna Laucwp.] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [August 3 


OoniLn, O., hM bem nppolatod Senior Obstetrto Uoune Phynidna to ' 
St. ThomM'e Koepltnl. 

Oovrour. O. J., M.B., B.Oh. Oxon., bee been nppointel A«UUot 
Houm Surgeon to St. Tbomna'e HoapiuJ. 

Omucb.H.O., L.U.C.P.. li.iiO.S.. bu been eppolnted Aselatnnt Houre 
Surgeon to Sb. Tbomu'n Hospitnl. 

Uuriu.. B. Q. C., L.B.O.P., M.R.C.8.. bss been appointed Bmt- 
dent Hooee Phyilctan to St. Tbomu'a Hospital. 

Dans, H. J., M.B., B.O. Oaotab., has been appointed House Surgeon 
to St. Tboaiaa's Hospital. 

Dixon, J. L. B., M.B., B.S., has been appointed Senior Assistant 
UMleal OScer at the Workhouse, Mauebester, vice McDougall, 
resigned. 

BiCBXS, 0. A., L.R.O.P. Bdin., hu been appointed Hedical Officer of 
the Helperby District, Baalngwold Union. 

HosaSTS, B. G., U.R.Q.S. Bug.. L.R.G.P. Lond., has been appointed 
Senior Resident Uedical Officer to the Qeneral Hoepital, Nottlog' 
ham, vloe Warlttg, resigned. 

HoKK, A L.. L.R.C.P., M.K.G.S., has been appointed Rouee Surgeon 
to SL Thomae'i HospitaL 

Jaitxa. T. J, F., bLR.O S. Bog.. L R.O.P. LoniL, has been appointed 
Medlotl Officer of the Soutb-Baatem District, Preebridge Lynn 
Union. 

Anna, L. L., M.B., B.Oh.Oxon., has been appointed Realdent 
House niyeiclaa to St. Tbomas'e Hoepitai. 

Larrox, F. G., L.R.C.P., M.R.O.S., bae been appointed Hoa>reeldent 
Pby^lan to St. Tbomae's Hospital. 

Rcuon, JosxPH, M.D. Q-U-I., L.RC.S.I., has been reappointed Oph> 
tbalinlc Surgeon to toe RnyaJ Hospital, Belfast. 

PRan, J. L., L.K.C.P, H.B.O.3., hat been ^pointed Aaslstont House 
Boigeon to St. Tbomas'e Hospital. 

Roes. RiOBaan. U.D. St. And., L.R.O.S.I., has been reappointed 
Physician to the Royal HosiRtal, Belfast. 

SaiT, A D. H., L.R.C.P.Bdln.. bas been appointed Sfedical Officer of 
the Sturry District, Blear Union. 

SauxDns, A L., H.R.C.S.Bilin., L.B.O.P. Lond., has been appointed 
Hedicsl Officer of the Workhouse and the Hastern District, Free- 
brldge Lynn Union. 

Sao.vDns, B. A.. UB-, B.Cb. Oxon., has been appolotod Junior 
House Pbyaldaa to Sb Tnomas's Hoepital. 

SaoooKBi, P. J. A, L.R.O.P., M.R.O.S., bas been appointed Non¬ 
resident House Physician to St. Thomas's Hospital. 

SWTS, J. Lobbaix, H.D. Bdin., has been appointed Pathologist 
to the Royal Hospital. Beliasb 

Svira, R. STnaproRD, Jd.D. R.U.I.. has been reappointed Assistant 
Physician to the Royal Haspltal, Belfast. 

Stkrlx, W. C., H.D., M.R.O.P., has been appointed Medical Officer to 
(he Hexham Union, and Public Voncloator and Medical Officer to 
the West Allandale Uedical See'ety. 

Btoxk, N. G., M.B., M.Ch. Oxon., has been appointed House Sur¬ 
geon to St. Thomas's Hoepital. 

6Tn.8, F. W., H.R.C.3. Bng., L.R.C.P. Load., has been appointed 
Medical Officer of the South Brent District, Totnes Union. 

TauBatoa, B. O., L.R.C.P., U.R.O.S., baa been appointed House Sur¬ 
geon to 8b Thomas's Hospital 

WitXiOB, L. A R., M.B., B.Cb. Oxon., has been appointed Assist¬ 
ant Honse Surgeon to St. Thomas's Hospital. 


^arandts. 


#br /MJMr fiVomaftns regardUe taek vaemey njtremt ilnsiift b« 
•ode to the advertumutt (om /ndoi). 

Amos Unox.—Resident AssistAnt Medical Officer. Salary £100 per 
•onutn, xrlth furnished apartments, lallons, washing, Ac. 

CuiHXRyrKit, I.vpiRMART.—Assistant Medical Officer. Two and a half 
guineas weekly, witb board and lodging. 

OnropLoRDOx Hospital for Disk asks op trk Cbrst, Victoria-park 
B.—House Physician for six months. Board and residence, and 
sllowanee for washing provided. 

DKRBTaHrHR Rotai. Lspismaby. Dcrby.-Cllnlcal Assistant for six 
months. l 

Gk-xeiul Hospital, Nottingham. — Honse Physician for two tmts. 
Salary £100, rising £10 a yw to £I20. Also Assistant House 
Surgeon for six months. Board, lodging, and washing In the 
hospital {wovided. 

Omm TAMpimi HosPlXAb—Hoase Surgeon on Oct 3rd next. 
Salary £90 per annum, with board and lodging. 

liowcAxn.* Rural District Oodxcil.—M edical OfBcer of H.wli.u. 
Sslaiy at the rate of £2t0 per annum, inclusive of all expen.ses. 

Laxcaxtkb IxpiBMABf AXD DtspixsARY.—House Surgeon (unmarried). 
BSiary £80, with resldeoce, board, attendance, and washing. 

MAXcinenxR Clokcal Hospital poh Wokkr axd Chtldrex, Park¬ 
ises, Cbeetham-hlll-road.—House Surgeon. Salary £60 per 
Mnnm, with apartmenU and board. Applications to Mr. H. 
Teague, Secretary, 33, Barton-arcade, Manchester. 

MRTOPOLITA.X Hospital, KIngsland road, N.B.—House Physician, 
H ouse S urgeon. Assistant Houxe PhyslcUn, ood AsslsUnt House 
»ur^. Appointments for six mouths. The Houae Physician 
^ House Surgeon will each receive a salary at the rate of £60 a 
year. 

Nobthamptox Gorbal IxJTRJiAaT.—Dresser for six months. 


NoRTB OAMBRiDOBaniRR Ho.spiTAL, Wlsbecb.~Hoi 
October next, also to undertake the Secretary's dul 
per annum, with detached house, furnished, cosla 
provided. 

Royal Frkk Hospital, Qrav's-Inn-road, W.O. — I 
Medical Officer. Salary £100 per annum, with t 
and washing. 

Rotal Uxirgn Hospital. Bath.—House Surgeon for o 
£60, with board, lodging, and washing. 

Sr. Bartiiolomcw's HosPiTAL.—AssUtant Physician. 

St. Lkoxahd, Shoredlth.—Resldsot Assistant Medical 
£120 per nonum. rising £10 annuslly to £150 p 
rations, tumished apartments, and washing in the 

Tsk CaiLDREX'a Hospital, Temple-street, Dublin.—R< 
Salary 50 guineas, with room", fire, light, and atter 

Thk Cooxcil fob tkk Bostox Rural District.—J f 
Health tor the OUtrioi for rive years. Salary 
Applications to the Clerk of the Council, 10, New-st 


SlifiiisSN, ntV | 


BIRTHS, 

BccLbs.— On Aug. I9th, at Ketberpeons, Naffertoo, 
wife of Charles U. Bocles, M.R.C.S., L.ILC.P., of a 
Laxdbb.— On Aug. 21st, at Forest Side, Noel-street, 
wife of Francis J. Lander, M.R.O.S., L.K.C.P. Lone 
Mackixxox.— On Aug. 19th, at Woodford Honse, Aldei 
Surge m-Lieutenuit'ColJnel H. Mackinnon, D.S.' 
daughter. 

Sajiders.— On Aug. 23nd, at Camden-road, N.W., the 
Sanders, Siifgeon, of a son. 

SqciRB.—On Aug. 24th, at Harley-street, W., the wll 
Squire, M.U., of a son. 

SvrtxtioE.—On Aug. 26th. at the Close. New Swlnd 
George Hodway Swinhoe, of a daughter. 

Tayloil—O n Aug. 23rd, at St. Helens, Ayton, Berwli 
of O.R. Taylor, L.R.O.P. A 8. Bdia, of adaughtei 
WlLPBT.—On Aug. 26th. at the Hospital Barracks, 
Walmer, the wife of Surgeon A. Gascoigne Wl 
daughter. »___ 

MARRIAGES. 

Bbll—Parsor.— On Aug. 2lBt, at St- Luke's Churc) 
George Warner Bell, Staff-Surgeon R.N., H.U 
youngest son of the late Sir Sydney Smith Belt 
the Cape of Gooi Hope, to Rosa Maton Parson, foi 
the late B. X. Parson, J.P., of Soutbsea and Bmsw 
Campbkll—Gridddx.— On Aug. 1st. at St. Matthew 
I water, by the Rev. T. A. Chapman, B.A.. R. Ke 
I M.B., F.H.C.S., son of Hugh Campbell, of Wimpol 
late of Bweland Hall, Risex, to Rose Maude, dans 
Brigade-Surgeon Q. C. Oribbon (X.O. Scottish 
grand-daughter of the late Sir Hugh Allan, of Mon 
Bllioit— Cox.—On Aug. 2Ut, at Trinity Church. So 
Gilbert Elliott. M.U.C8., L.R.C.P., son of Mr. 
Canfield - irardcnM, N.W., to Ada Ba^n, eldi 
Frederick Cox, Vemon-place, Blo-imsbury-square, 
Hkllier—Harbisox. — On Aug. 22nd, at the Wi 
Booden-lane, Manchester, by the Rev. Ur. Moulto 
John Benjamin Hellier, M D., of Leeds, to Lily, y 
of toe late Henry Bowers Harrison, J. P., of Prestw 
Heyward—Vaxhousb —On Aug. 20th, at St. Bamabai 
Henry Heyward, L.R.C.S. 1., L K.C.P.i., to Ella 
daugliterof IhelateJ. M. Vanbouse. 

Hilltab—Bllbbt.— On Aug. 21st, at Plymptnn St. 
Devon. Cecil B. HUIyar, L K.C.S., L.M.C.P. Bdin 
Bomeraet, youngest son of the late Admiral Henry 
of Plympton, to Florence, younger daughter of 
M.R.C.S., L.S.A., of Plympton. 

EoBixsox—O'CoxoB—On Aug. 22nd, In Dublin, Bei 
M.R.O.S. Bug., L.R.C.P. Lund., of Oakainoor, Non 
the late Thomas Robinson, Surgeon, of Alton, 
daughter of the late Roderlc O'Coaor, J.P., Dubl 
county Roscommon. 

Sraw-Macekxxib— YuLR.—On Ang. 24th. at St. Jamei 
by the Rev. B. A. Midwinter, John A. bhaw-Mockei 
M.KC.S., of 24, Savilerow, W., to Panuy, daui 
Robert Yule, of Gravesend._ 


DEATHS. 

Amsdk.x.— On Aug. 27to, at 103. Oreen-’anex, N.. the 
son-in-law, W. C. Worley, George John Amsden, i 
year. 

Qlkesox.— On Aug. 27th. at his residence. Denown cou 
Edward M. Gleeson. M.R.C.S., L.S.A.iu bis 80thyi 

I* Mbmoriaw. 

WAKLBY.-On .\ug. 30to. 1888, at Heathlands-n 
Chertsev. Siirrw, James GoudehIM Wakley M D 
yearx Editor of The Larcbt, youngest son of t 
Wakley, M.P. _ 

WJ.-A /M ^U. U thargtd tor Oe IiuertUm oj Not 
Marriaga, and DeaUu. 


Digitized by i^ooQle 



S70 Thb Lancet,] 


NOTES. COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Accost 31,1895. 


Itates, Cflmmrats, anlt ^nsters 
ta Cflmsponbtnts. 

EDITORIAL NOTICE. 

Tt is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exeluHwlg “To the Editobs,'’ and not in anj case to 
nnj gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary tliat attention 
be giren to this notice. _ 

it etpeeiallff requetted that early intelliyenee of local emit 
having a medical interest, or which it is desirable to bring 
vjider the notice of the profession, may be tent direct to 
this Office. 

Lecturet, original articles, and reports should he written on 
OJte tide only of the paper. 

‘Letters, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Wo cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

"We cannot vndertake to return MSS. not used. 


MANAGER’S NOTICE. 

*‘THB LANOBT" AND ACCIDENT IN8UBANCH. 

A LITHOGRAPHED ctBCULAB LETTKB, emanating from an 
office in the Strand district, is being sent to members of the 
.medical profession, offering to supply them with The Lancet, 
in conjunction with an accident io-suranco policy. The Fro* 
^rietors of The Lancet are in no way connected with the 
scheme (of which they cannot approve), and were not aware 
•of its inception nntil their attention was called to it by a 
reader who bad received the circular. 

“THKRAPErTic” Folk-Lohr. 

'We have received the following from s corre«pondeot. Fruit, according 
to orthodox theology, was tlie source of all our woe. Now, appa¬ 
rently, the tame food It the tourcc of every bleteing. 

"Lemon Cure#. —Cares chronic broncbltit, diseased lung, and 
brings back the voice after being lost, also coughs of the longest 
standing and nightmare. Directions:—-Place a lemon whole as you 
■have bought It on the oven top; keep now and again turning It 
over. In order to keep it from bursting. It becomes heated all 
round and turns Into a strong acid by this process. Then have a 
«up and fork ready: touch It with the fork, and It will run whole 
into the cup: stab it well with the fork, drink off the hot juice 
neat as sharp as possible, givstraigbt to bed, and you will be asleep 
<llrectly. I was cured in two nights after being given up bytbe 
doctor, who said I should linger away the last stage of chronic 
bronchitis. In my case I bad no pain, and was surprised about nine 
«>‘clock after breakfast to loose (sic) a great quantity of hard stuff in 
the nature and form of hard gristle, which for the moment quite 
•tunned me, cut in the form of minute squares. I should say 1 lost 
■a gill and a half. Tbit is 12 years since. 

"Chronic Rheumalism.—'Hevv 4 woollen socks, a lemon, and a 
^lass of whisky, which is alt that Is required. If in the higher part 
of the frame, the bead and the shoulders, hold the lemon in the 
palm of your right hand, stili admitting the lemon in the hand. 
(Pull on the 4 woollen socks singly same as gloves till you get on 
the 4. which Iseigbt. Take a glass of whisky, and the natural heat 
of the body will draw the disease into the sali lemon, discolouring 
tt; if rheumatism, greeu—different diseases different colours. 

"Bleeding Piles—Which I conscientiously feel without doubt 
in my own mind that this form is chronic. } lb. best figs placed in 
>a small dish; ponr a lltUe water over them, then stew them in the 
oven. Drink the water In proportion as you eat a fig before break¬ 
fast fasting. This never falla” 

•O. R. p .—Apply to the Secretary, 8t. Andrews Ambulance Association, 
103, West Regent-street, Glasgow. This Is only a suggestion, for 
pwhaps the same rule holds good aa with the St. John's Association. 


An\'XBTiaiiio ix m Lay Pkvss. 

Wb notice In the columns of a lay contemporary an announcement tbst 
** Sir Dvee Duckworth, the well-known physician, has gone to Amerim. 

He Intends to be back in this country about Sept 16th.” We sre ton 
often compelled to reprove practitioners with advertising, or to rail 
attention to their being advertised by Injudicious or stupid (rlrods, 
and we cannot ignore similar oocurreoces iti the case of leaders of tbs 
profession, although we feel sure that the objectionable notlje hsa 
beenlnaerted without Sir I> 3 -ce Duckworth's knowledge or leave. Tbe 
curse of publicity which neceasarlly attends upon those in sn; pro¬ 
minent position makes it, perhaps, more dilBouIt for them than for 
bnmbler members to avoid this sort of thing, but owing to (heir 
position it Is of all the more importance that they should take eveiy 
means to prevent such notices getting Into the public press. 

To the BdUort of Thb Labost. 

SiBs,—One has been highly impressed by your just criticisms abieh 
have appeared from time to time In the medical journal par exccUmet, 

Tsk Laxcbt, on the occasion of “ puffs ” of medical practitioners by ths 
lay press. On turning over the leaves a few days since of *' Psrke's 
Drug Stores, Limited ” (21, Prinees-street, Oxford-circus, W.), which bs« 
a very extensive circulation among its customers,! was a good deal 
aurprised to read that pages 42 to 4S were devoted to a “ Directory of 
aome London Doctors." which comprise the names of many of our lead¬ 
ing hospital physicians and surgeons, with their respective residences, 
as well as specialists ot all diseases, from the throat to the anus. Surely, 
this is a most flagrant form of advertisement, and deserves your severe 
oeneure. It is to be regretted that the teadera of our profession shoiild 
set their younger members such a reprehensible example, when so much 
has been written condemning medical advertising. It is, however, just 
possible that these gentlemen mav not have sanctioned their ntmes 
figuring so glaringly as they do In Parke's price list. 

1 am. Sirs, yours faithfully. 

High-street, Putney, S.W., Aug. 21st, 1895. J. Ffekkcb Blakc. 

“Faccto Both Ways."—Hom(Eopathv, jf Prefebbed! 

The following card deserves a wider circulation than its author 
designed for it. 

“ E. W. J. Ireland, Physician and Surgeon, 142, Blixabetb-street. 
Hours for Consultation : From 9 to 10.30 a.m., and from 2 to 3 rnd 
6.30 to 7.45 P.M. Telephone No. 92. 

“N.B. — Dr. Ireland will treat Homiropathlealiy any of his 
patients preferring to be so treated.” 

Mr. Ireland Is. we believe, an M.B.,C.U.Bdin.,andpractises in Hobart . 
Tasmania. His estimate of medical duty does not seem so high as 
we should have expected In the graduate of an ancient and famous 
University. If a patient Is to choose bis own treatment, where Is the 
use of the medicat man's scientific knowledge If the medical man 
consents to be guided by the whims of the patient, where is Ufa 
conscience and bU dignity? Even the public will be apt to appraiae 
lightly the judgment and the prinelples of a practitioner who to 
please a section of hla patients adopts a practice wblcli he docs not 
pretend to adopt for its own sake. 

Dr. C. E. FiUGeraUi. —The work of tmn>‘lation would probably be 
arduous, but there is no doubt thst the I>ook would receive much 
attention. It is profusely illustrated, and therefore the best plan 
would be. In the first instance, to approacii some leading firm of 
publishers respeotiDg Its reproduction In this country. 

Dr. F. A. Welkins. — The Meath Home for Epileptic Women and 
Children, Godaiming, Surrey. This useful Institution is sadly 
hampered by want of funds, and there are very few free beda Soe 
The Lancet, March 9th, 1895. 

Ur. A. J. Morris. —Not if properly cooked, but Improper cooking 
might happen also when a coal fire is used. 

A Quardlan, late Medical Officer’s, letter shall receism attention in oar 
next regular issue. 

H. K. IT.—Our correspondent mu.st consult his own medical man. 

••RAILWAY TBANSPOBT FOB INVALIDS." 

To the Editors of Tbb LABOn. 

StBS,—In reply to a letter signed “Railway” which appears in the 
enrrent issue of Thb Laxcrt, I beg to state that 1 was the suocesaCuI 
competitor for “the beet method.” On your correspondent commu¬ 
nicating with me I shall be pleated to give some particulars of tlie 
method. Also, if I might be allowed space In your columns, I eboutd be 
glad to give full details of the method, which Is as simple as it ia abso¬ 
lutely effectual. I am, Sirs, yours obediently, 

Hayde Bbowx, L.R.O.P. Bdio. 

12, St. Cbarlet-sqoare, North Kensington, W,, Aug. 24th, 1895. 
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NOTES^ COMHENTS, AND AN8WSB8 TO CORRESPONDENTS. [August 31,1896. 571 


A SnUKOB EBQtrBST. I 

Tn qoMtiOBi Bddnned to tu week by wook ve of a truly encyclopedic ' 
Bator* and tho oomminlone we are aaked to uoeute of a tnoet varied 
4Dd cortooa ebanwtor. The following Is perhaps worthy of record 
** Leadoo Labckt.—H r. Bditor,—I ask you to place this letter In 
the banda of tome man or company of men to your dty of London 
who will aell me a wig for my mother, who la slxty'five years of age. 
The wig shall be full else with some gray hairs in it, so that It shall 
be a K co p riate tor a person of her age. The wig shall be strictly 
first class and a good one. Send me prices and instruction for 
measurement*’ 

The letter, which eonaes from America, is duly signed by 
X.D.” We omit the name, as the letter Is doubtless a hoax. Can it be 
that the writer Is aware that from a hairdresser’s window facing 
our office a gentleman wboee wig la changed nearly every day baa 
from time immemoclal. as it were, fixed bis glassy stare on our 
editorial room t It this information is of any aaslstance to onr 
eorrespondent he is welcome to apply to the “Dummy” in question. 

Mnsu. Pbakcu Newbkrt abd Sobs, of 1, and 3, King Bdward-street, 
E.O., write in reference to our articles on the British Hedical Assocta- 
Uon Museum that their exhibit was made by them on behalf of 
Messrs. WilUam B. Warner and Oa, New York and Philadelphia. 

Psif Jfortm.—We do not think that there Is any definite rule; but 
probably moet principals would allow the locum-tenent to take 
the tee. 

Subscriber.—Our correspondent should communicate either with the 
clerk er chairman of the board of guardians. 

“THB TITLH OF 'DB.’" 
tA« XdUan of Tbb Lavob*. 

6m,—Tour eorrespondent, Ur. J. B. Pike. looks only at the subject 
la a selfish way. If Ur. Pike, and those like unto himself who hare ao 
long cast a hungry look at the title of “ Dr.” and have ever been 
destroos of possessing the same, would but fulfil the necessary 
conditions raqulslte for possessing the same, then the feeling of 
“initstion” and “chronic desquamation with a tendency to 
Itritlof' complained of would have its causation removed, and 
the only honest and legitimate treatment prescribed. No 
amount of eophistry can gslnsay tbit—namely, that to be a 
doctor one must be a doctor of something, be It medicine, law or 
theology; without such no person is entitled to the term “ Dr.” Ur. 
Pike mys the matter conld be settled (1) by a consensus of qualifying 
bodies; by friendly (tie) legal action; ^ by obtaining highest legal 
oplnlm. I reply that it oould not, but only by paasing the necessary 
tislniog and examinations. To me It is Inoomprehenslble how any 
medical man can vrish to appropriate that which be is unentltled to. 
lamedldne the title “Dr.” exclusively and Inconteetably belongs to 
grsdostes pomeaslng the degree of U.D., so that It certainly is not 
hoooarable for medical men not poesesstng that degree to style them* 
aelrea or deeiro to appropriate, the title “ Dr.” As for being called 
and scried “ Dr.” by courtesy, the Idea is absurd and ludicrous In the 
extreme. Thncy for courtesy’s mke expecting and desiring wbat doer 
not belong to one, thereby rendering the person artificial and more like 
a tMl than an educated man. Again let me recommend those gentle¬ 
men who daaire the title of “ Dr.” to teke the U.D. or go without It. 

I em, Sirs, yonn truly, 

Aug. 28tb, 1895. U.B., O.U. 

*•* We here reodred serermi other commnnteations upon this subject, 
for which we cannot find room. One eorrespondent, who has failed 
to noderstand ns {which has not stood in the way of a desire to 

«ltieise onr recent leading article very severely) asks s “. Whet 

is there more eelcniated to mislead and puzzle the general public 
(hen trying to explain to them whet they never knew, and never 

will know, and never care to know. t ” We ask with him. What f 

Our article, however, was not addressed to the public, but, as Is our 
finvarisble custom, to the profession, and ell the letters to which 
we were to a certain extent replying, save one, were from medical 
This correspondence must now cesse.—E d, L. 

ODasmpiris.—T bb Labcxt, vel. IL 18SS, p. 88; Thx Lancbt, vdL It. 
U8S, p. 6B0; Brit. Ued. Jour., vol. 1.188T, p. 1145; “The Uerrlege of 
Near Kin,” by A. H. Hath (Longmans, 1887). 

W. £.—We never preecribe; onr correspondent must consult bis own 
medlcsl man. 

Afr. T. CahM, iws.—W* know nothing whatever of the matter tn 
querilon. 

If.B.. C.M.—Ovt eorrespondent has forgotten to enclose bis name and 
addrem. 

OwmnnoATXon net notleed In our premt number will receive 
■ttsBtien In onr Mxi rcgnlar Issna. 


Uidwitbxt Diplomas, 

TnUjf QitaI{Ard.—The right of any roistered practitioner to practise 
midwifery has never, es far as we know, been questioned. The 
essence of the Act of 1886 was in enacting that henoeforth no 
person should be registered who was not qualified in the three branches 
of medicine, surgery, end midwifery—midwifery for the first tloM 
being placed, as a condition of registration, on a level with medldne 
end surgery. Even a midwife can recover her fee in a court. 2. The 
regulation in r^ard to a pupilage for six months In the fifth year Is 
permtssory only, not binding. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward't Intlrumentt.} 


Tax Lakcbt Office, Aug. 29th, 1895. 
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OPERATIONS. 

HBTBOPOLITAN HOSPITALS. 

HOMDAT.—London (2 p.h.). St Bartbolomew’B(1.30 p.m.), Bt.Tbomae'a 
(3.30 p.if.), St. George's (1 p.ic.). St. Mark’s (2 p.ic.). Chelsea(2 p.m.), 
Samaritan (Qymecolc^ieal, by Physicians, 2 p.m.), Sobo-squara 
(2 P.M.). Boyal Orthopwdlc (2 P.M.), City Orthopadlo (4 P.M.), Qt. 
Northern Central (Gynwcolo^ea], 2.30 p.m.). 

TUBSOAT. — London (^ P.X.), St Bartholomew's (1.30 P.M.), Guy’s 
(L30 p-K.), St Thomas's (3.30 p.m ), Westminster (2 P.M.). West 
London (2.30 p.m.), University College (2 p.m ), St George’s (1 p.m.), 
Bt. Mary’s (1.30 p.m.), St Mark's (2 30 P.x.), Cancer (2 p.m.), 
WEDMEBDAT.—St.BartboIomew'B(l.30p.M.),Uni varsity College (2p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.x.), Obsring-cross (3 p.m.), St. 
Thomas's (2 p.h.), London (2 p.m.). Sing's CoII^ (2 p x.), National 
Orthopcedlo (10 A.X.). Bt. Peter's (2 p.m.). Ssmarltan (2.30 PJl.), Qt. 
Ormond-street (9.30 a.m.), Ot. Northern Central (2.30 p.m.). 
THUK8DAT.—St. Bartholomew's (1.30 p.x.), St Thomas’s (3.30 p.m.). 
University (^>Uege (2 p.m.), Chsriog-cross (3 P.M.), St. George's 
(1 P.M.). London (2 p.m.), King's College (2 p.m.). Middlesex (2 P.M.), 
Bobo-square (2 p.m.), Nortb-Weat London (2 p.m.), 

FBIDAT.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3A0 P.M.), Guy’s (1.30 p.m ), Cbarlng croas (3 p.m.), St. George's 
(1 P.M.), Ring's College (2 p.m.). Cancer 0 p.m.), Chelsea (2 p.m.), 
Gt. Northern Central ^.30 p.m.). 

BATUBDAT. — Royal Free (9 a.m. and 2 P.x.), Middlesex (1.30 p.m.), 
St Thomae's (2 p.m.), London (2 p.m.). University College (9.15 a ji.), 
Charlng-croM (3 p.m.), St. George's (1 p.m.), Cancer (2 P.M.). 

At the Boyal Bye Hospital (2 P.x.), the Boyal London Ophthalmic 
(10 A.X.), the Royal Westminster Ophthalmic (1.30 P.H.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


Dniiog tho week auirked copleo of the foUovliig newopapen 
bavo boon rocolTOd: — Independent, Britlol Timet and 
iiimr, £(, Helent yenetpaper, Ayrthire Pott, Morninff Leader, liar, 
Ntweatdle Journal, Sheffield Telefraph, Sorthem Echo, Kent Mercury, 
Maeeletjleld Courier, Seoftman, Qlatgow Berald, Rochdale Observer, 
Sanitary Record, Yorkthire Poet, Local Government Jburnat, Local 
Oovemment Chronicle, Auckland Weekly A’eus. Biffin Courant, Bury 
Timet, Adelaide Obierver, Meweastte CArontete, Bomtey Journal, 
Battem Jfominp Neies, Wolverhampton CArontete, standard. Court 
Journal, Lineolnehtre Chronicle, Daily Beve, Market Harborouffh 
Advcrilter, WiUthire Mirror, Eaet London Obterrer, Sotithampton 
Timet, Builder, Eiciham Journal, Worcetter Berold, Worceiler Daily 
Timet, Brighton OateUe, Oily Prett, Hertfordthire Mercury, Wett 
Middletex Standard, Mining Journal, Wetkly Free Prett and 
Aberdeen ITerald, Levant Berald, Wett Middletez Advertiter, R'eirt- 
mineter Gazette, Grimsby Bewt, Saturday Fdikirt Berald, Baeup 
Txmet, Southport VUitor, PuUen't Kent Argue, GrantAon Times. 
BonifsAfre Journal, l,eieetler i^wt, Agrieu’tural OateUe, Timet of 
India, Offtten, GronfAam Journat, Pioneer Mail, Ac., do. 
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acknowledgments of letters AC. RECEIVED. 


[Adgott 31 , 1895 . 
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A.—Ur, J. AUop, Newton Abbott; 
Aeton Union, Clerk of. 

8.—Dr. J. Berr. Liverpool; Dr. 

J. B. Bredbur;, Cembndge: Dr. 

J. J. Bailey, Lend.: Dr. A. J. 
Bentley, Lond.; Mr. F. St. J. 
Bulleo, Bristol; Mr. IL Bowes, 
Darlington: Mr. Jno. P. Bill, 
Lood-i Mr. L.A.Bidwell, Lond.; 
Mr. W. Bernard. Cbamounlx; 
Me aa ra Burrougbs, Wellonme, 
and Co., Lond.; Messrs Black 
and Oa, Lond.t Ueasra. Bur- 
goyne, Burbidges, and Co.. 
Lond. s Messrs. Blondeen et 
Oie., l^nd.; Birminoham Daily 
Pott, Proprietor of. 

a—Dr. W. H. CHmo, AnnyMedlcal 
Staff; Dr.B. K.Campbell,Lond.i 
Mr. T. baton, jun., Blundell- 
sands; Messrs. T. Chris^ and 
Co.. Load.; Clerical and Medical 
Bank, Bristol. Secretary of: Cort¬ 
land Wagon Go., Lond.; tlinieal 
SkeleKei, Lend., Manager of; 
O^prienm, Load. 

S,— Mr. L. B. Dudgeon, Wlsbaw, 

N.B.: Mr. M. J. Doldge, Haver- 
bill; B. De Pontanier, 

J Derbyshire Boyal In¬ 
firmary, Derby, Secretary of. 

Mr. A. R. Bdwards, Brampton 
Brian; Bdlnburgb School of 
Medicine, Secretary of; B. U.V., 
Portamoutb. 

F.—Dr. 0. B. Fitzgerald, Folke¬ 
stone; Messrs. Fannin and Co., 
Dublin. 

Mr. A. B. Griffiths, Brlxton; 
Ur. A O. Qravatt, Lond.; 
Meana. B. Gallals and Co., 
Lond.; Great Yarmouth Hos¬ 
pital, Secretary of. 

H.—Dr. F. W. B. Hutobison, 
Glam.; Dr. H. Hollis. North¬ 
ampton; Mr. J. Haywood, Uan- 
cbeater; Mr. B. Huxley, Lond.; 
Mr. F. A. Z. Hammond, Com- 
w^I; Messrs. Henderson and 
Son,St. Andrew’s; Messrs. Hertz 
and OolUngwood, Lond.: Messrs. 
W. Hay, Ltd.. Hull; Home for 
Epileptics, Magbull, Secretary 
of; Horace, Yo». 

t.—Jommal of Commerce, Liver¬ 
pool. 


Mr. H. M. Kennedy, Cumber¬ 
land ; Messra. H. S. King and 
Co.. Lond.; Messrs. Kerin and 
Lynam, Btalnea. 

L—Dr. J. F. Little. Lond.; Mr. 
Q. B. Lewis, Lond ; Messra B. 
and S. Livingstone, Bdlnburgb; 
Liquor Caruls Co., Bucks; 
Locum, Old HIU. 

K.—Dr. H. W. G. Mackenzie, 
Lond.; Dr. J. D. Mann, Man¬ 
chester; Mr. H. C. MacBryan. 
Box; Ur. W. J. Marsh, B^- 
fiird; Messrs. MacmUIan and 
Ca, Lond. 

N. —National Dental Hospital and 
Oollega, Lond., Dean of; North 
Oamba. Uorpltal, Wlsbacb, Hon. 
Secretary of; Nucleus, LonA 

O. —Dr. B. B. Owen, Load.; Ur. J. 
Odllng, Load.; Meiers. Oliver 
aiul ^yd, Bdlnburgb. 

P. —Dr. F. Page, Newcastla-on- 
Tyne; Dr. A. Perclval. New¬ 
castle; Ur. O. R. Penrose, West¬ 
moreland ; Mr. R. W. Pollard, 
Lond ; Ur. B. J. Pryse, Keigbley; 
Massis. Pooook Bros.,- Lena. 

8,—Dr. A Robinson, Lond.; Mr. 
W. Reeve. Glasgow; Mr. J. 
Roberts, Load.; Messrs. Robin¬ 
son and Sons, Annan: Messrs. 
Ridges and Sons,Wolverhampton; 
Royal United Hospital, Batb, 
Superintendent of; Royal Ports¬ 
mouth Hoapital; 

8,—Dr. R. Steele, Herts; Dr. R. C. 
ShetUe,Reading: Dr. J. Stewart, 
Batley: Dr. U. Sturrock, Alier- 
deen -, Ur. C. S. Stevens. Lond.; 
Mr. D. Stead, Shrewsbury; 
Mr. R. bttfner, Munich ; 
Mr. J. 3. Shaw, Scarborough; 
Mr. E. H. Bchoileld, Wisbech ; 
Mr. D. Somerville, ColinUin, 
N.B.; Messrs. G. and G. Stem, 
Lc^.: Messra. Shield and 
Kyd, Dundee; Measrs. 3, P. 
Segg and Ca, Lond, ; Messrs. 
Swan, Sonnenachein, and Co., 
Lond.; Measrs. G. Street and 
Co., Lond.; Sanltae Oa, Lond., 
Manager of. 

T,—Mr. T. J. Talbot. Leeds; Mr. 
T. 0. Town. HalUax. 


W.—Dr. William Williamt. Cardiff: 
Mr. j. 3. Weaver, Southport; 
Mr. 0. H. Woolf, Lond.; Mr. A. 
Wilson. Lend.; Mias Webb, 
Eastbourne; Miss C. Willcock, 


X.—Dr. P. J. A. Kelly, Yorkshire; 


Bldeford: Bmn. V. Vood 
and Co., New York. 

X.-X.. LonA 
2.-Z..Loiid. 
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A—Dr. B. Allen. Hawes; Dr. 

A. B. Ash, Kempsey: Mr*. 
C. R. B. Alexander. Bdlnburgb; 
Austral, Lond.; Alpha, Load.; 
Assistant, LonA; A. P. K., Bir¬ 
mingham. 

8—Hr. W. Bowes. Hytbe; Mr. 
W. H. Boger, Towey; Mr. T. W. 
Backhouse, Sunderland; Ur. 
T. B. Browne, Lond.; Mr, H. K. 
Bean. Wallsend, R.8.W.: Mr. 
A Bensnaan, Ostend; Messrs. 
3. Blinko and Son. Bamuate; 
Banks, Lond.: Barth'tcbe Biich- 
bandlung, Aai^en. 

a—Mr. U. K. Costello. Ferblene. 
Ireland; Mr. T. Champnesa, 
Rochdale: Mr. Orickett, Tal¬ 
garth ; Miss F. Cox, Buxton: 
Messrs. A Cohen and Co., 
Lond.: Capital. Lond.; Dr. C., 
Bromley: Cumberland, Liver¬ 
pool ; Carnivtv. LonA 

D.— Hr. W. T. Davies. Nantgaredlg; 
Mr. H. A. Drew, Didcot; Dublin 
Children’s Hospital. SecreUry of; 
Drugs, LonA 

8—Mr. C. H. Bcclee, Nafferton; 
B. T. M,..LoDd. 

f.—Sir J. Fayrer, Lond.; Dr. 3, 
Flndlav, Penpont; F.. Prters- 
field: P. Q , Lond.; F. 0.. Poni- 
newydd. 

0.—Dr. A. V. Oeoghegan, ParlaJ 
Dr. J. F. Glllett, Andover; Mr. 
T. H. Olllam, Bromyard; Mr. 
A. B. Griffiths, LonA; Glote 
Advertising Co., LonA 

B. —Dr. J. B. Heiller. Leeds: Dr. 
W. 8. Hedley, Brighton; Mr. A 
Hillahy, Pontefract; Mr. W. A. 
Hardiker, Brymbo; Mr. J. Hey- 
wood, Manchester; Hydrogen, 
Lond.: HoracA York. 

J,— Dr. B. W. Jones, Penrhiw- 
reibr; Dr. 8. Johnson, Stok&on- 
Trent; Julius, LonA ; J. D. O., 
Lond.; J. H., Lond. 

L,—Mr. Laker, Dover; Ur. F. B. 
Leeder, Leamington; Mr. F. J. 
Lauder, Noitlngtmm; Ur. H. C. 


Lawrenoe, Ayigirth: Kshts. 
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Lancashire. LoDd.; Leucocyte, 

Load.; L. Q., Load. 

IL—Dr. A. B. KcEee, Biunley; 

Dr. A Hackiv, Orook; Hr. 

S. B. Mason, Fontypool; Hlsa 
Malnwarlng, Hsningi; Hid- 
lands. Leeds; Bsdivui, Bays- 
water; Medlcus, Lend. 

O, —Oplstbotonoi, Lond. 

P, —Dr. O. Pollard,Woreester; Hr. 

B. W. Paul, Coves; Frincipsl, 
Weet Worthing; Physicist 
Lond. i Peiry, St. Leonard’s- 
OD-Sea. 

8.-Mr. Ran>ll.LoftA; Ur.H.A. 
Roecbling, Leicester; Bev. C. S. 
Roberta, Bedford: Mr. B. Robin¬ 
son, Oakamoor; Ruaticus, LonA 

8—Dr. J. E Stewart, Dennls- 
town; Dr. W. B. Stokes, Ton 
Pentre; Mr. H. M. SpeeohW, 
Parkgate; Mr. P. 0. BmlUi. 
Hayes. Middlesex; Messrs. Stra- 
lendorff and Kensbaw, Man¬ 
chester; S. T. Tyre Co , Lond.,. 
Secretary of: Sharon Chemica 
Co., Little Chester; Soolpolax 
Lond.; Setl, LonA; Bpee, LonA 

T.—Mr. O. F. Thomas, Newhaven 
Mr. D. B. Taylor, Ayton; Ur. 
J. W. Turnpenny, Lond.; Ur. 
Thin, Bdlnburgb: Mr. D. U. 
TaU, Dadar, Bombay; Teinpus. 
LonA 

D.—University of Durham Collcgw 
of Medicine, Newcastle-on-Tyiie. 
Secretary of. 

y.—Violet, Lond. 

W. —Dr. T. N. Wilson. Tbstor k; Mr 
F. A. Wagstaff. Saffron Walden 
Mr. T. ri. Wroger, Radbtor-k 
Mr.T. F.Wyse, Oh>yne,co. Cork 
Miss WeblC Beoclea; Messr 
WIImx and Co., Loud.; Ueeet 
O. Watenton and Sons, Bdl 
burgh: Messrs. Wing at 
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SUBSCRIPTION. 

poCT Psa «o AR ran o» tbi Unm Xnmox. 

One Yeer••• •“ •" 

Six Hontba ~.016B 

Three Monthe -m — ••• m.011 

fo&t Pbzi to td OovmnBT, Ooume, Dnm> Brant, Insa, 
Oxoia, am xr-x- Puan Abboas. 

One Yeer ,m m. -• — — -.81 MI 

Six Months -• -• -• -• -• -.0 17 4 

Three Montku -• -• -.Oil 

BnbeoripMoni (whleb omy oommenoe at any time) are payable In 
•dyanoe. 

Oheqnee and Poet Offioe Order* (orotsed “London and WeatmlnMer 
Weetmlnster Branch”) should be made peyable to Hr. OBABLBt 
Qoon, Hanager, Thb Laxobt Offioe, 423, Strand, London. 


ADVERTISING. 

P ftf'Kr and PnbUaMiona ... Seven Llnee and ante 80 fi • 
Offi efb and General Annonneemente Ditto 0 B 0 

an—iiUn anna AdvMtlsnmenU Ditto 0 4 4 

Bvery additions^ Una 0 0 1 
Pint Page (under Oonteote) when speoe aTotlable 

only) — — — Five Llnee and andor 0 B 

Byery ..-i lAim 0 1 

QnarterPege .«110 

HaU a Page — 8 18 

AnBntlrePage - ~.66 

Terme tor Poeltlon Pagee and Serial Ineertient on appUoatlom 

HonoB.—Advertiser* ere reqneeted to obaery* tbat It la oont: 
the Postal Regulatlona to reoelye at Poet OBoea lottorn nAdrei 
tetitloae OT Inltfale only. 


An original end novel feetoreof “Tn Labobt General Advertlaer” Isanealal Index to Advertlaenienti on paget 8 nnd 4,wMteli i 
•Borda a ready means of finding any notloe, but Is in Itself an additional advertuement. 

Adyertisemente (to enenre Ineertion the same week) should be dellvaed et the Offioe not leter tha*i Wedneeday, apoompoTitori n rexi 
Answers are now received et this Office, by special arrangement, to Advertlaemente appearing in Thb Labobt. 

The Maneger cannot hold himself responsible for the return of ticatlmonlale Ao. eent to the Offioe In reply to advertlMBBecte * oo 
^eold he forwarded. 

Tame for Serial Insertions may be obtained of the Manager, to vrhom all lettera relating to Advertisements or Sabeeriptlofis •laoiald t>« a 
Tn LaaettT can he obtained at all Mamri. W. H. Smith and Son’s and other BaUway Bookstalls thronghont ttisi UxsMael 7 
AIwtiasBanta are also reaietved ^ tiiesn and all other Advertising Ageats. 


ABWt tor tt« AtorartiMt&iBt OwMtoBMt Im Pnaos-J. ARIBBi i; Bm T iA tt i HW, AntorM. 
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AN ADDRESS TO MEDICAL STUDENTS, 

Thb period of year boe ence more oome roand at whicii it 
is our costom to address some words of adrice to those who 
‘are aboat to cuznmencR their metUcal education by, 
noteriig atf students at some one of the refrular medical; 
«d>odl8. We pcopoee, in the first place, to say a few 
’WtBtis as to certain considerations that wo think should 
be bonio in mind before any final decision.to adejit a 
nedicsl career is reached. With maity tho quej^tion for 
preliminary detendination will bo .ta to how the pro¬ 
fession of medicine stands regarded merely os a career,’ 
as a OMaos of earning a living by work, by the Ciuploynient 
■of whatever powem bach oiie may happen to posse'S. Con¬ 
sidering the matter frpm this point of view only, it appo.irs 
to us that mlr profeaaon, as fax a.s the great bo<]y of its 
■nemhers is coaoetned, has advantage.^ to offer by no means 
fnferiar to those held out by any of the other learned pro- 
tssoMis, iadoed, to those of any calling likely to 
•ttraot a Bua of Ubeial edocation. Jt has ob times been 
oomewhat tha fashion to make light of these advantage.s ; 
ibnt to' do so appears to us 'to be a mistake.- Wbilo we 
ahoild be the last to say that anyone iloos wisely in ehoosiug 
•to enter the medical pcofesdon if his chief or only desire ia 
to make money for lie sake of making it—undcTtakcn in a 
purely sordid spirit medioal work leads to nothing but dis- 
Afpointtnent—yet, on the. other hand, ours is a profession in 
which work well done, done with the dctoritiination to do it 
^ wall as lies in the power of the worker, seldom or never 
Ails to bring with It that reasonable degree of affluence that 
* “an who desires what is sufficient, but who 
to) overweening passion for whai is superfiaon.v. It is, 

0 ^bt, quite true that somo large fortnnes, compamtively 
'^a ng, have been made by members of our profc.''>ion. 
Cfptional ability, juinod to ewceptejoal opportnnity, witl) 
^'Uon.il powere of mental ami phrsleal endurance, may 
^ nra ly bo expected to prodhoo results, bath ju’cuniar)' 

'b 1 exceptional kind. There Is always 

7 of room in the front rank of every r,rofcs.sion, 
however, 


It is essential to have learnt the chief facts 
structure of the body in health and to hav 
various changes, both macroscopic and mici 
that structure undergoes under the influence 
h:ive studied the functions performed by tlie d 
in a state of health and the alteration in I 
occurring under various morbid conditions; 
learnt the therapeutic measures recommended 
ritics as applicable according to the particular 
of each case. All this is very good as far a: 
essential, however, not only to po.sses.s the kne 
have the power of applying it when it is war 
practice is largely a labour of emergency. T1 
never knows at what hour of the tlay or nig 
called upon, or what he may be requirec 
he is a learned man merely, and nothing eli 
pos.sible that ho may be able to write an adm; 
of the etiology, pathology, symptoms, diagno: 
and treatment of, for instance, scarlet fever, t 
fail to recognise a case of it when it comes b 
may know his text-book of surgery, pcrliaps, a 
and yet be unable to put up any common f rac 
he maybe aide to enumerate tlie charactorls 
all the rare forms of contracted pelvis, and y 
bo the cause of rupture of tlie uterus from 
to distingnisb between a shoulder and a 
scQtation. In short, as has been well 
presence of mind be is in tlie position of 
with a gold nugget or a £100 .note in 
13 unable to get change. There is a 
young surgeon who went out with two d 
was shot in the tbigh. Some time afte 
assistance arrived, the surgeon was foumi knee 
of blood bo.sido the wounded man, by that ti 


■ml., 'n • exeeption-s wliidi prove the 

■n.» n.1, 1 , aM, he ,, 


not too 
circumstance 


heiivil)j 
or dis- 


UlUtl'ICd 

^^I^^PPed by disadvantages «f 
•Patron it ° 

make a V -■ ® if he fail- to 

^ aspect ^'^eSical praotitioner. So much for 

beonlraff^Jl'* of which It Wo«ld< 

ofsotn We pass on to the considera- 

oeodfol in '^iements of cliaracter more e.spccially| 

^ all is the medicine. Tho most' necessary 

TuaHty-viMir^ tic oxincssion, 

**** I««*en«j.pf ihitni. It tnnsfc 

a has been dbiw lA Wsen-j i xci«wbwi» --, - - u-nr-irfm 

as large M^ckq£ ,^wledg; ^^saible. 1 Wdan^to t*e Ufe of a me 


and making pios.-<ure with liis thumbs two inr 
wound. Tho story affords a good illustration 
aity of presenco of mind. No doubt the 
have known the position of the main hloodves 
the lower limb, he may very iirobably have d 
fully, and may even have gained the gold 
anatomy class ; but either from a cou-stitutiona 
or from his mental Ixilance being up-iet by tl 
on his faculties, he w.as unable to ihc his 
as to save his patient—he iaoked pre-'«nco 
student would do well to consider carefully 
respect of this lilerally vit.il quality before dec 
the medical profession. Again, patience nml 
readily syiitputhUIng with Ihe trouble? of othei 
almost Indispenaable to Uis^ilie-lioul ni:in. A 
doubt, acquire the appearance <rf the former, 
originally po.'wcss it, by a habit self*cd 
count-erfeit sympathy is rarely a satisfactory 
Yet even from a purely professional point o 
pathetic attitude is riot uoimiKirtartt. Much t! 
tMiner ought to know in tho interest of 6l»e p 
Vrithh^d if the former's attitude is too oo3d'an< 
UW patient too roaob in the light of a 
c&.«^ Many otrietwdse euBoeot men have not 
reproedh'iri thU fespeck 'IheyibaTe^ howevm 


some other facts inciderialto w 
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should be ideurly understood in the beginning, if disappoint¬ 
ment afterwards is to be avoided. A man who looks forward 
to a great de.al of leisure in bis life bad better turn liis atten¬ 
tion elsewhere; if he desires to have two or three months’ 
holiday in the course of the year, his destiny is evidently 
to become a barrister or a schoolmaster, for there is 
extremely little chance of his getting anything of the sort 
in the medical profession. The practitioner never knows when 
his day's work is done. If he is fairly successful he may 
very probaiily haic to wiirk twelve hours a day and very 
pc^ibly have to sit up f6r part, or for the whole, of the 
Buoceeding night, and yet do his work as usual on the 
following day. There is no trades-union limitation of the 
medical day. This suggests another aspect of the matter. 
It is obvious that a man cannot long stand the fatigue of 
busy practice unless iie is the fortunate possessor of a sound 
constitution and good general health. If he has these at 
sbirting, it will need some care to retain them. Overwork,, 
mental an<l physical, is a bad thing, but it may bo 
ailequatoly combated if the fact that it is overwork be reco¬ 
gnised in time, and assistanie be obtained so as to reduce It 
to what is felt by the individual to be reasonably within his 
strength. Overwork persisted in has in every vocation too 
often led insidiously to the excessive use of stimulants to 
enable the jaded mind and body to hold on a little longer. 
Once a man, whether in our profession or in any other, has 
constant recourse to stimulants whenever he is overworked, 
his fate is r.arcly doubtful. Those who have succeeded best 
in practice liave generally had the faculty of putting the 
patient at hts ease. If they have been in a hnrry they have 
nevertheless liad the tact to conceal it, and have avoided all 
appearance of cutting short what the patient has to say. To 
be a good listener is a valuable characteristic, perhaps more 
so even than the faculty of talking well. It is not neces¬ 
sarily a mere {xu^sive endurance, for the patient may be un¬ 
consciously directetl in his conversation, so that he tells of 
what really has a bearing on his case. There is another 
matter which it may not be inappropriate to touch upon. It 
lias been for generations the tradition and glory of the pro¬ 
fession of medicine that its members have always been ready 
to give their services without fee or reward of any kind to 
those whose circumstances required it. It will rest with 
those who are now about to enter the profession to carry on 
this honourable tr.adition, though the doing of it will not 
rarely add very materially to their labour, and involve an 
additional strain on faculties that are already fully 
"Employed. 

We have mentioned very briefly some of the advantages 
and some of the disadvantages belonging to the profession 
of medicine, as well as some of the qualities without which 
the pursuit of that profession can scarcely be otherwise than 
labour and sorrow. It rests with each one to decide for 
himself whether the advantages outweigh, the disadvantages, 
-and whether he feds within himself that natural aptitude 
which may fairly be regarded as constituting a vocation to 
the profession. To those who have carefully weighed the 
matter, and feel attracted towards the profession by an 
irresistible fasoinatlon, we offer our warmest sympathy and 
oongnttabiions. To onr thinking there is no finer field for 
the exsTciae of the best powers im plantod in man, both' 
tateUeetual and moral, than U to be found in the practice of 


medicine. The material for investigation is practically 
inexhaustible, problems innumerable of infinite variety 
and all degrees of complexity await .'solution; and 
those wlto are now starting at the beginning as stadents- 
in the ilhrrowcr sense of the wdrd wHl, ifj^they are wise^ 
find that their curriculum is not limited to a i>eriod of five- 
years, but that the spirit of inve.'.tigation accompanies 
them across tb^ m^c bouudaiy that they will cross on 
becoming qualified members of our profession, and will, 
indeed, be their companion thronghout life it.self. Students 
we have all been at the-beginning, and if we would act 
fairly by ourselves, as well as 17 our patients, students we 
should remain to the end. 

Having determined to enter the medical profession, and 
passed some one of the necessary preliminair examinatibns 
in general education, the student will have to [choose his 
medical school, if, indeed, circumstances have not already 
decided this point for him. ^Tiere the choice is an open 
one, and, as in London, tliere are a large number d 
schools from which to choose, the selection may not be 
an easy matter. 

To a man of only moderate ability some one of tbe 
smaller schools presents the doubtful attraction that his 
mediocrity may have the chance of passing for something 
more than its intrinsic value; whereas in tbe larger and 
more popular schools it may esmily obtain for him % 
relatively lower nnd more insigtdfioant place than hiis 
actual merits may deserve. As r^ards these alternalaveg 
the latter is probably to moat a more aalntaiy experieaoe 
than tbe possibly fictitious prominenoe that may be 
incidental to the former. In this instance it is bettor 
probably to be a minnow among Tritons tban vice versfU 
What wc have said applies more particolarlr, liowever, to 
the school work as distinguished from tbe clinical work 
done at the hospital. It is difficolt or impossible to say 
till a student actually begins his work in the hospital what 
his clinical ability may prove to be. It Is no uncommoci 
thing for a student, who has made little or no mark in his 
earlier work, to develop an entirely unexpecte<l aptito^ 
when the scene is shifted to tbe wards of the hosifitai. 
Otlier things being equal, however, the man of average ability 
has n better chance of obtaining resident appointtaents ia 
the hospital at some of the smaller schools tban where, 
owing to the largo number of students, these valuable posts 
can only be looked for by the brilliant few. '\'eb every 
student should do his utmost to hold some one at least of 
tbe resident appointments in the honpibal connected with 
his medical school. If he cannot do this, the next best 
thing is to become bouse surgeon or resident medical office] 
at some hospital not attached to n school before actualL] 
settling in piactice. It shoold be remembered that a lar^ 
school means a school at which there are a large number o 
students, and does not necessarily mean that tbe bosputn 
connected with tbe school is a large one. Sometimes bot 
Mtually and relatively to tbe number .of students the cor 
traiy Ls the case, and a large school has only a small boi 
pital available for its clinical teaching. In .such cases tb 
authorities generally insist that, altboagh their hospital zxw 
be a small one, they ma kt- up for it by a seulous debermin 
tion to make the very most of their limited material; whi 
the aaUiontiee at those schools to which very large ho^ita 
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ho sort years, but that the spirit of iaibiintia 
'swhou them across the magic boundaij tk thr^ris 
le may becoming qnalified members of oar pnffstis jr, 
i very indeed, be their companion tliroB»lMllif«itrf!f s 
of the we have all been at the beginning, ui i! r? n. 

)a the fairly by ooreelTes, as well as by on; (*&»,•!» 
of the shoald remain to the end. 
utter. Having determined to enter the aefejl pr-wt 
me of passed some one of theoecesarr pitlisur-is 
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^ are attached naturally make the mo^t of this oiroamsitaace, chan is possible otherwise. VS’e may, in conol 

^ and poiotfto H as en.<niring the greatest amount of clinical on students the desirability of maintaiiiiug a go 

Btperfence obtainabfe in a limited time. bodily health. Speaking generally this is not 

, ' We 'would urge on stndedta the importance of regular matter. Sarly to bed and early to rise is prov et 

^ Btfendance on their varions courses of lectnres, both for most of ns. It is especially desiraWe to a 

systematic and clinical, and at the proper period arranged for sively long hours of reading, atwl to make a poin 

ntOb attendance in the carriculuin. It is often said, and sufiieiont physical exercise. The authorities a 

wfth some degree of plausibility, that attendance on leotiires our schools have made it their bn.<»inos 3 to provi 

is of little use, because ercrythihg to be heard there can be for football, cricket, and athletic sports, 
got out_of books. That is true, no doubt, if the student can strongly inf rasa on even the "hardest readers” 
mippose himself in the position of a ma-'ter of the particular bilityof cultivating their physical powers, which c 
subject in question, familiar with the whedu. or the prinoipal quite well without in any way neglecting me 
part at all events, of the literature of the subject, and work. Industry, persevecanre, and modeiati 
therefore knowing exactly what books to go to for his things will acely foil to briug their rewai 
information, and what to e.Ttraot from them when he has season—that is to say, in the present instance, j 
got them. The lecturer is familiar with the whole of tion to practise at the end of the five years’currici 
hb subject, and if thn student attends bis lectures 
regularly and intelligently he ha* the advantage of having 

ftb facts presented to him in their proper relation THE STUDENT’S UIBRAK\ AN'D IIS L 

and in their true perspective. If the student neglects his All who follow the medical profession must 

rsctnres, and attempts, to get up his work from books alone, for over—students as much in the fifth yea; 

hb is sure to misnuderstend much of what he reads, and to carricnlnm as in the first; students as much at 
•aste time In pozzliog over some probably unimportant their life's work as when confronted with th- 
detail whea be should be stndying some great principle, patients. From every ease for tho real pbysicu 
raving the points of detail to be dealt with afterwards, gennine surgeon a lesson has to be drawn; per 
He has often no sort of perception of the relative import* point arises, perhaps only a i.*oint confirmatory oi 
®ice of the var!ou.s things of which he reads. Some lecturers, been previoosly familiar; but in either instance 
have the happy faculty of making their lectures worth knowing has to be learned. And this 
resting in a greater degree than others, but, even if tho Uic great difference between book-learning and tl 
udent feels inclined to be critical in tbi.s matter, he wit) that is the outcome of practical observation. T< 
owell not to miss lectures. The effect of doing so is to extent the Peed for book-learning may be fini 
wme extent demoralising, and is too often the foremnner a grcht extent this need is modified by the ic 
die habits, the consequences of which will become fatally of the individual. But do man from the me 

fest when examination time oomes round. The qnes* he plaoes his foot on the lowest rung of the 

note-taking at lectures is one of some difficulty, medicine oah dispease with observation, or the 
Wally We think it is a mistake to try to take down observation. This need is never finite. A cer 

^ cally everything the lecturer says. It is not easy to ness In the detection of and a certain facUi 

0 so, the attempt to do it la often unsuccessful, and after reading of the meaning of symptoms and sigi 
^ n» not infrequently the w-bolc thing is given up in infisence of family history and environment ar 
However, we think that it is a good thing to take some in an extraordinary degree; but most certa 
Pbirtbi**^!r'' ^onld be slu>rt, and as far as any man, being gifted in this fortunate manner, 

a* an* * diagrams made by the lectarer think lightly of, perhaps to forego, some of the 

not to be found in the text-book the stndent reads, observation, in the end he will be the worse . 
te tak”*aL!^ I»«cticnl work It may be neoessajy talents. He will make effrors, and will speedily 

done * Su details of how this or that is to be self, and others will as speedily know him, to be a 

W T«Ja^ however, neerl not gontftally be very and unreliable, albeit occasionally brilliant, ad* 

opportnnit pupils the book-learning there is a sabstimto—practical 

^wlv a”* qucHtions, a privilege they should practical work there is no substitute, 

hni- 'hemselves of ns occasion arises. There is, I And this difference between book-learuing 

H tVrV- of . . . I _ .__ ...r wnrlt And 


.—mvives or ns occasion arises. There is. And this difference between book-learuing 

*todent familiar to many of ns—tlic learning that is she outcome of practical work and 

Obtain • f it is to be feared, really to of all opportunities for observation precisely define 


,-e5. 




. . . .i» HI oe leared, rcaiiy to of all opportuniues lor owaei***-*^*^ - 

op tome but rather, nn<l generally after reading method of using books. They are to be emiAojt 

‘StbvT j„ * ««bject, with the apparent object of ever way will best assfat in practical work. They 

^>in»elf *k ''howdag off how much he to thU end only. But aU cannot employ books i 

elated t questioning is closely way. Their use must vary immensely with the I 

pwpose th cbn «rve no useful student's mind and the liabite of work which be 

PvoMerl *1 '^*'7 be scrupulously readily conduce to the sure an«l speedy acquisitioi 

^ wriiv ^ ^ student to endeavour iedgo. Ho that in tiie selection of a text-book, 

and **“ teaching as be can—to, hear, matter of great importance to the stutient, nc 

• ™i are fixed in the memory more DenhanentlT ingly difficult, but inialliblo advice cannot be gi^ei 
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AeoDMl to one man wiU be less \-alaable to angthc r. In 
the appcn'l^d li^ts of tbe stundarcl text*booka we have 
flndcaTouml by Itrief piit-ial remarks to divule tb< book« 
more nr less into three classe> - - (wvj t'omprinng booki spatially 
dealgtied to assist the simlent in hia examiiuitiotiB, being; 
^etnentary or <!«niipri‘lien«ive workH required respectively for 
psiss or liuHoiir oxatr'inalioTis; while the third cbuis inclodea 
books of reference imt «le>ipiiod to be exhaostiTcly rend by 
inybody, luit rither tol>econsulted asaaecond or*elucidatory 
opinion, wlurc atiyti.infr in tin; lcxt-b<-*r)ks proper BeumN 
obsenro or ini'ointiletc. Ibit the use that the student 
will lie nble tu iiinkc of th. -ic tiirtMi classes of looks 
Will vary entirely with bis onler of mind. To one mnn 
Ibe Bmnll elcTncntiiry W-k may ho wolbcigh sutticient 
reading. He will )>e nble to tise It ns the skeleton of his 
knowledge, and will endow it with tisenes and life from 
his personal ob-servatioDj by practical courses in his school, 
by clinical work in the wards, and by thoughtful attendance 
at lectures. This Is the student into whose work books do 
ddt largely enter. But inn<much os it if easy to cxambie 
fUrly and thoroaghly iq>un book*wtirk, while it is ditticult 
tw lay down proper standnrd.s and discover adequate tests 
for the apprtilscmcQt of praciical work, the result oi 
easminations mnst more or less depend upon the ability of 
^o student to answer sotnowhai in text-book language | 
questions framed somewhat upon text-book lines. 'J'here- ^ 
fwe it will be well for the student whose practical cudis of 
tnhid enables him, na it were, to write his own text-book by 
grafting his practical work on to an elementary manual, tn 
reviee his knowletlgo before entering for an exami nation by 
the light of a hrst-cla'S text-book. ThU is tlie bc^t and 
most feasible way of combining books and practical and 
work for the foniuilion of a medical oducalion. But 
it is not in the power of every student to obtain an eduoa- 
tion in this manner. Pnvctical work is easier to some men 
to Others, and lecteres racHn more to some men than to 
Others. The receptive man will benefit by teaching which 
only arouses opposition in the critioal man. llie reading of 
n' large text-book by the critically-inludcd miui- -the mail 
friraae first impulse on hearing a fact is to doubt it or the 
didnetioDs from it-^may very often be the best way in which 
anch a man can gain a knowledge of bis subject, lie gets an 
all-round look at it, and thongli he may not entirely under- 
aland evuryt-hlDg that bo reads, bo will obtain a general 
iMBiUatity with tliis topic, and see the fallacy of the objec- 
lions wbioh rtso in his mind. The bald statements for w hicb 
IdonO tiie smaU raannal c^in Had room would arouse in him 
nothing but oj^sition, and he wiil be well advised to go 
to the big book where the ex{fiaiiatious are included 
Wllb tho foots. But he wu»t supplemmt bis wider range of 
with M honest an<t hs earnest a conrse of practical 
sMfk'OB hib le&s Ktentry fellow-students. When ooufronted 
his exanrinatfon he will find, as hundreds of the most 
premising students of medicine have found to their ounsidetv 
aWe di-sewafitwo, that practical work isabeolutelyijecchsajry, 
without it book-work is as nothing, that even to pass 
in the Written part of tho exusteatlon <for which be feels se 
awipiy equipped) will be almost impossible indesalils know¬ 
ledge is fortified and made idlve by somb measure of practical 
wmartsnee, and, lastly, that no- amount of book-work wlU 
kim to answer questioos by word of month. 


The (fiimil- aoCea upon well-known text-books wbleh follow, 
will enable «ituUcot to asoertaiu the scope of each voc^ 
and, with the assistance of advice from hb louturor, he will, 
be able to deckle wlucb book isiiuost likely* to suit him—Ast 
is.- which book will best eitabla him to obtain full beBeft 
from hirt prai:tl«.9il wttrV.. He will not be able, perhaps, to 
deckle this point at once ; if he U just b^nnmg his esner 
he cannot kiMiw fur certain in whioh direction difficulties wQl 
ar^s^iil him- But tlicMe are tlie points we desire to makaitx- 
hia iiifcrmatixu auil eocouragciuent; firstly, aU good soond 
tvxl-bouk-s have t heir plaoc, for knowledge presented in one 
form b) ooe iuaii U more easily digested if preseiited in 
aiiolher form to cuo.lier nun; secondly, be must not be 
dislu-artvikvil if laxiks, or a pturtioulai hook, seem to msta 
mor>‘ to a fell< •w-studeut tlxan tliey do to him. It is natual 
(luit this Hliould be bu. If one student finds it diffi¬ 
cult to follow tite arguineots the larger treatises 
it is nwjre than i>o!Miblo that to him all sorts of 
l^ractical work will come as on iUumiAant. If another 
man finds that pruutical .work weaziee him and puulea 
him, although Ikv U eumastly, honestly, and coosoiemioasly 
dc.-mms of going through his proper course and learn¬ 
ing all tluit it sliuald t<un.-.li him, it is quite possible that 
what he re<]uirv» it> a goueral grasp of his subject, a sort of 
brooil outlino of it whirU wo*ild givo a meaning to the 
details tlkftt he finds it so weorisonK) to acquire. ItUua- 
necessary W i>ay that om- list of books might be coosidwably 
exteuded. It weald t>c so if wc had designed to make it 
exlliiU^ti>e. But we do iiut suggont that the books which *a 
meotiun itru the only ones the students can n^d with advan- 
liigt', lli> rvi^idiir course of reading .will I* dictated 
proi>vrly by advice fr.^m the lecturers at liis school, and, in 
a int^k-iire, by the prevaleiit faohioa at that school. ^0 
havu only iutemled tA> place before him guednot information 
that shall guide him in his choice, while paiotiog out to him 
Uiat all educational books aro but a mcaus to an end, and 
that end ia practiv^i] knowledge. 

AUATOMY. 

The Httuulurtl icxt-lxjoks on Systeniatic Anatomy am 
Quoin’s and Urny's. Both of Ibet-d luvvc bees recently 
htonglit op to date. Q4|]tbi*a is tho loose scientific «odt 
and is, indcod, the most advanced and coBipTcheaaTS 
txeatLxc on the i-ubject in tho Bnglish laagoige, U imt is 
all langungcH. li.-i morpholcgioa^, histological, asd vuoen) 
anatomy is nnojualled. The vuluuie <« SmUyology 
Profcsieor £. A. Sebufer is the oleaiast and b^ histoiy (f 
development witli which we are aoquBmte<^l. The work ts 
now published in hcparatc parts. 

Qtinin't (Jtmtf) t^U-it%ent* of Anatomy. Longmaw and Co. 
The tenth edition. Edited by Enwaao Albkst SofiAMk 
F.B.8., l’rofe^l^o^ of I’liysioli^ and llistolt^’ in I'nUerolf 
C’ollege, lyondon ; and (JiaouGB I)akckbThaj.b, Professoiof 
Anatesny in L'niverxity Crdlege, Loudem. In three voluiMt* 
Vol. 1., Port I. Kubryology. By Professor Sebafm 
lllubtmtcd i'y 800 Engravings, many of which are ceJow*^ 
&r. Vol. 1., Pari ll. Oeueral Anatomy or Histol(®* ^ 
Professor Sebfifur. Illustrated by nearly 600 EDgiavioi*» 
many of which nt« coloured. 12*. W- Vol. lb. 
Osteology. By Professor Thane. lUnstrateil by 168 Kngi*^' 
lag*. 9r. Vol. II., Part II. Artbrology, Myology, 
logy. By Prt^aor Tkiane. Hluslarated by 
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many of which are colourwl. l&t. Vol. III., Part 1. Spinal 
Cord and Brain. By Profes..«r Schafer. Illnstrated by 139 
Engravings. 12#. W. Vol. III., Part II. The Nerves. By 
JProfessor Thane. Illustrated with 102 engravings, many of 
•which are coloured. 9#. Vol. III.. Part III. Organs of the 
Senses. By Profe.ssor SchSfer. Illustrated by 178 Engrav- 
3ngs. 9!#. The reniaiiidi-r nf the third volume, dealing 
with Visceral Anatomy, is in prcjKiration. 

Anatomy, Detcr\ptict ami !^unju'ul. By Hknry Ghay, 
T'.B.S., late Lecturer on Anatomy at St. George’s Hospital. 
The thirteenth edition. Re-e<Hted by T. Pickbrixg Pick, 
4hrgeon to St. George’s Hospital, Uembew^ of tlia Court 
■of Examiners, Royal College of SnrgooOs of England. 
Thirteenth edition. 36#. London : liOngmans and Co. 
"With 636 large Wooclcut Illustration.^, a large proportion of 
'Which arc coloured, the arteries being ooloored red, the 
‘vtons blue, and the nerves yellow. Tlie nttacbments of the 
toioscles to the bones rn the section on Ostwrfogy are also 
shown in coloured outline. Royal S'o. 36#.— ffray’s Anatomy 
^woupdee a place only seccad to Quain’s. In popnlarity it is, 
dmbtfol if it does not aobually precede ito larger, rival, nnd 
(or mere everyday work ic has.points of superiority. 

Mmom Amtomy : a Trmtite by r</WoHs Avtkors. Edited 
ty HOJIV MoMte, M.A.. M.ILLond.. F.B.C.8., Sutgeon 
* 0 , and Lecturer on Surgery at, the Middlesex Hospital. 
®oyal 8ri», with T91 ninstoatione, nearly all original, nnd 
may of them in several colours. 40#.—This is no excellent 
toirt. We may mention e^cially the description of the 
‘Penkmeinn, in which the arrangement of that complicated 
whtaetdre is set out with admirablo clearness. (In one volume 
••tin three parts.) 1093. London : 3. & A. ChurchUI. 

^ Aiu^omy ^ the J<mt* of Man. By Hbiiky MoRBia, 
^Jl.C.8. 1879. J. ic A. Churchill.—This is perhaps the 
compHte bodk on the subject yet published. The work 
^oUy illustrated, and many of tlie illustrations are in colour. 

des the bones, ligaments, and synovial membranes, the 
Itoions features connected with tlie arterial and nervous 
mipply of the joints, bursm, and the raascle.s which act 
open tbe joints are very thoroughly dealt with. 

^ T^t-hook of nxfnan Anatomy : Syttcmatxo and Topo- 
By Alexander Macalistkb, M.A., M.D., 

• -S-i I"-S.A., Professor of Anatomy in the University of 
^Bridge, and Fellow of St. Joiin’s College, Examiner 
“Human Anatomy, Univcrsily of London. Includes the 
Histology, and Morphology of Man, with 
^P®®«1 reference to the requirements of Practical Surgery 
vol, 1893. 016 niiistrations. 36#. 


Ellis’s DemonstTatioM of Anatomy, as edited b} 
Thane, have lioen studied by generations of dissi 
for ncouracy and thoroughness leave nothing to be 
Cunninghanfs EhseHor's Guido is a very clear, w 
book, and fully illustrated. It has tbe advantag 
published in separate volunje.-*.— Heath's Practica 
is a smaller work, clearly written, and fonnir 
pendious introduction to the subject .—Professoi 
Direrti/ry for Dissection is purely a guide, and as ; 
and cheap and contains full practical directio 
dissector it will be found most useful in the 


atsxni I 

logr- '' 


VoL ^ 


^ndoB. -Charles Griffin and Co.—It is in many respects 
■toe most (important work on the subject that ha.s appeared 
3B recent years, b*'Ing thoroi^hlv eoinprehensive, lucid, and 
■up to date. ' ' ' 

IPUmat Anatomist's }'ade’]lfocvni. Eleventh edition. 
By Henry E. Cfi.ABK, M.R.C.S. Eng., K.F.P.S. Glasg., 
iner in Anatomy, F.P.8., and Professor of Surgery 
“ St. Mungo’s College, Glasgow. Crown 8vo, with 492 
BngravfngK and 26 Coloured Plates. 18#. 1®2. London : 
J- fc A. Churchill. 

In Practical Anatottiy the student has the ciioicc o£ text- 
ks by Ellfs^ tt^tb, Cleland.'and Cunnmgham. The 
fevourite dasecting-room manuals are probably those of 
BUI# and Cunningham. 


room. 

DenioTistrations of Anatomy. By Gborob Vin 
F.R.C.S., late Professor of Anatomy in Universit 
London Eleventh edition. 1890. pp. 782. 
London : Smith, Elder, and Co. 

Heath's Practical Edited by W. A 

F.R.C.8. With 329 Engravings. 1893. pp. 
London ; J. and A. Churchill. 

Dissections Illustrated. By ('. Gordon Brodie 
A graphic handbook for students of anatomy; T<. 
Plates and 37 Diagrams. Ivondon and New York; 
and Co.—This is an admirable book and shoi 
place in every student’s library. 

Directory for 2)t##ertian. By Professor 
M.D.Ed. Third edition. 1888. pp. 191 3#.6<f. 
8mith, Elder, and Co. 

The Dissector's Guide. By Professor D. J- CUN 
M.D., LL.D., D.C.L. Edin., D.Sc. Dublin, F.B.S, 
Parts. Edinburgh; O. J. Thin. 

Applied Anatomy may be .studied from the 
Treves, Bellamy, Holden, or M.aclacblan. 

Holden’s iMndmarhs, Medical and Surgical, lii 
work. Is distinguished by its clearness of arrangt 
correctness of detail. It thoroughly justifies its 
in every way.— Treves' Surgical Applied Anatom 
Guide to Surgical Anatomy hj Edw. Bellamy ai 
general use in our schools. The former is partici 
of information, conveyed in such a way that it i 
stick" in the student’s memoTy.—MaclachUin'i 
Anatomy is better known in Scotland. It is at 
and comprehensive work. 

On O.steology as a separate subject Wards 0 
Osteology will be found wonderfully accurate tn its 
details. 

Holden's Osteology is distinguished alike for i 
English and its excelient illustrations. 

Landmarks, Medical and Surgical. By LutBEK 
F.R.C.S, Fourth edition. 1888. 3#. 6d, Londoi 
Churchill. 

Surgical Applied .Anatonty. By F. TREyES, 
pp. 674. London; Cassell and Co. 1894. 

Human Osteology. By LuTHER Holden, 
Edited by Professor Stewart. Seventh edition. 
Plates. 16#. London ; J. & A. Churchill. 1887.,, 
Tablets of Anatomy. By Thomas Cook^ F 
These tablets are designed to fix the student's know 
to help him to retain what be has acquired in 
either from the part or from the text-books. For 
rapid revision of work they are excellent. 
London : Longman.®, Green, and Co. 
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Te-i t-hooh of Vhemieal Ph»j$%ol«gy and Patluilonj/. By 
fonsor W. D. Hallibikton, M.D., F.R.S. An exce 


Physiology. 

Text-hook of Pht/siol4)s!/. By Professor Micuael Fosukr, 
M.I)., F.R.S. Four parts, pp. 1550. With an Appendix, 
Thx Ckeiuictil of the Aaintal Body, coustitxiting a sepa¬ 

rate volume of 270 p.'iges, by A. SliEBtUAN Lea, D.Sc., 
y.K.S. The best English text-book of the subject; suibiMe 
for students preparing for higher examinations. Deals with 
histology as well as with physiology proper. The parts can 
Jae bought separately. Part I. The Blood, Tissues of ilove- 
went, and Vasculax Mechanism, lOs. 6<f. Part II. The Tis.'iuea 
of Chemical Action and Nutrition, 10s. 6</. Part III. Tho 
Central Nervous System, 7s. 6(f. Part IV. The Tissues and 
Mechanisms of Reproduction, 10s. 6d. Appendix, 7s. 6/f. 
Sixth edition. Lpndon : Macmillan and (Jo. 1893. 

Introduction to Human Phytioloyy. By Augustus 
Walleb, M.D., F.R.S. The best manual of meiliumsize; 
a thorough and attractively written exposition of all depart¬ 
ments of physiology proper ; well suited to meet medical and 
other examinations in the subject, but containiiig very little 
^listology; concise; excellently illustrated; moderate in price. 
Hecond edition, 1893. pp. 630. London: Longmans, Green, 
and Co. 

Hunuui Physwtoyy. By Professor Landois. Tnin.«lated 
and edited by William Stirling, M.D., D.Sc. Two vols. 
pp. 1120. t'sofid for reference ; not quite suitably uiraugeil 
for (he student, but containing all the information he can 
cle.sire to know. Two vols., 42s., witl; 845 illustrations. 
Fourtli exlition. London: Charles Griffin and Co. 1891. 

Text-book of Physiology. By JOHN Gray McKenurick, 
M.D.. F.R.S. A large work, containing in some directions 
.more than .the student requires, but a first-class treatise. 
Two vols. Edinburgh: Maclehose and Sons. 

Kirket' Handbook of Physiology. Edited hy JIoRR-vnt 
Baker, F.RC.S., and Vincent H.yrrjs, M.D. Still ono 
of tjic best hooks of smaller size; contains much hisUilogy as 
Well ms physiology proper; very thoroughly revised iu the last! 
edition. Thirteenth edition. London r J. Murray. 1892. 

Mannal of Physiology. By G. F. Yeo, M.D., F.R.S. A 
‘^ood book, somewhat smaller tlian the foregoing; brought 
\ip'to date in the la-st edition. Third edition. London; 
J. & A. Churchill. ,1893. 

Elements of Human Physiology. (Student's Guide Series.) 
.^By Ernest H. Starling, M.D., M.R.C.P., Joint I./ecturcp 
on Physiology at Guy's Hospital. Second edition. (Town 
8vo, with 94 engravings, 6». 6rf. London: J. & A. Churchill.. 
1895. 

' ' Physiology for Beginners. By Professor Michael Foster, 
M.D., F.R.S., and Lewis E. Shore, M.A., M.D. A capital 
little book, forming a good introiluction to Foster’.s “ Text¬ 
book ” or to Waller’s Human Physiology. Extremely clearly 
written and thoroughly illustrated. Not sufficient by itself 
bo meet the requirements of medical examinations in. 
physiology or histology. 3s. Macmillan and Co. 1894. 

Physiological Chemistry. 

A Toxt-hook of the Physiological Chemistry of the Animal 
Body. By Arthur Gamgee, M.D. Edin., F.R.S. Two 
volumes at present issued. Vol. I., Blood, Muscle, and 
Tkerve ; Vol. II., Digestion. The best manual on the sub¬ 
ject, but only suitable for advanced students. Vol. III. 
^jn Wanting. The volumes can be bought singly., 18#. each. 
XfOVkdon : Uaemillao and Co, 1892. 


iiiaiiiial for all students. ProfiL-^cly illustrated. One vi.li 
8#. Ixuidon : Longmau.s, Green, and Co. 1891. 

The Chemical Basis of the Body. By A. Shkhi 

Le.v, D.Sc., F.R.S. A first-rate treatise, conslitiitiniz 
ap)>endix to Foster’s Physiolog)-. Smaller, les.'i illustr 
and less expensive than either of the foregoing, "‘“ta 
very complete references to original papeis. One vol 
pp. 270. Is. 6rf. liOndon : Macmillan and C’o. 1892. 

Histology and Embry’ologv. 

Some physiological text-books deal with Hislology 
ciently fully for the pass examinations of the mi 
student; such books are Foster, Landois, and Kirkei 
above). Special treatwes arc:— 

The Klsmenis (f Embryology. By Professor Mu 
Foster, F.B.S., and the. late Professor Frank Bai, 
F.R.S. Second edition, revitted. pp. 470. 1803. Enii: 
practical; the best book for those examinations in 
practical work and manual skill in the subject are requi 

Practical Physiology. By Professors Michahi. F( 
F.R.S., and J. N. Lamolht, F.Tl.S. Fifth edition. 
An excellently selected series of laboratory extereisei 
full instrootions to the student. Both, Ixmdoh : Mar 
and Co. 

Outlines of Practical Physiolcgy. Bit Professor W 
Stirling, D.Sc. Third edition. 1895. Thoeoughly 
and partly rewritten, with additional illmitrations. Ii 
chemical and experimental physiology and • reforei 
practical medicine ; histology not included; tl 
students’ book On the subject; full of informati 
capitally illnstrate<l. —^ Outlines of PracUeal H 
Second edition. 1892. Companion volume to tbr 
and equally good : cuxpiously illustrated. Both. 1 
Charles Griffin and Co'. 

CnEMlSTHT AND PHVSTCW. 

Chemistry: Ueneral, Medic’ll, and Pharmaccuti 
John Attfield. F.R.S. A very serviceable man 
for preparation work and reference. It has K-en 
especially for medical and jxhannacexitieal studon' 
at fair length of both iuorganic ami organic cl 
and contains u.seful data on the aiialysL and exa 
of drugs and morbid products as, for example 
urine, and bloorl. Fifteenth e<lition. 1893. 15«. 

Gurney and Jackson. 

Organic Chemistry. By IllA Remsen. A cleai 
of the principles, including also the pnqwralion of 
organic substances. Bf. 6d. Macmillan and Co. 

Xotes on .Analytical Chcinistry for titudoHts of 
By A. J. Bernayh. 'This is an excellent laboia 
for medical students preparing for every ezRmiii 
contains also data of service to the praclitione 
example, the methods of examination of iixinrcrj 
the e.stimation of sugar, and the detection of b 
.stituents Ac. in urine. Third edition. 1889. 
4#. 6d. London : J. A A. Churchill. 

Practical Organic Chemistry. By S. Rll>KAl,, 
very handy little book for .use in the laboratory, 
all tho ground of the Ix>ndon synopsis. 2*. 6rf. 
n. K. I/ewLs. 
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. Memmiofy Zeuatu in JEUietricity and MagnetUm. By 
Stltakus Thompson, D.Sc. A standard text-book on the 
eabject. 4«. 6 d. Macmillan and Co. 

Matebia Medtca and Theeapkutics. 

Teii-}>ook of Pharmacology^ Theropeutia, and Mate-ria 
Tdtdka. By T. Laudeb Bbunton. M.D., D.Sc., F.R.S. 
TUird edition, cootalmng the additions (1891) to the British 
Fharmacopocia. 8 ^ 0 , 21<.; in two vols., 22f. 6 <f. Supplement 
separately, D. Thestudent for the higher exaniinationswould 
be well advised to provide himself with this work. It is 
cquilly oscful as a practical treatise and as a work of refer¬ 
ence, and is admirably written. It is not intended for pass 
examinations or junior students. 

.4 Handbook of Therapeutics. By Sxdnet Ringeb, M.D., 
F.R.C.P., F.B.S. This is another large and important work, 
(Icsigued more for reference than for daily use. Twelfth 
edition, pp. 632> 1888. 1S«. London : H. K. Lewis. 

Sfah-ria Medica. By Halh WHITE, M.D., F.R.C.P. 
lAUulon: J. k A. Churchill. 7s. 6d. The Handbook of 
Phtirmaoology, Materia Medica, and Therapeutics. By 
J. Mitchell Bbucb, M.D., F.R.C.P. Twenty-eighth. 

pp. 562. London: Cassell and Co. 1894. Two 
ezcellcut practical hooka for students engaged in any of the 
pass examinations. 

EstraiiaU if Materia Medica and The-rupeutics. By Sir 
A. B. Gabbod, M.D., F.B.S., kc. Thirteenth edition. 1890. 
Edited by Nestob TiEABD, M.D., F.R.C.P. The subject is 
regarded entirely from a practical therapeutic point of view, 
and the work, though more useful to the practitioner, can 
still be used as a book of reference by the student. 12 f. 6 cf■ 
London: Ijongmans, Qreen, and Co. 

Of other text-books likely to he of value we might 
mention:—ilfii/eria Medica and Therapeutics: Inorganic 
5«6it(uicei. By C. D. F. Phillips, M.D. Second edition. 
1694. pp. 868. Els. London: J. k A. Churchill.— Guide 
to 'tkerapeutiet. By R. Fabqxthabson, M.D., F.R.C.P., 
kc. Fifth edition, pp. 417. 7s. 6 rf. London: Smith, 

Hder, and Co. IWl.— Materia Medica and jherapeiifics. 
By Dr. BABTHOtAW. Eighth edition, pp. 830. 21s. 

Lomlon: H. K. Lewis. 1893.— The Dictionary tf Treat¬ 
ment. By Wm. WaiTLA, M.D. Q.U.I. American edition, 
pp. 17s. 6 if. liOndon: Henry Benshaw. 1894. A 
capital, practical book, and pleasant reading.— Theory and 
Practice of Medicine. By F. T. Robebts, M.D., F.R.C.P. 
Ninth edition. 1894. pp. 1059. 21s. London: H. K. 

i^ewis.— Materia Medica and Pharmacy. By Dr. GbiffithS, 
I%.D. Third editiem. pp. 484. 7s. 6d. London : Balllihre, 
Tindall, and Cox. 1887. —Moiebooi <f Materia Medica. By 
SoOBSEBT Jackson. New edition. Edited by Balfh 
Stockman, M.D., and J. Ruthbrfobd Hill. London:! 
J. Thin. 

M^ctnb. 

The number of text-hooka on Medicine is so large, and 
tMr general excdltoce ao high, that it is impossible to 
®®ke a aelection with which no one could find Intimate 
fanlti It must always appear that some books a* good or 
kttter than the specified list have been omitted. We do not 
ft# a moment pretend Chat this is the best possible list, but 
tto itadOBt who is gOided by these books will be in very 
IMAbia^; 


In systematic medicine the book which for depth a 
thoroughness occupies the foremost place is the work' 
the “ Principles and Practice of Medicine,” by the h 
Dr. Hilton Faoob and Dr. Pvb-Smith. It is a book whi 
I must be studied by all who are preparing for the big) 
I qualifications, and its nnconventional and practical st, 
makes it an ea.sy work to remember. In Quain’b D 
tionary, an arlmirahle collection of monographs, will 
found articles which may be required to supplement 1 
reading of Fagge’a Principles; and the same may be pi 
of the System of Medicine, edited by Sir J. ROBBfi 
Reynolds, which contains cbntribntions of perennial val 
from master bands. It is so many years rinco this 
appeared that a new edition of it would now mean to 
intents and purposes a new book ; but there axe articleii 
Retnoldb' *' System ” which cannot be overlooked. As b 
extensive in range, and therefore more oseful to the gene 
student, may be classed the works of Drs. OSLEB, BkistOH 
Robhbts, and F. Tatlob. Of these well-known text-bpc 
those of Professor F. T. Robbbtb mid the late 1 
Bbistowe have enjoyed a term of popularity of m< 
than twenty years, each having in that period past 
through several editions. Although similar in scopo a 
purpose, there is a strong contrast between these two war! 
That by Professor Robehits is emphatically written for t 
class-room; its style is restrained and its plan seven 
■systematic. Abounding in information it presents the fa^ 
of medicine in a categorical manner, and needs to be 
closely studies] as a mathematical treatise. Many a 6 tu(^< 
has passed the highest examinations by confining himself 
its pages; but on the other hand its very merits a 
cbaracteristice are distasteful to others who seek grew 
freedom and originality. To them the work of Dr. Bbistoi 
will be more attractive, for here we have almost the an 
thesis of style and method to that presented in 4be fir 
named work. At the same time no sounder guide In .t 
intricate paths of diagnosis and pathology can be fomd tb 
the highly esteemed physician whose loss we are sow depli 
ing. His work lives after him and will, we venture' 
think, long remain as a standard text-book for students 
medicine. Meanwhile more recent candidates for favo 
have appeared, notably the text-books of Dr. W; OslhB 
Baltimore and Dr. F. Taylob of Guy’s Hospital. Both n 
works of a high class, and are admirably suited to tfai 
purpose; and already the latter has gained ocmsidcral 
favour. On a line with these maybe placed the well-arraag 
Dictionary of Medicine edited by Dr. J. K. Fowls®, It wou 
not only be invidious but useless to draw distinctions of me 
here. Lastly, books of smaller .scope, but accurate and tr^i 
worthy within their limits, are those of Dr. Cabtbb and I 
Cbabtbris. To the beg^inner in medical study these hoc 
may be read in connexion with lectures on the snbje 
but the student must not be content with them for co 
plete knowledge. Their authors have not designed to i» 
comprehensive treatises. 

Besides the foregoing systematic treatises there is a lai 
and increasing number of books on clinical medicine—so 
dealing with the whole subject of diagnosis, others w 
separate portions of this wide subject. Amongst the fon 
may he recommende<l the work recently puhli^hod'by 
Jddbon Burt, the manxal edited by Dr. Finlayboi^, 
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-■Huallot work of, Dr». Gulson and Eus8Kt.L, or tbo t-vvourite 
of nacy gcncratlous of student, and pioneer In Uuk class 
o£ literature, Dr,. Fun wick's “Guide.” Upon Auscultation 
there is no better guide than Dr. Geu's work ; wliiUt upon 
Urinary Examination, &C., there are many compendia of 
•varied range and style, any one of which may be put to 
good use by the olinical clerk. We cannot attempt to single 
out Vy name the various useful monographs that arc at tire 
student’s dispo.sal; he will be well adviseil to follow the 
fashion of his school ia this matter. 

the l*rinciple4.and ^ Medicine'. By 

the late HiETON FAOffB. H.D„ F.R;S., and r. H. PYHt 
gaUTH, M.D., F.R.C.P., F.R.S. Third edition. 1891. 
pp. 2209. 4(lj. .London : J. fc A. Churchill. 

. HW Theory and lyaetice of Medicine. By J. S. BbIb- 
VOWa». . M.D., F.iLS. Seventh edition. 1890. pp. 1285. 
21i:4j London: Smith, Elder,.andCoi. 

Praefire of Medieine. By W. Oseeh, 
M.D. 1892. pp. 1980. 24*. London: Youhg J. Pentlnnd. 

'ifeo^'binkef Htcdicine. By Professor StbBmpeli.. 'Second 
edition. 1893. n>. 1043. 28*. London: H. K. Lewis. 

TiandbonJi of the Theory and Practice of Medicine. By 
F. T. •BobER'K, M.D., F.R.C.P. Ninth edition. 1894. 
pp. 1059. 24*.' London: H. K. Lewis. 

Meinyal of. the J'raetice of Medicine. By K, TavloB, 
if.D., F.R.C.P. Third edition, with Twenty-five Engravings. 
1893. pp. 932. 15*. London: J. Sc A, Churchill. 

. EUmcnit of Praolical Medicine. By A. H. Cabtkb, 
M,D. F.R.O.P. Seventh edition. 1895. pp. 496. 10*. 
London ; H. K. .Lewis., 

, Qjtide to Practice of Medicine. By M. Ciiaut hryw , M.D., 
L-H-C.S. £^.r,,Ao, Seventh editioa. With engiariaga. 
1§94. pp. 712. 105. Lemdon : J. A A. Churchill. 

IHotimary of' Medicine; Edited by Richabd Quain, 
Bart,, M.D. Lond., LL.IXBdin., P.B.S., as-sistod by F. T. 
ROBUtra, M.D., F.RXJ.P., and J. MlTCHBiiE BBIUCE, M.D., 
ir>R.O.P. Twovols. 1894. 40*. nett. London : lAmgmans, 
■Green, and Co. 

An Tndox tf Piteaies e Their Piagnoiit, fit/tnptomt; (md \ 
troaisHent: By Thomas HaWicjs Taitneb, M.D. Fonrth 
ediWou. IWvised by Fhkct ' Boui.ToN. M.D. 10*. 6rf. 
London: lUnty Ronshaw. " 

- fHctienary tf l*raotieaI Medicine. Edited by J. K. Fowi.kb, 
M/J)., F.R.C.P. 1890. pp. 942. 21*. London: J.& A. 
Ghurobill. . ' 

A. Manual of Piseaset of the Xerroug SyMcm. By W. R 
<iowBRS, F.R.S. Vol. I. DUea.scs of the Nerves and Spinal 
Cord. Second edition, roy. .8vo, with 179 engravings, 15*. 
l891. Vol. ir, Diseases of the Brain and Cranial Nerves . 
(jPenCVal ah d -Functional Diseases of the Ncrvoiis System- 
S/f-'cind edition', roy. 8yo, with 182 engravings,. 20*. .1893. 

l‘>ernottt bysteni, IHseaecg of. By J. A. Ormerod 
M!D.', 'F^.R.C.P., Physician to the National Hospital for the 
Paralysed and Epileptic. With 66 illustrations, fcap. 8vo, 
8^.^0^. 1892. Two useful works on the subject on which 
tBey'troat, published by j! i A. ChurchilL ' 

' ‘tS'mioal, !l^y}u>gi}. ByJrngox Buby, M.D„ M.R.C.S. 
liondon; Cliarlw driflfin and Co.—A very admirable and 
‘iloarlV written wwk ' 

Jl! ti-wv ; -.' K -M 


Clinical Manyal. By James Fiklatsom, M.B., F.FJV8. 
Glasg. Third edition. 1891. .i^. 719. fii. fid. .Loedoat 
Smith, Elder, and Co. . : „ 

Manual cf Medical PiaynesU. By Professor H. Viebobdt. 
Large 8vo. With 178 Engravings, many in colour. 1892. 
pp. 700. 18*. Edinburgh and London : Ydunf J. Pcntland. 

Medical Putynogi*: .1 Manual of Cli/nool }fethod$. By 
J. J. Gbaham Bbown, M.D., F.R.C.P., F.R.S. Ediri.' Third 
etlition. Crown 8vo, cloth. ’ 1887.' pp. 380. 10*. W. 
Edinburgh : Bell and Bradfutc. ' ‘ ' 

PenToieh'g Studentg’ Guide to Medical Piagnutit. Edited 
by Bbadkohd Fekwick, M.D. Seventh edition. 'With 117 
engravings. 1891. pp. 352. 7*. London : J. & A. Churchill. 

Phygical Piagimie: A Guide to Mefhodg of Clinical In- 
re.’itigation. By G. A. GlBSOji, M.D., F.R.C.P.Bdm., and 
Sir W’^iLLiAM Russell, M.D., F.R.C.P. Edin. Second 
edition. With 109 illustrations, many coloured. 1893. 
pp. 383. 10*. 6<f. Edinburgh and London: Young J. 
Penllaud. 

AugevUatioa and Perctmionl By SAMUEL J. Gbb, M.D., 
F.R.C.P. Fourth edition. 1893. pp. 327. 0*-' London : 
Smith, Elder and Co. 

CardUic OutUiieg. By Wli.i.lAM EwAKT, M.D., F.R.C.P. 
With 62 illustrations. 1892. pp. 165. 5*. 6<f. London; 
Bailliere, Tindall, and Cox. 

Clinical Piagnesig. By Profea^or R. voN ilAKSCH. Second 
edition. Translated ahd edited by James CagnBY, M.D., 
M.R C.P. 25*. London : Charles Griffin and Co. 

Guide to Pxawination Urine. By J. ’Wicrham Legg. 
M.D., 'F.R.C.P. Seventh edition. 1893. pp. 136. 3*. 6<f. 
London: H. K. Lewis. 

Notes on ExamiTuition of Blood and Excreta. By Sidney 
CotTPLAND, M.D., F.R.C.P. Third edition^ 1892. pp. M 
1*. 6/f. London: H. K. Lewis. ^ > - 

Scrqeby. , ■ ; , 

Of surgical ahuost the same rconarks oan be as tlio? 
' we have. made upon medical works. The last edHpon r 
Holmes’and Hulkc’s treatise was publishfed in 1883,. - Tb 
will be found useful for roforence by cac^datos for tl 
higher exaininatloa.s, a.s many of .-the nioDOgrafphs> are. caic< 
lent and authoritative. In. the ume way Meath!$ Dictiona 
of Practical Surgery is chiefly of use as a first-c^laas wpcik 
reference.; Eriehsen’t Science and Art of SuTgery., the tei 
edition of which appeiwed a few* wecAs ago, renoain^ the h 
te^t-book which we have on t^e aubject from the 
point of view. Clear and comprohenmvek it is & model 
what a text-book should ^he illustrations axe .e^ccll' 
and the type good. , ' ; 

The use of Kcetiey'g Index, of Surgery tv t>OQk. ou 
which to revise general knowledge, ijuwodiatcly jwevioi 
an cxainioation i.s well known. The students, to loenefi 
the work, must l>e acquainted with the contents of the • 
toxt-bopks, and only roquiro to refresh .the nperckor; 
salient pqiuts. The cliaptcr ou Antiseptics-i» .e^pet 
valuable, gaining point from thc^stjlc adopted, in-writi 
Of several books on Surgic;d Diagnosis -those hy, 1 
and Fearue Gould nmy be , with adv&xrta^e t< 
student. The some may be sai^;foc'tl^ worlcfi <^xa O^ie 
Surgery by .Treves and by, J^ipobspn.. ifaoob^oca'* i 
tiong Surgery is an admirable text-book. The tnlCon 
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ill- not' eb&fiiied to - die... mere ^eacriptioB : of ciperv 
to m, tint tttclodes Masdos fbl their {>erfonuaiu.'o. The 
Mualler bodke o£ Tmirea and BarkM ve yt^nniea of oon- 
wihai t sue, which contam all that is.neoesvary for the 
otfdiharjr .'pass. coaaiiahtieDa.' Hoinut’s Surg^vf 

k the great rival to Enchsea'a in the »C«doat‘8 favoTir. 
It 'is not quite so exbanistive in. several directions, bat 
Its: clW' and forcible -tnanner aill .always intore it a 
wide audience, and the student whof knows hie .Holmes 
WUI c4HDe to no harm. J)ruitt’$ Stitfe»n’4 ' Vad^-Meenm 
(s of somewhat sini&ar propCrttobK to the. hutt-named, 
and is intended to answer'the snine -purpose. \F»i»kam’$ 
IHmry and Praotiei tf Surgti<y ;i8 a habdy voluxnB wMoh 
has obtained gre a t ’ dncooes as- a stadeat’s handbook.! It 
has ToceBtlj been revised and a new edition brought out, so 
that the reader will not find'bkns^ behind toe timee. 

.4 Sydem of 8drytry. Edited by' XmoTHt Holmes 
r.R.ClS., and J. W; HtJi4CE, P.R.C.B..’^ F.R.S. Thlid 
teditioB. Three'TOis. With Coloured Piatee and nuinerow 
Hlnstrations. Price £4 4s. - Loddon: Lengmaiis, Greeo« 
and Co. "• 

■ TV Seienfe eind Art tf Sl/ty^y. ' ^ fifr J. B. BhicBTSBn; 
F.R.S., LL.D. Ninth edition.’ 'Edited iJhe late M-ABcrra 
Beck, il.B.. P.R.O.8.' 1888. With 1025 Wood Ebgraviirg#. 
Twovols. 48t. liOBdon: Lonjt^mmai GrbeB, and t'o. 

.1 Sydfm ef Surgery. Edited by PftBDEHiCK TnEVEB, 
P.R.r.S. 1895. Voli 1! ’With two Coloured’Rnites and 
483 Ttlustratlons. Ix>ndorl:'‘Cassell and Co'. '* ' 

^ Xhi-s is a notable addition to our stjuidiird work.s on 
Surgery. It is thoroogbly relinble t^xtdH)ok,'well printed, 
copiously illustrated, aoenrate, and fully abrea.st of current 
^nowledge. Qnly the first volume has been issued, but the 
second volume promises to be as e.vcellent as the first. 

^ .JtU-tUnwry of Practiral Surgery. By 
pniT«l edition. 1889. Two vols. Vol. .1.^ pp. 970 ; Vol. il., 
1^.884. 32i. Xoadon,: Smith, Elder, and Co. . ^ 

^frgor^.. ByO. W. MAKaiu.l..Hovi4<iN, F,B.S. |1891.! W'ith 
487Engzavinga. ])|p.I413^ 34s; London;,J.i&A«CbnGchiU. 

Traksss na oBiwyny. ' Bp T. HOLicgSi. F.K.C18;. <&o. 
PHth edittotk4' 1888.'!'ppi 1 j 094. '80rt' Lemdon^^Smith, Mdst, 

BDdOo:' 'i . -r-l . 'I,.'. 

r Mhtmti . 1 ^ H^mdUoo ef Surgory^’ Bjt .Ti BskAinr, HflD., 
YJI^.S. -Vemfth-editien. '1884.-! Wittii'76B< ttogranDgs. 
pp.lSBO. 3 Bi. London: Jw U Ar.filhiuebHL i/ 

* JftikMf >«< By< f: TteVna, v-P.R.C'iS. 1894. 

LendoB': OaseeU-knd Co. ' v ' \! 

Druitfs Surgeon’s Vade-Mecum. Edited ■i^’ S'rANLEr 
Bote, P.R.C.8. Twelfth'' edition. With 373 Engravings. 
lOOB. l®r’ London: J.'&'A.Chtirchlli. ' • ‘ 

Index of Surgery. By C. it.‘B. KEisTLiiYj’P.R.C.S., fcd. 
VourtA edItSoA. ' 1887'. pp. 528; iOr. 6if.‘' London f Shiith. 
Elder, and Co. ‘ ’ 

•• SuryorytiU ThMry a*d'Phustiee: By Wl Ji WiiL8itXii, 

V.’R.C.Svic. ^TOth^edittoA. ^. 1895 . Svith’sSORhgtavfhgS. 
pp. TAB: IBr. 68. " Lbndoh& A'. Obarci^. '. i 

Operative Surgery. By F. Tbbvbs, P.R.CIS;’ 1894. 
{p. 1580. Londdii : (hksetf and C6. ' - - 

‘ BMpiak€;y0rkt4MW;-ByA. S. J. BA^ucKBt P^E.C.B. mth 
*fPW4kd Si^TsHn^. i’l2f. 6d.^ Ikndor/c libnghihnsVOrehhi. 
and Co. 


Tke Science and Practice (f Surgery : a Complete Text-lo^. 
By F. J. Gant, F.R.C.S., Senior Surgeon, Royal Free 
pital.. Third edition, about 1100 -engiayiaga, 2.vi\tn. 
Price ai8». ' . , i l 

■The OperatiOM of . By-W.i H. vA'. J44x>af?«).‘#4 

F.&.C.8.'.Third edition^ noai'ly ready.- Londons J. A. 
ChnrchilL . ■ i . ■ , .i , j . 

Guide io Sie^eol iHaguosis.', Hy 'Cv'Hnam!, F-.RJO.B* 
Secoml editiodJ' 1888.'> ppi 240. ' 6r. Brfu ILoadon A* 
Churchill. J- ' . i ; . * * 

Surgical ISagHCsis. By A. P. GoVld, F.R.C.8 . Ac. pp. 
684. Londem : Cassell and Co. ‘ ■ 

jtfinor Surgery and Sandagint^. By C; F;lV.n.B. 

Tenth edition.' IBM. VrtthTSe'EngfaiiheBi ppi 889; '6»: . 

Euentialt if Saiidaging. “By the late ‘ BERKCI.ET ITtWs’ 
F.B.C.S. Sixth edition. 1889. pp. 'SQS.' S». I-UdonV 
H. K. Lewis. , ■ < \ I’’ 

' Midwifery. ' 

In this subject ihc student will ,flnd it advanfageoc^ to 
have two books: due a sonill and elementary work, wlticii 
he can, if he likes, take with him when attending Tiia fthvo»*; 
and the other, a larger text-book, for systematic nwlliig. 

Of the elementary bpoks wft mention three 

' nrst.Lvj^qf Midicifory. By G-U3,. 
F.R.G.P.' 1892. 'London: -C^sellf and,,.^p, — Obsjlf^f^e, 
Aphoriamt for StiidenCa. By J. G.; S,T^^V8fNi^ M.D^.Si^nth 
edition. Ikfap. 8vo, with twenty, engravinge. . 3 j. 6rf. ^ 1^- 
London; J. & A. Churchilhr-An Iniroduetion to 
fvifery.. By Abchibaia) , Doi< 4 lp, ijM.D.—jAll thuc ate 
oxcellent-for their jurpoee—that; is,, they serve wcU t/d 
instruct the-student iw. to his’practiced duties SjUd ibo 
points fo Dot^d and watched in attending his first of 
labour. Bt. Swayno’s book ,is the pld-cstabli-sbcd favourite. 
-The other two are more modern, but by any of the thrci' the 
student will find himself much fortified. 

QeneralText-booka:—, ' 1 i 

A Makkal'if- mdiaifery. By A. L, GALAWN; 
y.R.C.P.—A very deservedly popolaiM book ; lUeralJytH 
manual ad it ia; in orfe vohone ;.:(}lAr !RBd ptof^ds 
oiently iniornkahoiy to: provhle tb« student - with aU'^tlir 
Informataon neCeesary tat pass ezatoinatfous. ' iUid edi ttba. 
'With 28B engravings; 15rv TjoodoB;. CbiartdcUi.,f.!'o 

•iTte Stdmei add ‘Art cf Miditifery. “By W. T. LtiSK, 

This'American'work is-‘undoubtedly iriJmahy-ways'th^ best 
Bhglisb text-b«iok On the subject;' Tile afnennt'of infowaX- 
fion-contained k very larged the'refereneei'COm^e.'jind 
the plan 'of the' book is'eifsy lb'■follow. 0 For .hcirolw 
c^duninatiohs'tlii^ book is A' nAcbisil^. Fourto-oAtiOD.' ABrtL 
pp.'BTl. Londoh: H. K. Lewis. ■ ' 

The Science and Practice 'of MidJDifmj\“ By-^W: S'. 

YAlR, M.I)., F.B.C.P’. 'Eighth ediiliOn. -Two'volume*,'each, 
containing 430 and 443 pages respectively.—This has foiv 
been a dcser\-cdly popnliu- work with students. It praclier^lly 
hold the field till the appearance of the two preyitjup 
treatises, and is still, and wc think filly, the most -.vidoly 
read text-book on the subject. The work is written in such 
a simple, easy style that the student may fiud a dilEcv.lty in 
ronicmbering what he ha.s read. Two volumes. Eighth 
edition. 1893. 28«. London: Smith, Elder, and Co. 
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'Tho student will also find the following books of reference 
of Use: — 

Text-hook ef Midtviferf. By the late Otto SpiixjelbBbo. 
IVaoslatcd from the second German edition by Dr. Hvbbt. 
TWs work'in two volomes is pablished by the New Sydenham 
S^iety. Altbon^ a text>book in name it is not well adapted 
to the immediate needs of the student, who, howefrer, may 
bdAdriied to eonsnlt It on special points.— Diffeult Ldbevr, 
by 9..TEBN18I. HbbMAN, M.B., F.B.C.P., will also be found 
a oaeful work of reference on its subject. 

J ' GtK.*C0L09T. 

A Ma%%uU cf Oynn^cohgy. By Berby Hart, M.D., and 
I temat.Aw n ,BABBOtrB, M.D.—The work consists of two 
parts and an. appendix. Part I. deabi with the Anatomy, 
Physiology, and Methods of Examination of the Female 
PdTio Organs, and Part II. with the diseases peculiar to the 
organs. This favoorite manual is especially strong in its 
anatomical and porely scientific sections, if somewhat less 
complete as a clinical guide. It lia.s the advantage of giving 
at the end an Index of Recent Gynaecological Literature. 
Fonrth edition, pp. 722. Illustrated with lithographs and 
400 woodcuts. lA)ndon : W. and A. K. Johnston. 

tfi 0 8tudent'$ Guide to the Diermet Women. By A. L. 
■Galabin, M.D., F.R.C.P.—A small book that has been 
uMf^ t^ several ^fenerations of students, and will be usefu^ 
tb'^eneratlon^ more. Fifth edition. 1893. pp. 607. 8*. 6<f. 
I^ndon f J. jt A. Churchill. 

'' a Practieal Text-hoeUt of the DitMtet of Women. By 
Arfttrti H. N. L KWBBS, M.D.—This is also a small book, j 
bMsomewbAt larger than ttic above, and treats the subject 
raUer'more from the clinical point of ^ew. FonTth edition. 

pp. 439. iOs. 6<f. London: H. K. Lewis. 

* The DUeaeet cf Women and their Treatmenf. By H. Mac- 
NAUOHTOX Jones, M.D., F.R.C.S.I., F.R.C.S.B. Sixth' 
edition. Price 12i. 6if. London: Bailliftre, Tindall, and' 
Oox.—This is a well-known work. 

The following books of reference are recommended :~ 
(^Xi^ieal Gfumeolon. ByT. Mooeb Maddbn, H.D.—This 
hook oohsists of forty-seven lectures on the diseases of 
wi^Bveh, and may be nsefuUy consnlted on special points.— - 
A theatite on GymMeleffj/. By 8. Pozzi, M.D.—This work^ 
in three voldmes, is pnbli^ed by the New Sydenham Society, 
and, tfrWlenot well adapted for general reading, will be found; 
invalaable for reference. The same, to a greater or less 
-extent, api^ies to the following books of the, 

OeaHee. By Lawson Tait, F.B.C.S. Fourth edition. 
V3&i.-^Ahd<minal Surgery. By J. Gbeio Smjth. Third 
edition. 1889.— The Surgical Diecaeet <f the Ovaries and 
fiMspimn Tubes. By J. Bland Sutton, F.R.C.S.—2%^ 
Diagnosis and Surgical Treatment of Abdominal Tumours- 
By Sir Spbngbb Wells.— Clinical Lectures on the Diseases cf 
Wcfmen. By J. Matthews Duncan, M.D. Fourth,e<Utionv 
1690. . 

Diseases op Children. 

It is only natural that students should be obliged by the 
medical schools to give some attention to the stndy of 
the diseases of children, when it is considered that in 
general practice one patient at least out of every three will 
be a child. At present some of the examining boards, as 
Wie Royal University of Ireland, require candidates for tho 
M.B. degree to produce certificates of liaving attended a ' 


practieal course on the diseases of children, and the stodei 
are also specially examined in this enbjeot. Wc theiefc 
suggest for their guidance the following text-books: 
Diseases Children, Medical amd Ssrgied. By Hbh 
Ashby. M.D.. F.R.C.P., and G. A. WaieHt, B.A., M, 
F.R.C.B.Eng. Enlargedand improved edition, with ITSill 
trations. 8vo. pp. 246. London; Longmans, Groeo, and 
This admirable work, as it deals with disouea of chili 
from both a medical and surgical point of view, can 
recommended to students as containing everything that 1 
will require to know.—Tils Diseases of Children. By Ja 
F. GooDHabt, M.D., F.R.C.P. Fifth edtlioa. pp. 
1894. KU. 6d. London: J. So A. Churchill. For t 
who want to study diaeases of childrta from a mei 
aspect we can recommend this most pofmlar manoal, wri 
as it is, by one who convinoes the reader that be has 
everything he describe#.—TAs Diseases of Chile 
(Medical). By H. Bbtan Donkin, M.D., F.R.C.P. Me 
8 vo. 16f. London: Charles Griffin and Co. This 
many rei^pects a moat original book. For those stu 
who desire to know tho surgical aspect of 
affections of . children there are two useful 
books, Surgiaai Diseases cf Children, by E. Owen, 
F.K.C.S. Eng., price 9«., Cassell and Co., limited, U 
Paris, and New Ywk; and The Surgical Diseases of Cl 
and their Treatment by Modern Methods, by D'Abcy P 
M.A., M.B. Oxon., F.K.C.S. Eng., crown 8vo, price 1 
I liondon: H. K. Lewis.—^A manual which is used a goi 
by Edinburgh students is Disease in Children, by 
CaemicHAKL, M.D., F.R.C.P. Ed. Crown 8vo. p] 
Price 10 a. 6 rf. Young J. Pentland: Edinburgh and Lor 
The following larger works are recommended for rei 
Eustace Smith’s Treatise on Disease in Children. 
wlition. Price 22<. pp. 895. London: J. k A. Chur 
Diseases (f Children (Meilical and Surgfeal). Ed 
Keating. Eight vols. 12f. 6J. per volume. Edinbu: 
London : Pentland.— Ijcvtures on Children's ZHseo- 
Hbnoch. Two vols. Translated by John TBompso' 
F.R.C.P. Ed., from the fourth German edition. Thu 
U published by the New Sydenham Soclhty .—D 
Children. Edited by liOViB Stabb, M.D., and si; 
dates. Imperial 8vo volume. Price 40*. London : 
This is the most recent large work on discaacs of 
compiled in America. It is well got up and prefn: 
trated.—Another very useful book is that of Dr. C 
On the Priswiplet and Exact Conditions to be Oboe? 
Artifciat J'ieding of Infants. London c Smith, P 
Co. Price 6s. 

Ophthalmology. 

Either of the two following handbooks on Opbt 
will be foviod to contain all that is necessary to t 
of medicine who has no inclination to make a sp* 
of the subject. 

Handbook of Diseases cf the Eye. By Hbnry I 
M.B., F'.R,C.S.I. Edited by Louis Werner, M 
edition, pp. 682. 1895. Price 10*. 6^., byr H. 
136, Gower-street. . . 

The Diseases cf the Eye. By Sdwaad K 
F.B.C.S. . Fifth edition, . 1880. Studezih’a C4\ 
Price 7*. 6<f., by J. k A. CknrohiJl. .11, Hew 
street. 
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,3^t)iotc wish iof ioH«ft infowtiom «a.«be vultjecti 
tiM iMgflT t«xtsbookB-jnasA tM'dOCiMiled, >etf ntfadcK 
33kf naf-tfok Qpktha lm daffyi bj Srofeapor FWBB, atitlio; 
.Vienna Uiiir«sitf, is Um most ■faneniUf neefoL Shis has 
.been iMe&ttJ Mnnyatod Jrctn llae OeeBnaiato tttgUeb 
A. Dnaoe, and le pablinhed In one lMf» MImto weitnine,i 
pfth lWiUuiki«kiDne« prioe ai«.t ^ tt. dC. L xe to t 136. Owrer-i 
,ehw«b 

dfeet aindeiits find Abe «iod]r of caroCe <4 letnetioti 

difBcnlt and unattractive, and are ottMBqpiebAly ineUttad t 0 ‘ 
oegleet tjii&iinperAant branchsubject. *'TbeAbnuali 
for Studento on the Befraeiioi^ of . the Eyei” ^iraTATivsi 
P 4 jmqpQ B, is a most useinj iiUle.book^ as it..e^qdaias' 
aimpl 7 the principlfs on which are bmaA tha jnetbeds in, awa 
ip (be oDt-patieiUt department. i . . > 

., It is unpe^eesaiy, and, Jndecd, nndesirabln, here to' 
.enomer^ aU. the. valuable text^books whk^ have been, 
sTilten on diseases Qf the e^ei but Uie loUowing xb^ bej 
. mentioned as generally ifsefnl books :— 

DiMa$e$ of the Eff. Bj Qboboe Bbbby, M.B., F.R.C.S.j 
Edin. Bdinbuigb and London: Yonng J. Pentlaod. . 

JTandheoi o/ftphthalmic Seie/^e ^nd Pnuftice. ByH^NBYji 
■Jl-LEH, F.ILC.S. j| 

iHteaeee of the Eye. By KfUN'Bv D. ifOYES, A.M., 
London: H. K. Lewis. 

To those who are conversant with the French language; 
the “ Traitd Complet dtlphttHriffl^dofeie," by L. DB Wbckbb! 
jaaA It. liAtfDdU, -may he teommefndeid' n ttm bmM valtAblei 
workof leiewnee. IttepaMteMd ib 'fem tege'WsbilENnwt' 
B {Bice of about MinAcs wtah wH w e, -wok is-e om eqw Oh tly; 
wi e H7 lot Ibe bMMMfe obe.' A^onbat'-oAiKm; 

-ef'tllliOWt^y-khn-M otiMlil«r. " ' - ' .' I I 

' %-ttnrABOllBnvMtliP, yJl.C;8i, 

nririMtfiiilii O t agWH ' to -6t. TheiMtd’s Hbs^Mal. RAbi 
odMob. w1lh-l« ‘oogrs^lligB And » eolbai^dj 

•fhtUBmimtimm eMowr-MMdaese,180». bOAdwi; 

J. & A. Chnrchill. 

. . FiaMOiiVeV. V :| 

'»«M< EcMology. ly Jmmb AYUaiB KantAj j 

■lUk«kon :4 FA.C.P.> yp. irn 'iDoJltelicbs ISO. JDeMs j 
■twdrtlj wHli ymeral .jwttologyod peBbolagic^.■■aatemy.| i 
And thepaiMMmi«ad'«nMaQf 4 imtm, eiretadiAlf pAradlia, | 
Aklml tmd fBg<tab1e> fipedal 'patbolr^Twohl yiAhA-i' 
•faglflal hiate t egy w»o aa*: feaaohed apOa, beA-m igtanal' 
'ywthaiogy ft is .one of iba bart baida da Ifco tongnga..! 
IndiBi; e«lth,^ 8 Ue^•nd.Go. 1*88. 

A Text-Book of Pathology, Sgoteuiatic and iVosOHMli -By 
Pkcdisaor fi. J. HAiCScmK. -Art adraimMy' cadf^aai, 'batj 
-miuMbat uaequal weak^ 'Th« meet natijilnio ■nfinjiktenalirr 
boft {ihhlUhAl ia ate HngUab teigiaqa.' 'ObnMns!<« mtf 
-{«Il«iaaeuiate bB9i(^iBphy« . liwatet'btolbtrzafercteB'aiid!, 
for study fos the higher examioatiote. FilWrfbod in 
rwdames oetend imluoie da ^iioAedNiioto *ero. |ii*t3),i 
.•hiohmaf beteught eeparateif. Yoh.L. ^Leodiw:/Mae- 
flwilna and' Co., .bB89, ffi. .736, saA iEuste^ioae, wood^ 
aad ceioaMd lithegra phs, pHoe 21i. natft daab iwfchl 
Uw teohmque of Ifte post^watiMn ipom and the hiatnicgi<al 
a®J haeterioiogieal laboratoriee. Asb accoaat isalso gisan o^ 
*be.f€n«ai p^h^egical ptoccsees of. the .-discasee «t ttie 
iWoeii.'the he«t^aad bteodsttseb. andof twaours. 

1895, Part 1 (172 Ulustrations, pp. 614 . price Ids. !M^i| 


liver, of the genito-nrinary, apparatus, and the aibnanh 
tract, except intestines, whilst Part 2 of Vol. 11.(225 ill 
tfi^ons, pp. 624, price 15r. net) completes the de^cript 
of the disease^ of the .aliznentary. tn^t and ^h^n takes 
in turn the nervous systepi (Tcp^ good), diaeases of 
mamina, bones and joints,.the skin, malformations, disea 
of the fcBtal meipbranes and placenta, vegetable and anii 
{Arasites, animal beat and fever. London: Maciuil 
and Co. , 

A Text-book Pathological Anatomy attd Patko^ene. 
By Professor E&nsT ZlegLjBB. Translated and^ editett 
English students by Doxald MACAtlBTEB, 

A good text-book for the higher examinations; like Profea 
Hamilton’s work, somewjjat unequal in the treatment 
different subjects; the English edition is now not quite up 
date, having appeared in 1086. Beferences to literature v 
?ulL The three parts can be bought sqmratcly. Part 
I ^885, 'pp.'360, 117 figs.: General Pathological Abator 
treating malformations, anomalies In the distribution 
blood and lymph, disturbances of nutrition, inflammaf! 
A:C., tumours (very good), and panisite-s. Part IT., 18 
pp. 3i'l, ® figs.: Blood and lymph, the vascular mec‘ 
nism, the spleen and lymphatic glands, the serous t 
mucous membranes, the Skin, the alimentary tract, and 
liver and pancreas. Part III,, 1866, pp. 391, 89 figs.; 1 
arfnaty fcnd''resplrhtoty organ-s and the ccritrsl' \ 
perlifliertil nef^enfe siysWms. 'Each part, 1^.'W. LoBd« 
SlftcmHbin'a^d'Co. A Oermah edition in tWo vblnmei 
pubBidtedby'l ^s ti t v^ischet. ’ . 

Praiiieal 'Pdtliology. ‘By Gesmax Sims WootoBEAD, Sf. 
P.B.B.Ei Third edition. 1892. pp. 652. With 196 Colon 
Plates from Original Drawings.—This book is ^most 
esscritthl lb'thO'pidpOr'sitidy of the subject. Tt 'Is ntit n 
thoroughly deni: and well' krran^, but bearfrtPnliy IB 
trBfed. Thu pOhrts where the student* Tnight'be •exp te c tef 
be mort tt aUBmdty have received epecial ttletttforf'. 5 
E di n burg h atia Londbn t Toung J; Penthuid. ‘ 

An Introduction to Pathology and General Xorind Anaioi 
By X. iiaKBT OiuttWy ILD., F.B.CJ’. fisriMd and 
larged by H. MONTAOmi JIvSkAt, M.D., FJt.C.P. 1 
Sagnamga-^Ati maaUeab nUwae pf padi ^ agy ircia \ 
ModRitfs point of viaw., Bnmgbt well np toidat*, es 
oial.^. ui tteieectipiis d teUng with inflawaifttioD, .the sfeo 
Ltfafnetipw* fevew. .and ^e nervous syeku. . be o 
.ddwUy yecortinendod./Bs giving a very good-wd >acoac 
, ecoenst of the gaonadwosk of pathel^y and .a# frr*flin 
. sufficient information to enable the student |nmw i 

[o;dipa^(e^tnunajien on the .subject. Price 12t.9d. Loodc 
Henry ■. , ,i ., . . 

, <A'3k*t:^otieoffMeohidBUAoioi^^ gt,udembwai.Pe 
tiAmmu. fimumr BoAr<», H.B., M.R.Ofi, ;^.i4 
Mith' 130-'Qi i >beaed Photograldiic IBustratiens. Bis. 
drfmAter ’H. iKi. beefiu. IfifiB.—Oontaina good dnuf ii j iti 

of morbid histological specimens ; also a number ,o£ pbt 
■ gWhsi whW»vi«M*qwer,.aro of veiy onequAl merit and vaj 
Exoeedij^y^ useful for the advanced student wid 
laboratoiy,worker,;. A carcfuUy sciectod biUiogcaphj 

The following books arc hardly to be u.sed as tpTV Hi 
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but for one reason or another the stadeot will do well to | 
tmj^lement his readings by coDsultinf; them t— | 

Ijpctnrct on Surgiu'al Patltology. By Sir Jamus PaoET, ; 
Bart., F.R.S., kc. Revised and edited by Professor Wm. 
TuBNEtt, F.R.S. pp. 844. Illustmtioua 130. I./Oiidon : 
Longmans, Green, and Ck>. 1876. Fourth' edition.—Still 
one of the most valnable books of reference on surgical 
pathology in our language, and should be resid by every 
sUident as a model on which to base methods of observation 
and study. 

An Introduetion to Genial Pathology. 6y JORK Bi,.tNU 
SUTTOK, F.R.C.S, pp. 390. London : J. A A. Churchill. 
1870.—An admirable introduction to the subject of evolution 
in pathology, well worth stndy by those who wish to 
gain more than a mere examination knowledge of the 
subject. 

Leoturea on Pathological Anatomy. By Sauuel Wilks, 
M.D., F.B.S., and the late Walter MoxoN, M.D., F.KC.P. 
Third edition, thoroughly revised by Sauukl Wilks, M.D., 
LL.D., F.B.S. London and New York; Longmans, Green, 
■and Co. 1889.—An admirable description of macroscopic 
morbid anatomy, doing for medicine wliat Paget’s 
lectures have done for surgeiy. May be studietl with 
advantage both before and after practical work is engaged' 
in. 

Leoturea on Pathology. By the late HkKBY Gawen 
S uTTOK, M.B., F.R.C.P. Edited by Mobbis Eubk Paul, 
M.D.; and Revised by Samuel Wilks, M.D,, LL.1)., F.R.S. 
London: J. A A. Charchill. 1891.—An admirable, 
pbilosopbical, and original work on medical pathology, 
■especially useful for senior and students of 

medicine. 

A Manual <f Pathology. By Joseph COATS, M.D. pp. 977. 
Illustrations 364. London: Longmans, Green, and Co., 
Second edition. 1889.—An interesting treatu^c on pathology ; 
covers a great deal of ground ; in most cases very reliable, 
and a good text-book, especially for the student preparing 
for the higher examinations. 

The .following books have different uses for students, 
which we have tried to briefly indicate 

■Practical Pathology; By JOHM LmsSAT Btevbk, M.D. 
pp. 266. Glasgow: James Maclebose and Sonsi 1887.-^A 
eonoiBe a»d well-arranged desi^pCten of methods and of 
patbcriogical anatomy and histology. Then are no illostra- 
tioos, but the descriptions ase clear and oonolse. Useful for 
A Student going in for examination or as a supplement to 
4]emoiiBtraMoos. 

Practical Pathology and Morbid Hittology; ' Hbkeagh 
OiBBBS, M.D. pp. 320. Illustrated with 60 Photographic 
Reprodactions. Edinburgh and London t YoungJ. PentMad. 
1881.*^A good praotioal book with a series of photographs 
of ty^cal pathological microscopic speeimens. Useful 
for private laboratory work rather thaa for. examination 
ptuposes. 

- Slemanta of Surgieal Pathology. By AnOUBTCB J. PHFm, 
M.S., M.B. Land., F.R.C.S. Eng. pp. 532. 84 Engravings. 
London, Paris, and New York: Cassell and Co., United. 
Fourth edition. ie94.—A compact little bandbook-of surgical 
pathology. 


A Handbook of aurgioal Pathology. By W, J. WiLSBAB, 
M.B., F.R.C.S. Eng.; And D’ABCY Powbb,M,A.,1!.B.6x 0D., 
F.R.C.S. Eng. pp. 684< London ; HslDike, TinAsIl, and 
('ox. Second edition. 1690.—A clear and coDcue dtsorip- 
tion of the specimens ih tiib Museum of 8t. Baitholomeii's 
Hospital, and therefore speoUny useful to stedenU of tha 
school or to those who have access to that moseim. But 
the descriptions are so good tliat this urorkwill serveaaa 
capital text-book to any student prepsring for an enoiiia- 
tion in surgical pathology. 

Pathological Anatomy of IKseaaiat. ByNdSXAX Moo&B, 
M.D. • lAlndon: J. A A. Churchill. 1889.—A smalt, 
accurate, and concise, but not very foil, student's tnunwnt 
of morbid anatomy of 416 pp., *ith 110 flgnres. 

Practical Morbid Anatomy. By H. I). Rollestos, M.A., 
M.D., F.R.C.P.; and A. A. Kaktrack, M.D., M.R.C.P. 
Cambridge University Press. 1894. pp. 240.—A capital 
account of the methods and course of procedure to b( 
adopted in the post-mortem room. Practical, but thorough!; 
scientific throughout. 

Section Cutting and Staining. By Walteb S. CoLUAt 
M.B. Lond. London: H. K. lA?wis, 1888- pp. 107.— 
handy little guide to tlic preparation of normal and morb 
hi.<)toIogical specimens. Concise, and gives everything fb 
is really necessary for ordinary work. 

. BACTHBIOIXtOT. 

The following works will be found useful te studei 
either for examination purposes or for special study 

Ptomainca, leueomainea, and BacU>nal Proteida. 
Professor Victor C. Vauohae, Ph.D., M.D.; oiid AssU 
Professor Frederick G. Novy, Sc.D.. M,D. Second edi' 
I^. 301. Revised and enlarged. Philadelphia: 
Brothers and Co. 1891.—^The best book in the long 
on bacterial products and poisons. Well up to dal 
regards methods. A new edition is in coarse oC pr« 
tion. 

Elementary Practical JBaetooiotbgy, inaluding Ba< 
logical AnaiyAo aaut Ckooadttry. ^ A. A. KamTHACk. 
H.R.C.F., and J. H. Dbysoalb. M.B., M.R.C.F. U 
Macmillan end Co. 1896. pp. 181. Sixteen wo< 
Price 4e. 6rf^An admiraMe guide to the elementary s 
I bacteriology. Ihe work deals in torn with gene' 
special methods of cultivation aatd examination oi 
organisms, with the more important species of bactc 
then with bacteriologidal analysis and bacter 
chemistry. 

Praet io al Guido to the Memonatrottion of Seacter- 
Animal littnoa. By Dr. H. Kt'RNis. TransU 
Edited Vikcbnt Dormbb Har&is, M.D., 
London: BailHire, Tindall, and Cox. 1690. pp. 63; 
A practical little handbook. 

Podhological Mycology. By G. SiMB Woodhba 
and AbtbubW. Hare, M.D. Section 1.: Methods 
Edinburg and London; Young J. PentiLand. 
well-illastrated description of bacteriolc^^cal 
eontaining also a bibliography of the more 
works. The first texb*book on t.Tie snlsjeet 
in English, and somewhat out of date, but 
omitaining descriptions ci the manipnlatiwe 
methods. 
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Bacteriologieal 2'echnology for Phyticiam. By Professor 
C. J. 8AI.OUOM8BN. Translated by Wii.LiAM Tbki.ease. 
pp. 162, with 72 figures in the text. New York: William 
Wood and Co. 1690.—-A most concise nud accurate work, 
on methods, well adapted to the u.«c of the student, :is 
the apparatos described necessary is both simple and 
inexpensive. 

MttKtuU tf Baotoriologf for Practiiionert and StvdonU. 
With especial reference to Practical Methods. By Professor 
8. L. SCHSKK. Translated by W. fi. Dawson, B.A., M.D. 
With an Appendix by the Translator. 100 Illustrations, 
partly coloured. London and New York: Longmans, 
Green, and Co. 1693.—A really good stndrat’s text¬ 
book. 

Studio* M FermotUation. By L. Pasteub. 'Translation, 
with Notes, Index, and original Illnstrations, by Fkan'K 
Faitlknbb and D. CoNSTTABLE RoBB, B.A. London : Mac¬ 
millan and Co. 1879. pp. 418, with 12 plates and 65 
fignree in text.—An admirable work and one that should be 
read by every advanced student <A bacteriology. 

0» Formentati&n. By P. SchVtzbnbbbgbb. Fourth 
edition. London: Kegan Panl, Trench, TrObner, and Co., 
Ltd. 1891. pp. 331. with 28 Illnstrattona. (Vol. XX., Inter¬ 
national Scientific Series.)—A capital rhirmi of the .subject 
f<v advanced students. 

Bactoria tmd their Products. By Geeman Sims Wood- 
hbad, M.D. 1891. pp. 459, with 20 Photo-micrographs. 
London: Walter Scott.—Gives a description of the more 
important micro-organisms and the diseases they produce, 
and of fermentation ; also a .short history of bacteriology ; 
includes an appendix dealing with bacteriological methods 
and with the classification and identification of micro¬ 
organisms. Is in ever)' respect a first-class text¬ 
book, excellent in arrangement and clear and full in 
detml. 

A' Manual tf Bacteriology. By Gbobub M. Stbbnbbeg, 
U.D. New York: William Wood and Co. 1892.—A most 
complete and exhaustive work of 886 pages, of which over a 
hundred are devoted to bibliography. An encyclopeedic, 
painstaking, .'tnd u.sually accurate rftume of the subject. 
Well illustrated with chromo-litbographic plates and 268 
engravings. Too ponderous for the ordinary student, but 
very useful for the advanced worker. 

Mdauai of Bacteriology. —By Bdoar H. Cbookshank, 
M.B. London: H. K. Lewis. — A well-written and well- 
illustrated treatise on the subject. A good text - book, 
especially for those who have no oj^rtunity of attending 
a practical course. We are glad to note tluit a new 
edition will shortly be issued. 

Forensic Mkdicixb. 

Manual of Medical Jurisprudence. —By A. S. Tavi.or. 
Edited by T. Stevenson, M.D. —Twelfth edition. 1891. 
Fifty-six engravings. 14«. T/ondon : J. Si A. Churchill. An 
anthoritativc text-book. 

Ptineiplet uf Medinne.- Tdy W. A. Guy and 

David Fsbbieb, M.D., F.R.8. Seventh edition just pub¬ 
lished. 16*. The work has been practically rewritten under 
the direction of Professor W. R. Smith, H.D., F.R.S. Edin. 
London: Henry Renshaw. 


Handbook cf Forensic Medicine. By A. HUbBAND. Fiftli 
edition. 1889. pp. 623. 10*. 6d. London: BailUere, 

'Tindall, and Cox.—This is the best of the smaller books oti 
the subject and will be found an excellent supplementarj- 
or introductory' work to wider readtt^. 

Text-book of Forensic Medicine and Toxicology. By Arthur 
1*. LUKT, M.D., B.Sc. Lond. 2 vols. pp. 416 and 360. With 
numerous ^lustrations. London and New York : Longman.-^, 
Green, and Co.—This recently published work is one of the 
best on the subject. 

Poisons: their Effects and Detection. Bj- Ai.exandkk 
Wynteh BI.YTH, M.R.C.S. 'ITiird edition. Re>Tsed and 
Enlanircd. 1895. 21*. lAjndon : Chas. Griffin and Co.—A 
well-known work, much in esteem with Toxicologlsta, partly 
as a book of reference, but chiefly as an excellent guide to 
the detection of poisons. The recent edition treats of the 
cadaveric alkaloids or ptomaines, and contains also a sep-n- 
rate chapter on the connexion existing between the arrange¬ 
ment of the constituent parts of an otp^nic molecule and 
physiological action. 

Medical Electricitv. 

Medical Electricity: a Practical Handbook for Students 
and Practitioners. By H. Lewis Jones, M.A., M.D.,. 
F.R.C.P. Second edition. With illustrations, crown 8vo, 
10*. 6<f. London: H. K. Lewis.- This is the best work on 
the subject in a small compass uith which we are acquainted. 
Of course, it does not pretend to go as fully into the subject 
as the treatises of Von Ziemssen, and Beard, and Rockwell 
but as a thoroughly practical guide to electrical diagnoiiis, 
the choice, preservation, and use of electrical apparatus for 
medical purposes, and the method of application, it is un¬ 
equalled. The Illustrations, reproduce<l from photographs of 
patients with paralysis of particular muscles or groups of 
muscles are a most useful feature of the work. 

Miscellaneous. 

The following works will prove of service :— 

The Anatomy cf the Natal Cavity, and its .iccettory Sinusa. 
By Dr. A. Onodi, Lecturer on Rhino-LaryTigology in the 
University of Budapest. An atlas for practitioners and 
students, translated by St. f'l.AiB Thomson, M.D. Lond., 
F.R.C.S. Eng., M.R.C.!’. liond. Plates, small 4to, 6*. nett. 
Ix}ndon : H. K. Lewis. 

Diseases of the Bar. Including the Anatomy and I'hy.siologv 
of the Organ, together witli the treatment of the affeotiim?- 
of the No.He and Pharynx whicli conduce to Aural Dn^ease (a 
Treatise). By T.Mark Hovell, F.R.C.S. Edin., M.R.(\S.. 
Aural Surgeon to the lA>ndon Hospital and Lecturer im 
Diseases of the Throat in the College. &c. Svo, 
with 122 engravings. Ift*. 1894. Is)n<loii: J. k A. 

Churchill. 

A System of Dental Sunjery. By Sir John Tomi.n, F.R.S.. 
and C. S. Tomes, M.A., F.R.S. Third edition, crown 8vo, 
with 292 engravings. 15*. 1887. London: J. & A. 

Churchill. 

Denial Anatomy, Human and Coinparuiiee. A Msniiial. By 
ChABLES S. Tombs, m.A., F.R.S. Fourth edition. Crown 
8 vo, with 235 cngraving>. 12*. 6d. 1894. I-ondon : J. & A. 
Cburcbill. 

Manual of Botany. Vol. I. AimUimy nud Morphology. 
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ISy J; Kbyndt.ds Gbebn. Se.D.. M.A., P.R.S., Professor of 
Botany to the PfafirmaceutfosI SoefSty. Crown 8vo, with 
about 778 erigraringe. 7 j. Qd. 1896. London: J. k A. 
('hurchill. 


BACTERIOLOGy AND THE MEDICAL CUBBICULUM. 

Wu£>'SVEB the addition of aaw subjacttotbeouateuiMu 
of a medical student ia aoggeeted it m vmj proptiAy puiUied 
out that the present day medical etudart hM ^Irnviy: a 
sufficient amount of work to do ia 0* at hio dis¬ 
posal, oven under the ocmditicuu ftSordad bj Uw five 
years curriculum. At tlje s^e time it murt be botne ift 
niiiiil that every advance made in the of pm.^ 

xuoiice must be accompanied or followed by cocrei^paading 
modifications in the practice of tnedioine end fwrgfjy isp 
that it may be necessary from time to time to xecon* 
sider and revise the course of study in order tixe 
student may be trained to ppply to tbe ^eatest adsan* 
tage the latest knowledge obtained for the wiy^ace of 
his patients. Bearing this in mind, and taking into con¬ 
sideration the enormous advances, or, at any rate, the 
great modifications, that have been suggested for the 
prevention and treatment of disease as the outcome of 
bacteriological investigation, is now almost imperative 
that those Who are engaged in the teaching And study of 
medicine should consider the position of bacteriology 
in medical education with regard (a) to students proper, 
and (b) to those students of more mature years known as 
post-graduates. 

We think that the time has nearly come when it 
will be insisted upon that every medical student .should 
receive not only some systematic instruction In the principles 
of bacteriology, but, more important still, should be put 
through a thorough, if short, course of practical laboratory 
ijistruetion, in which the theories psopounded in the class¬ 
room may bo clearly illustrated. It may he aakafi, WhfttiAto 
be gained by the adoption of such a cottrsol Apart frO|in a#y. 
thing else, surely the precision and accmacy i;eqyisitp, for 
the successful carrying out of, bacteriological expwiment* 
afford the be.st kind of technical and mental training, for 
the slighte.st error in manipulation,. or fault in judgment 
may render useless weeks of accurate work. Then, fl ggjn 
when a student comes to study siirgery, especially the 
treatment of wounds, operative or accidental, he will find 
that he know.s more concerning the true principles of anti¬ 
septic treatment if he has enjoyed a week's work in a 
hactcriolopkvil Ial.oratory tlian he can pick up in six months’ 
ward work, even nndor the most .skiUed and experienced 
teachers. There arc so many points to be mastered 
concerning the actual openition or tlie nature of 
the wound, so m.nny side issues to draw off the 
attention from the main principle, so much mechanical 
work to do in connexion with the actual dressing, 
that the fundamental principle on which so much of 
the success of the treatment depends is apt to he lost 
right of. But if a student be placed in n bacteriological 
laboratory with a few gelatine tubes, a few pure cultures, 
and a micrortcopc. an oppoitunity is offered to him of 
K^fvspmg the fact that in a tube containing gelatine 
proteetea only by a thin Layer of cotton wiuWiag. »(^re 


I can be no development of wganic IHe m kmf se this 
phig remains in Htu; bnt that when a sterflaf tube is 
inoculated with any single kind of Mganisn, haTiag seen 
the seed-tube, he is able to prt^Twstioate with the utmost 
certainty what will be the nature of the growth and of the 
changes that will take place in the gelatine as soon as the 
inoculation has been made and the cotton-n-adfiteg pine 
reieaerteri. The rtadeot has heffn him a rrpewti fag 
He kneWs that if the anthru baoitlae it wwatiteaBthnia 
colttue aiSl make its appearance In the tihfro i< 

the ohanteterisiie-nak«d*«y* gtowtb, there Miobiraeteristh 
ebaagee ia'tbe gelatine, wbUet the miecescopte a pp mTi ni?e i 
ate also readily reoegnisaU*. Frets (Ua it is but a step t 
an understanding of the fact that in order that the anthra 
baciHus mey appear in the blood ot aa the m 
of tho anthcaE baeiUos nuiet be intioduttd. frcM oatdd 
When this is assodntad in has mind with, the 
sjBuptoms that characterise the dmenaa the student bar k 
the fouadatieo of a koowlndgn of aotiaeiitc aa^etj whii 
consists in koefiae out epacii* oegaaiem from the cub 
vaiion grounda ace offered by open wounds; and 
has also grasptid jtbo priaGipisa that ondecUs the study 
infoctive disoasee, timir cau«at»<m, and thw preveiiion. 
not yet essential* it would be at least ae eacnediBgly gc 
thing if every student received a short oourse of iastract^ 
in practical bacteriology; and, although tlus would natui* 
fall under the head of practical pathology, the subject 1 
such wide and intimate connexions with, and bearings 
other parts of the curriculum that it might with aln' 
equal propriety be claimed by the chemist, the biolog 
the physiologist, the hygienist, the surgeon, and 
physician. 

The medical practitioner is confronted at every turn 
problems which, without some knowledge of bacteria, 
their life history, and of their effects on the hvu 
organism, he is unable to obtain a satisfactory solution j 
nothing has been more striking In the evolution of mo 
medicine and surgery than the Intimate relation 
every day Is being more and more closely traced bet 
speeifie bacteria and specific forms of disease. Althc 
as we have already said, it may be impossible foi 
student to devote any lengthened period to the stuc 
bacteriology, he should at any rate give It sufficient atte 
to enable him to have at his fingers* ends a ci 
aaeuttt ot the tcobiii«^ue owdy for Instant appHc 
Many of tlie medical schools in the kingdoH* hare al 
recognised tbie feet, and in London alotte there ar< 
seoerai well^qwipped haciwiological labomtorles w\ 
thoeough oourm of instnictioa can be obtained t 
medical student. Guy’s Ho.spital, Vnirerrity College Ho 
'i.and St. Bartholomew’s Hospital, for example, ha 
(acquired .special facilities for cgnying on this 
:bnt there is .still much ^qom for the more f. 
teaching of the subject. In tjio large university r 
^-chools, especially in Oxford, Cambridge. ■\’'ictoria, I> 
Edinburgh. Aberdeen, and Gla.-^gow, the subjoct i.- 
:or less thoroughly, taught, but not in all cr 
prftctically as is desirable. • Bactteriology, liowcvc 
subject of comparatively recent growth,' and ma 
who have feft'their student days behind bnt 
|tor two had no opportunity of actjulrihg ‘ ewen i-l 
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cleipcntarj' knowledge of the subject, and now feel that 
it i« necessary to make good this deficiency. For pre- 
TcnUve medicine may be said to become truly objective when 
bacteria are Eecogni.scd a? the cause of disease; and there 
can be little doubt tliat the great sneers that baa been 
Attained hi this country in connexion with our sanitation 
dep^tnienta baa been largely due to the fact that—some¬ 
times nawittlngly, but always very surely—our medical 
officer.? of hfcilth have ah».«d at bringing under control all 
those conditifcma that ar^ favourable to the growth of 
•i7iyyrt.fit piffisn)a . Dirt, boiog matter in the wrong place, 
^anit^ dirt may be looked upon as bacteria in the wrong 
place; and it is now the object of every .sanitarian to bring 
these bacteria intp their right position, receiving their aid 
in the disintegration of dead organic matter, but preventing 
them from developing in all places where their presence 
might be harmful. And hpw can the medical man, 
a« the gwdiftU of the countrj-'s health, be more fitly 
employed 1 

Poid-gradimtion coursas in bacteriology liave, therefore, 
been in groat demand for some years. They have always 
been successful wherever well Qouducted, and the demand for 
this kind of instruction is still incre-nsing. In Berlin, ParLs, 
and Vienna most admirably conducted courses are alway.s 
going on, but the deipand for places in them ha.s become 
•so great that graduates and student.? liavc to wait some¬ 
times months and even years before they can be admitted. 
In London there are facilities for such study at King’s 
<'ollege, where them la a reguhir da.?a of instruQtipn ; also in 
the ether madical schools above mentioned; whilst faci4ttes 
i(w origiaal iovestigatioA arc offered at the lahoratonc^ of | 
■tine Cimjoint £owd of the Boysi Colleges of Physicians of 
London and Surgeons of England and at the Sritish Insti¬ 
tute of Preventive ^ledichic. Bacticriology. tihough some¬ 
what n^lectfod in thu country luthorto. is gradually coming 
to take its proper position. Ttmt it will be popular with' 
s ta dep ts is certain> as it is not only a subject of great value. 
Itft also one of extreme interest and ovoo faschration. 


EhECTWClTV IN MEDICINE. 

Xhs ierviccs which electricity can perform in medicine 
aad fOJgcry are boih muncrous aud variocl, and now fli.it 
they are becoming wore generally appreeiatrd by the pro- 
fessioB it will be useful to p^s iu review the prc.sent posi¬ 
tion uf medical electricity. This branch of therapeutics 
Itas been singularly nnfoctunatc in tluat it has been grossly 
abused by people who have made of ,it a .stalking-horse 
for rampant quackery, and in coo.scqucncc of these abuses, 
itbas tended to fall into disfavour with a Largo section of 
the medical prefes,<iqa, and there hi^ve been but fow nrui 
aWe ami \}-Uling to make a scientific study of (hnsfi( 
physiological effects of. electrical current-^ upon which 
aloBO their appli<».lion to tlicjapeptics can find a proper 
basis. 

Blacwicity has been, applied to medicine,almo.sl from its 
tiesfc di.scovery, ;pifl at tli® '^hd of the la»t and at tha 
■(egwaiog of the present centuiy many report.? of eure? 
by iti moans were published. These early cases hardly 
repay ^ iav.catig^tiqp ; nj.my of thorn seem to have hocn 
hjstftrifial- in • Vfed® others arc ?o imporfecfl}^ 


de.scnlwd as to iuake their dtagno&ls dlfflcult. ' ComThencln^ 
with the electrostatic m-ncbinc of those days we find that the 
galvanic battery and the induction coll were each 
in turn adopted a.s mode.? of treatment a.s .soon as 
invented. 

About the year 1850 Rbmak in Germany and DcchenN'K 
in h'rance began to devote themselves to the stiuly of medical 
electricity, and the former clearly established the Important 
va.so-motor efifects which can he produced tiy the balloiy 
current, and applied them with great succe»i-s to the treat¬ 
ment of joint affections such as rheumatism, rheumatoid 
arthritis, and sprains, both old and recent; while DuCHBNNH 
in the field of neurology obtained very striking results by 
the induction coil in the treatment of many 
forms of paralysis, neuralgia, and other neiTous 
affections. 

During the past ten yairs tlie impetus given to the .-.tudy 
of electricity by its commercial applications lia.s created 
fresh interest in medical electricity, and there ha,? been much 
improvement in the apparatus used, particularly in those 
details of construction which simplify the management of 
medical batteries and in the introduction of galvanometers 
fpr accurate raeasurenicnt. Fresh method.? of treatment 
I have .al.«o been proposed, some of which arc likely to prove 
of real value. On the Continent and in the Fnited States 
electro-therapeutics, as some of its votaries love to call if, i.< 
making progress. In France there are two iiH.ntlily 
perio^licals devoted exclusively to medical electricity, and 
in America the Electro-therapeutic A.?.?ociafion i? busily 
attacking the question of apparatus in order to obtain a 
series of standard instruments and accessories for the use of 
it? members. England, unfortunately, has as yet hardly 
begun to treat medical electricity scriou.sly, although the 
electrical departments at some of the metropolitan hos¬ 
pitals are doing excellent work. 

If we examine tbe pliysiological basis of medleal electricity 
wo find that the chief effects produced upon IMng tlssncs 
by electrical current? may be arranged a.? follows—viz., 
.stimulating, vaao-motor, clectrotonic, and electrolytic effects. 
All of these are useful in medical practice. ' The first or 
stimulating action is the one employed in a Very largo pro¬ 
portion of all electrical treatment, and it is useful, not merely 
for it.? local effects upon nerve and muscle, but also for it.? 
action upon tlie general nutrition of the body. The effects of 
electricity upon nutrition are at the pre.sent time occupying 
much attention, and general rather than localised electrifica. 
tion is now first in favour. 

The high frequency apparatus of Tesla, the modern 
elcctioilatic machine of IVlMSilUHST, and the electric, 
bath , with the alternating current of the street 
mains all have advocates claiming each as the be.st mean? 
for producing general effects on nutrition. Good results 
have been obtained by all of the.se methods iu such morlnd 
condition as rickets, chlorosis, general debility after ex¬ 
hausting diseases, atonic dyspepsia, in neurasthenia, and ui 
chronic rheumatism and rheumatoid artliritis, and it i.s 
probable that the choice of one of these method.? is rather 
to be determined by convenience than by any essential 
difference existing betrveen them, thougii we arc imdined to 
give the first place to the electric batli with a properly regu¬ 
late^ alternate current from thp street mains, 1>ooausc whh 
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this form of treatment galvanometric measurements can be 
use<l to check the strength of tlie current employed. 

The range of utility of localised electrific-ation is also 
extending, and one very im|virtant j)oint is becoming 
dear from the systematic work done in the electrical depart¬ 
ments of the hospitals—namely, that patient electrical 
applications extending o\ er long i>erio<i8 of time are able to 
do many things which might be thought unlikely or impos¬ 
sible by those who judge of electricity only by its immediate 
effects. There is not much which is instantaneous and 
fliore is nothing which is magical about the results 
of electrical treatment, and those who wish to benefit 
their patients by electricity must be willing to 
devote much time and patience to the treatment— 
for example, the gradual amelioration of symptoms 
in rheumatoid arthritis under electrical treatment is un¬ 
doubted, but it is slow ; so with infantile paralysis months 
or even years of treatment may l)c reejuired for some case.s, 
but the final results are better than can be obtainetl in any 
other way, and no case of this duseaso .should be condemned as 
liopclcs.s until after a long and persevering course of electricsd 
treatment has been given. An ol)jection to medical elec¬ 
tricity which is often put fonvanl is tliat the cases which 
have improved under the treatment would have improved 
equally well if nothing ha<l been done. This is by no 
means a convincing argument, for it might l»e applie<l 
equally well to a large percentage of all therapeutic 
jneasures, and if it were true then much of all nictlical 
treatment would be superfluous. In the case of elec¬ 
tricity, however, all tho.se who have liad any real practical 
experience of it can call to mind numerous instances in 
which morbid conditions, stationary fur long perio<l.s when 
left to themselves, have at once commericed to improve 
when treated by electricity. 

The electrolytic action of the current is of use rather in 
surgery than in medicine, and is of great service for many 
small operations, as, for exam}>le, the destruction of nrevi; 
in what may be called cosmetic surgery it stands un¬ 
rivalled as a means of taking away unsightly moles and 
removing superfluous hairs. In its indirect applications 
to medical and surgical practice as a means for heating 
cantery wires and of illominating small incandescent 
lamps, electricity plays a humble but very useful part; 
and the introduction of tiie cystoscope has already con¬ 
siderably advanced our knowledge of the surgery of the 
liladdcr. 

Wiiile electricity has suffere*! from neglect at the hands of 
some its'progresa has also been hampered by the too great 
enthusiasm of others. Some of those who have written opon 
the .stibject of medical electricity show a grievous indifference 
to the rules of logic and are far too careless in distinguishing 
l>ctween the poit hoc and the propter hoe. This being the 
ease, it is the duty of all those engaged in this branch of 
treatment to examine their rcsult-s rigidly and to make 
use, so far as is possible, of scientific measurements and 
tests in recording the progress of their cases. Nor is it 
necessary to seek to extend unduly the scope of medical 
electricity so as to include all known disorders in its field 
of action, but rather to confine it to those in which its value 

undoubted. 

W the fact that electrical treatment Is at the present Ume 


practically restricted to the hands of erpetfe there is 
doubt, bill we do not think that there is any necessitj t 
this sliould alwB}^ be so, and it will be far better when e\ 
medical man owns and use.s a battery ns part of his rcg 
armamciitavium. Tlien the self-styled unqualified ••med 
electrician,” male or female, will be no longer requi 
I'lic ciuployment of such people is a mistftke of .« 
importance, and it is a matter in which many practitio 
show very considerable laxity. Even from the lowest j 
of view—that of pecuniarj’ profit—it is surely unwb 
place in the hands of nnqualifierl persons work which w 
l>e far better done by members of the medical profe.= 
Besides, with unqualified niedicstl electricians there 
security that they will not sooner or later undertnk 
ireatment of cases on tlioir owji account, promising cur 
selling electric or magnetic appliances, or advertising 
selves in the public print.s. Indeed, these things are 
inonly done. An aid to the progress of medical elec' 
would, we think, be afforded by the more frequent int 
tion of questions upon this subject in the final examin: 
because tbi.s, more than anything else, would te 
increase the general knowledge of the younger iu< 
of the profession upon a subject which has 
remarkable vitality under adverse circumstances 
certain to become an instrument of great value 
hands of general practitioners. 


THE COST OF MEDICAL EDUCATION. 

Wr have for several years been in the habit of 
before our readers an estimate of the cost of medica 
tion in order that those interested in arririDg at tl 
amount of this expense, which is by no means lii 
such obviously necessary payments as fees, board, a 
ing, may have some trustworthy materials before 
which to found a decision about joining a medics 
We obtained onr original information from perse 
munications as answers to a schedule of questioi 
by the aid of the dtwig and registrars of tin 
medical schools in the hands of a certain ni 
selected students, who were requested to funii 
form of replies the data from which a general 
could be prepared for the guidance of others, 
the habits of the individual students necess 
a great, even a preponderating, effect upon tl 
the returns were sufficiently nomeroua to yield 
and it was easy to see that the average r 
more money in the metropolitan centres thi 
provinces, and that the standard of living and 1 
maintaining a given standard varied from y^lac 
The most complete statement that we received 
a provincial student whose great economy in 
of personal exy^nses could only be looked xi 
example to distantly follow. It would hnve 
to expect that every student could live so fn 
support himself and pay for rent and food (tc 
clothes, washing, recreation, fees, and even * * 
and “unaccounted” expenses out of the small 
of £65. Bat these headings will serve as r 
which we can discuss the subject gene 
mlsing that only general information can he ^ 
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«QCih anything, aa a medical student as much as any 
other yooBg man oan; coake his expenses as large as he 
msbea, while be can only reduce them to the point that 
is pennkted by the (droumstaDCCs under which he is 
starring* 

. The cost ol rtnt is the first item to be considered, and ' 
Datanlly enoogh is a charge which varies greatly with the 
locali^. A stndent who occupies rooms in desirable 
quarters of l^ondon will ptgr from £2 to £3 a week on this 
aoeonnt alone, while in many laige proTincial oentre^ 
todgiags are almost as expensive as they are in London. 
We may take it a stodent's rent for furoisbed apartments 
ought not to amount to more than one^quarter of the sum 
that he can fairiy count npon receiving as inootne. If his 
parents can allow him £150 pet annum (a large sum and one 
^tat.is beyond the power of the parents of many medical 
stodents to set aside for one child) his rent should not 
he more than £1 a week. We are calculating that he 
will reside at the partictdar centre of education for about 
ten months daring the year. In'London it is not always 
e»sy to live nref the hospital aud obtain lodgings for much 
less than £1 a wedr, so that if a student can only expect 
£2 a week or £6 a month from his parents he is absolutely 
to spend an imprudent proportion of his income 
in rmt. Clearly none of this applies either to the students 
who Uve with their parents, or those who are studying at a 
nnivemty for an arte degree concoirently. Nothing more 
definite on thU subject can be said than that a careful man 
can live as a medical student on £60 per annum, if he does not 
qMod more than 10s. a week on his lodgings; but he will 
not always find it ea.sy to obtain the lodgmgs, and every 
■hilling above this weekly sum will make it very hard 
for him to make both ends meet. 

Befexrmg to otiier CMitres. the rent of lodgings in Edin¬ 
burgh la oonsidetably less than in London, but in Dublin it 
Je nbooi the same as in the English metropolis. In Edinburgh 
tiiere is a sort of residential club known as University Hall, 
which aff<xds &cilities of social intercourse and mutual 
aid, as, for example, in the lending of books, which is 
practised systematically amongst the resident students.. In 
addition to these amenities, the institutiou secures them 
losings at a very moderate monthly rent. Glasgow lodgings 
-again run at about the same level, whilst in Birmingliam 
rent is cheaper still. The cheapest district of which we 
have any full information is Aberdeen, where both in the 
matter of rent and of food we have heard of an economy 
that is aiu^ther exceptional, 3s. 6d. a week in summer and 
4s. 6>f. in winter, the additional shilling representing the cost 
of fuel to cope.with the Scottish winter. In towns like Cork 
and Leeds the average rises above this limit, but ISs. a week 
is a somewhat high charge. In tl^e Irish provincial town< 
the rent of rooms is very low, 5s. and 6s. being by no iiiennN 
below the average. A somewhat higher rent is asknl, but 
atin ranging about 10s. a week, in Englhih provincial ton-ns. 
such as Stockton, or Rugby, or Devonport; but residence in 
these involves constant railway travelling, and would hanlly 
be adapted fot the purposes of a student's career, unle.«s some 
^lecial CMuideratioDs influenced the decision with which 
Aoe questions of comparative expense would not come into 
-competition. The lodging accommodation afforded l>y re¬ 
sidential coU^ies, hospitals, and the like institutions sliould 


be mentioned. But concerning these a word may suffice. 
The advantages of residence in a college are manifold, but 
they are chiefly of the intellectual and social kind. The 
cost is not less than that of private lodgings thriftily 
selected. There may also be in some instances impatience 
on the part of the student of tlie control imposerl by the 
r^plations, which are necessarily devised for the orderly 
conduct of such institutions. Nevertheless, the select 
society, even the inevitable restraint, of such institu¬ 
tions are of great service, especially to young students, who 
have reason to dread nothing more than solitude and an iite- 
sponsible control of any considerable proportion of their own 
time. On the other hand, the cost of board and lodging in 
such institutions is not greater than the average cost of the 
some accommodation in private lodgings in their neighbour¬ 
hood. A pla« that involves no inordinate expense is to 
place a student in the house of a medical practitioner in the 
neighbourhood of the school which be is attending. It will 
be found that when the educational facilities thus {flaced in 
his way are taken into account, in addition to the mwe com¬ 
mercial value of bis board and lodging, the arrangement is 
usually a very economical one. The opportunities for doing 
this are, of course, not unlimited, but they are sufficientij 
numerous to merit mention here. 

Passing to the next heading, that of food, we may 
observe thai. here again nothing can be said precisely, but 
we can indicate the minimum siun that can be spent, and 
variation from this sum must be dictated by the student’a 
purse. The {xevalence of high prices or of low prices, aa 
the case may be, affects such figures very little, and wc may 
say that £30 is, we consider, in London^ the least sum that 
will meet neces.sary expenditure un food. This again refers 
only to ten montiut in the year. 

Ctotke$ cannot properly be ciiargeable to the educa¬ 
tion account, since the student would in any ca««e 
be clothed, and the amount expended upon his ward¬ 
robe will be determined by his personal habits, and 
in DO sense^by his professional studies or occupations. 

Lastly, with regard to foot, the composition fee which is 
published by the various schools, and is in a sense a com¬ 
prehensive charge, may easily be supposed to be more com¬ 
prehensive than it is. A glance at our tables will show 
exactly how it is arrived at and what it covers. Broadly 
it may be said to inclnde all the professorial fees; but 
it does not include hook* — tiuit is a matter of course. 
Equally it does not include itutrnmmtt, and ^thesc two 
items together cannot be fairly written down at less 
than £8 a year in an ordinary rase. Many circumstances 
may occur to falsify this estimate. A successful 
student may largely supply himself with bpoks by prise 
winning, or access to a suitable Hbrar}’ may minimise his 
personal requirements in thiif rr.spect. With instruments, 
bones, parts for dissection, and the like, the case is some- 
wliat different, and the exjwnditure under these heads c-an 
only be avoided at the expense of the student's education. 
A niggard hand in such matters makes therefore a grievona 
mistake, and this should be clearly appreciated at first, 
otherwise the temptation to undue parsimony will l>o 
supported by a grudging mind. Another item which is for 
very good reason omitted from the composition payment 
' is the charge for oxawtinatiait feet. The reason of this 
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mil be at oiioe ay'piirent if it i» only considiTTHl that the 
leachinp bodies and the exawtininp' bodies am distlne*, and 
tMt wbcr«H the i>ioijK>«tion fee reywi« ■wiin fe.vaMe 
to in^titnl^om of the femu r eiaw, tlie etamimitton fe€-> are 
receivable by institution** ex*^ iehip tho eanrmnlnp ftmction. 

It will l>* hanl to tiruirrel with an arranpcineftt vhicb h* 
jttstiliol by the impoTtnnoo of ywriiip tli* fee to the rhyht 
peifoii. Lvss obvious, b*it of the <*nme kind, h- the Orplonfi' 
lion of the circutustaiice that fern are not inchwft»i 

in tiio ooinposition. Jinny slndetits puss thronpli their currt- 
culain bf the aid of lectures awl professorial irrdmrtkm 
only. Ill"* ii^ ^ery po-db»e when only pti*a enamwwtions 
arc att<-mirted ; Imt for eomi-etifive fmmlnatwns arMitrorml 
iiislrw tion is P-Ttcrnily an hoH^ywoKible ywepnratory. Hoeh 
fvlriitionnt inetroetioii ntn^ of eonme he paid for. Init il« 
occasional flmracter pmliibHs ft* htehiMion with ttie indn- 
ytciisnhle leems in the rtimyrehen-dve p;tytnent. 

To sum up. »#e hnra tt»* p(wlt1.mt The ininlmwi amn 
•hat a ai«id*»a« mint be prepowl to yprhtd iir Ijondim durinp 
a Tenr on hwtni mtd hvb^wc i** £90. thoiiph £50^ witl rorer 
his expewlitHre hi these <lirerrione hi other eentiee, and 
lens if he is caTofnl. He run snrte 80 per cent, of thf* 
ftypenditwro ly livintr with n fellow-sfiident to their nmfnal 
benefit. He uuisl be prepared to spend £10 mOi'C :rt lea»t ib 
b*x>l<s. Or fr^tntTrunts. m tnsth. He xvill Ik* almost tlie 
etci'ptioh if he doe** ifOt iitenr *ine or two CTtra IrnbiHriwi In 
the wny of •pcKtal trrft'ioyi durtnp ht« fit'e ydhr*' rhrrer. He 
will require ftn..<ht*r £10 Ji year as poclc**f rriryttcy. hnd to 
these frciii'ce innsf l>e addrfl hls t(>es rfnd fTte prleo of hi» 
thdlics. Wc flo ftdt fhhik that fn Jjondoit htiy tOifn? 
mnn jfhurrld be rriked to ntternpt fo' fhOfntafn bfm- 
aelT entirely awl pht all ftecr-^snry fee*: arid »*xiK*nw“r of 
education a-s well upen a less antn thaP £100 ft yc.ir. Th.at 
rnany receive fess and, fo tlietr infinite c¥c<lft. make it .«nffiee 
and cfcorn the ffcTf denial of thrtr yrtrtth vrifh ti auecess 
that is ftrteefeWe*! by the atruptrle to obtain ft is tmdeniable : 
but mttny mom of ffmir feUedt-rtndents feetdre lirtper 
allowanetK itfal fitrfl ttiem t'ptm individual 

instants, with fhetf WtnrmerftMt* ren^wm for tipeeml frfat- 
merrt. we do not Rtfrmipt ^ Adel?, ttnd Oft <ic«iTo out 
remlers to ri-tmiwher that, rwphly apeaklfiff. the fipirreB 
which Wt now pire for r,ondmi are n little, ppvlihps 15 pot 
cent., in eacww <if those rhnf with tire prioth e of economy 
woithl he Fodnd fo Appfy to the prMirtCes. Brdtlaod. and 
Iroland. (hrr advice is tery penarti! ftfol i> fts follows: 
If ft student eanftOt cornffraiul peradnalH « by allowance 
from his fap irtfl £100 I'er anrinni, t«td lodk to recririnp 
tt reynlarly fet nt leant four out of the five year* of his 
ctlrricnlTini, Ve ctmidddr that he is m«h io these exacting 
dnT't to CiiibHrk upon oitr profe.'sion. 


piloirru.tNri in mi' nii ink. 

h'noM the linic wlicn inun illI k^uiii te expre.-vs his i<K'as 
bv means nf ^i;;lls and 'yiubul.*' he miLst lia\e ?>c<'n ihe iirml 
of 'lying so in a.s l iiif and '■xp'.-diiiou.s a inaniuT ;wi i>.s.sii*le, 
aii'l this is charly sh‘>v,n in the eioluiiou of iilphaU^ls. It 
b O'-t known wlicn the art vf siiytt vrding I'lrpt origiiijite'i 
ailitougb «n>iiie have ctwlii«-d ilie Eppi'ijtinns with Itlnp 
• t' iavbuWcis but it if ceirtain Ihnt .abbrevlntioO WTiting 


nr f.'irhvyrftphT Wa.s krrowti to Hie RoiWuH, Slid 
tr» the ^mlo* at an early date. VrOtft tfco tcM teAMfy 
•rntil n««ly the end of the aixteeWlh All fc*<m<ledge Ht the 
art !*Peins to Imw? been loftl, tmt tA Hft ^ChftlWIilteS fli 
Arte of Nhortc, Swifte. and gk'crele Writing by CMUillllr 
pnoeaerd byTlmothe IWipht, Doctot df flirt<3fce.’*WM^b- 
lisb.d. Siaoe tlmti Itrne wremi food kftw Ipmw 

mvetrtf^. bat fhonoL.-raphy-salinort Hie htesk-is ww It 
more piwieml *i*o th;«i any of it« ti^fc. Oke Ike 
trmt necs to wWrii rttortlutmi wae pvrt was. 4 ooulie, liw 
rerordiap of omtorv •, but it ha* been, atal te, uswd isrtWd 
alt wnlka of 1+fe. tbo comnierrial wortd beteg petlwpt the^ 
first tn tike fnll ft<lrawtaee of fta Bse ik «he terin? of ttow 
an*! in the expo'lrtion of labour. Of He atiHly ill tfeelmwii 
pfufewdonn them can be no doolA. AmonpH lA»y«» *4 
ffirirtea it hfth boon In tise for in«ay years. i*d #i«»e mt 
rho-e emiwitt hi Hlo modkxil profeesimr who 
<rf their .wiecesa to the f;*c« tlxd they i>o*acw k 
of shorthand. 

To the practftionrT who wishea to rapidly take WPTs rf 
cjisea or to recftrd facts in his hoTe-hivihWfii' hfiellseplfawd 
in ternUnp or by ob'crcnfion. shorthand Will be fo<md. iwt 
only to greatly eeonorrn* time, hut will chftiifft tbr hhjftsw 
fa*kof recording note* in lonphnnd intoawwkof pleftwre. 
Its nw by the rtndcnt 5s of eqnal value, h tlie hefnte 
rhwtre, fn fhc demonstmtion rooms, hy the bed-^'ide. In ffre 
otif-pafienfs* depftrfmont, and ih ft rh-ftety dt dfhri'ftiiy® 
use of Short hand Will enable him tb ibccTd Ws «• 
pcrifftoc in Ipss ftmC nfid hi ft ffiofc con>HiifT't itemiie? 
ihffn hv file trie of fnrt^liifn'd, Anl^, tt S'Mifion. fN* 
fnfortnaffon Witt V ready io his hartd Whett Wanted, 
There !s aNo Jfrtntlr^r a'Trnfit;Kre. fin'f fhi* htif » 
one. whii'h the study Of phtTnography ifordets. Rfphtly 
nSod it has .ah ribicationnl vrihiO of fts own. tt arntilring 
any kind erf knowlcdpe two of the most hnportant tedfW to 
develop a'rC Btfenfron atnl methO'l. and hnth arc drreTrrrd 
and .'•frrmpihpnod by a'h intcflipefrt nse of phoiiophtphy. 

A kiiowloci^ of shrrrthan'd is one of the prratr>t belp^ 
fliat a studrrtf Cnn liave Ih the Atildy of aftT profc^st^ btrt 
th that of fnedieine. perhaps metre ihati tfi any oflirr. rifl'd* 
wni depend upon the Way in Which tliC Art is nwd. For 
tmless it is fried iiitrlTipontfy it rti.iy pr.We to be oar trf tits 
prrafest trindrimcps. y^r exfttrrple. can catirpirc oi 
nothing ntore tf«ele-<s fo the sttuleirt than i tinle-b'pk 
enc-rttnlteted wdth Iris erndc aftctnpfs fo take a mlnttri.i 
rt'T'ort, andthi.s ri petiorally What fhe inc^pcrieruol jwrs.T. 
does. W raflicT hfteinpts h* do, WTt1i his newly arriQiif*} art. 
Notes sOcTi as these are not only useless and ft 
of lime, hrrf fhe snl'-niueiit etide.avonr to fxtmrt the 
grain from the chaff is IHceTy fo lend him to abandon 
with di'pnst what wiih n little fcstrtii’tiob wanld 
prove a valuable )»o-sc>Mnii. Tt b titineoe><iry here fo peftit 
out the various waj> in wlii>'b shorthand can l>e u.'cl Io 
medieine. expoeiftlly a-* thi.- has been 'lohe In fwe htde I-o'ks 
pi!l'1i>hed under tlu' aii'plees of the So' ielj’ of 
I'lioiiopraphers : ’ luil aj«ii t fi-oin it* wiuk In ne re ri-oirlini 
there is an.'tin r way in whieh it will be fenad h’ be 0. 

» Tt.*. T'-+ rtf Hiif.,niitul r.v file SiiKl'Tii. Tbr ff'"' 
tl»t I'lHi-utioiirr. liotli initivi !■> ibc bocieij ef Mediow ' 
gin|iIi.T: nii.t n.KI t.y Sir I. i'il i.inii nli.l S"li*. 1 . Auieu comer, Le 
E.t’., »ud bfpw Prfcp Trf. cO'-h. 
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inWi tf l aB M^ wJae. A stcdent may sometimes find it con- I days are over and the siedical mas is fair^ launched Su 


-v ^nifji t to roairange the iacts coataiued in hie text-book in a 
tnaaer aiere oonfsxdid to bis menatol taatee and habits, and 
sbortbaod provides a ready means ei doing this. It Is not 
tJiat a stBilent will cx^y oat the whole of a taxi- 
>>oek to eolt bis own ideas, this would be neither wise nor 
prontable ; bat there may be oorbiin methods of tabulating 
fa^ wUch he has beoo iu tbo habit of nMog in his pie- 
•liurinaiy studies, and shorthand will enable biiu to rearrange 
fail fictg in a manner best snited to his own idear^. A book 
of titai kind would Imve th^ left-liand page blank for supple¬ 
mental notes, while the right-band page would coataia tlie 
tabaiated facts in phonogntphy, with headings and sob- 
headlngs in longhand. Such a book properly constructed 
foniu) a nu^t useful catalogue of facts presented in a macoei 
■most isalvl for review. 

As an example of the value of the art h> this connexion 
ths aut^ ot one of the bor^ reforrod to givea .m instance 
of a student at the University of I^ondon who took notes of 
the lectttiCit on systematie modicine given by tho present Pre- 
i<idsat of the College of Phyt^iciane, Sir J. Bi's;etx 
R fvsotDS. These were reliod upon for systematic knowledge 
of aMwUcine; no systematic toxt-book was uiied, ami to these 
notM alone, so far M systematio rending was concerned, he 
owed the gold medal which was gi>'cn at the IC.D. examiua* 
ti«n. Of course, In this case muob depended h)x)q tbe 
aUlity of the teacher whose methodical and acenrate style 
is zeOectud m tho notes of the studwnt, and when the 
lentnMr g«ea from ptnnt to poiut in logical order the notes 
tjAea by the student will be of the utmost service. 
As has already been saul, much depends on tiie way in 
which shorthaod is used, and in Tbe Use of Shorthand by 
tlis Stodeut ” an endeavour is mmlc to furnish t]ie student 
wiA the necessary information to enable him to use his 
shorthand intelligently, and the examples by which it is 
illustrated bear the stamp of the practical man and teacher. 
Thesivdesti who makes himself thoroughly acquaint«<l with 
the advice and cxiimples in this book will find himself in 
potaes st oB of a power which will help him to raise himself 
far above his fellows who do not possess this knowledge. 
Indeed, the author remarks: ''Of two studoofs of equal 
ablUty, ehecacter, and knowledge, whom one knows short¬ 
hand and the other does not, it is cerbun that tbe one who 
knows ahorkbaod will far exceed the> other .who does not.” 
£i«etlent esDamples are given of notetaking In almo.st every 
d^artnieat of the htu<len1’8 curriculum, and the book i.s one 
we swB thowughly reoommet^ not only to stuilents of 
fucdlrine, but to the student of anybmnch of science. But 
here a word of warning is necessrry, Vnle.ss the btudciit 
can read god write shorthand vriih faesUty at the ooimoenoe- 
nietii of hU studios, ho must not expect t3 obtain the help 
fiPM H here itidicated. U is possible Uiat he may be able to 
devote say half an hour oaoh day to it<» a»»quisitlon, and if 
this is done under the'guidance of a compclant leacher 
phoBOgnephy oao soon be mastered^ hat tbe time which 
should be devoted to hia professional studies should not be 
eiWhMohed upon, if ho ia quite ignormit of the art when he 
first enters upon his raodibal atwhes it would be wise to 
wait till the vacation before attempting to leani'shorthaiid. 
The ether Iitlle hook to which we liavo .'iHuded is perhaps 
after uH the most 5mpf»rt»uit; for »t is after tfie !4wifn‘> ^ 


his profession that .sliorthand can be utilised in its highest 
degree of power. This is admimhljy broiglit out in “ Tbe , 
Use of Bhorthaod by tba Practitioner.'’ ki this little work 
the best way of makHig end storing notes for future use. 
Iwised on the experience of medical phonographers whoso 
extoisive use of sliorthand gives weigift to their op^fams, 
is clearly pointed out ", specimen pages of actual c,asc- 
l>Qoka kc. aro given, together with some veluahte hinks 
on indexing. 

As to the acquLiition of phonography it may be sclf-Uuglit 
by those who have tho necessary ability anrl energy, bat 
it is far better to olitain the services of a competent teacher* 
Many cxceUeut text-books and mnnuols of iiitilriictioas are 
piibhshe<l, and there Is quite a library of books fesned 
in tho phonographic characters, hut there Is still room 
for anotlier which might besx the title of “ IhtfaUs of 
the Self-loamcr,” and until this is published it is nnwisc for 
the student to attempt to acquire the .system without at least 
the aBsivtenee of one who already knows phonography 
thoroughly. 

ALLEGED CHOLERA AT GRIMSBY. 

The news as’to alleged cholera ht Orimsby has revived the 
suspicion which in 1893 was associated with (be sjnutary 
administration, of tlutt borough. Happily, though two cooes 
whicli clinically L'esombled cholera have teriuiuiited fatally, 
Uiere appear for the moment to be no further attacks of an 
j equally suspicions chanuder : and the niaterlal supplied to 
j Dr. Klein for bacteriolngioal exauunatiou has not afforded 
I positive evidence that the disease in question was Asiatic 
; cholera. But tho attitude of tiio town council can hardly 
I fbit to causeapprehetuion. Apparently remembering the sig« 

I nificance of diarriuca in connexion with the beglnnlBgi* 

I of the 1893 epidemic, the notiflcetlon of this disorder w.ia in 
progress in the borough, and during the third week o£ 
August an alarming increase took place. The town council 
thus received Just the information that they souf^t, but 
when It came they actually stopped all farther diarrhoea- 
notification, and this at the very instaut that it had baoonia 
of the highest value to them. What could have induced a 
sanitary authority to take so retrograde a step at suoh aa 
important juncture remains nnexplained; but (he fact that 
they did act thas may be accepted a-s a sufficient explanation 
of their decision to exclude reporters at a later meeting 
hcH after the visit of Dr. Theodore Thomson of tiie 
Local Government Board, at which meeting the notifica¬ 
tion was apparently ordered to l)e resumed. So far as we 
CAB learn the oa.se of fatal chcfioraic diarrheua—or whatever 
it was—remained unknown to the council almost up to tkp 
time of death by rea.srm of tlii.s unaccountable action in 
stopping their sources of information. Fortunately, Gripisl y 
will not be allowed to hide matters thus, for it appeazw 
that as early as 'J'hurs*lay of List week the T.oc.il Government 
Board became aa.spicious as to what was going on there, 
and next <l.ny a medif.il inspector arrived aiiexpcetcdly on the 
spot. He still remains there, and it is to be hoped that ho 
will see that the town council not only act efficiently, but 
act openly in regard to a matter that is of importanco 
to England as a wliole. ltecrude.sccnce of cholera iQ 
Grimsby Is n thing that might well occur in a seasott such 
a.s w-e have recently experienced, and we earnestly fnisfc that 
no trade or other considerations will be allowed to stand In 
the way the earKest and most efficient action should any 
further indications of danger arise. Hall also, received tbo 
visit of a medic.'il inspector last week on account of somp 
excPiS in diarrheea mortality, but, as has Ijcen the case 
before, an efficient administration h.ns thus ffir been able 
so fo deni nith the diarrhrcal prevalence that no ansle^- 
ivppenra te exist as to thefutute. - ' ^ 
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GENERAL COUNCIL Qi MEDICAL BDUCiTION. 
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SESSION 1895-96. 


OKNERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND RECilSTKATlON OF THE 
UNITED KINGDOM. 


Itegifttatum of Medical Studenta, —Tfa« followiBg ve the 
General Uedioal CootcU’e Regalatione in referenoa to the 
legistratlon of etadenta in medicioe :— 

Ever; medical atndent ahall be regUtered in the manner 
preicribed bj the General Medical CooecII. No medical 
■tadent ehall be roistered until be haa paaaed a preliminarj 
exai^aUoB aa required by the General Medical Council, and 
baa pr^ooed eeidenoe that be baa commenced medical 
study. Tbe commencement of the cooxee of professional 
Bthdy reoognleed bj any of tbe qualifjlBg bodies ehall not 
bo rmoB^ as daHng earlier than fifteen dan before tbe 
date of registration. The'registration of medical students 
shall be placed under tbe chains of the branch registrars. 
Every person desitoue of being registered as a medical etudent 
ehall araly to the branch registrar of the division of the 
United Kingdom in which he ie reeiding; and ehall prodnce 
or forward to tbe branch registrar a certificate of his having 
passed a preliminary examination ae required by tbe General 
Medical ConnolV and evidence that he haa oommenced medicai 
ttudy. nie branch registrar ehall enter tbe applicant’s name 
and other particolare in tbe Stodents’ Beglater, and ehall 
give him a oetUfioate of such regiatraUcn, Each of tbe 
branch registrare shall supply to the several qualifying bodies, 
medical eoboola, and boapitala, In that part of tbe United 
Kingdom of which he is registear, a enSoient number of blank 
forms of application for tbe registration of medical ctodente. 
To the several qualifying bodies it is recommended that, in 
tbe case of candidates who commenced study after Jan. Ist, 
1892, the final examination In Medicine, Surgery, and Mid¬ 
wifery ehonld not be passed before tbe close of the fifth year 
of medical study. The questions of ante-dating and exoep- 
t’onal reoogoUIon of Preliminary Examioattone nob on tbe 
CounoU's list are now dealt with by tbe Studente* B^istra- 
tbn Commlttse, which meets in May and November and 
reports all tooh oases to the Council. 

Tbe PreHminary Szanrioatlon in General Education, 
required to be passed previously to registration as a Medical 
Student, shall be as follows:— 

** L Eogiish language. Including Rramtoar and oompofcitlon. 2. Latin, 
including grammar, tianalation from specified authors, and translalioii 
of easy passages not taken from such antbon. 3. Mathematfes, com- 
prlelng (a) arithmetic, (h) algebra, as far as simple equations, Inohislve; 
(c) geometry, the sutijcct mutter of Buclld, Sooks 1., II., and Illj^with 
easy deduettons. 4. One of tbe follcrwlng optional ralijecta; (a) Greek, 
(fi) French, (c) German, {tl) Italian, (e) aity other modem language, (/) 

9be Oonncil will not In future accept any certificate of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
subjecU Included in the Preliminary Examination required by tbe 
Coum-il for Reglstralioa of Students of Medicine bare l*een pnased ot 
Ihf mme lime, but this rule shall not apply to those who, previously to 
Jan. 1st, 1692, have i>asted a part of at>y Piellininary Examination 
I'eoognis^ the Council; provlde<l that a oertlflcate of having pasM^ 
a Uiiiverel^ Kxamiiutlion rrauired for gradoation in Arts, or a Senior 
itr higher Local Untversltv Examination, or a Senior Gr^e Examina¬ 
tion of tbe Intermediate Education Board of Ireland, or tbe Leaving 
Certificate Examination (Honour* and Higher Grade) of tbe Scottish 
BdacatioQ Department wherein tbe specified subjects of General 
Education are included, may be recognised for tbe purpose of regie- 
trnMon. 


T^qfeanonal Education ,.—"The coune of profeeeional 
■tody After regiatratioo ahoold occupy et leait five yeara, 
oondltioiudly.’^ 

2. " The first four ot tbe five years should be passed at a 
School or Schools of Medicioe rscogoised by aoy of the 
Ltcensiog Bodies meutlooed Id Schedule A of tbe Medical 
Act (18^), provided that tbe first jear may be passed at a 
Uoiverslty or Teaching lostltutioo, reocgolaed aoy of tbe 
Lioenslog Bodies, where tbe subjects of Physics, Chemistry, 
and Biology are taught.” 

3. "Qr^nates in Arts or Science of any University reoog- 
nlsed tbe Medical Council who shsU have spent a year in 
the study of Physics, Chemistry, and Biology, and have passed 
an examination In these subjects for tbe degrees in question, 
tirould be held to have oompleted the first of the five years of 
medical study.” 

4. "Tbe fifth year shculd be devoted to clinioali work at 
one or more of cuch public boepitals or dispensaries, British 
y J or^n, as may ^ leoognised by any of the medical 
mAoriUea mentioned in Schedule A of the Medical Act 


(1658). provided that of this year six monthe may be pissed- 
as a pupil to a Regiatetcd Practitioner holding a public 
appointment, or pose easing such opportunities of imparting 
praotioal kaowledge as shaU be satis&wtoiy to the msdical 
autbmlties.” 

5. "The Regulations of tbe Examining Bodies and of the 
schools should be so fnuDoed that attendanoe on systematic 
courses may be concluded at tbe end of the fourth year of 
study, so as to permit of the student devoting tbe fifth year 
to cli^oal work, as defined in Resolution 4-” 

6. "Tbe regnlatioos requiring attendance on systematio- 
CouTses of LeoturN ought not to requite attendance on moca^ 
than three Lectures weekly in any one Course.” 

7. "Due time should be set aside for Practical Work Is 
the various subjeote. Attendanoe on a Praotioal Course 
should be carefully ascertained and certified. By a Praotioal 
Course is understoed one in which work is done by ^s student 
bimself, under the dlreotion of a duly qualified teacher.” 

6. "Id order to promote a praotioal system of CUnioaL 
Teaebiug tbe Regulations should specify ‘ Hos[Atal Ftactlce 
with Cllnioal Instruotion.’ Ample time should be set aside 
for Hoiifital Work, and means should be taken to asosrtain 
regularity ot attendance in tbe Wards and Out-patient 
Departments. Every candidate for the Final Professioual 
Examinatiem at the end of the fifth year should be required 
to give evidenoe that he has had sufficient opportunities of 
practical study.’’ 

This Retointion relates to snob offices as the following r 
Cllnioal Medical Clerkship and Buigioal Dreesershlp—etthsr 
for in- or out-patients ; Obstetrioal Clerkship; post-mortem 
Clerkship. 

9. "No qualification In Medioine ought to be granted 
without evidenoe of olinioal instruotion in infeotioua 
diseases." 

Prafeoincnal Examination. —10. "With tbevfewof eecurlrg 
attention to praotioal work in Bduoation, the time devoted to- 
the practical part ot tbe szamlnations in all the subisots. 
sbonld be extended." 

11. "Tbe examination in tbe E'ements of Physios Gd* 
olndiog Meobanios), Chemistry, and Bldogy should be passed 
before tbe beginning of the second winter session.” With 
reference to ibis Resolution tbs ('ouncU, on Deo. 4th, 1894, 
ad<pted the following Resolotion :— 

“ A student who bu previous to registration attended a conrae or 
roiirxes of study in one or all of tbe subjerts, PM’stes. Cbcmlslry. or 
Biology, In any Unlvereity, &-bool of Medteine. or Teaohfng Institirtioir 
rvoogiiiseii by any of the Licensing Bodies, inay without further 
atu-iidanre Ix) admitted to examination In these siibjeotx; provided 
always that such course or courecA ihall not be Iteld to oonslltuteany 
mrt of the five Years' course of profe'slonal study.*'—Mfmdrx.vol.xxxl!, 
p. 163. 

12. '‘Antecedent to tbe Final ExMainatioo there should 
be three Profetslonsl EzaminaticHis, srraeged in sncK 
manner as to secure due continuity and sequence of study." 

13. "All examhiatioDA except the Floal Bxeminatioa fi» 
Medidne, Surgery, and Midwifery, should be passed btfore 
the final year intended for clinical work.” 

14. "TheFinal Ezamtoation in Medloiue, Surgery, aad 
Midwifery must not be paamd before tbe close of tiM ftfttk 
year of medioal study.” 

15. "The system of oompentation as between tbe three 
differset snl^sots of the qualifying ezamtnalioDs—vis.. 
Medicine, Surgery, and Midwifery—ie oontrary to tb» 
intention ot the Medical Act (1886), and tbe CounoU dlreote 
tbe attention of the several medioal authorities to this fact.*' 

16. ’The marks for tbe wfltten and or^ cxaminaklona 
In Medicine and Surgery at the Final Examination should 
not exceed those for tbe cUnloal and practical portions of 
tbe examination." 

17. "Seeing tbat tbe praettce of different aulhoritleA 
varies on the question whether a student who fails to eatiefy 
the Examiners in each of the several Bubj<cta of Hrdl<riDe» 
Surgery, and Midwifery should be rsfeiTM on all of tbem, 
or only on those In which be fails, tbe Council recom m e n da 
tbat some general principle should be adopted with reference 
to thifl question ; and suggests tbat a petoentage of not leea 
than 60 marki on eai^ of aoy two sutqeoto—suppostog thsst 
the pass requirement be 50 per cent.—should exempt froen. 
re-examination In those two subjects." 

16. "The Coaooll reoommeiidt to the Exandoinff Bodies 
tbe use of a percentage cystsm of marka; and, for feoUitm- 
ting the work of the inspectora appointed by tbs Conix^l^ 
the adoption of a uniform pass mark of 50 per oent” 

19 " With regard to tbe Coarse of btedy and BxBiieiiisk^ 
tiona wUoh persona deairooa of qualifying for tbe medioaA 
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profaaaioa sball go tbroagb ia order that the; ma; become 
poenimftd of ttie reqaUite koovrledge and tkiU for the 
•ffioient pracidoe of the profetaloo, the Coanoilooir teeolree 
that, la Its opinion, the followiog condltioos oogbt to te 
eoforoed vlthoot ezoeption on all who oommenoe their 
m^ioal atodies at an; time after Jan. 1, 1893 :— 

(ri) “With the exn«ptloin provided ^or under Reeolution3, the period 
ol proteesloo&l etudy. between the date of resietrstlon as a medical 
ituaeot and the date of Flnnl Examination for any diploma which 
■eolitke Its b«»er to be rr^^iatored under the Ucdicni Aott, muat be a 
period of b<Hi4-/lde study during not lees than five years-. 

{h) "111 every course of professloiul study and examinations the 
following; sulnrcts must be cotitslned; 11.) PhyafcA, inoludliij; the 
Elementary Mechanics of Solids andtPlnlds, and tlie riidhnenta of 
Hest, Ughi, and BlectricUy: (II.) GhcmUtry, including the prindpies 
of the science and the dewls which bear on the study of Medicine; 

S i.) Elementary Biology; (iv.) Anatoniy; (v.) Physiology; (vl.) MiitcHa 
edica and Pharmacy; (vli.) Pathology; (rilf.) Tlierapeutlrs; (ix.) 
Medlciue, Including M^lc^ Anatomy and Clinical Medicine; (x.) Sur- 
.geiy, locladingSiirgii-al AnatomyandClinical Surgery ;^xi ) Midwifery. 
iDcluding Diseases peculiar to Vvbmca and to new-oorn Children; (xli.) 
Theory and Practice of VaeciBatfoti j (xiil.) Forensic Medicine; (xiv.) 
Bygleae; (xv.) Mental Disease." 

V h Is to be understood, as regards the above-mentloneii siil’jects, 
thst the Council offers no opinion as to the msnuer in which the 
subjects should l>e comblne<l or distributed for purposes of teaching or 
exstniiufiou. 

(tf) "At successive stated times during the first four yesrsof tbe course 
of study all students rau.<)t pass such intermediate examinations as will 
test their proricU-iii-y in the sn.-jesslve earlier branches of nn-dli-al 
ediicatlou, and. white tending to promote a due sequence in the medical 
studies, will sIno tend to lighten the final examination of mattcTS which 
can |HX>per)y be spared from it.” 

W. J. 0. HlUer. Kegiatrar of the General CoancU 

and of the Braooh Ooaooll for Eogland. 299, Ozford-etreeta 
LoadoD, W .—James Robertson, Registrar of the Branob 
OooBoU for Scotland, 1, Oeorgw-tqaaret Edinboi^h.—R. L. 
Heard, U.D., EUglstrar of Che Branch Gonnoll for Ireland, 
.35, DafrsoD'Street, DnUio. 

I.—UyivatwiTiss in ths Ubited Kingdom. 

Ttbe followiDg is a list of Examiniog Bodies wboce eza- 
eelnaBoos in general ednoation folfil the oonditions of the 
Hedioal Coaooil as entitling to reglstrstitm as a medical 
or dental stodent the applicant prodnclng satiefaotor; 
erideooe that be has passed them ;— 

UnU)er$Utf gf Oi/ord. -Cantor IjOcsI Examinations; Cer¬ 
tificate to inolnde Latlo and Mathematios, and also one of 
^ose optional snbjecte—Greek, French, German. Senior 
Loral Szamiiiatloos; GertiSoate to loclode J/xtin and 
dfathematios. Responalons. Moderationa Examination 
for a degKe in Arts. 

Uniemitjf of Jonior Local Examinations; 

CerU&oete to inclade I,atin and Mathematics, and bIeo one 
of these optional sobjeots—Greek, French, German. Senior 
Looel Examinations; Gertltioate to indnde Latin and 
Matiiematics. ILgher Local Ezamloatlons. PreTioosEr-i 
amioaticB. Examioation for a degree in Arte. | 

Univ«rtU\/ nf Durham. —Examination for Certificate of 
Frofleienoj. Examiaation for atndents at the end of their 
first year. Examination for a degree in Arte. 

Veiwrnty of London. —MatrionUUon Examination. Pre* 
Uminary Suleotifio (M.B.) Examination. Examination for 
a degree in Arts or Science. 

Plctom PreUtutoar; Examination ; Latin to 

be one of the enbimts. Entranoe Examination In Arts, to 
iaetode iJl the eabjects reqnired. 

fJmoer^y of \Vale$. — Matiicalatloo Bzamination; the 
whole of the Examination to be passed at the same time, 
sad to inolnde <me of the opfelonid aabjeote nqnired by the 
Conndl. 

OWiwrnfy ^ Edinburgh .—Local Exarainations (Junior 
Cvtifioete); Oertifioate to inclade EogUsh Llteratnre, Arlth- 
wMtic, Algebra, Geometry, Ijatin, and also one o! these 
optional snbjic's—Greek, French, German. Local Exeml- 
Bitions (Senior CeitlSoate) ; Certificate to inolnde Eogiieh 
Literatara, Aritbmetio, Algebra, Geomeby, ^tln, and alto 
one ot these optional sobjeots — Greek, Fiencb, German, 
Prellmioary EtamtDa';Ion for Gradnation in Science or 
Mediae and Surgery. Esamination for a degree in Arts. 

Unioertit]/ cf Aimfewi.—Local Examinations (Junior 
'Oertifioate); Otf tifloate to include all the subjects reqnired. 
lAcal Examination (Senior Oertifioate); Certificate to in- 
-olnde Ei^Ueb Literatnre, Arithmetic, Algebra, Geometry, 
LAtia, and also one of these optional sabjecte—Greek, 
Freeeb, German. Preliminary Examination for Gradnation 
u Mefitolne or Surgery. Szaminatto for a d^ree in Arts. 

i/ie*oerttiy Gior^OR*.—Local Examinatimis (JunlfW Cer¬ 
tified); UetUfiosMe to inolnde all the eabjects required. 
Led Kxamlnetiona (Senior CtrUfloate); Certificate to in¬ 
clude BogUab Utezatoe. Azithmetio, Algebra, Geometry, 


Latin, and also one of these optional sabjeote->-Greek, 
French, German. Preliminary Examination for Gradnation 
in Medicine or Surgery. Examination lot a degree in 
Arts. 

Vnioenity of St. Andrewt. —Local Examinations (SeniM* 
Certificate); Certificate to inolnde EnglUb Literatnie, 
Arithmetic, Algebra, Geometry, Latin, and also one of tboM 
optional eubjeots—Greek, French, German. Local Exami¬ 
nations (Jonior Certificate), to include all Ite sabjecte n- 
' qulred. Preliminary Examination for Gradoatiou m Medi- 
' ^ne or Suigery. Examination for a degree in Arts. 

Vnit&rslty of Duhlin. — FoUlc Entrance Examination. 
General Examination at end ol Senior Freshman year. 
Examination for a degree In Arts. 

Eoyal JJniver^tg of IreUind. —Uatrlonlatlon Examination. 

Oxford and Cambrulgo SchooU Examination Eoard .— 
Certificate to Inclade the following subjects, an adequate 
knowledge of Eoglisb Grammar and Orthography, as shown 
in the conrse of the examination, to the satUfaotion of the 
examinera, being held as oonforming to the requirementa of 
theMedicti Connoil in regard to those sobjeots : (e) Arith¬ 
metic. inoluding Vnlgar and Decimal Fraotimis; (ft) Algebra, 
inolnding Simple BqaaUons; (o) Geometry, including t^ 
first two books of Bnolid; (d) Latin, inolading Translatioo 
and Grammar; (s) Also one of these optional subjects— 
Greek, French, German. 

II. —OTBBB BoDIB» MAMBD in ScHBDUDB (A) TO TBB 

Hbdioal Act. 

Apotdteciirict' Sorii'fij of London. —Examination in Arts.^ 

Jtoyal Colleges (f Vhijsiciaui and Surgeons of Edinburgh,'*.^ 
Preliminary (combined) Examination in General Edneation. 

Faculty ^ Physicians and Surgeons of Olasgon. —Pre¬ 
liminary Examication lu General Education.^ 

Royal Colleges gf*Phyticians and Surgeons in Xrdaad.— 
Preliminary Examination ; Certlfloste to include Mathe¬ 
matics. * 

III. —Examining Bodies in thh Dnitbd Kingdom 

NOT IKCLOOBD IN ScHBDULB (A) TO TBB 
Medu-’Ad Act, 1858. 

College of Preceptors. — Examination for a First Clais 
Certificate, or Second Ctass Certificate of First or Second 
DWielon, Algebra, Geometry, Latin, and Mtber a Modem 
Langnage, or Greek, or Logic, having been taken. Pre¬ 
liminary Examinations for Hedioal Studentr. 

Intermediate Education Board (f Ireland. —Junior Grade 
Etamination; Middle Grade Examination; Senior Grade 
Examination (Certificate in each ease to loolude all the snb- 
jec's required). 

EdMvational Institute of Scotland. — Preliminary Medical 
Examination. 

Scotch Education Department. —Leaving Certifioatei fn each 
Grade and in Honours. 

IV. —Indian, .Colonial, and Fobbion Univbbsitixs 

AND CoLLXGBS. 

“The Certificates from Indian, Colonial and Foreign 
UDiversities and Colleges most contain evidence that the 
Ezamioatioa hae been oondnoted by ot nnder the anthoiity 
of the Body granting it, loolndee all the subjects required 
by the Gener^ Medical Connell, and states tiuA all the intv- 
jeots ot Ezunioation have been passed in at one time; and 
copies of the form of the required Oertifioate will be supplied 
by the Begistrar of the Connell for the purpose. In the case 
of Natives of India or otbmr Oriental oonntrica whose ver- 
aacnlmr is other than English, an Examination In a Classic 
Oriental Language may be accepted instead of an 
tton in liatin.” _ 


REGULATIONS 

or ras 

MEDICAL EXAMINING'BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

TnsRB are two degrees in Medicine, B.M. and D.IR., and 
two degrees in Surgery. B.Ch. and H.Ch. ’ ' 

The B.M. and B.Ch. degrees are granted to those 


> The Council hae recommeaded that these examlnatioiu be dia. 
continurtl. 

* Theee eiamlnatioDS are condoeteC bv the. 
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nembers of the VnivmAtj who hove passed the Second 
Ezaminatloii. Gradaates in Arts (B.A. or M.A.)are alone 
tdigible for thme two degrees, in order to obtain the 
degrees of B,M. and B.Cb. the followiog examinations mart 
Be passed:—1 Prelimlnarj subjects : Heohaniosand Physics, 
Chemistry, Animal Morphology, and Botany. 2. Profes- 
Monal. (a') First Examination: Snbjects — Organic Cbe- 
mistiy, tmlesa the candidate has obtained a first or second 
class In Cbcnsistry in tbo Natnral Bclence Bchooi; Hnman 
Pbyriology nciees be has obtained a first or second clast in 
Awimai Physiology In the Natnral Bcienoe 6obool; Human 
Anatomy, and Materia Medina with Pnarmaoy, (i) Second 
Braminatfon : Subjects — Medicine. Sargery, Midwifeij, 
Pathology, Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows ;—Prelimi¬ 
naries—Mecbarics, Physics and Chemistry, Noremba and 
Jane; Animal Morphology and Botany, December and 
March; Professional (First and Second B.M.), Jane and 
December. 

The d^ree of D. M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. pre^oasly 
to the end of Trinity Term, 1886. provided they Mve spent 
three years in the practice of Medicine after taklcg that 
degree, and have composed a dissertation on some medical 
sn^eot approved by the Begins Professor of Hedldne, before 
whom it most he read in puolio ; (2) who toc4c the degree of 
B.M. mbseqaencly to the end ol Tiinity Term, 1886, provided 
they have enK^red their tbtrty-sintb term and have com¬ 
post on some medical sabjeot a dissertation i^blcb is 
approved by the professors in the Focalty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book poMished within two years of the candidate’s 
application for the degree may be subsiituted for a disserta¬ 
tion. The degree of M.Cb. is granted to Bachelors of Burgery 
of the University who have entered their twenty-sevemb 
term, who are members of the surgical staff of a recognised 
hospital, or bav-; liuted as Dresser or House Sorgeon In such 
a bosrttal for six months, and who have passed an examina¬ 
tion In Sargery, Surgioal Anatomy, and Surgical Operations. 
This examinat ion is held annoally, in Jane, at the end of the 
Second B.M. E^Hmioation. 

The First Essmioation for the degrees of B.M. and B.Ch. 
stay be passed as soon as the Ftelimisary Sslentifio Exami¬ 
nation has been oompleted. The subjects of this examina¬ 
tion may be presented separatdy or in any comltioation or 
la any order, provided Anatomy and Physiology be passed 
together. 

The Beoond Examination may be passed after the com¬ 
pletion of the firet. Before admission to the Second Sza- 
nination candid abt>« moat present Certificates of instraotion 
in Infections und Mental Diseases, and of attendance on 
Bahoors, and ot profioienoy In the practice of VeedDation. 

Scholarshii>.i. .(v.—Scholarships In some branch of Natural 
Science (Chf-n.is^ry, Physics, Biology) of the average 
valoe of £80 per annnin, tenable for fonr years ahd 
renewable ander certain conditions for a fifth year, as well as 
ExhlUtiofis of k lees ansnal vaiae. sre awarded after Com¬ 
petitive examination every year by sooie, ftom time to 
time by other, C:i1>egAe. NoCloee of vacancy, leo., arepnUlsbed 
ta ttlo Unirerfittf Gazette. lo Febrnary there Is competed 
for Shitnally, by those who, having obtained a fint'chue in 
any sobool (M.ideraiions or floal) or a Sobolenhlp or Prize 
open to general oompetltion In the University, have passed 
ail the examinations for the degree of B.A., one Radoliffe 
Travelliog Fellowship. It is tenable for tbrte years, and Is 
Of tb4 annual vaiae of £200. The examination U partly 
MienUfiOk partly medical. The holder most travel abroed 
tot the parpo.se of medical study. A Rolleston Memorial 
Priza Is awarded once Two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years’ standing for an original fesearob In some Biological 
sabjeot, inclnding Physiology or Pathology. 

_|fore detailed iDforttatlon may be obtained fmm tbo 
unlverBlty Calendar; the Examination Statntee, 1894. 
which contain the OSCiat schednles of the several subjects 
of examination in both Arte- and Medicine; from tbe 
Btndent’s Handbook to the Unlvenity j from the Regius 
^fessor of Medicine; and from the Professors in the 
MsvessI departments of sdenoe. 
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residence in the Unlvervity. He most psw fiit herioss 
Examination in CiasHies and Ma'bemstici, vhkth msy, and 
should if posslUe, be done immediately m oomiBg into 
residenoe In Ootober, or, what is better. oNaln eiempfion 
throngh the Oxford and Oambiidge Scbooli Biamiiutloa 
Board or tbe Cambridge Local Examinsikni, before cost- 
menchog residenoe. He may then devote UBwii to iaedioa!i 
study in tbe University, attending the taoe{dtsl ud the 
medical lectures, dissecting, Ac. Or bs may, u nculy ad 
Btodents now do, jwocesd to take a degrse in Arts, site 
conttnoing mathematical and classical stodj and passing 
tbe ordinary examinations for B.A., ot going oot in 
one of the Honoar Tripeees. Tbs Mat^ flaiwsm 

Tripos Is tbe most appropriate, as some of tin nbjeols are 
practically the same as those for tbe first and second M.B. 
examinations. 

For the degree of Bachelor ATsdtoiw (V-B.) five yems 
of medical study are required. This time maybesnntic 
Cambridge or at one of tbe recognised Bobotiso! Uem^. 
Tbe first tixree or fow years are usuUy spent ir 
Cambridge, the student remaining in the tJoiverrit) 
t<H he has passed, say, tbe examlnatiou for thi 
Natorat Botencea Tripos anid the first snd tseead cmniBG 
I (ions for H. B. OamMdge being now a oonplele School c 
Medicine, all the rcqalstte lectures and hoejdtal pnetk 
may be attended hete, and somiy stodeats remain to atieii 
lectures and hospital practioe until they have pamed ti 
first part of She third examtaation for M.& Tbe tupp 
of sobjeots fte Disseottoo, Practical Bnigery, fco., is nsasaal 
abundant. 

There are three examinations for M.B. The Jhtt 
Chemistry and other kminobes of Physics, and in Elsiaenti 
Biology. These parts maybe taken togstbei eraspsrste 
Tbe second in Human Ana'omy and Physiology and In Pb 
meceutlcal Chemistry. These may be taken t<^ether 
separately. The thinl may also te taken in two part 
viz., (1) Principles and Practice of Surgery (with Opera' 
and Cllnioal Surgery) and Midwifery ai^ Diseases 
Women; and (2) Pathology, Priedples and Practio< 
Medicine. Elements of Hygiene Medloti JutisprodeBce 
Mental Diseases Tbe examioatioBs ase partly fa writ 
partly oral, snd partly practical, in the boepit^, bn tbe 
Boctiog-room, and bi the laboratories. An Act has tbe 
be kept in toe Publio Sohool^ by the oancHdato rsadin 
orlglDat dissertation composed by faimeelf on sobb sb 
approved by tbe Regius Professor of Physio. 

As Ooerr^ve and CHnkal Sui^eryaow form pBrto <f 
third M.B. examination candidates who bsva passed 
r>art.8 of that examisatioa are admitted to tin degr 
^oh'lor of Sutfery (B.G.) Without separata eacamin 
and without keepix^ an Aot. 

Tbe degree of Dootor i» Medioino may bs takes 
years after that of M.B., or four yeses irfter tbat of 
An Aot bas to be kept, oenslstiDg of an original 
sustained in tbe Publio Schools, with triixi-tNNW oxamli 
and an extempore Essay bas to be wrltton on soma 
relating to Pt^ology, Patbolegy, tod Practioe ot M 
or State Medicine. 

For the degree of Meuter to Bttrg&ry (M.C.y Ike as 
mast have passed all tb# examinatioDa for B C. 
required to pass an examination in Stn^ioal Aoato 
Burgioal Operations, Pathology and Prist oi a 

Practioe of Surgery, and to write an extenapova Bt 
Surgical Bubjeot. Msfoia he osn be adnoitred 
ezamioation two years at least mnet have elapi 
the time when be eompletsd all iei|airad for the t 
B.C. 

An abstract of the Regolationa and Bbadxdan ofi 
of the exatoinatioBS in Cbemistiy, Pt^afica, Stii 
Pbannae^ may be obtained upon Bending m Bfeaxnpai 
envelope to tbe Begistarary, Cambridge. Fall in 
is oontuUned in the Oaoiiridge Univertity 
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tton Exaraination. No exenaptien eitlaav frmoi If 
or from snbseqnent examinations ia akiomed oa 
degrees obtained nt other Unlverslfle^ or of e 
of other ezamWlog bodies toat mi^ bswo kteon y 
exattrfnatiofis take plaee twice in etiOts yowr -ot 
Hotd^in Jahtmry and tbe iseshd Momdasy is 
may be half nat txfly m the Uh l f malby o< l^oad 
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iiad«c ftpw^ Mraagenunt, In other part* of the United 
Cingdoin or in the colooies. Xrety oa&didate mwt, not 
iiM than five weeka before the commenoement of the 
examination, applj b; postcard to the Registrar for a form 
of entxj, which most be retamed not Isss thum four weeks 
before the commencement of the examination, accompanied 
br a osctifioate ahowiog that the candidate has completed 
bie aixteestth jean and bj bl» fee for the axamination. A 
eertiioate from tb* R^istrai-Oaoeial in London or from 
Ute sopeiintendwt registrar of the district, or a eertified 
9opj OX the bapdsmal register, is reqaired In everj oase in 
wmoh it can pcmblj be obuioed. In other caMS a daolara* 
tioB of the candidate's age,, made before a magistrate bj his 
parsBt or goatdiao, or ^ the candidate^ If of fall age, will 
M accept^. As oandidates cannot be Aftmit fjxt after the 
Ust is olosed. an candidate who maj not bare received a 
form of ent^ within a week after appljlng fm it should 
ocmmotiicate immediatelj with the R^igtrar, stating the 
cxnot date of his amllc^hm and the place where it was 
posted. Svarj osndldste most pay a fee of £2, and it be 
withdraws his name, er fails to present himself at the 
exam (ration, or fails to pass it, tbe fee sh^ not be ntnxned 
to him, bat he shall ba aliow^ to enter for any aabseqaent 
matrisolntion exaoiiaaUoD npon payment at every sacb 
enWyof an add»<iooal fee of £1, provided that he eom^jwltb 
the other regolaUons, Candidates mast shew a competent 
knowledge of: 1. Latin. (Ihe sabjecU for JanaaTv, 1896 : 
Oeid, Beroides, U II., III., V., VH.. XII.; for Jane. 1896: 
Ciosro, Os Amicitla and In C<itUinam III.) Z. One 
•f the following langoages: Greek, : Frencb, German, 
Sanakrit, Arabio. (No credit will be given for more 
than one, and candidates desiring to be examined 
to the last two meet give two months’ notica to the 
R^iatnr.) Tbe Greek sidijects for Jaoaary, 1896: Xenophon 
Anabasis, Book Vlt.; for Jane, 1896: Earipldea Andro* 
saaebe. 3. The EogUah Langaage, English Historj, and 
Oeoginfdij. 4. Uathematlcs (Elementarj). 5. Mechaoios 
^iMDantasj). 6. One of the following branohea of science 
Cbemlstij, Heat and Light, Magnetism sod Electridtyi 
Bot^. (No creddt wfU be gtwQ tot more than one of tbeie 
snbjei^ Tbe examination m Botany is oaly held in tbe 
United Klo^om. Oandidates in any one ox tbe optional 
Branohea of Sdsnoe will find it an advantage to have 
obUiaed some eUmsatary loatroction la the practical oae 
•f apparataa.) A pau certificate signed by the Registrar is 
dsUvared to each snoosMfal candidate after tba report ^ tbe 
axantowe shall have been approved by tbe Senate.. Tbe 
int six candidates in the Hoooars Division, of not more 
than twea^ years of age at the commencement of the 
axamination, toaU respectively receive an exhibition or a 
l^ze. Any candidate obtaining a place in the Honoora 
Oivisdem at the matrioolation examination in Janaary shall 
ka adatissihle to the intermediate examinatioa either in 
Axis or in Ssienoc to the foUowing Jaly. 

Provinciat £xaminatums for M^riculation. —These exami- 
natiiOBS are appointed by toe Bnmte from time to time apon 
tba application of any dty, InstUntion, or coll^ desii^g 
to be named as a toOSf Ototre for one or more examinations, 
aad aM carried mi dmaltaneoasly with tbe examtoattoos 
Id Loadoo wader the lapervistoe of aab-eAmtoeca also 
■updated by the Senate. Oaadldatea wishing to be 
axamiaad at any proviaoiai oentce most give notice npon 
todr forms of entry to tbe Bistres of toe Uaivwsity, who 
wSl tbas make aM naeiMary ana^mente. BeaUes the 
University fee, a fee asaally varying from £1 to £2 U 
irhaiisd bf the leaal a n the rtt les, and mast be paid et tha 
locml ssetre icamedlately beCote the oemmeacasaeat of tbe 
eavenl maminatioas. Tbeaaewere of the candidates at tbe 
preriaeial easminatleae are reviewed by the ezamtoers at 
the same time as tbe answers of tbe oandidates examined to 
fiOAdfla. and • Met of the oandWatee wbe have passed at 
each yroetedto ataadnatioa is paNished at the time fixed 
by tbe rcgolatleee «t the plaee were saeb ekasalnatoss has 
ba« held. Tbe Jaaaary Hetriontotioa Bsasdnatiea. 1896 
wmbeheldatr-^Binalagfaani: The Uaeon Setonoe OoUagti 
Bstotolt The Veiehaat Ventamr*^ Teehoieal C'stlege. 
OaidM: DwoMai CoUege (fer U^venrity OeUsse) 
Qiasfow : Tbe Tsataring CeMsfe, New Ot^ read. Leeds: 

rsehshira Ce l l eg e . Hswstotle • on • Tyae : Bather* 
•wdCoBaga Plyntowlh : The PnhUo Stootd. FortRneatht 
Ihe Ofammar Sobod. The Jane, 1896k Matrieatotkm 
Baamtoatton will be htod at :-^Aberyatwith: Univerrity 
QHtoie. Banger: Univerrity Odlsge. Birmtogbam: Tbe 
Qeltoga BcisM: Uatotoai^ CoMsgh 


CardiffUaiversito Oollege, Xdioborgh : Tba Heiiot*Watt 
College. Leeds : Tbe Yoikskire College, liverpool: Univec* 
sUy (College. UsDCbesker: TbeOwens College. Newoastle-en* 
Tyne: Rotbetfoid GciUege. Nqutogbam: University Cvllcgei 
Plymowb : The Public School. Sheffield : Firth College. 

The Preliminary Saientifio (M.B.) Examination. —^PcO- 
feuional stodies parsaed before toe whole of this examtoa' 
tion has been pnse^ will not ooant towards tbe oowse 
required for tto degfce, Tbe examination takes 

pli^ twice io eaoh year, onoe for Pass and Hoo< ws, oom* 
mencing on tba third ^o^y in Jaly, and onoe for PasM osndi* 
dates, only, commencing on the third Monday in Janaary. 
Every oandidate moat, not leas than five weeka before the com- 
mencement of tbe examination, apply by postcard to the Regis¬ 
trar for a form of entry,, which moat be retamed not leas than 
foar weeks before tbe. commeooemect of the examination, 
accompanied by tbe candidate's fee of £5. Tbe sabjectn. 
of tbe Prelisalnary Scientific Examination are divided into 
two sections: (1) Chemistry . and Physics, (2) General 
Biology. Chemistry inclndes a written examination 
in Inorganic Obemistry and a vivd-vooo . examina-* 
tion in Qaalltative Analysis. Physics implies a know* 
ledge of acoostics,. heat, magnetism, el^trioitj, wid 
optics. General filels^ CMnprises a knowledge of toe- 
elements of soological (vertebrate or invertebrate) and 
botanical morphology physiology and embryology, 
Cendldates shall be .allowM to enter for tbe whole 
exaatination or for either section. Candidates who present 
tbemselvee for tbe two tectione together shall be credited 
with either section to which they may have passed, altboogh 
they mav have failed to pass to the oiher, bnt no each canal* 
date shall be placed to the Ilonoors LUt. CaodidaUs most 
tear to mind that, tbe standard of attainment for tbe 
Honeots examination is maoh higher than that for tbe 
Pass examtoation; and they sbonld therefore exercise dae 
caation to making their choice, to which they will be 
reqaired to adhere., A candidate who has entered for 
the Pass examination' will not be to take tbe 

Honours papers; and only aodsr smcisl olrcomstances 
will a oandidate wbo has entered for Honoora to any sab* 
}«ct be transferred to the Pasa examtoa'-ion to that snbjeci. 
The fee of £5 covers toe whole of the examination, whether 
taken altogether or in sections. 

Provincial Examinalionx ftr th« Preliitunary Bcientifia 
£xanuaati<m,^1h»aa examinations are appointed 
by the Senate fsom time to time upon precisely toe same 
arrsogements as those made for toe Provincial Uatrioola* 
tion axaminations. The practioal examinations to obemistry 
are coodoetj^ at tbe provtoolal centres, bat all oandidatiss 
mast attend at tbe University for the practical examinations 
to Physics ud Biology. 

Bachelor i/«di<rl/ic.-;-Every candidate for the degree el 
BAobelor of MuUioioe will be required—1. To have passed 
tbe Miitrinnlatinn Examination to tola University not less 
than five years previoatiy. 2. To have passed tbe Fre- 
limtoary Bcieotific (M.B.) Examioation not le^s than four 
yeirs previously, o. To have been engaged in his pro¬ 
fessional stadias doring foar years sabseqni-ntly to passing 
tbs PteUmtoary Scientific Bxainioatiou^ at one or mere ox 
tbe medical tostilations or schools recognistd by this Unf* 
veraity, one year at least of tbe foar beiog spent in one or 
more of tbe recognised Itastitations or sebwis to the United 
Eingdom, 4 To pass two. examinations in Medicine, 

iniertnodiaie Ejaamination .—The Intermediate Examina¬ 
tion to Mediotoe takes place twice In each ye-tr—once fox 
Pees and Honoora oommenoing on tbe wcond Monday to 
Jaly, and onoe fox Pass candidates only, commencing on the 
third Monday to Jaaaary. ThO'eobji.oU of the examtoa* 
tion are Anatomy. Pbysioh^ and Histology. Organic 
Chemistry, Uaterla Msdtca, snd Pbatmsceutical Chemistry. 
Tbe of attainment reqaired for Honoais is mock 

^gber than for a Pass. Ko caeddate rhall be admitted 
to this oaless hS; bave passed tbe Prelkotoary 

Suieotifle Examioatioo at least two years previoosly, aad 
bave produced oer^oares tn the following effect1. Of 
having cifiwplfitid his ninsteeoth year. 2 Of having, sab- 
eeqoMitly to having passed tbe Matriculailon SxAmtoar 
tien, been a stodsnt daring two years at one or au>re cl 
the nwdioai iostoations or schools recognirad by this 
Uniwrsitj, and ot having attended a coarse of lectoxes on 


* OsndlffRin who the Matriculation B’canalnation In Jatmyrf. 
ires', vf ptw^ialv. will be allowed So date tbe rommciicement cS ttww 
yniawbant rtnimik as brrvtvfere, trom tOiSt examination. 
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each of three of the sabjects in the following Hat; Deaorlp- 
tiee and Borgloal Anatomy, Pbyaielt^ and Hlatology, 
Penological Anatomy, Materia Medina and Pearmaoy, 
Qeneral Pathology, Oaneral Therapeutics, Foreesle Medlolne, 
Hygiene, Obstetric Medicioe and Diseases peculiar to Women 
And Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed ihe Preliminary Scientific Ezamloa* 
tlon, dissected during two sessions. 4. Of harieg, subse* 
•quently to having passed the Preliminary Scientific Esami- 
aation, attended a course of Practical Chemistry, compre- 
heniUng practical exercises In conducting the more important 
processes of general and pharmaceutioal chemistry, in 
applying tests for discovering the adulteration of articles of 
the Materia Medioa and the meaence and nature of poisons, 
and In the examination of mineral waters, animal secretions, 
nrinary deposits, calcnli, Ac. S. Of having attended to 
Practical Pharmacy and of having acquired a practical 
knowledge of the preparation of mriloines. These certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) mast be transmitted to the Registrar at least 
fonr weeks before the commenoement of the examination. 
Fee for this examination, £5. 

3f.B. ExamiTiation .—The M B. Eramination takes plaoe 
twice te eaohjfear—once for Pais and Honcnn, oommencdng 
on the last Monday in October, and once for Pass candi¬ 
dates only, commencing on the first Monday in May. 
The subjects of the examination are General Pathology 
General Therapeutics, Hygiene, So^ery, Medicine, Obstetric 
Medicine, and Forensic Medicine. No candidate will be 
admitted to this examination within twenty-one months 
of the time of his passing the Intermediate ExaudnattoD 
unless he be a registered medical practitioner of not lees 
than three years' standing, in which case he must pro¬ 
duce a certificate of having gone through the required 
course of training at some time pre^ously. Every 
candidate mnst produce oertifieates:—1. Of having passed 
the Intermediate Examinations. 3 Of having attended 
a course of lectures on each of two of the subjects 
enumerated abcve in the regulations for that examina¬ 
tion for which the candidate bad not on that occasion 
presented oertifieates. 3. Of having conducted at least 
twenty labonrs. Certificates on this subject will be 
received from any legally qualified practioner tn Medi¬ 
cine. 4. Of having attended the Surgical Practice of a 
rec<^nised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Surgery. 6. Of 
having attended the Medical Practice of a recognised 
hospital or hospitals dntlng two years, with dlnloal 
Instmotion and lectures on CUnloal Medicine, Including, in 
and after October, 1896, Infection! Diseases and Lunacy. 
6 Of having, after having attended -Surgical and Medical 
Hospital Practice for at least twelve months snbseqnently 
to passhcg the Intermediate Examination in M^ldne, 
attended to Practical Medicine, Surgery, or Obstetric Medi¬ 
cine, with spedal charge of patients, in a hospital, infirmary, 
dispensary, or parochial union during six months, such 
attendance not to be counted as part either the Bnrgioal 
or the Medici^ Hospital Praotloe pwesoribed In Clauses 4 
and 6. 7. Of having acquired proficiency in Vaccination. 
Certificates on this subject wlH be reoei^ only from the 
authorised vaccinators appointed by the Privy Council. The 
fee for this examination is £5. 

Bachelor of Surgrry .—The examination for the degree of 
Bachelor of Savory takes place once in each year, and 
commences on the Tuesday following the first Mon^y in 
Deoember. Candidates must pwodnoe oertifieates to the 
following effect1. Of having passed the examination for 
the degree of Bachelor of Mediae in this University. 2. Of 
having attended a course of instruction in Operative Surgery 
and of having operated on the dead subject. The an^ 
jeots of the ezammation are Surgical Anatomy and Surgery. 
Fee £5. 

Master in Surgery.—Tba examination for the degree of 
Master in Surgery takes plaoe once in each year, and oom- 
menoes on the first Monday in Deeembsr. Candidates 
must produce certificates to the following effect: 1. Of 
having token the degree of Bachelor of Surgery In this 
Univoeity. 2. Of baring attended, subsequently to having 
taken the dM^ee of Bachelor of Surgery in this University : 
< 0 ) to Clinical or Practical Surgery during two years 
in a hospital or medical institution teoognUed by this 
Uoivessity; or (>} to Oliniosl or Practical Surgery during 
one ywr in a hospital or medical institution recognised by 
this UnlvenUy, and of having been engaged during three 


jears in the practice of his profession; or (e) ot harlog been 
engaged during five years u the practice ol his profesdoD, 
elmer before or after taking the degree of Buhelor of 
Sargezy in tiiia Unlverelty. One jear of attenduce on 
Ollnioal or Practical Surgery, or two jeari of ntacUce, will 
be dispensed with in the case of those caodlutei who at 
the B. 6. Examination have been placed in the first dlriiloD. 
3. Ot moral character, signed by two persona of respect¬ 
ability. The examination is oondneted by means of printed 
papers and vivd voee interrogation, and tiie sol^eots arc 
Mental Physiology, especially in Its reiatiocs to mental 
disorder, smd Surgery. Any candidate for the degree o' 
M.8. may transmit to the B^itstrar, not later thanOot 1st 
a printed Dissertation, Thesis or Commentary, written I 
view of candidature, or published within two aeademict 
years Immediately preceding, treating scientifically aom 
special department of Surgical Science, and showing ev 
dence of bis osra work or generally tendbg to the advano 
ment of sni^oal science ; and if the Thesis be approved I 
the examiners the oandi^te will be exempt from writh 
examination in Surgery. The fee is £5. 

Doctor of Medicine .—The examination for tUs degr 
takes place once in each year, and commences on the fi 
Monday in Deoember. ' Candidates may present the 
selves for examination either in Medicine or State Mediu 
With regard to the latter, oandldatee raesanting themsel 
for the M.D. Examination in Medicine must prod 
certificates to the following effect1. Of baring attend 
snbeeqoently to haring token the degree of Bachelor 
Medirdne in this University: (<i) to Clinical or Proct 
Medicine during two years in a hospital or medical insi 
tion reorgnised by this University; (5) or to Olitiica 
Practical Medicine daring one year in a hospital or me> 
Institution recognised by this University, and of be 
been engined daring three years in the praotloe of 

E rofession; (c) or of having been engaged duxlDg five ; 

1 the practice ot their profeseion, either before or 
ti^Dg the degree of Bachelor of Medicine in this Unlve 
2. Of moral character, signed by two persons of respectal 
One year of attendance on Clinical or Practical Me< 
or two yean of practice will be dispensed with in tb' 
of those candidates who at the M.B. Examination 
been placed in the First Division. The examination i 
dnot^ by means of printed papen ud vied voee inU 
tlon, and the subjeots ore HMioine (or State Medloin 
Mental Physiology. Any candidate tor the degree of 
may transmit to the R^strar, not later than Oot. 
printed Tbeds, written in view of candidatore, or pu^ 
within two academical years immediately preceding, 
leg Bolentlfioaily some special department of Medical £ 
and showing evidence of his own work or generally 
to the advancement of Medical Science; and if th< 
be approved 1^ the examiners the candidate will be 
from the written ezamlnaUcm in Medicine. Fee 
degree, £6. _ 


UNIVERSITY OF DUBHAM. 

One Diploma and six degrees are conferred — 
Diploma m PuUio Health and the degrees of Ba 
Medkrine, Bachelor in Surgery, Master in Sai^^ery, 
Medirine, Bachelor in Hygiene, and Doctor in 
These degrees are open both to Men and Women. 

For the degree of Bachelor ie Modioino (Jf. jB.) 
fonr professional examinatiMia 

The subjects of the First Examination are—I 
Anatomy and Elementary Biology. Chemlatry, and 

The snl^eots fm* the SeoMid Examination are- 
Physiology, Materia Medioa, Tberapentloe, Pha 
Pharmacy. 

The subjects for the Third Examlnailoti are- 



Tbe subjects of the Fourth Examixteatlon a 
Medidna Olinloal Surgery, Psyohologlosd Medloli 
N.B.->-It is required that at least one of tk 
of professional education eball be spent In at 
the Univori^ College of Medicine^ hfewcaetl* 
Candidates for the First Examination who hav 
First Examination of the Conjoint Boand in 
candidates who hold a qualification from 
Licenring Body In the United Kingdom, wil 
from the First Examinati<» of the Untwerwif 
the sabjects of Chemistry and Pfayafoe. Ca 
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ten pMMd Pint Md ’SaooDd EcMdnteioBa of Mm UbI* 
wiU b« •zanpt from Fink aad Sooood WTomlimtioiM 
«I Mm Oosjoiak Boara. 

Tot kfao dogTM liE £a0kei»r i» Surgerif owj con* 

didato maik have paaMd tha axamioation for Ibe degioa of 
Baobelor in Medlome of the UnlrerM^ of Dorbam, ana moot 
ten ayUoadod <hw ooona ol laokoret on Oporattve Smgary, 
aod MM oovM on Bogkmal Anatomj. Oandidatea trill be 
raqalnd to perfwm opataUona on the dead bodj, and to give 
proof of pr aottoal knoiMedge of the on of loigiOAl im^* 
mBii and appUaaoea. 

For the decree of Mtuter %» Simfety (M.8.) oandidatee 
imat not be Teoa than tirenty-foar peara of age, and most 
aatiafy the Univeral^ as to their knowledge of Greek. In 
oaae tbej shall not have passed in tUa sabjeot at tha 
PraHminary Kraminatloo in Arte for the H.B. degree th^ 
maat pre a eot thamselvea at Doriiaoi for in 

it at oae of the otdinaiy eaamloattona held for this par* 
poae before they oan prooeed to the higher dqpme of M.S. 
They mast also have obtained the d^ree of BaobelM in 
Bnigeiy of the UidTerai^ of Darham, and moat have been 
ea^iged for at least two yeara, aabseqaeBUy to the date 
of aoqalrament of the degree of Baobelor in Surgery, in 
attendanoe on the inaotioe of a reoegalaad hoepltal. or in 
the naval or mUltety servioea, or in medioal or aorgioal 
pnotloa. 

The anbjeota of axamlnatlon are Prlnoiples and PraoUoe 
of Solitary. Sorgioal Pathology, Bvgloal Anatomy, Sargioal 
Opmmtiona CUnioal Snigery. 

For tbe degree of Doctor in Medicine (MD.) oandidatee 
meet be not lest than twenty*foar year* of age^ and most 
ea tia f y the Unlvaraltyaa to their knowledge of Greek. In 
cane they shall not have passed in. this sobjeot at tbe 
Praiimiaary Examination in Arte for tbe U.B. degreSb they 
most prea en t tbemaMves at Darham for ^ it 

nt oae of tbe ordinary exaiainatioTM held for this porpeae 
faefovo they oan proceed to the higher d^ree el H.D. 
They most also nave obtained tbe degree te BaebMM in 
Medioine of the Unlversl^ of Dubam, and mast have been 
engaged for at least two years, aabseqaeotly to the date 
of aoqairement of the degree of Baobelor in Uedicine, in 
ntteadeooe on tbe praetioe of a reoagnlsed boepita), or in tbe 
mlUtary or naval serrioeay or in medioal aod aorglMl prao- 
tine. Saoh oandidate omst write an Essay, baaed o« original 
rosoarcb m observation, on acme medioal eobjeot seleeted by 
himself, and approved of by the Professor of Medidne, and 
most pass an examination thereon, and mast be prepared to 
answer q n as ti o M on the other snbjeots of bis oorrioiilam so 
far as they axe related to tbe sabjeot of tbe Essay. 

The L'niversityof tlarhamhasinstitatsd a apeolid ex tun in a- 
tioo whereby the degree of Doctor of Mediae may he 
obtained withoot resideDoe. flnndidatea shall not be 
forty year# of age and shall have been In active prookioe for 
flftaen yeara as registered m edioal prac'itioners. They shall 
prodooe oe r t l floatos of moral ohara^r from three registered. 
members of toe m edioal profesaioD, and it tlmy bam not 
passed an examination in Arte imvioaa^ to the Professional 
Ex a m i n at io n in virtue of which tluy have been plM«d on the 
Register, they shitil be teqoired to pus In dassios and 
MathsBiatioa. They will be examined in tbe Prindplee and 
Praetioe of Medidne, inolodlng Psychological Medioine, 
Hygiene, and Therapentics, the Pdndptes and Praotioe of 
Salary, Midwifery, and Dlaeaeu of Women and Ohlldren, 
Pathology (Medioal and Sa^oalX Anatomy (Medical and 
Sorglcal). Medioal Jaiiapindenon and. Toxicology. Tbe fee 
will be fifty gnineas, of which twenty gaineas wlU be retoraed 
If the ca adida to fdls to sstiisfy the examinerf. Examlna* 
tiens In accordance with the above rcgolatiocs will be oom* 
mmoedin September, 1895, and will bsoontinoed in ApiUand 
September, 1896^ at the Collage of Medidne^ Newcastle' 
opoo-Tyne. 

For toe dagree of Bachelor h» Ilyficne (B.Jty,') and Doctor 
in Bygicno (D.J7y.) see PaUlo Health, p. 643. 

(tendidatea for any of tbe above degrees maat glva at least 
tweetj-eigbt days' notice to the Profeseor of Anatomy, 
College of Modlomeb Newcastie-npon'TyiM. 


YIOIOBIA UNiyBRSITT. 

CoUegea of the Univerdty: Owens College. Manchester; 
Untvernty CoUegn Liverpool; and Toitehlre College, 

Leeds. 

Matrloolation, which ooBilsts In signing tha University 


Beglstu, mast precede entry apen any oonrse ol stadj in a 
CoUege of toe Uoiversltyt if that coarse is to be counted 
towards the rsqaiied minjinnm of attendance for a degree. 
Those only oan matrtonlato who are rrglstered atadente of a 
CoUega of the Univesai^. 

Foot degreu in Medicine and Boigery are conferred by the 
Viotoiia universl^—^ris., Bachelor ^ Medioine and Bachelor 
of Baigety (M.B. and Ch.B.X Doctor of Medidne (M.D.), 
and Master d! Bmgery (Cb.M.). 

All flsndidfttvt for degreu in Medidne and Saigeiy are 
required to pau an examuaation called tbe Entrance Bxamiaa- 
tiem in Arte, or to have passed saoh other exaDoinatlon as may 
be recognised by tte University for this porpose.* 

Degree* of Bachelor qf Medicine and Bachelor of Surgery .— 
Before admiuion to the degree of M B. or Ch.B. candi¬ 
dates are reqoired to present oertlfloatee that they will 
have attained the age of twenty-one years on the day 
of gradaatlon, and'that toey have poxa^ the coaraea of 
Btndy reqoired by the University Regulations daring a 
period of not less five years sabaeqaently to the 

date of toeir registration by tbe General Medical CoancQ, 
two of snob years having passed in a College of the 
Uoiveidty, and one year at least havlog been passed in a 
CoUege of tbe University sabseqaentiy to toe date of pass¬ 
ing toe First M.B. Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Boigery 
are required to satisfy tbe examiners in the several subjeote 
of toe following examinations; the First Examination, the 
Second Ezamlnation, and the Final Examination. 

7%f< Mrtt Tbe sabjeots of examination are¬ 

as follows :—(l) Chemistry; (2) Elementary Biology; (3)- 
Physios. Candidates mast have attended daring at least one 
year oonries both of lectares and of laboratory work in each 
of tbe above-named sobjeote. Tbe Exatolnation is divided 
into two parts: Part 1, niyslcs and Chemistry; Part 2, 
Biology: and tbe ean^datea may pass in these parts 
se^atdy. 

The Second Examination .—Tbe snbjeots of examination 
are as follows A: (1) Anatomy; (2) Physiology. Inelnding 
Pbyslologloal Cben;Utry and Histology; B : (3) Materia 
Uedica and Pharmacy, Candidates may pau in A or B 
separately. Oandidatee presenting themselves in A alone, 
or In B alone, and f^lng to satisfy tha examiners, must 
present themselves again la tbe same aubjeote or in A and! 
B together. 

The Final Examination. —The sabjects of examination 
are aa follows :~(l) Pharmacology and Therapeutics. (2) 
General Pathology and Morbid Anatomy. (3) Forenslo 
Medidae and Toxioology, and PabUo Health. (4) Obstetrics - 
and Diseaus of Women. (6) Bnrgery, Systematic, Clinical 
and Practical. (6) Medicine, Bystematio and Clinical, in- 
oloding Mental Dlseasu and Diseases of CbUdren. 

Candidates may either present themselves In all tbe stz- 
subjects of examination on toe same occasion, or may pus 
the ezamlnation In two parte, the first part oonsfstfog of 
tiro or three of tbe subjects (1), (2) and (3), the second part 
of the remaining sni^ects. 

Candidate} who fall to satisfy tbe exambers in a first 
part must dtber present themselves again in toe snbjeots as 
uiected or in all the six sabjects of examination. 

Cufldatet for toe Ii^rst Pi^ of tbe ezambation must have 
completed toe fourth reinter of medical etndj. In accordance 
with the r^nlattons of tbe University. 

Candidates for the Second Part of the ezambation, or for 
tbe whole ezambation, mast have completed the fifth year 
of medical etndy, b acoordaxice with tbe r^nlatlone of the 
University. 

Degree qf Doctor of Medicine. — Candidates ara not 
eligible for the depee of Doctor of Medioine unleea 
they have previously received the d^ee of Baobelor of 
MMldne, and at least one year has ebpsed since they 
psBMd the ezamlnation for that degree. Candidates for thw 
dmee of Doctor of Medicbe are required to present a 
prbted Dissertation embodying tbe results of personal' 
obtarvatioDs or original rerearcb, either b some department' 
of medioine or of some sclecca directly rebtive to medlobe. 

* Tbe eumlDetioni) at preeent rvcogolted ure1. The Prehmlntry 
Sxkmlnktion of the Victoria University, provided Latin and Horhanlca 
have been taken np^ 2. The Hatrieulatton Baantlnaiion of tbe Univer- ■ 
tlty of Londem. 3. The Previous Saamination oi tbe Universiti^f 
Cambridge. 4. Bewnsions of the University of Oxford. 5. The 
Leaving Certifleate Bxamitutlon of tlie Oxford and Cambridge Boards, 
provided that It Inclnde I.aMn. Bngllsh, Ualhematloe, and BTemontary 
faeofaeolos. 6. The Final Bxamination for Qraduation in AKs of anj 
nniversity In GresU Britain and Iraland. 
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No eukdldate w)U be ^oAtMd’.fo the degree obIom Ua 
rflBwrtnrtnn. after report from the D^nrtUMntel Boni of 
Medieal Btadlee, ehsU hare been leoowineBdod bf tbe 
General Board of Btedlee tetiie OobdoO for aeoeptenoe la 
that behalf. Oaodldatee may be examteid <» any eabjeot 
oOBBoeted with rhetr dlMertatien. 

Dtffne of Master tf Caadidatea'are aet eUglble 

for the degree of Heaier of Snigery anlees they have are- 
rlooely reoelred tbe d^ree of Baobelor of MedMne, aad at 
kaet one year has elapsed elnee they pasted ttie exanlaatloB 
fortted degree. Tbe eabjeots of exfunlDatlon are as folloirs: 
(l!> Se^eal Anatomy ; (2) Sorgioal Pathology; (8) Piaetteal 
Sorgery, Inclading tbe performaDoe of t^emtioas on the 
dend ho^; (4) Cllnloal Surgery; (6) Ophthatnolagy. 


UNIVBRBITY OF BDIMBUBOH. 

Foot Degrees in Vedfdoe and Soraery'are oonfOrred by 
the Unirersity of Ellnborgh—vis.. Ba<melor of tfedlolne 
'Baohflor of Sorgery (Cb.B.), Doctor of Heroine 
(H.D.x and Master of Sorgery (Ch.O.). The degree of 
Bachelor of Sorgery shall not ^ conferred on any person 
who doss not at the same time obtain tbs degise of Bachelor 
of Medlrtne, and tbe degree of Bachelor of Heroine shidl 
not be conferred on any person who does not at the same 
time obtain the degree of Bachelor of Sorgery. 

Sobject to regulations to be made ffom tleoe to Mme 
tbe University Court, the UnlversitT may also cooler 
d^Iomas in special branohes of meaioal and sorgioal 
pac^ce on graduates of the University in Uediclne and 
Socgery. 

Before oonunesclog hit msdloal stodles each student 
pass a preliminary examination in (1) E^Ush, (2) Lsth^ 
(3) Elemeotarv Mathematics, and (4) Greek or Prenob or 
German: Provided always that, in tbe case of a candidate 
whose native Isogoage is not English, an examination fa 
the native langosge of tbe candidate may be sabstitoted 
for one fa either French or German, and an examination in 
aay other classical langoage for one fa Latin or Greek. 

No one ie admitted to tbe degrees of Baohelor of Medicine 
and Master fa Sorgery who has not been eogeged in Msdloal 
and So^faal stndy for five years. No coons of lectures 
wfll be allowed to qualify nnless the leotorer oertlflM that 
it has embraced at least one bundled leotnres, or fifty 
leotoree. fa conformity with tbe requirements of t^ section. 
Three rntmihs* ooones on Materia Hedio^ Pa^logy, and 
3Cld«ifery do not qualify. 

Candidates for tbe degrees of M.B. and C.M. mnet have 
attended for at least three years the m^loal and soEgioal 
ptaotioe dther of tbe Royal InArmary, Bdfabnrgb, orof a 
geaeral hospital sliewbere which accommodates not fewer 
than ^bty patients and possesses a distinot staff of 
pbysiclaoB and surgeons. Tb^ must have attended Glnioal 
Snigerr during a ooorae or oourses extending over ncA less 
than nine months. These oooreas may be conducted by the 
professor of cllnloal surgery, or by professors or leoturen 
appointed for tbe purpose by the Unlveralty Oomi, or by 
toe ordinary surgeons of the Royal Infirmary. Edinburgh, 
or of a general bospital defined and rfoognised as hsrefa- 
betore provided, and shall consist of rega& instruction at 
the bedside, along with dinical lectures. A siit»n>i - course 
of elinioal medicfae dnrlog a ooucsa or oouzaea ejlaodfag 
over not less than cine months Is required. The oaodJdate 
must have attended a oourse of Instrnotioa fa Mental Diseases 
of snoh duration, and so apportioned between lecturek 
demonstrations, and elinioal iutruction, as tifa Senatus. with 
the approval of the University Court, may from tt mo to time 
determine. Tbe oandidate must have attended a oourse of 
tarenty-ftve meetings on Practical Pharmacy fa a university 

EBOognised school of mediofae^ or have dispensed drugs 
for a period of three months in a hospital or Aspeasary, or 
in an establishment recognised by the Fhmi^entioal 
Society. Tbe candidate must have attended, for at least six 
months, by apprenticesbip or otherwise, the oot-practioe of a 
hospital, or the practice cf a dispensary, or of a physician'or 
suqmon, or of a member of tbe London or Dublin Society 
of ^pwheoariee. He mast tmve acted as dark la tbe 
medlial wands and drsMer fa tbe euegioal wsr^ el a poUie 
oMM; and mast also have aivsriled himself, «e ewb m 


jMfct^msyU required bw the Senatui^ wfth tliawsprovu] 
lJo4»ere!t» Court, of opportunitiee of etadefaw at a 
"MpHal or «spsi»a( 7 . PosUfiSM BxamfaiMaSMrLmn 
»®®set of CbUdren. Opbthalmolegy, oB sw^Tifaer epeelal 


depaftmttitBaeeamtfm'tiBM fa tl—Mrfitiiaifait. Tb 
ua ad i ds rt e sswet have atfastdad, tadm the eepsriatindsiM 

of a registered medical practitioner, twdwe easts el laboui 
or anck additfasul aaaifar as tboBeaafak wMi tbs sabotlo 
of tbe Ueivenrity Oesut, mKf from lima fa tlsM istsfiilaii 
or have attended for ttaiae aioatfaa the pmottoe of a lyb^ 
in hosaimi, or e( tbe malttaity depaslmml of a gsawt 
beapltM or other pabUe sbsaltable InstHatisa, aad have eoi 
dneted pareenaUy alx or saeh an addUlsaal oambsr of oasi 
of labear aa the Seaafaa, with tbeappvs^ el tba Dnlverrii 
Court, may from time to time determine. Tfa oaadidal 
meat have bean proper l y fae tiu ofad fa Vaesfaatiea at 

K bUo vaeei na tion staMea. by a p a bM e vaoelnaler, astborist 
the^m^er Goeeiameni anfaoiity to gmal osrtttoatesi 
pMtoieaoy fa vaoetaatioa. 

MMt, fatb respect to tbe plaecs aad laeUfabousaubk 
the sfaiUee of tbe oaadldato may be proeseatad, tba foDewb 
peguiatkM have effect >~Two ef tbe five ysme of uisdk 
stady mast be spead fa fae Dnivesfaty of Edlabnigb. Ti 
remafalDg three yearn mKf be epeat fa any mivsrsity 
the Uaitfa Kfagdom, m fa aay l^laa, Cldealil, or Form 
UBiosrd^ rooogalsed loo Mile pnrpoee fa the Uaivnsl 
Court, or fa saeh medical eoheola er anasr saob tsasbi 
at mi^ be reeegfaaed for tbe pat pose by the UafasrU 
Coast, Of the eabjects of stady, stxtesa m number^vi 
Anatomy, Praotioal Anatomy, Chemistry, Praotioal C9 
ndstry, Materia Medica, ^yeielogy, Piaelisal Physielei 
Pmoliee of Medicfae, Bargery. Mldwirary. Diseasee 
Women, Pathology aad iSaotieal PbysMsgy, Pbysl 
Betaay, Zoology^ aad Medtesd Jailspradowe not kes tb 
eight must be taken fa tbe Ua lv er m ty of Bdfabutgb or 
some oHmt un i v e t M ^ of the U n it ed Kfagdsm, or fa so 
Forolga or misanfay entitled to «oahe the 

of Doofar of Medlcfaa saoognleod for tbo p aip oae by ' 
UaivwisHy Ooark or fa a ooUego faooRMNrated wttb, 
antetod to, a anivaraity ealMed to oosifw the degree 
Dceter ef Medfafae, teoc^afaed for tbe p m yi e u by 
Ualvarelty Court. 

Baeh oaadidato Is examtood, both fa wriliiig aad ora 
aad eliatoaHy vheto too naturo of tbo eubjoet adialta 
First, fa (Aemistry, Zoology, Botany, aad Pbystoe; sooo 
fa Anatomy, Phytlolegy, Malaria Ifodioa^ and Tbar^wnC 
tliM, fa Pathology, Modfaal Jor irn r p doaoot aad Pa 
Bsalth : end fourth, fa O asgery, M oa k faa Midwifery, 
elfaieally fa Ifadfafae and Sargety fa a boopltBL < 
examinatleaa are oeadueted, as far as poealblA by dea 
stratioBS of ob^ts ^aoed be fera tbe oaa didale s Ceadid 
a^ profiBS tbemeelveo ready to eabmlt to an esamfaatk 
tbe first divisloa of thoeo sabjoets mgy bo adoaittei 
examiaallOB tbereta al tbo fint period of oxasalbatioB i 
they bare eomatoted tbofar atteadaaoo <m tbe aeoei 
Claeses. Caadidates who hare passed tfaeir eaaswlnntk 
tbe diet divisleD of th sse ea bj aels be adstltte 
examfaatlon la tbe seoead dMalea at tbe and of tbsdr 
year. Candidates who bava p as s ed tbeir ennlBatle) 
the subjeoti ee m ptl s e d fa tbe and eeeead dlvtaioas 
be admitted to examtoatjea fa tbe third dH tol oa ist Mm 
of tbe feaith wteter eeeeioa. Oaadidatae arfae have p 
tbeir cxamleatioos fa tbe ea b je e ts oom p rieed fri tbe 
seooad, aad thkd dlvisloas m^ be admittod to eaamfi 
In ^ fomth or Inal dMsioa wboa they bare eotnploto 
fifth year of stady. 

Rmrdfag tbe ProfessloBal BxikDtBotloBe for tbe < 
of II.B. and Ch B., and also for tbe degree ef lf.D 
Ob.H., the eeadMoas are ■issfl—»to thoee whieh hold 
f(w tbo Gla^w Uatvemlfa degroee. The fee to be n 
tbe degrees BaobrnM* of Memofae and Baeb^or of bi 
is £28 end tbe prepotMon of ibis sum to be psti^ 
candidate at each divisloa tbe eKsndamtlofi ebi 
regulated from time to time by the Univenlfa Court, 
fee to be paid for the degree of Doqtor of Medic 
£1# Ms., euelaMve ef any otaaap d a ty wUdb for tb< 
may be exigible The fee to he paid for tba dug 
Master of Bwgery U £1010s. 


UNIVERfllTY OF-OLASSOW. 

Tbe University of Glasgow is both a tioaohlTig and 
mining body, but osdy. eanitiatsefiebeeA aonrae cc 
to Glasgow jenlations oaa be admitted to.aocami 
Within certain llmite provision is made fOT acoepi 
struotioB given by recognised medloal schoeta smd te 
but eight of tbe subjects other then cUnlcAl n 
taken fa this or some ofaer recognised ublTeraity 
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teSwSt of M.O., aW 4^eait^‘t»r0‘>«uf of'tbe 

qovHe mtut be .taken bi Gtat^ov tlblren^ 7 . ^ 

Use TcgulstioDa fcvr diegreev, ^en 'botb tto men and women, 
1 W confbtred: M.B. and Ch.B. (alwaye oottjdintfy), JI.B. 
lod Oh.H. A PreUmlaan Szamtoation miMt. be pMed ht 
n*) ISng&ah, (2) Latin, M e m e nti^ Uathematice, and 
(4) Greek, or French, or Oermatr, wttn jrwsibld options to 
sMents whose native langrra^ k not^ Borlish la the case 
^the fonrth subject,-and on pamog the FrelimiDaTy Bza* 
MnHtloDcandidates most re^ster as medical sindents Ih the 
books of the General Medical Coarcil. For the degrees 
Of M.B. and Ch.B. a cnTrlcnlnm of flve years is required, 
in each of the first fbor of which the student mast 
nttsod at least two Bvc rnonths’ conrses. or altemaUrely 
one five months* coars** and two comees of two and a 
Botf months. The nkuimum of attendance in the first 
fonr years Inchidea five months’ courses In the follow- 
lag so^ecW:—Anatomy, Pmcticil Anatomy (two coori’es), 
Chendatry. Materia 5fedica aod Therapeotics, Physfo- 
1<^. Practice of Medicine, SnrgeTy, Midwifery, and 
Dbi^es of Women and lofhnts, and P&tbolegy ; and courses 
vftwoandabeU month!t in the following :—Practictl (be- 
Rotary Zoology, Practicnl Physiology, 
ThuPT^ Medical Jarisprodence and Poblic’ 

'Health. '‘jQUHttnpM mnst attend at least three years the 
Vedlcal 'wmohTglcal Practica of a recCgolBed hospital 
'moooi&modaUng at least eighty patients and having a dis- 
,yraM^i|lj|&.'9f physicians and snrgeons. At least aine 
attendance b remitred on both OHaieal; 
Bnrgery Ind^Hnlcal Hedldne, and the htndeBt mflst have 
-mct^ as clerk in medical and drester In sarf^ecd wands,, 
•zid most have bad six months’ oot-door practieW; he molt: 
■lao havwattee^d a ccrarse of Mental Diseases and of Ptac-; 
.tfMMfSyiMISir (|twen^-five meetings), mtiM' have been. 

in' vacdnatioh at a pnblio vaoeiaaHon. 
'ttattob, n^‘ttast have attended at least twelve oases ef 
^boar, or three months Of the practice of a Lying-ie H«e-i 
'pttal, six cases being penonallreondncted. The University 
n also empowered to require rarther study in Post-Mertenk 
Xzsmioathras, Fevers, Diseases of Children, Ophthaftaoie^. 

' and other special snt^ectB. A candidate may beexempi^ 
from attend^co and examination tn Botany, 2o^ogy, 
'Physics and Chembtry, If be holds'a degree in Sdenoe or 
‘ Ane embracing tbcM subjects granted by a Britbh or other 
'‘recognised nniverslty. - - • 

There are fonr Frofeesional Ezaminatiette; the first com- 
prising Botany, Zoology,. Ebyslcs, and Chemistry, to be taken 
alter the cofflfdeUon bt the InClhdcd courses (candidates 
'l ra^^ ^B|k|t»eetake two subjects at a tlme)f tbe sehond 
oolBjlflDMMBy, PhyrielogT, and Materinr Mediea and 
nknjPMpipMb he t^en at the efid of the tMrd winter 
Mdrd oomptMng Pathology, Medknt J n r l spc u - 
dence Slid FnbHo Heedtm ts bwtaken- at the end of tbe fourth 
^-wteter seesioo; and thefbnrtb dr- fnSf, ohraprMng Surgery, 
fSBiri'Ski' Bnrgeiy, Practice of MedtClDe, Oiinleal Medlcia^ 

;yd-Midwifery, te be taken on completioii of the fifth year of 

H.'D. (Doefehr ef Medfoine) mid Oh.M. 
;''fllas(er <3 B uig er y ) are higher d eg rees in Medldae and 
^ Mtfg er y reepeettvely, and oandidates (not under tweaty^fonr 
-‘pears of age) who have previously obtained the -dewble 
hacbelorshlp may ba adsdtted to either H D. ortAi. M. on 
^oorapleting the after course presotibed, fnolnding an exami¬ 
nation In Clinical Medicine for M.D. and aS examfeatton in 
'Buigleal Anatomy, opeaaCions on Ihe dead body, and CHaical 
''Svvery fbr Cb. H. 

-The feee fbr V.B. and Ob.B. are' £83 B*. Tbe 
^Wse fee te each subject of the onirfeulum fm- M.B. and 
‘'Cb. B. k £9 3r. and tbe present fees for boapitaf Mtendaaoe 
£21. The fee ter m. D. is £19' lOr. (stamp duty being 
^sww abeUehed). and for Ch.M. £10 10*. There to a oonrse 
testructlon (fee £10 10s.) and ah examteatfion (fee £5 Se.) 
^Iltodhig to a diploma te Public Health. 

^'Tbe grwt i^orlty of the students take tbeir hospital 
, Bbotve at the Western teflrmary, wberS clinical testmeUon 
given by professors-of the UnlvirfrBl^ and other phyeiofans 
,*ted ^rgOOTs. CUnloal Imititctteiit Ca Fevers to {^ven at 
'^Belvfdere Hc^tal, while special' eourses, largely of a 
inctieai nature and embracing wtirk In Hospital or Asylnm 
f^vSXrd*. are conducted by University Tjtcturers en tbe Eye. 
*'^lbe Ev, the Throat and Noee, and lessnity. Queen Margaret 
College, hitherto conducted as a separate IneHtutloB for the 
.Ji^ec ■dncalion of women, has now been made over ter 
the University, and in it medical otasses for women are 


oonduoted undm* Umverslty profeesors and otmwr leetteais 
appointed In the UiUyersIty Court, whilst for nltnlnil 
imtVuotioB fem^ stndAls are Admitted to tbe Hoynl 
Infirmary. 

Bonartee and Prizes to tbe smbsI amount of about £889 
are appropriated to-mediOBl'sttidente, and Bobofairefaiiis and 
PhllQwthipB to the annual amount of about £1600 may hu 
held by medteal Bta^ute Wbe have- gene thrm^(h ttie AMs 
Goune. 

In tbe ordinary oourse graduatloDS under tbe regulattotos 
for tbe cnnionlnm of five years lutredooed to 1893 Will 
begin In July, 1897. Thoe far etudeuts have been giwfiuotikig 
as M.B. and C.M. on a four years' corrieulam ante tbe old 
regulations, and such graduatee may afterwards proceed to 
the degree of M.D. by Tbesta after pasting a aomewhat raaaa 
stringent prdfrafttary examination, inoludiag Greek. Supple¬ 
mentary regulations recently pas^ by tee Sootttob Uium- 
eidea Commissioners allow tWse haldiBg tbe degrees of M.B. 
and C.M. under tbe former regnlatloos to proca^ to the new 
M. D. by Bzamlaation aud Thesis la the same tsanam aa theae 
who obtain tbe dooble BaobelorsUp under tbe new reguto- 
tioBs. - Oandldatae eleottag to proceed in this wapwitt be 
freed frem tbe prelimlbe^ emMadnaMon te Greek, wWnh 
probably has hitherto deferred many of them from oesaliig 
forward. 

UNIVERSITY OF ABERDEEN. . 

llie corticate for the savesal degrees conferred are nearly 
tee aame as in tbe Ubiverslttoa of Edinhorgh and Glasgow. 

Rf.oiomlQUal Ssamioatione wiU be held twice te eaoh 
year—namely, in March and July, directly after the dote of 
tee wtetsK OM siHsmsf eeasloaa. 

Tbe foM for gvaduation are tbe same as in tbe Univeraity 
of Edtoburgb. Matrigolatioo fee, includiog all dues, for 
tea vrinter and oammer sessiecs, £l Is.; eoiumer SMefon 
^ohe, 10s. 6<i. 

Besides tbe Royal Infirmary, students have tbe oppor¬ 
tunity of attendl^-the fe ll e ^ ag te etitotions: General 
Fever Hospital; Sick. Children’s Hospital; General Dtopen- 
saiy, and l^ingdu and Vadatee'IhstttatldM Gt&y; .-finyal 
Lnawtio Aeylaie; Bye Ipstltotlon, in which to given 
clinical InairuttioB on Diseases of the Eye, and on the 
application of the Ophthalmoscope for their' diagoOi-U. 

A diploma in Public Health lighted by the University 
to gradoates in Msdicine ef a tJhiversity in the Uolied 
Kingdom only, after a speoial examination. The diploma 
can be enter^ on tbe Register of tee General Uedtenl 
Connell. 

Application for farther information should be addressed 
to the Secretary of the Medical Faculty. 

The degrees of B.Sc. and D.Sc. are granted, aftht'^MfnU- 
nation, te departments of Science, to be selected by tbe 
candidate. For regulations apply to the Becreta^ of 
Selenoe Faculty. __ 

UNIVERSITY OF BT. ANDREWS. 

Under tee ezlstiog rogulatioas two de g rees te Medicine are 
granted—uamely, Baobslor of Medicine joined vritfa Haetto in 
Surgery (M B., C M.), end Doctor of Medicine (M.D.). New 
regnlatioBs bave, however, been prepared, bat are not yet in 
force. They will provide lor the eonterriog of fear deg r eee 
vis., BeehMov of Medicine (H.B.), Bachelor of Mzgmy 
(Cb.B.), DootM ef Medlotee (M.D.), and Master of Sugery 
(Cb.M.). The ourrloala and examinations for these degrees 
will be nearly the eame as in tbe UaivessittoB of Bdtebwgh 
and Gtes^w. It will be a condition that two of tbe five 
years of study must be spsnt ta tbe Univenlty of St. 
Andrews. 

Tbe degree of Ihofar of ifediciM may be oonfened by tbe 
UnlvereiW of 8t. Andrews on any NgtotsMd medteal ptoc- 
titioner above tbe age of forty yean whose peofesstenal 
positfoB smd experience are luoh aa in tbe estfanathm ef tbe 
Uuivmsity, to entitle him to that degree, and vrbo shall, on 
examtoation, satUN tbe medteal examiners of tbe saffietoncy 
of bis prMessioi)^ knowledge; provided always that d^rees 
vrill not be conferred under this seotten on a greater number 
than ten io any one year. The examinations axe beki yearly 
about tee end of March. Candidates must lodge with tbe 
Dean of tbe ^ledical Faonlty tbe f^owtog osrtlfioafcea, along 
with BppUoatkm for admission to exaniaatloB —1. A cer¬ 
tificate erf age, being a baptismal eertifioate or an affidavit. 
2. Holograpn certificates from at least three medical men 
of acknowlttlged reputation In the medical profession or 
K 3 
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Id Gw me^oal soboolo, raoommending the candidate to 
the Senatnt for the d^ree and teetlfyiDg to bU profesdonal 
•kill and poelGon. 3. ▲ pwUoo of the gnulaaGon fee (viz., 
£10 10« ), which shall be forfeited eboold the candidate fail 
to appett at the time appointed for examination or fall 
to graduate. A satiefaotory ezamlaatioo, written and viva 
voea, most be paraed in the following departmente — viz., 
Uat^a Uedioa and General TbenpenGos, Hedioal Jorie* 
prodence, Practice of Medicine and Pathology, Sugary, 
Midwifery uid Dieeaaea of Women and Obildren.* 

No one will be reoMved ae a candidate for the degree of 
£<u3kelor Medicine and Matter tit Surgery anleis two 
yeata at leaet of bis foar yeue of medical a^ sargio^ etody 
B^l have beui passed in one or more of the following nniver- 
elties or oollegee->vlz.. the Unlvenitlee of 8t. Andrews, Glas¬ 
gow, Aberdeen, Bdinbaigh. Oxford, or Cambridge; Trinity 
Ooliege, Dnbltn; Qaeen’s College, BeUast; Qaesn’s College^ 
Cork ; and Qaeen’s College, Guway. 

Bnbjeot to the condition here specified, the studies for 
candidates for the degrees of Ba^elor of Medicine and 
Master in So^ery will be onder Gie following regnlations: 
The remmnlng years of medical and sargtoal stody may be 
cither in one or more of the oniversities and ooUeges awve 
wpedfled, or In Gie hospital sobools of London, or in the 
e^od of the College of Sargeons of DabUn, or apder each 
I^vate teachers of medicine as may from time to time 
re^ve recognition from the University Oonrt. Attendance 
dating at iMt six winter months on the Medical or Sorgioal 
praotloe of a general hospital which aocommodates at least 
eighty paUents, and dniii^ the same period on a coarse of 
PraoGo^ Anatomy, may be reckoned as one of snch remain¬ 
ing years. 

Eve^ candidate for examination for the degree of M.B. 
end C.H. is reqalred to lodge a deolaraGon of age, a state¬ 
ment of bis coarse of stndy, his inaognral diesertnMon, and 
ell his oertlfioates with the Dean of the Medical Faoal^ on 
or before the 25th of Febmary in each year. 


UNIVERBITT OF DUBLIN (TIUNITY COLLEGE). 

Matrioutation. — All students in the School of Physio 
Intending to practise Physio most be matrioolated, for which 
a fee of 5t. Is payable. No stndent can be admitted for the 
winter ooorse ^ter Nov. 25tb. 

Degree! in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery (B. A. O.). —Cjndldates for these dorses most be 
of B.A. standing and most be for at leaet five ai^emlo years 
on the books of the Medical Sobool, reckoned from the date 
of matrlcnlation. The Arts coarse may be ooncarrent with 
the medical coarse, and the B.A. degree need not be taken 
before the Seal medical examination, bat the medical duress 
are not conferred withoat the Arts degree. Thefollovr^g 
oonrsee most be attended:—(1) liootares — Byetematlo, 
Practical and Applied Anatomy, Chemistry and Practical 
Chemistry, Bargery and Uperative Bargery, Histology, 
Botany, Zoology, Physics. Physiology. Practice of Medicine, 
Midwifery, Pathology, Materia Medloa and Therapeatios, 
Medical Jarispradenoe and Hygiene; (2) three oonrses of 
nine months’ attendanoe in the C^loal Leotores of 
Sir Patrick Don’s or other recognised Dablin Hospital, 
one year at a recc^iaed Londem or Edinborgb hospital 
before the commencement of the Dublin coriicnlam 
being counted as one year spent in snob Dablin bosidtal; 
(3) Practical Vaccination, one month’s instraotion; (4) Mental 
Disease, three months’; (5) Praotioal Midwifery with Olinioal 
Lectares, ioolading not leu than thirty oases, six months’; 
(6) Ophthalmic Bargery, three months’. Two examinations 
have to be paned. The Prevloas Medical or Half M.B. Exa¬ 
mination, Inolading Physios and Che^stry, Botany mid 
Zoology. Anatomy and lostitates of Medicine (Practio^ His¬ 
tology and Physiology), may be passed when credit has been 
obtained for the oorresponding sahjeots, and these may be 
taken separately if desired. The Final Examination Is 
snbdividm Into five sections, oomcrlsing Applied Anatomy 
(Medical and Sargloal), Applied Physirdogy, Joiisprndence 
and Hygiene, Materia MeiBoa and TbeiapeaUos, Medir^e, 
Safety, Patbolcgy. Midwifery, Gynmoology, Obstetrical 
An^omy, Clinical Medicine, Mental Diseases, Clinical Sar- 
gisy, Oparatiuis, Olinioal Ophthalmology. The first seren 
of these sabjeoU may be passed in the foorth year and the 


» Tbpse r«suUttonsiire sflU In ton*; but s new Ordinance U waiting 
Uie saiu'tion of the Queen wbich will conslderablT alter them. Under 
It there will be no exaratnation for practitioners. * 


last eight in the fifth year. Fee tor ths Dmt td Em- 
minanavm, £10. Fee fm tiie d^ree, £17. 

Doctor in Medicine. —^A Doctor in Me^dne mut be M.B. 
of at least three years' standing, or have been qnalUsd to 
take tbs degree of M.B. for ihm years, sad mut teed n 
thesis or undergo an examinatton before the Beglu Pro¬ 
fessor of Physio, in aocordanoe with the nlu ud etntntH 
of the Unive^ty. Total amoont of fees for tbli degree, £13. 

Matter in Surgery.—k. Master in Banery mut to a 
Bsobelor in Bargery of the University d Dublin of not 
leu than three years* standing, and mnit prodooe sntis- 
factory evidsnos of having been engaged for not leu than 
two years from the date of bis regitoration in the stndy, 
or stndy and {Hwetice of bis ^fesslM. He mnst then pass 
an examination In the following sabjscte:—1. CUtiml 
Bargery. 2. Operattra Bargery. 3. Sorgioal Pathology. 

4. Bai^iery. 6. Sorgioal Anatomy (<m the dead labject), 
and one of the following optional aabjects1. Snigeiy in 
one of the foUosring branchM—viz., Ophthalmic ud Aur^ 
Gysmoologloal, and DentaL 2. Mental Diseau. 3. Medioel 
Jarispradenoe and Hygiene. 4. Advanced Anatomy ud 
Physiology. 5. Comparative Anatomy. Fu fm the degru 
of Muter in Boraery. £11. 

Matter s» Obitetric Science.—k. Master in Obstetric 
Bdenoe mast have passed the M.B. and B.Ch. 
and prodaoe a oertifioate of having attended a sommer 
ooorse in Obstetric Medldne and Snigery.* He ie thu 
reqalred to pau an examination in the following eabjecte 
1. Praotioe of Midwifery. 2 Gynecology. 3. An^my of 
Female Pelvis and Elementary Embryology. 4. CUnioal 
Gynecdogy. Fee for the degree of Mastw in Obstetric 
Bdenoe, £5. 

Univerrity Diplomat. —Candidates for the difdomu in 
Medldne, Sorgery, or Obetetrio Bdenoe maet be matrioa- 
lated in Medldne, and mast have completed two years in 
Arts and five years in Medical Btadiu. The CoaiM and 
Examination neoeseary for the diplomu are the same u loi 
the degrees, except that the candidate is not reqalred t< 
attend the Leotoru on Botany and Zodogy, nor to pau thi 
I Previons Medical examination in those sabjeota. A di^omati 
on oompletinghiacooruin Arts and proceeding to the degre 
of B.A, may become a Bachelor by attending the Lectori 
<» Botany and Zoology, pusing the Previons Medioal exam 
nation in those snbjects, and paying the de^ee fees. Fi 
for the Liceat ad Examnandum, £10. Fee for the difdom 
in Medicine, £11. _ 


ROYAL UNIVERSITY OF IRELAND. 

AU Degrees, Honours, Exhibition^ Prisu and Bohol 
s htpa In this Unlvusity are epen to stadenta of either sex 

Oandidatos for any degree in this Unlverdty must h 
pnunfl the Matrioolation Examination. Btodents fi 
other oniversitiu and oollegu are indaded in this mle. 

The folloeiog degrees, &o., ate conferred the Unlvct 
in this Faonltv Baobstor of Medldne, Doctor ^ Medic 
Baohdor of Bargery, Muter of Bargery, Baohdor of 
Btetrios, Muter of (Obstetrics ; in Sanitn^ Solenoe, a spi 
dijiAoma; in Mental Dlseasa a special dl^ma. 

The Medioal Examinations, except that for the dipl 
in Sanitary Bdence, will be bald titioe vearly—via., in . 
and In October. The examination few Uia di^osa 
Sanitary Soienoe will be held in July. 

The conm for degieu in Medlolna Is of at leas 
years' doration. 

The First Examination in Medicine. —Sbndentn ma 

be admitted to this examination until the lapee of 
aoademioai years from the time of their matricnl 
They mnst also have prarlonsly pused the BTmt Uni* 
Examination. The sabjeots of this examination are N 
Philosophy, Tbeoretio Cbemistry, Zoology and Botsuiy 
examination in eaob sabjeet wUl oomjwuw two parte : 
written examination. 2. Praotioal work and orsd exi 
tion. For Cbemistry the nraotioal examination te^e 
at the olou of the seoona year. Particnlar weight 
given to the praotioal part of the eTsminatiom. Oaxi 
st the First Examination In Msdioine who bX tl 
University Examication in Arts did not obtain 30 \ 
of the marks auigned to French or Germnn will be 
to present themuives for a qualifying examination ir 
or German. Fdlare to obtain ^ per oent. of tb 
auigned to either of thou languages will involve tl 
the examination. 

s Bxirtlng grft<1ust«a In Mediolne of tbe steading of SA. 
rM]atreO to atu-iid this comae. 
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1%; Second Examinatim in Medicine. —Stadeoto will be 
admitted to tbfs ezamlostloo after tbel^e of oae aoademical 
year from the time of peseiBg the Vvet Ezaminatloo in 
Hedidoe, prodded they have completed the firet period of 
the oonree of medical atodies, The BQbjeote for thle ezami* 
nation are Anaromy, Phyeiologj. and Practical Chemistry. 

The Third Examnatum in Medicine. —Stadents will be 
admitted to this examination after the lapse of one 
academical year from the time of peedog the Second 
Ezamination in Medicine, provided they have completed 
the third year of medical stadles. The subjects for this 
ezanlnatloB will he Anatomy, Physiology, and Materia 
Mediea (Pharmacology). 

The l^nina£ion for the Medical Degreet. —Stndents wfll 
be admitted to this examination after the lapse of two 
academical years from the time of passing the Third 
XzamloatioB in Medldne. provided they have completed 
the cooiM of medical stadles prescribed for the foortb year. 
The ezaofoatlon consists ot three parte or divisions:— 
M Medicine ineloding Tberapentics and Pathology, Mental 
Dbeatee Medical Jorispradence and Hygiene, (fr) Bargery, 
Iheoretleal, Clinical, Operative; Sorgical Anatomy, with 
O^thalmology and Otology, (c) Midwifery and Gyaie* 
omogy, with Diseaiee of Cbildreo. Saob part of this ezami- 
naUoQ most be passed as a whole. Upon oompletlng 
satisfactorily his examination In ell three divisions the 
oaadidato will, in addition to the parchment diplomas 
noordlng bis Emission to the Medical Degrees ot M.B., 
ECh,, and B A.O., receive a oertlfloate of having passed a 
qaallfylog examination in the sabjeots of Medicine Soigeiy, 
and Midwifery. The fee for this certificate is £10, whiob 
mut be paid prior to the candidate’s admission to the 
Medical Degrees. 

M.D. Candidates may be admitted to this d^ree 

after the lapse of three aoademical years from the time of 
obtaining the degree of U.B. Every candidate will be 
examined at the bedside, and reqnfred to diagnose at least 
dnee medical oases, and prescrlne treatment, and to write 
detailed reports on at least two cases to be selected by the 
examinsri and to disonss all the qoeetions arising thereon. 

TkeM.Ch. Degree. —This degree will be conferred only on 
gndaatss in M^ioine of the University of at least three 
yean’ standing. The examination for this degree will 
oempilse Sorgical Diseases and Bargery, both tbeoretioi^ 
and operative ; Bvglcal Anatomy; Ophthalmology and 
Otology; and will Inclnde—(a) a written examination; 

S a dtnioal ezamlnatioo; (c) an examination on Batgicsl 
trumrata and Apffilanoes •, and (S) an ezamlntUlon in 
Operative Bargery. 

The Maetersiip in Obstetria. —This degree will be con* 
fmed only on gradoates in Medicine of the University 
of at least three years' standing. The examination will 
Mmpiise the Theory and PrsoUoe of Midwifery and of 
Diseases of Women mod Children and the Use of Instraments 
^ Appliafices and wOI inolade—(a) a written examination; 

(p) a clinical examination as far as practicable ; (c) an oral 
lamination, with practical Ulnstrations; (d) an examlna* 
tlon on Instraments and Appliances. 
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KAVINTNO board in ENGLAND BY THE ROYAL 
COLLEGE OF PHY8ICIAN8 OF LONDON AND THE 
royal college of surgeons of ENGLAND.' 
EegiUaiime relating to the several Eraniruilions applicable 
• to Candidates ■kHo commenced their 1‘rofessioiml Educa¬ 
tion an or a/ier Jon. let, i892. 

Aoy candidate who desires to obtain both the licence of the 
R^al Con^ of Physicians of London and the diploma of 
Heobaref the Rovai College of Sargeonsof England is re- 
qatred to comply with the following regnlaUona and to pass 
the ezamieatlons hereinafter set forth. 

Prffesinonal Examinations .—There are font Examinations, 
^led herein the First Examination, the Second Examioa* 
Hoc, the Third Bzamlnation, and the Final Examination, 
being partly writtM, pertly oral, and partly practical. 
These examinations will beheld in the months of Janoary, 
April, Jaly, and October, nnlees otherwise appointed. 
Every candidate intending to present himself for ezamlna- 
tton if leqalrsd to give notioe In writing to Mr. F. G. 

* The diphime of Member of the Royal College of Surgeons of 
Jmglarxt and the Licence of the Boyal College of Phystclanfl ot London 
s^tio Iniiger granted aeparatety exce^ to atudenta who oommeno^ 
weir prgfeuioiut} Wady prior to Ocf. Ut. 1884. i 


Hallett, Secretary of the Examiolog Board, SzamlBation 
Hall, Victoria Embankment, W.C., foarteen clear days 
before the day on which the examination commences, trans* 
mitting at the same time the ret^ired oertIBoates. 

The snbjeots of the First Examination are—Obemlstry 
and Physios, Praotloal Pbarmar^, Elementary Biology, and 
Elementary Anatomy. A candidate may take this mesmioa* 
tion in foor parts at different times, A oandidate will be 
admitted to examination in Chemistry and Physios and 
Slementihy Biology before r^lstration as a medical stndent, 
and to examination in Praotioal Pbarmaoy on prodnoing 
evidence of having been registered as a medical stadent 
the General Medical Conn^, or he may take Pkarmaoy as 
part of the Third Examination.; hot be will not be admitted 
to the examination on Elementary Anatomy earlier than the 
end of his first winter sessfon at a medical school or than the 
completion of bis first six months' sttendanoe at a tect^nlsed 
medical school daring the ordinary sessions—i.e. ezclnslvely 
of the mont^ of Ap^, Angost, and September. A candidate' 
rejected in one part or more of the First Ezaminaiion wlU 
not be admitted to re*ezsmination antil after the lapse of 
a pnlod of hot less than riiree months from the date of 
rejection, and he will be re-examined in the snbjeot or 
enbjects in which he has been rejected. If referred 
in Obemistey, Biology, or Elementary Aoatomy, he most 
prodace evidence of farther iostraotion. Any candidate who 
shall prodooe satisfectoiy eridenoe of having passed an 
examination for a degree in Medicine on any of the sabjeots 
of this examination condnoted at a aniversity in ttie United 
Kingdom, in India, or in a Britisb colony wlU be exempt from 
examination in those sobjeote in whiob he has passed. 

The fees for admission to the First Ezamioatlon iwe as 
follows: For the whole examination, £10 10s.; for re* 
examination after rejection In Fart I. £3 3*, and for re¬ 
examination In each of the other ^te, £2 2s. 

The sabjeots of the Second Examination are Anatomy 
and Physiology. Candidates will be required to paes in 
both snbjecte at one and the same time. Candidates will 
be admissible to the Seoond Bzamination at the expiration 
of two winter sessions and one sommer session (or fifteen 
months daring the ordinary sessions) from the date of 
registration as Medical Stadents and after the lapse of not 
less than six months from the date of passing Parts I., 111., 
and IV. of the First Examination. 

A candidate referred oa the Seoond Examination will bo 
reqaired, before being admitted to re examination, to pro- 
dace a c^iSfate that be has parsaed, to the satisfaction ot 
bis teaobers, in a recognised place of study, his Anatomic^ 
and Physiological stadles dnrfng a period ot not less than 
three months sabseqaentiy to tfae date of his refereoce. 

The fees f«^ admission to the Stoond Exanainatien are: 
£10 10s. for the whole examination, and £6 6s. for re- 
examlnarion after rejection. 

The sabjeots of the 'i'hlrd Examination are : Part I. 
MedioiDe, toolnding Medical Aoatomy, PAtbology, Praotioal 
Pbarmaoy, Pbarmacology. Tbeiapeatics, Forensic Medicine, 
and Pobllo Health. Candidates who have pasaed in. 
Praotioal Pharmacy at the First Examination will not be 
re-examined in ttmt snbjeot at the Third Ezaminatioa. 
Part II. Sorgery, ineloding Pathology, Snrgloal Aoatomy, 
and Appaiatns. Part Ilf. Midwifery and Diseases peonllar 
to Women. Candidates may present themselves for exami¬ 
nation in Midwifery and Diseases of Women at the Third 
Bzamlnation or at toe Final ExaminatloD. Candldatea may 
take this examination in three parts at different times, or 
they may present themselves for the whole examination at 
one time. They will be reqaired to prodace the following 
evideooe before being admitted to any part of tbe Third, at 
of the Final Examination—viz., of having studied Medicine, 
Bargery, and Midwifery; and tbe foRotring Special Cmtifi- 
OBtee ^fore being admitted to riie respective parte of tbe 
examination—viz,, in Medicine, of baring attended Prac¬ 
tical Instmotion in Medtdne, Lectorca on Pathology. 
Clinical Lectnres on Medicine doring nine mentbs, and 
of having discharged tbe duties of Medical Clinical Cletk ' 
in Sorgery, of haring attended Practical Instraciicn in 
Surgery. Leotares on Patboiogy. of haritg performed 
operations apon tbe Deed Sabject, Clinical Lectures on 
Surgery daring nine mootbs, and tf having di*<^artrd the 
dories of Surgical Dreeecr ; in Midwifery of having a'teided 
Practical Insirnction in Midwifery. Clinical or other 
Lectures, with Practical Insiinction in Disvaies i\coliatto 
Women, and of attendance on 20 Laboare. 

Fees for admission to the Third Ezamisatlon with or 
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witbofit Midirif«r 7 »nd Disbfts^ peoaliar to Wafoeo, ar« 
MfoUiowa : Foi tte nrbole vzAmioittioa £10 10». Fart I. For 
r 6 -€>xftMiB»tkn> ia HediouM, ioclodiDg Medical AaMom;, 
Patbologj, Tberapeutica and PubUo Uealth, £3 3r. ; Cor 
ro> 6 xaqtiMiioQ io PiiarmHaolog;, £1 1 <. ( for ronoxataication 
in Fracticai Pbarntaoj (if tab«n at tbU exaioiaAtiun) £3 2«. 
Fart II. For rd<ezamiQatvoo ia SutEery, incladiog Patbo* 
logy, Sargloal AoMomy and Apparatw, ^3«. Fart III. For 
> 9 >axaiaiziatloo in Midtrifary and Diieaaaa pocoliar to 
Wo«en, £3 3«. # 

The Final ExacaioatloB shnU-oontlet of (1) CUoic^ Medi¬ 
cine, Clioioai Sargery. and (3) Midtpifary and Dueaaea 
pscoliv to Woman. Candidataa may preaaat tbamaelTea 
for ewBdaatlon in Midwifery and Dimaaoa peonliar to 
W-omen at the Third Examination ta at the Final Exami¬ 
nation. The examinatinn in P<irU X. and XL ooDsUta of 
Written Papers and viva voce on F<*tienta. Candidatea who 
Fare paeeed the Third Examination wiU be admiseible to 
the Final ExamioaUon on prodnction of the reqairvd oetti- 
finteeof Btndy at the expiration of fire years’ (five winter 
and five aommer sa 8 »ioiH>) atndy from the date of regi^t^a■ 
tion as medical stodenu and at the expiration of twelve 
Btentbe from the date of pasaiog the Third Examinution. 
Cbndldates will be reqalred to present tbemaelvaiB for exa- 
mfaaaUoB in Clinic^ Medlolna and Cllnloal Svgmy together 
No oandidate will be allowed to pass in <me witboat obtain¬ 
ing at the aaose time at laast half the nombar of marks 
raqnlred to pass io tbs other. A candidate referred on the 
Final Examination will net bn adssittiad to re-examination 
antil after the lapse of a period of not less than three 
months from the date of rejection and wlU be required, 
bMoce beii^ admitted tp . re-examination, to piodnce a 
certifioate^ iaircgwd to Uedloioe and Sorgery, of having 
attended the Medioal and Sorgloal Fraotica or the Medicjj 
or Borglcal Practloe, as the oaae may be^ daring the period 
of bis referrace ; and, in regard to Midwifery and Dii^aaes 
pecaUat to-Women, a oertideate of having received, sebsa 
qiNotly to the 4ate of bia xefavence, not less than three 
months’ instracMen In that snbject by a moognised teacher. 

The fees for admission to the Final Examination are as 
fhllowB : For the whole Examination, £5 &r.; forr^-examU 
nation after rejection in Clioioai Me^cine, £212f 6 d.; for 
re-ezamloatiop after n jactioa in Clinical Sorgery, £212«. 6d .; 
for re-exsminatlon afti^r rejection in Midwifery and Diseases 
pecoHar to Women, £3 3t. 


ROTAL COLLEGES OF SURGEONS AMD PHY¬ 
SICIANS OF EDINBURGH. AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made arrangements by which, after 
one eeries of emnioattoos, held in Edinlwargb or in Glasgow, 
or in Edinbnrgh and Glasgow, the student may obtain the 
dMooms of the three Bodus. 

The three Bodies grant their Sinf^e Lioenoep only to 
oandidates who already poness another and opposite quail- 
fioatlon in MedloUe or Sergery, as the case may be, recognised 
by them. Copies of the Re^ationa for the Single Licence 
of any of the Bodies may be had on appUcaUon to tte 
respective SeoretSkHes. 

PrtffattiimaX Ediuia^ion.-^l. Candidates wbO’ commenced 
medical etody htfvre Jan. 1st, 1692, most have been en¬ 
gaged la profesalouat study during forU-dve months from 
the date of regiatration as medical students by the General 
Medical Counotl, which period shall include not lets than 
four winter sMsioua' attendaf:ce at a recognised medioal 
sobooL 2 The oandidate mutt produce certificates or other 
satlsteotory evidence of having attended the following 
separate and distinct conrees of instruction : Anatomy, 
daring at leaet six months ; Practioal Anatomy, twelve 
months; Chemistry, six months; PraotloaJ or Analytical 
Chemist^, three months; Materia Mtdic^ three months; 
Pbysioli^, six oKkotbs; Practice of Medicine, six months ; 
Clinical Medicine, nine months; Principles and Practice of 
fiargeiy, six months; Clinical Sargery, nine months; Mid¬ 
wifery and the Diseases of Women and Children, three 
Snon^; Medioal Jnrisprcdence, three months; Patbo- 
logical Anatomy, three months. The six months’ courses 
delivered in Scotland most ooneist of not fewer than 
300 lectures. The three monthe’ ooorses must consiat 
•f not fewer than fifty leoturss. The number of leotores 
s'F**Ufled as attended at any school not situated in Soot- 
should not be less than tbree-fourtbs of the totM 
vuinbes od.IeeMm deUvendiaaQMtse. 3 The oandidate 


must alko produce the feUnvsng certificates Of fisxif^ 
•ttended not Ijsss than six panes of iabonx, ttum of these 
to be conducted personally under the direct saptiiiitsDdsau, 
of (be practitioner who signs the oerUficats, vbo lout ha 
a registered medioal practitioner, (h) Of baTirf sttsuded, 
for three months, inkcncUon in FiacMcal FbatDa^;the 
CtttiSoate to be aigned by the leader, wbomoat beamenhsi 
of the Pharmaoeutioal Society of Great Britain, or tbs 
BuperiAteDdent of the laborat^of a public hiupitaiotdis- 
petisary, or a registered pcaetlUcper who dispensea medldnes 
to his patients, or a teacher of a Class of FraeiicalPosnoacj. 
(c) Of having.attended for twenty-focr mouths tbeMsdicM 
and Surgical practice of a public general hss^tsl ooutsiu- 
ing on an average at Xeftst eigh^ patients svdilable fer 
Clinical Instruction and possessing distinct itafii of phy¬ 
sicians and of surgeons. (iQ Of having stteuded for six 
months (or three months, with three months’ bM^tsl clerk- 
ehip) the practice of a pnbUo dispensary specially receguhed 
by any of the above anthorUles; or the ont-pstieut ptacUce 
of a reognised general hoapltaX, et of having acted for 
six months as pupil to a registered practitiouec who either 
holds such a public appointment, or has tuch epportanities 
of imparting prsetiooi knowledge a* shall be sa^actai; to 
the ccoperating autboritleB; this attendance shgold be 
made after the etadent has passed the First snd Second 
Examinations. (<>) Of having been instructed by a registered 
medical practitioner ip the Tbeoiy and Practloe of Vaerdoa' 
ticu), and of having pmfoxmed operations uxder the teaoher’i 
iespectioD, during a padod of riot less than six weeks. 

Cuudidates shall be anhjscted to three Frofessiona 
Examinatitma, and they may enter either for the whole of ai 
Examination or for a divisioo thereof. 

First Examination .—The First Ezaroinatiou Aah en 
brace the two divisions of (l)-Cheoustcv,^ (2) Elemental 
Anatomy,’ and Histology,shall taJm |da.M not soon< 
than the end pf the firM yeaiv induding the wriod of 
winter and a eumiper session. For the whole Examinatii 
taken at one tinre the sum of £5 5t. must be paid to t] 
inspector of certificates not later than one week precedi: 
it, after which no candidate will be entered. After tejeoUc 
for re-entry in all subjects, £3 3s.; for re-eetty after obtw 
ing exemption from re-ezaminaMon in one or tm subjec 
£2 2s.; for entering for one divlMon of eubjects separaU 
£3 3i. ; and for each re-entzy after rejeetdon, £2 a. i. 
oandidate who shall prodnea satlsfaoto^ evidence of bav 
paswd an equivalent ezamineMoD ip any of the snbjecti 
the First Examination before any of the boardespedfiec 
the Regulations ,will be exempt from eatmination in e 
subjects. 

^cond Examination.—T \m Second Examination f 
embrace the three subjects of (1) Anatomy, (2) Physiol 
(3) Mnteria Medica and Pbarmaov, each of which shall 
Btitnte a division of the ezaminjgnon, and may be enteic 
i separatelv. The examination shall sot take place befor 
j termination of the summer session of the second ye: 

I study, including two winters and two summere. The fe 
I admission to this examination, payable not later tfaai 
’ week before the day of examination, are as follows:—Ft 
! whole Examination, £5 5r.; after r^eotion for re-entry 
\ subjects, £3 3 <. ; for r^eat^, after obtaining exetnptioc 
! re-examinatiem in one or (wo.Bnbjacts, £2 Si.; foe enter! 
one subject separately, £22/.; and for each re-entry t 
after rejection, £2 candidate who eball p 

satisfactory evidence of having passed an equivalent 
nation In any of the sali^eots of the Second Plxam 
before any of the beards spectfled to the Regnlationa 
exempt from examination in sech snbjeot or snbjecta. 

Final Examinatnon .—The Final Examinatiim sbi 
brace the three divisions of—(1) the Princdples and 1 
of Medicine (inolndlng ThOTapeutlcs, Medici Anatoi 
Pathology) and Clintoal Medicine; (2^ .ibc Pxinoip 

-—-- ' ■ ■ i iv . 'V -4 ■ ■V' > ■ 

s The exatninstinn io CbsmMiry shall etnhmce tbe toWo- 
ticiilarsr Chemical Physics (meaning thereby Ilt-at, LiKht. 
trioity); tlic prnkclpal Non-Metallic and Metallic £l«mcnt«. 
inon-common coiiihlnations; also the leadhie Al<*o>iol8, Orga 
Ethers. Carbo-hydrates, and Alkaloids. Tm caiMiidlmte w 
examined practiMlIy in Testing .. . ... --v . , 

V Eieiiioiitary Anatixny slisiT emliraoei Asatemv ot the 
Joints of the whole body, and of the Muscles, chief Bloodv 
Rerves of tlie Upper and Lower Extremities. 

1" liisutlogy shall Include a knowledge and r c jao gM iai 
murpiiolnaicol elcincnts and sUucturo of Sltin. Bone, 
Fl’ii-ous lUsne. Hair, Nails, Teetii, BIctod, Muscle. Xfervoua 
(lie appearance Olid dbtributiuu i>f all the diffbi'vnt foi-n^sof 1 
along with a general knowlodge of the i>iu(><.-Lt.ie« />E , 
Exaniinatiun on tills subject will w pmctkalaud ouaI. \mi - 
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cologj, Afedical Jariepradeacc, and Hlj^ena (which did- OOLLfiGi* OF SUBGBONS IN IBSHhUH). 


OOLLRGE OF SUBGBOMS IN IBKLAJH). 

•iona may b# entered for aepamtefy at different times); Tm) sets of Begnlatfona are at present in force, nnderwhiob 
nod shall not take piece before the terminatiem of the foil exsminatfoos take place for the conjoint dipioniaof these 
period of rtndy. The fees for this BramfoatiOD, payable bodies. T ie older Rcffnlatfons, nnder which stadents who 
not later than one week before the ezstnination day, areas ornmeeced their ata<^e9 before Dec. Slst, 1891, may be 
follows: For the whole Eramination. taken at one time, In examtned, bare appearM In oar Stadent’s Nnmbet in pre- 
the case of candida*esi who have pa«?ed the First and Second vions years, and will be foOsd on pp. 477 and 478 of oar 
Srandnations, £15 15s., of «tbicb £10 lOs. shall be retnfned second eolneae of 1888. The following R'^gaiatloofl are 
to snsoecessfnl candidate*. For entering for each of thB obligatory on all students commencing on or after the date 
three djvtefons of snbjects separately, £6 6*,, and on re entry already mentioned :— 

after ^ecHon, £2 Zi. in respect of each division or part Pcblimijiabi E.^AiiiKATiON akd RBOiaTBATiftjr. 


atter ^ection, ^<5 in respect or eacn aimion or part Pcblimijiabi E.^aahkation akd RBOiaTBATiftB. 

the footing of having parsed In the snbjects of the Krst pr<^aca ^«leooe~(*) of haying, befew 

„d S,c./d at , ^cognlte'd btard. on i Z 
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Mteri^ my the f^^^^^ ^ edaoatlon recognised by the' General 

Zfwndidates shall be sahj^cted. in addition to the to 

Written and Oral Examinations, to Clinical Eraminations *° Mediome. Bwh caodidute Wore 

InMedldneand Sirgery. which shall inclnde the Examlna- h 

tton of Patients. Pbyeltil Diagnosis, the Clinical Use of the Z evidenoe that be ha* attained (he age 

\^xu:.wuUion.-'£he snbjeete for examination 
SorgIcaiAppliances. Bandages. Sorface Markings. S:a identical with those prescribed for the P/elieilnary 

RKTOi/ATioifB roB OAKDIDATB8 CoMifaNCWO Stodt Examinatioix by the General CooncU of Medical Edaoatiw 
tfAer JANDAa.r 1st, 1892, Registration. 

The cnTTionlora lasts for Are ybars; the fifth year shonld be pB<jp*ssiO!rAL BXAMi:rATioi»B. 

dsyoted to cKoioal work at one or more public hospitals or Every candidate is reqnlred to ps«a four Professional 
iiepenearfes. Six months Of the fifth year may be passed by Examinations— at the end of the first, ecemd, fourth and 
;bestodent as a pnpii to a registered practitioner ^•sessing fifth yeare of Ms professional stndfcB. Nocandldateeballbe 
iQck opportdnlHes of imparting practical knowledge as may admicted to the P^nal or Qaallfylng Examicailon within 
>e deemed eatisfaototy by the Committee dt Management, three months of bis rejection at the Fiaal or Qir.lifying 
Hie stodeAt’s r^larlty of attendance in the wards and ont- Examinatidn by any otber licensing body. .All examina- 
atlent departments of the hospitals and at the post-mortem tlots shall be cocdnctcd as fir as possible by demonstration 
mninatioBs sbonld be duly ascertained and noted on the of objoct.o placed before the candidates, 
ertilloste. J-^rst ProfiMioH'il Examhuitioii. — Every cani’dato is re* 

Chcdldatee shall be enbjeoted to foor ProfesMonal Exaznl- gaired. before admission to the First Professional E.xami- 
ations: nation, to produce evidence—(1) of havirg posted in the 

JKprtwiaafww.—The First EratniDation shall embrace subjects of the Preliminary Exaruinp.’ion ; (2) of ha^g 
» foUowlDg dirWons Of snbjects—(1) Physics, (2) Che* been registered as a medical strclent by tbe General 
ilstry, and Biementary Biology. The fees payable for Medical Conncil; and (3) of having .attended a conree of— 
ioMoa to tbfl First Examination shall be for the whole (n) Demonstrations and Dissections, (/’) lectures on Theo' 
xamiimtlon. £5; for each division separately, £2 10s. retical Chemistry, winter coorsea ; (?•) Practical Chemistry, 

Semnd EstaminatUm .—The Second Examination shall three months* enmmer or winter course; (d) Elementary 
stesoe Anatomy and Phytlolc^ incinding Histology; Biology; (0 Physics. [Abfr.—Biology and Physics may 
id candidates may be admitted to this ExaminaMon be studied either before or after rogUtration at insti- 


tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examinarion of the Urine and Urinary Deposits; 
Buigioai Appliances, Eandfiges, Surface Markings, £a 

AKnn/ATTOire ros Oakdidatbs CoMirBNctKo Srtnnr 

^ter jANDABr IST, 1692, 

The cuTrlculum lasts for five yhars; the fifth year should be 
devoted to clioioal work at one or more public hospitals or 
dispensarfes. Six months Of the fifth year may be passed by 
(be student as a pupil to a registered practitioner po-sessing 
euch opportdnlHes of imparting practical knowledge as may 
be deemed eatiefactoty by the Commhitee oil Management. 
The stodeAt’s r^larlty of attendance in the wards andont- 
patient departments of the hospitals and at the post-mortem 
exeaifamtioBs shonld be duly ascertained and noted on the 
<ertilloate. 

Omdldatee shall be snbjeoted to four Professional Exami- 
tntioei; 

/fvriJfjrawiiuifum.—The First Eramfoation shall embrace 
the foUowlDg divJsfone of subjects—(1) Physica Che* 
misby, and Elementary Biology. The fees payable for 
adoMon to tbe First Examination shall be for the whole 
Eoiminatlon. £5; for each division separately, £2 10s. 

Second Emminatitm. —The Second Examination shall 
-entoaoe Anatomy and Phytiolc^ incinding Histology; 
and candidates may be admitted to this Examination 


at tbe end of tbe second year of medical study. Tbe tutions recognised for the purpose by tbe CoRegee.] 
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fees payable for admission to the Second Bxai^atloQ 
ehall be—for tbe whole Examination, £5. 

Third Examinaiion .—The 'Alrd Examinatfott shall em- 
bnoe Pathology, Materia Medina and Pharmacy.' Tbe 
fees payable for admission fo the ‘nihd Examination ehall 
be—fcr the rrinrfe Examination; £5 ; fmr re-entry in both 
euWeets after rejection, £3. 

rinal ExaminrOim.—tM Final Examination shall not be 
passed earlier than the end of tbe fifth year of stody, and 
eball embrace tbe following dlvisioDS of subjects (1) Medi¬ 
cine, loeladlng Tberspeutice, Medical Anatomy, nnd Clfoical 
MedWne; (g) Surgery, including Surgical Anatomy. CHnical 
Surgery, and Diseases and Injuries of the Eye; (8) Midwifery 
and I^easet of Women and of NeW'boni Children ; and 
(4) Medical Jorispradence and Hygiene. All candidates 
shall be snbjeoted, in addition to tbe Written and Oral Ex- 
amiaatlcna to Oiinical Examiontions in Medicine and 
Surgery, which riiall include the Examination of Patients, | 
Fhjsical Diagnosis, the CUnfcM use of tbe Hicrosoope, Br- I 


(/) Practical Pharmacy—(1) evidence of attondance for 
I three months in the compounding department of a cHnloal 
hospital, which hos^tal shall have satii^fied the committee 
of management that its means of icsi ruction are sufficient, 
and shall return to the committee tl'.e names of its students 
at the commencement of the course, together with a record 
of their attendance at its close; or (2) evidence of attend¬ 
ance on a course of Practical Pharmacy in a recognised 
medical school, the course to consist of not le,w than twenW 
demonstrations ; or (3) evidence of having served a fuU 
apprenticeship of three years, or of having acted as paid 
asshttant for not les^ tbAO one year, in tbe establishment of 
a Licenliate apothecary or of a registered pharmaceutical 
chemist. The fee for this axanunafioa is £15 15«. 

The subjects of the First Frofc&sicnol Examination are 
the following 1. (<j) Chemistry; (h) Physics. 2. Prac¬ 
tical Pb-Armacy, 3. Elementary Biology. 4. Anatomy— 
viz.. Bones, wiM'. attachments of Muscles and Ligaments, and 


Puysical Diagnosis, the CUnfcM use of tbe Hicrosoime, Br- Joints. Candidates may take tbU examination as a whole 
aainatiOD of tbe Urine and Urinary Deposits, Bm^lcal at one time or in four parts, but no portion earlier than the 
AppUanees, Bandages, Sorfaoe marklsgs, £c. fees end of the first winter eession. 

payable for the ^ral Bxamlnation aludl be,—for the Professwuil Exnminctu-’i. —Catdld.atcs are not 

whole Examination, £16, for re-entry in all subject* after admissible to this exatoinatioo before the end of their second 
tujscllon, £5; on entering for each division of snbjects winter reaslon. Every candidate is reqaijed, before admicslon 
separately, £0, on re-entry in each division after rejeo- to the Second Profession^ Ex iraiuation, to produce evidence 
£2. of having jmssed the First Prcife.-'iocaJ Bxaminarion ; also 

^Txwe are six periods of Examination annually, four in certificates of having attendtd — ("1) a medicc-chiiurgical 
Bdmbuigh and two in Glasgow, and candidates may present hospital for nine months ; (2) Demonstration? and Dueec- 
themsd^ at either examining centre irrespective of the tlons for six months; (3) Practical for three 

place of the previous examination. The Registrar in Edin- months; (4) Lectures on (>/) Anatrmy for ?i 2 months; (j) 
^ 1, Geo^-equare; and the Physiology for six months; ((•) M.iteria Me-i;ci for thr^ 

Registrar In Glasgow, Mr. A. Duncan, 242, St. Vincent- months. Materia Medica may be deferred to the third year. 
«re^ to whom fees and certificates must be sent. Tbe fee for this examination is £10 lO--. 

.^'^•■~I“»Ppljiugfor copies of the Regulations student* Tbe subjects of tbe Second Profestional Examination an 
enow st^ wbatber they commenced me^al study before the following; — 1, Anatomy: tbe anstomy of the whede 
or after Jm. lit, 1892 . human body; (2) Histology; (3) Human Physiology; 
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SOCIETY OF APOTHECARIES OF LONDON. 


(4) Matetia Uadlca. The candidate most preeent himself, 
in the first instance at least, in Anatomjr, and Hlstdogj ; 
if he pass in either of these sabjects he may, at the 
disoreUoD of the examiners, get credit therefor. Pbysiology 
and Materia Medica may, at the option of the candidate, 
be nassed at the end of the second or daring the third year. 

Third j^ofeuional ExamiTiaiion .—Candidates are not 
admitted to this examination before the end of their 
foorth winter session. E<'ery candidate is reqaired, before 
remission to the Third Professional Examln^on, to pro- 
dacs OTidence of having passed the Second Professional 
Examination ; also, in addition to the certificates required 
for the Second Professional Examination, eertificatss of 
having attended — ( 1 ) a medioo'chirargioal hospital for 
eighteen months; ( 2 ) a midwifery bos^tal or maternity, 
ioclading evidence of having been present at thirty labours‘ 
for six months ; (3) ollnioal instmotion in Mental Diseases 
at an tcstitution recognised by the Colleges'' for three 
months ; (4) Operative Surgery, including operations on the 
Dead Snbjeot, not less tban thirty meetings of the class; 

(5) Demonstrations and Disseotions, for six months; 

( 6 ) Vaccioation(7) Praotloal Pathelogy, not less tban 
enirty meetings of the class; (8) Lectures on («?) Medioine 
for Mx months; (ft) Surgery for six months; (r) Public 
Health acd Forensto Medicine for three months ; {d) Mid¬ 
wifery. including Diseases peculiar to Women and to New- 
hnn Children, for six montbs. Noe. Z. 3, and 6 may be 
d ferred to fifth year. Satisfactory evidence must be pro¬ 
duced of attendance in fever wards in connexion with 
the hospital attendance in either the third or a subsequent 
year. The fee for this examination is .£9 9^. 

The subjeots for the Tirird Professional Examination are 
the following :—(1) Medicine; (2) Surgery ; (3) Pathology ; 
(4) Therapeutics; (5) Public Health and Forensic Medicine. 
A candidate must present himself, in the first instance at 
Icivtt, in Medicine, Surgery, and Pathology. Should he 
pass In either Medicine or Surgery be shall get credit 
therefor, even if be have failed in other parts of the 
examination. 

Pinnl Profetsional Exnmxnatum. — Candidates are not 
admissible to this examination before the end of tbeir fifth 
year of medical study. Every candidate is required before 
admission to produce evidence—(L) of having passed the 
Third Professional Examination; (2) of having attended- 
fa) Clinical Instruction in Ophthalmic and Aural Surgery for 
^ree months; (ft) a midwifery hospital or maternity, it not 
taken In the fourth year, for six months; (r) Vaccination, 
if not taken iu the third or foorth year; (^) Clinical Instinc* 
tlon in Mental Diseases, if not taken in the fourth year. 

The sabjects for the Fourth Professional Examination 
are the following: — (1) Medicine, including Medical 
Anatomy and Mental Diseases ; (2) Su'gery ; (3) Operative 
Surgery and Surgical Anatomy ; (4) Ophthalmic and Aural 
Surgery ; (5) Midwifery, including Diseases of Women and 
New-born Children; aod ( 6 ) the Theory and Practice of 
Vdccloation. Every candidate shall produce evidence of 
having acted as medical clinical clerk aod as surgical dresser. 
The fee for this ezamioatioo is £6 6 .^. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are three examinations. Primary, Intermediate, and 
Final. The Primary Examination is held quarterly, on the 
first Wednesday and on the Monday and 'fbnrsday of the 
same week, in the montbs of January, April, July, and 
October. The Intermediate and Final Examinations are 
held monthly. 

The Primary Examination consists of two parts. Fart I. 
includes Elementary Biology; Ohemfstry, the Principles of 
the SMence which bear on the SUidy of Medicine ; Cbemioai 
Physics, including the Elementary Mechanics of Solids aod 
Fluids, Hea^ L'gbt, and Electricity ; Practical Chemistry; 
and rharmeoy. A synopsis indioating the range of the 
subjects in the examination will be sent with the regulations 
on application. Evidence of instruction in these sabjects 
mmt be produced prior to examination. Part II. Includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve montbs 
Pi-aotlcal Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in tbe event of the candi- 
tl ite having previously passed in one. Evidence must be 


Hay be Uken in either tbe toorth or flftfa year. 
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produced of the candidate’s course of study. A sobedole for 
tbe Primary Examination, to be obtained of tbe Secietary,. 
must be signed by the Dean of the Medical School or otbex 
authority. Tbe Intermediate Examination consists of three 
parts, i’art 1. includes tbe Principles and Practice of 
Surgery, Surgical Pathology, and Surgical Anatomy. Port II. 
includes tbe Principles and Practice of Medidne, tcgetbec 
with l^erapeuUot, Pharmacology, and Prescriptions; Patho¬ 
logy and Morbid Histology ; Forensio Medioine, Hygiene, 
Theory and Praotioe of Vaocination; and Mental Diseaies. 
Part III. includes Midwifery. Gynacology, and Diseases of 
New-born Children and the Use of Obstetzio Instruments and 
Appliances. Part III. may be postponed to tbe Final 
Examination, and candidates may entu for Parts I., II., 
and III. together or separately. Tbe Intermediate Examina¬ 
tion cannot be passed before the expiration of forty-five 
months after registration as medical student, during which 
time not less tban three winter sessions and two snmmer 
sessions must have been passed at one or more of the medical 
schools connected with a general hospital recognised by the 
Court of Examiners. The Final Examination consists of 
three Parts. Part I. includes ao Examination of and Written 
Report on Surgical Cases, and Operative Manipulation and 
Surgical Anatomy, Instruments and Appliances. Part II. 
includes an Exanulnation of and Written Report on Medical 
Cases and Medical Anatomy. Part III. includes Midwifery, 
Oynsecology, and Diseases of New-born Children, and the 
Use of Obstetric Instruments and Appliances. Parts i. 
and II of this examination cannot be passed before tbe end 
of tbe fifth year. 

Tbe course of study for tbe Piiouuy Examination it 
as follows :--ElementarT Bidogy, not less than thret 
montbs; Cbemistry and Cbemioai Physics, six months 
Practical Chemistry, three montbs; Pharmacy and Dis 
pensing, three montbs; Anatomy, six months; Praotica 
Anatomy with Demonstrations, twelve montbs; Physiology 
six months; Histology with Demonstrations, ^ree months 
The study of these subjects must be pursued at a Medics 
School or at a place of Ijuituotion reoognlacd by tbe Scciety 
Evidence of ba^g received Instruction in Biology an' 
Chemistry before registration as medfeal student will b 
admitted, Instruction in Pharmacy and Dispensing must b 
given by a registered medical practitioner or by a member c 
ibe i’harmaoeutioal Society by examination or in a pnUl 
hospital, infirmary, or dispensary. 

Tbe course of study for the Intermediate Examioatlo 
includes attendaoco on the Surgical and Medical Praotic 
(with Post-mortem Examinations) at a hospital connected wit 
a medical school for a period of three winter and two sumnv 
sessions; leotuies on the Princijdes and Practice of Burger 
six montbs; Praotloal Surgery, three months; Clinic 
Surgical Lectures; nine mon&s; Dresserabip,'’six month. 
Performanoe of Sorgioal Opcrattois on tbe Dead Bod; 
lectures on Principles and Practice of Medicine, six month. 
Pathology, three months; Clinioal Medical Lectures, ni 
months; Clinioal Clerkshipssix (months; Forensic Met 
cine. Hygiene, and Insanl^, three months; Midwifery a. 
Oycieoology, three months; Clinical Inetinotion in tbe san 
three months; a course of Practical Midwifery ; attendac 
on twenty Midwifery oases. The course of medical stn 
must extend over tbe above-mentioned period of foriy-f 
montbs. 

The course of study for tbe Final Examluatlon inclnt 
ei^er attendance on tbe Prsctioe of Medicine and Surgery 
a hospital or other institution recognised by tbe Society fc 
further period of twelve months, or six months as above t 
six months as a pupil of a registered practitioner holdinj 
public medical or surgical appointment, or attendance at 1 
special hospitals for six months (three months at each 1 ; 
pital), and for six months at a general botifital, all e 
hospitals to be recognised by the Scciety. Evidence al 
also be given of practical instruction in lofsctioua Diaei 
and in Mental Diseases (at a lonatic asjium or ic tbe wt 
of an Inititution containing a special ward set apart for 
treatment of mental diseases), aod in any two of tbe fcllov 
subjects: Ophthalmic Surgery, Larjngoicgy with Rhlcol 
and Otology, Dermatology, Diseases of Children. TI 
courses may be taken at a general hospital recognised by 
Society any time after the student has held tbe poa 
Dresser and Clinical Clerk. No candidate is, eligible for 


1* These ofAces may be held «t a hospital. Infirmary, or diepei 
where suffiefent opportunltlei' are afforded for tbe aoqutreme; 
practical knowledge. 


on.,7.^h Goi/'le 
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FlBal Eumlnatlon who has not com[Aeted the corricnlnm 
xnKsibad by the Society, In evidanoe of whidi n tohedaleb 
i> bo obtalDM of the Beoretery, most be prodooed, Bigned by 
the Dana of the Medical School or other sntiioiity. Prior to 
die Final Examination the candidate moat prodaoe cartlfl* ** 
eatee: (1) of bedng teenty-one years of age; (2) of moral 
chancter; C3> of the coarse of medical study ; and (4) of 
pnfiduicy In Tacclnatfon ^gned by a teacher anthorls^ by 
-tiie Locu GoTemment Board. Candidates Intending to 
cresent themeelTaa for examination are reqnlred to glee 
fowteen days* notloe. A form for this purpose will be sent 
on appUeanon. '— 

The fee for the three examinations Is 15 golneas, or 5 
guineas for each examination, exc^ in the case of persons 
hddlnff a foreign diploma, who are reqatred to pay the entire 
fee of 15 gnineM. The Secretary to the Bzan^ers attends 
«t the Hall of the Society, Blaokfriars, E.O., from 10 to 
12 o'dook d^y. 

BOYAL COLLEGE OF SURGEONS IN IRELAND AND 
THB APOTHECARIES’ HALL OF IRELAND.'* 
Snry candidate for the Conjoint Diplomas of the Royal 
'College of Someons and Apotheoaries' H*!) moat prodaoe 
evidence—(a) of haring, before entering on medical stndies, 
pameda Preliminary Examination in General E’iQcatlon re* 
cognised by the General Medical Connell; and (A) of having 
hem registued by that Coancil as a Stadent in Medicine. 
'Certifioatea of me^oal stndy will not be recognised if the 
commeooement of the coarse to which the oertifioate refera 
dates more than fifteen days prior to snoh registration. This 
registration is not andert^en by the corporations ; bat the 
■stadent most apply to the Medical Registrar, 35. Dawson* 
- f faa et , Dablln, hn order that he may be so entered. No fee 
is payable forregiatration. Every oandldate for the Conjoint 
D^Aomaa is reqalred to pstsa a Preliminary Examination as 
uiaectibed by the Medioal Coancil and four Professionti 
■Examinations. Meohanlos and Physics will In fatore form a 
pgrtltm of the first year's professional study. Ail examlna* 
aoae In general ednoation recognised by the Generel Medical 
-Coonefl are accepted by the College of Sorgeons mid 
Apotheomles* Hall. 

Asssemal JNsdioel The Examinations wlU 

be held in Janoaiy, April, Jaly, and October of each year, 
nhleea otherwise ^ipolnted by the committee of management, 
heginniDg with tberlrst Examination. 

FWsC J^minatioH .—Candidates are reqalred. before admis* 
Mon to the First Professional Examination, to prodaoe evl- 
denea : 1. Of having been registered by the Medical ConooU 
aa xnodioal stodents at least six months before examination. 
8 . Of having atteodad (a) Damonetrations and Diasections, 
(iy Cbemlstiy, (c) Phytica (winter ooarsea, six months), 
(d] Pzaotioal Cbemlstiy, (e) Biology (sammer ooorses, 
tiuae monthsX (/) Praotical Pharmacy for three months in 
tbs Oompoonding Department of a Clinical Hos^dtal or a 
School M Phannaiy, or in the Compoanding Establishment 
oC a Lioantiate Apothecary. A candidate may take this 
svamlnation as a whole at one time or in foar parts, bat the 
szamination In Anatomy not earlier than the end of bis first 
•later ssealoo. Fee for First Examination, £5 5s.'* 

See*M^ Emmination .—Candldatea most prodaoe evidenoe 
havlBg passed the First Professional Examination; also 
csrtifieatsi of having snbteqoentlyattended—(a)'* a Medloo* 
CUmrigical HospttaT and of having taken notes of at least 
tbzaa Medioal oases and three Batglcal oases, or a certificate 
of Clerinhlp; (ft) the f<filowing coarsee Leotores : 

<1) Practical Anatomy ; (2) Demonstmtlons and Dlaections; 
(3) Physiology (winter ooarsea, six months); (4) Materia 
MoAea (or In tiilid year) ; (6) Praotical Hlstolof^ (sammer 
coorses, three months). 

*s By agrennent between the OorponitlonB this conjoint Mbenic was 
ekwed tor new entries oo June 30th, 1896. Students who entered before 
that date are allowed to complete their examlnatloua 

** Redoettoo of exsmliution feee: The total feee for the diplomas of 
X..R.C.8.L and L.A.H. will in future be £ 2 £ 5s.—l.e., £5 5s. fur esch of 
the a*at three Suminattoos and £10 10s. for the final. Candidates who 
eomnienced study under any prcTlous w!heme to this will be entitled to 
«wdH tor the fees which tbey have already paid to either the College 
«t SorgaocH or the Apothecanes' Hall, as against the amount of the 
lea for the respeetire examinattonii as above stated; but in case they 
have not passed with either body previous esaminalions uuder tbfs 
wheme they must nav the feee which would have accrued to that body 
tttha had done ao. 

** The stodeot is required to attend a Medlc»ChlrarglcaI Hospital for 
twsoty-seien months, to be distributed, at bis own discretion, over the 
fcjr yean of bis study. 


Third J-Jxamination .—Candidates most prodaoe evidenoe of 
having passed tiw Second Ezamination; also oartiflontee of 
hatdng enbssqasntiy attended—(a)'* a Medloo*Cbiniigleal 
HoepitaL and notes of at least three Medical and &ree 
Sorgloal oases, or of having acted as Clinloal Clwk ; ( 6 ) the 
foIlowlDg ooarsea of Leotores ; (1) MedlMne ; (2) Sargery 
(winter ooarsea) ; (3) PabUo HeMtb and Forensic Medloine 
togetiiar; (4) Praotical PMhology—Laboratory Conrse, at 
least thirty meetings of olaae (summer oonxse). Fee for 
third examinatioo, £5 6 «. 

J'tnal EMminaiion.^Tbt oandldate most prodaoe evidenoe 
—(1) of having passed the Third Profemfonal Examination; 
(2) of having sabeeqacntly attended—(a)^* a Medloo-Oh^r- 
gloM Hospital for nine months as extern pvpU, or six 
months as resident pnpll; (&) Lsotoree on Mldwlfmy (a 
wioter oonree) ; (e) a reoog^lsect Midwifery Hosplte^ or 
Mateniily (or in fifth year), for six montiiB, with evidenoe 
of having been present at thirty labonis; (<f) (.'tinioal 
Instraotion in Mental Diseases at an Institution recognised 
by the t'oUege and Hall (may be taken in either fooi^ or 
fifth year); (c) Operative Bargoy, inolnding operatlona 
on the dead sabject. at least thlr^ mestugs of the 
olass; of tiirss months’ study of Fevsr in a OUnioal 
Hosidtal oontalning fsver wards, and of having taken 
notes of at least five cases of fsver; (/) cniniaal Instroo- 
tion in Ophtbalmto and Aural Sargery (three months); 
(p) Vaooination. Note.—Attendance at a Fever HosplU 
will not be leoognised if eononrrent srltb that on Praotical 
Midwifery. _ 

UNIVERSITY OF BRUSSELS. 

British and other praotitioners holding regiafcrable quall- 
fioations are admiaslUe for the Dooiorate of the Universi^ 
of Bmsi^ without any further currlonlum. It is necessary, 
however, that all candldatee should leave their diplomas 
with the Registrar of the University prior to the examlna- 
tion, and no one will be admitted nntll ibis oondition has 
been complied with. The feee are — For matrioulatioa, 
£8 12s.; for let Doctorate, £4 6s. ; for 2od Doctorate^ 
^ 4s. ; for 3rd Dootorata £4 6s. ; for legalieation of 
diploma, 6s. —£22. The. oneucoeeefnl oaodldatM may pr^ 
aent tbemeelvee again three months after rejection. Can¬ 
didates who have pMd in advance the fees for the three 
examinations, and are unsucoessfal in the first, recover the 
fees pMd for the second and thltd; those who fail in the 
eeomid recover the fees paid for the third examination. 
There are three examinations, viz..—1st Doctorate: Medi¬ 
cine, Special and General Pathology and PathMogioal 
Anatomy with tiie Microsoope; Geeeral Therapeotloa ; 
Materia Medioa and Pharmaoology; Mental Diseases; Dis¬ 
eases of Women. 2ad Doctorate: Surgery; Midwifery ; 
Hygiene ; Medical Jaiisprudence. 3id Doctorate: Clinloal 
Examination in Medidne at the Hospital; CUoioal Sorgloal 
Examination; Examination in Midwifery, oonsisting in ob- 
Btetrloal opei^one on the mannikin (model of pelvis) ; 
Examination in Operative Smgery, oonsisting in some of the 
nsaal operations on the dead subject, snoh as Amputation. 
Li^are of an Artery, Ao.; Regicmal Anatomy on the Dead 
Body, with Dissectiems; Ophthalmology. Great Importanoe 
is attached to (waotioal knowledge, bat oandidatee mast also 
{oove that they possees positive themetioal soienoe. The 
examinatione, wbiob are ried nn-e, take place on the first 
Taesday In November, December, Febroary, May, and Jane. 
Candidates have the option of passing eaob Doctorate sepa¬ 
rately or of taking the three at one examination. The time 
reqoind for the tbee examinations seldom exceeds ten days. 
Satoiday, before 2 p.m.. is the most eligible day for arriving 
for candldatee with whom time Is an object. The exami¬ 
nations ace oondacted in English. There are in England at 
present alMot 600 gradoatee bolding this degree, and an 
English Assodatiott of Brasseis Gradoatee has been formed. 

AH applications oonoetning the examination sheald be 
made to Dr. Albert Mills, 30, Bne da Pfiffio, Brasseis, or to 
Mr. Walter Reeve, 28, Victoria-street, WestmiDiter, between 
the hoars of 4 and 5, except Mmidays and Satordaye. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Coofeqaent apon the ieeoe of the Royal Warrant of Aoguet. 
1881, alterations have taken place in the desigoatione c-f 
the departmental rank of the offloers of the Army Medical 
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Siatl, lui <iiiA.il utucerii ar«) also &<># liitvt eii, m ret<iuu» 
•ick leave of absence on tell p&y. on the tiHuie footing a’> 
those laid down fjr resimenul oilictrs. By a eubsequent 
Kojal ^ViUl:k□t:, oated Nov. Ibih, Ait. ot like 

fay Warrant revised by ionsriiuit the vtoida “an t/flioer 
of our .Meoicai rttitii ” after tbe worcis *'C 0 Diiiat>kQt oiiicer, 
thoe Kkvin: rriof.iciil oiluTt-r* an rnnal title with uocibatant 
oQicere to itokun tia.e on tu-varua roiireoient, vLtn 

the hiili-p.iy h.ib rt-en one to jH-lia..<tb cuOktacted in the 
peiloimance oJ loiii’ary duty, 'lue KaliBiautive ranku of 
otlicere of tbo illcuioal carry |>recb‘ence and other 

advantages at'acbijis.' to Ibe rank inOlcHterl by the military 
portion of ii. vritb hulN e.xcetitiooa ami within such Undtb ai- 
are laid down in lUeeariier \kaiTaLt. 

Id the (nC'iic at Aag. 86tb, Idal, ir. was announced that the 
Queen had Ix-on pleased, by Kcyal Warrar.t, ciatv'l Aog. 7ih, 
1391, loabvruvo.oi the ful.owir.R :iUtratii.in of toe dcsknH- 
tione of ti.e dt)>iriineQtnl luna of the ouicer* of the Medii.;^) 
S’Hlf DOW beivio;; ailoiluv.a ;—Surk:oona-liemral runkintr aa 
Majors-C/ci.eval, to be harxeons Xajoi tiOiieral ; liaputy ,Siir- 
georib-Cter.oiai, ranking its Colon iik, to be tiurgcoEs-Coloiiei ; 
Brigadc->3ui(j< >na, r.xr.king as I.itfUtuLaul'C'olonelt, to be 
Bih^ade biiTeeviis • Licubcnant-1 olonel; burgeons* filajor. 
ranking ru l-icn'enant-Coloneis, to be burgeonh-L'eatenant- 
CNOonel ; Suigeons-Major, ranking ae Mujors, to l>e ^u^geoD8- 
IklBji.T; SurgHons. riuikii.g as tiprains to be burgeons- 
Cuptain. The luijk of ine Direci.orA.ieneial of the Army 
Medical Department it^ that of burgeorj-M i ior-DenenJi. 

[Kor the text of the Warrant of Ang. 7th for the Medical 
BbafI, ri(/r Tuki LAiiL’t.T of Aug. 88uu, 1891, page 459 
it 

Admission into the Amy and Inciian Medical Servicer- 
1 a pained ns tho msnll of oompetitivo exnminfttion. 
Under apeoial ooTKiitione the ntlndsHion may fake plttce 
by nomination of the Secretary of SteM for V- ar < an- 
didates for t'Otii services must, befon* Wiep Admitted to 
eTamination, p.rssfHS a double rinrildiciition to practiee 
Medicine and Surgery, and he rpeisier«d under the Medical 
Act. They are also now rc'inirod to jroduce certiilc.'ktes 
of having acted as a medir.al clinical olcrk for six months, 
as Aurpi’a) dresser for nnother six montha nod o( 
having li«d not t<*t48 than torre inonthH’ tnstrnoikB at 
an ophth:-lni’' hospital or Mie ophthalnue doj'.artrr-ut of p. 
peneral hoitpiul, including a conree on errors of lefrae.tion. 
They must also furnish satiHtaclory eertihoates ot moral 
character. A o^o<lidate for the Armv must be between the 
men of twenfy-oiie and twenty eight, in good menial and 
bixlily health, and most sign a declaraficn upon honour that 
be is of puie liuronean doecent; for thi- Inio.-kn Sei vice a can¬ 
didate must i>e between twenty-ono ar.<l Dwem-y-eieht. of sound 
bodily heal'h, and a natnrai-boir suhitct of tier \ia>esty. 
Both aro ex-Hmined ae to physical tl'm-He V«y a Board of 
Jledieal Otlictirs^^ 'J'hese condition bf-ing satisfied, the oan- 
didatc is admitted to tho coniootilive exanii 'frtioD, which 
Is QSuaUy held in l/ondon twice a year, in the months 
of February and Aupoet;. An entiRT.ee foe of t:i Is payable 
at the ooocluoion of the candidate's physical examina¬ 
tion if he be pronounced fit. No oandidaie for eilber 
Berrice will he allowed to compete on irore th.ui two 
occasions. 'J'he snbjeotB of examination sje Jivi<led Into 
.it.d n'l'intaTi. The former roinnr-iB Ar.atomy 
and Phjsiolrgv. Sar}.'ery, Medicine. Includrg 'i'bera- 
peotics and tlio Diseases of Women Rmi Children. 
Chemistry and Pharmacy, and a practical knowledge of 
Drngs. irikO eliPibllity of tlie candidate for admission into 
the service is <)fterruined by the resrlt of this part of tho 
examination, liy an Army Order <hi'cd May Isr, 1893, no 
ca~din.%te shall be considered eligible who shall not have 
obtained .it least one-third of the marks olcainable Ir 
each of the compusory subjects, niui at least one-half 
of the aggregate of marxe for aU the compulsory 
enbiects. The suhieots rre h'fnch. Gerrar-n, 

Cooiparative Anatomy. Anolr.gy. Natornl Philosophy, 
PhysWl Gcopr?i'hy. and Botany, with especial reference to 
Materia Metiica,* imd for the Indion service Iiin<lu*tanl, 
Although the results ot the eihn.hi;i'.ii.'n i.- vcluiuiity 
biihjcctsdo not niTisct the .|n.tstion o? the t'lgibllity of the 
candubite fot 3 cfnkUiisoi''-ii, ti ty inilutnoo l.vs p'.ailicn cc 
the list, wliicii i.s de:cr;;:.ncd by tl-.e r.u:.d.tis obtained 
undi^r Mia fv.. hc-.-i Js cpni'-'in*iy. After iia\ir;; pn-istd ti.ls 
exRajlnc.T.ioD, Mie suoceseful caodiilaiHs fer b^lh services aro 
Btnt to the Army Mudicai b h'ol at Nt-il*,y .as “suigeous 
on probation." receiving a daily pay of 3.«. and c-ertain 
allowances, to go through a four myr.ii.t’ coaiie of instmetion 


in lue rpeuial tiutics lequireu of them in ibe Miricc 
i lie suu of the school consisU of four prefeisort, all of 
Mieui mm of Ingh arandiog in their special dapartnefito. 
lue ^luf•’«>soI^'Ilip of Milituiy Medicine la held by 
burgeozi UoroiiU li^nty CayJey, I.U S. Biigat'e-Siugcofi- 
lAe.u:.^nHDi-4.:uiuntl W. F, Stevenaon, M.S., is Professor of 
Mditaiy Burg«ry ; Biigaile-burgeoQ-LieBUaant-ColunelJ. L. 
Nolier, M D , of MUitary HygibOe ; and Dr. A. £. Wriglil, 
of Pai.h.'lc(iy. X« tsach of Lhe-eO an Army Medical Officer k 
Httaohed as AoeiSteiit Froitsbur. Ihe iectuies oo Multan 
burgery incluae gUDhhot and other wounds, traiif'port of sics 
HiiU wouuoed, duties of army mediciil otHcers in the field, oa 
board iroopehips fOid trauppcrte, recruiting, sod olhctdaticf 
iociduut to uiiiiiitfy seiMoe. Those oo Military Medicine 
treat of tropical and other diseases to wbicb soidlen aK 
e> postJ in tbo oourse of ibeii service, the mortality aiHi m- 
valKjiug by dircate, in peace and w.ar, at home and abtead. 
the iiiaiiHKemeijt of lin^iir.a iu;,Jet the cooditiona of miliiarc 
service, .vc. 'Ihe coarse of six lectures on Lunacy and 
Milirury Asylum work is delivered at the Netley Liuatic 
Asjluji by Burgeon-Lieutenant-Colonel hviog. Tte 
ccur. e of ilygione coiupii.-Cd the eukiLination of vattr 
and air, the j;cr)Lr:il pricciplca of diet, with the qaslily 
and R<iuIreration8 of food and beverages, the stnitiry 
tc'-iinreium's of barr:ul:.«, hosjiitait, raid csTopa the 
clf’hirg, dutios. and cxcrwi'C? of tiho scloier, acd the dt- 
cumaliiiicts iiiVeciiDg his health, with the be-<t [re.iDi o: 
preventing disease, and insti nclion in the mode of pre;iarrcg 
flio vaiiuus statistical and otiior returns re-joirert of the 
niedii-al of^'cer. The I’aihologiial canse iidodes 
Uicierioh-gy and demonstmtioos in Pby.‘iolc^!:at chereistry 
'i'he surgeons on probation are detailed for duty it 
the wards of the tospitnl, under ths frofe'sors slid 
Assistant Preftssors of Medicine and Sorgery. Tbeyepeod 
two nioutlib lo Ilia medlc.al and two tnonthi: in the sorpica. 
divbioQ of the hoipitiil, and there thjy a'e tascbi 
pnctic^lly the detrdis of the rtiaDBgcmeut of pneeb 
In n military hospit:.!, the rej;i6traflcn of Heir di^ex'W. 
the duties ot invaliding, the modes of fil’icg op the 
rc-gul.-ktiun st.'ilittieril itturr.s and other fcivice ficTii- 
menu. The surgeons on probation are provn-ed with 
<ju '.-ters and me extra n!eirih.ei8 of the luifs »t Setky. 
After Viti''ir.g P' 1 :;-' d Ihrotigh the courfe of lu-timdle® tbty 
arc extiiiiinrri on ti.c suhiecls tac^^hr ic the ard thdf 

p',..jtion on the list of those reciinmcnded for 
IS (loteiiiiincd I'v the cembined result* of tte coroptijhc 
.'ir.d fin.al cvamirr cions. At the clC'B of Mchscsfioe tuii' 
Iirf;:es aie. awaidtd : tte Herbert Pr::-9 of .C 20 to thu sarv'S 
uii j‘'->b:alc''n who has obtained the highest uemhero/ 
iit the Nc-rley exarair.Bion ; tfe P.irkes Memorial BcifR 
Medal to the or.e who enir.- the hi.:;’ est nntnbi-r of iBuffc 
in t'le esamiiia’icn in ifygiene ; the De Cbaumopt ■'t 
bo'ka to tlie oro who takoa Forond place in 
51 art in JJt inoilr.l Gold M'drd for the highest noratr cf nistfc 
in the ex'imii'.'ktion on Mlhtr.ry Medicine: the MT.ttfiore 
5Iedftl and ':21. avrardwi for Miii ;iry Surgery ; the M^rttfim 
Seootid Pi ''/e achtque for the purchase of surp'cu' orn' entwc 
insiiumerts, to the surgeon on orobntion who oMstn? fh* 
sec.ind hightot nDn-hLr cf marks in this brncc^hithc 
M:cclc-m pri;;:^ pf bii'iis foT Clirucal Medivice ard 
nnd for 5V.i-d 5V 'rk; ."ind. .t pri"e of books fet 
hi^lte.st number ot marks :c3iTiod in Pathology. 

At the clo«e of the Netlcy 8cssii>n th'«c surcro's ot 
piohutl-.n who have chtRin^d one-third cf the pc^'b!? 

of inni'.ix in each pu>>;cct arc rccoQUieudcd f. r cociniitsiot' 

as Surgeon l-'en'en.-inte. The Btirri?on-L*ealcr-mt^ cl tbi 
Piilish Ifcdical .Service pass on fren NN'h’y Al-lfr^b®'. 
where th'-y go through a syctematlc cocr-e of i^^rrOlt:^ 
in ambulain-c .Irili and etitaialicn. The sureeors cf it- 
InJikD ll'-dicai beivice do not go to A'devshet, et 
uii<]crgo, whilst at Ntllcy. a course of ir.srrc'iiMi 
coinjtfiny and nrrhahner drill r.nd in other uirimry 

T'^e Atwi,' Siuj'. —Sur^eoa-Licui.i.suis, li 

mended by the Director-Gi uetai, Array iiledicRi 
ment. are proraott.l to be Burgcoc-Captalns on 
thieu ytj:irs’ fu!i-p,iy sfeTkice. 

Surkreon-L'tnains, if recommci'idcd 1>? the PaK-t®- 
Gyntral, rre pn moted to be burgeon-Maj'-'-s on 
twelve years’ fi.h’-p},y service, ot which thres raa^i 
been p''ssid abroad. Be.ore beiuc promoted iVi'-y »ili _ ' 
nrj.iijod 10 p> d j^u examiri-.iioc, Tu'* 
n-.aj b? t;k-n at any t'.Me a'ter Hivir porrMli J'-* 
of service. It will cc.brrt'e iha fwhowir.g >ul.'rcH 
a. Surgery and Surgical Aijalomy- /■. Mcdiv’ue atd ridhul®?! 
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Hygiene, within the limits treated of in “Parkes’ I 
FraoUcal Bygleoe"; aUo the r^nlations regarding tbe ' 
s^tatlon ot Unisons, qoarters, bcspi'al5, as well 
M ot campe and hospitals in the del^ and of transr 
poets, troop aetd bee^t^ ships, d. Doties of medied 
o&oeis at home and abroad and at sea, as defined in tbe 
regolaticMas; also hospital organisation and adintnlstratlon 
in peace md war, inoloding tbe transport. of sick and 
wounded by land and sea. e. Tbe adcoloistration, interior 
economy, command, and discipline of tbe Medical Staff 
Corps, together with a knowledge of the principles of 
milUenr law and their practical application (a >-irti&cdte 
of pro&olency in mditacy law obtained at a ganUon class 
will esemot tbe holder from ezamiDation in the latter). 

▲ eeiti&eate wiU be required from a recognised teacher 
of sorgery in any medical sobool, at home or abroad. In 
which operatlTe surgery is taughf, showing that tbe medical 
officer has gone satisfactorily throngh a complete course of 
operative surgery during toe period wlihtn which tbe 
oxaminatioQ must be taken, and that he U a competent 
openhor. 

A teport on any subject of a practical profeiwloDal 
dmraoter, to be selected by tbe t^cer himself, and 
-certifted to be bis own comporition and in hla own hand 
writing, wUt also be required, Constderabte importanoe 
wW to atteebed to the literary and sdeotifio merits ot ttiis 
report. 

The ezaminsUoDS will be conducted by printed questions, 
-which will enter so far into the subject matter of each bead 
meleetpd for examination as to show that the officer’s know- 
tad^ toe been felly tested. 

She ^oascionB and answers will be forwarded, under a 
nnrJod conUdential cover, to tbe Director-General for 
tnuxem’sfion to tbe examiners, who will report to the 
Director-General as to tbe competence .the officer 

•emaaciiied. 

The examination in Medldoeand Surgery will be held by 
<wo gentlemen appointed by the Secretary of State; that 
in Hygiene by the Professor of Hygiene, Army Uedioal 
Qehool, Metley: nod that in Rignltitions, Duties, Military 
Cmw, Ac. by an administrative medical officer, nominated 
fax theimipesa by tiie Directoc-Generai. 

Ai^blghar qnattheatioD, snoh ai H.D.. F.R.C.S, ho., or 
-to^'wMoma in Hygiene and State Medicine, taken after 
llw.iji. leao, wui not exempt Sorgeon-Captains from this 
Mrintinitinn 

tor g een-M^ors are, if recommended by- the Director* 
<*«oecal. Army Medical Department, promoted to be Su'^geon- 
Llentenant-Colonels on completing twenty years’ fall-pay 
•ervioe. . 

Tbe selection of Sa^eon-Lieotenast-Colonels foradvance- 
wfmi tit the -grade of Brigade-Sargeon^Ifteateoant'C'^looel 
u m^e on tbe grounds of ability and merit., in daterminieg I 
whioh the following points irill be considered ;—The officer 
Ao be so selected must have been favourably reported on by 
ito Mwenl military and departmental oHoers under whom 
tin may have served, as set forth In their Aonual Oottfldenilal 
swpsitni He most be physically fit for general service and 
tii^ Che Dsoessary qualifylog foreign and Indbui servloe 
witoav eating rake. 

A Bf<gade^aigeon*Lieetoiant^CokBe), to hb eligible for 
mileetion as Snigeon-Oolonel, most blive served abroad at 
tmtt toi years, of wMoh three muHt hare>ieen In India. AH 
mtitosee ntoer the rank of 8urgeoa*Goieoel are placed on tbe 
wetoeti list at the a^ of fif%y*five, aud those of that raok 
ami of tto rank of Hm^n-Msjor f^eral a« the age of sixty, 
axatft that in any pMtioUtar case fn wifiob it may be ooo* 
eMm^ necessary for tbe intwest of the pntdie ssrvloe the 
■wgn at ra ti s ecaeat of a Bargeon-Majcf-Gsneral may be es* 
ietoed for a period not exceeding two yeHro, 

fe r»tos<w<kf Wr*f Ooait of A/rk'^.~ Officers who entered 
-tbe Anns lfedleah..StBB, ot vdnoteered expressly for service 
•on tbe West Coast of AMoa on or after the Ist of March 1873 
eveeiM doubie pay wbik actoally serving oa the Coast, 
f^afllilatre vbo present thsin8alv(>e expressly for service in 
tito tomy Msdioal Smff on the West Coast enter under tbe 
earn* qnsltficatlons m other eandidates, except that they may 
to teStoctid np to dO years of t^e. After 3 years' actual 
servicia on tbe coast ttoy are digible for genend service. If, 
Wwaaar, it be osrtified by a med-cal board that any such 
aiffieer is tnfi': for farther duty on the ooMt, be shall be 
SigMe for general service, though be may not have completed 
•ymnsemoe there. For each year's service on tbe coa^t 
SBeflcerk mtitled to a year's leave at home. K>oh year or 


portion of a year served on tbe West Coast reckons'dbsbln 
towards voluntary retirement or retired pay, provided an 
officer has served 12 months on the coast. 

, Tiir?!nit ^rf'Vicii Scrrii '/'.—The alteration of titles of medical 
officers in the Indian Service, so as to asslcnil.-ite them to 
those of the Army Medical Staff, was promulgated In a 
Hoyal Warrant dated Dec 7r.h. 1891. Tbe articles of this 
Warrant were ordered to take effect from Ang 7th, 1891, tto 
date of tbe Medicul Staff Warrant. By tats Warrant tto 
ranks of tbe medical officers in tbe Indian military forces 
were declared to he substantive ranks, and to carry with 
them the same precedence and other advantages as the 
corresponding ranks in the Army Medical Staff, inoloding 
command over the medical officers and enbordlnates, native 
and European, eugsged in hospital service. The function 
of mi'itary command is subject to the same restrictions as in 
tbe Biitiab service. An important provision of this Warrant 
is that Sarger'nL'enieuants ‘ shall be promoted" to tto 
rank of Surgeon-C.tp'ain on completing three years'- full* 
pay service, Bargeon-Captaice to the rank of Stirgeoo*Ma^r 
after twelve years’ service, and Surgeon-Majors to tbe.n^ 
of Surgeon-Lieutenant Colonel after twenty years’ eesrioe. 
No examination to qualify for promotion is required.' All 
promotions to higher grades are to be given by selection for 
ability and merit. In cat-e of di'tloguisbed service la tbe field 
a medical officer may be at once promoted from any rank to 
tbe one next above it. The aees for oompnlsory retirement 
are the same as those for the Medical Staff. 

.Vtii-ul .Vedit'i’l Surgeons are promoted to be Stoff 

Surgeons alter twelve years from'date of entry, provided 
they pass the requisite examination ; and Staff Sargeoba to 
Fleet SuigeoDs after twenty years’ servioe If recommended 
by tbe Director-General. Deputy-Enspectors-Oeneral are 
i promoted by selection from the Fleet Surgeons, sad 
Inspectors • General from tbe Deputy lospfuuots-.GeiMal 
having three years' foreign, four yean’ mixed, of which not 
'lees than two moat have been abroad, or five years’ home 
service in such appolntoMints m praolnda foreign Mrvtto 
provided they have not refused to go abroad when called 
npon to do BO. Inspectors and Deputy Inepectors-General 
iare retired compulsurlly at sixty (except that if In any- 
particnlar case the X^rds Coomnissloqers of tbe Admiralty 
; may consider that the interests of the public service will to 
materially advanced by the farther retonttim of an Irapneter* 

; General on the active Hat. the age for retirement of soeir 
' Icspector-General may be extended to sixty-two) and othor 
. grades at fifty-five years of sge, and all ranks at any time if 
they have, not served for‘ five years. In oalcnlatikig Mcvioa 
for retired pay time on balf-pay will be taken as eqnhnUeni to 
oce-tbird service op fnll-pay. 

The following tablei*, showing the rates of pay and 
half-pay of the three branobea will probably be aooeptaUo 
to students who entertain any intention of ^n^tfaii; ffiw 
public service:— 

Aemy. 

iknk. Patf. OrtUuMta. With 

Dally. 

Sorgeon on probation ..£0 8 0 .. — .. — 

Awnttal 

Snrs.-Lloat. or Sarg.* _ 

Captain. tOOOO.. . .. Meat or Oto 

Surg.-Capt. a/t 5 yean? 

Mrrica .tSO 0 0 .. — .. CaptiOn 


Surir.-Oapt aft. 10 years’ 

serrioe . 

SurK.-Maj(w or Sarg.- 

Ll«at-CkiL . 

Surg.-Major or Suig,- 
Lieiit.-Col. aft 16 years’ 

service . 

Surs.-Mato or Slug-* 
LleutT^I. aft IByeare 
.•ervi<;e . 


Daily. 

015 0 I am 

1 0 0 J — 


or Slug-* 
aft IB yean* 


Sargeon-Llflut-GoL: 

„ aft 20 yean’ servloa 1 5 

„ 25 .. 17 

80 „ ~ 

Brigade Surgeon Lieut-Col. 1 10 
„ nfi. 5 years In rank 115 
„ awU. 80 years'ssrrica — 

„ aft. SO „ — 

Surgeon-Cnlonel.* 0 

Surgeon-M.-ijor-Oeiieral .. S 15 


H«</*swy.t 


* Appltea orally to Suigeon-Lleutenant-Colonel 


<toiMn 

Mti- or Lt-CoL 

Maj.ocU.-CoL 
Mf^. prU CoL 

lieut-GolowoI 


LlMtOolSMl 
(bat always 
aaDtorta - - 

Svrg.-liei|t-CSi4d 
Cnloaei 
Major-Osnsml 

, Sargeon-Maior, 
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SttK«oa'0»ptiUn or Surgeon-Iieotaiuuit, Mcording to period* of 
aerTice— Le., ten, fifteen, or eighteen yean. 

f Uelf-pej ts also applicable to the ranke junior to Surgeon- 
Ueutenant-Colonel after twenty yean' Nerrlce, ae follow* 

Soig.'Iienb.'CoL, Snig.-Mi^or, Surg.-Capt., or Sarg.-Iient.: 


Dally. 

Under 6 years'eerrip* .... £0 6 0 


After 6 „ „ .. .. 

After 10 .. 

After 16 „ „ .. .. 

Royal Nxnr. 

0 8 0 

0 10 0 

0 U 6 


Rank. j 

1 

DaHy | 

pay- 

Half- 

p»y- 

Orataitfesaad roUred pay. 

kank. Gratuity. 


A a 

d. 

e. t. 



Soigeon .. .. 1 

0 11 

6 

0 6 

Surgooe and Staff 


eft. 8 ysars’ f. p. In rank : 

.. 


0 7 

ISnigeon: 


4 

0 18 

9 

0 8 

aft 8 years’ f. p. 

£1000 

9 .1 



0 9 

1* ,, 

1600 

8 .. 

0 U 

e 

0 10 

18 M 

2860 

10 w i 

• « 


, 0 11 



StaS-Snrgson: 






on promotion .. ..I 

1 1 

0 

0 12 



aft. 2 yeara’ f. p. In rank 



0 18 



4 

1 4 

0 

, 0 14 



9 ,• 



, 0 16 



fleet Snrgeoa: 




Fteet-Snrgeon. 

Daily. 

on promotion .. 

1 7 

0 

0 17 

aft 20 yaaiB* £10 0 

aft 2 yesin’ f. p. fai tank 

1 .. 


1 0 18 

94 „ 

12 6 

4 n 

i 1 10 

0 

0 19 

97 

16 0 

9 M 



1 0 

90 „ 

1 10 0 

9 ,. 

1 18 

0 




Dspo^ InapsetaT-Oenaral: ! 






OB promotion .. 

1 1 

0 

1 8 


1 16 0 

aft 2 yoata' L p. in rank 

,, 


1 7 



Ittspoetor-Oeaeraj*.. 

2 U 

0 

1 9 
; 1 18 

1 

2 0 0 


I If tbe health of a aiugeoe break* down b^nre he complete* eight 
year*' •errlce, even If hi* dUabtUty be contracted In tbe service or be 
«iue to climatic eanaea, he 1* liable to be at once pl^d on the retired 
H*t, reoeirlng a gratuity at tbe rate of ;ei25 for each year of completed 

■errlee. 

Indian Medical Service § 

The following are tbe ratee of ** Indian pay and allowaneee " which 
vlU be drawn oy offlcere hereafter appointed to tbe Indian Medical 
Serrice 


Bank. 

Years’ 

service. 

Indian pay and allowances 
per Mensem. 

Brigade-So^eon-l 
LieutenAnt- Colonel 
and Surgeon • Lien- 
tensnt-Cotonel ..} 
Ssrseon Lientenant \ 

Ootowel . 

Surgeon-Major .. .. 

86 »• 

26 and over 

20 

16 ,. 

12 „ 

When not bolding an appoint¬ 
ment carrying higher pay. 

Be. a. p. 

88S 12 0 

862 8 7 

677 fl 11 

640 14 6 

Sargeoii.OaptalR 

RurgeoB-Captain and'l 
Saigeoo-Lieatanant / 

U M 

9 .. 

9 

under 6 

A. 

When not re¬ 
ceiving any 
staff aUow. 
ance. 

Bs. a. p. 

461 14 6 

488 10 2 

886 12 2 

817 8 0 

B. 

When receiv¬ 
ing staff al¬ 
lowance in 
addition. 

Bs. a. p. 

410 9 6 

898 6 2 

804 14 8 

286 10 0 


On flret anpolntment they will only oome lute reeeipt of “ Indian pay 
and allowance*" from tbe date of their arriral la India. 

OfBeera bolding the prlndnal admialetratlre appoiatmenta and snb- 
etentire military ohaigee of tbe Indian Medical Serrice reoeire at 
preeent the following coneoUdaled aalariee 


Ba. per Mensem. 


2700 

2 KO 

ssoo 

2260 

1600 


Sargeon-Major-OenemI, Bengal 
M H •• Madras .. 

a I, n Bombay .. 

Sugnon-Oolonel .. •• 

Brigade-Burgenn-LIenteaant'ColMiel 
ot Snrg»on-Liantenant4>>lon*t of 
10 years' servioe and upwards in 
aub^nilve charge t of a naUve 

**'i™eBt . 1000 with Re. 90, home aUowance 

in earalry regiments. 


Surgeon-Major under 20 years'serrice 
in Bubst anttre charge of ditto .. 890 with Bs. 90 ditto. 

Snrgeon-CaptMn above 6 rears’ full' 
pay serrice la subetanare charge 

of a native regiment. 600 with Ba. 60 dHto. 

Bnrgeon-Chptaln or SuigeoB'Llen* 
tenant tuioer 6 years' ditto In snb* 
staatlve charge of a native regi¬ 
ment . .. . 460 with Ra 60 ditto. 

Themariet of other snbetantlre medical appointments la the CIvB. 
and Military Departments are consolidated and vary from Bs. 1600 to 
Bs. 400 per mensem. 

Qualified oflieeTs of tbe Medical Service are also eligible for appoint, 
ments in the Amay Department. The salaries of these appowmentw 
are from Be. 000 to Bs. 2260 per mensem, 

Officers are required to perform two years’ regimental dety In In^ 
before tbey can be considered eligible for dvll employment 

Betiriko PnsiONS skd Half pat. 


Officers of the Indian Medicnl Service will be allowed to retire on the 
following scute of pension, on completion of tbe rrqulied periods of 
■errlee:— 


After 80 years' service for pension 

.. U „ 

PI 90 „ „ ,, 

H W „ „ „ 


PerannUL 

.. C700 
.. 600 
866 
292 


OIBcers not entitled to pension, when placed on temporary or perma¬ 
nent half-pay vrlU be granted tbe British mte of half-pay <h tbtir 
military rank, as under:— 


Bank. ' 

Ratee of Half-pay. 

Pwdlem. 

1 PsraBBQBt. 

Biigade-SargeoD-IienteBant-Coloael .. 
Surgeon-IJentenant.Colonel 

f. d. 

U 0 

£ 1. d. 

200 16 0- 

Snrgeon-Maior . 

; »« 

178 7 6 

Suigeon-Captaln . 

1 7 0 

127 15 0 

Surgeon-Llenteiiaiit ... 

1 * ^ 

64 16 O 


i No etafl or regimental allowance can be dmwn until tbe lowet 
standard examloatioa in Hindustani has been passed. As moat 
sargeon-UsutsuanU have been sest to the frontJsr immediately on 
arriving In India, tbey have found It impossible to stndy and pass this 
examination, and bare coBseqnently been doing rrtfmental and othei 
work for Ba. •117 ea. a month. Lately a conoeasioB has been gnnted to 
medical officen so titnated on tbe frontier, bat tbe rele le still meat 
UHberal and requires alteration. 

OCBoera cannot retire in India on half-pay (No. 46, Feb. tsth, 186BV 


METROPOLITAN MEDICAL SCHOOLS 
HAVINO A COMPLETE CURRICULUM. 


8t. Babtholombw's Hospital and Collkgb. — Tb 
oUhical ptMtioe of ibe hospital comprlsea a Mrvioe of 7& 
beds, of which 676are for patients io the hospital at 8mlthfiel< 
a&d 75 for oonvalesosnt patients at Swanley. Ten bons 
pbytiolaDs and ten honae sargeona are appointed annnalli 
eaob of them holding office t<x one jear, and prc 
Tided with rooms by tbe hospital anthorlties. Tl 
opbthalmlo home soigeon is appointed for six months, mm 
is eligible for ro-eleoUon for a seoond term six mon^ 
A midwifery Basistant is apptrinted every six months at 
BO exrem midwifery assistant every tlvee mcmUia Tl 
senior seeistsot cbloroformist and jonior aeaUtsmt cblox 
fMmist are a(^>olnted anonally, and are provided wllh toon 
Two qoalified assistant electricians are appointed evei 7 
months. Knob of these clhoers receives a salary oi £ 
except the ohioiofonmsts, who raoelvs £75 and £ 
respectively, and the extm midwifery assistant, ev 
receives £^ a year. The clinical clerks, the c 
Btetrlo clerks, the merks to tbe mediosl oat-patients, 8 
dreMere to the enrgical in-patients and to tbe ogt-patien 
and tbe dressers io tbe special departments are oboeen tr 
the diligent stodeots. All tbe appointments are now free. 

A ooUege is attached to the hospital, in which stnde 
can reside sobjeot to tbe college rwolationa. 

J-euml/tfiofi and other 1‘^rlzes .—Two Open Scholarahlpa 
Science of the valne of £75 eaoh, tenable for one year, i 
oompeted for in September. Candidates mnat not 
more tban twenty-five years of age, and most not h 
entered to tbe medioal or snrgioal praoUoe of anj me 
, poUtan medical school. The snbjeots of *^Tni"nHAn 
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Phjsleo and Cbeml^trj for theooe, aad Phjaiology aod Biology 
for tba otb«r.—T»o Jaalor Open Soholarehips, one of £1W 
and one of £50, in the sobjecte of the Pieliminary Bolentifio 
Szamlnation of tbe London Doirersltj, will be competed for 
at tbe same time. Candidates mait be nnder tventy years 
of age, and most become reernlar etndents.—The JeaSreson 
Exhibition, of tbe vaine of £^, is awarded at entrance after 
.exmninatioo in tbe aobjeote of general edaoation. It ie now 
an Open SxbiUtlon.—A Senior Scbolarebip, £50. in Anatomy, 
-Fbyeiology. and Chemistry.—Kirkee’ ScbolarsUp and Gold 
Mei^ in Clinical Medicine, valoe 40 goineat.—Lawrence 
Sobolvsbip and Gold Medal, of the vaiae of 40 enineas 
(foonded in 1673 by the family of the late Sir William 
Lawrence).—Two firaokenbnry Sobolanbips in Medicine 
and 8arg^, £30 each.— Foot Janior Seholarehfps In tbe 
■objects of Btndy tbe first year : Ist, £30 ; Sad, £20 ; 3rd, 
£25; 4th, £15. 

A prise of £15 for Pathological Anatomy has been foonded 
by tbe late Ur. Henry Skynner in memory of bis brother ; a 
Scholarship of £60. oonfined to Cam bridge grad a ates in Arts, 
^ Miss Sboter, in memory of her brother, formerly assistant 
soigeoD to St. Bartholomew’s Hospital ; and a prize of 
£10 lOr by Sir F. A. Borrows, Bart., in memory of bia father, 
Sir Gsorge Borrows. 

lUseiirch Stiiihntship in Pnthohriy. —In order to encoorage 
young qaalified men to engage in research work tbe treasorer 
it tbs boBpital appoints anooally a stndant to engage in 
petbologioal lesearob. The atadentabip Is of the value of 
£100 a year. 

The Metiiail Sehool Bailding$ Inolnde three large leotore 
theatres, slaigo disseotlog room, a epaoione library (con- 
tuning 13 000 volomes), a well-appointed mnsenm of anatomy, 
physiology, comparative enatomy, materia medics, botany, 
and pathological anatomy. Tbe Pathological Maseam is tbe 
iargast and moet complete of any in tbe kingdom. There are 
laboratories for oheo^try, pbysiolc^, pathology, pharma- 
ool^, pabllo health, and biology, giving ample acoommoda- 
tioo in every department. 

A large recreation ground of ten acres baa been pnrcbaspd 
by tbe school committee at Wincbmore-bill for tbe use of the 
Stodeats’ Amalgamated Clubs, and waa formally opened 
last summer. 

ImtTuetion. in Preliminary Science is given to University 
of London students In ohemiatoj, biology, aad physics 
thronehont the year. 

lahoratiyry Irnttruftionfar thr D.P.Il.U provided daring 
tbe winter and summer sessions, and elementary instroction 
in Bacteriology is given throughout tbe year. 
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Cbasirq-cboss Hospital and Collcob. —Total fees, 
110 guineaa if paid in a single sum on entry, or 121 guinea s if 
paid in five Instalmente; tbe sons of Registered Medical 
Practitioners pay 100 guineas in one sum or 110 gnlceas in 
five sums; for Dental studente, 54 guineas, or 60 guineas in 
two equal iostaJmente. Geoer^ students pay proportionately 
lower fees, and are admitted without additional fee to tbe 
courses of Ciluical Medicine and Snigery and to tbe practice 
of the Royal Westminster Ophthalmic Hospital, They alone i 
are entitled to compete for the Scholarshlpe, Gold Medal, and 
Perelm Prize. 

T»o Batrance Scholarships, of tbe value of 120 guineas and 
BO guineas respectively, are awarded annually at tbe com¬ 
mencement of each winter eession after a competitive ezaml- 
natioB in the following groups of subjects :~(t) BngUeb, 
ucluding Language History, and Geography; (2) Any two 
^ the following four langaages—Latin, Greek, French, end 
German; (3) Matbematloe, inoludlng Arithmetic, Algebra. 

Oaometry; and Uecbanios, including Statics and 
^namlci; (4) Ino^enio Chemistry and experimeotal 
Physics, iaoladdng AoousticB, Heat. Magnetism, lUectricitj, 
and Optics; and (5) Animal and Vegetable Biology. Tbe 
^ne attached to each group of subjects is 1000 mvka. 
200 marks will be dednotod from tbe number of marks given 
foreach paper, so that no credit will be given for any paper 
In which tbe candidate obtaine leas than one-fifth of tbe total 
marks. Candidates must be nnder 25 years of sge on tbe 
first day of tbe ExaminatiOD. No candidate may offer bimeelf 
for examinatloo In more than three of tbe above gronps of 
nbject^ tbe selection of tbe groups being left entirely to 
m ^dldate. Candidates must give notice to tbe Librarian 
«^h^ Intention to compete, and of tbe groupe in which 
offer tbemeelvee for examination, on or before Saturday, 

14tb, 1896. Tbe examination will commence at the 
oebobl on Monday, Sepb 16:h, at 10 A.M., and will continue 


during tbe week. Tbe successful candidates will be required 
to enter forthwith for their complete medical education at 
tbe Cbating-croBS Hospital. A Universities’ Scbolaisblp 
(of the value of 60 guineas) la open to etudenta 
from tbe Unlicrsity of Oxford who have passed tbe 
First M.B. Examination, and to students of the University 
of Cambridge who have passed the Second M.B. Exa¬ 
mination, and who have not entered at any London medical 
sohooL Snbjeots : Anatomy and Physiology, inoludlng 
Histology. Tbe examination for this Scholarship which will 
be partly practical, will be held at tbe Sohool on Sept. 16 b 
and 17tb. Candidates must give notice to tbe Librarian of 
tbeir intention to compete on or before Saturday, Sept. 14’'Ai, 
1895. Tbe sucoessful candidate will be required to enter 
forthwith at Charing-cross Hospital for the com¬ 
pletion of his corrioulnm. Tbe Llewellyn Sobolarsbip of 
£25, for students who have ja&t completed their attendar.cs 
on lectures; and the Golding Scbolarsbtp of £15 for 
students wbo have just completed tbeir second year. The 
Pereira Prize of £5 is open to all general etudenls, and 
is awarded annually for tbe best clinical reports. Tbe 
Governors' Gold Medal is given for excellence in clinical 
work. Silver or Bronze Medals, or an equivalent in Hooka, 
are awarded to tbe most dUtlnguisbed studenta In all classes; 
and special prizes In the classes of Dental Surgery, I’nysio- 
logy, and Practical Histology. 

Classes for tbe Preliminary Scientific Examination of tbe 
University of London are held at this Medical School. Tbe 
fee for the whole couree, which begins in October, is 
IS guineas. There are also special classes for tbe praccioal 
'work for tbe Department of Public Health and a course in 
tbe subject of DH''a3(-8 of tropical climates. 

Post-ijrailmteLUunnnd LectuTca .— Special series of cHuioal 
leotnree and practical demonstrations, exclusively arranged 
for tbe convenience of practitioners and poat-giaduate 
studenta, are given at the hospital by members of the staff 
throughout the year. Praotittouers wishing to j oin the class 
can receive any further information as to tbe dates and 
sabjsots by oommunicatiog with tbe Honorary Secretaiy, 
Dr. Willco^, at tbe Hospital. 


St. Gkoboe'8 Hospital. —Studeots may become Perpetual 
Pupils by payment of £145, or of £150 in four annual instal¬ 
ments. Perpetual pupils are entitled to perpetual admission 
to lectures and demonstrations as well as to tbe entire 
medical and surgical i^actice of tba hospital; they may 
compete for all piizes and exhibitions, may become cllcical 
clerks dnrieg six months and dressers daring auo'ber six 
months, or longer it required, without fee, may attend 
midwifery practice, and may compete for all hospital 
and school appointments without extra ebarge. Four 
boose surgeoncies and four bouse physioiancles, and 
tbe salaried offices of obstetric assistant, senior wd 

unior axsestbetists, medical and surgical rrgistrar, 
curator and assistant curator of the Museum, besidM 
demonstratorships and a number of junior hospital appoint¬ 
ments. are open to perpetual pupils. Students not being 
perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £45 annually for two 
years and £20 annually for succeeding years. Such students 
may become Perpetual in their third year if they wish and if 
tbeir oonducr. has been satisfactory. 

Enirttnce Scholarih'>])».~SJV\b, open to sons of medical 
men ; two of £50 each, open to ^1 students oommescing 
tbeir medical studies ; two of £85 each, open to itudents 
who have passed or completed tbe curtion'um for tbe Oxford 
First M.B. or Cambridge Second M.B. ; and one of £66 open 
to students cf Provincial University Colleges of similar 
standing. 

Prizes .—Tbe William Brown Bzbibition of £100 per 
annum, tenable for two years, open to any perpetual pupO 
of St. George’s wbo is under twenty-five years of age, and 
who shall have obtained a diploma or licence entiUirig him 
to be roistered os a practitioner of medicine or snigery in 
England within two years previously to the period fixed for 
tbe examination (July). The examination is to test the 
profloisney of tbe candidate in Medioine, Midwifery, and 
Surgery, Inolnding Ophthalmic Surgery.—The William 
Brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for tbe exercise of the medical 
profession and for moral oonduct, open to perpetual pupils 
in tbeir third year of study.—Sir Charles Clarke's PrleW 
(interest of £200 Coneois) for good conduot and for 
work teudered in the service of tba hospital; the 
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>1 Uesars.Thomson adB [ 6 9 Oj .... 

II H. J.aekfon ■ ] 

,! Dr.HaiminrtoiivMr.Bsalc,) 5 6 0. 

and Mr. Lyle. , , ,* « ! 

I Dr. FefrierA Dr. Tumer I 1 It 6 1 

[ Mr. Beale. Mr. Lyle i 8 8 0* 

Jlr. W. G-Aihims 2 2 0 

24F.F. J.Bidl 4 4* 

(tnWintiT) . 

i Dr. Dttffln, Dr. Daltou ,330 

»i Mr. Crooksbank 3 » « ... 

; Mr. A. B. Banow i R ? 0. . 

Dr. Dalron , ^ 

I Mr. MeHaidy i; 3 3 -0 

I Dr. Broeit White . -. | 

Mr. A. 8. Undn-wood ... l 

n Dr. Piifobatd 1 \ 

Mr. Carlens I — ~* 

Mr. Webb , ••• „ I 

Dr. KeVlv i i I X 

|] Mr. Wilmot 13 3 0' 

lifCfin. TVrop.,; Dr. B. Yeoji ... i 

'iPrttrf. Ui.Dslion]. 5 6 0 * -. 

•' £135 i or In t«o ntimiai of £iu; 

li or three of £48; or four of £37 each. 


e 8 0*( 

2 2 0 I 


i 3 3 « 
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l.(>NfX)N HOSPITALS AND MKDK’AL SCHOOIjS. 


[SSPT. 7,18B5. 



1 \1U-1.\H LlJST OK THE ('i.ASSES. LECTUREKS. ANM) FEES AT TirE LONDON HOSPITALS AND 
.MEDICAL SCHOOLS. FOR THE SESSION 1895-96 -(CONTINUED). 


I.ONDON HOSPITAL. 


8T. MARY 8 HOSPITAL. 


MIDDLESEX HOSPITAL. 


l.llCTfUES, i.-. 


WINTER SESSION. 

PHYSIOLI'OY . 

EXPKIUML.M'AL PHYSIOL. 

PATHOL. A MORBID A.V.IT. 


~ One Per- 

Courte.: peUial.' 

£ «. £ c. ‘1. 

Mt. Maiis.-ll MiiiiUin 7 70 
Dr. l^vunard Hill 4 40 


LkcTlKKlUi. 


One , Per- 
:8««sioQ. i>etutil. 


PATHOL. A MORBID A.V.IT, Mr. F. 8. Kvo 

luiii Dr. IVii'V Kii1<l 
ANATOMY, DliSCRIPlIVK.^ Mr. T. H, < I]-ukI.hu 


SriUilCAl.. 

ANATOMICAL DI;M0.\- 
.S'JTtATIOXS, 

cHi;.\iisri{Y . 


mtiihtnt: 


PRAl'TU AL SUliClvIiV... 


PRMTICAI. MIDWIFKHY 
PRACTICAL ilKUlClNIi . 


HOSPITAL PUACTICK; 


TnV'KiiN'*... 


■ iHi * 'T ITn 


'Oil' r Si Ki h.iss 


CI.IMCM. 3IED1CINR... 


t/Viff. .oi,R.; 

Dr. Kt-illi, 7 70 

DrSeiiiietra.DrLiaf 
Mr.P.nRe.Mr.Cnii.ly 7 70 
Mr. Pa|i<-| 5 5 0 

[t'jr^irriKi. .• 3 30 

I Mr. P.mi-1 

T 7 0 

.Mr. Tr.'\f» 7 70 

I Ur. .1. Hut<-liin- 5 5u 

I son. jiiii. I 

'DrKUrriiuiti.vCrwiT' 5 5 0 

I Dr. Stciilii-n ... 

Marki-ii/it- 

1 Drs. IVnwii-k. 3 

I SaniKiin. lu jo 0 

I Tuiii*r. p 

I Gllliart Sniilli. iiilli<i. 

H«*riiian i., (j 

WaftHT, Ivrar 

1 . KuIm-. 2t'0 0 

I.<‘\«.'r» 

Dr'. Prr.-y KiiM. [ 

J. !•'. Siiiii ii. H.i.llry. 

A S<'li<ir>.ti in 

, .Mr. W. lay J 

Mr. .SLCarlliv, nill.a. 

; Mr. F. Tr.-».-.', 10 iO 0 

Mr. C. .Maiixfll 6 

-Mollllill. IlltllS. 

'Mr. Hurry F< nwii-k. 15 15 0 

•Mr. Kvr 

: Dr. W<'ak.''. A Mr, >l ei o 
r. M. llDvrll (.li/r.l. 

Mr. ILii rcii (M lU.) 

' .Mr. J. Huti-liiiiAnii, 
Mr.O[H'iiKhnw, 

.Mr. H. P. D.wn 


CLI.VICAL 8UKGKRY . 

SUMMER SESSION. 

MATERIA MEDICA . 

THKHAPKniCS . 

MIDWIFBUY.Ac. 

BOTANY . 

MED. Jl HISPRl DEXCE ... 

TOXICOLOGY . 

PRACTICAL CIIEMI.''! KY... 
ORGANIC CHBMISTUY ... 

BIOLOGY . 

PATHOL. HISTOLOGY ... 

PATHOLOGY ijm MORBID 
ANATOMY. 

OPERATIVE SURGERY ... 
PRACTICAL PHYSIOLOGY 

HISTOLOGY AND THE 
MICRO.SCOPB. 
OPHTHALillC SURGERY... 

ANiKSTHKTICS . 

AURAL SURGERY. 

DENIAL SURGERY . 

DISEASES OP TUB SKIN... 
PSYCHOL. MBDICINB. 

DtSRASBSOF THE THROAT 
PEACT.PHABM.AD1SPEN8. 

Fn for all tba Lecturea re¬ 
quired by the OoUegea A Hall, 
and Hoapital Medical A Sur¬ 
gical Practice. 


Tin' Piivsii'ianM 
I and .V-iBi.-Pliys. 

i Tiu' Snrj;.'.>n' 

' and A»i.t.-Siirt'. 


1 Dr. Warner uml (_ 
) Dr, F. .J. Stniili 1 
t Dr. llcritian ' 
; Mr. C. Milctiell 
! Dr. C. H. Ralfe 
i Dr. V. 3. Smith 
I Mr. PiiRc 
1 Mr. Caiirtv 

I Mr. C. Mitchell I 

[[and J3act<ruilo'/ui :■ 

I Dr. IlS'llcy 


I .ur. Dean 
I fDr.Lconard Hill 
< and 
I ( Mr.Barnard 
I (A in Winter) 
Mr K'e 
I Dr. Hewitt 

I Dr. Woakps 

I Mr. Barrett 

Dr. 8, Mackenzie 
Dr. Keaniviy HiU 

I Mr. Mark Hovel! 

I Mr. Rnbertaon 


180 guiiieaa; or 130 Euineaa, by 
3 iuatalmente.* 


' £ ». li.' £ e. d 

Dr. Waller. F.K.8. 7 00 

Dr. Waller, F.R.S. i ... i ... 

Mr. Sllcuck 4 0 0 

Dr. Macuire 

Mr. E. Lane 8 0 0 

Air. Rini)(hh>n 
Mr. Collier 

.Mr. A. P. Laurie 0 0 0 

Mr. E. Ilutaell , 


Dr. L. 8 0 0 

Dr. Piiilliiie 
Mr. Owen 8 0 0 

Mr. PaRf 

Mr. P.-M-T. Mr. 4 0 0 

Cr.iwle I'l 

Dr. (.Miw 3 0 0 

Sir William 3 00 

Bmadlx'iit. Bart. i 
Sir WilliHlu 3 

llro.iilhenl, Bart. inth». 

Dr. Cheudlc 4 0 0 

Dr. Lies fi 

Til <nil-U'<(iinti': mtba. 

Drs. r'Mtiiey '700 

Phillipe.';M;wulrc. I Vtir 

and LuS 12 0 0 

Dra. Handticlil ... 

Jones it Uow > 

Mr. Norton 3 

Mr. Owen inili'. 

Mr, I’.tue 4 00 

To Oiil p(Uiati$ : ' fi 
Mr. Pipper intlis. 

Mr. Sili.-cok 7 0 0 

Mr. 3. E. Lane i 1 ye.n- 
I Ur. CriU'hett an<I i2 0 0 

Mr. Juler (Opt/i.) . 

; Mr. Field Miir.) 1 ... 

Mr. Morria 
l .•'tin) 

> Ur. Morton Snuile ' 

1 {IifnloD 
' Sir Willlum 3 U 0 

' Broadlient. Hart. 

Dr. Cheaille 

Mr, Norton 3 0 0 


Dr. Plilllips 
Dr. Phl'llps 
Dr. M. H. Jone,H 
Dr.W. O. Kidewond 
i Dr. Luff 
Dr. Luff 

I Mr. A. P. Laurie 
Mr. A. P. Laurie 
.Mr. W.G. Hidewoo-I 


: Mr. Silc'ock 2 2 0 ! !!! . 

, Dr. Ha^tulrw 

Mr. Pepper ... , 

I Dr. WalW ... I 

I > 

Dr. Waller I ... ; ... , 

I Mr. Juler 3 0 0^ ... ' 

1 Mr. Davla ' 2 Z 0 i ... i| 
3Ir. Plelil 3 0 0, 

Mr. Morton Smale 3 0 0 . 

Mr. Morrli 3 0 0: ... 

Dr. Hjalop 3 0 0. 

Dr. Spicer 3 0 0 I ... 

Mr. Aodr^W¥ 

' Perpetual ttudentsblp£138; or£l 43 ' 
£40; 3rd year, £30; 4tli year, Je 28 . 


Om \ Per* 
SeasioD.' petoii. 

£ «• 'J- £ «. d. 
I 8 80 

! 6 5 0 I ■■■ 


Mr. J. B. Sutton 9 90 

Mesers. A. Lawson 8 50| 
A K. Gladstone ' ' I 

Dr. Plimpton 6 6 0 


Dr. W. Cayley 8 8 0' 

Mr. H. MorHa 8 8 0 
A Mr. A. Clark • 

Mr. Pcarve Oould 8 8 0 

Dr. Boxall 5 5 0 

Dr. CoupUad 8 6 0^ 

Dr. W'. Cayley 3 
Dr. Coupland mtbi.' 
Dr. D. Powell 6 11 C 

Dr. Fowler 

Dr W Dunran(t>biM' ' 
Dr. Pringle (Sl'i'nj. 


I Dr. Bias I 
, Ur. W. Pasteur 
J Dr.M'.K.tVynUr i 

\ Dr. Boxall [•Htft.) 

Ur. G. LawMn 3 
Mr. Uorria mthi. ' 

Ur. Andrew Clark 6 11 0 
Mr. S. Bennett ' 
{hrnluf) 

Mr. Lang (D|)A.) ' 

Ur Leopold Hudton 
(Aural.) 


Mr. Pearee Oould 
Mr. J. B. Sutton 
Mr. L. Hudson 
Mr. W. Hern 
Dtnial.) 
The Phyalcleus 


The Surgeoiu . ... * ... 

Superintend. \ \ 

of P.-M. exam. : i 

Dr. F. Voelcker. | | 

Dr.'BlM ' 5 '8 0 1.' 

Dr. W. Dnncan | 6 5 0 { .. 

No lectures ... i ... 

Dr. Pasteur 8 5 0! ... 
Dr. Plimpton 2 8 0 i ... 
Dr. Plimpton 5 80' — 

I 4 4 01 ._ 

Dr. Voelcker^ i 0 6 0 j ... 

Dr. Voelekw 3 3 0' ... 
Dr. Fowler ; S 8 0 i ... 

Mr. Pearce Oould | S 8 0 i ... 

i Heasn. Lowne, i . j 

Mllbum,aed -IS 80 

i\ Smith H 
Mr. Lang ' 

I Mr. G. B. Norton !1 lO - 
Mr. L. Hndson 
Mr. Storer Bennett 
(in Winter) | 

Dr. Pringle I •• 

Dr. Mlekie 2 8 0 - 

Ur. L. Hudson ! ... 

Mr. Fardon ; 3 3 0 ; - 
(PuO. HeaUh; ' 

Dr. Pasteur] j ! 

120guineas; orIJOguRM**bT 
3 Instalments. 


sons of me^eal men. “ ^ ffom the Perpetual Fee If paid In full, or £6 6a. from each lniula»*« 


Digitized by i^ooQle 








pw.ij 

>0N HOsFIlili sE 

:£U). 

WDDlBnKx 


Dr. W. Ei'iff 

Dr. D. ft**' 
Dt.Fo«'« 
PtWOustH 






’‘"S 


Df.ff*®*' 


Dr, fIff" . 

Dt.vi^ ■ 

pr.F^ 

I ujBdffl.*** I 

i ^ S®i‘*‘ 


SS-' 

‘2V' 


■if 


5« , 


Thh Lancet.] 


LONDON HOSPITALS AND MEDICAL SCHOOLS. 


[Sept. 7,1895. 61JJ 


TABULAR LIST OF THE CLASSES, LECTDBEBS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1895-96—(CONTINUED). 




8T. THOMAS'S HOSPITAL. 

Uraius. ^ 

LBCTVBBS. Ac. 


Fkes. 



Lkoicrkhs. 



i. . 



Course. 

petiuvl. 

Slr.Lm 1 

WINTER SESSION. 


£ *. d. 

£ «. d. 

“ ' ■ 

PHYSIOLOGY . 

Dr. Bro<li<' 

10 10 0 

... 

.. 

PRACTICAL PHYSIOLOGY AND 

•Dr. Broille 

10 10 0 


Mr.J.LSiSse ' 

HISTOLOGY 




PHYS. OBHONSTBATIONS ... 

Dr. Brodie 



J!aisr=. A. Ura 

ANATOMY. DESCRIPTIVE AND 
SURGICAL 

Mr. Anderson 
Mr.MakIns 

10 10 0 

... 

Or. FliKeui : 

ANATOM. DRMONSTRATION.'?.. 

Messrs. Andersor) 12mths. 

A MsIdos. [10 10 0 
Messrs. Parsons, ■ 
Robinson, * 

Stabb. A Fisher ' 

... 

Dt.V.Ciw? - 

PATHOLOGICAL ANATOMY '... 

Dr. Hawkins 
(Priictical Course) 

8 8 0 


AkiiCki 

CHKMISTRY . 

Mr. Dunstan 

7 70 


Hf.PevBfiwl 

MBDICINB. 

Dr. Payne 

A Dr.Sbarkev 

7 7 0 

... 

Dr.JruS 

Ik.CoupW : 

SUROBBY . 

Mr. Glutton A 
Mr. PIIU 

7 7 0 


SUHOrOAL PATHOLOGY . 

Hr. Sfaattock 

... 



UNIVERSITY COLLBGK AND 
HOSPITAL. 


WBSTMIHSTBB HOSPITAL. 


PKKd. 


Lectirkbs. 


I One 
ICoiit^o. 


i£ *. d. 

‘Professor 3. 5, 
B. A. ^bnfer !*?««. 
■Prof.ScbSferand! 2,4. 
Mr. L. Hill I A 7 


Per- . 
petiial. 


£ s. d. 


Prof. Tbaiif 110 10 0 112 12 0 


' Dr. P. Ficmmtne 
(I Dr. W. J. Mickle 
(Jffntftl Phy>.) 


Prof. Horsley 
(Pmef 2^fA'.) i 
Prof. Ramssy j 

Prof.F.T. BoiHrrtsj 

Prof. Darker i 


8 0 
2 0 

3 0 
7 0 

I 

9 0 111 11 0 

T 0 U 8 0 


NATURAL PHILOSOPHY 
HOSPITAL PHACTICK; 
Phthiciaxs.. 


Amutavt-Phtsici "S 


Mr. Le .Sueur I 5 5 0 ! 

, i ' 

/i Ura. Ord, Payne, 3mtbs.>73 10 0 


SL’RUt»KR 


A«SIBTAl«T-8rB<JEO!fS 


CLINICAL HBDICINE... 
CLINICAL SUEGBBY ... 


CllinCAL MIDWIFBHY. Ac 


SUMMER SESSION. 

MATBBIA HBDICA. Ac. 

MIDWIPBBT. Ac. 

BOTANY . 

MBDICAL JUB18PRUDBNCE ... 

PRACTICAL CHBMlflTRT. 

8TATB MBDICINB. 

MBNTAL DISBASBS . 

HYQIBNB AND PUB. HEALTH 

CLINICAL MBDICINB.. 


SharkoyA 
Acland. 
Oulliog worth 
(06*f.). 

Semon (TAroaf) 

Dr«. Hawfclut, 
Mackenzie. A 
Turney, 
Cory (Oojf.) 

<) Mr. MacKellar, 
Mr. Glutton. 
Mr. Anderson, 
A Mr. Pitta 
Mr. Nettleablp 
Mr. Lawford 
(OpWftnI.) 


M I 

Meaare. Makins, ' 
Battle, Ballanee \ 
{Aural), i. 
B(>ijlD.>'On 

, The Physie.laas ^ 
The Surgeons 
' In rotation 
SirW. MacGormat 
ili^pecfal Course) 
Dr. CulHngworthl 
[UflC.; I>r. Cory] ' 
Demon*. ' 
Dre. Cory A Tate 


21 0 0 , 
I Smtht.i 
{26 5 0 


'36 


1 seat 
615 0 


1 [Chttn.Physic*: j I U 6 
I Prof. Bamaayl i 1 

I Drs. Ringer, :l2ra(Us.[36 15 0 
I Bastian, Roberta.121 0 0 
Poore, Eiarlow, I 
Spencer (obsf.), 

A Crocker <Ntfn) 


Urb. Bradford, 
Blacker (ohsl.), 
and Martin 


: Profs. C. Heath. 

[ A. R. Barker, 

I R.J. Godlee, 

J. Tweedy, and 

|t V. Horsley 

I I Mr. BUton Pollard 

Mr. Spokes 
(deni.) 

(>rg. Cbentwiry: 

• "rnd. Ramsay 13 3 0 

Mr. R. Johnson 


The Physicians 
The Sn^eona 



F&ks. 

t LEcrrBrRs, 

1 . . 

i 

First. 

Course. 

Sobsqt. 

Course. 


£ *. d. 

e *. rf 

Mr. SptncPT 

6 6 0 

2 2 0 

Hr. Spencer 
iffstoL: Dr.Qoasage 

2 2 0 


6 6 0 

2 2 0 

' Mr. Blark 

7 "7 0 

3 ” 0 

Mr. Black and 
i Dr. Marett Tima 

1 (Morbid HisMngu 
Dr. Hebb] 

5 6 0 

3 3 <> 

i Dr.Heb1> 

... 

... 

Dr. Dupr^ and 

6 6 0 

2 2 G 

Dr Wilson Hake 



Dr. Donkin 

6 6 0 


Dr.de K. Hall 



Mr. Swuhain 

6 6 0 


i Mr. Yearsley 

4 4 0 

2 2 G 

1 [Pkysic#.' 

... 


i Mr. SomervlUel 

Drs, AUchln. 

3uiths. 


1 Donkin, Havllland^ 5 5 0 

1 Hall, Potter (oIh)!.), 6mths, 
1 AFoxlFl'in) .8 80 

(A'ciir. d-Afieni'iun; 


1 Dr.MeiTier, ' 


COMPABATIVB ANATOMY ... 

PATOOL.A MORBID. ANATOMY 
BACTBRIOLOGY . 

OPHTHALMIC SUROBBY. 

MXTAL SUBQBRY . 

PBAOnOAl SUBOBBT . 

PRACTICAL MEDICINE . 

blrmbntary biology. 

PBACT JCAL OB8TBIH1C8 ... ,« 
OPBBAITVB SURGBRT . 

PBACnOAL PHARMACY . 


Va for I«ctorea A Roaplui practice 


Dr. Mackenzie 5 
Dr. Culllngworthl 6 
Mi'.A.W. Mnnett; 3 
Dr. Cory 
A Mr. MacK^lar 
Mr. Diinstan 
Dr. B. Seaton 
Dr. Ra 
l>r. B. 


i'Prof.H.R. Spencer’ 
I and Dr. Bicker t 
'{Bueteriol., £4 i}b.]| 


The PhyalHana 
Mr. Faraons 

Hr. ShMtock 

{Mr. Lawford 
3Ir. Truman 
Measrs. 

.MacKellar and 
fial lance 
Dr. Mackenzie 
Dr. Turney 
{Mr. Faraons 
Drs. Ooiy A l^te 
Hr. Battle 
Mr.Ballance 
Hr. White 


50, 
6 0 I 
3 0 

5 0 
e 0 

"io 

3 0 


2 0 
8 0 

3 0 
6 0 


■Prof .J.H.Bradford 
I Prof. Spencer 
[i Prof. Olls’er 
|i Prof. Q.V. Poore 

|i Dr. Ramsay 
[ Prof. Corfield 
I Dr. Mickle 
Prof. Corfield 
! Dr. Kenwood 
I Aa in Winter 


6 0 
6 0 

4 0 

5 0 


5 5 0 


tProf. Welcloo '660 


i Prof. Horsley ( 
I Dr. Vaughan i 
i! Harley 
tProf. J. Tweedy 
tHr. Spokes 
f Mr Bilton Pollard 
I Mr, Johnson 


3 30 


6 0 
3 0 
50 


Profs. I 
' Weldont AOlivert. 4 


3 3 0 ... 

two Instabnents.l. 


•Mr. Pollard and 
Mr. R. Johnson I 
Mr. Blbome ' 


6 0 
4 0 

2 0 

6 0 

4 0 
6 0 
3 0 


Dr. Murrell 

Dr. Hehb, Dr. Wills, i 

Dr. Gosaage 
Dr. Pollock (obsf.) I 
.Mr.Spenmirfifoof)] 

Mr. Cowell Smths. 
Mr. MAcnauiara '550 
Mr. Bond ' Smtlis. 
Messrs. Gtassington. 8 8 0 
A Gardner (denC.) ) 

Mr. Spencer ' 

Mr. Hartridge 
|l (Onkt/i. 2'ruc.) * 

, lUr. Tubb\ : 
{Oriltousrdic) 

' f AumI: Mr. Black]' i 

Messrs. Cooke, 

Stontaao), 

; Spencer, A Tiibhv 
The Physicians' 

The Surgeons 


Dr. Potter 
[i'ntA. jyem: Dr. 
Hebb, wee)cly]{ 
[Minor Surff. 

A Bandaging: 
Mr Tubby]{ 
Dr. Murrell 
Dr. Potter 


6 60 


7 7 0 


iMrBond.DrPotlock, 
Dr. Duprv (Ttu-,) 
Dr.Wilson Hake 

Dr. Merclerk 
Dr. M. Copeman 

[flemeii. CAem.;{ 
Dr. Hake] 
[Piemen. Phynie* 
Mr. Somernlle] 
[Elsmen. Anat..-{ ' 
Demonstrators} , 

j tMr. Hartridge | 

I Hr. Stonbam 
I Mr. Spencer 
SElcmen. Uedieitu: 

I Dr. Wills] 

Dr. Mareft Timsf 
Dr. Rivers Pollock^ 
Hr. Stonhamt 


3 0 

4 0 


1 1 O 


3 30 

4 4 0 


160 gna.; or b 

£85and£T21Cis .:orbyfourinstai 
menu, £66.££i0,£30,and£1210s. 


InstalmenU, 
i £68 5s.. £52 lOs., and £26 &s. 


2 0 
1 0 


3 0 

40 


1 0 
2 0 
5 0 


4 0 
60 
2 0 


1 0 
2 O' 


Mr. Tanner^ 

(£118 ; or two InstaJmsnU of ^ 


• In Summer. t In Winter. 1 Free to student* ol the hosplUl. { Winter and Summer. 


1 Lecture®, Wlat«; DemonsUationR. 8«imnier 
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Webb Fiue la BMWiology» valoe £30; the UrMckenbory 
Trize in Medicioe, valae J^2; the Brackenbary Prize ia 
Sorgery, valae £32 ; the Treasurer's Prize, £10 10«. ; the 
Thompson Hed^ ; the Brodie Prize for Cllnica) Sargery; 
the Adand Prize for Clinical Uedicine ; the Pollock PiTzein 
Pbyeioiegy ; the Henry Charles Johnsra Prize in Anatomy ; 
and General Proficiency Prizes, valae £10 10s. each, for 
atndenu of each year. 

GxtT ’8 Hospital. — Appointments; Hoose physicians, 
hoose Bcrg»-oDa ascistact ooase physicians, and assistant 
house snrgeoDS, obstetric residents, clinical assistants, 
snrgeons’ and assistant soigeone’ dressers, sorgical ward 
elerks, clinical clerks, post>mortem clerks, extern obstetric 
attendants, and dreseera and clerks in the special depart- 
mente are appointed from among the stadente apon the 
lenommendation of the medical staff, aocordiag to merit 
and witboat extra payment. The bonse pbystoians, of 
whom there are four, bold office for six montbe each. The 
assistant hoose physicians, who bold office for three months, 
attend in the Oot-patirat Department foor aftemoone in 
the sreek, and see all the cases not seen by the assistant 
physician of the day. The hoose physicians bare the care 
of the patients in the medical wards, and attend to all 
emergencies arisirg in the absenoe of the physlcltine. They 
are provided with board and lodging In the college free of 
expmise. The hoase evgeou, of whom there are foar, bold 
office for six months each, and are provided with board and 
lodging in the college free of expmose. The Sargical 
Casnalty Department is in charge of two assistant hoose 
surgeons. Tbe sorgeons’ dresseoa are seleoted from these 
stadente who have completed their third winter session, and 
have been moet diligent In the jonior appolntmente. They 
bold office for three or six months. Bix are attached 
to each sargeon, and dnriog their weeks of spedal doty 
they are provided with boc^ and lodging in tiie hos(dtM 
free of expense. Tbe obstetric residents, two ia nnmber, 
are provld^ with board and Mglng in the college free of 
expense 

Scholarships, Prizes, Entrance Boholarships in Arte 
(£100 aod £M). Babjeoto : Latin, Greek, Freacdi, German, 
and Hathem-itlcs. — Entrance Sobolarsfaips in Science 
(£150 and £60). Sabjeots: Inorganic Chemistry, Zoology, 
Botany and Physics. Tbe examination b^ns on Tuesday, 
Sept. 24tb.—Ftrst-yenrstadents: First prize £50 eeonndf^iee 
£25, for Anatomy, Fnyelology, and Chemistry; the Arthar 
Darham Prise for DiaMotlon, £6 to firet-year etodenta £16 
to tho'e of later yearn.—For eeoond.year stadente : First 

S lzs £25. second prizs £10, for Anatcany, Physiology, and 
ateria Medioa. llw Sands Cox Scholarship of £15 (tenable 
for three years) for Pbyslology. Tbe Hlcbael Harris prize 
of £10 for Aoatomv.—For third-year stadente: First prize 
£25, second prise £10 for Medical and Borgioal Anatomy, 
Midwifery and Tuerapeatios. The Beaney Sobofenhip 
ef 30 guineas for Materia Medioa (tenable for three 
yean).—For fourth year students: First prize £25, second 
^ze £10, for Medicine, Sorgery, Midwlferr and Medical 
Jurlspmdenoe. TfaeGold'rg Bird Prize of £^.—For senior 
stadente : The Treasurer’s Gold Med^ for Qinioal MetUcine ; 
tbe Treaeurm's Gold Medal for Olintcal Surgery; the Prize of 
£25 for CHoical Reports sod Oommentariee; and the BeMtey 
Prize of 30 guineas for Pathology. The Physical Society 
awards a prize of £5 to tbe author of tbe best Beeay on a 
seleoted subject; a prize of £7 for the best p^jer read before 
tbe Society, and two prizes of £4 to tbe members who have 
most distinguished thieDeelvee in the debatee of the eeetion, 
Tbe Gall Studentship in Pathology, of tbe value of £150 per 
annam, aod tbe Beaney Studentship in Hat^a Medics and 
Therapeorios, of tbe valae of 30 guineas pmr sunony eadi 
tenable for three yean, are swarded without eompeCittae ex- 
aminatloo to enable their bolden to carry on research. 

Pees.-^l. A ticket, Including admission to leotures, dmmm* 
straMons and hospital prmotic^ oompetirioa for .{afxes and 
eligibility for bospitsi appointments, - may be obtafned—(a) 
by the paymeot of 150 gnlneas on entrance ; (_b) by the pay¬ 
ment of four annual iustalmente at the commencement of 
each academical year r first year 40 gntneiwi, eeoond yeardO 
guioeae, third year 40 guineas, fourth year 40 guineas. 2. A 
reduction is made in the fees for a perpetual ticket In the 
oaee of students whe have spent one <it more yean at 
another medical eohool. Students entering as third-year 
etudenu are ediarged for their first year at Guy’s Hospital 35 
guineas seoood and third years 25 guineas each, or 80 guiueas 
b one sum on entranoe. This lee is payable by Cambridge 


siodents who have ptisied in Anatomy and Pi^yeiology. at tbe 
Second M B. Bzamtnatlon. 

The VoUe^e .—Toe Collie stands upMt a site fronting tbe 
east gate of the hosplt^ and Is connected with It by a' 
subway. The baUdlDg eervee as a Residential College (or 
Stadente. acd at tbe same time provides accommodation for 
tbe Students' C^nb. Tbe Clube' Union froond is Mu than 
twenty-five minntee’ jonmey from tbe Hospital. 

EiNQ’a GOLLBOB. — The pbysidana’ aeeletante, tbe 
physichtn-accoucheur's assistant, the opbtbalaiie dinical 
assistant, tbe bouee surgeons and senior dreecere are 
selected examination, whilst tbe ordinary clerkships and 
dressersbips are appointed, in consideration of their former 
work in the medical eohool, from areonget tbe auMricnlated 
students. Rooms an*! commons are proved at the boepital 
for the resident officers free of charge. Baows are piosided 
within tbe sralls of the College for the residence of matricu¬ 
lated students. 

Scholarships. —Warneford Scholanblps: Two of £25 per 
annum for three yean for Litentnia. One addition 
Scholarship of £26 per annum for two yeare wlU be 
awarded this year. Soienoe: One of £30 and one of £20, 
each for two years. Sambrooke : One of £60 aod ^me of 
£40 for Boience. RebbttfaBcbolarehip of £2 0 per annum for 
Science. College Scholarsbipe : One of £40 per aoennn for 
two years ; one of £30 for one year; three of £20 lac cm 
year. Daniell ScbMarshilp for Obemisuy, a( the 

annual value e( £20. Sambrooke Registrarshipe. of the 
atmnal value of £50 each and tenable for two year^ are 
open to all matriculated students who have filled any one 
of the higher appoUitaMoSo of tbe bos[4tal or who have 
become Asioclatea The Leathee Prizes, value £7, and tbe 
Warneford Prizes, value £40 are given annually amongst 
tbe matriculated medical students. The Todd Medical 
Clinical Prize ooimlete of a bronze medal and books to tire 
value of £4 4r. Tbe Tanner Prize for Obstettlo MeiBcdne, 
value £10 and the Carter Gold Medal and Pxlzs for Botany, 
value £15. ara given annuatty In July. Clau Prizes, 
valne £3 3<. each, are awarded annually In every subject. 

A Warneford Scbolacebip of £25 per annum for two years, 
for third-year eabjeoiw, Is awarded annaallj to resident 
stadente only. 

London Hospital and Collide. —Tbe hospiUI, iHiioh 
Is tbe largest in Great Britain, contains nearly 800 beds. 
Last year the number of in^Miente was 9702 ont-patVenta 
128 310, and tbe number of accidents 12,733. 

The following Sobolarshipe and Prizes will be offered tor 
oompetition during the ensuing winter and summer ses¬ 
sions :—Six Eatrenoe Scholambips of tbe value oT £120, 
£60, £60 £35, £30 and £80 tespeotively will be offered for 
oompetition in September. Tbe snooemful candidates must 
forthwith become full pupils of tbe boepital and school. If 
not already entarad. An Epsom Scholarship, galue £126, 
tor students of Epsom-College only. After entraooe : 
Anatomy aud Biolrgy SeboMrsbip: fiSO-T' AnAlidi^ And 
Physiology Scholarship, .£2fi ; Letheby Prise, Baaioi. £20 ; 
Letbeby n-ize, Junior, £10 ; Scholarship in GJinioal Medi¬ 
cine, £^: Sobelamliip ia finical Surgeej, £30; Scdkolar- 
sblp in Clinical ObstK^rfoe, £20 ; D uck w o r th Melson Prise, 
£10 ; Hutohinson Prize, £%; Button Prise, £86; Sir Aedeew 
Clark Prize. £13 lOs.; Oet-Ikitlent Dreesers* Prisea, MOO; 
Practical Anatomy Prizes, £10. 

Special olaeeee are held througboot the year for the 
Preliminary Botenttfic Intermediate M.B. Blramlnailime of 
the University of London aud for tbe Prlma iy aod Paea 
Ezaminatione for the Fcflowehip of the Boym Otdiege of 
Suigeons. Special entries oan also be made for Jledleal ADd. 
Sargical Praotioe, tbe OpwMtive Sai^ei 7 classes, las. 

Instruction Is given tbroaghont tbe year in all the details 
required for the mploma in PobHo HeAIth. 

Id addHioaito the legalar oonrsee of Me tt nms there wiU bw 
given daring the aouMmer nssion a course of lectures on 
Clinical Surgery by Mr. Jonathan Hgtohipson, 

Emeritus Professor Clinical Surgery. 

St. Mast’s Rospitau—T here are three hbnee phy¬ 
sicians and three boose anrgeons, each appointed for six 
months, and two ebstetrle offioeri, eadh bippuieted 'forr afec 
months. They board tree ef expense in tbe hospital, except 
that tlM obetetHo officer residee oeteide the tmirpllal Per 
first three montbe. These appointments are awarded aftex 
oo m pet i tion, without ad diti o ^ fee. Two demciuatiaton 
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are^^pp^itf^ anDiiA%: 

«wb; and a demooBtrstor of phjdology. at £100 a year. 
AU tbaap H^Ocazs. are eli^bl* foc.ie-olectioD. Tvo pro- 
MOUui of anatomy, aaslnant demonatratorg of anatomy, 
phyBiolc^, icbamiatrj, Isiolfligy and pathology ar« appoint^ 
aaooally. and reoelve an honoraiiom of £5 each. All 
Atdenta aco requited to perform the duties of clinical 
dark and dreaeer during . the last tvo years of their 
-cenlculam. Students of the third year and of sub- 
aequent years are also appointed as clerks and dressers 
to assist^ (^yeldans and surgeors in charge of the out¬ 
patients. The hospital contains 281 beds. Two wards 
am appropriated to the Dise^es of Children, end oue 
to those of Women; beds ere also provided for Opbthid- 
sale. Aural, and Cutaneone oases. There is an out-pa kut 
■dsnartment for Diseases of Cbildcen. Setecial ast-istance is 
■to Intending candidates for the dual ezamina- 
tioBs of the Medical, Surgical, nod O.stetrio tat>r8. 
The new wing will present fe.itures of the greatest, 
in tbe bearing it most ncoestarily have, 
upon the fstate . effiolenoy of tbe Medical School. Tiie. 
liyiag'in Wards will be more e^xciaUy notevonbyaa the 
£sbt-ee(ablished within a me'ropolitan general hospitij. 
They will of ooutee be shut ofl Isum any Ulrvct, uoumoui- 
catiDo with the other portions of Hary’s Hospital. 
This wing will nontain (1) a new Qut-pitknts’ Depart- 
eaent, (21 l<ying-ia Wards, (3) a Eaddqniial College tor 
Slcdical Oficers and Btodante, (4),addi^nal special Wards, 
<5>anaf»e8’Hone. This will acdlOO beds to the Hiwpltel, 
nakifig 3ftl in all, At^.es'uaated cost of £100 OTO. The 
wos^tos xnaj be had on anplicatkm Mr. 7. H. Hadden,. 
Mike bchooi SaoreUi?, to Me O. P. Iiield, the Dean, or Dr. A. 

Lufi, tbe Sob-D^i. 

Sekslarskipt, Priies, and dzppointr^^da: Scholarships 
afared for ropen competit^ prgtioMly ta anteriag at Qte 
Mcdicai A-Aeei.’—dto traaoe. Soeolaabipe: The fnllocvin; vlU 
he offetei for coIl^)ellelan on Sopf. Sdthaad 25tbat 10 A-x.t-,- 
One Scholarship in Natural Science, of the Talue of .100 
gvaeao, opm to anf genitenan wbo has not completed a 
winter seeuon of rstu^ ata raedicalieobool. Three 8cholar«- 
whipsio Natural/iSclence, eaob of the raloe of 50 guineas, 
wpder the same oondition. One Bchola»hi|% of ?aLae 
<>f £123, open to students from fipsom Collie, being eons 
^ medicu men, and whe have not completed a, winter 
weseiofi af ntudy at a medical iscbool. This Scholarship is 
mot given tay competition Two Scbolarehipi, each of. 50 
guineas, open to stadenta from the 'UniTeisities of Ozfo^, 
*Cambddgm or other U^varaU?, who ha^ .hot . entered at 
may XenAon medioal sohobl. Tbe examination for Che 
4^neiarsl^ca will he conducted aocordti^ to the syllabus, 
■of -the PreUmiaary. Soientido . Ezaminatioa of London 
OUvsmfty. . . - 

jfln addition to [the Dpsn Sntraooe Scholarships, Class 
Vdzos* and usual VlMolnlment^ Spboianhlpe will be offered 
tor compatiticA at the end of each year, onen to all pupils.' 
TCbeue wtholarshlps are of the .value, of £20, £2D. £^ and 
iC20 for the first, second, third, and fourth yeare respeotively. 

Mjh'-teeidaaoo>for atndeata, 32 and 8S; \^^boarBe-terraee, 
In ammesdoa with the hospital is under the obaige of a 
Ifarden, Uc. £. Booghton, U.D.. 7B.G.S., whole pMpared 
^ Mootve mpaiieatioBS from students desiring to enter up'Mt 
^eeideooe dating ibe eneaing soaeion. Tetms: £75 for tbe 
yadomlcal year. 

^Aoalffied medical men aroadmitfed to attendance 

^Jtpspita) ptMtjipeat'afeaof £^ 15a. 

. .ix"1£)UffAx.—;!rU fouiiUl'Ooatitins 320.beda 
, laring the p^ year 31$2-patieDU wero treated is the 
Wvds and 38,1«2 attended as ont-.ratfestB. ■ There Is a 
^p:<dal department fer .patieata soflering from eanom^ con- 
ht itln g of four varda oontaining thirty>foar beds j bens 
«MO«r jmtienta are received attended for a period 
^adted Qsly by.tboduBation-of tbeir-diseaeo., i . . 
^y&holan kims , Two XotranOe .^hda^faipe, of the 

TCalae of jutO. and -£60. are offered for rfimjimtiTinn Jnit 
bfosw the Qonuaencement of «aoh winter session. One 
entrance ’Scholarship, of the vaina of £60. .open to Ozwd 
4nd Oambri^e atpden m , will be oewgMted .for early in 
October, (ubjeota^oatony a&4; Phyfiel^, ieoloding Hia- 
^Icgy ) Two Bibdacto Soholaspbip^ of the value off £60 
£40. are awarded annuaUy. to those stndeats in their 
9arth year itiio pus ute- examination in Olinical 
iolae. <^ical Etugmy; and. Morbid Anatomy. The 
ray Gold ^dal aadSohelarshi^ fofnded (n gonneTion 


with tbe Universi'y of Aberdeen, are awarded every third 
year to a student of this b(;spltal; It will be next open for 
competition In M.ty, 1898. The Governors' Prize fer CUnloal 
Work and the Lyell Medal for 'Surgical Auatemy and 
Practical Surgery are aonuaity open to competition among 
students at tbe close of their third year. The Uetfej 
rilnlcal Prize, value £25, is competed for io the fifth year. 
ExhibUiocs, value £5 5r. and £10 10s., are offered foroom- 
petitioD at the end of tbe first and second winter sesskna 
rasoectively. Class Prizes are also given. 

Hospital Clinical Clerkships and Dresser* 

ships In aU d-'p-irtments are allotted to students wttfaotft any 
extra fee. E^ght-en Resident Appointments are -anBoally 
filled from tbe pupils of the hospital each appointment 
extending over six months. 

The Curriculum is designed to meet the re q uhemeats of 
the Royal CoUeges of P^sicians and Snrgeons and of the 
Universifies of London, Cambridge, Ac. Special'Olaaeee are 
held to prepare etudeuts for tbe Prelimlna^ Soleatlfio 
M.B (Lend.) Examica*lon and for the Primary lamination 
for the diploma of F R.C 8. Nng. 

A licsiJcniial College to accommodate about thirty 
students adjoint* the hospital. Tbe charge for reetdenoe Is 
£10 10s. and £8 8.«. per term, according to the position of 
the room. Breakfast, luncheon, and dinner are supplied in 
tbe College Rail st a very moderate charge. 

Tbe Compofltion Fee for the entire onnioolum is 
120 gnineas, ca 130 guineas if paid in three Instilments. 
The fee for tbe Dental Cuitieulhm Is 5<1 gnineas; or 
60 guineas if p^d in two instahnents. Btodeats from tbo 
Univerf-itiee and students who have passed the London 
[Preliminary Scientific U.B. Examination are leorived on 
special terms. ___ 

St. Thomas's Hospital.—P nrr* far the Year 1 S 96 - 9 C .~ 
(For Flrs^yeHr students: Two Eafraace SchoianUM in 
Natural Science of the value of £150 and £60'Respectively, 
■open to ail first-year ytndfflts. will be awarded ' daring 
|thc first week m Ootdber, after an exMnlntitien In 
'Physios, Chemistry, aqd either Ffaysiolo,gy, Bctemy, or 
.ZmlogT, at the option of the oendidstn ; .ttie ^^iam 
Tite HChoIarSfafp. the proceeds of £1006 OHiBoi^ is - 
lawarded each yent; also prixss of £20 and £10.; sMsrmer, 
£15 and £10. Fr<r Second-year stadenM: The Pteoeek 
Srbnlsrahip of £38 br tbe Mosgrove Soholartfhip of 
;£36 10s., aca award^ Uenrialiy to the tthdeCte wheehaH 
;take tbs hlf^est piece bi the first-dass'Kst In tbeenmin^ 
itions at the end of the second winter seselen; tiiey are 
'tpoable for two years', providid .the bolder dbtadnea’phioe In 
the first-class in the BUD'equeiit winter exatnlDWtioa’: dukinw- 
rhe whiter p^rizes £38 lOi*, £20, and £10; sntzrmer, j£l5 and 
£10. For Tblr'd-vear stqdents (winter) : Sscbad tanure of 
Scholarship £38 10s. and^ pizes of £20. £15. >Bd £10; 
{sammer. £15 and £10. The Grainger Testii^niA Mee 
of £15 annually Is awarded to students for orMval'Wnik 
in Anatomy bm 'Plnslology. Tbe 'Cfaetefile& Wedhl for 
■ Surgery and SuigimJ Anat^y, and the Head fleiM for 
Practical Medioine^ am awarOM anonslty to feuHh^yenr 
students. The Bristowe Uediil ennodll^ for Patbeh^ sed 
IfocW Anatomy. Tbe'Beaney Scholarship for Surgery and 
' Sai^cal Tathdogy, of the 'value of £52 iOs., awaraM ^sieb* 
nially to students who have completed their fifth hot not 
their seventh year. The Solly Medal with a price d( from 
10 to 20 guineas, will be awarded Mennlal'y to a studevt of 
the third, fourth, fifth, or sixth year, fbr-tbe l^st reporii ef 
sorgkiai casek. The Tteasmer's Gold Medal for feiraral 
profidenoy and good conduct, iu awarded -stmoBlfy to a 
, fourth-year itudent. There are ndmerous appohttmmhifMr 
: students who have oompleted'tbelrcoursFii. 
i An Entranoe Scholarship, of tbevnlueof £5D.'is ppen'to 
' toivenrily students. Subj^bt:! Anatomy, Physiolrqg^ and 
’ Chemlstiy. 

. The Stiters* Company Fellowship, of the ahnud vfihie of 
£t00 and tenable ‘for three years, has been estabilttaed aird 
endowed by the.Salters' Company,with the tiew to the 
promotion of.resesbrcb In phartbacede^. 

7Vfs.—Tbe ootppooitioB fee. to Rtisflbal Preotioe and 
Lecr.ares may Be paid lb the following wuyu'£180 on 
eotraooe In one sum, 2. £1'57 lOi. In 'tn^txlmePts: by 

two oaynmnts. £85 oneot/ance and £72 !£«. at tbe be^t^g 
of tbe second year; by three payiema, £76 trt The 
beginning of. the first y<'ar, £50 at tbe b^gfndog of the 
second yat, and £32 lOr. at th>'> hegicring of the thfTd 
year; and (<.;) byioor.paymchu, £65 at the beginning of tlM 
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fint year, £50 at the beginnlog of the teooDd year, £30 at 
the begiimiiig of the third year, aad £12 lOi. at the begio* 
nW of ttie fourth year. GeDtleoien eoterlng at St. Thomaa's 
for Loottirea and Hospital Practice of the second and sabee* 
qnent years pay £130 on entrance, or three instalments 
of £^ 10«., £42, and £42. Btndents entering for Lectures 
and Hosrt^ Practice of third and snbseqaent years pay a 
oomposiUon fee of £80, or £52 lOi. on entrance and £3110«. 
one year sobseqaently. The fee for attendance on the 
general subjects required of students la Dental Surgery la 
for the tiro years £65, or, by instalments, £55 for the first 
year i^nH £15 for the second year. If certificates for Dental 
Practice are also required the special fee for that subject 
has to be {^d. Qualified praotitloners are admitted on 
payment of a fee of 15 gnineas. 


rNiVBBfliTY COLLBGB, LONDON. — Coinpoititi/>n feex. — 
1. For tbe entire medical education required by the Exa¬ 
mining Board in Eogiand and tbe Society of Apothecaries. 
135 guineas. If paid in one anm at the oommencemect of tbe 
course; 140 gitineas if paid by instalments, as folloirg— 
first year, 65 gnineas ; second year, 50 guineas; third year, 
25 g^eas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (nnder the regulations of the ExamlnlDg 
Boa^ in England) tbe fee will be—117 guineas, if paid in 
one sum; 122 guineas, if paid by instalments, as follows— 
first year, ^ gmnaas; second year, 40 gnineas; third year, 
27 g^eas. 3. For the whole ooutse of instruotion for the 
Interme^te Examination in Hedlolne of tbe UnlTersity of 
London, 55 guineas (paid in one sum). 4. For tbe course 
of instruction for tbe Final M.B. Examination of tbe 
Univertity of London, 76 gnineas, if paid in one eom ; 
76 guineas, if pitid by instalments, as follows—first year, 
45 gnineas ; second year, 33 guineas. 5. Composition fee 
for Omtal Student^ 65 guineas. 6- Composition fee for 
the whole course of instruotion for the Preliminary Scien¬ 
tific (M.B.) Examination of the University of London, 
35 gnineas. 

Ih'hibitions, Prizes, —Three Entrance Scholarships, 
one of 131 guineas and two of 55 guineas, are aonnally 
awarded, upon axamluatlon by printed papers, to geotle- 
men who are about to commenoo their tot winter 
attendance in a medical school 1%e subjects of tbe 
examination are Chemistry, Physios, Boteny, and Zoology, 
lite Atkinson Horlty Surreal Scholarship of £45. tenable 
for thnM years, is annually awarded to the student who, 
upon examination, is found to possess the greatest pro¬ 
ficiency in tbe Theory and Practice of Surgery. Tbe 
Sharpey Phytiologioal Scholarship Of about £120 per annum, 
nuiter ExmbltioD, value £30, is awarded annually, in July, 
to the most |«ofloient student in the class of Pathological 
Anatomy. An Atohieon Scholarship, value about £60 per 
annum, tenable tor two years, is awarded anuually. Tbe 
Cluff Memorial Prize, value about £16, every second year 
to tbe most im>&oieat in Anatomy, Physiology, and 
Chemistry. The Eriohsen Prize: a surgeon's operating case 
of the vmue of £10 10«, awarded yearly to t^ student of 
the olau of Praotloal Suigery who shall most distinguish 
himself manipulative snll. The Morris Bursary of £16 
a year, tenable for two years. Besides tbe above, gold and 
silver medals and other prizes are awarded In each clau. 
Bight house physlctaas, sit bouse sargeons, four senior and 
efght junior obstetric asristauts are selected annually by 
examination from among tbe senior students. The bonse 
physicians and boose surgeons reside in tbe hosvital for a 
period of rix months, and tbe senior bbstetrlo assistants for 
thne months, receiving free board and lodging. 

Several professors and other gentlemen connected with 
the College reedve students. to reside with them : and in 
the office of the College there is kept a roister of persons 
unconnected with ttm Coll^ who receive boarders into 
their famflies; among these ate several medical gentlemen 
and clergymen. 

The annuel dinner of the old and present students of tbe 
Ihcal^ of Medicine will be held at the Hdtel H4tropole on 
Tuesday, Oot. 1st, at 6.30 P.M. Professor Michael Foster, 
M.D., LL.D., F.R.S., wiU preeide. 

WNStviNSTBB HoSPiTliL.—The hospital contitins up¬ 
wards of 200 beds. There are separate departments for 
Diseases of tbe Eye, Bar, Skin, Teeth, and Throat, for 
Otteopeaios, and for Diseases of Women, and a speofal 
ward tor OhOdren. The Anatomioel Musenm is open to the 


students. There are also Pathological and Matarla 1 
Maseams. 

A onrator of tbe museum and a pathologist, witb st 
of £40 and £50 respectively, and a medical and st 
registrar, each with a salary of £40. are appointed anz 
Two bouse physicians, two house surgeoue, and a re 
obstetric assistant are apMinted for montba after i 
nation, and are provldea with rooms and commons 
two asiristant bouse sargeons with oommous only. C 
assistants to tbe physicians and surgeons, and to the o 
iu charge of special departments, are appointed from a 
quallfi^ students of the hospital. 

ticholarships and Prizes.—k Nstoral Solenca Sfdiola 
value £60, and the Governors’ Scholarship, value £41 
offered annually In May ; tbe Guthrie and ^trance So! 
ships, value £60 and £40. in October; and a Senior 8cl 
ship, value £40, to Oxford and CamMdge students, il 
Entrance Scholarship is offered annually to Dental stud 
A free presentation to pupils of the Bpeom Medical Co 
The Treasurer's Prize, an ExhlUtlon In Anal 
Physiology, and Chemistry, value £10 10s., tenabli 
one year, for first-year men. Tbe Preeident’a I 
Boholartblp (Anatomy, Histology, and Physiol 
value £2L given ly his Grace the Duke of 1 
minster, Prerident of tbe Hospital, to a student of 
second year. At the end of tbe fourth winter seesira p 
of £5 eaob (books or instruments) in Clinical Medicine 
Clinical Surgery. Fredoriok Bird Medal and Prize, i 
£15. Bulriects of examination: Hedidne, Hidwi 
Diseases of Women and Children, and Pathology. Chad' 
Prize, £21 (subjects Medicine and Surgery), and the 
Prize, value £20 (subject Patholi^), to students of any; 
not exceeding ^e fifth. In most of the classes ep« 
prizes. 2 gulnees each, are given. 

Preliminary ^ien/i/Sr.-^peelal olaesas are held in 
subjects of this examination—Chemistry, Dr, Hake; Pbyi 
Mr. Somerrille; Biology, Dr. Tims. The extra fee t> 
general student Is 12 gnineas. 

Tnfermediafe M.B. —Advanced Physiology and Histolc 
Mr. Spencer; Advanced Anaton^, Mr. Black; Orga 
Chemistry, Dr. Hake; Materia Medloa, Dr. Morrell. 

B.P.Jt .—The coarse of Laboratory Instruction niay e 
be taken. Physios, Mr. Somerville; Chemlstay, Dr. Hal 
Baoteriology, Dr Blaxall. Fee 12 guineas. 

Bacteriology. —A course in Genei^ Bacteriology is gfi 
by Dr. BlaxeLL Fee £5 6*. 


London School of Msdiotnn fob Wohbn, 3(1 Hand 
street, Bmntwick-aqoare, W.C.—The winter sesrion of t1 
School, which is in oonnexlon with the Royal Free R< 
pltal, Gray’s-fam-toad, will b^ln on Oct. 1st, 181 
and wOl end on Marob 30th, 1896. Tbe summ 
sesstott will begin on May let, and wfU end on Jo 
Slst, 1896. No stndents will be admitted to tbe study 
Medicine who has not oom^fieted her eighteenth year. Tl 
admission of students rests exclusively with tbe Szeoutli 
Oouncil. 

Scholarthifs and Prizes. —The Executive Coundl offei 
annually a Scholarship of £30 to women preparing for tb 
medfoal profession. Tbe following sehoIarsbiM will b 
offered for competition on Sept. 20th and 2Ut, 18m1. Tb 
School Sobolarsfaip, value £w, open to all candidates wb 
have pasted a preliminary examination in Arts tecognisei 
by the General Medical Connoil. 2. The ^nny Botie 
Scbolanhlp, value £15 a year for four yean, open onl; 
to oandioatee willing to jnractise in connexion will 
the Cbnrch of England Zenana Missionary Society 
Tbe GUohrist Trustees offer occaeionallr a Sobolarsfaip ol 
£50 a year for five years to tbe student of tbs School 
who takes tbe highest poeition in tbe FreHminaiy Sdentiflo 
M.B. Ezamlnatloc of tbe University of London. Tbe 
John Byron Bursary of £20 a year is open to students 
reqairing aid for ^e proseoution of theb studies; the 
next award will probably be made io 1896 Two 
Mabkay Prizes of £20 each are given to t^ students 
who the highest number of marks io the CUm 

ExamiusitioBS for tbe tot two yean* work one bring 
in preparation for the Sootoh or Irish Odllegei or for the 
8 o(mty of Apofiwearies* Examination, and one for tbe 
Univemties. Tbe Helen Prldeaux Memorial Fund rivee a 
prize of £50 every second year to a stadnate of tiie Sobool, 
for the further {Noseoutlon of her med^ioal studies, st tbs dls- 
crettoD of tbe trustees. Three Evans Prises ^ £3 3i ssoh 
are given Itt the Midwifery <toa to enablt itndsats to 
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take operative midwifery. There ie aUo a emaU food 
from which auietaBoe oan ooDaelonally be given to Btndente 
and to gradaatee who speolaily reqaire peonQiaiy help to 
obtain i^diUonal experieoee la operative midwifery. The 
Wood Prise for Operative Midwifery, valae £5 6 i., will be 
offered at the end of the winter Beeaion, 1895. Prizes and 
Oe^flcate* of Honour are awarded in each olasi at the end 
of the senioa. Seoretary, Kiw Heaton. 


MEIBOPOLITAM ANCILLARY SCHOOLS 07 M80ICINB. 

Thb following institutions offer a partial oorrlcnlom in 
tim form of olasses dealiog wltii parcioular snbjects or 
adapted to •peeUl cironinstances. 

BiTHLur Hospital —This hospital is open for the 
admiosion of two Bealdent Clinical AseUtaots who bare 
recently obtained thtir dlpldtaas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not ezoeeding six months, and will be 
provided with each apartments, rations, and attendance as 
the Committee sball consider reasonable. They will be 
under the direotion of the Resident Physician, and will be 
eleoted by the Committee from candidates whose testimonials 
appear to be most satisfactory. The students of certain 
■peoifled London Medical Schools receive CUoioal Inetxnodon 
in the wards of the hospital, and qualified praotltimiera may 
attend for a period of three months on payment of a fee. 
Lectures are aUo given in connexion with the London Foet- 
gradoate Course. 

Hospital pob Coksotption abd Disbasbs of thb 
Chbst, Brompton.—Four House Physicians reside In the 
hospital for a period of six months. FoptUs are admitted to 
the praotice of the hospital; term^ £l U. for one month ; 
eiz montha £5 5s.; perpstual, £10 lOr. Lectures and 
CllnioAl Demonstrations are given throughout the year by 
members of the medical steff on Wednesdays and Fridays 
at four. Toe medical praotice of the bo-pitaJ it recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards. The 
hospital oontsios 321 beds in the two buUdlngs. 

CiTT OF LOBDON HOSPITAL FOB DJSBASFS OF THB CHBST, 
Victorlapaik. — During the past year 937 in p=rt(ents have 
been sdmttted, and the large number of 28 674 c<iseB have 
been treated since the opening of the wards in 1655. The 
aoaibRr of out-patients treated during 1894 was 17.215 and 
536 976 since the oommenoement of the institution in 1646. 
Information as to medical iafitmetion can be obtained on 
application to the Secretary of tbe Clinloal Suboommlttee 
at the bospttat Crwsulting Phystdans : Drs. J. Andrew and 
B.L.Birkett. OonsuitingSu^eon: Sir J Eric Edobten, Bart, 
F R B. Physiciana: Drs. J. C. Tborowgo'^d, Eastaoe Smith, 
6 . A. HeroD, Vincent D. Harris. B. Clifford Beale^ nod Har¬ 
rington Sainsbury. Surgeon: Mr. J. F. C. H. Macready, 
FRC. 8 . Assletant Physioians; Dr. T. Glover Lyon, Sir 
Hugh R. Beevor. Bart., and Drs. W. J. Hadley, B. E. 
Colbeck, Arnold Chaplin, and H. J. Campbell. 

Cbbtbal Lobdon Thboat abd Bab Hospital, Gray’s- 
Inn-road.—Tbe hospital contains acoomuodstlon for seven¬ 
teen io-pattents, and has a very extensive out-patient depart¬ 
ment, which is open to all medical practitioners and students 
for tits purpose of ciioioal demonstraticm and Instruction 
during the boors of tbe surgeons’ visits. During tbe past 
year 7163 out-patisnts and 257 in-patients were treated Fee 
fbr three months’ attsndaoce, 3 guineas; for six montha 5 
gidneas. A oourte of lectures on the speclsl diseasee treat^ 
at this hospital will be delivered during tbe winter months 
by members of tbe staff. The date of these lectures la 
annotmced In the medical journals prior to their oommenoe- 
ment. They are free to qualified petitioners and advano^ 
eti^knts of medlotae. Consulting Surgeon: Mr. Thomas 
Nunn. Surgeons: Mr. Lennox Browoa Dr. Arthur Orwln, 
Dr. Dundae Grant, Mr. Percy JaUna and Mr. T. W. Carmalt 
Jones. Asststant Surgeons: Mr. Wyatt Wlograve and Dr. 
HoUoway. Registrars; Dr. AberoromUa Gr. Spicer, and 
Dr. Peg^er. Dental Sorgeon : Mr. George Wallia Defects 
of Speech: Mr. William Van Fiaagh. Secretary: Mr. 
Blohe Ksribaw. 

Hospital fob Woxbv, Soho-square. W.—In oonnexion , 
with this institntion there bae been for some years a well-' 
organised OBnloal Departmeoa This has bieti enlaced i 
under tbe title of the London School of Oynmoology. j 
To meet tbe want Inoreaslegly felt by medical men of an i 
uocurate knowledge of tbe cudiBary diseases of women, I 
gontiemen are a^ofated every tiwee months to act as | 


olintoal assistants to tbe physiolaas and surgeons seeing 
out- and in-door imtients. Tbe appointments ate nominally 
"open to qualified medical men and to etudents of medioine 
after their fourth year," but in tbe eelectioo of oandidatee 
preference is natu^y given to geoUtmen already engaged 
in practice. The large numbers of oni-patUnts afford qmte 
unrivalled opportunities for praottcal insttuothm In the use 
of gynmoologloal instruments and for tbe study of diseases 
peculiar to women. A course of leotures on the Anatomy 
and Physiology of tbe Female Pelvic Organs is given during 
each quarter by a member of tbe Bte£ CUnteal Leotoies 
are given In tbe Operating Theatre on alternate Tbuisdaya 
throughout the winter and sammer sessiona. Valuable prizes 
are given, after examination, annually, open to past and 
present clinloal asslatants. Fee for the three months' course, 
£8 8 «. Any further Information can be obtained by letter 
addressed to tbe Dean at tbe faospUM. 

CooKB’B School of Abatokt. —Tbe sobool is prepared 
to admit to its supplementary work all who may wish to 
join tbe same, but in regard to Its onnioulnm work it does 
uot receive mote than h^f a dozen students in tbe course of ’ 
tbe year. These curriculam studente are taken on at 
I reduced fees on tbe understanding that they shall help in the 
work of tbe school from the time of tbeir being capable of 
doing so till tb^ have passed tbeir examination in Anatomy 
and Physiology. They are supplied with the necessary 
material for dlseecting tbe human body two or tiirM times 
over. Tbe Bland Sutton Presentation, named after Mr. 
Bland Sutton, F.R.C. 8 ., Sir Erasmus Wilun Lecturer 
at tbe Roy^ Coil^e of Surgeons, Surgeon to the 
Middlesex Hospital, &c. (a former pupil of the sobooU, 
confers tbe privilege of fn e education at tbe school during 
the first two years of medical studies. Particulars will be 
forwarded on appUoatlon. 

The sobool remains open for anatomical work, not only 
during tbe winter, but also doriog tbe summer months. 
Gentlemen rejected at their Anatomical and Physic- 
logical Bxaminationa (Second Conjoint, Ac) can get 
'* signed up" from this school for tbe three or six 
months’ supplementary work they are now retjnlred to pot 
In before re-examination. This sobool is also intended to 
meet tbe requiremeuts of qualified practitioners wishing to 
obtain some of tbe higher qaaliflcatlons, and is recognised 
for tbe special dissections for tbe Fellowship of the Royal 
College of Surgeons. Tbe sobool possesses a good collectlc n 
of physiologic^ apparatus. The operations of Surgery are 
performed by tbe students on the dead body. Private 
address : 40 Brunswick cquare, W.C. 

Royal Hospital fob Disbasfs of thb Chbst, City- 
toad. (Established 1814.) — This hospital has been 
enlarged by tbe addition of a very oompfete out-patients’ 
department, and also by the erection of a new wing, which 
provides ncoommodation for 80 in-patieote. Expenditure 
for 1884 £8249; Income (Including legacies), £ 66 ^. The 
attendsnce of onr-patiente averages U 000 anonally. 

Kotal Bab Hospital, Frith-atrett, Soho-sqnare, W. 
(Founded 1616, for the spedal treatment of Diseases of tbe 
Ear.)—Daring 1894. 204 in-patients and 2146 ont-patieots 
were treated ; attendances, 9223 Tbe olinique of tbe hospital 
is open to medical practitioners and advanced stodects by 
previous arrangement with tbe Seoretary. Surgeons: Mr. 
Urban Pritchard, Mr. Farqubar Matbeson, Mr. Cressweli 
Baker, and Mr. A. H. Cbeatle. Hoc. Secret^: Mr. Donald 
Murray. Secretary : M C. Paddy. 

Gbbat Nobtbebb Cbftbal Hospital. HoUoway-toad, N. 
Coosnlting Physician : Dr, Obolmeiey. Consulting Surgeon : 
Hr. W. Adams. Physicians : Drs. R. Burnet, E. ('. Beale, 
C. E. Beevor H. W. Syete, James Galloway, and A. Morlson. 
Obstetiio Pbysicdan : Dr. L. Remfry. Surgeons: Messrs. 
J. Macready. C. B. Lockwood, B. Allingbam, P. T. B. 
Beale, and G. B. M. White. Ophthalmic Surgeon : A. 8 . 
Morton. Throat Aural Surgeon : Mr. W. R. H. Stewart. 
Skin Department; Dr. Cook. Dental Surgeon : Mr. P. Traer 
Harrie. This boepUal ie now reodgnbed by the Examinlcg 
Board In England by the Royal College of Physioians and 
Surgeons. 88 a place of study during tbe fifth year of tbe 
Medical Cuirlcalum. Tbe hospital oontains 155 beds, of 
which 100 are at presmit occupied. Tbe large rectangular 
and droular wards, each of which contains 20 beds, the 
operation theatre, oot-patlent, genmal and apeoial, and tbe 
pathologlosl deparUBents, have all been erected since 1387. 
Th^ are specially designed with a view of offering the 
greatest faoilitiee for clinloal work, and contain all the moat 
recent and approved hygienic and antiseptic requlrementa for 
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t>N» prciper o-^^ 1 of tfio itic4r Rcrl for the tr*-aim-nt of ainMwe. 

{iMorifrtr*^is Rr<» c'I'li Wly invited to fre ih^ j^er^rAl 
avd special priicice of the hofp r.d. lo* and out-piiirnt 
oliDkai HS-iH'an hu<« appo utcd In the Bi<d t-pseial 

d-jparrmeBTs aoo receive ce titiiwa at tbo «nd of th-ir terms 
of KnrthM pArMnil i** from I'eyton T. 6. Bt-aU, 

F.R.C -S., Hod. Secret,.ry, M^djctl Committee, 6l, Oroeveaor- 
street, W. 

LONDo:? TH>fTKRtNrB Ho^l-ITAI. lUlODSto'td rOad, N W. 
(R»tabi«hfd 137j )—Pny>*oiar<a : Sir B. W. Uii'.harrlrfno, 
F.KC.P., FKrt, rx. j J Udi-e. Rid D-. .1 Pi tcher 
Little, 8’H'<eon : Dr. W. J. C'llllos, F R C K !>' ctal 
StirffeoB : ^r. A A''X'n'ier. T i* hoMpital oonta^os 110 bed#. 
The ih-pa*1foM m 1894 1044, and (be OQt-paiiHt.ts and i 

casualties flo’nhsf*"! 11 IZO new wi^es. Tne medical and 
snrfrioal prw'i-'e of the bo«f.iral is open to stuOeote and 
pracii'ionei'H. depanmerdd for O, hth,-tlu>oioi?y hoH 

Gyciecolo-rT'. op^rartons: )1 mdoys and Thori'dft\», 3.30 
Classes will be he'd dunog tne winter and snmmor se^tioof 
for stiid'-ntB f.r*'p«''l'’? for the final exHmi’.arioos at ttie 
(’olleyss find ihi U'i'rsrfd leH. A ifioin'meiit#, eacarcl'-s 
for wnich HfH ndve-'ti-eil in t>ie medicnl i'lurnals : K“t:i-*trar 
and Patholo.rT-i’ ; H-“id»ut Mtidical <)fh,'.er and A«Mi*tanr 
R •sident Odic-r. For p irtlcidars as to hosnitHl 

pr.Aci’ce Rt.d c'as-es apply at the hospital to Or. W. J. 
Colling. 

N.VTrOKAL HospITAI. VOR THK PAUAT-TSRD AND EHIl,l£PTrO 
(Aibsoy Mcrri 'ri.c) () ie< n-'i^aAre, Bloonsbnry—Tlie new 
hospital. wiTh ’h" F'lii'biey hr.inch, Contains 180 he is and 
COC3, The pOT-ic';.ns atu-nd eifeiy M -nday, Tuvrilay, Wed- 
nf'«day, and Fitd-iy a'. 2 30 r M In- and oot.-pitient 
pr’.c'lce nnd * !»• 'rind-roooi fT-H‘mont at that htir, 
Pnyi^lclans: O'**, KimshiU. Hcchlinijs Jarkson, Burzud 
B v'tian, and G> v. rg. I’liyhicctr.s for Oul-paiieni*: Drs. 
D Ferrier. Omen-^i B'-evor, a^id Tooth. As^intitit Phy. 
sirians: On*. J nn-M Taylor and J. B. Bradford, diupwons; 
Messrs. Vie w H^r-Vy and C. A. Btllanoe. OfihihHlmfc 
8ur^eoos : M fsr-. U. Brulenell C.iiter and M^rcuh Guno. 
Aural SuTpon : Mr, A E. Cutuherbatob. Lvyfn;olr>.;i-.t ; 
I)r. Fell* S-in' O. Anfe^thetUt: Dr. Dodley B ixion. 
P.ithologist: W .S.C'1m-»n. Registrar; A. .1. Whitinp. Hoose 
PnypleiHr.8 : O s. S'oddarb and Harris. M*dioal prac¬ 
titioner# and senior stodenis may attend the pracio^j after 
slf^ning their n im-'s in the office. P 'et-pradaate and other 
lectures are aiv*-n onriodicdly in the hot^pital by members of 
the staff, and a s-hmie for the fn'ler development of the 
bogpitd RS a te'.cuirg insiiculion is now In conrse of 
preparation. 

Ql HffN OuARLoTn; S LyISO IN IIOSPITAI. AND Mill- 
WIVDHT Timtnind Shrool Marylebone-r.-vid, N W,—Con- 
snltiDg Pnyfiiiati : Dr. Brodh. C.'nsuitirp Surgeons ; 
Mr. H. Leo end '^ir Wil'l^m M icCormao. Physiviars to 
In-pAtlents: Dr W. C tlriifg and D.''. W. 8. A. Giithrh. 
Phyeiclarrs f-i Ont-p'it.ients : Dr. W. R vees Pollock and 
Dr. W. J. Oow. fnis hospital, which has been rety-ntly 
enlarged, rec-'i-rpg over KOO patients annnaliy, hesid>-H 
havings a lar.'p onr-paMent dopRrtmeBt. MLdiOil pnpils are 
received at ad times of the ye.*r. Pnpda have unn-aol 
opportntrtcies of pi-einGf oH-i'of.iic oomplications and operative 
midwifery, on acconnt of the very large rmuiher of priml- 
pareme casfs — nearly three-fourths ef the total admu- 
elons. Cdnbal iosfror.tion ts given on the more im¬ 
portant 6a‘-'=a which p-oMont themselves. Cer'ificater of 
attendADce a' ’hi-* ho-piial are recognised by all Univerfities, 
Colleges, Rod liooBing biidh s. Piijn! midwives and monthly 
nurses are re »lved and eneciaily trained. Fees : Medical 
Btodents, TS S'* for two weeks ; £8 S* for four weeks ; 
QaalJlled Uedloil Praetitioners £5 5#. for four we»k«. Popil 
Uldwlves, £<i8 6« for three mouths; Pnpil Nodcs, £16 l&.r. 
for twelve w^eks For further pani^alAr.* ap(ilicar4nB rtioold 
be made to Mr Arthor Watts, Secretary, ar ibs hospifal. 

BbAMsNS Hospival SocIMTY, Dreadnought Hospital, 
Greenwich. S B (235 bed-i). Royal Victoria and Albert 
Dock Horpi'al, B. (18 beds). Dlrpensatles: E.sk Inrfia 
Dock-read,. B. end Grave*end. — fhte iostitatien is estab¬ 
lished for the relief of seamen of all naikoos. Casaaltfes 
are reastved at all boors. ApvttnenU are provided in the 
bowe of the Principal Medieid Officer lot stadeots. 
Hoooraary Conealtlng Pnysicisss: Dr. Robert Barnes a«d 
8lr Webard Q m‘B. Bart., F.R.C.P. Visitiiig> Physkdass : 
Dr. ifohn Oernww-and Dr. John Andsnoa. ivl £. Visttlag 
Pbyaietan to the Royal Vlotoftaaod Albert Dxk Un^iital: 
Dr. PAtriek Wansoe. Hoaorary OoasnIMiMr Sergesa: Mr. 
J. K. SavfM-Celtey. VtsHlag Svigpoa: Mr. O. BobviMa 


i'unH'f Prinripsl Mecieal Officer: Hr. W. Johnsm SodttL 
Oiihihtdroic Suigeen : Mr. D. B. Gona. Home Pbyvitnaa; 
Dr. C. W. Windsor Hoise Bwgeon : Hr. E. P. Iehms. 
Branch HoepltaiHouse Borgaoaa: Dr. James Bun and 
Hr. W. DuBotiD L^wne. CRavstend Dispeonry :—Sntgeob : 
Hr. O K. Kictrox nd. Becrecaay: Mr. P. MicbcUi. 

Hosi-ital fob Sick CniLDBKtr, Oraat Ormtnd-strasl, 
Btoomsbary, W.C., and Cromwell Hoosa, Higbgats.—^llte 
h'.spi'al contains about 180 beds. There are tto Clinical 
Clerkbhips, and the Dumov^rwill shortly be iucic >s»d to siz- 
ueo, trniible by all sroHenfs who have (aken oat a ticket 
fur the hospital. Senior sKidawts sbettld nets that then is 
here a tborongoly or«ihoised s)Rtam ef olhdcal inatmettsn 
b.'th in the medic il arid ^a'^Daal wawds. Lectures SM gitsa 
at intervals by members ot the staffi The bospiial t^ers 
grea^ facilities for p st gmdaate teaching and for bcspHal 
practice. During the v^ioter session CiinioAl Lrototes eo 
the MedtCAl Csses will be given in the Wards or In 
the maseuta on Tnet'days by Dr. S'.nrgee and Dr. Lem 
al'ernatvly nt 2 30 r si. and 0 30 A.ii. c minwciBg 
0 t. lOtb, and by Dr. Barlow on altercate Hwidajs at 

2 30 1 *. M, eommencing on Ojt. llch. l/rotates or 
drmcDKt'AtioDs on the Hoigionl Gases will be given ia 
'he WB lU or in the tbi-atre by Mr. Oivenand Mr. Mo^ao 
on alternate M'ulnesoHya at 9 oO A M. cocsmcBch>g oo 
Oat. 4vh, and by Ur. Pitts on altemofa Tbarvdsys at 
9.30 A.M., oonmer.cirg on Oct. 12.b. Tie oot-paiFEU 
(men^ocl and »a'ui<a ) are seen (wery Boroieg from 9 A A 
'o 12 ucoti. M .ndavs sind Thuredbyb: Dr. GQni.d, I>i. 
Voeloker. and Mr. HuKoo. Tuesdays and Fridey#: Tr. 
l.u’^^bfick, i>r. Penrose, and Mr. Lane. \Vtdn«(l<iye ate 
Sarardavs: Dr. (Jolm'iu and Mr, Ballance. Oi bttM'mic 
CA^ea : Ur. D na d Gurn, oo Tnefediiys Rt 2 f M. K#r 
Cases; Mr. L>;o{s.).d Hudson, on TlHU’^days at 9 AM. 
Ftos : For olo moniti, 1 guit.ea ; for three mvnibs, 

3 cnir.eis; for cne yrar, 5 goioeae Cliidnal oletks s^e 
appointed from amongst seutur students wl bpoi aty 
a'ldi'iorial fee. 

Ri.yai, l.u.sooN Oi'BTHAi.Mic Ho?iriTAi, UtKifields.— 
'Ihe hogiiithi, fnanded in 1804 and considoiKliiy eDlarged ki 
1878, now cr'O'Rius ICO bo^s for p?ltietlt^ which wire 
ci'C'ipled during In t ypw by 1981 petsor.a The rat. 
pHtifiirs are yeady 25 OCO; attendaDces. 113 600 la 1^- 
OpvriaitimiB are pvrlornifa daily frona 10 A U. to 1 r k., 
ard three Borjeoog at'end on ench day. btuderU we 
admlct><l to the y^racica Fee for slz months, £3 3s ; 

1 perpgtu<*l, £5 5 s. Ciac^tw. demonvtratioBS, aod leutorM at* 

I periodically kiveo. to wnioii {>erpeniU students are admittsc 
free. 8 udt«ts of the hospital are eliglhte for the oflice vf 
house surgeons, or may be appointed oliiilcal and jdnlcr 
sssist itits. The 8orreii»ry, llr. Robert J. NeWetead, Fill 
fumieb fuithre ieformiyioti rs nay be desired. 

ROTAL V'ESTMlX.^rKB Ol'Hl’H AtW 10 HOgPlTAP K'BfT 

IVuliam-stif'st; htrand—The hospital cn^Hini 30 

bids; and the paients, who nuniOer 11,000 ALEmdly. MV 
Min Kf 1 1“ M., aixi ovcLinoDs peifwini^ daily at 2 PS- 
The foilowiog are (be dnys of atterHaooeof ibssstgeoDai 
Mr. Cowell, Mr. Jaler aisl Mr. Cmffitb, Wedrisdsy# s®^ 
iSHturilaya ; Mr. HartHdue and Mr. Dodd, Moedaye ^ 
Thorsdaya ; and Mr. Front and Mr. D. Gann, Toerdsjt tfd 
FiidaTB. Tbo practice of she hospital is open to pacit’csw* 
and scuiienta Fees for fix laoMbs, £3 3* ; perpstos), £6 5^ 
Students of the hos^hial are. eligible for the post of 
surgeon aad clinicU (mmatai-t Bpedal demenstistiow sm 
leoluriB will he given during the lemioB, oonmeociiig M 
October; for detaila ree weekly jovrnais. dioioal Atk* 
tants (who mu't be duly qualified) to the Soigeoo* ^ 
appointed for ptriodB of siw mooute. Reeratary: Mr. T- 
Beat tie-tlam pbei I. 

at. JiMiN s HoflPiTAL yoB Disiaisj* or the 
L%T omtwr-i»qaarei W.U —The oet-piitUQt piec'ioe is opM* 
to the tuid’oal (wofe^aicn at the foUoving felmm: Every ^7‘ 
•xcepr. F'iday, frenn 2 to 4 p.u., and Thmeday oonikl® 
from 10.30 to noun, apeeteiiy prepared Clitkcd Dswo**®*' 
lioD^ also deoionateeliuM on the dillavmtt diseases ^ 
sentirifr rtuBBtrlves In the Mbpatisnb depattmsat. followea 
by livotures, will he giveo by Dr. Mosgan I>'Ck»dl » 
WedcMday and BaMKb^ ailerooMt- from 2 o’sl*k 
Fee fosihe ctNBplere c mtse, tevo gniaeas; «r tN Wedotete* 
et Ute Saturday eoQBse niiij be taken uparatdy. i** * 

OM gwlnea for a oh. Elntgitt ahnniA be made with the 
■featy. Me. St Vincent Uncew* 

8T. Pbtbb b BosrsxAii f«» fitroBB amd 
D iBifeASBe, fimnUitimBiieai, GotaBfe-fBtdem BslatiHtteo 
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1660. Nair Hoepital bailt, 1882.—Honorary Surgeon'^ ; Mr. 
F B. Hejcook. Hr. F. Sanford Edwarda. Mr. B Hurry 
Faowick, and Mr. Ri^ioald HarrUon. PoIboJogist : Mr. B. 
Barry Fan wick. Thn boapital contaiD»29 bed» and 2 private 
wards. Coneoitationf are held and operations we performed 
Mcb Wcdneeday and Friday at 2 F.u. Medical practitioners 
urd stodeoU are invited to- the ollnioal Inelroctions whioh 
are given in the wards and oot'paHeot department daily, and 
to the operations In the theatre on Wednesdays and Fridays 
at 2 p M. Average Me oeoapUd daily, 18; average ont* 
patients seen dally. 115. 

YoLUMTBBB Medical Staff Corps (Londoit Com- 
PAum). GsHhorpe-street, Glrav’s*lDB'road, W.O. — Hon. 
Commandant: Saj^eon-Generst Sir WiI6am Ooyer Hnnter, 
EC.H.G, Q.H.B. Commandant: Surgeon • Lientenant* 
Uoiooei JL T. Korton, The Volunteer Medical StaS Corps 
bears the same relation to tbe Volanteer Army as the 
Medical Staff Corps bears to tbe regolar Army. The 
ooorse of training has tbe great advantage of affording, 
in addition to a knowledge of ordinary military duties, 
special ambnlacce inetrnotion oseful in ail ranks of life.. 
All who have gone tbroQ}^ the ranks of this ciTps are 
capable of rendering valaahle aid in any accident, and 
in oases of emergency may be the meacs of saving lives 
which would otheradse be lost. In addition to the Comr 
pany and Battalion drills of an ordinary infantry corps, 
the Bpeoial training inclades stretcher, waggon, and litter 
drill; tbe nse of improvised seats and etretcbers ; tbs 
nse and application of bendflges, splints kc.; lectures by 
tbe officers on first aid to the injored, and on tbe elements 
ol anatomy, pbysiolcgy, hygiene, and Dorfiing, which are 
eo arranged ae not to interfere with tbe lectores Su. 
carried on at tbe yarioos hospitals in London. There is 
also a Shooting Club In the eorps, in which instruction in, 
and fiioUities for, tbe practice of rifle shooting are given. 
A Gymnastic Class meets once a week at beadqu-irters, 
noder an iastmotor who teaches boxing and fencing ; “ tiia 
olnes is nnder tbe special diteotlon or tbe adjutant' asd 
officers, who tee that tbe exercitu are consUteut with tbe 
pbyelcal development of the men^ an advantage posscsfed 
by DO other Volanteer corps.” Le^ures are delivered during 
the winter seseioo. The Adjutant, Surgeon-Captafn D. M. 
O’CallaghaiH will give any Information respecting the above 
cm appiiioation to tim headquarters, CaUborpe-stteet, Gri^y’s- 
Ino-road, W.C. 

School of the Phabmacbutical Sooibtt of Great 
Bbitaui.—G bemtetry and Fhysioe: Profeo^nr. Donetan, 
M.A, Fits, F I.C. Praeticai ChemUtry: Professor 
«A«tfitdd, Ph.D., F R 3 . F.I C. B itany : Professor Reynolds 
Green. H.A., Sc D., F.R.8, K.L.8., Dean of tbe eobool 
Materia kUdtea: Professor Greenish, F I.C., ^.L.9. Prsottcal 
Poarmacy : Mr. Joseph Ince, F.L.S. Tbeaession commences 
on Wednesday, Oct. Bud, at 10 a.m. Medical stndente, 
or popUs intending to enter the medical prnfeBsion, are 
admitted to tbe iMtores and laboratory work in any or ail 
tbe C'^urses. CeitiSoatee of Instruction in rhle eobool are 
received by tbe Conjoint Board of tbe Royal Colleges, 
AppUeaticB for adarinlcn to the soboo), or for fntiber 
ktformatloo, may be made to the Becretan of tbe school, 
17, Bloomsbaiy.fqaare, London, W.O. The iutrcdoctory 
address wlR be deliver^ ^ Dr. F. T. Roberts, Profe^eor of 
Med ciae^ Univertity Colkge Hospital, on Wednesday, 
Oct 2'd, at 3 r M. 

CiTF School op CHEiiiflTBT and Phabmact, Limited, 
87. Chancery*lane, W.C—This eobool was establi.'^hcd in 
1882 for tbe. advaooemfent of pharinaceot,i*Rl education. 
Leoivera and Dsmoostratore: Mr. Manrics Williams, 
Prioc^>al; Mr. Thomas A; Ell wood,. F.I. C , F C 8 &c. ; 
Mr. Mirtin J. CoIp, Microacopist; Mr Ht^ibert X KUlick; 
Secretary and Cantor, Subjects ; Theoretical and Practical 
<%emlstTyi Chemical Physics, Tbeoreticai and Practloal 
Pbannacy, Materia Medico, and Therapeutics. Ldoturee 
aad Dfmonstratinns are giyen daily by tjie Priocipri, and 
the stadent is allowed a^imited iaboratorv: and pharmacy 
pnotioe. Application for partionlars should be made to tbe' 
rrieeiped. . ) 

SoviH toNDOE School of Phabhagf, Lhutbd.*— 
This sabool was estabUsbed in 1668 and incorporated ia 
1888 The msnagiira director is Dr. Joha Muter, M.A., 
F MG.E., F.GS, F.I.C,, who leotsres on (Chemistry, 
Pby 4ae. and Bo*aay. Tbe other Leotnrers are: Ur. W. H. 
Dodd,* FX S. (Materia Vedioa and Pharmacy) ; Mr. L De 
KeolMh, F.I C., F.C.S. (Analytical Chemistry); assisted by 
a staff of oompoient demonstmtors. l^e department mo^ 


vdluable to medical' strrdents is the Medical and Genevkl 
Science Tutorial Department. The subjects taogfat are: Fer 
First B Sc and PrelimiE^ Scleirifio : Inorganic and Proe* 
tioai Chemistry. For H.B. : Organic Obemist^, 

Araljsia and Pbarmaceutlca] Ohemistry, and Matetla 
Medica. For Apotbecarieit’ Hail and tbe O^joiet Coliegee : 
Chemistry, Botany, and Materia Medica. For Pass M.B, 
Lond : Practical Toxicology and Foretwlo Medtoloe. For 
Sanitary Bcierce qualifications : Practical Chemistry and 
Microscopy. P.irticulars as to fees may be had ftont the 
Secetarjr. 325, Kennlogton-road, London 8 B. 

West 1I1N8TEB College of Chbmistht ahd Phahmact, 
Trinity square, Borough, S.B. — The sohool was estabiished 
io 1872. and under the direotor^hip of Mr. G. 8. V. Wills. 
F.L.S., F.R.M.B.. gives insriuction in ChemUtry and 
Pby>i C3, Materia Medica and Pharmacy, to Medical and 
Dental students. 

Gbtffiths'h College of Chrmistet abd Phabmact, 
12. RnoWU-road, B ixion, S W. — Instmction is giten in 
Chemi-try, Phjs'cs, fr)tany. Biology, Micro«copy, Tox coirgy, 
for the examinations of the Apothecaries’ Hall, Coivjuint 
Bt^ird, Fir^t M.B. London, Durl^m, special exsminatle^s 
forB.A of Cambridge. During the preeeot academic year 34 
cnrididiites ptsetd the examlnaiirns of the Pharmiic-iutioal 
Society, 8 pas.^cd tbe Hall, 3 passed tbe London Preliminsry 
Sc.i'.'Eoe, 1 passed Durham, 1 passed the Ftrst M B London, 
ai d 1 passed Royal Navy (Surgeon In). Parrioulars rs to 
fees m iy be bad from Dr. A. B. Griffiths, F.R.S. Bdin., 

F. C S . at the above address. 

Kotal College of StiENCB, London (^th which is 
incorporated the Royal School op Mines). —Mechanics 
and Mathematics: Mr. A. R. Willis, D.Sc. Biology: Mr. 

G. B Howes, and Mr J. B. Fanner, M.A. Chemistry r 
Professor W. A. Tllden, F R S , and Dr. W. P. W'ynne. 
Poysics: Professor A. W, Rfufcer, F.R 8, and Mr. C. V. 

■ Boih F RS. Astronomictl Physics : Pro/ereor J. N. Iiockyer, 

I F.R S. Gcolbky : Professor J. W Judd, F.R.8. MetaUnrgy t 
Professor W. C. Robeits Austen, F.R S. Mlblng: Professor 
I C. Lc N'eve Foster, F.RS AgTicuUnre: Professor J. 

I WrightfioD. Tbe College reopens on Wednesday, Oct, god, 

' 1885. CommunicatloDs should be addressed to the Registrar, 
Rayal Colleveof Science. S.inth K»ti»iDgtnD-, 8.W. 

KlEOTBICAL STANDABDlZniO, TESTING, AND THAIHERG- 
Institution. Far«day Houpe CfaringcroBS-road, W.O.— 
Pfire pa). Mr. Hugh Er»t Harrison. B Sc. Lood., B.C.8., 
A.HI.C.E , M.l EE Infctrur.tcr In Mathematics: AleMnder 
Rufsell, M.A. G'asgow and Cambridge. lostrtotor • in 
Chemistry : Cbas. J. Wilson, F.I.C., P.C.8. T61s insttt'atlM, 
in addition to its ordinaty oonrse of' tndnlcg in elebtrloal 
engineering, which ocenpies two-or three years, also amagea 
for special ifUitruc'fon In all brarches of electricity, ettmr 
by private tuition or by a epedatljr arranged course at 
the college or at the works of the compfurles wfth wMch 
it is asBoclaied, There are Entrance Scholarshtps of 
the va’ue of 80 and 50 guineas, and Exblbitlorrt of 40guineas.. 
Particulars may be obtained nn application to the S*ore«eey, 
Mr. Howard Fculds, Faraday Heuee, Chftritg cro8Mead;Vf .C. 

HOSPITALS AFFORDING FACILItlES FOR 
CLINICAL OBSERVATION. 

Bast London fob Chtldbbn aw Dis¬ 

pensary FOR Women, Glaroia-roart, Shadwell, B.—Phy¬ 
sicians : Dr. Eustace Smith, Dr. Horatio B, Denkts. Dr. 
J. A. Crtutts, and Dr. Dawson Williams. BergeoDi i Mr. Jl. 
W. Parker and Mr. L. A. Dann. Assistant P^Maoe: 
Dr. H. J. Campbell. Dr. T. H. Arnold ObspIlD, ftp. J. A. 
Hayward, and Dr. Morley Fletcher. ABslASaDt Snigeeti: 
Mr. H. B. RobfQsoB. Adtniristrator of AntseUiMos: 
Mr. Thomas Bird. Residebt Medical Offloer t Mr. Berey C. 
Phillips. House Su'geon : Mr. A. W G. Bagshaww. Baiee 
Physician: Dr. R. 1*. Cnckbmn. Seeretaryt Mr. TbetEas 
Hayes. ’The'' hospital maintAios 1Q2 oofs, and on an 
average 1'78 out-patients are seen daBy. CHnfoo# In- 
strnctioD is given by tbe phyvieiMflis aM sttfgeCiBE to 
the bospbal, ss anrloncced in tite adverflseibetit ooleisiis. 
All particnlars' may be obtaffied 'Oir appUeaUm to the 
Secretary. 

Evbusa Hospital for Sick Children, Soothvrark- 
bridge-road, S.E.—CcnsnlHflg PhysiOiOrS t t)F. 8. 

Playfair, Dr. J. F. Gcodbart, and'Dr. FredArttik Taylor. 
Pnysiclans: Drs. Nestor Tlrard and FVederIck WlHoocks. 
Phyriqlans to Out-patients: Drs. George OarpeBter MUd 
W. SoKaa Fenwick. Opbthahzdo B nr g^: iv. W. -A. 
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Brailej. CooBoltirg Sargeons : Mmstb. W. Morrsot Baker, 

H. G. Howse, acd B. Ciemeat Lacas. Sorgeone : Messrs. 

G. H. Makioa and F. 8. Eve. SargeooB to Oat-patienta : 
Mesera. J. H. Targett and A. H. Tabbj. Dental Bargeon : 
Mr. R. Denieon Fedlej. Senior Resident Medical Officer : 
Mr. Artbor QaennelL Junior Resident Medical Officer: 
Dr £d«rin Slj. 

ViOTOBiA HosFtTAL FOB Childbbn, Cbelsea, S.W. 
•(with which is incorporated St. Gabbibl's Hospital fob 
Jbfasts). —The hospital cont^os 90 beds and has a large 
OQt-patient department (nearly 1000 weekly); the home 
at Broadstaire has 60 bede. Consolticg Soigcors : 
Sir John Erlchsen and Mr. Cowell. Physicians: Dr. 
Ridge Jones and Dr. Dawtrey Drewitt. Physicians 
to the Oat-patients : Drs. Montagae Marray. Walter 
Carr, W. Wallis Ord, and Humphry D. Rolleston. 
Sargeons; Messrs. Pick and D'Aroy Power. Sargeons 
^ the Out-patienti : Messrs. Raymond Johnson and 

H. F. Waterboase. Opbthalmio Sotgeon: Mr. W. J. 
Holmes Spicer. Dental Surgeon : Mr. Percy Smith. 
Anaesthetist: Dr. Paul Frank Moline. Hoosc Sargeon : Mr. 
A. Cbaning Pearce, M.B.O.S., H B. Lond. House Physician : 
Ur. Toft Barker, U.R.C.S. Secretary : Captain W. C. Bloaot. 
RM. Oat-patienis are seen as ander: — Medical and 
Sargical Cases : Daily, at 12 30 P.M., and every afternoon at 

I. 30 P.M Dental Cases : Sainrdays, at 9 A M 

West London Hospital, HammorsmUb-road, W.—This 
hospital has 101 beds, bat the erection of a new wing which 
will contain another 72 beds Is now nearly completed. 
About 1700 in-patients and 20.000 oat-patients, whose 
attendances nnmber 60,000, are treated annually. There are 
Appointments for two Hoose Pbjsiaians and two House 
Sargeons, with board and residence, tenable for six months ; 
also appointments for a limited number of Clinical Assls- 
-tants. Physicians : Dr& D. W. C. Hood, F. G. D. Drewitt, 
and J. B. Ball Physician for Diseases of Women : 
-Dr. Albert J. Venn. Surgeons : Messrs. C. B. Keetley, 
F. Swinford Edwards, and 8. Paget. Sargeon for Diseases 
-of the Bye: Mr. B. J. Vernon. Assistant Physicians: 
Drs. Seymour Taylor, A. E. Garrod, W. Hunter, and 
W. A Turner. Assistant Fhysldan for Diseases of 
Women: Dr. J. A. Mansell Moullio. Assistant Sargeons: 
Messrs. L. A. Bidwell, G. L. Cbeatle, and W. UcA. 
Bodes. Assistant Surgeon for Diseases of the Bye: Mr. 
H. P. Dunn. Suigeon-Deutist: Mr. H. Lloyd Williams. 
Physloian-ln-Charge of Throat and Nose Department: Dr. 

- J. B. Ball. Surgeon-io-Charge of Aural Department: Mr. 
S. Paget. Sorg^-in-Cbarge of Orthop«dlo Department: 
Mr. C. B. Keetley. Pathologist: Dr. W. Hanter. Dermato¬ 
logist : Mr. P. S. Abraham. Administrators of Ansestbetins: 
Messrs. T. Ganton Alderton, Rickard W. Lloyd, and E. 
W. Lewis. Electtldan : Dr. F. 0. Buckland Seoretary : 
Mr. R. J. Qilberb The practice of the Hospital is open to 
pactitioDerB and to senior stndents (on payment of a small 
fee); ollnioal as^iistants are appoint^ to the wards, and 
dinioal instruction is given In the oot-patient department. 
-Oonrses of post-gradnate lectures are given by the staff on 
Wednesdays at intervals, partloalars of which are advertised 
lathe medical joamals. Farther information can beobtained 
on application to the Honorary Seoretary of the medical 
staff, Mr. L. A. Bidwell, at the hospital. 

Nobth-Eastbbn Hospital fob Childbbn. Hackney- 
road, Shoreditch, N.B. For the sick'ohlldren of the poor 
einder twelve years of age. Established 1867. City Offices : 
27, Clement’s-Iane, E.C.—Fifty-eight beds. Last year 701 
In-pstiente and 13,124 oat-patients (representing 47 313 
at^dsmces) were relieved, 198of the in-patients being under 
4wo years of age. Consulting Physicians: Drs. A. E. 
Hansom, W. Cayley, and F. C. Turner. Consulting Sai^eons : 
-Messrs. Jonatbu Hutohinson, Waren Tay, and R. J. Gcdlee. 
Physicians: Drs. W. A. Wills, James Taylor, H. G. Adam¬ 
son, and J. H. Sequeira. Sargeons : Messrs. BUton Pollard 
and H. Percy Dean. House Sargeon : Dr. O. U. Edwards. 
House Physician: Mr. G. J. K. Martyn. Junior House 
PhysioiaD : Mr. Percy E. Adams. Lady Superintendent: 
Mlsi B. W. Como. Secretan: Mr. T. Glenton-Kerr. The 
-aurgeons attend on Wedneedays at 2 p.k. and Fridays ^ 
9 A.M.; the physicians daily at 2 p.u. The practice of the 
liospHal is open (free) to students of either sex. 

Mobth-Wbst London Hospital, Kentish Town-road.— 
This hospital provides 53 beds and has a large out-patient 
department. There are appointments for two Resident 
Uedioai Offioers, with board, residence, and Wasblog. The 
tienlorUedioal Officer also receives £50 per annnm. Honorary 


Medical Staff :—Consulting Poyslclan : Dr. Donald W. 
Hood. Physician: Dr. Harry Campbell. Surgeon: 1 
F/ederio Durham. Assistant Phtsicisns: Drs, Walter 
Sibley, Leonard G. Guthrie, and James Cagney. Asttidt 
Surgeons : Messrs. M. P. Mayo Collier, C. Gordon Bcodlc. i 

J. Jackson Clarke. Aooessory Staff: Drs. J. HerbertScovi 
John Shaw, and Wm. J. Collios, and Mr. C. F. Ki 
Resident Medical Officer: Mr. H. N. D. Hackensia Aseix' 
Medical Officer: Mr. J. 8. Hosford. Sscretary: Ur. Ail 
Ctaske. 


ENGLISH PROVINCIAL HOSPITALS A1 
MEDICAL SCHOOLS. 


Mason College Bibminghah. —Two loglebg Bohc 
ships are cff.{red annua)!:? after examination in Obst« 
Medicine and Surgery and Disease# of Women and Obii'^ 
Tne Scholarships are open to students wbo have compl 
t»o years of their ourrlculum in this college. One or r 
Sydenham Bcbolarships will be offered annually of 
value of 30 guineas each. Toe orpban sons of foi 
ftudents of the Birmingham Medical Sobool have pri< 
of election. No Sydenham scholars are elected whose 
exceeds twenty-three years on the day of eleotion. 
Scholarships are held for three years, Bni^j»ct to gocd 
bavioor. A Queen's Scholarship will be offered aonoall 
the value of 30 guineas. It may be held for tiiree yi 
one-third being paid each year, subject to good behav 
A Sands Cox Scholarship is offered annually, of the i 
valne as the last, and is held under similar conditions. 
Rnssell Memorial Prize is awarded annnally after exar 
tion in Nervous Diseases. There are Faculties of . 
Science, and Medicine, and students are prepared foi 
various ezaminattoDB of the University of l^don. 
medical courses qualify for the diplomas of all Licei 
Bodies and for the degrees in Medloine and Sorgei 
British Universities. There are varions Soholarti 
Entrance and otherwise. The Dental Department, in 
junction with the Genera), Queen's, and Dental Hoep 
affords a complete ourrioulnm for all Dental difdomas. 
Library contains upwards of 24 000 votnmes. Syllal 
containing full information as to the varions coorst 
iostmotion, lecture days and honrs, tees, soholarahips, 
will be forsrarded on application to the Registrar. 


Gbnbbal and QuBBN’a Hospital, BiBviNOHi 
Heneral Hoajnta' : Consnlting Fhysfoians: Dr. Flet 
Sir W. Foster, and Dr. Wade. Oonsnlting Surgeon : 
Pemberton. Physicians: Drs. Rickards, Saandby, 8 
and Wilson. Surgeons : Messrs. Cbavasae, Barling, Ho 
and Heaton. Obstetrio Offioer: Dr. Mallns. Ass 
Physioians : Drs. Short and Russell. Assisteot Sar(> 
Messrs. Loess and Oameee. Assistant Obetetrioal Oi 
Dr. Thos. Wilson. Beds, 271 ; average ooonoied. 
Patients in 1894 : in-patients, 4336 ; out-p^ents, 49.83 

Univbbsitt Collbob, Bbtstol (Faculty of Hedioii 
Students can complete in Bristol the entire course of 
required for the Medical and Sorgioal d^rees of tht 
versity of London, and for the diplomat of the Royal C 
of Physioians of London and the Royal College of Sm 
of Eogland, the Ajpotbeoaries’ Society of London, ai 
Army and Navy Boards. The leotuies and inatrn 
given in the Faculty of Arts and Science are adap 
the varions Preliminary Arts Examinations above refen 
and also to the Matrioalation and Preliminary Soient-ii 
amlnatlons of the University of London ; whilst the F 
of Medicine, the Royal lo&rmary, and the Genera) H< 
together provide for every detail of the profeseioeal ci 
Inm required by the University of London and the 
examining boards. All neoessary ioformatioB mi 
obtained from the Dean of the Feoulty of Heroine, Pr< 
E. Maikbam Skerritt, M.D., F.R.O.P. 

Univbbsity Oollsgb, Oabdiff, Mbdioal 
Orriog to the very rapid inorease In the pop 
of Glamorganshire and Monmontbshlra nod the cone 
increase in the Infirmary aocommodation, the baete on 
to bnild a Medical Sobool in Sontb Wales Is amply eu 
for every need. University College, Cardiff, has fn 
years past prepared studento in Physics Chemistry Z 
and Botany; and these stn^nts have in oonai' 
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aambcn pawed theie tabjeoti as part of thcdr medical 
enrrloalam and have Soiled thevr atadiea elaewbeie. 
Tba raoent appi^tmeDts of a Professor of Anatomj, 
a Professor of Physiology, and of a Leotturer on 
Materia Medka and Pharmacy will afford facilities 
to stndents who may wish to oontlnne their studies 
In Cardiff nntil the end of their third year. Large 
labaratorles are now ready; they comprae spaoions 
lectnre-rooms to seat 100 students eaob, a dlsseoting>room, 
mnseuffl, bime*room, and preparalion<room ; a 
bIasa*room for practical physlidogy, imyiloto^oal prepara* 
tlon and research rooms, and photo^phio aim Inttiument* 
rooms, and mnsenm of Materia Medioa; Btodents i»e- 
{wing for the Pidlminary Sctentiflo and Intermediate Sx* 
amhiwon In Medicine of the Unirenl^ of London or 
Doibam may oomponad for their classes by paying a com* 
position fee of £6710*. The College olaMss are reoc^ised 
by the Scottish UniTersitles. Stndents who are preparing for 
the aaminatlons of the Conjoint Board or of the Society of 
Apothecaries, L<mdon, may compound for their classes by 
paying a oomposltluB fee m £47 10*. In all oases tiie com* 
poettion fees may be paid in instalments, and fees include 
nospital attendanoe. Physios —Professor J. ^^riamn Jones, 
M.A. Ozon., B.So. Lond., Ftilow of Unitersity College, 
Lond(», F.B.S. Assistant Professor : A. L. Selby, M.A, 
Fellow of Merton OoU^e, Oxford. Demonstrator and 
Assistant Lsotorer : W. B. Hensley, B.A., Christ's CoUq^e^ 
Cambridge. Chemistry. — Professor 0. M. Thompson, 
M.A, Trinity CoUegs^ Cambridge, D.Sc. Lond., F.O.8. 
Assistant Leotnrers: B. P. Fermsn, D.Se. Lond., and 
A. A. Bead, F.l C, F.C.S. Biology. — Profeseor 
W. N. Parker, Ph.D. Freiburg, F.Z.8. Assistant Leo* 
tnrer : A. H. Trow. B.8o Auton^. — Profeesor Alfred 

V. Hughes, M B., F.R.C.S. Bog. and Edln. Physiology — 
Profsssor John ^rry Hayoraft, M.D., D.Sa, F.B.8.B. 
Mstmla Medioa: D. B. Paterson, M.D. The Infirmary, 
within three minutei of the College, Is provided with 200 
beds. Attached to the boapital is a large out-patient depart* 
ment and snolal departments for tiie Bar, and Throat 
Fortbv information ma be obtained from Dr. John Berry 
Hayoraft Dean of tbe Mwoal Faonlty. 

Bbjstol Rotal IirnBMABT (founded 1735).—270 beds. 
Honorary and 0<msnItiDg Physicians: Dr. Edirazd Long 
Fox and Dr. William H. Spenoer. H<motary and Con* 
suiting Sntgeons : Mr. Angnstln Prichard and Mr. Edmund 
C. Boi^ FMstoiaDs : Dr. B Shingleton Smltii, Dr. Henry 
Waldo^ Dr. Jwn E. Shaw, and Dr. Arthur 6. Pioirse. 
ObeteMo Pbyilolan: Dr. W. C. Sirayne^ Assistant Phy- 
ddaiui: Dr. P. Watson Williams and Dr. F. H. Edgeworth. 
Sorgecne: Mr. Artbnr W. Prichard, Mr. J. Greig Smith, 
Hr. W. H Haraant, and Mr. J. Panl Bneb. Oph thalmic 
Sn^eon : Mr. F. Biohardson Orosi. Dental Suigeon ; Mr. 

W. B. Aokland. Awlstant Surgeons: Mr. O. Monro Smith 
and Dr. James Swain. Pathologist: Dr. Theodore Ftebw. 
Honae Surgeon : Mr. Thomas Oarwardlne. House Phydolan: 
Mr, H. F. Mole. Junior Honse Snrgeon: Mr. R. C. Leonard. 
Junior Honse Physician : Mr. M. 0. Barber. Secretary and 
Honse Oovemor : Mr. £. A. Leonard. 

Seholarskips and Prize *.— Two Batranoe Bcbolarships. 35 
guineas and 10 guineas, awarded annually In October after 
examination in general sabjects; Snrgloal and Medici 
Suple Gold Medals, 5 guineas each, with 7 guineas ^ded 
in money ; Ciark Priae^ 11 guineas ; Crosby Leonard Prissy 
7 gnineas : Tibbitts Pris^ 9 gnineas ; indwifery Prise, 
3 guineas m books or instrnments ; Pathological Prize, 6 
guineas; Ophthalmic Prise, 3 guiEeas in books or Instrn* 
ments ; Dental Prise, 3 gnineas in books or instruments. 

Tbere are four resi^nt appointments—vis., Hoom 8arge<^ 
House Physldan, Junior House Boigeon, and Junior Honte 
Pbyaloian, tbe lart two of whioh are intMded spedally for 
qualified stndents of tbe Bristol Boynl Infinnmy. who are 
elected after a practical exanrination. Medical R^istrars 
aed Sugioal Begietrare are appointed for periods of aiz 
mmtha Tbe Dmsers reside fai the Infirmary in rotation, 
free of expense. The Mateml^ student also has rooms in 
tbe Infirmary. Tbe whole of tbe oUnloal work has been oare* 
fully reairaeged to meet tbe requiremente of tbe five years’ 
onzrionlom. There ie olasi Instmotion in the wards liy tbe 
physicians and surgeons on five days a week, in addition to 
tbe legnler clinical leotnree. Praotioal Instmotion fn 
Dental Sargsry at 1 p x on Toesdays and Fridays. Oliciosl 
Clerkships and DresMnbips,' 6 gnineas for each six months. 
Perpetnal Medical and Sezgloal Fraotics, 35 guineas in Mie 


snm. Tbere are special departments for Diseases of Women, 
the Eye, Bar, TbrMt, Ao, with Clmkshlps and Dreeeershlpe 
attaoJM. 

Farther Information can be obtained from Dr. Arthur B. 
Prawse, Dean of the Faonlty. 


Bbistol OmriBAL Hospital.— 200 beds. Physldans : 
Drs. Markham Skerritt, Harrison, and Mjchell Clarke. 
Physician to Throat and Nose: Dr. Barclay Baron. Assist* 
ant Physician : Dr. Parker. Sorseoas: Messrs. Pickering, 
Penny, Barclay, and MortoiL Asmstant Snrgeon : Mr. Lans- 
down. Begistrar: Mr. Fisher. AESss^etlst: Hr. Free¬ 
man. Honse Snrgeon : Hr. Firth. Physicians’ Assistant: 
Mr. F, E Peake. Assistant Honse Snrgeon : Mr. O. H. 
Pbilllpi. Clinioal Clerkship^ six months, Drecsershlp, 

six months, £5 5i. Obstetric Clerksfaip, three months, £3 3s. 
Special olioioal Instruction is given in Diseases of the WMw , 
Bye, Bar, and Throat, also in Diseases of Women and 
in Dental Surgery. Farther information may be obtained 
of tbe Secretary, at tbe boepital, or from Dr. Markham 
Skerritt, Dean of tbe Hoe^tal Faonlty. 

Seholankip* and Medal*. — Lady Haberfleld Botnuicc 
Bcbolanbip : This ScholartUp, fonnoed in 1875, of tbe value 
of abont £30. being the inter^ of £1000 bequea^d for tbe 
purpose by the late Iwdy Haberfleld. Is awaked annually at 
the oommenoemeat of tbe winter eeesion after a competi* 
tlve ezaminatlMi In snbjeote of general education. Second 
Botrance Sobolarshfp : An oddlttonsd Bntranoe Bohcrfanhlp 
of the value of £20 is awarded wbw more than six oandL 
dates present tbemselvee. Clarke Sobolarshlp: A Snrgloal 
Soholarehtp, of the value of £15, founded by H. M. Clmke, 
Esq,, of London is awarded annually at the end of the 
winter seesion after an examination in Surgery. Sande» 
Soholanhip : A Sobolarshlp founded by the lake John Nash 
Banders, l&q., of tbe value of £22 10«.. Is awarded annually 
at the end of tbe winter session after examination In 
Medidne, Soigery, and Diseases of Women. 

Memorial Patbblogioal Sobolarsbipo, founded In 1878 

e tblio subscription. In memory of the late Dr. temi 
artyn, Physioiaa to the bos(fita1: Two Sobolarsbipe, esch 
of the value of £10, are awarded aaanally: <m6 at the end 
of the snmmer session and one at tbe end of tbe winter 
sewlon. A student may, at the option of the Faculty, bold 
both these Scholarships. Aftsr a competitive examination 
in Pathology and MorUd Anatomy tbe snooeesfnl candi¬ 
date Is applied Fathoiogloal Clerk to tbe boepital for 
term of eLz months. Committee Gold Medal: This medal, 
presented by the oommlttee of tbe hospital, Is awarded 
annnally at the end of the winter seesion to the etndent of 
the fon^ year who hae moit distinguished himself during 
his career at tbe boepital and medi^ eohool. ConunBtee 
Silver Medal: This medal, presented by the oommlttee of 
the boepital, la awarded annnally at the end of the winter 
seedoa to the next most distingnlshed student of the fonrtB 
year. The rules relating to tM several Sohdarahlps may 
M had on ^q^ioation. _ 

Caxbbidgs: ABDBBBBOOKB'e Ho8PTTAL.-*Clin!oal Loo- 
tores in Medi<fine and Snrgery, in connexion with tba 
Cambridge Medical School, are delivered at this hospital 
twtoe a week during tbe aoadendcal year; and praotioal 
inntnetion in Medidne and Snrgery in tbe wards and out¬ 
patients’ rooms is given by tbe pbysioiaDS and surgeons 
daDy, dnrisg tbe vaoaticms as well as term time. Instmo* 
tion Is also givw In all tbe special modes of medical aed 
snxgioal invee^ation. CUnloal Clerks and Dressers ara 
selected from students aooording to merit, and without 
payment The oocnposltton fee for poptlsblp Is 8 gnineas. 

UsiTSBsrrr or Ditbbax Oollxqb or Mbdioinb, New- 
oastlanpou'Tyne.—Tbe fdlowlog Bcbolarships and Prizea 
are awi^ed annnallyA University of Durham Scholar¬ 
ship, valne £100; fer profloienoy in Arts, awarded to fait 
stndents in their first year, llie Dlokl^n Bobolarshii^ 
^ne Interest of £400. and a Gold Medal, for Medioii^ 
Surgery, Midwifery, and Pathology. Tbe Tnlloofa Soholar** 
shin, value the interest of £400, for Anatomy, Pbytiology, 
and Obemistry. The Charlton Sofaolarship, value tiie interest 
of £700, for Medlolfle. Tbe Gibb Sobolarshlp, valne the 
interest of £600. for Pathology. Tbe Ooyder Memorial 
SolMlarsbip (at tbe Infirmary), ^ne tbe intereetof £326, for 
Cllniod MMiolne and dialed Snrgery. Tbe Luke Armstrong 
Memoiiai Sobolarshlp, value tbe Interest of £680. Hm 
S tephen Scott Scbolar^p In Bnrgeiy, value tbe Interest of 
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£1000. Heath Scbolanhip: The late George Yeomao Heath, 
M.D., D.U.L.. F.K.C.S., Pre&ideDt of the Uoiverbity 

of Durham College of Medicine, bat bequeathed the earn 
of £4000 to found a Scholardhip io Surgery, the interest to 
he awarded everj second year ; the first award will be in 
1806- The Gibson Prize, interest on £225, in the deptftment 
of Midwifery and Diseases of Women and Children. At the 
end of each session a Prize of Books and Honour* Certificates 
are awarded in each of the regular classes. Assistant 
Demonstrators of Anatomy, receiving each an honorarinm 
of £5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are eketed yearly. Pathological 
Absistants, Aesistnets to the Dental Surgeon, Asiistante in 
the Eje Department, Throat and Eir Department, acd Skin 
Department, ( iioical Clerks, and Dressers are appointed 
every three months. 

N E\V( AS11.E • ri‘t*.v - Tv N E Rotal iNriRM aet, — Pby- 
sir'ians: Drs. Philipson, Drummond, Oliver, and Llmont. 
Surgeons: Drs. Arnison, Hume, and Page, and Mr. 
Williamson. Assistant Sorgeons; Ur. James Rutherford 
UoiisoD, Ur. W. Glaholm Black, Ur. Walter Hidloy, and 
Mr. A. M. Uariin. Pathologist: Dr. Drummond. Dental 
Surgeon : Ur. K. L. Markham. Skin Department: Dr. Limont. 
Eye Department: Ur. Williamson. Throat and Ear Depart¬ 
ment : Mr. Ridley. Ksnior House Physician : Dr. T. Beattie. 
Anaesthetist: Dr. W. D. Arnison. Surgical Registrar: 
Mr. W. G. Richardson. The loGcmary contains 280 beds. 
Clinical Lectures are delivered by the Pbjsicians aiid 
Surgeons in rotation. Pathologioal Demonstrations are 
given as opportunity offers by the Pathologist. Practical 
Midwifery can be studied at the Newcastle l.ying-in Hos¬ 
pital. Instruction ^ given in Psychological U«:dicioe at 
the Cozlodge Lunatic Asylum. A Special Course of 
Insti notion is given in the City Hospital for Infectious 
Diseases by the Superintendont, the City Officer of Health, 
Mr. H. B. Armstrong. _ 

Leeds Genkbal Inkibmart and Medi< \i. DtrABT- 
ME.VT OK TUB Yiiuk>hibb Coi.i.kde.— The Leeds General 
Iniirmary has accommodation for 471 in-patients, medical 
and surgical, including forty-two beds at a “semi-con- 
vAlescent home" in the county. During the last year 
6714 la-patients and about 40.000 oat-patients were treated. 
Clinical teaching taken place daily in the wards, and Ciinical 
i.?ctures are given in Medicine and Surgery by the Physicians 
and Surgeons, There are Medical, Surgical, Ophthalmic, 
Aural, and Electrical Departments, in each of which special 
instruction is Imparted to students A Gynmcological and 
Extern Obstetric Department, together with Laryngeal and 
.Skin Clinics, are in operation. The Public DiRpensary, the 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds studente. In 
October last the new buildings of the Medical School were 
opened by their Royal Highnesses the Duke and Duchess of 
York. Erected on a commanding site, close to the Infirmary, 
the New School of Medicine contains complete accommodation 
for the training of medical stndente npon the most approved 
modern metb^s. A very Sue dissecting-room, extensive 
laboratories for Physiology and Pathology, wi^ the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy—these are some of the most 
stiiking features of the new buildings. Careful provDlon for 
the convenience of students, in the shape of a common-room, 
a refectory, ko , has also been made a feature of the school. 
The classes in SyetemaUo and Practical Chemistry, Physics 
and Biolc^y, and Practical Toxicology are held in the 
Science and Arts Department of the College, in CoUege- 
road. Two Eatrsoce Scbolarsbipe are offered : one, of the 
value of 64 guineas, covering admission to all requisite 
lectures; and the other, of the value of 40 guineas, covering 
the cost of admission to the medical and surgical practice of 
the Infirmary. Several valuable prizes ate given at the 
end of each session. The followtog appointments at the 
intirmary are annually open to students: Resident medical 
offioer, resident surgicfll officer, resident casualty officer, 
reiident ophthalmic offioer, ajipoinCed for twelve months, 
and eligiUe tor re-election; realdoit obstetric offioer, 
2 house physicians, bolding office for twelve months; 
4 house suj^eoDS, for twelve months; 36 physicians* clerks, 
for six months; 32 surgeons’ dres te is. for six months; 
Id ophthalmic and aor^ su^eons’ dressers, for three 
months; 16 gynseoologloal ward olerks, for thm months ; 


12 gynecological out-patient clerks, for three nonthi;' 
32 aulstant physicians' clerks, for three montba; 3S 
assistant sorgeone’ dressera, for three monthe; 32 dieMeei 
in the casualty room, for three months; 32 post-morteu 
clerks, for three months. 

There are appointments open to stndents In other medigj 
inetitntione in the town and also in the Wmt Riding Lunstio 
Asylnm. _ 

UstVEEsiTT Coll.z<;b, Ltvbbpool.—I n addition to ths 
£25.C00 presented to the College last year by the Bvl of 
Darby and Mr. George Holt for the endowment of the ohsiis 
of Anatomy and Pathology, the Medical Gkbool has beee 
farther enriched by a donation of £lh,000 from the Rev. 6. A. 
Thompson Yates for the erection of new Pbysiologicel and 
Pathological Laboratories. These are now in onves of 
erection, and the laying of the fonndation-stone will fora 
part of the ceremony at the openieg of the coming seeiloiu 
The Chemical Laborotoiiea are at present being extended, to 
as to proNide intir iiUn more complete accommodation for 
those engaged in Laboratory work for Diplomas In Ssnltaiy 
Scienoe. Still more recenUy steps have baeo taken towsids 
providing for the extension of the Anatomical Department, 
and etructural alterations for this purpose ate at present in 
progress. During the put year the eleottlo light has bean 
introdneed Into the dissecting-room and theatie. The chair 
of Pathology has secured adequate temporary aocommodatioa 
in Ashton Hall, an institute adjacent to the College, which 
has been recently opened, and oonkalns ample olaet-room and 
laboratory appliances for study and reaearob in FathelogJ 
and Bacteriology. 

The Museotiis of Anatomy, Pathology, Materia Medioa, 
and Public Health are fornUbed with complete proviatoo for 
the needs of students, and have reoently been zeo^aniied 
and revised. 

Royai. Inkikmabt.—T he Royal Infirmary, which adjoina 
the School, containe 300 beds, with 40 special beds for the 
treatment of Diseases of Women. The Lo^ Lying-tai, Em 
and Bar, Children’s, and Dental Uoe^tala are in w 
Immediate vidoity, and their pnetioe is open to ft ndeo t a 
of the Medical Facdty. 

I’rrD. — The oomp^tiOD fee for lectures and claims is 
£24 1&«. for Preliminary Science < lasses : £60 for tbs Mediotl 
Classes required for the Victoria I'nlverslty d^rees; £70 for 
all the classes required for the diplomas of the Conjoint 
Boiyds. The medical compoeitlon fees are payable in two 
instalments at intervals of twelve montba. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable In two annual tnstalmente. 

Hi *.— Three bouse surgeons, three bouse physi- 
oians, and one external house surgeon to the Tbmton 
Ward' are appointed for six months ^cer (if neosesaiy)oom- 
petitive examination. Candidatee iiiustlmveal^rtlqualill' 
cation. Three clinical clerks for each pbysioian, thres or 
more dressers for each surgeon, and two olerks to tbo 
Thornton Wards for Diseases of Woiuen iM appointed every 
three months. Post-mortem olerks are app^ted for six 
weeks; all etudente are required to perform tbis duty befcce 
the schednle for the Fizral ENaminatloo is signed. 

>k-iii>Ujr*li}p*.—(ti') Two Holt Tutorial Scholarehips, each of 
the value of £100 for one year, are awarded aonnally bv 
the Medical Faculty to settior studenta The saoewsW 
candidates are required to devote a year to tutorial work and 
invest'gation In the Anatomical and Physiological 
ments. (/') Two Lyon Jonea Soholarsblpe of the value of 
£21 each for two years are awarded annually : a Junlm 
Scholarship, open to Victoria I'nivenltj stndenta at the e&u 
of the first year of study, in the snbjecta of the first M.B. 
examination ; and a Senior Scholarship, open to all studentt 
at the end of the third year of study in the subjects of 
Anatomy, Physiology, and Materia Medics. ('0 The Derbv 
Exhibition of £16 for one year is awarded in CSinloal 
Medicine and Clinical Surgery in alternate yean. Studmts 
may compete in their font^ or fifth year. In 1896 tto 
subject will be Clinical Surgery, (ti) The Terr Gold Mew 
in Anatomy and Physiology and olasa prisaa are awarded 
annoally. 

Communications should be addressed to the Dean, Profsssor 
Paterson, M.D., University College, Liverpool 

MBUTCAL DePAETMEBT ok OwKBS COLLBOB, VlCTOlUA 
Uriybrsitt.—T his medioal eobool is loctted in a larM 
new building, whiob forme a part of Owens College. It » 
provided with a very large disseoting-room. pfayriological 
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laboratorj, private laboratories, acd work-rooms, beatdes 
leotoTS-roome, s moseom, aod a library. la order to give 
the lollest po^ble opportanities for teaching and laveetiga- 
tioD in the departments of Anatomy, Fbyeiology, Pathology, 
and Materia Medica, an ezteaeion of the lohool baildings 
has been made. The additions were recently opened by the 
Doke of Devonebire, Preiident of the College, and oocapy a 
parallelogram boooded on three sides by Coapland-etreet, 
Llojd-street, and Waiter-street. The greater part of the 
boUdinge ie devoted to the departments of physiology, 
pathology, toxioology, anatomy, and potdio health. The 
new pbjsiologioal department occopies more than half of the 
new boltdlogi, and inclndes a large lectare theatre, accom¬ 
modating 3^ Btndente, with preparation and diagram rooms 
adjacent to It, and a research laboratory fitted with the 
nccadsaiy spparatos for the use of advanced stndentf, re¬ 
search scholars, or practitioners of medicine nndertaUng the 
InvesUgatioo of some special snbject In the new pathological 
laboratorlee ample provision is made for the teaching of the 
varioQs btanobes of pathology and for the prosecntlon of 
original research. In the toxicological department there is 
a l^e laboratory, capable of accommodating fifty stadente, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of teleology; also a small laboratoiy for private research, 
containing the apparatus acd fittirgs necessary for investiga¬ 
tions in tozicologioal chemistry. In tlie pobilc health depart- 
rdent scitable laboratory accommedation is provided for the 
study of sanitary chemistry, phjsics, and practiced bacterio¬ 
logy in the departments of chemistry and physics acd in 
that of pathology. A large room Is provided In the new 
buildings for a moseom of spparatos, models, plans, acd 
other sanitary appliances for the practical instrootion of the 
students, together with a special library of works on State 
medlcioe, bygleoe, vitU statUtlcs, and sanitary engineering. 
Id addition, a large lectcre theatre for general porposes, 
accommodating 250 stodeots, has been provided, and the 
existing accommodation for stadente is sopplemented the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical stody are tanght partly in the 
Medical School and partly in the Royrd Infirmary, to which are 
atteebed a fever hospital, a Innalio asylnm, and a convalescent 
borne. Medical and Sarglual CUniou Cl^esare condneted 
in the infirmary, and separate InBtractlon Is afforded in the 
elements of Medical and Sargical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Sotgery, and Pathological 
Anatomy by the different members of the staff of the 
Hedioal School and Infirmary. The followicg entrance 
scbolanhipa are offered for award to persons proposing to 
enter a medical coone of stady at the College Seaton.— 
One of £40. tenable for two years. Sabjecta : Greek and 
Latin Trandation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Slements of English Langaage, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
jeaia Babjecte as in Seaton. Dalton —Two of £40, tenable 
fortwojears. Subjects: Geometry(BnolidI—IV.andVl., 
or the subjects thereof); Algebra (as fhr as the Binomial 
Theorem, ladaslve); Plane Trigonometry (to Solntion of 
Triangles) ; Elementary Analytical Geometry ; Conlo 
Sectiona. Credit given for knowledge of Olswcv, Ele¬ 
ments of Eoglbh Langaage, Llteratnre, and History; 
French and German. Hnlme. — £35, tenable for three 
years. Sahjects: Eoglish Language (Grammatical Btmetore 
and Oatlines of Us History) ; English Literature (an essay 
on some subjeot of English llteratnre) ; and Modern History . 
(Oatllaes of EoglUh History and Geography) ; with at least' 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition) ; Greek (ditto) ; French (ditto) ; | 
German (ditto). Credit given for knowledge of Matbe- i 
matics (Geometry and Algebra). James Gaskill —£40, i 
tenable for two years. Subjects: Mathematics, Geometry [ 
(ibe substance of Eoclld I.—IV. nod VI ), Algebra (as far 
as tbe Binomial Tbeotem, iDclasive), plane Trigonometry (to 
Solution of Tiiaegtes), Elemental Mechanics, ChemUtry. 
Credit given for knowings of Classics, Elements of Bogllih 
L<mgQsga Literature, and History, and French and German. 
Uauebester Grammar School —£18 per annum, tenable for 
three yeare. Tbe ezaminatioDs for all these echolarehips 
are held in tbe mouth of June. A subject for ah 
Bogllsh E-say will also be set in each year. Kay- 
BuotHewortb (Sir James Phillips) — per annum, 
tenable for ttme years. Examination in Jane. Sob- 
jects: Matbematlos, Elementary Heobanios, Chemietiy. 


Dauotesey Medical Beholarsbipe.—Two Scholarships of £50 
eaoh are open to all students preparing for a medical oonrse 
who shall not have attended lectures or Laboratory coarsen 
on human anatomy or physiology, or a purely medical or 
eurgloal course in tbe Owens College or any other Medical 
School in the United Kingdom. Candidates will be 
examined in Zoology. Botany, and Chemistry. Medals are 
awarded on tbe results of the various class ezsmlnationa 
at the end of each session. A Platt Physiologloal Scholar- 
sbip of £50 a year for two years Is offered annually to the 
student who, having studied for one entire eeeslon in the- 
Physiological Laboratory of Owens Collie, has prosecuted 
the best original investigation in Physiology and has passed 
a satisfactory examination in Physiology. Two Platt 
Esbibitions, of tbe value of £16 each, to be competed for 
by first and eeoond year stodepts In the olaet of Physiology. 
A DamvUla Snrgio^ Prize of £20 is offered annually for 
proficiency In Clinical Surgery. The Turner Medical Prize 
of £25 is awarded annually. The John Henry Agnew 
Soholarehip in Disease! of Children (£30) ie also offered 
for competition each year. Medical and Sargical Clinioak 
Prizes, eaoh of the v^ae of 6 guineas, are open to oom- 
petitlon eaoh year for the best reports (with oommente) o£ 
esses wbicb have occurred in the wards of the infiruaiy. 

MANCBBStBB BOTAL InFIBMABT (300 beds).—CoDSOlt' 
log Physicians; D/s. Frank Benaud, H. Browne, Sir Wm. 
Roberts, and Henry Simpson. ConsulUng Surgeons: Messrs. 
Geoige Bowting, B. Lund, and F. A. Heath. Physicians t 
Drs. D. J. liSt vb, J. Diesobfeld, Graham Steell, acd Thos. 
Harris. Assistant Physicians : Drs. J. 8. Bury and A. T. 
Wilkinson, (lonsnlting Obstetric Physician : Dr. Lloyd 
Roberts, Obstetric Physidao : Dr. Archibald Donald. Sur¬ 
geons : Messrs. Waiter Whitehead, Tbomae Jones, Jas. 
Hardie, and F. A. Soutbam. Assistant Surgeons: Messrs. 
G. A. Wright and Wm. Thorbnm. Ophthalmic Sorgeon: 
Dr. D. Ltt^. Dental Sorgeon : Hr. G. W. Smith. Medical 
Registrar: Dr. B. T. WUUamson. Surgical Registrar: 
B. W. Pomfiet, F.B.C.S. Administrators of Antesthetios: 
Mr. Alexander Wilson and Mr. A. G. Andrews. General 
Superintendent and Secretary : Mr, W. L Sannder. 

Bakhib Cokvalkobnt Hospital. (Jbeadle, Cheshire (in 
oonnezlon with Mie Manchester Royal Infirmary; 136 
beds).—Secretary: Mr. W. L. Saunder. Resident Medical 
Officer: Mr. F. H. Westmaoott, F.RC.S. 

Radclttfx Infibmabt, Oxford (120 beds).—This infir¬ 
mary is open to students for Mediod and Basical work in 
tbe wards and out-patients* departments. OUnical lectures 
are given by tbe Lichfield Clinical Leoturere in Mediolns 
and Surgery. Alto tutorial lastraotion and demonstrations 
are given in special Regional Anatomy (medical and surgical)^ 
methods of Medical Diagnoeis, and Snrgic&l ManipnlaHon. 
Demonstrations of Elementary Pathology are given in the 
post-mortem room and at the Pathological department of tbe 
museum. Practical Pharmacy is taught In tbe Infirmary 
Dlspeiuaiy. The whole course of study at tbe museum and 
Infirmary oomblned is Intended for students until they have 
paeeed tbe Second Conjoint bamination or the First 
Oxford M B. _ 


Shsffixld School op Mkdicimb.—A n entranoe scbolar- 
ebip of the valae of £110 will be awarded to the beet candi* 
date (it of Bofficient merit) In MathemaUca, Elementary 
Physios, Inorganic Chemistry, Latin, and SngUsb. Tbe 
examination will be held at Firth College on Sept, 26th and 
27tb. Applications to be sent to the sobool eeoretary not 
later than Sept. 19th. Prizes for Clloioal Medicine and 
Surgery of 10 gulneae are offered by the Clinical Committee. 
Prizes in books and oertifloates awarded annually. The 
medlealsrdtooi Is provided with dtesecting-room, pbysiologioai 
laboratory, museum, library, and clars-rooms. The coarse of 
lectorveand Instruotion is adapted to meet the requirements of 
tbe various examining bodies. Cbemiztiy, Pbysii», Compam- 
tive Anatomy, Elementary Biology, Botany, and Toxicology 
are taken out at Firth College The Sheffield General In¬ 
firmary contains 200 beds, iDotuding Ophthalmic and Dermato- 
logical departmenta a museum of Patbolcgy, library, and 
post-mortem theatre, with mierMoopes and all tbe appliances 
for oUnical research, Tbe Sheffield Royal Hospital contaioe 
101 beds, and ie recognised by the ezamioing bodies. Perpetual 
fee for bosfdtal practice In one payment; or by two 
instalments: £28 on entering for hospital practice, and 
22 guineae within twelve months afterwards. A tutor’s 
lee of £2 2s. ie required from stadente entering for Anatomy- 
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and Physiology. 8’iidoo|» are also admitted to the practicse 
of the Jeesop Hospit^ for Diseases of Womco. to the 
Boroagfa Fever Hospitals, aod the 8oal-b Yorkshire Aeylam. 

Jessop Hospital for Women, Oeli street, Sheffield.— 
The hospital is devoted to Diseases peculiar to Women. 
There is also aa Ohstetrio Department for the admission of 
a Koall number of oases. A staff of midvives connected 
with the hospital attend lying-in woman at their own homes, 
and, in case of need, are assisted by tbo members of the 
medioal staff. Ont-patients are attended d^ly. S^adente 
can attend the pnotioe of the liospUal and be sappliad with 
caeee of midwifery. Coromnnications sbonld be addressed 
to the Beoretary, York Chambers, York-street, Sheffield. 


hospltai, and arrangements have been made to render It 
ttiorougb and systematic. The members of tbe staff 
the waids daily, and clinical lectares are given every v 
Tutorial classee are alfo held each day at which the jr 
students are instructed in tbe methods of diagnosis ant 
seniors are prepared for their final examiaatioos. The jr 
logical department has a good laboratory attached in « 
tbe students receive practical Instruction. Recent 
bacteiiolugicHl laboratory has been added, where etac 
are able to obtain a practical knowledge of beoteriolo^ 
relation to medioine. In connexion with the hospi< 
course of instruction for gentlemen deeirous of obteiii 
diploma in Public Health is given, and with this obj- 
chemical laboratory under Mr. Hertert Davies, U.A. Ce 
B Sc. Lond., has been opened. In addition to the < 
clinical and post-mortem clerkships, which an open t 
students, tbe resident post of Ambulance Officer is awe 
every three months to tbe student whom the board 
consider most suited to hold it. A Scholarship ol 
is competed for annually, which has attached to it 
clinical and pathological duties ; and three prizes of £5 
are yearly off<‘ied for tbe bsat series of clinical re: 
Fees: Perpetual £26 5f.; one year £10 lOe.; ilx months i 
three months £4 4s. A limited number of reildent ] 
can be received Terms (exclusive of fees for H: 
Practice). £16 16<. per quarter. The practice of the ho 
ie recognised by examining bodies. For forthei 
tioulars apply to the Dean, Mr. Robert Jones, 11, N 
street, LiverpooL 

Royal Infibmast, Liverpool. — The bulldiogs o 
new Royal Infirmary were completed and oocnpied in 
They stand on tbe old site, adjacent to the collegt 
enlarged by the purchase of a fine frontage in Pem 
place and of the street known as Pembroke-ga' 
Sxteroally, they form a handsome and imposing gre 
buildings, tbe general arrangement of which m: 
gather^ from tbe plan at the beginning of tbe prosp 
Every a\'^lable open-air space has been taken advant: 
to secure good airing grounds for the patients, an 
beanty of the buRdings has been not a little enbaoi 
the nameroas balconies, colonnades, and flat roofs a' 
to tbe same purpose for both patients and re 
staff. Internally, no point in modem sanitary scien 
been omitted. There are 295 beds exclusive of tbe 
HospitaL Tbe wards—some paraUelograms, some ciix 
have floors of waxed oak blocks laid on an Iro 
cement substratam. Three operating theatres t 
ollnioal lecture theatre have ^n provided. Tb 
an electric^ room, and provision for special kinds of 
Tbe out-patient department comprises rooms for tbe 
ment and study of xalnor medioal and surgical nu 
for diseases of the eye. skin, larynx, nose, and 
as well as a gynaecolo^cal department. There 
a Lock B^pltah A room has been allotted to the < 
tutors, in which they may keep tbeir records, whili 
Burgeon smd physician baa a private room in coi 
with bis wardp, where bis dressers and clerks ma; 
up and tabulate eases and Investigate morbid pr 
The pathologic^ department, which is daHy hecor 
mote importance So medical education, has bad mac 
expended upon It, so as to give proper facilities 
study ^ morbid anatomy. It is hopM that the fi 
for clinioal work will be such as not merely to ena 
present etndents to learn tbe practical parts of tb 
fession thorougbly, but to attract students fron 
crowded Instltationa where the number of papils 1 
excess of tbe opportunities for tbe bedside study of ' 
In no hosi^tal m tbe country are the resident pb; 
and surgeons eo comfortably lodged. Each is p 
with a bedroom and a {»ivate situog-room in add 
the musio-room and dining-room, where all the eev 
dents meet in common. R. Ceton, M.D., Secre 
Medical Board, 86, Bodney-street, Liverpool. 

Norfolk and Norwich Hospital (220 bed«). 
£10 lOs. for six months’, £16 15i. for twelve months’ 
and anrgical practice. Pupils: resident and non-i 
Consnltiog Pbyshflans : Sir P. Eade, M.D., and Sir 
Bateman, M.D. Consulting Surgeon: Mr. W. 
F.R.C.8. Physicians: Dr. Barton and Dr. Burton-l 
Surgeons: Mr. Wiillamjs, Dr. Beverley, and Mt 
RoWnsoD. Assistant Surgeons: Mr. 8. H. Barton ; 
D. D. Day. Dental Surgeon : Mr. R. Wentworth 
House Surgeon : Mr. Reginald Crosse. Secretary : li 
Ciabbett. 


ENGLT9H PROVINCIAL HOSPITALS HAVING 
SPECIAL CLASSES AND FACILITIES 
FOR CUNICAL STCDY. 

Dbvor and XxaTBX Hospital, Exete.—Medici and 
Surgloal Staff: OeDSulting Ptiyale^ : Dr. Drake. Phy- 
sioleos: Dn. H. Davy, Arthur G. Blomfisld, and Wm. 
Gordon. OoBBultlng Suigeons; Messrs. A. J. Oommin?, T. W. 
Caird, and James Bankart. Surgeons : Messrs. J. D. Harris, 
E. J. DomviUe, Charles B. HeU, and A. C. Roper. Hoo6e 
Sorgeon : Mr, H<niry Andrew. Assistaut House Surgeon: 
Mr. H. H. Lloyd Fatoh. Tbe hospital oookaina 218 bade (in* 
oludhig special ohildrea's wards). There are a go^ library, 
maeeuaa, diesecdog and post-mortem rooms. Attendanoe 
on tbe practhM of nis hos^tal qualifise for ail the examining 
boards. ArraDgeaeeota can be made by wbioh students can 
attend SUdwifery. There ie also a Narsee’ Home attac^d 
to the Hospital. For furtbw pardoulars at to fees fco. 
apply to tbe House Burgeon. 

WasT OF England Eyb Infiruabt. Exeter.—Surreal 
Staff : Messrs. Baukait and Toeewill. Assieiant Surgeon and 
Begietcar: Hr. Roper. Beoretary: Mr. R. C. Cole. Tbe 
infirmary oontains fifty beds. Btudenta of tbe Exeter Hos¬ 
pital om attead the praoUce of tbe Eye Infirmary. Patleats 
for the year eacteg Mlehaelmas, 1894. 2267. Total number 
of padents since dm opening of the Infirmary ia 1808, 86,673. 
Dots of admission : Mondays Tuesdays, and Fridays, at 11. 

GRHSBAL Kbkt AND OAXTBBnuRY iXospiTAL.—Opened 
for tbe reception of padents April 26tb, 1793. 65,266 in¬ 
patients and 98,979 out-padente have been admitted since 
tbe hospital was opened. Tbs hospital oontaine 106 beds. 
Faplls of tbe staff are admitted to tbe practice of the hos¬ 
pital, and have the use of tbe library of the East Kent and 
Canterbury Medioal Sodstj fw £7 7s. Opnadon day, 
Thursday, 11 a.k. Pbyeielan.: Dr. Henry Alex. Gogar^, 
ConeuMiig Sutgeons: Mr. James Reid and Mr. Charles 
H<4ttQia. Surgedns: Mesws. Frank Waoher. T. Whitehead 
Reid, J. Oreasl^, and Sydney Waoher. Dmtist: Mr. Mutln 

L. Bdl. House-Su^eon: Mr. J. H. Jeyoe. Assistant 
House Snigaon : Mr. E. C. Frend. Secretary: Mr. Arthur J. 
liMieaBter. Over 700 in-patiante. 2000 out-patfants and 
casualties, aad 1000 dant^ cases are attended ia a ysM. 

LtvaBPoOL Northbbn Howital (160 beds).—There is 
a special ward for tbe treatment of ebUdrea. Clinioal 
lectures are delivered by the physicians and surgeens during 
tbe BomaMc and WiatCT aasnoiis. Oikdoal oled:Miips and 
d r ee se rs h ips are open to all stadeatis without additio^ fee. 
OeasnlMag SorgecBB: Mr. W. H. ManUtdd and Dr. W. 
Macfie CampbdL Physicians: Dfv £. B. Diokinsoa, 

M. A.; Dr. James Bsrr. Burgeons: Messrs. Cfaaont^ 
Pnay, Dsmsr Hsrrissoc, and A. H. Wilson. Fees 
tor hospital attendance : Perpetual, £26 5«. ; one yeur, 
£1010«.; six months, £7 7*. ; three monthi. £4 4r.; Praotioal 
Pharmacy, £2 2«. Students can enter to tbe medi<^ or 
tbe SQigloal praotioe separately on {mymeirt of half the 
above fees. 

Lithbpool Royal Southbrs Hospital (Clinical 
School).—P hysiclaae: Dr. Cameron, Dr. Carter, Dr. 
William WilUams. Suigeons: Mr. Bawdon, Mr. Alexander, 
and Mr. Robert Jooes. Ophtbslmic Siwgeon: Mr. Biobrnd 
WUHams. Aural So^^n: Mr. Charles G. Lee. D>utal 
Surgeon : Mr. Royston, Leoturar on Fraotioai Medicine : Dr. 
Maoalister. Surgioal Tutor: Mm Davey. Oonsolticg Patho¬ 
logist : Profeseoi Boyoe. EMhaiofIst: Dr. Banndt. Medical 
Tutor and Bacteriologist: Be. Hegh B. Jones. The hospital is 
situated within oonueoient distsc^ of tbe School of M^iolne 
®<“»*»ins 200 beds. Miere ata speoial wards for aocldente 
anrt Dli^es of Ohildreo, aad there are also beds apnepHated 
to the DlMaeet of Women. Clinioal tsaqhiDe isginn In tbe 
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NoBTBAHPTON Gbnbbal Inpibuaby (es'^bluhed 1743; 
cabailt 1793).—lo-pAtieDts, 1461; ooi-patUnts, 8673. The 
nnmber of beds U 160. Out-pupils are reoeived, and have 
ewer; opportaniby of acquiring a practtoal knotrledge of 
tbetr profession. Instiuotion is also given in Anatomy and 
Materw Medloaand Fmotical Fbarmaoj. Non-resident pnpiU 
are taken at a fee of £10 10s. 

NoBTS Stabt-obdshibb Ibfibmaby asd Eyb Hospital, 
Bartahtii, 8roke-on-Trent.—The Ne«v lodrmitsj, opened in 
3869. is built on the pavilion plan, has acoemmodation for 
over ZiO patients, inolndlng Children's warde. special Ovarian 
warda and a special department for the creataienc rrf Diseases 
of the Eje. In-patienta last year, 1984; oot-patieota, 9783. 
The attendance of pnpils at this indcmarj is duly recognised 
by all the examining boards ; and there are nnasnal facilities 
for scquirlog a practice knowledge of the profession. Pby- 
stdans: Dr. A. U. HcAidowie and Or. J. Cbarlesworth. 
SofgeooB: Messrs. J. Alcock and W. D. Sp-anton. Ophthalmic 
6iugeon : Mr. Herbert Folker. Assistant Ophthalmic 
Sui^eoB : Mr. J. F. Arlidge. Assistant Pnysiciana : Dr. S. 
Hicg Alcock and Mr. H. Nicholls. Assistant Someone ; Drs. 

9. Hatton and W. Hind, Dental Surgeon : Mr. A. Baines. 
Hooee Pbysiciaii: Mr. William 0. Allatdioe. House Surgeon : 
Mr. John L. Sawerfl. Sacretary : Mr, R Hotdley, Hartshill, 
Btoke-on-Trent, from whom partioulars os to fees, ^o., may be 
obtained. 

Wolverhampton and Stafpobdshibh General Hos- 
iMTAL (founded 1848 ; beds, 230).—A i^p-aratory school of 
Mediokie and Sui^ry. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
nrgeoos, and are trained in ellnieal work ^ the medical 
and Burglcal staff. The attendance of pupils at this hospital 
ds rect^sed by all tiie examining boards. Operations are 
•performed every Thursday at 11 o'clock. 

Bosses Couictt Hospital (1B8 Bads).—Daring the year 
;1694, 1576 in-patieote have baon tzeated. The to^ nnmbar 
of oat-patient sttendanoea on the books daring 1894 was 
^ 786. This hospital affords ample feoifities for students, 
possessing a large oat-patient department, a library, and a 
well-appointed museum. The hof^^tai does not take resident 
pupils, but ont-puf^a may attend the practice of the hospital 
for any period not exceeding two years oo payment in 
adranee of sooh a fee, not exceed*^ 20 gnineaa, as the 
Oommiltee of Management shall direct. 

Manchbbibb Gbnbbal Hospital fob Sick Children. 
Pendiebury and Gartside-strset.—The hosoital ontalns 140 
beds, including 28 for ecailet fevm. The medical staff 
visit the hospital dally at 10 a.m. Clinical instroctlon U 
given by the medical staff at the Hospital end Dispensary. 
Otrt-patlents are seen daily at 9 a.m. at the Dispensary, 
Gartslde-street, Hanobestttr. PbyMr^us: Drs. Ashby and 
Hatton. Surgeon : Mr. G. A. Wright. Assiotant Sorgeon ; 
Mf CoUl^fs Rdsldrat Ifedic&l Officers: Dr. Ciiruthers 

and M. A. Byers, M.B. Medici Officer at the Dispensary : 
Mr. J. Hepworth, M.R C S. Daring 1894 there were 1284 in- 

g it!ent.>. and 10,007 ont-patimits were onder treatment at the 
ispensary. 

Royal ‘Portsmouth Hospital.—O ne year’s attendance 
recognised by the Examining Boards. C msulting Surgeon : 
Mr. K. K. IvDight* M.R.C.S. Hooor&ry Ph^aici^s : Edward 
J. Waitace, M.O., and J. Wateoo, M.D. Honorary Sargeona : 
J. Ward Cousins, M.D., F.R.C.8., A. L’oyd Owen, M.D., 
M.R.C.Q., and H. Randle, F.R.C.8. Gosport Dietriot: J. H. 
Kealy. M.D., E. T. Crouch, M.R.C.8. Dental Surgeon : 
W, H. KirtoDy Zf.D.8.R.C-8-I. Medical Officer for Oat* 
patieute: C. H. Newby, F.R.C.S. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 

EDIHBUBGH. 

School of Ubdicibb op the Royal Colleges, 
'Suiuburgb. — The students who enter the classes of 
the School of Afedlcine are students proceeding to 
UnlveTBlfcy degrees; but alto students who are in- 
unuing to taka other quaUfloations, such ae the con¬ 
joint qualifications of the Royal College of Pbysi- 
c^s of Edinburgb, the Royal Collega of Sargeona 
of Sdiobuigh, and the Facul^ of Phyeioians and Surgeons 
-Of Glasgow, the Conjoint quallfioatlon of the Royal 
College of Physi^ans of London and the Royal 


Cuiiet^e ot burgeons of Eugland, aud others. The 
numuer of students vaties much lo the clashes sod eubjecbi. 
It la within the limit to say that some 1000 students 
avail themselves each year of the opportunity of attending 
the Bchciol. The lectures qualify for the University of 
Eiinburgh and other Uolverbiti.s, the Royal Colleges of 
PnysicUns and Surgeons of Edlnbureh, London, utd 
Doblin, the Faculty of Physicians and Surgeons of Glasgow, 
and other Medici and Surgical and Pablie Boards. In 
accordance with the recent Statutes of the U/iiversity of 
Edinburgh one half of the qualifying olsssee required for 
graduation may be attended in this ccbooL The regnla* 
tioDs require that the fee for any dass, taken for Edinburg 
University graduation, shall be the same as that fer the corre¬ 
sponding class in the University. The wboleedocatlon required 
for graduation at the University of London may be in 
this scbool. 

For a first course of lectures (Royal Colleges, Ac.), 
£3 b.«.; Univerelty Graduation, £4 4«.; for a second, £2 4r. ; 
perpetual, £3 bs. To those vrtto have already attended a 
first coarse in Edinbargh the perpetual fee Is £2 4*. 
Practical Anatomy, wirh oourse of demonstrations, £4 4*. 
Practical Chemistry, £3 3«. Analytical Ct>eml*try, £2 for 
one month, £5 for three months. Clinical Surgery and 
CHnIcil Medicine, each £3 5.i. Practical Physioloey, Prac- 
ticfd P/itboiogy, Practical Materia Mediea and Pharmacy, 
Operative Surg^, Practical Medicine, Medical Dlag^osf^ 
Poysics, and Biology, each £3 3s.; Diseases of the Ear and 
Throat, Diseases of the Skin, Diseases ot tbe Chest, Diseases 
of Children, Diseases of the Bye, and Diseases of the Tfoplos 
and Climatology, each £2 Zt. Fer summer courses of 
Surgery and CUnloal Medicine, each £2 4*. ; Practical Ana- 
, Corny, iDoluding AnaComloal Demonatratlona, £2 2*.; Opera¬ 
tive Surgery, £3 3*.; Insanity, £2 2 j. ; and Vacdnatioo, 
£l Ir. Extra and senior elasees are held lo a number of 
bcaoches of medical science which are beneficial to senior 
students and pest-gradaates. 

Tiie following order of study is recommended as a guide 
to the student for a five years' oonrse, though not enjoined 
First Year: Biology, Physics, Anatomy, Practical Anatomy 
Ohemietry and Practical or Ana^tioal Chemistry. Second 
Year : Anatomy, Practical Anatomy, Physiology, Praotloal 
Physiology, Surgery and Materia Medica—tbe last either In 
this or the third year—and Hospital. Third Year; Piaotioe 
of Medicine, Clinical Surgery, Practical Pharmacy, Clinical 
Medicine, Pathology, and Hospital. Fourth Year : Snigery 
or Clinical Surgery, Midwifery and Diseases of Womw and 
Children, Practice of Medicine or Clinical Medicine, Medical 
Jurisprudence, Practical Midwifery, Operative Snrgery, and 
Hospital, Fifth Year : Claeses on Special subjects, Hospital 
and Dispensary Practice. 

Surgeons' Hall, School op Medicine, Edinburgh.— 
At Surgeons’ Hall, where the class-rooms of many of 
lecturers are sitnated, lectures qualify for tbe University of 
Edinburgh and other Universities ; the Royal Colleges of 
Phyaidans and Suigeons of Edlobu^h, London, and Dublin * 
and other Medical and Public Boairds. ' 

In aocoidance with ti» statutes of tbe University of 
Edinbuigb, one-balf of the quaUfylng classes required for 
graduation may be attended in tms school, in addition to 
tbe class of Practical Materia Medica aud the classes of 
Clinical Medicine and Clmieiil Snrgery. The regulations 
require that the fee for any class taken for graduation fax 
Edinburgb shall be the same as that for the corresponding 
cla's in tbe University. Tbe whole tduoation required for 
gradoation at tbe University of London may be taken in 
this school. 

Fees.—¥oT a First Conne of Lectures, £3 5.<.; for a 
Second, £2 4/».; Perpetual, £5 5s. To those who have 
already attended a First Courre In Edinburgh the Perpetual 
Fee la £2 4r. Practical Anatomy (six moLths' coarse), 
£3 3*.; Coarse of Demonstrstione, £2 2.«.; Perpetual, £4 4.« ; 
Practical Anatomy, with Course of Demooetraticns. £4 4s.’ 
Practical Chemistry, £3 Sr.; Aralytical Chemistry, £2 for 
one month, £5 for three mimtiis. ot £10 Ut six months. 
Practical Physiology. Practical Pathology, and Practicai 
Materia Medica and Pharmacy, each £3 3«. Diseases of tbe 
Bar and Throat and Diseases of the Eye, each £2 2s. For 
Summer Courses of Clinical Surgery and Clinical Medicine, 
each £8 4«.; Practical Anatomy, including Anatora jpa’i 
DemoBstrations, £2 2.«.; Operative Su^ery, £3 3«. Inianity, 
£2 2s. The minimum cost of tbe education in this School 
of Medicine for tbe Triple Qualification of Physician and 
Surgeon from tbe Royal Colleges of Phyaicians and Su^eons 
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TABULAR LIST OF THB CLASSES, LECTURERS, AND FEES AT THE MEDICAL SCHOOLS OP SCOTLAND FOR 

THE SESSION 1895“96.—{COBXisntD.) 

SCHOOL OFMBDICINC OF TH» EOTAL COLUIOSS.EDINBUBOH. i SCHOOL OF MEDICINE OF TUI BOTAL COLLEQBS.BDlNBUBaH. 


LECrURBS. 

WXNTSR 8B8S10H. ' 

{.Commencing Oct. IMh.) | 

ANATOMY.'ll 

TRACT. ANATOMY V 
« DBMONA .. .. jI 
CHEMISTRY (Piuc-fl 
TICU.,^.) V 

PHYSIOLOGY a>ST. • 
or MsniCIM) 
OBN.PATHOU.Ac... i 

BOTANY . ' 

PRACTICB OF ' 
PHYSIC ; 

HCBOBBY . , 

MATERIV MED.. 4c. * 
iUDWlFBRV, Ac. .. 

MBD JCRISPRU.,Ac. I 
NATURAL HISTORY i 
NAT. PHILOSOPHY ; 
HOSPITAL PBACr.^ 
FHTaici&.'is ,. .. I' 

SOKQCOSS .. ..f 

CLIN. UBDICINB .. 

CLIN. SURGERY „ j 

OT8. OP THB SKIN 
D18. OP TRSCBKST ! 
VACCINATION.. .. ] 
CYNvECOLOOY 

DIAoptbiTBOPICS i 

4 CLIMATOLOGY [ 

SFMKa SESnOK. I 

<OoBiiRcnein0 Jfay Ul.) l 
VBACr. ANATO-VIY '' 
AND DBMON8. ' 
RRAC PHYSIOLOGY I 
BIOLOGY . I 

PRAC. CHBMfSTBY/; 
.ANAL. CHEMISTRY \! 
BIS. OP THB BAB \ 


LKTviaaa. 


1 Dra. B^UkI Wbltekw and 

[ Mugrova 

I Dr. S. Macadam. Ur. King, Mr. L 
1 Macadam, and Dra. Aitlaa 

and Readman 
' Dr. Noel Paton 

i Dra. Bruce, RusaelL and Leitb 
! Ur. A. M. McAlpinet 

; Dra.'Wyllle, James, Affleck, Bram- 
veU, wbeoo. and 
, Measra. Oalrd, G(odadon, Shaw 
I McLaren, and Tbomaon 

Dm. Crafgt and Stockmanf 
I Dra. Bart. Mnrraj, and 

I Banltadn 

! Dr. Lltttejohn 

[ Ur. Arthur Tbomsoat 

, Dr. Toner and Mr. Parrla 

I Kdlaborgb Roral Infirmary 

Dra. WyUle, Afileck, Smart, Jamea, 
and Groom 

Ueaara. Duncan aitd Bniler, Drs. 
Madarea and UacOlUimy 
Drs. WyUie, Affieek, SnarL Jamea, 
4 Dr. Gn>om(DI>easer of Women) 

: Ur. Dnncan, Mr. MlUer, Dr. 

' Haclaren, and Dr. UscOllllTray 
Dra. Jsmtesont and Stlrlingt 
Dr. PhlHpt 

Dra. Hnsbandf and Bolatt 
Drs. Groom (Systematic), Brewia 
: (CUnleal), and Berry Hart (Adrancad) 
! Dr. Felklot 


sracuL Classes for womea. 


' LBCTURBS. i 

I __' 

, WniTBR SESSION. | 
ANATOMY. 

! PBAC ANATOMY li 
4DBU0N8. .. .,f| 
i CHEMISTRY (Lects. ) ' 
I AID Practical) 

! PBAC. OF PHYBIO 1 

I SURGERY. i 

! GEN. PATHOLOGY ' 
; PHYSIOLOGY (iHST. i 
OF Mbs.) I 

! PRAC. PATHOLOGY ' 
I MATBBIA M£D.,4c. ! 
i CLIN. UEDICINB .. 
CLIN. SURGERY .. 

PHYSICS . 

BIOLOGY . 

DISEASE .S OF : 
CHILDREN ' 

VACCINATION.. I 
DI3. OF THE TROPICS 
4 CLIMATOLOGY 

.PBAC. GYNAECOL. 


LscrcBEBS. 


Ueaara. Longden and Hardle 

Ur. I^on Macadam and Dr. Altken 
Drs. Jamea and Philip 
Ur. TbomaoB and Mr. McLaren 
Dr. Bofsell 
Dr. Noel Paton 

Dr. Bruce 
Dr. Craig 

Dr. Bramwall. BoyaJ Infinnaty 
Royal Infirmary 
Dr. Dawaon Tnrner 
Ur. Thomson and Ur. Tumbull 

Mr. Bel], Dr. Murdoch, and 
Dr. Gumming 

Dr. Hnaband and Mr. Cadell 
Dr. Felkfn 

Dr. Brawls 


Dn. ByUnd, Whitaker and 
Unagiore 
Dr. ^ton 

Uessm. Thomeon and Tnrnbulit 
Dr. S. Klacadam, Messrs. King, I. 
Macadam, Dra Aitken and 
Headman 

Dra DancansoBtand McBrldsl (and 
Tbroat) 

Mr. Bern 1 Dr. Markay^ 

Dra Allan Jamieson and Stirling 
Ur. Joseph Bell, I Dn. Unrdoob,t 
Thomson,t Ballaniine,: and Danlop! 
Dr. Take 

Dra. Brawla and Hauliain 
Dra. Groom, Hart, Bubonr, and 
Fergnaon 

Messrs. Calrd, Hodsdoa, Shaw, 
McLaren, and AJexlii Thomson 
Dra. Brace, BnsselL and Leitb 
Dr. Turnert and Ur. Purrii 
Dr. WylUe 

Dr. James 

Dra. Bramwell, Olbaon.and PhOip 
Dr. Tnrner 

Dr. Qlbson 


SUUlISIt SESSION. 

I PBAC. ANATOMY.. 
’ PBAC. CBEMISTBY 


MMEB8E8810N. I PBAC. ANATOMY.. | Mr. Longden and Mr Hardie 

fiineneing Jfay M.) I t PRAC. CBEMISTBY ■ Ifr Irlaon 

Dra. EyUnd. Whitaker and 2 * j Dr. Altken 

. Uessra. Thomson and Tnrnbulit 8 8 !i * Ur. Alexis Tlioinson and 

IC. CHEMfSTBY/i Macadam, Uessn King, I. ) ! 8URG. ANATOMY Mr. UcLarao 

kU CUBMISTBYV • 'i materia MKDICA Dr 8toA™.« 

. OP THE EAB I DraDnacansontandMcBrldeKand 2 2 '{ * THERAPEUTICS ' 

OF THE RYE ' Mr. Ber Mackay: I " 2 i' S’wOMFN* I and Jex-Blake 

I Dra Allan Jkml^V^Stt^Wne 2 8 i 

J>ld. OP CHILDREN | Mr. Joseph feU.I Dn Mnrdoohft i 2 2 UKD. JUBISPRUD. , Sir Heni-y LltOeiohn 
-MED. PSYCHOL 4 ^ VUtUnjohn 

WSANirr I 1 CLIN. MEDICINE .. } „ ,, 

'• I I>rs. Brawla and Haultain 2 2 CLIN.SUEOERY Bojnl Infirmary 

raiuwiFBKY .. .. ^ Dra. Croom, Hart, Barbomr. and 3 6 i PBAC.PHYSIOLOGY I Dr Paton 

OPKRATIV* SUao. Mea.ra.Caw!^Xon,Shaw, 8 8 i * B«TOLOGY , 

PRAC PSTHnrr^v Thomson ri PBAC. PATHOLOGY I Dr. Biueell 

PHY^m “®^^ Dra. Brace, BnsijBL and Leith 8 8 ' BIOLOGY ( m. a T 

LARvmfAT^viw 'A- Dr. Turnert andUr. Punrii 3 3 Mr. A^m Thomson and 

“* 'pHVS<CS i D.T 

PRaO. UBDlCtNB 4 1 Dr Jamea a a «....! Dr. Dawson Turner 

physical DIAO. ! Gr.Jamea 8 3 DISEASES OF ' Mr. BeU, Dr. Mnrdoch and 

U»DrcAL^£?^WT' i B«.BraTnweU.GIbaon.aadPhnip 3 3 '! CHILDREN [ Dr.Cummlrg 

cffrX ! Dr-Turner * * OPHTHALMOLOGY.. Mr. Berry 

^CmfenON I g 2 Ij INSANITY . j I,,, 

” i _ ]PRAC. OYN.ECOL.. | Dr.Brewls 


t * 

2 

UAT.UBD..AO... .. 1 

3 

8 

) 

8 

'I OPKR. SURGERY 4 


i SURG. ANATOMY 

1 

1 

i MATERIA MEDICA 

2 

2 

i{ 4 THERAPEUTICS 1 
ji UroWIPEBY 4 DIS. ' 


2 

OF WOMF.N 1 

‘2 


; MED. JUBISPRUD. I 



j 4 PUB. HEALTH j 


1 

1 CLIN. MEDICINE .. } ' 

2 

2 

CLIN.SUEOERY .. f! 

3 

6 

1 PBAC. PHYSIOLOGY 1 



t 4 HISTOLOGY 1 



|i PBAC. PATHOLOGY 1 

8 

3 

8 

3 

BIOLOGY i 

,1 

2 

2 

PHYSICS «....! 

8 

3 

DISEASES OF 1 



1 ; CHILDREN 1 

2 

2 

: OPHTHALMOLOGY., j 

8 

2 

]; INSANITY. j 

1 PRAC. OYN.ECOL.. [ 


M PhjalotoM and Surgeon* 

‘be Joint BxamtoaSon*. 
^od'of study ^ payable bj initalments during the 

tcTb! ^ recommended ae a guide 

Krak 1 ^ °®°"®' though not enjoined 

Ch!mu?^ ■ JbMic*. Anatomy, Praotioal Anatomy, 

tSL Analytical Chemistry. Seco/d 

Anatomy. Physiology, Practical 
Materia Medloa—the last either 
lo tbi* or the Third Year—and Hospital. Third Year • 


iir Clinical Surgery, Practfcal Pharmacy. 

siSi and Hospital. Fourth Year: 

Sui^ery or Clinical Surgery, Midwifery and Diseases of 

Krine^Uedi Medicine or ClinlcJ 

Medlt^e, Medical Jurieprudenoe. Practical Midwife 

Operatic Surgery and Hospital. Fifth Year : ClasTw^n 
8(>e^ Sobjeote, Hospital, and Dispensary Practice. 

5!*^***“^ Physician to the wards in the 
Rojal Infirmary under the care of the Ordinary Physicians in 
open to those members of their clinical das* baJe dwked 

In their wards for at least six month*. Six Reeidentehlpe 
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ftre appointed da'ing the jear for a period of six months 
ehoh; ' fiMMent an^eoiss are idsd Ap)^(^fled hy'iibe OnShhry 
Surgeons to the Hospital. In all respects the nndeBti ai« 
taaght under regulations similar to those at the University 
of Edinburgh and the other. Universities of Scotland, and 
th^ receive simif^r certificates at the Close of' edch session. 
Moreover, the University College aothorides in Bdinbuigh 
call upon each raeognlssd leottirer tO'Supply them at the close 
of each session with a statement gt^ng the number of 
students attending tkc olafis, the number of lectiresor pre¬ 
lections delivered daring the session, the class examinations 
held, and the general mode of oondoctlog the class. The 
courses on special non-qualifying subjeots have for the last 
quarter of a century fwmed a marked feature of the seboot. 
Indeed, such medical subjects could bs stuped la Eiinborgb 
only in this school until lately, when the University of 
Edinburgh appointed from the Mhool, lecturers on Dls OSOo s 
of the Eye, Insanity, and lUlseases of Children to takeCharge 
of otassee intira*mur^y, sitd a! tabular list of the olasssr and 
lecturers wiU be found above. The various olaessn in the 
school are couduoted in several separate baUdiags (such as at 
Surgeons' Hall, Nicolson-street; Minto Hous^ Chambers- 
street; Nicoledn-square ; New School, . Bristo-street, j(o.). 
Special courses of instruction for women students are also 
included in the curriculum of this eobool. Eurther particulars 
T^arding the school will be found In the Calendar, which will 
be forwarded by the Bec^tary to the school, 24, 

Fonest-road, Bdinbn^h. 

olAsoow. 

AtrDBBSON’3 COLLEQS MbOICAL SCHOOl,, GUsgow. ~ 
This medical school was founded in the year 1800. It has 
given twelve professors to the University of Glasgow, 
of whom four at present bold office. The fottowlcg 
courses are given, which qualify for all the licensing boards 
and for the Universities of London, Durham, Ireland, 
Edinburgb, and'Glasgo# (the latter two under certain con¬ 
ditions) In winter : Anatomy, Professor A. M. Buchanan, 
M A., M.D.; Chemistry, Professor J. Rtbsrtson Watson, 
M.A.; Physics, Professor Peter Bennett; Zoology, Bnofessor 
Geo. Belt TdA^ M.B.; Pifysiology, Professor D. Campbell 
Clack, M.D. ; SaiMy, Prafessor T. Keonedy Dalslel, 
M.B.; Practice of Medicine, Professor Samson Gemmell, 
M.D.; Midwifery and' Diseases of Women and Chlldten, 
Professor Wm. L. M.Dv; Materia Medioa, Pntfessor 

R. Barclay Ness; H.A., M.B.; Ophthalmic Medicine and 
Surgery, T. Spence Meighao, M.D. ; Aorel Surgeiy, James 
Ersiine, M.A., M.B.; Diseases of Throat and Nose> John 
MacIntyre^ M.B .; Hygiene and Public Health. Dr. J. Pearson 
Munro. In summer; Anatomy, Practical Amatomy. and 
Osteology, Practical Chemistry, Physics, Zoology, Pr^tical 
Materia M4dlca And Pharmacy, Practical Physiology, 
Operative Surgery, Medical Jurisprudence, Professor R. M. 
Buchanan, M.B.; Botany, Professor King; Ophthalmic Medi¬ 
cine and Surgery; Mental Diseases, Dr. Carswell; Hygiene 
and Public Healm, and Aural Surgery. The Chemical Labot». 
toryls open dally from 10 to 6. The DUsectiDg-room Is open ita 
winter from 9 A.M. to 6 p.m., and In samtner from 6 A.M. 
to 6 p.M. : The stvOeats alahAsisted in-their diesMtlotM by 
the Professor Ahd Demonstrators, by whom frequent exa¬ 
minations aad 'demoBStntVIbns on the parts dlMUeted are 
conducted. The siip{dy of suta^ects fortfsseotlDB is aifii^e, 
and students are oonseqoently provided with pasts ss soon 
as they may be ready for them. The D’eseethtg^oom is 
provided with a complete series of dissected specimens, 
mounted in plaster-of-Parls, iUostrating the anatomy of 
the human body. Candidates for the licence In Dental 
Sui^ery can obtain the full medical cnrricntum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, And 
Materia Medioa. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new building are situated iu Dnmbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the Universlby. Extensive accommodation is pto- 
rided for Practical Anatomy, Practical Chemistry, Practical 
Physiology. Practical Pharmacy, Public HeHllh, and Operative 
Sui'gery. There are also provided a large library and readibg- 
rootn, ahd a students' tecreation-room. 

/•'ees:- For each of the above courses of Lectures (Ana¬ 
tomy, Chemistry, and Biology excepted), first session, £2 Zs.; 
second session. £l 1 #. Anatomy Class Fees : Witter, first 
season (Including Practical Anatomy), £4 4».: second sesrion 
(tneiudlogl racticai Anatomy), £4 4» ; tWrd aeaeion, £2 2r. 
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To those who have had the necessary courses of PracQcaS 
AiiatotB^ flte fea trill be- £l li. fiamagr, Lfetant ud 
FriuUeM' AnVbomy, £2 12i. B<f.; Lectures alone, £1 Ik 8d. ; 
Practical Anatomy alone, £1 U .; Osteolc^ and Practical 
Anatoi^, £212s. 6<f. ; Osteolc^ alone, £1 its 6d. Cbemlstry 
Fees : First ootnrse, £2 29. ; teeond course, £2 29. 

(Botany and Zoology), £339. MatrlculatioDFees: Winter, 16 k 
• o tbose taking out cw« os more classes ; 69. te tiMM taking 
out only one class. The fee of lOs. represents a oomiMM 
fee for the winter and summer sessions. Sonnet, except 
to those who have paid a fee of lOs. for the winter 
Studente who have attended classes at other schools, and who 
desire to portae tbefr studies at Andenon’t CoUege Medici 
School, will be admitted to snob classes as theymy have 
atteeded ekewbere at (he reduced fbes. 

Infirniaryi—feeB: HospitM Practice and Oatical 
Instruction,' first year, £10 lOs. ; second year, £16 Kk; 
afterwards free. Six months. £6 69.; three months, £4 4«,; 
Pathology, both courses, £3 39. Vaccination Fed, £1!». 

Hegferu Infirmary. Fees : Hospital and: 

Clinioal Inslniotioa, fiiut yew. £10 109. ; second jnat, 

£10 109.; afterwards free. Six months, £7 79.; thfee 
months, M 49. Pathology, first course^ £3 39.; second 
oouree, £2 Zi. Praotioal Pathology, first coum, £3 Sa., 
second course, £2 89. Vaccination Fee, £1 Is. 

Eye Injiri/fary. —Fee: Hospital Practice and CUoMal 
instructioDf six months, £1 Is. 

Certificates of attendance on the lectores at Andetsoa'n 
Cdlege Medical Schoefi are received by tbe UBlvtrsftieB of 
London, Durbain, Ireland, Edinburgh, and Glasgow (tha 
latter two under certain ot^iUen^) ; 1^ the Royal Collvgea 
of PhyskriaQB of Londca and Edittburgb ; by tbe Bbyal 
Colleges of Su^eons, England, Edinlmtgb, and Ireland ^ 
by tbe Ring and Queen’a College of Physicians, Ireland ; by 
the Facaify of PhysioiMM a^ Surges of Glasgow; by 
the Apothecaries’ HtJI, L(mdon; and by (he Army, KaVy, 
and Eist India Boards. Communications relating to the* 
Medical Sdrool to be addressed to the Secretary of the 
Medical Faculty; Professor A. M. Buchanan, M.A., M.D., 
Anderson’s CoUege Medical School,' 'Dcmbarton-rChd, 
I’artick, Glasgow. Communications reUrtiag tq the Pre¬ 
liminary Examination in General Eduoation to be addressed 
to Alexander Maokay, Esq.^ lX.D., Educatioual laetituie 
Office, 40, Prinoea-streot. Edinburgh. OoDaMmsettiona 
relating to the Triple Qualification to be addressed to 
Alexander Duncau, Esq., B.A., Facnlty Hall, 242, St.. 
Vincent-street, Glasgow. CosainonioAdocs relAting to the- 
Dental School to be ^dreseed to D. M. Alexander, Esq., 97, 
West Regent-street, Gla^ow. 

At Andrrstm'a Colhyc ^edifnl Miovl rretessorsbipe of 

Physios and Zoology and a Lectniusbip on Mental IHs^ea 
have been recently instituted. Lectures on Physics and on 
Zoolc^y are delivered in wlntAr and snomer, and lee^uras oc> 
Mental Diseases In summer, tbe fee for Mental Diseasee- 
being £l l9. The K«rr BaMvy in Anatomy (VAltte £10) la 
open to students of tbe Janlor AfiAtomy Class dtrring Winter 
Session 1896-96. 

8t. MUNOO’e COLLEGIB AKS GLASGOW ROTAL IXFTB. 
Maby.—T his OoUege was incorporated in 18^. Tbe 

Glasgow Royal Infirm^ was foondod in I7&L. The 

Faculty of Medicine of the CoU^e occupies new b^dlng» 
erected for tbe parpCsss of a medical sMicol, a^ofnine a,a<) 
communicating with the Royal Infirmary, .^e I.a4>(>A- 
tories, Museums, and Lecture-rooms are .equipped end 
adapted to modem scientific requirements. ReMnt addi- 
lioas ooDsist of Publlo Health, Practical Zoology, snd 
Bacteriological Laboratories. The Royal Infirmary, which 
is at tbe service of tbe College for the pnrpoee cP 
clinical and practical iostruedon, is one of the largreat 
general and spetfial hospitals In the Uogdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It hat special srards for EHa- 
easss peculiar to Women, for VenereM Diseases, Ery¬ 
sipelas, Bums, and Diseases of the Throat and Kose. 
At tbe Dispensary special advice and treatment are given 
in diseases of the Eye, Eari Teeth, and Skin, Women, 
Throat and Nose, in addition to the laige and varied numhei 
of ordinary medical and surreal cases—over 37.000 pe 
annum—which in a great industrial centre daily requir 
attention. Students of the College and Hospital get tl 
benefit trf dispensary experience free of charire. All appoint 
ments are opsn. There are five Physicians’ and Efcv*» 
Surgeons’ Assistants, who board in the hospital free c 
charge and act in the capadfy bf House Physiclahb an 
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^bpolstmeotH are made fof bU 
Booths, and are open to MtwaeQ who have a leg:d aoatia- 
eadoQ tai Medlchie or Sorgi^,Aodpreferaioe Is g;lTeo to the 
stadents of this Cotlqteaod Hospital. Cleiks and DreBsara 
an ^ipotnked In the ThlslctaDB Md Surgeons. From the 
lam nomber or oases of aonte disease and accidents of 
tuM obaraoter reCei^ Into this hospital these appoint* 
nvBDte are reiy raloable. In the Pathological Department 
Mslstants are also appointed. The session will oj>en with an 
addren by Professor F. H, Napier on Wednesday, Oct. 23rd, 
at the CoUem buildings. 

(^JUIuUnie Department .—The Ophthalmic XosUtutlon In 
Vbst lUgatt-streethaTlDg been amMgamated with the Royal 
Infirmary, the nsefuloesa of this department la very much 
iacreassil, and greater opportnnltleB are afforded to stadents 
for the practical stody of Diseases of the Rye. Dr. Napier, 
aha ophthalmlo snrgeon, attends the Boyal Infirmary every 
Tuesday and Friday at 12 noon, and daflj at the. Instltatlon 
fin Wrat Rfgent-street from 1 to 2 o'cl^k. Students oaa 
attend both without payment of any addRional fee. Lectures 
are delirered twice a week during the winter and summer 
aeBioos. Fee for the oourseb £2 2s. 

The fee for each class is £Si Zs., except for Anatomy, 
whldi Is £4 4s.. Pathology £4 4i. Zoology £4 
Botany £3 8«., and for Phyfdcs. wbdob la £2 4<. 6 f,. 
and cectain extra dames, for wUhb tha fee la £1 Ir. 
The TOvemors have arranged a sesslmial fee, payment 
af which entitles the student to attendance not only 
an the enrrlcalam classes, but all the t'lMtfa -nwly as 
oany more as the oorrtculum tfiassas,—and this session^ 
fee is onlT slightly greater than t^ som total of the fees 
■equired tot the onnicnlnin elasiaa Students ase strongly 
veoommecded to b^in their course on the sessional fee plan. 
This fee, ezoluslva of hoscdtal ptaotlctv Is £1719s. 6d. for the 
ftnt year. £15 16r. for the second, £1010^. for tbe third, 
and £5 fir. for the fourth* The hospital Im flocladtog 
«nnlcal leotores) is £21 for a perpetual Uoket. Toe classes 
in St. Mango’s College and th the Glasgow Royal Infirmary 
are fee male students exolosiyely. Further partionlars can 
he obtnioed in the Calendar ct tbe College Oirice li), 
which can be obt^ned on appHcatlon to the Dean, Prof. 
B, Keot, 85 Castle* stteet, Glasgow. Remittance should 
aQOompany apoltcacion. 

Olasoow WasTBKH XxDicAL SCHOOL.—This School Is 
ufanted In Un)verai^*avenne, close to the Uoiveraiby and 
Western Infirmary, in which latter stndents obtain their 
Practice and Clinical Lectures. Lectuiea and 
DeinonstrattoDS are given on Chemistry, on Anatomy, on 
Goigery, on ntyalology. on Hldwifety and Gynsool(^y, and 
<B rae l^e. 

' Cbm r!ies.—Tot en^ course of Lectures the fee is £2 2r., 
4» % aome oases £I Is. There is no matrieulation fee. 

■QinBH IfABaABST CoLLBGB, University of Glasgow — 
^heen Margaiet College was founded, in 1883 ^ tbe 
vaSROW Ai^ hitlo n w the Higher Rdneation of women 
<!nflttnted in 1877), and handsoom bnlldlDgs and grounds 
near the. mtiversity ware presented to the College In 1864 
Mtt. John Eltw. In 1890 % School of Hediolne for 
women was added to Us Arts Faculty. In 1892 when the 
Univenitlet Commissioners Issued an ordlnanoe empower* 
fing the Bcottlsb Unlve^ty Conrte to make provUion for 
abe Instmctloo of womeiL the CouocU of tbe Collie and 
Vrs. Rider tiansfened to the Uoivenity the College, ite 
hoBdinga grounds, and endownrents, on cordiUoa that 
'these should be devoted to the maintenance of UnivuUty 
<flnieee for women only, T^ College then became the 
women’s department Of the Unlyenity of Glasgow; its 
<itaesee nre taught by pltlfcssors of the University and other 
Iwotarert appointed 1^ She University Cnnrt, and. It is 
^OTcn^ by tbe UoiverMtgr .Coort and Senate The curri* 
woluB, regulation^ and fetM are the same as those of tbe 
«nle stodeots, and the University degrees are open to 
wonen on the satue conditions as to men. They have 
Boceia to the Unlversi^ Hnsenm and can bonow books 
from the University Uhrary,. besides baviuR a library of. 
veferenoe in QaeSn Margaret College. The nomher of 
wkudents enrolled in eesalBaA8Sa-&Baa211, of whom 58 «er« 
wtndyiog medloliie, and the rest arts or science. The School 
<o< Medlotoa-ls-aaittnW fen^ of the Odlege nod pno full 
vveparattem fbr tbh medical degrees, la Jaiy of fast year, 
wor tbe first time in the history of any Scottish noiversity. 
Woueu stadeeie giwdnnted In m edtefam wt tbe “eapplog*’. 
te CRasyew UnteersHy. BsoeHent woMtfes fbr ennlM 
we given fai the Royal Infimary and other hospitals. 


By a gift of £5000 lately granted for tbe purpose by tbe 
fiellaboQetoii Trust the UnlversHy Court wss eo^od to a^ 
to the OoUsge a la^ new bofldieg for the stu^ at 
Aaatomy a^ Physiology, which it is expected wtB be 
opened nest October. Tbe Arthur Soholmbip will -be' 
open In 1895 to etodente of tbo first year entored in 
October, U94; and tbe Universities Commlagionen hare 
isened an ordlnanoe making reguIatioBS hx (he a d mi s sloo 
of women to oertaia University hureaiies^ soholarslilps, 
and felloweUpe. A hotise of resldenoe for studento of the - 
College coming from a dlstanbe was opened by the Qoeen 
Marguet Hall Co., lAmltsdi te October M hiiSt year. 

otniDBB. 

Uhtvbbbite CoLLBa*, Dundee. — The elassee of this 
College have been speelelly recognised lor pnyposee of 
graduntfaw In Mediolne and Sefienoe by the Unlversitiee of 
Glasgow and Edinburgh; they also qualify for tbe degrees 
uf tbe University of London and the Royal University of 
Ireland and for tha Uosnose of tha Royal Collsgesi X^p- 
ment Is provided for tha first three years of the medWl 
ourrioulam ; and of recent years tbe laboratory aooommoda* 
tfon hi the departments of Ohemletry, Botany, Zociotty, 
Anatomy, and Pbysiology has been largely added to. TOe ' 
Royal lofirumry of Dundee oontains about 300 beda and tbe 
cHnioal lostrootion and hospital attendaooe In its war^ am 
reoogntsed by the various oegree-giving and lioenaisg 
bodies. Tbe teaddog staff of »e teboof has lately been 
Increased by the appointment of Leoturera on itedlflid 
Joriepnidenoe and FabUc Health, Mental Diseases, apd 
Ophtbelmelc^, and hi these departments, us aim in 
Operative ^rgery and Praotioal Obstetrics, speohd 
fadHHes ars offered to senior students. 

Seholarthips .'—First yimr: (a) Three ArmitstSad SMudar* 
ships of £20 eaoh, teoable for one year. (These 
BonoIareUpe were foonded sod endowed la lOn by 
George Armitttead, Etq., H.P.) (i) Three Bd«dwshipe 
of £15 eadi, tenaUe for ope year. Second year: Three 
Armltstead Beheiarshlps of £20 each, tenable for one year, 
to be awarded to day stndents ente^g open their second - 
year. Candidates most bare attended not lees tfum two 
r^lnlr ooureee at tbe College dnriog ttie year hmnediaMy 
preeedfsg the oompe t ltloD. Bute Bursary, foonded in 
1898 tbe Most Bonoorabie the Marquees of Butn K-T. ; 
tUs bartary oonelsts of tbe free proc e eds of £1000. (d) Two 
bursaries m tbe annual value of £26, and tenable ^ three 
yean, either *'at Universl^ OoDtge, Dundee or at any 
Beo'tisb University.” 

* .Per^.—Chemietry, £3 3s.; Prof. P. F. FranklaDd, F.R.S. 
P'aceioal Cbemisl^: Winter £3 Sr., Bummer £2 Zr.; Prof. 
P. F FianUend, F.R B. Physf»: Winter £3 3r., Bummer 
£8 2#.; Prof. Bteggall, M.4. Zoolwy, £3 3*. ^eluding 
Preetloid Class); Prof. D’Atey W. Tnomps^ H.4. 
B.^teay, £3 8*. (Indudipg PraeUaw Clas*); Pm. Geddes. 
Aratoray, £3^ ; Prof. Patwson, U D. Practical Anatomy: 
Wlnrer SZ 3«. Bummer £2 2r ; Prof. Patemmi, M.D. 
Physiology, £3 3<.; Prof. B. W. Raid, B.A . M B. Praotioel 
Pnysioiegy and Histology, £2 8*.; Prof. E. W. Reid, R,A., 
U.B. Bu^ry. £8 2s ; Dr. VanSwan. Operative Burgeiy, 
£3 8* ; Dr. MaoEwan. Cnntcal Medidne, Dre. Stalker and 
Muokte Wbyte. Qioieal Bureety. Drs. MacEwan and' 
Templemaa. Hoepltal fee, £2 2$. ; Dispensary, £2 2s. Tbe 
Leotaree and ClaMs for tha winter session oommmoe' 
DO Thursday, Oct 10th. 

Rotal iBrytiMAST.—The infirmary oontains 286 beds, 
inetediog a epeoial hard for the Diseases of Chffdra, Eyc^ 
ard Lock eases. In addition, there were duringlast year 
7623 out-patients and 5305 home psnlents. The noynl 
lb firmary offers exceptional faoUltlea for practical work to 
stodeate. Two qualified ResldeDt Asslstaete and Cttnioal 
and Pathologioal AssUtante are appointed as vacandee 
oeonr. Appointments: Two qualified Resident Medical 
Aselstaats are appototed annually. Cttnioal Gfierks and 
Dreesers cm attaowd to tbe Physidaes and Bnrgeons, hhd 
students are itopofnted as asstBranes In tbe Patbologioal 
department There is In oonnexton! with the hos^tal 
course a plass of Minor Burgery and Bandsgihg, oonducted' 
by tbe Ae^taot Bnrgeon, and a class of Phantom 

nod Materia Medica held at. the Dispensary. Fhll infomut* 
ilon can be obtained foom Dr. NAthsn Raw, Medina! 
Bnperintendent. 

Rotal AsTttTM —Qllolcd Instruotion. is given at the 
Rojat Ai>yTam. Appointmente: On* paid qualified Resident 
Asdstant and two unpaid Rebident'CItnical Aulstante. 


.Google 
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ABSBDSEN. 

Abububbn Royal Lunatio Abtluh.— CoDtalns, with 
Agriooltoral Brnoch. aboot 720 beds. Nedlosl Sapsiio* 
uiode&t : Dr. WiUiam Reid. Aesista&i Phyriolaoi: Drt. 
C. Asgos and J. F. Paillp. Secretary : Mr. W. Carnia. 
Clinic^ instracUon U given to students daring thrM 
in sQmmex. 

Abb&ubbn Royal I.nfibmaby.— Contains about 200 beds. 
Phjsidans : Drs. Argus Fraser and P. B. Smith. ProfeMor 
Finlay, and Dr. James Rodger, Assistant Physiolan. Con¬ 
sulting Surgeon; Dr. J. C. O. Will. Surgeons: Professor 
A. OgstoD, Drs. R. J. Garden and McK. Booth. Assistant 
SurgeonE : Drs. J. 8. Riddell. W’. Slnciair. and J. MaToocb. 
Ophthalmic Surgeon : Dr. C. H. Usher, ratholr^lst; Professor 
David James iiamiltot}. Assistairt Patholo^t: Dr. Goorge 
Dean. Dental Surgeon : Dr. W'ilUamsoD. CblorofonnUt: 
Dr. G. M. Edmond. Medical Electrician: Dr. A. MacGregor. 
Treasorar and Secretary : Ur. W. Camie. 


INSTITUnONS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Imfiruaby, Eilnborgb.—fieda are set apart for 
clinical Instruction by the professors of the Univetsity of 
Edinbugh. Courses of Clinical Medicine and bnrgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Kje, the 
Ear, the Laryni, and tlie Teeth. Separate w^s are devoted 
to Vweteal Diseases, Diseases of Women, Diseases ot the 
Bje, the Ear, and the Skin, and also to cases of Incidental 
Delirium or Insanity. Three wards are specially set apart 
for Clinical iBstmction to Women Students. Post-mortem 
ezaminations are conducted in the anatomical theatre by 
the pathologists, who also give practical instiuction In 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows—viz.: Perpetoal ticket, in one 
payment, £12 ; annual ticket, £6 6s. ; six months, £) 48. ; 
three months, £2 2t.; monthly, £1 Is. Separate payments 
amounting to £L2 I2 l entitle the student to a perpetual 
ticket. No fees are paid for any medical or snrgical ap¬ 
pointment. The appointment! are as follows 1. Resident 
Dhysicians and surgeons are appointed, and live in the house 
free of charge. Toe appointment is for six months, bat may 
be renewed at the end of that period by special reoom- 
mendatioD. 2. Special non-resident clerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physklans and surgeons. 
These appointments are open to ^ students and jonior 
praotitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the patboit^ists. 

Edjkbubqh Eyk. Eab, and Tbboat Inpibmabt, 6. 
Cambildge-street, Lothiao-road. — Clinloal Lectores and 
Instruction are given in this institution, which is open at 
1 o’clock daily for out-door patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon for out-door 
Ear Patients ; and Tuesdays and Fridays at 4 p.m. for out¬ 
door Throat Patients. Special Practical Ophthalmosoopio 
ciassea by arrangement. Patienta whose diseases require 
operations or more than ordinary caure are accommodated 
in the bouse. Consulting Surgeon: Dr. Joseph Bell, 
F.R.C S. Su^eons: Dr. J. J. Kirk Doncanson, F.R.C P.E.; 
Dr. 0. Hunter Mackenzie; Dr. William George Sym. 
F.R.(^S.E.; and Dr. Alexander Black, F.R.C.P.S. Dental 
Snrgeon: Mr. G. W. Wat^son, L D.S. Treasurer and Secre¬ 
tary : Mr. A. P. Perves, 12. Queen-street. 

Glasqow Hospital and Dispbiibabt fob Diseasks 
OF THB Ba », 28, Elmbank-crescent.—The hoepital, which 
contains twelve b^s for in-door patients, is always open for 
argent cases. Honrs of surgeons’ visits 2 P.u. daily; 
cUni oa l teaching daily. Out-patients.are seen on Mondays, 
Tuesdays, Wedneedsys, Thursdays, Fridays, and Saturdays, 
at 2P.u.,by Dr. Bsrr and assistants. Course of Leotoree 
and Cll^oal Instruction given during winter months by 
Dr. Barr. 

Glasgow Wbbtebh Infibmabt.—T his hospital adioins 
the Uolvenlty of Glasgow. Number of beds ^wards ot 
400. Spedal wards are set apart for Diseases of women and 
for Affections of the Skin. In the ont-patient department 
there are special clinlques for Diseases of Women aod for 
Diseases of tba Throat, Ear. and Teetb. The Clioioal 
Courses an given by the Phyalciaes and Borgeons, each of 


whom oondnots a separate class, and students require te¬ 
enier their zuunes at the b^ioning ot the snssinn fm the 
olase which they propose to attend. Special instruc¬ 
tion Is riven to junior stadeots by tutors or rirlTtiinti. 
and oUnTcal clerks and dressers are sdecM from the 
members of the clam. All the oouiMe of rfiwioal loitrac- 
tion are recognised by the Uoiversi^ of Glasgow and tba 
other boards In the kingdom. In the Pathologic Depart¬ 
ment the course is both systemaUo and practical, and 
extends through the winter and following summer; these 
are likewise reoogolsed by the University for graduation. 
Nine resident assistants are apprinted annoally, without 
salary, from those who have completed their course. The- 
fee for the hospital practice, including the various courses 
of oUoical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year; for six 
months, 7 guineas ; and for three months, 4 guineas. 

Royal Hospital fob Sick Child&bk, Glasgow, situated 
at Garnet UUl.—This hospital was opened in Deoembw, 
1682, and is now available to medical utudents for cBbImJ 
Instruction in the diseases peculiar to childhood. The 
bos|dtal Includes 77 beds (or non-lnfectlous cases only. A 
specially designed Dispensary, or Out-patient Dspartmsat, 
was opened In October, 1883. Students may be enndled at 
anytime. Fee £l lx. Particulars on applying to the House 
Surgeon, 45, Scott-itreet, Garnet-hill, Glasgow. 

Glasgow Ophthalmic IsaTiTUTioN, 126, West R^nt- 
street (30 beds).—Clinical and systematic course of lectures 
for students during the winter and summer scsiioos. In¬ 
patients, 453 ; out- or dispensary patients, 8647. Opera¬ 
tions on Tuesdays and Thursdays. Consultiog Surgeon i 
D. N. Kdoi. M.B.. C.M.. F.F.P.S 0. Acting Surgeon; 
Francis H. Napier, M.B., B.8., F.R.C,S. Assistant Snrgeon: 
A. T. Tbomron, M.D. This Institution has recently been 
amalgamated with the Glasgow Royal Icilrmary, of which It 
forms an Integral part. 

Glasgow Eyb Infibmabt, Berkeley-street and Cbarlotta- 
street.—This institution, the largest of its kind in Scot¬ 
land, was founded in 1824. The lufirmaiy now con¬ 
sists of two large buildings—that In Bsrkeley-itreet bslng 
occupied as the Infirmary proper, and that in Charlotte- 
street (new buildings opened June, 1894) as a dlspsniaiy.- 
The Infinnary Is devoted exclusively to the treatment of 
Diseases of the Bye^ and is intended primarily to provid# 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. Tbs 
average number of new patients for the last ten yean has 
been 11,627, and the total namber of cases trsat^iDl894 
.was 17.264. The Medical Staff la as follows -.—Senior Sur¬ 
geons : Thomas Reid, M.D. Surgeona : Thomas S. Me'ghsn, 
M.D., A. Freeland Fergus, M.D., aod A. Maitland Rsmssy, 
M.D. Assistant Surgeons : William Robertson. M.R.. C M.* 
Andrew Wilson, M.B., C M., and James Hiosbelwood, M.A., 
M.D. Pathologist: Lsslle Buchanan, H B., C M. House 
Surgeon; Thomas D. Moffat, M.B., f’.M. Assistant House 
Snrgeon: William A. K^rkwoed, M.B., C.M. Olnical 
Assistants: A. Lewis M'Mlllan, M.B., CM.; WUlIsm 
Weir, B.Sc., M.B., C.M.; Henry L. O. liOask, M.D.; W. 
Ernest Thomson, M.A., M.D. ; andW.C. Murray, MB., C.M. 

Hcgvhtioni auto Atlontinnrf «/ (I) OeatlsmeU 
may attend as students on paymsnt to the treasurer of the 
follovrlng fees :—For six months £l 1*., twelve months £22r. 
(2) All stndenu when doly entered in the Infinnary R^ter 
may attend the clinical instrnorion of any or every member 
of the medical staff on prodnotlon of tbeirtlokets. Tbedsya 
on which the surgeons respectively attend to receive patients 
may be asoertalned at the Infirmary. Students bavs tbs 
privilege of being present in the Dispensaries at inch hours 
as are arranged. They may enter the wards along with the 
Sui^Bon whose clinlqua they aia attending when he vleits 
bis patients. They may also be present at operations under 
the sanction of the surgeon operating, but no stodent msy 
enter the wards or operating-room except under the aforstsitf 
regulation. Students may be allowed the are of the joumsls 
and oase-books for examination on applying to the Houie 
Surgeon. Secretary: William George Black, 68, West 
I Regent-street. 


IRISH SCHOOLS OF MEDICINE. 


Qubbn’s Collkob School of Midicivb. 

Eight Junior Sobolarahlps have been founded in the Faculty 
o( Medicine of the valne of eaub. Two aia 
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toiftble by nmtricolated staiHots, ot the -firtt, seooBd, 
tbifd, aod fovth years of their ooosse Nspecttvely. The 
exasainstions for Jnutor S jh o ia rs h i p e hi the Fseirity of 
He^oioe take place at tbe oocomeDeeioeBt of the eeseioo, 
Matricalated stadeots lo Medicine intending to oomfieie 
for Medical Bsholaisbipe of tbe second year most be 
of not more than one year’s stasdiog as stodrats of 
Medicine, and mnet have attended, in some ef tbe Qaaee’s 
Colleges, or to a University cape^ of granting degrees 
in Medicine, two at lea^t of the foUowing oonrsee—viz, : 
Chemistry, Botany and Zoology, Anatomy, Materia Medica, 
Praoticsl Chemistry, and PbyBiol(^. Matrioola'^fd students 
in Ueficine intendiog to compete for Medical Sobolarships 
of the third year- mset be of two years’ standiog aod not 
BOT^ aad Bwt have attended, in some tbe Qaeen’s 
OoUeges, or in a University capable of granting degrees in 
Medicine, four at least of the following oonrses—viz : 
Chemistry, Botany and Zoology, Anatomy, Materia 
Me^oa, Piaotical Cbemiatry, and Physiology. Matrien* 
lated stadents hi Medtcine Intendmg to oompeta for 
Medical Sehohtrships of tbe fonrtb year most be of three 
years' staadlng and not more, and most, in addition to tbe 
qoallfications prAorit>ed above, have attended, in tbeir 
third year, two at least of the followiog oonrses— tIz : 
Theory and Fraotloe of Medicine, Theory and Practice 
of Sargery, Midwifery, and DiMases of Women and 
Children. 

QuBEN’a CoLLEOB SCHOOL OP Medicinh, Cork.—The 
bailding is provided with a very large, well-ventilated dis¬ 
secting-room, with pbysielogioal and toxioologioal labora¬ 
tories, materia m^ica, anstomical aod patbolosieal 
msenms, as well as a room for surgical aad obste'iioal 
lashmments and appllaneea There are well-appointed 
physical and chemical laboratories, and a large natcral 
Ustory mneeam in tbe adjoining baildiog, and part of ibc 
College gronnd is laid ont as a botanical garden. Tbe plant 
B(« new completed and well fliM with phtnte, and 
are open to the students in tbe class of Botany. 

lees .—For Practical Anatomy srd for Practical Chemistry, 
£3 each coarse ; for Anatomy and P&ysiology, £3 first ooorse, 
ssd £2 for each snbseqaent coarse. Other medical classes, 
first coarse, and £1 eioh sabseqaent ooorse. Kigbc 
scboltrsbipe (v^ae aboat £30 each) as well as several 
exhibitions and class prises, are awarded every year. 


IRISH ANCILLARY MEDICAL SCHOOLS. 

Adkl&idb Medical abd SoBaioAi, HoaPiTAia, 
Peter-street, Dublin.—Fee for nine months' hospital att«od- 
anoe, £12 L&.; six monthe, £6 8*. finoner, three months, 
£5 6s. 

Staff. — Physicians: James Little, M D., MRl.A., 
WallMe Beatty, M D , F.KC.P.I. Surgeons: Kendal Franks, 
M.D., F.B.O.5.I.. ; F. T. Heoston, M.D., F.R.C.B.T. ; 
J. H. SeoCt, M.B.. F.R.G8.I. Obstetric Surgeon: K D. 
Farefoy, MB., F.R.C.S I Ophthalmic Surgeon: H. R. 
Bwamy, M.B., FRC.S.I, Assistant Physician: U. T 
Bswley, M.D., F.R.C.P I. Assistant Sorgeon : T. S. Gordon, 
M.B. Pattiologist and Bacteriologist: J. Alfred Scott, M D.. 
F.R.C.8.I. Medical and Su'gioal Registrar: G. Feacocke 
M.B., B.Ch. House Surgeon : A. L'E. Orme, L.R.CP., and 
L.R.C.S.I. 

A resident sn^on is elected yearly, and three resident 
pnpile half-yearly. At the termination of tiie session, 
prizes in Cliidcal Hedlciee and Sargery, and in Obstetric 
Medicine, will be amrded. 

J/mlson Sckoliirsfiip .—Tc addition ttftbe junior prizes, tbe 
Hudson Bobolarsbip, £30 and a gold medaL as well ae a 
prize of £10, together with a silver medal will be awarded 
at tbe end of the sesston for proOctency in CHntcal Medtctne 
and Medical P«tbology, CHnlcal Sargery abd Surgical 
Pathology, Pathological Histology, Surgloal Appliances, 
tneluding tnstraiaents and bandaging, Ophtbalmol<^ and 
OynSB0ol(^. 

Tbe ce^fioates of attendance an raoognised hr all tbe 
Universities and licensing bodies in the XJnired Kingdom. 
Fertber parfcioulara mav be obtained from Hr. F. T. Heusron 

Coombs LTiifo is Hospital ahd Ghisnom DispBsaAitT 
POKSHS Tbkatmkkt of DiSBAsn PbcUliabto WOMfiir 
DabBn.—Tble hospital contatns nearly 70 beds, and con¬ 
sists.of twodlvisiom, one of whldi to devoted to lying-in 
OBBe% aadtbeotherto the treatment of tbe dieemes peculiar 
to women. 'Riematernity department is mie of the latest 
in Izelaad, 3000 oases being annaally treated tithet as intern 


or extern patients. A regelar oonne of leeturee to delivered 
In tbe hospital, and clinical Instiootion is gives daily at the 
bedside Tbere are two large di s pen saries ootmeoted with 
tbe institation, at one of which instraotion Is given on the 
General Diseases of Women and Children, and, in the other, 
on tbe Diseases peculiar to Women. Tbae is aeooameda* 
tion for a limited nomber of intern pupils, who enjoy 
exoeptlosal advantages of acquiring a practical knowle^e 
of this branch of &eir profession. Two Resident PupB 
Midwffery Assistants and one Clinical Clerk are eleeM 
hfllf-jearfy from among tbe pupUs of tbe hoe[rital. Cer¬ 
tificates of attendance at this hospital are accepted by all 
licensing bodies, and tbe diploma to recognised by the Load 
Government Board as a full legal midwifery qualification. 
Fees (six mmitbe' course): Mtera pupils, 8 guineas, half 
payable In advance ; intern pupils, 18 guineas for ste 
months' residence. If pupils enter as interns by the 
month, the fees are £4 4s. for first month, aod £3 3«. for 
each suooeeding month. Intern pupils enjoy very epeciol 
advantages, which can be learned on application. RegtotiCp 
tion fee on entrance, lOs. 6d. Students can enter for 
attendance at any time. Further partloalsTs may be bad on 
application to the Master or the Registrar at tbe hospital. 

Sib Patbick Dhk’s Hospital.— Fees for atterdonce 
of Btadenta—nine months, £12 L2r.; six mooths, £8 6r.; 
three mootbs, £5 5s. Tbe hospital Is open to extern etndeote 
as well as to tbe stodents of Trinity CoDege, and tbe oeftift- 
ra*^«8 are recognised by all tbe licensing bodies in tbe 
kingdom. Dr. Bill, Secretary to the Medical Board, wSkI 
give an? further informatioo. 

Matbb Misebicordi.^ Hospital, Dublin.—ConsaltiBg 
Pojslcian : Dr. Francis R. Cruise. Physiciaos : Sto 
ObrUtopher Nixon, Drs. Joseph Redmond, Michael 
B^yd, and John Murphy. Surgeons: Messrs. Patri^ 
Hayes, Charles Coppinger, Arthur Chance, and John 
Lonralgne. Oostetrio Physician: Dr. Tfaoe. More Haddem 
Ophthalmic Sirgeon : Hr. Louis Werner. Dental SorgeoB : 
Mr. Daniel Corbett, jun. Pathologist : Dr. Edmond 
MeWeeney. Aoie^thetUt: Dr. Michael O'Sullivan. House 
I’tiyflioian : Dr. Alexander Blayney. House Surgeons: Messrs. 
William D vrgsn, Joseph O'Dwyer, Charles O'Oormaa, aod 
; Hugh Kmo^y. Thto hospital, tbe largest in DubUa, at 
prrseBt cODtaining 323 beds, is open at all honrs for the recep¬ 
tion of accidents and urgent coses. Fifty beds are specially 
reserved for the reception of patients suffering from 
fever and other contagious Aseoees. Instruction at tke- 
bedside will be given by tbe Physldans and Suigeotte 
at 8 A.M. daily. CUbI^ i B a tr act l o n wlU ootnmence 
on Tuesday, October let, at 9 o’clock A.M. A coarse of 
OtintMl InserwoiiOB on Fever will be given during the 
winter sad summer sessloos. A certificate of attendance 
upon this course, to meet the requiremenrs of tbe Hceaslcg 
bodies, may be obtained, (^portnnitiss are afforded for 
tbe study of Diseases ot Women in tne wara ander tfae 
care of Obetetrio Fbyslaian. and at the Di^pesmory held 
on Taeedeye and Saturdays. Ophthalmic Sargery will be 
taught In tbe Special Wards and Dispensary. Sorgtctd 
Operarions will be performed on Mondays, Tuesdays, 
Thursdays, and Saturdays at 10 o'clock. Connected with 
tbe bosfdtal are extensive Dtop wa sa r tee, which afford 
valuable opportunities for the study of general Medical and 
Surgloal Diseosee, Accideute, Ao, Instruction wtil be givuD 
on Pathology and Bacteriology. Junior Appointments: A 
Honee Pbysiolan and four House Surgeons will be applied 
annually. Bight resident pupils wiU be elected from the 
most attentive ot tbe class to hold office for six mouths. 
For tbe ouirenfe sessien tbe elections will take plaoe in 
tbe first wevk of November and in the firet week of May. 
Dressers and Clinical Clerks will be appointed, and csitifi- 
oates win be given to those who perform tbeir dutias tc 
tbe satisfaction of tbe staff. Leonard Frizes : One Gold 
and one SOver Medal will be offered for competition annuaXl] 
in tbe subject of Medicine, and one Gold and one Silue: 
Medid in the sabjeot of So^ery. Junior Leonard Prizet 
One pria4 vaMe £3 and (»e prize value £2 vHU be awarde< 
in Medietne, and one prise viiloe £3 and one prize valae £', 
wiB be awarded in Sutgery. They will be awarded oh th 
ageregate ef marks gmoed for Reports of Caeee and at ; 
Clmieal Ezetoination to be held at the closw of the samme 
tfseien. For further particulars see prospectaa. CtirtlE 
eatee of Hteendance upon this hospital are reoc^nieeff b 
all the Uafversttiee sod Uceeshig bodies In the Ubite 
Kingdom. Private Wards have opmied for the n 
oepttcm of Medical and So^ioal cases. A Training Schoi 
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and Home for Trained H l^ana have been oyenad ia <«enneri<w 
with the Hoepital. 

Terms of attendance .—Nine montbe, £12 12*.; six wlnier 
££8««; three enmaiec monib^ £6 5*. Sntiiee can 
be made wUh ftw ol the pbjei jiaoi or t>urgeooe, or with ^e 
K^etru*, Dr. josecfti Hedmocd, d, Clare-Btreeet. A pro- 
epeetoB wn t ri akrg n 4Midl the arren^efBeirte itft CHniMtd 
iBB tnicUo n, Pf i e e e . *&, may be o^aieed from the fl eere ta ry, 
Arthar Chnoe, F.B.C.B., &o., 90, Merrlon-square Weet^ 
Dablte. 

RlCHlCOTlD, WaiTWOBTH, A5D HABDWICK* HOSPITALS, 
NorA Bfium w i e k » etr ee t , DebHn—Tbeee hoepiMe oeateiB 
312 beds—110 fer Soi^cal cases, 82 for Medical cases, and 
120 for Fever and other epidemic DUeases. A Resident 
TTiJilrtaii iaid a Resident SorKeon. are appointed eaohyear, 
ana an ytd d for tbeir services. Clinical Cierks: Ten 
Bwddent Clttilesl Clerks are appointed each half>year, and 
provUed with farvUbed aputmente, fitel, Ac. These 
appointmenta are open not only to sdnuieed Students as 
forfflftd^y, hot also to tboee who ere qaalified in Mtdfebte or 
Borgery. The Dressers ate selected from among the best 
qoalifM of the popile wlthont the oajaent el any addi* 
tionalfee. For uot^ttvsee apply to W TbeeMon, F.R.C.S., 
Treasarev, 54, St^en’s-green Kast.; or to Ocy P. Nqgeat, 
H.D., Hon Sec., X9 Lower Fitzivdttam-s’ireet, Dublin. 

ROTBBBA HoanVAt, Ratisn’t sqirare, Datoitn —This instL 
tntion eensiste of two distinct b Mpltais—'namely, the 
Lying-in Hospital and (he Auxiliary II spital, the latter for 
the reception of patients eaSenng from Ucerinaand Ovarian 
Diseases. There b fttoo a lai^e evmn naremHy nd a 
Dispensary for DisttBsee peculiar to Women, is open 

daUy. Clinical instruction Is given da0y (Saturdays ex- 
oepted) in Uidirtlery said the D'Seesee peceHar to Wweu. 
special attention hVicg directed t-o the application of anti- 
saptios In Uidwlfeiy, and l<-.c*ort8 on these subjects are 
delivered regularly throagbont the iesstoa. A—em- 
modatlon is provided for a Hcstted of intern 

pnpUi. 

D&. Stbbtbbb's Hospital.—T his hcejdtal, eontaihing 
beds fet 200 paMtfls^ is sHuKted close to tdie KiDgabil(%e 
Termlnns 'of the ^erst Bonthera sed Western Rtfeiay, 
occopying a poeition in the centre of one of the busiest 
manufacturing districts of the ci^v. otherwise unprovided 
with medical Institutions, and affords excen^ional advan¬ 
tages for clinical fnetmctfoa. irnmrdistely adjoining fs St. 
Patrick's (SwifFs) Asylum for the Insana. The bo^lal 
is easUy socessibte ky two Uaet of tramways. There is a 
ward entirely devoted to Bypbilitio Tbsease, a detached 
building for Fever Cases, and an ex'eoilva Out-patient 
Departinsut, wlltx sepeMme GlnriUB for DiseMeaof the Skin, 
Throat, Eye, Ear, and Teeth. 

The hospital is visited daijy at 9 A m. by the physicians 
and sengsons. TW svgiual wards are also visited by the 
resident sni^eoa each evening. Oifniotd Leetares are given 
by thBpbysipian utd surgeons dmiog the session, nere 
is aocommodatton in the hospital lor two medical and six 
MWloM Msttni WMcal assistants. 

Ao.—Hoipital Pnottce: N'fe months £12 12*. ; six 
m on t hs, £08*.; three months, £5 S* Drtssership: £1010.$ 
each tlMe months. Farther k,f •rmatiu) may be obMoed 
frwn the Resideot Sn rg s oa or from B. A. Hayes, M.D., 
Hoa Sec., 82, Uetrioa-sqnare South. 


LONDON POffT-GRADUATE COUR8B. 


Thv edurse la qtasWly arran ged to meet Hw wants d the 
pracUtioner and to efiahle him dtiflag Ms tblsore time to 
brush up his knowledge on subjects about which be may 
deriie Dirtber information. It baa been both popular and 
tnccessfuland has been attended by men from all parts of 
the Empire, from all bihocfbes 'of the Services, from fhe 
Uniteff Bistes of America, as well as from foreigW eoun- 
tries. Xsmbers can enter for each or all of- the coorses of 
lecturee for the term, for half the term, or fee nfl the lectures 
for one week, and thus each can obtain just what be wants 
and in the shortest possible tima The Vacation Courses have 
been attended 1^ large numbers of peaoiitkKOers and have 
bem much appreciated. By Cbls tneans men who wished to 
Ulijg UiMitff B far e ast uf the s c i e cilflc kau w l e dg e of the fty 


bavebsenable to learn theelementoof thetechnique of bacterio¬ 
logy and the latest advance M ^giwie in a fortnight’s daily 
eenrse. The staffs of the following hospitals have associated 
themselves for teaching purpose—viz., the Hospi^l for 
Sick Children, Great urmona-stfe^t; Hatfonm Hos¬ 
pital for the Paralysed and the Epileptit^ (twe tf n-sq ew w, Ibe 
Royal London Opbtbfdtnic Hoeplt^ mMiAiliki (tin Hesfhsl 
for D iseases of the Skin, Blaekfriwe; the London Tl^oat 
Hospital; and the IBethlem Royal Hospitfd for Lunatics ; and 
courses are given at the BacterioIogi<^ Lnbmalwy, King's 
College, at the Parkes Museum on Hygiene, and at the 
Olerelsnd'street Biek Aeylem e»- Clinical Medicine and 
Surgery. The fees are £L l«. and £2 2*., according to the 
number of lectures in the Course. FhrAcr thfbrtifatlUfi can 
be obtained from, and fees should be paid to, Dr. Fletcher 
Little, Secretary, 32, Haoley-street, Cavendish-square, W. 


MEDICAL TEACHERS. 


Mm. 3. ROKTOrt, h; hlii ror. Mr. B. BSCKTOM, B.A. (Qradnste 

in Bosoura, lat** .Sch»l(ir o' Clare CoBeae, CAmbiidKcX prepares candi¬ 
dates for tlie London Matriculation, Medical end Iaw Prelimmary, 
VHliyMMflJ’ rawrance, Local, Is, ConjdnCMd other ExauunatiorLs. T&e 
Mathematics aid Phy-ios for the D.P.H. coached by post. Boarders 
received.—19, Kepoel-street, W.C. 

Mr. A. II. Dawks, isi B.A. Loml., prepares itudenta for London 
RTftfrtCnlatlon and all Medical and otlier Professional Preliminaries. 
Tuition privately, in small classes, et by post.—66 and 66, Chancery- 
lane, W.C. 

Mr. JoH'« T. Sarll, B.A. LonA (for eighteen years with the late Mr. 
Hksry SKnr.F.AST), bolds special t-lasses, mumiog and evening, for 
I.ondon Uiiiversity Mitriculation, tfcw Preliminary Medical Examina- 
iiiwB, Aa—University InstMute, 192, Eustou-rcxid. 

Mr. R. C. B. KevriN, R.A. l/Utdon, first In First (Ran Honours In 
Classics, awisted by a staff of B.A. and B.Sc. Hononr Gr^oates, pre¬ 
pares caDdi''ates in class and by private Tuition for Medical Preliioin- 
m^ss, L-tAdon Matncmlatlon- PreKBinary Sdentific Inter. Science, 
Hospital Scbolan-tiips, Ac. C'aefiTical and Physical Laboratories. For 
last three years €1 London rntversity Successes and S Bospit-1 Science 
ScholArshlps, Ac —Oarlyon Culfege, K aM M, rfwili'ifrj W.^ 

Dr, UsYRURT, D.S<!. Lond., M.R.C.S.. D.P.H. Dublin, L.S A., 
A.H.S.M. Si C.. and Dr. Stokes, U.D.Bru.x., M.R.C.S.. L.R.C. P., 
463, Strand, or 19, BJoojiKliury-eciuare, London, prepare caadlUatea for 
all Examinations in Medicine and Science. 

The University Baamination Postal Institution prepares candidates 
throDgU the post or perwin^Py for all mtdical exiroinations. The fonr 
nredlcal tatens bare ibe M.D. or M.S. degree and are Medallists or 
PilzeBfen. Preparation also by the other tatori forthePreli-ulnary 
Aria or acKwe BXMBlfrvtions. Laboratory for D.P.H. candidatee. 
Numerous recent Aimiwsses. — Apply to the Manager, Mr. E. S, 
Weymouch, M A. Lond., Office, 37, Soutbampton-street, Strand, 
LUIMOtt, 0* 

M.D., D.S.Lnnd., M.R.C.P. Lond . prepares for all the Professional 
E.sams. Small clns-ie* arc h'-ld for the Final College of Surgeons and 
Physicians, the Hull, the .M.Djji of IJruasels, Durham (fifteen years' 
standing), and Kt, Andrews. Tuillon by correspondence. —Address, 
M.D., 23, WiiniMilc-streef, Cavendlsh-stinare, W. 

Laiiomtoiii's have been set up and classes will be held to prepare 
pupils for the Piel. Scl., Inter. Sc., Ac. Examinations. Private lessons 
to supplement tho Hospital preiiaration for the above. Residence if 
desired. For ternis, spply to Frlacipal, Candidates' Lalwratorv, 
18, Heftanh-ro.id, Barl'S eourt. 

Special preparntion, in rla's, pri\-atoly, and by correspondence, for 
the Triple Qunlificaiion, Eitliiburgh. Also for Feltowsbip Examinations 
of Royal C'.illege of Siirgeous, Edinburgh, and M.D. Brussels. Resident 
pupils recelvpci.—Address, Class Rooms, I.Chambeps-strect, Edinburgh. 

Private coacliing In Surgery and Medicine (clloicsl and museum 
work includeil), Anatomy and Physiology for all examinations by an 
M.D., U K.(.,'.P., on the .Kedical and an KR C..S.Ei)g. on the Surgical 
Teaching Staff of a Loudon Hospital Mcdloiil Schnm. Especial advan¬ 
tages tor pioviiu ial men. Tuition by correspondence. — Tasma, Ths 
Laxcbi Office, 423, Straud, W.O. 


IwmrrCTOi* nr ti.ocKTKi*i, 4c. 

Mr. H. N. Dixoy, M.A.Lond.fmd(Cambridge,F.L.S.,g{v«flathorougli 
Snd higb-cTAvs Rdneution to Debt Children, based upou the Oral 
Method, special ArtangementSttade for very young cbfidten.—Apply, 
Wickham House, Ktst Park Patade, Norttuunpton. ’The school lias 
recently been i emoved to new snd enlarged premises In, however, the 
asmealtflatioD. 

Mr. WiLLUM VaH Prams, Mm public introdneer of the Pure Oral 
Sfwtom (4 Tsnchlng Deaf Mute.s, lias made the subject of Lip-reading 
and the cure of all BefecCa of Speech, both acquired and congenital, hin 
■sMiRl aindy. Papon on the various sut^ects can be bad at 11, 
Fiteroy-square, W. 

PiulW'w ALTsenitt,, Ph.D., hat made Stammering, Stuttering 
Usping, FalMlto, recent or of long standing, due to Nervousness, dcT, 
friiwpectlvely of Age or sex fwithout any mechanical appU^ces). his 
spectai life-long study.~9, Uid Bond-street, W. 

Mlse D'Oeskt (Bing's College), 162, Slosne-street, treats Defects of 
Voice. Principles of correct voice use at reduced fees to clergy, 
teachers, Ac., lu two visits. References permitted to specialists. 

Mrs. Emil BxsiiKa.^ves Instruction in Voi« Trsioing and treats 
Stammering and other Defects of Speech at ISiB^S-Odtm-sqmwe, yf<0. 
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SCHOLAKSHIPS GIVEN IN AH) OF MEDICAL STUDY. 


Th* foUowing list ia M nearly complete as the Editors have been able to make It. and givea such pn» as srodd 
enter into a Stndenfs calculation of the cost of Medical education. It does not contain prizes of vdue than £10, or 
prisM of greater than this value which are given in any form except money or necessaries U medical study and research 


iKSTITOTIOft. 


OXFORD UNIVRRSrrr 


LONDON UiaVKBSirY - 


Tm-B OP 

AXM'AL OR 

How I.OVO ' 

SCUOLARSUIP, Ac. 

TOTAL VALDB. 

TB.VABLS. 

1 

Bunlett-Contti 

£30 per annum. 

J 

2 years. 

8cholAr«hips. 
BadcUffe Tnr. 

£-AW .. 

Syean. i 

Fellowship. 
BoUeston Price. 

£00 

2 year*. 

.... 

£40 per annum. 


. £40 per annum. 

2 yean. 


1 £80 per annum. 

2 yeare. 


1 

1 £80 per annum. 

2 yeare. 


Onlrerrity 
Bcbolarsbip in | 
Medicine. 
Unifon*ity i 
8choUr«bip In ! 
Obstetric I 
Medicine. i 
University 
SchoUrNliip in i 
Foren^iie 
Mo<Ii('ine. 
Unirersity 
Scbolarsliip in 
_ Suriierv. 

•BDWBUEOHUNIVBBSITT TbeeesGoldMedHl.s. 

Cricblon Reienrcb 
ScbnUrsbip* In 
Arntomy. Pby- 
fiolr^y. MateiLi 
M»dica, and 
PsiholMy. 
Syino Surjrioal 

Ki'llciwsliip. 

Leckio Mactier 
Felluwsbip. 

Sibbald Scholar. 
sliip. 

Hope Prize. 

Tans Dunlop 
Scbolarsbip. 

.. 1^. 1. 


Marchidon Memo- Interest on 

rial Scholarship. £1000. 


Bachanan Scho¬ 

larship. 

James Scott 
Scholarship. 
EtUes Scholarship 
In Medicine. 
Mackay Smith 

Scholarship In 
Chemistry. 
SIbbald Bursary. ; 
„ No. 1. ' 

;; No. 2. , 

Hanot Banary. 

.. No. 1 .1 


Thomson Bur 


Grierson Bnnary. 
.. No. L 


HOW OBTAt.VABLB. 


Ditto. 


Original Reeean-h. , , 

By first place with distinction In Awv 
TO«T at July Intemediate M.B. 
Kxaminalion. 

By first place, with distinction to 
Ibivsiot/njv AVI) Hi.-iTOLOQvat July 
Intermediate M,!l.R«araination. 

By first place with ilistincUon in On- | 
UAMC CHKM18TKV at Julj later- j 
luMliate M.B. Ejjuuination. i 

By first phiee with distlnctloo in 
MATmtiA McpicA and Phabua- 
CBUTirALCHEMisniY at July Inter- | 
mediate M.B. Kxiiiuiiuition. ! 

By first place wiiii distlnctloo to 
MKninvK at M.B. Honoors Exainl- * 
nation. I 

By first pla<*e with diaUncuon to j 
OasTirrntr .Medkine at M.B. 

Honours Examination. \ 

I By tint place with distinction to { 

I FoBK.vsir Mkdicivk at M.B. 

i Honours Kxatuinatlon. I 

! By flnt place with distinction in RS. 

I Uonoufs KxamtontioB. 

Candidates tor M.D. who present 
Theses of hljrh merit. 

Compettttve hKamlaaiion for H.Rs 
of Che Unlrerslty of not 1 «m Umn 
four jaara 


££0 per annum. 


£30 per annum. 


£30 per annnm. 


£30 per annum. 


£100 per annum. 


£10517s. fid. per 
annum. 

£70 per annum. 

£49 per annum. 

£26. 


Interest on 
£ 1000 . 

£ 45 . 

£ 35 . 

£25 per annnm. 


£30 per annnm. 
£80 per annum. 
£25 per annum. 
£25 per annum. 


Competitive Thesis by M.B. of not 
more th.an three years’ standlntt. 

Comp^tive Kxanilnallon among 
M.B.'s of not more than Uirae ysniv 
sUnding. , „ , 

Competitive Kxamhiation amongLnl- 
vemity student*. 

Distinction In MtoOU OismiCal 
Class. 


First place to MuniCAL PBBLIMI- I 
MARV KXAMIKATIOS. 

Nat. History, iiut\.ny, and Geology. 

Highest mark* in Cla'"* Exaratoations 
in PiivaioixviY and SfROERT. 

Competitive Kxamlnationto AWATOmr, 
PnVSIOUMiY, Matkria Mbdica, 
and Pathology. 

Competitive Examination to Clikicai. 
Medicivp. among regtotered Stu- 
dente of Medicine. 

CompetitiTo Examination and CIs** 
Work to MIDWIFERT and Otra- 
cology. 

Oorapetltive Examination and Class i 
Work in Midwifert. ' 

DlstinctioD to M.B. ud M.S. Exa¬ 
mination. I 

Competitive Examination in CRRMts- I 
TRY among University Students. | 


8 yean. Competitive Examtoation among 
Matriculating Students. 

I yean. DiUo. 

< yean. | Dtstlnction to Preliminary Medical 
i Examination. ,, , 

(years. I Distinction in Preliminary .MtvUcal , 
I Examination. 

1 year. I Distinction in Preliminary JfeiHnl ' 
I Examination. (Holder most be [ 
I native of Crawford or LendhilK) i 


CoNomora 

A1TACKBD TO 
XEKt&R 


FbrtigoTnrelfot 
purpose of 
MefUcal Stody. 
MB. taken wHUn 
(yeea. 


One year'* 
at the Unlrw- 
sity, snd * 7*^ 
•rrigiesl reimi* 
None. 


• Beveial FeUowahipe, ScholateUpe, Bureariee, Ac., arenotiMnUMied to the above list, whld> are oocwdtmslly vacant la dUnsM 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— 


IMSTITVTION. 

Tins or 

ScHOLASsaip, Aa 

Ahkval or 

TOTAL VALOR. 

How LORO 
IERA8I.E. 

1 

T- 

1 

1 How OBTAlIfABtK. 

Conditions 

ATTACHRO TO 
TENURE. 

KDINBUROH UNIVBBSITT 

Orienoa Bamir. 



! 

1 


^^ontinuctl. 

No. *. 

£ao. 

1 year. 

1 Competitive Examination in Chemis* 

None. 




1 TRV, Botany, and Natural 




1 


History among Second.year 
Students. (Holder must be nMre 






ol Crawford or LeadbUls.) . 



„ No. 8. 

£80. 

1 year. 

Ditto. 

None. 


No.A 

£80. 

1 year. 

Competitive Examination in Anatowt 
and Physiology among Third- 
year Students. (Holder most be 
native of Crawford or Leadhills.l 

None. 


No. B. 

£80. 

1 year. 

(kirapetitive Examination in Materia 





Mboica and Pathology among 
Fourth-year Students. (Holder 







most be native of (hawford or Lead- 
hUla.) 



Crichton Bomry. 

£60 per aannin. 

4 yeaiB. 

Distinction In Modical Prdlmlnaiy j 

Bora in Scotland. 





Examination. 



Dr. J. A. CMlylc 






Banaiy. 






„ No. t 

£sa 

1 year. 

i 

Proficiency In (TUm Examinations in 

None. 




Anatomy and Chehistry. 1 



„ No. ». 

£21 

1 year. 

Proficiency in Class Examinations in ' 

None. 





Anatomy and Physiology. ' 



BtAckomto Bor- 






aory. 






„ No. 1. 

£21 Be. 

. 

Industry and Skill in Junior Class ' 

None, 





work of Practical Anatomy. 



„ No. S. 

£a Bai 


Industry and Skill in Senior Class ' 

None. 




work of Practical Anatomy. 



BeanejPrlM. 

£83 Ida 

. 

Htehest Marks taken in Anatomy, 

None. 





Surgery, and Cli.mcat. Surgery, 






. by UnivenitT Student in M.B. and 






C.M. Examinationx. 



Hope Chemistry 

£M0. 

eeee 

Competitive Examination amonc Dnl- 

None. 


Prize. 



veraity St*:dents. 



NeUAraott Prise. 

£*1 


Distinction in Natural PhiloeophT In ^ 

None. 





the M.A. Examination. 



1 Wlgfataaan Prize. 

£1010a. 

.... 

Competitive Reports on Cases hr 

None, 





1 Clinical Students. 


m. BABTBOLOMKW'S 

Entrance ScfaolAr- 





MEDICAL SCHOOL 

abipe. No. 1. 

^B. 

e»»e 

Open Competitive Exaoiinatitm in 
PHYSICS and Chemistry. 

Full Course at 34. 




Bartholomevr*s 


„ No. a. 

£76. 

►... 

Opra Competitive Examination In 
Biology ami Physiology. 

HnspitaL 
! DiUo. 


„ No. 8. 

' £160. 

.... 

Open Competitive Examination in 
physics,CHEMISTRY. and BIOLOGY. 

Ditto. 


1 PreUmliiaryBcten- 

£ia 

»eae 

Open Competitive Examination in 
Physics, CuEMisTRY, and Biology. 

Ditto. 


Uflc ExhlbiHon. 





1 JeAtfranon Sxhl* 

£10. 

1 

Open Competitive Examination in 
LATIN, Mathematics, and Greek, 

None. 


Mtion. 








French, or German. 



Shater Scholer* 
■hip. 

£60l 

1 .... 

Oompetitive Examination amongCam- 
bridze Graduates in Anatomy. 

None. 


1 


Physiology, and Materia Mkdica. 


Junior Bdiolnr* 
ship. 

N<k1. 


£8IX 

1 .... : 

Competitive Examination among Sta- 

None. 





dents in Anatomy and Physiology. 



„ No.1. 

£90. 

i 

Ditto. 

None. 


„ Na A’ 

£36. 


Ditto. 

None. 


.. No. A- 

£16. 

1 

DU to. 

N<»e. _ 


. Swlor Seb^lKN 
■b^ 

£60l 

1 

(^mpetittve Examination among Sta- 
dents in Anatomy, Physiology, 

' Study at St. Baf* 
tholomew's Hoe* 


1 


and Chemistry. 

1 fdtaL 


Klrkee Scholar- 

' £8»aad HedaL 


Oompetitive Examination among Stn- 


•hip. 

Bnekenbary ' 



dents in Clinical Medicine, 



SehoUrahipe. 

„ No. 1. 

£16. ■ 


Competitive Examination among Sta- 






dents In MEPICINB. 



„ No.1 

£86. 


Competitive Examination among Stn- 





dents in Surgery. 

None 


Lameooe Scholar* 

£49 and MedaL 


Competitive Examination among Sta- 


1 ehip. 


I 

dents in SURGERY, MEDICINE, and 
Midwikert. 



Sir Qeo. BorTovs* 

£101«a 

■ ! 

Competitive Examination in Patho- 



1 Prise. 

1 

I 

txiGT among Students, 



Skynner Prise. 

£16. 

• « I 

' Competitive Examination tn Re¬ 
gional and Morbid Anatomy 





I 

among Students. 




£91 


Competitive Bxamination among Bta- 

Bone. 


1 Medal and Prise. 

1 


dents In Midwifery and oth^ 
OOLOGY. 




£100. 


By Election, on the recommendation 

None. 


ship in Pathology. 

1 ; 

of the School Committee. 
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(Wnx M Altt W VSDSG^ fl1tVl>Y« 


SCHOLASSHtFB <HVBJl Uf MO OW IIBWOjW. OTViW ^ ■ 


ISSTITVHOH. 


TITI.K or Ajnnu*. o» { How mnq : 
SOMLAmaMir, Ac. | total vaLUA i TEN^MiA 


Bow ovTAr^iABUt, 


OoHomora 

AtTiOPn TO 

TBMUJU, 


CHARINO - CBOSS HOS- ' KotraiiceSchoUr- 
PITA IAUD COIXEIjJt i ulupa.^ , 

' Bo. 1. 


UoveUra ScbolM- 


QoUBm ScIuiUt* 

6T. OBQBCWS BOSPITAltN. Scholar- 

.."^No. 1. 


Ko. e. «6S. 


No. a. iM. 

Brewo £U0per ABaain. 
SihibUioo. 


^ £40 pw Aonam. 

BrackMbaryPrtxe Intercot on £1103. 
in Modicine. 

BwckenbuTT totoawt on £1103. 
VHm in Surijery. 

Tmnirar'i Prix*. £W) lOt. 


B. C. Jol^B ^ 10^ 
Momorinl vtm. 

poUook PriM. InUrMt on £872. 


1 Cikcko Prixe. InUrwt on £200. | 
Tbonpooa MrdnL latoroit on £186. 
Brodle Prize. tntorMt on £230. 
rt PiHzo. £6- ' 

xtoic. 


No. 2. i £10 10a 


Open Competitive BxAn^mUon in 
' any three of the following mope of 
' aubjecte: (I) K.vtiUSH, iRc]udin£ 
i Lanui'aue. Hi.stoby, nod Oeo- 
obaHIV ; Any two of the follow- 
J Ing four lAmrtAgM—L atik, Greek, 
French and Gerhan ; fS) JIathe- 
1 MATICR, loclodiM AMTHMETICj 
ALOB bRA, and Oeombtry, and 
1 MECBARKn, iBcludin* Statics and 
I Dynamics ; («) Inoroamc Che- 
I MisTBY and K.vpbrimeotal Phy- 
' sics, including Acocstjcs, Heat. 

' MAiisicTiSM, Electricity, and 
' Onirs; and (&> Ammal and 
, Vwvtajmuk Moumk. 

\ Ditto. 

Compettttee Snaminatloain Akatovt 
and PHVsioUMjv, open to studenU 
{ from tl»e Univenity of Oxford who 
havepasseilthe Firnt.VI.B. Examlna- 
I lino, and to stu^letita from the i 

* University of fRinlxidce who have 
pawwd s«oewl M.Ii- Examina- 

I tioD, anti who have not entered at 
; any Londtm Medical School 
Competitive Examination among 
j Kouilh-yoai' .Students in ANATOMY, 
Phvsiolooy, I’HAKHACOUWY, 
MEOICINK, Sl'ROEHY, THE&APKU- 
f TICS, and MiAWtriiAlfr . 

Comp^tive F.>:aminatios among 
, Kecond-year General SUidento In 

* Df.schiptive Anatomy, Fhysio- 
I Louv, GHghSWhv. aa£ Biology. 

1 Competitive Examinationamong First- 
I ywr smdaatm heiof the aona of 
tueilieal men. in Latin, OCBBS, 
French, German, MATHE;MArics. 

I pHYsica, (MhMwrBT, and Pby- 
' siookaprv ; th ee at option. 

; Competitive Examination among Stn- 
dentalMwm Ftrat M.B.*# of Oxfeed 
j and Heceud fti.K.'sof Camhriiige, la 
Okoamc Chemistry, Anatomy. 
PiiTsioLooY, Zoology, and 
; Botamy ; two >t option. 

Ditto. 

. CompetiUee Bn tmiaation among Stn- 
d'lite of P'ovincial University 
1 CoUefaB ef atBaiMw ttawling la the 
tame Aubi<cL«. 

Competitive Examination among Rtn- 
I dents in Uie -inm mibJecU an 
I Botraoce Scholarehip No. 1. 

Ditto. 

I C<KDpeiltiv«Sxaaiinatj«raiBong Per- 
I petual StiideiUe having registrable 
I qualiftration in the Pkacticr of 
I MBDicuim MlowiFMir, and Sur- 
I QEHY. 

I Competition among Third-year Stu¬ 
dents in the same sobjecta 
I Competitive Bx-aioination among Stn- 
j denU of not more than five yearn' 
staixliiig. 

! Competitive KaamlnwUBm among Stn- 
dents of not moee than Iveyean' 

I Rtanding. 

I iVniWMicyiaCUnlcaiBMmlnationof 
, threeMothcttlaniiUyi^.SurciralC'aaee, 
tontber with a writtem Examination 
I in Medicine, BBreotw. aad .Midwifery, 
itiompetilive Examination among 
I Second-year StudenU in Practi- 
I CALANATIsm'. 

Competitive Examination among 
I Bwend-yeew BttHhwU hi Phy.4io- 
Louv, Phvsioumical Cubmistrt, 
and UiSTuLtxiY. 

' ) Awarded for Clleical Work la I 
I tb« Boapiial. T 


Competitive Examination among 
Pimt-year StudenU in Elemen¬ 
tary AjUfoMv. iwaiaiir. Che¬ 
mistry, aodX ’lesAA-llRPtCA. 

Competitive Examination among' 
Seconjl-yoar .Students in Anatomy, 
PHvsiobMVtinctn iwJHfTOLOOT), i 
and PlIHUOUMiaAirOMMIETRY. 


FnO Conm at 
Chariog-enMn 
BupaaL 


Mtto. 

CompledoB of Cv< 
rlcnlnaat 
Charinc-cnMi 
Ha^t^ 


StndenUanuthave 
attended the 
flimm in each 
snbfeet at ttdi 
School 

Prerions entiaaes 
at St Oeorge's 
School 


CompleU Conns V 

■SLOoorge'sScliool. 
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SCffOLARSfflPS GlVttlf ttj AlUt'^ toUtCAl STtTDY-ttwKnwrf. 


IWriTCTIOS. 


Title or An^val ob 
SeaDusEitTF, Ac. TOTAL VAura. 


[nwumo 

TK«iAL& 


tfT. USURt^E'S HtySPTTlL—GenewlProflcjeucy ’ 

cmfMHMtt. Priies. No. 8. AlO los. 


aCY’S HOSPITAL.. . - • Rntrance SchoUt-‘ 

, stupa, No, L £100. 


I .. No. 4, 

I Artaur OuthoBi 

Prizejs. 

|Fk3t¥eAr> Prisoa. 


STeconc rV'wr'* 
PtnM. 

SIich.it.7 H MTti 
j Pries. 

Sftn<!« Co* 

; hk^krahipi 

iThiril Year’i Prizes.’ 


Favtb ¥f«r’t 

Ptiaes. 


£16 p«r anoum. 


.. £ 10 . 

r>ir>l £20 And Med.'U. 
Priz*?. 

1 Priae for CliiiiCAt £2&. 

Studr. 

' Ik’aiii'y Prize for £31 1C«. 

1 P.itli'dnpy’ 

'Rervney Si-tw'Kmhip £31 lOs. per 
for M’\teria .Medica. aonnin. 

(.'.ull Htudent.ddp. £130 per nnnuni. 


KING'S CMOSilS. ... _ 


\Vartieff>rd S<-hn- 

No, 1. £23 per nnAum. 


„ No. % ■ ASK per annum. 

„ No. 3. £25 p< r amitim. 

„ Glnae il. £26 per ainmin. 

^labrooVe RaM- ' 

bitinna No. 1. ££0. 


No, *. £40. 

BabbKh Scbokir- £20. 

siiip. 

ScioDr^ F/Thibi- 

tioA^. Nu. 1. £30 per Amrata. 


Vo. 2. ' £20 per anDDin. 
Mailfr.a] Srlininr- 

»bip». No. 1. £40 per annnm. 


No .«, 

No. 6. 

Sainhri)<ikt< Rn£lA- 
tnnhl|>. No 1 . 


* Ni%. l . £50. 

Daniel Seliolsr- £2*3 per anunas. 

CttrtwTnw. ' £16. 


How OBTA4KABLR. 


Competftii'e exAnmatmn Aawnx 
Tblrd-year Students in the Princi¬ 
ples and PKAtTICK of MEDiCtNi: 
and .SUMoetAi, Pathology, and 
MmwiFKKY. 

0]>enCumpet.UiveRaAnhnation aisoav 
Candidates under twenty yeanof age 
in Latin, CuKKK, French, Okuma.n, 
AHITURETIC, Kl'CMO.andAUiEBRA, 

Under iwenly-dveyvire of age, ditto. 

Open I 'ompouUvw UYAtuin.at ion .ainong 
CiUididAtes under twenty-Hvo years 
of age in IvyiHiAMC CHERiSTRy, 
Ornkrai. itiouxiv, and EXPtilil- 
MQiTAL PliVSIi;A. 

Ditto. 

Disdectinns hy First-year Stndenta. 

Dis-seetionshy studeert* of later years. 

' Gompetitice KxAiftiri.ation .among 
' First-year Students in AnaTO-Mv OP 
lloNRs, Liua.rk.vts, and .Mlscles, 
PindioLO<;t, amt Chemistiu. 

Ditto. 

Competitive Kxaiiiiniition among 
I Seei>nd-\far Sludeiit.s in Anato.MV, 
PHv.sioLtKiV, and M.vikiii.vMi.iuca. 

I 

' Competiiive F.aatcinntion among 
SeCoiid-ycAr Slwdenls in Ui'JI.a.n 
A.NAT kV'fl. 

Coiiip(*)tif« KxaAtiiMtion among 
' Serond-ye.Tf Students in Filv- 
.siouKiV, HiRT*»i.O(;t, and Ftiv- 
[ .mol.OHICAL CMEMlhtKV. 

Compelitire Kxaniiiiation among 
' Tldrd y«T Httidefrts in .\N.\TO>iy 
(MtHii'-.i! arni surgical), DUCNOSIS, 
opKHVTivt ijwl Minor sir<.kk\, 
Mtuniniltv, and 'I'BKHArt-iTits. 

Ditto. 

Coinpv'litiro I'.vi mi nation among 
Foiirtli-yenr Students in .Mehu ink, 
Si:K(JRRT, Di'Earksoe Wo.MiLN.aiia 
lilRDfCAL Jruispja OENChl. 

Ditto. 

Conipetitirfl F.xannnation among 
Fonrih-rcAT Htiidonts in Diao.nosi.s. 

OuioiNAL KtroHT# rm Three .Mediotl 
and Ilirec .Surgical I'list-.s. 

Cc'Mipctltite Kxiirainftfion among 
Students in PATIlol.iKiV, 

For Kv»eAVfh in MArsaiA .'Ikijica. 

For ll««irrh in PaThoiajoY aikt 
jiilled aohjerta. A'oT awarded by 
Competitive Kxaniination. 

Conipelitire F\auiinnfion among Ma- 
tTiculatrd .Mi dical .studentsin Divi- 
MTV, KMiI.ISII, Jfl.sTtlKY, L.VTIN, 
OHKITv, Fkkmti, Cerjian, and 
Matueha'iics. 

l>ieto, 

Ditto. 

Competitive Fxaiiiination among Ms- 
triciilated MediiNvi Students in tlie 
tliird 11 ’sr, residing in the College. 

Competitive F^ramiivilion among Ma- ■ 
Irieiilated Students in Mathe- 
MAlTl-s, f;i.kvie.ntaiit PllVSIfS, 
iN-nrtfi.VNK- ClIKMISTKY, BOTA.NV, 
and /.ovtuiuv. 

Dillo. 

Competitive Kxainination among Ma- 
triculfttesi .Rnjdbnw Ih ScieiKle. 

Competifl»e Flx.niuinalion among Can- 
diciatcA Builer nineteen years of .age 
in Mathkmatii s, MKCiiA.Nirs, Phy¬ 
sics, &c.,oriiltern.atire SubjecU. 

Ditto. 

Competitive E.x.amination among 

Tliirft- *fld F>itTrth-ytfcir Students. 

GcnniaAvtlYe Ksamination among 

Second- .and Tliinl-year .students. 

Competitive Examination among ^ 

Hr.st-ywir .Meilifal .students, 
unto. 

Ditto. 

CoraptdKfvB EwinlfilAtifin among Ma- 
triciiLated .Mtdlical Students who 
have tilled certain appointments at ' 

hospitnf-s. 

TYftto. 

OpenCorftjHdiUtwBjt.aminationainong ■ 
six luomhs'l/tftlWHtoiy Kiudenta. [ 

Open Competitive Examination In i 
J^Uny. 


CONPITIO.NS 

irrat'HF.o to 

TE3VRB. 


^ ig waw eAt flaYv 

Hospital. 


Ditto. 

Perpetual Couree 
At Guy’s Uoapltal. 


Course at Guy's 
Hospital. 


Course at Ouy'9 
Hospital. 


- Stadf u firuy'* 

Hospital. 


Perpetual Course 


erwtiial C 
at King's College. 


Course eltlier as 
Science or Medi¬ 
cal .student at 
King’s CuUego, 
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SCHOLARSHIPS GIVEN IN AID OP KEDICAL STUDY— 09 m<nm«A 


l>6TITUTION. 


Titlk of 
SCHOUBS fllP, *c. 


ANNOAL M 
TOTAI, VaLWI 


'How UHfO 
. T«WA»l,t. I 


How OBTAlXiBlX 


KING’S OOLLKOB—«OMHnu«f. 


LONDON HOSPITAL .. . 


Turner Prise. 

Todd Prise. 

1. Price ScboUr- 
ehipe. 


£ 10 . 


A4 4e. ead 
oiedaL 
Alta 


' 1 BatruMe Srhe- ' 
lorriilpe. 

No. 1. I 
No. A ' 
' A Bpeom College * 
SoludersUp. ' 
A. Priee ScboUr- 
i ehipe. f 
' Burton 8efaoU^ t 
eb^ No. 1 . I 


CoRomom 

AmOUD to 
mV9M. 


ConpotltiTe Bnunlastion in Oaomr- 

BICS AND DUBASBS OF WOVEN AND 
, Children. 

CompotJUre la 

UodleiiM. 

Cofupelitlre ExunlaBtloa 
Stiidente In eoMecto of ProUminero 
Sdeatlfic M.B. KXBBUiiBOoa nA Vta- 
roni^ of London. 


None. 


.. No. A 
gfboU rehip. 


flntteu't*rUolB i 

fUthoUgf. I 

Dnefevorth Neleoa j 
Prise. ; 
BtmniaUu: i 

Letbebf PrUM. 

SoboUnhip. 


9T. MASrS HOSPITAL .. 


)‘PrfM. 

„ No. 1. 

I 

M No. & 

M No. A 

,1 No. 4. 

n No. 6. 

I No A ) 

IWetmUfU: ' 

I HUofaUoon Jrase. 

I 

I PmetloAl Anotomy 
I Prtwe. 

I SUAadrovCIoch't 

Prise. 

I Nsbiml Seieooe 
; SchoUrabip, No. L 

No.t. 

I „ No. A I 

I Z No.A| 


iM. 

Floo Bdncotkm. 
£«!. 


««. 

AfA 

Ata 

AtO. 

ABA 

Ata 

Aia 

AM uid £10. 

Ate. 

ASA 

Aie. 

£16. 

AlO. 

AlA 

A6. 

AO. 

AOS. 

AA 

AA. 

AIS lOs. 

AI06. 

A5t lOe. 

Aet 10k 
Aet lOe. 
AIM. 

Aes los. 


A9A 

AM. 

ASA 

Ain. 


Ditto. 

Ditto. 


- Hvhah aiutomv exD ParaiotooT. 

Cora peUtire KEUnbnUloB unong Stn- 
; donte in sul^loote of prelbBlBUT < 
1 SmolBBtloa. ' 

„ Ditto. I 

Competitlre KNuninnlJonin Cijwicai. 1 
I Medicine. 

I C«mpotitlre SauninuiaDia Clinical ' 

I Sl/BORBV. I 

CompeUtiro Bsunlnattlon in Clinical 
OBiTKntics. ; 

CoBpotlUro BNethinMoa U Patbo- ^ 
Loor. 

Practical Mbdictne and SvROBET. * 

Craj^tiro KxuniaeUon In CaEMif. 

CMDpetWre Rmininstion in Anatoet 
AND PBVSIOLOOr. 


Stndr At OzfMd 
orOiabriii^ 


< 


C’^^itirobuRiBAtknU Anaiovt 

*“ and Knowlbdob | 

r Minor SVROMA 


2Ra 

OF 


•MlDOLSaBZ HOSPITAL 


! SntFiuice SchoUr* 
ship. No. 1. 


Aeo per annaai. 


Na A ) AM per aanon. 
Mo. I. , ASO per annnni. 


Brodetip Scholar¬ 
ship. No. 1. 


No. t 
Governor’s Prise. 


HeUe/Clinloal 
Pr^ 


John MurmyOold 
MeiulAiid 
SehoUreUp. 

I LyttlHod^ 


Aise. 


AM per annum. 


AID per annum. 
AIL 


AM. 


£6 6a. 


Ditto. 

Ditto. 

: Ditto. 

Ditto. 

Ditto. 

Fte tbo boot eattynon aenUeetio 
Clinical StnuRRr. iNw 


CmpeUtire BzaminAtioR amonE Sta- I 

dents In Nstcral SCIENCE 

i Dltee. . . j 

\ Ditto. 

I _ ^ , Ditto. ' 

I Fot 8tud«iU ftx)m Epoom CoUego 
: , 
LMapetitlve Esaminatlon amomt Stn- i 
< denu from Oxford, Cbn^lirid^ or ; 

1 Universitr U ScaiB^ or ' 

I PREUHINABr ^SNTIPIC KEAMI- ! 
London VNiTBRairr. 
Ccwp^VB Buteuton among > 

( Plnt-you Stndentn. woug . 

Com^tJtlve Examination among I 

Second-year Students. “«««E j 


tyears. 

ipsan. 

tyran. 


tyeui. 

tyean. 

Syeare. 


Open Competitlre Examination. 

Ditto. 

^ ®»nta*tion aiuong 
Jrom Oxford or Cs» 
Mdgr- Web^e; Anstohv 

To Stndtnts of MseMn Ctdlue. m 
Nomfnatton of HaadJdaetoL*’ 

®»BiiiiatioB amoim I 

SuwwT' *“ CU.'^ I 

;» . Ditto. I 

COTBpttitlre Examinatloo among I 
J Studenu U CLmcu | 

! Cmpetltlvo »-Tiain,Hn, i 

g^ts dntUg Plaal j 

*^jJgj|to^M«DIC.N,. SlROERr. 


Conns St UddU 
esxHoqdtsL 
Mtt. 
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ThbLanobt,} 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—eonWnwe* 


ijrSTiTtrnos. 


8T. THOMAS’S HOSPITAL. 



UNIVKUSITT OMXHOB. 
LOWDOlf. 


VB8TMIN8TKB HOS¬ 
PITAL. 


TlTLB OF 
SCHOLiLSSHlP, Ac. 

Ankual or 

TOTAL VALP& 

How LOW} 
TRNABLK. 

How OBTAIKABLB. 

Conditions 
ATTACHED TO 
TENURE. 

CoUmo Prizee. 



■ 


„ No. 1. 

£1A 


Competltire Examination amour 





Fint-year Students. 


„ No. e. 

AlO. 

■ ■ ■ 1 

Ditto. 


No. A 

AlA 

• 

Competltire Examination amour 





Sewnd-year Students, 


.. No. 4. 

AlA 


Ditto. 


„ No. 6. 

£16. 

. 

Competltire Biarainatioa amour 


.. No, 6. 



Third-year Students. 


£10. 

■ I 1 

Ditto. 


Entrance Science 
Scholarship. No. 1. 

£160 


(Tompetitire Bxaminatton in Physics. 

Psrpstoal Coons. 


. . 


Chehistry, Physiology, Botaky, 
or ZOOUMY. 


„ No. A 

£00. 


Ditto. 

Ditto. 

„ No. A 

£60. 

as 

Compot 1 tire Exsmliiatlon In Ahatoht. 

Parpotnal Conroa 




Phtsiolooy, and CasMiSTHT. 

from third year. 

Wdl Tits Scholar- 

£S710i. 

. . 

Competitirs Examination amnno 

ship. 

CoUece Prises. 



First-year Students. 


„ No. 7. 

MK 


Ditto. 


.. No. 8. 

£10. 




Mnagrove Scholar- 

£»I«K 

i fsars. 

Competltire Examination ainnnr 


ship. 

Peacock Scholar- 

£8810A 

8 Tsars. 

Second-year Stodenfs. 

Ditto. 


ship. 

Orainrer Tmalmn- 

£1A 

1 jsat. 

For work in A> atohy and Physiology. 


niM Prize. 
Bi^nttiattv:' 





Beanw Scholarship 
CoUeee Prises. 

.... 

.... 

For SVROB&Y and Sproical Patho¬ 
logy. 


„ No. 9. 

£»k 

s-ase 

Competltire Exsmloatloa amour 





Second-year Stndento. 


„ No. 10. 

£10. 


Ditto. 


„ No. U. 

£S0. 


Competftire Bxaminattoa among 
Tturd-year Students. 


„ No. lA 

£16. 


Ditto. 


No. 18. 

£10. 


Ditto. 


Cheselden MedaL 

»«a. 

• see 

Competltire Examination in SvRonY 





and RNATOHY. 


Head HedaL 



Competltire Examination In Mbh- 





CINE and Patholoot. 


Brlstowo Medal. 

•♦•a 

. 

Competitirs Examination la Patho- 





loot and Morbid Ahatoht. 


SoUj Medal and 

• sea 

. 

Surgical Hipobtr. 


Mse. 





TteasnrcPs Gold 

• • »• 


Osneral Profldsney. 


MedaL 




The Sslten’ 

£100 ammall]'. 

8 jsais. 

Promotion of Beeearch — Pbabha- 


MMMTVO 

Fcllowslilp. 
Entrance Scholar- 

OOLOGY. 




ships. 







M se 

Chbmistbt, Physics, Botaht, and 

at UnlrorsitT 




Zoology. 

College. 

„ No. A 

66 gs. 

■ 1 m 

Ditto. 

Ditto. 

" No. A 



Ditto. 

Ditto. 

Atkinson Morler 

£46 per annum. 

8 years. 

Theory and Practice of Sargsry, 


Scholarship. 
Atchison Sciwlar- 

2 jmn. 

Oomnetitire Examination amonc 


£00 per amnim. 

■hip. 

Medical Students. 


Sharper Pb^o- 
logicai Scholar- 

£1S0. 

.... 

Proficiency In Biological Sdsnca. 


ship. 





FfUltarEzhlblt'n. 

£80. 

1 year. 

Competltire Examination among Stn- 




dents in Patholooical Anatomy. 


CInff Meta. 

£16. 


CompeUtlrs Examination among Stn- 


Prixe. 



denta in Anatomy, Physiology, 
and Chemistry. 


ErSchsen Prise. 

£10 lOs^ 


Practical Surgery. 

CompettUre Examination la ral^scta 
of J^limlnary Scientific of London 


Morris Bnrsaiy. 
Natural Sdenee 

£1A 

8 years. 

_ 




Entmoce Scholar- 



ship. 

Qnthrie Entrance 

£00 (total). 


Unirersily. 

OpenCompwtire Examination among 


Hcbolanihip. 


Candidates under twenty-firs years 
of age in Latiic* Mathematics, 
Experimental physics. Chemis¬ 
try, and Qrerk, French, or 
German. 




Eotrascs Scholar- 

£40 (total)- 

• e 

Ditto. 


ship. 

Dental Scholar¬ 
ship. 

£»(tpUt)a 


Ditto, ns abore, sare that Dental 
Students only can compete. A free 
presentation <^n to Pupils of the 
Epsom Medlost College, obtalaod 
bv recommendation. 


. Ooremora. 

£40 (total). 


Open Competition in Chemistry and 
Rxi'RiUMENTAL PHYSICS according 


1 



to the Synopsis of the Conjoint 
Board 


J Senior Sobolarsblp. 

£40 (total). 

.... 

Competltire Examination among Ox- 
foid and Cambridge Students in 

For Students 
entering in the 

i 



Anatomy and PinrsioLOOT. 

Summer Saaslou/* 


* The Latin Book la of the Matrieolatton, XJatrmnitT of London, In the precediof Jons. 


Digitized by 


Google 
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(ICH0I«AE8H(rS OIVSN £V A<D OF WyiMCAI* yrURV—owtf»vM 


isamiTioN. 

Title of 

t SeHOLAMBir, Ac 

Abnoaloa 

TOTAL VnLUA 

V’RSTMINSTBR HOS¬ 
PITAL—<L 

' TreaAurePs Prise. 

1 

£10 lOe. 


' PrvaiiMB's Prise. 

An. 


Cllnicnl Medicine. 
, Clitriesl Surgery. 
CbadwHii Prinn. 

i 

£6. 

£5. 

Atl in books or 
instrumeota. 


j Bird Medn] mmi 

Mae- 

1 

£14 In medal, 
books, or 

1 baMnimente.* 


, fish Prize. 

1 £20. 

MASON COLLEGE, BIB- 
MINGHAM. 

Inglebf fi<-ii'>1ar- 
1 ship* (1 er more). 

^ Hydeolintu 

SeL<Aw>itd|>. 
.SmkJs Cox 
' Scbul&nbip. 

! £10 to £15. 

! £U> ins. per 

1 annum. 

£l(iiriiLp« 

1 «amnii 


1 Queen’s 

1 fcwhoinwhipi 

£10 10 s. par 
nnniim. | 

eniSTOL OBNEBAL 
HOSPITAL. 

LEEDS SCHOOL OFMLU>L 
I'lNE (VORKSHIRECOL- 
LKUK). 

J Dental 

SobolarRliiPk 
lady Hxhertletd 
, Kutwee Scbolni- 
«bip. 

Secosd Entrance 

1 Sebol^blp. 

' Clark Print. 

; AoMnucericlwUc- 
•bip. 

£1616a. j 

Interest of 

AlOuO. 

£60. 

£10 lOs. 

£16. 

£07 4s. 

1 

. 1 


Infirmary ScbelM -1 

ship. 

£48. 1 


Hardwick Prisei, 

£10. 1 


McGill Prise. 

£10. 1 


Tbe^PriseA 

£10 and £6. | 


Tborp Mse Ksaay. 

£16. 1 

'r.NivKRsnr ooixeqe, 

LIVERPOOL 

Malt Tnt^^rial 
hclKiliiritito 
CtwesiiuvallyL 
Ly.in jonea .Nrhn- 
lamliip. No. 1. 

tUOOenclL * 

£SI per *""«»« 2 


„ • No. 2. 1 

1 

I 

£21. ' 

Decby ExklbiUnn. | 

i 

£16. 


BOWU>JW 



1 ymr. 

8 TMM, 

I j«an. 
1 rw. 


y«tar StudoatM in ANATOMY, PHYSIO¬ 
LOGY nr bioioor, and (.^R^MISTRY. 
Cotnp«U(iv« KxAminAlimi unoiig 
SecrMKi-yMT studentfl in AlUTOHY, 
pHYBtoi o(>Y, and HiSTOUHn*. 

NoUs Md oMDinenUriM oo u CMSi. 

DiHo. 

Competitive Examination unongMe- 
rliiaJ MUiAenta in MElilctM and 
SCKOKHV, PaTBOLOOT 

and appubo A&iZKUfvaad Physio¬ 
logy. 

CompetiUre Examination amoiuvt 
FoartlpfMr StndenU in MfD- 
m'lPCRY »Md Dispasks of WOMK.N, 
HKiunNE. and Patiioloot. , 

PathoumM' bf piJHr^Aiipo rlrd roc« | 
In Pott'iDurtABiSooiDand an Mtmo- 1 
.SCOPICandMlaWiltPATaOLOGT. ( 


Award ad Coaadl to onlwa aons of 

Medirai i^ractitionm. 

Ccrapalitiao Examuiatien amanit aoiu 
of Medical Practiti<nMra under 
effhteao yaara oi ^ in Arts ; 
StB#»X~r8 I 

Omu Competitive Examination In ' 
MJEMBNTARV BclRJtCa. with a i 
Modem I 

Open Compaeitue Examination In sub- 
Jecia learnt darinRappreoik-eibip. 

{ Competitive Examination among i 
f Metliral .Stndenta in 8eb^ect« of 
; Ufc'.VEiuL Kin rATio.N. ' 

( Ditto. 

; Ditto. ! 

' daaa Work of Tliird year StndenU. 
Conipetitire ExaBMAation among 
>|piUc.%l .'Jtinlent* who hare paMOd 
1^-elimiBar]' .ScuiDtiilc Examination 
at liomlon <>r Victoria I'nirersity. i 
Cnmpetitit-o Examination io arts 
among student* whoh.ire p.L«<ie<i one ' 
of tho Preiiuuuary Exatoinatioiia 


Candidate Btit 
tiare ^wat ftnt 
two yean of at- 
riealiini at tbe 
College. 


P wpe W a i fid* 
dMU. 


Competitive Examination among 
Cliniivilflt • 


Cooidete Count 
of laeteni tai 
Practical OuM 
at LeeiU SebooL 
CompleleCoBrMcf 
BoniialPractic* 
and Clinical lao 
toree at Ueh 
Infimary. 


t 


imr. 


8 yean. 


'leiksUidenUinf two vearr 
t .'“‘•■'wlinR ia CliaiCAl. Medicinr 

I ComfwU^ie Etami^Mn hmm 

j vanceci SiMgteHi SUidenta 
j tLIHICAI. «I KliBKV. 

Bxamiiialiona la Koreojic Medicine 
and Uygiene. 

I B“Ay or reeearcb on eome rabtect 
I eonneeted with Poaehsic Mcoi- 
CTNE, TOKICMLoor, or PUBLIC 
UEALTir. 

, VW of Faculty lo.SUMent of not leu 
than four ycaj*’ suinding. 

Comprfitive Examination amrag 
Junior nitadntUe in let M.a 
Si'iuiirrs. I 

I Examination among ' 

lluni ypar .Siedonte in Anatomy, : 

1 itv.siouxn.ii.id Matlisia.Vedica. , 
«.oni|x-tit4ve Kxawinatinn among 
J-.>urth. or Kifib-yaar SludeoU in ) 
Clinical buiuEcia. i 


Evny tbrea yaii 
to fonner r’lrateti 
oftbeLwh 

Srlwol. 
T«afhiM*«i 
Original £««aiclL 


Penetna) CaBi« 
at Victorti 1 
Miaiiy. 


PUBLIC HEAIaTH. 


INSTRUCTION 

STATE 


roa DIPLOMAS 
MEDICINE. 


tlunrp a pori'xl of wx luoDths, pmotical instruclion in » 
wboratory approved of liy (he body^.'Tnn(tnjrfheqanlifl®ii';'°'' 
I N every can<lid;ite .sJuili have produced evidence of hsrinj.’ 

' for SIX months pnicticnlly studied the duties of ont-doy 
■ saitttwy work uoUar Utc medical ofliccr of health of a couqtj 

or Jnr^ urltan di.'trict; (4) t!te exaininaf ion shall have Ivcb 

condneted by exainincrj specially qu.'iIi6od, and shall com¬ 
prise lalwratory work n.s well as written and oral eamiM; 




ENGL.VSI). 

The following rpocmmcndation.s denVTietl with a view of 
ensuring ‘‘the poM*«>iwii of a diatiucLiwIy high proficienev, ^ _ 

scientific and praetionl. in mil the bi^cI.M of study which tlon; (S) the rules.'ts'^ studv^hannorapp^^^^^^ 
conceni the public haallh. were ndopted by the General practitioners repistorod or entitled to be registered, on or 
Medical Council ia lasa Tho regiUaUons roriuire that— before Jnn. 1st. 1890 ” It was enactwl by Swticn 18(*)of 
• ■ (1) A periotl of net •«.- tiian tawJyo utoui .s eIn^>^e the I.oca1 Gov, • ament Act, 1888. that after Jan. 1st, m 
[vt^nihcaitHinvient^ }i 6ryt n-gisintble qailiflcyin..,, in no such oppoinrment (thst of medio&l officer of 

**• *" •^T f>o»atr, or io aoy district or 

^ combinatioo .of distrlom with a DODulatiflB of SOOOOct 

rtne, every enndulato s...aJ havo produced endenoo of upwards, nnletw the ofRoei^ h nifrif .i .TaKSntti on» 

bavit^g attemloil. after a r^h-ttaWc. ,,1^ 


I 
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PUBLIC HBALTH ‘ IWPLOMAS IN STATB MEMOlNBi 
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#n Belto of ft in Baoitoiy S4eooe> PoUto 

B«*lthv or StBto MeAme ftsTtion 21 of tiie Uedteal’ 
Jet, 1802, or fau any tbroe oocseantive ifears p-e> 

ondiag IBW been m^otl oOeer of a dirMot <ir oombma' 
m diitrleU wkti a popolalfton ' of 3^0^ least, or bar 
for three ^een prerloas to Aeg. 19th, 1606, beea a iaaA<^ 
ettaer or liupeMer of the Loeal GorenDaeot Boai^ With 
the saBotloB of the Local Ooveranent Board, the saaie 
be appointed medical officer iot two or ntoca 


fatTifiTn UitivertUy .—Sanitary Bclenee is- incloded under 
Ike head of State if^oine In the M.D. d^ree, and a cer- 
CfScale has to be proceed showing that a course of pmc- 
41^ inshnetion has bees' attended for the prescribed 
petiod, and that the Course has included such cbemienl, 
tpieroecoidcal, and meteorological work and exercises as 
mor e especially rdate to sanitatioiL The attendance in> 
Awdee jlx moothe* practical instroetioh in a laboratory and 
tt% nontiis' out-door saettary work. Certldeates wtil be 
rseeired from the bolder of any pubUo health office directly 
«r hidlfcetly select to oontrcl by a Secretary of State or 
a Go-reRifBeiit Department. H a candidate have held for a 
Mflod of two years the position of medical officer of health 
m any sanjtaiy district, or for a period of three years the 
p osit io n of medieal officer of healra in any ea^taiy distdet, 
W wA be eifglMe fbr the ezatntotioQ. 

(hrn tri d^ UkivertUy .—An Sraminatiott in so raoeb of 
dmte M edr w e as in 1° ^4 fnnetioss of medical 

effioR* of health wffl be Mid daring tiie' yearlSM in Cam* 
MAflR hyhml ng on the ffisi Tonsday lo Ootoher, and ending 
enebe frnow l ng Idd^, or at latent on the foQowlng Satnr* 
dM. Anypernon wbt^natoe is on the Jfedleal'Rensteria 
enMeenaoandidntefhr this examlnetion; Provided (a) he 
bete Me twentyfoerth yenr at least when be preaentb nmseif 
for the ffiet part ef the examfnatioD, ana have attained 
tw mitj -fenr yean of ege Mfore be preeents hlmadf for the 
s eeew d part; (8) « period of not less than tw^ve months 
sMi haveelapeed bs t w aq i the tiknewhen he dtet obtained a 
le^traMe quaMfleation and the ttme when he pree e nts him- 
edv for ^her nast of the exaadnation; (c) be prodnoe 
et id epoe of hanng. before or after obtaining a r e^et r able 
qaAMoation, attended the oUnlGal practice of a hospital for 
infectioQS dtefsitf approved by dne of the Itoeming bodies 
reeegideed wader the sledloal acAb ; (<f) he wrodnee erldenoe 
of hwstog, after ehtalnlng a regi st rable qnaliSoatloii, attowded 
during a period of six TvyfVf on one or more conrses, 
approved ly the Syndicate, of practical laborafoiy instmetioD 
in Chamleory, Baeterl<2egy, and the Fatbology of ftose 
iHsranea ef aninds Chat are tranemfssihle to man; he 
predwee evidenoe ef having after obtaining n registrable 
qunttfteatioD, practioslly st^ed for six moams the dntles of 
oetHtoor sanitary work under the medieal effloer of health of 
a eownty or large urban district, naless be have himself held 
an appofntment as medical offiom of health under oonditions 
net mptiring a special sanHary diploma. The piovliioiis 
<«*). (tt), (ft) are not to apply to (a) candidates wli<M names 
ha've been placed on roe Jfedloal Register on or before 
Ju. XR, 1890, or wbo have obtained a registrable qaaliflca- 
tloB on or befw that date ; (jS) candidates who have for a 
period of three yean the postthm of medical officer of 
hcaMi to aOT CQtmty, or to any urban district of more than 
30,000 inhabitants, or to any entire rural sanlta^ ffistrlct. 
The examination will he in two parts. The first part will 
c o et p i is e Physics and Che m i s tr y ; the principles of crujmistry 
xnd methods of analysis, with e^cial reference to analyses 
^ air, water, and food ; appli^tion of the micruscopc. 
isehidiegthe investigation of micro-organisms ; the laws of 
teat and the princ^les of pncrnm.'itics, bydrostaticK, and 
ry'lraulics, with especial reference to TentQalJon, wntor- 
'“c^T.ly, drainage, construction of dwellings, disposal of 
•rnufo and r^Qse, and sanitary engineering In general; 
coeteocologT in relation to health; sources of water-supply; 
md statistical methodv in their app^atlon to public health. 
The second part wW comprise flaws aOd Statutes relating 
to pubtic health; origin, propagation, pathology, ah<l pre- 
■7«r.tion of epidemic and infections diseases, foduding those 
dheases of animals that arc transmissible to man ; effects 
'’f overcrowding, vitiated air, hnpuie water, and bad or 
irsuflicient food; unhealthy occuf^tions And the diseases 
to which they rive rise; water-supply and drainage tn 
’♦ference to honnh ; nulsancesli^jarioas to health : distribn- 
ticsi of diseases within the Unitiyl Kingdom, and effects of 
waron, and climate. The following Is a Ifrt of CoHeges 
^<1 Schools of Medicine at which the courses of laboratory 


inetructimi have, for the ^rposes of tMs exandnsttoii. bfcn 
ahreadyapproved by the Symicatov The Cbemieal Labera* 
torj, Cambridge; the ‘Loedon Hospital Medieal Oeffiqge; 
St. Bartholomew’s Hospttri Medieal College; Klog'k Oi^lege, 
London; Uoiversity College Londoo; the Army Medloa} 
School, Ketley; Owens Ceffiege, Mancbeator l the XJnl- 
verst^ of Durham Medici Sdliool, Mewca s tte-o n -^ne; 
Mason College, Btnnfogham; UMvoel^ QbUege, uver- 

S ool; Bt. Mar^ Hospital Medical ^ll^e; Cffiaifog-erose 
[ospital College; Universi^ CoBeg^ Brism ; and Ybinblre 
College, Leeda The examination in both piitts will be oral 
and praetical, as wen ai In writing. One day at least wfll be 
devoted to practfeal laboratory work^ and one d^to oral sb 4 
practical examination In,, and reporting on, entdewe cp tm e c ted 
with ont-dooT sanftaiy work. Bvery canffidste wlQ be 
requif^ topaya fee or £5 fo. before MUifBsion or veadinla* 
slop to eitietpart of the examination. Kve^ candid^ 
who has passed both parts of the examination to the salMlae* 
ttbn of the examiners wilt receive a diploma t e sIt fylH g to hfi* 
oonrpetent knowledge of what is rerraired for the dhdee of a 
medical officer of health. All apOT'catlons for Infonnatfon 
respeettog this examination shnsid be addreesed tb Dr, 
AnniDgsoD, Bartoi>rond, Chnihridge, Secz^taiy to the 
Syndl^te,' Candidates who desire to present tbemseivas for 
the examlsatloD In October next must send In their a m ^ ca- 
tions on forms sapplled for the purpose and tnnsmB roe fees 
to J. W. Clark, M.A., Beristrary, Cniveratty of Qusbd^;e, 
on or before Sepfe. 17^. Cheqnes Sboidd be messed “ Mtm* 
lock and Co., Ltd.’** The fee for dther part of fhe examina¬ 
tion oannot be returned to any candidate who fails tojprescnt 
himself; but he win be entitled, witbont aa addltiomufse^ to 
be a candidate on one subsequent occasfon. ’^e apjdioa* 
tioos of candidates whoM names have not ^en. on the 
Medical Bolster for three years should be aceompaoied by 
a certificate of birth or other proof of agp. 

UnirerHty ^ OvforS .—An exanitnaCtoD, open at ^simuit 
to those only rfho have obtained the.degree of M.B. hi Vbe 
Coiverstty (w Oxford, conduoted partly in wrltfaig; partly 
rt7'd vooc, and in each sub^t partly practloal. is held in 
Mtchaelmas Term In the toifowing BUhJscts :—General Path* 
ology, with special relation to Infectious Dfreiises, the 
Lavs relating to Public Health, Sanitary Bngtneerhigi Tital 
Statistics. The fee for admission to the exarmbation 
la £10. Candidates (a) hiust have thebr names on the 
Medical Bolster of the TTnlted Kingdom; must have 
spent after registration a period of at least six moatha 
studying in a public health laboratoty approved by 
the Board of the Faculty of Medicine. . Can«Sdatee 
must also (c) have had their names on (he HeffiCftl Bagteter 
of the United Kingdom for a period of at least trave 
months ; (d) have spent after registration a putfod of study, 
of not leas than six months In all, under the medlcid officer 
of health of a county or of a cl^ or town containing at least 
^,000 Inhabitants, or under two or more such medical bffloers 
of health. Certificates of proficiency are (panted to those 
who pass this examination. 

Unirertify of Durham .—Sanitary Science is the special 
object of the degrees in ^eiene. CaadldaleB fox the degree 
of Bachelor fo Hygiene Cn.Hy.) must be at least twenty-two 
years of age and r^^tered, and before presenting themadves 
for examination must ^ve been for at teaat twelve months 
gi^uatee in Medictee of a recognieed university. They 
ahaH spend six months at Newcastle-upon-Tyne studying 
PabUe Health, Comparative Pathology, Practical Bacteriology, 
Outdoor BroKary Work, Infectious Diseases, BanitOT ana 
Practical Chemistry. They have to pass an examfoatfoB In 
Sicitary Chemistry, Physics, Baoltary l.egWatlon, Com- 
par'ative Pathologr, Tital Skatisties, Nosology, Dlstiihotlon 
of Health and Dieease, Srnltary Medldne, and Practical 
Hygiene. The fee for the' examination for the degree of 
B.IIy. is lOgntneas, and for.(he degree £o. Candidates for 
the degree of Doctor in Hygiene (D.Hy.) must have acquired 
the degree of Bachelor In Hygiene, must for two years sub- 
seqoentlj have li^en engaged ia practice as a Medfoa) Officer 
of Health, and must write an essay upon some practi<^al 
hygienic subject. The fee for the exaznlnatton for the 
degree of D.Hy. Is £S, and for (be d^ree £0. The regula¬ 
tions for education and examination for the Dtploma In’ 
Public Health (D.F.B.) are the same as those for the degree 
of Bachelor of Hygiene^ except that the candidate Is not 
requited to be a graduate in Medicine of a recognised 
university, and the conne of stndyxieed not .be passed Bt 
New(‘astTa*Bpon*Tyne. The foe for the examination and 
diploma in Public Health Is teh guineas. 
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PUBLIC H£ALTH: DIPLOMAS IN STATE MEDICINE. 
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^^toTia Univertitjf .—An examination in Sanitaij Science 
is held yearly, begiwing abont the middle of July, under 
the following r^nlations : The examination is in two pexts, 
and is written, oral, and praoticah Candidates before 
entering for either part of the examination must have held 
for ,not less than , twelve months a r^strable qoalification 
in Me^cioe, Surgery, and Midwifery, and must present 
satisfactory certificates of having att^ded courses of in¬ 
struction in Public Health and in Chemistry as applied 
to Public Health in a college of the University, or in a 
college or medical school recognised for this purpose by the 
University ; of having attended after obtaining a registrable 
qualification, during at least six months, {vactical instruc¬ 
tion in a laboratory approved bv the University ; of having 
practically studied the duties oi out-door sanitary work for 
not less than six months under the Medical Officer of Health 
of a county or of a large urban district. Candidates may 
present themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part IL oiiless he has already presented himself for Part I. 
No candidate’s name will be published nntil he has satis¬ 
fied the examiners in both parts of the examination. 
The fee for each part is £4 4«., and must be paid 
on or before July lit in each year. For any subsequent 
examination in the same part the fee will be u 2s. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is I^^ally regis¬ 
tered, will receive a diploma in Sanitary Science. The 
examinations will begin on the third Monday in July each 
year. 

Sayal College of Phyticiam of London and the Royal 
College of Burgeon* England .—The following are the 

regulations for obtaining the diploma in Public Health; 
Section 1: Candidates must be rostered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £5 Ss. A candidate intoiding to present him¬ 
self must give fourteen days’ written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. A 
candidate roistered under Che Medical Act on or before 
Jan. Ist, 189^ will be admissible to Part 1. of the examina¬ 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence ot being 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jan. 1st, 1890, will beadmissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Suigery, and Midwifery for at least twelve months ; of 
having attended, after obtaining such r^strable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and 0) of being at least twenty-three years of age. A candi¬ 
date be admitted to Part II. of the examination on pro¬ 
ducing evidence (1) of having, during a period of six mdnths 
after obtaining a registrable qualification, either pnictically 
studied the duties of out-door Sanitary Work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiring the possession of a special Sanitary 
diploma; (2) of bavii^ attended the clinical practice of a 
hospital for infectious diseases recognised the Examining 
Board in England, either before or after obtaining his tegis- 
traUs qualinoation in Hediolne, Surgery, and Midwifery 
(this cmrtlfioate is not required in the case of a candidate 
who produces evidence that he has commenced special 
study of Sanitary Science before Jan 1st, 1894) ; and (3) of 
bein^ at least twenty-four years of age. 

King's College, London .—A course of lectures will be given 
in the summer session by Professor Charles Kelly, M.D., 
F.RC.P. Practical instruction will be given in the uses of 
Sanitary Appliances at the Parkes’ Museum, Ma^aret-street, 
Regent-street, W. The lectiires will be given duringthe summer 
session on Thursdays at 12.30 P.U. Fee for the course, £2 Zs., 
payable in advance in tbe College Office. Medical studeTita at 
King’s College, free. The necessary Laboratory Instruction 
to comply with the reghlations of the various Universities and 
other Medical Licensing Bodies will be given by Professor 
William R. Smith, M.D., D.Sc., and Professor Erlgar M. 
Crookshank, M.B. Lond. The syllabus includes Physics, 
Chemistry, Microscopy ; Parasites and other Organisms 
Infesting Food-stuff or the Human Body; Bacteriology, 
including the Cultivation and Recognition of Micro-organisms. 
'The course will last six months, four months of which will 
be spent in tbe Laboratories of Public Health, mid two 
months iu the Bacteriological Laboratory. Fee 20 guineas. 


payable in advance in the College Office. Under ibe 
diction of Professor William B. Smith, U.D., D.Sc., ud 
Demonstrator, C. 0. Moor, Mi., ^tical instrccUon 
will be given in the laboratories in the methods of 
Analysis of Air, Water, .Foods, ic.; Detection of Pdsons. 
Fees, one month, £4 4«.; three months, £10 lOt. Tbe 
laboratories are also available for origiiial inrestigations and 

S ractical work in Public Health, and are open duly from 
A.11. to 4 P.ll. and on Saturdays to 1 p.M. In Public 
Health special classes wUl be held during the winter sessloi 
by Professor W. R. Smith; fee, £1212i. The Bacteriolt^co 
laboratory is open d^y for original research under th 
direction of tbe professor and demonstrator of Com 
parative Pathology and Bacteriology. Pot one month It 
original research, 3 guineas. For a longer period by arrang 
ment. For one month for private study, with supervisio 
4 guineas. For a longer period by arrangement. Piactic 
course for a mouth, with attendance on lectnree, & guine: 
For a year, 30 guineas. Professor H. 0. Seeley, F.B.: 
will deliver a course of six lectures on Phyaogtaphy. ) 
further particulars connected with any of the foiegc^ clas 
apply to Professor W. R. Smith, King's College, London. 

tTnivertity College, Bristol .—A coarse of lectures on 
Principles and Practice of Hygiene is given at the Med 
SebooL Bristol, by D. S. Davies, M.KLond., D.P.H.Cant 
on Mondays and Fridays, 10-11 A.U., commencing on 
first Monday in October. A six months' coarse of I 
tical Laboratory Instruction is given at the Western Cooi 
Laboratory, Park-street, by Mr. F. Wallis Btoddart, 
mencin^ on the first Wednesday in October, and inch 
tbe subjects of Chemistry, Physics, Bacteriolc^, and 
sites. Demonstrations on the provisions and practical 
ing of tbe various Acts relating to Public He^tii and ( 
OMers, Circulars, and By-laws of the Local Qcver 
Board are delivered by Mr. J. C. Heaven on Monday 
Fridays, commencing on tbe first Monday in October, 
tlemen taking out the course are affinitted to pr 
out-door sanitary work during the session, under the 
vision of tbe Medical Officer of Health for the city ai 
of Bristol They are considered as pa{Ml assistan 
are required, to carry oat diligently such of the d 
medical officers of health as they may be directed tc 
take. Facilities are afforded during the course 
stud^ of those diseases of tbe lower animals which : 
momcable to man. Fee for the entire course, 20 gui 

Scotland. 

Edinburgh TTnivertity .—Two degrees In Scicnc 
Department of Public Health are conferred by the \ 
of Edinburgh—vix.. Bachelor of Science (B.Sc.) sv 
of Science (D.Sc.). Every candidate who desires t 
to the first examination for tbe degree of B.Sc. mu: 
evidence that be has taken a d^ree in Medici 
University of Edinburgh or in a recognised 
and that he has worked for at least six u 
the usual winter session, in a laboratory where 
instruction is given in tbe methods of in 
subjects pertaining to Publio Health. Laboratot 
recognise in which provision is not made for the 
Public Health laboratory in accordance with the 
laboratory work issued by the Senatns, nor will t' 
gnised if such work is not taught by a specials 
teacher. Candidates will not be admitted to 
Examination for tbe said degree until one year a 
degree in Medicine, nor nntil an interval of a 
months has elapsed after passing the First ! 
Two laboratories are entirely devoted to Public 
and tbe demonstrator teaches in them from 10 t 
daily. The teaching is both individual and 1 
groups of students. Tbe latter are giveri twic 
deal with the rationale of the methods employe 
tical work. 

Bachelors of Science in the department of 
may, after the lapse of one year, proceed to 
Doctor ki the same department, on prodneing 
they have been engaged in FracticaJ Sanitat 
took the said degree of Bachelor of Science, ; 
ing a Thesis on some subject in the depart] 
Hesilth. For tbe First Examinatiozi for the dc( 
the fee is £5 5>., and for the Second Szaxr 
for the degree of Doctor, £5 5s.fee for r 
member of tbe University Council (unleas j 
tered), £1. New regulations, however, ax 
preparation. 
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VMMMV tiie tlntr^ty proyidea ioatraotion 

5n Pa\^ Health hj laboratory trying and otherwise. The 
.subjects of instmctloQ are .’—Duties of health officer, air 
'and Tentilation, food and iU adulterations, water and water* 
^suraly, sewerage and diain^e; construction of hospitals, 
jnbiic building and dwellings ; overcrowding, manufac¬ 
tories, insalobnons trades, cemeteries, nuisances, quarantine, 
^sinfectants and deodorisers, outbre^s of zymotic diseases; 
;«Iimate, topofl^pbical and seasonal; its induences in rela*' 
,ttton to heuw and disease; geograpbioal distribution of 
;^seases ; knowledge of leading Sanitary Acts of Parliament; 
yital statistics, ^e laboratory training is provided in a 
teecial dep^ment of the Chemical La^ratoi^. Practical 
.instruction is given in the subjects of water, air, soils, anti* 
^.septics, and disinfectants, foo^ dtnonMi ol tmimals trans* 
'missible to man. The diploma in Pub^ Health may 
.%e obtained by any Bachdor of Me^cme of the Uni- 
!.Tersity on his passing the required examination not less 
than twelve months after ho has taken the degree of 
^.B. Ev^ candidate for a diploma in Public Health shall 
^ve sufficient evidence by certificates : that after obtaining 
degree of M.B. be h^ undergone the ^iracticol training 
.{described above, and that he has, sifter obtaining such d^ree, 
jvactically studied for six months the duties of outdoor 
^sanitary work under the Medical Officer of Health of a county 
.jor large nrhsn district, or else has himself bdd an appoint* 
^jnent ae Medical. Officer of Health oo^r ooD^tions not. 
^mniring the poe sessl on of a special sanitary diploma; and 
be has attended the clinical pracllce of a ho*pltal for 
_Wectioaa diseasee recognised by the Universl^, provided 
..ftat such a course of instruoUon may not have hmo taken as 


rawrrify of Aberdeen. —The diploma In Public Health 
.4 y -P»H.) is conferred onl^ on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
Ziihaii twelve months must elapse between medical gTadnation 
^■od entrance to the examination for the diploma. Every 
^oandidate must produce evidence of having attended, after 
graduation iu Medicine, during a period of six months, 
^Aractical instruction in Hygiene in a laboratory approyed of 
^vy the University, together with having for a like period 
rhfter graduation practically and daily studied the duties of 
' «at-(hwr sanitary work under the Medical Officer of Health 
(Of a county or l^e urban district, or also of having himself 
.'held ai^iotment as Medical Officer of Health. He must 
also have regularly attended for six months the wards of a 

f eneral fever hospital containing not less than fifty beds. 

iveiy candidate who is not a i^adnate in Medicine of this 
^'University must have attended a course of Instruction in the 
'itiniveisity in one or more of the subjects embraced in thei 
qsamination for the diploma. The diploma Is conferred after 
examination in Public Health held in March and July of 
^^each year. Candidates desiring to appear for examination 
]jit either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty before 
first dav of the month in which the examln.ation takes 
^|iac& The fee for the examination Is £5 5s. The examination is 
^conducted by specially qualified examiners appointed by the 
^oiveiuity. Candidates may enter for the whole examlna- 
at one period, or they may enter for Parts I. and II. at 
..fme period and for Paris III. and IV. at another and- 
^anbsequent period. ' ; , 

Royal CoTteM of Fky$iciaiu and Surgeom cf Sdin- 
and the faulty of Phynciani and Suryeotu tf 
’ filaegon. —All candidate for the diploma in Fn'bllc Health' 
.ABOst have been gjalifled for at least one year. Those 
^nalified before and also those who have held the 
.position of Medical Officer of Health to a county or to an 
^vban district of more than 20,000 inhabitants, or an entire 
nual eanitazy district, do not require to produce evidence of 
Attendance on any special courses, ATI other candidates must 
^bve attended, aft« aoalitylng, six months’ practical in* 
Mnetion in a xeoognised public health laboratoiy, and most 
Are studied for elx months the duties of oufc*dooT sanitaiy 
. Work under the Medical Officer of Health of a county 
.or large urban distriot, or must themselves have held an 
<j{point4Dent as Medical Officer of Health under conditions 
'pM requiring the poeseeston of a sanitary diploma. It is 
-yift reoommeDded where possible to tate <mt a couree of 
.Metnetlon in the diseases of anfmals transmissible to man. 
*Aare are two examinations, and candidates may enter for 
at one eitiier separately. Tbe First 


Examination Includes Chemistry, with laboratory work, 
physics, and meteorolo^; the Second Examination embraces 
epidemiology and endemiology, vital statiatios,. practical 
annitation, and sanitary law, together with a pciotical 
examination and report on cai>es in a hospital for 
infectious diseases, of the sanAary condition of 
premises to be visited, and of carcases (diseased or other¬ 
wise) in a public abattoir.' Tbe fee is 10 guineas for 
both examinations, or 6 guineas for either of them. The 
examination is held twice yearly in May and Ootote. The 
published regulations provide detailed synopses of tto sub¬ 
jects of examination and give lists of Iwu from which to 
eelect. Tbe Registtmr for ^inburgh is Mr. James Robertson, 
1, Oeotge-square; and that for Glasgow Mr. Alexander 
Duncan, 2A2, St. 'Vincent-street. 

IBBLAND. 

Royal Univertity Ireland .—This University granta a 
diploma in Sanitary Science. It is conferred only on g^uates 
in Medicine of the Univergity. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification; ^ey 
must give notice in writwg to tbe Secretaries of their inten¬ 
tion tp present themselves and most pay tbe fee, at l^t 
one month previously to. the examination. Canffidates are 
reqtdred to produce a certificate of having, after obtaining the 
degree of M.B., B.Ch., attended six months’ practical 

instruction in a laboratory approved hr the University, and 
also of haying for. six months practic^ly studied the duties 
of out-door sanitary work under tbe Medical Officer of Health 
of a county or la»e urban district. 

UnivereUy Dublin .—The diploma in State Medioine is 
oonfbrEed, uter examination, on tbe following ocmditions:— 
The candidate must be a Doctor in Medicine, a graduate in 
Medicine and Surgery of Dublin, Oxford, or Cambrid^ The 
name of the candiwte must have been -on the Medical 


name of the candidate must have been -on t^e Medical 
Register at l^t twelve months before the examination. The 
candidate most have completed, subsequently to registration, 
six months*^ practical instruction in a Uboratory approved by 
tbe University and also have studied practii^ly out-door 
sanitary work for six months, under an approved officer of 
health.' The subjects of 'examination will be—(«) State 
Medicine and Hygiene, including causation and prevention of 
disease, contagion in different diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animala 
in relation to the health of. man, diseases of the vegetable 
kin^qm, famine diseases, causes of origin and spread of 
epiaeraics, principles of bacteriology, quarantine, disinfection 
Ac.; (}) chemistry, including air, water, and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, tbe detection of common poisons and recogni¬ 
tion of injarioos pigments Ac.; (c) Physics and Meteorology ; 
(d) Engineering; Morbid Amitomy; (/) Vital Statistica ; 
(y) M^ical Ji^prudeDoe; (4) Practical Sanitary Engineer* 


RoyeX College PkyeieiaM and Royal OoUege of Suogeont 
IreUvnd .—Stated examinations for the diploma fa State 
Medicine are held on the Tnesday, Wednesday, and Thursday 
following tbe first Friday of tbe months of February, May, and 
Novembtt. A special examination for the diploma can be 
obt^ed on payment .-of .£5 6a, In aiUition^o tfaeordinary 
fees mentionM below, and on giving notice at least, one 
fortnight before tbe date of the j^posed exatpination. 
Every candidate for the diploma in State Medidne must be 
a roistered medical practitioner. He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry,' Bacteriology, and the Diseases of Animals 
transmisible to man, and (2) during six months either 
practiddly stndy out-door sanitary work under a Medical 
Officer of Healtii or himself hoM an appointment of Medical 
Officer of Health under conditions not requiring the possession 
of a special sanitary diploma. Candidates beginning tbe 
study of sanitary science after Jan. 1st, 16M, sh^l be 
examined on four days commencing on the first 'Tuesday of 
February, May, and November, and shall as' an additional 
requirement attend a hospital for infectious diseases. 
Each candidate must zetnra his name to the secretory 
of the committee of management under tbe conjoint 
scheme three weeks before the examination, and lodge 
with him a testimonial of character from a Fellow of 
eitiier of the Collies, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 lOr. The examination for the diploma In State 
Medioine comprises the following subjects:—State Medicine 
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and Chemistry, Meteorology and Climatology, 

Eb^neeni^, jfforMd AnstdtHiT, Yitm Statistics, Medical 
J ttrM^ite T to e, Law. Pbr farther partlwlaTs appTt to the 
Secretaty, Committee of MftDag^eiit Offlot, Royal Coneee 
of ntyrtcihne, DobSi]. 


DENTAL SUilGKRY. 


AsfW# Who is on the Hedichl R^rtef is entitled to 
pMcttek he a dentist, althonrt he catmot register as saA 
W i thmth tfre imeclat licence; ont it i* of eoriMiit advafrta^ 
toiahe t.D. 8 ., otherwlae few dental appointments set 
genetai dr E^MOial hoepitais or diepenSaties sre av^abTe, am), 
what is still more important, the inantial desrterity and 
knowlec^e of mechanics ^wqoifite for the saccessful practice 
of dentistry can.only be gained W long and careful training 
at the deriwt 'dpWa^ing ^att ana In Qie dental laboratory; 
and, fhl* hstrktf’beeo attained, it costs bat little trouble to' 
paaa the apfedlM examination. The subjects beyonfl those 
included in ttie general tjoftlffleation are—Dentw Anatomy 
and Physlolcgy (Homan and Comparatlye), two courses; 
lieirtal ottrgery, two coorsesj Dental Mechames, two courses; 
Metalluiw, one conree; Iraetlcfe of Dental 1<nrgerT at a 
recogttfsw school, two yeats, and an apprtntlce.snlp in 
Dental Mechanics to a competent practitioner for three years, 
Wtfnthe^ case Df <iaaUfled sor^ons two will siifBce. The 
Dehtil'fteheoh in London are the Dental ft<^ltril n( London, 
the Denial Hospital and CoH^, ana Ony’s Hospital 

Denttfl School. Most of' the laige ptorlnclal towns have 
now dmtal ho^tals. A 'cohyerdent awangemt rit by which 
Iftie Jf.ltC.S., C.RC.IP., and L.D.S. can be token is as 
foWoW*^Tie PrellmlnaryDxitmination in Generol Eduaition 
'haVfhh passed, the rt^dent should become appremiced 
po'a qMSllea dentist and neglsfer as ad^tnl and medical 
UtOdwft. I rt’hh instroctlon, however,'may be taken prior tb' 
tte dUW Or registration as a dental student.) During his 
#tipheh'(fuefehlp the atUdeut ^ouM receive instruction In 
■Chmiiiitrj^ irtcluding Chemittd IPhyslcs, PiUcttcal Chemistry, 
Phariflitej^ and Watetfa MedlcA and ^s In these sxibjects 
'befefre ehtetibg the ho^^l, Havlf^ entered the hospital, 
the'Student Ihcmld attend the dental and general courses con- 
tetftpotttteo*^, and iwiys the Wemeatasy Anatomy Etfamlna- 
fioU at the Cha of the first winter session, and at the end Of 
'the sScdnd winter the Second Conjoint Examination In 
Anatomv and Physiology. When time permits it Is advis¬ 
able to attend th^eneral hospital only until after the Elrst and 
BeoMid'Conjoint laminations have been paa^. At point 
a bt«ik maybe made to admit of the completion of the dental 
ctiriicniVrn and the parsing of the final examination fcr the 
L.D.S. dlplolna. The best course, however, is to entirely, 
dfifsh the currieulnm for the M.R.O. and L.R;C.T. and 
then hike the Special Dental woiic. The fftadent should now 
devote the rest of his time to the TeqUlrements of the^ 
C'omoict Board. The j»ulations for the Dental Liofnce 
tjf tsn Royat'CcHfegcs df nietwa And Ediidbu^h and of the 
rnctiity of "PhyslCTane .and Rnraeons of 'Oliugow are vtty 
'elmllarto those of tb'e'llnglfBh^Cbllegi The L.D.S. oani 
ftteo be obtdltted alone. 

' irttHfiTHATION 'Or lDflNTAL STDHBin’8. 

j|Utia^oD of den^ students is carried on at ibe! 
—^ .^oaofl in London in the san^ manher asj 

be exisfsftg ramtraUpn of mt^balstadenta, anid .Bubiectto; 
the same ryuatlons -as regards Rielinun^ iCrA^ini^lnTia • 
Students. woo commenced their ppofe^o'a^ edo^tlob by! 
api^ntioesbip to dentists entitle, to. be ..orjtoj 

altendance upon professionallecturee before JnlySmd, iE%; 
(when dental education became Qomoulsory), aresoTrequked 
ro produce evidence of having passed a Preliminary Exainina* 
tioD. Candidates for a diploma in Dental Surgery must jvo- 
dace oertihcates of having been engaged daring four years 



titioner. One year’s io««-yjrfe apprenticeship wn U4A 
d^tal practitioner, after being registered a deatal student, 
;tc^.be counted as of the four yesire , of , profc^iopal study. 
<,The three years of instruction ia Sfechnnical Dentistry, or 
of .them, may be taken by the dental studeot either 
After Kia regisUaUon as a student; hut noyehr qi 
^•^"^'“linstreotion will be eounted ad one ,of the f oor 
’ sti^y unless taken after ragiatratitm. . 

“ anyone practising DenfialSari^dn; 
r» and no foreign qualifications ar 


admitted. Formerly exee^on wm msdi with to the 
P nl ve rtW ei Of RtUVtfd and Iffichlgao. . ^ . 

The JtffSdl CotUgt of Svrgeim SMiMi k 
diploma in Dental Suigery under the rt^thRU; 

A candidate most produce eertifleates: 1 Oftegh^tnua 
dental student by nte Qeneral Medical Coosefi, 299, (Mnd- 
street, London, W. 2. Of having teen eii«ed aimt^ low 
years ta the actitrfrOment ofpiv^ftsslinrinowlet^ittbw- 
qucntlylothedrtte of Buchregistratloti. 8 . Of havtagtecelTea 
Instruction In Chemlstiy, Including Chemical Phyfics, Phictt«l 
ChemlBtry, and MateriA Medica. 4. Of haring {rtt«defi a 
recognlsM medical school where he foflow^ 0 *) » “liWe 
of lectures on Anatomy during not leu than Etit mcbthB, Cr 
one winter session • (d) a course of lectures on ?liy 8 lolo 0 
during not les^ fnan six montha or one witter sesriem; 
M a sejMtratc practical course of Kqxlologydifrtpg not less 
'three' months; (d) a course of lectures bn'Suiycty 
daring not' less than gix months, or one wiito seseion; 

a coorSe of lectares on Medicine doting not less tten sb 
months, or one winter session. (Students art reqniiod n 
attend examinations, which are held in the several classes. 
8 . Of having performed lisBections at a mcowised sdioc 
during not !<■?« tli.-in twelve months. 6 . Of haring attenfte 
at a reoognlwd hospital oral hospitalsintheUiiIteaKhigdoi 
the practice of Surgorj’ and cllrdcal Ifttnres on 2 mgei 
daring two winter sesMOhs, 7. Of haring trttended at 
recognised school two courses of b^urps upon each of tl 
followitigsabjocfs: Dental Amatomyand Phjriology ^um; 
and Comparative), Dental Sumeiy, Den^Methmes, a 
one coni^e of lecriires on Slctalfargy, by ItSstuturs recogtls 
by this Ci-»llege. Students are retpilred to attend examli 
tfons which ;ire held in the soveml cla-ssea. 8 . Of har 
been engaged daring a period of ndt lef* than three ye 
in acquiriiiL- a praoTlcjil f.anJUarity wWj the details 
Mecunical Denttstry under the tnsurnction of a compel 
pracmiotar.. In the cases 6 f qaallfiod sutgrons eridenc 
a period of hot less than two InWead o'? tteee years of t 
instruction will be sufficient. This Instraction ihof be U 
prior to the date of r^tsttatlon as a dental .student, fi 
having attend^ at a fecngnlttd ftenta hofroital, or ic 
dental department of a refetto&ed general hospttaL 
practice of Dental Stirgery during, tte period of twoy 
10. Of being twenty-oni yMt* of W. (Rrofeftstetal i 
prior to the date of regwatioh as a dental stods 
not reooghteed except ta tiie case of Chemistry, ?ra 
Chcffilstiy, and Materia 1tM<% and of instraeifon li 
details of Medhahjcal Ctanses 3 an 

CanrlidAtes who have ftfUSed tile Soiiond Examination ^ 
Elcamlnihg Dcard lb 'KnStan^,' of 'vMho riiaW produce nv 
of 'haring tASeed the ExjBintlfictidh’ift Anatomy and 1 

10^ reqalrldfW'the LlcdtftefcSdrgOit.of the ( 

Cf Surg^hBOt Eclinbdrgh,'^ thb'“* 


IteliUicl, tfr Die EacstV 
dhfigow, dr ah 
logy .re^ifed for' A , 
at a TTmveJiiltiy Ih tte. 
frozh re'exitti^tiOh-ui 
&fe 'fi^Diben \ of 1|h' 

the .e^ramihatien to : 
la Enifiand. or who 
pasM 'fhe .«foi&inattap 
.^Ai'llff^^CoUege' of 
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The fee for the diploma Is £10 ID*., 

stamp dutv. ^ _, 

lioycd College qf Burgeqi)*, T^diAhuTtih. Inoorpora 
For tM licence in Denial ^irgury au cn.ntnrin.ms r 
preliminary examination mgoneT:il‘lcnoxs’lo<\ge ant 
unmes Inscriberl in the Register of Dcntaal 
Genend Medical Council, A. copy’ <3f Tc^nltttl 
a list of preiiiuinary examinationa rccognincd 
ing tliis licence, as -well as of the sn\if<?cts t 
fessional exnmiiuUions, m.w bc ob)tninoft fror 
Robertson, CKik to the ifoyal Collf'iro n't S 
I, Gcnpge^squme, Etlinburgh. SlnriOntjS xi-lio 
tkeir profe’-isiuniil cducafinu by apprenticesTlIp n 
.onr^tnies before.July 22nd, 187% exempt 

,'Iiminary'examin i*lotis. C'aiuudatfes'mtlst ‘prod.ut 







DENIAL SURDERY. 


[Sbpt. 7.1895, 


ef te«lD 0 i' re b B c q acfi ^. to tbe date of re^tration, beeo ' 
eogfiged for four yean ia prafeMiooal studies, aud of three , 
yean' instructioa Id Meohanical- Dentistry from a regis¬ 
tered dental pmctitioDor, except in tbe cose of prcriously 
registered m^cal practitioners, when two years wUl m 
ooBsidered suffieient. 1 . Oaodldates who liave oomiaenccd 
their etadies prior to Oct. 1st, 1890, must have attended 
the following corricnlam: Aoatoiay, one winter course; 
i^acftical Aixatoiny and Demonstrati^s, nine months, or 
Piaetioal Anatomy, nine mont^, and Anatpmy of Head and 
Neck, one course of twenty lectoros ; Physiology, one course ! 
of not less than dfty lectures ; Chemistry, one winter coarse; 
Smge^, one winter course; Medicine, one winter course { 
Matmia Hedioa, ’ one coursje of three mpitths; Practical 
Chemistry and Metallurgy, one coarso of three months; 
attendant on the practice of Surgery and ^lihical Lectures 
«n Surgery, ata recognised hospital, one course of six months, 
«r two courses of three montba 2- Candidates commencing 
their studies o/ter OoU let, 1890, must have, attended the 
following curricnlum : Anatomy, one couife of six months ; 
Ptactical Anatomy, twelve months ; Chemistry, one course of 
Mx months ; Pmctioal Chemistry, one course of three months ; 
Physiolo^, one coarse of six months ; Materia Medics, one 
oonrse ol three months ; Surgery, one coarse of six months ; 
Medicitie, one oaurae of six monthsattendance on the 
naotice of a iBOOfnised genenU hospital, with Clinical 
Instmetion, twelve months. (Candidates who commenced 
atady in accordance with the regulations iu force 
t)^acc Jnly, 1695,. shall not be required to attend more 
dhan six months’ hos{Htal work.) These courses must liave 
Men attended at a University, or in an established school of 
inedicin^ or in a provincial school sp^ially recognised by the 
College aa qualifying for the diploma in Snrgery. In addition 
Co courses candidates will be required to hare attended 
4a a recognised dental hospital, or with, teachers recognised by 
Che CoU^e, tbe following special courses of lectures and in- 
atniction: Dental Anatomy and Physiolo^, (Human and 
Comparative), Dental Smgery and Pa^ology, Dental 
Mechanics—one coarse each; two years’ attepmince at a 
dental hospital or the dental dei^tment of a gcncial 
hospital recognised by the College. Ceilificates of attond- 
aooe on such of tbeso courses of the new curriculum as 
nay be respectively required wUl entitle candidates to 
appear either for .the first dental examination or for the 
Ant and second examinations for the triple qualification as 
thev may select, and snbjcct to the existing regulations for 
each qn^fication. Candidates who liave passed the first and 
second examinations for the triple qualification under the 
four yean* oonrie will be exempt from the first dental exami¬ 
nation, and will have the advantage of being admissible either 
to the Final Dental Examination or to the Final Examination 
4vtheIiipleQualificatioD,orto both, ButtheFirstDentalExa- 
nri^tioQ will not be held as equivalent to the first and second 
l^fele Examinations, andwill ^mit to the Final Dental Exami- 
Mtom only. Candidates who are Xacentiates of this College, or 
xrjbo may be registered medical practitioners, will be required 

E ioprodace cer^cates of attendance on tbe special subjects, 
and will.be examined in ^ese only for the Dental 
ma- Sirst Professional Examination: The candidate 
have attended the coorsea on Anatomy, Chemistry, and 
Riniolc^. Tbe examination embraces Anatdfey, Chemistry, < 
•M Physiology. Tbe fee is £A 4s,. SePbOd Examination:, 
Ube candidate must bare attended the remdnihg conrses of' 
4be coxriculum, must be twenty-one years of age, and must 
Mj a fee of £6 8 *. Tbe examination embraces Surgery, 
ItodiciBe, Therapeutics, and the s^x'cial subjects of Dental 
Anatomy and Physiology, Dental Surgery and Pathology, and 
Etatal Mechanics. Unsuccessful candidates will be repaid 
2f. in the First and £3 3f. in the Second Examinations, 
undidates who claim excmpllon from the First Dental 

I ion, on the ground or having (>as 3 cd the First and 
ripie Qualification Examinations, will, before being 
to the Second Dental Examination, required to 
)tal fee of £10 lOr., payable for the Dental diploma, 
USa will be return^ in case of rejection. 

ef VhyrUnam ani Surgeon* of Qlaggorr. -Tlic 
a a.s to certificates, curriculum, number, and sub- 
mminntions, fees kc., are in effect similar to those 
ly^ C^ll^e of Surgeons of Edinburgh. Special 
s made for candidates who intend to qualify both, 
ne and in. Dentistry. There is ,n practical 
SBauoation in Me^UHiiic^ Dentisti}* and also an examination 
!■ Pnetical Dentistry toodaoted in a dental liospital. 

^ Surgeon^ Ireland .—All information 


concerning the licence iu Dentistry may be obtained from the 
Registrar of tho College, yrho will receive the appHcatioiis'of 
candidates for permission to be examined. The bank recotpti 
for fees, together with all certificates, Ac., are to be lodg^ 
wi'h him at least eeven days prior to the day fixed for tbe 
commencement of the examinatlqn. The Primary Dental 
Examinations commence oh the second Monday in the 
months of February, May, and November. TTie Final Detrtal 
Examinations commence on tbe Thursdays Immediately 
following tbe Primary Dental Examinations. Omidl^tM are 
required to pass three exarntnations—viz., Preliminary (lo 
Oeoeral Education), Primary Dental, &hd Fihal Dental. 
limlnary Examination.—All examinations in general ednea* 
tion recf^ised by tbe Oencral Medical OouncU are accepted 
by the Co lege. Preliminary Examinations are held con¬ 
jointly by tbe Royal Colleges of Physicians and Surgeons cii 
tbe third Wednesdays in March and September. I^Imai^ 
Dental Szamination, £10 10s.; re-examination, if lejeoted, 
£5 5s. Every candidate' is required, before admission 
to tbe Primary Dental Examination, to produce evldenoe: 

(1) of having passed a recognised preliminary examitast^ 
and of having been restored as a medical or dental stadent 

the General Medical Council; (8) of baying, subsequently 
to registration as a dental or medi<^ student, attended at a 
recognised medical school tbe foUowicg courses: Leolures 
on Practical Anatomy, Inelodicg Dental Anatomy; six 
months ; Demonstrations and Dissections, two courses of - six 
months each; Lectures on Chemistry, six montoe ; Leotores 
on Physiology including Dental Physiology, six months; 
Practical Histology; Praetlcal (^emistiy, inoludlng Met^- 
lu’’gy, three months; (3) of having attended Cfil^cal 
Instruction at a reoogntfed general hospital for one 
year. The subjects of this examination are: (1) Fhydes 

(2) Chemistry, including Metallurgy; ( 3 ) Anatomy; 
(4) Physiology and' Histolc^ ; and (6) Snrgery. Fioai 
Examination.—Cacdldates holdiog LR.C.S.I. or students 
who have passed Primary Dc&t^ or Third ProfesmoDal 
Examination of the College, £10 10s.; rU-examination, 
£5 5s. Fees for Final Examination of nil' other 
candidates, £26 6s. ; re-examination, £10 10s. Extra fee 
for Special Examination, £5 6s. Qandldates must ptoduoe 
evidence of having passed the Primary Dental Exaodna^ 
tion of this College, or tbe Third Professional Examination 
under tbe Conjoint Board with tbe Royal Cdltoo of Phy¬ 
sicians in Itelacd, cr wito the Apothecaries' Rail, or an 
equivalent examinstion reoognfied by' the Cjllege, and are 
required to prodace certificates of having attended : (1} the 
following courses of lectures recognisied by the College: Dental 
Suigety and Pathology (two course). Dental Veohaaies (two 
conrses); (2) for two years the practice of a denthl boepitsil 
recognised tbe College, or of the dental depaiimbnfcW a 
general hospital so recognised; (3) of having b^ eo^ed 
daring four years in professional studies; ( 4 ) 'of 
received three years' Instruction in Mechanical Dentbtxy 
from a registered dentist. Candidates holding a diploma 
in Surgery ^all be admissible to the Fto^ DentcQ 
Examination on producing certifleatto of having attefided : 
(1) One course of Lectures on Dental Surgery' and 
Pathology; (2) One course of Lectures on Dental 
Mccbanlos ; (3) For one year the pruotioe of a Dental 
Hospital recognised by tbe Collie, or of ihe Dental Depart¬ 
ment of a General Hoepilal so reeoftol^^> where- 8s<^ 
attendance has been su^quent to the'date of diploma 
(this remission (3) has been made on the nnderstaading 
that tbe eurgeon devotes his whole time to dettal trork); 
(4) of having been engaged during a period of not lets tbu 
two years in acquiring a practical familiarity with the detaOa 
of Mechanical Dentistry under tho instruction of a 
registered dentist. Tbe following are the subjects of 
examination: Dental Sorgciy, Theoretical (Inolndlbg Dental 
Pathology), Clinical, and Operative; Dental KecbanlcS, 
Theoretical, Clinical, and Practical (inck-dingtbe MetoUmgy 
of tbe workshop). Examinations for toe Ltoeooe In 
Dentistry tine ourriculo : Tbe Council has power to admit 
to ezamlnatioD, tiTU eurrieulo, candidates whose names are 
on the Dental Register, published nnder tbe direction of 

r CaiuHrtat«i cdiicatM In Buglantl or Scotlsnd are admitted to the 
Primary Dental BxaminaMon on Uie pfoductlon o( tbe certlScatM that 
would be Deceeeary for both Primary aad Final EaaiqtiuUlons Jn ttu^ 
eivn countriee. 

* Candidate-H who have paued In Chemistry and Phyrics at a Flret 
Protcsrional Bxaminatton ander the Conjoint Board with the Bo^ 
Oollege of Physlcfauu In Ireland, or irith toe ApotheaetW’ Hall, or mo 
equlnUentexuninatlaa, recognised tbe College, are exempted from 
examinetion In Uie«e sunjecta at the Primary Dental Baamlnatlon. 
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Qaceral Medical Coandl, and who are aoahle to famish 

certificates required b; the foregoing regolaticns, on 
praeestation of a special scbedole of application. 

pjACHINQ INSTITUTIONS. 

. : ’ BXOLA^ID. 

Denial HeigUal ^ London and School of i>CHUil Surgery ', 
Leneottor~tqwire.-~^’th» sclipol was founded to provide the 
spedal dental education r^uired b/ ^e Boyal College of 
Surgeons for tbo licence in Dental Siiigcry. The genoml 
part of the curriculufn may be taken at any general hospital. 
The hospital is open from 9A.U. to 4 f.h., there being one 
ftaS for the morning and another for the afternoon of each 
d^. Thera is a good mechanical laboratory, under Mr. A. J. 
Ij^atts, and c^purtunity is afforded students of gaining 
practical czpenenca in taking models and fitting dentures 
into the mouth., The demonstrhtcne.at the commenoement 
of each sessioo^ve a course of lectures on Openitive Dental 
Surgery. The ^e bouse surgeoncies ore held for six months 
eao^ and axe open to all qu^fied students. The lecturers, 
in ad<lltion to their lectures, give .special demonstrations on 
(be Uicrosewy of Dental Anatomy and Dental Surgery. The 
leotnrer on Dental Mechanics also gives practical demonstra¬ 
tions in' the mechanical laboratory. A scholarship of the 
value of has been founded by Sir Edwin Saunders and 
will be awarded to the student who has obUiincd Uie highest 
number of marks in the five class examiziatious— 
vis., the four lAicturers’ Prises, the Operating Prize—and in 
additional sjkicinl tlci-roce examinations in Practical 
Dentistry, ^ise-s'aad oerlificatas are awarded by the 
lecturers for tho best examinations In tho subjects of their 
rcsp^otlTe ooursQS, the end of the summer and winter 
eessions. Arrangements have been made for a prize in 
.Operative Dentistry. A prize of the value of 5 guineas is 
given by Messrs. ana Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con¬ 
ditions under which this prize is to be cumpetra for .are the 
as those for the Saunders Scholarship, with this exco])- 
tion, that ^ho pnpera are to be written in th^ ho.spital during 
the summer session. Consulting Phy.siciah: Sir Richard 
Quain, Bart., F.K.S., M.D., K.R.C.P., LL.D. Consulting 
fiorgeon : Mr. Christophor Heath, F.R.C.S. Consulting Dental 
Surgepns: John Tomes, K.R.S., F.R.C.S., L.D.S., and Mr. 

T. Arnold Refers, M.K.C.S., XuD.S. Dental Surgeons : Sturcr 
Itennett. L.U.fVP., F,R.C'.S., L.D.S. ; Mr. C. E, Truman, 
MjA. Cantab., M.RLC.S., L.D.S.; I^omird Mathesoh, L.D.S.; 
B. Lloyd Williams, L.R.C.P., M.R.C.S., L.D.S., L.S.A. : 
W. B. Patenwni F.B,C.S., L.D.S. and W. H. Woodruff, | 

L. IXS. Assistant Dental Surgeoms; A. Clayton Woodliouse, ' 

M. B.aS., L.D.S.; F. J. Bennett, M.R.C.S., L.D.S. ; J. F.' 
Colyer,.L.B.C.P., M.U.C.S., LJ).S.; C. F. Rilot, M.R.C.S., , 

L. D.S.; H. Bahlwin, M.R-C.S., L.D..S.; H. Lloyd Williams, ‘ 

M. R.C.S., L.D.S. ; W. H. DoUmores L.R.C.1’., M.R.C.S., ■ 

L.D.S.; Perev Smith, L.R.C'.P., M.R.C.S., L.D.S.; G,. Hcni, i 
L.R.O.P., M.R.C.S., L.D.S,; J. G. Tunicr, L.R.C.P., F.R.C.S., 
:L.D.8.; and A. R., Colyer, L.RC.P., M.R.C.S., L;D.S. 1 
Anres^etiets: G. H- Bailey, M.R.C.S. ; Dudley W. Bnxton,, 
Jj.D.^ B.S. lioud., ,M-R»C.P. Lond.; Frwleric W. Hewitt,: 
B.A., M.D. Cantab.; and Carter Brainc, F.R.C.S. Assistant ^ 
Ansestbetists.: Henry.-,D;t.\u, M.R.C.S., L.S.A.; George 
RoweU, F.R.C.S..; E.f A- Bridgerv M.D. and ,B. H. > 
Comer^rd, M.R.C S., L.R.C.P. X^mon-strators : T. H. i 
Clarence, L.D.S.; £. Gardner,.L.D.S.; W.. J. May, L.D.S.; 
and A. B. Densbam, M.R.C.S.. L.R.C.P., L.D.S. Medical i 
Tutor; W. II. Dolamore, L.R.C.P., M.R.C.S., L,D,S., 
Curator of Meobauioal l4aborat jry; A. J. Watts, L.D.S.1. 
.Lecturers.—Dental Anatomy and Ifiiysiology (Human- .'ihdi 
Compamtive): Arthur Undorwood, M.R.C.S., L.D.S., oiu 
Wednesdays and ^turdays, at 8 a.m, (Summer). Dental 
Surgery and Pathology : Storcr Beunett, L.R.C.P.^ F.RC.S., - 
l4.D;6.t on TuosdayK aivl Fridays,, at 8 A.M. (Suminei). I 
Meohanir^al Dimiistry: David Hepburn. L.D.S., on Whines -1 
daye, at. Sp.m. McUiUurgy in iU Applic;ition h> 

Dental Fuxpoaeti: Dr. For^Ur Morley, M.A., F.I.C., F.C.S., ■ 
■on Thumdays, at 5 f.M. (Winter). During the .sessions the' 
surgeons of the day will give dcmoh.''tratit)iis at statetl hours. 
The- house surgeons attend daily while Uic hospital is ojzen.. 
The SaandetH' Scholarships of piir aimuia and prizes arc 
open for competi^n. hW for two years’ hospital praoticci 
retired by ^ curriculum,including lectures, £50 in one! 
ipajrment.-.or 50 guineas in two yc^uly insUUnients. Thc| 
'eutrioaHim requires two yean to be passed at a General Hos-^ 

the' feq for this' Is about £85. Both hospitals can bel 
aUencl^ KiiTiultano<.>usly. The Dean, Mr. Morton Srnnle,- 
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attends at the hospital every W^ne^v raomif^ Itoft Rl to 
12, afid dailyfromo P.M. to oP.M. from l^it. 30th to Oct Snd, 
and from April 2^'h to May 88th, -or can be tem by 
appointment. Lett^ to be addressed—40, LeiceeteMqTOre. 
“to be forwarded.” ' 

National Deidal IFoipittil and Winter SeMit®, 

1895-96, cominences oQ Oct. Iti at the new bgitfiing at the 
comet of Great Portland and' -DevonaWte-itreeta, W,—Cor. 
suiting Physicians t Sir B. W. Rlclntrdson nndSifW; K 
Broadboiit. Consulting Surgeons: Sir Spencer Wellst ani 
Mr. C^^ri^topher Heatli; Consulting Dental ; 8i 

Edwin Saunders. Honoraiy Visiting Physician: Sr. Jam* 
Maughan. Honorary VisitingSirrgeon : Mr. E. W. Ronjhtm 
Dental Surgeons : Mr. F. if. Weiss, Mr. A. Bmilfi, Mr. i 
Darts, Mr. A. F. Csmton, Mr. H. 0. Re^ and Hr. C. 'V 
Glassington. Assistant Dental Surgeons: Mr. W. Web 
Mr. E. Betorloy,. Mr. 9. W' Ren*!. Mr. T, G. Read, M 
Ru.shton, :^nd Mr. W. ft. Wh«;fl11ey. AmestbeUsts: Mr. C, ’ 
Cosens, Dr. W. Reid Holmes, Mr. C. J. Ogle; Hr. G. 
Norton, ‘ Dr.’ J.’ Maughan, nnfl Eh*. Harold ww. Lectrr* 
(winter),' Dbptal Anatomy and Phpiology; Dr. j; 
Pare, Tuesdays and Thufs»1aya, o P. M., In OcM' 
November',' ahd DCoember. Operative Dental Surgery •- 1 
George Cthminghnm, Mondays, 6.30 P.u., hi OctoV 
November, and Deoerober. Dental Materia Medica : 
Therapeutics : Mr. C. W. Gla.«sington, Tuesdays, 7.30 P. 
in October, November, and Dectimber. Denfeu Meteor 
Dr. W. lApraik, Tuesdays, 7,30 P.M.. in January, Febroi 
And March. Dental Mechanics : , Mr. H. Bose, Hondi 
I 7 F.M., in January, Fe’bmajy, and March, ■ SutntDcr—Be 
Surgery and Patnolrto, Mondays and Tliorsdays, 6 P.5i 
May, June, and July. Elements of Histolc^: I)r. J. Haug 
Mondays and Thursdays, 5 P.M., May, June, and July. 

I hospit^ is lighted throughout by electricity and warmed 
ventilated oj approved methods. Winical Lectures 
Dcinonstratrofts are given from time to time, and each Btc 
on entering -passes through a preliminaiy conrre un< 
demonrtratpr. The stopping rooms have aocommod 
for sixty chairs. Dfessershiiw in the extraction i 
are reArrertgied every three months. An Entrance 
bition, of the vnlue of £15, is open for competlti' 
the commencement of each sunnuer And winter se 
Six prizes'in medals are open for coinpetiGon at thi 
of each coarse of lectures. Certificates of honour are 
in each class. The Rymer ’Medal for General Profic 
value £6, is awarded annually to the most merit 
student; and the Ash Prize, vain© £3 3»., for a ' 
on a subject in Dental Snidery. General fee Pot j 
lectures required by the curricuhun of tho Royal Coll 
Surgeons of England, £16 15r. For the Two Years’ H 
Practice rennired, £15 15*. Total fee for the 
Lectures and Hospital Practice re<iaired, £Sl 10*. 
Courses : Dfintal Analomy and Phy.eiidogy, iKAital 
and Pathology, Operative Dental Surgery, and 
Mechanics,' each, one course, £2 12*. 6<f.; two esdurse? 
Dental Metallurgy, one course, ’IK'S*.; two courses 
Dental Materia Medlca, £2 Zi. ; Demonstration o 
Mechanics, Elements of Histolr^, eacl), £1 1^. 
Practice to registered practitioners by spcciAi perm 
Committee, twelve month^ £1212». .Iriformation r» 
the Hospital Practice and tlj®. CoH''?® may be obrtvii 

the Dean, Mr, Sidney Spokes, whoatterids at the 
Great Portland-street, on Tuesday mornings. 

(Jiiy't Ho^ital .— The woric of tho - Dental Dr 
begiifl daily at 9A.V. both in the extracHon ro 
'in the conservation rpom. Thd Ilo<nn» 

!ar6 admitted’between 9 mid'lOiSO A.M., and ar< 
the dental suigeon for tiie day. tbc dental h 
eon, the assistant dental house surgoon, aria tht 
uch coses as are suitable for couAerratirie trer 
‘transferred to the conseiraGon room, taking wii 
dental chart to indicate the treatment required. 
serration Jtoom: This room is upde-f the clii\T 
Of the ■ dental house surgeons from 9 til 

pletion of tho extractions, andhereceivcspaticTits 
from the extraction rooms and allots the cases tot 
The ruembera of the staff attend' eV'bry trtorh 
certain aftetnoous in the ■wet* to givC defi 
and otherwise a.'jsist students, fn their werik 
scrv.ation Robra and MechanicallAbomtory.;' Dei 
haye the opportnni^ of attending concrirresf 
ho.«pit.al the two conrsos «if In struhtl oix recu- 
examining Iward fir the L.D.S.'Epg., -rfe., 
lectures and practice of the Dental Depaxiuu 
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of the'Medidal Bchool. The 
fees for these two coonee m&y be paid arparatcly, as »howQ 
in paragrai^s (1) aad (2) below, or together, as in (3), or 
they may combined with tho fees required to be paid for 
thB ooarse for a medical diplcnna, as in paiagraph (4)'. (1) 
By a ticket which gj^es admissipn to tl» Bpeoial 
aad D^oostxations and-Dental Practice onlj on payment 
of £60 on entrance; (2) by n ticket which gives admiesion 
to- the General L^nres, DemonsUntions, and Hospital 
Kaetioe required for the L.D.S.Sna^ on p^ment of '£60 
{Ndd <m entrance, or 60 gnineaa paip yt instalments of 30 
gaineae at tho b^intdng of the flrstr year and 30 guineas 
at the boglnaing: of the second year f (3) a ticket which 
gi«M adniaslon to the Gweral and Spe^l Lectures and 
DamotstMtlons, sod to the Hospital and’ Dent^ Praettos 
i aq iihsd for the L.D.8.Bog.t may m obtarinod by payment of 
£110 on eotraaoa, or of 60 gefnsas at the b^inning of the 
fixst year aikd 60 gnlosas at tbs bagUning of tbs second year. 
Wnm these fees the lednotlsn mentthned In No. 2 will Im 
B ade; (4) ths-lodaslvo fee for stndeats entering for the 
oonne of instraotion for the M.R.C.S., L.B.C.P., and L.D.B, 
■ng.-ls 190 guinens pild In one som, or 800 gaiaeas paid by 
hmtalmeots at tho oommeBoemeBt of each academkal year. 
Btadesta who pay this inolosivs fee are allowed to pnnoe 
thetr study of Dentistry daring any period of their medical 
e oars e most oouTenient to themMlSes withont farther 
chai^. 

> Lond»» Eonpit^. —Mr. Barrett nres praotidal instraotion 
daring the wlnthr session on Taes^yf 9 A.ic., and doifng 
the sruamer session on Tuesdays and Thursdays at the same 
hoar. The atCctrUon of dental etndcnrte is particnlaxly directed 
Co the fact that the Connell of the ROyal College of Surgedns 
eeoognisee tho dental department of the London Hospital as a 
school at which may be obtained the dental practice necee* 
evy to qualify a student for the examination-for the Dental 
d^IpBHb Dental students' may also obtain tho' general 
medical education (apart from Certain locturcs to be attended 
at the dental siAooI) and the dental practice necessary for 
Che diploma at the London Hospital 6chobL In eelecting 
Cfom candidates for the oiHce' of Dmital Amistairt 
priority will be given to thoee who have attended the 
greatest notnber of lectures on Dental - Pathology 4nd 
B aig ery, and have also been the most ponctnal in attendance 
in the dental department on the Tnosdi^ mdmings. - During 
the sommer a class for special InstruotioD in filling teeth wiS 
be formed by Hr. Barrett. 

• i^asoa Kkiutge, Birmirujkam.-^ThQ teaching of Dentistry is 
BndsTtaken by the Mason Coll^, actffig^in association with 
ibe Birminghw Dental Hospital nhd the Birmingham Clinical 
Board, so that the stndents may fally qualify themselves for 
the Dental diploma of the Koym Coll^gee. There Is a special 
wl weU*eqaipped Dental Mnsemn bnd Laboratory. ’ Special 
conises of lectnres arc delivered on Medical and Buccal 
Diseases of thakfonth, he., and there is a special oonrse of 
nnctical Dental Histology. An Entrance Exhibition, value 
is awarded annaally at the commencement of the winter 
eessioa Medals and hononr certificates are aWarded annually 
in the vswious elaeses. ‘ . 

LiMTpMl Dental Hoapxtafl Woiint T^eaitait. —The Liverpool 
Dental Hosintal, fonbded in the year 1864, cotnbinbs the work 
of a most Tuefnl charity with all the advantages of a dental 
school recc^ised by all the licensing bodies of Great Britain 
and Ireland. Daring the past winter the i^ole of the top 
stem has been converted into one lane operating roo^i 
apame of aocommodatiog fifty chairs. In Ite constraotioh 
special attention. has been paid to the ventilation, and 
l^^ting ; electric Hght alone Is employed for operatieg 
daring the evening. Each chair has b^n provided with a 
spcciuj ooDstrnbted canting pendant which con be fixed at 
any angle. The cfiiairs are of the well-kno.wn Moriison 
ptttem, which, together with other fittings and flxtares, 
tender this r<^pi one of the finest fn the kingdom. There 
is an abundant dally supply of patients. Over 23,000 
cases were treated during last yea:;:. .The hospital staff 
oorulsts of twelve honorary dent^ surgeons, one of whom 
b peeecnt each morning and ercnlhg. In addition to 
these there ore one or more house shrgeons to snperintend 
aQ the hospital work and devote thcrpselves to clinical 
ts aft^h tg, ndvfsfng and helping the (indents in their sfudjes. 
Enay mcility is afforded to students whb suo anxious to 
Sfigaire jBoficiency in Dental Bnmw and to prepare them* 
selves for the Dental diploma of the Koyal College o£|Sur» 
gwni The fpd for the two ypart’ Deiifal Hospital Practice rpi 
flslred by the 0fSdrgeoriBW£l212<.. Which rtusf 

be nid on entrance. Ew as a perpetual student, £16 16». 


Composition fee for all Lectures : a payment of £50 on 
entrance, or In two equal instalmrato (one-half on entrance 
and the remainder within twelve months). Vee fm* General 
Hospital Practice, £10 10*. All communications relating to 
the medical department shontd be addressed to Professor 
Paterson, Dean of the Medical Faculty, University College; 
and aU comronnications rehvthig to the Dental Hospital 
should be addressed to R. Edwards, 50, Mount Plhasant. 

BrieM OenenU Hospital. —Mr. Oenge gives practical in¬ 
struction in Dental Buigery at ft30 A.M. on Mondays and 
Thursdays. ' 

Vnirertxty College, Bristol. — Dental Students can 
enter for the full curriculum at Bristol.- The I.ect«re9 are 
provided at the Medical School in connexion with this Uni- 
%'crsity. Practical instrnction is given at tho R<^1 Infirmary 
by Mr. Ackland and at the Gener^ Hospital by Genjra, 
both institatimis being recognised by the l)ent^ Boiud of the 
Rc^bI College of ButgeOns. Frill information may be obtained 
of the Dean of the Medical Faculty, T)r. A. B. Prowae. Uni¬ 
versity College, Bristol. 

Ofoene College, Manokester .—Arrangements have been made 
for dental students to attend the hospital practice at the 
Manohester Reyal Infirmary'and the practice at (be Victoria 
Dental Hosj^L Lectures Cb special subircts wfll he given 
in the College as follows :-^Wfnter session r Dental Mechanios^ 
Mr. Tanner, Thursday, A P.v. Bnmmcr session : Dental 
Anatomy arid Physiology, Mr. Hooton, Tnesday at 4 P.M., 
Friday At 2 P. M. Dent^ SnrgMy, Mr. Campion, Tucstoy and 
Friday, 3 p.m. Operative Dentistry, Mr. Whittaker, Wedne<^ 
day: Leotore, 8.30 p.m.; Demonstration, 4 p.it. Dental 
Metalhirgy, Dr. Burgbardt, Monday, 8.30 P.M. Demonstra¬ 
tions in D^tal Patbolc^ and Histology, Mr. Hcadrldge. 
For the coarse of Metallurgy the fee ^ £3 3f.; for other 
lectures, dne course, £3 3».; two courses, £4 4s. Dentfrt 
practfoe for two'years'at the Manohester Royal Infirmary, 
£1Q IQs. ; nf the Victoria Dental Hcspital at Hailchcster, 
£18 12*., paid in advance, or £8 8*. for the first year and 
6 *. for the second year; At the Victoria Dental Hospital 

K itients attend at 8-30 A.M. dailr, and at 7 T.m. on 
onday, Wednesday, arid Friday, fconsolting Physicians : 
Dr. H. Simpson and Profeasor D. J. Leech. ' ConsoltiM 
Surgeons: Mr. E. Land, -Mr. F. A. Heath, ‘Professor T. 
Jones, and Mr;. J. Hardie. Consulting Dental Bnigeons: 
Hr. H. Campibii and Mr. 6. W. Smith. Dental Sorgeonsi 
Mr. G. G. Campion, Mr. B. P. Collett, Mr. W. Dougan, Mr. 
L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykea, Mr. 
W. Headridge, Mr. W. A. Hooton, Mr. 1. Renuhaw, Mr. W. 
Simint; Mr. W. Bmithard, Mr. T. Tanner, and Mr. 0; O; 
Whittaker. Assistant Dental Surgeons: Mr. P. A. Liimell, 
Mr. F. W. Minshall, Mr. C. R. MotIct, and Mr. C. H. Bmale. 
Admlnfflbntors'of Ameftheties 7 Dr. A. Wnsonand Df. J. P; 
Btallard; Dean : Hr. G. O. Campion. 

Vnieertitg iWrge, Liverpool, tif iSKfyfrjt.— 

There is a scliool of Dental Surgery ih connexion with the 
Medical Faculty. The cunicnlum includes Lectures and 
Demonstrations on all the subjects required for the Hcen”'* 
in Dental Bnjgery of the Royal Colleges of Engjand, Edin- 
bnrgh, anti Dnblfu, and of the Fhcnlty of Physicians rind Bur¬ 
geons of Glasgow*. In addition, Ijaboratory courses Are Con¬ 
ducted in Dental Histology and Dental Pathology. Practical 
instruction in Dentistryls given at the Dental Hospital in 
Mount Plr-oaant. , Fce*'~A £60 oa enb^ce, pr 

in tw'o eqnal instalment* (one-half dn entrance and the re¬ 
mainder within twriive months), entitles the student to 
attendance on all lectures and demonstrations (medical and 
dental) required for the DUntal Diplmna of the Royal Cbllegri of 
Suigeons. ' The fee for tWo winter’s hospital pnetice at the 
Royal Infirmary is £10 10*., and for two ycaiis' desM 
hospital -practioe £18 12*. Forthen* hifoVmatien'Cfta be 
obtained from (be Dean of the Mcdieal TacuHy, Professor 
Pnteirion, University Coll^, IfiVcrpool. 

Deem and Bateter Dental.HespUtdy Castle-street,-Bxder.^ 
Established ISdO.-^-The bosplw is open dailV (Bnndnys 
excepted)! arid patients are admitted between tne' boon of 
9 and 11 A.M. Stadents attending the practice of thh 
hospital most consider tb^selves strictly under the Control 
of the medical offiewa, and must neC undertf^ soy operation 
withont the wnsent of the dental sorgobn for (he'day. Hoo> 
trenuhrer, Mr. J; M. AoUand ; bon. tecietary, Mr. Henry 
Yeo. . __ -• 

8 OOTLARD.' 

Tke I'k o o ^o r al iS B/Hnhri^nK perttaV ffo^kal anjt Sciio^ 
6, Lavreston-Ume, Edinlntr^. —For'the speclril lrfxu<s'4l('boih 
theoretical and practical, required by dental student* the 

.C.)oglc 
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directors hare secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
d^oDstrations in Mechanical Dentistrj. Students will 
receive instruction in Practical Dental Mechanics under the 
meobanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15*. The minimain cost of 
classes for the whole course of dental instruction amounts to 
£78 13*. Consulting PbTsician: Dr. Alex. Peddle. Con* 
suiting Surgeon : Mr. Joseph Beil. Consulting Surgeon* 
Dentist; Dr. John Smith. Dental Surgeons: Messrs. W. 
Bowman Macleod, Andrew Wilson, Malcolm Maogregor, 
George W. Watson, J. S. Durward, James Mackintosh, and 
W. Forrester. Assistant Dental Surgeons : Messrs. John S. 
Amoore, J. Graham Monro, T. Gregory, John Turner, David 
Monroe, and F. Page. Extra Assistants : Messrs. SewcU 
Simmons, K Nasmyth Hannah, Hucne Pardi^ Alexander 
Wilson, John Malcolm, and D. Baillie Wilson. Tutorial 
Dental Surgeon : Mr. Rjbert Lindsay. Dean : Mr. William 
Bowman M^leod, 16, George-sqnare. 

Dented Hospital and Glasgow. — The snmmer 

session was opened on Tuesday, May 7tb, 1895, and the lectures 
are delivered as under:—Dental Surgery and Pathology, on 
Tuesdays and Thursdays, at 8 a.m. Mr. Bees Price, lecturer. 
Dental Anatomy and Physiology, on Tuesdays and Fridays, 
^ 7 P.M. Dr. Wm. Wallace, M.A., M.B., L.D.S., lec¬ 
turer. The winter session opens a>n Nov. 5tb, 1895, and the 
leotard will bo delivered as nnder: Dental Mechanics, on 
Tuesday evenings at 7 p.m., beginning Nov. 5th. Mr. John 
A. Biggs, lecturer. Fee for each of the above courses of 
lectures, £3 3*. The lectures on Deatal Anatomy and Dental 
Surgery are arranged to extend over two summer sessions, 
08 required by the English College, thus enabling students 
to present themselves for examination at any of the four 
Lic^sing Boards. The fees for attendance at the Dental 
Hospital and lectures amount in all to £25 4*., and can be 
paid separately, but may be oompoonded by a paynmnt of 
£23 2*. on enicring. Intending students before cominencing 
to attend the levies or hospital practice must produce 
evidence of having p?issed the preliminary examination pre¬ 
scribed by the regulations of the Gener^ Medical Council 
for registration of dental students. Dean: Mr. J. Rankin 
Brownlie. Secretary: D. M. Alexander, 97. West Regent* 
street, Glasgow. The hospital is open daily from 5 to 7 P.M. 
(Saturdays excepted); Saturdays from 9 to 11 A.U. Students 
may enrol at any time, their period of attendance counting 
from date of entry. 

Glasgow Boyat Infirmary (Dental Department).—Mr. W. H. 
Gray, L.D.S., attends at the Royal Infirmary at 3 P.M. on 
Mondays, W^nesdays, and Siituruays, and giy^ a course of 
Dental Surgery on these days in summer. The following course 
in the curriculum can be taken at St. Mongo’s College : Ana¬ 
tomy, six months ; Practical Anatomy, nine months ; Physio* 
lo^, six .months ; Chemistry, six months; Practical Clie* 
mistry with Metallurgy, three months ; Surgery, six months; 
Medicine, six montlis; Materia Medica, three months; 
Clinical Surgery, six months; Dental Surgery, six months, 
and attendance for two years on the dental department of the 
hospital. The attendance on the Dental CUnio U free to 
students of the hospital; to dental students, one year, £5 5*.; 
perpetual, £10 10*._■ 
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6'Aari^-enu* Dr. SanrateT has beensppmnteci 

Consulting Physician for Diseases of tbe Bkio, and Dr, Gallo¬ 
way has l^n appointed to sncceed Dr.fisDgater u Physician 
for ditto : Dr. Lubbock did not seek re.€lection at the aonual 
meeting of governors as Physician in Charge of OQt-pefieots; 
Dr. C. J. Arkle has been appointed Afsislant Pbj»cian and 
succeeded as Ciurator and Pathologist by Dr. W. Bostei; 
Dr. Percy Smith has been n)ipoiut^ I.«clurer on Psycho¬ 
logical Medicine in place of Dr. Hack Take, deceased; Dr. 
H. P. Pollard has been appointed Lecturer m Biedogy te 
succeed Dr. (Tialmers Mitchell, resigned; Dr. Patrick Mamoo 
has been appointed Lecturer on Diseases of Itd]^ Climates 
Drs. Gsillowaj and Arkle have been appointed Lectoiersoi 
Practical Meilicine, to 8uccee«l Drs. Marray and WUlcocks 
and Mr. C'ollum lias been appointed Eorgkal Tutor, to sac 
cee<i Mr. Waterhouse; Dr. Mott, having been appointe 
Pathologist to the Lowlon County Asylums, a piM jm 
created by the London County Council, resigned his post t 
Lecturer on Fhysdolc^, -and Dr. Pembrey, Demonstrator > 
Physiology, University of Oxford, has been appointed ' 
i^uocccd him. 

iSp. George's Ho^itaX. —Mr Bouse, Senior Surgeon, h 
been appointed Consulting Suigeon; Mr. Dent, 8«u 
Assistant Surgeon ; Mr. Herbert AHingham, Asmtant S' 
geun ; and Mr. Grimsdale Assistant Ophthalmic Snrgc 
Dr. Patrick Maoson has been appointed Lecturer in Tropi 
Medicine : Dr. Alexander, Teacher of Clinical Lunacy ; . 
Ewart (late IXKiturer in Practical Metlicine), Lecturer 
Advanreil Practical Medicioe; and Drs. Pdirose and 
Dickinson, Ijecturers in Practical Medicine. Mr. Cockl 
has been appointed DemonstraUH' in Chemistry. 

Guy's Hospital. —Mr. Lane has been appointed Lect 
on Anatomy, and Mr. Dunn, Teacher of Operative Sur 
in plane of Mr. Jaoobscui and Mr. Symonds; Mr. ¥ 
Steward, M.B., B.S., has been appointed Demonstrab 
Anatomy in place of Mr. Targctt, who now bolds tbe 
of Demonstrator of Practical Surgery. 

King's College Hospital. —Mr. Lyle takes the plai 
Mr. Brodie as DemcHistrator in Physiology and L^tu 
Animal Biology. Mr. G. Stillin^eet Johnson, F.C.S 
resignod the Senior Demonstratorship of Chemistry. 

Zondon Hoepital.—K second Lecturer on Pbysiolog 
Leonard Hill, has been appolnte<l, who will take 
charge of the practical work and University of I 
Classes. A Hocond Lecturer (Mr. Hugh Candy) bat 
appointed in Chemistry. He lectures on Organic Chei 
and takes charge of the University of London C 
Dr. J. Smith lias succeeded Dr. Galloway as Demov 
of Materia Medica. Mr. Arthur Kotth been np 
Senior Demonstrator of Anatomy in place o£ 
Hutebinson, Junior, and Dr. Beborstein has been ax 
as one of the PaAhoIogists in place of Dr. Cba 
Turner. 

St. Mary's Hospital. —Mr. A. P- Ijauiie, M.A., B 
been appointed Lecturer on Chemlstiy iu place of 1 
Wright (deceased); Dr. Sidney FliUlipe, Joint Let 
Medicine; Mr. H. B. Lacey, Demonstrator of Bi 
place of Mr. F. A St. John (resigned) ; and V 
Collier, ¥'.R.C'.S., Demonstrator of Anatomy, in pla 
W. Hill. Dr. W. Hill has been appointed Aaral S' 
Out-patients. 

Midellesex Hospital. —Diu'ing the year the 
gcnflcroen have passed away: Dr. Goodfcllow, t 
Physician; Sir John Tomes. Consulting Dental Sur 
J. W. Hulkc, Senior Surgeon. Dr. J. J. Pringle, 
Physician, has resigned, but retains the office of P 
the Department of Diseases of the Skin ; Dr. A. 1 
has been appointed Assistant Physician ; Mr. Leopc 
As.sistant Surgeon ; Mr.W. McC. Waiiklyn, Casua 
Officer, vice Mr. W. A. Ward; Mr. Andrew C 
r,ecturer in CTiiiical Surgery ; and Dr. J. J. 1 
lecturership in Practical Medicine. Mr. J. 
been appointed Senior Demonstrator of Anat 
Arnold I^wson and Mr. Reginald Gl^ulstoue, l')e 
in Anatomy ; Mr. L. MUburn, Dcaiomitra.tor ir. 
and Biology; Mr. E. Prothexoe Smith, Dem 
Physiology. 

St. 'ihomas's Hospital. —Dr. T. Gre|gor I^od 
appointed Lecturer in Physiology and PrAotica 
in the room of Dr. Sherrington; Brir. A. "F. f 
resigned the Demonstratorship of Physiology, < 
succeeded by Dr, S. W. F. Richardson aud l>r. . 
Mr. I,,awford has received the appointment p 
Surgeon, Dr. A. W. Crb-sslcy Demonetrator < 

i , 


St. Bartholomew't Hospital .—At this hospital it has 
recently been decided the Goveniors to elect an 
additional Physician «uid A&sistant Physieian. Dr. Lauder 
BruAtoD baa been appointed Pbji'caa. Daring the 
past year Mr. Henry Power has retogned the office of 
Ophthalmic Surgeon, and Mr: Vernon has succeeded him. 
Mr. Jessop has been appointed ,7>iuior OphUiaJinic Surgeon, 
Hr. H. J. Waring, M.S., F.R.C.S., has Huccecdc<l Mr. JossOp 
as Senior Demonstrator of Anatomy, and Mr. K, C. Bailey, 
M.S., has .been appointed Demonstrator of Auatenny. Dr. 
Calvert bas been suooeeded as Assistant Demoustrator of 
Uedieine by Dr. Fletcher. Dr. Horton Smith has been 
appointed. Casualty Physician and Assistant Demonstratoi' 
^ Physiology. A. N. Weir, Mr.- P. Fqrnivall, and Mr: 
j. 8. Sloane have been elected Assistant Demonstrators of 
Anatomy, ^d Mr. W. L. Brown and Mr. T. J. Border have 
been appointed Assistant Demonatratora of Biology. Dr. 

Med v ca l Offiew of Health for Southwark, bas been 
kK>ouitea Tutor in Public 
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Mr. H. R. Le Sueur Demonstrator of Physica nnd Assistant 
Demonstrator of Chemistry, Dr. Turney Demonstrator. of 
Morbid Anatomy, and J. H. Fisher, M.B., B.S. Lond., 
F.H.C.8., Junior Demonstrator of Anatomy and Demonstrator- 
of Ophthalmic Surgery. The following hon?© appointments 
have just been made:—Resident House Physicians : E. G. 0. 
Daniel, B.A. Cantab., and L. L. Jenner, M.A., M.B., B.Ch. 
Oxon. Non-resident House Physicians : P. J. A. Seccombe, 
M.A. Cantab., and F. G. Ijvyton. House Surgeons: E. O' 
Thurston, A. L. Home, W. G. Stone, M.A., M.B., B.C’li. 
Oxon., and H. J. Dnvia, B.A., M.B., ILC.CaAtab. Assistant 
House Burgeons; L. A. 11. Wallace, B.A., M. B., B.Ch. Oxon., 
H. C. Crouch, J. L. Prain, an<l G. J. Conford, B.A., M.B.. 
B.Ch. Oxon. Obstetric House Physicians — Senior; G. 
Caodler, B.A.Cantab. Junior: E. A. Saunders, M.A., M.B., 
B.Ch. Oxon. CTinical Assistants in Special Departments— 
Tiyoat: J. W. Cornwall, M.A., M.B., B.C. Cantab. .'<kia: 
0. G. Oenge. and G. B. C. Blount. Fjir: E.W.Palin, 

M.B.. B.Ch. Oxon., and H. H. Haward, B.A. Cantab. Cltnic.'il 
Assistants in the Electrical Department; W. E. Dixon, 
B.Sc. iwond. Ophtbalinic House Surgeoa—Jahior; A. U. P. 
DAvnay. 

Univerritif ColUge Noapital.—XiT. fiastiau has rcKigned the 
Professorship of the Principles and Practice of Medicine, and 
Hr. hVed. T. Roberts has been appointed to succeed him. 
Dr. Roberts has resigned the Professorship of Materia 
Medica, and Dr. J. Rose Bradford, D.Sc., F.R.S., has been 
appointed as bis successor. The title of the Chair now is 
‘'Materia Uedica, Therapeutics and Phanuacology. 

iVattmiruter Hospital. —Soon after the beginning nf the 
.Winter Session the school 8uffere4l a great loss by the tlcatli 
of Dr. Stoiges. He bad been for twenty-seven years one of 
ihp chief teachers in the school and bad but recently ceased 
to lecture on medicine. It has been derided to n.ime one 
of the hospital wards after him, and a TDcmorial is being 
raise*! by pa.st and present members of the school in which 
some of the gorernprs have joined. It is hopetl that this will 
take the form of apprize or a srbolarship in medicine. In con- 
serjaenre of the death of Dr, Sturges the following apptnnt- 
ments have been made: - Dr. Potter, treasurer; Dr. De Havil- 
land Hall, Physician to the Hospital; Dr. Gossage, Assistant 
Physician; Dr. J. P. Parkuison, Medical Registrar. Dr. 
Gose^e has become Lecturer on Histology; Mr. A. H. 

has been appointed Assistant 8ujg:coQ and hm* been 
put in charge of tike OrthopanUc Department—he will give 
the Lectures on Minor Snrgeiy and on Orthoptedio .Surgery ; 
Ml. Brooksbatik James Ims been appointed As-dstanC Dc- 
oioastrator of Anatomy; and Mr. R. N. Watson, Demonstrator 
of Biology.. 

Momh CoUetie, Jtirmin^ham .—The chair of Midwifery, 
vacant by the death of Mr. John Clay, has been filled by the 
appointment of Mr. Edward Malins, M.D. Edin., M.K.C.P.; 
Mr. James W. Ruascll, M.A., M.D. Cantab., M.R C.P., lias 
been appointed Assistant to the ebair of Medicine ; Mr. 
.J. T. J. Morrison, M.A., M.B., F.R.C.S. Eng., Assi-stant to 
the chair of Surgery; and Mr. C. B. Purslow, M.D., 
M.K.C,P., Assistant to the chair of Midwifery and Gynse- 
cology. Mr. \Vm. F. Haslatu, F.R.C.S. Eng., has also been 
appointed I..ecturer on Applie<l Anatomy. 

Omen* i'tfllege .—Professor Ransome has resignetl, and 
Dr. Paget aloiie takes charge of the class of Pnblic Health. 
Mr. P. T hompson suooeeds Dr. Chrdaiers as Deokonstrator of 
Anatomy. * 

VnirelrtUp CvUege, /lirrrptwL—Physiology; Profes.sor C‘. S. 
Sherrington, M.A., M.D., F.R.8., has succeeded Professor F. 
Gotch, M.A., F.R.S.. appoint^ to Waynflete chair of 
in Physiology the University of Oxfoni. Dr. A. G. 
.Uollan has been elected Demonstrator of Anatomy 
in place of Dr. Evans, resigoetl. Dr. R.'J. M. JJuchanau; 
ha* been appointed DemonstraUv of Toxicology, and Mr. , 
J. A. WochLs, L.D.S., Demonstrator of Dental Anatomy and-i 
Histology, 

Unifen^fn (hUege, Brittol.- Itr. J. E. Shaw has been' 
appointed Joint Pressor of Medicine in the place of Dr.. 
ShiDgleton Smith, who has resigned; and Dr. Aust I.aw- 
rence has been appointed solo ftofessor of Midwifery, Dr. 
Swayne having resigned the half-chair. 

‘Sheffield St^ool Medicine. -Dr. Harvey Littlejohn has 
been appointed Lecturer on Public Health vice Dr. Sinclair- 
White ; Dr. Andrew Walker,. Assistant Demonstnitor of 
Fraclioal Physiology ; and Dr. Wilkinson and Or. Somerville ^ 
Demonstrators of Practical Fatbcd<OT. 

Radcliffe l^fesscr J. 8. Burden 

■RaMmoo, M.A., M.D., Lt^., F.R.8., has been appointed 


Consulting Physician, vice Sir H. W. Acl.ind, Bart., K.C.B., 
M.D., resigned. W. Tvrrtdl Brooks, M.B, Lon<?., 
M.A. Oxon., W. Collier, M.A*., M.D. Cantab., F.R.C.P.Ixjnd., 
and G.J. Wilson, M.A. Oxon., M.!)., M.R.C.S. Eng., are the 
Physicians, thela.st named gentleman beingrecentlyappointed. 
Alfnvl Winkfield, F.R.(^S. Eng., Horatio P. Symemda, 
M.R.C.8. Eng., F.K.C..S. Edin., and W. Lewis Morgan. 
M.A.Oxon., M.K.C.S., L.R.C.P. Ixmd.. occupy the post rtf 
Surgeons. Ernest W. Blackburn, M.B., B.Ch.()xon, M.K.C.S., 

L. R.C.P. Lond., ba.s been recentlyappointed House Physician, 
as has also John Clay, M.B., B.S. Dnrh., House Siirgeou. 
E. A.Betera, M.R.C.8. Eng., L.8.A.. is Consulting I>ent«l 
Surgeon. 

Awdertan'e tWli^e, Ulaegon ;.—The following changes have 
taken place during the year:—Physics: Professor Pet^" 
Bennett, vice Profeasor Peter Alexamler (ilece.nsed). SnrirPtT- 
Professor T. Kennedy Dalziel, M.B., vice I*rofessor James 
Dunlop, M.D. (resigned). Medical Jurisprudence : Professor 
K. M. Buchanan, M.B., vice Professor T. KemwHly Dalxiet, 

M. B. (ra.dgned). Hygiene and Public Health ; Dr. J. Pear¬ 
son Munro, vice Dr. W. (’ampbell Downs (resigned). Aural 
SiiTpreiy : Dr. James Erskine, M.A., rice Dr. Thomas Bair 
(resigned). 

St. Mungo'* College.—ViT. Lindsay Steven has resigned the 
chair of Pathology on being elected a Physiciun to the 
Royal lafirmary. Charles Workman, M.D., F.K.P.8.O., &c., 
hns beren appointerl to the chair of I'athology. Alexander 
Tlionison, M.A., LL.B. Advocate, has resigntd the chair* of 
Internationa) Law, Public and Private. Tlie vacanw haa not 
been filled up. 

Uuirermtg ('allege, Dundee. —Chemistry: Professor James 
Walker, D.Sc. &c. Anatomy: Professor J. Yule Mackay, 
M.D. Medical Jurisprudence lyccliirer: Dr Tcmpicman. 
Mcfktal Disea.ses Lecturer: Dr. Bode. Dplithalmologr 
I/ectiirer; Dr. McGillivray. 


UNITED HOSPITAL ATHLETICS. 


TifK student, on entering at n f.(in<lon hospital, is early 
confronted-with the question of athletic exercise, in whaV 
form it can be obtained, at the expense of how much time, 
and—a matter of great consequence to many students—at 
what cost. To obtain a .sutisfhetory answer to this question— 
and It is one concerning which he will be unable to 
ascertain anything definite before his entry into the 
hospital—hia best coarse of proceeding Is, immediately on 
joining, to inquire for the seeretwes of the varions 
clubs, who will be only too glad to give every informatioit in 
their power. The financial aspect of the qiiustioci is 
settled in an excellent manner at some hospitals — «.g., 
Middlesex flospital, by the addition to tho total stkio of fees 
pai<l by the student on joining of a sum of three, or at most 
five, guineas, which will make him a niemi^r of the 
amalgamated clubs, or of their various branubes. for the whole 
five ye.-irs of his curriculum. At otiier lioapitala the system 
of iJiiyment by instalment—which may lx; compounded at 
any time by p.ayment'OfTi lump sum *"15 in vogne. anti is of 
j advantage to occasional students. M’itli rcgaivl to the time 
I expended on the purenit- of athletics, whilst they are neoes- 
sarily of seconilary importance to work, tlie st\ulent will find 
that his work doee not suffer at all, but is even improved, by 
a certain amount of active exercise, even though he mav 
grudge the time and discomfort in\o!vcd in tijc railway 
journey which is unfortunately a noco.s.sary accompaniment 
to games played in the neighbourhood of lx)ndon. On the 
other band there is the arknowle4lge<l truism that he will be 
uimble to work the whole of his time, and so, unless able to 
join with others in games of different kinds, he will find 
time fall very heavily upon bis liandfi. and tliat sooialij he 
is apt to l>e relegated to a lower scale amongst his fellow 
students. There must unfortunately U; always at a hospital 
some men who will rush to extremes in the matter of sport, 
and whose work cons^uently suffers; but as tbe student 
goes ott he will notice—perhaps to his .surprise—that mauv 
-of the men who have done best in work at tlie hMpitAl 
and in after-life have also been noted for prowess in the 
acetic field. With regard to the varieties of athletic.s 
open tn tbe student there .cw be little cause of complaint. 
Several hospit«l» .now possess private grounds, which are of 
inestimable value .both bj tending to improve the athletic 
status of the hospital and also sociaUy by pi^ucing and main¬ 
taining friendly relations between senior and junior studenb*. 
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Amongi-t tJiose possessing private grounds are Guy’s Hospital, 
at Honor Oak, and King’s (College, at Wormwood Scrubs. 
Within the past year St. Bartholomew’s Ho-spital has fol¬ 
lowed their example by obtaining a ground witlun easy reach 
at Nunbcad, whilst students at St. Thomas’s Hospital have 
the benefit of practising upon the grounds adjoining 
Lambeth Falacc. On these grounils cricket, tennis, and 
both rarietios of fvotb;ill arc played, whilst rowing and golf 
are practised by the students of .some hospitals. 

In Buoby FootbalTi St. Thomas's Hospital again succeeded 
in retaining the Cup, which they have held in snocession for 
three years. Considerable excitement was caused by their 
drawing with St. Bartholomew’s Hospital in the semi-final 
found, the sc.ore being one try each ; but on their meeting a 
second time St. Tltomas’s Hospital won pretty easily and 
defeated Guy’s Hospital in tlie final without much difficulty. 
A match was played with the United Hospitals of Dublin, in 
which the Ixindoners won by one try. In Association 
Football. Gay’.s Hospital and St. Bartholomew’s Hospital 
contested the final, whcsi the latter won by three goals to 
one after a hard game. 

The Cup for Lawn Tbnms also fell to St. Thomas’s Hos¬ 
pital. who defeatod St. Bartholomew’s Hospital by a narrow 
ma^^. 

A BoxiNQ CoNTLStT was held, early in. June last, but was 
onfortunatc in the time and in the venue selected. It was 
only sparsely attended, and can hardly be considered to be; 
representative. The majority of the ev'onts were won by 
University College Hospital. 

A Bicycling Cohfgtition was held at Heme Hill, when 
Guy’s Hospibil and the Iiondon Hosjatal tied for first place. 
This is the first competition of the kind held under the 
auspices of the United Hospotal.^. . I 

With regjird to Athletic Sports the Shield was won by; 
Guy’s Hospital by .the nsirrow_iiiajority of half a point over 
St. Mary’s Hospital, tlie scores bmng Sj- to 3. Munro again ' 
•won the Mile and Three Miles, but Bell was beaten in the 
100 Yards by Woodyatt, a fast sprinter from University 
College Hospital, and could only manage to make a dead- 
-lieat of the High Jump with Adi^s of Middlesex Hospital. 
Butler of St. Mary's Hospital won the Quarter- and Half- 
piile in very good time, establishing a hospital record for the 
latter distance. A contest took place with the Cambridge 
University Athletic Club, in which the hospital representa¬ 
tives, though beaten by 6 events to 3, made a very good 
fi^t,. being only beaten by the very narrowest maigins 
in two of. the events. Altogether, it may be considered 
.that the athletic sporta arc much the most satisfactorily 
managed bnuicli of sport in connexion with the United 
Hospitals. 

Guy’s Hospital were again succesaful in retaining the 
HABB AND Hodndh Cup for long distance running, and also 
obtained the Challenge Cup for WATffli Polo by defeating; 
St. Bartholomew’s Hiwpital. .Tlie Shooting Cup, annually 
oompeted for at Bislej-, fell again to St. Tbomaa's Uospit^ 
for the eighth year in suooossion. 


OPENING OF THE MEDICAL SC HOOLS. 

WINTER SESSION, 1895<96. 

Mutbopolitan. 


ZAmdon HotpUal .—The school opens on Tuesday, Oct. Ist. 
In the afternoon there will be a distribution of pnien 
to the students and probationers. On the same occasion 
the portrait of Dr. Hughlings Jackson, F.R,8., sab- 
scribed for by Ills friends on his retirement from the 
active staff of the Ho.spital upon the conclusion of bis 
full term of office, will be presented to him. The old 
students’ ditmer will be held in the eremug at 7.30 
p.H. at the Criterion Hotel. 

Bt. Hary'i Hwpital .—On the occasion of the opening, 
Tuesday, Oct. • 1st, the Introdoctory Address will U 
delivered by Mr. A. P. Laurie, M.A., B.Sc. The aaimji! 
dinner of pest and present students will be held at th( 
King’s Hall, Holbom Rcstanrant, on the same evening 
Mr. Malcolm Morris in the chair. 

Middlesex —The session commences ou Tuesday 

Oct. 1st. Tim introductory lecture will be given b 
Dr. W. Julius Mickle. 

St. Thomat't lUtpiUtl ^—The winter session will commence o 
Wednesday, Oct. 8nd, and terminate on March 3U 
The priae-s will be distriboted hi the Governors’ Ha 
on the some day at 3 P.M., when the introducto: 
address will be delivered by Sir Edwin Amol 
K.C.I.E., G.B.l. During the afternoon the I'ario 
departments of the hospital and Achool will be op 
for the inspection of visitors. Refreshments will 
provided in the Library. The annual dinner, in wbi 
all former and present students axe invited to join, •n 
take place the same evenintg at the H6tel M^tropo 
at 6 for 6.30 o’clock, Dr. Payne in the chair. 

Cliireriity Colkije .—Tlie school opens on Tuesday, Oct. 1 
and the introductory address will be delivered by 
J. Rose Bradford, M.D., D.Sc., F.B.S., at4 p.m. : 
annual dinner of the old and present students of 
Faculty of Medicine will be hdd at the Hotel M6 
pole on Tuesday, Oct. 1st, at 6.30 P.M. Profej 
Michael Foster, M.D., F.It.S., will preside. 

Wf<gtmituter Hotpital .—'Hie introductory address will 
delivered by Dr. Monkton Copeman, medical inspe 
H.H. Local Govenimoi}t Board. Lectures on Pu 
Health will be delivered an Tuesday, Oot. Ist, at 4: 
at the school, Caxton-stareet, h&d>will be immedin 
followed by tlie distribution of prises by the Bight 1 
Viscount Peel. The annual dinner wQI take plac 
the CafA Monico at 7 F,M., Dr, de Havillaiid Ha 
the chair. Secretary of dinner, Dr. W. A. Wills. 

School of Medicine for M'omen (Itoyal FVee 

The winter session will begin on Tuesday, Oct 
wlieii the opening address will be given l>y 
Ellaby, M.D.. at 3-30 p.m. 

Dental Bospital {Leieetter-s^are).-^The 90hool ope 
Tuesday, Oot. 1st. 

National Dental Hotpital {Great 'Porilaad-zireet ^.—'Fhe 
ing date is Tuesday, Oct. Ist. 

Pharmaeeutioal Society of Great Britain .—The fifty- 
session, 1895-1896, will commence on Wedn 
Oct. 2ad. The prizes of the last session will be 
buted by the President on Wednesday, Oct. 2n< 
P.M., and an inaugural address to the stadents 
given by Dr. Frederick T. Roberts, F.R.C,P., Pr 
of Medicine in University College, London. 


St. Bartholomew't ITotpital. —The session will open on Tues¬ 
day, Oct. l-!t. The old .students' dinner will be held 
in the great hall of the hospital on the same evening. 

tJhaxiny-orou JIotpiiul.~-'Xh9 terra will commence on Tues¬ 
day, Oct. Ist. 

St. George't ITqfpital.- 'y]\{! <chi)ol will ojien for the session 
on Tuesday, Ocl. I'l, when the introductory address 
will be delivered by Mr. G. D. Pollock at 4 p.m. 


Boydi Veterinary Collcfe.—Uhe opetoing address \ 
delivered by Professor Penberthy on Wed 
Oot. Znd. 

Pbgvingiai.. ■ 

Maso-n College, Birmingham .—The term begins on T 
Oct. 1st, and the introductory address will b 
by Professor PercyF. Frankland.PtuD., B.Sc., 
on ftistcur nnd His Work, the Debt of. lied 
Cbcmistiy. 


^y'$ Bo»pital.—tYv3 school begins its winter term on Tue.v- 
' day, Oct. Ist. On the cveiiing of the same day the 
first meeting of the Physloisl Sodiety vailf be held, 
under the presidency of Dr. Wilks, F'.R.Si Mr. Gejrge 
De’Atb will read a paper oH'Our Profeasibn, out 
Patients, oor Public, and onT PTeM. . 

a^ae ^wW.-TnescUy, Oct. Ist, is the jatc 
fixed for the opening of the Winter Session, 


Durham UnirertUy. —^'I'he term will commeope on r 
Oct. lat. 

Torhthire College, Leeds .—The opening' address 
delivered by Prof. D; J. Leech, M-D.? K-R 
Tuesday, Oot. lat, and the prizes wiU "he di 
on the same occasion. ^ 

Owens College. Manciestcri.—^he • terra will z>omz 
Friday, Oct. 18th. 
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I-,- PRINCE EDWAEB.OF YORK. 


Uaiv&rtity College, IAferpeal.—1\iQ College will open on 
Tuesday, Oct. 1st, at 3 P.M., when Mr. Jonathan Hnt- 
chinaoi^, F.R.C.O., will deliver tire Introductory 
Aildress. The iouiulation'-stone will afterwards; be 
laid of MW Physiologiral and I’athological Labora* 
toric.s. 

CeUege, winf^'v ne^pion oommenoes 

on Tuesday, Oct, Ist. 

Siiffflehl 8eh6ol of AfrrffV'Vj/;.-Tuesday, Oct.-1st, is the date 
fixed for the opening of the winter term, an<l the intro¬ 
ductory address -will be delivered by Victor HorSlev, 
K.R.6.,at4.30p.3i. 

ScoTf-AKD. 

At%den\)iCt College^ (HoegoK .—Opens on TucaiLty, Oot. 22iul. 

Ht. Mxtnge't .—The session opens on Wednesday, Oct. 23rd, 
when Professor K. H. Napier, M.B., F.R.C.8., will 
deliver the inaugural mldress. 

at. Andrercs Unicereitg.-^-^hK -^ol l ego formally opens on 
Tuesday, Oct. 8tb, and the winter .session will com¬ 
mence on the following day. 

Unia r.titg College, Dundee. —The opening date of the term 
is Thursday, Oct. lOLh, 

lUHLAND, 

College, Cork .—The session coiaincuccs on Tuesdiiy. 
Oct. 15th. _ 

Owing to the great pressure on our space we have been 

Compelled to hold over till next week the List of Prizemen 

and MedaTlists at the Metropolitan Medical Schools. 


^rautatbits. 


"Ne quid nlmia.” 


H.R.H. PRINCE EDWARD OF YORK. 

IH an Illustrated American paper of Aug. 17th n para- 
ginph is published in whicli it is urged that a rumour 
which baa circulated “all over the world” to the effect 
that Prince Edward of York is both deaf and dumb 
fihouid, if untrue, be promptly contradicted as tending to 
give unnecessary pain to hi.s parents and tlie. rest of the 
Royal Family. "We are glad to be able to state authori¬ 
tatively that there is absolutely no truth in tho report 
in question. Indeed, wc have excellent rca^^ons for knowing 
that Prince Edward of York i.s in every respc-ct a very fine 
child, that he displays reniarkablo .intelligence for his ago, 
and that he can alreatly repeat a number of words. Do our 
go-ahead American cousius expect a child nowadays to >pcak 
as soon as he (or she) is bom ? 

THE ALLEGED DEARTH OF SKELETONS. 

Tmk alleged dearth of skeletons i.s a matter of soriom. im¬ 
port to anatomical .schools. A ijuragraph hns lately b6eQ 
going the round of the American pre8.s from which it would 
appear tliat on the other side of the Atlantic a goqd skeleton 
coTOioaods the price of a goo<l horse. Within three weeks of 
the issue of our Students’ Number there will l)e an immen.-^e 
demaiKl amemg students fU over the United .Kingdom for 
“ bones,” and it fe gratifying to know that up to the pres^ 
time there has bocu no paramounjt di^culty In meeting il 
We hope that the price of “bones” will not go up with usi as 
«e think that every student who can possibly adunl it should 
have a set from which to study. The foundation of sound 
■Dfttomy is a knowledge of the bones, and to acquire tlus 
a naan most have a set always by him so that he can be 
ecmstantly assuring aad leassuriug himself that the founda- 
tioBs are firm, even after he has reared upon them elabomte 
struotures of after kiumledge, physiological and embryo- 
lo^cal. Plates and diagrams ,are ot every use, and good 
demonatraticoB BTe of invaluable assistance, beta deep fami¬ 
liarity with the “bones”—all the “bones" and all their 


misute^t features, not a mere or leiss tem^rarury acquaiutance^ 
with some of tho salient pointn of the more recondite parts of 
the skeleton—is indispensable to the student of anatomy who 
desires to become an anatomist. I-ct every student who can. 
possibly meet the nece.ssary cxpciioc become the owuier of 
a set. But to this w’Qvd of adviob we would add one word 
of caution. It is a good thing to study the “bones’’ 
u«ed by another student occasionally, for ?-ometime.s a 
man will carry his acquaintance with one set of “bones”' 
to such a point that he only knows the o^^scous points upon. 
hU private possession, and cannot <ltsiu)guish, for instance, 
the borders and surfaces of the tibnla u^wn a fellow 
‘«tudent’s nnfamiliar sptcimon. 

MEDICINE AND CRICKET. 

Is days when something like a general conspiracy may 
seem to exist in tho press to exalt athletic prowess unduly,, 
some may, perhaps, question the wisdom of calling atten¬ 
tion in our Students’ Number to the cricketing feats of tha 
Dvedical profession witnessed daring the season that is now 
closing. But the remarkable prominence of the posltioD> 
taken by several gentlemen following onr calling demands, 
we think, a few words from us. The foremost cricketer the- 
world has ever seen, who commenced the season of 189^ 
by surpassing in many ways all bis previous pcrformauocs, 
wonderful as they were and ranging over twenty-five yoara- 
of fir.st-class contests, Mr. W. G. Grace, is a mcxKcat 
man. His brother, Mr. E. M. Grace, who has but re¬ 
cently o^ed to apix-ar unifonnly tor Glouce&fer.slurc, is 
also q medical man. OUiev well-known names are thosc- 
of Mr. Kussell Bencrait, the lavreful and indefatigable- 
captain of the Hampahirc county team; Dr. W. J. Scott 
and Dr. G. Thornton, who each at different times rendered 
valuable sorrice for Middlesex ; Mr. J. A. Dixon, one of tho 
few amateurs who played rogulaily for NoLGnghamshire 
in tlic lace county'.s palmiest, duys, and who ba^- 
stnigglM this year as hard ns any memlwr of the teana- 
to avert the fate that has befalVu them of figuring so low 
upon the inter-county champion.ship list; Mr. W. G. Hcas- 
man, a valuable though only occasional supporter of Sus.sex j. 
and Dr. F. J. Poynton and Surgeon-Captain Trask, fairly 
regulnr membera of the Somersetshire team. Wo do not 
attempt to make the list exlianstive, but only to give- 
enough names to show that in tlio national game onr pro¬ 
fusion has not been found wanting; and if the names are 
not many the form di.splayed, is at any rate very liigh, 
wbile it mnst be remembered tliat it is not often thab 
a medical man can find time to pursue a sport making snob 
demand ui>on his time as firat-chiss cricket. But when, 
opportunity occasionally permits him to ilo so it Is gratifying 
to find that hisstirviix-s lire generally valuable to his side. 


THE i*iTORY OK THE HKALIXG ART.^ 

It is a fact, ackn.uwludged tind rugi-oUMd, that veuy iew 
gra'daatos and diplomates in medicine and safety embaik od 
professional practice with anything like an adeqaftte apprecia¬ 
tion of the history of their calling. Beyond some Vhgue notions 
of the empiric, or more properly the “ dieniomc,'’ medicine of 
tiie East and of its ^st development as a, science nndcr 
Hippocrates, they know little or nothing of tho steps by 
which the scientific stage was reached. How the hYtthei; 
of Medicine conceived and dealt witli hhman maladies as 
branch of natural history, to l>e ^tudit‘d like, any other 
procees of nature and mastererl by observation, supplemented^ 

i; Ifedlest History from (be BBrliest Titom: » Popular Hltto^ o( the 
Healing Art-, By.Bdaard Tbeodore WitbiugtoiL, M.A.. M.B.,Pxon. 
With Tao ulu«tratioDe. London t The Scicntlflc Prest, Lltntted. 188A«. 
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by experiment nnd checked experience; how the 
tb<<uFi8iiig tendency aud the oraring after “ ey&tcm” deflected 
the couri<e of me<Uciil scienoo aud practice into chaonela 
issuing only in confusion and failure ; bow the reforms in 
i»etho<I, inuugm-nted by Bacon and Galileo, gradually 
weaned the students and practitioners of the healing art 
from the aedniiions of “the high road,” until the 

opening of the nineteenth century, and the progress made 
in physiw, oliomiBtrj’, and physiology—the so-called 
*• iustiluti'* of medicine" — witnessed and promoted 
a return to the sound Hippocratic school,— all this, we 
say, imperfectly known even in outline, still mote 
im'wrfectly la detail, even by many coneultents 
and tc.'icliers of the highest aooomplisbmeut in their 
respective walks. Medical history, as a branch of 

profe.ssional knowledge, indeed, been too long a 

study by itself—a field exclusively cultivated by the 
(■nriou> ill scicotific scholarship and Uteioture too long 
<Uvorcod from the appreciation of a calling which jnstly 
nlaiins to be “ liberal ” in the same sense as theology and law. 
No student in divinity considers bis equipmcntcompfcte with¬ 
out a course of Church history; no student of law who aspires 
to the higher grades of the profession denies himself a survey, 
at the hands of a competent lecturer, of the successive 
phases through which the conception of right and its pntc- 
applications havo passed. Modictne alone among the 
sister professions ])ermits its votaries to leave its balls without 
that study of its past which “ intelligent curiosity '' alone 
would of itself seem to impose as at once a pleasure and a 
duty. 

In yToof of this we may notice the fact that until quite 
tlic other day the medical student'—in the British Isles at 
lea/)t-'ii:id ito work in Uie vernacular from wliich be might 
iicqnirc a sound and comprehensive view of the rise and 
jirogresb of his profes-'ion. France, Germany, Itidy—all had 
histori»'s of medicine, exhaustive or summarised, in which 
the student, whether tlioroughgoibg or superficial In his 
demands, could get what he warded. Great Britain alone 
iiad nothing of either kind to show since Dr. Froind's 
treatise, published early in tlie last century, or the fragment 
by Dr. Merypn, which came to a premature stop in the later 
doca<les of the nineteenth. Int recen years, however,' a 
growing sense of the importance of the subject, maol^sted 
«ven in the necessarily restricted articles on it in onr 
renoyclopaxlias, has elicited mote than one treatise addressed 
to the British student. Translation, moreover, has brought 
witliin his range .tiucU n<lmirable treati.'^es ns that of the 
Austrian Piischmann. And now, following closely on each 
other, we have had several abridgements, various in merit if 
iflenlical in aim, of the master works of Harser, Pucclnotti, 
and Darcmbcrg, all of them appealing to the British pracU- 
iiioucr and each of them supplying with more or less fulness 
and accuracy tliat survey of the medical past in which his 
interest has at length, if all too tardily, been awakened. 

Df these works, by far the best is Dr. 'Withington’s. He 
lias come to his task well equippe<l with the necessary 
•qaalificatioos, profa-^sional, < scholarly, and literary. His 
“standard’' in high, quite in keeping with that of the 
University whaso function was declared by one of its most 
eminent 8on» to be this: “To teach the student to know 
what knowle<lge of a subject means and he keeps through¬ 
out a watchful eye on what it is necessary bis reader sbould 
be familiariscil with and what he may without prejudice leave 
on one side. It fe a history of medicine, in short, which 
the profounder student may accept as an introduction to the 
more exliaustive works of Continental, especially German, 
authors, and which the busy practitioner will find supplies 
him with all he may rea-sonably bo expected to know. To 
Tiave hit this happy mean has cost Dr. Witliiogtoo no small 
pHina, evidenced in the scmpulona care with which be dwells 
on the central figures of his subject, and relegates their 
satellites to compendious summaries, wliich he calls “ Notes,” 
for those wlio are content with nothing but the ‘ ‘ omne scibile ” 
of the subject. These notc.s consist largely of references to 
'■eri^nal and more volnminous authorities, and if followed up 
will place the reader in full enjoyment of the “atmosphere” 
HO to fcpcak—the environment, moral and material—in which 
the medical world of the special period lived and movod. 
A few tent pasNigcs will assure the reader at once as to how 
far l)r. Withiiigton ha.s kept -himself abreast of con- 
•temporary advance. Take, for iastance, that devoted 
to GlimoD, whose rehabilitation made pecnliarly memcM'- 
■*^1® l*rofeMov Virchow’s recent visit to London. The 
reader will find that as regards the priority claimed 


for Haller in the discovery of “irritability,” Gli 
anticipation of the great Swis« physiolopst is estabi 
beyond cavil. Again, the interesting section (pp. 254- 
on Paracclsns is quite up to date, the well-known vie 
Hirschand Virchow on “ tliat most striking figure amot 
physicians of the sixteenth century, perhaps in the 
of muUicai history," being evidently familiar to our a 
The appendices, too, on subsidi^ points of m 
interest are well worthy of independent perusal; 8 
them that on Medimval Monastic Medicine, and, 
more, that on “the Galenic system” being careful 
judicious expositions of two much disputed episodes i 
history of medicine. But we have said enougli to attra 
reader to a work as interesting as it is attractive, an 
merely add that the illustrations form a highly eff 
featoro ot some of its obecorer passages, and th 
elaborate, though not too minutely detailed, index faci 
references admirably. 


THE SERVICES. 


Any man who has still to study with a view to pass 
examination is a student, and we take the opporl 
therefore, in onr Students’ Number of printing the 
set in the last examination of candidates for entry 
Majesty’s Army and Indian Medical Services. We a 
quently asked for copies of these examination papers 
an expression of opinion on the text. The queslii 
natural science have been omitted. 

Three hours allow«l for each subject. 

MEDICINE (Db. Aldcuin). 

1. Comment on the'following cjises in reference (A) 
nature and situ.ation of the lesion, setting forth the g 
for the diagnosis ; (B) the prognosis 

A. 

W.M-.flflyrtwo,.spe]rtter.s4mitted lute bMplul Juup 1 

HU family hlatory unimportant. He has always bem very ten 
Has nevei bad syphilis. Is said to have suSered fruni acute n 
ten years aRO. and two years Bin<*e fJl fmma sraffnld. breakii 
arms and ending his forehead; the scar o( the latter partiets, 
right eltHiw has always betn somenbat stiff since the accide 
months ago he U reported as having had a " fslntlog fit,*’ 
paniriilar* of Itare to he oUained. 

The present lllnewi tiegAuou June 1st, when he was at worli 
suddenly feeling giddy and slmost falling, hut with no loss of co 
ness. With assIstniH-e he was able to walk a short dUtanoe. 
tfaree-quartors of an hour after the first attack whilst at home 1 
felt “ queer ” and giddy, and quickly lost power ou hU'-rIght s 
without any iiDpairment of oonsclotuiuiio. He was at ones takt 
hospital and admitted. 

On admission he was found to be well nourished, fully int 
completely paralysed in the right arm and leg, and «dth m>ii 
facial paralysis. Speech thli’k, but no ornfusjon of words. I.« 
rather larger than right; both act readily to light and accomni 
Movenienis of eyeUalis uonnaL Tongue protruded to th 
General sensation In right arm and leg soinewliat impaired Ki 
equal and fairly sharp. Pulse 60, regular, full i veaseli bard. 
'Impulse very Indistlnrt, but felt slightly ex^rnal to nipp 
acirentimtioD of aortic second sound. A hyper-resonant percuss 
or^^r thf whole of the front of the rhe«t. Nothing abnorcoal 
In the abdomeo. No blue. Ibie' at edges fit WilAe, 

acid, contains a trace of albumen, no sugar. 

In the course of eight or nine days patient beMn to recoy 
power in hU skoulder and elbow, but was unable to move hi' 
tliree weeks after the attack, by whkh time he eouM mov* 
tolerably well. He eompUined of occasional twitchlw and 
lary startings of bis right arm and crarop in bis legs, hut Iher 
rirfditvlti either Hmb. Sensibility was ooropietoly wjtored, 
Bign oi facial paialyilr was to be recognised pu June 80th. I 
atif-ays contained a trace of etbumln. 

B. 

j p_, aged flftv. occupied all hla fife » a painter, admli 

hoepitel May 22nd.' 1866. Nothing of IntereH or l^ing on 
was ascertained fn respect to his fsmlly history. He bad h 
free from IHneM atl his life, and could only remember “a alight 
collo” in 1871, and “rheumatism" In 1884. but no wrtaln fn 
these ailmenta were obtainable. He had never bad sypl; 
described hitnaelf as being “very tempeiaW,” wblob appears 
been true, . ^ , 

The Illness for which be came under Ireotment began aud 
the early evening of Saturday, Jan. 19th, tbte year. He Is 
Lava ba'd a hearty dinner midday and also later a heavy ten 
half an hour after the latter, immediately following an aetli: 
bowels, be eKpreieed himself as “feeling queer.' and in two 
fell InaenslbU aeross a table, though without Injuring huns 
three weeks he remained unconfdous, often very noisy, hw s 
thick as to be untntcUtgible; frequeotty tryiiu to get out of 
for the first week luconllnence of urine andlwes. I^mthe 
right Bide of hlfc face and right llmba were patMyted. the la 
Blewly so. At the end of three weeks an invrovemeni set ii 
in bit speech and bis InteUlgeure, and slowly ooutlnuot, but t 
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Ten Algbt recovery o( muKular power, end it wae only wltU much 
AfficuUy and aMlstancu that he could dmg attout. 

' Oa admUalon he appeared to be a AuU-uouriehed man, pcrrectly 
clear-beaded aod Inlefligent, with no Dotla*able defect of Epoocb, Face 
lUghlly flatter on rlttht aide aiut drawn very little to tbe left, tongue 
protruiied in etralgnt line and tying eventy in the mouth, no ocidui' 
peratyala, pupils equal and react equally aud well to light and 
ucommoiihtUoQ. The power of voluntarymovement in his rlgtit arm ie 
Umlted to partial movement of hie Angers, but be can raise the whedo 
^ a ehort distance off tbe bed, and tlie. e le Imperfect movement in the 
toee and at the ankle and knee. Sensation over the right arm Is 
impaired, and be does not distinguish eatlsfaetorily between heat and 
cold over tbe same limb; theee defecU are much less noticeable in i be 
Itf. The skin of both right limbs is much moister than »a left side. 
The patellar tendon reflex is Inureased on boUt aides, l>ut mure marke'I 
on tho right, and there is also ankle clonus on the same xide. The 
plinttar reflexes are very aotive, and tbe cremanerie reflesen Bufloeably 

i^Sse M, regular, smtll; arteries bard. Cardiac impulse displaced 
o u b o ai d s and somewhat beavlne in qiiaHty; Arst sound dull and pro¬ 
longed, and aortib second souna aceentuaied, ' l ung* nortflal. Ho blue 
Hue on gums. Alimentary orgaos normal. UrMe acid, pale, >p. gr. 
KQO, trace of albumen, no sugar. 

During tbe next month patient remained .ifl meeb tbe same state, 
the power in- tbe right leg was sometifnea rathiir better, aiid then 
appiMod as if there were no improvement. Qenerally soiife lUffness 
waa pereeptible in tbe right arm, which occasiunal'y was considerable. 
Tbe uiine continued as described. 

2. Describe the morbid conditioa known as “ fibniid 
^thisis,” u)d Iho signs and symptoms upon which its 
diagnosis would be made. 

.3. Wbat are the causes of chronic peritonitis ? Dc.scribo 
tbe sjmpUuDs, course, post-mortem appeaxanccs, and treat- 
intent of a well-aiarked case. ‘ 

, 4. Describe in fall detail tbe entire treatment ^qu would 
adopt for a severe case of scarlet fever complicatcu by acute 
aepbritis ina youngadiAt. _ 

- <i - < fit'KGBRY (SiB William MacCobma<.'). 

'1. Enmncrate the causes which may* proflocn epididymitis. 
Qivo tbe symptoms, differential diagnosis, {mssible eomplic-a- 
tiens, and treatment succinctly pf each form. 

‘ 2. State in detail the circumstance.^ which irniy rendw 
czeifion of the eyeball uece.s6Ary', and describe the operation. 

3. What causes tend to proiluce popliteal aneurysm in a 
young ndnlt 1 Describe the changes which take place in tb«! 
artery and adjac^ent structures, the treatment yon would 
adopt, and tbe results which may follow. 

' 4. Describe a case of severe ent-tfaroat occurring in the 
more common situation. What structures may be involved 
or entlangeretl ? What complications may ensue ? Give your 
treatment of the cose. _ 

AND materia MEDICA (Db. Suork). 

1. Give ah .account of fluorine—how it has boon isolated, 
its pr(>|>erlics, aud its most important compounds. 

2. Wbat is tho ohemictil constitution of a fat 7 Into what 
fObstances is a fat resolved by heating it with steam under 
h^h pressure 7 What is the relation Ixitwecn a fat and a 
soap? Give eqiTitious. .v 

UooUoa tho chief remedies which aiay iuUuauco the 
E^t's beat, .and classify them according to their modes of 
aotioB. .t./.-c i 

4. Whfll ia the botasneal nature of ergot?' Mention its 

pre|>amtio>is. Describe its i^siological actions and its uses 
in medicine. ' - v ; - • 

5. Wbat tt'ttieant ‘‘antagonism ” between two drugs? 

To wh.at extent are ophim and hefladonnAantagoni.Ttic,-and 
in wbat way arc nox vomica aud Calabar bean antagonistic 
toeaobothert'-■' - w' Jf_ 

^ ^^ATOMY AND PHYSIOLOGY (Me. Maki:;s). 
t. t)escribe the cavemoos sinus, mention its commnniea- 
tiems, and give its retatitma to tifekided and 8iirronn<ling 

structures.! 41 wft*'■vrw*>-o* r,--. ...■vr •«•?. . / . 

.. 2. Give tke ongitt,' ooe^e, rela^os, and *li«tribntmu of 
the anterior cnival nerve. /^im. * 1 * 1 ): 

,3. Describe tbe condition known ns hcDiIupin. What 
varieties are met with, and how may they be explained on 
jihysiologicalgroundJit^ no i/A'J i 

4. Give a short account of the manner in- whldh the 
•manio etevKs^ of food mre prepared for absorptieii into 
tbe system, and state bow theprOteid, ctehiohydmtc, and fatty 
etanamtt respeetivoly are .taken np. ' 


Ellw, L.R.CjP; And 8. Ediii.^ 

hia received the award for efficient vaccination in the 
Tollertoa diatriot of the Baaingyold HnlOB, 


,'iiu:ci’i‘'-/ul (^pUeanit for Foeanctss, Seerttarin of AtbUs fiuiftNMeM^ 
and oUtert pouutinjf in/ormalion lutUMo for tAii eotann, art 
InvOed to /orword U to Toa Lamb* Qglott diretltd to Ms 
BiUor, not taler Mon 9 o’eloek om Ms Slntrsday wenHiM' 0/ sas* 
week, for ymbUcattoa in Me nenl wnMer. 






Ai.r.T)!^, SinysT J., M.D., hiu been appointed Uedieal Offloer of tb» 
Third UUtrlct, Brldport Uiiloa.' 

Hall, Oilbeht U , M.K.C.8. Bng., LS.A. LonA, has been appoInteA 
Medics! (XAcer of Health, Ambmley DisUdet, Droltwloh Union. 

Hooaktii, It. U , who has hern appointed Senior Besldent Medical 
Ofitoer to the <)vner*} RiMpifaQ, NotUngham, has recently been 
msde a Fellow of the U^ei College Of Surgeons of Rngland. 

YKAH.SLKY. P. Maolsod, F.R.C.B', bts been sppolnted Clinical Amistent 
to the Central Londoo Throat and Bar HoaplGal. A 

Totryo, A. 0.. M.B.. B.8. I>uhl., has been appointed Medical OfioSe ofl 
tne Itilllngton District, Nortnn (out relief) Union. 


S^atanxiet. 


Ibr fmtktr ia/bmoKoa rtgarding took vaoanep n j trmo t ttmtd br 
SMds (0 Ms adoorttmuoi (ms /ikM. 


AsnoR Usioif.—Resident Assistant Medical Offleer. Salary £100 per 
annum, with fumUtied apartments, rations, wsehlng. Ac. 

0axSTEKrill.t> AXP MORTa DeRUTSBIBS UoSPITAX. ABD OlSPEIISABT.— 
House Surgeon, tenable for twoyeaia Salary £100 per annum. 

City of L>niuos Hoshtal fob Dibkasd of rax Chbst, Viotorla-paric, 
B.— House Fbysiuian for six months. Beard and residence, aod 
alh>wanee for wasbiug provided. 

CouRTT CoVKClL'OF OuMnBBLARi).— Lsdy Lecturer In Nursing and 
Hygiene, quallAed. Salary £100and travedlng expenses. 

Dk^iyaX Hospital or Loniox.— Two Demonstntora.. The baaonriam 
Is £60 per annum. 

DERnvsRtR* Royal I-vfibmary, Derby.—Clinical Assistant for six 
moatba. 

QbbXBal HosPiTAi* Nottingbem. — House Physicton tor two years. 
Salary £100, cUiog £10 a year to £120. 

Grrat Yarmouth Hoapitau— House Surgeon on Oct 3rd next. 
Salary £M per aimum, with board and lodging. 

LABoanKB IXFiaMAHT AR&DisPKRSABy.—Mouse Surgeon (unmarried). 
Salary £^. with residence, board, aUendaooa. and washing. 

MXTBopuLiTAK HoeriTAL, Kingtlsnd-road. N.S.—House Pbysicfaa, 
' House Surgeon, Assistant House Physician, and Assistant House 
Surg>M. Appolntmente for six months, Tbe House PhvsioiaD 
and nouse Surgeon will each receive a salary at tbe rate of £tt % 
year. 

Rotbkbbam Hospital akp Dispxrsaby.—A ssistant House Surgeon. 
No salary, but board, lodging, and washing provided. 

Rsyal Umtxd HotPiTAL, Uaib.o-Hoose SurgeiMt for one yesr. Salei^ 
£^, with board, lodging, sod washing. 

Sr. Baktiiouvmaw's Hospital abp CoLLEaE.~Assistant Demonstrator 
of Chemistry. 

St. Lrovabo, SbMCdileh.—ReJddent Assistant Medical Officer. Salary 
£120 per aumiiur rising £10 annually to £150 per annum, with 
raiiuus, fumisbed apertiiieuU, and waging in the Infirmary. 

WAR'Si;P’JRi>. Asv!,CM^.^'’>'ford.—Locum Tenen'< for Assistant Medfc^. 
- Oiflrerfbr four we8ts. - 

Wmr Kkrt Saxitaby DiSTRicr.—H«UaaL Offleer of Health. Salary 
1^30 per annum and £100 for a den. ^ - 


Sirtt|s, Ktarriagts, mk , 

BIRTHS. 

KxmnmT.—On Aug. 28tb, at 113, Balsam street, Plalstow, B., the wife- 
of Angus E. Kennedy, L.R.O.P. Lond.,M.R.C.8. Bng., L.S.A Load., 

Ot $t • 

Pojljt—On A-g. Jlst. at Oolilbawk-rood, W., the wife of H. Campbell 
Fope,,M.D. Lond., F.R.C.3., ot a daughter. 


. . MABBIAGBS. 

BAXKa—D avev.— On Aug. 29th. at Holy Trinity, Hyde. Alfred Banks, 
F.R.C.8., to Elizabeth Maud,daughter of AlexanderO. Davey.M.D. 
Smitk—W iLXa>-OaAug.i2th,at,8t. Mary's. OaUands. T. W. Rmith, 
M.D.r to Alice Matid, daughter of the late J. J. Wilks. 

DEATHS. 

AlDRTTKiB.— On Ang. 27th, in London, suddenly, .Arthur BosselL 
Aldridge, M D., J P., of Yeovi], Somerset 
CiRTBB—On Aug. 30tb, et Cambridge, James Carter, F.B.O.S. 


NJU^A/ec ofSo.UehorgodforOuInterUoncif Kotiett t>f Bktko, 
jrorrMgM, and DeoMi. 
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ACKNOWLEDGITENTS OF LETTERS kc. RECEIVED. 


[Sypt, 7,1 


OUIt CURJiENT NUMBER 

Being almost exclushelg'ritvii^fd to information especially 
interesting to StndrutSt-Xiie.ure necessarily compiled to 
defer the pvhlicution of communications on other im¬ 
portant snojecls. 

Wt tender our heat tiutnlcs iu Vtosegenthmen who have kindly 

I >Yit vonsiderabUparsontUtrsHblssupplied HS-withtlt€ returns 
and prospectuses upon vdxieh Oie information given in 
this Students' Numbcr-ofTliTt Lancbt rclatixye to the 
^priioiut,medical examining bodies, hospitals, arid nudiccU 
schools oj thx United Kingdom is bas^ 


Oommimiofttioiis, Letters fte. have been 
received from— 

cliePter t Mr. F. Hobday. 
Load.: Ur. 0. R. Harcourt. 
Lood.f Mra. Heberden, Weston- 
Biiper-Mare; L. N. Hardini;. 
Bftgbtott; Ueaara. Hooper and 
Batty, Lond.; Messrs. Hertz and 
Collln((wood, Lond.; Messrs. 
Ifaasenstein and Vogler, Genera; 
Hamilton Association. Lond. . 
L—Mr. J. Iredale, Mabletborpe 
Insurance, Nuneaton. 


a.—Dr. J. Attlee. Lond.; Mr. 

H. E. AmsBroDK. Newcasile- 
on-T^nc: Messrs. Alien and 
Hanburys, Lond.: Alpha, Lond. 
p ,—Dr. P'. U. Boyde^JIaBbaoka 
Dock; Dr. D. C. Btaok, Glas¬ 
gow : Dr. A. O. Bobardt, Bajrrler 
Reef.Queensland; Mr.F.Ao^D. 

Load.; Mr.B.F.Bate,SI}Mjfnaat« 

Hr. O. Btrchalt, Liverpool: Mr. : 

M. O. Biggs, Lond.; Mr.- -t. 1 
Bcckton, L«Dd.: MessrH. Blackle | L—Dr. O. B. Jennings, Lond.: Dr. 
* .and 5ou, Lond. ; Messrs. Bw- | Jangery, Dieppe; Mr. A. W. L. 
goyne, BurblddM, and Oo., (. Jones, Aylsabury; Mr. Y. M.i 
Lond.: Birkbeck Liti^rary and i Jones • Humphreys, Cemmsea ;| 
Scientinc Institution, Lond. ' Mr. T. Johnston, ^Vood Setton. i 
0>-‘-Dr; T. J. Cre^, Harrogaie; IC.—Dr. O. P. Knight, Pdrtob«llo:l 
Dr. j. Cuirass, Nctvhmi Abixit: i Mr. H. N. Kor^, l^arla, 


Hr.Y. Cooke, L^nd.; Mr. J. N. 

Or^een. Liverpool t Mr. W. F. 

<^y, Pdlnbdi^; Messrs. C. 8. 

<ox and Co., Lond.; Messrs. 0. J. 

Clay .-vnd Sons. Lond.: Coytland 
"Wagon Oo..LoDd.; Cherterlicld 
Hospital, Secretary of: CHint*er- 
tiand Ooaflly Connell, Carlisle, 

Seendoryof; Clius Rooms. Edlu- 
• tmrgh: O. J. tt.. Load. 

O.—l>r.R. Drew, Hamburg : Siirg.- 
•Oapt. H. H. Drake-Broekman. > 

Bombay; Mr. A. Duke, Chellen -1 Macmillan and Oo., Lond.; 
-'•bdm; -Mr. W. Doucan, Jersey i , ' U.. Hythe; Medicua. 

W. E. Davies, Rochdale j Mr.'H.—N.,Ixjnd. 

*0. M. Davidson, Lend. 'P.—Mr. B. J.Fryse, Keighley; Mr. 

&—Mr. W. C. Kills, Yoricshlre. ' J. B. Pike. Longhbwwigb: Mr. 
p.—Mr. H. J, Pinch, Guildford; I H. Petty, Lond.; Messrs. Pes- 
Ml*. T. B. Flint, Manchester; j tonji. rerosehaw, and Co., 
Messrs. Psnnln And Co., Dublin; Hyderabad: Principal, Lond. 
Forceps, Lond. Dr. B^ D. Bnssell, Cedar 


India; Mies U. H. Kelly, Pads. 
L.—Mr. H. K. Lewis, Lond.; Local 
London Press Exchange; Life' 
Saving Sootety, Lond., Secretary, 
of; Government Health Branch, 
OapeTown; Laryngo, Lond. 

Mr. A. B. Myece, Instow; Mr. 
T. O. Magnire, Lond.; Hr. 
H. M. N. Milton, Cairo; Hr. 
B. H. Monks, Wigan; Mr. 
K. G. Mullen, Bromley; Hr. 
F. O. Melkatdo, Lond. t Uemrs. 


Q,—Mr. J. Gay, Lond ; Messrs. 

- Oo^rey and Cooke, Load. ; \ 
Globe Advertising Co., Tiond. 

BL-^Dr. W. 8. Healey. Brighton; ' 
Mr. U. P. Holt, Aldershot ' 
-Camp; Ur. B. B. Hunt, West j 
Ham; Mr. W. Herbert, Rick- 
manswortb; Mr. Q. Hermannl, ! 
jnu., Lond.: Mr. G. Hamilton, | 
Lona.: Mr. J. Hey wood, Man- | 


Bluffs, U.8.A.; Rotherham Hos¬ 
pital. House Snrgeon of; Regis¬ 
trar-General, The. Brisbane. 

Dr. B. 0. Shettie, Reading; Dr. 
A F. Street, Westgate-ou-Sca; 
Mr. H. Stuart. Load.; Ur. G. H. 
Smart, Lond.: Ur. B. Streachan, 
Lmd.; Mr. W. B. Sbutilewvrtb, 
Canada; Mr. A. Stprahouse^las- 
gow; Rev. W. J. Stavert, Bum- 


sail : South Devon and Bast 
Cornwall HMpltal, Plymouth, 
Secretary of; Scholastic,Cltrical, 
and Medical AsaucMtion, Lond.; 
Spei-tallst. Liverpool; Student. 

V. —Victim. Notts. 

T.-Mr. J. Thill, Edinburgh: Mr. 
J. Terry, Surrey; Ur. J.J.Tato, 
Uatiorbamillon. 

W. —Dr. F. Waring, Brighton; Dr. 
B. T. WilllamsoD, Mancbe&ter; 


Dr. J. p. 0. Will, AberdPi 
B. Wllucn, Oxford; Di 
Wall.Load.; Hr.W.Wcc 
lond. 1 Mr. V. Wood. Lot 
P. Wilson, Loud.; He 
Wood and Co., New 
Worneford Asylum, 
Mcdl ;al SupsriDtende 
Westminster ColU 
Chemistry, Secretary of, 
X.-X. 0. X.,Lon4. 


)Lettars, aaeb with bbcIosiieb, tn alBo 
Beknowledged from— 


A—Dr. J. Adaias. West Mailing; 
Mr. B. H. Adame, Boltou; 
Mr. A. H. AUen. Sbeffleld; J. 
Attlee, LoaA : Mrs. M. Allen, 
Load.: ApoUiiiaris Co., Ltd., 
Secretary of; Ashtsn - under- 
Lyne District Infirmary, Secre- 
ts^o<t Alpha, Lood-s Aconite, 
Bsnbuiy; JUas. Load, t Asalsl- 
aab, Fortemouth; Assistant, 
LodiL 

B.—Dr. W. Blair, Jedburgh; Dr. 
R. W. Baxter, Bromley.:. Dr. 
J. 0. Bowie, Olousta, N.B.: Dr. 
D. O. Black, Glasgow; Mr. 8. 
Bassett, Ixmd.; Mrs. Bennett, 
Lond. i Messra. Bates. Hendy, 
and Go., Reading: Messrs. Blake, 
Sandford, and Blake, .Land ; 
Benedict, Lond.; Brading, Lond. 

O. —Mr. D. Crichton. Loud ; Mr. 
W. H. Clark, Ncwtiridge. Mon.; 
Ura. Cox. Buxton; CaMleum, 
Lond.; Conjoint, Load.; Comfort, 
Lond. 

D.—Dr. R. R. Dean. Wllmsiow; 
Mr. W. T. Davtee, ■anb- 
garedig; Ur- W. I^ughty, 
Cblillngton; Madam De Fon- 
tanier,Ixina.: D. F. H.. Load.; 
Domus, Lond. 

B>— Mr. A. U. Bdwards, Braamtob 
Brian; BxceUlcr, Lond.; Bta, 
Lond.; R. H. V.. Portsmouth ; 
Bdinburgen, Load. 

P. -Mr. U. A. Pitch, MalU; Fer- 
rum. Lend.; Felix, Lood. 

Q. —Messrs. Grimsfaaw and Baxter, 
Lond. 

H>*-Dr. J. Holmes, Ovcedale i Dr. 
J. Henderson. Gloucester; Dr. 
H. M. Hagoptnn, Arapkfr; Mr. 
O. H. Higgins, Bradford; Mr. 
W. A. Hardiker. Biymbo ; Mr. 
F. N. Heygr.te, Wellingborough; 
Messrs. Henderson and Son, St. 
Andrew's; Messik. JBooper and 
Co., Land.; Uydr^cn, Load. 
L—Ivorlne. Lond. 

J. —Mr. J. O. James, Penrblw- 
oelbr; J. H., Lond. 

K, —Mr. F. Kireber, Hong Kong; 
Mr. A. B. Kennedy, Lond.; M r, 
M. H. Korke, l/marla, India; 
Kappa, Load. 


L.—Mrv B. b. Llewellyn.: 
Ash : Mr. Lswson, Loa 
don Skto Hoepltal.Seci 
LoouniL. Htniey: lioe 
L. G., lood.; Laryngo, 

JL— Dr. A. W. Hlllsr, Lc 
H. 0. Hair, Lenxlo 
MaUhews, Cavan; M 
waring, Hastings; M 
oott, iR. Albans; U 
Ooriaa, Califorola; M 
Lemdon; Me^us, Yor 
Loudon; U., Load. 

K.—N.. Lond. 

0.— Obatetrix; Lond. 

p,-~Mr. H.PaiDe,NeHi'a 
Postonjl, Perozshaw. 
Hyderabad; Pioradiil 
Uon at Tfeataed Nun 
Beoretary of; F. H. 
Perry, St. Lconard's-oi 

B.-Ur D. ft, Hlchar 
Mr. It. Rcdiorts, Rhyn 
K. A BeyncUs-BaU, I 
tlcus, Lond.; Hoy 
County Hospital. 
Beoretary ol; Reside 
Load.; BandcU, Lom 
Loud. 

B.— Dr. W. B. Steele, To 
W.-T. ^pe, Sprlngfii 
Mr. H. Sell. limd.: 
Smyth, Manor Pari 
Steiner, Hilnchen ; 
Sbaive, Scarborougtk 
Balauwa aad Oo., 
Messra. J. F. Segg 
Lond.: Sharon Cn 
Little Chester; 6 

Major Union, Clerk c 
Lond.; Btallm, Loud 
Maidstone t Supervii 

T.—T. C.. Lond. 

V. —Violet, Land. 

W. -Dr, J. H. Waterhe 
Grange; Dr. Wlglea 
fordrOr. r. K. 'Wils 
Mr. V. Wood. Lon 
Warner, Huostanto 
Wright, Layman, < 
Lond.: Welsh < 
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THE TREATMENT OF ADENOID GROWHS 
IN THE NASO-PHARYNN. 


Mfelie&red to Stiidonii attending the Covrte on JH$ea$et of the 
Ear at Qlaegan Univereity, June 7th, ISHS, 

By THOMAS BARR, M.D.Glasg, 

ucrusn or oukasbr or m us, olasgow oxiTsiuiTr; acsal 

aVBMOV TO Siusaow WSSTSSN IXriSMAST ARI> CLARGOW bar 
■OSP tTAI.; AJID AVSIST TO OLASOOW 810K OHlLORSX'd 
BoariTAL. 

OKKTLEifBii,—We hare already considered the symptoms 
^ post>na8al growths, the defectire nose breathing, the open 
CDoatb, the compressed nostrils, the snoring and even embar* 
•aaeed breathing daring sleeps the sluggish intellectoal 
powers, and notably the defectire hearing from middle-ear 
sUsease. Sach a combination of symptoms occurring in early 
life gaaerally denotes the existence of these grov.-tba in the 
oaa<Kpharynx. 

IwtporUmee of early remotal .—We found that these vegeta¬ 
tions tended to atrophy and disappear spontaneonsly when 
adolt age is reached, and hence the question might be asked. 
Why not wait for their spontaneous disappearance ? No 
denbt in slight cases, presenting few symptoms, and espe¬ 
cially tf unattended by ear mischief, no baim would follow 
the policy of waiting for their spontaneous disappearance. 
In most instances, however, such delay might fraught 
with most important consequences. Dr. Semon gives the 
following pregnant reasons against delay in removing these 
growths: (1) the influence oi the obstruction upon general 
health, mental development, and upon the formation of the 
face, results which remain for ever even if the glands 
themselves undergo atrophy; (2) the ever-preeent danger 
cf ear ooraplications; and (3) the greater liability to and 
serionsness of infections diseases of childhood, especially 
dil^tberia and scariet fever, so long as the hypertrophic 
glimds are present. 

Mode* ef operating. —^Tho operative is the only form of 
treatment worthy of consideration. Of the many methods 
cf operating for the removal of these growths that with 
Oottstein’s cnrette or some of its modiflcations is, I think, 
Che simi^esC and most efficient. It is right, however, that 
joQ shmild be acquainted with the various other methods 
which are employ^, and I shall describe these, as well as 
Che operation with Gottstein’s curette, in the following 
order: (1) the natural flnger-nail; (2) the artificial nail; (3) 
Hartmann's cnrette ; (4) Qottstein's curette or its modifica- 
Ckms; (S) Golding-ffiid’s curette ; (6) lowenberg's forceps 
aod mo^ficatioBs ; and (7) Meyeris ring-knife. Sometimes 
A combination of methods is adopt^—the forceps for 
reotoving the large tough portions, and the curette and 
ringer-n^ for the softer variety aod for those growing on 
the lateral walls of the pharynx. We shall first, however, 
omsider— 

The queetion cf aeueethetiet.— The question of whether or 
twi an aoKstbetic should be administered in the remomi of 
adenoid vegetations, and, if administered, which is the 
safest and bmt, has been ranch discussed.^ There is no doubt 
that a general aoiesthetic adds a slight element of risk to 
this (^)CTatioo, which, without an anesthetic, may be said to 
be ab^utely free from danger. On the other hand, it is 
found that in the cases of children or very nervous adults it 
u very difficult without an anesthetic to eradicate the whole 
of the growths, at any rate at one sitting. A general anes¬ 
thetic is more frequently given in this country than on the 
tkmtinent, where it is qnite costomary to repeat the 
<M). it may be, several times. One of tbe 
risks in operating under an anesthetic is that 
of blood finding its way into tbe larynx or bron¬ 
chial tubes, causing asphyxia or failnre of the heart's 
action or subsequent infi^mation of the lungs. This 
danger may be said to be almost entirely averts bj the 
ado^on of a suitable position for the patient, by the prompt 
sue of sponges, and, above all, by a proper method of giving 


* Tub Larcbt. Yeb. 18th, 1893. See report o( dlacuseion on thU auh- 
i«et mt tbe HuvelRn Soelctjr. 

No. 3759. 


the ansesthetic. In re^rt) to the joitiot of tbe pitient 
during antesthesia most suigeons operate with tbe patient’s 
head hanging backwards over tbe end of the operating-table, 
so that the blood or fragments of detached growth may pass 
out throngh the antenor nares or mouth. Unfortunately, 
this dependent position of tbe head tends for the time being 
to increase the bleeding, which, however, as a rule, soon ceases 
after tbe head has been raised. Some operators, such as Hr. 
Hovell, prefer that tbe bead should be on a level with the body 
I and trust to tbe rapid mopping up of tbe blood with sponges. 
Mr. Butlin operates with the patient on his side, tbe tbigh.R 
' being flexed and the head bent a little forward on a low pillow. 

I Mr. Bmine, in giving nitrou.'i oxide gas and ether, chiefly for 
I the operation with the finger-nail, first places the patient in 
I tbe semi-recumbent position, and, when tho narcosis Is 
I sufficiently complete, he flexes tl e trunk forcibly on the 
thighs—the blood escaping from the month and nose into a 
basin placed between tbe patient’s knees. In the curette 
operation under an aniestlietic 1 always operate with the 
dependent position of the pHtiont's head, and even then 
rapid removal of the blood by sponges is necessaiy to 
fttevent the suction of blood into the trachea. With nitrout* 
oxide gas the sitting posture may be justifiable. In regard to 
the kind of aniestbetic employed, the fact of several deatha 
I having occurred from the use of chloroform has led 
I some to discard it and to resort to ether or nitrous 
' oxide gas, or to both. It is alleged in favour of ether that the 
power of coughing and swallowing is generally retained, and 
that the noisy respiration of ether ansestbesia, compared with 
the quiet breathing of chloroform, keeps you better informed 
as to the state of the respiration: while in the event of 
obstruction to the respiration the heart’s action under ether 
does not fail so quickly. On the other hand, the large 
quantity of frothy secretion which is usually poured into the 
throat and the more profuse bleeding due to great venon.'* 
topgidity are highly objectionable features of ether narcosis ; 
while the laboured aod stertorous breathing, instead of being 
an advantage, may rather tend to suck tbe blood and frothy 
secretion into the larynx. Nitrous oxide gas may suffice v 1 h 
the null operation or even with a rapid curette operation, but 
it does not allow of sufficient time for the use of forceps. 
In order to save time the gag should be introduced beloie 
the beginning of the administration of the gas. Feme 
operators begin with nitrous oxide gas, then go ou 
to ether, and when the patient is fairly deeply anesthetised 
they continue with chloroform till the end of the operation. 
While I have operated both with ether and nitrous oxide gas 
as anesthetics, my experience has led me to prefer chloro- 
fonn, cautiously and sparingly given on a mask, with a 
plentiful supply of air, care being taken that while tho 
comeal reflex is abolished the cou^ and swallowing reflex 
should not be entirely in abeyance. It is important, how¬ 
ever, that, though very deep chloroform narcosis is to be 
avoided, it should be deep enough to relax the mascle.s 
of the face and to prevent retching daring tho operation. 
When the growths are numerous and Iwge, prolonging tbe 
operation, the anaesthesia may be cautiously maintained by 
pumping in more of the vapour through a tute from Junky's 
apparatus held at the side of the gag. It is right to mention, 
however, that such an important authority on ansstbetics as 
Dr. Silk disapproves of giving chloroform or any other anaes¬ 
thetic after anaesthesia has been induced and the opera¬ 
tion begun. Upon the importance of this Dr. Silk places 
great stress. Here it may be remarked that a competent 
anesthetist with special experience in these cases is of vepr 
great importance. He should wait beside tbe patient till 
perfectly satisfied that he i.s safely out of the anaesthetic. 
The deaths which have occurred seem to have been in 
some cases due to the neglect of this precaution. While the 
surgeon and anaisthetist turned n.side for a few minutes to 
attend to some other matter, thinking the operation was 
safely completed and the antesthesia passing off sati-sfac- 
torily, the fatal result took place from sudden failure of tbe 
heart’s action. . . v »» 

The finger-nail operation .—Some authorities—such as Mr. 
Pritchard, Mr. Field, and Mr. I.«nnox Browne—seem totiust 
entirely to this method, which was first advocated by Dr. Guye 
of Amsterdam. There is a decided feeling, however, on the 
part of most specialists that this method of removal is in 
^neral insufficient, and that when employed, subsequent 
operations are not infrequently required. Only in the softer 
and flatter forms, occurring in very young children, do I 
think the method of scraping them away with the finger¬ 
nail sufficient by itself to <»rHdicat© the growths. Tho 
1 . 
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fioger-nail may, however, be employed with advantage 
for the clearing away of remnants of growths after 
the use of a curette or forceps. If the finger-nail 
treatment be employed the nail of the right index-finger 
shonld be kept properly pared, so as to be neither too short 
nor too long. If too long the nail is apt to bend or even break 
when tearing off the vegetations, 'i'he finger-nail should, 
of course, be scrupulously clean, and before operating it is a 
good plan, as proposed bjr Mr. Pritchard, to irnmerse it for 
a short time in rectified spirits, both for its antiseptic effect 
and its hardening influence on the nail. If no general anss- 
thetic is given, a 10 per cent, solution of cocaine should be 
^tplied to the naso-phaiynx either with a sj^y through the 
Tincni passages or a plug of cotton on forceps introduced from 
the lower pharynx. The cocaine is more efficient in adults, 
as we are able in them to apply it more freely and with peater 
safety to the walls of the ns^o-pharynz than in children. 
The child is seated in a chair while the arms and legs are 
held firmly by assistants, and the right index-finger is 
introduced into the mouth, moved rapidly backwards, and 
turned up behind the soft palate. The nail of the finger is 
then maae to tear or cut through the soft tissue in the roof 
back wall and from the neighbourhood of the Eustachian 
prominences, if any there exist. In order to prevent the 
patient biting the finger of the operator the first phalanx and 
the metacarpo-phalangeal joint should be protected by thick 
indiarubber tubing, or, as some operators do, by pressing the 
cheek of the patient between the patient's teeth on the left 
side. In some cases the soft palate moves backwards before 
the finger so as to close the way to the naso-pharynx and 
prevent the introduction of the finger ; in such cases I have 
found it a good plan to introduce a uvula retractor and press 
the uvula and soft palate firmly but gently forward with the 
left band. When the finger is well into the naso-pharynx 
the retractor is withdrawn. 

The artijioial nail. —An artificial nail of steel is used by 
some authorities, such ns Dalby, Capart, and Bezold. It is 
fixed to the index-finger, and, being of course stronger than 
the natural nail, is more capable of penetrating and removing 
the growths. But I have found its use unsatisfactory owing 
to the impaired tactile sensibility and the increased bulk of 
the finger preventing safe and eflicient use. Justi and Traut- 
munn employ an artificial nail fixed on the end of a stem 
which is attached to the finder. Of this method I have bad 


no experience. 

Gottetein'g evrette. — Gottstcin's curette i.<< a triangular 
fenestrated instrument attached at a right angle to a 
long handle. The inner edge of the base of the triangle 
is sharp as a knife. This is the instrument which I now 
generally employ in removing these growths, and I have 
found this method more convenient and satisfactory than 
any other. In this my experience agrees with that of 
Folitzer, Kosenbei^, Semon, McBride, and others. In this 
country, when Gottstein's curette is employed, the patient 
is usually anaisthetised with chloroform, and lies on his back 
with the head banging well over the end of a table, supported 
with the hands of an assistant, the back of the neck resting 
on a firm pillow. A waterproof cap, similar to a bathing 
cap, should cover the head in order to prevent the blood 
which flows from the nose mingling with the hair. A large 
towel or piece of jaconet should envelop tbo upper part of 
the body. A gag (Mason's) should be applied pn the left side 
well guarded \vlth thick indiarubber tubing so as not to injure 
the t^tb or gums. The teeth should be examined, and if a loose 
tooth is found care must be taken in case the gag should 
separate it altogether, and endanger the patient by the 
tooth slipping into the larynx during the operation. The 
chloroformist is at the head of the patient, the operator on 
the right side, and an assistant for attending to the gag and 
sponges at the left side. A dozen small honeycomb sponges, 
clean and aseptic, secured on sponge-holders, should be at 
hand. The finger 1 .h introduccKl into the naso-pharynx to 
determine the quantity, situation, and character of the 
growths. The triangular end of the curette is then intro 
duced behind and above the soft palate, with its convexity 
upwards and backwards, avoiding the lateral walls, until the 
blunt edge of its base is in contact with the posterior edge of 
the nasal septum. The handle is now grasped firmly, the 
curette is pressed well down upon the roof of the pharynx 
and drawn backwards and then downwards, so that the 
sharp edge is made to sever all the vegetations in its sweep 
With the ordinary curette the vegetations, removed in this 
way, are either expelled through the nose, mingled with the 
t>lood, or are mop|)ed out with the sponges, or are swallowed 


A u.seful modification has recently been introduc 
which there is an arrangement with two sharp proi 
front of the triangular steel frame for detainin 
vegetations cut off with the sharp edge of the c 
I usually employ three strokes before withdiawii 
curette, and then, with one sponge ouickly inti^uce 
another into the pharynx, the blood is mopped up 
assistant. Once more the cavity is examined wii 
finger, and if any growths are still found the ' 
is again introduced, or the finger-nail may be sui 
If the curette is employed without an anaesthetic the 
should be seated on a chair having a low, broed-c^ 
back, over which the head is bent and suiported 
assistant. After cocaine has been freely appli^ 
walls of the naso-pharynx, the tongue is pressed dov 
a spatula, and the curette is employed in the sane 
as when an anaesthetic is used. 

llartmann'i Hartmann’s core^ 

some operators, such as Krause of Berlin, and Br» 
Bradford. The force is applied laterally and not 
posteriorly, ns with Gottsifein’s curette. An ^ans 
is rarely used by those who employ this insl 
The patient, if a child, sits upon the kn« 
trained assistant, who, with the legs and left 
fixes rc-spcctively the patient’s legs and arms, 
the same time holds the patient’s head firmly, with t 
of the right hand placed firmly against the patien 
head. In this way the head of the patient is held im 
against the chest of the assistant. Light is reflec 
the throat, the tongue is depressed by a spatula, 
curette is pushed up into the naso-pharynx. It 
pressed on the posterior wall and roof of the naso- 
then it is moved, as on a pivot, to one of the later 
and the edge of the curette is made to sweep acroi 
opposite side with firm pressure so ^ to sever an 
the vegetations in ita course. My limited experiem 
method of operating has not impressed me favourak 
not think it U so efficient as Gottstein’s instrumi 
usually leaves untouched the growths in the front p 
naso-pharynx, while I think it is apt to injure the L 
prominence and excite middle-ear disease. My fi 
Seright, however, who frequently witnessed iti 
Krause’s hands, believes it to be a very efficient insl 

Golding-BircPt cKrrttc.-This is an oval f* 
instrument connected with a long stem bent at rai 
than a right angle near the fenestra. The cutting o: 
edge, instead of being on the inner aspect of the bas' 
on the lower side. It is applied in a similar wa 
Btcin’s curette, but on account of the position of th 
edge it penetrates more deeply and is particnl»ly s 
scoping out the growths situated at the junction c 
and back wall of the naso-pharynx. Whilst I ha 
much experience of ibis instrument it seems to me 
able one. .. 

Loweiiberg't foreepn and tnodificaUone. —Many 
prefer the use of forceps devised by Lowenberg an< 
at different times by various workers. Vp till a 3 
ago my own methoa was to ojwrate with force|», 0 
them particularly suitable with the patient in 
posture. There is no doubt that when patien 
friends shrink from the use of a general an^l 
mode of operating is probably more coBvenien 
painful than other methods. With the patient s 
chair, and the head, arms, and legs firmly hcl 
reflected in the ordinary way into the pharynx, 
blades closed the forceps are introduced as ; 
posterior wall of the pharynx. The blade.'- 
pushed up to the roof of the naso-pharynx, wh 
widely separated and made to lay hold of one or . 
adenoid projections, which are brought awaj 
cutting and partly by traction. The forceps j 
way be introduced three or four times at one si 
blades of the forceps should have their cutting 
and behind, while there should be a free space 
as to lessen the chance of catching hold of th< 
the nose. Owing to the anxiety of the operator 
septum the growths immediately behind it 
escape the forceps. Mr. Hovell (who discaros 
or scraping instruments) has modified the fore 
the two cutting edges are circular and do no 
to edge, but are so arranged that the one bb 
the other, their action being thus that of a 
claims for this modification that it avoids the ri 
away shreds of mucous membrane or of injuring 
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IFhatever forceps may be ased it is important that they 
ehotild not be too large. Many of those sold by instrument 
makers are much too large for children, in whom, as you 
know, most of the cases of post-nasal growths occur. Just as 
after the curette opeiation, the finger-nail may be used with 
advantage to remove any fragment which may remain after 
the forceps have been employed. If the operation is performed 
Coring uxasstbesia the patient should lie on his back with his 
bend on a level with the body. A gag is need as in the 
curette operation, and the index-tinger of the left band 
is introdneed into the naso-pharynx with the back 
of the hand downwards and forwards so as to guide 
the blade of the forceps to the individual growths. 
In this way the forceps are introduced several times and the 
s^wths individually pulled or cut away until, as informed 
by the finger, they are all removed. This soonds very satis- 
(factory, bat in practice it is often found to be no easy matter 
to accommodate the index-finger and the blades of the 
forceps in the small naso-pharynx of a child so as to 
joanipnlate freely, and the efforts to do so often lead to 
mneh bruising and injury of the parts. When operating 
with the forceps, while the bead hangs over the end of the 
table, especially great care should be taken to avoid laying 
hold of the septum. I hold a skull before you in this 
dependent position, and yon will see how very apt it is for 
the forceps to lay hold of the septum. Indeed, In this 
jxwition the use or the forceps is unjustifiable unless one is 
Able with the left index-finger to guide accurately the blades 
•of the forceps. 

Meyer's rituf-kni/e .—^We must not omit to mention 
the method of operating adopted by the late Pro¬ 
fessor Meyer of Copenhagen, to whom the profession 
is onder a deep debt of gratitude for being the 
first to draw attention to the existence of these growths 
in the naso-pbarynz. He operated through the nasal 
(lassages aod us^ a ring-knife having one sharp edge. 
Attached to a steel stem, which is intrcduced through the 
wider nasal passage. When the knife has reached the naso¬ 
pharynx it is turned horizontally if the growth is in the roof. 
The left index-finger of the operator is introduced through 
the mouth into the upper pharynx, and the ring-knife is 
pressed up so as to enmrcle one of the growths, when the 
knife is drawn forwards, severing the growth. Few operators 
have followed this method of Meyer. 

A/ter-treaimeni .—It is well after an anesthetic operation 
4hat the patient be turned on his side, retaining the head on 
A level with the body, or somewhat niised, while the gag is 
kept between the teeth for a minute. Some operators, in 
•order to prevent bleeding, maintain pressure on the walls of 
•the naso-pharynx for a few minutes with a sponge or folded 
^oee or carved forceps. In most cases, however, blood is 
ewanowed in considerable quantity, frequently exciting 
womiting, the vomited matter consisting of blood mixed with 
Ihe contents of the stomach. It is well always to warn the 
tfiiends that vomiting is likely to take place, if it has not 
Already done so, and that someone should be at band beside 
4be patient ready to help. Pieces of ice placed in the mouth, 
<x even in the nostrils, after the patient has regained 
•consciousness tend to check the sickness. The ice 
may be given at intervals for twenty-four hours, 
during which the patient should abstain from hot liquids or 
Aolids. Bleeding of an alarming nature is very rare, bat I 
have been twice sent for, a few hours after the forceps opera- 
ition without an omcsthetic, owing to pretty copious bleed¬ 
ing. Pressure upon the roof of the naso-pharynx by means 
of a fold of cotton moistened with a styptic solution, intro- 
dnoed with forceps, easily controlled it. The patient should 
rest in bed for two days and keep the honse for a week after 
khe operation, daring which no local treatment of the nose 
with douche or syringe should be employed. These precau¬ 
tions are especially important in damp, cold weather, so as 
to avoid middle-ear inflammation, which I have, however, 
almost never found in my own practice to follow this opera¬ 
tion. There is no donbt that injndicious nasal treatment 
after the opeiation is apt to excite inflammatory mischief in 
the middle ear. 

^Uaryed tonsils .—Not infrequently these growths are fonnd 
associate with hypertropbi^ tonsils, which are often 
regarded erroneously as the sole canse of the nasal obstruction 
and the deafness. Probably the safest plan is to first remove 
the enlarged, tonsils, without, if possible, an anfesthetio, 
' and then, aftdf the healing process is complete, the post- 
siisal growths should be operated upon. Some specimists 
remove the tonsils and the post-nasai growths at the same 


time under an ana»thctic, and in certain cases this Is 
perhaps the best method. To produce so extensive a bleed¬ 
ing surface, however, might in some piersons be attended by 
considerable risk, partly from the bleeding and |>artly from 
the greater risk of septic infection. 

Mouth breathing after operation .—If mouth breathing con¬ 
tinue in spite of the operation, and we are confident that the 
post-nasal growths have been thoroughly eradicated, we 
should carefully examine the nasal pjassagea in order to 
mafeft sure that no obstruction ezisi^ there. If, in either 
side, the inferior spwngy body is found to be enlarged or 
hypertrophied, cauterization ^th the galvanic cautery or 
chromic acid may be required. . In mild forms of obstruc¬ 
tion a prolonged but careful use of an alkalo-saline solution 
with a spray apjparatns or a suitable syringe may prove 
sufficient. If the obstruction be due to spurs uj^n the 
septum or deflections, these may require operation, but such 
forms of obstruction are not common in childhood. If, after 
the mechanical impediment of free nasal breathing has been 
removed, the mouth breathing still continues, meaim 
must be adopted to help the person to overcome this 
habit. The simple plan should bo first tried of causing the 
patient to sit still for fifteen minutes, twice or thrice daily, 
during which he studiously keeps the mouth closed and 
breathes through the nose alone. If after a time^ this 
prove insufficient, an appliance should be provided consisting 
of a small indiarubber cop, on which the chin rests, the 
cup being kept in position by means of bands secored round 
the head. This should be worn for a time at night so as to 
keep the lower jaw from falling. Or we may use an india- 
mbber band with a mouthpiece of soft leather secored ronnd 
the head during sleep, so that the leather mouthpiece covers 
the mouth aod comp>els nasal breathing. Another plan, 
which I have known a female patient to adopt, is to 
retain the lipw in contact by mean-s of long strip* of 
sticking-plaster. Some writers ridicule the use of these 
aids to nose breathing, ailing that if the nose ud 
naso-pharynx are really free from obstmetion, the breathing 
will natnraHy become nasal wlthont any such contrivances, 
and that if there is defective nasal breathing we shall find a 
mechanical canse in the nasal cavities, which most be 
removed by suitable treatment. I am, however, dispwsed to 
differ from those writers. I have undoubtedly seen cases 
remedied by these artificial helps, where the mouth breatbinr 
had p>er8isted after ample breathing space bad been secorea 
in the nose and naso-pharynx. 

General trsatment .—In connexion with pK»t-nasal growths 
there is not unfreqnently a constitutional flaw, such as the 
stmmons or antemic condition. Iron toniss, cod-IIver oU, 
plenty of fresh air, and a sufficiency of nutritious food 
may, therefore, pnove impwrtont additions to the oparative 
treatment. 


THE PREPARATION OF ANTIRABIC SERUM 
AND THE METHOD OF DETERMINING 
ITS STRENGTH. 

By professor OUT TIZZONI and DR. EUOENH 
CENTANNI. 


I.—Account op SKBxm-HBALiNO in Rabibb. 

Babes and Lbpp,^ when treating of vaccination against 
rabies, have tried to determine whether with the blood of 
a vaccinated ftnlnml it is possible to transmit Immonity 
from that disease to another animal. In spiite of all tiie 
experiments p)erformed to settle this question, they tell xw 
nothing of those practised on the rabbit, so as to enable ns 
to jndge of the v^ue of the final result of the experiments, 
or whether misleading results had been obtained, either 
tbrongh the infection having been brought about I 7 an 
unreliable method, such as that of snbentaneons injection, 
or through all the animals having died too soon from an 
intercurrent disease for the full resmts to have been observed. 
Nor, on the other band, can those performed npwn the dog 
(four in all) have an absolutely trustworthy value, since the 
two successes obtained opx>n this animal are redneed in 
reality to one single eapwriment in which the animal was 
infected by trepmning. Nor can another experiment be 
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accepted as being of proved worth, in which, thougli tlio 
i'iniiiia] survived the infection a long time, it had been detcr- 
inined by a method so little reliable as is the infliction of the 
bite of a rabid dog. Not until four years after these 
researches were made known did we commence the publica¬ 
tion’ of a long series of experiments, all carried out in this 
institution, and by which wc are not only able to state that 
the question of serum-henling in rabies has been studioil, 
but we are able to declare, further, that it has been definitely 
solved. All these researches were made upon the rabbit 
Ivecause it was possible by such means to give to the experi- 
ment a wider scope, but also—the rabbit being an animal 
much more susceptible to rabies than is the dog(l)—the 
results obtained upon it would have a greater value. 

in a former work it was shown* tliat the serum of vac¬ 
cinated animalB is able, not only to destroy in, vitro the 
pathogenic power of the virus of rabies (rirmi Jixe), canine 
virus of the streets daring the process of transition (exalta¬ 
tion) and also when fixed, but is also capable of preserving the 
rabbit from rabies and of hindering the development of the 
disea.se when the infection has been made twenty-five hours 
iH'fore the treatment. It was proved that the serum of 
the rabbit has in that animal a stronger protective 
action than that of the dog ; that the active substance 
of this serum in the presence of magnesium sulphate 
behaves like a globulin and i.s not dialysable ; and 
th:U. it is precipitated with alcohol and with neutral salts, 
but loses in this precipitation part of its activity. Later, 
wifh a view to extending our researches on serum-healing in 
i-iibie.s and of drawing from these the greatest results possible, 
us much for the benefit of science as for advantage in prac¬ 
tice, a new method of vaccination against rabies was sought 
which should give a higher degree of immunity than that 
obtained by Pasteur’s method. Taking as a starting-point 
the experiments of Eusebius Valli,* we established satisfac¬ 
torily that the gastric juice at first effectively weakens and 
at lost completely destroys the pathogenic power of the virus 
of rabies, whilst at the same time it does not interfere with 
■ its vaccinating power. Therefore, following this path 
patiently with a numerous scries of experiments, we 
succeeded^ in determining the principles of a new method 
of vaccination—with virus weakened by gastric juice—a 
method of vaccination which in honour of Valli, from whom 
’ we have taken the idea, and to distinguish it further from 
the French method devised by Pasteur, we have designated 
the “Italian method of vaccination a^nst rabies,” the 
siiperiority of which was at once clearly demonstrated by the 
]ibRitive results obtained by ns in the vaccination of the 
rabbit against infection with the virus of the dog, and by 
the possibility of protecting that animal comparatively 
(Kisily even against subdural infection with a fixed virus. A 
serum of the highest protective power being obtained by this 
laethod, it was easy to demonstrate with it in successive and 
Unvarying experiments that the alcoholic precipitate of the 
serum of vaccinated animals 8erve.<i, not only to hinder 
the development of the disease when it is injected a little 
lieforo or after the infection practised under the dura mater 
or on the nerve, but leads to the same result even when 
the virus is infected long before—i.e., during the period of 
fheubation (seven to fourteen days as against the canine 
virus)—and even succeeds in stopping the course of the 
disease when the injections are practised* after the first 
symptoms have shown themselves. A demonstration more 


absolute than that of the efficacy of scrum-healing in rabies 
and the advantages which it has over vaccination with 
I’astenr's method can certainly not be offered. Lastly,* we 
proved that the results obtained in the rabbit by the Italian 
method of vaccination against rabies could also be obtained 
in larger animals—viz., dogs and sheep—and that from the 
species of sheep employed could be drawn a protective senim 

3 TUzoni ui(t B^wan: The Serum of Animals VsccinBte<? affsinst 
Rabies in its Immunitv from and Treatment of that Disease. RUorma 
MedicA, Na 188. Aug. ^nd. 1891. 

.*.B|ogr«ph{c*l Notes of Dr. Busetdus Valli of Ponsacce, Plaa 
Pontedera, 1886. 

« Centannl: The Italian Method of Vaccination against Rabies, com- 
' municated to the Royal Academy of SHeiire of Bologna at the sitliug of 
April 24th. 1892. Rilorma Media. Nos. 102.103, and 104, May. 1892. 

Tlsaoni and Ceataani: On the Cure of Rabies developed in Anlinals. 
Statement made to the K. Accad. del Lincei, May 8tb. 1892. 
Riforma Hedlca, No. 182, May, 1692. Deutsche Medicinisebe 
WoMienscbrlft, No. 27, July 7tb, 1892, p. 624. Further Researobes 
on the Cure of Developed Rabies. Riforma Medica, No. 182, August, 
ia82_^ Deutsche Medicinisebe Wocbenrchrlft, No. 31, Aug. 4th. 1892. 

* Tlszonl and OentannI: That Serum (or babies at its Hlgbcrt Pro¬ 
tective Power is applicable to Mbil Memorial reed at the Royal 
^emy of Betenoe at Bologna, at the slttlag of Dec. ICtb, 
«(ilaer Kltolache WoebensebrUt, No. 8, im. 


sufficient in quantity and curative power for all pr 
miuirenicnts. We succeeded in dcterminiDg the 
injected into those animals in order to confer itn 
upon tliem—a decided step forward—whilst we wei 
to trace the curve which represents at various per 
the vaccination the quantity of the protecting su^U 
tlie bloo<!, thus indicating the best time at which to t 
bloo<l for use. 

After tlic publication of the first of our moaoir 
seniiu-healing in rabies, Babes communicated to the 
nutiomil Congress of Hygiene in London (Ai^st, 18 
rc.sults of experiments m^e upon man with scrum c< 
psirtly from a protected man and partly from a pi 
dog. But to these observations great value cai 
attached-it may be because they are wanting in i 
expcriinental basis or because they were made nccoi 
the method of Pasteur. Shortly afterwards appoa 
extended work of Babes and Cerchez^ on the sai 
jeet, in which were related two new 8ucce!i^fl 
obtained on tlie dog with the serum of blood of vai 
dogs, but for the rabbit the couclusio& was ngain 
at “ <|uc le sang du chien rSfractaite inocnlC* am 
Bvant ou apr6s infection avec le virus de la rage, r 
pas sensiblement sa virulence.” So, while our fii 
appeared at a time when, with regard to Berum-b( 
rabies, science could only point to the success c 
on the dug, it demonstrated absolutely that the : 
the blood of a vaccinated animal injected into tl 
cither liefore or after the infection binders the 
I inent of rabies, and enabled ns at last to un 
' the principal property of the protective substa 
tained in the scrum ; whereas in the work of Babt 
appeared after ours, the possibility of saving the i 
means of the scrum of a vaccinated animal was 
puted. A final memoir upon serum-healing in n 
beiui published by Babes and Talasescu.* The 
in this work record results better than those obtaine 
proceiling experiments : they were completely sue 
the rabbit, and were able to inject largely the qua 
scrum (into a medium-sized animal of S'O c.cm., i 
times up to about 15 c.cm.), yet here, as in tin 
experiments, any plan of obtaining results always 
and favourable is still wanting. Moreover, a 
the experiments related, on two or three only ca 
opinions be formed, the other animals having 
died, cither after a few days from accidental < 
from something or other not well determined, in 
seems to recognise the symptoms of a wasting n 
to the scrum not conferring sufficient immunity 
virus of rabies is transmitted from dog to do 
the most recent results obtained by the authors 
be relied on to confirm a tact which is now a 
patrimony of our science, nor do they in any wa 
the more important question which to-day sc 
practice in turn demand should be solved — i 
iletermine the precise conditions on which the 
is constantly verifiable to investigate the met 
its production, and finally to establish all tho 
which serum-healing in rabies can be entered up 
tico, no longer blindly and guided only by the ca] 
physician, but illuminated even in the smallest 
by the light of experiment. It is precisely to th 
our studies have been directed, and, taking ou 
researches as a startini'-point, we have tried to acq 
result in those points in which they seemed to be 
to give an account of some exceptions v 
time to time were met with in the jK-eceding e: 
and, lastly, to solve other particulars of the quest 
ledge of which we have believed to be iudispen 
passing from animala to the application of the t 
man. 

II.—Mode op Preparation and Pbesbbvat 
Antibabic Sebum. 

We shall in this part study the following poi 
number of injections, the length of the period of 
the quantity of material to be injected, and the * 
attenuation necessary to obtain an rmmnnitj 
high—it may be with the first series of i 

f Experiments upon the Attenuation of the Fixed V 
Annales de I'liutltut Parteur, No. 10.1691. 

B Etndea tur la Rage. Annalea de ITnstlfcut Peeteu 

and Marino Zuco: Annaliof the laetHete e( 1 
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Google 




ThbLancbt,] prof. TIZZONI A: dr. CBNTANNI: preparation of ANTIRABIC serum. [Sb t. 14,1895. 661 


vith a series of progressively increasing strength; 
(2) whether the strengthened injections can gradually 
raise the ori^nal immunity obtained with the first 
series of vaccinations, and up to what limit; (3) the 
interval which should be flowed to elapse l:«tween 
the different series of the strengthened injections in order to 
obtain the best results from them ; (4) the most favourable 
moment for taking the blood of a vaccinated animal; and 
(5) the mode of preservation of the antirabic serum which for 
&cility, economy, and safety best corresponds to clinical 
needs. All these questions have been studied by us on the 
sheep, which we were aware, through our preceding 
researcbe.s, was the most adapted to famish materud 

of the highest protective power necessary to satisfy the needs 
of practice. 

1. Number iiyeotwtu, length cf period cf vaccination, 
gmamXitg of material to he injected, and the degree of attenua- 
tion neeeesary to obtain teith the Jirtt uriet tf vaccinations a 
fundamental immunity qf sufficiently high degree .—In this 
respect wn have been able to confirm and also ^tter to deter¬ 
mine much that we had established in our preceding experi¬ 
ments. Thus in four other sheep we have obtained by means 
of the constant mode daring the first series of vaccinations 
serum of the highest protective power, and have determined 
more exactly that to arrive at this end seventeen injections 
in twenty days must be made, each injection consisting of 
0*25 gr^me of the nerve substance properly weakened by 
gastric juice, as described in our previous work, for every 
kilogramme of the animal’s body weight. In fact, with the 
serum of these animals we succeeded, by the constant mode, 
in saving rabbits from subdural infection with an infecting 
unit of the canine virus (as demonstrated elsewhere), not 
only when there were injected under the skin, twenty-four 
hours before infection, considerable quantities of serum (5 to 
0'33 c.cm.), but also when the serum injected was in the 
proportion of 1 part of scrum to 25,000 of body weight, as 
shown in Table I. 

The establishment of the data given in the series of 
injections was also more important than during the first 
vaccinations, in order not to be always oblig^ to have 
recourse to fieeh animals in the preporation of the antitoxin 
of rabies, which, not possessing any original immunity, 
would have at least to undergo a longer series of injec¬ 
tions in order to give material as powerful as that of the 
revtceinated anim^. The numerous trials patiently carried 
oak to this end on our sheep have demonstrated to us that in 
revaccination the best result with respect to the degree of the 
protective power of serum is met with where ten injections 
have been administered in twelve days, each injection con¬ 
sisting of 0*25 gramme per kilogramme of the weight of the 
body of nerve substance duly dilated. In such a way we 
succeed in obtaining a serum which, in the quantity of 5 to 
2 c.cm. for suboutweous injection, and finally in the pro¬ 
portion of 1 to 25,000 compared to the weight of the body, 
invariably saves the rabbit from subdural infection with the 
canine virus administered twenty-four hours afterwards (see 
Table II.). 

In these experiments, then, wo have been able to demon- 
steate clearly that the quantity of the material which is 
injected is of very great importance in the production of the 
protective substuce of the serum, but t^t, beyond 
a certain limit, the quantity of nerve substance, more or less 
diluted, which is introduced by these injections is harmful 
rather than a help. Thus, taking from ten to twelve as the 
number of the progressive injections, and each time injecting 
one-fourth rather than one-third of a gramme of nerve sub¬ 
stance per kilogramme of the body's weight, we find that 
the aenim ooUected has a very much lower strength — 
about half that of the preceding case. In fact, not one of 
the rabbits injected on^r the skin with this serum in the 
pciTOrtion of 1 to 26,000 compared to the weight of the 
body resisted the subdural iraection with the infecting 
nnit of the canine xabic virus ; and with the proportion of 
serum indicated we succeeded in saving these imiTnA.i« when 
the dilation of the virus was only incr^sed twofold, keeping 
fixed the qoantity of emulsion which [is injected under the 
dura mater, which was equivalent to lowering the strength 
of tiie serum by about one-half (see Table III.). Our 
researches have also resulted in showing the very great 
influence which the degree of attenuation of the virus has 
upon tiie production of the protective substance of the 
serum — an influence which necessarily appeared greater 
^jrheiii in the hope of shortening by some days the pniod of 
TBodnatioD, we increased contemponmeously the dose of the 


nerve substance injected each time—carrying it, that is to 
say, to one-third of a gramme per kilt^rammc of the body 
weight. In the following experiments with serum taken 
at the same period of time from Sheep I., II., and III.—all 
revaccinated with eight injections made in from eight 
to nine days, being infected each time with one-third of a 
gramme of nerve substance per kilt^ramme of the weight 
of the body, while in the last four injections the mass of 
the virus was not subjected to any digestion with gastric 
juice, hence virulent in the highest degree—wc have found 
that the subcutaneous injection of the scrum of the first sheep 
in doses of from 2 to 3 c.cm. saved the rabbits from subdural 
infection with the infecting unit of the canine virus in ibe 
proportion of 62 per cent. We have found that that of the 
second and third sheep, in the quantity of 2 c.cm., gave 
under the same conditions a mortality of 100 per cent. ; and, 
finally, that that of the third sheep, given in the quantity of 
5 c.cm., gave, against the same infection, a percentage of 
cure of only 66, as will be seen from Tables IV., V., and VI. 

The influence of the conditions indicated upon the pro¬ 
duction in the serum of the antitoxin—i.e., the number 
of the injections, the length of the period of revacci- 
natioD, the quantity of nerve substance injected, and its 
degree of attenuation — appears hence to be more evident 
when the results obtain^ on the same animid in two 
revaccinations are compared, as in the second and third 
revaccination of Sheep I. (see Tables II. and IV.)—the first 
comprising eight injections in eight days with a dose of one- 
tbird of a gramme per kilegramme of nerve substance (in 
the four last injections not digested at all), while in tfie 
second there were ten injections in twelve days with a doee 
of a fourth of a gramme per kilogramme of nerve substance 
and with all the virus more or less digested for a consider¬ 
able time. Meanwhile, with this second manner of revacci¬ 
nation, which wc bold to be the best, we have 100 
per cent, of cures ; whilst when the quantitv of serum is 
to the weight of the body as 1 to 25,000 we ootaln with (be 
first hardly 62 per cent, of cures when from 2 to 3 c.cm. of 
serum are injected—a quantity that is thirty-five 
as great as that which was given in the preceding case. 
Hence it stood confirmed by our researches what ha<l 
been affirmed in one of our earliest works upon rabies— 
that the virus of rabies in its attenuation by the Italian 
method—that is, with half the digestion performed by gastriw 
juice—whilst it loses its virulence by degrees, does not 
lose—or only very slightly—its vaccinating power. We may 
add to this that the virus of rabies not submitted to any 
digestion may be hurtful, not only from the absorption 
of poisonous products, but also because the materials 
injected in that condition can be more easily absorbed. It 
is worth while, further, to put forward another very great 
advantage which vaccination with the virus digested by 
gastric juice must have over that in which the nerve sulv 
stance dilated by means mostly physical is injected diluted 
only with water, as is practised in the Pasteurian method. The 
methods of vaccination and revaccination which we have 
found to be the best are better tolerated by the animals. 
These, especially at the first injections, are affected by 
slight shock; they remain more willingly in the lying 
position, eat less, and show that their movements are only 
slightly hampered, c.specially in the hinder part, perhaps 
from the mechanical distension of the skin produce<l by 
the injection, generally performed in tlie region of tl»e 
flanks; but soon, even during the process of vaccination, 
they regain their vivacity and the appetite. The 
weight of the body is lowered during the vaccination by 
3 or 4 kilogrammes, but after this has been accomplished it 
increases rapidly, so that the injections appear to have a 
fattening effect. Thus, Sheep 1., thirty days after the first 
stren^bened series, r^dly increased in weight from 18*380 
to21 Uogramme.s; Sheep III. wentfrom28to 36kilograouDefi 
only twenty-six da 3 r 8 from the date of the vaccination. 

2. Whether the strengthened ii^eeiions are able to graduatty 
raise the original immunity obtained with the first series iff 
vaeeinations, and vp to what limit. —This also was a very 
important question; it was of the greatest interest to 
know whether, after deducting the time nece5tsary for -the 
vaccination, there could be obtained a material as strbDg 
again as th^ found with a successively stren^bened scries, 
or whether with these, at a standard which was always 
increasing, one would be able to have the serum of a protec¬ 
tive power always raised to a corresponding degree. Such a 
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Tablk I. 


Source of the Mrum. 

Number 

of 

reifiiter. 

Weight of the 
rMbit Id 
kilognuutucs. 

Infecting units 
of cemne 
%iru8 under the 
dim mnter. 

Qumntity of serum injected under 
the win twentV'four hours 
before infection. 

s 

Kesultoi 1 
eiperiment. | 

Absolute. 

BeUtlve. 


35 

1-660 

i 

c.cm. 0-062 

1:25,000 

Lived. 


38 

1-SOO 

1 

0-06 

1:25,000 

M 

Shcxp III. 

34 

1-410 

1 

0 057 

1:25,000 


ViratlvaccinatloB with seventeen 

147 


1 

0-333 

1:25,000 


iiu<^ons in twenty days of 
9'25 tcramme per kilogramme 

148 

1-510 

1 

„ 0-333 

1:25,000 


eAch.^Virus Blw»yt diftwted. 

SB 

1-350 

1 

5-000 

1: 270 

„ 


100 

1-390 

1 

.. 5-000 

1: 278 



99 

1-370 

2 

.. 5-000 

1: 274 

Died 28th dsy. 


T.\ble II. 


S.>urce of the serum. 

Number 

of 

register. 

Weight of 
rabbit In 
kllc^liamines. 

Infecting units 
of eamne 
vtnit under 
the dura 
mater. 

Quantity of eerum Injected under 
the skin twenty-four hours 

before infection. 

Result of 
experiment. 




Absolute. 

Relative. 



(1 

140 

1-960 

1 

c.om« 006 

1 :25,000 

Uved. 

1 


141 

1-730 

1 

„ 0-07 

1: 25,000 


Sanpl. 

Kotir vaccinations with ten injec¬ 
tions in twelve days 


144 

2-220 

1 

.. 2-00 

1 ; 1,110 

„ 


145 

2-140 

1 

.. 2-00 

li 1,070 


Krsmme per kilogramme each. 

, Virus always digested. 


117 

1-640 

1 

600 

1: 330 



118 

1-500 

1 

.. 5-00 

1: 300 




119 

1-320 

1 

.. 5-00 

1: 2B4 

•• 


Tablb III. 










Weight of 
rabbit in kilo- 

Infecting units 

the ddn twen^four hours 
before infection. 


9onto; of the serum. 

Number of 

of camne 

Bcsoltof 


register. 

virus under the 
dura msAer. 





t^ramniMe 

1112391 

■22BII 




41 

1600 


c.oni. 0664 

1: 25,000 

Died. 

Shbkp II. 


42 

1680 

2i 

„ 0687. 

1:25,000 

. 

Second vaccination with twelve 
Injections of 0*33 gramme per. 
kiloRramme each In aerenteen' 


49 

1680 

1 

0667 

1 :25,000 

* * 


60 

2-250 

1 

.. 069 

1:25,000 


days. Virus always digested. 


48 

1620 


„ 0066 

li25AI0 

Lived. 



07 

1-860 

— 

.. 0675 

1 :25,000 



Tablh IV. 




■lil 

Infecting unite 

QuanUtr of serum Injected 


■ Source ef Cbe eerum. 

Number of 

mmmm 

of virus “da 
strada ” under 

twenty-four hours before 

Bpsult 




the dura 









si* 



mater. 


■mQH 


^ . 

78 

i-seo 

24 

e.cm. 0-032 

i:5aooo 

Died 


78 

1-270 

2i 

.. 0652 

1:25,000 



76 

1-900 

24 

2-0 

1 : 950 



80 

1-140 

24 

.. 26 

1 ; 570 


Sbkzp I. 

Third vaccination with eight 
injections in eight days of 0-33 

81 

1-750 

1 

„ 1-40 

1: 1,250 


82 

1620 

_ 

1-46 

1 : 1,250 


gramme kilogramme each. 

' l^st four injections with un* 

1 ^ 

2620 

— 

.. 1-62 

1 : 1,250 

Live 

. .digested virus. 

1 « 

1-960 

— 

.. 26 

1: 960 



95 

2-200 

— ■ 

,. 26 

1: 1,100 

99 


S4 

2-3S0 

— 

,. 26 

1: 1,166 

Die 


97 

2600 

— 

.. 26 

I: 1,250 

I.Itc 


77 

2-800 

— 

.. 3-0 

.1: 933 

•1 
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Table. V. 



Snmber 

Weight of 

Iiifecting unite 

O.aentltv of serum injected nnder 


Pe. 

Source of the •emm. 

of virus “de 

the skin twenty-four boors 

Result of 

of 

rabbit In 

strade" under 

before Infection. 



leister. 

kilogrammes. 

the dura 


I 






SUM iveis. 


meter. 

Absolute. 

BeUtive. 



63 

1*740 

\ 

o.cra. 0*071 

1 125.000 

Died. 


Skkxp IV. 1 

Ihird veorinetlop with eixbt in-1 

TO 

1*720 

1 

.. 1*72 

1: IXCO 


\ 

jeetioiis In eight deve of OSS-' 

71 

1-700 

1 

.. l-TO 

1; 1.OC0 


1. 

nmme per JcHogremme each. I 
Leet four injectione with un-1 

72 

l*S90 

1 

.. 1-60 

1; 1,000 

.. 

1 

dtfeeted virus. ^ 

73 

1*770 

1 

.. i-so 

1 : 1.000 

•• 

) 












Table VI. 






Komber 

of 


Infecting unite \ Qusntitv of serum injected nnder 


Per-^' 

centage 

Source of the serum. 

Weight of 
rabbit in 

of vims **de 
strade" under 

the skin t*en».four hours 
before infeetton. 

Beaolt of 


register. 

kilogrammes. 

the dura 







enrviwete. 


meter. 

1 

Aberrate. 

ReisUve. 

i 


Ill 

1*860 

1 

c.cm. 2-0 

1 :92S 

Died. ! 


SXKXP III. 1 

SecGud receinetion of eight injeo-1 
Uone in nine days of 0-331 

112 

1-9(0 

1 

« 2-0 

liOTO 


k 

88 

1-430 

■ 

.. 50 

1:290 

e* 

[■ 

fremne per kilogremme eech.| 
met four injections with un-1 

iOl 

1-510 

1 . ) 

5-0 

1;300 

Lived. 

dlfosted virus. V 

102 

1-500 

1 

.. 6-0 

1:300 

.. 


Table VII. 


Day of taking the blood. 

Hotnber 

of 

Weight of 
rabbit in 

Infecting units 
of canine 
virus under the 

QoanUty of serum injected 
twenty-four boors 
before infection. 

Beenlt of 
eaperiment. 

Pee- 

ceni^ 




dura mater. 

A^lute. 

Kelative. 

snrvivalB. 



1-680 



1 

25,000 

Died. 

i » 


138 

1*770 



1 

28,000 

Lived. 



143 

1*970 



1 

986 

Died. 

j- «t 

Toith day... . 

142 

2-500 



1 

1250 

Lived. 

s 

103 

1-320 



1 

1264 

„ 



104 

1-380 



1 

276 


[ MO 


106 

1-160 



1 

238 


J 


106 - ' 

1-340 



1 

134 

•• 

106 


140 

1*660 


c.cm. 0*09 

■1 


Lived. 

} 100 . 


141 

1*930 


., 0-07 



„ 


144 

2-220 


.. 2« 


Huf^l 

„ 

f MO 

Tweo^.fifth day .. 


1-140 


.. 2-0 


670 

„ 


117 

1-640 


.. bH 

■1 

328 

„ 

1 


118 

1*500 


5*0 

■ 


•> 

riEBi 

1 

119 

1*300 


.. 60 

■ 

264 

•• 

J .. 


^oestim, thee; was very important, oot only in conoexion 
with tile care of rabies, bat also with general considera- 
ti(ns on vaccin^ion made with a view to find corative 
seram and with ibe solati<m of the problem at present so 
keenly debated and of each interest irom the tberapentical 
point of view, whether the intensified injections are able to 
morose withoat decreasing the protective power of the semm, 
or whether the protective power of this is able to comUne only 
within determined limits with the poisoning power of the 
vaccinating material used. The qnestion is excessively im¬ 
portant, and we ate able to pronounce npon it in a concise 
sad general way. In so far as the infection of rabies is 
ooneemed, we are inclined to bold, throngh observations 
made on many and in many series of ea^ierimeDta, 

tbit in Uiia infection a series of vaccinating injections, when 
they are ™nd«i of material of constant quantity and power, 
gives always, as many times as it is repeated on the same 
anfanal, a semm of the same decree of activity. We have 
seen in part in the reports given arovo (Table 1.)—and it will 
appear more clearly in the experiments which we report farther 
so (Tables XIII. and XVI.)—that already with the first 
series of vaccinations npon a fresh we have at 

eae stroke the highest type of protective serum, and that 


I on repeating successively on the same animal at varioD^ 
I times one and the same series of vaccinations, at intcrralj^ 
I varying from two to five months, the protective power of the 
serum is maintained at a constant level, ^d. for this 
reason, we are inclined to believe that in rabies the |K>wer 
of the blood may be a power exclusively p^ive. in the 
sense that we do not treat of a special function which the 
oi^nism may acqnire and render perfect under tlie stimu¬ 
lation of the modified vims ; most certainly the substance to 
which the serum owes its activity proce^ directly from 
the material which little by little pours itself out in a cirnls 
near the snbentaneons deposit of such virus. This is certain; 
We cannot expect an increase of value in our serum by 
repeating the series of vaccinating injections of animals 
wluch have been previously deeply and repeatedly vaccinated; 
we ought to trust rather in the progressive improvement of 
the vaccine itself, rendering it more supportable an<l more 
concentrated. 

3. The interval rvhich thould be aUtmed to elapse hetrrrrn the 
different series ef the intemxfied injeetian* in order to obtain 
the best results from them. —With iward to this question we 
have been able to establish that me sheep m sutbeientJy 
tolerant of those injections of i^id virus, and that without 
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^tUMsUng' the animal too macb the vaccinations may be 
repeated eveij two or two and a half months. The onl^ 
<»tiject of leaving a sufficient time betwem each revaccina¬ 
tion is not to stimulate to excess the subcutaneous con¬ 
nective tissue, in order not to run into any difficulty by 
making the revaccinations too soon, by banning a new 
.levies before the irritative effects of the last hnve faded 
away or are repaired; beside.s which, there are the not very 
Hi^ious effects which must necessarily be produced in the 
{M-eccdii^ series by the mechanical and chemical action of 
the injected emulsion—as a result of which the absorption 
of the active material must be made with great diffi¬ 
culty. And we have often said the rapid and complete 
abs(^tion of the vaccine on the part of the connective 
t«Mue is an essential and indispensable condition because the 
]>irotootive power of the serum can be raised at a given 
moment to much higher d^ees, since it is natural that 
the suppuration of infected part and other complica- 
etods may detract from the wealth of antitoxin in the 
blood, bemuse with this are separated, destroyed, or elimi¬ 
nated the useful part of the injected vaccinated material, 
and the organism is thus deprived of a portion more or less 
great of the products to which the serum owes its protective 
and curative properties. To collect on a sufficiently la^e 
scale the nervous system of a rabid animal, and to keep it 
aseptic amidst all the manipulations to which it must be 
subject up to the moment in which it is injected onder the 
skin of the sheep, wo are now provided with satisfactory 
appliances, and after a long trial we have -met with the 
Itest means of avoiding any complication in the injection of 
vaccine—above all, the suppuration.of the part injected. 

4. The mo$t favourabU moment for taking the blood 
If a naceinated animal. — We have already expressly 
occupied ourselves with this question in our preceding 
work," but during the present and last years, having 
gattiared mneh material' from our studies, and being 
in possession, as we shall see in the following part, 
of methods more exact for the deterniination of the 
protective powers of the serum, we iiave not wished 
to neglect to review them, but to extend* and definitely 
settle this point of the question, it being so important to gain 
from the vaccinated animals the best results possible in the 
serum-healing treatment. Nor in order to establish these 
(L*^ have we been able in any way to have recourse to as 
much as has already been made known in regard to the best 
moment for taking the blood in other infections, especially 
in tetanus and in diphtheria, because, besides the very 
great difference in the duration of the period of incubation 
of these maladies compared to rabies, there exist con¬ 
siderable differences in the methods with which in each 
Of them the fundamental immunity is obtained and the 
strengthened injections are practisecC. In rabies, in fact, in 
order to obtain the stren^h of the acquired immunity, 
instead of a single injection, and with a cultivation 
made artificially, we make a series of injections 
with a virus cultivated by natural means much stronger 
and weakened according to a descending scale ; therefore, 
wishing to apply to this malady what lias already lieen estab¬ 
lished for another, it cannot be said a priori whether 
the computation of the days which should pass between the 
vaccination and the moment of taking the Mood ought to be 
made from the beginning, from the middle, or from the end 
of the strengthened injections. Nor at first can it be 
judged what influenoe the heterogeneous injected materials 
may have upon the protective value of the serum. The 
researches pursued with this idea have fully confirmed what 
we tiad previously established—viz., that the most opportune 
time for practising bloodletting and collecting the serum of 
auimals vaccinatra against rabies is the twenty-fifth day 
starting from the last injection of the series of revaccina¬ 
tions. Besides, we have been able to determine that when¬ 
ever the stret^bened injections are made according to the 
proper roles and are perfectly successful the accumulation 
of the protective material in the blood has in the vaccina¬ 
tions against rabies a period sufficiently long, by which, not 
looking for the higbesi terms of the power of the serum, it 
would seem that little or no difference exists in the 
iwotective value of the same serum taken at various times 
after the vaccinating injections. Thus, taking the blood from 
the same animal ten and twenty-five days after a revaccina- 
tton—the first time in small quantity (so as not to influence 


' by a too abundant subtraction of antitoxin from tb< 
the results which would be obtained at the second iai 
we succeeded equally with fic.cm. of senun injeefee 
the skin in saving all the rabbits Infected tweoty-bt 
afterwards with the canine virus; but, contrariwise 
with the serum of the blood collected at the twentj-f 
we also obtained the same effects with a proportion o 
to the weight of the body of 1 to 25,000, with Ih 
collected on the tenth day we arrived seveely at < 
portional quantity of serum last indicated only av 
the animals infected, as may be clearly seen from to 
the two parte of Table VII. 

5. 'the mode of preurvation the aTUirabie len/i 
forfaeility, economy, and eafety beet corre$pondt Ic 
needt. —It is certainly very important to find them 
i preserving the antirabic serum against anycontamioa 
I in a form which renders its despatch easy and inw 
serum loses nothing of its protective power. WitI i 
this it is found, as with tetanus,’* that the desire 
compassed perfectly when the serum is first 
in volume by distillation at 38*0. in rocus, where’ 
dried ia nmuo over sulphuric acid.' Numerous coi 
experiments have demonstrated, in the case o 
that we obtain upon animals the same result when 
use of fresh serum as when a corresponding qv 
dried serum is injected, even if this has b^n 
for some months, so that now in our experiments 
either serum indifferently. In the sheep the proportic 
serum to the liquid serum of recent cultivation 
one-third of the original weight, since 7 and 
antitoxin correspond to 100 c.cm. of serum, 'i 
serum has the appearance of red and yellow sea 
dissolve easily in ten times their own weight 
preserved in a coloured phial and. protected 
damp by a perfect-fitting stopper, it keeps its prot 
perties unaltered for a very long time. It there 
itself very well to the neetls of practice. 

(Tb be eonihuied.) 


SUBMAXILLARY EXCISION OF HA! 
TONGUE. 

By W. G. SPBNCER, M.S., F.R.C.S. 

•UBOKOH TO OUT-PATtKRTS AHO TO TSX THKOAT DKPJ 
WKSTUI.ISTZB BOSPITAL. 


Opb&ation'S on the tongue and floor of the 
epithelioma have become so much less dangero 
immediate mortality therefrom has almost vanishe 
for well-selected cases. Unfortunately, the fin 
regards cure is yet far from successful, and ol 
considerable size are too often followed after 
malignant disease of the submaxillary lymphs 
The method often adopted at . the present time 
>m.if the tongue by scissors and then to shell on 
»mnll Incision any snbmaxillary lymph glanda wk 
felt to be enlarged. There are thus left ’ the 
passing from the affected tongue across the 
mouth, through, or behind, the mylo-hyoid mua 
remainder of the snbmaxillary lymph glands w' 
at the time sufficiently big to be felt. But gl 
the size of a haricot be^ may not be felt before t; 
for they lie between two layers of fascia or 
lobules of the submaxillary ^ivary gland, and 
by a more or less thick layer of subcutaneo’ 
only sign of enlarged glands before op< 
be slight tenderness as compared with the 
yet after removal all the submaxillary lymp 
found increased in size. Formerly, surgeons 
ascribe such tenderness to simple iaflammatiox 
likely now to hold such a view in the light g 
more thorough microscopic examination of sue 
the careful observation for some time after*wj 
wherein such glands have been left behind. ; 
aim to take away the whole diseased aj-en 
complete way tlian would have been ■wiw 
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of aatiloiii in 
used at the sail 
na.ofen^ 

it: but. oobn? 


dtiys, avfaan. the immediate mortality after the opera* 
tioa wae £0 great. Tbe typical operation, whether it 
include the glands below tbe jaw, those in-tbe axilla or in 
the groin, is the some—vix., tbe excision of the cancer, I 
together with a wide margin of apparently healthy tissue, and I 


LABORATORY NOTES ON THE 
BACTERIOLOGY OF DIPHTHERIA: 

Jr E. B. SHUXTLBWORTH, Pjiae. D., F.C.S., 
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of the lymphatics running from the area removed as well as bactebiolooist to the ihiabd or health, tokuxto, asd PKorMSOR 
the glands to which tbe lymphatics to, all in one piece, so BACTsaioLoer, TBmrir mepical colleue, toroxto. 

that none of the disease shall be overiooked. The operation - 


or BAiTsaioLosT, TRiKirr metical COLLEUE, TOROXrO. 
that hone of tbe disease sbal! be overlooked. The operation - 

adopted is briefly as follows: — 1. Anaesthetic: nitrous- A coksidbhablh amount of bacteriological work relating 
oxide ^ and ether; later cWoroform. 2. Skin incision; antitoxin experiments was performed in the laboratorv of 

the Toronto of HeaUh dnxin, the. c.o,h* »on«. ot 

and (e) obliquely upwards and backwards to the outer 1894, but it was not until Feb. 1st last that the examination 
border of the stemo-mastoid opposite the angle of the jaw. of diphtheria exudates was carried on in a leguliw and' 
Tills skin flap is tamed up on to tbe face. 3. Division of systematic manner. The importance of such inv estigations 
the superficial and deep fascia with the platysma along the was clearly demonstrated by the results obtained in the 

incision. These stnic^, con^ning the ho.spitaIs for infectious diseases in Berlin and Paris and by 
sobmaxilJary, lymph, and sahvary glands, axe then raised ^ , . , - r, . • i e 

from the m^cles and hooked np^s. 4. Ligature of the ^he extensive researches of the Health De^tment of 
lingoaJ faciiil art6ri6S. Th6 vessels are cut across after New \ork. It was tberefore detenuiuccl by Dr. Sheard, 
being tied on the proximal side, and the distal end clamped, health officer of Toronto, that similar work should be 
The lingual i.s c-xposed in the digastric triangle by sepa- undertaken in connexion with the isolation hospital.' 
rating the fibres of the hyoglossus with forceps to an institution entirely under city control in which the 
avoid pricking the lingmd vein, which swells up in front greater number of patients are the Tictim.s of diphtheria, 
of the artery of the living subject. Moreover, there is The objects sought were: (1) to confirm clinical diagi\o.sis ' 
thus DO possibility of wounding the pharynx should and determine doubtful cases; (2) to distinguish between 
the patient make a sudden expiration. By hooking up cases of true diphtheria and those caused by cocci, so that 
tbe submaxillary gland the facial artery is straightened out, patients affected by the latter could be isolated and more 
and is, therefore, easily ligatured in front of the posterior npectiily discharged; (3) to demonstrate the absence of tiie 
belly of the digastricus. 6. Division of tbe fascia specific bacillus from the respiratory passages of convales- 


Mt cnJtiua; 

,i[iM 1^ 

lif jefia i 

DdKlr*» Deeding a ligature. 6. Separation from the jaw of the assist in the dia^osis of outside cases, thus saving isolation 
ofjiRil!' genio-hyoid and mylo-hyoid muscles along with the mucous and disinfection, with their attendant inconvenience and 
id pjW*- • membrane of the floor of the month, from the middle line to expense; and (5) to afford a means of contributing towards 
the angle, by keeping the edge of the knife applied to the a knowledge of the disease. The purpose of this paper is 
(If, li itflt inner surface of tho bone. 7. Removal of the half of the that of presenting a brief account of the work performed 
tf, tongue with tho floor of the mouth and glands through the and of summarising such facts as seem likely to be interesting 

sutaia.'ollary opening. Tbe tongue is first split down the or useful. To this end the same general plan has been 
middle, and by means of a lif^ture through its tip drawn out followed as that adopted in the joint re]>ort of Dr. Park and 
S '‘■^‘11 Into tbe subinaxillary triangle, then cut away from tiie pr. Beebe of the bacteriological laboratory of the New York 
hyoid bone along with part of theanterior pillar of the fauces. Health Department, and presented to Dr. Herman M. Biggs, 
8. The wound is covered with iodoform filled with strips of chief pathologist.' Results may in this way be more advan- 
gjtuze, the ends of which hang out of the mouth, and tbe tagconsly compared than with those of Berlin and Paris, 
skin flap fixed in its former position by a continuous suture. where a type of disease of greater severity than that in either ‘ 
fjlfi It The chief point of the operation is the complete' removal New York or Toronto seems to prevail. 

of tbe submaxillary and sublingual glands along with the From Feb, 1st to July 1st there were admitted to the 
^ lymphatics running to them from the tongrue. Experience isolation hospital 188 patients said to Iw suffering from 

bos .shown how impossible it is to detect by digital examina- diphtheria. The records also embrace, for the same time, 

^ j>y tion early disease in glands. The microscope will frequently gjxty private cases in which the exudates were submitted by 

, bring to light a small focus of disease in glands apparently ^itv physicians. The details of these 248 cases axe complete 

‘' ' unaltered. There is no need to divide the jaw unless it be g© far as the examinations are concerned and are included in 

stnL' actmiliy invaded by the disease ; a preliminary tracheotomy the statements mode as to organisms present, but as these 


by cutting along the lower border of the jaw, the 
distal end of tbe facial artery and vein on the face both 


cents from true diplitheria, with a view of shortening the 
usual twenty-eight days’ detention in the hospital: (4) to 


is not wanted, for, the arterial supply having been controlled, 
there is only venous oozing to contend with when the tongue 


outside cases could not be readily traced no further par¬ 
ticulars were sought. With regard to the hospital cases it 


it-elf is being divided. The objection raised as to the may be assumed that the clinical diagnosis was sufficiently' 
greater danger in opening a free communication between the conclo.sive to w arrant the admission of the patients, and it 
month and neck is now unimportant, since the treatment may also be noticed that, a.s most of them belonged to the 
after operation by iodoform crystals has been introduced as poorer classes, they cannot be considered as being atnongst 
well as Whitehead’s plan of urging the patient to get upas most hopeful. In other words, the hospital clientage’ 
soon after twenty-four hours as pos-dble. There is sufficient tuay be taken as consisting of apparently pronounced cases, 
room also to remove the soft palate or tonsil if necessary, an unfavourable history, and any statistics gntheretl 

The kind of case in which this operation must fail is illus- from such records will certainly not lead to an tmder-e.stimate 
trated by tho following one, which is also worthy of note by of the diseases commonly classed as diphtheria, 
reason of the sex and age of the patient. A governess aged Collection of tho exvdate .—The infected htaterial is col- 
twenty-tbree, to look at the picture of good health, had an lected by the attending physician by passing a swab finnly 
ulcer opposite the lower molar teeth. In two and a half oygr patches of visible exudate on the tonsils or the 


months from the first ocomrenoe of tbe ulcer an epithelioma pharynx, and is at once sent for examination to tbe laboratory 
bad involved half of tbe tongue throughout its length, the of the Health Department. This method is deemed prefer- 
floor of the mouth, the adjacent portion of the soft palate, able to that commonly practised, in which a culture is at 
and the surface of tbe tonsil. No enlarged glands could be once made by the physician, as it affords an opportunity for 
felt, but after removal evidence of disease, mainly micro- the bacteriolo^t to make an examination of the exudate' as 
sccrpic, was found. The site of the operation heeled soundly as tbe colture, thus forming a check of some value and 
and the patient regained clear speech, only to fall a prey to jjao often enabling a reliable diagnosis to be at once prd- 
rcomrence deep in the neck from which she died within ten notme^. Another advantage is that the condition of the 
months of the beginning of the ulcer. Her father bad died culture medium can be guar^teed and the manipulation be 
eight years before from cancer of the throat (? larynx) after more experienced hands. The swabs are prepared by 


suffering for two years. 
Brook-itreet. W. 


3Ir. James Wigg, L.R.C.P. Lond., has been 

elected a member of the 8t. Pancras Vestry for Ward 3 at a 
hy-election. , 


cutting No. 15 steel wire into six-inch lengths, roughening 
one end by a few strokes of a chisel-edged hammer, and 
firmly -windiDg on a little ordinary cotton-wool so as to make 
an application of about a quarter of an inch in diameter. The 
other end of the wire is then passed through a tapered cork of 
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the best quality, which fits into the non-lipped mouth of a 
stout, well-annealed test-tube of 15 mm. internal diameter by 
100 mm. in depth (say, five-eighths of an inch by four inches). 
The object should be that of preventing the infected material 
from soaking into the swab, and preference is therefore 
igiven to ordinary cotton-wool rather than the absorbent kind 
hitherto recommended. A cork will also be found an im¬ 
provement on the usual plug of cotton-wool, and is prac¬ 
tically a sufficient protection from extraneous germs. The 
tubes containing the swab are sterilised by one and a half 
hours’ exposure to a dry heat of 150* C. The swabs are sup¬ 
plied free to any physician requiring them. 

Ciiltwre. — Experiments have been made with various 
media; but Loffler's blood-serum mixture, prepared by the 
•quick method, has been found to best answer the require¬ 
ments, although, when recently made and bearing water of 
condensation, it does not appear to give such good differential 
staining as when dry or older. The white and yelk of an 
with one-third its bulk of bouillon containing 1 per cent, 
of glucose, may on occasion be used, as also glycerine agar, 
which is, however, slower than serum, though yielding much 
better microscopic preparations. Dr. Park and Dr. Beebe 
claim that glycerine agar is not so reliable for diagnostic pur¬ 
poses as serum, and I have noticed that the growth of Lcifiler’s 
bacillus on this medium is less luxuriant, while the cocci 
^appear to develop more rapidly and vigorously. In making a 
culture the infected swab should be lightly but firmly passed 
•over the surface of the slanted serum, but not with such 
force as to abrade it. The infected tubes are then kept in 
an incubator at 35* to 37*0. for, say, twelve hours, when 
the growth will be easily recognis^. As a matter of fact, 
the cultures are set one day and examined next morning. 
Cultural characteristics are of value as affording collater^ 
■evidence of the presence of the specific onanism, and on 
transparent media the colonies are more or less easily 
recognised. It is, however, on roorpholc^cal characters 
and peculiarities of staining that reliance must be placed. 

Btaining. —A smear from a swab is made directly on a 
slide and is dried, fixed, and stained with Loffler's blue. In 
making a preparation from a culture a small drop of water 
is put on a slide by means of a platinum loop, and a portion 
representing the entire growth on the surface of the serum 
is removed by a platinum needle and evenly distributed in 
the water, and is then dried, fixed, and stained. A drop of 
cedar oil is put on the slide, and the examination made oy a 
one-twelfth oil immersion lens. Staining directly on the 
slide, as in the recognition of bacillus tuberculosis, is 
quicker and handier than using a cover glass, and, with 
proper skill in using the objective, is practically safe. 

Characterittic$ ^ the diphtheria bacillut. —It will be un¬ 
necessary to repeat the well-known descriptions of this 
organism, and 1 would only emphasise its great liability to 
variation in form and size. This tendency to “ sport" is sure to 
puzzle the inexperienced observer, though, when understood, 
it becomes diagnostic. Tlie organisms mund in the exudate 
are often presented as diplobncilli, which stain more or 
less uniformly and at most show polar darkening, while in 
other and much rarer cases they are exceedingly charac¬ 
teristic, resembling those grown on serum and possessing 
strongly marked interruptions. The cause of this variation may 
possibly be found in the condition as to reaction, or composi¬ 
tion of the mucous membrane or secretion, in the throats of 
<lifferent patients. This seems likely, as under artificial culti¬ 
vation the character of the medium greatly influences the 
appearance of the bacillus. 1 may say that I have found 
these characteristic specimens most frequently in the exudates 
from adults. The variations shown in the bacilli of cultures 
are not, however, to be wholly accounted for by the character 
of the medium or by the temperature or staining manipula¬ 
tions. Cultures of different exudates grown together under 
conditions precisely similar, and stained in like manner, often 
show very different results. In some the bacilli may be 
uniform in shape, size, anruigement, and diagrammatic stain¬ 
ing, while other specimens exhibit wide differences in all 
respects, presenting extremely long rods with wide interrup¬ 
tions, or clavate, fusiform, or even pyriform organisms of 
the most bizarre description. It is thought that these are 
involution forms, or, according to Dr. Klein, that they 
represent a relationship to a mycelial fungus. The variations 
are very interesting and invite further study. 

Relation between the length of the bacillus and its virulence .— 
The results of Dr. Park and Dr. Beebe are not in accord with 
those of some others who hold that the longest bacilli are the 
most virulent. The observations of the above-named writers 


show that the greatest mortality occurred in those instances in ~ 
which the rods were shorter than the average, while there was 
a diminished death-rate with the long forms and a still lover 
rate with the evenly stained short forms with badly marked 
characters. Ample opportunity was afforded by the records 
of the isolation bospit^ for learning the clinical history of 
the cases there, and from a comparison of such data with 
those obtained from the bacteriological examination the ' 
conclusion to be formed is in accord with that arrived at in ^ 
New York—viz., that the bacilli afford little evidence on 
which to base a prognosis, but if anything the longer rods 
produce less fatal results than those of average dimensions. 

Persistence of the bacilli in the throats of in/an^.—Some 
observations have been made on this point. The shortest 
period for the disappearance of the bacilli after the petient's 
admission to hospital was five days, and the longest forty- 
two days. A somewhat interesting case was tliat of patient 
No. 1S20, an adult, in which by the thirteenth day the 
bacilli had entirely disappeared and recovery was progressing 
rapidly On the thirteenth day after this, and within one 
day of the termination of the stipulated period of con¬ 
valescence, reinfection occurred, as evidenced by the clinical 
signs of the disease and confirmed by the bacteriological test. 

By the thirteenth day the bacilli had again disappeared and 
the discbaige of the patient followed shortly afterwards. This 
W'as a clear case of reinfection, and, taken in connexion with 
the ascertained variability in the persistence of the bacilli, 
shows coQclusi'ely that a definite time limit cannot be 
placed to the period of convalescence, and that though a 
detention of fourteen days after the disappearance oi the 
exudate is a fairly well chosen term it is sometimes too long 
for the safety of the patient and often not long enough to 
prevent infection being carried by those who are discharged. 

Dr. Park and Dr. Beebe think that the isolation of patients 
should continue until cultures prove the absence of bacilli, and 
when such examinations cannot be made at least three weeks 
should elapse after the disappearance of the membrane. 
During the past two months, as confidence has been estab¬ 
lished in bacteriological results, considerable advantage has 
been token of such tests in governing the discharge of 
patients, and in no instance has there been any reason to 
doubt the correctness of the conclusion-s. 

Diagnosis by examination of the exudate. —The question is 
often asked whether by a microscopical examination of a 
smear of the exudate it is possible to make a diagnosis. In 
many cases a reliable conclusion can thus be formed, but in 
others it is quite impossible. Failure may arise from the 
fact that the bacilli are few while other organisms are very 
numerous, and, as I have before stated, the chaiacters oi 
the Ldffler bacillus are in the natural medium often very 
difficult of recoraition. On looking over the records of the 
last 100 exudates examined I find that the bacillus was 
noted as being undoubtedly present 36 times, and as 
being probably present 89 times. In the other cases the 
oi^pinism was either not present or not recognisable. Accord¬ 
ing to this it is possible to make from the exudate a sure 
diagnosis in at least one-third of the cases, and to form a 
fairly correct idea as to the nature of about three-quarters. 
Negative results have not any diagnostic value, as failure 
to detect the bacilli does not necessarily prove their 
absence. 

Number of species of bacteria found ia cultures. —Con¬ 
sidering the apparently fertile source it is quite remarkable 
that so few species are found in serum cultures. Miller 
isolated more than 100 species from the juices and deposits 
of the mouth, and it does not seem unlikely that a large 
proportion of these might reach the tonsils or pharynx. The 
greater number of such bacteria are derived from food or air, 
und the month organisms proper were found by Miller to be 
strictly parasitic and not capable of cultivation on artificial 
media. This may possibly account for the small number of 
species represent^ by cultures from the throats of diph¬ 
theria patients, and the temperature at which cultures are 
grown no doubt exercises an inhibitory infiuence on many 
species. I have found that the range is confined to about 
twenty organisms, and the occurrence of some of these is 
quite rare. The species include Loffler’s bacillus and pseudo- 
form, the pyogenic staphylococci and streptococci, micro¬ 
coccus tetragonus, white and pink yeasts, tae diplococci of 
I^nkel and Friedlander, Pfeiffer’s bacillus, streptococcus 
articulorum, bacillus mesentericus vulgatns, and other spore- 
bearing organisms. 

Character of pathogenic organisms found. —The following 
table shows the general character of the oi^f\nism8 present 
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io 188 hospital cases and 60 in priTate practice. The results 
are calculated in the nearest whole percentages:— 



BsctUus dlpbtherlK. 

,, sad streptococci ... 

„ sad staphylococci 

„ with streptocoori 

sod stsphylocooci.. 

Streptococei only . .. 

titspbyloeoccl only (other than 

nSctococcus tetragon us) . 

Streptocoori and staphylococci ... 

Other organisms . 

LMv's barillas present . 

„ „ absent . 


Hospital cases. 

Private cases. 

Per cent. 

Per cent. 

36 

21 

11 

18 

10 

6 

19 

15 

4 

16 

6 

7 

12 

14 

2 

2 

1 76*5 

61*7 

24*5 

383 


It U commonly supposed that Loser’s bacillas is much 
more generally associated with cocci than is indicated by 
this table, but I can only give the facts as observed. It 
may, however, be explain^ that there is a bare possibility 
that the cases of combination are understated on account of 
the somewhat slower growth of cocci on serum. Observa¬ 
tions of the cultures were in all cases made after twenty-four 
hoars’ development, except in the case of those set on Satur¬ 
days, when twice this time elapsed. Cocci were found to grow 
in the shorter period, and there is no definite reason to con¬ 
clude that a longer time in the inenbator would have produced 
a different result. The fact that nearly one-qoarter of the 
cases admitted to the isolation hospital as diphtheria were 
really not so U a most important one, and points stronely to 
the necessity for “sospect" wards in institutions of this 
character. The isolation should be perfect, and all patients 
should be detained in sneh qoarantine until the results of a 
bacteriolc^ical examination axe known. This seldom requires 
mewe than twenty-four hours, and by the exndate may 
sometimes be decided in a few minutes. In the 5611 cultures 
made in New York from May, 1893, to May, 1894, and repre¬ 
senting hospital, dispensary, and private cases, the specific 
bacillas was found to be absent in 27 per cent of the cases. 
This agrees fairly well with the results obtained here. 

Oecwrrvnee of ttapkyloeoccut pyogenet aureH $.— All cultures 
were laid aside for fourteen days after microscopical examina¬ 
tion so that the golden staphylococcus might reveal itself by 


63'5 per cent.; Des Moines, Iowa, 44'8 per cent.; Brooklyn, 
N.Y., 36'9 per cent.; Rochester, N.x., 33'3 per cent.; 
Boston, Mass., 32'3 per cent.; New York, N.Y., 30‘6 per 
cent.; Philadelphia, Pa., 29 0 per cent. ; Detroit, Micb.. 
28'6 per cent.; Toronto, Out., 1^, 27'9 per cent.; Toronto, 
Ont., 1892-94, 22'1 per cent.; Duluth, Minn., 19'0 per cent.; 
Harrisburg, I^., 13’0 per cent. ; anti Toledo, 0., 11‘7 per 
cent. General health returns cannot be accepted as being as 
accurate as those of hospitals, where the facilities for 
obtaining statistics are complete and nnder perfect control. 
It will, therefore, be better to class the death-rate of the 
isolation hospital with other institutions of the same class, 
of which a few records are at hand :— 

Percent. 

Sick Children's Hospital, Paris, average of 

five years .51*70 

English hospitals, quoted by Dr. Washboom, 

]^. (joodall, and Mr. Card, average . 38*90 

Trousseau Hospital, Paris .^*00 

Willard Parker Hospital, New York, average 

of four years.23*77 

Willard Parker Hospital, New York, 1894 ... 27*00 

Isolation Hospital, Toronto, 1893 . 19 32 

„ „ „ 1894 14*05 

,, ,, „ Februaiy to 

June inclusive, 1895 . 18*08 

In the Toronto returns there have not been any deductions 
for cases which were in a moribund condition when admitted, 
but every death occurring in the institution has been 
included. The low rate is highly creditable to Dr. Tweedie, 
the physician in charge, but, nevertheless, I think the con¬ 
clusion may be form^ that the bacillus is less virulent or 
the subjects more resistant in Toronto than in many other 
cities. 

Organitmt pretent in fatal catet. —Of the 34 deaths which 
took place daring the last five months there were 33 examina¬ 
tions of exudates, as in one instance the patient died a few 
minutes after admission and a swab was not taken. In 
another case, that of an infant twelve months old in a mori¬ 
bund condition from membranous croup, the swab was 
unsatisfactory. The records of the 32 remaining cases are 
as follows:— 

Percent. 

Loffler's bacillas only .37*5 

,, ,, with streptococci . 25*0 

,, „ ,, staphylococci. 18*7 

„ „ „ streptococci and staphy¬ 
lococci . 18*7 


its chromogenic character. It was found in 27 ont of 188 
cases, or about 14 per cent. It is significant that it was 
present in nearly 19 per cent, of the fa^ cases. 

Oeevrrmee ^ 'microeoccti* Utragonn *.—The frequency of 
thin organism in diphtheria exudates and cultures calls for 
special remark. As judged by morphol<^cal characters I 
have found it to be present either in the exudate or cultures 
in 91 per cent, of the hospital cases examined. This is, I 
think, a greater proportion than is observed in health ; but 
whether the fact is of any pathological importance 1 am not 
in a position to say. 

8»$efptibility a* influenced by age and sex .—The following 
table affords some data for arriving at conclusions on these 
points, but it is to be regretted that cases of true and false 
diphtheria are not separately enumerated. The percentages 
apply to the ages of hospital patients only. 


Per cent. 

7 years and under.60 

Between 7 and 14 years .21 

14 and 21 years . 14 

„ 21 and 28 years . 10 

„ 28 and 51 years . 5 


The tables of Dr. Park and Dr. Dccbe cannot be compared, item 
by item, with this, but it may. however, be concluded that 
young children are here much less liable to the disease 
while adults are more susceptible than in New York. The 
proportion of females to males was 55 and 44 per cent, 
respectively, figures which approximate very closely to those 
applying to New York. 

Mwtality .—The type of disease prevalent in Toronto 
appears to be, relatively, of an average character. This is 
shown by the obsen-ed death-rates in various American cities 
as given in the last report of the Toronto Board of Health. 
A few of these figures may be reproduced : Cleveland, Ohio, 


The staphylococci were in all coses staphylococci pyogenes 
anrei. No fatal results took place when only cocci were 
present. 

Sex and age in fatal eases .—The proportion of males and 
females was respectively 44 and 56 percent., being precisely 
identical with the ratio of affected cases. Age is represented 
by the following percentages:— 


2nd year .. 

.. 26 per cent. 

7th year 

... 15 per cent. 

3rd „ .. 

.. 12 „ ,. 

8th .. .. 

... 3 .. „ 

4th ., ., 

.. 17 ,. .. 

10th „ 

3 ,. 

5th „ .. 

.. 15 .. .. 

13th .. 

• • 3 ,. ,. 

6tb ,. .. 

.. 6 „ „ 




It will thus be seen that the mortality was 91 per cent, 
during the first seven years, while the number of patients 
under that age was 50 per cent. Of the 29 per cent, of 
patients over fourteen years of age not a single death 
occurred. Sixty-seven per cent, of the deaths ^k place 
within five days after admission to hospital, and 88 per cent, 
within eight days. The longest period from admission to 
death was fourteen days. 

Elation betrreen organisms present and seterity of the 
disease .—I offer with great hesitancy any reniark.s on this 
subject, as some of the result." indicate by my investigations 
are as surprising to me as they doubtless will be to others. 
I have, however, no reason to que.stion tho care with which 
the bacteriological observations were made, though, in regard 
to the records of the character of the di.sease. it may bo 
explained that such were not specially kept for this purpose, 
but were partly obtained during conversations with the 
medical superintendent and partly from his notes of cases. 
Further experience and more perfect records may throw 
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additional light on this subject, but in the meantime 
1 venture to submit what I have up to the present observed 
In the following table the cases have been classifie<1 as mild 
severe, very severe, and fatal, and the proportion with 
reference to each organism or combination is given in round 
percentages:— 



Hiid. 

Severe. 

Very 

severe. 

FWal. 

Bacillus dlpbtheriie . 

4e« 

112 

22'S 

19-3 

„ and streptococci ... 

321 

17-8 

21-4 

28-5 

„ and staphylococci... 

272 

18-X 

22-7 

31-8 

„ with streptococci 1 

and staphylococci . ) 

64-3 

11-4 

20-0 

14-2 

Staphylococci only . 

97*3 

2-7 

0-0 

00 

Streptococci only . 

100-0 

0-0 

00 

0-0 

Stapliylococcl and streptococci ... 

100-0 

0-0 1 

00 

0-0 


The general belief that the most fatal cases result from the 
iussociation of LofBer’s bacillus with staphylococci or with 
streptococci is confirmed by the above figures, and the 
former combination is the most serious. It is, however, 
extraordinary that when both cocci are present with the 
Lufiicr bacillus the death-rate is apparently reduced by one- 
half. This would indicate an antagonism between the com¬ 
bined cocci and the bacilli—a supposition which I do not 
care to urge until further evidence is obtained, and this I 
shall take particular pains to procure. There are other 
interesting deductions which might be drawn from the 
above statistics, but 1 shall not farther trespass on patience 
which must be already overtaxed. 

Toronto. 


A CLINICAL STUDY OF THE ANTI¬ 
SUDORIFIC PROPERTIES OF 
PICROTOXINE.^ 

By DR. M. SEMMOLA, 

PROFESSOB or CLIVICIL THKRAPBTTTICS OF THE ROTAL rXIVKRStTV OF 
XAPLVS AMD SENATOR OF THE XtNOOOX OF lTAl.y. 


That most important function of the skin, perspiration, 
is, like all other vital functions, regulated by various factors. 
Many different causes may provoke its augmentation or 
diminution, such as the surrounding temperature, excess of 
water in the blood, extreme activity of the heart, dilatation 
of the peripheral vascular system, some medicinal sub¬ 
stances, several pathological states, and, finally, the influence 
of special secreting nerves. Eliminating accidental causes, 
those which remain to preside over the sadoriparoos secre¬ 
tions are the bloodvessels and the system of secreting 
nerves, which are almost always closely dependent on each 
other; in fact, a vaso-dilatation often success an excitation 
of the secreting nerves. However, perspiration, which often 
takes place when the skin is pale, like that due to strong 
moral excitement and the cold sweat of the death agony, 
proves that the secreting fibres can act even when the 
constricting fibres of the vascular system are excited. 
That there are special sudoriparous nerves independent 
of the vaso-motor system has been demonstrated by the 
famous cxi>criments of Goltz, Kendall, Lucbskiger, and 
Ostruomon; indeed, the secretion of perspiration has 
even been verified in the secreting nervas of a limb just 
amputated. Nor are secreting nerves the only known 
cause, for the presence of sudorific centres has been 
discovered. Thus in the cat a lumbar centre has been 
shown to influence the posterior limbs; a cerebral centre 
the anterior ones (Vulpian, Luchsinger, NawTocki, and 
Ostruomon); and a bulbar one, which influences nil four 
limbs (Marm£ and Adamkewiez) and may in a cat cause 
perspiration of these limbs to continue up to three-quarters 
of an hour after its death. At other times perspiration is 
in direct proportion to the quantity of blood distributed on 
the surface of the skin, as has been shown by the celebrated 
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experiment of Dupny, who, after cutting the 
sympathetic nerve of a horse, saw the correspondiD 
the neck break ont into a profuse sweat ; and ah 
of Nitzelnadcl, who galvanised the cervical syi 
nerve of a man and observed the consequent 
perspiration. 

The cause of the increase or diminution of 
secretions being so various, it is clear that there m 
differences in the methods by which several s 
influence this function. Whether they act direct 
bloodvessels or the cxcitabQity of the nenou: 
system, or simultaneously on both these factor: 
always obtain by their means an increase or dim 
perspiration. We have substances in oui Pha: 
which act on the cutaneous functions in utterb 
manners and by various processe.s. Tims there: 
agents more or less efficacious in producing diapho 
vary in their mode of action because tbeii i 
variously developed ; they may act by increasing 
of blood, as in the case of copious draughts of ho 
by exciting the action of the heart, as in abundan 
warm spirituous liquors ; they may, again, act b 
ing the sudorific centre, as in muscarine, phy 
nicotine, or acetate of ammonia, or the wbi 
secreting nervous apparatus, both central and 
may be stimulated as by pilocarpine; and, 
va-so-motor organs may be paralysed, as % antin 
ipecacuanha, &c., and a hyper - functionabil 
apparatus produced. On the other hand, we 
therapeutics many substances that by means 
different actions have antisudorific properties, 
and cold water, douches ccouaises, &c., by 
the vascular system, tend to re-establish the 
peripheral vessels and so diminish the secretio 
Tannic and gallic acids would produce an in 
on the vaso-motor centre (P'ikentscher) and 
action on the vessels and sudoriparous g 
diminishing transpiration and evaporation, 
lead has a styptic action; white agaricus 
and agaric acid (Haen, Barbut, Piermy, To 
Lauebmann, Hoffmeister, and others) jtossess 
effect on the peripheral apparatus of ' 
secretion. Camphor and camphoric acid (Leu, I 
Combenale) act as general stimulants to 
system ; atropine paralyses the secreting nerves 
picrotoxine acts by first exciting the vaso-i 
centre and then consecutively constricting 
(Planat, Bokai, and others); all these <lr 
or more rarely arrest the secretions. T' 
therefore, possesses several antisudorific reme 
they differ in their actions so should they 1 
therapeutic indications, for increase of pers 
arise from various causes which may ha 
different actions. Before, therefore, we 
antisudorific treatment it is necessary to forn 
ception of the pathogeny of the disturbance 
tions; and, according to whether the nervous s 
the vaso-motor system, or the smooth fibres 
vessels, Ac., enter into play, we must choose 
ceutical substance which, when absorbed, can I 
counteract the disturbances which in that c 
have caused the diaphoresis. In other terms, 
an ephidrosis due to excitement of the sudori 
system we must have recourse to the r 
agaricine, atropine, Ac., which have an inhibit 
compensating the increase of fnnetion ; or 
when we believe the ephidrosis is caused by j 
vaso-motor centre we should administer ext 
such as picrotoxine ; and, lastly, if there is : 
vascular tone from peripheral disturbanco 
hydropathy, which has such a marked, action 
of the bloodvessels. Guided by these idca^ 
truly splendid results in cases where many 
been uselessly experimented with without 
pentic indication, which should especiall 
scientific practice. I will briefly report a cl 
the greatest importance in the nature of f i 
tion, and the rational treatment followed, 
complete recovery. 

The patient was a woman aged forty-tli 
at home. She had no morbid history of ni 
ditary or acquired. In December, sli 

with high and persistent fever, headache, s 
still slighter expectoration. These morbid o 
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<*ased, she continued to remnin in bed on account of 
great general prostration. Her appetite ami digestion were, 
however, well preserved. During convalescence, whicli is 
.always long after inliuenza, she gradually began to show a 
great tendency to perspire, doing so profusely without the 
^(mallest muscular effort, even though it was in the middle of 
winter. This tendency constantly increased, until streams of 
perspiration poured off the patient, when she was only dressed 
and covered as lightly as if it were summer time. Together 
with this there were frequent peripheral vaso-motor disturb- 
.ances, chiefly shown by livid red patches more or less extendetl 
.and persistent. The skin was cool on account of the constant 
cutaneous evaporation. On examination of the nervous 
ijystem no alteration worthy of note presented itself either 
functionally or subjectively. On careful examination of the 
heart an increase of tho transverse diameter was noted, and 
a systolic murmur at the apex, with accentuation of tho 
aecond sound over the pulmonary area. The other organs were 
normal. There was anajmia caused by the great drain on 
ithe system, and the general state of the patient was 
very low. Several antisudorifle remedies had been tried 
to counteract this morbid process — atropine, agaricine, 
camphor, camphoric acid, Ac.—but all had proved ineffi¬ 
cacious. If we except the insufficiency of tlic mitral valve.s, 
the most important clinical points in the history were the 
jjreceding influenza, ephidrosis, cutaneous patches, and the 
prostration. The onset of perspiration ha<l occurred imme¬ 
diately after a serious attack of influenza with great 
weakness, and had progressively developed, notwithstanding 
that the other phenomena of the disease had entirely dis- 
.appeared. I considered that we were treating a perspiration 
•due to paresis, more especially caused by some of the many 
toxines which are often superadded to influenza, and which 
in this case exerted their action on the sudoriparous centre 
<md the vaso-motor centre of the bulb—a frequent seat of 
.action of these toxines, as has alrea<Iy been demonstrated 
by the examination of the urine of patients suffering from it.* 
The livid red marks on the skin were certainly due to 
v-aso-motor paresis, and so confirmed the diagnosis. And 
this was why atropine had proved nseless ; it had no 
marked action on the periphery bloodvessels, which were 
the actxial caose of the perspiration. Agaricine had 
■been equally inefficacious, as it acts in much the same 
way as atropine; indeed, we may add that this drug, 
having, according to HoSmeister, a peripheral action on 
the v-aso-motor centre, would certainly have aggravated in 
this case the pathogenic cause of the ephidrosis. Starting, 
then, from this conclusion—i.e., deeming that the per¬ 
spiration in this patient must be referred to exhaustion of 
the vascular tone from paresis of the bulbar vaso-motor 
■ centre — I prescribed picrotoxine as a remedy potent to 
stimulate that centre, which was weakened by a special 
'toxine—in fact, a treatment founded on elective ant^onism. 
The results obtained were in complete accordance with my 
predictions and fully confirmed the theory I had formed of the 
pathogeny of this singular functional disturbance. Scarcely 
three days after the picrotoxine bad been given (in doses 
•of half a milli^mme twice a day) the sweats gradually 
-diminished and entirely disappeared on the eighth day of 
treatment, while hitherto they bad been obstinate against 
.^1 other remedies. The effects of paralysis of the vaso 
motor centre also entirely ceased with the perspiration, and 
degrees the patient lost all sense of general weakness, 
which was the effect of the drain made on the system by 
j>rofase sweats, and returned to complete health. 

The rational therapeutic indications which ought to form 
the basis of modem clinical study have in this case a marked 
oonfirmation. Antisudorifle therapeutics, like all other 
therapeutics, should no longer be empirical. To varying 
path<^Dy, to the different processes of production en 
r(tppcrt with the etiology, different indications should 
correspond. Now that physiology and pathology have 
.shown us the various causes which may originate disturb¬ 
ance in the secretions of the sudoriparous glands, and 
pharmacology has enlightened ns on the ways in which 
different sutetances act on the functions of the skin, every 
form of ephidrosis should no longer be treated indifferently 
with any chance antisudorifle remedy, or by passing all such 
drugs in systematic review, as is frequently done in practice. 
It is needful to study the pathogenesis of the special morbid 
form under treatment, and thus choose that remedy which 
.most reasonably suits the case. 
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OX CURETTING THE UTERUS IX CASES 
OF PUERPERAL SEPTICiEMIA. 

By ALEXANDER DUKE, F.R.C.P., L.R.C.S. lUEL., 

FOKMLU.V OfiSTKTBIC PHY8ICUX TO STKKVEXS’ HOSPITAL, PCBLUT ; 
E.X'ASSISTAM' MASTiUl, ROTl.VDA HOSPITAL, DUMLIX. 


H.iVixa been present during the interesting discussion on 
tho preventive treatment of puerperal fever (improperly so- 
called) at the last meeting of the British Medical Association 
(Obstetric Section), I was surprised that no allusion whatever 
was made to the treatment in such ciu^es by curetting with 
blunt wire the cavity of the uterus. I am under the impression 
that 1 was the first to suggest this proceeding in the British 
Medical Journal in 1889 and in The Lancet in 1890, and ray 
name appears In this connexion in Neale's valuable ‘ ‘ Digest ” 
(Section 1595), third edition. This suggestion (which I have 
on several occa-sions acted on with satisfactory results, and 
which I still recommend in suibiblc ca-ses) was commented 
on in a pamphlet published by Mr. E. Tenne.son Collins 
(Cardiff) in 1894, entitled, “Pathological Objections to 
Curetting the Uterus in Puerperal Fever,” in which he con¬ 
demns this proceeding. On the title-page he states : “This 
paper was the outcome of a sugge.stion by Dr. Alexander Duke 
to curette the uterus in puerperal fever, followed by frequent 
irrigation, and be argues on a supposed analogy between the 

S uerperal uterus and one affected by chronic endometritis.” 

tr. Collins’s arguments, however, are not convincing to me, 
as he evidently supposes I use an instrument sharp enough 
to produce a breach of the surface, which I am most par¬ 
ticular to avoid, by using only a blunt wire loop which I 
can attach to an irrigation tube if required. A French 
gynajcologist, M. Rapin (Lausanne), who has adopted this 
treatment, says:* “Everyone admits the utility in cases of 
retention of practising curettage as soon as symptoms of 
endometritis set in (fever, fetid lochia), in order to relievo 
the womb of the tissues which would form a favourable 
field for the development of microbes. This curettage is 
superior to cauterization or intra-utcrine injections.” I 
certainly consider that curetting with blunt wire (followed 
by drainage if necessary) is much less dangerous than intra¬ 
uterine injections alone, and for the reason that the niicro- 
organisms which exist in these ca-ses are found in far greater 
numbers near the vaginal outlet, and consequently would be 
much more likely to be carried upwards into the uterus by 
83 rringing than by the curette. I cannot, therefore, agree with 
the last sentence in Mr. Collins’s pamphet: “ It is unjustifiable 
to curette the uterus in puerperal fever.” For my own port I 
much prefer to have recourse to curetting than to rely on tbe 
old treatment by drugs alone. I cannot help thinking that 
the antiseptic treatment in midwifery would be seldom 
required if more attention was paid to the aseptic, one of tbe 
most important plans being thorough flushing of the entire 
genital tract directly after labour. M. Rapin states that 
“ After each delivery there remains a more or less huge 
quantity of tissne in the uterus destined to undergo fatty 
degeneration and mortification. This is the decidua vera, and 
furnishes the greater part of the materials constituting the 
lochia.” Is it not common sense, I ask, to remove 
this debris by flushing and so entirely take away this 
primary source of mischief, which later, if left 
(more especially by contact with a broken surface, such as a 
lacerated cervix or perineum), might perhaps inoculate the 
patients and set up puerpei^ septicamia 1 Those who 
have never taken the trouble to thoroughly wash out 
the uterine cavity directly after labour (the time it 
can be best and most easily accomplished) can have 
little idea of the amount of debris which, if left 
behind, must take a considerable time to be expelled, 
and is certainly likely, to say the least, to prove a source 
of danger to the lying-in patient. In washing out the 
uterus I place the patient on the back and use either a 
syringe or donche. I employ plain water at a temperature of 
110* F. which has been previously boiled ; a little tincture of 
iodine may be added if preferred. I keep the left hand over 
the atoms while the fluid enters the cavity; the cervical 
<-nnnl is patulous, and therefore offers no resistance to the 
the introduction of the tube, there being .sufficient room for 
the return current. This treatment is stimulating, cleansing. 


^ Medical Press and Circular, Aug. 28tb, I89d. 
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and hsemostatic. In fact, there U everything to recommend 
the proceeding, and nothing (that I know of) to forbid its 
general adoption in all cases of labour and miscarruige. 
Ohflitenbam. _ 


ON GRANULAR KIDNEY FOLLOWING 
SCARLATINAL NEPHRITIS. 

By J. DIXON MANN, M.D. St. And., F.R.C.P.Lokd., 
puvsicijlv to the SAiaroan hovel bospitel. 


The nb.scnce of any essential distinction between the 
pathological processes concerned in the production of the 
different forms of Bright’s disease is once more forcibly 
demonstrated by the following case. The patient was under 
my observation from the time she was attacked with nephritis 
until her death—a period of twenty-eight years. 

In 1866 a girl aged fourteen years, previously healthy, had 
an attack of scarlet fever followed by nephritis and dropsy. 
There was nothing nnusual in the course of the acute stage 
of the kidney disease ; it subsided in a few weeks, and the 
patient regained her former state of health except that 
albumin continued to be present in the urine. From this 
time until her death, which took place in October, 1894, the 
urine wsia examined six or eight times every year, 
and albumin was found to be present on every occasion. 
For seven or eight years after the original attack 
the patient bad occasional subaente attacks of nephritis, 
during which the urine became scanty, cloudy, and smoky, 
or red; at such times it contained numerous hyaline and 
fatty casts. In the intervals the urine was clear, of medium 
colour, and was free from excessive deposit, only an occa¬ 
sional cast being present. In some of these attacks there 
was considerable oedema of the hands and feet as well as 
of the face; at all other times no trace of oedema was 
present. These attacks usually followed exposure to cold ; 
sometimes they occurred without any ascertainable cause. 
Each attack lasted about two or three weeks ; they were 
entirely absent during the later period of the patient’s illness. 
With the exception of occasional slight attacks of bronchial 
catarrh and of subacute rheumatism the general health was 
good. I As a girl the patient was of a rosy complexion, and 
she retained the greater part of her facial colour throughout 
life ; sl»e never became anaemic. She was moderately stout 
and did not lose flesh until the last year of her life. At 
the age of twenty - eight she married, but had no 
children. From 1866 to 1880 the urine invariably con¬ 
tained a considerable amoujit of albumin, varying from 0 2 to 
1 per cent. Somewhere about the year 1880 a change was 
noticed in the character and the quantity of the urine; in 
place of being of medium, or rather higher than medium, 
colour, and of moderate amount—thirty-four to forty-five 
onnees daily—it became of lower specific gravity, 1005 to 
1010 , paler in colour and more abundant, eventually reach¬ 
ing sixty to eighty ounces daily. The percentage of albumin 
alro diminished, never exceeding 0‘3 per cent. Casts were 
now very rarely, and blood-corpuscles never, found, the 
urine being almost free from deposit. From time to time 
observations were made as to the relative amounts of serum 
albumin and serum globulin in the urine. The proteid 
quotient was found to range within wide limits, being some¬ 
times as high as 35, and at others as low as 0'8. The only 
striking feature observed was that tlie mean of the quotient 
tended to fall as the case ad\ auced. The diminution 
was by no means regirlarly progressive, but, taking 
the whole series of observations, there was a decided 
drop during the last year; this was probably due 
to the altered constitution of the blood plasma induced 
by the disease. The daily excretion of urea did not 
materially deviate from the normal, although during the 
latter part of tiie patient’s life the percentage of area in a 
given volume of urine was diminished. A few weeks before 
death a considerable reduction in the amount daily excreted 
took place. The arterial tension gradually rose as time went 
on and the left ventricle became hyTCrtrophied. In 1888 a 
mitral ^stolic murmur was observed. In September, 1894, 
the patient was troubled with persistent headache and sleep¬ 
lessness, having previously been a heavy sleeper. Retinal 
bsemorrbages had been observed a short time before. She 
then l>ecame worse, and, after having been unconscious for 
several days, die<l from uraemia in October, 1894. 

Post-mortem examination showed that the heart wa« 


con.siderably hypertrophied, especially the left ventricle. The 
liver was rather large and hypersmic; it showed nc cystic 
changes. The kidneys were very small; the left weighed 
two ouncc.c, and the right a few mins under two ounces. 
They were dark-red in colour, without any white or yellow 
spots or patches. I am indebted to the kindness oi my 
colleague. Professor Sheridan Del6pine, for the following 
minute description .of the kidneys: “Both the kidneys 
were small, measuring three inches and a half in length 
and one inch and three - quarters in width. Generally 
speaking they were normal in shape. The ureter and pelris 
were of normal size. The capsule could not be stnpped 
off without the substance of the cortex being tom and a 
number of cysts opened. The denuded surface of the 
cortex was very’ granular, cystic, and conge.sted; some oS 
the cysts projected much beyond the surface of the organ, 
the largest ureasuring about half an inch in diameter. Thi> 
cyst contained a tbickish, colloid-looking material. Microt 
scopically examined, the organ presented all the appearance* 
generally associated with the term " granular kidney.” Th» 
capsule was thickened and rough on its external surface, 
indicating fibrous induration of the perinephral tissues. The 
interstitial tissue of the cortex was much increased, espe¬ 
cially in the region of the pyramids of Fencin, where 
the tissue was very transparent, finely fibrillated, and 
cedematous or myxfcclcmatous looking; here and there it was 
moderately cellular, but there was no evidence of any recer* 
small-celled infiltration. In the labyrinth the fibrous tissue 
was more scanty, denser-looking, and more coarsely fibrillated. 
In the medulla the increase of connective tissue was 
very well marked and the cedematous look more striking; la 
many places the bloodvessels (capillaries) were separated 
from the collecting tubes by a layer of connective tissut 
thicker than the diameter of the tubnles or of the Uood 
vessels themselves. The large arterial arches and man; 
interlobular arteries were little altered, but were surroimde 
by a large amount of adventitious connective tissue. TT 
smaller arteries, e.sijecially the terminal branches of tl 
interlobular arteries immediately under the capsule, show 
great thickening of their walls, most marked in the tun' 
intima, which in some exceptional cases was so thick 
nearly to obliterate the lumen. The veins were generc 
dilated and also the capillaries. The Malpighian gloinei 
and the capsule of Bowman were almost without es< 
tion scarcely distinguishable owing to fibrous trir.: 
mntion ; tho.se which remained distinct were in a 
of fibro-hyaline degeneration; only a few 
bodies appeared to be capable of performing any I 
tion. The convoluted tubules were mostly dil 
giving to the labyrinth an appearance resembiio?; ih 
lung parenchyma. In many of the dilated tubules 
atrophied epithelium could be recognised ; in sou] 
epithelium was lying loose in the lumen, in otbe' 
atrophied cells were pressed against the basement men 
by a mass of colloid matter in which cells more • 
degenerated or vacuolated could be recoraised. Somv 
most dilated tubules formed cysts quite distinct to tl« 
eye, reaching in one instance a diameter of half an ir 
small proportion of convoluted tubules showed con>i 
atrophy. The straight tubules in the aiedullary ra 
much atrophied, and here and there large cysts c 
found in the labyrinth. In the papillary region 
pyramids of Malpighi some of the large collecting 
wore also much dilated.” 

Professor DelCpine’s report places this case amort 
in which, as a sequence of acute parenchymatous i 
a pathological condition is met with indistingui-^h; 
tliat associated with the common type of graiiuh 
The resemblance is complete; the tissues attnokc 
character ot the changes produced arc idontio 
necc.ssary to emphasise this lest the case sboui<i i 
as one of arterio-sclerotic atrophy. In this fo'. 
traded kidney the changes are almost entirely liu 
renal arteries and their branches. The art-crics 
gradually obliterated by thickening of the intinm 
glomeruli supplied by them are rendered fwnct 
in consequence, atrophy along with tlie tubule.*^ • 
them; localised patches of cicatricial contmc 
cortex ensue, and these may be so numerous a.“ 
entire cortex, producing naked-eye appearnno 
those of the ordinary cirrhotic ki<inoy. Tli 
consi.sts in the limitation of the morbid pro« 
arterie.s; there is practically no increase «' 
tissue, nor are Bowman's capsules thicken 
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««e tlic connective tissne throaghoat the cortex was 
greatly increased. Bowman's capsules were almost obliterated 
^ fibrous invasion, and the larger and many of the 
intetlobular arteries were but little altere<l, only tire 
intima of their terminal branches being thickened. That 
the original disease which attacked the kidneys in the case 
under notice was of the acute parenchymatous type the 
'diiiical history clearly shows. That after a time it merged 
into chronic parenchymatous nephritis is equally obvious, 
and that the ultimate result was a condition absolutely 
indistioguishable from the ordinary granular kidney is 
demonstrated by Professor DeUpine’s report. The continuity 
of the morbid processes is establish^ by the fact that 
Albumin was always found to be present in the urine during 
Ihe whole of the post-scarlatinal period of the patient's life, 
And also that the urine gradually approached in character 
the urine from an ordinary ease of contracted kidney. 
Daring these twenty-eight years the kidneys were under- 
■going a series of changes, the character of which altered as 
'time went on. The primary disease being scarlatinal 
nephritis would chiefly attack the glomeruli, but accom- 
|uuiying this there would also be more or less diffuse 
interstitial inflammation. The usual course is towards 
recovery or to comparatively early death. In the latter case 
'the effect of the inflammatory processes on the vascular 
pturcDChyma is to produce more or less rapid and permanent 
loss of function, which ends matters forthwith ; or, when the 
-inflammation is less destructive, it leads to chronic clianges 
which are also to a preponderating degree parenchymatous. 
Any changes that occur in the interstitial tissue are of 
negligible quantity, simply because, being of much slower 
-type, they have not time to assert themselves before the more 
Tifial structures succumb. In my case, however, neither the 
•original attack nor the subacute attacks which followed were 
•of such virulence as to permanently damage the glomeruli 
heyond a point which was consistent with considerable 
duration of life. The necessary factor—time—consequently 
•came into play ; interstitial hyperplasia took place, with 
subsequent contraction of the overgrowth, tc^ther with the 
other indurative changes met with. It would thu-s appear 
~that the condition found after death was simply the ultimate 
expression of one not unfrequently seen, in a modified form, 
-in oases of chronic parenchymatous nephritis (large white 
kidney), which have survived rather longer than usual. In 
such cases some amount of fibrous hyperplasia of Bowman's 
■c^isules. along with cicatricial contraction of the cortex, 
which may reduce the kidney to less than the normal size. 
Are by no means uncommon. The essential feature of the 
•case was its singularly protracted course, which allowed the 
cirrhotic changes to reach a most advanced stage. 

Ibnehestcr. 


ON THE VALUE OF BICHROMATE OF 
POTASH IN CERTAIN AFFECTIONS 
OF THE STOMACH. 

By J. B. BR.A.DBURY, M.D. Cantab., F.R.C'.P. Loud., 
■ j owT ij t e pBonssoa or uxoiccis m the unvEBsirr or cambbiimb ; 
pm-nCIAJI TO XDDBRBBOOKS'S BOSPITAI. 


1 BBOUQBT back with me from the meeting of the British 
Medical Association at Clifton in August, 1894, a small box of 
soft gelatine capsules—prepared by Messrs. Duncan, Flock- 
nait, and Co. of Edinburgh—each containing one-tenth of a 
grain of bichromate of potash. With the box were no directions, 
and for some months 1 could not make out in what diseases 
they were intended to be used. At the beginning of this 
year Professor Fraser of Edinbnrgh kindly sent me a paper 
which he read before the International Medical Congress at 
Rome ^ on the use of this drug in certain affections of the 
stomach, and I soon bad the opportunity of testing its value in 
the case of my parlour-maid. 

Cahb 1.—In February she had an acute attack of gastralgia, 
which neither bismuth, morphia, nor iron, with the most 
careful dieting, would alleviate. She had had many similar 
Attacks before and had always been relieved by a powder 
■'imtaiaiog bismuth, opium, magnesia, and soda, or by iron, 
'fbe pain was so severe that she was compelled to give np her 
work; it came on usually directly after eating, occasionally 
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I before, and was relieved by vomiting. She was slightly 
I ansenilc, but the bowels and catamenia were fairly rej^ar. 

' I determinc<l to try the capsules, and after taking one three 
times a day for two or three days on an empty stomach she 
became much better and continued to improve. She lias 
kept quite well ever since. Altogether she took two boxes of 
the capsules, each box containing about twelve. 

Casb 2.—A man aged thirty, married, was admitted into 
Addenbrooke's Uospit^, Cambridge, on April 3rd of this year 
suffering from attacks of vomiting after food. (Generally 
the attacks came on many hours (from ten to twelve) after 
a meal, and most often occurred in the early morning. No 
pain was felt after food had been taken, but occasionally 
bright blood was found in the vomited matters. The Sunday 
before admission he brought up two tablespoonfuls of blood 
in the vomit. He bod been troable<l with these attacks of 
sickness for three years, and in consequence had been almost 
constantly an in- or out-patient at the hospital. Relief was 
obtained for a time, but the attacks quickly recurred. The 
patient was somewhat wasted, but there was no evidence 
of any other disease. He was of temperate habits. 
He was dieted on beef-tea and milk, and the day after 
admission was given one capsule of potassium bichromate 
(one-tenth of a grain) three times a day. He vomited on 
each occasion an hour after taking the first three capsules 
and once four days afterwards. On April lOtb, one week 
after admission, be was allowed bread, on the 13th fish, and 
on the 17th padding. On April 28th he left the hospital 
greatly improved in every respect, having gained weight and 
the power to take solid food. 

(.,’AHB 3.—A woman aged forty-six was admitted to Adden¬ 
brooke's Hospital on April 17tli last suffering from paiu in the 
stomach and vomiting. These symptoms commenced seven 
years ago and had been' more or less present ever since. 
She had lost flesh and occasionally bad brought up dark blood 
in the vomit. She was the mother of eighteen children, 
of whom ten were living, and there was a pronounced family 
history of phthisis on the father’s side. When admitted the 
patient presented a somewhat wasted appearance ; the gastric 
pain was constant, being worse after food, and vomiting 
occurred after every meal. There was tendcrucss in the 
epigastrium and right hypochondrium, but no tumour was 
felt. The tongue was slightly coated and the appetite poor; 
the bowels were regular. She was put on a milk and beef-te:i 
diet, but no improvement occurred, and three days afterwards 
was oniered one potassium bichromate capsule (containing 
one-tenth of a grain) three times a day, with an occasional 
dose of an elixir of cascara sagrada. During the night she 
vomited once, but the next day she wa.s free from pain. The 
improvement continued. On April 28th, eight days after 
commencing to take the capsules, fish was adcled to her diet, 
and on May 5th full diet was allowed. This, however, pro¬ 
duced retching and abdominal discomfort, and it was there¬ 
fore found necessary to replace the meat by fish. Sub¬ 
sequently the patient gradually improved and was finally 
discharged on May 11th. Reporting herself at the hospital 
two weeks later, she stated that the improvement had con¬ 
tinued and that she w'as practically w’ell. 

Cabs 4.—A man aged fifty-nine was admitted into Adden¬ 
brooke’s Hospital on April 6th last complaining of a constant 
gnawing pain in the epigastrium and occasionally shooting 
iuto the loins. This first commenced about a mouth before 
Christmas and had continued ever since. It was some¬ 
times w'orse about an hour after food, but tlierc was 
no definite relation to meals. The patient stated that he bad 
lost two stone since Christmas; he bad never vomited, and no 
family history of cancer was obtained. The bowels were 
constipated. On examination of the abdomen the superficial 
veins were found distended; an ill-defined roundish mass, 
slightly tender, was felt in the r^ion of the umbilicus, but 
no enlargement of the liver or spleen could be detected. A 
trace of albumin was found in the urine. On admission be 
was put on a milk and beef-tea diet, a purgative and a simple 
enema being also given. No improvement occurred. On 
April 10th potassium bichromate capsules, one three times a 
day, were given. Improvement almost immediately followed; 
the pain abated, the patient gained weight and was sootr 
discharged, being able to take solid food with impunity. 

Case 5.—A young woman aged eighteen first consulte<I 
me on May 14tb, 1892. Her symptoms were pain after 
eating and extending between the shoulders, occasional 
vomiting, but no bematemesis. She was afraid to eat on 
account of the pain. The bowels were very co-stivc. The 
catamenia were regular. She had not been well for two 
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TeaK. Tliere was tendeniess in the epigastric region. 

These symptoms were relieved by a mixture containiDg 
bismuth, morphia, and magnesia, and by careful dieting. 
I^ter in the yi^ar she became anaemic and the catamenia 
irregular, and she whs succes.sfully treated with iron pills. 
In August, 1894, she had a recurrence of the pain, vomiting, 
constipation, and tenderness in the epigastrium, and the 
symptoms were again relieved by a bismuth and morphia 
mixture. The cabinienia were, howe> er, irreguhir, often not 
reappearing for seven or eight weeks. On March ^rd, 1895, 
she came to me again with the same symptoms, and 1 gave 
her the bichromate capsules. I did not .see her again till 
May 18th, when she informed me that the capsules had 
stopped the vomiting and that she had had neither sickness 
nor pain for about seven weeks. Her appetite was better, 
the bowels more regular, and she felt stronger. She is still 
continuing to take tlie capsules. 

The nc-vt two cases were not successful. 

Case 6.—A man aged about fifty consulted me in 
December, 1889, for pain in the stomach, or rather a feeling 
of rawness and soreness. The bowels were regular and the 
tongue a little coated. He was benefited by a mixture con¬ 
taining bismuth and belladonna. In May and June of the 
following year tlie pain, rawness, .and soreness returned, 
and sometimes the jxiin was very acute. Morphia .and 
bismuth gave him some relief, but a good holiday did him 
more good than anytliing. He did not consult me again till 
April, 1895, when he had the same symptoms as before. His 
appetite was fair, but he was afraid to cat on account of tlie 
pain. I prescribed the bichromate of potash capsules for 
him, and although he tried them for a fortnight he received 
no relief, 1 then placed him upon a mixture containing 
bismuth, sulpho-c.arbolate of soda, and Fowler’s solution ; 
but I hai e not seen him since and do not, tliereforc, know the 
result. 

Case 7.—The patient was a woman past the menopause 
w’ho had had at times for years severe attacks of gastnilgia. 
which a powder containing bismuth, magnesia soda, and 
compound powder of opium usually relieved. I g.ave her the 
capsules, .and I thought at first they weie benefiting her ; but 
she had .a most excruciating attack of pain, and I was 
obiiged to place her upon a strict diet and a bismuth, 
morphia, and ni.agncsia mixture. 

The case.s are few in number, but they show the extent of 
the notion of potassium bichromate in the treatment of g,nstric 
comlitions. That this salt is lieneficml in many ca.ses of 
dy.spepsia can no longer be doubted. Both Vulpian and 
Fr.iser have described successful cases, anil Hare of 
Philailelphia also mentions its value. Vulpian’s ciises'-^ 
exhibited a variety of .symptoms, but wore all of .a more or 
loss chronic character. In some patients pain was a pro¬ 
minent symptom, in others there was none ; in some no 
tenderness existed, others on the contrary presented 
te!idernes.s more or less severe and localiseil; anorexia 
was not infrequently absent, and in some bloi.)d 
w.as found in the vomit. Other c<ases of his had decided 
dilatation, and a few were probably cases of malignant 
disease. In .some of the last-named cases the relief was so 
marked that he thought it was probably due to a specific 
effect, and consequently he gave the drug in cases of 
uterine cancer, but without benefit. He thinks, however, 
that the drug is most useful in those cases of dyspepsia 
which simulate cancer. Like myself, be does not appear to 
have been always successful, for in speaking of one case 
he says, in parenthesis, “ I speak only of those cases 
wliere I obtained great amelioration.” Fraser's case-s are 
very similar to those of Vulpian and my own. They 
presented very ilissimilar symptoms, or perhaps I ought to 
say combinations of symptoms, but nearly all of tliem might 
be classed under wh.at i.s termed “chronic dyspepsia.” Ten 
of his cases were diagnosed as gastric ulcer, but in all the 
cases more or le.ss relief immediately followed the ]>otassium 
bichromate treatment. In cases of antemia the gastric 
disturbance was relieved or cured, but the drug hacl no 
effect ujwn the condition of the blood. When iron was 
administered, however, the amount of hemoglobin and 
number of corpuscle.s very quickly increased, and the patient 
soon became well. The salt does not appear to possess any 
great haemostatic power, and it is practically useless in the 
treatment of ordinary lurmatemesis. Although the therapeutic 
value of potassium bichromate is thus evidenced, a 
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rational explanation of its action—that is, its phainiaoology^ 
is by no means easy. At the present time numerous cases 
of poisoning by this salt, of a more or less acute cbaiactei,. 
are on record, and many experiments (by Ortila, Vulf^, 
and others) have been made to determine its pharmacok^icail 
action, but it is peculiarly difficult to draw conclusions ftoiu 
the administration of toxic doses as to the action of minute 
doses administered therapeutically. Shortly, potassium 
bichromate in large doses acts upon the nervous system and 
secreting structures. Administered by the mouth, sub¬ 
cutaneously. or intravenously, it almo.st invariably prodnees- 
vomiting and often dijurheea. After death congestimi and 
eccliymosis of the alimentary tract are u.sually found. It is, ia 
fact, an irribont poison. As it produces such profound changes 
when given in toxic doses it is not improbable that in 
smaller doses it may act as a stimulant to the secretary cells. 

In all cases of chronic dysjjepsia the actinty of the gastric 
cells is modified ; indeed, it is u.sually this modified con¬ 
dition which keeps up the dyspepsia. The stomach is not 
doing iLs work, the blood-supply is less active, the structure 
of the mucosa is changed, and the active cells axe perhaps- 
degenerated and are further degenerating. What we wish 
to do, after removing the cause if tlus still exists, is to l^ing 
l>ack tlie cells to a normal condition. Sometimes this can be 
done, but often the pathological changes are such as to make 
it impos.sil)le. In such cases, however, we maj' alleviate the 
condition and by careful dieting the jiatient may continue in 
apparent health. It is very probable that potas.sium bichro- 
mate acts by mo<lifying this nutritive activity of the various 
gastric cells, at the same time increasing the blood-supply and 
producing a more normal digestion. Vulpian thinks it acts 
on the terminations of the nerves in the mucous membrane, 
and Fraser also thinks that this may be a factor in its thera¬ 
peutic action. It has been shown to pos-scss considerable- 
antiseptic power,^ but it is but slightly astringent. Thust 
Fni.ser found that a solution of albumin rendered hazy by 
a 0 01 per cent. (1 in 10,000) solution of silver nitrate- 
was not affected by a 3 per cent, solution of potassivun 
bichromate. Nevertheless, it must not be forgotten that 
potassium bichromate is an acid .salt with a slight acid 
reaction, and to this fact part of its pharmjicological effect 
may be due. On the whole, I think we must include this 
salt under the head of gastric tonics or stomachics. The- 
dose, as I have already indicated, is one-tenth of a grain 
(one-eighth to one-twelfth) on an empty stomach. It may 
be given in pill or in solution, with a liavouring agent, or, as 
I prefer, in capsiiles. Of contra-indications to its use V 
know none. Gergens produced nephritis experimentally 
(degeneration of renal epithelium, albumin, and tube cast« 
in urine), but this only after large doses. Excitation, fol¬ 
lowed by depression of the nervous system, also occurs after 
large doses, but although potassium bichromate has been 
administered therapeutically for some time no such ill: 
effects have been produced. 

Cftinbridge. 


TREATMENT OF SUNBURN (ERYTHEMA. 
SOLARE) DURING THE VOLUNTEER 
WEEK AT ALDERSHOT. 

By ALFRED EDDOWES. M.D., C.M.Edin., 

PHTSICIAir TO THK WKSTKRX BKIK HOSPITAI,. 


Last year’s experience as surgeon in the largest Volunteer- 
camp was sufficient to show me that the various met hods of 
treatment adopted for this sometimes serious form of 
suffering were unsatisfactory, at least in bad cases. Con¬ 
sequently, I determined to go into camp agaia this ■year, 
specially arming myself with additional remedies -which, 
from my knowledge of their usefulness in skin affections 
generally, seemed likely to prove of value in relie-ving a 
trouble which ranks second only in importance to sore-foot 
amongst the few drawbacks attending what forms one of the 
bc.st possible holidays for a to%Yn man. Though the week in 
camp this year was neither sunny on the whole nor dust-y. 
there were produced sufficiently numerous and .severe cases 
of sore and swollen faces, necks and arms to test the relative 
merits of my remedies. Briefly stated, my conclusions were 
a.s follows :— 
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case4 may be easily relieved by spirit and powder or | 
5ead lotiou, or, better still, by a mixture of the latter with i 
lotio calaminm co. (equal parts). I 

Cmtet with a tender but fairly dry turface. —For these 
oiMractile collodion containing atout 5 per cent, of prepared 
calamine appeared to answer well. I adde<l the powder in 
order to give the collodion a dull and flesh-coloured appear- 
.ance and in the hope that perspiration would the more 
readily escape through it. 

The went case*. —1. Those of the face and neck obtained 
most relief from “epidermin”—an emulsion of wax which has 
-somewliat recently been introduced into skin practice from 
Vienna and is probably already well known to some 
readers of The Lascbt. As the preparations of epidermin 
originally made for me soon became mouldy 1 bad a small 
funount of salicylic acid added to it, and Messrs. Savory 
And Moore were kind enough, at my suggestion, to 
<»lenT the remedy, which is ordinarily white, to agree very 
well with the normal colour of the skin, ^fore applying 
Che compound the inflamed part was dried, when necessary, 
with cotton-wool or a towel. The remedy was then 
Applied as rapidly, accurately and evenly as possible with a 
.■epatala, no attempt being made to obliterate small ridges, as 
*hey settle down during the process of drying. Though the 
wax sets fairly soon, it appears desirable that it should be 
Appltod some time before a hat is placed upon it or it is sub¬ 
jected to much friction. A film as thick as ordinary brown- 
paper or as batter is usually laid on bread is suilicient. 
Additioos or patchings can be readily made at any time 
withont disturbing the portions which liavc been found 
Adhering well to the skin. The 0 5 per cent, which was 
<he amount of salicylic acid added does not appear 
to irritate the alre^y inflamed skin in the vciy' 
least degree. Whether it assists in releasing pent-up sernm 
in the blisters which frequently accompany the derma¬ 
titis is doubtful at present, but certainly blisters quickly dis¬ 
appear under the artificial covering formed by the dressing. 
2. The swelling of arms, which is sometimes so acute and 
^sharply circumscribed as to suggest at first ginnec the po-ssi- 
“bility of its being erysipelas, is rapidly curable by Unna’s 
sine-glue dressing with butter-cloth bandage—a dressing 
•which, by the way. is greatly improved in appearance when 
dyed a true flesh colour and dabbed with cotton-wool of the 
jAame hue. 

Grade and brief as my observations have necessarily been, 
they are worth publishing as the hot weather has probably 
not yet passed, and as other members of the profc.«sion, who 
TTmj' have better opportunities than I, may perhaps be induced 
g:o SM^^oy the above-mentioned remedies and record their 
results. Those who reside in London will well understand 
Chat It does not afford a good field for observation of sonbum. 

Old Borliogtoustreet, W. 
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MIDDLESEX HOSPITAL, 

nnro cAsis op ixditratioh op the brbctilb structures 

OP THE PBX18 CAUSING RBTBKTION OF tJBIXB. 

(Under the care of Mr. Henry Morris.) 

TWB Uteratore on the subject of affections of the corpora 
<«.TeRiesa is not extensive and these two cases will therefore 
i-xf read with care. The first case is probably the less inte- 
rtflaitig of the two, as it is app-orently clear as regards its 
nature and causation, whilst the prognosis of such cases is 
*good. The character of the deposit in the other cn.se must 
reniaio uncertain ; it appears to have differed from the con- 
riitiODs described by van Buren—i.e., a chronic inflamma¬ 
tion slowly extending in patients over middle age—for in 
iu progre.ss it much resembled a malignant infiltration of 
tlie part and caused very much .suffering. For the note.s of 


the cases we are indebted to Mr. G. H. Berkeley, late bouse 
surgeon. 

Case 1. lJ<n»atoma of the left corpus carirtwsum from 
strain, a cause, of retention of vrine .—A man twenty-six 
year,s of age was admitted into the Broderip Ward of the 
Middlesex Hospital on Oct. 20th, 1893, with retention of 
urine of more than twenty hours’ standing, and with a hard 
painful swelling extending along the left side of the root of 
the penis to the perineum. This was within the left crus and 
corpus cavernosum. He stated that four days before 
(Oct. 16th) he was helping to lift a very heavy wringing 
machine when it fell over, pulling him with it. To save him¬ 
self he gave a sharp jerk sideways and felt a sudden violent 
pain just above the symphysis pubis. This pain passed away 
and he felt nothing more of it till the next day. He pa8se<l 
urine without ditticulty, but it was “very high coloured.” 
On the day after the strain (Oct. 17th) he felt a pain 
extending along his penis to the perineum, and on the 
18th he suffered great pain when passing urine, and detecte<I 
a swelling behind his scrotum and on the left side of bis 
penis. The swelling iucrea.sed, and with it he experienced 
increasing difficulty in micturating, the urine at length 
merely dribbling away from him ; so he continued up to the 
time of his admission on the 20th. Mr. Morris pa.ssed a 
catheter and drew off about four pints of normal urine. Some 
little difficulty with the urine continued for a day or two, but 
passed off as the .swelling in the perineum subsided under 
rest in bed. By Oct. 31st the swelling, though less, was 
more clearly defined and its anterior extremity liad a pouched 
procc-ss. All pain had gone. By Nov. 7th the swelling had 
almost disappeared and he left the hospital practically well. 

Case 2. Consolidation, in nodular form, of the corpora 
cavernosa and corpus spongiosum, rcsnltinff in painful and 
difficult micturition and occasional retention of urine; 
caxise UTiknoten; median perineal urethrotomy; insanity ; 
death .—A man aged forty years was admitted Into the 
Broderip Ward of the Middle.sex Hospital on Oct. 23rd, 1883, 
on account of difiiculty in passing urine. He stated that, 
with the exception of gonorrhcca followed by gleet fourteen 
years before, to the best of his recollection, he had never 
ha<l any illness. About two years previous to present illness 
he had some slight difficulty in passing urine, but nothing 
was done for this, and eventually it got right of itself. 
A week before admi.ssion to the hospital he again experienced 
difficijlty in micturition, trying sometimes ten ntinntes 
I before any urine came, and then it passed only drop by drop 
at first, and afterwards would flow in a very small stream. 
So it bad continued with him since, and he has had also 
pain of a burning character in the penile urethra daring mic¬ 
turition. On admission there was felt near the root of the 
penis a hard oval swelling about the size of a filbert, situated 
partly on the dorsjil aspect and partly on the left side of the 
organ. It was not adherent to tne skin, which moved freely 
over it, but .seemed to be confined and fixed within the left 
corpus cavernosum. There was also a similar swelling, but 
of a more elongated shape and about one inch in length, on 
the under surface of the penis ; it was very hard and tense 
and in close proximity to the urethra, which it in fact sur¬ 
rounded. It was here that the pain was felt on micturition. 
The urine had a specific gravity of 1020 and did not contain 
albumin, blood, pus, or sugar. On the following day 
Mr. Morris passe<1 a No. 10 silver catheter without diffi¬ 
culty, but slated that he met with some little resistance in 
the penile portion of the urethra. The patient bled a little 
after the catheterisation, and next morning there were several 
patches of bloodstaining each the size of a shilling on the 
sheets. During tlie thirty hours afterward.^ be passed twelve 
ounces of urine; then the catheter was rtnjuired and 
twenty-six ounces were withdrawn. A No. 10 olive- 
headed instrument was used and passe<l without difficulty. 
Again a little blood followed the use of the catheter, 
and again for a few hours afterwards he micturated 
more readily, but with pain; but then once more 
<lifficulty occurred, requiring the reintroduction of the instru¬ 
ment. On Oct. 28th a ciithetcr was tied in and hot 
fomentations were applied over the indurated parts W "the 
penis an<l urethra. The catheter en demeure set up some 
simple urethritis which required aseptic irrigation, bat the 
instrument wsis retained and the discomfort of urinat¬ 
ing w.as thereby removed, and the swellings seemed to 
Iiecoiuc softer. During November v,arious treatment was 
tried, but things remained much about the same. The 
no<luIes in the cavernous and spon?}' Ixidies were not appre¬ 
ciably altoreil, but iiiicturition sc-med c.a-''er, and so on 
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Nov. 29tb the patient sought hib discharge. It was noted 
OQ this day that *‘tbe nodulo are just as hard and 
seem to be joining one another more than before.” 
On Dec. 5th he was readmitted. He then stated tliat he had 
remained quite easy till Dec. 2ud, when he was again unable 
to pass urine, and he applied at the out-patient department 
about 6 P.M. Unsuccessful attempts to relieve him by 
eatbeters were then made, and as there was no vacant bed in 
tl e hospital he was sent to the I’niversity College Hospital. 
Here, after several unsuccessful efforts bad been made, a 
No. 7 silver instrument was passed, after whioh he bled a 
good deal during the night and had to rise to micturate every 
hour or two during the next day, micturition being atlenclofl 
with great pain. As he had been discharged from the Uni¬ 
versity College Hospital owing to want of beds he retui nc<i to 
the Middlesex Hospital and was admitted. It was at this time 
noted that "both corpora cavernosa are now infiltrated 
with hard nodules or masses which extend nearly the 
whole length from the glnns penis to the rami of tlto 
pubes.” The glans itself was painful and ulcernted. and 
the urethra was the seat of considerable smarting pain, 
but there was no discharge from it. C'hordee now became 
a marked symptom, and pain on micturition continued. 
The urine was of a specific gravity of 1018 and was strongly 
acid; it contained a trace of albumin, but no blood, pus, or 
sugar. After four days in the ho.spital it was noticed tluit 
the glans penis was becoming gradually enlarged and 
hardened, and as time went on it threatened to slough. All 
kinds of remedies were tried—ice. ointments, and lotions 
locally, and iodide of potassium, mercury, colchicum, salicy¬ 
late of sodium, and many other drugs internally. On Dec. 18th 
he was seen by the late Mr. Hulke in consultation with Mr. 
Morris, and it was decided to apply nitrate of mercury oint¬ 
ment to the indurated parts, and to continue perchloride of 
mercury and potassium iodide internally. On Dec. 29th. as 
the urethra was almost obliterated, the passing of urine 
attended with great pain, and the deposit, whatever it was, 
bad infiltrated the whole of the erectile struettmes of the 
penis, it was decided to open the membranous urethra in 
order to give physiological rest to the fore part of the urethra 
with the hope that absorption of the deposit would take 
place, and that relief from the constantly recurring pain 
of micturition would be realised. In performing the 
boutonniferc in the ordinary way the crura penis were seen to 
be greatly enla^d and looked .and felt like cartilage. 
Very free haemorrhage followed the inci.sion of the ^oor of 
the urethra. A drainage-tube was introduced into the 
bladder from the perineum .and about thirty ounces of urine 
were withdrawn. The tube was tied in aiid the wound wsis 
plugged and dressed with iotloform. Subsequently cocaine 
was frequently injected down the urethra to relieve the 
pain, which was almost constant. The penis was after, 
as well as before, the boutonniere always in a state of 
nearly complete erection, and the patient bitterly com¬ 
plained of the aching pniii this caused. During the 
first fortnight of January. 1^. the condition became 
more aggravated; the glans peni.s assumed a greenish 
hue all over its dorsal surface ; there wore “stinging” pains 
in the penis, and such restlessness and excitement, especially 
■*1 night, that a special attendant was required. On Jan. 17th 
the state of things was so bad, and becoming rapi<lly so much 
worse, that Mr. Morris wa.s contemplating obtaining the 
patient's sanction to amputate the whole p«mis. and he did 
propose to him to make free incisions into the indurated parts, 
bat the man refused any further operation. The drainage- 
tube was rcUuned in his bladder, and the slough on the glans 
spread peripherally, but not much in depth. The smell of 
the discharge from it was very offensive, and the patient 
continued in great pain in spite of the administration of 
morphia and other anodynes. By Jan. 23rd his slceple.ssness, 
excitement, and restlessness had so increased that be was 
unquestionably insane and had to be put into an isolation 
ward, and the next day be was transferred to the Marylebone 
Infirmary. There he died within a diiy or two of his removal, 
and on inquiry it was ascertained that, unfortunately for the 
complete understanding of this case, no post-mortem exnmi- 
was made. 

Htmaviu Mr. Hbkbt Mobris.— These two ca,ses from 
their gr^t rarity seem to be worthy of being placed on 
record in the Hospital Mirror of The Lancet. Case 1 is 
one of intra-cavernous bsmorrhage resulting from a strain, 
and it is interesting on account of its causing painful 
mictoritlon atjd afterwards complete retention of urine 
Xhie wae doubtless due to tl e direct pressure upon and 
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deflection of the course of the urethra which the blood 
extravasating into and stretching the corpus cavenuMoia 
produced. The condition cleared up after a short period of 
rest in >)cd and the occasional use of the catheter. 

Case 2 was altogether of a different character, thoo^ 
there was much the same effect produced upon mictnritioD. 
Neither simple nor gonorrhceal nor syphilitic intlammatioii, 
nor injury, gout, tu^rcle, nor gummata were the cause of 
this di.-ease. Neither was it an instance of calcification of 
the .sheath and .septum of the corpfira cavernosa, nor of the 
cicatricial contraction after intlamraation or gummata. L 
do not know how to classify this case, and 1 do not 
know, in the absence of a microscopical examina¬ 
tion of the deposit, to what change to assign it. Its 
course was more like multiple malignant neoplasms. The- 
chief symptoms were the nodular masses, which giado- 
aliy coalesced, and which at length resulted in a conditioa 
of priapism, or at any rate of chronic thickening and stiffen¬ 
ing of the organ which resembled nearly complete oection.. 
Associated with these physical changes in the organ were the 
pain ill the penis and urethra, which became at l^t constant, 
and the ditticulty in micturition. The superficial slongh- 
ing of the glans penis is also noteworthy. As to treat¬ 
ment nothing did the patient any good so far as diminishing 
the induration of the erectile tissues of the penis; the 
boutonniere relieved the bladder, but made no change 
otherwise. The pain in the penis, and the terrible 
mental distress, sieeplessness, and excitement remained! 
unabated by it. I have no doubt that the insanity which 
supen-ened was the direct effect of these causes. In the 
absence of a post-mortem examination I offer no explana¬ 
tion of the cause of death, which took place after he had 
left my hands. Should a similar case, equally untractable 
to local and internal remedies, come under my care I shonldl 
certainly propose to freely lay open the diseased parte, and, 
if necessary, amputate the penis at its connexions witb 
the pubes. 


ESSEX AND COLCHESTER GENERAL 
HOSPITAL. 

A CAPE OF ADENOMA SEBACEUM. 

(Under the care of Mr. H; Laveb.) 

The disease of the skin <lc-seribed below by Dr. Colemam 
is undoubtedly a very rare one, as he obseia’es. There have, 
however, been a few cases published in recent years by 
Balzer. Pringle, and Casparj’. In ('a.sparj'‘s case the little 
tumours bad developed after small-pox. Microscopical 
examination showed them to consist of a great number of 
sebaceous glands, closely packed in the deeper parts of the 
corium, the other structures of the skin being healthy.* For 
the notes of this case we are indebted to Dr. I’ercy (.'oleman, 
house surgeon. 

'The patient is a man twenty-seven years of age. He 
attended the hospital to be treated for an injury to his hand, 
but, his skin affection being noticed, be was admitted as aik 
in-patient. He stated that be wa-s about eight years of age 
when the disease first made its appearance on his face. It 
commenced on the face on both sides of the nose as “small 
pimples,” so small that no attention was paid to them. 
These "pimples” then began to form round the angles of 
the mouth and on the upper lip and chin. The last parts to- 
be attacked were the eyelids and forehead. His family 
history is good. Seven brothers and two sisters are alive 
and healthy. One brother died in infancy. There is no 
history of new growths or insanity in the family. He is a 
healtby-looking, well-nourished man with an eruption on 
most parts of the face. The growths vary in size from 
mere papules to nodules each as large as a split pea. At 
the sides of the nose the papules are so thickly packee 
tliat they run together and form an irregularly nodulatec 
surface witb no healthy skin between. Below th< 
lower lip there is a narrow belt of the disease ronninj 
parallel to the lip and about half-way between the margin o 
the lip and the lower border of the jaw. The skin over ih 
inferior maxillie, as far back as the angles of the jaw, i 
thickly studded with papules, but here they are discrete. O 
the nose there are only a few papules, but several of tl 
larger nodules. A few papules are to be seen on the forebee 
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and on the skin covering the mastoid processes of the 
temporal bones. The lesions themselves are reddish in 
celonr. firm to the touch, and at first sight have some 
resemblance to acne, but thej are evidently not indam- 
loatory. One or two of the larger nodules show an attempt 
at pedunculation. Nothing like an orifice to the sebaceous 
gland can be detected on any of the little growths, even with 
a lens. There is a scanty sprinkling of comedones about the 
rest of the face. On stripping the patient it was found that 
the skin of the back exhibited several soft flaccid tumours, 
«ome one-fourth of an inch in length. These are evidently 
soft fibromata. In addition to these there were numerous 
Bat growths—the largest as big round as a sixpenny-piece— 
of a pale-pink colour and having the appearance of 
multiple warts. The skin over the shoulders, both front and 
teck, was similarly affected. Here also there were many 
^owths looking like solitary warts of a pale pinkish 
tint. In the left infra-clavicular region there was a 
patch of skin about four inches square thickly studded 
-wi^ whitish elevations somewhat resembling milium, but 
•quite solid. Each elevation was about the sise of a millet- 
^ed in circumference, but very slightly raised, being only 
just perceptible to the finger. This patch hml existed ever 
since the patient was an infant. His mother told him that 
••a frog had spit upon him on that place and had left that 
mark.” He merely complains of a slight itching when he 
^ets over-heated or works in an atmosphere laden with dust. 

Bewiarht bif Dr. Coleman.— This disease is so rare that the 
«a.se describe above .seemed to me to be worthy of a detailed 
description. Very little mention is made of it in any of the 
‘text-books on m^icine and surgery in general use. Hilton 
Fagge’s work on Sledicine states that “the little tumours 
.appear to undergo spontaneous involution.” It seems pro¬ 
bable that the patch above described as existing beneath 
■the left clavicle is the seat of this change in the growths. 
One other case, in which the disease was limited to the face, 
has come under my notice. The patient was a female idiot 
aeventcen years of age. The description given above of the 
facial appearance is almost equally applicable to her case. 
Mr. Willuim Anderson, of St. Thomas's Hospital, has kindly 
examined the cetse and confirmed our (hagnosis. 


^cbrtlns itnb JIoli«s of ^oofes. 


JLe^ont ie Ckirurffie (La Pitie, ISDS-Oi). Par le Dr. FijLix 
Lejars. Paris: G. Masson. 1895. pp. 629. 

Clinical lectures have a distinct function of their own. 
^hey serve to concentrate attention on a special subject in 
a manner which cannot be attempted in a systematic treatise, 
and their educational value is great. It is becoming more 
jfenerally recognised that many clinical lectures are worthy 
the attention of an audience more extensive than that to 
'Which they were first delivered. In the volume before ns 
are forty-seven clinical lectures on various departments of 
eurgery, delivered by Dr. Lejars at La Piti6 Hospital dming 
the session 1893-94. The first seven lectures are devoted to 
-^CTal surgical pathology; 19 refer to the surgery of the 
limbs, 3 to the head and neck, 3 to the alimentary canal, 
7 to the ^nito-ttrinary organs, and 8 deal with gyneco¬ 
logical subjects. The lectures are too numerous to be re¬ 
ferred to individually, but some are of more striking interest 
than others. One of the lectures on surgical pathology 
deals with Thiersch’s grafts (or Ollier-Thiersch grafts, as 
Dr. Lejars prefers to call them, as Ollier practised this 
•netbod as early as 1871. while Thiersch published his first 
remits in 1874); the results which have been obtained by 
^is procedorc in the hands of Dr. Lejars have been exceed¬ 
ingly^ satisfactory, and especially was this the case with 
‘•varicose nlccrs ” of the leg, even when the ulcer has been 
annular; be concurs with Thiersch in insisting on prolonged 
rest in bed after the operation in order to assure the vitality 
of the grafts. Another interesting lecture in the same 
•ection deals with the exostoses occurring in childhood, and 
a case is quoted from Heyman which is greatly in favour of 
ttieir hereditary natnre, a woman and five of her six* children 


Iwing affected, with multiple exostoses. In a lecture on frac¬ 
ture of the clavicle Dr. I^ejars is inclined to advocate suture 
in recent cases when the deformity is very great; a good 
account i.s given of the various methods of suturing this and 
other bones. 

Forty-two cstses of radical cure of liernia form the basis of 
a lecture on that subject, and much emphasis is laid on the 
importance of choosing the cases on which to operate. The 
results recorded ore certainly good, but in many of them 
sufficient time had not elapsed to allow a definite statement 
as to their permanent cure to be made. Suprapubic cysto¬ 
tomy receives an extended notice, and three indications are 
given for its performance. It should be performed: (1) in 
cases of acute prostatitis with complete retention when 
attempts to pass a catheter have failed; (2) when micturition 
is painful and difficult, and catheterisation, though possible, 
is accompanied by much trouble and bleeding ; and (3) when 
septic infection of the bladder has become well marked. 
The gynaecological lectures .ore of great interest, especially 
the one dealing with the operative treatment of suppuration 
in the Fallopian tube or ovary. A lecture on the surgical 
statistics of the hospital for tiie year fittingly concludes the 
volume. 

It may safely be said tliat there is no lecture In the whole 
volume which is without interest to the suigeon. The 
illustrations, 128 in number, have been very neatly drawn 
and engraved, and serve to enhance the appearance of the 
text, the typographical excellence of which is very great. 


^gari Infiammaium in Children. By Octavius Stubobs, 
M.D. Cantab., F.U.C.P. Lond., Ac. London: John Bale 
and Sons. 1^5. 

Thb revision'of this little book of eighty-two pages was 
the last work of the life of its lamented author. It is a 
reprint of the Lumleian Lectures delivered at the Royal 
College of Surgeons in 1894. It is also the ripe fruit of the 
mature and extensive experience of an observant nM 
thoughtful physician too soon lost to his profession. Many 
much more pretentious monegraphs contain not a tithe of 
the value and guidance to be found in these pages, and to 
that large class who come more or less constantly in contact 
with ailing children we consider it our duty to recommend 
their perusal and reperusal. Apart from the valuable 
matter contained in the little work, there are an occa¬ 
sional felicity and sentiment in diction which indicate 
the cultured and sensitive gentleman, and which call 
for comment. “The heart of a little child. I say, at 
the first blush, would seem to be as simple in physical 
as it is in moral respects ; but experience teaches otherwise. 
The child’s heart holds as many secrets as the man’s, and is 
even more deceiving” (p. 4). And again be quaintiy 
remarks, in speaking of the friction rub of pericarditis as a 

diagnostic sign, “It may be said . of this sound, as 

other things in Nature, that the noise it makes is not propor¬ 
tionate to its importance ” (p. 22). There is a careful study 
of the pathology of cardiac inflammation, with good illus¬ 
trations of the microscopic state of the muscle at varkras 
stages of the disease. The physical indications of this 
state are dealt with in the second lecture, and among 
other interesting points discussed the author enters in 
some detail into the question of thej clinical recognisability 
of adherent pericardium, granting the possibility of 
diagnosing that “ quite exceptional condition,” costo- 
pericardial adhesion, when the pericardium is at the same 
time adherent to the heart (p. 40), but not that of 
“old adherent pericardium as we usually encounter it”— 
an opinion which the experience of most physicians 
will endorse. The author believed that extensive peri¬ 
cardial effusion, by tiding over the time during which 
the pcricarditic surfaces were likely to adhere, had an 
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influence in obviating cardiac symphy.sis. Dr. Sturgcs wa^ 
also one of those who was of opinion that the endocarditis of 
chorea was not necessarily rheumatic, and wisely criticise.s 
the tendency of extending the “ idea” of rheumatism, which 
he likens to the eternal noumenon of ancient philosophy 
(p. 67), over too wirlo an area. There are many other points, 
alike in diagnosis, prognosis, and treatment, which the reader 
will find in this valuable guide to the subject with which the 
monograph deals, and which space forbids our particularising. 
Distinguislx^d as the author was, and worthily so, he made 
perhaps less noise in the world than many less observant, 
le.'^s profound, and less reliable phy.sicians, but in leaving to 
his profession the legacy of this masterly study of a very 
diflicult subject he has laid those who survive him under a 
debt of gratitude, done much to perpetuate among us his 
memory, and in the length and interest of art to reconcile us 
to the brevity of life. 


The Student's Text-hook of Jiotany. By SiDXEV H. Vines. 
M.A., D.Sc., F.R.S. London ; Swan Sonnenschein 
and Co. New York : Macmillan and Co. 1895. 15s. [j.*/ 
The name of Professor Vines i.s familiar to most students 
of botany in association with the well-known manual by 
“ Prantle and Vines.” In the work at present under con. 
sideration the author has to some extent followe<i the general 
arrangement of the older publication, but has made such 
extensive additions to all the sections that the book, besides 
retaining its special value for those commencing the subject, 
will now also .'icrve as a useful guide to those who have 
gone beyond the elements of the science. The work is 
divided into four principal sections, which deal respectively 
with Morphology, Anatomy and Histology, Classification, and 
the General Physiology of Plants. The section on Classification 
occupies a laige proportion of the book, and is Imsed upon the 
natural fundamental relationship which exists between plants. 
This mode of classification, though necessarily at present 
incomplete owing to our deficiency of knowledge, is, as 
Professor Vines points out, superior to the more artificial 
methods, which must always be more or less arbitrary, the 
most successful of such artificial classifications being that of 
Linnseus, which is known as the “sexual system,” and 
classifies the orders by the number and mode of arrangement 
of the floral organs. The last section of the book, which 
treats of the general physiology of plants, is very interesting, 
many of the chemical processes being fully given, and a 
table is drawn up to show the modes of income and expenditure 
both in tbase plants which possess chlorophyll and those 
which do not. The general physiology of reproduction is 
given, the laws of heredity and variation are touched upon, 
and there is an account of the various movements, automatic 
and otherwise, to which a plant is subject. The whole 
forms a very complete volume, which we have no doubt will 
be welcomed by those interested in the subject. The book 
is well illustrated and nicely bound. 


Infant Feeding hy Artifcial Means : a Scientific and 
Practical Treatise on the Dietetics of Infancy. By S. H. 
Sadleb. London : The Scientific Press, Limited. 1895. 

This excellent manual is not onlj^ell stored with informa¬ 
tion necessary for mothers and nurses, but contains much 
that is of interest to the medical reader. The authoress has 
spared no pains in the collection of materials, and has con¬ 
sulted the best English and French authorities, quotations 
from their works being frequently given at considerable 
length. After some preliminary pages on the use of the 
feedii^-bottlc she describes the rejiring of prematurely born 
infants by means of the “ thermostatic nurse” or “ couveuse” 
(a small wooden box warmed with hot-water tins), and the 
feeding of them with the (esophageal tube. Cow’s milk is, 
(’ course, in most cases the staple sustenance of hand-reared 


infants. As it differs from human milk in baring an esc 
of casein and a comparative deficiency of sugar, it 1 
to be adapted to the digestion of infants by van 
expedients, such as admixture with n-atcr, bat! 
water, lime-water, tea, whey, and other diluents, 
may also be peptonised or partially digested with i 
creatic juice, and may be to some extent replaced 
the milk of the ass or goat. The authoress acknowledgi 
preference for “artificial human milk," prepared by adi 
whey and milk sugar to cow’s milk enriched with e 
cream. The formula for “artificial ass's milk” at p. 
will, perhaps, surprise her readers. Some more inform: 
might have been given with respect to the Eterilisatki 
Pasteurisation of cow’s milk. The concluding secti: 
devoted to various farinaceous proprietary foods, arrow 
raw meat juice, beef-tea, jellies, and puddings. 


|ltb Inlitittions. 


THE “ZI LA” SYRINGE AND IRRIGATOR. 

This sjTinge has the advantage of being pre 
with a tube through which the fluid that has 
njccted may flow away into the vessel intended to rcce 
It therefore not only supplies a constant stream of fit 
vaginal injection, but avoids the usual annoyance of w 
or staining tlie underclothing or sheets during the ;v 
tion. The tube from the indiarubber ball leads into a < 
vulcanite plug which completely closes the entrance 



vagina and compels the surplus fluid to pass through ; 
opening in this plug, and so into the special outfle 
The ball with its injection tube may be readily detacl 
the vaginal plug and fitted to an accompanying boi 
or rectum tube, and is then available for use a.s a 
syringe. The apparatus is made of enamelled blacV 
and is packed in a box six indies by eight inches 
inches high. It may be obtained from any drt 
suigical instrument maker. 


Death in* a Hospital Bath.—A stran^ 

formed the subject of an inquest at Portsmouth on 'J 
Aug. 29th. A man agccl tliirty-two was sent 
Newby as an applicant for admission to the lie 
pital at Landport. He was .suffering from broii 
both lungs, and. having been exatnined by the houst 
was sent to get a bath and go to bed. The 
from 90° to 100° F. in temperature, and on* 
nursc.s asked him before he was left if he wasi s 
faintingfits, to which he replied in the negative, 
been in the bath-room about ten minutes when 
requiring something from the compartment, se 
to get it. The latter found Bunting (tho 
under the water and at once ran for a.ssistnncc. 
was. however, quite dead, and he had not the app 
a.sphyxia from drowning. A necrop.sy revealeti b 
aneury.em. 
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THE LAJfCET. 


lO^fDO^f: SATURDAY, SEPTEMREIl U, 1S95, 


Ths British Association for the Advancement of Science 
held its sixtj'fifth meeting this week at the ancient town 
of Ipswich, where it bad assemblcKl forty-four years 
ago. Ipswich, among other things, has a grammar school, 
where the renowned Dr. Valpy disciplined and taught the 
rising generation of his day, and where not so long ago a 
T 817 notable Greek scholar of our time (Dr. H. HoLDB^i) 
was the headmaster. It was at Ij»wich, also, that 
Huxley first made the acquaintance of Tyndall 
at the meeting of the Association in 1851. Sir 
Douglas Galton. K.C.B., D.C.L., F.R.8 ., the Presi- 
d^t of the Association, dcliTere<l the presidential 
aidress. The name of Sir Dougl.X3 Galton is a well- 
known one in scientific circles, and for many years 
past it lias been associated with the advancement of 
sanitary science and the progressive development and 
practical advocacy of the principles of modern hygiene. He 
tells us that be first began to attend the meetings of the 
British Association about forty-six years ago, and that he was 
elected one of its general secretaries twenty-five years ago. 
It was both natural and fitting, therefore, that he should 
recall to the minds of his hearers the conditions under which 
science was pursued at the formation of the Association, the 
progress that has been made between 1831 and 1895, and the 
remarkable position which the Association has occupied in 
relation to science in this country, He made this con¬ 
sequently the text and pivot of his address. There 
was no lack of interesting and important material in 
the subject selected, and, indeed, it must have called for an 
exercise of the scientific judgment, and of the scientific 
imagination also, to know what not to say as well as what to 
say on the occasion. Sir Douql^vs G.ULtox may be fairly 
congratulated, however, on having given his audience 
u very interesting and graphic account of the 
pre^essive steps in the march of modern science. 
We cannot, of course, traverse the whole field occupied in 
this presidential address—we can <mly follow a few of the 
furrows along which Sir D 0 UGLA 8 Galton, in the orderly 
arraDgemeut of his able review, disposed of bU 
material, interspersing comments of bis own which are 
generally conceived in a spirit of scientific faith in the future, 
although sometimes possibly in a too optimistio one. It 
has to be borne in mind that it is the noun function of 
science to trace out the uniformities of sequence in all 
departments of nature, and the invariable consequences, 
within human experience, of certain antecedent conditions. 
The how and the why are mysteries that sometimes 
cannot be explained, but the work, of science has been 
BO fruitful of results that it always excites enthusiasm. 
Before passing to the more immediate subject of bis address 
Sir Douglas Galtok incidentally referred to the great loss 
which science has recently sostained by the death of the 


Right Hod. Thomas Henry Huxlby. Huxley, he said, 
was pre-eminently qualified to assist in sweeping away the 
obstruction by dogmatic autbority, which in the early days 
of the Association fettcrod progress in certain branches of 
science. For whilst he was an eminent lender in biological 
research, his intellectual power, his original and intrepid 
mind, his vigorous and masculine English made him. a 
writer who explained the deepest subject with transparent 
clearness. 

In 1831, when the British Association was founded, com¬ 
munication between diSerent parts of the country was slow 
and difficult owing to the absence of railways. Science 
was, therefore, localised, and in addition to the universities 
in England, Scotland, and Ireland the towns of Birmingham, 
Manchester, Plymouth, and York each maintained an im¬ 
portant nucleus of scientific research. In its origin the 
British Association invited the philosophical societies dis¬ 
persed throughout Great Britmn to unite in cooperative 
union, and within recent years it has endeavoured to con¬ 
solidate that union. At the present time almost all important 
local scientific societies scattered throngliout the country, 
some sixty-.sbc in number, arc in correspondence with the 
Association, which has, moreover, shown that its scope is 
conterminous with the British Empire by holding 
one of its annual meetings at Montreal, and it is 
likely soon, wc are told, to hold a meeting in Toronto. 
Speaking of the condition of certain sciences at tho 
formation of the British Association and of the enormous 
strides which have been made since 1631 in the investigation 
of facts to elucidate the laws of nature, Sir DouGi.Aa 
Galton adverted to the impediments offered to the progress 
of investigation by the mental condition of the community, 
which had been for so long satisfied to accept assumptions 
without undergoing the labour of testing their truth 
ascertaining the real facts, and he furnished two illustra¬ 
tions of this habit of mind selected from the early reports 
of the Association. The whole habit of mind of the 
population of the Western world has been changed, 
be added, since the beginning of the century from 
willing acceptance of authority as a rule of life 
to a oniversal spirit of inquiry and experimental 
investigation ; and he conjectunilly asked whetlier this rapid 
change may not have arisen from society haring been stirred 
to its foundations by the causes and consequences of the 
French Revolution, and proceeded to trace out this idea in 
connexion with the origin of the conviction tlmt the basis of 
scientific research lay in the accuracy of the standards by 
which observations could be compared and the principles 
that were laid down as a basis for their meosureiuonts of 
length, weight, and capacity. Sir DouaLA» Galton fcdlowed 
up and illustrated his suggestive inquiry in varioue mt^nsting 
diiecticms. Passing over such subjects as our progress in 
geological and geographical scimee, chemistry, astrcoiomy, 
and physics, we may, nevertheless, parenthetically 
to the force and verte embodied in that section of 
bis address devoted to the consideration of the pro¬ 
gress we have made in the sciences which ace in¬ 
cluded under physics. The late Professor Romanes held 
that DO reason can be assigned why God should not be 
immanent in nature or why all causation should not be 
the i mmediate expression of His will; and, speaking of 
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tile probable close cotmezion of electricity with the vibra- 
tioos which cause heat and light and which seem to pervade 
all space, Sir Douglas Galton, with an exercise of his 
scientific imaginatioD, remarked: “ Vibrations which may be 
termed the voice of the Creator calling to each atom and 
to each cell of protoplasm to fall into its ordained posi¬ 
tion, each, as it were, a musical note in the harmonious 
symphony which we call the universe.” Under the 
head of animal physiology allusion was made to CtJViEB, 
who died in 1632, Sir RicHABD Owen, and Dabwin, 
and to the non-acceptance by Owen of the latter’s theory of 
evolution—a doctrine now generally accepted, but on the 
threshold of which we ue still standing as it were, 
Mid concerning which each fresh investigation suggests 
fresh problems. Evolution, as Sir William Flower said, 
is the message which biology has sent to help ns on 
with some of the problems of human life, and so Sir 
Douglas Galton bad a good deal to say about anthropo¬ 
logy in relation to heredity, psychology, and the science 
of preventive medicine. HU address also gave a brief but 
excellent sketch of the origin, progress, and relations 
of the modem science of bacteriology to our know¬ 
ledge of life, health, and disease, forming a point of 
meeting, as he said, where the biolt^st, the chemist, 
the physicUt, and the statUtician unite with the sani¬ 
tary engineer in the application of the science of 
preventive medicine. 

As might have been expected. Sir Douglas Galton 
condensed much useful information in his remarks 
on sewage purification, and spoke with the authority 
that comes of knowledge in dealing with the scientific 
principles which should guide ns in thU respect. He 
concluded hU address with some pertinent and forcible 
observations on the relations of science to the State and the 
way in which our Governments have so largely profited by 
science, and remarked upon the small measure of recognition, 
in the way of honours that have been conferred by the State 
upon leaders of science as compared with those awarded to 
its own officials, to the army and navy, and to politicians. 
He considered that Government assistance to science in other 
drespects might also be more pronounced than is the case. 


As might have been anticipated at this season there has > 
dt>een a revitalisation or recrudescence of cholera, but happily 
not on any large scale, at various places abroad where the 
epidemic had already prevailed in past years. According 
to official returns from St. Petersburg over 2000 cases of 
eholera, with 718 deaths, occurred in the government of 
Volhynia between July 11th and Aug. 17th. The town of 
Vladivostock has been declared infected with the disease, 
and so has the province of Fodolia. Some cases have 
also occurred in Galicia and in districts adjoining the 
Russian frontier. There has been a sharp outbreak of 
cholera at Tangier, and communication between that place 
and Gibraltar and Malta bM been stopped in con¬ 
sequence. We learn from San FrancUco that the 
disease has been recently prevailing at Honolulu, and 
that the United States Consul at that place warned the 
captain of an American-Australian Line steamer of the 
/act in view of none of the passengers being landed. No 


further news has arrived from Japan of the exteosiTe 
epidemic outbreak of cholera in that country to ubich 
we alluded last week. The disease in this case followed 
the Chino-Japanese war and the increased communication 
between Corea and Japan. But cholera is said to be 
raging in China, a large number of deaths occurring daily 
at Pekin. There was a remarkable decrease in the amoint of 
cholera in India last year, but it was unusually prevalint in 
Burma, where no fewer than 7428 deaths were recixded, 
which was very largely in excess of the mortality the 
previous year from this cause. 

As regards this country the alleged reappearance of 
cholera on the Humber and the reported occurrence of two 
suspicious cases at Grimsby, both of which tcrmiiated 
fatally, gave rise to some apprehension. This feeling 
was very natural under the circumstances, espedally 
as it was stated that cases of diarrhoea had been 
exceptionally prevalent of late in Grimsby and Hull. 
Tbe Medical Department of the Local Govemment 
Board despatched one of their inspectors to inquire into 
the facts and ascertain the local conditions of the 
Humber ports. But tbe results of Professor Eleik's 
bacteriolcgical observations have happily not been cor¬ 
roborative of the fears that were entertained that tbe cases 
in question were those of Asiatic cholera. Tbe failure to 
discover the comma bacillus, on the one hand, and tbe non¬ 
extension of the disease in the locality, on the other, show 
that tbe cases at Grimsby were in all probability only 
those of so-called English cholera, such as might be 
expected to arise at this season from ordinary causes, and 
they do not consequently at all justify the belief that 
there is any recrudescence of the late epidemic at Grimsl^. 
Bearing in mind the period of the year which we have now 
reached, tbe hot and dry autumn we are enjoyring, and oar 
' freedom from any manifestations of a cholera epidemic in 
this country op to tbe present time, we are not inclined to 
be apprehensive of tbe extension to this country of tbe 
epidemic which has marched from the East and prevailed 
with such force in Russia and other countries on the con¬ 
tinent of Europe. 

As we have already intimated, the natural life-bistory of an 
epidemic usually covers a period of from three to four years. 
We have still much to learn as to the time during which tbe 
cholera-cause or path<^enetic micro-organism may remain 
dormant or latent, but still capable of renewing the manifes¬ 
tations of its vitality under the operation of favouring condi¬ 
tions. It is clear that a good deal will depend upon several 
circumstances, some of which are of an apparently insignifi¬ 
cant, but really of an important and influential, character 
in determining tbe renewed activity or recrudescence of 
tbe disease. If we may judge from what we know of cholera 
in tbe past one thing seems to be fairly well establisl^— 
viz., that there may be recorrences of outbreaks in a locality 
without any fresh reimportation of its cause. Whether we 
regard the bodies of the sick as the exclusive sources of the 
development and moltiplication of the cholera-cause, or look 
rather, as some do, to tbe environment for an explanation 
of these phenomena, it seems clear that the infecting cause 
may long remain dormant, and that the environment is an 
important factor in the history of cholera, otherwise removal 
from an infected locality would not be attended with 
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the resQlts which experience has shown to he the case. 
Although we have not by any means yet attained a perfect 
hygienic standard, the sanitarj' state of oar cities, towns, 
and rarai districts is altogether superior to that of most 
places abroad. We are aware of our defects and 
keei.ly alive to the importance of keeping oar systems 
of water-supply protected from all contamination, and, 
thar.ks to the sanitary sarreillance exercised by the 
Mecical Department of the Local Government Board and 
our port sanitary authorities we are promptly made 
acquainted with any sources of danger and infection from 
without and have adopted a simple, practical, and, to judge 
by the results of our experience during the recent epidemic, 
an apparently successful method of dealing with them, 
simply because those methods are such as commend tbem- 
sdves to the intelligence and common sense of the community 
at la^e and are practicable in their application. 


OUB readers no doubt have read the accounts of the recent 
pilgrimages to Lourdes and the marvellous cures allied to 
have been effected at the shrine of the Virgin in the little 
Pyrenean village. The story of the arrival of trains laden 
with sick folk, the vast processions of the lame, the halt, 
and the blind, the imposing ecclesiastical ceremonies, and 
the alleged miraculous recoveries seems to take us back to 
the Middle Ages, and it requires an effort to convince our¬ 
selves that all this is really going on in free-thinking France 
and in the nineteenth century. But France has no monopoly 
of the modem miracle. It is not long since the little village 
of Knock in the West of Ireland was the scene of pilgrim¬ 
ages on the part of sick people, and when even the plaster 
from the walls of the shrine there was held by the faithful 
to possess the most magical healing powers. And now 
another case reaches us from St. Winifride’s Well at 
Holywell. A retired soldier forty-two years of age, 
allied to be suffering from “heart disease, diseased 
bloodvessels in the leg, and to be of a consumptive 
tendency”—a fairly comprehensive, if not very exact or 
convincing, diagnosis—was brought to the well by an atten¬ 
dant (the patient being a cripple) and lifted into the water. 
He stated that he felt “as if be had electric batteries at 
work all over him,” and after a time said that he thought he 
could stand. He did so and was able to move freely about 
to the astonishment of all present, as only a short time pre¬ 
viously he had come to the place on crutches. On the same 
afternoon he was seen walking comfortably about the 
streets and apparently well. The correspondent who describes 
the incident concludes by saying that “ the core is generally 
regarded as one of the moat extraordinary that have yet 
takm place at the well.” We give the facts as they have 
appeared in the lay press. This cs^e is, of course, in no way 
exceptional and belongs to the nnmerous class whose 
thank-offerings of votive legs, arms, eyes. Sec. presented at 
the varioos shrines are among the most familiar objects of 
Continental travel. 

There are three possible attitudes which may be assumed 
towards these alleged miracles of healing. There is the 
attitude of the pious believer, who accepts these stories on 
the authority of his ecclesiastical superiors, whose faith 
is to a large extent independent of evidence and to 


whom the essential point is not scientific accuracy but pious- 
edification. We need hardly say that with this class we 
have no direct concern, and we are by no means disposed 
to insult the convictions of those who differ widely from 
ourselves. There is a second class who take the view that 
these alleged cares are all absolnte frauds, a mere playing 
by canning men upon the superstitions, frailties, and mis¬ 
fortunes of the ignorant multitude. We do not regard thi» 
position as by any means wholly satisfactory, or one that 
can be easily reconciled with the facts of the case. We- 
think a third view. Intermediate in character, more tenable. 
We think it probable that many of the prominent leaders in 
these scenes act quite /ide. That actual “cures” take 
place is by no means incredible. They have been repeatedly 
attested by men whose b<ma fide$ is incontestable and whose 
incapacity for making a correct observation is by no means 
to be lightly assumed. Having said so much by way of 
admission, we must add that we have seen no evidence that 
in the least degree inclines us to admit any supernatural or 
miraculous element in these cases. Probably these alleged 
cures are capable of differentiation and are not to be readily 
grouped under one heading. Putting aside cases of imaginary 
ailments and of conscious or unconscious imposition—and we 
are entirely of the opinion that these two classes are largely 
represented at most shrines of healing—let ns assume that 
there remmn a considerable number of cases in which de¬ 
finite maladies have disappeared after recourse to these shrines 
or sacred wells. It by no means follows that a miracle has 
been wrought, though by pious and ignorant observers this 
seems the natural, the inevitable deduction. The question 
first arises whether any of these sacred waters—it is to be 
observed that a spring or a well U an almost invariable, 
certainly a very frequent, adjunct of these shrines of 
healing—might possibly possess some real therapeutic- 
virtues. There is nothing improbable in such a supposition. 
The electric bath is a therapeutic agent of considerable- 
potency. A bath in water surcharged with carbonic acid gas- 
exercises an influence over the organism, and especially upon- 
the nervous system, which may in certain subjects produce 
surprising results. How far certain of these so-called 
miraculons springs and wells may possess qualities analogous 
to these we cannot say, but there is nothing extravagant 
in the supposition that sneh analog^ies may exist. 

But we must frankly confess that we have a strong 
conviction that the great majority of these “cures ” belong 
to a wholly different class; that they are, in fact, identical 
with those neurotic cases with which bjrpnotism has made us 
so fatniluir. It will always be observed in reading the 
accounts of the phenomena alleged to occur at Lourdes, 
Knock, and elsewhere that the cures occur precisely in the 
sort of patient and in forms of disease most likely to be- 
aSected by forces identical with, or analogous to, b 3 rpnoti»m. 
Highly strung, enthusiastic, and visionary girls figure 
largely in these accounts, while the diseases alleged to be- 
most amenable to cure are such affections as catalepsy, 
paralysis, blindness, &c., all of which occur frequently as 
functional affections liable at any moment to be dissipated 
by any cause that makes a strong impression on the nervous 
system. No doubt cures of such conditions as advanced 
phthisis have been repeatedly alleged, but, so far as we- 
know, a careful investigation by competent persons baa 
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always disprovetl the genuineness of such cases. Often the 
marked temporary improvement has been merely the result 
of an extreme exaltation of the nervous system, to be 
quickly followed by a resumption of all the old symptoms 
and the inevitable end. It is not our business to 
touch on questions of a theological nature—e.g., such 
as the possibility of miracles or the like. We may 
leave such subjects to the professed theologian or to his 
assailants. But we are much concerned in anything that 
vitally touches the science of medicine or the art of healing, 
and therefore we need make no apology for offering these 
observations to our readers. While not denying all reality 
to these curious phenomena it must always be a pathetic 
sight to see multitudes of suffering men and women turning 
away from the well-proved methods of scientific medicine 
and following strange paths which in the vast majority of 
cases can conduct to nothing but disappointment and death. 


“Ne quid nlmis.'’ 


MEDICAL ADVERTISING IN AUSTRIA. 

The members of the Vienna Medical Chamber have 
recently been engaged in the consideration of professional 
advertising, the main point at issue being the fixation of 
limits beyond which the practice should be prohibited. 
After a lengthened and animated discussion the following 
articles were adopted. A medical man committing any of 
the acts hereafter specified shall be considered guilty of an 
offence against professional dignity: 1. Causing, or per¬ 
mitting, or refraining from preventing (when he has the 
power) the insertion of advertisements in newspapers, 
journals, indexes, guide-books, annuals, leaflets, circulars, 
or any other description of printed matter. This article, 
however, does not refer to medical publications, nor is 
it meant to hinder a medical man from publicly pro¬ 
claiming his entry into practice, his return after a prolonged 
absence, or his change of domicile, provided the notifi¬ 
cation is not repeated more than three times. The same 
information may also be conveyed by means of a circular, 
but in both cases the notice most contain nothing 
additional beyond the name of the advertiser, his academical 
qualifications and legal medical designation, an indica¬ 
tion of the speciality he professes, his address, and the 
hours he is at home for consultation. 2. Publishing, or 
allowing to be published, letters of thanks and expressions of 
gratitude from patients who have been treat^ by him. 

3. Recommending, either directly or indirectly, in pamphlets 
and popular publications, his own system and methods 
of treatment in preference to those of other practitioners. 

4. Allowing commission to midwives, waiters, commis¬ 

sionaires, porters, &c., in return for their services in 
procuring him patients. 5. Drawing public attention to 
himself by means of a charlatan’s sign-board. 6. En¬ 
deavouring in an unbecoming manner, after the fashion of 
quacks, to attract notice to the medical establishment 
he either owns or directs. From the foregoing it is 
evident tliat far more latitude in the way of advertising is 
allowed to the medical profession in Austria than is the case 
with us. We are certainly of opinion that the best way to 
safeguard pro£es.sional dignity is by drawing up a hard and 
fast regulation prohibitive of personal announcements of 
eve^ description. Half measures are never pro- 

ducUve ot good. We sincerely hope that the permission to 


insert professional advertisements in the lay press, no natter 
bow severe the limitations, may never become acclinutised 
in England. In order to show how liable a concessior is to 
abuse it is only necessary to mention the inordinate growth 
of practitioners’ door-plates in Paris. Originally, as wish us, 
simple rectangular pieces of brass, bearing the name tf the 
practitioner in letters of modest dimensions, they havi now, 
according to M. le Baron, developed into gigantic sigfn-Ioards 
affixed in many cases to windows or even to balconies. 


THE EXAMINATION FOR THE DIPLOMA OF 
PUBLIC HEALTH (ENGLISH CONJOINT 
BOARD). 

A “Pbospective M. 0. H.” writes protesting againrt the 
present mode of conducting the examination for the iwve- 
named diploma, which, he says, ‘ ‘ bids fair to the establkhing 
of an unsurmountable barrier to any general practiloner 
ever again hoping to obtain it." The unsuccessful emdi- 
date is apt to attribute bis failure to the fact that be dii not 
manage to satisfy the examiners concerning his knowledge of 
some few technical points, "When possibly it may have jeen 
rather a general lack of information with regard to the 
subject matter of examination which proved his ruin. lathe 
present instance the papers of a “Prospective M. 0. H.”are 
not in evidence, but, taking him upon his own ground, the 
case be makes out is far from being a strong one. He objects 
to being expected to understand the mechanism of the Bramah 
press, and complains of being questioned concerning 
the influence of climate, damp, and soil on acute rhea- 
matism. He says the differential diagnosis of a scarlet-fever 
rash is a “ purely medical question,” and should not be 
made the subject of examination for a public-health diplone. 
The practical part of the examination consisted, he tells us, 
of “ rushing the candidates round some sewage works,” and 
requiring them to write a paper on sewage. The fact is, he 
concludes, that the whole system of examination as at 
present conducted is “rotten to the core.” The line of 
argument of a “ Prospective M.O.H.” is far from being con¬ 
vincing, and the instances he cites do not appeu to tell in 
bis favour. _ 


THE LATE MILITARY MARCH. 

As might have been anticipated, numerous reasons have 
been assigned in explanation of the fact that a lai^ 
number of soldiers fell out during the late march from 
Aldershot to the New Forest. That there was a sudden 
accession of heat, which was great while it lasted, and that 
the force was largely composed of young soldiers, who were un¬ 
equal and comparatively unaccustomed to the physical strain 
and fatigue of carrying their arms and equipment on long 
marches through dusty roads in sultry weather, everybody 
admits. That the men showed a good deal of pluck under 
the circumstances, and that many of them, footsore and 
distressed, nevertheless manfolly struggled on, is not denied. 
Practically speaking, there is no good in dwellii^ upon the 
fact that young soldiers cannot sustain beat, fatigue, mid 
weight-carrying as well as those who are older and more 
matured and better trained. We must take our soldiers 
when we can get them—that is, when they are young. The 
men are good enough if only time be given them to develop 
and to be physically trained for military exercises and marches. 
The British army has always given a good account of itself 
in the field, and, after all, wo are no worse off under a short 
service system than are Continental nations in this respect; 
but we have to meet requirements in regard to foreign 
service—in India and the colonies—such as do not fall to 
the lot of other nations. The question arises whether 
nothing can be done in the way of better adjusting our 
systems of military dress and equipment to the soldier’s 
occupation and the varying seasons and cironmatances in 
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whidh 'he is placed. A great many years ago an article 
appeared in Btaeknoo^t Magazine entitled “How shall 
w© dress him I”—to which a practical reply still remains 
to be given. We have no donbt va-stly improved 
upon the system in vogne at the time of the Crimean 
War and for some years subsequently, but we have 
not yet attained our object. The inarching power, 
other things being equal, will, for example, greatly depend 
upon the way in which the soldier is shod, A good deal has, 
DO doubt, been done in this direction, but the ammunition 
boot is not perfect—it is too heavy and inelastic, for hot 
weather especially. This is not to be wondered at, con¬ 
sidering the irritation and distress wbidh we all of ns more 
or lees undergo at the hands of oar bootmakers in civil life. 
The Metropolitan Police Force are a splendid body of men, 
bat they cannot run fiist. The dress of a sailor of the Royal 
Navy contrasts very favourably with that of the soldier in 
regard to ease and freedom of movement. As to weight- 
carrying, the recruit or young soldier wants to have his kit 
carried for him on a long march until his body and limbs 
become developed and he has been fitted by a gradual 
process of training to cany it for himself. The return inarch 
of the troops was a much more satisfactory performance. 
To provide a suitable dress for different seasons of the year 
is. of coarse, a matter of difficulty and grave expense where 
a large army is concerned. _ 

OVER-ZEAL. 

Mr. Hankin, the official bacteriologist at Agra, is said to 
have had a narrow escape from death from cholera through 
being too confident in the powers of his disinfecting drugs. 
Mr. Hankin has been for some time engaged in the special 
investigation of cholera, and has devoted a great deal of 
attention to the disinfection of the drinking water in the 
wells, and after various experiments finds potassinm per¬ 
manganate to give the best results. In many cases after the 
well water bad been thus disinfected cholera ceased in the 
immediate neighbourhood supplied by the well. In one 
instance, however, Mr. Hankin, anxious to impress the 
nativea with the efficacy of these measures, is said to have 
himself drunk some water from the well very shortly after 
the potassium permanganate had been put in. The result 
was, as might have been expected, an attack of cholera, 
which, however, proved to be a mild one and terminated 
&voarabIy. While Mr. Hankin deserves all thanks for his 
important researches and his devorion to his work, we 
cannot think that any such experiments on himself as the 
one above described are justifiable. The world cannot afford 
to lose valmUe lives ly experiments which can only prove 
dangerous to the operator and are not in any way directly 
the means of saving other lives. 


SCARLET FEVER IN BIRMINGHAM. 

Thb sanitary officials of Birmingham have for some time 
past been kept actively engaged in their efforts to cope with 
an ever-increasing epidemic prevalence of scarlet fever in 
that city. It is true that the prevailing malady is of a mild 
character, the deaths registered in the three last weeks of 
August having been only 3, 4, and 6 respectively, 
and mtly a single death was registered in the first 
week of the present month; but the cases newly 
arising ftnm week to week have been in inerting amount, 
and August has witnessed a larger total of attacks than 
did Jnly, though the deaths have been almost identical 
in ttuml^. Great encouragement is felt in the much more 
frequent tecognltion of hospital treatment on the part of 
parents, as beneficial in comparison with home treatment of 
patienta, the percentage of removals to attacks being some 
60, so that the hospital register can now'be looked upon as 
containing by far the larger proportion of total cases coming 


to light. And it is just this register which goes to 
show the rapid growth of scarlet fever this year in 
Birmingham over its incidence in 1894. Twelve months ago 
the highest number in hospital was 239. and the number 
gradually sank until in February last it had declined to 170, 
rising again to 200 in the succeeding two months, with a 
farther increase to 240 by the end of May and op to 260 in 
June. In July the cases coming to the knowledge of the 
health department showed the di.sea.se to be rife in all parts 
of the city, patients being received into hospital from all 
quarters, and the beds occapie<l numbering 340. wliilst 
towards the close of last month the cases under treatment 
were as many as 460 in number, being nearly double the 
total of any day in August of last year. The sanitary 
authority has not, however, lost heart, and Dr. A. Hill is 
looking hopefully for a .steady decline now that what he 
regards as the maximum epidemicity has been reached. 
We sincerely trust it wdll shortly be manifest that the 
worst is over. _ 

THE ADULTERATION ACTS. 

A KICB point of law' arose last week in a case in which a 
provision dealer was summoned before the Wigan County 
Justices charged with two offences under the Maigarine Act, 
1887—vie., that be had exposed margarine for sale without 
a distinguishing label being attached to it, and also that he 
had sold it as butter. The defendant pleaded guilty. An 
inspector employed by the Royal Lfincashirc Agricultural 
Society ri.sited the defendant’s shop ami saw round pounds of 
butter exposed for sale in the window'. He purchased 
a pound and then told the defendant wlio he wu.s, 
whereupon tlic defendant admitted it was margarine. The 
inspector did not tell the defendant he wn.s going t-o 
have it analysed, and did not offer him a portion in order 
that he might have it analysed because he admitted it was 
margarine. The assistant magistrate’s clerk advised that 
owing to this omission the bench conld not deal with the 
case. The prosecuting solicitor said as the defendant had 
pleaded guilty the bench bad power to convict, but this 
was overraled. Here we have a case in which the defendant 
pleads guilty, and yet escapes the penalty because the 
inspector omits what appears to be a teobnical compliance 
with the provisions of the Act. 


MADAGASCAR. 

The news brought each succeeding day from Madagascar 
regarding the health and sanitary state of the French expe¬ 
ditionary force in that country is more and more unsatis¬ 
factory. The engineering corps and those of the troops 
who have been engaged in road-making have suffer^ 
greatly—as we had indicated they probably would—from 
the effects of malarial disease due to soil emanations and 
from exposure to the heat and climatic influences. About 
40 per cent, of the force are sud to be inefficient or in 
hospital snffering from fever, dysentery, and other dioftagAB, 
and there has been a heavy list of mortality and in¬ 
validing. The hospitals must, indeed, be full to over¬ 
crowding according to the descriptions of them afforded by 
correspondents. The low-lying districts are especially hot 
and unhealthy, and of the soldiers still in the field it is 
stated that a large number of them are suffering from 
malarial anasTnift , footsoreness, and swollen feet. The 
fighting casualties have been insignificant; the real enemies 
have been heat and malaria and the difficulties of transport 
and food supplies for the force. The special correspondent 
of the Dihati gives a somewhat gloomy description of the 
expedition. The march from Mojanga to Buberbieville wa.<« 
across a very hot and unhealthy coontiy, and a great deal of 
the sickness is ascribed to it and to the construction of a 
road for the waggon transport. This correspondent also finds 
I. 3 
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fault with the hospital arrangements ana insufficient 
number of medical officers and sick attendants, but 
this seems to be mainljr accounted for by the amonnt 
of sickness among them. The French troops are 
generally too yonng for the work and onacclimatiscd. A 
feeling of discontent prevails in the expeditionary 
force, and the news from Madagascar is likely to cause 
great disappointment in France and prove a source of trouble 
for its Government. It seems surprising that the French 
War Office were not better informed as to the climatic and 
local conditions that would have to be encountered in 
Madagascar before undertaking the expedition. It is 
impossible not to have .some roi-sgivings as to the future, but 
we sincerely hope to hear better news when the force succeeds 
in reaching Antananarivo. _ 

FACIAL HEMIATROPHY AFTER INFLUENZA. 

A CURIOUS case of facial atrophy is briefly related in the 
Nevrologiteliet CentraihUUt in an abstract of a paper by 
Dr. Berend in Orroti Hetilap, A prl aged twelve suffere<l from 
a severe attack of influenza two years ago, and a few weeks 
later bad sharp pains in the face. The parents .soon noticed 
a wasting of one side, and when she came under observation 
it was found that the hair on the left side of the head was 
thinner and the skin wasted as low as the comer of the 
mouth. Below this level the opposite side of the face was 
affected in a similar way. The changes were most marked 
in the skin and the subcutaneous tissues, but the bones also 
.showed distinct changes. Dr. Berend refers the changes to 
an affection of the first and second divisions of the nerve on 
the left side, and to a similar affection of the third branch on 
the right side. 

MICROBES ON MONEY. 

The Rfme d'Hygirne publishes an interesting account of 
some experiments ma<le at the bacteriological laboratory of 
the Military Hospital of Dey .at Algiers. Dr. H. Vincent 
explains tliat money is specially liable to be contammate<l by 
saliva, pus, pathological secretions, dust, and the morbid 
germs tliat may be found in dirty pockets or on dirty fingers. 
He does not think, however, that evidence of this danger 
can be easily obtained by placing dirty coins in culture 
broth. The investigations at the Dey Hospital were con¬ 
ducted in a different manner. A piece of cotton¬ 
wool about the size of a pea was dipped in water and 
sterilised. Pieces of wool thus prepared were seized with 
pincers that had been held in a flame and were gently passed 
over the coin to be examined. The pieces of wool were then 
placed in culture broths and kept in a temperature of 35° C. 
The product, which soon contained various micro-organisms, 
was sown anew in gelatine plaques so as to isolate the 
bacteria. In other cases it was inoculated In doses varying 
from one to five cubic centimetres in the blood or under the 
skin of rabbits, guinea-pigs, and white nits. A lengthy 
description of the metbotls employeel and the results obtainctl 
is given. The number of bacteria found on the .surface of 
coins varied very considerably—on silver and gold from 460 to 
3500, and on copper a still larger number. To destroy many 
of the non-patbe^enic microbes some experiments were mndt. 
at a temperature of 37“ C. The injection of mixed cultures 
from coins only produced death or serious results in about one 
out of every ten inoculations. Death was sometimes rapid, 
with 8}rmptoms of acute septicemia. In one case tuberculosis 


fewer infectious germs than had been anticipated. 
Another series of experiments was then made which 
demonstrated that though coins are often contaminated 
they possess in themselves antiseptic qualities which 
greatly reduce the risk. If pathogenic germs are placed 
on coins it is seen that they do not live long. The time varies 
according to the temperature and the nature of the metal. 

In a cold temperature the germs of typhoid fever and Uie 
Friedlander biicillus are killed in eighteen hours if placed on a 
sterilised copper or silver coin; and the pyocyanic bacillus 
and that of green diarrbcea in twenty-four hours. At a tem¬ 
perature of a pocket, about 36“ C., the bacilli of typhoid fever, 
of blue pus, of diphtheria, and the streptococcus are destroyed 
in les.s than six hours. The bacilli of diphtheria are among 
the most tenacious, and in cold will live three days on silver 
and six days on bronze. Gold, of course, U less antiseptic, 
and the Ebertb bacilli will live five days and that of 
diphtheria six days on a gold coin in a temperature of 
20* C. At a damp temperature of 36“ C. the destruction of 
the microbes is very rapid, and that is the temperature 
which often prevails in the pockets of clothes. It is some 
consolation to find that tlie danger, when it exists, is not 
one of long duration ; .-‘till, there is time enough, even in six 
hours, for much mischief to be accomplished. It is, there¬ 
fore, the moral duty of all who are suffering from infectiouB 
disease to refrain from handling pieces of money. 

THE BRITISH DENTAL ASSOCIATION. 

The annual gathering of thisas-sooiation was held at Edin- 
burgli on Aug. 29th, 30th, and 31st, and proved to be most suc¬ 
cessful. The new President, Mr. Bowman Macleod, delivered 
a most interesting address and strongly advocated the 
e-stablishment at our landing institutions of a chair in 
Cliniaal Dental Surgery. A largo number of papcr.s were 
contributctl, that by Dr. Frederic Hewitt on Chloroform 
in Dental Surgery creating most interest. The writer's 
facts were clearly put, and his statistics of the number 
of deaths under anesthetics in dental surgery tended 
to show that the death-rate runs a long way the highest 
in Scotland, where the use of chloroform is .so prevalent. 
The paper gave rise to a vTiluable discu.ssion, Dr. W. H. 
Williamson trying ably to defend the administration of 
cliloroform in Scotland. The demonstrations were given at 
the Edinburgh Dental School and proved as attractive as 
usual. At the Microscopical Section several communications 
and papers were brought forward, including a most valuable 
one from Professor Hunter on the subject of photomicro¬ 
graphy, and the system shown and advocated produces the 
very best results without the aid of the expensive objectives 
that are in general use. The association will hold their 
meeting next year in London during the month of Augu.«t. 

FILTERS IN INDIA. 

We have for a long time post persistently urged on the 
Government of India the importance of adopting the 
Pasteur-Chamberland or the Bcrkefeldt filter in substitution 
of that in ordinary barrack-room use in Indian camtonment-s. 
which is not only inefficacious, but under certain circum¬ 
stances a source of positive danger to the troops. Mr. 
Hankin, the Government Bacteriologist of the North- 
We.stem Provinces of India, in addition to other exceUent 
work which he has done for his own Government and 


was communicated to a rabbit by a piece of wool which had 
been passed over a ten-centime copper coin. In another 
case there was alight tetanus. There can be no doubt that 


gems of disease are often to be found on the surface o 
coins—notably the microbe of suppuration, the staphylococcu 
pyogenes, and the streptococcus. Nevertheless, as th, 
experiments were repeated they prove! that there wer. 


that of India generally, has shown as the result of bis 
experiments and observations that the filter in ordinary 
use allows the passage of starch grains, the diameter of 
which, it is needless to add, far exceeds that of the 
comma bacillus or other micro-organisms. But experi¬ 
ment shows that some of the cholera microbes nevertheless 
remain lehind in the filter, where they go on breeding. In 
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the case of the late outbreak of cholera in the East Lanca¬ 
shire Regiment at Lucknow, for example, it was proved to 
the satisfaction of the commission of investigation into its 
causes that the exacerbation of the outbreak among the 
troops who had been moved into camp was attributable 
to infected filters^ having been removed from the 
cholera-infected ba^ks to camp. Mr. Hankin states 
that under certain conditions traces of the cholera microbe 
will even pass through the Pasteur-Chamberland or Berke- 
feldt filters, although he has reasons for thinking that this 
will not detract from their practical utility. Why should 
not experimental trials be made of these filters at several 
selected stations in India where enteric fever is unduly 
prevalent 1 It should not, surely, be difficult to devise a 
number of experimental trials in order to determine whether 
their employment was followed or not by a cessation or 
diminished prevalence of the disease. 

THE LATE MR. DURHAM. 

Wb have received the following appeal from the 
Treasurer of Guy’s Hospital;—“Dear Sir,—We axe sure 
that the friends of the late Mr. Arthur Edward Durham 
would desire that steps should be taken to perpetuate his 
memory in association with Guy’s Hospital, to which he 
devoted the best years of his life and work. The particular 
form which such a memorial should take has been a matter 
of careful consideration, and wdth the full assent and approval 
of his family it has been decided that at the present time, 
when the finances of the hospital are so seriously embarrassed, 
the best tribute which can be paid to his memory is the 
endowment in perpetuity of two beds, one in each of his old 
wards, Lazarus and Martha, to be called the Arthur Durham 
Beds. For this purpose a sum of £2000 will be requisite. 
In appealing to his old friends and admirers for liberal sub¬ 
scriptions towards this worthy object it is needless for us to 
dwell upon the manifold services Mr. Durham rendered to 
Guy’s as a teacher and surgeon of the first rank, upon the 
unaffected kindness of his disposition, and upon those genial 
tnuts of character which endeared him to ^1 who h^ the 
privilege of knowing him. Contributions should be paid to 
Mr. C. H. Wells, at the Office of the Medical School, 
they will be acknowledged from time to time in the Ouy't 
Hotpital Gazette. In the belief that many will be glad to 
possess such a memento, it is proposed to present subscribers 
of one guinea and upwards with a platinotype enlargement 
of what is regarded as the most life-like photograph of 
Mr. Durham, in a form suitable for framing.—We are, 

Sir, yours faithfully, E. H. Litskinoton, Treasurer; P. H. 
Pye-Sjiith, Senior Physician; H.G. Howsb, Senior Surgeon.” 

THE BORDEAUX CONGRESSES. 

Ir only congresses and contentment were always united 
the city of Bordeaux should be simply brimming over with 
complacency. Taking advantage of the fact that an 
exhibition was in progress, the representatives of no fewer 
than seven erudite associations decided to hold their n.nTi nnl 
reunions in the sunny capital of South-western France; 
and tbe consequence was that daring the early days of 
August tbe banks of tbe Garonne were thronged with learned i 
men of well-nigh every European nationality. As Dr. 
E. Masse has it in his weekly bulletinOur town of 
Bordeanx can never congratulate itself sufficiently on 
having bad tbe honour of affording hospitality to such 
a large number of tavanU, of physicians, and of surgeons, 

who came together from all the points of the universe_ 

Rnssiacs, Belgians, Spaniards, Portuguese, Swiss, Italians, 
Bulgarians, Roumanians, Greeks, all have comported them¬ 
selves with honour at the diverse congresses.” England 

* Gszette Hebdomattelre des Scleuee^ Vedicaleo, Aug. lllli. 


alone seems to have been unrepresented ; English names are 
conspicuous by their absence from the various records of the 
proceedings, and yet the subjects dealt with were both 
opportune and interesting, as may be seen by the following 
list of titles: Geography, Protection of Infant Life, the 
Latin Tongues, Alienism and Neurology, the Advancement 
of Science, Medicine, Gynsecology, and Obstetrics. Inas¬ 
much as four, if not five, of these congresses were con¬ 
cerned with matters appertaining to the science and 
art of medicine the absence of representatives belonging to 
this country is much to be regretted; but doubtless the 
abstention was owing to tbe coincidence of the British 
Medical Association meeting in London. Be this as it may, 
there can be no question that a holiday amidst the vines of 
Gironde would have been highly enjoyable. Notwithstand¬ 
ing tbe plethora of congresses the entire time of the 3000 
visitors was by no means exclusively devoted to business. 
On the contrary, the majority of them contrived to find ample 
leisure for amnsement, and the way a lengthy programme of 
fStes, banquets, and exenrsions was done justice to clearly 
shows that the Continental disciples of science know how to 
give effect to the old Horatian maxim by a judicious admix¬ 
ture of the useful and the agreeable. 

OCCUPATIONS FOR WOMEN. 

The W<man’t Signal notices that in one portion of the 
daily press women’s energies are directed towards weddings 
and in another towards burials. Our contemporary then 
says: “Ought not The Lancet to follow with an inter¬ 
mediary suggestion!” As far as we can see there is no 
need for our interference. The intermediary state between 
weddings and funerals is birth, and women can and do 
attend at this function only too frequently as it is. We 
always fail to see tbe force of tbe constant cry of new 
occupations for women—there is nothing they do not do 
nowadays from literature to massage. We ourselves have 
seen in Armenia a woman ploughing—we mean drawing a 
plough,— the remainder of the team being made up 
of a donkey and a camel. It should be mentioned 
that the woman was not an Armenian, but a Tatar, and 
although this occupation may appear nnfeminioe it would 
seem far more hygienic and no less fitting an employment 
for women than much of our factory labour. To come 
nearer home, however, we know of a metropolitan mortuary 
where the assistant at post-mortem examinations is a 
woman, and, as far as handicraft goes, she is a most 
excellent and bandy helper. If this employment is open 
to women, sorely the emancipation of the sex is com¬ 
plete. While on the subject of post-mortem examina¬ 
tions in public mortuaries we wish to call attention to the 
fact, as we believe, that the medical man making tbe exami¬ 
nation has to provide his own post-mortem instruments. 
This, it seems to ns, is wrong. Every vestry should provide 
a set of its own for use in cases which are examined at the 
mortuary. They are not expensive and could be easily kept 
in order by tbe mortuary keeper. 

UNIVERSITY STATISTICS IN SWITZERLAND. 

“A Holiday Contbibutob” writes under date Zarich, 
Aug. 28th ;—“ Following np your recent annotation giving 
the university statistics of Switzerland for the winter 
temeetre of 1894-95, I have been favoured with tbe official 
return of tbe same for the summer semettre of 1895. The 
seven Swiss seats of learning daring this half-year have 
numbered 3108 students, of whom 47 were ladies, and 
634 amateurs, of whom 144 were ladies. The total is 3742 
(191 ladies), or 71 (9 ladies) fewer than the preceding 
half-year. Tbe distribution of students and amateurs into 
faculties is as follows: Theology, 440 (274 Protestants and 
166 Catholics) ; law, 648 (5 ladies all at Ziirich) ; medicine. 
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938 (200 ladies); and philosophy (science and literature), 
1656 (286 ladies). Of the 3108 students properly so called 
1774 are Swiss (42 ladies) ; Germany furnishes 504 students 
51 ladies); Russia, 348 (199 ladies); Bulgaria, 131 (10) 
ladies) ; France, 56 (2 ladies); Austria, 53 (9 ladies) ; 
Ronmania, 49 (9 ladies) ; Turkey, 39 (8 ladies); Italy, 36; 
and North America, 32 (7 ladies). The University of Ziirich 
counts the greatest number of students properly so called 
(673 of whom 125 are ladies) ; Geneva comes next with 
665 students (117 ladies). If, however, to the students we 
add the amateurs, Geneva leads the van with 824, of 
whom 176 are ladies; Ziirich follows with 752 students 
and amateurs (158 ladies) ; Berne, 649 (96 ladies) ; B41e. 609 
(5 ladies); Lausanne, 493 (44 ladies); Fribourg, 308; and, 
finally, Neuch&tel, 107 (12 ladies). Fribourg and B£Ue, as 
in the previous half-year, count the greatest number of tbeo- 
l(^cal students (161 in the former and 81 in the latter). 
Lausanne numbers most in the faculty of law (her 125 have 
risen to 161), while Berne falls from 150 to 147. Medicine 
always counts most students at Zurich (331) and at Geneva 
(274). The latter has 376 students and amateurs in science 
and literature and Zurich 347.” 


INTOXICATION BY CHLORALOSE. 

Db. Hbrzem describes a case of this kind in the Revue 
Midicale de la Sviue Romande. The patient was suffering 
from phthisis and twenty centigrammes of chloralose were 
administered. An hour later he became collapeed—pale, 
unconscious, covered with sweat, and with a flickering and 
very rapid pulse. Every fifte«i or thirty seconds he had 
convulsive movements of the extremities and of the muscles 
of mastication. Ether was administer^ subcutaneously and 
after two hours the contractions ceased, and in four hours 
the patient had recovered. Dr. Herzen says that his patient 
was used to morphia and chloral, and the very profound 
effects produced by a medium dose a£ the drug suggest 
that a considerable amount of care should be used in its 
administration. 


THE DIFFUSION OF SMALL-POX. 

The deaths from small-pox in London in the last week of 
August were 4 in number, and occurred in as many different 
sanitary areas in the Bast-end. Daring August 14 deaths 
were ascribed to this disease in London, as compared 
with 6 in the previous month. Last week the deaths 
registered were 5 in number, 2 belonging to Camberwell and 

1 each to Islington, Whitechapel, and Plumstead sanitary 
areas. Of the 9 deaths thus occurring in the last fortnight 
3 were in vaccinated adults, 2 in unvaccinated, and 1 in vac¬ 
cinated young children, and concerning the remaining 3 (all 
of whom were adults) there is no statement as to their 
vaccination. The new attacks recorded in the fortnight were 
37 and 36 respectively, and the admissions to hospital 36 and 
25. As before, the southern and eastern groups of districts 
suffered In much greater proportion tlian the western and 
northern sections of the metropolis. The cases remaining 
under treatment in hospital had been gradually increasing 
from 19 on June 15th to 357 on August 24th ; but on Sunday, 
Sept. Ist, a decline to 333 was shown, 196 cases being 
accommodated at Gore Farm, 135 on the hospital ships, and 

2 at the South Wharf. On Saturday last a further decline 
to 328 was recorded. A few attadts are stated to have 
occurred recently in West Ham. In the MidhmdB an out¬ 
break, limited at present to the members of one family, h«m 
been discovered at Loughborough, and two of the patients have 
been removed to hospital; the third case, though the small-pox 
Was apparently mild, proved fatal from syncope. In Boston 
workhouse a tramp fell ill with small-pox three weeks ago, 
and this case has been followed by 4 others in that institution; 
all of them were removed to the fever hospital, and upwards 


of a hundred inmates of the workhouse were vaccinated. In 
the last week of August a fatal case was registered in 
Preston, and another in Oldham, in which latter town some 
half-dozen attacks are reported to have come to lighL Last 
week there was another death in Oldham, and one in Iibn- 
Chester, where 5 attacks were heard of. In Dublin a con¬ 
tinued decline was manifested in the wedk ended Aug. 24tb, 
only 3 admissions to hospital being retorted, gainst 10 dis¬ 
charges, and in the succeeding week 3 admissions, a^inst 6 
discharges, only 15 aente cases being left in hospital, oa the 
last day of August, as compared with 26 three weeks eadiec. 


POISONOUS LITERATURE AND ITS ANTIDOTES. 

Some day, perhaps, the law may interfere directly wite 
the publication and sale of sensational litecatope; as yet 
the prohibitory line has not been drawn or even described 
with the accuracy required for legal definition. We may, at 
all events, be thankful that some countenance is given by 
the Statute-book to the view that sheer immorality of ezy^es- 
sion is incompatible with social order. In times when the 
frank and open condemnation of indecent practices is treated 
by many as a mere pmdery, a Puritanic affectation, this is 
something to be thankful for. We would fain hope that 
those legal authorities who in this country represent 
the centor merum will before long find means of analysing 
the penny dreadful, and of including it within their poisons’ 
act. As an aid in the same work, though far too little used, 
we have already the great force of education. This weapon, 
indeed, has a double edge. By conferring the power to read 
it has opened a road to every mind for the widely distributed 
germs of morbid fancy. It is bound by public duty to pro¬ 
vide a remedy, and we have in the meantime no 
agent so reliable as it may easily become for the pur¬ 
pose of mental disinfection and invigoration. It is to 
its powerful influence, whether employed by a parent 
or a teacher—and a duty is incumbent upon both in 
this connexion—that we mast chiefly trust in order to 
attain this purpose. To forbid what is pernicious is not 
sufficient. Parents and teachers alike must go frirther and 
seek frequent occasion out of school or in school not only to 
expose the idle and mischievous tendency of the cheap 
horrors of publication, but to substitute for these equally 
light and attractive but wholesome reading. There is plenty 
of such material in oircnlation, but much of the best is still 
somewhat expensive. We would only add a hope that more 
of it may be brought out in penny editions. 

HOW FEVER 18 SPREAD. 

It is vain to expect that all our precauttens to surest, the 
spread of infection will be effectual unless they be assisted 
by the loyal cooperation of private persons. The importance 
of this fact cannot be tod strongly insisted on. In a matter 
of this kind our neighbour’s interest is our own, and if it is not 
so regarded the effect of our selfish unconcern may at any 
time recoil upon purselves. No rightly thinking person can, 
therefore, find fault with a decision gd^en last week in tiie 
Thames Police-court against a woman who In removing from 
her home conveyed her son (who was suffering from soarlet 
fever) in a tramcar. Such oases are not known to be of 
frequent occurrence, though we suspect that a certain 
unknown proportion of them successfully ran the 
gauntlet and escape detection. The observant care of 
medical men, of sanitary inspectors, and of the ncm-pxo- 
fessional but most deeply interested oommonity at large 
cannot be employed with too much zeal in this direotion. It 
appears to us, moreover, that less than enough is now done 
to render the transit of infected persons oonveniaDt and aafe. 
When we come to look into the subject there is pxaotiQaUy 
only one means to this end which is of genwal ntility— 
namely, the hoi^pital ambulance. Obviously, too, this method 
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is niwtonwly hamiMred hj. i«««riQlA> 4 s. It is putof the 
service of a ttiwial Iwdiitniifftni and k-iiet readity available io 
eatergeneies fbr which ttiat sorioe is oot directly respcmsible. 
A fssv cabs arakqpt by some owners for ambalance purposes, 
bot wr. few that their ei^teoce might almost be ignored. 
Battmay Qompaniee make- no special provision for the fever- 
slaiubau. ¥et e ve ryone caa ^^reoiate the dilemma which 
ctmfponta an invalid so smitten and bis friends when Dlness 
overtakes him in a seaside or conntry lodging, with home 
access&Ie if only- he, ware, not ioleotioos, and perhaps no 
bo^iital either near or anitabla to bis oonditiom The whole 
qnostson m wortlg^ <d' oonsideiatiaii by those who have to do 
with organising oor means of transit, and if a sarisfactory 
solotion conld be arrived at riie working effioieni^ of the 
Public Health Act would be thereby increased. 


ALLEGED CHOLERA RECURRENCE& 

Wb are glad to state that, aHbough there has been another 
death of ac adult from' ‘ diairhcea ” in Great Grimsby and more 
than one sn^icioos attack, there is as yet no baoterioiogical 
evidence of a recrodescenoe of cholaia, and we hope there 
will be none. Geest Qiimsby has by no maanw a clean reoocd 
as to aatumnal diarrhcsa; but it is Tmasoal to find adults 
succumbing to even severe attacks of that disease. We 
would therefore, urge on the town council the utmost vigilance 
at this critieal season, especially in view of the history 
of Gceat Grimsby dnring the present Boropean cbolma 
epideaiie. _ 

DIPHTHERIA IN LONDON. 

Trb diwd ftd diminutian in the number of deaths fr<Hn 
diphtheria in London, shown by the Begistrar-General’s 
returns to have occurred in the third complete week of 
August, was, unhappily, not maintained in either of the 
last two weeks, the number of deaths registered in the 
week ended Saturday, Ang. 31st, having risen from 
24 to 40, a total wUcb was 11 in escoess of tiie coiv 
reoted average for the oerrespoDding week of the pre< 
cedii^ decennial period, whilst in the week ended Sept. 7th 
the registered deaths were 38—that is, 9 above the average. 
The patients remaining under treatment in hospital on 
Satnrday lasb amounted to 668, and have not Hifimolmd 
in Dsmber. The prepcmdanmoe of- deaths among <fidldren 
is <moe more manifested, and with the recent reopening 
of schools in London it seems hardly likely that a decline 
of the disease will now. take place. ^ the two months just 
ended there were in the nine legistiatioo weeks 416 deaths 
from diphtheria in London alone, yielding a weekly avmage 
of 40-; and- swne sl^ht consolation may be derived 
fr<»n Hie &ct that this average was in excess of the 
deaths recorded during the last half of August as well 
as during the first week of the present month. In Weeb 
Ham r^isteateoQ distriot, whkb is extra>metropolitan, 6 
deaths ooeoired- in the cencludmg week of August, and 9 
during last week. _ 

Tbb minutes of evidence which the Seleot Committee on 
Food Products Adultecation have been able so far to take are 
nontained in a Blue-book published this week. The volume 
consists of 468 pages and deals for the most part with that 
very important and perhaps most interesting section of the 
inquiry—vis,, the evidence and views of traders and maun- 
factureiB. Even in a rapid glance through the numbered pam- 
graphs we have ali^ted upon not a few statements of the 
*' startling revelation ” order, but these and other pointe we 
propoee to disenss at some length in a fnture issue. 


Two deaths from hydrophobia have been recently reported, 
one from Rochdale, and the other from P^c^ton. 


Wb regret to say that Kr Douglas Gidton, dating his 
delivery of the i^esidential addraes (referred to in our 
leading columns) before the British Association at Ipswich, 
was seized with sudden illness, which prevented him from 
reading the concluding portions the address. We are 
glad to be able to state that be recovered sufflciently to 
acknowlet^ a vote of thanks. 


Wb regret to announce that Dr. Rnffer will not be able to 
deliver the course of lectures, as advertised, at the British 
Institute of Preventive Uedicine, as be is suffering from an 
attack of difditberitic paralysis and will not be able-to do any 
w<»k for some time. 


Thb fortune of the late Mr. Charles Mitchell, LL.D., is 
estimated at £1,800,000, and it is stated anthoritatively that 
no further publio benefactions are announced. Owing to his 
death the Aberdeen celebmUons have been postponed till 
Deeember. 


^^anmtcolog; anlt Cltragtnius. 


YBASI IN DIABETES. 

Db. Cassakt finds that a conple of ounces of yeast taken 
at meal-times are very useful in diabetes. At first the yeast 
tends to cause eructations and even diarrbeea, but after a few 
days the system tolerates it perfectly well, and the patient 
finds his appetite improved, his pains less, and his general 
condition better than before commencing the yeast. Even in 
a case where phthisis was present and there had been con¬ 
siderable loss of weight there ires a gain of several poundLs 
ai the end of a for&ight, and the dynamometer showed an 
increase in muscular power. The amount of sugar in the 
urine decreased, in one fwaa from 32 to 7^ parts in 1000. 
This yeast treatment of diabetes is not new—indeed, there 
are few remedies which have not been at one time or another 
employed in this affection. Dr. Herepath recommended it as 
long ago as 1854, and Dr. Oppolzer again employed it in 1868^ 

BBOUIDB OF LITHIUM IN BBIQHT’S DISEASE. 

A Russian physician. Dr. Polakoff, has found bromide of 
lithiom of great service in Bright's disease, botii in acute and 
chronic forme. He has employed it in twen^-two cases and 
finds that it acts as a certain and powerfni diuretic, 
dimimsbing the quantity of albumin m tiie urine and 
frequently causing the oMema to disappw entirely. The 
patients were not kept on milk diet, but were allowed to eat 
ordinary food, and no other drugs were given at the same 
time nor any baths. The effect appeared to be more marked 
in acute thMi in chronie neplmtis. The albuminuria b^an 
to deorease after a short period of treatment, on the 
thirteenth day at the latest, the dimination cootinued 
up to a certain point, and then the amount of 
albumin became stationery; but If the salt was 
stopped for a few days and then recommenced it was 
found possible to obtain a further de<»ease in the albumin. 
In one of the cases—that of a womui with puerperal con¬ 
vulsions—the attacks, which had resisted baths, mt^hia, and 
evm oblorofonn, disappeared after a sii^le day’s treatment 
with bromide of lithium. As a rule the drag was w^l borne, 
but in two of the patients it produced nausea and vomiting 
and bad to be stopped for a time. In one case of acute 
nephritis, too, luematuria was produced, which, bewever, 
rapidly ceased on the drug being diseontinued and some 
tonnin being given. The mixture ordered consisted of li to 
2 parts of bromide of lithium and 4 parts of bsoarbonate of 
80 ^ in 840 parts of distilled water fiavonred with peppermint. 
Of this three or four teblespoonfuls were ordered per diem, 

SUCCINATE OF AMMONIA IN LABOUB. 

According to Dr. Remy of Nancy, succinate of ammonia 
is very useful in spasmodic cramp-like pain* and in partial 
contrition of the internal os dnring peinritioiL. In a case 
where this contraction occurred dnnng the third stage of 
labour, rendering it impossible to deliver the placenta, a 
conple of doses of the above-named remedy relaxed the 
spa!>modic condition and enabled the after-birth to come 
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away without difficulty. The mixture recommended is a 
simple solution of the succinate in 140 times its weight of 
water, a tablespoonful dose being given every quarter of an 
hour until relief is obtained. 


PRIZEMEN AND MEDALLISTS AT THE 
METROPOLITAN MEDICAL SCHOOLS. 


St. Bartholtmen'$ Horpital and College. — Lawrence 
Scholarship and Gold Medal: J. K. Murphy. Brackenbury 
Medical Scholarship: 8. Gillies. Brackenbury Sui^ic^ 
Scholarship : L. Giles. Matthews Duncan Medal and I^ze : 
T. 8. Pigg. Senior Scholarship in Anatomy, Physiology, 
and Chemistry: E. C. Morland. Open Scholar-ships in 
Science, Chemistry, and Physics: A. L. Ormerod. Biology 
and Physiology: W. L. Brown; Junior, F. C. Borrow and 
S. R. Scott (equal). Preliminary Scientific Exhibition: 
L. A. Walker. Je^reson Exhibition: C. A. S. Ridout. 
Kirkes Scholarship and Gold Medal: not awarded. Bentley 
Prize (medical): E. W. Groves. Hichens Prize: not 
awarded. Wix Prize: C. C. I. Turnbull. Harvey Prize : 
H. Davies. Sir Geoi^e Burrow’s Prize: not awarded. Skynner 
Prize: T. J. Horder. Practical Anatomy, Junior (Treasurer’s 
Prize); F. C. Borrow, W. H. Leonard, and S. R. Scott 
(equal), H. Burrows, A. R. Baker, C. S. Frost, H. S. 
Thomas, E. Wethered, C. R. Brown, and L. A. Walker. 
Practical Anatomy, Senior (Foster Prize) : R. Raine.s (Prize), 

E. C. Morland, L. A. Baiss, and G. E. Gask (equal), 
A. 0- B. Wroughton, W. T. Rowe, S. A. Millen, H. E. Waller, 
H. D. Everington, and F. Horridge. Shuter Scholarship: 
not awarded. Junior Scholarships: (1) S. R. Scott, (2) F. C. 
Borrow, and H. G. Wood-Hill (equal). Junior Scholarship in 
Chemistry, 1894: H. A. Colwell and E. C. Morland 
(equal). 

Charing Cross Hospital Medical School. —Pereira Prize S 

F. P. Jones. Governors’ Clinical Gold Medal: D. C. Reas. 
Anatomy Prize (Junior): C. B. Wagstaff. Biology Prize: 
C. B. Wagstaff. Chemistry Prize: J. B. Humphreys. 
Physiology Prize (Senior): W. E. Mor^n. Physiology 
Prize (Junior): W. H. Unwin. Practical Physiology Prize: 
W. E. Morgan. Medicine Prize: W. C. Bosanquet. Surgery 
ftize: C. Hudson. Practical Medicine Aize; W. C. 
Bosanquet. 

Cuy’s Hospital. —The Treasurer’s Gold Medal for Clinical 
Medicine : Francis J. Steward. The Treasurer’s Gold Medal 
for Clinical Surgery: Francis J. Steward. Gurney Hoare 
Prize for Clinical Study: Arthur H. Leete. Beaney Prize for 
Pathology : Francis J. Steward. Sands Cox Scholarship for 
Physiology: George E. Richmond, prize £15. Michael 
Huris I^e for A^tomy : Frederick E. Walker, prize £10. 
The Arthur Durham Prizes for Dissection—First Year’s 
Students: John T. M. M’Dougall, prize £5; Second Year's 
Students : Frederick E. Walker, prize £15. The Hilton Prize 
for Dissection : John 0. Garland. Third Year’s Prizes : Robert 
P. Rowlands, prize £25; Robert Howard, second prize, £10. 
Second Year's Prizes (1894) : Edmund I. Sprigs and ^bert 
P. Rowlands (equal). Dental Student (1895): Joseph L. 
Payne, prize £15. First Year’s Prizes (18M) : Philip Tiimer, 
first prize, £50; George E. Richmond, second prize, £25. 
Dental Students (1895): Kenneth W. Goadby and Norris 
Snell (equal), £5 each. Practical Dentistry Prize: Edward C. 
Dimock, prize £10. Open Scholarships in Arte: Arthur 
Pearson, £100; George William Hare, £M. Dental Student: 
Guy Chatterton, £30. Open Scholarships in Science: Thomas 
F. Rutter, £150 ; John T. Dunston, £60. 

St. George's Hospital. —Brackenbury Frizes (Medicine) '• 
Sidney Smith. (Surgery): F. Morley. Treasurer’s Prize 
(the gift of bis Grace the Duke of Westminster) : 
Walwyn Thomas. Certificate of Honour: E. T. Fison. 
Brodie Prize: R. A. Cooper. Henry Charles Johnson Prize 
(Anatomy): H. L. Barwell. Pollock Prize (Physiology): 
R. B. D^e-Brockman. First Year’s (^neral l^ficiency 
I^ze: T. M. Neatby. Honorary Certificates: F. Paul, H. G. 
Drake-Brockman, A. Morley, and Lawrence Pick. Second 
Year’s General Proficiency Prize: H. L. Barwell. Third 
Year's General Proficiency (Honorary Certificates): H. M. 
Vernon, J. W. Watson, and H. P. Foulcrton. William Brown 
^^hibirion of £100 per annum, tenable for two years: 

Entrance Scholarship (October, 1894) 
*.146: T. M. Neatby. University Scholarships of £85: 


J. T. Watson, B.A., St. Peter’s College, Cambridge, and 
J. E. Kirk, B.A., Christ’s College, Cambridge. 

King's College. —Warneford Scholarship: Class I., W. L. 
Stuart and A. T. Marshall for three years ; A. C. Williams 
for two years. Class II., M. S. Mayou. Rabbeth Scholar¬ 
ship : F. C. Carle and W. L. Stuart (equal). Senior 
Scholarship i J. M’D. Troup and G. H. lansdown 
(equal). Second Year Scholarship : T. H. Gardner. Junior 
Scholarship: W. H. M'Mullen, C. A. Sprawson, and 
A. Brown. Sambrooke Exhibitions: C. A. Sprawson and 
A. Brown. Clothworkers’ Exhibition: R. W. H. Bailey and 
C. F. Mott. Warneford Prize : R. P. Williams. Divinity : 
Barry Prize, A. T. Marshall; prize, A. D. Reid. Anatomy: 
J. C. Briscoe. Physiology: J. C Briscoe. Chemistry: 
J. C. Briscoe. Botany: R. H. Gompertz. Medicine : 
J. M’D. Troup. Clinical Surgery: A. H. Burt. Surgery: 

G. H. Lan-sdown. Tanner Prize: G. H. Lansdown and 
W. B. Bell (equal). Forensic Medicine; R. P. Williams. 
Obstetric Medicine : W. B. Bell. Materia Moflica: A. Brown. 
Todd Clinical (Medical); A. H. Burt. Pathological Anatomy : 
J. M. Schaub. Hygiene : J. M. Schaub. 

The London Hospital Medical College .—Price Scholarship 
in Science, £120: W. R. Dunstan. Price Scholarship in 
Anatomy and Physiology, £60 : H. W. L. Barlow. Entrance 
Science Scholarships : £W, H. D. Pollard ; £35. R. Howard. 
Buxton Scholarships: Arts, £30, T. Chetwood; £20, J. S. 
Dudding. Clinical Medicine : £2X) scholarship, Elgar Down. 
Clinical Suigery: £20 scholarship, H. F. Tod. Clinical 
Obstetrics: £M scholarship, E. Maynard. Duckworth 
Nelson Prize: £10, Elgar Down. Letheby Prizes : Senior, 
£20, L. C. Lander; Junior, £10, G. S. Ward. Sutton 
Scholarship, £20: E. Mallam. Anatomy and Physiology: 
£25 scholarship, I. W. W. Hunter and 'T. S. Novis (equ^). 
Anatomy and Biology: £20 scholarship, A. F. Tredgold. 
Dressers’ Prizes : C. Pike, C. W. Chaplin, J. M. Garman, 
and A. Orme (equal) ; I. W. W. Hunter, H. G. Frankling, 
8. Gaster, and G. H. Herbert (equal). 

St. Mary's Hospital. —Entrance Scholarships in Natural 
Science: 100 guineas, J. J. Pierce; 50 guineas, C. W. 
Buckley; ami 50 guina'i.x, W. A. 'frumper. University 
Scholarship.s of 60 guinciis : A. A. Bathe, M.A., and A. 
Graham Butler, B.A. Exhibition in Natural Science : 25 
guineas, H. J. Van Prmigh. Summer Session, 1894.—Prizes. 
Third Year: Practical Surgery, A. Stanley. Second Year : 
Midwifery, W. Ashdowne ; Medical Jurisprudence, J. E. P. 
Davies. iHrst Year : Materia Medica, A. Howell; Practical 
Chemistry, A. F. Hayden ; Chemistry, H. T. Mann. Winter 
Session, 1894-95.—Third Year: Medicine, A. W. Sanders; 
Surgery, A. W. Sanders; Pathology, R. H. Steen, B.A., and 
A. H. L. Newstead, B.A. Second Year: Physiology, F. S. 
Dawe ; Histology, R. C. Leaning. First Year: Anatomy, A. 
Von Rosen ; Physiology, W. B. Watson. Third and Fourth 
Years : Prize in Ophthalmology of £10 10#., R. Percy Small¬ 
wood, B.A., and Basil Pares; Prize in Dermatology of £5 5#., 

H. H. G. Knapp, B.A., and J. 0. Skevington ; Clinical Sur¬ 
gery, 1894, R. W. Dodgson ; Clinical M^icine, 1894, R. W. 
Dodgson. Special prizes, 1894, for general proficiency in 
Anatomy ana Physiology (including HistoI<^), A. Howell; 
for general proficiency in Medicine and Surgery (including 
Operative Sm^ery), Mr. A. Stanley; Prosectors, R. C. Leaning 
and S. M. Smith. 

Middlesex Hospital Medical School. —Broderip Scholar¬ 
ships : J. C. K. Braine-Hartnell and E. D. Aubin. Hetlcy 
Clinical Prize : N. B. Harman. Governor’s Prize : F. C. B. 
Gittings. Murray Scholarship and Medal: F. C. B. Gittings. 
Lyell Medal: H. P. Noble. Exhibition, Second Year : G. H. 
Lucas. Exhibition, First Year : A. J. Knowlton and W. A. S. 
Lambom (equal). Entrance Scholarships: E. H. M’Enery 
and A. J. Knowlton. University: G. H. M’Cleary. Class 
Prizes—Medicine: E. D. Aubin. Surgery; E. D. Aubin. 
Practical Surgery: C. Roberts. Practical Midwifery: B. D, 
Aubin andE. K. Herring (equal). Anatomy: A. E. Relph. 
Physiology : A. B. Relph. Chemistry: W. A. 8. Lambom 
and C. T. Baxter. Bioli^: H. Hipwell. Dissections: F. H. 
Lawson. Practica] Medicine: H. E. Wise. Pathological 
Anatomy: A. E. Walter. Obstetric Medicine: C. Roberts. 
Practical Physiology: F. F'. Elwes. Pharmacolc^ and 
Therapeutics : C. Roberts. Psychology : J. T. Wills. Prac¬ 
tical Pharmacy : C. G. Pugh. 

St. Thomas's Hospital. —Entrance Science Scholarships: 
J. Gaff, first scholarship, £150, and certificate of honour; 
H. R. Beale, scholarship, £60, and certificate of honour; 
H. Calvert, exliibition of £30 and certificate of honour. 
University Scholarship; W. M’Dougall, scholarship, £50, 
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and certificate of honour. First Year’s Students': J. GatF, 
the William Tite Scholarship, £27 IOjt., and certificate of 
honour; H. R. Beale, College Prize, £20, and certificate of 
honour; H. Calvert, College Prize, £10, and certificate of 
honour. Second Year’s Students: H. E. Hewitt, tlie Mus- 
grove Scholarship, £38 10*., and certificate of honour: 
R. W. C. Pierce, College Wze, £20, and certificate of 
honour; H. D. Singer, College Prize, £10, and certificate of 
honour. Third Year's Students: A. W. Sikes, College Prize, 
£20, and second tenure of Peacock Scholarship, and cer¬ 
tificate of honour. Practical Medicine: F. B. Thornton, the 
Mead Medal founded by Mr. and Mrs. Newman Smith ; 
P. S. Hitchens, certificate of honour. Surgery and Surreal 
Anatomy: B. Dyball, the Cheselden Medal, founded by the 
late George Vaughan; A. J. Martineau, a Bronze Medal. 
Pathology and Morbid Anatomy: A. L. Home, the Bristowe 
Medal. For General Proficiency and Good Conduct: A. J. 
Martineau, the Treasurer's Gold Medal. 

Univertity College, London: Faculty of Medicine .— 
Entrance Exhibition (£57 15i.): H. Hawker. Atchison 
Scholarship (£65 per annum for two years): J. H. Cook. 
Atkinson-Morley Scholarship (£45 per annum for three 
years) : A. Dimsey. Clufi Memorial Prize (£15) : Charles 
Bolton. Bruce Medal: J. H. Cook. Pathology and Morbid 
Anatomy (Tuke Silver Medal): Charles &(lton; (Tuke 
Bronze Me^) : H. J. Price. Surgery (Gold Medal) : J. H. 
Cook. Physiology (Theoretical and P^tical) Senior Class 
(Gold Medal): Cwnpbell Dykes ; Junior Class (Silver Medal): 
H. Hawker. Anatomy (Senior Class) (Silver Medals) : Mon- 
t^pie Dixon and A. Martin-Leake (equal); Junior Class 
(Suver Medal): J. B. Simpson. Medicine (Gold Medal): 
J. H. Cook ; Silver, A. Dimsey ; H. J. Price and H. B. Shaw 
(equal). Practical Surgery (Erichsen Prize) : H. B. Shaw. 
Clinic^ Medicine (Senior Class) (Fellowes Gold Medal): 
T. H. C. Stevenson ; Fellowes Silver Medals: A. Dimsey, 
A. J. Rodocanachi, and E. W. M. Westcott (equal); Junior 
Class (Fellowes Silver Medal) : C. Bolton. Clinical Dental 
Surgery (Silver Medals): C. C. Clarkson and A. Dimsey 
(eqr^). 

Weitmineter Hotpital Medical School. —Entrance Scholar¬ 
ships (Octolwr): Q. E. Cope (£60) and S. Dodd (£40). 
Oxford and Cambridge Entrance Scholarship: F. R. King 
(£40). Entrance ^holarship (May): G. H. Auchmuty 
(£40). Treasurer’s Prize for First Winter Subjects (prize) : 
Lewis Cook (10 guineas). President’s Prize for Second 
Winter Subjects (prize) : E. B. Sherlock (20 guineas). Class 
Prize Me<licine : R. H. F. Towne and F. Riley (equal). Class 
Prize Surgery : F. Riley. Clinical Surgery : R. H. F. Towne. 
Clinical Medicine : G. F. S. (Jenge. Bird Prize and Medal: 
R. H. Norman (£14). Chadwick Prize : A. J. Smith (£21). 
Physics: F. W. W. Dawson. Practical Chemistry: G. E. 
Cope. HLstology: W. A. Durance. Pathology: A. E. 
Jerman. 

London School of Medicine for Women. — Physiology 
(prize): Miss Leetc. Biology (prize): Hon. Ella Scarlett. 
Anatomy first year (prize) : Miss Clapham. Anatomy, second 
year (prize): Miss Hawker. Organic Chemistry, 1893-4 
(prize) : Miss (jarxett Anderson. Organic Chemistry, 
1894-^ (prize) Miss Hawker. Medicine (prize): Miss 
Despard. Surgery (prize) : Miss Hull. Operative Mid¬ 
wifery (Prize of £5 5i. given by Mr. Wood) : Miss E. G. 
Adams. Summer Session, 1895.—Materia Medica (prize) 
Miss Carr and Miss Sbarman (eqtial). Practical Organic 
Chemistry (prize) Miss lies. Practical Histology (prize) : 
Miss C’a>itle<line. Pathology (prize) Miss Mabel Webb. 
Forensic Medicine (prize) : Miss Hull. 

The London School of Denial Surgery .—Saunders Scholar, 
W. H. Rdgwn ; Ashs’ Prize, F. J. Padgett. Winter Session, 
1894-96.—Dental Mechanics: First ^ze, W. H. Pidgeon ; 
Second Prize, H. K. Jeffes. Metallurgy: First Prize, G. 
Fisher; Second Prize, H. K. Jeffes. Operative Dental 
Surgery: First Prize, W. H. Pidgeon; Second Prize, W. 
Marston. Summer Session, 1895.—Dental Anatomy : First 
Prize, H. Dunlop. Dental Surgery: First Prize, F. J. 
Padgett; Second Prize, H. Dunlop. Students’ Society Prize: 
F. J. Padgett and H. W. Turner. 


Professor Lionel Beale, F.R.S., F.R.C.P.Lond., 

^posea to pve a lecture on the Foundation of Medical 
Scirace, introductory to his part of the course on the 
Principles and Practice of Medicine, in King’s College, 
London, on Friday, Oct. 4th, at 4 p.u. 


THE BRITISH DENTAL ASSOCIATION 
IN EDINBURGH. 


The annual meeting of the British Dental Association 
was held in Edinburgh on Aug. 29th, 30th, and 31st. The 
meetings were held in the University, the necessary rooms 
being willingly granted for the purpose. There was a large 
display by various firms of apparatu.s and materials used in 
dental work, these being accommo^latcd in the examination 
hall and in the practical zoology class-room. The exhibits 
were tastefully displayed and attracted much attention. The 
proceedings commenced with a meeting of the representative 
board, which sat beyond its advertised time and thus delayed 
for some time the general meeting, which was advertised for 
10.30 A.M. 

In the absence of Mr. C. S. Tomes (London), the. Pre¬ 
sident of the Association, the chair was occupied by 
Mr. J. Smith Tubnee (London), vice-president. He referred 
to the family bereavement which had prevented Mr. Tomes 
from being present, and read a short valedictory addres-s which 
Mr. Tomes had prepared. He (Mr. Tomes) thought that 
during the pa-st year a little real progress had been made in 
many directions. In the administration of the Dentists Act 
they had succeeded in prosecutions which had broken fresh 
ground, and so ha<i crippled fre.sh forms of evasion which 
had hitherto been untouched. One form of attempt to evade 
the Act was for the intending offcnrler to constitute himself 
into a lx)gus or “one-man” company. A departmental 
committee was appointed by the Brard of Trade to 
inquire into and suggest amendments to the existing 
Companies Act, and this committee had been so far 
influence*! by the facts laid before it by various 
bo<lics that they introduced into their draft Bill a clause 
which, if it became law, as it probably would, would 
enable complainers to have any company formed for a 
fraudulent or illegal purpose compnlsorily wound up, and the 
Court might in such a case declare the liability of any or all 
of tho members to be unlimited. With reference to the 
I mldition.s to the literature of tho profession, Mr. Hopewell 
Smith's “ Handbook of Dental Histology” was commended 
a-s a book which every dentist should Imve beside him. He 
al.Ho referred to papers by Dr. Black of Jacksonville, in which 
he had determined the force exerted in ordinary mastication, 
and had shown that that exercised by an artificial denture 
fell far short of that exercised by a patient’s own teeth. He 
also referred to Dr. Black's amalgam experiments. 

After the reading of this the Chairman introduced the 
new President, Mr. W. Bowman Maclbod, of Edinbuigh, 
who was very heartily received. He referred in appre¬ 
ciative terms to the late Sir John Tomes, whose loss 
the Association had recently to lament. He also acknow¬ 
ledged and thanked the University authorities for Che 
readiness with which they bad phmed at their disposal 
whatever accommodation was require*! for the meeting. 
He then touched upon historical points connected with 
the University and interesting to their profession. The 
University had been establish^ in the reign of James VI. of 
Scotland who became James I. of England, and he quoted 
eridence to show that that pedantic monarch was sufficiently 
intcre.ste<l in dentistry to have himself drawn several teeth. 
He traced tho relation betw’een the University and the city 
authorities, who had cared for and fostered the town’s collie 
and protected it through many perilous years. Referring to 
the influence Goodsir had in developing the University as a 
teacher of anatomy, he mentioned that Goodsir bad served 
his time to Nasmyth, the father of Scottish dentistry, and 
that probably much of his success was due to the training be 
had received as an apprentice. He dwelt upon the advances 
I mode in surgery during the past half century, and on those 
also which bad been n^c in their own profession. One of the 
principal factors towards the betterment of their profession 
had been the establishment of dental hospitals, in which the 
youth of their profession were being educated in the pos¬ 
sibilities of conservative dentistry, and in which the public 
, were being taught that by a little timely attention many an 
I errant tooth could be restored to health and usefulness. 
Their hospitals were good, but he complained of the 
' meagre a.ssistance they got from the wealthy and well-to- 
do. Good as their hospitaLs were, they would never be what 
they might and ought to be until they could support a chair 



IlSS Thb Lanobt,] 


THR CASK OF MR. R. B. ANDERSON. 


[Sbpt. 14,1806. 


in clinical dental surgery. Other divisions of study had 
claims for considerations, and chairs for these would come 
in time, but this one bad, to his mind, the most urgent 
claims and should be the primary object of their efforts in 
shaping the immediate future of their educational institn- 
tions. The occupant of such a chair would require to be a 
man of experience, who would devote much of his time to 
teaching and superintending the work, and one whose know¬ 
ledge and experience would give authority to his instruction 
and directions. The great want was the lack of money. He 
considered the possible channels by which they might |;et 
mon^. Money out of Imperial funds could not be relied 
upon, although be was not without hope that help might 
be given to them some day from that quarter. They had 
mainly to look to themselves and to the ever-increasing 
class of wealthy persons who were looking for channels 
into which they could direct surplus w^th where it 
would be utilis^ for the amelioration of distress. That 
they had so little encouragement in the past from this 
source was because they were young. Other and older 
institutions bad claimed attention. Here was something to 
interest themselves in, a fresh development to stimulate them 
to renewed and increased energy, a fresh and additional 
plea to place before those who h^ helped in the past, and a 
stronger and broader claim to urge on those from whom they 
would seek assistance in the future. 

On the motion of Mr. Nealb (Birmingham), seconded in 
humorous terms by Dr. Campbell (Dundee), a vote of thanks 
was very heartily accorded Mr. Macleod for his address. 
At this stage Frhacipal Sir William Muib entered, and in 
a few actable woi^ wdcomed the Association to the 
University and commented on the importance of the dental 
profession. 

The Tbbabubbb’s report showed a satisfactory state of the 
fun^ and a considerable sum on hand and on deposit 
receipt. 

The Sbcbbtaby’b report dealt with a variety of legal cases. 
The object of prosecutions was not so much the expectation 
of arresting the evil of illegitimate practice, but rather to 
establish the meaning of the Act of Parliament and therein 
to gather experience and power to grapple with the evil in a 
more extensive and efficient way at a not distant future. 
The question of “covering” was referred to as a fruitful 
source of imposition and injury to the general public. 
The question of direct representation on the General 
Medical Council bad also received attention, but 
the progress had not realised the expectations of 
the more sanguine. Their claim was still before the Privy 
Council. The committee for the collective investigation of 
the teeth of school children was still at work, and though 
working in silence it would tend more to forward the Associa¬ 
tion's reputation in public estimation than perh^is any other 
influence at their disposal. 

It was intimated that the next meeting was to be held in 
London in 1896, and that Mr. Fbbdebick Canton, L.R.C.P. 
Lend., was the President-elect. 

In the microscopical section Mr. Mummeby (London) 
delivered an address on the Progress of Microscopy in 
Dentistry. 

In the report on school children's teeth it was stated that 
700 children had been reported on during the year, bringing 
the total number examinra up to 11,422. The investigations 
showed that teeth inevitably decayed as age advanced, and 
that the teeth of the children of the wealthy classes seemed 
more prone to decay thtm those of poor charity children. 

Dr. Fbedhbick Hewitt (Lonobn) read a paper in the 
afternoon entitled, “An Inquiry into the Safe^ and Sphere 
of Applicability of Chloroform as an Ansasthetic in Dental 
Surgery.'' He had endeavoured to obtain particulars 
of every fatality which bad occurred in the British 
Isles daring the past fifteen years. Although deaths from 
all general anesthetics were included, a specif analysis was 
of chloroform fatalities. These constituted a very 
large proportion of the total number, and were so numerous 
th^ it was contended the time bad come for the expression 
of 8(Ene authoritative statement as to the proper sphere of 
applicability of chloroform in dental surgery. While ad¬ 
mitting the value of chloroform in gener^ surgery, dental 
operations differed widely from major surgical operations in 
ttot the general circumstances under which they took place 
were not nearly so favourable so far as the ansasthetic was 
concerned. It was, therefore, clear that there was special 
need in dental sni«ery for the employment of ansE»thetics with 
a wide margin of aafety—a quality with which chloroform 


was certainly not endowed. He contended Nwt, with sneb 
an alarming death-rate from ch l orofor m in tUs brmieh 
of practioe, this ansasthetic should only be^ used under very 
occeptional circumstances, and ttzst ether-^ equally sutis- 
factory agent when properly administered—sbonld be chosen 
when the operation was such that nitrons oxide was in¬ 
admissible. He maintained that ft was the duty of everyone 
who was called tqxm to administer an anaethetic for a dental 
operation to employ that one which was least likely to 
destrey life. For short operations nitrous oxide sbeuld be 
select^, for longer ones ether, and cblorofoim should only 
be ohosen for exceptional cases. The nomber of deaths 
daring the period referred to was 37. Of these, 14 occoned 
in Scotland, 21 in England aad Wales, and 2 in London. 
The disonasioD of this paper was postponed until the follow¬ 
ing day, bat it may be referred to here. 

Dr. D. Wallace opened the discussi^m. He said that 
with regard to the dea^s it wasto be remembered that they 
did not know bow often the varioos anmsthetios had been 
used, and he was inclined to tiiink that {sobably ohlerotorm 
was most used. In the Dmital Hospital in .Edinburgh he 
understood that within recent years probably over 300 cases 
had been chlorofonned and no accident had ooeurred. Taken 
all over it seemed to be granted that ether was safer than 
chloroform, also be held t^t maladministration was auich less 
probable with ether tbiw wito chloroform, as tbe former was 
given by special annslibettats as a rale, wtula chloroform was 
given by all mid sundry. He c<Hideinned operating dmtog light 
aosesthesia. Heelso considered oidcnofwm more oottvenient 
than ether. Asto tbe oaases of aeoidents fimn oUcrofonn, 
be thm^ht that even aooh disouaions as they wore ongaged in 
tended to engender a feeling of terror about ohloroform 
and they were led into the ri^ of giving too littie. He 
followed Syme and Eunmon in giving -it an In attending to 
the respiration only. M diaanprov^ of feettng the palse, 
as the pulse became feeble if we patient beea me nick, and 
sickness was an indication to pnrAi the ameatbetic. ilia two 
points were that the patient should be reeumbeBt, and that 
nothing should interfere with free respiration.—Mr. COLtbb 
argued in favour of nitrous oxide gas and said that other 
aiuestbetics were very Mldom necesaaty.—Dr. Williamson 
(Aberdeen) pointed out that the raedio^ men recommended 
chloroform in Scotland.—Dr. Hewitt, In reply, insisted that 
if it were shown that ether was safer than «^oroform it was 
their duty to use it, and the medioal men ought to be 
educated in tbe administration of it. 

Mr. Robbins (London) read a practical paper on the Use 
of Amaifmms in Everyday Practice, in which he strongly 
advooatM their utility. 

Mr. Keen (London) read a paper on Oral Hygiene, in whiob 
he referred to the care of the teeth. 

Mr. G. CuNNiNOHAM (Cambridge) made a oommonicadon 
entitled “What the Dentist can do for the State,” in which 
he pointed out the importance of attending to tbe teeth, and 
bow this point was entirely neglected, and snggasted that 
there ahoold be State dental officers. 

Various interesting and instructive demonstrations were 
given, the most interesting of which was, perhoM, that by 
Mr. Fbaseb (Inverness) in which he used the electric 
mallet, and showed tbe method of adjusting a Loean crown 
to a front tooth. Methods of taking casts and the uses of 
electricity in dentistry were demonstrated. 

The scientific part of the meeting was s^isfactoiy and 
sQccessful, and the weather was funy pn^itions for social 
functions and sigbt-sedng. On the evening of tbe opening 
day the Lord Provost and magistrates mve a reception. On 
Aug. SOtb the annual dinner was held, and Mrs. Bowman 
Macle^ gave a successful and pleasant rece|Ttion in the 
eventi^. On Aug. Slat there was an excursiom to Loch 
LcMDond, and tbe last general meeting was held in the 
Ttarbet ^tel. 


THE CASE OP MB. R. B. ANDERSON. 


The Civil Rights’ Defence Committee, 3, HHre-court, 
Temple, E.C., is making active endeavours to obtain some 
redress for Mr. Anderson, and in furtheranoe of thi« object 
a deputation, beaded by tbe Right Hon. the Earl of Stam¬ 
ford, bad an interview with several mentben of S^UaMOt 
on Aug. 29th in tbe Conference Room of the House Of 
Commons. Earl Stamford, after a review of the whole case. 






Thb LA»cwr,] A VISIT TO PROF. KITASATO’S INSTITUTE FOB INFECTIOUS DISEASES. [Sept. 14,1896. 689 


^ account of which recently appeared in our columns,‘ 
■explained.that the illegal judgments and orders of the 
eolonial courts are still in force against Mr. Anderson, 
And that he is anxious to appeal to the Privy CJouncil to have 
them cancelled, but has hitherto been prevented by lack of 
funds. Gener^ Graham, following Earl Stamford, stated 
that the colonial judges, among other illegal acts, incited 
and permitted speculative and fraudulent suits to be 
brought in forma pauperU against Mr. Anderson, the plaintiffs 
not being paupers, and the affidavits of poverty and of the 
facts required by law being .sy.stematically dispensed with, 
contrary to the provisions of the Bill of Rights. In these 
auits Mr. Anderson was illegally denied his right to give 
evidence, be was deprived of his lawful professional charges, 
And penal damages were infiicted on him for lawfully exer¬ 
cising his right of retiring from a medical case and for lawfully 
lecovering possession of his freehold land. To enforce these 
jndgments he was illegally committed to prison and refused 
fhe writ of habeas corpus, excessive bail was illegally exacted 
■^£1000 in civil claims of £42), and judgment in his appeals 
Against these orders was withheld for three and a half months 
in order to keep him under restraint. Finally, having come 
to England and gained an action against the colonial judges, 
he was deprived of damages on the ground that no action could 
lie against a judge for acts done in bis judicial capacity. The 
deputation m^d that if this be the state of the law then it is 
essential in the interest of individual rights and liberties that 
some remedy for such abuses and some redress for such 
wrongs should be devised. 

Messrs. Benjamin L. Cohen, H.P., H. Dalziel, M.P., 
TF. Jones, M.P., J. Herbert Irfwis, M.P., and Reginald 
McKenna, M.P., having assured the deputation of their 
sympathy and their intention to give the matter the utmost 
consideration, it was arranged that a second conference 
should be held at an early date. Dr. Ward Cousins 
(Soutbsea) then spoke at some length on the bearings of the 
case in relation to the medical profession, and the pro¬ 
ceedings terminated. 


A VISIT TO PROFESSOR KITASATO’S 
INSTITUTE FOR INFECTIOUS 
DISEASES. 

By J. M. Atkinson, M.B. Lond., M.R.C.S. Eno., L.S.A., 

COLOMLU. SUROXOS, apRG-KOHG. 


On July 28th I visited this institution and was shown 
round by Professor Kitasato, Dr. Nakagawa, a Japanese 
gentleman who is a graduate in medicine of New York 
University, acting as interpreter. Professor Kitasato, although 
having an intimate knowledge of German, does not spe^ 
Bnglisb. We first proceeded to the laboratory, and 1 was 
shown the following specimens: (1) tuberele bacilli; 
<2) plasmodium malariae ; (3) pneumococcus (Fr&nkel’s); (4) 
l/SOer’a bacillus ; (5) tetanus bacillus; (6) bacillus antbracis; 
i(7) plague bacillus; (8) lepra bacillus ; (9) typhus fever 
^ent^c fever) bacillus ; (10) cholera bacillus ; and (11) gono¬ 
coccus. Professor Kitasato’s method of ob^ning the plas- 
modium malarise is first to fix the specimen with a 1 per cent, 
solution of corrosive sublimate, afterwards staining with a 
saturated solution of eosin in absolute alcohol and then with 
Loffler's solution of methylene blue. With reference to diph¬ 
theria I had a long conversation with Professor Kitasato. 
He has succeeded in obtaining an antitoxin much stronger 
than any yet nsed. To show this 9 c.c. of his serum are all 
that he injects to cure a case of diphtheria; with Roux's 
«enun, on the other band, it is necessary to use as much as 
100 c.c. He can obtain this from the blood of a horse, but 
prefers that of a sheep. I was shown large pieces of diph¬ 
theritic membrane which had been coughed up by patients 
who bad been injected with this antitoxin. The “tetanus 
liacillns ” was a beautiful specimen and is shaped somewhat like 
A clove, the head being the spore, and is stained red with 
carbolised fuchsine, the body of the bacillus being stained 
blue. The sixth specimen showed the spore formation very 
well, the spores being, as in the previous case, stained with 
fucl^ne and the bacilli with methylene blue. The plague 
bacilli are very distinctive and are exactly similar to those 
which were obtained this year from the few plague cases 
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which have occurred in Hong-kong. They are of an oval 
shape, presenting two deeply stained poles with a clear non- 
staiued interval between them. The simplest way to obtain 
the plague bacilli is to take some of the juice from one of tiie 
affected lymphatic glands, smear it on a cover-glass, and, 
after fixing, stain with eosin or methyl blue. Bacilli are 
found to be present in great numbers; they are almost 
identical in appearance with those of chicken cholera. 
The bacillus of enteric fever, which was quite new to me, 
presents a deeply stained body with a number of fine 
filamentous processes passing off from it; none of these are 
branched. The specimen was from a culture obtained from the 
faeces in a typhoid fever case. After this I was taken round 
the menagerie, where there was a large number of animals— 
guinea-pigs, dogs, rabbits, mice, monkeys, Ac.—for the pur¬ 
poses of inoculation, investigation, Ac., and finally I visited 
the wards. In one room there were two patients convalescent 
from diphtheria who had been injected with Professor 
Kitasato’s antitoxin ; in another ward he showed me a case 
of leprosy in which the tubercles were disappearing under 
the infiuence of an antitoxin which he is now investigating. 
In another ward there was a child with traumatic tetanus; 
this case was also on a fair road to recovery, the seizures 
being much less since the injection of a tetanus antitoxin 
and the temperature having fallen after each injection. 
There were also some twelve cases of phthisis. Just off the 
wards there was a Lyons steam disinfector. The laboratory 
was furnished with every requisite, and one could not but be 
convinced that here, in the middle of Tokio, some excellent 
scientific research is being carried on by Professor Kitasato 
and bis assistants. 
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LOCAL GOVERNMENT DEPARTMENT, 


SEPOBTS OP MEDICAL OFFICEBS OF HEALTH. 

Bristol Urban Sanitary Authority. — The population of 
Bristol proper was estimated to the middle of 1894 as 
226.578; it is, however, well to note that the city itself is 
practically continuous on two of its sides with other urban 
districts containing an aggregate popuLation of 59,509, so 
that in reality the population of which Bristol forms the 
centre amounts to nearly 300.000. It is obviously important 
to have regard to this consideration in estimating the value 
of Bristol’s death-rates Ac. The population of Bristol bad 
up to the time of the result of the 1^1 Census been known 
to be considerably over-rated, the over-estimation having 
been in 1891 no less than 10,199. The corrected general 
death-rate of Bristol for 1694 was 17'92 per 1000, the lowest 
yet recorded for the city, the infantile mortality for the same 
period was 148’3 per 1000 births. In commenting upon 
diphtheria I^. D. 8. Davies observes that the tendency of 
this disease to increase in the large urban districts of England 
and Wales is now unhappily shown in Bristol, although the 
death-rate for this district is found still to compare favour¬ 
ably with that of the thirty-three great towns. With regard 
to phthisis Dr. Davies considers that hospital isolation 
as is practised in other infectious diseases is not possible in 
this, but he thinks that good results would accrue from its 
notification. Bristol seems to be in a fair way to provide 
itself with satisfactory isolation accommodation, the urban 
sanitary authority having procured sites for the separate 
isolation of small-pox and other infectious diseases. The 
relations of Bristol to thesuiTounding urban sanitary districts 
already referred to would seem to indicate some joint hospital 
scheme ns the most economical. 

Huddersfield Urban Sanitary Avthority. —Dr. J. R. K^e 
reports th^ for the third year in succession the geneo^ 
death-rate of Huddersfield has been the lowest on record 
since the incorporation of the borough, the rate for 1894 
being 15'9 per 1000 of the population. These gratifying 
results arc, Dr. Kaye remarks, “largely the reward of wise 
sanitary work, but corporate action is not limitless and 
much may be ascribed to favourable atmospheric conditi<»s.” 
The birth-rate of the district was for 1894 but 20'26 per 
1000, there having been a very marked decline in this respect 
since 1878, when the birth-rate was 35 per 1000. Amo^ the 
thirty-three large towns the nearest approach during 1^4 to 
the birth-rate of Huddersfield was that of Halirax, 23'1 
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per 1000 births. In connexion with the low birth-rate of 
Hoddersfleld Dr. Kaye points out in his report that its ultimate 
effect will be to produce an age distribution of the population 
farourable to an increased death-rate. The infantile mortality 
of Huddersfield for 1894 was 160 per 1000 births, as against 
one of 152 for the thirty-three large towns. The subject of 
providing a proper fever hospital for Huddersfield has, Dr. 
Kaye tells us, b^n “ driven from pillar to post ” for the last 
decade, but there is, it seems, a fair prospect of a suitable 
building being shortly erected. In connexion with the 
subject of food-supply Dr. Kaye points out—and it is cer¬ 
tainly a very important consideration—that, although since 
the erection of the abattoir a large amount of the meat sold 
in the borough is supervised, the sale of carcases brought 
from other towns is on the increase; and he observes that 
these difficulties point to a national system of inspection of 
all animals intended for human consumption. Unfortunately, 
in the case of England—dependent as it is, in large part at 
least, upon foreign meat—the inspection of home-raised cattle 
would form but a small part of the supervision necessary, 
and the introduction of foreign carcases from abroad presents 
a farther difficulty. If the result of a rigid inspection of 
home produce is to increase foreign importation, the advan¬ 
tages from the standpoint of public health are not altogether 
obvious. As r^ards the smoke nuisance in Huddersfield, 
Dr. Kaye reports that the recent bad trade and a poor 
quality of coals have tended to increase it. A complete 
survey of the principal streams in Huddersfield has recently 
been made, and the pollutions discovered are to be im¬ 
mediately rectified on completion of a new sewer. The 
conditions of the rivers Holme and Colne are now receiving 
the attention of the Rivers Board, and Dr. Kaye expresses a 
hope that some improvement will soon result. At the present 
time, be states, tlie condition of these two rivers os they 
enter Huddersfield is filthier than when they leave it. If this 
is so the corporation of Huddersfield will have much to gain 
and nothing to lose by supporting the action of the Rivers 
Board. 


VITAL STATISTICS. 


HEALTH OF BMOLQH TOWNS. 

In thirty-three of the largest English towns 6321 births 
and 4042 deaths were registered during the week ending 
Aug. 31st. The annual rate of mortality in these towns, 
which had been 19'1 and 19'9 per 1000 in the two pre¬ 
ceding weeks, was again 19*9 during the week en<ling 
Aug. 31st. In London the rate was 15'9 per 1000, 
while it averaged 22*8 in the thirty-two large provincial 
towns. The lowest rates in these towns were 14'2 in 
Bristol, 15'0 in Halifax, IS'9 in London and in West 
Ham, and 16‘1 in Leicester; the highest rates were 31'0 
in Sunderland, 31*3 in Hull, 34*1 in Bolton, and 35*6 in 
Burnley. The 4042 deaths included 1071 which were 
referred to the principal symotic diseases, against 929 and 977 
in the two preceding weeks ; of these, 762 resulted from diar¬ 
rhoea, 99 from measles, 65 from whooping-cough, 56 from diph¬ 
theria, 43 from scarlet fever, 40 from “fever” (princip^y 
enteric), and 6 from small-pox. In the large towns these 
diseases caused the lowest death-rates in Swansea, Plymouth, 
Bristol, Croydon, London, and Huddersfield ; and the highest 
rates in Bl^kburn, Hull, Sunderland, Bolton, and Burnley. 
The greatest mortality from measles occurred in West Ham and 
in Blackburn; from whoopiog-coogb in Bmdford; and from 
diarrhoea in Blackburn, Norwich, Sunderland, Hull, Bolton, 
and Burnley. The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the large 
towns. The 56 deaths from diphtheria included 40 in 
London, 4 in Birmingham, and 3 in Liverpool. Four 
deaths from smaU-pox were registered in London, 1 in 
Oldham, and 1 in Preston, but not one in any other 
of the thirty-three towns. There were 341 cases of 
small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Higbgate SmaU-pox HospitaJ on 
Saturday, Aug. Slat, agunst 273, 336, and 357 at the 
end of the three preening weelm; ^ new cases were 
admitted during the week, i^ainst 54, 79, and 65 in the 
three preceding weeks. The namb<» of scarlet fever 

K tiento in the Metropolitan Asylum Hospitals and in the 
mdon Fever Hospital at the end of August was 2612, 
2529, and 2507 on the three preceding Bator- 
^ during tbe week, against 

276, 367, and 307 in the three preceding weeks. The deaths 


I referred to diseases of the respiratory organs in Londen, 

I which bad been 137 and 170 in the two preceding weeks, 

' declined again to 102 during the week ending the 31st nit., 
and were 51 below the corrected average. The causes of 44, 
or 1*1 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by a coroner. AU the causes of death were d^y certified 
in Bristol, Portsmouth, Newcastle, Bradford, and in nine 
other snudler towns; the largest proportions of uncertified 
deaths were registered in West Ham, Salford, Blackburn, and 
Sheffield. 

In thirty-three of the lai^est towns 6329 births and 4060 
deaths were registered during the week ending Sept. 7th. 
The annual rate of mortality in these towns, which had been 
19*9 per 1000 in each of the two preceding weeks, was arain 
19*9 last week. In London the rate was 16*1 per 1000. while 
it averaged 22*6 iu the thirty-two provincial towns. The 
lowest rates in these towns were 11*1 in Pl}miouth, 12*4 in 
Swansea, 12*5 in West Ham, 13*2 in Croydon, and 15*3 in 
Bristol; the highest rates were 33*8 in Preston, 34*7 iu 
Blackburn, 35'6 in HuU, 37*1 in Wolverhampton, and 
40*5 in Sunderland. The 4050 deaths included 1071 which 
were referred to the principal zymotic diseases, against 977 
and 1071 in the two preceding weeks ; of these, 775 resulted 
from diarrhoea, 75 from measles, 66 from whooping-cough, 
62 from diphtheria, 49 from “fever” (principally enteric), 
37 from scarlet fever, and 7 from small-pox. These diseases 
caused the lowest death-rates in Plymouth, Bristol, Swansea, 
and Croydon, and the highest rates in Burnley, Wolver¬ 
hampton, Blackburn, Sunderland, and Hull. The greatest 
mortality from measles occurred in West Ham, Salford, and 
Blackburn; from whooping-cough in Wolverhampton, Bolton, 
Bradford, and Gateshead; from “fever” in Snnderland; 
and from diarrbeea in Wolverhampton, Blackburn, Burnley, 
Sunderland, Preston, and Hull. The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
The 62 deaths from diphtheria included 38 in London, 4 in 
Birmingham, 4 in Leeds, and 3 each in Wolverhampton, Bir¬ 
mingham, and Liverpool. Five fatal cases of small-pox were 
registered in London, one in Manchester, and one in Oldham, 
but not one in any other of the thirty-three towns. There 
were 328cases of small-pox under treatment in the Metropolitan 
Asylum Hospitals and iu the Higbgate SmaU-pox Hospital on 
Saturday last, the 7th inst., against 336, 342, and 340 at the 
end of the three preceding weeks; 25 new cases were 
admitted daring the week, against 79, 65. and 36 in the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2600, against 
2529, 2507, and 2512 on the three preceding Saturdays ; 336 
new cases were admitted during the week, against 357, 306, 
and 264 in the three preceding weeks. T^e deaths referred 
to diseases of the respiratory organs in London, which had 
been 170 and 102 in the two preceding week, rose again to 
134 last week, but were 21 below the corrected average. The 
causes of 47, or 1*2 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered mediw 
practitioner or by a coroner. All the causes of death were 
duly certified in Cardiff, Leicester, Nottingham, Bradford, 
and in eleven other smaller towns ; the largest proportions of 
uncertified deaths were registered in West Ham, Bristol, 
Wolverhampton, and Birmingham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16*6 in each of the two preceding weeks, 
rose to 17*3 during the week endii^ Aug. 31st, and was 
2*6 1000 below the mean rate during the same period 

in ^e thirty-three large English towns. The rates in 
the eight Scotch towns ranged from 13*8 in Paisley, 15*6 in 
Edinburgh, and 15'7 in Leith to 18*2 in Dundee and 24*0 in 
Perth. The 499 deaths in these towns included 78 which 
were referred to diarrheea, 12 to whooping-cough, 10 to 
“fever,” 8 to scarlet fever, 6 to measles, 5 to diphtheria, 
and not one to small-pox. In all, 118 deat^ resulted from 
these principal zymotic diseases, a^nst 99 and 83 in the 
two preceding weeks. These 118 deaths were equal to an 
annu^ rate of 4*1 per 1000, which was 1*2 below the mean 
rate during the same period from the same diseases in the 
thirty-three laige English towns. The fatal cases of diar- 
rbeea, which h^ declined from 68 to 42 in the three 
preceding weeks, increased again to 78, of which 34 occurred 
in Glasgow, 15 in Dundee, and 12 in. Edinburgh. The 
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deaths referred to wbooping-coogb, which ba/i been 17, I 
16, and 24 in the three preceding weeks, fell again to 12, 
and inclnded 7 in Glasgow and 3 in Aberdeen. The fatal 
cases of ferer,” which had been 6 in each of the two pre¬ 
ceding weeks, rose to 10, and of these 8 occurred in Gla^ow. 
The deaths from scarlet fever, which bad increased from 3 to 
8 in the four preceding weeks, were again 8, of which 3 
occorred in Glasgow, 3 in Leith, and 2 in Edinburgh. The 
fatal cases of measles, which had declined from 8 to 2 in the 
three preceding weeks, rose again to 5, and included 3 in 
Glasgow. The deaths from mnhtheria, which had been 4 
and 1 in the two preceding weeks, rose again to 6, of which 
2 occorred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 57 and 
55 in the two preceding weeks, were 54 daring the week 
under notice, uid were within one of the number in the 
corresponding week of last year. The causes of 16, or more 
than 3 per cent., of the deaths in these eight towns were not 
certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16'6 and 17‘3 per 1000 in the two preceding 
weeks, further rose to 17'5 during the week ending Sept. 7th, 
bat was 2'4 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 15'6 in Dundee and 
16*7 in Dundee to 20'6 in Leith and in Perth, and 23‘5 in 
Greenock. The 504 deaths in these towns inclnded 74 which 
were referred to diarrhcea, 16 to whooping-cough, 8 to scarlet 
fever, 4 to “ fever,” 2 to measles, 2 to diphthcna, and not one 
Co small-pox. In all, 105 deaths resulted from these principal 
zymotic diseases, against 83 and 118 in the two preceding 
weeks. These 105 deaths were equal to an annual rate of 3'6 
per 1000, which was 1'8 below the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of diarrheea, which bad b^n 42 and 
78 in the two preceding weeks, were 74 last week, of 
which 26 occurred in Glasgow, 22 in Edinbuigh, and 
14 in Dundee. The deaths referred to whooping-cough, 
which had been 15, 24, and 12 in the three precemng weeks, 
rose again to 15 last week, and included 7 in Glasgow and 3 
in Dundee. The 8 fatal cases of scarlet fever corresponded 
with the number in the preceding week, and included 4 in 
Glasgow and 2 in Leith. The deaths referred to diflferent 
forms of “fever,” which had been 6 and 10 in the two 
preceding weeks, declined to 4 last week, of which 2 occurred 
m Glasgow. The 2 fatal cases of diphtheria were recorded 
in Edinbuigh and the 2 deaths from measles in Greenock. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 55 and 54 in the two preceding 
weeks, were 56 last week, and slightly exceeded the number 
in the corresponding week of last year. The causes of 33, or 
nearly 7 per cent., of the deaths in these eight towns last 
week were not certified. __ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24‘0 and 
29‘0 in two preceding weeks, rose again to 23‘6 
daring the week ending Aug. Slst. During the first 
nine weeks of the current quarter the death-rate in the 
city averaged 23'4 per 1000, the rate during the same period 
being 19'6 in London and 16*4 in Edinbu^b. The 158 
HAotha registered in Dublin during the week onder notice 
showed an increase of 18 upon the number in the preceding 
week, and in«dad«l 20 which were referred to the principal 
cymotio diseases, against 21 and 11 in the two pre¬ 
ceding weeks ; of these, 12 resulted from diarrhoea, 
5 itota “ fever,” 3 from wbooping-congb, and not one 
from small-pOT, measles, scarlet fever, or diphtheria. 
These 20 aeaths were equal to an annual rate of 
3 0 per 1000, the cymotio death-rate during the same 
period being 3'3 in London and 3‘0 in Edinburgh. The 
fatal cases of diarrhoea, which bad decreased from 23 to 9 
in the three preceding weeks, rose again to 12 daring the 
week under notice, l^e mortality from “fever"and from 
whooping-cough showed an increase. The 158 deaths in 
Dnbiin included 35 of infants under one year of age, and 39 
cf persons aged upwards of sixty years, the deaths both of 
infants and of elderly persons showing an increase. Six 
inquests were held and 5 deaths from violence were registered; 
and 43, or more than one-fourth, of the deaths occurred in 
public institutioDS. The causes of 20, or nearly 13 per cent., 
of the deaths in the city last week were not ceitified. 

The death-rate in Dublin, which bad been 20‘9 and 23'6 
per 1000 in the two preceding weeks, declined again to 22 2 


during the week ending Sept. 7tb. Daring the past ten 
weeks of the current quarter the death-rate in the city ha.s 
averaged 23'3 per 1000, the rate during the same period 
being 19'2 in London and 16'5 in Edinburgh. The 149 deaths 
registered in Dublin daring the week under notice showed a 
decline of 9 from the number in the preceding week, and 
and included 13 which were referred to the principal zymotic 
diseases, against 11 and 20 in the two preceding w'eeks; 
of these, 8 resulted from diarrhoea, 2 froui whooping- 
cough, 1 from scarlet fever. 1 from diphtheria, 1 from 
“fever,"and notone either from small-pox or measles. The.«e 
13 deaths were equal to an annual rate of 1*9 per 1000, 
tlie zymotic death-rate during the same perio<l being 
3*2 in London and 5T in Edinburgh. The fatal cases of 
diarrheea, which had been 9 and 12 in the two preceding 
weeks, declined again to 8 la^»t week. The mortality from 
whooping-cough and from “fever” showed a decline from 
that recorded in the preceding week. The 149 deaths in 
Dublin last week included 31 of infants under one year of 
age and 28 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
decline from the numbers in the preceding week. Six 
inquest cases and 6 deaths from violence were registered; 
and 40, or more than a fourth, of the deaths occurred in 
public institutions. The causes of 10, or nearly 7 per cent., 
of tlie deatlis in the city last week were not certifie<l. 


VITAL STATISTICS OF LONDON DUBINO AUGUST, 1895. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality daring 
Augustin each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons report^ to be sufiEering from one or other of the 
nine diseases specified in the table was equal to 9'9 per 
1000 of the population, estimated at 4,392,346 persons in the 
middle of the enrrent year. In the three preceding months 
the rates had been 6 8. 8'4, and 11-6 per 1000 respectively. 
Among the various sanitary areas the rates were considerably 
below the average in St. George Hanover-square, Westminster, 
Hainp-stead, St. Martin-in-the-Fields, St. Olave Southwark, 
Lewisham, and Lee ; while they showed the largest excess in 
Bethnal Green, Whitechapel, St. George-in-tbe-East, Lime- 
house, Mile End Old Town, Poplar, and St. Saviour Southwark. 
The prevalence of small-pox in London showed a further 
increase in August, 231 cases beingnotified during the month, 
including 37 In ^tbiial Green, 28 in Whitechapel, 22 in 
Camberwell, 21 in Mile End Old Town, 11 in St. G^rge-in- 
tbe-East, and 11 in St. Geoi^e Southwark sanitary areas. 
The Metropolitan Asylum Hospitals contained 331 small-pox 
patients at the end of August, against 20, 33, and 232 at 
the end of the three preceding months ; the weekly admis¬ 
sions averaged 57, against 5, 10, and 49 in the three pre¬ 
ceding months. The prevalence of scarlet fever in London 
sbowra a slight decline during August; this disease was 
^portionally most prevalent in Strand, Bethnal Green, 
Whitechapel, St. George-in-the-East, Limehonse, Mile End 
Old Town, Poplar, and St. Sariour Southwark sanitary 
areas. The Metropolitan Asylum Hospitals contained 2435 
scarlet fever patients at the end of August, against 1461, 
1845, and 2340 at the end of the three preceding months ; the 
weekly admissions averaged 292, against 167, 229, and 263 
in the three preceding months. The prevalence of diphtheria 
in London showed a marked decline during the month onder 
notice ; among the various sanitary areas this disease showed 
the highest proportional prevalence in Bethnal Green, White¬ 
chapel, St. George-in-the>£ast, Limehouse, Mile End Old 
Town, Poplar, Camberwell, and Greennicb. There were 666 
cases of diphtheria under treatment in the Metropolitan 
Asylum Hospitals at the end of August, against 608, 633. 
and 680 at the end of the three preceding months; the 
weekly admissions averaged 80, against 81, 109, and 103 in 
the tlu«e preceding months. The prevalence of enteric fever 
in London showed a marked increase during Angnst; this 
disease was proportionally most prevalent in Kensington, 
Fulham, City of London, St. Geoige-in-the-E^t, Limehouse, 
Mile End Old Town, Camberwell, and Woolwich sanitary 
areas. Brysirelas was proportionally most prevalent in 
Kensington, Holborn, Shoreditch, Bethnal Green, White¬ 
chapel. and St. George-in-the-East sanitary areas. The 23 
cases of puerperal fever notified during August included 3 in 
Hackney and 3 in Greenwich sanitary areas. 

The mortality statistics in the accompanying table relate 
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to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the different sanitary 
areas in which the patients had previously resided. During 
the four weeks ending Saturday, Aug. 31st, the deaths of 
5687 persons belonging to London were registered, equal to 
an annual rate of i6‘9 per 1000 of the population, against 
15*9,14'9, and 21'0 in the three preceding months. The lowest 
death-rates during August in the various sanitary areas were 
lO'l in Hampstead, 10‘4 in Stoke Newington, ll-l in 
St. George Hanover-square, 11'S in St. James Westminster, 
12’2 in Lewisham (excluding Pengc), 12’3 in Wandsworth, and 
12*5 in St. Martin-in-tbe-Fields ; the highe.st rates were 
25‘5 in Holbom, 25'6 in 'Whitechapel, 28'0 in St. Olave 
Southwark, 28'5 in St. Savour Southwark, 2d'7 in Lime- 
house, 29*4 in St. Luke, and 31'1 in St. Georgc-in-tlie- 
East. During the four weeks of August 1237 deaths were 
referred to the principal zymotic diseases in London; of 
these, 613 resulted from diarrbcca, 243 from measles, 167 
from diphtheria, 84 from scarlet fever, 73 from whooping- 
cough, 42 from enteric fever, 14 from small-pox, and 1 
from typhus. These 1237 deaths were equal to an annual 
rate of 3'7 per 1000; the lowest zymotic death-rates were 
recorded in St. George Hanover-square, St. James West¬ 
minster, Hampstead, Stoke Newington, St. Martin-in-the- 
Fleld, Strand, and Lee; and the highest rates in St. Luke, 
Whitechapel, St. George-in-the-£ast, Limehouse, Mile End 
Old Town, Poplar, and St. Olave Southwark sanitary areas. 
Fourteen fatal cases of small-pox were registered in London 
daring the month under notice, the corrected average 
in the corresponding periods of the ten preceding years 
being 6 ; of these 14 fatal cases 3 belonged to Whitechapel 
and 2 to Bethnal-green sanitary areas. The 243 deaths 
referred to measles were 91 above the corrected average 
number; among the various sanitary areas this disease showed 
the highest proportional fatality in Holbom, St. Luke, 
Whitechapel, St. George-in-tbe-East, Limehouse, Mile End 
Old Town, and Bermondsey. The 84 fatal cases of scarlet 
fever almo.st correspond^ with the corrected average 
number ; this disease showed the highest proportional 
fatality in Strand, St. George-in-tbe-East. Limehouse, and 
Mile End Old Town sanitary areas. The 167 deaths referred 
to diphtheria were 45 above the corrected average number; 
among the various sanitary areas this disease was pro¬ 
portionally most fatal in Shoreditch, Bethnal Green, White¬ 
chapel, St. George-in-the-East, Mile End Old Town, Poplar, 
and Greenwich. The 73 fatal cases of whooping-cough were 
little more than half the corrected average number; this 
disease showed the highest proportional fatality in Lime- 
bousc. Poplar, and Greenwich sanitary areas. The 42 deaths 
referred to enteric fever were within 6 of the corrected average 
namber ; there was no marked excess of “fever" mortality 
last month in any of the sanitary areas. The 613 fatal 
cases of dianrheea were 102 below the corrected average 
namber; among the various sanitary areas this disease showed 
the highest proportional fatality in Fulham, St. Luke, Sfe. 
Geo^^e-in-the-East, St. Saviour Southwark, Kotherhithe, and 
Plumstead. In conclusion, it maybe stilted that the mor¬ 
tality in London during August from these principal zymotic 
diseases was very .slightly below the average. 

Infant mortality in London during August, measured by the 
proportion of deaths under one year of age to registered 
birtbs, was equal to 189 per 1000, and was l>elow the 
average. Among the various sanitary ureas the lowest 
rates of infant mortality were recorded in St. George Han¬ 
over-square, St. James Westminster, Islington, Stoke New¬ 
ington, St. Giles, an<l Bermondsey ; and the highest rates in 
Strand, Holbom. City of London, Limehouse, St. Saviour 
Southwark, and St. Olave Southwark. 
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Movements o9 the Medical Staff. 

The following officers have received orders to proceed to 
India at an early date :—Suigeon-Lieutenant-Colonel Brown, 
Sorgeon-Majors Lane, Coates, Haywood, Peterkin, Rhodes, 
and O’Keefe, and Suigeon-Captain Dumnt. Surgeon-Captain 
Adamson has arrived from Egypt on leave. Brigade-Sur- 
geoo-Lieotenant-Colonel Macnamara has assumed Charge of 
the Station Hospital at Fermoy. Surgeon-Captain AI. L. 
Hearn is ordereil to bold himself in readine.-is to proceed to 
the Straits Settlements for duty. The following officers 
have embarked in the Jtcitfria for a tour of service in 


India :—Siirgeon-Lieutenant-Colonel Blood, Surgeon-Major 
Burton, and Surgeon-Lieutenants Pollock, Rivers, Longhurst, 
Symons, and Busivell. Surgeon-Major Kirkpatrick has bceo 
appointed to Winchester. Surgeon-Captain Birch has been 
invalided from Bombay, and Surgeon-Captain Day? has 
rctumetl to Malta from leave of absence. Surgeon-Major 
Rus.scll h5is arrived in England from Gibraltar. Surgeon- 
Colonel Muir will shortly proceed to India in relief of 
Surgeon-Colonel Wilson, tour expired. 

India and the Indian Medical Sesyices. 

The Queen has approved of the following admissions to 
the Indian Medical Service:—To be Surgeon-Lieutenants : 
Bengal: John Stephenson, Frank Needham Windsor, Walter 
Ikirrie Turnbull, Ernest Edwin Waters, Asher Leventon, 
and Philip Francis Chapman. Madra»: Frederick Linton 
Blcnkinsop, Alfred Moore, Edmund Moritz Illington, Thomaa 
Edgar Watson, and Charles George Webster. Bombay r 
Alfred Hooton, Arthur Frederick William King, Robert 
Frazer Standage, Andrew Armstrong Gibbs, and Henry 
Alfred Forbes Knapton. The following appointments are> 
announced:—Surgeon-Captain J. B. Jameson, Officiating- 
Medical Officer, 5th Bombay Cavalry and Officiating Civil 
Surgeon, Jacobnbad, is appointe<l to officiate as Medical 
Officer of the 2nd Regiment Central India Horse, and of tho 
Goona Political Agency qntil further orders. Surgeon-Lieu- 
tcnant-Colonel J. McConaghy, Civil Smgeon, Lucknow, to 
hold Charge of the current iluties of the office of Inspector- 
General of Civil Hospitals, North-West Provinces and Outlh, 
in addition to his other duties, until further orders. Sur¬ 
geon-Lieutenant-Colonel G. C. Hall, Officiating Inspector- 
General of Prisons, North-West Provinces and Oudh, on 
being relieved by Sir John Tyler, to revert to his substantive 
appointment as Superintendent, Central Prison, Allahabad. 
Surgeon-Captain H. W. Elplrick, Officiating Superintendent, 
Central Prison. Allaliabad, on being relieved by Surgeon- 
Licutenant-Colonel G. C. Hall, to be Civil Surgeon, Muzaf- 
famngar. Brigade-Surgeon-Lieutenant-Colonel B. Franklin, 
Surgeon to the "Viceroy, is appointed to hold Charge of 
the office of In.spector-General of Civil Hospitals in tho 
Punjab, in addition to his own duties, until further ordcr.s. 
Surgeon-Captain H. J. Dyson, Deputy Sanitary Commissioner 
in the Punjab, is appointed to be Unitary Commissioner of 
Bengal. Surgeon-Colonel A. F. Churchill, A.M.S., is brought 
on the Administrative Medical Staff of the Army. A goo<l 
service pension has been conferred on Sur^on-Colonel L. I). 
Spencer, M.D., in place of Surgeon-Major-Gcneral W. R. 
Rico. M.D., retirefl. Brigade-Surgeon-Lieutenant-Colonel, 
A. Ikirry, M.D., Bombay E.stablishment. 6th Regiment of 
Bombay Cavalry (Jacob’s Horse), retires from the service. 

Naval Medical Sebvicb, 

The following appointments are notified:—Staff-Sur- 
geons: E. R. Dimsey to the iSappbo ; S.W. Johnson to the 
Mclita : E. J. Bideii to the Scout; Donald T. Hosk}ms and 
Ernest E. Bray to the Bogoawen; Alex. L. Christie to the 
Camperdomn; J. A. SIcAdam to the Qrafton. Surgeons; 
James Mowat to tho Albacore, and W. R. Knightley to the 
Camperdoicn. 

Yeomanry Cavalry, 

Royal Wiltshire (Prince of Wales's Own Royal Regi¬ 
ment) : Surgeon-Lieutenant Q, T. K. Maurice resigns his 
commission. 

"Volunteer Corps. 

Artillery: 1st Cheshire and Carnarvonshire: Surgeon- 
Major W. Bell resigns his commission ; also is permit^ to 
retain hi.s rank, and to continue to wear the uniform of the 
Corps on his retirement. 1st (’umberland : James Brown 
Bird, M.B.. to be Surgeon-Lieutenant. Bxfie: Ist Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment) r 
Surgeon-Lieutenant T. Johnston resigns his commission ; 
also is permitted to retain his rank, and to continue to wear 
the uniform of the Battalion on his retirement. 9th Lanark¬ 
shire: Siu-geon-Lieutenant C. Symington, M.B., resigns his 
commission. 

The War Office Reorganisation. 

We confess that we are unable to understand tho exact 
nature of the newly proposed scheme of War Office organisa¬ 
tion or see how it is to accomplish the end in view or provo 
workable in practice. So far from clearly defining ami fixing 
responsibility and simplifying matters generally, it seems to 
U8 that responsibility and power will be in future dissipated 
in a multitude of councils, and no one will be able to say in 
which of these or with whom the responsibility r^ly 
resides. There is to be, first of all, a Commander- 
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in-chief as military head of the army as there 

•was before and is at the present time, not that this matters 
•mach, and it is on the whole desirable, we should say. to 
tretain the title. But there is to be a Board, presided 
•over by the Commander-in-chief, with (our military menibers, 
who will be directly responsible for their departments to the 
Secretary of State. Next there is to be a War Office Council, 
presided over by tlje Secretary of State, of which the 
Coniman<ler-in-chief and the Under-Secretary and Financial 
Secretary will be members ; to which is added apparently a 
third council, with sfiecialised but higher functions, to com¬ 
plete the three-storeyetl edifice. A.s rc^rards the Army Board it 
will eitl»er happen that Ix)rd Wol.seleya.s president and military 
bead of the army will pnictically and in cfTect constitute the 
board or bc‘ subjected to the risk of opposition and 
contention on the ]».rt of its independent members, who are 
Kiibordinate to him in military rank, with the option of a 
•direct apiKsal from any of them to the Secretary of State. 
There are other points, too, provocative of niisjfivinp or 
•criticbin ; but it is probable that when Parliament meets 
a^in the Government will have thoroughly consiflcred 
•the stibjcct of the scheme as a whole. They will then have 
bad time to weld the machinery together into something like 
A more perfectly atljusted and self-balanced scheme. We <lo 
not see that any place is given, by the way, for any direct 
vepresentation of the medical service at any board or conncil. 

The CaisB op Suboeok-Majob Ci..vbesce Smith and 

THE MAUR.tS GOVBBNMEST. 

Our readers’ attention has been alre,ady c;ilIo<l to this 
(matter, ami there is no need to recapiliilate the facts so far 
•as they have lKH.-n publislusl. It will be remcinl>ere<l, 
however, that the Secrebiry of SUtte for India luul con¬ 
sented to reconshler the matter, and the Madras Govern- 
nient has con-scsjuently offered Surgeon-Major Smith 
the option of having the ca-se further investigaUfl 
before a (’ommission composed of a military officer 
And an officer of judicLil experience, both shies to 
be .allowed coun.'^el and the right to call witnes.ses, 
but the Commission was to be neither judieial nor pnhlic, 
Mr. Clegg's letter was to have been read and Surgeon-Major 
Smith examined on it, ns well as upon his memorial and 
•certain private letters. It is understood that Siirgeon-Major 
(Smith declined to accede to these terms. In our opinion 
this is to be regretted. The course hitherto pursued may 
have been a wrong one and unfair to the officer con¬ 
cerned ; still, the present offer shows that there is a dis- 
gwsition now to get at the truth and to do Surgeon-Major 
Smith justice, and there is no re-ason to suppo.se that the 
members of the Commi.ssion would not be impartial and 
ready to listen to anything th.it could be adduced in his 
favour and to report thereon accordingly. The proposal to 
Snrgeon-Major Smith may not have been of the nature or in 
■the form that he would have preferred, but it neverthele.>«s 
^ve the opportunity of having the matter fully represented 
and examined from his as well as the Government point of 
view. According to the Pioneer Mail of the 2l8t ult., just 
received, we learn that in consequence of a telegram from the 
Secretary of State Surgeon-Major Smith has consented, under 
protest, to appear before the Commission. We think him well 
advised in doing so under the circumstances, and hope the 
result may be favourable to him. 

The Strength of the Army Medic.vl Stai’f. 

The Army and Nary Gazette sf.ates that ‘‘rumours are 
Abroa<l which indicate the probability of further rc<luctions 
in the atlministrative ranks of the Army .Medical Staff. 
From some thirty-five officers that were found in the 
Surgeon-Colonel’s *List (old style, deputy surgeon-general.**) 
only twenty - four arc now provided for in the Army 
Estimates. The pruning knife Ls, we understand, likely to 
be applied shortly to the Surgeon-Major-Gencrars List." 

Unification or thb Indian Medical Servickp. 

The Pioneer Mail says: “ The unification of the Indian 
Medical Services in the three Presiflencies will shortly l»e 
oarried into effect. It is part and parcel of the Army 
Reorganisation scheme, and only awaits the formal sanction 
of the India Office. The three Services will be amalga¬ 
mated, and will be worked as at present through the 
^iirg«on*GenwaI with the Government of India." 

Abut Msdioal Btatn. 

L. B. DLnn retixes fe>m the 


The appointment of Brigade-Sui^n-LieutenanbCoIoMl 
Hotter as Professor of Military Hygiene at the Army Medical 
School, Netley, has been renewed for a second term of offic*. 

The War Office authorities, having decided to largely 
extend the military hospital at Stoke, Plymouth, are stated 
to be negotiating for the purchase of a site of about four acre 
for the purpose. It is intended to erect four new blockA, 
for 100 patients each, with additional quarters for medical 
officers. 


CorrtsjjcnlhRit. 

" Aadt alteram partem.* 

‘■THE PHYSIOLOGY OF DEATH BY ELECTRIC 
SHOCK.” 

To t/te XdUori ofTBE Lancet. 

SiRK,— I have been much interested in reading tbe 
remarks upon the physiology of death by electnc shoe! 
which have recently appeared in The Lancet.’ The con¬ 
clusion arrived at by Dr. A. M. Bleile of Ohio is ‘‘that 
death in electric shock is really due to the fact that the 
current produces a contraction of the arteries through an 
influence on the nervous system, and that this coDstrietka 
of the arteries throws in such a mechanical impediment to 
the How of the blood as the heart is unable to overconu.' 
The grounds upon which this conclusion is baaed, being well 
establi.'ihed by a series of investigations and experiments,are, 
in my opinion, incontestable. But from these indisputable 
facts there arises a subject for consideration which is both of 
very deep interest and of very great importance. It is the 
question of the precise manner in which the electric fare 
is productive of the observed results. This is a questioe 
which has a widely extended and most intimate and essentiil 
connexion with all biological phenomena. 

I venture to hope that you will be able to afford space in 
The Lancet for the solution which I offer of this interesting 
problem, the more especially as the investigations which 1 
have conducted tlirough a long series of years assure me 
tfiat it i.*» quite impos.sible to separate the physics of the 
cause of death under the conditions named from the physic* 
which are continnously operating to maintain the pbenomeiia 
of life, except as regards the quantity of the current which 
traverses the body in a given time. I will explain as bri^y 
as possible the mode in which, as it appears to me, the 
observed phenomena are brought about. The points to be 
noticed are as follows: (1) the left side (of the heart) is com¬ 
pletely relaxed and the right side intensely gorged with blood, 
as also are the large veins in the inunediate vicinity of the 
heart; and (2) the arteries are contracted down to a very 
small calibre. The cause of these phenomena will be 
, more readily seen if I reverse the order in which they 
are enumerated. 1, The contraction of the arteries h 
unquestionably due to a physical cause acting primarily 
upon the contents of the vessels—i.e., the blood—and 
secondarily throngh the blood npon the ner^-e and muscular 
fibres which enter into the coin[>osition of their struefute*' 
This physical cause is the passage of the electric currMt. 
and its effect is first produced in the arteries for the followin? 
reason: the arteries and veins are both filled with blood, 
but the magnetic charge in the arterial blood is greaterthan 
in the venous blood.This difference in the amount of 
magnetic charge is due to tlie oxygen which has been 
absorbed during the circulation of the blood through the 
lungs, and is in proportion to the oxyhseinc^lobiu which Iw^ 
been formed thereby. The electric force is therefore dra""® 
to the arteries and pnases through them. prodncing?im“’*‘ 
ncously, in accordance with a well-established principe,» 
contraction of the nervous and muscular fibres with which 
the highly electrified blood is associated. 2- The electric 
current in its passage through the arteries in proportion to i 
electromotive force carries with it the blood which they ^ 
tain, and on leaving the body deprives Ihh* arterial 
active magnetic properties. This removal of the . 

seems to be effected partly by the union of the 
other bodies, throngh which compounds are formed wflicn 


* TbU fact I ex| 
the Ih^ral Society 


1 TWK Laxcxt, July 87th and Ana.3fd.MI8> - 
I experimentally deUrmined ia lor5> vMe PrseMB^P 
riety. 1875, No. U7. . 
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not magnetic, and partly also by the actual sweeping away of 
tile oxygen in tlie rush of tbe electric current and by its 
attractive force. But, whatever may be the exact manner in 
which this change is accomplished, the absence of oxyhsemo- 
globin in the blood after death by electric shock is a fact 
lieyond dispute. Thus a lai^e quantity of deoxydised bloo<l 
is at once pressed into the venous system, which by it 
becomes completely gorged. This engorgement of the right 
side of the heart appears, therefore, to ti^e its origin partly 
in the great inequality produced by the current between the 
mnsculu forces in the two sides of the heart, partly in the 
rapidity of tbe process by which the blood is carried through 
tbe arterial and into the venous system, and partly in the 
fact that tbe heart loses all power of action beyond that 
which is due to the immediate effects of the shock. 

I have stated that it is impossible to separate the physics 
of tbe cause of death from electric shock from the physics 
which are continuously operating to maintain tbe phenomena 
of life. I will now endeavour to prove this statement. 
1. Tbe magnetic charge in the arterial blood exceeds that in 
the venous blood in proportion to tbe oxybsemoglobin which 
tbe arterial blood contains. 2. Magnet^lectric induction 
determines that a current of electricity is generated in a 
wire by tbe motion of a magnet across it. 3. The coats of 
the arteries are composed of muscular, nervous, and fibrous 
structures which are brought into most intimate relation 
with the blood corpuscles. Now the physical laws just 
mentioned must obtain as certainly and as perfectly in the 
living body, where motion prevails naturally, as they do in 
inanimate matter, where the motion may be artificial. 
4. But there is another great principle of the same nature 
which materially assists in tbe production of these 
results. Tbe earth is a great magnet, and lines of 
magnetic force are constantly passing away from every 
portion of it. (This fact is very readily proved by con¬ 
necting the two ends of a strand of wire with a galvano¬ 
meter, and then sweeping the middle portion of the wire 
Llirongb tbe atmosphere. A current of electricity is generated 
in tbe wire, and the movement of the galvanometer needle is 
in proportion to tbe direction in which the sweep of the wire 
has been made, being greatest as tbe sweep has been more 
immediately to tbe north or to the south.) llias these lines 
of magnetic force pass at all times through every form of 
matter, auimate or inanimate, and every moving body, such 
as the blood, must of necessity collide with some oi them. 
The nature, therefore, of the blood corpuscles, on tbe flow of 
which the energy of every living animal depends, is deter¬ 
mined in this respect pa^y by tbe magnetic force of tbe 
oxybsemoglobin and p^ly by the rapidity with which they 
traverse any given space and strike the lines of the earth's 
magnetic force ; and the character and amount of the current 
energy originated in any living animal by the motion of its 
blood depends upon the nature of tbe blood corpuscles, and 
also upon tbe number of the corpuscles which are passing 
at any given moment over a nerve or other conductor 
of the impressions. We thus perceive how marvellously 
the capillary circulation is adapted for the generation of 
tbe amount of force which is required to maintain the 
molecular and chemical changes which are effected in the 
stractnres of those animal bodies ; and we thus arrive at tbe 
physical cause of that perfect law of animal life that the 
vital force of every animalism exact proportion to its require¬ 
ments. So daring the process of life under normal condi¬ 
tions the currents of energy through the nerves and the 
countless changes and operations of animate being take place 
in exact accordance with the animal’s natural requirements, 
being all alike prodneed and characterised and regulated by 
the peculiar constitution and motion of its blood. But in the 
case of death by electric shock the current in proportion to 
its quantity is productive of abnormal and disruptive effects ; 
for, to quote I^. Medley’s words, " a weak current for a long 
time is a very different thing from a strong current for a 
short time, although in each Instance tbe joules may be the 
same.” 

In conclusion I may allude to tbe curious fact that, though 
the stimulating power of oxygen is acknowledged by all, so 
little attention hu been paid by physiologists to tbe study of 
its physical properties or of the manner in which it does its 
work. Now oxygen, and especially ozone, is a highly 
magnetic substance, and as such it has g^reat power to 
disturb ener^, not so much by its mechanical motion as by 
the lines of force which pass away from it in every direction; 
and in this respect it i.s to the air what iron is to tbe earth. 
When tbi.4 fact is recognised It seems to me impossible to 
mistake the mode in which it does its work in the living body. 


As my theory shows that natural vital phenomena are 
maintained by the blood corpnsclcs constantly inducing 
magneto-electric currents in the nerves, it will be seen that 
the extent of those pathological conditions which result 
from electric shock must be in proportion to the degree ia 
which the shock exceeds the natural production of the 
current. Inrleed, upon this principle it will be found that 
the variations in tbe pathological conditions which have been 
seen by different observers are to be attributed partly to the 
extent of the shock and partly to the physical condition, of 
the individual when subjected to it. 

I am. Sirs, yours faithfully. 

Beading, Aiig. 14th. 1895. RlCHABD C. SHETTLE. 

The important role assigned by our correspondent to 
the passage of magnetic lines of force through the body is 
not supported by the experimental work which has been 
done in submitting men and animals to the influence of the 
strongest available magnetic fields. If death from electrio 
shock were simply a violent disturbance of the normal 
magnetic lines of flow throngh tbe body, we should at least 
expect marked physiological effects in animals placed in 
strong magnetic fields of large electro-magnets, for under 
these conditions the lines of magnetic fiow through tbe 
body are completely altered. No such effects, however, are 
manifest, tbe man or animal placed under such conditions 
being completely unconscious that anything abnormal is 
going on.—E d. L. 


“THE GRIEVANCES OF THE TELEGRAPH 
SERVICE CLERKS.” 

To the Editor! of The LAN’CET. 

SiBS,—I have to thank you for the energetic remarks yon 
make in The Lancet of Aug. Slst upon the absence of any 
reliable official statistics concerning so important a matter as 
the health of the large bodies of men employed by tbe Post 
Office. As you appear, however, to be under a misappre¬ 
hension concerning the reliability and typical value of certain 
statistics that I used in my evidence before Lord Tweed- 
mouth's Committee I should be glad of an opportunity to 
explain. As the cliairman of our association in London is 
secretary to the United Kingdom Postal and Telegraph 
Service Benevolent Society you will understand that we are 
in a position to estimate to the full the value of this society’s 
returns. In the fir.st place I would remind yon that all the 
clerks employed in the Telegraph Service pass two severe 
me<lical examinations before receiving their appointments, 
and this is held to be so good a guarantee of sound health 
that insurance companies such as the North British offer to 
insure their lives at a reduced premium, and until this year 
without any further medical test. The misnamed ‘‘Benevo¬ 
lent ” Society exacts from all entrants a declaration of health, 
which is supported by the testimony of another member of 
tbe society whose interest it would be, under the method of 
payment of premium, to exclude ns far as possible all bad 
lives. The society, therefore, far from suffering from any 
“adverse selection of risks,” is particularly well protected 
from damaged lives, and represents, as I contends in ray 
evidence, “ not the least frugal and careful of theeinployls.’' 
Under these circumstances I think you will be willing to 
admit that, pending the appearance of fuller and perbapa 
better statistics, those I used are certainly not nihil ad rem^ 
but, on tbe contrary, distinctly ad rem. I must add thab 
my figures are drawn from ten years’ returns, not one year’s, 
as you state. I am. Sirs, yours faithfully, 

Aug. 31ft. 1896. Charles H. Garland. 

%• We have much pleasure in giving publicity to the 
above letter, but our correspondent still seems to have fallen 
short of establishing the authority of the Benevolent Society’s 
statistics. If onr information is correct, the rule of which 
he speaks requiring a declaration of health is of comparatively 
recent introduction, and can have had but little effect upon 
the mortality experience of the last ten years. Tbe society,, 
as we understand, was founded somewhere about fifteen 
years ago, and at that time and for some years afterwards, 
during a period of very large and rapid growth, it accepted 
all comers, subject only to the condition mentioned in our 
article of the 3Ut alt. In the second place, the protection 
suppased to be afforded by a declaration of health and thR 
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certificate of a personal friend is of quite unproved and very 
<loubtful efficacy. It is certainly a very poor substitute for 
aucdical examination.'—Eu. L. 


“ SUPERNUMERARY MAMMA IN A MAN.” 

To tlie KditOTt of TwEa LA^•CET. 

SiBS,—The case of supernumerary mamma published in 
The Lancet of An^f. 24th by Mr. W. F. Adams Ls, I think, 
highly anomalou.s. Unusual cases of this kind certainly ought 
to be sharply criticised before they arc definitively accepted. 
Under these circumstances it is regrettable that Mr. Adams 
has not described tlie abnormal structure with rather 
more detail and precision. In spite of this, however, I 
have no doubt his diagnosis i.s correct, for it is confirmed 
by analogies. The condition is one of extreme rarity, for 
supernumerary mammary structures—so common in the 
thoracic region—are hardly ever found in connexion 
with the lower half of the trunk. A very thorough 
seai'ch has brought to my knowledge only eight cases of 
this kind. Nearly all of these were ventral in position, 
the redundant structures occupying the front of the abdomen 
in one or other of the axillary inguinal lines. However, in 
two cases they occupied a dorso-lateral position, as in 
Mr. Adams’s case. It seems to me that Schultzc's recent 
observations on the development of the mammae in certain 
' multimaetic animals throw light on the mode of occurrence 
-of these rare anomalies. He finds that the first mammary 
rudiment presents as a linear thickening of the epidermis, 
■extending on each side from the base of the evolving anterior 
oxtreraity to the inguinal region. This is the "mammary 
ridge," or common rudiment of the mammary glands. At 
first it lies nearer the dorsal than the ventral surface. In 
its course spindle-shaped thickenings appear, whence the 
mammas of the adult are evolved. After a time the con¬ 
necting strands usually disappear, and only the lenticular 
thickenings are left. This dorsal position of the mammary 
rudiments is not long retained, for migration to the ventral 
surface soon takes place. Although the presence of 
" mammary ridges ” has not yet been demonstrated in the 
human embryo, we may, nevertheless, with tolerable 
certainty infer their existence from a knowledge of the facts 
of polymastia. It seems probable that these dorsally placed 
mammary structures result from abnormally developed 
glandular rudiments arrested while migrating to the ventral 
aspect of the abdomen. In females abnormally placed glands 
sometimes attain considerable size and secrete milk ; but this 
is quite exceptional. In men they are invariably rudimentary. 
The great size of the redundant structure in Mr. Adams’s 
case is unique and suggests gynaecomastia. 

I am, Bits, yours truly, 

Preston, Sept 7tb. 1895. W. ROGBB WILLIAMS. 


“ SPECIALISM IN MEDICINE.” 

To the Editor! of The Lancet. 

SlBS,—I beg leave to differ from the views entertained in 
his letter in The Lancet of Aug. 24th by "A Spe¬ 
cialist,” “that in all cases of difficulty and chronicity 
. the ‘ specialist ’ should be consulted.” Any good all¬ 
round physician or surgeon should be much preferred for 
many reasons ; bis advice would be more valued, he would 
be more reliable and equally, if not more, competent, espe 
cially when we are aware that the “specialist”—so-called— 
■does not stick to his specialty, but attends all cases ushered 
into his consalting-room. This is not honc.st. Were the 
“specialist'’ to strictly adhere to the particular branch 
•which he has chosen he would be held in higher 
estimation by the general practitioner and the public alike 
than he is at the present time. I'ndoubtcdly we shotild have 
the aurist, the dentist, and the oculist, but this should be the 
limitation of specialism in medicine. When a student in 
<;iiaring-cross Hospital (1869-1872) I well remember the 
late Dr. Silver, the lecturer on physiology, taking for his 
subject on one occasion, instead of his usual lecture, 
“ Specialism,” when he illustrated to hi.s class how mis¬ 
leading it was and instaDce<l the case of a young lady who 
perchance called at the residence of a “ gynecologist ” for 
disease of her eyes. The “specialist” bid his fair patient 
to rcqlme on his couch, when he applied the customary 

applications were from time 
to time repeated, until the medical man, perceiving that his 
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patient was becoming dissatisfied by being subjected to such 
a peculiar form of treatment for the complaint for which she 
had sought bis advice, informed her that he “was most 
happy to say that -she was now quite well.” “But,” quoth 
the huly, “the object of my visit to you was to consult you 
about my eyes.” Many old Charing cross Hospital men may 
not have forgotten this particular lecture of Dr. Silver; 
nay. they may probably recollect it better than liis customary 
lectures on physiologj'—albeit the.se were both instructive 
and interesting.—I am, Sirs, yours faithfully, 

J. Fkrench Bi-ake, 

Formerly Itesideut Medical Ofticer, Citariox-crou Hospital. 

Aug. 30tb. 1835. 


To the Editors of The Lancet. 

Sirs, —“A General Practitioner,” in his communication 
in The Lancet of Aug. 31st, thinks that specialists 
have almost a monopoly of dishonesty in the profession, the 
dishonesty consisting in the exaggeration of the scriousnes-s 
of complaints and consequent unnecessary length of treat¬ 
ment. My experience has been different; I have found the 
same dishonesty in general practitioners. Before becoming 
a specialist I was some fifteen years in general practice. In 
that time I lost various patients through the exaggeration of 
general practitioners— ’C.g,, I was attending a child with the 
slightest of simple sore throats, when its mother was told by a 
neighbouring practitioner that the patient was suffering from 
diphtheria, according to her statement; though when I taxed 
the practitioner with saying this he said he used the term 
“diphtheritic sore throat,” which was perfectly misleading 
and wrong. This exaggeration with the consequent pro¬ 
longation of treatment is far too common, and more so, I 
believe, among general than special practitioners. The latter 
are more expo.se<l to criticism, their work is judged by the 
ordinary medical attendant of patients, while “ the family 
doctor ” is antocratic in many cases without any critical 
supervision. One class of practitioners I have found specially 
given to this vice; I refer to horoceopathic ones. These 
exaggerate systematically and recklessly; I have heard an 
illness called intermittent fever where there was not a sign 
of ague; others have been termed remittent fever, and 
“ typhoid fever of the kind that gave way to medicine ”—a 
gem in its way. But these arc out of the pale of ordinary 
practice, of course. The profession might lose in money but 
would gain in respect if exaggeration were avoided as much 
as possible. It is a fruitful source of differences and dis¬ 
agreements among medical men and leads many to seek 
glory and gain at the expense of both their patients and 
their fellow practitioners. But I have yet to learn that it 
is peculiar to the much-abused specialist. 

I am, Sirs, yours truly. 

Sept. 4th, 1895._A SPECIALIST. 

THE VOLUNTEER MEDICAL SERVICE. 

lo the Editors of The Lancet. 

Sirs,—I feel sure that many Volunteer medical officers 
will be glad to know that the representations made to the 
War Office authorities by Suigeon-Lieuteuant-Colonel Baines 
and others have been successful in producing a modification 
of the stretcher bearers' badge for regimental stretcher 
bearers of Volunteer corps. I cannot, however, agree with 
the description of the modified badge which Sui^eon- 
Lieutenant-Colonel Baines gives in his letter publish^ in 
The Lancet of Aug. 31st, in which he states that the 
groundwork is to be of the same colour as the tunic. Beading 
from the memorandum issued by the War Office to all 
commanding officers of Volunteer corps I find that the 
groundwork of the new badge is to be white, ^f it was of 
the same colour as the tunic the badge would be visible at a 
very short distance only. 

I am, Sirs, yours faithfully, 

R. R. Sleman, 

Aug. 31(t, 1895. SurgMQ-CapUlu, “ Artivts " B. V. 


DISCUSSION ON NERVE DEAFNESS IN THE 
SECTION OF OTOLOGY OF THE BRITISH 
MEDICAL ASSOCIATION. 

To the Editors ^Thb LANCET. 

Sirs,—I n regard to one or two points in my introduction 
to the discussion on the treiitmeut of the various forms of 
nerve deafness 1 do not appear to have made myself perfectly 







The La>’cet,] 


“OVER-OPERATING IN GYNyECOLOGY.' 


[Sept. 14,1895. 697 


clear, and I will ask you to allow rnc to amend wth the 
nbnost brevity the otherwise excellent report o! my remarks 
which was published in The Lancet of Au". 24th. 
1. The use rf Ocistanche's rarefacteur was advised in laby¬ 
rinthine <lUi irbance ditc to sudden loud noises or explosions 
for the purjiosc of restoring to a normal position the in- 
driven tympanic structures and stai>e.s. 2. Pilocarpin is not 
contra-indicated in indammation of the auditory ncrre due to 
meninyitis, but, on the contrary, is to be recommended in 
recent eases in view of the fact that the labyrinth is 
usually implicated. 3. In the use of the galvanic current 
in cases of nervous tinnitus the positive polo should bo 
applied to the tragiu, and not the negative, as .'Stated 
in your report. When one ear only is being galvanisotl the 
current should not exceed from two to four railliaraperes, 
and it i-s only when the current is divided between the two 
ears, both being treated at the same time, that it is at all 
advisable to double the strength of the current. 4. In my 
cooclnsions 1 was anxious to draw attention to the/unctional 
element in many c.nses of nerve deafness, which explained dis¬ 
appointments and successes in treatment otherwise difficult 
or impossible to account for. I should like, finally, to 
acknowledge my indebtedness to Profes.sor Gradenigo for the 
excellent clu.'-sification of the various forms of nerve dcafncs.s 
given in his exh.austive article in SchwarUe's “ Handbuch 
der Ohrenheilkuiide.” 

I am, Sirs, your obedient servant, 

Upper Wlmpole-street, W., Aug. 30th, 1895. DuNDAS GRANT. 


“OVER-OPERATING IN GYNAECOLOGY.” 

To the Editors of Tub Lancet. 

Sirs,—T he interesting letters of I)r. W. Duncan and 
Mr. Malcolm, publishe*! in recent issues of The I,ancet, 
on “ Over-op'niting in Gynmcology” raise .several que.®- 
tions. One of them—viz., the provi.sion in every hospital 
that the patient who is to be. the subject of an operation 
shall have the benefit of the opinion of a physician who does 
not opcratc—is of great importanco .and ha.s been signific.antly 
favoured by you on several recent occasions. I agree entirely 
with Mr. Malcolm that all patients should have the adran- 
tage of a consultation in c.asos of doubt with someone not 
jwrsonally interested in operating. It is no di.sparagc- 
nient of the surgeon to ask him to accept this'principle. 
The very splendour of his m-hievoments and the enonnoii.s 
improvements in his art make such acccpt.nnce rea.soii- 
able. The.so improvempnt.s have led to operations which 
twenty years ago were, not dre.Tmt of. A largo proportion of 
those 0 {XTati('ns linve been justified by their results; but 
tlie altomativo of success is often death within a short time, 
a much shorter time than would represent the chance of 
life from the di-scaso for which the patient seeks treatment. 
The choice of such an alternative is one in which the 
patient can have no sound judgment. He or .she is at the 
mercy of the .surgeon. And though I should iqihold the 
humanity of the surgeon against that of most other men I 
maintain that both in his interest and in that of the 
patient the qne.stion of operating should not rc.st with him, 
hut should be determined by a consultation and the con¬ 
currence of those who have no kind of interest in the mere 
o])crution. The consultation should include, whenever 
practicable, a medical practitioner from the outside who 
kuows the patient and his circum.stances. But in any case 
it should include a colleague who does not ojierate an<l 
who views the matter from the non-operating side of 
medical work. There are, of course, many ca.scs in 
which the strict application of this principle would 
be unreasonable, such as cases of strangulatetl hernia. ! 
accident, &c,.; but in .nil doubtful cases and in all; 
cases involving serious mutilations and lo.ss of function I 
its .application should be imperative. It is undeniable that | 
operations with such consequences are ocoisionally called 
for oftener than surgeons of a very conservative turn are ready 
to admit; but whoa surgery has to mutilate so seriously ' 
it should surely surround ifaelf with the gravest .sanctions. 
This is the clear ground of the confidence of the public in 
our profession and in the hospital system. The rich man 
and his family have this security. Tho poor think they have 
it in the nature of the voluntary hospital system, which 
provides, not a single officer for the treatment of all cases, 
but a staff of physicians and suiyeons who can assist each 
other and check each other. This is the enormous advantage 
of the voluntary hospital system over mere State infirmaries 


or hospitals, and those who wish well to the voluntary 
system will respect it more and more. Tho surgeon who 
does not recognise thi.s restraint on his unbounded freedom 
is not worthy of office in an institution so unboundedly 
trusted by the public and the poor. Trusting that these- 
views will have your support, 

I .am, Sirs, your obedient seri’ant. 

Sept. 7tb. 1895. OfiSEBrEB. 


“COUNTRY PRACTITIONERS AND LOCUM- 
TEN ENTS.” 

To the Editors of The LanCBT. 

Sirs,—I n the correspondence columns of The Lancet 
of Aug. 31.st .a seriou.s complaint is made against locum- 
tenents. Having on many occasions held such posts 
I should like to give my experience. Twelve times 
I have been employed, with the result that in cloven 
in.stance8 my services were appreciated and I was re¬ 
engaged. I was treated with every consideration, and 
I believe I gave the fullest satisfaction, as I am still on. 
most friendly terras with all. My last experience was 
different. From .on agency 1 received at a raoraont’s notice 
an engagement at £4 4i. a week. On my arriving I found 
the practitioner had left, leaving an untidy woman to 
come in occasionally during tiie <iay to sec if I required 
.niivtliing. The consulting-room (and my only .sitting-room) 
w:ls the kitchen, and the surgery the scullery, where. l)e.si(le>* 
dispensing, this raaid-of-all-woric cooked what I requirwl. As 
my employer left no address I was bound to remain. Upon 
!iis return, .although I did my best under the circumstances, 

I was informed that I had neglected his work, and abuse 
commenced. However, I was enabled to insist on my 
full s.ularv, and I left him with no regret. Doubt- 
le.ss, however, he represents me to my profession as an 
undesirable locum-tcncnt. I found the medical agency 
quite salblicd with the explanations I offered, and great 
regret was expre.^sed. If general practitioners are only 
willing to pay a proper salary of £3 3s. a week good men are 
Rufliciently plentiful to supply all they need, but indifferent 
pay leads to discontent, .and it is not to be wondered at tliat 
seriou.s complaints should arise. The locum-teiients arc at tho 
mercy of their individual employers, who can seriously injnre- 
them, and I regret to hear not infrequently this has occurred. 
Medical ms.sistants are employed on similar dangerous 
ground and need protection. They arc at tho mercy of one 
man who might ruin them. I once undertook a medical 
assi.stantship. After remaining nine months I left as my 
principal was generally unfit to jierform his duties. My 
reason for leaving Wius that I w’as owed four nionth.s’ salary, 
and .after frequently .applying for it never received .an amswer 
and finally had to employ solicitors. By this me.ans I 
obtained it, but a reference for further work w,as refused. 
However, his patients and others, .amongst them medical men, 
'Mve me a most satisfactory testimonial. I had means, so 
I could fight him ; but what would have been ray position if 
I had been otherwise? Since I have heard his previous 
assbiants had similiar experiences. By all means let us see 
if we can ensure reliable locnm-tcnents to be .available ; but 
equally a.s important is it that effort sliould be made to .stop- 
“ihc sweating system” which locum-tenents and assistants 
arc suffering from. It dfahonours our profession, lowering 
the prcbtige'which it is the first duty of one and .all to uphold, 
lam, Sirs, yours faithfully, 

Sept. 9th, 1895. LOCUM-TBNENT. 


MEDICAL STUDY IX CJERMAXY. 

(By our Berlin (’obbespondbst.) 

The following .article ought to have appeared in our 
Students’ Number, but was unfortunately crowded out 
owing to the great pressure on our space. The subject, 
however, is full of interest, not only to those still in statu 
pupillari, but to all medical men. 

Academical life and the study of medicine are quite 
different in Germany and in England. It may, therefore 
be of interest to English medical men and students to know 
how their professional brethren in Germany are trained how 
they acquire a knowledge of medical science, and finally 
what they are expected to learn before they are made duly 
qualified practitioners. A young man desiring to enter on aL 
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academical career with a view to becoming a clergymaa, 
lawyer, medical man, or doctor of philosophy htm to m^e up 
his mind at a somewhat early age, for he has previously to 
be educated in a so-called “gymnasium.” These schools, 
whose name recalls the recreation-grounds of ancient Greece, 
have, however, nothing in common with the athletic sports 
of antiquity; in them it is the mental and not the b^ily 
powers which are actively exercised. After at least nine 
years' stay in the gymnasium the aspirant has to pass a very 
severe examination in presence of a Government commissioner. 
This so-callcd “ Abiturienten-Examen” includes Latin, Greek, 
French, German, mathematics, history, geography, and theo¬ 
logy. This examination alone entitles young men to enter 
upon one of the above-named branches of ac^emical study. 
Although it is not the purpose of the present article to 
criticise the method of education in Germany, it may be 
remarked that the training in the gymnasia, which is 
perfectly appropriate for the other ac^emical careers, is 
not a fit preparation for medical study. Sciences such as 
chemistry, physics, and natural history are much more 
necessary for medic^ men than Greek is. and yet, strangely 
enough, the former subjects are very little or not at all taught 
in the gymnasia, and are not required for the final 
examination. There are plenty of schools (Realschulen) 
where thasc subjects preponderate, but the pupils of such 
schools have not the right of becoming medical students. 
The “Realschulen” have for a long time been striving to 
obtain the same privileges as the gymnasia, but their efforts 
have hitherto been unavailing. To become a medical student 
the young man has to apply to one of the twenty-one universi¬ 
ties of the empire, show the certificate he has received from 
the gymnasium, and become “matriculated”—i.e., enrolled 
in'the register of the university. Then he has to “ belegen ” 
the lectures he intend.s to attend—i.e., to pay the fees. In 
Germany no general fee is paid for medical education, but 
students have to pay for each lecture and for each course 
separately, which makes study—especially that of medicine— 
rather expensive. These formalities duly performed, the 
student, who at the gymnasium has been under very strict 
supervision, at once b^ns to enjoy absolute liberty. Nobody 
cares either what he does, or how he works, or whether 
he works at all. Only the subsequent examinations prove 
whether he has been a model student or has belonged to the 
types dc.scril>ed by Sir J. Russell Reynolds in his genial 
lecture' as Superficialis Hurry or Vane Velox. Many of 
the young men in consequence of this unrestricted liberty 
fall into disolute habits, from which some may eventually 
escape, but by which others are permanently lost to society. 
'Well-to-do students arc in the habit of joining a fashionable 
“ Verbindung" (students’ association), a circumstance 
which does not materially assist them in prosecuting their 
studies. There are no precise regulations as to the method 
of medical study ; students are entirely left to their own 
discretion in respect of the lectures they may attend, and a 
young man, if be is foolish enough, may begin his curriculum 
with obstetrics and finish it with anatomy or physiology. In 
nearly all the universities the students, howe>er, receive 
printed notices at the matriculation, in which the most 
advisable course of study is described. Students very often 
go from one university to another, and it is a usual thing in 
Germany for a student to have been in four or five universities. 
Some change their universities without any special or valid 
reaaon, but others do so in order to follow the lectures of the 
best teacher of each subject, in which case hardly anything can 
be said against this custom. The course of study lasts five 
years and is divided into two parts. During the first two years 
the so-called preparatory sciences are to be learned: anatomy, 
physiology, chemistry, physics, microscopy, dissections, 
botany, zoolc^, &c. The university dissecting-rooms are 
generally very well kept and a large supply of subjects for 
dissection is provided. The chemical, physical, physiological, 
and other laboratories are often, especially in the larger 
universities, models of their kind. After two years’ work the 
students may present themselves for the first examination, 
the so-called “tentamen physicum.” This examination, 
which is merely theoretical, includes anatomy, physiology, 
chemistry, physics, and natural history. It may be taken at 
a later period than the close of the second year, but judicious 
students usually pass it before they begin the second part of 
medical study. The last three years are occupied with 
lectures and courses on surgery, materia medico, therapeutics, 
midwifery, and the other specif branches of m^ical science. 

} Tbm Labcxt, Jm. 5th, 1895. 


The difference between German and English metliixb is very 
great even in this part of the student’s career. In German 
medical education theory is predominant even in clinical 
matters. At the clinical lectures the students seldom have 
an opportunity of examining the cases for themselves, and 
the medical staff do not like to see students in the hospital 
wards except during the lecture hours. Many rare ca.«es may 
be seen and the students may hear the diagnosis explained 
in a very genial manner, but they are seldom pernntted to 
approach the bed of a patient. It is true that these draw- 
Itacks do not exist in the smaller universities; tliey are to be 
found chiefly in the larger ones, and there is a remedy 
for them in the great number of private lectures given by 
“ Privat-docenten ” in private hospitals and out-patient 
departments. These private courses are often follow^ with 
much more zeal and regularity than the official lectures. 
Very few students are lucky enough to become clinical clerks 
or dressers, and as there is no formal competition it may 
happen tliat the most clever are not always chosen for these 
appointments. After five years’ study students are eligible 
to undergo the “ Staatsexamen,” by passing which they 
become duly qualified practitioners. For this examination 
certificates are required that the candidate has passed the 
“ tentamen physicum,” that he has attended the medical 
and surgical clinics for two half ♦ yearn, and that he 
has been present at four confinements. The examina¬ 
tion consists of several different parts, called “stations,” 
and is both theoretical and practical, the candidate being 
obliged to make a dissection, to perform an operation, 
and to examine patients in the surgical and medical wards in 
presence of the examiners. As no new “station” may be begun 
till the previous one has been passed, the duration of the 
examination is .sometimes rather long. A candidate who has 
been rejected may repeat the “station” twice; if he docs not 
pass the third time he must give up all hope of becoming a 
medical man. The Staatsexamen does not confer the title 
of Doctor, for which there is a separate examination. This 
may be taken either before or after the Staatsexamen, and 
being merely theoretical is much easier than the latter; but 
it is much more expensive, as the fees are very high and the 
candidate must have a dissertation or thesis printed at his 
own expense. A full description of all the mediaval 
formalities observed at the conferring of a medical degree 
would be too long for the compass of the present article. 
The examination for the degree of Doctor does not give a 
right to practise unless the Staatsexamen has also been 
passed. Foreigners are admitted to the former examina¬ 
tion exclusively, and not to the latter. Some foreign 
medical men, however, who have got a Doctor’s diploma 
at a German university make their friends at home t»lieve 
that they are qualified German practitioners. Attempts have 
been made either to abolish the examination for the degree 
of Doctor or to combine it with the Staatsexamen, so that 
every duly qualified medical man may call himself M.D.; 
but although this arrangement has for a long time been in 
force in Austria and has given general satisfaction there, the 
universities of Germany have successfully resisted the 
innovation. 


MANCHESTER. 

(Fbom oub own Cobrbbpondbnt.) 


Medical Man, Coroner, and Policeman. 

A CASE occurred at the City C’oroner’s Court on the 
gist ult. showing the inconvenience that a medical man may 
be subjected to under the relations at present subsisting 
between that court and the profession. The acting deputy 
coroner (Mr. Louis J. Aitken, barrister) informed the jury 
that he had received a report of the sudden death of a 
publican who had lived in Great Ancoats-street, and said that 
if the medical man who attended the deceased would sign a 
certificate of death an inquest mi^ht be dispensed with. He 
asked Mr. Macneilage, who was in court, if he would give 
the necessary certificate. The medical man said it was the 
first time he bad h^ to appear before that court, and he 
wished to ask if be was to regard a verbal message as the 
equivalent of a formal summons. The deputy coroner said 
that his not having been formally summoned was purely 
a matter of courtesy, and that if he wished to be summoned 
an inquest would have to be held. In answer to an inquiry 
by Mr. Macneilage, who said he was speaking purely in the 
interests of bis profession, as to whether he should be 
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entitled to his fee, having come in response to a verbal 
mess^e—“ Is my fee secured by a verbal message?” he was 
told : *’ To be enabled to give you yonr fee I most hold an 
inqnest.” It then transpir^ that the deceased had been a 
patient for some time, and that Mr. Macneilage had been 
called to him two hours before his death and was prepared to 
give a certificate of death; that he was awakened at bnlf-pa.xt 
one the next morning by the night-bell ringing and found 
two policemen, who asked if he were Mr. Macneilage, and 
said they wanted him to come here (the coroner's court) 
“and speak to the death of John Ruvane.” No wonder 
the m^cal man was annoyed at each an unneces¬ 
sary disturbance of his night’s rest, and be was 
reported to have used words “in the nature of a threat” 
towards the coroner. This the medical man repudiated: 
“ It was not so, sir. You can understand that when a 
message comes through a blue-coat it is often perverted.” 
In the end the certificate of death was given; the inquest 
was not held. The deputy coroner promised t^t in future 
the medical man should be formally summoned, but that his 
fee on this occasion could not be granted because there was 
no inquest. The deputy coroner, addressing the officers of 
the court, said that to disturb a medical man at half-past one 
in the morning was a most improper proccefling. and the 
officer bad exceeded his duty. Though not without its 
bomorous aspect this narrative shows how much annoyance 
and loss of time are sometimes cau.sed by fu.<3y and over- 
eealotts officials attached to coroners’ courts. 


Death/rom Vegetable Poisoning. 

An inquest was held on the 21st ult. on the body of a little 
girl six years of age who went into Gorton Park and the fields 
adjoining on the day but one before, and, according to her 
statement, ate some “green sauce." She was taken ill and 
died the next night. As given in the report in the Man- 
cketter C>urier, “the medical evidence was to the effect that 
henbane, which grows wild, would produce the symptoms 
exhibited by the deceased when she was taken ill, but not 
the leaves of sorrel nor poisonous fungi. Death was due to 
eating some vegetable poison. A verdict of ‘ Died from 
miswventure ’ was returned.” This doc.s not seem quite 
satisfactory. HenlKine is a comparatively rare plant, not 
likely to be found in Gorton Park or its vicinity, and its 
appearance, moreover, would probably repel rather than 
attract the child. The symptoms arc not described. It 
sorely would not be difficult to examine the locality carefully 
and ascertain what poisonous plants grow there. 


SaXford "Union Infirmary and its Inmates. 

Though the Salford guardians showed little anxiety as to the 
physics well-l^ing of the children from three to nine years 
of age who were regaled with potato pie of which the paste, 
only half cooked, measured in thickness between three and 
four inches, before the medical officer reported against it, 
they most not be thought hard-hearted or only semi-civilised, 
for at a recent meeting of the infirmary committee the clerk 
read a letter from the Local Government Board advert¬ 
ing to one from the guardians “requesting their con¬ 
sent to the substitution of the word ‘ patient ’ for the word 
* panper ’ in the form of bed-card prescribed by the regula¬ 
tions for the management of the Salford Union Infirmary, 
and to inquire the reasons which have led the guardians to 
make this application.” One guardian said the word 
"pauper” as applied to the inmates of the infirmary was 
detested by the board and the people of Salford. Another 
said he bad not heard that the people of Salford wished the 
word “patient” used. It was a workhouse hospital and a 
pauper institution, and “ if they removed the word ' pauper’ 
from their rules they would open the way to persons who 

ahonld be treated elsewhere.” Mr. U-; “Such people 

come here now.” Mr. S-; “ They have no bnsiness to 

come to a place which is maintain^ by the rates. If a 
man is a pauper it is no injustice so to describe him.” 
It is gratifying to find a sensitiveness so ebanning among the 
guardians, even though sentiment flonrishes at tbe expense 
of logic; for it was moved and carried that the word 
“patient” should be used instead of “pauper.” But how 
comes it, as asserted, that “patients” who are not “paupers” 
nse this “pauper hospital”? Does this indicate another 
hospital abuse 1 The clerk said his reply would be that the 
guardians did not like tbe word “ pauper,” especially as it 
was a sick bospiUd, “and farther that tbe word was not snffi- 
cieutiy expres.sivo.” The last reason is curious, as they 
seemed to think it so expressive that it must be banished 
from their vocabnlary. 


[Sept. 14.1895. 

AvtHmnal Diarrluea, 

With the g^radunl increase in tbe ground heat there has 
been an increase of diarrbeea, from which young infants 
have suffered seriously. In his last weekly report Dr. Nivem 
says that on the previons Saturday (Aug. 24th) “ tbe slow- 
acting thermometer, suspended at a depth of four feet from 
tbe surface, attained its highest point this season—viz., 59*.”' 
In the six preceding weeks tbe deaths from diarrhoea and 
English cholera rose from 9 to 47 per week, and in that 
ending on the 24th ult. they rose to 59, and of these 47 were^ 
among infants under a year old. Daring the past eight weeks 
231 deaths have been registered, “and of this number 171. 
had not completed their first year of life.” 

The Port Sanitary Authority. 

An intimation has been received by the local sanitary 
authorities of the districts on the banks of the Ship Canal to 
the effect that the Local Government Board are of opinioo 
that arrangements should be made for an investigation of the- 
proposal that a joint board should be constituted to act 
as tbe port sanitary authority for the Customs port off' 
Manche-xter. The Local Government Board consider that 
it would be necessary for such a port sanitary authority- 
to come to some arrangement with tbe port sanitary authority 
of Liverpool with a view to dealing with infecte<i ships 
arriving in the Mersey and intending to pass up the Sbip^ 
Canal, and also with ships on which cholera may break out 
after they have entered the canal, and they .suggest that a 
conference of representatives of tlic riparian authorities orv 
the canal .should be held to discuss the question. 

Sept. 3rd. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbespondent.) 

Death of the High Sheriff of Northumberland. 

At bis bouse, the (’heaters, on Thursday, Sept. 5th, died* 
Mr. N. Q. Clayton, the High Sheriff of Northumberland. On- 
Sept. 5th, 1751, the foundation stone of the infirmary ab 
Newcastle was laid, an ancestor of tbe deceased gentleman,. 
Mr. W. Clayton, being sheriff. Ever since its foundatioa 
the Clayton family have token an interest in the institution,, 
and Mr. N. G. Clayton was no exception, he having been oq 
the committee of management for upwards of twenty years 
and always an active and liberal supporter of the cb^ty. 
The Claytons are an old Yorkshire family, and there is no- 
name more respected than theirs in the town of their adop¬ 
tion. It may well be so, for there is no charitable institution- 
in Newcastle with which the name has not been for long- 
associated. 

Site for a Nero Infirmary, Newcastle-upon-Tyne. 

This question seems no nearer settlement than it was four 
or five years ago. Tbe governors have asked the civic 
authorities to give them, or to assist them in proenring, a 
new or an enlarged site; but so far, though tbe city 
council expresses sympathy and says it will do what it- 
can to assist, both propositions made by the infirmary 
authorities — first for a new site on the Leases, and 
secondly for a portion of the cattle market to augment 
the present site—have been refused in tbe one case 
and reported upon adversely in tbe other. It 8eem» 
that the cattle market in Newcastle-upon-Tyne cannot 
be moved out of the centre of the city, though an equally 
convenient site could readily be found for it on ground 
belonging to the town, because there are vested interests 
which would suffer. There are many reasons, however, why 
the cattle market should be moved. The driving of diroveji 
of cattle through the main thoroughfares of a populous city- 
on two or three days a week is inconvenient and not free from 
(Janger—indeed, many serions accidents have been treated in 
the infirmary owing to foot-passengers being gored by bulls. 
Sooner or later, there can be no doubt, tbe cattle market will 
be moved, and should, unfortunately, a prominent citizen be 
injured by an excited beast perhaps the transfer would be 
sooner than later. In another month the city council will 
consider the report of tbe Finance Committee, presented on 
Sept. 4tb, recommending that no ground should be given to- 
the infirmary for the purpose of enlarging the present site—a- 
report characterised by Mr. Alderman Richardson as “ a very 
one-sided report.” 

The Newcastle-upon-Tyne City Lunatic Asylum. 

The annual report of the above has just been issued. Itn 
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the commissioners express themselves as well siitUfied with 
the condition of the patients and of the wards, and draw 
attention to the fact — eminently satisfactory — that “no 
mechanical restraint” has been employed and only one patient 
placed in seclusion during the year. The daily average of 
patients ha.s been 463, of whom 47 were epileptics. Sixty 
per cent, of the males and 71 per cent, of the females had 
been u.sefully employed during the year. Dr. James Calleott, 
the medical superintendent, states the percentage of re¬ 
coveries to have been 33'6 ; the deaths were 41, a percentage 
of 8 8. The coroner held.an inquest in oneinstance only, and 
a verdict of “Death from natural causes” was returned 
The enlargement of the institution is being rapidly pushed 
forward. 

Death of Mr. Chat. Mitchell, LL.D. 

Dr. Mitchell, who has just died at Jesmond Tower, 
has left an enormous fortune of some £2,000,000, 
all made by him on Tyneside. Dr. Mitchell built 
one of the most sumptuous churches in the North 
of England, near his residence, and presented it, 
together with a fine house for the clergyman, to his diocese, 
spending some £31,000 in the process. He was also 
munificent in his gifts to the University of Aberdeen, of which 
university he was an honorary graduate and had been an 
under-graduate. By his will the cottage hospital at Walker, 
built and given by him to the town, receives a legacy of 
£1000 free of legacy duty. 

Entertainment to Kvrses. 

Sir George and Lady Trevelyan, of Wallington Hall, 
Korthnmberland, entertained on Tuesday, Sept. 3rd, a 
party of nurses from the Royal Infirmary, Newcastle- 
upon-Tyne. A saloon carnage conveyed them from the 
Central Station at 8.20 a.m. to Scots Gap Station, 
where carriages from Wallington Hall awaited their 
arrival. On reaching the Sir George and Lady 

Trevelyan received them most kindly, and showed 
them over the house, with its mo.st interesting collections of 
paintings and old china. Luncheon was provided at 
one o’clock, and the gpicsts afterwards spent a very pleasant 
time in the grounds and gardens, returning to tea in the 
Hall. Each nurse was presented with a bunch of lovely 
flowers, and also with a photographic view of the interior 
and exterior of the house; and, baring spent a most 
■enjoyable day, they all returned at 6.30 P.M. 

The Dean of Durham, the Very Rev. Dr. Kitchin, has 
returned much improved in health, and has undertaken to 
distribute the prizes to successful students at the opening of 
the University of Durham College of Medicine at Newcastle- 
upon-Tyne next month. 

Newcastle-upon-Tj'ne, Sept. 9th. 
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Matrienlated Studenti in Scotland. 

A NEW regulation with regard to matriculated students 
under the Universities (Scotland) Act, 1889, has just been 
published, and is to the effect that no person shall be deemed 
to be a matriculated student in any Scottish university or 
shall enjoy the privileges of a matriculated student unle.ss in 
addition to paying the matriculation fee he is enrolled as a 
student in attendance in one or more classes of the univer¬ 
sity and pays fees entitling him to such attendance. 

Re-election of Mr. Unlay, Q. C. 

Mr. R. B. Finlay, Q.C., has been re-eleeted Member of 
Parliament for the Inverness Bu^hs. Mr. Finlay is a 
graduate of medicine of Edinburgh and comes of a mescal 
stock, bis father having l)een a practitioner in the neighbour¬ 
hood of Edinburgh, and he a brother who is also in 
practice. 

Reported Outbreak (f Olandert in GUugon. 

The local health authorities have recently been considering 
some rather sensational rumours with regard to the presence 
of glanders in the city. Professor McCall of the Veterinary 
College has been able to assure the authorities that the 
rumours are considerably eza^^rated, and that every reason¬ 
able precaution has been taken to protect the public health. 

fv been decided to send a dettuled statement of the facts 
to the Board of Agriculture. 


West of Scotland Conxaletcent Homes, Dunoon. 

At the annual meeting of this institution the secretary 
reported that the homes daring the year had accommodated 
3750 convalescents. The gross expenses per week for each 
inmate had been 10s. lOd. In their statement the directors 
acknowledge the receipt of £500 from Mr. Alex. Sinclair of 
the Glasgow Herald, and a valuable contribution to tlie 
library from Sir James King. The Rev. Dr. Donald Macleod, 
in speaking in support of the annual report, suggested that 
the well-l)eing of convalc.scents on leaving hospital might be 
still further consulted by the conversion of a large ship into 
a home. This might be anchored oS the Island of Arran and 
would secure for invaliils all the benefits of a sea voyage. 

The Purijication of the Clyde. 

The Glasgow l*oUce Commission have decided by a large 
majority to apply to Parliament for power to proceed with a 
scheme for dealing with the sewage from the northern part 
of the city. The estimated cost of the scheme is £600,000. 

yen Hospital for Infectious Diseases, Glasgow. 

The memorial stone of the new Corporation Hospital at 
Ruchill Park, in the north-west portion of the city, was 
placed in position on the 30th ult. by Lady Bell, the wife of 
the Lord Provost. On the invitation of the corporation a 
large number of medical men and leading citizens were pre¬ 
sent, but the ceremony was somewhat marred by the ex¬ 
tremely wet weather. At the luncheon which followed the 
ceremony the toast of the medical staff was responded to by 
Dr. Johnstone, the superintendent of the Fever Hospital at 
Belvidere, and by Dr. A. K. Chalmers, one of the medical 
oflBcers of health for the city. The senior medical officer of 
health. Dr. J. B. Russell, has been laid aside by illness for 
some months, but hi.s numerous friends will be glad to hear 
tlmt be is now convalescent and W’ill shortly resume his 
duties. 

Hospital and Nurses' Howe for Coatbridge. 

The late Mr. John Alexander (a partner of the firm of 
William Baird and Co.. Limited, iron and coal merchants) 
has in his will left a sum of £30,000 to build and endow a 
hospital for the treatment of medical and suigical cases in 
the towTi of Coatbridge. The institution is to be called the 
Alexander Hospital, and in connexion with it there is to be 
a home for trained nurses, who are to work amongst the 
sick poor of the town and neighbourhood. 

Sanitary Association of Scotland. 

This association met for its annual congres.s at Greenock 
in the last week of August under the presidency of Sir 
Michael R. Shaw-Stewart, who in his opening addre.ssreriewed 
recent sanitary progress, more especially in rural districts. 
Amongst the papers read to the association were the follow¬ 
ing : The Kates of Mortality in Scotland in relation to 
Sanitary Progress, by Dr. Matthew Haig, Professor of 
Medical Jurisprudence and Public Health in Aberdeen 
University; I^ectioua Diseases in Scotland and Hospital 
Isolation, by Dr. A. Campbell Munro, medical officer of 
health, Renfrewshire ; the Disease.^ of Occupations, by Dr. 
Nasmyth, Ayr: Diphtheria, by Dr. Leslie Mackenzie, I>cith ; 
and the Housing of the Submerged Tenth, by Bailie 
Chisholm, Glasgow. The discussion of these and other 
papers was taken part in by a large number of the members, 
who were also given abundant opportunities for seeing the 
beauties of the Clyde and for cultivating those social 
developments for which, at least in part, annual conferences 
exist. 

Aberdeen L'nirersity : the Inaugural CclebraHont. 

At a meeting of the Senates held at the end of August it 
was agreed that, owing to the lamented death of Mr. Charles 
Mitchell, LL.D., Ncwcastle-on-Tyne, the ceremonial on the 
inauguration of the Graduation Hall Ac. should !« of a com- 
parativcly simple character. It has now been agreed that 
there shall be only one series of ceremonies, not extending 
beyond two days, and that the date thereof shall be post¬ 
poned till December ont of respect to the memory of the 
deceased. The Students’ Union will be opened without any 
formal ceremony nt the beginning of the present session. 
Unfortunately, this po.stponement will prevent the celebra¬ 
tions falling within the period of civic office of Ijord Provost 
Stewart, to whose advocacy and .support the progress of the ex¬ 
tension scheme ha.s been so laigelydue. Thegreat “historical 
window” in the new Graduation Hall is now completed, the 
finishing touch being put to it last week by Colonel Crawfoi^ 
viho, as the trusted financial head of the great firm of Lord 
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Armstrong, Mitchell, and Co., has been for half a century 
Dr. Mitchell’s valued colleague. The window, which 
costs upwards of £2500. illustrates the history of the college 
by a series of brilliant heraldic and portrait representations 
of the more notable figures connecterl with the university. 
It measures 32 ft. high by 28 ft. broad, and comprises four 
tiers of panels. The two upper tiers axe filled with the arms 
of George Keith, fifth Earl Marischal, founder of the college; 
the city of Aberdeen, joint-founder ; and of the eleven noble¬ 
men who succeeded the founder as chancellors of the college. 
The second tier consists of three groups of five panels each. 
The group to the left is decorated wiw the arms and figure 
portraits of representative alumni prior to 1700 ; the group 
to the right with those of alumni of the period 1700-1800 ; 
and the central group with those of alumni of this century, 
especially of gentlemen prominently associated with the 
university in the present day. The fifteen panels of the 
lower tier have the armorial bearings of thirty benefactors of 
the college, covering a period of nearly 250 years. 

The Extentioni at MaritehaX College. 

The Sites and Plans Committee of the University Court 
have approverl of plans submitted by Mr. Mackenzie. 
A.R.S.A., of the tower to be erected at the extremity of the 
extended north wing of Marischal ('ollege fronting Broad- 
street. The plans show a lofty and graceful structure of 
dressed granite. 

ifonument to a Philanthropic Ahcrdeeti Practitioner. 

There has just been erected by public subscription in the 
interior of New Porthill School, Gallowgate, Aberdeen, a 
XDural tablet of Gothic design to commemorate the late 
Dr. Keith’s services in that populous though poor district. 
The memorial is in grey and red granites, and was designed 
and executed by Mr. Arthur Taylor, sculptor, Aberdeen. 
The inscription on the panel is as follows : “ To the memory 
of Archibald Keith, M.D., founder and superintendent of 
this school, who entered into rest 30th December, 1894, in his 
^th year. Consecrating in early manhood the gifts of a 
rich and generous nature to the serrice of his Ijord, he 
devoted bimself for thirty-four years to the spiritaal and 
moral well-being of the young people of this neighbourhood 
with single-hearted enthusiasm and self-sacrificing love. By 
his exertions and according to bis plans this building was 
erected in 1876.—He saith unto Him, ‘Yea, Lord, Thou 
knowest that I love Thee.’ Jesus saith unto him, ‘Feed 
My lambs.’ ” 

J7i^ Health of the City of Aberdeen. 

The following is the return of zymotic diseases notified 
last week: measles, 1 ; scarlet fever, 22; diphtheria, 1 ; 
whooping-cough, 51; erysipelas, 6 ; total, 81—being 42 cases 
more than in the preceding week. The rise is due to an 
increase in scarlet fever and whooping-cough. 

Sept. 7tb. 
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The Rotunda Hoepital. 

The ceremony in connexion with the opening of the new 
wing of th).s hospital, which was announced to take place on 
Aug. 30th, bas l^n postponed. 

ReorganxMotion tf the Army Medical Staff. 

An effort to revive the old and vexed question of the 
position and titles of the Army Medical St^ is now being 
made in Dublin, whence so many of the present corps of army 
surgeons have come. A letter appeared on Sept. 2nd 
addressed to the editor of the Irieh limct, in which attention 
is called to the fact that military surgeons have recently been 
honoured by very frequent mention in despatches, notably in 
the case of the Cbitral campaign, and that they can now 
flaim to have received “ the largest proportion of Victoria 
Crosses in the service.” The writer sunests among other 
changes the following:—The formation of a Koyal Medical 
Cenrps the complete control of it by army medical 
officers. The abohtion of the superfiaous titles of 
Sorgeon-Lientenanl, Surgeon-Captain, Ac., and the sub- 
.•ititution instead of Lieutenant, Captain, Ac., of the 
Royal Medical Oorps. There is no doubt that army medical 
men have many grievances which should be removed. 
State service, however, is very popular in Dublin. There was 
a time when, on the other hand, the Medical Department of 


the Royal Navy was eagerly sought by young surgeons 
recently qualified at our University and schools. Now, the 
improved status of medical men in the army and the high- 
sounding though curious and cumbersome titles which they 
by persistent agitation have acquired have changed all this. 
The naval medical authorities have expressed surprise at 
the small number of candidates who have presented them¬ 
selves at their examination of late years ; but, apart from the 
causes which have been mentioned, there are other reasons 
which tend to induce young medical men from here to choose 
the army in preference to the naval medical service. Naval 
medical officers, and. indeed, naval combatant officers, are 
but little known here, and accordingly bold a much less well- 
recognised social position than their brethren of the army. 
There is, of course, a naval guardsbip at Kingstown, but, on 
the other hand, there are always crack regiments stationed 
here and at the Curragb. 

Queen’s College, Belfast: The President's Report: the 
Students’ Union. 

The President of Queen’s College, Belfast (Dr. Hamilton), 
has recently presented to Her Majesty his annual report for 
1894-95. During the past session 117 students entered the 
college for the first time, and the total numbers enrolled 
show that the medical school contributes tlio great majority. 
In the faculty of arts there were 145 students, in law 26, in 
engineering 13. while in medicine there were 212; 15 ladia'^ 
attended the college. Of the students in attendance 336 came 
from Ulster, and as regards ago 230 were over twenty-one 
and 156 younger. The President referred with great regret 
to the death of Dr. McCosh, President of Prince Ion College, 
New Jersey. U.S.A., who for a period of seventeen year.s 
occupied the chair of Logic and Metaphysics in Queen’s 
College, Belfast. Queen’s College attains its jubilee this 
year, and the council have resolved tliat it shall be fittingly 
celebrated. 

The plans for the Students’ Union have been prepared by 
Mr. Robert Cochrane, F.R.I.B.A., F.S.A., and promise a 
building which will be in every respect well adapted for the 
purpose aimed at. Tenders have been accept^, and the 
total cost, with furnishing, will be about £7000. The 
building will be commenced forthwith, and it is expected it 
TV-ill be ready for occupation by students at the beginning of 
the session after next. 

Death of a Workhouse Fever Patient. 

The guardians of the Ardee (county Louth) Union have just 
received from the Local Government Board their decision in 
reference to the death of a ratient in tiie Fever Hospital. 
The Local Government Board say they cannot but regard 
this case as discreditable and as tending to shake confidence 
in the management of the Fever Hospital. The patient 
whilst in a state of delirium escaped from the Fever Hospital 
at 3 o’clock in the morning with nothing on but his shirt, 
and was not brought back until almost 11.30 .v.M. The 
exposure to which he was subjected must undoubtedly have 
accelerated his death, which occurred next day. The Local 
Government Board consider that the blame in the matter 
rests with the master and porter of the workhouse, and 
reque.st the boanl of guardians to call upon these two 
officials to resign. It would appear that tliough warned by 
the medical officer and nurse the ma.ster took no trouble to 
procure paid assistance from outside the workhouse when he 
was, as he states, unable to procure it iaside. This painful 
case will certainly tend to strengthen the hands of those 
who have been recently criticising the provision made for the 
care of the sick poor in Irish workhouses. 

Death <ff a Lunatic in Lisburn Workhouse. 

An inquest has been held in reference to the death of a 
woman forty years of age who was admitted on Aug. 23rd to 
the Lisburn Workhouse with acute mania, and who died from 
bronchitis, syncope, and weakness on Aug. 28th. Tlie coroner 
said, in addressing the jurj-, that such cases should be 
removed from workhouses to asylums, which were the proper 
places for them and had the proper accomniodation for treat¬ 
ment. The jury returned a verdict of “ Death from syncope 
of the heart, the result of weakness and mental excitement,” 
and added that in their opinion “the Innatic department on 
the female side of the workhouse is in a most wretched, 
insanitary, and crowded state, and unfitted in every way for 
the reception of the weak-minded poor who are at present 
placed there.” 

Death cf Mr. Mark Anthony Saoage, M.B. Edin., Neitry, 

I regret to announce the death of Dr. Savage of Newry, 
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which occurred on Aug. 29th. It seems that about three 
weeks ago he went to Wigton, Scotland, to do duty for a 
brother medical man, an old school friend, and while there 
in the coarse of his duty he cut his band. He thought the 
wound was healing and returned to Newry on Aug. 28th. 
He was out that day, but during the night alarming sym¬ 
ptoms set in, and. despite every care and attention on the 
part of Dr. CrosslS and Mr. Smartt, be died from blood 
poisoning the next day. Deceased, who was thirty-seven 
years of age and was a graduate of the University of Edin¬ 
burgh, bad served for five years as surgeon on board one of 
the warships of the Chilian Government, and he came 
recently to Newiy' to take up the practice of his late father. 

The Battle of the Cluht at Corh. 

At a meeting of the Cork United Tralles’ Association held 
on Aug. 29th the president alleged that the members of the 
Cork clubs are systematically Iwycotted by the city hospitals. 
He carefully avoided giving details, though he promised they 
would be forthcoming if the hospital autboritie.s should think 
fit to make inquiries on the subject. He hinted tliat the cor¬ 
poration grants might be withheld, and suggested to the 
mechanics of the city to think twice before they con¬ 
tributed to the Hospital Saturday Fund. After mentioning 
that one club patient bad received “ an unsatisfactory reply ” 
at the South Infirmary and that another was refused admis¬ 
sion at the North Infirmary he treated his audience to a 
peroration, in which he asked. Was “ such traffic in human 
lives to be tolerated”! The president happens to be a 
member of a benefit club, and his anxiety to attack 
the Cork medical men apparently made him forget that he 
was addressing a body of trades-unionists. However, no 
time was lost in, reminding him of the fact. One of the 
members, Mr. Murphy, said that as far as he understood the 
hospitals were not boycotting anyone, and if he desired 
admission to a hospital he could go in, and he added that 
as trades-unionists they should not recognise the imported 
medical men. Mr. Kelleber considered it was unfair for the 
president to bring forward such a matter at all, it having been 
ruled out of order that night week. Mr. Harty consider^ that 
they should not entertain the subject at all, and a resolution 
which he proposed to that effect was carried by twelve votes 
to seven. A couple of days later leading articles on the 
subject appeared in two of the local papers, and though the 
phraseologj* was different the ideas were p^isely the same. 
The whole tone was, ' ‘ we can hanlly believe the staffs of 
the hospitals acted in the manner stated, but it looks un¬ 
commonly like it,” So far I have been able to make inquiries 
with regard to two of the principal hospitals referred to, and 
I find that club patients have been freely treated at these 
institutions. No doubt club patients have in some instances 
been refused admission, but solely because they were con¬ 
sidered to be cases unsuitable for treatment in a general 
hospital. This incident is regarded by the Cork medical men 
as an indication that the clubs are sorely mortified by the 
falling through of the recent negotiations. The pertonnel 
of tlie club delegates at the mayor’s conference was 
remarkable. No less than five of them were Odd¬ 
fellows. One was secretary to a lodge and corresponding 
secretarv' to the several lodges in Cork. Another was 
secretary to a club which embraces numerous rich members, 
but the poorer clubs had no direct representatives. Hence 
it is easy to understand why the delegates made such a 
vigorous'fight for the retention of existing members in re¬ 
ceipt of over £200 a year. I hear every day of club members 
feeing private practitioners, and it is only natural to expect 
that, under the circumstances, the clubs will become 
gradually decimated. The richer members know this, and 
they are very anxious for a compromise which will still 
secure for them medical services at a comparatively cheap 
rate. However, the Cork profession will not desist till they 
compel these gentlemen to pay adequate medic,!! foes 
in the future. When the usual half-yearly grants 
to the North and South Infirmaries were being con¬ 
sidered by the corporation reference wa-s made to 
the allegations of the president of the Cork United 
Trades' Association, to the effect that patients were 
refused admission to those hospitaLs because they belonged 
to benefit clubs. Some members of the council voted in 
favour of the money being withheld pending an investiga¬ 
tion, but the Mayor pointed out tiiat the -•statements were 
ex parte, aiul ultimately the grants were sanctioned. The 
governors ot the South Infirmary having requested the 
president to supply further particulars, he gavi the name 


of only one patient, who, on inquiry, was found to suffer 
from paralysis agitans, and in accordance with a rule of the 
hospital could not be admitted because bis ca.se was incurable. 
The secretary had absolutely no knowledge as to whether 
the patient belonged to a benefit club or not, and, moreover, 
informed the governors that several club patients have been 
treated in the hospital. The authorities of the Mercy Hos¬ 
pital have already contradicted the statements with regard 
to the institution under their control, and the governors of 
the North Infirmary will probably not be slow to follow their 
example. 

Mceregal T to Ilotpitalt. 

Her Excellency the Countass Cadogan has recently visited 
many of the Dublin Hospitals, including the Adelaide, with 
its children’s ward and its “ nurses’home”; the Children's 
Hospital, Temple-street, under the charge of the Sisters of 
Charity ; the Dublin Orthopaedic Hospital, where her Excel¬ 
lency was conducted to the gymnasium, with which she was 
much pleased; and the Rotunda Lying-in Hospital, which is, 
of course, one of the laigest of its kind in Europe, if not the 
very laigest. Lady Cadogan wa-s conducted through the wards 
of this great maternity hospital and graciously promised 
to attend the opening in November of the new wing, 
which she considered “ would be a valuable addition to what 
is now one of the finest institutions of charity in the city of 
Dublin.” Her Excellency ba.s. indeed, been indefatigable in 
her wish to extend her patronage to the medical charities of 
Dublin. She drove out on Saturday accompanied by Lady 
Betty Balfour and Captain Algernon Peel to Blackrock 
to visit the Convalescent Home at Linden, with which she 
expressed herself as being much pleased. The institution is 
managed by a community of nuns, and is, with the excep¬ 
tion of some .sixteen bed.s which are endowed by the Mullen’s 
Fund, dependent on the voluntary contributions of the public 
for its existence, 

Sekool cf Medicine, Univertity of Bvhlin. 

The prospectus for the coming winter and summer sessions 
of 1895-96 has recently iwen i.^sued. The Regius Professor¬ 
ship of Surgery has not been filled since the lamented death 
of the late Sir George Porter. The position of University 
Anatomist is now occupied by Dr. Charles Ball, in suc¬ 
cession to Dr. St. John Brooks, resigned. Mr. Alexander 
C. O'Sullivan, M.D., F.T.C.D.. has been appointed to the 
long-vacant University Lectureship on Pathology, and he will 
lecture on pathology thrice weekly during the winter, and 
conduct a class of “ Pmctical Pathological Histol<^” during 
the summer session. Dr. Edward H. Taylor now occupies the 
position of University Examiner in Anatomy. 

Medical School <f the Royal College of Surgeon* in Ireland. 

“A Guide to Medical Students,” containing much useful 
information as to the course tliey should follow in preparing 
to qualify for the diploma of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons in Ireland and 
the expense they must incur in the shape of fees Ac., has 
recently been published by the Royal (College of Surgeons. 
From this it will be seen that the school buili^ngs there have 
recently been reconstructed, the capacity of the dissecting- 
rooms much increased, while special pathological, bacterio¬ 
logical, public health, and pharmaceutical laboratories have 
been fitted with the niost modern appliances to facilitate the 
progress of students of medicine. Among novel features is 
to be seen the announcement that a luncheon-room is now 
provided, while special rooms liave been set apart for the 
convenience of lady students. 

Sir Patrick Bint’s Hospital. 

Her Excellency the Countess Cadogan recently paid a 
private visit to this hospital, and was conducted round the 
wards by Miss Huxley. Dr. Walter Smith, and Dr. C. B. Ball, 
the governors of the liospital being represented by the 
Rev. Dr. Haughton. The annual prospectus for the session 
1895-96 has just been issued, the only changes in it being 
the vacancy in the position of consulting surgeon, caused by 
the death of the late Sir George Porter, and the appointment 
of Dr. Edward H. Taylor on the .'surgical staff in succession 
to Dr, St. John Brooks, re-signed. 

Miiguireshridge Dltpensary. 

At a meeting of the Maguiresbridge Dispensary committee 
on Sept. 4th Mr. Aiken of Kesh wa.s cleot^ medical officer. 

Sept. lOth. 
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JJmth of Profetsor Luiqi Oalassi. 

We have lost the dean of our medical faculty in Dr. 
Ij. Gala.ssi, Ordinary Profe-ssor of Special Pathology in the 
University, who died on the 31st ult. after a long and painful 
cardiac disease. Dr. Galassi had a distinguished record as a 
man of science and as a teacher. He was for many years 
President of the Accademia Medica di Roma, a member and 
Vice-President of the Consiglio Superiore di SanitA, Vice- 
President of the Red Cross, Rector of the University, and 
President of the Faculty of Medicine. His extra-professional 
honours were hardly less conspicuous. He was Com- 
mendatore of the Crown of Italy and Saints Maurice and 
Lazarus, Knight of the Crown of Prussia, and the holder of 
many other decorations of a scarcely inferior order, Italian 
and foreign. But his life-work was in the clinical ward, 
the dead-house, the laboratory, and the lecture-room, where 
his scientific accomplishment and winning powers of exposi¬ 
tion and persuasion made him a universal favourite with pupils 
and colleagues alike. The University displayed its banner, 
half-mast high and draped with mourning, as soon as his 
death was m^e known, and on the 1st inst. a public funeral 
took place, the pall-bearers being Signor Constantini, 
Under Secretary of State in the Ministry of Public Instnic- 
tion ; Dr. Fanizza, Sanitary Assessor of the Municipality; 
Professor Monaci (representing the Rector of the University, 
absent through illness) ; the Commendatore Silvestrelli, 
delegate of the Red Cross ; the Senator Dr. Todaro, Pro¬ 
fessor of Anatomy (deputed by the Accademia Medica); 
Colonel Martinelli of the War Office ; Professor Ballori ; and 
Dr. (Tccolini, representing the Medical Aid Society of the 
Practitioners and Pharmacists of the Province of Rome. The 
long train of mourners which followed included the leading 
physicians and surgeons of the city and a numerous body of 
students, mainly of the medical faculty. 

The Petrifaction, of the Human Subject. 

ThU, like the cognate art of embalming, is almost an 
Italian specialty, in which the past ma«ter was the naturalist 
Dr. Girolamo Segato, whose manellous feats in petrifying 
the dead and preserving tiieir features and even their com¬ 
plexion for all time are en evidence in the Florentine Museum, 
of which they constitute one of the chief attractions. A 
highly successful example of his skill—the petrified head 
of a young woman who had died from pulmonary tubercu- 
losis_lhad been known to exist, but for sixty years, in 
spite of every effort to trace it, it was nowhere to be found. 
His grandsons, anxious to recover this, the last, and perhaps 
the most striking, specimen of his art, have been indefatig¬ 
able in the search for it, but without avail until a few days 
ago, when by the merest chance they alighted on it in 
Bavaria and immediately took steps, with no small difficulty 
and outlay, to restore it to the treasures of Italian anatomical 
science. The numerous “ changes of address ” it had under¬ 
gone in those sixty years have done it no appreciable 
damage; indeed, its preservation is so perfect that in 
the words of Signor G. Segato fA Amlrea, wlio announces 
the discovery, “ its luxuriant blonde hair, quite wavy 
and soft, is like that of a living person.” Its present 
provisional place of custody is at Pieve di Cailore, 
whence it will be transported in a few days to Belluno and 
kept on view for the inspection of the scientific public, 
after which it will go either to Florence or, more probably, 
to some other medical school less rich in specimens of 
Dr. Segato’s peculiar and weirdly fascinating metier. 

A Health Retort for Rome. 

This is no other than Rocca di Papa. 750 metres above the 
sea level, situated on the southern rim of the Alban Mount, 
high above all malarious influence. In fact, those who 
Tesort to it even when labouring under palustral fever make 
a speedy recovery from the disease. The mortality of its 
inhabitants taken from the sanitary returns between 1884 
and 1894 has been not more than 18 per 1000. while that of 
Italy during the same decennium averaged 26'17 per 1000. 
The air is peculiarly fresh and exhilarating, the walks and 
mountain paths well shaded, and as for the water (quite 
recently analysed), it is among the best acqua potabile in 
Italy. The mineral salts are in scanty proportion ; 
ammonia, nitrous acid, and sulphuric acid are wanting ; 
nitric acid exists only in traces; and organic substances 


are “ conspicuous by their absence.” Bacteriological 
examination confirms this favourable finding, while the 
supply is as abundant as it is pure. The mean temperature 
may be inferred from the following table, compiled by Pro- 
fes.sor Lucchesi, director of the ileteorological Observatory 
on the Alban Mount:— 


Average Degrees of Temperature {Ceniiqrade). 


— 

Ordinary. 

Minimum. 

Maximum. 

June. 

15-64 

12-22 

19-41 

July . 

19-53 

15-96 

23-24 

August . 

19-39 

15-97 

23-31 

SintiMSB Avbkaoks... 

18-19 

14-72 

21-29 

September . 

15-89 

13-13 

19-12 

October . 

1125 

8-60 

13-81 

AOTUMS Avkraoes... 

11-45 

8-90 

14-15 


And yet it is only now that steps are being taken to utilise 
this charming upland village for the benefit of the Roman 
population, whether as convalescents or in quest of summer 
quarters. A goCKl railway and good hotel and pension 
accommodation will shortly, I understand, be made faits 
aceotnplis and Rocca di Papa be restored to the place it had 
in Republican and Imperial times as one of the “ lungs ” of 
the city, not less conducive to physical than to moral 
rehabilitation. 

Queen Margherita and the Italian Hospital in London. 

There is on its way to the Italian Hospital in London 
another token of the interest taken in tlie institution by the 
Queen of Italy. It is a photograph of Hcr*i[ajesty, sent by 
Queen Margherita herself and bearing the following auto¬ 
graph inscription: “Possano gl’italiani raccolti in questo 
luogo ritrovare sotto le benefiche ali della caritA la pitria, 
lontana nello spazio ina sempre presente nel desiderio del 
cuore.—Margherita.” (May the Italians gatliered together 
in this place under the beneficent wings of charity be able 
to find once more their native land—distant, inde^, in 
space, but ever present in the heart's desire.—Margherita.) 

A R'erv Health Resort at Vallomhrosa. 

As I close this letter I hear from Florence that that city is 
about to have a much-needed ikdjunct to her medical resources 
in the form of a new health resort at Vallombrosa. At the 
instance of his Excellency Signor BarazzuoU, Minister of 
Agriculture, and of the Director-General under the same 
department of Government, there will be established at this 
salubrious and picturesque station in the Apennines an 
institution for convalescent patients. Its design and con¬ 
struction have been committed to the experienced hands of 
Dr. Giuseppe CoiTadi, Professor of Clinical Surgery in the 
Horentine School, whose competence in all such undertakings 
is universally conceded. A pure and abundant water-supply 
will, as a primary requisite, be immeiiiately provided, and 
every appurtenance, internal and external, for the use of t^he 
resident staff and the patients will be in readiness within 
a year, the period assigned for the completion of the wwk. 
In connexion with the establishment Professor Corradi ^ 
also undertaken the enlargement and reappointment of the 
local hotel, well known as the ’‘Croce di Savoia.” 

Sept. 7th. 


VIENNA. 

(Fbom oub own Cobbebpondent.) 


Cholera in Galicia. 

Some three weeks ago the newspapers ^nounced an out¬ 
break of epidemic diarrhoea among the soldiers in the garrison 
of Przemysl, in Galicia, and some fatal ca-^s of Asmtic 
cholera are now reported from Tamopol. This outbr^k is 
attribute to the impurity of the water in the river fseretli 
and to infection from the adjacent parts of Russia, where 
epidemic cholera has of late years prevailed. It has not 
died out there ; it has only been dormant, and has recently 
manifested itself in a sporadic form in Podolia and Volhynia. 
The Government has sent sanitary experts to advise a.s to the 
necessary measures to be undertaken. 

Antistreptococcic Scrum, 

Dr. Mannorek ha.s published in the Jledicinische Wochen* 
schrift further details on the streptococcus and the serum 
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which is not only curative in diseases caused by this microbe 
but prophylactic as well. As a result of many experiments 
it h^ been shown that this coccus may be cultivated in a 
mixture of two parts of human serum and one part of jwp- 
tonised bouillon and will maintain its ^'i^ulence, which may 
be augmented by a continual passage through the system of 
rabbits, a dose of 0-000,000,000,01 c.c. (h^ly containing 
more than one streptococcus) being sufficient to kill a rabbit 
in a short time with symptoms of septicaemia. Some investi¬ 
gators have already succeeded in immunising animahs against 
this microbe by both sterilised and living cultures, the latter 
producing a higher degree of immunity. The serum is to be 
taken not earlier than four weeks after the last injection. Its 
prophylactic energy may be judged from the quantity necessary 
to immunise a rabbit weighing from 1500 to 1800 grammes 
against a tenfold quantity of the lethal do.se. The .«erum has 
been used in numerous diseases caused by the streptococcus— 
namely, erysipelas (423 cases with a mortality of 3-87 per 
cent.), angina, phlegmon, and other septic processes. The 
patient’s general condition was advantageously influenced, the 
temperature being lower and the redness, swelling, and albu¬ 
minuria being less. In the gravest cases a dose of 20 c.c 
was injected, followed by lOc.c. next day, the maximum 
dose amounting to 120 c.c. Among seven cases of puerjveral 
fever no death occurred, whereas it was given without benefit 
in cases which were complicated with l^terium coli. Very 
gratifying results have also been obtained in cases of 
phlegmon and of pseudo-membranous angina caused by the 
streptococcus. 

Suicide in Vienna. 

According to returns made by the Central Statistical 
Commission the number of suicides in Vienna during 
1880-1^3 amounted to 1254. equivalent to a rate of 
3-2 per 10.000 of the population. Among the corre¬ 
sponding returns of some other Continental towns may be 
mention©! Paris with 3-6, Brussels with 3-29, Berlin with 
2-98. Munich with 1-98. and Breslau with 3-91 per 10,000 of 
the population. During the seven preceding quinquiMinial 
periods 360 cases of suicide occurred in 18M-i858, 367 in 
1859-1863, 565 in 1864-1868, 631 in 1869-1873. 1020 in 1874- 
1878, 1129 in 1879-1883, and 1196 in 1884-1888. Among 100 
case.s of suicide 77 were men and 23 were women. Adolo-s- 
cents appear to have every year more frequent recourse to 
tills method of terminating their real or supjxi.scd ini.scries, 
the liiglicst rate being registered at the age of sixteen to 
twenty-five years. Among 100 suicides ^'5 ended their 
days by hanging, 23-5 by pistol shots, 22-4 by poisoning, 
and 5-8 by drowning. With respect to the poisons, cyanide 
of potassium was resorted to in 12-7 per cent, of the cases, 
caustic lye in 22-7 per cent., phosphorus in 261 per cent., and 
sulphuric acid in 7-2 per cent. As for seasonal distribution, 
the proportions were: in January 8 5 per cent., in Kebruary 
7 6 per cent., in March 8-9 per cent., in April 9-1 per cent., 
in May 10-5 per cent., in June 8-7 per cent., in July 8-1 per 
cent., in August 7 2 per cent., in September 7-4 per cent., in 
Octo^r 8'3 per cent., in November 7-8 per cent., and in 
December 7-9 per cent. 

The Inebriatet BiU. 

The Minister of Justice has at last submitted the Inebriates 
Bill to Parliament. The medical profession has for a long 
time urged that the existing laws for dealing with inebriates 
sliould be strengthened; it has also long advocated the 
absolute exclusion of inebriates from lunatic asylums, where 
they are disturbing elements by reason of their mentol superio¬ 
rity. Preceding Governments did not attend to these recom¬ 
mendations ; on the contrary, in Galicia, which is a hotbed of 
alcoholism, it has not infrequently happened that cler^- 
mcn and other persons who commented on thi.s vice 
have 'been reprimanded on the ground that the interests 
of the distillers might thereby be injured. Thanks to the 
endeavours of the present Government this difficulty is 
now apparently overcome, and Austria will have asylums 
for inebriates such as already exist in Great Britain, in the 
United States, in Sweden, and in Switzerland. According 
to the Bill these asylums are to be established either by the 
State, the province, or the municipality. Detention may be 
either voluntary or compulsory, but voluntary inmates will 
not be allowed to leave the asylum at their own option. The 
compulsory cases will include those who have by their 
drunkenness brought themselves more than thrice into the 
poUcerConrts within the last year, drunkards convalescent 
from mental disease, Mid those persons who without any 
mentM disease endanger tbelr own interests and those of 


their family by drunkenness. The inebriates are to be) dis¬ 
charged in the event of a reversal of their sentences oj- after 
a three years’ residence in the asylum. They may also be- 
liberated upon trial after the lapse of one year. The Bill; 
moreover, provides for punitive measures against attempt^ 
to frustrate the aucces.sfal working of the asylums. 

Lunacy Statistict in Lamer Austria. 

According to the report of the Provincial Government off 
Lower Austria, the number of lunatics at present amounts to- 
2636. Of these, 932 are in Vienna, 196 in Langenlois, 541 in 
Ybbs, 487 in Kicrling, 407 in Klosterneabnrg, and 73 in 
Modling. Among the 498 male patients detained in thc- 
^'’ienna Asylum there are 60 officers, 1 lawyer, 3 architects, 
5 writers, 5 professors, 2 clergymen, 7 merchants, 340 work¬ 
men, 19 farmers, 33 servants, 2 foresters, and 21 of on 
definite occupation. 

Sept. 4th. ____ 


RUSSIA. 

(From oub own Cobbespondent.) 

The Jenner Centenary in Biiesia. 

In connexion with the centenary of the introdnetion of 
vaccination, which is to bo commemorated next year,^ the 
Russian National Health Society offers four prizes for the- 
be--Jt literary work upon small-pox and vaccination, under the- 
following conditions. 'The es-says may relate either, firstly, 
to the general question of small-pox and vaccination, or, 
secondly, to the technique of vaccination itself. Under the- 
first heading are mentioned : (fl) text-books on vaccination 
(ft) historical, medico-geographical, and medico-statistic.al 
works ; (c) clinical, pathological, bacteriological, or chemicali 
ini estigations: and (rf) popular works on the utility of 
vaccination. Under the second heading are mentioned r 
(rt) essays on the preparation of vaccine lymph and the best 
methods of preserving and transmitting it; (ft) new sug¬ 
gestions a.s to the best forms of instruments used for- 
«accinating man and animals ; and (c) suggestions for a 
model A'accination in.stitute. Authors are not limited to any 
one of the above, and otlier aspects of the subject may be 
treated of in the essays. The essays may be written in 
either Russian, French, German, or English ; they may be in 
manuscript or print, hut must not have been printed anterior- 
to May 2nd (14th). 1894. They must be sent in not later 
than March 2nd (14tli). 1896, addre.ssed to the Council of the- 
Russian National Health Society, Dmitrovski Pereoulok. 
No. 15, St. Petersburg. Authors may sign their own names 
or may write over a pseudonym, in which case they must 
send their own names in a sealed envelope. The first prize- 
will be a gold medal and 1000 roubles (100 guineas approxi¬ 
mately) ; the second and third, gold medals ; and the fourth, a 
silver m^al. Tlie essays will be judged by a special com¬ 
mission and the results announced on the wy of the- 
centenary, May 2nd (14th), 1896. 

Rutiian ^vthrooms. 

Mushrooms are found in immense quantities in the Russiam 
forests. Tlicy form not only an important item in the diet 
of the peasant, but are also a considerable article of trade. 
There are some places, such as Vilkovishki (on the main line- 
between Berlin and St. Petersburg), the inhabitants of which 
exist entirely by the sale of mushrooms. Korgopol agaiiz 
sends yearly to St. Petersbu^ as many as 5000 prods (a pood’ 
is thirty-six English pounds) of the fungfi, representizig in¬ 
money value some thousands of pounds. M. Nadson recently 
read a very interesting lecture at the Botanical Gardens 
in St. Petersburg throwing much light upon the whole- 
subject, particularly as to the differences between edible and 
poisonous forms of mushrooms. Fortunately, the poisoiioa» 
forms are comparatively rare in Russia; but here, as else¬ 
where, there is no golden rule to distinguish them from the 
harmless. The lecturer mentioned an enormous number of 
varieties of both kinds; the most fatal seems to be tbe- 
“ pale ; cases of poisoning from this form of toad¬ 

stool have a mortality of 75 «r cent. In Siberia the- 
Samoyeds, Ostiaks, and Eamtoha^es have long known the 
intoxicating properties of one form of mushroom—the 
mvkkamiyr. Sometimes alone, scunetimes mixed with the 
juice of a certain berry (the golubika), they make from it an 
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iafuaion which has a stupefying effect similar to that of 
•pioin or hashish. 

Diphtheria: Antitoxin StatUtict. 

The following figoree are from the government of Podolia. 
They are published by Dr. Zabolotnni in a local journal and 
quoted in the Meditzinekot Ohotriinil. In 109 cases proved 
liaeteric^ogically to be true diphtheria injections of anti* 
diphtheritic serum were employed. The number of deaths 
was 14; the percentage death-rate was, therefore, 12'8. 
Previously, under the older forms of treatment, the death- 
cate been 48 per cent. Prophylactic injections were 
given to 228 healthy persons, stated to be members of 
families in which cases of diphtheria had occurred. None 
of these persons contracted the disease. Dr. Zabolotnui him¬ 
self underwent the treatment for an attack of diphtheria and 
describes graphically the rapid subjective improvement after 
the first injection; the diuppearance of headache and of 
the apatbeUc state into which he had fallen, with conc- 
q>onding rise in spirits and improvement in all the specific 
Kymptoms. The temperature fell from 39’6*C. to normal 
after the second injection. 

Petersburg, Aug. 19th (31st). 


NEW YORK. 

<Fbom oub own Cobbbbpondbnt.) 


Prtteetion of the Inmatee of Ho^^iiaU againtl Fire. 

At the last session of the Legislature of the State of 
New York a law was passed which provides that all hos¬ 
pital bnildinn,used for general,hospital purpe^, or asylums 
or ho^itals tor the insane, or any hospital buildings that are 
more than two storeys high sb^l have properly constructed 
iron stairways on the outside thereof, with suitable door¬ 
ways leading thereto from each storey above the first for use 
in..case of fire. It shall be the duty of the trustees, 
managers, owners, or proprietors of such hospitals or 
asylums to cause such stairways to be constructed and main¬ 
tained. Iff the trustees or owners of any hospitals, except 
Chose owned and maintained by a city, a county, or the 
State, shall fyil to provide such stairways before Oct. 1st, 
1888, then the local authorities shall proceed to erect such 
stairways, and the cost thereof inay be recovered by an 
action at Imw from the property of the said hospital. The 
district att-omey of each county is charged with the execu¬ 
tion of this statute, except in the case of hospitals erected 
by the State, cify, or by a connty. This law is to take effect 
«n Oct. 1st, 188o. 

Tewtperanee v. Crime. 

In the animal report of the State Board of Pardons of 
Ohio attention is c^led to the fact that the board bas in 
most cases deemed it pmdent to include in the recommenda¬ 
tion far pardon a condition requiring abstinence from the 
use of intoxicating liquor. This is done in the belief that 
it will lessen the liability of the pardoned prisoner to again 
commit the crime. ** It is a oonspdcuons fact,” says the 
report, thu* in nearly every ease of crime against the 
person the offender was either under the influence of liquor 
or became involved in an affair by reason of being in a place 
where intoxicating liquor was sold.” 

A State Boa/rd of Health commended hy the Legitlaivre. 

The State Board of Michigan, one of the oldest and most 
useful health organisations of this country, bas recently 
bem investigated with gratifying results. The committee con¬ 
cludes as fwlows: “ Your committee find that the Michigan 
State Board of Health, as at present organised, i.s one of the 
most useful and worthy of the departments of our State 
government. Through it the people have received the un¬ 
requited and the unselfish labours of distinguished citizens 
of our State who stand pre-eminent among the sanitarians of 
(he country. The board has attained a renown second to 
none among all similar organisations in the world. It bas 
organised and developed a public health service in this State 
second to none in efficiency, and which bas added to the 
hmlth, life, happiness, and prosperitv of our people. It lias 
auterially reduc^ sickness and deaths from several prevent¬ 
able causes, and it is a demonstrable fact that these labours 
have result^ in an actoal money saving to the people of this 
State many fold more than their cost.” 



PROFESSOR DB 8URY. 

Thb Swiss school has just lost one of its most distinguished 
representatives in Dr. Ernest de Suiy, Extraordinary Pro¬ 
fessor of Legal Medicine in the University of Bdle. 

Bom of a good old Helvetian family at Solenre. on 
April 30tb, 1850, de Suiy when still a boy removed with his 
parents to B4le, where his education was thenceforward 
carried on. At the university be became a zealous and pro¬ 
ficient student of medicine and graduated with great distinc¬ 
tion in 1874. His first professional post was that of 
assistant physician in the lunatic asylum at.St. Gall, 
which he held with much acceptance for four years, 
until, finding himself too isolated for scientific, especially 
clinical, observation, he returned to BAle. There his 
exceptional ability, his pleasant address, and his high 
integrity rapidly drew round him an influential clientele. He 
was particularly successful with that class of patients who 
have contracted the ” invalid habit ” tiU they seem almost to 
nurse their ailments and pride themselves on provin g that 
their case at least is too difficult for medicine. It was here 
his alienist experience happily intervened, not a little aided 
by a geniality which dismmed qncrulousness. The same 
characteristic made him extremely popular among the poor, 
bis skill, always at their service, being enhanced by a 
generosity so delicate that he never burdened its object with 
the sense of obligation. 

His connexion with the University of Bdle dates from 1680, 
when be opened a cours libre” in forensic medicine. His 
lectures were largely attended and numbered many ” post- 
gi^uates” among their hearers. In recognition of his 
philanthropy and public spirit, especially in behalf of the 
poor, he received the freedom of .the city of Bdle in 1883 and 
in 1887 was elected to the (kand Council of State by the con¬ 
stituents of the Spaten quarter. He was a member of not a 
few commissions, on which his judgment and experience, 
professional and lay, were of conspicuous service, partlcn- 
larly on the commiuion for making assorance against illness 
compulsory, and that for reserving the Sundays intact for 
the repose of the working man. In 1890 he was promoted by 
the University as Professor Eztrordinary of Legal Medicine, 
and was in the zenith of his powers and bis popnlarify when, 
on the 26tb nit., he was suddenly cut down. 


Dkaths or EMiKHirr Fobuon Medical Mbk.— The 
deaths of the following eminent foreign medical men are 
annonnoed:—Dr. Ignacio Pirovano, formerly Professor of 
Clinical Surge^ in Bnenos Ayres.—Dr. Valentini, Siirgeon- 
(Seneral in the nussian Army, at the age of seventy-seven.— 
Dr. Slawczynski, one of the oldest and most respected 
members of the medical profession in Berlin.—Dr. Friedrich 
Miescher, formerly Profeasor of Physiology in Bdle, at Davos, 
after a long illness, at the age of fifty-one.—Pasquaie 
Landi, Professor of Surgery and Operative Medicine in the 
University of Pisa, aged seventy-nine.—Dr. Texier, Professor 
of Internal Pathology in the Medical School of Algiers.— 
Dr. B. 06tb, Extraordinary Professor of Midwifery and 
Gynsecology in the University _ of . Clausenburg.—Dr. 
Francesco Berto, Professor of Anatomy in Catania.—Dr. 
W. C. Jarvis, Professor of Laryngoli^ in the University of 
New York.—Dr. Luigi Galassi, Ptofessor of Special Medical 
Pathology in the UnWersity of Rome. 


Vaccination Grant.— Mr: C. M. Leakey, L.S.A., 

of Caistor, has received for the second time a grant for 
successful vaccination as public ^'accinator for district 
No. 2 of the Caistor Union. 

The following members of the medical pro¬ 
fession have been selected for admission to the Order of tbe 
Hospital of St. John of Jerusalem in England, or enrolled as 
Honorary Associates of tbe order:—As Knights of Grace : 
Mr. Charles Edward Milnes Hey, M.R.C.S.; Sir William 
Overend Priestley, M.D.. LL.D.; Depnty-lnspector-Qeneral 
Belgiave Ninnis, M.D., R.N. Enrolled as Honoraiy Asso¬ 
ciates : Mr. Reuter Emerich Roth, M.R.C.8., of Sydney, 
New South Wales; Mr. John Edward Squire, M.D.; and 
Mr. Alfred Croudson Tunstall, M.D. 
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Apothecaries’ Hall.— The following candi¬ 
dates passed the Frelimitiuy iExamination in Arte on 
Sept. 6th and 7th;— 

Pint Cto«.—None. 

Second CloM.—P. O. Cron, O. B. Oeuntlett, T. B. 8. Oeo^. C. J. 
Qntbun. O. W. Oreene, J. W. UuTison, H. Uoirhesd, D. 8. Seadi* 
Und, and F. W. Bmitb. 

The following passed in one or more subjects:— 

N. Hodgetts, S. C. JelUooe, A. B. Uuwott, T. Slcbards, S. Rogers, 
and K. Tilbury. 

Foreign University Intelligence. — BAle : 

Dr. R. Metsner of Freiberg has been appointed to the chair 
of Physiology in sncces^on to Dr. Mieseber, resigned. 
Dr. Fritz Fgger has been recognised as prirat-doc^ in 
Medicine.— Barcelona: Dr. Gil Saltor Lavali, Professor of 
Histology, Normal and Pathological, has been appointed 
to the chair of Surgical Pathology.— Bretlau: Dr. A. 
Buchwald, primt-docent in Medicine, has been granted the 
honorary rank of Professor. Dr. Jacobi has been appointed 
Professor of Forensic Medicine.— Bonn: Dr, Finkler has 
been promoted to the Ordinary Professorship of Hygiene.— 
Columbian University, WashiTiyton: Dr. W. Reed has 
been appointed to the chair of Bacteriology and Patho¬ 
logy, and Dr. M. T. Phillips to that of Hygiene.— 
Catania : Dr. M. Gozzardi has been recognised as prirat- 
docent in Surgical Pathology.— Granada : Dr. Rafael MoIU y 
Rodiguez of Harana has been appointed Professor of C'linicai 
Surgery.— Genoa: Dr. Canalis has been promoted to the 
Ordinary Professorship of Hygiene. — Greiftreald: Dr. 
Enderlen has been recognised as privat-docent in Surgery.— 
Harvard University : Dr. Harold C. Ernst has been appointed 
Professor of Bacteriology.— Le^zig: Dr. Eigenbrodt of 
Bonn has been recognised as privat-docent in Surgery.— 
Xaples: Dr. Gennaro de Luca has been rcccgnised as 
privat-docent in Medical Pathology, and Dr. C. Conca as 
privat-docent in Materia Medica and Pharmacology.— Aerv 
York (Policlinic) : Dr. Wilbur B. Marple has been appointed 
Professor of Ophthalmology, Dr. W. R. Pryor Professor of 
Oyniecology, and Dr. W. R. Townsend Professor of Orthoptic 
Surgery.— Prague (German University): Dr. Ewald Hering 
has been recognised as privat-docent in Experimental Patho¬ 
logy. (Bohemian University): Dr. 0. Fiankenbe^r has 
been appointed docent in La^ngology and Rhinology ; Dr. 
J. y. Robon has been appointed Extraordinary Professor of 
Histology.— St. Petersburg (Military Medical Academy): 
Drs. Petersen, Moebnkovski, and Hitikin have been made 
Honorary Professors.— Tomsk: Dr. F. KrOger of lurieff 
(Dorpat) has been appointed Extraordinary Professor of 
Medical Chemistry.— Tubingen : The names mentioned for the 
chair of Ophthalmology vacant by the death of Dr. Nagel 
are Drs. Berlin of Rostock, Uhtoff of Marburg, and Scbleich 
of Stuttgart.— Wurzburg: Dr. K. Rieger has been promoted 
to the ordinary Professorship of Psychiatry.— Zurich : Dr. H. 
von Wyss has been appointed Extraordinary Professor of 
Forensic Medicine. 


The Drug, Chemical, and Allied Trades 

Exhibition. —As announced in our issue of Aug. 16Mi, the 
Drug, Chemical, and Allied Trades Exhibition, was opened 
on the 10th inst. at the Agricultural Hall. Though the 
display, compared with some of the huge exhibitions 
held in the Agricultural Hall from time to time, was small 
it was not devoid of interest, and the freedom of space 
between the exhibits afforded an opportunity of com¬ 
fortable inspection and a relief from the usual crowded 
.state of exhibitions of this kind. Viewed as a first 
attempt, moreover, the attendance of a fairly .large 

E roportion of visitors, especially in the evening, must 
ave proved a source of encouragement to the organisers. 
Drugs were well represented, as were also mineral waters, 
aitiocial and natu^; while glass-blowing and improved 
methods of distilling, percolation, Ac., and other processes 
incidental to the preparation of pharmaceutical substances, 
afforded subjects of peculiar interest to those closely connected 
with the drug industry and allied trades. This inaugural 
movement is, we think, one deserving of support, since, apart 
from its inevitable commercial aspects, it should possess a 
distinrtly educational value inasmuch as it is calculated to 
of the improvemente and progress that 

a branch of industrial affairs as 
piiaxmacy ana manufacturing chemistry. 


The Late Mr. Reese of Ybtradgynlais.— 

The very sudden death of Mr. Reese, L.F.P.S. Glasg.—wh^ 
was instantly killed by lightning while on bis way to visit a 
patient—created such an amount of sympathy and kindly' 
feeing, not only among the workmen to whom be acted as- 
me4ic^ .attendant, but also among the public at large, that a 
general desire b^ been expressed that funds should be 
coljected for a memorial stone to be erected upon bis pprava 
and a testimonial in money to be presented to his widow. 
On Aug. 7th a public meeting was held, at which 
a committee was formed and officers appointed, whose 
names appear below, for the purpose of collecting funds, and 
they have every confidence that their appeal will receive a 
liberal response when sympathisers know that Mr. 
Beese had not insured his life and that his widow and 
eleven children, four of whom ore quite young, have beea 
left unprovided for. Chairman: Mr. John Rees, H.E.,. 
Seven Sisters, Neath. Hon. secretary : Mr. Thos. \Vatkins,. 
Castle Bank, Ystradgynlais. The Rev. E. L. D. G lanl ey, 
Rector of Ystradgynlais, has kindly consented to act ^s- 
treasurer. 

Visit of the Shahzada to St. Thomas’s Hos¬ 
pital. —The Shahzada, attended by Sir Michael Biddulph, 
Sir Adalbert Talbot, Sir Acquin Martin, Surgeon-Major 
Leahy, Colonel Mahomed Husan Khan, Colonel Mahomed 
Akram Khan, and other members of his suite, visited St. 
Thomas’s Hospital on Aug. 31st. His Highness spent the- 
whole afternoon in the wards of the hospital and in the 
medical school. He inquired as to the foundation of the 
hospital, the manner in which it was supported, and then 
personally inspected the whole working of the institution, 
visiting the wards, examining the surgical appliances, and 
asking for a demonstration of the whole metbra of carrying' 
out) antiseptic surgery in the operating theatre. The 
arrangements for heating, ventilation, cooking for the 
patients, the dispensing of medicines, and the record¬ 
ing of hospital cases, were also studied by him with 
muph interest. The Stiahzada also visited the Nightin¬ 
gale School for Nurses; and he minutely in.<!pect<^ the 
whole arrangements for the teaching of students in the 
Medical School. The Pathological and Anatomical Husenm 
especially attracted his interest, and be asked for information 
re^i^ding medical education in this country and discussed 
what he .saw with the members of his staff present. His 
Highness, besides warmly expressing bis thanks for what bad 
been shown him, was pleased to make a generous donation of 
£150 to the fund at present being raised to clear off the debt 
and completely open the hospital. 

I 

Literary Intelligence.— The works promised 

by Messrs. J. & A. (Ihurch ill to be rea<ly for the wintet Session ’ 
include “ Mental Physiology, especially in its relation to 
Meaital Disorders,” 'by Dr. Hyslop, assistant physieiaxi» 
Bethlem Royal Hospital, and the third edition of Dr.j 
Clowes’ and Mr. Coleman’s “Quantitative Chemical Ana¬ 
lysis.” The same firm also axmounce that they hav& 
the following works in preparation: “A Manual of Mid¬ 
wifery,” by Dr. Lewers, obstetric physician to the Londoxa 
Hospital; “A Students’ Text-book of Mental Diseases,” b^ 
Dr. Percy Smith, resident physician and medical superinten¬ 
dent, Dethlcm Ro 3 rBl Hospital; “A Handbook of Diseases of 
the Eye,”, by Mr. Jessop, ophthalmic snigeon to St. Bar¬ 
tholomew’s Hospital; a fifth edition of Dr. Lloyd Roberts'’ 
“Practice.of Midwifery”; a third edition of Mr. Jacob¬ 
son’s .“Operations of Surgery”; and Professor Reynolds 
Green’s second nnd concluding volume of bis “Manual of 
Botany,” treating of the classification and physiology of 
pIantx.-r^Messrs. Longman.^ will shortly publish “ The 
Life of :Sir Henry Ilford, Bart., G.C.H., M.D,, F.R.S., 
President of the Royal College of Physicians, Physician to 
George III., George IV., William IV., and to Her Majesty 
Queen Victoria,” oy William Monk, M.D., F.8.A., Fellow 
and late Vice-Ptesi^ent of the Royal College of Physiciana 
of London. Also “The Life and Letters of George Johik 
Romanes, M.A., LL.D., F.R.S.” Written and edited by hia 
wife. This life of the well-known naturalist, the friend and. 
disciple of Darwin, includes correspondence between Mr. 
Romanes and Mr. Darudn; also many of Mr. Romanes’ letters 
to scientific men and to private friends.—Her Royal High¬ 
ness Princess Christian has accepted the dedication of & 
new novel, entitled “ Perfect Womanhood,” from the pen of 
Mr. Frederick James .Gant, F.R.C.S. Eng. It w^ 
published at the end. of September by Messrs. Digby 
Long and Co. 
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Life-saving and Ambulance Work on the 

South Coast.— With its usual crop of bathing casualties 
the past simuner, more, perhaps, than has been the case in 
anj previons year, has been noticeable on the south coast 
for the long list of rescues and restoration to consciousness 
of the apparently drowned. At Brigiiton the police have 
been several times publicly complimented by the magistrates 
on their promptitude in the matter of first aid. Quite 
recently a soldier, brought from the sea in an nb.soluteIy 
unconscious condition, was practically resuscitated by the 
efforts of a constable. In reference to the fireworks fatality 
in Preston-park, on which occasion no less than a. score of 
cases were treat^ at the Sussex County Hospital, it was stated 
at the inquest that but for the good use made by the police 
of their ambulance training the deaths must have been more 
numerous. Both in Brighton and Hove a large majority of 
the policemen have passed one or more of the St. John 
examinations. In the matter of rescue it has been especially 
gratifying to note the bravery of onlookers at an accident. 
At Portsmouth last week a yacht capsized, and at once two 
men swam to the rescue, one of vniom, entangled in the 
sunken shronds, had to be himself aided. Here no life was 
saved. At Worthing a young man fetched a bather from-the 
bottom and induct respiration artificially afterwards by 
means of half an hour’s hard work. At Eastbourne, Hastings, 
and on the rivers the some thing has been done more tt^ 
once. The Royal Humane Society’s awards have been made 
in many of these in.«itances, and they have done much to 
keep before the public the undoubted value of life-saving and 
ambulance instruction. 




MOTBS ON CVEBBHT TOPICS. 

CUue of the S€$$ion. 

Tex short session of the new FnrlUmeat, which opened on Aug. 12th, 
wu brought to a close on Thursday, Sept, 5th, when the Queen’s 
Pradamation was read la the House of Lords. 


HOUSB OP COMMONS. 

TaPBSDAT. Aoe. Sprx. 

Health of the Troopt at Aidenhoi, 

Mr. Brodrick, Under Secretary of State for War, replying to a ques¬ 
tion by Mr. Plerplont, said that during the last six months there bad 
been admitted to the hospitals at Aldershot 137 cases of diphtheria and 
S2S rases of sore-throat. In the latter the returns did not differentiate 
nptfc sore-throat. In the diphtheria cases the type bad been that 
known as ** benign,'* aod they had readily yielded to the antitoxin 
tnatment. only one death having resulted from this complaint. 
Although full investigation was mads, la none of the cases could the 
origin of the disease be definitely traced. Some medical ofdcers, now- 
over,were Inclined to ascribe its prevalence and that of ^ptic sore- 
throat to the recent neccMi^ opening up of the old drains for the 
purpose of recoiulrnction. The question was engaging most careful 
attintkn. 

The Government and the Unemployed. 

Mr. Herbert Lewis addressed a question to the First Ltwd of the 
IVeasary asking whether the Government Intended to take any, and if 
«o what, pincticwl steps to obviate distress arising from want of em¬ 
ployment during the coming winter. The rei^y to this question was 
Bsoeby Mr. Obaplin. President of the liocal Oovemment Bo^,who 
aald that the Oovemment fully appreciated the impoctaoce of the sub¬ 
ject, and would watch very closely any increase of destitution due to 
want of employment, wiui every desire to render such assUtuice 
as citcumetaaoee admitted If and when the oondltlons during the 
OoBdng winter foresbadowe<l by the bon. member should uahapf^y 
arise. 

Ineanity and the Uu of AloohoL 

Mr. McKillop addressed a question on ibis subject to the Local 
Oovernaeat Board, and Mr. Jesoe Oolllngs replied that bewas afraid 
It would be Impossible to obtain a return by the medical oflicera of 
a^luma In the Doited Kingdom showing what percentage, If any, of 
the patients in their experience snfferea from temporary or general 
DsdMas arising from ^e presence of fusel oil, rther, methylated 
Virita, antimony, or other adulterant poison in spirits consumed by 
the people of the country; but he would oonsult the Commissioners in 
Lmieey to ascertain whether it were possible, and be would communi¬ 
cate with the hon. member. In the rewrt of the Lunacy Commls- 
rtoa eis for the present year the hon. member would find a return of the 
meet of Inaanlty caused by Intemperance generally. The proportions 
were 70 per cent, of males and 8 per cent, of remalea The bon. 
m e m ber would find the exact fignres in the report and other informa- 
tkm bearing on the question of Inranity and intemperance. 

The Local Government Board tn Ireland. 


The vote for tiie ralariee and expenses of the Local Government 
Board Id Ireland gave rise to a long dlscustlon at this sitting with 
(pfigdte various matters connected with public health In Ireland. 

Mr. n#er called attention to the want of hospitals for the aocom- 
nodriJon of penons who oould afford to pay a little towards their 
niinteDanee. 

^ Tnlly oomplalned of tbs increase In the vote in respect of vacclns 
lym^ declaring a to be dna to Indiscriminate and wimloiale rcvac- 


ciiMtion carried on In some districU. He also called attention to night 
nursing in union bospitiUs and to the accommodation of pauper 
lunatics. 

Hr. Farrell criticised at length the constitution of the Board. 

Hr. Gerald Balfour, the new Chief decretan- for Ireland, replying to 
these and other specclies. claimed for the Local Government Bwd 
that It bad not been remiss in dealing with special cases of distress in 
Ireland, and announced tliat be himself intend)^ at a very early period 
to visit the poorer districts and see with bis own eyes the exact stMe 
of things. He admitted that the treatment of the sick in workhouses 
left very much to be desired, and he assured the House that the Local 
Government Board were at the present time doing their utmost to 
induce guardians to improve the condition of things In their bosmtals, 
and more especially the system of night nursing ; but, as he bad said 
before, it was not unwillingness but want of resources that prevented 
the guardians in ix>or unions from doing better things for the sick In 
ttielr hospltnls. There was a great deal to be said In favour of sending 
pauper lunatics to asylums Instead of to workhouses, but he feam 
that at present there was not sufficient accommodation lathe existing 
asylums to receive all the pauper lunatics. 

Mr. Power, speaking as a Poor-law guardian in the Ocwk Union, said 
that be had seen something of asylums for pauper Innatics in Ireland, 
aud ho regarded these institutions as a pnblic scandal. Themedlod 
officers were at work early and late and were most inadequately p^d. 

Hr. Arthur O'Connor invited the Chief Secretary to conslaer the 
treatment of paupers in England and compare it with what be found in 
Irish workhouses. Let him compsue the dietary scalee In BngUsb and 
Irish workhouses. Let him then consult any medical authority be 
chose upon what was necessary to keep a human being in normal hwtb, 
aod be would find in no Boglish prisons or workhouses wss sn^ a 
dietary scale known as prevailed in Irish workhouses. According to all 
medical testimony the whole dietary scale in Irish workhouses was far 
inferior to that In English workhouses. For many years bis efforts to 
Inducedlfferent Irish Secretaries to deal with ibis question had frile^ 
but he was bound to say that be bad great hope that the present Chief 
Secretary would remedy the evil if be found that it really existecL 
Mr. Gerald Balfour delivered soother speech, in whlcn he undertook 
to consider in a sympathetic manner the differeitt point# that had been 
put before him. 

Pbidat, Apo. 3f>TH. 

Foeforp Lavv on the Continent. 

Sir Matthew White Btdiey said, in reply to Ur. Drage, that bis atten¬ 
tion had been called to the report of the Chief Inspector of Factories 
for the year 1894, and the pr^cU drawn up by one of Her Majesty's 
Inspectors (Miss Anderson) of the regulations under the factory laws of 
France, as well as the general regulations with respect to sanitation, 
ventilation, aod the restrictions placed on the employment of women 
and children In French Industrial establishmenis. He bad communi¬ 
cated with the Chief Inspector of Factories, who told him that be hoped 
to Include In the next annual report apr^is of the Austrian and German 
law on the same subjects. 

The jrorcAfnp Povert of the Army. 

Mr. Brodrick said that the attention of the Secretary of State 
for War had been drawn to the statementa as to the number of 
soldiers in the force now mobilised for the mano-uvres In the 
New Forest who were unable to keep up with their rerimente and bad 
fallen out of the ranks on the line of march, and be nad called for full 
reports on the subject from the general officer commanding. Until 
these reports were received no opinion could be expressed as to defects 
in marching or as to the causes of such defects. The Secretaiy of State 
was alive to the imuortaiive of good marching nnder service conditions, 
and the results of tlie manujuvres InthlsrespSrt would l>e carefully con¬ 
sidered by the military authorities, 

MoniAT, Sept. 2x0. 

The Water-eupply of London. 

On the motion of Sir Albert Bollit a return was wdered showing aa 
regards each water company supplying water in the metrcmlla-^^) 
the name of each metropolitw parish where the supply tbrougnout tbe 
parish is a constant supply: (5) the name of eech metropolitan perish 
where tbe supply is a oonstaot su|mly only in part of the perish, and, 
in the case of each such parish, a descriptlen of tbe part of the pariah 
where tbe supply Is constant: (c) with respect to eecn perish at whoee 
instance tbe constant supply was ordered or given; (a) the name of 
esch metropolitan pariah where the anpply throughout the perish la 
, intermittent: (e) tbe nameof each metropolitan parish where thesupply 
I Is intermittent only In part of the pariah, and, in the caae of each auob 
parish, a description of tbe part of tbe perish where tbe supply la Inter¬ 
mittent; and mwith respect to each perish or part of a parish where 
the supply Is intermittent tbe period during whlcli water is snppllea 
daily to the premises of oonsumert. 

The BooU of the Army. 

Mr. Brodrick, eniwerlng a question put by Mr. R. G. Webster, said 
that, owing to tbe difficulty of obtaining hand-sewn boots fully up to 
standard In sufllcicnt quantities for the requirement# of tbe army, it 
was decided some years ago to restrict tbe issue of hend-sewn Infantry 
boots to regiment# serving abroad. Tbe machine-sewn boot Issued at 
home was somewhat cheaper, but there was no rcsson to snppoee It was 
less durable. It was, however, unquesttonably stiff and heavy, and 
experiment# w er e being made with tbe view of introdadng a lighter 
and more flexible boot. Tbe shape of the boot would also be oonstaend. 

Venttlatton and Sanitation of the Howea ofParlUtment. 

■ Mr. Aker* Douglas, replying to a question by Mr. Weir, sold that his 
attention had been directed to tbe subject of the ventilation and sanita¬ 
tion of tbe Houses of Parliament, and he would further eonsider it 
during the Becess. Hie examination of tbe qnestlon so ter led him to 
regerd with confidence the general system which was now in operation, 
and which was supported by tbe decisions and recommendations of tbe 
Select Oommittees which bad so recently investteated tbe matter. He 
was not at all prepared to adopt tbe views of Mr. Keith, whose know¬ 
ledge of the arrangement# appeared to he imperfect. In some parts o( 
tbe balWng tber* was, be thought, room for improremeot In the 
ventilation, and these would he carefully looked into. 

The Cate of Dr. Hen. 

Mr. Byron Seed asked the Under Secretary of State for Foreign 
Affairs wb^er tbe British and French Qovenimanta had cMne to aa 
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ureement regwdtng the modlflcatlon of the extradition laws between 
toe two countries, so th^ for the future any person whose extr^ltion 
was demand^ might be examined at bis residence without being 
arrested: and, it so, whether lb might be understood that this applied 
to the case of Dr. Cornelius Hers.—Mr. Ourxon replied that Her 
Majesty's Qovemment had suggested to the French GoTemment that 
a supprementaj 7 oonrention sHould be signed in order to give effect to 
the Bxtraditton Act (189^), bad reason to hope that there would not 
be any difficulty in coming to an agreement. No convention had, bow- 
erer, yet been signed. 

Tdesdit, Sspt. 3aD. 

ProvMm/or Ike Aged Poor, 

Hr. Balfour, in reply to a question with regard to the form the pro¬ 
posed further inquiry into this subject will take, said that be could not 
n^e any final statement, but the Inquiry would not be by a oommIttM 
of this House, but would probably be demrtmentaL If It was he trusted 
it might be at work before the next session of Parliament. 

Poit-mortem Seaminatione in ScotUmd. 

Hr. Caldwell asked the Lord Advocate to explain why it was that in 
the case of William Agnew, shoemaker, Glasgow, who was tried for 
murder at Glasgow on the 29tta ult. and acquitted, the Crown refused 
permission to medical men appointed by the prisoner to be present at 
the postmortem examination of the deceased. Thia matter, he said, 
was causing very great interest in Glasgow. He did not believe that 
in any other country In the world a prisoner wonld have been refused 
the application to have two medical men present on the occasion of the 
postmortem examination. It was a case of circumstantial evidence, 
and it was known that the most material link would be the post-mortem 
examination by the medical men. Accordingly the pr^ner applied 
that two mediokl men. whose names were menuoned to tbe Procnrator- 
Fiscal—men of eminence to Glasgow—should be present on hU behalf, 
and the application was refused by tbe Crown sutboritles. Tbe matter 
would obviously not stand reasoning, for undoubtedly a prisoner was 
entitled to bring forward medical evidence to rebut that of tbe proee* 
cution, and it was essential for the defence that they should have all 
tbe material necessary to present their case. 

Tbe Lord Advocate replied that as soon as he began bis dntles be 
found that this matter was prominently brought before him, and be 
hoped it would oontent tbe bon. member it be answered him that bis 
predecessor bad only commenced an inquiry Into tbe expediency of any 
modification of the practice In this matter. He bad succeeded to that 
Inquiry, and was prosecuting It as actively as he could. He said that 
without any prononncement one way or the other ts to tbe exp^iency 
of (banging the practice, but no one knew better than the hon. 
member that it bad been the practice of many successive Lord 
Ad\-ocatee to bold to the principle that In conformamn with tbe Scotch 
system of criminal inquiry—which he had yet to learn did not possess tbe 
confidence of the public—tbe Lord Advocate and the Crown officials 
always held that ft was within their discretion In each particular case 
to allow the preaence of outside medical men. At the necropsy a 
prisoner could on aimllcation obtain aa investigation for himself; but 
to allow outside mmcal men tobe present at tbe post-mortem examina¬ 
tion which was made on behalf oi Gie Crown was a question which 
could not be decided offhand. He did not think the hon. member was 
correct In saying that the medical profession in Glasgow were 
unanimous on tbe subject. He had evidence, at all eventa, that certain 
members of the profession In Glasgow did not take that view. But be 
did not think It would be appropriate on this occailon and at this stage 
of the Inquiry which was now going on to say anything further. 

WXDItXSPST, SiPT. 4tb. 

A Herbal Specific for Ilgdropkobia. 

Mr, Farrell asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether bis attention had been cmled to tbe death from hydrin 
phobia, at Hyde, of a young man named Haywam, who h^ berii 
brevlouKly treated for that disease at the Paris Pssteur Institute, 
whether oe was aware that Philip McGovern, of Qian, county Cavan, 
claimed to possess a specific herbal remedy for tbe treatment of this 
disease, which had resulted In tbe cure of thousands of cases since 
the days of King Charles I. And whether, having regard to the 
necessity of doing something to oope with tbe Increase of rabies, the 
Government would cause an inquiry to be made Into the efficacy of this 
remedy, with a view to its adoption and use in some central hospital in 
Dublin or elsewhere. 

Mr. Gerald Balfour replied that bis attention bad not been called 
to the nnfortnnate occurrence mentioned In tbe first paragraph of 
the question, nor was be aware of tbe remedy for hyuropEobia for 
which Philip HoOovem claimed so much efficacy. Ae regarded the 
last paragraph, be was afraid he must maintain tbe same attitude of 
caution ana reserve which, to judge from the bon. member's quea- 
tion, had been adopted by Irish Governments ever since the days of 
Charles I. " 
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^p^mintmtnlt. 

Suceegfi/ki appUemU for Foeemefes, BoerttaHm q/ AsbNa iMAHttOM. 
ana eMsrt posseesfiw fn^nnaHon mtUalAe Jbr tMs eelnww. an 
tmtUd to forvnrd U (o tea LAMm* Qffioa, dkraeUd to Ms AsA 
WdUor, not later than 9 tfeloek on the ftmteiom morwiiw aj ooeh 
week, )br piiMfeaUon ta Me nenf Mseiher. 

Bennett, W. B., L.B.C.P.. L.B.C.8.Bdln.. L.F.P.8. Qtaw.. bat been 
appointed Uedtoal Offioer of Health for the Otiey Urban Dlctriet. 

Campbell, H. I., HD. Lend., U.B.O.P., H.B.C.8., nas beenaivointed 
Physician to the Bradford Inflnnary. 

CHARPENTtHSt. A. B. L., H B.Dorh., has been appointed Medteal OfBeee 
for the Uxbridge Sanltare District of tbe Uxbridge Union. 

Cnawpord, a. D., H.B.; O.H.Glaeg., bee been appointed Hedleak 
OStocr festita HantonOreen CotU^ Hones, vies H, W. Thni—t 


C 




ThbLamom,] APPOINTMINTS.—vacancies.—births, marriages, and DKATHS.T [Sept. 14,1896. 709 


Diwsoa, W. B.. L.R.C.P.I., baa bean appolntad Admiralty Surgeon to 
WaltoD-on>Naae. 

DOBH, Jamu. L.R.0.P-. L.U., L.B.C.B. Bdir., has be«n appointed 
Medical OfBccr of Health for the Qolboume Urban Sanitary 
IMatriet. 

Bra.'ts. W. 0.. I..B.C.F., L.H.. L.B.O.S. Edin., L.F.P.S. Olaag.. haa been 
appointed Medical Oflcer for the Firat Sanitary Diatrlct of tbe 
Hawarden Union. 

FkGe:«, C. H., M.B.C.S.. L.B.O P., and Diploma In State Medicine, haa 
been appointed Hcdicai Officer of Health to toe Ainpthlli Kural 
DlaUlct Council. 

UoDDARD, C. B.. L.BC.P. Lond., M.B.O.S., haa been appointed 
Medical Officer of Httlth to the Wembley Crl«n District Council. 

Goiixi. J. K, M D.Lond., L.B.O.P., M.B.C.S., D.P.H.Camb.. baa been 
^pointed Medical Officer of Health to the Cheaterfield Town 
MunciL 

GRtKNHALOS, T.. L.B.C.P., L.M. Irel., M.R.C.8.. baa been appointed 
Medical Officer for tbe ^llngdalea Sanitary District of the Whitby 
Union. 

Hall, S. H., M.B.. C.M. Bdin., haa been appointed Medical Officer for 
the Fusehill and Hamby Hill Workbousea of the Carlisle Union, 
rlee 0. S. HaU. 

Hali.ioar, a. M. I., 'L.B.C.P., L.M. Irel., haa been appointed Medical 
Officer for the Ballyroaa Dltpenaary District of tbe Abbeylelx 
Union. 

Harooubt, QborobB., H.B.C.S., L.B.O.P., has been appointed Assist' 
ant Medical Officer at tbe Lambeth Infirmary. 

Habvet, H. J., L.R.C.P., L.M., L.B.C.S. IreL, haa been appointed 
Asalatant Suiveon to tbe Kicbmond Hospital, Dublin. 

Head. Johr H., B.A, M.D., B.Ch., B.A.O. has been appointed House 
Burgeon to tbe Morpeth Dispensary. 

JmElRa. J. H.. L.B.C.P. Bdin., M.K.C.8.. D.P.H. Camb., has been 
^pointed Medical Officer of Health to the Lylham Urban District 
CounciL 

JoHRRTOR, O. Jamjboh, M.A., M.B., B.Cb., B.A.O., has been appointed 
Assistant Stuveon to the Blcbmond Hospital. Dublin. 

Law. 4. W. O., F.K.C.8.Bng.,has been appointed Honorary Surgeon to 
the Nottingham ano Midland Bye Infirmary, vice E. Becklt 
Traman, re«gncd. 

LcrnK, T.. M.D.,%.M. Bdin., haa been appointed Medical Officer for the 
No. 5 Sanita^ District of tbe Westbury-on-Sevcm Union. 

Loi-noR. M M.. M.D., M.Cb., L.M.B.C.P. lr«I.. has been aprwlnted 
Public Vaocinator for the Arundel District of tbe Bast Preston 
Union. 

Macdoralt>, j. a., H.B., C.M. Glass., baa been appointed Metllial 
Officer for the Denton District of the Grantham Out-relief Union. 

McIrTosb, L. M., M.D. Dub)., B.Cb., haa been appointed Burgeon to 
tbe Blackpool HoapiUl. vice F, A. Healop, deceased. 

Macirtyrk, H., M.B., M.8.Olaag., baa been appointed Assistant 
Medi^ Officer to the Shoreditch Infirmary. 

Mirtkb. L. j., M.D.Brux, L.K.C.P.Lond.. M.B.C S, has been ap- 
pnintJMt Medical Officer for the Workhouse of tbe Uxbridge Union. 

Ho.nks. B. Hodkirsor, L.RC.P.. L.R.C.S. ft L.M.Bdin., has been 
Mpointed Honorary Burgeon to the Royal Albert Edward Infirmary, 
W(gaD. rice W. C. Bamlab, deceased. 

Okchaed, B. B., M.B , M.6. Aberd., has been appointed Medical Officer 
of H^tb to the Kinguasle and Irish Parish Council. 

OSBORR, B. C.. L.R.C.P.Lond . haa been appointed Assistant Medical 
OA^ for the Workhouse and Inflmuuy of the Parish of Ken- 
aington, vi<w Cooper, resiened. 

Prarsk. B. B. F., L.R.O.P. LodA. M.R.C.8., has been reappointed 
Honae Surgeon to the Jagersfontein HospltsU, Orange Free State, 
South Africa. 

Bkilly, F. B.. L.R.C.P.Lond., M.B.C.S., has been appointed Medical 
Officer of Health tor tbe Blllinge Urban Sanitary District. 

RoBRnn. A. H., L.B.C.P. Lond., M.B.C.S., baa been appointed Medical 
Officer of Health to the Mailing Bural District Council. 

Roberts, B. B., L.R.C.P , L.B.C.d. Bdin., L.F.P.S. Glasg., baa been 
w^med Medical Officer for the No. 1 a Sanitary District and tbe 
workhouse of tbe Hawarden Union. 

Robrrtb, F. H.. L.R.C.P. Lond., M.R.C.6., baa been appointed Medical 
Officer of Health (or tbe Llandrindod Wells Urban Sanitary 
DisVict. 

Bbaw, Habuld, BA., M.B. Camb., D.P.H.. has been appointed Medical 
Superinteodeot of the County Asylum of tbe Isle of Wight. 

BpOREtxx, Cbaeles, F.K.C.8.. L.M., L.B.O.P. LonA. has bren ap¬ 
pointed Medical Superintendent for tbe Poplar and Stepney 
DlitJ^ Sick Asylum, vice W. H. Pearce. 

Stayers, B. C. J., M.B.O.S., L.R.C.P., baa been appoiiite<i AsslRtant 
House Surgeon to the Devon and Baeter Hospital, vice H. II. 
Lloyd ^tcu, resigned. 

Stlvebtsb. K. F,, L.R.C.P^ L.M., U.B.C.8,, has been appointed 
Meoicai Officer for the Workhonae of the Melksham Uniun, vice 
O. M. Sylreater. 

Vioi'RS, O. B. C., M.R.CB„ haa been appointed Medirel Officer for tbe 
No. 5 Sanita^ Dlatrioi of the St. Cotuxnb Majw Union, vice N. A. 
Norway, resided. 
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Aberdeer ClTT HosPXTAi.—Beaideot Physldan at the City (Infec¬ 
tious Diacaaea) Hospital. Salary £S0 per annum with board and 
natdence at the bMpltal. Appllcationa to the Town Clerk, Town 
Rouse, Aberdeen. 

BciiOEATK Hoopital pob Ohilserr. T7, Olooceetepetreet, London, 
S.W .—House Sorgeon. Board, fuel, and lights provided. 

Brtelem Hospital, l^ndon —Two Resident Cltnical Assistsnta. 

Biemirohak ARP Hjplaxd Btr Hospital.—A sslstsmt House Burgeon. 
Salary £90 per annum, with apsrtmenta and board. 

Carmartbkrsbiae iRnRMABT.—Bsstdent Medical Officer, unmarried, 
pilarj MlOO per annim, with hoard, lodging, aad washing. - 


CARRARViiNaKiHK JoiXT Baritart COMMITTAL.—Medical Officer of 
Health for live years. Salary £694 perannum. 

Cbrstrrpiklii ard North Derbtssire Hospital arb Dispersabt.— 
House Surgeon, tenable for two years. Salary £100 per annum. 

Clavtox Hospital am> Wakkfield Gbheeal DtspERSART. —Junior 
House Surgeon, unmarried. Honorarinm, £40 per annum, with 
board, lodging, and washing. Applications to tbe Hon. Secretary 
Clayton Hos^tai, Wnkefield. 

CocxTY Bokouoh of Newport.— Medical Officer or Health for the 
Borough and tbe Port Sanitary District for five Tears. Tbe salaries 
amount together to £3£0. Applications to the Town Clerk. 

Durham County Asylum.— Junior Medical Officer. Salan £100 per 
annum, with board and lodging. Applications to the Superlntra- 
dent, Winterton, FerrybUl. 

Durham Cuurty Hospital,— House Burgeon.^[8alary £100 a year, 
w ith board and lodging. Applications to tbe Bon. Sec., 16, South 
Bailey, Durham, 

Bssix AND Oolchkstkr HOSPITAL.— House Burgeon, single or widower 
without a family. Salary. £80 per annum, with board and lodging 
in tbe hospital, ^plications to the Secretary. 

Jappray Sudurbax Branch of thr Gkxkral Hospital, Gravelly 
Hill, near Bimiliigbani.—Resident Medical and Surgic^ Oi^sr. 
SaldlT £160 per annum, with board, residence, and washing. 

London Hospital, Wliltecliapel, B.—Medical Electrician. 

Naw Hcmpital for Womer, Enston-road, London.—Medical Woman 
as Clinical A«sistant in the Out-patient Department. 

Quaks Crarixittk's Lyin'U'Ik Hospital, Marylebone-road, London. 
N.W.—Resident Medical Officer, (or four months. Salary at the 
rate of £60 per annum, with board and residence. 

Bothkrham Hospital ard Dispsrsary.— Assistant House Burgeon. 
Board, lodging, and washing provided. 

Botal Orteopaepic Hospital, 297, Oxford-street, London, W.— 
Resident House Surgeon. Salery £1C0 per annum, with periiai 
board. 

St. Babtholohrw's Hospital ard College.— Aseiataiit Demonstrator 
of Chemistry. 

South Deior aiid Bast Corrwall Hospital, Plymouth,—House 
Suigeon. Salary £100, with board and residence. 

Sussex Couxty Hospital.— Assistant Mouse Surgeon, unmarried^ 
Salary not exceeding £30 per annum, with board, washing, and 
residence in the hospital. Applications to tbe Secretarv, Brighton. 

West Lordo.n Hospital, Hammersmith-road, W.—House'Surgeon far 
six months. Board and lodging provided. 
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BIRTHS. 

Sherwood.— On the 4th Inst, at Eastbourne, tbe wife of A. P. Sher¬ 
wood, M.D., of a daughter. 

Wadbax—A t Strathfield, Sydney, N.8.W., the wife of Frederick 
Wadham, F.B.C.S., of a daugbttf. 


MARRIAGES. 

Buti.kr—SMITH.-O n Sept. 6th. at St. Mark’s. Surbiton, by tbe 
Venerable Archdeacon Burney, assisted by the Rev. H H. Pring, 
Charles Butler, M.R.C.S., L.B.O.P.. youngest son of tbe lato 
William Eldridge Butler, late of Le Court Hants, to Alice Barbara 
youngest daughter of tbe late John George Smith, of Hill House, 
bnrblton, 

Dawi- 3—PovAL.—On Wednesdsy, 8»t. 4tb, at 6t. Edward’s 

Catholic Church, Victoria-park, Manchester, by the Bev. T. Croakeli. 
B.A., Mr. J. W. Dawes, M.B., son of Mr. W. J. Dawes, M.B.C.S., 
of Longton, Staff., to Marie, second daughter of Anthony Povel. 
Esq., ot Manchester. At home third and fourth week in Oeto^. 
No cards. 

Harcoubt—B i.LiSDR.-On Sept. 7th. at Martin Chico. Carmelo, 
Uruguay, Ktcbard Eugene Harcourt, M.D.lrel.. to Mary Doncan, 
only <laiighter of John Ellison, Stoneteigb, Anfield. Liverpool. 
JOTRSOR— Fareins.— On Sept. 10th. at 8t Mark’s, Hamilton-tenRcc. 
Noithwlcb, Gerald George Joynson, M.R.C.S.. L.K.O.P. Lond., of 
Wltton House, to Oertoude, youngw daughter ot Mr. Parkins. 
Boundary-road, South Hampstead. N.W. 


DEATHS. 

Burtor.—O n Sept. 6th. at Lkhfleld-street, Burton-on-Trent, Leonard 
William Burton. M.R.O.8.. second ton of Frederic Burton, of 
Knatchbull-ruad, 6.E., aged 36. 

Gbosvkxor.—O n Sept. 9ib, at 9, Orevllle-place. Maida-vale, London. 
Klixabeth, the beloved wife of William Qroavenor, L.B.C.P., ftc., 
late of Hanley, co. Staffordshire, and second daughter of tbe lato 
Daniel Wllsbaw, of Talk o' th’ Hill, Staffordshire, aged GO. 
UoDora—On SeM. 7th, at Leicester. Frank H. Ht^eE F.B.C.8.. 
O|)hthalmio Burgeon to tbe Leicester lofinnaiy. niends arw 
requested to accept this intimation. 

Bobkrtsox.— On Sept. 7tli, James D, Bobertson, M.D., of The Friangc. 
Penrith. tged&L 

Btiijihar.— On Sept. 2t]d, at Tbe Lawns, Wellington, Sbropahlrt. 

John Francis Steedman, M.D. Glass., ag^ 78 years. 

Btkvan'sox. —On Aug. 89tb, at^ Whitby, from acridental drowning, 
Harold Thomas Stevenson, elder son of Thomas Stevenson, M.D., 
F.K.O.P., of Sandhurst Lodge, Oresbam-road, B.W. 

Wkitxet.—O n Sept, 9tb, at Beasborougb-gardens. Wesimhutor, 
formerly of Great College-street, WlUiun Underwood Wbitner. 
M.R.C.8.B.. aged 82. 

Weiobt.— On Sept. 4th, at Sbipston-on-Stour. William Wright, M.D. 
Bdin., eldest son of tbe Isto Edward Welchman WrightTM-D., oh' 
Sbipston-on-Stonr, aged 78. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by N<cward*« Iiutrument*.) 


The LAKcn Office, Sept. 12th, 1895. 
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EDITORIAL NOTICE. 


It is most Important that commanications relating to the 
Editorial bnsiness of Tbb Lancet ehonld be addressed 
€xelunvely “To the Editobs," and not in any case to 
any gentleman who may be supposed to be connected with 
4he Editorial staff. It is urgently necessary that attention 
4)0 given to this notice. _ 

It it etpecially requetted that early iiUeUigence of local event* 
ha/viny a medical intereet, or nkioh it it detirahle to bring 
Wider the notice cf the profeteion, may he tent direct to 
thie Office. 

lectures, original articles, and report* thould he written on 
one side only ef the paper. 

letters, whether intended for insor^on or for private informa¬ 
tion, must he authenticated hy the names and addresses of 
th^r writers, not necessarily for pvhlieation. 

We eannot prescribe or rteommend practitioners, 
loealpapert containing reports or newt paragraphs thould he 
marked and addreued " To the Suh-^itor." 

Iwttert relating to the publication, sale, and advertisiiu de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICE. 

••THB lAHOBT" ABO AOOIDBBT IN9UBABOB. 

A LITHOOBAPBBD CIBCULAB LXTTHB, emanating from an 
•office in the Strand district, is being sent to members of the 
cnedical profession, offering to supply them with The Lancet, 
«n conjunction with an accident insurance policy. The Fro- 
gnietors of The Lancbt are in no way connected with the 
•echeme (of which they cannot approve), and were not aware 
of its inception until their attention was oalled to It by a 
«eeder who had received the circular. 


PRIBOIPALS’ CLAIMS TO FBBS PAID TO ASSISTANTS. 
To the Sditors of Tn Livon. 


Bibs,—A b sn ont-door sMbtaDt and lives a hundred ysTda tram hb 
iininelpal, B. At 10 p.x., two hours after A has left B's prembes and 
ds in retirement and in bb dressing-gown, be bears a horse furiously 
4 ;b 11 op past hb door, and knowing It has bolted hurriedly gets up and 
tflnda a borra at a standstill a few yards from bb door, and a tnp 
.smashed aU to blta. Learning there hare been people thrown out, A 
dinirles on as be b and sends a boy for hb cap, thinking the occupants 
.of the trap may be only a few yards from him, but bas to go Into the 
■country half a mile. There be dnds k woman, unknown to him, partly 
•eonseioui, suffering from Injuries to thehead, aniLrooelring the help 
c( another earriage, auperintends her ramoral home and aeea her in bed. 
He aaks wbo b her medical attendant en route, and b told that her 
ibrotfaer authorises him to call in hb principal, B. B has not attended. 
Aier for eome years, bnt arrives, and B and A minister to hw wants 
A her next morning, bnt B vblU her till her death, which takes 
twenty-two boms after the aooiibnt from concussion. A gives 

fe^wuch B appropriates. 

“BErieved. A holds that as be went ont, aa any 


ordinary Christian would, to render assistance, Irrespectively of anyone 
found Injured being anyone’s patient, be b entitled to the fee. 

B holds otherwise. Both B and A would be much gratlfled by having 
your opinion. I am. Sirs, yoors faithfully, 

Sept. 9th, 1895. Jus Ormm. 

*•* The ease b somewhat exceptional. A acted as “any ordinary 
Christian” stotiU—but not, certainly, os all ordinary Christians do— 
act. And for doing so be has bb reward. But that b not exactly In 
the fees paid by the coroner. These have to be dlspoeed of on imh 
feulonal principles. In so fsr as be was acting medically he was 
acting for his principal. The patient’s friends wished the principal 
to be sent (or, and doubtless would have sent for him had A not 
acted with so much prompt humanity as be showed. The case b 
somewhat out of the ordinary run of esses and one of thoae In which 
the fees should be shared equally between the principal and the 
assbtant.—B d. L. 

A. and .T.—Judging from the statement before ns—of coutm only a 
one-sided statement—we should say that X has mneb reason to com* 
plain of A’s conduct. Let us dismiss one or two questions. The tact 
that A bas only one qualification does not In any way affect X’s do|y 
or rights. Again, the question of “oovering” does not arbsL That 
offence exists only when an unregistered person Is protected by one 
on the Beglster. What redreas, then, bas Xf His le^l claim to 
damagea is rendered doubtful from the fact that the agroement b 
only that between an ordinary assbtant and hb principal, preaumably 
binding him not to praotbe. But the cards aud the plate implying 
partnership remove the cue from an ordinary one of assistant and 
principal, and give strong colour to X’s claim to be regarded other* 
wise. We oonld not willingly rocemmsid hb setting op in opporithm 
to A If the contract forbids such a coorw; bnt In tbe absence of any 
auch stipulation, and supposing tbe statement before us to be a com¬ 
plete and unbiased version of tbe fade, and A to refuae all com¬ 
pensation, we should not think It unreasonable for him to threaten 
A with commencing practice, subject to a bwyer's afqiroval of ^e 
conne. 

Ifedicus.—Our correspondent does not give sufficient particulars for us 
to form an opinion on the legal responslbliity of tbe principal. Did 
the lllneaa arise during tbe term of serviced What were the feerma of 
tbe engagement between the aadstant and tbe principal t Bnt what¬ 
ever the legal aspeoU of the question, no right-minded principal 
would fail to see that an assistant contracting fever In bb service had 
a great claim on bb oonalderatlon. 

A Poor hut Observant Student bas not enclosed hb name. We do not 
answer anonymous questions. 

Portion of State Pencil in the Ear. -Onr correspondent is strongly urged 
to consult a medical man. 

PATMBNX OF ASSISTANTS IN ILLNB8S. 

To Me Editors of Tn LanoBr. 

8XBS,—Will you kindly advise me as to what Is tbe proper thing to de 
In the following ease f Hy assistant takes searlat fever Immediately on 
returning from bb hdlday. I will allow be caught It from one of tab 
patients. He has been away for six weeks, and never done a stroke of 
work during time. Is be legally entitled to hb foil salary during 
this period T He b leaving me, and bas written to my ha wUl not 
rotum. X am, Sirs, yours faithfully, 

Sept. 7th, 1896. B. Sxatox Oockku^ 

*•* The quesUoD proposed seems to be one as to the effect of an agree¬ 
ment, and tbe answer would largely depend upon Ita terras. Bnt If, 
es probably b tbe ease, tbe agreement provides that Uie sarviee am 
only be terminated by notice on either side, and contalna no pro- 
vlsloa aa to the suspension of salary In eaee of Incapacity from Illness, 
then it would probably be hrid that the assbtant was entitled to pay¬ 
ment of his aalary throughout tbe period of Ulneas; but If be tekee 
advantage of bb position to break bb agreement by dbeharglng him¬ 
self without proper notice, he would probably be held to have waived 
hb claim to salary accruing due after the data of hb beoomlng 
incapacitated.— Bd. L. 

Jf.A., We cannot give an absolutely definite answer on the 

Information before ns. A, we suppose, ha« a perfect right to eeek 
election, aa we take It tbe post is thrown open by advertisement, and 
we see nothing in the facta before ns to enable us to assume that B, 
because be bss been on tbe out-patient staff, has any abectote t1|^i 
to be transferred to the tn-patlent, though as a matter of eourt e sy he 
naturally would be. But the oontentlon of A that B cannot hold 
the poet of In-patlent physician because he has prerioosly been 
surgeon, or rather medical officer to the out-patleuta. cannot tw 
supported. 

Jfr. T. C. Maguire.—Wt never proserfbe. Tbe dass ol poapio mentioned 
U to be avoided. 
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Tux PRKVEXnOK Of Hl'DROPHOSIX. 

A CORRKSPOXDKNT Aeads ui the followlog suggestionThat a county 
•vhere caaes of hydrophobia hare occurred recently be taken and the 
dog licence fee belncreasedto at least two guineas. Such dogs tp wear 
a collar with a special Qovemment registration tally. All other dogs 
within that county to be done away with, the police to receive 
remnneratlon for every dog captured. That all dogs imported into 
that county shall have a health certitlcate and undergo a 
period of quarantine lasting two months (inunhalion ]>Rriod 
of rabies being from tliree to five weeks as a rule). With such 
measures strictly carrleil out we should be able to judge In five 
years or so, and if a very marked diniinutlon lu the number of 
cases of hydrophobia and rabies should occur, then the plan might 
be adopteil over the whole country, lu this way all inu/icUng might 
be stopped, and there are a great many people who would rather pay 
their two guineas licence fee than be compelled to put a muzzle on 
their pet dog each time they take It out." 

.Por<ep *.—The claim would not be a strong one; therefore not one to 
take Into court. The patient gave notice beforehand, releasing the 
practitioner from his engagement. We should not advise any further 
action. 

Jfr, J. W. HIU, .‘inowdrpp. Victim, and itf.— We never prescribe or 
recommend individual practitioners. Our correspondents shouUt con* 
suit their own medical attendants. 

Jfr. Bowird Slater.—The other derivation is usually given as “ad 
sequales," which certainly seems more plausible than the one our 
c(Mrrespondent citec. 

insuronce might apply to the Secretary of the Medical Sickness, 
Annuity, and Life Assurance Society, Cbancery.lane, W.C. 

A SIMPLE METHOD BY WHICH AN INVALID CAN BE 
TBANSPOBIBO BY RAILWAY BO AS TO RECEIVE 
ABSOLUTELY NO JOLTING. 

To the £diion of Thi Lxxobt. 

8iB 9,—The following details of my method of railway transport for 
invalids may prove of service to readers of The Lxvokt It spac-e for its 
insertion can be afforded. 

If an Injury should be of such a nature (spinal, cranial, or other), or If 
an illness be of such a character (nervous, for example), and in such a 
sltoatioD, as to necessitate removal with absolutely no jolting, a ham¬ 
mock should be procured, having spreaders and stout lodiarubber bands 
between the terminal strings of the netting Itself and the particular 
bands by which the hammock Is to be slung. Whether the patient be 
on the railway line, public road, or in bed, the hammock should be 
placed under him with as much care as possible. If in bed it can be 
slipped under the blankets without moving the patient to any extent. 
Should the place from which the patient is to be removed be some 
distance from the departure pl.vtform, then the patient and hammock 
under him can be placed on any ambulance conveyance, or on apadde<l 
door or abutter, rather than be carried any great distance In the ham¬ 
mock only. Having got the hammock under the patient, and having 
arrived at the station platform and procured the help of two or three 
portera. if these should be required, a car of any class is to be reserved. 
The patient Is borne into the car, and the hammock is slung upon the 
diagonally oppofite stays of the luggage racks on either side. The 
rop»-ends of the hammock had better be two or three in number at each 
end than a single one for various reasons, but particularly that one can 
be banked on to a neighbouring rack-stay to ^ve a farther security, as 
weU aa rcsletance to any lateral swaying there might possibly be. 
Through the diagonal potion of the hammock in »itu the other 
diagonal comers of the car are left for attendants or uuries, who can 
very easily prevent any lateral swaying that might possibly occur 
m rovU when the train starts or stops, though no one need touch the 
hammock if extra cords are attached to it, one on each side about its 
middle, and fastened to an opposite rack-stay. 

By the above method a patient can be conveyed from Abenleen to 
Isjodon with little more shaking than is experienced on a journey from 
a hospital bed to the operating-room, if It is properly carried out. The 
apparat us required is so simple and inexpensive that railway companies 
inigbt have hammocks such as the one described at their principal 
termini in case of railway accidents, suicides on the line, or for the coii- 
venlotce and advantage of thoee who for any reason or purpose desire 
to be removed to their own home or to a hospital when these may be 
some considerable distance away. 

If accident hammocks were provided at the principal railway stations 
they could be conveyed by return train long distances after being tele- 
gnpbed for. Surgeons or otliers would be in a position to direct by 
telegraph that a car shall be reserved at a particular station, and that 
an accident hammock shall bo provided and porters' help at hand for 
any train that be might look out in his Bradshaw. Short and simple 
Instructions might be hung up where the hammocks were stored, so 
that porters should at once know the proper use of them if their 
assistance were necessary. 

1 am, Sira, yours truly. 

Sept. 9tb, 1895. Hayi>!i Bbow.v, L.R.C.F., L.R.C.S.Bdin. i 


COTTAGE HOSPITALS. 

To the Editor! of Tee LiHcn. 

Sirs,—C an you, or any of your readers, give me an Idea as to the- 
probable ecstof a cottage hospital, thoroughly equipped, to bold four 
beds, and also an approximate annual expenditure to ke^ such a*. 
hospital In a state of efiicioncy ? 

I am, Sirs, yours faithfully, 

Ramsbottom, Sept. 10th, 1895. B. Crawshaw, 

Jiuffce.—The best course will be to refer the clerk to the InfectIoua> 
Disease (Notification) Act, 1889, Itself. Section 11 Is as follows i “A 
payment made to any medical practitioner in pursuance of this Act 
shall not disqualify that practitioner for servlDg as a member of the* 
council of any county or borough, or as member of a sanitary 
authority, or as guardian of a union, or in any municipal or parocbiali 
office." 

J. W. S.—k comprehensive list of books to he read and consulted by 
candidates for the diploma of public health w-as formerly Issued byr 
the University of Cambridge, and a copy of this can probably b^- 
obtaiood on application to Dr. Anningson, Waltham Sal, Cambridge, 
or from the Cambridge University Press Warehouse, Ave Marla-- 
lane, B.O. 

M.D. win be obliged if any of our readers can inform him whether.- 
there is an opening for medical or dental practice in or neasr 
Johannesburg. 

OoMKCTRiCATiOEE uot noticed in our present issue will receive attentloib 
In our next. 


P^tbkal Iliarn far l^c tiistiing SSetlu 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.}, St BartboIomew’B(1.30 p.ai.), St.Thomas'a« 
(3.30 P.M.), St. George's (1 p.m.), St. Mark's (2 p.m.), Chelsea (2 f.m.>^ 
Samaritan (Qyntecological, by Physicians, 2 p.m.}, Soho-squarv 
(2 P.M.), Royal Orthopsedlc (2 p.m.}, City Orthopedic (4 p.m.), Gt.. 
Northern Central (Gynecological, 2.30 p.m.). 

TUESDAY. — London (2 p.m.), St Bartholomew’s (1.30 p.m.), Guy's. 
(1.30 P.M.), St Thomas’s (3.30 p.m.), Westminster (2 P.H.), Weak 
London (2.30 P.H.), University College (2 P.M.), St. George’s (1 P.M.), 
St. Mary’s (1.30 p.m.), St. Mark’s (2.30 P.M.), Cancer (2 p.m.). 
WEDNESDAY.-St.Bartholomew'8(1.30p.M.),UnlvereityCollege(2p.H.},.' 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Gbarlng-cross (3 p.m.), St. 
Thomas’s (2 p.m.), London (2 p.m.}. Sing’s College (2 p.m.), NaUonaD 
Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 P.M.), Qt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 P.M.). 
TStTESDAY.—St. Bartholomew's (1.30 P.H.), St Thomas’s (3.30 P.M.),. 
University College (2 p.m.), ObarlDg-croes (3 P..M.), St. George's* 
(1 P.M.), London (2 p.m.). King's College <2 p.m.}, Middlesex (2 p.m.)^ 
Boho-square (2 p.h.), North-West London (2 p.m.). 

FRIDAY.—London (2 p.m.). St. Bartholomew's (1.30 p.m.), St. Thomas’s* 
(3.30 P.M.). Guy's (1.30 p.m.}. Cbarlng-cross (3 p.m.), St. George's- 
^ P.M.), King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2p.M.)r 
Gt. Northern Central (2.30 P.M.}. 

SATURDAY. — Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.)^ 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.1&AAt.}» 
Charing-cross (3 p.m.), St. George’s (1 P.M.}, Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Opbthalmlo- 
(10 X.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the* 
Central London Ophthalmic Hospitals operations are performed daily. 


DarinK the week marked copies of the following newspaperes 
have been receiyedSf<ir (Ovemtey), Iferii Guardian, Yorkthire 
Post, Midland Weekly Herald, Jftnt'np Journal, SoTtiiary Record,. 
AujitraUuian Medical Oatetle, Guy's IlotpUal Qasetle, Horlh Mid- 
dletex Weekly Hlandard, City Press, Harrogate Adverliter, Surrey 
Advertiser, Local Government Journal, Brixion Free Press, Bradfordt 
Observer, Austratian Medical Oarjlfe, Wetkly Free Press and< 
Aberdeen Herald, Leeds Mercury, Local Government CAroniefe,. 
Liverpool Baily Post, Hertfordshire Mercury, Morning, BrisioU 
Mercury, Crete,e Qttardian, Western Press, Echo, Birmingham Mail,, 
yottingham Daily Express, Sheffield Independent, .Veiccoitfe X>aUy- 
Journal, Leicester Post, Daily yews, Southampton Times, Blackpool 
Ihrald, Wakefield and U'est Riding Herald, County Council Times,. 
Aberdeen Journal, Batley Reporter, Folkestone Express, Dumfries' 
Standard, Holbom Guardian, Bucks Advertiser, Lincolnshire Echo,. 
Derby Daily Telegraph, Banffshire Advertiser, Clifton Chronicle, 
Bath Herald, Neiocasffe Daily Journal, Times of India, ArchUect^ 
Pioneer Maii, Le Courrier de la Press, Builder, Ste., dec. 
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HYDATIDS OF THE PLEURA AND 
OMENTUM. 

Delivered at the Middletex Hotpital oh Jan. Hoth, 1H05, 

By SIDNEY COUPLAND, M.D., F.R.C.P. Lond., 

PBYSlCtAX TO THE EOSPITAI.. 


Oentlbmbx,—T he recent concurrence in Hertford Ward 
of two anosnal examples of bydatid disease suggested 
to me the eobject of this lecture ; but I bad no sooner 
decided to speak of them than I felt serious misgivings as 
to wliether such a topic would, after all, prove of much 
practical advantage to you. 1 adhered to ray intention, 
however, when I came to consider that occiisionally even the 
study of rare cases of disease may be turned to much profit, 
snee it may enable us to put to the test tlio diagnostic 
criteria we are daily using. It is obvious that a rare case of 
localised thoracic or abdominal disease must exhibit in its 
history or its manifestations some departure from the 
ordinary course of better-known affections of the same part, 
even if it does not present any so-called pathognomonic signs; 
and although we may not be able, because we have never 
met with snch a case before, to make an accurate diagnosis, 
yet we may have fixed in our minds the points in wnich it 
seems to depart from the common type. This is particularly 
well illustrated in the two cases I propose to speak 
of to-day. Both are rare cases; they are, I believe, 
Che first of tbeir kind which I myself have seen, and it is 
highly probable that you may pass your whole career with¬ 
out ever meeting one of them again. I cannot, therefore, 
describe them with any view of enabling you to be prepared 
to make a diagnosis should a similar experience happen to 
yon, nor do 1 select them from the mere interest which 
everything that is novel necessarily has for us, but rather to 
test the value of certain physical signs which we are 
habitoally seeking. 

Amongst human parasitic diseases—a class that may be 
said now to include even the great groups of infective dis¬ 
orders—hydatids are responsible for a large mortality. 
Their distribution is spread more or less over the whole 
globe, but to a varying extent in different regions. In the 
Britisb Islands bydatid disease is not a very common affec¬ 
tion, whereas in Australia it is comparatively so common 


Table ekoning the Relative Proportion of Patient* admitted 
into HotpUal tvfferiwj from Hydatid Dieeate.* 


Place. 
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o 2 . 

a 3 >>$ 

S gj51 
a _'0 
’A a 

iFii 

Middlesex Hospital (medical 
wants, . 

t 

i 

32,319 

44 

1-3 

London Hospital (medical wards, 
1876-1881) . 

1 

i 

13.297 

24 

17 

8c. Bartholomew’s Hospital 
(medical and snrcfcal wards, i 
1880-1884) . i 

1 
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115,402 

lOS 
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8t. Thomas's Hospital (mediral ' 
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34,569 

44 ' 
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Bicalao . 


85.062 

20 

02 

Vienna. 


360,713 

38 
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16 
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Aostralia—Victoria (8 hospitals) 


134,104 

835 

, 62 

New Sooth Wales ... 


35,760 

i 103 

2-8 

.. Adelaide . 


38.671 

175 

i 4-5 

New Zealand . 


40,271 

54 

1-3 


* The Agartt for the Uiddlssex Hospital are from the Medical Hegl*- 
(rar's annual reiwrU. The re»t ate extracted from Dr. Davies Thomas's 
work on Hydatkl Disease. 
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that if a practitioner there meets with an anomalous 
thoracic affection—such, for instance, as the one 1 shall 
presently relate—it may occur to him, although it might 
never to us, that it belongs to this class of bydatid disease. 
In Iceland it is even more common than in Aiustralia, some 
early writers on the diseases of that country actually 
estimated that at least one-seventh of tlie ]K>pulation of Ice¬ 
land suffer from this parasite, but that statenient has been 
called into question, and on more critical examination the 
proportion has been very sensibly reduced. However, you 
will see from the table, which Mr. Pugh has written out— 
extracted mainly from figures given in Dr. Davies Thomas’s 
work on Hydatid Disease—that even with material from the 
most authentic sources the proportions vary very much in 
all parts of the world. These figures do not represent the total 
amount of hydatid dise.'ise met with in the places indicated, 
they only represent those persons who came under treatment 
(in hospitals mostly) suffering from this disease. They do not 
include those who have never exhibited symptoms of suffering 
from the disease, but in whom po.st-mortem observation has 
shown that hydatids exist. The figures referring to Miiidlesex 
Hospital are based on our Registrar’.s reconls for the twenty- 
six years, from 1867 to 1893, and show that of 32,319 person.-* 
admitted into the medical wards <laring this period only forty- 
four were suffering from signs of hy<lntid disea.se. But this pro¬ 
portion does not accurately represent the average inchleiice 
of hydatids in this community, for it must be familiar to 
you that now and again there are to be seen in the post¬ 
mortem room the relics of hydatid cysts in subjects who 
exhibitetl no signs of such infection during life, or, an 
happened lately in a case in Hertfonl Ward, the patient, 
having been formerly treate<l and cured of hydatid disease, 
may die in hospital from some totally different affection. 
'The case I allude to wa.s that of a man who died from 
stricture of the ccsophagus, the malignant nature of which 
was held to be confirmed by the fact tliat he also had a very 
palpable, firm tumour of the liver. Hu had, however, passed 
his early life in Australia, and had many years ago been 
“tapped” there for hydathls of the liver. As the event 
prov^. the tumour was, in fact, the shrivelled, semi-calcified 
remains of a hydatid cyst, whilst the cesophageal stricture 
was lacking in any obvious cancerous characters. Bear¬ 
ing such cases in mind, it might be nearer the truth 
to nearly double the above figures if the actual hydatid 
rate were to be estimated. The remaining statistics, 
collated from the exhaustive work by the late Dr. Davies 
Thomas of Adelaide, tend to show that in Lomlon 1 per 1000 
of the classes admitted into hospital are treated for hydatid 
disease ; that in some places—e.g., Breslau and Vienna—the 
proportion is much less ; that in other parts of the world, as 
in Australia, it varies from twice to six times that figure, 
whereas in the practice of one Iceland practitioner the pro¬ 
portion was as high as 28 per 1000. It would be i>ossible, by 
a comparison of the hospital reports which are now habitually 
published in all large towns, to draw up a more extended 
list, but the table before you will suffice to show the relative 
prevalence of the disease in London and other parts. 

The hydatid finds its lo<lgment in various organs, and the 
gravity of the disease depends largely on its situation, as 
well as on the liability of the cyst to suppurate. I need 
not recapitulate at length what is known of the life-history 
of the echinococcus. In its adult form it is a small tape¬ 
worm (Tsenia echinococcus) inhabiting the intestine of a dog. 
and its ova, shed from the proglottides, probably gain 
entrance into the human body through the alimentary canal. 
It is not difficult to conceive of the manner in which the 
liberated embryo from this tract finds its way into the liver 
or into other organs through the blood-channels—the two 
seats most commonly attacked being the liver and the lung. 
Dr. Thomas collected nearly 1900 cases of hydatid disease 
from varioos sources, and found that in about 60 per cent, 
the hydatid has its seat in the liver, and in about 12 per 
cent, in the lung, thus leaving a comparatively small per¬ 
centage to be distributed among the other parts and orgau 
of the body, amongst which are to l»e found examples in 
the cases I am now about to relate, the one belonging to the 
chest, the other to the abdomen. 

Cash 1. Hydatid* of plevra timnlatingpyopneumothorax ; 
paracenieti*; drainaye ; recovery. —The more interesting 
of the two cases is that of a lad fifteen years of age. 
who was admitted on Nov. 2nd, 1894, with a note from 
Dr. Travers-Smith of the Kilbnm Dispensary, which he was 
attending, to the effect that he was suffering from plenral 
effosion and urgently required hospital treatment. It appean 
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that the boy had been attending at the dispensary since 
Oct. 15th. On his first attendance Dr. Smith noticed that 
there were unusual features about the case, and lie was 
recommended to go to a neighbouring hospital. This advice 
was rejected for a time, and meanwhile the boy kept to his 
bed, but attended at the dispensary occasionally. The 
actual illness began rather acutely on Oct. 12th, when he 
was attacked with headache, pain in the side, and feverish¬ 
ness, with severe cough. It appears, however, from inquiry 
that he had been really ailing for some months prior to 
this, for since the preceding Christinas he bad been com¬ 
plaining of a pain in his left side and had also frequently 
suffered from cough. His mother says ho had always been 
delicate since he was five years of age, when he received a 
bum on the chest. So far as wc could gather from both her 
and the boy, it did not seem that he had ever had any 
spitting of blood. Their statements to us do not, however, 
tally with those in Dr. Smith’s notes, where “ hiemoptysis ” 
had been put down as a previous symptom. When admitted 
the lad was very thin and amemic, suffering from a certain 
amount of fever, the temperature being nearly 101® F., and 
he complained of aching pain in the left side and of a 
tronblesome cough, but was singularly free from any marked 
dyspneea. On looking at his chest, which was covered by an 
enormous scar from the bum which he received when he was 
five years old, it was seen to be markedly bulged on the left 
side. In a cyrtometric tracing made at the time, taken just 
below the level of the nipple, the left side is seen to be 
bulged both in front and behind. Then the movements of 
the left side were much impaired, and on palpation vocal 
fremitus was rather excessive from the second rib to the 
nipple, but below that level it was abolished; on the right 
side movements and fremitus were normal. On percussion 
the pulmonary resonance was normal on the right side of the 
chest, save that on the level of the fourth rib, midway 
between the nipple and the sternum, there was an area of 
dulncss, extending on each side obliquely downwards to 
merge in the hepatic area below. On the left side the 
percussion note was not fully resonant, being rather impaired 
beneath the clavicle, and more so under the second rib, 
whilst a markedly tympanitic note occurred in a somewhat 
quadrangular area, laterally from the sternum to the axilla, 
and reaching from the third rib above to the fifth below. 
Below that there was absolute dulness, which extended over 
the ribs to the costal arch, completely obliterating the area 
of gastric resonance, known a-s Traube’s “ semilunar space.” 
The apex of the heart did not occupy its usual position. It 
was seen beating on the right side below the right nipple. 
On auscultation we heard sounds which required some con¬ 
sideration to explain. The right lung signs were practically 
normal—if anything, rather harsh and exaggcrate<l. On the 
left side the breathing was low-pitchcd and rather blowing 
at the apex, distinctly amphoric in the third interspace and 
the upper part of the tympanitic area in the axilla, but 
suppressed below this. Posteriorly there was no marked 
difference, except absolute dulncss over the whole of the left 
back and diminished fremitus, and diminished breathing 
sounds. Two sounds were absent which we expected to find 
present. Whenever you get a cavity containing air or gas, 
sound is transmitted readily, and if the air space is con¬ 
siderable there is reinforcement of the echo due to this 
cavity. The bell-sound elicited by striking together two 
coins on the wall of the sac and auscultating at a distance 
from them is a characteristic sign of a cavity containing air. 
We tried to elicit it here, but in no part could we get that 
characteristic ring or bell-sound. Another sign was un¬ 
expectedly absent: there was no succussion splash. Further, 
there could be felt a smooth rounded swelling projecting 
from beneath the left costal arch, which we inferred was the 
displaced spleen. The urine was normal and the abdominal 
organs were apparently natural. The diagnosis was some¬ 
what difficult. We had to explain the presence of this 
tympanitic area in front, limited as it was, and its connexion 
vrith the dull area below. You may remember that the con¬ 
clusion arrived at at the time was that we had to do with an 
anomalous case of empyema, possibly from ulceration of a 
small tuberculous focus in the lung with limited pneumo¬ 
thorax. The condition might thus be one of pyopneumo¬ 
thorax. limited anteriorly by pleuritic adhesion.s. But if this 
were the true explanation of the signs, it yet was most 
unsatisfactory. In the first place this hardly 
remarka.ble and extraordinary displacement 

Bpleen*dir)ln»'^,a ^ting under the right nipple, the 

Biueen diplacod downwards and forwards ; and, secondly, 


this extreme displacement of organa and bulging of the chest 
by a pyopneumothorax so limited in its gaseous contents that 
although the patient was lying on his b^k wc did not have, 
as might be expected, tympanitic resonance over the whole 
front, but confined to an area above the fifth rib. The 
diagnosis of empyema did not seem satisfactorily to explain 
this singular fact, but as we were satisfied that the fever 
was probably due to the presence of pus there was no undue 
delay in making an exploration by means of an aspirator, 
with the result that alwut twelve ounces of dark-greenish 
inodorous pus, together with a considerable amount of gas, 
were withdrawn. The result was simply to increase the area 
of tympanitic resonance in front of the chest, with n£> 
change in the position of organs or any effect on the fever, 
so that it was quite obvious that there ought to be a fre& 
opening made, and on Nov. 6th Mr, Pearce Gould operated. 
He made an incision over the seventh rib, in the posterior 
axilla, excised a portion of the rib, and opened the chest, 
when there escaped a considerable amount of flaky, greenish- 
yellowy pus mingled with bubbles of gas and shreds of 
material which looked like inspissated lymph and pus. Therfr 
seemed to be rather a large amount of this material, wbicb 
did not apparently differ from that yielded by other casea^ 
of empyema of some standing. The operation was very 
successful, and the fever abated. The temperature feU 
to 99* and 98", and for weeks afterwards maintained a 
normal range. The heart soon swung back to its normal 
position, the area of dulness to the right of the sternum dis¬ 
appeared, and gradually the left side of the chest-wall 
became retracted. These and other facts were recorded by 
the clinical clerk, Mr. Gittings, from time to time ; but I 
will not weary you with their full recapitulation. Suffice it- 
to say that in all respects there was very great improvement, 
and even the left lung seemed to be regaining its function. 
But there was one direction in which no further progress was- 
made. As weeks went by and the sinus still remained patent, 
yielding daily from an ounce to two ounces of porulcnt dis¬ 
charge, it was clear that there must be something behind 
keeping up suppuration, or that the drainage was not as 
thorough as it should be. The local condition was not cured 
in spite of general improvement, and 1 therefore asked 
Mr. Gould to explore the sinus, either with a view of 
enlarging the outlet or of determining the cause of the con¬ 
tinued suppuration. The exploration was carried out oa 
Jan. 15th, and the result was the removal of a large quantity 
of shreds of translucent membrane, which on examinatioa 
were found to be indubitably portions of the wall of hydatid 
cysts. Under the microscope, as you can sec from thfr 
specimens on the table, this membrane presented the- 
lamination characteristic of hydatid. To be sure, no scolices 
were to be found, but they are not always present. The ex¬ 
traction of these membranes and their identification threvr 
a flood of light upon the whole case, whilst there can be no¬ 
doubt that their removal has materially enhanced tho 
prospect of the lad’s complete recovery. The extent of the? 
shriiuage of the chest, which has been in progress since the 
first operation, and is no doubt still going on, is seen when 
the cyrtometric tracing taken the other day is compared 
with that taken on his admission. Owing to the curvature 
of the spine, the contraction of the lung, and the recession 
of the sternum the antero-posterior diameter is actually 
lessened. It will further be seen that the left side of the 
chest is comparatively shrunken anteriorly. On percussion ta 
tympanitic note, obviously due to the underlying stomach, 
has replaced the area of dulness which previously extended 
to the costal mai^n. The area of cardiac dulness is now 
almost normal and the heart can be felt beating below th» 
left nipple. The percussion note is somewhat impaired from 
the nipple to the second interspace, but thence to the^ 
clavicle the note is even fuller than that on the right side. 
It* may therefore be inferred that the left lung, which had 
been too long compressed to fully re-expand, has done so 
to a certain extent. As the lung has not expanded below, 
the diaphragm has risen, and the thoracic wall has fallen to 
the extent shown by the cyrtometric tracing. I may add 
that the spleen can no longer be felt, and its area of dulneaa 
is obscured by the stomach note. 

Looking back now upon the history of the case, with the 
added knowledge so recently acquired, it may be asked 
whether the somewhat anomalous signs originally observed 
may be considered characteiistic of hydatid disease of the 
lung or pleura ? There are no distinctive signs of these con¬ 
ditions. Pulmonary hydatids may in their course and signs 
simulate phthisis, for cough and haemoptysis are their usual 
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cODCOmitants, and at a later period signs of excavation may 
be gelded by a suppurating cyst communicating with 
the bronchi. Or the existence of so formidable an affection 
of the lung may be first revealed by the development of signs 
of pleurisy, or of pneumothorax from rupture of the cyst into 
the pleura; or, more obviously, by its rupture into the 
bronchi, with expectoration of the membrane and scolices. 
A very remarkable case of pulmonary hydatid was made the 
eubject of a clinical lecture by Sir W. H. (then Dr.) Broadbent 
«ome years ago.‘ In this case the right lung was occupied 
by an enormous cavity formed by a suppurating hydatid, 
which during life had yielded signs simulating those of 
pneumothorax. The patient had complained of pain in the 
chest for two months, but her fatal illness, which 
commenced abruptly, with a sense of “ something giving 
way ” in the chest after unusual effort, lasted less than three 
weeks. 1 cannot forbear quoting the lecturer's closing 
remarks in his commentary on this case. He said : " Was a 
•dia^osis possible 7 and could we have done more for the 
patient an accurate diagnosis been made? 1 will 
answer the latter question first. Had I known exactly the 
state of things I should certainly have ordered a free 
opening to be made into the cavity, and I am sure that we 
should nave then have given the poor girl a better chance of 
recovery. In reply to the first 1 would say that a diagnosis, 
though difficult, was no doubt possible. I say so because I 
think that perhaps you or I m^bt m^e out a similar case, 
were such a one to come before us. In order, however, to 
dnterpret the complex signs and symptoms offered by disease 
we most be prepared by personal experience or by acquaint* I 
ance with the recorded experience or othm^ ; and until this 
case came under my care I did not possess the know¬ 
ledge that hydatid disease could so nearly simulate pneumo¬ 
thorax.” Mutatii mutandU, these wor^ may well apply to 
the case we are now considering. A point of some import¬ 
ance is to determine whether in our patient the hydatid bad 
ita primary seat in the lung, the pleural complication being 
^ne to its rupture into that sac. We cannot speak with 
certainty on this matter, for, with the exception of the some¬ 
what equivocal symptom of bsmoptysis, the history of our 
patient would be consistent with the rarer, primarily pleural 
affection. The fact that there were signs of limited pneumo¬ 
thorax does not, I think, militate against this latter view, 
and must be attributed to decomposition of the purulent 
contents of the hydatid, whose rupture coincided with the 
sunset of the acute attack. In any case we have, happily, 
now go^ reason to believe that the patient has Iwen freed 
irom hU disease and is practically cured, although with a 
permanently camified lung. 

Before finally leaving this question of diagnosis I should 
like to point out that the great displacement of the heart 
nnd roleen, and the other physical signs, seem to prove that 
tiie fluid was confined within a tense sac. Similar signs 
would have been yielded by a subphrenic abscess, but we 
had ocular proof that in this case the disease was above the 
diaphragm. Yet amongst the causes of subphrenic abscess, 
the majority of which are due to perforation of the stomach 
nr intestine, one roust not forget that hydatids take a 
share either in the more common case of hepatic hydatid 
nr in that of hydatid connected with the spleen. The course 
nf events, as now interpreted, was therefore probably as 
follows. At some time or other the boy became infected 
with the echinococcus, but whether directly from the 
one small dog which lived in the house, or indirectly from 
the consumption of uncooked vegetables—particularly that- 
popular and wholesome article, watercress—it is, of course, 
impossible to say. Indeed, it is very rarely possible to 
traice the origin of any case, although there is ground 
for the belief that the greater prevalence of hydatids 
in Iceland, and perhaps alro in Australia, is not remotely 
connected with the like (comparative) preponderance 
of the domestic dc^. Or^natily introduced through 
the stomach, the hydatid may find its final resting- 
place in any part of the body. It has been suggested 
^at the larger proportion of pulmonary hydatids in 
Aostralia may be owing to the inhalation of the ova 
scattered in the dust in that wind-swept continent, but the 
hypothesis is not needed, for, once taken into the stomach, 
the liberated embryo may wander anywhere. In this case 
we believe that they found entrance into the left pleura, and, 
growing, compnessed the lung, but not materially impairing 
health ontil the rupture of one cyst, or the suppuration of 
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the mother cyst, excited the pleurisy and concomitant 
phenomena. That the correct diagnosis was not made on the 
occasion of the first incision is an instructive feature of 
the case; but it was owing simply to the fact that the 
material then escaping bad none of the characteristics of 
hydatid membrane. Nor can we say even now that there is no 
hydatid in any other organ, for experience shows that a 
multiple distribution of these parasites is not uncommon, and 
that this is more likely to be the case when a region so rarely 
attacked alone, as is the pleura, is in question. According to 
Dr. J. D. Thomas the liver is the seat of hydatids in abont 
57 per cent, of all cases, the lung in about 12 per cent., and 
the pleura alone in only 1 per cent. It is carious that, 
whereas in Australia the proportion of pulmonary bydi^ds 
is above the average—namely, 16 per cent.—in Iceland it is 
considerably below it—-namely, 2‘7 per cent. (Finsen). In 
this country certainly hydatids of the lung are rare. Of the 
44 cases in the Middlesex Hospital from 1667 to 1883, 
inclusive, there was only one in wUch the lung was primarily 
involved—i.c., 2'2 per cent. But 3 were peritoneal and the 
rest hepatic. This proportion of peritoneal cases is above 
the average estimated by Dr. J. D. Thomas, being over 
6 per cent., instead of 1'3 per cent., which be gives. It 
has been raised still more in our own statistics by the recent 
occurrence of two (perhaps three) cases of omental and 
peritoneal hydatid, to one of which I will now briefly refer. 

Case 2. Multiple hydatids of omontum; laparoUmy; 
removal; recovery. — The patient, a man forty-two years 
of age, was sent into the hospital by Dr. Mortimer of 
Horley on account of a painful swelling in the abdomen. 
He was admitted on Nov. 23rd, 1894, and stated that 
in the previous August he first began to suffer from 
abdomin^ pain, at first very severe. The pain was referred 
to the right side of the abdomen, in the iliac region. 
A liniment and a purgative were prescribed for him, and he 
resumed bis work after four days. He remained free from 
pain ontil about three weeks before his admission, when it 
recurred in the same region, and on examination the swelling 
was discovered. He was a ruddy, robust-looking man, 
apparently in excellent health, his digestion being good, 
the bowels regular, and his only trouble being that con¬ 
nected with the swelling, which caused a manifest pro¬ 
minence in the right hypochondriom and adjacent part of 
the epigastric and umbilical r^ions. The tumour was 
smooth, ovoidal in shape, extending to the left as far as the 
middle line of the abdomen, to the right for fivtf and a half 
inches from that point, above (in the recumbent position) 
nearly to the costal margin, and below to the umbilical levd. 
The tumour, which when the abdominal muscles were con¬ 
tracted was proved to lie behind them, was mobile. As he 
lay in bed it clearly descended with the diaphragm in in¬ 
spiration, and it could be moved from side to side for quite 
two inches. It w'as not difficult to place one’s band 
deeply between the upper margin of the tumour and the 
liver, especially when the patient was in the sitting 
posture, whilst on percussion there was not only resonance 
between the tumour and the costal arch, but over the 
greater part of the swelling itself. On the right the 
dank was also resonant. Manipulation did not elicit any 
tenderness, the pain complained of ^ing of a dragging, 
aching character, referred to the right loin, especially when 
he was lying on the left side. Moreover, the tumour was 
only mobile toward.s the left; it could not be pushed 
towards the right loin. Its character was that of a tense, 
elastic body, possibly cystic. Various opinions were ex¬ 
pressed as to the probable nature of the cyst. On the whole 
there was most concordance as to its being of renal origin, 
particularly as in the usual position of tlie kidney on 
the right side there was much less resistance on palpation 
than there was on the left. The late Mr. Hnlke, nowever, 
whilst not discarding this view, thought it more likely 
that it was connected with the omentum, and credit roust be 
given to Mr. Lock, who was then house surgeon to Mr. Hnlke, 
for advancing the opinion that the case was one of hydatid 
cyst of the omeotum. It is obvious that if it were renal— 
and its situation and mobility certainly did not accord with 
a cyst of the kidney, which still remained in place—the 
organ must have been dislocated, perhaps a movable kidney. 
O^y in this way could its appearance in front of the colra 
be accounted for. The patient was transferred to the care of 
Mr. Crould, who performed laparotomy on Dec. 12th. Before 
the abdomen was opened, and when the patient was fully 
anaesthetised, the cyst could be freely moved in every dire^ 
tion, and Mr. Crould therefore concluded that it was a 
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omental hydatid. So, indce<l, it proved, and it'wa.s readily 
detached from the surroiindinj; omentum. The cyst was 
about the size of an ostrich's epfr, its wall being translucent 
i^id its contents clear. In addition, there were found three 
smaller cysts (omental hydatids are always multiple), one 
as large as a Tangerine orange, the others quite small. The 
liver was free from any cyst. The recovery of the patient was 
uninterrupted, and he left the hospital on Jan. 16th, 1895. 
We may hope that he has been entirely relieved of his 
unpleasant parasite, although it would be rash to assert this 
yet; for, in a serou.s sac like the peritoneum, when once a 
nydntid has gained entrance it may become di8seminate<l 
to remote parts, and perha}>3 some day fresh trouble may 
arise from the appe.arance of a similar cyst, say in the 
recto-vesical pouch. At any rate there is this comfort 
tl^t we have no evidence of hydatid in connexion with 
any of the solid abdominal viscera. 


ON PRESYSTOLTC APEX MURMUR 
WITHOUT MITRAL STENOSIS.^ 

By ARTHUR G. PHEAR. il.D. CANT.4B., 
M.U.C'.P. LOND. 

The connexion of the mitnil presvstolic murmur with 
stenosis of the mitral orifice was first placed on a firm basis 
byFauvePin 1843, who gives an account of three ca.se.s in 
which the diagnosis thus ma<le by the stethoscope was 
verified post mortem. He enters into the exact rhythm of 
the murmur with some care, describing it as a “bruit de 
rape,” commencing in the silence following the second sound 
and terminating at the instant the first sound is heard. 
Walshe® in 1851 was the first of British authors to draw 
attention to the murmur so significant of obstructive narrow¬ 
ing of the mitral orifice ; he also wa-s careful to define its 
rhythm with precision, describing it as post-diastolic or pre- 
systolic rather than exactly coincident with the diastole. 
Subsequently mitral constriction and its physical signs 
received special notice at the liands of Gairdner,* Hilton 
Fagge,® and others ; and the view rapidly gained ground that 
not only did mitral constriction produce a prcsystolic apical 
murmur, but, further, that such a murmur was conclu¬ 
sive evidence of narrowing of the mitral orifice. For some 
years this sign was regarded a-s an almost infallible indication 
of organic mitral disea.se. Yet so early as 1862 two ca.se8 
were published by Austin Flint® in which a mitral presystolic 
murmur had been heard during life, but in which the 
necropsies revealed no morbid change of the mitral 
orifices or valves. The same author described another 
case of similar nature in 1883,^ and three years later 
in an article on “The Mitral Cardiac Murmurs”* he dis¬ 
cussed the mechanism of the pro<luction of this anomalous 
murmur. Subsequently similar cases have been placed on 
record by Guit^ras,® Osier,** Charlewoocl Turner," Graham 
Steell,** Gairdner,** Maguire,’® Lee-s," and Sansom'*—nine¬ 
teen cases in all, in which the absence of mitral stenosis was 
ascertained by post-mortem cx.amination. A feature common 
to sixteen of these wa.s aortic regurgitation, and a close con¬ 
nexion has been held to exist between this condition and 
the presystolic murmur in question. More recently a number 
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of irnses Iin.s been collected by Theodore Fisher" in which 
presystolic or diastolic apical murmurs have been present in 
association, not with narrowing of the mitral orifice or 
with incompetence of the aortic valves, but with adherent- 
pericardium. Two case.s of like nature are recorded by 
Graham Steell."* In the Lumlcian Lectures of 1894 the 
late Dr. Stnrges ha.s alluded to the frequency with which 
presystolic murmur is met with in children witbont the 
discovery of corresponding stenosis post mortem. 

It is proposed in thi.s paper to give an account of tw» 
further cases*" of presystolic apex murmur without mitral 
constriction. In l)Oth the aortic valves were competent; in 
one the pericardium was adherent and in the other case th^ 
structure was healthy. 

('.\RE 1.—A girl aged ten years and a half was admitted to 
University College Hospital complaining of severe headache 
and vomiting, probably of unemic origin; these had been 
present in some degree for a year; no account conld be 
obtained of any previous acute attack of nephritis ; there 
was no history of scarlet fever or of rheumatic fever. The 
child was very anasmic, but not dropsical. From twenty 
to thirty ounces of pale urine were passed daily, containing 
a small quantity of albumin. The fundus of each eyv 
showed extensive degenerative changes with htemoirbages. 
It is noteworthy that the radial arteries even at this early 
age showed evidence of degeneration, the walls being thick 
and fibroid ; the pulse was regular, but could be compressed 
without difficulty. The condition of the heart at the time 
of admission was as follows. The pnecordial region was 
not bulged. An impulse was visible in the fourth and fifth 
left interspaces, its maximum point lying in the fifth inter¬ 
space just to the outer side of the nipple line ; the impulse 
was localised and of heaving character. The stethoscope 
revealed over this area a loud, low-pitched systolic murmur, 
obscuring the first sound and conducted outwards to the 
axilla; on this occasion no other apical murmur was heard: 
at the base a systolic murmur of hemic origin was audibh* 
over the second left interspace; the second sound 
here was accentuated, but not reduplicated. A fortnight 
later a diastolic murmur bad presented itself at the apex; 
this new murmur was of rough quality and of low pitch ; its 
rhythm was not constant; at one time it immediately 
I followed the second sound, and at another there was a short 
' but definite interval between the second sound and the com¬ 
mencement of the murmur; occasionally it was presystolie, 
running up to and becoming me^ed in the systolic murmur; 
on one occasion it occupied the mid part of diastole, being 
separated by an interval from the second sound on the one 
band and the systolic murmur on the other. During the 
child’s residence in the hospital her condition g^radually 
deteriorated. There was a steady diminution in the output 
of urine; obstinate vomiting set in, muscular twitebings 
appeared, and death ultimately ensued from unemia. 

.Vecroptjf. —The heart was found to be hypertrophied, par¬ 
ticularly the left ventricle, the walls of which were in pl^s 
more than half an inch thick ; the muscle was firm in con¬ 
sistence. The chordte tendinesc attached to the mitral valve 
were both thickened and shortened; the curtains of the 
mitral valve showed no further deviation from the nonnul 
than a slight degree of thickening; the mitral orifice admitted 
two fingers; this in a child aged ten years cannot be regarded 
as a condition of narrowing. The aortic valves were healthy 
except for a little thickening at the attached margin of one 
of the cusps ; they were perfectly competent. The tricuspid 
and pulmonary valves and orifices were normal, and the peri¬ 
cardium was healthy. The kidneys were very small and 
contracted, weighing together less than three ounces. 

Case 2.—A male patient was under observation on severul 
occasions during a period of five years. His first iUne.sB of 
importance in the present connexion occurred at the age of 
thirteen in 1888, when he was admitted to University CoU^e 
Hospital for chorea. The attack was not a severe one 
rapidly gave way to treatment. The heart at this time was 
normal. He had not long recovered from chorea when be 
fell a victim to rheumatic fever, of which there had previoush’ 
been abundant manifestations among his family, although 
the boy himself hitherto bad escaped. This attack kept him 
from work for more than two months and was almost imme¬ 
diately followed by a second outbreak of chorea. About a 
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year later he again came under observation, thie time suffering 
from acute pericarditis. In addition to the signs of a 
moderate d<^ree of pericardial effusion there was to be heard 
a to-and-fro friction sound, systolic and diastolic, of rough 
but superficial quality, the maximum intensity being at the 
base. There was also a rough systolic murmur at the apex, 
conducted to theazillaand round to the back, and presumably 
endocardial. Three weeks later be was convalescent. Fric¬ 
tion was DO longer audible ; but the systolic apical murmur 
remained, and note also was taken of a systolic basic mur¬ 
mur, probably of bsemic nature. Some eighteen months after 
this he was again admitted to the hospital on acconnt of 
severe pain in the region of the heart and shortness of breath. 
There was no fever, and the pulse—from 90 to 100 per 
minute—was regular and of fair tension. A diffuse undu- 
latory impulse extended over the left intercostal spaces 
from the second to the sixth inclusive. In the fourth and 
higher spaces the chest wall could be seen to recede at the 
moment of systole. In addition to the systolic murmur, 
which present^ the same features as before, there was to be 
heard at the apex and in its immediate vicinity a harsh pre- 
systolic murmur. The temporary benefit derived from treat¬ 
ment soon disappeared on the boy’s departure from the hos¬ 
pital, and the progress of the case during the ensuing year 
and a half, though irre^lar, was on the whole one of pro¬ 
gressive deterioration. On the occasion of his admission to 
the hospital for the last time in October, 1892, he was wasted 
and was suffering from bronchitis with slight haemoptysis. 
Tbongh the lungs were thus hampered there was no evidence 
of trienspid regurgitation, the veins of the neck were not 
visibly pulsating, and dropsy had not made its appearance. 
The pnecordial region was bulged. An impulse was visible ' 
over a wider area even than before, extending now for nearly 
an inch to the left of the left nipple line ; the impulse was 
of heaving character and preceded by a thrill, of pretyttolie 
rhythm, confined to the region of the apex. No presystolic 
murmur, however, was to be heard on this occasion ; that of 
systolic rhythm was as conspicuous as before. The disappear¬ 
ance of the presystolic murmur was only temporary; three 
weeks later it was again to be heard, and in addition a third 
murmur bad made its appearance in the mitral region, of low 
pitch, rather rough quality, and occupying the early part of 
diastole. Occasionally the presystolic murmur was absent. 
The thrill also was variable, being at one time presystolic, at 
another time early diastolic, and occasionally absent. At the 
base the pulmonary second sound was accentuated; no 
murmur was audible. In the course of time signs of caMiac 
failure developed ; the pulse became frequent and irregular ; 
pulsation appeared at the epigastrium and in the veins of the 
neck; the legs became tense with dropsical fluid, which 
collected also in the peritoneal cavity ; and the liver became 
enlarged and pulsatile and a slight degree of jaundice 
developed. The more urgent symptoms were, however, 
relieved by means of digitalis and by draining the fluid from 
the legs by incisions ; the subcutaneous dropsy was in this 
manner reduced, and even for a time disappeared. The 
abdominal cavity remained, however, as tense as ever with 
ascitic flnid, which accumulated again and again in spite of 
repeated tappings; this was taken to indicate that permanent 
cirrhotic chwges bad developed in the liver—a conclusion 
which was justified subsequently. Throughout the later 
stages of the disease a distressing symptom was pain in the 
r^ion of the heart, occurring in paroxysms cs^cially at 
night-time. The termination of the case was Abru]>t, Iwing 
due to syncope. 

Neeropty .—There were extensive and firm adhesions 
of the pericardium, both to the heart and to the chest 
wall. Both sides of the heart were dilated, the left to 
a greater extent than the right; the left ventricle was 
h yp ertrophied. The mitral valve and the chordm tendincte 
woe thickened and the curtains of the valve slightly 
adherent; the mitral orifice admitted three fingers aitb ease. 
The aortic valves were slightly thickened, but perfectly com¬ 
petent ; a row of minute granular vegetations was present on 
the ventricular aspect of each cusp near its free boMer. The 
liver was small, its surface being rungbened and capsule 
thickened; its substance was very tough, and there was 
evidoitly a marked excess of connective tissue. 

It appears that a murmur may be audible over the mitral 
area v^ch, tbongh independent of mitral narrowing, 
resembles the mnrmnr of that condition in that it may 
occupy the beginning, middle, or end of the diastolic period; 
it may be of early diastolic, mid-diastolic, or presystolic 
riiythm. The frequency with which aortic regurgitation is 


associated with this murmur renders it necessary tu consider 
bow far, in dealing with a murmur of mitral locality and of 
early dia.'stolic rhythm, it is possible to exclude conduction 
from the aortic orifice as its cause. The difficulty is alwtm 
great and is often insuperable. The presence or absence of a 
diastolic basal murmur affords but little help; if present it 
does no more than indicate that the aortic valve.s are incom¬ 
petent ; if absent, still the aortic valves may be diseased, 
producing a murmur audible only at the apex. The area of 
audibility of the aortic regurgitant murmur probably depends 
more on the amount*" and strength of the reflux current than 
on any other factor ; for it to be heard at the apex, not only 
must the valvular defect be considerable, but for the 
production of forcible recoil the initial strength of the 
heart beat must be great; so the heart is found hyper¬ 
trophied and the pulse of characteristic “water-hammer” 
qu^ity. As a rule, the apical diastolic murmur of 
mitral origin is accompanied by neither cardiac hyper¬ 
trophy nor water-hammer pulse. The quality of the 
murmur, though of subsidiary importance, yet may afford 
help. That produced by aortic regurgitation is of high 
pitch, “whiffing” in quality, and becomes raised in pitch 
(or rather the lower-pitchetl of the elements of sound 
constituting the murmur become lost) as the stethoscope 
is shifted from the base in the direction of the ensifonn 
cartilage or apex; the mitral diastolic murmur is of low 
pitch and comparatively harsh quality. 

The murmur of presystolic rhythm stands on a different foot¬ 
ing ; this cannot anyhow be mistaken for a conducted aortic 
regurgitant murmur, contrasting as it does not only in quality 
but in rhythm. Various explanations have been offered of the 
manner of its production. It was su^ested by Keyt*‘ that 
the murmur, though preceding the first sound, was truly of 
systolic rhythmand generated at theaortic orifice. Charlewood 
Turner also supposes that the murmur, though apparently 
presystolic, in reality occupies the commencement of systole ; 

: be maintains that it is due to dilatation of the ventricle, a 
condition which allows regurgitation of blood through the 
mitral orifice, the reflux, however, being transient and confined 
to the commencement of systole, since, he argues, when a 
certain amount of contraction has been accomplished, the 
mitral curtains, previously unable to meet, become competent 
to close the orifice. This explanation depends on the view, 
first enunciated by Ormerod,**and later supported by Barclay” 
and Dickinson,** that all the so-called presystolic murmurs 
are in reality not presystolic at all, but systolic in rhythm, 
and are due to mit^ regurgitation. Among many difficulties 
in the way of accepting this theory attention may be drawn 
to three: 1. The murmur commonly designated as presystolic 
is in many cases not of short doration, but prolonged, occu¬ 
pying, in fact, the greater port of the diastole, commencing 
soon after the second sound, and gradnally increasing in 
loudness and roughness up to the first sound or systolic 
murmur. 2. If the so-called presystolic murmur is due to 
regurgitation, why should it be present in some cases of 
regurgitation and not in aHI It b at the commencement of 
systole that the blood will regurgitate, if at all; and it is at 
the commencement of systole that the murmur should be of 
most constant occurrence. 3. A mnrmnr produced from 
beginning to end by regurgitation should be conducted 
similarly throughout its length. This condition is not 
fulfilled by the so-called double mitral murmur; the early 
port of this, usually described as presystolic, is beard over a 
limited area, being conducted in most instances to a short 
distance only from its point of greatest intensity, although 
at this point it is loud and rough; the murmur commonly 
rec<^Ue<i as systolic is conducted well and in a charac¬ 
teristic direction. Maguire believes the muraur in 
question to be closely it^ted to aortic regn^tation. He 
propounds an ingenious theory, which is based on the 
anatomical relations of the anterior of the mitral valve. 
Thb lies in close proximity, not only to the mitral, 
but also to the aortic, orifice. He suggests that this top, 
hanging betwfeen two converging currents, both flowing into 
the ventricle, the one from the aorta and the other from the 
auricle, is thus caused to vibrate, the vibrations being 

M Tbe Ut« Dr. Hilton Vsgge In hli Article on VslvuUr DImmo in 
EemoWi’e Svrtera of Medlclno (vol. Iv., p. 6481 he* expreewd bis belirf 
tbst tbe murmur of sortie regurgiUtlon is propsgsted in tlte direction 
of the apes when the regurgitant stresm is isr^, and that hence it is 
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audible (as in the case of other mitral murmurs) at the apex. 
If the aortic regurgitant stream is copious, he says, there is 
produced an early diastolic murmur audible at the apex ; in 
other cases the murmur is not produced until the auriculo- 
Tentricular current is reinforced by the auricular contraction, 
which causes a vibration of the mitral flap of presystolic 
rhythm. An objection may be raised to this theory on the 
ground that the two currents arc not both in action at the time 
when the presystolic murmur occurs ; the aortic regurgitant 
flow ba.s practically come to a standstill at the moment when 
the auricle contracts; under these conditions it seems hardly 
more probable that the auriculo-ventricular current should 
clause the mitral flap to vibrate than in normal circumstances. 
Again, gi\'en the simultaneous flow of the two currents, 
would not the valve hang pa.ssive between the tw’o, supported 
on each side, rather than be thrown into vibration ? If 
the valve were taut, and the current passing in the 
opposite direction so as to impinge on its free edge, 
doubtless vibrations would be set up, and a murmur, 
probably of musical quality, produced. The theory 
originally advocated by Flint presupposes as the im¬ 
mediate cause of (he murmur what may be termed a 
** functional ” narrowing of the aperture through which the 
blood passes frean auricle to ventricle. He points out that in 
cases of aortic r^urgitation the left ventricle rapidly fills 
with blood ; the rapid inflow of blood, he suggests, floats the 
mitral valves away from the ventricular w^fs, so that they 
may actually be brought into coaptation before the com¬ 
mencement of the auricular contraction. With the auricular 
systole the valves, approximated as described, are thrown 
into vibration. An essential part of this, as of the theory 
propounded by Maguire, is aortic valvular disease, permitting 
regurgitation of blood. On either theory, then, the mitral 
presystolic murmur, though deprived of its former precise 
sigDiflcancc as a sign of diseased mitral valve, yet retains 
value as evidence of cardiac \’alvular defect. There have 
been described, however, by Osier, Graham Steell, Theodore 
Fisher, and in a previous part of this paper cases of pre- 
sy8'x>lic murmur independent, not only of mitral stenosis, but 
of aortic regurgitation. Theodore Fisher dmws attention to 
the frequent occurrence of adherent pericardium among these 
cases ; be suggests that damage to the nerve-supply of the 
heart muscle may result from the antecedent pericarditis; 
hence loss of muscular tone and a condition favouring 
vibration of the muscular wall—vibration which may actually 
lie set up by the blood propelled into the ventricle from a 
dilated and hypertrophied auricle. 

Although so much attention has been directed to the 
presy.stolic apex murmur as occurring without mitral stenosis, 
the manner of production of this murmur remains obscure ; 
the subject is, therefore, one worthy of further stu<ly. The 
size of the mitral orifice may be lessened by contraction of 
the fibrous ring to which the valves are attached, or by 
structural disease of the mitral valve, the segments of which 
may become thickened, shortened, and adherent, thereby 
leaving a much narrowed opening—it may be only a slit—for 
the passage of the blood. It seems possible also that the 
aperture between the curtain.s of the valve may become 
narrowed so as to obstruct the blood flow, independently of 
such gro.ss organic changes, in a manner to be described. It 
is generally recognised that one function of the musculi 
papiUares is, by their contraction, to draw together the flaps 
of the mitral >'alve and so aid in the closuie of the mitral 
orifice. These structures (the papillary muscles) are disposed 
in the left ventricle in two groups, the one situated ante¬ 
riorly and to the left, and the other posteriorly and to the 
right; from the former chordas tendinem pass to be attached 
to the free edge and ventricular surface of the anterior por¬ 
tions of both flaps of the mitral valve, the posterior parts of 
the valve being similarly connected by chordae tendineae with 
the posterior set of musculi papillares. The effect of this 
arrangement may bo illustrated by a quotation from Foster’s 
Physiology;* “From the disposition of the flaps of the 
v.alve and their relation to the papillary muscle, the chordae 
tendineae of a papillary muscle being attached to the 
<‘dgc.s of and spreading over the surfaces of two adjacent 
flaps, we may infer that when the papillary muscles con¬ 
trol, taking their share in the whole ventricular systole, 
one i>and bring at least the edges, if not part 
o the surfaces, of adjacent flaps into apposition, and on the 

^ whole of the valve, more 

or ics-s ID the form of a narrow funnel, into the cavity of the 

** a Text-book of Physiology, 1893. Pert I., p. 233. 


ventricle ”—a condition of things almost identical, it will be 
noticed, with one of the varieties of mitral stenosis—valve 
edges in apposition, and the whole valve projecting in the 
form of a funnel into the cavity of the ventricle. By con¬ 
traction of the papillary muscles, then, the valves are not 
only rendered tense, but are pulled downwards in such a way 
that their edges are brought into proximity, if not into 
apposition, and the mitral orifice, if not actually closed, is 
converted into a mere slit. Similar tension may m brought 
to bear on the valves by conditions other than contraction of 
the papillary muscles. Chords tendines are not infrequently 
seen in the post-mortem room presenting a thickened and 
contracted appearance. This is met with as one of the 
results of ethnic endocarditis, accompanying more or less 
well-marked valvular disease. The condition is also seen, apart 
from any gross lesion of the mitral valve, under circumstances 
of strain such as is produced by the cardiac hypertrophy (rf 
Bright’s disease or of aortic valvular disease. In such cases 
the mitral valves may present a normal appearance, or by 
slight thickening may show evidence of the strain to which 
they have been subjected ; but the condition is not necessarily 
associated with the slightest degree of o^anic mitral st^osis. 
With shortened and thickened cbordm tendinem the mitral 
valves are held permanently in the position which in the 
normal heart they are made to occupy rhythhiio^y by the 
contraction of the musculi papillares; this practically 
amounts to a narrowing of the aperture through which the 
blood has to pass, and, given a fair auricular contractioD, 
will be attended during life by a presystolic murmur, altiioagh 
post mortem it may be found possible to introduce as many 
fingers through the mitral orifice as in the normal heart. The 
first of the cases described above is an example of pre¬ 
systolic murmur without mitral stenosis proper, but with 
contracted chords tendineae. Apart from the morbid 
change in the latter a similar condition of valvular tension 
may result from increase of the distance between the 
point of their origin and the line of insertion of tiie 
mitral valves. In the event of dilatation of the ventri¬ 
cular cavity the distance between any two points on the 
walls of the ventricle is increased. As the cavity gradually 
expands the two sets of musculi papillares from which the 
chords tendines spring are displaced away from the ring to 
which the mitral valve is attached, and at the same time 
become separated from each other. The downward dis¬ 
placement tends to put the valve on the stretch lengthways, 
and to draw the flaps together; the effect of the lateral 
movement is to produce tension along the line of the free 
edges of the valves. In this way the curve which is formed 
by the margin of each flap is straightened, and the aperture 
included by the flaps is elongate and narrowed. The 
manner of modification of the mitral orifice by displacement 
of the musculi papillares may be studied in the normal heart 
by detaching these structures from the heart wall and making 
slight traction with them in a downward and outward direc¬ 
tion, away from the mitral orifice. It is submitted, there¬ 
fore, that either of these two conditions—shortening of the 
chorda: tendinem, or dilatation of the left ventride—may 
produce a narrowing of the aperture through which the 
bloo<l passes in its course from auricle to ventricle. A 
second factor, however, is necessary for the production of 
a presystolic murmur ; this is the occurrence of an auricular 
contraction sufliciently forcible to generate a fluid vein. It 
is probably owring to failure in this respect that presystolic 
murmur is not a more common accompaniment of ventricular 
dilatation. The latter condition is frequently associated 
with dilated auricle; and dilatation of the auricle, unless 
combinwi with well-marked hypertrophy, means feeWc 
auricular contraction — too feeble to provide the force 
requisite for the production of a murmur. 

In conclusion I venture to suggest that many of the cases 
recorded of presystolic murmur without mitral stenosis, but 
with aortic regurgitation, may have been due to one or both 
of the conditions to which attention has been drawn above. 
In aortic insufficiency there is commonly some degree of 
ventricular dilatation ; commonly, too, the chordse tendinc® 
arc thickened an<l retracted. Similarly, adherent peri¬ 
cardium is a condition of rarity apart from enlargement of 
the heart, the enlargement consisting of combined hyper¬ 
trophy and dilatation in varying proportions. This may 
sen'e to explain the fact that, of the cases on record of pre¬ 
systolic murmur apart from narrowing of the mitral orifice, 
aortic incompetence has been present in so lai^ a propor¬ 
tion, while in so many of the rem^der adherent peri¬ 
cardium has been found. 
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The loUowing is an abstract of previously recorded ca.'ses 
of presystolic apex murmur without mitral stenosis. The 
references will be found among the footnotes already given, 

A .— Cases in which Aortic Hejurgitatum was present. 

Casb 1.*—A male aged fifty-six in whom the impulse was 
strong, the apex beat being in the nipple line in the seventh 
left space. At the apex there was a presystolic “ blubber¬ 
ing ” mormnr, and at the base a soft diastolic murmur con¬ 
ducted down the sternum. Post mortem the weight of the 
heart was 16 oz. There was hypertrophy of the left ven¬ 
tricle. There were a few vegetations on the mitral valve, 
but otherwise it was healthy. The aortic segments were 
sound, bat insufficient from enlarged orifice. 

Casb 2,7 —Presystolic blubbering apex murmur; aortic 
direct and regurgitant murmurs. Post mortem the heart 
weighed 17i oz. There was hypertrophy of the left ven¬ 
tricle ; the mitral valve was healthy ; the aortic valves were 
contracted and insufficient. 

Casb 3.*—Presystolic and systolic apex murmurs ; double 
aortic murmur. Post mortem the heart weighed 17^ oz.; the 
mitml valve was normal; the aortic valves were thick and 
contracted. 

Casb 4.*'—A male aged thirty-three. The impulse was 
difiused; the apex beat was in the nipple line, two inches 
below the nipple. There was an occasional presystolic 
thrill; a presystolic apex murmur occurred with every other 
beat, ^ternating with systolic murmur; there was a diastolic 
murmur after every beat, and a double basic murmur. Post 
mortem the heart weighed 20^ oz. ; the mitral valves were 
much thickened, but competent, the girth of orifice being 
4'79in. The aortic valves were very incompetent and 
shallow. 

Casb 5.”—A female aged thirty-two, with rheumatic 
history. There was a systolic apex murmur, at first by itself 
and later followed by soft diastolic murmur, almost con¬ 
tinuous with the systolic, which commenced with presystolic 
character. Post mortem there was recent pericardial lymph; 
the heart weighed 20oz.; both ventricles were enlarged ; the 
mitral valves were thickened and incompetent, and the aortic 
valves were apparently incompetent. 

Case 6.^—There was a low-pitched, rumbling, presystolic 
mormoT over the fourth, fifth, and sixth left interspaces, and 
also a double aortic murmur. Post mortem the heart 
weighed 21i'0Z.; the mitral orifice admitted three fingers; 
the valve was opaque, slightly thickened, not adherent, and 
competent; the aortic valves were short and thickened. 

Case 7.**’—A diastolic thrill was present in this case, and 
a loud, rough, presystolic apex murmur. Post mortem the 
mitral valve was normal, but the aortic yalves were extremely 
incompetent. 

Casb 8.'^—A male aged twenty-four. At the apex there 
was a brief, rather indefinite, auriculo-systolic murmur; later 
it was rather more decidedly auriculo-systolic. Aortic 
regurgitation was not entertained. Post mortem the heart 
weighed 16 oz.; there was a half-inch perforation in the right 
aortic valve. (The mitral valve was not mentioned, being 
presumably heathy.) 

Case 9.**—A male aged forty, with rheumatic history. The 
apex beat was one inch and a half outside the nipple line in the 
sixth space. A faint systolic apex murmur was audible, there 
being later a rather blowing presystolic murmur, limited to an 
area within and above the apex beat; still later this murmur 
disappeared. At the base systolic and diastolic munnurs 
were h^rd. Post mortem the weight of the heart was 22 oz. 
All the cavities were dilated. The mitnd orifice admitted 
three fingers, the anterior fiap of the valve being slightly 
thickened, and the ventricular aspect roughened ; the chords 
tendinesB were neither thick nor short. The aortic valves were 
incompetent, thick, Eind shrunken. 

Cabb 10.'*—A male aged fifty-five. The apex beat was 
without the nipple line, in the fifth space. In the fourth 
right space there was a diastolic murmur, conducted to the 
euiform cartilage. Just below the left nipple there was a 
short, blowing, pre.systolic murmur ; this became rougher and 
less localised, and later disappeared. Post mortem the heart 
weighed 2Siroz.; all the cavities were dilated ; the chords 
teDoinese were healthy. The mitral orifice admitted three 
fingers ; the v^ves were healthy, except for an atheromatous 
patch. The aortic valves were incompetent and much 
shrunken. An aneurysm of the left coronary artery bulged 
into the left auricle, but was free from the mitral orifice and 
the cusps of the mitral valve. 

Cabb 11.'^—A male aged twenty-one, with a history of 


chorea followed by rheumatic fever. Presystolic and systolic 
murmurs were heard at the apex ; later the presystolic 
murmur occupied a la^e part of the diastole; still later it 
disappeared; afterwards it reappeared, and the systolic 
murmur vanished. There was a double aortic murmur. Post 
mortem the pericardium was found to be completely adherent. 
The heart was much enlarged, c.specially the left ventricle. 
The mitral orifice admitted three fingers, the valve being 
thickened, and there was some recent endocarditis. The aortic 
valves were thick ; fresh vegetations with ulcerations were 
present. 

Case 12.’*—A male aged thirty. The apex beat was dis¬ 
placed considerably downwards and outwards. There were 
apex murmurs, at times being systolic and diastolic, and at 
other times presystolic and systolic. At the base a loud,'rough 
systolic murmur was heard ; a short diastolic murmur was 
localisecl in the second right .space. Post mortem the heart 
weighed 27^ oz. The mitral orifice admitted three fingers ; 
the valve was normal. The aortic valves were fused into a 
calcareous ma.s3 ; an opening was left of the size of a cedar 
pencil, which would have directed the stream towards the 
mitral valve. 

Casb 13.**—A male aged thirty-one. The impulse was 
between the fifth and sixth spaces two inches without the 
nipple line. There were a presystolic rumbling apex murmur 
and systolic and diastolic l^sal murmurs. Post mortem the 
weight of the heart was 35 oz. All the cavities were diI.ato<l; 
the chords tendinese were normal. The mitnd orifice 
admitted five fingers; the valve was normal. The aortic 
valves were slightly thickened and incompetent. 

Case 14.”—A male aged forty-five. The impulse was 
feeble. There was a local presystolic apex munmir of 
cantering character, and a systolic murmur to the left of 
this. At the base there was a loud systolic murmur, and a 
soft diastolic with maximum at the fourth left space. Post 
mortem the weight of the heart was 19 oz. The mitral 
orifice admitted four fingers; the anterior fiap and the 
chordse tendineaj were thick, but not shrunken ; the posterior 
flap was slightly thickened. The aortic valves were much 
disea.sed and quite incompetent. 

Casb 16.'*—A male aged thirty. A well-marked pre¬ 
systolic thrill was present. There was a murmur over most 
part of diastole at apex, (?) ceasing for a very brief period 
before the first sound; also simulated reduplication of second 
sound. Post mortem there was no stenosis whatever of the 
mitral valves. The aortic valves were incompetent. 

Case 16.*“—A male aged thirty-two. There was an apex 
beat in the nipple line in the fifth space. There was a pre¬ 
systolic thrill. At the apex there was a presystolic “ rolling” 
murmur localised to the area of impulse; between this and 
the sternum there was a systolic murmur. At the ba.se tfiere 
was a diastolic murmur to the left of the sternum ; behind 
the sternum there w'as a loud half-squeaking, half-musieal 
murmur. Post mortem the pericardium was found to be 
healthy. The weight of the heart was 22i oz. The left 
ventricle was hypertrophied. The mitral orifice measured 
4 in.; the valve was healthy. The aortic valves were 
slightly thickened, the right posterior cusp was retroverted, 
and there was thickening of the endocardium over the septum 
where the regurgitant stream had impinged. 

Case 17.**—A male aged forty-five. The apex bent w.os in 
the fifth space three inches witliout the nipple line, 'rbere 
were a presystolic thrill and a harsh presystolic apex 
murmur. There was also a to-and-fro basal murmur. Host 
mortem the mitral orifice measured 4iin.; the valve was 
normal. The aortic valves were not diseased, but incompetent 
from dilatation of the aorta. There was a thickened paU i> 
on the septum. 

B.—Cases in which the Pericardium was entirely or partially 
Adherent. 

Case 18.’*—A female aged nineteen. There was a liistory 
of rheumatic fever. There were a diastolic thrill, systolic and 
diastolic apical murmurs, with doubled second soand. There 
was fisn a systolic aortic murmur. The pulmonary second 
sound was accentuated. Post mortem the pericardium was 
found to be generally adherent. There was dilatation of all 
the cavities. The chordse tendineao were hard and short. The 
mitral orifice admitted four fingers, the valve was thickened, 
and there were v^etations on the auricular surface. I'ho 
aortic valves were competent. 

Case 19.’“—A male aged twenty-three. There was a 
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(iiastolic thrill. At the apex there were a eystolic murmur, 
doubled second sound, amd a short diastolic murmur. At the 
iMtse there were a systolic murmur and reduplicated second 
sound. Post mortem the pericardial cavity was found to be 
obliterated. The weight of the heart was 22 oz. There 
was great dilatation of the mitral orifice; the valve was 
thickened and indurated. The aortic valves were slightly 
thickened, but apparently competent. 

Cabb 20.’^—A female aged twelve. At the apex there 
were a loud systolic murmur and a rambling diastolic sound. 
Post mortem the pericardium was found to be adherent. 
The weight of the heart was 23 oz. There were hypertrophy 
and dilatation. The mitral orifice was dilated and the v^ve 
slightly thickened. The aortic valves were competent. 

Case 21.^* — A male aged ten. There was a thrill 
(? rhythm). At the apex there was a systolic murmur, and 
after it a sound, probably a diastolic bruit. Post mortem 
the pericardium was found to be adherent. The weight of 
the heart was 10 oz. There were hypertrophy and dilata¬ 
tion. The aortic and mitral valves were healthy, except for 
bead-like granulations. 

Cabb 22.^'—A male aged thirteen. At the apex there were 
a systolic and rumbling presystolic murmur. Post mortem 
the pericardium was found to be adherent. The heart 
weighed 22 oz. There were hypertrophy and dilatation. 
The mitral orifice was dilated. The valves were healthy. 

Cass 23.*^—A male ^ed twelve. There was a systolic 
thrill. At the apex was a systolic murmur, and later a 
diastolic murmur. Postmortem the pericardium was found 
to be adherent. The heart weighed 13 oz. There were 
hypertrophy and dilatation. The mitral orifice was enlarged. 
The valves were normal. 

Case 24.“’—A female aged eleven. There were a systolic 
thrill and systolic and diastolic apical murmurs. Post 
mortem the pericardium was found to be adherent. The 
weight of the heart was 17 oz. There were hypertrophy and 
dilatation. The mitral orifice was dilated and the valves 
were thickened. The aortic valves were normal. 

Case 25 .^—A male aged thirteen. At the apex was a 
systolic murmur, preceded by a rumble. Post mortem 
universal perica^ial adhesions were found. The heart 
was greatly enlarged. The mitral orifice admitted five 
fingers. 

Case 26.“*—A female aged eleven. There were a pre¬ 
systolic apical thrill, systolic apex murmur, and abo a 
rumbling long diastolic murmur. Post mortem the peri¬ 
cardium was found to be universally adherent. The weight 
of the heart was 17 oz. The mitral orifice measured 4iu.; 
the valve was thickened. There were small granulations 
on the mitral and aortic valves. 

Case 27.“"'—A female aged seventeen. There was an apex 
thrill, now presystolic, now systolic. There were apical 
systolic and diastolic murmurs. Post mortem the peri¬ 
cardium was found to be adherent over the front of the left 
ventricle. There was great dilatation. The mitral orifice 
measured from 3i to 4 in.; the valve was thickened. The 
aortic valves were healthy. 

Case 2S .^'—A male aged fourteen. There were a systolic 
apical thrill and mitral systolic and mid-diastolic murmurs ; 
at another time there was a localised pre-systolic murmur. 
Post mortem general adhesion of the pericardium was found. 
The heart weighed 2Hoz. The mitral orifice measured 
45 in.; the valves were thick, but not shrunken. The aortic 
valves were slightly thickened, but not contracted. 

Case 29.“*—A male aged nine. There were a mitral 
diastolic thrill, mitral systolic murmur, and a diastolic 
“ rumbling ” sound ; there was no presystolic murmur. Post 
mortem universal pericardial adhesions were found. The 
heart weighed 10 oz. There were bead-like granulations on 
the valves, otherwise they were healthy. 

Case 30.**—A male aged nine. There were a systolic apex 
murmur and a short “roaring” diastolic sound. Post 
mortem the pericardium was found to be nniversally 
adherent. The weight of the heart was lOi oz. The mitral 
orifice measured 4i in.; the valves were thick, but slightly 
shrunken, and fringed with small granulations. The aortic 
valves were healthy. 

Case 31.**—A male aged ten. There were a harsh systolic 
apex murmur and a long, rumbling, diastolic murmur beard 
over a wide area. Post mortem the pericardium was found 
to be nniversally adherent. The heart weighed 9oz. The 
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mitral orifice was capacious. There were recent vegetations 
on the valves. 

Case 32.“*—A male aged thirteen. There were a qrstolic 
apex murmur and a rumbling presystolic murmur Iodised 
to the area of impulse. Post mortem universal adhesions 
of the pericardium were found. The weight of the heart was 
22oz. The mitral orifice took three fingers easily; the 
valves were healthy. 

Case 33. “* — A male aged twelve. There was a 
systolic apex murmur. At different times a rambling sound 
followed the second sound, and there were mid-diastolic and 
presystolic murmurs at the apex. Post mortem the peri¬ 
cardium was found to bo universally adherent. The heart 
weighed 135 oz. The mitral orifice was enlarged ; the calves 
were scarcely thickened. The aortic valves were normal. 

Case 34.**—A female aged thirteen. There were presystolic 
and systolic apex murmurs. Post mortem the pericardium 
was found to be univers.ally adherent. The weight of the 
heart was 105 oz. There was no stenosis of the mitral orifice, 
but slight thickening and shrinking of the valves. There 
was a fringe of small granulations. The aortic valves were 
normal. 

Case 35.“*—A female aged fourteen with systolic apical 
murmur, rumbling diastolic sound, and doable squeaky peri¬ 
cardial rub. Post mortem recent adhesions of the peri¬ 
cardium to the front of both ventricles were found. The 
weight of the heart was 135 oz. The left auricle was dilated 
and hypertrophied. The mitral orifice took three fingers; 
the valves were thickened. Small granulations were present 
on the mitral and aortic valves. 

Case 36.**—A male aged eighteen with a history of chorea 
and afterwards of rheumatic fever. 1'he patient had a mitral 
systolic murmur, and later a variable diastolic murmur, now 
early diastolic, now presystolic, and at times absent; it was 
associated with a thrill. Post mortem the pericardium was 
adherent to the heart and chest wall. There was dilatation 
of both sides of the heart, especially of the left. The mitral 
orifice admitted three fingers; the valve was slightly 
thickened. The chords tendines were thickened, but not 
shortened. The aortic valves were competent; on them were 
small vegetations. 

C.~ Cases in Khieh there teas neither Aortic Regurgitation 
nor Pericardial Adhesions. 

Case 37.”—A male aged thirty-six in whom the apex 
beat was 2 in. on the outer side of the nipple line. At the 
apex there were systolic and long diastolic murmors ; with 
stronger beats there was a rough presystolic murmur, fol¬ 
lowed by a flapping first sound, bat no systolic murmur. 
At the base there were an indistinct systolic and a diastolic 
murmur. Post mortem both ventricles were dilated and 
hypertrophied. The mitral orifice took three fingers; the 
%-alves were competent; the margins were thick and rough. 
The aortic valves were thickened, but showed no patency. 

Cabb 38.”—A female aged thirty-five with a history of 
rheumatism. There were a systolic thrill and a systolic apex 
murmur; later a presystolic murmur appeared, and the 
systolic disappeared. Post mortem the heart was somewhat 
enlai^^ed symmetrically. The mitral orifice measured 45 in. 
The mitral and aortic valves were normal. 

Cabb 39.'®—A child with a presystolic mitral murmur. 
The heart was pushed upwards by an enormous spleen. Post 
mortem the mitral valve and orifice were found to be normal. 

Cabb 40.*^—A male aged eight. There were a .systolic thrill 
and a systolic apex murinnr. and in addition a low-jritched 
systolic and diastolic rumble. Post mortem the weight of 
the heart was 10 oz. The mitral orifice measured ^in.; 
the valves were thick and contracted. The aortic valves 
were thick, but competent. 

Cabe 41.*—A male age<l forty-six with a presystolic apex 
bruit. Post mortem the heart weighed 21 oz. The mitral 
orifice took three fingers; the valve was thickened. The 
kidneys were healthy. 

Case 42.*—A male aged eight with a systolic thrill. At 
the apex a bard, harsh, blowing systolic murmur was heard, 
and also a long rumbling sound, systolic and diastolic. 
Post mortem the weight of the heart was 10 oz. The mitral 
orifice measured 3i in.; the valve was thickened and some¬ 
what shrunken. The aortic valves were thick, but not 
shrunken. The left auricle was dilated and hypertrophied. 

Case 43.*—A male aged forty-seven in whom a presystolic 
apex murmur was audible. Post mortem the mitral orifice 
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admiMed four fingers. The aortic valves wore adherent, bnt 
oonsifierad canpetent. 

r>CASB 44.***—A femalr aged twenty. There were a' pre- 
^Htolic thrill and pcesyst^o and sTstolio apex znormnre; 
later a diasioUo monniir replaced the presystolio. ' Post 
mortem the wm^t of the heari was 18 ot. The mitral orifice 
meaeored 3} in. The aortic valves were health^; There Were 
hypertrophy of the right ventricle ahd atheroma of the 
pulmonary artery. 

Case 45.*^—A child eight. At the apex there were 

syttoUe: and'long), loud; diastolic murmurs. Peft mortem 
the mitral orifice measured folly 3 in.; there were a few 
small granulations on the auriculv surface of the valve. 

<Ca 8B 46^^—A female. aged eleven. There was an apioal 

r ilic murmur, and later a diastolic in addition, its jdaro in 
diastole taiying, being now early diastolic, now mid- 
dia8toBe,'Bcd newpiesystolic. Post mortem-hypertrophyof 
the left ventrkle was found. The mitral orifice admitt^ two 
fingers; the v^vo whs slightly thickened. The chtedse 
thodinem were sfaprt and thickened. The aortic valves were 
noftnal. ' The kidneys were small and granular. 

I In'17 of tliese 46 cases the aortic Valves were incom¬ 
petent; in 20 the pericardium was adbereat. lu 12 cases 
pnesyetolio or dmitolic thrill was {nosent; this cannot, there- 
lore, be so certain, a sign of mitral stenosis as has been 
^ppos^. The conditiem of the chords tendinese is men- 
tsofted in'seven cases only; in three of theSe tdieyare teemded 
as healthy; in tvro they were, thickened, but not short; and 
in two tb^ were found to be shortoned. 

; Oow sr ^twet, W.C. 
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ON A RECENT DEATH- FROM 
;S'1IGHTKING-STR0KE AT SHOEBURY- 

' ■ NESa, ESSEX. 

-DAVID T. KEY. M.R.C.S. Eire.. LAA., 


the recent meetiog of the National Artillery 
Association at ^oehuryness, where 1 was doing duty as 
camp-suigeon, the following fatality ocenrred. On Tuesday, 
Aug. 6th, 1695, at 6.50 p.m., a man, whilst walking with a 
fsinale companion' alhug the footpath leading from South 
Sfaoebmy to Shoeboryuess railway-station, was struck by 
lightning and killed instantly. He wn»& London cab-driver, 
■ingle, aged thirty, bad been, in the army, and was an army 
reserve man at the time of his death. The footpath is about 
six feet in width, having on one side a shallow ditch and 
a row of tall oUl elm trees, and on the other an iron 
railing about five, feet liigh,. .the rails forming a row 
of pointed spikes six inches long above a horizontal bar. 
The tcee'. nearest) to the deceased Wsa the last of the 


^Otw. It was to the man's left hand, and the woman was 

E ween him and the milihgs. They were walking. There 
I b«:ri no rain for about three-quarters of an hour, 
reused was perfectly dry. I saw him within four minutes 
hU death. He had fallen bn his face diagonally across the 
^th, with his head towards- the tree. His foce was livM 
<nd suffused With Wood'. His eyes were closed; 3^11ow 
fiiucas was exuding. He was quite dead, so I had him 


I'observed the body was ver y warm' to the touch, and’ 
&ere was a very powerful smelt of bnmt hair and flesh. 
His companion Wa.'! thrtA>ui against the ralKn^, but did not 
ftJL She wa« able to hnswer my queiltions, but was very 
ttde. Sbo said she felt heat on the left side Of her face. 
Her left ear was filled'with dibri.'? of hair.' On examining 

body at 8.30 A.M. next momhigi in conjunction with 
fio^eoD-Colonpl Coats, A.M.S., garnson surgeort, the body 
was found to be well ■ttourisbea’, muscular, and well de¬ 
veloped. Rigor mbrti^wa.s well marked. On examining the 
fibnd the point of probablb entiaUcb of the electric fluid was 
^ud to be at the vertex, almost centrri; slightly to the left 
OT the central line showed an oval excavation tn the harr about 
dheinch. No wound wa-s apparent. The hair whs all singed 
ihert over the leftside of tne head. ' The left eycbittw- eye- 
Ifehes^ knd leff~vi dC of the mbu'shicb^ were ptabtlcrflly* gone/ 

" " ^ boakta: Tbs Ot-SMOT of fadUhood, p 41B. 


Fluid 'was escaping from the left ear. On tracing tha 
bums' on the left cheek aud under the left lower- 
jaw -several huge cues were found on the left thorax 
and sternum; weuce centrally over the abdomen.- The 
hair of the pubes was all singed short; the scrotum was: 
swollen and livid ; thence along the inner side of the tight, 
'thigh and calf over'the intOTual malleolus, the point of exit of. 
fluid being at the inner and central point of the right heel. 
The bums were of varieus skee and intermpted, the largest 
being that on the sternum, about one inch and a half in 
diameter. - The'surface ot the burns was dried. The epi¬ 
dermis was entirely destroyed -and gone. On examining the 
clothing, the hat was found to be in small shreds, but the coat 
and waistcoat- were very slightly damaged. . A blue woollen 
jersey was not much darnaged. The shirt (grey flannel) 
was split in the same direction as the bums, and a merino 
nndervest-next tbeekin -was split in the line of the burns 
two-thirds from above downwards — the edges of this 
crumbled When handled, but were not charred blaok. 
There was a hole - through the watch pocket. The 
tkoosers were'8;fiit into long vertical ribbons in botii l^s, 
but more especially along.the line of burns.- The.right, 
pocket was blown to shreds (there bad been about 14s. silver, 
money in this, which was picked up at the time of removing 
the body). ’The drawers were very much tom. The boots 
were of the front laoe-up pattern, the soles and heels ofi 
; wiric'h were entire, but some; bra.«>s nails bad started in' the: 
i sole of the right boot. Half of the inner uppers of «aoh- 
j boot was entirely gone; also the metal eyelet holes.' 
I The right boot was blown off the foot entirely at the time of 
I the accident. The collar and cuff's were in shreds. The' 
I necktie (a bow) was split in two in the middle. The tie© 

I showed a spiral Intorraptod track of the lightning, < tfaw 
I bark^l^ing broken off. The lightning appuently left 
, the a^ut ten feet frorp the ground, and four days 
later I observed just below this point one small thin 
twjg (only), about two feet long, the leaves oh which bad- 
withered. This would correspond to a point alMot eighteen 
inches above the man’s head..' The following articles were 
, found on the deceased:—Money—besides the silver—^in left^ 
I band breast coat pocket, inside: Thirty-seven sovereigns and' 

; twenty-eight half-sovereigns'in a common leather jaw-<^iitn9 
I purse which had' a metal rim and closed by two imall knobs.- 
, The coins (nearly al})were wrapped in separate pieces of thin; 

' pa^ and the purse tied up in a handkerchief. In th» 

I waistcoat pocket, on the right side, a silver match-box con¬ 
taining two nnignited wax matches and tilver Geneva) 

; watch (no cbaio) were foUiA). There was also a gold ring on' 
one of the fingers. A pocket knife waS' also 'found. 
With regard to the condition of the Coins, two half sove- 
- reigns were slightly fused and adfa^ng together; one 
sovereign was partially fused on one side as though a sidasb 
of metal had been thrown on it. Many more of the gold 
coina showed traces of fusion of the milling of tb© edges- 
only; .several of the silver coins aim showed simile^'fdseDiK 
of the edges. The watch (open-faced) bml a bole a quarter 
6f an inch in diameter through the outer case by the Ifinfle,! 
and ou opening this there was a splash of metal on the nnv 
of- the dome, and another on the boW; The watch had 
stopp^at 6:65^'bat could’be woundup. The'stealfaair^ 

. spnng wofild fiA 'recoil, as probably it'had lost its temper.) 
The watch glass was broken. The ring and'knife showed 
nothing. The metal rim of tiie pursU 'had a small'-poIatiDfl 
ifusiou on one side—ihside—‘end the pufs^ ako had a hate 
through one side of the leather. ■ 

' It would' be interesting to know wbethet the bate of the 
skull-was -fractured', as fiuid was seetr iSSuibg from the 
left ear and not from the rtfht one; Urhe^er from the 
afr{)dt%nt direction Of ’ the e^trih fitiid in the Hue < of 
fate- left pnetnnogastric nerve- this' would sooiner afleeft 
the 'heart’s'stoppage''; and, al.^, whether the-deoeoseri 
reeeiv^ the whole of the- disehatgv or whether' ssyipasetel 
orer -the woman's head to the'p<fintbd -iraiUi^. ' Thera 
can- be but little doUbt' that- the gold attracted .the 
lightning. Had deceased not been immediately under-Ihe 
tm>hls bead 'wOuld probably not have^been struck firal,; 
buii-tiMi^'^d'' weuld-'.baye''Veeeived' the ^dtsobar^ ' dneutL- 
of tl^lightoti^ also Should 'be hoted^fron^'tiie 
bora on ttechest (close to 'the-heart's apex)' 
through tire Watch pocket to *t!m gold',' thefies to theif^Ai 
trciitere “pOOklet. toDchihg the'Watolv ofe^fth-'-way.'aadiBiving 
^^ latioa 'tewardsilthe'«nuttJh4>0<-. Al ”--«ol6ht 
explwilvu furuu was expended tn “the right trous er s pe te e t 
so as to blow it to pieces and throw the silver coins towards 
m2 
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and nnder the railings, where most of them were picked up at 
the time of remoring the body. The next greatest force was 
expended in the right boot so as to blow away the adjacent 
inner sides of both boots. I gave eridence at the inqnest, 
but the coroner would not give me leave to make a post¬ 
mortem examination, which no doubt would have added 
still more to what has been to me a case of great interest. 

Besdlog. Berks. 

NOTES OF TWO CASES OF ENUCLEATION 
OF THYROID CYST.i 
Bt W. H. brown, F.R.C.S. Iebl., 

SVROXOX TO TSB GtCTERlX IXFISMABT AT LF.KDS. 

Thb treatment of cystic goitre has hitherto been of a 
disappointing character, and the methods mentioned in the 
various text-books have always, so far as I have seen, been 
attended with much febrile disturbance and great personal 
discomfort, not to mention the uncertainty of success and 
the very tedious progress towards convtdescence. In the 
two cases which follow I adopted the plan first carried out, 
1 think, by Dr. Vacbell of Cardiff in 1885. The cases are so 
alike in many points that I do not propose to make anything 
like a detailed separate report. I can supply any particulars 
that may be asked for as being important. Both tumours 
occurred in young unmarried women aged respectively 
eighteen and twenty-five years. The growths had been noticed 
between three or four years. No inconvenience had arisen 
until within a few months of my seeing them. There was 
no evidence of any general nervous disturbance or blood, 
change. The reason they sought advice was the same in 
both cases—i. e., an occasional difificulty in swallowing and 
attacks of dyspncea, the latter becoming gradually more 
severe and increasing in frequency. Upon examination, the 
tumours were firm and elastic, painless, and occupying the 
position of the left lobe of the thyroid gland. The 
tumours were almost the size of a large orange, fluctua¬ 
tion could not be made out, and tlie circumference 
of the neck was fifteen inches over the most prominent | 
part of the swelling. Under ether I made an incision i 
three inches and a half long over the most prominent part of i 
the swelling down on to the capsule of the cyst. All bleed-! 
ing caused by the incision was next stopj:^ by pressure j 
forceps, then with the finger and a blunt director the cyst | 
was stripped from its att^hments, steady sponge pressure i 
following up this process ; after that, the cyst having been I 
freed on both sides, I opened it and allow^ the fluid con-1 
tents (about four ounces) to escape. This permitted of more 
room in the wound cavity and enabled me to complete the 
detachment of the posterior surface of the cyst wall with 
greater freedom of manipulation. After the removal of the 
tumour the cavity was packed with sponges for a few 
minutes; this effectually did away with any tendency to 
oozing. To give some idea of the depth of the wound, 1 
may mention that it required six fair-sized sponges to fill it. 
After the washing out with carbolic water the wound was 
clCHod in the ordinary manner, and a large rubber drainage 
tube was inserted at the lower angle. This was removed after 
twenty-fonr hours. In both cases union by first intention 
was obtained, and the after-treatment does not need mention 
save perhaps that in the first week the patients were kept 
constantly upon the back, their beads ^ing firmly fixed 
between two large sandbags. In neither case was there any 
important rise of temperature. Both patients are now well. 

Until quite recently I had looked npon thyroid enlarge¬ 
ment of this character as being somewhat beyond satisfactory 
operative treatment. The list of remedies given in the text- 
bwks does not mention one that in opinion can be com¬ 
pared with the plan I have just described, and which, by the 
way, is not spoken of in any surgical work to which I have 
had access, save in Heath’s Dictionary, where Dr. Felix Semon 
suggests that enucleation mujht pouibly be undertaken, bat 
does not advocate it, and by Mr. Jacobson, who advocates anti¬ 
septic excision, but qnotes a case which is not very enconrag- 
ing. In his recent work on tnmours Mr. Bland Sutton states 
that all cystic growths of the thyroid gland have their origin 
in ^enomata and that they ca n readily be shelled out from 
^^'cir bed, whether c3rBtic or solid : ana lately I have had the 


opportunity of verifying the statement by enucleating an 
adenoma of the thyroid gland in a g^rl of fifteen, the opera¬ 
tion being perfectly straightforward. This case is also 
doing well. So far as I have seen, the operation itself is not 
difficult; once the tumour has been fairly exposed hsemorrhage 
ceases to be tronblesome. In stripping the cyst wall I us^ 
the finger and blunt director, and thus avoided lacerating 
the gl^d tissue; unless this be done hemorrhage of an 
embarrassing nature must occur. The originator of this 
operation worked through a small incision, opening the cyst 
at once and dragging it out of the wound afterwards. 1 pr^er 
a freer opening so as to be in a position to command a 
good view of the wonnd cavity. In the second case the 
wound was fnlly five inches in depth, going down behind the 
sternum ; and bleeding from such a distance wonld be most 
difficnlt to combat through a small incision. I need hardly 
point out that in this operation every detail of cleanliness 
must be most carefully observed, as carefully indeed as 
within the peritonenm ; fer nothing could more readily end 
in disaster than septic infection of the thyroid gland, and 
given that infection, septiesmia of an almost cert^nly fatal 
character wonld follow. Now that the distinction between 
the general enlargement of the thyroid gland and a growth 
in that gland, whether cystic or solid, has been made clear, 
and the fact that the latter can be dealt with by a safe opemtion 
having been demonstrated again and again, the operation of 
enucleation will probably soon obtain recognition in the text¬ 
books and become more general. It may often be impossible 
to say whether a given swelling is solid or cystic—in such 
cases exploratory puncture will help towards a diagnosis; 
but even if that should prove negative as to the presence of 
fluid, if the tumour appear to be in the thyroid glwd and not 
of it, then operation can be entertained, as evidence Mr. 
Sutton’s statement and my later case. Let it not be sup- 
po.sed that this operation applies to all cases of thyroid 
enlargement. Selection must be made or disaster will 
follow, and odinm will be cast upon what is to my mind a 
very Venable addition to the surgery of the thyroid gland. 
Since writing the above I have had brought to my notice 
Mr. Charters Symonds’ paper read before the Clinical Society 
in which he advocates operative treatment very much on the 
same lines, and qnotes many sneoessful cases. 

Leeds. 

MELANCHOLIA, WITH SPECIAL REFER¬ 
ENCE TO ITS CHARACTERISTICS IN 
CUMBERLAND AND WEST¬ 
MORLAND.' 

By W. F. FARQUHARSON, M.B.. C.M. Bdin.. 

1S8I8TAXT MRDICAI, SUPERIXTKXnXXT, CUMBtKiaxn Aim WK8TXOR- 
UAKD OOUXTIH ASTLUM, CABUSI.E. 

Thb subject of melancholia has many features of interest 
both for the general practitioner and for the asylum 
physician, and it is one that should give rise to much useful 
discussion. The family physician has the advantage of seeing 
the case at its onset, of studying the canses that have lea 
to it, of watching its gradual development and growing 
intensity, of adopting measures for combating the attack 
in its earlier and more curable stages, and finally in severe 
ca.ses it often devolves upon him to decide as to the 
necessity for asylum treatment; and bis knowledge of the 
family history and surroundings of the patient must 
prove of great service to him in giving his prognosis 
and in formulating his treatment. The asylum physician, on 
the other hand, only sees the more severe cases, and those 
as a rule only after they have undei^one treatment fora 
longer or shorter time at home ; nor has he in many cases the 
same opportnnities for ascertaining all the particulars as to 
the personal and family history of bis patients. 

Imtvre of melancholia .—Melmicholia i.s characterised by 
the presence of mental depression ont of proportion to any 
exciting cause and tending to become more and more 
independent of any such external agency. The patient 
begins gradually to lose interest in bis former pursuits and 
pleasures, he shuns society, retires within himself, and 
gives way to morbid introspection and gloomj foreboding. 
For a time there may not be much noticeable altera¬ 
tion in the conduct of the sufferer; he ‘ retains at first 




^ Kesd before s meetiog of the Border Countlee Branch of the 
British Medical Asso^tton at Penrith, May 31st, 1886. 


D, 




Thi Lakobt.] 


DR. W. F. FARQUHABSON ON MELANCHOLIA. 


[Skpt. 21. 1886. 723 


sufficient ^If'Control to keep bisi troubles to himself—he 
knows they are morbid and have no real basis. In course 
of time, howerer, the mental aberration becomes more 
marke<l, he grows more and more unfit to pixrsoe his 
ordinary avocations, the increasing difficulty of thought 
and of all mental work begets a feeling of resistance to 
the outer world, and hence originate the painful delusions 
which are so frequent in melaucholtH. In only 30 per cent, 
of the cases of melancholia treated at Garlands Asylum 
(luring the twenty-seven years from 1865 to 1891, inclusively, 
lias there been simple depression without the presence of 
distinct delusions; in the remaining 70 per cent, delusions 
were more or less prominent; of course, in the large number 
of mild cases that never require asylum treatment there is a 
much greater proportaon of cases of simple depression. 
According to the degree of mental depression, cases of 
melancholia have been artificially grouped into different 
^'a^ieties, as simple melancholia, hypochondriacal melancholia, 
delmsional melancholia, and so on ; but such subdivisions are 
purely arbitrary. All cases b^in as simple deprassion and i 
delusions are gradually evolved as the disease progresses; i 
these at first are slight and fleeting, but gradually become 
more fixed and unchanging. The delusions of melancholiacs . 
vary greatly in character. Delusions of suspicion and per¬ 
secution are very common: tbo patient fancies that all his 
relatives and neighbours are in league against him, that he 
is being robbed of his property, or that bis food is poisoned ; 
in other cases some unseen agency is suspected to be at 
work—e.g., he fancies that electricity is played on him by 
invisible people. Very frequently the delusions refer to the 
spiritual welfare ; the patient asserts that he has been very 
wicked, that he has committed the unpardonable sin, and 
that he is lost for time and eternity. In many cases the 
patient's whole attention is concentrated on the state 
of his bodily health; these form the group of hypo¬ 
chondriacal melancholia; such patients freqnently ex¬ 
hibit an intense craving for sympathy and are con¬ 
stantly pouring forth lengthy statements of their 
imaginary maladies, some of the details being loathsome in 
the extreme. They complain that their bowels are never 
moved and they constantly clamour for aperients, or their 
throat is blocked up, or their stomach is gone, and so on. 
Some hypochondriacal melancholiacs talk much of putting an 
end to their woes by snicide, but they seldom make genuine 
attempts at self-destruction. In addition to other delusions, 
hallucinations of the special senses are frequent in melan¬ 
cholia. Hallucinations of bearing are most common; the 
|»tient hears voices mocking him, accusing him of crimes or 
inciting him to suicide. N^ext in frequency are hallucina¬ 
tions of sight; he is troubled by hashes of light or sees 
visions of various kinds. More laxely there are hallucina¬ 
tions of taste or smell; the patient complains of a persistent 
bad taste or of horrible odours. Some melancholiacs (often 
more chronic eases) pass into a state of great motor restless¬ 
ness and excitement; they roam up and down wringing 
their bands, beating themselves abont the body, loudly 
bewailing tbeir fate, moaning and groaning continually. 
One such case in G^lands Asylum at present constantly 
declaims in somewhat the following strain; “ Ob, what a fool 
I’ve been, I’se nought but a bit o’ skin, I’ve no stomach, no 
bowels,” and so on. This is the condition called melancholia 
agitans. Again, in some cases the depression passes into stupor 
more or less complete ; the patient becomes more and more 
oblivions of surroundings tUl a state of complete apathy is 
reached ; the expression is vacuous ; no notice is taken of 
»n 3 rthiog and no replies are given to questions ; in extreme 
oases saliva dribbles from the mouth; at the same time there is 
vascnlar paresis, and the extremities become clammy and cold. 
There are two varieties of stupor: (1) melancholic stupor or 
melancholia attonita; and (2) inert or anergic stupor, or 
acute dementia. Melancholic stupor is characterised by the 
presence of some fixed delusion which absorbs the whole 
attention ; there is a concentrated self-absorbed expression ; 
it is often combined with great muscular resistiveness to 
all passive movements; after the stupor passes off the 
patient can often give a clear, connected account of all 
that happened while he was in the stuporose condition. 
Inert or anergic stupor is often the sequel of melancholic 
stupor: the patient is completely fatuous, lives a purely 
animal existence, and pays no attention to the calls of nature ; 
there is no muscular resistiveness, but there is often a 
cataleptic condition with a tendency to maintain any 
position in which the body may be placed; there are no 
delosions; if recovery takes place tliere is no memory 


of anything that occurred whiUt the stupor lasted. 
Such are the main varieties that melancholia may assume. 
The suicidal impulse is present to a greater or less degree 
in a la^e proportion of the cases. Out of 730 cases treated 
in Garlands Asylum it existed in over 65 per cent. ; 
more than half of the melancholiacs who had this 
tendency bad made one or more actual attempts at 
suicide; the remainder had only threatened it. The propor¬ 
tion of suicidal cases was 11 per cent, higher amongst the 
males than amongst the females ; this relationship of toe two 
sexes is still more marked with regard to suicides outside of 
asylums, for, according to Morselli,'' “ in every country the 
proportion of suicides is one woman to three or four men.” 
Cumberland holds an unenviable position amongst the 
English counties with regard to suicide. Morselli* tabulated 
the suicides in every county In England and those in North 
and South Wales for the years 1872-76, and showed that 
Cumberland bad the fourth highest rate, the annual average 
of suicides in this county being 96*2 per million inhabitants ; 
in North Wales, where the rate was the lowest, the pro¬ 
portion per million was 36‘7; and in Rutlandshire, which bad 
the highest rate, the proportion was 153*9. Westmorland 
had a proportion of 58'3 per million inhabitants. The bodily 
symptoms of melancholia are characteristic. There is a 
condition of lowered vitality and anssmia, the complexion is 
muddy, the appetite is poor, digestion is impaired, and 
the bowels are torpid; the muscles are flabby, and there 
is a lack of vigour in all movements; neuralgic pains are 
often complaint of at the onset, and sleeplessness is a most 
distressing feature. In many cases there is in addition some 
distinct organic disease, which may, indeed, be the exciting 
cause of the mental depression. Such a concomitant has 
existed in 29 per cent, of the cases of melancholia treated 
in Garlands Asylum. Phthisis pulmonalis was the disease 
most frequently associated with melancholia ; it was present 
in almost 10 per cent, of the total number of cases ; heart 
disease was present in almost 8 per cent, of the cases; 
whilst cancer and various other bodily diseases existed in 
smaller proportions of cases. 

Cautation ef melancholia and tuicide .—By far the mewt 
important factor Is that of hereditary predisposition. The 
tendency to the mental disease is inborn and only lies 
dormant till at some critical period of life it is called into 
active existence. The cause popularly ascribed for an attack 
I is usually just the spark which sets the train in action, 
i Some bodily ailment or some mental shock which would 
produce no mental disease in a person with a healthily con¬ 
stituted brain is sufficient in those with hereditary mental 
taint to induce an attack of depres.<;ion of a severity out of 
all proportion to the strength of the exciting cause. These 
immediate or exciting causes are most frequently of a 
physical nature; in considerably over half of the coses of 
melancholia treated in (garlands Asylum the attack had been 
preceded by some agency through which the general health 
bad been lowered; included amongst these physical causes 
is intemperance in drink, which preceded tlie attack in 11*5 
per cent, of the total number of cases. In about one-tbird 
of the cases the mental depression bad been preceded by 
some trouble of a moral or mental character which was 
assigned as the cause ; even in some of these cases, 
however, there was in addition some physical disorder 
preceding the attack; business anxieties constituted the 
most common moral cause in men, and domestic affliction in 
women. Considering now the question of hereditary trans¬ 
mission, there can be no doubt that melancholia is pre¬ 
eminently a hereditary disease. Hereditary predisposition 
was ascertained in over 38 per cent, of the cases of melan¬ 
cholia treated at Garlands Asylum during the twenty-seven 
years from 1865 to 1691, and undoubtedly it really existed in 
a much larger proportion of the cases. The relatives of the 
insane are often very loth to admit the fact that there has 
been previous insanity in their fiunily, and, on the other 
hand, many of the poor are unable to give much 
reliable information about their ancestors for more 
than one generation back. It is an nnfortunate thing 
for the race that attacks of melancholia are so curable 
and that individuals with this tainted constitution are 
allowed to marry and to propagate a degenerate 
stock, thus causing a more widespread deterioration of 
the race. Many of the country districts of Cumberland 
and Westmorland have only recently been opened up into 
free commnnication with the outside world; there for 


* H. Honelli: Suicide, eecood edition, p. 1S9. * Op. olt.. p. 46. 
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gencratioQs intermarriage has been going on to a most 
unhealthy and nnnatural extent, with the result that the 
defects in the stock are further disseminated and intensided 
in each succeeding generation. The racial characteristics 
of the Cumbrians also foster the prevalence of melancholia. 
Remnants of old superstitions abound in many country 
districts, the inhabitants have not a superabundant supply 
of animal spirits, and they arc often prone to look on 
the dark side of things ; any little extra worry or some trivial 
bodily ailment is apt to upset their ment^ balance and 
produce undue depression or an actual melancholic attack. 
The inherited mental taint which predisposes to melancholia 
and suicide need not necessarily be derived from insane 
parents, it is an evidence of an unsound stock, and there 
may have been no actual insanity in the family for some 
generations back. Further, the nnsoundness of the stock 
may not have previously exhibited itself as insanity at all, 
but as some allied nervous disorder, such as epilepsy, 
neuralgias, chorea, spasmodic asthma, Ac. Drunkenness is 
a fertile source of race degeneration, and the victims of 
melancholia and suicide often have an alcoholic family 
history, though there may have been no previous insanity in 
the f^ily. As already mentioned, outbursts of alcoholic 
excess also precede and act as the exciting cause of attacks 
of melancholia in a considerable number of cases. Alcoholism 
thus exerts its baneful effects, not only on the drunkards 
themselves, but equally, if not more, on their descendants. 
Then it has been attempted to prove that there is a 
relationship between the state of morality in a district and 
the amoont of suicide in it. The state of sexual morality 
in any district can be roughly gauged by observing the pro¬ 
portion of illegitimate to births. Dr. S. A. K. Btraban, 
in his book, Suicide and Insanity,” quotes a table of the 
suicidal and illegitimacy rates in the English counties; in 
Cumberland the illegitimacy rate is very high, 76 out of every 
1000 births being illegitimate; this rate is only exceeded in 
one county in England, Shropshire, where the illegitimate 
births are 82 per 1000; in Westmorland the rate is 70 per 
1000. The high rate of illegitimacy thus corresponds in 
Cumberland with the high proportion of snicides; but, as 
Dr. Strahan points out, there is not a similar correspondence in 
other counties in England. Thus Rutlandshire, which has the 
highest suicidal rate in England, only comes nineteenth on the 
list as regards illegitimacy ; while Shropshire, which has the 
highest rate of illegitimacy, only comes thirtieth in the list of 
counties arranged according to frequency of suicide. 

Conru and terminatunu the attack ef melancholia .—Of 
the cases of melancholia admitted into Garlands Asylum 
from 1865 to 1891 inclusively, 68 per cent, terminated in re¬ 
covery. As a rule recovery t^es place gradually, and along 
with the improvement in the mental state there is a corre¬ 
sponding improvement of the bodily health ; it is a favour¬ 
able sign when the patient begins to put on fat. The dura¬ 
tion of the attack in cases that recover varies greatly; of 
the cases that recovered in Garlands Asylum, 10 per cent, 
were discharged within three months, 47 per cent, within 
six months, per cent, within nine months, 73 per cent, 
within twelve months; 87 per cent, recovered in less than 
two years, leaving 13 per cent, who took more than two 
years to get over the attack. In some cases recovery 
takes place after a very prolonged attack of melancholic 
depression ; three of the series of cases at Garlands Asylum 
recovered after having been in the asylum more than ten 
years; so long as the case remains one of pure depres¬ 
sion, without marked impairment of the intellectoal powers, 
there is always a chance of recovery ; this constitutes one of 
the hopeful features of melancholia. Of the cases that do 
not recover a considerable number remain throughout life in 
a chronic melancholic condition: the face retains its 


expression of woe, the sufferers may still give utterance 
to mournful statements and painful delusions, but these are 
largely the result of habit; the physiognomy su^ests more 
mental pain than is really felt; there is more loss of self- 
control than in the earlier stages, and there is a good deal 
of mental enfeeblement combined with the depression. Some 
cases pass into a state of mania, and a small proportion become 
demented ; but melancholia is much less prone than mania 
to terminate in complete dementia. Twenty per cent, of the 
cases of melancholia treated at Garlands Asylum died with¬ 
out recovering from the mental disease. Phthisis pulmonalis 
was the most frequent cause of death, per cent, of the 
number of deaths resulted from that disease. Gradual 
exba^tmu fr^ tiie melancholia without localised organic 
duoshse was the next most frequent cause of death (l^^r 


cent, of. the total); in two other cases dying from ex¬ 
haustion gangrene of the lungs set in before death and 
accelerate the fatal issue. Twelve deaths resulted from 
senile exhaustion, 10 from cancer, and various other bodily 
diseases caused the remaining deaths, with the exception of 
6 which resulted from suicide. Three patients cut tbdr 
throats (one of these had committed the act before 
admission to the asylum), one patient hanged himself, 
one was killed by jumping from a lofty window 
in an attempt to escape, and one patient, while out 
on trial for a month, had a relapse and committ^ 
suicide on the railway. Only two of the suicides were 
females; both cut their throats. Persons who have had one 
attack of melancholia are liable at some subsequent period 
of their lives to have a recnrrence of the disease. Of the 
cases of melancholia admitted into Garlands Asylum 22 per 
cent, had had one or more previous attacks of mental disease. 
In a considerable number of cases melancholia has been 
preceded by a former attack of mania, and in other cases 
mania nray attack persons who have previously suffered from 
melancholia. 

The pre^osis of an attack of melancholia is on the whole 
favourable. Contrasting the recovery rate of the cases of 
melancholia treated at Garlands Asylum with that of the 
cases of mania during the same period, it is found that 
the proportion of recoveries has been 4 per cent, higher 
in the former than in the latter. The following factors 
are of importance in forming a prognosis:—1. The age 
on attack. The statistics of Garlsmds Asylum show that 
melancholia is chiefly a disease of middle and advanced life; 
it is proportionately much less frequent tlian mania before 
the age of thirty, and considerably more frequent after sixty. 
The younger the patient is when attacked by melancbolk 
the greater are the prosjiects of recovery, and the recovery- 
rate gradually falls as the age on attack increases; but even 
when melancholia comes on in advanced life there is still 
a fair chance of recovery. 2. Sex. In Cumberland and 
Westmorland melancholia seems to attack the female 
more freqnently than the male sex; in the cases of 
melancholia admitted into the asylum females were in 
the proportion of 118'5 to every 100 males, while in the 
general population of the two counties there were in 
1891 only 102'3 females to every 100 males. Of the male 
melancholiacs admitted 60‘6 per cent. recovere<l, compared 
with 55'8 per cent, of the females, so that in this district 
the chances of recovery from melancholia are slightly greater 
in the male than in the female sex. 3. Hereditary predis¬ 
position. In hereditary cases attacks of melancholia arc apt 
to come on earlier in life than in non-hereditary cases ; the 
individual attacks are more curable and the death-rate is 
lower, but relapses are more frequent. 4. Clause of tbe 
attack. When the exciting cause of tbe depression has been 
of a temporary or removable nature the chances of recovery 
are greater than when it has been brought on by incurable 
bodily disease or by prolonged mental worries and suspense, 
endured it may be for years before the mind has finally 
given way. The melancholia of the heart-broken girl after 
a love disappointment is, as a rule, transient and sbent- 
lived ; tbe depression that follows a drinking bout is usually 
quickly recovered from, frequently to relapse when super¬ 
vision is withdrawn and tbe evil habit is returned to; on tbe 
other band, the melancholia that is associated with a serious 
bodily disease, such as phthisis pulmonalis, often ends only 
with death. 5. Mode of onset. The prognosis is more 
favourable when tbe onset of the mental depression is rapid, 
and is in contrast to the natural temperament of tbe individual, 
than when the melancholia sets in deliberately or is simply 
tbe climax of the gradual evolution of an inherently gloomy 
and joyless disposition. 6. Duration of the attack before 
treatment is commenced. The sooner tbe patient is placed 
nnder proper care and treatment tbe geceater are the chances 
of recovery. 7. Severity of the attack. Simple depression is 
much more curable than melancholia with delusions. If tbe 
delusions are fixed and unchanging, and especially if they 
are of a visceral nature or if hallucinations arc present, 
then tbe outlook is less hopeful. In cases where there is 
extreme restlessness and acute delirium in patients of feeble 
constitution the prognosis is extremely grave. Other serious 
signs are continued bodily wasting, persistant refusal of 
fo^, and long duration of the attack in spite of treatment. 
It is well to remember, however, that so long .as there is no 
marked impairment of the intellectual powers there is always 
tbe hope of rooovery, even though the depression may have 
lasted for years) 
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Treatment of melaneholia .—Mild cases of melancholia axe 
vnore amenable to home treatment than most other forms 
«( insanity, and many such cases can be, and are, treated 
at home Uironghont their whole coarse. The patient’s 
friends notice his increasing abstraction and unhappi¬ 
ness, bat, apart from a feeling of solicitude for him, 
they themselves ue not appreciably inconvenienced, and 
consequently they are less anxious about having him 
removed from their midst. On the other hand, the onset 
of mania is generally more rapid; the individual saifering 
from this disease much sooner becomes actively ob¬ 
jectionable to those in his vicinity; his restlessness, his 
loquacity, bis noise and combativeness, all combine to 
<ni^e him an uncongenial associate, and quickly recon- 
oile his relatives to his removal elsewhere. In confirma¬ 
tion of this statement an examination of the admis-sions 
into Garlands Asylum for the past year shows that on an 
.average the duration of the attack of insanity prior to 
admission to the asylum has been considerably greater in the 
^ases of melanobolia admitted than in those of mimift.- The 
period at which a melancholic patient U sent to an asylum 
ds also dependent to a considerable extent on his pecuniary 
position. A case of melancholia, which in the upper 
.and middle classes might be treated at home throughout the 
whole of Its course, would, if it occurred in a worluag-class 
'family, be sent to an asylum as soon as the individt^ was 
^ far affected as to be unable to continue his occupation ; 
he ceases to earn a livelihood for himself and becomes a 
•bordeo upon the other members of the household which they 
are unable to bear; and, besides, it is not possible in the 
houses of the poor to provide the adequate accommodation 
•or supervision for the treatment of such cases. Corroboration 
-of this general statement is afforded by an examination of 
the pauper and private admissions of cases of melancholia 
into Garlands Asylum; the average duration of the attack 
prior to admission has been considerably greater in the 
private than in the pauper cases. It may well here to 
'briefly summarise some of the points which must be kept in 
view in deciding on the question of home or asylum 
*trestm«it. Over twenty years ago Dr. Clouston rrad a 
.paper on this subject ^fore the ^rder Counties Branch 
of the British Medical Association, and most of what he 
said then still bolds good to-day. Each case must be 
•decided on its own merits. The physician must take 
into consideration the nature and severity of the sym¬ 
ptoms and the circumstonces and surroundings of 
the patient. Many mild cases can be satisfactorily 
treated at home, where the patient will have the kind care 
•and attention of his friends. In more advanced cases, 
however, suspicion and distrust of aJI friends and relatives 
often beitome distressing features, and then the surroundings 
and associations at home may aggravate the disease ; in such 
•cases removal from home is often necessary before any 
alleviation of the symptoms can take place. Where there is 
persistent refusal of food and medicines, unless the medical 
man can attend several times a day to feed the patient arti¬ 
ficially, asylum treatment is demanded. If the suicidal im¬ 
pulse ' is strongly developed, then the asylum is much the 
safest place for the patient; however careful friends and 
attend^ts may be, there are always far greater opportunities 
{or committing suicide at home than in an asylum. Even 
mild cases of melancholia may have to be sent to an asylum 
if after prolonged treatment at home recovery does not 
set in-; the complete change of surroundings, the regu¬ 
lated life and the amusements of the asylum, will often 
produce the desired improvement. As already indicated, the 
patient’s means most be taken into account; if special 
.attendants have to be provided home treatment becomes too 
expenmve for those with small incomes, and for this reason 
removal to an asylum may bo necessary. It is extremely 
-difficult to treat a bad case of melaucboUa in a large town, 
and if the friends are unable to send the patient with proper 
.attendants to a quiet country place, an asylum, being 
situated, as it usu^y is, iu the country, is more suitable. 
Where the case is one at all suited for home treatment, 
it is always best for all concerned to keep the patient 
out <A an ssylam so as to avoid the stigma, unjust though 
it be. which is attached to those who have been in an 
asylum or who have bad relatives under treatment there. 
In the treatment of melancholia the first indication is to 
combat any agencies which may have induced or may be 
fostering the mental depression. All undue mental 
effort and all harassing brain work must be stopped. 
Ho the young too much attentioa to religious exercises should 


be forbidden ; they should not be allowed to attend too 
many prayer-meetings. If possible the patient should be 
removed from depressing surroundings. In mild cases 
change of scene is. advisable—removal to a quiet country 
district, with life in the open air as far as possible and 
outdoor recreations; or he may go with a cheerful com¬ 
panion for a course of travel by easy stages. The diet is of 
great importance; the pitient should have abundance of fat¬ 
forming food, 'plenty of milk, butter, eggs, and easily 
digested food ; too much butcher's meat should be avoided, 
and the cooking should be good so as to tempt the appe¬ 
tite. In cases where food is absolutely refused artificial 
feeding by the stomach-tube must be resorted to twice 
or thrice daily; the simplest and best form of liquid diet 
to be given in this way is a liquid custard made 
with milk, sugar, and several egg.'?; soup may also be given, 
and if feeding has to be continued for a long time meat and 
vegetables may be pounded up in a mortar with beef-tea and 
administered by the tube ; along with the food malt extract, 
stimulants, or drags may also be given by the tube. In 
addition, general tonic treatment should be employed ; irou, 
quinine, strychnine, and vegetable bitters are often service¬ 
able. Attention must be paid to the state of the bowels, 
constipation being often a troublesome symptom. Stimulants 
are often useful when the health is much run down, espe¬ 
cially malt liquors, such as beer or porter; in some case.x a 
little whisky at bedtime aids sleep. Aiuch distress is often 
caused by sleeplessness ; this can frequently be remedied by 
getting the patient to take plenty of oubloor exercise, and a 
good meal shortly before bedtime frequently acts as an excel¬ 
lent soporific ; if these measures are not sufficient it becomes 
necessary in addition to administer sedatives. At Garlands 
Asylum paraldehyde has proved in many cases a most effica¬ 
cious hypnotic ; bromide of potash, sulphonal, or chloral 
may also be used to procure sleep. In excited cases of 
melancholia it often also becomes necessary to give sedatives 
daring the day. Sulphonal given in small doses twice or 
thrice dally has proved very serviceable in cases of melan¬ 
cholia agitans ; it subdues the motor restlessness, induces 
sleep, and promotes recovery, but its action must be care¬ 
fully watched, as when its use has been long continued it bos 
been found in some cases to produce very deleterious effects 
on the blood. The bromides may also be used as day sedatives, 
and they may advantageously be combined with tincture 
of cannabis indica. Opium at one time was extensively 
employed in the treatment of melancholia, but it has beeu 
found to produce injurious effects on the system. If there 
is the slightest suspicion of suicidal longings the patient 
must have constant companionship with someone who 
must never allow him out of his sight. A suicidal patient 
must not be allowed to sleep in a room by himself; all 
articles, such as razors, guns, Ac., which can suggest the 
idea of suicide should be removed. In ca.M}S that require to 
be sent to an asylum the mere change of scene and surround¬ 
ings, the regulated life, the discipline and the amusements 
of the asylum, and the removal from relatives and friends, 
whose attentions often increase the patient’s distress, are of 
themselves sufficient in many cases to initiate a quick 
improvement in the mental state. The opportunities afforded 
for attempts at suicide are fewer. The patient is given open- 
air exercise sufficient to promote appetite and to improve the 
tone of the system, but not unduly fatiguing. The diet is 
carefully attended to ; tonics and stimulants are prescribed 
when necessary, and s^atives are made use of. An endeavour 
is made to get the patient to take part in games and 
amusements, and to employ himself usefully. The general 
object of treatment,- in short, is, by improving the bodily 
health and rendering tlie environment of the melancholmc 
os agreeable as possible, to substitute a feeling of well-being 
for the unhappy emotions that liave laid hold of him. A.s 
regards prophylaxis in melancholia, great care must be taken 
as they grow up of children who have a hereditary tendency 
to this disease; they should be made to partake largely of 
fattening foods, should live much in the open air, and should 
not be forced to work too hard at school; they require special 
attention at the time of puberty and during adolescence. 
Those who have already had an attack of melancholia should 
live well-regulated lives, avoid exciting occupations and 
arduous brain work, and take a good holiday in the country 
whenever they feel a little run down. They should always 
endeavour to have a good night's sleep, and whenever they 
begin to pass sleepless nights should at once discontinue all 
work and go into the country. 

Cirlisle. 
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A CASK or 

FRACTURED BASE OF SKULL WITH 
LACERATION OF BRAIN, ACCOMPANIED 
BY SUGAR AND ACETONE IN THE 
URINE. 

By E. BROMET, M.R.C.S. Eno., L.R.C.P. Lond., 

SF.XIOK HOUSK Hl'BGUOX, WEST LO!(]K>N HOaPlTlL } 

A><D 

J. G. PARDOE. M.B., C.M. Abebd., M.R.C.S., 
L.R.C.P. Lond., 

AS!iISTA>'T HOUSE PBYSICUir, WEST LOHDOX HOSPITAL. 


The following interesting ca.se came under notice at the 
West Ixindon Hospital in July last. The patient, a police 
sergeant, was on night duty on Friday, July 12th. On 
Saturday morning, the 13th, he returned to the police station 
at the usual time, and there gave a wTitten report of his 
night’s work. From this report it was shown that he bad 
met police constables about every hour during bis rounds. 
Nothing strange or peculiar in his manner was noticed 
by any of these men, and the inspector to whom he 
made his night's report said he was apparently in the 
best of health. The patient had some food and then 
went to bed atiout 10 a.m. on Saturday morning. During 
the daytime he got out of bed on several occasions and 
went downstairs to the watercloset. Later in the day a 


police-constable who shared the same bedroom noticed 
that the patient was not quite himself, that be appeared 
irritable when spoken to, and later seemed “drowsy and 
bilions." The divisional surgeon was called in to see him 
.'ll night and diagnosed the case as epilepsy. Two bruises 
were detected by the surgeon, one behind the left ear and 
the other at the inner canthns of the left eye. These bruises 
lie supposed to have been inflicted during the epileptic fit, 
and his present drowsy condition to be one of post-epileptic 
('oma. The patient was a strong, athletic man, who np to 
tile present time had always enjoyed good health. On 
Sun^y night, July 14tli, be was admitted into hospital, when 
he lay on his side with closed eyes and breathing easily. 
He violently resented any attempt at examination, and 
an.'Werod incoherently when roused by shouting in his ear. 
The pupils were equal and normal. The pulse was 56, full 
and strong. He was very restless. The lungs, heart, and 
other organs were apparently healthy. There was no paresis. 
A braise was noticed behind the left ear over the mastoid 
process, and another at the inner canthns of the left eye. 
The specific gravity of the urine was 1030. There was no 
albumin, but strong sugar reaction. The patient was very 
restless during thu night, and made several attempts to get 
out of bed. He had incontinence of urine. On Monday, the 
15tb, he was quite unconscious. The restlessness had passed 
off. There was no paresis. The swelling and bruising ^hind 
the left ear were much more marked. Sugar was present in 
the urine. The coma becoming more pronounced, a consul¬ 
tation was held in the afternoon, when the question was 
raised as to whether the symptoms, in the absence of any 
history of injury, were not due to post-epileptic or diabetic 
coma. It was decided, however, to m^e an exploratory 
operation. At 6.30 on Monday evening, under an anaesthetic, 
Mr. Bidwell operating, an incision was commenced imme¬ 
diately behind the mastoid, and on turning down a large 
.s<]uare flap an extensive fracture was discovered. This 
fnicture was followed, and was found to extend from the 
centre of the lambdoidal suture behind to the posterior part 
of the zygoma in front, traversing the occipital (slightly) 
.squamous portion of the temporal and parietal bones, and 
also part of the zygoma. The fracture was fissured and 
splintered. Mr. Bidwell removed the 8plintere<l portion of 
bone, together with some more bone around it, in the 
neighbourhood of the middle meningeal artery, and on 
opening the dura mater a large amount of lacerated brain 
substance mixed with fluid blood and small clots escaped. 
The mid-meningeal artery was intact, bat one of its posterior 
branches was ruptured. As further operative treatment was 
considered Inatlvisable the wound was closed. Although the 
fiatient appeared to improve somewhat after operation, in a few 
^ deepen. Paresis set in. commencing 
'K t side. Some urine was now collecterl and 


testeil. Sugar was present, and with it acetone, the tests 
on this occasion being carried out by Dr. Archibald Gamd. 
This was the first time on which the acetone test hod 
been applied. From this time until his death the patient 
gradually got weaker, and died at 12.30 a.m. on JolylTth, 
three days after admission. About six hours before death 
some urine was collected and tested, when it was fonnd that 
the sngarand acetone had disappeared. 

Xecropty .—At the post-mortem examination the following 
lesions were found. On removal of the scalp a fissured frac¬ 
ture was seen, extending from the posterior end of the 
zygoma to the middle of the lambdoidal suture. From a 
point about two inches behind the commencement of this 
fracture another ran across the middle fossa to the foramen 
ovale, and thence to the foramen lacemm medimn. The 
trunk of the middle meningeal artery was iminjnred, 
but a small posterior branch was tom across. A smaller frac¬ 
ture extended from the foramen ovale to the sphenoidal fissure. 
Rather below the groove for the left latei^ sinus another 
fracture was traced from the end of the main fracture almost 
to the jugular foramen. A clot was lying loosely alon^ this 
fracture, but the lateral sinus was apparently nninjured. 
The mastoid cells were full of clot, but the middle ear bad 
escaped injury. The left hemisphere of the brain had 
sustained most extensive injuries, and the right bemispbeie 
also had not escaped, the lesions here being apparently doe 
to contre-coup, the anterior extremity of the second right 
temporal convolution being much lararated, the laceration 
extending from the surface into the fissure of Sylvius, in 
which there was a large clot. The left temporal lobe had 
sustained an even more severe injury, the anterior ex¬ 
tremities of the first and .second left temporo-sphenoidal 
gyri being reduced to a pulp. The posterior extremities of 
the second and third temporo-sphenoidal gyri were in a 
similar condition, being immediately under the depressed 
piece of bone which was removed at the operation. In the 
left frontal lobe there was a large laceration with much 
blood clot on the orbital surface and another at the apex. 
In the right frontal lobe there was a similar condition 
on the orbital siufnce and another laceration at tbe junction 
of tbe external and orbital surfaces. The basal surfaces of 
both frontal lobes were practically reduced to cysts. Else¬ 
where, both on the right and Jleft hemispheres there were 
numerous small subarachnoid effusions and a small lacera¬ 
tion involving the third left occipital convolution. There 
were adhesions of tbe right pleora. All the other organs 
were healthy. 

Remarlt $.—This case appears to us of considerable interest 
both from a medico-legal and from a purely medical aspect- 
Firstly, tbe absence of any history of injury does not ne^- 
tive the view that the patient suffered violence. In hospital 
practice we are well acquainted with cases of fracture, 
especially of the posterior fossa, in which the patient has 
walked up to tbe hospital on the following day or later, and 
has complained of headache without remembering any acci¬ 
dent. Many sneb cases have been recorded in The Lancet, 
the roost remarkable being that of a man who fell on his 
! head, but was not stunned, and bad no symptoms for fourteen 
days, when he became comatose and died tbe next day. ^ 
extensive star-shaped fracture in the left mastoid was dis¬ 
covered at tbe necropsy. In ainotber case a man aged forty 
fell thirty-five feet, alighting on bis feet. He felt sbakeu, 
but was not stunned, and he went to work tbe next day. He 
bad no symptoms until the fonrtb day, when he complained 
of pain in the ear. This, however, did not prevent him 
following bis occupation. Three weeks after the accident be 
bad severe headache and paralysis of the right sixth nerve. 
He remained in tbe same condition for four montb^ 
when he had vety violent delirinm and died within 
twenty-four hours. Tbe necropsy disclosed a comminuted 
fracture of tbe petrous portion of temporal bone. Secon^y. 
we know that glycosuria does occur in head injuries. 
But we are not aware that acetone has ever been found 
in association with tbe so-called “traumatic gljcosnria.” 
The urines in these cases of head injuries are not often 
tested, owing cbiefiy, no doubt, to tbe fact that incontinence 
is generally present. Thirdly, were tbe acetone and gly^ 
suna in this case of any v^ue from a medico-legal point 
of view—i.e., was the injury due to a fall while tbe man was 
in a state of diabetic coma, or were tbe glycosuria and acetone 
secondary to the trauma inflicted on ^e brain? Fourthly, 
if the case were one primarily of diabetic coma, would the 
acetone and sugar in such a case disappear several hours 
before death, ns happened in this case? Lastly, would it 
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be possible for a mao apparently in the best of health and 
without any history or symptoms whatever of diabetes to 
suddenly develop the coma of diabetes 1 These are, we 
think, important points to consider in giving evidence in 
such a case before a jury. In this case the police ridiculed 
the idea of foal play. The coroner's court returned an open 
verdict. 


THE PREPARATION OF ANTIRABIC SERUM 
AND THE METHOD OF DETERMINING 
ITS STRENGTH. 

Br PROFESSOR GUY TIZZONI AND DR. EUGENE 
CENTANNI. 

(CoiUlnufilfroinpnf/r VCi.) 


III. —IIODB OF DBTBBMIKISO THE PBOTECTIVB POWBB OF 

THE ANTIBABIC SeRUU. 

It was evident from the results of the preceding experi¬ 
ments npon rabies executed in our laboratory that the import¬ 
ance of an exact method of detennining the dose to be used 
against this infection was very great, it being obser\'ed that 
a deteruiinate quantity of scrum was alone of value in the 
nentralisation of a given quantity of virus. lu our suc- 
oessive studies the difficolties which from time to time were 
met with in determining the power of a given serum obliged 
us to return to the question of dosage and to a.sccrtain the 
varioos conditions whereby wc might be able to obtain 
constant results. Moreover, since our researches hod uot 
simply a scientific aim, but contemplated an eminently 
practical one, it is clear that, until the conditions indicated 
had been complied with, it would have been very Imprudent 
to pass to the application of our remedy to man. The 
general lines of our method follow those actually in use 
in serum-bealing, but in their application to rabies, which 
is quite a special infection, they necessarily undergo some 
modification and additions, which wo sliall now proceed to 
specify. 

1. DOSE OF THE VIBCB. 

a. Importance and difficulty of the determination of the dote 
ff ike rirut in rabies. —In our preceding research we unfortu¬ 
nately bad not taken the dose into account. We limited 
corselves to the production of the infection as is commonly 
done in antirabic institutes—with a highly variable material, 
r^rulating the dose by the concentration of the emulsion and 
by the quantity inject^. To graduate the power of the infec¬ 
tion we make use only of virus—the fixed virus and the canine 
virus. It is certain, however, that in rabies the question of 
the quantity of the'virus which is used in the test infection 
ought to have no less importance than the differing strength 
of the virus itself, as has already been reliably demon¬ 
strated in the two typical infections npon which serum- 
healing has been founded. We know, in fact, that in 
tetanus the smallest fraction of the established dose of 
Che poison suffices to kill, because the animals die without 
being affected at all by the injections of the semm, which 
would otherwise have surely saved them against the exact 
dose of the poison. If these difficulties are found, then, 
in experimenting with soluble and therefore exactly 
measurable toxic substances, how mneh greater ought they 
to l>e when in the material employed for experimental 
infection one has to deal with living germs—that is, instead 
of with an intoxication, with an infection properly so- 
called, and with an infection of which we do not know the 
active agent or the manner of artificially cultivating it. In 
the intoxications, the quantity of antitoxin introduced into 
the body remaining constant, if there is any exce.ss of 
injected poison the least quantities of toxinc not neutralised 
by the serum are manifested by morbid phenomena pro¬ 
portional to their dose. In the iiffcctions, on the other hand, 
including rabies, as will be demonstrated later, a small 
quantity of germs not rendered inactive by serum, 
proceeding to develop, ultimately kill the animal (after 
some considerable time perhaps)—in general, as much later as 
tbe residual quantity of the virus is less. Although the 
toxic infection can be ntilised for the determination of tbe 
serum, in the case of rabies the inquiry must be restricted to 
tbe quanti^ of serum capable of completely neutralising in 
the body a given quantity of vims, without, that is, tbe 


animal presenting any morbid phenomena, its sole effect, 
therefore, being to postpone a fatal result. 

i. Dirci-tiont for the preparation of the infectiny material .— 
In mbies we must make use of a natuml cultivation of tbe 
vims which contains a large quantity of foreign materials, 
all constituents of the nervous system. As yet there is no 
artificial way of making a cultivation of the virus of rabies ; 
this coDStitutc-s an inconvenience, especially with the canine 
virus, which is extremely variable in intensity, according to 
its derivation. Tbe fixed virus we may consider is certainly 
relatively, if not absolutely, more constant. With this last 
virus the activity can also be varied by several factors—tlie 
individual condition of the animal; the rapidity with which it 
dies; tbe part of the central nervous system which is chosen 
for the infection ; and, lastly, tbe period of preservation in 
glycerine. We have tried to reduce to n roiniroum all these 
inoonveniences. For the fixed virus we have always allowed 
the animals to die spontaneously, because, having killed one 
of them, actually ta rarfmNis and for a long time paralytic, 
the dilations, usually active, were unsuccessful. To obviate 
all mistakes which could arise from the diverse quantity 
of germs contained in the various regions of tbe nePiOus 
sys^m we have always taken the material from the same 
part—that is, from the bulb. From the great frequency 
with which we made our experiments, not always having 
the opportunity of practising infections from head to head, 
we have often been obliged to have recourse to infections 
with virus preserved in glycerine. But, since the duration 
of this preservation is not indifferent in tbe determination of 
the degree of virulence, we have always tried to make use of 
a virus which had been collected for not more than three or 
four days. In the case of tbe virus “ da strada” we have not 
been able to put into practice all these precautions—unasso¬ 
ciated as we are with any anti-rabic institution. We have 
usually chosen a virus which killed in from sixteen to 
twenty days, obtaining results which would represent a mean 
between those obtained with a vims of- varying derivation. 
However, the canine viruses have been rejected as being 
either too weak or too energetic, and we have bad among 
tbe last of these one which gave the first signs of disease at 
the eighth day and death at the eleventh. The material uns 
preserved like tbe fixed vims, but rather longer, we having 
observed that the differences which can come fron) its gradutd 
attenuation, by its preservation for three or four months 
in glycerine, are less marked than those which we come 
across when having frequent recourse to the virus of another 
animal. For the rest, along with every series of experiments 
nnmerous controls are always made as a guarantee that the 
material employed had preserved its vimlence to the 
desired degree. The vims of rabies which is found in the 
nervous system presents another disadvantage com¬ 
pared with bacterial culture, and much more as compared 
with soluble toxin—it exists in a solid and insoluble form. 
It is necessary, therefore, to reduce it to the state of 
greatest sub-division, whereby the injection is made to repre¬ 
sent a condition of mean stability. To this end we take a 
piece of virus always in a quantity of 10 grammes, exactly 
weighed, and break it down for a long while in some com¬ 
bination of fluid, in the common conical graduated glasses, 
by means of a rod of glass polished with emery ; it is then 
slowly mixed with the desired quantity of sterilised distilled 
water. 

e. Choice of the most suitable dilution ef the canine virus .— 
It is known how in the rabid nervous system the vims 
may be highly concentrated, so that it is necessary to make 
certain dilutions before being able to follow the varying dura¬ 
tion and intensity of the morbid phenomena. And, further, we 
meet with extended series of dilutions from which we obtain 
a progressive lengthening in the period of incubation before 
any effect whatever appears. These facts have been 
demonstrated specially npon tbe fixed virus by the experi¬ 
ments of Pasteur and of Babes. It is worth noting that 
in the emulsion of vims which is commonly used to infect 
rabbits one finds a multiple of tbe minimum fatal dose of the 
same virus, a multiple for several reasons variable, and which 
would render oseless any precise measure it might be 
desirable to use in testing tbe anti-rabic serum. We 
have chosen for the infection of our rabbits a dilution always 
definitely determined, and however stronger tbe emulsion 
it always produced death without delay after the ordinary 
period of ^enbation. Wishing to have a means of measure¬ 
ment which should demonstrate not merely the higher 
degrees of the power of tbe semm we were obliged to 
keep tbe virus at a dilution not too concentrated. In the 
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virus “tia strada” those experiments to determine the luo.st 
Miitable dilution have been made with a material which in the 
ruiicentrated emulsion pave the first phenomena at from the 
eleventh to the fourteenth day, and death nl from the 
sixteenth to the twentieth day. It will be iinderstoo<l that of 
the final dilution there wius always injected a known quantity 
exactly proportional to tin* weight of llie animal - that 
0’013 c.cm. (one-fourth of a drop) for every kilogramme. 
The results of these e.xperimcnta are collected in the following 
rliarl. 

T.VBix VIII. 


I s 

Weight 

of 

ral>bit 
hi kg. 

Degree of 
dilution. 

Equivaleui 
in viriia. 

liesultn. 

J5 

3 CC 
£ 

First 

Signs. 

Deatli. 

43 

1 

1 1-430 

Virus; water 
1 ; 50 

000026 gr. |>er kg. 

l-5th da.v. 

18th day. 

39 

1-410 

1 1 ; ICO 1 

0-00013 .. 

17th (lay., 

20th da.v. 

52 

44 

1 1-700 

1-690 

f 

1 ;200 

0-000076 

14th da,!'.' 

22nd day. 
Slat da\-. 

45 

1-110 

1:500 

0-OC0026 

Survives. Four 





months’ ohser va- 
tioii. 


li.xperimeDts simitar to the priHjediiig have been repeated 
with viru.s taken from a second dog. which prodiic» (l, how- 
e^ or. death after a perio<l of incubation of fnun sixteen to 
twenty days. Thus in thi.s wise we have foLiixl that the 
dilution limit befor*: any delay whatever in the im-ubation 
peritxi was obtained wa.s represented )>y 1 in 100. '\Ve. how- 
*:vcr. in order to remain within the boand.s of a siife injection, 
and in order to cover the small inevitible variations in the 
strength and in the distribution of the viru>. have avoided 
the extreme dilution, adopting for tlie subdural infection the 
double degree—that is, the tlilution 1 in 50 (10 grammes of 
virus in 500 c.cm. of water). As of this dilution we injected 
0 013 gramme per kilogramme of the body wciglit of tlie 
animal, wc had to inject for e.veiy kilogramme! of the animal 
0 00026 gramme (one-fourth of .a milligranime) of pure viro»‘. 

. //. Choice of the suifahlc dilution if the ji-utd rirus; 
lulrantaije of the fixed rifui over the canine eirun in 
iKlimnli/iff the 'poKer of the trrum. —Notwithstanding that our 
researches upon rabies were well advanced and combined a 
degree of exactness and desirable safety- -we now think we 
find ourselves completely free from any inconvenience in the 
determination of the power of the serum—it wa.s still neces¬ 
sary to test our remedy against the most active virus of rabies 
to be obtained. The determination by nienns of the canine 
virus demands above everything a great loss of time, not 
only as regards the regular periods of incubation, but (-.spe¬ 
cially as regards the long periods of subsequent observation 
to which it was necessarj- to subject these animals. For 
if tlie least quantities of virus remained not ueutrali.-'ed, 
as we pointed out a little while, ago, we were always 
oidigod to wait fora very long time in order to see whether 
tJio nibbits died from rabies - somctimc.s as long as four 
months. From this it will be understood how, wishing to 
make a complete serica of graduated experiments in order 
to establish the power of a given serum, we might have 
to keep a considerable number of animals under ob.scrvation 
for several months, thereby losing pieciou.s time, since 
in this period the criterion for pas.sing to another series 
of experiments was wanting. On the otlier lumd. with 
tlic fixed virus we can, as early as the liftli day. infer 
the result of the. cxpcrimcnl from the diininuti<jii in 
^lie weight, and in a certain number after from fifteen 
to twenty days such a result can lie d(!finitely declared, 
since the virus is either quite destroyed, or the .sniallest 
ipiaiititie.s which remain not neutralised, when u virus so 
wK-rgelic is used, cause deatli conipamtively early. It Ls on 
this .iccount that, wliile great delays in death, according to 
the dose ;ind the qu.aiitity of scrum employed, are not rare 
wljcii we make the determination with tJie virus ‘-da .itrjula” 
instead <u‘ with the fixed, \irus, wo have, in a large number 
ql, e.xiMiriulcnts, seen ilenth protracted over the limit indi- 
V'lted in imc case only. From the rapidity in the determina- 
pmi oi the strength of the serum there is also deriveil an 
•;couomip .advantage not to be despised, as one i.s no longer 
i>b\i};ed U> kocp uiuler observation the same series of animals 
ijml line is iiblc to set aside for vaccinating material the nervous 
f.'t'i'/*''V^uhl liave dies! in the trial 
oT the after thp infiylipn.wiUr Jh# fixed virus. But 


a most important consideration compelled to find a stilD 
more suiUiblc method of research. As wc were obliged to 
.supply our scrum to various experimenters, it was necessary tO' 
find a common term of measurement in order that the repeated 
exjieriments might be comparable with our own, it being 
known how much the power of the virus cif rabies ‘‘da strada" 
varies in different dogs. This continued efficacy can only 
be hojied for with the fixed virus; there is further, how¬ 
ever, another advantage. As soon as our serum has been 
shown to be efficacious against the most active virus we 
shall be able to silence the po.s.sible objections to its appli¬ 
cation to man and to (jalmly await tho practical iest. For 
.some time we continued to make attempts to confer immunity 
against the fixed virus by moans of our serum; we were- 
assured of the final sucress of the-se attempts, ns we beli(wed 
that in vaccination dealing with specific nction.s every vac¬ 
cinating virus is of value to protect against itself. W'e were 
obliged ultimately with our serum to succeed in neutrahsing 
the viru.s which would be employed in vaccination. We. 
have not, however, treated of the qualitative differences,- 
although there wa.s the difficulty, on theoneside. of obtaining 
a serum so energetic as to counteract a virus so intensified, 
and. on the other hand, of fixing the dose of the fixed rirus to' 
be injected in such .a manner a.s to have degrees of infecliou 
exactly determinable. Of course, our first experiment 
undertaken with serum not yet very strong* and with an 
e.xeessive quantity of the virus necressarily failed. We^ 
have undertaken these experiments successively, and onr 
first care has been to determine the dose of the fixed virti-s 
to be injected. As we had already found for the virus "da- 
.'•trada," so also have vve found, for the fixed virus, the larger 
dilution which would cause death to the animal without any 
delay. For the infection we have used the subdural method, 
and the quantity of emulsion introduced has always been- 
0-013 gramme per kilogramme of tho weight of the animal. 
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/ 

1 
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Repeating the same observation for a fixed virus obtainei’ 
from another laboratory, we have found tliat tin 
greatest dilution which regularly prcxiuced death withonl 
delay was one of 1 in 5000. In the experiments mnd' 
with the first of these viruses we have, therefore, adopted 
the dilution of 1 in 10,000, and in those made with.the 
second that of 1 in 5000. Of thi.s wc are particvilarly careful, 
because in controlling our material vve have, fir-st, the warning 
given in the determination of the greatest dilution in whicii 
the fixed virus with which one makes the trial gives fatal' 
effects without clohay, that this d ilution is not corystaut for the 
various samples of fixed virus, even though these produce death 
in the regular term of seven days. Injecting 0 013 gramme 
of the dilutions for every kilogramme, the quantity of fixc<l 
virus which can be,injected in the proix)rtion of 1 in lO.OCKy 
corresponds to 0-Ck)00013 gramme, and in the proportion 
1 in 5000 to 00(X)0026 gramme. IVe see, therefore, 
that with the vims of rabies, a.s with every other iufee-, 
tion. the different cultures of it in eqiuil quantities (-f 
volumo and weight do not contain a material of a con¬ 
stant strength ; in order, therefore, to determine the dose 
of a given cultivation we are compelled to have recourse, 
as is (Uready done in the case of tetanns and diphtheria, to; 
the niejvsure of the pathogenic effects jiroduced '.upon ^e 
auimal organism. In our case we shall call the “infecting 
unit” thegieatest dilution of a virus which in the dose of 
one-fourth of a drop per kilogramme of the body weight 
succeeds in causing fatal rabies without any prolonga¬ 
tion of the normal period of incubation. IVe. ^ave tlus- 
the infecting ui^t for each of the two viruses—viz,, for the 
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fixed viras cansing death in from seven to eight days, and 
for the caoine viras in from fifteen to twenty days. 

e. Tk6 place and method in which me practise the 
in/ieetion, —To introduce the vims we make use of the 
smallest glass syringe with the finest needle, all exactly 
gradoated to 0'026 c.cm. (half a drop), which corresponds 
to the dose of the emulsion per two kilogrammes, the mean 
weight of our rabbits. We ^ve, in the course of our experi¬ 
ments, made use of two mcthotls of infection—viz., the sub- 
■doral in the neck and the intra-nervons in the sciatic nerve. 
For the snbdaral infection we follow the common course of 
snaking the needle slide somewhat horizontally for a certain 
■distance between the bony walls and the dura mater before 
transfixing this last in a manner that the puncture is made 
b^ond the trepanned area. In this way, after the virus 
is injected and the needle withdrawn, the opening left is 
compressed against the bony walls, and thus closed so that 
any regurgitation of the injected liquid is avoided, which, if 
it happen^, would take away all value from the experiment. 
The infection by the sciatic nerve has been undertaken by us 
only in a few cases, nearly always comparatively with the 
infection by way of the neck. By means of this infection we 
approach much more to the natural mode of infection in man, 
and to the smallest mortal dose of the virus, inasmuch as the 
direct lesion of a large ner\’e trunk always represents a more 
serious lesion than any small bite. As it seems that the value 
of the infection in the sciatic nerve is not understood by all, 
and that the accuracy of the results obtained by this mode of 
infection is not generally recognised, we continne to assert, 
pointing both to our long experience and to the results 
obtained by others (Divestia and Zagari), which are 
recognised as being exact even in Pasteur’s laboratory, 
that the injection of the virus of rabies into the sciatic 
nerve of the rabbit succeeds just as when the injection 
is made under the dura mater. This success is the 
fruit of careful management. Having laid bare the nerve 
and raised it with a blunt hook we introduce the needle by a 
long track into its thickness, parallel to the fibres and with 
lateral movements repeated both going and coming; we thus 
break and separate the nerve fasciculi in such a fashion as 
to form a long canal, which is soon filled with virus. 
We consider that we ha\e thus overcome the objections raised 
to those among our experiments made by the intra-nervous 
infection metb^ ; as for the rest, basing our results always 
on a considerable number of experiments with relative con¬ 
trol experiments, one was not invariably able to invoke for 
them an exceptional fate (jeading/ato instead of faito). The 
sole difference which we have b^n able to note between the 
one form of infection and the other is that in the intra-nervous 
infection the course of the diseases is a little longer. In our 
experiments on the sciatic nerve—to put ourselves within the 
limits of the surely fatal dose, and regard being had to the 
smaller sensibility of the part—we have always employed a 
- stronger solution than is used for the neck ; That is, we have 
in the case of the virus “da strada” made the infection 
with the dilution 1 in 20 instead of that of 1 in 50, 
intmHneinp a quantity almost equal to that used for sub- 
durxU infection. For the fixed virus the dilution has been 
considerably greater—i.e., 1 in 1000—when we have experi- 
. mented, as we shall see, with the direct protective method. 
The dose of the serum offers no difficulty. We have em- 
j»loyed in our experiments both liquid serum and dried 
serum with identical results. All the calculations upon 
its power are made taking for a basis the liquid serum ; 
between this and the solid, as we have said, there exists the 
mean relation of 13 to 1. In order to inject the smallest 
quantities dilutions are made with the physiological “normal” 
solution of chloride of sodium. The protective power in life 
is expressed by Behring’s method—that is, the mean ratio 
between the number of grammes of rabbit protected by 
.a c.cm. of serum. In the experiments in vitro the power 
is expressed by the ratio between a c.cm. of serum 
and the number of infecting units which it is capable of 
.neutralising. As for the ways of introducing the scrum, we 
have made use of the subcutaneous connective tissue of the 
back and the subdural space of the neck ; in no case in this 
.new series of experiments have we bad recourse to intra- 
pcritoneal or intravenous injection. With respect to the 
■quantity of serum to be injected we have not been .able to 
rake as a rule the least quantity capable of neutralising a 
■determined dose of virus, ^cause (by reason of mistakes of 
which we have spoken earlier) such a quantity of serum 
was at one time shown to be sufficient, at another to be in- 
. ■sufficient, to destroy every effect of the virus. Here it occurs 


to one naturally, not only to take into account the small 
variations which arise out of individual dispositions, but also 
to introduce a quantity of virus little if any greater than that 
absolutely necessary for the most easy and ready multiplica¬ 
tion. On the iwrt of the serum, also, there may be slight 
variations depending on the different rate of absorption when 
injected under the skin, and on tlie variable readiness with 
which the active principle comes to be assimilated by 
the tissues or destroyed and eliminated. In order to 
confirm these facts we shall give an example taken from 
Table VII., which demonstrates how before the power 
of the serum enters into the domain of constant results a 
hirge zone cxist-s in which there arc oscillations depending 
precisely on the aforesaid reasons. It results from the 
experiments reported in this table that, while a dose of 
serum 1 in 25,000 is undoubtedly sufficient to protect the 
rabbit against the established subdural infection, the 
snuillest errors which enter into the determination of the 
same infection are not less compensated for completely 
by increasing the dose of serum twenty-five times (eg.. 
Examples 1^ and 143 with dose of mean ratio of 1 in 1000); 
but it is necessary to reach a dose 100 times higher (e.g.. 
Examples 103, 104, 105, with a mean dose of 1 in 250) in 
order to see all the errors indicate<i and compensated for, and 
to save all the animals. We understand, therefore, that the 
data which ought to g^uide u.s in the determination of the 
power of a given serum should be considered in connexion 
with the special conditions of the infection of rabie.s. Wo 
were not able, therefore, to construct our scale upon experi¬ 
ments on one or a few animals and with the minimum dose 
of scrum as we do for an intoxication exactly measurable by 
dose ; but it was necessary for us to make for each .serum a 
longer series of experiments with <liver.se quantities and so 
find some dose which would in all the series give positive 
results. We have ordinarily made for every weight three 
series of experiments, each composed of from two to five 
animals, trying for the canine virus the powers 1 in 25,000, 
1 in 1000, and 1 in 250 ; for the fixed virus in the majority 
of cases we have tried the powers of 1 in 400, 1 in 200, and 
1 in 100. The first series in which all the animals sur\’ivc<l 
established the “title” of the serum under examination. 


Table X. 


®u* 



103 

io« 

106 

142 

143 

138 

139 


Weight of 
rabbit In Idlog. 

Quantity of serum 
injected under the skin 
twenty-four hours before 
infection. 

Infecting units 
of canine virus 
under the 
dura mater. 

Besult 

of 

experiments. 

Absolute. 

Belative. 

1-320 

] f 

1: 264 

] 

Lived. 

1-380 


1: 276 

>- One 

Lived. 

1-190 

J 1 

1: 238 

J 

Lived. 

2-600 

) 1 

1: 1250 

y One 

Lived. 

l-OTO 


1: 985 

Died ggnd day. 

1770 

1 0-07 i 

1:26000 



1-680 

f c-cm. t 

1:25000 


Bled lUtb day. 


Thus, in this instance the title where the virus of rabies “ da 
strada ” is used is 1 in 250, which is rather low because the 
blood was taken prematurely —that is, the tenth day after vac¬ 
cination. With this method of standardising some of our 
fgares naturally may be too high to expre-ss the power of 
our serum, because, putting a.?ide losses which occur to the 
serum in the body, as we shall demonstrate later, there is, 
on the one hand, required a constant result; whilst, on the 
other band, the dose of the virus chosen by us for infection 
does not actually represent the minimum fatal one. Hence 
the title of the serum which by our method is established 
is in effect only a multiple of the least dose caTOble of acting 
against the least infection adopted. With the actu^ 
methods of vaccination we were able to obtain a serum 
of a power sufficient for the needs of practice, whicli 
we have taken as the unit of measurement—a species of 
normal serum analogous to that of Behring for diphtheria— 
which we shall call “typical serum”= ST. Our typical 
serum has the following activity. It is employed sub¬ 
cutaneously as a preventive twenty-four hours before the 
infection made with the infecting unit of the canine virus 
introduced under the dura mater, and is effective in the case of 
the rabbit in a dose 1 in 25,000—that is to say, with about 
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a »]rnp itntl ji half of pcnira we protect an animal 
w. iLrliiii;; 2 kilcicrniintiio^. As a curative aptinst the SJtmc ' 
intn>'liic<‘<l into the sln-ath of the sciatic nerve 
ililiiJoO to fwii e the .-tn-iietli for t)je Milxhiral infwtion, 
<i;ir ST iiij»Tt'-<l uiehT tlie >kin at the ei>;htli day- -tluit i.x, i 
ittwanls the iiii'hllouf the jM-rii-'l of iticuh.'ilion—is of value in 
eiititie sliort the tli-ea.'e in tlie •lo-.r of 1 c.cin. for a, 
rahliit, stiy, of two kilo;.aaniincs. At-'niiuHt the ti*e<l 
\ !riis by suUIura! iiif--ctiiiii made with one infeetinp unit our 
SI’ is elTeeiive jit the ••title" of 1 in 100—tiuit i.t to' 
say, at the <hi»e of 10 c.ein. kihi^'ramiiie of the 

tiliimtil injeete<i niirl>T tlie skin twenty-four hours iM.-fore 
infection. 15y direct contact in ritra 1 c.cm. of our ST 
ticntralises ;i cjiiantily of lixetl virus corre-'pondinjr to 1200 
iiifeetino unif-; this <let<Tmin:ition i/i vitro tip-iinst the 
li.xcd \ inis is tlierefore the method which we hold is tlie most 
siiitahle and which we comnionly pnndise in order to 
standardise a iri'en serum. Hence we slmll base upon 
it our “ prutecii'o unit." and we shall call by that 
name the <}uantity (if serum eatvibh- of neutralising directly 
tin-action of tin infecting unit of fixed virus. The fipurc.s 
M t foitil aiioie, we refieat. arc established hy cunstant re.sults, 
whilst even for the siiitdler doses, tlie half or the tliird, 
the j-Misjtive results are always .siitlicU-ntly nutueruu.s. There 
exi'ts a eousttint nliition between the various ways of 
e'tahU'hiiiu the power of the serum, whence it ia possible, 
the -siTuiii Ix'injr provtxl witli one unit of virus, to deduce the 
dose which will be suitable for the others. The preventive 
dose airt'inst the canine x irus is curative oti tlic eighth dtiy as 
1 in 10 ; the preventive against the virus of nihies is to tlie 
preventive against the fixed virus as 1 to 200, tinil so forth. 


la like manner, if wc have a serum differing from tbetr^Mcil 

/STv 

serum—for example, 10 times less active (jj)— 

enough to multiply or divide all the ratios by the hijrbtrt 
power or the lowest power discovered experimenudlj ly 
any of the methods of stuDdardisatioo. 

2. —KX.VMPI.ES WHICH DEMONSTBATB THE IMPOETA-NCE Of 
fIXACT IXWAGB Oy THB VIRUS AND OP THB sm'M. 

In order to give exactly the reason of the iiuportaiKTofthe 
facts set forth, and to demonstrate the constant necesfitr of 
establishing a safe line of practice with which ne ur 
able in every case, without exception, to anive vitii 
precision at the power of a given senun. *e repon i 
scries of experiments in which the influence of an imperien 
dose appears to be manifest. The category A of the ei- 
periment in Table XI. demonstrates bow even only a fnetia 
of the full dose of the canine virus injected is enoagh to 
kill the animal with little delay. In category Bveieeiiut 
against the usual injection with the fixed virus theseniiDis 
effective at 1 in 108 (Example 173); at 1 in 118 death foUovs 
with noteworthy delay (Example 163); on the oUier hud. 
with a proportion of serum considerably greater—vii.,lia71 
(Extimple 158)—death comes without delay through a 
double infection being ma<le. In category C we see 
the serum is active at 1 in 25,000 as long a? the bfettioD 
is imade with the infecting unit, using the dilution 1 in W 
j of the canine virus. 'When, therefore, the infection ii nade 
' with the dilution 1 in 20, which is more thsm twice ssnniA 
j concentrated. dcAlh follow.s without delay (Example 19); il. 

I howcv er, w c raise the proportion of the serum as moch»» 



Tabi.k XI. 


Coiiititinn!* of 
vxi>vrliiieiit. 


Numlfr (if 
r« 


Welj;).t of 
rsti'ill ill 
kilogrRiniiivs. 


Infecting 

miith. 


Qoantity of senim Injected | 

prvventitively under the akiQ. | Berults. 


A. i 

Kmvrk of vlru*^ 
••(Irt rtmrte." ( 


U. ^ 
Kvrp‘« of fixed* 
viriiB. ( 


c. , 

D1 p p r o p o r 11 on i 

hei wts-ntlie<to4e I 

ofserutiiHiiiithe- ' 
txiwer of (tie In- j 
ttx'tlon witfi the I 
canine virus. '' 


83 ; 

1 390 

1 

' c.cm. 5 

1 

278 

\ Lived. 

99 1 

1'370 

14 

, _ 

1 

274 

lDled2S(hdaya> 

100 

1-430 1 

1 

- 

1 

296 

'[ Lived.* 

158 J 

1-390 

2 

' c.cin, 18 

T 

77 

' Died Blh day (1) 

163 I 

2-360 1 

1 

.. 20 1 

1 

118 

Died 44tb day 

173 

1-620 

1 

.. 15 1 

1 

286 

1 Llv«L 

36 

1 1-560 

4 

; c.cm. 0062 ] 

1 

25.COO 

1 Lived. 

32 

1-500 

1 

006 

1 

.26.000 

I 

34 

; 1-410 

* 1 

1 

.. 0057 

1 

26.000 

' •• 

19 

1 2060 ^ 

24 

! .. 0082 1 

1 1 

25.000 

iDled20lhdaya 

18 

1-520 

1 1 

24 

.. 016 

; 1 

10,000 

' Lived. 

1 

Tahle XII. 


, (1) Tw° tfewaBiop 
' were nwte 
f reflux hiiiniE Mw 

’ hvt from ibthfA 


edey'i iueml. 


0) InlecUoovtth^ 

fecUoic 
only when we 
- correspoadinllT 
1 uoaDUty s< •'**■ 
Mklng It ii ti»» 
' grwttf. Sx-U. 


Sheep which gives the Numtier of 
eeriim. register. 


d^lh'^ Degree of Infcs.'tlon and of trewtaieot. 


Bewsona for faUun. 


Srbkp n. 
I irst strengther 
(iiijectlonl. 


Sbkbp ii. 

Second strengthening. 


Thirty-sixth 

day. 

Sixtv-fifth 

day. 

Btgbtv-thlrd 

•liiy. 


Forty-fourth 

(lay. 

Forty-atxth 

day. 

Fifty-ai.xth 


Subdural infection with vims “da i 
Btrada," l;a0; aerum 1 1 2&,000 pre- A 
ventively. ' I 

Sciatic infection with vtrua “da atrada.*' (I 
1 ; 20; serum 1 : 10,000. Curative at j 
eighth day. I 

Subdural 'infection with xirna “da ' 
atrnda." I : 20; aerum 1 25,000 pr*- J 
ventively. \ 

Sciadc Infection w'th vlma ‘-da i 
fttrada," 1:20; aerum 1:25,000 pre- i 
ventively. 

Infect’on In the aclatic with vlrvw “da 
1 atrada," 1:20; aeritin I :\0C0. Curative 
at the eighth day. 

' Aa the preiiidlDK. 


Imperfect aenun 

tlonet aheepl<-ompar<fT»b»**yvjj 
• preventive with sVrenpi' w 
I acta only against • 


a ( 

'A Defect In 

la V h-ompwv ^drf 

.•e 1 It U no use excel* « 

\ l:\000. 


Swicap I. 

Second atrengthening. 


Snap lit. 
Vaodnatlots. 


Thirty-aixth 
■bsy. 1 

Seventy- 

seventh 

oay. 

Vortv-fouiAh 


Sut>dural infection with virua “da > 
Btrada." 1: 20; aerulu I -. 25,000 pre- , 
ventively. 

I Sciatic Infection with vlrua*‘da atrada’* ' 
I 1: 20; aerutn 1; ££0. Curative at the ' 
aeoond day. 


Subdural Infection with the flxsdslrua \t 

I : 10,000 ; wrutu I : 118 prevenUve. ^ lo?l VlOO 


Defect In the va^“^ 
(oontpare'^'e V^ -1 
- veatlVe U 

aa cur^ve tha do** ^ 

I at leaataU times laifw- 

Tserum of the 
J allehtW lowe^ t»w ^ 


Digitized by ^ooQle 
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that of the virus is raised, the nnima.1 survtvea. Jt is clear 
that if we have even a slight over-dose of the vims 
the action of the injected serum becomes completely 
masked, since the Miimal so treated dies; it will 
thus appear, as it did to os and as it has without 
doabt appeared to other observers, that a good protective 
serum hu been obtained without the fact being recog¬ 
nised. A substantial difference has been noted between the 
immunity conferred by the injection of a virulent material 
more or less attenuated—i.e., vaccine—and the immunity 
c(Hifcrred hj the injection of serum. This last immunity 
soon establishes itself, but in compensation lasts only for a 
much more limited time than the first. This fact enters 
little into consideration in the cose of infections which 
have a rapid course and which have not the faculty 
of remaining long latent in the organism. Rabies, from this 
point of view, exists under the most favourable conditions, 
since it can develop many months after the actual contagion 
takes place. It was absolutely necessary to establish whether 
by means of antirabic scrum the malady could be for ever 
banished, or at any rate kept in abeyance within the time 
during which the immunity conferred by the serum would last, 
'fo this end we have never judged any result as being definite 
unless the animal has b€«n kept under observation for a 
period of not less than four and even up to six months. By 
this system of observation we have been able to convince 
ourselves that when the serum is administered in sufficient 
quantity, in proportion to the degree of infection, the danger 
of a remote manifestation of rabies is completely eliminated. 
It is very true that some animals treated with serum have died 
at a period still farther removed from the time of infection, 
but that has happened solely when the proix>rtion between 
the dose of the virus and that of the injected serum was 
found to be incorrect. In proof of this we have con¬ 
sulted the entire series of our “ protocols ” to see what 
anin>al«t would have died after considerable delay, and 
we have gathered them all into Table XII., putting 
before each of them the reasons of the partial failure. 
There are only nine animals among a to^ of 300; to 
these we may ^d those treated with serum against the infec¬ 
tion with canine vims and with the fixed virus after having 
found more exact methods of fixing the dose. Thus, in the 
earlier years, when we possessed weaker serum and did 
not fix the dose — either the concentration or the quan¬ 
tity of the virus—only exceptionally have we seen death 
follow at a time remote from the infection. The table 
demonstrates that the delay follows more frequently between 
a month and a half and two months after the infection 
and never passes beyond the third month, whence the 
duration of observation practisecl upon our animals must 
be held to be sufficient for the formation of a definite 
judgment. It is noteworthy that the animals which have 
presented delay in death idl belong, except one, to those 
treated with the serum of a .sheep to which was applied an 
unsuitable system of vaccination—it may be by excess of the 
dose, it may be by incomplete digestion, which we have dis¬ 
cuss^ at beginning of this article. There is, however, 
one miimal infected with the fixed virus which has presented 
considerable delay in its death. It is the only one out of a 
hundred rabbi^ infected with the fixed virus and treated 
with our serum. This rarity is in harmony with what u’c pre¬ 
viously enunciated—that is, that cither the fixed virus 
becomes completely neutralised by the serum or that 
the quantities which remain, however small, are the 
remains of a virus so energetic that they are capable of 
producing death very rapidly. Example 163 docs not invali¬ 
date the law, because in this case the quantity of serum 
injected very nearly approaches the fixed dose, so that the 
quantity of the fix^ virus not neutralised must have become 
extremely small, whence the length of time demanded to 
produce death. And then, by this table, we are able 
to sabstantiate once again the fundamental law of serum- 
treatment in rabies—viz., that the vims and the scrum act 
reciprocally to the determined dose, and tliat a <1isproportion 
between them leaves active a part of the virus, which pro¬ 
duces effects as much more remote as the quantity left was 
smaller. With regard to the duration the immunity, 
we are not at present able to pronounce absolutely; but 
from the preliminary experiments, which form part of a 
series of special researches upon this point and to which 
we shall refer specially at some future time, we arc olre.ady 
able to infer that the strength of the immunity conferred 
on die rabbit, by the serum injected after the infection 
with the virus as well as with the serum only, is of a 


sufficiently long duration. For the rest, when it is demon¬ 
strated that the mechanism with which the scrum acts is 
that of destroying tlie virus, and that the serum iujected emn 
become sufficient in quantity and strength to make this 
distinction complete by eliminating absolutely any later 
development of the malady, the dunitiun of the imiuuniiy 
assumes a secondary importance from our jwint of view. 

(To be eoniintted.) 
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No. III. 

Nitrate of Silver ix Epilepsy. 

I HAVE read with great interest the Manchester address 
and the clinical lecture on “Silver and Epilepsy” by Dr. 
Gowers. Tlie former is a marvellously lucid exposition of 
what can at present be known of the intimate physics of life, 
and it penetrates further into the “mist on the horizon” 
than anything hitherto produced. I trust Dr. Gowers will 
give us another insight into the workings of his mind on this 
subject. If I have grasped his meaning aright, he thinks 
with reason that while ordinary muscular contraction is 
(like the heat given off in ordinary combustion) due to 
the force set free by the union of carbon and oxygen, 
which in combining have parted with some portion 
of their minute motion, and therefore move less rapidly when 
combined, the amount of energy given off is the difference 
between the minute motion of the compound and the minute 
motion of the elementary atoms. He thinks that wliilc the 
burning of fuel such as coal is comparable to the ordinary 
contraction of muscle, the violent explosion of more highly 
combustible matter is comparable to the violent muscular 
explosion of an epileptic fit. With re^rd, then, to the treat¬ 
ment of epilepsy, it is manifest tb.tt our efforts must bo 
directed to the removal or hindrance of this tendency to an 
explosive discharge in the nervous and muscular systems. 
Without attempting to explain bow this inhibited state of 
the nerve centres is brought about by several remedies whoso 
effects are folly established by abundant experience, I think 
I am justified in saying that some of them at any rate do 
their work by hindering this explosive union of atoms or 
molecules. One of these remedies—nitrate of silver—offers 
a fair field for study in this direction. I have often expressetl 
the opinion years ago that a deposit of silver in some form, 
probably cliloride, in the molecules or submoleoules of tlie 
nerve cell and fibres so altered the polarity—i.o., the explosive 
tendency—of the molecules as to arrest the epileptic dU- 
charge. And now comes the more accurate and more com¬ 
plete interpretation of Dr. Gowers, who gives us a iiiontal 
picture of what actually takes place in the action of the 
nervous and mu-scular tissues when force (minute moiion) is 
set free. He points out that the susceptibility to nervous 
and mmscular action needs but the influence of a stimulus- - 
i.e., of “added motion"—to bring about a manifestation 
of the latent energy in these tissues, and that an 
increase of susceptibility or of stimulus—i.e., addi“<l 
motion—may evoke an epileptic explosion. It seems 
to me a fair inference to suppose that a remedy 
which is deposited in the tissues—perhaps irrevocably 
depo.site«l—may by its chemical inertia interfere by its 
presence with the minute motion or chemical activity of 
adjacent atoms and thus prevent their explosive union. 
The solution of this question would be materially aided by 
an inquiry into the nature of the silver deposits. Do they 
exist permanently in the interior of the body as they do in the 
exposed parts I They doubtless do exist in some of the mucous 
membranes—in the mouth, for instance. Are there any 
changes of colour in the nerve tissues indicating an oxide of 
silver there 1 A microscopic, or chemical, or perhaps a 
spectroscopic, examination would help us to decide this 
question of silver deposit. As I know of no ascertained facts 
1 am oblig^ to fall beck on the old-fashioned empirical 

I No*. 1. anti n. of this sorleswere puhllshed in Tax Laxclt of 
Feb. 2Sth and Nov. 4lb, 1893, respectively. 
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resource^—experience. What does experience teach u.s as to 
the use of nitrate of silver in epilepsy ? Experience has taught 
us two remarkable things—first, that nitrate of silver will cure 
epilepsy whercthe bromides have utterly failed ; and. secondly, 
that a patient who has subjected himself or herself to a course 
of silver, producing a deposit, secures a remarkable immunity 
from a number of small nervous ailments, such as neuralgia, 
gastric uneasiness with nervousness, &c. I think this latter 
effect throws a flood of light on the subject and corroborates 
the view that “the silver blunts the polarity of the nerve 
centres,” renders them stable and less easily disturbed by 
outward influences, which would come under the head of 
Dr. Gowers's “ added motion.” In confirmation of these 
statements 1 must produce some “ facts,” or my theory will 
fall to the ground. 

I submit the following case, which is one of several, in 
proof of the power of nitrate of silver to core epilepsy. 
Twenty years ago I was consulted by the manager of an 
important railway department. He had become a confirmed 
epileptic, suffering from frequent and severe fits. Bromides 
had been fully tried in large doses by several eminent 
physicians. Partial relief only was obtained, and that at a 
great sacrifice of memory and general busine.ss alertness 
(I sometimes wonder whether the mere postponement 
of fits is worth the serious detriment which the patient 
suffers in these respects from bromides), and the gentleman 
was face to face with the resignation of a valuable appoint¬ 
ment. I plainly put before him the alternative—Did be 
mind the leaden tint which would certainly follow a long 
coarse of silver if he got rid of his fits? “ Not a bit,” said 
he, “ it is a mere featherweight in the balance compared with 
my present heavy burden.” So I put him on nitrate of 
silver for nine months. He had no fit after the first month 
of the course, and he has never had one since. His health 
has been much better—no small ailments—and he bears me 
no grudge. I passed him the other day, and be, as be 
always does, lift^ his hat with a grateful smile. This is in 
severe contrast with Dr. Gowers’s patient, who jacketed his 
medical attendant, hut then, poor fellow, he not cured. 

Now, again, a gentleman in easy circumstances has been 
more or less epileptic for thirty years ; he has been a prey to 
a number of small ailments, to which, I believe, bromide by 
lowering vitality largely conduces. Neuralgic headaches, 
louscular twitching, lassitude, frequent lapses of petit mat, 
not to speak of loss of memory and an occasional large fit, 
combing to render bis life a burden. He deliberately 
accepted a course of nitrate of silver, regardless of con* 
seqnences, and has since reaped his reward. He is seldom ont 
of sorts, is comparatively free from headaches, has no twitch- 
iogs, and has never had a trace of epilepsy, not even petit 
mat. I might refer to several similu cases. The above 
sufficiently illustrate my views. I ought to state that in thi.s 
latter case the faintest touch of leaden hue was produced, 
and the patient was not aware of it. 

With regard to the effect of nitrate of silver in minor 
.ailments, there is no more .striking illustration of it than in 
those cases of weak, irritable stomachs which arc charac¬ 
terised by intense depre.^siou of spirits, apprehensions, and 
failure of pluck or courage. In these cases a remarkable 
change takes place both in the functions of the stomach and 
in the tone of the nerve centres of emotion. 1 will refer the 
readers of The La>'CET to an old work, “Johnson on 
Indigestion.” which contains many illustrations of these 
effects of nitrate of silver. To get the best results in these 
“stonuich cases” the nitrate should be dis.solved in distilled 
water and taken on an empty stomach. 1 think one gets a 
■listinct local effect on the mucous membranje as well as the 
more remote effects on the nene centres by giving it in this 
form. 

1 fear my rough notes will stand out in rude contrast when 
]>laced beside the refined disquisition of Dr. Gowers, but this 
result I may claim—that 1 have given a practical application 
of his theory, and to some extent may have confirmed his 
.'<I)eculative views. 

Newcaatlo-on-Tyne._ 

- A post-mortem report of a patient stained with nitrate of silver 
i* very «le*iraUle. Doom it exlnt ? 


Medical Magistrates. — Mr. John Wm. 

Rowlands, L.R.C.P. Bdin., L.F.P.S. Glasg., of Llanaclhaiam. 
lias been placed on the Commission of the Peace for the 
Mr. John M. Dennis. L.D.S.. of 
<.r.maby. has been appointed a magistrate for that borough. 
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NOTES ON A PECULIAR CASE OF PUERPERAL 
8EPTIC.fiMIA. 

By Charles H. Geoffrey Ramsbottom, M.B., B.Ch.Vict.,. 

LATB SENIOR RFAIPENT MEPIClt. OFFICER TO ST. MARY’S HOSPITAL 
AND TO THE MANCHESTER AND SALFORP LTINO-IH-HOSPITAL. 


1 SHOULD like to mention a case of puerperal fever, wbicb> 
appears to me to have been one of pure septicaemia—that is 
to say, a case where the blood was a form of reservoir of 
toxic organisms without any absolute local manifestation 
whatever. The patient bad been attended by a midwife^ 
who, as no progre.ss seemed to be made, and as, to use her 
own expression, she could not feel any child presenting, 
sent for my assistance, stating that the woman was fiooding. 
On my arrival I found a marginal placenta prsevia and 
delivered easily with forceps, expressed the placenta and' 
attended to the usual antiseptic and aseptic precautions. 
The patient progressed favourably until the third day, 
when she had a rigor (102*5" F.). I washed out 
the uterus with a 1 in 2000 solution of perchloride of 
mercury and gave her quinine. The next day she 
seemed all right. There was nothing retained in utero. 
The following day, however, she had another rigor (10^- 
I repeated the previons treatment, and on the next morning 
the temperature had fallen to 101*. when I again washed out 
the uterine cavity with perchloride solution; but in the- 
evening the temperature again rose to 103". I then ordered! 
quinine regularly, douched her myself twice daily, and 
prescribed milk, meat juice, eggs, and stimulants for diet. I 
noticed her right leg was swelling, and consequently this- 
was wrapped in cotton wool (fifth day from her delrveiy). 
The following morning the temperature was 103* and rose to- 
104" in the evening, the pulse being 130. The temperature- 
ranged from 103® to 105" from Oct. 22nd to Nov. 16th 
(twenty-four days), and was oftener at 104° than otherwise- 
during this long period ; on one occasion the temperature was 
106° and on another 106’5°. The pulse varied with the tem¬ 
perature, from 110 to 130 per minute, end yet throughout all- 
this period her respirations were seldom exa^^iat^. The* 
tongue was moist and consequently she took large quantities 
of fluid nourishment, stimulants, and quinine, until she 
became quite deaf. She never became delirions, never com¬ 
plained of pain, except a little headache in the evening and' 
also when her temperature became hyperpyretic, on which 
occasions she complained of feeling a great oppression in the- 
obest and express^ the belief that she was dying. During" 
the whole time she perspired profosely, and although she bad- 
cold packs, quinine, salicylate of soda, antifebrin, Dover’s 
powder, uterine douches of perchloride of mercury, carbolic, 
and uterine insufflations of iodoform, no definite impression 
could be made on the febrile condition. On Nov. 17th, a 
calendar month from the date of her delivery, her tempera¬ 
ture became 102°, and on the following morning 101'S*, 
and then on the same evening it rose again to 103°, and she- 
developed a cough with expectoration; she comjjained of 
pains, the first she had noticed during the long illness, in her 
chest, and began to expectorate a frothy rusty sputum, and 
on auscultation I detected fine rfiles and roughened breath 
sounds, but no definite dnlncss. She rapidly became- 
wor.se and died, exhibiting the Cheyne-Stokes respira¬ 
tion. 

The interesting features of this case appear to me to he 
that the onset was severe and almost from the first the blood- 
seemed to become toxic, and that there seemed to be a 
struggle between micro-organisms and the human organism, 
whether lymph cells or otherwise, for supremacy ; moreove" 
the reason of the high temperature for so long a period and 
the comparative ease of the patient and the readiness for 
imbibition of nutriment may be accounted for a little, 
perhaps, by the free action of the skin and her fixed 
determination to get better, as throughout she stm^led 
bravely to recover. Another curious point is that from the 
leg beginning to swell—it was exactly like a-oonditioo of 
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phlec^masia dolens—she bad no pain in it whatever. On the 
whole it was, in mj opinion, a rather remarkable case of 
puerperal septicsemia. 

Granby Ptetds, Qneensbury, Bradford, Yorks. 


COMPLETE TRANSVERSE FRACTURE OF THE 
HUMERUS BY MUSCULAR ACTION. 

By Geobqb T. Wilkinson, L.R.C.P. Edin., L.R.C.S. Ibel. 

A CASE of the above kind is, I think, of sufficient rarity 
and interest to merit reporting. On Aug. 3rd last a youth 
aged 'sixteen years, one of twins, but differing from his 
brother in being much taller and more robust and muscular, 
in fact, being a youth possessing physical development above 
the average, was brought to my surgery complaining of pain 
in, and inability to move, his right arm. On examination 
I found a complete transverse fracture of the humerus below 
the insertion of the deltoid. He informed mo that being 
sent to turn in a horse which was out on grass he threw a 
stone at the animal, and after the missile had left bis hand 
he felt a sudden severe pain and lost all power in his arm. 
The fracture unite<l well and rapidly. 

ClouKbton, Scarborough. 


SPONTANEOUS ANEURYSM OF THE BRACHIAL 
ARTERY SUCCESSFULLY TREATED BY 
PROXIMAL LIGATURE. 

Bt Fbedebick Page, M.D. Edin. 


A MAN aged thirty-one years, with very extensive aortic 
disease, showed me in August, 1894, an aneurysm of the 
brachial artery about the sixe of a hen’s e^ at the bend of 
the left elbow. It arose without any injury, and had been 
noticed only for a few weeks. It was increasing in size, and 
erasing so much pain that the arm was useless to him. 
Twelve years ^0, wishing to enter a benefit society, he was 
rejected on account of heart disease. A year after this he 
contracted a venereal sore on the penis, but no constitu¬ 
tional symptoms followed, and he was not treated for 
syphilis. The artery was tied a little above the joint with 
a catgut ligature. No difficulty arose from the chloroform. 
The wound healed by first intention. Now, a year after 
operation, there is no traco of the aneurysm, and the patient 
says his left U the better arm. Sponteneoos aneurysm of 
the brachial artery is rare and not always snccessfnlly treated 
by proximal ligature. For these reasons 1 think the case is 
WOTtb recording. 

B«weMtle-npoD-Tyne. 


CASE OF ORBITAL SARCOMA IN A CHILD. 
By W. M. Beaumont, M.R.C.S. Eng. 


A GiBL aged ten years came to the Bath Eye Infirmary on 
Sept. 17th, 1693, complainii^ of a red, hard, new growth of 
one month’s duration in the ocular conjonctiva. It was 
ntoated at the inner commissure of the right eye and bad 
the ^pearance of a small cock’s-comb, which showed between 
the lids when they were closed. It was apparently quite 
soperficial and was easily removed. Under ~tber mioroscope 
it had the structore of a simple polypus, small bloodvessels 
r»^iia lying in a matrix of connective tissue, and it was 
not pigmented. It was considered innocent and the patient 
tetnnied home. She came back six months later (Apid 2nd, 
1894} with a large recurrence in the same situation, but 
involving the upper lid. Chloroform was administered, and 
tbe growth, together with the inner half of the tarsal 
cartilage, excised; the globe was quite free and the con¬ 
junctiva and orbital cellular tissue were alone affected. 
Ov examination the tumour was found to be soft and 
friable, and under the microscope its structure was 
highly suspicious of malignancy. The wound, however, 
hcalH satisf^torily, and she bad no pain. She returned 
tww,w. again well, but the distance from Bath prevented the 
powibility of watching her constantly. On June 3rd she 
oame- back again with a reonrrence, which filled the orbit 
Mid proptosed the eye. • There was still no pain, and the eye, 
though immovably fixed, was not involved in the growth. 


Chloroform was administered and the eye removed ; the orbit 
was exenterated, the whole of the cellular tissue being 
infiltrated with the soft neoplasm as far back as the 
sphenoidal fissure. The tumour was about three times the 
size of the globe, but there was not much loss of blood in 
removing it. If there bad been any doubt from the 
clinical symptoms the microscope now clearly showed 
the characteristics of a round-celled sarcoma. Gradually 
the growth reappeared until there was a tumoar as big 
as her fist outeide the patient’s orbit; it then became 
stationary and began to slough. She died exhausted, but 
without having suffered much pain, on Sept. 23rd, 1894. 
It is not always that one is able, as in this case, to watch 
the life-history of tumours from their innocent infancy to 
their malignant maturity. It has long been recognised that 
growths may remain quiescent for long periods and then, 
volcano-like, burst suddenly into fury without any explainable 
reason. In the case described above it would seem almost 
as though the operation were the cause of the change in the 
character of the tumour, and that by it a fatal traumatic 
malignancy was started. 

Bath. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nullasatem est alia pro eerto noaoend! via, niri quamplorimaa et mor- 
borum et dlMeoiionum hlstorlaa, turn aliorum turn propriaa ooltectaa 
habere, et inter ae oompatmre.—HoRoaSHl Le Sed. et Oaw. Verb, 
lib. It. Prooemlom. - 

KENSINGTON INFIRMARY. 

A CASE or CONGENITAL ABSENCE OF THE BECTITM ; 

NECROPSY. 

(Under the care of Mr. W. M. WOODHOUSE, Senior Assistant 
Medical Officer.) 

Fbom time to time reports of cases of imperforate anus 
and partial development of the rectum have appeared in the 
medical journals, bat a considerable period has elapsed since 
a case of complete absence of the rectum has been recorded. 
It is also noteworthy that in this instance the malformation 
escaped notice for three days. The exact condition here 
described cannot nsnally be recognised nntil an incision has 
been made at the site of the anns in the hope of reaching 
the bowel. The type of pelvis found at the post-mortem 
examination is that which is commonly seen when the rectom 
is absent. The following are the details of the case. 

A woman aged thirty years was admitted into the 
Kensington Infimary three days after the birth of her first 
child—a male. The mother, a thin, weakly looking woman 
with a bad family history of phthisis, stated that her child 
had been constantly sick since six bonrs after birth, when 
she first nursed him, and altbongh abnodant urine had been 
passed the bowels had never acted. A purgative powder, 
obtained from a local druggist, had Iwen administered 
without effect. On examination shortly after admission 
Mr. Woodbouse fonnd that the child was thin and pony, 
repeatedly crying out and exhibiting evident symptoms of 
pain, abdomen was much distended and tym¬ 

panitic. The anus was absent, nor was there any evi¬ 
dence of its presence in the normal situation beyond a 
slight depression close to the median raph6. There was 
no impulse or bulging in the perinenm when the child 
cried. It was decided to at once make an attempt to 
relieve the child and establish patency of the rectum, which 
it was thought would probably be within a short distance of 
the surface. The patient having been placed under chloroform, 
Mr. Woodbouse made an incision an inch long In the middle 
line in the normal situation of the anus, cutting upwards 
and backwards, and keeping close to the sacrum. From 
time to time the little finger was introduced into the woond, 
bnt nothing indicating gut could be felt, even at the depth 
of an inch and three-quarters. He then proposed to perform 
ingnini^ colotoroy, b^ the anesthetist considered it inad-* 
viable to contone the'chlorcfform otring to the wriiausted-* 


Digitized by 


Google 



734 Tbb Lamcbt,] 


HOSPITAL MEDICINE AND SURGERY. 


[Sbpt. 21,1896. 


condition of the patient. The wound wns then dresc^ed with 
boracic acid powder and salicylic wool. The patient 
gTiidually became weaker and succumbed five hours after 
the operation. The post-mortem examination revealed the 
fact that the intestines were much distended, but otherwise 
normal, until a point was reached close to the brim of the 
pelvis in the left iliac fossa, when the sigmoid flexure 
abruptly terminated in a cul-de-sac. The peritoneum was 
intact and showed no signs of peritonitis. All the other 
pelvic organs were normal. The pelvis itself wns smaller 
than usual and the tuberosities of the ischium much closer 
together. 

Ermark .—No similar case has occurred in nearly 2000 
births in this infirmary, and only one case of imperforate 
anus is recorded. _ 

ROCHDALE INFIRMARY. 

A CASE OF BYDBOPROBIA. 

(Under the care of Mr. R. B.'Sei-lebs.) 

It is, we think, important to publish from time to time the 
account of a case of hydrophobia, if only to remind members 
of the profession of the symptoms of the disease and its 
hopeless nature when it has developed. Rabies in dogs in 
this country is by no means stamped out; in fact, during 
last year there was a very considerable increase in the 
number of animals affected. During the six years 1889-1894 
the numbers were 312, 129, 79, 38, 93, and 248 respectively. 
The preventive treatment of Pasteur is at present the only 
one in which any reliance can be placed; and although it 
may be commenced any time after the bite before the 
•Bvmptoms develop the patient’s chances are much improved 
if it IS carried out early. We have not space to enter into the 
statistics cf patients treated by this method ; thousands have 
now been submitted to it; but we would remind our readers 
that, instead of a mortality of 15 per cent., which follows the 
bites of animals supposed to have been mbid, under any other 
method of treatment, Pasteur’s plan of preventive inoculation 
has reduced the mortality to 0'^ per cent., and this amongst 
patients bitten by animals certified to have been mbid. For 
the notes of this ca.se we are indebted to Mr. W. E. Davies, 
resident medical officer of the Infirmary, 

On Momlay, Sept. 2nd last, at 10.15 p.m., a youth aged 
seventeen was admitted to the Rochdale Infirmary suffering 
from hydrophobia, to which he succumbed on Tuesday, 
Sept. 3rd, at 3.40 p.m. From evidence given at the inquest 
it appears that the patient was bitten by dogs on two 
different occasions. The first bite was infiictecl on his leg at 
some indefinite date more than twelve months ago. The 
second bite waa infiicted on May Srd of this year. On the 
latter occasion be was bitten on the proximal phalanx of the 
middle finger of his right band. The band was put into a 
strong solution of salt and hot water, but not cauterised until 
two hours and a half later, when bo was attended to by 
Ur, Lord of Castletoo. The dog was destroyed on the same 
day, having bitten another man just before it was poisoned. 
It was not believed to be rabid, but was done away with in 
order to prevent it from biting children. No bad symptoms 
set in until Sept. 2ncl. The boy complained occasionally of 
stiffness and pain in bis right arm, these being attributed to 
playing cricket. From the evidence given he did not seem 
to trouble about the bite after the wound healed. On 
Monday, Sept. 2nd, be went to wash himself during the after¬ 
noon and appeared to be suddenly seized with a kind of 
spasm, jumped back from the water at once, and walked into 
the bouse. He made no remark, and no further notice was 
taken until he sat down to tea at 6 p.m. He then had great 
difficulty in taking any liquid and could only take sips. He 
was advised to see a medical man and went to Mr. Lord, who 
ordered him to bed and then arranged to bring him to the 
infirmary. On admission Mr. Lord gave a brief history of 
the bite, and the patient was not questioned. Mr. Lord 
refrained from mentioning his fears to the boy and from 
riuestioning him about the dog-bite, but telegraphed for the 
parents. No signs of infiammation were noticed about the 
finger, and the patient made no complaints about it. The 
youth, who was tall, thin, pale,and with an anxious expression, 
complained of attacks of spasm, with difficulty in breathing, 

attempted to take a drink. On being offered a 
^ make an effort, and 

foiwA horror and begged not to be 

orced to take It. He offered to take a llttlefrom a feather. 


as be was very thirsty. When asked why he would not drink 
he explained that attempts at drinking brought on attack! 
of spasm with difficult breathing. He was placed in an isola¬ 
tion ward, and half a grain of morphia was injected snb- 
cutaneoualy into his arm. He had a very restless night, no 
sleep, complained of great thirst, and took drops of water 
from a camel-hair brush, making sharp efforts each time be 
took a drop. Even these drops brought on a spasm in bis 
throat occasionally. All the muscles of the neck were then 
bard. He made several attempts to get up and asked for 
his clothes in the early morning, said be was going to Paris 
and talked wildly of dog-bites, although all care had been 
taken not to mention such things in bis hearing. During 
the night be had periods dating which he was maniacal. 
At 8.30 A.M. on 8ept. 3rd be b^me furious and jumped 
on one of the nurses when she happened to tom her 
beck for a minute, but did not do her any injury 
beyond pinching her severely, A 8trait-waist<^t was 
then put on, and half a grain of morphia repeated. He 
took a great dislike to the nurse above mentioned, but allowed 
the night nurse to go near him and give him water by means 
of the brush. He bid others keep away and said that though 
be had no wish to hurt anyone he could not help himself if 
they came near. At 10 A.M. Dr. March, Mr. Pooley, and Mi. 
Sellers, three of the honorary surgeons, saw the patient, 
held a consultation, and agr^d with the diagnosis made. 
At this time the muscles of the neck were rigid, both stemo- 
mastoids being prominent. His appearance was wild and 
be talked incessantly, though there were intervals during 
which he was less excited. A handkerchief was waved 
casually in front of him, but he objected and gasped for 
breath. He begged for the proceeding not to be repeated. 
He still talked of Paris. He recognised one of the 
surj^eons, to whom be delivered a telegram at some 
period, and knew one person from another quite well. 
His room was kept dark and everything as quiet as he 
himself would permit. His temperature was 103* F. 
and the pulse 120. At the consultation Mr. Sellers 
suggested subcutaneous injections of conia. Accordingly 
it was decided to push the conia until its physiologic^ 
action wns produced, the object being to paralyse the 
muscles, 'riircc minims of a solution of conia with rectified 
spirit ami water (strength 1 in 6) were injected hypodermi¬ 
cally at 10.15 A.M., 11 A.M., 12 noon, and 1 p.m., and four 
minims at 2 P.M., hut no effect appeared to be produced. 
Tlie temperature at 1 p.m. was 1(0'4". During this time be 
continued his excited conversation about dogs and Paris, had 
illusions, said he could see bis pet dog through the door, mid 
begged that it might be allowed to come in so that he could 
kiss it. He had no sleep, but the spasms were few. The 
muscles of the neck continued rigid, but not always of the 
same tension. At 2.30 P.M. he again became very boisterous, 
kicked all the clothes off, and tried to kick the attendants. 
Ho expectorated a great deal of frothy mucus all over the 
room and at bis attendants. His lower limbs bad to be 
fastened to the bed to keep him in. His poise w’as rapid and 
weak. One-third of a grain of morphia was injected hypo¬ 
dermically. At 3 P.M. be became quiet, and mucus collected 
in his throat. An attempt to remove this brought on a 
spasm, and the patient gasped for breath. He gradually 
passed into a state of coma and died at 3.40 p.m. from 
exhaustion and asphyxia. 

Eemark Mr. Sellebs.—I cannot but regret that the 
conia was not at band when the boy was admitted. 


The Medico-Psychological Association of Great 

Britain and Ireland announce that the next examination for 
their certificate in nursing and attending on the insane will 
be held on Nov. 4th, and that Monday, Oct. 7tb, will be the 
last day for the entry of candidates’ names. The Registrar 
(Dr. Spence, Bnmtwood Asylum, near Lichfield) will supply 
schedules, which should be filled up, signed, and return^ to 
him at least.foar weeks before the date of examination. 

Torquay Medical Society.— On Friday, Oct. 4th, 

at 5 P.M., Mr. Hutchinson, F.R.S., will deliver an address to 
the above society on Heredity in Disease, in the Clarence 
and Avondale Institute (adjoining the Albert Hall). Members 
of the profession outside the Torquay district will be welcome 
on giving notice beforehand to Mr. G. Young Rales (honoreiy 
secretary), 7, Portland-place, Torquay, of their intention to be 
present. The aimual dinner will be held in the Albert Hall 
after the meeting. 
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The Climates and Baths of Great Britain. Being the Report 
of a Committee of the iloyal Medical aD<l Chinirgical 
Society of London. W. M. Obd, M.D. Lond., Chairman; 
A. E. Gabbod, M.D. Ozon., Hon. Secretary. Vol. I., 
The Climates of the South of England and the Chief 
Medicinal Springs of Great Britain. London and New 
York: Macmillan and Co. 1896. 

It has, as ererybody knows, become more and more the 
practice of persons under circumstances of health and 
disease—pleasure-seekers and health-seekers alike—to have 
recourse to the advantages, real and supposed, of change 
of climate. There is no subject on which members of 
the medical profession have more frequently to orig;inate 
a recommendation in this respect, or about which they 
are more often appealed to by their patients for advice 
and su^estion.s. The amount of information of a more or 
less reliable—and sometimes, if the truth be spoken, of a 
very little reliable—character, that is scattered tbrongbont 
various guide-books, pamphlets, and publications is no doubt 
considerable, but it is not always readily accessible, and 
when obtained, it noay be added, is very often not of 
the kind that is required. It is not the precise, ^stema- 
tised, scientific information which is needed, nor are all 
the necessary data given on which to form a correct judg¬ 
ment as to the relative merits of different places so as to 
guide ns in the selection of one of them as specially or 
best adapted for the purpose in hand. The Council of the 
Royal M^ical and Cbirurgical Society initiated, therefore, a 
really useful and important movement when in 1889 it 
resolved that “a scientific committee be appointed for the 
purpose of inve-stigating questions of importance in reference 
to the climatology and balneology of Great Britain and 
Ireland, and to report thereon to the Conncil from time to 
time.” The outcome of the labours of the committee in this 
direction, so far as they have at present gone, is the 
admirable volume now published. We do not think that 
we could do better than recapitulate some of the 
facts recorded in the preface as to the constitution of the 
committee and the nature and scope of their investigations, 
for they afford a guarantee of the recognised ability of the 
writers to conduct an inquiry of this nature and of the 
systematic and scientific methods on which they have tried 
to carry it out. As at first constituted the committee con¬ 
sisted of Dr. Ord (chairman), Dr. Ballard, Dr. Mitchell 
Bruce, Dr. Dickimon, Dr. Murrell, Dr. Frederick Taylor, Mr. 
Treves, Dr. Sjmes Thompson, and Dr. Herman Weber. Of 
these Dr. Ballard and Mr. Treves were unfortunately unable 
to serve. The following names were subsequently added to 
the committee: Dr. Ewart, Dr. Theodore Williams, Dr. 
Penrose, Dr. Norman Moore, Dr. Barnes, Dr. F. Roberts, 
Dr. ('beadle, Mr. Malcolm Morris, Dr. Maguire, Dr. Lazarus- 
Barlow, and Dr. A. £. Garrod, who was appointed to act as 
honorary secretary. 

After instituting some inquiries of a general character the 
committee formulated letters to be addressed to medical men 
practising in the more important climatic resorts and bath- 
places, and prepared a form of inquiry for those connected 
with the smaller spas. In addition to the information obtained 
in this way certain members of the committee were deputed to 
make a personal investigation of the districts having impor¬ 
tant climatic value, and of the several bath-places. In totb 
aspects, of course, a thorough appreciation and nse of 
published and recognised meteorological reports was in¬ 
dispensable, and the investigators have for this purpose 
bad recourse to the reports of the Meteorological Office 
and of the Royal Meteorological Society. Dr. Theodore 
Williams, a late President of the Royal Meteorological 


Society, was, it will bo noted, a member of the committee. 
The present volume, which is the first report, gives the 
results of three lines of investigation—viz., the information 
received from medical men practising in the various localities, 
the results of the personal investigations to which we have 
referred, and the results of various statistical analyses of the 
several localities which were considered. In climatology are 
included the results of inquiry into the relative prevalence 
of health and di>ea5e and the influence of the climate on 
these in the several districts. The inquiries iuto climatolc^, 
so far, have mainly related to the south coast of England 
from the Land's End to the North Foreland. 

The volume, which is an excellent and reliable handbook 
of reference, is not one that easily lends itself to the purposes 
of review as ordinarily understood, nor would extracts from 
it, if conflned within any reasonable limits, afford any 
adequate idea of its nature and contents. We must be con¬ 
tent, therefore, to give our readers in a more or less general 
way the impressions we have derived of its character and 
value, in addition to the information which we liave sum¬ 
marised from the prefatory remarks to the volume itself. 
It contains, in the first place, a good map illustrative of 
the climates and baths of Great Britain, a coloured chart 
showing the annual death-rate per 100,000 persons in 
Brighton for twenty-two years, and numerous meteorological 
and statistical tables of a very useful kind are interspersed 
throughout the text. 

We may briefly refer to some of the contributions to the 
volume and their authors. Dr. Ord is the writer of some 
excellent introductory remarks on the climates of the 
South Coast of England and on the medical springs of 
Great Britain, as well as of the reports—written in conjunction 
with Dr. Garrod in both cases—of the medicinal springs of 
Bath and Buxton. Dr. W. H. Dickinson treats of the climate 
of Cornwall, Dr. Symes Thompson and Dr. Lazarus-Baxlow of 
that of Devonshire and the Channel Islands, Dr. Mitchell 
Bruce of Somerset, Dr. William Ewart of the South-Eastern 
Counties and Surrey, Mr. Malcolm Morris and Dr. Penrose of 
the springs of Harrogate and Stratbpefler, Dr. Garrod of 
Matlock, Bakcwell and Stoney Middleton, Droitwich and 
Leamington, Dr. Robert Barnes of Woodhall Spa, Mr. 
Malcolm Morris of Moffat, and Dr. Frederick Roberts of tbe 
medicinal springs of Wales. 

The line of treatment generally adopted by tbe con¬ 
tributors to tbe volume deals with such points as tbe 
following:—The general, physical, geological, and topo¬ 
graphical characters and climatology of the county or 
disMct and the sea temperature; and then the characters 
of tbe several towns and districts are taken up and described 
separately with reference to the vital statistics and the 
prevailing diseases, and more especially with reference to 
the several classes of disease for tbe cure, treatment, or 
amelioration of which these are adapted. Regarding the 
climatology, the medical history, and tbe advantages which a 
locality offers, tbe data and observations are very pertinent 
as well as sufficiently exhaustive without being too redundant 
and consequently confusing. . Tbe information has been 
carefully analysed and condensed and has been arranged 
in such a way as to afford facility of reference, and—a 
great point in a work of this kind—the contents are well 
indexed. In reviewing this volume we have selected several 
districts and places more or less well known to ns, and have 
been much gratified with the results of our study of the 
medical climatology and medical history which is given 
of them, and especially with the sinrit of impartiality 
and discrimination with which tbe materials have been 
selected and commented upon. In addition to change of 
scene a certain class of inv^ids needs a restful contempla¬ 
tion of nature remote from "trippers,” while others want 
only sunshine, invigorating air, and sea breezes, and nearly 
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all aj% benefited by escapini? from the dirt and turmoil of 
towns and by being able to live in the open air. The volume 
is, in our opinion, an excellent book of a very cseful and 
practical kind, which was much needed by the medical pro¬ 
fession and for which they will be very thankful to the 
committee of the Royal Medical and Chirui^cal Society of 
London. The task imposed upon them was a laborious one, 
and the members of the committee have fulfilled it with 
hbnesty and ability. 


iTAs Caitse» and Treatment of Lateral Curvature of the Spine. 

By RicHABD BabwelIi, F.R.C.S.Eng., Consulting Surgeon 

to Charing-cross Hospital. Fifth Edition, revised. 

London: Macmillan and Go. 1885. Pp. 216. Price.6s. 

Tbb treatment of lateral oorvatore of the spine has for 
many years been the subject of great divergence of opinion. 
There are some who look to mechanical support for a cure of 
this condition. Elaborate contrivances of bands, bars, straps, 
and springs attempt to “ support" the patient’s body and to 
force back the displaced bones into their normal position ; 
yet, by depriving the muscles of all inducement to act, they 
lead to their further wasting and an increase of the feeble¬ 
ness and the curvature, which the machine was intended to 
correct. Though occasionally one still meets with a patient 
encumbered with one of these “ supports," fortunately these 
methods are now but rarely used, as a more correct and 
scientific knowledge of the pathology has led to a wiser 
and moce successful treatment. The wasted muscles are 
encouraged to take op once more the function, so long in 
abeyance, of supporting the spinal column, the relaxed 
ligaments are strengthened, and those which have become 
contracted owing to the malposition are gently stretched to 
their former length. At first, when the reaction commenced 
against the “mechanical" treatment, recourse was had to 
simple gymnastic exercises; but those then employed were 
found to be inadequate to remove the curvature already 
produced, though they were of value in strengthening the 
enfeebled muscles and in preventing farther curvature. 
More systematic methods were developed later, and the 
results now attainable far surpass those formerly achieved ; 
but the treatment must be carefully applied. We welcome, 
therefore, the reappearance, in what is almost a new 
form, of Mr. BarwelTs work on Lateral Curvature of 
the Spine, as in it the important quesMon of treat¬ 
ment is fully dealt with. The book contains an account 
of the various causes leading to lateral curvature, the 
diagnosis of the condition is amply gone into, and 
the author describes his “scoliometer”—an instrument 
by which smaller deviations from the normal can be detected 
than are recognisable without its aid. The chapters on 
treatment are satisfactory, and are illustrated by a number of 
engravings of patients showing the effect of the treatment; 
these have been prepared from photc^Taphs and illustrate 
well the deformity present. In an appendix are placed some 
chapters on the Anatomy and Pathology of the Spine. The 
whole volume may confidently be accepted as a careful 
treatise on a difficult subject. 


The Climatet of the Geological Poet and their Belation to the 
Evolution ^ the Sun. By M. EuoliKE DuBOia. London: 
Swan Sonnenschein and Co. 1895. Price 3s. 6d. 

This is a well-written little book on an interesting topic. 
It consists of a brief review of what is known of the climates 
of past ages according to palasontological and geological 
data, and also a series of arguments to prove that these 
changes have been due essentially to changes in the solar 
heat. The writer shows that while no fixed relation can 
be shown to exist between the climate and the character 
of the organic world-thus. identity of cUmate does not 
carry with It identity of vegetable and animal life, and 


vice versa —yet the data of palscontology when cautiously 
interpreted arc of great valnc in throwing light up(a 
the climates of past times. These data are of the 
greater value the more recent the period whence they are 
obtained. The various climates of geology are passed 
in review. It is shown to be probable tliat there was a 
general greater equality of climatic condition in the past 
than now. Proofs are given that the fossil Arctic flora could 
only have originated in a warm climate. A mild climate is 
shown to have been a nece.ssity for the coal flora. M. Dubois 
examines at length the well-known hypothesis that the 
differences between the climates of past geological ages and 
of the present time were due to a displacement of the poles. 
Very slight displacement* of the poles are known to occoa 
but the author is entirely opposed to the view that 
sneb displacements are in any way adequate to {oo 
(luce the yffienomena in question. We cannot retxo- 
dace his arguments, but we may quote the following 
passage : “ Should astronomers and physicists raise no 
objections to a considerable displacement of the poles, 
the facts observed with regard to the Arctic vegetation 
of the Tertiary period still offer sufficient arguments 
against such a supposition. The displacement of the 
earth's axis and of the poles, if any have taken place at all 
in early periods, can have been but trifling, for the climatic 
distribntion of organisms during those periods which we have 
been able to examine in this respect corresponds with zones 
which concentrically surround the present poles.” The 
author proceeds to state the many cogent reasons wliich 
point to alterations in the solar heat as the efficient cause oi 
the variations of climate in past geological ages. The book 
is well worth reading. 


LIBRARY TABLE. 

Ihc Veterinarian. —The July and August number of the 
Veterinarian are both of considerable interest, not only to 
veterinary suigeons, but also to those interested indirectly 
in diseases of animals. A new feature in the July number 
is the use of photo mechanical blocks in illustration of 
various pathological and clinical cases; some of these 
illustrative blocks add g^reatly to the interest of the papers. 
The first paper is a “ Case of Diseased Prostate in a Dog,” 
by R. H. Clarke, M.A., M.B., M.R.C.S., and is well 
illustrated with naked-eye and microscopical specimens. 
Mr. Hutton records “The Great Outbreak of Anthrax in 
North Devon.” The paper on Red-water Disease in 
Cattle is concluded, and suggested means of controlling 
the disease are given, the principle of which seems to be 
founded on the supposition that ticks are the carriers 
of infective material from animal to animal, and the 
author states that in his opinion the most satisfactory and 
effectual way of dealing with the ticks is to barn off 
the grass on the whole of the run, which would not only 
eliminate numbers of ticks, but destroy other parasites which 
spend part of their life history on the ground ; protection from 
overheating from the direct rays of the sun is also recom¬ 
mended, whilst the carcases of cattle that die should wherever 
possible be destroyed by fire. A number of clinical cases are 
recorded, and a number of abstracted notes and science 
jottings make op a very readable number for July. In the 
August number is a paper on the Determination and Regu¬ 
lation of Sex in the Breeding of Horses, which is of interest 
to medical as well as to veterinary readers, as is 
also a paper on the Results of Tuberculin Test in a 
large Dairy Herd, from which out of 96 cows 71 were found 
to be tuberculous, 20 were sound, and 4 were doubtful, giving 
a percentage of 74 affected. It is interesting to note that of 
these 71 toberculoos cows most of the “ suspects” were dis¬ 
posed of in the public markets, their future history being 
lost. It seems to be almost incredible that such disposal 
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■hoold stni be lega]. The abetraots are again of consider* 
able interest. The meetings of the various veterinary 
societies are reported in a separate supplement, as the new 
system has been found to work very well. 

The Veterinary Journal and Annalt of Comparative 
Pathology. —In the July nomber Professor Fraser’s com* 
nranication to the Bo^ Society of Bdinbnrgh on the 
Rendering of Animals Immune against the Venom of the 
Cobra and other Serpents, and on the Antidotal Properties 
of the Blood Semm of the Immnnised Animals is reprinted. 
An “Essay on Ansestbesia,” by Mr. T. K. Mnlcahy, is com¬ 
menced in the July niunber and continued in the Aogust 
number; whilst this Is followed by a note on “The Euly 
Days of Ansesthetics in Veterinary Surgery—a Retrospect,” 
by Mr. E. Wallace Hoarc. A number of clinical cases and 
cases in practice conclude the Jnly number with the excep¬ 
tion of the accounts of the various Veterinary Associations 
and a number of extracts and notes from foreign and other 
journals. In the August number the chief papers are one 
on Texas Fever by Principal Williams and an abstract of 
Professor Fraser’s second paper entitled “ Further Observa¬ 
tions on Antivenene and on the Production of Immunity 
against Serpents’ Venom ; with an account of the antidotcd 
properties of the blood-serum of venomous serpents.” Cases 
in Practice, Legal News, Notes and Abstracts, make up a 
very interesting number. 


by botanists at different periods, and that of Hooker and 
Bentbam is very fully given. It is a book well worth reading 
and is well printed and illustrated. 

Dod't Parliamentary Companion. Second Edition. London; 
Whittaker and Co., White Hart-street, E.C. 1895. Price 
4s. 6<f.—The election of a Parliament In which 188 new 
Members were returned makes us welcome the publication of 
the second edition for 1895 of this useful little book of refer¬ 
ence. We do not think we can pay any better tribute to its 
value than by confessing that a glance at its pages has 
supplied certain items of knowledge with which we might, 
perhaps, have been supposed to be familar, but which have 
hitherto escaped us. We have always been puzzled as to the 
medical qualifications of the honourable Member for the Tulla- 
more division of King's County (Dr. J. F. Fox), and in giving 
our list of medical M.P.’s had to acknowledge our inability 
to describe bis qualifications. But Dod says ho “ took the 
degree of M.D. at the University of Cincinnati. Is an 
F.R.C.P. and 8. of Kingston, Canada, and has practised 
medicine and surgery at Troy, New York State.” We also 
find duly recorded the fact that the member for the Eastern 
Division of Norfolk (Mr. R. J. Price, whose name was 
omitted in our list) is an M.R.C.S., 1876, though he subse¬ 
quently, like the present Solicitor-General, Sir R. B. Finlay, 
Q.C. (whose M.D.Edin., 1863, is also en ividenee) became a 
barrister. 


The SlewtenU if Botany. By Frahois Dabwxn, M.A., 
M.B., F.R.8 . (London: C. J. Clay and Sons and H. K. 
Levris. 6s.)—This little volume contains the substance of the 
course of lectures on botany given to medical students at 
Cambridge, and is as far as possible meant to meet the 
requirements of the first examination for the M.B. degree at 
that University. The plan of the book is to teach general 
principles and illustrate them by suitable examples, those 
being chosen as far as possible which fit in with the object 
of the book. In this way, the general principles being learnt, 
the student can apply them to other examples which cannot 
be included in this work, and so further extend bis know¬ 
ledge. One of the most valuable parts of this work is the 
appendix, which gives directions for a course of practical 
work to illustrate the previous chapters. The book is well 
printed, easy to read, and the diagrams are clear; it should 
prove a valuable work for those commencing the subject. 

A Bandbook of Systematie Botany. By Dr. S. Wabiiimo, 
with a revision of the Fungi by Dr. B. Emoblauch. 
Translated and edited by M. C. Potthb, M.A., F.L.8 . 
(lyondon: Swan Sonnensebein and Co. New York: Mac¬ 
millan and Co. 1895. 15#.)—This book is a translation taken 
partly from the text of the third Danish edition of Dr. 
Warming's work and also from Dr. Knoblauch’s German 
edition of that work. It consists of a very complete sys¬ 
tematic classification of plants with all their principal 
characteristics. The plan of the classification is arranged 
as far as possible according to the natural relations 
which the different orders bear to each other, and through¬ 
out the book these relationships are from time to time brought 
up \fj pointing out the links by which one order passes 
into another and various oompatiMns, and so any disjointed¬ 
ness between tiie different sections is prevented. There is a 
short referenoe to the works of Hoffmeister and others, which 
serves to make clear the connexion between crypU^ams and 
pbanen^ams. The fungi are classified according to the 
recent work of Brefeld and are divided into phyoomycetes 
(algal fungi), mescunycetes, and myomycetes (higher fungi), 
each of these having their subdivisions and varieties. The 
bacteria have been revised by Dr. Migula, and those which 
are pathogenic to human beings are pointed out, with short 
references to the diseases which they may cause. There is 
an intereetlBg appendix to the book in which many examples 
of artificial ohis^cation are given which have been formed 


Berbal Simplet. By W. T. Fbbmib, M.D.Durh. Bristol: 
John Wright and Co. 1895. Price 5*.—We are told that 
the object of this book is to revive or retain the use of 
such simple herbs as are common amongst ns and have been 
proved to be of medicinal value, and so it is recommended 
to the public in emergency and to the practitioner “when 
his customary medicines seem to be out of place or beyond 
reach.” As an historical review of the use of many of these 
drugs the book is interestii^ and shows a large amount of 
knowledge and research on the part of the author; but 
much of it can scarcely be taken for serious use at the present 
day, for good as many of their actions may be we fail to 
see their superiority over those in use. The author believes 
largely in the law of similarity, which is carried to absurdity 
when in speaking of sundew he says: “ The sundew when 
given exp^mentally to oats has been found to stud the 

lungs with true tubercular matter. Meantime, it has 

been well demonstrated that at the onset of pulmonary con¬ 
sumption in the human subject a cure may nearly always be 
brought about, or the symptoms materially improved by 
gi ving the tincture of sundew throughout several weeks.” 
We are also told that parsley, especially when uncooked, is 
liable to bring on epilepsy, but that it has been given with 
signal success in an inveterate case of that disease: indeed, 
the book abounds in such legends. 

WinteriTig tn Egypt. By Abtrub J. M. Bektlst, M.D. 
Bdin., and Rev. C. O. GRiNBFiNnoOFB, M.A. London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1894.—This small handbook, which is very well illus- 
toated with plates from photographs, is divided into two 
parts—one entitled “ Under the Shadow of the ^ranuds, 
the other “Hints to Invalids.” It is popularly and 
pleasantly written, and gives a good deal of useful 
information of various kinds about a country which is 
full of interest, tt^ther with some helpful advice and 
hints to invalids and others as to their personal hygiene and 
the maintenance of their health in Egypt. The remarks as 
to the oases tw. are and that are not suitable for wintering in 
Miat country, the nature of its climate, and the dangers 
occasionally arising from chills, are sound and judicious. 
For the intelligent tourist and for suitably selected cases 
it goes without saying there is no more delightful or 
health-restoring place in the world than Egypt during the 
winter. 
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Bread, Bahehovien, and Bacteria. By F. J. Waldo, M.D. 
Cantab., medical officer of health to St. George’s Hospital, 
Southwark, and to the Inner and Middle Temple ; and David 
WAI.SH, M.B., C.M. Edin. London; Bailli^re, Tindall, and 
Cox. 1895.—This volume is a reprint of five articles already 
published (one of them in The Lancet, Oct. 20th, 1894), 
with the a<ldition of reports of police-court proceedings 
against insanitary bakehouses, containing some very un- 
pie.asant details. The authors’ experiments show that the 
lieat required for baking does not invariably sterilise dough, 
as micro-organi.sms can often be cultivated from the centre 
of loaves within a few hours of their being taken from the 
oven. 

Pocket Therapeutic Notet. Second Edition. Bristol: Ferris 
and Co. 1894.—This small volume of about 300 pages is a 
very useful and well-stored handbook of the more recent and 
energetic additions to the materia medica. Considering the 
number and variety of such preparations, there are few 
practitioners who do not find themselves occasionally in need 
of such a comprehensive book of reference as this. There is 
an appendix containing the fluid extracts of the United 
States Pharmacopoeia and more tlian 160 formula; of pills. 
Prices of the various drugs and preparations are appended. 


MAGAZINES. 

The September number of the Practitioner shows signs 
of the languor which pervades most periodical literature about 
this time of the year; still this magazine is never without 
one or two, at least, interesting pages. In an editorial note 
a suggestion is made tliat there ought to be a medical party 
in the House of Commons who would sink all political 
difleronccs in order to “act together in safeguarding the 
public health." This is a most admirable suggestion, and 
one which we hope may soon assume reality. The Medico- 
Literary Caoserie deals with Dr. Witbington’s “History of 
Medicine," which was recently reviewed in our columns. 
Mr. Gcoige Heaton has a good paper on the Symptoms and 
Treatment of Infective Disease of the Cerebral Sinuses, and 
there is a number of interesting notes from foreign journals. 

■ The Twentieth Century for August has a thoughtful and 
suggestive article on Certain Bogus Insurances, condemning 
the anomalous system under which vendors of useless medi¬ 
cines and medical or surgical appliances are at full liberty 
to delude the public with mendacious advertisements. The 
law in this particnlar no doubt requires to be altered and 
amended with a view to the protection of the ignorant and 
unwary, for, as the writer of the paper remarks, sufferers may 
by such specious inducements be dissuaded from seeking 
proper advice during the initial period of disease, when pro¬ 
fessional skill has the best chance of giving relief. He 
might also have mentioned that the State is not free from 
complicity in the deception, for the Government stamp and 
the designation “patent medicine" no doubt encourage 
credulous purchasers in believing that advertised nostrums 
really possess the qualities claimed for them. 

In the current number of tho Atclepiad the principal 
articles are a memoir (with portrait) of John Aberaetby and 
an essay on Cycling and Heart Disease. Sir Benjamin Ward 
Richardson continues the narrative of his researches in 
nervous matter and describes a new observation on the re¬ 
production of forms by various electrified powders, of which 
bone-dust yields the best results. 


A COBBEBPONDENT having written to the Horn 
Secretary calling bis attention to Uie large number of deatl 
which have occurred in the past few months from lam 
explosions has received the following answer :—“ I am ce 
tainly favourable to the reappointment of a Select Committi 

hope it may be foun 
1 session. Illation, witl 
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THE AREMA VAPORISER. 

The treatment of phthisis by atmospheric medication and 
the inhalation of antiseptic vapours has for several years 
engaged the attention of Dr. W. H. Spencer of St. Leonards- 
on-Sea, who in 1891 published an account of the vaporiser 
which he had been employing for the previous four years. 
The apparatus has since then undergone some modifications, 
and in its present simplified form is sold by the “ Arema” 
Manufactxiring Company, 27, High Holbom, W.C. It 
consists essentially of a water-bath, which 
is kept at a constant temjwrature by means 
of a special oil lamp. The body of the 
lamp is about three inches in height and 
stands on a wooden disc six inches in 
diameter, which supports a stout upright 
wire frame twelve inches high. The water- 
bath slides vertically in this frame, so that 
I I it may be placed at any required distance 

I €9 I above the lamp. The upper part of the 

t I water-bath contains the substance to be 

vaporised, which will usually be one of the 
volatile oils, such as eucalyptus oil or 
terebene, and of which about an ounce or 
an ounce and a half will be used every twelve hours. The 
lamp holds rather more than two ounces of oil, which should 
be the best French colza, and lasts for about twelve hours; 
the wick is about five-eighths of an inch long and is carried 
in a holder which floats on the oil. The water in the outer 
pan of the water-bath is kept at a temperature of about 
180° F. and requires renewal every twenty-four hours. The 
entire apparatus is simple, portable, and easy to manage. 



AN INVALID CUSHION. 


Wk have received from Messrs. Thos. J. Syer and Co.. 
46, Wilson-street, Finsbury, E.C., a new pattern of horset^air 
cushion which is very convenient and comfortable and may 
be used in an ordinary chair. Like most articles of the kind, 
it is provided with ties passing quite through ite thickness, in 



Older to maintain the shape and prevent the stnflmg from 
being displaced. In this cushion these ties arc ingeniously 
arranged in two lines, so as to give it a wedge shape and 
prevent pressure on the sciatic nerve. Preasnre on the 
sacrum is effectually avoided by a recess in part of the 
cushion which is furthest from the edge of the chair. 


MEDICAL BOOK-KEEPING. 

In connexion with my system of medical book-keeping 
I have felt that some means of making notes on cases 
ought to be provided, but it was impossible to m^e this 
addition to the book itself without great additional expense 
in interleaving and increasing the size unduly. To meet 
this requirement and to obviate the difficulty, I have de¬ 
signed “ Memoranda leaves,” alphabetically arranged to 
correspond with the list and day tx>ok pages, for temporary 
insertion each month. At the end of the month these are 
placed in a box-file and fresh ones inserted, so that a record 
of each case can be found in a moment. The dates, which 
follow each other successively, and the names are arranged 
in columns at the end of each page, with printed headings, 
so that in referring it is only necessary to turn over the pa^ 
in the same manner as the page of a hmk is sought for. The 
“ Leaves” are sent out (by Messrs. Silverlock) in sufficient 
number to last the six years that the book l^ts, and each 
box-file thus contains the notes of all cases during that 
period. They can be obtained bound as a separate volume, 
but the loose leaves are more convenient in a busy practice. 

W. WRiaHT Habuwicke, M.D. 
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Wb have firom time to time animadTerted apoo the rosy 
view taken by some of oar contemporaries and others in 
regard to the tampering of food, and the contrary 
opinions we ^ve given expression to are now officially 
stamped as correct by the duclosores contained in the 
second Bine-book of the Food Products Adulteration 
Committee, which, however, deals with only a part, 
bnt a very important part, of the subject—viz., the 
evidence of those connected with the wholesale trade. 
None the less one fact stands out prominently, and it is with 
no little satisfaction that we observe it, and that is that the 
iiial{«tctice most to be complained of now is not the use 
o! adulterants of an unwholesome or even poisonous 
character, bnt simply the addition of cheaper substances, 
perhaps to improve the appearance, bnt more probably to 
add to bulk. Thus the public have little to fear in regard 
to injurious admixture, though suffering largely from decep¬ 
tion. Moreover, the deception and fraud, it would appear, 
are as a rale the acts of the wholesale vendor rather 
than of the retailer or m»all shopkeeper. He would have 
been sanguine indeed who expected that the action of the, 
memorable Analytical Commission of Thb Lancst in 1850 
would have entirely stamped out every shape and form of 
food and drugs adulteration ; still when the gross practices 
then shown to exist, and brought to light by the founder of 
Ths Lakcet, are called to mind, there can be bnt little 
doubt of the excellent results of this inquiry—an inquiry 
which was fraught with tremendous issues and respon¬ 
sibilities. It must surely be conceded that credit is justly 
doe to the late Mr. Waklby when a present day Blue-book 
records that adulteration with substances injurious to 
health is practically a thing of the past, and that although 
fraud is yet existent it is practised, not so much by the 
shopkeeper, who was the principal offender brought to 
justice by Thb Lakcbt inquiry, as by the wholesale 
dealer, whom the operationt cf the Food and Drug* Act do 
not reach. Hitherto it has been the retailer who has 
been m^ly controlled in regard to the sale of food, and on 
this account injustice doubtless has frequently been meted 
out to him. The remedy for this state of things is obvious 
and will no doubt be provided when the members of the 
Committee draw up their important report. Already, how¬ 
ever, the evidence contained in their second Blue-book shows 
bow great a public benefaction was Thb Lamcbt’s initiative 
in the matter of a perilous crusade against adulteration 
neatly fifty years ago. In those days it was chiefly the shop¬ 
keepers who were convicted of gross fraud, and in many 
instances of selling articles of food sophisticated to a serious 
extent with injurious substances. The evidence of the 
Blue-book now shows the absolute necessity of applying the 
law to the manufacturer and to the wholesale importer, 
who has no doubt often escaped punishment wrongly 
inflicted on the retailer, the latter doubtless in some 
cases having been unconscious of selling u fraudulent 


article. The evidence on this matter is all the more con¬ 
vincing because it comes from large traders and trading 
associations who are desirous of stopping these malpractices. 

Wo gather the following conclusions from the statements 
sworn to before the Committee by some of the leading 
representatives of the grocery trade. Batter is adulterated 
to a la^e extent, a great quantity of it being imported; the 
adulterants are chiefly foreign fata, while an excess of water 
sometimes over 40 per cent, is frequently met with. Spurious 
cheese is largely imported from America, and in smaller 
quantities from Hamburg and Holland; the so-called filled 
cheese is composed of skimmed milk, lard, “oleo oil,” and 
other foreign fats. Cocoa is supplied either concentrated by 
the elimination of its 60 per cent, of fat or attenuated with 
starch and sugar; in the absence of a definition, however, 
fur pure cocoa it is difficult to institute proceedings anlcs.s 
the admixture is proved to be unwholesome. Coffee is 
largely adulterated, and the gradual decrease of its con¬ 
sumption is probably due to the unscrupulous way 
in which it is mixed with chicory. Milk is the subject 
of considerable adulteration, and attention is drawn to 
the fact that large quantities of milk and cream are now 
imported without any precautions being taken to ensure 
their freedom from infection and impurities. Lard does 
not appear to be seriously adulterated, although admix¬ 
tures are sold containing cotton-seed oil or beef stearinc, 
bnt at a much lower price than that of pure lard. Oatmeal 
in one instance proved to be adulterated with barley 
meal. Olive oil is largely worked up with cotton and other 
oils. Pepper has been the subject of extensive adulteration 
with ground rice, '* long pepper,” olive stones, &c., although 
the practice has received considerable check by the 
vigorous application of the Sale of Food and Drugs Act, 
1875. In the case of certain imported goods the Act 
has, however, been powerless; in one notorious csise 
70,000 lb. of so-called pepper dust, consisting of 1 per 
cent, of pepper and 99 per cent, of sand and clay, were 
offered for sale and disposed of by public auction in 
Mincing-lane. The desirability of extending tbd Act so as 
to make it include wholesale dealings is also manifest 
in the following case; a consignment of so-called salvage 
pepper, which had been soaking in Thames water 
and was saturated with rotten matter so as to be offen¬ 
sive, was disposed of at Mincing-lane to the extent 
of 240,000 lb. Instances of spurious drugs have likewise 
occurred in this connexion. Thus a quantity of gum kino 
was offered for sale by the brokers which was no more 
(we are quoting Mr. Umhey) like kino to the initiated 
than chalk is like cheese.” Similarly spurious buchu 
leaves are palmed off as genuine ones, and fal.se 
ipecacuanha for true. Cane sugar is largely replaced 
by beet sugar, which is ii^niously coloured with aniline 
dyes to imitate the superior and higher priced article. 
Spirits are chiefly diluted with water, but the publican 
contracts himself out of the Act by setting up a notice that 
“all spirits sold are dilntc<l.” In regard to ginger it i.s said 
that the trade of the country is being destroyed by the 
adulteration going on, the practice usually consisting in 
grinding up refuse or exhausted ginger with the genuine 
article. Liquorice, especially that imported from France, is 
heavily adulterated, principally with rice, starch, sugo flour, 
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miller’s sweepings, and other sabstances which often 
induce the presence of weevils and ma^ots. C£iraway 
seed appears to be deprived of much of its oil 
and to be then sold mixed with genuine seed in the 
same way as ginger. Cinnamon has also been found 
to be adulterated with ground walnut shells, which, 
of course, are quite worthless. It is unnecessary to 
extend this list, but It is quite evident that the sooner the 
scope of the Act is made to include the wholesale trade, the 
factories, and the port of entry in the case of imported 
goods, so much the better will it be. Against all this it is 
satisfactoiy to record that the retail pharmacist’s dealings 
have on the whole been most creditable. 

A word on the administration of the Acts must 
not be omitted. There is no doubt that the Act 
of 1875, so far as Us scope meiU, has done excellent 
service in the prevention of adulteration and has 
raised the standard of purity to a very creditable 
position, and this despite its shortcomings in regard to 
the details of its practical working. The Food and 
Drugs Act is a huge piece of legislative machinery, and 
it would have been surprising if breakdowns had not 
occurred. The time has come, however, when not only its 
scope should be extended, as we have already indicated, 
bnt when its administration should be strengthened and 
enforced. The Act is, as it were, just passing out of 
its experimental stage, and we are learning its defects. 
These defects most, indeed, be now patent to the 
members of the Committee, who will, doubtless, r«X)m> 
mend to Parliament the desirabili^ and necessity of 
making speedy reforms and of effecting some important 
administrative changes. As the evidence already shows, the 
system of taking samples needs modification, some greater 
control over the action of inspectors is wanted, a greater 
uniformity in magisterial decisions in adulteration cases is 
desirable, the scale of fines should be uniform and com¬ 
mensurate with the offence, and so forth. Lastly, there 
is the question of standards, and of a court of appeal, 
and of the emoluments and the qualifications of the 
public analyst. We hope to return to these subjects at a 
future time, bnt the direction in which legislation is needed 
on these points has already been indicated, and we con¬ 
fidently expect that a new Act more in accordance 
with the requirements of the present day, when it 
is largely a case of setting science to catch science, 
will arise Phcsnix-like out of the ashes of the old one, 
which, nevertheless, has done the community excellent 
service, and which we are justly proud of re minding our 
readers bad its origin in the famous Analytical Commission 
which was set on foot by Thomas Waklby, the founder of 
Tub Lancet, solely in the interests of the people’s good ' 
and well-being. I 


It is not much more than half a century ^o that the 
executors of a clergyman sued the Providence Assurance 
Company for £2000, the amount of an insurance effected 
upon his life, when, after bearing conflicting evidence on 
the point, the judge left it to the jury to decide whether 
insauity had a tendency to shorten life, instructing them 
that If they decided that insanity had such a tendency 
the, must find for the defendant, and. If it had 


not, for the plaintiff. After a short deliberation the 
jury found for the plaintiff on the ground that insani^ had 
no tendency to shorten life. This case was referred to by 
the late Dr. William Fabb in his well-known paper, 
read before the Royal Statistical Society in 1641, entitled 
“ Report on the Mortality of Lunatics,” as an nstructive 
commentary on the misconception that then existed as 
to the effect of insanity upon mortality. Dr. Fabb in 
this paper, from such statistics as were then available, 
came to the conclusion that “ the mortality of severe 
cases of insanity cannot, I think, in favourable cir¬ 
cumstances, be less than 6 per cent, (annually); so that 
the mortality is three times greater among lunatics than 
among the general population at the same age.” Mr. Nobl A. 
Humpbbets, in his paper read before the same society in 
1890 on Statistics of Insanity in England, deplored the fact 
that since Dr. Fabb wrote on the subject so little pn^ress h»l 
been made in the recording of statistical data on which more 
definite information concerning the infioence of insanity 
upon mmiality oould be based. 

Since the last-mentioned paper was read the Lnnacy Com¬ 
missioners have added to their reports a new and valuable 
table, which will before long suf^ly the much-needed material 
for calcnlating the precise effect of insanity upon the rates of 
mortality of males and of females at different ages. Although 
the full value of these tables cannot be attained until 
, are available for a series of years, it may not be without 
' interest to note some of the resnlts shown in the table 
referred to, which appears in the recently issued forty- 
ninth report dealit^ with the insane patients known to the 
Commissioners on Jan. 1st last. It should be stated 
that the table now under notice relates to the rates of 
mortality among the insane in various kinds of asylums 
during the year 1893, which are calcolated upon the 
numbers of inmates of tboee asylums on Jan. Ist in that 
year. It may be noted, in passing, that the calculated 
death-rates in this table would have been more oorrect 
bad they been based upon the mean numbers of inmates 
at the b^^inuing and at the end of the year during 
which the deaths occurred—namely, on Jan. lat, 1893, 
and Jan. let, 1894. The effect of the method adopted by 
the Lnnacy Commissioners is slightly to overstate the rates 
of mortality, but this scarcely invalidates them for com¬ 
parison with the death-rates at the same groups of ages in 
the general English population. Among 30,533 male 
inmates of asylums on Jan. Ist, 1893, the death-rate per 
1000 during the year 1893 wzts lowest, 77'4, at the age period 
twenty-five to thirty-five, and steadily rose to 352‘6 among 
the small number living at the ages seventy-five to eighty-five. 
Thus the mortality of the insane, as of the general population, 
naturally increases with age. It is, however, very interesting 
to note that the excess of mortality dne to insanity is far 
greatest at the earlier a^s, and dralines steadily to tiie end 
of life. Taking 100 to represent the rate of mortality among 
males in the general English population at each successive age 
period, the mortality among the male insane was 2237 at tiom 
fifteen to twenty, 1409 at from twenty to twenty-five, 1046 at 
from twenty-five to thirty-five, and 887 at from thirty-five to 
forty-five. At subsequent age periods the proportion to 100 
declines still more rapidly from 619 at from forty-five to fifty- 
five to 246 at from seventy-five to eighty-five. It is scarcely 
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necessary to point oat that the for greater reUtlre excess of 
the mortality of the insane at the earlier ages is doe to the 
mnch la^er proportion of acate cases among the inmates of 
asylnma nnder forty>fiTe years of age. This is a point on 
which farther statistical information woald be both interesting 
and valoable. The mortality statistics of the female inmates 
of asyloms give very similar results. It may be noted, 
however, that the rate of mortality in 1893 was lowest — 
63'3 per 1000—at the age period forty-five to fifty-five, 
and at later periods rcse saccessively to 270*9 at the 
seventy-five to eigb^-five period. The rate at each ^e 
period was very considerably lower than the male rate 
at Urn some age. Conseqaently, the excess of mortality 
dae to insanity was also far smaller among females than 
among males. The relative excess of female mortally was, 
however, as in the case of male mortality, greatest at the 
earlier age periods and steadily declined to the end of life. 
The death-rate among the female insane at the ago of fifteen 
to twenty years was 1647 to 100 among the general popula¬ 
tion, at twenty to twenty-five years it was 1264, and at 
twenty-five to thirty-five years it was 893; the proportion to 
100 farther receded at sabseqnent age periods, and at 
seven^-five to eighty-five years it was only 208. The 
Lunacy Commissioners in Uieir table compare also the 
mean mortality of the insane at all ages with the general 
English rate at all ages. This comparison is, however, 
{Uisolately valoeless and misleading, unless correction is 
made for the abnormal age constitution of the insane 
popolation, which incladea no infonts and bat few children, 
and a very excessive proportion of persons over six^ years 
of age. 

It woald be onwise to attach too much importance to this 
consideration of the Lunacy Commissioners’ valuable figures 
for a single year, bat it is safe to conclnde that Dr. Fabb 
very considerably understated the effect of insanity upon 
English mortality when he said that the mortality of the 
insane “ is three times greater than among the general popu¬ 
lation at the same age.” In 1893 the rate of mortality 
among the irunates of the English asylums, male and female, 
between the ages of twenty-five and fifty-five, when the 
inmates ore mcwt nomerous, was more than six times 
the rate that prevailed at the same i^^es among the general 
English population. 


It is possible, and even probable, that the electrical 
conditiona of the atmosphere have an important bearing 
on bodily health. As evidence of this may be instanced 
that tendency to headache, irritability, and general 
malaise experienced by many persons just before a 
thanderstorm. Amongst the conditions that predispose 
to snnstroke in India there has been noticed that 
peculiar condition of the air “in which the hairs of a 
horse’s Udl repel each other, in which the hairs of the 
head stand on end, in which a man exposed to its inflaence 
becomes irritable, headachy, and restless without knowing 
exactly what is the matter with him.” Various observers 
have remarked that a thunderstorm is often preceded by an 
increased frequency of cases of beat apoplexy. Whether 
this phenomenon be strictly attril>ntable to electrical condi- 
tioiu, to the heat, to some alteration in the respirabllity 
of the air, or to other caases, it is difficult to determine. 


As to the source of atmospheric electricity there are many 
hypotheses, bat little positive knowledge. The problem 
of the thondercloud still awaits solution; yet this would 
seem only to require a series of well-arranged laboratory 
experiments on a saffloiently extensive scale. In the 
meantime it is safe to say that the electrification of the 
air is jin some way connected with the presence of 
water. Whatever be the determining oaase, the air before 
a thunderstorm becomes charged with electricity, and a 
charge of opposite sign is induced upon the earth ; in other 
words, the difference of potential between the earth and the 
air goes on increasing. The body of a man standing on 
the earth's sorfooe, and having, therefore, the earth’s 
potential, may be r^arded as a discharging point doing its 
best to effect the restoration of electric eqoilibriam between 
the earth and the air in its vicinity. This {xocess will con- 
tinae until, either by a steady discharge or by the disruptive 
discharge of the thanderstorm, tension is relieved and 
eqailibriom is effectually restored. The mao baa really been 
goffering from an accelerated rate of electrical discharge. 
Now if his body be regarded as a connexion between earth 
and air it is to be remembered that the difference of 
potential between the two latter, and therefore between 
the bead and feet of the man, is sabject to various 
sadden and extensive fluctoations. A potential difference at 
one moment of 100 volts or less may in a few minntes 
rise to the »«««» number of thousands. Experimenting 
in the Isle of Arran, .Lord Kblvin found the difference 
of potential between the earth and an insulated burning 
at a height of nine feet to vary from 200 to 400 volts, 
and “daring breeses from the east and north-east it went 
up to 4000 volts.” He points out that “ the gradual 
variations minute after minute through so wide a range as 
three or four to one, and not infrequently rising to twenty 
the ordinary minimum, must have been due to 
positively electrified masses of air within a few hundred 
feqt of the place of observation, wafted along with the 
^ gentle winds of five feet or ten feet or fifteen feet a second.” 
If, therefore, the body be subjected to such variations of 
potential as occur in fine weather between the earth and the 
electrified masses of air of which Lord Kblyut speaks, 
much more formidable must be the conditions that exist 
between the earth and the heavily charged thundercloud. 
The animal body, accustomed as it has become to its 
electrical environment, and little sensitive to the ^lighter 
fluotuatioDs of potential, may nevertheless be seriously 
influenced by the severer nuuiifestations df the thander¬ 
storm. Questions of this kind raise some interesting 
points in connexion with the therapeutic use of the 
so-called electro-static bath. This consists, as is well 
known, of the simple placing of the insulated body in 
connexion with one or other pole of the static m ac hi ne. Not 
that under these oonditions the electricity is strictly 
“ static ” or at rest; the body of the patient is traversed by 
a current at very high potential which completes its circuit 
through the air. It is stated that with a four-plate Holts 
machine the insulated body was brought to a potential of 
30,000 volts, the current passing being about of an 

ampfere. For this procedure there are claimed well-deter. 
mined physiological effects, such as increased action of the 
skin; an influence on blood pressure, a» shown by 


Digitized by 


Google 



742 Thk Lanost,] STATB BACTERIOLOGY.—ANTHROPOPHAGI AND MOTHERS-IN-LAW. [Sbpt. 21.1806. 


si^ygmograpbic tiaoings; an inorease in the freqoency and 
the depth of the respimtioiie ; as well as increased excretion 
of area and phosphates.^ 

Now, reverting to what has been already stated, it is 
evident that a living body exists on the earth nnder definite, 
although changeable, electrical conditions. In point of fact, 
it lives and moves and has its being in an electro-static bath. 
The kind of bath—that is, the electrical condition of the air, 
and therefore of the earth—varies with the weather. There 
seems to be “a normal fair weather positive of nataral 
atmospheric electricity.” On a cloudy day the sign varies. 
How far do facts of this In mi help to explain the influence 
of weather upon health 7 It has been su^ested* that, inas¬ 
much as the neurasthenic, the gouty, the rheumatic, and 
persons suffering from diseases of the spinal cord are better on 
a clear day than on a cloudy one, the indication is to treat 
them by negative electrification. It must be In the highest 
degree difficult to trace such effects to the electrical rather 
than to the hygrometric or other conditions of the atmo¬ 
sphere ; still, vag^e as such conjectures are, it is not impos¬ 
sible that the electrical condition of the air may eventually 
famish tiie key to treatment by the electro-static bath. 


^raurtalions. 

“He quid nlmii.* 

STATE BACTERIOLOGY. 

Pbobably the Medical Department of the Local Govern¬ 
ment Board never stood so high in public estimation as it 
does to-day. The experience of its work done in the best 
interests eff public health and for the furtherance of sanitary 
science daring many years past has been such as to claim 
the gratitude of the nation again and again. Yet it is in 
such circumstances that our contemporary the Daily 
Chroniole, in its issue of the 14th inst., t^es pains to dilate 
in a lengthy leading article on the so-called ‘’bacteria 
madness” of the Medical Department. Dealing with the 
recently issued volume of 1883-94. the p^>er speaks of “its 
500 pages of microscopic portents.” Save in so far as all the 
work of the Department, of whatever character, savours of a 
“microscopic” regard for precision of fact, the statement 
is a serious exa^eration. The report in question consists of 
556 pages of printed matter, and less than 100 of them are 
devoted to bacteriology as applied to sanitary science, and 
this in the sole State-issued document on such a vital sub¬ 
ject. In the other 400 and odd pages we find discussed at 
length such matters as vaccination, water-borne enteric 
fever, cholera prevalences, lead poisoning by water-supplies, 
epidemic skin disease, and the like, so that the “bacteria 
madness” sinks into comparative insigixifleanoe and is, 
moreover, relegated to the end of the volume. But if it 
were not so why decry, as our contemporary does, bac- 
teriolc^ as an adjunct to public health work? ' Surely 
the Ztoily Chronicle and its readers will not readily 
belittle the part played by the bacteriological laboratory 
in our recent cholera panic of 1893, or the advantage 
it is now affording towards the prompt diagnosis of diph¬ 
theria; or the significance of the present day knowledge, 
by the aid of bacteriol<^, of disorders in the lower animaiH 
v;hich have an important bearing on certain infectious 

^ B. Huet; Mauucl Ae M^decine (4), u. 704. 
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diseases in man. The value of disinfection of <me and another 
kind, too, has only been asewtained with any degree of cer¬ 
tainty by laboratory experiment, and these are but instances 
of our indebtedness to bacteriology. It is, as a branch of 
preventive medicine, of neoessarily slow progress; and it 
is often only by years of patient research that definite 
practical results are arrived at. But perhaps the most 
absurd view taken by the Dailff Chronicle is that of 
the professional experts at Whitehall being “glued to their 
microscopes.” We have searched in vain to find the name of 
any one of the bacteriologists, details of whose work find 
place in the volume in question, among the staff of the 
medical inspectorate. Just as their work is a subsection of 
public medicine, so these workers are themselves only from 
year to year attached to the Public Health Department, and 
only supplement the clinical and etiological observation of 
disease by the aid of the microscope and the culture tube. 
The truth of the matter is that the nation has at Whitehall 
a small body of sanitary experts whose whole time is 
occupied in the duty of safeguarding the public health in the 
broadest sense of the term, and to whom the commnni^ is 
glad and able to look with full confidence in any time of 
national danger by reason of formidable threateuings of 
disease. _ 


ANTHROPOPHAGI AND M0THER8-IN-LAW. 

Thb Anthropol<^cal Section of the British Association 
had a most interesting meeting on Sept. 14th. The first 
paper was read by Mr. Myres, and consisted of an abstract 
of the report of the committee appointed to Investigate the 
North-Western tribes of Canada. In British Columbia there 
is a tribe known as the Ts’ets’a’ut, among whom is “ found the 
custom of avoidance between mother-in-law and son-in-law 
(JHatuo Ha) which was common to etll the Tinneb tribes. 
They were ashamed to talk to each other or even to see 
each other.” The custom of avoidance of mothers-in- 
law is, we fancy, not unknown among tribes which have 
attained a hi^er degree of civilisation than the Ts’ets’a’nts, 
but these untutored people have an advantage over 
their more superior brethren in that among them the 
avoidance is mutual, while in the records of the New- 
come and Lovel families it is noted on the authority of 
their biographer that neither did the Campaigner avoid 
Clive Newcome, nor did liady Baker avoid Frederick 
Lovel. From this subject the session passed to consider 
the subject of cannibalism. It is the tendency of the 
age to modify if not to entirely alter preconceived notions as 
to the wickedness of those whom we have been brought up 
to believe were monsters of iniquity. Thus the gracious 
sovereign lady whom we were all taught to stigmatise by the 
of^irobrions epithet of “ Bloody ” has lately been shown to 
be a lady of most mild and meiclfnl disposition. Blue 
Beard, if not abeolutely harmless, was merely an involuntary 
sufferer from “ psyebopatbia sexualis," and now we have 
the whitewashing of the cannibal. Captain Hinde, who 
has been travelling and fighting for some years, was the 
courageous person who took upon himself to show that 
the cannibal has, after all, many lovable traits. True, 
he is somewhat cruel in his ways of preparing food; 
for instanoe, “ certain tribes of the Wnjig nJa noe them¬ 
selves acknowledge that they break the arms and legs of 
the victim, and place the body thus mutilated and still 
living in water for two or three days, on the supposition that 
this pre-mortem treatment renders the flesh more palatable.” 
But this is no worse than our forefathers’ custom of whipping 
pigs to death, or roasting geese “ quick ” as the incomparable 
Sidonia did. After a tight Captain Hiude’s followers in¬ 
variably ate up the killed, a method of ‘' disposal of the dead ” 
which lias its merits. Cannibalism probably originated 
in the religious idea that the godhead was incornaUxl in 
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some tannum bein^ or animal, and that by eating this the 
eaters became imboed with some spark of divinity. In 
the lower races the idea of divinity was lost and only the 
qualities of bravery or strength remained. It may be said 
with all reverence, as one speaker pointed out, that the 
deepest mysteries of the Christian religion are founded on 
this, and closely connected is the Holy Orail legend, the 
ChristianLsed form of a Pagan semi-cannibal myth. It would 
take up too much space to enter into all the branches 
of this subject—corpse cakes, mell dolls, ancient sacra¬ 
mental rites, the swallowing of the children of Cronos— 
but we have said sufficient to show that in a custom regarded 
with abhorrence by all modem races there lurk some faint 
traces of the universal longing for something higher than our 
mere humanity. _ 

THE PLA18TOW MATRICIDE. 

The above case is one of the most remarkable in the his¬ 
tory of legal medicine. A crime more revolting, foul, and 
unnatural it would be difficult to conceive, and its only 
extenuating feature is that it was committed by a person 
who, according to the finding of the jury, was irresponsible 
for the act. On July 13th last Robert Allen Coombes slew 
his mother by stabbing her in the heart whilst in 
bed with her. There is ample proof that the murder was 
premeditated and carried out in the most cold-blooded way. 
The prisoner, acting in collusion with his younger brother, 
having determined to kill his mother, carried out bis fell 
purpose in the manner described. He then covered up her 
body and with the proceeds of the robbery of the cSccts 
belonging to his parents indulged himself in attending 
cricket matches. It was not until many days after 
the mnrder that the crime was discovered. At the 
inquiry of a relative as to what had become of his 
mother the lad, after prevarication and lying, boldly con¬ 
fessed that he had compassed the deed, and that the corpse 
was lying in a room adjacent to the one in which be was 
playing cards with bis brother and a sailor named Fox. The 
latter was indicted as being an accessory after the fact, but 
there was no proof that he knew that Coombes bad murdered 
his mother or that he was aware of the presence of the 
corpse in the house. A curious legal point arose at 
the trial at the Central Criminal Court—viz., whether 
Fox could be convicted as an accessory after the 
If the mnrder was committed by Coombes whilst in a 
state of insanity. Ur. Justice Kennedy, after consulting the 
authorities, uled that as the felonious act of an insane 
person was not legally a crime Fox most be acquitted if 
the jury found Coombes to have been a lunatic at the time 
when he killed his parent. This in effect was their verdict, 
and so, independently of the merits of the case, Fox was 
acquitted. We are not in a position to traverse the 
reading of the statute, and although the above interpreta¬ 
tion may be good at criminal law it certainly strikes us 
as running counter to the dictates of common-sense. The 
3 ronnger Coombes was certainly an accessory before and after 
the fact, but as be was to a great extent under the domina¬ 
tion of his brother it was wisely decided cot to proceed 
against him. Had the charge b^c porsned it is probable 
the jury would have acquitted him. It is to be hoped that 
with such a fearful past he will cot be allowed to shape his 
future for himself. Robert Coombes, whom the jury found to 
have been insane when be murdered bis mother, was a good 
instance of a particular type of insanity. Jndged by the 
strict letter of the law, which holds that the proof of insanity 
is the knowledge of right and wrong, and consequently 
of the nature and quality of the act, the conten¬ 
tion of the prosecuting counsel and the direction of 
the learned judge can well bo understood. Coombes 
was not suffering from inteUectnal insanity, and this 


is the only form recognised as relieving from criminal 
responsibility; but his life-history points to moral alienism 
as his usu^ state and to impulsive homicidal mania as 
the culminating feature of his mental disorder. He 
seems from the evidence to have been brought into the 
world by instrumental aid, which bad left permanent 
marks. Years ^o he had to be treated for severe head¬ 
ache. Of course it may be asserted that the carelessoess 
with which he viewed his position after committal, and the 
recklessness with which he spoke and wrote on the matter of 
his trial and its possible Issue, were assumed in order to mis¬ 
lead the medical officer of the prison and others, and thereby 
construct a defence against the capital charge. We hold, 
however, that it is far more likely that a boy, however deep 
his moral depravity, would, on realising and reviewing such 
a monstrous and ncnatural crime, be seized with remorse and 
shame. Again, although there was some motive for the act, 
the evidence conclusively shows that it was totally inadequate. 
After a careful consideration of the case in all its aspects we 
unhesitatingly endorse the verdict of the jury. To have 
convicted Coombes would have been an injustice; to have 
sacrificed bis life would have been a crime. It is matter for 
congratulation that the sound common-sense of the jury pre¬ 
vailed over what was probably the strict interpretation of the 
law in its bearing on criminal responsibility. 


IS THE SMOKE NUISANCES ACT PROPERLY 
ENFORCED P 

Not the least important section of the Public Health Act 
is that which gives power to local authorities to compel the 
owners of factories Ac. to prevent nuisance arising from the 
escape of smoke and worse emanations. Any chimney (not 
being the chimney of a private dwelling-honse) sending forth 
black smoke in such quantities as to be a noisance may be 
dealt with summarily under this clause of the Act. Yet 
those who journey to and from the snburban districts every 
day mnst have curved tiiat in a great majority of instances 
this useful Act is cot applied as it should Indeed, there 
is every appearance that it is most wantonly disregarded. 
Within a circle of about four miles* radius outside the city of 
London several, if not the majority, of London’s factories 
are situated, and these, comprising glue works, soap works, 
match works, chemical works, not to mention other offensive 
trades, may be seen every day vomiting forth heavy black 
smoke which eventually ensbronds in hideous murk and 
gloom just those densely populated places where pure, fresh 
air is most needed. We have reason to believe that this 
offence is being committed on all sides of the metropolis. 
We will, however, quote one Instance of which we have had 
ocular demonstration. Travellers by that branch of the Great 
Eastern Railway running between Bow and Stratford can count 
a score or so of chimneys connected with the factories of this 
low-lying district emitting huge volumes of densely black 
smoke in the most outrageous manner, and it is well known that 
when a tendency to fog exists It is between these points, as 
the railway officials most find to their cost, where it is thickest 
and most persistent. It not Infrequently happens also that 
the passengers are sickened by the offensive smells pervading 
the compartments as the train passes through this district. 
The evil is, of course, accentuated by the train stopping, 
when the ordeal becomes really severe. We have reason for 
believing that similar nuisances exist elsewhere at places a 
few miles ont of the city, so that, however fresh and 
pure the prevailing wind may be, and in whatever 
direction it blows, some gloom and contamination must 
reach the inner metropolis. We trust that the authorities 
may be roused to action in this matter and take immediate 
steps to bring to book any offender, especially as he can 
avail himself of simple means by which the production of 
objectionable smoke may be immensely minimised. We 
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might poiDt out that now is the time to act, before the 
mischief is acoentoated by sadden changes of pressore and 
temperature, and before the subject is brongbt forcibly home 
to ns by the onset and prevalence of a real “ pea-sooper.” 


THE OHITRAL FORCE. 

The latest Indian papers contain several items of interest 
about the late expedition to Chitral. Surgeon-Major Sir 
George Robertson will have arrived ere this at Chitral and 
have declared the intentions of the Indian Government. As 
soon as the reports from Sir Robert Low and General Sted- 
man have been considered the Government will settle the 
final details regarding the camps and fortified posts that 
are to be occupied. In the meantime the Chitial Relief 
Force is being ra^fidly broken np, and the European 
regiments have returned to India without the exhibi¬ 
tion of any hostile signs on the part of the fribes 
during their withdrawal. The losses from disease and ex¬ 
posure in the field have, as usual, far exceeded those 
attributable to casualties in action during the late expedi¬ 
tion. Enteric fever is stated to have prevailed among the 
troops on the highlands beyond the border, just as it does 
among troops in their cantonmmits, and to have caused 
many deaths; but no cholera has occnrred so far among the 
regiments daring their return march, such as, it will be 
remembered, took place on the retnm march of the force 
from Qandamak in the Afghan campaign of 1878-9. Cholera 
was then prevailing in a severe epidemic form, which is not 
the case at present, and this fact makes all the difference. 
Fever is, however, very common in the Peshawar Valley at 
this season and has to be taken into account. Bat the 
Indian authorities are stated to have taken great care as to 
their sanitary arrangements, camping grounds, and the 
transport of tiie troops and their prompt entraining at 
Nowsbera. _ 


ARTISTIC OR HYGIENIC LONDON P 
It is idle to deny that the discussions which the daily papers 
open their columns to in the “hungiy” season ate useful 
and instructive, if not {aoductive of practical good. The 
subject of beautifying London is one, for instance, upon 
which everyone is entitled to contribute an opinion, and out 
of a crop of suggestions a few surely are certain to 
be feasible and worthy of consideration. Invariably, ' 
however, there are those—or at least there is certain I 
to be one—who think that other qnestions of reform ' 
are more pressing. And the suggestion that we should 
tom our attention to the sweetening and cleansing 
of the air of our streets and to the removal of effete animal' 
products is a case in point. On hygienic grounds it should : 
be considered first, while from an artistic pcfint of view even 
the effect upon the nose surely requires as much studying 
as the effect upon the eye. An eyesore is comparable with 
a stench, but the removal of the latter first would, we 
imagine, be the step preferred by most people. The 
atmosphere of our streets is very often loathsome 
and sickening, especially when the weather is warm 
and when there is an absence of breeze. The offen¬ 
sive smell is due in the main to the effete gaseous, 
liquid, and solid products given off by hard-worked horses, 
and as long as horses are used in our streets it is not easy 
to suggest a remedy beyond that now applied—the speedy 
removal as far as is possible of these products hj scavengers. 
When street locomotion comes to be accomplished by 
of steam or electric power or by means of petroleum motors 
day that may not be far distant—we may hope to have 
‘ no complaining in our streets " of the filthiness of the atmo¬ 
sphere, but what will those who clamour for the beautifying 
of London have to say to such a horribly inartistic idea t 
^Vo might remind them, also, of a third sense that is mdely 


assailed In onr streets—that of hearing—but we may hope 
that this will soon be in part mitigated by the general 
adoption of the rubber or inflated tyre. We have nothing to 
suggest but legislative measures to clear the streets of “the 
special editions” and other itinerant cries, besides “the 
music ” performed gratis to the passers-by. But who shall 
say which attack on these three senses is the least nuisance, 
and which affects most prejudicially the health 7 Each is an 
important factor in this coimexion, since we know the restora¬ 
tive value to health of a change of scene, of a chaiige of air, 
and of quiet. _ 

A QUESTION OF RESPONSIBILITY^ 

Two men were suffocated in a cistern at Bristol last week 
under very unusual circumstances. Some defective drains 
were found in the house of a dental surgeon, and when the 
drain was opened it was discovered that a rain-water pipe 
led directly into a cistern. The cistern was on the cellmage 
floor, and access was obtained to it by means of a man¬ 
hole. A pipe also led from a photographer’s into the 
tank, and the chemicals nsed in his work wonld drain 
into it. It was advised to clean ont the cistern and 
fill it up with rubble, so as to get rid of any nuisance, 
as well as the cistern itself. The contents of the tank 
were pumped out to about twelve inches from the bottom; 
this sediment the anfortunate men tried to remove, bat 
they were quickly overcome by the sulphuretted hydrogen 
gas which was liberated 1^ ^e disturbance of this sedi¬ 
ment. They both ex^fired before any assistance oould be 
given them. This gas was the product of special chemical 
action hy the percolation into the tank of the waste prepara- 
tioiiB us^ in the process of pboUgraphy. At the inquest the 
coroner stated that there was no criminal negligence of any 
sort. Certainly the case is most exceptional, and the question 
: of responsibility is praotioally incapable of solution. 


DIPHTHERIA IN LONDON. 

Dipbtbibia prevalence in London is now again as it 
was in the beginning of Aogust, when the school holidays 
were commencing. Before that period, and daring the 
montii of July, the amount of diphtheria in the metro¬ 
polis was larger than it has b^n since, but daring 
the three weeks that have elapsed since the board schools 
reopened after the sununer vacation the recorded attacks 
have been again growing in number The foots seem to show 
that, although the closing of the schools may have had 
little influence on diphtheria mortality in London, yet the 
closir^ had a marked effect on the number of sufferers from 
the malady. Thus in the month of July the weekly record of 
attacks averaged some 275; in the succeeding four weeks of 
school holidays this average fell to just over 200; but 
in the subsequent three weeks it has again risen to 220. 
In the matter of liability to attack the school holidays 
have therefore saved children to the extent of some 
35 per cent., but the resumption of school work has in the 
three weeks in question quite obliterated the good results of 
the holidays. Witii reference to fatality, the deaths from 
diphtheria in July averaged 47 weekly; during the month 
of school closure the average o^y fdl one point, 
whilst in the subsequent period of three weeks the 
. average was reduced to 44. Last week the nomber of 
deaths was 21 in excess of the corrected deccimial 
average for the corresponding week of the years 1885-94. 
Much the same thing took place last year, bat on a some¬ 
what smaller scale, for thin year there is a larger pre¬ 
valence than daring 1894. The weekly average of cases 
in July, 1894, was 200, and in the following month of school 
holidays it fell to 190, with a further fall to 164 in the next 
three weeks. But the deaths, while 44 per week in the month 
preceding and the three weeks following school closure, were 
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as bigh as 55 per week daring the holiday period. Thus, in 
1894 the three weeks after the holidays showe<l a con- 
^inued fall in the amoont of the disease and a substantial 
fall In its fatality as compared with the time of actual 
closore. Still the facta point to much good resulting from 
the release of children from the aggregation inevitable in 
ficbool. In London there were 55 deaths last week, as 
ag ainat, 24> 40, and 38 in the three weeks before ; all but 
one being in children and persons under the age of twenty 
years. There were 5 deaths each in Mile End Old 
Town, Poplar, and Greenwich, and 4 each in Hackney 
and Lam^th sanitary areas. The admissions to hos¬ 
pital were 105 as compared with previous weekly figures 
of 81. 86. and 78, and the mortality was about 22 per cent, 
of the attacks. There remained in hospital at the close of 
the week 663 patients, a number only slightly varying on 
sacceeaive Saturdays for several weeks past. In the metro¬ 
politan 'outer ring 14 deaths were attributed to diphtheria, 
and 'among these 8 were those of persons belonging to the 
West Ham registration district. 


DEATH IN BANK-NOTES. 

AcxoBdino to L'ltidependanee Beige the cashier of a 
Viennese bank met with his death a short time ago under 
oircamstances as remarkable as they are happily rare. 
Having to count a large number of used bank-notes, all 
more or less soiled and difficult to separate from each other, 
be incautiously, and in spite of a friendly warning regarding 
the risk be was thereby encountering, endeavoured to facili- 
latc bis work by moistening his fingers and thumb with his 
mliva. The same evening he felt a tingling pmn in his lips, 
but did not pay much attention to the symptom, thinking it 
would pass away. The next morning, bowever, as his mouth 
^d tongue were hot and swollen, he began to feel alarmed, 
An H withoQt loss of time consulted a medical man, who is 
said to have forthwith incised the tumour. What the effects, 
immediate and remote, of this procedure were we are not 
•told, the remainder of the history being briefly summed up 
in the following terms: “Notwithstanding the operation 
the patient died three days subsequently from the effects of 
the poison which he had absorbed.” There arc some points 
in this case, as set forth by our lay contemporary, which 
require elucidation. It is to he hoped, therefore, that an 
^coont from a qualified source will be forthcoming. 


AN INEBRIATES BILL. 

Thb medical profession in Austria is to be congratulated 
on a success recently attained by views which have long 
been maintained by its members in common with their 
brethren in other parts of the world. The position of the 
drunkard in social life has hitherto been regarded In some- 
spiarters as an anomaly not so nearly related to the state of 
lunacy as to justify its treatment on similar lines. There 
has always existed a feeling that the craving for drink with 
Its consequences ought to be treated as a mere bad habit, a 
’temporary and recoverable error, not really a form of 
mental disorder. At last there are signs of a return 
to sounder reasoning. As announced by our Vienna corre¬ 
spondent in our columns last week a Bill now about to be 
submitted to the Austrian Reichsrath proposes to treat 
the persistent drunkard as mentally incapable. As such 
he shall be restrained from injuring either himself or 
ethers dependent upon him. This restraint may take the 
form either of voluntary or compulsory detention in specially 
(aq>pointed retreats. In cases where the confinement is com¬ 
pulsory, provision is made for a regular trial in which 
'wftnes.ses, both lay tuid medical,'Will bo beard. The jostiflea- 
^n for- detention will consist in such facts as repeated, 
^^revious oonviotioBs ef drankonness, proof of <hu)ger to life. 


and other evidence strong enough to leave no doubt tliuf the 
alcoholic passion has become ungovernable and ha.s 
rendered its victim morally or economically a source 
of danger to himself or others. The term of detention 
will be two years, and this term is liable to reduction or 
renewal as occasion requires. The Bill may be taken as 
fairly representing medical opinion on this subject. Mo<li- 
fications in detail may, perhaps, be found advisable as time 
goes on, but the measure cannot but be approved on its 
general outlines. As the first practical attempt to <1eal 
candidly with the drink craring, and to treat it as what in 
very many cases it is—a masterful and engrained vice whicii 
has really absorbed all traces of a resisting will—it <le- 
serves, and we hope it will receive, a fair trial. We entirely 
fail to see how injustice can be complained of under such an 
Act as this, where every precaution is taken to render the 
preliminary investigation as searching as possible, where no 
personal privilege is lost by detention, and where the patient’s 
own interest will be served in a degree at least equal to tluit 
of his relatives and friends. 


INTBA-CRANIAL OPERATIONS ON THE FIFTH 
NERVE. 

In a recent number of the NeurologUchet CentraJhlutt an 
abstract is given of an important paper on this subject by F. 
Krause which appeared in the fiftieth volome of Langcnbeck’s 
Archie; of eight cases operated upon by him only one died, 
a man aged seventy-two, whose death occurred, six days 
after the operation, from heart failure due to atheroma of the 
coronary arteries. The others all did well, and in no case in 
which there was total removal of the ganglion has any recur¬ 
rence of pain as yet taken place. In the only case in which 
Krause restricted himself to an operation on the second 
division of the nerve there was recurrence of pain, and tlicn 
the ganglion was removed and the pain disappeared an<l re¬ 
mained absent. A comparison-of the cases operated on by 
Rose’s method and those operated on by the method of Kmiise 
and Frank Nartley shows a mortality of 18 per cent, in the 
former and 9'8 in the latter. Curious functional disturbances 
are described as following the operation. Sometimes there is 
difficulty in opening the mouth, apparently determined by con¬ 
traction taking place in the muscles of mastication. In spite of 
the complete ansesthesia of the cornea and conjunctiva, only 
in one case was there observed by Krause a slight corneal 
ulcer, which quickly healed. The masseter, temporal, and 
pterygoid muscles were weakened on the affected side, but 
little inconvenience resulted. The peculiar and varying 
sensory impairment in the different regions is also described, 
and finally the indications for this very radical operation arc 
clearly set out. _ 


HOSPITAL ABUSE AT BRIGHTON. 

A bex:ent number of a local paper contains a letter on 
the abuse of hospitals at Brighton which is well worth tite 
attention of the inhal»tants of that favoured place. 'The 
letter is by Dr. Francis J. A. Waring and is admirable alike 
in the spirit in which it is written and the facts which it 
adduces. Dr. Waring, while making it abundantly clear 
that the medical profession is unanimous in wishing all 
deserving cases to have every attention and consideration 
at hospitals, expresses his conviction that a vast number 
of persons who can well afford to pay are treated at 
the various medical charities—to wit, the Sussex County 
Hospital, the Hospital for Children, Hospital for Women, 
Throat and Ear Hospital, Eye Hospital, Brighton and 
Hove Dispensary, and the two Homceopathic Dispensuries. 
Out of a population of 150,000 no less than 38,113 patients 
are treated at these cbaritablo institutions. Of 3704 births 
in Brighton and Hove in 1894 no less than 1240 women, or 
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one-third of the whole, have been attended by one charity 
alone. Dr. Waring says that it is a common thing for men 
earning from 35*. to 40*. a week to say that they have been 
taking their children to a hospital. Such facts area dis¬ 
credit to Brighton and to the administration of its charities. 
They tend distinctly to injure the medical charities by 
hardening the hearts of those who have the means and the 
disposition to help them, and they tend to degrade those 
who are relieved by treating them as if they were paupers. 
Dr. Waring’s letter should be seriously pondered by the 
subscribers and the committee of every medical charity in 
Brighton. _ 

THE DIGESTIBILITY OF GASEOUS BEVERAGES. 

MM. C.MiBiox AND Cauthc are the authors of an interest¬ 
ing paper on the Digestion of Gaseous Beverages which was 
re-id at one of the Bordeaux Congresses. According to these 
obser\ ers sparkling cider champagne and seltzer water are 
all endowed with the property of prolonging the digestive 
process, while at the same time they add greatly to its 
inten>eness. Cider, moreover, is essentially diuretic, and it 
also exercises a favourable influence on nutrition. It would 
seem, ther(‘fore, that this old-fasliioned beverage may 
with advantage be recommended for use at meals 
to sufferers from that form of dyspepsia in which the 
stomach evacuates its contents too quickly, to the detriment 
of the thereby overworked intestines. In addition to the 
gCKHl qualities already mentioned, well-made cider is reputed 
to be an efficient corrective of the uric acid diathesis. In 
Normandy, where the juice of the apple constitutes the 
staple <lrink of the lower classes, gout is said to be unknown 
save amongst the wealthy who indulge in wine. Gravel and 
stone in the bladder are likewise very rare, and MM. Carrion 
and Cautru are satisfied that the immunity from both these 
fonns «if disease should be placed to the credit of cider. 


THE ADULTERATION OF BUTTER IN FRANCE. 

Thk Central Committee of Hygiene in Paris is to be con- 
gratnlntefl on its action with regard to the preparation of 
blitter for exportation, a matter of considerable importance 
from the point of view of the British consumer. About 
the year 1876, on the strength of a report drawn 
up by M. Boullay, in wliicli it was maintained that 
the admixture of bonix and its a.ssociates with butter 
was jiermissible ina-smuch as the addition had never been 
shown to produce bail consequences, the practice received 
official sanction and has ever since been habitually resorted 
to in the trade. In 1883, however, a re-examination of the 
subject was instituted by competent observers, who came to 
the conclu-sion that the continual ingestion of borax was 
liable to bring about deterioration of the blood coiqmscles, 
and some years later M. I’ouchet was able to confirm this 
dictum from bis own investigations. Satisfied with the 
proof thus afforded, the committee revised its former decision 
and issued a recommendation to the effect that the 


employment of borate of soda and boracic acid for 
the preservation of butter should be made illegal, as in 
the case of wine. This advice was accepted by Government 
after deliberation, and in doe course a law appeared forbid¬ 
ding the use of borax for the conservation of all provisions, 
whether destined for home consumption or for export. The 
first application of the amended ordinance took place recently, 
when a Normandy butter merchant was tried and condemned 


for neglecting to conform his practice to its prescripli 
As may be supposed, this new departure lias had a i 
disturbing effect amongst the exporters of French bu 
who are loud in their remon.strances against what 
endeavour to stigmatise as inconsistency on the part of 
t-oimmttec of Hygiene. A public body, having once con 


a decision on any given subject, should never be allowed 
to change it under any circumstances, say the would-be 
adulterants in default of a more logical argument; but they 
likewise dwell upon the interests of a grcAt natiomd 
industry already overhandicapped by competition, and 
wind up a somewhat unblushing petition with the naive 
contention that, after all, the butter in question is 
destined for consumption abroad. Commenting on the 
matter in 1! Union Midicaie, M. Jules Koebard makes the 
following sensible observations; “This agitation will cease 
of its own accord. It is to the interest of our commerce 
that its products should be above .suspicion; in order that 
they may preserve their good reputation the first essential is 
that they should be of an irreproachable purity. Borax and 
boracio acid, like the salicylate of soda, are far oftener 
employed for the purpose of masking defects in the sub¬ 
stances to which they are added than they are for the con¬ 
servation of sonnd and wholesome provisions.” 

EXPLOSIVE LAMPS. 

Fatal accidents arising from the use of lamps are happily 
not very common if we take into account the nearly uni¬ 
versal employment of this form of artificial liglit. Neither 
is it to be expected that we can, by means of any safeguard 
known to us, entirely abolish the possibility of their occur¬ 
rence. Even in regard to this matter no substitute can be 
found for personal discretion and no code of rules can 
possibly be framed to meet and obviate the effects of every 
chance emergency. It has been abundantly proved, how¬ 
ever, that precaution may be carried mneh further thun it 
now is. Such an event as the spontaneous explosion 
of a lighted lamp while apparently in working order 
ought certainly to be, if it is not, preventable. 
The cause in such a case must be due either to 
a fault of management or of construction. It is already 
well known that the usual source of explosion is found in the 
mixetl gas of oil vapour and ordinary air which fills the 
upper part of a partially exhausted lamp chamber. The 
development of this mixture is, therefore, to be prevented as 
far as piossible, and this object can only be attained by 
r^olarly and completely filling the reservoir with fresh oil. 
Not less important is the relative adaptation of the wick and 
its bolder. Cheap lamp>s are apt to be defective in regard to 
this requirement, and they are, in fact, constmeted on 
an explosive principle. In other cases the reser%o& 
is easily breakable, or, again, the pietlestal may be 
unsteady, but it is needless now to go into further 
details. We would, however, insist very strongly upon 
the necessity and the duty of obliging manufac¬ 
turers to supply only such articles as conform to a set 
standard of security. This duty is well within the power of 
the Legislature, and it lays no additional burden of cost on 
the producer, only that of taking due plains in a work which 
is not in itself difficult. Be the form and finish wliat they 
may, certain qualities ought to be legally required in the 
construction of every lamp. These, already referred to, may 
again be briefly summarised. They include a broad and firm 
base, a podestal of only mcxlerate height, a reservoir of 
solid material, and a wick and bolder accurately adapted to 
each other. We would have no lamp sanctioned by authority 
which did not coeform to these necessary structural con¬ 
ditions. _ 

THE DIFFUSION OF SMALL-POX. 

Small-pox in the metropMlis last week showed precisely 
the same features as in several preceding weeks—namely, 
some three dozen cases, mostly in the eastern and southern 
groups of sanitary districts. Two deaths from this disease 
were registered—one each in Lambeth and St. Oeoi^ 
Hanover-square sanitary areas, one of these cases being an 
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unvaccinated child aged between one and five years of age, 
and the other an adult concerning whose state as to vaccina* 
tion nothing is known. The admissions to hospital last week 
Dunbered 42, as compared with 65, 36, and 25 in each of 
the three preceding weeks; the nnmber of patients remaining 
in the wards has been steadily falling since it stood at 342 
on Saturday, Aug. 24tb, and was 307 on Saturday last. A 
few cases have occurred in the Ham districts, but 
otherwise the home counties seem to be free, and 
the western and midland registration areas show but 
little evidence of the disease. Some half*dozen towns 
in Lancashire continue to record attacks; in the Open* 
shaw portion of the county borough of Manchester 
3 fresh cases appeared last week, as well as 1 in Salford; 
one death oconnred in the city also; but Oldham, while 
having a few cases, was free from fatal attack. In Dublin 
the cases are few and of a decidedly mild type, since no 
death has been registered for some weeks ; and in the first 
week of this month only 4 admissions to hospital were 
reported, together with 6 dischai^es, leaving 13 acute cases 
under isolation. 


TtHE PHENYL-HYDRAZIN TEST FOR SUGAR IN 
URINE. 

Db. R. T. WiLT.iAUgON of Manchester has recently 
published in brochure form the results of his experience of 
the value of the pbenyl*bydrazin test for sugar in urine for 
clinical work. He points out that the test may yield crystals 
from normal mine if the mixture is heated too long, but he has 
never succeeded in obtaining these crystals when the urine 
was boUed in a test-tube for two minutes only, a fact which 
be thinks removes the objection that the test is too sensitive. 
He proceeds as follows. A test-tube of ordinary > 
size is filled for about half an inch with powdered 
hydrochlorate of pbenyl-hydrazin; then acetate of soda, 
in powder Is added for another half-inch. The test-tube is 
next half filled with urine and boiled over a spirit lamp. By ; 
shaking the tube the salts soon dissolve, and after the liquid | 
has reached boiling point the boiling is continued for about I 
two minutes. The tube is then allowed to stand and is finally ' 
examined. If sugar is present a yellowish deposit forms at | 
the bottom of the tube, and on microscopical examination i 
this deposit is seen to consist chiefly of beautifnl needle- i 
shaped crystals of a bright sulphur-yellow colour. The test can | 
be performed and the characteristic crystals easily obtained ' 
even if the urine contains a large quantity of albumin, the , 
crystals of phenyl-glucosazone being easilydistinguished under 
the microscope from the amorphous grannies of coagulated 
albumio. By the manner of proceeding just described no 
crystals are obtained, it is said, in normal urine. Small 
crystals, which may be dne to glycuronic acid or to minute 
traces of sugar, are, however, obtained on prolonged heat¬ 
ing ; but phenyl-bydrasin possesses the one distinct advan¬ 
tage over Pehling’s test that it gives no reaction with uric 
acid, creatinine, or hippnric acid. Some of the disadvan¬ 
tages of the Febling test to which Dr. Williamson alludes 
are avoided, we may point out, by the use of ammonia with 
Febling’s solution, as sn^ested by Dr. Favy. 


FORMALDEHYDE DISINFECTION BY MEANS OF 
LAMPS. 

Fobmaun or formic aldehyde has been largely employed 
of late as an antiseptic, and an important application of its 
properties is its increasing adoption as a preservative for 
milk, beer, and other liquids. Its employment for this 
purpose does not appear to be open to any objection, since 
very minute quantities sufiice. It has recently been pro¬ 
posed to prepare this substance by a somewhat novel 
method which may be conventently available for disinfect¬ 


ing rooms Ac. It is well known that the partial com* 
bastion of ordinary alcohol may be effected by means 
of a previously heated platinum wire. Thus, if a spiral 
of platinum wire be wound around the wick of an 
ordinary spirit lamp so that the spiral projects half an inch 
or so above the top of the wick, combustion continues to go 
on after the flame has been blown out, the wire remaining in¬ 
candescent, while the spirit nndergoes a change from alcohol 
into aldehyde. It is an instance, so to speak, of incomplete 
combustion in which the incomplete product of oxidation, 
aldehyde, is obtained instead of the complete product, acetic 
acid. Thus, CjHjO -(- 0 = CjHjO (aldehyde) + H,0, but 
C,HqO -1-2 0 = H,0 -t- (acetic acid). It is only 

necessary to substitute wood spirit for ordinary spirit of wine 
when, instead of acetic aldehyde, formic aldehyde is obtained. 
Lamps have been especially con.structed with platinum 
screens for this purpose, and it is suggested that they would 
afford a convenient means of giving off the vapours of 
formaldehyde for disinfecting hospital wards, infected 
dwellings, Ac. Since the vapours of formaldehyde have no 
injurious effect upon furniture and metal fittings, this metho<l 
may prove a useful precautionary sanitary measure and an 
important addition to onr ordinar}* means of disinfection. 
We are not so sure, however, that it can be an economical 
method, as from the very nature of the process—namely, 
that of imperfect combustion—the yield of formaldehyde is 
sure to fall short of theoretical requiremente, while loss from 
volatilisation of unchanged spirit is another factor that mu.<)t 
be taken into account. 


MEDICAL VACATION NOTES. 

(Fbom Holiday Cobbespoxdents.) 

I.—NORTH CORNWALL. 

Thebe are indications that North Cornwall is about to be 
a favourite holiday resort. And there are many reasons why 
it should be so. This region (Tintagel and Boscastle) has 
still the great charm for Londoners of being off the great 
highway of tourists. The line from Okebampton is a single 
one, and there are four or five miles to be traversed by 
coach from Camelford. There are occasional invasions for 
the day by trippers in carriages, to the embarrassment of 
the limited commissariat of the one or two hotels and the 
two or three shops of the place. But the scale of the cliffs 
and downs makes their presence scarcely felt by the regular 
nsitors, who can vary their walks or drives every day for a 
month and still feel that there is much to see and interest 
them. The people themselves are a study, and a pleasant 
one. There is an air of primitive courtesy about them. 
The humblest labourer or his children have a civil 
and kindly salnte for every stranger they meet, and 
in their dealings axe reasonable and unexactisg. They 
are not rich, bat they are comfortably and contentedly 
poor. The children are nice-looking and healthy in appear¬ 
ance. 'They axe dressed in taste, with good shoes and 
stockings, contrasting favourably with what one would see in 
corresponding districts of other parts of the United Kingdom. 
Wages are fairly good, about 15*. a week. Commodities are 
few and humble ; wants are correspondingly simple. Une of 
the social features of the district is the extreme temperance 
of the people; public-booses axe scarcely to be seen. 
Teetotalism is common and almost an clement in the creed 
of the natives, who in their way are very religious, with 
a strong tendency to Nonconforming types of worship, more 
or less Wesleyan in character, and “ Bible-Christian,” what¬ 
ever that may mean. The industries of the district are 
mostly agriculture and slate-quariying. Medical men 
are not in much demand. The two practitioners of 
the district are well employed and much appreciated. 
Bnt there is no room for more. The chief charm of 
the place, of course, is its scenery of cliffs and sea. 
The castle and its rock, with its historic and prehistoric 
associations, and the old churches on the westernmost cliffs 
of this almost westernmost coast looking straight over to 
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L:il>ni(lor, may be left to the guiflc-books. Tim cliffs, 
dark uiid steep and hi^rli. on a scale swircely to be equalled 
in any otlier jiart of England, afford infinite “ harvests” for 
“a quiet eye,” and at some points a grand view of the 
Atlantic horizon, with a characteristic coast line of thirty 
or forty miles. The cliffs arc of infinite variety, but all bold 
and precipitous, befitting the office they serve of breakwaters 
to the magnificent seas by which they arc so splendidly 
assaulted on the smoothest summer days. They are backed 
by downs altogether worthy of the sea. These downs 
are covered with fine grass, heather, gorsc, and wild 
ilowers in great variety, affording the amplest field for 
the botanist, the sketeber, or the mere walker who finds his 
rest and recreation in the open, undulating hills rising at 
I>oints to 1000ft. and with “the chartened winds beating 
uix'mt him.” The prevailing winds are south-west, but the 
warmth is tempered by the sea breeze, which rarely fails one 
on the cliffs. Among walks so exquisite and so varied it is 
aluiost invidious to single out any for special praise; but 
that to Trebarwith, including Backways, to Boscastlc by the 
cliffs, and a visit to the Rocky Valley at the hour of high 
tide, and to the Tintagel Willapark, cannot go unmentioned. 
The visitor is within an hour’s drive of the mountains to be 
a.sccnded, Row Tor and Brown Willy, of the slate quarries of 
Delabole, Ac. 

There is only one drawback to the charm and merit of this 
district considered as a health resort. But it is a serious 
one. It admits of easy remedy, or would do so if 
the easy-going, good-natured inhabitants were not too 
contented with their natural environment. I refer to 
certain grave sanitary defects, and especially to the 
want of drainage and of a sufficient and pure water- 
supply. Drainage is not regulated by any by-laws of the 
sTuitarj’ authority. The district abounds in natural springs, 
tiio water from which in its pure state is exquisitely pure 
and gootl. Wells are to be found everywhere, almost at every 
house. The temptation to use these is irresistible, as fetching 
w.'iter from a distance means either trouble or expense. 
>'et many of them are liable to the most obvious and coarse 
contamination. Boscastle, I believe, has already selected 
a soorco of unobjectionable water and is on the point of 
receiving it. In Trevena, too, the principal village of 
Tintugcl, the water-supply is for the most part good. 
But the outlying houses, apart from the larger villages, 
<lepend on lo^ wells and springs exposed, as already said, 
to many sources of filth. Accordingly one is not surprised to 
learn that in certain houses typhoid fever and diphtheria 
have asserted themselves with an unpleasant emphasis. The 
incidence of such outbreaks has been typically vivid in its 
significance of intensely local causes. They have been 
sharply limited to a few houses or to those having a con¬ 
nexion with them. As far as I know, they have never affect 
visitors, but have been confined to the inhabitants who most 
re.sist the elementary lessons of public and domestic health. 
What is almost more discouraging than such occurrences is 
the inadequate perception of their significance by the 
inhabitants affect^, of the most decent and even religions 
character, bat too ready to attribute to the will of God evils 
altogether in their own control. In me house, or in con¬ 
nexion with it—that of a leading and most useful inhabi¬ 
tant—as many as seven cases of typhoid fever occurred over 
a' period of years. He was a mo^ active member of the 
district ootmcil and shat his eyes to the lesson of saccessive 
cases on or connected with his premises. At last, and qnite 
lately, he himself was attacked. He was then convinced and 
dcclui^ -that when he recovered be would see to pairing 
things right. Bat it was too late. He sacCnmbed, partly 
from ozgamc complications,—the only fatal case of the 
scries, most or all of which might have been prevented. 
8uch evils conld be easily removra with a little more public 
spirit and local intelligence in regard to the causation of 
dlsea.*)e. Bat these are plants of slow growth in sequestered 
xpots like this. The only hope of amendment is in the 
iormedinte reform of the sa^tary adminiatmtion. The 
medical officer of health for 'Tintiigel and Boscastle 
holds bis responsible office at a salary of' £12 a year. 
But the £12 a year is the whole salary for acting as 
medical officer for seven parishes, with dednetion for 
income-tax Ac.—that is to say. at the rate of about 36i. per 
parish per year. The arrangement is a mockery in all its 
disiesjx^ctCal to the holde lof the office, and incon- 
sbitet wit h pub Uo health. It must indefinitely postpone 
deliahtfa district as Vh^th 
rosorty . Itoongtioat CoinwaU, f believe, the ante amrige. 
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meet holds. What i.s wanted is the appointment of a 
meilical officer of health for a large district or for the county, 
excluded from private practice, and with a proper salary. I 
have every reason to believe that such an arrangement would 
be approved of by the local practitioners. Every consideratiem 
should dispose the inhabitants to acqaiesce in such a reform 
and in the rigid administration of sanitary law. Without 
these they are liable to the most tragic occurrences of disease 
in their own homos and cannot hope to see that prosperity 
of the district as a health resort which would surely come if 
the evils I have felt it my duty to point oat were removed. 
The great majority of pari.shes in Cornwall, thirty-one out 
of tMrty-six, have adopted the Notification Acts. But 
these arc only a means to an end, and will of themselves 
neither isolate nor prevent disease. In the Tintagcl and 
Boscastle di.strict there is neither an isolation hospital nor 
disinfecting apparatus. _ 


11.—IN THE TYROL. 

Tbb Tyrol may be conveniently approached either by way 
of Munich and Innsbruck, or through Constance and the- 
Arlberg Tunnel, or from Venice. For varions reasons on- 
necessary to specify we chose the third of these roates, and 
after a rapid journey found ourselves once more in the 
mysterious City of the Lagoons. Venice may be fairly 
reckoned among those few things in the world which are 
absolutely unique. It is unique iu its situation, unique in its 
history, and unique in its vast accnmulation of artistic wealth. 
It is not, indeed, unique in its fate, for other great citi^ 
have suffered an even greater fall. But that fate is suffi¬ 
ciently pathetic. Venice is now a second-rate provincial 
town of Italy, with an empty harbonr and a mendicant 
popnlation. Yet 

“ Once did she hold the gorgeous Bast tn fee.” 

Time was when she “sate in state, throned on her hundred 
isles.” Now she is a discrowned queen. But her charm 
remains unaltered, if not, indeed, deepened by tlie irony of 
history. The Doge’s palace stands erect in all its splendour, 
and the masterpieces of Tintoretto and Paul Veronese still 
look down from its walls, rocalUng the regal past and 
challenging comparisons with the present. St. Mark’s 
is still there, glittering within and without with 
the spoils of the East and the West, and beating*' 
testimony to the pomp and magnificence, if not to the - 
piety, of the generations that are gone. The tides of 
the Adriatic still flow under the Rialto, and one thinks 
of Antonio and Sbylock, of Desdemona and the Moor, and' 
feels that the creations of the mighty magician are hardly ’ 
less substantial than the warriors and statesmen who sleep ’ 
their last sleep in the Frari or the Cbnrch of San Giovanni 
e Paolo. But it is on the Lagoons that one realises most 
fully the special charm of Venice. To drift in a gondola in 
view of St. Theodore and the Lion of St. Mark, wUle a light 
breeze is setting in from the Adriatic and the fishing b(^ * 
are coming up from Malamocco, to listen to the emme of‘ 
many bells across the still waters, and to watoh the declining • 
son making a glory in the West—this is sufficient to stir the 
most slug^sh bloM and to fire the feeblest imagination. 
Although it was August we found the temperature by no 
means oppressive. The breeze from the sea seldom f^ed, 
the constant wash of the tide seemed to preserve freshness 
and purity in the even in the dog-days, and the 

charming sea-bathing at the Lido was compensation for an 
<occasioD^ hot hour or an infrequent mosquito bite. Our 
countrymen were conspicuous by their absence; but there 
were many Italian visitors and some Americans. At night" 
the Piazza of St. Mark’s presented a gay appearance, tbe 
whole popnlation turning out to enjoy the evening cool 
to the strains of excellent military music. Venice U 
indeed the parddiBe of the pleasuTe-seeker. ' Her eileoi' 
waterways, where the only sounds are the chimes of 
bells or the warning c^s of the gondoliers, her 
majestic but half • empty churches, her palaces and 
gallmies, her petty industries and inanmeiable beggar*—^ 
all these seem to xnake existence a mirage, work a d^uaion,- 
and enei^ an anachronism. “It is impossible to take 
life seriously here,” said a friend to the writer, and truly in 
Veuice Anglo-Saxon vitality and pre^ressiveness seem a sorti 
of solecism. To enjoy the lozurioue present and to dreare 
over toe magnificent past—this seems natural aad fitting im 
Vretiee; and the treiidayiog toniist ia-seaxch of rest aadk 
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T^reshment will find few places so well adapted for bis 
purpose. 

l^avin^ Venice by tbe evening train we found ourselves 
traversing a rich plain covered with vines and mulberries, 
orange and lemon trees, maize and olives. It is aitlicting to 
think that poverty should be rife among a people to w-hom 
Nature has been so lavish in her gifts.' With a proper 
agriculture and a wise Government, Italy should be one of 
the richest and most prosperous of countries. Late at night 
we arrived at Belluno, at the foot of the Alps and near 
the entrance to the Val d’Ampezzo, by which we proposed to 
enter the Tyrol. On the following morning we started by 
diligence for the long drive to Cortina in the Dolomite region. 
The weather was magnificent, and the scenery soon be^me 
Alpine in character. We were ascending the pictnresque bed 
of the Piave, now in these August beats a tiny stream creeping 
over white sands towards the Adriatic, but showing traces 
all ronnd of winter turbulence and widespread devastation. 
On either hand arose Alpine heights dark with pine and 
clothed with rich forests of birch and castagna. In a few 
hours the first peaks of the Dolomites began to raise their 
quaint pinnacles and minarets above the surrounding moun¬ 
tains, annouooing our approach to a region of remarkable 
geological formation and of exception^ interest. In the 
afternoon we halted for a brief space in the little village of 
Piev^-di-Cadore, the birthplace of Titian, which occupies a 
magnificent sitnation high above the steep valley of the 
Piave. A statue of the great painter stands in the little 
piazzi, in one of the bouses of which be first saw the light. 
Ruskin’s persistent depreciation of Titian is puzzling to the 
tourist in Italy who can boast of nothing more than an 
amateur's knowledge of art. To the unsophisticated eye his 
paintings seem to possess a felicity of design, a grace of 
arrangement, and a richness of oolouring hardly surpassed 
by Raphael or Rembrandt. That he does not touch the 
supreme heights of inspiration and that his pictures lack 
the special note of sanctity may be admitted, but what great 
merits remain, what power, what grace, what versatility. 
The facts that Titian is a universal favourite and that bis 
nasterpieces are found in every great collection are surely 
decisive proofs of his true greatness. He has deeply touched— 
pace Raskin—the general heart of humanity. In art, as in 
most things, it remains true that “ everybody is wiser than 
anybody ”— Secitrut jvdicat oPbis itirrarum. Late at night we 
reached Cortina. 

Cortina is gmndly placed in the centre of the Dolomite 
country. The monarebs of the Dolomites stand around— 
Tofana, Cristallo, and Sorapiss—all fine peaks from 10,000 
to 11,000 feet in height. These mountains will not compare 
in hei^t or kt expanse of snowfield and glacier with the 
giants of the Bernese Oberland—the Jungfrau, the Eiger, 
and the Fuisteraarbom—or with the still loftier summits of 
the Pennine Alps, but they have a special character and a 
peculiar beauty of their own. They are composed chiefiy of 
asagnesian limestone, and they are remaxlrable for their 
jagged outline and serrated sommits. One of the most note¬ 
worthy of these is the Drei Zinnen, not far from Cortina, 
which resemble three vast cromlechs piled heavenwards. 
These mountains are difficult of access and present to the 
mountaineer all the worst problems of rock climbing in 
tbeir aoutest form. But they have all been overcome, for in 
these days nothing daunts the climber and nothing 
stimulates his amUtion so much as an untrodden and 
presomably inaccessible peak. We did some modest 
climbing among these Dolomite Alps, nothing heroic 
or dangerous, but sufficient to get a glimpse of tbeir 
beauties and to form some estimate of their dangers. One is 
with the contrast between the bare and precipitous 
peaks and the smiling and luxurious valleys at tbeir base. In 
these soutitem regions of the Tyrol the general aspect is that 
of Italy rather than Austria or Switzerland. The varied 
colour and rich luxuriance of the valleys that slope up from 
the plain o£ Italy, the soft air and azure sky, the complexion 
and tongue of the inhabitants—all speeJc of the south. 
Although in Austria, we are still to tite south of one of 
Nature’s physical and moral watersheds. Only the gaunt 
peaks of the Dolomites remind ns that we are in a region 
geologically tvi generit, tbongb the Government is Austrian 
sod the tongue Italian. On our return from one of our 
excursiems at Cortina wo enjoyed the sensation of a heavy 
Alpine thunderstorm. The morning had been fine and 
hot, but lowering, and about four o’olook, when we' were 
tfampmy oD foot &om Sohluderbacb towards Cortina, the 
^ suddenly darkesed^-tbwowm.aa oainous: maffied roes 


towards the south, and in a few minutes the storm burst 
furiously over us. The lightning fiashed inceBsanlly, now in 
magnificent sheets, again in ghastly zigzags; the thunder 
hurtled and crashed and reverberated, awakening symphonies 
of Titanic music amidst the rocky fastnesses of Monte Cristallo 
and the Croda Rossa ; the rain descended in solid cataracts. 
There was no shelter, so we trudged on, not without 
some inward qualms, but determined not to show the white 
feather. Nearer and more fierce grew the tumult, until at 
last with one final explosion, as if all the ironclads of the 
world bad poured a broadside into all the china-shops extant 
on this planet, the storm seemed to have exhausted its 
violence and r^reated with angry rumblings towards the 
north. We reached our hotel tir^ and wet to the skin, but 
uninjured. 

From Cortina we went by a somewhat circuitous route to 
Meran, and found that charming health resort entirely out 
of season and dull to a degree. As a matter of fact, we bad 
arrived at quite the slackest of the slack-water period. 
Meran has a grape cure in autumn, a milk and whey cure in 
spring, and is a favourite sanatorium for pulmonary invalids 
in winter, but in the height of summer it is deserted. The 
town is charmingly situated amid vine-clad mountains, and 
shelter is excellent on all sides except towards the south, 
where the broad valley of the Adige opens up towards Italy. 
The climate is sunny and dry and on the whole mild, but 
the winters are cold as compared with those of the Riviera, 
Malaga, or Palermo. The elevation is 1050 feet, and the 
climatic conditions may be loosely reckoned as in some sense 
resembling those of Montreoz. It is, perhaps, hardly fair 
for one who has no practical experience of the grape cure 
or the milk oore to offer any criticism upon those methods of 
treatment, but it is a little difficult to take either one or the 
other quite au grand terieux. That for many persons who 
have eaten and ^unk not wisely but too well to live for a 
few weeks chiefiy on grapes or whey might be most desirable 
is true enough, but this is hardly serious scientific treatment 
As a winter resort for the phthisical Meran is well worth 
attention, but its merits are, perhaps, sufficiently well known. 
It is a good example of the sheltered, sunny, dry, somewhat 
elevated, and moderately tonic resort. Cases that find 
Davos or St. Moritz too severe might do well at Meran. The 
snnoundings are most attractive and the accommodation 
excellent. 

From Meran we pushed on for the Great Ortler, the great 
goal and object of ambition to all tourists with mountain¬ 
eering tastes who visit the Tyrol. This superb mountain is 
one long day's drive from Meran, and mountaineers may 
elect to stay either at Solden or at Trafoi on the Stelvio 
route. We chose the latter and found comfortable quarters 
at the Hotel de la Poste. Soon after arrival we com¬ 
pleted anangements with two Tyrolese nides to start on 
the following afternoon for the ascent of the Great Ortler. 
This mountain, which is just under 13,000 ft. in height, is 
one of medium difficulty and danger. While free from' 
avalanches and almost free from falling stones, and j^e- 
senting no special feature of peril, it is not a mountain for 
the novice in climbing. It is steep almost throughout, much 
of the climbing consists of steps cut in a precipitous ice wall, 
and several of the arete* call for a steady head and practised 
nerves. Bat for the mountaineering expert, accompanied I 7 
good guides, the Great Ortler is an easy mountain. We left - 
our hotel at Trafoi about 2.30 o’clock in the afternoon, and, 
crossing the brawling Tiafoierbach at once, began the steep 
ascent through pine woods. It was an August afternoon, 
hot and sultry, and heavy masses of clouds wreathed them¬ 
selves round the higher peaks, rendering the meteorological' 
prospect somewhat doubtful; but our Tyrolese nides were 
sanguine on this score, so we braced ourselves ror the con¬ 
siderable effort before us. Our intention was to go on the 
first evening only so far as the Payerhiitte, a hut erected on 
the Great Ortler by the Austrian Alpine Club at an elevation 
of about 10,000 ft. The first two or three boors of an aseent’ 
are in some respects the most trying. Ote has not' 
quite escaped from the hot w of the valleys, and 
the heart and lungs have not folly accommodate them 
selves to the altered mechanism rendered necessary by 
the increasing rarefaction of the air and the severe moscular 
efforts. It is a cardinal rule of mountaineerii^ to proceed 
very deliberately at first, and never to allow i^pitation or 
dyspnoea to get the mastery. The guides plod mr usually m 
B^Dce« most watchful at ^1 dangerous points and ready and 
expert in giving the needfnl aid.. After nearly two hours ofr 
ste^and. continuona elixaUi^twe esaerged-lrosz tire pine- 
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foresto and entered upon a long track of stone and rock. 
Already we had attained a considerable elevation, and the 
vistas became every moment more extensive and impressive. 
At a prodigious depth below oor feet lay our hotel at Trafoi, 
and 80 steep was the ascent that it seemed almost as if a 
stone might be dropped upon it. In another hour, at an 
elevation of about 9000 ft., we first touched snow and began the 
passage of the first glacier of the Great Ortler. This safely 
surmounted, a short reach of severe rock climbing brought 
us to the ]^yerhutte about nightfall. Here we found a 
numerous party of Austrians and Tyrolese glides assembling 
with a view to the ascent next morning to the summit. 
Great was the anxiety about the weather. The night closed 
in ominously enough: the sun sank luridly behind great 
banks of clouds in the west, shooting out a few parting 
rays to illumine the peaks and snowfields of the Tyrol, great 
masses of mist began to surge np from the valleys, and we 
retired to our narrow quarters in the hut in rather a despond¬ 
ing mood. Next morning we were on foot shortly after 
6 o’clock, and were agreeably surprised to find that the 
weather prospects, though still doubtful, were encouraging. 
The prospect from the Payerhiitte at this hour was most 
imposing. The sun was rising over the Eastern Tyrol, and 
peu after peak was struck by his brilliant beams. The view 
embraced the Ortler Alps, most of the Tyrol, the Bernina 
chain, the Engadine region, and the highlands of Bavaria. 
The air was keen and ctisp and the thermometer at the door 
of the but marked 5° below Zero (C.). After some light 
refreshment we were roped to our guides, and the last and 
most difficult stage of the ascent began. From the Payer- 
htltte to the summit of the Ortler is a steep ascent of 3000 ft. 
over snowfield and glacier. The guides go in front, cutting 
steps in the ice and snow as may be noe^ul, and the moun¬ 
taineer follows cautiously in the rear. There are many places 
where a serious slip would be immediately fatal, but with 
great care and sufficient physique and nerve the dangers 
are probably moderate. The panorama was extensive and 
magnificent, but at above 11,000 or 12,000 ft. the distant views 
became indistinct and one was conscions only of a vast expanse 
of mountain and valley and distant plain. We reached 
the summit at 9 o’clock, but found it in cloud. After a 
short rest and some refreshment we began the descent, and 
reached our hotel in Trafoi at 2 o’clock in the afternoon 
without mishap. We drank some milk and brandy and went 
straight to bed. After a short sleep we rose and dined, and 
we can commend this plan to mountaineers. To eat a full 
meal when in a state of extreme fatigue is a great blunder. 
Our experience also inclines us to th^e view that one should 
be most sparing in eating and drinking during the actual 
ascent, ana that alcohol should either be avoided or taken in 
great moderation: cold tea is refreshing and safe; on the 
other hand, when the fatigues of the ascent and descent are 
over alcohol is invaluable as a restorative. 

From Trafoi we proceeded to Laudeok by the beautiful 
Fmstermuuz Pass, the Great Ortler grandly dominating the 
landscape for many miles ; from Ijiudeck to cluu^iDg 
Innsbruck, and theuce to England by Munich and the 
Rhine. The Tyrol forms an almost ideal holiday resort. The 
scenery is in a high degree varied, interesting, and beautiful; 
the accommodation is, on the whole, excellent and cheap; 
while the people are frank, intelligent, and obliging. True, 
the Tyrolese Jodel has to be endured, but where is the rose 
that is quite thornless I 


REPORT OF THE COMMISSIONERS IN 
LUNACY FOR SCOTLAND FOR THE 
YEAR 1894. 


Ok Jan. 1st, 1695, there were 13,852 insane persons under 
official cognisance in Scotland. Of these, 2138 were main¬ 
tained from private somces, 11,660 by parochial rates, and 
54 at the expense of the State. With regard to the distribu¬ 
tion of the insane in the different classes of establishments 
and in private dwellings, the following differences apjiear in 
the manner of distribution of registered lunatics at Jan. 1st, 
1895, when compared witli what it was at Jan. 1st, 1894. 
In royal and district asylums there is an increase of 87 
private patients and an increase of 2^ pauper patients. In 
private asylums there is a decrease of 6 patients. In 
asyltms there is an increase of 112 paoper patients 
in lunatic wards of poorhouses there is 


pauper patients. In private dwellings there is an increase 
of 5 private patients and an increase of 112 pauper patients. 
Tables I., II., and III. (Appendix A) show the number of 
patients, the manner of their disposal, and their proportion 
to population and to ordinary pauperism at Jan. Ist, 1896, 
as compared with previous years. 

The general results during 1894, as compared with 1893, 
are, in regard to registered lunatics, as follows: 1. There 
was a total increase of 539, of whom 87 were private patients 
and 452 were pauper patients. 2. Of the total increase of 
539, the increased number in establishments was 422 and in 
private dwellings 117. 3. Of the increased number of 

422 in establishments, 82 were private patients and 340 were 
pauper patients. As the average annual increase in the 
number of private patients in establishments in the five years 
1891-95 has been 49 and of pauper patieuts 206, the increase 
in the number both of pthiite and of pauper patients in 
establishments during the last year has been considerably 
above the average annual increase of the quinquenniad. 
4. All pauper lunatics in establishments continue to be pro¬ 
vided for in institutions of a public character. 

The increase of 452 in the number of pauper patients is 
stated to be the largest that has taken place in cmy one year 
since the Board of Commissioners entered on its functions in 
1658. Mention is made of the localities in which the increase 
has chiefly occurred, and it appears that of the total year's 
increase 56 per cent, were contributed by the following 
counties, all of which have large urban centres of population: 
Aberdeen, Edinburgh, Forfar, Lanark, and Renfrew; 15 per 
cent, by counties having snialler active industrial cent^ 
either towns or rural mining districts—namely, Ayr, Dum¬ 
barton, Linlithgow, Selkirk, and Stirling; and 18 per cent, 
by three large and purely Highland counties: Ai^il, Inver¬ 
ness, and lioss. The Commissioners point out, however, 
that in the first two groups of counties the population 
is increasing, and that the increase in the number of pauper 
lunatics is therefore to some extent, though not to a la^ 
extent, due to increase of population. But in the three 
Highland counties named the population is falling, and the 
increase<l numbers of pauper lunatics in these counties which 
have come upon the register must, therefore, be ascribed 
wholly to causes other than increase of population. The 
Commissioners, in seeking an explanation of this increase in 
the Highland counties, refer to the change in social con¬ 
ditions and views of life even in these remote parts, 
where insane persons now placed on the register would 
formerly have been kept at home, and where the inhabi¬ 
tants are now ready to acquiesce in or even to urge their 
removal to asylums. Again, where they do not remove 
insane members of the community to asylums there is 
shown an increasing readiness on the part of relatives to 
claim the State contribution in aid, registration thereafter 
becoming a necessity. The table of admissions discloses the 
facts—(1) that the number of private patients admitted doling 
last year w’as 515, being 16 less than during the preceding 
year and 19 less than the average for the quinquenniad 
1890-94; and (2) that the number of pauper patients 
admitted was 2661, being 148 more than the number during 
the preceding year and 233 more than the average for the 
quinquenniad 1890-94. 

ITiere were 107 private patients discharged recovered 
during the year, and this number was 27 below the number 
for 1893 and 13 below the average for the five years 1890-94. 
The number of pauper patients discharged recovered was 
1130, or 55 below the number for the preening year and 58 
above the average for the five years 18^-94. The number of 
private patients who died in establishments during 1894 was 
106, which is 36 less than in 1893 and 27 less than the 
average of the five years 1890-94. The number of pauper 
patients who died was 712, which is 11 less than in 1^ 
and 7 below the average of the five years 1890-94. With 
reference to the number of patients liberated on jwobatiou 
the Commissioners state that of the 4010 patients so 
liberated since 1862 801 were replaced before the expiry 
of the period of probation, but they add that they “con¬ 
tinue to be of opinion that in some establishments a more 
frequent npplication of the probationary discharge to 
patients whose fitness for residence in private dwellings 
may be uncertain would probably lead to a larger number 
of permanent discharges than takes place at present.” ’Hiis 
is very true ; but we always feel that unless the surroundings 
into which the patient is discharged are well H<lapted for 
his proper care and supervision the risk of premature dis¬ 
charge is one that ought not lightly to be run. 

The whole number of escapes during 1894 was 236. Of 
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these, 131 were brought back within twentj-four hours, 63 
within a week, and 17 after a week; 25 were not brought 
back daring the currency of the Sheritf's order or the certifi¬ 
cate of emencency on the authority of which they had been 
detained. Of the 25 patients not brought back 4 were 
removed from the asylum registers ns recovered, 10 as 
relieved, 7 as not improved, 2 were permitted to remain out 
on pass or probation, 1 was drowned, and 1 committe<i 
suicide by hanging. The two latter occurrences are referred 
to nnder the heading Accidents in Asylums.” The follow¬ 
ing statement shows the comparative expenditure for pauper 
lunatics since the quinquenniad 1859-63. 


AnnusI expenditure per patient. 
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1859-1883 . 

23 17 3 

17 11 7 

8 13 1 

18 11 6 

1864-1868 . 

24 8 4 

19 13 1 

9 15 11 

20 6 1 

1869-1873 . 

25 0 1 

17 17 4 

11 1 9 

21 16 6 

1874-1879 . 

28 19 5 

20 15 3 

12 13 U 

24 6 6 

1880-1884 . 

£8 7 4 

19 14 8 

14 2 1 

24 5 5 

1885-1889 . 

25 16 6 

19 1 0 

15 6 7 

23 12 5 

1890-^18)4 

25 1 10 

19 1 1 

16 0 5 

23 6 3 


The Commissioners speak in very favourable terms of the 
general condition and management of establishments for the 
insane. The Deputy Commissioner, Dr. Liiwson, reports as 
follows on palu-nts in private dwellings. Another year 
devoted to the inspection and supervision of insane persons 
living under domestic care in Scotland confirms in my mind 
two opinions which I have formerly expressed. The first is 
that the method of retaining or reciilling from institutions 
suitable insane persons to sluire in the benefits of private life 
has a rational justification in the social instinct from which 
springs the desire for a specific home and a circle of 
habitual associates. The second is that prolongc<1 
experience shows that in Scotland a large percentage 
of those who are registered as lunatics can, from the 
first or at a later stage of their malady, be pro¬ 
vided for and treated in private dwellings in a manner 
which yields results satisfactory to themselves, and which 
causes little, if any, departure from the current of daily life 
of the fomilias and the communities in which they are pl^ed. 
In short, the system of providing in private dwellings for 
properly chosen patients has the sanction of an elementaiy' 
iiLstinct; it acts as a boon to many of the insane as well as 
to the ratepayers, and it causes no appreciable interference 
with either the p^omiance of the duties or the enjoyment 
of the privil^es of the general public.” 

The Commissioners record their great regret at the retire¬ 
ment of Sir Arthur Mitchell from the board, and they pay a 
well-deserved tribute to the leading part that he has taken in 
the institution and development of the system of lunacy 
administration as it now exists in Scotland. 


THE MANCHESTER MEDICAL CRICKET 
CLUB. 


LovEBS of the national game will be gratified to bear that 
the Manchester Medical Cricket Club has prospered during 
the season which has just closed. It has about 120 members, 
medical men and students, and is in the sixth year of its 
existence as a regularly constituted club with president, 
vice-presidents, committees, Ac. Its history dates back for 
about eight years, during the first two of which several 
matches were played, bat in these early days its programme 
was less ambitious than it now is. llie club’s exponsion 
since it has been conducted on the present lines is very 
marked, and affords a happy illustration of the readiness of 
medical men to cooperate vdth one another in availing them¬ 


selves of opportanities for healthful recreation and the culti¬ 
vation of social amenities. Of late years as many as eight or 
ten matches have been played in the course of a season 
against such opponents as the ('lergv*. the Law, Cheadlc 
Asylum, Prestwich Asylum, and the Liverpool Mc<licals. to 
which must be added Past veraH$ Present matches. The 
contest with the Liverpool Medicals has become the event of 
the year, and takes place alternately at Old Trafford (Man¬ 
chester) and Aigburth (LiveriM>ol). This year it was playctl 
on the picture8<]ue ground at Aigburth in splendid weather 
and in the presence: of a large gathering of medical men and 
their friends. The annual subscription to the club is 
five shillings for members of the profession who are players 
and half a crown for those who are not players and for 
students. Most of the playing members belong also to the 
county or local clubs and take part in matches against 
elevens from all parts of Lancashire, Cheshire, and Derby¬ 
shire. There is, therefore, but little inconvenience occasioned 
by the fact that the club has not yet acquire<l a ground. 
The Manchester clergy can make op a strong eleven, and 
their coute.st with those of Liverpool is generally very keen. 
The formation of medical cricket clubs in the larger centres 
of population is an excellent idea and a precedent worthy of 
imitation wherever circumstances permit. Perhaps somr? 
day inter-county medical matches may be played. The 
relaxation and change of scene provided by ocoisional 
visits to the cricket ground arc welcome interruptions 
of the daily routine of practice, and, in addition to 
benefiting the health and the temper, they afford in¬ 
valuable opportunities for the commencement of acquaint¬ 
anceships and the promotion of general good feeling. More¬ 
over, there is no dearth of capable players in our ranks, 
for the elevens engaged in county matches sometimes 
include members of our profession who, though far from 
approaching the exploits of the champion medical cricketer, 
nevertheless contrive to do good work for their sides. Our 
cricket-playing colleagues in Manche.ster, Liverpool, and 
Preston* have our hearty good wishes, and we sincerely 
ho]>e that their respective clubs may long continue to flonrish. 


POISONING BY SOUP AT WOLVER¬ 
HAMPTON. 


As our readers are aware,* several cases of illness and one 
death unhappily followed the nse of soup distributed last 
August from the vicarage of Heath Town. At the inqnest, 
which was concluded on Sept. 16th, the vicar’s cook slated 
that on Thursday, Aug. 8th, she prepared the soup for the 
nsnal Friday distribution. The ingredients were a portion 
of a roast sirloin of beef cooked on the previous 
Sunday, some fresh loin of mutton, and part of a 
chicken that had been boiled on Tbnrsday for the family 
dinner. These were cat into small pieces and boiled in an 
ordinarj’ iron sancepan with the broth left after the cooking 
of the chicken. When the soup was ready the saucepan with 
its contents was set to cool on the stone floor of the adjoin¬ 
ing scullery, and as the family were going from home it 
remained there in the uncovered saucepan until Saturday 
morning, when the distribution took place. She tasted it on 
Satunlay and found it to be perfectly sweet and not fer¬ 
mented at all; no colonring was used in it. The scullery 
sink had an open pipe to the drain outside. The deceased 
woman, who was fifty-five years of age and married, 

wanned some of the soup at home in a tin saucepan, 

and it was consumed by herself and husband and 

their son and grandson. The same evening these four 

persons an<l five others, relatives and neighbours re- 
siding in the same street, who also bad some of 
the soup, were seized with serious illness, purging, and 
vomiting. A medical man who was called in on Monday. 
Aug. 12th, found the deceased, her husband, her son, and 
four other persons suffering from vomiting, purging, and 
ab<lominal pains. He was unable to obtain a sample of the 
soup. The deceased expire<l on Aug. 17tb, and the house phy¬ 
sician at the Wolverhampton General Hospital, who made the 
post-mortem examination on Aug. 19th, said that the body 
was then in a high state of putrefaction, the face and bands 

^ Thk LAxr^rr, July SOth, 1896. p. 16i. 

2 Tax LisCKT, Aug. 24tb, 1895, p. 460. 
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being black, and be was nnable to form any conclusion as 
to the cause of death. He sealed up the stomach, liver, 
kidneys, and spleen in jars. Two witnesses, mother and son, 
who received some of the soup from the vicarage, stated that 
it Wiis very nice, and they experienced no in>eSects. Dr. 
A. P. Luff, lecturer on Medical Jurisprudence at St. Mary’s 
Hospital, London, said that the viscera were forwarded to 
him on Aug. 23r<l, and were free from mineral or vegetable 
poisons. The stomach and liver contained small amounts of 
ptomaines, but he could not say whether this was derived 
from the soup or from the decomposition of the viscera 
independently of the soup. Assuming that the poisonous 
matter was in the soup, the immunity of those witnesses 
who suffered no ill effects might, perhaps, be due to their 
having made it hotter than the other families did. The 
verdict was, “Death from syncope, the result of ptomaine 
poisoning, such poisoning being accidental.” 


CHOLERA. 


In referring last week to the cholera prospects of this 
season we briefly summarised the facts so far as they were 
known regarding Hie prevalence of this disease at the present 
time. There has no donbt been a revitalisation or re¬ 
crudescence of cholera in various countries and places 
abroad where the epidemic had already prevailed daring 
previous years, but the renewed activity has happily not 
been manifested on any large scale. The occurrence of some 
suspicions cases at Grimsby naturally gave rise to some fears 
when viewed in connexion with the past history of that 
town. These were, however, soon dispelled when Uie results 
of the bacteriologies examination became known and it was 
also found that the disease showed no signs of spreading. 

At the present time, in addition to ^e officially reported 
prevalence of cholera, in Russia and the existence of the 
disease in other countries borderitm on the Russian frontier, 
cholera still seems to be prevailing In Tangier, where it broke 
ont a short time ago. Six fresh cases and 9 deaths were 
registered at Tangier on the 17th inst., and the existing 
restrictions impost by the Gibraltar Board of Health on 
arrivals from that place are maintained, a short quarantine 
having also been imposed upon arrivals from Ceuta and 
other ports on the Moorish coast. A serious cholera out¬ 
break is reported at Algiers. The deaths from that disease 
are stated to have been forty-three on the 17th inst. With 
regard to the alleged outbreak of cholera at Honolulu no 
farther intelligence has been received, nor has any additional 
news reached ns from the East regarding the epidemic in 
China and Japan. 
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special interest to our readers since we have on former 
occasions reproduced similar tables from Dr. Boobbyer’s 
reports. The most noticeable feature in the figures is, 
perhaps, the high fatality rate amongst cases infected by 
those discharged from hospital, and in whom it migbt be 
supposed the power of infectivity was, if present at all, but 
feebly so. Boobbyer has noticed this point for some 

years past, and its explanation is by no means obvious. It 
may, perhaps, be that recurrent discharges from the nasal 
and oral passages of otherwise non-infective patients may 
possess a high degree of virulence and contain a septic 
element in a<ldition to the specific element. 
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Home cases— 






(a) Primary ... ... 

170 

14'6 per cent, of 
all notified cues 

16 

0-4 

1 104 

(6) Secondary dur¬ 
ing progress of 
case at home... 

60 

35 per cent, 
additional to (a) 

8 

13-3 


The Nottingham mortuary is not as highly appreciated 
by the public as such a building sho^d be, but the 
fact that in this case it is situated in the immediate 
proximity of a refuse dep6t is certainly a sufficient explana¬ 
tion of its unpopularity. From a material standpoint the 
locality is, perhaps, a fitting one, but a sanitary authority 
which neglects sentiment as a factor in human affws must 
not wonder if their efforts are sometimes not appreciated. 
In the absence of a public abattoir efficient supervision of 
the meat-supply is not, Dr. Boobbyer remarks, possible, and 
as iIlu.stratiDg this point he refers to the case of Edinburgh, 
a town not much larger than Nottingham, but in which the 
amount of butcher’s meat seized in one month freqnently 
exceeds that seized during the whole year in Nottingham. 
During 1894 there were condemned in Nottingham 2057 
stones of fish and 249 stones of “shell-fish”; of the 
latter 192 stones were mussels. 


VITAL STATISTICS. 


LOCAL GOVERNMENT DEPARTMENT. 


BBPOBT8 OF MEDICAL OFPICEl» OF BBALTH. 

Nottingham Urban Sanitary Authority .—As an instance of 
the importance of measles as a factor in mortal statistics, 
Dr. Philip Boobbyer reports that during 1894 this disease 
caused more deaths than did scarlet fever, enteric fever, and 
diphtheria combined. Four schools were closed during the 
year under review in an attempt to check the sprrad of 
measles, but no good results from the action were. Dr. 
Boobbyer reports, apparent. The system adopted at Notting¬ 
ham of pajuDg for the persons exposed to small-pox daring a 
period of sixteen days' quarantine has been found to work 
extremely well, and it has curtailed considerably the spread 
of the disease. In the matter of scarlet fever Dr. Boobbyer, 
as in former years, contnuts the hospital with the home 
fatality rate, that for the former being 2'7 per cent, and that 
for the latter 10'4. While admitting that part of the 
difference may be due to the fact that very severe cases 
are kept at home, Dr. Boobbyer considers that the chief factor 
has been the careful nursing provided at the hospital, 
together with the confinement to bed of all patients for a 

The meaning of the accom¬ 
panying table IS sufficiently obvious, and it will be of a 


BBALTH OF BNGLIBH TOWNS. 

In thirty-three of the largest English towns 6156 births and 
3917 deaths were registered during the week ending Sept. 14th. 
The annual rate of mortality in these towns, which had been 
19‘9 per 1000 in each of the three preceding weeks, declined 
again last week to 19'3. In London the rate was 15'4 per 
1000, while it averaged 22-0 in the thirty-two provincial 
towns. The lowest rates in these towns were 11'7 in 
Plymouth, 13'1 in Norwich, 13‘6 in Croydon and in Notting¬ 
ham, and 13'9 in Bristol; the highest rates were 30'0 in 
Manchester, 30’8 in Hull, ^*7 in Blackburn, 33*5 in Burnley, 
and 87*5 in Sunderland. The 3917 deaths included 991 which 
were referred to the principal zymotic diseases, against 1072 
and 1071 in the two preceding weeks ; of these, 7^ resulted 
from diarrhoea, 75 from diphtheria, 60 from whooping-cough, 
58 from "fever” (principally enteric), 49 from measles, 
40 from scarlet fever, and 3 from small-pox. The lowest 
death-rates from these diseases were recorded in Plymouth, 
Huddersfield, Swansea, and London, and the highest rates 
in Bolton, Burnley, Blackbnrn, Hull, and Sonderland. The 
greatest mortality from measles ocenrred in Blackburn; 
from whooping • cough in Norwich, Birkenhead, Bolton, 
Burnley, and Bradford; from “fever” in Sonderland; 
and from diaiTb<Bain Blackbnm, Manchester, Bolton, Boinl^, 
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Hull, and Sunderland. The 75 dcath.s from diphtheria in¬ 
cluded 55 in- London, 5 in SVest Ham-, 2 in-liinningham, 
and 2 in Burnley. - Two fatal cases of smnll-pox were 
registered in London and 1 in Haachcstcr.: but not one in any 
other of the thirty-three large towns. There were 307 cases 
of small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Higbgato Small-pox Hospital on 
&tarday last, the 14th hist., against 342, 3^, and S23 at the 
end of the three preceding weeks; 42 new cases were 
admitted during the week, against 65, 36, and 25 in the 
three preceding weeks. The number of scarlet fever patients 
ip the Hetn^litan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2674, against 
2507, 2512, and 2600 on the three preceding ^turdiays ; 365 
new cases were admitted during the week, against 306, 264, 
and 336 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
been 102 and 134 in the two preening weeks, declined again 
to 122 last week, and were 46 below the correct^ average. The 
causes of 49, or 1'3 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medic^ 
practitioner or by a coroner. AH the causes of death were 
duly certified in Bristol, Leicester, Nottingham, Bradford, 
I^cd-s, and in ten other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Cardiff, 
Wolverhampton, and Norwich. 


BEAITH OP SCOTCH TOWHB. 

'The annual rate of mortality in the eight Scotch towns, 
which bad increased in the three preceding weeks from 16'6 
to 17'5 per 1000, declined a»in to 16'9 during the week 
ending ^pt, 14thj and was 2-4 per 1000 below the mean 
rate dnring the same period m the thirty-three large 
English towns. The rate.s in the eight Scotch towns 
langerl from 13’7 in Perth and 14-9 in Leith to 18'5 in 
Dundee and 20*3 in Paisley. The 489 deaths in these 
towns included 61 which were referred to diarrheea, 11 to 
whooping-cough, 9 to “fever,” 5 to diphtheria, 4 to scarlet 
fever, and not one cither to small-pox or measles. In 
all., 90 deaths resulted from these principal symotic 
tlUea-scs, again-st 118 and 105 in the two preceding weeks. 
Tlicse 90 deaths were equal to an anngal rate of 3'1 per 1000, 
which was 1-8 per 1000 below the mean rate last week from 
the same disea.ses in the thirty-three large English towns. 
The fatal cases of diarrhesa, which had been 78 and 74 in 
the two preceding weeks, further declined to 61 la.st week, 
of which 20 occurred in Glasgow, 10 in Edinburgh, and 
8 in Dundee. The 11 deaths from whooping-cough showed 
a decline of 4 from the number in the preceding week, and 
included 8 in Glasgow. The deaths referred to different 
form.s of “fever," which bad been 10 and 4 in the two 
preceding weeks, rose again to 9 last week, of which .6 
ocenrred In Glasgow. The 5 fatal cases of diphtheria 
exceetled the numbers recorded in recent weeks, and 
iriclndcd 2 in Glasgow and 2 in Edinburgh. The deaths 
from scarlet fever, which had been 8 in each of the three 
preceding weeks, declined to 4 la«t week. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 54 and 56 in the two preceding weeks, were 
52 last week, and were 15 below the number in the corre- 
-sponding week of last year. The causes of 26, or more than 
5 per cent., of the deaths in these eight towns last week 
were not certified. ' 

HEAT-TIl OP DVBI-IX. 

TTie ile.ith-rate.in Dublin, wbicb had been 23-8 and 22-2 
per 1000 in. the two preceding weeks, rose again to 25*4 
during the week ending Sept. 14th. During the past eleven 
weeks of the current quarter the dciith-rate in the city has 
avcntgefl 23'4 pe^ 1000, the rate during the same jxsriod 
lieips 18'9in Loridon-atui 16-5 in Edinburgh. ThcT70deaths 
regi.'ifered In Dublin during the week under notice showed an 
increase of 21 upon the number in the preceding week, and 
included 2L which were referred to the principal zymotic 
'!i«onscs, -against 20 and 13 in the two precetling weeks; 
iif tlie.se, 12 resulte<l from -diniThtau, 4 from “fever<" 
3 from whooping-cough. 1 from .sinall-pox> 1 from scarlet 
fever, but not one from measles or diphtheria. These 
21 jhuitlis. were equal to an annual rate of 31 per 1000,. 
tlte z 3 un(^o-Ueat^rate during, the same perit^ being 
2'9 in both Lo;idan •and Gdiahargh.^ The fatal cases of 
diarth(i%. jriyyb, .had< been 1^ and .8- iiV’ tlio- -two -pve -1 
ondi^ week^ jrpM to,12 last .we^k. T^e,,dn*t4iS'referred:! 


to different forms of “fever," wbioh bad been 5 and 1 
in the two preceding weeks, rose again to 4 last week. 
TTie fatal cas(( of small-pox was the first recorrled within the 
city during the past fonr weeks. The 170 deaths in 
Dublin last week included 43 of infant-s under one year of 
age, and 36 of persons aged upwards of sixty years; the' 
deaths both of infants and of elderly persons considerably 
exceeded the numbers recorded in the preceding week. One 
inquest case and 4 deaths from violence were registered; 
and 45, or more than a fourth, of the deaths occurred in 
public institutions. The causes of 16, or more than 8 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Movements of the Medical Staff. 

The following officers liave embarked in the JBritanmia. 
fpr serrice in India :—Siugeon-Lieutenant-Coloael Brown,. 
Surgeon-Major Lane, and Suigeon-Captain Doirant. The 
following officers a,re under orders to leave India at an early 
date for home:—Suigeon-Lieutenant-Colonel Blcnnerhasset 
and Surgeon-Major Smytbe. Surgeon-Major Johnstooe has. 
embark^ for India in the Victoria. Siiigeon-Lieutenant 
Vaughan Williams has been transferred to Fermoy. 

India and the Indian Medical Sebvicbb. 

The Queen has approved of the following promotion 
in the Indian Medical Service:— Bengal Medical Bttablith- 
meat : To be Brigade-Surgeon-Lieutenant-Colonel : Surgeon- 
Lientenant-ColoDcl Charles John Walfonl Meadows (dated 
April 1st, 1895). 

Naval Medical Sebvice. . 

The following aj^intments are announced : —Surgeons : 
A. E. Weiglitroan to Haslar Hospital; F. J. Lilly to the 
Katoomba; W. A. Wbitclegge tothe Royal Marine Division, 
Portsmou^; W. J- Colbome to tlie leanu i S. H.’ Yoaelto 
the and £. C. Cri<lland to Devonport Docl^aid«> 

Surgeon and Agent: W. E. Dawson at Walton-on-thfi)-Naze. . 
■Voldntbbb Cobps. 

Artillery .• 2nd Northumberland (Percy) Western Division, 
Royal Artillery: Surgeon-Lieutenant J. S. Forrest to be 
Surgeon-Captain. 4th West Riding of Yorkshire (Wesfem 
Division, R^al Artillery) : James Black Milne, M.B., to be 
Suigeon-Lieuteiurnt. Bifte: 6th Volunteer ^ttallon the 
Royal Scots (TiOthian R^ment) : Surgeon ■ Lieutenant J.' 
Anderson, M.B., to be Su^eon-Captain. 

Entebic Fbvbe in Indian Cantonments. 

We are extremely glad to learn that the sources of enteric, 
fever in liidia are engaging the attention of Mr. Hankin, 
the energetic and able nicteriologist to the Government of 
the North-Western Provinces, whose labours in the cause of 
scientific hygiene and pathology arc deserving of great 
praise. The theory held in Europe and this country eff the 
dependence of enteric fever on a specific agent intimately 
associated with ftccal contamination of water, milk, soil, or. 
air- and witli the proSence of tiie typhoid 'bacillus discovered 
by Eberth and Gaffky rests upon a large and repeated 
number of observations, the cumulative effect of which 
amounts to very strong evidence. ^Vhile it is admitted, how¬ 
ever, that outbreaks of this fever in our Indian ewtton- 
ments are frequently traceable to and acknowledge the. 
same causes that they do in England, it is contended by. 
many observers that wc have nut by. any gneaos ex¬ 
hausted our knowledge of the euusiktion of entcrio fover 
iu India, and that the difficulties in the way of explmn- 
ing Ahe prevalence of the disease in that country are oon- 
.si^rably greater than are cummonly realisc<l. Mr. Hankin- 
says that the general excellence of sanitary arrangementa 
in cantonments appears to him to make it improbable that 
enteric fever is, as a rule, duo to any of the hitherto 
recognised sources of infection. The questions that have now 
to be determined are whetlier all the enteric fever of India, 
is associated with the presetree of a specific pathr^cnio; 
bacillus, how that baciUus gains an entrance into the body, 
and what- arc •the coDdition.s of environment most favourable 
to its growth and spread. What we want is a systematically 
and carefully conducted scries of observations by a skilled 
and impartial investigator, and Mr. Hankin can render Po. 
-greaief se^^■ice to the cause of humanity and science than by 
. devoting his best labovuv iq the subject. . ' 
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Reputed Remedies for Snake-bite. | 

From time to time anaonncemeate are made with more or ' 
less confidence that an antidote for snake-bite has at last 
been discovered, bnt the efficacy of one and all fails to be 
established. The Anglo-Indian papers state that Dr. D. D. 
Cunningham of Calcutta has just published the results 
of an elaborate series of experiments which he has been 
conducting with the view of testing the claims of 
various reputed antidotes, but these results have proved 
disappointing, for the remedies have all been found to 
be utterly inefficacious, and a true antidote has yet to be 
discovert. It is said that Dr. Cunningham has demon¬ 
strated that a non-venomous snake, such as the dhamin, may 
be immune to the poison, thus raising a serious obstacle to 
the theory of auto-inoc;dation. It will be remembered that, 
acting on the hypothesis originally started by Surgeon-Major 
Waddell—vis., that venomous snakes are autotoxic—Pro¬ 
fessor Fraser of Edinburgh has been conducting a series of 
experiments to find an antidote by inoculation with prepared 
venom. The possibilities of securing protection by means of 
the serum of immunised animals have lately engaged the 
attention and been the subject of experiment^ ol^ervations 
in France by Calmette, and in Ivlinburgh by Professor 
Fraser. 


Corrtsponktntt. 

*’ Audi alteram partem.” 


“THE PHYSIOLOGY OF DEATH BY 
ELECTRIC SHOCK.” 

To the Editore o/Thb Lakcet. 


Sirs,—I bis subject, as Dr. Shettle says in the last issue of 
The Lancet, is of deep interest and of great importance. I 
believe if we could understand it rightly it would give us the 
solution to many physiological problems. With your permis¬ 
sion 1 would attempt to give a simpler explanation of the 
phenomena observed. That strong arterial contraction, and 
engorgement of the large veins and right side of the heart 
are present in death from electric shock cannot, I believe, 
be contested. The contraction of the arteries is unquestion¬ 
ably due to a physical cause, but 1 do not think with Dr. 
Shettle that this cause acts primarily on the contents of the 
vessels (blood being a conductor), but rather upon the badly 
conducting or insulating nerves and arterial centres. Faraday 
taught us long ago that the seat of the phenomena was not 
in the condnetors, but in the insulating medium surrounding 
them. The electrical energy does not travel by the wire bnt 
by the insulating sheath or dielectric surrounding it; the 
function of the wire is to dissipate the energy crowding 
into it from the dielectric, which else would take up 
a state of strain and cease to transmit any more. The blood, 
fluids, and opaque tissues of the human body act as the 
conductors, or wires, and the transparent tissues as the di¬ 
electrics, and these transmit all the energy. This I have 
tried to explain elsewhere.* The kinetic electricity in 
traversing such tissues becomes static, resulting in a strain 
of the medium ; the shearing stress of the current has 
altered the condition of the molecules ; there is no displace¬ 
ment of the molecnles as a whole, as has been pointed out 
by Professor Lodge,* but of their constituent atoms, and the 
stress, if strong enough, may result in electrolytic disruption. 
There is tension along the lines on which electricity is 
travelling and pressure at right angles to this. This is just 
the force that would narrow the calibre of the artery ; this 
atomic displacement is roost probably propagated along the 
nerve in the same manner as in the causation of muscular 
contraction. It is a spring-back force, and under normal 
conditions would stimuUte at make and break of the current, 
bnt under the conditions we are considering the molecnlar 
structure has been so altered by death that there is no spring- 
beck possible, the arteries remaining pennnbently contracted. 

I am, Sirs, yours faithfully, 

Cromer, Sept. 17tb. 1895. HbNBY McCt.DBB. 




MALIGNANT JAUNDICE IN CHILDREN. 

To the Editore qf Thb Lancet. 

Sirs,—M y attention has just been called to an article by 
Dr. F. J. Smith on Cirrhosis of the Liver in The L.vncbt of 
Aug. 31st, the text of which is the questioning of a case 
diagnosed by me as “ malignant jaundice ” and published in 
Thb Lancet of Jan. 5th this year. Dr. Smith is of opinion 
that ray case was one of “hypertrophic cirrhosis,” a disease 
which he says is “exceedingly rare, usually occurring in 
quite young subjects and presenting typically a large liver 
and intense jaundice, with nerv’oos symptoms prominent—in 
fact, just the picture Dr. Donkin dmws of bis case.” Dr. 
Smith gives as his reasons for being prepared to admit the 
existence of such a disease as hypertrophic cirrhosis, first, 
the anthority of Charcot and others, and, secondly, a post¬ 
mortem examination of the liver and spleen of a case 
reported to him from a distance. It may be fairly 
assumed, I think, that Dr. Smith has no further 
reasons either for his belief in hypertrophic cirrhosis 
or for his disbelief in the original diagnosis of my 
case. The existence of hypertrophic cirrhosis of the liver, 
with the changes usually described by pathologists, and 
marked clinically by enlarged liver Mid jaundice, with nervous 
symptoms prominent, need not be argued here. But. what¬ 
ever its nature and definition may be, it is not an acute 
disease ; it occurs mainly in adults and cannot be diagnosed 
during life except by a demonstration of enlargement of the 
liver. My case rea* acute, occorring in a child two years 
old ; death took place in a little over three weeks from the 
onset of any illness and two weeks after the jaundice set in. 
The liver w^ not enlarged at all as far as clinical examination 
showed, for it was felt but one finger’s breadth below the 
costal margin, as livers of healthy children two years old 
may be felt as often as not, and the upper limit of liver 
dulness was noted as “ perhaps a little lowered.” I 
do not desire to contend for the correctness of my 
diagnosis, for it was but based (a necropsy being dis¬ 
allowed) on analogical inference from two quite similar cases 
observed clinically by myself and examined post mortem by 
my colleague Dr. Hebb, who quite concurred ia my view 
that these cases were examples of “ malignant jaundice ” or 
“acute yellow atrophy.” I have reported them in some little 
detail in my book on “ Diseases of Childhood." But I think 
I may contend that a careful study of my case, as recited in 
The Lancet of Jan. 5tb, in no way suggests the diagnosis 
of “ hypertrophic cirrhosis,” either as commented on by Dr. 
Smith or as usually described in the text-books. 

1 am, Sirs, yours faithfully, 

London, Sept. 17 Uj. 1895. H. B. DOSKIN. 


“THE VOLUNTEER MEDICAL SERVICE.” 

To the Editort of THB Lancet. 

Sirs,—I am obliged to Surgeon-Captain Sleraan for his 
correction of my description of the new badge to be worn by 
regimental stretcher bearers while efficient, and which I have 
b^n instrumental in obtaining for the Volunteer force. The 
official answer to my application to the War Office on the 
subject reached me as I was on the eve of starting for the 
Continent, and having read it hurriedly I trusted to my 
memory when I addressed my letter to you from the South 
of France. The ground of the badge is to be white, con¬ 
taining the monogram “S.B.” in blue and red enclosed 
within a red circle one inch and a half in diameter, which 
“will be worked in wool on cloth of the same material as 
the tunic.” Hence my mistake. The original order for 
Volunteers to wear the armlet on the left forearm is not 
revoked, and I presume it will be employed when the bearers 
act as the stretcher section to their tnttalion, this new badge 
being simply a recognition of proficiency to be used in the 
ranks and identifying such men as are available for 
ambnlance work when required. 

I am, Sirs, yours obediently, 

W. Baines, V.D., M.D., 

Surgeon-Lleutensat-Colonel, l»t UliIdleMx Vol., &B. 

Heodquuten, CoIIvge-atfeet, Fulbam-road, S.W., 

B«pt. ISUi, 1895. 


“DEATH FROM VEGETABLE POISONING.” 

To the Editors of Tbb Lanobt. 

SiBB,—The paragraph under the above beading from your 
Manchester correspondent in Tbb IjAIICBT of Sept. 14th is* 
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to qaotc from one of the sentences, “not qnite satis¬ 
factory." There was no reporter present at the 
inquest, hence the meagre report m the Manehctter Courier, 
whence your correspondent acknowledges he obtained his 
information. The symptoms were very fully described. 
There is no difficulty in examining the locality, and I shall 
be happy to show your correspondent round, when 1 have no 
doubt he will be satisfied as to there being a poisonous flora. 
There are two open spaces, both called Gorton Park, one of 
which is kept like any ordina^ park, and is situated 
in Uanohestw, while the park into which deceased went 
consists of very rough land, partly waste, and is situated 
in Gorton. I had full notes of the case, which I destroyed 
only a day or two before your correspondent’s paragraph 
appeared, and which I would have been happy to place at bis 
dispasal; but as bis taking notice of the affair is rather 
belated I am deprived of the pleasure of satisfying his 
curiosity as to the symptoms, and can now only refer lum to 
Taylor’s Jurisprudence, where the description of henbane 
poisoning corresponds to what 1 observed in this case. 

I am. Sirs, your obedient servant, 

Gorton. Sept. HtU. 189S. B. W. MacAbthub. 


“OVER-OPERATING IN GYNECOLOGY.” 

To the The Lakcet. 

SiBS,—I have perused the correspondence on this subject 
with interest, great, but strongly mingled with regret that 
wbat has been said so often on the other side should have 
had so short a remembrance and should have made so little 
impression. As regards all novelties there are two notable 
tendencies in the bnman mind, the first being to mn into too 
great extremes, and the other to resist all things that are new 
and to be obstinately satisfied with things as they are. 
Happy are those who can safely steer a middle course. 1 am 
curious to know why gynaecology sbonld be picked out now 
as the special field for opprobrium. No reason has been 
given, and none can be shown, save that it is the newest 
field of progress. But it is not far to go back to the 
introduction of such simple proceedings as tenotomy, 
concerning which I am sure all of us over fifty can 
remember how the streets and the lanes were scoured for the 
sqninting and the club-footed; how they were impelled to 
come in, and how many a decent eyesight which could 
have been improved by a proper set of lenses was irre¬ 
trievably ruined by division of the internal recti tendons; how 
many a nsefnl taUpal foot was effectnally lamed by unwise 
division of ligaments and tendons. The physician stands 
aghast at the apparent ease and certainty with which 
an operation is recommended and performed in cases 
which nsed to haunt bis consulting-room for months 
and years, and the operating surgeon listens with ill- 
concealed impatience to the pleadings of the physician for 
a little more waiting, and another try at this, that, or the { 
other form of expectant treatment; whilst there is a third 
party to the argument who boldly set forth their theories and 
practice, that whilst pus in the breast should speedily be 
evacuated, so long as it remains in the pelvis nil is well. Of 
the last the less said the better ; it is but a matter of time 
for their entire disappearance from the discussion. The 
question lies between the two former, and the pity of it is 
that both are covertly inflnenced by another failing of 
humaDity, the difficulty of seeing the whole of a question, 
and possibly by the still lower motive and belief 
of the financia! taint, each for himself and against 
the other. This has never been openly stated in the 
present issue save by Sir William Priestley himself. It 
wa.H at a meeting of the Obstetrical Section of the Inter¬ 
national Congress in 1881, in the discussion of a paper which 
I read on Removal of the Uterine Appendages, in which 
Sir William said that be feared that in such operations there 
might be a tendency to recommend them under the influence 
of a prospective fee at the conclusion of the case. As an 
answer I told a story, the details of which were quite as well 
known to Sir William as to myself—a story which showed 
that the facts and conclnsions run exactly the other way. 
We had under our joint care a lady who had a bleed¬ 
ing myoma and immense wealth. 1 bad recommended 
removal of the appendages—a course not approved of by 
Sir William and not ravoured by the patient and her 
friends, and therefore not pressed by me. The result 
was she remained under my care (occasionally, when 
death from bmmorrhage was imminent, joined by Sir 


William), and in bed most of the time, for about thirteen 
years, when the climacteric relieved her from her severe 
symptoms at the age of sixty-three or four. During that 
time her illness cost thousands of pounds, a proportionate 
share of which fell to the lot of Sir William Priestley and 
myself. If I bad operated on her—with a bagatelle risk of 
1-6 per cent, mortality—I should have bad probably ISO 
guineas and Sir William about as much more at the end of 
a successful case (and I do not think that a fatality would 
have altered the amount), or somewhere about a fifth of wbat 
we actually did get. 

If the financ^ motive is to govern ns then I shall go 
in for tinkering with everybody, for prompt and speedy 
cares do not pay half as well, and the incident of every 
operation death involves a heavy financial loss. Let ns 
suppose that tbe utmost of the chaige made against 
operating gynaecologists is true, and that occasional errors, 
diminished rapidly by increased experience, have occurred 
by tlie performance of operations proved or believed after¬ 
wards to be unnecessary—are these more than the inevitable 
blunders inherent to everything that is human, especially in 
such a branch of life as surgery, which is in itself so hateful 
that nothing but wild enthusiasm would ever enable a mitn 
to follow it 7 Let the excess of zeal be corrected, but let it 
be by instruction in wisdom and righteousness, and not by 
abuse and iU-treatment. Let the correction be made 1^ 

I those who do not live in glass bouses, and who may, there¬ 
fore, have some likelibo<^ of being able to throw stones 
witbont risk of retaliation. Such are certainly not the 
physicians whose ntterances we hear of in anonymous articles, 
nor are they the anthers of beliind-the-back slanders. The 
operating snigeons can certainly lay against such the 
charge of acts of omission and neglect of canons clearly 
established, which acts tend to the most frightful disasters. 
Less than a month ago I waited daily for a summons to a 
distance to remove a suppurating ovarian tumour. The 
operation was postponed day after day by a physician 
who ruled that the patient was not fit for an operation so 
long as she bad a pulse of 130 and a temperature of 104*F., 
and that we must wait till she improved in health. In 
vain I pleaded that a return of health was impossible 
so long as she had pints of pus in her abdomen, and, 
therefore, 1 was not surprised, but was exceedingly angry, 

to receive a telegram from tbe medical attendant, “- 

died this morning." How long is this sort of thing 
to go on 7 How long is my reiterated question to remain 
unanswered, “Why is there to be one canon of surgery for 
tbe knee-joint and another for the pelvis 7" Uy coUeane, 
the physician in this case, would promptly have called in 
someone to evacuate pus if it had bwn found in tbe bnttock, 
why should tbe mere presence of tbe os innominatum have 
induced him to prevent me doing the same thing when I 
found pus on the other side of it 7 

I conld narrate a very long list of cases of this type—so 
long and ghastly a list that I am convinced that U every 
shred of gossip that has been uttered against every abdomin^ 
surgeon in England, and in order to swell that list thoroughly 
1 include myself, were true and thoroughly established, 
it would not weigh a stone against a hundr^weight for tbe 
mischief done to surgery, to onr patients, and to ns by the 
persistent “ Wait, wait, wait" of the tinkerers. 

1 am. Sirs, yours faithfully, 

Tbe Crescent, Blmitagbsm, Sept 14tb, X896. LawsOK Tait. 


“BERIBERI.” 

To the Editors c/Thb I^kcet. 

SiBS,—I have more than once drawn attention to the 
fact t^t though the above disease is very seldom seen 
in England yet it must be evident to all that year 
by year we hear of more cases. Various are the signs 
and symptoms and still more various are tbe treatments. 
Having seen some hundreds of cases in Upper Assam, to 
which place it had come by importation, a few words may 
be of use to junior medical officers either in Assam or on 
board ship. The first point noticed with those stricken with 
beri-beri was their “ aniemic appearance," which did not yield 
to a treatment of iron or arsenic; the patient gradually 
became worse, fever, dropsy, and dysentery came on, ending 
in death. A post-mortem bavlDg been obtained after great 
difficulty, hundreds of worms were found in tbe intestines, 
but for the most part in the duodenam, these small thread- 
pke worms being found in balls, one ball containing over 250. 
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The best treatment I found to be the exhibition of large 
doses of thymol, ninety grains or more—given in three 
doses of twenty grains, ^irty grains, and forty grains respec¬ 
tively—in twelve hours, followed by ol. ricini if required. 
The natives called this the “puggla” or “ mad medicine,” 
on account of the sensations. All the motions were 
collected on muslin and washed, when hundreds of 
tiiese little worms were to be seen. A few weeks 
on tonics and good food put the poor patient all 
right again. Ship medical officers on their voyage 
home from India and other hot climates should look well 
into any cases of ansmia amongst the native crew, as all 
who have any experience of coolies and their black brothers 
know bow easy it is for drinking water to be infected by 
anyone soffering from this disease. 1 have some of these 
worms, and anyone wishing to see them can do so on 
writing to me.—I am. Sirs, yours truly, 

A. WiLBUBFOSCB SHBPEBD, 

September, 189&. Hediesl Offloer ol Health, Cowbrldge. 


A WARNING. 

To the Edxtort of THE Lancet. 

SiBS,—May I state through your columns that it has come 
to my knowledge that a certain individual unknown to me 
has been sending bc^ing letters signed with my name to 
various medical men string that I have been suffering from 
nephritis and albaminnria and am in straitened circum¬ 
stances, and asking that money should be sent to me at 
Great Ilford, Essex 7 The whole story is a fabrication, and I 
bone none of yonr readers have been taken in by it. 

I am. Sirs, yours truly, 

HlcklegMe, York, Sept. 17tb, 1896. D. S. LONG, M.D. 


“SPECIALISM IN MEDICINE.” 

To the Editort of The Lancet. 

SiBS,—Sproiali-sts as a class aspire to a position of leader¬ 
ship in medicine, or, at all events, in cert^ branches of it. 
Nevertheless, “A Specialist,” in The Lancet of Sept. 14th, 
appears to jnstify acts of dishonesty on the part of his 
confrere*, which he makes no attempt to deny, by bringing 
a countercharge of exaggeration against the rank and file of 
the profession. Nor does the case be cites necessarily 
support his ebaj^e. For, even assuming that he was right 
and the case was one of “simple sore throat,” and not 
“ diphtheritic,” it does not follow, that the “ neighbouring 
practitioner ” was not acting bond Jide when be pronounced 
it the latter. Allowing, however, that “A Specialist’s” 
construction of the incident was correct, it must be remem¬ 
bered that among so large a body of men as general practi¬ 
tioners black slieep are sure to be found. As to homoeo- 
pathists, whose ways he quotes, these no more concern the 
present issue than do those of quacks. 

I am. Sirs, yours faithfully, 

Sept. 17th. 1895. A OfiNEBAL FRACTITIONBB. 


TYPHOID AND CONTINUED FEVERS 
AMONGST OUR SOLDIERS AND 
SAILORS IN THE MEDI¬ 
TERRANEAN. 

(Fbom an Occasional Cobrespondent.) 


The following facts, which are believed to be as correct 
as they can be obtained otherwise than from official sources, 
are certainly suggestive both as regards the nature and the 
amount of illness which has recently been prevalent in the 
Mediterranean, and as to the manner in which the con¬ 
valescents therefrom are sent home. 


The Peninsular and Oriental steamship VaUtta arrived n 
Plymouth on the night of Sept. 10th In.st, having on board : 
complement of some 300 persons, including the crew aoi 
numerous first- and second-class pa-ssengors. The Valett 
WM on a voyage from llombiiy to Ixmdon and after dis 
caging some passengers at Brindisi ha<l c.-aied at Malt 

number o 

80 caUod convalescents from the naval and military hospitaU 


These were brought to the ship in a large barge covered 
with an awning, and the majority of them were so ill that 
they bad to he oarried on board in cots. This work wu 
done by a party of sailors detailed for the purpose from a 
man-of-war in the harbour. Amongst the invalids were fov 
naval officers (all of whom were so ill as to require to be 
carried on board in cots), and the remainder were sailors and 
soldiers of various grades, seventeen in all. The four officers 
were accommodated in the first-class saloon cabins and the 
other invalids amongst the second-class passengers, of which 
the ship carried 120, nearly every bertit being full. Almost 
without exception the invalids put on board been suSei- 
ing from fever, either typhoid fever or that form of continued 
fever known as Mediterraneau fever. Of the officers three 
were admittedly recovering from tme Uphold fever, as was 
probably also the case with the fourth. 

The stimolating effect of the fwospeot of going home 
and sea air had speedily a beneficial effect on most of 
them. One offioer improved rapidly and another was 
soon able to be on deck, though evidently very weak; 
but one was not able to leave his bmth at all during 
the v(^age, and another, though he managed to get 
np and walk with assistance on to the tender at Flymoath 
on Sept. 10th, bad only been able to get on deck a 
few times previously. The invalided sailors also markedly 
improved in health. Cots were sent on the tender to meet 
the invalids landing at Plymouth, but were only used in the 
case of one officer. In this case the patient was in an 
acute stage of illness on the day of landing, with high 
temperature, Ao. (104° F. the previoiu day), and other 
symptoms of severe relapse. The other invalided sailors, 
although looking very ill, had improved considerably on the 
voyage. The invalided soldiers went on to London. They 
did not appear to have improved so much. Those able to 
get on deck presented a miserable appearance, and four 
of them bad been unable to leave their berths during the 
greater part of the voyage. 

After discharging the invalided sailors and some 
passengers at Plymouth the Valetta proceeded to London 
and reached the Albert Docks on the morning of 
Sept. 12th. Even at that date two of the soldiers were very 
ill; one bad only been able to get on deck on the previous 
day, and another had not been able to leave bis berth at all 
since he was put on board at Malta. These soldiers did 
not know whether they were bound for Netley or where, 
though probably someone eventually met them on landing. 
As regards medical attendance and diet, the invalids were 
most carefully and ably looked after by the surgeon of the 
ship. The provision made for nursing in the case of the 
soldiers was Ail, and the four who for a long time were 
unable to leave tbeir bunks or wash themselves bad to 
depend upon the good offices of their fellow sufferers or of 
the passenger stewards. The sailors (officers and men) were 
somewhat better off, as amongst the sailors invalided with 
fever was a naval sick bay steward from ttie llamilliei, who 
was really convalescent and who was of great service to tbo>e 
requiring nursing assistance and in directing the stewards 
upon whom the carrying out of various sick-room details 
necessarily fell, especially in the case of the invalid 
officers. 

The above facts suggest two chief points for conaidcration. 
How far, having regard to the travelling public, is it justiti- 
able for such cases to be transmitted iu an ordinary passenger 
vessel, and how far is it proper for the sake of the patients 
themselves that they should be sent a voyage under such 
conditions 7 Although that form of continued fever from 
which the majority of the cases referred to above had suffered, 
and known variously as Mediterranean fever, Malta fever, 
typho-malarial fever, &c., has admittedly a very close resem¬ 
blance to typhoid fever, and by some medical officers of 
experience is considered as identical with that disease, though 
m^ified by local climatic conditions, it is not usually con- 
, sidered communicable ; there were, however, amongst 
the invalids carried on board at Malta undoubtedly 
’ several cases of true typhoid fever, and the natural history 
j of this disettse certainly indicates that it is most undcsiiable 
i tliat those performing any office of nursing in such cases 
should Imve anything to do with food distribution except 
under very strict conditions of disinfection arid prei-i.-ion in 
cleaniincss. The use of the terms “ convalesecnt.s" and 
“ non-infectious fevers" gave a large .'imouiit of very 
salutary confidence to the other pas.sengers in the vesrel, 
but no precautions wore taken to isohtte any of the biUiucs, 
and the ship stewards, who were said to do various nursing 
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offices for the padents, handed food to the passengers at 
tneal-times as usual, and although the ventilation of 
the Penlnsolar and Oriental steamships is most free and 
■•efficient the conditions of life on board a ship are 
necessarily more intimate than they wonld be on shore. 

' Probably the risk of infection to other passengers was 
-exceedingly remote, bat what could not be carried out in the 
case of cholera without great risk should not be attempted 
in the case of typhoid fever and allied diseases. As regards 
the patients themselves, there can be no question that cases 
•of acute disease, although approaching convalescence, should 
not be sent a voyage except under suitable and special con¬ 
ditions of accommodation and nursing, and then only when 
sufficiently recovered to bear the journey well. The admitted 
benefits, in cases of prolonged and tardy convalescence from 
continued fever, to be derived from a sea voyage and a home- 
imrd joumey can then be most folly taken advantage of. 
The stimulating effect of the latter may be judged from the 
statement nmde on good antbority t^t when it became 
known in Malta Hospital that a draft of invalids was abont 
to be sent home the average temperatorc of the convalescent 
■cases fell markedly. 

As regards the health of the fleet generally, the hot 
weather of early autumn is the season when attacks of 
'Mediterranean fever are to be looked for; but, unless 
current local reports have much exa^era^ matters, 
‘tiiere was an exceptional outbreak of true typhoid fever 
■on several vessels of the fleet daring its recent cruise 
in the Levant. Popular opinion in the fleet asso¬ 
ciates this outbreak with the prolonged stay in Boudrun 
Bay in the neighbourhood of Smyrna, where the fleet lay for 
somo weeks and during the whole of July. Some ships 
suffered much more than others, and the CoUingnoed is said 
to have bad upwards of 50 men attacked, of whom 7 died. 
When the VaUtta left Malta there were 175 patients in the 
naval hospital, and every time the store ship returned from 
the fleet she was said to bring additional invalids. If these 
statements as to an extensive outbreak of undoubted typhoid 
fever be correct, doubtless some explanation and report 
will be forthcoming in due time. 


THE BATTLE OF THE CLUBS. 

(Fbom oub Special Cohuissionbb.) 


The Situation at Pobtsmouth. 

The question of medical aid for benefit club^, always 
delicate and complicated, is fraught with an extra and 
local difficulty at Portsmouth. As a general ab&tract state¬ 
ment it may be said that when benefit societies were first 
organised and medical men lent wiUing aid to the work 
it wa.s never foreseen that these societies would grow so 
rapidly and become the gigantic and powerful institutions 
that exist to-day. Then in very many cases the 
medical officer of such societies thought that if he 
attended the bread-winner on cheap club terms be would 
have the other members of the family as ordinary pay¬ 
ing patients. Now, on the contrary, the benefit societies 
want the wives, the daughters, and even the infants to share 
in the benefits. Thus the hope of creating a general practice 
by doing club contract work would be reduced to a minimum, 
if not obliterated altogether. At Portsmouth the Manchester 
Unity, which is the largest branch of the Oddfellows’ 
Society, now desires to admit children of both sexes from the 
age of three months. Actually, only male children who are 
t&ce years old are admitted to medical insorance. They 
pay from 2f. to 2i. 6(f. per annum according to the lodge. 
The men pay 4s. and it is proposed to form lodges for adult 
females at the same rate of payment. The Foresters and 
the Druids pay 4s. for males and 2s. for every child 
from three to eighteen years of age. The Manchester 
Unity wishes to admit children of. boi^ sexes from 
three months. One lodge proposes 2s. 6d. for infants 
from three months to three years, 2s. for boys from 
three years to eighteen years, 2». for girls from three 
years to fifteen years, and 3i. 6rf. for girls from fifteen to 
twenty-one years. Aft^ these ages the members would join 
the lodges for adults. The feeling in the medical profession 
is naturally very strong against the admis-sion of women and 
children, particularly as the sum paid for the sidult males is 
so small. The Manchester Unity has some 5000 members 


at Portsmouth, the Foresters 4000, and the Druids 1200. Tlien 
there is the Temperance Society of the Reebabites. The 
latter pay 3s. Qd. for adults and 2s. for children; and 
quite recently, without so much as consulting tlieir 
medical officers, they decided to admit infants from the 
age of six weeks. Many of these Reebabites are shipwrights 
and dockyard artisans who are in receipt of good wages, 
live in comfortable houses, and formerly easily payed proper 
fees for the medical attendimee given to their children. Now 
these same children are brought to the Society’s medical 
officers, who have to attend to them for the meagre sum of 
2i. a year. 

Unfortunately, in resisting these encroachments the medical 
profession at Portsmouth are met by the special local 
difficulty to which 1 have alluded. The benefit clubs reply 
to all such objections by pointing to the Dockyard Medici 
Benefit Society, which takes in all the members of the families 
concerned, and argue that they must do the same. This Dock¬ 
yard Society was started at Deptford smne twenty-five or thirty 
years ago. Then when much of the shipbuilding work for 
the British Navy was transferred to Portsmouth the society 
was implanted in the Portsmouth Dockyard. None are 
admitted except persons who work in the dockyard, and the 
members pay id. per week for themselves and for each 
member of tbeir families. The society is managed by the 
workers themselves and the whole of this sum is given to the 
three medical men engaged by this organisation. The society 
is well organised ; the money is collected free of expenM*. 
There used to be a guinea fee allowed for acconchements : 
but seme six years ago the societyresolved to reduce this tol5«. 
and 7s. 6d. for miscarriages. All the three medical officer^ 
were alse expected to meet in consultation without receiving 
any extra fee. No limit was put to age, and one medical 
officer told me pathetically that be had been asked to 
give club papers for tbe enrolment of a child three days old. 
Two of tbe medical men, Dr. Blackman and Mr. Goss, refused 
these increased burdens and resigned ; but tbeir places were 
quickly filled by other medical men, who eagerly accepted 
these posts, ^me of tbe dookmen, however, 8ympatbi.sed 
with tbe medical officers who bad resigned and formed another 
society, where the terms are more favourable to the pro¬ 
fession. 

Tbe great question for tbe moment is how to prevent all the 
benefit clubs of Portsmouth from following tbe example of the 
Dockyard Society. Some of tbe medical men concerned have 
shown me their ledgers. These prove that men who only 
pay 4s. a year for m^ical attendsmee as members of clubs 
pay 2». 6d. a visit to their club officer when be attends 
members of their family. One account showed that these 
visits amounted to £7 ids. in tbe course of the year. In other 
cases £2, £3, £5, and £6 were paid by members of clubs for 
! attendance on tbeir families. These sums are paid without 
complaint, and this makes it worth while to be a club 
officer. But all these advantages will be abolished if the 
families of members are also to be taken in by tbe clubs. 
A struggle is likely to ensue on this point, and tbe question 
arises, first, whether tbe medical profession at Portsmontli 
is sufficiently well organised to hold its own against the clnb.s, 
and, secondly, whether they will be loyally supported by 
tbe members of the profession outside Portsmouth. A-« 
already described at the last annual meeting of the British 
Medical Association^a Medical Union has been constituted nt 
Portsmouth. Its president is Mr. F. Lord, who has a ver\' 
extensive club practice in the town; the vice-presidents are 
Mr. James Green and Dr. Lysonder Maybury. Dr. T. Frederick 
Pearse, 12, Norfolk-street, Soutbsea, is tbe honorary secre¬ 
tary; and Dr. J. G. Blackman, Poplar House, Kingston- 
crescent, Portsmouth, is the honorary treasurer. This union 
was formed to defend tbe interests of the medical profession, 
to encourage friendly relations between members of the pro¬ 
fession, to enable them to obtain advice and nnited support, 
to facilitate interchange of views, and to secure combinc<l 
action and consolidated influence when difficulties arise. 
Such is the general object of tbe union, but its particular 
purpose is, first, to “consider and take action upon the 
relations of medical officers with friendly societies and 
medical aid associations, and with regard to Poor-law au<l 
other official appointments ; secondly, to establish, main¬ 
tain, and circulate among members of the union a patients' 
black list; thirdly, to promote the improvement of mcdicnl 
fees ’’ 

These ends are to be attained, with regard to friendly 
societies, by tbe united action of the members of the Mc<Ucal 
Union, so us bo enforce a wage limit beyond wb»^ mcmlMr.s 
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of friaadly societies shall not be aalmitted to participate in 
medical benefits. It must be admitted that, under this 
lieading, little or nothing has been done. Everyone acknow¬ 
ledges the necessity of a 1 ^'age limit. Even the members 
of the friendly societies themselves do not deny the justice of 
this demand. But who is to define the wage limit, and 
on what principle is it to be established ? Shall there be 
a difference Iwtwcen married and unmarried men 1 Un- 
donbtedly a bachelor earning £1 a week is much better off 
than a married man with a family who earns 30«. a week. 
Then there is the more complicated question of constant 
employment. Here, at Portsmouth, men work in the Royal 
Dockyard for a smaller wage than they would earn in the 
ssune trade if working outside, but they have constant' em¬ 
ployment and pensions for old age. There is no risk of loss 
of employment through the fluctuations of trade, through 
tire, or the employer's bankruptcy: thus, taking an average 
of a life, the man who is paid 35<. in the dockyard 
cams more than the man whose wages outside the 
dockyard and for the same sort of work usually amount 
to £2 )>er week. How is the wage limit to be established in 
that case and who is to estimate the relative income of the 
two men 7 Supposing, however, answers can be found for 
these and many other similar questions as far as Portsmouth 
is concerned, is the Medical Union to establish a wage limit 
for Portsmouth alone without taking into consideration 
the state of affairs in other parts of the country 7 Already 
at Cork it has lieco proposed to fix the wage limit at £4 per 
week, but every medical man I have spoken to on the subject 
repudiates such a proposal and considers this wage limit 
far too high. As no town can fight its battle alone, but its 
action must be approved and supported by the medical 
profession tbroughont the country, a general consensus of 
opinion on this question of wage limit must be obtained. 

The Portsmouth Union also proposes to enforce the 
roe<llcHl examination of the new members of friendly 
societies and the payment of a special fee for such examina¬ 
tion. Members of clubs who do not subscribe to the 
••ui^eODs’ fund and who require certificates are to be made to 
pay for such certificates. For instance, I had the case of a 
man who belonged to the Foresters' Socie^ explained to 
me. He paid for the medical benefits as a Forester, but be 
wanted to join the Druids for financial benefits only. Before 
the Druids would thus insure him they wanted a medical 
certificate, and sent him to their medical officer, who was also 
the officer of the Foresters’ Society. The latter obtained no 
fee for examining the man, and as he did not pay 
for medical benefits from the Druids the officer got no 
c'ldvantage whatsoever for examining this case and giving a 
certificate. The wife of this man was also sent to the officer 
to be examined before she was admitted to funeral benefits. 
Again the officer received no fee. Indeed, men constantly 
come for examination, they pay no fee, and there is no 
evidence to show that they are going to pay for medical 
insnrance. If they are examined merely for financial benefits 
then the medical officer’s work is absolutely unrequited. The 
Medical Union further urges that visiting members should not 
be allowed medical benefits except after a satisfactory medical 
examination. The Sonthsea district of Portsmouth is a 
health resort. Many old members of benefit societies, who 
have paid their subscriptions for many years in the busi¬ 
ness centres where they have lived and worke<l, retire 
in their old age and establish themselves at Southsea 
at that period of declining life and health when 
they are likely to require the most medical assistance. 
Because they belong to the same societies that exist at Ports¬ 
mouth these so-called visiting members expect to be 
attended by the Portsmouth medical officer of their society. 
This throws an altogether unfair burden on such medical 
officers at health resorts or places where people go 
precisely because they are delicate, old, or ill. 

The other objects of the Port.smouth Medical Union are to 
alter the tenure of office .so that there should be a three 


months'notice on either side, to raise the rate of subscriptio 
for juveniles, and to obtain the united action of membei 
of the union with regard to the admission of females to tb 
medical benefits of friendly societies, but I have alread 
dealt at length with these points. 

The rules of the Portsmouth Medical Union are that ever 
registered medical practitioner shall be eligible for membei 
ship on payment of an annual subscription of 6*. to cot« 
the officials whose names ai 
committee of six members, and foe 
at committee meetings. Officers and con 
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mitteemen are elected at each annual meeting, and the com¬ 
mittee has power in the interval to fill up such vacancies 
as may occur. The committee is to meet once a month 
or oftener if necessary. On a requisition of six members 
a general meeting of the whole nnion must be called, 
but such meeting shall discuss no other qnestion than that 
for which it a'as convoked. The most important rule is that 
which exacts a personal pledge from all members of the 
nnion that they will not oppose any practitioner “in any 
course of action which he may take wiw the concurrence of 
the committee in his 'official capacity concerning any public 
appointment.” This does not inaplicitly pledge the members 
to improve their positions; but, as it includes cases where 
medical men resign their posts on a matter of principle, it 
will, if carried out, tend to greatly improve the conditions 
under which club work is done. There are some two hundred 
medical men at Portsmouth, but the majority are retired 
from the army or naval ■'•en’ice. There are about 
eighty medical men in practice at Portsmouth, and they 
have all signed this pleiige. All are therefore in honour 
bound not to accept any post which may be vacant because 
its former occupant has, with the approval of the committee 
of the Medical Union, resigfne<l on a matter of principle. If, 
however, any member proves false to this pledge then “any 
member acting, in the opinion of a special meeting called for 
the purpo.se, contrary to the laws and r^ulations of the 
union shall, upon a majority of at least three-fourths of the 
members present, be suspended or expelled, and without 
appeal, from the advantages of the union.” A fourteen 
days’ notice must be given for the convocation of such 
a meeting. The great question remains whether such 
expulsion from the union will in itself be in all cases a 
sufficient deterrent to ensure implicit obedience on the part 
of all the members of the Mescal Union. If so, then 
will not some medical men from other towns, who do not 
belong to the Portsmouth Union and who have not given 
any pledge, come and take the vacant posts 7 What in that 
case will be the action of the Portsmouth Medical Union? 
These questions show how necessary it is that medical 
unions should be national as well as local. 

Portsmouth, Sept. lOth. 

(To be eoTiiintted.) 


THE FIFTH INTERNATIONAL CONGRESS 
OF OTOLOGY. 

(Faobt A Special Cobbbspondent.) 

Thk organising committee, of which Professor Vittorio 
Grazai is president, is in dally receipt of fresh “ adhesions ” 
to the membership of the Cong^ss, and of those already 
sent in I may mention the following: Dr. Abery (Copen¬ 
hagen), Dr. B. Alvarez (Madrid), Dr. Arsian (Padua), Dr. 
Ascensio (Spezia), Professor Avoledo (Milan), Mr. Baber 
(Brighton), Dr. Baratoux (Paris), Dr. Barkan (San Francisco). 
Dr. Barr (Glasgow), Dr. B^co (Li^ge), Dr. Bobone (San 
Remo), Dr. Botey (Barcelona), Dr. Boucheron (Paris), 
Dr. Brieger (Breslau), Dr. Bronner (BnuUord), Dr. Brunetli 
(\'enice). Dr. Burnett (Philadelphia), Dr. Buscaroli (Imola). 
Dr. Capart (Brussels), Dr. Carralero (Madrid), Dr. Cbincini 
(Rome), Dr. Coosemans (Brussels), Dr. Conadi (Verona), 
Professor Cozzolino (Naples), Dr. D’Aguanno (Palermo), 
Sir William Dalby (London), Dr. Daly (Pittsburg), Dr. 
Delie (Yprfes), Dr. Delsaux (Brussels), Dr. Delstanche 
(Brussels). Dr. de Rossi (Rome), Dr. Dundas-Grant (London), 
Professor Ferreri (Rome), Professor Ficani (Palermo), Dr. 
Flatau (Berlin), Dr. Galetti (Milan), Dr. Garzia (Naples), 
Dr. Gellfe (Paris), Dr. Goris (Brussels), Professor Gradenigo 
(Turin), Professor Grazzi (Florence), Dr. Grunwald (Mumch), 
Dr. Hartmann (Berlin), Dr. Haug (Mnnich), Dr. Heimann 
(Warsaw), Professor Lnnnois (Brussels), Dr. E. Law 
(London), Dr. Lichtwitz (Bordeaux), Dr. Locatello (Pesaro). 
Dr. Lubet-Barbon (Paris), Professor Luca (Berlin), Dr. Mac- 
naugbton-Jones (London), Dr. Martin (Paris), Profe&^r 
Masini (Genoa). Dr. Meniere (Paris), Dr. Mongardi 
(Bologna), Dr. Morpurgo (Trieste), Dr. Moure (Bordeaux), 
Dr. Okunefl (St. Pet^burg), Professor Ottolepghi 
(Siena), Dr. Palazzolo (Catania), Professor PoUtzer 
(Vienna), Dr. Pritchard (London), Dr. Battel (Paris), 
Dr. de Roaldes (New Orleans), Dr. Royat (Lyons), 
Dr. Rutten (Nanmr). Dr. St. Clair Thomson (London), 
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Dr. SchiSers (Li^), Dr. Secchi (Bolog^), Dr. Secre- 
tan (Lausaane), Dr. Sexton (New York), Dr. Soffiantini 
(Novara), Mr. Q. Stoker (London), Dr. Strazza (Genoa), 
Dr. Suarez-de-Mendoza (Antwerp), Dr. Sune 7 Molist 
(Barcelona), Dr. Szenea (Budapeat), Dr. Verdos (Bsucelona), 
and Profeeaor Zufai (Praeue). 

Tbe programme baa been finally arranged and will begin 
on Sunday evening, tbe 22nd inat., at 9 o'clock, with a 
reunion in the bouse of tbe President, Professor Vittorio 
Grazzi. 

On Monday, tbe 23rd inst., at 10 A.M., the Congress will 
be inaugurate in the Great Hall of tbe Istituto di Studi 
Superior!, followed by a sitting from 2 F.M. to 4 P.M., and 
in the evening there will be a concert given in honour of 
tbe CongresHisti at the Circolo degli Artisti, On Tuesday 
(^tb inst.), at 8.30 A.M., and at 2 p.M. there will be two 
sittings; at 9 P.M., a b^qnet at which the foreign Con* 
gressisti will be entertained by tbe President, Professor V. 
Grazzi. On Wednesday (25th inst.), again, at 8.30 A.M. and 
2 P.M., there will be two sittings, and at 4.30 P.M. a 
reception at tbe Palazzo Comunale in the Quartiere 
Leone X. On Thursday (26th inst.), at 8.30 .4.M., there will 
be a sitting, followed at 1.30 P.M. by another, at which 
the Congress will be formally closra. At 4 P.M., by 
fpecial invitation of tbe Communal Administration, there 
will be an excursion, conveyed by special electric tram, 
to Fiesole ; and at 7.30 a public banquet will be given 
to tbe foreign members of the Congress by their Italian 
colleagues and the citizens of Florence. 

Concurrently with the Otological Congress there will also 
be held in Florence a meeting of tbe Italian Association of 
Laryngology, Otology, and Rbinolc^. 

Floreuce, Sept. 14th. 


BIRMINGHAM. 

(Fbom oub own Cobbespondbmt.) 

liowdi/Um Rampnnt. 

Many complaints ha.'e lately been made from the suborba 
ef the city as to the bad behavionr of roughs and the wilfnl 
damage and destruction of property. Nor Is the vicionsness 
confined to tbe outlying districts. The city magistrates 
Imd a long day on the 16th lost, investigating cbaiges 
of assaults upon policemen by various gangs. The favourite 
instrument of aggression is the bnckled belt. Wielded with 
tbe facility of familiar nse this becomes a formidable 
weapon, capable of fracturing skulls and doing grievous 
injury to the inoffensive and unarmed. Policemen are 
cautioned to use their truncheons with discretion, but in the 
midst of a conflict, often savage and unprovoked, human 
nature must necessarily assert itself in tbe interest of self* 
protection. Tbe law should be strong in protecting the men 
who are employed to uphold its power. Light sentences pro¬ 
duce but little deterrent effect, and fines are readily paid by 
the companions of the guilty. A recognition of the aryw* 
meitium ad homineia should be more effectual in suppressing 
these cowardly attacks, the results of which give our hospitals 
much work and divert the sources of cbasity from the more 
deserving. 

Cycling Dangert. 

The more general use of cycles brings with it certain 
dangers. 'Two instances of death from cycling accidents 
have lately occurred in this district, each from causes 
apparently accidental. In one the rider was thrown off his 
n^chioe, falling under tbe wheels of a passing cab; and in 
tbe other the foremost rider of a tandem sustained a fracture 
of tbe skull which proved fatal. Care is evidently necessary 
as to speed, and attention to the accurate worUng of tbe 
machine. Trifling defects or inexperience place the riders 
in crowded thorooghfares in much danger, not to omit that 
incnrred by the many pedestrians, whose movements add to 
the poesble risks of both. 

Para^n Lampt, 

The old story of paraffin lamp explosions, in its repetition, 
emphasises the demand that some measnres should be framed 
to malce tbe danger less possible. Accidents of this kind 
are of almost daily occturencc, and yet could be easily pre¬ 
vented. As long as cheap lamps can be purchased they will 
be used and the danger will still continue. No amount of 
reiteration will be successful in the way of warning. Tbe 
L^fislatore evinces a fostering care with regard to unhealthy 


trades and restricts the liberty of the subject in many wise 
ways. Why should it not pass some law with regard to the 
protection of person and property in this direction ? 

Sept. nth. _ 


LIVERPOOL. 

(Fbom oub own Cobbesponobnt.) 

Proposed Coitferenee of Sanitary A uthoritie*. 

The position of Liverpool as a great maritime highway is 
now accentuated by the fact that the Manchester Ship Canal 
can only be reached vid the river Mersey. So far as relates 
to port sanitary matters this has been already alluded 
to by your Manchester correspondent in last week's 
issne of The Lancet. Acting in conformity with tbe sug¬ 
gestion of the Local Government Board tbe Liverpool 
Port Sanitary Committee have instructed the town clerk to 
make arrangements with the authorities riparian to the 
Manchester Ship Canal, or abutting upon the waters constitu¬ 
ting the port of Manchester, for a meeting in Liverpool. It 
ha.s also been arranged that the Lord Mayor, the chairman, 
and the deputy chairman of tbe Port Sanitary Committee, 
with Messrs. Pauli and Walker, Dr. Clarke, the town clerk, 
and the medical officer, Dr. Hope, shall be appointed to repre¬ 
sent the Liverpool Port Sanitary Authority at the proposed 
conference. It is expected that an early date will be fixed. 

SetaZl-pox, Vaccinatum, omd Isolation. 

An addition to the many illustrations already given as to 
the protective powers of vaccination, and also as to how 
small-pox is spread, was made at Wigan on the 16th inst. A 
woman residing at Longshoot Scholes was summoned for 
failing to notify a case of smaU-pox to the sanitary authority. 
It appeared tl^t an outbreak recently took place in de¬ 
fendant’s honse. There were eight children in it, and tbe 
child that died from small-pox was the only one amongst the 
number that had not been vaccinated. Eleven other cases 
were traced to the outbreak in defendant's house. The 
bench imposed tbe full penalty of 40«. and costs. 

Sept. 17tb. 


SCOTLAND. 

(Fbom oub own Cobbbepondsnts.) 


A Public Health DifftcuUy at Port Qlasgove. 

A cuBious position has been reached as tbe result of a 
dispute between landlord and tenant in regard to tbe respon¬ 
sibility for a nuisance in connexion with a dwelling-house in 
the burgh of Port Glasgow. Tbe tenant, who is a medical 
man, communicated with the Local Government Board, from 
which instructions were sent to tbe local authority to proceed 
against tbe owner of tbe property under Section 255 of 
the Buigh Police Act. Tbe representatives of the landlord 
then offered to comply with the section of the Act provided 
the certificate which tbe Act requires were product. Bat 
it has been found that no medical man in the burgh possesses 
the public health qualification, which is needed in order to 
sign tbe certificate, and so the local authority cazmot move 
further in tbe matter. 

Olasgorc: Fatal Accident Inquiries Act. 

This new law, under which fatal accidents are reviewed 
j before a sheriff and jury, has now been put in force in a 
nnmber of cases. Some differences of practice on the part of 
different sheriffs with regard to the action of the juries have 
already occurred. Thus, in one recent case, in which a 
r^way shunter was killed whilst engaged in his ocenpation. 
the jury proposed to add to the statement of fact in the 
verdict an expression of opinion that the system of signalling 
was defective; but the sheriff altogether discooraged this 
and informed the jury that to do so w<mld be to take utxtn 
themselves a responsibility to which they were not called. 
In other cases, however, the sheriff, whilst telling the jury 
they were only compell^ to consider tbe immediate cause of 
death, has received and even encouraged expressions of 
opinion in referenoe to the question of personal responsibility 
for the accident. 

Hospital Vacancies. 

Professor Coats, M.D. Glasg.. has resigned his position 
as pathologist to tbe Royal Hospital for Sick CbildreUf 
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Glasgow. He has hclrl “this office since the establish¬ 
ment of the hospital in 1882. There are also vacancies 
on the medical side of the oat-patient department, 
and a qualified clinical assi-staat-ia to be appointed to the 
disi>enHary. The Western Infirmary is advertising for appli¬ 
cations for a vacant position on the medical dispensary staff, 
an<l there is a surgical vacancy at the Central Dispensary. 

Infectiovt DUeaiet in Olasgow. 

The city is now practically free from small-pox, only a 
single cue being at present in hospital. Soarlet fever and 
to a less extent enteric fever are, however, on the increase. 
The number of cases of the former known to exist on the 
14th inst. was 655. whilst 164 patients suffering from enteric 
fever were noted in the medical officer's report. 

Aberdeen Royal Infirmary. 

■ The infirmary directors have now fixed on a site for the 
new convalescent hospital. It is to be built on about four 
acre> of ground feued from Mr. William Pyper on his pro¬ 
perty of Hillhead Pitfodels. It will accommodate about 
twenty-five patients and is within twehty miles’ easy walk of 
(Tilts Station, commanding a far-reachihg view of the 
Deeside valley and mountains. Th6 old Convalescent Hos¬ 
pital and grounds at Lochhead have been disposed of for a 
sitisfactory price to the Royal Asylum. The Infirma^ Board 
have also resolved to appoint an assistant anaesthetist to act 
with Dr. Edmond, the present chloroformist. The funds of 
the hospital fell short of the expenditure last year by some 
£500, and the ch’ainnan announced that be bad addressed 
itj)|icals to various parishes throughput the county whose 
contributions fell far short of the amount spent on pleats 
siMit from them, and that he had received hopeful replie.s. 

Aberdeen Vaivereity : The Inavgv/ral CelehraHons. 

• As I informed yon last Week the* University Court and 
!5*‘natu8 resolved'to postpone till December the celebrations 
held to inaugurate the new buildings at Marischal College as 
a magk otresp^t to the memory' of the lAte Mr; Charles 
Mitchell. Ll/.D'., 'io whose honour they Were largely to be 
held. Since then his son, Mr. C. W. Mitchell, has Infermed 
them that it would be more in accordance with his mother’s 
and his own wish that the celebrations should be held as 
previously arranged in October. A meeting of the Court, 
therefore, is to be held this week to consider which course 
they shall pursue. 

' The Health of Aberdeen. 

The zymotic diseases notified for the week are: scarlet fever, 
14: typhoid fever, 8; whooping-cough, 31; erysipelas, 4; 
puerperal fever, 1; choleraic diarrheea, 1; total, 59—being 22 
cfi^e-i fewer than in the preceding week. 

Sept. 17th. ___. 


IRELAND. 

(Fbom bra owK Cobbkpokdbmts.) 

Irish Tourist Association. 

Thk presidents of the Royal College of Physicians and'the 
Royal College of Surgeons of Ireland attended among the 
I leputatiou iatroducea to his Excellency the Lord Lieutenant 
by the.lxird Mayor of Dublin on the 7th inst. Many 
suggestions for the entertainment and accommodation of 
visitors to Ireland were made by the speakers on the occasion, 
wliilc a novel proposal emanated from Sir Thomley Stoker, 
who called attention to the fact that Ireland is traversed 
almost from'side to side by two large canals, and to tha 
advisability-of ntilislng these fine streams for the transit of 
honsc^boat^. " 

•' nfViC Will 'ef the tate Sir ftearge Porter. 

Probate of the will of the late Sir George Porter, LL.D., 
K.R.CiS. Irel., tc.. who died On June 16th last, has been 
granted to his widow, Dame Julia Porter, and to his son. 
Sir AVilliam Porter, Bart., power beirig reserved to grant 
jirobate alsO'io Mr. Charles I^eper. The personal estate was 
valued at £^,3W. The testator bequeathed to Lady PortOT 
£250 and the use of hi.'i bouse iri'M«rrion‘square, her yearly 
income to be made up from the trust-fund of her marriage 
settlement to £10^ for her life. There ate, with other 
ii^ucsts, legacies of £500 each to the testator’s friends 
Sir Gco^e Owens, M.D. Glasg., and Mr. B. Whitney ; and 
a Iceacy of £100 to his nephew, Mr. Charles Leeper, in 
vunslderatidh of the execdtoiship. 

b'^nesfer the Sale of Vnsmmd Meat in Dublin. 

'Fbe Dublin corporation has recently brought two sum- 


monses against the Jewish Meat and Provision Company-Of 
this city for the sale of unsafe meat. For the defence it was 
pleaded that sudden decomposition may hava taken place » 
the meat after It viras sold in oonsequence lightaing, whiob 
prevailed on that evenings and also owing to the unusual^ 
hot and moist condition of the atmosphere. It also 
spired that the- meat was killed by the above company 
with the greatest care-^th greater care, in fact, than wa» 
used by butchers of the Christian parsuanons. The 
practice was that the Rabbi or other ecclesiastical 
persons of importance examined every aniihifl for sound' 
ness before it was killed, and ascertained that the 
process of killing, bleeding, See. was done in the 
best possible way. The animal, after it was killed, was- 
opened and the portion of the stomach known as the card* 
drawn out so that its contents could be examined. Par¬ 
ticular pOTtions of the animal were marked for tbo® of the 
Jewish persuasion by means of a peculiar pencil which writee 
on fat. Subsequent evidence, including that of Mr.’ Purcell,' 
L.R.C.S. Irel., proved, however, that the meat sold was In an' 
unsafe condition. A fine of £5 in cAoh case was'imposed. 

The Recent Report on the Belfast Workhouse. 

At the meeting of the Belfast board of guardians held o;^ 
Sept. 10th a report was presented by a eub-committee reco^? 
mending that a special room should be allocated for me 
examination of patients on admission and that an observation 
ward should be set apart for those supposed to be sufferii^ 
from lunacy until their condition should be finally deter¬ 
mined. The sub-committee approved of a bath and lav^cry 
being i^vided for tiie separation wards, and they recora-» 
mend that a male nurse be appointed as soon possible 
for the male lock ward. As to the resident medical staff, 
the sub-committec aie of opinieu that tirese officers should 
verify and sign the medical weekly return, the book being 
counter-sign^ by the vieitipg medical officers. 

Soepital Saturday, Belfast. 

' The collection for the Belfast Royal Hospital was made on 
Sept. 14th, but, notwithstan^ng'beaatiful weather and every 
effort on the p^ of those helping, hot more than £300 have 

been realised. Ih 1686 * the first year of the doHocUmi, £6W 
' were eubacribed, and «ach yetir it grew less, until rt ieached. 
• its lowest -wateri mark in 1892. Last year £400 were con-, 
tributed. Many people think that until the hospital is put 
i on the city rates it will not be in a permanently sound 


financial condition. 

. ^ueen’t College, Belfast. 

Rev. Wi Nicholas, D.D., and- Rev. Donglaa Walmsleyv 
B.A., have been appointed Deans of Baeidenoe of the OoUege 
to fill up death vacancies. 

Traiisfer of Lntiaties front Asylum to Workhatste. 

On Sept. 14th an inquest was held in the Beffast Union 
Hospital in reference to the death of a young woman who 
died in the lunatic department on the l?th inst. It would 
seem that the deceased was admitted td the Belfast Aijto 
in 18^, having boen transferred from the Ballymena Wort-' 
house. She was suffering from dementia, but was quiet 
in manner and was delicate iri health. Owing 
crowded state of the asylum she was later transferred to 
the lunatic department of the Belfast Workhouse, tins being 
done under an old arrangement, as . now only patients belong-* 
ing to the Belfast Unfon are sent to the workhouse from the 
asylum. When admitted to the iunatib depaitmenK o f the 
Belfast Union Hospital She was pregnant and Was suffatii^ 
from disease of the lungs. Aftfer being confined she •nt 
put in a bed in the lunatic Ward; where she had beepj^ 
tihnously' sincb last March , And Where^ she di^ froitf 
phthisis.' In bis remarks to the jiry the' city corona 
said that everV lunatic shhuW be remOvfed from the 
houses of Ireland and placed, in properly equipped veymasi 
In his opinion, the transfer -of a delica^, pregnant wo^ 
like the deceased from a properly equipped asylum to » 
workhouse, which was never intended fet the reroption^ 
the insane, would undoubtedly have a prejudicial effect ppto 
her health. The jury returned the following veri^ct: “^“at 
the died from consumption; that a Royal 

inissioD to inquire, ainon^t other things, Into'the 
end treatment of lunatics in workhouses is imperatively 
needed ; that, in the opinion of the ju^, workhousM were 
unfitted and never intended for the treatment of the » 
and that the coroner be requested to forward a copy of tac 
verHict. the denositioDS to the Chief Secretary of Ireland., 


n» Belfast Bbspital/ar Siak CkiUron. 

The Belfast Hospital for Sick Children, which has been 
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dosed for several months, will be reopened on Sept. 23rd. 
fat the interval the sanitary arrangements have been entirely 
altered, a new wing, properly isolated, having been boilt, in 
which on each floor there are bathrooms and closets. 
Formerly there was a laundry on the ground floor; it has 
been decided to remove it to the convalescent home in the 
oonntry, and the space thos gained has been utilised in an 
extension of the extern rooms for the greatly increased out- 
|)atient work. The so^ical theatre has been enlarged and 
improved in every respect in accordance with the demands of 
modem science. The hospital is now one of the most 
perfect in Belfast, and these new changes and improvements 
will bring it into line with the most modern institutions of 
the kind in the United Kingdom. 

The Battle qf the Clubs at Cork. 

Mr. O'Neill, secretary to the A malgama ted Clubs, wrote a 
long letter to the local papers, in which he claimed that the 
late conference bad resulted favourably for the clubs. For 
the purpose of proving his contention be published what pur¬ 
port^ to be the minutes of the proceedings. He tabulated 
the rules of the medical men, and opposite about half of them 
wrote the word "expunged.” Now, taking the very first rule, 
I find it proposes that members should pay according to their 
income. With regard to that the club delegates suggested 
that it would be very difScult to devise a plan for ascer> 
taining the incomes of members of any one club ; but if the 
sliding scale were not insisted on each club would be willing 
to pay any sum the medical men were likely to ask. The 
delegates considered the proposition worth 
bringing nnder the notice of the profession, and 
Mr. O'Neiil, in his minutes of the proceedings marks 
“expunged" opposite Rule 1. The supposed disappearance 
ef Rule 1 forms part of what is represented ns a win for the 
clubs. In this morning’s papers the medical delegates 
publish the subjoined reply, which tends to demolish the 
pretensions of the clubs. 

Cork, Sept. ISth, 1896. 

Snt,—In bit letter relative to the recent conference on tbe tubject of 
medical elnbe, Mr. O'Neill atatea that teveral of tbe rulea adopted by 
tbe doctors were ** expunged," but tbe Mayor can certify that we atated 
we were there eimply to dlacuaa the rulea, and that they could be 
altered only by tbe general body of tbe profeaaion. Aa a matter of fact, 
not a aingle rule baa been expunged. We contended on behalf of the 
profeaaion mainly for two points: (1) that the presrat ridliuloualy 
low rate of remuneration ahould be Increaaetl to a just and reaaon- 
able amount; and (2) that persona in receipt of over £800 
a year ahonid not be allowed to av^l tbemaelvea of medical 
aerncee at club ratea. Tbe delegatee would be willing to agree to our 
flrvt propoaal, and with regard to tbe second they would be prepared to 
preve nt the admlaaion oi new membera whose inoomea woulo exoe^ 
£800 a yaar. That looked very like conceding nearly all we asked, 
though lotereated partlea endeavoured to make the public believe that 
our ]uat demanda we^e monatroua and unreasonable. No doubt the 
club delegatee were anxioua to retain existing members, no matter 
what their Incomes may be, but we do not believe the profession at 
large would acquleace in that amogement, as we have since the 
conference aacertained that a very large number of club members, 
whoee names are before ct, are In receipt of Incomes varying from £400 
to £600, and even £800 a year.—We are your olwdient aervmnta, 

NaTBaxiEL J. Hobart, M.D., I Bdwakd Maoker. M.D., 
BowaM) R. Towrsemd, M.D., Joskph Guisasi, M.D.. 
HXRBT CORBT, M.D., I Phii.up Lkk, L.K.Q,C.P.I., 

Medical dtiegatea at the late conference. 

P.8.—The abeertce of our honorary secretary prevented tbe publica* 
Cion of this letter at an earlier date. 

1 have every reason to believe tbe Cork medical men will 
soon enter on a still more active campaign against tbe cIuIm. 
At an early date they will have nnder consideration the 
promefy of forming new clubs to be governed entirely by the 
meucal men themselves. They could then exclude those able 
to pay ordinary fees ; and they would be in a better position 
to adopt a sliding scale of payment for members. Many 
mexnbm of the Cork clubs are dissatisfied with the present 
state of affairs, but they do not care to revolt openly and 
thereby lose the benefits aceming to them in their dabs. 
Z/et the Cork medical men offer them similar advantages in a 
new club and the desertions would be so great that the old 
clubs would be forced to surrender at discretion. 

Sept. 17th. _ 


ROME. 

(From oxm own Cobbbsponobnt.) 

The Tteenty-fifth Anniversary of^Itamr the Capital.” 

On Friday, the 20th inst., recurs the twenty-fifth anni¬ 
versary of the fall of the temporal power, the triumphal 
entry of tbe troops of United Italy, and tbe transference of 


the capital of the kingdom from Florence to Rome. On 
tbe political aspects of the event I have, of course, nothing 
to say; but in so far as the healing art is concerned, 
first as to edneatioo, then as to practice, and finally as 
to tbe results manifested in the public health, tbe 
occasion is interesting enough to suggest a few comments. 
There is no doubt that the conversion of Rome from 
; tbe coital of the Church into tbe capital of the " fifth 
great European Power ” has given an impetus to the modem 
. life in the city long immersed in medieval tradition. The 
I hospitals have become enlaced ; their appointments, though 
j still far short of an ideal standard, have been improved; 
their persennel has been increased, and the beginnings at 
least of a model institution of the kind for the rest of Italy 
have been made iu the Policlinico. CoDcarrently with this 
the teaching in tbe University—theoretical, practical, and 
clinical—has taken a signal start for the letter, thanks 
! to tbe addition to its staff of such men as tbe late 
I Professor Moleschott, whose agnosticism and thorough-going 
I adhesion to tbe evolutionary principle bad made him a 
" persona "far from ‘‘grata "to the old reyime. Further, the 
necessity of making the new capital as healthy as tbe influx 
of population and the residence of royalty and Government 
demanded, has inspired a more exemplary ‘‘oettezza pub- 
blica ” (external tidiness) than prevailed previously, while it 
! has led to the partial reclamation of the outlying Campagna, 
and the consequent diminution of the ‘‘ intoxication tclln- 
rique ” (to use Dr. Lion Colin’s happy pbra-se), which is the 
proximal cause of milaria. All these are gratifying results 
of the revolution now being enthusiastiqally commemorated 
by ‘‘Young Italy”; but there is a reverse side to the 
picture. Only a quarter of a century divides the old 
from tbe new Rome, and there has h^dly been time for 
tbe modem city to rise to an adequate appreciation and 
fulfilment of the duties it has assumed. The building opera¬ 
tions have been conducted with more haste than prudence, 
and the interests of the speculator and jerry builder have 
overborne those of the sanitarian. The water-supply is 
neither as abundant nor so pure as it was before 1870, with 
the result that typhoid fever, till then unknown, is now all 
too familiar to the practising physician. Tbe rapid increase 
of population has brought with it the ‘‘great sins of great 
cities," and the misery and deterioration of the lower 
orders is, as osual, manifested most painfully in 
tbe very young. L^t Christmas his Excellency Dr. 
Baccelli, on an official visit to tbe new quarter at 
San Lorenzo, was shocked to witness the squalor, tbe 
indications of premature vice and crime, together with all 
the saddening prospects tbe spectacle implies, that met him 
at every turn. In conjunction with another statesman the 
ex-minister Finali has set himself at once to devise and carry 
out measures for the rescue and rehabilitation of tbe tender 
youth of the city, and bis efforts have been seconded with a 
zeal and liberality that are of tbe best augury for his truly' 
philanthropic and patriotic scheme. ‘‘We have made Italy, 
now we have to make Italians ’’ is hardly less true to-day 
than when Dr. Azeglio uttered the memorable saying a 
generation ago, insomuch that the commemoration of tbe 
crowning act of the nation’s unity, now in full progress, 
could not take a better form than a reinforcement of 
Dr. Baccelli's bnmanitarian endeavour and its extended 
ai^lication to all the cities and communes of the kingdom— 
to all the places, and their name is legion, in which Italy is 
already pa^ng the penalty of increased responsibilities and 
hardness of living—a penalty seriously impairing her present 
and darkening her outlook for tbe future. 

The Croce Rosea Italiana and the Autumn Xanaueres. 

By common consent the intervention of the Italian Red 
Cross at tbe recent manoeuvres was one of tbe most gratify¬ 
ing features of those exceptionally brilliant evolutions. 
Invited by tho War Minister, the Central Association sent, at 
its own expense, a fully equipped hospital of 100 beds, 
which, under tbe direction of Captain Giacomo Crespi. M.D., 
the physician-in-ebief, took op successive positions at Citta- 
ducale. Madonna della Strada, and Aquila. During the sixteen 
days of its active service tbe bospit^ admitted 130 soldiers, 
tbe majority of whom suffered from medical rather than 
from surgic^ lesions. Every department of tho hospital was 
brought into play, so that, besides tbe medico-cbirurgical 
service proper, tho pharmacy, tbe contabilita (or whole b^k- 
keeping function of the Red Cross), the stores of linen and 
other necessaries, tlie kitchen, and every detail apt to be put 
en eridence in a campaign, were all in full exercise from oay 
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to day. At Aquila His Majesty Kjng Humbert paid the 
hospital a special visit. For more than an hour he made 
a minute inspection of every branch of the service, and 
on taking leave expressed his high .satisfaction with 
the efficiency he had witnessed. His Excellency Signor 
Mocenni, the Minister of War, as well as the Director- 
General of the mameuvres, the foreign military representa¬ 
tives, and the general officers present at Aquila, also visited 
the hospital and put on record their sense of the complete¬ 
ness, promptitude, and effect manifested in the service as a 
whole. In fact, Count Della Somaglia, the pre.sident of the 
Italian Red Cross, received from the War Minister a tele¬ 
gram, which I am authori.sed to give textually; “ The officers 
pertonnel of the Red Cross were of signsil service during 
the grand manoeuvres, and to you I express my fullest sense 
of satisfaction. The scientihe knowledge and pmctical 
skill of the effective pertonncl were alike admirable.—The 
War Minister, Mo<'EXNI.” 

Sept. 17th. 


CANADA. 

(Fbom oub own Cobbespondbst.) 


The Dominion Mcdiral Aitociotion. 

What the British Medical Associxition is to Great Britain 
the Dominion Medical Association is to the profession of 
this colony; and whilst its gatherings are not as large, 
perhaps, as those of the Ontario Association, which ha.s met 
for some years past annually in Toronto, yet the infiucnce of 
the former association must be of greater benefit to the pro¬ 
fession at large. The interchange of ideas which happens at 
the annual gathering of representative men from the Athintic 
to the Pacino will in the near future result in a levelling of 
those barriers erected by prejudicial legislation which 
prevent the interprovincial exchange of diplomas and act as 
a deterrent to the settlement of gr^uates of one province in 
any of the other geographical divisions of our Dominion— 
a fact which is to be greatly deplored when we have a popula¬ 
tion equal in number only to that of London and scattered 
over such a vast extent of country. It is, however, 
in regard to the effect of these annual, meetings in 
various portions of Canada upon the raising of the 
professional standard and presenting to tlie mc<UcaI world 
the crystals of our profe-ssional thought that 1 would 
refer, and to this end I take pleasure in presenting a 
brief account of the recent se.ssion held in the city of 
Kingston. This, the twenty-eighth annual convention, was 
presided over by Dr. W. Bayard, St. John's, New Bruns¬ 
wick, who delivered the I’residential address at the after¬ 
noon session, held on Aug. 28th. It comprised a review 
of the advancement of metlicine in this country, and 
a demand that better recognition should be given by 
the public and the State to the members of our pro¬ 
fession, that the salaries of those in State institutions 
should be commensurate with the duties, and that local 
boards of health should possess medical members. Speaking 
of the effects of alcohol, he affirmed that prohibition 
was not a success, and favoured the establishment by 
the Government of inebruite asylums, the maintenance 
being obtained from the revenue at present derived from the 
licence. Our much-lauded educational system was referred 
to, and the caution given that the same should not be 
pressed to the sacrifice of health, which, I fear, alas, 
is too often the tendency at present. In moving the 
adoption of the address Sir James Grant (Ottawa) 
claimed that the general standard of education in this 
country was too high for ordinaiT avocations, and he 
thought that common-sense was educated out of people. 
The Address in Sui^eiy was delivered by Dr. J. H. Cameron, 
Professor of Clinical Surgerj’, Toronto, whilst tliat in 
Medicine was given by Dr. Farrell (Halifax, N.S.). Dr. 
Buller’s (Montreal, P.Q.) paper on Removal of Membrana 
Tympani and Ossicles (illustrated) was a most interesting 
one. Dr. B. C. McKenzie’s paper on Physical Training and 
Development as a Therapeutic Measure was discussed at 
some length by Drs. L. A. and R. H. Sayre (Now York) and 
Sir W. Hinnton and Dr. Roddick (Montreal), as also was 
the paper of Dr. A. lapthom Smith (Montreal), on What is 
the Best Treatment for Retroversion of the Icterus. Dr. 
A. J. McCosh (New York) discussed at some length the 
Operative Treatment of Injuries of the Head. Perliaps one 
the most instructive features of the meeting was the skin 
taken part in by Dr. L. Duncan Bulkeley and 


Dr. Robinson (New York), Dr. Graham (Toronto), and 
Dr. Shepard (Montreal). Of the business dealt with by the 
Association the most important was that relating to intcD 
provincial registration. The report of the committee, as- 
presented by Dr. Roddick (Montreal), was as follows :— 

** The committee sppototed st the last meeting of the saeocistion to- 
look into the question of inter-provincial registration, oompoaed of tae 
following—Sir James Grant, Dr. Cameron, and Dr. Pvneffrom Ontaris) 
Sir WllTiam Hioeston, Dr. Roddick. Dr. Marciel, Dr. Beausoliel, 
Dr. Cholette, and Dr. Parke (from Quebec); Dr. Obrtslie and Ur. WUtfr 
(from New Brunswick); Dr. Farrell and Dr. Muir (from Nova Scotia) ^ 
and Dr. Warburton (from Prince Edward Island)—would l^g leave U> 
express regret that b; the system which at present obtains a graduate- 
in medicine entitled to practiM in one prortnee is not free to exeiciao 
his functions in all the provinces of this large and sparsely settled 
Dominion; that this condition of things prevents the names of 
medlcsl practitioners In this Dominion being placed on the British 
register, becoming thereby British practitioners, a boon which the 
Council of the Medical Association of Great Britain (stc) has more thin 
once signified its willingness to grant; with the end in view that it 
is, tlierefore, considered most desirable that a uniform standard of 
matriculation, a uniform standard of education, and a uniform standard 
of examination for the whole Dominion be established In order to effect 
this purpose.” 

Dr. James Thorbom (Toronto) was elected president for 
1896. The Association was received by the citizens of 
Kingston in a most hospitable manner, the trip to the far- 
famed Thousand Islands being, perhaps, the most enjov’ablfr 
feature of the entertainments. 

-Ve/F Official Medical Organ. 

For some little time past the official journal of the Medical 
Councils of Ontario, British Columbia, and North-west- 
Territory has been the Ontario Medical Journal; iu July 
last it became absorbed by the Dominion Medical Monthly, 
the new journal being publishc<l under the two names jointly. 
There is little room for congratulation on the appearance,, 
journalistic and otherwise, of this outcome of amalgamation. 

Medical Council of Ontario. 

The late meeting of the Council calls for little comment, 
except that the proceedings have been wordy, and therefore 
prolonged beyond their usual length. The Council, which 
for the past three years iias not exacted the annual fee of 
two dollars from practitioners, has found itself compelled to 
enforce the payment this year and to call upon the members 
for the arrears of those years. This will, 1 fear, meet with 
opposition from many of the members. I cannot hel{> 
feeing that the Council should impose a fee of sufficient 
amount upon first registration, and put an end to thie 
vexatious .system of re<juiring two dollars yearly. 

Sept. 10th. 


AUSTRALIA. 

(Kbom ouh own Correspondent.) 

Medical I*raetiee la Victoria. 

AT the List meeting of the Victorian Branch of th& 
British Medical Association Dr. W. L. Mullen read a paper 
in which he reviewed the position of the profession in 
the Colony of Victoria. Up to about ten years ago the 
colony was a most excellent field for medical practice. A 
practitioner had simply to start in a suburban or country 
district and keep himself respectable, and succesifid 
pnictice come to him. It was quite a usual thing to make 
on income of £1500 per annum after a couple of yean' 
practice. Now all is altered, and from a twofold cause—the 
general depression of trade and the fact that the rate of 
increase of medical practitioners is about ten times greater 
than the rate of increase of the population. During the last 
ten years there has been a steady diminution in the remunera¬ 
tion of medical work of all kinds. The rate allowed by lodges 
has been reduced, the salaries of resident medical officers 
in public institutions has been lowered almost to nothing, 
fees have fallen, and private practice has been diminish^ 
by the competition of the sixpenny dispensaries and Uie 
abuse of hospitals. These sixpenny dispensaries are com¬ 
paratively a new institution in the colony, are largely on the 
increase, and are becoming a serious evil. They are the 
private property of the practitioner, who employs a paid agent 
to tout for patients and collect the fees. The members join 
when they like and leave when they like; they regard the 
medical man as a mere tradesman and as their paid servant, 
out of whom they must get as much as possible for their 
money. The medical man, on the other hand, gives as little aa 
possible, and the practice is apt to be carried on in a perfunc¬ 
tory and even jeopardous manner. The lodges also are intro¬ 
ducing a system of combining in a district and employing % 
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practitioDer who is to be allowed lodge patients and nothing 
else at a fixed income. Dr. Mullen expresses the opinion that 
^e downward tendency in the profession will continue, and 
hazards the guess that while individual excellence will enable 
a few men to maintain a high standard of remuneration, 
the average practitioner, after paying the expenses of 
carrying on his profession, cannot expect to have more than a ' 
taxable income of from £300 to £600 per annum for his private i 
and family maintenance, and that the less amount will be : 
the more general. It is desirable that these facts about 
medical practice in the colony should be well known in 
Great Britain, that practitioners there may know what to 
expect if they come here to further overcrowd the profession 
in a country where the ratio of medical men to population 
is as high, and the struggle for existence as keen, as any¬ 
where in the world. 

Irregular Medical Practice ia New South Walet. 

A somewhat remarkable commuoication was recently laid 
on the table of the Legislative Council of New Sooth Wales, 
relating in much detail the methods adopted by certain 
quack establishments in Sidney. It appears that the 
business was really conducted by a layman, a shrewd 
American, who lived in luxury on the proceeds. With 
bim was associated a medi(^ man; who practically 
simply lent his name and saw a few patients. The greats 
part of the business was done by correspondence, the extent 
which was such as to keep eleven clerks continuously 
employed in copying stereotyped letters, and the communica¬ 
tion is evidently made by someone who has been a clerk in the 
establishment. The business was very extensively advertised 
and a book was also circulated. The advertisements and 
the book induced sufferers, real and imaginary, to write for 
further information and for core for £1 as advertised, but in 
so doing they generally made confidential statements which 
they would not like made public, and which prevented 
exposure when they subsequently found they bad been duped. 
They were then told by another stereotyped letter that their 
case was very serious and required prolonged treatment at 
exorbitant rates, and subsequently they received further 
stereotyped letters with directions for treatment and diet. 
The letters are all given in the communication, the whole of 
which is further evidence of the extreme gullibility of the 
public. 

Snakebite. 

The difference of opinion which exists in the colonies as to 
the efficacy of the various methods advocated for the treat¬ 
ment of snakebite probably arises from the want of scientific 
accuracy in observing and recording cases. A paper on this 
subject in the July number of the Auttralatian Medical 
Ooictte, by Dr. W. C. C. Macdonald, shows very clearly how 
easily mistakes may be made. He points out that in very few 
of the recorded cases is the snake that is supposed to have 
bitten the patient scientifically identified, and yet harmless 
and venomous snakes are constantly confounded by the 
^neral public. Another important point absent from a large 
cumber of reports of cases is a description of the ap¬ 
pearance of the bitten part, although Dr. Macdonald 
states that it has been abundantly proved in his own ezperi- 
«Dce that a poisonous snake may inflict a bite from which no 
dangerous results will ensue. In order that it may inflict afatal 
bite the snake must deliberately seize the part with both jaws 
and bold on for a definite period, and accordingly will leave 
marks of the teeth of the lower jaw. The part also presents 
d chewed appearance and is distinctly cedematous and often 
«cchymosed, while there is a continuous weeping from the 
lEasg punctures. Dr. Macdouald records several illustrative 
cases in support of bis statements, and says that during the 
last eleven years be has seen over sixty cases of bites from 
various kinds of snake.*), and of these only six died. Eight 
«xbibited signs of poisoning but recover^; the rest were 
either incomplete bites or bites.from non-venomous snakes. 
Three cases are recorded in detail when the snakes were 
fully identified, the marks of a complete bite charac¬ 
teristic, and the patients died in spite of repeated in¬ 
jections of strychnine. He concludes that strychnine is 
usdess when a lethal dose of snake poison has been injected, 
and he has noticed nothing in its effects, such as strengthen¬ 
ing cf the pulse, that could not be produced by other and 
less dangerous stimulants. There is a distinct tolerance of 
ctiychnine by a snake-poisoned patient, and there is danger 
if a person has been bitten by a non-venomous snake, and 
is indiscriminately and largely dosed with strychnine, that 
dangerotu and even fatal results might follow from the drug. ^ 


Dr. Macdonald is of opinion that if ligature was promptly 
applied, other parts scarified and vigorously sacked, no 
symptoms dangerous to life will follow the bite of Austr^ian 
snakes. 

Deatht the Profettion. 

By the death of Paul Howard MacGillivray, M.A., LL.D., 
M.R.C.S., F.L.6., the profession in Victoria has lost one 
of its most scientific members. He was the son of Dr. 
MacGillivray, at one time Professor of Natural History in 
Marischal College, Aberdeen, and afterwards Curator of the 
Museum of the Royal College of Surgeons, Edinburgh. He 
thus early acquired an interest in science, which he retained 
to the l^t, his researches on Polyzoa being well known. 
Force of circumstance drove him into the medical pro¬ 
fession to cam bis livelihood, and he has been asso¬ 
ciated with Bendigo as its l^iding surgeon for nearly 
forty years. He was a very modest, retiring man, 
most scrupulously honourable in all his actions, and enjoyed 
the complete confidence of his professional brethren. Brides 
bis contnbutions to natural science he wrote many papers on 
medical subjects, and was among the first In Australia to 
study the subject of hydatid disease. In 1874 Mr. 
MacOillivray was elected President of the Medical Society 
of Victoria, and four years ago the University of Aberdeen 
conferred upon him the honorary degree of LL.D., a distinc¬ 
tion his father bad received fifty years before. 

The death of Louis Ralston Huxtable, M.B. Edin., of 
College-street, Sydney, at the early age of tbir^-nine, 
carries a sad shock to his many friends and admirers. 1^. 
Huxtable had jn.st reached a high position in his profession. 
He was honorary physician to the Sydney Hospital, to the 
Sick Children’s H<»p)tal, and to the Walker Conv^eacent 
Home. For the last three years be liad been honorary secre¬ 
tary to the New South Wales Branch of the British Medical 
As^iation. and was mainly instrumental in bringing about 
the arrangements for nuking the Auttralatian Medical 
Gazette the property and organ of the Branch. Dr. Huxtable 
was attack^ by diphtheria, at first apparently not very 
severely. Antitoxin was injected, and he appeared to 
improve, but pneumonia set in and provol rapidly fatal. 
He will be much missed in Sydney. He was a man of 
charming manner and address, well read, both medically 
an)l generally, and he took a most entbusiostic interest in 
promoting tlie welfare of the profession. 



JOHN MAKINSON FOX, M.R.C.S.. L.S.A. 

Much regret is felt at the death of Mr. John Makinson 
Fox, the late medical officer of health for Mid-Cheshire. He 
had been out of health for some time, and died a few days 
ago from pneumonia. He was in his sixty-fouTth year, and liM 
held bis l^t appointment for nearly eighteen years. I^viously 
to this he was medical officer for the Cockermouth combined 
sanitary district. He did much to improve the sanitary 
condition of Mid-Chesbire, where, indeed, much improve¬ 
ment was needed. New sewage scheiqes have been intro¬ 
duced, improved water-supplies obtained, and better pro¬ 
vision made for the burial of the dead. He was a man of 
kindly, generous disposition, somewhat impulsive in speech 
and ene^^tic in action, and earnest in his endeavours to 
promote public health. Having the gift of picturesque 
language, he often used it freely in condemnation of the 
sanitary misdeeds of neighbouring authorities, and especially 
in the case of Manchester and the Ship Canal. But notwith¬ 
standing all this and the slight dash of eccentricity which 
marked his numerous letters to the papers, be was much liked 
personally, and bis influence was most beneficial to the 
district under his supervision, where his genial presence 
will be greatly missed. It may be added that be was a great 
lover and a good judge of pictures, and a musician of con¬ 
siderable attfunments. 


Literary Intelligence. — Messrs. Sampson 

Low, Marston, and Company will shortly publish the first 
and second volumes of the “Twentieth Century Practice,” 
being an international encyclopedia of modem medic^ 
science by the leading authorities of Europe and America. 
This work will be completed in twenty volumes, and will be 
edited by Thomas L. Stedman, M.D., of New York City. 
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University op Durham ; Faculty of Medicine. 

The following cantiidates have the examination for 

degrees in Medicine and Surgery at the College of Medicine, 
Mewcastle*upou-Tyne, being the first examination for the 
degree of B^helor in Medicine:— 

1, Blementary ArMtomy and Phytiology, Chemitiry witA Chemioal 
Phytic*, and Botany with i/edteal Botany.—Andnw Adams Bolton 
and Jamd William Hugh Boyd, College of Medicine, Newrastle- 
upoo-T^e ; John Scott, Middlesex Hospital: and Reginald Percy 
Kicharuson, Westminster Hospital. 

S. ChemitlryvUh Chtmieal Phytict.~Biwla Gilbert Emerson Arnold, 
M.S.C.8.. L.R.C.P., St. Thomas's Hospital; Ernest Castleigh 
Bailey, King's College Hospital; and Thomas Streatfeild, M.H.C.S., 
L.B.O.P., l^irersity College Hospital, London. 

3. ChtmUtry trtlA Chemical Phytict, and Botany vUk Medical 
Botany. —John Henry Martin, College of Medicine, Ne«rcastle-upon- 
T^e. 

The following candidates have satisScd the examiners 
under the new regulations : — 

1. Elementcvy Anatomy and BiotOffy, Ct’cm^iry, and Phytfe*.— 
Honour*, Pint CUus ; James Milligan. CuU*-i'e of Medicine. New- 
ca^e-upoD-Tyne. honours, SeeoJta Clatt: K.iward Qofton, James 
Muirhead, Norman Christian Bailea, Norcliffe Roberta, and Harold 
Ben Fawcus, College of Medicine, Newcastle-upon-Tyne; William 
Sisam, Mason College. Binnlngbam; and John T^r Johnson. 
College of Medicine. Nesrcastle-upon-Tyne. Ptun lUt: George 
OswtJd Morrell Dickenson, Bicbard Henderson Uarbutt. William 
John Huriion, and Charles Thomas Holmes, College of Medicine, 
Newcastle upon-Tyne; and William Johnston Symes, Sheffield 
School of Medicine. 

S.—Elementary Anatomy and Biology.—Launaco James Blandford 
and Clifford Harold Bmket, College of Medicine, Newcastle-upon- 
Tyne ; Bdleton Harvey Cooke, 3t. Thomas's Hospital; Joseph 
James French, Arthur Hines, Eliot Swainston, and Thomas Bland- 
foi^ Watson, College of Medldna, Newcastle-upon-Tyne. 

3. — Chemitiry and PApsfes.—John Butberford Hauiday, London 
Hospital; Ernest Inman, College of Medicine, Newcastle-upon- 
Tyne: Ralph Albert Rogers Lankeater, University College, Lonnon ; 
John Macfadyen, College of Medldne, Newcastle-upon-Tyne; 
Robert Fletcher Moorsbead, Bristol Medical School: Archibald 
Cameron Ney, Quv Broimbam Picton, John Ernest Sldgwlck, and 
David Henderson Weir, College of Medldne, Neweastle-upon-l^e. 

4 . —PApsies.—Allan Mackie Gamock Walker. College of Medicine, 
Newcastlfrupon-Tyne. 

u.—Elementarii Ana'omy, Chemitiry, and PApsics.—Ralph Harry 
Vincent, St. Bartholomew's Hospital. 

The Chair of Pathology in the Faculty of the 

Jefferson Medical College in Philadelphia is vacant. 

The salary of Mr. Stanley Kirton as medical 

officer for Leigh has recently been raised by the guardians 
of the Eochford Union from £15 to £25 a year. He has 
also received the Local Government Board's award for 
successful vaccination. 

The Nansen Expedition.— A feeling of hopeful 

expectancy has been aroused, especially among those 
interested in Arctic exploration, by the intelligence that 
Dr. Nansen’s vessel, the Ihim, may perhaps be making her 
way back to civilisation. The news comes from a Danish 
tnuUng station in Greenland, where it has been reported 
that a three-masted ship corresponding to her description 
wa.s seen by Eskimos last July firmly embedded in driu ice 
and somewhat to the southward of 66'’ N. latitude. Dr. 
Nansen's brother has thereupon pnblished a letter stating 
that the explorer, when setting out in July, 1893, was of 
opinion that he could not return in less than three years. As 
this limit approaches, the public anxiety with regard to the 
fate of the expedition will not be confined to Norway, but 
will be general throughout Europe and America. 

Bequests to Hospitals.—T he late Mr. Thorns 

Chatfield Clarke, President of the Surveyors’ Institute, has 
bequeathed £200 to tlie University College Hospital, London, 
and £100 to the Royal Isle of Wight Infirmary, Ryde, Isle of 
Wight.—The late Mr. John Alexander, of the firm of Messrs. 
Wm. Baird and Co., has bequeathed £30,000 to Coatbridge 
for the purpose of erecting a hospital there.—Mr. D. Sheriff 
Jackson, formerly of Bowden, has bequeathed £5000 to the 
Hospital for Incurables, Manldetb H^l, Manchester.—Mr. 
Joseph Huntley, late of Kendrich-road, Reading, has 
b^ueathed £500 to the Hospital, Reading, and £200 each to 
the Reading Dispensary, the London Temperance Hospital, 

and the North-Eastern Hospital for Sick Children, London._ 

■hie late Sir Joseph D. Weston of Clifton-road, Bristol, has 
bequeathed £500 each to the Bristol Royal Infirmary and 
the Bristol Oenerai Hospital. £260 to the Children’s Hospital 
St. Michael’s-hHl, Bristol, and £50 to the Bristol Eye 
Hospllali 


The Peculiar People.—E ccentric beliefs and 

observances have a remarkable faculty of survival even when 
they arc confined to isolated individuals. If they happen to 
be such that their votaries may now and then take concerted 
action and make public display of their fatuity the un¬ 
reasoning sympathies of sensation-seekers are easily enlisted 
in favour of a movement supported by the seeming force 
of numbers and enthusiasm. The strange sect which 
calls itself the Peculiar People realises these conditions 
to some extent, and has just been acquiring a transient 
local prominence in connexion with its aonnal harvest 
thanksgiNing celebrations. These visionaries, who affect 
certain pccniiarities of costume and demeanour, are 
found chiefly in the east of London and in the 
county of Essex, and are known to the general public 
mainly by their objection to medical treatment in sickness 
and by their implicit confidence in “faith-healing,” aided 
by the “ laying on of hands.” The thanksgiving ceremonies 
have been well attended by excursionists, whose presence has 
enabled the proceedings to be carried out on an extensive 
scale by “Elder” Taosley’s party at Chelmsford and 
“Bishop” Harrod’s adherents at Southend. The obser¬ 
vances and even the prejudices of a pietist community 
deserve respect when they are inoffensive and have the 
additional merit of sincerity, but it is impossible to avoid 
condemning a system which inflicts needless hardships on 
helpless stmerers and endangers a crowded neighbourhood 
by performing fanciful exercises over infectious cases which 
ought to be treated in an infectious hospital. 

The British Association.— A paper on the 

National Value of Ors^ised Labour ana Cooperation 
amongst Women was read on Tuesday, at Ipswich, before the 
Economic Section of the British Association, by Mrs. Bed¬ 
ford Fenwick, She quoted statistics to show the large and 
increasing extent to which women are now engaged in 
every department of labour, and pointed out that hitherto 
they had not attempted to any marked degree to combine and 
cooperate amongst themselves. She showed that the results 
which had been achieved by the Royal British Nunes’ Asso¬ 
ciation illustrated how valuable such combinations amongst 
women would be, not only for the individual assistance of Uie 
workers, but also for the general improvement of their 
methods of technical education and work. She considered 
the non-formation or the non-success of women’s societies 
was largely due to the want of a central and controlling 
o^anisation, and showed how such a body could assist in the 
development of many industries amongst women which are 
at present greatly neglected. She ascribed much of the 
present agricultural depression to the diminished part 
now taken by women in dairy farming, poultry rearing, 
and other farm employments, and showed that for 
such produce alone this country last month paid more 
than two millions sterling to foreign nations. She 
pointed out the incalculable value of the home work per- 
lormed by women, and quoted figures and calculations to 
show that an improved knowledge of dietetic, domestic, and 
hygienic matters amongst the women of the industrial classes 
would effect a national economy of at least £50,000,000 
sterling per annum. Mrs. Bedford Fenwick described the 
oonstitntion of a national council of women which is now 
being formed for the United Kingdom, with similar objects 
to those which national councils of women have been 
oi^anised to undertake in the United States and in other 
countries. The council is to be divided into four main 
divisions—industrial, social, political, and professional—each 
division being constituted of a number of sections, and each 
section being composed of representatives of societies engaged 
in its special department of work. 


^ppointnunts. 

Sueeettful applicant* for Vacaneiet, ^eeretarie* of Public InttUuliam, 
ana oUter* pouetting information, suitable for ihU column, 
invited to forvard it to Tux Lamoet Q^e, di/reetod to the Sub- 
Mdttor, not later (Aan 0 o'clock on the Thursday morning of each 
veekjorpubUcallon in the next number. 

AixS]^A.,L.B.O.F..L.M.,L.B.O.B.Irel., hu been appotnted Medical 
OfficKr for the Mimuiresbridge DlspeMry Dlttrtot of toe LIsnaikee 
Union. 

Battle, B. WaiRMBT, M.B.C.S., L.R.C-P. LondL, has been ^pointed 
Room Surgeon to the Hnncheaier Royal InOmary. 

Cost, Q. C., M.R.C.8. Eng., bu been appointed a QoreniMak 
Medical Officer and Vaccinator for the dictriet of Bingara, He* 
South Walea, 


Diyiii/ 
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Crak. R, D., M.Il.C.8.. L.R.O.P. Lond., hM be«a appointed Houte 
Surgeon to the Mani-he»ter Koval Inttnnurv. 

BsiBM5a. H.A.. M.B., Ch.B. MelU. L.F.P.S. Olaa.. L.R.C.P. Bdin., 
has been appointed Surgeon-Major on the Victorian MUItia 
Medlca] Staff, Victoria, Australia. 

PaitVBEi, P.W., M-B. Melb., baa been appointed Honorary Anteethetiat 
to the Meltwume Women'a Hospital, Victoria, Australia. 

Uaix,J. P.,lf.B.. Cb B.Vlct.. M.K.C.S., L.K.C.F.Lond., has been ap¬ 
pointed House Surgeon to the Manchester Royal Infirmary. 

Hilukk, R. J., L.R.O.P. Lond., M.R.C.S.. baa been appointed Senior 
House Suigeon to the West Ham Hospital, vice 8. K. Blake, 
resigned. 

HiSLOP, Patrick W., M.B., U.S. Bdin., has been appointed a Public 
Vaccinator for the district of neraldlne. New 2(ealand. 

Hislor, Walter, M.B. New ZeaLi baa been appointed a Public 
Vaccinator for the district of Lower Hutt, New Zealand. 

Honou, O.. M.B., M.S. Bdln., has been ^pointed a Public Vaccinator 
for the district of Manuherikla, New ZMland. 

Jamissor. Stdret. m b., Ch.M. Edin., L.R.C.P. Lond., M.B.C.S., has 
been appointed Honorary Pathologist to the Hospital for Sick 
Children. Olebe, New South Wales. 

Keixt, 0. Bruce, M.B. and H.C. Bdln., bas been appolsted Senior 
House Surgeon to the Cumberland Infirmary, Carlisle. 

Kkriro, J. D.,H.D.,M.Cb.lre}., has been appointed Medical Officer for 
the Treeton Sanitary District of the Rotherham Union. 

Ltech, a. F. a., M.B., Ob.6. Adel., has been appoint^ a Public Vac¬ 
cinator for Moont^ South Australia. 

MacDorrrll, L. Q a., M.B., B.Ch. Dubl., has been appointed 
Surgeon to the Hospital at Herberton, Queensland. 

McLeod. C. O.. M.B., C.M., L.R.C.P., L.R.CS. Bdln., has been 
ippointed Honorary Ophthalmic Surgeon, to the Hospital for 
Sick Children, Olebe, New ^uth Wales. 

Mork, H. O. H., H.K.C.8.. luw been sppolnted Medical Officer of 
Health for toe Borough of Leicester, vice Prleiitley, resigned. 

Moore, F. C., M.Sc., M.B., Ob.B.Vlct., has been appointed House 
Surgeon to the Manehester Royal Inflcmary. 

Muir. I. H. M., M.6., Cb.M.Olasg., has been appointed Health Officer 
for Wypyard. Taamania. 

HcxK9 HTF., L.R.C.P. Land., U.R.C.S., bas been appointed Medical 
Officer for the Clun Sanllaiy District of the Clun Union. 

PutRirsH, Walter a., L.B.O.P. Loud., M.B.C.8., has been appointed 
Medical Officer for the Brighton Provident Dispensary, vice 
Humphreya, resigned. 

SaaisoR, Berry A., M.B., Ch.B. Melb., has been appointed Medical 
Supeiintendeniattbe Ballarat Lunatic Asylum, Victoria, Australia. 

ScARLAJt. Chas. B, P., mb.. Ch.M. QIasg, has been appoint^ a 
Public Vaccinator for tbe District of Lower Hutt, New Zmland. 

Scott, Jose M., M.B. Melb., baa been appointed a Health Officer for 
tbe Shire of Meredith, Victoria. Australia. 

Sbaracar, Mark, M.B. Glass., M.R.C.S.Bng, bas been sppolnted 
Divisional SutBeon to tbe Herts County Constaliulary. 

SRAHn-ES, W. H, L.R.C.P. Lond., M.H.C.8., has been appointed 
Medloal Officer of Health by the Castleton District Council. 

Shuteb, Richard B.. M.B., Ch.B. Melb., baa been appointed a Public 
Vaodnator at Port Augusta, South Australia. 

SocTHBT, A. J., M.R.C.8.. haa been appointed Medical Officer by the 
Sioub Urban District Council. 

Stxkr. R. N., M.B Lond., has beeu appointed House Physician to St. ' 
Mary's Hospital. W. 

STEPHurt, 8 a.ml., M.R.C.S. Bng., bas been appointeda Government ! 
Medical Officer and Vaccliuitor for the district of Wsleba, Mew 
South Wales. 

Stewart, Jobr, L.K.Q.O.P.. L.R.C-S. Irel., hsa been appointed a 
Hesdtb Officer for tne Walballa Shire. Victoria, AusIjwIm. 

SWAIRSOR, J. A.. B.A. Cantab., L.R.C.P. L.R.C.S. Bdln., L F.P.8 G.. 
L.M., haa been appointed House Surgeon to the Uulme Dispensary, 
Manchester. 

TAeoART, J. Scott, M.6.. Cb.B.Viot.. ban been appointed House 
Physician to tha Manchester Royal Inflrma^. 

TrxpoRD. A.. M.D. Bdin.. bas been »polnted Medical Officer of Health 
for the Boatoo Rural and Urban Districts, and Port, vice Clegg. 

Wakruotor, K. j.. M.K.C.S., L.H.C.F. Lond., bas been appointed 
Houae Physician to the Manchester Royal Infirmary. 

Westbrook. Chas., M.D. St. And., L.R.C.P. Irel., baa been appointed 
Deputy Coroner for the Retford District. 

WBirrow, Jas., M.D.. L.M. Irel.. L.R.C.S. Bdin., baa been appointed 
a Public Vaccinator for tbe district of Oamani, OtHgo, New 
Zealand. 

WooLLBiUHT, A. Phillip, L.S.A. Lond., haa been appointed Junior 
House Surgeon to Uie West Ham Hospital. 


tlatantits. 


For further Informnllon rrgardtnfj eneh rncnncij reference rhould be 
Mtade lo the adcerftsernc’nf (ree /nacxj. 


Belorate HoipiTAL peg Cbilprer, 77, Olouceeter-street, London, 
8.W.—House Surgeon. Board, fuel, and lights iwovlded. 

Bmobton Throat axd Bab Hospital, QueenVroad, Brighton.—Non¬ 
resident House Surgeon. Salary at tbe rate of £52 per annum. 

Carrarvorrhirb Joirt Saritary Cobmittek.—M edical Officer of 
Health for five years. Salary £8M per annum. 

Clattoe Hospital axd Wakefield Grxeral Dispevsart, Wake¬ 
field.—Junior House Buigeon. unmarried. Honorarium, £40 per 
annum,withboardtlodglng, and washing. 

Coi'RTT BoRODOH OP NEWPORT.—Medical Officer of Health for tbe 
Borough and tbe Port Sanitary District for five vears. The Mlarlea 
amount together to £360. Applications to the town Clerk. 

DUBBAM Ooomr Asylum.—J unior Medical Officer. Salan £100 per 
aoDum, with board and lodging. AppUcattons to the Superinten¬ 
dent, WintertoB. PeirybUl. 

Durham Oourtt Hospital.—H ouie Surgeon. Salary £100 a year, 
with board and lodging. AppUcstlons tp tbe Hon. Bee., 16, South 
Bnlley, Durham. 


Bssvx axd Colchester Hospital.— House Surgeon, single or widower 
without family. Salary, £80 per annum, with boara »nii lodging 
in the hospital, ^plications to the Secretary. 

Jaffkay Surubuar Braxcb op the Okxeral Hospital, Gravelly 
Hill, near Blmilngbam.—Resident Medical and Surgical Officer. 
Salary £150 per annum, with board, residence, and waging. 

Loxdox Fevrr Hospital, LIverpool-road, Islington, N.—Asalatant 
Ke»i<lent Medical Officer. Salary £120 per annum. 

LosDox Hospital, Whitechapel, B.—Medical Elwtridan. 

Rotherham Hospital axd Dispeesabt.— Assistant House Surgeon. 
Board, lodging, and washing provided. 

Royal Surrey Courty Hospital, Guildford. — Assistant House 
SurgMiL Board, residence and laundry provided. 

Rotat. free Hospital, Gray's Inn.road. W.C.—Rerident Hedlcai 
Officer (House Physician) for six mouths. Board, residence, and 
washing provided. 

RoTAL Hospital for Sick Childreh, Glasgow. — Two extra 
Honorary Pbniclans for the Dispensary. A Pathologist. 
Honorarium, per annum. An Assistant House Surgeon. 
Salary, £30, with board and washing. Assistant (non-reaident} at 
DIspeiiaary. Honorarium, £20. 

Royal Alexandra Hospital por Sick Crildrex, Dyke-road, 
Brighton.—House Surgeon. Salary, £80 per annum, with twanT, 
lodging, and washing. 


^irt^s, ^wriagts ani Jltat^s. 


BIRTHS. 

ALST05.— On Sept. 11th, at Ardmore, laleworth, tbe realdenceof her 
father, tbe wife of W. Evelyn Alston, B.A., M.B., B.C. Cautab., ot a 
daughter. 

Battiscomhe.—O n Sept, IStb, at Sandllngs, St. Mary Cray, Kent, tbe 
wife of G. O. Battlscomlie, H.B., C.M. Aherd., of a daughter. 

Cask.— On Srat. 10th, at Denmark House. Ca1ster-on-Rce, Norfolk, the 
wife of William Case, H.B.C.S.B., late of 34, Weathoume-ra^ 
London, N., of a son. 

Gattkll.— On Sept. 17tb, at Hereford-square. South Kensington, 
tbe wife of George Trew Catteli, L.B.C.P.Lond., M.R.C.S., of a 
^ughtor. 

Gouhlay.— On Sept. 13tb. at KIncraig, Southend-on-Sea, tbe wife of 
Frederick Gourlay, H.D. Edin-, of a son. 

LoRfi.—On Sept. Otb, at Greenodd. Ulverston, Lancashire, the wife of 
Prank T. Long, M.R.C.S., L.R.C.P., of a son. 

Harrdkr,— On Sept 16th, at Burscough-atrect, Ormskirk, tbe wife 
of H. H. Marsaen, L.K.Q.O.P. Irel.. M.R.C.S., of a daughter. 

Tatk.— On Aug. 24tb, 1886, at Simla, the wife of Snrgeon-Major Alan 
B. Tate, Army Medical Staff, of a son. 


MABBIAOES. 

Brooks—Churchill.— On Sept. 18th, at Central Hall, Wimbledoo, 
Jabez Pratt Brooke, M.K.C.S., L.S.A., of Queen-street, Wolver¬ 
hampton, seconil son of K. W. T. Brooks, M.R.C.S., L.8.A., of 
Toliington-park, London, to Bdtth, second daughter of John 
Chunmill, of Westfield. Tbe Downs, Wimbledon. 

Cardew- Moore.— (in Sept, lltb, at ot. Margaret's, Lee, H. Boyd 
Cardew, M.K.C.S., L.R.C.P. Lond., elder son of Msjor^Qeneral 
H. Cardew, late R.A., of Lee Park, Blackheath, to Agnea, third 
daughter of Mr. T. Moore, F.R.O.8.. of Lee-terrace, Blackheath. 

Covey-^tartox.— On Sept 18th, at Holy Trinity Church, Mlllbrook, 
Southampton, by tbe Rev. Studbolme WilsoD, Rector of the 
parish, assisted by tbe Rev. T. W. H. Jacob, Vicar of Shirley, 
Edward Alan Kuslat, eldest son ot Charles Bdward Covey, Bsq., 
of tbe Lindens. Alresford, Hants, to Mllborougb CbrUtiana, only 
child of T. Harrison Stanton, Esq., of Newlands, Millbrook, 
Southampton, and ot Philips Heath, Stockbridge, Hants. 

OoRAUisoir— Harrison.— On Sept. 17tb. at St. MIcEael andAlI Angles', 
North Kensington, Tom Campbell Donaldaon. M.D.,of Harllngton, 
Middlesex, to Kathleen Bmma, elder daughter of H. A. Harrison, 
Bsq., J. F., of Dogburst, Hounslow. 

Bllis—Maxders.—O n Sept, llth, at St. Saviour's, Tor, Torquay, 
SlirgeoD-Major Philip Mackay Ellla, fourth son of the late John 
Bills, of Cbudleigb, to Gertrude SepUma, third daughter of the 
late Major Manders, formerly ot tbe 6th Dngoon Guards (Cara- 
bineera). 

Harris— Howe.— On Sept. lltb, at St. John's Church, Honkstown, 
hy the Rev. S. Howe (brother ot tbe bride), assisted bv the Rev. H. 
Hawkins, WiUiaiB James Harris, M.B., M.A., F.R.C.8., of Shafts 
bury, Dorset, to Kathleen Bmlly, eldest daughter of tha late 
Lieut.-Colonel Wm. Howe, of Monutovrn, County Cerk 

Lucas— Pellt.— On Sept. 17tb. st St. Mildred's. Lee, Kent, Richard 
Clement Lucas, B.S.. H.B., F.B.O.6., of 50, WlmpoIe-sUeet, W., 
and of Oaklandi, Midhurst, Sussex, to Kathleen, younger daughter 
of the late SurgMn-General Seville H. Pelly, C.B. 

Simpson—Sharpr.— On Srat. Utb, at St. John's, Richmond, Surrey. 
Alexander Simpson. M.D. Aherd., of Whlttlnsbam, Preston, to 
Alice, youngest daughter of tbe late John Sharpe, of Barnes, 
Surrey. 

Spkxcer— Mylivs.— On Sept. 12tb, at tlie parish church, Hampstead, 
Matthew Henry Spencer, H.A..M.D. Cantab., of MaxlUa-gardena, 
North Kensington, W., to Augusta Fanny Myllus. younger 
daughter of the late Rev. Frederick Henry Myiius, Rector of Bldon, 
Warwickshire. 

DEATHS. 

Fox.—On Sept. 12th, of pneumonia, at hie residence, Tbe Qrovs, 
Lymm. Cheshire, John Maklnaon Fox, M.R.C.S., Medk«I Officer 
of Hwth for Mid Cheshire, aged ilxtytbree years. 

Waterhouse.— On Sept. 18tb, at Maltby Grange, near Rotherham, 
Yorks, Lucy Blanche, eldm daughter of John Hodgson Water- 
house, M.D. _ 

fee of bt.it charged for the Interiion of Sedieet of Birtht, 
JfafTfapes and Deathit 
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lldtts, SIffrt Commtnts, anir ^nstotrs 
Iff Cwnspmilrtnts. 

EDITORIAL NOTICE. 

It is most importaot that oommonicatioofi relating to the 
Bditorial bosineas of Tes Lancet shoold be addressed 
«Bclutiioely “To thb Editobs,” and not in anj case to 
anj gentleman who may be sapposed to be connected with 
4he Editorial staff. It is urgently necessary that attention 
tte given to this notice. 

It ii etpeeialfy reguast^d that early itUelligenee of local evetUt 
lUnnny a medical interest, or nkieh it it desirable to bring 
under the notiee of t\» frofettion, may be tent direct to 
this Office. 

Ijeetures, original articles, and reports ihovid be mritten on 
one tide my of tbe paper. 

Letters, whether intended for insertion or for private informa^^ 
Hon, must be authenticated by the names and addreuet of 
their writers, not necessarily for pxiblication. 

We cannot pretoribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addreued “ Zb the Sub-^itor." 
letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager.” 

We eansut undertake to return MSS. not used. 


MANAGER’S NOTICE. 

•‘THB LABOBT” AND AOOIDBNT IRStTBAROB. 

A UTHOORAPHBD oiBCULAB LBTTBB, emanating from an 
office in the Strand district, is being sent to members of the 
cnedical profession, offering to supply them with The Lancet, 
dn conjunction with an accident insurance policy. The Pro* 
girietors of Thb Lancet are in no way connected with the 
scheme (of which they cannot approve), and were not aware 
of its inception until their attention was called to it by a 
ceader who bad received the circular. 


A)nioui>CEicE:rTS rbsaroino Hxdioal Mkx ix tbx Lat Press. 
OUB attention baa been called by more then one oorreapondent to sn 
announcement In the dally preaa o( the return to London of a 
conaulting pbyaician (hia full sddreaa being given) after the enjoy 
ment of n holiday. It la alao pointed out that in the aame iaaue of 
a newapaper In which is the announcement In question the fol¬ 
lowing notice appears: '* All society and fashionable Faragrapha 

loaerted In-, except those relating to offlolsl incideote, will 

t>e charged at a minimum rate of one guinea for two llnee; each 
euooeeding line -lOa. 6(L additional." We are not eo uncharitable ae 
to draw the earns Inference ae does one correspondent, and prefer to 
look on the annonncement aa the cruel work of a perfervld and 
Injudleioua friend. But such paragraphs should be disclaimed; for 
if a medical man, be he a consultant or be be a general practitioner, 
permits bis name thus to be published without protest, he serves, 
we venture to say, neither his own real InteresU nor those of the 
profession to which he belongs. 

Mh W. P. will find a list of the principal appointments held by medical 
men on page 20 of the Uedical Directory. A letter to either of the 
Departments should bring him the Information be requires. 

FBBS FOB NOTIFICATION. 

7b iAe Editors of Tan Laaon. 

Sms,—In a town in which the Notification of Diseases Act Is In 
«peration an out-door case of dipbthoia is under the attendance of the 
lionee sni^eoo of the local Infirmary. A consultation with one of the 
«Uff Is requested and held. Subsequently, however, the case passes 
tnto the bands of another practitioner. All three medical men forward 
the nsnal certificate, but the local autboritlee have notified their 
tntentton to pay for one only. Can you refer to any legal decision 
!reart"g on such a case f 1 swi , sirs, yours truly, 

Sept. 16tb, U96. Y. Z. 

If our oorrespondeat wlU refer to Th* Laxcrt of May 4th, 1886, 
p. UJ0.he wiU find tha infoRnaUoa be e—1.«. — X,. 


Uhitxd BBOTBXB»-jx-x.aw asD MzDioai. ADvnrunfzvT. 

OxE of the most curious customs of certain harbarona nations brooghl 
to light at the recent meeting of the British Association, and 
alluded to In another column, is known by the name of 
avoidance, and leads the mother-in-law and the lon-ln-law of 
a family to avoid each other. Very diBerent Is the case of 
the brothers-ln-law In the paragraph below from the PorlsmotUk 
Evening Jfeus, which Is so delicious In Its mixture of family aBec- 
tlon, church influence, and medical polling that we give it in iU 
entirety. We cannot eay bow far the dignity of Congreptlooal 
churches will be advanoed by efloh paragnpba, but they are certainly 
not in accordance with the dignity of the medical profession and call 
for Ur. Leadbeater’s strong repudiation. 

“ Dr. Thomas Leadbeater of Bethnal-green, who Is about to take up 
bla residenoe in Bast Southsea on account of the health of hla family, 
le a brother-in-law of the Bev. J. Stockwell Watts, who has just 
accepted the pastorate of Victoria-road Congregational Oburah. The 
fact of their settling in Sonthsea at the same time Is but a repetition 
of the previous coincidence of Dr. Lead heater’s commencing praetioe 
In Bethnal-green just at the time that Mr. Stockwell Watta entered 
upon hie second pastorate In that district. Dr. Leadbeater, who 
io euocetsful a career at the London Hospital that he was 
pressed to become the house physician there, but declined, has 
since had contidentble experience both es a private practitioner and 
at the Rorth-West London Throat and Bar Hoepital." 

Messrs. BaiOUre, Tindall, and Cox.—Wlth regard to the firat pari of 
their letter our correspondents are referred to Thb LavoR of Ang. 
24th, 1896, p. 610. The book has been reoelTed, and will be notioed in 
due time. 

Rose.—Our oomspondent’s suggestion Is, we think, unnecessary. 

OUABDIARS AND MBDIOAL OFFIOBB8. 

To ths Editors of Thb Labobt. 

StBS,—I shall be very glad of your opinion—or, if poetible, an 
authoritative answer—to the following. About a fortnight ago 
I attended a man aged elgbty-four years, a pariah patient (I may 
■ay I am the district medical olBoer}. The man waa very lU, 
suBering from intestinal obstruction. He was living In one room 
by himself, with no one attending on him regularly. He had 
retativee (although be was a “pariah" patient}, who were fairly 
well-to-do, and who visited him daring his Ulneas, but stated that they 
oould not attend to him. Under these elroamstanoee I wrote an order 
to the ov ers eere, stating that the man required a woman to go in and 
see after him. This order was not for a nurse: In the order I stated 
that a woman (named) had before “gone In and done for" him, and 1 
recommended her re-engsgement. The overseen (three) have lately 
been appointed, and for the first time. They refused to act on tbit 
order or recommendation; they wtited five days, till the relieving oflioer 
visited the village, and then laid the matter before him. He told them 
that the only thing they oould do was to order the man’s removal to the 
union. Aa the patient was apparently dying this would have been 
Impossible. Will you Inform roe whether the overseers are bound to 
act on my orders or not. One overseer tells me he will not act on my 
order in a like case should It occur again. I am perfectly willing to be 
held responsible by the guardlane in a matter of thla sort; but U 
overseers are to use their personal knowledge and feeling, It seems to 
me that it te useless for a medical ofllcer to give any orders at all. Ihe 
, overseers based their reasons for refusal on the followliig grounds-. 

: (1) that'they had no power to aot in such a ease, and (2) that the 
! patient’s relatives were able to pay for an attendant. 1 told the orer- 
seere that tbe second reason had notiiing to do with themaelveo—that U 
the woman ware supplied the guardians oonld afterwards order the 
retativee to refund tbe coat. The relieving offlear Uvea five miles away, 
only visiting the village once a week. I may eay that I intend writing 
to the guardians about the matter, but I would like to have your 
opinion before eo doing. X am, Sire, youis faithfully, 

BepL 14tb, 1896. 0. S. K. 

*■* It Is at tbe discretion of the overseer (unless be gets an order from 
a justice of the peace) whether be acts or not, ae In the a b e en oe of 
tbe relieving officer he may be held aocountable for relief wrongly 
ordered. In tbe ease under consideration tbe relieving officer ought 
to have been communicated with and an order for a norae given or 
sent to him by tbe medical officer. We should not recommsod 
writing to tbe guardians about tbe conduct of tbe overeeer.—B». h. 

Obstxtuc BxoaoEiaam. 

Vexed. —Our correepondent may be mlslnfonned. He ebould assame 
the Integrity of the engagement till the confinement happens. After 
that, and in the absence of any formal intimation to the contrary, he 
would bare a claim for his fee. 

Xheoslat might obtaiu tbe desired information from oneof tbefoUowiof 
firms. —Miller and Woods, Qray’s-tnn-raid; Oozeter, QrafUai street, 
Oower-street; Sohall, WlgmorwWcet. 
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Thb '‘Bstmox” Of UKDicnrs. 

OaimU PraetMoner.—Om correapondent flnda In tha dlacoarion on tha 
Rennlon of Chrlatandom a auggartion that there la alao aohiam In 
medldne needing to be healed. We reoognlae hla Ubeml aentlmeot 
and we tbara it. But there are aome rannlona that would be greater 
erlla than diaunlon. Thla la oertalnly ao In Chriatendom. and not 
lea* clearly ao in medicine. The bomceopatha iaolate themaelraa by 
adopting an axcluaiTe theory of medicine, wblcb, after a hundred 
yean and in the broadeat age of medicine, la aa far oft recognition aa 
it ever waa. It ia permlaalble for a medical man to read homoeopathlo 
lltoratnre and attend bomceopathlo congreaaea, or to do anything be 
pleaiea to arrive at a knowledge of the ayatem. 

T. 0. S .—The kind brevity of our eorreapondent'a communication does 
ellghtly interfere with iU eleameae at one or two pointa; but we 
venture to make the following general anawer to hta Inqulrlea. It la 
very awkward and, indeed, acarcely permiaslble during a vacancy and 
with an election pending to require radical alterations in the rules of 
an Institution. Notice of such requirement should be given in the 
interval of elections and when no personal questions can be Involved. 
Tbe committee were at fault in not answering promptly A'a inquiry. 
Still, we think It would have been better for A to have allowed the 
election to take IU course. C acted with Indecision, but with obvious 
sincerity. We think this answer oovers all tbe Inquiries of our corre¬ 
spondent. 

Jfr. P. t. Davie$.—TBM Lajrcrr, Sept. Ttb, 1896, p. 605. Unlv. Brusaela 

HtTHANB BBARINO-BEIN. 

To th« Edttort of Thx Lascbt. 

StBS,—As I have frequently noticed your expressions of opinion con¬ 
demning the bearing-r^n for horses, you will doubtless be glad to know 
that by a very simple modification of the old pattern perfect freedom of 
an neck movemenU of tbe horse has been obtained. This patent is one 
which has been used by me for some time, and conslsU partly of 
leather and partly of indlamtber, and gives sufficient support to keep 
the bead up, at the same time allowing of ail movements. For horses 
that cannot be driven witbont a bearing-rein this removes all objections. 
It can be obt^ned of tbe inventor, Mr. & Pullen, Portland-road, Rove, 
Sussex. I am, Bin, yours faithfully, 

Sept. 18tb, 1895. A HoRSX’s FiuzKO. 

Medical Testucoxials or Qcack Slmediks. 

It aeems Incredible that ngistered medical men should give testi¬ 
monials in favour of the wares of bone-eetten and other quacks. Tbe 
following cutting from the QHm$hy Seva would seem to prove the 
contrary, but we are sure that Dr. Albert B. Curtis will be able to 
promptly repudiate the use of his name:— 

“Notice.—J. Bromfleld, bone-setter, 54, Lister-street, Hull. The 
only manufacturer of ‘Death to Suffering.' What the medical pro¬ 
fession says: * 1 have great pleasure iu testifying to efficacious 
effect of “Death to Buffering." I have used It In several cases of 
chronic rheumatism and sprained joints with very great success, 
and I have no doubt that In cstses of struma and other allied diseases 
it would be most beneficial; also for cyclists and athletes who are 
suffering from sprains and stiff joints.'—Dr. Albert E. Curtis, 
M.B.. C.M., 951, Waverley-street, HoU. Nov. 4th. 1893.’' 

EoneJUth asks: “ Conld any reader of Tbe Laxcxt recommend a 
book on tbe more common defects in horses ? Not one to do away 
with the ser v ic es of the veterinary surgeon, but to enable one to pick 
ont a horse that would be worth going before a veterinary surgeon." 

FBAOTIOB IN 80DTH AFRICA. 

To the SdUort of Thx Lavokt. 

Sir*,—I f any reader of Thx Laxoxt would give some particulars 
about South African practice, and also say if there be a medical journal 
pobliahcd there, and its name, be would much oblige. 

Yours faithfully. 

Sept. 18tb. 1896. Scot. 

Thx Suboioal Aid Socixtt aito Qdacx AuvxfiTisxMEim. 

A XKXARXABLB advertisement is sent us from the advertising pages of 
tbe report of the Surgleal Aid Society for 1894, setting forth 
the prodlgloui curative powers of “Odo-Magnetic Treatment," 
whatever that may be. Surely this Is not a place for quack 
advertisemenU. We appeal to tbe Society and to its medical 
officers to refose such means of sddlng to their funds. 

JArottstoin.—If [the person in question pra^lies as an apothecary the 
Society of Apothecaries might prosecute, but If he does not assume , 
any false title be ia not committing any legal offence under tbe 
Medical Acts. He cannot, of course, if un«iuallfied, recover for 
atteouaoce 


Medical Advebtisixo ni West Ham. 

The following Is sent os os a specimen (alleged to be distributed 
wholesale) of medical advertising In West Ham. We appeal t» 
Mr. Brlngloe to consider whether such advertisements are likely to* 
advance tbe respect of the public for the profession. 

"Dispensary, Clifton House, SO, Church-street, West Ham. 
Hours: Morning, 9 to 12; Evening, 6 to 9; Sundays, 9 to 12. 
Advice and Medicine, 6d. Visit (including Medicine). Is. Mid¬ 
wifery and Vaeoinatlon. Dr. Brlngloe, L.F.F.8.O., L.M.” 

COMMUXIOATIORS not noticed in our present issue will receive attenUom 
in our next. 


METEOROLOQICAL READINGS. 

(Taken daily of 8.S0 o.m. by StewariTi InstrumenU.) 


The Lahoet Office, Sept. 19th, U96k 
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OPERATIONS. 

MBTSOFOLITAN HOSFITALS. 

MONDAT.—London (2 P.x.), St Bartholomew's (L30 p.m.), St. Thomas's 
(3.30 P.M.). St. Geoi^e't (1 p.m.), St. Mark’s (2 p.m.), Chelsea (2 p.h.)v 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sobo-eqoar* 
(2 P.M.), Hoyal Orthopedic (2 P.M.), City Ortbope^o (4 p.m.}, Gt. 
Northern Central (Gynecological, 230 p.m.). 

TVSBDAT.—London (2 p.m.), St Bartholomew's (1.30 p.m.), Gny'e 
(L30 P.M.), St Thomas’s (3.30 p.m.), Westminster (2 p.m.). Weak 
London (2.30 p.m.}. University College (2 p.m.), St. Geqrge’s (1 p.m.)^ 
St. Mary's (1.30 P.m.), St Mark's (2.30 p.m.), Ouoer (2 p.m.). 
WEDNESDAY.-8t.BarthoIomew’t(1.30P.x.},CnJversl^CoUege(2p.M.),. 
Royal Free (2 p.m.), Middlesex (L30 p.m.), Obaring-cross (3 p.m.), St. 
Thomas’s (2 p.m.), London (2 p.m.). King's College (2 p.m.), NatkmaS 
Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Ot. Northern Central (2.30 p.m.). 
THURSDAY.—St Bartholomew’s (1.30 p.m.), St Thomas’s <3.30 P.M.)» 
University College (2 p.k.), Cbaring-eroas (3 p.m.), St. George’e 
(1 P.M.), London (2 p.m.). King's College (2 p.m.), Middlesex (2 P.M.)» 
Bobo-square (2 p.m.), North-West London (2 p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomaa'n 
(3J0 P.M.), Gny's (1.30 p.m.). Obaring-cram (3 P.M.), St Oearge*» 
G P-M.). King's College (2 p.m.). Cancer (3 P.K.), Chelsea (2 p.m.)^ 
Gt. Northern Central (2.30 P.H.). 

SATURDAY. — Boyal Free (9 a.m. and 2 p.m.), MIddleeex (1.30 p.m.),. 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 a.m.),. 
Oharing-eross (3 p.m.}, Bt. Geode's (1 P.M.), Cancer (2 P.M.). 

At the Boyal Bye Hospital (2 P.x.), the Boyal London Opbthalmlo- 
(10 A.M.), tbe Boyal Westminster Ophthalmic (1.30 P.M.), and th» 
Central London Ophthalmic Hospitals operations are performed didly. 


Dnrliig tli9 WMk marked coplM of tRo following newipmwm 
Rave 1>een receiTed: — BrlpAton GateUe, Haiijax OvardUm^ 
Eaettm Morning Sevt, Dundee Courier, Midland Countiee Expreet, 
Weekly Standard (Blackburn}, Seoteman, Weetem Morning Sexoe,. 
Kilbam Pott, Bradford Observer, Walsall Advertiser, Sorlhem BehOr. 
ifancAester Guardfon, Irish Tirnee, Brietol Mercury, City Preat, 
Yorkshire Poet, Brighton Eerald, Leeds Mercury, Sanitary Record,. 
The News, Liverpool Daily Poet, Timet of India, Builder, Pioneer 
Shipping Oaselte, Architect, QalignaM Meteenger, Grfsuby< 
Netes. Bournemouth Vieitors' Diteetory, 'Local Government Chronicle^ 
Science SifUtsgs, Mining Journal, Brixtonian, Beading Mercury,. 
West Middleee* Stassdard, WesUy Free Preee and Aberdeen Heroid^ 
Ilertfordehire Mercury, Courrier de la Pretee, Shrewsbury Chronicle^ 
Hawick ffkpress, Guy’s Hos 7 >itaf Gasette, Xoeof Govermnenf /oumol, 
surrey Advertiser, ifontrove Review, Boehdale Observer, Botherhonu 
Adfcrtiser, Fife Herald, Craven Herald, South Losidon Preee, Swindois 
Adverfiecr, Le Temps, Somerset City Herald. Banffshire Advertiser, 
GrontAam^ounial, CiUteit, Loughborough Examiner, Evening Tel#- 
(iraph (Dundee), Ac., dre. 
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qwwttwwiiWtiimii, Lattan fto. hAva ban 
raealvad ttvm— 


A—Dr. J. Althaiu, BelUglo. Lake 
Como: Or. W. U. AmUoD. 
Rewca«tle> 011 'Tyne: Dr. P. 8. 
Araold, Manchester; Mr. Ahron- 
atamm, LUle. N.; AU World 
AdrertUlng Co., Belfast; A., 

Ilfracombe. 

B.—Dr. S. A Bontor, Great Berk- 
hampsted: Mr. Brown, Leeds; 
Mr. W. H. Brown. Load.: Mr. 
W. Bradfield. Lond.; Mr. T. H. 
Brookleburst, Weymouth ; Mr. 
W. Banermelster, Glasgow; Mr, 
T. B. Browne, Lend.; Mr O, H. 
Broadbent, Manchester; Measri. 
Burgoyne, Burbldges, and Co., 
Lond.; Meesrt. T. Bradford and 
Co., Balford; Messrs. 0. Barry 
and Co., Lond.; Messrs. Battle 
and Co., Neuilly * sur • Seine ; 
Messrs. Burroughs, Welioome, 
and ^., Lend.; Barrauds Ltd.. 
Load.: Brighton, Hove, and 
Sussex Tbrimt and Bar HoMital, 
Brighton, Secretary of ; Binol, 
Soutbsm.: Bonk Pfde, Lond. 

<L—Dr. W. 0. Obaffey, Brighton; 
Dr. H. Oanney, Lond.; Dr. W. 
Carter. Liverpool; Dr. OoIIier, 
Bulwell; Dr. Q. Creasy, Croy¬ 
don : Mr. J. J. Clarke, Lond.; Mr. 
H. Cayley, Southampton; Mr. 

P. H. P. Ooote. Lond. 

O. —Dr. W. Dnncan, Jersey; Dr. 
D. R. Dobie, Berwickshire; Dr. 
Davies. Nesrton-le-Wlliows; Mr. 
H.R.Davies,Forth; Mr.De’Atb, 
Boeklogham; Mr. P. B. Davies, 
Kidderminster; Messrs. Deane 
and ^n, Batley; Derbyshire 
Royal Infirmary, Secretary of; 
Dispenser, Lond. 

A—Dr. E. T. Bnsor, Lond.; Mr. 

Q. Y. Bales, Torquay. 

P. —Prof. B. Frankland, Birming¬ 
ham ; Mr. B. R. 8. Prow, 
Merthyr; P. F., Lond.; Fellow¬ 
ships, Bdinburgb. 

Q. <-Dr. W. B. Gowers, Lond.; 
prof. A. GonbarofI, Dorpat, 
BomU : Mr. H. B. Greene, 
Woking: Mrs. S. Gamble, Pal- 
losrfield: Globe Advertising Co., 
Aston Clinton. 

2 _Dr. G. B. Hermsn, Lond.; Dr. 

W.W. Hardwlcke, Surrey; Mr. 
J. J. Hsrdlng. Ballineollig; Mr. 
JL C. Hiuris. Oalne; Mr. J. B. 
Haidcaatle. Wolverhampton; Mr. 
T. G. Holder, Cardiff; Mr. H. 
Rosrden, Newcastle - on - Tyne; 


Mr. P. O. Hayes, Dublin; Mr. J. 
Hey wood, Manchester; Messrs. 
Haasenstein and Vogler, Genera; 
H. W. J., Lond. 

J,—Mr. W. Jago, Brighton; Jel- 
loid, Lond. 

C—Mr. D. T. Key. Reading; Mr. 
W. Key. Glasgow. 
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A CASK OF FOREIGN BODY IMPACTED FOR 
FORTY-SIX DAYS IN THE LEFT BRONCHUS; 
OPERATION; RECOVERY.^ 

By JOHN H. MORGAN, F.R.C.S. Eng., 

aCTBOKO^ TO CBAtltVii-CKO«.<l nOSPITAL AM> TRK B09P1TAI. FOB SICK 
CB1LDRK.V, GBKAT UBHOND 8TRBKT. 


Gentlkhen,—A mong the tnanj casualtioe to which you 
may be summoned there is none which calls for more care, 
more thought or consideration, and often for more prompt 
and decided action, than the entrance of a foreign body into 
the air passages. Not only may the immediate consequences 
be dangerous and even fatal, but the subsequent and often 
remote contingencies nuiy be of the gravest peril. The nature 
of the foreign body may have much to do with the results 
that follow its entrance into any part of the respiratory 
tract, and to enumerate a few of the many substances that 
have passed beyond the epiglottis and have been drawn down* 
ward in a sudden and iU-goorded inspiratory effort will be 
almost sufficient to illustrate some of the subsequent 
occurrences of such an acci<ient. The more common 
amongst these are perhaps articlo.s in the shape of food, which, 
being in the mouth, are drawn in by a strong and sudden 
inspiration while the epiglottis is off its guard, the glottis 
expanded and the larynx ciuiescent, such as portions of 
anmasticated food, plum and cherry stones, seeds, ears of 
fi(rass, pieces of bone. &c. Teeth, artificial and natural, also 
have not infrequently been the cause of serious danger 
by becoming impachfd in some |)ortion of the tract, anti other 
articles, such a.« shells, buttons, and pieces of money, 
which should not have been in the month at all, are 
usually drawn in <lnring talking or laughing, or its the result 
of a sudden and unexpected blow or jerk which lias caused 
the patient to gasp and thus dmw the substance into the 
windpipe. Otlier articlc.«, such a.s wliistle.s, iwrtions of 
trumpew, puff-<l!irts, ijc., have been drawn in by the inspiratory 
effort made preparatory to the expiratory one, whicii would 
produce sound from the former or effect the expulsion of tho 
latter. Liquids, when bland an<l free from irritating 
properties, are often inhaled but are quickly and easily 
expelled; but blood or chloroform which may enter the trachea 
daring operations may be foHuwed by serious after results, the 
one by its coagulation in the bronchi and the other by its 
irritant properties. There arc very many other articles 
which liave been found to enter the air pa.ssages and give 
rise to trouble, but the enumemtion that I have given will 
serve to illustrate what I wish yon to regard. The conse- 
•queocea of such an accident will often C4ill for such imme¬ 
diate action on your ])art that you have no time for other 
thought, but as often as not you may have to consider what 
will be the further changes in the nature of the substance or 
in what position it may possibly be arrested, either temporarily 
or permanently, k'or instance. jKirtions of food, a pea. ora 
bean will be sure to swell, and tbu.H become larger after a 
abort sojourn in any part of the passage. On thu other 
hand, a ballet or a shot, a ixxid or a coin, will not alter in 
consistence, but will by its weight fall to tlic lowest portion 
of the tube which its size will allow it to enter, and will 
not easily be induced to alter its position. Pieces of glass or 
china may by their angularity become fixed by penetrating to 
some extent the nacous membrane, or the point of a pin or 
nee<ile or a puff*dart may pa.ss throagh the trachea and 
cause ulceration of an important vessel. In many instances 
the foreign body, by completely obstructing the larynx or by 
setting up violent spasm, will cause almost immediate 
<lcatb ; but in those crises where you have time 
to reflect you will have to coiusidcr. in the first place, 
whether there is a foreign body in the air passage at all, 
and. secondly, in wbnt part of the tract it is lodged. 
With regard to the first question you must bear in mind 
that the substance may hav<‘ crntcre<l the larynx and have 
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been coughed up and ejected or even swallowed, although 
the irritation may continue and spasmodic cough may recur 
for some lime afterwards. Again, it is not infrequent that 
suhsUinces, generally of the nature of food, so obstruct the 
pharynx or upjer part of the (esophagus as to excite all the 
symptoms that would arise from their presence in tho air 
passages, and the passing of a bougie down the oesophagim 
may needed to determim' this fact. Ag:iln, if the history 
is not distinct the symptoms may be due to an attack of 
acute laryngitis, or croup, or laryngismus, or the pressure of 
a tumour upon the recurrent laryngeal nerve. As regards 
the second question, you will lx* aided in your judgment of 
the probable situation in which the offenfUng bexly may lie 
by an inspection of a duplicate. Thus, a pea or a cherry 
stone may by their lightness be carried up and down at each 
effort to cough, and at any moment may come into contact 
with the under surface of the vocal chords and excite a fatal 
spiisin. Therefore, whenever p<»ssil>le obtain a duplicate, 
piirticularly if it should happen to be a gold coin, and con¬ 
sider the situation in which it is most likely to be arre.sted. 

The symptoms which will make you suspect tliat there is 
really present in thu air passages something in the nature of 
a foreign substance arc violent and .'(pii.smtxlic cough, causing 
intense distress and a feeling of suffocation, more or less 
lividity of the face, and intense congestion of the veims 
of the neck. This may pa.ss off and be succeeded by a 
period of ease of greater or less duration, to l>c succeeded 
again by the recurrent cough and dyspnoea. During this 
period you may liave time to consider the positions in whtoli 
the foreign Ixidy rmiy most likely lie. In tho birynx even 
large bexlies, such as fcxxl or artificial teeth, may lie below 
the epiglottis, and after the first attack—which, however, is 
often fatal—may become impacted and allow time for further 
action. Smaller and lighter btxlics may become fixed in th(» 
rima or ventricle of the larynx, when^ their pressure will 
generally be manifc.stcd by frequent attacks of spasm and by 
alteration of the voice, with a sense of di.scomfort and even 
of pain. Hero the laryngoscope may afford you material aid. 
With the assistance of a solution of cocaine painted over the 
back of the tongue and pluirynx a view may be obtained of 
the larynx, .and the foreign body may be seen and in some 
instances extracted with proper forceps. But even if the 
b(xly can l» seen by this methcxl it may often l>e necessary 
to perform trnclieotomy. or even to divide the cricoid carLilage 
and extract the l)ody either through the wound or through 
the month. Time, however, m.ay not permit even of thexj 
deliberate proceedings, and to .s;ive life it may be nccc.-esary 
at once to perform laryngotomy and then to take measures 
for the removal of the irritant suh.stancc. When j)o!i.sible 
chloroform sliould In; given on account of it.s allaying 
spasm and allowing of greater d(diberatiou. But should 
the substance pass the vocal cords where will you 
expect that it may bn arrested ! Thi.s will depend greatly 
upon its nature. If it be heavy or of su(di a material that it 
swells by absorption of fluid it w ill sixincr or later become 
fixed in some division of the bronchi, but if it be light it 
may lie tor a time in the trachea, but shift its position by 
reason of coughing, and, coming in contact with tho chords, 
will cause rceurrent spasm and dy-spnoeii of a very serious 
nature. Here again tracheotomy is required at a very early 
period, and even if the substance cannot be extracted by 
forceps or expcUe«l by the patient's own efforts, aided as 
these mav be by inversion ami succiis'iun, there is no need t<» 
fear immediate’danger, because, however severe the spasms, 
breathing can be safely carried on through the opening in the 
trachea. Soniclime.s from the nature of the substance it may 
become fixed in a port of the trachea, where it will rest for a 
long period without causing much distress. In one case that 
occurred at tho Hospital for Sick Children a small piece of 
chicken bone forked nt one end was found in the trachea 
belew the voeal chords. In another child a piece of china 
was suppo.sed to have been sw.allowed in August, 1894. Phin, 
cough, and vomiting of blood ensued immediately. She- 
was taken to a hospital and an instrument posscKi. but- 
nothing was found. She improved until several weeks 
later, when -•'ho was admitted to the Hospit.al for Sick 
Children on Nov. 2nd, and renudned there for a month, but 
was readmitted a few days later on account of recurrence 
of a bad attack of dyspmea. There was occasional 
stridor, but there were no olaions signs in the lungs. 
The history and the earlier symptoms pointed to the 
probability of something l>eing impacted in the a-sophagus. 
but upon examination by tbc laryngoscope it wasthioight 
that something could be seen posteriorly below the vocal 
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chords, aod oq Dec. 18th I performed a high tracheotomy, 
when a trir n'ular 8 lapcd piece of glass of pink colour and 
with sharp edges was at once expelled through the opening. 
The wound wa.*i sutured, and the child made a rapid recovery. 
Probably the case ot the celebrated engineer Brunei is 
familiar to n) 0 .'<t of yon, since it ap|)ears in every text book, 
and it illustrates the fact that a coin such as a half-sovereign 
may lie in the trachea, but nwd not necessarily obstruct 
entirely the passage of air into the bronchi, and may act as a 
sort of valve, but may easily shift its position. In hU case 
tracheotomy undoubtfslly saved life, but the coin was 
eventually ejc<‘ted from the mouth, where its effect 
upon the vocal chords could not produce suffocation, 
by rea.son of the lower opening into the trachea. 
Now the C!ise which hjis induced me to bring this subject 
before you is an instance of the progTe.ss of a foreign body 
still further into the air passage, and the notes which I shall 
read you will give you a very goo«i account of the symptoms 
which indicate, and which follow, such an event as the com* 

} >lete obstruction of a lai^e bronchus, in this instance the 
eft, by an adventitious sulMtancc. You know that the right 
bronchus is somewhat the larger of the two and also that the 
septum at the snbilivision of the trachea is slightly to the 
left of the median line, and thus is explained the fact that 
foreign bo<lies more frequently pass into the right than into 
the left division of the trachea. 

A healthy girl aged eight years and nine months was ad¬ 
mitted under the care of Dr. Mitchell Bruce on Sept. 25th, 1694 
Three weeks previously, whilst sucking a plum-stone which 
she had previously cracked, a portion of the .stone fell back 
and, as was supposed, was swallowed. Immediately she 
complained of pain in her neck, and she was given a crust 
of bread with a view of removing it. Next day she was 
seen by a medical man who gave her some medicine and stood 
her on her head in hope of di-'-lodging the stone. This is 
not a form of treatment which I sbouhl advise yon to follow in 
similar cases unle.ss you are perfectly prepared with all the 
apparatus necessary for tracheotomy. At that time, and 
since, she is stated to have complained of pain on the right 
side of the heart. Poulticies were applied and constantly 
renewed with a view to relieve the pain, and the child was 
kept in bed for three weeks, during which time she took very 
little food. She was nnable to sit np, but slept well, except 
when the cough troubled her, which it usually did about 4 a.m. 
On admission she appeared fairly well nourished. The 
temperature was 99'6*F. She had alight paroxysms of 
coughing both day and night. The left side of the chest was 
flattened, chiefly over the second and fifth ribs, and the 
movements of this side of the chest were deficient, the 
interspaces being sucked in during inspiration. Vocal 
fremitus was greatly diminished, especially below the level 
of the third lib. The apex beat was felt in the fifth inter¬ 
space half an inch external to the nipple. The whole of the 
left side of the che.st was dull excepting over the left of the 
sternnm, and this dolness extended over the whole of the 
left lung posteriorly. The right side was hyper-resonant. 
On auscultaliou some breath sounds were beard under the 
left clavicle which were lost about the third intersrace, and 
some feeble breath sounds were audible behind in tne supra¬ 
scapular region, below which all was dull. On Oct. 4tb, 
after consultation, it was decided to attempt the removal of 
the foreign body by operation. The patient, after struggling 
violently without ill effect, was aniestbetised with chloro¬ 
form. The colour and breathing were good. Mr. Water- 
house made an incision in the mid-line from the cricoid 
cartilage down almost to the interclavicular notch. The 
trachea was exposed and a scalpel passed through between 
the third and fourth rings from telow upwards well below the 
level of the isthmus. No mucus escaped, but a small amount 
of blood which entered the opening was expelled. In spite 
of the inversion of the patient, with vigorous stimulus to the 
back, the obstructing bmy remained in situ. A bent wire, 
with looped extremity downwards, was passed down the left 
bronchus, but without at first discovering any obstacle to its 
further passage. A double looped Etrana of silver wire was 
then passed, with the result that the object sought was dis¬ 
tinctly felt. On each of several attempts muco-purulent 
secretion was brought away on the instrument, and a small 
quantity was expelled through the opening after each trial. 
On attempting to pass the little finger the child became 
distressed, the veins of the neck becoming distended and 
turgescent. The child was allowed to partially recover con- 
smoMnesa Md the laryngeal reflex was then excited with a 
er. The breathing became very spasmodic and violent, 


but without the effect of expelling the foreign body. At no 
time during the ojwmtion was the child greatly distressed. 

A large oval tracheotomy tube was tie<l in with tapes, and 
horsehair stitches above and below <ircw the skin incision 
together. During the ensning night the child was in some 
distres.s, but she was relieved on sub.stituting a Parker’s tube, 
which was removed at intervals, but did not become cli>g;ged 
with muens. During the next few days there was a good 
deal of congh .ami inucoiis expt^ctoration mixed with 
some greenish-yellow jma, but in no great qnantitr. 

I saw the child in consultation with Dr. Bruce and 
Mr. Waterhou.se. and it was decided to defer fnitber 
treatment until the signs of bronchitis had subsided. 
On Oct. 19th the child seemed in a favourable condition for 
further proceedings, ( hloroform and afterwards ether were 
administered. Inversion was first tried and cough was then 
excited by a feather passed down the trachea, but no effect 
was proiluced upon the position of the foreign body. A long 
probe, slightly bent, was then passed down the left bronchus, 
and a hard substance was distinctly felt at a distance of abo«t 
five inches and a half from the lower margin of the trachee- 
tomy wound. The wound was then held open by retractors, 
and a long pair of forceps, curved for the last inch of their 
length, was passed down the left bronchus, but the conlaet 
of the retractors making it difficult to be sure of the causation 
of any foreign body thiwe were removed, and on again care¬ 
fully introducing the forceps the bard substance was felt, 
the forceps caretelly opened and closed, with the result tfast 
the foreign body wa-s at once withdrawn through the wonn(’. 
This was found to be a part (nearly half) of an irregularly 
broken plum-stone, which bud been impacted with its apex 
downwards, and had been seized by the edge of the broader 
broken surface. The wound wa.s left with only a guard 
wetted with carbolic lotion. During the following night 
there was but little cough, but a comidcrable quantity of 
sero-sanguineous fluid escape<i from the edges of the wound. 
This continued for a day or two, but gradually diminished 
and very shortly ceasecl and the wound closed. The tea- 
perature never rose above the normal. 

From experiments kindly made by Dr, Batten, registrar 
to the Hospital for Sick Children, Great Ormond-stree*. 
on the carver of a child about the same sge and 
height it appeared that the body must have lodged, 
just as described in the case reported by Dr. Cheadle 
and Mr. T. Smith,’* at that portion of the left bronchus 
where it bifurcates into its two main divisions and below 
the branch which passe.s to the upper portion of the 
left lung, and the surgical aspects of this case are almosi 
identical with the one described by them except for the veir 
much longer period during which the lung bad been 
obstructed. In their case the operation was perfomol 
on the eighteenth day und in the case now described 
on the forty-sixth day after dmpaction, the ages of the 
two children l>eing nearly identical and their recovery 
being equally couiplcto and satisfactory. This is by no 
means the least interesting feature of the case. How to 
explain the circumstance that a large proportion of the right 
lung can remain for so long a period inert and entirely or 
almost entirely deprived of all functional activity, and then 
resume its functions apparently without drawback, are ques¬ 
tions which must be left for a physiologist to solve. 


RUPTURES OF THE PANCREAS: THEIR 
RELATION TO PANCREATIC CYSTS, 
WITH SOME REMARKS UPON 
TREATMENT.^ 

By R. F. C. LEITH, M.B., C.M., F.R.C.P. Bdix., kc., 

LECrUtlEB OS PATUOl.OOY AT THt^ SCHOOL OF MSDICIITR, KnlSRCSfiB; 
PATHOLOOIST TO TRF. BOTAL rSFIRMAKY, XDIKBOItOB ; FXAMUKS 
IN PATBOLOOT AT TUk OI.ASVOW USITKRSITI', KTC. 

IMJUB1E8 of the pancreas are rare. The size, shape, and 
anatomical position of this organ are in the main responsible 
for the comparative immunity which it enjoys. Being from 
Sin. to 9 in. long, lin. broad, and somewhat strap-shaped, 
it lies transversely across the posterior abdominal wall at 

* Trsncac-tioui of the Boysl MedU'al and Cbirurglcal Sodrt]'. 
vol. Ixxi. 

1 A peper nad before tbeHedico-Clilrurglcs] Sotlety of Bdlubtirfh M 
Jnly 3rd. 1896. 
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the level-of the first lumbar vertebra, tbo tail being a 
little higher than the head. This corresponds pretty nearly 
to a tra^verse line drawn across the anterior abdominal wall 
about 3 in. above the umbilicus. It will thus l>c obvious 
that blows or injuries received in front must be directed 
over a very limited area indeed in order to reach it ; and not 
only 60 , but their force must be expended more or less directly 
ba<^ward8 and not obliquely upward-x or downwards, and 
Chat, too, about the middle line, so as to crush the organ 
against the unyielding vertebral column. Not even all such 
blows will succeed in injuring the organ, for it is deeply 
placed, being protected in front by the anterior abdominal 
walls, the stomach, the lesser omental xac, and the ascending 
l%yer of the transverse mesocolon. Posteriorly it is also, 
though less effectually, protected by certaiu soh structures 
which to a certain extent act as buffers between it and the 
more rigid bouy framework. These are from right to left 
the portal vein, the inferior vena cava, the two crura of the 
4iiaphragm on either side of the aorta, w'ith the root of the 
superior mesenteric artery and the left suprarenal capsule 
and kidney. The bony framework of the che.st completely 
protects it from violence directed from bahiud, and hence 
we find only instances of injury resulting from %'iolcDce 
received in front. There is some reason to believe that it 
cnay be slightly injured in cases where the force has 
Clot been expended directly over it in the middle line, 
t>at towards the left side or even with a direction from 
below upwards; but in order to effect any serious 
laceration of the gland substance the violence must be 
inflicted not only in the middle line and directed backwards, 
but must be of very considerable severity. As the neigh¬ 
bouring organs—the liver, spleen, s omach (especially if 
fall), and kidneys—are all more exposed, and thus more 
liable to suffer, it follow's that such a rupture of the paDcrea.s, 
uncomplicated with rupture in any other organ, is not likely 
fto be met with. This is amply demonstrated by our experi- 
«&ce of the cases which have unfortunately 
(troved fatal. In these the injury to the gland 
snbstance has generally been great. Of the 
cDore fortunate cases We cannot s))cak so 
positively, as in the absence of an exploratory 
flaparotomy we must remain more or less in 
<iie dark as to the precise nature of the lesions. 

3 propose to consider the cases under two 
divisions: (1) those in which a fatal issue 
(followed early upon the injury, and (2) the 
milder cases, in which the immediate results 
of the injury were apparently temporary or 
wlight and quickly recovered from, and in 
which the main evidence of pancreatic involve¬ 
ment rests on the subsequent formation of a 
pancreatic cyst. 

1. — Cases in which a Fatat. Issue 
rOlXOWBD BARLT UPON THE InJUBY. 

I know of only 9 cases altogether, of which 
7 bawe been previously recorded. Of the other 

2, one was received into the Royal Infirmary, 

Edinburgh, and the other, particulars of which 
have been kindly sent to me by Dr. Goldmann, 
into the Surgical Hospital at Freibuiv in 
Baden. In only 2 of these 9 cases is it 
expressly mentioned that no other organ 
*bari the pancreas was injured. In the 
remaining 7 other serious injuries were 
present—viz., rupture of the lung in 1, of 
the spleen in another, of the duodenum in 
a thin], and fracture of ribs, along with 
other internal injuries such as rupture of the 
liver, kidney, or spleen, in the other 4. 

<!asb 1. — A boy aged four years was 
playing one forenoon with some companions near his 
father’s horse and cart in the infirmary grounds. In 
tbo temporary absence of the father they had been 
teaafng the horse, when it suddenly kicked out. striking 
the lad violently in the pit of the stomach w’ith its off 
htnd foot. He fell forcibly against the wheel of the cart, 
bnt picked himself up, apparently more frightened tlian 
tinrt, and with the help of bis companions climbed up into 
Che cart. His father retained shortly after and learned 
what bad happened, but did not think seriously of it 
a&d kept the child with him until he went for 
his dinner. Shortly afterwards the boy was not looking 
cmU. He complained of a numbness in bis left arm. 


I which be was unable to move. His father, feariug that the 
I arm was broken, carried him to the Koval Innriuury, Edin- 
I burgh, where he was admitte<l Into IVard 9 under the care of 
Professor Annandale, to whose kindness 1 am indebted for 
permission to refer to the case. Thu left humerus was found 
to be fractured transxerscly in its lower third, but there were 
no signs of any other injury. The liead, chest, and abdomen 
I showed no bruises and pressure elicited no pain. Later in 
the afternoon the patient did nut look so well. He was 
evidently suffering from shock aud jiain, and obscure sym- 
ptom.s of some abdominal mischief liegan to appear. His 
condition became mure grave as the evening came on. The 
shock deepened towards collapse, and although it was 
fairly certain that there was a serious abdominal lesion 
the symptoms and signs were too indefinite and diffuse 
and the general condition too serious to render an 
exploratory laparotomy advisable. He gradually sank 
and died about ten hours from the time of receiving the 
blow, 

KecTopxy .—This was made by me about fourteen boors 
after dciith. The usual rigidity luid lividity were observed. 
There was a bruised appearance around the lower part of the 
left upper arm, which showed the usiud dis]>laccment of a 
fracture of the lower third of the humerus. There were no 
other marks of violence and no bruising or discolouration 
anywhere upon the body. On opening the abdomen a 
quantity of fluid, about a pint, was seen lying freely in the 
peritoneal cavity among the intestinal coils. It was clear 
and dark-brown in colour, and had a peculiarly pungent but 
not fetid odour. Tlic general peritoneal surface showed a 
certain amount of injection and slight loss of glu.ss, but there 
was no bmmorrhage. On raising up the great oiucutum with 
the transverse colon nothing further was observed except the 
appearance of a very sliglit umount of yellowish fluid between 
the intestinal coils just below the transverse mesocolon. On 
gently displacing tlie more superficial coils it became more 


plentiful and was evidently specially located posteriorly 
in this position. This yellowish fluid had slightly granular, 
cheesy-looking material in it closely resembling the con^t* 
usually found in the stomach when it contains partially 
digest^ milk. It suggesteda rupture of the duodenum in this 
positi^'n, and I presently found one close to the termination 
of the third p^. The amount of the escaped contents 
showed that this part o'! the gut had been fairly full at the 
time of the injury. This would favour its rupture. Indeed, 
I think it may s^ely be said that subcutaneous rapture of 
the collapsed bowel really never occurs. I have seen it 
follow a perforating wound, but not a contusion. It will be 
remembered that this is one of the commonest site* cC 



Showing the rupture In the panrrean and <t» peritoneal cm-erlDg. The 
part* are In tne natural po-<t(on, a« neen from the front, iookii.g 
allaliUy downwarda. a. Splenic flexure of colon, s. Spleen. 
(!, Hepatic flexure of colon. i>. Polutt to a tear In the a>ceiidlng 
layer of the traiuverae mesocolon In a line with k. k. Kupture In the 
pancreas. 
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iatestinal rupture, for here the gut is more or less fixed, and 
rests upon the vertebral column. The tear in the present 
case was through the wiiole wall for about two-thirds 
of its circumference, the peritoneal coat still being 
intact in the other third. There wa.s another small 
tear about three-quarters of an inch long in the mesentery 
of the jejunum a short distance lower down. There wa.s 
very little bscmorrbnge. The mai^ns of the peritoneum in 
the neighbourhood of the tears showed a little infiltration 
with blood-clot, and there were a few petechia: in the trans¬ 
verse mesocolon, but nothing further. The tran.sverse colon 
was then displaced downwartls and the pancreas exposed. 
The ascending layer of the transverse mesocolon and the 
underlying pancreas were both found to bo tom. The 
rupture in the gland was a little le.ss extensive than that 
in the mesentery. It ran vertically from alxjve downwards 
with a slight obliquity to the right, passing through its 
whole thickness at its upper border, but through a part only 
towards the lower border. The main duct and the splenic 
vessels were iininjurwl. The line of rupture was almost 
directly over the aorta and on being continued through the 
transverse mesocolon became continuous with that in the 
duodenum. This was probably the line of chief impact of 
the horse’s hoof, the organs having been crushed between it 
uid the vertebral column. Its position in the pancreas about 
the junction of the right with the middle third is well seen 
in the preceding engraving, which is from a photograph. 
The ruptured ends bad separated a little from one another 
and were infiltrated to a slight degree only with blood. 
There was practically no blood in the lesser omental 
sac, which, except for the tear already mentioned in its 
posterior wall, presented a perfectly normal appearance. 
Blood had effused from the rupture, as the retro-peritoneal 
cellular tissues contained a certain quantity of diffusely 
spread blood-clot. It might have amounted altogether to 
about three ounces. It passed mainly to the left above 
the pancreas towards the spleen, reaching its hilum 
and infiltrating also a little downwards. It did not 
pass behind the pancreas except just at the tail, where 
it spread itself slightly over the suprarenal capsule. The 
amount of hemorrhage tlius appeared to he remarkably small 
for such an extensive injury to the gland, and, moreover, it 
lay behind and not within the lc.sser omental sac, into which 
the gaping wound in the gland directly opened. When it is 
remembered how closely the peritoneum covers the anterior 
surface of the gland it would naturally be expected that the 
hiemorrhage from an anterior rupture would flow into 
the lesser omental sac. On other grounds also I was prepared 
to find some fluid within this sac, a.s many of the ducts of 
the gland must have been torn across, and it i.s at least 
probable that some pancreatic juice was secreted, for it will 
be remembered that the unfortunate little patient lived for 
about ten hours after the accident. The foramen of Winslow 
was patent, and some of the fluid in the general peritoneal 
cavity may have thus come from the lesser sac. All the 
other abdominal organs were uninjured. The stomach con¬ 
tained a few ounces of material similar to that seen in the 
duodenum. Had it been distended it might not so readily 
have escaped injury. I was much interested also to find that 
the aorta had not suflered in any way. It was clear that it 
lay directly in the line of the impact and presumably bad 
been suddenly and violently pressed against the vertebral 
column. It would not, 1 think, have been surprising to 
find some injury of the external or middle coat. The liver 
and kidneys were markedly pale, as w’ere also the lungs, in 
part sn^estiog a large rather than a small bsemorrhage. 
This was ceitainly not present. The bowel contents only 
showed some blood-stained mucus for about eighteen inches 
below the site of rupture. The cranial sinuses were con¬ 


gested, but the brain and its membranes were healthy. 

The special points of interest in the case are the nature 
of -the injury, the comparative absence of serious signs for 
some time ^ter its infliction, their subsefjuent rapid onset 
and gravity, the absence of any marks of violence upon the 
abdominal wall and of ixiin, the large amount of fluid in the 
ppritoneal cavity, the .severity of the rupture in the pancreas, 
and the smallness in amount and the anatomical position of 
the haimorrhage. If the shock and collapse bad been due to 
the injury iioting directly upon the solar plexus or more 
indirectly througli the nerves of the pancreas and peritoneum 
their onset would Lave been expected to have been prac¬ 
tically immediate, and one is therefore led to suggest that 
ibgr arc n-feraUe rather to the changc.s occurring in the 
peritoneal cavity subsequently to the injurv. dark- 


coloured fluid, about one pint in amount, bad probably 
not come from the ruptured gut, as it was different 
in character from that found in the neighbourhood of 
the tear. There remains then only the inflamed peri¬ 
toneum or the torn pancreas to explain its presence. It 
is decidedly uonsual to find such a large quantity 
of fluid associated with a simple early peritonitis, and it 
is thus quite as probable that the pancreas was responsible 
for some of it, at any rate. It is probable that pancreatic 
secretion has, under certain circumstances, a peculiarly iiri- 
tating effect upon the peritoneum, and iLs gradual and steady 
escape into the general peritoneal cavity would largely explain 
the phenomena observed in the present ca.se. The other 
points of interest will be considered in conjunction with the 
other cases. 

Cash 2.*—A young man received a violent blow upon the 
abdomen from the fall of a heavy packing-case upon him. It 
is belicvetl that the comer of the case struck him in the 
epigastric renon. On his admission to hospital his chief 
symptoms pointed to abdominal bsemorrba^ and intestinal 
obstruction. A tumour gradually formed in the meso- 
gastrium resembling that formed by a pancreatic cyst. There 
were no marks of braising externally upon the skin ol the 
abdominal wall. The general condition of the patient was 
too grave to permit of laparotomy. He died a few hours 
after the accident. At the necropsy the pancreas was found 
to be transversely ruptured. Profuse hasmorrban had 
occurred into the cavity of the lesser omentum and given 
rise to the pseudo tumour in the mesogastrinm. The spleen 
was also lacerated. The other organs were uninjured. 

Case 3.’—A native of India, a male about fifty years of 
age, bad been subjected to a somewhat curious assault. He 
was tied up in a sort of lithotomy position, his hands being 
first tied together, and his knees then forced within the area 
of the tied arms and secured there by a long lath passing 
from one side to the other through the space between the 
anterior aspect of the elbow and the posterior aspect of the 
knee. His assailant then beat him violently with a shoe on 
the exposed buttocks, genitals, and abdomen, and also kicked 
him once or twice. On being released he walked borne, a 
distance of about one mile, supported between two persons. 
He was then admitted to hospital and died about eighteen 
hours afterwaJrds. At the necropsy it was found that the 
pancreas was ruptured vertically from above downwards at 
its right extremity for about half its breadth. A small clot 
of blood was found near this, and the rest of the organ looked 
congested and showed extensive extravasation of blood into 
its substance. The abdominal cavity contained about six 
ounces of blood-stained fluid, and the peritoneum in places, 
especially the transverse mesocolon, showed consideiable 
injection. No other lesion was found and there was no 
external sign of injury. 

Case 4.*—An ^ult was run over in the street, ^e 
pancreas was so crushed in its middle as to be divided into 
two parts opposite the spinal column. There was but little 
other sign of injury to the abdominal viscera. 

Case 5.*—A man thirty-three years of age was run over in 
the street by a light car going very rapidly at the time. He 
showed no external signs of injury. His symptoms pointed 
to severe internal hiemorrhage, and he died in less than two 
hours after the accident. The pancreas was literally smashed 
and embedded in coagulated blood. The spleen and kidney 
were also ruptured, and there was a slight tear in the undei 
surface of the liver. Several ribs were broken. 

Case 6 .^—An intoxicated woman was knocked down by a 
stage coach, which, however, did not pass over her, and she 
died a few hours afterwards from internal httmorrhage. The 
pancreas was transversely tom across. There were other 
internal injuries, the liver being lacerated and several ribs 
broken. 

Case?.’—I n this ca.se the pancreas and lung were both 
injured. 

Case 8 .®—A woman was run over by a coach and diw 
within a few hours. The pancreas was completely tom in 
two and embedded in a large mass of semi-fluid blood. 
Several ribs were fractured and the liver was ruptured. 

2 Ooldmsnn. 

» Jsun: Indian Annals ot Medical Science, vol. iii., 1855, p. TO. 

♦ Wilka and Moxon; Fatbological Anatomy, third edition, p. 491. 

Cooper: Tbk Lxxckt, 0ce. £lat, 1839. 

* Travers i The Laxckt, June 23ni, 1827. , . , 

V Wandelleben: Qeneral-Bericht des KOnigltch-RhelDlecheu Medl^l- 
ichen Oollegiuins. 1842, Coblena, 1845, 8S. 120-123; and Woebenscbrilt 
lur die Oeaammte Heilkunde, Berlin, 1845, SS. 728-732. 

^ StOrck s Annus Medicus, 1836, p. 244. 




Thb Lancto,] 


DR. R. F. C. LEITH: RUPTURES OF THB PANCREAS. 


[Sbpt. 28,1886. 773 


Case 9.^—A lad showed rapture of the pancreas and other 
severe injuries, which speedily proved fatal, 

Edler,'® the latest writer on this subject, could in 1887 
find only 3 wises of this lesion—viz., those of Cooper, 
Travers, and Kuhlcnkampfl.'^ I have not followed him in 
including the last-named case, as it afforded no evidence 
that it was a case in point. KuhlenkampS himself did not 
claim that the pancreas had been ruptured or lacerated. He 
believed that the severe blows which the patient had 
received upon the epigastric region had caused an inflamma¬ 
tion of the pancreas, which, through resulting obstruction of 
the main duct, had given rise to the mcsogastric cyst, which 
he successfully opened and drained. Senn,*® wTiting a year 
earlier, mentioned 4 genuine cases—viz., those of Cooper, 
Travers, Storck, and Lc Gros Clark. I have been able to add 
7 cases to the 2 genuine ones of Edlcr and 5 to those of 
8enn; but even tlio increased knowledge thus affonled is 
still sufficiently meagre to make us exercise much caution in 
forming any general conclusions. In at least 3 of the cases 
the injury was caused by the psitients being run over by a 
vehicle, and it is interesting to note that in almost the only 
sui^^ical text-book in which I have found any reference to 
rupture of the pancreas, that of Jamain,** it is said that this 
very rare lesion is usually thu.s caused. A violent and sudden 
blow is responsible for 3 more cases. 

Symptomt and tigas .—Shock and collapse would seem to 
be the most prominent. The)' are usually brought about 
immediately by internal hsemorrliagc, as in Cases 2, 5, 6, 8, 
and 9, but may be due to other and less obvious causes, as 
in Cases 1 and 3, where they developed only after a con- 
aiderable interval. They are probably due more to the com¬ 
plications than to the pancreas. In no case have the 
symptoms pointed to the pancreas as the main seat of lesion. 
Tlie absence of any bruising, ecchymosis, or discolouration 
of the skin of the abdomen, or any sign of external violence 
is important and not a little surprising. Its bearing upon 
medico-legal cases is obvious. Serious criminal assaults may 
be made, as in Case 3, without any outward or visible sign of 
injury. A similar absence b noted in Cases 1, 2, and 5, and 
I have several times observed it in other cases of raptured 
viscera. It may almost be said to be the rule and not the 
oxceptioD. It may occur also in the thorax, as in the 
case^* of a child run over by a cart, in which the lung was 
tom without any fracture of the ribs or injury to the wall of 
the thorax. 

DiagnotU .—This is practically impossible without laparo¬ 
tomy. The nature of the violence, its exact site of impact 
and direction may make the lesion probable. It can only be 
verified by laparotomy. I have satisfied myself that upon 
tbe cadaver at all events the anterior surface of the pancreas 
can be thoroughly explored by tbe finger through a vertical 
incision about three inches long in the middle line anteriorly, 
<nr preferably a little to its left in the epigastric region. If 
an electric lamp be placed in the interior of a Fci^sson’s 
specalom both the pancreas and its covering peritoneum can 
be semtimsed. 

Prog»asit.~-The foregoing cases were all rapidly fatal. 
The cause of death was internal haemorrhage in at least five 
ot the cases—viz.. Cases 2, 5, 6, 8, and 9; but this result 
was in all probability more due to tbe complications than to 
the lesion in the pancreas. In Cases 1 and 3 the haemorrhage 
was small in amount, and not one of the other parenchy¬ 
matous organs was raptured. It is then at least probable 
that the haemorrhage from a rapture of the pancreas alone 
will not be severe unless the splenic artery or vein be 
ruptured. la themselves they need not be fatal. 

Treatment .—It has already been shown that the lesion in 
tbe pancreas is rarely the only one present, and, farther, that 
the ruptnie in the gland does not declare itself by any 
definite signs or symptoms. It follows, then, that ordinary 
expectant treatment (rest, ice, &c.) alone can be followed, 
except in the cases where an exploratory laparotomy is per¬ 
formed. If this be done and a rupture be discovered it 


• Le Oro* CUrk: Lectures on the Principles of SnrglesI Disgnosis, 
lOTO. p. 29B. 

I® Pie tnnmatlscben Verletrungen der tMrenchymstdsen Unter- 
lelbeorgnne (leber, HIU, Fsnereu, Nleren), Arcblv fflr Klinisebe 
Chirargie, 1887. 

Bin Fell von PsncrcMflsteL Berliner Klinisebe Wochensehrift. 
Peb. 13tb. No. 7.1888, p. 102. 

P Tbe Iniemetionel Journal of Uedical Science, vol. xcll., 1886, 
•.423. 

u Manue! de Pathologie et de Ohirurgie Clinique, 1870, second 
edition, tome ILa p. 483. 

M Wilks and Koaon, loo. clt., p. 324. 


should at once be treated. Tbe haemorrhage may be arrested 
by pressure and the ruptured ends brought close together 
comparatively superficial sutures passing through little more 
than the peritoneal covering of tbe gland. This covering 
adheres so closely to the gland, without the inter\-ention of 
any f.atty or other tissue, that it is ea.sy to bring the separated 
ends of the gland together by traction exerted alone upon 
tbe peritoneum. This procedure is, however, open to the 
objection that blood or pancreatic juice may collect 
between the ends and cause their separation again, and lead, 
perhaps, to cyst formation or other trouble. Senn,** from his 
experiments on animals, recommends that the ends of the 
ruptured gland be separately ligatured previously to such' 
suturing. This has the advantage of effectually arresting 
the bicmorrhagc and the outpouring of the pancreatic juices, 
and, further, the close approximation of tbe ends favours the 
rapid cstabli.sbment of the nutrient vascular supply. He 
would first remove the necrosed portions of the gland. He 
found that ruptures treated in this way quickly healed and 
that there was no danger to be apprehended from the distal 
part of tbe gland, as all such physiologically separated 
portions of gland underwent simple atrophy and in no case 
led to cy.st formatios.s. 

2. Mildeb Cases. 

It has already been seen that such evidence as can be 
brought foru-ard tends to show tiiat ruptures of the pancreas 
need not in themselves prove fatal, and it is quite con¬ 
ceivable that many such ruptures may occur, and probably 
have done so, in varying degree of severity in cases of abdo¬ 
minal injury which have, been entirely recovered from. 
Perhaps large ruptures such as occurred in Case 1 may lead 
to such an extensive outpouring of pancreatic secretion, 
mixed with blood-clot and fragments of devitalLscd pancrearic 
tissue, that its escape through the foramen of Winslow into 
the general peritoneal cavity may set up a general chemical 
and perhaps also organism^ peritonitis. Evidence on such 
a point is lacking, however, and it is more probable that 
the lesion in tbe gland is followed by infiammation which 
results in nothing more than a certain amount of cicatricial 
contraction, and the patient recovers entirely without thd 
subsequent occurrence of any other trouble. Cases have 
been recorded in which even extensive cicatrisation of tbe 
gland existed without any suspicion of its presence during 
life. It is obvious, however, that other possibilities exist. 
There is room for other results between those two extremes. 
The lesion in the gland may be followed by an infiammation, 
not restricted to the gland itself, but spre^ing gradually to 
other tissues in its neighbourhood, and leading, perhaps long 
afterwards, to subsequent trouble. This supposition is further 
strengthened by the fact that many ca.ses of injury received 
in the epigastric region have been followed, sometimes long 
afterwards, by the appearance of a cyst in this region, and 
tbe relation which tbe so-called pancreatic eytte bear to 
raptures of tbe gland itself is a most interesting one. 
Increasing attention has been of late years paid to the 
subject of these cysts, and a traumatic origin has been 
assigned to a large proportion of the reported cases. These 
number, so far as 1 can find, altogether seventeen, and I have 
arranged them in chronolf^cal order in the table on the 
following page. 

The history of the injury is most definite in these cases; 
moreover, the formation of the epigastric tumour followed 
sufficiently soon after it as in itself to be presumptive of the 
relationship being cause and effect. The earliest appeared 
ten days ^ter and the latest eight years. In the latter it 
may reasonably be doubted if there was any connexion 
between them. It is in a measure, however, supported 
by two of tbe cases being delayed for three years 
and another for one yceir. In six the interval varied 
between two and four months, and in the other five ^ 
between two and five weeks. It will be noticed that 
nine of them were more or less directly related to falls, 
six to blows upon the abdomen, and only two to being nm 
over by a vehicle. It is a somewhat curious fact that all 
but one occurred in males, and this is probably to be 
accounted for by the greater liability of the male sex to 
injury. It might justly be brought forward, however, as an 
additional argument in favour of tbe causal nature of 
the injury. Granting, however, that the injury was the 
primary cause of tho formation of the cyst, we have still to 
show that that injury involved the pancreas. The evidence 


u Loo. cit. 
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«n this jwint. is fnirly satisfactory in s*-v<‘rn1 nf the 
cases, for tin- tliuil olitainnl on aspiratinn or o\acnation of 
the cysts, on In in;' siibinittCMi to analysi'. pave the reactions 
characteristic of llic ivi!HT*’ali<' jtii<'c. In other the 

contents failcii to i;i\« tlwsc rca‘ ii«iti>, ainl tliis may point 
to an origin altogether inile|H‘n>leiit of the patieroas. It is 
known, however, that great eiiatiges may oe<-ur in the eoin- 
positton of the contents of such cysts. e«j.>eeiany if they are 
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of long stiinding, ami it may be that, the connexion with 
thi? i»incre;ut h.'ising lieen cut off, the pancreatic charactc 
of the Ilui'l will In* gnnlually lost. We are thus led W 
look for c‘vMeucc along other lines. The most conclusive 
of all -vi/,., that ileritetl from post-mortem examination-^ 
of very little avail hen*, as of the seventeen cases just quotm 
only one. emlci fat.ally. The others all recovered after the 
cyst had been inei-ed and drained. The fatal one—vis.. No. W 
of the talih‘ w.as reportetl by Lloyd. An enormous encysted 
ha'iiiutonia was fouml situated behind the stomach. It con¬ 
tained three or four pints of dark blood containing old coag^ula. 
The folds of the lesser omentum were so altcr^ that it 
hardly possible to .sjiy how they entered into the fonnatiM 
of the Willi of the s.ae. No special examination of the 
|»nereas for injury was made. This case affords us bu| 
little if any help, ami w(. ^re therefore compelled to fw' 
back uixm the domain of hv'pothesis and conjecture in seek' 
ingfornn e.xplanation. Kuhlenkampff ** sugge.sted that the 
injury might oau.<e an inflamiimtion of the gland substance, 
which might leail to closure of the main duel and a ««• 
sequrnt retention ey.st. Senn ” held the fame view tnhl 
he fouml from his exp.Titiient« on animals that very littw 
distension followed obliteration of the main duct, and tb^ 
ill short, any piirt of the gland physiologically i**!**®*^ 
from the mnin vxit duel underwent aioiple atrophT. ^ 
then suggested that these cyst-s might have more than ow 
nuxle of origin and that the bmmorrbage into them might» 
variously explaineil. He gave three main hypothes^ 
(1) hfcmorrhage into a pre-existing pancreatic 
paroiichymatous liiemorihage producing a cyst, followw oj 
hfrmorrhage into the cyst wall; and (3) that the l«®<f 
rbagic cyst may originate in a dilatation of one of the ves«» 
of the paiicrwis. Now the first of these does not get over 
diftioully of the first formation of the cyst, and ibe thi» 
while it may be said to be possible, mast be regarded as rar^ 
The second view is at once the most obvious and probaWe. i 
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was farther elaborated by Catheart,’* who pats it aa follows: 
“The ialory causes a laceration of the gland. This is 
followed by extravasation of blood, and with this is mixetl 
the pancreatic secretion from the tom dncts. Not only is a 
constantly increasing flnid thns adde<l to the original 
hematoma, bnt the collection of flnid probably becomes irri> 
tating in character. It will thus tend to excite the forma¬ 
tion of a capsule around it, and by chemical irritation and 
tension woiud gradually increase in size." This view of the 
causation and mode of origin of these so-called pancreatic 
cysts is not only the most natural but also the most probable 
which has yet been propounded. It is so obvious that it has 
doubtless occurred independently to other observers. Indeed, 
it did so to myself, and I find that Jordan Lloyd*'’ has bad 
a similar experience. He says (apparently unaware of Senn 
and Catheart having previously suggested it): “The secre¬ 
tions of the tom gland may be poured into the lesser oiuentel 
sac with the blocd, and that even if pure pancreatic jnice be 
not irritating to the peritoneum a mixtnre of pancreatic juice 
and devitalised blood-clot may have a very different effect, 
and that chemical changes of a digestive kind may then 
be started, which may irritate the serous lining of 
the sac and cause it to pour out its secretions 
and thns gradually distend its cavity." Now, obvious 
and simple as this explanation is, it must be remembered 
that it is hypothetical and ' must be carefully tested 
before it can M accepted as being satisfactory. Before 
accepting it as being the mode of origin of these pancreatic 
cysts we must exclude the possibility of other and neigh¬ 
bouring structures acting as primary factors in their for¬ 
mation. This cannot 1« done, for it is found that many 
cases of similar cysts in this region arise apparently spon¬ 
taneously. No connexion with the pancreas may be sus¬ 
pected until an analysis of the cyst contents suggests it. 
Bach cases are mn(;b more numerous than those apparently 
of traumatic origin. Some of them may originate in 
retention cysts, as seemed to be the case in a woman 
aged thirty-five referred to by Sharkey.* A tumour 
Htid to have been in existence for from twelve to fifteen years 
was found In the left bypochondrium. It was remarbbly 
mobile. On opening the abdomen it shot out of the wound, 
digging with it the tail of the pancreas. On enucleating 
the cyst the pancreas bled very freely. It is at least improb¬ 
able, however, that even the majority have a similar origin, 
and inqnity must be made if no other way is open which 
would still allow them to retain a connexion with the pan¬ 
creas. Such a way is, perhaps, to be found in the spon¬ 
taneous hsemorrha^s which occa-sionally arise from the 
pancreas or suprarenal bodies. It is quite well known that 
hsemorrhage may take place spontaneously into and around 
the pancreas. It has been met with not infrequently in 
varying degrees of severity and standing. If recent the in¬ 
filtrated puts have the dark colour of ordinary venous 
blood-clot, and-if old they have a brown or sla^ colour. 
Such hsemorrhages may even speedily prove fatal. Zenker ** 
describes three such cases occurring in strong, healthy men 
and Draper” five somewhat similar cases. Challand,” 
Prince,** Gussenbauer,* and others have also discussed the 
subject. Minor cases arc doubtless still more common and 
may result in the formation of a blood cyst. If the hemor¬ 
rhage ruptures any of the pancreatic dncts there may be a 
mixture of pancreatic juice ns well, and hence the mo<le of 
origin of BQcb cysts may come to closely simulate traumatic 
ones. Storck ** and Parsons ” each record a case which 
somewhat supports this contention. In both a sangnineous 
cyst connectea with the pancreas was present, and the tissue 
of the gland was infiltrated with hsemorrhage tliat had 
taken place into its substance. The parenchymatous hsemor- 
rbage may have been the first thing here, and may have led 
to the formation of the cyst, which increased by further 
hasDOrrhage taking place from its wall. It is of course 
possible, though not so probable, that the cyst {receded the 
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hasmoTThage. In some cases the haemorrhage is more 
manifest in the neighbourhood of the pancreas than within 
the organ itself. Harris** mention.s a case of sudden death 
in an alcoholic patient where the haemorrhage was into thc- 
adjoining subjacent peritoneal tissue as well as into the 
pancreas ; aii<l Biggs another case of a man who fell dead 
on coming out of a beer saloon in which be bad taken a 
few glasses of beer. There tvas bsemorrbage around (hwr 
pancreas .and a number of minute hsemorrhages within ih... 
1 will not discuss the causes of such spontaneous faaemor- 
rhagc.s. The question is an obscure one. Signs of acute 
inflammation of the gland substance were found in some, 
while in others the gland was apparentlv qnite healthy. It 
is not necessary, however, for the blooa to come from the* 
pancreas. It may come from the suprarenal. Virchow*^ 
describes a form of acute hxmorrhagic inflammation of the- 
suprarenal capsules, and several cases of large spontaneoosr 
hemorrhages into and around these organs have been put otv 
record. Further, there is evidence that haemorrhage may be 
found in the neighbourhood of the pancrea.s wilt, out having auy^ 
apparent connexion with either of these glands. Rolleflton*^ 
mentions the case of a man aged tliirty in which haemorrhage - 
was found around the pancreas, the source of which conld 
not l)c determined. It is apparent, then, that the first step' 
in the formation of a cyst may arise in a varied of ways, - 
and it is conceivable that such a cyst in the course of ike 
gradual increase and extension may come to acquire a con¬ 
nexion with the pancreas, though it originaBy possessed^ 
none, h'ischer** suggests “tliat a pancreatic cyst may 
originate as a blood effusion in the neighbourhood of the 
gland, it being supposed that the tension of the sanguineous 
effusion may cause atrophy of part of the gland eubetanco' 
and escape of fluid from opened ducts." He citee as a 
probable instance a case recorded by Merigot deTreigny,*’ 
where a sanguineous cyst was found adherent to the pancreas, 
which was atrophied at the position of contact. This ana¬ 
tomical connexion is certainly suggestive, bui it is far from 
conclusive, as it is capable of explanation by other and- 
perlmps m<irc probable mo<les of origin. 

8o far these observations have l^n restricteil to baetoov- 
rhages from the region of the pancreas, but in considering’ 
the {Ktssibilities of cyst formation in ibis region other con¬ 
ditions of etiologrif^ importance shonld Iw remembered. 
Blood has not been present in all these cysts, even in all the 
traumatic ones, and as serous cysts arise in connexion witli 
the spleen, liver, snprarenals, and even lesser omentum, it >9 
obvioQH that this latter claM must be taken into aocount 
when dealing with the origin of epigastric cyst*. Hydro¬ 
nephrosis, echinococcus, retro-peritoneal dermoid cysts, or* 
even ovarian cysts, have to be inclnded also. The mere 
mentioning of most of these possible origins is all that is 
required for my present purpose. Their occurrence is welt 
enough established, and the only one requiring further con¬ 
sideration is the lesser omentum. It* surface extent is the 
greatest of all the structures in the epigastric r^ion, and if 
cysts can arise in it independently of any other structure it ■ 
is at once obvious wlial a frequent source of origin it may 
become. It will facilitate this investigation if I first 
consider whether either traumatic or spontaneous cysts 
may arise from the peritoneum at a distance frean- the 
pancreas. I find that there is fair evidence on thc- 
subject. Godloe** ha* recorded three cases of cyst* follow¬ 
ing upon injury whose origin was very possibly peritoneal. 
In tlie first, a girl aged four years, the cyst bad formed orv 
the riglit sicle of the abdomen about three weeks after she 
had been run over by a cab. He believe^l that this cyst ws* 
primarily renal, due possibly to a ruptured ureter. In the 
second, a man twenty-three years of age, the cyst forraeti 
on the left side and was aspirated about four weeks after the 
injury. In the third, a boy aged seven, the cyst formed first 
on the left side, and later, about eleven months after tho 
accident, spread to the epigastric region. It was incise^. 
These three patients recovered, and there was no special • 
evidence, in the latter two at any rate, to connect them with 
any particular organ. Again, in the case recorded by 
Brown** there was reason to believe that a similar peritoneal 
cyst, separate from and independent of the pancreatic on^ 
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wai* prc:»ent as the result of an earlier injury. The evidence 
ill support of similar peritoneal cysts arising spontaneously 
is still more conclusive. Terrifr* give.'? the case of a man 
ag(‘d thirty-four years who had suffered from attacks of colic 
and diarrlicea for .about five months previously to the detec¬ 
tion of a swelling in the hypog-istric region. Thi.s was 
tap|)ed and 450 grammes of blood-stained fluid withdrawn. 
The cyst refilled and formed a rounded swelling reaching 
from the pubis to the umbilicus and to within two fingers’ 
breadth of tlie iliac .upinn.s on either side. Liiparotomy was 
l*erformed and the cyst removed ; it was about the size of a 
fucUal head and was apparently connected with the mesentery, 
it contained what looked like pure blocHl and its walls were 
of some thickuesH and were coated internally with fibrin. 
The patient recovered. Frentael^ records another case in a 
woman aged twenty where the cyst, aiiout the size of a 
child's head, w;is situated .about the middle of the right side 
anil was very movable. It was found to lie between the 
layers of the mesentery and to contain sero-sanguincous 
fluid. The patient recovered. Simon “ found a cyst of the 
great omentum in a man who died from Asiatic cholera. It 
wa-s adherent above to the greater curvature of the stomach. 
It liad thin walls and contained granuLir, rust-coloured blood 
cougula. The .arteries and veins of the omentum were 
normal. With the exception of a few small ulcers in the 
oion the organs of the lK>dy .appeared fo be liealthy. 

It thus, I think, l>ccomcH clear that both traumatic and 
spontaneous cysts may arise from the p<Titoncum, and hence 
many of those recorded as present in the mc.sog.'istric region 
may be fairly enough referred to the le.sscr omentum as their 
source of origin. Thus Sutherland® mentions the case of a 
girl aged eight who was run over by a cab. Thn^e weeks 
later a .swelling appeared in the epig.istrium, which dis- 
ipi>cared after aspiration about five weeks after the injury. 
Hichet ** relates a c.a'ie in a man age<I forty-two who had 
beoQ knocked down by an omnibus and alwut six months 
later developed a cyst in the epigastric and left hypo¬ 
chondriac regiou.s. Ho died from peritoniti.s ensuing 
after injection of tJm cyst, after a.«pirntion, with a weak 
cauterising fluid. The le».ser omentum was occupied by a 
< yst limited .-bov*' by Uie liver, below by the pancreas, 
-uid in front chiefly by the smsill omentuiu, but jiartly by the 
stomach. All the .surrounding organs were healthy. Kendo, 
and M^ry ** have recorded somewhat similar 
traumatic c.a.sed, in ijone of which could any connexion with 
any of the surrounding organs be detected at the necropsy, 
or .any satisfactory exiflanation of the origin of the cyst 
giveu. I might in a like manner cite instances of similar 
oy^U of a B{^)ui.taueou.s origin. Fomicr ” oponetl and dnoined 
one iu the left hypochondriuin. It contained 1500 grammes 
of purely serous fluid. It i.s unnecessary to 'multiply in¬ 
stances, nor is it incumlxuit ojon me at present to explain 
the origin of s ich cy.sta. Houillcr suggests that a sclerosis 
of the peritoneum of alcoholic origin first causes ha:inor- 
rluigc and then a cyst; and Fischer that the lesion is 
nervous, proba'oly having its origin iu the solar plexus. The 
letter holds that the haemorrhage is not really situated 
within the peritoneal cavity, but between the omental or 
me^'.enteric layers. Be Uii.s .is it may, however, it is obvious 
that they come to .‘umulate ptincrcatic cysts more closely 
than any others, and if the record of pancreatic cyst*? be 
scjuUniscd it will lie aecn that many of them, both trau¬ 
matic and spc>ntiui«-ous,. have no real right to their name, 
•vs they had probably no connexion with the pancreas. 
It U not generally fijiprecialed how many the fallacies 
.«rc. Not only must wo e.xclude the cysts of tlu' v.ariou3 
AUrrounding organs-o.g., the spleen, kidney, .supni-ronal, 
and liver—but the great body of peritoneal or retro- 
[>eritoacal cysts have also to be taken into account before 
it can be asserted tliat .any cy.st is of ixvncreatic origin, 
(.'hcmical analysis .and microscopic examination will indeed 
•tlTord assistance iu ruanv cases, and they arc of the greatest 
value when they give jio.sitive evidence, but when they fail 
do bo, as is ol'U-n the CJise, we are not entitled thereby to 
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c.xclude a pancreatic origin, as the contents of the cysts may 
become much altered in the course of time. Indeed, in the 
absence of .some such direct physiological or anatomical 
evidence, wc have no right to either assert or deny a con¬ 
nexion with the pancreas. In any such case the possibilities 
are many, and wc are not entitled to do more tlmn suggest 
the likelihood of its being of pancreatic origin. Its greater 
frequency makes this source the most probable, but it would 
perhaps be better not to use the term “ pancreatic” as de¬ 
scriptive of any such doubtful cyst. The term “epigastric"is 
fairly distinctive and has the advantage of in no way b^ging 
the question. For prognostic and therapeutical purposes a 
[perfectly accurate diagnosis is not, after aU, so much of a 
desideratum, as all cases, whether pancreatic or not, seem to 
be equally amenable to treatment. 

Trcatnient. —Wherever there is a collection of fluid about 
whose boundaries and connexions there may be some doubt, 
the natural tendency is to evacuate the fluid with the least 
IMssiblc disturbance of parts. Hence it is seen that the first 
procedure adopted was an emptying of the cyst by means 
of aspiration. Experience has shown, however, that this is 
botli ineffectual and dangerous, a.s the cyst gradually refills. 
Attempts to secure obliteration of tlic cyst by means of the in¬ 
jection of iodine, &c.,bave been somewhat disastrous. A fatal 
peritonitis h«as resulted more than once—indeed, the simple 
aspiration itself has been followed by somewhat similar serious 
con.scquences, brought about doubtless by the rupture of the 
cyst walls, when thin, and the sudden escape of the con¬ 
tents into the peritoneal cavity. Aspiration has thus beeu 
abandoned in favour of laparotomy, which is the favourite 
method of treatment at the present day. The cyst is brought 
forward to the anterior abdominal wall and is incised and 
emptied. Drainage is secured by means of a pancreatic fistula, 
which discharges for a variable time and then heals. It was 
the method followed in all the seventeen cases recorded in the 
foregoing table of traumatic pancreatic cysts, in all of which, 
except one, it was succes-sful. It has been followed with like 
success in many other cases. Krecke*^ says that of twenty- 
seven cases treated by section and drainage all recovered; 
and of six cases treated by dissecting out the cyst three died. 
The advisability of trying to dissect out the cyst is very, 
doubtful. Excision may easy m some cases, but it wrilllw 
difficult in most, and experience does not favour its recom¬ 
mendation. The method of anterior incision and drainage, 
notwithstanding its success, is not altogether perfect. 
It has actually failed to cure in a few cases, and 
other objections may be urged against it. It is much 
more suitable for the somewhat movable cysts which 
come forward to the anterior abdominal wall. These are 
generally broader anteriorly than posteriorly, and are thus 
readily opened from the front. It i.s not nearly .so suitable 
for that other division which are somewhat sessile, broader 
posteriorly than anteriorly and much less movable. They 
are not easily reached by an anterior incision, and, moreover, 
it is by no means easy to bring the wall forward of such a cyst 
to the anterior incision and thus to secure its safe evacua¬ 
tion. In addition. I have to urge the obvious disadvantage 
of the anterior incision, alike for men and women, in so 
far as it interferes with the natural usefulness of the 
abdominal walls, and provides for a drainage of the most 
imperfect character, allowing of a cure only after a more or 
less protracted period of time. Further, the possibility 
of the pancreatic fistula becoming permanent must not Ik 
entirely denied. Senn, in hU experiments, found that it 
never occurred, but actual experience in the human subject 
does not quite bear this out. Gould,indeed, mentions a 
case in which not only did the pancreatic fistula remain 
permanent, but malignant disease appeared around it. It 
appears to me, therefore, not only reasonable, but most 
advisable, to seek for some other methodof reaching these cysts 
free from these objections. Cathcart, Littlewood, and others 
have spoken of the ease with which a counter-opening could 
be made posteriorly in these cases, and it occurred to me 
that they might be primarily reached and drained by a 
posterior operation. I thereupon verified this suggestion manv 
timc.s upon the cadaver. I found it much easier than'l 
expected to cut down upon the tail of the pancreas and 
lesser omental sac. A vertical incision about three inches 
long is made at the onter border of the left rectus, b^inning 
above at the twelfth rib. After cutting through the skin 
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tuid fascia the thin fibres of the latissimns dorni are first 
recognised, and then the strong fascia at the outer bonier of 
the rectus. This is incisetl and the upper border of the 
qoadratas lumborum is next seen running downwards and 
outwards. The finger is inserted above it and feels for 
the posterior surface of the kidney through the fat and 
cellidar tissue. It then defines the position of the renal 
vessels. The tail of the pancreas and the postero¬ 
lateral wall of the lesser oraental sac lie just above 
and inside them, and by inserting a probe I was 
able to enter the cavity of this sac, either through 
the mesocolon below the lower border of the pancreas 
or through the posterior peritoneum above this gland, 
at will, according to the obliquity npwar<l8 given to 
the probe. In no case was the suprarenal capsule or any 
other structure in the neighbourho^ injured. When the 
lesser omental sac was distended with fluid fluctuation could 
be distinctly felt by the exploring finger working upwards 
above the renal vessels, and the fluid could be evacuated 
#ith ease by means of a drainage-tube made to enter the .sac 
with the help of a director and a pair of dressing forceps. 
This procedure will be found to be quite a.s easy in cases of 
pancreatic cysts and probably of others in this neighbour¬ 
hood. The cyst w’all may be thick and thus a little 
difficult to penetrate, but that need not cause much 
trouble, while the long existent distension will have brought 
the cyst within more easy reach. It may even extend down¬ 
wards below the line of the renal vessels, and thus be 
reached by the surgeon whether be goes above or below these 
strnctnres. This method of reaching these cysts from 
behind was adopted by Mr. Cotterill with complete success 
in a case now under his care in the wards of the Royal 
Infirmary, Edinburgh. He entered the sac below the renal 
vessels. The patient is doing well. Others have adopted 
a posterior incision after an anterior one ha.s failed. 
Thus Gould mentioned that in a case where the cyst was 
fixed and could not be brought to the surface, with a finger 
in the cyst he cut down behind below the twelfth rib and 
tlrained it posteriorly. The fistula rapidly closed \ip. A 
better proof could harflly be given of the advantages of the 
posterior incision. He would doubtless have easily reached 
the cyst bad he tried the posterior incision at first. I would 
strongly advocate this method of procedure, not only because 
of its ease, but because of the advantages of a posterior over 
an anterior incision, and of the more perfect drainage and 
mneh more rapid convalescence and cure which it promises. 
Even if it were to fail to reach the cyst, it would in no way 
prejudice the success of an anterior exploration, and would, 
moreover, even in such a case, allow of Uio rapid establish¬ 
ment of posterior drainage. 

Bdinburgh. 


A CASE OF ULCERATIVE ENDOCARDITIS 
ASSOCIATED WITH COARCTATION 
OF THE AORTA. 

Bt THOS. B. flint, L.R.(!.P. Lond., M.R.C.S.Exg., 

SKKIOB HOUSE PHTSICIAH TO TBR MANCHESTIB BuTAL IXFIRHARY. 

A aged twenty-one came to the accident-room of the 
Manchester Royal Infirmary on May 20tb, 1895, complaining 
of hemoptysis, which had come on two days previously. 
The quantity of blood brought up was small. Phthisis was 
the first thing thought of. On examining his chest, how¬ 
ever, no physical 8ign.s of that disease were manifest, but a 
donhle murmur heard best over the aortic area was dis¬ 
covered. Both systolic and <Iiastolic murmurs were very 
loud and entirely replaced the heart sounds. On feeling 
the pulse it was found to be distinctly a “ Corrigan's,” and 
on robbing the skin over the forehead capillary pulsation was 
well seen. He was admitted as an in-patient under the 
care of Dr. Stccll. The next day a more detailed examina¬ 
tion was made. The patient was a well-nourished roan, 
but somewhat anaemic. On inspection it was noticed 
that there was marked pnlsation in the supra-sternal 
notch and in the neck, especially the npper part. The 
lx:at was in the sixth left intercostal space and 
just ontsidc the nipple line. On percussion the caniuic dul- 
oess extended three-quarters of an inch to the right of the 
mid-st«rual line and four inches and a half to the left of it 
at a level of about one. inch above the nppei margin of the 


liver. Above, the dulness did not extend higher than the 
third rib. On aoscultation the loud double murmur wns 
heard as before in nil four areas of tlic heart, replacing th*' 
sounds. When listening at the lower angle of the left sciipiil:, 
both murmurs could be plainly heard; but higher up, just 
below the scapular spine, the systolic murmur was aloiu 
heard and was remarkably loud. On looking more closely 
along the surface of this area where the murmur wa«< 
beard the loudest it was noticed to be pulsating, an<l 
numerous tortuous arteries, some of considerable sixe, 
could be seen beating in it, and on laying the 
hand over it a slight thrill coukl be felt. The pulsating' 
area occupied practically the subspiiini:s fossa. On th*' 
right side a similar condition existed, but it was not 
so well defined as on the left. The pupils were equal, and 
both radial arteries gave the same tracing—typical aorfie 
regurgitation one. As regards the other organs, the Inhgs 
were apparently normal. The sputum wa>! examined sevei^' 
times for tubercle bacilli with negative resuHs. The liver 
was slightly enlarged and projectcil about a finger’s breadth' 
below the costal margin, ^e spleen was iilso enlaced. 
The urine was normal. As regard!) his previous history, 
the patient stated that he h;id never suffered from rhei>- 
matism or chorea, that Iuh work was not beav;. 
that be had never noticed tiiat he was short of 
breath, and had never had any swelling of the legs and feet. 
From the date of admission to the end of tlie second week 
of June the patient pr<^esBcd very well. The pulse average*! 
about 100, the respiration was about 18 per minute, and the 
temperature in the morning averagol utont 98‘2°.>\ ami iti 
the evening abont 100’2*. The hsemoptysis almost dis- 
appcartnl. Dnring the third week of June, although the 
patient did not complain, it was notice*! that he was getting 
paler and his appetite began to fail. Tlie pulse averaged 
120, the respiration 20, and the teiiipcmturc in the morning 
99° and in the evening 100”. On June 24t.h the patient I'oiu- 
plained of pain in his right side, ami hts temperature ro.'W' 
in the evening to 101'2*, The next flay lie coughed up a con¬ 
siderable quantity of blood from tb*j Jungs. He perspired 
profusely and vomited daring the day aliout three pints oi 
uudigestcfl food. There was some duJness at the base of. 
the right lung. A distinct bruit do gaUp wa.s heard for tin- 
first time over the cardiac region. The superficial arteries 
could be seen pulsating much more plainly than before, am'J 
the urine contained some albumin. T.'e gradually became 
worse, Ins pulse-rate increasing to 132 p<.r minute, his risplra- 
tion to 54, and his temperature to 101”, an)l he died on th« 
29th from heart failure. 

yecTopvj .—The brain and spinal coni were not examined 
The pericardium was considerably incicased in extent ami 
there woh a slight increase in the amount of pericardial 
The heart was greatly enlarged downwards and outwarfi.s, 
giving to the organ almost a bovine character. The 
weight W’lus lib. 5oz. The right auricle was slightly 
dilated. The tricuspid orifice was slightly dilated ; the 
segments were normal. The right ventricle was dilate<! 
and greatly hypertrophied. The pulmonary artery was 
apparently normal. The left aiiricie wa.s dilated and 
hypertrophied. The mitral orifice was dilated and ad- 
mittcfl three fingers; the segment') were healthy. The 
left ventricle was dilated and g'eatly hypertrophie«i 
The aortic segments were alma^t completely destroyed by 
masses of recent ulcerative cnflocarditic vegetations. Imme¬ 
diately above the valves a diverticulum, fully, one inch in 
depth, projected as a polypoid growth into the cavity of the 
right aaricle. About one inch ^yond the origin of the left, 
subclavian artery^i.e., at the junction of the transverse and 
descending aortas—the aorta became extremely narrowefl 
and only admitted a small probe. 'I'he contraction ex- 
' tended over a very inconsiderable space and was sharply 
defined both at its commencement aH<l at its termina¬ 
tion. The dnetus arteriosus was obliterated and termi¬ 
nated at the concave portion of the aorta about one-sixteenth 
of an inch above its contraction. The descending 
thoracic and abdominal aortas were ot about normal size, 
but the iliac and femoral vessehi wero smaller thati 
usnol. Coming off from the descending aorta immediately 
below the constriction there was an- artery as large as the 
brachial ; this proved to iw the first aortic intercostal. 
The posterior scapular arteries were much enlarged and 
tortuous and anastomosed with the upper intercostal branches 
close to the spine. These vessels formed the pulsating area 
described above. The internal mammary arteries weie also 
much enlargefi. The bver was enlarged. The spleen wa 
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• eolarged couaiderably. The kidneys were healthy. The left 
.Tuag was normal. The lower lobe of the right lung showed 
pneumonic consolidation and was in the stage of red bepati- 
sation. There was a small amount of fluid in the right 
pleural cavity. 

H«marks .—The condition of coarctation of the aorta, 
although rare, Ls by no means unique; I have, however, 
never seen a case recorded in which the patient was also 
the subject of ulcerative endocarditis. An interesting point 
in the case was the dose resemblance it bore to pulmonary 
}jhtbisi.s, the temperature, down in the morning and up in 
^ the oveniiig, being very suggestive of this, but, of course, 
there was the presence of the valve lesion to account for it. 
The patient and bis mother (a very intelligent woman) were 
<'>rtain that he bad never had rheumatic fever or chorea, nor 
had he suffered from any other serious ailment previously. 
He had never undergone severe physical exertion, and his 
work had always been light. Then, agmn, the enl^gement 
of the spleen is worthy of note, as is also the albuminuria 
which canm on shortly before death. The temperature, too, 
was alway.s more or less raised during the whole of liis stay 
>n hospital. 

JlaDO)i4tilar. 


A UAUE FORM OF SKIN DISEASE FOLLOW¬ 
ING THE EXTERNAL APPLICATION OF 
IODINE LINIMENT. 

Bt D. ROBERTSON DOBIE, M.D. Edin. 


In Ths Lamobt of Sept, 29th. 1894, appeared two very 
interesting articles, the one upon an epidemic skin disease 
occurring in public institutions, and the other upon the 
^treatment of small-pox, two very dissimilar subjects to 
allude to. I am induced from a study of those to think the 
rfellowing case will be of interest and importance on the one 
hand to medical practitioners who devote their particular 
attention to skin affections, and on the other hand to medical 
officers of health, who may at any moment be consulted as 
to the be.st means of checking the spread of disease amongst a 
■Bammanity. Dr. Henderson and 1 were at first in a dilemma 



noted. After his apprenticeship be enlisted and was sent to 
Egypt, and when abroa^l be became subject to epileptic fits and 
was discharged on that account. He came home and found 
employment in various ways, feeling well and able for any 
amount of work. Three weeks before the present illness he 
went to harvest work, and continued this employment four 
days, when he felt unwell. He worked when he felt able, 
and went to bed when he felt worse. He finally gave up 
and came home, but did not send for medical advice unul 
the date of admission, when he was suffering from pneumonia 
and symptoms of advanced renal disease. On each succeeding 
day the temperature averaged from OS'd" to 99* F., with an 
evening rise not exceeding 100 8*. The urine was highly 
coloured with bile, and thickly charged with albumin, fully 
two-thirds of a test-tube quantity. The amount ranged from 
seventy to eighty ounces. The usual treatment necessary for 
such cases was carried out with great care and his condition 
every day carefully noted. The consolidation of the lung 
became most mark^, and in every respect his condition might 
safely be said to be improving. It is unnecessary to go into 
every detail, but what I wish particularly to point out in the 
course of the treatment was the painting of the back with 
dilute iodine liniment, eqnal in strength to the Edinbnigb 
tincture of iodine. This was applied morning and evening 
from Sept. 14tb to the 18th. On the 19tb the patient’s face 
was completely covered with a papular, pustular, vesicular 
eruption; in some parts, more particularly in the region 
of the ear, a bullous eruption. These pustoles all over 
the face were discrete and confluent, forming large 
encrusted sores, with swelling of the eyelids, lips, nose, 
and ears. A copious discharge from the nostrils accom¬ 
panied this, The face was increased enormously in size. At 
the same time a perfectly different, purely papular eruption 
made its appearance upon the back of the hands, wrists, and 
forearms. The patient experienced severe smarting and heat 
in the face ; in other respects there was no change in his con¬ 
dition. My colleague and myself were at first not a little 
alarmed at this sudden development, more particularly when 
we discovered, on making inquiries, that he had been sleeping 
daring the time he was at the farm in a bed adjoining 
two strangers, labourers from the county of Durham. The 
period of incubation of small-pox wovild not tally with his 
account of the dates, and on consulting Dr. Radcliffe 
Crocker's able work on “ Skin Di.scnst's ” and Plate 33 of the 
Sydcnimin Society “Atla.*^ of Skin Diseases" I discovered 



'U te what was the nature of a most suspicions eruption which 
: made its appearance in a case under treatment in the Cold- 
uteeam Cottage Hospital. The following are the history and 
. notes of the case, and I am of opinion that, although not 
l>y any means unique, it is of suMcient rarity to make it 
worth recording. 

On Sept. 13th, 1894, I was summoned to visit a man ^ed 
t.wcuty-four years who had been ill for about four days with 
headache, lassitude, and pain in the back. I found the 
}>atieab with a high temperature and double pneumonia. I 
wdhred his immediate removal to the Coldstream Cottage 
more thorough and complete examination hs 
^ ajji condition was made. His previous history may be shortly 


that we had a case of iodide eruption. The eruption on the 
face, in the course of four day.<« gradually died away, leaving 
healthy epidermis and no scar:-, the scabs peeling off rapidly. 
The pipules on the hands continned very prominent. On 
careful examination it wa-s easily seen that the papilloma w»» 
a distinct epithelial growth upwards. On puncture a clear 
viscid fluid escaped j no pus was found in any of them. 
There was a well-marked red ring round the base of 
each, and not one had the slightest appearance of 
.-subsiding. On Sept. 27th the patient complained to the 
nurse in attendance of headache and chilliness all over 
his l^y. His temperature wa.s 99 4* at 8 o’clock in the 
morning. At 12 o’clock he was seized with sickness, 
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&nd‘Tomitiztg. A severe rigor'set in, and the ttemperatare 
haArisein to lOl". The pulae was rapid and tnmnltaous. The 
patoit became cyanosed. Respirations were rapid and 
stertOTOns. He became rapidly tmconscions, with twitching' 
of the hands and frothing at the month and nose. Profoee 
penpiration nshered hi a riolent conmlsion. He had ten 
5imwr attacks following each other in rapid succession. 
These seizures were typic^ nnemic convulsions. Pilocarpine 
and venesection, baths, chloroform, Ac., were all tried to 
aDeviate his snaring and distress withont saccess, and he 
died at 5.45 p.h. the same day. 

IRemarlu .—The difficulty which snrrennded the diagnosis 
of this most interesting case at a moment’s notice will be 
evident at once, and several of my colleagues who were 
quite familiar with the early appearance of variola were 
staitied at the eruption on the hands, wrists, and forearms, 
and admitted that it was an impossibility to distinguish the 
difference without minute examination and inspection of the 
fluid on puncture of the papnle and a close analysis of 
the history of the case. There are several cases of a 
like nature recorded, after the internal administration of 
iodide of potassium, but I am unable to find any 
mention made of a typical, and what I should say in 
this case an aggravated, iodide rash, induced by the 
local application of the Hniment to the skin of the 
back, which throughout- remained in a healthy, unbroken 
condition. For a f^I description of the appearance and for 
the pathology and mlante anatomy of the disease I beg to 
refer my readers to the account given at page 300 of 
Dr. Oockeris work on Skin Diseases, second edition. 
OoIdaCream, N.B. 

ROUGH NOTKS ON REMEDIES.^ 

Bt william MURRAY, M.D. Dubh., F.R.C.P. LoHn., 
OMMnma pktciclui to m mwomxB'Oa^rm bospitai. pca 
sioa. omawM, ura u-n. iiBGruRKa ox PHYuoLoer ia laa 
UXirSBSXTY OF DL'HHAB. 

No. IV. 

Mbbcuby IK Hbaet Disease. 

1 HAVA bMB somewhat disappointed in the discussion at 
Xdinbnrgh OB oardiaoatiiBsljmtBk. inasmuch as I seehardlyany 
l e feiwn ee was made to Mm value of mercury in cases of heart 
disease. I fear that onr views on this subject have not 
advanced of late, and the mind of the profession has not 
gca^ied the idea that mercury has a value in heart disease 
far beyond what may be teemed its “alterative ” action. The 
adBkinisfcrotaon of this drug in cardiac dropsy and in all cases 
of passive congestion of the pulmonary and portal systems is 
as old as the hills, and we old-fashioned physicians know 
well enough that thirty or forty years ago no one thought 
of treating these condjtions except by a mercurial 
pm followed by a saline or jaJ^ purgative and a 
dinretia naztura oontainii^ digitalis. Then came the 
days whan the diusaiic mixture was changed for one of 
moriate or anunoniO'Oitiato o£ iron with digitalis, and some 
of US will reDMmber the remarkable papers of Dr. Hjotdfield 
Jones on the value of this combination. Now we have 
come to the days of arsenic, strychnia, iodide of potae- 
aiom, and a. boat of cardiac stimulants, together with 
not and cardiac gyianagtics. 1 ezpect that in all cases 
onr remedies, do out assist nature in bringing about 
healthy compaosatory changes by preventing degeneiation of 
the muscles and vess^ of the heart and main bloodvessels. 
Repealed observation has convinced me that mercury possesses 
a value far beyond the supposed alterative nature of its 
action—not that it f^s to relieve congested vessels by 
dainage ok osmosis,, for doubtless this lays the foundation of 
its farther action on the heart itself, and it would fail to 
raUeve the bsari did it. not eliminate biliary and other effete 
matter from the blood and tissues of the liver and portal 
sysaaoB), for instance; but when due allowance has been 
made for these primary effects there remains strong 
etidenoe titat it tsUs upon the heart itself. Its special 
benefits are eKerciaed in cases of dilated and hyper- 
trophisd heart. By means of it the “thready," weak, 
raped, irngolar pulse is made full, soft, regidar, 

t fffT. I.» U., and Ul. of this seriei were published in The Lascet of 
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and slow, with manifest relief of such symptoms as 
dyspnoea, pectmal weight and tightness, and sensations of 
faintness. The “angina sinedolore” is often marvellously 
relieved and removed two or three grains of blue pill tlifee 
times a day. and the severe forms of “anginapectoris” not 
unfrequentiy-dUappear under its influence. While thenitritaa, 
nitroglycerine, Ac., afford temporary relief, this r^edy is 
much more pemanent in its effects. Nor need 1 say that td 
give digitalis a fair chanoe it is absolutely necessary to pave 
its way preliminary doses of mercury and to foster its 
action by repeated doses. Many of the cases where 
digitalis, Ac., fail, or seem to fail by supposed accumu¬ 
lation depend on this, that we are giving the 
tails without the blue pill or calomel, and ic often 
falls to the lot of the consultant to make a great bit; by 
inserting the mercurial into the previous treatment. Much 
more true is this of iron and digitalis combined. We see a 
patient with engorged vessels and labouring lieart taking 
iron and digitalis much to the detriment and not to the 
benefit of the case—each dose is but adding fuel to the fire— 
energising the heart in its futile attempts to drive the blood 
through the engorged vascular system, and tbusezhaustingtbe 
organ in its hopeless struggle. We change all this by frequently 
repeated doses of mercury ; we drain the portal system, we 
exosmose the water from the general vascular .system, we suck 
up dropsical accumulations, and by pushing the drug we get 
hold of the heart itself and produce the slow, soft, regoW, 
and effectual pulse, giving me digitalis or stropbantbus- a 
fair chance to come in a.s cardiac tonics; and at last we 
complete the circle by arriving at the point whence we 
departed with the patient in a very different condition, and 
we can give the iron and digitalis now with impunity—nay, 
with immense benefit. Let the following case speak for 
itself, and its quotation is the more apt as the patient came 
from being under the care of an eminent Edinburgh physioimi 
in the very condition I have described—viz., a dilat^ and 
hypertrophied heart goaded to excess in a useless effort by 
iron and digitalis. 

A cate of d/Uated and htfpertrophied heart treated by 20,000 
yrains of blue pill; recovery from, advanced cardiac droptiy 
folUmed by ten years cf good health. —The patient, a hard¬ 
working man. was a Scotchman, and had all the talent, 
physique, and energy peculiar to his race. He gradually 
developed symptoms of valvular dbease and dilated heart 
when about forty-eight years of age. He went to Edin¬ 
burgh and was under treatment there for several weeks. 
At last he was sent home with the assurance that 
nothing more could be done for him. My friend, Dr. 
Wilson of Wallsend, was summoned to see him, and ha called 
me in consultation on the case. We found the patient 
in the following condition. He was propped up in bed. His 
countenance was anxious, his eyes seem^ to protrude from 
their sockets, and hia face was ^thed in perspiration, with a 
livid colour of the lips and akin. His breathing was shallow, 
frequent, and difficult, accompanied by a constant haoUng 
and ineffectual cough. His pulse was hardly perceptible, 
irregular, and thready. The heart’s action was tumiUtuoas 
and irregular, the cardiac sounds were almost inaudible, and 
a distant murmur could be heard with both sounds at 
both the right and the left apex. No cardiac impulses 
could be felt except a wavy movement at the epigastrium. 
The liver was enlarged, and the abdominal cavity was dis¬ 
tended with fluid, as were also the lower extremities and the 
scrotum. The pleural cavities were also occupied to a con¬ 
siderable extent by fluid effusion. We determined to 
abandon tha uaui^ cardiac stimalanti and rave him two or 
three grains of blue pill thrice a day, and at the end of 
two days we gave him a smart purge of jalap. Greatly 
encouraged by the result, we pushed the blue pill (two to 
three grains three times a day) for a week or more, and 
during that time a steady relief of all the symptoms 
ensued. The countenance became placid, the tongue 
(before dry and brown) became moist, and the pulse 
more regular, full, and soft; the dropsical acoumulations 
gradually receded, and the breathing resumed a normal 
character. Now was the time for digitalij<—always best 
g^iven on a falling tide in dropsy—and doubtless the patient 
owed much of his rapid recovery to the temporary and occa¬ 
sional use of that drug; but the sta^e of the treatment was 
the steady use of blue pill, now gradually diminished to two 
pills a day, and finally to a five-grain pill at bed time. To 
sum up the results, the man felt himself to be quite free from 
nil his troubles in six weeks, at which date I met him-in the 
Newcaetie railway station and bad the pleasure of presenting 
K 2 
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my coDTalescent to an extm>mural t«acber of ominence from 
Edinburgb. From this time the patient resoined his duties 
and became a useful and active member of society. 

Now tbe point of interest in this case is this—and I want 
to emphasise it—that during the next ten years the patient 
stuck to bis blue pill every night with few intermissions, and 
declared that whenever he did leave it off for a few nights 
his heart began to trouble him and his bretithing became 
difficult. As will be seen from tbe post«mortem notes, this 
nightly dose was in some mysterious way enabling a heart, 
massive with disease, to discharge its duties in such a 
way as to make its owner feel quite well. During 
the ten or eleven years of his subsequent life. Dr. Wilson 
calculates, he took 20,000 grains of blue pill; it never 
salivated him, it neither purged nor nauseat^ him, and it 
never gave his breath a touch of fetor. At last, however, 
his old symptoms returned, tbe machinery was worn out, and 
he died chiefly from the pressure of abdominal fluid on bis 
enormous hea^. I regret that such a case should be so 
roughly handled, it deserves a more accurate and detailed de¬ 
scription, and I trust Dr. Wilson will some day give his details 
of it. My son, Professor George Murray, and Dr. Wilson made 
a post-mortem examination, of which these arc the notes:— 

On opening tbe thorax tbe heart was seen to be enormously 
enlarge, and the space occupied by it measured eight inches 
across and eight inches from above downwards. The lungs 
were displaced backwards and compressed by the enlarged 
heart. Heart: The right auricle was very much dila^, 
almost to the size of a man’s flst. The walls w-ere thickened 
and tbe muscular tissue bypertropbieil. Tbe aoriculo- 
ventricular orifice was very much increased in size and 
readily admitted eight fingers at once. Tbe tricuspid valves 
were much thickened and opaque. Tbe right ventricle 
was much dilated and the walls thin. Tbe left auricle 
was much dilated, the walls thick, and tbe endocardium 
opaque. In one part of the wall of tbe auricle there 
were two bars of calcified muscular tissue united by a 
crossbar of the same substance. The auriculo-ventricular 
opening was much oonstricted and hardly admitted the tip of 
the index-finger. The mitral valves were adherent, so that 
there was only a small opening like a button-bole between 
them. Tbe valves were thick and rigid, but not calcified. The 
left ventoicle was dilated, but its capacity was only about 
one-half that of the right ventricle. The walls were not 
much increased in thickness. Abdomen: The peritoneal 
cavity contained a considerable amount of clear fluid. Tbe 
spleen showed a dense white patch of scar tissne one-fonrth 
of an inch deep in the centre—evidently the site of a very old 
infarction. The surface of the liver was nodular; on section 
it showed dense strands of connective tissue of advanced 
oirrhosis.” 

Omaris.—I need not say that to rescue a man from the 
jaws of death and give him ten or eleven years of fairly 
good health confers on any drug a reputation. Its potency 
u established. We therefore ask, How does it act 1 Is it 
a cardiac tonic, stimulant, alterative, or what J Or does it 
act on tbe secondary apparatus of tbe circulation and the 
blood itself by reaucing the resistance of the vessels, 
diminishing tbe volume of blood, and altering its flbrinity so 
as to make it circulate more freely 7 1 think it does all these 
things, and at the same time it soothes the heart by purifying 
the blood of effete accumulations. 

HewoMtIfron-Tyue. 


THE PREPARATION OP ANTIRABIC SERUM 
AND THE METHOD OF DETERMINING 
ITS STRENGTH. 

By professor guy TIZZONI and dr. EUGENE 
CENTANNI. 

(CotK-lu/M frompntir 7!ll.) 


IV.— The Antir.vbic Sebum .is a Pbotective. 

Beabino in mind the more exact methods established 
for the standardising of tbe dose of the serum and of the 
virus, we liave proceeded to test the power of our 
serum by various methods of experiment. We began 
by seeking to determine what dose of serum injected 
under the skin prior to infection would be capable 
of preventing the action of the virus. These e.xperimeiits 


have no direct or important bearing upon practice, mas- 
much as, rabies being a disease of rare occurrence, «e 
cannot speak of its treatment in the healthy individual Wote 
there has been any contagion whatever. From the scien¬ 
tific side, however, these experiments are of very great im- 
portance, and constitute the starting-point of other researches 
and other tests of tbe efficacy of the serum ; one knows, in 
fact, that the efficacy of the serum may vary according to 
tl)e time which intervenes between its introduction and tbe 
moment of infection. We can inject tbe serum a loog 
time before infection—weeks or months—with the aim (d 
determining what is tbe duration of the immunity conferred 
by it—a question which has a certain importance, as we 
know that one of tbe points which we wish to establish 
between the Immunity given by the serum and that given 
by means of vaccine is whether the first has a much 
shorter duration ; we have, therefore, in the coarse of these 
experiments dwelt on tbe durations of the immunity, and 
sb^l deal with them in a separate paper. Tbe serum 
can also be introduced a short time before infection; 
this is done very frequently and is adapted to solve 
certain important questions. We have carried out a more 
extended series of experiments of this kind in order to de¬ 
termine the following points. 1. Tberelation existing between 
the quantity of serum introduced prophylactically and that 
necessary to be introduced at various periods after the 
occnirence of infection. These doses are very different, and 
form an ascending series, starting from the moment at 
which tbe infection has taken place; in the various 
infections this rise in dose does not proceed with equal 
intensity, but tbe degree of this increase gives ns an idea of 
the d^ree of infection, and hence of tbe greater or lesser 
difficulty of curing it. according to its intensity. As regards 
the cursive use of the antirabic serum we shall see tbe 
importance of establishing the relation between the cuiadve 
and tbe preventive doses. Z. The rel^on between the differeut 
methods of injection of the serum, with a view to basteoing 
the absorption and lessening the loss of active material. One 
knows th^ serum may be introduced by way of the peritoneum 
as well as by way of the veins. We have adopted a new 
method, tbe immense advaotage of which over tbe sub¬ 
cutaneous method will presently seen. 3. A means of deter¬ 
mining the dose necessary to counteract the infecti<Hi made 
vrith the canine virus and one made with the fixed virus, and 
hence, indirectly, to retnm once more to the comparison of the 
two viruses. 4. A method of estimating tbe strength of tbe 
serum. 

It has already been seen how by the method of sub¬ 
cutaneous injection we sought to determine the best type of 
vaccination. We have, however, abandoned this in our latest 
experiments in favour of more simple and exact methods. In 
the following table (Table XIII.) we have collected seven! 
groups of experiments made with serum upon sheep and after 
various kinds of vaccinations, the serum having the power of 
typical serum. This serum has been introduced twenty- 
four hours before infection, it being injected at one 
single time if a small quantity was being need, and 
at three or four times when the quantities were much 
lai^r. Only in tbe latter event did tbe animal suffer 
in any way *frora the iujection, either from a little local 
oedema or from some diminution of the body weight. Tbe 
infection was always made beneath the dura mater, tbe 
canine virus and the fixed vims being used. (See Table 
XIII.) 

Passing in review the experiments made with tbe caifioc 
virus, we find that, in presence of an infecting unit 
duced into the brain, our typical serum having the 
value of 1 to 25,000—that is, 0*04 c.cm. (corresponding to 
at 'least a drop or to three milligrammes dry product)--is 
sufficient to protect a rabbit of tbe weight of one kilo¬ 
gramme ; against the fixed vims the dose must be raised cw- 
siderably, this being safe up to 1 in lOO, according to which 
a rabbit of the weight of one killc^framme demands at least 
10 c.cm. This dose is to that with the canine virus as 
2^ to 1, whence one sees tbe great increase of activi^ which 
the virus has undergone by repeated introductions into tbe 
rabbit—un increase which appears the greater if the limit of 
dilution of each of these is not consider^ and they are taken 
at equal volumes. .\nd since the fixed virus at an eq^ 
volume contains 200 more infecting units than tbe canine 
vims of mean strength (tbe relation between the dilation 
4 in 1000 and 1 in ^), so it may be deduced that the fixed 
vims is 50,000 times stronger than the canine, or at least, 
that to protect against the infection practised with a given 
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of the one peeds 50,000 times the dose which protects 
sf^inst an equal weight of the other. Of the other lessons 
which this table famishes we shall speak later, when it 
will be possible to deduce them by comparison with data 
obtained by other methods of experiment. 

V.— Thh Aktibabio Sebum as a Curative Aobnt. 

From the preceding experiments it is evident that 
the antirabio serum, like any other protective serum, 
si^pceeded, not only in preventing the mal^y from invading 
the still intact oi^;anism. but also in cutting it short after 
the infection—it may be during the period of incubation, or 
even when the first rabid phenomena have been manifest^. 
We were then limited to esteblishing the possibility (rf the fact, 
reserving to later researches the determination of the degree 


as we have already observed when treating of the rabbit, in 
the lesion of a large nervous trunk, and in the introduction 
of virus sufficiently concentrated, represents a form of 
infection certainly graver than the somewhat small 
bite usually met with in man. We draw particular 
attention to the table of the curative experiments at 
varying periods after infection. The serum used came 
from two sheep; that of one had the strength of the typical 
serum, that of the other bad a power eight times less 

ST\ 

-g-1 ; but the calculations all referred to the typical 

serum. The infection was made in the usual manner— 
by way of the nerve with a dilution of 1 in 20. and by way 
of the brain with a dilution of 1 in 30, always Injectii^^ 
0’13 gramme per kilogramme. Notbwithstanding that in 


Table XIII .—Infection irith Vtrn* "da xtrada." 







Quantity of serum Injected under 


fiotiree of the serum. 


Number 

of 

Weight of 
ratihit in 

Infecting units 
injected under 

the skin twenty-four hours 
before infection. 

Result of 
Experiment. 



register. 

kilos. 

dura mater. 





Absolute. 

Relative. 




19 

2-060 

2i 

c.cm. O'OS 

1; 25,000 

Died on the 20th day. 



18 

1520 

2i 

.. 0-16 

1 : 10,090 

Lived. 



32 

1-600 

1 

.. 0-06 

1:25,000 




34 

1-410 

1 

.. 0 057 

1:25,000 


Shkep III., IV.. Airn V. 


35 

1660 

ia^ioo) 

.. 0-062 

1:25,000 


Pint vaccination . 

...' 

147 

1-170 

1 

.. 0-33 

1; 3,600 




148 

1-tlO 

i 

.. 0-35 

1: 5.000 




96 

1-350 

1 

.. 0-500 

1: 270 

„ 



I 99 

1-370 

2 

.. 0-500 

1 : 270 

Died on the 80th day. 



1-390 

1 


1 ; 280 

Lived. 

Sheep I. t 

Pourth vacdoation.I 


1-700 

2i 

,. 0 007 

1:25.000 

-• 



140 

1-960 

1 

.. 0-008 

1 : 25,000 




141 

1-730 

1 

.. 0-007 

1 25.000 




144 

2-200 

I 

.. oaoo 

1 : 1,100 


Sheep I. 

Fourth vaccination. 

_■ 

145 

2-140 

1 

.. 0200 

1: l.OTO 




117 

1-640 

1 

.. 0-300 

1 : 330 

,, 



118 

1-600 

I 

.. 0-500 

1 ; 300 




119 

1-320 

1 

.. 0-510 

1 : 360 

•• 


Infection with "Fixed" Tirw*. 



164 

2-040 

1 

c.cm. 10*0 

1:204 

Lived. 

1 

m 

1-570 

1 

.. 100 

1 : 157 


Shkkp hi., if., ahd V, J 
First vaccination .1 

163 

2-360 

1 

.. 20-0 

1: 118 

Died on the 44th day. 


173 

1-620 

1 

15-0 

1 : 108 

Lived. 

1. 

168 

1-730 

2 

.. 18-0 

1 : 96 

Died on the 8tb day. 


181 

1-670 

1 

5-0 

1:334 

Lived. 

Sheep I. I 

A 162 

1-670 

1 

.. -0-0 

1 : 167 

Died on the 10th day. 

Fourth vaocination.-> 

183 

1-740 

1 

.. 20 0 

1 : 37 

Lived. 

1 

162 

1-130 

1 

,. 20-0 

1 : 56 

.. 



292 

1-530 

1 

c.cm. 4 5 

1:510 

Died on the Ttb day. 



291 

1-380 

1 

.. 80 

1 : 166 

Died on the 10th day. 

Sheep I. akd IV. 


294 

1500 

1 

.. 13-5 

1; 111 

Lived. 

Fifth and third vaccination. 


295 

2-000 

1 

.. 18-0 

1: 111 




290 

1-60U 

1 

.. 19-2 

1; 83 

„ 



296 

1-390 

1 

.. 16-8 

1: 83 




297 

1-620 

1 

.. 19'6 

1: 83 

•• 


of this action and the relation of the various quantities of 
serum which might safely act daring the varions 
periods of the disease. It is not necessary to demonstrate 
bow much attention should be given to this part of the 
argument, since the antirabic treatment in man being neccs- 
Ku^y undertaken after the smallest bite the means to cut 
short rabies after infection and with the least quan¬ 
tity of serum most crown all our researches. In making this 
series of experiments we have principally drawn attention to | 
the demands which the serum must satisfy in its application to ^ 
mao. We were therefore confined to the employment of tlie ■ 
canine vims as the material of infection; besides experiments ' 
with subdural infection we have carried out a considerable '■ 
aomber with infection in the sciatic nerve, which, ' 


making the infection every care, as above stated, was 
taken, it must not be taken for granted that in any given 
series of animals the multiplication of the virus proceeds 
directly parallel in all, and that they must at the same period 
of incubation always neutralise equal doses of vims. One 
not infrequently encounters in some one animal a somewhat 
more rapid development of the disease, so that, for instance, 
what for one animal is the tenth day represents for another 
the twelfth or fourteenth. (See Table XIV.) 

The results displayed in Table XIV. have a marvellous 
regularity: a more exact application of mathematics to 
the measurement of complete biolc^cal pbenomeua could 
not certainly be desired. If any doubt should remain as 
to the efficacy and proportion of the action of the serum 
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this table wrmM serve of itself alone lo oonqActoly (liapel 
it. It fumi-shes us with data trf immense for 

the application of the ficrom to mail when bitten. We are 
able to establish a comparison between the preventive dote 
and the curative dose, and also between the curative doses 
themselves at various periods after the infection. We will 
first consider the experiments with infection in the sciatic 
nerve. The preventive dose estiblished by us for the senun 
cmplojred in Table Xlll. is 1 in 26,000; now it is seen that 
no sooner do we pass from the preventive dose to the 
curative dose than a considerable difference arises. On the 
first day after the infection a dose of senun as much as five 
times greater is required, not. inilecd, to save the animal, but 
merely to postpone its death. On the second day the in- 
sufBciency of that dose is made up for l^ another dose 
three times gre.ater, and we see that to obtain positive results 
we must carry the dose of serum op to six times 
that of the protective dose. On the foixrth day the 
<1ose is found to lie between five times (always insufficient— 
s<'e Example 95—as in the preceding cases) and ten times 
(dose sufficient, see Example 96). The experiments on the 
eighth day are important as to number and constancy. 


I of incabation. While on the seoond d^jt is nacsssaty to 
I employ six times the preteotivc dose, <in the ^hth day it 

> suffices to pnsh it simply Co eight times ; this is snrprisiiig. 

> consicleriag that in rabies one is net ooDcemed with a pue 
I intoxication by a fixed dose of poison, but with a virus which 
, grows and spreads continually through the nervous system. 

From our own experiments and from those of other observers. 

I we know, in fact, that on the eighth di^ after infeotioD 
! in tlte sciatic nerve with the oanine virus the lumbar marmv 
; is already virulent, and it is admitted that a difiasioa of the 

I vimitakesplaoeeven before tbeiuuroal presents the symptoois 

I of the disease. Adhering, nevertheless, to the often estah- 
{ lished faot of the emwtaut relation of neatialisation between 
the virus and the serum, we must maintain that the 
multiplicatdon of the virus during this period cannot he vm 
considerable, and that when we undertake the treatment 
during the first half of the period of incubation we ought not 
to have to contend with very large quantities of vinL«: 
nevertheless, it cannot be too strongly recommended to 
commence in rabies, as in other infections, with the serum 
treatment as soon as possible after the disease has been 
contracted. After the eighth clay it is perceived that 


TjtBLE XIV, 







Quantitv of serum injected under 



Number 

Number 

Weight of 

Beginning of the 

tbe skin twenty-four tiours 


Mode of infection. 

of 

of 

rsbliit in 

treatment after 

before tmection. 

eapetimeat. 


order. 

register. 













Absolute. 

BeteUv^ 




84« 


||Hn 


1:1600 

Died 20Ui day. 



8S« 



.. 0-19 

1 :8000 

Died 22nd day. 




86« 


■iH 


1:5330 

Died 29tb day. 

Infection 



84 

1-650 


c.cm. 0-31 

1:5330 

Died 15th day. 

in 

the 


6 

85 

1-600 1 

J- 2nd day ^ 

.. 0-42 

1 :4000 

Lived. 


6 

86 

1-870 

J [ 

„ 0-60 

1 :3200 

« 


7 

96 

1-820 




Died 25Ui day. 

sciatic nervo 


8 

96 


mmm 

1 : 2660 

Lived. 

with 



11 

2-000 


c.cm. 0-25 

1 : 8000 

mad 31st day. 

canine 



10 

1-800 


0-60 

1:3600 

Lived. 

virus. 




1-810 


„ 0-50 

1 :3600 

Died 19th day. 



110 

2-290 

■ 8th day . 

.. i-o 

1 :3000 

Lived. 

dilution 



109 

2200 

„ 1-0 

1 :2200 

It 

1 : 20. 



9 

2-000 


.. It) 

1:2000 

„ 



15 


2-490 


„ 1-5 

1:1650 




16 

147 

1-580 


„ 1-0 

1 ; 1580 

.. 


17 

146 

1-680 

10th day 

c.em. 30 

1: 660 





1-570 

nth day 

c.cm. 1-5 


«s«4llh 






c.em. 0*5 

1 :2800 

Lived. 

Subdurel ( 

infection, canine } 




1-0 

1 :2230 

.. 

virus, "i 

diluUon 1:6a ( 

21 

136 

1-470 

4th day 

c.cm. 0*75 

1 :2000 

Died 21st day. 


22 

135 

2-090 

.. Ifi • 

1 : 1400 

Uved. 


From them it results that a dose only three times larger 
(Elxample 11) is incfficactous, and tliat a dose seven times 
larger gives an uncertain result, since in one case it is of 
value and in another not. The results, constantly positive, 
begin when we carry the dose to eight times that of the 
preventive (Example 110 et seq.). On the tenth day a dose 
forty-five times greater succeeds (Example 146). while on the 
eleventh day a dose twenty-five times greater (Example 137) 
is of no use, but should be a warning, as at the 
moment at which the injection was practised rabies, which in 
thin animal appeared in an exoefitionaUy rapid manner, bad 
already devdoped. The following may, therefore, be taken 
as established, to be verified by other infections—vis., that 
there is an increase of the dose over tlie protective, bat that 
such increase succeeds in leas proportion than in the better 
known infections—c.g., tetanus diphtheria. In fitet, 
in rabies this increase for the first half of the period of 
incubation oscillates between six eight times, whereas 
in tetanus, from tbe time of the infection op to the 
appeatnnee of tbe first symptoms, a dose is required 
1000 to 2060 times the strength of tbe protective, 
and in dijffitberia 20 to 100 tames. From what has been 
stated one may deduce how the dose diSen during the period 


the dose haii to be raised much more rapidly, but that on 
the eleventh a multiple twenty-five times greater does nc.t 
succeed. Further than that the tabic does not inform u<. 
We have not deemed it necessary, while eeperimsating, to 
supply data relating to a more advanced period of the dii«asr. 
since it was incuml>ent upon us to demonstrate tbe po.'^sibility 
of curing, safely and with moderate doses of serum, an 
atmek of rabies at the beginning of the period of incubation. 
This disease presents, in contrast with other maladies, the 
peculiarity of following a course in which is marked oot 
with precision tbe moment of cont^on and the tkvelop- 
munt after a long period of inoataMion. Hence it is posable 
to ay^ly the treatment seen after oestngioD without 
expecting that the disease will be more .severe on 
the appeuance of tbe first nrarfotd maBifeatatiofs. We 
have not occupied ourseWes with any other aspect of 
developed mhies in the preoediDg mo e a robes; they aiv 
only apfwoximntoly of >^ae fur actual oaloaiataons, 
siaoe we arc not yet in possession of exact methods of 
administnition. Tbe serum had a power inferior to that 
actually calculated, and we injected the menu -dose of 1 in 
100 for tbe inUa-ikervoas infection with canine vims <m tbe 
appearance of decrease of weight nod of the first signs 
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of paresiis. From this weican nr^rne that at the period 
staleil euccesseH can only bo obUvinecl with quantities of 
serum about 100 times greater than the protective dose. 
The curative experiments made upon animals by n^eans of 
subdural infections, though less numerous, confirm those 
tnade with intra-nervous infection, and give nn idea of 
«he limits between which the facts vary in passing from 
one mode of infection to the other. We sec, in fact, as on 
the second day of infection, that there is not any noteworthy 
difference, since a dose of 1 in 4000 is required where the 
infection is. in the sciatic nerve (Example 85), whilst for the 
subdural infection one of 1 in 2800 is necessary, nor do wc 
(know whether that is the maximum. On the fourth day a 
noteworthy difference is noticeable, since a dose of 1 in 2000 
(Example 136) is no longer sufficient, while for infection in 
•the sciatic nerve this dose is of service, as also is a lower 
one, as we find a dose of 1 in 8000 still active on the eighth 
<iay. We ought, therefore, to admit that in the cerebral 
'Infection there is a more rapid multiplication of the virus, 
which agrees with what has been established as to the 
ananner of propagation of the virus of rabies in the organism. 
Aa<l with r^Rird to the treatment we are able to say that 
when begun immediately after infection an almost equal 
><lose of serum suffices, whatever may have been the port 
-of the nervous system in which the virus has l^en 
<leposited; but for ever so little later the dose of the 
seram should always be increased the nearer tlie seat 
•of'the rabid ineoulation is to the nerve contres. 

Cmrte of the tnaladp m the oitred nnimaU .—The weight of 
'the infeed animal continues normally to increase up to 
be 3 n>ad half of the period of incubation, whmi the decline 
commences, which becomes rapid towards the close. However, 
'there are cases in which the decline of weight commence 
much sooner—i.e., a little after the infection—and proceeds 
without intermption up to the deaUi of the animal. In the 
cured animab the beneficent effect of the serum doee not 
' fatil to show itself by arresting this fall whenever it may 
begin. The customary result is not perceived at the moment, 
bat soon afterwards the lowering is prolonged for one, or at 
most two days. After that the curve again rapidly asoends. 
We give two very instructive examples of the former and the 
latter behaviour of the weight: they are taken from two 
•experintentM given in Table XV. in Sbcample 146 the 


Taeeb XV. 










s 9. 



a 

mSi C 

§|i 



Eooree e( the eerura. 

’B 

k 

Infecting 
mixed <n r» 
1 C.cm. of 

■s.ke 

IsS 

1= 

Result of the 
experiment. 


IGSb 

16 

1 

Lived. 

1st. 

ma 

.16 

1 


Sane I. J 

Thirdlstrangtheniug | 

168 

1600 

1 

,. 

170 

2400 

1 

Died on the 8tb day. 

1 

189 

800 

50 

Lived. 

Znil. <■ 

808 

800 

1 

,, 

SKXKP IV. XXD V. -{ 

209 

1000 

1 


‘Vmt Mreagtbenbig 1. 

210 

2400 

1 

Died on the 9th day. 

3rd. ( 

08 

1000 

100 

Died on the lOtb day. 

VMcination... 1 

239 

1000 

100 

Lived. 


t66 

200 

6 



257 

■400 

'5 



288 

460 

5 



264 

.800 

5 


, 

288 

too 

5 


4th. 

.386 

800 

6 


SasKP I. Aim V. 
Seoood streugtheniog 

MS 

2T0 

MOO 

MOO 

8 

5 



•271 

1680 

5 

Died on the 16th day. 


284 

1600 

5 

Lived. 


266 

MOO 

5 



875 

3860 

6 

Died on the 12th day. 


Hue repruscutiiig the weight is found still in tlie ascent, till 
the moment of the injection of the serum (tenth day), but 
soon, during the progress of the infection, a decline com¬ 
mences, which after two days is checked by the .action of 
the antitoxin. Still more evident is the infiucnce of the 
serum in Example 147. The line representiug the weight 
at tlie mouient of the injection of the serum (eighth day) 
w.o-s found to be constantly declining, but alter having 
continued for one dny it is suddenly interrupted in order t<i 
give place to a rapid rise. When the treatment is under¬ 
taken promptly, and when there has not yet appeared any 
evidenceof rabies, the animal <*15 a rule nuinifests no sign of the 
infection and continues to comport itself as a perfectly healthy 
animal. On some rare occasions, however, an intere.sting 
fact presents itself. During the period corresponding to the 
regular development of rabies loss of weight commences, as 
well as a stupidity which from the first makes us fear the 
loss of the anim^. This period surmounted, the animal, 
without any other treatment, picks up again towards the 
twentieth to the twenty-fifth «iay, and continues to keep 
healthy. There are (residual ?) forms of rabies analt^ous 
to those which are found in persons who have under¬ 
gone Pasteur's treatment and to which Muni and Bordoni 
UffredoBzi have recently called attention. 

VI. —Ox THE XEUTHAEISIXO POWEE IX VITEO OP THK 
Antibabic Sebum. 

That with a .small quantity of serum wc should be able 
to neutralise, by simple contact outside the organism, the 
aotion of comparatively large quantities of the canine or 
the fixed virus was a fact already established by our earlier 
researches and only needed an exact determination of the 
limits of time and of quajitity within which we were .able tc» 
obtain this special action of the serum ; our observations 
bad not enabled us to assume for them tlic scientific and 
practical value which we now know, as a result of our 
renewed researches, undoubtedly appertains to them. Over 
and above its scientific value we have attached importance 
to this fact in order to discover by means of it a method 
of determining the strength of the serum which wouhl be 
most advantageous. The method of determining in vitro is, in 
fact, the most exact scientifically, and the most convenient 
practically. Scientifically, it gives tlie absolute quantity of 
the virus which the .senim is capable of neutralising, since 
in the method in vitro, as Behring and Ehrliuli have noted, 
the varying conditions of individual .sensibility do not come 
into play, nor do those of absorption and elimination from 
the body of the imatorial injected. The advantages in the 
determination of the power of the serum from a practical 
point of view are most remarkable. Above all, there is 
a saving of time, the operation being performed there and 
then without an interval of twenty-four hours between the in¬ 
jection of the serum and that of the ^'iru8. Particularly when 
the mixture is made by multiples we can as early as the fifth 
day argue from the weight of the animal what will be the 
issue of the experiment; on the eighth day an absolutely safe 
conclusion may be arrived at, because in the determination 
by multiples, on introducing a strong quantity of virus, if in 
the mixture there remains undecomposed even merely n trace 
for each unit, this, repeating itself for as many multiples as 
there are, becomes capable-of rapidly causing death. Thus 
it becomes superfluous to subject the animals to examination 
for any length of time. The determination by multiples of 
the infecting unit presents also the advantage of diminishing 
some of the uncertainty in the results, provided kugc 
quantities of the virus have been introduced; on the other 
band, all the causes of uncertainty which we met with when 
making use of a minimmu of infection come to bo lessene<l 
by reciprocal compensation in tlie case of multiples, A 
not insignificant atlvantage is the economy in the matter of 
serum, since, in operating with the fixed virus, twenty-six 
c.cm. of serum per cuteni is nee/led for every animal, 
whereas by the determination in vitro small fractions of a 
C.GIU. are sufficient. Henceforward, in the determina¬ 
tion of the sorum the method of direct mixture may now 
be almost exclusively adopted, using fixed virus and inject¬ 
ing the mixture under the cerebral dura mater. As the basis 
of ourealoulation we take the number of the infecting units 
which a c.om. of serum is capable of neutralising, l^cti- 
cally, the mixture cannot be prepared by making an emul¬ 
sion there and then of a small quantity of virus in the serum, 
because the smallest portion of this virus contains a great 
number of infecting units and would consequently demand n 
considerable quantity of serum. Instead, we mix the serum 
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;it a given dilution with the water of the virus itself. In the 
tirst experiments we used to mix a part of the serum with 10, 
20, or 30 parts of emulsion of fixed virus, which represented 
1 c.cm. of serum mixed with 800, 1600, or 2400 infecting 
units. In order to inject with the mixture an infecting unit 
of the virus it was necessary to very slightly increase the 
tisual dose of emulsion employed, since the serum repre¬ 
sented a very small proportion of the total volume. But in 
order to conduct the experiment with multiples—that is, to 
introduce such a quantity of the mixture as will contain 
more infecting units—one cannot sufficiently dilute the 
virus 80 as not to unduly increase the volume of the liquid 
by introducing it under the dura mater. We have, there¬ 
fore, used the dilution of 1 in 50 to 200, regulating the 
quantity of the senrm in accordance with this increase by 
mixing. In the last experiments with our typical serum 
made with the fixed virus, the unit of dilation of which is 
1 in 5000, we have thought fit to make use of the dilution 
1 in 1000 (five infecting units) mixed with serum ordinarily 
in the relation of 1 to 1, 1 to i, 1 to i, and 1 to i. 
wliich corresponds with 1 c.cm. of serum in contact with 
400, 800, 1600, and 3200 infecting units ; and by regularly 
injecting, along with the mixture, five infecting units we 
hope to combine with facility of preparation, on account 
of its simplicity, greater safety in the results, the multiple of 
least infection being employed. As to the period of contact, 
we, on principle, adopted a period of twenty-four hours at 
the temperature of the atmosphere ; then, having ascertained 
that the action of the serum was independent of the time 
of contact—just as in the case of other infections—we 
injected the mixture a few minutes (five to ten) after it had 
been made. Before entering into this line of research 
we wished to ascertain whether our results might in 
any way be referred to an influence which the normal 
scrum itself would exercise upon the virus of rabies. The 
experiments made on the serum of sheep, normal as to the 
identical conditions of dose and time observed in the case 
of the antirabic serum, have shown that of tlie animals 
thus treated one and all died. 

In Table XVI. we report a series of trials vitro of 
some samples of our normal serum. The experiments were 
practised with the serum of four groups of sheep, vaccinated 
and strengthened according to the plan <lescribed at the 
bennning of this article. The third column of the table 
indicates the proportion between the -serum and the virus 
with which the mixture in vitro was made. In the 
fourth column, on the other hand, the portion of this mixture 
is given—that is, tl^e neutralised infecting units which the 
animal receive*! during the relative experiments. In all the 
four groups we note a unifonnitj* of results, although the 
vaccinations were made at various times, and we treat of 
frcsli sheep (Group 3) ; of sheep strengthened for the first 
time, giving the dose (Group 2) ; strengthened for the second 
time (Group 4); and strengthened for the third time 
(Group 1). These experiments, too, serve to confirm much 
of what is said in Part IV. of this article with regard to the 
question of the rise of the power of the blood under repeated 
vaccinations. In all the four serums it is seen tliat the 
neutralising power always oscillates between the same limits 
nf 1 to 800 and 1 to 1600 (mean 1 to 1200)—that is, a c.cm. 
of serum is capable of destroying the action of 1200 infecting 
units, 80 that for our typical serum the protecting 
unit comes to correspond in the mean to 0*00083 c.cm. 
of senmi. That is etjuivalcnt to .saying that a c.cm. of 
our typical serum is able to preserve 1200 rabbits weighing : 
v>ne kilogramme each from infection by the fixed virus—a ' 
power which, referred to the body weight, iis is done in ' 
the case of separate injection of virus and senmi, attains 
to the figure of 1 to 1,200,000. The power very nearly 
approaches 1 to 1600. since in eight experiments (Nos. 169, 209, 
238, 239, 265, 270, 271, and 2M) death ensued only in two 
(Nos. 238 and 271), and in thc.se not until the tenth and six- 
tt'ciith days re.spectively. Above 1 to 1600 the po.sitive results 
do not definitely cease, but continue gradually to diminish I 
until in three experiments made with a strength of 1 to ' 
2400 (Nos. 170, 210, and 266) we had only a single success, j 
There are small oscillations due to differences in individual j 
sensitiveness and in the graduation of the infection, as i 
already many times mentioned. The table likewise furnishes : 
us with information regarding the multiples. Although ' 
our experiments in this direction, especially in the case , 
of the higher multiples, are not very numerous (we j 
may possibly return to the subject). yet they j 
olacidate as much as Behring and Ehrlich admit for | 


tetanus and diphtheria -that is, that when the miitnre 
of serum and virus is properly neutrali-sed a considerable 
! (lose can be injected into the animal with impooitv. 
We find that the relation of from 1 to 800 to 1 to 1600 is 
maintained when we inject five neutralised infecting units 
(Group 4). Example 1^, for instance, shows that of the 
mixture 1 to 800 we can inject with impunity fifty fatal 
doses of virus ; lastly, the experiments of Group 3. made 
with the infection of lOOnentrali.sed infecting units, demon¬ 
strate that for the power of 1 to 1600 the result is uncertain 
(one favourable and one unfavourable)—results differing ia 
no wise from those obtiuned when a single infecting unit 
or one of tlie lowest neutralised multiples of the same 
mixture is injected. 

VII.— The Direct Protection of the Nervous System. 

In comparing the dose of the serum required to neutralise 
a determined quantity of fixed virus when the serum is 
injected under the siun with what occurs when the direct 
method is used we have been struck with the great difl^- 
ence obser\'ed in the two cases. By the direct metbodi 
of contact in tUro the power of the serum appears to be 
immensely greater; the infecting unit of the fixed virus being 
taken as a base, we have seen that in order to neutralise it 
10 c.cm. of our typical serum is required for the subcutaneous 
method, against only 0 00083 c.cm. for that by direct con¬ 
tact, and that the subcutaneous dose represents 12,000 times 
the dose where the direct contact metb^ is used. We have 
asked ourselves, What can be the reason of this enonnous 
difference, and by what means does the serum act in the- 
two cases 7—a question which has also been raised in the 
case of other infections and which has not been satisfactorily 
settled. Starting from certain con.sideratioiis based upoa 
the elective seat of action of the rabid xurus, and guided 
by indications collected with regard to the localisition of 
immunity in this infection, we have been induced to inquire 
anew whether by injecting the serum directly into the nervous 
system, or under the skin, wc could obtain by means of 
the same minimum doses as those employed when mixed with 
the virus the same effects as when this mixtrire was used. 
We have divided the experiments into four categories. In 
the first we have injected separately under the cerebral 
dura mater an infecting unit of virus and a protective unit ()f 
scrum. In the second category, after a single infecting unit 
has been injected, we have injected further units of serum. 
In the third we have employ^ multiples—as many for the 
serum as for the virus. All the experiments of these first 
three categories have been made by injecting serum and virus 
separately after a lapse of time, but making use of the 
same trephine opening. In the fourth series, on the other 
hand, the serum and the virus were injected simultaneously, 
the one being introduced at a point of the nervous system 
far from that in which the injection of the other had been 
effected. For the injections of the virus we employed the 
path of the brain and of the sciatic ner\'e ; the scrum, on the 
other hand, has always been introduced under the cerebral 
dura mater. A rabbit of a mean weight of one kilc^ramiDe 
and a half supports the subdural infection of 0*5 c.cm. and 
also 1 c.cm. of serum at the same time without any morbid 
symptoms, and, if the operation is performed with ca«, 
without danger of reflux. The following table gives the 
relative results of these experiments. (See Table XVI.) 
The fact which indubitably results from the completion 
of these experiments is that antirabic scrum injected 
directly into the central ner%'oiis system, separated 
from the virus, i.s capable of acting as effectually^ 
in average dose, as when the mixture is made »» 
vitro. We see, in fact, a single protective unit 
-succeed - that is, 0 00083 c.cm. of serum (Examples 
179 and 180) ; also the higher doses are employed against a 
multiple of infecting units; they have never been higher 
than those of 0*30040 c.cm.. which are very far from as many 
a.s are required by the subcutaneous method against a 
single infecting unit or against a multiple. This fact 
induces us to believe that of the large quantity of serum 
injected under the skin only an imperceptible part may be 
utilised—viz., that which succeeds in coming into contact 
witli the part sensible to the virus—in our case, the nen*ous 
system. The large residue must be lost not only because 
it is diffused in the whole organism, whilst the protec¬ 
tive action must extend only over a small part of it, but al-«o 
because a quantity is de.stroyed within the body and 
is eliminated by the organs of secretion. The serum 
injected under the skin diffuses itself in the entire organism 
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means of the drcolation of the blood in the l;m> 
l^ica, whilst when it is injected under the dura 
mater it oomes into direct contact with all the elemen¬ 
tary parts of the nervous system by the special lymphatic 
which we know to Iw directly in relation with the 
OOTOQs elements and which act independently of the general 
circulation. This is an established fact. It remains to be seen 
whether this series of experiments can elncidate what is 
demanded from protective semm. Let ns make a more 
minute examination of the table. The first three categories 
of experiments—A, B, C—are made by introdncing the vims 
into the neck at the same spot at which the sernm was intro¬ 
duced some time before. This fact would lead us to surmise 
Chat here also one has to deal with a direct action of contact 
such as takes place ta vitro, inasmuch as the twenty-four 
hours allowed to pass between the injection of the serum and 
that of the vims (Examples 107,176,191)—and, much better, 
the three days (Example 180)—would allow sufficient to be 
retained, because the semm is diffused and enters into the 
orcnlation by means of the cerebro-spinal flnid. But here 
the experiments of category D, which are made by intro¬ 
ducing the semm and vims at the opposite extremes of the 
Dervons system—the vims in the sciatic nerve and the serum 
in the brain come to our aid. These experiments are 
very conclusive, and it must be admitt^ also very 
eluant. We have drawn special attention to them, 


extended a diffusion, independently of the fact that perbapK 
those doses can be replaced still more considerably. We are, 
therefore, continning to work at a fresh series of experiments 
made upon rabbits and dogs with the object of determining 
what is the least dose of semm Introduced into the brain 
necessary to arrest the infection made in the sciatic nerve 
and in the eye, and we hope at the same time to establish 
the period ^ter infection, and the dose of serum, at, and 
with, which it may be possible by this kind of treatment to 
cut short the course of the rabic attack. Meanwhile, how¬ 
ever, the experiments which we have made up to the present 
give rise to the suspicion that the phenomena of neutra¬ 
lization in vitro of the virus by means of the serum 
may be only apparent, and that, on tlie other band, the 
serum intn^uc^ with the mixture, acts on its own 
account on the part specifically sensible to the given 
vims, so hindering its cultivation. Consequently, the 
dose of the serum which in the mixture is held to be 
necessary to destroy the given quantity of the vims would 
not be able to sufficiently guard the sensitive tissues 
of the body against the quantity of tiie virus introduced 
with this mixture. Certainly the objection which a similar 
interpretation has met with in the analogous experiments 
for tetenus and diphtheria—that is, the great difference of 
the dose in which it acts in the body, and in vitro —cannot, 
in the light of our experiments, be raised in the case of 


Table XVI. 


Cbtanry of 
expenmoQta. 

Number of 
register. 

Infecting and pro¬ 
tective onita 
Iniectod. 

Kelation between 
Infective units and 
protective unite. 

Length of time 
after Injection. 

Place of infection, 
aeram always 
subdural. 

Result of experi¬ 
ment. 


179 

1 and 1 

1 

1 

2 hours 

) f 

Lived. 

A uoit of each of) 
aaram and of vlrua i 

1S5 

laodl 

1 

1 

24 hours 

1 Same spot of J 

1 trephining, j 

Died 9th day. 


180 

land 1 

1 

1 

3 days. < 

Lived. 

A unit of vlrua and a t 
moltlpieof Mrum. ) 

168 

land 130 

1 : 130 

Same sitting ' 

) f 

Lived. 

167 

land 130 

1 : 130 

24 boun 

1 Same opening J 
r of trepolnlng. 1 


176 

1 and 150 

l;150 


•• 

Mnltlplea of unuB and t 
of Tvua. 

188 

100 and 500 

1 

5 


1 f 

Died 7tb day. 

191 

SO and 200 

1 

4 

24 hours 

1 Seme spot of J 
r trephining. 1 

Lived. 

192 

SO and 100 

1 

2 

•• 

Died 7th day. 


175 

land 130 

1:130 


- 

Other hemisphere. 

Lived. 


236 

land ISO 

1:150 



Sciatic nerve. 


Serum and vinu intro- 

237 

land 300 

1:150 



.. 

«• 

dneed In parte dletaot, 
from the nervooe' 
ayetem. 

252 

2 and 360 

1:180 





253 

2and3eO 

1:180 

' Same sitting. - 


41 

14 

280 

Sand 360 

1 

72 



»• 

4* 


288 

5 and 300 

1 

60 




Died 23rd day. 


190 

10 and 400 

I 

40 

) 


•• 

Lived. 


ae the whole series, except the experiment made 
with the minimum of semm (Example 2^), were entirely 
snccassfnl, altbongh the animalt infected in the sciatic nerve 
with the fixed vims—numerically equal to the animals cured— 
all aaccumbed to rabies. Notwithstanding these results the 
olqection of a direct action is not completmy overcome, since 
Che semm injected even into the furthest points can be con¬ 
veyed by raeuis of the lymphatic circulation into direct con¬ 
tact with the vims deposit^ at the point of infection. But 
if the semm deposited in the brain penetrate along the 
sciatic nerve the cerebro-spinal fioid must be diffused 
to all the nerves, central and peripheral. And in this case 
the smallest quantities of semm introduced ought to undergo 
such a dilation by coming into contact with the virus, which 
as in proportion infinitely less, as the contact experiments 
is vitro ^ve demonstrated to be necessary for a complete 
neabalisation. Nor does it avail to object, as appears from 
Che fourth column of the table, that when the serum and 
the vims are injected separately a single protective nnit does 
not suffice to neutralise an Infecting unit, but that it is 
necessary to introduce a multiple dose to at all com¬ 
pensate for the dilution which the semm most 

nndeig’o before coming into contact at the infective 
<!eDtre, It results, in fact, from category A that a 
tingle ’protective unit suffices in two or three coses, and if in 
the categories B and D a multiple of the semm has been 
introduced thie is always too weak to be able to act after so 


rabies. Wc do not wish it to be believed that we insi»L 
on this argument for the sake of a theory; on the contra^, 
we are convinced ttiat this point of view, besides illustrating 
more completely the conception of the new therapeutics by 
means of prot^tive substances, opens up new paths of 
research and new applications to practice. To the^neral 
conception of specific immunity will have to be added in 
future that of elective immuedty, general specific thera¬ 
peutics will have to give place, wherever possible, to specific 
local therapeutics, the serums being introduced directly Into 
those puts which are most favourable for their protective 
action against the invasion of the morbific agent. From thin 
system of treatment two great advantages may be derived- 
viz., rapidity of action and the exhibition of small 
quantites of the remedy. In certain cases, when great 
quantities of virus ore present the doses of semm required 
to neutralise it when introduced under the skin, would be 
so great that cure by this way is evidently impossible. In 
fact (Example 191), we have been able to save one animal 
by means of only 0'16 o.cm. of serum introduced into the 
brain, while if we had used 50 infecting units by the sub- 
cntaiioous way we should not have been able to succeed 
with less than 500 cubic centimetres. The practical out¬ 
come is that in developed rabies, for which a large multiple 
of the least mortal dose has been given, the m^uUa must 
be protocte*! .Tgain-st the progress of the disease, and for 
this purpose one cannot hesitate to have recourse to the 
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Ilf iiUio<hit in<j M'imn liirwtly uiuUr ihe thira 

niat«T l>y moau^ of 

VlII.—Ari-1.IC.\TU»N OK ANTIH.MitC Sl)KlM-THUIL\l*Y 
TO Man. 

Till- liiml aim of <>iir ri >naTcli«t* on nibio.s x-nn oJy IK’***!^ 
n'^ieiitiiin - it n* of >uiiM iluiine for PnnU-uv's \i»in-iinil ion 
methoW. in rlie rn.'O of :i jintmiu w^iio lin» i)ocn intrun. titc 
treiitiHoiit \\Ttli 1 soruin. lii our work-n 

wo Ini'*- l)*-<'ii Si roMTVi d on jjniiit, vvihhin;;. 

on jn-iii< ioii-. to r* 'iiii t ilio ;q>)'ln'atiou of tin- >ertim to tlio 
uioru srr.'No caM'' otitMiU' tlie liiii'.'o of an antirnloc ill^tituiu. 
we iiJiM* done liii^ Mnijily from of jnr.iimn-o ami 

out of for a nuilioil nf <iirp of cHicat'y. 

But now. jii'ii-r oiir rccont t'Xjii-rimi'iitai roMilts. whic h ooii- 
lirin. t’oinpli-to. amt irh-ar up in tin; lllo^«t iiiinuli' [ko liiular.- 
oarlii-r I'-xporimonts. ami aftoT haviuL' takmi a >tri.inrtT 
.sermii jiiul foiiiui a inoro ♦■x;n-t mctlnxl of <l»-!orniinint' its 
nativity. Hkto is no reason for siieh R-serve. ami we have no 
Ioniser any clouht that llu* tr<-atim-nt hy serum in mines imi.st 
Iw stMtnaml eompieiely .stihstitntisi for I’astennun vnei inalioii. 

1. Kjfn riiufiitni xi<ptTior\t^ of itrum treatnwnt in'rr tin- 

I'tUfiiialion of —By means of a eoiir>e of stmiy «'on- 

tiiiueil in thi' laboratory' wiiliont interruption for six years 
\V8 liave otKieavonreil to rest the serutn trealDient of rabies 
n)>on a larger ;«ml linm r ex|R‘niiiental basis, conviiiei il that 
the ex peri 11 lent s of 11 <■ laboratory would at last find llieireoni- 
pleteiippli'-alioii in tlie praelieal ih'hi asalreaily we limi tlrose 
upon .seiniu treatim lit in tetanus ami ilijihthi ria and fhusu 
of tlie antiiabic\ar'-ii .'ilion of 1‘asieur. Now if \\c eonipare 
our exi>eriments and tlmse whic h jtmtify Ptistenr to come 
Jo their ajipUeation to nnin, we feel wc are decidedly in a 
niui'h stionoer jncsition—wc are .able easily fo j-cvotect tlie 
rahhit. .m animal erccssivcly .suseeptihle to rallies, .and which 
wc know e.an only lie exeepiionally protoefeil by I'ne vaccina¬ 
tion method of I'asic’ur; wc are able with a single injection, 
made twenty-four luuiis before the sniidnral infection, to 
jiresci've the rabbit from the virus of rabies "da strad.a,*’ 
wliilst ne know tliat, by Pasteur's ineflio<l it is neccsary 
to iii.ake rii.any inicc tioiis .and to .allow many days to i>n.«s 
from the beciniiiiiL'^ of tlie v.aceination In'fore the animal is 
able* to bear the subdural infection. W'c are able to save the 
rabbit by a .'•iii.cle siibenianeoiis in jeetion- also .after the sub¬ 
dural infection am! in an advanced staoc of the jHaiud of in- 
culiation — whilst In J’asteur's methmi one ;ie\er sticceeds 
under the-e <a>nditions in saviiio- theanim.al. AVe sneered 
with a siiule stiheutanerms iuju iion. made a little before 
trepliinintf. in preserving the animal from snhdnral infection 
with virus of the greatest slreiic’lh—with tiie ti.\ed virus— 
wiiich the P.'istonr method never succeeds in <lninj:. Now, if 
the api'licutioiis of the I’.asteur method which have been 
made upon man are only the h'lrical conseijuences of cxiicri- 
niental facts, it i.s natiiml tliat the same justilicatiou for 
application fo m.an ami even greater justilication—should 
Ih- found in that method in uhieh the exjH'rimeiits .nro 
\erv much more eonchisive. Only in the presence of the 
r.TsTeiir metiiud we felt that we could ourselves tnakc a 
sjmve oiiieotion, and that wa* reg.arrting the durariou of the 
iinmunifv. which for the treatment witli senim wo know in 
general to he nnicli less than the imrounity determined by 
vaccination. However, .such a f]uestion lo.ses it.s importance 
from the practical point of view when it has been cstah- 
Iishe<1 that the action of the semm in the organism i.s 
that of lU'utrali'ing the action of the vims, ami that, tnking 
care to introduce the dose of .serum sruificient to exert this 
action, we prevent for ever the development of the disea.se. 

2 . J*rffrtifnl trratment oi'tr thv inrnfitt- 

fioH of Piisti-iir — Habies is one of the ftnv infections in 
whicli this question is of practical interest, because, given 
the sjiecial conditions of contagion and incubation, it 
Irecomes possible in it to apply a treafineiit of vaccina¬ 
tion after tiic infei'tion hiia t.-iken place ; on the other 
hand. ir. the gre.-itrr number of infection.s in which one 
can onlv intenene in a case of developtnl malady 
this discussion would be out of place, because varci- 
nution in -"ich conditions, if it does not aggravate, 
is not the least help to it in any war. It i.s very 
true we have tried in developed rabies to hn\'e re¬ 
course to vaccination, trying to find a way in which the 
material can be cau-sed to be rapidly absortied. Wc would 
spenk nf the method of Murri, by means of injection of the 
emulsion of rabies into the veins. But the few experiojcnt.s of 
this m-riter were inaiie cxclush-cly on persons plac^ pre^ iou.sly 
under Uic care of Pabteur, and, as we liave already raid, 


denioiicitrnte littlo ns to healing taking place in rimllart 
tiuns without trentceent uf suiy kind. Whilst, then, tb» 
trials made on man and animals not placed under any 
]ire\iiinfl troatmeiit widmut exception ended in failure, we- 
nre .-ihln to divide the udvnut;ig<-s of .scmm-tTcatmentover the- 
vacoiiuttiuii of Pasleur into two categories—the first greater 
I'tHcacy. the socuiid peater (Xttivenience. The greater 
ntliincy of the serum in otimpnrisun with vaccine arises, 
.tIhivc all. out of the piviicrtY of the scrum of acting' 
mpiilly. sincn it. .as the tinai product of the vaccination from 
which it inxii'insls. hn.s no need of .a Iniig period of prepane 
tiuii within the ixitiont. The utility uf immediate action 
follows I'lc.'iily. from wliat wc have previously dnaonstrated. 
:i>i to the strict proportion wliich exists between the- 
<iuauiity of the virus anil that of the serum necessaryto* 
destiny its action. Wu nmst imagine that generally with- 
the but- of a mbi'l animal thcro i.s introduced into the body, 
by means of the salixii, nuly a very small qmintily of tbe 
virus, ii qnimtiiy so trifiing that in considering tlie small' 
fiumber of iicmoiis lot ten by a rabid niiiiual who contract the 
<li.-tca.st' it must tipproach aJinust always to the least mortal 
iios<-. Now. knowing that thiring the period of incnliatiwi,. 
ami before there i.s any manifestation, a certain multiplica¬ 
tion of the virus intrislnccd takes place, it, will l»e imderstood 
how the cure can he rapidly elfected and how faTOurable re¬ 
sults must l>e obtained. ^Vhen w o injoct tiie serum under the- 
-■kill tin- blood, wiiliin a few tninutes. aci|uir(> .1 protective 
projierty. In vaccination, on the contraiy. this form.'iiion 
of the iiroindive take* place very slowl.v, so that- 

in CHir varcjnalion cx|»eriim'nt.s — jmshed on ra]iidiv'—"f 
rabbits we were not able to make the trial infection until 
at least I'fteeii days from the hegiiinitig of the vacci¬ 
nation. ’J his .-lowne-.s of act ion is reeou'iii.-eil in the metlioil 
of Pasteur—in fact, with this mefliod the rt.“tilt is not 
'.'uaranteed. and in the Mafi-iie.s the deaths are not taken 
into ouiisideration befoi<> tifiePii flays have passed after the 
treainii iit i- cxhaii.-l< d, so that, calculating twenty to thirty 
days .as the tnc;.ii duration of the vaccinati.m. we have to 
wait fora period of thirty-five to forty-live day.' beforethtt 
cure can lie <lcrlarc<i eflic.'toinus. We have anslysvd, m 
the "Annals <if the I'.asfciir liistitiile," the ca.-'cs of dc.itb 
f.'ikiiig place in the Institute fiuring and after (reatnient, 
ami we have found tliat tlie greato-t luiliil’cr were ci^ 
vvitli a short incnhntioii jwrind (tvveniy to ihiriy day.-,), which 
siniws how in the.se comlitions the J’asti'iir cure Miccoetb ><* 
being of little cthcary. Scrum treatment ought also to have 

over vaccin.'ilion a superiority with which ih<- latter cantior' 
cnin)ieie when the cure has onl,v been undertaken .at an 
a'lvanceil periotl of the inciil>ation, or when vve arc treating* 
ileop bite made in tlie course of large Dervons trunks and la 
the nfdghhourliood of the brain. In lliis.sia. where 
wolf-bites are frequent, the mortality of the cured, notvyitli- 
.standing the most intensivemethotl, remains alwav-s eonsider- 
aiile. Then, too, the advantages as regards con veniemv winch 
onr jirepanition has over tliu inoculation of Pasteur are not 
at all to be de.spisetl, because they, aceonling to the la-'t 
lysis, not fiiily enhance tlie ctliciency of the method, but alio*' 
of a mpifl anil general application. Onr remedy consist? of# 
solid material, prc.sorvnlde. not dnngeron.s to handle, wliich' 
can therefore In; s»ei>t anywhere and can be applied ^ 
all inefiical mou, just as cam any other remedy. i*y 
ciit.'urcon.s iijjccfinD. It is not neeilful to remeinl>cr h'l*’- 
tlie contrary, for the Pasteur vaccine special institutes are 
necpsssiry. wliere the niaterijil is prepaml day by day. aD<t 
where the patient has to lie tnkoii tUix'Ctlv, involving !»«■ 
ntary con.siderntion.s .nml the loss of most precion? tin^' 
The complete jihsoncB of .nny vimJenf action whate*'^*'* 
our preparation not only ast-isti* its employment in 
by lu.ss expert hands, but ovorcomw the reluctance wtiicn 
many feel to having themselves injected under the 
with a great and increasing qtioutilv of fixed rjros. 
although the fear mav lie unfoundeih the vacciimtiwi ^ 
Pasteur being fllscovered to bo qiute barmles-'^- 0^ 
preparation gives tlie lea.-t local initation, and by hejnf 
easily soluble and as.sunilate<i the local sympfotu-'i of Ptutcurs 
mimerous and abuixlant injections are minimised- 
which, if not seriou.s, are certainly ven' disagreeahic- 
not wi-h to pl.ace the economic .advantage in the last cfltc^w- 
'The ■ laige for the Institute (60 and 100 lire per 
the maintenance for twenty to thirty days, the 
tfao journey, and the itilerniptiou of business 
either \a expense th.Tt the indiridnal can ill 
burfleii on the community. The treatment ^ 
method, notwithstanding its indlsput^le efBcaty. t*®® 


Digitized by 



, 11 . 

lit ptAjilHElklf 
...JL WilU,'^} 

. na t'bcti as I 
;vft 

i.-i< ns—ikt3a 
^ i-iiitm'e. Ta !■ 
A.'.: wilh * 
j Hie «'M •'- a 
i,-i ,ii:'je'3caai^3 

itV ii! UDOSUi'S 
• iiijiiuH'iyoBut® 

lii-it eav-b 'X^' 

,,- -U 

ihal 
,.iY -niaii 

;ii 

^iiiiys 10 

lU,. 

lll'iQ. 0 ""' 

t, . r.i.ij 

,.>..«-liie-.111^—■ 


1 

.-; '‘3' 

,■ ,'j> 

T"* • 


Tta Lanoft,] 


CLINICAL NOTES. 


[Shpt. 28,1885. 78^ 


Wcome iiupotjular pref-incly accon^iiij,' to the d.-frroe i.f tlicsc 
inconveniences. Wo have a c)<*ar proof herein Italy tlmt 
though institutes agninst rabies are c.stahlished over^vhcre! 
there still appear in the buiktins of public health from 
seven to fourteen deaths from rabies a niontli—about 100, 
that is, per annum. 

3. Crifi'ria/<fr tbc dose and/or the i/ianncr of appheation 
Mtaww,—The recent publications on .serum treatment demon- 
atwte how these data are completely established by experi¬ 
ments on aninmls. As to rabies, from fliLs point of view we 
find oorselves in a more arivnutagreoivs po.sition, since the 
method of Pasteur already established constitutes for our 
method a good standard of compari.son in man. For the 
application of the antirabic serum treatment in man we oiic-ht 
to start from the established fact that a given quantity of 
serum neutralises a griveu quantity of virus, ami, nuiking use 
of the experimental data, we should establish some proj»or- 
tional relations between the dose of the serum held to he 
cfficaoiou-s in the rabbit and tlmt which w'ould serve for man. 
The first datum which i.s neces.«ary for this determination i 
to know the quantity of virus which is found in ninn at the 
TOOTnent .at which the treatment is applied. To iudge by the 
small proportion of persons who, bitten by rabid dog.s. are 
attacked by Tabie.s and by the weak concentration in 
which tiic virus is found in tlie siiliva, we must hold 
that the quantity of the virus deposited in the wound 
with the bite of the rabid animal approaches nearly 
always to tlie minimal lethal dose. And .since rabies rah 
be cured at the first moment of the period of incubation, 
and we know by our experiments that during the first 
haK of this periofl a considerable multiplication of tbe 
Tims does not take pl.aeo, wc should find ourselves at the 
iBomeni of the application of tlie remedy in the presence of 
email quantities of the virus, which must vary between 
■very narrow limits. On tbc other hand, in the infeetions 
in which treatment of the declared malady is only 
possible, n.s in tetanus and diphtiieria, by reason of the con- 
iitions in which the infection and the multiplication of 
the vims take place, there must be some very marked 
■differeneos in the quantity of the pathogenic principle to Iw 
nentnilised by the scrum. That for .single c.tsc.s must 
Tender necessary enormous doses of scrum and reduce 
to much unccrbiiiity the issue of the treatment. Wc will 
•add here al.so that in rabies tho.«e objections cannot be 
raised with reganl to scrum treatment which justly are 
an obstacle in mixed infection.s, such as diphtheria, pre¬ 
vent!!^ a complete Bucce.ss of the treatment. The dose of 
the virus with which the infection is gis’on in man can 
be compared with advantage to that introduce*! into the 
rabbit by the subdural and nervous infection, and the 
•WiDparison results .so much more favourably for man, 
inasmuch as be i.s not so siisi'eiitiVile to rabies as is the 
rabbit, nor is the virus deposited directly at the point 
■of greatest sensibility, h.s in the nerve centres and the great 
■trraks. And that in the rabbit, precis*‘ly in reganl to this 
point, the question of protection may be more difficult, 
w demon.stmtcfi by repeated e.xperiment.s made on apply- 
rog to it the same series of vaccinations according to 
Fasteur which are made in man. Although the treat¬ 
ment may have been preventive, and followed by a long 
l^nt periotl before infection, yet such animals infecterl 
by the subdural method by the canine virus are saved 
in a vere small proportion of cases. The e.xperiment.s upon 
the rabbit relative to the dose of the serum (restricting 
•ouselv^ jjjg re.sults comprised within the limits 

absolute certainty) tell us that, as we have .seen, for the 
•^mne virus the dose of our typical serum is of the strength 
We ^ —tbht, is, 0 04 c.cm. per kilogramme of the 

SM' ► animal; but, passing to the curative dose 

■^mst the virus, we have found that up to the fourth day 
the infection it rose to 1 in 4000~fhat is, six times 
I»evcntive dose, corresponding to 0-30 c.cm. of 
*o kilogramme. Applying this calculation 

ahlfl ourselves, let u.s repeat, in more favour- 

calculating upon a mean weight 
■dose -iff ^ 3 kilogrammes, we find that the curative 

1o 20 f nZ \ bite has taken place, corre.«ponds 

Aerarnm^’ » t^ical serum, being equal to from 2 to 
<hn8elvp<i wishing to render 

^WTD variations of the activity of the 

■*0 that ”■ standard of measurement—similar 

'wU- and diphtheria—viz., a protective 

while aftAT order to treat rabies a little 

he bite 25,000 protective units are necessary— 


f iiat is to say, the do.so of scrum .sutheient lo iieutr.nli.so the 
quantity of fixed virns capable of killing 25.000 unit-* of the 
weight of one kilogramme. As to the manner of injecting 
the (lose instead of introducing it all at one time an 
we have done in animals, we think it may be more convenient 
to divide it, in the belief tliat the too smklen accumulation 
of a foreign material in the blood m,ay favour elimination 
and hence the loss of active material, Wc a-hise, therefore. 

rile division of the .strongest dose into threx* injections_the 

first to be made at once, injecting hidf of the doae. 
above determined, and the rest dividp.1 into two equal do!»es 
at intervals of three days, so that the whole treatment is 
completed in the course of a week. We should always keep 
tHdore us tiie fact that the dose is relative to the period 
at which one begins the cure .and to the power of the 
infection ; tlicrcfori-, tbe dose given is of value, as reirards n 
bite of mean gravity, for treatment imdcrtaken during the 
first four days after the infection, and we hold that, with 
the_ practical facilities which sonim treatment offers in 
rallies, such n perio'l of time ought never to ho exceedwl. 
hVom the fourth to the fifteenth day .after the hitc we .adviso 
that the dose of scrum slioiild lie *lmihlc*l, the same order 
in making the injection being still billowed. We hold thnt 
this douliliiig of the dose is essential. We also hold that 
the, dose slumld be a bold one in tlie case of more extensive 
and deeper bites, or such as are ma'ie in jm>xiiiiity to tlio 
nervous centres, c.sf>ecially those on the face. 


CMcal itotes: 

MEDICAL, SURCxICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


VXRUlTrUED imiEN' AT FULL TERM OF 
PREGNANCY, 

Bv Edwi.v T. Ex.sob, M.D.'New York. 


The following case, although not by .my me.ans unique, is, 
I think, sulHciently rare to make it worthy of record. Ail 
have heard and read of .such, but in an e.vperience of some¬ 
thing like 4000 labours, extending over a good many years, I 
bave never personally met with such a one before. 

The patient was a woman about forty-two years of ago 
who had been married ten months. Her husbarid. unmarried 
previously, was a very corpulent man. apparently of the ageof 
forty-five. On examination I discovered tlie’ e.vistence of 
a perfect hymen, which admitted the jiassase of the index- 
finger without dilHculty, but not of the first and second 
fingers without risk of rupture. The prusenuition w»s 
nornml, tlie head being in the first positiou ; the membranes 
were intact. Tlie labour was very slow. When tlie dilata¬ 
tion of the os was practically 'complete I ruptured the 
membranes, and twelve hours later delivered under chloro-^ 
form, administered by ay friend Dr. Banalen. The hymen 
was ruptured in the application of the fun eps. but thert* 
was no perineal laceration, and tlu; child, a well-developed 
female, was living. The total duration of ti’p labour was 
forty-five hours. Both mother and infant are doing well. 

Chenterton-riMd. W. 

A CASE OF TREPHINING FOR INJURY TO THE 
HEAD PERFOR3IED AT SEA. 

Bv J. Tertius Cr,.\RKE, L.R.C.r. Lond.. M.R.U S. Enu 

8URGKO.V TO THK HRITISH ISni* STK*M SAVIUlTION (OXPAMr- ’ 
LACK H<iesB SCROteux. HoVAl. HANTS Ci>UXri- ’ ‘ 

HosiUTAL, wi'cniiaTm. 

As I h.ave a very clear recollection of two^cosea of 
compound depressed fracture in which, I think, trephiniiur 
was imperatively called for. but not done, bt th of the patients 
dying, and as in the following case tl.e operation was 
^rforrn^ under somewhat disadirantageous circumstances 
I hope that it nray be of use to publish it At 11 -^p m .f 
June 24th. 1895. I was called to sec an ag^ak or 
fireman, on whose head an iron asii Ku..i, ♦ ’ 

Ijtout 25Ib had ju,t fallen f.„„"a he^hS of aboTt'te 
Ihe man had not lost consciousness birr bn« aoout /50ft. 
wound about three inchsa tarr.he“bo“„'‘„FwhthTiS; 
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» depression in the bone about two inches long, with a 
fissure at each end extending beyond the angles of the 
wound. The length of the depression paued outwards and 
forwards, the inper end lying just to the right of the middle 
line and in front of the coronal suture, the anterior edge 
being depressed below the posterior. There were no spasms 
of any k^d or symptoms of pressure, but I decided to derate 
or remove the depressed fragment as soon as I could get 
things ready. Fortunately, an Indian medical man, Dr. 
Mittra, was on board, who kindly assisted me by giving 
chloroform. The wound was enlarged by half an inch in 
both directions laterally ; and an incision an inch and a half 
long was made, passing forwards from the middle of the 
aotwor edge so tl^t two Mangolar flaps could be reflected 
and more room obtained. The bleeding was stopped, and a 
three-quarter inch trephine applied to the bone in front 
of the depressed portion; a disc was removed, and as 1 
found that the bone was so tightly wedged that it 
could not be raised the trephine was reapplied, and 
a segment as large as three-fourths of the trephine area 
taken away. I then removed the remainder of the depressed 
portion with forceps and elevator. The dura mater I 
found to be intact. The oozing was .stopped by hot-water 
not sterilised, the wound was dried and the flaps sutured, a 
small piece of tubing being left in ; the dressing was iodo¬ 
form, lint, and wool. 1 left no fragments of bone lying on 
the dura mater, as I was not at all sure—in fact, 1 was very 
anxious—about my antiseptics, a ship not being the best 
place for an operation. This bad been performed on one of the 
hatches, my assistants being, of course, untraine<l; dirt w’as 

E lentiful, the lights were indifferent oil lamps, the patient’s 
ead was less than two feet above the ledge on which I was 
standing, and the ship was rolling all the time. The man 
was left on the batch on which the operation was done until 
the next morning, when he was removed to a cabin. He 
bore the operation well, although it took a considerable time 
chiefly on account of the conditions under which it was per¬ 
form^. His highest temperature was 100-4'K. at 11-30 A.m. ' 
of the next day, afterwards it did not rise above norm^ ; his 
pulse wa^ very slow, usually not over 50, and there was slight 
min in the head. He slept well and took food well. On the 
^h be was moved into Colombo Hospital in order to avoid a 
long voyage, and about a week or ten days after was sent up 
to Bomi>ay by boat. The wound did not suppurate at all. 
Colombo. _ 

THE EFFECT OF THYROID EXTRACT IN MVXU-IDKMA 
COMPLICA’TED BY ANGINA PE( TORIS. 

By H. C. L. MoBnis, M.D. Bni x. 

A MAX aged forty-eight came under my care .some 
months ago, having suffered from inyxccdcnia and occa- 
sional attacks of angina pectoris for se^'e^al years. 'The 
patient not having received any appreciable beneflt from 
treatment, I determined to try thyroid extract, watching 
carefully the effect upon the heart. I began with half a 
tabloid (6 gr.) twice a day. On the fourth day he was 
seized with two most severe attacks of angina, lasting over 
an hour, and gave me much anxiety. 1 at once stopp^ the 
extract, but at the end of a few weeks, at his request, I made 
another trial, mving him the unusually small dose of 2^ gr. 
every second day. He experienced no discomfort until the 
twelfth day, when he again had a severe attack of angina 
pectoris, and I had again to discontinue the extract. Neither 
before nor since have his attacks been anything like so 
serious. The pathology of the case is puzzling, as Schafer 
has recently pointed out that thyroid extract distinctly 
lowers the blo^ pressure. Perliaps the anginii was produced 
its action on the central nervous system. 

Bognor. 

A CASK OF CARBOLIC ACID POISONING; HBCOVEKY. 
Richabd Catox, M.D.Eotx., F.R.C'.P.I>oxd., 

PHYSICIAX, UVXKPOOt. ROYAL INKIBMASY. 

Thk patient, a young woman aged seventeen years, was 
brought to the Liverpool Royal Infirmary at 1.22 p.m. on 
March Zod, 1895. On admission she was comatose, with 
stertorous breathing, the breath smelling strongly of carbolic 
acid. Her conjunctival reflex was absent. The skin was 
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dry and the tongue dry and brown, with fungifonn aad 
filiform papillffi very prominent. The pulse was thready and 
too frequent to count. On examination of her fauces a few 
greyish-white patches were to be seen, and one especially 
white patch on the soft palate. There was considenble 
swelling of the faucial tisanes. The phaiymx would not 
admit of the introduction of the tip of ue little finni. On 
removing the little finger after examination of the fauces h 
was found to be covered with blood. A hypodermic injectirat 
of twenty minims of brandy was given, and several attempt 
were made to pass a small, soft stomach tube, all of which 
were unsuccesuul owing to the swelling of the faucial tissues 
above described. A hypodermic injection of one-tenth of a 
grain of apomorpbine was then given. In twelve minutes the 
patient vomited a little undigestM food, a trace of blood being 
present with it. The vomited mattCT smelt strongly <n 
carbolic acid. She was then removed to the Clarence Ward 
and placed in a bed already prepared for her, with hot 
bottles, and a steam tent was fixed up around the bed. Hot 
fomentations were applied to her neck ; on the application of 
these her pupils dilat^ widely. Three quarters of an hour 
after her admission she showed signs of returning conscious¬ 
ness. She now became very cyanosed and rather more col¬ 
lapsed, so I tried to stimulate her respiratory, cardiac, and 
vomiting centres by one-fiftieth of a grain of stiycbnioe, 
given hypodcniucally. After the administration of this the 
cyanosis gradually disappeared and her respiration became 
more natural. During the whole of this time her tongue was 
held forward, as was also her jaw, and the fauces were re¬ 
peatedly cleared of mucus. About three quarters of an hour 
after the hypodermic injection of strychnine she vomited 
several times. The vomited matter consisted of undigested 
food, mucus, and several small blood clots ; it smelt strongly 
of carbolic acid. She now recovered consciousness and bad 
small quantities of milk (one drachm at a time) by the 
mouth, which was swallowed with difficulty. In the even¬ 
ing she was put on a mixture containing carbonate of 
bismuth, bicarbonate of soda, carbonate of ma^esia, 
and water. The pupils became normal. The respitstioa 
was 25 and regular in time and force. On March 3rd 
the respiration was 30 and the pulse 120. There was a 
blister filled with serum on the left thumb. The urine 
was almost black and of sp. gr. 1022; the reaction was 
very acid and it smelt strongly of phenol; it contained no 
albumin. With bromine water it gave a yellow preciiutate; 
with percbloride of iron added drop by drop a violet colour 
was prodnce<l. On March 4tb there was great tenderness on 
pressing over the region of the tonsil. The temperature was 
100'2*F. There was great difficulty in swallowing, and carh^ 
luria still existed. For the first time albumin appeared in 
the urine. The respiration was 20 and the pulse 100. On 
the 6th there was still carboluria. There were a few moist 
sounds in the chest, with bronchitic expectoration. On the 
7th the pulse was ^ and the respiration 20. 'Ibere was no 
trace of carbolic acid and no albumin. The patient con¬ 
tinued to improve and had her diet gradually increased from 
fish and chicken to an ordinary diet. The towels were kept 
regular by enemata of one ounce of glycerine till March 
when she had half an ounce of castor oil when required. The 
patient left the infirmary on March 25th perfectly well. This 
case was reported by Dr. S. J. Ross, house physician, sad 
was treated by him during the acute stage. 

Liverpool. 


A CASE OF BELLADONNA POISONING. 

By W. T. Mould, L.R.C.P. Loxd.. M.R.C.S. Kxg.. 

SURCtZOKAPrAIY, ARMY MLDICAI. SXRVIO. 


About 2.45 P.m. on Aug. 4th, 1895,1 was called to see 
an officer at bis bungalow. I found him lying on his back 
and deeply comatose : the breathing was stertorous and the 
pulse full and bounding. There was spasmodic twitching rf 
all the limbs and face, this being much more marked on the 
left than on the right side. The plantar reflex was 
exaggerated, but I could not elicit the knee-jerks, nor was 
there ankle-clonus. The pupils were widely dilated. 
history was not very clear ; his native servant bad called la 
a brother officer to see him. as he said he was making “a 
noise and was convulsed.” This officer then sent for 
On questioning the servant I found that about 1.30 P.M. b® 
had taken a dose of me»Ucine~I was at the time treatug 
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him for some (iiarrhcDa of a dysenteric character. This 
medicine was a ten-grain Dover’s powder, and the bearer 
had mixed it with belladonna liniment instead of 
water. The liniment had been ordered that morning for 
a contnsed shoolder an<i had not been used. I at once took 
the bottle with mo and went to the hospital, on my way 
calling on Surgeon-Captain Healey for assistance, and as he 
had some hypodermic solution of morphia he at once went 
and injected a third of a grain. I found that nine or ten 
drachms of the liniment ordered that morning were mi.ssing. 
On returning with the stomach pump I found the patient in 
the same condition, but be struf^led violently during the 
passage of the tube. About a pint of warm water was 
introduced and withdrawn from the stomach. The patient’s 
struggles still continued and he retched violently so 
that the tube had to be taken out, when he vomited. 
After a short interval the tube was again passed, and 
as- the stru^liug and retching were less the stomach 
was washed until it was quite clean. The first washings 
were brown Md smelt strongly of the liniment, but 
later were quite clear' and free from smell; they con¬ 
tained but little food as he had only had some toast and 
milk with limewater that day. At 6 P.M. another third of a 
gram of morphia wa.s injected. The symptoms still persisted 
except that breathing was less stertorous and the twitchings 
had completely passed off. Between 8 and 9 p.m. he 
gradually roused and became noisy, and tried to get up to 
go to the bathroom to micturate, but on being given the 
ntensil he was unable to relieve himself. From this time he 
was noisy and delirious, and at half-irast nine I gave him 
some soup with a spoon, but he soon vomited it. He was 
still very anxious to pass water, and a catheter being 
«ised nearly a pint was drawn off. After this he slept 
quietly for two hours, when he awoke and answered questions 
after some hesitation, and took some milk. During the night 
he slept fairly well, but was constantly talking in his 
sleep and rousing and starting up. The next day he was 
well but for a dryness of the throat and paralysis of the' 
pnpiLs ; th^ symptoms passed off in a day or two. He said 
that he noticed the medicine burnt his throat and stomach, 
.and that it caused some colicky pains, but he remembered 
nothing between taking the medicine and the following 
morning. ^ 

1 think the case worthy of record, considering the large 
^ount (ten drachms) of such a strong preparation of bella¬ 
donna being taken and treatment being successful, and also 
the fact that there was a considerable interval between the 
poisoning and the first use of morphia as an antidote, 
although with the poison he took a grain of opium, which 
probably retarded its action. 

Lucknow. 

NOTE ON A RARE CONDITION OF THE OMENTUM. 

By H. M. N. Mn.TOK, M.R.C.S.Exo. 

I WISH to add another to the ca.ses recorded by Dr. Greig 
Gmith and Mr. Lawson Tait respectively in recent issues of 
The Laxcbt.' The tumour, a simple ovarian cyst of long 
standing and containing some thirty pints of fluid, was 
attached at three places. At its anterior superior margin 
was a union three inches broad with the omentum, five or 
eix of whose vessels “resembled fat, well developed earth¬ 
worms.” Three inches to the left of this was a firm 
adherence to the abdominal wall, some six square inches in 
This I tore through with my hand before emptying 
the cyst, and it was only .after the removal of the latter that 
I found a very free h.Tmorrhage taking place. The whole 
area of the adhesion presented the appearance of a cavernous 
angioma, or perhaps more exactly of a placenta, and it was 
only possible to arrest the bleeding by the use of the actual 
^atery. This had to be very thoroughly applied, but seemed 
«n no way to affect the patient's rapid recovery. The third 
point of attachment was formed by the pedicle, which, 
redneed to the sire of a lead pencil, presented no visible 
^ Phis pe(iicl6 certainly had the appcanvoce of having 
been twisted, and there is no doubt that practically the 
whole of the blqod-supply of the tumour passed through the 
cirsoid aneurysm of the omentum and the n®vus of the 
Abdominal wall, 
cure. 

» The LiJirtT Aug. 3r<J and 10th, 1895. 
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Kullaautem Mt alia pro certo noscendl via, nUl quamplurlmaa tt mnr- 
borum et diMectionum hirtorias, turn alloram turn proprias collectai 
habere, et Inter le oomparare.—H oboxoki D« Sea. et Oatu. Morb. 
Ilb. Iv. Proffimium. - 

ST. GEORGE S HOSPITAL. 

TWO SUCX^BSSFUT. CASES OP I.APABOTOMY, ONE FOB Dlk'FUSK 
SEPTIC PBBITONITIS OF FOUR DAYS’ DURATION, AND 
THE OTHER FOB RUPTURED HYDATID CYST. 

(Under the care of Mr. A. Mabmaduke Sheild.) 

These ca'-es illostrate in a striking manner the success 
which may attend the prompt surgical treatment of two 
conditions which a few years ago were regarded a*i 
entirely “medical” ami lieyond the reach of help of any 
kind. The first ca.-e is a fairly typical one of acute per¬ 
forative peritonitis, the lesion being, as usual at the age 
of this patient, in the vermiform appendix. We notice that 
Mr. Sheild attaches considerable importance to the method 
of flushing the peritoneum which he employed. In the 
second ca.se the amount of shock and the subsequent local 
symptoms appear to liave been out of proportion to tlie 
evidences of h-sion found at the operation. The small 
amount of fluid in the peritoneum suggests that the shock 
was possibly due more to the alteration of tension in a large 
cyst, such ns takes place when aspiration is performed, 
than to the effect of tee fluid on the peritoneum. For the 
notes of these cases we are indebted to Mr. Gerald K. 
Baldwin. 

C.usB 1 .—A youth apd seventeen years was admitted 
into St. George's Hospital on the afternoon of Aug. 10th 
under the care of Dr. Penrose. His bowels had been 
obstinately oonfiuetl since Aug. 6th. On the morning of 
the 7th he had been siuldcnly seized with acute abdominal 
pain. On the 8th he began to vomit after all his food. 
On the morning of the same day he consulted a <lruggist, 
who prescribeil purgatives, which considenibly increased 
the pail). On the 10th the pain was much worse; tlio 
patient was continually vomiting and was utterly prostrated. 
A medical man who was called in to see him a<lvised instant 
removal to a hospital. On admission the patient was col¬ 
lapsed, with feeble pulse and an anxious, drawn expression 
of countenance. His temperature was lOr F. The tong«ie 
was dry and brown. The aUlomen was excessively rigid, 
but not much distended. It was generally tender all over, 
but no marked resistance was noticed in the right 
iliac fossa. Almost immediately after admission he was 
seen by Dr. Penrose an<l Mr. Sheild, who considered 
the case to be one of perforated vermiform appendi.t, with 
general peritonitis, and decided on immediate laparotomy. 
Accordingly the patient was at once taken to the operating 
theatre, and when fully aiimsthctised Mr. Sheild opened the 
abdomen by a median inci-sion, bubbles of gas and foul- 
smelling fluid escaping. The intestines were distcndeil, 
congest^, and covered by purulent lymph which extended 
even over the peritoneal surface of the diaphragm. Search 
in the region of the cfrcnm showed the mischief to have 
originated in ulceration and perforation of the vermiform 
appendix. This was ligatured near its ba.se. the diseased 
portion being cut away with scissors. The peritoneal .surface 
was thoroughly washed out with ordinary hot water poured 
in from large jugs. The intestines were drawn out on a 
towel and repeatedly washed. The abdominal wound was 
closed with silkworm gut sutures and antiseptic dressings 
applied. Next day the temperature was normal, all pain 
had ceased, and the patient’s face wa.s tranquil. The 
bowels had acted freely after a saline purge. The subsequent 
history was one of uninterruptwl convalescence, as the tem¬ 
perature never rose above normal. The patient was allowed 
to get up on Ang. 24th and has made a perfect recovery. 

Ifemarkt by Mr. Shbild.— Cases of recovery from diffuse 
suppurative peritonitis are still snfBciently rare to merit 
publication. The points of interest in this case are --(1) tlmt 
the perforation had ocemred four days prior to operation. 


-JL, _.oogle 


Di 



790 The Laxcet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Sept. 26,1695. 


and (2) that practically the whole abdominal cavity was 
i iflamed and tilled with offensive fluid and pas, while the 
intestines were covered with flakes of purifortn, adherent 
lymph. The rapid and easy recovery from conditions which 
ntay well have seemed desperate may be attributed to the 
youth of the patient, and especially to the flushinp with 
warm water poured from large jugs, which I regard as a 
useful method, by which proper cleansing can be carried out. 
The careful management of the anscsthetic (A.C.E. mixture 
with plenty of air) and rapidity in operating are matters of 
great consideration in cases like these. The publication of 
this case may, it is hoped, stimulate surgeons to deal with 
them, and it must ever be remembered that the sooner 
surgeons operate in perforative peritonitis the better are the 
patient’.s chances. 

Case 2.—A man aged thirty years was admitted to hospital 
under the care of Dr. H. D. Rolleston on Aug. 21st. On the 
morning of that day he had been seized with sudden and very 
acute abdominal pain, which was soon succeeded by vomiting 
and collapse. On admission he was intensely collap.sed and 
almost pulseless. He complained of great abdominal pain 
and tenderne.<s, most marked in the right hypochondrium, 
where there were resistance and dulness. The right rectus 
muscle was tensely contracted. He vomited copiously after 
admission, the vomited matter being clear and wateiy. He 
was seen in the evening by Dr. Rolle.'^ton and Mr. Sheild, 
who decided upon exploratory laparotomy. The patient 
being fully anaesthetised, the abdomen was opened by a 
median incision. The intestines, including the duodenum and 
.''toniach, were healthy. The abdominal cavity contained a 
quantity of clear fluid. After some search a large promi¬ 
nence was noticed on the lower surface of the liver. 'J'his 
was aspirated, clear hydatid fluid being drawn off. incisiem , 
showed the presence of a laige hydatid cyst in the liver. 
The fluid being evacuated, the margins of the cyst were with 
great difficulty attached to the parietal peritoneum, which was 
depressed to meet it. A long tube was introduced and the 
abdominal wound closed. On the 22nd the patient was 
slightly jaundiced and had abdominal pain; the pulse was 
quick and the temperature 101“ F. He was very violent 
and restless and tore at his dressings. He was treated with 
.small doses of morphia. The discharge was profu.se and bile- 
stained. On the 23rd he was better and less violent. In the 
night he struck Ins attendants and required forcible restraint. 
The patient had done well since the last note, although there 
was still profuse hile-stained discharge. 

Remarks hy Mr. Sheied. —Rupture of a hydatid cyst 
into the peritoneal cavity is a well-recognisod cause of 
sudden collapse and death. Such cases have occurred, 
even in old calcified hydatids, from slight blows upon 
the abdomen, as in sparring. The diagnosis is always 
dubious, and the accident a very fatal one 'J’he present case 
is important in many re.«pects. It illustrates the value of 
abdominal section in dubious cases associated with grave 
abdominal symptoms. The small quantity of free fluid 
points to the fact that leakage, rather than extensive extra¬ 
vasation. had taken place. The opening of a deeply seated 
cyst, and attacliing it to the peritoneum, which was drawn 
down to meet it, was a matter of considerable ditticulty. 
This is one of the few published cases where abdominal 
section has been successfully performed for ruptured hydatid 
< yst. There is still profuse discharge of bile-stained fluid 
from the tube, but the patient is in a good condition, with 
every chance of recovery, and, whatever be the ultimate 
result, the operation seemed undoubtedly instrumental in 
rescuing him from impending death. 


ROYAL INFIRMARY. NEWCASTLE-UPON- 
TYNE. 

llVi: CASES OF UMBII.ICjUi hebxia. 

(Under the care of Mr. Fbedebick Page.) 

The results now obtained, under favourable conditions, by 
operation for the radical cure of umbilical hernia are well 
illustrated by this series of cases. It is possibly too early at 
present to speak of the cures as radical ones—time only will 
prove this ; but the immeoso relief afforded to tire patients 
for the time must be apparent to all readers. To operate on 
a case of strangulated umbilical hernia in a typical patient 
i» a great tax on the skill and resource of any surgeon, 
and the diflBcultie* such cases present are only appreciated 


by the experienced hospital surgeon. The patient is usually 
a bad subject for any operation—a big, fat woman of low 
vitality, suffering from chronic bronchitis and a weak heart, 
often avictim of chronic alcoholism, and exhausted with vomit¬ 
ing, pain, and loss of sleep. The hernia is usually laige, with 
contents frequently firmly adherent to the thin sac and each 
other, and demands care and much patience in handling, so 
that the operation is of considerable duration. The mere ad¬ 
ministration of an anmstbetic to such people is fraught with 
danger, and when continued for an hour, or even two, adds 
greatly to the chances which militate against successful opera- 
tion. We are strongly of opinion that in most of the casesof 
umbilical hernia it would be far better for the patients to 
undergo operation in the early stage of the condition than to 
run all the risks and discomforts of the mechanical treat¬ 
ment, with the occasional attacks of pain, obstruction, or 
incarceration to which they are liable. There are also always 
staring them in the face the risk of strangulation and the 
possibility of the need of an operation under unfavourable 
circumstances. Inclosing the opening in the lineaalbain 
old-standing cases it is much more difficult to bring the 
edges together and keep them there than it is in the 
more recent ones ; therefore the relapses after operation for 
strangulation will in proportion probably prove more frequent 
in this variety than in other forms of hernia or than will be 
the case after early operation for radical cure. For the notes 
of these cases we are indebted to Dr. 8. Wbillis, hoase 
surgeon to the Infirmary. 

C.\8H 1.—A woman aged forty years, of the usual type, 

' was admitted into the Royal Infirmary, Newcastle-on-Tyne. 
on March 30th, 1895. suffering from an umbilical hernia of 
eleven years’ duration. It was the size of an adult head and 
quite reducible. The patient was much inconvenienced by 
its bulk. She had repeatedly suffered from incarcetation 
its contents. On April 3rd the sac and skin covering it were 
cut away, the opening into the abdominal cavity closed with 
/j»jilted sutures of stout catgut, and the akin wound with 
fishing gut. No drainage-tube was used. The wound was- 
dressed for the first time a week after operation, when the 
.sutures were removed. Union took place by first intention 
without constitutional disturbance, and the patient left the 
Infirmary on April 23rd cured. 

Case 2.—A fat florid woman aged forty-nine years was 
admitted on April 20th, 1895, suffering from an umbilical irre¬ 
ducible hernia of eight years’ duration. The tumour was at the 
time of operation as large as a full-sized football. The skin 
over it was discoloured and ulcerated. The woman was unable 
to get about and had suffered from repeated attacks of in¬ 
carceration. On April 27th the operation for radical cure 
was performed, as described by Treves. The akin. sac. and 
omentum were removed. The umbilical opening was closed 
with quilted sutures of stout catgut, and the skin wound with 
silkworm gut. No drainage-tube was used. It was a long 
and severe operation, but healing took place by primary 
union without constitutional disturbance, and the patient 
was discharged on May 22nd cured. 

Case 3.—A woman aged fifty-two years was admitted 
on May 25th, 1895, suffering from a very hirge umbilical 
hernia. It was irreducible, and when she stood erect reacbcil 
nearly to her knees. In the recumbent position the tumour 
was capable of being considerably reduced in size. Even 
tlien it remained a very large and formidable-lookiDg 
tumour. ’The skin over it was extensively ulcerated, 
and below, where the hernia came into contact with* 
the abdominal wall, there was considerable excoriatiaB, 
as there was also in both groins. 'I’he ulcerated and 
excoriated skin emitted a foul-smelling odour. The 
woman was entirely incapacitated, and locomotion was 
alino.st impossible. She was very fat. and as she lay in 
the protrusion had to rc.st upon a pillow. She was kept in 
bed till the skin was rendered a.septio. On June 1st Treves 
operation was performed; the skin, sac, and adherent 
omentum were removed, weighing together nearly four 
pounds and a half. The opening into the abdomen was 
closed with thick catgut sutures, applied, not as in the other 
cases, vertically, but transversely. The skin wound was 
sutured in the same direction with fishing-gut sutures. No 
drainage-tube was used. The wound w.os dressed for the 
first time on June 8th, when the sutures were removed. 
Union took place by first intention without constitutional dis¬ 
turbance, but eighteen days aflertbe operationasmallabecess 
formed, probably from one of the buried catgut suturesl The 
patient was discharged on July 10th cured. 

C.iVSE 4.—A very big. fat woman aged forty-seven years- 
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^ admiM«d. oa Jane lUfa. 1B9&« with ao enorznoua strangu- 
iated umbilical hernia. There was a spot of gacgrene the 
nte of a shilling on the upper part of the tumour. The pulse 
was quick and the patient’s general condition was such as to 
lender any operative interference extremely unpromising. 
Bowewer, the sao waa opened aod was found to contain tire 
graattf pact of the omentum and of the truwverse colon, the 
latter being gangrenous. In addition, there were some coils 
of small intestine easily reducible. Tlie whole of the gan* 
greaous gut was cut away, and the ends were united with 
Ifmpby's button. The omentum, sac, and skin (a huge mass) 
were then removed and the woand closed. The patient died 
eight hours after the operatooD. A post>mortem examination 
flowed that there had been no bleeding and that the button 
was in good position. 

Case 5.—A w’oman aged forty-three years was admitted on 
Jane 23rd with a large irreducible umbilical hernia, which 
was operated upon on the 34th. In this case the umbilical 
opeosDg was closed tiansvaiBaly with buried sutures of silk¬ 
worm girt and the skin w'ound in the same direction with 
eaikwonn ^ut. No drainage was employed and the wound 
closed satisfactorily. The progress of the case was inter¬ 
rupted by the formation of an ischio-rectal abscess, and the 
patient was not discharged till Aug. lOth, when she left the 
iofinnary qpiite wail, suffering no i ae e n ya u ianoe from the 
buried sutares. 

Remarks hy Mr. Page.— Before the days of antiseptic 
surgery an operation for radical cure would have been looked 
upon in all the above cases as out of the question. There 
would have been no chance of success. In the fonrth ca.se 
something bad to be done, and I quite believe, hud the 
operation which w’as performed been done earlier, it might 
hare been successful. Great pains were taken before and at the 
time of operation to render the whole surface of tbe abdomen 
aeepiic, a soiuiicm of bichloride of mercury being the geimicide 
employed for the purpose. Aft^r the final cleansing of the 
akin no chemical was employed, boiled water only being used 
for washing and flushing the wound. This is the usual 
practice in my wards, and union by first intention is the rule. 
As to the proqwet of pennaaent cure in these cases of large 
umbilical bemia, 1 think it is very good. Speaking from a 
c<»isiderable cxpencuce, I consider the prospect of permanent 
cure to be as good as, if not better than, in the very large 
inguinal hernia:. The opening in the very largest umbilical 
hernia is seldom more than three inches in diameter, and 
generally it is less, nothing in comparison with the wound 
made for the removal of a uterine fibroid or solid tumour of 
the ovary. 
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Nature versus Natural Selection: an Essay on Organic 

Eeelutien. By Charles Clembht Cob. London: 

Swan Somiensokein and Co. 1806. pp. 5M. 

Thb object the author has in view in this work is to show 
that whilst there is strong evidence in favour of organic 
erolntion, natural selection has no place in nature. Natural 
selection is based on the analogy beUeved to exist between the 
pro c ess of artificial selection and s process supposed to take 
place in nature. In the latter case the “ struggle fat existence” 
is said to be the selecting power, and it acts by securing the 
sorrival of the fittest. This is acoomplished by a process of 
selection from those variations, however small, which are 
necessarily associated- with sexual reproduction, leading by 
d eg r ees to the transmutation of species. In opposition to 
this the author believes that if such a selective action did 
exist, other factors of evolution would anticipate its action in 
the txuismalation of species now going on, and, further, that 
dtere is no definite proof of its action in the earlier stages of 
organic evolution. In his discussion of the subjeet Mr. Coe 
subarits the theory of the transmutation of species by means 
of natuTBl’ selection to- certain teste, and asks, in the first 
place. iHiethertfaera is a general consensus amongst scientific 
men in regard Ooi the precise meaning of the term natural 
selection, since some ho M that organisms are con¬ 
stancy vaiyiii g in all (Breetione, whilst others think that 
they vary only from a cential' lice, from which a few 


variants diverge oa either ^de; and some again Tni>jnfai,in 
that they vacy to a otmaiderable, others to only a slight, 
extent. These vaniaats am no doubt due to certain 
as yet unknown canses, bob their {He.servatioa is due, 
Mb. Coe appears to think, to chance. Now, in the 
vast proportion of instances any variation is swallowed 
up aod ttxtangnished ia what Mr. Vraacis Golton terms the 
regression to mediocrity. Hence, if a new and permanent 
variety, which is a step towards a new species, is te arise, 
some special modification should appear sunultaneously in 
maiqr individu^ in a certain area. liomenes thought 
there was no warrant for this; Wallace, however, with 
larger experience, holds that there is good reason 
for accepting it. Mr, Ooc takes exception to the term 
natnial selection, and shows that in reality two evmite 
are included under this term—viz., the survival of the fittest 
alone and the survival of the fittest and some not the fittest, 
and considers riiat these two things require differentiation. 
He notes also that the degree and constancy of the 
struggle for existence are estimated differently by different 
ohaervers. He makes a good point of the alternative use of 
the tenna natural selection ” and “ survival of the fittest ” 
aaosed by Wallace and Darwin, so that when a difficulty 
presents itself one or the other term may be employed, as 
may be nest eonvenient. The argument advanced in favour 
of the struggle fts existfenoa is discussed at some length— 
viz., that Bittos animals increase in geometrical ratio, any 
one animal or plact, if unchecked, would speedily overrun, 
the world, and he meets it with Hic objection that for this 
to occur so large a series of other “ifs” must be admitted 
inpogand tosoU, climate, and other conditions as to render 
snch znolttplicatioa almost impossible, and be holds that 
the- output of life has been greatly over-estimated. On the 
other hand, he brings evidence which casta a doubt upon the 
constancy and severity of the struggle for existence 
between animals and plants of nearly allied or identical 
species, and sbowa that such competition is lasgely 
modified by the cooperation which so frequently obtains 
amongst the members of the animal world. He further 
maintaiDS that the circumstance of one plant or one 
animal displacing anoriier—as, for example, the brown 
Norwegian rat exterminating the black English rat or the 
willow displacing the watercress in the New Zealand rivers— 
although it may be employed as an aigumcnt for the struggle 
for existence and for the selection of favoured species, yet it 
by no means proves natural selection or the transmutation of 
a species by the selection of favourable variations which arise 
in connexion with sexual reproduction. He lays great 
stress upon the differencc-s that exist between artificial 
and natural selection, the process in the former being 
strictly controlled by man with some definite object 
or objects in view, as beauty, strength, flectness, or 
mere monstrosity; whilst in nature not only is there 
moigence of special characters in tlie general type, but death 
is apt to supervene and prevent the perpetuation of the 
special form or type that may have appeared—“the principle 
of Utility dominates Natural Selection with an iron rule ”— 
and he thinks Mr. Romanes* assertion ra.sh, that the death 
which takes place in nature must act with so much greater 
vigilance than is exhibited by the cattle breeder or the 
pigeon fancier, “ for this death is often indiscriminate, the 
conditions under which the test is applied arc often such 
that it would be rash to say whether the survivors were the 
fittest or the most fortunate.*” The only answer to this 
criticism, which is sound enough, is th.at the time is infinite, 
and the number of generations enormous, whilst now and 
again exceptional circumstances may occur favouring the 
preservation of life, as, for example, the comparative absence 
of enemies to the rabbits in Australia, where a favourable 
form might arise and be perpetuated. On the other 
band, such chance-woulck be greatly diminished in a region 
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SQCh a« that of the “ tsetse” fly in the aoitnals liable to be 
attacked by it. Then, again, the importance of the sot- 
ronnding conditions or enTironment, admitted by Darwin in 
his later writings, is dwelt upon by Mr. Coe, especially in 
regard to colonratioo. Indeed, the chapter devoted to this 
subject and to instinct is one of the best in the book, the 
facts adduced and the ailment founded upon them being 
well worthy of careful consideration by those who defend the 
doctrine of natural selection. Mr. Coe endeavours, and we 
think with much success, to show that under the expression 
correlated variation,” or the changes that take place 
in one part of the economy as the result of some 
alteration in another, a law or order of nature is implied 
which has or may have great influence in the permanent 
modification of the organism, and yet to which a proper 
value has not been assigned by the Darwinists. Mr. Coe 
makes a good point of the difliculties that surround the 
supposition of an animal or plant being thrown by the 
wind or waves on new and congenial soil, and so giving rise 
by successive modifications, under changed conditions, to a 
new species. When examined in detail such transportation 
is extremely difficult to conceive. It is not enough that 
one individual should be so transported, unless it were 
a pr^nant female; and the necessity for appropriate 
food in the case of the animal, or of soil in the case of the 
plant, introduces almost insuperable obstacles to the survival 
of any given specimen. As has been well observed, even 
the potato has not become wild in any country, notwithstand* 
ing the large extent to which it is everywhere cultivated. 
Mr. Coe has brought together a large number of facts and 
bas advanced some cogent reasoning in such a manner as not 
only to show that he bas read and thought much upon the 
subject, but to demonstrate that whilst the theory of evolu* 
tion by natural selection is supported by various facts, yet 
that it has weak points which it is well to expose, and 
which will require support and strengthening before that 
theory can meet with general acceptance at the hands of 
those best qualified to judge. He is very clever in pitting 
the statements of one observer against another, and in this 
way makes the Darwinists bear witness against themselves. 
The book as a whole is very interesting reading. 


Arehhold't Lunacy. Fourth edition. By S. G. Lushinotox, 
M.A., B.C.L. London: Sliaw and Sons. 1895. 

More than four years have elapsed since the previous 
edition of this well-known work, the editor having been 
unable to complete its revision owing to a serious personal 
accident. Since the third edition the Lunacy Act of 1891 
(amending the Act of 1890) has been passed, and in the 
same year an important local Act for deiUing with the 
management of the public asylums for the county and county 
boroughs of Lancashire. These, together with the Rules in 
Lunacy which were recast in 1892 and supplemented in 1893, 
ha'e l«en incorporated in the work. Part I. consists of the 
Lunacy Acts 1890 and 1891, with notes and an introduc¬ 
tion containing most of the principal provisions of the 
Acts and rules in a narrative form, together with the 
Lnncasliire Act and all the statutory rules and orders 
in force at the date of publication; but unfortunately this 
took place too early for the insertion of the new rules 
made by the Commissioners in Lunacy this year and 
their new regulation respecting mechanical restraint. 
As regards thc.se two important matters the work under 
«on:^ideratioQ is therefore unfortunately already out of date. 
Part U. contains all the statutes in force relating to criminal 
lunatics, preceded by an introduction defining what is meant 
by a “ criminal lunatic,” and giving an historical sketch of 
th! law and a summary of the statutes now in force in a 
tuirmtive form. 

The appendix contains the Lunacy (vacating of seats) Act 


(1886) and the Idiots Act (1886). The notes appended to the 
clauses of the various Acts are very voluminous and contain 
most valuable information to those in search of explanation 
as to their meaning and cannot fail to be of a.>>e to uiy 
who are engaged in the treatment of persons of unsonnd 
mind. The times allowed for the due carrying ont 
of the provisions of the Lunacy Acts, as, for 
example, “within,” or “not more than,” so many 
days or “clear” days are carefully computed and stated. 
As an instance, in Section 29 of the Lunacy Act (1890) the 
expression “not more than seven clear days,” which often 
gives trouble to medical practitioners, is explained to mean 
seven days exclusive of the date of the medical examination 
and the date of presentation of the petition. 

It is pointed out that Section 331 of the same Act ia 
repealed by Section 2 of the Public Authorities Protection 
Act of 1893, and is replaced by Section 1 of that Act, by 
which an action brought by a person who has been detained 
as a lunatic against any person for aoytiiing done under the 
Act of 1890 must be commenced within six months (instead 
of twelve) after the act, neglect, or default complained of. 
The work is completed by a very comprehensive index. 


A Manual of Botany. By Ri:YXOi.DS Greek. Vol. 1.: 

Morphology and Anatomy. London; J. k, A. Churchill. 

1895. Pnee Is. 6<i. 

This work is based upon the manual of the late Professor 
Bentley, and is intended to take its place. For making the 
book of convenient size it is to be issued in two volumes, of 
which this one (the first volume) deals with the morpholep 
and anatomy of plants, while the second one is to treat of 
their classification and physiology. The section on morphology 
is divided into chapters on the general morphology of plants, 
morphology of reproductive organs, and of the fruit and seed; 
and the anatomical section includes chapters on the cell 
tissues, tissue systems, and structures of stem, root, and 
leaf. The text is tersely written and teeming with facts, to 
the principal ones of which the attention is quickly drawn 
by the plentiful use of italics. The book is all through most 
liberally illustrated by clear diagrams, many of which are 
original. It will be found to be a useful volume for the 
general student as well as for those preparing for examina¬ 
tions. 


OUR LIBRARY TABLE. 

The Origin and Nature of Man. By S. B. G. McKlKXEi*. 
London: Elliot Stock, 62, Fatemoster-row, E.C. 1895.— 
The author of this small book says that the modern student 
is sometimes inclined to fancy that the last word has been 
said regarding the origin and nature of man, which, he goes 
on to show, is very far from being the case, and, we may 
add, is not at all likely to be the case. The author remarks 
that “ a teacher does not deceive us when be sa 3 r 8 that proto¬ 
plasm is the physical basis of life, for it is a fact that we 
know nothing of life, except as it is revealed by protoplasm. 
The unfounded and unscientific assumption comes in when it 
is added that the protoplasm is the formative power of lining 
beings. The matter which is formed cannot be the forma¬ 
tive power, and the teacher of physical science only refers 
to the material when he speaks of protoplasm.” The bo(^ 
is of a metaphysical nature; it succeeds in showing the 
difficulty of the problems by which we are confronted and 
bow inadequate is our knowledge to solve them ; but we may 
fully admit all this and still [oint to the fruitful results 
which we have attained by scientific and inductive methods 
of inquiry and experiment. As members of the medical 
profession we have to deal with living beings, and, as every¬ 
body admits, life introduces an element which is onfathom- 
able. We know a good deal of tiie anateiny and ^ysiology 
of a cell: but, let the physicist condition his forces as he 
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naj, he cannot make a cell or explain the mjeteir of the 
powers and properties inherent in it. We know nncommonly 
little of the how and wbv of manj things—indeed, even 
where life u not present. 

JHaloguet ef the Day. Edited by Oswald CBAWFinto, 
with nnmerous fulhpage illnstrations. London: Chapman 
and Hall, Limited. 1^5.—A reriTal has taken place of late 
of the method of conveying stories in the form of crisply 
written dialogue. “The Dolly Dialogues” afforded a very 
successful example of this style of literature. The author 
enjoyed some advantages over the writers of these dialogues 
in that be was able to sustain the reader’s interest by main* 
taining a continuity in the arrangement of his incident and 
material, which be touched with a light hand and managed 
to set forth with vivacity and humour, and in a tone of 
banter or amusing cynicism and playful irony. The present 
bode consists of short and light sketches illustrative of 
the manners and customs, the foibles and frivolities, and 
the situations presented in modem society, famished by 
numerous contributors writing independently of one another. 
Speaking generally, they are neat and epigrammatic and 
interspersed with little touches of satire, pathos, or 
drollery, and tricks of mental surprise which stimulate the 
intellectual appetite and imagination by their suggestive* 
ness—and this is just what they should be. The dialogues 
are of very unequal merit, some of them being compara* 
lively poor in conception and construction, but none of them 
are absolutely dull, and several are excellent and pleasantly 
stimulating. They require to be taken in small quantities at 
a time, like a savoury at dinner, to appreciate their flavour, 
bat in that way they will be found an agr eea ble and light 
diversion for those convalescing from sickness. It 
goes without saying that the dialogues from Anthony Hope’s 
pen are smart and piquant, but there are others which are 
happily conceived and agreeably written, and exhibiting the 
necessary verve and vivacity to make them good reading. 
We may refer to those by Uiss Violet Hunt, “The End of 
Begixm^g,” for example; to the smartly*conceived incident 
in the deftly*handled contribution by S. Squire Sprij^e, 

An Unrehearsed Effect”; to “The Qirls be left behind 
Him,” by Mrs. Alfred Hunt; the “Cbooeinga Ball Dress,” by 
Miss Clara Saville Clarke; “Cbercbez I’Komme,” by A. N. 
Stauer, and others, as the reader of the volume will discover 
for himself. 

Sad Air and Bad Health. By Habold Waobb and 
AUBHBON Hbbbebt. London and Edinburgh: Williams 
and Noi^te. 1894.—This essay, which originally appeared 
in the Cantentporary Review, and has been somewhat 
amplified in the present reprint, is, in the words of the 
opmiing sentence, “a warning against the careless way in 
which the mass of people, poor and rich, ignorant and 
learned, allow the air of their living*room8 to be in an 
impnre condition.” The subject is presented in a manner 
which may be easily understood by the general reader, and 
the argnments are in a great many places enforced by 
qootations from eminent pby8iol<^ist8 and sanitarians—a 
token that the authors have confidence in medical science, 
altboogh they emphatically express their opinion (p. 19) that 
** there most be no State power of any kind placed in the 
KttTMia of the medical profession.” Virulent organic effluvia 
are throughout assumed to be the principal cause of the 
onwfaoleeomeness of rebreathed air, and the authors criticise 
at some length the conclusions of Dr. J. Haldane and Dr. J. 
LoTTBin Smith, whose experiments (Journal of Pathology, 
October, 1892, February, 1893) seem to show that the organic 
matter of the breath is comparatively innoouons. The final 
summing-up is: ‘ * Live as much as you can with open windows, 
wearing whatever extra clothes are necessary.” In several 
respects the arrangement and mechanical execatloo of the 
bo<A are indifferent. 


A Trip to Chicago: ^Vhat I Saw, What I Heard, What I 
Thought. By Mabtindalb C. Wabd, M.D. Aberd. Glasgow: 
Alex. Malcolm and Co., 34, Ann-street. 1895.—This is a 
highly entertaining account of a month’s experience in the 
United States daring the Chicago Exhibition of 1693, in¬ 
cluding a brief visit to Canada. The author writes well, 
observed much, and acknowledges that he thoroughly enjoyed 
himself; his book is full of engravings and information and 
docs not contain a single dull paragraph. The sea journeys 
out and home were between ^uthampton and New York; 
the principal cities visited (other than New York) weis 
Montreal, Toronto, Chicago, nttsburg. BnSalo (on the way 
to Niagara Falls), Newark, Philadelphia, and Waahington. 
Dr. Ward briefly mentions that he met several of his medical 
brethren, diverging, however, into a few details respecting' 
Dr. Oronhyatekha, a Canadian Mohawk chief, who studied 
for some time at Oxford University and subsequently returned 
to Canada, where he gradoated as M.D. and practised 
medicine for some years. 

Wright’$ Improved Phyeicient’ and Surgeont’ and Omulting 
I’ieiting Liett. 1896. Bristol: John Wright and Co. London : 
Simplon, Marshall, Hamilton, Kent, and Co., Limited.— 
These lists are in two forms—one with so many pages 
assigned to a month, and another distinguished as the per¬ 
petual form. In the latter, pages for visits are put up in the 
perpetual form, the particulars of date to be filled in bj the 
practitioner at the top of the page. There is a convenience 
in being saved the trouble of making out a fresh list every 
week as in other lists, but many prefer this to a list running 
on for a month or a longer time. The books are neatly 
bound in fine leather, and a great variety of useful tables, 
convenient for ready reference by the busy practitioner, ara 
given at the beginning of either volume. 

The Caute and PrevrKtion'of Cholera. By E. H. Hakkik, 
M.A., Chemical Examiner and Bacteriologist to the North- 
Western Provinces and Oudh, Fellow of St. John’s Collie, 
Cambridge. Second edition. Agra : Printed at the People'^ 
Herald Press. 1895.—This U a second and enlarged edition 
of Mr. Hankin’s little pamphlet. In a tract of this natnra 
(mainly intended for the instruction and guidance of the 
natives of India) it is inevitable, as its author says, that 
some things should be stated dogmatically, but evidence 
in favour of each of the opinions he has expressed will be 
found in papers which he has already published or ia 
about to publish. Mr. Hankin accepts ^e comma baoillua 
always associated with cholera as its cause, and he briefly 
tells us why and how it gets Into water, and the conditions 
under which it grows and multiplies or dies therein. He 
deals with the disinfection of wells and with several of the 
native customs and habits in a useful and discriminating 
way, and touches upon the various methods in which the 
micro-organism may gain access to the body and how best to 
guard against It. The pamphlet is written in an eminently 
simple, clear, and practical style. 


A Cholera Hospital for Cardiff. — Mr. 
Thompson, of the Local Government Board, held an inquiry 
at Cardiff last week in reference to the application of the 
town council for leave to borrow £2450, the cost of erecting 
a cholera hospital on the Flat Holm island In the Bristol 
Channel. The existing building is a shed capable of holding 
six beds, and three years ago, when cholera was prevalent on 
the Continent, a la^ marquee was erected to afford greater 
space. The expenses will be borne by Cardiff and Barry. 
Ihe new boilduj^ would compr^ two six-bed wards ud a 
nurse’s room, with the requisite sanitary arrangements 
and a crematorium. A farmhouse exists on the island 
which would be used as an administrative block, and the 
small existing ward would be used in case of necessity 
as an Isolation or anziliary ward of ^e proposed new 
pavilion. 
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U&BVINO GBAPB WINE. 

(SowcEN AKP Co., Ltd.. St. Pavi.’9-i.awk, BotnmtcMouTB; lAJW 
8 ASD 9, St. Mabtis'S'Laxi;, Loxihis, B.C.) 

We hare no doubt of the genuineness and wholesomeness 
of this wine, despite its very moderate price. It is produced, 
it is said, from imported grapes, and can be sold at the rate 
of 12s. per dozen (quarts). It possesses a peonllar, scMne- 
what aromatic flavour, is light in character, and well suited 
for use as an ordinary wdne at mealtime. Analysis gave the 
following results : Alcohol, hy weight, 10 92 per cent.; by 
volume, 13'52 per cent.; proof spirit, 23‘70 per cent. ; 
extractives, 2 32 per cent. ; mineral matter, 0'17 per cent. ; 
total acidity, reckoned as tartaric acid, 0'7<l per cent.; and 
sugar, 0 28 per cent. As will be seen, it is commendably 
free from excess of sugary constituents and is not unduly 
acid. In short, its composition is analogous to that of a 
sound and genuine Burgundy of a mild and agreeable type. 

PORTABLE SOUPS. 

(The Postabls Food Co3ipa.\t.) 

These preparations are intended as portable rations for 
soldiers in the field or for travellers or explorers, where 
vegetables are scarce and transport difficult. We have 
received three kinds—(1) consolidated mulligatawny, (2) con¬ 
solidated Scotch broth, and (3) consolidated pea-sonp. Sacb 
is contained in a tin “ cartridge ” about two inches long by 
about an inch and a half wide, open at both ends. Prepared 
in the manner directed a really palatable soup is obfaioed, 
the appearance, taste, and composition of which are 
seemingly identical with freshly-prepared soups of every-day 
formula, except that they contain, of course, desiccated 
vegetables. They afford, therefore, a convenientand accept¬ 
able resource for food under the circumstances already 
indicated. 

KOCIDE. 

(Tes Kocide Co., Oi.AsrNcE-aoAS, Lsne.) 

This is a brown powder possessing a disagreeable bnt not 
very powerful smell of tarry matters. It is for the most part 
insoluble in water, the insoluble portion serving probably as 
a suitable absorbent of the active agent, whatever that may 
be. It is acid in reaction and contains much sulphate ; ether 
extracts a trifling amount of yellow oil, and on submitting 
the powder to dry distillation a small qnantiby of oil came 
over. In the case of good carbolic powders we shonld expect 
to expel under these circumstances at least 10 per cent, of 
tar acid, Kocide is claimed to be a powerful germicide, but 
we do not gather that any evidence based on bacteriological 
experiment has been obtained on this uasportant point. 

VARIOUS MEDICATED 60APS. 

(D. AXD W. OiBBS, CiTT Soap Wottiu, B.C., ajto Abbey Chemical 
Works.) 

According to a series of tests made in our laboratory these 
soaps may be commended, not only because of the excellent 
quality of the soap employed, bat -beoause also of the fact 
that th^ are reliable in regard to the various theBapeatic 
agents contained in them. We have reeeived ten in uomber, > 
as follows 1. SnlphuT soap (10 per cent, sulph. prsecipitat. 
B.P.). 2. White birch tar soap (10 per cent, pix liquida^ 
e betula alba). .3. Icbtbyol and tar soap (3 per cent, ichthyol 
sulpb. amoL and 5 per oent. fux. .Uq.). 4. Sasalyptol sniy)' 
(5 per cent, ol eucalypti reotif.), 5. i^pfaar, camphor, aad 
Balsam of Peru soap (5 per cent, eulffii. preoipitat.'B.P., 6 por • 
cent, spiritus ctiniphorse B.P., and 3 per cent. of J'vih). 

^ Corrosive sublimate soap (^ pet cent, hydrurg. pcrohlor. . 

7. Borax, naphthol, and sulphur (freckle) seapi 


(5 per cent. natr. biborac., 2^ per cent, naphthol pur., and 
10 per cent, sulph. prmcipitat. B.P.). 8. Boracic add 

(shampoo) soap (5 per cent. acid, boracic. B.F.). 9. Salicylic 
acid and sulphur soap (3 per cent. acid, salicyl. B.P. and 
10 per cent, sulph. pnecipitat. B.P.). 10. Carbolic acid 

(“snrgeon’s ”) soap (20 per cent, pure carbolic add 
crystals). Careful search for excess of alkali vas 
attended with negative results except 'a slight indi- 
cation in No. 7. which contains biborate of soda. The 
composition of the corrosive sublimate soap (No. 6) is not so 
uniform as it might be, since patches of the perchloride occur 
across the surface. They become more obvious when they 
blacken by exposing the soap to the vapour of sulphide of 
ammonium. These soaps one and all, however, are without 
the slightest injurions action upon the skin, while doubtless 
they act effectually in accordance with their medicated 
composition. 

AMMONOL. 

(The A.MMOXOL CnsuicAL Co., New York.) 

Ammonol is the name given to ammoniated phenyl aceta¬ 
mide. The ammonia is evidently loosely combined, since 
a sample of the slightly yellowish amoiphous powder whirii 
was submitted to us smelt strongly of ammonia. It accord¬ 
ingly behaves as a stimulant as well as an antipyretic and 
analgesic, thus differing from the almost numberless coal- 
tar derivatives and antipyretics with which modem phar¬ 
macology is deluged. Am monol has been used chiefly 
in the relief of rheumatism and neuralgic pains, and in the 
treatment of the sequelae of alcoholic excess. The presence 
of ammonia in a more or less free state gives it additional 
properties as an expectorant, diuretic, and a corrective of 
hyper-acidity. Ammonol is also prepared in the form of 
salicylate, bromide, and peptonate. 

ADEPS LANiE. ST.W.K.; PUBS NROCRAL WOOL FAS. 

(Thomas Osrutt and Co., 25, ZnwMTHBT, S.O.) 

There are certain important feotares about tiiis {Ariaeolfir 
preparation which render it of additional v^ae w nn 
emoDieirt and basis for ointments. Adepe lame, N.W.K., is 
^eoislly refined, and consists of pore neutral wool fat mtnus 
the harder fatty constituents. Its melting point is therefeie 
lower, and the prepaiation is conseqaently more scfft and 
supple, BO that it will absorb water if required to tdie estent 
of three times its weight, and is readily absorbed \sf the 
skin; moreover, it is a non-rancifying fat and peafeetty 
neutral in reaction. 

DAVreiNra FUKB BTBBTLISBD VUiK. 

(0.-6. Cox AND Oo., Hew Tore, and 4, FRWCHuiiew-A v uwl B.C.) 

On analysis this milk proved to be only of moderate 
quaflity. Thos h cotitemed 3 per cent, iht, 9*46 per cent, 
of non-fatty solids, and 0*7 per cent, of mioerdl matter. The 
method of sterilisation is undoubtedly satisfactory since the 
milk was in an excellent state of preservation, and its fisvour 
was good and freer than is usually the case from '* boiled ” 
taste. The compoeition of this otherwise exnenent milk 
would have been more satisfoctory if the pr o po rti on -ti fid 
had been greater, the amount fonnd being close en the 'fine 
that separates a poor from a rich milk. Oi^eCtioadHe 
prese rv a ti v es were absent. 

WHOLE 1«AL WHEAT FLOUB. 

(R. Varndell, WA.VRRI 1 EY Hills, Farnkam, SosaRT.) 

We have submitted this flour to ftxmnmntifm aad find, in 
aocordanoe with the description, that it consists of finely 
'ground whole meal with oo^.a part of the bmo ja c e c ct in 
a oomminated state. It contaias aa excellent <pnpoitiM 
of albuminous principles, as can be easily asoortained by 
suspending the flour in water in a moaUn be^, wium ths 
^starch wa nes away, leaving theghitenand bean behind. It 
is eviacatly psepaxed from wheat of .snperior goali^. 
flavour is rich, and its aroma good. 
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Thbbe seems to be little fear that for some time to come 
those who are engaged in tlie working out of the details of 
new methods of treatment will, in spite of the fact that they 
are doing so much, find their ocenpation gone. Of this we 
have abundant evidence in the iiccount of the Preparation of 
Antirabic Serum and the method of Determining its Strength 
by Professor Tizzoni and Dr. CEJiTANUi, the conclusion of 
which appears in our present issue. This investigation is 
of special interest since, should the efficacy of the serum 
treatment of rabies be proved, new factors become available 
for consideration and application to the method as a 
whole, and the scope of the application of the treatment 
will be enormously increased. 

As early as 1889 B.rVBB3 and Lepp appear to have indicated 
the possibility of obtaining .some protection against rabies 
by injecting the blood of an animal inoculated against 
rabies ^by Fasteub’s method) into one previously or 
afterwards infected by the virus. Although mneh work 
has since been carried out on the same lines there 
was little practical outcome from it all until Behbino, 
followed by Roux and Abonson, had worked out the 
method of treating diphtheria and tetanus by means of 
antitoxic serum. The experience gained by TizzoMi and 
bis colleagnes in the preparation and use of anti-tetanic 
senun baa now, however, been applied to the treatment of 
rabies by a somewhat similar method; and if all the 
results recorded are confirmed by fuller and independent 
observatioo.s there can be little doubt that a great 
advance has been made in the treatment of hydrophobia. 
Instead of carrying out the greater part of the prepara¬ 
tion of the antidote within the body of the patient by 
a process of “vaccination,” Tizzoxt and Cbntanni follow 
the usual plan of preparing this substance in an a-nirngl 
from which it is conveyed to the animal to be treated in 
the blood serum as a vehicle. In place of using Pasteub's 
method of protective “vaccination” for the ftninmlg from 
which the serum is to be obtained, they, by a process of 
peptic digestion, attenuate the virus to be used. What the 
exact action of this digestion may be is as yet somewhat 
doubtful; whether it diminishes the activity of the poison- 
secreting oi^nisms, kills them, or “attenuates” the ferment 
produced by them is a subject for careful experiment. 
At all events, the activity of the virus is said to be so far 
modified that considerable doses may be injected at a 
comparatively early stage of the process, and animals 
that have been so injected withstand the action of the more 
virulent virus within a comparatively short period. This part 
of the process is carried out upon sheep, which may be 
“vaccinated” again and again. These animals always 
retain a certain immunity, which can be increa-'^ed 
from time to time by fre.sh injections of vims, 
the activity of the serum corresponding to the amount 
and virulence of the virus injected. In these points 
the method of obtaining the scrum is much like that 


by which the tetanus and diphtheria antitoxic scrams are 
prepared. This serum, when mixed in definite quantity in a 
test-tube with a lethal do.se of canine or fixed virus, and 
then injected into a rabbit, so neutralises the poison that 
neither is there any increase in quantity of the virus nor are 
the slightest signs of rabies developed, even though 
the animal be kept under observation for fonr or five months. 
More important still, when an inoculation with a lethal 
dose of the poison is made, a comparatively small quantity 
of the serum serves to neutralise its effect if injected at once, 
and even if delayed until the end of the first half of the 
incubation period the amount required to be given has only 
to be multiplied some six or eight times. In this respect the 
serum has great advantages over those used in the treatment 
of diphtheria, in which the dose lias to be multiplied some 
20 or 100 times, and of tetanus, in which the increase 
of the dose must amount to from 1000 to 2000 times in the 
later stages of the incubation period. lA».ving out of con¬ 
sideration the prophylactic properties of this serum, which 
could only be of use in the case of those who are con¬ 
stantly in contact with dogs, the success of the experiments 
ns regards early treatment is from a practical point of 
view of very great importance. It is possible, by drying, to 
prepare a “permanent” form of this serum which will, if 
kept from air and light, remain active for a long 
period. It is very portable, is readily dissolved, and may 
be used by anyone who is capable of sterilising a sub¬ 
cutaneous injecting needle and syringe. The treatment, 
therefore, can be commenced almost as soon as the patient 
has received the bite, as it is not necessary that he should 
leave his home or bis own medical attendant, with the 
result—and we assume that these experiments are to be 
fully relied on—that the patient at once receives a quantity 
of the antitoxic material, which under the Pasteub method 
could only be manufactured in the body of the patient 
himself, and then in quantities sufficient to neutralise the 
infective material, say, after the second half of the incuba¬ 
tion period. 

One other most important point brought out by these 
researches is that, jnst as in the case of tetanus poison, 
the virus has a distinctly selective action; it seems to 
exert its full effect on the central nervous system or on 
some parts of it. Bearing this fact in mind, and in¬ 
jecting the doses of serum in special positions, it is 
found that it is necessary to inject much smaller doses of 
the scrum under the dura mater of the brain than if the 
injections are made into the substance of a nerve; whilst 
when the Injection is made snbcutaneously a still larger dose 
is neces.sary than when the serum Is injected at either 
of the above sites. It is evident that the serom most act 
in one of two ways. It may act as a direct chemical 
antagoniser of the viras. The resolts of other experiments, 
however, appear to put this out of conrt, and there 
remains the theory that the serum so acts upon the 
nerve centres, probably the cells, that with its aid they are 
able to carry on their functions in the presence of even 
considerable quantities of virulent material. Where 
the serum is injected snbcutaneoosly a large propor¬ 
tion of the active material is wasted in fortifying cells which 
do not really need to be protected, whilst the nerve cells 
only participate generally in the benefit confemnl. Wien 
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the serum is injected into the substance of a large nerve 
the protective agent at once finds its way into channels 
which communicate fairly directly with the cerebro- 
rachidian lymph system, so that a laiger proportion of the 
active protective agent comes into direct contact with the 
central nervous system. When, further, a subdural injec¬ 
tion of serum is made we have the most direct contact 
possible. Just those parts which are in need of strengthen¬ 
ing are brought into contact with the protective material, 
and the best results are obtained. TizzoNi and Centanni 
claim that they have worked out all these different points 
and that their results are now beyond question. Allowing 
for some, or even a considerable, amount of bins in the 
matter, there would still remain evidence, wc think, 
of sufficient value to encourage them and others to 
persevere in this work. At present cases come up for 
treatment which, from the severity of the W'ounds and 
the amount of virus left in them, we can never hope 
to cure by the Pasteuic method, valuable as that 
method is when the cases ore brought under treatment 
sufficiently early, and when the patient does not succumb 
too rapidly to the virus left when the bite is made. 
Some of these cases, if the experimental results are accu¬ 
rately recorded, would undoubtedly yield to the serum 
treatment, especially as that treatment can be commenced 
with the least possible delay. One point more must 
always be remembered when reading this paper and 
in determining the value of the results obtained and 
recorded by the authors. Behbin’G, in determining 
the strength of bis antitoxic serum, is able to make 
artificial cultures of his poi.son • pnylucing organisms, 
after which he has only to separate the poison from 
these organisms in order to obtain a poison of con¬ 
stant stroigth which has no power of reproducing 
itself. TizzoNi and Chntanni, on the other hand, arc 
handicapped by the impossibility of making artificial 
cultures of their rabic virus, whilst, unless the process of 
peptic digestion or some similar process is carried out before 
the virus is injected, this material remains capable of repro¬ 
ducing itself for some considerable time after the injection 
has been made. Altogether, the paper is full of suggestions. 
Much of the work has evidently been carefully done, and if 
we cannot accept all the conclusions arrived at it is because 
the statements are so far reaching and important that it 
would be unfair, even to the investigators, to accept them 
without very full and independent corroboration. 


As we are at this period much concerned with educational 
regulation.^ and meditating on the best use that medical 
students can make of their “hasting days” of oppor¬ 
tunity the time is fit for giving a little attention to the 
aj^uments in favour of devoting six months of the fifth 
year to pupilage under a general practitioner. The first 
thing to be said in favour of tiris use of six months is that it 
is in accordance with the regulations of the General Medical 
Council. The following is the regulation wliich will be 
foond on page 692 of the Students' Number of The 
Lamokt : “4. The fifth year should be devoted to clinical 
work at one or more of such public hospitals or dis- 
p« .arics, British or foreign. a« may l)o recognised by 


any of the medical authorities in Schedule A of the 
Medical Act (1658), provided that of this year six months 
may be passed as a pupil to a registered practitioner 
holding a public appointment or possessing such oppor¬ 
tunities as shall be satisfactory to the medical authorities.” 
This regulation deserves the serious attention of every 
student who has come to bis fifth year and is within 
measurable distance of the personal responsibilities of 
private practice. It is one thing to act as a clinical clerk 
or a resident physician in a hospital, and have all one's 
work revised and checked by the physician or surgeon in 
chiirgc, and quite another thing to have :ill the responsibility 
of diagnosis and treatment in one’s own hands. Besides, 
the class of cases is different. Private practice varies much 
from hospital work, and it is no more possible to learn its 
nature and general management from hospital practice than 
it is to leam the details and requirements of hospital practice 
from the routine of general practice. We are without definite 
information ns to whether much or little use is made of 
this half of the fifth year by medical students. But the 
whole regulation is so good and so well expresses the views 
of those who have studied the defects in our present 
system of medical education that we think it desirable 
to direct the attention of advanced students to its 
suggestions. 

The great purpose which the Council hnA in Naming 
the resolution was evidently to emphasise the fact that 
the main use of the fifth year was to concentrate 
all previous learning into practical channels and to 
bring the student into contact with actual living 
cases of disea.se. Work is to be exclusively clinical. 
The student is to get it where he can, in foreign hospitals or 
home ones, and in the practice of registered practitioners. 
There is one condition attached alike to hospitals and prac¬ 
titioners—that they shall be approved by the medical 
authorities to whom the candidate applies for a qualification. 
The condition is a reasonable one. The regulation is the 
only one of the regulations of the General Medical Council 
which explicitly recognises the registered practitioner, as 
such, as a cooperator in the great process of medical educa¬ 
tion. It is otherwise in the law. In the training of a 
solicitor articled pupilage is the principal part of 
education. In the process of medical education it used 
to be a prominent feature, but it is no longer so. This 
regulation is the only recognition by the Council of the 
principle that was carried far in the system of medical 
education that ruled up to forty years ago. But general 
practitioners should take note of tlie regulation and of the 
conditions it includes. It should be an object of ambition 
in every registered practitioner whose practice or whose 
apix)intmentB are favourable for the purpose to take 
pupils—i.e., advanced medical students—and initiate them 
in the art of seeing patients and detecting and curing 
their diseases. 

The General Medical Council did well, we think, to 
leave to the examining bodies the recognition of the 
fitness of both hospitals and general practitioners as 
sources of medical instruction. But there is no reason to 
think that the medical authorities will be ilUberal in 
recognising the claims of any medical man whose 
appointments or whose standing in the profes.«ion are 
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sach Uiat he le likely to be able to give stadents 
opportunities of seeing common diseases in their con¬ 
tinuity and of watching their treatment. Practitioners 
may well be willing to accept pupils who are of the 
standing implied in the r^olation. They will become 
teachers of medicine in an important sense by so acting. 
They will derive benefit as well as confer it. They will 
learn from snch pnpils as well as teach them. They will 
keep in tonch through them with the latest improvements 
in diagnosis and treatment, and so preserve that freshness 
of mind which is the mark of a good practitioner and the 
great condition for preserving interest in work that 
is otherwise apt to grow monotonous and mechanical. 
Bat it is the student himself who should be most bene¬ 
fited by this limited pupilage. Supposing him to choose 
his principal well, the advantage must be great in 
every aspect. Every detail of his principal’s work will 
be a lesson to him: the method of seeing patients; 
the dispensing arrangements, sn{^x>sing the practitioner 
to have such ; the common diseases, which so lately con¬ 
stitute medical practice, and the ready means of recog¬ 
nising and relieving them; the detection and notifica¬ 
tion of infectious diseases; the personal knowledge of 
patients and their families, so different from the 
casual intercoorse with unknown strangers in hospital 
practice; vaccinations; labours; clubs ; private patients 
of every rank treated with equal consideration; and 
the social position and importance of his principal—all 
these will be lessons that will be eminently helpful to the 
student in the early days of his own practice. Even the 
errors of his principal will not be without their advantage 
to him. It remains with students themselves to use the 
facilities afforded by this regulation or to disregard them 
and to commence practice in that ignorance which has 
made many men, who would shine in the chuss-room an<l 
be able assistants in the operating theatre, feel awkward 
in the commonest emergencies. Hospital practice can only 
be learnt in hospitals, and private practice from a good 
r^fistered practitioner, and six months are all too short 
f<v the latter lesson. 


As the season draws near for sufferers from phtliisis to go 
abroad for the winter it may not be inopportune for us to 
remind the profession, as we have often done before, of the 
responsibilities which the rae<lical advis^er has in this matter, 
and of the dangers which may attend advice given in any 
routine or offhand fashion or without ailcquate knowleilgc. 
Climatic treatment is a large subject which is beset with 
pecnliar difficulties and needs special study if it is to be 
applied with discrimination and effect. It means much to 
the patient, i.s usually productive of decided benefit or 
injury, and the failures of such treatment often entail 
much misery on the patient and the patient’s friends, 
and a corresponding amount of discredit upon the medical 
adviser. There are few catastrophes in practice more de¬ 
plorable than to send a patient suffering from advanced 
or .subacute phthi.si.s on a long sea voyage or to some 
distant health resort only to perish miserably far from 
tiie comforts and consolations of home. Such a result may 
no doubt be in some cases unavoidable and may be reukoutd 


among those “calamities of medicine” which we must all 
be prepared to face. But, on the other hand, there is no 
reason why a result of this kind should be an 3 rthing but the 
rare exception if the medical adviser is thoroughly well 
posted in the principles which should regulate this depart¬ 
ment of practice. It is only fair to point out that the fault 
not uncommonly rests with the patient rather than with his 
adviser. Some patients go abroad without medical advice 
or in direct contravention of it, and it need hardly be said 
that it is most unjust to bold the profession responsible for 
the results which follow. 

The first question which the practitioner has to consider in 
dealing with phthisical patients anxious to try a change of 
climate is whether any change is desirable or whether the 
patient should not rather remain at home. It is com¬ 
paratively easy to define the cases in which the patient 
may be freely advised to try climatic change and those 
in which he must be dissuaded from what is a hope- 
le.ss venture; the real difficulty is with the cases that 
are on the border-line. We may say with confidence 
that if the amount of disease is small, localised, and not 
progressive; if there are little or no wasting and fever; 
if the general health, and especially the integrity of the 
digestive system, is well maintained; if there are no com¬ 
plications ; and if the patient is of a cheerful disposition 
and not averse to the prospect of foreign travel— 
then there can be little hesitation in advising climatic 
change, and the only question will be to decide 
what change would probably be most beneficial. On the 
other hand, if the damage to the lung is extensive and pro¬ 
gressive, if there are much wasting and fever, if there arc 
marked constitutional breakdown and serious complica¬ 
tions, then climatic change must in the great majority of 
such ciises be forbidden, or, if permitted at all, only to a 
limited extent and merely as a palliative measure. These 
principles are, we think, clear and do not require 
argument or proof. The difficulty, as we have said, 
is chiefly with the intermediate cases. What amount 
of pyrexia or wasting should be held to contra¬ 
indicate climatic change in a case otherwise calling 
for it 1 In a doubtful case shall we attach more 
weight to the nature of the local lesion or to the con¬ 
stitutional symptoms ? How far shall we allow the family 
history to govern our decision, or the existence of special 
sjTnptoras, such as haemoptysis? We do not imagine that 
these questions can be answered very definitely, and much 
must always depend upon the practitioner’s insight, common 
sense, and capacity for penetrating to the real nature of 
the case before him; but we may throw out a suggestion 
or two. Tho medical adviser calletl upon to deal with 
these cases will seldom regret relying to a considerable 
extent upon tho thermometer. An evening temperature that is 
persistently above 100° F. should, as a rule, be held as a contra¬ 
indication for distant travel. Anything like severe pyrexia 
must be regarded as an absolute contra-indication. The 
practitioner should, also, attach much weight to the known 
history of the case, and should therefore be much on his 
guard with cases that he secs for the first time and of whi ch 
he has no precise history. A case may present a very 
small local lesion, and yet the temperature or the 
general constitutional enfeeblement may point to the 
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probability of a rapid progress of the disease, and 
hence to the futility of climatic change. Family 
history may also be important in this regard, but it is 
difficult to appraise it correctly. It is probable that its 
importance lias been often over-rated. The stage of the 
disease is, in our judgment, of much less importance tlian 
the amount of lung involved and the type of the case. Thus, 
a case in the first stage with progressive lesion and much 
fever may be wholly unsuitable for climatic change, whereas 
a case with a single cavity, where the constitutional state is 
good, often does well. Much weight should be attached to 
the patient's capacity for taking and assimilating ample 
nourishment. The maintenance of nutrition is the keynote 
of the successful treatment of phtliiais, and the pregnosis 
may be allowed to be materially affected by the state of the 
digestive system. Hsmoptysis or night sweating may be 
proper grounds for delay, but do not in themselves constitute j 
any contra-indication for climatic change. It is not true ' 
that patients are more prone to hfcmorrhage at the high 
altitude stations or at sea than they axe at home. 

Every suitable opportunity should be taken of impressing 
upon patients that the proper time for climatic change is 
when the disease is threatening rather than actually declared. 
It is, we conceive, the simple fact, deplorable as it is, that 
at present in the vast majority of cases the proper time for 
applying climatic treatment with effect is allowed to pass, 
and that treatment is commonly reserved for a stage of 
the disease when its success is always precarious and its 
failures are many. On the other hand, its success in the 
early incipient stage of the malady is often great and 
brilliant. Early diagnosis is of supreme value in this 
matter and cannot be too earnestly insisted upon. We 
have not space in this article to enter upon the second 
part of the subject—viz., climatic change being deemed 
suitable, what shall be the nature of that change 1 This is 
a very large subject on which it would not be possible to say 
anything of value with sufficient brevity. The sea voyage, 
the high altitudes, and the dry inland plains like those of 
South Africa now divide the title of supremacy. They are 
all most useful in their place, and we are gradually learning 
to distinguish the cases most suitable to each. 


^nratstiuns. 

"R« quid nlmia.” 

IS THE QUALITY OF BREAD DETERIORATING P 

Ip the only object of the Bakers' Exhibition held this week 
in the Agricultural Hall were to place before the public a 
good, honest loaf of bread, we should look upon it 
as an annual benefaction of no mean importance 
to the community. We have no desire to underrate 
the value of trade exhibitions; indeed, we do not doubt 
that they have a bracing effect upon business; moreover, 
trader.? are brought together who exchange ideas, and 
they may derive the advantage of seeing new machinery, 
appliances, and articles necessary for the advancement of tlieir 
business. All this is right and proper in its way, but are the 
interests of tiie public equally studied? Methods may be 
improved so far as an increased economy to the manufacturer 
is concerned, but does tlie consumer re^ly derive any benefit 
from this, or is the product any the better ? In the case 


of bread, for example, we are not the last to appreciate the 
improvements effected in the details of its manufacture, as 
instanced in the introduction of ingenious machinery by 
which from beginning to end the loaf is untouche<l 
by human hand; but all this is no guwantee that 
tke loaf has been made from honest materials. Machinery 
can incorporate very inferior wheaten flour or potato flour, 
alum, and indifferent and perhaps foul yeast into the com¬ 
position of the dough with greater subtlety probably than 
human hands ; it may even produce a more attractive loaf, 
an apparently larger or bulkier loaf, lighter in texture, with 
a tempting glaze, but this speaks nothing, or perhaps a good 
deal, of the quality or the nature of the interior. Is it not 
the experience of most bresid-esiters—and who is not a bread- 
eater?—that the averse bread supplied by the London baker, 
the tin and the cottage loaf, for example, bears no comparison 
in regard to flavour and nutritive qualities with the unpretend¬ 
ing home-made bread made with flour the pedigree of which 
is known? And yet, given the same materials—flour 
of good quality, preferably English grown, pure yeast, 
and common salt—’Why cannot the baker produce with 
all the new and improved appliances at his disposal a 
loaf which shall possess that delicious wheaten and biscuit- 
like flavour of real home-made bread? It is a serious 
matter, because, doubtless, a very large proportion of 
the public do not eat bread in the quantity that they 
' should because of the indifferent flavour and of 
the non-appetising character of the stuff largely sold in 
our bakers’ shops. They lose, therefore, all the excellent 
dietetic advantages of one of our most complete foods. 
Wc fear the public are much to be blamed ; they persistently 
demand a chalky white, ansemic loaf—one which has the 
a-spect of offering a “ lot for the money,” but made, perhaps, 
from an inferior foreign flour employed to make the loaf larger. 
As long as this sort of demand continues there is no doubt 
that the supply will be equal to the occasion. The remedy, 
however, rests with the consumer; let him demand bread 
made with honest and the best materials, let him obtain a 
guarantee from his baker that it is made with superior 
and really nourishing wheat, and not with the poor 
stuff that is imported in large quantities from abroad. Then 
he may really enjoy his daily bread and return with delight 
to a source of sustenance which ministers to his bodily needs 
far more completely tlian any other food, because if the 
wheat from which it is derived is of good quality, of un¬ 
impoverished and unstunted growth, it repairs the bony 
structures, builds up the tissues, and supplies healthy and 
invigorating materials to the blood. Evidently Nature had 
an important object in view when she endowed wheat with 
an attractive flavour, and it is nothing short of an outrage to 
take this property away and to attenuate its nourishing 
qualities by sophistication or other detestable means. 
Last week we had occasion to comment upon the fraudulent 
practices which recent inquiry has shown to exist amongst 
the wholesale grocery trade; these are bad enough, but, at 
least, let ns demand bread that is worthy of the name of 
the “staff of life.” _ 

THE SEXUAL NOVEL 

Thebe has of late been a tendency for writers of fiction 
to produce works treating almost entirely of sexual subjects; 
in fact, the so-called “woman novel” is concerned with 
notliing else—unless. indeed, it be subjects that grow out 
of the original one, like hereditary syphilis. These books 
are generally bad, immoral, wrong-headed, and physio¬ 
logically incorrect. One of the silliest of its class is 
“The Woman who Wouldn’t.” We received a copy of 
this work for review, and almo-st coincidently with it 
a little book called "Baby Buds.” We give the authorw 
of the latter every credit for wishing to do her best 
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to explain to children a Kobject wliich needs no ex¬ 
planation, and about which they will learn quite soon 
enough; but we wish to point out that Oioalia, the 
fatuous heroine of “The Woman who Wouldn’t,” is just 
the sort of character that would be produced by being 
nourished on “Baby Buds” in childhood. And whatdoe.s 
the authoress of “Baby Buds” do? She is talking to a 
child aged four and trying to explain “ where our new little 
baby came from.” After a great deal of beating about the 
bush and talking about plants and pollen she says: 
“Mammals or birds have no need of bees or moths to 
transfer the pollen substance from the male to the female, 

for they can approach one another for that purpose. 

Indeed, they do so approach at certain times that 
the ovules of the female may receive some of the pollen 
substance. How this fully comes about you can hardly 
understand until yon are older.” This, of course, is quite 
true; then what was the use of beginning, and to a child 
aged four, too? The “ woman who wouldn’t” married her 
Alan “ only in church,” as she explains, and on their wedding 
night she says, “I trust you so much that I want you to 

come to my room and help me to on-” dress, she was 

going to say. Then she added “ pack.” Eventually, as 

might have been expected, her husband took up with another 
woman, and then the woman who wouldn’t became the 
woman who would and did. It is undesirable that the writer 
of “Baby Buds"—evidently a well-meaning, refined, and 
delicate-minded woman — should try to explain matters to 
her children at such an early age ; those of the age of 
twelve or thirteen may he told certain things. With regard 
to works of the class of “The Woman who Wouldn’t” 
it is a pity for any writer to sit down and write outside of his 
or her environment. The storie.s in the Decameron, the various 
Contc.s, the Restoration comedies, and the Georgian novel 
are amusing and wliolesome compjvrcd with many of our 
nineteenth century writings. But they were written in the 
thoughts and manners of the time, without any idea of 
advertisement. Their authors had no mis.sions or high 
moral aims, and these works, “ Pamela," “ Joseph Andrews,” 
"The Country Wife,” and others, will live when the 
women who didn't and couldn’t and wouldn’t are totally 
forgotten. 


SEATS FOR SHOP ASSISTANTS. 

Many years have elapsed since it was first proposed to pro- 
vide seats for the use of shop assistants, and tlie propo.sal 
has not been made in vain. Its result, nevertlieless, ha.s been 
by no means equ^ to the reasonable expectations of it.s sup¬ 
porters. A number of large ftrnjs throughout the country 
have, it is true, afforded their employ6s thi.s very moderate 
concession to the demands of huuUh and convenience. It i.s 
probable, notwithstanding, that at least as many have nuule 
Do such provision. Yet the jjrojcct is in itself entirely 
reasonable. It is no measure of mere indulgence, but a 
senous answer to tiic constantly repeated warnings of 
experience. It has been proved over and over again that 
Ibe still common practice which obliges young people 
lo stand about hour by hour throughout weeks and 
months of a business life is injurious to health. No 
quadruped—certainly not the biped man—is capable of 
®Dfely enduring such prolonged neglect of his physical 
necessities. The whole order of nature teaches the same 
csson. Every organ and every tissue submits to regularity 
And by frequent rhythmic change alternates energy with 
rest. It is absurd to pretend that a like system of reliefs is 
•Dcompatible with business. With method and practice any 
ifficulty could be overcome and a habit be acquired which 
^ttld directly promote alertne.ss by preventing overstrain. 
^ tehind the counter ate not merely the comfort and 
e privilege of assistants. They constitute an effectual 


safeguard of the interest of employers, since they secure 
these a service more spontaneous in proportion as it mus 
in the very nature of things more capable. It is hai 
necessary to draw a clinical diagram of the evil consequei 
of long-continued standing. Most educated persons ki 
enough of the structure of theii bodies to teach then 
much and to explain why strain of muscle, ne 
and spine, varicosities, and other circulatory dison 
form the constant sequel of fatigue thus wanU 
courted. The opposition we have to contend v 
is, only in part due to ignorance. It is partly also 
result of thoughtless want of sympathy, and it is probj 
that even this difficulty hivs been exaggerated. The shop] 
public is less indifferent to the comfort of its helpers t 
has been supposed, and we are convinced that emplo; 
who would candidly trust its consideration and would i 
their employ6s in the intervals of tiieir service have no r 
to fear the tran.sfercnce of their cu.stom. As regards 
kind of seat there may be wide differences of opinion, 
we shonld suppose that some form of fixed support oontr 
with a little foretliought in amuigement would be fount 
be the most useful and the least obstructive. We may re 
to our readers’ remembrance that in our issue of Aug. 2 
1880, wo referred to a seat invented by Messrs. Colman 
Glcndenning of Norwich, and St. Martin’s-le-Grand, Lorn 
which was simple, inexpensive, and took up but 1 
room. It would be interesting to know by how n 
firms some such seat has been adopted. 


THE LONDON WATER-SUPPLY AND THE 
RECENT DROUGHT. 


The report of the official water examiner on the condi 
of the metropolitan water-supply during the month of J 
1895, contains some observations of unusual interest in 
uexion with the scarcity of the Bast London supply. T 
Major-General A. de Courcy Scott—reverting to hi.s reiHjr 
the montli of June, in which he stated UihA the Eu.st Lot 
Water (’ompany hiul found it iicce-ssary to reduce the su] 
of water pumjxidiiitotheir district in consequence of the r 
depletion of the storage reservoirs which ha<l l)een in prog 
—now report-s that from July 15th the supply was still fur 
restricted, the water having been shut off fron\ all m 
except those provided with fire-plugs during from twenty 
to twenty-two hours out of each twenty-four. The suj 
to three-fourths of the district was consequently received 
only two or three hours daily. The remaining services b( 
fitted with fire-plugs were kept chafed under statu 
obligation. In consequence of a large number of house 
the poorer districts not being provided with cisterns, 
.substitution of an intermittent supply of two or three ho 
duration for the constant supply, which had been 
vcrsal, “rc.sultcd naturally in serious inconvenience 
considerable danger to health owing chiefly to 
impossibility of flusliing the waterclosets and dr 
as re<juired.” The depiction of the company’s stoj 
reservoirs between May 27th and July 15th app 
to have proceeded at the rate of about twelve mil 
gallon.s per diem on the average. Calculations show i 
the East London Company “were taxing the resonree? 
the river [Lea] to the utmost extent,” bearing in mind 
requirements of navigation, and it would appear from 
reports that “ the necessity for rigorous limitation of 
quantity pumpctl into the district was imperative, and l 
the measures adopted were not more drastic than the Oi 
sion required.” The gradual increase in the volume 
the River Lea which ensued after a fall of 
at the end of the month, and later, has enal 
the company to lengthen from time to time the ne 
during which water is turned on, and it is stated that 
now extends from about 6 A.m. to 8 p.m. Since .sea 
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have occurred during which the September flow of the Lea 
has been exceedingly small it would not be prudent, adds 
the official water examiner, to revert to a constant supply 
until a reasonable reserve of water has been accumulated in 
the reservoirs. It is perfectly clear from all this that when 
drought happens—this summer being, of course, somewhat 
exceptional—one portion of London at any rate, and a very 
densely populated portion, may at any moment reach the 
extent of its resources in regard to water-supply. There 
is no doubt that the position was at one time most 
serious, and the real and dreadful terrors of a 
water famine were imminent. In so vital a matter 
as this is the merest probabilities and possibilities must 
be taken into minute account and ample provision made 
against the very worst that may happen. The immediate 
question is not so much one of administration, but 
rather whether the present undertakings are capable of 
yielding an adequate, or rather a bountiful, supply in any 
hands whatsoever and under any strain of circumstances. 
The East London Company, it appears, had not the where¬ 
withal to supply water owing to the unusual drought, suid 
it is to this point that inquiry should be directed. In 
regard to quality the metropolitan water-supply during 
July was satisfactory, as is attested by Professors Frank- 
land, Dewar, and Crookes._ 

THE FRENCH FORCE IN MADAGASCAR. 

Thb latest accounts from Madagascar regarding the health 
and sanitary condition of the French expeditionary force in 
that country appear to be most unsatisfactory. The troops 
in front occupying the uplands are comparatively healthy, 
but a large amount of sickness prevails among those in the 
rear on the lowlands. There are upwards of 3000 sick in 
the hospitals, and the mortality and invaliding rates have 
already been very high. In ad<lition to the prcxalencc of 
active malarial discii.se, ncccssitiiting hospiUvl treatment, 
those who have suflered from it and other climiitic disorders 
become amemic and enfeebled in health, and, as General 
Duchesne says, “ drag along and languisli without being 
able to recover.” The only course left open, he adds, 
i.s to send them home a.s promptly as possible. “ This 
is the advice of the Director of the Medical Service, and 
it is also mine.” Unfortunately, however, this course has 
been attended, as might have been expected, with a very 
serious loss of life during the hot season in the Red 
Sea, on board the overcrowded troopships transporting the 
invalids to France. It is said that General Duchesne had 
orders not to send any soldiers home from Aug. 20th to the 
commencement of October. The road-making proved to have 
such a disastrous effect on the health of the troops that 
it has been discontinued. A strong feeling of dissatisfaction 
prevails in France at the amount of sickness and mortality 
that has occurred, owing, it is thought, to the grave mis¬ 
management of the expedition. No proper arrangements 
were made for the landing and transport of stores, large 
quantities of whicli wore consequently lost or had to be 
abandonc<.l; the soldiers disembarked in the thick cloth 
uniforms they wore in Europe, and had to march inland 
heavily laden with their kits, haversacks, and cooking 
tins; the system of native carriers broke down from the 
carriers becoming disabled and sick or deserting; there 
was great difficulty in the matter of supplies; and the 
hospital service was quite inadequato to the strain imposed 
upon it. It is also stated tliat the force in the field was 
hampered by the action of the French War Office and other 


One correspondent says that three of the field hospitals were 
crowded with sick. While they are only intended to ac^- 
modate|^260 each, the hospital at Suberbieville contained 
600 and that at Ankobaka had 1000 patiente, the beds in the 
latter having been placed one above the other. The distance 
from Andriba to Antananarivo will, it is estimated, occapj 
fifteen or sixteen days’ march, and provisions for twen^ days 
are being accumulated at the former place. General Duchesne 
hopes to be, as he always anticipated, at Antananarivo at the 
end of the present month, and in that case we may soon 
expect to hear much better accounts of the expedirionarj 
force. Of course, a large military expedition in an extremelj 
hot, malarious, and difficult country, without roads or even 
paths, cannot be undertaken without grave risk to health, 
and under the very best oi^anisation and arrangements there 
may be an unexpected amount of sickness with topc^Taphical 
I obstacles and climatic difficulties to be overcome. We have 
' served an apprenticeship in petty wars in hot and malarious 
climates, and have not invariably conducted some of ooi 
own little expeditions with such an amount of wisdom and 
foresight as to be entitled to cast a stone at our military 
neighbours ; but we do not understand how it was that the 
French War Office failed to have more thoroughly “pro¬ 
spected ” the country and made better arrangements for the 
exceptional character of the campaign than they seem to have 
done. The expedition to Madagascar seems to have been 
undertaken too hastily and before the necessary anaage- 
ments had been thoroughly thought out and completed, bat 
there is, nevertheless, no adequate reason for the great 
revulsion of feeling from one of elation to one of extreme 
depression which is said to have taken place in Fiance. 

TWO DEATHS BY LIGHTNING. 

Dubinq tlie August storms two deaths from light¬ 
ning took place on the Sussex Downs, The first occurred 
during the violent storm on Aug. lOlli near the village of 
AIfri.ston in the esistern part of the county. Here, as in 
tlie case recorded in Thb Lancbt of last week, a mao 
and woman were walking together. They had been to show 
an acquaintance his way on the Downs, and although therr 
was no thunder when they starte<l they were caugb 
in the heavy storm which followed. They were walkii^ 
together arm-in-arm when a flash of lightning and a peal of 
thunder were stated by the woman to occur simultane¬ 
ously. Her husband, a carter named Foord, said “ Ob,’’ 
and they both fell to the ground, linked as they were 
arm-in-arm. The woman appears to have lain anoonsdous 
for some time. Her own version is that when she “came 
to ” she found she could not walk, so she crawled home 
for a.ssistance. Her husband was afterwards brought home 
dead. The woman says that when she rolled over she noticed 
“ sparks ” come from under her, and for some days she wss 
confined to her room by illness. The dead man was 
seen by Mr. Hugh Wallis on the spot where be fell. 
There was a di.sculouration on the left side of the head, and 
a good deal of blood flowed from the nostrils. There was 
no wound or abrasion. The hat, which was found some 
eight yards from the body, showed an irregolar cut which 
bad severed the band and completely penetrated the felt. 
A knife and key, with threepence in coppers, were found in 
the waistcoat pocket, but bore no marks to show that they 
had been in contact with the lightning. The grass at 
the spot where the body fcl! was scorched. A case 
which occurred later—on Aug. 22nd—is more clear. Three 


departments in connexion, for instance, with the utilisation men were working a steam plough at Lancing, near 
of the hospitals and sanatoria at Reunion. A second hxjspital Worthing, when a storm, which had appeared to be but 
ship has, it is understood, been asked for. Be all this as trivial, suddenly increased in violence. The cultivator was 
^ may, the descriptions given of the overcrowding of the making its last journey, a man named Ransom being in charge, 
^Sufficiency of military medical officers, when the two men with the engine were alarmed by a vivid 
»•. and sick attendants disclose a sad state of affairs, fla'sh, and shutting off the steam made for ttie nearest 
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shelter, one of them nhoating to Ranfiom to “ clear out ” 
too. One of the drivers said the dash seemed to strike 
his engine, caosing a rattling sound, and then to run “right 
on to the top of Ransom.” Both the drivers got safely 
to shelter and expected that Ransom had done the same, 
but the hovel in which they took refuge hid the machinery 
from sight. The storm lasted half an hour, when the men 
found Ransom dead, still on the seat of the cultivator, but 
in a lying position and, so they said, black in the face. 
Mr. C. M. Kempe found only a sUgbt abrasion on the fore¬ 
head, from which a little blood was flowing. There was no 
sign of blackening as from burning, and no fracture. 

DIPHTHERIA IN LONDON. 

This deaths from diphtheria registered in London last 
week, were 37, being two below the corrected decennial 
average for the corresponding week of the years 1885-94, 
and fewer than the records of the three preceding 

weeks, and with one exception fewer than the weekly 

records for a long time past. The three preceding 

weeks bad seen 40, 38, and 55 deaths respectively. 
The deaths occurring last week included 4 each belonging 
to St. Pancras and Greenwich, and 3 each to Mile 
End Old Town and Lambeth. AU the deaths were in persons 
under twenty years of age, and the great majority in children 
under five years of age. The diminution in fatality last week 
was in no wise attended by any like falling off in amount 
of the disease, for both the fresh cases and the 

admissions to hospital showed an increase. Of the latter, 
there were 114 as compared with 86, 78, and 105 in the 
preceding weeks; and the patients remaining under treat¬ 
ment on Saturday last numbered 666, a total practically 
identical with the numbers for the last five weeks. In the 
Outer Ring of London there were 16 deaths registered from 
diphtheria, and of these 6 occurred in West Ham district 
and 3 in Hornsey subdistrict. 


THE MODERN PRINCIPLES OF SEWAGE 
PURIFICATION. 

Sib Douglas Galton in his presidential address at the 
recent meeting of the British Association at Ipswich, among 
other topics included in his analytical ritwiti of the progress 
of physical science in the interval between 1831 and the 
present time, adverted to the subject of sewage purification. 
Owing to the difficulties entailed in thickly settled districts 
and the extent of land required for the direct application of 
sewage to soil, and the large amount of sludge that had to 
be dealt with after the chemical treatment of sewage, it was 
long contended that the simplest plan was to turn the 
sewage into the sea, and this was accordingly done 
in localities where it could be carried out. It 
was not until the chemist called to his aid the bio¬ 
logist and came to the help of the engineer, says Sir Douglas 
Galton, that a scientific system of sewage purification was 
evolved. Dr. Frankland many years ago suggested the 
intermittent system of filtration, which Mr. Baldwin TAtlinm 
was one of the first to adopt. But the valuable experiments 
made by the State Board of Health in Massachusetts more: 
clearly explained how by this system micro-organisms might 
be utilised for the purpose. To effect this we require, says 
Sir Douglas Galton, in the first place, a filter about five feet 
thick of sand and gravel or of some material which affords 
numerous surfaces or open pores; and, secondly, that after 
a volume of sewage has passed through the filter an 
interval of time be allowed in which the air necessary to 
support the life of the micro-organisms is enabled to enter 
the pores of the filter. Thus, this system is dependent upon 
oxygen and time. Under such conditions the organisms 
necessary for purification are sure to establish themselves in 
the filter before it has been long in use. Temperature is a 


secondary consideration. Imperfect purification can invari¬ 
ably be traced either to a hick of oxygen in the pores of the 
filter, or to the sewage passing through so quickly that there 
is not sufficient time for the necessary processes to take 
place. And the power of any material to purify either 
sewage or water depend.^ almost entirely upon its ability to 
hold a sufficient proportion of either sewage or water in 
contact with a proper amount of air. 


PATHOLOGICAL ANATOMY OF MULTIPLE 
SCLEROSIS. 

Db. O. Hubbb has recorded in Wrehom's Arehir the rcsnlt 
of an examination of the central nervous system in a case 
of tliis strange and obscure di.seiise. The examination 
seemed to indicate that the disease consists essentially in a 
parenchymatous degeneration of tlic nervous tissue. It was 
found that, in recently affected spots especially, there was 
wide.spread disappearance of the nerve fibres without any 
greater changes in the interstitial substance than could be 
accounted for by the changes secondary to the disappearance 
of the fibres, so that the sclerotic patches must, in this case 
at least, bo regarded aa due to the disappearance of the 
nerve fibres, with consequent proliferation of the interstitial 
substance. No explanation is famished of the absence of 
secondary degeneration, which would naturally be expected 
to follow from the presence of the islands of sclerosis in the 
tracts of the spinal cord._ 

FORBIDDEN FRUIT. 

A peouliab case of death occurred last week in the Royal 
Infirmary, Liverpool. The patient, a boy aged about fifteen 
years, had been operated on for radical core of hernia by 
Mr. Rushton Parker and was going on well after the opera¬ 
tion. HLs father, however, paid him a visit, and on leaving 
gave him some grapes unknown to the nurse and against the 
rules. In the night bo was taken suddenly ill, and by the 
time the house so^eon reached him he was dead. A 
necropsy was made, and his larynx was found to be full 
of grape skins, which had caused death by asphyxia. 
It is strange that friends will be guilty of such mist^en 
kindness in serious cases, and seem to delight on visiting 
days to take for the patients fruit and sweetmeats which are 
injurious to those they are so anxious about. It is a well- 
known fact to hospital surgeons that their {mtients are 
frequently worse after a visiting day, althougli the greatest 
vigilance may be observed by the nurses in attendance. 


I HOW SCARLET FEVER IS SPREAD. 

Thb repeated failures of prosecutions under Section 126 
of tlie Public Health Act, 1875, would seem to suggest that 
some modification of that section is desirable. As a rule 
such actions fail because the sanitary authority is unable to 
prove that the person suffering from the infectious disease, 
or being in chaise of a person so snffering, was aware of the 
true nature of the disease; but recently a case tried 
at the Colchester Police-court was dismissed because 
the medical attendant who had notified that certain 
members of a family were suffering from scarlet fever 
failed to prove that they were so suffering when the notifi¬ 
cation was sent to the medical officer of health. The 
family resided in the parish of Coggeshall, in the Braintree 
rural district, and five of the children were in succession 
attacked with scarlet fever, the fact being duly notified by 
the medical attendant. When all were convalescent and 
four had finished “peeUng” the whole family moved to 
Whst Mersea, a small watering-place on the Essex coast, 
in the Lexden and Winstroe rural district. Neither 
the clothing of the patients nor the house in which 
they had resided had b^n disinfected. Wien Dr. Carr, the 
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medical officer of health for the Braintree rural sanitary 
district, found that the family had pone to West Mersea, 
he advised the medical attendant to acquaint the medical 
officer of health for that district of the fact. This he did 
by sendinp five notifications to the effect that the children 
were sofFering from scarlet fever. Dr. Cook, the medical 
officer in question, at once visited West Mersea and found 
the children coming up from the beach in the company 
of other children. He did not examine the patients, 
but reported the facts at the next meeting of his dis¬ 
trict council. A prosecution was ordered, and when 
the case was heard before the Colchester Bench Dr. 
Cook said that he could not assert of his own know¬ 
ledge that the children were actually suffering from 
scarlet fever. The medical attendjint said that as the 
children had practically fini.slied “peeling" it wjls question¬ 
able whctlier there was any danger of infection, and that he 
notified the cases as a precautionary measure. The case was 
thereupon di-stnissed. As the medical man who notified did 
not attend the patients whilst at West Mersea, and expressed 
such grave doubt as to whether they were still suffering 
from an infections disease, the validity of the notification 
is open to question. It would have been better had 
the notice of removal been sent by Dr. Carr in his 
capacity of medical officer of health. Under the circum¬ 
stances the Lexden and Winstree district council had 
no option but to prosecute, and it is to be regretted that they 
failed to secure a conviction. If children who have suffered 
from scarlet fever can be removed with impunity to a 
watering-place before they have ceased to desquamate and 
before their clothing has been properly disinfected the risk 
of spreading the infection amongst the community is 
greatly increjised, and either some better definition is required 
of the words “suffering from any dangerous infectious 
disease ” or there should be some appeal allowed against a 
decision of this character. Possibly a prosecution under 
Subsection 3 of Section 126, which refers to the transmis.sion 
of infected clothing without previous disinfection, would 
have been successful, as the evidence of the medical 
attendant could then have been dispensed with. Such a 
miscarriage of justice is to be deplored, but it can scarcely 
be wondere<l at, considering the n-ature of the evidence. 


IS COLOUR-BLINDNESS A CASE OF ATAVISM P 

A RECENT writer, M. Dubois, throws out a sugge^tior 
th.at will probably be new to most of our readers. It if 
recognised by astronomers that there are three classes ol 
stars—first, the bluish-wiiite stars, of which Sirius anc 
Regulus are examples. More than half of all known start 
belong to this class. In these stars combustion is at itt 
maximum, and their atmosphere consists of super-heatet 
hydrogen and certain metallic vaiwurs. The second class, 
or yellow stars, has for typical representatives Capclla anc 
our own sun. They arc less hot than the first class, and the 
hydrogen lines in their spectrum are not so conspicuous at 
in the ca.se of the white stars., This class contains aboui 
33 5 per cent, of all known stars. The third class are tb* 
red stars, and of these Betclgcux is the representative 
They are in a later stage cooling than the second class 
and the violet rays are deficient. This cla.ss include: 
about 8 per cent, of known stars. Krora these knowt 
facts it is conjectured that colour-blindness (or insus 
ceptibility to the red rays of light) may possibly be f 
case of atavism—a “ negative inheritance from thal 
time long ago when the eye of our ancestors was 
not^ yet sensitive to red rays, which were almost 
entirely wanting in the white stage of the sun.” Thii 
w a startling theory, but it suggests a plausible explana 
I". mysterious fact-viz., that colour 

uulncss should so uniformly take the form of insuscoptibilitc 


to the red rays. Atavism is without doubt a principle 
of wide application, and may be fairly relied upon to explain 
many apparently inexplicable facts. We will not venture to 
pronounce upon the correctness of its application in the pre¬ 
sent instance, but At least the theory is a bold and ingemons 
one, and, if accepted, would tend towards that unifying of 
knowledge which is the aim of science. Colour-blindness, 
regarded as an isolated phenomenon, is mysterious, but if it 
be a case of atavism it takes its place in the scheme of ordered 
knowledge. _ 

RHEUMATISM AND APPENDICITIS. 

Dr. Bbveri.ey Robinson of New York, in the A'eic York 
Medical Record of Sept. 14th, argues in favour of an etio¬ 
logical connexion between rheumatism and appendicitis. He 
atimits that he lias seen no immediate relation between an 
attack of acute rheumatism and an attack of appendicitis, 
though others have reported such an experience. But lie 
says: “ When it comes to the milder and, according to some, 
perhaps less characteristic symptoms of rheumatism, these 1 
have repeatedly observed in patients who have had one or 
more attacks of appendicitis,” and “ I have seen more than 
one patient who subsequent to attacks of appendicitis bad 
iiocided articular manifestations, and during many years of 
this rheumatic localisation the appendicial region has 
remained entirely free from any inflammatory disease.” Dr. 
Robinson is also thoroughly convinced of the frequent 
eflicacy of salicin or salicylates to relieve pain and avoid 
suppuration, though he uses also local applications, rest in 
bed, light diet, and if necessary, but only on the failure of 
these means, morphia or codeia. The point is one of great 
scientific and practical interest, which we commend to tbe 
attention of our readers. ___ 


THE COST OF ISOLATION IN LONDON. 

The comments made by the coroner, Mr. W. E. Baxter, in 
a case at Mile End, where a scarlet-fever patient was sent 
back home by tbe Asylums Board ofiicials on the ground 
that there were no vacant beds, raises a question of the 
utmost importance. Time was when there was difficulty 
in inducing parents and friends to allow their infectious 
sick to 1)6 removed to the Asylums Board hospitals, but that 
is now a thing of the past, and the demand now made on 
these establishments altogether exceeds the accommodation 
available, notwithstanding the fact that an enormous ex¬ 
pense i.s constantly being incurred in the erection of new 
hospitals, some professedly temporarily and others admittedly 
permanent. In the case immediately nnder consideratioo it 
transpired that patients have bad to wait five or seven days 
before their torn arrived for admission to hospital both 
during epidemics of diphtheria and prevalence of scarlet 
fever. Now, if all these cases needed removal from their 
homes in the interests of public health, and if in all cases 
nrlequate isolation could not be carried out where the patients 
sickened, then we mu-st candidly admit tliat they ought 
to be isolated elsewhere. But we have no evidence that 
these facts do apply to all cases, and we know that a very 
heavy burden is gradually being placed upon the ratepayers 
in order to provide means of hospital isolation for infectious 
diseases. According to the recently issued report of the 
medical officer of the Local Government Board the following 
notifications were received in the administrative county 
of London in 1893: small-pox, 2948; scarlet fever, 37.974; 
diphtheria, 13,470; enteric fever, 3746; continued fever, 217- 
For how many of these cases, wellnigh reaching 60,000 in 
number, should the Metropolitan Asylums Board proride 
at the public cost? That is the real question which is rai^J 
and if the Local Government Board deals with the representa¬ 
tion of the coroner in the proper way, it will be to elicit, m 
the first in>tancc, something of the circmn-stanccs of the 


Digitized by ^ooQle 




Thx Lakovt,] 


THE DIFFUSION OF SMALL.POX. 


[Sbpt. 28,1895. 803 


'persons and households which are in question as making 
•demands on the Asylums Board to receive their sick. The 
public interests must stand first, but we need evidence to 
ahow what are the main public interests concerned. 


THE UNITED STATES MAILS AND THE TRANS¬ 
MISSION OF BACTERIOLOGICAL SPECIMENS. 

BagtbbiO'LOOTCal examination is such an essential feature 
in the diagnosis of certain diBease<l conditions that those 
who place obstacles in the way of its performance are 
incurring a somewhat grave responsibility. We learn, 
liowever, from the last bulletin of the New Jersey State 
Board of Health that up to July 2nd the Postma«ter> 
Kleneral had refused to modify the order of the United 
States Postal Department of June 1st, 1896, which excludes 
'from the mails " disease germs, discharges of any kind 
from diseased persons, or other things of like character, 
no matter how securely put up.” This position has 
•apparently been maintained in spite of the fact that Dr. 
Henry Mitchell, secretary of the New Jersey State Board 
•cf Health, intimated to the Postmaster-General the proposal 
of the Board to establish a bacteriological laboratory, 
.and submitted to him a specimen mailing package 
aimilar to those used in France. Furthermore, the 
New Jersey Medioal Society has expressed its oplidon that 
diseased tissues for bacteriological examination can be 
ioansported without endangering the health of peieons 
bandUng the packages. The bulletin from which the above 
information is derived expresses an opinion that if all those 
engaged hi bacteriological study would join in an effort to 
onake the subject clear to the pest^ officiala all vtould be 
well; but we should have thought that the opinion of the 
New Jersey Medical Society would be sufficient to effect the 
•desired modification. Unfortonately, the Postmaster-General 
merely states that be does not “ deem it expedient to modify 
^e present rule,” so that we are precluded from discussing 
4he objections'to the proposal. 


THE FRENCH ARMY MEDICAL SERVICE. 

Evek since 1882 the Service de Sant4 of the French Azmy 
been pmcricaHy autonomous, the comnwsd of all trans¬ 
port, as well as of the pertoKMl derived from other branohee 
And temporarily attached for duty, having been vested in 
fnedical officers by virtue of the law of March 16th in that 
jrear. It seems, however, that this condition of things is 
•displeasing to the combatant arms, and, according to an 
Article published in the Bulletin Medical of Aug. 4th by 
Dr. Noel, an organised attempt is being made to deprive the 
anedical corps of all control over the men composing the 
•detachments, who have been instructed to pay attention 
<o orders from their own officers alone. The first 
■outcome of this retrograde movement, we are told, is the 
issue of a circular from Artillery headquarters, laying down 
<he mode of progression to be followed by ambulances. On 
oo account are they to leave the public roads, and the pace 
4bey are driven at must never eitceed a walk. Should a 
g;ntter intervene the utmost care must be exercised in crossing 
it. Dr. Noel is very indignant, and rightly so, we think, at 
-Uiis attack on the medical officer’s p r eroga t ive. In Germmay, 
Austria, and Bussia, where the feudal spirit is nmpant, 
where caste prejndice persists, and where the ^fating element 
looks upon itseB as something superior, such a state of aflbirs 
might be expected, but France has a ri^t to demand a more 
enlightened procedure. As long as medical officers are hHd 
responsible for the successful administration of their service 
it is only just Iftoit they shonld be endowed with snpreme 
Authority therein, vmd ahso with meom sufficient to -enabie 
-them to accomifiish their task. The new state of things is 
in fiagrant contradiction to both the spirit and the 


letter of the law of 1882. It remains for the members 
of the Senate and Chamber to record their opinion of a 
measure whereby a permanent source of dissension is 
introduced into the medical service, which robs medical 
officers of all power of accomplishing the duty entrusted 
to them by their country, which, in fine, simply kills the 
medical service, while paving the way for disorders and 
disasters, should war break out, such as not even the terrible 
year 1870 could equal. There is one point in Dr. Noel’s 
article to which many readers will take exception. Amongst 
the new armies of Italy, Switzerland, and Japan, where 
there are no superannuated prejudices to be overcome, 
and where consequently the medical departments are auto¬ 
nomous and successful, he places that of England. 

HEALTH RESORTS AND INFECTIOUS DISEASE. 

Is Dr. Niven’s last quarterly return on the health of 
Manchester he point.s out that, although each autumn there 
is fresh evidence that children taken to “health resorts” 
frequently contract scarlet fever and other infectious 
i disea.^es, it is astonishing that heads of families should con¬ 
tinue to manifest so little solicitude as to the freedom from 
infection of the quarters which they select. Visitors ate, he 
remarks, entitled to a gnaiantee that the seeds of infection 
shall not be present in apartments offered, and he reminds 
the people of Manchester that at seaside places where notifi¬ 
cation is in force visitors may obtain reliable information 
from the medical officer of health. In reference to this point 
it appears to us that m some large health resorts inqniries 
sneh as these by visitors entering the town might add very 
materially to the work of the sanitary department. To assist 
persons resident in Manchester in the selection of a holiday 
resort Dr. Niven has had the last quarterly return of the 
Registrar-General placed in the Public Health Office for 
reference, and he draws attention to the information con¬ 
tained in Table VIII. as to the infectious disease mortality in 
the principal watering-places of Great Britain during the 
quarter ended Jnne 2^h. We shall be much interest^ to 
hear what nse has been made of the opportunities so offered 
by Dr. Niven. _ 

THE DIFFUSION OF SMALL-POX, 

Therb was a decided drop in the number of fresh cases of 
small-pox coming to light in the metropolis last week as 
compared vrith recent periods. In the four weeks ending 
Aug, 10th there had been a weekly average of over 70 
notifications of the disease in London, followed by an 
average of 60 in the succeeding four weeks, this smaller 
average being mainly the result of the decrease in the last 
fortnight of the period. Indeed, in the four weeks ending 
on Saturday last tbo average number of cases each week was 
only just over 30, the attacks of last week having been 
but 21, a sensible decline taken in conjunction with previous 
weeks. Of the 623 notifications, as to the loode of 
which in the eight weeks ended Sept. 7th details are 
to band, no fewer than 304 were in six sanitary areas 
situated in the east and south-east of London. The 
admissions to ho^iital last week were 23, against 36, 25, 
and 42 in previous weeks, and the patients remaining nnder 
tieatment on Saturday last nnmbered 271, a total w'hicb 
has been steadily diminishing since it stood at 342 on 
Aug. 24th. Two deaths were registered, one being 
assigned to Sboxediteb and the other to Greenwich, 
one being that of a vaccinated adult and the other 
that of an adult eotuienung whose vaccination no state¬ 
ment is forthooming. Manobester had further experiwee 
of small-pox last week, one death being registered and 
8 attaoks being irecorded. The disease had for some time 
been confined to the Opensbaw district, but has now got 
beyond it. In the borough of Oldham the attacks in the 
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fortnight ending Aug. 24th were 11, 1 less in the next two 
weeks, and only half that number in the fortnight 
ending last Saturday. The decrease is satisfectory. 
In Dublin the admissions to hospital in the second 
week of September were 9 in number, an increase over the 
numbers of several previous weeks. The death of an unvac* 
cinated infant was registered. Three discharges took place 
and 18 patients remained under treatment, all the convalescent 
cases having been .sent away from Kilmainham Small-pox 
Hospital. _ 

SANITARY CONVENIENCES AT RAILWAY 
STATIONS. 

TH 081 :; who are accustomed to make long railway journeys 
must be frequently impressed, not to say di^pisted, with the 
fllthy condition of the sanitary conveniences at the railway 
stations in this country, and must be led to reflect a.'< to whether 
such conveniences are ever visited by the sanitary inspectors 
of the districts in which they are situated. At the more 
important stations, where a small charge is made for the use 
of the closets, there is often little or nothing to be said 
against the accommodation; but in smaller stations, where 
apparently the cleansing of the closets is left to a porter, 
who has in addition numerous other duties to perform, the 
condition of affmrs is such as to frequently preclude 
the use of the closet for the purposes for which it was 
intended. The position and construction of such closets 
render the presence of light impoesible, and in conse¬ 
quence it is difficult without the aid of artificial illumina¬ 
tion to properly estimate the fllthy conditions which obtain. 
Further, owing to the absence of sunlight and ventilation, 
the dryii^ process is much delayed, and for several hours 
after the floor has been deemed it is undesirable to deposit 
thereon any small articles of luggage, while the want of a 
peg or nail for the suspension of such articles still further 
complicates matters. In some cases improvement is 
impossible short of entire reconstruction; but in numerous 
instances, which we have ourselves examined, the introduc¬ 
tion of a window together with improved ventilation would 
bring about a very radical change. The flushing apparatus 
is frequently out of order, owing not so much to misuse as to 
defective construction ; but this point could, of coarse, be 
easily remedied. When regard is bad to the agency which 
badly flushed and filthy closets may play in the dissemina¬ 
tion of enteric fever, it is obviously a matter of no incon¬ 
siderable importance that improvement in the direction indi¬ 
cated should be effected, and we venture, therefore, to 
commend the sanitary conveniences at railway stations to 
the combined attention of sanitary authorities and the 
railway companies. _ 

DIPHTHERIA AND SCHOOLS. 

Th£ village of Bedlinc^, near Merthyr, having a population 
of about 1500, mostly colliers, has during the late spring 
and summer been visited by an epidemic of diphtheria, 
78 cases having been notified between April and August, 
besides a few which appeared from time to time during 
the preceding winter months. The bouses are for the 
most part well bnilt of quarried stone and are dry and airy, 
the sewerage is good, and the water-supply is the 
same as that of Merthyr. In Powell-street, however, there 
is a row of damp, dilapidated wooden structures appropriately 
called the “ huts.” They are not connected with the public 
sewers, but have privies with cesspits in their backyards. 
In these, as might have been expected, the incidence of the 
disease was heaviest, and here occurred the first of the 
continuous series which constituted the epidemic, but the 
spo^lc cases between December and March were all in other 
parts 0 the town. The connexion of the schools with the 


origin and spread of the infection was evident from the 
fact that 61 of the 78 cases were those of children 
attending school, the remaining 17, whether over or under 
school age, having in every instance been subsequent anff 
secondary to the former, alike in the huts and elsewhere, 
while the conditions of the schools were amply sufficient 
to account for the outbreak. Though spacioufi and in 
other respects well arranged, the sanitary conveniences con¬ 
sisted of trough closets, automatically flushed and connected' 
by glazed pipe drains, without traps, with two cesspits sunk 
in the pernous sandstone rock, with no steining or cement 
lining, Into which the fluid part of the sewage percolated so 
freely that they never requir^ emptying. In fact, it had not 
been deemed necessary to provide any aperture for access or 
ventilation, and as a consequence each periodical discharge 
of the flushing tank displaced an eqmd volume of fool air,, 
which escaped by the sole exit—the open drain-pipe—into the 
closets. Though the conditions of the huts were such as. 
would tend to intensify the disease when it broke out among 
them, this did not take place until April, and even then 
the first cases were those of scholars who were less 
exposed thereto than those children who never left their 
homes. This outbreak, whether it bad its origin in the 
schools, or, as the medical officer of health is inclined 
to think, in the huts, suggests the grave question of 
the responsibility for the scandalous violation of the 
elements of sanitation in the former. In the first place,, 
of course, the architect employed by the local School Board 
may have been to blame, but all plans have to be approved 
by the Education Department; and we may well ask bow it 
came about that the authorities of the Department could pass 
or allow to be passed plans which provided for the satura¬ 
tion of the subsoil with sewage and involved the periodical 
discharge of volumes of foul gases into buildings attached 
to the schools. _ 


At the centenary of the London Missionary Society, to 
which we beg to offer our hearty congratulations, it is notice¬ 
able that speakers from every part of the field of operations 
make generoos allusion to the part played by medical 
missionaries. This was especially so in the speeches refer¬ 
ring to Madagascar by the Rev. James Richardson of 
Antananarivo, Madagascar, and the Rev. O. A. Shaw, F.Z.8., 
Farafangana, Madagascar. The founders of the society 
little thongbt in 1796 of this element in the work, which 
is destined to bear stUl more fruit. 


Thb work of reconstructing the premises of the General 
Medical Cooncil—now the property of the Council itself—is 
proceeding as rajudly as possible. But it is, perhaps, a little 
sanguine to expect that it will be completed in time for the 
November meeting. The drainage is being placed on a 
much more satisfactory footing than before, and perhaps 
the necessity for this was not anticipated when the altera¬ 
tions were commenced. This and other causes may inter¬ 
fere, but every effort, we believe, is being made to realise 
the wishes of the Council. _ 

On Tuesday, Oct. 1st, Sir James Paget will present Di- 
Hugblings Jackson with his portrait and a |Heoe of plate. 
The testimonial, which has been widely subscribed for, will 
be given at 3 P.M. in the Library of the London Ho.«pital 
Medical College, where also a replica of the portrait is to be 
placed. _ 

Wb regret to have to annoonce the death of Professor 
Bar^cleben, which occurred on Bept. 29th at Berlin. We 
shall pnbli^ an account of his life and work in an early 
issue. 


DiaitizGd by LjOOQIC 
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REPORT OF THE MEDICAL OFFICER TO 
THE LOCAL GOVERNMENT BOARD, 

1893 - 94 ^ 

[FiBST NoncB.] 

Thk valuable collection of reportii and scientific memoirs 
that ifl issued annually in the report of the medical officer 
to the Local Government Board has come to be regarded, 
and rightly so, as one of the most important publications of 
the year. There is always much that is instructive in the 
details of the carefully conducted investigations upon 
epidemic disease famished by the medical inspectors, whilst 
the laboratory work of Dr. Klein and his colleagues which con¬ 
stitutes the section of the report entitled “Auxiliary Scientific 
Investigations ” deals with the more recondite problems of 
etiology, to the solution of many of which these papers have 
largely contributed. The admitted value and excellence of 
the senes of volumes which has thus accumulated makes the 
want of a good index to them more evident. It might 
perha]is be superfluous to have an index to each volume ; but 
the publication from time to time of a general index would be 
a great boon to those who are engaged in preventive medi¬ 
cine. The present volnme constitutes the supplement 
to th<! twenty-third annual report of the Local Govern¬ 
ment Board and deal.s with work prosecuted in the 
year 1893*94. The ably written report by Dr. Thorne 
Thome summarises with preci.sion and exactitude each of the 
several subjects treated in detail in the appendices. The.se 
embrace a variety of topics, .such a.s enteric fever, diphtheria, 
epidemic skin disease, cholera, moorland waters in relation 
to lead poisoning, and furnish much information, some of 
which confirms and corroborates previously accepted ideas, 
whilst other portions open up new and suggestive lines of 
inquiry. In the present notice it will be sufficient to briefly 
indicate the outlines of these reports, which deserve to be 
«tudie<i in detail. 

The customary statistics relating to vaccination in England 
and Wales appear in the forefront of the volume. They refer 
to the primary vaccinations among.«t the 914,079 infants 
whose births were registered in 1^1, and they show that 
there is a progressive increase in the numbers of those 
“ unaccount^ for.” This class now form 13'4 per cent, of 
the total number of births, the percentage being 16-4 in the 
metropolis and 12 9 in the provinces. An explanation for 
this growing evasion of the vaccination laws may be in 
part explained by the decision taken by many boards of 
guanlians to abstain from prosecution of defaulters pending 
the report of the Royal Commission. Thus year by year it 
is becoming more difficult to reinforce compulsory vaccina¬ 
tion if, as may surely be anticipated, the commission reports 
in that sen.se. A glwce at the statistics shows that the chief 
towns in which vaccination is most neglected, as denoted by 
Uie high percentage of children in the “ unaccounted for ” or 
** postponed ” list, are— 

Per cent. Per cent, 

Olouceeter . 84 7 BerrowKm-Soer. 78T 

WelUngboro' . 83*2 Luton . .. Tf l 

Keighley . 831 BUby .. 76-7 

KortbaoiptOD . 80*2 Ralit&x. 74'9 

Letoeeter . 79 9 Kettering . TS'fi 

Oblbam. 78*7 

whilst at Baddleworth.Thrapeton, Loughborongh, Eastbourne, 
and Falmouth the figures stand at from 60 to 70 ^ cent. The 
eingnlarly variable proportion of children certified as “ in¬ 
susceptible” to vaccination in different districts is, perhaps, 
explained the fact cited by Dr. Thome Thome—that at 
the Lambs Conduit-street station there has not been a single 
failure of the vaccination to take out of 81,500 persons 
primarily vaccinated there daring a series of years, for 
although a stnall jpercentage failed on the first attempt there 
was only one failure on the second, and that was removed 
17 a third attempt. The inference that “ insusceptibility ” 
is coterminous with “ inefficiency ” seems obvious. 

Amon^ the reports of the medical inspectors selected 
for detailed publication are four of no slight import¬ 
ance dealing with the subject of “waterborne typhoid.” 
The memorable epidemic of enteric fever at Worthing 
in the summer of 1693 was investigated by Dr. Theodore 

1 Tweotw-ihtrd Anniul Report of the Local Oovemment Board, 
1683-M. BainleBieDt eontaliung the Repot! of the Medical Oflicer for 
188i3-9(. Loo&ooi Ryn and SpottUwoMc. IM. Prioe 13t. 4<L 


Thomson, whose report, fully illustrated by plans and 
maps, shows clearly that the outbreak in Worthing 
proper was related to the accidental inrush of water 
into a heading in course of excavation connected with 
one of the large wells in the chalk that formed the supply to 
this portion of the borough. The water thus introduced into 
the pure supply had penetrated through soil contaminate<l 
by liking sewers. A fortnight after this occurrence enteric 
fever, which had not existed in the place during the past 
yeM, appeared, and this outbreak formed the starting- 
point of an epidemic lasting from May to November, 
with marked exacerbations in July following an abate¬ 
ment at the end of May and beginning of June. 
Altogether there were no fewer than 1257 attacks in 
“ Worthing ” alone in a population of 15,300. West Worth¬ 
ing and the neighbouring villages of West Tarring and 
Broadwater were also the scat of the disea.se ; but only the 
last-named derived (in part) its water from the “Worthing ” 
wells, the supply to West Worthing and West Tarring being 
distinct. Moreover, the outbreak in these districts was 
much later in its appearance and far less severe than in the 
“ Worthing” division of the borough, and no clear connexion 
could be traced between the two. Dr. Maclean Wilson 
reports on an outbreak of enteric fever in ('hester-le-Street 
between October, 1892, and March, 1893, when 58 ca.ses and 
4 deaths occurred in a population of 4dM. In this limit^ 
area, where many dwellings were the reverse of sanitary, 
investigation showed that the cause of the outbreak was 
referable to contaminated water-supply. For with only 
two exceptions each of the invaded households received 
their water from the C’hester-le-Street Company, which 
supplied about 650 out of 1100 houses, the remainder 
being supplied by the Consett Company. The water 
came from the Stanley Burn, which above the intake 
receives the sewage from several villages, and co- 
incidently with the outbreak in Chester-le-Street, four cases 
of enteric fever had occurred in some cottages which 
drained directly into a tributary of the Stanley Bum about 
three miles above the intake. It is further pointed out 
that the sand employed for the filtration of this water- 
supply is derived from the banks of the Wear at a point 
below its reception of the .sewage of a large population. 
Dr. Bruce Low investigated the conditions associated with 
the prevalence of enteric fever in the Vale of Pickering 
and at Malton from November, 1892, to January, 1893. The 
villages especially implicated were Nunnington and Ness 
in the Kirkby Moorsidc ruml district, and Butterwick and 
Brawby in the Malton rural district. Here again there was 
ample evidence of sewage contamination of the River 
Rye, for the disease only attacked those households which 
UMk their water-supply from this stream, whereas those 
taking water from wells escaped. This river in its course 
receives the sewage of villages, and particnlarly of the town 
of Helmsley, between which and Nunnington also were fields 
bordering on the river upon which was spread the “ town 
manure,” incloding night soil from Leeds. This interesting 
report further deals with Malton, where prevalences of fever 
and diarrheea have been shown to supervene upon seasons of 
flood in the Derwent. The well that supplies the place 
is apt to be invaded by water from that river which is joined 
by the sewage-contaminated Rye four miles above Malton. 
1^. Bruce Low also reports on enteric fever in Trentside 
villages, proving beyond question that this important river, 
which affords a water-supply for domestic services to a 
large rural population, Is contaminated by sewage, especially 
from the towns of Gainsborough and Newark: thus, of 
attacks of enteric fever in that district, no fever than 167, or 
86'9 per cent., occurred among a population of less than 6000 
dwelling in villages, of which tiic main water-supply was 
drawn from the Trent or from canals similarly cont^inated. 
The barmfulness of the Trent water was also proved in the 
case of Newark itself, where of 297 cases of enteric fever 
daring three years and a half, 78'5 per cent, were among 
those who consumed Trent water, and 21‘S per cent, among 
those who took their water from local wells. It is satis¬ 
factory to learn that since then Newark has been provided 
with a constant supply from the new red sandstone. It is not 
surprising, in face of these facts of the use of contaminated 
rivers and the supineness of local authorities in dealing with 
the evil, to find Dr. Thome Thome give expression to the 
following forcible statements. He says (p. 14):— 

“ In my report on cholera in Eng^d during 1893 I 
pointed out that of the 64 localities in which cholera 
appeared in this country the disease was limited in 42, or 
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nearly 60 jut ceiir. of tlie whole, to one -iir-'h* attack ; anil 
this wa-stho case :illlioiii:li as reCTnU tiie majority of the 
altaoks the rli..fase mii«t !»• lonki-il njion :i> ha\ iiiit Imi ii trm- 
cliolera of ilu? Asiatic tyi>i-. wlutlu-r it. l>e itiilm'il hy its 
clinical svinjitonis, hv the ontcoine of haotirii'looical 
re.search. (jr hy the heavy rate of mortality whioli it 
orcasioiicil. .Such a result, alfo’j-ether imi.jiic in the hi'tory 
of cinileni. was. I Ix-liine. lai^clv cine lo the iiii|irovi tl sanitaiw 
circmnstaiices of EnirJami. lUit it is certain that if. in the 
cases of jiuhlic w.'itiT siTvicc* 1 h:ivi‘ hc'cn coiishliTin*:. the 
sjH’cilic maii'i-ial wliich foiiml ac<-ess to thi- waters had In-en 
that of cholera ili'teaci of enteric fe\cT. onr cholera hi«toiy 
for 1893 Would have Iweii the record of even v'reatcT di>a«t<'r 
hroiiglit about iji most of the rase.s hy delii>enite neyleet. 
Even ns the matter stands smdi iri'tam-cs of neglect remain 
a niJiUer of n proacli to uiir local saniuiry ndministnition.” 


CHOLEUA. 

The laU*st oflicial returns from 8t. Petersbnrg show that 
in the province of Volhynia there were 2497 oas(*s of <-holer:i 
acil 944 deaths between Aug. 18lh and 24th, and 3352 
ca.ses and 1190 <loHth.s between Aug. 25th anil 31st. In 
tho jiroYince of Podolia 34 cases and 20 deaths orenrrM 
between Aug. 21st and 24th. and 67 c-ases and 25 
<leaths b<‘tween Aug. 2Sth and 31st. 'ilie news of a 
.sudden and severe outbreak of cholera in Algiers has since 
been contradicted by the Briti.sh t'onsul-General at liiat 
place. It appears that tliore has been no such outbreak, and 
that Algiers is quite free from the disease. 

At Constantinoiile, however, ca.ses of cholera have been 
very’ frequent of late, but there are no ollicial returns a.s to 
their numl>er. In the ncighbourliood of Brous-sa. also, 
cholera is -stated to have Inen recently very prevale nt .nml 
to have caused some anxiety to the sanitary authorities in 
'Turkey. 


VITAL STATISTICS. 

HEALTH OP ENGLISH TOWNS. 

In thirty-three of tho largest English towns 6278 births .and 
4028 dciiths were registered during the week ending 8cpt. 21st. 
Thu annual rate of mortality in tlie.se towns, which had been 
19-9 and 19-3 per 1000 in the two preceding weeks, ro.se 
again last week to 19'8. In London the rate w.a.s 16 0 j>er 
1000 , while it avc^raged 22 6 in the thirty-two proviticial 
tuwiLs. Tho lowest rates in these towns were 91 in 
Crovdoa, 12'3 in Plymouth. 14'8 in West Ham, 15-8 in 
Bristol, and 17'1 in CardifT ; the highest rates were 28 3 in 
Gateshead, 30 2 in IMackhiirn. 30-5 in Halford, 31-8 in Hull, 
and 32'9 in Simderlaml. The 4028deaths included 982 which 
were referred to the principal zymotic disea,ses. against 
1071 and 991 in the two preceding weeks ; of these, 
689 resulted from diarrlur-a, 71 from whooping-cmigh, 
68 from ‘‘fever” (principally enteric), 65 from diphtheria, 
57 from measlc.s, 29 from scarlet fever, and 3 from 
small-pox. No deaths from any of these diseiuses were re¬ 
corded in Croydon; in the other towns llicy cammed the 
lowest dcjith-rates in Huddersfield, Plymonth, Bristol, and 
Birkenhead, and the highe.st rates in Hull. Sunderland, 
Salford, Blackburn, and Burnley. Tlie greatest mortality 
from mea.sle3 occurred in Salford, Oldham, and Blackburn ; 
from whooping-cough in Wolverhampton. Sunderl.-ind. and 
Gateshead: from “fever” in Swansea. Derby, Blackburn, 
and Sunderland; and from diarrlnca in Wolverhampton, 
Burnley, Preston, Hull, and Sunderland. The inorttility 
fnua scarlet fever showed no marked exces.s in any of the 
large towns. The 65 deaths from diplitheria included 
37, in London. 4 in West Ham, and 4 in Burnley. 
Two £a,tal ca^es of small-pox were registered in London 
and 1 in Oklham, hut not one in any other of the 
thirty-three towns. There were 271 ea*«s of small- 
yen under treatment in tho Metropolitan Asylum Hus- 
pitale and in the Higbgate Smoll-puz Hospital on Saturday 
last, the 21»h inst., against 340, 328, and 307 at the 
end oi the three precedieg weeks; 23 new cases were 
udtnltted duing the week, against 36, 25. and 42 in the 
three pteceding weeks. The number of scarlet fever patiente 
lo U»o MetropoUlun Asylum Hospitals and In the London 


Fever Hospital at the end of the week was 2732, against 
2512, 2600. and 2674 on the three preceding Saturdays ; 914 
now casee were admitted during the weak, against 2M, 336, 
and 365 in the three preceding weeks. The deaths referred 
to di.soascs of tho respiratory organs in London, which had 
been 134 and 123 in the two preceding weeks, rose again 
bust week to 141, but were 37 l>elow the corrected average. The 
onuses of 44, or IT per cent., of the deaths in tile tiiirty* 
three towns wero not certihe<l either by a registeied medical 
I'ractitioner or by a coroner. All the causes of death were 
duly certified in West Ham. Canliff, Sheffield, NewcasUe- 
u[>i>n-Tyno. and in twelve other smaller town.s ; the largest 
pro))or(ions of um-ertitied deaths were registered in Birming¬ 
ham, Leicester, Bradford, and Sunderland. 

I HEALTH or SCOTCH TOWNS. 

I Tlie annual rate of mortality in the eight Scotch towns* 
which liail been 17'5 and 16-9 per 1000 in the two preceding 
wei k.s. rose ;iguin to 18 5 during the week eniUng SepL 21st, 
but w,-is 1'3 per lOOO l>*'low the moan rate during the same- 
pefiiKl in the tliirty-Uin-o large English towns. The rates- 
111 the eight Scuteix towns ranged from 10'3 in Perth 
I ami 13 1 in Pai^lLy to 21T in Dundee and 23'5 in Greenock. 

I The 534 deaths in tlic.-e towns included 57 which wero 
referred to iliarrhcua. 16 to “fever." 10 to whooping-cough* 
4 to scarlet fever. 3 to nie.i.-les, 3 to diphtheria, and not 
' one to suiall-pox. In all. 93 deaths resulted from these 
I principal zymotic disease.s. against 105 and 90 in the 
Uir«-e preceding weeks. These 93 deaths wore equal to> 
an animal rale of 3'2 i*cr 1000, which wa.s 1'6 below the- 
I mean rate la.st week from the same di.-seases in the thirty- 
' three large English towns. The fatid cases of diorrheua, 
whiirh had declined from 78 to 61 in the three pre¬ 
ceding wet.-ks, furtiuT fell lo 57 last week, of which 
19 occurred in Gla.-gow, 17 in Dumloe, and 13 in 
Edinburgh. The dealiis referred to dilTcrent forma of 
“ fe'er," wliich had been 4 and 9 in the two preceding, 
weeks, further rose to 16 last week, and included 9 in 
Glasgow. 3 in Greenoi k, and 2 in Edinburgh. The 10 
fahal cases of whooping-cough were within one of the 
number recorded in the preceding week, and included 6 in. 
Glasgow and 2 in Alx-rdeen. The deaths from scarlet fevCT, 
which had been 8 and 4 in the two preceding weeks, were- 
again 4 la.st wo<'k, of whieli 2 occurred in Gla.sgow, where 
tlie 3 fau-il cases of diphtheria were also recorded. Tlie deaths 
referred to tli.swises of the respiratory organs in these towns, 
which h.nl been 56 and 52 in the tw-o preceding weeks, rose- 
again to 66 bust week, but were 8 below the number in tbe- 
1 oorrespoiuling week of last year. The causes of 29. or more- 
than 5 i>cr cent., of the deaths in these eight towns last week 
I were not ceititicd. _ 

HEALTH OF DLTJLIN. 

I The de.ath-rate in Dublin, wliich had been 22‘2 and 36'4- 
I per 1000 in tlie two prece<ling weeks, declineil again to 22 L 
during the week cmling Sc-pt. 21st. During tlie past twelve- 
weeks of the current quarter the death-rate in the city h.as 
avemge-d 23 3 fier 1000. the rate during tlie same period 
being 18'7 in London and 16'6 in Edinburgh. Tlic 148 deaths 

regi.-tered in Dublin during the week under notice showed a. 
de<-iine of 22 from the numlier in tho preceding week, and 
included 21 which worn referred to the princiixU zymotic 
disensus, against 13 and 21 in the two pnx'etUug weeks; 
of these, 12 resulted from dlarrhino, 5 from “fever, 

2 from scarlet fever. I from small-pox, 1 from whooping- 
cough. and not one either from measles or diphtheria. Thss& 
21 deaths wero equal to an aunuol rale of 31 per 
the zymotic death-rate during tho samo pericxi being 2 T 
in London and 2*9 in Edinburgh. The fatal cases of 
(Barrhusa, which had been 8 and 12 in the two 
ceding weeks, were again 12 lost week. The deaths referred 
to clLffereat forms of “fever," which had been 1 
in the two preceding weeks, furthier rose to 5 laat week. 
The 2 fatal oases of scarlet fever excoeded the noffib^ 
reconied in any recent week. The 148 deaths io 
Dublin last week included 32 of infants under one year or 
age. and 25 of penons aged upwards of sixty yeam; 
deaths both of infants and of elderly peraous showed a markw 
dacliiie friun the Dombete recorded in the praesdiug * 
Four inquestoases uid 4deathsfrom violence were regist^^ 1 
and 47. or nearly a third, of the deaths occuned m 
publio iti'.'ifeDtioBe. The causes of 19, or nearlf ^ f** 
cent., of the deaths in the city last week were not eertifloa. 
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Movements or the Medical SxArr. 

SuRGBON-CoLONEt. MuiB has embarked for Indui in the 
jBritannia. Su^eon^Majors Coates. Haslctt, and Weston, 
8 «d Surgeon-Lieutenant Anderson have also embarked for 
India in tlie Malabar. Surgeon-Captain Durant has pro¬ 
ceeded in the Britannia. Surgeon-Lieutenant Evans has 
been transferred to Gosport, and Surgeon-Lieutenant Milner 
to Portsmoutb. 

Army Medical Staft. 

Surgeon-Lieutenant-Colonel James McGann retires on 
retired pay. 

India and the Indian Medical Services. 

Snrgeon-Lieutenant £. Hindmarsh, Bihar Light Hor.'^e, 
having completed three years’ service is promoted to the 
rank of Surgeon-Captain. The services of Surgeon-Captain 
H- Smith, Bengal Establishment, Medical Officer, Mushkaf- 
Bolan State Railway, are placed at the disposal of tlie 
Home Department. Surgeon-Major C. P. Lukis, Civil 
Sorgeon, 2nd cla.ss, Fyzabad, to officiate a.s Civil 
Surgeon, 1st class, Agm, vice Surgeon-Lieutenant-Coloncl 
WUlcocks, granted privilege leave. Surgeon-Major J. F. 
Tuofay, Civil Surgeon, is transfcrreil from Sahaianpiir to 
Bareilly. Surgeon-Captain H. W. Elphick, Civil Surgeon, 
from Mnzaffarnagnr to Saharanpur, and to hold Visiting 
Medical Charge of the Muzaffarnagar district in addition to 
his other duties. 


come for reconsidering this matter and for seeing whether 
it cannot be put upon another and improved basis. The 
geo^phical areas into which the European and native 
armies have been grouped are to a large extent arbitrary and 
have little or no bearing on the study of epidemic disease. 
The medical history of corps and the sanitary and medical 
history of important stations should be recorded for several 
more or less obvious reasons. As the Sanitary Comraiseion 
urges, the question as to the or<ler in wliich stations could be 
best occupied by European regiments during their tour of 
Indian service might, for example, l>e settled on reliable 
data. We should like to hear, moreover, that something like 
a handbook or guide embodying all the more important sani¬ 
tary, medical, topographical, and local points connected with 
every big military station had been compiled and wa.s avail¬ 
able for reference. Military and medical officers at the 
various coniniauds or la^e military stations should have 
something of the sort to which they could refer and from 
which they could obtain all necessary information al)out the 
climate, the geographical features, water-supply, diseases, 
&o., of any given district or station. 

Ahmy Medical School, NBn.HY. 

The seventy-first .session of the Array Medical School 
will commence on Wednestlay, Oct. 2nd. The session \vdli 
be attended by twenty-eight surgeons on probation, ten for 
admission to the Army Medical Shufl and eighteen for admis¬ 
sion to the Indian Medical Service. The following are the 
lists of tho.se about to join the school:— 

AoMT Mkdiou. Staff. 


Naval Medical Sebvicr. 

Ss^eon R. F. Bate to the Britan. 

AfiMY Medical Reserve of Officers. 

The promotion to the rank of Surgeon-Major of Surgeon- 
Captain George Middlemiss, M.D., is antedated to Oct. 30th, 
18^ The undermentioned Surgeon - Captains, Ist Btmff 
Volunteer Artillery (Southern Division Koval Artillery), to 
be Surgeon-Majors:—William Feigusson, M.D., and William 
Lemmon Stewart, M.D. The undermentioned officers to 
be Surgeon-Captains: — Surgeon - Captain Francis William 
Grant, M.D., 1st Banff Volunteer Artillery (Southern Division 
Royal Artillery) ; Surgeon-Lieutenant William Be<Idie, M.B., 
1st Bimff Volunteer Artillery (Southern Division, Royal 
Artillery) ; and Surgeon-Captain Joseph Adam.><, M.B., 1st 
Volunteer Battalion the Prince of Wales's Volunteers (South 
Lancashire Regiment). Surgeon - Lieutenant Alexander 
Barclay Lyon, M.B., l.st Banff Volunteer Artillery (Southern 
Division, Royal Artillery), to be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery: 1st Cheshire and Carnarvonshire: Surgeon- 
Lieutenant R. L. Jones to be Surgeon-Captain. 3rd Durham 
(Western Division, Royal Artillery): Surgeon-Lieutenant 
F. W. Sinclair, M.B., to be Surgeon-Captain. liijie: 
3rd Volunteer Battalion the King's (Liven>ool Regiment) : 
Surgeon-Lieutenant W. J. M. Barry rei^igns his commission. 
Memoranda : 1st Argyll and Bute Volunteer Artillery : Tlie 
undermentioned officers retire :—Honorary ^Vssistant-Snrgcon 
J. Mackenzie and Honorary Assistant-Surgeon J. MacGowan, 
M.D. 1st Volunteer Battalion the Royal Scots Fusiliers: 
Surgeon-Major R. Munro, M.D., retires, with permission to 
retain his rank, and to continue to wear the uniform of the 
Battalion on bis retirement. 

Indian Sanitary and Medical Reports. 

The Army Sanitary Commission, in a recently published 
memorandum on the report of the Sanitary Commissioner with 
the Government of India fur 1893. calls attention to tbe 
voluminous statistical babies embodied in these reyrarts, and 
Rtates that the elaboratenes.s of detail with which they are 
prepared, although evidencing great care and industry on 
the part of the compilers, is nevertheless often a source 
of embarra.ssment to those dc.sirous of ascertaining 
tbe recorded facts and of obtaining a history of 
tbe principal events of tbe year. The Commi.ssion 
makes numerous suggestions for curtailing and remodel¬ 
ling the tabular portion of the reports. Some years 
ago we adverted to this subject. Indian reports and Blue- 
bMks bristle with statistics and figures which tend to bide 
rather than elucidate and accentuate the points of real 
interest and requiring attention. Now that arrangements 
have been made by which tbe three Presidential armies have 
been replaced by four army corps tbe time seems to have 


F. 8. Brfrvton. 

J. C. D. Statham. 

P. J. Prolun. 

B. M. C. If. Cooper. 
A. H. Waring. 


M. I.. M. Vaudin. 
W. A. Wftrri. 

E. O. Forrewt. 

A. W. Hooper. 

E. C. Hsyes. 
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W. W. Clernwihs. 

A. W. It. Cochmno. 
V. B. H. LindeOBV. 
R. P. Wilson. 

N. R. J. Kainier. 

B. L. Perry. 

J. A. Black. 

J. H. Svmona. 

C. R. Bakhla. 


K. V. Klrkdsy. 

B. K. Most. 

C. R Harrison. 

W. S. Nll.loc-k. 

E. L. E. F. Pavne. 
N. P. O O. Lafor. 
J. O. Kobertson. 

C. D. Dnwoa. 

M. B. Plnehard. 


The Broad Arrow unys : “Enteric fever is causing havoc 
among our young officers at Bangalore. The recent death of 
Second Lieutenant MacTicr, of tbe Dorsetshire Regiment, 
at the SUition Hospital, where ho vras under treatment, 
brings the mortality up to three from this disease, while 
five deaths in all have occuired among the sutmltcrna 
of the garrison. All officers who have been quartered 
at Bangalore arc well aware that the drinking water 
for the cantonment is derived from a tank supplied 
by an open channel which passes through a native bazaar, 
kept clean by sweepers. Forming part of the wall of the 
supply channel is the main sewer from the same area. 
Thi.s sewer is .so ingeniously arrangerl that when overcharged 
with storm water relief is obtained by discharge into the 
water-supply channel, and thus into the tank. These foots 
were laid before the Indian Medical Congress by the Sanitaiy 
Commissioner, Madras, in an instructive address on sanita¬ 
tion in India.” 


The Volunteer Officers’ Decoration. 


The Queen has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
yortk-Ea$tern Dittrict: AriiHery: 2nd West Riding of 
Yorkshire (Western Division, Royal Artillery) : Surgeon- 
Lientcnant-Colonel I.sanc Mossop. 1st Volunteer Battalion 
the Duke of Wellinglon’.s (West Riding Regiment): Surgeon- 
Lieutenant-Colonel Thomas Michael Dolan. Ist Volunteer 
Biittalion the Sherwood Foresters (Derbyshire Regiment) : 
Surgeon-Lieutenant Thomas Johnston, retired. Western 
Jjistriet: Itifle: 1st (Brccknocksliire) Volunteer Battalion 
the South "iValos Borderers: Surgeon-Licutenant-Colonel 
Pliilip Edward Hill. 


Christ's Hospital.— Prizes of .£40, and 

£30 respectively are offered for the three best essays on the 
condition of Christ’s Hospital and the means of surmounting 
its difficulties. Intending competitors should apply to Sir J, 
Causton and Sons, 9. Eastche.ap, E.C., for a copy of “The 
Christ's Hospital Controversy ” and for furt her particulars and 
suggestions. The essays must be delivered on or before 
Dec. 31st, 1895. 


Di^' ed by CjOO^Ic 
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Corrtsponkittt. 


“Audi mltenm partem.'* 

THE THROAT HOSPITAL, GOLDEN SQUARE. 

To the Editors cf The Laucet. 

SiBS, —While we thought it expedient to announce publicly 
the severance of our connexion with the Throat Hospital, wc 
did not think it necessary in the interests of the institution 
to state at the time onr reasons for so doing. As, however, 
others think differently, we now ask you to publish tlie fol¬ 
lowing statement. We are. Sirs, yours obediently, 

SUTJIEBLAND, 

R. COUBTBNAY WBI.CH, 
Sept. 25th, 1395. GbEVILLE MacDoNAI.D. 

STATEMENT. 


bright red colour, while urine containing sugar becomes so 
black that not a gleam of light appears through the middle 
of the test-tube. Has the learned Professor ever met with a 
sample of port wine as dark as this 1 If Professor Campbell 
Black had done me the honour to read carefully two papers 
of mine which have been pnblishetl in The L.\ncbt. one on 

Some Common Sources of Error in Testing for Sugar in the 
Urine,” ‘ and the other on “ The Absence of Sugar from 
Normal Urine proved by a New and Simple Method."* 
he surely would not have asserted that the picric acid test 
“ is eminently fallacious and should be discarded for either 
qualitative or quantitative analysis of sugar in the urine.” In 
opposition to this condemnatory assertion I venture to 
predict that at no distant period every competent observer 
will acknowledge that as a qualitative and quantitative test 
for both albumin and sugar in the urine picric acid is the 
most valuable test agent that modem science has placed in 
the hands of the profession. 

I am. Sirs, yours faithfully, 

Sa^ile-row, Sept. E3rd, 1895. GeobgB JohxsoN. 


At the annual general meeting of tlie govemon and subscribers of the 
Tiiroat Hospital held on April loth 1n«t, after Mr. Courtenay Welch and 
two others of the retiring members had been unanimously re-elected, 
lour other gentlemen <Dr. Norris Wolfendeii, a former member of the 
honorary medical staff of the hospital, Maior Frobyn. Mr. Allom, and 
Mr. Osborne) were, after opposition, elected to serve on tlie Committee 
of Management. A few days later It was discovered that among those 
who had voted in support of tliese gentlemen were several personswbo, 
in order to obtain a colourable qualltlcat ion to vote under By-law 16 (“No 
annual subscriber sliall be entitled to vote until after the payment of 
bis subscription for the second year”), had. a few days before tbe 
meeting, paid to tbe secretary a auhscrlption with tho retiuest that one 
moiety should be entered as a subscription for 1894 aud the remainder 
as for 1^, one of tbe four gentlemen thus elected having himself 
in this manner obtained bis qiialiticatlon to vote. Although some 
of these payments were made just liefore tlie monthly committee 
meeting of April 2ad, tbe secretary made no mention to the com¬ 
mittee of this unusual procedure, nor <lid he at the annual general 
meeting, when the quallAcatinn of one voter was challenged, give any 
bint that anything irregular had taken place. At the next committee 
meeting, held on May 7tb. Dr. MacDonald proposed and Mr. Welch 
seoonded a resoIuUon to tbe effect Uiat a special general meeting of tbe 
governors and subKribers should be called to reconsider the opposed 
resolutions paa^ at the annual meeting. When this proposal 
was rejected, and tbe committee thus refused to allow tbe 
question to be reopened and the facta laid before tbe subscribers. 
Dr. MacDona'd and Mr. Welch at once resigned. Tbe Duke 
of Sutherland, at the earoest request o' Mr. Q. H. Pember, tbe 
new chairman, and of Dr. MacDonald, who. acting independently of 
each other, polnW out the irreparable Injury which nls Qrace's resigna¬ 
tion would inflict upon the hospital, iioiisented to defer any definite 
fltep until It could be aecertained whether tbe four gentlemen, tbe 
validity of whoee election bad been called in question, would volun¬ 
tarily retire. A deputation from the committee aubsequently waited 
upon the president, but as tbe arrangement lie had suggested was not 
carried out, be bad no alternative but to resign. 


^‘THE PICRIC ACID TEST FOR SUGAR IN 
THE URINE.” 

Ib the Editors of The Lancet. 

SlBS,—Having been much away from borne during tbe last 
few weeks 1 have only just now seen Professor Campbell 
Black's letter on the above subject in your issue of 
Aug. 24tb. The Professor states that the addition of picric 
acid and potash to urine containing sugar causes a reddish 
coloumtion in the cold, and that the same results occur in 
perfectly normal urine, the reaction being more marked in 
urine containing an abundance of uric acid. The facts are 
as thus stated, but I beg permission to give the explanation 
which your correspondent omits to ^ve. The reddish 
colouration with picric acid and potash at the ordinary 
temptratnre in urine, whether normal or saccharine, 
IS due entirely to kreatinin, tbe strongest solution of glucose 
having, when cold, no reducing action on picric acid and 
potash until after an interval of at least an hour. The more 
marked reaction in urine with an excess of uric acid is due 
to the associated excess of kreatinin, and not to uric acid, 
which has no reducing action upon picric acid, although it 
has upon Fehling’s solution. 

The Professor’s statement that when urine containing 
sugar to which picric acid and potash have been added is 
boiled the fluid assumes “a claret colour, which passes on 
cooling to a deep port wine colour” suggests the question, 
How often has he used tbe test, the action of which he so 
inaccurately describes I 

A first yw’s student may be taught in a quarter of an 
hour the strikingly different results of boiling for a minute 
A Qonual and a saccharine specimen of urine to which 
the picric acid test has been added; The former assumes a 


PRESYSTOLIC APEX MURMURS.” 

To the Editors of The Lancet 

Bibs,—H aving read with pleasure and instruction Dr. A. G. 
Phear’s excellent paper on Presystolic Apex Murmur without 
Mitral Stenosis in The Lancet of Sept. 2l8t. and appre¬ 
ciating his very cogent argument in favour of the theory be 
advances in explanation of tbe bruit under these circum¬ 
stances, I desire to offer a remark upon one point to which 
he makes reference. Tbe two factors, in his opinion, pro¬ 
ductive of the presystolic bruit are narrowing of the mitral 
orifice from any cause and the occurrence of sufficiently 
forcible auricular contraction to generate a fluid vein. Were 
we to accept this second factor as the efficient cause of the 
murmur the condition might more precisely be termed 
auricular systolic murmur—a term which, if my memory 
does not mislead me, has already been applied to it. 

It has long appeared to me, however (and so long ago as 
1878 I published the view), that the most potent cause of 
tbe mitral diastolic bruit, after the organic narrowing, 
actual or potential, necessary, is the condition of 
tbe left ventricle and the aspirative force of that 
cavity. As Dr. Phear remarks, the so-called presystolic 
bruit may occupy varying portions of the diastolic interval. 
It may in time be po.ssible to associate more exactly the bruit 
of a certain phase of that interval with a special organic con¬ 
dition. but all we can at present say is that the bruit is not 
systolic, and is therefore diastolic, while a frequently asso¬ 
ciated phenomenon is the time, situation, and character of 
the thrill. The latter frequently so exactly corresponds in all 
its phases to the audible phenomenon that one may by pal¬ 
pation arrive at a diagnosis without the aid of the stethoscope. 
The conditions, moreover, with which tlie non-stenotic bruit 
in question is usually associated—namely, hypertrophy and 
dilatation of the left ventricle from aortic valvular disesise or 
adherent pericardium—appear to me to strengthen luy con¬ 
tention that it is the a.spinitive power of that cavity rather 
than the propulsive power of auricular systole which is 
openitive in the production of at least tbe greater part of tbe 
mitral diastolic bruit. The fugitive character of that sound, 
moreover, seems to me to dep-nd rather upon a variation in 
the force of valvular contmctioii, and its consequence ven¬ 
tricular diastole, than upon fluctuations in the {ower of 
auricular contraction. 

A valuable aid to the diagnosis of ap'x diastolic bruit 
dependent upon non-stenotic conditions is, in my opinion, the 
too much discardc<l spbygmograph. 

I am. Sirs, yours faithfully, 

Ai.bxandeh Mobison. M.D. 

Upper Derkeley-iti-eet, W.. Sei>t. 2Jrd, 1896. 


To the Editors of The Lancet. 

SiBS,—Referring to the subject of presystolic apex 
murmurs, can there be a thrill without a corresponding 
murmur? In Dr. A. O. I’hear’s interesting paper on 
Presystolic Apex Murmur without Mitral Stenc^is 1 notice 
the record in Case 2 of the occurrence on one occasion of a 
thrill of presystolic rhythm confined to the region of tbe 
apex, unaccompanied by a corresponding presystolic murmur. 


I Tbk Lajicet, July 7tb, 1894, 
> Tbk LincKT, Jan. 12tb, 1896. 
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The obeerraUoD mises a point important clinically. I 
suppose the prevailing view is that, whilst a murmur ne^ not 
be felt as a thrill, a tnrill will always be heard as a murmur. 
Is this prevailing view incorrect 7 So far as mj own experience 
goes I should say that wherever 1 have felt a thrill I have 
beard a corresponding murmur; but my impression is that 
on more than one occasion I have felt some difficulty in 
assuring myself that the thrill felt and the murmur heard 
coincided accurately in point of time. Physically regarded, 
it is, I suppose, quite possible to conceive that the vibrations 
or ripples should be so coarse and infrequent as to be 
palpable and not audible ; but in practical medicine is this 
the case 7 If it be the case the ^nd should, I think, take 
cognisance of the thrill as special in character—special by 
reason of its extreme coarse or undulatory character. 

I am, Sirs, yours truly, 

Hasbinoton Sainsbi-bt. 

Welbeck'Street, W., Sept. 23rd, 1896. 

To th* Editoro of Tbb Labcbt. 

SiBS,—Dr. Phear, in his paper upon the occurrence of a 
presystolic murmur without mitral stenosis, mentions the 
presence of thickened and shortened chords tendinem in his 
cases, and suggests that, although the mitral orifice was 
of normal size, a virtual stenosis may have been pro* 
duced during diastole by the reaction of these shortened 
cords upon the edges of the mitral flaps. Altbongb mitral 
stenosis may generally be said to be as much a disease 
of the chordte tend&ese as of the flaps of the mitral 
valve, cases may undoubtedly occur in which some 
thickening and shortening of the chordte tendineie exist 
without any associated narrowing of the mitral orifice. Only 
to*day I made a post-mortem examination upon such a case. 
While, however, 1 believe in the possibility of such a lesion 
I do not think that this shortening of the chordte tendioete 
can easily produce the virtual narrowing of the mitral orifice 
that Dr. ^ear supposes may be present during diastole. 
When the edges of the mitr^ flaps remain quite flexible it 
seems reasonable to conclude that the orifice will maintain 
it.4 full circumference while blood is flowing from the auricle 
to the ventricle, since daring the time the now continues the 
pressure upon the aurioular surface of the flaps must 
be greater than upon the ventricular. Dr. Phear states that 
art^cial traction upon the muscuU papillares will demon¬ 
strate how the flape can be drawn down and the orifice 
narrowed. It is doubtless true that the initial orifice can be 
narrowed by such traction, but the excess of tension is upon 
the ventricular edges of the flaps in such a case, and before 
this state of tension could be reached in the ventricle daring 
diastole it seems to me that the flow of blood from 
the auricle would cense. Allowing, however, that such 
a condition could be present, it could only occur 
when the ventricle had become filled or nearly filled 
with blood—in other words, the virtual stenosis would occur 
towards the end of diastole and the murmur it occasioned be 
presystolic in time. But in one of Dr. Pbear’s cases the 
raunnur was sometimes early diastolic in time. This murmur 
could hardly have been pt^uced by a virtual stenosis of 
tbe character he suggests. In closing I may say that since 
re^ng Dr. Phear's paper I have examined the mitral orifice 
of the heart from tbe case of presystolic murmur occurring 
with disease of tbe aortic orifice recorded by me in The 
LAN<nsT. There can be no saspicion of shortened cbordse 
tendines being tbe cause of tbe murmur in that case. Not 
only do 1 not believe that tbe veint fiuide theory will explain 
anomalous presystolic murmurs, but tbe true presystolic 
murmur is often of such peculiar character and so different 
from other marmurs that it seems possible that its true 
explanation has yet to be discovered. 

I am, Sirs, yours truly, 

Femt«oke-rowl, Clifton. 8«pt.24t)i. 1886. Theodobe Fishkb. 


“HOSPITAL ABUSE AT BRIGHTON.” 

7b the Uditort qf The Lancett. 

SlBS,—lu your issue of Sept. 21st you quote from a letter 
of Dr. Waring with respect to hospital abuse at Brighton. 

- Whilst fully endorsing your view as to tbe kindly spirit in 
which tbe letter is written, yet ns regards tbe most im¬ 
portant charity mentioned there are additional facts which 
may modify tbe judgment of many. 1. Tbe Sussex County 
Hospital received during the first six months of this year 


35’8 per cent, of its in-patients and 21 t>er cent, of its out- 

S Ltients from the county, as opposea to Brighton and 
ove. Hence tbe patients are drawn from a popu¬ 
lation of considerably over 150,000. 2. In the annual 

report for the year ending the following para# 

graph occurs: “A searching scrutiny was made this 
year by a subcommittee, which showed that 96 per 
cent, of the cases (out-patients) were entirely fit and 
proper subjects for gratuitous treatment, and though in 
tbe remaining 4 per cent, sufficient information could not be 
obtained, it was thought that even in these cases, were closer 
scrutiny possible, it might be shown that sevei^ could be 
received without any abuse of the charity.” May I suggest 
that the primary cause of hospital abuse is the carelessueea 
with which subscribers give their tickets. 

I am. Sirs, yours faithfully, 

AdOI.PHUB J. RiCHABDeON, 

Assistant Fbyslciao to tbe Sussex County Hospital. 

8t. lobn's-temce. West Brigbton, 

Sept. 8ttb, 1896. 

“THE PHYSIOLOGY OF DEATH BY 
ELECTRIC SHOCK." 

7b the Editors The Lahcet. 

SiBS, —The note which you inserted immediately after my 
letter ‘ calls attention to a fact Mth which I have long been 
acquainted and of which I venture to think a complete 
explanation can be given. I must, however, premise my 
remarks by calling attention to the fact that it is an error to 
suppose that I regarded death from electric shock av 
“ simply a violent disturbance of tbe normal manetac line;* 
of flow through the body,” although such disturbance must 
occur. What I said was “that it is impossible to separata 
tbe physics of tbe cause of death from electric shock from 
the physics which are continuously operating to main¬ 
tain the phenomena of life.” I then oroceeded to show 
that the pass^e of the arterial blood over the nervee 
and other conductors of impressions, in proportion to the 
oxyhsem<^lobin present, which is a higmy magnetic sub¬ 
stance, gives rise to currents of energy through tbe 
nerves which from their effects appear to be of the 
same character as the currents of energy obtained by passing 
an electric current through a nerve or muscle. This 
conclusion is in accordance with tbe generally received offinloD 
that electricity and magnetism are manifestations of one and 
the same force, l^ns, in tbe case of death from electric 
shock and in tbe process of life under normal conditions the 
active cause of tbe phenomena is found to be the same, tbe 
different result in each case being due to the different degree 
in which the force was present. My remarks about the 
magnetic lines of force tbroueh tbe body due to the magnetism 
of^e earth do not materially affect this argument. They 
were intended to elucidate one of the causes of the magnetic 
energy possessed by the corpuscles of tbe arterial blood. 
Before passing on 1 may mention that I did not wish to 
[ imply that an electric charge might not enter the body at any 
point and in doing so by its disruptive effects be productive of 
such lesions as would necessarily prove fatal. My obeeri-a- 
tions were directed more especially to showing tbe cause of 
tbe phenomena recorded by Dr. A. M. Bleile. 

I now come to the explanation of tbe facts brought forward 
in your note. You say that “if death from electric shock 
were simply a violent disturbance of tbe normal magnetic 
lines of flow through tbe body, we should at least expect 
marked physiological effects in animals placed in strong 
magnetic fields of large electro-magnets, for under these 
conditions the lines of magnetic flow through the body are 
completely altered. No such effects, however, are manifest, 
the man or animal placed under such conditions being com¬ 
pletely unconscious that anything abnormal is going on.” I 
must in the first place direct attention to some well-known 
facts of magnetism and electricity. 1. Every form of 
matter has what may be called its own specific capacity for 
magnetic energy-. In other wonls, every form of matter, 
when suspended in a magnetic field, assumes a definite axial 
inclination with reference to the poles of the ma^et, which 
is peculiar to itself; and in accordance with its axial 
inclination any particular substance is termed magnetic or 
diamagnetic. 2. This magnetic capacity is most apparent 
in soft iron. In iron, therefore, we shall find the clcnr'-- 

^ Tbp. Lakckt, Sept. I4th. 1896. 
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example of the effect produced upon a body by placing it in 
a magnetic field. 

Now a bar of iron when brought under the influence of an 
electro*magnet becomes itself a magnet, possessing north and 
south poles and manifesting all the phenomena of magnetism. 
This manifestation of magnetism is generally believed to be 
•due to a particular arrangement of the molecules of the bar 
•of iron effected by the power of the magnet—an arrangetoent 
in which the axes and similar poles of the molecules are 
made to point in the same direction. In the case of steel 
:it is thought that the molecules, after being once arranged 
with their poles all pointing north and south, retain that 
position owing to the material condition of the bar. 
Consequently, when soft iron, steel, or, indeed, any form 
-of matter—magnetic or diamagnetic—is subjected to the 
influence of a magnet, the power of the magnet so far is of 
little consequence, and the only result that can occur as a 
-direct effect of the magnetism is a change in the direc¬ 
tion of the molecules, determined by their own in- 
•dividual character and in accordance with the force which 
is acting upon them. But, further, it is probable that the 
-diamagnetic molecules in the living body are continuously 
rotating upon a definite axis, the axis of rotation in every 
•ca.se being determined by the relation which each form of 
matter has to the magnetic force. I venture to hold this 
•opinion because a sphere of copper (which is one of the most 
•diamagnetic forms of matter) will rotate upon its axis when 
.suspended in a magnetic field and 1 have myself ascer¬ 
tained from experiment that the direction of the rotation 
depends upon the position of the magnetic poles in relation 
-to the sphere, whilst the rapidity of the rotation is in pro- 
y>ortion to the intensity of the magnetic field. From this 
fact in the case of copper I think we may not unjustly infer 
-that other forms of diamagnetic matter, if subjected to tbe 
conditions, would behave in a similar way ; and if so, 

I think that we have in this fact a cause for those 
rotations under which inanimate matter is converted into 
living cells in tbe animal body through centripetal and centri¬ 
fugal force, as described by Dr. Lionel B^e,^ whilst the 
selective influence which each form of matter, through its 
specific constitution and magnetic capacity, exercises would 
-determine the character of the matter which each molecular 
germ withdraws from the nutrient plasma fiowing over it. 
^e character of the matter abstracted being thus deter¬ 
mined by the polarity of the matter composing the germ, the 
importation of other matter of any kind into tlie blood 
•corpuscles or into any tissue of the body, which is incon¬ 
sistent with perfect health, would be productive of modifica- 
i-ions of motion and of function, tbe natural tendency of 
which would be to pro<luce disorder, disease, and death. 
In fact, this theory says that all disorder or disease is 
as much the outcome of the introduction of material 
particles into the system which should be foreign to it 
as the natural body is the result of the particular 
mode in which certain forms of matter under the influence 
of an all-pervading force are converted into it, I cannot, 
therefore, perceive that there would be any modification 
cf natural phenomena under the conditions to which yon 
refer, other than those which are consistent with tbe main¬ 
tenance of the phenomena of life in a state of perfect health. 
Id fact, it is clear that, under tbe known relations which 
«xi8t between matter and the magnetic force, the only influ- 
«nce which magnetism can exercise upon the living body is 
to render the polarity of every atom engaged in the main¬ 
tenance of life more marked, and therefore more capable of 
maintaining those phenomena which arc naturally evolved 
during life by the material elements. And if this be so, 
there is no reason why an animal or person pl.iccd in the field 
<kf a strong electro-magnet .should be conscious of tbe changed 
•conditions; for as we are not conscious of natural and 
healthy bodily processes, such as the passage of the blood 
through the arteries and veins, the digestion of food, and 
the formation of tissue, so arc we conscious of influence from 
on external source, such as the clcctro-magnet in question, 
only to the extent to which natural functions of the body arc 
affected or modified thereby. But when the body is subjected 
to the action of the electric force a totally different con¬ 
dition of things exists, and the resulting phenomena must 
vary with the extent of the shock, whether it be in the form 
■of static or dynamic charge. And this leads me on to reply 

I *v! e*p«riment at a conveniazlone of the Royal Society 

“"J •“•’••’fueotly before tbe Physical Socletv of London. 

\ i.ir Protop^m : or Matter and Life, by Lionel S. iJ^e. F.R.8.. 

• non, p. 2TJ, Jtc. 


very briefly to the note of Dr. McClure which ai^eared in 
tbe lost issue of The Lancet. 

In the first place 1 would remark that in discussing the 
nature of the conductive or the dielectric properties of 
matter a due recognition of the broad principle that all 
bodies are conductors of electricity will tend to render this 
rather abstruse subject somewhat more easy of comprehension. 
It is a fact that every form of matter has its own specific 
power of conducting a current; and some bodies traimnit 
the force with such great resistance that Faraday gave them 
the name of dielectrics, for they appear to convey the force 
from molecule to molecule more by induction than con¬ 
duction. In these substances, therefore, in proportion 
to the greater resistance which they oppose to the ponage 
of tbe current, tbe presence and force of tbe electric 
energy will be most clearly manifested by the production of 
heat and disruptive effects. In the animal body tbe blood is 
unquestionably the best conductor—i.e.,iti8 tbe substance 
which most strongly attracts the charge of electricity and 
transmits it to the earth. In this respect it performs the 
function of an ordinary lightning conductor. But the other 
tissues, in proportion to their resistance, may be claasified as 
dielectrics, for they tend to throw the energy outwards more 
or less at right angles to the direction of the current, and 
they are in such a degree liable to suffer from disruptive 
effects. Whilst thanking Dr. McClure for bis critioiam of 
my paper, I would add that I quite ooncur with him in his 
remark that in the proper understanding of these phenomena 
lies tbe solution of many physiolc^cal problems. But 1 go 
j further than this, and express my conviction that this 
magneto-electric theory of life involves the principle 1^ 
which almost all vital phenomena may be explained. 

I am, Sirs, yours faithfully, 

Sept. 21st, 1635. KiCHASO C. SHOrTTiB. 


“ DIPHTHERIA IN LONDON.” 

To the SditoTS o/The LancbT. 

Sirs,—I should like to say a word with reference to tbe 
annotation under the above heading which appeared in 
The Lancet of Bept. 21st. During some investigations 
into an outbreak of scarlet fever I came upon some condi¬ 
tions and usages of ordinary elementary school life which 
appeared to me to be likely to have a distinct, and apparently 
previously unrecognised, influence on tbe spread of such 
diseases as scarlet fever and diphtheria. I found that tbe 
slates and pencils were used by tbe children quite indis¬ 
criminately, and that when it was necessary to rub ont sums, 
copies, Ac. it was done by licking with tbe tongue and 
using saliva; and, moreover, that the slates were never 
washed. Taking into consideration the fact that the naso¬ 
pharyngeal secretion in scarlet fever and diphtheria carries 
infection long after the patient is apparently convalescent, it 
is easy to understand that the circumstances above mentioned 
would have a potent influence in spreading these diseases. 

I am. Sirs, yours faithfully, 

HsiMOwen, Sept. 2Ut, 1695. T. BaSTT-YoUKO. 


“THE MANCHESTER MEDICAL CRICKET 
CLUB.” 

To the Editors of The Lancet. 

SiR^i,—There is a slight inaccuracy in the article on the 
above snbject in the current number of The Lancet. This 
has been the fourth season since the club was constituted, 
and for two seasons previously a few matches were played, 
which led to the formation of the club. 

I am, Sirs, yours faithfully, 

G. H. Bboadbbnt. 

Ardwick-grean, UancheeUr, Sept. 21«t, 1895. 


“THE GRIEVANCES OF THE TELEGRAPH 
SERVICE CLERKS.” 

To the Editors of Tub Lancet. 

Bibs,— 1 have no desire to extend uiy further what would 
doubtless be an unprofitable controversy concerning the 
authority of the figures I have drawn from the United 
Kingdom Postal and Telegraph Service Benevolent Society's 
reports with reference to tbe health and mortality of teie- 
graph clerks. Suffice it to say that after thirteen yean’ 
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“COUNTRY PRACTITIONERS AND LOCUM-'l’ENENTS." 


[Sbpt. 28,189 
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MEvioe iQ Uie telegraph department I am coDvinced that the 
meaUMTS of the society are a representative body, it will be 
for the statistics of the department to prove the aociiraoy 
OF otberrt'ise of my oonfident belief in the typical vadue 
of my figures. In the meanbiine it would, however, be well 
to t^w your atteailiion to the inaocturaoy of your in- 
formation coneeioing the “declaration of health” mle. 
This rule wae oertainly in force t\iiie years ago when 
I became a member of the society, and to tire best of ray 
belief it« origin waa coeval with society's. The point in 
ray evidence wluob struck ran as being most ooitclesivK was 
that relating to the annual average sick absence. Tliie, I 
believe, I proved by- comparison to be greatly in excess of 
that of the geuoial populace, and if consideration is had to 
the fants of iivitnal health, low age, and free raedicul attend- 
une it seems to me to point conclusively to .some seriou.s 
coaditions prejudicial to lioalth which are obviously and 
continuously undermining the constitutdou of the men. 
Thanking you for the space already allotted to this subject, 

I am, Sirs, yours faithfully, 

TRMtBromiatoQ. Sept. ISth, 1896. CHABLBS H. GABtAND. 


“<i:OUXTRY PRACrrTIONEH.S AND LOCVM- 
'rENENTS.” 

To the £ditori of Thb LaNCBT. 

SlSH, —lean symipathise with all your correspondent states 
in his letter to The La^bt on the 31st ult. concerning 
leofUB-teDents. When practising at Storey's Gate, We.st- 
minster, some ten years since 1 employed .some four or five of 
these gentlemen (at three guineas per week, with travelling 
expenses), and I am sorry to say that I was .singularly un- 
fortAinate with each of them. Without entering fully into 
details I found one and all lazy, neglectful to the patients 
under their care, careless in their work, and generally given to 
the oharms of Bacchu.s. One man robbed me of an account 
of about £8 which he received from a patient on ray liehalf, 
and bolted, after being in charge but a few <lay.s, leaving me 
to settle a bill at a hotel for bottled ale, spirits, and other 
Iiumries, my holiday being neco.ssarily abruptly brought to 
an end by these and other delinquencies of this worthless 
man, whom I h.ave not seen .since. For more than five years 
I adopted the work of a loouni-tcnent, and in ho house vns 
I 80 unlucky as to meet with “ an untidy woman to come in 
occasionally during the day to .see if I requireil anything,” 
where the kitchen did duty for the coasulting and sitting 
rooms, and the scullery for the kitchen, wherein the various 
meals also were prepared, ae stated by “ Locum-tenent ” in 
The Lancet of Sept. Idth. On the rontrarj’, I found 
each of the residences- well appointwl, the boanl all 
that one could desire, the stipend liberal—my fees ranged 
from three to five guineas weekly, with railway and cab 
fare.s — and the arrangements for a stranger excellently 
planned. Indeed, I always felt “in clover.” On retiring 
from this employment in 1877 T had a tirst-closs connexion, 
representing my nuniorous principals time after time, and I 
had constant oaoup'ition, which I now and ever shall 
remember with very gr&it pleasure. 

r am, Sirs, yours faithfully, 

J. Ft'BEircH Blake. 

Hiabmrwt, Putney. 3,W., Sept. 14th, 1893. 


GIJARDIANS' A^D MEDICAiL OFFICER^^. 

7b the Editors of Thb L^t>’CBT. 

SiBS. -I shall feel obliged if you will kindly publish the 
following case in your correspondence columns and give me 
your opinimi on the some, and I also hope I may be favoured 
with an. expression of opinion by aome Poor-laiw medical 
officers. Tlie medical officer of a certain union receives an 
order from the relieving oliicar to attend a young man. He 
finds him snfferii^ from influenza, and sore-tbroat witJi great, 
difficulty of swallowing. On Aug. 1st he gave the usoal 
recommendation form for one pint of port wine; and on 
Ang. 5th another for two pounds of beef for beef-tea. After 
this an abscess forzned at the root of one of the molar 
^th and the jaws became fixed; with great difficulty 
the tooth was extzacted, but the jaws remained fixed 
for n^y days. On the 18th a further supply of torn, 
potmds of toef is advised, and on the 23rd, he being 
obliged to live entirely, on suction, a further supply 
w two peunds'of beef and also two pounds of linseed me^ 
for poulticing. The relieving officer allowed the linseed 


meal, but delayed the beef, on the ground, I believe, 
order of the 18th was not presented until the 20th an 
too soon to grant more ; it waa given the following * 
24th. The 24th was bowd day. and I attended as q 
and oalle*! attwtion to the fnct. The same tbi 
ooemrad before in tlie case of an old woman with h 
pneumonia for whom two pounds of‘ beef and half a 
brandy were recommended. The beef was granted 
branfly refuse*! because the relieving officer said the 
buy ^at theiuBeives in the village. 1 must no 
that for many years I was medical officer 
union. Having resigned and having been electe*i gua 
supported the medical officer. I contended that i 
tho province of the relieving officer to decitte on the ( 
of beef required. I find an opinion expressed that the r 
otKoer was acting quite within hi,s rights in refuair 
thought fit, and as this may be prejudicial in the : 
want to get an opinion from The Lancet. I know a 
officer can only recommend, but when once the prit 
relief is e.stabii.Khed as necessary the medical office 
judge of ilKMjuantity required and not the relieving 
As the law now stands it appciirs that a relieving ofi 
give an order to the medical officer and compel his 
ance, and at the same time control his medical extra.s 
I think, should be allered, and any recoiiiniendatior 
mediciil officer .should he carried out at once. The < 
be reported at the next board meeting and the medicf 
called upon to explain his action. I am bound t 
believe I bad the sympiitliy of the board and of a i 
of tliem, but aa at least one influential member 
thinks 1 have not made out a ease, and as his opim 
infiuonce future cases, I !uu flesirous of a good public 
1 am. Sirs, yours faithfully. 

Sept. 17th, 189-:.. A! Guar 

*** It ought to be widely known tliat a relievin 
has no ab>olute discretion in dealing with a ca.se ol 
noco.-sity. and, therefore, if he refuses to carry out the 
recommenilatioiis for food juid stiiimlajits and tho 
dies he can bo held responsible —ride the case of 
Jeslin, in wliich IMr. Justice Hawkins made .some ver 
and a 7 >propviatc remarks on the conduct of the d. 
relieving officer, whose eonvie,tion was confirmed. I 
pre.sont power of tho relieving officer is curtailed ir 
to his carrying out the orders of the medical officer i 
right that the medical officer, on refusal of liis oi 
medical relief i'eiug given, sho'ild personally att 
next meeting of the board .and l.ay his ca.se before it 
put'lic cxj'osurc would do iimch to remedy the 
unsatisfactory state of affairs. -Eo. L. 


THE DEARTH OP MAGISTRATES 

To the Editors of XHB LAlfCET. 

Stiff. -Much inoon^wnienoe in caused in onr neighb 
owing to the fewness of the looal> magistrates, 'i'o a 
tion of nearly 8060 we have three “ resident” mag: 
It sound!'' like a joke, but only cme of the three reside 
piacc, aivd Ik* is often away ill. Another lives abuu 
and a half away, and the third' livea in liOndon, nea 
miles aar»>% The last-named oomee down neari 
SatuniHT'tiU Monday when his house is not let, and 
regular visit in addition fw tlie ifiiooting. It is 
imagine the result when it is necessaiy to ce 
limabic. On one uucasiun I iiad a raving maninC 
with tile police from raoming till e\*eniiig, when we 
the London magistrate on his way from the trru 
another ooension no magi''^trnte oonld be obtained : 
patient conld not be- oeirifie<l at ^1. The last Gov« 
was very liusyin convorting labouring men into magis 
why sb^d this one not do sonething to remedy thi 
mul by appointing man of education—such as prof 
men, gentiamen fannetB, doc.—without regaivl to 
influence 1 I am. Sirs, yotnrs tmly, 

Nept. 21«t, 1896. iMUONVSairE 


“ BOUGa ifOTSlS ON REMEDIES.' 

2b the Editors ^ TBb LAirewr. 

Sins,—I am esBtr^ely glad to ee© some more i 
“Rough Notes” by Dr. Murray of Newcastle-on- 
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THE FIFTH INTERNATIONAL CONGRESS OF OTOLOGY. 


[Sept. 28,1886. 


The LANcm of Sept. Slst, and 1 am sure that wa country 
practitioners^ value a practical paper such as be occa¬ 
sionally (I wish it were oftener) sends to The Laxcet far 
more than all the many learned and scientific papers so 
frequently to bo read in its columns. Unless one oppor¬ 
tunities of keeping up one’s scientific knowledge these latter 
axe frequently “ out of our depth,” and it is the shorter and 
more practical articles that we instinctively turn to and read; 
for in our multi&rious duties we have no time to roeculate 
and theorise in matters of diagnosis &c., but must have our 
remedies ready in our minds, and they must be of a practical 
nature or our patients cannot understand them. I hope 
others of your readers will be induced to give us some notes 
«n treatment in a short and concise form from time to time. 

1 am, Sirs, yours faithfully, 

Bept. 21«t, 1886. M.D. 


THE FIFTH INTERNATIONAL CONGRESS 
OF OTOLOGY. 

(Fboh a Special Cohhespondbht.) 

Introdwtory, 

AUBAL MEDICINE is ODC of the very youngest of the 
“specialties.” Its tardy appearance on the professional 
field is, however, quite explicable; for one thing, the 
exceeding complexity of the o^jan of hearing, anatomically, 
physiolo^caUy, and pathologically considered, imposes 
greater difficulties on its investigators than any other of the 
“gateways of knowledge.” It was not till late in the 
seventeenth century that we gained a first glimpse into its 
anatomy, Guichaid du Vemeu, demonstrator of anatomy at 
the Jaxdin des Plantes, having been the first to put 
the structure and mechanism of the ear in an intelli¬ 
gible light.* After this came Valsalva of Bologna, whose 
masterwork* marks a fresh advance in our knowledge of the 
anatomy, the physiology, and the pathology of the organ. 
But neither French nor Italian physicians improved much on 
the traditional treatment of injuries to the ear, the invention 
of the ear-mirror by Fabry and of an artificial ear-drum 
(made of a piece of sow’s bladder stretched over a short 
tube) by Marcus Banzer remaining, both before and after 
them, the sole contribution to the remedial armoury. The 
first step towards a more accurate knowledge of the ailments 
of the inner ear was the invention of the catheterism of 
the Eustachian tube by Guzot, postmaster at Versailles, 
in 1724, and by Archibald Cleland in 1741, the former 
of whom introduced the instrument through the mouth, 
wMe the latter, to whom we also owe the artificial 
illumination of the tympanum, passed it through the 
nose. Notable progress in aural medicine, however, really 
begins with Jean Marie Gaspard Itard of Paris. He initiated 
the use of the catheterism of the ear-trumpet for the 
diagnosis and treatment of diseases of the tympanum and 
this was utilised and followed np by Leon Dd^eanj the 
inventor of the alr-doucbe—a physician, by the way, who 
did much for the education of deaf-mutes. Later workers in 
toe field were Karl Joseph Beck of Freiburg (1804-1844) and 
Wilhelm Kramer of Berlin (1801-1875), the founder of 
a middle ear. The more recent work of 

Wilde, Toynbee, Troltsch, De Rossi, and others belongs to 
contemporary history—familiar to the members of the last 
and greatest, because most systematic, association for the 
promotion of aural medicine, the International Congress of 
Otol(^nr. Of those members few have won a more honourable 
record than the comparatively young president of the fifth 
Congress, about to assemble in Florence, Dr. Vittorio Grazzi. 
Bom at Sinalunga, near Siena, he entered on the study of 
memcine in the Sienese school, and obtained with unusual 
distmction his “ ^loma di Laurea” (graduation in medicine) 
on July 2tod, 1872. Hie subsequent career has been one 
long march of honourable qualifications, certified by testi- 
mo^ ttom masters in the science of the healing art 
«Dto as Pacini, Paoli, MoreUi. Ghinozzi, and <^herB 
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among his compatriots, and from Peter, Fauval, Ladreit 
de la Charrihre, Gelid, Miot, Barker, Morell Mackenzie, 
and others abroad. In 1884 Dr. Grazzi obtained by examina¬ 
tion the “ Decreto della IJbera Docenza in Otologia ” in the 
Roman school, and thereafter received authorisation to give a 
free course of lectures in aural medicine in the Istitnto di 
. Studi Superiori at Florence. At the instance of Dr. Guido 
Baccelli, now Minister of Public Instruction, His Majesty 
King Humbert conferred on him the honour of Cavaliere of 
the Crown of Italy in 1884. Since then he has served oa 
many commissions, educational and professional, and was a 
prominent member of the Organising Committee of the 
Otological Section of the Eleventh International Congress 
held in Itome in the spring of 18^. A more recent distinc¬ 
tion is his appointment as Professor of Oto-Rbino-Laryngo* 
logia in the University of Pisa, a post he fills with yearly 
enhanced acceptance, and which, from being an occasional, 
has ^der bis auspices become a permanent adjunct to the 
medical curriculum of that seat of learning. 

Professor Grazzi’s connexion with the Continental and the 
British School of Medicine is of long standing. In February, 
1OT5, be obtained by examination the “Post! di Studio 
Birin^cci ” (travelling fellowship) of ^iena, and also by 
e xamin ation the “Alunnato Jacchini” (a similar founda¬ 
tion) of Florence, enabling him to spend eight years at the 
leading cUniques of Europe. In the two scholastic years 
1877-78 and 1876-'79, during which Dr. Grazzi resided in 
Paris and London for the special study of otology and rhino- 
larjmMlogy, be enjoyed an extraordinary money-grant from 
the Ministry of Public Instruction. The fruits of this com¬ 
prehensive and accurate course of study he has given to the 
world in many publications, principally in bis capaci^ as 
director of the “ Bollettino delle Malattiedell’ Orecchio, 

Gola, e del Naso,” bis able and impartial editing of which 
obtained him gratifying recr^ition at more than one 
Congress, national and international. HU “Mannsde 
Completo d’Otologia: compilato per i Medici-Cbirurghi e 
per gli Student!” enjoys exceptional popularity in the 
Italian schools. He has also translated the American 
works on ‘' Aural Diseases ” by Dr. Buck and Dr. Lefferts of 
New York, and has long been the quasi-official intenvntivt 
between the Italian and the English-speaking world in the 
field of otology. 

The general business of the Congress will be concentrated 
on the following “ theses,” each of which will fonn the 
subject of a “ full-dress debate ” :— 

1. ^e Care of Intn-eranisl Abaceufl* produced by Purolent 
Msledlee of tbe Bsr. Bepoiter: Dr. t. Berr of OUmow. 

2. The Oenenl Cure of Aorel DiMsae. Beporur: Dr. OelM of Pzrlt. 

3. The QenemI Cure of lutenul Otitidee. Ueporter: Profeteor 
Oredenlgo of Turin. 

4. The Present State of the PethologSoel Anatomy of the labyrinth. 
Eeporter: Profeeeor A. PoUtzer of Vlanna. 

6. On the Phyciok^ of tbe Middle Bar. Seporter: Dr. C. Seoohl of 
Bologna. 

Opening eftke Congrttt. 

The Aula Magna of the Istituto di Studi Superiori presented 
a brilliant and animated scene at ten thU forenoon, as the 
President of toe Congress, Dr. Grazzi, with Dr. Delstanche 
on bis right and Professor Politzer on bis left, took hU place 
on the green dai's. Above him on either side were portraits of 
Sapollni and Moos, two of tbe optimi wieriti of international 
otology. Nearly every European school was rniresented, 

S h at the eleventh hour more than one BritUh del^ate 
to appear. 

President Grazzi opened tbe proceedings the announce¬ 
ment of congratulatory messages from the Court of tbe 
Quirinal and from other centres, political, educational, and 
social, all of them welcoming in the name of science and 
the healing art the dUtinguUhed participants, foreign and 
Italian, in the Fifth International Congress of Otology. Tbe 
President then delivered his discoorse introductory to the busi¬ 
ness of the Congress. He was listened to throughout with 
marked attention, and the salient points, easily discernible 
in the subjoined translation, tonched a sympathetic chord 
in toe distinguished auditory. 

TJie Pretident's Addrest. 

“ Following the example of my predecessors at Milan, at 
Bdle, and at Brussels, I, too, with your acquiescence, employ 
tbe French langu^e in my inaugu^ diverse, regretting, 
however, that on such solemn occasions we no longer spe^ 
the language universally understood by our fathers. To few 
is it vouchsafed, as to His Excellency the Minister of Public 
Instruction, Dr. Baccelli, to combine in beautiful harmony 
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the study of biological science with the culture of the Romau 
Classics. 

“Professor Voltolini of Breslau, unhappily lost to life and 
to science, when inaugurating the Second International 
Congress of Otology, which in September, 1880, met at 
Milan, remarked that it was not merely by chance that Italy 
had ^en chosen for the first assemblage of otologists in 
Europe. That honour, said our 'colleague, who, though a 
foreigner, had Italian blood in his veins—that honour our 
country owed to its having given birth to Corti, whose die* 
coveries bad revealed a new world in the organ of hearing and 
had wrought the resurrection of our specialty. So true is this 
that Kdlliker wrote: ‘ Histological investigation of the 
cochlea begins with Corti, whose excellent monograph 
should serve as a starting>point for all observers.’ The 
successive meetings of the International Congresses of 
Otology (begun in America in 1876) were held at Bfilc in 1884 
and at Srassels in 1888—tbe first under the presidency of the 
lamented Dr. Buckhardt of Merian, tbe second under that of 
my revered friend Dr. Charles Delstanche, whom all of us with 
equal pleasure and pride see among ns to^y, and of whom 
^fessor Gradenlgo, tbe Turinese otolc^st, reviewing tbe 
proceedings of the Brussels Congress, said: ‘To this Belgian, 
who speaks and writes our language like an Italian, and is, 
in fact, Italian by sentiment and aspiration, we sons of Italy 
owe a special debt of gratitude.’ To him, therefore, and to 
another otologist of world-wide renown, Professor Politzer of 
^enna, who, as a sympathetic admirer of Italy’s artistic 
beauties, loves our land as if he had been bom under its sky, 
we owe in great measure tbe high honour reserved for the 
fatherland of Enstachio, Valsalva, Morgagni, Scarpa, Corti, 
and Tafani—the honour of hospitably entertaining for tbe 
second time in fifteen years the otologists of all civilised 
nations. I welcome our able masters ; I welcome all those 
who wished Florence to succeed Brussels in the series of 
lutematdonal Congresses of Otology. And since to me, m 
aiientid, was vouchsafed the pre-eminent and nndeserved 
honour of being chosen President of tbe Organising Com¬ 
mittee of this Conmss, permit me to thank yon to-day from 
the bottom of my heart. 

“ Daring the seven years that have elapsed since yon 
entrusted me with this honourable cha^^ I ^ve ever recog¬ 
nised my inadequacy to its duties, and have often been 
anxious for tbe success of tbe Congress, knowing as I did 
what difficulties bad to be overcome. 'This only serves this 
morning to enhance my joy in seeing that the result may be 
regarded as assnred by tbe number and the distinction of tbe 
otologists who, from Bnrope and America, have come with 
their contributions to science, contributions the import¬ 
ance of which is ividence in the pK^^ramme. Yon 
know one of those difficulties, and it is a pleasure, 
on my part, to announce tiiat in you I have found trusty 
coadjutors to surmount them. When, at Berlin, Rome was 
selected as the^seat of the International Medical Congress, tbe 
otolc^ists there assembled resolved to hold tbe fifth Inter¬ 
national Congress of Otology eight days before tbe great. 
Medical Congress. However, as tbe time for the two 
meetings approached, some Italian otologists formed a com- i 
mittee amongst themselves, and proposed the suppression : 
of the Florentine Congress and its absorption in tbe 
otol(^ieal section of the Medical Congress at Rome. I 
kept aloof from these deliberations, not wishing the 
frustration of this new vote, which did honour to tbe city of 
my adoption, and not wishing, moreover, to put myself in 
antagonism to high-minded collea^es as if I were annoyed 
at losing the Presidency with which I bad been honoured. 
Dr. Delstanche, who up to the nomination of the definitive 
president of the new meeting might be considered as 
rtill in office, shrank from the responsibility of destroy¬ 
ing the institution of International Congresses of Otology, 
whose importance and usefulness, scientific and practical, 
he had insisted on in the discourse with which he 
inaugurated the Brussels meeting, and he took the sense 
of all who had assisted at the last Congress and 
had voted for Florence as the seat of its successor. 
This pUHtcite by a large majority resulted in the 
autonomy of the International Otological Congresses being 
maintained. Florence was acclaimed as the seat of the fifth 
of the series, its meeting, however, being postponed till this 
year so a.s not to clash with the great Medical Congress at 
Rome. Such, then, are the reasons why seven years diride 
the present meeting from the last held in Brussels, while the 
regular interval between each should be not greater than 
four years—a regulation observed from the first Congress at 


New York in 1876 to tbe fourth at Brussels in 1888. These 
facts I have recalled in justification of tbe long delay. 

“ The joy of seeing gathered together to-day for love of 
science and humanity tbe glorious phalanx of working 
otologists is embittered by sad memories. Here we no longer 
see colleagues who never failed onr meetings till the- 
inexorable shaft of fate had laid them low. Moos of Heidel¬ 
berg, that genial veteran who at last year’s Roman Congress 
held out to me a tremulous hand with the promise that he 
would be with us to-day, I leave to be appropriately eulc^fised 
by Professor PoUtzer of Vienna. Bat let me recall Sapolini of 
Milan, who believed in tbe triumphs of otolc^ at a time when 
tbe bare mention of tbe specialty would raise a sardonic smile 
on medical Ups. He died on June 2nd, 1893, after having been 
in the first International Medical Congresses tbe champion 
of an independent section of otol(^. He made tbe 
earliest proposal to that effect at tbe International 
Medical Congress in Florence and never tired of repeating 
it at subsequent Confesses till the medical world, convinced 
of tbe progress rapidly attained by otology, at last admitted 
him to be in the right. I do not speak of bis masterly works- 
on aural anatomy and pathology, but I cannot forget the 
infiuence he exerted on ^e happy issue of the Second Inter¬ 
national Congress of Otology, at which be worthily presided 
in his own Milan. I wish^ bis likeness to be present with 
us, if only because tbe proposal made by him at B&Ie and 
accepted at Brussels to discuss certain subjects previously 
chosen and studied by the ‘ reporters ’ having' to-day for the 
first time taken effect; we might all of us, if the experiment 
should turn out a useful one for our labours, remember with 
gratitude that we owed it to Dr. Sapolini. 

“ At the rigorous age of fifty years there also died in 1893 
Dr. Longhi, one of the secretaries at tbe Milan Congress, to 
whose scientific merits should be added this—namely, his 
having been tbe first to propose a special asylum for tbe 
cure and instruction simulUmeously of children suffering 
from acquired deafness aud destined to remain or become 
mutes if medicine and ch^ty withheld from them a benefi¬ 
cent band. At this time, too, we have also to lament tbe 
loss of Troltsch, justly styled the father of modem 
otology. Many of us imquestionably found in tbe works 
of tbe great aurist of Wfirzbnrg tbe first spark which 
kindled the love of this interesting specialty. Troltsch^ 
regretting that bis advanced age and infirm health 
prevented his joining us at Brussels in 1888, wrote: ‘ I wish 
my colleagues to know, and I count on you. Dr. Delstanche, 
to inform them that 1 will follow at a distance with the 
greatest interest the works of this assemblage, and that my 
liveliest sympathies are engaged in their efforts.’ I call to 
mind Joly of Lyons, who never failed our congresses till cut 
off, still young, from tbe affection of his friends. Familiar 
with our language, he was the internvntivM whereby much of 
our Italian otology wiis conveyed to France. I cannot close 
this sad list without a tribute of regret for the two illua^ous. 
men who, labouring in a field different from ours, rendered 
signal service to otology—Helmholtz, who with his power¬ 
ful genius threw a flood of light on tbe darkness of 
the physiology of the labyrinth ; and my fellow-stndent and 
devoted friend, Alessandro Tafani, pupil and successor of the 
immortal anatomist, Pacini. Tafani in this school for many 
years studied in man and tbe lower animals tbe intricate 
structnre of tbe ear, confirming, correcting, amplif 3 ring, and 
even unveiling new secrets in tbe fine maze of the acoustic 
organ. Devotion to study hastened undoubtedly tbe untimely 
end of tbe Florentine anatomist, from whose bright intellecb 
bomanity might have hoped for important revelations. 

“Haring completed my task, let me turn yonr thoughts to 
the business of onr Congress. Otolc^ has made immense 
strides in tbe second half of this century, and all of you, in 
greater or lesser proportion, some in science, some in 
practice, have contributed to these. Even when importance 
of any kind was denied to our specialty, it was admitted that 
otologists had conquered something in the field of aural 
semeiology and pathology ; but all merit was withheld from 
them in the curative direction which is that which most 
nearly interests those who suffer, physically and morally, 
from defective hearing. But to-day, thanks to the progress 
of surgery, this disparaging assertion is no longer justified, 
and in otological cures we obtain results certainly not le.^s 
gratifying than in any other branch of tbe healing art. Tbe 
titles of many communications announced for the Congress 
pointedly reveal tbe contemporaneous tendencies of otology 
and, provided we stop short of exaggerating surgical cures, 
as L^gc of Copenhagen ju.stly observc.s, I iMlieve this. 
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advance will raise oar specialty still higher in professional 
estimation. Jf we shall have contributed to this end we 
shall be sHtished with our work ; and in this hope, which I 
trust may become reality, I am happy, in the name of his 
MajosCy Humbert 1., King of Italy, to declare oi)en the Fifth 
International Confess of Otolo^'y.” 

The rrssident s:it down amid a round of plaudits, and be 
was followed 1^ ether speakers. Dr. Dclstanchc of Brussels aud 
Professor Politser of Vienna, the latter pronouncing a highly 
finished ilvffc on Ih-ofeasor Salomon M. Moos, who, born in 
18^ at Bandegg amd educated at Heidelberg, Prague, and 
'Vienna, was a “ raagnilique modhle de toute one canierede 
labours eC d'efEorts inuessants, Caite pour arriver aux som- 
init§s de comieissances soientifiqttes.” A pupil of Henle, 
Hasse, Molosoliott, and Chelius, he graduated at Heidelberg 
in 1856, when be defended his masterly thesis “ Uobcr clen 
Einfiuss der Pfortaderversohliessong auf die Zuckerbildung 
in der iLober.” -His “ Klinik der Ohrenkronkheiton ” (1876), 
his "Anatotaie nnd Physiologic der Bustoebi'seban .Hdhre 
(1875), end his “Meningitis Cerebro-spinalis Epidemioa”. 
(1661) are worti^ of the catholic genius of the physician, who 
was the first by his translation of Toynbee’s great treatise 
to fatniliariee Central Europe with the highest results of 
English otology. I bare no space in which to do justlee to 
Professor Politser's ormtonfunebre, fcff such it is, on Dr. Moos, 
and will simply refer the reader to its reproduction in the 
offioial “Atti,” where it will be found to rank with Molescbott's 
manegraph on Danders and Moseo's on Ludwig ae a beautiful 
imnorteUe laid by a surviving brother on a oolleague's tomb. 

After this the “ Bureau du Coagrhs ” fixed order in 
which the theses were to be taken, beginning with 
Dr. GlellS of Paris, who, at the sittings, resumed at 
3B0 P.M., 'read a paper on the General Treatment of 
Maladies of the Ear. He inctroduced not a few impor¬ 
tant modifioatioDs in traditional practice, pointing out, 
infer alia, the use of maasa^ in certain cases, living 
^needed nearly lour times over the fifteen mintdes’ allow¬ 
ance, he found the audience iodUppsed to prolong the subject 
by criticum, and he was succeeded by Dr. Anlau of Badua 
with a Contribution to the Study of Adenoid Tumours. 
On this and the other papers tta^ followed Dr. Gell6's, 
which latter deserves a mare detailed notice, 1 shall have 
soonething to say next week. 

BkSMuce.itept. 23nl. 


THE BATTLE OF THE CLUBS. 

(Pbom oub Special Cohhissioneb.) 

(.Continued from p. 767.) 

The Situation at PoBTSifouTH. 

OtTB of the great diffioulties at Portsmouth is due to the 
fact, as rtlready explained, that the Portsmouth Dockyard 
Medical Benefit Somety admits infants and iuvcmle.s as well 
ae adults at the uniform rate of ^d. per head per week. I 
have now before me the bolanee-sbaet of this society for the 
year 1894. There are the medical fund, the management 
fund, and the reserve fund. The contributions for the 
year brought in £698 Qt. Id., arrears paid during the year 
£223*. Bid., nnd £2 9t. 8^^. wore transferred from the reserve 
fund, making a total of £923 2*. This was divided 
among the three medical officers of the society, the 
first medical officer receiving £361 ILt. \ld., the second 
£351 ll*.'9iff.,and the thirdi£189 lS*.^<f. The management 
fund amounted to £67 Ss. liii., and is raised by entrance 
fees and a subsoriptiou of li<f. per quarter per m«ml>er. 
Then there is a reserve fund, siqjported by the first montli’s 
contributions, to assist in .paying medical offieers for those 
members leaving the society when in arrears. This fund 
amounts actually to £120, and was increased during the year 
to the extent of £8 1&. 6if. These figures suggest the 
questions as to what was the amount of work done for these 
various sums paid to the medical officers, and how wois .tiie 
work done. The duties of the medical officers ace defined in 
the book of rules as follows : “ The medical offioer shall he 
bonnd to so^y all necessary medicines, leeches, dressings, 
bandages, ap^te, and whatever may be required for the 
proper treatment of the disease or bait, and the due perfocm- 
ance of his duties be by his agreement engages to perform ; 
all splints, bandages, &c., supplied by the medical officer to 
be letuined or paid for by the member, and that members 
are to find their own bottles, and in all cases when able 


to attend at the surgery ; in the event of a change of medical 
officers one month's notice to be given by the party requiring 
the same; for such services be received 2d. per annum for 
each member in his district, payable quarterly. Any member 
requiring medical attendance and unable to attend the 
surgery, shall give proper notice in writing to the medioal 
officer, with member's residence in full, which should if possible 
be before 10 A.M.,who shall attend to the same without delay.” 
Such is the actual phraseology of the rules. The medical 
officer who received for the year 1894 the sum of £38111«. lid. 
very obligingly went through bis books, and aseertained that 
he had given 4650 consultations to the members of the 
society in bis surgery, and bad made 1958 visits. Dividing 
this total of 6608 consultations the sum received, the fees 
paid amounted to Is. 1-^. per consultation. From this must 
be deducted the cost of the medicines, etc., which in thia 
cewe was estimated at about half the total sum. Now it 
should be observed that since tliis society was first founded 
the wages earned at the docks have inoreased to an 
extant of about 10*. a week, but it has never occurred 
to the workmen that they might liave increased their 
medical fees in due proportion to the augmentation 
of wages they had secured. Nor <has any attempt 
been made 1^ the Dockyard Medical Benefit Soci^ 
to establish a wage limit. On the contrary, the President 
of the Liberal Union, who is a member of the board of 
guardians, is employed in the dockyard and also keeps a 
newspaper shop, is a member of the Dockyard Memcal 
Benefit Society. One of the medical offieers of this society 
is also a member of the board of guardians and has to 
attend his colleague on the board for munificent remune- 
: ration of one halfpenny per week. 

The example of the Dockyard Society is unfortunately 
I a{Heciding. The Reebabites having decided to admit infants 
I and juveniles, Uie six or seven me&cal men in their servioe 
recently sent in a joint protestation, stating that for juveniles 
the cootributions should be augraeated. Children, they 
urged, required more attendance and medicine than adults; 
that the proposed fee of 2i. 2d. per annnm for children 
was insufficient and should be the same as for adults— 
namely, 4*. per annum. This request has been rejected, 
and the reason given for this refusal is that the average rate 
of seknees among members is much less than in similar 
societies which do not adopt the temperance pledge. 1 have 
not yet been able to obtain any statistics that prove this con- 
tenUou. On the other hand, I have met a medical officer in 
the service of the Bechabites who, on the contiaiy, con¬ 
sidered them an unhealthy set of people. The fact that a 
man k a total abstainer sometimes means that his digestive 
facnlties are so impaired that he could not drink even if be 
wished to drink. Others very wisely become total abstainers 
because their parents were excessive drinkers and they fear 
they may inherit the alcoholic taint. In a word, many 
persons are total abstainers precisely because their health is 
not all that could be desired. The Ilechabitcs further give as 
a reason for refusing to grant the request of their medical 
offieers that their members pass a medical examination before 
being admitted, and that this is not done by all societies; and, 
moreover, that “in one society at least in Portemoutb the 
whole of the family, adults as well as children, are received 
at the seme rate—viz., id. per member per week.” By this, 
of course, they mean tlie Dockyard Mescal Benefit 
Thus we have in this reply, written by the secretary of the 
Bechabites, dociunentary evidence of the evil wrought by the 
exacaple of the Dochya^ Society. They go on to say that 
cases of infectious disease are treated at the infectious 
hospital and acoidente at the Landport Hospital, so that their 
medical officers have not to attend such cases. Having thus 
refused to make any extra allowance for javenile branches 
the secretary of the Bechabites se^s to inoreasc the duties 
of the medioal officers, and this in a very objectionable manner. 
He adds that the Bechabites “would also respectfully ask 
their surgeons to request to see members' contribution cards 
when application is mode for medical aid, a.s they would 
thereby protect themselves from imposition, and also assist 
the superintendent in reducing the amount of arrears, which 
would, of course, put the Tents in a better financial position.” 
Thus the medic^ men are to act os detectives working 
on behalf of tlie collectors of subscriptions, a very unpleasant 
task which certainly forms no piirt of medical duties. In 
the face of this most uusatisfaotory reply the medical officers 
in the service of the Bechabites seem disposed to resign their 
situations. In that case, the medical profession throughout 
Great Britain should be warned and made to understand that 
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it wonld be a dishoDouiable act to accept any oSer that mny 
be made by the Becbabites of Portsmouth. 

It is not only the Rechabitea who are socking to admit 
juveBilee, bat a very large lodge of the Oddfellows at Ports- 
moatb have now notified their intention to admit infants, and 
this may also cause the resignation of the raodical othoers 
concerned. The medical officer who has received this notifi¬ 
cation has a very large club practice. He calculates that he 
is occapied three hours per day in his own surgery receiving 
club patients, and some of them are sufficiently well oS to 
ride to his surgery on their bicycles. Then he has to see 
About ton club patients per day in their own homes. Alto- 
^tber his club patients take up about five hours per day, and 
for this he receives just upon £1 per day. The dispenser 
he has to keep and the medicine he has to supply cost 
bim about a third of this sum. Five hours per day 
at £1 equals 4s. per hour, and, deducting the cost of medi¬ 
cine, Ac., we get a net profit of about 2s. Qd. per hour of 
prof^icmal work. The fee for each consultation, including 
inediciAe, amounts in this case to from to 5<f. Never¬ 
theless, the members of these clubs imagine that their 
medical officers are very well paid and rafudly accumulate 
fortunes. This is especially the case when the medical man 
keeps a carriage. They do not realise that a carriage costs 
10». a day, and that even at this price it is often alwut the 
cheapest way of getting over the twenty or more miles 
that have to be travelled in the course of the day 
80 as to see all his patients. Then there is the terrible fact 
that the more thoroughly and conscientiously the medical 
Ruin does his work the greater the nninber of patients 
who flodk to his surety; but, a.s the nomber of patients 
does not inoreese the amount of the fees, so there is every 
temptation to neglect the patients and not encourage their 
visits. It is, tberofore, not merely the question of cheapness 
that members of benefit societies should consider, but 
rather the kind of attendance they receive. This, again, 
depends on the individual medical officer, who may or who 
may not do his very best without thought of the 
remoneiation be is likely to obtain. The one advantage 
of doing the work well is that the patients, if thoroi^hly 
aatisSed, will very frequently coutitum to consult the 
club TT i «di on1 officer even if be resigns his position on 
the club, and then claims the usual fees. There is at 
least one medical man at Portsmouth who has found 
it to be no loss to resign his position as medical 
officer of the dockyard society. Many of his club patients 
continoe to oeasnlt bim. Th^ are fewer in sombes, hat as 
tb^ pay’proper fees bis teaeme does not oufEar and be has 
much mere letsnre. Two or fbteefBinllieamre often prefemble 
to «m entire lo^e -of a cAab. Also 'the presence of some ten 
to twenty club patients waiting^ see their medical sittendant 
has a deterrent effect en private practice. Ordinary patients do 
not like to be confused with club patients, and it is not always 
easy to sort these and place them in different waiting-rooms. 
Errors that give offence are often committed. Thus club 
practioe has numerous inconveniences; nevertheless, there 
are many medical men who lack the courage to give up a 
small certainty n-nd to incur some risk, even if It be but a 
slight risk, to seonre a general all-round improvement for 
ihemselves and the whole of the profession. 

PocUmouih. Sept. 20th. 
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'Th£ Cate of Poivymmg in &ort<m-park. 

TOUB cocre^ndent. Dr. MacArthur, seems to think my 
notice of the case of supposed poisoning by henbane “ not 
quite satisfactory." Any ^parent scepticism was not as U) 
the symptoms, for they were not described m the report, but, 
first, as to the occurrence of henbane in the pork; and, 
secondly, as to the child being attracted by and eating suffi¬ 
cient of such a suspicious-looking plant to cause her death 
under the impression that it was “ green sauce,” which she 
said she eaten. Dr. MacArthur kindly offere to uhow me 
the locality, and says that he can satisfy me that there is a 
poisonous flora, but he does not say that henbane grows 
there. 

SeqttotU iy the late Mr. D. S. Jaeieton. 

This gentleman, formerly in businese here, has left public 
beqaefftft amountii^ to £38,800, to take effect after the death 
•of his widow. Of this sum no less than £24,000 go to the 


benefit of animals. The Manchester Branch of the Royal 
Society for the Prevention of Cruelty to Animals gets 
£10,000; the Dublin Society £2000; the Manchester and 
Salford Cattle Trough As,sociation and the similar London 
Society get £2000 each ; the BoUersea Home for Dogs, the 
Home of Rest for Horses, and the Anti-Vivisection Society, 
each £2000; while the Homes for Lost Dogs in Liverpool and 
Manchester get £1000 each. In .addition, he left the 
following sums for the beneflt of suffering buxnimity: £5000 
to the Mauldcth Hospital for Incurables, and £2000 each 
to the Royal National Lifeboat Institution, the Boys’ 
and Girls’ Refuges, Henshaw’s Blind Asylum, and the 
National Society for the Prevention of Cruelty ’to 
Chililren. Bequests for the maintenance of pet cats have 
been made li}' persons reputed to be eccentric ; but Mr. Ja ckseu 
was a clear-headed, sensible man, who, though alwnys 
interested in the kind trcivtmont and w’elfare of animals, was 
perfectly free from any manifefftations of ecceatricl^, rt I 
except, perhaps, his attitude on the question of vivisection, 
and this may be put down to want of knowledge. The-idea 
that animals have any claim on our kindness, or that we 
have any duties towards them, is somewhat new. but is tto 
doubt growing in this country, while it can scarcely be said 
to have entered the mind or touched the conscience in any 
other. It will readily be granted, moreover, that the humane 
treatment of domestic animals is abundantly repaid in the 
increased efficiency of their service. 

Aeeiderctttl Poitoning. 

An excellent article appeared the other week in the 
Jfawkart/fr'friiawfioA on titis subject. It was oc<a*ioned by 
the lamentable aooident in Birmingham, where two .people 
were poisoned by stryohniae having been givOT for ^ena- 
oetine, and draws attention to the “absurd" inadequacy of 
the Phtunney Aote. The Registrar-General's roturns show 
that in 1888 687 daathe ooemred from the accidental ewallow- 
ing of powoiis and the oocidontal inhalation of poisonous 
fumes, of which over 600 belonged to the former oaiegorj'. 
lu 1892 tkere were 8B0 cases of fatal poisoning, of which 
514 were accidental, sad of these 104, or 20'2 per 
were caused by cppimn in some of its forma. In 1893 
the deaths from this one cause were 93. Chloroform 
deaths ttvemfK about 50 oad tiioee from corbolicaoid About 
24, bat in this district they have been of late ahunaiigly 
frequesit, wffiile amenic is credatod with about 1£. A 
long eerias of oases he given showing the rare- 

lestnesa with which people trecUi pois<*i8. “A thirsty 
poKoemro dnnk carbolic acid infltead of beer, and afeoot 
twenty oOher people—some drunk a nd oome sober—came in 
this way to an untamely end within the space of eighteen 
months.” Oarbolic lotion has often been drui* matead 
medicine, and so on ^most indefinitely. At ene time 
Bumott's disinfecting fluid, a eolutimi of chl<«de of zinc, 
was not infrequently takmi in mistc^o for fluid mognesiB; 
and a lady is living not far from where this is written whose 
life was for b long time in the greatest peril, both at the 
time of the accident and subsequently from oesophageal 
stricture, produced by this oanse. The article considers, 
and veiy properly, that greater difficulties should be ex- 
perienoed in the purchase of poisons and atm that 
“ uastrictioiiB should be placed on sale of carbolic acid* 
for this ifi one of the poisons that people toy with most.” 
It would be well if carbolic acid were prescribed less freely 
now that its jfiace may generally be taken by disi^BCtaBte 
equally Sclent and non- poisonous. Weed-kfllers and 
vermin-kUlers provide means for the easy d istri bution of 
arsouc and strychnine; and by calling at sundry druggiste’ 
shops and purchasing it in sm^l quantities it would not to 
very difficult to obtain a quart of laudanum. If it is desiiaWe 
to lessen the facilities for obtaining drink and so rediro the 
temptation to t^e it, the same reasomng nmy he '«boq with 
eqaal, if not with greater, foroe m the case of poisons. 

Corforatwn Skm-rmmtfor Oat SkMt. 

Yesterday a commodious building in Deansgate was open^ 
to the Lord MByor, which has been d®igned to give intend¬ 
ing purcbaseis the opportunity of inspecting heating and 
cotoang stov« of afil m^terK, so as to onconrage ihe use of 
gas. ai^ thereby diminish the nuisance of 'Coal smAe. The 
ohairman of the gas oommittec said they wished to develop 
to the utmost the resources of the gasworks, in which about 
£44)00,080 of the ratepayers’ money were invested. He 
wished to reduce the price of ™ to 2«. per 1000 feet, and to 
increase the quantity supplied % thepenny-in-the-slot meters 
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from 25 ft. to 35 ft. Reduction in the price is necessary if 
gas is to be largely used for cooking, heating, and for gas 
engines. 

Sept. 24tb. 


NORTHERN COUNTIES NOTES. 

(From oub own Corbespondent.) 

The Jamm Cruelty Cate. 

At the instance of the National Society for Preven¬ 
tion of Cruelty to Children Leonard George Peters, a 
registered medical practitioner, was, by the Jarrow magis¬ 
trates, on Sept. 19th, convicted of gross cruelty to his 
children, aged respectively ten and five years and one year, 
and sentenced to three months’ imprisonment in Durham 
gaol. The evidence showed that drink was at the bottom of 
the case, the wife and children both stating that Peters was 
kind to them when be was sober, but that he was very often 
drunk, and then behaved very cruelly to them all. 

Newcutle-on-Tyne, Sept. 24th. 


SCOTLAND. 

(From oub own Cobbsbpondbnts.) 


Soottith Plumbert' Congreu. 

The sixth annual Congress in connexion with the National 
Registration of Plumbers was held in Dumfries last week. 
The delwates were received on the opening day in the town 
ball by the Provost. Amongst those present were Sir Stuart 
Knill (Master of the Worshipful Company of Plumbers), Sir 
James Crichton Browne, M.D., and Sir Mark J. Stewart, M.P., 
who took an active part in the proceedings and participated 
in a discussion beanng upon the plumbing work in houses. 
A resolution was submitted and agreed to, urging that 
in the employment of plumbers preference should be given 
to registered men. Another resolution which was adopted 
declared that plumbers, from their practical knowledge 
and training, wore specially fitted for employment as 
sanitary inspectors. In connexion with the Congress 
an exhibition of plumber’s work was held in the 
Drill-hall. Sir James Crichton Browne formally opened the 
exhibition, and in bis opening address dwelt upon the 
intimate relationship of plumbing to the health of the com¬ 
munity. In the registration movement be recognised an 
effort to revive the old feeling of trade credit which was 
fostered in the Middle Ages by the trade guilds, and he 
wished them success in their effort to unite old-fashioned 
morality with modem dexterity. Sir Stuart Knill also 
addressed the meeting and expressed the hope that we would 
see in this country a revival of that artistic plumbing of which 
specimens were to be seen jnrticularly in Germany and 
&lgiom. 

2 he Puilie Health of Edinburgh. 

During the month of August the death-rate in Edinburgh 
was rather above the average for that month. The report 
cases of infectious disease included 197 cases of scarlet 
fever, 35 of typhoid fever, 21 of measles, and 14 of diph¬ 
theria. At the end of the month there were 261 cases in the 
City Hospital. It may be mentioned in this connexion that 
there appears to be a considerable number of cases of 
diarrhoea in the city. Some of them ate dysenteric in 
character, and in some the diarrhoea is accompanied by 
vomiting. So far as can be ascertained the cases have been 
readily subdued by treatment. 

Proteeutions in Edinburgh under the Pharmaey Act. 

A number of prosecutions under the Pharmacy Act'were 
beard last week in Edinburgh in the Sheriff Court. The 
prosecutions were at the instance of the Pharmaceutical 
Society of Scotland. The greater number were instituted 
against assistants in druggists' shops for selling poisons, they 
not being duly registered druggi.st9. Fines of £5 or less 
were imposed. Complaints were also made against assistants 
of two of the leading surreal instrument triers for selling 
tablets containing bichloride of mercury. In these latter the 
accused pleaded guilty, but it was explained that the tablets 
were sold to surgeons for cleaning their instruments, 
and that it was thought that, .os the tablets were 
a proprietary article, they did not come under the 


Pharmacy Act. Under the circumstances a fine of £1 was 
imposed, with £1 Is. for expenses. Complaints were also 
mttde against two dealers in photographic appliances for 
selling poisons, they not being qualified druggists ; in these 
cases judgment lias been deferred. In some of these prosecu¬ 
tions, as in the cases of the surgical instrument makers and 
the dealers in phott^raphic appliances, the general feeling 
will certainly that something approaching a wrong has 
been done to those prosecuted. It may be .in infringement 
of the letter of an Act of Parliament for a surgical instru¬ 
ment maker to provide bis customers with tablets for 
rendering bis instruments aseptic, but most people w'ill not be 
prepared to believe that the Act bad any such object in view 
when it was drawn. The course taken by the Pbarmaccutietd 
Society in the matter seems to require an explanation, for 
meanwhile, although technically justified, it will be felt that 
their action has been ungenerous and unwi.se. In a case 
tried in Glasgow last week laudanum had been sold to a boy 
ten years of age whose mother subsequently poisoned her¬ 
self, and the principal of the shop in which the sale took 
place admitt^ that it was a common practice to sell 
laudanum to young persons. 

The Cott of Small-pox in Edinburgh. 

At the meeting of the Edinburgh town council to-day the 
treasurer's committee recommended an assessment of 2<. 2d. 
per pound. The treasurer, in moving the adoption of this 
recommendation, pointed out that the increase of Id. per 
pound over last year was brought about, not on account of 
the ordinary expenditure, but was entirely due to the small¬ 
pox epidemic of last year, which caused a deficit of £11,622. 

2he Propoted New City Hotpital for Edinburgh. 

At the meeting of the Edinburgh town council to-day the 
proposal of tlic health committee to purchase Colinton Mavis 
Farm for the price of £20,500 as a suitable site for the pro¬ 
posed new city hospital was submitted by the chairman of 
the committee and seconded by Sir James Russell. The 
report and the recommendation were agreed to. Attention 
was drawn to the presence of epidemic disease in some 
districts of the city, and one of the members thought that 
sufficient was not being done to prevent infectious disease 
from spreading. He thought that something should be done 
to bring them more into touch with the county authorities 
than was the case at present. 

Poitoning by Benzine. 

An unusual case of poisoning is reported from Falkirk. A 
woman who had become suddenly unconscious was found on 
examination to have swallowed a quantity of benzine. It is 
presumed that she swallowed this, mistaking it for a mixture 
she was in the habit of taking for a sore-throat. 

Soottith Priton Statittiot. 

In their annual statement for 1894 the Prison Commis¬ 
sioners report that the number of prisoners committed to 
prison for that year was 52,658 persons. The increase, which 
makes the total greater than in any previous year, is largely 
due to an augmentation in the number of persons committed 
for drunkenness, and this is attributed to the prosperous state 
of the country and to the activi^ of the police. As bearing 
on this point it is noted that during the three months of 
severe weather in the early part of the present year the prison 
population fell to the lowest point on record. The returns 
also show an increase in the cases of sickness, which num¬ 
bered 1221, and included 45 cases of infiuenza and 40 cases 
of delirium tremens. Twenty-three persons were released 
on medical grounds, and there were 51 cases of in-sanity. 
Of the latter, 40 were discovered to be insane when 
committed Concerning the department for criminal lunatics 
at Perth the Commissioners state that Dr. McNaughtan 
“ continues to conduct it with our full approbation,” and 
quote the Visiting Commissioners in Lunacy to the effect that 
“ the state of the work, the condition of the inmates, and the 
management of the establishment continue to be very satis¬ 
factory.” 

New Vex'er Hotpital for Stirlingshire. 

The county council have approved of plans for the erection 
of a new hospital for infectious diseases near the village of 
CameloD. The estimated cost is £6450. 

The New Asylum at Hawlheitd. 

The congested condition of their pre.sent asylum at 
Merryfiatts has compelled the Govan authorities to push 
forward the completion of a portion of their new building, 
though the original plans are far from being realised. The 
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<wmpleted TOition has been sanctioned for use as a district 
msjlom, and a number of patients have been transferred to it 
smder care of Hr. Watson. 

ScottUk Prison Mediedl Offieonf AtsooitUum. 

An association of the medical officers of tbe Scottish Prison 
eerrice has recently been formed. The first meeting took 
place in Glasgow last week. 

A Strike of Butcher*. 

A rather canons stro^le has recently been in progress at 
Hotherwell. The bothers of tbe district decided to 
%oycott the public slaaghterhooso in order to compel the 
authorities to accede to their demand that the whme of a 
oarcase in which tuberculosis is localised should not be 
destroyed, but only the diseased portion, tbe remainder being 
passed as fit for human food. The Commissioner^, however, 
have stuck to their guns and the butchers are now giving up 
the simple. 

The FaU$ o/ Foyers. 

Tbe scheme of tbe British Alnminiom Company, which 
involves the practical destruction of this magnificent water* 
fall, has excited considerable Indignation. An attempt has 
been made to gain tbe help of the Government, but it seems 
that the Secretary for Scotland has no power to interfere. 
Hr. Baskin has associated himself with tbe opposition which 
is now being organised by the National Trust for Places of 
Historic Interest or Natural Beauty, under the Presidency of 
the Duke of Westminster. Any of our English memcal 
iriends who desire to do so may join in the pro^t by writing 
to the Secretary to the Natio^ Trust, 1, Great Coll^> 
street, Westminster, S.W. 

Aberdeen University : the Inauguratien of the MiteheU Torver 
and Students' Union. 

Tbe University Court at a meeting last week agreed, in 
deference to the wishes of Mr. C. B. Mitchell and Mrs. 
Mitchell, to proceed with the celebrations at the date 
originally fixed. Tb^ will therefore take place on Thurs* > 
day and Friday, Oct. ^tb and 25th, but the procee^gs will: 
be somewhat curtailed from the original plan. Tbe order of 
events will be somewhat as follows. On Thursday the 
Mitchell Tower and Students’ Union will be formally opened. 
The clock in the tower will strike and a response will be 
given by tbe city bells. The custody of the Union will be 
handed over to the President of the Students’ Representative 
Council, and an address will probably be presented by tbe 
students to Mr. C. B, Mitchell. In the evening there will 
be a grand conversazione in the new buildings. On the 
Friday the new Graduates’ will be opraed in the fore- 
newn, and the honora^ dexstorates will be conferred. In tbe 
afternoon the Marqub of Huntly will deliver bis rectorial 
address in the new ball, while in tbe evening the Lord Rector 
will be entertained to dinner by tbe University authorities. 
Tbe proceedings will be wound up with a students’ torchlight 
procession. 

The Health of Aberdeen. 

Tbe qrmotic diseases notafled for last week were: scarlet 
fever, 24; whooping-cough, 26; erysipelas, 7—making a total 
of 67, which numb^ is two cases fewer tham last week, but 
there are noticeable a considerable increase of scarlet fever 
and a decrease of whooping-cough. 

Sept 24tb. 

IRELAlsD. 

(Fbom oub own Cobbbbfonekntb.) 

The AViP Dublin Hospital for Infectious Disease. 

At a recent meeting of the guardians of the North Dublin 
Union a letter was read from the Local Government 
Beard stating that they adhered to an opinion, expressed 
as far back as 1892, that it was desirable that the 
guardians of the Dublin unions should have suitably 
situated hospitals for tbe rec^eption and treatment of 
dangerous infectious diseases under their own cx)ntrol and 
management. Mr. Stafford, the Loc^ Government Board 
inspector, agreed that it would be best to have a single 
infectious disease hospital established in connexion ^th 
the two unions, but t^t additional Parliamentary powers 
would be required for that purpoee. He also stated that Sir 
Charles Cameron was actuary preparing a scheme for a joint 
hosjfital, to be under tbe management of a board which 
woi^ probably <x>nsi8t of the guardians of tbe North and 


South Dublin unions, tbe corporation, and other sanitary 
authorities. As the scheme of the chief medical offlc^er of 
health has been almost completed, and as all the sanitary 
authorities will sewn be asked to meet and discuss the matter, 
tbe further consideration of tbe subject was postponed. 

Irish Worlihovee Reform. 

Tbe circular of the Local Government Board addressed to 
tbe boards of guardians of Ireland has already had the effect 
of strengthening the position of some of the medical officers in 
country district and of inducing them to direct public atten¬ 
tion necessary reforms. At a recent meeting of the 
Castlerea board of guardians an order for iwovisional relief 

g 'ven by the medical officer to a family stricken down by 
ver of a malignant type was disallowed, tbe guardians 
refusing to pay the bill for tbe relief. Mr. Coen, L.R.C.8. 
Irel., J.P., Ac., stated that be believed himself justified in 
giving tbe order as the family was destitute and stimulants 
were urgently required for the treatment of the disease. He 
is reported to have said, moreover, that “ 3Iajy Leonard 
Etged thirteen years bad, since the board’s order, died 
for the want of stimulants.” It appeared that the 
medical officer had notified tbe relieving official by 
message and telegram, and then had issued the order 
I himself. As Mr. Coen remarked, “doctors should be 
allowed a certain amount of liberty in such cases, especially 
where the people are destitute and in urgent need of stimu¬ 
lant treatment." It is only right to say that ultimately the 
guardians agreed to pay the amount of tbe bill, while main¬ 
taining their opinion that it was unlawful for the medical 
officer to have given the order. 

Westmorland Hospital, Dublin. 

The Lords Justices have appointed Sir Charles Cameron to 
be a governor of tbe Westmorland Lock Hospital, in the 
room of Sir George Porter, deceased. 

Board cf Superintendence of Dublin Hospitals. 

Tbe Lords Justices have appointed Dr. Henry Fitzgibbon 
to be a member of the Board of Superintendence of the 
Dublin hospitals, in tbe room of Sir George Porter, deceased. 

Compulsory Betbremord of Professors appointed by the Croton. 

Some time ago the question of commlling professors and 
presidents of the Qneen’s Colleges in Ireland to ret^ at a 
certain am was raised by tbe Oraer in Council of An^. 15tb, 
1690, whmb placed them exactly in the position of Civil ser¬ 
vants, who are compolsorily retired at tbe age of sixQr-five 
years. Legal autboritiee dMered as to whether this order 
could be made to apply to professors, and President Moffet 
of Galway, after having b^n compulsorily retired, was, 
on tbe advice of tbe English Lord Ohancellor (Herscbell), 
reinstated. After this the Treasury appoints a Com¬ 
mittee (Lord Playfair, Lord Welhy, and Sir Matthew 
White Ridley) to consider the advisability of fixing an 
age for the compulsory retirement of professors serving 
under tbe Crown. This committee, who took evidence dniing 
tbe past summer, have just reported that, in their opinion, 
the commission of 1880, npon tbe report of which to some 
extent the Order in Council of 1890 vras based, did not intend 
that the limitations of age should apply to presidents and 
professors of coll^^es, who are appoint^ and serve onder 
different conditions fr<Hn those wUch prevail in the Civil 
Servioe. After pointing out that these presidents and pro¬ 
fessors are appointed at a matorer am, and have, by tbe 
nature of their employment at seats of learning less tendency 
than Civil servants to become inefficient at the age of six^- 
five, and that the Queen's Colleges in Ireland are only to 
a small extent dependent upon votes in Parliament, being 
mainly supported out of the Consolidated Fund, and that, 
in consequence of this peculiarity, they are in more inti¬ 
mate connexion with the executive Government, with which 
the presidents are in frequent communication as to the 
working of tbe college and tbe efficiency of the professors, 
who are appointed by the Crown and by whom they can also 
be dismiss^, and that the statutes which govern the coll^:es 
also emanate from tbe Crown and are not (as in other 
colle^) the product of academic autonomy, the committee 
are of opinion, taking all these circumstances into considera¬ 
tion, ttot there should be fixed rules as to superannuation of 
presidents and professors, and that they should be made by 
college statutes and not by an Order in Council. Tbe com¬ 
mittee recommend that when a professor reaches sixty- 
five years of age the president of the I college should 
be bound to report to the Government the condition 
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and efficioQCj of the teaching. If these are and con¬ 
tinue to be satisfactory the professor need not be super¬ 
annuated till he is se^’Qnty, but at this age his retirement 
should be absolute. As to pre.'^idents, they advise the age of 
seventy as the period of retirement, but in case the visitors 
of the college make a formal report that the college would 
suflar by tbo loss of the experience which the president 
has acquired the committee suggest that the 'IVeastUT, and 
not the Irish Offiue. should have power to keep him as 
president for a certain number of years not eaceeding fi.ve, 
so that at tbe age of seventy-five the retirensent of a pre- 
eadent should be absolute. The committee believe, as the 
professors are not appointed till middle life, that the 
addition of seven years to their period of service in calcu¬ 
lating the amount of their superannuation obviously tonds to 
secure eminent specialists ns candidates for office. The 
power of voluntary retirement at the age of sixty has also 
ranch to commend it in this sense, tiueb is the gist of 
the report presented to the Treasury by their committ^. 

-Vem Infirmary for County Tyrone. 

At a meeting held in Omagh on Sept. 20tb, the Duke of 
Abercom presi^ng, it was decided that a committee should 
be appointed to carry out the necessary conveyances for 
aoquiring a site for the new Infirmary on a gentle eminence 
about a quarter of a milo from Omagh, recommended by tbe 
site sub-committee. It seems that up to the present tbe total 
sum subscribed is £3000, and it is expect^ that another 
£2000 will be raised by the sale of the old Infirmary. Flans 
for the erection of the new building were then considered and 
approved of, with the exception of some trivial alterations. 
The question of tbe formation of a Indies committee, as a 
large sum of money will still be needed, was left to the 
Duchess of Abercom. The proposed situation of the new In¬ 
firmary ia an admirable o»»* for a hoapitjU, being on the 
banks of the Camowen river in tbe centre of a beautiful and 
most healthy district. 

The Coruuf^ition of Alcoholic Liquort in IriiK Worhhouset. 

The Irish Association for tbe Prevention of Intemporanoo 
has issued a comparative statement of the exj)enditure in 
intoxicating drink in Irish workhouses during the year ending 
Dec. 3Tst, 1893. The expenditure in many local unions is not 
great. Belfast heads the list with an outlay of £598, North 
Dublin comes next with £407, then liUnerick with £413, 
Cork £228, and Rathdown £254. 

Outbreak ef Typhvt Fever at Ardhoe. 

Mr. Robert Burgess, dispensary officer for Coagh, has 
received a special vote of thanks from the Cookstown 
guardians for the energetic steps taken by him to check a 
serious outbreak of typhus fever in Ardboe, on the shores of 
Lough Neagh, county Tyrone. 

The Ihdie* of Mediaai Qficert, Matters, aiid Matrons in Irish 
Workhouaet. 

At tiie present time the subject of the management of 
Irieb workhouses and their attached infirmaries is attracting 
a good deal of attention in various parts o6 Ireland, As an 
instance of this, I may mention that at tbe last meeting of 
tbe Ballymena guardians the following queries were put 
before the boacd by Dr. W. B. Davisem, medical ofiiecr of the 
workhonse : “ Is it any part of the master’s duty or the 
duty of tbe matron to transfer a patient from the in- 
finnacj to tbo asylum wiihoat a proper oartificate from 
toe oMdioal man in charge 1 I take it that tbe wards 
se4> apart tor toe insaoe patients from Belfast are to all 
iatmitti- and purposes a part of the Belfast Asylnm for toe 
time being. I6 it .'my part of toe master’s duty to complete 
a medical certificate in the case of an insane patient 7 Is it 
any- part of the master'.': duty, or the dnty of toe matoon, to 
8i^ when a petdent is fit to be removed from toe infirmnty, or 
how long a patient should bo retained in, or when a patient 
sfaoold 1 m treated in the infirmary ?” Dr. Davison, who was 
pwsent, said he made no charge at all against the msBter or 
matron, but there were certain duties b^onging to eneh of 
them, and he wanted tbe matter decided. After disenssion, 
it was deeided to enter the word “ No ” at the end of esmh 
query in the medical officer's report, and ^ ^0 openion 
of toe guardians tbe medical man had preferred no charge. 
ne Battle of the Clubs at Cork. 

It win be in the recollection of the readers of The Laucet 
that some time ago all the Cork dru^ists, with one exception, 
refused to continue to supply the clnbs at contract prices. 
31 iis was what might have been e:tpected, as for years 


past the druggists have felt aggrieved at being called oO' 
to sell their drugs to rich club patients at tbe reduced' 
prices charged to the bumbler closes. In the exigency 
of the situation tbe clubs were glad to find that even 
one druggist was willing to help them out of their 
difficulty, and accordingly all the^ presoriptions went to- 
his establishment. But somehow tbe clubs and their 
druggist do not appear to be on harmonious terms, 
and an official of the clubs has written a letter to 
the other druggists asking them in peremptory terms 
whether they will be prepared to enter into contracts 
with the clubs as heretofore, and stating that if they should 
contumaciously refuse, the clubs will start an opposition 
druggist's shop in Cork. Tbe druggists, I am sure, will treat 
this threat with the contempt it deserves. If the clnbs 
seriously contemplate doing what they say, which I very 
much doubt, they might endeavour to do one of two things, 
either to bring in an outside druggist or to raise capital 
amongst themselves. With regard to the former I cannot 
see how any respectable firm would be so foolhardy as tO' 
open a branch in Cork; with the thorough oonvioticMi 
that by doing so they would for ever alienate the whole 
medical profession of Coric; and with regard to supply¬ 
ing capital all I can say is if I wished to invest money I 
would prefer putting it into a mine in South Africa aboot- 
which I knew absolutely nothing. The reealoitrant olnbs are- 
being cornered more and more every day, aed the angry tone 
of their letter to the druggiste is a fkir indication they 
feel they are playing a losing game. It ha» been toe fixed 
policy of the profession not to enter into a newspaper eorre- 
spondence with the club members, but I have reason to believe' 
that the letter of the medical delegates, a- copy of which jem 
published last week, has produced a very marked effect on 
the general public. Tbe charges of boycotting brought 
jgaluat the Cork hoipi'.als by the President of the United. 
Trades’ Association have dissipated into thin air. A very 
forcible letter on the subject addre.ssed to tbe Mayor by 
Mr. D. J. Forde, trustee .and treasurer of the North Infirmary, 
has been published in the local papers. The following- 
extract from Mr. Fordc’s letter is worth reproducing as- 
illustrating tbe sentiments of the thoughtful public with 
regard to the President's action:—“In conclusion, I. 
may say the trustees naturally feel much annoyed at the 
way this matter was brought forward and commented on, 
while a note of enquiry from the association or otoerss sncla 
os you have .sent, would have at once elicited an answer fronx 
the trustees ; but to be held up to public odium first, and the- 
facts enquired into afterwards, seems discourteons anffi 
unreasonable.” 

PAKIS. 
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The Jtomains cf the Old Foitnilty of Medicine. 

M'. ContiEU recently read a paper on tbe above subject 
before bis colleagues of the Academy of Medicine. He- tsllk 
ns that up to tbe year 1409 the Parity buildings cousistedf 
only of a miserable tenement situated in tbe Rue des Rats. 
This street, the pos.se3sion of which was, judging by its name,' 
disputed by the students and nmiifta of rodents, still exists 
near tbe Place Maubert as the Rue de I’Hdtel Colbert. Tbe 
members of the Faculty then held their meetings either in 
the space surroanding tbe principal baptismal font of Notre- 
Dame, or they paid se mneb rent for accommodation in the 
Convent of the Mathuiins. In 1469 the Faculty bought a 
house in the Rue de la Bncherie, and tbiity- years later 
constructed a chapel close by. In 1567 a botanical garden was 
added. These premises included all the groaztd upon wbiolr 
now .stand the houses numbered 13 and 15, Rue de la 
Bucherie at tbe angle of the Rue des Bats, the toytde 
measnring thirty metres. No. 13 is now devoted to 
uses tbe very reverse of moral, while No. 15 is a {whUc 
washhouse. In 1617 there was built in the gard^ aa 
amphitheatre called “ lUolnn's Amphitheatre,” becaose in 
its oonstruction were employed tbe designs of tbe son of 
Riolan, the celebrated French miatomist, whose name, bp toe 
way, is still associated with the muscles inserted into toe 
styloid process. Frequently recurring inundations, caused 
by overnow from the neighbouring Seine, having damaged 
the buildings. 20,000 livres, left for the purpose Ipr Michek 
le Masle, were in 1678 devoted to the teconstractaan of tbe 
entrance gate. In 1745 the renowned anatomist Winslow 
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(who, bom in Denmark in 16^. dic'l at Paris in 1760) 
opeo^ the new amphitheatre, built on the Mte of tlic 
old one. This amphitheatre, called the “Amphitheatre 
de Winslow,” still stands. It cost 52,016 livres 10 sous. 
Nowadays the remains of these ancient building arc scarcely 
recognisable, being put, as they are, to less noble use's. The 
bentmes and professors' tribune.s are now replace<l by laundry 
utensils, the first floor has been converted into a cheap 
iodging-bouse, and the amphitheHtre seems to frown sadly at 
this degradation. M. Corlieu terminates his most interesting 
communication by asking: “ Par suite dc ({uel contmt tacite 
Esculape a-t-il c£d4 une partie de son temple & Vfmns ? ” 

Treatment of Pneumonia by large do$e$ of Digitalin. 

H. Franc (Congres Fran^ais de Mfdecine Interne held at 
Bordeaux) strongly recommends for tlie treatment of pneu¬ 
monia the following plan of medication: the first day the 
administration of one or two milligrammes of crystallised 
djgitalin, the solution used being Petit-Mialbc's 1 in 1000 
scriution ; the second day one luilligrainnie of the alkaloid 
is given, and if necessary the same date is exhibited <laily 
for a few more days. On the second or third day con¬ 
siderable improvement is stated to be observable, the disease 
appearing in some instances to be aborted. The happy 
eSects of the digitaliu are specially noticeable in infectious, 
adynamic typc.s of pneumonia, where a inanifost change for 
(be better in the general condition is id.iinly observed on the 
second or third day in spite of the persistence of physical 
signs. It is claimed for the digitalin treatment that im¬ 
provement is closely followed by rapid conv»lesci-ncc. 

Sept. 24th. _ 
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The Celebration ef the iOth. 

Ab behoves a “carnival people "—the name g^ven to 
them by a distinguished compatriot of their own—the 
Italians were quite equal to the festive commemoration of 
Uie “ silver wading ” of Rome with the new kingdom. The 
preparations had been well matured, and the result from the 
holiday-making point of view was a brilliant succ'css. Con- 
spicnoQS among the events of the day was the spoi'ch of Signor 
Crispi at the unveiling of the monument to Garilialdi, a fine 
rhetorical effort and in all respects worthy of the statc-xman 
in whose hands the de.stinies of Italy arc now placed. Apart 
from the political aspects of the occasion—with which 
I am not concerned—there w’cre not a few incidents 
specially gratifying to the profo.xsion, and. indeed, to all 
who have at heart the well-being, moral an«l material, 
of the youngest of the Great Powers. Professor Todaro, 
who fills with such acceptance the chair of Anatomy 
in our University, was quite within the mark when, at the 
opening of the Concorso Ginnastico (athletic competition), 
be congratulated the Italian youth on the progress made in 
physical education—in all, to put it briefiy, that is implied 
by the “ mens sana in corpore sano.” Then, again, the pro¬ 
ceedings of the Congresso Nazionalc dclle Pabbliche 
Awistenze were worthy of its president, the great sanitary 
engineer of Spezia, Signor Carlo Verde ; of its vice-president, 
his Excellency Dr. Guido Baccelli; and of the other office¬ 
bearers and participants : Dr. Panizza, assessor to the muni¬ 
cipality in the Department of Public Hygiene; the Hon. 
Si^or Silvestrelli, whose work in hospital rehabilitation is 
well known; Professor Aurelio Costanzo, and Major Lom¬ 
bardo, U.D. Certainly the sanitary regeneration of Italy 
is a queetion of prime importance for her present and .still 
more for her future, and it is reassoring to find, among 
the duties she feels imposed on her in celebrating the twenty- 
fifth anniversary of the consummation of her unity, that that 
of ministering to the health conditions of her ]>eople is not 
relegated to an inferior post. Au reste, the day passed off 
^tbout untoward incidents of any kind — none of the 
collisions and violent outbreaks which on similar occasions 
have filled the hospitals with cases of “ cutting and wound- 
iog,” or wor.se, having been reported at the “ Consolazioiic ” 
or “San Giacomo.” 

The Italian Society cf Internal Medicine. 

The Society Italiana di Medicina Interna will hold its 
a nnual meeting this year in Rome from the 14th to the 16th 
of October. The programme includes two full-dress 


debates, which, according to the secretary's circular now 
before me, will turn (1) on Sero-therapy and (2) on 
the Falling-off of Nutrition in the Human Economy. 
The first will be introduced by Dr. Pio Fo4, Pro- 
fc8.sor of Pathological Anatomy and Bacteriol(^ in the 
University of Turin, and Dr. E. Maragliano, Professor , of 
(Uinical Medicine in the University of Genoa. In the second 
Dr. Enrico de Renzi, Professor of Clinical Medicine in the 
Neapolitan Bchool, will lead off the debate. The other items 
of tlie agenda p.aper have much to attract the profession, 
and those representatives of British schools who may be in 
Rome about the middle of next month might do worse tlian 
look in on this annual field-day of theif Italian brethren. 
All information as to reduction in railway fares and other 
facilitias open to participants at the Congress may be had 
from the .secretary. Professor Lucatello, 40, Via Qolata, 
Genoa. 

Baccelli amd M,rchow. 

As I close this letter I am informed, from the Ministry of 
Public Instruction, that his Excellency Dr. Baccelli has 
received numerous telegrams from educational institutions 
and medical schools, Italian and European, participating in 
the commemoration of the 20th and auguring increased 
prosperity to the interests, moral and material, for which 
the abso^tion of Rome into the Italian kingdom constituted 
a new departure. The following, of which I give the 
ipgitti/ma verba, oomes from a source ]>ecnliarly welcome to 
yonng Italy in general and young medic^ Italy in particular;— 
“ CaldiSsimi auguri di felicitA e saluti.— Vibchow.” 
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The Rrform of Medical Study. 

Thb various boards are just now deliberating on the reform 
of medical stndy. The present system is due to the late 
Professor Lan^r, who was medical advUer to the Ministry 
for the Home Department. According to these regulations a 
five years’ course is necessary for obtaining a diploma, and 
daring this time the student has to attend classes in anatomy 
and physiology (one half-year each), medicine and surgery 
(four half-years), obstetrics and ophthalmology (one hiUf- 
year). With respect to the examinations, those in zoology, 
mineralogy, and botany may be pa.ssed at any time. After 
the close of the second year the stndent is admitted to the 
.so-callcd first Rigorosum, consisting of practical examina¬ 
tions in anatomy and physiology, and theoretical examina¬ 
tions in anatomy, physiology, physics, and chemistry. 
The second and thiiri examinations must not be pass^ 
before the close of the fifth year, after which time the 
student, on producing evidence of class attendance, is 
admitted to the final examinations. The second Rigorosum 
consists of a practical and a theoretical part, the former com¬ 
prising the subjects of pathological anatomy and medicine, and 
the latter those of pathological anatomy, medicine, materia 
medica, and experimental pathology ; there are also inclndcd 
two additional examiners in diseases of children and laryngo- 
logy, who alternate. The third Rigorosum consists of 
practical and theoretical examinations in obstetrics, ophthal¬ 
mology, and surgery, and a theoretical examination in 
forensic medicine. The lecturers on otology and syphilis 
alternate as additional examiners. After having passed 
these examinations, the F'aculty grants to the student the 
degree of H.D. These regulations are obriously antiquated, 
their principal defect being that no attention is directed to 
matters of such great importance as public health and 
bacteriology, examinations in these subjects being open only 
to men who have already graduated and aspire to the posi¬ 
tion of a public official. It is now proposed that the 
examinations in zoolc^, mineralogy, and botany should be 
discontinued, but that a thorough knowledge of prac¬ 
tical chemistry should be reqnir^, an innovation upon 
which much stress is laid by the boar#i, for obemiatiy 
daily produce.s new remedies (as many as 282 in the 
past year), and the practitioner ought to have an idea of 
their composition. The principal point, however, has refer¬ 
ence to clinical instruction, because for a number of years 
complaints have been made of the imperfect practical know¬ 
ledge of tbo students, an evil which is due to the spirit of 
centralisation prevalent in this country. According to this 
system, clinical teaching in medicine Is limited to three 
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clinics, and in surgery to two clinics. No wonder that the 
old amphitheatres of the General Hospital are overcrowded, 
and that a space hardly aufficient for 250 persons is 
occupied by 600 or 700. The board.s, therefore, advo¬ 
cate that clinical instruction should be decentralised, 
that the chief physicians, extraoixlinary professors, and 
docentrn should be allowed to read lectures, and that 
the students should have more frequent opportunities 
of seeing clinical cases. It is also recommended th.at slight 
operations should be entrusted to surgical students, a system 
which has already been adopteil in the clinic of Profo.ssor 
Wolfler in Prague. An examination in bacteriology oiiglit 
also to be combined with that in pathological .Tnatomy, and 
the study of syphilis should be obligatory. 

Medical Advertising. 

In spite of the endeavours of the Medical Chamber the 
tribe of advertising practitioners still flourishes, and the 
newspapers are filled with the announcements of specialist.^ 
who promise to credulous sufferers “a radical euro for all 
secret diseases, even the most inveterate, and restoration of 
lost or impaired sexual vigour.” Some of these persons pay 
to newspapers £100 annually for the daily insertion of 
their advertisements, but their number has already <le- 
creased, and some of them have left Vienna for Buda¬ 
pest, where this abuse has not yet attracted much notice*. 
.\gain8t those who continue such disbonourablo prac¬ 
tices the Medical Chamber will take the most energetic 
measures, and will specially direct its attention to the 
undue infiuencu of the lay press in medical matters. This 
mischief has already advanced to such a degree in Vienna 
that the lay press has the power of making medical celcbritio*;, 
and that systematically. Many a young member of the pro¬ 
fession has become a person of note in consequence of the 
exertions of journalists with whom he is acquainted, and 
even leaders of our school lend themselves to interviews, the 
substance of which is printed next day for the pretended 
purpose of popularising medical science. Every day the 
newspapers mention the return of this or tliat practitioner 
after taking a holiday^-a notice which is paid for like any 
other advertisement. It is singular that the Medical Chamber 
does not restrain a medical man from making such a personal 
announcement, provided that it is not repeated more than 
three times ; it will act in the interest of the profes-sion by 
abolishing this concession. 

The School of Medicine, University of Vicmia. 

According to the prospectus for the coming winter ses.sion, 
which has just been issued, 260 classes and coursc.s will be 
lield by 29 ordinary professors, 38 extraordinary professors, 
and 85 privat-docenten and assistants. The details are shown 
in the following table :— 


Subject. 

Cl asset. 

1 Ordinary 
professors. 

Extraordinary 

professors. 

a 

if 

2 i 

•C * 
ft. 

Htirtory of MisJtoin.* . 

2 

1 

_ 


ADAtomy. 

10 

2 

2 


Phyilology . 

12 

2 

2 

■ 

Pathology . 

17 

2 


. 

Fbarmaoiilcgy . 

6 

1 


2 

Medicine. 

62 

4 

7 

. 2b 

Surgery . 

49 

2 

9 

14 

Otology . 

11 

2 

1 

3 

Opbtbaliuolngy . 

23 

2 

2 

6 

Midwifery . 

32 

4 

5 

. If. 

Syphille . 

18 

2 

2 

9 

Mental Dieea^a . 

8 

2 

2 

2 

Chemlntry . 

9 

3 

2 

1 

Veterinary Mrlence . 

1 

- 

- 

1 

Totals. 

260 

29~ 

38 

85 


Last summer session the school was attended by 2213 
stodents, among whom there were 1480 ordinary, 351 extra¬ 
ordinary, and 3^ occasional students. 


flitilerain Qalicia. 

Awonling to oHlcial returns 35 cases of vholera, with 20 
Ucaths, occurred between Aug. 23rd and Sept. ZOth. During 


the last week 22 c.ases, with 10 deaths, ha%'e been reported— 
3 in Berczovica 14 in Tamopol, 4 in Wertelka, and 1 in 
Obcinica ; the disease is raging in the districts of Brody and 
Rnhatyn, but in Tamopol it is limited to the town-gate 
Poflole, which is inhabited by the Jewish population. After 
the occurrence of a case the relatives .sometimes leave their 
home and settle in other parts of the town, but as this 
practice throws difficulties in the way of sanitary control an 
enumeration of all the inhabitant.s of the above quarter has 
been ordered. Travellers coming from Russia are subjected 
to a sanitary inspection in the frontier towns of Brody, 
I’odwoloczyska, or Stojanow, and soldiers who arrive at 
Vienna from Galicia have to remain five days under 
supervi.sion, 

Uofjt.21st. 


©Mtaarj. 


SUKGEON-GENEKAL JOHN IRVINE, M.D. ABERD., 
HosoBAKV revsiruv to thk quekx. 


We much regret to announce the death, on the 21st in.«t., 
at his residence, Ix)ngridge-road, South Kensington, of 
Surgeon-General J. Irvine, M.D., Hononuy Physician to the 
Queen, late of the Array Medical Staff, Dr. Irvino 
entered the army as an as.sistant surgeon in 1849. He 
s.aw a good deal of active ser\iee during the Indian 
^lutiny, having been with Havelock’s column in the Royal 
Artillery (Maude’s division) and present in several actions. 
From November, 1857, to March, 1858. he was with 
General Outram’a force, and was present at the siege and 
capture of Lucknow by lord (lyde, the relief of which has 
just been celebrated bj the annual anniversary dinner. He 
also received a modal and clasp for seia icc in Burmah in 1886. 
The late officer acted as head of the sanitaiy' branch.of the 
.4.nny Medical Department under the Director-Generalships, 
of Sir William Muir and Sir T. (Jmwford; he went to 
Egypt as Principal Medical Officer of the force in 1883, and 
was present at Cairo during the last cholera epidemic in that 
country; he subsequently went to Madra-s as Principal 
Medical Officer of Her Majesty's forces in that Presidency, 
and retired -from the 8er>icc in 1888. Dr. Irvine was pro¬ 
moted to the rank of Depnty-Surgeoii-Gcnend in 1876 and 
to that of Surgeon-General in 1883 ; and in 1885 he was 
appointed Honorary Physician to the Queen. The lato 
Surgeon-General Irvine wa.s a very poptilar officer, and his 
death will be much regretted by a wi<le circle of friends 
and acquaintances. He wm« sixty-seven years of age at the 
time of his death. 


LEONARD WILLIAM BURTON, L.R.C.P. Lond., 
M.R.C'.S. En-(7. 

One of the special risks attendant on metlical practice has 
just b<‘en made apparent by the lamented tieath of Mr. L. W. 
Biuton of Burton-on-Trent. This gontleman, who was a, 
successful student at St. Thomas’.s Ilo'-pital and became 
qualified in 1886, ha<l almost ever since In-en in practice with 
his uncle, Mr. Perks of Burton, where he made many friends 
and gained the confidence and esteem of his patients in all 
ranks of life. With a well-established po.sitiou among the 
practitioners of the town and the additional opportunities for 
useful work afforded by his connexioti with the Infirmary, 
where be was one of the assistani .surgeons, everything 
seome<l to indicate a prosjjcrous career, but these expecta¬ 
tions were not to be realised. While assi.sting at an opera¬ 
tion on Aug. 21st he had the misfortune to wound his thumb, 
and septicaemia ensued, ri'rminating fatally on Sept. 6th. 
The funeral took place on Sept. 9tli in presence of a very 
large and sympathetic company, the officiating clergy being 
the Vicar of Burton and the Vicar of St. Paul’s Church. 
Mr. Burton, who was <'nly in his fhirty-.sixth year, has left 
many surviving relatives to deplore his untimely and tragic 
decease. 


Vaccination (Jrant. — Mr. Fredk. W. Lewis, 

J’ublic V'accinator of the No. 1 District of the Llandovery 
Union, has received tlie Government grant for efficient 
vaccination for the eighth time. 
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MEDICAL TRIAL. 

SERIOUS CHARGE AGAINST A MEDICAL MAN. 


Jo^ HnfTt.R, the borough coroner for Folkestone, formally 
opened an inquiry on Thursday. 8ept. touching the death of 

Qeitrude Fanny Fletcher, who died in London on Sept 9tli. Haring 
briefly referred to the causes which led to the inquiry twing held 
Hr. Hinter adjourned the proceedings until Saturday, the 21et lust. 

On Saturday, when the Inquiry was resumed. Mr. Geugbegan and 
Mr. Bruce, Instructed by Mr. Arthur Vernon, appeared for Dr. Wight, 
and Mr. Heinpeon. with Dr. A. G. Bateman, on behalf of the Henlcnl 
Defence Dnion^atched the proceedings for Ur. Whitehead and Mr. 
Hannah. Mr. W. Lenn Waller, solicitor, represented Mr. Fletcher, the 
tinsband of the deceased. 

^^^^rotber of the d^ased woman having given evidence identifying 

Mary Anne Hawken wu called and swnm. She aaid: I am a nurse 
in the habit of attending conflnements. I am a widow, have had 
wieven children, and have had large experience in attending confine- 
menu. 1 waa engaged to attend the deceased in her confliiement. 1 
took np my residence to attend her on Aug. SUt. On Saturday, 
Sept. 7th, Dr. Wight called in the forenoon part of the day. Mn. 
Fletcher went to bed at night between six and seven. Dr. Wight 
waa aent for later In the evening becauae she was rather worse 
and cains were coming on. Dr. Wight could not atUmd, and 
Hr. Whitehead came about eleven o'clock. He remained till about five 
o'clock in the morning. He examined the deceased and said her labour 
was very slow and be would send her a couple of pills to cause her to 
aleep. Mr. Whitehead came again next morning swot ten and again 
examined the deceased. He said labour had just set in and that he 
wonld go round and see Dr. Wight and send him. Dr. Wight came be* 
tween twelve and one, and he examined the deceased. He sold when he 
left he would come In again in the afternoon. I examined the deceased 
myself, and in my judgment eve^tfaing eras right for an easy labour. 
At half-past four I sent for Dr. Wight. Dr. Wight arrived about six. 
accompanied by bit son. He went into the bedroom where the 
deceasM was, and sent me down to the drawing room to his son 
for the chloroform. The son returned with me to the bedrojm. 
Dr. Wight aaked for two jugs of hot water. 1 letttheroomandretumed 
with one. The chloroform bad then been administered and Mrs. 
Fletcher had gone oft. Dr. Wight attempted to use the forceps, 
Inserted one blade and tried to Insert tho other. They oontinuaflv 
came back. After some liule time I said, “ What is the matter with 
ihe inatrumenta—won't they lock?'' He made no answer. After a 
a|Mrt time be tried to press tne baby tack into the body with his liand; 
laaked him what he was trying todo^and he replied that there wasan 
otatructlon between the baby s bead and the bones, and part of the 
aCterttlrthwaaintheway. Isafdtoblm,“Ican'tmakethatout." Hesald 
Uiat the child was to twisted that be wanted to get at the feet. I aaid, 
*' That you wilt never do." He was aboqlhaU an hour attempting to force 
€he forceps* He again applied the Instruments, after trying what be 
could do to tnm the eblid. They did not lodge on tliat occasion. He 
ttien ielgothe instruments on to the bed. He tried to remove the 
obstruction with his hand. When he dropped the instruments he said 
to his son, “Go for Whitehead." He seemed to me to be very stupid, 
aa though be had just recovered from a drinking bout. Ur. Wnitehead 
came anout ten minutes or a quarter of an hour after. When Mr. 
Whitehead arrived he said, “Well, nurse, what's the matter? 

I aaid, “I don't know, doctor; something serious, 1 am afraid. 
Dr. Wight'! son said to Mr. Whitehead, “She is strong. We bad 
eometbiiig to do to get her off. She has had six ounces of chloro¬ 
form alreai^.’' Mr. Whitehead examined the deceased in the or^nary 
way, and i mw two pieces of what 1 believed to be the neck of 
the sromb protruding from the parts. Mr. Whitehead took them In 
bia fingers and aaid, “What’s this?’" Dr. Wight said, “That has been 
the otatructlon—port of the afterbirth between the baby's head and the 
bone.” Mr. Whitehead said, “This ii not a bit of the afterbirth." and be 
mn hit fingers through them. They then both left the room and went 
Into anadjolningroom. They returned together in a few minutes. Mr. 
Hannah waa tent for and arrived in about ten minutes. When he came 
Dr. Wight and Ur. Whitehead were present. I could not bean what 
He. Hannah said. I left the room for aliout ten minutm and 
on my return I went fer a candle. Ur. Whitehead said, “Conie, 
(tnrw, where's your scissors and thread?" The baby was bom and 
on the bed. l took the baby up and Mr. Whitehead severed the 
cord. The afterbirth came In a very few minutes. The, after¬ 
birth, which I examined, was perfect. Ur. Whitehead gave me 
oireetiona aa to attending the deceased during the night, but nothing 
•s to eleantlog. I said to Ur. Whitehead, “ I’ll attend to Mrs. Fletcher.^ 
He replied, ‘‘^Don’t you do anything until Dr. Wight and myself 
come in the morning." He did not say why. 1 aaid, “ I must do 
•ometbing in the way of changing her and cleaning up aome of this. 
Don't you think 1 lud better use a syringe?" He said she was 
to remain aa she was until Dr. Wight or himaelf returned in 
the morning. Dr. Whitehead came on Monday morning about 
eight or nine o’clock. He examined the deceased and said I wu not to 
cleanse her. He came again about five o'clock In the afternoon. Mr. 
Kanoab came in on Monday about two o’clock. When Hr. Whitehead 
came In the afternoon be did not give me any directions. Dr. Giifllth 
oame just after midnight on Sunday night When be arrived Mrs. 
Fietcherwu very ill. Sbedied on Monday night between eight and nine. 
Mr. WhltebesMl wu in tlieroom when she died. Just previous to her death 
Ilaft her for afew moments to attend totbechlld. In my absence the 
gotontofbedontothefioor. Ur.WUIMinafiwMdownstairs. Heretumed 
with Mr. Fletcher, and they took Mrs. Fletcher up and laid her on the 
bed. Mr. Whitehead said, “Ob, my God, that's herwombon the floor,” 
and be pot It back. Sbe wu quito cold below her knees at two o'cloeliu 
After she died I aaid to Mr. Whitehead, “ This is a very serious case," 
and be said. “Now, nurse, now, nurse." Mr. Fletcher said, “ Nurse la 
quite right" I aaid to Mr. Whitehead, “ If I am not a wltneu against 
the man in this world I shall be in the next." 

By Mr. Geogbegan: Dr. Wight appeal dazed and stupid, and this !a 
ny raaaon for thinking he wu recovering from a drunken bout. 

John Henry Fletcher, the husband at the deoeued, in the course of 
bis evidence, uid he told Ur. Whitehead be did not like the appearance 
of Dr. Wight, and uked him to take the cue up. Mr. wnitehead 


Bald be did not wish to take the cue out of Dr. Wight's hands. 
He went to Ur. Hannah, and he declin^ on the same grounds. 
He then went to see Dr. Wight and told him be desir^ further 
advice. Dr. Wight mentioned the name of Dr. Griffith, and directed 
Ur. Fletcher to go to ids surgery for the address. He requested 
an audience with Or. Wight later through the speaking-tube. He 
declined to gnuit it: he said be bod done with tne case, or words 
to tliat effect. “You have got Whitehead—kMp him." On the 
arrival of Dr. Griffith be told witness bis wile wu ina very critical state. 
After his wife's death he (Mr. Pletclier) desired to have her body 
examined before interment, and called ou Dr. Wight and gave him 
notice of this Intention. Dr. Wight said, to effect, that he did not 
liold himself responsible for the deceued's death. Dr. Wight uid 
Mr. Whitehead bad ruptured her. Dr. Wisht said be should not come 
to Folkestone, aud be knew of no one at Folkestone to represent him. 
He (Ur. Fletcher) went to the Inspector ol Police for the district In 
London and made a communication to him of the clrcumstancea pre¬ 
vious to the body being coiiveved to Folkestone. 

By Mr, Geogbegan: Dr, Wight appeared in a dazed and ooofnsed 
condition. 

In reply to questions by the jury Ur. Geogbegan a^d Dr. Wight wu 
at home seriously 111, aud had arranged with Mr. Whitehead to uike hla 
night work. 

Mrs. Hawkea, recalled, wu uked by Ur. Hempson if Ur. White- 
head at auy port of the cue used the fastruments. She replied, “ Be 
did not." 

Florence Fletcher, sister of Ur. Fletcher, said she wu with her 
sisl«r-io-iaw on the Saturday, and wu in the drawing-room wtan Dr. 
Wight and his son came. 

. By Ur. Geogbegan: Dr. Wight appeared to be dazed and stupid, and 
in my opinion he wu the worse for drink. 

Charles Capon, a chemist, and Nelson Perry, a bricklayer, gave 
evidence u to Dr. Wight iqtpearing in a dased and stupefied condition 
on Sundsy'night, Sept. 8th. 

Mr. Henry £. Wliltehead wu called and detailed his connexion with 
the case, lie gave evidence u to breaking the waters. “I simply 
broke the membranes.'' be said, “and did not rupture anything. I 
simply did what is done in every confinement." This wu on Saturday. 

By tlie Coroner; You heard the nurse’s evidence.—Yes. Did you 
say when you took tho pieces in your fingers. “ What Isthla?'—I 
cannot remember. I cannot say whether her evidence is true or not. 
Dr. Wight was excited and nervous. 

By Mr. Geogbegan; la the spring of this year Dr. Wight was laid, 
up; be had a severe attack of influenza, followed by insomnia, and be 
bad been taking large quantities of chloral and bromide. That would 
nuke a man in a dazed and stupid condition ?—Yea. And be bad uked 
you to take bis night work ?—Wo bad a constant arrangement, not 
necessarily fur night work. His articulation wu thoroughly clear. 
Ho did not smell of drink. Anythlog of the nature of chloral or 
morphia would place a man in much the same position u one in drink. 

By the Coroner; The chlonil hu a stupefying effect on a person. Do 
you think a man in that state ought to attend a confinement ? 

Mr. QeogbegaD objected to the question. Witness wu there to show 
that Dr. wight was sober, but. suffering from an illness that might be 
mistaken for drunkenness. Could a msn fn such a state distinguiab 
from right and wrong? 

Tlie Witness: Chloral bu a thoroughly deteriomtlog effect upon the 
brain. 

Mr. Frederick Richard Hannah said he felt it bis duty after making 
an examination to call the husband's attention to the aerioua and 
critical condition of bis wife. The bowels protruded through a rent 
which wu about two inches in length in the poatcrior wall of the 
vagina. The rent must have bean caused by some violence. 

By Ur. Geogbegan: 1 knew that Dr. Wight bad been very ill and 
should not have been at work. A man suffering from an overdoae of 
choral and bromide would show the same symptoms u be would in the 
case of alcohol. 

Dr. W. S. A. Griffith said: I wu called by Ur. Fletcher at mid¬ 
night and arrived about 1 o'clock on Monday morning. Ur. Whitehead 
u as there to meet me, and he explained to me the nature of the case, 
and uked my opinion u to what could be done. I examined Mrs. 
Fletcher and satisfied myself of the coirectoeaa of bis statements. The 
bowels bad been carefully renlaoed, and 1 advised that nothing further 
could be done unleM sbe rallied. Sbe wu then in a very feeble con¬ 
dition, I wu called egain on Monday evening and arrlvM jnat aftar 
her death. 

By Mr. Geogbegan; Lacerationa of the tame parts may occur apon- 
taneogHly, but! do not think this wu so in this case. 

By the Coroner: Had the instruments been used skilfully the lacera¬ 
tion should not have taken place. I should like to add tnat 1 am of 
opinion, fronvthe medical evidence that hu been given, that the ehild'x 
heed remainl^ high up so long made the laceration more easy than It 
would otherwise have been. 

The proceedings were then adjourned till Tuesday, Sept. Stth, Ur. 
Oeoglicgan being again amisted by bis junior, Hr. J. A Bruce. 

The evidence taken ou the preceding Satur^y being read. Ur. White¬ 
head desired to make a correction. He did not state that the womb had 
fallen on the floor. He did not pick up anything from the floor; but 
on putting Mrs. Fletcher back to bed be replaced a portion of the pro¬ 
truding bowel. 

Mr. Dobbs, called,aaid that at the request of Ur. Fletcher be attended 
at Folkestone Cemetery and examined the body of Mrs. Fletcher, and. 
saw some sewing of the body which be could not account for. 

The Coroner stated that the sewing wu done alter death. 

The Witness: In company with Dr. Barry I made a thorough post¬ 
mortem examination on Sept. 19th. I found the body in an advanced 
■tiiZi. of decomposition. The abdomen wu oonsideramy distendad and 
there wu bruising and laceration of tbe external genitals. The vulva wu 
sewn up. The perineum wu ruptured. Between tbe aUtebee there 
were small pieces of bowel protruding. That wu externally. 
Internally all the M-gans were soft and decomposing. Tha 
cervix wu swollen, cungested. and ragged - looking. The posterior 
lip wu almost completely tom off. The peritoneum called the retro¬ 
uterine pouch wu tom squarely off the bock of the utarua, making a 
lateral slit through which three fingers could be passed. PaMlng 
through this slit into tbe vagina wu bowel to the length of 3 ft. 61n. 
in the anterior wall of tbe rectum wu a la'*erated wound 61n. long. 

Mr. Barrett gave similar to-itimony. He said: The perineum in4 
rnptuT^ extanatvely, leaving only a ring formed by opblQCtetV 
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Behind the womb there was a slit lo the peritoneum coonectinK with 
the vagina. The body of the uterus was large, soft, and flabby, about 
eight tnebee in length. lueide the surface was rough, and tlure were 
several small blood clots. The site where the placenta had been de¬ 
tached was easily discerned. The neck of the uterus was swollen and 
ragged-looking, the posterior lip having bMn almost completely torn 
off. At the hack of the uterus above the cervix the peritoneum was 
tom off transveiaely. The anterior wall of the rectum was split up to 
the extent of about six tnchea The body of the uterus was perfectly 
fixed with its ordinary ligaments in its natural position. 

The Coroner IntimatM that this would finish the evidence, and 
remarked that he thought it fair to Hr. Wight not to call him as a 
wftoees. Mr. Oeogbegan, however, decided that his client should be 
put into tbe witness-box. and be was examined by Mr. Bruce. 

Dr. Oeo'ge Wight said: I attended Mra. Fletcher on the Saturday, 
and I had seen twenty or thirty pat'ents on that day, visiting them at 
their homes. On Sunday morning Hr. Whitehead came to me and made 
a report of the condition of tlie deceased. He said she was going on 
slowly, but that he had ruptured the membranes. On tbe after¬ 
noon of Sunday I went home at two o’clock, took a strong 
dose of ebloral, and lay down on mv bed. I had been ill since 
Feb. 22nd, suffering from the after-effects of Influensa, Insomnia, 
and loss of appetite. I had t)een twice away-~once to Baat- 
houme and once to Brighton. When I attendol Mrs. Fletcher I 
inserted tbe lower blade of the forceps and tried to put on the 
upper blade, but failcl. In withdrawing it 1 think I must have 
ruptured tbe vagina. I had a previous attack of influenza In 1891. I 
have bad it severely on two occasions. On Saturday and Sundtft' I was 
unable to take my usual food, chiefly living on milk. 1 have hern in 
practice thirty years, and during that time I hare attended about 
5000 cases of confinement. This is the imly case In which 1 have bad 
unusual diflUcnlty, although I have had difficult cases. I have never 
had a caae before that ret^ulred a judiclsl Inquiry'. 

Did you use all comment skill on this ocewdon?—I did my best. 
I was suSering on the mturday night from vertigo. 1 took a strong 
dose at 2 p.m. on Sunday of chloral bromide and digitalis. 

By the Coroner: Will you toll the jurj' why you declined to go on 
with tbe case when Mr. Letcher requested you on the Sunday?—! con¬ 
sidered Mr. Whitehead bad taken my place. 

But you srere engaged for the case?—Yes; but Mr. Fletcher pre¬ 
ferred Hr. Whitehead. 1 greatly regretted that I did not attend. 

By Mr. Oeogbegan: I omy had a little whisky and water since noon 
ou S^urday. 

Mr. Oeogbegan then, by permission of tbe coroner, addressed the jury. 

The Coroner, in a lengthy summing-np, took occasion to express bis 
surprise that tbe inspector of police In London bad not instituted 
inquiries, and also that the six or seven medical men In Folkestone who 
had been notified of tbe matter had not communicated with him. 

Tbe jury returned a verdict of '* Manslaughter" against Dr. Wight, 
whom tbe coroner admitted to hail. Dr. Wight was on Wednesday, the 
26th, formally charged at tbe Olerkenwell Police-court and remanded. 
The magistrate alse admitted him to bail. 


University of Durham : Faculty op Medictne. 

Tbe following candidates have passed the examination for 
degrees in Mralcine and Surgery at the College of Medicine, 
Newcastle-npon-Tyne, being tbe second examination for tbe 
degree of B^helor in Medicine:— 

Anatomy, PAysiofopy, atul .Vateria Medico.—Fir$t-ela$i Honoun; 
George Grey Turner, College of Medicine, Newcastle-upon-Tyne; 
Edwin Gilbert Emerson Arnold, M.K C.S., L.B.C.P., St. Thomas's 
Hoapltal. Second-clau ifoaoum: Vincent Burrow, St Mary’s 
Hospital; Robert Fletcher Moorshead, Bristol Medical School; 
Thomas Strestfeild, M.R.C.S.. L.R.O.P., University College Hot- 

S ltal, London; and Henry Coxon Ooxon. College of Medicine, 
ewcasUe-opon-Tyne. PaetLitl: Joseph Ellis Baker and Frank 
Antbony Cooke. College of Medicine, Newcsuttle-opon-Tyne; 
William Wilkie Deans, Yorkshire College. Leeds; Charles Edward 
Penn, King’s College; John Maxwell Gover and Charies Johnson, 
Otrilege or Medicine, Newcastle-upon-Tyne; Ralph Albert Rogers 
Lankmtar. University College Hospital, London; VUter Herbert 
Lister, William Byron Milbanke, and George Whitson Mlddlemiss, 
College of Medicme, Newoastle-upon-Tjme; Francis Pope, Mason 
College, Birmingham: Horace Clare Regnart, Guy's Hospital ; and 
Bertrm Croesfleld Stevens, St. Thomas’s Hospitsi. 

Presentation.— Mr. David S. Park, F.R.C.S., 
L.R,C.F. Edit]., of Houghton-le-Spring, Durham, baa been 
the recipient of a valuable scarf-pin from the members 
of the ambulance class in that town, in appreciation of his 
services to them. 

Small-pox at Shepton Mallet.— An outbreak 

of small-pox has occurred at Shepton Mallet workhouse. 
The medical officer of health (Mr. J. T. Hyatt) reported to 
tbe gnardians at their last meeting that all the cases in the 
infections hospital were pre^esaing favourably. One fresh 
case had been admitted from outside the workhonse on 
Sept. 17th, and on the 2l8t the attendant had developed the 
disease. The total number of cases at present in the hospital 
was five. The inhabitants of West Shepton have sent a 
RWians complaining of the close proximity 
ol the infectious hospital to tbe roadway and dwelli^. 


Venables will preside over a meeting of ther^ineral Refono 
Association on Monday, Oct. 7tb, at 4 P.M., when papers 
will be read on Earth-to-Earth Burial, State-regulated 
and Free Burial, and Child Insurance. Tickets can be bad 
on application to the Honorary Secretary. Westow Vicaran, 
York. The meeting is to be held at the Maid’s Head Hotel. 

The Jen'NER Relics.—A subscription has been 
opened in Bristol to provide for tbe purchase and retention 
in Bri.stol of the celebrated collection of relics belonging to 
Jenner in connexion with bis introduction of vaccination, 
the idea of which he is said to have conceived in 1780. Tbe 
collection at pre.scnt belongs to Mr. Frederick Mockler of 
Wotton-under-Edge, aud was exhibited by him at the Bristol 
Exhibition in 1893, aud also more recently in London, where 
it attracted a considerable amount of attontion. Earl Fitz> 
hardinge heads the subscription list with £10 10s. This 
seems a very opportune lime for purchasing this interesUng 
collection, as the centenary of the discovery of vaccination ia 
in 1896, and the Russian National Health Society has already 
announced its intention of celebrating the event. 

A New Hydraulic Steam Lifeboat.— It is a 

subject fcir general satisfaction that the service of steam 
power has at last been utilised with a fair promise of success 
in the navigation of coast lifeboats. A full description of 
the late.st example of her class, the Pretident ran Heel, just 
built on the Thames, has been given in the daily press. It 
is therefore superfluous for us to quote in detail the evidences 
of persevering ingonnity and of adaptation displayed in her 
structure, which have so far been fully confirmed by her 
official trials. As yet tbe number of ste^ lifeboats belong¬ 
ing to thi.s or other countries is very small. For obvious 
reasons the construction of a boat uniting in herself the 
qualities of strength and buoyance in the d^ree possessed 
by the type of craft u.«cd hitherto, but workM by steam, is 
a work of no ordinary difficulty. It is to be hoped that the 
seagoing efficiency apparent on a fair-weather trial will stand 
tbe severer test of storm experience. If so, we may con¬ 
gratulate ourselves upon a new departore of the most 
encouraging augury. No longer dependent upon the xm- 
certain aid of steam tugs or the muscular power of hnman 
arms, however willing, the means of rescue at sea must 
become so much the more efficient imd certain in their issue. 
To the rc8cue<l the consequent saving of time may make all 
the difference between illness or death and a rapid restora¬ 
tion of health and energy. 

Case of Suicide at the Middlesex Hospital.— 

On Wednesday, Sept. 25th, at the coroner's court, Padding¬ 
ton, before Dr. Danford Thomas, an inquiry was held into 
tbe causes of the death of Alfred Brown, late porter of St. 
Saviour’s Hospital, O.'^naburgh-street, who committed suicide 
by jumping from the window of a ward on the third floor 
on Friday at Middlesex Hospital, where he was admitted 
last Thursday, Sept. 19th. He succumbed to bis injuries 
on Saturday, Sept. 21st. Elisa Crofts, in charge of 
8t. Saviour’s Hospital, said tbe deceased was their porter. 
Hu seemed very steady, but had lately been low and 
unsettlcKl. Dr. Wm. Wanklyn, the bouse physician, said 
the patient was mlmitted for general debility and mus¬ 
cular tremors. In hi.s opinion he was suffering from 
an early stage of general paralysis of tbe insane. He saw 
him on the morning of the occurrence, but had not tbe 
slightest idea he would do anything, although he suspected 
something was wrong mentally. He saw him after the 
fall when he was quite sensible. He died of shock and 
collapse.—Ellen King, nurse in Forbes Ward, Middlesex 
Hospital, said she was in the ward a little after twelve, and 
ha/1 just been dressing the patient’s foot. She went 
down tbe wanl to take something away, and when she came 
back from the lavatory she saw him get out of bed 
and make for tlie window, which was half open. He put bis 
foot on the chair, and opened the window wide. She ran up 
the word, and got hold of his shoulder; he was half out, 
and in his nightshirt. She tried to hold him, but he got out 
head first, breaking tbe window. She put her arm out, and 
held him as long as she could ; oiie of the patients helped 
her. Then be dropped fifty feet to the ground.—John 
Pullengcr, porter at Middlesex Hospital, deposed to seeing 
the patient fall.—The Coroner having summed up, the jury 
returned a verdict of “ Snicide while of nnsoond mind.”— 
Dr. Wanklyn expressed his sympathy with the relatives cm 
behalf of the Middlesex Hospital. 
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Footb.4ll Casualties. — During a game at 

Durham on the 14th inst. a Bede College student fractured 
his femur.—On Saturday last, in a match between the 
Prciiton North End and Celtic teams at Preston, the North 
End centre forward sustained a compound fracture of the 
kneecap, and was removed to the infirmary. 

Literary Intellioence. — The coming pub¬ 
lishing season promises to be a prolific one. Messrs, ^illi^re. 
Tindall, and Cox annonnee as ready on Oct. 1st a new Manual 
of “ Physiology,” by Professor Stewart, with coloured plates ; 
a new edition of Peddie’s Physics ” ; new works by Dr. John 
F. H. Broadbent on “Adherent Pericardium,” by Professor 
Max Knies on “ The Relations of the Eye to Diseases of the 
Body.” and by Dr. Sachs on “The Nervons Diseases of 
Children.” They will also publish an authorised translation 
of Professor Haab's well-known “Atlas of Ophthalmoscopy,” 
with six^-four coloured plates, by Mr. Ernest Clarke, and a 
tramslatioh of Professor Kaposi’s classic on “ Diseases of the 
Skin.” 


^ppoinlnunts. 


AtereM/id applicants fi>r Vaeatte:et, fecretnHm oj Paiyc. InKtfliitioit*, 
•tnd othert possessing In/ormatton nultabU for IhU eolumn, are 
htviUd to forward H to The Lascct Office, directed to the Sub- 
Mdttnr, not later tAan .* o’clock on the Thurtday morning of each 
week for ptd>tteatUm In the next nHmftcr. 


BeKesford, R., M.D. Qiasg., L.R.C.P. LonA. L.R.C.P., L.R.C.S. Ed!n.. 
bM been reappointed Medical Officer by the Oswestry Rurai Dis- 
. UHctOounoU. 

BnuxTOM.T. L., M.D., C.H.Bdis., B. and D Sc., F.R.C.P. Lond., has 
been appointed Physician to tbe St. Bartliolomew's Hospital. 

C^niK, N., H.B., O.M. Bdin.. has been appointed Junior House Surgeon 
to the Infirmary for Cbiidren, Liverpool. 

CoaKii.<i, P.K.8., L.R.C.P.Lond.. M.K.C.S., been appointed Medical 
Officer to tbe principal Lodge of Oddfellows In Dorcoester. 

Pox. J. A.. L.K.O.P.Lond..L.K.aP.. L.K.C.S.Bdin.. L.F.P.S. Olasg., 
li.S.A.Lond., has been appointed Medical Officer and Public 
Vaoffinator for tbe Ho. I Oletrict and Workhouse, Penunce Union, 
vice A W. T. Steer, resigned. 

PnxbR. J. H., L.R.C.P. Lond., M.H.C.8.. has been reappointed Medical 
Officer for Rugeley. 

PYrrs, W. KtnoToR, K.B.. H.R.C.P.. has been appointed Asslstan''. 
Physician to tbe City of Loudon Hospital for Diseases of the Chest, 
Victoria Park, R. 

OauKTr, J. H., M.D. Durb., B.8., D.P.H. Camb., has been re* 
appointed Medical Officer of Health for tbe Borough of Cbelteii* 
ham. 

OiavAir, DArm W., M.B.. H.S. Olasg., has been appointed Medical 
Officer for tbe Cardiff South District of the Cardiff linion. 

lIxXBy. B. H., M.R.C.8.. L.R.O P., D.P. IT., has been appointed Resident 
Medical Officer to tbe Croydon Borotigh Hospital. 

Ubbrixobasi. W. P.. M D. Oson, P.H.O P. Lond.. M.R.C.S.. has been 
appointed AMlstant Physician to St. Bartholomew’s Hospital. 

HieoixsON, Gko., B.A.Camb.. L.8.A., has been appointed Medical 
Officer to tbe Workhouse and tbe No. 1 Sanitary District of the 
Cbnrch Stretton Union. 

HoTLB, J., M.B.. O.M. Bdin., has been reappointed Medical Officer for 
tbe Soylaod Urtwn District. 

Leigh. AlbsRT, L.R.O.P. Lond., M.B.C.8., haa been appointed Medical 
Officer for tbe Sanitary District of tbe Wbitchurch Union, 

Salop. 

McCowBE, R, L.R.C.P., L M., L.R.C S. Iret., has been appointed 
Medici Officer for the Baaslngbourue District of tbe Royston 
Union. 

Mscdoxald, Jab., M.R, O.M. Bdin., has been appointed Medical 
Officer of Health tor the Carlisle Rural SaaiUry District, vice Hall, 
deceased. 

McDnuoAU., Ai.xx. H., L.R.C.P. Lond., M.R.C.8., bas been appointed 
Medical Officer for tbe Workhouse of tbe Parish of Birmlngbani, 
vice Barber, resigned. ' 

MoirrsERRAT, K. W., M.B.. C.M., has been appointed House Surgeon lo 
tbe Qeowal Hoepital, Qrrat Yarmouth. 

HooRK, T., M.R.O.S., L.M., has been appointed Medical Officer for the 
RaselGrorej Haodforth.andBreaningtonDletricU of the Stockport 
Union. 

Nesbitt, R., L.R.G.P., L.M., L.R.C.8. Iret.. has been appointed Medical 
Officer of Health by tbe Sutton-in-Ashfield Urban District Council. 

Pare, J. W., M.D., C.M. Bdin., L.D.S., bas been appointed Lecturer 
oo Dental Anatomy and Physioln^ to the National Dental Hos¬ 
pital, vice Sidney Spokes, restened. 

RxTXOina, H. D., L-K.O.P, L.U. Bdin., M.R.O.S., bas been re¬ 
appointed Medical Officer for the Pembroke Urban District. 

Saxopord, H. V., L.R.C.P.Lond . L.P.P.S. Olasg.,bas been reappointed 
Medioal Officer of Health for tbe eombined Kurai Districts of 
Bromyard. Hereford, Ledbnry, Leominster, and Weobley. 

Sells. C. J., L JLO.P. Lond., M.R.C 8., bas been reappointed Medical 
Oflkw for Worolesdon, the Quildford Union. 

Skipworth, H., I1r.C.P., LH.Irel.. M.R.C.3.,heB been reappointed 
Medical Offinr of Health for theQiiomdon Urban Sanitary District. 

SwAiLER, Tbob., M.D.8t. And.. L.U.O.P.. LM. Bdin., M.KC.S., has 
been reappointed Medical Officer of Health, for South ^^sland. 

Tvucootr, J. H. L.,M.B., B.Cb.Vlctu baa been appointed House.Sur; 
geon to tbe laocaiter Infirmary. 


Wai.kbr, Allax, mb., C.U.GIasg., bas been appolnbxl Medical 
Officer of Health for the Weetslade Urban Sanitary District. 

WaIip, Fkanoix, M.B.. C.M. Bdin., has been appointed Second House 
Surgeon to the East Suffolk Hospital. 


lilittaitties. 


>t>r fui'tker information regarding each vaenneg rifi.rcnct gliould be 
made to the advertUement (eee Index). 


Bast Loxuon Hospital vor Ciiildrex akp Dispkxsaky FOHWoKto', 
G1amis-roa<l, Shad well, K —Assistant Physician, to see ont-patiente. 

Hospital for Cunsumpiiok axd Diseases or the Chi.st, Bromptoa.— 
Kesident House Physicians. 

Londox Fever Hospital, Llverpool-road. Islington, N.—Assistant 
Resident Medical Officer. Salary £120 per annum. 

Loxnev Hospital, Whitechapel. B.—Medical Blectridan. 

Mltkopolitan Hospital, Klngtland-road, M.B.—Assistant Burgeon. 

Mii.i.i-TR Hospital axi> Royal Kent Dispf.nsabt, Greenwkb-road, 
e.B.—Junior Resident Medical Offli<er, for six months. Salary a3 
the rate of £30 per annum, with board, attendance, and washing 

Parish of St. Mart's, Islington, N. —Resident A-^istant Medina) 
Officer and Dispenser at tbe Workhouse and lufirniary. 6t. John’s- 
raad. Upper Holloway. Salary £80 per annum, with rations. 
■l>artnieDts, and wasbir g. ur allowance in lieu of same. Applica* 
tions to tlie Clerk, Guardians’ Offloes, St. John’o-road, Upper 
Hollo way, N. 

Fm.HHOROUt>n Ibvirvary axp Dibpexsary.— APbyshlan, aSorgeon. 
and an Assistaut Phyaidan. 

Royal Al>.xaxuka Hospital for Sice Crildrfix. Dyke-road. 
Brighton.—Hou»e Surgeon. Salary, £80 per annum, with board, 
lodging, and washing. 

SoDTH Devos asp Ka.-ft Corxwall Hospitai., Plymouth.—House 
Sui^eon. Salary £100, with board and residence. 

SWANSF.A Hospital. —House Pbyeioian, for one year. Salary £S0 per 
annum, with board, lodging, and laundress. 

WiKRAL Cbilphex’s HOSPITAL, Woodchurch-road. Birkenhead.—Besf- 
dent House Burgeon. Salary £50 per annum, with heard, loilging 
on the premises, and wasliing. Applications to the Hon. Sec., 25^ 
Lord-street, Liverpool. 


Parriages anlr gtat|s. 


BIRTHS. 

Adpisox.— On Sept. 22nd, at Westboume, Tenterden, Kent, the wife of 
W. B. Addison, B.A., M.B.. B.C. CanUb.. M.B.O.8. Kng.. L.B.0J?. 
Lond , of a son. 

BiiiJAMtH.—On Sept. 17tb, at Tbe Old Rail, Dorrlngton. near Shrewe- 
Imry, the wife of J. K. Kinsman Benjamin, M.B.C.S. Bng., L.R.C.P. 
Lond., of a daughter. 

Bmerson.— On S»>t. 23rd, at Melton House. Belgrave, Leicester, tbw 
wife of D. N. Bomtord Bmerson. M B Dubh. of « ilaiighler. 

Hamkrtox.— On Sept. 4tb, at Soutbampton-street. Covent-garden, tho 
wife of G. A. Hameiton, P.R.C B. Eng., of a son. 

Laxokax.— On Sept. 19th, at Tbe Lawn, Axmlnster, Devon, the wife of 
W. Langran, L.R C.P. Bdin . of a daughter. 

Power.— On Sent. 22nd, at Hoe Park-terrace. Plymouth, the wife o* 
Surgeon-Major B. R. Power. Aray Medical 8tw, of a daughter. 

VEmxox.—On Sept 18th. at Diayten, Boscombe, the wife of AKhur 
Heygate Vernon, F.R.C.S., of a daughter. 


MARRIAGES. 

Dixox-Xaoix.— On Sept. 18th. at St. James's, Baiton-under-Need- 
wood. Thomas Dixon. M.K.G.B., L.K.C.P.. of Bcclevhall, SUffs, to 
KmIMe Mamie Duclos, thlid daughter of the late N.GuyNadIn, 
of Stapenbill. near Burton-on-Trent. 

Rohsk—Happow.— On Sept 21st. at the Wealeyan Church. Bairy-road, 
Camberwell, S.B., Bdword Leopold Bowse, L.R.C.P. Lond., M.H.C.S.. 
of Putney, to Bllzabeth (Grace), aecond daughter of Nathaniel 
Haodow, of East Dulwich. 

SPRinwE-MoBs.—On Sept. 16th. at St. James’s (Mthedral. Toronto^ 
Samuel Squire Sprlgge, M.B., B.8. CanUb., eldest son of the late 
Sqalre Sprlgge, of Wattnn, Norfolk, to Mary Ada Beatrice Moaa. 
second daughter of Cbarlea Mots. Q.C., of Toronto, Canada. 

Wf.iib—Clare.— On Sept. 25th, at the Parish Church, OheodleJCheshlrr, 
by the Bev. F. A, Moedona. MA.. rector, assisted by the Rev. 8. 
(Isuden. Rector of Coal Island, County Tyrone. Frank Webb. 
L R.C.P., M.R.C.9., Newcastle. Steffordshlre. son of James Webb, 
Brooklands, Cbeadle, to Annie Louisa, second daughter of tbe late 
Lrdite CUrk and Mrs. Clark. Park House, Cbeadle, Cbeahlre. 


DEATHS. 

lAli.LiK.-On Sept. 19tb, et Oloueester-walk. Campden-hilL Kensing¬ 
ton. W.. George Baiilie, M.D., of Holmwood. Uddinmten, fofmwly 
Deputy-InspeetewOenerol of Hospitals of H.M. Madras M e dic al 
Service, aged 70y«ars. „ , „ . . „ 

HTiM£._On Sept. 21st, at Longridge-r.-ad,8onth Keoalngfon.Surgetei- 
lieneiai John Irvine. M.D., Honorary Physician to tbe Queen. 
iTACBT.—On Aug. 21st, at Durban, Port Natal, William Henry Water- 
bouae Stacey, M.K.C.8. Eng.. L.R.C.P. Bdin.. recently of Grinuten, 
King's Lynn, iu hU 33rd year. 

K.B.—A fee of 6t. it charged for the iniertion of Sotiec* of Birtho^ 
Marriaget and Deatka. 
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M E T E O R 0 L O Q I C A L READINGS. 

(Taken daily at 8..to a.m. by Steward's InstrumenU.} 


Tbb Labcxt Office, Sept 26tb, 1896. 
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to Comspoktuts. 


EDITORIAL NOTICE. 

It is most important that commonications relating to the 
Editorial business of The Lakcbt should be addressed 
txchiiively “ To TRS Editobs,” and not in anj case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. _ 

It is especially requested that early intelliqenee of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession^ may be sent direct to 
this OJice. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, rohethir intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-^itor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICE. 

“THB LANOET” ABD ACCIDBin 1N8UBABOB. 

A lithographed circular letter, emanating from an 
office in the Strand district, is being sent to members of the 
medical profession, offering to supply them with The Lancet, 
in conjunction with an accident insurance policy. The Pro¬ 
prietors of The Lancet are in no way connected with the 
Eoheme (of which they cannot approve), and were not aware 
of its inception until their attention was called to it by a 
reader who bad received the circular. 


“ COBMOX-SEN'SB HoEOJOPATHT." 

Da J. M. Moohe has hent to th« St. ffeUtu ttezespa^er and Adveriiser 
a copy of bis ttook, slioirinK tiint >ioin<eopatby is the only sclantiflo 
treatment by drugs. The corre&iwndent who sends us the cutting 
seems delighted with the compliment expressed In the review and 
with the system too. We mutt not blame him too severely. 
Homoeopathy sbou's best in newspapers, like other vaunted systems. 

Mr. Angus E. Kenned;;.—Oui correspondent is right. There Is oo way 
of preventing such grots quackery "while patients allow tbcmselvee 
to be so gulled.” The number of fools, If not so great as In Ur. 
Oarlyle's time, Is still laige. 


UBDIOAL NXAUINATIONS in PARIS. 


To Me Editors of Tan LAjrovr. 


wish to know what fees have to be paid by a medical student 
at Paris for examinations and what other charges are Incurred, and 
whether it is compulsory to pass an examination in arU; if so, of what 
nature this examination Is. I should feel very greatly obliged If you 
nould either give me the loformetion 1 seek oe refer me to some one 
from whom 1 could obUin aecnnOe Information. 


S«pt. 24th, 1806. 


I am. Sirs, yoors truly, 

A BTunzn. 


I.VD1A.N Ueoicai. Service. 

Nv&fcm.—We cannot within reasonable IlmiU reply to all our oor- 
respondent's questions, but will do our best. The Indian Medical 
Deportment is a good service. Entrance Into It Is by competitive 
examination. The difficulty of securing an appointment wlU naturally 
depend upon the number of vacancies to be filled and the number 
candidates competing for them at the time. The eiamlnatloo la a 
good one; but a properly educated man of average ablllUee would, 
we think, have a fair chance of success. It Is, of oouree, impossible 
to say whether the climate would agree with him or not. An 
officer can with prudence live upon bis pay. The depreciation of the 
rupee is owing to the present rate of exchange, and affects those who 
have to remit money home, not those who spend their pay In the 
country. Those who succeed In getting civil appolotmenta and dvil 
surgeoncies at Indian stations have good professional oppertanities 
and advantages. Young officers have generally at first to do milltarr 
duty for a time, and they can, if they like, remain in mtlltaiy 
employ. If our correspondent has no definite opening In this 
country, and desires to enter one of the services, we think the Indian 
Medical Service offer* many advantages. For the terms and other 
particulars our correspondent is referred to the Students’ Number of 
Tee Lavcet, published on Sept. 7th, and to the Military Secretary 
at the India Office, WbitehsU. 

G. P. K. Q. writee i " In reply to the inquiry of ' Horsefleah,' made In 
The Laxcbt of Sept. 21st, I do not think he could find a more usefol 
work than that written by Captdn M. Horace Hayea. It is entitled, 

* Soundness end Age of Horses,' and is published by Mewr*. W. 
Thacker and Co., 87, Newgate-street, E.O. The price of the volame 
Is. I believe, 8s. 6d.''—Afr. R. Emmett (Fortsmoutb) strongly recom¬ 
mends " * Horses and Stables,’ by Lleut.-Qeneral Sir F. FitzWygram, 
Bart., published by Messra Longmans, Qreen, and Co., price St., as 
likely to suit the requirements of ‘Horseflesh.’” Of this book also 
Meilicus—uho, by tbe wsy, gives its price as 2s. 6d.—avers: "It give* 
everything anyone wants to know on tbe subject." 

Accouafs.—We know of no legal sanction for such charges. A creditor 
can enforce payment of his debt when it la due. If he allows time to 
elapse before doing so. It is not tbe fault of the law. 

Anxious should consult a qualified medical practitioner. This oouta* 
should have been followed at first. 

i “UNITED BROTHBBS-IN-LAW AND MBDICAL 

ADVERTISEMENT.” 

To the ffdfforr of Tn LsRon. 

SiHS,—With regard to a newspaper paragraph referring to me which 
you reprint in last week's Issue of The Larckt kindly allow me to 
state: 1. That It appeared absolutely without my knowledge. I in 
no way knew of or connived at its production nor inspired either 
its matter or manner. 2. That on its being brought to me ty a 
friend tbe next morning I immediately went to the rdltrw of 
tbe paper, pointed out to him the Impropriety, and asked him 
to insert a disclaimer stating that the paragraph was publiabed 
without my knowlege or consent. He was quite courteous, but 
declined to do this, standing upon bis right to publish news shout 
anybody or anything at his own discretion In the Interesta 
of his paper and its readers. He also pointed out to me 
what was quite plain—tliat few would believe a disclaimer; most 
would look upon it as a manifest artifice and a finish to tbe advertfso- 
ment. Now, unless I had sent a town crier round with his bell, I do 
not quite know how 1 could do more In this not very important matter. 
1 sincerely hoped that the unpleasant incident was oloaed, and the 
paragraph and all its faults dead and forgotten, untii 1 saw 
Trk Laxcbt yesterday. 

I am obliged to your correspondent whose seal for tbe honour of the 
profession spotted the offence so promptly, sod whose sole object was, 
I am sure, to afford me through you this opportunity of setting mya^ 
right with my brethren, and remain, Sirs, 

Tours faithfully, 

Beachfarm-rd., Soutbsca, Sept. 26th, 1896. Tho*. B. Leadbuteb. 
*,* We do not see what more Mr. Leadbeater could have done and w« 
ha\’e pleasure in publishing his letter.—E d. L. 

DIPLOMAS IN PUBLIC HEALTH. 

To the Editors of Thb Lavob'. 

Sirs,—C an you kindly give me any information astowhieb Is the 
best degree In public health or sanitary science for a would-be 
tor tbe post of medical officer of health to obtain before offering blmaeU 
for election t Tbe D.P.H. Camb., seems to be completely dlmoontod by 
rural sanitary authorities. If one may judge by the treatment meted out 
to the deluded dlplomates who travelled from tbe four querter* of tbe 
kingdom to the meeting of a cerUlu rural district coundL Eleven candi¬ 
dates wtte present, nine held the D.P.H. Camb., and a tenth *»ad 
previous experience of the work, but the eleventh—unqualified ka 
tanitatlon—was elected. How are tbe rejected ones to Improve (heir 
chances for tbe future ? 1 am, Sirs, yours obedtontly. 

Sept. 8Sth, 1896. Oabtac. 
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3AEDIC1L Mex Ayil Advzbtisiko Diojtists. 

It 1b very remitrkAble to tee in the newspapers puffing teetimoaUU 
to advertising dentlsta -written by medical men. There are two 
such in the Deal and Walmer and Sandwich 

Mercury. How Is the profession of dentistry to be ralsetl if 
membera of the profession of medicine sanc-tion such a system of 
adverttring as they would be ashamed to use in their own case ? 

IT. C. IT.—The nsnal charge for a pnctice or part of one la two years' 
purchase. Our correspondent can make the calculation for himself. 
His long services as an assistant may entitle him to special con* 
ddention. 

T . B. G.—We never recommend individual practitioners. Our corre¬ 
spondent shonld consult his own medical man. 

LAMP ACCIDENTS. 

To the Xditort of Thb Labobt. 

8m,—At the present moment when inquiries are being made as to 
the muse of lamp accidents 1 think my experience may help a little. 
1 have now been accustomed to the use of lamps for over thirty years 
and have never had any serious accident. I have used both cheap and 
dMT lamps with equal results, but I am convlncedthat had 1 always used 
a cheap oil with a low flashing point 1 should hare had more than one 
serious accident, consequently I am driven to the conclusion that the 
danger lies in the oil and not the lamp. 

For the benefit of your readers 1 ^ve notes of the following occur- 
reooea. A glass lamp was taken npetairs to warm a bedroom. After a 
time the house was found to be full of smoke. On investigation the 
wick of the lamp was found to have slipped down into the oil chamber, 
wbeo It lay smouldering and sending out dense volumes of smoke. 
The lamp was carried Into a bath-room and placed in a hath full of 
water. A large glass duplex lamp hanging in my surgery fell from its 
and was, of course, completely smashed. The lamp went 
out and no harm was done except a horrid mojs. Going Into my 
sur g er y one rooming I foond a lamp which was kept burning all night 
eompletely envelop^ in flame, the oil-gas issuing from the union for 
screwing the homer on to the holder. I took a piece of flannel and 
wrapped it round the lamp .putting the flame out. Uy groom, who 
>i«ys Charge of the lamps, told me he bad once before found tbe lamp in 
cod bad put it into a bucket of water and at tbe same time gave 
me tbe key to the solution pf the question, why no serious accident had 
resulted r He asked me why it was that when at borne he happened 
to spill any oil If be applied a lighted match it at once caught fire and 
burnt away, but that if he did tbe same with my oil the oil put tbe 
out. 1 told him I thought it was because be used the cheap oil 
with a low flashing point usually sold by oil carts, while 1 used a better 
oil with a high flashing point (of course I explained to him tbe meaning 
of the term), and I think your readers must come totbe same conclusion. 

1 am. Sirs, yours truly, 

Sept. 24th, 1895. ”• J- 

LAVAGE OF THB STOMACH AS A PBBLIMINAKT TO 
ANESTHESIA IN OPHTHALMIC OPERATIONS. 

Tb (A€ EdUore of Thb Lakobt. 

giBs,—In tbe operations for the extraction of cataract where It is 
necessary to induce general anKstbeeia, a certain risk of escape of tbe 
vltreons humour always aocompanies tbe subsequent vomiting; and 
although in hoepital practice it is easy to see that the patienU are 
propwly prepared for chloroform narcosis, the same does not always 
bold good in private practice, where from motives of mistaken kindness 
food Is often surreptitiously given. In a case of cataract extraction, 
after tbe induction of amestbesU, I wasiied out the stomach, and by 
removed a very good breakfast, and the amestbesia passed 
off without any vomiting. A prellmluapy lavage would In any case 
remove tbe mucus which accumulstea iu the stomach in the early 
morning, and must contribute itself In no small woy to produce vomit¬ 
ing. It is my Intentlou in subsequent cases of a like nature to effect a 
preliminary lavage. 1 *m. Sirs, yours faithfully, 

OoDCordia, Argentine Republic. 8. L. Wooi_mkh. 

THB LEGAL VALUE OP THB USUAL BOND. 

To the Sdttort of Thb Labobt. 

SiBS,~I am tnfonned that qnite recently a judgment was given in a 
London court to tbe effect that tbe usual bond between principal and 
not to practise was Illegal and valueless, or to that effect Will 
you kindly inform me in The Labobt If this Is correct, and if so, 
where I can see it or get a copy of it? 

1 am. Sirs, yours faithfuUy, 

Sept, leth, 1895. BsquiRKR. 

»** Tbe cases bearing on this point are very numerous—too numerous, 
to be cited here. Tbe broad result Is tbat sueb a bond, if tbe 
restriction be confined to a reasonably limited district, will be upheld; 
bat if It be attempted by this means wholly to iwevent the practitioner 
bound by It from practising at aU, or to exclude him from an area 
extending beyond the reasonable requiremenU of the case, the agree¬ 
ment on this point -will probably be set aside.—Bi>. L. 

Jf.—If our correspendent will consult bis own medical man he will 
no doubt obtain the information be seeks. 


TOMATOES AND OANCEB. 

7btA<£df<or«<^lHB Labcbt. 

8lB0,—There is a very prevalent and firm belief, not by any meaas< 
confined to the more ignorant classes, that tomatoes have a tendeimy 
to produce cancer. An authoritative statement in Teb Labobt by 
some physician of eminence—or, if possible, by more than one—as to> 
whether there Is or is not a foundation for this belief, would, I venture 
to think, be of public utility. Possibly some of your readers may be- 
able to trace lU origin. 1 am, Sirs, vours fritbfully. 

Sept. 23rd, 1895. J. F. 0. 

There is no evidence of such association.—E d. L. 

DOBS ILLNESS HAVE ANT BENEFICIAL EFFECT ON 
ITS SUBJECT? 

To the Editors of Thb Labobt. 

Snu,—1 should he greatly obliged if any of your readers could give 
me instances (1) of an individual enjoying better health after an lllneMS 
than before; and (2) of one disease dimioisbing the intensity of, or 
actually removing, another disease. 

I am. Sirs, faithfully yours, 

Devonsblre-street, W., Sept. 24th, 1895. Harry Caxpbeu.. 


giarj for % titstiin| Mttk. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St Bartholomew’s (1.30 p.h.), St.Tbomaafn 
(3.30 P.M.}, St George's (1 p.k.). St. Mark's (2 p.h.), Chelsea (2 pjf.K 
Samaritan (Gynwoologloal, by Physicians, 2 P.M.), Sobo-squar* 
(2 P.M.), Royal Ortbopsedlo (2 p.h.), City OrthopK^o (4 P.M.), Qt 
Northern Central (Oynscologlcal, 2.30 r.M.). 

TUESDAY.—London (2 p.m.), St Bartholomew's (1.30 f.m.}, Gny’n 
(1.30 P.M.), St Thomas's (3.30 p.m.), Westminster (2 p.m.), WesH 
London (2.30 P.M.), University College (2 p.m.), St. George's (1 p.m.>» 
St. Mary’s (1.30 p.m.), St. Mark's (2.30 p.m.}, Cancer (2 p.m.}. 

WEDNESDAY.—StBartbolomew’s(1.30 P.M.),University Collie (2 p.m.}« 
Royal Free (2 p.m.), Middlesex (L30 p.m.), Obarlog-cross (3 f.m.), St. 
Thomas's (2 p.m.), London (2 f.m.), King's College (2 p.m.). National 
Orthopwdlo (10a.bc.), St. Peter's (2 p.m.), Samaritan (2.30 pjc.), Qt. 
Ormond-street (9.30 a.m.), Ot. Northern Central (2.30 P.M.). 

THURSDAY.—St. Bartholomew’s (1 JO p.m.), Bt Thomas’s (3J0 P.H.). 
University College (2 p.m.), Cbaring-eross (3 p.m.), St. George^ 
(1 P.M.}, London (2 p.k.). King's College (2 p.m.), Ml^esex 0 p.k.),. 
Soho-square (2 p.m.), North-West London (2 p.m.). 

FRIDAY.-London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas'* 
(3.30 P.M.), Guy's (1.30 p.m.). Cbaring-eross (3 p.m.), St George'* 
(1 P.M.), King's College (2 p.m.), Cancer (2 P.M.), Chelsea (2 p.m.), 
Gt. Northern Central (2.30 p.m.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.m.). Middlesex a.30 P.M.). 
St. Thomas’s (2 p.H.), London (2 p.m.), Dniversitj College (9.16 a.m.), 
Charing-crou (3 f.m.). St. Geode’s (1 p.m.), Cancer (2 P.M.). 

At tbe Royal Rye Hospital (2 P.M.), the Royal London Ophthalml* 

(10 A.M.), the Royal Westminster Opbtbalmlo (1.30 p.m.), and U>» 

Oential London Ophthalmic Hospitals operations are performed drily. 

BOOIBT1E8. 

WEDNESDAY.- Obstbtsioal Sooibtt op Lobdob.—8 pm. Specimen* 
wilt be shown by Dr. Duncan and others. Papers:—Dr. I. O. 
Stevens and Dr. Griffith: Notes on the Variation in Height of tb& 
Fundus Uteri above tbe SympbyslB during the Puerperinm, tbe 
Conditions which influence this, and the Practical Conclusion* 
which may be drawn from such Observations.-Dr. Q. D. Robinson t 
On oertrin Micro-organisms of Obstetrical and Gynecological 
interest. 


Dnilag the week marked ooples of tbe fbUawtng nawsi>i4)«rB 
kave been received l—WesfmortaRd Gatetle, Eew York Medicat 
Jteview, Nottingham OttardUm, Redditeh Indteaior, Orimiby Newe, 
Hawiek Egress, Weifem Weekly Newt, Shrewsbury Chronitlet Woloer- 
hampton Chronicle, Sheffield Tekgroph, Leamington Spa Courier,. 
Woreeeterehire Echo, Null Daily Mail, Norfolk Daily Slandardt 
Eastern Morning Newt, Birmingham OoitUe, Mancheeter Courier, 
Scotsman, Leicester Post, City Press, Sussex Daily News, Vegetarian,. 
Freeman's Journal, Northern Echo, Neu«asffe Leader, Mancheeter 
Guardian, Brighton Oaxelte, Liverpool Daily Post, Leeds Mercury, 
Timet of India, BuUder, Yorkshire Pott, Pioneer Ma'l, ArehUeet 
Brieloi Uereury, Cilisen, East Anglian Daily Timee, Lioerpow 
Courier, Newry Telegraph, SaaUory Record, Local Government 
Chronicle, St. BarlholoitUufs SospUat Journal, New York Timet, 
West Middlesex Standard, Beading Mercury, Weikly Free Press and 
Aberdeen iTsrald, Mining Journal, Hertfordehire Mercury, Local 
Government Journal, Le Tempt, Le Courrier de la Prette, Surrey 
AdoerUser, Fife Newe, Northern Echo, Norfolk Standard, Lincoln¬ 
shire Echo, South-Eastern Herald, Kenilworth Advertiser, //adder*- 
field Examiner, Evening Telegraph {Dundee), de., dc. 
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G. &G. STERN’S PREPARATIONS. 


ZALONES. 


throat, bronchi, &c. 
In Boxes, at Is. 1^. 


Lozenges with a basis of Chlorate of Potash, Milk 
Sugar, Gum Arabic, and Liquorice. Each Zalone contains 
one minim of Pumiline Essence and one minim of Menthol. 
An agreeable and efficacious remedy for irritation of the 
Invaluable for the immediate relief of coughs, catarrh, Ac. 


PUMILINE. 

PUMILINE ESSENCE.—An essential oil distilled from the needles of the Snow- 
grown Pine of the Alps. Very useful in all throat, bronchial, and lung 
affections, as an inhalation or internally. In Bottles, at Is. 6d. and 2s. 6d« 

PUMILINE EXTRACT.—A watery extract from the leaves of the Snow-grown 
Pine. Used in baths for muscular rheumatism, Ac. In Bottles, at Is. 

PUMILINE LINIMENT.—An Embrocation for external use in rheumatism, 
sciatica, sprains, Ac., containing Pumiline, Olive Oil, and Chloroform. 
In Bottles, at Is. Od. 

PUMILINE OINTMENT.—An Unguent made of Lanoline and Pumiline; used 
for skin affectiona In Pots, at Is. l|d. and 2s. 9d. 

PUMILINE JUJUBES.—-For coughs, and for throat and lung trouble. Made of 
Gum Arabic and Glycerine. Each Jujube contains one minim of Pumiline 
Essence. In Boxes, at Is. Id. and 2s. 3d. 

PUMILINE DRY INHALERS.—Very convenient for inhaling the Pumiline 
Essence. Price Is. 6d. each. 

PUMILINE PLASTERS.—Prepared with Pumiline Extract. Price Is. 
each. 

PUMILINE WOOL.—Price 2s. per Packet. 


PEPSALIA. 


The Digestive Table Salt 

Used with food as, and instead of, ordinary table salt, 
it initiates digestion and ensures the proper assimilation 
of the food. In Bottles, at Is. and 2s. 


IVTADf^^A A nourishing Food for general use, as well as for 

Infents, Children, and Invalid. 

Narissa is an extremely palatable Food, prepared on 
scientific dietetic principles, for breakfast or supper, 
instead of tea, coffee, or cocoa. It is preferable to any Meat Essence or Extract, 
and as a Food in place of oatmeal porridge or other farinaceous Foods. It is 
suitable for persons of all ages, whether in health or otherwise. It is very rich in 
albumen, in &t, and in phosphates. The amount of unconverted starchy matter 
is as low as is consistent witn healthy digestion. In Tins, at 7d. and 2s. 6d. 

PlaaM Bead Poctoard to Litoiatare, Oopj of Analytical BapOTta, Ac., whldi will be towaided 

tea of ^arge. 


G. & G. STERN, 62, Gray’s Inn Boad, London, W.C. 
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GA88ELL <t COMPANY'S ANNOUNCEMENTS, 


NEW AN1> RECENrr VOEUNES. 


A New and Original Work on Surgery. 

NOW READY. THE FIRST VOLUME OF 

A SYSTEM OF SURGERY. 

BY VARIOUS AUTHORS. 

Edited by FBEDEBIGK TBEVES, F.R.G.S. 

WUh Two Coloured Plates and Several Hundred Original Woodcut Illustrations 
hy CHARLES BERJEAUf F,L.8,f and others. 

“ We must heartily congfratulate all those who bare been associated in tbo publication of this volume ou the great 
injure of success they have attained. It is a tborooghlj reliable text-book, accurate, fully abreast of current knowMge, 
and quite equal to any of its rivals. We anticipate that if the second volume ei^uals this one in merit, the work 
will meet with great and deserved success.”—T hh Lancet. 

TO BE COKFLETED IN TWO VOLUKES, PRICE 461. VOL. IL 18 IN AOTITE PREPARATION. 

*«* A Prospectus giving Contents and Specimen Pages of this work will be sent post free on application. 


Now in the Press, price 218. 

INJURIES AND DISEASES DF THE GENITAL AND URINARY 

ORGANS. 

By HERKT MOBBIS, M.A., M.B.Lond., F.B.C.S.£Dg. 

_ __ [Prtfiuely IlluMraUd. 


New Edition, Kcvi.se<l and Enlarged, Illustrated, 123. 6d. 

DISEASES OF THE JOINTS AND SPINE. 

By HOWABB MABSE. F.B.C S. 


Price lOs. 6d. 

DISEASES OF THE EAR. 

By A. MABMABUEE SHEILB, M.B. Cantal)., F.B.C.S. Eng. 

With Four Coloured Plates and Thirty-four Woodcut Illustrations. 

.*,* The whole work Is edmlnblv concise, tree from pedantry, and If at time* Unctared with dogmatism It is a dogmaUtm which U eweatlally 
■hrt'vd and pra7ttc.il. It will be found a ^e guide, of convenient tlae, and emlueotly readable."— fiKirisa Mkdical Joimxax.. 


' FOURTH EDITION, Revised, now ready, in Two Volumes, price 21s. With Illustration.s. 

A MANUAL OF MEDICAL TREATMENT, OR CLINICAL 

THERAPEUTICS. 

By I. BXTBNEY YEO, M.B, P.BC.P., 

Physician to King's College Hospital, and Professor of Clinical Tberapentics in King's College; Examiner in Bledicioe, 
• Royal College of Physicians. 

“ A book which deserves, and will doubtless command, a wide olrele of readers, who will appreciate Its i-alue and utility.”—T he Laxen. 
"This work, with Its information always well up to date, may be warmly recemunended, as Its use will help to disseminate a knowledge 
df rational thermpeutici in the strictest meaning of the term.”—B musb Uxdicax. JODBRiX. 


*•* A OataloffM ^ CaueU ^ Oow^any't MEDICAL and CLINICAL MANUALS leiU bt lentpoit free vs a^Ueatim, 
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MEDICINE: ITS PAST AND ITS rOTDRE 

Delivered at St. Thomat't Hotpital on the occation of the 
Distribution of Prizes to the Students in the 
Medical School on Oct. Snd, 189S, 

By sir EDWIN ARNOLD, M.A., KC.LE., 
C.S.L, &c. 


Gvtlembn,— The first impulse of a very busy rrum when 
he has been asked to deliver an address is undoubtedly to 
excuse himself as politely as he can. That impulse may be 
described as automatic and instinctive. I have read bow in 
1837 Dr. Marshall Hall discovered the reflex function of the 
spinal cord; how that, when an impression is conveyed along a 
sensitive nerve to one of the posterior columns of that cord, the 
resulting stimulus may be “reflected”or turned back through 
an anterior column and aloi^ a motor nerve, and may call 
muscles into activity without the intervention of volition or 
consciousness. This seems to me very precisely to define the 
instantaneo'AS and almost unconscious negative which would 
leap to the Ups of an overworked man of letters on ordinary 
occasions when his nervous system became suddenly stimu¬ 
lated by the demand for a discourse about some subject 
outside his usual studies. But when the honour fell un¬ 
expectedly upon me of being invited to distribute prizes here 
toAlay to the students of the Medical School of St. Thomas’s 
Hospital I could not consider the occasion ordinary. The 
profound respect which I feel for your noble profession; my 
true delight in its progress and advancing achievements ; the 
firm hope I entertain of greater medical and surgical develop¬ 
ments to come which will by-acd-bye render bnman life more 
pleasant and more prolonged, my many friendships among the 
leading physicians and surgeons of the day, my own private 
gratitude to the skill and goodness of some among them, 
and my personal interest in your great and useful foundation 
of St. Thomas’s Hospital—these, with other considera¬ 
tions, suppiessed in me that “reflex"and automatic 
“No” which the shyness of the scholar’s study and the 
dread of apparent presumption on bis part must other¬ 
wise have enjoined. 1 felt that it would prove a real 
and memorable pleasure to me, as well as a singular 
honour, to speak as a man of books, philosophy, and 
politics to those who will be the surgeons and physicians 
of the coming century, if only that I might discharge my 
individual debt to their order, and might ever so imperfectly 
prove to them with how much warm sympathy their labours 
mod successes are followed in the sphere of literature and 
journalism. It is thus and therefore, gentlemen, that I 
stand before you to-day. 

The next step was to Icam something ns to the extent of 
the patience with which yon arc accustomed to permit out¬ 
siders to talk to you upon topics whereon the be.st of them 
can only possess an “ intelligent ignorance.” By the kind¬ 
ness of your chief ofticials I received several elucidatory 
documents on the matter, and among them an extremely 
interesting copy of the addres.s deliver^ in this same place 
last year by my learned and witty antecessor. Dr. Merry, 
Rector of Lincoln College. After reading that admirable 
composition, which said so many things that I would have 
likea to say to-day, only more brilliantly, my emotions were 
very much the same as those of Michael Angelo when he was 
riding ont of the gates of Florence with a written commission 
to construct the Basilica of St. Peter's at Rome. They say that 
he turned round upon the saddle of his mule and, gazing at the 
.stately and beautiful Duomo rising into the Italian sky behind 
him, ejaculated mournfully, “Come te non voglio, meglio di 
te non posso” (“1 will not build like yon, yet better than 
you I can never build”). So I say of the reverend rector, 
who, being public orator for the University of Oxford, play¬ 
ful^ regrett^ that he was not allowed to discourse to you 
in L^in. I fear it would only seem plagiarism if I also 
should sigh for permission to speak my mind on this high 
occasion m a poem or a leading article I He has further 
anticipated most of the neat classical things I might and 
would have cited about medicine out of Homer, Plato, and 
the ancients. He has recounted more than one of my own 
favourite stories about medical men. while in all be uttered 
ap<xi ^e dignity of your calling, its duties, its difficulties, 
tta mot^ wv'ial exigencies, I should need to borrow 
No. 3762. 


from him his gravity, authority, and eminent academical 
standing to tre^ with safety in the footsteps of that moet 
excellent lecturer of 1894. 

Yet I will not yield to Dr. Merry or to anyone else -in 
admiration of the magnificent record of medicine nn<l 
surgery in England, or in heartfelt honour for those who 
have given their lives, and are here and elsewhere pre¬ 
paring to give them, to the pursuit of this, in my 
judgment, the best, the gentlest, the loftiest, and the 
purest of the secular crafts which men follow. You, gentle¬ 
men, begin bv self-devotion and fearless defiance of risks 
which others dread and shun. Your original choice U brave, 
your early ambition honest, your first steps bard, your daily 
work, even if ever so little elevated by enthusiasm and faith, 
is work that brings help and hope to your fellows and ctm- 
stitutes you the common friends of all. And the really 
educated medical ma-n who knows himself the accepted 
servant of science and nature, and the messenger, as far as 
can be, of Heaven’s eternal pity, has moments, we all believe, 
of rich snccess and boundless recognition that make his fees 
the very smallest part of his after-payment in life. 

Moreover, you are advancing, like true victors in a march 
of constantly augmenting conquests, over that strange fasci¬ 
nating waste of twilight and wondering exploration whicli 
is called “science.” There have been times when it was 
not particularly honourable to be a medical man. The 
specimens of medical and surgical practitioners whom 
we find held up to ridicule in the pages of Moli^ru 
or in the pictures of Hogarth deserved, as far as 
can be judged, the pillory of immortal scorn in which 
their ignorance and pretentiousness have been placed by the 
genius of satire. Yet there were not wanting, even in rimes 
of Thomas Diafoims, serious and modest searchers after 
the secrets of healing—men imbued with the dignity and 
solemnity of their calling ; and, indeed, I think we could fill qp 
every single am, from ^en and Avicenna to Ambroise Paru 
and John Hunter, with the names of truly great practitioners. 
But your lot, gentlemen, is cast in an epoch of such accelera¬ 
tion of knowledge, such expansion of methods and resources, 
such ever-increasing power of doing solid good to your kind, 
that the old satires have all died away. The new age frankly 
honours and values your vocation, in discharging which yqu 
yourselves move forward by rules more and more exact anil 
less empirical. Before an andicnce so specially intelligent as 
this it would be presumption for a non-professional man to 
speak with an air of information about the advance of your 
science. Nevertheless, a partial interest may attach to what 
someone from your outer world of patients thinks of your inner 
world and work as medical men. Living men of sixty years 
or so belong historically to the present happy reign, and 
within that reign we can recognise, though lacking your 
closer observation, what prodigious progress has been accom¬ 
plished by medicine and .surgery, and, I may add, in the 
science of sanitation. It was one of the surgeons of 
St. Thomas’s Hospital, the illustrious John Simon, F.R.S., 
may be said, in conjunction with Mr. Edwin Chadwick, to 
have actually invented public hygiene. These great 
benefactors and theirable assistants h^ none of the know¬ 
ledge which you all, in greater or less degree, now possess 
about bacilli and bacteria; but by improved drainage, 
purer water-supply, good paving and scavenging, removal 
of refuse, and prevention of overcrowding they suc¬ 
ceeded in establishing such a difference between dean 
and unclean places that the way was paved for the fruitful 
discoveries which followed. Dr. Buchanan, inspecting hr 
the Privy Council eight years after the new decencies began, 
found death-rates rrauced by percentages ranging from 16 to 
32. Dr. Snow in 1849 from the well in Golden-square, Dr. EurUl 
in 1857 from typical t^hoid fever cases, and Mr. Netton 
Radcliffe by the light of a limited outbreak at Theydon Bois, 
helped in establishing the truth that zymotic diseases have 
their special seeds and grow after their kind, which the 
experiments of Pasteur, 'I^dall, and others came fully to 
confirm. Hence we outsiders have seen with wonder luul 
with hope the present epoch spring up of the germ, the 
preventive inoculation, the serum injections and what 
not of rich research and promise. Nor can even 
persons only partially informed think of M. Pasteur's 
superb triumphs over anthrax, splenic fever, the silk¬ 
worm disease, and perhaps we may add hydrophobia, without 
their mind.s passing to the quick genius with which Lister 
applied the generalisation of these facts to surgical lesions 
and, under his new .system of antiseptic, vastly diminished 
the anxiety of the operator and the perils of his patient. In 
this connexion I mention before you lor honour the name of 
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m/ l-itc illustrious friend, Professor Tyndall, since no one 
outsiiic your own profession wronght more successfully or 
brilliantly to &bow the difference between airs and Hquida, 
natural and sterilised. This delicate conflict against our 
inflnitesiinal enemies has been carried on with supreme 
ability by Klein and Koch and many another well-known 
living Ivnefactor. although there is now I observe a 
kind of reaction in favour of sonic of these microscopic 
beings, since some seem friendly. “The most important 
fact,” said Sir J. Kussoll lieynolds in his discourse 
this year in'forc the British Medical Association, “with 
regard to rc(;ent microbiological research is the gradu¬ 
ally incr“:i>ing appreciation of the fact that these lower 
forms of life exert, not necessarily mischievous, but, indeed, 
licnigiiaiit inliucnces on the human body, and that although 
the mode of their operation is not fully explained they take 
jiart in healthy processes, assisting normal functions, nay, 
indeed, it would se<'m sometimes pnvlucing them and warding 
off the malign effects of other influences to which we are 
habitually cx])Ose<l,” 

Wc know already that a roan’s well-being may depend 
almost a.s tnucli upon his leuccKiytes as npon his domestic 
relations, or the state of his digestion, or the balance 
at Ids banker's. The antitoxin treatment of diphtheria, 
which w:t>, on the whole, favourably reporterl on at the 
recent meeting of the British Medical Association, 
is another example of the novel and hopeful enter¬ 
prises which are tieing pushed into the region of these 
micro-organisms. Yet it was only at the l>cginTiing of this 
reign that Schwann connected fcrmcnhition with the activity 
of th“ yea.st cell, and not until 1860 that the Academy of 
Science gave it.s prize to M. Pasteur for the brilliant essay 
which .swept away all lingering theories of spontaneous 
generation, And now you have at ever-extending command 
thij v.xst new region of b.acteriolngy, wherein sunshine and 
daylight ami the wonderful natural forces of life and those 
that are friendly amongst the microbes fight on the side of 
your enlarging science and on our l>eh.alf against the “pesti¬ 
lence th. 1 t slayeth in secret.” A great authority has declare<l 
that “ a day will come when in Ixindon. in Berlin, in Pari.s, 
man will not die of diphtheria, of typhoid, of scarlet fever, 
of cholera, or of tuberculosis, any more than he dies in these 
cities to-day of the venom of smikcs, or of the tooth of 
wolves.” Perhaps even our invisible enemies conteml amid 
themselves. I noticed with interest a rera:irk of Sir 
■Willt-un Broadbent at the meeting of the British Asso¬ 
ciation, when he said; “ One virus may be antagonistic to 
anotlier ; riu attack of small-pox has often .seemed to cure 
plitbisi.s." 

In connexion, moreover, with that promising subject of 
the .antitoxin.s, such a-s those for diphtheria and tetanus, 
there is some promise, be it observed, of injections which will 
neutralise .sn.ake jMii.son. Professor C\alniette in France and 
Profcs.sor Fra.ser of Edinburgh, after patient experiment with 
snake venom, have appiircntly succeeded in rendering rabbits, 
and eventually horses, proof agaimst doses of thi.s 350 times 
stronger than an ordinarily lethal quantity. The details of 
the matter are most interesting, but too elalionite for sute- 
ment here. 

The .imount of “ antivenine” required to immunise a horse, 
is considerable, and it took Professor Fraser some time before 
he could collect sufficient material to begin on. Having 
done so, however, be selected a healthy horse and injected it 
for over four months, by which time it was immonc against 
any amount of venom. The serum oVitained from it was then 
tried and found to be highly satisfactory. It can be de¬ 
siccated and packed for transmission abro^ in a form which 
will keep. One must have lived in India, where the recorded 
annual mortality from snake-bites is over 22,000, to appreciate 
the vast hopefulness of such a remc<ly against the demlly 
cobra ami murderous krait. What would not be the 
gratitude and wonder of the Indian peasants if this 
antivenine should prove a success ? 

Has anybody given thought in the same connexion to what 
might tic done t» rescue the draught cattle and horses of 
South Africa from the tset-se fly? Whole belts of our grow¬ 
ing empire there are cut off from trade by the poison of this 
tiny plague, which kills all horses, oxen, and donkeys that it 
■tings, yet has no power whatever upon the zebras, buffaloes, 
and wild beasts of the Veldt. If the blood-serum of these 
naturally acclimatised and adapted creatures of the same 
genera, properly applied, could give immunity to South 
Alricao caravans, mUliona of money might be saved to the 
oolony. j 


It would be very presumptuous of me to speak, eice|t 
from my point of view of a more or less intelligent ignorano, 
about your refinements in the nse of the stethoscope aid 
auscultation: your largely improved surgical and medial 
armoury; your specula, laryngoscopes, and hypodersic 
syringe-s ; the tabloids and other highly convenient fwire (rf 
mo<lcrn nietlicines, exqui-site appliances of the benign art 
unknown until later times. Possibly modem surgeons are 
even a little ahead of physicians in the exciting rac«. for 
while we sec that flie French medical officers cannot pevent 
the malarial plasmodiutn from prostrating half the MadafR-'*car 
expeditionary force. 1 have read with admiration in a.■ecent 
discourse of youriiistingui-licd chief. Sir William Ma<iU)nnac, 
by way of illustration of the increasing effort of nodem 
surgery to provide antiseptic protection in an effective form, 
that “during our last war in Egypt the o^fonisatioi was so 
complete in this re-spect that not a single case of infective 
wound disease occurred during the whole campaign” Then, 
too, wc outsiders have heai^ with wonder how you an 
coming to use animal extracts in medicine and how yon 
think to reinforce failing buman organs with the active pm- 
ciplc-s derived from .similar animal organs, as in tie case of 
Dr. Ord'.s practice and Dr. Lauder Brunton's thyroid tablets. 
If this can be done for myxeedema the jnnglc fables seem 
half jnslitierl which prescribe lion’s flesh to render men 
brave and the eyes of lynxes to make them leen-sighted. 
It tends to explain a ri'cijie which I once saw in an old 
black-letter book styled “Alexis hy.s Sorrets." Tbe 
pre.scription wa-s for the prevention or cure of bums and 
scald.s, and it commenced by the ordinance. “ Tayke, and 
powder a.s small as ye may, a .salamander.” 

Bnt I need not dwell further upon these widening powers 
and expanding prospc<-ts of your noble profession when yoa 
c.in read in the eloquent address with which SirJ. Rnssell 
Reynolds opened the recent meeting of the British Medical 
A.ssociation the declaration and the comment which I shall 
take letivo to cite. He began by observing that the great 
surgeon Sir William Fergus.'^on, who presided over the last 
IjOndon meeting in 1873, might have paused, with all his 
dauiitlc.ss counige, to perform an operation which either of 
his dressers of twenty years ago could be announced to do 
to-day. and would do without fear or dread, and that 
Edmund Alexander Parkes, who then delivered the Address 
in Medicine, would, if be could return to his old haunts, 
be entirely bewildered and amazed if he found his house 
pby.sician feeding a patient on sweetbreads or injecting 
thyroid extract for the cure of myxcedcma. And the Pre¬ 
sident of the College went on to observe upon the 
far greater interest and earnestness which characterise 
the stiidotit of to-day a.s compared with his predecessor. 
“ Much of this," as he .said, “ was due to the indulgence of 
a larger hope. Hidden as still are the great mysteries of 
life, there yet emerge certain definite facts to be grasped by 
the niinil. to be seen and handled, not only imagined or 
a.s.scrted ; and the place of these facto In the economy of 
Nature, their bearing upon others, and their relation to work 
yet to follow give a precision and confidence to study that 
is, companitively speaking, of modem growth. There was 
plenty of assertion and show of knowledge in the post; but 
even the teachers di<l not believe the half of what they 
taught, nor comprehend the half of their sage pro¬ 
nouncings. Nature has, as it were, taken man more 
Into her confidence and daily reveals so much, even while 
concealing more, that the learner stands firmly on tie 
giuund he has gained, instead of trembling on a quagmire 
the length, and breadth, and depth of which he could not eee 
an>^ did not dare much to imagine or investigate. He felt 
surAof little then but of his own and his teacher's ignorance, 
but tow he grasps much that is ascertained truth and such 
as caV be seen, shown, measured, and reewri^ with perfect 
accuri^y-” 

Butiet me take permission to tell you that what fiU my 
own hprt most with thankfulness and cause me chiefly to 
congravlat® you o*' these new days of therapeutic science are 
the ^QxQ, the blessed discovery and the now almost universil 
employilent of anicsthetics. If yon look into the history of 
that haAy revolution you will be warned against depreciating 
fresh i(^s by noticing how sadly slow men are to take 
the binti which Natnie gives to them of her very choicest 
treasured of resource, did not anyone act opon 

what SU Humphrey Davy had so long before learned and 
imparted about the properties of nitrous oxide t Tbe key 
was alreatiy there, but not until many years afterwards dW 
an almost casual hand (that of an XmVican dentist) fit it 
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into tba door behind which sate waiting an Angel of 

pity kinder and more powerful than any Arabian fairy 
suddenly revealed in her divine beauty and bountifulncss 
to any prince or magioian of the “Thousand and One 
Nights.” Is there anything in human history which more 
Stanly teaches that man must win every boon of Nature 
by his own ceaseless striving than that this simple chemical 
and physiological secret ot chloroform should have lurked 
90 strangely long in its easy formula, nndeciphered, through 
all those waiting generations when pain was an omnipresent 
tyrant whom science could not control, and the operating 
room a torture chamber dreaded almost as much by the 
surgeon as by the sufferer 7 Think of those gallant sailors of 
Ncl^n at Ti^algar, whose bleeding stumps, in 'the gloom of 
the orlop deck, were plocged into hot pitch to stny the 
hamorrh^e. One wo^d ^most expect that, for pity of 
such brave men and for the sake of the countless tender 
women and children who, age after age, so hopelessly 
endured, Telespborus, the of Healing, or Nature herself, 
would have burst their iron law of impassive silence, and, as 
Helen did in the “Odyssey” for the sorely tried Greeks, 
have poured this nepenthe into the bitter cup of mortal life. 
I can remember tho poetess Eliza Cook, whom as a boy I 
knew, when chloroform was still unknown, writing how— 

“ Lips Uiat blweh not In the reding strife 
Turo eileat sad white from the surgeon't knife.” 

Not mitil 1847, although Davy had been so near the revela- 
tion in 1839, did the aiuesthetic age commence, giving 
to yoor art a sure control of anguish; to its >x>ldest 
practaoe oooSdenoe, quiet, and leisure; mid to those who have 
to lie under that knife a sweet and complete oblivion. I have 
mysdf known what it is to pass, fearless of the kind steel, 
into that world of black velvet tranquility of which your 
ma^c drags now keep the gate, and to awake as good as 
he^ed, grateful beyond words for the soft spoil of enchanted 
peace a^ the sure and faithful skill. You will all agree, 1 
am confident, with an extract which I have taken from the 
excellent p^>er upon “Medicine and Surgery ” contributed 
to a work called the “Reign of Victoria” by Mr. Robert 
Brndenell Carter. He writes: “ The use of anesthetics has 
changed the whole aspect of surgery. Prior to 1847 opera¬ 
tions were few in number and almost limited to the 
ampotataoQ of limbs, the removal of cancerous and other 
tumours, the resection of a few of the larger joints, 
cutting for stone, and the ligature of main arteries 
for anenrysm. The pain suffered by patients was so 
horriUe as to tax eever^y the endurance of the bravest 
and strongest, and to digress seriously, and ofttimes 
beyond reo^ the powers of life. Death from ‘ shock ’ was 
by no means uncommon, the patient sinking in a few hours 
from the actual suffering which he bad undergone. The 
writer well remembers, as a medical student, turning sick 
and faint at the agonies which be was called upon to witness; 
and it was a point of honour in those days with operators to 
abbreviate such agonies as much as possible and to cultivate 
mere speed in operating, as the highest and most valuable 
form oif dexterity. Nothing was attempted which could not 
be doae quickly, and an amputati(m in the bands of a 
practised aorgeoo was foroed to assume almost the appear¬ 
ance of a fe^ of l^erdemain. For the separation of the 
lower limb above the knee—of course, not including 
dressing—fewenty seermds have been known to suffice, while 
forty aeooods was regarded as a period of time which no one 
was justified in exceMing. When antestiietics were employed 
it came to surgeona as a sad of revelation that they need no 
longer be in a burry. 

Thus in 1847 Bmpeoo and bis coadjutors put into your 
beads a chain to band at will tho demon of pain, and in 1865 
Lister at the Glasgow lafirmery by his antiseptic method 
inaaguiated yov grand conquest of pyemia and septicemia. 
azMi that ancient standing tmror of the “hospital gangreue.” 

1 will not venture to pass jhem such bro^ and common 
greunda of congratulation to speak before my present 
aodienoa of the detailed triumphs of latter-day surgery: 
what you have lately leuned in this your “Palace 
of pain ” ihnra the splendid 8ucces.ses of your chiefs, 
and will afterwards beneficently and boldly practise in | 
regard to ovarian tumours, eye and throat diseases, ; 
az^ the rest. Moreover, white ordinary conquerors mu>t 
reckon the dimcaaions of their victories by the numbers 
of the alauf^itered, your gterious campaign computes the 
magnitude of its triumph by lives saved or prolonged, by 
pains and injuries abolished, and bv the uses and pl6asura 
^ hnm»n exirteace restored. One of the high authorities 


already quoted has fumisbed a calculation of the salvage of 
life effected even daring the early years of the fnesent 
reign by the commencing improvements in preventive and 
curative medicine. In the five years from 1838 to 1848 
London, with an average population of 1,840,065 persons, 
had an average annual mortality of 2557 in every 100,000. 
In the five years from 1860 to 1884 the average metropolitan 
population was 3,894,861. and the average annual death-rate 
2101 in each 100,000. A calculation will show that these 
figures represent a saving or prolonging of lives during that 
lustrum to the number of 96,640. The mean annual death- 
rate has now been reduced to a point lower than shown in 
these. It was 22'16 per 1000 for England and Wales at the 
commencement of the reign, and it is to-day better than 
19'0 per 1000, while in Her Majesty’s army and navy the 
diminution of mortality apart from deaths from warfare has 
proved even more remarkable, and in India, where we used 
to lose 69 per 1000 yearly, this has been reduced to 16 per 
1000 . 

I have met in this gi^t hospital gentle and graceful 
presences which lead me to allude to one more great and happy 
change among many that has come upon your profession—I 
mean the education and employment of profe.ssional female 
nurses. A great physician once said in my hearing “that the 
three most sovereign medicines he knew were hot water, 
fret-h air, and good nursing." In your fathers’ day, gentle¬ 
men, we had no good nursing ; we had Mrs. Gamp and Mrs. 
Bct“y Prig, or else heavy-handed and heavy-footed male 
attendants, very different in mind and manner and influence 
from the lightly moving and softly speaking woman whose 
carefulness—intelligent, pitiful, but tranquU, trained, and 
governed—now smooths every sick-pillow and carries out 
faithfully and fearlessly the ordinances of the doctor. I do not 
know whether you, the surgeons and physicians, or we, your 
patients in posse or esse, are most to be felicitated upon this 
admirable revolution in the hospital ward and the sick-room. 
There is no doubt that it was primarily due to the example of 
th.at most compassionate and noble-hearted woman, Florence 
Nightingale, who went, at the head of a band of nurses, 
many of good birth, to the Crimean Wax, and by demon¬ 
strating ^ere and afterwards the immense advantages of 
skillcfl and high-class nursing gave to her ago the 
bles.sing of this modern system, and to her sex a new, 
a suitable, and a most honourable vocation. You have 
greeted the name of Miss Nightingale with instant and hearty 
applause. That generous tribute to her, who in her old age 
and retirement is even now the centre of so much silent 
national affection, encourages me to remember that I am, 
after all, poet by nature and lecturer only by accident, and 
that in those dark hours of the Crimean War I wrote certain 
verses, which are perhaps brief enough to be on this occasion 
acceptable. If I am so bold as to recall them from their 
unprinted oblivion it is because what they express of admira¬ 
tion and gratitude is applicable in a great degree to every 
good and dutiful nurse, here and elsewhere, who loyally 
discharges this new and most womanly function. 

[The lecturer then recited the subjoined lines : ] 

“ If on this verse of mine 
Those eyes shall ever shine 
Whereto sore-wounded men have looked for life. 

Think not that, for a rhyme, 

Nor yet to suit the time, 

I name thy nanie,bMt victress in the strife ; 

But let it serve to say 
That srhen «• kneel to pray 
Ptmfw cite for thee thine ear can never know. 

And that thy gentle deed 
For Heaven and for our need 
Is hi all hearts as deep as love oao go. 

** Tls good that thy name springs 
From two of earth’s fair thing*— 

A stately city and a swect-voiceil bird. 

*118 well that in all homes 
Where thy kind stoiy cornea. 

And brave eyes All, that pleasant sounds be heard. 

Oh, voice I in night of fear. 

Like night's bird s—sweet to hear; 

Oh, strong heart! set like city on a bill: 

Ah, watcher t worn and pale, 

Dete Florence Nightingale, 

Wc give thee thanks for thy good work and will. 

England is glad of thee; 

Christ, for u»y charity, 

Take thee to joy wnsn heart and band are still. 

Tin.-' topic tempte me to glance at another closely epn- 
nccted with it, which has always had my earnest interest and 
supiort—I me.an the movement so excellently instituted and 
so succcs-sfully carried out by my most noble friend the 
Marchioness of Dufferin and Ava for the supply of English 
o 8 
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female doctors to India. In that country, by reason of its 
peculiar institutions, we are secure from any controversial 
questions as to the fitness of women for your profession. The 
customs of the purdah absolutely forbid the high-caste Indian 
ladies to avail themselves of male European skill. I was 
dining once in Jeypore at the table of Surgeon-Major Hendley, 
the able and trusted friend of the Maharajah, when a message 
came that the chief queen luid been taken ill, and begged the 
advice of the British hakeem. He went, and, on returning, 
told us that although for seventeen years a feimiliar visitor of 
the palace, and the private adviser in many matters of the 
Rajpoot Prince, he had been obliged to suffer his bead to be 
enveloped in a silken bag, and so equipped bad been led into 
the zenana, where he had felt the pulse of her Highness 
and had examined her with the stethoscope, without seeing 
an atom more of Ids patient than a glimpse of one jewelled 
slipper through the strings of the b^. Here is a medical 
and surgical field, therefore, wide and unfilled, which might 
absorb any amount of feminine ability and devotion—if only 
proper public support be given—and I ardently entreat your 
countenance and assistance for it in the course of that pro¬ 
fessional infiuence to which I well know many among you 
are destined to rise. 

1 shall also take courage, since your kind attentiveness prove.s 
jou convinced of the sincerity of my interest in your pro¬ 
fession, to touch npon yet another topic, bristling, I know, 
with dangers for outside observers. I have read, in one of 
the able disquisitions already quoted, a paragraph dwelling 
upon Harvey’s grand discovery of the circulation of the 
blood, where, after mentioning that that splendid revelation 
was the result of experiments performed upon living animals, 
the talented writer—a great living practitioner—goes on to 
say: “ The whole fabric of modem medicine, the whole 
difference between the prospects of a sick man to-day and 
his prospects 200 years ago, rests absolutely upon vivisec¬ 
tion.” I sliall not venture, in presence of knowledge and ex¬ 
perience so much vaster and riper than mine can be upon 
such a matter, to dispute or qualify that assertion ; nor 
shall I as an individual take on myself to deny to con¬ 
scientious science, as many persons deny whose motives 
and argumenfis I most deeply respect, the right claimed 
to pursue essential experiments at the cost of the pain 
And death of innocent creatures. If to give my own life 
under torture would certainly lead to the saving of very 
many other lives, I should hate and scorn myself if I had 
not the will so to die; and as between men and beasts I 
suppose it is true that we are “ more than many sparrows.” 
But my private feeling, founded upon an ever-growing 
jsympatby^ for the lower animals, an ever-increasing wonder 
At their gifts and capacities, and an ever-deepening sense of 
•our human responsibility to them, was expressed in a phrase 
which I know was extravagant, used by me to a famous 
contemporary surgeon who said : “What, Sir Edwin, may I 
jiTOt vivisect a cat to save the life of a bishop?” And I 
jeplied : “ Yes, Sir Henry, on condition that you afterwards 
give the cat a public funeral in Westminster Abbey as a 
benefactor to the Church and to humanity." Of course 
that was paradox, but I am persuaded that all of you 
wil' understand me, and many will agree with me, when I 
declare that this solemn right to succour pain by inflicting 
pain has its best foundation npon an immense reluctance 
to adopt such a necessity, an anxious economy of anguish 
in the act; in fine, a feeling not of the heedle.ss experi¬ 
mentalist but of the priest sacrificing victims for propitiation. 
I say again that I disclaim any pretention to teach mercy to 
you whose vocation has mercy for its watchword. I will not 
share with my age the fruit of patient physiological 
researches and then hastily reproach those who have 
laboriously acquired them for the general good. But as 
regards my own sentiments, that which chiefly led me to 
write “ The Light of Asia ” was the boundle.ss and bcautifnl 
tenderness of the Buddhist religion towards the lower 
animals, whose lives are so mysteriously related to our own, 
whose lot is so largely at our di.sposal, and who are to us 
much as we human beings are to that invisible Almighty 
Power at the feet of which we have sometimes little cause to 
wonder when we a.sk in vain for pity and clemency. There¬ 
fore I will be bold enongh to-day to put in this humble plea 
for the dumb martyrs of vivisection, that they m.iy be as 
few as possible, as mercifully dealt with as possible, and 
that it be held by the inner religio viedici which every true 
doctor ^nnot but possess and profess, that the meanest 
sentenced to suffer and to pcri.sh for man- 
enves from its very doom a certain enhanced regard 


and a special consideration to which the conscience and 
honour of him who is a gentleman as well as a doctor will 
never be insensible. 

But I am not here, as I before remarked, to incal- 
cate reverence for all forms of existence and tender¬ 
ness towards all suffering upon those whose glorious 
vocation it is to be merciful, sympathetic, and con¬ 
scientious. Very quickly must the chivalrous a^>ect of 
a good doctor’s life lay bold of him, as is snificiently 
shown by a memorial which 1 have observed in your 
chapel. A tablet there records how your fellow-student 
in this medical school gave np his yonng life in the desire 
to save that of some obscure and humble patient. To 
my thinking no cathedral, no Chapel of St. George at 
Windsor or of Henry VII. at Westminster, no shrine or 
temple or sanctnary anywhere, can contain an epitaph more 
touching to peruse, more nobly commemorative of the dead, 
more splendidly honourable to the institution which trained 
him, and to-day trains, 1 doubt not, many like him. We 
have all of us lately read, too, of the heroism displayed by 
Suigeon-Captain Whitchurch in' the fighting at Chitral on 
the Indian frontier, heroism justly rewarde<l by Her Majesty, 
and such as casts a lustre npon the whole profession. 
Well, gentlemen, having yonr walls enriched with such an 
example, and so many similar proofs existing of the 
chivalry of the profession, it is not possible. I think, that 
your studies and experiences sbonld lead you permanently 
to the materialistic view of life. You know, or will know, 
far too much to believe that science can ever know all. 
While the wonderful advances which have been made in 
locating brain disease, and analysing and controlling the 
functions of mnscle, organ, and nerve, appear to recom¬ 
mend now and again the easy theory that life, like heat, is 
only a “mode of motion,” the perpetual mystery will still 
rebuke it of that bridge, never to be traversed by 
anatomist or metaphysician, whereby molecular movement 
and intellectual consciousness cross and recross in corre¬ 
lations. You will find yonrselves admiring, emulating by 
your dis<lain of danger in face of duty, the illogical but 
magnificent transcendental philosophy of those yonr comrades, 
whose secret .souls knew the immense wisdom of that verse, 
“ He that seeketh to save bis life shall lose it; and be who 
loseth his life, for my sake and the gospel’s—the same shall 
save it.” What gospel, gentlemen ? Why, surely that which 
we have called, and may rightfully call, the reliffia 
medici ; the good tidings to humanity of a science which, 
itself moving in the midst of constant personal peril, yet 
treats every human life as unspeakably precious; which 
succours and sustains all alike ; which asks as little as the 
air we breathe, or the water we drink, whether we suffer by 
our own faults or otherwise, but always dispassionately 
pities and always impartially assists; which, all too 
grudgingly recognised by those who distribute the bouours 
and emoluments of the State, and poorly recompensed, I fear, 
for the most part with the goods of this world, has 
generosities undreamed of towards the poor, maintains 
a profes.sional honour rarely, if ever, stained, and 
sha^ with the faithful minister of religion and the honest 
lawyer the utter and ultimate confidences of those who have 
recourse to it. It is clear that the members of such a profes¬ 
sion must in their farthest and deepest thinking be of the 
secret view that the diphtheritic l^illus or the focman’s 
bullet can do no final and far-reaching hurt to the real life of 
a good man. “If worms and maggots end us,” wrote my 
old friend Walt Whitman, “ then alarum, for we are 
betrayed.” We are not betrayed 1 Nature—which seems to 
waste so many existences—like yon, really disregards and 
neglects none ; like you, she encourages and helps, by the 
instinct of self-preservation, every single life to live itself out 
unto the utmost, for reasons which we can partly divine 
when we see Sir Isaac Newton bom a puny seven 
months’ child, and Nelson's heroic spirit lodged in a 
feeble and diminutive body. I salute you, therefore, 
gentlemen of St. Thomas’s Medical School, as the younjf 
reserves of that army whose victories are the triumphs of all 
mankind and whose enemies are all men’s enemies. 1 know— 
I have paternal reason to know—that the labours of yonr 
educational preparation grow harder and harder and that a 
good doctor must nowadays be chemist, physiologist, 
botanist, mechanician, and many things besides. But be 
sure your credit augments with your pains and your acquire¬ 
ments, and deign to receive to-day in this address—the im¬ 
perfections of which your indulgent courtesy must fo^ve— 
a proof of the sincere interest which Literature takes in your 
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careers, etna of the perfect goodvriU with which it bears of 
all your successes and aotes the new and nobler status of 
yoor great profession. 
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OUR PROFESSION, OUR PATIENTS, OUR 
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Gbktlembk,—I t may seem to many, but I hope not to 
all, to be something like a waste of time to consider the 
relationships between the profession, the press, and the public. 
Public support is fascinating, but fickle. In times of war 
soldiers are the pets of the people (and, however strange it 
may sound, 1 include all classes in that term), but in times 
of peace “doctors” are the fashionable craze. Society, 
“ forsaking even military men,” throws her charms to great 
wealth, successful humbug, the drama, and the medical 
profession. We should warn ourselves against judging by 
appearances, especially those which are nearly always 
deceptive. Let me take a somewhat out-of-the>way in¬ 
stance to show wbat 1 mean. It is often said, “He 
does not know his own mind.” Of course not. No one 
knows bis own mind. It is one of life's purest plea¬ 
sures to make its acquaintance. We know the existence of 
our own minds and we infer the existence of mind in others. 
It is, indeed, delightful to find out, by thinking, writing, or 
speaking, what is “in our mind.s.” It is a useful habit to 
acquire because it cultivates the rarest and best charac¬ 
teristic of a medical man—namely, observation. I submit 
it is necessary for us to see where we are and to see what 
we are doing, but how rarely we do see. We look, but we do 
not see 1 We do not see our work, or ourselves, or how 
others see us. Again, look over a landscape of undulating 
country, with its varied forms of green, its play of colours lit 
with the great, grand, golden glory of the sun. What do we 
see 7 Is the beauty of nature only the expression of successful 
cruelty 1 Again, turn for a moment and ask yourselves if the 
appar^t calm of humanity is only wbat covers, but does not 
re^y conceal, the constant—and may I add cruel—struggle 
for existence ? Is it true nowadays, when every man poses as 
the friend of all men, that “ man’s inhumanity toman makes 
countless thou.sands mourn ” 1 Now you will ask me, What 
are you driving at! Simply that we must beware of our 
relationship to the public and see to jt that it is a true and 
honourable position for us to occupy; simply that we should 
learn, not merely to look, but to see men and women and all 
things as they actually are, and not only as they appear to 
be, for all “ things are not wbat they seem,” and no man and 
no thing is wbat be or it appears to be. So, indeed, and too 
often, the appearance of hypocrisy or of honesty in our lives 
resembles the appearance of nature where peace is but 
war, and beauty but bidden ugliness. We do not only 
require lucidity in our view of the outside world, but 
lucidity of expression in the use of medical terms. Surely 
we most learn to see men and their maladies as they are. 
We need not pretend that we do not value public esteem 
and confidence, but what steps do we take to deserve either 
when we hide our ignorance or our knowledge under loose 
terms 1 The fashion has not yet died out of labeling as 
* * hysterical ” any group of symptoms which are inexplicable 
on known physiologic^ grounds, and this at a time when 
we do not know with certainty either the real effect of a 
poultice on the skin or the functions of the liver. The 
modem student, especially if recently qualified, regards as 
“ neurotic " all the symptoms which do not come within the 
range either of his reason or Lis remedies. How do too 
many treat the conditions which they call “neurotic” or 
“hypochondriacal”—meaningless epithets that are used 
either with that haughtiness which is a proof of ignorance 
or with that pity which is only another form of the same 
Darrow-mindea contempt 1 First of all they deny the existence 


of the malady, then they say there is nothing the matter, 
and when the patient recovers under the treatment of a rrmn 
who is a physician without being a fool they then sneer at 
the successful colleague as a mim who humbugs his patients. 

A section of the profession, notwithstanding all its post¬ 
prandial sentiment, is jealous of success. Sorely it is utter 
nonsense, because it is absolutely unreasonable and deplor¬ 
ably unscientific, fora person to be ill and well in the ordinary 
I senses of the terms, or that anyone (apart from the very definite^ 
1 condition of malingering) can “imagine himself ill.” People 
, who are ill are ill even if we do not understand the illness, 
and even if we cannot treat it. Let me give one more 
instance, because it is one which more obviously affects our 
relationship to the public and our patients. I refer to our- 
uofortuiiate habitof separating “functional” from “organic”" 
maladies. Function is the expression of organic change, 
and functional disorder is inconceivable without organic dis¬ 
turbance and change; and the latter is not the least, but 
the most, important factor, even if unrecognised, in those 
disturbances of health so stupidly called “ only functional.” 
It is more conceivable to think of organic change without 
functional disturbance tlian of function^ disturbance without 
organic change. Why is all this ? Why do we talk thus to 
the public and to our patients and to ourselves ? Why do. 
we rely on appearances and vague terms 7 Why do we thus 
lose, or deserve to lose, public confidence? Because in hospital 
life and training we fail to note the value of seeing life as it 
is, people as they are, or the true meaning of terms. In hos¬ 
pitals wc learn about disease, but in practice we have to treat 
a person with an illness. Large numbers of cases (or diseases 
occurring in persons) pass under our observation in hospital 
life, but we only see the dlsea-ses, not the persons ; not only 
tbat, but both the person and the malady are removed from the- 
conditions which w"ould otherwise act on both; and, in 
addition, the greater part of our hospital life is spent in. 
studying just those maladies which, however important as 
types, are least often seen in general practice. In hospitals 
we see, or rather look at, others treating an illness in a 
person, but in practice we ourselves have to treat a person 
with an illness. We rarely in the hospital see those devia¬ 
tions from what we call health which we have to treat in 
general practice. Thus, before we get into practice we do 
not see our work as it r^ly is, but only as it appears to be. 
Our teachers, to whom no one is or ought to be more grateful 
than I am, are men who are wbat they are because they have 
been successful in hospital practice or distinguished for 
successful industry, and these men pass, and perhaps 
rightly, from the hospital to Harley-street, but they see 
little or nothing of ordinary general practice or the “ cases ’ 
which we as general practitioners have to treat. They teach 
hospitalism and practise it. Men who have, therefore, to deal 
with patients or the public—that is to say, start in practice— 
are lost to some extent, have no power (because they have . 
not the knowledge which is power) to conduct a case, know 
not how to treat their patients or their patients' friends, and 
cannot even behave themselves in a sick-room—in fact, 
many men only go into a sick room for the first time after 
they are qualified. We must remember that the proper 
study for the medical man, at all events, is man. A hospital 
is no more and no less the place to learn the diseases of 
mankind, so far as the relationship between patients 
I and medical men are concerned, than are zoological gardens 
' the proper places in which to learn or to study the natural 
habits of animals. Much can be found out at either 
place, but as at zoological gardens we see animals under 
unusual or unnatural conditions, so in hospitals we see ill¬ 
nesses and people separated from the conditions by which 
they are both surrounded when we as medical men have to 
treat them. These considerations affect the public as a body 
and the public individually—as our patients, as we call them. 

I would speak of the latter first. 

A patient expects that hi.s medical man should be some¬ 
thing more than a mere medicine man, that he should be 
more than a detective to di-scover some pathological flaw in 
his health, and something more than an accountant to bring 
out the balance of a diagnosis from the complicated accounts 
of his symptoms. The public also expect much, and perhaps 
too much, from its public professional men in the protection 
of health. To us, of course, henith is only a relative term, 
Imt to the public it is an attainable reality. I liave never 
.seen a case of health, and I .should like to see a really healthy 
man, woman, or child, and it is, by-the-bye, in the detection 
of the insignificant departures from an indefinite standard 
that the skill of the medical roan lies. We do not treat the 
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public fairly in the matter of health. For instance, we say 
“ disinfect,” but there is no reliable standard either of dis¬ 
infection or a disinfectant. Again, people want to know 
what to do in ca-ses of illness, emergencies, and during 
epidemics. What do we do? What doc-s the profession do? 
It supplies the public with scientific beef-tea, not hi tins, 
but in lectures ; it attempts to boil down the hard bones of 
science to suit the digestion of the public intellect; it floods 
the press not only with watery but adulterated solutions of 
science, while essences of surgical treatment and tabloids of 
medical knowle<lge are manufactured wholesale for general 
consumption. We want to appear to know and to make others 
like unto us. This is what is called andappeitrs as the popu¬ 
larisation of knowledge, but in reality it is the prostitution 
of science. No doubt a knowledge of the laws of health 
can be taught—the means by which homes should be kept 
clean and filth removed from the person and the house, the 
advantages of light, air, and the diet of children—but 
amateur medicine and surgery are less reliable than the pro¬ 
fessional articles. We think we are to teach our patients 
and the public what we know ; if so, they must leam as we 
do. If our methods of teaching the public are right, then 
our own methods of learning are both wrong and useless. 
We allow the public to think we can dispense clinical 
therapeutics for them. People demand the knowledge how to 
treat illness, and we supply a lecture or a course of lectures. 
I have often protested, and I again beg to protest, against 
such “apparent teaching,”against the policy of sprinkling the 
community, by means of a more or less oratorical pepper-box, 
with tit-bits of knowledge, whether pathological, physio¬ 
logical, obstetric, or hygienic. There axe no such short cuts 
to knowledge. The appearance is not the reality, and as we 
leam so we should teach, and not otherwise. A desire to 
know is admirable, but the public are nowadays too inquisitive 
about illne.ss. Our national manners show a deplorable lack 
of taste and good feeling in the presence of illne.ss. If a 
man consults his lawyer he does not find all his friends asking 
him what is his business or why did he seek legal advice. 
Let soeb a man, however, consult his medical adviser, and 
at once all bis friends and acquaintances—sometimes perhaps 
out of kindness, but more often out of curiosity, or, in the 
case of a celebrity, out of a feeling of snobbery—at once 
rush to know what bis business was and why he sought 
medical advice. It is sad to have to add that even the 
medical man himself is asked concerning the case, and it is a 
shameful thing to have to admit that the information is 
often granted. The near relations of a patient may be told 
the nature of an illness, but without the express sanction of 
the patient or his closest relations no medical man has any 
right to make any sort of communication to anyone else— 
not even, I submit, to the medical press. The so-called 
upper classes, or certain sections, have, let us not forget, 
brought advertisement to an art. It is time we did some¬ 
thing to protect the privacy of the home, especially of the 
sick-room. To publish clinical details, or to throw the sop 
of a temperature chart to the gossiping wolves, and to make 
the sick-room a market for advertising, are practices which 
are too dis^sting and far too common. We all know the 
twaddle which is talked in the profession about advertising, 
especially by the sort of man who, swearing he would never 
advertise, advertised. Our medical press bids fair to become 
the mouthpiece of the would-be successful traders and of the 
professional Pecksniffs and Cbadbands. For instance, the 
contribution of cases is intended to advance knowledge, not 
to puff practitioners. We most look np to our press, but it 
should represent all that is most dignified and all that is 
best. Look at the view which is taken by the medical press— 
and, of course, I am only speaking of some papers—on any 
subjectof general interest, such as vaccination. Thecoarsest, 
the rudest, and the most insulting language is considered too 
good for those who, although supported by men of science 
and undoubted honour, feel a conscientious objection to com- 
pnlsory vaccination. Dictation is not dignity, and the policy 
of kicking your opponents to death should hardly be the 
characteristic of the wonderful and advanced medical know¬ 
ledge of the nineteenth century. We must bear in mind that 
tiie laypress is ever struggling to get personal details. It is, 
I submit, a national calamity to see the honour, purity, and 
responsibility of the press stained, and even in some instances 
washed away, by the muddy waters of competition. The 
necessity for paragraphs begets inaccuracy, and belief in the 
j|'P®P®r® is becoming a sure sign of credulity. It is sad, 
J wdeed, to see the reckless manner in which that pompous 
«-]5*^on, “Our Own Correspondent,” not only endangers the 


peace of nations by his highly-coloured and self-imagined 
crises, but violates the privacy of home life by the publica¬ 
tion of details of illness which are generally inaccurate and 
always inexcusable. 

We as a profession must not worship the golden calf of 
the “ Press” too much. From what I see and hear in London, 
not only the press, but the profession is giving way before the 
rising and surging waves of competition. 1 may point out 
that, although some say competition creates commerce, yet 
others say it curses it. Must we, however, use such an aign- 
ment ? We must, I fear, if it is true that men who ought U> 
know better and who occupy high positions are not ashamed 
to steal other men’s patients, cw to be consultants at one 
part of the day, physicians another, surgeons another, 
specialists another, general practitioners another, while all 
the day long they violate those rules of professional honour 
to which they do homage only with their lips and not witli 
their lives. These are the men who undermine confidence 
with “all the kind mendacity of hints,” or with a silence 
more suggestive than speech. When people a^ for “another 
opinion,” what they want oftentimes is a “diffeiens 
opinion,” and they very often get it, for how many men 
allow themselves to be privately interviewed by friends and 
receive fees for such interviews when the conversation tnms 
on “the recent consultation”? These are the naen 
undermine onr press and our patients and force so oiai^ of 
the public to look upon us as money-grubbing humbugs ; 
these are the men who get practice by a “swagger 
turn-out,” by grand-looking bouses startiingly painted, 
by large parties, by gorgeously dressed wives, or by 
pandering to the bare-faced snobbery of modem society. 
We must not imitate the methods by which sycopfaas'ts 
succeed. We should value pnblic confidence, but we 
should also deserve it; we should wish for respect, 
but wc should not mt it under false pretences. AH the 
world is filled with loud praises as to the advancements 
in the prevention and treatment of suffering, bat novelties 
are not necessarily improvements, as revolutions are nc^ 
always reforms, or reforms always rerolntioDS. The light 
which competition in the press throws mto the privacy of 
the home ^so finds its way into the laboratory, and the 
discovery of yesterday is trumpeted aa the mark of an epoch. 
We are thus apt to follow fashions and fads rather than 
facts. I well remember only about ten years a^, when 
I bad the great privilege of being a student at Guy’s 
Hospital (and 1 think every medical man should be a 
medical student all his life), that the profession was suf¬ 
fering from a very acute attack of the “spray.” I know 
one distinguished su^eon who was almost “cut” by hia 
colleagues for not using it. How different now 1 The 
profession is now suffering from convulsive attack.s of 
bacteriology. When I left Guy’s Hospital the spray ruled 
suigery, now we all worship germs. In the interests of trutli 
we should appreciate and not exaggerate the relative value of 
all parts of science. 1 will only simply allude to “ the im¬ 
portance of seram therapeutics,” or of the policy of quieting 
the pathological Paul by extracts from the immunised Peter. 
Every problem is discussed in the press, and, owing to the 
habit ^ pseudo-philosophical gmeralisstion insignifi¬ 

cant details which now chaiactcrisea modem journalism, the 
public and our patients are misled. 

In these days when the fierce light of publicity beats 
around a test-tube we must not so quickly take the public 
into our confidence, especially in the press. Our duty is to 
look for the truth, not to encourage competition. Oar p^enta 
are led to think they know so ranch, and, therefore, when an 
illness arises they now make the diagnosis and decide on the 
treatment and the proper specialist to consult. The first 
question a lady as^ when she hears her servant has got 
rheumatic fever is, “ Can she take aaiioyleite 7 ” We know 
very littie, but the pnblic knows less. Pwple now have one 
medical muTi for every oi^^, and 1 know a lady who conaults 
one man for her eyes, another for her throat, another for her 
“chest,” another for her menstrual troubles, and she herself 
decides “ what is wrong,” and then asks me to reconcile the 
contradictory pieces of advice which she gets from “her 
London doctors.” The false relationships of our public, our 
press, and our patients to our profession are our own fault. 
Let us think less of our succes.ses and more of our failures, 
less of the possible glory of the future and more of 
the darkness of the present, less of our “ modem ad¬ 
vances ” and more of our modem helplesmess, less of 
the possibilities of science and more of its simplest 
theories. Let us simply do what is r^ht, and not 
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ostentatiously act as if we knew so much more than 
we do. Our knowledge is v<ist, but our ignorance is 
vaster. Those who have to treat people who are “ill” 
should study those who are “well.” We should value 
•charaeter more than a certiticnte. and a real success more 
than an apparent victory. We shoal<l be as men treating 
other men, not an hospitali-sed beings treating patients. In all 
OUT relationships we should remember that kindness, gentle* 
ness, and sympathy add to the true value of skill, and that, 
though the powers of the head are great, the powers of the 
beart are greater. We can do much i)your abilities, but more 
by our affections, and, although we now have “to live in 
wearied hope,” yet it is not the possible only, but the perfect, 
we riiouid live for, ever bearing in mind that ‘ ‘ greatness is to 
tfiake the smtUl things of life and walk grandly among them." 
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Ms LoBD Deut, Ladies and G-bntlbmen,—I n searching 
aouBdl fov seme topic which should prove of general interest 
.on thepresent occasion I have hit upon that of examinations. 
It is one which concerns ns oil. We have all of us been 
.examined, most of us expect to be examined again, some of 
>^us are exmniners now and others will be in the future, and, 
finally, a few of u» are ez^examiners looking back upon our 
<nvtt omreeiw and' reflecting with much interest upon the 
whole machinery of modem education, of which examina. 
'tioBs Ibmi such a prominent part. I am thinking not solely 
■of our professional education, but am venturing for the 
jnoment to glance over a wider field. Elxamin^ions are 
the order of the day, and without much regard of sex or 
station in life we now see the youth of the whole community 
offer itself as so much subject-matter for the examiner's 
scrutiny. The motives for this-vary in different cases. With 
many it is the necessity of obtaining a certificate or diploma 
oesential to success in life, with others merely a desire to be 
honourably distinguished, and with yet others a conformity 
with custom and an unwillingness to be in any sense left 
behhad. Various, however, as may have been the motives 
which have drawn students to the examination room, on one 
.point there will have been uniformity, and it is most important. 
It i» this, that the scope of the examination in [vospect has 
been of all importance in determining that of the previous 
coune of study. “ This I shall want; that I shall not be 
.asked,” has been the ever-present thought in the selection 
of subjects for reading and thought. Whatever was deemed 
not Utely to-be asked for has been ruthlessly put aside, what¬ 
ever its intrinsic interest. The demands of the examiner 
set the pace of study, and the breadth o£, the examination 
-deteimines the narrowness, or otherwise, of the student’s 
educatioB. Such being the facts, and the probability being 
that they will increase in cogency as years go on, it is 
obviouriy of the utmost importance to the community ftbni; 
- canfui csBsideRittioa should be given to the perfecting of our 
•examination system. It may be a hindrance to the spread of 
knowledge and the development of the mental powers, mr it 
may, if carefnlly managed, become a powerful aid to both. 

Tbs of sound eduction should be to convey to the 
coraiog gmeration as much as possible of the knowledge 
-already aeqnired by its predecessors, and in dmng this to 
still iMve the faetdties untrammelled and the memory not 
ovttburdened. The teacher, whilst seeking to create and to 
satisfy the appetite for knowledge, must aJ^ve all things be 
on his guard lest his well-intention^ endeavours may repress 
it and cause disgust. I fear it is not very likely that pass or 
pluck examinations can ever be made to do much to foster 
the love of knowledge. Here and there it may by chance 
hapfiea that a mind is led to see the attractiveness of some 
sabjMt which would have escaped bis attention had it not 


thus been turceil upon him, just as a sportsman may 
see the beauty of a wild which he would never have visited 
but in pursuit of game. In the main, however, it is all 
the other way. and the fag of preparation and the innate 
dislike of giving reasons on compulsion create distaste 
rather than otherwise for the subjects concerned. Against 
this—it is to be feared the natural result of compulsory 
examinations—it is wise to take all possible precautions. 
Examinations should be made as little distasteful as possible. 
To this end it is essential, in the first place, th.'it the ele¬ 
ment of uncertainty should as far as possible be eliminabul. 
The candidate ought to feel throughout his studies that in 
presenting himself to an examiner he does that which is 
equivalent to placing himself on a weighing-machine, and 
that the verdict recorded will be in exact relation to his 
deserts. In proportion ns the hope is indulged that success 
may be attained by gooii luck, will the thoroughness of study 
be neglected; and just as it may be possible to suspect that 
the mood of the examiner, the complexity of a question, 
or some other accidental circumstance may have influenced 
the result, will be the disappointment and vexation of a 
pluck. These considerations bring us at once face to face 
with details. It has been, I believe, the steady tendency 
of all examination boards to dispense with personal con¬ 
tact between the examiner and the examined, to tnist 
more and more to written que-ntions and answers. To take 
ae instuioe our own College of Surgeons, the time is not 
so very long ago when Sir Astley Cooper and a few 
: of his compeers met together after dinner and in a 
very short space of time, and with very little formality 
indeed, decided the fates of a batch of candidates. If a 
student were a man of gentlemanly bearing, if be had studied 
at the proper school and did not display gross ignorance, 
be was in no sort of danger. The examiner might ask 
his name and place of birth, and possibly send a kind 
message to his father or uucle. All this has been changed 
now, and so much for the better that a feeling akin to reluc¬ 
tance arises in asking you to entertain the question as to 
whether further improvements are possible. A laige part of 
the examination is now in writing; it is divided into various 
departments aad occujHes probably as many quarters of an 
hour as the old one did minutes. To be personally known to 
an examiner is possibly now a disadvanta^ rather than other¬ 
wise, and the re.sponsibility for the result is now shared by a 
dozen or more of conscientious men acting to a large extent 
in independence of each other, but never singly. Yet, in 
spite of these improvements, we still hear complaints—some¬ 
times loud ones, and coming from those who have a right to 
make them—that the scales of the College do not ^ways 
weigh correctly. A man may be rejecte<l who was the pride 
of his teachers, and one may be passed whom they much 
mistrusted. 

That 1 may avoid the ungracious position of appearing as 
the critic of a special institution, and at the same time that 
1 may escape the necessity for repetition, I will now venture 
some genmal suggestions applicable to all examinations. 
The personal element, that of the examiner, should be 
eliminated as far as possible. To this end vivA-voce examina¬ 
tions should as ^ as practicable be avoided. I liave beard 
a self-confident examiner allege that be could tell better 
what was in a man in five minutes’ conversation than by 
reading any number of bis written papers, and I did not 
doubt that be thought .ho. This judgment of men, as it 
were, by personal inspection is o^n most fallacious, and 
should be permitted only with the utmost circumspection. 
Most certainly the impression so formed by any single 
examiner, or any two associated examiners, oi^t never to 
be permitted to override that of their colleagues. In other 
wo^, the result of the c.xamination ought always to b(^ 
determined by the sum of the marks gained, and no rejection 
should take place in conseqaeiice solely of the adverse 
vote of a single table. This ^>pliee to all departments of 
the examination, but with .speoi^ emphasis to the eivA-voce, 
in which no individual examiner ought to possess the poncr 
of rejeotion. A candidate may be at great disadvantage 
in the vUrd-voce, especially in the hands of an examiner who 
thinka it his duty to pin him to some subject in which he 
appeam weak. The (htwning perception of the possil^ity 
of rejection may deprive a p)od man of his resource-n. 
and ensure for him a wholly undeserved fate. Another great 
objection to viva-voce examination is that the decision must 
be recorded hurriedly, on the spur of the moment, and that 
there remain no <lata in c%-ideQce to which to recur. Few 
indeed are the subjects iu which a candidate is nut mos . 
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likely to do himself justice (whether to lus advantaf^ 
or otherwise) in a quiet half-hour with pens and ink. 
It by no means follow's that the disuse of the viva-voce would 
throw us back wholly on set verbal questions. There remains 
the extensive field of objective examination. Under this 
head we have the identification of specimens and the use of 
the microscope and of chemical tests, and the diagnosis of 
disease in the living patient. This kind of examination it is 
wliich conduces most of all to sound, matter-of-fact, objective 
teaching. It is, perhaps, the most important of all modes, 
and is one which in the future is destined to receive more 
and more attention. Although it may be admitted that the 
diagnosis of disease in patients can never be suitably done 
excepting in the presence and under the supervision of an 
examiner, yet it is better that the latter should not interfere 
by question or suggestion, and that the candidate should be 
permitted at his leisure to write out the opinion which he has 
formed. 

We come next to the consideration of papers and of paper 
setting. Here I have an innovation to suggest. It is that 
examiners should not be allowed to extemporise their ques¬ 
tions, but should be furnished with lists of approved ones 
out of which to select. It is impossible to deny that of 
those now set many are ill expressed and some wholly un¬ 
suitable. It is no legitimate part of an examination to 
take the candidate by surprise or confound him with the 
unexpected. Nor should half of the time allowed betaken up 
in the effort to understand what the terms of the question are 
intended to mean. Yet obscurities of this kind are inevitable 
under the present scheme of question setting, which involves 
the preparation of them by men under much pressure of 
other engagements and with but little time at their dis¬ 
posal. Questions suitable for examination purposes should 
1)6 devised at leisure and expressed in the clearest possible 
language. Under this plan each separate examination should 
have its own catechism of questions, to which the examiner 
.should be restricted. Of this a revised edition should be 
published every five years. It should be a rule that a third 
of the questions selected should be of the objective kind 
and should necessitate the recognition or description of some¬ 
thing. By this precaution the evils of cramming might be 
forestalled, for the crammer must perforce ^come the 
teacher of sound knowledge. One great collateral advantage 
of systematic and exclusively written examinations of the 
kin<i suggested would be that those conducted by different 
bodies might be brought more nearly into uniformity. The 
written answers should be preserved, and in the case of our 
own profession ought to be producible at any time on the 
demand of the General Medi(^ Council. Nor would there be 
t he necessity which is now supposed to exist for the employ¬ 
ment of seniors in the profession as examiners. Younger men, 
having leisure and working under the supervision of an 
experienced chief, might do the work not only as well, but 
much better. It must be noted as a distinct drawback in our 
present system that those employed in it are men whose time 
and thoughts are very folly engaged in other matters, and 
who come to their examination work already wearied with 
that of the day. A never-failing answer to all projects of 
reform is that the time of the examiners must be considered, 
and proposals which would involve either extension of time 
or addition of work are sure to encounter determined 
opposition. The machinery of examinations will, however, 
never work satisfactorily until considerations of time and 
trouble are put wholly aside. Nothing is more essential 
to just conclusions thaii that the process should be con¬ 
ducted with leisurely quiet; nor, let me add, should it be 
in the bands of those who, in consequence of frequent 
changes and short periods of office, are more or less in¬ 
experienced. It is the fashion to bold that anyone who 
knows bis subject can examine in it, but in truth it is not so, 
and the art of examining is one which, like other arts, needs 
to be learned. Tlie man who has been some years at work 
makes, I feel sure, other things being equal, a far more 
trustworthy examiner than a novice. To some extent, 
especially in some departments, examining should be a 
profession in itself. 1 am aware that there, are differences 
amongst those well entitled to their opinions as to the 
advantages of subdivision in examinations. It ■ is sometimes 
sought to throw mild ridicule on divided examinations by 
speaking of them jis "taking yonr dose in teaspoonfuls." 
It is thought that by allowing a man to come up in one 
subject at a time you encourage cramming and voluntary 
forgetting. I may confess that my own impressions are 
T-'ry strongly in favour of subdivision. In their favour 


it may, I think, be urged, in the first place, that a 
much more detailed and practical knowledge may be- 
suitably exacted at a special examination than would be 
demanded at one which included a great variety of topics. 
If, for instance, a candidate were allowed to present- 
himself whenever he liked for bis examination in ophthalmic 
medicine and surgery, and to take that subject by itself, he- 
would certainly get it up in a very different fashion from 
what would probably be the case if he were only going to- 
encounter the risk of a stray question or two as part of an 
examination in general surgery. He would, in all proba> 
bility, have attended as an eager and attentive learner at 
some special institution. Are we to believe that he would 
forget what be so leamt sooner than he does the scraps of 
book information with which but too often he is obliged to- 
be content nnder our present system ? He would know well 
that at such a special examination a much higher standard 
would be demanded. Having obtained his certificate for eye 
disease be would proceed with cheerfulness and with a less 
burdened mind to other subjects. Undoubtedly much will 
be forgotten. That is inevitable under every plan. It is 
not. however, so much the mere change of the attention 
from one topic to another which tends to obliterate know¬ 
ledge as the fact that the thing had never been really learned 
at all. We all remember Pr. Johnson’s retort to the man 
who pleaded that he had "forgotten his Greek.” In 
support of the principle of divided examinations it may 
also be urged that it would permit of the restoration of 
certain subjects, such as botany and zoology, which have 
been for well-known reasons left aside, and even of the 
insertion of others. 1 am here possibly on delicate ground. 
Permit me to say, however, that I do most certainly hold 
that a medical man ought to be a well-educated gentleman^ 
and that he ought not to wholly omit from his training at 
any rate an elementary knowledge of those branches of 
natural sciences which are cognate with his special calling. 
It is quite true that it is no longer necessary to have studied 
botany in order to prescribe drags ; but there are other and 
yet more cogent motives for its pursuit. As a branch of the 
great science of biology it presents us with lessons which are 
full of interest and instruction. The same is to be asserted 
of zoology, and with perhaps only little less cogency of 
geology, climatology, and some other topics. The attain¬ 
ment of knowledge in all these is not difficult if it be sought 
in the right way. To that end dirided examinations—not 
perhaps compulsory, but resulting in certificates which 
should be contributory—would be of great assistance. 

The advocates of inclusive or comprehensive final exami¬ 
nation—and amongst these are, I nelieve, some of our 
leading authorities on education—urge with plansibility that 
they are better tests of a man’s memory and mental powers. 
To some extent this may be admitted, but their superiority 
in this respect is probably very limited. By no means can it 
be alleged that those whose memories have sufficed to cany 
them through an examination in half-a-dozen different sub¬ 
jects on one and the same occasion will subsequently retain 
the knowledge which they then displayed. The diploma or' 
certificate is, unfortunately, no talisman which will secure us 
against the treacherous influence of the world’s pursuits in 
obliterating the record of the labours of our student days. 
Some confession of weakness on the part of the present 
system is, I think, to be fonnd in the limitations which it 
has been found needful to impose upon the scope of these 
many-subject examinations. Students are informed before¬ 
hand that only such and such topics will be taken. This 
is, perhaps, not done so much in onr medical examinations 
as in those of general education. Thus, in botany a 
candidate at South Kensington is informed that fonrteen 
natural orders only will be questioned in, and that he need not 
know anything of Papaveracese, for example, and a host of 
others. At Cambridge be most add Papaveracese to his 
repertory, but may still leave aside almost all the rest. At 
most of onr examinations the important sub-kingdom of Fungi 
may be left out of consideration altogether. I mention these 
merely as examples ; the same principle will be found to per¬ 
vade other departments, and the result is a sort of patchwork 
education, the incompleteness of which is much to be 
regretted. Our children are tanght one reign in English 
history, for instance, or one short period in that of Gree^ or 
Horae, and do not obtain, as I think their forefathers did, a 
general, though it is to be admitted a superficial, view of the 
whole. Modern education, in its zeal to avoid the charge of 
being superficial, incurs, as it seems to me, that of b^g 
merely fragment^. It aims at thoroughness, but is obliged 
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at oace to admit that it can attain it only in certain sub¬ 
jects, which, compared with the sum of human knowledge, 
are but few and small. Let those of us who advocate wide 
study, and as a consequence wide examinations, face at 
once this charge of encouraging a merely superficial 
acquaintance with things. There is much to 1^ said in its 
favour. Excepting a very few of us, we are all mere 
-smatterers as regards almost all that we think we know. It 
is not possible to be otherwise excepting at the cost of being 
wholly ignorant in many directions, and as regards fitness 
Tor the affairs of life, ^tter by far a general acquaintance 
with all that is around us, though it be not very deep, than 
slices of profound knowledge placed sandwich-wise between 
-thick layers of utter ignorance. In the medical profession 
-more especially is this alternating method of education to be 
shunned. We cannot afford to allow attainments in one 
'direction to counterbalance vacuity in another. Hence I 
-t hink a very strong reason exists for allowing our students to 
subdivide tbeir studies and take one at a time, with the 
onderstanding that they do that thing, for the time, well. 

I must now, Mr. President and gentlemen, attempt a brief 
■summary of what I fear has been a very discursive address, 
-and then conclude. If I have given to any the impression 
That I am in favour of increased stringency or of increased 
leniency in medical examinations let me hasten to remove 
That idea. My plea has been rather that our examinations 
should become more and more an integral part of our educa¬ 
tional system, and that by making them more exact and more 
definite we should enable them to better assist the labours 
both of teacher and student. The latter especially should 
brought to feel that his examinations, so far from being 
sonrees of harass and worry, are really his best friends, in 
guiding his work and at the same time gauging bis attain¬ 
ments. 1 have advocated frequent examination, but at the 
same time have urged that the student should be allowed to 
take one thing at a time, and thns, as it were, to have the 
pleasure of counting the milestones in his journey. With 
The hope of reducing to a minimum the uncertainties of 
-examioatdons 1 have ventured to suggest some curtail¬ 
ment of the privileges of examiners, more especially that 
they should no longer be invited to exercise their ingenuity 
in devising extempore written questions, but should have 
supplied to them carefully prepared lists of suitable ones, 
which lists should also be accessible to the candidates. If 
■on some matters I have ventured upon detail which may 
be thought better suited for a board of examiners than for 
the present audience my reply is clear. It is time that 
the public—'io the case of our medical examinations 1 mean, 
of course, the professional public—should interest itself in 
this matter. It is one of the wiriest possible importance, and 
for reasons which need not now be mentioned it is one in 
which only reforms of a certain class should be looked for 
from within. No one conversant with human nature will 
oxpect from those actually holding ofhee reforms which 
might be thought to reduce the dignity of that office. As to 
rim-voce examinations, I have suggested that they should 
give way to written ones. Surely we are behind the day 
when we keep up the custom of putting specimens into the 
hands of nervous students and demanding impromptu recog¬ 
nition, when with less expenditure of the examiner’s time a 
-qniet boor with half-a-dozen such preparations might be 
allowed. Who can doubt as to which would best test the 
pathological knowledge of the candidate ? It is the same 
with the diagnosis of disease in patients. 

Many of you listened not long ago, and I believe in this 
hall, to an ^diess from one whose name stands, I may say 
without offence to any, as the foremost representative of 
surgery in Liverpool during the present generation—my 
friend Mr. Mitchell Banks. He took for his text “ the Over¬ 
crowding of the Prof^ion.” I will not attempt to epitomise : 
an addr^s which was throughout racy with humour and yet' 
solid with sense. With most of what Mr. Banks told you I 
thoroughly agree. More especially we are entirely at one in 
bis conclusion, which was that the safety of the profession 
lies, not in new legislation of any kind, but in its own exami¬ 
nations. His chief proposal was to increase the stringency of 
the matriculation, and thus prevent at once the entrance of 
the illiterate. In what I have said to-day I have taken up 
the same idea, but have carried it a little further, suggesting 
that arrangements should be made throughout the whole 
coarse of study which should encourage the industrious and 
choke off- the incompetent and idle. The key to the whole 
situation is in tho hands of the examiner. Curricula of study 
are worthless without his aid, and certificates of study 
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granted without examination are of no avail whatever. .If 
our examinations were developed we might almost wholly 
dispense with both, and leave the student almost at bis free 
will to choose and to change bis places of study. Only make 
our examinations trustworthy and thorough and we need no 
other safeguards. Amongst those who bear me I doubt not 
there are representatives of different interests in this matter. 
The student has been much accustomed to regard the 
examiner as bis enemy, and looks upon any suggestion which 
he thinks would make the test more stringent almost as 
unmitigated hardship. Paterfamilias, who has sons to pass, 
takes the same side with perhaps added warmth, on account 
of a keen recognition of the probable increase of cost. Striving 
practitioners who have neither sons nor nephews are, on the 
other hand, willing enough that the portals of tho 
profession should be more strictly guarded. To one 
and all let me earnestly say that we are all in the same boat. 
The student of to-day will be the practitioner of to-morrow. 
It is possible that the supposed evils of overcrowding have 
been exonerated, and I am sere that none of us wo^d like 
to restrict, were it possible, the number of students to that 
of the supposed needs of the pnblic for medical practitioners. 
We put a higher estimate on the value of medical training than 
would allow of our desiring any such protection. From men 
edneated in the schools of medicine have sprung naturalists, 
men of science, explorers, and those foremost in every branch 
of knowledge. This has been our boast io the past, let us 
take care t^t we do nothing to fru.strate it in the future. 
Let us put no artificial impediments in the way of entrance 
to our rank.s. Let ns, however, at the same time, by careful 
attention to the details of our examinations, make sure of 
this—that if we are to be overcrowded it shall be by well- 
educated gentlemen. 
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ST. GEORGE'S HOSPITAL. 

INTRODUCTORY ADDRESS BY MB. GEORGE D. POLLOCK. 

The following is an abstract of Mr. Pollock's remarks, 
delivered in the theatre of the hospital:— 

“My first duty in appearing to-day in this theatre is to 
thank my old colleagues and the staff of the liospital and 
the medical school for the great honour conferred on mu 
in entrusting to me the delivery of what is nsually known 
the introductory lecture at the commencement of the 
winter sessions—a duty which affords me much pleasnie and 
satisfaction, for to this hospital and school I owe all my 
professional success and the association with many sincere 
and dear friends, some of whom are present on this occasion, 
but not a few, I regret to say, have passed away from us, 
leaving behind them the memory of good work done and of 
lives well spent for the benefit of their fellow men. It may 
interest you to learn something of the early life of our school 
and of the arrangements formerly provided for the teaching 
of anatomy and other subjects.” 

[Mr. PoUock then gave a short history of the hospital and 
continued:] 

“IMien I entered here as student in 1837 there were two 
anatomical schools, with lectures on certain subjects not 
connected with the building. The lectures on chemistry 
were delivered at the Royal Institution in Albemarle-street 
by Brande and Faraday, and many a cold and wet walk have 
1 had to get there at nine in the morning in winter. One 
anatomical school was in a narrow roadway which ran pa.st 
the south side of the hospital to Tattersall’s Yard, which then 
occupied a large .space of ground in our rear, and upon part 
of which this theatre, with the museum and dissecting- 
room, now stand. This alteration was the result of the 
removal of Tattersall's stables, and for which we have to 
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thank His Grace the Duke of Westminster, one of our 
noe-presidents and liberal supporters. The other dissecting- 
room was in Kinnerton-street, at the back of Wilton* 
place, and there the lectures on anntomj, physiologj, 
and chemistry were conducted. For several years I lectured 
there on anatomy, often hurried to be in time, after a long 
attendance in the out-patient room. Not only in this respect 
are the arrangements for your instruction and comiort 
materially improved, ycfti have now far greater facilities for 
clinical work and study. Clinical work being, after all is 
done and ended, the most important subject to devote your 
time to, you cannot give too much attention to the aspects of I 
disease or disorders by the bedside with notebook in hand; 
or, if a fatal termination ensue, to follow the case to the post- 
mortem room and record there the havoc wrought by disease. 
Here you will find help and instruction from our curator in | 
the examination of each subject. The study of disease by 
the bedside, and the Investigation of its results when fatal, 
^vill lead yon to high results only to be attained by perse¬ 
vering labour, amidst many ditliculties and oft-repeated dis¬ 
couragements ; by labour tliat chooses its localities as well as 
its object, and refuses to produce its fruits unless it be amidst 
the sufferings and sorrows and dangers attendant on sick¬ 
ness and death ; by labour that sometimes seems hardly to 
have begun until we are called upon to follow it in the dead- 
house, amidst the perishing relic.s of our fellow-men. But see 
how morbid anatomy, itself a modern science, enables us to 
look back, as it were through an avenue, upon the countless 
paths through which death has made bis approach ; see how 
we can track him in his progress, and mark bow, step by 
step, he has gained bis territory, and at last has achieved his 
final victory. But each such victory, if only rightly used, 
weakens him, while it strengthens us. We learn his wiles, 
and, increasing our defence, may hope to keep him from 
life’s citadel until at last those threescore years and ten be 
passed, beyond which life is too often only a prolonged 
sorrow, whilst death, it is our glorious privilege to know, is 
the opening of tliat bright world where disease and pain are , 
no more. ' 

“ ‘ Death Is the crown of life ; i 

Were deatli denied, poor nian would live in vain; 

Were death denied, to live would not be life: i 

Were death denied, e'en fools would wish to die.' " i 

[Mr. Pollock then dwelt upon the advantages of holding 
the appointments of bouse physicians and house surgeons. 
He continued ;] 

“ Let me advise you to devote yourselves chieflyduring the 
first winter session to the study of anatomy and physiology. 
Steadily occupy your time in the dissecting room, and with 
the assistance of the demonstrations you .should almost 
master your anatomy to such an extent the first winter as to 
render dissection almost unnecessary sulxscquently; at any 
rate, witli some work on aruitomy, with good illustrations, 
such as may bo found in Quain, you should be able to perfect 
your knowletlge of the human body without difficulty. 
But work, constant, steady M’ork, is essential to the attain¬ 
ment of this thorough knowledge of the anatomy of man. 
The study of the structures of the human body, wiien com¬ 
pared witii the varieties of similar tissues in comparative 
anatomy, is of such interest that it justifies me in com¬ 
mending it to you for your consideration as one of great 
interest and intellectual pleasure. Comiwe the muscular. 
<levelopment of man with thnt of some of the lower forms of 
life ; the smallest insect that tlies or is seen to creep on the 
earth ]>o.‘-sosses muscles as beautifully constructed for move- • 
nient as are ours for the various actions of our limbs in, 
everyday life. For this a nervons system is provided to oall 
them into motion. What must Ims the size of that brain or 
nerve tissues to give action to these muscles? We cannot 
but acknowledge the beauty, tlie wonderful structure, and 
the harmony in nil that is the life of that insect, and bow 
with reverence to the wonderful power that called it into 
being.’’ 

[The lecturer then referrerl to tlie celebrated men who 
had been connected with St. George's Hospital, mentioning 
specially Baillie, Hunter, Brodie, and Ciesar Hawkins, 
('ontinuing, he said;] 

“I was much struck by an observation of Mr. Balfonr 
roa/le not long since at a meeting of scientific men which 
bears strongly in support of what has just been referred to. 
'Trvth, not projUy' he remarked, 'must necessarily be the 
motto of every body of scientific men wlio desire to be 
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remembered by posterity in their discussions.' Gentlemen, 
your work mu.st be stimulated by honest purposes and rightly 
directed ambition—ambition for success and a good name, 
ambition to succeed, if not to excel, in whatever depart¬ 
ment of your profession your future may be cast. 

“ ‘ Hundreds before me vain ambition cry, 

Tbousauds behind me common sense reply,'** 

Let your ambition be tem^iered with common sense— 
rather a rare quality—backed by industry and supported 
by honest and right-minded conduct; and it is few, 
indeed, wlio need fail to gain that success which such con¬ 
duct in most instances wUl not fail to secure. But bear in 
mind still more strongly that it is only too true, 'Ambition 
is a lottery in which there are many prizes, but in dissipation 
every man draws a blank.’ Now in the practice of your pro¬ 
fession there aj-c many circumstances which help towards 
success. One not to neglected is your person^ conduct 
in your intercourse with your patients. Some men possess 
the happy gift of impressing favourably all witli whom they 
come into contact. All do not inherit this valuable quality, 
but all may endeavour to aetjuire some portion of it. There 
can be no doubt tiiat courteous and refined manners have as 
much influence in practice as great talent; especially is that 
success secure when the two are combined. Bear yourselves 
with consideration and kindness towards all with whom you 
have to deal. Ever remember that in sickness or weakness 
from disease a patient will appreciate sympathetic attention 
much more than one in health. A story once told me is- 
perhni}s as good an example of the benefits derived from 
amenity of manner as I can relate. A granduncle of mine 
wiio had amassed a large fortune wa.s asked by my father 
what was the great secret of his success in life. He was a 
charming old man of most benevolent and lovable disposi¬ 
tion. His reply was very simple, but much to the purpose : 

‘ I have always found honey catch more flies than vinegar ’— 
a hint thnt applies to your intercourse with patients equally 
to that of its adoption in any other call in life. The tuatiter 
in modo is a motto ever to remembered at the bedside of 
the sick and should always influence your conduct towards 
tlie invalid. 

*' * To catch DtiTue Fortune's golden smile assiduous wait upon her. 
And gather ^ear by ev'ry wile that’s justilied by honour; 

Not for to hiile It in a hedge, not for a train attendant, 

Hilt for the glorious liberty of being independent.' 

“ Gentlemen, in the practice of your profession you will 
meet with a great variety of tempers, constitutions, and 
idiosyncrasies which will refjuire all your care, much 
judgment, and not infrequently much caution to deal with. 
Of temper and constitution you will judge best how to manage 
by careful and judicious observation as cases present them¬ 
selves to you. But of idiosyncrasies I must say soQietbiog 
more. 

[Mr. Pollock then referred to the importance of taking 
note of the idiosyncrasies of patients’ foods and drugs, 
giving several instances, among others that of a gentleman 
who could not eat gooseberries without their producing an 
eczematous eruption on some part of the body. When dining 
with a fashionable part}', soon after the champagne had been 
handed round, the gentlemen observed to a friend sitting 
next to him—and fioui wiiom Mr. Pollock had beard the 
facts—that the wine was not champagne, but gooseberry 
wine, and pulling up his shirt sleeve showed him the 
specific eczematous rash appearing. Mr. Pollock con¬ 
tinued :] 

‘ ‘ Lord Byron, in his reported conversations with the 
Countess of Ble.«sington, rem:irked to her that ‘ medical men 
do not sufficiently attend to idiosyncrasies on which so much 
depends; and often hurry to the grave one patient by a 
treatment that has succored in another. The moment they 
ascertain a disease to be the same as one they have known 
tliey conclude the same remedies that cured the first must 
remove those of the second, not making allowance for the 
|)eculiarities of temperament, liabits, and disposition, which 
last ims a greiit influence in maladies.’ Tliese renuirks arc 
simple exaggerations of feeling and fact. Byron was not one 
enamoured of the medical profession more tlran he was 
of professor-s of divinity, but he was an acute observer, 
and it was interesting to me to read his views respecting 
idiosyncrosie-s. He jutted rightly, very riglitly, of their 
imjrorta,nce in connexion witli the practice of medicine. 
Observe, gentlemen, that he makes use of the word ‘ cure ‘ 
to denote ‘ treatment'—a word too frequently used without 
reflection by the world generally, and quite inapplicable to 
the circumstances of our successful attendance on the sick. 
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The empiric proclaim.-* that the administration of certain 
drugs, or a combination of them, is es.scntially a ‘ cure’ of 
such and such a complaint; but the rig’hfly thinking and 
experienced medical nuin will tell you to bear in mind 
that ‘cure’ is not a term to be used by the edacated 
practitioner. What can or do we ‘ cure ’ in disorders 
■or disease ? Nothing, I fear. We treat, and watch 
with care, ‘all the ills that flesh is heir to.’ By 
Judicioue treatment we may sometimes shorten an attack 
of illness, and probably do so in many cases of sickness; 
but the mysteries and course of disease arc influenced much 
more by causes over many of which we have absolutely no 
coDtnd. Take, for instance, the eruptive diseases of child¬ 
hood or mature life. Do we by treatment cut short the pro¬ 
cess of scarlet fever or typhoid fever, or other disorders which 
need not be enumerated I The late Dr. Wilson, physician to 
this hospital, a great scholar and a man of great ob-servation 
And reflection, was ever strongly opposed to the use of the 
word. It was he who first impressed me with the importance 
of discarding it as incorrect in all our news with respect to 
the action of medicines. Patients, he would observe, may 
recover. ‘ Recover ’ under treatment, but we do not ‘ cure ’ 
them. ‘ Some credit must be given to Nature for her assist- 
■ance in the recovery.' ‘ Cure ’ is the motto of the empiric. 

“There is another point of practical importance, gentle¬ 
men, to which I particularly wish to direct your attention. 
You will have to listen to many a tale or history of a case 
front a patient, or one who in practice may require your 
cooperation. Listen to all that may be told you with atten¬ 
tion and consideration. But, whatever you are told, be sure 
to satisfy yourselves that you have facts, and not mere state¬ 
ments, to guide your decision, and upon whicK you have to 
form your diagnosis and decide your treatment. Take 
nothing for granted. Take every precaution to establish in 
^our minds the absolute truth of all related to you, and seek 
for yourselves the symptoms to establish that truth. I heard 
it once said, and it has remained engrafted in my mind, 
' that in medicine, as in most other callings, taking a thing 
for gtfuited without satisfactory evidence was often the cause 
of more mistakes than ignorance.’ 

** Gentlemen, I trust you will not overlook the difficulty 
there is in giving even the semblance of novelty to thoughts 
in such a lecture as this—thoughts which have found expres¬ 
sion a thousand times by others gone before me on similar 
oocasioDs to this. My object has been governed by the 
desire to point out to you certain things which I believe to 
be true, to be useful, and of universal application; and if 
anything I have said shall assist in giving a nobler idea of 
life (Hid its respon.sibilities to any of you who are now enter¬ 
ing on the study of medicine, the purpose I have bad in view 
be more than amply rewarded. The medical man is 
often the ftiend—not infrequently the confidential adviser—of 
many a patient, quite independently of his professional rela- 
Cions. In this we find how highly the man may be appre- 
oiated, not infrequently neatly beloved, and many a time 
^^raMfuUy remembered. >Vhen in sickness the patient lies 
weary and tossing in his bed his mind may be much troubled 
by some hidden sorrow. The still small voice of conscience 
■nay be whispering something in his ear which adds to his un- 
xest and general distress. He may need much mental a.s well 
as physii^ comfort, I do not wish to trespass in any degree 
on fibe province of the chaplain ; but if, in the distress of mind, 
Added to the sufferings of disease, his confidence in your 
syinpathy and kindness of heart should induce him to refer 
Co his mental trouble you have the opportunity of giving a 
swonl of comfort spoken in season. 

^Gentlemen, roy best wishes attend you, and my sincere 
bope U that your future wUl be blessed with health, happi- 
nen, and prosperity.’’ _ 

ST. MARY’S HOSPITAL. 

tlTTBODUCTOBT ADDRESS BT DR. A. P. LAURIE. 

JL PAPER was read by Dr. A. P. Laurie on “ The Medical 
Pb>Ce8Bion and Unhealthy Trades,” of which the following is 
An abstract:— 

“In standii^p before you to-day I must plead complete 
BgDMBiice of what is customary in opening addresses of this 
kind, ae it has never been my fate to be present on such an 
^Kxaeira, and I have glean^ very little information as to 
wrhsC U expected or what is the nature of the subject usually 
^ealt with. I must confess to having felt somewhat attracted 
Co a discourse on my own department of chemistry and to 
elm expression of views on the reform and development of 


the teaching of that science in medical school-s, where it 
seems to me less might be asked of the student in knowledge 
of detail, and more time might be devoted to training by 
a careful experimental course in the scientific method 
of thought, thus helping to that scientific habit of 
mind which would bo invaluable to him in his 
future career. 'Tempting as this c<Iucational fpiestion 
is, and important as the right using of the time 
devoted to pure science must be, I have decided to leave the 
subject alone, as I have too recenfly become a teacher of 
medical students to indulge fitly in criticisms of our 
present method of instruction. There is, however, a 
department of work which falls to many of our students 
to perform in after life, and which I have had the oppor¬ 
tunity of examining into somewhat closely, and on which, 
therefore, I feel that I have some right to speak. I 
refer to their duties as certifying surgeons in connexion 
with the administration of the Factory Acts. It is 
being more and more widely recognised that we look to 
our medical men to prevent as much as to cure disease, and 
though wc have not adopted the supposed Chinese method 
of onlypaying them while we are well, yet we call upon them 
as ofticers of public health, and in various other ways, to 
protect us from ill-health and to devi.se means by which 
disea.se may be warded off, so that Tesearch into preventive 
medicine and into the questions arising from the difficulties 
of keeping large and crowded populations in a healthy 
.state are of growing importance. 'The administration of the 
various sanitary laws is largely in the hands of the medical 
profession, and to them is entrusted the guarding of our 
population from the introtlnction of foreign plagues like 
cholera, and from the spreading of diseases that are always 
with us. Furthermore, all the questions involved in raising 
and keeping a vigorous and healthy people are in their 
hands for solution, so that they might well be named the 
g\iardians of the public health. And if it is the duty of 
our navy to protect our shores from foreign foes, to the 
medical profession is entrusted the far more difficult task of 
waging an internecine civil war against intestine enemies. 
Among the many problems of healthy living to which our 
complex civilisation haa given rise few are more interest¬ 
ing or worthy of study than those associated with the growth 
and development of our industrial system. The necessity for 
the rapid and continuous protluction of enormous quantities of 
articles of commerce has given rise to innumerable difficulties 
in connexion with the he^th of those employed in such pro¬ 
ductions. The insidious effects of long and persistent 
exposure to influences which for a short period would prob¬ 
ably do little harm are pressing themselves on the attention 
of our medical men and our legislators. For example, 
the occasional handling of white lead or bre.athing of a 
vitiated or dust-laden atmosphere is harmless enough, bat 
prolonged exposure to the same conditions produces terrible 
results. Attempts, therefore, have been made to meet these 
evils by special regulations and Acts of Parliament dealing 
with unhealthy trades, and the Home Office, with its xealous 
army of inspectors, does what it can to impose these regnla- 
tions for the preservation of health on the workshop. Bat 
though much has been done in this direction much raerre 
must be done before results sufficient to satisfy the 
conscience of the nation shall have been obtained. Few 
reali.se who have not inve.stigated them how difficult 
are the problems involved in this question or how in¬ 
tricate the whole subject is, and yet it is one which has 
received comparatively little attention from the medical pro¬ 
fession. It was my good fortune to be appointed a member 
of the Home Office Committee which inquired two years ago 
into the results produced on the health of the opei^lves by 
pottery manufacture, and I was specially struck by the fhet 
I that most of the local medical men of the district who eame 
^ before us as witnesses had so little information to na. 

' Evidently their attention bad never been specially 
the question, and they bad missed the opportunity afPordea 
them of making a most interesting series of investigations. 
There are, of course, many noble exceptions. The name of 
Dr. Arlidge will always be remembered as a piooew in 
this department, and the researches of Dr. Oliver into 
the poisoning in white lead manufacture have poiated 
the road to be followed by others ; but iB spito of 
these men little has yet been done in the way of 
scientific inquiry, with the view of remedjnng the 
evils produced under modern conditions of industry. 
In too many of our industries the life of the worker i* 
one long tragedy of physical suffering, and no thooglitfiu 
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mail can study the physical state of tlic population in 
many of our nuiiuifucturin^; centres without dreadinfj that in 
the for <'oiiHi;ercial supremacy we are sacrilicinff the 

lii-alth and tiL'ovir of our |>eoi>le and arc ohtaininfc ricli*.-s at 
the price of racial <le;:eiicrati(>n. Some may rejily, Surely our 
I'aetory k'L'i-latinn lias alreaiiy d-all witli tla-sc problems, 
and the necessary stepv have already bcm taken to wanl off 
Mich daii'^er-. It is true tlial iinich has l«‘en lioiie. and the 
laws prolectin” the hil'oui of women ami ciiihlreii and the 
regulations reijuirinj' cleanliness and ventil.alion have b<“en of 
incalculalile b'-nelit to the industrial population : but the 
ipie'tiuns w iiicii now arise are more ilithcull an<l do not tin,- 
less press fc.ir a solution. The whole of the prolilems in¬ 
volved in the humilinv'of poisoiious .siibslanecs. and in tl»e 
breathing of a diist-lailen ami viiiaied atmosphere, and 
in the wtuking in excessively high temjienitiires, are 
still in most c.i'C.s awaiting solution. It is true that the 
Home Olliee has made vigorous efforts to deal with 
some of them by special impiiiy and spe-eial rules : 
blit, sjH-akii!” ns a member of one of these committees of 
inijuivy, 1 do not fear to say lliat tlie result of tiial imjuiry . 
was to my mind merely to state clearly tlie problems awaiting 
.solution in iliat jjarticular industry, but not to solve them, 
and to j'rove that it wa.s only by systematic rcsearelv by 
trained exjx-rts on the spot, tliat iicrnianent and satisfactory 
results can lie hopetl for. Wliat, then, is the pre.seiit state 
of affairs 

[Dr. I^aurie then procec<le(l to give a brief historie.al 
rt-fumt- of our factory legislation, adojiting as a stnrting- 
Iioint. the great Consolidating .Act of 1878. He continuefi;] 

•• This brief lii'torical survey is, I think, sutlicient to show 
that the Homo OlHee has been rapidly aci|uiriiig very iicavy 
resjKmsibililie.s and comple.x duties with reference to protect¬ 
ing tlie health of the workers, and that these rlutie.s are of a 
kind which it is surely obvious cannot be satisfactorily 
fulfilled by the ordinary staff of insjxicfors. The public are 
too apt to assume tliat when special rules have been drawn 
up the work is completed, while it would lie more correct to 
say it is only then begun. Special rules have not been found 
.‘Mlequate to remove those evils in the past and are not likely 
to prove adequate in the future ; they merely form a basis for 
further inquiry and research. Ami .surely the great advance 
which has bc-en ma<le a.s the result of tlie in<iuiries of four or 
five exiKirt committees .sliows how much might lie hopeil for 
from tlie enijiloyment of continuous expert a.ssistance in the 
future. Let us now look briefly at the reports of some of those 
committees and sec what light they throw on the question. 
Tlie.se reports arc worthy of study by all meilical men 
interested in public health questions, and contain a great 
deal of interesting information, but it is impossible to read 
them ami not feel that the information obtained is inevitably 
imperfect and tin; projMiscd remedial measures of a tentative 
character. In fact, in the report by the Pottcrie.s Committee 
this is brought out very clearly by the conimitti'c themselves. 
Tliey ask ' to be empowered to continue their investigations 
as to the composition of glazes and colours with a view of 
finding out how far it is practicable to make a glaze that 
.shall be bannle.ss to those employed and at the same time 
shall not injure the ware.' In another iwimgnipli they say : 

‘ Further information is also required as to the temperature 
of potters' workshops and of stoves at the time of drawing 
the ware.’ Further on, speaking of the same subject, they 
say: ‘ We have already in Rule 7 attempted to deal with the 
temperature of workshops, but do not consider the rule in 
its present shape as final,' and .so on. Similarly the reports 
of the other committees are full of suggestions a.s to modifi¬ 
cations of machinery and procc-sses which would result in 
far more benefit than the special rules, and which, when 
adopted by manufacturers, should be carefully watched and 
reported on from time to time with a view, if successful, to 
their ultimate universal adoption. Now, zealous and efficient 
as the factory inspectors arc. they cannot be expected, over¬ 
burdened already by the increasing number of duties they 
have to perform, to be able to observe what the effects of the 
special rules are on the health of the opemiivcs, or to 
discover which are of value or what motlifications are 
necessary, for, apart from the fact that they are already 
overworked, such observations require a medical training. 
As an example of a case where scientific observation 
is required let me take the Cotton Cloth Act requiring 
the regulation of the temperature and humidity of the 
air in tlie weaving sheds. This Act, ns I have already 
8tat«d, has produced a complete revolution in the methods of 
veotUaiing the weaving sheds, and gives the opportunity of 


studying on an enormous scale the results of artificial 
ventilation on the hcnlth of thousands of people, and the- 
valuc of tlie new mcthotls as coni])arcd with the old. A 
careful recording of this experiment would be of the utmost 
importance in guiding us in the ventilation of factories and 
schoolrooms, and yet, as far a-s I am aware, no one is watch¬ 
ing and recording the results, or, if it is being done, some 
pri\ate enthii.'^ia.-t is engaged in the work, and the Home 
office, having instituted this interesting alteration on the 
air supplied to thousands of operatives, with a magnificent 
rarelc.'Miess, <locs not even watch and record the results of its 
own cxjjeriiiicnt. The .same criticism applies to the special 
rules which have Ix'cn applieil to other tradc.«, for they all 
involve regulations introduced to affect the health conditions 
under which the ()p<Tntive works, and yet no observations by 
exfuTts are Is-ing ma<lc to see if they effect their purpose. 
AVe have, therefore, most valuable experiments being made 
u)ion Ibis most iaqiortaiit subject without any proper record 
nr critici.'ia of the results. But we can go further than this. 
Questions are arising and will arise in connexion with these 
sjK-cial rules and the various niwlificatioiis of manufacturing 
processes which are always taking place which the Factory 
Dejsutiiient of tlie Home Office, having no experts to apply 
to. arc incapable of solving. I know of one case where a 
niniiufacturcr aiqtlicil to tlie local inspector to be relieved 
from certain sjx c ial rules because of certain modifications 
in processes of manufacture, and tlie question was referred 
by tlie insi« ctor to the Factory I)e]Kirtment, referred by the 
head of the depnrtmc-nt to the Homo Secretary, and by the 
Home Secretary to the local in.spcctor, and by the local 
iii.spoctor to the manufacturer, who, being the only expert 
in the wliole chain, gave judgment on his own application. 
Wiiat, then, you will ask, is required to enable the depart¬ 
ment to deai with these question.s of increasing difficulty, 
and to ailvance further in its battle with disease and death 7 
'I'here arc two proposals which I sliould like to suggest, and 
which are. I think, worthy of consideration. pro}X).sals deal¬ 
ing with the central and the local organisation rc.spectively. 
In the first place, to deal with the local organisation there 
i.s a body of men to whom 1 referred in the beginning, the 
certifying surgeons, of which sufficient use is not being 
made. Ix't me begin by brieliy stating the present position 
and duties of the certifying surgeon. He is appointed by 
the Factory Inspector of the district and has two duties 
to i>erfonn. In tlie first jilace he hius to examine all children 
and young persons in hia district who are about to be 
employed in factories, and without his certificate of fitness 
they cannot be employed. For this duty he receives from 
2i. 6rf. to It. 6rf. for each visit, and 6d. for each child 
examined over five in number, when the examination is made 
at the factory, and 6d. for each child when at some place 
appointed by him. This is done only in cases when the 
number of children is under five. In the second place, 
accidents must be notified to him, when he must go and 
make an inquiry, and has a right of entry into the factory for 
this purpose. A special fee is paid for this ako. Now, is it 
not possible to extend the powers and duties of the certify¬ 
ing surgeon, and, if I may make a further suggestion, his pay? 
Would it not be possible to use him to make continuous 
observations on the health of the operatives and the effects 
of new regulations and report to the Home Office on the 
I same, and would not the money so expended be well spent» 
and is it not worthy of consideration whether the- 
status and method of payment of the certifying surgeon 
could not be improved ? I know of one certifying sur^n 
who baa rcceivt'd exactly 2i. 6d. in fees in three years, 
in return for which he had to fill up innumerable forms and 
reports to the Home Office. This can hardly be regarded as. 
a lucrative apj>ointment. In fact, we have here an expert 
staff already in touch with our factory system, and responsible 
for the fitness of the operatives at the beginning of tbeir 
career, which might, if properly encournged, supply us with 
invaluable information ; and, furthermore, in the Factory Act 
of 1895 a clause has ^en introtlucod giving jwwcr to the 
Home Secretary to call on the certifving surgeon to make- 
special inquiries, which opens the door to my proposal. 
But it is not only locally that the expert is required; 
work done by the temporary expert committees appointed 
by Mr. Asquith has shown the value of expert advice. 
should not the Home Office have an expert consultation 
committee attached to the factory department, consisting of 
medical men, manufacturers, men of science, and engineers 
who should have power to inquire into and report on and 
advise on questions affecting the health of the opCTatIres * 
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la this way much lueful work could be done. So far I have 
•only treats of this matter from the point of view of the 
operative, but I am sure the manufacturer would also 
welcome my proposal. He, too often, feels that he is 
flubjected to vexations regulations, involving trouble and 
•expense, but which do not go to the root of the matter, by a 
-department which, though welhmeaning, is ignorant; and, 
while willing to submit to such regulations when evidently 
leading to improvement in the health of his work* 
people, he is irritated by restrictions which be knows 
to be useless. Such an expert committee would give 
<him more confidence in the factory department and 
make him submit to their conditions with better grace. 
;lt is, therefore, in this direction that I venture to 
think the next step in advance is to be made, and, in 
conclusion, I would wish to press upon our future medical 
men the importance of these questions. Noble as the work 
cf curing disease undoubtedly is, that of preventing disease 
is nobler, and there are many thousands in our great manu* 
Tacturing cities the victims of our industrial conditions, 
living lives of hopeless ill-bealth, that are looking for 
deliverance—a deliverance which is only to be obtain^ for 
them by men who combine the calm, clear intellect of the 
man of science, with a burning compassion for the sufferings 
-of their fellows, a combination of qualities which is to Iw 
found most frequently in the medical profession.” 


MIDDLESEX HOSPITAL. 

INTBODUCTOBY AUDBE88 BY DB. JUT.IUS MIC’KI.E. 

The address was chiefly devoted to discussing the manner 
in which the knowledge of a simple external object is 
■obtained, and in drawing therefrom conclusions ns to the 
•only proper, natural, and fitting methods of medical study. 

In the first place, it was shown that in the mental development 
of children the acquirement of a knowledge of a simple object 
is a gradual affair, and only succeeding sifter many attempts. 
^That, simple as it may appear, is only arrived at gradually 
and after failure of the earliest attempts, so that only little 
fey little is the knowing achieved ; and any very early error 
most be corrected by subsequent experience; so that there is 
a process of learning, and of overcoming difficulties, in order 
*o know the simplest object. Applying this to medical study, 
it was pointed out that if the natural and fitting method be 
follow^ the process must be gradual, that it must begin with 
<he most simple, which must be thoroughly mastered before 
the study of the more complex is undertaken. In the second 
^lace, in knowing a simple object, of a certain class, there 
must be a synthesis of the evidence derived from certain senses 
concerned, and a conjunction of that of the several senses 
cooperating in the process. The importance of the sensations 
of sight, of touch, and of those attending movement was 
indicated, and the inextricable manner in which the feelings 
of movement are bound up with the visual and tactile 
sensations was insisted npon. The importance of the 
cnovements of the eye and band in vision and in 
active touch was referred to, and the sensations derived 
from other senses—sneh as hearing, taste, and smell— 
were shown to have their part in the process of 
perception of the particular object which was used in 
illostration of this part of the address. In the application 
•of this to medical studies, it was maintained that in 
Ahem it is necessary as far as possible to use all the 
activities of the mind and to use them in cooperation. 
The importance of great width of culture in medicine was 
asserted, and the characters were mentioned which any 
sound specialism must possess, and especially that it must 
fee built on the firm foundation of a wide and complete 
stndy of medical. and other science. In relation to this, and 
ms examples to follow, were mentioned the wide bases on 
which were built the medical acquirements of two eminent 
onembers of the profession recently lost by death—one Mr. 
Hnlke, who, having a profound knowledge of general sui^rv', 
was also an expert in ophthalmic science, was of great 
'repute in palmontology, and of very considerable attainments 
as a linguist. The other was the late Dr. Bristowe, who, to 
A profound knowledge of general medicine, had added 
A special knowledge of pathology, and of diseases of the 
tiervous system, abdomen, and skin. In the third place, 
for acenrate knowledge of the simple object it was 
shown that there is a process of search for accuracy, a 
process (so to speak) of working towards truthfulness, so ns 
to secure a truthful mental representation of the object, and 


to correct any error of sense by the truthful evidence of other 
senses. And, moreover, that what is true with regard to these 
simple products of mental activity is true also of the out¬ 
comes of all the higher and the highest activities of mind 
and their collateral results, and therefore involves the 
accuracy of the highest thoughts or ideas. This proved the 
necessity of using in medical research and study the utmost 
fidelity, the honest intention of truthfulness to nature, and 
the necessitj' of correcting any error that may arise by the 
critical operation of other forms of mental action. And, in 
regarfl to this part of the subject, the predominant importance 
of making medical study as faithful as possible to nature was 
urged, as well as that in medical research and study there 
should be a perfectly unbiased, fair, consi.stent, judicial 
frame of mind, employing in its service all the modes of 
mental action, and honestly seeking to attain that which is 
true ; that, in a word, medical study should be an honest, 
consistent, persistent search for truth, and made with all the 
powers of the student and practitioner. 

Other topics relating to the main one were also toacbe<l 
upon. __ 


ST. BARTHOLOMEW’S HOSPITAL. 

INTEODUCTOHY BEM.4BK8 TO TUB COUESB OK MEDICINE 
BY SIB DYCB DUCKWOBTH. 

• ‘ Is beginning to-day the course of systematic lectures on 
the Practice of Physic, I have little to add to the introduc¬ 
tory remarks I ventured to offer to those who sat where 
you now do at this time last year. I then counselled the 
importance of systematic prelections in oppo.sition to a 
m(^ern, and still prevtuling, opinion that the d.ty for such 
a method of teaching bad passed by, and that the best 
training in medicine was only to be gained by an expan¬ 
sion of the tutorial system and by assiduity at the bedside 
of patients. 1 entirely accept both of the latter methods, 
and we afford you in this school the largest measure of each 
of them. But I no less strongly insist on the great value 
to you of a diligent attendance on systematic lectures in 
medicine, surgery, and midwifery, in addition to your tutorial 
and bedside work. You need all of these. Our systematic 
courses are now shortened and disencumbered of much that 
was imported into them in my student days, and I venture 
to believe that you may gather much from the experience 
of your senior teachers, which, be it remembered, repoees 
on a larger basis of observation than can be bad from 
even the fullest ho.spital opportunities. I may here and 
now tell you of the activity that is on all hands prevalent 
in research bearing on practical medicine. Almost every 
problem is the subject of careful inquiry, and these pursuits 
are followed with a remarkable degree of industry by an army 
of trained investigators. We note the patient scientific 
research student, working often with no other prospect than 
that of the hope of discovering the secrets of Nature, not 
seeking mere results, but for the precious kernel of truth. 
And in labours such as these how little do we think 
of the failures and disappointments that always befall 
honest investigators—almost heartbreaking when the ex¬ 
penditure of time and effort is considered. We seldom, 
indeed, hear of these, but now and then we have 
the curtain lifted and the light let in with startling 
effulgence. A line of thought such as this leads me at this 
moment to recall to you the glorious life-work of that 
splendid French savant so lately taken to his rest amidst 
the regrets and affection of his compatriots and of 
scientific men the world over. The life of Louis Pasteur'was 
in every sense a full one. Thongh not a member of our pro¬ 
fession, he probably did more for practical medicine and 
surgery than all the physicians of this century. This is not 
the time, nor am I the person, to descant at length on the 
triumphs of his patience, perseverance, and genius. Yon arc 
familiar already with many of them. Unselfish, modest, 
unspoiled by success, fearless, simple, a fervid patriot, a true 
Christian—such was this great and good man. Wiat a 
career is his to contemplate in these days of indecent 
pushing and self-advertisement, what a magnificent lesson 
does his life afford to those who labour for the truth’s 
sake, and wliat a moral loftiness it sets before all of 
us. Think of the aspersions and calumny often cast 
upon him, and how be bore with the taunts and puling 
nonsense that were hurled at him by silly sciolists. 
Like the waves beating on the rocks, like the idle wind, to 
him jjl these. He went on his way with the one great aim 
to seek God's truth, to help bis sxiffering fellow-creatures. 
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and to sliow to liis Renenifion and to oil who ^hall follow 
him how tlie secrets of Nature arc alone lobe wrested from 
her and jilaced amon^rsi the eternal certainties. We cannot 
yet tell all we owe to the labours of I'asteiir, but we feel 
sure that no man ever did more to helii ns as physicians 
and surjfcona, and we cannot doubt ibat many penerations 
in the days to come will rise up and bU'S bis luunc. 
* Kxstiiictus aniabilur idem.’ ” 


THE PHARMACEl'TK'AL SOCIETY. 

INTBODfCToUY ADDUI^sS nv PBoKKS-Sim KUKDKUICK T. 

ROBERTS, K.U.r.l*. 

Thk address was delivered before the society by the lecturer 
on Weiinesday. <fct. 2ml. 1895. 

After some introductory reinark.s Professor Rnlrert.s drew 
attention brieliy to the history of the IMiannaceutical Society 
anti School of Pharmacy, and eulopi.-eti the founders of the 
institution, as wail as iUs profes.^ors and teachers from its 
establi-hmeiit titnil the present time. A'idressinp tlie 
stiideiits. the lecturer then proceeded to lay l>efore them 
e«'rlain tliouplits whirh had suppested them.«clves to him, 
ami which, he trusted, mipht not be without some inlUieiiee 
for pood. He continued : — 

‘•First, entertain and cherish constantly a hiph con- 
ce)itii)u and st.in<iar<l in relation to the nature of your 
callinp, its purpose.s and aims, ihs {s)SMblo achievements, 
anil ins social sUitus. It i.s of no use attemptinp to 
conceal or deiiy tlie facts that in past times the biisine.ss 
»if a •chmnist and drtippist' was peneruliy but a ‘i)altry 
tnido.' and that the apprentice who was suj)i>oserl to lx* 
learninp pliarniacy was often nothinp hut a ‘shop-lxiy 
employed to fetch and ctirry.’ Indeed, I very mueh fear 

that such a description will still apply not uncommonly. 

This ouplit not to be, and jibarmaeeutical chemisUs as a 
’.a«ly should do their utmost to make it inijiossihle 
for such a state of thinps any Jonpo-r to c.vi,»t. But 

obviously if piiurmacy is to re;uh ami retain its proj)er 

ami lepitimate status, those who are enpnped in its practice 
must be adequately instructed and trained. I cannot now 
enter into any di.scussion as to whnt sliould 1 h‘ the exact 
scope and extent of the in.slruction and traininp. or the 
raijpe and depree of severity of the examinations, esjwcially 
as i understand that on these points there are <lilTerences of 
opinion even aiiionpst those who have the interests of 
pliarmacyat lieait. J venture to atliiin. however, that the 
liLpher you aim, within due and well-understood limits, 
whether in repaid to peuora! culture, instruction in your own 
sitecial subjects, .sciiuiiitic .ind practical traininp. or qualifyinp 
exanjinaxions, the better will it be for pharmacists as a boily 
as well as for the community at larpe, (if course, the fact 
iiiiist l.*e fully reepnised that tlie pharmaceutienl chemist 
cinuiot ignore tlie business aspect of his vocation, but I really 
cannot conceive of anyone, because he is an ‘educated 
phjirmacist.’ beinp ashamed of his business. And here let 
u»e say that. sp<vikinp personally, I certainly do not 
claim any abstract social superiority for the vocation of 
the medical practitioner over tliat of tlie ph.nrniacist. or 
that tliere is any line of demarcation Ixdween them. 
Ttieir relative position must very inucli dejjend on indi¬ 
vidual attainments, char.icter. and actions; .and in my 
♦jjnnion the educated pharmacist may fairly repaid him¬ 
self as a ‘professional man’ if he acts accordingly, and 
• carries out evervthinp in a true professional spirit.* 

“I now proceed to deal with another point which experience 
luis taught me tl»nt it is desirable and necessary to urge and 
impress again and .-igain upon students. R.s|>ccialiy upon those 
who are bopinning their career. It is that yon should con¬ 
scientiously realise your responsibilities and fully appreciate 
vour op])ortunitics, taking the utmost advantage of the ex- 
<«Uent means of instruction and tniining, both .scientific and 
practical, which are now at your command. Certainly your 
iulvaatapes here are preat, and I strongly advi.*e you to live 
up to them. To pass your necessary examinations is the 
lowest point that you can possibly aim at, but you may go ns 
fur Is'vond as your ambition prompts or your opportunities 
permit.” 

Professor Roberts then proceeded to refer to certain prac¬ 
tical questions bearing upon the relations existing between 
the medical profc.ssion and that of pharmacy. He affirmed 
t)«t ^ere is certainly no inherent antagonism between the 
tnadifial man and the pharmaceutical chemist in any sense 
whatever, aa a superficial'^lance at maob{,tbat is going on 


mipht lead one to sappiuie. On the contrary, there sboidd 
b<t nothing approaching want of harmony or discord between 
them, and they ought to work together earnestly and ocsdlaliy 
for the common good. He then continned :] 

"Assuming, then, that we are well-dUposed towards eacb 
other, I, as a member of the medical profession, claiaa fromi 
yon pharmacists protection against certain dangers and «vil» 
with which we are really impotent to deal. In '^e first jfiace 
we look to you to guarantee, within reasonable limite, titat 
we are supplied with efficient, active, pure, and nnadoHe' 
rated drugs. Moreover, I cannot refrain from saying 
a few words about what I may term ‘ irresponsible- 
pharmacy.' upon whirh I very much wish that the PbaraSB' 
eeutieal Soricty could exer<-ise some check. Pharmacy is- 
really in a somewliat curious state just now, and tbe namber 
and variety of prepsirations and compounds one sees- 
advertised for every kind of complaint, each vying sritb 
the other in brag and boastfulness, are positively most 
confusing and overwhelming. Vp to a certain point of 
course thi.s is very ploasunt and lielpful, but there are liadts. 
Amongst other matters. I affirm that it is decidedly awong" 
that so many drugs, some of them very powerful and even 
dangerous, are now .-.upplied freely to the public at large to 
the form of taiilouls. cjipsulcs, ami the like, which they can 
consume or use in otljcr way.s to any extent at their owo 
discretion, and altogether a]3<irt from medical supeivinoD. 
Again, I imist enter my en)})halic protest against tho 
extreme haste wliich is exhibited to flood the market with 
all kinds of new drugs and special remedies, in endless- 
variety of pri-jjamtions and methods of administration, 
eitlier Ix-fore they have lieen fairly stuilied or tested at all, 
or only in a most supc-rflcial and inadequate manner.” 

[Professor Bolxrts then .'■.aid that in order to maintato 
conlial ami friendly relations l^etween medical meo ant? 
])liarmacists he presumed it would be generally agreed that it 
is moj-t desirable that tbey should keep to Uieir respective 
spheres as .stri<-tly as jiossible. He discussed the question of 
dispensing by genenil practitioners and regretted that for 
obvious rciisuiis this long-established custom could not to 
the meantime be changed. He then proceeded :] 

"There is another a.spect of affairs which I reel boundto 
notice, though I may be venturing on delicate ground, f 
allude to the ‘ prescribing chemist.’ Whether I give<rffencc 
or not, 1 must unhesitatingly and emphatically dedarnttet 
for him there is no excuse whatever. He has never hoeo 
edxicated or trained in any sense for the poeitiOD which be 
assumes, and is certain to do infinite harm in a aonetf of 
ways. Therefore I earnestly exhort you, whom I tM wo*' 
addressing as students, from the very outset Bteadfaotly tf> 
resist every temptation to resort to such a practice, aedaot 
to be led under any circumstances into wtot is an onlau' 
and illegal competition with the medical profession. I 4ec5 
ashamed to acknowledge that there are practices prevalait 
amongst a certain cla.ss of qualified medical men wbiefc are 
not one whit better than lho.se of the ‘ prescribing che«W 
The running of ‘cheap dispensaries,’ where ‘advioe ao*? 
medicine'are supplieil to nil comers without tbe siighiest 
jxretension to ‘ cliiiicnl investigation,’ and. as a rule, at a 
tigure that 1 feel sure would make you blush if I mentiaoed 
it ; and the extensive employment by medical man of 
‘unqualified assistants,’ who are absolutely ignomot •od 
incapable, and not a few of whom are but the WTe<4 of 
immoral an<l degraded lives, are standing blots npw o®*" 
profession, and it is a .scandal that it is possible for sneb 
practices to continue. 

"It is pleasant to pass from controversdal questions, to 
consider for a moment that of cooperation, which in 
days is such an attractive word. Taking a coiDpreb€Bsiv& 
glance at the existing state of things, and looking 
into the future, one cannot fail to see many directions along 
which the autlioritics who guide the affairs of the msdicsJ 
profession and the Pharmaceutical Society, a.s well as the- 
general body of members of the respective brancbes, 
and ought to work together on legitimate and rational liW- 
I lielievc that we all <lesire a higher standard of edociAk®* 
and that true knowletige and culture may be more ■fdely 
disseminaUKl among our ranks. What will he the actual 
course of events in the future it is difficult or even kap8«ihl«' 
to foretell. The administration of internal organs 
products in different forms ; the introduotitm of eer*J* 
therapeutics, with the injection of antHosins and tbe Bk*J 
the development of physical methods of treatment Ug® 
other modern therapeutic novelties, are unquesttwuwr 
revolutionising our ideas about treaUnent in many reqiofll** 
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For BOioe notioDS and expectations still widely entertained 
there is no foundation wbateTcr, and amongst tliem I con¬ 
fidently affirm is that of the care of pulmonary phthisis 
by subentoneous injections of various kinds. I thought that 
this craze bad received a salutary check, bat 1 see it has 
recently broken out again violently in a new place. Apart 
from other aspects of the matter, it is a cruel thing to hold 
oat each illusory hopes to those safiering from this terrible 
disease, for which so much can really ^ done by ration^ 
methods.” 

[Professor Roberts then addressed a few words of general 
eiboiiation and encooiaigement to the students, and con¬ 
cluded as follows:] 

“And now, in closing, let me eff^ my cordial congratu- 
latioQS to the sucoesafol winners of prizes and distinctions 
wlio have come before us Ao-day, wid my no less oordial 
enoDongemant to ilftxwe wbe far the present have not 
ai^iieved ^ that Uiey aimed at or doeirod. &Iuy you all 
woilc on loyaDy, eteadfastly, Itopefully, and cbeerfally, con- 
aeawotiously striving to fit yonrselves for the important public 
duties that Hie before yon in the futme, so that, wtmtever 
poattkm yoa may in -the cotaee ef events be called upon to 
ODCopf, you may be enabled, not only as accomplished and 
aoeceasful .p^utaaoiafes, but as men and women of ‘ high 
pwrw i l ohameter, moral Teetdtode, and fine sense of 
iuooer,’ faithfally to aerve your dsy and gateration, and to 
coDtribote your due share to the wedl-being and progreM of 
banaiiity.” _ 

LONDON SCHOOL OF MBDICINB FOR WOMEN. 

IKXBODVCTOBY' ADDBBSS BY 111S8 ELLABY, M.D. PABIS. 

Mss Belabt began by peminding the stsdents the 
legesd ef the Hewe of Bosyraine, compering the tzeasure 
of kaewledge to Love’s Prisoner well guarded within the 
bense by three iron dooce, for wbiifii each one muBt find the 

fw hknself. She oontkmed: 

“ Over ea<^ door was an insoiiption ; over the first, * Be 
SdMe ’; over tite aeoond, * Be Solde, Solde, and every- < 
where iw Bolde'; bot over ^ third came a sodden cbe<^— 

* Be tx»t too Bot^.' in the eearoh after medical knowledge. 
students would do well to adopt these mottoes as emblems of' 
tffie ooorage, tempered by wisdom, required to seize and to pat 
to its best nse this treasure when foonid. Bat ‘ life is abort, art 
is kmg,* Ac., says Hippocrates, so in addition we need haste.. 
but w^ the same obeok—^not too great haste, jf'eitiiui. 
lewbe —make baste slowly. This triple armoar~<k>nrage. \ 
Wisdom, Speed—^will prove alLsofficient for any battle. The ! 
study of medieice should be, like all other kinds of ednea- 
tiOD, ‘ brave and preventive.’ For this we need the ull-ronod 
development of our whole natore, which will give ns the 
power to grasp all details of a qu^ion, and to approach it 
from a higher level; in this way our judgment will be 
diveeted of every personal element, and we dhall be enabled 
to act without vacillataen or driay. Very close to this comes 
Miei^estion of oar relation with other people or our manners. 
These should be the ‘happy way of doing things,'and this 

* happy way,* if we have H, helps os on to cultivate and to 
possess a real sympathy with others—one of tbe keys 1^ 
which to unlock tbe secrets in nature. This sympathy will 
also make us toleraat and large-minded enough to ap^uaciate 
other people’s opinions and jadgaieBts even when they differ 
from ear own. Ob tiie unportaaee of health, especially in 
connexion with the bugbeaa- <A om-woik, I fear ‘others' 
follies teach us not,’ and we must each fight our own battles; 
provided only that experienee gained does not come too 
late, and tb^ oer preotous Fegasns of health is inside tbe 
stable and not oofeide when at last we proceed to drat tbe 
door. 1 will refer to one pmnt only, and jAyt is the tempta¬ 
tion. wbioh X think bes^ overy eanest student at tbe 
oufeet, to spend too many boors consecutively at work. The 
attem^ to accumulate many facts is only satisfying for the 
moment, for facts most so^ into the mental soil, and not 
lie upon it. The object of our study is tbe cultivation of our 
reason as well as of our underetwding; we should not, 
therefore, overload oar minds with facts, but regard them as 
a means to an end, and not the end itself. Above all, do 
not grudge tbe thne spent in f oeroa tian and outside yoar 
work, for it is than om fuller and larger views of life 
come to ns. I do not tfaiak the advice the Emperor Alexander 
gave to the Poles, -* Above all, no (feeasss,’ good for general 
appticstioB, for te the eomewhat ptosasc ^tails of our daily 
life they oosne as a help, and wot as a hiadeamoe, if we keep 
them in a right p i e p o itj on to work or action. So I wonld 


say again, Do not overcrowd the day with work, but give 
yourselves time for recreation, thought, and meditation, 
and even for dreaming — have, in fact, the leisure 
that tbe busiest people often possess, which is much 
more the habit of an open mind than the actual amount 
of spare time to be disposed of. In your career there 
will ^ valuable opportunities, which will be very much what 
you choose to make them. It has been said that the tragedy 
of all souls lies in the gulf which separates our ambition 
from its realisation, and we, who look back, find that the 
saddest elemcnt.s there arc our wa.«ted opportunities. Do not 
let them slip, but seize them at the right moment: for 
‘ Occasion,’ siiys Bacon, ' turns a Bald Noddle after she hath 

presented her locks in front, and no hold taken . there is 

surely no greater wisdom than well to time the Beginnings 
and Onsets of things.’ It is perhaps too fatalistic to say that 
‘ character is destiny,' but it is nevertheless true that our 
destiny is very much what our character makes it. We 
must lean on ourselves, turn our talcnt.s to account 
in every particular, and be, as Goethe says, ‘ not the 
creatures but the architects of circum-stances.’ You arc all 
to be members of a very noble profe.ssion, and you have each 
one a fine career open before you. It is not in the power of 
everyone to be a genius or to make a mark in the world, but 
it does rest with each one of us to make, ns Jean Paul Richter 
says, ‘as much of ourselves as could be made out of the 
stuff.’ This is only to be done by steady all-round work and 
piitient, humble searching after truth. In this way we can 
all endeavour to contribute our mite, not only to the use but 
also to the beauty of life, for ‘all things are for the sake of tbe 
good, and it is the cause of everything beautiful.’ I will, 
conclude with tbe words of one of our greatest philosophers 
specially applicable perhaps to the student in medicine: 
‘ And, generally, it is good to commit the Beginnings of 
all great actions to Argo.-^, with his hundred eyes ; and the 
Ends to Briareiis, with his hundred hands : First to watch, 
and then to Speed. For the helmet of Pluto, which maketh 
the PoUtickcMan goe invisible, is, Secresy in the Coonscll. 
and Celerity in the Execution.’” 


YORKSHIRE COLLEGE, LEEDS. 

INTBODUCTOBY ADDBESS BY DB. D. J. LEECH. 

The lecturer, who is Professor of Materia Medica and 
Therapeutius at the Owens College, Manchester, chose for his 
subject “ Our Forefathers.” Tbe address was delivered at 
the opening of tbe Medical Department of Yorkshire College, 
Leeds, on Oot. 1st. After some introductory remarks he 
continued as follows :— 

“ Mr. Herbert Spencer in an article in the June number of 
tbe Contemporary Jteviem claims for the medical profession 
a sacerdotal origin. He points out that tbe union of the 
functions of physician and priest is a normal trait in early 
societies, the pdest being the recognised pby.sician in some, 
whilst in others tbe physician has assumed to a considerable 
extent the functions of the priest. Even the medicinal effects 
wrought by plants were, he thinks, originally attributed to 
tbe spirits dwelling in tliem, and the medicine men of 
uncivilised peoples have always combated disease by driving 
out evil spirits as well as by natural remedies. He con¬ 
siders. however, that the physician originates rather from the 
priest properly so called, who deals with ghosts, not antago¬ 
nistically, but sympathetically, than from tbe native medi¬ 
cine man. Tbe priestly caste, be says, in an early state of 
civilisation develops culture, and from part of this culture 
having its origin in previous stages comes greater knowledge 
of medicinal agents, which gradually cease to be consideretl 
as acting supematurally. Mr. Spencer, then, seems to 
be of opinion that treatment by remedial agents owes its 
introduction to ideas concerning the supernatural, that the 
priesthood added to medical knowledge thus initiated, 
and that medicine and the medical profession of the present 
have originated from the basis thus established by 
them. This view, I think, is open to many objections. Doubt¬ 
less, a very close connexion bos existed from very early times 
between medical treatment and the belief in tbe efficacy of 
supernatural means for tbe cure of disease ; but it seems to 
me there is no evidence that tbe initiation of the treatment 
^ disease by ramedial agents has developed from ideas 
relating to the part which gods and supernatural agencies 
play in tbe production and cure of disease. 

“ The origin of tbe treatment of disoa.se by remedial agents 
was the subject of speculation in very early times. It 
has been thought by some to have sprung from tbe same 


Digitized by i^ooQle 





•842 The Lancet,] 


ABSTRACTS OF INTRODUCTORY ADDRESSES ETC. 


[Oct. 5,1895. 


instincts which seem to lead animals under certain conditions 
to eat when ill substances they usually avoid ; others—e.g., 
Scbmiedebcrg—have suggested that man has imitated the 
habits of animals in this matter. In the treatise of ancient 
medicine included in the works bearing the name of Hippo¬ 
crates, and which Littr6 believes were written by the Father 
of Medicine himself, the belief is expressed that medical 
treatment arose from observations on the different influences 
of foods and their properties in health and disease. In con¬ 
nexion with this view it is interesting to note that in the 
'earliest works relating to treatment dietetic substances play 
a leading part in remedial agents. The oldest document 
bearing on medical matters we possess was discovered in 
1889 at Kahun, near the pyramid of lllahun, in the ruins of 
an ancient town which has been apparently inhabited by the 
builders of the pyramid. It dates from the Twelfth Dynasty— 
2700—2500 B.C.. more than 1000 years before the Exodus. 
It consists of instructions for midwives and includes pre¬ 
scriptions for treatment. Into these, articles of diet 
largely enter—namely, beer, cow’s milk, oil, dates, and 
other fruits, herbs, sweet beer, honey, onions, 4:c. In the 
prescriptions of the medical papyrus obtained by Ebers 
at Thebes, and usually bearing bis name, the same feature 
is well marked. This most ancient of pharmacopoeias 
was found between the legs of a mummy. There is a general 
consensus of opinion that it was compiled about 1500 o.c., 
though some oi its contents date from an earlier period. It 
consists of formula: for the treatment of a large number of 
ailments, both external and internal, some very simple, con¬ 
sisting of one or two ingredients only ; others more complex, 
containing twelve to fifteen drugs, and directions more or 
less precise are given for their preparation and nse. Most of 
the drugs arc derived from indigenous plants, but a few 
minerals, such as alum, salt, nitre, and sulphate of copper, 
are also found in them. Some of the ingredients cannot be 
recognised. 

“In the prescriptions of the papyrus of Ebers dietetic 
substances largely predominate; honey, milk, bread paste, 
several cereals, fruits, such as figs, plums, grapes, melons, 
and dates, and like substances are found in a very large pro¬ 
portion of the prescriptions, and that they were not used 
simply for flavouring purposes seems evident from the fact 
that many of the medicines are entirely composed of them. 
It is prolable, too, that in addition to the large number of 
substances in this pharraacopccia which we recog^iise as 
foods many of the other components which we look upon as 
drugs were used in ancient times for culinary purposes. 
Maspero points out that in the time of the Pharaohs castor 
oil was probably taken regularly in food ; indeed, it is yet a 
favourite condiment amongst the Egyptian fellaheen, who 
flavour their salads writh it. He thinks that the Egyptians 
‘ began by eating every kind of food which the country pro¬ 
duced. Many of these, when their therapeutic virtues had 
been learned by experience, were gradually banished as 
articles of food and their use was restricted to medicine; 
others fell into disuse and only appeared at sacrifices and 
funeral feasts.' 

“ In the drugs used by savage tribes foods and substances 
capable of being used as such predominate as they did in 
Egypt of old, and, as was the case in Egypt, active poisons are 
comparatively rarely used as medicines. As medical know¬ 
ledge has advanced, foods have been for the most part 
replaced in the treatment of di.sease by more active agents, 
but they have not yet entirely disappeared. The lettuce 
and pearl barley, with its preparation decoctum hordei, are 
to be found in the list of remedial agents in the present 
edition of the British Pharmacopceia, and constitute a con¬ 
necting link between the medicine of the present day and 
its origin in the dim past. It is not difficult to account 
for the prevalence of foods and the absence of active poisons 
in primitive medicine. The favourable changes in certain 
forms of disease which follow vomiting or excessive action 
of the bowels, skin, and kidneys must have attracteti 
the attention of man in the earliest stage of his develop¬ 
ment. In his search for food he would note in the 
first place the substances which, when taken, cause death 
soon, and these he would entirely discard. His atten¬ 
tion would also be drawn to cerfciin animal, vegetable, 
and mineral products giving rise to vomiting, purgation, 
diaphoresis, or diuresis, and even the most untutored mind 
would infer that advantages might follow their administra¬ 
tion in the diseases where emesis or an increase of the secre¬ 
tions had been found beneficial. The character of the 
earlier formularies and of those of uncivilised people points 


to an origin of medicinal treatment from observation, and it 
is from this treatment that haa sprung the medicine of 
to-dny. That arising from superstitious ideas has been 
gradually discarded. 

“By wh.at clas.s of people was the treatment of disease 
introduced! Who were the earliest forefathers of the 
medical profession .' Mr. Spencer says the priests, giving as 
a reason for his view the close connexion of the function of 
the priest and physician in ejirly societies. As we 
go back into Egyptian medical history we do not 
find evidence of a greater influence of the priesthood 
in medicine, but rather the reverse. In Greek literature 
the earliest Elusion to the healing art is found in Homer, 
who represents it as derived from the gods indeed, but in 
the hands, not of priests, but of warriors, and, to a certain 
extent, of women. The only two physicians named in the 
Greek army are tiachaon and P<^^irius, who were also 
warriors and led thirty ships to the siege of Troy. Their 
father, Esculapios, is represented as a chieftain to whom 
Chiron taught the healing art as he did to Achilles. 
There i.s no allusion to temples open for the sick or 
to priestly medicine. How early a distinct medical class 
was developed out of the primitive system of medical 
practice which the Homeric poems delineate is not 
known. Pythagoras (560-510 B.c.) and other philosophen 
mixed up a little practical medicine with their specn- 
lative doctrines. At the end of the sixth century we 
hear of a famous Greek physician, Democedes, curing the 
King of Persia when the Egyptian physicians failed, and at 
the end of the fifth a Greek, Ktesias, was physician to the 
Persian Court, and Hippocrates wrote bis famous works. In 
almost all, if not in all, countries there are practitioners of 
medicine. Jagor, however, could find none amongst some of 
the tribes on the Philippine Islands, and von Rosenbe^ 
denies their existence in a tribe on the south-west coast of 
New Guinea; but it is quite possible that in both cases they 
were overlooked. Statements with regard to the absence of 
medicine men and the use of drugs in wild tribes must 
be accepted with reserve unless the reporter has lived with 
them. In the Andaman Islands there seems hardly any 
indication of a medical class, and often medical treatment is 
undertaken by the wife of the household. Amongst the old 
Peruvians, too, the old women acted, at least in the case of 
the common people, as their medical attendants, and in 
South Australia—in smaller ailments, at least—each one is 
his own physician; but these are exceptions. Almost every¬ 
where we find medicine men. Sometimes, as in New Guinea, 
they are hardly differentiated from the other people. In 
most tribes, however, they form a distinct ebi^, and 
often they hold a high position. Amongst the Dakota 
Indians they have the highest respect paid them, and 
they are the most influential people in the aboriginal 
trills in Victoria and amongst the Ipurian Indians. In 
Samoa, however, they seem to occupy the highest position 
of all; in one place, at least. Turner found that an old 
medicine man was looked upon as the incarnation of a god. 
But this is no evidence that they are necessarily connected 
with the priesthood, although they deal largely with the 
snpernatu^. 

“From what we can learn of the past, and what we can 
observe among uncivilised people of the present day, it seems 
probable tliat a knowledge of the influence of drugs on 
external or internal ailments has tended everywhere to 
accumulate in the hands of certain individuals—usually, 
perhaps, in those of the chief of the tribe, sometimes in 
those of his wife, but not infrequently other members 
became the special depositories of medical knowledge. 
Schmiedeberg suggests that such knowledge would 
accumulate amongst herdsmen. Eventually differentiation 
of function occurred. Doubtless this was a gradual process 
and was accomplished in many ways. At times it may be 
that the priesthood took part in it, but there is no evidence 
tliat this was always or even often the case.” 

[Dr. Leech then dwelt on the connexion between medicine 
and the supernatural and traced the progress made by the 
healing art from the time of Hippocrates. He continued:] 

“ 1 think 1 have shown that the practice of medicine has 
arisen from observation and not superstition, but whether I 
have or not you who are entering the profession may rest 
assured that careful observation is the corner-stone of mraical 
work. Above all things cultivate exactness in your observa¬ 
tions. It is through want of exactness that more advance 
has not been made in medicine. Not a tithe of the drugs 
which have. boMened the pharmacopoeias of all ages, 
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including the present, would have been found in them if obser¬ 
vation had been exact as to the value of remedies. Always 
keep in mind the well-known aphorism of Hippocrate.s: 
‘Experience is deceptive.’ Mistrust your own observations 
at first and do not on too slight grounds assume they are 
correct. Confirm them by repetition. In much of your work 
in your student career you will find good opportunities for 
exercising yourself in c.vactncss, and in none more so than 
when you are taking notes in the hospital wards. It is 
then that you have for the first time the opportunity of 
making observations in practical medicine for yourselves. 
Make good use of it. It is carelessness in observation 
in the wards which often leads to unsatisfactory results 
at a later period. I have told you to mistrust your 
own observations—equally mistrust those of others. Above 
all things beware of accepting hypotheses as facts. Many 
eo-callcd laws are really only what are called working 
hypotheses—that is, theories which are put forth as po.ssible 
troths, to be used in a tentative manner as guides to further 
experiments. Reasoning based on them has no firm founda¬ 
tion, yet they arc often used. 

“Although observation is such an important matter in 
medicine, yet for its progress much more is wanted. It is 
probable that the healing art had been cultivated, and with 
some care too, in Egypt for at least 3000 years before the 
Papyrus Ebers was compiled. But although this book 
contains much that is true and useful it indicates that but 
a slight advance in real knowledge had been made. This 
arose partly from the imperfect ob.servations, but partly 
from the fact that the art of healing cannot advance far by 
simple observation of what docs good in individual ailments— 
a knowledge of many collateral subjects is essential. 
Yon will not gain by devoting your attention as exclusively 
as you can do to what may be called the practical details of 
medicine, surgery, and midwifery. Physiology, cliemistry, and 
pathology are not subjects merely to be slipped through with 
the idea that they are of no active service. The haider you 
work at them, and the more full your knowledge of them, 
the easier will you find what are often called the more 
advanced subjects, and the better medical men will you 
make. Neither as students io after life try to limit your 
acquisition of knowledge simply to the methods of cure, for 
if you do you will limit your knowledge of the methods of cure. 
Physics, chemistry, anatomy, and physiology will all stand 
you in good stead in the practical work of your profession. 
For the ^vancement of medicine they are absolutely essential. 
Do not treat these subjects as if they were to be acquired for 
examination simply, and to be forgotten as soon as possible. 
1 q your medical work, gentlemen, remember the injunctions of 
Hippocrates to watch the coarse of nature and bear in mind 
the necessity of always trying to find out the natural course 
of disease, that yoa may be the better able to treat it. How 
mnch misery would have been prevented if medical men of 
old had known that many conditions which they thought 
required the most energetic treatment would get well if left 
alone. 

“Finally, gentlemen, remember the teaching of Hippo¬ 
crates with regard to conduct: 400 years B.c. it was con¬ 
sidered essential that a medical man should pass his life 
in purity and holiness ; that he should respect the confidence 
of bis patients, and that he should be careful of their 
feelings ; that be should be ever on his guard lest what be 
prescribed should do harm; and that he should avoid all 
kinds of charlatanism. These and many other injunctions 
should press on you, living in the nineteenth century, even 
more strongly than on those who lived before our present era. 
Let me strongly urge you never to forget the teaching in this 
respect of the great Father of Medicine.” 


MASON COLLEGE, BIRMINGHAM. 
IXTBODUCTOBT ADDRBSB BY PBOFE880B PEBCY FRANKLAKD. 

An address was delivered at the opening of the Medical 
Session at Mason College, Birmingham, on Oct. Ist, by 
Professor Percy Frankland, F.R.8., on Pasteur and his Work: 
the Debt of Medicine to Chemistry—of which the following 
is an abstract:— 

It may be said without exaggeration that there is no 
scientific name which is so universally known and in so 
many different connexions as is that of Pasteur. The 
chemist, physicist, biologist, and medical man each view 
Louis Pasteur as the author of some of the most 
important, novel, and fruitful departures in their several 


branches of knowledge, whilst in the worlds of industry 
and agriculture his influence has also been deeply 
felt and gratefully acknowledged. The first subject of 
research taken up by Pasteur at the early age of twenty-five 
was of such an abstract character that if his career had 
terminated with its completion the general world would have 
never known Ijis name, and yet the initiated few would 
have been able to recognise one of the shrewdest scientific 
observers of this or any age. His strict mathematical and 
chemical training led Pasteur to be fascinated with the 
wonderful geometrical form.s which are as.^umed by solids 
in what is generally called the crystalline state, and the 
particular phenomenon which attracted his attention was 
the existence of two tartaric acids apparently identical 
in chemical composition, in chemical properties, and in 
crystalline form, and, in fact, in all respects excepting 
alone that the solution of one had no effect on polarised 
light, whilst the solution of the other turned the plane of 
polarisation to the right. Submitting these crystals to the 
most searching scrutiny, Pasteur found that there were some 
minute faces on the crystals of the active tartrate which 
were absent from the crystals of the inactive tartrate, and 
such importance did he attribute to these little faces that 
be recognised that their presence relegated the sub¬ 
stance possessing them to an entirely different class 
from that to which belonged tlie substance not possess¬ 
ing them. The crystals of the inactive tartaric acid which 
were destitute of these little surface.H be found were sym¬ 
metrica], whilst the crystals of the optically active tartaric 
acid be found were unsymmetrical, or “dissymmetric,” as 
he called it. His speculations, subsequently developed by 
Wislicenus, Le Bel, and Van’t Hoff, led to the foundation of 
that most fascinating and fertile field of chemical science 
now known as stereo-chemistry, and prepared the way for- 
some of the greatest achievements of modem chemistry, 
such as the artificial production of the natural sugars. 
Pasteur’s genius was, however, not long to be retained in the 
exclusive serrice of ab.stract science. In the course of his 
experiments on the different kinds of tartaric acid he was 
led to try the effect of submitting them to fermentation 
processes, and he found that the two oppositely active 
tartaric acids arc physiologically utterly distinct, one of them 
being capable of undergoing fermentation by means of 
bacteria, whilst the other remained untouched. This striking 
phenomenon has been largely utilised by later investigators 
for the preparation of new optically active chemical 
compounds. Pasteur was thus drawn by accident, as it 
were, from the inanimate world of pure chemist^ into 
the vortex of the world of life, and it was to the study of 
vital phenomena that practically the whole of bis genius 
and energies was subsequently devoted. The frontier line 
which Pasteur crossed from the domain of chemistry into 
that of biology was at the time very ill defined. Tbe- 
phenomena of fermentation which he had attacked were 
not generally regarded as vital phenomena at all, and it 
required years of patient labour before Pasteur was- 
able to convince the scientific world of the truth 
of his statement that fermentation processes were the- 
work of living microscopic organisms, and that each 
fermentation process was the work of distinct organisms. 
Knowledge and appreciation of these classical researches- 
have meant wealth to the brewer, the distiller, and the wine¬ 
grower ; and it is hardly an exaggeration to say that the- 
brewer of to-day is able to stand the relentless taxation of 
the late Chancellor of the Exchequer as much through the 
labours of Pasteur, and those who have succeeded him, as 
through the unquenchable thirst of the British proletariat. 
Extensive as were Pasteur’s researches in the domain of 
fermentation, there were processes which time did not permit 
him to investigate before he was hurried on into other 
fields of scientific interest and practical utility. His intuition, 
however, led him to recognise as a fermentation process the 
transformation known as nitrification, consisting In the con¬ 
version of ammonia into salts of nitric acid, which takes 
place on such an extensive scale in all the fertile soils of the 
earth. This process, from being regarded as a case of simple 
chemical oxidation, is now recognised as dependent upon 
the action of bacterial life, and the particular bacteria 
responsible for this action, aft^ long eluding the search of the 
investigator, have daring the last few years been isolated 
and describe. In the course of these researches the astound 
Ing fact has been brought to light that in these nitrifying 
bacteria we have living cells which are capable of flourishing 
and multiplying in the entire absence of organic matter 
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Even still more iniportaot revelations in vejretAUe physiolopj 
have resulted from the c.areful study of liacteria in recent 
years, for it has been shown th.at certain green plants 
obtain the nitn>L'en which they require for their nutrition 
from atmospheric nitrogen by means of certain b.-icteria 
which infest their roots. These bacteria produce no<iular 
excrescences on the roots, but when they are carefully ex- 
cIuiUhI these v<M)t nodules do not make their appearance 
and the assiniilntinn of free nitrogen ceiuses also. The 
lecturer then referred to the recent important researches 
of Winogradsky of Si. Petershurg cm this subject, whii'h 
have shown ihat under .suitable <'<mditions certain barteria 
can take up this free nilrog'm without tlje presence of the 
green pLaiit at all. Tiie iiuininte contat’t in which P.'U'teur 
had lived with the microscopic f(jrms of life during his 
resr.arclics on fermentation—the L'real importance of which 
was recognis(xl by the French Aoaileiny already in 1859, when 
tliey awaniefl him the prize for cxjuTimental phy.siology — 
natunilly led him to t.akc a de<;p interest in the contro¬ 
versy which was then r.aging on the spontaneous generation 
of life. Into this contest lie plunged, despite the urgent 
protestations of many of bis scientific friends, who feared 
that nothing wouhi come of his venture but the loss of 
valuable time. It is now. however, admitted on all siiles 
that the settlement of thi.s quc'tion of such transcendent 
importance was finally accomplished by Pasteur through 
exjierimcnts a.s remarkable for their extreme simplicity as for 
their clinching force. 

Professor Percy Frankland then renewed Pasteur's con¬ 
nexion with the foundation and development of the kifanl 
science of bacteriology and his contribulions to oar 
knowledge of infectious dlsea'-es. Sism after he had 
commenced to stmlythe bacteria of particular diseases lie 
was impressed by the fact that often in the course of cultiva¬ 
tion in artificial media outside the body their virulence became 
diminished to suehan e.xtent that they ceased to be fatal on 
inoculation into susceptible .animals; but the most important 
discovery in this connexion was th.it the animals inoculated 
with such enfecbleil or atUmiuated cultures were fouml to have 
become protected from the disease, even when subsequently 
inoculated with most virulent cultures of the same org.inism. 
This discovery at once enlarged the scope of Pasteur’s 
investigation.^, which now included not merely the study of 
infectious disea.ses and their exciting causes, but embraccl 
also the artitici.al protection of the individual against 
their attack. The most varie<l methods were devised and 
elaborated for attenuating viruses of different kinds, and 
multitudes of domestic animals were protected from some 
of the most destructive plagues with which they are 
afflicted. Pa-stcur next procecdeil to grapple withadisea.se 
affecting both man and animals—viz., hydrophobia. Tiiis 
problem was surrounded with special difficultie.s, over 
which, however, the genius of Pasteur triumpheil, and the 
attenuated viru.s of hydrophobia w.as successfully prejiarcd and 
by several different methods. As a testimony to the faith 
which experience has built up in the efiicacy of the treat¬ 
ment, we find centres for carrying it on in almost every 
civilised country in the world, whilst at the Institut Pasteur 
in Paris it is carrieil out on an enorraou.s .scale. 

The great problem of securing immunity from disease, 
which thus occupied the later years of Pa.steur's activity, 
has, however, now entered upon an entirely new phase. | 
For, whilst Pasteur’s methods depended essentially upon | 
submitting the individual to be protected to the attat’k 
of the disease-producing organism itself in a weakened , 
condition, the new metboiL* of conferring-immunity do not 
involve any contact wliatever between the individual and 
the viru.s in any shape or form. The initial step in this 
new method of tre.atment was the discovery that the artificial 
cultures of pathogenic bacteria may be entirely freetl from 
the micro-organisms and yet produce their characteristic 
l>oisoDOQS effects; the symptom.^ of a particular in¬ 
fectious disease can be obtained through the injection of 
the toxic or poisonous products elaborated outside the 
b^y by the particular micro-organism associated with 
that disease. By this discovery the toxiaes at diphtheria 
and of several other diseases h.avc been TtmflrTM a« 
specific poisons a< arc laudanum ot the extract of 
nox vomica. It was further found that animals can be 
gp-adnally acciutomad to these specific toxines. and the ques¬ 
tion then arose as to how such aniiruUs wbh-h bad uudvrgone 
UUa ynrtoai habituation to a particular toxine would behave 
enta e a q i Be otly inoculated with the di.-teasc-producing 
oCEMMa MMlf. It wae found that such animals were able 


to with.stand or were, protected from the attacks of such 
virulent bacteria. This important step we owe to the labours 
of Salmon, Roux, Chamberland, and other investigators. 
The next step wa.-i the di-xcovery that the blood of an 
animal thus artificially protected from a particular disease 
contained materials which can be transferred tootheranimals 
and which protect them also from the same disease. This 
m'toiindinp projierty of the Ifiood serum of artificially im- 
rauniscfl animals was first discovered by Richet and HW- 
court, but to Behring and Kitasato Is due the credit of having 
first shown in the case of diphtheria and tetanus that by 
means of such serum animals may be cored even after the 
disease hius been actually contract^, provided the injection 
of the antitoxic serum is not postponufl until too advanced a 
stage of the malady has been reached. Again, to Behring 
is due the merit of having e.xtendcd the.se benefits in con¬ 
nexion with diphtheria to man himself. The lecturer then 
referrc'l to a diagram showing the diphtheria death-rates 
per million living in the principal cities of the I’nited 
Kingdom during the yo-ars 1883- ^ and 1893 respectively. 
In coniinontitig ujxin those stnii.stics it was pointed out bow- 
in Londnn the figure.s had ri>en from 300 in 1883-92 to 760 
in 1893, whilst in We.'-t Ham. -virtually a part of I..oDdon. an 
inrre.n.-e from 250 to 420 deaths from diphtheria had al-«o 
been rei-orileil. As indicating the valne, so far ascertained, 
of the serum trc-atmeiit of iliphtheria he quoted Kos-sel's 
recent lipures giving the mortality from diphtheria in 
Germany before the introilnction of the new treatment as 
34-7 jH-r cent, and since its application a.s 11 1 per cent. A 
fact of great imi-sutance to be observed in this new treat¬ 
ment of liiphtheria is the circumstance that its efficiency is 
greatly dejicmient iqvon the time which elapses between the 
tirst manifestation of the tli.seaae and the application of 
the curative siTum. The shorter the period which inter¬ 
venes the liclter are the result.s obtained, and this con¬ 
dition applies eijually to the treatment of other dwea.ses. 
such as ti-tanus, by moans of antitoxic scrum, whilst 
it has also been established as a cardinal principle by 
PiLsteur in his treatment of hydrophobia. So great is 
the demand for the therapeutic senim for diphtheria that 
its production is alreaiiy a commercial undertakiDg of 
some m.agnitude in Germany, where coal-tar colour mano- 
facturers with their numerous staffs of skilled chemists have 
still further enlarged their works by undertaking the ebbora- 
tion of diphtheria antitoxic serum on a most extensive scale. 
The pos>ii)ilities of securing protection by means of thesernm 
of imniunlseil animals extend even beyond the boundaries 
of infectious disease, for Calmette in France and Fra-serio 
Edinburgh have been able to gradually accustom animals lo 
larger .and larger doses of snaike venom, and have found the 
blood serum of such animals endowed with the power of 
protecting other animals into which the venom is injected. 
When we remember, said the lecturer, that M.OOO of 
our Indian fellow-subjects perish annually from snake¬ 
bites, and that the new method of treatment extends 
the pro-'pect of saving many if not all of these, it is 
obvious that we are here again face to face with a 
subject of stupendous importance, and which affects ns 
above all the other nations of Europe. In concln.<ion. Pn>- 
fessor Percy Franklanil pointed out the widespread inSuence 
which Pasteur hml exercised upon the progress of acienc* 
during the latter half of the present century, and that this 
I extniordinaiy influence, wrought in so many different depart¬ 
ments of science, most be attributed in the first instance to 
the pos-session of a singularly active, clear, and original 
mind, matured under the strict discipRne of an 
training in mathematics and the exact sciences, wbwh 
enabUnl him to submit biological phenomena to a rigid, 
logical, anil uncompromi.sing criticism such as they bad never 
previously received. But even this rare combination of 
natural and educational endowments would have availed but 
little bad there not been nnited to them an almost septr- 
human industry, an almost limitless capacity for work. R 
would be difficult also to find a better illu-stration of 
manner in which one science can benefit from coutact with 
another than that which is fizmishiad by the results 
harp attended the digression of the speCTally tainw 
cln-ii'ist into the fields of biolo^ anti medicioe. To 
l*a<t. nr belongs the ^ry of having set in motion tW 
great medical revolution which has been well sketc h^ hy 
a m. idem French writer. * ‘ When launt bow to pxo**®* 

him-elf from the wild beasts be madetbe first stepindrflitt' 
tion. To-day man is learning how to defend htoeKfi®* 
microbes ; it is a step of equal importance. A day wffl 
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when in Berlin, in London, in Paris, man will not die of 
dipbtberin, of (y^oid feyer, of soarlet fever, of cholera^ or 
of tuberculosis any more than be dies in these cities to-^y 
of the venom of snakes or of the tooth of wolves.” 


SPASMUS NUTANS, OB THE NODDING 
SPASM. 

By GEORQB DICKSON, M.D.Edik., 

FOBMIRLT UKSIBEHT MSDICAU OTnOCR, KDUTBOIteB CUTT POOBBOUSB 
HOSPITAL, CBAISLOOEHABT. 

The following is a typical case'of a somewhat rare 
disease — viz., spasmns nutans. The name "spasmus 
nutans ” is somewhat misleading. Probably " spasmus 
oscillans ” would be at once more descriptive and less 
confusing. 

The patient, a boy aged one year, came under my care at 
Craiglockhart Poorbonse Hospital on Dec. 11th, 1893. No 
history was obtainable. On examinat^n the child was found 
to be pale, bat well nourished. Thuc was only a slight 
appearance of rickets. There were two upper and two lower 
incisor teeth. The head was noticed to be constantly held 
inclined to the right side when the child was sitting up. In 
addition it shook from side to side in a way such as expresses 
dissent. The greatest excursion of the lateral movements 
was to the left, and there was a slight downward inclination, 
^so to the left. The movements were not constant, but were 
induced or increased by excitement of any kind or by engag¬ 
ing the child's attention. Restraint of the movement cans^ 
marked discomfort. They entirely ceased during sleep 
and when the child was laid on bis back. A day or two 
after admission horizontal nystagmus of the left eye was 
notioed. It also was only occasional, and was increased or 
induced by attempts at fixation, and markedly so by restrain¬ 
ing the hcnd movements. There was no impairment of vision 
or ocnlar movement, and the fundus ocnli was healthy. The 
right popil, however, was somewhat larger than the left, 
'fl^en looking at objects the child threw back bis head, and, 
still keeping it inclined to one side, of necessity squinted at 
the object looked at instead of directing his gaze straight 
towards it. On Dec. 23rd the patient remained i» ftatu quo. 
On Jan. 26th, 1894, the movements retnmed more markedly, 
and two teeth were observed to be cutting throngb the gums. 
On Jan. 29th there was slight return of nystagmos in the left 
eye, and slight nystagmus also of the right eye. About the 
middle of February another tooth cat throngb the gums and 
the nystagmus disappeared, the movements at the same 
time teco^ng less marked. On April 3rd the child to all 
appearance was quite well. In this case no treatment was 
adopted but the administration of cod-liver oil and attention 
to diet. 

Since the above case came nnder my notice I have, through 
the kindness of Dr. John Thomson of Bdinburgh, seen 
three others, and have been able from the books to collect 
full notes of twenty-three more, making twenty-seven in all. 
The literature on the snbject is somewhat scanty. To 
Henoch of Berlin belongs the credit of having first drawn 
attention to the subject. In bis text-book on Diseases of 
Children he gives in the first edition two cases and in 
the second edition four cases. In The Lakcet* Dr. 
Stephen Mackenzie gives two cases (Harveian Society 
Reports). In St. Bartholomew’s Hospital Reports* two cases 
are recorded by Dr. Gee. In the Ophthalmic Society 
Reports* Mr. Nettleship records what appears to be an 
example of spasmus nutans. In The Laitcet* Dr. 
Hughlings Jackson mentions the affection in his address 
on tbe Relation of Ophthalmology to General Medicine, 
and suggests that it is akin to canine chorea. In the 
Ophthalmic Bevicn^ a case is quoted from Dr. Gordon 
Nonie of Copenhagen. The fullest account of the 
disease, however, will be found in The Lancet,® in 
which the late Dr. Hadden gave full notes of five cases and 
an analysis of twelve. In St. Thomas’s Hospital Reports for 
1892 Dr. Hadden recorded nine other cases, Kassowitz, 
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in an untranslated paper,' mentions spasmus nutans, classi¬ 
fying it among the nervous symptoms of rickets. Tbe 
following five symptoms of the disease may be noticed: 
(1) bead movements; (2) nystagmus; (3) petit mal 
(4) strabismus ; and (5) a peculiar way of looking at objects. 
The first two are by far tbe most constant. Both movements- 
and nystagmus are present in about 90 per cent, of the cases, 
but at certain stages, or even throughout its entire course, the^ 
affection may be represented by only one of these. During 
incidence one—most frequently nystagmus—appears before 
the other, and during subsidence the nystagmus generally 
persists longest. The bead movements are most commonly 
a combination of shaking and nodding. Pure lateral move¬ 
ment is very uncommon, and pure nodding extremely rare. 
In frequency the movements are about 20 per minute. 
They cea.se during sleep and when the child is placed on his 
back. They are increased or, if absent, excited by enga^g 
the child’s attention. They are not increased or inducea by 
covering the eyes. Whether moving or not, the head is 
generally held inclined to one side, and there is gene¬ 
rally greater excursion of tbe movement to one or other 
side. Restraint of the movements causes marked un¬ 
easiness. Tbe nystagmus may be monocular or binocular, 
most commonly the latter. The nystagmic movementa 
are very rapid, about 200 per minute. They are increased 
or induced by en^;aging tbe attention, and markedly 
so by laying the chud on bis back or by fixing tbe head. 
The nysta^us is only occasional, like tbe bead movements. 
In direction it is most frequently horizontal, and only 
occasionally rotatory or vertical. Nystagmus of the eyelids 
sometimes occurs, and hippus has b^n noticed. With 
regard to petit mal. Dr. Hadaen first drew attention to this 
fairly constant symptom. Tbe child is simply observed to 
look vacant for a few seconds, and occasionally tbe bead or 
the eyes, or both, deviate to one or other side. Strabismus 
is not nearly so common as the other symptoms. It may be- 
constantly present or only occasionally. In some cases it 
is only noticed during an attack of petit mal. A peculiar 
way of looking at objects is nearly always observable. 
Dr. Hadden has happily described it as ‘‘looking out of 
the corners of the eyes.” It is probably doe to the 
bead being held, when looking at objects, in that position 
in which its movements can best be restrained. 
Tbe pupils are generally normal, but hippus has been noticed, 
and occasiooalfy temporary inequality of the pupils has been 
observed. Tbe fundus oculi U always normal and the vision 
perfect. The general health is nearly always good. The 
diagnosis is comparatively easy. Eclampsia nutans — the 
Rnlnam convulsion—is only confusing in name. In this the- 
wbole npper part of tbe b^y participates in a forward move¬ 
ment which is distinetiy parexysmal. Tbe movements of 
spasmodic torticollis resemble slightly those of spasmns 
nutans. Cases represented by nysta^us alone might be mis¬ 
taken forotherformsofnysta^us until the eyes were examined 
and no ocular defect discovered. The prognosis is always 
favourable. In any given case it would be safe to say that 
recovery will take place before the child is two years of a^e, 
and that in all foolAbility it will take place very much earlier. 
It is not the forerunner of ejjilepsy, and the after intelligence 
of tbe child is in no way impaired. As to treatment, the 
affection has a natural tendency to recover without drugs. 
Bromides are recommended by Dr. Hadden, Dr. Thomson has 
fonnd benefit from antipyrin, and Kassowitz recommends 
anti-rachitic treatment (phosphorus). 

Jicmarks .—In considering the etiology of spasmns nutans 
it is evident that, while sex has probably no infinence, age is a 
factor of the first importance. A comparison of the cases shows 
that 50 per cent, occurred between six and twelve months ; 
15 per cent, were nnder six and 15 per cent, over twelve 
months of age. Tbe youngest was that recorded by Norrie, 
where the disease was noticed shortly after birth. Although 
Kassowitz looks upon the affection as due to rickets, this 
occurs in such a small proportion of the cases that it cannot 
be looked upon as more than an occasional predisposing cause. 
Convulsions, either as a personal or family tendency, axe 
somewhat uncommon. F^s on the head are recorded in six 
or seven of the cases, the affection being noticed imme¬ 
diately afterwards. Dr. Hadden snggests that they may be 
more the result than the cause, being actually attacks of 
petit mal. It is possible also that anxious mothers, looking 
out after a fall for consequent mischief, have their attention 
first drawn to symptoms already existent. Dentition is. 
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QDder my care in Addenbrooke’s Hospital 1:7 Hr. De Lisle 
in Janoary, 1895, when it was noted that she had a Rood 
family hi^ry and had a healthy past life, not often aaing 
except for amenorrhtBa and anemia. During the past six 
months she bad been invalided, and for &e last three 
months had bad a dry cough, with pain in the right side, 
which lasted three weeks and was followed by shortness of 
breath. The abdomen bad gradoally been growing bigger 
during about nine months. There was no blood spiting or 
night sweats. She was a fair girl with good teeth, bothad 
been losing flesh lately. In the chest there were exaggerated 
breathing sonnds on the left side. The right side was doll 
throughout, and breathing was diminished. There was no 
pectoriloquy. At the apex there was an occasional cr^tos 
or crackle due to friction. There was no cough w 
expectoration. The abdomen was distended, bulging m the 
flanks. The dulness in the flanks extended half-way to the 
umbilicus, which varied with the position of the patient 
There was a fluid thrill. No tumour was frut sod 
no friction was audible. Pain and tenderness were very 
slight. The bowels were regular. The cstiMweniii. were 
ali^nt. The specific gravity of the orine was 1020, 
acid; it contained phospliates, with distinct albumin. At 
the end of January Dr. Latham kindly ooiisalted with me 
about her condition. The lung signs were most serious, 
and the circumference of the abdomen at the nmbilicus was 
thirty-five inches. The patient grew decidedly worse, the 
abdomen painfully tense, and on Feb. 12tb an operation was 
performed under an anaesthetic. Throngb a .medisD 
abdominal incision (three inches) fifteen pints of fluid were 
evacuated. There was no evident pa.<i or lymph; the whole 
of the peritoneal lining of the abdomeb ' and bowels 
within sight or touch was thickly studded vritb tubtfcles 
varying in size from a pin's head to a pea. The right 
ovary felt like a nutmeg grater; no smooth suroce 
could be found anywhere in the alidominal or pelvic 
cavity. Warm boric douching was used, and the wound 
was closed with sutures and covered as after ovariotomy. 
It was examined on the twelfth day and found to be 
healed, the patient’s condition having already improved. 
The temperature, which bad been nsually up to 100*F. in 
the evening, bec^e uniformly normal from toe date of Ute 
operation. A certain amount of fluid collected again, but the 

S .tieDt improved so far that she could leave toe faoepital on 
arch 23^. Mr. De Lisle wrote to me on June 29iii ss 
follows: “1 have delayed answering your letter, waiting to 
see what the result of time, following your directions, would 
be in the case of the patient upon whom you operated. I sm 
extremely pleased to be able to tell you that the result is 
eminently satisfactory. Upto Hay the fluid in the abdominal 
cavity did not seem to lessen, ana I was afraid I should bars 
to send her back to you. With toe advent of the fine warm 
weather early in May a marked improvement took place; the 
fluid seemed rapidly to disappear, sweating cessed, the 
cough lessened, and she began to gain flesh and strength. 
She is now her normal size, has no cough, has walked ss 
much as ten miles in a day, and has gained weight. In 
fact, she describes herself as feeling ‘ quite well.' ” 
Sept. 3rd her progress to recovery was complete. She 
was 10 St. 3 lb. in weight, there being no active l<u^ 
symaptoms. The sise of the abdomen was normal. She did 
her work, walked, danced, and led the ordinary healthy lile 
of a girl of her age full of vitality. 

Hr. Holmes ^ gives the experience of 6t. Geo^’s Hos]^tsl 
in seven years as three operationsof laparotomy for tuberculoM 
peritonitis and two deaths. The fatal cases were complicate 
in one instance by a band constricting the bowels and in 
the other by pneumonia. There was in the case I have jnri 
related an improvement in the general b^to after my 
operation which permitted an arrest of activity in the 
aodomlnal disease. We must not expect that patients will 
be cured when all toe cavities of the boay are fnl| 
of tubercle, but every chance should be given to sargicsl 


this may be only because the fluid collects more in the earlier 
stage of toe disease and adhesions mat together the bowels 
in mere advanced cases. By laparotomy toe fluid w 
thoroughly drawn off, and the tension is relieved, si» 


whether douching is more than accessoiy to diainsge it i» 
difficult to say. Certainly tapping the abdomen alone mskes 
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no SQch favourable impression on the disorder. Improvement 
in the general health may be expected to follow an opera- 
tion, and so give a chance for the core of other foci of 
tubwcolons disease. 

Ctmbridge. 


A CASE OF IDIOPATHIC TETANUS 
FOLLOWING INFLUENZA; 
RECOVERY. 

By JAMES MILNER, L.R.C.P. Edin., M.R.C.S. Eko. 


Fbom the fact that the percentage of recoveries from ' 
tetanus—either traumatic or idiopathic—is not large, and 
also from the existence of an unusual probable causation, 
the following case may be considered of some interest. 

During the height of the influenza epidemic I was called, on 
the evening of Feb. 25tb of this year, to see a man aged thirty- 
five years, with the usual symptoms of infinenza, who had be^ 
complaining for several days. Upon asking the patient to pro¬ 
trude hU tongue I noticed at the time—though I did not then 
put the correct interpretation upon the fact—that he opened 
his mouth with difficulty and did not separate his teeth more 
than just enough to show the tip of bis tongue. Although 
he complained of stiffness of the jaws and neck, influenza 
seemed to be a sufficient explanation, and tetanus did not 
occur to me until 1 saw the patient by daylight on the 
following day (Feb. 26lh), when the presence of a “risus” 
and the patient’s statement that he had ‘ ‘ striking ” pains in 
his back and legs led me up to a suspicion of the true nature 
of the case, which became a certainty when upon the patient 
attempting to comply with my request that be should 
separate the teeth as far as pos.sible a well-marked tetanic 
spasm took place. The case ran the usual course. The 
jaws became tightly closed, so that only fluids could be 
administered. The spasms increased in frequency and 
violence, although fortunately they were never of long 
duration, the most severe one witnessed by me not 
lasting more than sixty or seventy seconds in its 
full intensity. The abdominal surface was as hard as a 
board. The legs were rigid, and the arms slightly so, the 
right much more than the left, which was only very slightly 
affected. By March 1st the spasms had attained their full 
intensity, and remained extremely severe until the lOtb, 
after which date they gradually declined. The complica¬ 
tions (which gave no anxiety) were: (1) retention of urine 
on two or three occasions, but not so u^ent or prolonged as 
to demand catheterism ; (2) some redness and tenderness of 
the heels, evidently from pressure ; and (3) a vesicular erup¬ 
tion confined to the back and sides of the neck. This latter 
I could not satisfactorily account for. There was at the 
same time a papular bromide rash over other parts of the 
body, but this very closely aggregated vesicular eruption 
(which here and there became pustular) was confine to 
the back and sides of the neck. The only sequela was 
an attack of subacute synovitis—probably rheumatic—in 
both knee-joints, which somewhat retard^ recovery, but 
which fortunately did not appear until almost all tetanic 
spasm had departed. Briefiy, the treatment consisted in 
the administration of bromide of potassium and morphia 
in quantities large enough to keep the spasms within 
tolerable limit, and in maintaining the strength as 
well as possible by suitable nourishment. The largest 
amount of bromide given was 180 grains (in divided 
doees^, and of morphia 3 grains in a single dose at 
bed-time. These were the Ingest amounts of the drugs 
given in any one period of twenty-four hours, and only when 
the frequency and severity of the spasms bad overcome 
smaller doses. As the violence of the spasms abated, the 
medicines were gradually diminished until March 24th, after 
which date all bromide was stopped, and salicylate of soda 
with ammonia was given for the rheumatism. An occasional 
opium pill bad still to be administered at bed-time for the 
pain of the latter complaint, but nothing more was required 
lor the tetanic spasm. On May 1st the patient was of course 
suffering from debility, and a joint ached occasionally; but 
he could walk a couple of miles without undue fatigue. 

lUmarit.—1 have not seen infiuenza mentioned as a cause 
of tetanus, but from the absence—to my mind—of any other 
explanation I cannot help thinking that it was the etiological 
factor in this case. The weather had been unusually cold, 


but the low temperature had been continuous, and this is, 1 
believe, acknowledged not to be nearly so potent in the causa¬ 
tion of tetanus as sudden vaiations of temperature. The man 
had certainly been exposed to cold and damp, but so he bad 
during the whole of his life, and be had never before been ill 
for a single day. There was no history of any injury, and a 
close search revealed no wound or even scratch of any kind. 

Shipdhun, Norfolk. 


THE PREVENTION OF PUERPERAL FEVER. 

By J. McNAMARA, M.D., B.Ch., B.A.O. R.U.I. 


I iNCi.UDE under the heading "puerperal fever” diseases 
of the puerperium which are represented in ordinary surgery 
by (1) pysemia, (2) septic infection, and (3) septic intoxica¬ 
tion. Septic intoxication in the puerperal state can generally 
be arrested by judicious douching, but the treatment of 
septic infection and pyaemia is all but hopeless. It is not, 
however, with the treatment of these grave conditions that £ 
am now concerned, but with their prevention. This is .-v 
subject on which very little that is novel can be said. It is 
a subject which has been discussed again and again in the 
pages of the medical press, and my only excuse for bringing 
it forward once more is that, although puerperal fever 
is a preventable disease, it U not at all an uncommon 
one. In other words, every year and every month, 
through ignorance or through negligence, patients are 
invalided who should be well, or lives are lost which 
should be saved—a fact which, I venture to say, registrars 
and coroners might well taKe cognisance of in the interest 
of the community. ‘‘^Vhatever indulgence,” said Oliver 
Wendell Holmes, " may be granted to those who have here¬ 
tofore been the ignorant cause of so much misery, the time 
has come when the existence of a private pestilence in the 
sphere of a single physician (and, I would add, of a single 
midwife) should be looked upon not as a misfortune but a 
crime ; and in the knowledge of such occurrences the duties 
of the practitioner to his profession should give way to his 
paramount obligations to society.” If anyone should think 
that these words of the genial and kindly Holmes are charac¬ 
terised by undue asperity, I would ask him to place bis own 
wife or his own daughter in the position of the patient and 
then picture to himself the ignorant or the negligent 
attendant hovering round the bedside with “death in his 
finger-nails.” 

To prove the value of the following plan for preventing 
puerperal fever 1 need only mention that in the course of 
some 300 deliveries in which 1 adopted this plan not one 
mother has died, not one has developed a septic symptom. 
Results like these are, I believe, unknown except in anti¬ 
septic midwifery. The first thing then, is to provide a supply of 
powders or tabloids, each containing ten grains of corrosive 
I sublimate with ten grains of ammonium chloride. One 
of these powders or tabloids when added to a pint of 
water wiu make a solution of corrosive sublimate of 
about 1 in 1000. If the powders be used it will be found 
that in most of the ordinary waters which (like the London 
water) contain lime salts, the corrosive sublimate gets decom¬ 
posed, the mercury is liberated, and the solution becomes 
opalescent. To prevent this the addition to the solution 
of a pinch of tartaric acid will suffice. Before examining 
the patient internally the bands should be well wasbe<l 
with soap and warm water and then kept in the corrosive 
sublimate solution for at least two or three minutes. It is 
commonly advised to nmke vigorous use of the nail-brush 
before washing the bands, but the average nail-brush in 
the average house is, I believe, more septic than most 
hands. I think, therefore, that the judicious use of a 
clean pocket-knife, followed by washing and disinfecting 
in the sublimate solution, more advisable. The hands 
should be left at least two or three miantes in the solu¬ 
tion. It is true that a solution of corrosive sublimate 
of the strenrtb of 1 in 1000 is capable in about fifteen 
seconds of kuling or of rendering harmless the most virulent 
of the organisms which cause puerperal fever, but it is well 
to allow time for the solution to reach at least the superficial 
parte of the hair follicles and gland orifices of the skin. In 
making the internal examination the bands should be 
introduced directly from the solution without previous dry- 
I ing in probably septic towels. If a lubricant be reqnir^ 
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carlwlic oil (1 in 8) will pive every sTti'^faction. The 
plyccrine suhition of corrosive suhlimate, which has been 
fre<iuently rcc'iimtnended as a lubricant, I find useless when 
thehanils are wet, for the plycorine so mixes with the water 
as to lose its hiliricatitip jsvwer. So much then for the 
hands, and now as repards the vulva. Tlie vulva, from its 
warmth and from its m<>i-.ture with orLoinic fluids, is a 
veritiible culture prouii'l for micro-orpanisiiis. It should, 
therefore, be disinfected hy bcinp well mopped with the 
corrosive sublimate solution whenever it is necessary to 
introduce any instrument or the whfile hand or more 
than one fin;;cr. 1 say more than one finper, for when, as 
in the ordinary examination, it is only necessary to introfluce 
the indox-fiiiper.this can be so shiddiHi by the other linpers 
as to be prevented from nibbine apainst the jiarts. and so 
saved from tiie tlanper of intnxlucinp septic matter. In 
ordinary cases, tliercfore, althouph it may be advisable, it is 
not necess;iry to disinfect the vulva. As repards the inslru* 
ments, when these are needed I find that the best and most 
convenient way of disinfectinp them is by boilinp. There is 
no dilliculty about this. An ordinary kettle or an ordinary 
pi)t, tilled with water and boiling on a fire, is all tliat is 
reijuircd. Take, for instance, the forceps, which is the 
in.'trumcnt most commonly required ; the handle half ctin be 
first (lipped into the kettle or pot and left to boil for four or 
five minutes; then, by holding a clean napkin in the hand, the 
instrument can be inverted and the blade half left to boil 
for four or five minutes more. Then the instrument can be 
removed, placed on a clean napkin, and when sutlieicutly 
cool lubricated on it.s convex surface with carbolic oil. Wiiilc 
the instruments are bcinp boiled the vulva can disinfected. 
If a little of the corrosive sublimate solution be presorved 
and subsequently diluted to abo^t 1 in 5000. it will l>e found 
of the hiphest viilue for eleiinsinp the infant's eyes an<l tims 
wardinp olf the danger of purulent ophthalmia. 

I have now dealt with the hands, the vulva, and the instru¬ 
ments. and it only remains to say a few words on the 
advisableness of douching after delivery. When the whole 
hand or any instrument has been introduced into the uterus, 
or if daring the week after delivery there should be any 
serious rise of temperature, 1 l>clieve douching with a solu¬ 
tion of corrosive sublimate (1 in 5000) advisable. In other 
cases I think douching should be dispensed with. Routine 
ciouching after delivery 1 believe to be bad practice. It is a 
Jittle operation which has certain dangers and inconveniences 
of it 4 ( own, and why should these be incurred when the 
patient is going on all right and when there is no reason 
to fear that she may not continue so? But whenever 
douching after delivery is thought advisable the medical man 
should do it himself "and not leave it to a nurse, who will 
probably fail to introduce the tube into the uterus. 

I will coneliule by apologising for the small and apparently 
trivial details I have given. Although small, they are details 
cm wliich momentous issues—issues of life and death— 
•depend, and their adoption will, I am convinced, save others, 
as they have saved me, from that most painful of specbtcles, 
that s'lddc.st of tragedies—the death of the patient through 
the fault of the attendant. 

Militon-road, W. 


Difficulties with the Electric Light in 

Bristol. —Some iivconvenience has been caused in Bristol by 
the uncertain character of the electric light and by its 
liability to sudden extinction at inconvenient time.s. On the 
afternoon of Sept. 23rd, whilst a cable was being tested, 
smoke issued from the manhole leading to a sub - station 
chamber under the pavement, and on the cover being removed 
flame and dense smoke arose, apparently due to the over¬ 
heating of metal in contact with creasoted wood. The light 
was, however, supplied in the evening as usual. 

Prosecution under the Public Health Act.— 

At the petty se-ssions held at Thorpe on Sopt. 23rd a woman 
was fined the mitigaUd penalty of £3 for having on Aug. 9th 
removed her daughter aged thirteen years, who was suffering 
from diphtheria, from Clacton to Colchester by railway, the 
alternative in default of distress being twenty-one days’ 
imprisonment. The defendant, who is in humble circura- 
stances, argued tliat the illness was quinsy and not diph¬ 
theria ; but Mr. T. G. Wakeling of Clacton, who had been 
in attendance on the case, and Dr. J. W. Cook, medical 
officer of health of Clacton, proved that the patient suffered 
from diphtheria, and that they liad warned both her 
employer and the defendant that she was not to be removed. 
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RulUsntem est all* pro certo noaeendi vis. nisi qoamplorimas et mor- 
borum et dlMectlonum bistoriu, turn allonun turn iMprIu ooUeetM 
habere, et litter ee comparare.—MoBuiOVl J)e Scd. et Caul. Uorb., 
Ub. tv. Procemium. - 

LONDON HOSPITAL. 

A CA?E OF DOUHLK PHI.KCMASIA AT.BA DOI.ESS IN A YOC^•G 
VIRGIN, HEALTHY EXCEPT FOR SLIGHT AN.£HIA. 

(Under the care of Dr. Herman.) 

Cases of extensive thrombosis are not frequently seen In 
the wards of our hospitals, and the description of the follow¬ 
ing case will be read with profit by many engaged in 
the study of medicine. It is difficult to account for the 
occurrence of such an extensive clotting ns was undoubtedly 
present here, where but for a slight amount of anaemia the 
patient was apparently in good health. Dr. Vaquer' of 
Paris believed that “ white leg " is but the second stage of a 
complication of infectious nature. The first stage, from a 
clinical point of view, is chametcrised by pain, elevation of 
temperature, and transitory (edema, the latter being espe¬ 
cially prominent in cases in which the pain is so acute as to be 
called neuralgic ; from a pathologi(«il sbindpoint, by the form* 
tion of a thrombus in the vein ; and from a bacteriological 
standpoint, by the detection of the infectious agent, which 
most often i.** the staphylococcus. We think it is rare to 
meet with tlirombosis of veins of obscure ori^n in yonng 
women who do not present evidences of anmmia. For the 
notes of the ca.se we are indebted to Mr. W. Penberthj, 
resident accoiudicur. 

A young woman aged twenty, single, was admitted into 
the Ixindon Ho.spital, under the care of Dr. Herman, (in 
Nov. 1st, 1891, complaining of pain and swelling of the left 
thigh, leg. an(l f(jot. She stated that she had menstruated 
regularly every month, having la.st been unwell three w(»ks 
U'fore admission; until now she had always had pood 
health. A fortnight before admission she was attacked by 
pain in the back and extending down the back of the l«t 
thigh. This pain was so severe that she had to go to bed. 
A week before admis,-ion the pain ceased, but the limb 
K’gan to swell rapidly, attaining its maximum site m 
twenty-four hours. On Nov. 2nd the left thigh was greatly 
swollen, measuring 264 iR- round at its upper p^. 
the right at the same level measuring 204 1®^ 

and foot were also swollen, but not so much in proportion 
as the thigh. The limb was hot and tender to the touch. 
No throm^sed veins could be distinguished. There was no 
pitting on pre.ssure of the thigh, nor did serum exude on 
pricking it. but the foot both pitted and exuded serum when 
pricked. The left labium was also swollen, and there was 
some tenderness on pressure over the left iliac region, though 
nothing abnormal could be felt. The patient was a well- 
nourished, hcalthy-lookinp girl, slightly anmmic. The 
and lungs were sound. The urine was acid and contains 
no albumin or sugar. The temperature was 102* F- 
blood contained 50 p»'r cent, rod corpuscles and 46 per cent, 
hjcmoglobin ; the white corpuscles were in about the normal 
proportion. Under treatment the condition at once bepn 
to improve, the limb becoming less painful and tender, 
pitting on pressure, and gradually diminishing in siac. On 
the lOlh the temperature became normal. The left liinb 
went on uninterruptedly to recovery. On the 15th ttc 
temperature rose to 100*, and to a degree higher the 
next day, when it was noticed tliat the right thigh was 
beginning to swell. Ou the morning of the 17 th the circum¬ 
ference of the right thigh was 26 in. at the place where rt 
had previously measured 204 In- SulKsequently followed 
swelling of the right labium, leg, and foot, and tenderne.^ 
on pressure over the right iliac region, and after a few (lays 
gradual diminution of the symptoms set in. No 
thickening of superficial veins could be felt. On Dec. Ifw 
Dr. Herman made a vaginal examination, an(i found the 

^ Ssjous 1 Anuual o( (he Uiitvertal Medical Sotencee, vol. ffi- i 
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uterus movable but not enlarged; there was no parametric 
swelling, and nothing abnormal could be detected. There 
was nothing in the condition of the genital organs to suggest 
4he slightest doubt of the patient’s virginity. Dr. Stephen 
Mackenzie saw the patient with Dr. Herman, but found 
no disease other than that which has been described. 
'The patient was discharged on Jan. 4tb, 1892. She 
xetumed on Feb. 9th because the swelling of the legs 
-had recurred, though not to the same extent as before. She 
was admitted and remained in the hospital till May 7th. 
The cedema went away, and the legs ceas^ to ache when the 
patient was recumbent, but they never returned to what 
had been their size before the illness; some solid cedema 
remained. Elastic bandaging was used, but the greatest 
<effect on the pain and swelling seemed to be obtained by 
enveloping the limb in Scott's dressing. In spite of all 
treatment the legs remained much thicker than before the 
illness, and tbe patient could not stand or walk long vrithout 
their aching and becoming cedematous. 

Remarli* by Dr. Hebmak. —Tbe above case is published 
because it is one of extreme rarity, which, by its exceptional 
featnres, negatives some ill-founded theories as to the nature 
of the disease. Every student knows that phlegmasia alba 
dolens is usually a puerperal disease. But it is not common 
oven after partnrition; and not every case of swelling of 
the leg or legs in puerperal women presents tbe non-pitting 
oedema and other chajacteristic leatures of phlegmasia 
dolens. Some think that it is due to septic poisoning or to 
«ome blood poison gaining access by means of injury to the 
genital canid daring delivery. This view I do not think in 
Accordance with facts. Next in frequency to the puerperal 
state as recognised causes of white leg come tbe cachexias 
Associated with advanced cancerous or tuberculous disease. 
In this case all the characteristic features of phlegmasia 
Alba dolens were well marked, although the patient was a 
jronng virgin, healthy in every respect except for a slight 
degree of anemia; there had l^en no opportunity for septic 
or any other wound infection. 


ANCOATS HOSPITAL, MANCHESTER. 

TWO CASES OF BECTAI. CABCINOMA ; PBEl.IMIXABY COLOTOMY 
IX ONE ; EXCISION ; BECOVEBV. 

(Under the care of Mr. E. Staxmobb Bishop.) 

Ditbino the last twelve months three cases of rectal 
stricture have been treated in Mr. Bishop’s wards: one, a 
«ase of simple stricture, by dilatation ; the other two (due to 
■carcinoma) in the one case by partial and in the other by 
-total excision of tbe rectnm. All three cases ended in 
recovery. The two latter are given in detail. They repre- 
Aent two of the modem methods of operation for cancer of 
♦be rectum. In both recovery followed, and it is probable 
that tbe result attained in these cases is more frequent than 
it was a few years ago. Some published statistics ^ on this 
Anbject are of interest. It appears that during thirteen years 
there were 109 cases of cancer of tbe rectnm operated on in tbe 
wards under the care of Czerny. In ten cases death followed 
the operation. Of the remaining patients 21 per cent, lived 
two years, 15 per cent, three years, 13 per cent, fonr years, and 
■6 per cent, five years, while fonr others were living more 
than six, eight, eleven, and thirteen years after the opera¬ 
tion. Forty patients had survived the usual three years' 
limit. Thirty-six cases were subjected to the sacral opera¬ 
tion, and tbe rest to the perineal method. Tbe second patient 
was anasually young for the presence of cancer, but in this 
situation it has occasionally manifested itself at a very early 
Age. There was recently a case of advanced carcinoma of 
the rectnm under treatment in one of tbe London hospitals 
in a girl aged fifteen years. 

Case 1.—A man aged fifty-eight years was admitted to the 
hospital on Aug. 18th, 1894. Nine months previously he hail 
been admitted with a rectal polypus diagnosed as adenoma 
springing from the anterior wall about two inches above the 
Anas. It was sessile. The rectum was dilated, and the 
polypos with its base was excised by an incision semi- 
circularly in front of tbe aons, tbe mucous membrane being 
Aeparated and drawn down. In view of the close connexion 
between simple adenoma and malignant adeno-carcinoma 
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in this region tbe patient had been placed under Dr. Came 
Ross's treatment, and three months later examination showed 
an apparently perfect result, everything being smooth and 
flexible. He returned to work on May 1st, 1894. On re¬ 
entering tbe hospital he stated that he had been quite well 
and working until five or six weeks before, when he noticed 
that be was passing blood with his feces, and that during the 
last three weeks there had been discharges of blood and mneos 
apart from defecation. There was no pain, but very frequent 
action of the bowel. On examination per rectum a hard 
mass was felt anteriorly, blocking tbe rectum and bleeding 
when touched. The surface was rugged. It extended for 
about one inch in a vertical direction about two inches 
above the anns, but its upper extremity was within reach of 
the finger. Below and above it the mucous membrane was 
smooth and elastic. On Aug. 2l6t the rectum was split 
posteriorly by an incision reaching to the tip of the coccyx. 
The growth was then removed by scissors and the wound 
was packed with gauze around a large rubber tube. This 
' was changed on tbe fourth day. On Sept. 8tb the wound 
I was granolating well. There were incontinence of faeces 
and some diarrhoea. On the 14th all bad healed. The 
mucous membrane was smooth as far as tbe finger conld 
reach, except for a slight puckering in front and to the left 
side. He was again placed under Dr. Came Boss's treat¬ 
ment. On Oct. End the line of internal scar, though smooth*, 
presented three nodules, which felt bard. There was no 
bleeding on examination. Defecation was easy, bnt there 
was still some incontinence of f^ces, and tbe bowels 
were loose. The temperature reached 99-6® F. on the 
evening of tbe day after operation, bnt fell to normal 
the next day and continued so throughout. On Jan. 13tb, 
1895, the patient, who, feeling very well, bad neglected 
to follow out Dr. Boss's treatment, returned, having 
noticed blood in bis stools. On examination a hard 
patcli was felt on the left side, about three inches 
from the anus, one inch and a half wide and one inch 
in vertical measnrement, movable, bleeding oo touch, and 
ulcerated on tbe surface. On the 15th, tbe sphincter being 
dilated, the mass was removed with scissors, together 
with a wide margin of healthy mucous membrane. Its 
base was not adherent and came away easUy. There was 
very free baimorrb^e, and also there was some collapse 
duringthe operation, so forceps were left on all visible bleeding 
points, and tbe cavity left was plugged with gauze. He 
required the catheter for thirty-six hours, when the bladder 
acted naturally. There was some bloody oozing. The forceps 
and plugs were removed in forty-eight hours. Tbe tempera¬ 
ture reached 101® on tbe 16th. After this boracic irrigation 
was practised daily. On the 31st several large furuncles 
showed on the hip and thigh. These were incised, and 
the temperature, which h^ risen to 103*4®, fell to 
normal. On Feb. lOtb tbe cavity had filled up and healed. 
Tbe finger only felt a smootli ring of cicatrisation on the line 
of removal. 'There was no thickening or hardness anywhere. 
He was discharged well on Feb. 2^d. On Aug. 17tb his 
wife reported that be was again at work, feeling well and 
gaining flesh. Tbe incontinence of faeces w'as much less. 

Case 2.—A young man aged twenty years was admitted to 
the hospital on Nov. 30th, 1894. He bad been sent to hospital 
twice complaining of the passage per rectum of blood and 
mucus, and of frequent and imperative defecation. He said 
that after a short preliminary rumbling in the abdomen the 
bowels would act very suddenly, expelling blood and mucus. 
Up to February, 1^4, he had teen perfectly well. His 
mother was living, aged fifty-two, as well as his father, aged 
fifty. One sister was dead, from a cause unknown. 'Two 
sisters and one brother were living and well. There was no 
family history of syphilis or carcinoma, and no personal 
history or evidence of syphilis. He bad been treated for tbe 
latter. On examination per rectum there was found, one and 
a half inches from the anus, a stricture fully one inch long, 
hard, gristly, with nodulated opening, and admitting the 
little finger with difBcolty. The lower segment of tbe 
rectum was healthy. He had passed blood last on Nov. 28tb. 
On Dec. 3rd it was noted that tbe bowels had been moved 
daily since admission, without blood, the stools being of tbe 
thickness of the little finger and broken. On tbe 14th tbe 
rectum was dilated under chloroform. The stricture showed 
a reddened, nodular, crescentic rim projecting into tbe 
lumen of the gut. A small piece was removed for examina¬ 
tion and under tbe microscope showed tbe stmetnre of an 
adeno-carcinoma. On the 21st ingninal colotomy was 
performed. As there was micb abdominal disieDsioa 
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the gut was immediately opened and a large rubber 
tube passed upwards, which was stitched to the small 
opening maile in the bowel. There was a large passage 
tliroiigh this of thin ficccs, followed by subsidence of the 
abdomen. On the 23rd the tube was removed and the 
surplus gut cut away. The edges were stitched to the skin 
by continuous silk sutures and painted with Whitehead’s 
solution of iodoform. There was some pass-age of faeces per 
anum. He slept well and took milk «liet freely. On the 
night of the 28th the temj>erature was 103'4“ F. and 100’4'' on 
the following morning. An ulcer had formed at the upper 
end of the colotoiny wound and was touched with 
nitrate of silver. The temperature became normal 

on Dec. 31st an<l lind remained so up to Jan. 8th, 
1895, on which day Krasko's operation for excision 
of the rectum was performed. The rectal growth 
had greatly extended, and had so blocked the lumen of the 
gut that the linger coultl not now be passed. The coccyx 
and about an inch ami a half of the left half of the 
sacrum were removed—in all. about three inches of 
bone. There wiis great difficulty in dissecting the 
mass free in front from the bladder and behind from the 
sacrum, to both of which it was closely adherent. When 
loose all round it was clamped above by two large pairs of 
angled forceps and cut away below. This was done partly 
because the pjitient w.'xs by this time suffering greatly from 
shock, and partly because the separation had to be carried so 
high that it was doubtful whether boemorrhage could be 
sufficiently quickly controlled by any other means. The 
anus ami healthy mucous membrane below had previously 
been separated, with the idea of uniting them to the upper 
part of the rectum after removal of the diseased portion, 
but the amount removed—about five inches—rendered 
this impo.ssible. During the di.ssection the peritoneum 
was opene<l and closed by a stitch. The large cavity 
prmluced, the size of a child’s head, wius packed with 
ioiloform gauze. The temperature rose on the 9th to lOO S", 
on the lOlh to 101■4^ and reached 102'’ on the evening of the 
14th, after which it slowly fell. The forceps were removed 
on the 10th. On the 17th the cavity was found to be 
covered with pinkish granulations. There was much diffi¬ 
culty in keeping tiie wound free from ficces, although the 
inguinal oy>ening acted well, ami the upper end of the lower 
segment of the bowel wa.s plugged with gauze. The patient 
looked hectic, but was taking food well. The sister of the 
ward, Sister Robinson, deserves great credit for the care she 
took to ensure the thorough cleanliness of tlie wound, which 
necessitated frequent irrigation and most con.sUint attention. 
Un Feb. 3rd the patient w.as much emaciated, but the 
cavity was contracting well and now measured 5 in. by 3 in. 
and in parts by li in. The surfaces and edges were 
lined by healthy granul.ations. Tlie fa.'ces still passed 
through the wound in diminishing quantities. It was 
dres-ed with boric glyceride. Urination had never given 
any trouble. On the 17tli the sacral wound was found 
to be steadily contracting. The hip on the left .side appcaretl 
to iiave fallen in slightly. Ficces still ]>as.'^i'd in spite of 
the gauze phig. On tlie 24th the fmccs hail ceased to pass 
through the sacral wound, which felt jicrfectly smooth and 
was closing up rapidly. The patient was greatly 
emaciated. There was no enlargement of the liver 
or the spleen. On JIarch 12th tlie patient’s weight 
was 8st. 6ilb., and on the 23rd 9st. lib. On the 

latter date the wound was one inch long and looked 
perfectly healthy. There was much prolapse of the mucous 
membrane in the colotomy opening. Ou the 29th, as the 
patient was greatly improved in condition, the mucous 
membrane of the bowel was divided tninsversely a little 
below the centre of the colotomy wound, stripped up from 
the interior of the lower segment for nwiriy three inches, and 
removed. The muscular wall of tiie gut w.as then stitched 
together with silkworm gut, and the remaining mucous 
membrane w.as united to the skin .around, a small 
drainage-tube being left. There was some pain for 
two hours, followed by “jumping” pains at intervals 
for two days. The dr^age-tubo wa.s removed on 
April 1st. The temperature ha/1 risen to 102* on 
March 30th. On April 4th there wa-s no yain, except some 
aching on movement. There was no iKiin im defecation. 
The temperature had come down steadily to normal since 
March 30th. A small slough and three stitches were 
removed. On the 2dth the patient was fnuiid to have steadily 
improved. The posterior wound was quite dry but not yet 
cloecd. The colotomy wound had almoi>t healed. His weight 


was 8st. 6ilb., and on May 1st it was Qst. 6^ lb. The 
finger when passed per anum touched a pinhole opening by 
the side of the sacrum. There was no cavity beyond. The 
surface was puckered but smooth. The mucous membrane 
of the colotomy wound still prolapsed a little. The bowels 
acted well, but there was no control over their action. The 
patient was very useful in the ward. On Aug. 23rd there 
was no sign of recurrence. All had soundly he^ed. 
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Surgical Pathology and Therapevtici. By JoBK CoLUXS 
Wakrbk, M.I)., Professor of Surgery in Harvard Uni* 
vcr.'<ity. London: F. J. Rebman and Co. 1895. pp. 832. 
Price 42*. 

Few indications show more clearly the immense advances 
in pathology made within the last few years than the space 
assigned to bacteria in the ordinary text-books. Up to a 
comparatively recent date treatises on surgical patbolc^ 
devoted only a few pages to the consideration of micro¬ 
organisms and their effects upon the body. The space thus 
employed ha-s steadily increased, and now in many works the 
chapters devoted to these subjects form no inconsiderable 
portion of the whole volume. Dr. Warren gives two chapters 
(seventy-eight pages in all) to bacteriology. In the first he 
describes bacteria in general, and in the second he considers 
those which are of special importance to the surgeon. 
Descriptions are given of the various methods employed for 
studying bacteria, and coloured illustrations of tube-cultures 
and cover.slip prejxirations accompany the accounts of the 
'I'veral micro-organisms. Succee<ling chapters are devoted to 
'imple and infective inflammation and the process of repair. 
The question of the possibility of pus arising apart from the 
infincncc of l>ncteria is discussed, and the conclusion arrived 
at is that though it is possible for pus to arise without 
bacteria, such an occurrence is extremely rare. Chapters 
follow on the ordinary “surgical” diseases, and in one 
resjwct this book differs from the majority of works on this 
'ubject. V.-'Ually the question of treatment is left out of 
(on.-iideration in treatises on surgical pathology, but Dr. 
Warren has attempted, as he tells os in the preface, to 
ii.ssociatc pathological conditions as closely as possible with 
the symptoms and treatment. Certainly there are advantages 
in considering the pathology and treatment together, for all 
modern treatmentdepends on our knowledge of the pathology. 

' The work is well up to date. As a proof of this we may 
instance the description of the employujent of tetanus anti¬ 
toxin and the discussion as to the presence of micro¬ 
organisms in carcinoma. Very few errors seem to be present. 
It is, however, certainly a mistake to connect r^hitis by 
derivation with /idxit; and on page 599, by a misprint, gluten 
I appears to be a constituent of bone. We must praise thv 
! illustrations, some of which are in colours and many tinted, 
j though often the tinting is more ornamental than useful. 
I The printing and paper are excellent, and a good index » 
I .supplied. The whole work has been very carefully written 
1 and is a worthy representative of American pathology. 


The Anatomy of the A'atal Cavity and ite Jceettory SinuUtr 
an Atia* for Practi ion^rt and Students. By Dr. A. 
O.voDi, Ivccturer on Rhino-Laryngology in the University 
of Budapest; translated from the second edition by 
Kt. Ci.AiR THOM.SON, M.D., M.R.C.P. Lond., F.B.C.s- 
Eng. 1895- London : H. K. Lewis. 

Ix 1893 Dr. Onodi of Budapest published an atlas of 
twelve plates piupared from a -series of sections showing tbfe 
topographical r> lations of the nasal cavity and its accessory 
sinuses, especuilly with regard to the neighbouring organs, 
such as the eye and the ear. In the next year another 
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«dition was called for, and four new plates were added. It 
is this second edition which has been translated by Dr. 
St. Clair Thomson. We may at once say that the engravings 
are most accnrate and reach a high standard of excellence. 
They show sagittal, coronal, and horizontal sections and give 
a thorough idea of the anatomy of the nose, and the explana¬ 
tion of the individual plates is quite adequate. In a general 
introduction an account is given of the nasal walls and 
cavities, which is very clear and accurate, except that in 
describing the outer wall the lacrymal bone is omitted, 
although it is figured in the first plate. Although intended 
for practitioners and students, most of the sections really 
illustrate important relations which must always be present 
to operators, whether general surgeons or specialists, who 
liave to deal with diseases of the nose and to whom an 
accurate knowledge of its topograpical anatomy is imperative. 


La Pratique dee OpSrations NouteUe* en Chintraie. Par A. 

Guillemai^i, Prosecteur d, la Faculty de U6decine de 

Paris. Paris : Bailli^re et Fils. 1895. pp. 334. 

It is always a difficult matter for a text-book on general 
surgery to keep up with the rapid advance of the science. 
It is more than ^fficult—it is impossible. The successive 
editions of a text-book can appear only at distant intervals, 
and, moreover, it often happens that even while the book 
is in the press some part of it is out of date. The 
little volume before us supplies a decided want. It 
affords us that information about recent advances in opera¬ 
tive surgery for which we might search in vain in any 
treatise on surgery published before the present year. We 
know of no such bwk in English. The work deals with the 
surgery of all parts of the body, but as greater activity has 
been manifested recently in abdominal oprerations, naturally 
these receive rather more attention than might otherwise be 
accorded to them. In this connexion we may mention that a 
good account is given of Murphy’s button. The descriptions 
given are sufficiently explicit to enable a surgeon to prerform 
the operations, but from the size of the book the accounts 
must be necessarily brief. Numerous references are given to 
paprers and articles, but, as we might expect, they are for the 
most part French. Many illustrations are p)re8ent and 
assist the text. 


Poieont: their SffecU and Deteetum. By At.eza.vdeb 
Wystbb BI.TTH, M.R.C.8 ., F.I.C., F.C.S., Barrister-at- 
Law. Third Edition, revis^ and enlarged, with tables 
and illustrations. London : Charles Griffin and Co., Ltd. 
1895. 

A BEVISBD and enlaced edition of Mr. Wynter Blyth’s 
Poisons” might have been easily anticipated as soon as it 
was known what a valuable contribution on the subject he 
bad placed at the dispxtsal of the toxicologist and others 
some years ago. We are glad to find that the same general 
plan of the original has been preserved in the present edition; 
but, of course, to be in accordance with the enormous 
developments which recent investigation has been productive 
of, and of the ever-widening field which the constant addi¬ 
tion of new toxic substances is op>eniDg to view, a great 
part of it has been re-written, enlarged, and corrected. 
Mot le.ss during the same pteriod has been the advance 
in analytical methods of detecting pwisons; old processes 
have consequently made way for new and—as experience 
bas shown—more accurate ones. We like the plan and 
arrangement of this work, and the classification adopted 
makes the task of reference light. The introductory chapiter 
on “The Old Poison Lore "is full of interesting historical 
Tending, and is followed by a short but very instructive 
section on the connexion existing between the chemical 
stmetnre of the molecule of organic snbstances and physio¬ 
logical effect-; but the results obtained are, as it is 


observed, “ too fragmentary to justify any great generalisa¬ 
tion.” In the succeeding chapter on life tests we venture 
to think that an error of judgment has been made. 
The author has purpwsely omitted to describe, as was 
the case in former editions, the manner of applying life tests 
because “the Vivisection Act effectually precludes the use of 
life tests in England save in licensed institutions.” Never¬ 
theless, a descriprtion of biological methods might have been 
retained, we think, for the benefit of those authorised to 
experiment upon ftnimalB for this purpose, while students 
and others should, at any rate, be acquainted with the way 
these things are done if they are not permitted to do them. 
This observation is also surely justified, since the effect of 
injecting animals with various poisons is fully described 
elsewhere, under the beading of “Action upwn Animals,” in 
the sections in which the prisons axe sepniately discussed. 
The chapter on the cadaveric alkaloids or ptomaines or 
toxines is short, and they are, p>erhap)s. not treated at that 
length which the increasing importance of the purt these 
bodies are taking in disease and as pwisonous agencies 
occurring sometimes in food, Ac., demands. It is, however, 
thoroughly practical, and the work is essentially one for the 
searching analyst. 

In regard to those ptomaines in p>articnlar which are said 
to have been isolated and crystallised from the urine of 
patients suffering from various diseases we must express 
ourselves in full accord with the author's remarks when be 
says that “ to 8p)ecifically declare that a few milligrammes of 
a substance is a new body requires immense exp>ericnce and 
great skill, and erenwhen those qualifications are present 
this is too often impossible, and, this being so, the long 
list of named ptomaines, such as erysipoline, varioline, 
and others, must have their existence more fully con¬ 
firmed by more than one ob.server before they can 
be accepted as separate entities.” The processes that 
have been described for the isolation of these products 
have appeared to us to offer no great difficulty of manipu¬ 
lation or exporiment, and we wonder that other observers 
have not been induced to repeat the expariments, with a 
view of confirming or disproving the results affirmed to 
have been obtain^. It is hardly necessary to sp>eak in 
terms of praise of Mr. Wynter Blyth’s work, as we know 
it is valued and largely trusted. We welcome the fact 
that it has recently been harmonised with modern advance. 
The excellent practical directions laid down are doubtless 
largely dictated by the result of experience and if carefully 
and intelligibly followed should leave no uneasy doubt in 
the analyst’s mind as to whether he has missed what he is 
searching for, or whether or not to accept the indications of 
negative reactions. As a p>ractical guide to the detection 
of poisons we know no better work of reference. 


LIBRARY TABLE. 

The Brening cf Nan-Exeitahle Beer*. By. J. PoooCK. 
Bangor. 1895.—The aim of this little work is to pwint out 
the principles upon which all non-excisable fermented 
beverages should be made, and to imp>art to those who do not 
know a knowledge of the processes which otherwise th^ 
blindly superintend. In this the author has succeeded 
fairly weU; he has written some intelligible chapters on 
fermentation, the selection of yeast, the use of preservatives, 
Ac., each of which should amply repay the p>emsal of the 
aspiring non-excisable brewer. We commend thi.« little 
book because its object is to rescue an important branch of 
manufacture from the practice of haphazard processes, and 
to place the general pwodnetion of non-excisable and whole¬ 
some beverages upon a more scientific and satisfactory basis. 

Chemical Lahoraterg LaheU. Part 2. Compiled by W. H. 
Symomb, F.I.C. Published by A. Gallenkamp and Co.. 
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2, 4, and 6, Cross-street, Finsbnry, London. 1894.—We 
have received a copy of Part 2 of this really useful col¬ 
lection of labels for the laboratory. The nomenclature is 

up to date,” and the addition of the formula and formula 
weight of the substance indicated is an obviously convenient 
one. The labels include a table of atomic weights and a 
print of Lotbar Meyer’s grouping of the elements, which, 
when fixed on a bottle or cylinder of such a diameter that 
both ends will meet, exhibits the elements periodically 
arranged on a spiral. 

Infrodiirtufn to the Study of Biology. By B. Lixdsay. 
Lomli'n: Swan Sonnenschein and Co. 1895. 6».—As an 
introduction to the study of zoology this book will doubt¬ 
less soon become popular among students commencing the 
science, as it is especially written with a dc.sire to 
meet the difficulties and requirements of beginners. The 
first p:irt of the book deals with the general principles of 
biology. In an elementary work of this kind it would, of 
course, be impossible to go very far into such extensive ques¬ 
tions as embryology, distribution of ani ma.! life, origin of 
species, and so on ; but the author has succeeded in making 
an interesting and readable sketch of these principles, after 
the peru.sal of which those requiring deeper knowle<lgo will 
tljc more easily understand larger works. The second part of 
the book is systematic, and consists of a clas-sification of the 
animal kingdom, with the salient features of the different 
classes clearly pointed out and illustrated by numerous 
diagrams. There is a chapter which advises the student 
concerning his practical work, and also points out the chief 
standard works. Lu.'^t, but not least, there is a glossary of 
the scientific words used in the book in which their deriva¬ 
tions and meanings are fully given. 

The Origin of Plant Structures by Self-adaptation to the 
Environment. By the Rev. GEOBat: Henslow, M.A., 
F.L.S., F.G.S. Loudon : Kegnn Paul, Trench, Triibner, and 
Co., Limited. 1895.—The author considers that the origin 
of species depends chiefly on the environment and much less 
on natural selection than supposed by Darwin. Tlie answer 
to the question, “What, if any, aid docs natural selection 
supply in the origin of species ? " depends upon the question 
as to whether the environment induces indiscriminate or, as 
Darwin called them, "indefinite” variations, and the 
author’s reply is that a new environment does not. In any 
sense of the terra, “select” at all, haiittelf induces a plant ^ 
to form definite, and not indefinite, variations in nature j and, 
lastly, that definite variations are always in the direction of 
arlaptation to the environment itself. The author then gives a 
concise epifonae of the facts by which he hopes to make clear 
th.it the origin of species in plants is solely due to the direct 
action of the environment, and that Darwin, although fully 
recognising this principle, thought it to be exceptional, 
instead of its being the rule, in nature. The introductory 
chapter deals very fully with all the above-mentioned views, 
and contains a great deal of information bearing on the 
subject derived from many sources. The peculiarities of 
desert plants, alpine and arctic, maritime and saline, and 
phanerogamous aquatic plants are then sacce.-'sively and 
fully dealt with, and there are chapters on the origin of 
subterranean structures (roots and stems), peculiarities of 
climbing stems, and form and structure of leaves. With 
regard to the relations between roots and stems the 
author emphasises the fact that as a rule their 
differences are due to the direct results of the 
aerial and sabteiranean conditions of their normal 
existence, and experimente prove that when normally aerial 
stems are made to grow underground the new growth at once 
begins to assume the characters of normally subterranean 
stems such as rhizomes, and that both are in many ways 
comparable to roots. The conclusion therefore drawn is 
it is the aerial and sobterranean environments which act 
-.-otly upon the responsive power of the organ, which then 


develops the structure appropriate for each medium respec* 
lively. Many interesting facts and theories are given a^ut 
climbing plants, and the book alU^ether is most interesting 
and will be an addition to the International Soientifio Series 
with which it is associated. 

7^ Playground Europe. By Leslib STEPHEN. New 
edition. London: Longmans, Green, and Co. 1894. Price8f.— 
The hazardous joys of Alpine climbing have seldom bad a 
more competent exponent than the author of this entertain¬ 
ing work. In the vivacity and charm of his literary style he 
is excelled by few, and it is now more than thirty years since 
he made himself a name among the adventurous athletes 
who delight in scaling the mountain peaks of Switxei- 
land and Savoy. "Excelsior” is the appropriate though 
quaintly expressed maxim of these enthusiasts. They have 
no mind to linger long in peaceful valleys or by the 
lake sidc.s, but seek enjoyment rather in climbing 
precipices 1000 feet high or in tempting fate, tied 
three or four together to a rope, in situations inaccessible 
to a chamois. Such lovers of nature in her vrilder aspects 
will not fail to relish the scene depicted in the frontispiece— 

I an jncklent in the author's ascent of the Rothhom in 1864, 
which he describes at page 110 as “the nastiest piece of 
climbing I had ever accomplished.” It is not everyone 
who can attain either membership of the Alpine Club or 
Mr. Leslie Stephen's eminence in the higher departments of 
literary work ; but to all admirers of perilous exploits among 
some of the grandest scenery in the world this record of his 
mountaineering achievements will be welcome. 

Brain : a Journal of yeurology. London: MacmiUan 
and Co. Summer and Autumn Numbers. 1895-—This last 
double number of Brain is one of very great interest. 
Amongst the original articles there is the address 
of Sir William Broadbent, as President of the Neuro¬ 
logical Society, on the subject of “ Brain Origin,” 
while numerous papers of considerable scientific and 
clinical interest are contributed by Dr. Waller, Professor 
Wright, Dr. Miohell Clarke, and others, together with 
an interesting discussion of the late Dr. Hack Tuke's 
important paper on Imperative Ideas. There is also 
a critical digest of recent psycho-physical literature and 
several reviews and abstracts. W’ith such contents it U 
evident that this important publication at least keeps up 
its reputation. But we may suggest that it would conduce 
to the comfort and convenience of readers if the numbe» 
were issued separately in their respective quarters, rather 
than that two should be issued together. The doable number 
before us is a book of 287 pages. 

New Infirmary at Southport.— On Thursday, 
the 26th ult., Southport began a scries of celebrations which 
extended over the rest of the week by the public opening of 
the new infirmary. On the next day a marine drive and a 
bridge cros.sing the channel between the two marine lakes 
were dedicated to the public, and Saturday was given up 
to a brass band contest—a species of entertainment popular 
in Lancashire. In addition to the gift of five acres of land, 
valued at £5000, by the beneficiaries of the Scarisbrick 
Trustees. £25,600 h.ave been sent on the iufiimary. Tbe 
building i.s of brick and stone and the front aspect is that 
of a quadrangle, with the men’s words on one side, the 
women’s wards on the other, the administrative block in 
the centre, while behind are the children’s ward, ihe 
laundry, and other buildings. There will be beds for 
sixty patients, and the nursing staff and servants 
number about thirty. The exlonsive area round the hospit^ 
is laid out as pleasure grounds. The opening cere¬ 
mony was performed by Alderman Dr. Wood, who is now 
mayor of Southport for the fourth time. He g»'® 
interesting sketch of the growth from very small beginning?®, 
the provision made for the sick in Southport. The Sttsoger* 
Charity was founded in 1806, and for fifteen or sixteen 
the work was carried on in one or two hired rooms. " TbaU 
said Dr. Wood, “ was the germ from which bad sprung^the 
convalescent hospital, the (Hspensary, and the infirmary- 
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A NEW FORM OF POCKET CASE. 

Wwanw Uaw, Sdk, akd THOMPSON, of Aldec8gate>street, 
iiave zoade for me a small “ compactiim " waistcoat pocket 
case, which I have kept in constant use for the last five or 
six years. It contains a clinical 
thermometer, which is thus saved from 
many dangers, a knife with Syme’s 
and Paget's blades, scissors, a com¬ 
bination of probe director and 
grooved needle, dissecting or dressing 
forceps, and a caustic holder. There 
is, besides, a pouch at the back for 
needles, sutures, &c. This forms an 
arniamentarium sufficient for the 
ordinary round of visits. The case lies 
flat, and without the slightest in¬ 
convenience, in the upper waistcoat 
pocket and takes the place of the 
■weighty and inconvenient so-called pocket case. The 
dimensions are Hi in. by 2| in., the weight when filled is 
2i oz. and the price 30*. 

Flnsbnry-clrciiji, B.C. ^____ ApplEFORD. 

THE CERES AUTOMATIC LETTER AND CARD FILES. 

Althouob this system cannot, perhaps, be properly 
described as a nem invention, having now been before the 
public some time, yet at any period one is always ready to 
welcome an improvement in the manner of conducting any 
■of the varied and complex duties which combine to make 
op the day’s work of the average business man, not the least 
formidable task in which is the (generally un.satisfactory) 
“patting away" of the large amount of correspondence Ac. 
with which the majority of us are inflicted. To be in posses¬ 
sion of the means to pl^e one’s hands almost instantaneously 
on a letter (or, for the matter of that, on anything that can 
be written, or printed, or pasted on a piece of paper or on a 
card) is a consummation many have at all times devoutly (or 
otherwise) wished for, but have dismissed as chimerical. 
Last January we expressed approval, at first sight, of the 
plan adopted by Mr. Bowater Vernon for keeping correspond¬ 
ence and papers in order by means of the Ceres Letter and 
Card Files. We have now tried the practical working of 
both the letter filing arrangement and the card system, and 
the result is that we can emphatically endorse all that has 
been said in their favour. For simplicity in use and ready 
adaptability to varying needs and requirements of work Mr. 
Vernon has devised a plan which will be difficult to rival. 
The plan of using cards or slips of paper is an outcome 
of the oard catalogues now so familiar in our public libraries, 
with the important advantage of an automatically self-fixing 
support holding the cards or slips in position, and thereby 
■dispensing with the troublesome and annoying necessity 
of threading them on, and unthreading them from, a rod, as 
is the case generally. The slip trays (which can be bad for a 
few shillings each) should be welcomed by students and others 
for notes of reading or research, loose slips being much more 
handy than note-books for varying arrangement and 
■classification. The new revised catalogue just to hand is 
more than an ordinary trade list, and it abounds in useful 
hints and suggestions for keeping letters, f^pers, Ac., and 
for applying the card or loose sheet system to all manner of 
requirements. The files and cards can be seen at the offices 
4 >f Messrs. Dawson and Sons, Bream’s-boildings, Chanceiy- 
iaoe, W.C. _ 

A NEW CATCH FOR FORCEPS. 

I HAVB devised a catch, which Messrs. Mayer and Meltzer 
have made for me, for uterine and other forceps. From the 
figure it will be seen that the ordinary ring handle for the j 



thumb is replaced by a catch curving down 
may engage with any of a series of notches cc 
of the lower handle. The advantages of 
embodying this feature may be summer 
(1) economy of size and weight, the handles o< 
half the space of those of ordinary fashion ] 
locking tneebanism ; (2) firmness of the catch, 
slip; (3) increased view while operating, th< 
out of the line of vision ; and (4) cleanliness, 
factory method of disarticulating the blades be 
to facilitate cleaning. The Mop Forceps hoi 
firmly -without tearing, thus doing away witl 
detached fragments of sponge being left in t 
cavity. This instrument also makes a useful • 
The Vulsellum Forceps take a firm grip o 
being especially made for pulling down the 
operation can be commenced by the introduc 
gusson’s speculum, through which the forceps n 
The speculum can then be withdrawn without 
vulsellum and a Sims's speculum introduce! 
The Intra-uterine Forceps are for applying m 
; the uterine cavity. The ends are well roundec 
is graduated, so that the instrument can be us( 
sound. The Pressure Forceps meet the exi 
operation requiring the presence in the abdon 
wound of several pairs of forceps, which, if ti 
ordinary form, is very embarrassing ; but if t 
after this model (see illustration) both the 



manipulations of the operator are impeded i 
degree. Moreover, the reliable nature of the 
of great value, as it is so constructed that it is 
it to slip. The above are a few of the many fc 
to which I have thought the catch applicable, 
can be made according to individual requireme 
D. Lloyd Roberts, M 

St. Jobn-itrcct, Hnncbegtcr. 


CHOLERA. 


According to the latest accounts from C 
the number of cholera cases has sensibly dimi 
The disease only exists in a sporadic form, t 
one case on the average occurring daily, and 
believed, no ground for apprehending any 
appears that, as regards the recent outbreak 
Honolulu, the disease made its appearance on j 
between that date and Sept, fith there were 39 
deaths. No Europeans had been attacked, 
received at San Francisco on Sept. 27th state t 
86 cases and 40 deaths have occurred at Hon( 
among the victims were three whites. The 
disease is said to be subsiding. 

The Spanish Government has received official 
cholera is spreading in Morocco. 

The reported prevalence of cholera at Sal; 
seem to have had any foundation beyond tbe 
cases of diarrheea or so-called English cboler 
not at all uncommon in this country at th; 
occurred there. The officials of the Local Govi 
have not received any intimation of the exis 
cholera at Salford, and the report is discredite 4 
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ly the case of the researches of no man of the present 
century is it easier to gauge the enormous importance 
and the immense practical bearing that they have bad 
tiian in that of Louis Pastbue. The pertinacity with which 
be has adhered to the special detail at which he was for 
the time working, the faculty of demonstrating in the most 
Clear bat simple fashion snch point, and the power of 
fitting these details when demonstrated into one har¬ 
monious whole to form a coign of vantage from 
which to attack other problems have always made 
Pastbur'S work interesting, nay, even fascinating, to 
every educated mind; whilst the intensely practical 
character of many of bis researches has gained the respect 
of those who can see good in no investigation on which 
£ t. d. is not written. Pasteub, therefore, has received a 
meed of honour and reward even during his lifetime such as 
falls to the lot of few, even distinguished, men; but it 
may confidently be predicted that aa his work is 
more fully appreciated, ridiculous as such a statement may 
seem at this time, and as its bearing on the study of the 
many still imsolved problems of disease is recognised, bis 
reputation as an investigator will grow, and Pastbub will 
stand out as an intellectual giant head and shoulders above 
his fellows. His early physical and chemical training developed 
in him an accuracy and a wealth of experimental resource 
W’ithout which little of bis great work could ever have been 
accomplished; and his experiments on the tartrates and 
paratartrates, commenced when he was a young man, little 
ns they seemed to bear on bis after-work, really formed the 
basis on which most of his biological experiments rested. 
He was struck by the fact that during the process of 
fermentation of ordinary dextro-tartrate of ammonia in a 
solution containing organic matter a distinct micro-organism 
made its appearance. Then, too, be had been able to break 
up paratartaric acid by the addition of green mould, in the 
presence of inorganic crystalline salts such as phosphates 
and salts of ammonia only; this was accompanied by the 
ilisappearance of the dextro-tartaric acid and an increase in 
the number of fungi and bacteria in the fluid. Out of 
these experiments arose the controversy that raged 
round the subject of abiogenesis, and this was settled 
beyond dispute by experiments perfected by Pasteub, 
although he followed the lines of those instituted by 
SPALI.AKZAXI and Schulze, when he showed that bacteria 
and fungi, though developing most readily in those 
solutions which contained organic matter, were, never¬ 
theless, capable of growing and multiplying in fluids in 
which no organic matter was present, so that the theory that 
they were developed from the running together of albu¬ 
minoid molecules was once and for all time laid to rest. 
He further showed that fluids containing organised nitro¬ 
genous matter might remain unchanged for an indefinite 
length of time, even under conditions which, on the 


old theory of biogenesis, should be most [favour¬ 
able to the development of organised living cells, 
if care were taken to previously destroy any living 
organi.sms which might be already present and to prevent 
the entrance of snch organisms from without. From this 
point the transition was comparatively easy to the position 
that fermentation and putrefactive changes, which only super¬ 
vened when certain kinds of micro-oi^;anism8 were allowed 
to gain access to fluids containing nutritive materials, 
were really the result of the action during their life- 
history of such micro-organisms. His researches on 
fermentation in connexion with French wines and his 
experiments with the mycodenna aceti soon convinced 
him that special kinds of fermentation were set np, 
given certain media, by different kinds of micro- 
oigauisms, each form having its own special fungos or 
bacterium. 

The next step was the differentiation of a special 
etiol(^cal factor in the pathogeny of the silkworm 
disease, which at one time threatened to ruin the 
silk industry of France. He traced the “ spot ” disease 
or “ p^brine ” to the nosema bombycis, which had 
previously been described by Naboeli as small, glisten, 
ing, oval corpuscles which lead a parasitic life in the 
silkworm at its various st^es; and by appropriate treat* 
ment—the destruction of all silkworm eggs that were sus¬ 
pected of being unhealthy—he was able to assist the silk- 
growers almost to stamp out this disease. He went 
beyond this, however, for he showed bow cert^ chains 
of micrococci in the alimentary canal of the silk¬ 
worm gave rise to another disease characterised by 
a peculiar lethargy. By these two sets of experiments he 
laid the foundation of the germ theory of disease, which 
has since borne snch abundant fruit in the regions 
of practical and preventive medicine. He demonstrated 
the fact that certain specific organisms endowed with 
definite morphological and physiological characters are 
capable, by their presence and by the action of their pro¬ 
ducts, of giving rise to specific infective disease ; he pointed 
out the special r6U played by certain definite org an lama in 
the production of different kinds of fermentation, potrefac- 
tion, and disease; and, in fact, on bis observations and 
ingenious experiments as a basis bviilt up a theory of a 
living contagium or rather brought it from a condition of 
chaos to a position protected from assault by a fortification 
of scientific proof. Instead of assigning to micro-o^;aDisins 
a general and common action in the initiation of the 
above processes he allotted to each one its own special 
part. 

Such specific micro-oi^anisznal action having been traced 
in one or two instances, it was a comparatively shor 
step to the demonstration of an organised and living con- 
taginm in other specific infective diseases, and anthrax, fow 
cholera, and a number of similar diseases were in turn studied 
and with similar resolts. His next most important investi¬ 
gations were connected with the production of immunity by 
means of slight attacks of a disease set up by the use of 
a modified virus. His experiments on anthrax and fowl 
cholera may now be looked upon as classical, and there can be 
no doubt that, without his discovery of the action of specific 
organisms in the production of the several diseases with 
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which they are associated, the theory of toxines and 
antitoxiiis, which promises to play each ao important 
part in the treatment of disease, could never have been 
advanced, or if advanced could never have been proved. 

Pastbub’ 8 work in connexion with hydrophobia marked 
another great advance on any of his previous work, in so far 
as he was able to prove that not only could disease pro¬ 
cesses be prevented by “vaccination” prior to the injection 
of the tnatffriei but that the progress of the disease 

might be cut short or aborted even when the vaccination was 
carried on only after the virus had been introduced into the 
body. Much is written about the want of success in a 
certain proportion of the cases that have come under 
Pasteub's method of treatment for rabies ; but anyone who 
will dispassionately and without bias examine the statistics 
of the results obtained in the various antirabic institutes, 
and compare these with the statistics of the cases that have 
not been so treated, cannot fail to be impressed by the 
enormous difference In the mortality under the two sets 
of conditions. Without vaccination the antitoxic serum 
method of treatment could never have existed, and it may 
be confidently anticipated that in all those diseases in which 
there is a localised formation of a poison, which in turn 
appears to act specially upon certain tissues, an antitoxic 
method of treatment may ultimately be obtained. It will, 
however, be a long time before it is fully recognised how 
great has been Pasteur's influence on this work, not only 
during the time that he was actively engaged in experiment, 
but also through the counsel and criticism which be 
bestowed on the work of his pupils and colleagues during 
the later years of his life. Pasteur was always the head of 
the Pasteur Institute. Although be has not published a line 
since Dec. 27th, 1886—when he wrote his famous letter 
iipon hydrophobia, which appeared in the first pages of the 
Annales de I’Institut Pasteur—his mind and hand may be 
traced, directly or indirectly, in every page of the nine 
volnmes in which are recorded the work carried on in this 
Institute; moreover Listerism is the outcome of the applica¬ 
tion by a great surgeon to bis own work of some of the 
principles which Pasteur enunciated, as a result of which 
surety has been raised from the level of a mere handicraft 
to the dignity of a science. Pasteur was a man of a 
•century. He had a great mind and an infinite capacity for 
detail; he had great tenacity of purpose, though his horizon 
was limited by no narrowness of vision. That he was a true 
Frenchman goes without saying, but his discoveries belong 
to the world. No man has contributed so greatly to our 
knowledge of the fundamental principles that govern' 
the course of disease processes, and few have bad so little 
to retract of what they have published. Such a result could 
only be the outcome of accurate working, clear thinking, 
and lucid exposition. It is interesting to note of such a man 
that his religion, his simplicity, and his affection for his 
parents and for bis family were maintained unaltered in 
their parity through all changes and controversies. His was 
not the wisdom of the agnostic, but the faith of a clear¬ 
sighted man who, interpreting. mach through his grand 
intellect, was still conscious of a world beyond that which 
he had probed deeper, perhaps, than any of his fellows. 
France may well mourn the loss of such a man ; and all 
men, irrespectively of nationality, who have a love for truth 


and an admiration of directness of purpose and keenness 
of intellect must mourn with her. 


One of the greatest triumphs which medicine lias achieved 
during Mie last few years is in the successful employment of 
the natur tl secretions of the animal body in the treatment 
of disease. Such therapeutic methods are the more to be 
valued since they are founded on a rational rather than an 
empirical basis. Nothing can be more satisfactory to a 
scientific physician than to control a disease by supply¬ 
ing to the bo<ly a substance the deficiency of which has 
caused the morbid process in question. The greatest 
success in this line of treatment has been in cases 
of myxoedema. This disease was first described as 
cretinism in a<lult women by Sir William Gull, and the 
name which it now bears was given to it by Dr. Ord 
on account of the excess of mnein in the skin, which 
he found in several cases. Further experiments on 
monkeys by Professor Kochbr and others abroad and 
by Mr. Victor Horsley in England showed that all 
the symptoms of mjrxoBdema were produced by removal 
or atrophy of the thyroid gland, and attempts were 
thereupon made to counteract these symptoms by the 
grafting of healthy thyroid on to that which had been 
removed or atrophied. As might have been expected, 
the practical difficulties attendant on this operation were 
found to be insuperable, but the principle was esta¬ 
blished, and from that time forward the methods of 
artificially supplying the organism with the products 
elaborated in the thyroid gland passed through rapid 
stages of simplification till they reached the compressed 
forms which are now so familiar to everyone. The success 
met with in cases of myxeedema prompted an investigation 
into the action of thyroid juice on other diseases, and the 
condition known as exophthalmic goitre, or Graves’ disease, 
was naturally among the first of those to which attention 
was directed. This disease and myxoedema are in some 
respects the antithesis of each other. The enlarged thyroid 
gland of Graves’ disease is one of its most conspicuous 
features, while the almost invariable tendency of such 
patients to have the emotional part of their nature unduly 
developed contrasts remarkably with the mental dulness and 
apathy of myxeedema. Over-secretion of the thyroid gland, 
therefore, at once suggested itself as the starting-point of 
Graves’ disease, but this plausible theory has not yet received 
any decided clinical verification, although some cases have 
been relieved by the extirpation of the gland. It is 
possible that in the enlargement of the gland the secretion 
may undergo some subtle chemical change which, though its 
nature is at present unknown, may ultimately be counter¬ 
acted by some simple means. Thyroid feeding in myxeedema 
has long since passed beyond the stage of experiment and 
inference, and has come to be recognised as a remedy of 
unquestionable efficacy. It has been used experimentally in 
many other diseases, and has met with some considerable 
success in certain affections of the skin, but here we are un¬ 
able to follow the therapeutical methods by which a cure is 
effected, and, moreover, it is doubtful if its action is 
sufiiciently reliable. The direct relation of the thjToid 
gland to myxoedema and its undoubted^therapeutic efficacy 
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when udministored in orses of tliat uistt-nse oj>cnod iip the 
w.ny to the iiiTotigotion of the action of the otlier 
so-caJlcd (liiotlos glands, ami an extensive knowledge 
of their actions is In-ing ohtained. rr'-fes'Or Si ii\ki;r 
in his Address in I’hy.-iology at the recent raecting 
of the British Jledieal Association gave u full ncrount 
of our present knowledge of this subject, much of it 
being the result of his own indefatigable work. To all 
appearance tlie n.'e of “intenial secretions” lias a groat 
future before it in the treatment of disea.«e. The exton- 
aion of our (herajxuitic resources due to thi.s discovery, 
together with the intrcxluction of antitoxic scrum, mark an 
important stage in the advance of medicine as a healing aYt. 


The First of October, as Sir JAMra Paget said, is a New I 
Year's Day to the medical student, and. if he takes careful ■ 
note of the counsel of his wisest advisers as given to liim 
in the opening lectures and in other ways, he ni.iy make the ' 
day to lie “the fair beginning of a time.” In the intro¬ 
ductory addresses there is a variety which may satisfy 
all tastes. Possibly there are one or two that 

will confirm tlie cynics in our profe.ssion in their 
di.srcspect for such occa.sions. In these the .siieakors seem 
to flounder about from one thing they have heard to 
another, without point, without connexion, and witimut 
dignity. But these are the exceptions, and the first-year 
student, ortho fifth-year student for that matter, must be 
“wise in his own conceit "who can scan the introductories 
of the year without feeling th.at they abound in inspiration 
and in in-truetion which will serve them in quiet moments 
of dutv. of temptation, and of difficulty. We .should be 
prepared to judge students and to forecast their future 
success very much by their reception of such truth.s 
as find expression at tho opening of sessions. Much 
has tiei n said of late as to the nee<l for more explicit 
ethical teaching in our medical schools. It exists already, 
arwl i-s most pronounced on the ('{leniflg days of the session, 
when the many-sided relations of the profession aredomon- 
strateil, and the claims of the public, of jiaticnts, of the 
poor, of the lower animahs, and of fellow practitioners are all 
insisted on; when all mean devices for getting practice are 
denounce*!, and when all careless and slipshod work, all 
defect of-sympathy, and all “doing” that falls short of 
what Sir James Paget called “doing one's best” is 
prononuced to be unworthy of the profession to the practice 
of which the now students and the old .students alike 
aspire. 

It is difficult to .single out individual addres.ses for special 
notice. Each mind, according toils bent, will make its own 
selection, and what will strike one as interesting will appear 
to another to be cither forced or commonplace. We shall 
endeavour rather to emphasise subjects than individuals in 
whst little we have to eay. W'e may make one exception 
in the case of Sir Edwim ABNot.o. When a distinguished 
biyman, repret^entativo of literature in its widest and 
highest forma and in ite moat useful and varied 
appUcationH, docs tho profession the honour of under¬ 
taking the opening of a great medical school and 
gives us bis views of the profession to which he does 
belong, when be magnifies every virtue of the pro- 
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fessiun and summons all bis powers of euphemism not to 
suggest any possible thought of fault in its methods, it is 
both just and pleasant to give much heed to what he says. 
He gives us the great advantage of “ seeing ourselves as 
others see us." In this aspect all will study with rare 
interest the picture drawn by Sir Edwix Arnold of what is, 
in his judgment, “the best, the gentlest, the loftiest, 
and the pure.st of the secular crafts which men 
follow.” If this be a true judgment of our craft, 
what more of ethic is nee<ied by the student who 
enters on it than the call tf> prepare for it, to live up to 
it. and to watch day by day the men who best exemplify it t 
Tl)e old .sifirists of medicine have liad their chance and 
they have used it. But they would find little in medicine 
now on which to feed their “immortal scorn," and our 
present danger Ls lest we be too much elated with the 
tribute of outsiders who see the drift of the great 
movements whicli have revolutionise*! medicine, and who 
are too generous and too much outside the profession to 
see its remaining faults. He will be a dull student who 
can road thus great pjinegyric of our art without 
emotitm ami without the desire to distinguish himself by 
.advancing the growth of some branch of “ the great tree 
which is .set for the healing of the nations,” whether it be in 
the slums of our own European cities or in the ISenanos of the 
liust, which Sir Edwin Arnold so vividly presents to usm 
spheres for me<lical women. We cannot forbear one alinrion 
to his plea for consideration for the lower animals, 
in the matter of vivisection. Our own views on this 
subject have never varied, an«l they do not differ from 
his. We should be ready to exclude from the profession 
the man who wantonly and in the name of medical science 
inflicted unnecessary cruelty on the nieane.-t animal. 
recognising that man is “ of more value than many sparrows," 
or even many dogs an<l many horse.s, we recognise the 
solhlarity of all living things and the obligation of the 
greater to the less ; and we feel sure that the profession 
will join with us in thanking Sir Edwin ARNOLD for 
his ex*iuisite gentleness in dealing with this great theme, 
and his generous recognition of the humanity of those 
who exist to diminish suffering and to prolong life. The 
relations of pliarmacists and medical practitioners were 
handletl admirably and couragwusly by Dr. FREDERICK 
Roberts in his addre.ss to the Pharmaceutical Society. 
At Owens College Dr. Leech vindicated the ethics »od 
methods of Hiptocrates a.s good for all time and at tie 
root of all good conduct and practice. Hippocrates Is 
after all, the Father of Medicine, and we may well b® 
content to forget some of our “forefathers” in favour of 
him. Another great function of our profession was the 
theme of attention at St. Mary’s Hospital in the addm® 
of Dr. A. P. Laurie, whose public duties have led him to 
con.«ider the bearing of various industries on the health of 
the people. Some of there, if not checked, threaten racial 
degeneration. The insidious dangers of lead and fdios* 
phonn and other poisons, of breathing an atmosphere (< 
dust, and of working at high tcmperatorca stil! confront 
those who have to protect the health of British workmen, 
and in regard to these subjecta Home Secretaries niwt 
be guided by medical men. Dr. Laurib sngge*ts that 
far higher duties and far higher pay moat be fortbc<»I»8 
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for surgeons nnder the Factory Acts than any yet contem* 
plated. 

We have come to the end of our space. But we have 
said enough, we trust, to lead our readers to study the 
addresses and to realise for themselves their responsibilities 
as students and practitioners of an art of which so much is 
expected and to which such great honours are already paid. 


^raurfations. 

'‘N« quid almis.” 


PRESENTATION TO DR. HUGHLINGS JACKSON. 

Thb opening day of the medical session of 1895 will 
be memorable in the history of the London Hospital 
Medical School. The occasion was made one of exceptional 
interest by the presentation of his portrait to Dr. Hughlings 
Jackson, together with a silver ewer and stand. The pre¬ 
sentation was subscribed for by Dr. Jackson’s medical and 
surgical colleagues on the staff of the London Hospital and 
numerons friends both at home and abroad, “in recognition 
of their esteem and admiration of his great services to the 
London Hospital and Medical College, his distinguished 
position in the profession, and the advances he has effected 
in medical science by bis laborious investigation and pro¬ 
found insight into diseases of the nervous system.” 
Another portrait by the same artist was presented to the 
medical school of the hospital. Dr. Hughlings Jackson is 
one of the least demonstrative members of the profession, 
but this quality only increases the singular interest and, we 
may add, the affection with which he is regarded, not only by 
his colleagues, but by the profession in every part of the 
United Kingdom and of the world. The authorities of the 
Medical School were fortunate in getting Sir James Paget to 
preside and to make the presentation. The catholic nature 
of the occasion was shown by the presence of Professor 
Burdon Sanderson, Sir Spencer Wells, Sir William 
Broadbent, Dr. Barlow, Dr. Buzzard, and others. Sir 
James Fnget spoke, as almost only be could speak, in regard 
to the professional history of Dr. Hughlings Jackson and 
the character and significance of his work. It was his rare 
satisfaction to be able to revert to the fact that among the 
generations of students whom he had taught were the names 
of Dr. Hughlings Jaokson and Mr. Jonathan Hutchinson, the 
latter of whom was unfortunately and unavoidably absent. 
He dwelt on the constant effort of Dr. Hughlings Jackson to 
bring all clinical facts and all scientific ones into harmony 
for the practical good of the patient, and touched with 
special emphasis on his fruitful researches into the localisa¬ 
tion of brain function, which had given lucidity to physiology 
and guidance to surgery. Dr. Hughlings Jackson’s reply was 
characteristic in the extreme and was of much scientific and 
biographical interest. He said that some of his most im¬ 
portant observations were made in the out-patient depart¬ 
ment. He was careful to say how much the pleasure of the 
occasion was enhanced to him by the presence of Sir James 
Paget and the numerous frieuds by whom he was surrounded. 
His colleagues, through Dr. Stephen Mackenzie and others, 
gave very eloquent expression to the sentiments with which 
Dr. Hughlings Jackson was regarded by them and to the 
hope that for years yet to come they would be able to have 
his opinion and his help as consulting physician to the 
hospital. It is worth recording that Mr. Hutchinson 
once told Dr. Mackenzie that the greatest work be 
had ever done was to discover Dr. Hughlings Jackson. 
The proceedings were made still more interesting by the 
presentation of prizes to the successful students by Sir James 


Paget, and to the nurses of the hospital by Mrs. Hale, the 
wife of the chairman of the hospital. In this part of his duties 
Sir James Paget gave very explicit expression to his opinion 
that the existence of a medical school in connexion with a 
hospital is a great advantage to the work of the hospital— 
a great security for better clinical work and better care of 
the patients. No Government inspection could be so good as 
the daily criticism of observant and intelligent students. 
Taken alt<^tber, the school of the London Hospital-may be 
congratulated on the opening day of the session in its happy 
combination of a well-earned tribute ^ a leader in medicine 
of whom we are all proud, and in its encouragement to 
students, who will not soon foiget either their prizes or the 
words of dignified wisdom with which tliey were presented. 
The lay authorities of the hospital were represented by 
the chairman (Mr. John Hampton Hale) and the treasurer 
(Mr. J. H. Buxton). ___ 

PRECEPTS FOR CYCLISTS. 

Uycujtg seems to be quite as popular in France as it is 
with us, and yet there are medical authorities amongst our 
neighbours who condemn the practice because, in their 
opinion, it is liable to be attended by cardiac or circulatory 
troubles. It is true that in this country similar allega¬ 
tions have been made ; but, so far as we are aware, the 
charge has never been seriously mainbained, and no well- 
authenticated cases of disease arising from the use of 
the cycle have been placed on record. On the whole, 
it may safely be said that self-propulsion on two or 
three wheels is about as salutary a form of out-door 
exercise as could well be devised, provided always that the 
injurious and hideous bent posture affected by “ scorchers ” 
be rigorously condemned and avoided. It must not, how¬ 
ever, be inferred from this ability on the part of the 
Anglo-Saxon race to indulge in cycling, with not only 
impunity but benefit, that the rule is likewise applicable to 
the members of other nationalities. All English schoolboys 
are accustomed to out-door sports of a more or less 
violent character from their earliest youth—cricket, foot¬ 
ball, tennis, and other athletic games of various kinds are as 
much part and parcel of the curriculum in our schools 
nowadays as the Latin grammar, if not more so; 
and thus it comes to pass that very few adults 
arrive at maturity with their oi^ns and muscles nninnred to 
intermittent extra calls, in every shape and form, upon their 
powers of endurance. Our rising generation enters upon 
life physically prepared for any emergency, and thanks to 
this early training it is that cycling may be regarded as 
practically harmless, even though its votaries should post¬ 
pone their initiation until comparatively late in life. Now, 
although in Great Britain there may be no medical objec¬ 
tions to cycling when judiciously carried out, there 
are certain attendant circumstances involved in the 
practice abroad which demand consideration. Generally 
speaking, it may be said that in the matter of 
physical exercise the system of education usually 
adopted on the Continent is totally different from ours. 
Sports and pastimes are but little encouraged in foreign 
lycies, and such as do exist are for the most part sedentary 
performances sctffcely deserving to be classed as trials of 
strength and stamina. The youths consequently grow up 
unfitted to withstand the severe strain of cycling, and the 
circulatory apparatus is naturally the first portion of their 
economy to give way under the unwonted exertion. The 
foregoing remarks were suggested by some “precepts for 
cyclists” that have been drawn up by M. Rocheblanc 
for the benefit of his fellow countrymen. It is not 
likely that, so far as the male sex ia concerned, 
the recommendations will be adopted on this side of the 
Channel, but their reproduction may be advantageous to th© 
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ladies who have taken up cycling with such marvelloos 
energy. Girls do not serve the same apprenticeship to rough 
games that boys do, and therefore the French physician’s 
warnings are more pertinent to their case. 1. No 
one should become an habitual cyclist without medical 
authorisation. Before committing himself to an opinion 
the medical man consulted will do well to examine 
the beginner on dismounting from the machine as 
well as beforehand; there axe certain cardiac defects 
which only become recognisable when the subject is under 
the influence of excitement or fatigue. 2. A cyclist should 
at first be content mth a moderate pace, not exceeding 
twelve kilometres per hour (about seven miles and a 
lialf). A higher rate of speed should only be indulged 
In after the rider has gone through a regular course of 
training. If a break in the practice occurs, lasting even a 
few days, the cyclist should recommence at the slower 
rate. 3. The temptation to go quickly must be 
controlled as far as possible. A bicycle travels well-nigh of 
its own accord, and it is very hard to resist the “ delirium of 
speed.” With a light machine on a good road, and helped 
ever so little by the breeze, an amateur, even when only half 
trained, can easily achieve his twenty>flve kilometres within 
the hour (fifteen miles and a half). This is too much, seeing 
that when doing from fourteen to sixteen kilometres the 
rider's pulse rises to 150. _ 


WEATHER AND HEALTH. 

Fob once the lacking arrears of an uncertain summer have 
been paid in full measure and with almost unbroken 
regularity. Now there are signs of a change, though whether 
this will endure in its present phase or will itself give place 
to another season of late but continuous warmth it is 
impossible to predict. The past month has not, on the whole, 
been an unhealthy one as regards the more usual causes 
of dangerous illness. Diarrhoea alone of the series occupies 
a pre-eminent position, and it has been by far the 
most frequent cause of mortality. This circumstance is not 
in itself remarkable, since we are accustomed to regard the 
months of early autumn as peculiarly liable to the prevalence 
of this disorder. The recent season of unusual heat has 
added a fresh testimony to the truth of this observation. It 
has also shown that, as in former years, excessive solar tem¬ 
perature only tends to emphasise that testimony. There are 
obvious reasons which account for this effect. The more 
rapid evaporation of subsoil water with its contained im¬ 
purities, the increased rapidity of putrefaction in many 
articles of diet and in decaying waste matter, whether 
animal or vegetable, and the like processes in drains and 
in badly ventilated living rooms have each their share 
in the work of causation. Accordingly, there is no 
occasion for surprise that the recent sultry month has 
been marked by a much more than ordinary prevalence 
of enteric disorders. A rise in the mortality from diphtheria 
is accounted for on the same grounds. Summer heat brings 
with it another danger, and this, too, has been somewhat 
more than usually active during the past fortnight—namely, 
the liability to chill. We are all familiar with dilemmas as 
to the amount of clothing suitable to a climate which is out 
of season, and therefore daily liable to variation. We have 
all felt the inconvenience of exertion in such weather as that 
of last September, and some have doubtless also realised the 
treacherous after-chill which readily follows the slightest ex¬ 
posure while overheated. There should, therefore, be no diffi¬ 
culty in accounting for an increased mortality from diseases 
of the respiratory organs during our autumnal summer. 
With the beginning of another month comes a change of 
wf‘ather, a cooler and in so far a truer season, altiiough 
attended with damp morning mists. Somewhat Mi.lden 
to Its arrival, it may, if not watched and provided against, 


surprise some who are still uncertain whether to break 
de^itely with the genial warmth which is still so recent. 
Such persons, especially if not young, will, if wise, 
incline to the side of caution. The airy liberty of 
widely opened doors and windows, the remembered comfort 
of light clothing, and the quiet and freedom of cool evening 
rambles are no longer to be reckoned among guaranteed 
methods of recreation. September established a record of 
exceptional warmth. October, though not yet to be described 
perhaps as “ chill,” rather suggests a belief that it will 
before long exhibit its usual characteristics. 


DEATHS UNDER CHLOROFORM. 

We are indebted to Mr. E. V. R. Fooks, the acting medical 
superintendent of the St. Saviour's Union Infirmary, East 
Dulwich, for the particulars of the following case. 
The patient, a girl aged fourteen years, was admitted 
into the infirmary on June 5tb suffering from tuber¬ 
culous glands in her neck. The glands bad suppurated 
and formed an abscess, leaving an intractable sinus. 
On Sept. 11th it was decided to scrape the sinus. 
Chloroform was given, being dropped upon lint in small 
quantities. Before administration the patient was examined 
and pronounced to be free from organic disease. The anes¬ 
thetic was commenced at 11.35 A..M., and within afew minutes, 
when two drachms had been given, struggling took place, and 
some cyanosis soon appeared about the lips. The chloroform 
was withdrawn at once. The respirations were, it is stated, 
still going on, but the pulse weakened and became imper¬ 
ceptible. The pupils reacted to light up to the time that 
cyanosis appeared; they then became widely dilated. 
Strychnine was hypodermically injected, inversion (N61a- 
ton's method) was practised, and as soon as natural 
breathing ceased artificial respiration was commenced and 
continued for one hour and twenty minutes. “ The battery 
was applied over the vagus and pnecordial region.” The 
operation was not commenced. Death took place twenty- 
five minutes from the time the chloroform was first given. 
At the necropsy it was found that there was dilatation of 
the right ventricle by fluid blood and some congestion 
of the cerebral vessels was noticed. The chloroform was 
administered by the medical superintendent. Death would 
appear to have been caused by an overdose being in¬ 
haled during the stage of struggling, and was probably 
caused by respiratory rather than by cardiac failure, although 
respiratory movements are noticed as having occurred even 
after the pulse had failed. There was evidently some 
obstruction to the passage of the venous blood 
through the lungs, and this would rapidly bring about 
cardiac failure. Wlietber electrical stimulation over the 
vagus and prsecordium is likely to help the heart’s actiwi 
in these cases is at present open to doubt. The inhibition 
of the heart has been held by some authorities to be pro¬ 
tective by lessening the flow of chloroform-laden blood to the 
nerve centres. This, however, must be an undesirable thing 
in one cyanosed by chloroform. Certainly stimulation of the 
vagus would be likely to produce this cardiac inhibition. 
Stimulation of the phrenics is of less questionable value 
whenever it is possible to limit the spread of the current 
and protect the vagus from this overflow current. Other 
deaths under chloroform have recently occurred. In 
one the patient was a female infant aged fourteen 
months who was taken to the London Hospital. The child 
was found on admission to be in a very grave condi¬ 
tion. There was an enormous swelling under the jaw on 
the right side of the neck, which affected the breathbg. 
Fluctuation was felt, and the tumour was diagnosed as 
a case of tuberculous glands which had suppurated. The 
infant took a “few whiffs” of chloroform, and the abscess 
was punctured. On the completion of the little operation the 
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child was placed in bed and died very soon afterwards. The 
surgeon in charge informs os that the death was not doe to 
shock firom the operation, although possibly is the weak state 
in which the infant was the shock may have accelerated 
the fatal result. Probably the same may be said of the 
chloroform. The case is clearly one of death under 
chloroform rather than /nm chloroform. A very similar 
case is reported from University College Hospital. A girl 
aged seventeen months was admitted on Sept. 18th soffering 
from a lai^ abscess in the right lumbar region. Although 
fairly developed she was pale, and bad bronchitis and 
a temperature of 100'4* P. On Sept. 20th the abscess— 
perinephritic in nature—was opened. Chloroform was given 
by a house physician from lint, some three drachms being 
used in about ten minutes. As soon as the child was fairly 
under the abscess was incised and much pus evacuated. 
Simultaneously the respiration stopped, but the pulse was 
perceptible for some minutes afterwards. There was some 
diflSculty at first in getting air to enter the chest, so a 
tube was passed down the trachea. The usual measures 
for resuscitation were adopted. The necropsy showed 
all the organs to be pale; no venous engorgement was 
seen. This again seems to be a death doe to operative 
measures reacting on a weakly patient. A verdict of 
“Death by Misadventure” was returned by a coroner’s jury at 
Newport, Monmouthshire, last week, at an inquest held on a 
patient who bad died in the Newport Infirmary. The 
deceased had recently received an injury to his finger, 
which necessitated the amputation of a portion of it. A few 
days later it was requisite to perform another operation 
higher up. Chloroform was administered in the presence 
of four members of the profession, but shortly after the 
anaesthetic was commenced the respiration ceased and the 
patient died before the operation was attempted. 


ALCOHOL IN IRISH WORKHOUSES. 

Wb are indebted to the Irish Association for the Preven¬ 
tion of Intemperance for a return of the amounts of alcoholic 
beverages consumed in the various workhouses in Ireland 
during 1891 and 1893. The return shows a total decrease 
in the expenditure on spirits, wine, and malt liquors during 
the latter period of 3<f. per bead of the inmates. When 
we come to an analysis, however, the progress of retrench¬ 
ment is not so clearly seen. Out of 159 onions three are 
consistently abstinent and spend nothing on alcohol, seventy- 
three have a diminished liquor bill, while in eighty-three the 
consumption has increased. The sums expended in different 
cases vary in the most eccentric manner from Id., 3d., or 6d. 
to 15r. 7d. per bead. It is remarkable, also, that the highest 
figures have been reached by the smaller establishments, the 
palm for expensiveness being borne by Carrickmacross with 
124 inmates, while Belfast with 3106 pays but 3«. lOd. per 
bead for alcohol. Cork, North and South Dublin, and 
Limerick, which also provide for many poor, tell the same 
frugal story. On the other hand, some of the smallest unions 
are the most economical: Stranorlar, which has 66 occupants, 
is totally abstinent; and Westport has 168, and spends Id. on 
each. A somewhat larger institution, that of Newry, bouses 
213 persons, and allows nothing for alcoholic liquors. Thus, 
if opinions respecting the necessity of supplying stimulants 
to Irish workhouses do not quite correspond in number to 
their official guardians, they do traverse a long and costly 
scale between the emphatic nay and the equally positive yea. 
In discussing this question we are by no means disposed to 
accept without reserv'e the authority of mere statistics. Some i 
latitude must in reason be allowed for explanation, and it 
may be that necessities of illness have had something to do 
with the origin of otherwise remarkable differences of 
expenditure quoted in the report under consideration. 
Alcohol as a drug has its legitimate place in medical 


treatment, and this fact is not affected by the social 
standing of those who require it. To admit this, how¬ 
ever, implies no sanction of its routine or general use. Weak¬ 
ness, illness, or old age may each constitute an occasion for 
its employment, but only under the prudent supervision of 
medical authority. It would be interesting to learn whether 
this authority has been invariably consulted in providing 
stimulants for the use of inmates in Irish workhouses, and, 
if so, whether its influence has been exerted in each instance 
with due vigilance and exactitude. If the requirements of 
weak and sick persons are sufficient to explain the increased 
outlay on alcohol where this has been incurred, we have 
nothing farther to say^ but we fail to see that the ratepayer 
need go beyond this point in the exercise of his parochial 
duty. The report before us will have done good service if it 
; leads to such an inquiry as will furnish an explanation of the 
costly discrepancies in ^expenditure to which it directs atten¬ 
tion. Such an investigation would certainly seem to be called 
for in the public interest. _ 

UNUSUAL PROCEDURE AT AN INQUEST. 

At an inquest on Sept. 24th, 1895, held by Dr. Eugene 
Yarrow, deputy-coroner for North-East London, the jury, 
seventeen in number, could not ^ree, twelve being in favour 
of a verdict of accidental death, and five, including the 
foreman, being of opinion that there was negligence. The 
coroner decided to take the finding of the twelve. The 
question has been raised whether the verdict was not illegally 
received, inasmuch as the foreman's signature was not at¬ 
tached. From the fact that the foreman has the oath admin¬ 
istered to him primarily and separately, it seems reasonable 
to infer that the Legislature intended the verdict of his 
fellow jurors to be delivered through him. At the same time 
the jury need not consist of more than twelve, and con¬ 
sequently it is arguable that if that number return the same 
finding the section of the statute is satisfied. Considering 
the uncertainty attaching to the intentions of the Act, it 
would be well if a case were stated for the opinion of a 
superior court. Should the proceedings be declared null and 
void a fresh jury would have to be empanelled, and as the 
inquest has to be taken taper vitum eorporit, exhumation 
would be necessary, a circumstance at once objectionable 
and vexatious. , 


THE DISPENSING OF PHYSICIANS’ 
PRESCRIPTIONS. 

Accx'BACY in dispensing is obviously one of the most 
important factors connected with the treatment of disease ; 
but although this is so it must, we fear, be admitted that 
the quantitative analysis of medicines made up from 
physicians’ prescriptions is not as yet carried out od a scale 
in any degree proportionate to the importance of the subject. 
It is for this rerkson more particularly that we welcome a 
report of Dr. Bernard Dyer, the county analjrst of Leicester¬ 
shire, which he has recently made to that county council upon 
the quantitative analysis of thirty-nine samples of medicine 
obtained by submitting to druggists in the county prescrip¬ 
tions for a tonic containing iron and quinine. Dr. Dyer 
reports with pleasure that of the thirty-nine samples analysed 
thirty-six were both accurately dispensed and properly 
labeled. In regard to the remaining three samples, it 
appeared that in one the mixture, although dispensed in 
accordance with the prescription, was inaccurately labeled 
and the patient was directed to take two teaspoon- 
fuls for a dose instead of two tablespoonfuls, as 
ordered; in the second case the mixture was slightly too 
strong; and in the third the amount of quinine was two and 
a half times in excess of that prescribed. In none of these 
cases does there seem to have been any attempt to defraud 
the public in the sense of depriving the patient of the full 
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benefit anticipated by the prescription; but nnfortunately, 
in the matter of some drags, though not in the case of those 
specifically referred to here, sins of commission might have 
been far more disastrous than sins of omission, and an 
increase of strength to the extent of two and a half times that 
ordered might lead to a fatal result. In the makin g up of 
prescriptions absolute accuracy alone is allowable. We 
trust that Dr. Dyer will continue his investigations in this 
direction, and we would suggest the desirability of paying 
attention to pills, powders, capsules, kc., which would seem 
from careless mixing to be peculiarly liable to quantitative 
variations. In cases where undue parsimony in the 
execution of prescriptions is suspected it is to the more 
expensive drugs that attention should be directed, whereas 
in the matter of carelessness the nature of the drug is 
obviously immaterial._ 

THE FIFTH YEAR’S CURRICULUM. 

We are glad to learn that some of the special hospitals are 
altering their arrangements in order to meet the needr of the 
fifth year’s curriculum. At the Brompton Hospital the 
facilities for the study of diseases of the chest are to be 
increased by the formation of two new appointments. 
Clinical clerks are to be allotted to each in-patient physician 
and clinical assistants to the out-patient physicians. In 
addition, all students who enter (at a small fee) for the 
practice of the hospital will be enabled to make use of the 
vast amount of material (whether clinical, pathological, or 
bacteriological) that such a hospital affords. A course of 
lectures on the principal diseases of the thoracic organs is 
to be delivered each session, open to students of the 
hospital and to all qualified medical practitioners on pre¬ 
sentation of their cards. The opening lecture will be given 
by Dr. Douglas Powell on Wednesday, Oct. 9th, at 4 P.M., 
on Angina Pectoris. Full information can be obtained 
either from the secretary of the hospital or from the deans of 
the medical schools of the metropolitan hospitals. 


THE INCREASING PREVALENCE OF RABIES. 

Fob some time rabies has been on the increase in the 
United Kingdom, and more especially in Ireland and England- 
In the northern and midland counties, particularly Cheshire 
and Lancashire, it U never absent, and reports of deaths 
from hydrophobia due to the bites of rabid dogs are frequent 
in these regions. But, as on many previous occasions, the 
malady has been extending southwani in England ; and, as 
has been predicted over and over again for the last quarter 
of a century, the prevalence of the acouig^e in the 
midlands always lea^ to an extension in other direc¬ 
tions, chiefly towards the south. In the London district 
an increase in the number of cases of rabies been 
noted for some time, and precautionary measures must 
soon be adopted if a serions outbreak of the disease is to 
be averted. In Surrey the county council has issued a 
dog-muzzling order, and if this is enei^tically carried 
into operation it is possible that the lives of people and 
animals may thereby be saved. At any rate, a cause of 
dread to the inhabitants of the county may be obviated by 
this procedure. But, as usual when muzzling of dogs hwa to 
be resorted to for the prevention and suppression of rabies, 
there is an outcry ^j^nst the measure, generally from those 
who know nothing of the nature of the disease or of the 
measures required to deal with it. In a Surrey news¬ 
paper, for instance, there is a letter declaiming agi^st the 
employment of this measure, and showing a great amount 
of ignorance of everything pertaining to the subject—ignor¬ 
ance which is unpardonable, considering the amount of 
information everywhere accessible, when it is remembered 
t t toe writer is opposing a measure which is intended 
to protect human beings and animals from a most agonising 
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death, and that he ignores toe experience gained throng 
many years’ nse of the mnzzle, not only in toU country, but 
in France, Germany, Austria, Belgium, Dmunark, and else¬ 
where. The writer does not beUeve in the existence of 
rabies, and confesses himself more ready to pve credence to 
the appearance of ghosts than of mad dogs ; though on this 
point his credulity leads him into a contradiction, ai 
he confesses that dogs may become rabid by the us« 
of the muzzle, but says that if they are treated as tbej 
should be they will not do so. The writer would seem 
to be one of those individuals who, destitute of know¬ 
ledge of contagions diseases, are moved through pseudo- 
sentimentality to oppose any steps for the alleviation or 
eradication of one of the most terrible diseases that can 
afflict man or beast, and who are not ashamed to air 
their ignorance in the public press or on the anti-hygienxc 
platform. Surely at the present day educated men ought 
to know that rabies cannot be prodneed by muzzling or any¬ 
thing else, save by the bite of a rabid animal or by the intro¬ 
duction of its virus into the blood of a healthy one. It is a 
specific disease, and can only be imparted by a diseased 
I creature which has received the infection from one already 
infected. The nonsensical objections to the mnzzle come 
from people who are unaware of the evidence upon which 
its utility is based, and of the opinions of men who 
have made a special study of the disorder. The muzzle, 
if properly constructed and fitted, is no more annoying to 
dogs than is the bit in the mouth of the horse. The com¬ 
pulsory wearing of muzzles is a measure calculated to benefit 
the canine .species as much as other animals, or man himself, 
and facts testify that whenever and wherever this measure 
has been adopt^ the disease has soon disappeared. It is 
the unmuzzled wandering dog that disseminates the disease. 
The only objection to muzzling should be that it is not 
made universal during the prevalence of rabies. 


SHOULD THE HEART BE EXAMINED BEFORE 
CHLOROFORM IS GIVEN TO A PATIENT? 

This important question was debated at some length 
between the coroner and some medical men at a recent 
inquest. A patient aged forty years was admitted into the 
infirmary to undergo an operation for cancer of the penis. 
Upon admission be was examined by the assistant house 
surgeon, who pronounced his heart and longs to be normal. 
The man was very nervous about the anaesthetic and ex¬ 
pressed himself as being so. He placed himself on the 
operating table, and chloroform was given “in the usual 
way," by which we presume the Scotch or open method is 
meant. The patient took it well at first, but shortly a surgeon 
who was standing by felt the pulse and remarked that it was 
extremely feeble. We may presume that the resinratioiis were 
up to this point not affected ; they are said to have become 
short after this. The patient was at this time beginning to 
go under, but was not folly anmstbetised. Restoratives were 
tried, but no rally ocourred. In answer to the coroner and a 
juryman, the cbloroformist admitted that he hud not examined 
the heart and deemed so doing quite unnecessary. “The 
worse the heart the greater the need of chloroform.” The 
man was said to die from shock, but it was added, “ I do not 
suppose he would have died from shock had chloroform not 
been administered”; and further we are told that “every 
day they were giving chloroform to people with all 
sorts of hemii disease. That it was wrong to do so 
was an exploded idea with the profession, altboogh 
it remained to some extent with the general public.’ 
These statements are too sweeping to be passed by 
without comment. That each medical man has a right to 
his opinion all will readily admit; but no one is justified 
in saddling the profession at large with his views or even 
those of ^ school. Upon the question of eramipiBg A- 
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before t&king a& ensesthetic, it is cleail 7 the duty of 
^he person with whom the responsibility of the case rests 
■to satisfy himself as to his patient’s ^neral fitness, and 
■to select with the utmost caxe the anesthetic which 
will be best for the particular case. It is also 
advisable that this should be done any day before the 
operation rather than immediately before the adminis- 
iiratjon, provided always that the patient has been 
sufficiently under observation for the chloroformist to be 
sure that no acute intercurrent illness has appeared in the 
interval between the examination and the administration. 
This wise course seems to have been adopted in the present 
case. When, however, we w’eigh the other points in the 
evidence we do not find ourselves in accord with those who 
gave it. That “a weak heart needs an anaesthetic ” we allow, 
but we f*-*" neither admit nor believe for one moment that the 
profession considers that “ the worse the heart the greater the 
tieed of chloroform.” Undoubtedly the clinical experience 
of the past thirty years or more has shown that deaths from 
heart failure or ” shock ” of the kind described in the report 
before us are most rare under ether, if they ever occur, 
•where it is properly given; while under chloroform they 
are unfortunately by no means uncommon. We do not for 
one moment suppose that the greatest care and acumen were 
not shown in the case under discussion, nor do we doubt that 
•there were good reasons for selecting chloroform for the 
operation; but we cannot but take exception to the state¬ 
ments reported to have been made, not on the authority of 
one surgeon, however eminent, but as cx cathedra and 
representing the opinions of the medical profession at large. 


COUNTY COUNCILS AND LOCAL SANITARY 
AUTHORITIES. 


not altogether unfamiliar. The prospective formation of 
district councils was th? excuse for delay and neglect on the 
part of the old local bodies, and the recent election of 
the district councils will be made to serve a somewhat 
.^mnar puTpose fot months to come. When, however, it is 
remembered that in many instances the personal constitution 
of the two bodies differs but slightly, the argument loses 
some of its force. Doubtless this matter will be well sifted 
by the Medical Department of the Local Government Bowd, 
and the evidence which has been adduced will, we ima^ne, 
render the scavenging, at least in the worst villages, 
compulsory on the district council. 


LONDON POST-GRADUATE COURSE. 

Thb first lecture of the winter term vrill be given on 
Monday next, Oct. 7th. The following hospitals and institu- 
tions have arranged a scheme of workThe Hospital 
for Sick Children, Great Ormond-street (ChUdren’s Dis¬ 
eases); the National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury (Nervous Diseases); 
the Royal London Ophthalmic Hospital, Blomfield-street, 
Moorfields (Diseases of the Eye); Bethlem Royal Hospital 
for Lunatics (Diseases of the Mind); London Throat Hos¬ 
pital (Diseases of the Nose. Ear, and Throat); Bacterio¬ 
logical Laboratory, King’s College (Bacteriology); and the 
Central London Sick Asylum, Cleveland-street (General 
Medicine and Surgery). Practitioners can suit their own 
convenience as to the number of courses they take. The 
diary is so arranged that none of the hours for iTOtures clash 
one with the other, and time is allowed for hospital practice. 
All information can be obtained from Dr. Fletcher Little, 
the Secretary, 32, Harley-street, W. 


An inquiry of considerable interest from the point of view 
of sanitary administration was held recently by Dr. Sweeting 
at Auckland Workhouse on the part of the Local Govern¬ 
ment Board. The Durham county council had apparently 
complained to the Board that the rural district council of 
Auckland was not, in certain specified parishes, doing its 
doty in the matter of scavenging, and the question arose 
as to whether the district council should not be com- 
pelled to carry out its obligations in this respect. 
There was a lai^e attendance of interested persons at 
the inquiry, and Dr. Eustace Hill, the county medical 
officer of health, took a prominent part in the proceedings, 
producing much evidence in support of the county councils 
contention. The accusation was, however, denied by the 
district council, whose representative aig^ued that the 
action of the council had been “ hasty and uncalled for,” 
and that the service of many notices was in itself evidence 
of activity. Dr. Hill, however, rightly observed that 
activity by no means implied efficiency, and that the 
enforcement of the notices was the essential point. As, 
too, the county council had waited for three years 
before lodging the complaint it could hardly be 
accused of precipitate action. The evidence of the 
district council’s metlical officers of health seems to 
have been on the whole decidedly favourable to the 
county council’s position, but numerous parish councils in the 
district opposed the application that the doty of scavenging 
should be impo.sed upon the district council. There seems, 
however, to have been an almost universal consensus of 
opinion that the condition as regards West Auckland was 
▼ery bad. The district councillors contended that the 
council had but recently been formed, and that time had 
not yet been afforded them of putting their house in 
order; it was obvious, too, it was urged, that those 
who lived in the villages complained of were better 
judges of the necessity of reform or alteration than 
periodical visitors, ho. With these arguments we are 


the east LONDON WATER INQUIRY. 

The proceedings of the Local Government Board inquiry 
into the aUeged inadequacy of the water-supply of the East 
London Company during the recent summer months were 
commenced at the Hackney town-hall on Tuesday last, 
the Local Government Board being represented by the 
departmental inspectors Colonel W. M. Ducat, R.E., 
and Dr. F. W. Barry. Public interest in the subject 
appears to have flagged somewhat since the time when 
meetings were held at which resolutions were passed calling 
upon the Local Government Board to investigate the matter, 
for the proceedings closed at an early hour owing to the 
non-attendance of witnesses. The evidence, however, so 
tar taken has been chiefly given by medical officers 
of health whose duties are in the districts involved 
and by residents in Hackney. Mr. Balfour Browne 
opened the case for the local authorities by defining 
the scope and character of the inquiry, and by explaining 
that it was token under the Water Acte and the Public 
Health (London) Act at the instance of delegates from 
the vestries affected. There was no doubt, he said, of 
the scarcity of the supply, and he would caU wi^ 
nesses to prove ito extent. They would then await with 
interest the company’s explanation. Already, howevM, 
the company had attributed their neglect to provide 
additional storage reservoirs to the opposition of the county 
council, who rejoined that their opposition was direct^ 
against other provisions, and that if new storage rwervoirs 
were required the company might have provided them 
without any BiU by sacrificing some of its l^e profite. 
Several medical witnesses then proceeded to describe the 
great privation they had suffered and the prejudicial 
effects upon health owing to an insufficiency of sup^y for 
sanitary purposes. Another witness, a midwife, said she had 
attended a confinement on Aug. lOtb when there was prac¬ 
tically no water at all to be had. She bad not enough on 
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one occasion to wash her hands with. Lanndresses testified 
to the supply having become so short that their business had 
come to a standstill. Others stated that while there was a 
scarcity of water in the residences of the neighbourhood of 
Hackney, there was plenty of water supplied all the time at 
a certain cow-yard. The inquiry was adjourned soon after 
three o’clock, the cross-examination of the medical and 
sanitary witnesses being reserved until Wednesday, when 
they were examined chiefly on the question of the abolition 
of cisterns and as to whether the scarcity of the supply had 
any substantial effect upon the health returns. 


THE MEDICAL OFFICER TO THE ARCHBISHOP’S 
ASSYRIAN MISSION. 

We referred some little time ago in our columns to 
the need which existed for a medical officer for this 
mission, and are glad to be able to say that Hr. H. H. 
Tidswell, formerly house sui^eon at St. Geoigfe’s Hospital, 
left England on Thursday, the 3rd, for Urmi, in Persia, to 
take up the necessary duties. An attempt will be made to 
e.«tablish a small hospital, which is estimated to cost about 
£400. Any person desirous to subscribe may communicate 
with the Rev. R. M. Blakiston, 7, Dean’s-yard, Westminster. 


ELECTION OF THE MELBOURNE HOSPITAL STAFF. 

The Agt devotes nearly a column to an account of tlie 
election of the honorary staff of the Melbourne Hospital, as 
if it were a municipal or parliamentary one. The election 
recurs every four years. We do not admire the system, and 
doubt very much whether it is calculated to secure the best 
men. Be this as it may, the exhibition of all the arts of 
electioneering over the choice of scientific officers is 
unseemly. But it is provoked by this method, where thirty- 
one medical men seem to have competed for eighteen 
appointments, and those who iiad been in office were 
threatened with displacement. Fortunately, the good sense 
of the constituency prevailed over the vices of the method, 
and the old staff, with one exception, were re-elected. A 
reasonable term of service should be granted to officers when 
once elected. _ 


THE MALARIA PARASITE. 

We adverted not long ago to a telegraphic announcement 
which appeared in the Txviet to the effect that Surgeon- 
Lieutenant-Colonel Lawrie, as the result of his investiga¬ 
tions, had arrived at the conclusion that there is no parasite in 
the blood in malaria—a conclusion, it need scarcely be added, 
at variance with the researches of Laveran, Marchiafava, and 
quite a number of independent observers in this country, 
America, and elsewhere. We learn that Su^eon-Licutenant- 
Colonel Lawrie was assisted in his work by Surgeon- 
Captain P. Hehir of the Indian Uedical Service, by Mr. 
Martyn Jordan, and by Dr. Conolly from Melbonme, 
who was temporarily present at Hyderabad. The investiga¬ 
tions were iMgun on June 8th and were continued daily 
until Aug. ISth last, being, it is stated, conducted both 
with fresh blood and with stained preparations, on the 
methods and according to the formulas usually followed. As 
many as 116 cases were investigated. We have not yet seen 
any copy of the report on the subject, and our information, 
which is therefore necessarily incomplete, is drawn from 
an article which was recently published in the Time* of 
India. The results of the inquiry are that the investigators 
allege they have established that the microscope is 
misleading and useless in the diagnosis of malaria, and tliat 
there is no parasite in the blood in that disease. ' ‘ Tltere is 
nothing in pure blood bub hsemocytes and leucocytes—red 
oorposclea and white cells." The so-called parasite of 
malaria is nothing more than the blue-stained nucleus of 


the leucocyte—the white cell. It is stated, further, that 
the appearances which Laveran and others have pronounced 
to be malarial parasites are to be found in the blood in health 
and disease. The full report on the subject will be awaited 
with curiosity and will no doubt receive a very critical con>- 
sideration when it appears. 


THE LATE SIR THOMAS LONQMORE, C.B. 

Not only members of the military medical services of this 
country but also medical officers of other countries will bear 
with extreme regret of the death of Surgeon-General Sit 
’Thomas Longmore, for so many years the well-known Pro¬ 
fessor of Military Surgery at the Army Medical School, 
Netley. We can only reier very briefly now to the lamentable 
occurrence, reserving for another opportunity the publication 
of a memoir of Sir Thomas Longmore’s life and work. The 
deceased officer had not only a record of distinguished service in 
the field, having served throughout the Crimean campaign and 
in Bengal daring the Indian Mutiny, but be was conspicuous 
for his scientific labours in military surgery and in other 
directions appertaining to military service and war. His work 
on “Gunshot Injuries’’ has been long regarded as the 
standard one on the subject, and it was only the other day, 
as it were, that a new edition—rendered necessary by the vast 
and revolutionary changes which have taken place in the 
art of war—was published. His “ Treatise on the Transport 
of Sick and Wounded Troops’’ and his “Optical Manual" 
are recognised handbooks. He was highly esteemed for his 
personal qualities and character as well as for his scicnUfic 
attainments, and his sudden death at Swanage on the 1st inst. 
will be regarded as a distinct loss by the Army Medical 
Service and by his many friends. 


MEDICINE AND MISSIONARIES. 

It was only fitting that the London Missionary Socie^, 
which celebrated its centenary in London last week, should 
devote an afternoon to a disenssion on medical work and its 
place in the missionary scheme. But while the value of 
their work is acknowledged by all who are in a position 
to know, it is to be deeply regretted that medical 
missionaries are not supplied with the necessary means 
to enable them to cany on their work in a proper 
maimer. Too often they are sent out with a totidly 
inadequate supply of' drugs and instruments, and, more 
regrettable still, the want of proper hospital accommodation 
often makes their work abortive. This is especially the 
case where surgical operations arr necessary. Something 
has been done by medical men themselves to remedy this 
state of things, and the Medical Missionary Society in 
connexion with St. Bartholomew’s Hospital, which was 
started with the object of keeping those students who leave 
the institution for the mission field in touch with their 
hospital, collects funds and gives grants to enable the 
missionary to equip himself in a more thorough manner than 
the funds from the various missionary societies will allow. 
We recently heard of a case where a medical missionary not 
only practised bis profession and attended to the spiritual 
needs of his patients, but was actually obliged to collect 
funds from the natives to enable him to carry on his work. 


TRUSTWORTHY OINTMENT BASES FOR 
ANTISEPTIC USE. 

Ae important contribution relating to the actual dis¬ 
infectant or antiseptic value of ointments has recently been 
published by Dr. Brcslauer. Several well-known ointment 
bases containing various antiseptics were employed in ex¬ 
periments and their efficacy adjudged by their effects upon 
the bacillus prodigiosus and the staphylococcus pyogenes 
aureus. It was found that the latter organism survived 
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Immersion in ordinary carbolised oil (5 per cent, carbolic acid) 
for three days, in carbolised Taselin only one day, in fat fonr 
boors, in lanolin thirty minutes, and in ong^entom leniens 
twenty minutes. Similar results were obtained in experiments 
with other organisms as well as with other antiseptic agents. 
Ungnentnm benzoatum and unguentum precipitatnm proved 
to be powerfully antiseptic, while unguentum cinci exerted 
no germicidal action whatever. It would thus appear that 
the only trustworthy ointment bases for antiseptic purposes 
are those which contain or which will absorb water, as does 
lanolin or cold cream. It is desirable, of course, also, that 
the oil or fat employed should be free from any tendency to 
become rancid, since it is known that sine ointment in cases 
where the fatty vehicle has become rancid has proved a 
dangerous application to open sores, possibly because of the 
presence of staphylococcus pyogenes aureus. The interesUng 
results which Dr. Breslaner h^ obtained suggest that the olea* 
^inous particles of certain bases serve as an effective barrier 
between the active antiseptic agent and the oi^;anism. This 
axplanation is the more probable since the b^ germicidal 
effects were obtained when fats or oils containing moisture 
were employed ; besides which, experiments have been set on 
foot which have shown. In the case of carbolised oil, for 
example, that the oil remained intact and had not volatilised 
or undergone any change. _ 

SUCCESSFUL REMOVAL OF A CEREBRAL 
TUMOUR. 

Thbbs is, we believe, an impression abroad that cerebral 
surgery has undergone an eclipse, and, while It is true that 
our hopes and expectations with reference to it are less 
sanguine than they were a few years ago, yet much is still 
being done, and in not a few instances the operations are 
crowned with a success which is in the highest degree 
gratifying. In the last number of the Neurologitchet 
CentraXblatt an abstract of a case published by Dr. 
Gajkiewicz is given, and it is especially interesting and 
important, because apparently the tumour removed was 
a syphilitic one. The patient had no obvious signs of 
syphilis, but complained of constant severe pain in the right 
temporal region, increased by pressure or tapping. Ten years 
before he had received an injury to the right frontal region, 
and two months before an injury to the right temporal 
region, which had apparently been the starting-point of 
the present pain. He had typical attacks of left-sided Jack¬ 
sonian epilepsy, with subsequent weakness of that side of 
the body. The fits always commenced in the upper extremity, 
and were frequently ushered in and accompanied by a feeling 
of pain, beat, and burning. The optic discs were a little 
obscured and the veins very large. There were enlarged 
glands in the neck, and a few months before there had been 
a swelling on the skull which bad spontaneously disappeared. 
Energetic antisyphilitic treatment produced only temporary 
improvement, which was followed by an increase In the 
intensity of the ^mptoms. The attacks became more 
frequent and more severe, and were often accompanied by 
loss of consciousness. Trephining was performed over the 
right hemisphere at a point corresponding to the centre for 
the upper limb and face. A tumour was removed, which 
microscopic examinarion showed to be gummatous. After 
this, as many of the slighter symptoms still persisted, 
antisypbilitic treatment was again pushed and the patient 
completely recovered from all his symptoms. 


THE “SOUGHS” OF DERBYSHIRE. 

Now that the cry for more and better water is being raised 
in all the larger towns Dr. Barwise’s report on the “soughs” 
or old drains of the disused lead mines in the Peak district, 
though of specially local interest, is suggestive of the 
probable existence of untried sources of like extent in other 
parts of the mountain limestone. At present these soughs 


have not been impounded and appropriated for the supply 
of towns while still uncontaminated by sewage and factory 
wastes, but are allowed to run off into the Derwent and other 
rivers, though they might be utilised with the minimum of 
expense, yielding enormous volumes of water at altitudes 
rendering pumping unnecessary. The “Magpie Level,” 
which empties into the Wye near Bakewell, yields 9,000,000 
gallons daily, and the “Hill Car Sough” pours 6,000,000 
gallons into the Derwent near Rowsley. The “Merebrook 
Sough ” discharges 13,000,000 gallons a day into this river 
near Ambergate, and the “Wakebridge Sough” close by 
4,000,000 gallons, though this last is almost a thermal 
spring, having a temperature of 62* F. These four 
alone would afford an ample supply for a population 
of over a million persons, and would be a special boon 
to the rural district authorities, to whom costly water¬ 
works are an impossibility. Though derived from worked- 
out lead mines, the waters are entirely free from that 
metal, probably because the lead which remains is in 
an insoluble form, at any rate in waters of such hard¬ 
ness ; whereas the peaty waters of the Yorkshire moors are 
notorious for their solvent action on lead pipes. In these 
soughs there are wells already sunk, but, as geologists know 
well, the mountain limestone everywhere contains vast 
subterranean reservoirs of splendid water, which have 
only to be found and tapped to yield rich supplies 
distributable by gravitation. It was one of these which 
flooded the Bevem Tunnel when in course of construction, 
and which has ever since been allowed to run to waste 
into the tidal river. Mountain and moorland districts, while 
providing excellent collecting areas, are for the most part so 
remote from the great centres of population that the low 
price at which the land or water rights can be secured is 
counterbalanced by the cost of conveyance through con¬ 
duits of perhaps a hundred miles in length ; and to neglect 
natural sources of water of undoubted purity, while vainly 
attempting to purify that taken from sewage-polluted rivers, 
is culpable and utterly unreasonable. 


Thb town council at their last meeting elected to the 
post of medical officer of health and public analyst for 
the borough of Leicester, in place of Mr. Joseph Priestley, 
B.A., M.D., D.P.H. (now medical officer of health of 
Lambeth), Mr. H. G. H. Monk, M.R.C.S., L.S.A., D.P.H., 
Mr. Honk is at present medical officer of health and public 
analyst of Scarborough, a position he has held for the last 
three years, and he was formerly assistant to Dr. Thursfleld, 
medical officer of health of Shropshire county. 


The Abemethian Society of St. Bartholomew’s Hospital 
will open its 101st session on Thursday, Oct. 10th, when 
Dr. Church will deliver the introductory address at 8 P.M 
in the Anatomical Theatre. The subject will be the Rise of 
Physiology in England and its Effect on the Practice of 
Medicine. ___ 


Thb annual dinner of past and present students of 
Charing-cross Hospital will be held in King’s Hall, Holbom 
Restaurant (Newton - street entrance), on Wednesday, 
Oct. 23rd, at6.30 for? P.M., when Mr. C. Jerome Woollett, 
M.B. Lond., F.R.C.S. Eng., vi-ill take the chair. 


The President will not deliver the Presidential Address at 
the first meeting of the Pathological Society on Oct. 15tb. 
He proposes to deliver his address next year, when the 
society will celebrate its fiftieth anniversary. 


At a recent meeting of the trustees of Jefferson Medical 
College, Philadelphia, the honorary degree of LL.D. was 
conferred on Dr. John Collins Warren, Professor of Surgery 
in Harvard University, __ 
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Most of the London medical schools, whether the fonn^ 
introductory address to students has fallen into desuetude or 
no, have inaugurated their winter session with a dinner, 
attended by the past and present students, or by some 
other socM gathering. We give a brief account of the 
proceedings. 

St. Gborgb’s Hospital. 

The annual dinner of the St. George’s Hospital Medical 
School took place at the Whitehall Rooms, H&tel M6tropole, 
on Oct. 1st. Mr. George Pollock (the orator of the day), Mr. 
Holmes (the treasurer of the hospital), Dr. Howship Dickinson, 
a large number of the medical staff, and several influential 
governors were present, together with a large and repre¬ 
sentative gathering of pa.st and present students. Dr. Bland- 
ford was in the chair, and conducted the proceedings with 
great tact and eloquence. The usual patriotic toasts and 
those of “The Governors,” “The Medical School,” “Pa.st 
and Present Students,” &c., were received with enthusiasm. 
Dr, Dickinson spoke of the immense amount of work done 
by the school for the hospital, and suggested that at lca.st the 
governors should give it house-room in return. Mr. Holmes 
said that the relations of the governors and the school were 
of the utmost cordiality, and referred the previous speaker 
to the quarterly court. He then spoke of his delight in being 
able to serve the hospital as treasurer now that he was no 
longer on the active staff. Mr. Warrington Haward dwelt on 
the admirable and unostentatious work done by the resident 
hospital staff, and pointed out that often enough the con- 
dncting of a serious case to a successful issue was 
really due more to the assiduous care of the house surgeon 
and nurses, than to the efforts of the surgeon in charge whose 
name figur^ above the bed. Dr. Isambard Owen, the dean of 
the school, spoke of the flourishing state of that institution. 
The examination results were highly satisfactory, and the 
athletic record deserved great praise. The present entry 
was very large, and might even break the record. It was 
stated that the Directory of St. George’s Hospital men was 
ready, and would shortly be published. In looking up the 
lists of past house surgeons for publication the first name 
found was that of John "Hunter. A most enjoyable and 
enthusiastic evening was brought to a close by a musical 
sketch, admirably given by Mr. Mercer Adam, a sometime 
student. 

London Hospital. 

The Old Students’ Annual Dinner was held on Oct. 1st 
at the Criterion Restaurant instead of, as in former years, in 
the library of the London Hospital Medical College. About . 
130 attended the dinner. In the unavoidable absence of 
Mr. Couper, who was to have presided, the chair was taken by 
Dr. Stephen Mackenzie. In proposing the toast of the evening, 
he mentioned the fact that the present session was the 111th 
anniversary of the opening of the London Hospital Medical 
School. He briefly traced the progress of the meiHcal school as 
evidenced by the successive occasions on which it had been 
foxmd necessary to enlarge the college buildings, especially in 
1854, 1871,18TO, and 18^. Quite recently the physiological 
laboratory had been doubled in size. He referred at some 
length to the question of medical education in London, and 
advocated the endowment of medical teaching. Mr. Treves 
followed with an amusing spieech, in which he ridiculed the 
notion that the opening of the winter session could be 
properly marked by so frivolous a process as eating, and 
humorously suggested that the occasion would be more 
fittingly celebrated by a procession of the staff, students, 
and nurses, in fancy dress, along the Mile End-road. Old 
London Hospital men who were unable to be present at the 
dinner will glad to know that the entry for the summer 
session was greater than on any previous occasion and that 
for the present session very much greater than at the 
corresponding period last year. 

St. Babtholombw's Hospital. 

The annual old students’ dinner was held on Oct. 1st in 
the great hall of the hospital, the number of guests being 
about 125. The chmr was taken by Mr. Howard Marsh. 
After the usual loyal toasts the chairman proposed “ The 
Health of the Hospital and School ” in an amusing speech, 
in which he compared the hospital routine of the present 
day with that of the Middle Ages. Dr. Hensley also, in 


responding to the toast of bis health, afforded the company 
an intellectual treat. Among the guests present were Sir 
James Paget, Sir Geoige Humphry, Professor Burdon. 
Sanderson, Professor Clifford Allbutt, the Dean of Christ¬ 
church, the Master of Downing. Dr. Rutherford, head¬ 
master of Westminster School, and Sir Trevor Lawrence. 
Several of these also spoke. 

Westminster Hospital Medical School. 

The introductory lecture was given at 4 P.M. by Dr. 
Monckton Copeman, which was followed by a report from 
the dean, Mr. Spencer. Owing to the enforced absence of 
Viscount Peel, the prizes were distributed by Dr. Potter, 
who concluded with a few happy remarks to the students. 
The annual dinner of the medical school took place 
at the Caf6 Monico on Tuesday, Oct. Ist. The chair was 
taken by Dr. de Havilland Hall, physician to the hos¬ 
pital. As usual, most of the members of the staff 
were present, and the House Committee wa.s represented 
by Mr. G. G. Trcmlett, who with Mr. W. G. Spencer, the 
dean of the medical school, responded to the toast of “The 
Medical School and Hospital,” which was proposed by the 
chairman. The other toasts were “Royalty,” “The Old 
Students,” and “The Chairman.” The proceedings were 
enlivened by the strains of a string band, and the result was 
a most satisfactory evening’s entertainment. 

University College Hospital. 

The annual dinner of the past and present students of this 
ho.spital was held at the Hotel M6tropole on Tuesday, 
Oct. 1st, Sir Richard Quain, F.R.S., being in the chair. 
The gathering was a very successful one. The President 
of the General Medical Council was supported by the Pre¬ 
sident of the Royal College of Physicians of London 
and the President of the Royal College of Surgeons of 
England, and it is a remarkable coincidence that all 
three Presidents were either connected with University 
College Hospital in the past or are at the present time. 
The chairman, in giving the toast of the evening, remarked 
that he had entered as a student when the hospit^ had only 
been three years in existence, and gave some interesting 
reminiscences of a number of distinguished men who had 
been connected with it. He said that University College bad 
exercised au important influence on medical education gene¬ 
rally, for not only had its methods of teaching been largely 
imitated, but at the present time no less than thirty-six 
former alumni of University College were teachers in other 
metropolitan medical schools. 

Middlesex Hospital. 

The annual festival was held on Oct. 1st at the Caf6 Royal 
and was a great success. There was a very large attendance 
of old and present students and Dr. Cecil Y. Biss was in the 
chair. After the customary toasts of “The Queen and Royal 
Family” and “The Services” Dr. Biss proposed the toast 
“ The Middlesex Hospital and Medical School.” He alluded 
to the necessity of a close connexion between these two 
elements and felt sure that under the present circumstances 
the sympathies of the two were becoming closely bound 
up in each other. He alluded to the energies of the chair¬ 
men of the hospital, mentioning the names of Mr. Ross, 
Lord Sandhurst, and the present chairman. Sir Ralph 
Thompson. Some allusion was also made to the great loss 
which the hospital has sustained in the death of Mr. Hulke, 
and also to another gap which will soon occur by the con¬ 
templated retirement of Mr. Lawson. Dr. Biss, however, 
expressed his full belief in the future prosperity of Middlesex 
Hospital, and mentioned some of the great improvements 
which have lately taken place, among which may be 
mentioned the new operating theatre, the new convalescent 
home, and the erection of new cancer wards. Sir Ralph 
Thompson, in reply, fully endorsed Dr. Biss’s remarks, 
and expressed his great desire to see a close bond w 
sympathy between the lay and medical workers of 
the hospital. He also referred to the efficient working 
of the hospital, for which much credit was due to 
Mr. Farden, Mr. Melhado, and Miss Thorold. Mr. Pearce 
Gould also replied to the chairman’s toast, ^nd referred 
to the many improvements in medical teaching which haTO 
taken place in the last few years, and re^tted that the 
scheme for a new University for London had not made more 
definite progress. “The Past and Present Students" w^ 
ably proposed by Mr. Lowne. Dr. Newman, in reply for the 
past students, expressed his great satisfaction at s^g » 
many old students there, and expressed the confidence ne 




THB liANCVI,] 


OPENING OF THE MEDICAL SCHOOLS. 


[OOT. 6.1696. 865 


felt in recommending fresh students to go under the care of 
the present staff. Mr. Braine Hartnell, for the present 
stndents, gave a good account of the state of the 
school both in games and work. In thanking the staff 
for all their help and kindness, he ventured to suggest 
the hope that they would see their way to abolish tlie fee 
which is now paid on bolding resident appointments, which 
he thought fell as a burden on many students. In alluding 
to the games he gave a brief account of the past doings, and 
expressed a belief and hope that the athletic side of the 
school w’as constantly improving. Dr. Duncan proposed 
“The Visitors,” coupled with the name of Mr. Ganz, 
who has been such a regular visitor to the Middle¬ 
sex Hospital dinners for so many years. Mr. Ganz 
expressed bis thanks for himself and the other visitors, 
and said what a great pleasure these meetings gave 
him, and that he ^ways was very pleased to come. 
Dr. Douglas Powell proposed the health of the chairman, 
and alluded to the long connexion and valuable services 
which Dr. Biss has rendered to the Middlesex Hospital. This 
toast, the last of the evening, was enthusiastically responded 
to and a very pleasant evening was terminated. Much of the 
success of the evening was due to the charming music 
rendered at intervals by Mr. Bernard Law, Signor Giuseppe 
Maggi, Mr. Irving, Mr. Myler, and Mr. Wilhelm Ganz. 

Kl2{6's COLLEQB HOSPITAL. 

The annual dinner of the old students of King’s College 
Hospital was held at Limmer’s Hotel on Tuesday, Oct. 1st, 
and formed a pleasant inaugural meeting for the commence¬ 
ment of the session. Dr. Robert Shingleton Smith of 
Bristol occupied the chair, and he was supported by a very 
la^e and representative gathering of old students of all 
ages. In proposing the toast of the evening, “Success to 
King’s College Hospital and its Medical School,” Dr. 
Shingleton Smith said that it was most satisfactory to look 
around and consider the great distances men did not mind 
travelling to attend these dinners. There were repre¬ 
sentatives from Yorkshire, from Exeter, from Bristol, from 
Birmingham, and from Tredegar; they came not only to 
meet old friends, but to hear their accounts of others 
who might not be present, and to rejoice in their successes 
and in the lustre they conferred npon Ring’s College even 
when shining from a distance. As recent causes of con- 

S atulatioD he imstanced the election of Mr. Christopher 
eath as President of the Royal College of Surgeons of 
England, of Dr. Brodie as Lecturer on Physiology at 
St. Thomas’s Hospital, and of Sir Joseph Lister as President 
of the British Association for the next annual meeting. In 
felicitous terms he mentioned the use of the College 
buildings for the recent meeting of the British Medical 
Association, the large ball naving been u.sed for 
the reception-room. After many reminiscences of bis 
own student days he concluded by referring to the King's 
College Hospital Reports, which alr^y Inclnded subscribers 
from India, China, Aosti^ia, and Hawaii. Deputy-Surgeon- 
Oeneral Jessop responded to the toast of “ The Army, Navy, 
and Reserve Forces,” and speeches were also made by the 
Rev. Dr. Wace, Dr. Lionel Beale, Dr. Allfrey of St. Leonards, 
Mr. Richardson Cross of Bristol, Dr. Hayfair, and Dr. 
Cumow. During the evening Mr. Percy L. Webster and 
Mr. A. Sebartau contributed a selection of songs which were 
mneh appreciated. 

St. Thomas’s Hospit^vl Medical School. 

At 3 P.M. on Wednesday, Oct. 2nd, there was a 
la^e ^thering in the Governors’ Hall of those inter¬ 
ested in the school and hospital, when the prizes and cer¬ 
tificates of the past year were distributed by Sir Edwin 
Arnold, K.C.S.I. After the distribntion of the prizes Sir 
Edwin Arnold gave a brilliant address, which was much 
appreciated, and which is published in another column of our 
present issue. The annual dinner of old and present stndents 
was held in the evening, at 7 P.M., at the Whitehall Rooms of 
the H6tel M£tropoIe. Dr. Payne was in the chair, and about 
140 persons were present, including guests. The speeches 
were good and the toast list not too long. After the usual 
l(^al toast. Dr. T. B. Crosby proposed “ St. Thomas's 
Hospital and Medical School (past and present),” which was 
acknowledged by the Treasurer of the Hospital (Mr. Waine- 
wright), the Dnn of the Medical School, Mr. Makins, and 
Mr. G^^;8 Rice Ord. Dr. W. M. Ord proposed “ The 
Cbairmao,” a toast heartily received, and Dr. Payne 
replied. Mr. W. H. C. Staveley proposed “ The Hon. Secre¬ 


taries,” and Dr. Toller and Mr. Abbott replied. The dinner 
was a great success, and the arrangements reflect great credit 
on the secretaries. 

St. Maby’s Hospital Medical School. 

The dinner of the past and present students was held at 
the King's Hall, Holbom Restaurant, on Oct. 1st. Mr. 
Malcolm Morris presided. Among those present were Sir 
William Broadbent, Mr. Norton, Dr. Cheadle, Mr. Edmund 
Owen, Dr. McCall Anderson, General Shaw Stewart, R.B., 
Colonel Bird, Mr. Page, Dr. Lees, Mr. Critchett, Mr. Silcock, 
Dr. Phillips, Major Hanbury White, R.E., Dr. Danford 
Thomas, Mr. John Moore, J.P., Dr. Luff, Surgeon-General 
Jeffcoat, Mr. Hetherington, Dr. Franklin Parsons, Mr. Havell, 
Dr. Waiter, F.R.S., Dr. Symes Thompson, Dr. Handfleld 
Jones, Surgeon-Major Hayes, Surgeon-Captain G. E. Hale, 
4:c. The chairman proposed “ The Navy, Army, and Ro.serve 
Forces,” and the toast was responded to by Fleet-Surgeon 
T. J. Preston, R.N.. Brigade-Surgeon-Lieutenant-Colonel 
Myers, and Surgeon-Lieutenant-Colonel Norton. The chair¬ 
man, in proposing the toast of the evening, gave an amusing 
sketch of an interview betvs’een an old student of thirty years 
ago and one of tlie present time, showing the vast change in 
the class of men who now enter the profession. St. Mary’s 
had increa.scd in numbers, and this was due to the energy of 
the Dean (Mr. Field). The Dean replied and Dr. Wills 
responded for the “ I^t ” and Mr. Thome for the “Present 
Students.” The staff was represented by Sir William Broad- 
bent, who proposed the chairman's health. A delightful 
evening was brought to a close by an excellent selection 
of music and songs by Messrs. Schartau, Fell, Appleby, 
Bradford, and J. £. l^e, and a ventriloquial sketch by- 
Mr. P. Russell. 

ROY.VL Vetebimaby Collbob. 

Professor Penbertby, who delivered the introductory 
address at the Royal Veterinary College, said the systematic 
teaching of veterinary science in Great Britain dated from 
the foundation of the college in 1791 by Vial de St. Bel, a 
French veterinary sui^eon. In its infancy the interests of 
the school were fostered and its hononr added to by the 
cooperation of the most eminent medical men. Justifiable 
pride mingled with grateful sentiment while acknowledg¬ 
ing the indebtedness of the college and profession to 
the early examining committee, whose roll was adorned 
by such names a.s Astley Cooper, Blizzard, Home. J. Aber- 
nethy, Brodie, C. Bell, J. H. Green, and Coleman. Referring 
to the bearing of veterinary science on the welfare of the 
general community. Professor Penberthy remarked that 
before the establishment of a State veterinary department 
and the adoption of the teachings of veterinary science, an 
invasion of cattle plague reduced the financial resources of 
the country to the extent of millions of pounds. An incur¬ 
sion of sheep-pox was scarcely less costly. Foot-and-month 
disease in some years affected nearly 700,000 animals. 
Flcuro-pneumonia for a long time cost the country little 
short of £50,000 annually. Those affections were now 
regarded as exotic, but kept from our shores only by 
strict adherence to the teachings of veterinary science. 
If the protection provided by veterinary knowledge were 
withdrawn, the flickering light of agriculture, the 
leading industry of this country, could scarce escape- 
extinction. Under the watchful care of a veterinary 
department, the supply of cheap animal food was assured- 
to the people without danger of special loss to one part of 
the community from the invasion of imported contagious 
disease, for until within a few years of the formation of the 
Department the law prohibited the importation of live stock. 
Under all these circumstances it was a cause for wonder that 
the act of any Government should appear to hold its worth 
so cheap as to extirpate the word veterinary, which has 
described the Department for thirty years, and to render it 
appparently subordinate and declining in value. By in¬ 
creased knowledge of animals and tb^eir diseases, by use 
of ansestbetics and improved methods in surgery, animal 
suffering bad been materially lessened and amn:^ service 
increas^. 

Univebsitt of Dubha^ College of Medicine. 

The opening of the session took place in Newcastle-upon- 
Tyne on Tuesday, Oct. let. The meeting was presided over by 
the President of the College of Medicine, and there was a 
laige attendance of the public interested in the college. The 
Wwden of the University (the Very Reverend Dr. Kitcbin, 
Dean of Durham) distributed the prizes and scholanhips to the 
successful students. The Mayor, Sheriff, and other membera 
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of the corporatioa were preaent, and among the gnests were 
the heads of booses and other dons from Durham, the Principal 
of tile Dorbam College of Science, the High Sheriff of Durh^, 
the',Nestor of the Profession in Newcastle, Dr. Embleton, 
the iMayor of Dorbam, Dr. Jepson, and many other well- 
known and prominent citizens. The students were, as osoal, 
very much in evidence, but on the whole the proceedings 
passed off nnosually quietly. The President, Professor 
rbilipson, after welcoming the warden on his first appearance 
at an opening of the College of Medicine, alluded to the new 
charter enabling the University to grant degrees in medicine 
and in all the other faculties, with the exception of Divinity, 
to women, and to hold convocations in Newcastle. He 
announced that the first convocation would be held in the 
examination hall of the College of Medicine in April next. 

On Tuesday evening, at the Hotel Mgtropole, Newcastle- 
npon-Tyne, some eigh^ty old students of the University of 
Durham College of Medicine dined together. Professor 
Amison, who, with the exception of Mr. J. A. Angus, was 
the ^oldest student present, presided, and a very pleasant 
evening was spent. Much credit is due to Dr. W. D. Amison 
and to Mr. Walter Ridley, the secretaries of the dinner com¬ 
mittee, for the admirable way in which the arrangements 
were carried out, and it is hoped the dinner will become an 
Annual one. 

Liverpool Untvbbsity Collboe. 

The (^ning of the winter session of the Medical Faculty 
of the LiveriKK)! University College took place on the 1st 
inst., under most favourable auspices. Lord Derby, the 
President of the Collie, presided, and was supported on the 

S latform by the Lord Mayor of Liverpool (Mr. W. H. Watts), 
[r..Edward lAwrence, chairman of the council, the professors 
of the College, and leading citizens. There was also in 
Edition to the students a large attendance of ladies and 
gentlemen. Professor Paterson, the Dean of the Medical 
Faculty, presented bis report, which indicated considerable 
activity in the growth of the Faculty during the last 
twelve months. The number of students attending classes 
in the winter session, excluding those taking ont hos¬ 
pital practice alone, was 146. During the winter session 
the new entries were 66, and during the summer session 
the numbers were 127, including six new entries and seven 
new entries for special courses. The two facts notice¬ 
able on making up this summary were that the numbers 
in the school generally were practically stationary, the 
number of diploma students was diminishing, while the 
number of university and dental students was increasing. In 
this connexion it might be added that a very desirable addi¬ 
tion to the attractions of the school would be the establish¬ 
ment of a hall of residence within easy reach of the college. 
Summarising the results of professional examinations, 118 
students haid pfissed examinations—108 medical, 10 dental. 
Lord Derby then distributed the medals and prizes awarded 
by the Mescal Faculty. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


The annual Calendar bos just been published by the 
Council of the College. It shows that there are 1160 
Fellows on the roll of the College (against 1144 last year), of 
whom 947 obtained the Fellowship by examination, 16 were 
elected as Members of twenty years' standing under Section 5 
of cap. 15 Viet., and 2 are ad evndem Fellows. There 
are 16,816 Members and 645 Licentiates in Midwifery. The 
Licentiates in Dental Surgery are stated to number 1007. 
The holders of the diploma of Public Health number 215. 

During the past collegiate year 577 candidates presented 
themselves for examination in Elementary Anatomy, of whom 
473 passed and 104 were referred ; 82 candidates presented 
themselves in Elementary Physiology, 55 of whom passed 
and 27 were referred ; 488 can^dates presented themselves in 
Elementary Biology, of whom 327 passed and 161 were 
referred. The examiners are appointed in conjunction with 
the Royal College of Physicians of London, under the scheme 
for an Examining Board in England. The fees paid by 
candidates for these examinations amount to £2991 3r. 9d., 
the examiners receiving in fees £431 5*. Of 609 candidates 
who presented themselves in Chemistry, 365 passed and 264 


were referred ; in Materia Medica, of 258 candidates 178 
passed and 80 were referred ; in Pr^tical Pharmacy, of 226 
candidates 161 passed and 46 were referred. The examiners 
in Chemistry, Materia Medica, and Practical Pharmacyare 
elected by the Royal College of Physicians of London. 

The examiners in Anatomy and Physiology for the Second 
Examination are appointed in conjnnction wdth the Royal 
College of Physicians of London ; they have condneted the 
Primary Examination under the old regulations as well as the 
Second Examination of the Examining Board in England; 811 
candidates presented themselves for examination in Anatomy, 
of whom 433 passed and 376 were referred; 803 presented 
themselves in Physiology, 464 of whom passed and 349 were 
referred. The fees paid by candidates for examinatiou 
amounted to £3726 9<., the examiners receiving £11^ 2i. 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow, elected annually by the Council, held 
two meetings for the examination of 171 candidates, of whom 
only 63 passed, whilst 108 were referred. The fees received 
amount^ to £1050, of which the Board received £684. 

The Court of Examiners, ten in number, are elected by the 
Council from the Fellows of the College only, for a period of 
five years. They conduct the Third or Finu Exami^ion in 
Surgery of the Examining Board in England as well as the 
Second or Final Examination for the diploma of Fellow. 
During the past collegiate year the Court held two examina¬ 
tions for the Fellowship and four for the Membership; at the 
former there were 79 candidates, 46 of whom passed, 4 were 
referred for one year, and 30 for six months. For the 
Membership 937 candidates presented themselves in Su^ery, 
of whom 579 passed and 376 were referred. The fees 
by candidates amounted to £10,142 3f., and the fees to 
the Court of Examiners and the examiners in Midwifery 
amonnted to £5697 13«. The examiners in Medicine under 
the scheme are elected by the Royal College of Physicians of 
London. Of 905 candidates examined, 521 passed and 384 
were referred. The examiners in Midwifery are appointed 
in conjunction with the Royal College of Physicians of 
London, and have examined 824 canddates, of whom 558 
passed and 266 were referred. 

The Board of Examiners in Dental Surgery have held two 
meetings for the examination of 121 candidates, 84 of whom 
received the diploma and 37 were referred. The fees paid 
by candidates amounted to £882, the Board receiving 
£512 8t. 

The examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians of London, examined 
53 candidates in Part 1., 35 of whom passed and 18 were 
referred ; in Part II., ont of 46 candidates 26 received the 
diploma and 20 were referred. The fees received for both 
pa^ amounted to £234 13«. 6<f., the examiners receiving 
£186. 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £28,4% 8*., the 
largest item being derived from the fees paid by candidates 
for the diplomas of the College—viz., £18,79116i. 9 ^.—the 
next largest item being from dividends on the Erasmos 
Wilson bequest, £4813 16s. l(f.; rents from chambers adjoin¬ 
ing the College produce, £750; investments, £7% 2i. 6d. ; 
hire of rooms and sale of questions at Examination Hall, 
£680 17<. 3d. ; fees retained for referred candidates, £334; 
from trust funds. £279 9s. 5d. ; incidental receipts, sale of 
calendars, Ac., £14 Is. ; sinking fund, £2 6f. lli.; Gold¬ 
smiths’ Company Research grant, £500 ; balance at bankers, 
1894, £1678 Os. 2d. 

The expenses for the year amount to £27,760 ID- 3d. 
(leaving a balance at the bankers of £729 16s. 9(f.), the largest 
item being for fees to examiners, £8840 8s.; expenses of 
examinatiozm (Fellowship and dental only), £342 7s. Id .; 
half expenses examination ball, £4619 9s. Sid. ; half expenses, 
research laboratories, £825 1&. ll<f. ; rat^, taxes, and 
insurance, £1640 i2s. 10<f. ; extraordinary expenses, 
£298 Is. 10(f.; alterations and repairs, £669 5s. Bd. ; fees to 
Council, £240 9s.; salaries, wages, and pensions in the 
three departments (museum, library, and College), 
£4693 6s. 2d.; lectures, catalogues, specimens, Ac., for 
museum, £673 11s. 9rf.; purchase of books, Ac., for libraij, 
£653 9s. id.; trust funds, £302 3s. lOcf.; fees returned to 
candidates, £556 lOs. ; purchase of stock, £2150 15s. ^d ■; 
expenses. Metropolitan Asylums Board (repayable) £186 
5s. 9(f.; miscellaneous items — i.e., fuel, light, printing, 
stationery, Ac.—£1267 17s. llrf. 

From the librarian’s report it appears tiial the supply of 
new books has been well kept up during the jiresent year. 
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The donations include the MS. material for a Greek medical 
lexicon prepared by the late Dr. Greenhill (presented by 
Hiss Greenhill), a collection of pamphlets from Sir Henry 
Acland, several old books from Mr. Alfred Kisch, and a 
MS. report of John Hnnter's lectures from Mr. C. Leeson 
Prince. The copper and steel plates used for printing 
Mr. Joseph Swan's book on the “Nervous System” have been 

g ssented bjr Mrs. J. V. Macbin of Gateford Hill, Worksop. 

changes nave been made with the British Medical Asso¬ 
ciation and the He<lical Society of Victoria. Amongst the 
old hooks porchase<l may be mentioned a copy of the rare 
(1672) “Treatise of Wounds” by Richard Wiseman. The 
collection of portraits has received a valuable addition from 
Mr. Jabez Ho^g in the shape of a series of daguerreotypes of 
eminent physicians and surgeons taken by him nearly fifty 
years ago. Mr. Hogg has also presented a portrait in oil of 
a surgeon (name unknown), dated 1677, and several volumes of 
interesting pamphlets. Including journals and Transactions 
the total number of volumes in the library is about 48,000. 

Amongst the additions to the Museum may be mentioned 
a sarcoma of the patella; a roll of hair weighing five pounds 
successfully removed by operation from the stomach ; and an 
enlarged spleen in a child, which weighed one-sixth of the 
whole body’s weight. Mr. Willoughby presented a humerus 
taken from an Egyptian skeleton dated amut 4000 B.c., and in 
addition to its antiquity it is of interest as showing an old 
iojoiy to the head of the bone which must have produced 
considerable deformity of the limb. An important addition 
to the Museum is that of 205 skulls and crania, with 40 
models, purchased from the Anthropological Society. 

The Sroretary's report deals with the following snbjects: 
an abstract of the work done by the Council and com¬ 
mittees ; the work of the Committee of Man^ement of the 
two Royal Colleges; particulars concerning the Research 
Laboratories on the Victoria Embankment; reports of meetings 
of Fellows and Members ; results of elections jcc. 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 

The fifty-fourth annual meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland was held on 
July 25th and 26th, under the presidency of Dr.D.Nicolson, at 
the rooms of the Association, 11, Chandos-street, Cavendish- 
square. The proceedings commenced at eleven o'clock on 
the first day with the election of officers and the transaction 
of general business. Dr. H. Rayner was elected Editor of the 
Journal qf Mental Science in place of the late Dr. Hack Take, 
and it was decided that the Association should he incor¬ 
porated. In the afternoon the President took the chair and 
after presenting an illustrated memorial and silver bowl to 
Dr. J. H. Paul, who had been treasurer of the Association for 
thirty-one years, delivered an address on Crime, Criminals, 
and Criminal Lunatics. His remarks on crime, interesting 
in themselves, were rendered still more so by a number 
of statistical tables. He did not believe that men who 
became criminals were bom so and could not help them¬ 
selves. From his eroerience as a prison medical ofiScer many 
years ago he was of opinion that, though there were a cer¬ 
tain number of weak-minded criminals who in the face of 
temptation were unable to resist it and thereby became 
criminal, yet in the lai^e majority of cases criminality 
shows itself as a positive propensity to evil-doing. Cases 
like these are not nnintelligent and are quite capable of 
balancing motives, but deliberately, and in spite of their 
consciousness of its risk, prefer crime to an honest liveli¬ 
hood. He agreed with a large part of the phraseology 
and descriptions which Lombroso and others had given, but 
these descriptions applied to a minority of criminals only. 
He objected to a description which was applicable to the few 
being held np to the world as a description applicable to 
the characteristics of the whole body. He denied that 
there was such a thing as a criminal neurosis or instinctive 
criminality that belongs to a group of persons who make I 
themselves amenable to the law. — Sir £dmand dn Cane, 
Dr. Orange, Dr. Clouston, and Mr. Conolly Norman discussed 
the views set forth in the address, and the President replied. 

Dr. Rivers then rend a paper on Experimental Psychology 
in relation to Insanity, illustrated by an apperatos for 


measuring choice time. He mentioned that Professor 
Krapellin of Heidelberg and bis pupils had for some time 
been working on the application of methods of measuring- 
mental capacity in cases of insanity, and the method 
he would show would be one of those which Professor 
KriipeUin used. His methods, to a great extent, resolved 
themselves into time measurement. The means of measuring 
work done is to a great extent to measure the time 
which it takes and the amount of work which can he 
done in a certain time. Another branch of Professor 
Krapcllin’s work is the investigation of abnormal influ- 
ences, such as drugs, overwork, and excessive fatigue, on 
normal people. These abnormal Influences are not only 
recognised canses of insanity, but some of them, such as 
alcohol, produce conditions identical with those in many- 
forms of insanity. In investigating the effects of these 
abnormal conditions we are investigating artificial insanities 
in their earliest stages at a time when they do not come 
under the notice of the physician. With the assistance of 
one of the members Dr. Rivers then proceeded to demon¬ 
strate the method of measuring choice time which he had 
described.—The President, Dr. H. Rayner, Dr. Percy Smith, 
Dr. D. Yellowlees, and Dr. A. R. Urqubart discussed the paper, 
and Dr. Rivers replied. 

On July 26th Dr. Clouston and Dr. Batty Take opened a 
discu.<iston on Rest and Exercise in the Treatment of Insanity. 
Dr. Clouston was strongly in favour of exercise, as it pro¬ 
duced sleep, calmed maniacal and melancholic excitement, 
and improved the working of the secretory and excretory- 
glandular system. In addition, it promoted healthy meta¬ 
llism and nutrition, and stimulated the blood-forming 
gland-s and apparatus by the circulation of an increaseil 
amount of oxygen in the blood- Rost, in the sense of staying 
in bed for twenty-four boors, he had seen do harm, and was 
applicable as a therapeutic agent only in cases of extreme 
neurasthenia, in exhausted conditions such as the puerperal 
state, and in those suffering from bodily diseases and who are 
clearly exhausted from over-exertion. Muscular exercise pro- 
I duced brain rest and was the most efiicient wny of obtaining 
' it. By putting the muscles into exercise we act by way of a 
derivative from the excited cortex and secure brain rest in 
I a physiological fashion.—Dr. Batty Take maintained that in 
' cases of insanity from over-exertion there was hyperemia of 
the brain cortex, and that the congestion is properly and 
rightly treated by rest. He referred to the condition of the 
brain cells found in the honey-bee in the evening after a 
hard day's work contrasted with the conditions which are 
seen in the morning, and maintained that what is wanted in 
the treatment of the insane is to give rest so that the con¬ 
gestion may he diminished and the cell be renourished and 
able to retnm to its original condition. He quoted statistics 
of forty cases of incipient insanity, half of whom recovered 
within three weeks and the rest -within six weeks under his 
treatment.—The President, Dr. Rayner, Dr. Blandford, Dr. 
Rivers, Dr. Cooke, Dr. Drapes, Dr. Yellowlees, Dr. Andriezen, 
Dr. Urquhart, Dr. Savage, Mr. Conolly Norman, and Dr. 
Robertson discussed the papers, the conclusion being oome 
to that the means of treatment are to be used with rei^ence 
to the individual patient, and Dr. Clouston replied. 

Dr. Turnbull re^ a paper entitled “Some ^marks on the 
Forcible Feeding of the Insane.” He was of opinion that it 
was a mistake to wfilt until the patient became exhausted, 
and thought the best apparatus for feeding was the oesopha¬ 
geal tnbe. Considering the comparatively slight risk entailed, 
It should be oftener resorted to for the sake of the patient. 
No form of feeding, however, was absolutely safe nnlmm due 
precaution was token. — The President, Dr. Briscoe, Dr. 
Drapes, Dr. Clouston, Dr. Y'ellowlees, Dr. Macdonald, 
Dr. Merson, Dr. Robertson, Dr. Urquhart, Dr. Cooke, 
Dr. Carlyle Johnstone, Mr. Hayes Newington, Dr. Finegan, 
Dr. Outterson Wood, Dr. Tuke, Dr. A. 8. Newin^n, 
Dr. Gramshaw, and Dr. Soutar discussed the paper, ana Dr. 
Tumball r^li^. 

Dr. W. F. Robertson read a paper on the Pathologv of 
Milkiness, Thickening, and Opacity of the Pia-Aracbnmd in 
the Insane, and exhimted numerous microscopical specimens 
as an illustration to the paper. 

Dr. G. E. Shnttleworth contributed a paper on Provision for 
Pauper Idiots and Imbecile.'!. He refen^ to the want of 
accommodation for this class of cases and mentioned that, 
besides the rate-supported institution at Darentb, there were in 
England only five other training schools, which were all kept 
up by voluntary contributions. A block for idiots haj* been 
erected at the Northampton Asylnm, and similar blocks were 
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contemplated at two other as 7 lams, but farther accommoda- 
tioD was argently needed. He advocated the erection of 
institutions, if necessary by a combination of counties, or the 
erection of separate blocks in connexion with the existing 
county or borough asylums.—Dr. Fletcher Beach made some 
remarks on the paper. 

Dr. Clouston re^ for Dr. L. C. Bruce a paper on Tb 3 rroid 
Feeding. Dr. Bruce advocated its use In (1) cases of melan¬ 
cholia whose improvement had been arrested; (2) cases of 
mania showing signs of dementia; and (3) cases of stupor 
at an early stage, in which the effect was to wake them up. 
The treatment had also been tried on general paralytics and 
cn patients suffering from dementia of forty years’ duration. 
Five-grain tabloids were used, but the heart's action had to 
be watched and the patient kept in bed all the time in case 
of heart failure.—Dr. Fletcher Beach made some remarks 
•on this paper. 

Dr. Dawson brought forward a paper on a very rare case of 
Ecchymosis following Insane Excitement, which was dis¬ 
cussed by the President, Dr. A. R. Urquhait, and Dr. T. W. 
McDowall. 

On the evening of July 26th the annual dinner took 
place at the Whitehall Rooms, Hdtel M6tropole, Dr. D. 
Nicolson, president, being in the chair. The loyal toasts 
having teen duly honoured, the President proposed “The 
Navy, Army, and Auxiliary Forces," to which Major Macbean 
•(in the absence of Sir Frederick Middleton) and Dr. J. H. 
Paul, ex-treasurer, responded. To the toast of “The Legal 
Administration,” proposed by Dr. Yellowlees, Sir John Bridge, 
Mr. Kenelm Digby, and Dr. F. Needham replied. The 
toast of “The Medico-Psychological Association” was pro¬ 
posed by the Right Hon. the Speaker of the House of 
Commons, who remarked that in the coarse of the present 
century enormous steps had been taken in the humane treat¬ 
ment of lunatics. He was glad to hear that the Association 
had specially taken in hand the training and education of 
competent nurses and attendants on the insane. He was 
Also glad to hear that the Association was flourishing, that 
its membership was steadily increasing, and that its 
members were to be found throughout the whole of their 
Tast empire. The President, in responding, remarked that 
with regard to the future he was glad to say they had had 
■during &eir meetings an illustration of the capacity of the 
rising members of their specialty for taking up the work that 
had teen handed to them. Other toasts followed. 

On Saturday, July 27th, the President invited the members 
to Broadmoor, where the wards and manner of treatment 
cf the patients were fully described. On the following 
Monday the members paid a visit to the Holloway Sanatorium 
cn the invitation of Dr. Rees Philipps, some of the members 
Afterwards paying a visit to Windsor. Dr. and Mrs. J. 
Chambers gave a garden-party at the Priory, Roehampton, 
cn Tuesday, July 30th, thus closing a very interesting and 
successful meeting. 


HABITUAL DRUNKARDS AND THEIR 
RETREATS. 


The fifteenth report of the Inspector of Retreats under the 
Inebriates Acts of 1879 and 1880 is before us and merits the 
eerious attention of our readers. Such legislation originated 
with the profession, and if it is ever to be amended and put 
into an adequate and effective form it will largely be on the 
evidence and representation of medical men. The actual 
report before us is satisfactory as far as it goes, or can go, 
but like its predecessors it only suffices to show that we have 
touched the mere fringe of the subject and that onr 
legislators have yet to accomplish anything worthy of the 
name of legislation for the recovery of persistent drunkards, 
who often have in them the materials of most capable and 
genial citizens. The existence of such persons is only too 
palpable, and yet there are greater numbers than would 
appear to the cursory observer. It is a lucky family that 
cannot count within its blood relationship an incorrigible 
And persistent drunkard who destroys his own health, 
loses his employment, and squanders the property 
which has been acquired, sometimes by his own in- 
^stiT and more often by that of his relatives, 
possibly his parents, and sometimes his wife The reports 


of a scientific or even a rough investigation by com¬ 
petent persons into the babito of persistent drunkards 
weald astonish the public and remove what little reluctance 
may still remain to deal effectively with them. Not only the 
number of such persons, but their prodigious powers of con¬ 
sumption, would surprise the uninitiated. A bottle of bnmdy 
a day or as much whisky, or two, or even, as in one case, 
four, may be consumed or procured for consumption, and 
such a system, with more or less interruption, may go on for 
years without let or hindrance from legislation, though, of 
course, it is as distinctly poisonous and suicidal in its effect 
as overdoses of arsenic or of phosphorus. 

The contribution of our legislators to the correction of this 
evil so far consists in the Acts regulating retreats and the 
admission of patients into them. The feature of this legisla¬ 
tion is that if habitual drunkards consent to their own treat¬ 
ment in these institutions before two magistrates they can be 
detained for a period not exceeding twelve months. There 
are nine such retreats, a new one having teen Licensed last 
year—Capel Lodge, licensed to Dr. Edward Norton for eight 
male patients, and situated between Folkestone and Dover. 
The others are situated at Chiswick, Folkestone, Fallowfield 
(Manchester), Kingswood Park, Dalrymple Home, Rickmans- 
worth, and Westgate-on-Sea. Early in the present year Ames- 
biuy House, Amesbury, was licensed to Mr. J. J. Bancroft for 
thereceptionof three patients, two male and one female. In the 
nine retreats in the year 1894 the admissions during the year 
were 133, 4 more than in the previous year. With OT remain¬ 
ing over from the previous year this makes a total of 220. 
Only one death occurred in the institutions from pericarditis— 
that of a woman shortly after her admission. The report of the 
inspector consists almost entirely of the reports sent to him 
by the licensees of the retreat.^. It is disappointing not to 
have some independent criticism by the inspector of the 
retreats himself. But this is conspicuous by its absence. 
The details given by the licensees are very much to the same 
effect as in previous years and go to show that the principle of 
these retreats is a sound one, and is really curative in a large 
proportion of the cases, the principle consisting in the deten¬ 
tion of the patient for a considerable time—twelve months 
if possible—under conditions in which immediate and con¬ 
tinuous abstention from alcohol is practicable, accompanied 
with other conditions of a regular and cheerful life. One of 
the most ioteresting reports is that of the licensee of Fallow- 
field, Manchester, an institution meant for women. The 
testimony here i.s explicit on two important points. The 
first is that habitual drunkenness in women is by no means 
a hopeless disease, as it is apt to be considered. It is 
reported that 25 per cent, of the cases gi\e evidence of 
permanent recovery. When it is considered tliat the patients 
do not go into the retreat till, for the most part, they are in an 
advanced and otherwise hopeless stage of alcoholism, the 
proportion is a very creditable one. Four women who left in 

1891 (the first year) still remain steadfast abstainers and are 
doing well in their several stations of life. Six who left in 

1892 have stood firm, and nine who left in 1893. The other 
point testified to in this report is that no harm, but good, is 
done by the sudden and complete disuse of alcohol in such 
cases. The report of the Dalrymple Home is, as usual, one of 
the most instructive of the series. Since the opening 377 
cases Irave teen discharged, of which 177 have teen under the 
Act and 200 private cases. The accommodation is far short of 
the demand, so that for every applicant admitted ten or fifteen 
have been refused either for want of accommodation in the 
retreat or of means in the patient. The occupation of 
patients is given. It is no matter for surprise that “ gentle¬ 
men of no occupation" supply the largest number of the 
cases—85 out of 377. Merchants seem to supply the next 
largest number (41) ; clerks, 39 ; medical practitioners, 28, 
and medical students, 5; solicitors, 18. It is important 
to notice that in a large proportion of cases «ome other habit 
affecting the nervous system is associated with that of 
alcoholism. In 321 it was the use of tobacco, in 4 chloral 
and tobacco, in 4 morphia, in 2 morphia and cocaine, 
in 6 opium or chlorodyne and tobacco, and in 1 sulpbonal. 
In 39 there was no other associated habit. It is gratifying to 
notice that in this retreat reports are receivte from old 
patients (number not stated) who after periods of from seven 
to ten years continue to be abstainers. The Kingswood Park 
report states that 42 per cent, of the patients di^hari^ are 
doing well. The period for which these successful ca«« 
were detained last©! from six to twelve months, and their 
average age was forty-one years. 

The unanimous burden of the reports is that there is 
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need of more letreat-s, especially for the poor, and that little 
more good can be expected from the retreat system until an 
amendment of the law, applying the compulsory prin¬ 
ciple to persistent drunkards, is procured. On this 
subject the medical profession is unanimous. A Bill is 
alr^dy being promoted on these lines in Vienna, and our 
readers will remember that a similar Bill passed a 
second reading in the House of Lords before the recent 
change of Ministry, and in spite of somewhat sinng 
speeches against it by the present Lord Chancellor and 
l^rd Salisbury. These statesmen are now in positions 
of groat power and can indefinitely defer the much-neerled 
legislation in the name of personal freedom. We do not doubt 
that they wiU see that this is no question of party politics, 
but one concerned with disease and urgent at that. Their op¬ 
position was directed against the methods of procuring the 
detention of persons rather than against the principle itself. 
They will have public and professional concurrence in any 
means for protecting the just liberty of the subject, but this 
can scarcely imply a right to the habitual use of such quan¬ 
tities of alcohol as are inconsistent with the safety of a man's 
family or the retention of his health or of his property. The 
very fact that we love freedom beyond other nations should 
make us the more anxiou.s not to desecrate the word by 
applying it to the most enslaving of vices. 


A PREHISTORIC TRUSS. 


Db. F. Poncbt, late Principal Medical Officer of the 
French army in Tunis, is the fortunate possessor of a very 
remarkable statuette or votive image, which was recently 
found at Soussa, and has made it the subject of an illustrated 
descriptive article in our contemporary Le Progrvt Medical 
of June Ist, 1895, from which we condense the following 
particulars. The figure, which is composed of terra cotta, 
measures about four inches in height by two and a half 
in width, and has been pronounced by M. Maspero and other 
Egyptologists to be an example of the Egyptian deity B 63 or 
Bizou, whose effigies are so common on the banks of the 
^Nile. It was found by a gentleman named Gouvet while 
exploring the confines of an ancient Phcenician cemetery, and 
is supposed to date back to about the year 900 B.C. Not 
only Is this treasure-trove admirable as a work of art and 
wonderful as a relic of antiquity, it is likewise extremely 
interesting and valuable from a surgical point of view on 
account of the accurate representation it affords of two 
varieties of hernia—the femoral and the scrotal—as well 
as of a most ingenious and effective truss for use in 
the inguinal form of the disorder. In spite of the 
fact that rupture is a very common affection, being 
present, according to Malgaigne, in about 3^ per cent, of 
the entire population, there is little if anything known 
r^arding the employment of trusses or other kindred 
appliances in ancient times, when, owing to the universal 
predilection in favour of active exercise, the incidence of the 
complaint must have been at least as frequent as it is at the 
pre.sont day, Celsus, it is true, docs mention a kind of 
bandage for the retention of infantile hernia, and Con¬ 
stantine the African, who flourished at Carthage about 
A..D. 1100, is said to have made u.se of mctiUlic instruments 
for adults; but with these exceptions the records of the 
past are completely silent on the subject. It has, never¬ 
theless, DOW become evident from Dr. Poncet’s manikin that 
the physicians of prehistoric times were quite conversant 
with rupture in most of its forms, and were able to palliate 
it by means of suitable mechanical contrivances. 

As a general rule Bizou is represented as a squat figure, 
enormously muscular, with a gigantic head and a protruding 
tongue ; bis clothing consisting of a panther-skin cloak, 
fastened in front by the paws, and a cincture composed of 
two serpents. In the Soussa image, however, the snaky 
girdle gives place to a most skilfully-fashioned truss con¬ 
sisting of a couple of belts connected to each other by a 
pliable fascia, and encircling the figure above and below the 
great trochanters which serve to keep the entire apparatus in 
position. The belts are clasped at the back and do not run 
horizontally, but are both more or less curved, especially the 
lower, which forms an arch in front until it meets the 
other just above the pnbes. Attached to the upper belt, 
which is evidently intended to be made of some rigid 


material, are two V'^haped plugs covering the inguinal 
canals on either side, with their broadened limbs, and then 
bending upwards to be joined to each other by means of a 
knotted tape. The great advantages connected with thia 
apparatus are the ability to dispense with a perineal band, 
and the power possess^ by the wearer of_tightcning 7 or 
slackening the belts accoi^ing to the condition of his 
abdomen. The chief disadvantages are its cumbersomeness- 
and the difficulty that would be experienced by stout 
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1. upper belt. 2. Material, intermediary fascia. 3. Lower belt. 4 . 
Oblique metallic knob, termiiuitlng in a stem forming anarch. 
5. Bow-knot. 6. Scrotum. 7. Urethral orifice. 8 and 9. Crurat 
bemic. 

persons in adjusting it. Altogether the little figure is a 
perfect museum of hernial pathologyfor, besides the 
inguinal bandage, it exhibits two multilobar crural ruptures 
escaping through the orifices of the cribriform fa-scia, and 
an enormous scrotal tumour wherein the penis is com¬ 
pletely engulfed, with nothing visible but the meatus 
uriuarius, just as, according to Sir Astley Cooper, waa the 
case with the historian Gibbon, 


VACCINATION PROSECUTIONS AND THE 
REPORT OF THE ROYAL COMMISSION 
ON VACCINATION. 


Some few years ago, when the Report of the Royal 
Commission on Vaccination was expected to be issued 
in a few month.«i, the Wigan board of guardians agreed 
not to institute proceedings against defaulters till the 
report wa.s received. Since then vaccination in the 
borough of Wigan has been practically in abeyance, 
much to the gnitidcation of anti-vaccinationists. Now 

t W« are iodebted to the Editor of Le Progrit Midical for permiosioa 
to reproduce this sketch. 
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the town is soSering from a smart epidemic of small¬ 
pox, and although there have been only one or two deaths 
there have been upwards of sixty cases since the first attack 
on May 22od last. The sanitary officers are doing their l^t 
to cope with the outbreak, yet no notices are placarded or 
additional facilities made for revaccination, and the only 
preventive (vaccination) is not enforced. The guardians, 
however, seem to have awakened from their lethargy and 
by a resolution of the board on Aug. 23rd gave in¬ 
structions to Mr. Halliwcll, the vaccination officer, to 
take proceedings against defaulters of children registoed 
between Jan. 1st and March Slst last. Some 150 summons 
were issued a fortnight since, and this threw consternation 
in the ranks of the anti-vaccinationists, who at once held 
meetings and decided to defend the cases, which were 
adjourned. In the meantime they held a public meeting, 
when the usual stock arguments were forthcoming, and the 
usual intemperate language against the authorities was 
employed, although the cases were still judiee. The 
eases were tried last week, and at the commencement of the 
proceedings Mr. Duxbury said that a fortnight ago, when 
the cases were adjourned, a suggestion was made that the 
consideration of the whole question should be left in abey- 
fince until they had received the report of the Royal Com¬ 
mission, which had been sitting for six or seven years. He 
said they had every reasonable anticipation of receiving this 
report in the next few months. The chairman (Mr. Marshall) 
said they had been waiting six years for the report. The cases 
were then heard; some were dismissed, but the majority were 
fined Is. and costs. The ratepayers are complaining bitterly 
of their heavy rates and of the cost of maintaining their 
excellent sanatorium for infectious diseases. Even this little 
epidemic will cost something and add to its maintenance 
account, whereas if vaccination had been proceeded with as 
heretofore the epidemic would probably have been limited, 
because the origin of the epidemic was due to a person who 
lived a nomadic life. 


aiti ^Bitr falB. 


LOCAL GOVERNMENT DEPARTMENT. 


BEPOBT8 or MEDICAL OFFICSBS OF HEALTH. 

Warrririi^ire County Sanitary Diftrict .—For the last six 
years Dr. Bostock Hill has presented to the Warwickshire 
County Council a summary of the atinual reports of the 
district medical officers of health, and that for 1894 is now 
before us. The estimated population of the admini-strative 
county is 317,952, and during 1894 there has been a decided 
increase in the urban districts ns against a decrease in the 
rural. The death-rate in the rural districts wjis—as in 
1893—higher than in the urban districts, a peculiarity 
explained by the urban nature of the rural districts. 
The general death-rate of the county was but 14‘07 per 
1000, the lowest recorded since the presentation of Dr. 
Hill's reports. The death-rate of the county was from 
typhoid fever 0'05, from diphtheria 0 08, and from scarlet 
fever 0'05 per 1000 of the population, all of which rates were 
below the average for the last six years. The “infantile” 
mortality rate was also the lowest recorded during the same 
period, and some of the low rates indicate, Dr. Hill thinks, 
that slowly, but surely, a better knowledge is being brought 
to bear as to the requirements of early infant life. Two 
urban and one rural districts are still recalcitrant in the 
matter of notification. Dr. Hill regrets that very little 
information is given in the district reports'as to the con¬ 
dition of vaccination, and be is evidently in favour of 
vaccination being in the hands of sanitary authorities. The 
weekly return of infectious disease made by the Warring¬ 
ton County Council seem to be much appreciated in the 
county, and the city of Coventry has applied to be furnished 
with copies. The County Council should. Dr. Hill 
remarks, approach the Corporation of Birmingham with a 
view of exchanging notification returns with them. The 
fact of Birmingham possessing a population nearly twice as 
great as that of the rest of the county renders it, he 
observes, of great importance to ascertain the origin and 
spread of infection in that city. 

BiAUm Uriwn Sanitary Disfrief.—The general death-rate 


of Bolton (jrapulation 116,303) for 1894 was 18‘7 per 1000, as 
against 23‘9 for 1893, and Dr. Frederick Adams famishes in 
his report a table showing the death-rate of the district per 
1000 of the population since the year 1851. The gradually 
diminishing rate shown from decade to decade should 
certainly be a great encouragement to the sanitary authority 
of Bolton to proceed with reform. The rates for the four 
decades comprised between 1851-90 were as follows:—30*7. 
27'5, 23'8, and 21*8, while the rate for the four years 1^14 
was 21’7. 

South Shioldt Urban Sanitary Authority. —Dr. W. H. 
Tumbull in his annual report for 1894 draws the attention of 
the sanitary authority to the fact that there are over 120 
seamen’s lodging-houses in Sooth Shields, and he points out 
that the stafi of the health department avulable for the 
systematic inspection of these premises, consisting as it doss 
of only two inspectors, is quite inadequate. Dr. Turnbull 
observes that it is somewhat remarkable that although the 
population of the borough has nearly doubled itself during 
the last twenty years and increased enormously in commercial 
prosperity, the sanitary staff should have remained practi¬ 
cally in ttatu quo. Dr. Tumbull considers that in South 
Shields there should be one inspector to every 10,000 of the 
population. _ 


VITAL STATISTICS. 


HEALTH or BMOLI8H TOWNS. 

In thirty-three of the lai^st English towns 6273 births axid 
42^ deaths were registered daring the week ending Sept. 28tb. 
The annual rate of mortality in &ese towns, which 1^ been 
19*3 and 19‘8 per 1000 in the two preceding weeks, further 
rose last week to 21‘0. In London the rate was 18'2 per 
1000, while it averaged 23'0 in the thirty-two provincial 
towns. The lowest rates In these towns were 14*7 in 
Huddersfield, 16*0 in Croydon, 16‘1 in Leicester and in 
Portsmouth, and 16*6 in Bristol; the highest rates were 
29'4 in Blackburn, ^‘5 in Sunderland, 29’7 in Bolton, 299 
in Manchester, and 30‘S in Gateshead. The 42^ deaths 
included 923 which referred to the principal zymotic diseases, 
against 990 and 961 in the two preceding weeks ; of these. 
604 resulted from diarrheea, 81 from diphtheria, 69 
from whooping-cough, 60 from measles, 57 from “fever” 
(principally enteric), 50 from scarlet fever, and 2 from small¬ 
pox. The lowest death-rates from these diseases were recorded 
in Croydon. Plymouth, Norwich, Derby, and Halifax; and 
the highest rates in Bolton, Burnley, Blackburn, Hull, 
Sunderland, and Gateshead. The greatest mortality from 
measles occurred in West Ham and Blackburn ; from scarlet 
fever in Huddersfield ; from whooping-cough in Gateshead, 
Wolverhampton, Bradford, and Bolton; from “fever” in 
Bolton and Sunderland; and from diarrhoea in Cardiff, 
Nottingham, Burnley, Bolton, Blackburn, and Hull. The 
81 deaths from diphtheria included 56 in London, 8 in West 
Ham, and 3 in Birmingham. Two fatal cases of small-pox 
were registered in London, but not one in any other of 
the thirty-three large towns. There were 234 cases of small¬ 
pox under treatment in the Metropolitan Asylum Bos- 
pitals and in the Highgate Small-pox Hospital on Saturday 
last. Sept. 28th, against 328. 307, and 271 at the 
end of the three preceding weeks; 21 new cases were 
admitted daring the week, against 25, 42, and 23 In the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the liondon 
Fever Hospit^ at the end of the week was 2087, against 
2600, 2674, and 2732 on the ^ree preceding Saturdays ; 339 
new cases were admitted during the week, against ^6, 365, 
and 344 in the three preceding weeks, llie deaths referred 
to diseases of the respiratory organs in London, which had 
been 123 and 141 in the two preceding weeks, further rose 
to 173 last week, but were 37 below the corrected average. The 
causes of 54, or 1*2 per cent., of the deaths in the tbiiW* 
three towns were not certified either by a registered medim 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Leicester, Nottingham. 
Oldham, Newcastle-upon-Tyne, and in nine other smallcv 
towns ; the largest proportions of uncertified deaths were 
registered in Cardiff, Wolverhampton, Preston, and Hull. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which hod been 16'9 and 19'5 per 1000 in the two preceding 
weeks, declined again to 17'5 during the week ending 
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Sept. 28th, and was 3*5 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13‘2 in 
Aberdeen and 13'5 in Leith to 19*4 in Glasgow and 20*6 in 
Dundee. The 506 deaths in these towns included 48 which 
were referred to diarrhcea, 9 to whooping-cough, 6 to 
measles, 6 to ** fever,” 6 to diphtheria, 5 to scarlet fever, 
and not one to small-pox. In all, 79 deaths resulted from 
these principal zymotic diseases, against 90 and 93 in the 
two preceding weeks. These 79 deaths were equal to 
an annual rate of 2'7 per 1000, which was 1*8 per 1000 
below the mean rate last week from the same diseases in 
the thirty-three laree English towns. The fatal cases of 
diarrhcea, which had declined in the four preceding weeks 
from 78 to 67, further fell to 48 lut week, of which 
19 occurred in Glasgow, 10 in Dundee, and 6 in 
Edinburgh. The 9 deaths from whooping-cough were 
within one of the number in the preceding week, and 
included 2 each in Glasgow, Dundee. Leith, and Greenock. 
The deaths referred to different forms of “fever,” which 
had increased from 4 to 16 in the three preceding weeks, 
declined to 6 last week, of which 4 occurred in Glasgow. The 
6 fatal cases of scarlet fever slightly exceeded the numbers 
recorded in recent weeks, and Included 3 in Glasgow. The 
deaths from diphtheria, which had been 5 and 3 in the two 
preceding weeks, rose again to 5 last week, of which 3 
occurred in Edinburgh. The deaths referred to diseases of 
the respiratory ormns in London, which had been 52 and 66 
in the two preceding weeks, further rose to 82 l^t week, 
and exceed^ ^ 14 the number in the corresponding week 
of last year. The causes of 28, or nearly 6 per cent., of 
the deaths in these eight towns last week were not certified. 


BBALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25'4 and 22‘1 
per 1000 in the two preceding weeks, rose again to 24'6 
during the week ending Sept. 28th. Daring the thirteen 
weeks of the quarter ending on Saturday last the death-rate 
in the city averaged 23*4 per 1000, the rate during the 
same period being 18‘6 in London and 16 5 in Edinburgh. 
The IW deaths registered in Dublin during the week under 
notice showed an increase of 18 upon the number in the 
preceding week, and included 24 which were referred to the 
principal zymotic diseases, against 21 in each of the two pre¬ 
ceding weeks; of these, 13 resulted from diarrhcEa, 4 from 
whooping-cough, 2 from small-pox, 2 from scarjet fever. 2 
from “fever,” 1 from measles, and not one from diphtheria. 
These 24 deaths were equal to an annual rate of 3‘6 per 
1000 , the zymotic death-rate during the same period being 
3'0 in London and 2‘1 in Edinburgh. The fatal cases of 
diarrhcea, which bad been 12 in each of the two preceding 
weeks, were 13 last week. The 4 deaths referred to 
whooping-cough exceeded the number in any recent week. 
The fatal cases of “ fever,” which had been 4 and 5 in the 
two preceding weeks, declined to 2 last week. The 2 
fatal cases of scarlet fever corresponded with the 
number in the previous week. The 166 deaths in 
Dublin last week included 42 of infants under one year 
of age, and 35 of persons aged upwards of sixty years; 
the deaths both of infants and of elderly persons con¬ 
siderably exceeded those recorded in the preceding week. 
Two inquest cases and 4 deaths from violence were registered ; 
and 48. or nearly a fonrth, of the deaths occurred in 
pablio institations. The causes of 15, or nearly 9 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


MOYBMENTS OF THB MEDICAL STAFF. 

Bbioadb-Suboeon-Lieutenant-Colonbl Mac.vamaha, 
lately commanding the Depot, Medical Staff Corps at 
Aldershot, has embarked for a tour of service in Egypt, 
and Soigeon-Lientenant-Colonel Allin will succeed him. 
Surgeon-Captain Kennedy has embarked for Egypt. 

India and the Indian Medical Sebvices. 

Surgeon-Major J. Maitland. M.D., is appointed to act as 
Senior Medici Officer, General Hospital, Madras, during the 
absence of Brigade-Surgeon-Lieutenant-Colonel W. Price, 
M.D., on leave. Su^eon-Major J. Smyth, M.D., is appointed I 
to act as Sturgeon, General Hosplt^, Madias, daring the 


employment of Surgeon-Major J. Maitland on other doty. 
Surgeon-Major M. O’Dwyer, Civil Surgeon, is appointed to 
officiate as deputy Sanitary Commissioner, Punjab, as a 
temporary arrangement, vice Sargeon-Captain H. J. Dyson, 
whose services nave been placid at the disposal of the 
Government of India. Surgeon-Captain R. Bird, Resident 
Surgeon, Medical College Hospital, is appointed to act as 
Professor of Anatomy, Medical College, Calcutta, in addition 
to his own duties, until further orders. The ondermentioned 
officers retire from the service:—Surgeon-Lieutenant-Colonel 
J. A. L^g, Madras Establishment ; Suigeon-Lientenant- 
Colonel E. B. Ruttledge, Bengal Establishment, Civil Surgeon, 
North-West Provinces and Oudh. 

Naval Medical Sbbvich. 

The following appointments are notified :—Staff-Snrgeoos : 
John Hunter to the Edgar, and A. W. May to the Benbm. 

Army Medical Rebebve of Officbbs. 

Surgeon-Captain Richard C. M. Pooley, having resigned 
his Volunteer appointment, ceases to be an Officer of the 
Army Medical Reserve of Officers. Suigeon-Lieutenant 
Henry D. Brook to be Surgeon-Captain. Smgeon-Lieutenant 
Hamilton Chambers Reid, M.B., Glasgow Companies Volun* 
teer Medical Staff Corps, to be Surgeon-Lieutenant. 

VOLUNTBEB COBPS. 

R^aX Engineert: 2nd West Riding of Yorkshire (Leeds) : 
The services of Surgeon-Lieutenant C. Malcolm are dis¬ 
pensed with. 3rd Volonteer Battalion the Manchester 
Regiment: Surgeon-Lieutenant J. W. Talent, M.B., resigns 
his commission. 

The Madaoascab Cahpaion. 

The latest intelligence from Madagascar is somewhafc 
better. The general commanding telegraphed to the French 
War Office from Andriba on the 27th ult. that the Voyroo 
detachment bad crossed the Ankaraka Mountains and had been 
joined by General Metzinger’s detachment and were march¬ 
ing against Babay. The Hovas have so far offered little or 
no resistance, and the health and spirits of the troops com¬ 
posing the advancing French force are reported to be ex¬ 
cellent. It is expected, however, that the Hovas will offer 
some opposition to the French at Babay, which is only about 
thirty kilometres from AntaDanarivo. The fiying column 
amounts to an effective total of 5000 men with twenty-two 
days’ supplies. So far for the force in the uplands ; but 
there is no further intelligence regarding the troops on the 
seaboard in the lowlands. There will probably be a good deal 
of sickness and inefficiency among the troops in the field 
during the rainy season, and it is important that Antananarivo 
should soon be reached. General Zurlinden reports that since 
the arrival ;in France of the first batch of sick troops from 
Madagascar there have only been nine deaths, and that since 
the arrival of the Concordia there have been none. There 
are 400 invalids from Madagascar in hospital at Marseilles, 
but only three of them are in a critical condition. General 
Zurlinden, the French Minister of War, paid a long visit to 
the militaiy hospital at Marseilles on the 30tb ult. and made 
many inquiries of the patients as to their state of health and 
their impressions about Madagascar and the campaign. 
Pitiable accounts are given by the French soldiers and 
marines who have just arrived at Marseilles in the mail 
steamer Avttralien of the sanitary condition of the troops in 
Madagascar. It is the old story of want of preparation and 
foresight, defective transport and supplies, overworked and 
overweighted troops, and inadequate hospital accommoda¬ 
tion with insufficient medical and nursing staff. 

-Deaths in the Sebvices. 

Surgeon-General Sir Thomas Longmore, C.B. (retired), at 
Swanage, on Tuesday last, in his seventy-ninth year. He 
was educated at Guy's Hospital, became Surgeon in the 
Army in 18M, Deputy-Inspector-General in 1858, and 
Inspector - General in 1872. He Berve<l throughout the 
Crimean campaign in 1854-55, and in Bengal during the 
Sepoy Mutiny. He was Professor of Military Surgery at the 
Army Medical School, Netley, from 1860 to 1891. He held 
the appointment of honorary surgeon to the Queen and waa 
a Knight of the Legion of Honour. 

Surgeon-General Hampden Hugh Massy, C.B. (retired), at 
his residence, Bournemouth, on the 27tb ult., aged seventy- 
five. The late officer bad seen a great deal of service in the 
Crimea, was head of the sanitary branch of the medical 
department under Sir Gall>ruith Logan, became Deputy- 
Surgeon-Gcneral at Bangalore, Madras, and subsequently 
Principal Medical Officer at Netley. 
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M. Haffkinh. 

We are very sorry to learn that M. H.affkine is compelled 
to leave India owing to impaired health, attributable to the 
■effects of an attack of climatic fever contracted in Assam. 
By his exhibition of self-sacrifice and enthusiasm in prosecut¬ 
ing the work he had undertaken in India M. Haffkine is well 
entitled to the esteem in which he is evidently held in that 
country. He has been indefatigable in his labours, has spent 
A large sum of money, and has sacrificed his time, and now 
his health, in the cause he bad at heart. We sincerely join 
with his man y friends in wishing him a speedy restoration to 
health. 

Medical Reform in India. 

We learn from the Anglo-Indian papers that a movement 
has been started among the native medical element in 
Bombay for the separation of the civil and military medical 
services, with reconstitution of the civil branch and the 
advancement and recognition of its subordinate grades. 
A committee has been formed for the purpose, and a pre¬ 
liminary meeting held for settling the outlines of a pro¬ 
gramme of medical reform in India, and for the organisation 
of local committees at different centres in India and the 
formation of a fund are contemplated. 

Typhoid Fever at Poona. 

There has been a considerable amount of enteric fever at 
Poona of late, and some fatal cases have occurred among 
the officers at that station. 

The Suigeon-Major-Generalship at Gibraltar has been 
transferred to Devonport, and the medical charge at 
Gibraltar will be held by a Surgeon-Colonel. 


He was given cardiac tonics’ for three days with no i^ef, 
the urine remaining at twenty ounces. I then gave him a 
third of a grain of calomel every two boors; the unne at 
once rose to over 100 ounces, and in ten days the oedema and 
ortbopncea were quite gone, the heart jwas calm, and the 
pulse, which had been small and hard, was la^e and duly 
soft." I am, Sirs, yours truly, 

Birmingham, Sept. 28th, 1895. ARTHUR FOXWELL. 


“OVER-OPERATING IN GYNECOLOGY.” 

Jb the Editort of Thb LanceT. 

SIB.S —Mr. Lawson Tait, in his letter in Thk Lancet of 
Sept. 21st. speaks of the “bagatelle risk of 1-6 per Mut. 
mortalitv.” Does he remember the mortality of ateut 15 pw 
cent, in an institution in this town for the establishment m 
which he is responsible ? Mr. Tait writes as though aMo- 
minal sections were resorted to chiefly for the removal of 
pus. It has been observed here by myself and others that 
ovaries and tnbes said to be diseased have after removal 
proved to be not only free from pus, but from any sign of 
disease sufficient to justify the operation. 

I am. Sirs, yours faithfully, 

Rm.tl.ainDton.Seot.28th. 1895. J- F- BULLAB. 


“ A RARE FORM OF SKIN DISEASE FOLLOW¬ 
ING THE EXTERNAL APPLICATION OF 
IODINE LINIMENT.” 

To the Editort of Thb Lancet. 


dtorrtsponlitntt. 

“ Audi alteram partem.” 

“MERCURY IN HEART DISEASE." 

7b the Editort of The Lancet. 

Sirs,—I have been much interested in reading Dr. W. 
Mturay’s article under the above heading in The Lancet of 
Sept. 28th. I concur fully in his opinion of its great value 
in all cases of heart disease where passive congestion and 
oedema are present. I well remember a remark of Dr. Stone, 
*t St. Thomas’s Hospitid, concerning the value of the 
well-known pill containing equal parts of squill, digitalis, 
and blue pill. “Both Dr. Murchison and I," said he, 
“ highly appreciate this prescription. But he will only allow 
any potency to the digitalis there is in it and forgets all 
about the blue pill, whereas I, perhaps, am liable to 
think too little of the digitalis and place all my trust 
in the mercury.” My own experience leads me also 
to think far more highly of mercury (or calornel) in 
the treatment of passive cardiac congestion than of digitalis. 
Dr. Murray believes it has a peculiar tonic action on the 
heart itself. Though not denying such action, I do not see 
that it is necessary to explain the efficacy of the drug in 
these cases. Water-logged tissues can only exhibit a feeble 
vitality. The water-logged lungs, liver, kidneys, pancreas, 
intestinal and lymphatic glands can, therefore, but feebly 
perform their nutritive functions. Food will thus be imper¬ 
fectly assimilated and effete material imperfectly removed. 
The circulation - of the resulting poisonous matters in the 
body will still further paralyse all its functions, including 
that of the already weak heart, and, what is of still 
greater importance in this respect, nature’s endeavour to 
prevent the circulation of these poisons, by constricting 
the peripheral arterioles, will double and treble the 
heart’s labour. Common-sense reasoning would urge us not 
to drive the heart, but rather to relieve it of all unneces¬ 
sary labour. This is what mercury does by its unique power 
of stimulating all glandular organs. It urges them to 
healthy metabolism, notwithstanding their cederaatous con¬ 
dition. Hence the ptomaines vanish and with them the con¬ 
striction of the arterioles, freeing the heart of half its labour. 
It is thus I would explain the excellent action of mercury in 
the case so well detailed by Dr. Murray, and also in one 1 
have recorded on page 389 of “Essays in Heart and Lung 
Disease,” which is briefly this; “A man with doable aortic 
disease bad erthopneea and ascites, as well as general cedema. 


_Perhaps you will permit me to draw attention to 

a few Twints in connexion with Dr. Dobie's interesting cw 
published in Thb Lancbt of Sept. 28th. In 1890 I pointed 
out that many drugs and specific poisons had the power, 
when introduced into the system, of irritating any or all ol 
the channels of excretion. In this way we get dennaUtis. 
bronchitis, dyspepsia, diarrhoea, nephritis, and so on in con¬ 
nexion with gout, ptomaines, exanthems (such ^ soviet 
fever) and various drugs. Iodine is one of the drugs tnat 
seems to be capable of inflaming any of the excretoiy outl^. 
Its excretion, when not carried out by the kidneys, gives nse 
to the interesting group of symptoms kno^ as “ lodism. 
It has moreover, actumly been detected in the pustules 
of some forms of iodine rash. For some y^ I have been on 
the look-out for iodism where there was distinct evidence ot 
kidney inadequacy. In Dr. Dobie’s case there were albu¬ 
minuria and signs of advanced kidney disease. My sngg»- 
tion is that the iodine was absorbed into the circulaUon by 
the skin, that it was not excreted by the usual channel, tbe 
kidney, and that the severe general subsequent dermfrtiiis 
was due to an attempt of the skin to throw off the irritMt 
iodine • that the rash was. in fact, caused by excretory irrita¬ 
tion I am. Sirs, yours faithfully. 

Pump-court, Temple. B.C.. Sept. 28th. 1895. DAVID WaMH. 


‘THE FIFTH YEAR OF MEDICAL STUDY 
AND PUPILAGE.” 

To the Editort of Thb Lancet. 

Sirs —With regard to devoting six months of the last 
rear of pupilage in the practice of a gene^ 
vlluded to in your most interesting leading article 
IHE Lancet of Sept. 28th. is there anything to pre^pt 
pupil, after he has qualified, returning to the scene of his ^ 
days of pupilage, taking advantage of the six 
duction he h^ had to the patients of the general practi 
bioner, and commencing a practice on his own account i 
I am. Sirs, yours truly, 

P*rk.«trcet. Windsor, Sept. 27th. 1895. W. B. HOLDBRNES- 


‘HOSPITAL ABUSE AT BRIGHTON.” 

7b the Editort cf Thb Lancet. 

BS,— The committee of majiagement of the 

ity Hospital have noticed with much concern a 

h^n the lancet of Sept. 21st. 

r in a local newspaper, on alleged abuse of c ^ 7 

patients able to pay for medial 

^ent in the leading medical journal, if aUowed to 
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•unquestioned, would be more than likely to act prejudicially 
to the interests, of the hospital, and though the committee 
would have welcomed the opportunity of reply previous to 
this publication they now hasten to lay before the Editors the 
following facts, which they trust may receive their attention, 
.and should such commend itself to them induce some favour- 
■able notice in the next issue of The Lancet. Before pro¬ 
ceeding further the committee would point out a misleading 
statement in the letter above alluded to. The writer states : 
“ The patients are drawn from a population of 150,000,” 
though he goes on to mention: "Some of the patients are 
from other parts of Sussex ; ” as a matter of fact the Sussex 
•County Hospital is for “the sick and lame poor of all nations.” 
.and from the figxires of the first six months of the current 
jear it is shown that 36'8 per cent, of the in-, and 21 per 
cent, of the out-patients were derived from places quite out¬ 
side the towns of Brighton and Hove. The possibility of 
such abuse has from time to time received anxious con¬ 
siderations by the managing governors, and last year a sub¬ 
committee endeavoured in the most painstaking way to 
•elicit the actual state of affairs in re.spect to this matter. The 
corre.spondent, quoted in The Lancet, gives as an instance 
cf abuse a supposititious case of hospital treatment of a 
child of a workman in receipt of 354. or £2 a week, and yet 
there may be circumstances—to wit, a large family, other 
home sicknesses, operations, special treatment or nursing 
required, Ac.—which may make the case, not only 
-deserving of such treatment, but one that no hospital could 
refuse. The subcommittee, wishing to start on some definite 
principle, primarily laid down a scale as to what should under 
ordinary circumstances constitute a claim for admittance— 
say, a weekly income of £1 or less for single men, £1 2s. &/. 
for married men, and an extra 2s. 6d. each for every child not 
earning a livelihood. As the circumstances, See., of in- 
|»tients can during their residence in hospit^ be looked 
into, and their numbers are comparatively smaller, the 
inquiry was confined to the out-patient department. 
Several weeks letters of recommendation were care¬ 
fully scrutinised, those not fully filled in were sent back 
for farther particulars, and in certain cases were referred 
to the honorary medical officers in charge of the cases for 
their opinions as to the nature of the complaints and their 
claim for hospital treatment. In addition to this, the sub¬ 
committee took 100 letters pertaining to out-patients from 
Brighton and Hove, and personal inquiries were made into 
these through the Charity Organisation Society, cle^ymen 
cf their parishes, their own bouses, and other channels as to 
the verity of p^iculars given, and the justice of giving 
^^toitous treatment. To enter into the very many other 
particulars of this inquiry would extend this letter to 
inordinate dimensions, and the committee of management, 
therefore, merely quote the final result as given in their last 
annual report: “ A searching scrutiny was made this year 
by a subcommittee, which showed that 96 per cent, of the 
cases were entirely fit and proper subject for gratuitous 
treatment, and though in the remaining 4 per cent, sufficient 
evidence could not & obtained, it was thought that even in 
these cases, were closer scrutiny possible, it might be shown 
that several could be received without any abuse of the 
charity.” It may here be mentioned that in the early part 
cf 1894 an urgent appeal accompanied the annual report, 
urging all subscribers to exercise a closer supervision over all 
letters of recommendation granted by them Were this alleged 
abuse merely applicable to the charities quoted by the afore¬ 
mentioned writer of the letter, such would be of much greater 
weight, but it equally applies to all hospitals in the kingdom, 
and was prominently brought out as regards London in the 
inquiries made by the Lords' Committee. As regards the 
Sussex County Hospital, the facts herein narrated show how 
alive the managing governors are to check any such abuses, 
but the difficulty is very great, and the inquiries, both in 
reference to the patients themselves and the subscribers who. 
recommend them, require delicacy and tact. Instead of 
dissolving the subcommittee at the end of the inquiry, it was 
consider^ that it would be politic and nsefnl to keep it on 
in permanence for any further matters that might occur in 
reference to the same subject, and the committee can only 
say that if anyone will acquaint them with any case of abuse 
or suggest any practical remedies, such will receive their 
tamest attention and grateful thanks. 

I am, Sirs, yours faithfully, 

SrlgbtoD, Sept. SBtb, 189&. W. H. Ortom, H.A., Secretary. 

*«* We are happy to give insertion to the above letter and 
are satisfied that the committee of the Sussex County Hospital 


are anxious to restrict the use of that institution to fit cases. 
We agree that even with 404. wage there may be elements of 
sickness or misfortune in a family entitling it to considers* 
tion, bat these cases are rare; and we are still of opinion 
that the committee will best command the respect of their 
supporters by keeping a very strict eye on persons abounding 
in every community who take as a charity that for which 
they should pay.—Eu. L. 


“ RETURN ” CASES OF SCARLET FEVER. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of June 22nd last you published 
an article by Dr. A. K. Chalmers in reference to the reappear¬ 
ance of scarlet fever in a household shortly after the return 
of one of the inmates from hospital. Apropos of this subject 
the following case will be interesting. A child returned 
home on Aug. 31st last, after a residence of nine weeks and 
three days in a scarlet fever hospital. The nightgown and 
one or two small articles were returned to the mother, with a 
form stating that the said things had been properly dis¬ 
infected and were free from risk of causing infection. This 
was on Saturday. On the Monday a sister of the patient wore 
the nightgown that had been returned from the hos¬ 
pital two days before. On the Wednesday night, forty- 
eight hours later, she was seized with sickness. On Thursday 
morning I was called to see her. On Friday morning the 
rash had appeared. I certified it as scarlet fever, and the child 
was removed to the hospital, where she died. I am not aware 
of any scarlet fever cases at all close by; the child that had 
come back was quite free from desquamation; it was holiday 
time, so school had nothing to do with it. There remains only 
the possibility of infection through the nightgown brought from 
the hospital. Post hoe is not KW&yapropter hoc, but in this 
caoe there is no doubt whatever in my mind that that is how 
the disease was produced. There can be no question that 
disinfection is thoroughly and efficiently carried out. 
Whence, then, the failure 7 I venture to suggest that the 
air In and immediately around a fever hospital is so 
full of germs that drying linen becomes reinfected. If 
so, either all articles must be destroyed, or disinfected 
elsewhere than at the hospital, and must be returned direct 
to the patients’ homes without being taken again to the 
hospital. This is the second occasion within a few months 
in which the return of one of my patients from hospital ha* 
been signalised by a second outbreak in the same house. 
In both cases the homes and infected articles were disinfected 
on the removal of the first patient, and remained free from 
suspicion until the return of that patient. The importance 
of this subject justifies wide discussion. 

I am. Sirs, yours faithfully. 

Heme Hill. S.E., Sept. 2eth, 1895. E. PAGET ThubSTAK.M.D. 


“THE EFFECT OF THYROID EXTRACT IN 
MYXCEDEMA COMPLICATED BY 
ANGINA PECTORIS.” 

To the Editors of The Lancet. 

Sirs,—M ay I point out regarding Dr. H. C. L. Morris’s 
interesting note in The Lancet of Sept. 28th on the above 
subject that the pathology of his patient’s case is probably 
neither difficult nor puzzling, zind that there is no need to 
invoke the aid of the nervous system? For many years I 
have been pointing out' that the high blood pressure which 
is the cause of the angina is nearly always the result of excess 
of uric acid in the blood. I have also pointed out* that 
extract of thyroid gland is practically equivalent to uric add 
as regards toth its physiological and pathological effects. 
Given these two points, the pathology of this ciise is simple 
enough—the uric acid or similar xanthin compounds con¬ 
tained in the thyroid extract entered the blood, raised the 
pressure, and made the angina worse. But, as Dr. Morris 
points out, Professor Schafer has recently shown that thyroid 
extract lowers blood pressure, and it is quite true that it 
shares this effect with uric acid and the whole of the xanthin 
group. But it is also true that this primary fall of blood 
pre,s8are is followed later by an equally constant and fully 
equivalent rise, and it is during this secondary rise of blood 
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p;«ssure that the angina occurs. This is probablj so even in 
Dr. Morris’s own case, as he tells us, with reference to 
the second attack, that be gave “two grains and a half 
every second day,” and that “ he experienced no discomfort 
until the twelfth day.” Now, if the thyroid wm given, 
as seems probable from the context, on the first, third, fifth, 
and uneven days, then there was none given on the even days, 
and the attack occurred on the even day, the twelfth—i.e., 
the dose given on the eleventh caused a fall of blood pressure 
on that day followed by a rise next day, and this rise was 
increased by a certain amount of uric acid or xanthin which 
>>nd accumulated during the previous administrations from 
the first to the eleventh day, some fifteen grains in all. My I 
writings on angina have been quoted by others as explaining I 
their cases, notably by Professor T. J. Mays,* who also points 
out the very interesting fact that the attack of angina may, just 
like the attack of headache or epilepsy, be preceded by feelings 
of exaltation and well-being. In other words, there is a 
fluctuation in the excretion of uric acid : with its diminished 
presence in the blood and minus excretion in the 
urine go relaxed arterioles, low blood pressure, and mental 
brightness or well-being ; with its naturjd and corresponding 
fluctuation in the opposite direction there is excess of uric 
acid in the blood and urine, and with that go contracted 
arterioles, high blood pressure, and the headache, the fit, or 
the angina. The parallel between these diseases is therefore 
absolute and depends on community of causation; neither 
of them is directly due to the nervous system, but only to 
the effects of the altered circulation upon it. I have he^ 
of at least one case of epilepsy in which the administration 
of thyroid extract for some other trouble seemed to increase 
the fits or bring them on when otherwise absent, and I can 
answer for it that it has the same effect in headache. I also 
hope to publish shortly a case of epilepsy in which it rath^ 
appears that by controlling the daily introduction of uric 
acid I was able to control to some extent the frequency of 
the fits. I am. Sirs, yours faithfully, 

Brook-street. W., Bept. 1895. AlexANDBB HAIG. 


“ PRESYSTOLIO APEX MURMUR WITHOUT 
MITRAL STENOSIS.” 

To the Editort ^ Thb Lancbt- 

SiBS,—Dr. Phear’s interesting paper having rwsed in 
the columns of Thjb Laucbt the question of the nature 
of presystolic murmurs, I am induced to lay before 
you a view of the question which has not yet, I 
oelieve, received attention. From the observations of 
Dr. Phear and others, it is quite clear that constriction of 
the mitral orifice is not an essenti^ element in the pro¬ 
duction of such murmurs; nor is this surprising, for it 
well made out that a very slight irregularity in the blood 
passages will give rise to these phenomena. I believe we 
can go a step further. It is an established fact that 
some kinds of irregularities in the flow of the blood 
(dependent, no doubt, upon irregular action of the propelling 
mechanism), without any definite or at least pemanent change 
in the blood passages, are capable of causing rnuimt^— 
the so-called hsemic murmurs. These are usually coincident 
with the ventricular systole, but there is no reason why such 
murmurs should not be produced wherever there is a flow of 
blood. Now there is such a flow Into the ventricle during 
ventricular diastole, and a pretty sharp one too._ The bruit 
de diahle, resembling the presystolic murmur in its rumbling 
character, is produced by the mere venous flow of blo^. 
Two cases that have come under my notice lately have led 
me to believe that hsemic presystolic murmurs do occur. In 
both of these a pure presystolic murmur was noti^d on 
admission to the out-patients’ department of the Victoria- 
park Chest Hospital, but could not be demonstrated a few 
w^ks afterwards. The patients were not anasmic and no. 
thrill was felt. I am inclined to think that, if those pre¬ 
systolic murmurs which are not accompanied by much dis¬ 
tress were followed up, some, though perhaps not a very 
large percentage, of them would be found to disappear, ana 
should be rightly placed in the category of hsemic murmurs. 

I am, Sirs, yours faithfully, 

London. Oct. l.t. 1895. T. GlOVEB LyON. 


« HOW SCARLET FEVER IS SPREAD.” 

To the Editore of Thb Lancet. 

SiBS, —I am obliged for yoor annotation in The Lancet 
of Sept. 28th under the above heading relating to a case of 
mlna in the Lexden and Winstree district, which you have 
described very fairly, but not so strongly as the case really 
stood. The family in question had been ill for weeks at 
C<^ge8hall, and after some of them had recovered—and, 1 
may say, ^1 were convalescent—they were removed to a 
lodging-house at West Mersea, which was not away from other 
houses of the like character, as the medical atten^nt told me 
in his letter he understood to be the case, but right in the 
middle of the village and between two such houses. This 
removal occurred on Aug. 14th, and on the morning of the 
20th I had a letter from the mescal attendant enclosing five 
notifications, each of which related to a member of this 
family. Each certificate stated that the individual “ is 
suffering from scarlet fever.” Our case was exposure on 
the public road and the beach between these dates. One 
would have thought the offence was very clearly put before 
the magistrates, yet the majority decided to dismiss the case. 
It is hs^ enough to have to take the trouble to get such 
cases up, which one simply does for the public safety, and 
1 can assure you the work entailed is far from being in¬ 
considerable ; but it is most annoying to get beaten in 
such a straight-running case and then to be jeered at by the 
father of the family when you meet him in the street. 
I send you a copy of the Clacton Neres, giving a report 
of a case prosecuted at Thorpe bench last Monday for 
the conveyance of a girl suffering from diphtheria by 
rail and carrier’s van from Glacton-on-Sea to Sibton 
S treet in Suffolk. This case bad a very different 
en^i^, a fine of £3 having been inflicted, although on 
account of the woman’s poverty the costs were remitted by 
the magistrates. It is high time that such ignorant and 
obstinate individuals were shown that they must obey the 
law, and not break it as it suits them at the time. I serve 
three most painstaking authorities, and I feci sure either of 
them would be ready to enter a prosecution in any case 
where the public safe^ was endangered. 

I remain, Sirs, yours faithfully, 

Colobest«r, Sept. 30th. 1895. JOHN W. COOK, M.D. ABEBD. 

* latenutlonal Clinics, second leriss, vol. vl. 


PREMATURE INTERMENT. 

To the Editors of The Lancet. 

giBS^_It is worthy of remark, in connexion with a question 

which is at present exciting some discussion, that a greater 
prominence has not been given to the loss of electro-muscular 
excitability as a sign of death. Forty years ago the sub¬ 
ject was investigated by Crimotel. twenty years later by 
Rosenthal, and more recently by Onimus. It see^ 
to say that in no disease, certainly in none of those 
conditions usually enumerated as likely to be 
for death, is galvanic and faradaic excitability aboiished 
in every muscle of the body. On the other hand, elecVo- 
muscular contractility disappears in all the muscles within 
a few hours after death (generally ninety minutes to thrw 
hours according to Rosenthal), its persistence vairing to 
some extent with the particular muscle examined,* and 
with the mode of death*. Therefore, if electro-muscular con¬ 
tractility be present in any muscle it means life or death only 
a few hours before. It is clear that no interment or post¬ 
mortem examination ought to take place so long as there i» 
any flicker of electric excitability. To me it seems almost 
equally obvious that in all doubtful cases, sometimes in 
sudden death and often to allay the anxiety of friends, this 
test ought to be applied, and applied by one who is accus¬ 
tomed to handle electric currents for purposes of diagnosis. 

I am. Sirs, yours faithfully, 

^ghton, Oct. iBt. 1896. W. S. HBDLEY. 


“DEATH FROM VEGETABLE POISONING." 

To the Editors of The Lancet. 

SiBS, —Your Manchester correspondent declares ttet 
“ any apparent scepticism was not as to the symptoms. 


1 Onlmni, experimenting on » gulUotln^ dlitooeerel 

jid e half hooM after death umStbe 

n the tongue, diaphragm, and muscle, of the w« cSn- 

atenwr. died before the flexors. The “"Cle! of the 
ractlle up to five or «lx hour, ejter dre’**j’ f the .Moiulnal mu*, 
onger still. Beard and Rockwell, elghth^iUon, p. ie& 

*'Dl»ppear. more rapidly alter death from chronic U^fr^ 
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they were not described in the report.” Here he is right, 
•bnt the scepticism, which was re^ as well as apparent, 
referred to the want of a description of the symptoms; and to 
the great majority of persons of ordinary edacation this, 
together with the whole tenor of the article, conveys the 
innnendo that there were no symptoms to describe or that 
they wonld not bear out the conclusion come to. Your 
eorrespondent admits “ apparent scepticism ” firstly as to 
the occurrence of henbane in the park. I beg to meet this 
nnd to answer the last sentence in the article of last week by 
saying that henbane does grow in the park. The second 
x»ase of apparent scepticism ” being founded on an error— 
■viz., that the deceased said she ate green sauce (she did not 
^y this)—therefore falls to the gronnd. 

1 am, Sirs, your obedient servant, 

Gorton, Msnebester, Sept. 30tb, 1895- B. W. MacABTHUB. 


THE INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY, 
BUDAPEST, 1894. 

To the Eiiton of Thb Lamcbt. 

SiBS,—I take the liberty of asking you kindly to grant 
apace in yoor valuable paper for the following statements. 
We are now sending out to the members of the Congress the 
.first volume of the Transactions of the Congress. Members 
who have not previously sent in their addresses, or who may 
Lave since changed their domicile, are respectfully requested 
to send in correct addresses so as to avoid delay in sending 
4>nt the other volumes. Non-members of the Congress may 
obtain the Transactions by sending in a subscription of ten 
Aorins, Austrian money, together with two florins for postage; 
the amount to be sent in to the Director of the 8t. Rocbus 
Hospital at Budapest. All other communications should be 
nddressed to the editor as given below. 

I am. Sirs, yours obediently, 

SlOISMUN'D DE GBBLOIBT, M.D., 
Editor of the l^ransKtioos of the Congreu. 

St. Sochus Roapltal, Budapevt, September, 1896. 


“GUARDIANS AND MEDICAL OFFICERS.” 

To tho Editors of Thb Lanobt. 

Sibs,— As medical officer to, I believe, the largest and most 
populous district in the metropolis—the number of patients 
in my register reaching to about 2200 annually and having 
the attention of three relieving officers—I can speak with 
some experience regarding these officers and their ways. In 
the first place I must traverse your dictum that a relieving 
officer bu no abtohUo discretion in dealing with an ui^nt 
case ; probably he has no practical discretion in the actual 
working of the Act, as. according to the Consolidated Local 
Government Board Act, a medical officer might recommend 
this, that, or the other, but the relieving officer has absolute dis¬ 
cretion to do just as he pleases. Of course, he takes all respon¬ 
sibility, should he refuse to accede to the recommendation of 
a medical officer and death resulted. I consider this a 
great flaw in the Act, conferring great power and discretion 
on the relieving officer, who is least able to bear it. Our 
l>oard sent out instructions some two years since f- hat a 
medical officer in recommending relief should state not only 
what food was necessary, but the actual quantity of each 
foodstuff. This was found to be a complete de^ letter. I found 
iihat the relieving officer gave out just what be bad in stock, 
3iid, as regards quantity, he b^ to supply not only the 
patient, but the wants of the family, so that my quantities 
were of no avul. As regards stimulants, our board are very 
particular, and I can say, having been in office now about nine 
jean, that no stimulant has ever been given as out-reli^. 

I am, Sirs, yours truy, 

September 28th, 1896. DlSTBICT MEDICAL OffiCEB. 


THE PHY BIOLOGY OF DEATH BY ELECTRIC 
SHOCK.” 

To the Editors of Thb Lancet. 

Bibs.—I am unable to see what advantage or profit can be 
gained from the letters of Dr. Shettle under the above beading. 
Vague speculations as to the influence of the earth's magnetism 
npoD the phenomena of life are unnecessary and tedious. 


If Dr. Shettle has performed any experiments or collected 
any new facts respecting the physiology of death from 
electric shock, by ail means let us have &em, and let them 
be as briefly stat^ as possible. For my part I am entirely 
sceptical as to the pi^uction of electrical corrents in ^e 
body by the flow of blood across the magnetic lines of force 
which traverse the body, and it does not even seem to me to 
be worth while discussing in detail many points rused by 
Dr. Shettle, where, in my opinion, either bis premisses or 
his reasoning are unsound. 

I am, Sirs, yours obediently, 

SeptJ29tb, 1895. A PbACTICAL HaK. 


Ebbatum.—I n Dr. Alexander Horison’s letter on non- 
stenotic mitral bruit in Thb Lancet of Sept. Mth “valvular 
contraction ” is printed instead of tenirievlar contraction. 


THE BATTLE OF THE CLUBS. 

(FBOM OUB SPBCIAL COMUiaSIONEB.) 
iCaatinued from p. SIS.) 


Medical Aid Companies at Eastboubnb. 

The situation at Eastbourne differs fundamentally from 
what I have seen and described at Portsmouth. In the 
latter town a union of medical men has been formed to resist 
the encroachments of the friendly societies who seek to 
form lodges of children and females. At Eastbourne the 
question of the friendly societies has not yet been taken in 
band, and for the moment the struggle is directed against 
the National Medical Aid Company, Limited. The method 
of action at Eastbourne is also totally different. For many 
years two assurance companies which deal mainly with the 
poor have done an extensive bnsiness in this town. The 
one is the Liverpool Victoria Legal Friendly Society and 
the other the Prodential Assurance Company. To secnre 
life assurances the former of these companies became 
intimately associated with the National Medical Aid Com¬ 
pany, Limited. It employs a considerable number of 
canvassers, and it would seem that these men find it easier 
to persuade people to insure against sickness than to insure 
their lives. The canvassers, therefore, very often open the 
negotiations by pointing out the advuitage of paying 
Id. per week to the National Medical Aid Company so 
as to secnre the services of the medical men em¬ 
ployed by that company. Then when this point baa 
met with approval the canvasser explains that such medical 
insurance cannot be obtained unless the person in qnestion 
also insures bis life and that the life insurance is granted by 
the Liverpool Victoria Legal Friendly Society. Tms method 
of canvassing for life insurances proved so successful that 
the Prudently Assurance Company was compelled to adopt 
similar means. Thus the two great assurance companies 
which do the most business with the poorer classes of Baat- 
bonme became, practically speaking, medical aid societies. 
This gave rise to serious grievances and abuses. 

Early this year a private meeting was held. Some of the 
younger members of the profession, who suffer^ con¬ 
siderably from this state of affairs, approached the Eastbourne 
Medical Society. This is a purely scientific body constituted 
for social purposes, and not especially with a view to defend¬ 
ing tbe material interests of the profession. Nevertheless, 
Dr. Muir Smith was allowed to read, last April, a paper to 
this medical society setting forth tbe abuses that bad arisen. 
A resolution wa.s carried to tbe effect that the medical pro¬ 
fession should themselves organise a medical aid society, 
which would do the work that had previously been done in 
a manner contrary to tbe ethics of tbe profession and for 
the sole purpose of promoting tbe interests of commercial 
assurance companies. For this purpose the resolution carried 
at tbe meeting of tbe Eastbourne Medical Society urged that 
a charitable institution, an endowed provident dispensary 
which exists at Eastbourne, should Iw asked to t^e tbe 
matter in hand. The Provident Dispensary was request^ 
to cooperate and reorganise on the lines approved by 
tbe general body of tbe profession at Eastbonme, 
These negotiations were not, however, successful. It was 
stated that tbe fact that tbe dispensary in question bad 
endowments made it difficult to alter its rules and methods 
of working. One of the great objects held in view was that 
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the number of medical men ^ving medical aid sboold not be 
limited. The National Medical ^d Company at Eastbourne 
employed three medical officers and was willing to guarantee 
a wiinimtim income. This is nndoubtedly a great tempta¬ 
tion for the yonng practitioner who has no opening and 
no private means to live upon while he creates a practice. 
Now, however, it can no longer be said that these assurance 
and medical aid companies are the only road to a poor 
practice. The association which the m^cal men them¬ 
selves have formed opens its arms to all new-comers 
if they are fnlly qualified. This association was organised 
when the negotiations with the existing dispensary fell 
through. It is called *‘Tbe Eastbourne ^evident Medical 
.Association ” and was finally constituted in August. It 
began work at the commencement of September this year. 
The object of the association, as officially stated in its ^es, 
is to establish a self-supporting society to enable such 
persons within the boron^ of ^stboume as cannot pay 
for medical attendance at the usual rates to secure for them¬ 
selves and their families the advantages of medical attend¬ 
ance, advice, and medicine during illness. Thus, it will be 
seen, the object is the same as that professed by the medical 
aid companies, but the management is entirely in the hands 
of the medical profession, and there can be no further 
question of utilising medical aid as a means of inducing 
people to insure their lives for the benefit of some financi^ 
speculation. 

The Eastbourne Provident Medical Association is managed 
by a general committee consisting of all the acting medical 
staff and of a consulting medical staff of two representatives 
deputed by the Elastbourne Medical Society who are not on 
the medic^ staff of the association. This latter clause was 
inserted so that there should be some outside control, but of 
a purely professional kind and appointed by members of the 
profession not financially interested. The honorary secre¬ 
tary and the honorary treasurer are also medic^ men, 
but are not members of the staff. The association was 
fortunate in securing Mr. J. H. Swart, the present Presi¬ 
dent of the Eastbourne Medical Socie^, as its chairman 
of committee and treasurer. The post of honorary secretary 
is held by Dr. A. Harper. Bo^ these gentlemen have 
the right to speak and vote at the meetings of the 
managing committee. Seven members, including the 
officials, form a quorum. For ordinary routine work 
there is a subcommittee consisting of toe secretary, the 
treasurer, and three committeemen, three in this case 
forming a quorum. The first thing to be done was to appoint 
one or more collectors at a weekly salary and a commission. 
These collectors have to go round to all the members, 
collecting the weekly or monthly subscriptions paid to obtain 
medical aid, keep account of the same, and pay the money 
received to the treasurer once a week. The Measurer has to 
check the coUectors’ books; and every quarter, after 
deducting what is required to pay the working expenses, 
he divides the rest among the acting medical staff pro¬ 
portionately to the number of members on their respective 
lists. Thus each medical officer is paid exactly in 
proportion to the number of persons under his care, and he 
receives all the subscriptions these persons have paid except 
what is dedneted to cover the working expenses. This 
completely puts an end to the exploiting and sweating of 
medical men. The pay may not be high ; but, such as it is, 
no one makes any profit out of it save the medical man him¬ 
self. Also the public—that is, the subscribing members—will 
not be urged by canvassers or collectors to seek the services of 
one medical man instead of another. One of the rules stipu¬ 
lates that “ no orders or communications shall be given to the 
collectors except through the honorary secretary.” Then, 
while no partic^ar men are to be especially recommended by 
the collectors, the association, as already mentioned, is open 
to all comers. This is the rule, and, as important principles 
Bxe involved, it is worth quoting the text of the role word 
for word ;—'* Any duly qu^ified and registered practitioner 
resident in Eastbourne (not practising as a bomceopath) may 
become a member of the staff, subject only to bis appoint¬ 
ment being approved by the committee. All members of the 
staff must alro sign an undertaking (a) not to conduct clubs 
of their own at ^ (other than friendly societies registered 
under the Act), unless it be at rates than those of the 

Ea.stboarne Ftovident Medical Association ; (V) to have no 
professional intercourse whatsoever with any medical man 
who associates himself with any of the companies known as 
medical aid societies or with similar institutions so long as 
the methods adopted by these societies include (1) canvassing 


for members in the interest of individoal pcaotitiooexs; 
(2) the virtual sweating of their medical officers by ^the 
in^eqnate remuneration offered for the work done." •‘•'*** 

The latter part of the above rule has also formed the text 
of a general declaration which has been presented to all die 
practitioners at Eastbourne. Thirty-eight medical men have 
signed this pledge. Only one has failed to do so, and be is 
not hostile to the object held in view, but objects toanything 
that may be considered like a trades-nnion. The meHipri 
profession at Eastbourne, it most be acknowledged, have 
acted with gr^t public spirit, and the feeling of 
professional solidarity has been strong among mem. 
At the same time it would be a mistake to imagine 
that a similar high and honourable spirit prevails among the 
medical men of every town in Eoglud. It would not be so 
easy to secure everywhere the same onity of aotion. There 
is at Eastbourne an exceptionally large proportion of active 
medical men who possess private means, and who can there¬ 
fore afford to enter upon a struggle with the medical aid 
companies. Then there are various local social reasons which 
tend to give a high tone to the members of the profession 
who practise at S^tboume. Thus, the above pledge was not 
only readily signed, but has been honourably observed. 

*^6 primaiy object in this movement has not been to 
improve the financial situation of the medical men, but to 
combat that system of canvassing which built up a private 
practice in a mann er opposed to all professional rules. The 
canvasser, to secure his commission and to promote the 
interests of the assurance company he represented, would 
try to persuade persons to leave their medical man and to 
accept instead the services of the practitioner who was 
the servant of the association or company for which he 
worked. In thus touting it was not to the canvassers 
a matter of professional etiquette—it was merely a matter 
of business; their only object was to obtain customers 
and to gain commissions. They used the medical man as 
an article of trade, as a sort of decoy duck so as to obtain 
enbscribers to their assurance companies. The methods, 
the arguments, and the language employed by these can¬ 
vassers was altogether derogatory to the dignity of the pro¬ 
fession. It was intolerable that medical men should be thus 
utilised as a bait for the running of commercial companies. 
The question of inadequate remuneration weis altogether a 
secondary consideration. The National Medi<^ Aid 
Company, Limited, used to collect a penny per week from 
adults and a halfpenny per week from juveniles ; but on a 
joint protest being made by its medical officers in 1893 
the subscription was raised to a penny for juveniles. From 
this sum 15 per cent, was deducted for working expenses 
and the rest given to the medical officers. But the com¬ 
pany also charged and kept for itself 4d. for entrance 
fee, Zd. for first card, and Id. for other cards. It further 
enforced the renewal of cards when they were soiled. Still, 
the general impression is that it is not from these small sums 
or from the 15 per cent, deducted from the subscriptions 
that the main profits are made. The chief object is to 
induce people to insure their lives or join a burial fund ; and 
the fact that so many persons thus insured ultimately let 
their policies lapse add^ immensely to the profits of the 
undert^ing. 

It must also be noted that to the canvsisser for a com¬ 
pany the question of wage limit is of no importance whatso¬ 
ever ; on the contrary, far from desiring that only poor 
people should subscril^ for medical benefits, the canvasser 
prefers those who are comfortably situated, for they are more 
likely to pay lai^e premiums for life insurance. Thus, the 
material interests as well as the dignity of the medical pro¬ 
fession were compromised. Such are some of the principal 
reasons which have led to the formation of the Eastbourne 
Provident Medical As.sociation. Having decided upon tliis 
course of action, the three medical officers in the service of 
the National Medical Aid Company, Limited, gave a three 
months’ notice of their intention to quit. They employed 
the interval in explaining to their patient.^ the motive of their 
resignation and that they would secure the same advanta^ 
by joining the new association which the profession 
had themselves formed. There seems to be but little 
doubt that the great majority of the members will follow 
their medical men and join the new association the 
latter have organised. Then all those practitioners who 
bad private, medical, or slate clubs of their own have 
brought over all their members to the new association. 
This was the more easy to do as in most instances it 
did not involve more than a change of name. The members 
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pajr abeat the same aubecriptioa and are attended by the 
«aae medical man. There are already nine practitioners 
OD the medical staff of the Eaetboome Provident Medical 
Aseocaataoc, and this is a great jvactical advantage. No 
beneft clnb, no medical aid company, could possibly offer its 
rmoabers so lai^e a choice of medic^ men in so small a town 
as Bastboome. As a rule, members joining snch ori^nisations 
have DO choice at all, but must accept the services of the 
madical officer of their society who resides in their district. 
For these and other reasons the propaganda in favour of the 
mew association was so successful t^t the three medical 
•officers in the service of the National Medical Aid Company 
woonot required to serve the full three months of their notice. 
'They were set free at the end of the second month, for fear, 
|>edi^>s, that they would persoaile all the members subscrib¬ 
ing to the company to sul»cril>e in future to the association 
ffowdad and managed by the medical men themselves. 
The ^tional Medical Aid Company, driven into a comer by 
'the resignation of its fully qualified medical officers, has bad 
'tO' import medical assistance. No sooner bad the gentleman 
.selected arrived at Elastboume than a courteous appeal 
warn addressed to him not to pkice himself in opposition to 
t.ba iBtsreats and the unanimous opinion of the medical pro- 
feenm at Eastbourne. He, however, replied that it 
wae for him a question of £ s. d., and that if be refused the 
there were many others quite willing to take it. 
He is alone to do the work of the three medical 
officers who resigned, but there is not so much to do, for so 
many of the members of the National Medical Aid Company 
iiave sow left that organisation to join the Eastbourne 
Provtdent Medical Associatios. Consequently the presence 
of ibie gmitleman at Eastbourne does not cause much ^pre- 
heoHiui. Still, the question remains as to what is to be done 
with the practitioners wbo in such struggles serve medical 
aid companies, who take sides against the interests of, and 
hrip to thwart the efforts made to wtaint«in the dignity of, 
the profession 

With regard to the Prudential Assurance Company there 
ftiave been no difficulties at Eastbourne. This company does 
a, very large insurance business with the poorer sections of 
<he Bmtboume population and never desired to complicate 
4.hae bnsincss with the giving of medical aid. The compe- 
AiMow, however, of the Liverpool Victoria Legal Friendly 
Society aeespdled it to add aaedical aid to the ordinary 
indDcanents offered to its customers. For this pur- 
(wee the Prudential Assurance Company asked two or 
khsaa medical men to allow it to use their names. 
Tho aguts of the Pm^ntial Company were, nevertbe- 
leas. Strictly esjoiaed not to canvass for medical men 
and weve given no incentive to do so. If a person who 
was mged to msure his life, on bis own accord asked to be 
Also insnced against sickness, the agent mentioned the 
names of the medical men, but not otho'wise. The agent 
Teoeived no commismooif the medical insurance was effected; 
abo^ enabled him to offer the rame advantages as the rival 
life iBsocaoce eompaay. The arrangement, also, is a purely 
local aSaaz and not a general custom with the Prudential Assu- 
iraaew Company. If, thou^ not in anyway urged to do soothe 
-sabseittier to a life insurance also desired ntedical aid Im had 
to jacMiut himself to one of the medical men suggested by 
tbe agent, wbo emunined the person and imposed bis 
own warn limit. Tbe medical own then sent bis own coU 
leoier for the wedtly or moz^hly payments, paid his 
<»wo acpeneso of collecting, and kept all that remained : 
for himself. Under these circunistoaces the Prudential 
.Aonnnce Gomp^^ has no objection to tke formation of tbe 
-EiMibaame Provideab Medi^ AasookMioo; on the con- 
tmy, all ito membon that desire medical aid have b^ 
timrfmiiif to this nssociatioa. The Pradential Assurance 
Oompuny is woridng in harmony with tbe medical profession 
AJid aib^es all ito cartomera to jeto the organasatloB formed 
by tkmn. Thou^ tbio ie of no direct ftnsuiniAi advms- 
to the Pmdntial Assurance Company it enables the I 
cupmny to attend strictly to its own bn^ess instead of 
witife medical aid; and to those of ito customers I 
vshe want m a di s nl' asd the eempany can ofle* a choice of nine 
lasfficte mea of good mpntatioa, while its rivals esa now 
ci^ esmmscd tbetezviees of one single psaetittoner. 

nw Eastboerae Prcoldent Medical Aasoeiatson bos boldly 
gnqipied with tbe voad qacstmo ^ the Uwiit. First, 

it stijadatoe to ito rules t^ no person caailmame a member 
Vika m in recci^of parochial relief. All appUeants must be 
fTimimiid and dack^ to be in good health by one of the 
tnsdical officers, and persons of indifferent health can only be 
admitted at special rates to be determined by the committee. 


Then tbe rules explain that, “although a most desirable 
matter, it is very difficult in practice to adopt a hard-and- 
fast wage limit, and therefore it would appear that tbe best 
way of preventing abuse of the association by persons who 
are too comfortably off will be by leaving absolute discretion 
in the hands of the committee to consider the case of every 
applicant on its own merits.” 

The fact is that at Eastbourne, more especially, a hard- 
and-fast rule would not be fair. laving is very dear at 
I Eastbourne, and rents are particularly high. Tbe average 
I rent of a workman's cottage is 8f. a week ; no cottage can be 
found under 6*., and many working men have to pay more 
than 10#. a week for rent. Provisions generally are dearer than 
in large manufacturing towns, and great distress prevails in 
tbe winter, for most of the artisans at Eastbourne depend on 
tbe building trades. Even the lodging-house keepers are often 
in sore difficulties, for they have enormous expenses, and they 
are not always certain of letting their apartments. Thus, 
there are several good reasons for admitting a high wage 
limit, and the matter is left in a measure to the discretion 
of tbe committee. Nevertheless, there must be a general 
rule, and the Eastbourne Provident Medical Association 
has not hesitated, in spite of tbe above difficulties, to 
establish such a rule. It is, therefore, stipulated as a general 
principle that for families, if the combined incomes of the 
parents do not exceed 35#. a week, the payment shall 
I be per week for each person above fourteen years 

of age, and Id. a week for each child under that 
age. If the combined incomes do not exceed 25#. the 
charge shall be \d. a week for parents and children 
. alike. It is expected that tbe whole of the family will 
be entered on tbe lists, exception being made, however, in 
tbe case of any members wbo may already be meml^rs 
, of a registered friendly society. In large families not more 
than six children will be charged for. When children reach 
their fifteenth year they can continue their membership 
by paying the subscription charged for adults. Domestic 
servasts are not admitted as members, but a member who 
subsequently becomes a dcunestic servant does not forfeit the 
privileges (ri membership. For single persons the wage 
limit is fixed at 20#. per week. The committee reserve 
tbe power of giving a quarter’s notice and then re¬ 
moving from the b(toks the name of any person wbo is 
ascertained to be in receipt of such an income as to render 
him or her unsuitable for membership. Such persons may, 
however, give explanations to the committee in self-defence. 
A charge of 2d. is made for cards of membership, the pay¬ 
ments must be made in advance, a member more than a month 
in arrears loses lus rights, and his name is effaced from the 
books if two months in arrears. Those who desire readmission 
must pay all tbe arrears due or such part as tbe committee 
may require. With regard to confinements, the rule is that 
the shall employ the medical man on whose list she 

is inscribed, but if she prefers to employ some other medical 
man ghe must forfeit her right to the former’s professional 
services for a period of six weeks. The fee for confinement is 
fixed at 15«., payable at aay date previously to the confine¬ 
ment. The same chaige is made for premature cmifinements. 
Fmr vaccinations only calf lymph is employed, and this at the 
bare cost of tbe lymph. Special rates, which have not yet 
been fixed, will chaffed for fractiues, dislocations, and 
major surgical operations. Members oa joining select the 
medical man they prefer, but they must give a quarter’s 
notice if they wish to ch^ge. Finally, it is stipulated that 
as annual meeting of all the local members of the profession 
sball be held to bear the report of the Eastbourne Provident 
Medical Association. The committee may by a two-tbirds 
majority alter tbe rules if all the members have a clear 
twenty-eight days’ notice of such jvoposed alteration. 

Such, then, ace tbe rides of thii benefit socief? which the 
medical men have themselves organised. They have sought 
to solve tbe ^oblem by taking tbe whole matter into their 
own hands, mnl the experiment will certainly be watched 
with keen interest 'bj the whole medical profession. 

Bsitbeufue, SeteCTo lier. 

SKETCHES FROM RHENISH WATERING- 
PLACES. 

(Br OVB BiBLnF CORlVtOVDEirB.) 

Thb number of watering-places and health resorts on the 
Rhine and in its vicinity is so great that a medical man wbo 
can spare but little time for the purpose will find it nearly 
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impossible to visit them all. Some selection being therefore 
essential, I first directed my steps to Homburg. It is hardly 
necessary to describe this place to English readers, 
a.s perhaps no other foreign watering - place is so 
well-known in England, neither has any otlier acquired 
such a .specially English character as Homburg. On 
arriving at the station after half an hour's journey from 
Frankfort the English visitor is surprised to hear the drivers 
of the public vehicle,s receive strangers whom they suppo.«e 
to be of British origin with the words, “Carriage, Sir,” 
or something equivalent which they might have learned 
from the cabmen at Charing-cross or Victoria Stations. On 
passing through the town one might almost think that English 
is the vernacular, such advertisements as “ Furnished rooms 
to let," “ German rusks,” “English perfumery store,” Ac., 
being everywhere visible. The people thronging the streets 
are like those to be seen in a fashionable English resort 
patronised by seekers after health or amusement, so much 
so that were it not for the soldiers of the garrison and 
some other types who prove that one is in Germany, one 
would seem to be in Bath or Bournemouth. I, indeed, often 
e.vpected to meet at the next corner either a party of the 
Salvaticn Army, or minstrels with blackened faces, or some 
other of the street scenes peculiar to English towns. 
Homboi^ owes its popularity in England to two causes : the 
first is that the frequent and prolonged visits of the Prince 
of Wales have made it fashionable for the higher classes 
and their imitators to go there. With real pride the 
head waiter on the Kursaal terrace told us that he 
was expecting to have His Royal Highness and seven 
English dukes at dinner that evening, of course not 
mentioning the crowd of earls, viscounts, and other 
aristocrats of less degree. It is really a very pleasant 
spectacle to see the Kursaal terrace on a lovely summer 
evening, crowded with distinguished-looking people, all in 
evening dress, taking a short after-dinner w^k or listening 
to the mnsical performance of the admirable Kursaal band. 
The other cause of Hombuig's celebrity — a more valid 
one and of more medical interest — is its fresh and 
bracing air, which attracts people in search of a comfortable 
and charming summer resort, and the multiplicity of its 
springs and other therapeutical arrangements which appeal 
to patients suffering from chronic catarrh of the stomach, 
bowels, or biliary organs, as well as to tbe gouty and 
the anemic. In addition to the natural s^ine and 
femi^nous waters, all kinds of artificial baths are 
supplied in a new establishment built close to the 
springs. The baths are heated by pipes placed under¬ 
neath in order to avoid undue loss of carbonic acid. An 
inhalation-room is connected with the bathing establishment, 
whilst hydropathic and electrical treatment and massage are 
performed in special departments. No medical man visiting 
Homburg should omit a trip to tlic Falkenstein Institute for 
Phthisical Patients. This hospital is situated near Cronbei^, 
the residence of the Empress llYederick, about five miles from 
Homburg, and was one of the first where the open-air treat¬ 
ment of the phthisical was used. It is built on tbe southern 
side of the Taunus mountains and is protected from the cold 
northern winds by these mountains, wnich ascend gently from 
the valley of the river Main and form a vast amphitheatre 
around Falkenstein, Cronberg, and the adjacent places. This 
sheltered situation makes Falkenstein comparatively warm in 
winter, and the patients can leave their rooms nearly all the 
year round. As Falkenstein is about 400 metres (1300 feet) 
above the level of the sea the air is not so relaxing as might 
have been supposed from the nearly total absence of atmo¬ 
spheric cuirents. The patients live partly in a kind of central 
building, which also contains the dining-hall, reading-room, 
billiard-room, Ac.{ all well ventilated and heated by hot 
water, and p^ly in cottages built in the large park belonging 
to tbe establishment. The advanced cases rest nearly all day 
on couches in the park, whilst the more vigorous are allowed 
to walk in the surrounding forests. There are three resident 
physicians in tbe bospit^, and consultants from Frankfort 
attend the patients when required. Tbe physicians of the 
hospital principally insist upon a liberal diet, with plenty of 
milk, whilst medicine is hardly ever prescribed, Tbe institu¬ 
tion is patronised by many Germans and foreigners, but the 
medical men told me that English visitors are very rare, 
and they would be glad if tbe profession in England 
would devote some attention to this establishment. Immi¬ 
nent among its advantages is the circumstance that 
patients there are under constant medical supervision, 
and therefore cannot behave in the inconsiderate fashion 


not unknown in Davos and other places where hotel life- 
is the recognised system. The Falkenstein institution 
was founded by a citizen of Frankfort, and its regulatioDs- 
were based upon tbe principles laid down by the late 
Dr. Brehmer of Goriwrsdorf. The charges for board and 
re.sidence, although moderate, are much too high for the 
poorer clas-se-s; but the proprietors do not intend to make 
money by their enterprise, and, according to the rules of the 
company the profits, when they have reached a certain' 
amount, are to be employed in the construction of a free- 
hospital for indigent j)atients. 

Travellers from Homburg to "WTesbaden must proceed to 
Frankfort and start from its central station, one of the largest 
and certainly, from an arcliitectural jxiint of view, the finest 
in existence. Only a short journey has to be made, passing^ 
through Hochst, the seat of the great “ Farbwerke,” a very 
extensive manufactory of chemical products, which supplieo 
nearly the whole world with drugs and chemicals such as 
antipyrin, pbenacetin, carbolic acid, aniline colours, Ac., 
including I^ofessor Behring's antitoxin for diphtheria; the- 
forest of high chimneys belonging to this vast establishment 
is visible from the railway. We then pass through Castel, 
opposite to the town of jfayence with its hundred towers oni 
the other side of tlie Rhine, and in forty minutes fron»- 
Frankfort come to Wiesbaden. On first arriving there the 
traveller can scarcely believe himself to be in a health, 
resort, all the appearances being those of a considerable 
town with long and busy streets and a puffing steam-tram. 
But on coming nearer to the visitors' quarter, with its beauti¬ 
ful and well-shaded park, its fine kurhaus, and the Koch- 
brunnen, where crowds of patients are assembled to take 
the waters, the scene is totally changed. Wiesbaden, 
indeed, unites the advantages of a thriving town of about 
80,000 inhabitants with the requirements of a highly 
fashionable health resort. It is. therefore, not only a place 
where people go for the benefit of their beiUth, but has also- 
for a long time been a favourite residential locality for 
retired military officers, civilian officials, and business men, 
who appreciate its genial climate with its additional attrac¬ 
tions of theatres, concerts, and other amusements; while 
they can live there as comfortably as in Berlin or Frankfort 
and at much less expense than in those towns. In summer 
the temperature is rather high, but, nevertheless, wq saw a 
number of patients ; tbe principal seasons are, of course, the 
spring and autumn, when all the hotels and boarding-houses 
are overcrowded; but even during winter there are many 
patients, as the climate permits them to enjoy the fresh air 
during a great part of the day. Wiesbaden is the para^se 
of tbe rheumatic. They can take hot alkaline baths \rith- 
out going out of doors, as nearly all the hotels are con¬ 
nected with bathing establishments ; there are also excellent- 
arrangements for massage, hydropathic treatment, and other 
therapeutic expedients necessary for this class of sufferers. 

A short distance from Wiesbaden is Rudesheim, celebrat^ 
not only for its wine, one of the best produced in this fertile^ 
country, but also for the national monument, a gigantic 
statue of Germania, erected on the top of tbe Ni^erwald 
mountain as a memorial of the revival of tbe Gern^ 
Empire, and visible from the train as it crosses the BhiDO 
for Bingerbriick. From this station Kreuznach is reached 
by rail in a very short time. Kreuznach is widely 
known on account of its saline springs containing 
i iodine and bromine, and also on account of its mother 
liquor, which is obtained by partial evaporation of 
! the water and is exported to every part of the world.. 

I The brine works are situated about twenty minutes from 
I the town, and many children, especially such as are- 
j tuberculous, may be seen sitting or playing in the lai^ open 
j halls of the brine works where they are sent to get tbe benefit 
of the salt-laden air. As in Wiesbaden, tbe hotels here 
have their own bathing arrangements. Kreuznach, too, like 
every watering-place of the better class in Germany, has its 
Kurhaus; tbe population is alniost cosmopolitan and the 
whole place has a fashionable aspect. Those who wish to 
use the same springs as at Kreuznach, bat desire a 
quieter locality may stay at Miinster-am-Stein, a little 
place about half an hour's drive from Kreuznach, where 
there are very lai^e brine works and wells of an identical 
kind. The efficacy of the water is, of course, tbe same, 
whilst everything is more simple and less exmnsive than in 
Kreuznach. But what makes Mfinster preferable is tbe 
circumstance that not only are tbe environs much more 
attractive, but the brine works are in tbe town and not out¬ 
side it as at Kreuznach. These two sister towns are very 
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hostile to each other, and it is really comical to see 
Kreaznach insinuating that Miinster has falsified the analysis 
of its spring, and Miinster asserting that the 80 *called Krcuz* 
Tiach mother-liquor conies mostly from its own brine works. 
These local quarrels often find expression in the mlvertise- 
'ment columns of the German medical and lay press, to the 
great amusement of their readers. The Rhine steamer brings 
us from Bingerbriick, on the moat beautiful part of the 
Rhine, to Niederlahnstein, where we again take the railway 
for Ems. Considerations of space compel me to abstain 
from a more detailed description of this watering-place, with 
its alkaline saline springs, nsed from remote antiquity 
for catarrhal affections of the air passages, the respira¬ 
tory and digestive organs. I must confine myself to 
the statement that in respect of hygienic and therapeutic 
-arrangements Sms is one of the best appointed places, that 
the inhalatao&-ro«> is which are of so great importance in 
laryngeal cases aVi first rate, and that the town itself, nicely 
-sitnatM on both s'ldes of the river Lahn, is very attractive 
and clean looking. Ems, indeed, needs not to be recom- 
-mended to the profession, as patients from nearly every part 
•of Europe are sent there by their medical advisers. 
Here we terminated our inspection of the health resorts, 
and in the character of ordinary tourists went on over 
•Coblenz and the Moselle valley to ancient Trier, once a 
residence of Roman emperors. 


THE FIFTH INTERNATIONAL CONGRESS 
OF OTOLOGY. 

(Fbom a Special Cobbe8POxdb}it.) 

(C<mtin'icd/romp. 911,.) 

Tuesday, Sept, ^th, at 9 a.h., found the Congress 
steadily at work, overtaking in the order officially settled for 
each sitting the several communications and memoirs on 
the agenda paper. The attendance was good, and Professor 
Politzer, as president for the forenoon, maintained the 
business at a high level of efficiency and dispatch. 

Anything like a detailed account of each paper a.s it was 
read and disenssed wonld be impossible within the limits of 
a letter. To say nothing of the fact that the snccessive 
•‘conferenzieri,” as Italians style the authors of such com¬ 
munications, got through their matter with a rapid elocution 
not always easy to follow, the few remarks interjected at the 
close by a specially interested auditor did not always reach 
the point of serious criticism, such as could give rise to 
really fruitful discussion. Indeed, the majority of the “Con- 
gressisti” seemed to content themselves with “general 
impressions," awaiting the opportunity of mastering the 
wiewB and counter-views advanc^ when the officially edited 
** Atti" would be in their hands. In these circumstances 
All that even the “special correspondent" can do is to 
report the proceedings in swallow fashion—“sk imming and 
-dipping." 

An exceptionally interesting and instructive thesis was 
Ahat of Frofeasor Gradenigo of Torin on the General 
Treatment of Internal Otitis, which formed, indeed, the 
*T»ain feature of the forenoon sitting. In the ^ter- 
ooon Dr. Gell6 presided, when Dr. Corradi of Verona 
read bis communication on Traumatic Perforation of 
Abe Tympanum, on which, again, an Interesting dis¬ 
cussion arose, the chief interlocutors being Professor 
Politzer and Dr. Gell6. He was followed by Dr. Ferreri 
cf Rome, whose carefully elaborated exposition of Senile 
Alterations in the Middle Ear was listened to with 
marked attention and criticised by Professors Politzer and 
■Gradenigo and by Dr. GelU. Matter of somewhat inferior 
interest ensued until Dr. Delstanche of Brussels brought 
back the attention of the audience to a high pitch by his 
eminently lucid and practical paper on the Employment of 
Liquid Vaseline in the Treatment of Affections of the Middle 
Ear. Tbeattthor's*great experience and snccesafnl practice 
lent particular weight to his views, which were confirmed by 
some of his critics, while others asked for further informa¬ 
tion as to the mode of injecting the vaseline, as to the 
quality of the liquid (whether sterilised or not), the neces¬ 
sity or otherwise of adding iodoform, and a number of 


similar points. The sitting lost none of its animation when 
the next memoir — the concluding one for the day—was 
introduced by Dr. Macnaughton Jones. His subject wa.s 
“ Turbinal Hypertrophy,” or, to give it the full title it 
bore in French, “ Hypertrophic Tiirbinale et ses Rela¬ 
tions -k In Sunlit6, sp^cinleinent k regard de I'Op^ration 
de la Torbinotomie.” Dr. Macnaughton Jones gave a 
masterly review of the subject as dealt with by previous 
otologists, and .summed up bis own conclusions as follows : 
1. Torbinal hypertrophy must be regarded as a serious 
complication of deafness and the cognate aural affections; 
in those cases in which it precedes the aural symptoms we 
may justly regard it as being their principal cause. 2. In 
all cases in which this hypertrophic change is discovered 
active therapeutic measures, of which galvano-cauterisation 
is the chief, ought to be put in practice to reduce it. 
3. Deviation, or distortion, or morbid growth of the septum is 
rarely, perhaps never, the cause of deafness, and they racome 
so only in cases in which they complicate the turbinal 
hypertrophy. 4. In all cases in which we find that the 
occlusion of a nostril is in part due to the deviation of the 
septum or to a growth that deviation must be rectified. 
5. Turbinotomy is indicated and ought to be reserved for 
those cases in which, whether in consequence of the bulk or 
of the nature of the growth, it is vain to expect 
improvement from any other treatment. This may present 
itself in a comparatively very small proportion of aural 
cases. Dr. Macnaughton Jones was so thoroughly master of 
his ground, shown in his preliminary digest of received, and 
especially of contemporary, opinion that his highly appre¬ 
ciated paper was exempt from criticism, leaving him nothing 
to acknowledge but the applause of the sitting, which there¬ 
after rose for the day. 

As on the 23rd, so also to-day (Tuesday), the evening closed 
with an entertainment, which in the latter case took 
the form of a brilliant banquet given by the President 
and Madame Grazzi to the Congre6.sisti and their ladies. 
The guests numbered more than eighty, and enjoyed 
the evening as thoroughly as excellent CHuine, exhilarat¬ 
ing music, and an all-embracing geniality entitled them 
to do. The after-dinner oratory was of a highly suc¬ 
cessful order, begun by Dr. Grazzi in French, and continued 
in the same laimi^e by Dr. Delstanche, till Professor 
Politzer set a laudable example by addressing the company 
in Tuscan of the purest quality. Others emulate the Austrian 
consultant, but the majority of the after-speakers relapsed 
into their native tongues, of which we had nearly every 
specimen, from the English of London, Edinbu^h, and 
Pittsbnrg to the German of Breslau and the Spanish 
of Madrid. The speakers vied with each other in their 
acknowledgments of the hospitality of their reception in the 
Tuscan capital, and particularly of the grace and tact with 
which Madame Grazzi did the honours of the Palazzo Peruzzi. 
After dinner the evening closed agreeably in patrolling the 
magnificent suite of rooms in that historic palace, admiring 
the frescoes of the artist whose name it bears, and joining in 
pleasant comparisons of the impressions already formed 
of the “ City of Flowers.” 

The sittings of Wednesday, Sept. 25th, were chiefly note¬ 
worthy for Dr. T. Barr’s paper on the Treatment of Intra¬ 
cranial Abscess consequent on Maladies of the Ear: Professor 
Gradenigo's contribution to the Endo-cranial Surgery of 
Otitic Complications; Dr. St. Clair Thomson’s observations 
no Antisepsis and Intra-nasal Medication ; and. above all, for 
Professor Politzer's original and epoch-making memoir 
on the Present State of the Pathological Anatomy of the 
Labyrinth. Of Dr. Barr's paper I will only say that owing 
to his regretted absence through illness it was entrusted to 
the competent charge of Dr. Urlan Pritchard, and that it 
aroused and maintained the interest of a crowded sitting to 
the close. Professor Politzer’s memoir 1 need not attempt 
even to summarise, as its publication, with the cordial consent 
of the author, has been reserved for The Lancet. Suffice 
it to say that as its appearance on the agenda paper proved 
the chief attraction of the Congress - -many otologists having 
come from a great distance on purpose to hear it—so it 
amply rewarded the close attention it commanded from the 
audience, whom it kept in keenest interest until Its 
author, amid successive rounds of applause, resumed 
his seat. From labour to refreshment marked the next 
stage of the Congress, which was entertained by the 
Commune at afternoon tea in the magnificent saloru of the 
Palazzo Vecchio, where the ever courteous and kindly Pre¬ 
sident, Dr. Grazzi, presented the Congressisti and their 
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ladies to tlic CiivalitTO Arfiiiiini, who, in the absence of the ' 
Syiiiiic, “did tlie lionmirs." 

Next day (.Sept. 26ih) brought the bn.“incss of the | 
Congress to a el.ise, the feature of tlic forenoon sitting 
bi'ing IVofessor I'olitzer’.s di-iiMinstmtion of tiie Aniitotiiy 
of the Ear, illusti'jite<i by beautiful prepjjration.s, osleo- I 
logical and otlaT, wliiidi, ns tlioy ^xi.ssed from hand to 
luujd, evoked aviditilo nuinmvrs of adiuiniiton. The papers 
read maintiiiiu-d Die high .■.tatnlard. scientific suid clinicnl. of ' 
the luniority of those >cnt in. uoKUig them being tliat of tlie 
Pre.'ident, Dr. Ginzzi. on a Case of t'oin^ilete Deafness cun- 
sequent on nn Acute Meniiigitis “jkif Diplococcus tie' 
Friinkel.” in illu'iration of winch the jwtient (a female 
rhild) \va.s exhiliitcfl to tiie audience ; that of Dr. D'A<)uantiu 
(Palermo) “Bur la I’aracusie <ie Willis’’; and that of Dr. 
^cohi (Dologna) on the I’hy.siology of the Middle Ear. 
Another feature of tlii^ sitting, as of previous ones, was tlic 
exhibition of otologii'al iustrmnents and appliances. Dr. 
3Iacnuughton Jones had interested the tamgress by his auto- 
insurtlaiing aural I'ng for respired air and v.aponrs. bis miigni- 
fjing aural spe<'ulmii. pliable iais;d bougies aial dilators, his 
turbinotome anil niale with rule for oporation on the mastoid, ; 
antrum, tempoio-sphenoidal Inis;, and cerebellum; and on' 
Thursd.ay morning Professor Gnideiiigo exhibited an original ; 
and ingenious “ diapstson.” id>ly criticised by Dr. Dumlas' 
Grant, ilr. C'rcsswdl iJaber foliowofl with a demonstration 
of new additions to the “ amiatuenUirittin otoKigicum," 
whiob w;u« generally admired. Detailed notice of these I 
2 )ee<l not attem]>t. any more than even an ennmenition of 
the concluding jaiH^r.s. interesting though some of thorn were, 
in the afUiiiieou the (.'ongress .'idjuurued to the aiiia 
iiMffna, where Pre>idont Grazzi formally closes! it.s labours 
with cordml congrainiations to its iii«aid>ers and •*thce* 
bearers on the results. Other sjxuikers foUoued. among 
them Professor I’olitzor. who elotiuejitly thanked the 
^eo^eta^ies for tJieir a.s,-.i>t;ince. and witli a parting word from 
the Oavaliere Artimini. representing the Syndic, the lifth 
Internationa! ( ongress of Utrdogy was an event of Uki lU't. 

In the afternoon a trip to Fioole w.t.s greatly enjoyeij by 
the ‘•emancipated" (’ongTessisti and their ladies, who found 
Hiuch to adniiie in the Cathedral, the Etruscan Museum, the 
bnely preserved ancient thv.'itrc, the latJ»s and Cyeh){>eaii 
walls still in proccs.s of exeaxation. and, above, all in the 
magnificent panorama of the Aiiennines. The noble hexa¬ 
meters of Grav', 

“ 0 Fii-sula;, ania-ns 
FrigoHbue juRs, ” k<\, 

recurred to more than one enraptured Congresaista, and may 
be thus rendered: 

“Oh bills of summer coolness. Ficsuln'. 

The zejiliyr s hHunt; iJy i’allas' l>oon you ibine, 

Eiisih l•rl■.l '^^illl her I'wti gmy-gUstciilag tree, 

The ifWi'l <>t Ktriis-.ftti Aiieniiiiie I 
Ko more feoiii .Arno .shall the joy l)e mine 
Your villits Aini verniKluhs to Hilinire 

Armin.l your fi>rfh-«d cireling, line on line. 

To see yniir dome oiils.iar the ovoresa-sjiire, 

Ami ro<)f o'er rustic root Imtig liiglier still utfl b^ber." 

At 8 P.M. the C'ongnvssisti and their ladies, with other 
guests, to the number of 150. sat down in the Politeama to a 
Bumptnou.s banquet, at wiiicli Dr. Grazzi presided. The 
evening was a highly agreeable one, the sjxtecb of the occasion 
among many effcciivc ones being Profe.ssor Politzer's who 
interwove with it a eulogy of Florence, in which he revealed 
a wonderful knowledge and appreciation of the past glories 
and present attractions of “Unr l.Ady of Flowers.” By 
10.30 p.m. the company separated with cordial anticipations 
of such another successful reunion in London, the next 
seat of the Congress in 1899. 

Flotenee, Sept. 2Tth. 


THE MEETING OF THE ASSOCIATION 
OF GERMAN NATURALISTS AND 
MEDICAL MEN. 

Hw-D IN Lubeck prom Sbpt. 16th to 21st. 

(From our Birilix CoRREapoxuBKT.) 


Thm purely »oienti6c association is one of the oldest in 
Germany, and it now assemble.'! for the sixty-seventh time. 
!dl IBffi it was not an association properly so called ; 
mfirr^ men and natnralisU utet every year at some 
taaa wkiob had been seieoted at the previous meet¬ 


ing. There was no pennaueut committee, but a 
president, sevTetories, treasurer, &c. were elected Icr 
each se.ssion, and their otlicc only lasted till its close, 
the pre{>aratory business l>oing done by medical men asd 
natundi.'-ts of the locality selected. Every member of the 
meilical profession or rec(^ised naturalist could bccoiM 
it iiiember, the niemU-rship of course holding good dartiy 
tlie re-i^ieclive aes-sion only. Thi.s was the elate of matters 
till 18^, when a change bocame necessary heoamie ^ 
association, having by that time funds in hand and a iihraiy 
fiu)>plie<l bv doimtiuiis, required a more permanent adadiB' 
stration. At Lite ('ologne meeting of 1888, therefone, hydavs 
and rules were passed by w hieh the formerly free asaaciatifla 
wa.s changed into a regular society. A permanent commiltae 
was pleeied and tlte condition of QK'ini>ership modibed. A 
medical man or natuntlist desiring to bocunie a member wa» 
to be elected by the committee, and his mombemhip thee km 
a ]>erpetuul one. Desidus tlie ordinary jnerl|MTS, other awdial 
men and nuturuUsts wore admitted to the Hieetings os 
pating meiut>crs, “ Thcilneiiiner,” but they bad no right to 
read papers or to take part in the <lobotes, and their mendKr- 
ship tej-minated at the end of the cougres.sional sessiens. The 
.saientific business of Uie society is carried on partly is three 
genera] sittings, when pa{x‘i's of a more genet^ interest att 
read by leading men, and ]>artlyin tbe sjiecial ssetiese, 
number of which this year was no less than thirty ihiee. 

The First G^nertU Mtietlag, oa Sept. IGtk. 

The Mayor, in the name of the senate and the presidents 
of the medical and of the naturalists’ societies of LiibeeA, 
welcomed the assochUiou. The President, Professor Wis- 
liecniis (Leipzig), expressed thanks for the liearty receplioa 
ami then gave an account of Uie -society's aSairs. 

rr"fe>s(>r Klcbs nunl a paper on Borne Problems concerning 
the Phy.-ioiegj' of Generation. He said that whilst the 
structure even of the most complicated organs D completely 
investigated the fnnetion of many of them is etiU little 
known. The probUrm of generation, for ioetanoe, k ilii 
unsolved. It is very important to know if generation can be- 
iniiucnced by external conditions. The general opinion ia 
that the gein;rativc power is essential to the nature of thn 
beings and therefore withdrawn from our researches; thk 
Opinion is totally wrong. There are two modes rrf pe*>e»' 
tion in plants and animals—the sezoal and tbe aaexwl. 
The experiment# of Professor Elebs prove that asexnrt 
generation, which exist# in the alg«, the ferns, the fangU 
and in the lower plants, is strictly dependent upon extemA 
inlliicncc, upon light. temiH-niturc, organic and inorganic 
stuffs. The physiologist may, by his knowledge of ttw 
resjiective agent#, compel plants or animals to genenke sf 
prevent them from generating. But also the fornialioonf 
sexual orpvns may he accelerated or suitpressed acczjrdineto 
the will of the physiologist. All conditions wliich teno to 
sujipress the growing of the lower plants accelerate tbeir 
sexual generation; generation and growth are adversane^ 
of wiiich one only can prevail in the orgMism 
requires tlie wliole power supplied by the nwtritioo. Ftn» 
light is favourable to the formation of tbe sexual organs, 
whilst in softened light tbe nutritive and growing poww 
vails, the generative organs degenerating to tXerility. Inlook* 
ingup<intiie fact that in the morejiighly organised 
sexual generaGon is exclusively present, one becomes induw 
to aak why this complicated mode has taken the place of w 
more simple und efiect':al asexual one. Soane soolop^ 
of opinion th«t sexual generation is s primary fwctioo« 

, the organism. They found their rather myetic opiBMa. 

' among other nrgumeDts. upon the fact that ratfusoria 
only for a short time in an asexual way, and that 
rate if they are not from time to time sexual^ iospregn****- 
But many lower plants, when their eexoal * 

artificudly anppresaeii. may be k^it freeb aad coBth^ to 
grow. Many other orgaDivms, such a-s bacteria, faogb^- 
have exclusively asexual generatkon. ,Also tbe eexual 
tion can be eappreaeed by artitioial Hgents, .**^*^ 1 ]*^ 

etimolated by other meMis. The physiologist is to 
make plaot-s and animals to a certain degw 
generate as he likes, and 00 mystical power ■exitos whiA«if 

detenunartc these iondiocs. _ _ 

After Beafeaeor Klebe’s ratbor tbeowttcn] 
fiebring rose to deliver a veiy practical speech «• "to*** 

and tbe Objects of SerotbeR 4 ^. oelebTgtsddisci W^ 
of tbe diphtheria nntitoxsD beg^ by pt^ingocfJ'^S^ 
value of statistios in detensaning live dBcsty <■ A*? 
remedy. Alluding to tbe anbhoxm debate in tbe 
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Medical Society,^ he remarked that the time was passed when 
medical men ought to ose ez^essions like “genius epidemi 
cos ” and attribute to it the degree of mortality. He stated 
Uiat Taccdnation bad succeeded in compelling the genius 
to withdraw, and that the genius epidemicus of small¬ 
pox ejndemicas of malaria must in a la^e proportion 
of cases leave the victim when quinine is used. To 
prove that antitoxin bad the same effect on the diphth¬ 
eria genius was the purpose of his speech. In the 
above-mentioned debate one of the principal arguments 
of Professor Behring's adversaries bad been the alleged 
fact tiiat, whilst formerly grave cases of diphtheria 
only were treated in hospitals, since the antitoxin period 
a greater number of mild cases were received. This 
ailment could easily be rebutted by statistics, these 
.showing that in 1893-94 55'9 per cent, and in 1894- 
95 52*9 per oent. only of all diphtheria cases were treated 
in hospitals. The total ho.'^pital nmrtality was 21'1 
per cent, and that of home patients 26*8 per oent. In tlie 
lour years preceding the antitoxin period there were in 
Berlin 15,958 cases with a mortality of 5617, or 35‘2 per 
cent. The year 1894-95 showed a widely spread epidemic 
in Berlin, not less than 5578 cases having been 
registtfed by the health officer, a fact not very favour¬ 
able to the statement of a mild genius epidemicus. If 
the mortality bad been the same as in the other years 1963 
patients would have die<l, whereas last year’s mortality was 
only 1056 potients ; in the antitoxin era, therefore, 907 lives 
were saved. A most striking result, too, was afforded by the 
comparison of two hospitals, one having used and the other 
having ^>stained from employing antitoxin. In the Charity 
lloepital in the first class there were 299 patients with S3 
deaths, or 16'7 per cent. ; in the Bethania Hospital, where 
antitoxin was excluded, there were 249 patients with 112 
deaths, or 43 per cent. This exclusion of antitoxin Professor 
Behring sarcastically declared to be of great value to the 
statistics, bat not so in the interests of tl» patients of the 
Bethaoia Hospital. A collective investigation of home-treated 
cases showed a mortality of 7 to 8 per oent. only—i.e,, half 
the number of hospital cases. There were also numerous 
other interesting statistical tabl£.s reported by Professor 
Behring, which 1 most abstain from mentioning. If in the 
future the quantity of the remedy injected was sufficiently 
great, and mild and grave cases were both treated by anti- 
t^min, the etatistios surely would be still better. An early 
application, too, must he regarded as a matter of extreme 
importance, and, as it was proved by Escbcrich’s and Bose’s 
communications, that in that case tracheotomy might be 
avoided. The mortality of this terrible illness. Professor 
Behring was sure, could be made to fall to 5 per cent., 
but if only 75 per cent, of deaths were avoided 45,000 lives 
would be yearly saved in Germany. Even now, when the 
application of antitoxin is still in its infancy, the mortality 
had fallen to 75 per cent, of the former amount, so that 
15,000 people had escaped from death. The immunising 
effect was not yet so obvious as the curative one, because the 
number of cases reported was still too small; but up to the 
resent no case bad occurred where real harm had been do^ie 
y the prophylactic injection. After having shortly spoken 
of the anti-tetaoic and the anti-choleniic serum, Profes.sor 
Behring closed by saying that everything which be and 
others had done in this direction was based upon the 
immortal researches of Professor Koch. 

The Beoond General Meeting, on Sept. 18th. 

Professor Riedel (Jena) first read a paper on Surgical 
Operatkms on the Skull. As, of course, the audience 
wua not composed of medical men only, be dealt with 
the subject in a somewhat popular manner; therefore, 
a short accoimt will be snffleient. He mentioned that 
trephining was long ago performed by the Incas, 
the ancient inhabitants of Mexico, and also by the 
Bonmos, as the discoveries of Pompeii and Herculaneum 
proved. To-day we trephine for fractures, for hfemor- 
rbage from the meningeal arteries, and for cysts, 
huppuration, and tumours. In the last case the principal 
('Ixttacle is tiie -diffioalty of diagnosis and localisation. 
(T 100 tumours six only are found and operated on; in 
tjree of those death occurs from the operation, so that 3 
l er cent, only have a favourable i.'ssue. Another drawback 
is thar. often a great deal of the bruin must be removed owing 
t) the operation. The results of trephining for injury are 
1 1 ! ter. Suppuration often arises from apparently insignificant 

X Thk Lavost, Jan. 19th, ITO. 


causes, and Professor Kiedel mentioned a case where a 
cerebral abscess followwl a slight wound received in a 
student’s duel where the necessary autiseptic firecautions 
had been noglocU-d. 

After ]h-t)fessor Riedel, Professor Victor Meyer (Heidel¬ 
berg) read a jmper on the Problems of Atomicity. 

(To be conlinucd.) 


THE lEISH WORKHOUSE INFIRMARIES. 

(By ol'b Dublin CoiiBEsroNDENT.) 

Many allusions have been made in The Lancet during 
the last four months to the unsatisfactory condition o( some 
of the workhouse ho.spital6 of Ireland. It will be remem¬ 
bered that early in June a circular was addressed by the 
Irish Medical As.sociation to the medical officers of all the 
Poor-law infirmaries, the replies to which disclosed the 
absolute necessity for a wklespread reform in the manage¬ 
ment and nursing arrangements of mxiny of these institu- 
tiens. On June 25tb nn infiuontial deputation, organised by 
the Irish Medical Association, and consisting of its ebaixmaa 
and secretary, the President and Vice-Pre.si(lent of the Royal 
Colleges of Physicians and Surgeons, the President of the 
Royal Academy of Medicine, &c., waited upon the Local 
Government Board and made some suggestions the outcome 
of which was a circular letter from the Board rlirecting the 
attention of the Poor-lAs^* guardians to “ the alleged insuffi¬ 
ciency of the nursing and requesting that tlie medical officer 
of each workhouse might be called upon to famish a report 
on this most important matter.” Many irregularities and 
defects in the nursing and administration of the Poor-law 
infirmaries have since been brought to light. 

The bouth Dublin Union Infirmary has been lodied upon 
as a model institution, but Mr. Lenchan, one of the 
guardians, recently made the suggestion that trained nurses 
should be employed to see after the patients there. His 
statement, and the comments of the Irish Figaro en the 
matter, had the effect of calling forth a letter addressed to 
that journal by Sir Robert Sexton, the Protestant and Con¬ 
servative ohairuian of the board of guardians, in which 
strong testimony was made to the improveme^ a nwml 
tone, in regularity, cleanliness, &c., which hod followed the 
introduction of the members of a community of bods— the 
sisters of mercy—as nnrses to the institution. 

In the meantime an investigation was held at Athlone by 
one of the Ixical Government Board medical inspectors as to 
the condition of the union infirmary there, in reference more 
especially to the nursing arrangements, and a correspondence 
took place between the Local Government Board and the 
board of guardians, in which the former threatened to dismiss 
the board of guardians nnlcs.s their requirements as to the 
nursing were carried out. The guardians wished to appoint 
as nurse in the infirmary a nun belonging to a religious cem- 
munity of ladies, while the Board refused to sanctioii 
the appointment on the ground that the lady was not a 
trained hospital nurse. The guardians then suggested'ftat 
she should be duly trained in a Dublin hosptt^, to -which 
the Board assented. According to the local papers the Bchbeix 
Catholic Bishop of the diocese now intervened and refused to 
permit this arrangement, giving as a reason that it was 
against the rules of the religious order to which the lady 
belonged for her “ to undergo training in the meiiBer 
required.” The gpnardians then declared that they would 
adhere to their appointment of the lady mentioned, notwith¬ 
standing the threat of the superior court to dissolve them. 
That threat has been promjrtly transmuted into action. The 
guardians have been dismissed by a sealed order, dated 
Sept. 21st, and two paid guardians, at an annual salary of 
£250 each, appointed in their place. The above is a plain 
statement of the condition of affairs at the Athlone Union, the 
situation not being caused by any difficulty from waat of 
funds. Mr. Gerald Balfour, theChief Secretary for Ireland, nob 
long since stated in the House of Commtms, and doubtless 
with perfect accuracy, that the shortcomings in some of 
the union woikhouses in the West of Ireland were really 
cansed by the poverty of the districts. This excuse does 
not apply to the board of guardians at Athlone, for 
it has transpired that the union there is in an excellent 
financial position, and, according to the statement of Uie 
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late cbairman of the disfiolvecl board, has at present 
a balance of over £2000 to its credit. 

A leading article of a somewhat unwise and intemperate 
character appeared in the Freeman’t Journal of Saturday last 
headed “Intolerant Bureaucrats,”in which the action of the 
Local Government Board in this matter is attributed to 
religious bigotry. According to the report in that journal 
the Homan Catholic Bishop stated that “ the nurse (who 
had been at the Athlone Infirmary for five years) bad 
actually been trained for five years. They, the nurses” (he 
is said to have stated) “ have undergone training at least as 
good as they could undergo in any Dublin hospital.” Now 
it seems unneceasary to say that nurses in Dublin, as in 
London and elsewhere, are now obliged to undergo a course 
►of study and training of at least two years’ duration in a duly 
recc^ised clinical or teaching hospital in which classes 
of students of medicine are also trained or taught. 
The probationer nurses are taught not only the mere tech¬ 
nique of nursing the sick, but also the principles which 
underlie it. They are obliged to learn the elements of 
anatomy, physiology, medicine, and surgery in order that 
•theymay be qualified, not alone to strictly carry out, but also 
-to fully understand and appreciate the directions of a medical 
man in cbaige of a patient. Their experience and training in 
jv teaching hospital places them accordingly in a distinctly 
different position from that of the ordinary lay nurse, for 
they are taught what they should do in case.s of difficulty 
and emergency in the absence of any medical man an<l 
•during the time that must often intervene before his arri%-al. 
The very fact that the most intelligent probationer 
norse cannot be made proficient in her course in a less time 
'than two years or more shows that her task is not an easy one. 
No certificate of training and no authentic diploma or 
authoritative statement of the person being “a trained 
nurse” is given in Dublin or in London, or elsewhere in 
England, under less stringent conditions. 

The whole matter is a most important one and has begun 
•to excite great interest in Ireland, not alone among the 
members of the medical profession, but also among the 
educated general public. When it is remembered that in no 
fewer than sixty-seven of the union infirmaries through- 
•out this country the nursing is controlled or carried out by 
nuns, who, while their unselfish devotion to works of charity 
is universally recognised, have not received what is under¬ 
stood aa hospital training, the importance and possibly 
far reaching effect of the recent action of the Local Govern¬ 
ment Board in dissolving the Athlone guardians will 
recognised. 


BIRMINGHAM. 

(From oub own Cobbespondbnt.) 

Epidemic of Scarlet Fever. 

The increase in the number of scarlet fever cases in the 
•city is a source of much anxiety to the Health Committee. 
At present there are 457 coses under treatment at the 
Borough Hospital. It is alleged that some of the cases are 
.sent out too soon, and thus become centres for the further 
spread of the disease. The difficulties of the committee are 
t^ing met by utilising the new small-pox hospital at Yardley, 
where it is proposed to send a number of the scarlet fever 
patients forthwith. Fortunately, there is not a single case 
ot small-pox in the hospital for the reception of such cases. 
The medical officer of health. Dr. Hill, believes that the 
.increase is periodic, being due to the accumulation of suscep¬ 
tible material. This is hardly a satisfactory explanation of 
the present rapid increase. It fails to bring consolation to 
the sufiferers or to the authorities in dealing with so severe an 
outbreak as the present one. 

Periodical Collection*for Local Charitie*. 

The committee recently met to make the necessaiy arrange¬ 
ments for the collections to be made on Hospital Sunday, 
-Oct. 27tb. The cbairman, Alderman Johnson, stated that 
this was the thirty-seventh occasion on vrhicb the appeal 
would be made. At the first collection, in 1859, it was 
pointed out that the sum raised was £5200; this has been 
the average sum, with little alteration, ever since. With 
regMd to Hospital &turday, the first collection, in 1873, 
realised £4705; this has gone on steadily increasinsr, 
•ontil last year it reached the large sum of £13,0W. 


Three reasons were adduced to show why the Hospital 
Sunday collections had not increased in the same proportiou: 
(1) those who furnished the largest contributions on 
Hospital Sunday were the people who were the regular sub¬ 
scribers to the charities throughout the year; (2) since tbe 
movement was founded the number of medical charities had 
been doubled, and they required support from the very clas* 
of people from whom they expect^ lerge contributions on 
Hospital Sunday; and (3) that tbe resources of tbe great alms¬ 
giving classes were not now what they were in 18^. Profits 
from trade bad decreased, interest from investments was less, 
and it required an effort on the part of the classes who sup¬ 
ported Hospital Sunday to keep up tlie level of their contribu¬ 
tions. 

The Lunacy Act. 

At the Police-court, on Sept. 30tb, Mr. F. B. A. Evans, a 
surgeon, was summoned for a number of offences under this 
Act in the alleged wrong treatment of a p;itient under his 
care. After evidence had been given the defemlant was 
committed for trial at the Quarter Se.ssions, bail being 
allowed, the defendant in £50 and a security of £25. 

SSedieal Men, Coroner*, and Death CertificaUt. 

The death of the -Rev. Prebendary Finch Smith at Lichfield 
was the subject of an inquest, at which the deputy coroner. 
Mr. H. H. Jordan, made some strong remarks. It seems that 
Prebendary Finch Smith, who was eighty years of age, fdl 
downstairs a few days previously, sustuning an injury 
to his side, from which he never rallied. A certificate of 
death was given by bis medical attendant. A verdict of 
“Accidental death” was recorded. The deputy coroner 
observed “tliat he felt bound to express bis regret that the 
doctor was not better up in the law than to have given .v 
certificate of de^tb in case of an accident, and that the 
Deputy Registrar of Births and Deaths had not been better 
coacb^ in his work than to have accepted such certificate 
and registered it. Luckily the inspector of police beard of 
the accident and duly reported it, otherwise there might have 
been great trouble and annoyance caused to tbe family." 
The medical attendant justified bis action by tbe authority 
of the British Medical Association, to which the depnty 
coroner took exception as not being a legal authority. It 
seems that some friction of tlie same kind had previou'>ly 
existed, hence the disposition to lay down the strict interpre¬ 
tation of the law in its present form in terms which, however 
much to be criticised, are still the legal ones. 

Ambulance Instruction t» the Police Force. 

The chairman of the Watch Committee recently distributed 
a number of certificates in these classes and made a (xe- 
sentatioD to Dr. Holdsworth and Mr. Morrison, divisional 
surgeons, for the assistance they bad rendered in tbe 
principles and practice of the work, Tue assembly was well 
attended. 

The late Dr. Wesley Hayes Thompson of Cradley. 

The death of Dr, Thompson at tbe comparatively early age 
of forty-five cast a gloom over the district, in which he held 
an extensive practice. Essentially a self-educated mao, be 
became an apprentice of Dr. Morrow of Cradley Heath, 
and afterwards went to Anderson’s College, Glasgow. In 
1871 he took the L.R.C.P. and L.R.C.8. of Edinburgh, and 
in 1889 the M.D. of Durham. An active and inteUigent 
worker, he soon rose intoa prominent position and laboured un¬ 
ceasingly in a lai^e club and colliery practice. His uprigW 
conduct and bis unassuming manners gained him respect and 
confidence. He was an earnest advocate of temperance and a 
devoted member of the Wesleyan body. Some two years ago 
bis health began to fail, and malignant abdominal disease w^ 
suspected. Gi^ually bis strength failed, and he parsed 
away on Sept. 26th, leaving a name widely honouTM and 
deservedly esteemed. Mrs. Thompson and seven children 
mourn their loss, receiving wide and universal sympathy w 
the district in which Dr. Thompson was born and in which be 
did so much good and faithful work. 

Oct. 2nd. 


Bristol Royal Infirmary.— At the half-yearly 

meeting of the Bristol Royal Infirmary held last week the 
cbairman stated that increased subscriptions were uigently 
needed as the annual income still fell far short of what ••a# 
required. A timely and anonymous gift of £1000 had been 
recently received, but what was wanted was an increase m 
the regular annual contributions. 


Digitized by LjOOQIC 



SCOTLAND. 


[Oct. 5,1896. 883- 


Ths Lamcht,] 

-- ' ■ 

SCOTLAND. 

(From oub own Cobbespondents.) 


Ijiauguration of the Ncm Watertrorlisfor Edlnhunjh. 

Fboh time to time the question of an additional water- 
supply for Edinbur^rh and district lia.s l>een referred to in 
The Lancet. It has been spoken of for some years, and 
some persons were most anxious to have the work com¬ 
menced long ago. Fortunately more prudent counsels 
a.sserted them.selvcs, for it has been found that some of 
the proposed schemes were unsuitable or extremely 
costly. Now all parties have agreed upon the Tala 
scheme, the Tala being one of the bead waters of the 
Tweed, and on Saturday last the inauguration of the 
works connected with this important scheme took place with 
becoming pomp and suitable ritual. The Lord Provost of 
Edinburgh, his lady, and the nicnil)ers of the ■^VRto^ Trust 
were the more prominent actors, but several Members of 
Parliament and utbers participated in the proceedings. The 
religious part of the service was conducted by Mr. S. R. 
Crockett with impressive solemnity. 

The Proteevtiont nndtT the Pharmacy Act in Edinburgh. 

I.ast week mention was made of these prosecutions. The 
acting iSheriS-Substitute has given his decision in two more 
of the cases. In the case of a photographic chemist 
the Sheriff, after referring to a circular issued by the 
respondeat announcing that he did not sell poisons unle.ss in 
wholesale quantities and after reviewing the evidence, held 
the charge not proven. A further charge of having used and 
exhibited the name and title of chemist was also found not 
proven, the Sheriff saying that he did not think the use of 
the term “photographic chemist" represented him as a 
chemist in the sense intended by the Act. In the case of one 
of the scientific instrument makers and technical chemists, 
the Sheriff found that the sale was a retail transaction, and 
inflicted a nominal fine of 1«. with 2 guineas costs ; 
the second charge was found not proven. Notice of appeal 
was given on bc^lf of the Pharmaceutical Society. 

Seottith AstoruUion for the Medical Education of Women 
Edinburgh. 

The Medical College for Women under the auspices of this 
society is so prosperous that the quarters they have hitherto 
occupied in Cbambers-strcet have been found to be too 
cramped. The association has had the matter under con¬ 
sideration for some time, and when the opportunity offered 
of obtaining accommodation in Minto House they seixed it. 
The secretary’s office is to remain for the present at the old 
address, bnt the practical anatomy and other classes are to 
be held in Minto House. It is understood that the Edinburgh 
Unirersity approves of this change of quarters. 

Medical AppointmeiUt and Hetignatiom, 

The following appointments are intimated at the Western 
Infirmary, Glasgow : Wm. McLennan, M.B., to be physician 
to the dispensary; James Carslaw, M.A.. M.ll., and Hugh 
Galt, M.R., to be extra-physicians to the dispensary. At 
the September meeting of the Greenock Parish Council, 
Wm. S. Cook, B.Sc., M.B., was appointed Assistant Medical 
Officer to the poorbouse, vice Dr. Holmes, resigned. 
The Paisley Parish Council have appointed T. Neil 
Kobertaon, M.B., C.M., to be re.sident me<UcaI officer 
at Riccartsbor Asylum, vice Dr. M’Coll, resigned. 
Dr. Tboe. Easton, who has been acting as interim medical 
officer for the burgh of Stranraer, has sent in bis resignation 
to the town council, as the antborities have neglected to 
adopt some of bis recommendations for dealing with the out- 
lav^ of diphtheria from which the town is at present 
suffering. 

Honours to Medical Mm. 

Dr. John A. Jamieson, Brodick, has been sworn in as an 
Honorary Sheriff-Substitute for the Island of Arran. Dr. A. 
Robertson-Follarton of Kilmichael and Whitefarland, Arran, 
lutf been gazetted a Deputy-Lieutenant of the County of Bute. 

Elfeshire Medical Association. 

The fourteenth annual general meeting of this associa¬ 
tion was held in Kirkcaldy on Sept. 27th. The President, 
Dr. Sutherland Mackay, medical officer of health of Kirkcaldy, 
read a paper on “The Black Death of the Fooitecntb 
Century.” 


Mew Infirmary at Helensburgh. 

The new building, which has been erected at a cost- 
of about £5000. was fonnally opened on Sept. 27th by 
-Mr. Alexander Wylie, M.P. for Dumbartonshire. The pro¬ 
ceedings attracted much interest in the town, and were wit¬ 
nessed by the majority of the local medical men and leading 
citizens. Helensburgh is certainlyto be congratulated upon 
the enterprise and public spirit of which the new infirmary is 
the expression. Until recently there was in the town but a 
single hospital ; in this ordinary medical and surgical cases- 
were treated together with patients suffering from infectious- 
diseases. This unsatisfactory state of matters has now been 
remedied, and in future the older building, which has been 
considerably improved, will be used exclusively for the recep¬ 
tion of infectious cases. 

(ilasgove f'nirersity : Anatomy Fees. 

The changes in the arrangements of the Scottish Uni¬ 
versities resulting from the action of the Universities 
Commission have, as was to be expected, not produced 
universal satisfaction. One of the latest grounds of com¬ 
plaint is in connexion with the fees to be paid for the stody 
of practical anatomy. Under the old system—when fees 
were paid directly to the Professors—it was the custom of 
the Professor of Anatomy to allow any student who had paid 
in fees up to a certain sum to have access to the dissecting: 
room at any subsequent part of his course. But under 
the new regulations—each Professor receiving a certain, 
fixed income, and the fees being collected by the University 
Court—this privilege has been withdrawn, and no stmlent has 
now the right to make use of the dissecting-room unless be 
has paid a fee for practical anatomy for the session in whiclx 
he wishes to study di.sscctions. It is pointed out that 
such an arrangement will discourage the study of practical 
anatomy, and will tend to limit men to the minimum of dis¬ 
section demanded by the Examining Board. It also has 
the effect of keeping students who have passed their exami¬ 
nations in anatomy away from the dissecting-room, to which 
it is surely desirable the student should m^e an occasional 
visit, during the whole of his medical course. The University- 
Court it is to be hoped will reconsider the matter. 

Infectious 3iseases\(yotification) Act. 

The public is only slowly becoming aware of the responsi¬ 
bility imposed upon its members by this Act. Though evet^ 
possible step has been taken to make its demands known, 
numbers of parents seem to be qnite unaware of its exist¬ 
ence. The county council of Renfrew has recently entered 
upon an “ educating ” crusade, and by securing the infliction 
of fines upon parents who neglect to notify the existence of 
measles in their families are probably adopting the most 
certain method to enforce a knowledge of the Act and its 
provisions upon.otbers similarly situated. 

Aberdeen University. 

The list of honorary degrees to be conferred by the senatas 
at the inaugural celebrations this month has just been pub¬ 
lished. Two members of the medical profession are to 
receive the degree of LL.D. One of these is George Skene 
Keith. M.A., M.D., who is a graduate in arts of Aberdeen, 
and studied medicine at Aberdeen, Edinburgh, Pcsth, and 
Paris. He was assistant, and for five years colleague, to the 
great Sir J. Y. Simpson, and for thirty years after¬ 
wards (till 1880) practised bis profession in Edinburgh. 
The second is Sir James Reid, Physician-in-ordinaiy 
to the Queen. Sir James Reid graduated M.A. at Aber¬ 
deen in 1869, with bononrs in natural science, beinft 
also the Natural Science Prizeman and Town CoonciT 
Gold Medallist. He then studied medicine at Aberdeen and 
graduated M.B., C.M., with highest honours in 1872, and 
subsequently took his M.D. in 1OT5. He studied at Vienna, 
for two years and then entered on the practice of his pro¬ 
fession at Ellon in conjunction with his father. In 1881 he 
was appointed resident physician to Her Majesty, in 1887 be 
became physician extraordinary, and in 1889 physician in 
ordinary. He became a Memb» of the Royal College of 
Physicians of London in 1887 and a Fellow in 1892. He 
was created a Companion of the Bath in 1889, and in June 
last he was made a Knight Commander of the Order ; he also 
possesses the Red Engle of Germany (Third Class) and the 
Saxe-Emestine Order of Coburg-Gotha (First Class). Amon^ 
the other recipients of the degree of LL.D. are the Duke of 
Richmond and Gordon, the Blarl of Erroll, the Earl of Soutbesk. 
Sir J. Forbes Clark of Lilliepronie, Lord Provost Stuart, &c.— 
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The preliminary examinations for Arte and Medicine are in 
fall swing this week. There are thirty candidates for the 
Medical preliminary and 220 for the Arts preliminary, a fall¬ 
ing off of about twenty since last year. Greek is as popular 
as ever, but then it still counts more than modem languages 
for the Bursary competition, which is decided by the same 
papers as the preliminary examination.—Dean of Guild 
Walker has pre.sented to the Senatus “Minstrel” Beattie's 
Tioloncello, which belonged to the late Mr. James Walker.— 
The bust of the late Profe.s.sor Minto i.s now finished, and will 
ehortiy be added to the collection in Mariscbal College. 

The Health of Aberdeen. 

The zymotic diseases notified last week were : Measles. 2; 
scarlet fever, 21; whooping-cough, 25 ; erysipelas, 3; total, 
51; being 6 cases fewer th^ the preceding week. 

Oct. End. 


IRELA^D. 

(FBOH OUB OWM COBEBSPOKDEim.) 

the Nursing in ffovemment HoxpitaU. 

An inqnest was held in the Mountjoy Prison, Dublin, on 
Sept. 30th, on the body of a convict who had died there 
rather suddenly from asphyxia caused by some inflammatory 
disease of the throat. The coroner made some strong com¬ 
ments on the system of nursing at the institution ; and the 
jury added a rider to the verdict “that the nursing system 
in the prison hospital was defective and ought at once to 
be improved.” 

Death under Chloroform. 

A death under chloroform has recently occurred at the 
Coombe Lying-in Hospital, Dublin. The patient, a woman 
aged forty-eight years, was about to undergo an operation at 
the hands of Dr. F. Kidd, the master of the hospital, and 
chloroform was being administered by one of his assistants 
when a sort of spasm occurred and the woman ceased to 
breathe. The chloroform, of which less than a drachm had 
been administered, was stopped at once and every effort 
made to restore the patient, but without avail. At the 
inquest, which was held on Sept. 27th, evidence was given 
by Mr. Kenny, who had made a post-mortem examination, 
that “ the heart was small, fiat, and fiabby.” The jury found 
“that the deceased died from cardiac s 3 mcope while under 
the influence of chloroform; that the chloroform was 
administered with all proper precautions and skill; and that 
no blame was attachable to any official of the hospital.” 

Outbreak of Typhn* Ibver near StemwrtetoKn. 

A serious outbreak of typhus fever, a disease formerly very 
common in Ireland, is reported to have occurred among the 
poor fisher and farmer class on the shores of Lough Neagh, 
seven miles from Stewart.stown in county Tyrone. These 
people live in small, badly ventilated, and overcrowded 
houses, and fifteen have been removed to Cookstown 
Inflmiaiy. All the patients, except two whom the di.spensary 
medical officer did not thinkit was necessary to compel to enter 
the fever hospital, have gone there. All the clothes of the 
patients are to be burned. 

Pkiie* of Meiieal Offioert, Maeten, and Matrons in Irish 
Workhouses. 

WiMi reference to the duties of medical officers, masters, 
and matrons in Irish workhouses, which was raised at a late 
iiieettlig of the Ballymena board of guardians by their 
medicBd officer, Dr. Davison,* the matter was again referred 
to by the master of that union at the weeklv meeting on 
sept. a8th, and it was decided to aA the Lo^ Government 
Bcivd’ to bold a sworn inquiry into the whole subject. 

The Kilrea Dispensary. 

ThwBallymoney guardians reennmeoded recently that the 
ealaiy- of Dr. Lennox, medical officer of the EUrea dispen- 
soy. ifaonld be increased by £16 per annum, but after some 
coRespaadence the Local Government Board would only 
aaOQtl^ on addition of £10, a decision which the guardians 
re^udas very strange. 

The Queen's College, Cork. 

Tte annual repwt of the President, which has been just 
issuedv gives some interesting details with regard to the 


(!ollege. The President states that the total number of 
students attending the College during the session 1894-5 was 
222, the lowest number reached since the year 1876. I find 
the President of the Belfast Queen’s College also reports a 
diminution in the attendance, which he says was the 
smallest for twenty years. No doubt the same influences 
affected both Colleges. The religious denominations of the 
Cork students were as follows: Roman Catholics, 137; 
Church of Ireland, 59; Presbyterians, 11; Wesleyans, 
12; and other denominations, 5. From the opening 
of the College in 1849 to the year 1860 the Roman 
Catholic students slightly exceeded the number of 
Protestants, but from 1^1 to 1872 the Protestants were in a 
majority except in one or two years. From that year 
forward, however, the Roman Catholic students have out¬ 
numbered, sometimes by more than two to one, all the other 
denominations. Since 1882 the number of Protestant 
students has fallen steadily, being now little more than one- 
half of the number of thirteen years ago. As the medical 
school forms an important part of the College it would be 
interesting to analyse the various causes that have produced 
the results tabulated by the President, but in notes such as 
these it would be utterly impossible to discuss the subject at 
all adequately. 

Hospital Saturday at Cork. 

Last Saturday was Hospital Saturday in Cork, and the 
weather was all that could be desired. The fair lady collectors, 
bearing their tinkling tambourines, were bedecked with 
bewitching summer costumes, and all seemed to augur well 
for a successful collection, but I regret to say that the 
street receipts were less than those of last year by about 
, £120. The mayor, who takes a lively interest in the city 
' charities, was much disappointed and publicly stated that 
I the recent “ unwarrantable attack on the city hospitals ” was 
I one of the most potent influences which militated against 
the collection. If the mayor’s opinion be correct the champion 
of the Cork clubs can hardly congratulate himself on being 
instrumental in procuring the diminution of the resouix-es 
for relieving human suffering and misery. However, I think 
it only fair to say that in my opinion the mayor attaches an 
undue amount of importance to the influence possesaed 
by the gentleman to whom he refers, and as an indication in 
that direction I would mention that the contribution to the 
Hospital Saturday Fund from the working men of one of the 
largest firms in the city has been this year almost identically 
the same as it was la.st year. Fartbermore, it is well known 
that the committee of management, rightly or wrongly, 
requested the lady collectors not to press the publio, and 
it was a matter of general comment that the Indies, 
acting on the instruction they had received, did not ex¬ 
hibit at all the same zeal as had characterised their 
efforts on previous occiisions. The Cork amnseineDt com¬ 
mittee gave important aid by providing a very >‘aried enter¬ 
tainment during the afternoon. Amongst the items were 
musical drill by a detachment of the Royal Iristr Fusiliers, 
and a tug-of-war between sailors from H.M.S. Warspite and 
members of the city police force, in which the conMabuliuy 
men were the victors. 

The Sanitary Condition of Cork. 

The Public Health Committee recently ^pointad » sub¬ 
committee to make a general iuspection of the ci^, and as a 
result of their investigiitions they have ^ready lecommended 
that in one district several of the bouses be closof and 
demolished, and in the case of other bouses that tbo over¬ 
crowding ^ reduced by permitting only two families to 
occupy each house. The step taken by the Health Coin- 
mittee is a very important one, and I have no doabt 
personal inspection by our city fathers will iaprem them far 
more than any nambw of official reports with npard u^ the 
absolute neceWty for providing deee^ sanitary habitatiuaa 
for tlie poor of the city. The niedical superintendent 
officer of health reports that the deaCh-mte for the four 
weeks ending Aug. 24th was only IS‘87 per 1000, the in¬ 
fectious death-rate being 2 00 per 1000. The birth-rate was 
higher and the death-rate lower tlna for the oowespoadiag 
month of last year. 


Increase in the Salary of a Medical Officer. 

At the Itet weekly meeting of the Barton R^ru (Bristol) 
board of guardians it was stated that the Local Govemment 
Board bad approved of the resolution of the guardians to 
increase the salary of Mr. D. E. Bernard, M.R.C.S., L.K.C.F. 
Edin., the medic^ officer to the workhouse, by £25. 
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RUSSIA. 

(Fbom ovb own Cobbnspondbkt.) 

Cholera in the Uiraine. 

According to the latest bulletin from the f^overnraent of 
Volhynia the cholera epidemic shows no signs of abating, 
but, on the contrary, is rapidly increasing, both in that 
province and in the adjoining one of Fodolia. It would, 
perhaps, be more strictly true to say that the epidemic leas 
iiicrettsing when the la.st bulictin w;is published, now thirteen 
days ago, and that of its behaviour at the pre.'<cnt moment 
there is no means of judging in the absence of a later 
announcement. The following are the returns for the pcrio<ls 


— 

Cases. 

1 Deiitbs. 

Iv VoUn'XIA : 



Between July 23rd andJuly 29th . 

1004 

322 

Between July 30tta and Aug. 5th . 

2025 

718 

Between Aug. 6th aud Aug. 12th . 

2497 

944 

Between Aug. 13th and Aug. 19lli. 

3352 

1190 

Is PonoLiA: 



Between Aog. 9th and Aug. 12th . 

34 

20 

Between Aug. 13tb and Aug. 19th. 

67 

25 


At {Resent cholera is confined to these two governments 
in European Russia, but it is probably from these border 
provinces that the infection has .spread into Galicia. The 
disea.se has fur more than a month Itecn present in Tamopol, 
and it is aUo reported from Brody and Rohatyn. In the 
siarostao of Tarnopol the earliest co-ses occurred at the 
beginning of August; up to the 11th there were 4 cases with 
1 death ; in the week ending Aug. I9th there were 6 canes 
and 3 deaths ; in the foHowing week, 17 cases and 9 deaths ; 
and in the week ending Sept. 2nd (14th), 18 cases and 8 
deaths. In the far cast cholera appears to be diminishing 
rather than spreading, to judge by the returns from C'hi-fu, 
on the Gulf of PccUili. The Russian Consul in that port 
telegraphs that in the three weeks between Aug. 13lli and 
Sept. 3rd the deaths from cholera in Chi'fu numbered 
respectively 20, 14, and 12, adding in his last telegram that 
the disease had then “ lost its epidemic ebaracter.” Vever- 
thele.ss, tlic Russian Government has ordered ^>ecial pre* 
cantions to be taken on the Amur and Ussuri rivers to 
prevent the introduction of cholera infection to the Maritime 
(Primorskai.'i) province and the provinoes of Amur and 
Tcansbuik:tl. 

A Coufvrvncc on, Sjfphilis. 

The Medical Department is making arrangements to bold 
a oonfereoce of representatives of various public health 
bodies and institutions to consider the question of the spread 
of syphilis and the best means of combating it. The con¬ 
ference will meet in November, 1896. According to the 
programme of the conference, which has already been dis- 
trUxrted to the local governmental autboritie.s, the discus¬ 
sions will range themselves under the following heads: 
<1) syphilis in village communities; (2) in towns; (3) in 
the army and navy; (4) the medical personnel required : and 
(5) Um oootrol of prostitutes. The representatives of the 
8t. Petersborg Army Medical Academy at the conference 
will be Professors Tamofski, Lebedef, Sbidcofski, and 
flirotuun. 

The tiermtn Treaitnent of Syphilis. 

On the subject of -S 3 rp}ulis Dr. VKwiorovski published in a 
recent number of the Vratch (No. 34) a preliminary note on 
the treatment of five cases of syphilis by the injection of 
senun from the blood of ptatients in the tertiary stage of the 
same disease. The results were very satisfactory. There 
was 80 bjccti\ e improvement in all the patients; there wa.s 
also an unusually rapid healing of primary sores ; roseola and 
mucou.s and hypertrophic papules in the mouth ajid round 
the anns disappeared after from two to four injections. The 
continuance of the treatment after the disappearance of 
symptoms did not, however, prevent their recurrence; and it 
was noted that in such cases a second course of injections was 
not followed by such rapid improvement as the first course. 
The number of injections given in each ca.se was from twenty 
to twenty-throe, an average of 10 c.cm. of scrum being given 


in each injection. The experiments were carried out in the 
Military Hospital in Moscow. Fall details are promised in a 
later communication. 

The Nete Pirogoff Museum. 

The foundation-stone of the new Pirogoff Museum of 
Anatomy and Surgery was laid on Thursday last. The con¬ 
struction of such a museum was suggested by Professor 
Ratiraof, who is now Pre.sident of the Pirogoff Chirurgical 
Society. The scheme was well seconded ; the Government 
provided 30,000 roubles towards the purchase and reconstirac- 
tion of a building to contain the museum, and a autn of 
60,000 roubles bequeathed to tlie society by the late Countess 
Mnsin-Pushkin, to be expended on some memorial to the great 
Russian surgeon, has been put aside as an endowment of the 
new museum. The society has purchased a building, used 
as a Government store since the time of the Empress Anna, 
appropriately situated on the banks of the Neva not far front 
the Army Medical Academy and the large military hospital 
named aHer Sir James Wylie. The museum will be arranged 
on the lines of the Hunter collection in Lincoln's-inn-fields 
and that of Dupuytren in Paris. A curious incident occurred 
during the digging operations in connexion with the recon¬ 
struction of the building. A large quantity of hiunan bones 
were found in the e.arth underne.'ith the foundations. One 
theory in explunntion of their presence is that the ground 
was formerly used as a cemetery ; a second suggestion is that 
the bones are the remains of the innumerable victims who 
died by the axe or the Imlter in Peter the Great's time. Both 
suggestions require confirmation; there is said to be some 
reason for believing that the bones were deposited after the 
building, which dates from 1732, was constructed, 
fit. F«t«r*burg, Sept. 16th (28tli). 


The Diffusion* of Smai.l-pox.— The diminu¬ 
tion of small-pox notifications in London recorded in our last 
issue has continued during the week ended with last Satur¬ 
day, the actual cases and admissions to hospital, as well aa 
the number of patients remaining under treatment, being 
below' the totals of the preceding week. Last week 21 
patienta were removed to the hospitals of the Metro¬ 
politan Asylums Board or to the Highgate Small¬ 
pox Hoepit^, against 25, 42. and 23 in the three previou<« 
weeks, and on ^turday last the number of patients still 
under isolaticm treatment bad fallen to 234—a total which 
has been steadily diminishing for many wcek.s past. There 
wei« again 2 deaths from the diseiise registered in London 
laat week, 1 belunging to Hackney and the other to 
Lambeth, both in unvaccinated infants. Some small 
amount of tiie disea.se has recently been recorded in the 
soutb-westeni counties, where active steps are being taken to 
prevent its spreading. A few cases occurred in Lancaf^hire 
lart . week, of wliicli 4 were in Manchester, but no dcatli wa.s 
reported. In Duldin during the week ended Sept. 21st 5 
ca.>:es were admitted to hospital, comparing with 4 and 9 in 
the two preceding weeks. 'J‘he number of patient-s remaining 
under treatment was 22, as compared with 15, 13, and 18 on 
the three previous Saturdays. There w.a-s only 1 death, the 
patient being a child five years of age who had no medical 
attenrbnce, and was stated to have been vaccinated in 
infancy. 

Preliminary Training for Nurse Pro¬ 
bationers.— a new departure in the training of nnrse.s 
has been undertaken by the authorities of the London 
Ho.'ipiUil. and was brought under the notice of our readers 
in The Lancet of May 11th last. A .suitable building, 
called Tredegar Hou.se, has been acquired in the Bow- 
road, at some distance from the hospital, a.s a residence 
and preliminary training home for twenty young women 
desirou-s of becoming probationers. These pupil-pro¬ 
bationers will receive instruction in the household duties, 
such as sweeping, dusting, kc., which they will subse¬ 
quently have to perform in the wards, and they are 
expected to become proficient in sick-room cookery, ban¬ 
daging, and such dctoils of practical nursing as can be 
conveniently taught. They will also attend lectures and 
clas.ses in eleinciitary phy.siology, anatomy, and hygiene. 
After six weeks’ preliminary training the pupils who arc 
deemed suitable will be transferred to the hospital for 
a month's trial, and the three years’ engagement to the 
hospital will count from the commencement of work in the 
wards. 
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LOUIS PASTEUR. 

OUB Pabis Corbkspondbnt writes:—The daily papers 
•will have already informed the readers of The Lancet 
- cf the death of Louis Pasteur. These same lay journals 
will, moreover, have supplied them with details of bis 
■private life and scientific career which I may, uncon¬ 
sciously, repeat in this notice. But the Paris repre- 
aentative of an organ like The Lancet cannot be silent on 
such a momentous and painful occasion, and I therefore 
j)roceed to communicate to its readers the impressions 
reflected in my mind by the disappearance of this great 
man. Pasteur died at 5 P.M. on Saturday, Sept. 28th, 
At. Garches, in that part of the domain of Villeneuve- 
1’Etang pl^ed at his ^sposal for the study of rabies 


illustrious sunerer was almost comatose and a prey to intense 
unemic dy.spncea. About 5 P.H. he died, surrounded bj 
bis devoted wife, his daughter (Mme. Valleiy-Radot) and 
her husband, his nephew (Maurice Loir) and his mother 
(M. Pasteur’s sister), Drs. Cbantemesse and Metchnikof, 
and M. N'oeard. He had not spoken a word since 4 a.)(., 
when, Mme. Pasteur and his daughter asking if he felt 
any pain, he feebly answered “ Oui.” This was the 
last word ho uttered. All being over, his devoted pupils, 
Drs. Chantemesse and Metchnikof, peiiormcd bis last toilette 
on e.'irth, Mme. Pasteur placed a scarf around bis neck, 
the arms were crossed ever the breast, and a crucifix fixed 
between his hands. M. Pasteur’s nephew, Maurice Loir, 
was authorised to make a sketch in crayons of the body, 
but no photograph was allowed to be taken. The Curfi de 
Garches and a Dominican Father visited the deceased 
on the day of his death. It is said that M. Pasteur 
was quite cognisant for a long time before the fatal 
denouement of the danger he was in. Some time ago, 
embracing his little grandchildren, he suddenly broke down. 


by the municipality of Paris. The house occupied by i and, in explanation of his emotion^ said, “ C’est parce que 
M. Pasteur and his family is extremely modest in extent and i je vsiis vous quitter, incs enfants.” His only son, M. Jean- 
in style. It formerly sheltered the piquet of the Cent Gardes i Baptiste P.-isteur, First Secretary at the French Embassy 
Attached to the Imperial chateau of Garches. The chateau i at Madrid, reached Garches two hours too late to see his 


itself was destroyed after 
the Franco-Prussian War, 
but the floor beneath that 
in which M. Pasteur 
breathed his last is still 
K)ccupied by horses—not, 
indeed, troop horses, as in 
old times, but horses vac¬ 
cinated against diphtheria, 

■and supplying the precious 
fluid antitoxin, in 1868 
M. Pasteur had an attack 
cf cerebral bmmorrhage 
which left behind it per¬ 
manent hemiplegia of the 
left side. It is a remark¬ 
able circumstance that such 
a grave pathol<^cal occur¬ 
rence did not incapacitate 
him from pursuing his 
onward scientific path. 1 
am sorry to say that ill- 
bealth was coincident in 
its onset with the virulent 
attacks made on him by 
one of our own body—the 
late Professor Peter—when 
in 1886 his earliest anti- 
rabic discoveries were com¬ 
municated to the scientific 
world. The annoyance 
caused by these attacks 
brought on insomnia and 
palpitations, calminating 
■in a condition of heart 
failure, which necessitated 
a sojourn daring the 
winter of 1887 in M. 

.Bischoffsheim's villa at Bordighiera. An earthquake 
.compelled a premature return to Paris, symptoms of heart 
failure reappeared occasionally, and albuminuria was super- 
added. Several times, especially in 1892, disquieting attacks 
of uraemia were a source of anxiety to his entourage. 
On Nov. 1st of last year a fresh attack kept him in 
bed for several months at his residence in the Institut 
Pasteur. The healthy surroundings of Garches con¬ 
tributed greatly to re-establish his strength, but the 
.remarkable heat of the summer of the present year 
proved too much for him, and anemic symptoms re¬ 
appeared. The treatment prescribed by his medical 
attendanto, Drs. Chantemesse and Metchnikof, had the 
desired effect until Wednesday, Sept. 18th, when a re¬ 
currence of unemia occurred. Temporary improvement was 
followed on Sunday, the 22nd, by a relapse. His pupils of 
the Pasteur Institute nursed him in relays, but on the morn¬ 
ing of Thursday, the 26th, the situation became so alarming 
that messages were despatched to his intimate friends, 
who — Professor Granche amongst the number — hastene<l 
'to bU bedside. Dr. Roux, who was in the department of 
'Charonte, reached Garches on Saturday morning, when the 


father alive. The Ministiy 
an oomplet inscribed their 
names on Sunday in the 
register installed at the 
entrance of the park of 
Villeneuve I'^tang, as also 
did numerous deputies and 
senators as well as members 
of the Institut. M. Poin- 
card, Minister of Poblic 
Instruction, announced to 
the widow and son of the 
deceased the intention of 
tiie Government to sanc¬ 
tion a national funeral 
and interment in the Pan¬ 
theon. Mme. Pastenr, 
while agreeing to a State 
ceremony, informed the 
Minister that her illus¬ 
trious husband had always 
expres.«cd a desire to be 
buried close to his labora¬ 
tory in the Rue Dutot 
(Institut I^teur). After 
the departure of the 
Ministers the eht^t de 
aerrice of' the Institut 
Pasteur proceeded to em¬ 
balm the body, and, Mme. 
Pasteur having been in¬ 
duced to take needed rest, 
the body was watched by 
Drs. Roux, Duclaox, and 
Prevot. 

Bom at Dole (Jura), his 
father being a poor working 
tanner, LouLs Pasteur owes 
his pre-cmincncc entirely to his own intelligence and per¬ 
tinacity. Even when Louis was only two years old his father 
entertained hopes of future greatness for him. M. Pasteur 
was fond of recalling an oft-repeated desire thus expressed 
by his father: ‘'Ah! si tu pouvais devonir un jour pro- 
fes.seur, et professeur an college d’Arboi.<», jc serais rhomme 
Ic plus heureux de la terre.” What would the good tanner 
have said if he had known that, fifty-eight years later, in the 
presence of his son now covered with glory, a tablet would 
be placed on the walls of the modest bouse in the Rue des 
Tanneurs bearing the following inscription in letters of gold 
Ici est Louii Pasteur 
le 27 Dtoembre, 1822. 

In 1825 the family left D61e for Arboi.s, a small town (in the 
same department) of (now) 5000 inhabitants. Here, in the 
small tannery bought by his father, Louis passed his early 
years. In due course he was sent as a day-scholar to the 
collifjc communal. He, the youngest of all the scholars, was 
so proud to pass the portals of this institution that he 
arrived with an armful of huge dictionaries of wM^ 
he was in no need whatever. His father utilised 
his short leisure in helping Louis with his lessons. 


Louis Pasteub. 

The portrail ia reproduced hi/ kind p'rinhriM of Mejierf. .V<ic<m7 on 
and Co., the proorittort of “ .VrtfKrr 
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The little one was, it appears, not always over¬ 
anxious to join his father on these occasions, preferring 
to engage in fishing or in taking a pastel drawing of a 
neightour’s lineaments. A dozen of these portraits still 
exist in different honses at Arbois, and their excellence is so 
.striking for a boy aged thirteen that a short time ago an old 
ArboiAmm exclaimed: “ Quel dommagequ’tl se soit enfonc6 
dans nn tas de chimie; il a manqud sa vocation, il serait 
arrive 4 se faire nne reputation de peintre.” But Louis 
soon showed the grit lying hidden id his character, 
and when, applying himself seriously to work, be 
easily distanced nil bis companions the principal of the 
college utteretl a prophecy de.stine<i to be amply realised: 
“ Il ira loin.” The Arbois College being minus a Profeuenr 
de pkUo$ophie yonug Pasteur left for Besangon, where, after 
one year’s stndy, be took bis degree of Backelier h Lettre*, 
and was imme^tely appointed an assistant master. His 
leisure time was devot^ to attending lectures on higher 
mathematics in view of admission to the examination in 
science at the ^ole Kormale of Paris. His bent towards 
the stndy of chemistry was at this period of his existence 
but too evident from the embarrassing questions be was 
wont to put before the entire class to his old professor, 
Darlay, who, poorman, was at last constrained to say that 
it was for him to ask Pasteur for information instead of 
the reverse. At the examination for admission into the 
£coie Nonnalc, Pasteur was Ho. 14 on the list. Although 
admissible, being dissatisfied with his place on the list he 
resumed his preparation, with the result that the following 
year be was classed fourth. Now, with Dumas at the 
Sorbonne and Balard (the discoverer of bromine) at the 
Ecole Normale, he co^d give free play to his chemical 
curiosity. Chemical manipulations were all he cared for, 
all be thought about, and when bis comrades would employ 
their spare moments in recreation be would shut himself in 
with his beloved flasks and crucibles in order to satisfy that 
craving for light that was destined to lead him to such 
marvellous and beneficent discoveries. How came bis first 
discovery. His delight vras so overpowering that be rushed 
out of the laboratory, and meeting the priparateur of the 
physics lectures he fell on bis neck, exclaiming : “ Mon cher 
Monsieur Bertrand, je viens de faire une grande d^couverte. 
J'ai s4par6 le paratartrate doable de soude et d’ammonioqne 
en deux sels de dbsym^trie inverse et d'action inverse sur le 
plan de polarisation. Le sel droit est de tout point identique 
au tartrate droit. J'en sols si heureux que j’^rouve un 
tremblement nerveux qui m’empSche de remettre de nouveau 
I'ceil 4 I’appareil de polarisation. Aliens au Luxembourg, je 
vons expUquerai cela.” This discovery created a profound 
sensation at the Acad4mie des Sciences. Biot, appointed by 
bis colleagnes, amongst whom were numbered Arago, Dumas, 
and S4narmont, exacted of Pasteur the verification of every 
point in his discovery. In September, 1846, he was 
appointed agrege de$ iciencet phytigvei, but be con¬ 
tinued his connexion with the Nicole Hormale until 1848 
in the capacity of priparateur in chemistry. In 1847 be 
took his degree of D.Sc., and the following year be under-; 
took the duties of Professor of Physics at the Dijon Lyc6e. I 
Three months later, however, be was called to the temporary 
occupation of the chair of Chemistry at the Faculty of 
Sciences of Straesbuig, bis appointment being rendered 
definitive in 1852. Tow-ards the end of 1854 Pasteur, as 
Dean, was entrusted with the organisation of the newly 
creat^ Faculty of Sciences of Lille. In 1857 be returned 
to Paris as the scientific director of bis old school, the 
Ecole Hormale. He bad then been married for seven 
years, having espoused during the tenure of the professor¬ 
ship of chemistry at Strassbni^ the daughter of M. Laurent, 
the Rector of the Strassburg Academy. In 1852 their only 
son, Jean-Baptiste, was bom. The other children, four 
daughters, were all bom in the Rue d'Ulm, Paris, where 
Pasteur laboured until the Institut Pasteur was built. 
Three daughters are dead, the surviving one being the 
above-mentioned Madame Vallery-Radot. In December, 
18®, M. Pasteur was appointed Professor of Geology, 
Chemistry, and Physics at the Ecole des Beaux Arts, 
and also member of the Institute. A few years later 
he became the permanent secretary of the Institute; 
this post be retained until 1889, when he assumed the 
direction of the Institnt Pasteur. In 1881 he was 
elected an Immortal, taking the fauteuil of Littr^ at the 
Acad^oue Fran^aise. Amongst the other honours accorded 
to him may be mentioned the Rumford Medal, conferred 
in 1856 by our Royal Society for bis researches on the polari¬ 


sation of light with hemibedrism of crystals. The Jecker 
Prize was awarded him in 1861 for his chemical labours. In 
April, 1874, at the instance of a commission entrusted with 
the examination of his works, the Minister of Public Instmc- 
tion proposed to the National Assembly that a national life- 
pension of 20,000 francs (£800) a year should be given him. 
This was adopted. Since 1881 M. Pasteur was Grand 
Cross of the Legion of Honour. On Dec. 27th, 1892, 
on the occasion of bis seventieth birthday, an immense 
ovation awaited him at the Sorbonne, the late regretted 
President Carnot, all the Ministers and amba.«.sador8, 
the members of the French Institute, and delegates 
from every known imiversity and scientific society in 
the world being present to ^ute him. Pasteur entered 
the crowded amphitheatre leaning on the arm of M. Carnot,, 
and I remember that on that occasion I sent The Lancet a 
riiumi of the admirable speech made by M. Dupuy, theoi 
Minister of Public Instruction. Sir Joseph Lister—that 
practical mind which, with the instinct of genius, first 
realised the vast importance of Pasteur’s bacteriological 
discoveries and deductions—then delivered a speech which I 
transcribe tn extento :— 

** Vniment.” dlt-ll," il n’eziste dans le monde entler eucun Individuel 
auqud doivent plus quA vous les sciences mAlicales. Vos rechercbes sur 
les fermentations ont jet^ un rayon puissant qui a Illuming les t^o^bres 
funeetes de la chirurgie et a change le traitement des pUies d'une- 
affalre d'emplrtsme Incertain et trop souveot desastreux en on art 
sclentifique surement bienfalsant. OrAce k vous, la chirurgie a lubL 
une revolution compldte qui I’a d^muillte de ses erreurs et a ^largi 
pfeeque cans limite non ponvoir emcaee. La mMeclne ne dolt pas 
moina que la chirurgie A vos Etudes profondee et pbllosopblques. Vous- 
aves levd le voile quT avalt couvert {wndaut des iiteles lee maladies In- 
fectleuses. Vous avez d^montre leur nature microblenne; grftce A votre 
initiative, et dans beeucoup de cai A vos propres travaux sp4ciaux, 
il y a ddjA une foule de cee deeordres pemicleux dont nous connaissons 
complAtement lee causes. Cette connaisnnee a dejA perfectlonn^ d'une 
fapon surprenante le diagnostic de ces fleaux du genre bumain et a 
indlqu4 la route qu'll faut suivre pour leur traitement prophyUctique et 
curatif. L'oiiglnalitd de voe travaux anr la rage dtait si frappante que. 

A part qnelquee ignorante, tout le monde reconnait maintenant la 
grandeur de ce que voue avez achev4 contre ceite maladie terrible. 
Vous avez foumi un diagnostic qui dlsslpe A coup sCtr les angoissea 
d'incertltudee qui bantaient autrefois celui qui aratc mordu par un 
cbien sain sout^nnA de la rage. Blen que cela auralt sufB pour voua 
assurer la gratitude ^tern^le de Thumsuilte. Mals par votre systAmo 
mervellleux d'looculatloDS aiitirablques vous avez su pourtuivre le 
poison aprAe son entr^ dans le systAme et I’y vaiocre.” 

M. Pasteur’s emotion was so great that the reply be had 
prepared had to be read by bU son. After a touching refer¬ 
ence to bis master, Claude Bernard, his discourse ended witL 
the following profession of faith :— 

*'Jecrois invinciblement que la science et la palx triompheront d»^ 
rignorance et de la guerre; que les peuples s'entendront non pour 
delrulre xnais pour Mlfler, et que I'avenir apiiartlendra A ceux qui 
auront le plus fait pour Iliumanit^ soufftante. Jeunes gens, jeunes 
geos, conflez-vous A ces mAtbodes siires, puiasantes. dont nous ne con- 
naiisoni enoore que les premiers secrets. Bt tous, quelle que soit 
votre carriAre, ne vous laissez pas attelndre par le scepticisme denigrant 
et stArile, ne vous laissez pas ciAcourager par les trlstesses de ceruines 
beures qui passent sur une nation. Vivez dans la ralx serelne dec 
laboratoires et des btbllothA<|ues. Ditea-vousd'abord ; Qu'al'je fait pour 
mon instruction ? Huis, A mesure que vous avancerez: Qu’ai-je fait pour 
mon pays ? jusifu'au moment oU vous aurez peut-Atre cet immense 
bonbeur de penser que vous avez contrlbue en quelque chose au progrAe 
et au bien ae I'humanltA. Mali, que lea efforts soient ulus ou moina 
favorisAs par la vie, 11 faut, quand on approebe du grand but, Atre en 
droit de se di»: * J’ai fait ce que j'al pu. ' 

M. Pastenr’g last official speech was delivered on the 
occasion of the visit made on Oct. 24th, 1694, to the Institut 
Pasteur by President Casimir-Perier for the purpose of handing 
to Dr. Roux the insignia of Commander of the Legion or 
Honour. Some days tefore the Kiel fetes Pasteur, who bad 
been approached with tiie view of his acceptance of the 
Prussian order “Ponr le M6rite,” and who had refused the 
proffered honour, wrote to the Comte F6^ d'Bsclands in' 
connexion with a proposed patriotic manifestation at the- 
Pasteur Institute in these terms :— 

“ Cbbr Moxsiittni F^av d'Bsclakds,—J e »uls exfrAmement touchA 
des sentimenU que vous svez exprimAs; mats laissez. je vous prte, A ce- 
que j'ai fait en toute simpllcite. un caractAre trAs simple. Je ne veux nl 
manifestation nl sousurlptioii.—Veuillez agreer. Ac.. 

'• L. Pastxo*." 

It is, perhaps, not generally known that, in consequence of 
the bombardment in 1871 of the Museum and the Jardin des 
Plantes by the Prussians, M. Pasteur retunied the diplo^ 
of membership awarded by the Bonn University. It is said, 
on the authority of the ixgaro, that the astounding reply 
ran as follows: “ L’Universito de Bonn adresse 4 M. Pasteur 
I'expression de son plus profond mepris.” The funeral of 
M. Pasteur is fixed for Saturday next. A service will be 
held at Notre-Dame by specif permission of Carding 
Richard, the Archbishop. Tho body will probably remain. 
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in the Cathedral mortuary until its transference to its 
last resting-place, the Pasteur Institute, on Oct. 23rd, 
which is the centenary of the foundation of the Institut 
de France. On Saturday only one speech will be de¬ 
livered—that by M. Poincar6, Minister of Public Instruction, 
aa representing the Government. The body will be brought 
to-day (Oct. 1st) to the Institut Pasteur, where the flag flies 
half-mast high, and the Administration des Pcrnipes-Fun^bres 
has steady ^gun to hang dia-peries on the deceased’s 
bouse situated in the grounds. Permission to bury 
a bedy in a private house has not until now been 
given for the last twenty-five years. Telegrams of 
condolence continue to pour into Garches, the senders 
belonging to all classes of society. Yesterday the 
public WQs allowed to defile before the remains, and a touch¬ 
ing visit was paid to the chambre mertuaire by the personnel 
of the Institut Pasteur. I thought that the foregoing lengthy 
personad details might be deemed worthy of perusal by the 
readers of Thh Lancet. I can only conclude by giving 
expression to a belief shared by everyone who haw studied 
his life-work—viz., that in Louis Pasteur humanity has lost 
its greatest benefactor. _ 

The- dbath of Louis Pasteur has removed- from among us 
one of the most remarkable figures in the scientific world, an 
enthusiast in the pnrsuit of truth for its own sake, who yet 
received lue meed of honour at home and abroad', and was not 
witSiQut more substantial rewards. His career affords a strik¬ 
ing iliusteatiDn of the influence of apparently trifling incidents 
in dineting the futrore cmirse of a great man’s life, and of the 
far-reaching results that may proceed from the discoveries of 
science even when the immediate success aimed at has been 
achieved^ remits beside which the latter sinks into insignifi¬ 
cance. Little did* he think that his researches, nndertaken at 
the insCa&ce and for the benefit of brewers and wine-growers, 
would soggest the antiseptic and aseptic method’s of treat¬ 
ment which, perfected by Lister and ^mmelweiss, have been 
the means of saving thousands of lives annually and of 
rendering practicable and safe many operations which bad 
prevfouely been utterly aniostifiable, or that his investiga*- 
tions into the diseases of silkworms would, after restoring 
prosperity to his country, not only ^ve a new and fruitful 
dire^an to bis own biological studies, but lead to results 
in tbw bands of others trained in pathological methods vriiich 
within a quartmr of a century revolutionised the whole 
science of communicable disease, opened np bonndless fields 
of research, and give promise in the future of methods of 
preweni^n and core in the strictest sense of the word which 
scarcely a dozen years ago would have appeared as the 
wildest of dreams. Yet so it has been with all be under¬ 
took ; the successes he achieved, and the conclusions at 
which he arrived, have suggested to others lines of research 
and fields of discovery the borders only of which have 
as yet been explored and our knowledge of which is being 
extended every year, nay, almost every month, until the 
mind is lost in the contemplation of what may yet be 
revealed. About the year 1M7 an incident, trivial in itself, 
turned his attention from pure and chemical physics to 
those biological studies on which his fame wa-s to be built. 
A Geiman firm of manufacturing chemists having observed 
the pioDeness to fermentation of solutions of impure com¬ 
mercial tartrate of lime, Pasteur, ^rperimenting on pure 
ammonium tartrate, found that the addition of a small 
quantity of albumin to a solution of the salt was 
tcflloiwed by fermentation, accompanied by tbe appear- 
anea of minute cells, which he showed to be the cause 
of the change. Thenceforth he devoted his energies almost 
exolnsively to the study of fermeatotion. Caignard de la 
Tour bad some years previously proved the torula to be a 
living oiganiam, and tbe efficient cause of alcoholic fermen¬ 
tation in beer, and Schwann had shown all putrefaction to be 
caused in like moaner by microscopic fungoid oigmiisms. 
These discoveries were extended by Pasteur, who studied 
the phenomena of fermentation, alcoholic, but3rric, acetic, 
and lactic, under nil possible conditions of temperature 
and in the presence and the absence of air. He showed 
that each was due to a specific organism, and that different 
orgasms were concerned in the alcoholic fermen¬ 
tation of -wine, and of beer, and of beer brewed in the 
Bnf^ish and the German methods, as well as in the irregular 
and by-fermentations to which all, especially British beers, 
are^ liable. He distinguished between aerobes and anaerobes, 
or those which thrive best in the presence or absence respec¬ 
tively of air. Apparently spontaneous fermentations were, 


he maintained, set np, as was putrefaction, by germs Hosting 
in the air, almost ubiquitous though far more sparsely distri¬ 
buted in the higher regions of the atmosphere, but even there 
occurring in “ clouds,” so that fermentable liquids might be 
exposed at different times with different results. These views 
were warmly opposed by Pouchet, vdio adhered to tbe old notion 
of the spontaneous generation of the lowest forms of life 
from dead oiganic matter, abiogeneeis as he called it; but 
Pasteur, supported by Professor Tyndall in this country, 
successfully expo^bd the omissions of necessary precsntiow 
which falsified Pouchet’s observations. Access of ak 
was in itself insufficient to set up fwmen«atk». if tbe 
germs it contamed were destroyed by beat or Gaustic solu¬ 
tions, or even arrested by a layer of cotton-wool psevionsly 
i^terilised by baking. The juice taken frma the interior of 
the grapes would’ not ferment if it were not allowed to come 
in contact with the skins to which the germs adkered. nor 
would the must ” from grapes crashed with their .skuw if they 
had been enveloped in sterilised wool throughout tbe whole 
period’of their ^owth and when gathered were taken awsy 
from the vineya^, a fact of which he gave a public demon- 
stration. The same he showed to be true of pntrefaetioB, 
and thus laid tbe basis of the possibilities of antiseptic 
surgery. In 1865 he was invited by bte old friend and 
former teacher, Dumas, to turn his attentieo to the 
prevention of the p6brine, a paramtic disease of the eilk- 
worm, the ravages of which had in twelve years reduced the 
annu^ revenue to the State from 130,000,000 to 8,060,000 
francs, and threatened tbe utter destruction'of an important 
industry, the prize of half a million francs offered by the 
Government having failed to elicit any efflcimit rmedy. 
In 1859 'Yittadiani and Comalia bad proved the con¬ 
nexion of the disease with tbe mobile corpuscles that pre¬ 
vious observers had detected in tbe tissues o£ tbe worm 
and in tbe eggs, and shewn how the infected eggs might 
be distinguish^ from the healthy. Pasteuo aocm found that 
the parasites once introduced persisted in every succeeding 
phase of the animal's development aitd were perpetuated 
through subsequent generations; that tbe wcoins wouidiDg 

others with the claws of their anterior lh^» infected, or 
were infected by, one aaotber; tha* the disesse was 
spread without nrixtBl conbaet 1^ tMr excreta aad by dust 
diffused in the air : and that the only lu^ lay in; reariDg a 
fresh strain from healthy aacL if need be, impoi^ egg^. 
all infected worms and tbioga capable of retsdning in¬ 
fection having been meanwhile destroyed. Acting on thi^i 
advice the growers succeeded in banishing tbe plague, 
and in a few years prosperity was restored. Frain tbis 
time to the end of his career Pasteur devoted lus eDargie.-< 
to the study of the communicable diseases of the 
higher animals, as anthrax, swine fever, the so-called fowl 
cholera, and others—identifying and cnitimting artificially 
the specific microbes of each. Anthrax, ebavboo, or splenic 
fever as it is variously called, censtently present in Russia 
and Asia Minor, extended its ravages fnm time to time to 
other countries, and attacking cattle, sheep, and occasionally 
man, especially persons who inoculated themeelves in the 
handling of bides or wool. He fiaond that by culti- 
vating the microbes in artificial media under cwditionB more 
or less nnfa^'onmble their virulenoe could be psogresavelv 
reduced, and that inoculatnms with these attenuated ’ 
cultures, while rarely inducing move than a slight febrile 
disturbenee, confened on the awfanAl an immunify from 
sabseqoeat infeotioii, scarcely less than that which was 
enje^^ by the few that surWved attne ks of the natural 
disease. In his admiration of Jenner, whose follower he 
claimed to be, be called his operations “Vaocinatioos” and the 
attenuated virus “vaccines,” though differing in some essea- 
tiol points, and far more tiosely tesembling tbe fonu^ 
taefiice of inocuiation and open to like objectioBs ann 
angers. ’W’e r^tffily admit that thoosanda of cattle w^ 
thus rendered insnaceptible, but from the impossibility 
of attaining uniformity in the strength of tbe fluids tbe 
inoculations frequently cansed the de^h of the aam^^ 
to be protected, or fs^ed to give the desired immimitj. 
and the practice has fallen very generally into di9us<e. 
Pasteur's last work was the search aftee a means for pre¬ 
venting the development of hydrophobia in- man through the 
bite of rabid dogs or other animals. Hera no microbe has 
as yet been discovered, and he thus labouscd under 
the difficulty of not knowing the nature of the poison 
with which he had to deal. Since, however, it had 
an especial affinity for and was concentrated in the Bcrrous 
centres he was under tbe necessity of employing extracts or 
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^nnlaions of neire aubstaaces as be otherwise would have 
qieed culture fluids. His procedure consists in subdural 
inoculation of rabbits, in whom the disease always assumes 
the paralytic and painless type. The conle of these animals, 
•after having been subjected to certain treatment, are used 
for the inoculation of others until a virus is obtained of the 
desired strength. In man the subcutaneous method is 
employed' by means of a series of inoculations commencing 
with the weakest fluid and ending with one which, 
if it had been used at first, would have inevitably proved 
fatal. For this Fasteor has been attacked and vilified, and 
his statistics impunged by a certain class-of humanitarians 
and by the anti • vivisectionists ; but neither prejudice 
nor incredulity can disprove the fact that, with a 
few unavoidable failures due to easily recognised cir¬ 
cumstances, numbers of dogs have been rendered absolutely 
resistant and insusceptible, and that the percentage of persons 
bitten, often severely, by dogs and wolves as to whose rabid 
state DO doubt could be entertained, in whom no 83rmptoins of 
hydrophobia have supervened vastly exceeds that which might 
have been expected under any other conditions or treatment. 
We should be the last to disparage the immediate results of 
Fasteur’s discoveries, but perhaps their greatest value 
has been, and will ever be, found in the indications they 
have afforded to other investigators for opening up new 
fields ajid following further lines of research. Lister’s anti¬ 
septic su^^ery and Koch’s pure cultures are already old, 
bat Behring’s antitoxins possess incalculable advantages 
ever attenoated toxines in culture fluids of indeterminate 
strength, and Tizzoni appears to have succeeded in substi- 
tating a similar product fw the antirabic inoculations of 
Pasteur. Though his patriotism led him to refuse or return 
every honour proffered by the German Government and univer¬ 
sities, it must be said that to his credit the preparation of 
Behring’s diphtheritic antitoxin was promptly taken up at 
the Pasteur Institute by himself and bis colleague, Dr. Roux. 

Pasteur’s engrossing subject of study, however, was un¬ 
doubtedly chemistry, and by his death chemical science has 
lost one of its most ardent and successful students. Just 
three years after joining the Bcole Normale he was appointed 
Assistwt Professor of Physical Science, and in anotlier two 
years he took his deme as Doctor. Later be filled the 
chair of Foofeseor of rhysica at Dijon, whiob, however, was 
resigned after a few rntmths for the chair of Chemistry 
at StnusbuTg, Still another appointment he held— 
at Lille—before be returned to the £cole Normale as 
Director of Scientific Studies. In the meantime he had 
been conducting his famous bio-chemical researches and 
iriahing experimental study of the phenomena of fermenta- 
tioa; It was at this time that Pasteur proved the presence 
of germs in the air by an original and ingenious experi¬ 
ment. He placed gun-cotton, which has the texture and 
appearance of ordinary cotton-wool, in a glass tube throi^h 
which idr was drawn for some time. The plug of gun¬ 
cotton was then withdrawn and dissolved in a mixture 
cf ether and alcohol. A residue was thus obtained which 
poved to contain the seeds of organic life, as waS' revealed 
^ mionweopical examination and by their cafiaeity to 
develop into orgaoisms, monlds, kc. under suitable cen- 
ditiona. Subsequently Pasteur confirmed the C(»Fectaess of 
the obeervations made previouriy by Lateur, Schwann, and 
Kfltnng that yeast consists of low organisms which are self • 
propagating. The great Liebig, it is interesting! to recaB, 
ep p oB od this vk^istic theory; he did not dilate the 
organised nature of yeast, bat would not acknowledge that 
the l a tt e r itself gave rise to fermeatation through its life 
proeessee. He assumed, on tfie other hand, the presence in 
yeast of an albummoue ferment which on the dmth of the 
former brought about the decomposition of the sugar iato 
^d cohel and carix>nic acid. Pasteur showed that this change 
was not so simple as was represented in the mere splitting up 
of sugar into ^cohol and carbonic acid, but that there were 
other important substances produced, as, for example, succinic 
acid and glycerine. This interesting formation by low 
organisms of an organic acid from a carbohydrate was 
dimbtlees the sign-post which led Pasteur to the investi- 
gdion of the optical properties of tartario and racemio acids. 
His beautiful researches on these substances have ptov^ to 
be of the utmost importance, sinew they established the 
relations existing between optical activity and crystalline 
form, and have thrown considerable light upon the arebi- 
footure of molecules. It was the foundation of stereo¬ 
chemistry or of the chemistry which treats of the position of 
the atoms in a molecule. When we reflect that it is the 


position of the atoms in the molecule which determines the 
properties of the substance the importance of this discovery 
is clear, but probably not yet appreciated to the full, 
inasmuch as a more extended knowledge of the constitu¬ 
tion, and therefore of the properties, of bodies is calculate#! 
to place pharmacology and therapeutics on a sounder and 
more satisfactory basis. Pasteur .showed that racemic aci<l 
was the double inactive form of tartaric acid, and is simply 
composed of equal quantities of dextro- (turning tha plate 
of polarised light to the right band) and of Isevo- (polarising 
to the left hand) tartaric acid. Thus racemic acid 
inactive by external compensation. By methods which are 
now well known Pasteur proved this by separating racemii: 
acid into two tartaric acids optically opposite in ebaraotar. 
Moreover, racemic acid is recovered v^en a solution of 
equal quantities of the oppositely active modiflca£ion is care¬ 
fully evaporated to dryness. The components of racemic 
acid could also be obtainc<l, Pasteur found, by the selective 
action of living organisms (Penicillium glaucum). Pasteur 
suggested as a possible cau.ee of these optical differences'» 
screw-formed arrangement of the molecules. Our knowledge 
on these matters h^ since advanced by leaps and botiade, 
and this memorable discovery of Pasteur has since opened an 
almost limitless fleld of exploration for the chemist. 
Putting on one side, however, the question as to bow far 
these resesrebes may ptnve to be of direct benefit to maBktad, 
there remains yet to be mentioned the uoc^d good which 
followed the piactical application of many of Pasteur’s 
discoveries. Of nabional importance, for example, wbo the 
success with which he coml»ted the “ diseases ”—for so he 
accounted them—of wine, beer, and vinegar. By the 
application of his stadie.s on fermentation he was able—Oo 
tate one example—to restore to his country an {tanual loc-s 
of wine represented by one-fourth of the total quantity 
produced, or amonatiDg in value to some five millions 
sterling. For this and similarly great benefits con¬ 
ferred upon national industries he wae awarded IB,000 
francs by the Society of Sneouragement of Parisi, and an 
annuity of the same value by the National Assembly' of 
France, which was supplement^ further by a full cetiriiig 
pensioD from his professorship at the Sorbonne in 187S—a post 
he had occupied' since 1867—thus enabling him ta carry oa 
hie scientifie and experimentai studieswitfaontthe hindcances 
of professorial engagements. Space precludes us from 
' enumerating several other splendid examples of the outcome 
of his chemical and bio-chemical researches which became 
of more than national importance. We may be content 
with mentioning his discovery of a remedy for the parasitic 
disease of silkworms, by which one of the most impoitant 
industries of France was saved from, as it bad been again 
and again threatened with, complete ruin; hU success 
in the treatment of “cholera” among poultiy and goitre 
among catrie; and, lastly, the measures which he suggested, 
and which were attended with excellent resulta, for the pre¬ 
vention of the ravages of the phylloxera, the worst enemy of 
the vineyards. Chemistry has indeed lost a faithful student 
and the community at large a noble servant whose keen 
Bcientiflo insight waadevotod almost entirely to their intezests 
and w^-being. _ 

Sir Joseph Lister has favoured us with' toe following 
remarks, which will be read with interest: — “It would 
be impessdble in toe short time at my disposal to refer 
even cursorily to the brilliant and far-reaching discoveries 
of Pasteur, which have revolnrionised both madicizie 
and surgery. I must content myself with a few words 
regarding his personal characteristics. His »)ateness as 
an investigator in scuing upon essential points and bis 
wonderful lucidi^ of judgment wens only equalled by 
the patience with which he pursued what he termed 
la methods e^eperimentaie; and bis enthusiasm was always 
tempered by dispassionate caution. In doing battle with toe 
fallacious doctrine of spontaneous generation he was a keen 
controversialist, but his utterances were always characterised 
by transparent truthfulness. His rare modesty and entire 
freedom from affectation made intercourse with him easy 
and delightful. Anyone who reads the account he gave 
in the Comptes Renixtt of the case of the little boy on 
whom he first ventured to employ antirabic injections 
in the human subject will see clear indications of 
another feature of his character—loving tenderness of 
heart. His splendid early work in physics and chemistry 
proved, indeed, how dearly he loved pure science for its 
own s^e; yet it -was undoubtedly the great joy of his later 
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researches that they directly promoted the good of man* 
kind. In Pasteur the world has lost a personality as 
beautiful as it was great.” 


PROFESSOR ADOLF VON BARDELEBEN. 

The medical faculty of Berlin has lost one of its oldest 
and most popular members. On Sept. 25th there died 
Professor Adolf von Bardeleben, Ordinary Profes.sor of 
Surgery, chief surgeon of the Charity, and hospital and 
general surgeon of the army medic.il staff. Although he had 
reached an age when the majority of medical men retire 
from work, he performed bis manifold and responsible 
functions till bis death; and whoever had met him 
in the hospital wards, in the lecture-room, or at the 
committee meeting of the German Surgical Association 
might well have believed that he would continue to 
do so for a long time. Bardeleben’s surgical career ex¬ 
tended over more than half a century: he began his work 
at the time when anresthetics were first used, and closed 
it when surgery dares successfully to attack every organ 
of the human body. Although not personally connected 
with any striking inventions or methods, be was always 
ready to avail himself of new methods in surgery. When 
more than fifty years old, at a period of life when a change 
of habits is seldom seen in medical men, be, with the late 
Professor Volkmann, made the antiseptic method first known 
to the profession of his country, and in spite of the scepticism 
which Sir Joseph Lister’s work met with in the beginning he 
was one of his most ardent champions in Germany. He 
had to contend against the adminhstration of his hospital, 
who believed the new method to be too expensive; and be is 
said to have made personal pecuniary sacrifices in order to 
supply the necessary dressing materials for his patients. 
He substituted in Lister's i^essing chloride of zinc for 
carbolic acid, and employed cheap gauze instead of the 
rather expensive mull. At last, within a few years he saw 
the great invention of Lister introduced wherever surgical 
work was done. The number of his literary publica¬ 
tions was but small ; be did not care to make a mono¬ 
graph of every uncommon case or to publish every little 
modification in operations as a new method—^to be called, 
of course, after him. His principal work was the trans¬ 
lation of Vidal's Surgical Handbook, which be revised 
with every new edition, so that it became the stan¬ 
dard work on German surgery for more than thirty 
years. There were, indeed, few men more able to perform 
such a work than Bardeleben; he not only was fully 
acquainted with modem surgery, but he also had an intimate 
knowledge of the history of our science. He bad read the 
works of the old surgeons, and in his lectures liked to cite 
passages from them in order to show his pupils the 
enormous progress of medicine. The extent of his know¬ 
ledge may be illustrated by the fact that he once acted as 
I^ecturer on Zoology in the place of his friend the late 
Professor Vogt, who had been elected member of the Parlia¬ 
ment of Frankfort. We have called him one of the most 
popular medical professors, and indeed there are few in 
Berlin .who were so universally liked. Although the con- 
stniction of bis hospital did not in any way meet the 
demands of modem surgical education be had a numerous 
and most attentive audience overcrowding the small 
lecture-room to which he was limited. The morning 
visits especially were attentively followed by the students, 
as be was one of the few professors in Berlin who liked to 
be accompanied by his pupils in the hospital wards and to 
demonstrate the cases. But be was not only venerated by 
the students, but also by the patients, with whom be was 
exceedingly gentle and sympathetic. Being in a position 
which would have allowed him to be merely an indifferent 
spectator of the struggle for life of his less favoured confrires, 
he nevertheless took part in every effort to improve the social 
condition of the profession, and till his death he was the 
Chairman of the Practitioners’ Union of his quarter. 

Professor Bardeleben was born in 1819 in Fmnkfort-on- 
tlie-Oder, where his father was a lawyer, and having studied 
in Berlin and Heidelberg he Hecame quaUfietl in 1842. He was 
elected assistant to Professor Niigeles' gymecological clinic, 
and afterwards became Pro.sector and Teacher of Anatomy. 
He continued anatomical study, and from Heidelberg went 
to Giessen, where be began his surgical work. When 


still a rather young man be was elected Ordinary Professor 
of Surgery at the University of Greifswald, where he lived 
from 1848 to 1868. In 1868 he went to Berlin as successor 
to the late Professor Ziingken. He took part in the wars 
of 1866 and 1870. He received the first class of the Iron 
Gross for bis services, a distinction which was conferred on 
only six or seven medical men. After the war be was made 
Simeon-General of the army medical staff and the high 
military rank of General-Major was granted him. Several 
times he was Dean of the Faculty and Rector of the Uni¬ 
versity. He was one of the founders of the German Surgical 
Association, and for many years one of the presidents of the 
Berlin Medical Society. He attended the meetings very 
punctually and regularly, but seldom took part in the dis¬ 
cussions. Especially he seemed to dislike polemical debates, 
and it was an interesting sight to see the dignified and 
venerable old man looking down with Olympian tranquillity 
and a sarcastic smile on some dispute for priority. The- 
sorrow at bis unexpected death is deep and general in 
Berlin. 


Deaths of Emisext Foheigx Medicat. Mbx.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Geo. K. Smith, formerly Assistant Profes.«or 
of Surgery in Long Island College Hospital, Brooklyn.—Dr. 
Rand, a well-known surgeon, also of Brooklyn, New York.— 
Dr. A. Tebaldi, Professor of Clinical Psychiatrics in the 
I’niversity of Padua.—Dr. J. Vamvas, Professor of Hygiene 
in the University of Athens. 




Durham University.— At a convocation held 

at Durham on Saturday, Sept. 28th, the following d^^es in 
Medicine and Surgery were conferred by the warden, Dean 
Kitchin :— 

M.D. (ad eundemL—W. Ewart, Caius CoUege, Oambridge. 

M.D. (Praclitionerr). —B. Duke, E. Duke, R. Hartley, Q. H. 

Hetberiogtoo, J. B. Blcbarda, H. A. Smith, W. Sykee, W. F. 

Tbomaa, w. P. Turney and J. F. Wuoda. 

M.D.—J. H. Baker, J. B^thwaite, T. Beattie, W. A. Dow. 

J. W. H. Byre, W. H. Harker. R. L. Meade King. O. Metcalfe, 

F. B. Butter, F. Syrett, and L. 0. Thorne Thome. 

If.B.—O. Bevan. W. Turnbull, N. C. Owynn, J. Q. Grace, L. G. 

Fraser, H. L. Hatch, J. R. Adamson, A. Baker, S. Barker, W. T. 

Carpenter, H. Crichton, R. C. de Lacey, W. O. Fell, L. Fotherglll, 

H. H. Oourleck. Q. W. Uarbottle, A. H. Hobbe, J. T. Maofoitl. 

0. M. O'Brien, J. H. Bowell, F. B. Sutton, 0. Stewart, F. L. Walker. 

and W. J. Rowland. 

B.S.—J. R. Adamson, A. Baker, S. Barker, O. Beven, H. Crichton. 

R, C. de Lacey, L. Q. Fraser, W. O. Fell, N. C. Owynn. O. W. 

Harbottle, H. L. Hatch, A. H. Hobbs. E. R. Kendall. J. T. Manford. 

C. Meaden, W. H. Rowell, F. K. Sutton, C. Stewart, W. Turnbull. 

F 8. Walker, and J. J. Grace. 

B. By.—B. Green. 

Foreign University I.vtellioence.— Bre^u: 

Dr. A. Barth of Marburg has been appointed Extraordinary 
Professor of Otology, Rhinology, and Laryngology.— Bvda- 
peft: The chair of Pathological Anatomy has b^n divided 
between Drs. Pertik and (^nersich. Feuer, Sxili, and 

St. Csapodi have been promoted to Extraordinary Professor¬ 
ships of Ophthalmology.— Cractm: Drs. H. Jordan and 
Anton Mars have been promoted to Ordinary Professorships 
of Midwifery and Gyniecology.— Gottingen: Dr. A. Cramer 
has been recognised as in Psychiatrics.— Sratz: 

Drs. Ebner and Bleicbsteiner have been granted the honorary 
title of Extraordinary Professor.— Inrubriiek: Dr. F. Dimmer 
of Vienna has been appointed to the chair of Ophtbalmo- 
1<^ in succes-sion to Dr. Czermak. Dr. A. Beck of Cracow 
has been appointed Extraordinary I'rofessor of Phy.siology.— 
Marbvrg: Dr. T. Axenfcld ha.s been recognised as prtrai- 
docent in Ophthalmolc^-. - Prague (German University): 
Dr. J. V. Rohon has been nppointeil Extraordinary Professor 
of Histology.— Vienna: Drs. A. Klein. T. Mannaberg. and 
F. Obermayer have been recognised as privat-doeenten in 
Internal Medicine, and Dr. U. Braun von Femwald aspri^' 
docent in Midwifery and Gynsecologv'.— U'iirzburg: Dr. Riese 
has been recc^ised ns primt-durent in Surgery. 

Football CAsrALi v.—On Saturday last, while 

playing a match at Cardiff between the Cardiff and Barn¬ 
staple teams, the Cardiff Inti niaiional half-back susla’ned a 
fracture of his jaw. 
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Medical Magistrate.— Mr. John C. Baird, 

31.3., Cb.B. Melb., of Hetdesrille, Victoria, has been mode a 
-Jostice of the Peace for Victoria, Australia. 

St. Thomas’s Hospital Medical School.— The 

First Entrance Scholarship in Natural Science, of the value 
•of £150, has been awarded to Mr. Frank B. Skerrett; the 
second, of the value of £60, being divided between Messrs. 
"Walter B. Fry, George W. Hare, and Alfre«l B. Lindsey, 
bracketed equ^. The Entrance Scholarship, value £50, for 
students from the Universities, has been awarded to Mr. 
Tercy W. G. Sargent, B.A., of St. John's College, Cambridge. 

We rcCTct to learn that Mr. A. S. Ivens, 

■medical officer of health of Walton-on*Naze, has been 
seriously indisposed and compelled to leave home for the 
sake of rest and change. The urban district council, 
on Sept. 26th, elected Mr. W. E. Dawson, of Walton-on* 
Naze, to be acting medical officer of health during 
Mr. Ivens’s absence, Mr. Dawson, who is a member of 
the district council, in acknowledging the appointment, 
said that he was willing to undertake the duty without 
emolument as an act of friendship to Mr. Ivens. 

North-Western Poor-law Conference.— At 

dbe twenty-first annual meeting of the North-Western Poor- 
■law Conference opened at Ulverston, Lancashire, on 
Sept. 27th, under the presidency of Sir John Hibbert, papers 
were read by Mr. Moore (Burnley) on Sanitation in Elation 
to Poor-law Administration, and by Dr. J. Milson Rhodes of 
■Chorlton, Manchester, on Classification of Paupers by Work¬ 
houses. Dr. Rhodes said that at the passing of the Act in 
1834 small administrative areas were created in order that 
the friends of inmates might visit the workhouses without diffi¬ 
culty or expense, but that by reason of the modern facilities 
for travelling many of the advantages of larger areas were 
now attainable by voluntary combinations among the existing 
areas. The benefits of large administrative areas were apparent 
to the early Poor-law reformers, and Mr. Day, an assistant 
commissioner, half a century ago strongly ^vocated the 
classification of paupers in a combined system of workhouses 
rather than in the separate wards of a single building, for in 
the latter case there is no guarantee for the permanence of 
-the system, and classification soon drifts into non-classifica¬ 
tion. Enlargement of the present Poor-law areas would 
entail serious difficulties, and in many cases the amalgama¬ 
tion of two or even three unions would fail to yield .satis¬ 
factory results; but voluntary combination (not amalgama¬ 
tion) of boards of guardians for the purpose of dealing with 
certain classes of paupers is an c^y resource, the prac¬ 
ticability of which has been proved by various metro¬ 
politan establishments for piiuper children and for 
imbeciles, and by the arrangements for tramps and 
test cases at Liverpool and West Derby. In this 
way, also, satisfactory provision could be made for 
the sick by the employment of an adequate staff of trained 
noises, whereas, under the existing system, in some of the 
smaller workhouses there is only one nurse, in others there is 
no nurse, and only last year Dr. Rhodes visited a workhouse 
where the method of classification was so faulty that male 
lunatics were placed In the male venereal wards. Recognising 
-the advantages of large administrative areas, the Garstang, 
Preston, and Fylde district councils have just resolved on a 
scheme, not of amalgamation, but of combination, for the 
purpose of providing hospital acoommodation for the infectiou-s 
case-s, especially small-pox, arising in a tract of counriy twenty 
miles square. For the accommodation of idiot children 
combination should be on a much larger scale, preferably 
by the conjoint action of Lancashire and Yorkshire. In the 
workhouses of the county palatine there are 2296 lunatic-s 
and probably about 600 sane epileptics, but these two classes 
■onght to be kept apart, many of the latter being able to 
work, though unable to find employment on account of their 
infirmity. Vagrancy has not b^n in the least diminished 
by the system of two days' detention, and is not likely to be 
Traced except by the progress of education or by some 
modification of the colony system, for which some of the 
country workhouses, situated where Land is cheap, might be 
made available by means of combination. After a di.scussion 
the principle advocated by Dr. Rhodes was recommended for 
the consideration of bouds of guardians, especially with 
reference to imbeciles and epileptics.—On Sept. 28th Mrs. 
Pankhnrst (Chorlton) read a paper on the Duties of Boards 
of Guardians in Times of Exceptional Distress. Sir Walter 
Foster, H.P., and the President joined in the subsequent' 
diacussioo and the proceedings terminated. ' 


University College, London : Session 1895-96. 

—Medical Entrance Exhibitions ; 131 guineas, Thomas C. 
Sav^e ; 55 guineas, H, W. Reynolds ; 55 guineas, William 
Iteith Scroggie. 

Literary Intelligence.— The Uoxburghe Press 

is about to issue the Nursing World and HospitM Record, a 
journal for trained nurses, who, it is calculated, number 
nearly 30,000 in this country alone. The Nursing World is a 
development and entire re-organisation of the journal known 
for the last five years as the Popular Medical Monthly, and 
' will be conducted in a broad spirit and without being the 
oi^n of a section or clique. It will contain many new and 
interesting features and a number of articles from the pens 
of well-known and competent writers. Its price will be one 
penny. 

Volunteer Ambulance School op Instruc¬ 
tion.—T he winter work of this school commenced on 
Monday last at the headquarters of the London Rifle 
Brigade, Bunhill-row, E.C., when two large companies 
paraded for instruction under Surgeon-Major H. F. Stokes, 
senior medical officer instructor. The present classes will 
conclude with the official inspection on Dec. 9th. It is 
notified for general information that no more men can be 
taken in either class after Oct. 7th. Among the officers who 
have recently joined for a coarse of instruction are Surgeon- 
Major T. F. Fleetwood, F.R.C.S., Victorian Military Forces, 
South Australia, and Surgeon-Captain J. H. Cox, Cape Town 
Volunteer Medical Staff Corps. 

We are sorry to announce that Mr. Trimmer, 

the Secretary of the Royal College of Surgeons, was knocked 
down and hurt as he was leaving the College on Wednesday 
evening. A thief made a snatch at bis chain and succeeded 
in getting off with it and with a bunch of seals which were 
attached. Mr. Trimmer endeavoured to follow the thief, 
but was at once throwoi on his head by a confederate. 
His face was badly cut, but he managed to reach the 
College ; be was at once taken to King's College Hospital, 
where his injuries were carefully attended to. Mr. Trimmer 
was able to return to his home later in the evening, and 
on inquiry at the College we are pleased to hear that he is 
not seriously injured. 

Gut's Hospital Entrance Scholarships.— 

An Entrance Scholarship in Arts of the value of £100 was 
awarded to Mr. G. Lewin, who was educated at the City 
of London School; and the Second Entrance Scholarship in 
Arts of the value of £50 was awarded to Mr. F. G. Gibson, 
who was educated at Canterbury College, New Zealand. 
Certificates of Honour were obtainetl by the following:— 
Mr. M. Feldman, Jews’ College ; Mr. F. S. S. George, Dulwich 
College; Mr. H. F. Hatfield, Dulwich College; Mr. H. D. 
Kempthome, St. John's Foundation School, Leatberhead, 
The Entrance Scholarship in Arts of the value of £30 for 
dental students was awarded to Mr. H. .4. G. Butler, 
Douglas School, Cheltenham. The Entrance Scholarship in 
Science of the value of £150 was awarded to Mr. P. W. L. 
Camps, and the Second Entrance Scholarship in Science of 
the value of £60 was awarded to Mr. 8. Ho<ig8on. Certifi¬ 
cates wore awarded to Mr. E. A. Miller and Mr. D. Forsyth. 

Diphtheria in London. — The satisfaction 

which was felt at the diminished number of deaths from 
diphtheria in London in the third week of September has 
been more than counterbalanced by the excessive number 
chronicled last week. The totals of regi-ttcred deaths in the 
first three weeks of last month were 55, and 37 respec¬ 
tively, the latter being even below the corrected decennial 
average for the particular week ; but last week they rose to 
56, being 12 in exce,s8 of the average, and the highest figure 
since the week ended Aug. 3rd, when the deaths were one 
more. Of the 56 deaths, 7 are credited to Camberwell, 5 
each to St. Pancras, I.dington, Bcthnal-grecn, and Lambeth 
sanitary area. They all occurred in persons under twenty 
years of age, 37 being in children under five years of age. But 
high as were the death.s from this disease in London proper, 
there were in addition 17 deaths registered in the outer ring 
of the metropolis, as many as 11 of these being located in 
the West Ham, and other 4 in the Edmonton registration 
districts. The attacks in London were also very numerous 
last week, and the admissions to hospital identical with those 
of the preceding week—namely, 114. The cases remaining 
under treatment in ho.spitals on Saturday last numbered 673, 
a total which has not been equalled since Aug. 10th, when it 
stood at 689. The problem of diphtheria in our towns is 
evidently becoming more complex. 
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BOOKS ETC. BECEIV^ED.—APPOINTMENTS. 


[Oct. 5, 1095. 


t 


Prese.vtation to Sir Peter Bade, M.D. Lond.— 

On SepT. 25tli the rorporation of Norwich presented the 
Mayor, Sir Peter Ende, with the honorary freedom of the 
city in recov'idtion of the eminent .services which he has 
rendcre<i to Norwich. The Deputy Mayor, who presided, 
said that tiie Mayor was now holdioK othce for the tiurd 
time, the previous cH-c,a>iunH liavin^ been in 1883-64 and 
1693~-94. and tliat he lias zealously maintained the 
dipnity of his civic jo>itioii, a task in which he has 
been ably sii))poru-<i by Ltidy Bade. In a<liniUing him 
to the freedcim of tiie city his fellow citizens have 
bestowe<i on him tlie hii.diest honour at their dispasal, an<l 
a di.<tinction reserved fur exceptional cases. A handsome 
and elaborate silver casket containing a richly illuminated 
scroll was then liande<i to the M.'iyor. who .signed the roll ajid 
nxide the customary deK'Iaratiun. Sir Peter Eadc, after 
warmly th.'iiiking the corponilion for the honour which they 
had done him, Mud that he was not one of those who thought 
tliat a profes'iimal man should keep aloof from any duties 
lying outside his s}>oci.'il province. On the contrary, be con¬ 
sidered th.at it was beneficial, even from a professional point 
of view, to engage in pursuits which on.sured a diversity of 
mental occu{)atiun. He reminded the company that in 
Norwich very few medical men had been mayors, though 
some bad been shoriirs. In the hist hundred years, excluding 
himself, there had been only three medical mayors—namely. 
Dr, Kigby. Mr. J. Goodwin Johnson, and Mr. Nichols. In 
the evening another ceremony took place in the picture 
gallery of tlic Castle Museum, where Lord Walsingluim. in 
the presence of a large and distiriguislie<l company, pre- 
sentcfl Sir IVter Bade with his portrait. 


BOOKS ETC. RECEIVED. 


Ali ENsox, H. IJ., I’afcrrioster-rnw, Lon<Jon. 

Fred. C. BuJ-erts of Tientsin ; for Christ iinif Cliiim, By Mrs. Bryson. 
Witli an iiitrii.iucjioii hythe Rev. F. B. Meyer. B.A. ISJb.* iip. 
222. Price is. 6 d. 

Bi srmCT. A. J.. as!> Co,, Fullmm-rofid. Soiifh Kensingfeo, 8 .W. 

PJiy»icl*nB' Monthly, Quarterly, and Pearly Register. 

Bi. ick, a. t C., London. 

I’Jea for a Simpler Life. By G. S. Keith, M.D., F.R.C.P.E. 
i895. pp. 149. Priee 2s. 6 -f. 

Blaktstci.v, P., Sox a\7> C"., Walnut-street, Pbitndcl|diU. 

Examination of Waler f.ir Sanitary and Teehnteal Purposes. By 
Henry Lefl'ninnn, A.M., M.D., I'b.D. Third edition, lllusUated. 
18i^. pp. 1&4. 

CsTWCEiix, J. Jt A., New Burlingf on-street, Londoo, W. 

Clinical Le<‘tiireK on IJiae.v«e« of the Nervous System. By W. R, 
Gowers. Md) , F.K..''. pp. 279. 

EJemeiits of Human Physiology, By R. H. Starling, M.D. Lond.. 

M.K.C.P. SeDtrid Kdii'itin. lki5. pp. 454. 

A Mantial of the Prai i ice of Merlieine. By Frederick Taylor. M.D., 
F.B.C.P. Fourth E<iition. iSaS. pp. Ski 8 . 

OTKS, Bonr., *m> Co., New Durlington-street. London, W. 

The Human Folce. its Mechanism and Phenomena, By Anatole 
Piltau. > 0 . 9 . Price hs., net. 

SWI9. H. K., Oower-Blreet, London, W.C. 

Elements of Practical Me<iicine. ^ A. H.'Carler.J M.D.Lond. 

Seventh Edition. 1895. pp. 552. Brice 10s. 

Dental Materia Mcdica and Thenixuities. By James Stocken, 
L D.S. Eug. Fourth Kditlon. Reviswl by Leslie M. bUH'lcfu, 
L R.C.P.. M.K.C.S.. L.D.S., and J. O. Butcher, L.D.S. Eng. lSy5. 
pp. 165. Price 4s. 

LiPrixcoTT, J. B., Co.. Henrietta-iitreet, Cnvent-garden, London. 

Elenjent-i of Modern Chcnihtry. By Charles A. Wurtz. Fifth 
Ameri' an edition. Revise"! by W. H. Oreene, M.D., and H. F. 
R^ler, Ph.D. (btraaburg). lUustntod. 1895. pp. 806. 

LosowAS'S. Qbe»:>. AJtu Co., London. 

Plnooer Work to Opening the Medical Profession to Women. By 
Dr. BliMlieth Bla<-kwell. 1895. pp. 266. Price 6 *. 

Climbing In the British Isles—Wales and Ireland. By W. P. 
Haskett Smith and H. C. Hart. Illustrated. 18%. pp. 197. 
Prlee 3s. 6 d. 

Macmiluax asd Co., London. 

Modem Developments of Harvey’s Work t The Hart-eian Oration, 
1894. By T. Lauder firunton, M.D., F.K. 6 . 1894. Price 2s. 
pj rn.AyD, Yoiso J.. Ivdlnhurgh. 

Functional af>d Organic Diseases of the Stomach. By Sidney 
Martin, M.D.. F.lCS.. F.R.C.P. Illustrated. J896. pp. 506. 
SivFKix. MamhaLL, HAMitTOX. AJTD Co., Stationers' Hall-oourt, 

the Pire: a Novel. By the author of “ Lady Audlcy’s 
Secret," Ac. In three volumes. Vols. 1., ti., and ill. 

Smite, Hlpeh. asp Co., Waterioo-place, London. 

Dictionary of Hational Biography. Edited by Bldoey Lee. Vol. 44. 
Paston—Percy. 1896. 

Tbk Bobert OI.ABKK CoMPAXT, Cincinnati. 

Some Physiological Factors of the Henroeea of ChOdreii. By 
B. K. Uacbford, M.D. 1886. 19 .182. 


St. John Ambulance Assoolatioo OAelal Drill Manual for tbs moDbera 
of the St.John AmbuUoce Brigade (published at the headaCctt, 
St. John’s Gate. Clerkenwell, London, B.C.): prtoe 6 d.—Botes, A,^>- 
biographical and otherwise; by Doctor Pariah: beinc sobm M the 
experiences of the first ten years of bis professions! csreer (Toe 
Savoy Press, Savoy House, SUaud, London); ptioe Is.—Studien uber 
MaUrla; von Prof. Dr. O. BaceeUl In Bom; autorlslrle deuUobe 
Ausgslie (Williams and NorgitW, Henrietta-street, Covent-ante, 
lAjndon).—Illuitrated Modem Art and Litenture; vol. L, Bo. 19- 
(Hodem Art Publishing Company, 6 B, Pleet-stieet, London, 
price Is.—Notes from Spa Practice; by Samuel Hy^, M.D. (r^iriat 
from Medical Magarlnc, vol. iv., March-April, lB95).—Tbe BiitiRi 
Qycuscologit-al Journal; edited by L. Napier, H.D., FM.B.MtB.; 
Parts 40, and 42 (J. Bale and Sons, Great Tttetfield-stnet, Loadeo, 
W.l price 3«. 6 d. each.—Monatshefte fiir Praktisofae Prnnilrilffk. 
unt'T Hltwirkiing von P. Tacnier in Bremen, von P. Q. Unus;. 
Zwanrigster Band; 1896; Januar bis Junl; odt Slabrn Ihfeln 
(I.oilMild Voss, Hamburg und Leipxig, 1896).~ Magadnes. Ac., for 
October: The Strand Magazine, Tbe Picture Magsilne, DUftnAsd 
English Msgazlne. Bo 3 ''s Own Paper, Girl's Own Paper. Lrisn- 
Hour, Sutrday nl Home. Pall Mall Magazine, Westoiinster Beriee, 
Conleniporarj' Review, Cbapnian's Magazine. 





8ucct‘»}ul ajipUrriiUf for Vacanei<», l^ecrfiarif* g/ Pubffc/astkaRoM, 
rui'l u!h<.r» iiot^rssiii'i ii<Joriii(UMn suilahlr for (k(* colum, «rc 
i)ir\ird In /‘irirord it to TiiK Lanckt Ofirt. dirulnd to fir BA- 
Mdiinr, not four than u o'clock on the Tmrtday stonring 0 ]ttth 
w.tk foritublicalion in Uu nr^f number. 

AiTKi N. C. CKAwroKi’. M.B., C.M. Bdln., lias been appointed Jonior 
Jiinis<- Suri[c.>n totbc CuiuhcrUnd liitirinary, 

AsviNzix. .f., M.K.C.S., has appoinici M^ioal Oflccr of HesUh 
tor tli<- Stnnlllhnnie Url«au banitnry District, vice Walker. 

Bkai.k, P, T. B., F.R.C.6. Hug., has hecu appointed DeBonstnlsr of 
Hi.'Wlocy and reai'i>oiiittMl ;LcTtur«r on Elementary Biology In 
King’s Coih-ce. 1.t>n'l-*n. 

Bitui>Ki> K, C. C.. LB C-P.. L.R.C..S. Edin., has been appefated IMkal 
Oflii-cr of Health fur the Tn\ istix-k Rural .Sanitary Uiririci. 

DiKRs»<Ki. Ji'iiv. M.D, C.M.iilasg. L.K.C.P. Edm., 4c.. bu hewi 
aiuu'intcii Mc-iiical Suix-riiitendcnt of tlie Wert. Ham Fever Hospital. 

Coi i:v. J. G. K . M B., B.Cli.Oxrin., L.K.C.P.Lond., K.R.CB.. D.PB. 
CiMuh., hroi (M-en appointetl Mctlleal Ofiicer of HeaHh for tbe Msiten 
Rii’i Mol'tou HuviU Saiiltarv Districts. 

Ci'Li.iss, A. B.. I..R.C.P. Lond., M.R.t'.B., has been appointedMedksl 
()tfi<'er for thr Yapton District, of the Wcethaapoett Uaioa. 

Dockkat, John S.,ii.8<’. Lond..M.R.C.S.,L.E.C-P.,has beeoHprialed 
Hnii>c Svitgeon to the Manchester Southern atid Jutonity 
llospital.s. 

Dow. J AS. W.. M.D., Ch.M. Toronto, has l>cen appiRnted Health OMeer 
for the Shire of ItoRodale, Victoria. Australia. 

Basiiy, W., M.D., lias ia-en appointed M<xiical Officer of Hmltb for tbe 
PelerlK'rough Rural District C'Uim-il, vice W. E. Paley. cleceasol. 

Fi.KTcin n, Jaui-s, M.B., C.M. .^honl., has been appointed Eesideot 
i'liysiciau tothe Aberdeen City Hospital. 

Flixt.'T. B., L.K.C.P. Loud.. M.K.C.8. Eng., has been ai^nted Hottfe 
Surgetui to the Clinical Hospital. Manenesler. 

Gnu.t v. O. Cl.. L R.C.P. Loii<l.. M.K.C.S., iias been app<<irted Distrfrt 
Meilical t'fli "cr for the Tiverton Union. 

HoiuiAN, Bi KTHAM B.. L.lt C.P., L.R.C.S. Bdln., L.F.PAOlssg, h« 
been app.diiled Pntilic Vaivlnator at Bomsev, Victoria. AusUslis. 

Holton, F, W. P., M.K.C.S., iia.s tieen appointed Medical Officer for the 
Tenth Sanitary Di.Mrict nf th<- W«»t Ham Union. 

H<u‘k, Qko. j. B., M.A., M.B., C.M., has been apf^nted MedieslOfierr 
of HeiUtb to Scarburough Rural District CuuocU, vice CaS. 
rexigueil. 

Jo»iN>roN. J. W., M.D., M S.Edin., has been apprtnted Meffi* 
ofiicer for the Workhouse and tbe First Sanitary District ef tbe 
Fordiiigliriiige Union. , 

Kknpall. B. C.. L.R.C.P.Lond..M.R.C.S..bas been appointed MeakAl 
Officer for tlie Wendron Sanitary District of the Helston Union, 
vice Seville. re»igned. 

Lawson. T. C.. M.K.C.S., has been anointed Medktl Officer lor 
the Slogursey Sanitary District of tbe WillitOQ Union. 

McCormack. CiiARi.fa Vinti.nt, L.K.C.P. Lond., M.R.C.S.Lond., B» 
been appointed Superintendent of the Oorpotatlon Hooffto'* 
Bootle, Lancashire. 

MacDonald, D. 6., M B., Cb.M. Bdln., haa been appointed City Heaitb 
Officer for ILickhampton, Queensland. _ 

McBkkartv, Jas., L.F.P.S.Qlasc.,ha8i>een appointedSniwn-OajwB 
to tbe Greyraouth Naval Arttllerv Volunteer*. New genlaiid. 

McCaw, Hi c^b. M.B., Cb.M. Gla^.. hat been anpoliued PabUe 
Vai-cloalor for the District of Eiui Taleri, New Zea^d. 

Main. Harrv F., M.D., Ch.B.Melb.. has been appointed Medical Officer 
for the Kyneton Hospital, Victoria, Australia . ,, , 

Pf.kblks, P. M., M.B. Melh.. has been pointed Honorary, 

Officer to the Beodlgo Hoapital, Victoria, Australis, vkc 
M acGilliarsy. * 

Ro.mkr. Frank, L.R.C.P.Lond.. M.B.C.S., bu been appointed 

Officer tor the No. 3 Sanltazy District of tbe MaliiMSbuty Imon, 
vice A. B. Clarke, resigned. , , . 

Boas, John. M.B.. Ch.M. Edin., Iiu been appointed a Public VacciBsMr 
for the Dlrtrirt of Walpawa, New Ze^nd. 

BICUARDS, Wm. H.. L.8.A., hu been umoliited District Medtoal Offitw 
for the Caitiff Union. 

Setlkb, C. a., bu bew appointed Analyst for tbe County of Otsmergso. 
vice Morgan. 

Showman, Locis P.. L.B.C.P.. L.B.C.8.. L.M.Bdio.. 

bu been appointed Health Officer for tbe Wlrriiabircup amr. 
Victoria, Australia. . ^ , 

Sktitner. B. W., M.D..C.M.Edin.,hu been reappofnted MediealOfficer 
of Health to the Rye Rural District Council. 

SiKyENs. F. J.. 1J.R.O.S., D.P.H.. R.C.P.8. Bng., has been 
Medical Officer of HesUtb for the Pulsh of OnbenreU. 
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YACANCIES.—BIRTHS, UARRIA6B8. AND DEATHS. 


[Oct. 6.1896. 89S 


Tooth, B. H., M.D. OuiUb., F.R.O.P.. M. Lend.. 1I.R.C.S.. hM beea 
•ppolst«l Aa^Uni PtavdcUn to St. Bartholomew’i Hosp<t«l. 
WOOLLET, Gbo. T., U.R.C.S. Bnn., hu been Appointed (intuiting 
Snrgeon to tbe Meldon Hoepitel, Viilorie, AuttnlU. 

Tsir, R. B. B., M.B.. C.U.Edin., hM been arpolnte<1 Medic*) OfBcer 
forth* Moreton Sanitor; District of the Shtpaton-on-Stour Union. 


METEOROLOGICAL READINGS. 

(Taken daily at SJO a.m. f>y Sievard't Jn$trvmf7Us.) 

Thx Lamckt Office. Oct 3rd, 1896. 


0 acantits. 


for Jtvther it^ormation regardinii eaeh rnroniry rejfrruce thould be 
viade to the adfertUeineiU (tet JwUx). 

CBxSTeHPiKt.s A!>n North DtRiivsBiRS Hn^i'iTtL Axrt nisrRxsARY, 
Ohesterfleld.—Junior House Surgeon *ud Dispenser for three years. 
Salary £60 per annum, with board, apartinenbi. and laundress. 

Ban LoRDOX HooPiTaL for Cbili>rii3c airn DisPkuxsaRT for WoMmr, 
GUmla-road, Shad well. B —Assistant Physician, to see outpatients. 

Ban SvasRX Coortt Coiticcil —Consulting Medical Offlrer for one 
year. Honorarium of 100guineas and trarellhig expenses. 

BospiTai. FOR CoRSPMPTioR ARO Dusaao OF THK CuK-sT, Droiiipton.— 
ReMdent House Physicians. 

HoaPiTAL P«H WoMKR <ttae Loudon School of Oyiisecology), Sobo- 
square, W.—Clinical Asslstanta 

Iairdor H 06 PITAL, Whitechapel. B.—Medical Blecirician. 

lAaRCHiaTCR HoaPlTAL FOB CORSOUPTIOR aXD DlSBAR»R OP THR 
Throat ARP Chkst.—R esident Medical Officer at Bowden, Cheabire. 
Salary £60 per annum, with hoard, apartments, and wa*hiiig. 

llETBhPOLiTax HosPiTai., Klogsland-road, N.B.—Assistant Surgeon. 

Mih-itb Hospital aru RnraL Kkrt Dispkkhaht, Greenwlcb-road, 
8.B.—Junior Resident Medical Officer, for six months. Salary at 
the rate of £30 per annum, with board, attendance, and washing. 

Rorfolk Cooktt Asri.i’M,Thorpe, Norwich.—Junior Assistant .Medical 
Officer, unmarried. Salary £110 per annum, with £10 annual 
increase to £160, with board (no liquors). Io>lgiog, and washing. 

Botal Hospital for Diskases or trr Chist, City-road, Ixuidon, 
B.O.—Resident Medical Officer for six months. Salary at the rate 
of £100 per annum, with furnished apartments and boartl. 

BhzffTkld Botal Hospital.—H ouse Physician, for one year, 
unmarried. Board (exeiuslpe of wine and beer) and lodging, an au 
honorarium of 86 guineas. Also Junior Amlstant House Surgeon, 
anmarrled. Salary 60 guineas perannuni, with board (exclusive of 
' wine and beerl and lodging. 

Bootb Dkvor ard Bast Cohrwall Hospital, Plymouth.—House 
SurgMn. Salary £100, with board and retldeiu-e. 

Soim Detor arc Bast Corrwall Hospital, Plymouth.—Assistant 
House Surgeon tor six montha Board and re.siiieiice provided, and 
an honorarium of £10. 

Bussiz CoiTRTT Hospital. Brighton.—Fourth Resident Medical Officer. 
Unmarried. SaLaiy £30 per annum, with lioard, washing, and 
resMenee In tbe homital. 

SWARSEA Hospitai.—H ouse Ptayslelan, for one year. Salary £60 per 
annum, with board, lo^ng, and laundress. 

Tee Rural Districts of BuRTiKoroRit. Hadhak, Hertford, Stars- 
TKD, ARD Ware, ard thk Ubrar Districts of Bishops Stortforr, 
Hertford, Hoddesdrr. ari> Ware.—M edical Officer of Health for 
the above districts. Salary £600 per annum. Including tiavelUng 
and all other expenses. Applications to the Clerk of the Joint 
Ommlttee, Council Offices, BUdock street. Ware. Herts. 

VlRRAL Childrkn’s HOSPITAL, Woodchurch-road. Birkenhead.—Resi¬ 
dent House Surgeon. Salary £60 per annum, with board, loilging 
on tbe premise*, and wMhinig. 


§jrt|s, PsrriajM sni geat|s. 

BIRTHS. 

GxELT.—On Sept- 29th. at 371, Holloway-road, N., the wife of C. A. 
Oastarton Smelt, M B., O.M., of a eon. 

Thomson.— On Sept. 26tb. at 243, Queen's-road. New Crow-gate, 8.B., 
tbe wife of David Thomson, 1..B.C.P. Bdin., L.R.C.S. Bdln , 
Ij.F.P.S. Olas., of a daughter. 

Whitaebr.—O n ^pl. 28tta, at Cove Hoose, Sant^enve, county Dublin, 
tbe wife of J. Wnebin Whitaker, L.R.G. S.A P. Bdln., of a son. 

11AHRIA6SS. 

JiSHWELL— Ltor. —On Sept. 25tb, at Pontefract Parish Cliurch, Herbert 
George Ashwell, M.R.C.S , Ac., of Nottingham, to BMzabetb 
Beatrice Lyon, eldest daugtter of Mr. J. G. Lyon, J.P., of Oarleton 
CloM, Pootefrect. 

Sallarcb—Maorsrll.— On Sept. 26th, at All Saints', Rabeny, county 
Dublin, H. Stanley Ballance, M.D., B.S. I-ond , of 4, Royal-terrace, 
Weeton-eup^Mare, to Kathleen Isabella, daughter of John 
MaunMll, bq., Bdenmore, liabeny. 

DEATHS. 

' Bellot.—O n Sept. 24th, at bis residence, Moreton Lodge, Leamington, 
William Henry Bellot, M.D.BrIaogen, F.H.C.S. Eng., aged 84. 

Datisor.—O n 6e^. 12tb, at Hollowaymad, James Camptell Davison, 
M.D. Bmx., F.R.O.8., L.R.C.P. Bdin., Belgian Distinguished 
Service Order, ag^ 66. 

Hkator.—O n8e^SOthiM Hastily, Alan Baldwin Heaton, M.B.,of 
St. Jamee’aetnwU 8.W., in his zith year. 

JfAWT.—On Bape. 87lh, at Nortbwood lodge, Bournemouth, Bui^eoo- 
OMera) Hampden Hugh Mamy, O.B., aged 75. 

JIJ.—A Ju 9} 6t. UeharvedfortUineertiem oj A'ertem ojBirikt, 
MarrUtgee and DeolAr. 



^tWal giarn far tnsuinj ®ttL 


OPERATIONS. 

HBTKOPOLITAN HOSPITALS. 

MOIfDAT.—London (2 p.m.), St Bartholomew's(1.30 p m.), St.Thomas's 
^30 P.M-}, St. Ueorae's (1 p.m ), St. Mark's (2 p.m.), Chelsea (2 p.m.}, 
&iDarltan (OynacoToglcal, Physicians, 2 p.m ), Snho-square 
& P.M.), Royal OrtbopMdio <2 p.m.). City Orlbopadlo (4 P.M.;, Ot 

_nortbem Central (Uyiisxolopcal, 2.30 P.H.). 

TUBSDAT.—London (2 p.m.). St Bsitbolomew’s 0-30 p.m), Guy's 
(1.30 P.M.), St Tbomfts's (3 30 pm ), Westminster (2 p.m.). West 
tendon ^.30 p h.), University College (2 pm), St. George's (1 P.M.), 

_St. Mary’s (1.30 P.M.), St. Mark's <2 30 P.M ). Cauoer (2 P.M.). 

WEDMESDAT.—StBartboInmew’s (1.30 P.M ),Unlvi'rsityCollMe(2p.M.), 
Royal Free (2 p m.), Middlesex (1.30 p.m.), OhAiTng.croeB (3 p.m.), St. 
Thomas's (2 p.m.). London (2 p.m ). King’s College (2 p m.). National 
Ortbopiedlc (10 a.m.), St. Peter’s (2 p.m ). Ssmaiitan (2.30 p.m.), Ot. 
(J rmonrt-street @.30 a m.), Ot. Nortbem Central (2.30 p.m.). 

THURSDAT.-St. Baritaolomew's 0-30 p.m.), St Thomas's (3.30 P.M.), 
Ooiverstty CollPKe (2 p.m.), Chsring-cmM (3 p.m.). St. George's 
(1 P.M.), London ^ p.m.). King's College (2 p.m.), Middlesex (2 P.M.), 
Bobn-square (2 p.m.), North-West London (2 p m.). 

FEIDAT,—London (2 p.m.), St. Bartboloraew's (1.30 p.m.), St. Thomas's 
(3.30 PM.), Guy’s (1.30 pm). Cbaring-crow (3 p.m.). St. George'a 
(1 P.M.), King's College (2 p.m.), Oanoer @ p.m.), Chelsea (2 p.m.), 
Ot. Northern Central (2.30 p.m.). 

8ATT7BBAT. — Royal Free (9 a.m. and 2 p.m.). Middlesex (1.30 P.M.), 
St. Tbomas’s (2 p.m.), London (2 p m.). University College (9.15 a.m.). 
Charing-cross (3 p.m.). St. George’s (1 p.m.). Cancer (2 p.m.). 

At tbe Royal Bye Hospital (2 p.m. 1 . tbe Royal London Ophthalmia 

8 0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and tbe 
entral London Opblhalmic Hospitals operations are performed dally, 

SOCIETIES. 

WBDMBBOAT. — Lartroolooical Booibtt op Lordor (20, Hanover- 
iq., W.),—5 P.M. Cases will l>e shewn by Dr. Leonai^ Roper and 


Bemon and Dr. Scanes Spicer. 

Soi’tb-West Lordor Medical Societt (Workhouse Infirmary, St. 
John’s Hill, New Wandsworth).—8 p m. Dr. J. B. Neal will show 
several cases of interest from tbe Infirmary. 

Hunteriam Socibtt. — 8.30 p.m. Address by the President (Mr. 
Charters J. Symomls). Mr. F. Rowland Humphreys; Tbe In- 

_fectious Nature of Kb-umaiism. 

THVBBDAT.— British OYSiECoLooiCAL Society.— Specimen# by Dr. 
B. H. Hodgson (tfuitilocular Ovarian Tumour undergoing Fatty 
Degeneration) and Dr. Collins of Cardiff. Paper by Mr. Bowreman 
Jessetti A New Methoil of performing AMominal Hysterectomy, 
with five successful eases. 

FEIDAY. — Clinical Society OR London. —8 30 p.m. Introductory 
Address by the President. Papers:—Mr. Arhiilhnot Lane: Three 
cases of Excision of the Trmporo • maxillary Articulation in 
Children.—Sir Dyes Duckworth: Case of Sudden Death due to 
Cardiac Syphiloma.—Mr. Barken TraumaMu Derangement of tbe 
Knee-joint due apparently to Fracture of the Spine of the Tibia; 
Bxuloratory Artbrotomy.—Dr. Kadcliffe Crocker: Impetigo Con 
taglosa Oyrata. 

LBOTUBBS, ADDRESSES, DEMONSTRATIONS, ka. 

MONDAY.—London Poer-oRASDATs Course.—B oyal London Opb> 
tbalffilo Hoapltal, Moorflelda, 1 p.m., Ur. W. Lang: Clinical Bsamlna* 
tlon of tbe Bve.—London Throat HoapltaL Great Portland-street, W., 
8 P.M.. Mr. W. R. H. Btewart; Bxamiiuitlon of tbe Bar. 

FQBBDAY. — London Poer-ORADUATB Oouiur.— Bethlem Hoepitil, 
2 p.m., Dr. Percy Smith: Acu'eMania. 

WBONBSDAY.—National Ho*pital por tsr Paraltszd and Bn- 
LRpno (Bloomabory).—3 p.m. Leoturo by Dr. Beevor. 

St. John's HotPiTAL for DuRAna of trr Skin (Letoeatareqnan, 
WAi.l.— Sp.m. Dr. Morgan Dookrelli Boxetna. 

London PofT-ORADUATB CnuBaR.—Boyal London Ophthalmic Ho*- 
pltal, Moorflelda, 8 p.m., Mr. A. Q. SUooek: Choroidal Affeotiona. 
with Itluatratlve Cates. , • , 

WEgr London Post-oraduatr Course (West London Hospital, W.).— 
6 p.m. Mr. 8. Paget I Surgical Oases. 

FHUBBDAY. — London Poei*oiiASUAn Ooursn. — Hospital for Siok 
Children, Ot. Ormond-st.. 330 P.H., Tbe Medical Registrar: Patho¬ 
logical Demonstration .—National Hospital for the Paralysed. Blooms- 
bZj, 8 P.M., Dr. Gowers: Clinical Lecture.—Central London Slofc 
Asylum. OlevnlaDd-at.. W.. 6.30 PJi., Mr. John Hopkins: Case* In 
the Ward#. 

FRIDAY.—London Poer-eRADOATN Course. — Bacterlologloal Lahora* 
tory.Kiog'sOoUe^StoSpjf., Frof.Orookahanki TbeMlmiMoop* 
ana Methods of Cultivation. 

SATURDAY.—London Foemradvatr Oopme.—B ethlem 
11 A,M.. Or. Hyslop: Hysterical and Delirious Mania. 

Bt. John's Hospital por DtSBAsn on thr Skd (L ei eest w r s a ..W,a>.— 
5 PJI. Dr. MorgRO DoohreU: Fsorisels and SeborrhsMo Denaatltts. 


Digitiz-ir^ hy^OOglC 
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XOTBS, COMMXNT6, AND ANSWXB8 TO CORRESPONDENTS. 


[OOT. S. 1896. 


Sfeart Commtds, anb Rasters 
to Corrtspoitotnts. 

EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of Tqb Lancet should be addressed 
exclufively “To the Editors,” and not in any case to 
anj gentleman who maj be supposed to be connected with 
the Editorial staff. It is nrgcntly necessary that attention 
be given to this notice. _ 

It is especially requested that early intelliyenee of local erents 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names arul addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lakcet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

••THB LAMCBT” AND ACCIDENT INSUBANCB. 

A LITHOGRAPHED ciBcrLAB LETTER, emanating from an 
office in the Strand district, is being sent to members of the 
medical profes-sion, offering to supply them with The Lancet, 
in conjunction with an accident insurance policy. The Pro¬ 
prietors of The Lancet are in no way connected with the 
scheme (of which they cannot .approve), and were not aware 
of its inception until their attention was called to it by a 
reader who had received the circular. 


HEDU'AI. Mk5 asp ISTKBKST IN COMPAMhS FOR THB SaI.K OP 
MKPirAj. Fiiop. 

Ha Wm. CoU'iMAX persists In sending; round tlie profession from time 
to time offers of debentures in his <H>nipany, which is constituted for 
(be sale of a compound of extract of meat and mnlt wine. Our 
object now is not so much to discuss the irerits of this preparation, 
but to disaiisde all medical men from l>ec<)tning sharehotderK in a 
company for its sale. Buch a position is inconsistent with their duty 
and their dignity as medical men. 

Mrssrs. Uaiiie, Torn, and Baird of Cheapside hare sent us one of 
tbeir Swan Fountain Pens—In case, probably, we )iad never Ixard of 
them. But we have, and use them constantly, and would not be 
without them. They are a revelation to anyone who has hitherto had 
to put up with a steel pen. 

Semo .—We believe that almost any London hospital will receive a 
Iirobationer under the circumstances mentioned. 

THE PKRCUTKUR IN APHONIA. 

To the Editors of Thb Lancet, 

Siiu.—The cKXtaslonal instantaneous action of the percuteur was well 
illustrated in a recent case. On Sept. 22nil a woman aged twenty- 
three years was brought by a frieud to ask for a ticket to attend 
tb<‘ throat hospital, os she bad for three weeks been unable to 
speak above a whisper. The percuteur was applied for one minute over 
the thyroid cartilages, and at-once she could speak in a loud voice, 
much to her own and her companion's astonishment. The Improved 
condition has continued up to the present date. 

I am. Sirs, yours faithfully, 

Oct. lit, 1896. Bicbard Nealb, H.D.Lond. 

ifr. W. Garland Soper desires to know any references to any opinions, 
fact, or figures with respect to the desirability or otherwise of 
muuling dogs. Our corresiiondent’s attention may directed to 
an annotation in our present issue. 

if.—O ut corresi>ondent had better apply direct at the offices of any of 
the groat liners—P. A O., Orient, Cunard, ic. Most of ttiom, we 
believe, require candidates to serve for at least a year. 


An Unqvaiafizd Peactitioier at Penabtb. 
Unquaufied practice Is the concern of the public. Life is sacrificed 
to It, and coroners’ Inriuests have to be held. A case In point has 
just occurred at Fenarth. A child four weeks old was ill with con¬ 
vulsions, and the parents called in a person described la the report 
of the inquest as “Doctor Graves.'' This gentleman has no qualifica¬ 
tion. Bo complete is the Impression be produces of being 
a proper medical man that one of the jurors said that be 
had lived in Penartb all his life and never knew till then 
that Graves was not a qualified medical man. The people 
who sent for him on this occasion thought so too. Yet the jury 
added to their verdict of “Death from natural causes" •‘that the 
nurse was to blame for not calling In a properly qiiaiified man." This 
seems scarcely fair till the law is so amended that such deception fs 
is practised on a community shall be much more severely punished 
than it la. If we are not misinformed, this individual baa been 
already successfully prosecuted three times, twice under the Apotbe- 
i-aries’ Act and once under the Hedlml Act. 

House Surgeon—The police sre not bound to take cognisance of the 
facta reported to them, and conse<iuently not bound to watch an 
alleged suicidal patient whilst in the hospital. At the same time we 
hold that they would act more in the interests of justice if they did 
so. Quite recently a case occurred In a London hospital In which, 
although it was clearly established that the patient had attempted to 
take his own life, the.local police decided not to charge him, on 
condition that his friends undertook to take care of him. In this we 
maintain they were in the wrong. The surgeon in charge of the 
case advised that the Chief Commissioner of Polico should be 
informed of the fact, thus freeing the hospital from any further 
responsibility. 

Ga(ftia(?).—Supposing the relations lietwcen A.andO.tobeof the normal 
frii-ndly character which obtains lactween medical neighbours, the 
work done by C. should be considered as done by A. and for A., 
leaving to A. the fees for it and the collecliuD of them. 

M.B., C.M.—'Sone but legully qualified me<lical practitioners can give 
certificates of the cause of death. 

AN ALLEOKl) FLAGRANT BREACH OF ETIQUETTE. 

To the BdilortoJ Tee Lanoct. 

BiKS,—1 shall be glad of your opinion upon the conduct of a practi¬ 
tioner under the following circumstances. I saw a patient, employed 
in the Post Office, suffering from rheumatic fever and gave him a 
certificate to that effect. £ome days afterwaids a medical man employed 
by the Post Office was sent down to see the case. Without calling upon 
me at all he visited my patient and told him ho was suffering 
from rhfumntism, but not rheumatic fever. Will you kindly says 
1. Whether it is correct for a medical man to call upon another's 
patient without consulting him 7 2. Whether it is correct for a medical 
man in any case, and especially under the above circumstances, to coq- 
tradict another's diagnosis to the patient In the absence of the other 
practitioner, even though be deem the diagnosis a mistake ? 3. What 
can be the difference between acute rheumatism and rheumatic fever 
(thereis no doubt whate%er about the acuteness of the disease—tempe¬ 
rature 104',Ac.)? 4. After the lapse of a week, is the diagnosis ofa 
casual visitor more likely to l>e correct than that of the regular medics^ 
attendant, who has seen the case from the commencement ? 

I am, Sirs, yours faithfully, 

Sept. 24th. 1896. W. J. R. 

*,* 1. It is not right or usual for ii medical msn, whatever his oRlciai 
poaltion, to visit another's patient without consulting him.—2. It it 
especially wrong to contradict the diagnosis of another practitioner in 
his absence and without giving him the chance of justifying it.— 
3. Acnte rheumatism and ilieumatlc fever are synonymous terms* 
and rheumatism with u temperature of 104' F. is properly certified m 
rbeuRutio fever. We would venture to suggest that our corre¬ 
spondent may have teen inisliitormed to some extent. He should 
see the medical officer of the I’ost Office, of whom he seems to have 
just right to complain.—B d. L. 

H. if.—It is not necessary in all cases to have a post-mortem examins- 
tlon. If the medical man iloes not feel justified in giving an opinion 
as to the cause of death, of course he is not bound to do so. Th* 
entire responsibility rests w ith the coroner. 

Dr. Edwin A. Starling it thanked for his courteous letter. We fear* 
however, that we shall not be able to carry out bis suggeetiou. 

HOMES FOR CHRONIC MELANCHOLIACS. 

To the Editors of The Lancet. 

Bike,-I should be exceedingly obliged if any render of The Lancet 
could tell me of an Institution where a lady suffering from chronic 
metancbolia could he ailmltted on the payment of not more than £4d 
|H:r annum. I am. Sirs, yours faithfully. 

SepL 28th, 1896. Q- ?• 


Digitized by ^ooQle 





Tub Lancbt,] 


NOTES, COMMENTS, AND ANSWEES TO CORRESPONDENTS. 


•‘PBAOTIOB IN SOUTH AFBICA- 
Tt tht Editors 0/ Tki Luran. 

Siu,—Becent restdence and pnctloe In South Africa qotllfies me to 
«oiwer “ Soot's ** queries contnlned In Tb>. Laicet of Sept. 21st. 
South Afrtcsa medical practice may be divided Into three claaaeei 
<1) in towns; (2) In oount^ villages; and (3) in native distrleta 

/n fotras.—I oan conAdently say that every town la adequately sap- 
pBed with able medical men, and that In Cape Town and Johannesburg 
at least the supply largely exceeds the demand. Vacancies arising are 
Ailed up by practitioners from the ootmtry, as a rule. Fees are cer¬ 
tainly higher than at home, but living ie proportionately dearer. I 
would strongly dissuade any stranger from attempting to start pnuUce 
in a South African town unleaa prepared to struggle and wait as be 
would at home. 

■In country viilages.—lbt bulk of the profession Is engaged in this 
Undofpractlce.whtchstill isveryproAtablelncertidnparts. The villages 
vary from merely half-a-dozen tin shanties (forming a centre for a scat¬ 
tered fanning poputsllon) to places of 3000 to 5000 inbabltsnts. Living 
is decidedly poor, and the aocommodatlon, aoolety, and practice in 
places are decidedly rough. In Cape Colony there are few places un- 
sopplled.wlth medical men; but In the Orange Free 8tat« and Transvaal 
thm are still hamlets and districts whare practice and a handsome 
Income are to be had by simply setting up. South African country 
people, particularly the Boers, wslcome a new medical man in s way 
that astonishes one accustomed to the dUBoultles of Buropean practice. 
The old-established '* district snrgeon ” frequently sees a goodly slice of 
his pnotiee taken off by the arrival of a young practitioner, “fresh 
fnm Europe with all the latest treatments,” and a sncb-tlke Sourish of 
trumpets. Fees are high In these places, cspedally for medicine, and 
•cOaotry journeys are paid for at the rate of £1 an hour. Living, on the 
whole, oosts about the same aa at home; bat luxuries ate very deer, 
and much that is regarded as a oeceasity at home becomea a luxary in 
South Africa. It must be remembered that the Boers are accustomed 
to receiving quite twelve months'credit from their medical men; but 
they are good, althongb slow, payers. I can ag^ oonAdently state 
that s steady praetiUoner, who does not mind a toughbb and Isolated 
life, will easily And a living, and in certain districts a really handsome 
Ancome, from one of these rural practices. It mutt be remembered also 
that the unwritten Gape language—a mere pofofs—must be mastered 
doring the first few months, and, further, that South Africa sends 
home a yearly Increasing number of able sludeuts, who, when qualified, 
have naturally better chanoes in the country than a foreigner—Bugllsh, 
ficotoh, or other. 

In native dtsfrfcfs.—These are carried on under Oovemment appoint¬ 
ments. and are, I believe, not profitable or enjoyable, except for those 
desiring sport, to study the natives, or botany, zoology, Ac. There ii 
not such keen competition for tbeee appointments as for those in more 
-drlUsed districts. The future of Hashonaland and Mataheleland is still 
so doubtful (despite the accounts of Stock Bxebange speculators), and 
Che cost of getting there so great, that it would be unwise of any man 
to go there, unless to one of the district sui^eoncles—obtained, like 
everything else In South Africa, through Influence. 

Cape Colony demands a fee of £5 for registration, and an annual £5 
Uceam to dlapensethe Orange Free State requires £20 s year for 
tioenee to practise, and the Transvaal mora, I believe. It is cheaper 
and better to take oat a good supply of drags with one, and sutMe- 
<iuently to import direct. Indlarubber goods do not last long on the 
Ifiland plains up country. It is necessary to be provided with a few 
lettmx of introduction and enough capital to lire and travel until an 
opening Is found and the practice becomes productive. For many 
raasoos it is very indiscreet to purohase a South African practice either 
through a London agent or In the country; at a rule, it is money 
thrown swsy. There Is a South African medical journal published 
nioDtbly in Cape Town. The Cape Argvt weekly edition (London 
OSce: 164, Fenchurcb-street)often contains advortlscmentsof openings 
and practlcea or medical men wanto(L The profession is well protected 
a^inst quackery, Ac., in the Colony and Free State, but not In the 
Aansvaal; and I may say. In conclusion, that the same qualifications 
lead to success in a colony as in the old country, only perhaps a little 
colonial ** bounce” Is required In addition, and is acqulrM as quickly as 
the laogaaf e. I am. Bln, your obedient servant, 

Sept. 28th. 1895. ILD. 

APPOINTIABNT OP HOUSE SUBOBON TO THB NORTH OAHBS. 

HOSPITAL, WISBECH. 

To fAe Editors of Tbb Lakox*. 

StBA,—We were informed by letter that we were fhe three selected 
^wWdates for tbo above appointnwnt out of eighteen applicants, and 
invited to atteud the committee meeting on Oet. Ist. We naturally 
thought oxe of us would be elected. But no; for, curiously enough, 
after being dttiloelsboatan hour and a half we were Informed tbata 
gtntiaman whom to our knowledBe we never saw was elected. We 
were consoled for onr dlssppointment by being Informed by ao elderly 
gentleman that we were too young for the post. Our sgee, respectively, 
were thirty-nine, thirty-five, and thirty-one years. Wp should like to 
know St whit sge a man—having held bosidtsl posts, ss we all bad— 
becomes capable of carrying out the duties of boose surgeon to an 
Instltutloo containing twooty-four beds. It soems to us very unfair 
to make a selection of tbo candidates and then to appoint a gentlaman 
who to our knowledge was not selected at all.—We enclose our cards 
and begfto remain; Tours truly. 

Oct. 2nd. 1895, J. 8. B.. D. 8.. and E. B. 


[Oct. 5,1895. 895 

“THB OOHFOBATION DOOTOB.” 

To the Bd4tors of Tax Laxon. 

Sirs, —Surely it is time that the voice of the General Hedlcal 
Council WAS heard, and an authoritative judgment delivered in the 
case of the *‘oorporatlon doctor.” His action either is or Is not dis¬ 
tinctly unprofessional. If it Is the former, then it onght not to be left 
to Isolated practitioners to show resentment at bis proceedings by 
refusing to meet him In consultation. If the Utter, then tbs members 
of the profession who refuse to meet him simply because he is a “ cor¬ 
poration doctor ” ought to be made to understand that the position they 
take up U wrong. I underatand that, in addition to being tabooed by 
the established practitioners in the district in which he settles, he is also 
debarred from the British Medical AssocUtlon. If this is the case, surely 
the General Medical Council ought to nip ths mischief in the bud, on 
whichever side it is springing up. and its action should be such as to 
leave no possible doubt of the light in which It means to regard the 
“corporation doctor” and the manner in which it meant to treat him. 
Isolated members of the profeuion can do nothing. It requires a 
central authority to take the matter up and deal with it both quickly 
and strictly, or else the country practitioners will be compelled either 
to go to the wall or join the ranks of the “ corporation doctor.” 

I to remain, Sin, yours faithfully, 

Sept. 29tb, 1896. IHDioSAitT. 

“WANTED, SUGGESTIONS FOB TRBATMBNT.” 

To the Editors of Thb Laxcet. 

Sirs,—I n Tbx Laxckt of Aug. 17th soggestions are asked for by 
“H.D.” as to how to deal with a case of obstinate constipation. A 
measure which I have never knowntoMI to give relief. If persevered 
with sufficiently long and carried out properly, U deep kneading of tl>e 
abdomen, together with movements calculated to strengthen and to 
give tone to the abdominal musclea This should be carried out at 
least once dally, and on an empty stomach. 

I am. Sirs, youn truly, 

Eastbourne, Sept. 28tb, 1896. O. B. 

A Q U B B T. 

To the Editors of Thx Lxxon. 

SiHs,—I shall esteem it a great favour If you will kindly insert the 
following query in Tuk Lancet. The point in question is one of oon- 
sldarable interest to me. Is there any truth in the common belief that 
drowned bodies of men Aost face downwards, while those of women 
float face upwards? If so, what it the explanation? I can find no 
mention of the matter in any of the books to which I am able to t«f«r, 
but am assured by numerous seafaring friends, from experience in the 
Hooghly and elsewhere, that the facts are as staled. 

I am. Sirs, yours falthfnlly. 

Sept. 30lb, 1895. Tkki.vmodth. 

Jfr. Slfiolair Thompson (Bideford).—We certainty should not advise any 
English masseuse to start work In Conttsntinople, unless the were 
previously assured ut the support of the BngUsb iiiedloal men. It 
must be remembered that massage Is extensively practised In the 
East by Orientals of both sexM, and, in addition, there are in Con¬ 
stantinople some Buropean masseuses. Native paliente in the harems 
could, of course, be obtained all the year round, but Buropean 
visitors on only be counted on during the spring months. For 
further information our correspondent should apply to the Physician 
to the BngUsb Bmbassy at Constantinople. 

Mr. WiUiam Duticnn.—Sm-h advertisements are unseemly and unusnal. 
We cannot give an opinion on their legality. Our correspondent tolls 
ns nothing of the circumNtances. 

OoBiMCxiCATioits oat noticed in onr present Issue will receive attention 
in our next. 


DnrixiB the wxek marked ooplee of tbe followisf newiiH^re 
kaye been received:— Bfocibttm standard, Dvndee Advertiser. 
Midland Free Press, Manchester Guardian, Baekney Mercury, Morth 
Middlesex Chronicle, Liverpool Courier, Montreal Herald, Birming¬ 
ham Post, Cheshire Obserxer, Mcvxastle Leader, Bridge of Allan 
Seporter, I\tlkirk Herald, Leicester Advertiser, Loughborough 
Monitor, Carnarvon Herald, Shejfleld\lndependerU, Northern Whig, 
Belfast News Letter, The Sun, Builder, Times of India, ManehesUr 
Courier, Glasgow Evening News, BirwiinpAatn Argus, Seddileh 
Indicator, ^ventfip Telegraph ^Dundee), Freeman's Journal, Pioneer 
Mail, Architect, Scotsman, Citizen, Brighton Gazette, Leeds Mercury, 
Bristol Mercury, StarUary Beeord, City tJVesa, Liverpool Daily Post, 
Nevry Telegraph, Yorkshire Post, Evening Mail (Jersey), Mining 
Journal, Le Courtier dc la Presse, Zoeai Government Chronicle, Ben- 
fordshire Mercury, West Middlesex Standard, Weekly Free Press and 
Aberdeen Herald, Beading Mercury, LymingUjn Chronlele, Eastern 
Daily Press (Norteieh), Surrey Adoerffser, Cork DaCy Herald, 
Walton News, Guy’s HospitaX Gazette, Brighton Examiner, A ustralian 
Medical Gazette, Deal, Walmer, and •SandwfcA Mercury, Neweasbs 
Daily Chronicle, East Essex Advertiser, Eastern iTominp News, £as< 
Dorset Herald, ‘(TranlAam Journof, iPublk HeaUA, ShefMd Daily 
Telegraph, Ae., Ac. 
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ACEMOWLBDOMBNT8 OF LSTTBR8 fco. RSCEIYED. 


[Oot. 5, UB6. 


OonuninlestioBi, Lettoi te. Iiat* bMB 
reeaiTed from-- 

B. AnnlUge, ItUnO of }.—Mr. P. B. Load. 

Main, HawmlUa luudi; A. Z., K.—Dr. & Klein, l^nd.t Mr. B. 
Lood.: Amutrou, Lond. Knight, Load.; Meeare. Kllner 

B>— Dr. T. Lnuder Brunton, Lond. i Bros., Lond.; Meaera. Krohne 
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ATHEROMA AND SOME OF ITS CON¬ 
SEQUENCE^, WITH THEIR 
TREATMENT. 

Delivered'before the Cardiff Medical Society on £Jtt, 
1895, 

By T. LAUDER BRUNTON. M.I)., F.R.S.. 

«>BVS1CIAX^, iKJ> LBCTtJRER OX PHABMHCOl/KJY ANI> THERAl'KDTICS 
AT, ST. BARTHOLOMKW'S HOSPITAL. 


Mb. Pbesident and Gentlemen,—W hen I wa.s asked 
to address this society I was told that a subject of practical 
taterest^woold be best appreciated, and I hare accordingly 
chosen-one which is not only of interest to us as mcdic^ 
men, but either is now or will be by-and-by of interest to us 
personally, for if we live long enough few of us are likely to 
escape atheroma and its consequences. It is a trite proverb 
that “ the strength of a chain is that of its weake.st link," 
and the same idea has been applied to man in the saying 
that “a man is as old as bis vessels.’’ In this phrase we 
have, in the first place, an acknowledgment that the different 
parts of a man do not all age at the same rate, but that 
some grow feeble and old before the rest; and, secondly, 
that the vessels are especially apt to grow old early, and 
upon their strength or feeblene.ss the fate of the whole 
•organism hangs. Nor is it only in the relative ageing of the 
■vessels as compared with other tissues that a difference is to 
be remarked, for it occurs also in different parts of the vas¬ 
cular system. Sometimes it is the aorta which becomes 
affected, while the smaller arteries remain comparatively 
free. At other times it is the small arteries which become 
affected, while the aorta remains healthy. Consequently, 
the symptoms which result from atheromatous disease of the 
vascular system may differ much, but there are two great 
groups which come prominently forward—namely, those in 
which the symptoms are cardiac and those in which they 
are cerebral. The cardiac affections are chiefly connected 
with atheroma of the aorta. The cerebral symptoms, 
although usually assoeiated with atheroma of the vessels 
in the brain, may also be due to alterations in the 
aorta and in the heart itself. The atheromatous proceas is 
so’common in old age that it is usually regarded as a nece.s- 
sary concomitant of ^vancing years. It ^ been compared 
Igr Virchow to chronic arthritis of the joints and has been 
called by him “arteritLs deformans,” while he calls the joint 
affection “arthritis deformans.” But while a certain amount 
of atheroma is almost invariably associated with advancing 
years, the arteries may become athcromatou.s at an earlier 
&ge in consequence of disordered nervous supply or dis¬ 
ordered tissue change and elimination. Thus it has been 
found experimentally by Lewasebew* that irritation of 
Mrves leads to changes in the vessels which they supply, 
the vasa vasorum being at first dilated and afterwards the 
middle coat becoming displaced by connective tissue, so that 
the internal coat and adventitia become blended. Clinical 
observation also shows very strikingly how mental worry 
affects the vessels and how frequently in elderly people it is 
followed by vascular changes. Altered nutrition also affects 
the vessels enormously, and, although atheroma may occur 
to a very great extent apart from syphilis, yet this'disease 
certainly leads very frequently to endarteritis and vascular 
deg^eration, with weakening of the large vessels or occlusion 
of the smaller. Enciarteritw has also bean produced crperi- 
mentally by lesion of the kidneys, leading to their contrac¬ 
tion, and the atheroma which is so' frequently found 
along with contracted kidney may, as I hope to show, be 
^ually dependent to a certain extent on that condition. 

process of atheroma is thus described by Ziegler:* 
_ ’The intima is generally the most affected, while the media 
ns often unaltered and the adventitia only slightly infiltrated. 
In other cases the adventitia may be somewhat thickened 
and the media atrophied. The change in the intima consists 

t B .V . Virehow't Archiv, voL xelV., p. 152. 
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of more or less extensive but generally unilateral thickening. 
At the points where the altered passes into the nnalter^ 
tissue the thickening is made up of fibrous ti.'^sue more or less 
notably infiltrated with leucocytes. The same is true of the 
innermost layers of the altered intima ; but the deeper layers 
in contact with the elastic bounding membrane consist of 
pale indistinctly fibrillated tissue, which is devoid of nuclei 
and almost entirely necrosed; they contain numerous 
aggregations of granular detritus. The granular masses con¬ 
sist partly of albumin, partly of fat, and older foci of 
softening nearly always contain tablets of cholesterin. 
Atheroma thus appears to be essentially a necrosis with 
granalar and fatty disintegration of the thickened intima. 
The atheromatous ulcer is produced by the advance of the 
disintegrating process towards the lumen of the ves-sel 
and rupture of the innermost layers of the intima. We 
naay conceive how readily such a rupture might occur 
if we note that on the post-mortem table very slight 
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After Ziegler. Section of An AtberomAtous cerebrst arterv 
a, IntimA onnsidentbly thickened, b, Bousdlng elMtte 
lamella of intima. c, Media, d. Adventitia, e Neerowd 
denucleftted ti»8ua with masAcs of fatty detritus, f and / 
Detritua with cholesterin UhleU. g, Infiltnited leucocyte 
in the intima. h, lufiltrated leucocytes in the adventitia. 

pressure on an atheromatous patch often suffices to break 
in the surface layer and convert the patch into a cavity.” 
Sometimes the atheromatous patch, either while whole or 
after undergoing ulceration, may become more or less 
caicifietl, and the sharp points of the calcareous plates may 
not only m^e their presence evident to the au-scultator’s ear 
by giving rise to a sharp whizzing murmur over the aorta, 
but may lead to the production of fibrinous clots by 
a process analogous to that of whipping blood after it has 
been shed. Along with atheroma it mav be advisable to 
take endarteritis obliterans, which is practically atheroma in 
the smaller vessels, and consists, like it, in a thickening of 
the internal coat, though pos.sibly with less deposit betw^n 
the internal and middle coats than what we find in atheroma 
of the larger arteries. I shall therefore class it along with 
atheroma and use this term as more convenient when talking 
both of the affections of the large and of the minute arteries. 

The consequences of atheroma will differ according to the 
size of the artery affected and the extent and nature of the 
affection. Atheroma of the aorta may not only weaken the 
coats of the ve.ssel and mve rise to the formation of anenrysm, 
but may affect both the heart and nerve centres in other 
ways. Atheromatous thickening close to the aortic orifice 
will tend to lessen the calibre of the coronary arteries and at 
the same time render them rigid and unyielding. Should an 
atheromatous mass undergo softening, so that an ulcer forms 
in the interior of the aorta, numerous granules will be dis¬ 
charged into the blood and will be carried to various organs 
and there cause embolic infarcts,* arresting mote or less 
ccanpletely the circulation in the vessel beyond the part 
where their course is arrested. Similar consequences may 

[ • Ziegler: Op. cit., p. 73. 
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arise from atheroma of medium-sized reasels, and when very 
email vessels are affected their lumen may be completely 
obstructed by the gradual thickening of their walls, instead 
of by sudden arrest of the circulation by an infarct. Yet in 
these vessels, though the circulation has been gradually 
dimini.shing, its final arrest may be comparatively rapid, 
because of the formation of a thrombus at a point where the 
lumen of the artery has already been diminished. No 
organ of the boily is free from the risk of vascular 
obstruction, but the two organs in which the sym¬ 
ptoms are most marked and important are the heart 
and the brain, and the symptoms may, therefore, 
be divided into two great classes of cardiac and mental. 
All the symptoms may again be sub<livided, according to 
their severity, into functional and organic. The term 
“ functional ” is in some respects objectionable, for it is very 
unlikely th.at any change in the function of an organ takes 
place witliout definite organic change, either physical or 
chemic4il. in Uie or^n itself. Yet the term may be employed 
to indicate those sligiit alterations in function to which, on 
account of our imjwrfcct knowledge, we are unable to 
assign an organic cause, but in which the cardiac 
disturbance is such as to indicate disordered innerva¬ 
tion or weakness of the muscular fibre, or both con¬ 
ditions together. The actual weakness makes itself 
felt in reidy exhaustion and shortness cf breath on 
exertion, while the disordered innervation evidences itself in 
irregular action, discomfort or a feeling of constriction on the 
chest, or various degrees of pain up to the mo.st severe. The 
discomfort or pain is generally increased by exercise, and 
consequently the patient U induced or compelled to give up 
the active employments or exercise to which he has l>een 
accustomed. Emotion has a similar effect to exercise, and 
the patient is apt to feel a great dislike to anything that calls 
for mental strain. The condition be suffers from is un- 
doobtedly a complex one, for though the mental faculties are 
those which are called into phij by emotion, yet the effect of 
arterial degeneration upon them is probably due to an altera¬ 
tion in the heart as well as the brain. 

Whenever any organ is called upon for increased exertion, 
whether it be a muscle, a gland, or the brain itself, an 
increased supply of arterial blood appears to be necessary, 
and in a hr^thy oi^nisra this increased supply is always 
provided to the organ by dilatation of the arteries which 
supply it. As Bernard hiis well shown, the artery of a 
secreting gland dilates, the capillarie.s enlarge, and the blood 
gushes through them into the veins. In a contracting muscle 
the ve.s.sels also dilate, and although the current of blood 
during the actual contraction maybe increased or diminished, 
yet the vessels of the muscles always dilate, and a full 
stream of blood passes through it either dnring the contrac¬ 
tion itself or after the contraction is over. (Fig. 2.) A 
similar dilatation of the bloodvessels of the brain has been 
shown by Mosso, who found that even such a slight exertion 
as doing a sum in arithmetic would make itself evident in 
the circulation of the rest of the body by the withdrawal of 
blood to the brain in order to maintain its activity. (Fig. 3.) 
But when the vessel-s become atheromatous and rigid they can 
no longer dilate and supply an increa.sed amount of blood to an 
organ when the nece.«sity for it ari.ses. The first organ to be 
supplied from the arterial system is the heart itself, and we 
find that an individual may complain of symptoms known 
only to himself, and which prolxibly indicate commencing 
atheroma, when to all appearance he is perfectly sound and 
when bis friends very often say they never saw him looking 
fitter in his life. It has seemed to me that one of the 
first signs is that the patients complain that they “have 
lost their nerve ” for all ordinary work. They are per¬ 
fectly fit for all ordinary occupations or businesses. f<» 
they can bunt or shoot, but when any call is made upon 
them for extraordinary exertion they feel themselves 
unequal to it. When hunting they no longer like to take a 
big jump, not that they feel physically nnable for it, but they 
h^e a sort of indefinite fear of it, or, as they say, they 
“funk” it. They do not like any business question which 
involves sndden deci-sion, and they may even go so far as to 
dislike meeting with strangers and having to t^k to them on 
account of the extra exertion involved. Yet there may be 
no ontward indication of all this, and the patient may be 
quite snoce^nlly to conceal hts feelings from every- 
•Ue. It is at present almost impossible to say how 
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- Hue -^ohange, aad am 


especially by the imperfect removal of mic add and o th er 
products of tissue waste and their consequent accumulation in 
the blood or organs, as mentioned by my friend Dr. MitebeU 
Bruce in his admirable . description of the goaty heart.* 
Nor will it be easy to decide each a question, for the same 
treatment that would be likely to remove the uric acid and 
other waste prodnets will be likely to improve the cmiditioa 
of the vessels and to restore the patient, at least for a time, 
to comparative health. If the coronary arteries are more 
severely implicated the effect of imperfect nutrition of (be 

Fig. 2, 



heart itself will become still more evident, its impulse wil 
tend to become feeble, its sounds indefinite, the pulse feeMe* 
Irregular, or intermittent, the breath shorter, and the dii* 
comfort or pain on exertion more menofinced. There may be 
ringing in the cars, giddiness, and occasional fits of 
or complete loss of consciousness. Here, again, it is diffievlt 
to assign an exact cau.se for such nervous symptoms. One h 
apt to sav loosely that they are “ due to a little weakness of 
the circulation,” without attempting to formulate definitely 


Fig. 3. 
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To show the coutnetion of the veeaelt pro d oevd dertag tb# 
proee w of muWplytng 2(5 by 15. 8, Tolome of Mt mv- 
A BMrkB the point at wnicb the cehmlatJon wm commeaced; 
after thU point the prestura fallt. n, Rccplntory momM^ 
of ebeet. z, AhacliM. r. Tine line; e very nprlgbt maru 
an interval of five aeocoda. 

the nature of tiiis weakness. They may possibly be son^ 
times due to ptomaines or lencotnaines, or they may be caosm 
by minute bsemorrhages in the nervous centres from tM 
bursting of capillary anenrysms, but the tiansitocy naton of 
the spnptoms seems to indicate that frequently they ate 
mme likely due to minute embolisms than to bemorrba^ 
When we look at the excavated surface of an atbeitnatoua 
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nicer in the aorta we cannot help speculating as to where 
all the staff which formerly filled it baa gone, and, knowing 
as we do that embolisms are most likely to find a lodgment 
in the brain, we can hardly help tiywg to connect the 
Tarions slight nervous symptoms which are so frequent in 
atheroma with the atheroma itself and with minnte scattered 
<plaga in the cerebral vessels arising from it. A glance at 
Fig. 4, which shows the distribation of vessels in the brain, 


Fig. 4. 



After SoM. Distribution of the arteries in the brain. 


and Fig. 6, which indicates the distribation of fanction in 
the cerebral cortex, will readily show how easily minute 
particles, by obstructing small vessels in different parts of 
the brain, may give rise to symptoms of the most various 
sorts—sensory, motor, and intellectual. The mental symptoms 
may be very slight indeed, and their presence may only 
he ascertained when certain things have to be done. Thus, 
a patient of mine, a strong, very erjggetic man aged 


Fig. 5. 



After Otlcr. Cerebral cortex ibowlng the dlstrlbutioa of function. 


•^^•five, had a kind of faintin g fit which left him a 
littie 8ta{Hd for a day or two. On returning to work be 
was perfectly well in every respect but one. He could con- 
doct all his business, which was a large one, arrange every 
detail with one exc^ioo, for though be could write the 
correct sums and names on his oheqaes and sign them perfectly 
he could not put in the proper figures. Men with athenv 
matons vessels may go on for a niimbear of years and no 
•coident may betall them, but if the atheroma is well maxkad 


I think it is right that both they and their friends should 
know that the man is rather unsafe, and that he may, 
without much apparent warning, do a foolish thing. It is 
in such cases that we hear the story that “ Mr. So-and-so lost 
his money, and this preyed so much upon his mind that he 
w'ent off bis bead.” If the case bad been correctly read it 
would probably have been that the man had atheromatous 
disease, leading either to embolism or to bmmorrbage in some 
part of bis brain, which gave rise to no motor symptoms, but 
so disordered his higher faculties that he committed some 
folly, in consequence of which he lost his fortune. The pro¬ 
cess of cerebral degeneration, of which this was the first 
proof, then went on until it became evident to everyone. It 
is strongly advisable for men aged sixty and upwards who are 
engaged in business and have atheromatous arteries to guard 
themselves against the chance of doing anything foolish, and 
if they are in partnership the question will arise how far the 
partner ought to be informed of the possibility of such an 
occurrence in order to safeguard his own interests as well os 
the patient's. 

In cases of severe affection of the coronary arteries the 
chief risk is angina pectoris, although it is quite possible 
that sudden death may occur in such cases without any pn'n 
at all, and a patient may go to bed perfectly well and happy 
and be found dead in the morning. Tfce pain of angina 
pectoris is in all probability due to weakness of the heart in 
proportion to the resistance it has to overcome and may be 
removed either by increasing the power of the heart or 
lessening the resistance. In most cases it is necessary to 
lessen the resistance in order to obtain rapid relief. This is 
effected by dilating the vessels by the aid of nitrite of amyl * 
or other nitrites, such as that of butyl, nitro-glycerine,* 
nitrite of soda, or hydroxylamine.^ All these have practi¬ 
cally the same action in causing dilatation of the arterioles. 
All these substances act in much the same way and dilate 
the peripheral arterioles so that they present less resistance 
to the flow of blood through them. The pressure falls, and 
the heart, having little resistance in front of it, is able to 
empty itself easily and thoroughly. This is readily seen from 
the tracings (Figs. 6 and 7), in which, as the pressure 
falls, the oscillations due to each beat of the heart 
become very much more marked than before. The nitrite 
of amyl (Fig. 6) and nitrite of iso-butyl (Fig. 7) are the 
quickest to act, and thus they afford relief more quickly 
than the others; but nitrite of soda appears to have a 
mme prolonged action, and so does nitro-glycerine, which, 
being on the whole the most convenient, has become 
more used than any of the others. The last substance 
that I have tried for the relief of angina pectoris is hydro¬ 
chlorate of hydroxylamine.* (Fig. 8.) It seems to have a 
more permanent action than any of the others, but it tends to 
irritate the stomach, and the trials I have made of it have 
not yet shown it to possess such advantages over the 
others as are likely to make it displace them, yet at the 
same time it is a remedy worthy of a wider trial. 
But all these remedies are merely p^liative; they tend to 
avert a fatal termination, but they do not have much effect 
upon the vascular condition of the heart and vessels which 
give rise to the pain. The drug which has hitherto appeared 
to be most successful, not only in relieving the pain of an 
aneurysm, but also in averting the bccuirence of spasms of 
angina pectoris, has been iodide of potassium in large doses 
of from ten to thirty grains three times a day. The beneficial 
effect of iodide of potassium in cases of cudiac or vascular 
disease due to atheroma, as well as in rheumatic affections 
of the joints, affords further confirmation of the likeness 
which Virchow has pointed out between “ arteritis 
deformans ” and “uthritis deformans.” But we know only 
too well that in cases of arthritis deformans, more commonly 
known under the name of rheumatic gout, iodide of 
potassium may be administered in large doses until both 
patient and medical man are sick of the remedy and hopeless 
of cure. In such cases a visit to Bath, Buxton, Harrogate, 
or Aix may afford in a short time relief which has o^n 
sought for in vmn by months of treatment at home. A 
course of baths, a course of water-drinking, and more 

S ially massage of the joints, clear away the chronic 
enlng, remove pain, and restore fiezibility to the 
joints. The mere use of an abundance of water as a 
beverage at home may, if continued for a sufficiently long 

» Tn Laitcr, July S7th, 1867. 

* St. Bartholomew'* Hotpluf Reports, 1876, p. 144. 

1 ’ Boyal Society's Praoeedlnn. 1889, voL xlv., p. 362. n 

* St. UHtholom^e Hoei^talSports, v^. xxx., p, 
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Fjq. 6. 



Tmcing showing the action of am^rl nitrite on the 

prwwure. The point where the adiniiilatratton «a» begun is 
marked hy a cross ; tl;e point whore H was •llacontinued hy 
a small arrow. The t•o^i 70 Iltal ilouhle headed arrow 
Indicates the zero point of presNure; the slugle-hea<)oil 
arrow indicates tiu-direction in wliU-h the tracing is to tw 
read. 

Fig. 7. 



9>Mtwg showing the action ot Isohutyi nitrito on Uw blood preasure. 
IIm b sMen U ona on the uwclng ai« the Hunc as in Tig. & 


time, prove sncceeafalfaa a remedy. 1 Baw a very iMlroo- 
tive ca«e of (his a ^ort time affo. A patient suffered 
from a rheomatic affection of his thumbs which rendered the 
metacarpo-pbalaugeal joints quite stiff, so that tbs thumbs 
rtuck out ripidly from the hand. He went to Buxton, 
improved somewhat, though not greatly. After bis rctun 
home be drank a pint of hot water every night and monilag 
steadily. For months no improvement was mauifated, but 
at the end of a year the joints became supple and are now as 
limber and useful as they ever were in bis life. This patient’s 
case, I think, teaches us very strongly the necessity of long- 
continued treatment and of not giving up in despair became 
no improvement is manifested even after it has been ctm* 
tinued for months. 

The kidneys are the natural emunctories of the body, and 
through them the products of tissue waste ou^t to be 
eliminated. But some of these products, such as uric acid 
and urate of soda, are very sparingly soluble, and if 
little water be drunk they may remain embedd^ in the 
tissues instead of being eliminated. Many patients, and 
especially those having a gouty tendency, hardly ever 
touch water pure and simple. They may take a liUk in 
the form of soup, tea, or coffee, but their chief drink' 


Fio. 8. 



Action of hydrosyUmlne hydrocblorats on blood pt e wu/ft 

with their meals is wine, and between meals they do no« 
drink at all. In the treatment of atheroma, then, as weB 
as of rheumatic joints, I regard the ndministratloD of hot 
water as a most useful agent, and one which ought to be 
continued for months or years together. But when we look 
at an atheromatous artery the condition seems quite as un¬ 
promising and as unlikely or even more unlikely to yield to 
treatment tlian that of a deformed joint. It is quite naturaJ 
that one should be sceptical as to the ad\'anUges to be 
derived from the use of hot w-ater in either the one or the other, 
ct the case of tlie man I have just mentioned may make us 
opeful in regard to atheroma as well as to arthritis. His 
cure was, however, a very slow one, and not to be compared 
in rapidity with those which are of everyday occurrence at 
Bath and Aix. There can be little or no doubt that at these 
places the use of massage in affections of the joints greatly 
contributes to the rapidity of the cure. Is it possible, then, 
to exercise anything like massage upon the heart and vess^* 
Before answering this question it may be well to consider 
what massago really is. Under the name are included knead¬ 
ing. stroking, and tapping with various degrees of 
The main object of the procedure is to imitate ailificiaB.^J^ 
arrangement which exists natui^y is all organs of the body 
for getting rid of waste products from the organs in 
they are produced, and for increasing tbs siii|>ly 
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blood to these organs. As Claude Bernard has well put it, all 
the cells of which oar bodies are composed live in a liquid 
mediim—-riz., the tissue juice in which they are all bathed. 
This tissue juice fills up the interstices between the cells. 
It derives fresh nutriment and oxygen from the blood in 
the capillaries. These it yields up to the tissues and 
receivet from them in return their waste products, which 
it send: out partly through the veins and partly through 
the lymphatics. In some cases the lymph spaces appear 
to comiiunicate directly with the lymphatics, while in 
others they appear to communicate only indirectly, no 
definite opening being visible through which the tissue juice 
can flow into &e lymphatics, but yet it may pass re^ily 
into them even although it b^ to traverse endothelial cells. 
The effect of alternate pressure on a flow of lymph haa been 
made a special study by Ludwig and bis scholars. Muscular 
exercise, for example, is found greatly to increase the flow 
of lymph, and the mechanism by which this is effected 
appears to be the following. Each muscle is surrounded by 
a strong fascia consisting of two layers. Between each there 
exists a lymph space. When a muscle is relaxed and 
elongated its transverse diameter becomes less—or, in other 
words, it shrinks away from its sheath and thus tends to drag 
the internal layer away from the outer. (Fig. 9, A.) It thn.'* 


Fig. 9. 



Diagram of tranaverae secUou of voluntary tniiacic (o show 
ttie pumping action exerted on the muacle, juice and waste 

S roducta during action. The bloodveseela croaa diagonally. 

o the left (b) the muscle is contracted and presses the two 
layers of ttie {aacla together so as to drive the muscle juice 
out Into the lymphatics. To the right (a) the muscle Is 
relaxed and tends to draw the layers of fascia apart and 
suck the juice out of the muscle into the lymph space, 
c. Artery, d, Artery, e, Lymphatics. /, Vein, p. Vein. 

tends to create a vacuum between the two layers of the fascia, 
and into this the tissue juice of the muscle is drawn. When a 
muscle again contracts and shortens it becomes at the same 
time thicker, and pushes the internal layer of the fascia 
against the external. (Fig.9, B.) The fluid is thus driven out 
of the lymph space onwards into the lymphatics, and its return 
is prevented by the numerous v^ves with which these 
lymphatics are furnished. Each time that a muscle con¬ 
tracts it drives the fluid onwards; each time that it relaxes 
it sucks its tissue juice and products of waste into the 
lymph s{»ces, and thus the more it acts, up to a certain 
point, the more thoroughly are it* waste products 
eliminated. The result of such action is well seen in 
an old cab horse on a frosty morning. For the first half- 
mile or BO the poor creature seems as if it could hardly 
put one foot before the other, then its pace quickens, and 
after it has gone some distance its legs are supple and its 
pace is rapid. A similar condition is noticed in muscular 
rheumatism in man, where the slightest movement causes 
at first; but, after a little exercise, the waste products 
being pumped out, the muscle recovers its nc^mal condition, 
the pein is eased, and its fonoUoit becomes nonoal. At the 


same time that the action of the muscle thus pumps away 
its waste products, provision is made for a frash supply of 
nutriment, and as the muscle contracts its arteries dilate and 
a free flow of blood occurs through them. Sometimes the 
mechanical obstruction presented to the flow of blood by the 
contracting muscle may retard the circulation during the 
actual contraction, but after it is over the circulation tbrougli 
the muscle is greatly increased. (Fig. 2.) In glands the 
increased flow of blood in itself and the dilatation of the 
vessels in the gland will tend to press out the lymph, for 
the gland is almost always enclosed in a firm fibrous capsule. 

The peritoneam, pleura, and pericardium are all lymph 
spaces, and the manner in which fluid is absorbed from the 
peritoneal cavity by the central tendon of the diaphragm 
and from the thorax by the costal pleura has been beautifully 
shown by Ludwig and his scholars, although von Reckling¬ 
hausen was the first to observe the absorptive power of 
the diaphragm. The more the diapbragtn acts the more 
quickly is fluid absorbed by it from the peritoneal cavity, 
and the more the thoracic walls act the more quickly is 
liquid pumped from the pleural cavity. The mere act of 
respiration tends to pump out the lymph from the peritoneum 
and pleura, and thus to maintain perfect nutrition in these 
important cavities. In the pericardium a pumping action is 


Fiq. 10. 



Diagram of a transverse section of the thorax during inspira¬ 
tion amt cardiac systole. It shows the tendency to tlie 
formation of a vacuum In the pleural amt pericorditil 
cavities. 

kept up both by the respiration and by the pulsations of the 
heart itself. We may understand this utore easily if we 
look at the diagrams of Figs. 10 and 11. In Fig. 10 I have 
tried to represent the condition of inspiration and canliac 
systole. In inspiration the chest walls expand and ten(] to 
cause a cavity between the two layers of the pleura. The 
suction action which they thus exert is evident, not only from 
the entrance of air into the lung through the normal air 
pas.sages, but from the way in which air will rush in when 
any opening has been made into the thorax between the 
ribs. This suction action is not only exerted upon the lungs, 
but upon the pericardium, which it tends to withdraw from 
the heart. If at the same time the heart is contracting it 
tends to create a cavity in the pericardium, and thus suction 
is exerte<i upon the pericardium and upon the heart itself, 
which will not only tend to draw fluid into the pericardial 
space, but also fresh tissue juice into the .substance of the 
heart. In Fig. 111 have trier! to represent very diagrammati- 
cally the condition during expiration and during cardiac 
diastole. The chest wall, sinking down upon the distended 
lung, will tend to press any fluid in the pleural cavity into 
the lymphatics or the chest wall and will also tend, 
along with the diastolic expansion of the heart, to press 
flnid out cf the pericardium into its lympbarics, and 
out of the muscular substance of the heart into its lymphatic 
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vessels. Id this way we can see that the movements of 
respiration, as well as tho.se of the heart itself, constitute a 
kinil of mass^e to the lungs, thoracic walls, pericardium, 
and heart—a fact which was clearly pointed out some years 
ago by my friend. Professor Hugo Kronecker. Nor is this all. 


Fig. 11 



Diagram of a traniverse sdctlon of the cheat durins expiration 
and cai^ac dlaatole, showing the preuure af tne walls of 
the pleu^ and pericardial cavities against each other. 


for the walls of the arteries are themselves likewise subject 
to a kind of massage by the alternate systole and diastole of 
the heart (Fig. 12), and this fact is of great importance. 
Between the intima and media, and probably in the media 
itself, there are lymphatic spaces, and in the ^ventitia there 
are distinct lymphatic vessels. Encased, as many of the 


Fig. 12. 



Dln^sm of srter; and nerve la a sheath of connective tissue, 
a. Lymphatics, b, Sheath, o. Nerve. 


arteries are, in a strong fibrous sheath, their alternate dis* 
t msion and relaxation at each pulsation will tend alternately 
to drive the internal layer against the mid^e sad the middle 
agnmitt the outer, so that any fluid lying between them will 
be driven onwards into the lymphatics with each systole of 
the heart, and during the diastole the arterial coats will tend 


to separate from one another and thus draw in fresh supplies 
of tissue juice from the vasa vasorum. The mechanisn by 
which the nutrition of the arteries is maintained is tbui seen 
to be very much like that of the muscles. In some arimals, 
instead of there being merely lymph spaces ori small 
lymphatic vessels between the artery and its coat, ar^nlar 
lymphatic vessel is seen to surround the artery, whic& forms, 
as it were, the core of the lymphatic. condition is 

seen in the aorta of the tortoise, and it occurs alio in the 
vessels of the brain. Nor is the utility of the massage action 
exercised by the alternate dilatation and contractidi of the 
artery confined to the nutrition of the artery itself, for not 
infrequently we find that a nerve trunk—e.g., thi vagus— 
runs along with the artery enclosed in a commonfsheath of 
unviclding connective tissue. The contraction and dilatation 
of the vessel will exert a kind of massage upon tie accom¬ 
panying nerve, similar to its action on the arterial trails, and 
will thus tend to maintain the nutrition of the neive as well 
MS of the artery. 

It is well known that without exercise we cannot have the 
muscles in first-rate order, and the same thing is uaiversally 
a<;knowledged in regard to the heart. No athlete would 
think of running a race without previous training—s training 
which is even more necessary for bis circulation aad oonse- 
quent wind and endurance than for the muscles of his limbs. 
It is obvious that if the respirations be shallow and few, 
and if the beats of the heart be feeble and imperfect, the 
thoracic organs, and more especially the heart and arises. 


Fig. 13. 



will suffer in their nntrition. The removal of waste from 
them will be less perfect, and they will be liable, not only to 
the accumolation of such forms of tissue waste as will render 
them functionally feeble or irritable, but also to the distinct 
organic changes which we know as atheroma. Feeble action 
of the heart, although in some respects it may be a safe¬ 
guard against rupture of weak or brittle arteries, is in its^ 
a distinct evil, as lessening the nutrition both of the organ 
itself, of the arteries which conv^ the blood, and of the 
tissues which they should nourish. How, then, is the nutri¬ 
tion of the heart to be improved and its power increased t 
As I have already said, if tbe difference between systole 
and diastole is great, the removal of waste prodnoto will 
Be more perfect, and this difference may be increased 
by cansing the cironlation to become more 
lessening the resistance in the arteries So that 
present no obstruction to tbe heart’s emptying itself, and 
allowing the blood to ponr rapidly through the venous 
system back into the heart so that it Is thoroughly filled 
during diastole. There are three large systems, or vaecular 
districts as we may term them, in the body. The first Is the 
skin, the second the intestines, and the ^ird tiie tnoaeles. 
(Fig. 13.) It is exceedingly 'curious' to' floM how UiAe 
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the uiormous vascular district of the muscles is taken into 
account even in recent works on pliysiology, and how all 
the variations in blood pressure are referred to contraction 
of vessels either in the skin or in the intestines. And 
yet the vessels of the muscles are as important as both 
the othir two taken together. When the vessels of the 
muscles dilate during exercise they allow the blood to 
flow rapidly through, but during the muscuLar contractions 
the flow’ may first be interrupted mechanically, and the 
general blood pressure may rise. (Cf. Fig. 2.) This rise, slight 
though it nay be, is sufficient in some cases of weak heart to 

f Toduce iktense pain and danger, so that a man suffering 
rom angita pectoris is obliged to desist from attempting to 
walk up even a slight incline. Yet if he can continue the 
muscular exercise the pain passes off and be gets freedom of 
action reseoihUng that commonly known as “ second wind, " 
a condition which is probably also connected with the circula¬ 
tion througli the muscle. In such cases some good 
results on the circulation may be obtained witiiout any 
risk by substituting mas.sage of the muscles for actual 
exerci.se. My friend Dr. Tunnicliffe and I have made .some 
experimen'.a on the effect of massage on muscles. The 
effect of nassage upon muscio is simply to imitate arti¬ 
ficially the process by which waste pro<liict.s arc naturally 
removed from it. Insteiul of the muscle contnictiiig ami 
driving on its tissue juice containing the waste products 
into the lymphatics by pressing the inner layer of the 
fascia against the outer, the muscle is kneaded so as to 
express its juice, and this i.s then rubbed onwanl.s into the 
lymphatics by upward pressure and stroking. The kneading 
and stroking are the two most efficient movements in 
massage, but they may be assisted by tapping with more or 
less force, for this movement appears to excite reflexly an 
increased circulation both in the skin and in the muscles 


themselves. By means of tliese tliree movements combined 
the waste products are readily removed from the muscle, 
while at the same time no fresh ones are produced by 

i'lr.. 14. 
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After Maggiora and Vinaj. BIftt. f. Klin.; Ilydrotherapie. 

1892, p. o. 1, The fatigue curve of the left hand ralsiag a 
weight of 3 VlloKramines vvitv two second*. Z. The. fatigue 
curve of the right hand. 3. The fatigue curve of the left, 
band after five minute*' masfiagc. 4, That of the right 
hand without maaaage. 

renewed muscular contractions, as they are in ordinary 
exercise. The flow of blood througii a muscle is enormously 
accelerated, and its contractile power correspondingly in¬ 
creased. Even when a muscio h;i.s been so much fatigued 


Fig. 15. 
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Diagnm to abow the effect of muiage on the flow of blood through muncle. a, fihows the amount of blood in cubic centlmetrea which 
flowed from a moacuUr vein when It wa* dimply opened, b. During masaage. c. After ntasaage. 


Fig. 16. 
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that it o;in liardly contract any more its contractile power is 
restoriHl by iiiH-H.KaJc, a-s is evident from the tracinps 
(Kig. 14). These are made by l)cnding the finger with 
a weight attachcirl to it until it i.s so exhausted as to be 
nnable to contract atty more. The movements are recorded 
by a point upon a blackened cylimler. From the tracings it is 
evident that a f<-w miiintes’ ma.s.s,-ige increases the power and 
endurance of cxliau-stcd musclc.s up to or even beyond their 
normal. On comjjaring the effect of mas.sagc of mu.Kclcs on the 
circulation through thein,a.s observed by Dr. Tunnicliffe and 
myself, with tbero.sults obtained hy Ludwig and Sadler after 
stimulation of the motor nervas of niu.sclcs, it will be found 
that they are very .similar. The effect of ma.H.sage when seen 
in actual experiment.s U even more striking than a* it 
apfH'ars in the diagrams. To say that the flow of blood 
through a muscle i.s increased threefold by massage means a 
good dcjil, but it hardly suggests to one the tremendous gush 
with which the blood does flow through the mu.sclc (Fig. 15). 
By the use of nja.sj<age, then, the circulation i.s quickened, 
Uie resi.stance is diminished (Fig. 16), the filling of the blood 
daring diastole increased, and lhu.s the pumping of waste pro¬ 
ducts out of the heart itself is more thoroughly effected. At 
the .same time there can be little doubt that a similar incrca.se 
of blood-supply to the heart itself take.s place even if the 
o<ironafy arteries are contracted ; and as it is called upon to 
make no extra exertion, but, on tlie contraiy, to w<irk against 
less pressure than before, we may expect it to become better 
nourished and better able for the work. But simple mass^ige 
will not increa-se the thoracic moveinent.s, and these, as 1 
have mentioned, are important a<l}uncl.s. Therefore it is 
that, if the jxatient l>e strong enough, carefully graduated 
movements may be nddc<l to ma.ssage or replace it entirely. 
For the.'^e movements will incrca.'^e the flow of blood 
through the muscles and have all the other useful 
aetion.s I have mentioned as resulting from massage. 
Mas.H,age in the treatment of heart disease is, I belUve, 
first mentioned by Har>’ey, Imt its employment was first 
reduced to a sy.sfem in Swe<len hy Ling and others. 
'The Swedish cure attracted but little attention in thi.s 
country or on the Continent until the system of treatment by 
Itatlis and movements was taken up by the brothers Schott 
of Naubcim, and the great succes.s which lias attended the 
use of this method seems likely to lead to its general ailop- 
tion and recognition. The method consists chiefly in the use 
of graduated movements, which arc made at first ag:iiiist 
very slight resistance, the resistance being increased as the 
patient is able to bear it, until at last the i>aticDt may be 
obliged to u.s© a considerable amount of muscular effort. 
Under this treatment dilated heart-s become rapidly smaller, 
at least up to a certain point, as is shown by the accoiii- 
peoying figure (Fig, 17), which 1 owe to tlie kindness of 
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Disgrara of the ourdUc dulneu before and after a bath. A 
■Imilar effect It produced by gymnattio exerciset. The thin 
line ahowa the ginduated dulueu before and the thick one 
fUter. A, Millie. B, Nipple, c, Bnalform cartilage. 

Dr. Schott. But it id evident that the alternate expansion and 
oontiaction of the arteries may be very slight, and their self- 
znaseage, as we may term it, very imperfect if the arterial' 
tension be high, as we often find in gouty patients, even 
although the heart may be strong. Cim anything be done 
to remedy this condition permanently t I believe it can. I 
have only begun to use the treatment, and 1 can only give - 
you at present one example; but from it you will see that a 
■ystematic course of exercise has brought about in the case i 
of a gouty man the precise alteration in the pulse for which I 
we would seek—a diminution in the resistance and a more! 
powerful action of the heart (Fig. 18)—so that instead of a 
pulse tracing witlj a fJow ascent, TTulicating feebleness of the 
heart, in proportion to the itwistance, and a slow descent, in¬ 
dicating contracted arterioles, we get a rapid and much larger 
ascent, indicating increased r.ontmetile power of the heart, 
acul a quicker fail, showing less resistance in the arteries. 


Such a case as this makes one hopeful that, unpromising as 
arteritis deformans is in regard to treatment, we msy ^et 
ha>'e such power to core it as we have in the case of athiitis 
deforman.«‘. I should not have ventured to bring befoie you a 
plan of treatment based upon one case alone were it lot that 
this, although the only one that I have, is simply oneof many 
that have been recoided. Nor does it seem much to claiin 
for the plan of treatment, for it is a fact that man;, perhaps 
most, people in civilised countries either cannot «r will not 
take enough exorcise, or exercise of the right son, and it is 
an exceedingly common thing to hear a mas's friends 
remark that if he would take more exercise he would be 
perfectly well. But a mere walk along the iat cannot 
bo regarded as exorci.«e for many people. It may be 
all that they are able to take on account of the weak¬ 
ness of their muscles or the flabbine.tt.s of tiieir heart, 
but it iiii insufficient to produce the cardiac, vscular, and 
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Pulftetrsclng showing the elTsct of mauage and graduated 
reovenipnts. Each Uaring ia taken partly wllh a alowand 
partly with a quirk movement rf the aphygmograph. Tbe 
upper ahowa high trnaion and a feeble heart ; tfae lower 
ahowB leaa tension and a atroitger heart. TbeMlracinfi 1 
owe to thr kitidiieaa of Dr. Guatav Hamel, to wboaetnat- 
lueiit I had ret'uuimrtided ibe patient. 

rc.spiratory self-mas-sagc of which I have spoken, and if the 
patient tries to do more he may overstrain himself and do 
more harm than good. The whole essence of the treatment 
which I have been advising for atheroma and its consequences 
may l>c shortly summetl up in a few words—namely, water 
drinking and graduated exercise, passive and active. Simple 
n.s these remedies are, they are, I believe, the roost potent of 
all in improving, or even, perhaps, removing completely, a 
condition which is of the utmost gravity from its relation 
both to the heart and the brain. It i.s, indeed, natural to 
expect that they should be powerful curative agents, for they 
are neither more nor less than the means by which Nature 
itself keeps up the healthy nutrition of every organ in the 
IxKly, where the utmost pains seem to have lien expended 
upon mechanisms whereby not only fresh nutriment shorid 
be supplied, but waste products should be removed with 
greater or less speed, according to the greater or lew 
functional activity of each organ. 


I A CASE ILLUSTRATING A VERY EFFEC- 
I TUAL METHOD OF TREATING EX- 
I TENSIVE MALIGNANT DISEASE 
OF THE BREAST. 

By W. ARBUTHNOT LANE. M.S., F.R.C.8. Eno., 
laauTjurr amtovoa to out's Rosvnxi. xkp to m hoshtal roi 

•lOK OHtLDRXB, OBXAT OBMOSD mUT. 

Thebn are many cases of extensive cancer of the breast 
and of the superjacent surrounding skin, associated with 
infection of the axillary glands and posaiblj also of those in 
the subclavian triangle, in which the surgeon must feel that 
if he could make a clean sweep of the whole disease be 
would be able to offer his patient a fair chance of subsequent 
freedom from recurrence, and in the immediate future much 
'^rtain relief from pain and mental distress. The great 
difficulty be has to meet is the covering of a large and nw 
square surface whose sides may vary in len|:th betwe® 
eight and twelve in<-hes. He also recognises the nsksof septic 
infection associated with such a large wound, its painful and 
tedious nature, and the fact that even if he succee*^ in 
grafting such a large area the resulting scar is necessarily a 
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most uosatisfactory one. Since I adopted the operative 
measures described in the Clinical Society's Transactions,’ 
in a paper entitled “ A more efficient Mode of treating 
Cancer of the Breast”—namely, removing the pectorals, 
carefully dissecting away every particle of glandular and 
areolar tissue from the axilla, and also, if necessary, 
dividing the clavicle and clearing out the subclavian 
triangle—I have found myself very well repaid for the extra 
time and trouble such an operation demands, and the very 
slight added risk from haemorrhage and a certain limita¬ 
tion of movement resulting from the removal of the 
pectorals more than compensated for by the subsequent in¬ 
creased duration of the patient’s life. One comes across cases, 
however, in which the skin is so extensively infected that 
this last operation is unsatisfactory owing to the large raw 
aorface which is necessarily left. In such cases I would urge 
what at first sight appears to be a heroic measure—namely, 
«mpatatioQ of the arm at the shoulder in order to obtain 
enough skin to cover the raw surface and to give a nice soft 
covering to the part. The patient will oertai^y die if she is 
cot operated on, and in all human probability the arm will 
shortly become a source of distress to the sufferer owing to 
interference with the venous channels ; therefore, it is no 
4 ^reat deprivation to remove it. Besides, it diminishes the 
risk of the operation, it ensures immediate union, and within 
a very few days the patient is enabled to get about and enjoy 
:an active existence. Perhaps I cannot do better than illus¬ 
trate the method I here advocate by means of the report of 
s, case. 

A woman aged twenty-nine years, single, of a remarkably 
youthful appearance, was admitted under my care into Guy's 
Hospital on Sept. 9th, 1895, suffering from carcinoma of the 
right breast, which she had observed for the first time five 
months before. The mass was large and involved almost the 
entire breast. The skin was adherent over it and was 
ulcerated over a space as large as a five-shilling piece. All 
about the ulcer and for an area around the breast the skin 
presented minute nodules of infection. There were enlarged 
glands in the axilla, and in the subcutaneous tissue over the 
coracoid process a gland could be felt. It had apparently 
been infected from some cutaneons nodules just below it. 
Nothing could be felt in the liver, and the patient’s general 
health and weight were as good as ever they were. The 
advantage of removing the arm, the possible benefit she would 
derive from it, and the risks she ran were fully explained 
to her, and she insisted on undergoing the operation. An 
incirion was made along the length of the clavicle to the 
middle line, wid the middle third or more of the clav icle was i 
<»po8ed and removed. The subclavian artery and vein were 
tied at the margin of the scalenus anticus, and all the 
areolar tissue and glands in the subclavian triangle care¬ 
fully dissected out. There was no obvious infection 
of these glands, but beneath the clavicle the upper 
limit of the enlarged axillary glands was defined and 
the glands were turned downwards. Great care was taken 
not to injure the supra-scapular or other vessels cross¬ 
ing the subclavian triangle. From the inner limit of the 
horizontal incision another was carried down vertically along 
the middle line for about nine inches. It lay well outside 
the limit of skin infection. From its lower end another 
incision was carried backwards to the posterior fold of the 
axilla at what seemed a safe distance from the growth, and 
then it was run upwards along the posterior fold to the 
axil^, when it ran across the arm to the outer end of the 
■clavicle. A vertical incision was made from the upper limit 
of the posterior axill^ fold to the elbow, where it was 
•crossed by a circular incision. The skin and .subcutaneous 
tissue were dissected up off the deep fascia as far as 
the deltoid, out of which a large and sufficient flap 
was cut to ensure as much vascularity of the flap 
ns possible. The inner part of the deltoid was 
removed and the limb disarticulated. The skin and 
nil the subjacent soft parts were dissected off the 
sternum, clavicle, ribs, cartilages, intercostal muscles, 
aerratus magnus, and posterior wall of the axilla, and the 
great square flap, which measured more than nine inches 
*2ong each side, was fitted accurately and comfortably into 
Ihe large exposed raw area. Tlie part that corresponded to 
the circular incision around the arm was united to the edge 
of the median or sternal incision, while the edges of the 
'vertical incision in the arm were connected to the upper and 
ilower horizontal incisions in the thorax. Very little blood 
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was lost during the operation. The growth was found to 
involve the greater pectoral, but the most careful subse¬ 
quent examination of the parts excised showed that the 
primary growth, the skin, and glands were very freely 
removed. The patient ran the usual course of an aseptic 
wound, experiencing no discomfort or pain in the part. 
The illustration represents diagrammatically the condition of 



the patient before the operation, and it shows very well 
the outline of the skin uicisions in the chest and arm. Of 
course, the area of the surface co\ ered by the skin of the 
arm after healing had taken place was considerably smaller 
than when the operation was done, owing to a certain 
amount of shrinkage of the loose flap. 

I would just point out that the removal of a considerable 
portion of the clavicle enabled me not only to remove all 
glandular and areolar tis.siie beneath and about it and to tie 
the vessels securely and with a minimum loss of time, but it 
also allowed the scapula to fall into such a po.sition as to 
give a greater length of flap and a less strain upon it than if 
the clavicle were left intact. Every operating surgeon of 
large experience is confronted too often with the results of 
very imperfect removal of the dise.a.sed structures, so much 
so that he sometimes cannot but think that the operator was 
influenced by a desire not so much to effect the thorough 
removal of the affected parts as to obtain a rapid recovery. 
It would seem obvious that such a course is not likely to 
reflect much credit on .surgeons, and especially on operations 
for cancer of the breast. 

St. Thooua’a-ttreet, S.B. 


London Hospital Medical College.—T hi 
Entrance Scholarships at this college have been awarded a 
followsPrice Scholaxship in Science, £120. Mr. H. Baleax 
Science Scholarships, £60 and £35, Mr. 0. Eichholz am 
Mr. A. B. Soltau. Price Scliolnrsbip in Anatomy am 
Phy.siology, for university stwlents, £60. Mi. H. C. Wall am 
Mr. J. H. Evans. 
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SORE-THROATS IN INFLUENZA; THE 
TONGUE AS AN AID TO DIAGNOSIS; 
THE DIFFICULTIES OF DIF¬ 
FERENTIAL DIAGNOSIS. 

By JOHN TERRY, M.R.C.S. ENG.. L.R.C.P. Lond., 

RI';S1DK>T MI;D1CAL OrKICFR, ROTAI. Sl’RREV COISTY UOSl'lTAL, 
(lUILI'FDKD. 


Some months apo a letter of mine on “ Sore-throats in 
Influenza ’’ was published in The Lancet.’ The epidemic 
was then at its height, and I made a few remarks on the 
condition of the tonsils, uvula, pharyn.x, larynx, and 
tongue. In answer to some questions I .asked I received 
numerous replies, most of them verifying my notes in every 
detail, and I wish e.specially to thank Dr. G. 13. Carron, 
3Ir. J. H. t'aird, Mr. P. M. Davidson, Dr. E. J. McC. 
Morris, and otliers for their courtesy. .Since then I have 
studied carefully a great many cases, lx)th in the acute 
febrile stage and in a sort of subacute and chronic 
st.age. I should now^likc to say a few words on the con- 
tlition of the tongue in each of these stages, a.s I feel certain 
that if Jiny of the conditions to be described are prc.«rnt 
in any c.ase we may safely <liagnose inlluenza, whatever else 
there may be in addition. The symptoms such as lu'ad.acho, 
feverishness, and pains in the back and limbs are so well 
known that of them I shall s-iy nothing. Everyone must have 
known how ilifhcult it is sometimes to diagnose for certain 
;in ordinary cjise of influenza even duriiur a recogiiis<'<l cpi- 
ileinic : it i.s more especially difficult to do so wlieii the case 
occurs previously to or at the end of a general outbreak. True 
:t is that the blood or sputum may h(* examined for the 
influenza bacillus; but it is not absolutely certiiin that the 
.xpecifio Ixicilhis has been found, and even if it is granted 
that the bacillus described by Pfeiffer and Kitiisato is the 
true influenza bacillus it is not eveiyone wlio has 
the time or the means at his disposal to make a bacterio¬ 
logical examination. If the condition of the tongue 
inimeduitely to be descrilwd is fairly constant, and I 
believe it is, I think we have an important aid to the 
ditmnosis of influcnz.'i. In the early acute stage of the 
diso.a.se the tongue is covered as a rule with whitish or 
greyish fur ; this layer may be so thin that the pink sub- 
-•stance of the tongue shows through it; or it may be absent, 
the tongue being clean, but often fissured. The cbamcteristic 
feature, however, is the presence of dark purplish-red spots 
ur elevations scattered all over the tongue, being most 

Fig. 1. 



numerous oil the anterior half of the dorsum and on the tip 
and edges; they are rather larger than an ordinary pin’s 
head and are probably enlarged fungiform papillie. At the 
back of the tongue, in the region of the circumvallate 
pipilbc, there are several largish elevations varjdng in size 
from tliat of a pin’.s bead to a split pea or even larger; 
they are fleshy in colour and somewhat resemble mucous 
condylomata. (Yigs. 1 and 2.) When the tongue is coated 
with white fur the red elevated papilla: produce an appear- 
anco most characteristic—a white strawberry tongue ; when 
there is no fur the appearance i.s more like a red strawberry. 
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At a rather later stage the red spots or elevations have turned 
into pinkish-white jelly-like vesicle.s ; on pricking them, how¬ 
ever, no fluid escapes. In the chronic ca.'ses—i.e., those cases m 
which the patients have got over the acute febrile stage, but 
•are still weak and ill, or those where there has been a 
relap>c (which often occurs if the patient resumes his work 
too soon)—the tongue still shews quite characteristic signs ; 
it i-s generally of a deep-red or purplish colour, is fairly cleaci 
or is sometimes slightly covered with a grensh or browolsb 


Fig. 2. 



fur ; the purple spots or pinkish-white jelly-like vesicles are bit 
longer to bo seen, their place being occupied by translnceoh 
white vesicles which are rather larger than those of the earlier 
stages. The elevations on the posterior third of the tongue ace 
now white or greyish-white in colour. (Figs. 2 and 3.) I most 
point out that the order of the changes in the tongue as here 
described is not constant; the purplish spots may remain spots 
all through, or the jelly-like vesicles may persist through¬ 
out, and so on, but in a majority of cases tho descriptuiB 
holds good. In every case of i^uenza, however, one oi 


Fig. 3. 



other of the conditions of the tongue is present. Beside? 
these changes in the tongue, small whitish vesicles may be 
seen on the mucous membrane of the Ups, oheeks, hard and 
soft palate, and on the pharynx ; on the palate aod pharynx 
they are sometimes much elongated and then look like 
sm^l slugs ; this latter condition, however, is not common. 
The throat is usually found to be dry and rod, the pharynx 
is much congested and sometimes slightly ulcers^, and 
the veins on it stand out prominently, often presenting 
little varicosities. In the late stages the tonsils may 


Diijitized by i^ooQle 






DR. HERBERT TILLEY ; THREE CASES OF PAROSMIA. 


Th» Lamobt,] 

-still be enlai^ed and red, bat tonsillitis, which is often 
markedly follicular in the earlier stages, is now much 
less frequent; often, indeed, the tonsils and uvula have 
shrivelled ap to very small dimensions. As the patient 
gets better the spots or vesicles become less and less 
pronounced, and finally, when he is well, completely dis¬ 
appear. The spots may, as before said, last some weeks, 
although the patient expresses himself as feeling quite well, 
but 1 do not consider that the inilaenza has depfui>ed until 
the tongue is quite clear. 

I shall not here describe any of the scquelie or usual com¬ 
plications of influenza, as they are so fully gone into in the 
various excellent books and pamphlets which have of late 
been written on this subject. But I must draw attention to 
one complication which 1 believe is not at all infrequent and 
yet, as far as 1 can ascertain, has not been heretofore 
described, at least in connexion with influenza. I refer to 
the development of a ‘'membrane” on various mucous 
surfaces of the mouth and throat; any part may 
become affected, but the chief sites are ou one or 
both tonsils, the uvula, the hard or soft palate, and on the 
pharynx or even the larynx. This “membrane" may be 
either diphtheritic or non-dipbtheritic. Whichever it is, the 
micro-organism finds the congested or ulcerated mucous 
membrane caused by influenza a suitable soil for its further 
growth and development. The “membrane” formed in 
either case is physically almost the same; and the import¬ 
ance of recognising that the diphtheria bacillus is cot the 
only one that can lodge in the mouth or throat and form 
a “membrane” there is enormous. Within the last fifteen 
months I have had under my care some forty-five cases with 
a “ membrane ” on some part of the throat or mouth ; to look 
at, they resembled exactly cases of diphtheria, but beyond 
the “ membrane ” there was no other sign or symptom of 
it. In nearly all the cases the symptoms resembled a 
sharp attack of influenza with complications, but there 
was no rapid exhaustion with quick feeble pulse, no 
albuminuria, and no post - paraly.sis, and with proper 
treatment the patients got quite well in from about one to 
three or four weeks. The “membrane” after being 
pulled off or coughed up in no case returned, a superficial 
ulcer being left, which, although painful on swallowing 
or gargling, healed up rapidly. I may add tiiat nearly 
every one of these cases presented what I have called “ the 
influenza tongue.” It may be urgc<l that a bacteriological 
■examination will settle the question ; this, as matters arc 
now, I very much doubt. On several occasions 1 have sent 
specimens of “ membrane ” and discharges from the 
throat to London to be examined. One case only of these 
was undonbted diphtheria, for there were rapid exhaustion, a 
-quick, feeble pulse, albuminuria, and post-paralysis ; but no 
diphtheria bacilli were found, although the membrane 
sent up to be examined w.-is a laigc fresh piece 
untouched by medicines, gargles, or paints. Otlicr 
cases—some apparently of ordinary follicular tonsillitis, and 
some of ulcerated tonsils without membrane and others 
with, but with no other sign of diphtheria—were said to be 
“swarming with the diphtheria bacillus.” I believe the 
fallacy of examination is due to the fact that inoculation on 
.animal* jg seldom done because of its expense, the time 
required, or the difficulty in obtaining a vivisection licence ; 
hence one has to rely upon the appearance of tho colonies 
^nd upon the microscopical examination of the bacilli found 
therein; surely this must be almost useless. One report says: 
“ There is a good deal of irregular growth present, but not 
-characteristic of diphtheria ”; and the microscope showed 
“the presence of numbers of a short, thick bacillus closely 
resembling the ‘short variety’ of the bacillus diphtherkc." 
Another states : “ It is quite possible that the bacilli may be 
the ‘pseudo-diphtheritic bacilli.’” In a third case (that of 
a man aged thirty years whose bard and soft palate, both 
tonsils, uvula, and pharynx were covered with patches of 
thick, white membrane, and which was diagnosc<l by several 
medical men as diphtheria) the report was; ' ‘ Unable to detect 
any bacillus diphtherim cither in the membrane, on tlie cotton¬ 
wool, or in the culture tube.” In another case in which the 
patient got perfectly well in a week the report was: “The 
culture shows numerous whitish-grey colonics of growth 
very characteristic of diphtheria; the culture shows also 
certain other colonies”; and by the microscope were 
seen “first, the bacillus diphtberiie of ‘medium length’; 
secondly, groups of staphylococci.” I quote these reports, 
not in any way doubting that the true diphtheria bacillus has 
been found, but to show that examination by culture and by 
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the microscope without other confirmatory tests—e.g., inocu¬ 
lation—is almost if not quite useless, or at any rate very mis¬ 
leading. 

In conclusion I wish to lay stress on the following points. 
1. That the condition of tongue as described is an almost in¬ 
fallible sign of influenza and that there must be very few cases 
in which, in one form or other, it does not occur. Although 
in the last fifteen montlis I have seen over 1500 cases, I have 
not met one which did not show some of the appearances 
described. 2. That however simple a case of influenza may 
appear to be, it must be treated with great care, especially 
with regard to the purity of the air; for in crowded hospitals 
or in badly ventilated houses or in houses connected 
with or near bad drains or cesspools the congested or 
alcerate<l mucous membrane of the mouth or throat may 
easily take up one or more of the numerous micro-organisms, 
causing follicular or simple tonsillitis, simple membranous 
inflammation, or diphtheria, as the case may) be. 3. That 
the simple (non-diphtheritio) membranous inflammation, 
although having nothing in common with diphtheria, is 
highly infectious; and, though as a rule admitting of easy 
cure, in weakly adults or in children the disease may be 
extremely serious or even fatal. Since writing the above 
I have read an article in Thd Lancet® by Dr. Thre-sh ; 
I can corroborate fully nearly all his statements, and with 
him I agree that it is high time that we a<lopted some other 
name for those cases of membranous inflammation which 
are without any doubt, in my opinion, not diphtheria. 

Guildford. 


THREE CASES OP PAROSMIA; CAUSES, 
TREATMENT, &c. 

By HERBERT TILLEY, M.D.Lond., 

ASSISTANT SUBOEON, LONDON KAR AND THROAT ROSPITAL. 


Subjective sensations of smell of sufficient intensity to 
cause the patient to seek medical relief for the symptom 
alone being a comparatively rare disorder where the mental 
and genei^ conditions are otherwise normal, the following 
three cases which have recently come under my notice may 
be of interest. The main features in all of them are the 
intensity of the unpleasant sensation and the absence in the 
n*«al cavities of any visible pathological lesion. 

Cash 1.—A man aged thirty-eight years came to me on 
May 6th, 1895, complaining of a “ strong smell of ammonia,” 
which he first noticed on recovering from a severe attack of in¬ 
fluenza last February. The S 3 rmptoms continued with varying 
intensity till May, and during that time he had been treated 
with nerve tonics and changes of air and surroundings, but 
without any effect. The unpleasant sensation was so strong 
that he left his business and avoided all his friends, as he 
was sure they were inconvenienced by it. He had never 
bad any nasal trouble. Examination showed the na-sal 
cavities to be perfectly healthy in every respect. I pre¬ 
scribed nerve tonics for him for a fortnight, but without any 
result, and then (wdered him to us© a solution of strychnia 
(ten mimims to one drachm daily) as an intra- n a sal spray. 
This proved permanMitly efficient in the course of a week. 

Case 2.—A man aged thirty-six years applied to me at the 
London Ear and Throat Hospital, complaining of a smell of 
“tallow candles” in his nose which had lasted eighteen 
months. He could not account for its presence, as he vvas 
otherwise in perfect health. He Is one of a number of shop 
assistants, and, although none of his comp^ions have ever 
complained of him, yet he is sure they notice the smell and 
avoid him. On examination the nasal cavities were found to 
be perfectly healthy and his breath in no vray offensive. Tho 
treatment was similar to that employed in Case 1, but the 
relief was not complete, nor was it made so by the exhibition 
of stimulant snuffs and lotions. 

Case 3.—A woman aged forty-six years applied to me in 
June, 1895, on account of a “ foul smell ” in the nose, which 
led her to give up a valuable situation. Her medical atten¬ 
dant had treated her for “ oteena,” and a rbinologist h^ told 
her that her symptoms were due to “ decayed bone in the 
nose.” The trouble had been going on for twelve months 
and latterly getting worse. As in the prece<ling cases, no 
one had ever mentioned an offensive smell as accompanying 


* Tub Lancet, Aug. ITth, 1895, 
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her. but she held to the belief that her friends avoide<l 
her on account of it. An examination showed that the 
na>al m'lcous rneiiibnines were nonnal excepting for a slight 
enhirpement of the posterior extremity of the left inferior 
turbinate. On no occasion ha\e I been able to detect any 
expo.sed bone, though I have searcluKi for it with the 
.smallest blunt probe, nor at anytime ha.s her breath been 
offensive. Besides thi.s symptom, the patient haa been 
the subject of various other climacteric troubles—c.g., heat 
(lushes, occipital li«i<iarhe, giddiness, tinnitus, Jcc. The treat¬ 
ment has l>een mainly directed to her general condition by her 
medical attendant, and with the improvement of this her 
sen.sation of a bad smell has. pari paisu, diminished ; when 
the constitutional trotibles are very slight the latter practi- 
Citlly cease.s. Only on one or two occa.'‘ions. and as a placebo, 
have I prcscril)ed an intra-nasal alkaline douche. 

Hemark *.—The fir>t and third of these c.'t'^es are interesting 
from an etiological point of view. The first is undoubtedly 
a post-inlluen^al neurosis, and similar case.s liave hitherto I 
l)cen •lescril'ed. The result of treatment would seem to point I 
to the distribution of the olfactory nen’es a.s the seat of the ' 
lesion rather than the olfactory bulb or a higher centre. 
The origin in the second ca-se is ob.scnre and the treatment 
loss satisfactory than in either of the other causes. The 
last i.s undoubtedly a climacteric neurosis and reminds one 
of the various pharyngeal and laryngeal parmsthesim so 
commonly observed in females at this time of life. That 
such is the case is evident from the way in which the 
symptom haa dinunished and practically disappeared under 
treatment directed to tlie general condition of the patient, 
and the importance of recognising such case.s is considerable 
when the pos.sibilities of unnecessary local treatment are 
lK)mo in mind. 

Welbeck-streot, W. _ 
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QUESTION OF LATENT HYPERMETROPIA 
IN THE VISUAL EXAMINATION 
OF CANDIDATES FOR THE 
PUBLIC SERVICES.' 

By \V. M. BEAUMONT. M.R.C.S. E.Mf., 

Sl’BOBO.V TO THE D-UH hVP. IXMR.MARV. 

IN' Sir Thomas Longmore’,s ‘‘Optical Manual” it is laid 
down that “ candidates for commia.sion.s in tlie Royal Navy 
are not considered eligible who are subjects of any degrees 
of myopia or hypermetropia " ; ^ and thi.s is corroborated in 
the “ Regulations as to the Defects of Vision which di.s- 
qualify Candidates for Aclmi.s.sion into the Civil or Military 
government Services,” edite<l by Mr. Macnamara, in which 
it is stated that a candidate’s eyes must be emmetropic. 
There would appear, then, to be no question that 
theoretically lads who are hypermetropic are in¬ 
eligible for the navy ; and yet it does not do to 
accept thi.s ruling too absolutely. A boy i.s brought to a 
surgeon and reads the far and nej»r type.s at the regula¬ 
tion distance, hi.s colour son.se is good, and there is no 
strabismus, but nevertheless he has two or throe dioptres of 
hyi)crineiropia. He is not emmetropic—cr^e, he is not 
eligible for the Royal Nav^. The psirents are informe«l of 
the decision arrived'at. but they resolve to send him up for 
examination ; he piisses the vision t*?8t.s with (lying colours, 
and the surgeon who gave apossimistic opinion is discredited. 
On asking the lad what manner of examination it wa.s which 
he underwent it will be found that it merely consisted of a 
vision-testing process, and that no attempt was made to 
di.scover any latent hypermetropia. How, then, can the 
statement that the cyc.s must be emmetropic be reconciled 
with the fact that no inve.stigation is made to find out 
the nature of the static refraction 1 The explanation is, 
1 l>elievo—and I have substantial grounds for the belief— 
that in all visual examinations for the public services it is 
customary to consider V=f equivalent to emmetropia. 
The extraordinary error is ma<ie of looking upon Snellen’s 
t 3 rpe lus a test of emmetropia. Perfect distant vision and 

> A read *1 thr annuAl meeting of the BritUb Uedical Asso- 
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emmetropia are comsidered synonymous, whilst latent hyper¬ 
metropia is a condition of refraction unrecognised in every 
examination for which these regulations have been devised. 
As a consequence, a candidate with six or eight dioptres of 
latent hy{)ermetropia will pass, wliere another with two 
dioptres of hypennetropia, one of which is manifest, will be 
unerringly rejected. It may be asked, What evidence Is 
there tliat latent hypermetropia i.s not taken into account?— 
an<l in reply I would submit that, although the regulations 
for the navy are most emphatic that a candidate shall 
be di.squalificd unless both eyes are emmetropic,* yet 
in anotlior part of the same regulations it Is stat^' 
that ” if the individual can distinctly see the letters 
of the line 1) = 6 at 20 ft. without glasses, and with each 
eye, he will pa.ss, as far as his sight is concerned, the 
examination for the army, navy, or any other service, pro- 
nded bis colour .sight is good and that he does not squint.” 
Nothing can be clearer than this—it is a naval eleventh 
commandment that you may be guilty of as many diop¬ 
tres of hyp»Tmetropia as you please, but do not let then/ 
bo manifest. If further evidence were required to show 
that latent hypermetropia is disregarded in the visual tests 
of the navy it would l>e found in a consideration of the 
well-known fact that emmetropia is a decidedly unusnal 
condition of refraction. In an examination of the refraction 
of infants Ely found that 69 per cent, were hypermetropic.^ 
Hansen found 94-4 per cent, of hypermetropia in school 
children between the ages of ten and fifteen years. Diirrin 
Hanover found 59 6 per cent, of hypermetropia, 32'2 per 
cent, of myopia, and only 8 per cent, of emmetropia between 
the ages of ten and twenty years. But, as the eye does not 
attain its complete development until about the age of 
sixteen years,* some allowance may be made for hyper¬ 
metropia in tlie examination of boys for the navy. In 4009 
eyes reported on by Miles ^ 3045 were hypermetropic, 787 
were myopic, and in 106 there was mixed astigmatism. A 
rigid adherence to an emmetropic standard for any public 
service must infallibly brc.ak down from lack of suitable 
candidates. Mr. Work Dcsld* in some recent statistics 
gives 2 ns the i)ercentage of emmetropia in persons 
who made no complaint of their sight, but as these 
statistics are foumied ujwn a small total number of cases 
it would probably be safer to take a somewhat higher 
projwrtion of emmetropia. But even if it be allowed that 
20 j>or cent, of the wo«ld-l)e candidates are emmetropic it 
must be rememlwred that 80 per certt. of the boys who would 
otherwise become naval cadets are prevented by their hyper¬ 
metropia ; and if 80 per cent, are prevente<l by this cause how 
many of tlie remaining 20 i>or cent, are prevented by myopi* 
and how many by other physical defects ? At the present 
time no advcr.se opinion should be given of the chances of a 
candidate pa.ssing the vision tests of the Royal Navy on 
account of hypermetropia. It is well to remember that « 
long a.s the defect is latent it cannot be seen. Perfection in 
the abstract is an excellent ideal, but emmetropia as a nV 
qua 7ion for service in the navy is an impossible standard, 
and it should be acknowledged that certain degrees of 
hypermetropia are admissible. A vision standard of 
' without reference to the refraction, is unfair to the 
candidate.^, because whilst it stamps them as fit for 
I service on entering it leaves it doubtful whether a little 
later in life they will be compulsorily resigned on account 
of hypermetropia; and a.s this defect can always he 
readily discovered in childhood there is no reason why 
more definite rules .should not be made. Certainly facultative 
hypermetropia should not be permitted to mnsqueradc in the 
guise of emmetropia, and it should be clearly laid down what 
amount of error is admissible. The only question really is 
what that amount should be. For some of the public services 
regulations are already in existence. In the Indian Depart¬ 
ments of Public Works, Forests, Survey, &c., the limit is 
four dioptres of hypermetropia. for the Indian Medical Service 
it is not more than live dioptres, and for the Indian Marine 
not more than one dioptre. In several of the Continental 
armies “ neither officers nor recruits .are rejected with hyper¬ 
metropia equal to six dioptres, but they are allowed to wear 
glasses.”* In the resolution adopted by the International 

* heKulaliona as to IMwt* nt Vinion which dliqtiaiify 
for Admission into the Civil or MlUlAry Government Service*. Iw. 
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Medical Congress held in London in 1881 hyperaetropia wm 
considered sa£Bcient to exclude a man from being a sailor if 
before the age of eighteen he had one dioptre of manifest 
hypermetropia.‘® In the British navy it is the rule, I believe, 
that officers are allowed to wear glasses after they have 
attained a certain rank, and there seems to be no satisfacto^ 
reason why this rule should not be considerably extended. 
If a hypermetropic officer can only read } with glasses it 
should be not only allowable but compulso^ that he should 
correct his refraction, and then the exact number of dioptres 
of bis hypermetropia is of little consequence. 

Bath. __ 


REMARKS ON THE HISTORY AND DIS¬ 
CIPLINE OF ENGLISH PRISONS IN 
SOME OF THEIR MEDICAL 
ASPECTS. 

By R. M. GOVER, M.D. St. Axd., F.R.C.P. Lond., 

XEDICXL INSPECTOB Or PBISOSS. 


In the winter of 1773-74 John Howard made that cele¬ 
brated jonmey which has been so graphically described by 
the late Dr. W. A. Guy,' and from which journey may be said 
to have originated the great prison reforms that have been in 
progress in England during the past 100 years. From the 
late autumn of 1773 to the spring of 1774, says Dr. Guy, 
there might have been seen, now at one country town, now 
at another, first of the midland districts of England, then of 
parts more remote, a gentleman on horseback, followed by 
his groom. It was not a time of the year when men take 
pleasure trips, and it was obvious that the gentleman had 
some serious business in band, for be alighted at^the county 
and borough gaols and spent some time there. Thence 
be would make his way to an inn, order the usual 
dinner for the good of the house, spread bis note¬ 
book before the fire, and make a frugal meal of 
lea, bread, and (if be could get it) fruit. This 
gentleman was no other than John Howard, the lately 
appointed High Sheriff of the County of Bedford, the model 
Imdlord of &irdington, and be was travelling about in search 
of a piec^ent. He would find, if be could, one case at least 
in which the justices of the peace paid the gaoler of a 
prison a fixed salary. Had he succeeded be would have 
gone back to Bedford, near which town he lived, and would 
have strengthened the hands of the justices with a pre¬ 
cedent, without which they had told him they could cot 
act. Bat happily Howard failed. He could find no single 
instance in which a gaoler was paid a fixed salary. In lieu 
of salary the gaoler was allowed to charge certain fees, and 
these fees had to be paid by every prisoner, whatever the 
way m which be became such, and be paid before he 
could permitted to leave the prison. He might be a poor 
debtor; he might be innocent of the crime with which he 
was charged and have been acquitted; or the grand jury 
might not have found a true bill against him ; he might be a 
petty offender committed for some small theft, or a pressed 
man with home ties and duties, innocent of everything but 
not having a stomach to fight; or a man of violence—a 
highwayman, a burglar, a murderer ; or a treacherous, 
fraudulent scoundrel, a forger, a receiver' of stolen goods, 
a monster, a chronic fraud, or, perhaps, a raving mad¬ 
man. Whatever be was be must pay the gaoler's fees 
or remun in prison. The consequence was that innocent 
men by the thousand were kept locked up in prison— 
many for years or for life; many to die there, victims of 
. gaol fever, oonfiuent small-pox, and the other fatal maladies 
which spring out of the want of the prime necessaries 
of life—food, water, fuel, clothing, air, and exercise; 
some to be lashed into madness and some to lapse into 
fatuity. Howard conld find no precedent for a better system 
of payment, but the winter’s journey was not made in vain. 
He collected a mass of facts that at once led to great amend¬ 
ment of the law, and struck the death blow to the grossest 
and most nauseous tyranny that was ever suffered to reign in 
^ the midst of a free people. The winter’s journey was not only 
no plea.sare trip, but was one surrounded by incidents of 
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danger and disgust as perilous as they were repulsive. When 
Howard went to his inn after the work of the day he 
used to spread his notebook before the fire. This be did that 
he might drive off the foul air it had absorbed in the prison. 
So foul was this air that many gaolers and even surgeons to 
gaols made excuses and would not go with Howard into the 
felons’ wards. But nothing could appal him or turn him aside 
from the path of duty that he had chosen. This journey in 
search of a precedent, which revealed to Howard in all its 
revolting details the inner prison life of England, wa.s the first 
step taken towards prison reform. Dr. Guy states that when, 
on the motion of Mr. Whitbread, Howard was summoned to 
lay his facts and figures before the Committee of the House of 
Commons, he left the House no alternative but immediate 
action. Two Acts were passed, the one abolishing the 
obnoxious payment of gaolers by fees, the other for pre¬ 
serving the health of the prisoners and preventing the 
“ gaol distemper." In 1778 the Penitentiary Act was passed. 
This Act, which was permissive, provided for the placing of 
prisoners in cells alone, and it gradually came to be adopted 
in some of the county and borough prisons. But the cost 
of construction and the prejudice against separation created 
by the reports as to the results of the “ solitary ’’ system in 
America retarded the progress of a great reform. In 1784 
rules were drawn up for the treatment and classification of 
prisoners, and in I'TOl the Courts of Quarter Sessions became 
in some degree responsible for the periodical visitation and 
inspection of county and borough prisons.* 

In the last decade of the last century the virulent pol 
fever seems to have disappeared from prisons, though it is 
certain that a fever in no way distinguishable from gaol fever 
existed on board H.M.S. Colottut in 1796. This ship took 
on board, in the autumn of the year, a crew composed entirely 
■ of raw landsmen, the worst, accoiding to Dr. Trotter, the 
fleet medical officer, that ever entered a man of war, of whom 
a great port had been discharged from gaols ; and three or 
four times daring the fitting of the ship fever broke 
out, one man falling ill, and then all the members of his 
mess. The disease made its appearance again during 
the cruise off the coast of Holland. Dr. Guy remarks that 
we owe to Dr. Trotter one of the most striking illustrations of 
the fact that a fever in all respects similar to the fever that 
formerly prevailed in prisons will break out on board ship 
when unwholesome conditions prevail, as starvation and 
cold, a scanty supply of impure water, deprivation and 
pollution of air, exclusion of light, idleness, filth, listlessness 
wd grief. The French fleet which encountered ours on the 
glorious June 1st, 1794, was placed under the serious dis¬ 
advantage of having such a fever on board all its vessels, 
while Dr. Trotter had “organised victory” by causing 
Lord Howe’s fleet to go into action without a sick sailor on 
board. Slow but sure progress continued to be made in 
English prisons, and in 1818 there were few prisons without a 
chaplain. But even at this date no .systematic employment 
bad been found for the inmates of prisons; idleness pre¬ 
vailed in many county and borough gaols, and overcrowding 
was excessive. Nevertheless, the conditions were not such 
as to generate gaol fever. In 1835 and 1839 Acts were 
pasBed which further improved the administration of prisons, 
and Inspection by (Jovemment officers was provide for; 
but it was not until 1865 that the provision of a separate 
cell for each male prisoner became compulsory. Even 
now legislation remained in great measure a dead letter 
owing to the fact that administration remained in the bands 
of independent local authorities, who failed to provide the 
requisite buildings, and were without experience save such as 
was gained by each in its own small area. The last great step 
in the direction of reform was taken in 1878, when the local 
prisons were transferred to the Government, and uniformity 
of administration for the first time Iwcame possible. There 
were then 113 local prisons in England and Wales ; and such 
has been the effect of consolidation and concentration of 
authority that the number has been reduced to fifty-seven, 
with great and good results, the least of which is a laige 
annual saving in the cost of man^ment. Prisoners before 
trial are kept apart as far as possible from those undergoing 
sentence, toey wear their own clothing (if it is not “utterly 
vile," as is often the case), they may provide their own diet, 
and may communicate freely with their friends. After 
sentence the prisoner becomes amenable to the progressive 

t Thf> esoellent anrt enterUtnlna work by Major Arthur Griffiths, 
entitled " S«.ieta of the Prison House " (Cbapmaii and Hall, 1394). con¬ 
tains most valuable luformatiou as to the bistory and mauajjemeut 
of prltoiu la thU coustry. 
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stage system, and may raise himself by degrees to the fourth 
or highest stage, each promotion being attended with the 
acquisition of some privilege, as, for example, a larger supply 
of books and more frequent communication with friends and 
relatives. During all this time, and, in fact, during the whole 
period of bis sentence in a local prison, the prisoner sleeps, 
takes his meahs, and (usually) works in a separate cell. He 
is subjected to what is termed "separate confinement.” 
This term is apt to convey to persons not familiar with the 
■subject an erroneous impression of the conditions under 
which a prisoner is placed when undergoing confinement in a 
local prison. Although he is separate from other prisoners 
he is not left in solitude. He is visited frequently by various 
officers, he is well cared for, and his existence is rendered 
very endurable. Unless it be for idleness or misconduct he 
is not subjected to any depressing punishment. As I have 
previously remarked,* " instances are not wanting to show 
tliat separate or even solitary confinement for long periods is 
consistent with perfect mental and bodily health. The 
monks of the Grande Chartreuse live alone, each in hia own 
■ cellule.’ They remain silent for years, and bear nothing 
"ut the sound of their fellow monks' voices at the chapel 
'crvices, yet visitors never fail to be struck with their healthy 
:<nd contented appearance. Their food is simple but 
nutritious, and they are well provided with employment, so 
ihat their condition of life may be fairly compared with that 
of prisoners undergoing separate confinement at the present 
rime in this country.” It was not until the completion of 
Pentonville Prison that separate confinement was carried oat 
I'ontinuously on a large scale and in a systematic manner, 
the results being recorded in detail in reports accessible to 
the public. Pentonville Prison was opened in December, 
1842, and the Commissioners appointed for the government 
of the prison made favourable reports as to the condition of 
the prisoners from year to year until 1853, when the then new 
rstablisbed convict system was in full operation, and the 
prison came under the control of the Directors of Convict 
Prisons. The deterrent and reformatory effects of imprison¬ 
ment were attained without injury either to the bodily or 
mental health of the prisoners. There was but little sickness 
.among them, cases of insanity originating in the prison 
occurred but seldom, and deaths were few. It appears 
i'vident from the minute detail into which the Commissioners 
enter in their reports, and from many of the expressions 
employed, that they were apprehensive of evil or misfortune 
nf some kind, but these apprehensions were not justified by 
the result. In conseque nee of the success of the system of 
•liscipline carried out at Pentonville Prison a large prison 
after the same model was erected at Wakefield, and separate 
t'onfinement was carried out there, with even fewer mental 
oases than occurred to Pentonville Prison. The same system 
in all its main features lias been carried out, and continues to 
be carried out up at this day, in that and other local prisons 
without the occurrence of any cases of mental or bodily 
affection that can be reasonably ascribed to the influence of 
separate confinement. 

In the consideration of the question as to what amount of 
separate confinement may be borne with safety the experience 
of the present Board of Commissioners during the last seven¬ 
teen years appears to me to be of much greater importance 
than any recorded experience of former times. "Thecon- 
'litions forty or fifty years back ” (I quote the memorandum 
to which I have already referred) “were not those of to-day. 
Sanitary science has ^vanced, construction has improved, 
the causes of disease are better understood, discipline and 
diet have been modified and changed, and experience has 
ripened. That experience shows tlmt separate confinement 
under present conditions is not injurious to the mental or 
bodily health, and may be continued indefinitely.” Separate 
confinement (using the term in its technical prison sense) 
lends itself well to any modifications that may be deemed 
necessary, in the case either of individuals or bodies of 
prisoners, and i.s compatible with the carrying out of indus¬ 
trial labour in workshops or with outdoor labour of any 
kind available. At whatever work the prisoner might be 
employed he w’ould still sleep and take his meals in liis own 
cell, which he would, in fact, occupy in the evening 
and at all times when not at work or at exercise or at the 
chapel services. The medical aspects of prison disci¬ 
pline as now conducted in this country have some of 
them been presented in my annual notes appended to the 


Reports of the Commissioners and Directors, and are all of 
them full of interest. It is not my object to enter into 
elaborate particulars in this short paper, which deals only 
with generalities, but there are one or two points to which I 
may call attention without entering into any tedious 
statistical or technical detail. Fever of any kind is now of 
rare occurrence in the prisons of this country, and when it 
does occur is usually imported, while diseases indicative of 
defective sanitary arrangements, as erysipelas, aR cm- 
spicuoua by their absence, notwithstanding that many of Uie 
inmates of prisons are drawn from quarters where infectious 
diseases are rife. The average daily population of the local 
prisons of England and Wales for the six years commencing 
April Ist, 18^. was 14,119. The mean annual death-rate 
for this period was 7‘6, and the mean annual rate (per 1000 
of the population) of releases on medical grounds was 
4’5. Reckoning, however, the releases on medical grouiHis 
as deaths, and adding them to the actnal deaths, the 
mortality was 12 0 per 1000 per annum for the period 
of six years. To count all the relea.scs on medical 
grounds as deaths is, however, unfair to the prisons, seeing 
' that prisoners are frequently released for diseases that 
' may not be fatal, as chronic abscess, debility, .abdominal 
tumour, cataract, paralysis, bronchitis, and so forth. A 
deduction of at least 25 per cent, for these cases sbonld 
be made before the influence of releases on medical 
grounds on the death-rate can be accurately estimated. 
Making that deduction, tlie death-rate per 1000 per anaum 
for the six years ending March Slat, 1894, may be fairly 
represented by the figure 10'9.* It may be doobted whether 
by any future efforts the ratio can ^ reduced materially 
below that point. 

The number of cases of insanity proportionally to tte 
population of the local prisons of England and Wales will 
appear very high or very low, according to circnrastasces and 
the way in which the matter is presented. If all persons 
remanded to^ prison for medical observation, and reported to 
the police authorities to be insruio, are credited to the 
prisons, the number will appear to be very large; and if to 
these are added those who are found to be insane within a 
very short period of reception, as well as those foond 
insane on arraignment or on trial, the nnmbw can be 
made to rise to the extravagant figure of 200 or more 
per 10,000. But if only those insane prisonera are taken 
into account who have been sufficiently long in confinement 
to render it possible that the insanity may have originated 
and developed in prison, the number will be very small. 
Everything depends upon the statistical method emplc^ed- 
It does not, of course, follow that a priscaer is sane when 
he is admitted into prison because no symptoms of insanity 
happen to be manifest at that particular moment. The Rev. 
W. D. Morrison, in his evidence before the late Depart 
mental Committee,* mentions the ease of a man who was six 
months or more in Wakefield Prison before it was discovered 
that he was insane. The Rev. Mr. Morrison says: "Iwascon- 
vinced that he was insane, but the doctor conld not find any 
trace of it, and I could not find any definite trace of rt 
for some time, but one day he was talking to me, and 
he said, ‘ I am the man that tried to shoot the Duke cd 
Edinburgh at Melbourne.’ That was bis delnsion. that he 
was the man that tried to shoot the Duke of Edinburgh at 
Melbourne, .and that is how it came to be found out.” Andyrt. 
according to the method of the Rev. Mr. Morrison himself, this 
case wotfld have gone to swell the number of cases in which 
insanity arose in prison, and were (in his opinion) probably 
caused by prison treatment. The evidence of Mr. Stone, tb* 
chairman of the Visiting Committee of Birmingham Prison, 
before the late Departmental Committee, is probably as con¬ 
clusive as a formi^ble array of statistics, and is decidedly 
more racy and interesting. I may premise that the prison st 
Birmingham may be taken as a representative prison, and 
that there is no reason to suppose that it di^rs in the 
smallest particular from other local prisons in respect of 
discipline and management. 

" Q. 2681.—The Chairman (Mr. Herbert Gladstece}: ski 
say that you think tliat insanity in the Birmingham Wson i* 
very rare .’—Very rare indeed. Our returns of insMii^ to* 
about 0'02. We liave a mere nothing of it. ■ - 

"2682.—And those cases that you have co me 
not think have been affected by prison 1—Sometimes it is the 
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result of dellriam tremens; that is realij ia the system 
before they come in. 

“2683.—Yoq hare no reascm to think that the prison 
discipline acts apon them 7 —No; I hare rery carefnliy 
watcned them, and 1 have had a large mass of figures got ont 
to prodttoe to yon if yon want them, but it is not 1 per cent., 
it is not a quarter of 1 per omt., and we have 8000 prisoners 
who went throngh the gaol last year." 

Before concluding this brief paper it may perhaps be 
interesting and instructire to glance back along the century 


CASE OF HiEMATOCELE SUPERVENING 
ON AN ABORTION. 

By J. O’REILLY, M.B. Dubl,, M.Ch., 
SUBeEOV-LrRUTKNAMT'OOLOniH ABUT MKDIOAL &IAFT. 


Tub subject of this case was a woman about twenty-eight 
years of age, strong and healthy. She had been married four 
now about to expire and to compare the English prisons of | months and was about three months advanced in pregoan^. 

i. 1 . *1 -e returned from a long journey from a distant 

part of Germany, and had experienced a very rough passage 
across the channel. On Oct. 8th, 1894, the day after her 
return to Guildford, severe intermittent pains in the lower 


100 ^ears ^o with those of the present day. In 1796 
convicts were herded t<wether in hulks, in which no 
attempt was made to check the evils of association, 
and “vice, profanity, and demoralisation" ran riot. 
Great evils—among them the indiscriminate crowding 
tc^ther of prisoners — were still prevalent in the 
county and borough prisons, but the reports of John 
Howard had begun to alarm tbe national conscience, and 
justices were beginning to visit and inspect these prisons at 
periodical inteiwals. There were nearly 600 prisons in the 
United Kingdom. In many of them no attempts were made 
to divide the males from the females, gaol fever was still 
prevalent, and horrible scenes of wickedness were occasion- 
lUly enacted. John Howard had made his final journey 


part of tbe abdomen set in. On being called to see her 
I found tbe uterus firmly contracted and all tbe sym¬ 
ptoms pointing to an impending abortion. During the 
next two days there were frequent uterine pains. Perfect 
rest in bed was enjoined and opiates administered. About 
8 A.M. on tbe morning of the llth I received an urgent 
summons to soe her, and 1 asked my friend Mr. Sells of 
Goildlord to accompany me. On our arrival we found that an 


through Holland, Germany, Prussia, and Livonia to Russia abortion had taken place and tiiat an immense quantity of 


and Lesser Tartaiy, and had been laid to rest at Cherson, in 
Russia, where his remains have lain undisturbed to the 
pre^nt day; he had trareUed 60,000 miles, and it is 
bdieved that ho spent from first to last £30,000 of his 
own money in the prosecution of bis self-impo-sed duties. 


blood had been lost. A large chamber utensil was fuU of 
clots. The umbilical cord—untied—had slipped up into the 
vagina. I gave chloroform, and Mr. Sells removed a large 
number of blood-clots from the vagina, and eventually, but 
with great difliculty, managed to extract the placenta. The 


kbat tbe furnishing of the cell, though not luxurious, 
is sufficient for the needs of the prisoner; and he 
would also observe that the prisoner is supplied with 
the necessary utensils, with good food, with abund¬ 
ance of water, with books, and with a bell-pull by 
means of which be can draw the attention of the officer 


If be could now revisit this country he would find that patient was quite blanched from loss of blood, complained of 
each inmate of the local prisons has a cell of a capacity severe abdominal poia, and was in a .state of almost total 
of about 800 cubic feet to himself, and that this cell, coRapse. Ergot and opium were administered freely. Soon 
which is in the cleanest condition possible, is furnished after tbe removal of the placenta the uterus contracted 
with special arrangements for the withdrawal of used-up Orrolyi and no more blood was lost per vaginam. About aa 
air and the supply of fresh air. He would observe afterwards, however, the symptoms of shock became 

more pronounced, and on an examination of tbe abdomen 
being made a large mass was found occupying tbe site of 
tbe uterus. It was at first thought that the latter mif^t 
be distended with clots, and it wjis accordingly washed out 
with warm borio solation. Nothing, however, came away. 
This was puzzling. A closer examination of the lower part 
of tbe ward. He would find that tbe foo<i is sufficient and | abdomen revealed a large smooth elastic swelling in 

well prepared, that a well-arranged hospital is provided for hy^gastric region, and on introducing the finger into 

the care and treatment of the sick, and that on the eipira- k.. - s - 

tion of his sentence Discharged Prisoners’ Aid Societies 
are ready to take him in hand and to assist him in 
making a fresh start in life. Although the prison .system of 
tbe preaent ds^ in this country, like other human institutions, 
may not be perfect, it may be questioned whether the next 
bondred years will witness evolutionary changes comparable 
to those that have taken place in British and Irish prisons 
since 1796. The next great step would seem to be tbe 
recognition by society of its duties in the direction of tbe 
prevention of crime, and the discharge of its duties in such 
^ manner as to convert the possible criminal into a useful 
member of the commonwe^th. Whether the somewhat 
pessimistic doctrines of the criminal anthropologist be 


the vagina a tumour could be distinctly felt pressing on this 
canal. Mr. Sells and I then came to the conclusion that 
this could be nothing else than a bsematoccle, due probably 
to an effusion of bl(^ from some ruptured vessel into (he 
snb-pmtoneal tissue around the uterus. A smaller swell^ 
was discovered to the left of the central one—apparent!^ 
smaller hmmatocele due to an effusion of blood in the 
coarse of tbe broad ligament. Nothing could be done 
except to keep the patient perfectly quiet in bed, support 
her strength, and administer opiates to relieve the pain 
and restlessnem. remained in an alarmingly weak 
state for some days, and suffered from profuse perspita- 
kioDS—generally in (be early morning—and from frequent 
attacks of distressing vomitiag. Tbe temperature varied 
accepted as the basis of action, or the more hopeful riew of I 10(f to 102° F., ai^ the poire was very weak and rapid. 


those who regard a proclivity to the commis.sion of crime as 
the natural outcome, in tbe majority of cases, of unfavourable 
surroondings from infhncy upwards, there can be no doubt 
that tbe criminal elements in society may be largely reduced 
by such social reforms as the prevention of overcrowding, 
by attention to the details of sanitation, by judicious 
eaucatioD, and by such training as will tend to eradicate 
habits of idleness. A distinctive feature in the character of 
tile habitual criminal is a distaste for regular labour. The 
changes that are destined to take place in prison administra¬ 
tion, and the measure in which society will interfere to 
prevent the genesis of the criminal during the next century, 
cannot, perhaps, be even roughly indicated, but it cannot be 
doubted that the good work initiated by John Howard will be 


Tbe smaller swriling dleared np in about a mouth. Shortly 
before this disappeued another appeared in the right iliac 
region and was attended with a good deal of abdominia tender¬ 
ness and pain and d kt res si ag tympuiitea. The temperature 
rose to nearly 104°. This was probably an attack of pelvic 
oeUnlitis with suhaonte peritonitis, and it subsided in about 
a week under the free administration of opium and bok 
fomentatioos. The fortbm history of the case—a dreadfully 
harassing and trying one to the patient and to her attendants— 
may be Mefly summarised. Tbe prominent sympt<Hus were 
frequent profure sweats, distressing irritability of tbe 
stomach, obstinate constipation, occasional attacks of severe 
abdominal pain, and constant tympanites. Tbe temperature 
generally varied between 100” and 103°, though sometimes 


continued in such manner and with such effect that some, at ] touohing 104°, and tbe pube was always very rapid—115 to 

least, of the criminal classes will lose their characteristics as -. 

criminals, and will be finally absorbed into other classes of 
the social organisation. 

St. QulntiQ-svenoe, W. 

Mr. Geoboe Mullbr, of Ashley Down Orphan 

Houses, Bristol, reached bis ninetieth birthday a few days 
ago, and b*** received numerous presents and congratula- 
tioDS from friends in all parts of the country. 


130—and occasionally of a running character diffloalt to 
count. The irritability of tbe stomach was .so great it 
was with extreme difficulty sho kept down any nourishment. 
She became reduced to an alarming state of exhaustion 
and emaciation, and it was only after trying maitv 
kind.s of food and stimulant that wc succeeded in 
finding some that could be retained. ' These were tlut 
only things she could retain, and tliey enabled her t»> 
bear up successfully against her wa.sting illness. About 
the beginning of December the tumour, which had nevei 
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shown the sliphtcst sijrn of any diminution in size, 
showed signs of enlargement, and indications were soon 
apparent that matter was forming and was making its way 
towards the surface. Soon a goo<l deal of inflammatory 
thickening and hardness was observable all round the 
tumour, and it became completely and securely encysted. 
The pain in it now became agonising. Frequent and strong 
hypoilermic injections of morphia were required. I may 
here remark that all through this trying case opium waa our 
sheet-anchor. The quantity of it that the patient took 
by the mouth, by means of suppositories, and by hypodermic 
injections of morphia was enonnous. For three months she 
was more or less continually under its influence. On 
Dec. 17th the abscess pointed externally at a spot two 
inches and a half below and slightly to the left of the 
umbilicu.s. The abscess wall could be made out to be 
adherent to the skin of the abdomen over an area equal to 
that of a florin. Chloroform having been administered a 
small incision with a scalpel was made through the skin in 
the centre of this area. This incision was carefully enlarged 
with a bistoury on a director, and the lips of the incision 
were then separated by the blades of a dressing forceps. 
About a pint of the most terribly fetid dark pus mixed with 
broken-down blood-clots was evacuated. A drainage-tube 
was inserted, the wound was dressed twice daily, and for 
several days the discharge was most copious and oflfensive, 
saturating the dressings and causing, by its intolerable 
odour, great distress to the patient. When the quantity had 
lessened somewhat the abscess cavity was syringed out twice 
daily with strong boric solution. This acted excellently. A 
few hours after the abscess was opened the temperature sank 
to normal and never afterwards rose above it. Convalescence 
was uninterrupted. In about six weeks the wound bad com¬ 
pletely closed. The patient is now in excellent health. The 
menses—which had been completely suppressed during her 
long illness-reappeared about the b^inning of March. 

Guildford. __ 


MODIFICATION OF THE DISTAL LIGATURE 
FOR ANEURYSMAL DILATATION; 

A SUGGESTION. 

By PATRICK J. HAYES, M.D. R.U.I., F.R.C.8. Edin., 

SCROEOX TO THE MATER MISEBICORDIX HOSPITAL, UCBLIIT. 


half the length of aseptic catgut already referred to, is to be 
introduced and directed towards the proximal or aneurysmal 
portion of the vessel, until it will have passed just withiu the 
part lightly compressed by the proximal ligature. The catgut 
is now to be gently pushed on through the cannula until the 
surgeon estimates that its free end will have reached, or per¬ 
haps entered, the aneurysmal dilatation. Thecannula is uen 
to be withdrawn and the proximal ligatnre to be firmly tied 
on the artery corresponding to the distal end of the intra¬ 
arterial cord of catgut. Subsequently the artery and free 
part of the catgut are to be cut across at the site of apertora 
midway between the ligatures. The object attainable ty 
introducing into the lumen of the vessel a boogie of cat¬ 
gut long enough to reach the sac can be readily understood. 
The foreign substance roust soon become enveloped in a 
coating of fibrin, and, as it were, act as a ^bemacnlum for 
extension of the coagulating process within the anearysm. 
At the same time, the sac widl will not have been injnr^ or 
weakened by any needle puncture, whilst risk of distant 
embolism will have been guarded against by the previou 
ligation of the trunk or trunks on the distal side. Tbe 
question of danger from hemorrhage daring puncture of the 
artery can easily be answered. The finger and artery needle, 
supplying points of pressure and counter-pressure, will afioid 
absolute security whilst the opening is being made ud 
the introduction of the cannula being effected. The cannula is 
'frell filled by the catgut, so that when the proximal ligatnre 
is tightened on its tip little, if any, blood can escape through 
tbe instrument. Once a sufficient length of catgut bat 
been introduced the tip of the cannula is withdrawn and the 
encircling ligature m^e perfectly tight on the artery con¬ 
taining the clot-determining catgut. 

It seems rational to infer that aneurysms, otberriie 
beyond the reach of surgical treatment, may, with at least 
comparative safety, have conducted to them thrombi capable 
I of inducing cure by coagulation. Moreover, tbe catgut, beiag 
' adapted for solution and absorption under the agency of 
leucocytes, will, after having effected its purpose, gradually 
disappear, and with it, in all probability, redundant blood- 
clot occupying the arterLol lumen. 

Dublin. 


Clinrtal Itiilfs: 


Tub majority of hospital surgeons from time to time 
encounter cases of aneurysm where, the possibility of dealing 
with the proximal portion of the diseased artery being out 
of the question, the problem of inducing coagulation within 
the sac, cither by the Brasdor-Wardrop application of liga¬ 
tures on its distal side or the extremely hazardou.s intro¬ 
duction through the sac wall of foreign agents, must be 
considered. 1 have occasionally observed notable delay with 
regard to evidence of improvement after distal ligature, and 
in the case of a thin-walled aneurysm such retardation may 
entail rapture of the tense, frail wall where otherwise cure 
would have been the result of operation. It occurs to my 
miud that thrombosis can be caused to extend from a distal 
point rapidly and safely to even a deeply situated aneurysm 
by such a measure as the following. 

The surgeon selects a favourable site for ligaturing the 
vessel or vessels on the distal side of the aneurysm, and in 
the event of there being two trunks for ligation he deter¬ 
mines which is to be doubly ligatured and divided. Rough 
measurement of the distance between the aneurysm and the 
point for double ligatnre, with division of the artery, is now 
to be made and a piece of sterili.sed catgut is to be cut. its 
length l*eing sufficiently in excess of the measured interval. 
The arterial trunk having been exposed, a doable a.seplic 
silk ligature is passed beneath it and the loop divided 
80 as to leave cords with a space of, say, half an inch 
between them. The more distal ligature is now to be 
knotted and its ends removed, but tbe proximal ligature 
is to be only loosely tied with a single knot, which 
will serve merely to moderately compress the arterial walls. 
It will afford additional help and security if the artery needle 
be maintained in position beneath tbe vessel up to the time 
for tightening the proximal ligature. The next and dis- 
ttnotlve itep is this :—A small opening is to be made into the 
artery, midway between the ligatures, and 
I a dander oannola, occupi^ by nearly 
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ERYTHEMATOUS RASH AFTER OPERATION TtVt TO 
THE ENEMA, NOT TO THE ANESTHETIC. 

By H. BBiiLAMY Gardner, 

ASSISTANT AN/ESTHmST TO CHARISQ-CB09S HOSPITAL. 



Among surgeons of the day there ia a very genersUf 

prevailing impression that the appearance upon a patient of 

a red rash after any surgical proce<lnre may be due to the 
anmsthetic which has been employed. I should like to bnng 
forwanl a few observations which will tend to relie« 
the anaistiictic from this accusation. I have now fnu 
notes of nine cases of this erythema, occurring chiefly 
among gynascological patients, in two London hospital*. 
The rash is red. raised, almost papular in appearance, 
arising first alxiut thirty hours after operation on the skin of 
the thigh.s and buttocks, then upon the chest, wrists, cheeks, 
elbows, forearms, and back, preceded and accompanied hy a 
feeling of heat and irritation of the affected part, withon 
pyrexia. lasting two and a half to three days, and fading off 
subsequently without desquamation. Six of these patients 
ha<l eucmnta of hard yellow soap and warm water A'® 
before operation, when giis and ether were administered to 
produce anresthe-ia. One patient, a child, was 
the same way and had chloroform as an aniestbetic. 

patients bad exactly similar enemata with an exactly similar 

erythematous nish without the administration of ^ 
anmsthctic at all. In one of the first six cases the rt-jh 
became intensified by a second enema given the next day- to 
another tbe woman stated she had had an exactly similar 
after an enema four months previously without any we of 
amesthetics. The child had a slight recurrent rash after a 
second enema when the first ra«b had disappeared. 
ence of ansesthetics hhows that a transitory flueb oponw# 
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throat, Deck, and chest during' tba early stages of adminis 
tration, which disappears entirely in a few minutes, is all 
that can be regarded as directly due to this source. Four 
communications* have appeared in the London medical 
journals citing twelve cases in all of erythema after an 
enema; six of these had no anesthetic and one was just 
about to have chloroform when the rash was discovered. 
Various explanations of the rash have been offered, but as my 
cases all bad the particular kind of soap mentioned, and no 
rash resulted after the use of soft soap enemata in 400 other 
cases, I cannot seriously doubt that the kind of soap used is 
the main factor in producing the rash. On analysis the bard 
soap only contained a trace of iron, and was very slightly 
alkaline in reaction. 


CASE OF EMBOLISM OF THE CENTRAL ARTERY OF 
THE RETINA. 

By E. C. Long, L.RC.P.Lond., M.R.C.S.Eko., 

VRIXCIPAL MEDICIL OmCER, BASUTOLASD. 


Thb patient was a well-developed Basuto aged twenty- 
two years, employed by the Government as a post-rider. 
There was no history of syphilis in his family, and he had 
four brothers and two sisters all living and healthy. He had 
never been ill as far as he could remember. On June 10th 
he returned from his usual post journey, and that evening 
complained of headache and noticed that his body 
covered by an eruption. Chicken-pox was epidemic in the 
camp at this period. The following morning on waking he 
found he was quite blind in the right eye, and presented 
himself for treatment at the Government Hospital. The eye 
appeared normal, but ophthalmoscopic examination showed 
embolism of the right central artery. Retinoscopy showed 
both eyes to be hypermetropic to the extent of 2‘75D. 
Three days afterwards the white hare which at the first had 
obscured the vessels round the centre of the disc had moved 
outwards, leaving the vessels in the centre well defined. 
The veins appeal^ much lareer towards the periphery and 
the cherry spot smaller, and tne white haze round it had also 
extended in an outward direction, while the whole fundus 
appeared paler. Some of the scabs of the varicellar eruption 
were falling off and a few fresh vesicles were seen. After 
this the base gradually cleared and on July 4th the following 
note was made: "Edges of disc well defined. It is much 
whiter and along the course of the arteries is a bright white 
line. The fovea presents a mottled appearance of red on a 
white ground, the white being highly refracting and having 
an almost metallic appearance. The patient continues quite 
blind in the affected eye.” 

The case seems interesting from the fact of its occurring 
in a young subject suffering from such a simple malady as 
chicken-pox. Careful examination failed to detect any 
evidence of either cardiac or renal trouble. The only point 
in connexion with a possible cause of which I can think is 
that the evening before the embolism occurred the patient 
rode some thirty miles with his post, the temperature being 
some six degrees below freezing. 


REMOVAL OF A LARGE INSECT FROM THE 
HUMAN EAR. 

By Eowabd Abmitaob, M.R.C.S.Enq., L.R.C.P.Lond., 
D.P.H. Cams., 

GsvrasMBarr phtsiciak fok tbk wailcku district ; pbvbicias to 

THE MALUIAKI HOSPITAL, ISLAXD OF MAEX, HAWAIIAR ISLARDS. 


Caseb of insects having found their way into the human 
ear are frequently cited, but, so far as I am aware, few 
authenticated cases are to be met with in the medical 
journals. The following case seems to me to be worthy of 
notice on account of the large size of the insect in com¬ 
parison with the dimensions of the passage in which it was 
embedded. 

On the morning of July Ist, 1895, I was summoned 
to my office to see a Portuguese aged thirty-four, who 
complained that an insect was lodged in his ear and 


> Thr Lasckt, Dec. 15th. 1888 (Dr. O. H. Burford); »n<l Brit. Med. 
o SuckUngl; Much 2nd, 1895 (Dr. Q. B. 

•Bsle^;sDdJtereh30tb, 1885(Mr.Kiiue;-MorgRii}. i » a. 


requested me to remove it. The patient was a man of 
unemotional appearance and phlegmatic temperament, 
but he seemed to be suffering considerably. On drawing 
the auricle backwards and looking into the meatus, 
without the aid of a speculum I could not perceive any¬ 
thing; but after syringing with warm water for a few 
minutes I noticed the wing-sheaths of an insect appear. 
Using a pair of forceps I extracted a cockchafer. The 
insect was nine-twelfths of an inch long and five-twelfths of 
an inch broad at the junction of the head with the thorax. 
The long antennse measured eight-twelfths of an inch. The 
creature was firmly fixed in the osseous meatus and required 
some force to remove it. Attached to it were particles of 
cerumen. The patient stated that he was awakened at 1 a.m. 
by a disagreeable sensation in his ear, and that in endeavour¬ 
ing to remove the cause he had pulled off portions of the wing- 
sheaths. The total len^h of the insect from the point of 
the bead to the termination of the wing-sheaths was probably 
one inch. Subsequent examination with the aural speculum 
showed one of the legs fixed to the tympanic membrane, 
but he would not undergo further treatment for its removal, 
expressing himself as perfectly satisfied with what had 
been already done. Afterwards he experienceda‘‘rushing 
noise ” in the ear for about three hours, and then his au^ 
sensations became normal. 


% Sfitror 

or 
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BRITISH AND FOREIGN. 


NallasatemMt sllapro esrto noaoeodl via, ntii qoampIiirhnaB et m'r- 
ponim et dlMeotlonum hiatoriaa, turn allonim turn propriaa ooUectae 
habw, rt lo^ ee oomparare.— Moboaow De et Catu. Kort.. 
lib. Iv, Procemlum. ' 

ST. BARTHOLOMEW’S HOSPITAL. 

TWO CASES OP FIBBO-AKGEIOMA OP THE BASO-PHABYKZ 
TBEATBD BY OPERATION ; REMARKS. 

(Under the care of Mr. Anthony Bowlbt.) 

Case 1. Ftbro-an^eioma of na$o ■ pharynx; oxci$i<m of 
upper jam and removal (f growth after ligature of the external 
carotid artery. —A man aged twenty-one years attended 
the department for diseases of the throat at St. Bartho¬ 
lomew's Hospital on March 9th, 1894, on account of severe 
epistaxis. The history he gave was that five years pre¬ 
viously he first bad severe bleeding from the nose, and 
that since that time he bad never been able to breathe 
through the nostrils; even before this time, however, 
he h^ suffered from occasional epistaxis and continued to 
do so subsequently. Four months before admission he con¬ 
sulted a medical man in Dantzig, who told him he bad polypi 
and removed something from his left nostril, an operation 
which was followed by epistaxis for three weeks. 
Soon after this the patient came to England and was 
admitted as an in • patient at the Central London 
Throat Hospital, where more growth was removed from 
the nose, with considerable loss of blood. Since 
time bjemorrhage from the left nostril had been almost con¬ 
tinuous. An examination of the patient showed that be 
evidently lost much blood, for, although a thickly built, 
swarthy man, his lips were ^e, bis pupils dilated, and his 
pulse rapid and feeble. He was ble^ing from the left 
nostril o^y, and on mopping away the blood there could be 
seen a growth which occupied the whole of the nasal cavity 
on this side. After plugging the nostril an examination of 
the throat showed that very little blood was running down 
the pharynx, but that the soft palate was bulged and 
mov^ very little on phonation or deglutition. With 
the finger a laige Rowtb could be felt blocking the 
whole of the naso-pharynx and attached to the pos¬ 
terior pharyngeal w^. The nose itself was not much 
deformed, but was distinctly broadened at its base. The 
patient was put to bed, kept quite quiet for several days, 
and fed well; the bleeding from the nose was stopped after 
twelve hours by careful plug^ng, and the general condition 
improved quickly. Further examination now showed that 
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the growth in the loft nostril was not nearly so red and semi- 
transluoont ;is a miicons polypus and that the right nostril 
had no growth in its lower and anterior parts, but was quite 
blocked p^isteriorly. It was considered that tlie growth was 
ii tibro-sjircotna of the naso pharyns. and at a consultation on 
March IStli it was dori'iod to remove a small portion of the 
tumour fur microscopical examination, and not to attempt its 
• xtirpitiun excojjt by completely exposing its nttachmenls. 
The removal of a portion through the left nostril was followed 
by rnost profuse limmorrhagc, which was with difficulty 
arresteil by jjlugtrint:, and continued slightly for four days. 
A nncroseupical examination of the tissue tlius obtained 
>ho\vcd that liiC stroma was entirely fibrou.s, without any 
apix-.aranee of .sarcoma, and that the greater jKirt of the 
section was composed of inniimcnible small bloodvessels and 
cavernous spaces with practicaliy no muscular tissue in their 
w;dls. After a further delay of a week for rest in bed and 
more feeriing an ofs/ration wjis i>crforn)ed, with the kind 
nssisf.nnce of Mr. LockwrsMl. on March 30fh. The left 
cxtcrn.al CJirotid was first ligatured in the neck by the usual 
inci.sion, and tliis wouml wu' at once closed. The upper lip 
was then .split in the middle line ami an incision was carried 
along the left side of the nose to the inner angle of the 
I'rbit. and when the soft parts had bci-n rctlcctcd the nasal 
process of the superior maxilla was divided and the nostril 
< xplorcd. As the growtli wtus found to have no intra-nasal 
attachment the left suj>erior maxilla wa.s next excised and the 
liiinour exposed. Bleeding was arrested by siionge pressure, 
and then an nttenqit wjis made to avul.-e tlic growth 
witli strong forceps. It was, however, so firmly fixed 
that no etlorts could dishwlge it. It wtus finally sepanited 
Irom the pharynx with a raspatory and torn away from the 
tiase of tlie skull, bringing away with it s small piece of 
bone from this region. 'J he removal of the tumour was 
followed by a gush of blood, which was quickly stopped by 
sponge pressure and did not recur ; in a few minutes the 
wound was quite dry. The skin flap w.as readjusted and the 
))harynx and nostrils jilugged with iodoform gauze. After 
the operation the patient was much collapsed, but with the 
use ot brandy, beef-tea enemata, and injections of strychnia 
he ralliorl in a few hours and made an uninterruple<l 
recovery, both the facial incision and that for the ligature of 
the carotid healing by first intention. Six months later he 
continued well, and, having been with a false palate 

.•iiid teeth, showed but little deformity. The nostrils remained 
clear, and there wa.s no growth in the pharynx. He was 
again examined fourteen months after the operation, when 
liie pharynx wn.s found to 1 >e quite healthy. 

CahS 2. PaUatinff Jihro-avgeuma ttf na^o-phaiyux ; re- 
iiiocal of tfUHour after rtseciioit of th« bard palate and 
diriffien of the soft palate. —The patient was a healthy young 
man aged nineteen years who was sent by Mr. Trotter of 
Brandon on Juno I’Oth, 1894. His history was that for 
eighteen months pa.st he had been quite unable to breathe 
through either nostril, and felt ns if there was a swelling in 
tiie back of hU throat. For a year he bad noticed some 
watery discharge from the nostrils, but had never suSerod 
from epi-staxis. Nine weeks before he came under notice he 
became an in-patient at Addenbrooke Hospital, and on three 
or four occa.''ions w:is treated by the application of the 
galvano-cautery and electrolysis. On admission he pre- 
.sented the usual appearances of nasal obstruction, the 
mouth being babitu^ly open and the nostrils coUapeed; 
the nose was not materially altered in shape. By anterior 
rhinoscopy it could be seen that the posterior nares 
were occluded by a red mass, which felt very firm 
when touched with a probe, and bulged into the nostrils. 
When the mouth was widely opened the palate was sen to 
be pushed down and almost motionless, and when the bead 
was thrown back tbe rounded ontline of a tomoor was ex¬ 
posed. The hard palate was also depressed so that its arch 
was almost flattened out posteriorly. Ezatninatlon with tbe 
finger showed that tbe soft palate was firm aod resiitant and 
that the hard palate was elastic and capable of being elightly 
bulged by firm pressore. On passing tbe finger behind the 
soft palate a firm rounded tamonr conld be felt occupying 
tbe entire pharynx and fixed both to the palate and 
to the posterior wall of tbe pharynx; it did not b leed 
being toeobed. Ur. Tboi^ Smith saw the patint 
UbulbyieMl agreed tha* it was a growth wUnh 

. ....—....-removal, and 

be done it 
by dividing 
noh bonn 


as it might be necessary to remove. The 
was performed on July 3rd, with tbe assistance' of tbl 
house surgeons, Ur. Kudolph Smith aod Ur. E. Cnn. 
Tracheotomy was done, the cricoid ring was plugged «itt 
sponge, and a Durham's tube was insert^ Tbe softpahU 
was next split in (he middle, and the growth, which an 
found to be adherent to it, was very cautiously detached; 
the soft palate was then cut away from its bony attachjsesti, 
and the muco-periostcom of tbe bard palate waii turned hack 
so as to ex|)o.se tbe palatine arch os far forward es the teeth. 
The detached soft palate and the muco-periosteum were tbao 
held aside by five long silk sutorcs passed on each side of Chl 
inei>i'm. When this bad been done it was found that (be 
hard palate had l>cen almost quite thinned away I 7 the 
pros.'ure of the growth on its posterior pert, and the thimed 
iK>ne in this region was next easily removed with bone 
seis'^ors, so as to make a gap about three-quarters of an isdi 
wide. The central part of the bard palate anterior to thisww 
then removed with a chisel and mallet as far forward « 
a point immediately behind tbe incisor teeth, a triangulir 
portion of iKme with the apex forward being then taka 
away. When this had lx(;n done an excellent view of tbe 
tumour wn.s oht.nined. It was red, covered with ioneoo» 
membrane, and pulsated very obviously. WbenoovpRMd 
with s sponge it collap.«cd to about one half of its site, wd 
when pressure wa-s removed it enlarged to its foaDerlnlk 
with a series of pul.-ations like an aneurysm. It was evidesl 
that it cnntaiiictl large cavities full of blood, and after sooe 
deliberation as to the be.st mode of removing it Mr. Bovit^ 
avuLed it with a large, curved, steel elevator passed beboid 
tlie ma-ss : its removal required considerable force. Imtthe 
toughness of the growth prevented its tearing, and tbe whole 
tumour came away in one piece. The anticipated rush of 
blood, which wa.s considerable, was arrested by plnggiDf 
the pharynx with sponges, and on Ihc removal of Ibe 
lattCT after a few minutes the bleeding was seen to b»« 
•Tlninst stopped. It was then found that the tomoor W 
been attached to the base of the skull and the posteriw 
wall of the pharynx. The whole of the incision in the 
soft palate wa-s now suturecl, and the muco-periosteoa 
was also sutured across the clefts in tbe bone. ThetoK'- 
pharynx was plugged with iodoform gauze, and (ke 
irachcotomy tube was left in. Two days later, as thereh»^ 
been no bleeding, tbe tube was remov^ and ibeplnpwo* 
<diangcd. 'The patient suffered comparatively little froo 
shock and made an uninterrupted recovery. The pskte 
healed completely, and tbe stitches were removed 
weeks after the operation. Three months later the pah®* 
came to show himself, when it was found that bone had bear 
reproduced along the entire cleft and that the wflpaW* 
moved freely on respiration and phonation. The voice alw 
was clear and strong, and nasal respiration was free. A year 
after the operation Mr. Bowlby saw him again and found M 
sign of new growth, and in September, 1895. Mr. Trotterwro# 
in re]'ly to inquiries that the patient remained quite well. 
An examination of the tumour showed that its cut sectioo 
WHS white and fibrous. It contained one large blood cyst 
as big AS the end of the index-finger, and lined by a amw 
membrane, as well as several smaller ones. Its ste 
removal was not as much as half its site when in tbe ptoiy**' 
Microscopically examined, the tumour was seeu to be com¬ 
posed of dense fibrous tissue, embedded in which ver* 
innumerable vessels and many irregular cavmions fl»ces. 
which only differed from those of erectile tissue in 
containing any muscular tissue in their walls. 

llamarki hj Mr. BowLBY.—There are two points of to*®* 
in these cases which are of some importance surgically »#* 
which are worthy of a brief consideration : first, the uaW 
of the tumours; and, secondly, the operations undertake 
their removal. With regard to tbe first point, it is my ow^ 
that most of the sessile tumours of the naso-pharynx wh*^ 
occur in young male adults are angeiomatoos rath er tg 
sarcomatous. It is (me that they are very oomiDonlyy’^ 
of as ibro^aroomata, but froo what 1 have myself 
of that growth I am tare that stnotaraUy they do 
merit the term. The tomours in question •** 
posed of very dense fibrous tissue oontaioing 





cally no cell elements and not 
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growths, thoQgb it is seldom so largely developed as in 
Case 2; and it is rare to find tumours in any situation in 
which pulsation is so marked as it was in this cose. The 
reason that the angeiomatons nature of these growths is 
often overlooked is that after removal there are not only no 
obvious vessels to be seen on a freshly cut surface, but that 
on microscopical examination also the vascular spaces appear 
as mere slits In the section, there being as a rule no 
definite vessel wall forming the channel for &e blood. 

Secondly, with r^ard to the operation by which these 
tnmours may be removed, it must be conceded that no 
single operation is satisfactory for all cases. There is, how¬ 
ever, one thing essential whatever method is adopted— 
namely, that the growth be completely exposed before any 
attempt is made to remove it. It is further important, in 
view of the nature of the tumonr, that when so exposed it 
should be tom away from Its attachments as rapidly as pos-* 
dble, and that it should not be cut into or removed piecemeal. 
These precautions are necessary on account of the great vascu¬ 
larity of the growths in question, for hemorrhage is much 
greater than in cases of sarcomatous or epitheliomatous 
tumours, and the danger of a sudden and profuse hemor- 
rfaa^ is a very real one if these precautions be neglected. 
In Case 1 the risk of operation was increased by the loss of 
blood teevioosly, and it was on this account that the 
external carotid was ligatured, with the result that much less 
blood was lost in the facial incisions and in clearing the bone 
than is commonly the case. It was also with a view of 
getting the operation completed as quickly as possible that 
the whole maxillary bone was removed at once. But in the 
second case the patient was young and vigorous and quite 
able to stand the more prolong^ operation which was decided 
on. The operation performed in Case 2 may be described as a 
modification of that of N^laton, from which it differs, how¬ 
ever, in the section of the bone, the treatment of the soft 
palate at the time of operation, and in the restoration of the 
palate by suture. This restoration of the palate was recom¬ 
mended by S6dillot, but the operation itself does not appear to 
have been actually performed by this suigcon. In the case 
of my own the complete retraction of the soft palate and 
of the mnco-periosteum of the hard palate enabled as 
much bone to be removed as was required to expose the 
whole of the pharyngeal vault and the tumour 
which occupied it, so that when this bad been done 
there was as much room as could be desired for the 
actual removal of the growth. I am, however, convinced 
from cases I have seen that the splitting of the soft palate 
does not give sufficient room; whilst, on the other hand, I feel 
sure that when the growth is limited to the naso-pharynx the 
operation practised in Case 2 gives quite as much room as 
can be desired and is not open to the objection of causing 
subsequent deformity such as results from osteoplastic section 
or excision of the upper jaw. I was much indebted to Mr. 
Smith in Case 2 for bis ^vice both before and during the 
operation. _ 

BRM)FORD INFIRMARY. 

PBSrOEATlNO GASTRIC ULCER ; RESECTION OF THE 
BTOHACH ; DEATH AFTER ELEVEN DATS. 

(Under the care of Mr. W. H. Horrooks.) I 

A HARRIED woman aged thirty-three years was admitted I 
to the Bradford Infirmary on Dec. 30th, 1894, with symptoms I 
pointing to perforation of the stomach consequent on gastric 
ulcer. For several years she hod been under medical treat¬ 
ment at intervals lor gastric troubles, vomiting, and pain 
after food. Blood had never been seen in the vomit. For 
the pest few months the symptoms bad been less severe. 
Early on the day of admission she drank some hot tea. This 
was immediately followed by acute epigastric pain, faintness, 
and profuse sweating. As the pain continued to be very severe 
she was seen about four hours afterwards by her medical 
attendant, Mr. Mercer. Considering the previous history and 
the onset of the acute symptoms, Mr. Mercer strongly sus- 
pMted perforation and asked Mr. Horrocks to see the patient 
with a view to laparotomy being performed. When seen ten 
hours after the first symptoms she was lying in bed with the 
knees slightly raised. Her expression did not indicate 
se^re pain unless an effort was made to turn, when acute 
pain was shown by the facial aspect. The pulse was 98, 
good, regular, but somewhat quicker than it had been at 
the previous visit. There was a marked cardiac, basic bruit, 
^>parently hsemic in nature. She complained of persistent 


burning pain referred to the tip of the tenth left rib. The 
abdomen was not distended, but the muscular walls were 
tense, so that deep palpation met with resistance. There 
was no localised tenderness in the epigastrium. An impaired 
percussion note was elicited in the epigastric and left hypo¬ 
chondriac regions. There was no diminution of the liver 
dulness. The patient bad not vomited since the beginning of 
the attack. As the symptoms and signs were strongly 
sn^festive of perforation she was removed to tiie Bradford 
Infirmary for an exploratory abdominal section to be per¬ 
formed. The operation, which lasted one hour, was performed 
fourteen hours after the onset of the acute symptoms. Ether 
having been administered, a median incision five inohee long 
was made above the umbilicus. On opening the peritoneum 
some bubbles of gas escaped. There was no distension of 
the intestine or finid in the peritoneal cavity. The stomach 
was drawn to the surface, and on its anterior aspect near the 
cardiac end a small opening the size of a crowquill was seen. 
Through this the mucous contents of the stomach escaped. 
The perforated part was drawn into the opening and the 
abdominal cavity packed with folds of Gamgee tissue. 
The edges of the opening in the stomach were pared with a 
knife and an attempt m^e to bring the edges together with 
catgut sutures. The stitches cut through the softened 
tissues, so a fusiform piece of the stomach wall, including 
the original opening, was removed with scissors. The 
margins of the enlarged opening were readily brought 
together by a continuous catgut suture. The serous layer 
was then inverted and a second row of continuous fine 
silk sutures applied. Finally, the omentnm was turned up 
to cover the anterior surface of the stomach and fixed in 
position by a few silk sutures. The pads were removed and 
the peritoneum thoroughly cleansed by sponging. Two long 
glass drainage-tubes were inserted, the lower ends dipping into 
the pouches above the right and left kidneys. The abdominal 
wall was brought together with silkworm gut sutures. On 
the following day the patient had recovered fairly well 
from the shock of the operation. She bad vomited once 
' during the night, but the vomit contained no blood. A con- 
, siderable amount of bloody serum was pipetted from the glass 
drainage-tubes. On the second day after the operation, as 
these caused considerable discomfort, they were replaced by 
rubber tubes. The rectal feeding, which bad been effectual 
since the operation, was discontinued, as the euemata were 
not retained. Small quantities of food and stimulant were 
given by the mouth and retained. From this time the con¬ 
dition of the patient varied from day to day. There was 
no abdominal pain or distension; food was taken without 
di 80 <Mnfort, and the bowels were moved naturally. The 
tongue, which had remained red at the tip and margin, 
beewe drier and more thickly furred. A small stitch 
abscess formed at the upper part of the wound. The patient 
gradually became weaker, the symptoms of general peri¬ 
tonitis became more defined, and she died ra^er suddenly 
on Jan. 11th, 1895, the eleventh day after the opera¬ 
tion. At the post-mortem examination the abdomen 
was found to be distended with sero-purulent fluid, which 
was localised by adhesious below the left arch of 
the diaphragm and in the pelvis. The small intes* 
lines were injected and glued together by flakes of 
plastic lymph. The stomach, which was covered in front by 
the adherent omentum, was considerably narrowed where 
the portion had been excised. The mucous membrane was in 
good apposition, and the peritoneal surfaces firmly adherent, 
no leal^e having occurr^. One of the inner row of stitches 
was seen in the stomach. The outer row was quite concealed 
by plastic lym{di. Near the pyloric end the muoous mem¬ 
brane was thinned over an oval area with a raised margin, 
showing a second cioatrised ulcer. 

Remarkt by Mr. Horrocks. —The previous history of 
epigastric pain and vomiting occurring in an ansemic woman 
was strongly suggestive of gastric ulcer even when blood had 
not been detect^ in the vomit. Perforation of the ulcerated 
stomach wall was indicated by the severe and sudden 
symptoms following the ingestion of the hot fluid. This was 
confirmed by the persistent localised pain, increased by any 
movement, by the constant contraction of the abdominal 
muscles (“guard action ”), and the slow but steady increase 
in the pi^e-rate. The natural position of the liver dulness 
is exploited by the fact that the escaped air and mucous 
fluid were loc^ised in the hypochondriac region and not 
generalised in the abdominal cavity. It was suggested 
before the operation that the case wa.‘) one of acute 
gastric ulcer without perforation. This idea seemed negatived 
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by tbe severe- character of the onset, the general hypochon¬ 
driac dulness, and the acute pain, which was not localised 
over the stomach, but gener^ised over the region. The 
great increase of pain claused by twisting tbe trunk could 
hardly be caused by gastric ulcer. The amount of stomach 
wall removed depemls on the size of the ulcer. It would 
proljably e.vpedite matters if the perforation was enlarged 
sufficiently to arlinit the tip of the finger. Flushing 
the peritoneal ciivity with hot sterilised water scemctl 
contra-indicated in tliis case, as the extrava-salion was not 
considerable in amount and was quite locali.sed. It seemed 
reasonable to sujipose that the peritonitis would remain 
localised if provision was made for the escape of the serous 
secretion. The time required for further section of the 
abdominal wall, flusliing of the peritoneal pouches, and the 
insertion of a i>olvic <lrainai:e-tui)C would have greatly in¬ 
creased the shock of the operation. As events prove<l, the 
periluuitis set up by the extrava-sated contents of tbe stomach 
was not ioo:i)ised by pla.-lic lymph, so that the more severe 
procedure would probably have been better. 
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Height of the FunAus I'teri abate the SginphgsU during the 
Piierperiiiin.—of Ohiletrical and ffyn/cco- 
logicul Interest. — tJxhibition, of ^pecinieni. 

A MEETISO of this society was held on Oct. 2nd, Dr. F. H. 
Champnevs, Presitlent, Is-ing in the chair. 

Dr. W. S- A. GlllFKlTH and Dr. T. G. Ste:vens contributed 
a paper entitled “Notes on the Variation in Height of the 
Fundus Vteri above the Symphysis during the ruerporium, 
the Conditions which intluence this, and tiic Practiail Con 
elusions which may be drawn from such Observations.’ 
It demonstrated the imporUince of recording by nu-iusure- 
ment “charts of involution” during the puorperium. It 
wa.s for the most part drawn up by Dr. fstevens, and was the 
result of observations by Dr. Griffith and Dr. Stevens at 
Queen Charlotte's Lying-in Hospital, Tlie method of 
measurement was first descrilH-d, with the precautions neces¬ 
sary to avoid errors, and the method of recording the 
measnrements on tlie ordinary temperature charts. The 
measurement is the heiglit of the miihlle of the fundus above 
the symphysis. The sources of error are : (1) distension of 
the bladder ; (2) di-^tension of the rectum ; (3) distension of 
the .small intestines; (4) prolapse of the uterus 
(5) abnormally high uterus ; (6) unusual bulk of uterine 
muscle ; (7) retroversion of the uterus ; and (8) excessive 
lateral obliquity of the uterus. The pathological conditions 
which interfere with the involution of the uterus, and there 
fore with the descent of the fundus, are: (1) retention of 
portions of placenta and membranes and of blood-clots and 
lochia; and (2) putrid decomposition within the utenis 
(There have l»cn no septic caacs to study.) Charts illus 
trating normal involution and its variations and patho 
logical conditions were given, and their value in indi 
eating, even before any rise in temperature, putrid 
decomposition was demonstrated. Reference was made 
to the works of SerdukofE' and Barbour.’*—Dr. McCann 
wished to mention as a source of error in such measurements 
as those made by Dr. Griffith and Dr. Stevens marked ante 
version of the uterus. 'With regard to the influence oi 
snckling he had found that in women who bad no milk 
involution was rapid, while in those who had milk and 
nursed their children involution was rapid for the first few 
days, the rapidity diminishing later, probably owing to the 
stiroulns from the brea.st3 decreasing. The effect of pre¬ 
maturity of labour as a cause of delayed involution was 
noted, and prolonged labour delayed involution for the first 
days. ’ It was important to determine on what day the 
uterus became a pelvic organ 


for on this rested to 


large extent our opinion as to when a puerperal woman 
should assume the erect posture. Text-books stated that 
a patient ought not to leave her bed before the tenth day. 
Dr. McC’nnn thought that a more scientific method was to 
investigate the position of the ut«ni.s before giving an 

^ BiUnioirffh Uottcal Journal, May, 18)6, p. 966. 

* Tbe AuBtomy of Labour, 18S9. 


opinion. He gave some statistics show^ fiaTfiBn 
which the uterus became pelvic in primipara and mult- 
pane respectively.—Dr. Stevens said, in reply, that viti 
regard to Dr. McCann’s query as to extreme anteversioabei{{ 
a source of error in measuring the utenis, tbe dorsal posibs 
a-ssumed for measuring purposes would tend to conect tbl 
displacement unless the anteversioD were so extreme ask 
make the fundus lie entirely behind the symphysis pubU- 
Reinarks were made by Dr. Gbioq and Dr. Griffith. 

Dr. Q. D. Robinson read a paper on Certain Mias- 
organisms of Obstetrical and Gynsecological Interest. Ht 
pointed out that in fatal cases of puerper^ seieis tbe stre{to 
coccus pyogenes is constantly found in the blood and tissas. 
and mentioned some of the circumstances which ca« 
increase or diminution of virulence in this organist 
Normally, after labour the uterine cavity was known W 
contain no microlw; but in cases of puerperal sepsis maj 
micro-organisms of different sorts were found both in !« 
uterine cavity and in the substance of the decidua. Of th« 
only tile streptococcus j\vogcne.s appeared to be able to pw 
tlirougii tlie uterine walls along the veins and lymphatics, asd 
-SO t«i cjiuse a general infection. This microbe might in^ee 
cases cjiuse deatli without producing any obvious lesim, 
and three cases were cited in the paper. Much mm 
frequently the streptococcus set up suppuration in variws 
tissues. Sometimes this microbe produced false membrase 
on the peritoneum or genital tract, with or without sappna- 
tion. Two cases were cited Lately in some caste of 
phlegmasia dolens the streptococcus pyogenes had beet 
found in the clots plugging the veins oi the uterine wails 
and broad ligaments (more rarely in the clots in tbe iliK 
veins) and even infiltrating the vein wall itself. The ftp- 
posed connexion of tlie biicillus cull communis with vuicte 
iiillammalions (ustially suppurative) was next pointed Mt 
and a c,a.se was quoted in wliich a woman font months 
pregnant had intestinal obstruction from retroversit* 
of a gravid uterus. Abortion occurred four days ^ 
reposition, and was followed in a few hour* b) 
fever and diarrluca, which continued until the death of the 
patient five days later. During life pure culture.- of li« 
bacillus coli comnuinis wore obUiinetl from the uterisedi*- 
charge, and after death these were obtained also from the 
uterine cavity, peritoneum, and blood of the heart. Atlffl- 
lion wa.s next drawn to the gonococcus, its appearsow 
a.s seen in gnnorrlneal pus or in pus culture, its reUtiao 
to gonoirlneal di.scliargc.s, and the situations in which it 
ha<l been found. — The President said that the pup^f 
was valuable as a summary of the present state of kio*- 
le<lge of a subject which most obstetricians have to take 
second-hand. One fact, with regard to the compsad'* 
inipcrmcability of the decidua to micro-organisms, swd 
him as being inqiortant practically. It might not 
be safe to curette the uterus when its contents wete 
septic. In one such case within his own knowledge iiJ**' 
tion seemed to follow curetting, and a fatal result ensued — 
Dr. C. H. Roberts asked Dr. Robinson if be knew tte 
exact clinical appearance in the cases of white leg refeiwd 
to in the paper, for the term “white leg” was made 
include many forms. Dr. Roberts believed that tbe debnit* 
while brawny legs, with a very early onset of symptom.'. 
often with di.stinctive pelvic signs (parametritis kc.), w®* 
generally septic, while the commoner thrombotic leg 
on generally later—viz., about the tenth to the twelfth dif- 
He believed that high temperature did not necessarily o**® 
sepsis. He also asked Dr. Robinson if anything was knows “ 
cultivations of the micro-organisms found in the brawnylei^ 
and whether the streptococcus pyogenes was invariably fo®®*” 
He suggested that the bacillus coli communis was the cate*" 
some cases of suppuration in ovarian tumours andextia-pt^ 
sacs, which, on account of some reason for lowered vitality- 
became permeable to these organisms. If the streptococci 
pyogenes were the only organism which had the 
penetrating the deeper layers of the uterus and the ly®' 
phatics, he thought that the early removal of the 
layers by curetting should be attempted, combined 
antiseptic treatment of the uterine cavity.—Reni*^ * - 
made by Dr. GaiGO and Dr. McCann.—D r. 
reply, said he was unable to give any infonnatiOT s® w 
colour of the skin in the fatal cases of phlegmssi* 
this point ha«i not been noted in tbe report. H« 
that culture experiments made daring life would ;■ 
value, since it bad been demonstrated tliat thr 
clots in the affected liroiNt rarely contained strept's" 
in those fatal cases of the disea-'C in vbirb oucipw* 
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oi^nistns were found in the primary clots and walls of the 
vessels. He had experienced the usual difiiculty in sepa¬ 
rating the gonococcus from other microbes. According to 
fcis experience, the best method of doing this was by making 
plate cultures with a mixture of blood serum (human, ox, 
or horse) and agar-agar in the manner recommended by 
lYertbeim and others. 

Dr. William Duncax showed specimens of Ruptured 
Tubal Gestation and Double Pyosalpinx complicating 
Pregnancy. 

The Pbesident announced that the next meeting of the 
society would be made special, for the purpose of consider¬ 
ing some recommendations of the Council regarding the 
society’s laws. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Preaident't Addrett. 

A MEETING of this society was held on Oct. 4th, Mr. A. 
Stmons Eccleh, M.B., President, being in the chair. 

Mr. Kebtlei' moved a vote of condolence with Mme. 
Pasteur. 

The Pbesidekt gave an address on the Advantages of 
Oxidation. It was remarked that a large portion of the oxi¬ 
dation processes occurred in the muscular system, and 
mention was made of the series of changes taking place in 
an active muscle, the sense of weariness being attributable 
Lo the accumulation of incompletely oxidised products. The 
grave consequences of partial arrest of oxidation processes 
were alluded to and stress laid on the presence in the system 
of leucomaines as a result, leading in some cases to a morbid 
condition which might best be termed “ leucomainaimia." 
Reference was made to the work of Bouchard and others, 
and it was pointed out that in chlorosis, gout, &c. there was 
evidence of insufficient oxidation with excess in the urine of 
leucomaines and other products of incomplete oxidation. 'The 
train of symptoms generalised under the term “neurasthenia” 
were attributed tosuboxidation. The method of vonPoehlfor 
the detection of leucomaines in the urine was described. It 
was shown that in melancholia &c. the symptoms varied 
pattu with the amount of precipitate by von PoehTs process. 
The parallelism between the prodromata of acute fever and 
some of the symptoms of functional neuroses was attributed 
to like causes being in operation, though not of common 
origin. Comparison was dranm between symptoms of 
cinchonism and those of coprostasis, the poisons in both 
interfering with the oxidation process. It was suggested 
that much of the value of animal extracts might be assigned 
to their potency as oxidising agents. The value of exercise 
and other therapeutic means for promoting oxidation was 
detailed and illustrated by the narration of cases. 

Dr. Laudeb Bbunton laid stress on the value of appa¬ 
rently theoretical observations, and pointed out that many 
of Pasteur's most practical results arose therefrom. 

Dr. Campbell Pope made some remarks and the Pre¬ 
sident briefly replied. 


KIDDERMINSTER MEDICAL SOCIETY. 

SihealUd Jlerttutpkrodiie — Exhibition iff Catet and 
Specimens.—Intestinal Obstruction. — Osteotomy. 

A MEETING of this society was held on Tuesday, Sept. 17th, 
9fr. D. Corbett being in the chair. 

Mr. J. L. Stretton read notes of a case of So-called Herm- 
.aphrodite. A man aged sixty-seven years was bom in a 
small village and pronounced a female; he was brought up 
accordingly and still believes that be is a woman. The con¬ 
dition of the genitals is one of hypospadias, the under part of 
the urethra being absent from the orifice to the junction of 
the penis and scrotum, where the outlet is now situated, 
otherwise he is quite naturally formed and but for r^^ular 
shaving would have a well-marked beard and moustache. 
He asserts that he has never experienced any sexual appetite, 
-and that be has lived alone in a hovel and worked in the flelds. 
He is at present an inmate of one of the female wards of 
<he Kidderminster Workhouse by direction of the guardians 
and the local inspector, who still maintain that he is a woman, 
and the Local Government Board see no reason to interfere. 

Mr. P. E. Davies exhibited the Kidneys from a case of 
Purpura, which showed numerous hsemorrbages. The boy, 
who was aged five years, was admitted into the Children's 


Hospital in a very exhausted condition and rapidly became 
comatose, dying twenty-four hours later. The urine was 
normal, and the necropsy showed no change in the brain.— 
Mr.W. Moore remarked on the rarity of coma in this disease, 
and Mr. KiTSON mentioned that several cases of purpura had 
recently occurred in the same locality os this one, two of 
them in the same bouse. 

Mr. J. L. Stbettox read notes of a case of Intes¬ 
tinal Obstruction in a youth aged seventeen years. There 
was no history of any definite diseases, no traumatism, 
and no history of rupture. He had had pain off 
and on about his “stomach” since childhood. Last 
Easter be bad a severe attack of abdominal pain and 
sickness, but no obstruction, and the vomit was not 
fa!cal. He was laid up for six weeks and lias remained well 
until the present attiick. On Aug. 26th he was attacked 
with severe pain while at the watercloset; he passed a hard- 
formed motion, the pain continued, and he vomited. The fol¬ 
lowing day the vomit was fsecal. His medical man treated 
him with hot fomentations and injections, with no effect. The 
patient lies on his back with the knees drawn up, the breath 
has a fsecal oilour, and the pulse is 84. The tongue is furred 
and moist. The abdomen does not move on respiration, it is 
slightly distended, and there are no signs of hernia. There 
is a feeling of resistance about the right iliac region, and it is 
dull on percussion. Mr. J. L. Stretton opened the abdomen 
in the middle line; no fluid escaped, and on introducing the 
hand a band was at once felt and divided. There were several 
bard lumps in the large intestine, near the seat of obstruc¬ 
tion, and the bowel was glued to the anterior abdominal wall 
by recent adhesions. Owing to the state of the patient the 
operation could not be prolonged. He was comfortable on 
the following day, and the vomiting ceased, but he became 
more collapsed and died in the evening after a severe attack 
of vomiting. No faeces or flatus had passed. The necropsy 
twelve hours after death showed that the abdominal wound 
appeared to be healthy, and that there had been no recent 
peritonitis. The root of the band was about the diameter 
of the little finger; it had extended from midway above 
the transverse colon (attached to its mesentery), across 
it, bending it down, and was attached to the mesentery 
of the ileum near the caecum. There were several recent 
adhesions between the colon and the abdominal wall. The 
obstruction had been relieved by the operation. The case 
was of interest on account of the extreme rarity of the 
condition. Treves speaks of it as a patholc^ical cariosity. 

Dr. Evans showed a girl aged fourteen years, from whose 
right leg the whole length of the diaphysis of the tibia bad 
spontaneously exfoliated ; it was only held in situ by a small 
l»nd of granulation tissue and was easily removed. She baa 
made an excellent recovery and has a useful limb, new bone 
being formed. A water-colour drawing of the condition 
was exhibited. 

Mr. J. L. Stretton read a paper on Osteotomy, with 
notes of one hundred and eight operations. 


Yarrow Home for Convalescent Children, 

Bboadstairs. —We understand that this home, the formal 
opening of which lately took place, i.s now in perfect 
working order and gradu^ly filling up. The trustees are pre¬ 
pared to receive applications for admis.sion of children, which 
should be addressed to the Secretary of the home at the 
London office, 73 a, Queen Victoria-strcct, E.C. It should be 
understood that the institution is intended to benefit the 
children of middle-class or professional persons in adverse 
circumstances. The limits of age for boys is from four to 
fourteen and for girls from four to sixteen. 

St. Bartholomew’s Hospital and College.— 

St. Bartholomew's Hospital is specially rich in endowed 
scholarships, and five of these are awarded to students just 
entering upon their medical studies. The competition, which 
was held on Sept. 25th and following days, has resulted 
in the following awards :—1. Scholarship of £75 in Biology 
and Physiology for students under twenty-five years of 
age: C. S. Myers, B.A., Caius College, Cambridge. 2. 
Scholarship of £75 in Chemistry and Physics for students 
under twenty-five years of age : J. S. Williamson, 3. Scholar- 
stiip of £150 in Biology, Chemistry, and Physics for students 
under twenty years of age : R. C. Bowden and R. H. Paramore 
{aqualcs'). 4. Preliminary Scientific Exhibition of £50 in 
Biology, Chemistry, and Physics for students under twenty 
years of age: J. 0. M. Bailey. 5. The Jeaffreson Exhibition 
of £20 in Classics and Mathematics: H. A. Kellona- 
Knight. 
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The Cell: Outlines of General Anatomy and Physiology. 
By Dr Ohcab Hebtwig, Professor in the Lmversityoi 
Berlin. Translated by M. Campbell, and edited by 
Henby Johnstone Campbell, M.D.Lond., Demonstrator 

of Physiology in Guy’s Hospital. With 168 
tions. London; Swan Sonnenschein and Co. isyo. 


nature—some, as Frorainann and Klein, holding to a fraae-^ 
work theory, seeing a network of fibrils in the interstices o: 
which fluid is contained; others, as Butechli, baring ad < ^ > t e | 
a foam or honeycomb theory, comparing it to an emolMW'r 
others, again, as Flemming, maintain a “filament” theoxyr 
in which the substance of protoplasm is regarded as con- 
posed of a thread substance —mitoine—and an interfile 
mentous substonce—paramitoine; and, lastly, a “granuls 
theory is held by Altmann, the granula being ezeeedin^y 
minute creatures or bioplasts swimming in a gelatinoos jr 


Pp. 368. 

The immense progress that has been made during the last 
half-century in our knowledge of histolog}’, and the vast 
importance’ of the cell in every department of biology and 
in every function of life, render it extremely desirable that a 
full and comprehensive account of the nature of these 
elementary unite of the plant and animal bodies, embodying 
the results of the most recent researches, should be given from 
time to time by a competent writer. In Germany this has 
been frequently and well done, as by Schleiden. Schwann, 
Kolliker, von Mohl, Virchow, and many others ; but m this 
country we can only point to the writings of Beale, Huxley, 
Cleland and Turner for such a comprehensive account, and 
we are greatly indebted to Mr. Henry Johnstone Campbell 
for having translated so ably the admirably written 
work of Dr. Oscar Hertwig, which may be regarded 
as representing the present standpoint of our knowledge 
respecting the structures and functions of the cell. The 
author commences with a short history of the ceU and of the 
protoplasmic theory, in which he points out the modifications 
that have taken place in our definition of the word “cell. 
Grew and Malpighi were the first who noticed the cubical 
<w polygonal spaces in plants; Schleiden dwelt upon the 
importance in plant cells of the nucleus, a structure that had 
previously been discovered by Robert Brown in his researches 
on orchids ; whilst Schwann, with ranch labour, extended to 
f|niina1 Structures the same conceptions that had already 
been generally accepted in regard to plants. By these well- 
known writers and teachers tho cell was defined ns a small 
vesicle with a firm membrane enclosing fluid contents and a 
nucleus. The study of the vegetable cell by von Mohl led 
him to lay much stress upon the slimy contents of cells, to 
which he first applied the term “protoplasm,” though the 
word itself had been coined by Purkinje, and he observed 
the spontaneous movements which it was capable of 
performing. By degrees, with the more precise methods of 
microscopical observation, it was noticed^ by many 
investigators, but especially by Bischoff and Kolliker, that 
animal cells were very commonly unpronded with 
a membrane, and that which the older observers 
regarded as the most essential part of the cell —the 
cell membrane—was really of minor imporUnce. Schultee 
and de Bary next proved that the protoplasm of 
plants and animals and the sarcode of the lowest organisms 
are identical; and thus the modem definition of a cell has 
come to be that it is “a little mass of protoplasm which 
contains in its interior a specially formed portion —the 

nucleus.” x, u • 

In the next chapter Dr. Hertwig describes the chemico- 

pbysical and morphological characters of the cell as above 
defined Our chemical knowledge of protoplasm is very 
unsatisfactory; indeed, it is not to be regarded as a chemical, 
but as a morphological, conception. It is probably composed 
of a large number of different chemical substances united 
in the form of minute particles into a highly complex 
Btrocture. It is alkaline, contains a large percentage of 
water, and the elemente carbon, hydrogen, oxygen, nitrogen, 
and sulphur, with many salts. Examined with very 
Hi gh powers of the microscope, it presents certam 
appearances of Btructure. But these are so obscure 
^ihere isj great difference^ of opinion in regard to their 


“intergranula” substance. 

The vital properties of the cell are considered under tie 
respective headings of the Phenomena of Movement; tie 
Phenomena of Irritability; Metabolism and Formathe 
Activity; and Repr<xluction. The several kinds of movemeit 
are true protoplasmic movements ; ciliary or flagellar move¬ 
ments ; the movements of the pulsating vacnole ; and the 
sive mo\ements and changes of shape that the cell exhibits. 
In regard to the contract lie vacuoles Dr. Hertwig agm» 
with Schwalbe and Engelmaim that they possess conttacti* 
walls, though they are not clearly defined from the reet of 
the protoplasm. But he differs from Btttschli—who thinis 
that they only represent a drop of water in the protoplasm- 
in believing that they have a definite existence, » 
proof of which he points to their constancy, to tie 
presence of radiating canals, and to other circumstaacei. 
The phenomena of irritability include those of muscalM 
movement, in speaking of which the author remarks that, 
whilst the earlier natural philosophers held that it was tie 
expression of a special vital force only seen in mganissd 
nature, modern science has discarded the theory ot vitriwMi 
considering it to be a very complicated chemico-phyriml 
phenomenon, differing only in degree from other chcmico- 
physical phenomena of inanimate nature -that is to »y. 
“the external stimuli come into contact with a subeUnce 
very complex in structure, an organism which ia an exoMd* 
ingly complicated material system, and in consequesee thsy 
give rise to a series of very complex phenomena.” He adds, 
however, a word of warning that we should not fall into the 
very common mistake of trying to explain vital prociibsa 
“ as being due directly to mechanical causes ” in consequance 
of their analogy to many phenomena seen in ina nim h r 
objects. 

A very good section is devoted to the internal pksauc 
products of cells under the bcatling of Morphology of MeU- 
bolism. It includes the consideration of cell-sap, 
glycogen, starch, mucin and albuminates, crystals and crys¬ 
talloids, and, amongst others, bodies named tr^ihepiMts. 
These last occur as constantly as the nucleus and 
great functional independence. They are of great import¬ 
ance in the nutrition of plants, for the whole procsss ot 
assimilation and the formation of starch take place m 
them. They are small ovoid bodies composed of a suo* 
stance similar to. but differing from, protoplasm, peyi^ 
easily destroyed by water, but may be fixed by iodine <* by 
strong picric acid. They often exist in great 
a cell and may actually change their form. Tbw^ 
their agency and derived from them the starch 
chlorophyll granules are formed. Recent researches ^ 
shown that chlorophyll granules are cap.able of 
going great changes in shape, offering to direct suiw^ 
a small surface and to diffused daylight a large sn^ 
Another remarkable internal plasmic product is the 
cyst, a weapon of attack posse.ssed by the ^ 

many bathers during the summer season of this 
to their cost. The external plasmic products are cell ■«» 
branes, cuticular formations, and intercellular 
each of which a few paragraphs embodying the 
the most recent investigations are given. 
the book is occupied with the consideration of 
mena of Reproduction. The concluding chapter is 
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Ibe qaestiOQ of Heredity and the Relation of the Cell to the 
elemental Germ. 

There is an excellent bibliography appended to each 
ehapter, and there is a good index. The book is very well 
:got ap, and the Ulustratioos are nnmeroua, well selected, 
accurate, and excellently printed. It ocenpies a space in 
Ulemtare which much needed to be filled. 


Afwtfte Medieine and Toxicology. By J. Dixon Manx, 
M.D. St. And., F.R.C.P. Lond., Professor of Medical 
Jurisprudence and Toxicology in Owens College, Man¬ 
chester ; Examiner in Forensic Medicine in the University 
of London and in the Victoria Univer.sity ; and Physician 
to the Salford Royal Hospital. London : Charles Griffin 
and Co. 1893. Pp. 639. 

Wb regret that through inadvertence the above important 
♦oA by Professor Dixon Mann has not preWonsly received 
editorial review at our hands. From the important medico- 
fegal posts held by the author he has unusual opportunities 
for acquiring practical experience of his special subject and 
of ascertaining the wants of students and practitioners. On 
looking thnragh the pages of his book the reader will 
recognise the lucid manner in w'hich the facts are 
stated and the ready way in which the deductions 
are drawn and formulated. Chapter I. deals with 
the coroner’s and magistrates’ court and with a.sslzes. 
The procedure in the coroner's court is on the whole well 
discsssed, but we fail to notice any mention of the follow¬ 
ing facts ; that the coroner has magisterial functions which 
enable him (1) to commit for murder or manslaughter; 
(2) to order an exhumation of a body on his own initiative ; 
and (3) to take hearsay evidence which would not be admis¬ 
sible before a magistrate or at an assize court. The counsel 
to laedical witnesses for their guidance in courts of law is 
admiraUy expressed. The chapter on Cadaveric Rigidity 
is dearty discussed, and due attention has been given to the 
chemte^ changes in muscle incidental to their stiffened 
condition. 

^leaking of the guaiacum test for blood, the author does 
cot explicitly state the necessary check experiment when 
fiHerlng ps^ier is used to demonstrate the stain. Some 
varieties of this paper give a distinct blue reaction with 
the reagents alone, consequently the latter should be used 
witk and without the object to be tested. Regarding 
the carbon-monoxide-bemogiobin spectrum we do not find 
meation of the fact that it may be readily observed after a 
considerable lapse of time. In one case it was unimpaired 
at the end of two months. Criminal responsibility in its 
rriati<m to insanity is dealt with in a masterly fashion. 
Space does not permit a lengthy review of each section of 
Professor Mann’s work, bnt we may say generally that the 
arrangement of the subjects is good. The diction leaves 
oothkig to be desired. The author marshals his facts in simple 
but imposing order and draws his deductions with singular 
eklll. The letterpress is bold and distioct. An increase in the 
auttber of illustrations is, perhaps, desirable. We can 
ntiODgly recommend the work to students and practitioners 
of JWdiclne. _ 

The Suman Flower: a Simple Statement cf the Phytiology ef 
Birthandthe Relatione of theSexet. By Ellis Ethblmbb. 
Thiixl Edition, further enlarged and revjse<l. Mrs. 
Wostenholme Elmy, Buxton House, Congleton. 1895. 

Ws arc told in the introduction addressed to parents that 
the purpose ^of this small treatise is “ to give in plain and 
iuofensive terms a short and simple Eu:count of the circum¬ 
stances attendant upon the birth of human beings into the 
wcwld.” In the opinion of the author, it is so written that 
it may be ‘' fittingly placed in the hands of sons or 
<iaaghter8 at an age when their growing intelligence seeks to 
know the origin of their being.” In order to meet the various , 


ages of readers the first two chapters (says the author) an 
written “ in as simple words as are consistent with 
accuracy”; and personally the author assures us that he 
(or perhaps we should say “she”) “would not hesitate 
to entrust the book to a child of however tender years.” 
We live in an age when there is a tendency to regard 
almost everything as a matter of opinion ; and, in the 
author's opinion, it is a desirable thing to set boys 
and girls to read .such a book as tlie one before us. in 
whicb-thc male and female organs of generation and their 
uses ar&'systematically described. We cannot oorselves agree 
with the author in this matter. There is, no donbt, as is 
said here, a strong analogy between the reproductive pro¬ 
cess in plants nnd animals, or, to be more precise, between 
the reproductive process in plants and in man. But there is 
a considerable difference between studying that process in 
the vegetable kingdom and studying it in man with, as we 
have said, a precise description of the strncturcand functions 
of the organs of generation in man. We can see no objection 
to the -study of botany among young people, girls or boys, 
and we should think that the analogy between the reproduc¬ 
tive process in plants and in the animal kingdom would 
suggest itself to their minds quite sufficiently. The author, 
we think, rather loses sight of the enormous differences 
between plants and human beings, and makes too little 
allowance for the part played in mankind by the emotion.s. 
We can easily imagine that a great deal of harm might 
result from a boy being set to read the description given 
of the generative apparatus in the female, and simi¬ 
larly from a yonng girl being made to read the descrip¬ 
tion of the corresponding organs in the male. Coriosity, 
and the desire to test the accuracy of the description, might 
easily occasion much harm—far more, it seems to us, than any 
good that the knowledge in question would be likely to do 
to its possessor. We do, in fact, agree witii the advice here 
qnoted from Raskin as to the education of a girl, which 
appears to us to be the exact opposite of the definite and 
precise teaching recommended by the author. “ Let her 
loose [the italics are ours] in the library, I .say, as you would 
a fawn in a field. It knows the bad weeds twenty times 
better than you, and the good ones, too, and will eat 
some bitter and prickly ones, good for it, which yon had not 
the slightest thought were good.” 


Antu^ of Ophthalmology and Otology. Vol. IV. Jaanary, 
1895. No. 1. St. Louis, Missouri: James Parker. 

This number contains an account of various methods of 
treating corneal opacities by Dr. David Dennis of Erie, Penn¬ 
sylvania. He obtained great success by carrying out a plan 
devised by Dr. Allcmau which consists in attaching to the 
negative pole of a battery, with a current of one-quarter to 
half a milliampcre, a small silver electrode with concave 
contact surface, in which, for the sol^e of surer oontact, a 
globule of mercury is made to adhere. The time of contact 
was about one minute. In one instance the current was alone 
employed ; in others pressure inunctions and yellow oxide 
of mercury, and in another pressure inunctions alone. Dr. J. 
Tborington has some sensibly written observations mi Skia¬ 
scopy. Dr. Joseph Willetts discusses the cause of the halo or 
rainbow symptom in glaucoma, which he attributes to stasis 
and cedema of the cornea. Dr. John Ball contribntee an 
article on the treatment of traumatic cataract attended 
by rapid swelling of the lens. He advocates the removal 
of the lens through a section made with Qraefe’s knife 
in the sclero-corneal junction, e.xtending from one-third to 
two-fifths of the comeal circumference, without Iridectomy, 
and careful removal of the softened lens substance. Mr. 
Charles Prentice solves a problem in cemented bifocal lenses 
by the prism diopter. A ca.se of retinitis pigmentosa is 
reported by Dr. Dunbar Roy of Atlanta, Georgia ;”otie of 
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fibroma of eyelids by Dr. George Goode of Cincinnati; one of 
embolism of the inferior brancli of the central retinal artery 
by the same author; one of detachment of the retina by 
William E. Bruner of Cleveland. Ohio ; and there is a paper 
on the ripening of immature cataract by direct trituration by 
Dr. Bourne Bettman of Chicago. In the departmentof otology 
Dr. Walter Park of Harrisburg, Pennsylvania, describes an 
interesting case of acute purulent intlamiiiation of the middle 
ear with two attacks of double optic neuritis, no ma.stoid 
complications, frequent delirium, two operations, and re¬ 
covery ; Dr. H. A. Alderton of Brooklyn, New York, gives 
a careful stvidy of the influence of affections of the upper 
air tract upon the e;ir, w ith numerous statistics; Dr. Otto 
Koerncr of Frankfort-on-Maine contributes the details of a 
case of tuberculosis of the temporal bone with extension to 
the adjoining brain; and Dr. Walter Park of Harrisburg, 
Pennsylvania, has devised a new and more convenient 
instrument than a Politzer air-bag. 


Medical Klectricity. By H. I.EWJis JoNlis, M.A.. M.D., 
Metlical Ortieer in cliargc of the Electrical D<'partment in 
St. Bartholomew’s Hospital. Being the Second Edition 
of Medical Kleetricity, by W. E. Steavenbon, M.D., 
and H. LeWI.s Jones, M.D. London: 11. K, Lewis. 
1895. Price 10*. 6</. 

We gladly welcome the second edition of this valuable 
work. Electricity is becoming day by day more generally 
recognised by members of the medical profession to be an 
agent of great value for diagnostic as well as therapeutic 
purposes. Many, however, who are anxious to use it are some¬ 
what hazy as to the various methods of electrification, as to 
the results they expect or wish for, and as to the management 
and care of sources of electricity, such as batterie.*; or induc¬ 
tion machines, and to all such this book will be of great use. 
In this second edition the general plan of the first has been 
adhered to, but some of the early chapters have been sim¬ 
plified, notably by the omis.sion of many recondite mathe- 
matic.al formula?. The various source-s from which electricity 
can be obtained for medical purposes are very fully set forth. 
We are glad to see tliat Dr. Lewis Jones has avoi<led using 
the e|X)nymous words galvanism, faRichiism, &c., substituting 
the far better titles currents from cells or from the induction 
coil. One specially valuable feature in this edition, which was 
not present in the first, is the set of illustrations represent¬ 
ing the appearances in paralysis of various muscles. We 
may refer especially to Figs. 71 and 72, representing para¬ 
lysis of the trapezius and serratus magnus respectively. The 
chapter on Electrolysis and its various applications is very 
clear and practical, especially with regard to the treatment 
of Dffivi. We have no hesitation in recommending this work 
na most valuable to the busy practitioner: it does not 
pretend to take the place of the large treatises of Erb and 
Beard and Hockwell, but as a practical handbook it will be 
found exceedingly useful. 


The Science and Art of Hread-mnhing. By William Jago, 
F.I.C'., F.C.S. London: Simpkin Marshall and Co., 
Limit^. 1^. 

It is only within the last twenty years that the operations 
concerned in the making of bread have been studied and 
understood—since, in fact, modem experimental enquiry 
threw light upon the nature of fermentation, of the action of 
yeast, and the functions of bacteria. Not the least important 
aspect of the application of scientific methods is that pari 
pattv with the advance of knowledge on the points of 
manufacture the necessity of cleanliness came to be 
understood, as well as of the adoption of rigid sanitary 
psinciples. The worth of a book of the kind before us is 


therefore strikiimly manifest, and those engaged in the 
industrial operations with which it most exhaustively and 
thoroughly deaLs, and who are interested in the 8cieDtifi< 
aspect of the question, owe Mr. Jago a tribute of praise ao4 
gratitude. It is written within the reach—of the bakeFi 
man, we had almost said—-but certainly of the master bake\ 
who, if he be not acquainted with the elementary truths <f 
chemistry, and esjiecially those concerned in bread-making, b 
presented with them in a way which, if he Iiave any intell- 
genco at all, he will easily and eagerly grasp. Thus froa 
introductory principles and a description of the principd 
chemical elements and their compounds, inorganic anl 
organic, he is brought to understand the composition d 
wheat and wheat hour, the carbohydrates, the proteid^ 
enzyme.><, yeast fermentation, See., until in the sixteenti 
chapter the subject nearest his interest—bread-making—ii 
a<lmirably treatiHl. This chapter deals specially with matten 
of primary imporUincc to the practical baker. This isevideoi 
when wc find it is divi<led into headings as follows : variooi. 
bre:id-making muthod.s, a review* of panning fermenta^ 
tion, sour brcml, faults in bread, leavened bread, baking 
powders. Hour blending, -kc. More or less technical are tbt 
chapters which follow on special breads and bread-makiiL( 
procc.sscs, bakehouse designs, the machine bakery and iU 
management, till a description of analytical appaiatxu 
essential to the examination and valuation of bread leadi 
up to the commercial testing of wheats and fiours, ani 
excellent and clearly written chapters on the determina¬ 
tion of mineral and fatty matters, of soluble extracU, 
acidity, protcids, the estimation of carbohydrates, and &> 
forth. 

The analysis of bread in particular is summed up la 
Chapter XXV., and the methods for the detection of adul¬ 
teration—which happily there is reason to believe is rarely 
practised now—are given in Chapter XXVI. In the direc¬ 
tions for the estimation of sugar the author has jwobably 
inadvertently omitted to mention the Pavy modificahoB 
of Fehling’s method, which offers very distinct advantages, 
since when the reaction is complete the solution becomes 
clear and colourless, while with the Fehling solution 
it is difilcult to tell the precise point when the whole 
of the copper is precipitated owing, as not infrequently 
liappens, to the suboxide not separating readily. In some 
experiments on the effect of “ alumed” bread upon diga- 
tioD the author shows that alum retards proteid digestion 
to about half the rate which obtains in its absence, and that 
the use of * ‘ alumed ” baking powder is as injurious as that of 
alum alone, so that the evil of a definition which in the Food 
and Drugs Act doe.s not condemn, according to a notorious 
and recent decision in the High t'ourts, the use of alum in 
baking powder, because it cannot be regarded as a food, is- 
^ accentuated. 

We congratulate the bread-making industry on possessing 
such a valuable work of reference. The interest of tiie 
sabject is, however, not theirs alone, and it is evident, 
the stock of valuable material with whicli, as we have 
indicated, it exliaustively and admirably deals, that analysts, 
sanitarians, medical men, and others will also gather 
distinct profit from a perusal of its pages. 


CHOLERA. 


The official returns from 8t. Petersburg show that 51 
cases and 19 deaths from cholera occurred in the provinc® 
of Podolia, and 7827 cases and 3085 deaths in the province 
of Volhynia during the first fortnight of September. The 
district of Berditcheff in the government of Kieff is ■i®®’ 
officially declared to be infected. 
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THE LANCET LABORATORY. 


LIBBIQ'S EXTRACT OF HEAT COMPANY’S BEEF PEPTONE 
(BXTBACTCM CARNIS). 

(Lixbio’b Bxtiuct of Meat Compant, 6. Fexchdrch-atexce, E C.) 

We have submitted this meat preparation to a somewhat 
extended analysis with most excellent results. As will be 
seen from the figures given below, it presents remarkable 
dietetic advantages, containing not only the vital principles 
of beef in a very highly concentrated form, but in an 
easily assimilable condition. In short, it is a peptonised 
meat compound in which the nonrishing nitrogenous con¬ 
stituents of meat, as albumin, fibrin, icc., have been 
reduced to a readily digestible state, while the important 
stimulating principles (chiefly crystalline bases) have also 
been retained. Its composition, according to our analysis, is as 
follows: water, 28 02 per cent.; peptoniferous matters, 46'28 
per cent, (consisting practically of equal amounts of albumose 
and true peptone) ; gelatine, 3'65 per cent.; albumin (coagu¬ 
lated on boiling and on slightly acidifying with acetic acid), 
2‘00 per cent.; crystalline meat bases, 11'98 per cent.; 
mineral matter, 9 07 per cent., containing 1*40 parts common 
salt, 0'07 part phosphate of lime, and 7*60 parts of phos¬ 
phate of potassium. The total nitrogen amounted to 9 30 per 
cent. This analysis illustrates the importance of ascertain¬ 
ing in what form the proteids exist in preparations offered 
as nutrients. A meat preparation may appear to 
possess, so far as regards its total nitrogen, a 
high food value, but it might consist chiefly of 
gelatine, which bears no comparison, of course, in 
regard to food value with a similar proportion of albu¬ 
mose or peptone containing the same amount of nitrogen. 
The fact that the above preparation, for example, contains 
9*30 per cent, of nitrogen conveys nothing as to its really 
nutritive character, but when the protcid matters are 
separated and estimated by cbemicnl methods its worth 
as a nutrient becomes at once evident. This important aid 
to the differentiation of the kinds of proteids in peptonised 
preparations is largely due to the classic and well-known 
researches of KUbne and Chittenden ami others. If refer¬ 
ence be made to the above analy.sls it viill be seen, not only 
what a powerful food this Liebig's new beef peptone is, but 
that the proteids have been so prepared as to be present under 
the best conditions for assimilation in the alimentary tract. 
Quite one half of the extract, in fact, consists of the products 
of peptonic digestion, while albumin, coag^Iable on boiling, 
which, together with water and salts, is able alone to support 
the vital processes, occurs in important quantity. The presence 
of a notable proportion of soluble phosphatic constituents 
is calculated to farther add to the beneficial infiuence of 
this preparation upon nutrition. It i.s quite free from the 
unpleasant taste and odour which have hitherto largely de¬ 
tracted from the administration of peptonised meat compounds 
by the mouth, and contains no objectionable preservatives. 
Its composition is founded on an excellent physiological 
basis, indicating it to possess to an eminent degree all the 
requirements of a nitrogenous food, which, offering no diffi¬ 
culty to the digestive function.s, must contrib\itc very 
effectively as a nutrient in the repair and maintenance of the 
body tissues. The presence of a noteworthy proportion of 
crystalline meat bases adds to its value as a restorative and 
stimulant. 

JBKEZCONA WINE. 

{Hertz avu Collisowood, 4, Svsskx-plicb, LEAtExHAU.-STRBsT, E.C.) 

As might be gathered from the name of this wine, 
it consists of a well-known mature sherry (of the famous 


Xeres district) in which the active constituents of cinchona 
bark are skilfully dissolved. It presents, therefore, real 
bitter and tonic properties in an agreeable form. That the 
wine is old and ripe is evident to the palate, the taste being, 
however, pleasantly and delicately bitter. A definite quantity 
of the alkaloids of cinchona bark was obtained on ^kalising 
the wine and extracting with ether. These occur com¬ 
bined as hydrobromatc, so as to minimise the disagreeable 
effects produced by ordinary cinchona preparations. The com¬ 
position of the Jerezeona, apart from its medicinal characters, 
is indicated in the following analysis. Alcohol, by weight, 
14'64 per cent.; by volume, 18'03 per cent.; proof spirit, 
31*61 per cent.; extractives, 6*72 per cent.; mineral matters, 
0*52 per cent. It is an obvious advance on the usual type 
of bitters. 

1. GOLD PREPABATIONS (LIQ. AURI BROM. AESBNATIS, BTC.). 

2. TANNOP0MILINE. 

(Abthur axd Co., 69, Berxers-stbebt, Oxford-street. W.) 

Gold preparations have lately been advanced as remedial 
agents of distinct value. The bromide of gold, for instance, 
has been observed to exert a more powerful action on the 
psychomotor centres than the corresponding potassium 
salt, although the former contains nearly a fifth less 
bromine. Excellent results, it is stated, have also 
followed the use of bromide of gold in scleroses, and still 
more recently a solution of gold tribromide and of oxybromide 
of arsenic have been administered with marked benefit in 
locomotor ataxy. Specimens of “ Liq. auri brom. arsenatis,” 
as well as of “ Liq. auri brom. arsen. mercuratia,” have 
recently been submitted to ns by the above chemists. The 
former is a combination of tribromide of gold (AuBrj) with 
oxybromide of arsenic (AsOBr), and the latter contains in 
addition oxybromide of mercury (3 HgO, HgBr^—a com¬ 
bination which is said to be a specific for syphilitic tendency, 
producing, however, less salivation than the simpler mercurial 
salts. The care needed in order to get stable solutions of 
gold compounds is well known, and those before us are 
highly satisfactory in this respect, containing no excess of 
objectionable menstruum. The pure tribromide has been used, 
as OUT readers are aware, in epilepsy. 

Tannopumiline is an interesting and apparently true com¬ 
pound of digallic acid with the terpene of the essential oil of 
pumilio pine. It has been found valuable in the treatment 
of perspiration of the f*t and in dermatitis, for which 
affections it is declared to be superior to boracic acid and 
allied remedies. It is employed as a paint for chilblains, 
chapped hands, &c.; it dries rapidly and leaves a thin pro¬ 
tective film. As might be expected, tannopumiline is 
not miscible with water. We can confidently commend 
the above preparations, not only on account of their novelty, 
but because they are prepared with care, are pure, and 
therefore admirably adapted for the purposes for which they 
are designed. 


The Canadian Medical Association has ap¬ 
pointed the following gentlemen as officers for 1895-96 : — 
President: James Thorburn, Toronto. Vice-Presidents; 
Prince Edward Island—James Warburton, Charlottetown; 
Nova Scotia—Wro. Tobin, Halifax ; New Brunswick—W. W. 
White, St. John ; Quebec—Hon. D. Marcil, Quebec ; Ontario— 
Fife Fowler, Kingston ; Manitoba—H. H. Cbown, Winnipeg ; 
North-West Territory—G. Brett, Banff; and British Columbia 
—R. £. McKeebnie, Nanaimo. General Secretary: F. N. G. 
Starr, Toronto. Local Secretaries : Prince Edward Island— 
H. D. Johnson, Charlottetown ; Nova Scotia—G. C. Jones, 
Halifax : New Brunswick—Wm. Christie, St. John ; Quebec— 
J. G. SlcCarthy, Montreal; Ontario—John H. Matbieson, 
St. Mary’s; Manitoba—W. J. Neilson, Winnipeg ; North-West 
Territorj'—Geo. Macdonald, Calgary; and British Columbia— 
W. A. Richardson, Victoria. Treasurer: H. B. Small, Ottawa. 
The meeting in 1896 will be held in Montreal. 
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LONDON: SATURDAY, OCTOBER IS, 1895. 

Tub peucral pnictiuoners of tlio country will be deeply 
intereste<l in the scries of articles which we are pub¬ 
lishing^ headed “The Battle of the Clubs,” giving details 
of a contest which must be fought out. and which, it will 
l« seen, is not confined to our own country. Some time 
since we gave an account of a similar conflict in Germany. 
The present scries of papers includes our special commis¬ 
sioner’s description of a very interesting dispute between 
the Syndicate of Friendly Societies in Brussels and the 
medical profe.ssion, in the rank.s of which there is ; 
great unanimity. Syndic.ates arc the order of the 
day—“the individual withers and the world is more 
and more." We are of the number who believe greatly 
in individualism. Every member of the profession is placed 
occasionally in a position either to honour or to discredit the 
profession. It is the interest of the profession to have each 
member so conscious of this resjwnsibility that under no 
circumstances shall he forget what he owes to the boily 
corporate and to its traditions. He may temporarily 
suffer, or seem to suffer, in his individual capacity ; but 
in the long run he is certain to gain. This is the point at 
which individualisju and the exprit de corpi meet, cor¬ 
recting each other’s faults and cooperating in great lines 
of conduct which make ultimately for the good of all con¬ 
cerned. The charge of trades-unionism is one that need 
not weigh heavily on a body of men like the medical 
profession. We have never pretended as a profession not 
to have rules and traditions in which the individual was to 
be subordinate to the whole. If these rules and traditions 
liave mainly and honourably hart reference to questions 
of concluct they have not exclucicd questions of charge. 
Even honoraria arc regulated hy these same rules 
and traditions. U would be a grievous surrender 

of the intere.'Ls of con.-;uUiiig pnicticc if its junior 
members were to initiate consultation fees of less than tlic 
tr.iditional minimum, which was supposed to be the least on 
which the dignity of the consultant class could be main¬ 
tained. But he is almost more culpable who, in the sphere 
of general practice and for mere selfish reasons, takes an 
opportunity of profiting by the ungenerous demands of clubs 
or of private patients to reduce the modest remuneration of 
those who conduct general practice in its most arduous and 
exacting forms. No dread of the unreasonable charge of 
trades-unionism can excuse members of the profession for 
so acting or exempt them from the duty of denouncing 
those who so act. It is the privilege of the public and of 
its poorest members to have, not only medical advice, but the 
combined action of the profession in earnest consultation 
when urgency so requires. But there is a corresponding 
oblation on the part of the public and of those who 
adpdoiirter great elube for medical purposes to realise their 
otUgKttoM to the profession as a whole and to remember 



that they do not discharge these by beating down to the lowest 
terms and by “sweating” its youngest and its neediest 
members. 

The articles reconling the “Battle of the Clubs” which 
we are publishing from week to week afford,os justifi¬ 
cation for thinking that the clubs and some of the public 
who have no claim to cheap attendance are dealing 
with medical men in a way that is ungenerous and 
unjust, and for approving of the conduct of the 
jirofession in various places when they stigmatise as 
o|)portunist3 those who trj’ to supplant their brethren 
who arc vindicating the just claims of medical sendee. 
The shabbiness of clubs is the more unreasonable because it 
coincides on the one hand with a great improvement in the 
wages of working men. and on the other with a considerable 
addition to the cost and length of medical education. The 
.‘itory is practically the wimo in every place where the state of 
matters has so far been <lisclosed—Cork, Brussels, Ports¬ 
mouth, and £ast)>ournc. At Brussels there are about 450 
medical men in practice, and 430 of them have joined what 
is calk'd the Medical Syndicate. They have made it clear 
th;it their object i.s not so much to increase their rate 
of pay, but absolutely to refuse to attend rich men on 
the same terms as the labouring chusses Acting under 
the direction of this syndicate, twenty medical men in 
the service of the united chibs—the •• F6«U*ralicm de.'i 
-Mut iialistes -with e.Ncmplary discipline, resigned their 
j>osts, but in conformity witli the roiiuiremcnts of the same 
.-luthority continued to attend on grounds of humanilj 
paiicnts who were under treatment when the movemeDt 
commenced. Eleven medical men took their place, onlj 
four of whom have proved effective. One of tlie.'e was 
api>ointcd chief medical officer at a high salary. The Medical 
Syndicate felt bound to disclaim him, and they did so with 
such completeiie-ss and elTcct that he apologise*! for hij con¬ 
duct and joined the Medical Syndicate. Our special com¬ 
missioner wi.scly jK)int3 out that in all these disputes it w 
necessaiy to appeal from the executive cli<iues by which the 
cluh.3 are governed—often composeil of the very classes 
objected to in clubs by the incdicn.1 profe.-sion—to the 
whole coiistilueni-y of the clubs —in other words, to 
public opinion. M'orking nu-n are not naturally mean 
or likely to refuse their sympathy to those who are 
following their own example and making a united stand 
for proper terms. In his admirable account of ibe 
“Battle of the Clubs" at Portsmouth our special com¬ 
missioner indicates w ith much ck-iirness the injury to inc<iic*l 
practice involved in the wide extension of the club system 
and in the coincident growth of a spirit of parsimony which, 
as we have said, is not natural to the meclianics of this 
country and which is especially unworthy of men whose 
weekly wages have increascvl of late years by 10#. a week. 
Formerly clubs were only meant for the accornmodatioD of 
the bread-winner of the family, who was both willing and 
able to pay reasonable bills to his medical for attending 
his wife and children. This was a far more satUfneW? 
arrangement, not only for the medical man but for the 
people, who had thus the sense of privacy and ind^ien* 
dence in their medical relations. But now the demsud 
is that the wives and children be attended A 
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dob terms; and at Portsmouth there is a rate of pay 
which is simply disgraceful. The Portsmouth Dockyard 
Medical Benefit Society admits infants and juveniles as 
well as adults at the uniform rate of {d. per week! For this 
sum, not only the actual attendance of a fully qualified 
medical man is expected, but all necessary medicines, 
leeches, dressings, bandages, splints, Ac. This seems to us 
* the most discreditable instance of sweating yet disclosed 
either by the General Medical Council's investigations or 
those of our commissioner. And unfortunately it is sought to 
raise it into a model to be imitated by other societies, includ¬ 
ing the Beebabites, who actually use their temperance as an 
argument for imposing similar or worse terms on their medical' 
officer. The medical profession most consult its own dignity 
in regard to such facts. The mere publicity of them should 
be enough to bring about a reform. If not, the medical men 
of Portsmouth, who have formed themselves into a union, 
will have the sympathy of the profession in their claims for 
the establishment of a reasonable wage limit in clubs and 
for a more adequate recognition of the value of medical 
service generally. 

The profession at Eastbourne, according to our com¬ 
missioner, is acting with great ability and public spirit 
in fighting two medical aid associations w'hich carry on the 
double business of insurance against sickness and insurance 
against death. It is found that assurance companies which 
aim at life insurance on a small scale find it much more 
easy to procure business when they can include a provision 
for sickness. Accordingly the profession at Eastbourne has 
bad to encounter two big assurance companies—the 
Liverpool Victoria Legal Friendly Society and the 
Prudential Assurance Company—both acting virtually as 
medical aid associations, both resorting to canvassing, the 
canvassers being careless os to the exclusion of unfit persons 
and rather preferring those who can pay larger premiums 
for life insurance. The result has been a most creditable 
nnanimity of the profession and the creation of the £a.st- 
boome Provident Medical Association, formed by the pro¬ 
fession itself and to which all its members arc admissible. 
The staff of the Provident Association consists of nine medical 
men, while three medical officers of the Prudential Assurance 
Company have abandoned their connexion with that body 
and have brought over most of the members to the medical 
association of the profession. The Prudential office itself 
seeks to persuade its clients to join the Eastbourne Provident 
Medical Aid Association. The three officers of the National 
Medical Aid Company, working with the Liverpool Victoria 
Legal Friendly Society, have resigned their office and ex¬ 
plained to their patients the advantages of joining the East- 
boerne Provident Association. Practically the Eastbourne 
medical men have been rewarded for their firmness and 
union by victory all along the line. Let these examples of 
combined action be laid to heart in other places. Our 
commissioner will continne his researches, and we shall 
be glad, indeed, if the important articles which be is 
writing should help to place the claims of the profession in a 
clearer light before the working classes. We will try to 
think that he is in error in attributing to them the hardness 
anH ongenerousness which they are so ready to attribnte 
to employers of labour. The medical profession has, and 
moat ever have, strong claims on their respect. It will not 


act harshly or hastily. But it is determined to act firmly 
and with self-respect. 


Ak able writer in one of tlie monthly magazines draws 
attention to what he calls the “ gaps in evojntlon.” The 
chief points insi8tc<l upon are the absence of any evolutionary 
doctrine to account for the origin of life, for the mode in 
which variations arise, for the first beginnings of mind, and for 
the fact that the actual transition of one species into another 
has never been proved. We are far from denying that 
these are weighty points, well worthy of the attention which 
evolutionists have been the first to bestow upon them, but we 
demur to the apparent conclusion of the reviewer that they 
are sufficient to warrant the rejection of evolotion as a 
working hypothesis of the probable method of cosmic 
development. It is easy to show that there are laevna in 
the evolutionary theory which we cannot at present fill up, 
that much remains unexplained, perhaps inexplicable, And 
that evolution is still far from precise and complete demon¬ 
stration. It is not so easy to point to facts that are in any 
way destructive of the evolutionary hypothesis, or to suggest 
any alternative doctrine which is not beset with even greater 
difficulties. Evolution leaves much unexplained—that is 
admitted ; but we question whether there is any single fact 
in physics or biology which can be definitely regarded as 
fatally opposed to evolutionary theory, if we were able 
to take a sufficiently accurate and comprehensive view 
of all the facts of the case. Let iis look at the 
difficulties suggested by the reviewer. Evolution throws 
no light on the origin of life. Scientific men hold as 
certain the axiom omne rtr»m ex vivo. Life as we know 
it always arises from antecedent life, and to allege that 
while this is so now, there may have been a time in the 
history of this planet when the living arose from the not 
living, is to advance a violent hypothesis contrary to all 
scientific analogy, and only intended to get rid of a glaring 
difficulty. We fully admit the force of this reasoning. The 
various hj'potheses—such as the possibility that life might 
have been introduced to this planet by a meteorite or the 
like—tliat liave been advanced to meet the difficulty have 
always struck us as singularly weak. We think it better to 
admit that the origin of life is from the scientific point of 
view an insoluble mystery—as insoluble os the origin of 
matter or of force; bot we fail to nnderstond bow the 
admission of this difficulty is fatal to evolution. If 
evolution cannot explain the origin of life, what theory 
can I Is the doctrine of special creation, or what¬ 
ever be the competing theory with evolution, in any 
better position ? The assumption that life never 
began, but is eternal, is beset with greater difficulties 
than any that encompass evolution. Life as we know 
I it always arises from antecedent life—in other words, we 
have no eeimtifia ground for believing in life withont 
origin and without cause. Such a doctrine is, we need 
not say, quite tenable by the theologian, but he cannot 
justify it on scientific grounds, and if he is wise he will 
not try to do so. The origin of life remains a mystery, 
but if the evolutionist is dumb before that mystery bis 
antagonist is dumb too, and deludes himself with a mere 
play of words in lieu of an explanation. 

Again, it is argued that the mode in which variations 
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arise—their apparently lawless and arbitrary character—is 
fatal to any orderly and satisfactory doctrine of evolution. 
Nature seizes on beneflcial variations and perpetuates them, 
while she suppresses those variations that are harmful; but 
whence arise the variations ? This objection does not strike 
us as very formidable. Granted that we cannot satisfactorily 
account for individual variations, it seems by no means 
impossible to conceive a satisfactory theory of the general 
method of variation. Atavism probably accounts for a great 
deal. We must take a comprehensive view of the evolu¬ 
tionary series, remembering that qualities, physical or 
mental, may remain latent for one or more generations, re¬ 
appearing later in the stream of descent, and that therefore 
we have no right to be surprised at some characteristic 
arising that is not obviously derivable from the immediate 
ancestors. What is apparently inexplicable might be 
capable of an easy and obvious explanation if we could 
take a sufficiently comprehensive view of the facts. How 
natorally and easily some of the most mysterious phenomena 
of variation—such as reversion—fall into the ordered scheme 
of evolntion when once we have got the proper clue. Thus 
it h^pens that facts, apparently most difficult of reconcilia¬ 
tion with evolution, become, with fuller knowledge, the 
strongest proofs of the general accuracy of the theory. 
We need not dwell on the objection that there is no 
positive proof of the actual transition of one species into 
another. It may be fairly held that such proof is, ex 
hypotken, impossible. The immense time probably required ' 
to effect specific changes and the almost inconceivable ^ 
complexity of the phenomena render any precise demon-1 
stration impossible. All that the evolutionist may be fairly j 
expected to show is that there are facts and analogies to 
prove that such a transition is possible, that it would 
aoconnt for a multitude of facts at present inexplicable, and 
that the distribution of species on the globe has undei^one 
wide changes within geological times. All this has, we 
think, been fully effected. Whatever changes may pass over 
the doctrine of evolution—and we are probaWy still far 
from finality—D abwin’s epoch-making work has destroyed 
for all time the old ideas on the permanence of species. 
Let us glance at the last objection—viz., that evolution 
throws no light on the origin of mind. We grant this most 
fully ; but again we must insist that no other doctrine is a 
whit better off, and that the origin of mind, like the origin 
of life or the origin of matter, remains an insoluble mystery. 
There seems in the minds of many thinkers an idea that 
evolution is bound to hold the development of the living 
from the not living and the conscious from the unconscious. 
This is a radical error. The evolutionist, as sneh, has no 
opinion as to what was the original something from which 
all things have been developed. His concern is strictly with 
processes rather than origins. He is quite free to believe in 
an Eternal Mind or an Eternal Matter, or in both ; but such 
beliefs are quite outside the range of science. They belong 
to theology, with which we have here nothing to do. 

Opponents of evolution may fairly be asked not to confine 
their attention to admitted difficulties or to mysteries which 
are just as mysterions to the non-evolutionist as to the 
evolntionist, but to oonsider calmly the flood of light which 
the evolutionary hypothesis has cast upon the whole field of 
biology, to have regard to the immense mass of fact of which 


evolution affords at least a tenable and conceivable explana¬ 
tion, to consider the indirect evidence in its favour afforded 
by such phenomena as those of embryology, and to say 
whether it is not beyond comparison the most far-reaching 
and fruitful hypothesis ever conceived by science. 


Two recent cases have directed popular attention to one 
of the most mysterious results of altered cerebral function— 
an absolute loss of that which is called “memory." The 
symptom is so striking, so conspicuous, and so simple, that 
it is natural for it to attract attention, and natural, also, that 
it should seem to be, in some way, susceptible of explanation. 
But, in truth, it is one of the derangements which bring into 
prominence the cerebral function of which we know perhaps 
less than we do of any other. There are two elements of 
the process which is included in the term “memory." 
They are generally confused, although one is often dis¬ 
tinguished as “recollection.” That which we call “recol¬ 
lection ” is the voluntary use of memory ; and it is the 
power of the will over memory, and not memory itself, 
which is lost in such cases as those which have recently 
attracted attention, and of which instances are familiar 
enough in medical science. 

The physical basis of memory rests on the fact that every 
functional state of the brain leaves behind it a residual con¬ 
dition, in consequence of which that precise condition, in 
the same degree and the same combination, is more readily 
reproduced. The tendency for the state to occur again is 
the greater the more frequently it has previously occurred. It 
is this law which of course underlies all physical education, 
as well as all memory, commonly so termed. The occur¬ 
rence of special nerve processes in association with each 
other leaves behind a tendency for the recurrence of 
the association, so that one “idea” causes the revival 
of another. The physiologist and the physician are 
mainly concerned only with the physical processes in the 
brain which correspond to and accompany the mental 
processes, with which they, as physicians or “physical 
physiologists ” have less to do. But with these is combined 
the influence of revival of past activity, which is itself subject 
to the determining power which wo call the “ will.” This 
association has baffied, and must apparently for ever 
baffle, our aerntiny. It is far beyond the range 
through which science can penetrate. We know of its 
workings by subjective facts on the one hand, and on 
the other by its effects. Among these effects is the 
susceptibility of the renewal of past brain processe-s to the 
will. We can voluntarily recall the impressions of the 
past, we can induce the same combinations of nerve aclioa. 
but how we know not. True failure of “ memory’’ can 
only be assumed in the cases in which there is a general 
depreciation of the cerebral functions. In consequence 
of impaired nutrition of the brain, the functional states 
do not leave the due residual effect which facilitates 
their revival. The change may be compared to the 
difference in the depth and in the permanence of the 
furrow in soils of different cohesion when the jflougbsban; 
cuts into them. On sand, for instance, as a much-quoted 
phrase reminds ns, the ploughshare, instead of leaving a 
permanent furrow along which it can, if necessary, easilj 
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glide again, makes oolj a slight depression, almost at 
once filled np by the non-coherent particles from the 
crests. Such failure of memory is seen in old age, 
in general degenerations of the brain tissue, and 
also, in a striking way, in some cases, of cerebral 
sntemia. In profound deficiency of the blood, qualitatlTe 
or quantitative, the state of the brain may be such that no 
mental impression leaves an enduring trace such as can 
permit its reproduction. In such conditions there is a 
true failure of memory. But we cannot assume that 
this is the case when there is only a simple loss 
of tlie power to revive past impressions by the will, 
Kuch as occurs as the result of sudden local disease, 
or sudden injury. A severe concussion may bo fol¬ 
lowed by a period during which there is unconscioncss, 
and afterwards by a return of an apparently normal mental 
state. Everything up to the moment of the accident may 
be recollected, but everything afterwards may be an absolute 
blank. Even if the soSerer soon regains consciousness and 
appears to be in normal mental vigour, the residual states 
left by his mental processes are not within the power of 
will to recall. Such sudden change, probably in some 
cases at least a sudden local lesion, limits the power of 
the will in a curious way. The will can induce the 
revival only of those processes which ocenrred a long time 
previous to the alteration. It is a wclbknown fact that the 
earlier in life cerebral processes occur the more easily are 
they revived. After middle life the difference in the 
intensity of the residual states, or perhaps some difference 
in their relation to the mysterious influence of the will, 
makes them so much less amenable that such a sudden 
alteration, as may be caused by a local lesion, will with* 
draw them from tbe influence of volition. This can 
scarcely be spoken of as true loss of memory; it is loss of 
voluntary recollection, and that is all we can say. 

Strange, indeed, is the apparent slightness of the cerebral 
influence which like a gearing apparatus keeps within the 
power of the will these residual states. Who docs not 
know bow a vivid dream may be recalled by some chance 
incident, revealing that an apparently dreamless night 
was filled with activity. In the curious brain stato which 
follows a slight epileptic fit, in the state of “automatism,’’ 
as it is termed, residual states must be produced 
as definite and as deep as any which occur in normal con¬ 
ditions, but they are beyond the power of the will and 
of any association to reproduce them. In a case recorded 
by Dr. Gowebs a carman drove his van across London, 
steering bis way with precision throogh the crowded streets, 
and then suddenly found himself six miles distant 
from bis destination. Daring the hour which had elapsed 
innumerable incidents must have left impressions 
deep enough to have enabled them to be reproduced 
at once by a voluntary effort, were it not for the 
sadden breaks in the continuity of conscionsness which 
occurred—first, when be, as the saying is, “lost himself,” 
and secondly, when he “ came to himself.” Rarely, in some 
like state at a subsequent period, tbe connexion with the past 
may be re-established. As a rule, in this morbid state, the 
missing link in the mechanism of voluntary recollection is 
never re-established. But it is otherwise when there is a 
sodden loss of the power of the will over the residual 


states produced under normal conditions, but which have 
been separated from volition by some sadden change. 
In such cases as those which have been discassed so 
much of late in tbe daily press, the residnal states are 
there, and, at some link in tbe chain of association which 
exists between them, a renewal of the lost inflnence may 
occur, and may then quickly spread through tbe whole 
series; the memory may suddenly give signs, quickly 
increasing, of retuming susceptibility to tbe will, which 
we call the power of recollection—a word which seems 
so simple, and yet denotes the greatest mystery of brain 
and mind. 


^imotatuns. 

"Ne quid nlmls.” 


THE EAST LONDON WATER INQUIRY. 

The proceedings of this inquiry terminated last Satarday, 
when Mr. Fember, Q.C., addressed tbe Commissioners on 
behalf of the water company, and Mr. Balfour Browne, Q.C., 
replied on behalf of the East-end vestries. On the whole, 
the evidence contains but few facts that were not previonsly 
known or had not been published in the daily press. The 
position is much the same as it was. Briefly summarised it 
is as follows. Consequently on a severe and unusually pro¬ 
longed drought tbe East London Water Company's storage 
reservoirs were reduced to sneh a serions extent that the 
company was compelled to limit the output of water. Had 
they not done so it is probable that tbe reservoirs would 
have run quite dry, and they were abstracting as much as 
could be taken from tbe River Lea witbont seriously 
affecting navigation. The result of this intermittent supply 
was to deprive all those consumers who were not provided 
with cisterns or other means of storage of a suf^ly of 
water for the greater part of the day. It was stated 
that little or no inconvenience was experienced by those 
consumers who had cisterns in their bouses, and that a 
SO-gallon cistern would have filled at the worst time of the 
drought in a quarter of an hour. The situation is much 
simplified by the admission of the company’s own officials of 
two things—firstly, scarcity of water through an onasnally 
dry season (which they, however, claim would not have 
happened if the London County Council had not blocked 
their proposals to extend their storage capacity some 
years ago) ; and, secondly, that if cisterns had not been 
abolished there would have been little inconvenience from 
tbe constant supply being made intermittent. In short, 
the causes which were responsible for the scarcity of water, 
both at the source of supply and at the bouse of the consomer, 
were one and the same—inadequate means of storage. Tbe 
shortness of supply being due to the mains having been made 
defective by frost, as alleged by the County Connell’s 
engineer, seems improbable. One of two courses, it seems 
to us, therefore, is open to London if her inhabitants 
are to possess an adequate supply of water in the future 
under any abnormal circumstances whatever. That the 
present arrangements are not adequate under a stress of con¬ 
ditions has been demonstrated pretty clearly, but this conld 
be remedied by increased provision for storage in tbe case of 
present resources and tbe existing system of supply. Tbe alter¬ 
nate course is to draw water from other sources, which, as in 
the case of Wales, conld be relied upon to serve a supply at all 
times without stint and certainly without tbe possibility of 
taint. The adoption of the former course, however, at its 
best can only be considered as so much temporary patchwork 
of a serious defect, while the latter would undoubt^ly solve 
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the dilTiculty most satisfactorily if we exclude the question 
of the enormous cost which it mii't need.- involve. We can 
ea-sily itnapine tliat this w 111 I* the substiiiice of tlie ref)ort 
of the f‘ommi«.«ior.ers of the rc<-<-nt inquiry, who, however, 
have not yet finished their t.i'k. in-vmneh a.s theyare makinp 
arranpements to visit the comfiany's works and to inspect 
the private fittinps in liie consumers' hou.«es durinp the 
pre.sent week. Their report will be awaited with anusual 
interest. _ 

THE BRITISH MEDICAL ASSOCIATION AND THE 

MEDICAL SERVICES IN INDIA. 

We have receive<I a numl^r of communications from 
medical officers and members of the medical profession 
practi-sinp in IndU. as well as cuttinps from various journals 
publi.shed in that country, repardinp the action taken in tlic 
Piililic He.alth Section of the British Medical Ass-x-mtion at 
thfir hate ineelinp in respect more csj>c<;iaily of the Indian 
Meilical Service ami the alleged utter inadeqiuiey of 
the present s-anit.nry adtninislration of the Government I 
of In'iia. These communications emanate from officers | 
and others of different ranks in v.-irious parts of ' 
India, and also in Ihhs country, and are of various 
lengths ; but they all agree in protesting, more or less 
strongly and indignantly, against the suitements which 
have ixien put forward, and in alleging that the picture 
which has been drawn, instead of being an accurate 
representation of the facts, is rather a caricature, unjust 
alike to the Indian Government and its medical ecrvice.s 
and to the profession generally in India. We have 

deemed it best, on the whole, and after careful con¬ 
sideration, not to publi.«h the letters addressed to us. 
In the first place The L.vxceT is in no way responsible 
for the repudiated statements ; and in the second place 
we have made it a general rule not to publish con¬ 
tributions attacking other journals or affecting individuals 
connected with them for various rea.-^ons, the principal one 
being that their publication in The L.vncet might give 
rise to misconstruction and be attributed perhaps to an 
antagonistic spirit or to .«ome unworthy motive or other. 
Moreover, on the present occasion the length of some of the 
communications, and the references to .statements that have 
appeared elsewhere, introduce difficulties of a prohibitive 
kind. We have been led to make the foregoing remarks by 
way of apology for what might otherwise seem an apparent 
want of courtesy to various contributors for whom we enter¬ 
tain the highest respect. If we may be allowed to offer a 
suggestion as to the proper course to be adopted, it would be 
that our correspondents should address their communications 
or representations on the sobject to the President of the 
British Medical Association. 

THE DANGERS OF CYCLING. 

These can be no manner of doubt that cycle riding 
has become popular with all classes, and, practised with 
moderation and within certain limits, no form of exercise 
can be more helpful in promoting a healthy balance of 
mind and body. The passion for propelling the body on 
wheeLs dates from the second decafle of the pre,sent century, 
when the beaux of the West-end developed a predilection 
for dangling their leg-s from the hobby-horse. In 1846 a 
machine was constructed on which the rider balanced 
himself with bis feet removed from the ground, and the 
“bone-shaker,” the “ordinary,” and its modified form the 
“Kangaroo” followed. But from no point of view were 
any of these machines satisfactory. It was not until the 
yaar 1885 that a really satisfactory machine, constructed 
upon rational principles, was introduced, and became the 
medal ^on wUob the most popular machines have since been 

bavo, however, been made 


u[ion the old model, and wheeling has becoote populsr with 
both .‘exes, with old and young, with the rich and, we msj 
c\ 1 . 0 aiM, the i>oor. Another cause of its popularity is, pa- 
li.ips, tho patronage given to cycling by many of the Rojal 
family. In the popularity of the exercise, however, there lies 
a danger, and many of the acci'lents that occur might easQj 
be avoided if the exercise were not indulged in so recklessly 
Within the last few days there has been a series of deaUs 
consequent ufxm cycle riding. In one case a child aged eleves 
years fell from a machine which he had hired and which be 
wa.s incompfti-nt to ride; in another case a map who bad 
p'i<s«l middle age collided with a van and fell under the 
wheels of the vehicle; and a minister and a well-knovn 
entomologist in America lost their lives from bicycle fslk 
With regard to children who hire bicycles the person who leu 
them out for hire should be held resjxinsible if an accident 
occurs. We have often wondered tliat accidents from tbu 
cause <h) not happen more frequently. In poor neighbourhoodj. 
especially on Saturday afternoons and Sunday mornings, IsdJ 
of quite a tender age can be seen executing the most intriate 
I and complicated patterns in the street* and roads, shoviDg 
their utter inability to manage their m.acbines. Intbecwe 
of ilio.-<e of maluicr years the responsibility rests with them¬ 
selves. and those w ho have passe<l the prime of life should 
avoid as f.ir as po>si!i!c any endc.ivour to thread theintri- 
cate maze of veliicles in the main streets of our large 
cities; for, apart from the danger of loss of presence of 
mind, or of “side slip” when riding a “ pneumatic" oa 
^lippery roads—a prolific source of accidents—the nerroos 
.“train which is set up is not at all conducive to health. 

SMOKING IN COAL MINES. 

Thu evil wrought by want of thoughL though not 1«* 
injurious, may .•.onielinies lx; more excu.->ablc than that which 
is done of set purpose. Not always, however, for there are 
in^tanc•cs in which the very omission implies a defect of rib 
which is in a manner wilful. Among these may be reckoned 
such an example of hee<ile.ss pei^'ersity as that which cost 
the lives of thirtoen colliers last April in the Quarter CoUioy. 
Siirling>hire. The cause of this catastrophe, as explained in 
the Board of Trade report, w.as the careless rather than 
thougiitles.s habit still prevalent among miners of smoking 
while underground. There could not have been ben 
a que>tion of ignorance. Working miners in our dsj 
are fully conscious of the grave risk incurred—nay. 
invited—by this mischievous custom. It is certainly no 
apology to plead the force of temptation. Men in 
other callings are constantly compelled by reason* ^ 
policy, which are far less cogent than the known claim uf 
duty in re.“pect of a neighbour’s life, to smoke at set times 
and places, and at no other. It implies no hardship that the 
pit-worker should be made to do likewise. Neither does the 
alleged greater safety of Scotch mines, inasmuch as they at* 
less liable to the explosion of firedamp, constitute a rahd 
excuse. Gas, as is now well known, is not the only exploo** 
medium. The mixture of air and finely divided coal dust 
suspended in it, which exists in every mine, provides in M 
measure the factors necessary to tie production of tm* 
dangerous atmosphere. The best subterranean ventila¬ 
tion, the greatest skill in lamp construction, will do 
little to secure the workman's safety unless he he 
himself sufficiently alive to his own and his neigh¬ 
bour's danger to subordinate a desire the indulgence 
which is criminal to the clearly recognised claims of 
mutnal duty. Smoking undei^ound is no more permissible 
than smoking near a powder magazine or a et<>re <“ 
dynamite. The offenoe is in every case identicsl- ^ 
veuiion, it is evident, is the sole remedy for its ndnoo* cco* 
seqaences, and this fact ought to bek^iaviMrft>B*i^ 
the whole coorse of the miner'a edaoaMoB 
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Even boyhood and school time are not too early to sow the 
seeds of precaation. Unions and like agencies at a later 
stage most ose their inflnence to the same porpose and must 
at every possible occasion insist on the duty of abstinence 
from smoking, and, if needful, institute penalties. A daily 
seaxch at the pit-mouth, and the temporary suspension of 
delinquents if detected smuggling matches or smoking 
materials, would be entirely reasonable deterrent measures. 
It must be evident that the danger to be met in this case 
is vital. Its prevention is of much deeper interest to the 
men than to any piaster, and any concession to personal 
liberty or option in regard to such'a matter would be as idle 
as pernicious. _ 

THE BATTLE OF THE CLUBS AT PORTSMOUTH. 

In an article by our special commissioner, published on 
Sept. 21st, mention was made of a branch of the Oddfellows 
Society which was proposing to admit to insurance benefits 
children of both sexes from the age of three months. We 
have received information that the proposition has been 
carried, and that the remuneration proposed is 2s. 6d. per 
annum for infants from three months to three years, and 2s. 
from three years to eighteen years in the case of boys, and 
to fifteen years in the case of girls. The medical officer 
attached to this body has accordingly resigned, owing to the 
increase of work without adequate remuneration which these 
conditions would impose upon him. Now, every member of 
the profession practising in the borough of Portsmouth has 
signed a pledge that he will not take any appointment to a 
friendly society vacated by reason of an increase of duties 
placed upon the medical ofiScer. So it is evident that the 
offending society will get no local man to take the post, and 
we wonld earnestly adjure any member of the profession 
throughout the country who might be tempted to apply 
for the vacant post through seeing it advertised 
not to do so. The cry for “a living wage” and “a 
fair day’s wage for a fair day’s work ” is all very well; 
but if it is to be carried out it must apply to all workers 
without exception. We shoold like to see any builder or' 
plumber undertake to keep an ordinary bouse in repair for 
2s. 6<f. a year, finding bis own tools and materials; and a 
baby is even more likely to go wrong than a modern house. 


THE DAIRY SHOW. 

Among the many exhibitions and shows which take place 
at the Royal Agricultural Hall, Islington, the Dairy Show, 
held under the auspices of the British Dairy Farmers’ 
Association, of which tho Prince of Wales is patron and 
the Earl of Derby president, is one of the most useful. 
Economical methods of preparing dairy produce are eminently 
desirable, both from the point of view of the consumer and 
the prodneer, and the ever-increasing number of exhibits 
at this Show is evidence that energy in this direction 
is not wanting. The exhibition of table poultry, show¬ 
ing the most improved methods of trussing, boning, and 
scraping for the market, gives evidence of attention to 
clea^iness as well as expedition, and the improvements 
in batter making are interesting to everyone. Among the 
new inventions exhibited is the Thistle Mechanical Milk¬ 
ing Machine, by which a number of cows can be milked 
simultaneously. The apparatus consbts of a rubber cup 
applied to each teat, from which the milk is drawn by a 
pump having an intermittent action imitating as far as 
possible that of a calf’s mouth. The Radiator Butter- 
Maker, a combined skimmer and chum for producing 
Pasteurised butter automatically direct from the milk, 
is another novelty which will attract some attention, 
as will also the calf-rearing appliance and the various 
separators, coolers, Ac., used in the economy of the 
dairy. Quite a new feature in the Show is the intro¬ 


duction of plans and models of dairies. The proper con¬ 
struction of buildings in which articles of food are prepared 
is as important as the quality of the articles themselves, 
and ventilation, drainage, and cleanliness are points which 
have too long been neglected. Some very good plans and 
models are shown, but there is considerable room for im¬ 
provement ; and it is to be hoped that the valuable prizes 
offered on this occasion by Sir James Blyth will stimulate 
designers to further endeavours in the sanitary construction 
of dairies. The Dairy Show, which closes to-day (Friday), 
is perhaps one of the most sncoessful that has been held 
since the inception of these exhibitions nineteen years ago. 


INTEMPERATE TEMPERANCE. 

Mb. Joseph Malins of Birmingham has done his best to 
give an air of fanaticism to the recent National Temperance 
Congress at Chester. The Mayor of Chester had invited 
upwards of a thousand people to an “ At home” to meet the 
Bishop of London and Sir Benjamin Ward Richardson. Not 
one-half of the guests were teetotalers. But the Mayor of 
Chester so far regarded the feelings of bis principal guests 
as to supply abundance of non-alcoholic drinks. The only 
alcohol given was in the form of claret cup. But this was 
too much for Mr. Malins, and be condemned it at a public 
meeting, saying be hoped it would be the last time such an 
error of judgment should occur. Mr. Malins evidently 
thinks it his duty to judge the world, and feels himself quite 
equal to the function. A wiser and more gracious man 
would have thanked the Mayor for meeting them half-way 
and wished him God-speed the other half. This intemperance 
of teetotalers is hindering the temperance of the nation. 

“VICARIOUS PHILANTHROPY.” 

Sib Hbnby H. Howobth’s letters to the duly press 
aro often interesting, though rarely dealing with ques¬ 
tions of a medical character. But in his letter on the 
above subject he permits himself a reference to what 
he calls the failure ” of the movement for a memorial 
to Sir Andrew Clark, and especially to a letter from 
Mr. Gladstone to the Weekly Sun recommending an appli¬ 
cation to every medical man in Great Britain for a small 
subscription. Sir Henry Howorth protests against the 
incessant appeal for subscriptions to reward or glorify 
obscure people. He admits t^t Sir Andrew Clark was not 
an obscure person, but ” he was certainly not a dramatic 
personage nor a particularly notable figure in the history 
of medicine.” “ To appeal to poverty-stricken medical men 
for a memorial to a successful physician, who left a great 
fortune and lived on velvet, is an example,” says Sir Henry 
Howorth, “ of the pernicious habit I am referring to.” 
This is not a fair description of Sir Andrew Clark. He did 
not “live on velvet,” whatever that may mean, and he was 
one of the hardest-working, most public-spirited, and effective 
physicians of recent years, in spite of the fact that he did 
not add so strikingly as some physicians to our knowledge, 
either of pathology or therapeutics. There is some reason in 
Sir Henry Howorth's protest, and even in its application to 
the methods advocated for the promotion of the memorial 
to Sir Andrew Clark. I^Ir. Gladstone’s address at the 
beginning of the movement was one of the most gracious 
tributes to the profession, as well as to one of its leading 
members, which has ever been uttered, and the profession 
will not cease to be grateful to Mr. Gladstone, who spoke 
when be was not well enough to stand. But we agree 
with Sir Henry Howorth that the personal application 
to each member of the profession would be a mistake. 
The very beauty of such memorials is that they be unforced 
and spontaneous. We deny, however, that the memorial 
has been a failure. Mr. Glad.stone's speech remains, 
and a sum of over £3000 has been raised from cheerful 
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givers. The mistAko wa.s in Unking such an object to 
ordinary and prosaic purpo.ses, and in associating too exten¬ 
sively with one in.stitution, however deserving, a movement 
which shonld have been broad in its basi.<i and in its appli¬ 
cation as Sir Andrew Clark himself was broad. It is 
perhaps now too late to give breadth to the movement. But 
we deny that it has Iwn a failnre. In this age of incessant 
and multifarious demands £3000 is not a moan sum to 
raise for such a purpose. _ 

SYPHILITIC H/EMATOMA. 

Ik the Deutsche Medicinische Wochenechrift Dr. Ilahn has 
published the particulars of a case of this rare affection of 
the dura nmter. The patient was a man aged thirty-six, who 
had ha<i syphilis about ten years before the onset of his 
nervous symptoms. These began with attacks of giddine.'is 
and severe headache, while his character underwent a great 
change. He finally had an attack of giddiness with loss of 
consciousness, and on the following day it was noticed 
that there was slight left ptosis, deviation of the tongue 
to the left on protrusion, deficient movements of 
the palate, indistinct articulation, and exaggerated re- 
fle.ves. A few days later the following symptoms were 
also observed—vix., weakness of the right hand, diminu¬ 
tion in the reflexes (especially of the knee-jerk on 
the right side), slight sensory disturbance, and inijiair- 


did not happen to be found. We cannot but t&t 
Grimsby got off very easily, by reason of the judgment as to 
the nature of their cases being determined almost solely, 
if not quite so, on the bacteriological basis. One thin g s 
however, is certain—namely, that in view of the put 
history of Grimsby, and the chances of a recrudescence 
during the late exceptional season, the medical profession 
and the medical officer of health would have been ve^ 
remiss if tiiey had ignored the clinical indications 
of the fatal choleraic disease with which Grimsby was 
visited. And the town council vaould probably have 
been the first to blame them if, by chance, the 
bacteriological report had turned out otherwise or if the 
disc.'v-'^e had continued to spread. One member of the town 
council urge<l that the rumour of last autumn had a com¬ 
mercial aspect. We cannot help thinking that the com¬ 
mercial aspect lias had much more to do with the attempt to 
keep things quiet than it has with notifications and reports 
to the central government. There was everything this year 
to justify the notification of cases of cholera, and the 
wcurrcDCC of the rapidly fatal attacks in adults which took 
place in Grim.'iby amounted to “ an outbreak of a dangerous 
disorder,” such .as every medical officer of health is bound to 
report to the Local Government Board. 

"THE OLD MISSIONARY.” 


ment of hearing. He <li<‘d about two weeks later coma¬ 
tose, having had previously some irregularity of breathing, 
At the necropsy it was found that over the whole of the 
left hemisphere, between the dura mater and pia mater, 
there was a thick layer of blond-clot; while on the riglit 
the dura mater was smooth, the pia mater being thickened 
and the convolutions flattened. At the ba.se the pia mater 
was thickened, as well as in the Sylvian fissure, while the 
basilar and the carotid arteries were atheromatous. The 
left third nerve was flattened and apparently destroyed. 

"THE GRIMSBY CHOLERA SCARE"-SO CALLED. 

The town council of Grimshy have decided, notwith¬ 
standing numerous protests to the contrary, to appoint a 
committee “ to ascertain, if possible, who was responsible 
for the publication of the recent unfortunate scare in 
Grimsby”; and it i.s clear that the resolution is largely 
aimed at the medical profession and the press. The action 
is particularly ill-advised, for no one who knows the details 
of the Grimsby cholera outbreak in 1893 can do otherwise 
than feel that, had the tomi council been more open in 
admitting the existence of a disease which they could not 
distinguish from cholera, and which so alarmed those who 
knew the secret that they had the de.'ul buried in lime, 
it would have been much better for Grimsby and for 
the country as a whole. When, after the visit of one 
of the inspectors of the Tjocal Government Board, cholera 
was announced, it was too late to stamp it out. Then, as 
regards this year’s experience, it is possibly permissible to 
say that there has been no cholera in Grimsby; but it is 
equally certain that clinically it was .as impossible to dis¬ 
tinguish the ca.ses from cholera ns it was during the early 
stages of true cholera in 1893. And, in view of the cesspits 
along the lines of the drains, by which soakage of filth into 
the soil in 1883 was not only favoured but practically 
ensured, there were many who quite anticipated a recur¬ 
rence of cholera in that town. Were it not for the fact 
that much reliance is now being placed on the bacterio¬ 
logical test, no one would have floubted that there 
was a recrudescence of cholera in Grimsby on a small 
scale this year ; and even some who esteem the 
test most highly would by no means set aside 
and the gsnstal antecedents merely 
Koeh’s oomma baoUlus 


We need make no apology for c.ilUng our readers’ atten- 
lion to a charming little work with the above title by Sir 
William M'. Hunter. The old missionary was a medical mis- 
"ionary as well as a very wise ami benevolent gentleman of 
large views and simple tastes, the pathos and unosten¬ 
tatious heroism of whose life consisted, to our minds, 
in its fruitless t<in to attain the objects he had at 
heart, and in tlie sense of solitariness which falls to 
tlie lot of so many earne.st and unassuming men of 
i-levated character. There are many other interesting persons 
besides the old missionary in the book, and these, aa well as 
the scenes of their labours, must have had some basis of 
re.il existence in the experience of their delineator. Those 
who know India and Indian life, its sorrows and joys, will 
have their associations touched and their memories awakened 
by the author’s truthful description of scenes and his tender 
references to the little incidents of European life in India— 
mostly sad, but with a charm of their own withal, which 
none of us can, and mo.st of us would not care to, obliterate 
altogether even if we could. 

SANITARY EDUCATION. 

It is a healthy sign that workmen whose business it is to 
con.strnct our dwellings are themselves beginning to see that 
’ it is not only to the advantage of the public in general tbst 
I the work should be done in a way which sanitary science 
I directs, but that it is to their own advantage that a stop 
should be put to all those practices which may be summed 
up in the phra.>ie “jerry built.” Among the first to have 
seen this is the master plumber, who, however willing he 
may be to do his work in a manner satisfactory to him¬ 
self and to the public, is often handicapped by the fact that 
materials bought in the cheapest market are frequently 
supplied to him by the builder or the architect; and, how¬ 
ever skilful the workman may be, the nature of the roateriala 
supplied preclude him from doing good work. It is be, how¬ 
ever, who generally gets the blame if anything goes wrong: 
and wo are glad to note thpt the National Association of 
Master Plumbers, which is making great progress tbroagh- 
out the country, has just formed a metropolitan branch of 
this association. Among the objects cf the aaodaben 
are the raising of the status of the plumUag ^ 
the country, the prevention of oontraot woik W H , 
at nnremxmerative prioee, and the 
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work to plumbers. This last object is a very desirable one, 
for year by year our knowledge of sanitary principles is 
widened and the difficulty of the workman to keep pace with 
it increased. In London not a little has been done by the 
Sanitary Institute in this connexion, and the sanitary lectures 
delivered in various parts of the country are generally well 
appreciated by those whom they are intended to benefit. 
At Birminghsm at the present time Dr. Bostock Hill is 
delivering a series of lectures on sanitary science at the 
Birmingham Municipal Technical School designed to impart 
a practical knowledge of the scientific principles of hygiene 
to sanitary engineers, builders, plumbers, and others engaged 
iu house construction. Then again, besides the technical 
lectures for craftsmen, the numerous polytechnic and other 
institutes give courses of lectures on health science of a more 
popular character. These, however, which do not receive 
the attention they deserve, form an important factor 
in familiarising the general public with the principles of 
hygiene; and it is the education of the general public in these 
matters which, after all, must have the greatest influence in 
bringing about that hygienic millennium which is the ideal 
of every sanitarian. _ 


RETIRED ARMY MEDICAL OFFICERS. 

Death has been busy of late in the retired ranks of the 
Army Medical Department. Surgeon-General J. Irvine, 
Honorary Physician to the Queen, an officer who bad seen 
much service during the Indian Mutiny, passed away on the 
21st ult. at his residence at South Kensington, at the ago of 
sixty-seven, just before the occasion of the commemoration of 
the thirty-eighth anniversary of the relief of Lucknow, in 
which he took part. Surgeon-General H. H. Massy, C.B., 
w'ho died at Bournemouth on the 27th ult., at the 
age of seventy-five, had served in the Sutlej campaign, in 
the Crimean war, at the battles of the Alma, Balaclava, 
Inkerman, and Tcbemaya, and other actions, and subse¬ 
quently in the Indian Mutiny ; and last in the list, but by no 
means least, Surgeon-General Sir Thomas Longmore, C.B., 
an obituary notice of whom will be found on another page, 
died on the Ist inst. at the age of seventy-nine. He 
served throughout the Crimean campaign, from its com¬ 
mencement until the tennination of the siege of Sebastopol, 
without being absent from duty a single day, and subse¬ 
quently in Bengal during the Mutiny. The services of these 
three medical officers make up altogether a very distin-' 
guished record. _ 

THE "IONA” DISASTER. 

Before the sad impression created by the lamentable 
occurredee on board the steamer Iona altogether passes 
away, it may be well to make a few remarks on the subject, 
and on the finding of the coroner's jury, which, we may add, 
does not strike us as by any means exemplifying the wisdom 
of the wise. We mast say, in justice to the captain, that 
our study of the evidence leads us to infer that 
he acted promptly and judiciously and did bis 
best under the unfortunate circumstances. As to the 
alleged anxiety which was said to have been evinced 
about the safety of the ship, the captain and crew of 
the Iona would simply have been culpably negligent if 
they had not at once concentrated their efiiorts in trying to 
secure this, for it meant the safety of everybody on board. 
The loss of life was bad enough as it was; but if the 
fire had spread, and it was rapidly spreading, the lives 
of all on board would most probably have been 
sacrificed. The great thing to be avoided, as every¬ 
one knows, on the occasion of a fire is panic, and 
the ringing of an alarm bell is, we should think, about 
the best possible way 'of creating it. It most be 
remembered, too, that a ship is, after all, a ship and not 


really a big floating hotel; but even were it a bouse on shore 
we should like to know whether a bedroom is usually pro¬ 
vided with separate means of ingress and egress, as it 
was suggested should in future be the case with cabins 
in passenger ships. It seems that the passengers were 
warned in time for them to have escaped, but they 
were unfortunately not sufficiently impressed with the 
urgency of the danger and lost time in staying, 
poor creatures, to dress themselves. Even the heroic 
stewardess, whose life was sacrificed, did not appear 
to have realised the pressing urgency that existed. The 
jury were unanimously of opinion that the fire originated in 
the lamp-room, and they were probably right; but it was, 
after all, a matter of conjecture and opinion only. One of 
the main points connected with fires on shipboard that has 
to be guarded against is, as we have said, panic. The estab¬ 
lishment of a system of “ fire quarters ” and periodical drill 
in connexion therewith will do much in this respect. 
A fire drill teaches all bow to act, where to go, and what 
to do should the necessity really arise. 


SCHOOL BOOKS AND INFECTIOUS DISEASE. 

We have from time to time referred to the risks that may 
be incurred by the reissue at a public library of books 
returned from infected houses, and it is certain that at the 
present time there are many medical officers of health who 
are taking steps towards the mitigation of these risks by 
notification to the librarian of the infected houses and by a 
disinfection of the infected books. Dr. Niven of Manchester, 
in bis annual report for 1894, draws attention to the fact tliat 
in many schools the books used by the children are collected 
together into one room at the end of the day and redistri¬ 
buted indiscriminately on the following day without regard to 
the possible conveyance of infection by such means. It 
follows from this that a child with the initial symptoms of 
diphtheria or scarlet fever may have used a book on one day 
which on the day following may be used by a healthy child. 
This is certainly a nsk which school managers will do well 
to consider, as also is the question of the separation of 
I children’s overclothing in the lobby. It would be well, too. 

I in the samd sense, to have regard to the redistribution of 
slates and pencils, and to the use of towels in the lavatories. 

HYPNOTIC FRAUDS AND PUBLIC CREDULITY. 

It is characteristic of conspiracy that it tends to spon¬ 
taneous disruption. Whether we deal with great or small 
combinations of this kind, with the quasi-sublime or with 
the ridiculous in imposture, the result is the same. A 
quarrel or a bribe may at any time introduce the thin end 
of the wedge, and the farther work of cleavage is only a 
question of time. It is usually to the public advantage 
when offenders thus break with each other, and a degree 
of satisfaction on the part of outsiders is at such times 
only natural. Sometimes, however, this feeling is tempered 
by a touch of pity, as in a case recently examined 
in the Southport police-court. A youth eighteen years 
of age was charged with sleeping out of doors. He 
defended himself on the plea that bis master, a pro¬ 
fessional hypnotist, bad refused to pay him his wages. 
Some remarkable statements which followed throw a light 
on the kind of relations which exist between the hypnotist 
magician and bis media. According to his own admissions 
the soSerings of this unfortunate “subject” were not 
imaginary. The art of the master juggler did not extend to 
the abolition of sensation. A pretended trance in which lie 
lay for three days with his mouth stitched up was to the 
boy a period of wakeful and doubtless of painful sensi¬ 
bility, and we may safely conclude that certain injuries 
inflicted upon him at other times were likewise un¬ 
relieved by the antesthesia of suggestion. The folly of 
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enduring—the morbid and culpable folly of encouraging— 
these miserable impostures ought to require no demon* 
stration. Their exposure in this instance will, it is to 
be hoped, have some influence in weaning the minds of a 
credulous public from the attraction of a species of fraud to 
which it is far too ready to expose itself. We will not deny 
the strict justice of le-iving the knave and his willing dupes in 
cases of this kind to live on one another and to find each other 
out. Still, this admission docs not absolve ns, as humane 
beings, of a certain social responsibility in the matter. Where 
the eticct of the imposture implies no great personal detri¬ 
ment it may be allowed to work its own cure. Where, on 
the other hand, persons like the youth above mentioned are 
comparatively incapable of self-defence and are liable to 
somewhat serious injury, it will be generally admitted that 
some form of official supervision, and even at times of inter¬ 
ference, is callwl for. _ 


TYPHOID FEVER IN SUNDERLAND. 

Mr. T. W. Thompson’, Inspector of the Local Govern¬ 
ment Board, has opened an inquiry into the sanit.ary 
condition of Sunderland, with especial reference to the 
fatal prevalence of typhoid fever. Tliis i.s now on 
the decline, but the number of ca.'ies has been con- 
slrlerable. In the week ending Aug. lOth there wore 14 
ca.ses ; the 17th, 10 ; the 24th, 13; the 31st, 67 ; Sept. 7lh, 
104: tho 14lh, 105; the 21.st. 95; the 28th, 70. Tiie mortality 
of the town has placed it very unfavourably in the list of the 
large towns of England. The Mayor in his remarks on the 
occasion of Mr. Tijompson's first visit seemed to find comfort 
in saying that the high death-rate of the borough wa.s chieflv 
due to the gretit mortality from diarrha-a among children 
under three. But to the initiated thi.s is as little credit.ablo as 
the recurring epidemic of typhoid fever, and indeed b,'i.s much 
the same significance. There is much difference of opinion as 
to the exact causes of the epidemic, the prevailing one. 
attributing it to tlie ashpit .system for the removal of refu.se 
which is common. Mr. Thompson is making preparations 
for a very thorough investigation, the impartiality of which 
will go far to adjust the acute differences which divide the 
conncil on the subject, owners of property blaming parents 
and tenants for negligence and carelessness, others throwing 
the onus on the owners of proi>crty. which, it is contended, 
is fundamentally defective in a sanitary rc-^pect. 


MORBID ANATOMY OF INFANTILE PARALYSIS. 

In the recently published number of Brain a full descrip¬ 
tion is given by Dr. Trevelyan of tho condition of the 
different structures of tho spinal cord in a ca.-^e of this 
disease, in which death occurred from independent causc.s 
eleven months after the onset of the paralysis. The patient 
was a girl six years of age who was suddenly seized 
with fever, nausea, and vomiting. Paralysis was observed 
on the second day and involved all four extremities. The 
sphincters were also affected at first. The arm.s began 
to recover three weeks after the onset of the attack, and 
the ultimate condition was one of almost complete para¬ 
plegia affecting the lower limbs, while the right arm 
also was weak. The knee-jerks were absent and there was 
a loss of faradaic reaction in the affected muscles, but 
little, if any, wasting. The condition of the spinal cord wa.s 
especially observed. The ganglion cells were very much 
altered. The processes bad disappeared and the cells them¬ 
selves bad become more or less formless masses. The nucleus 
and nucleolus seemed often to persist after the body 
of the cell bad disappeared. Groups of minute bat 
perfectly formed ganglion cells were seen here and there, 
chiefly in the parts corresponding to the lateral horns. The 
nerve fibrils were very much changed in the grey matter. 
Often they had entiKly cUsappeared; where present they 


were mostly reduced to fine lines and tb^ were freqneoll; 
distinctly varicose. The fibres in the anterior roots as tbej 
passed through the white matter seemed to be fewer in nomber 
and thinner than normal. In only a few specimens did ther 
seem to be degenerated. There were overgrowth and infilRa- 
tion of the neuroglia, and in many ports of the grey matter of 
the cervical and lumbar enlargements translucent areas vert 
visible, the result of destruction of nerve fibrils and ganglioo 
cells, and with a high power enormous spider cells ver« 
visible in these tnuisluceut patches. The central canal was 
pervious throughout the cord. In many parts of the cord a 
greatly increased vascularity was evident, and advanced peri¬ 
vascular changes could be made oat, often in the areas ie 
which the central and pcriphenal vessels met. No distinct 
disease of the walls of vessels was made out. There was c*»- 
siderablc cell infiltration in most parts of the cord. This 
was most distinct in the raid-cervical region. This cell 
infiltr.ition was of two kinds, general and patchy, thepatebr 
infiltration being frequently perivascular. The cells in this 
infiknition were also of two kinds, round and with processes; 
and there was a third kiml of inllltratioa of large irregular 
cells without di.stinct processes in the area aronnd the 
central canal and apparently derived from the cells lining 
the cainal. The cliange.H in tho white matter were similar 
in kiinl but of much less intensity, and these changes 
extended throughout the whole length of tho cord. From 
the study of this case- a case observed pathologically at an 
extremely interesting period, viz., after the intensely aente 
processes harl subsided and before tlie cicatricial condition 
wa.s established- Dr. Trevely.an is jnclinerl to support the 
view identified chiefly witli the names of Sicmcrling and 
Goldscheider, th,at tlii.s di.seasc is of vascular and interstitial 
origin—i.e., that the changes in the ganglion cells a« 
secorvdary to the changes in the vessels and interstitial tissue. 
As regards the ultimate origin of this disease, although no 
proof ha.s yet been offered, there are strong reasons for 
.suppo.sing it to l>e infective. 


THE HEALTH OF CORNWALL 

A CORRESPONDENT has lately directed attention to some 
very obviou.'i sanitary defects in the north part of Cornwall 
IVe have plc.asure in acknowledging the publicity which hat 
been given by our loc.al contemporaries to his criticisms aud 
.sinecr<dy wish that they may Ire the starting-point of mors 
attention to que.stions of sanitation in this interestio? 
count}'. The report of the SaniUary Committee of the 
County Council for August is before u.s and is not incoo- 
.sistent in it.s general drift with the suggestions of our 
corre.spondcnt. The chairm.iii, Mr. Silvanus Trevail, 
complains of delay on the ixirt of the medical offiocf* 
of health in sending in their reports, which may be 
taken as a .sign that they are pressed by the duties 
of general practice, which, with their want of 
and independence, makes tliem more indifferent in repott¬ 
ing what they .‘>co. There is a rise in the death-rate of 
August a.s comjiiired with July ; but as it is “only 13‘49’ the 
chairman thinks it very satisfactory and encouraging- It does 
not strike us as a very low death-rate for midsammer and a 
sparsely populated county. Some of the largest London 
parishes could boast a.s low .a mortality. The zymotic death- 
rate has increased from 0 8 for July to 1'3 per 1000 for August, 
chiefly due to infantile diarrhoea. Diphtheria and croup bare 
an increase from 10 cases and 1 death to 15 cases and 2 deaths. 
Scarlet fever has risen from 60 cases to 76, and shows an 
increase of 2 deaths. Typhoid fever has a decrease of 8 cases, 
but an increase of 3 deaths. Besides, we have no rctunu 
from several important districts, as Launceston (mrai; 
St. Colomb, West Penwith, and Phillack. which 
not even adopted the Notification Acts. Of 
sanitary districts only two have isolatioD hospitals. 
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chairman very properly points oat the prevalence of scarlet 
fever at Camborne and Paul. At both places there was the 
same prevalence last year, and grave defects in the sanitary 
condition of each place were then pointed oat. They remain 
absolutely the same, and the sanitary aothorities seem in no 
way anxious “to make the necessary expenditure for the 
eradication of filth and disease.” Cornwall is a county that, 
with a little intelligence on sanitary matters, would lend 
itself to ideal sanitary results. The farmer should be a perfect 
scavenger in bis own interest. But landlords should be made 
to do their share of duty. The present sanitary condition 
seems to us “neither satisfactory nor encouraging.” 


ST. WINIFRIDE’S WELL. 

Faith-healing and miraculous cures arc always inte¬ 
resting, and, whether supernatural or no, the fact of the cure 
remains. Our views on the subject were set forth 
recently in a leading article, but we are led to mention 
the subject again owing to our having received a paper by 
Dr. J. Johnston of Bolton. Dr. Johnston took a bicycle 
tour through North Wales and visited the famous holy well 
of St. Winifride. He tells ns that numbers of crutches and 
the like, left by those who came baiting and went away 
cured, are bung up in the chapel, and records of other cases 
arc displayed on the walls. That such cures do take place 
is indisputable ; as to the means there may be a difference of 
opinion. Our readers may remember some cases recorded 
by Professor George Buchanan of Glasgow,* when tumours 
spontaneously disappeared without any miraculous inter¬ 
vention, and though we should be the last to deny the 
powers of faith we can only assert that spontaneous “cure ” 
of certain diseases is not unknown in the annaJa of science. 

THE STRENGTHENING OF OUR DEFENCES. 

Eyeby week gives fresh raiton Setre to our defence asso¬ 
ciations and makes ns wish to see them in tbo strongest 
possible form for work and action, not only in a strictly 
defensive way, but in an a^ressive spirit. The profession 
needs organisation for sneb purposes more than has yet been 
realised. The very best legal assistance should be within 
the means of such associations for the prosecution of certain 
cases before the law courts. The means of taking and pro¬ 
curing evidence for the loesentation of cases t»fore the 
General Medioal Council is also an argent desideratum. To 
these ends it seems to us that the first step is the consolida¬ 
tion of existing associations. The time for this seems to be 
ripe. There never was a period when so many medical men 
felt the necessity of membership of sneh societies. With 
such favooring circumstances and aiguments the profession 
looks anxiously for the amalgamation of the Medici Defence 
Union and the London and Counties Medical Protection 
Society which, at present, greatly waste their resources and 
their strength in acting separately. 


THE RETENTION OF DEAD BODIES IN HOUSES. 

A propot of the late state of the weather a leading 
article in one of the daily papers refers to the retention of 
the dead in booses, and advocates removal to well-regulated 
mortuaries. The article is practically a review of another 
article in the JVss Review, entitled “Living with the Dead.” 
The assertion made by this latter writer, that it is usual to 
keep the dead a week or even five days, is, as our daily contem¬ 
porary contends, an exaggeration, since in Liverpool most 
funerals take place not later than the fourth day, and many 
burials occur even sooner than this. Still, in such weather 
as we have bad lately the retention of a body nnder certain 
circumstances for so short a period as twelve hours must 
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be attended with much discomfort to the inhabitants of 
dwellings which contain no extra room for such a con¬ 
tingency. Not only is removal to a mortuary imperatively 
called for, but the speedy inclosure of the body in a coffin 
filled with coarsely powdered charcoal is greatly to be 
desired. As is well known, burial within twenty-four hours 
is absolutely enforced in many parts of the colonies and of 
the European continent. There are grave objections, senti¬ 
mental and otherwise, to such a course being adopted in this 
country even in the hottest weather. But most medical men 
can remember cases where the inclosure of a body in the coffin 
has been rendered very desirable within a few hoars after 
death, and where burial itself was equally demanded on the 
third or even the second day after death. It is much to be 
lamented that the study of disinfectants continues to be so 
neglected by andertakers and others with whom rests the 
care of the dead. 


MEDICAL REGISTRATION. 

We would remind our medical brethren of the Imperative 
necessity both of promptly notifying any changes in their 
postal addresses to the branch registrar by whom they were 
originally registered, and also of answering at once any letter 
of inquiry that may be received from the registrar. Neglect 
of these precautions may result in the removal of names from 
the Register in consequence merely of the registered 
addresses being inaccurate. It should also be widely known 
that the General Medical Council may censure practitioners 
who employ unqualified assistants witbont exercising due 
personal supervision and control over them, and that several 
practitioners have been removed from the Register for per¬ 
mitting unquoUfled persons to practise under cover of their 
name and registered qualifications. 


ARTIFICIAL DILATATION OF THE CERVIX IN 
PUERPERAL ECLAMPSIA. 

The October nnmber of the Rmuo Ohttitrieale Inter- 
nationaU contains a report of an interesting case of puerperal 
eclampsia by Mdlle. de Moerloose of Brussels. The patient 
was a primipara, eight months’ pregnant, who was admitted 
to hospital in a state of coma after having had six fits. 
There was marked general cedema, and the nrine was highly 
albuminous. The os uteri admitted the tip of the finger, and 
there was no indication that labour was in progress. Chloral 
by the rectum, inhalations of chloroform, and morphine 
hypodermically were tried, bat apparently without efEect, as 
violent convulsions continued to occur at short intervals. 
Mdlle. de Moerloose therefore dilated the cervix with the 
fingers. Beginning with one finger, she was soon able to 
Insert two fingers, and so on, till the os uteri was the 
size of a five-franc piece. The dilatation was done very 
gradually, the pressure with the fingers being made for 
a quarter of a hour, with intervals of the same time 
between each manipulation. No convulsions occurred 
while the dilatation was being effected. The membranes 
were then raptured, and the head made to engage by pressure 
on the fundus. Delivery was completed with the forceps. 
The patient bad two fits the same night, and two more on 
the day after delivery ; she remained in a state of profound 
coma for several days, taking no nourishment except a little 
milk. The albuminoria did not commence to lessen till the 
eighth day. The patient was sufficiently well to leave the 
hospital on the fifteenth day. Mdlle. de Moerloose reports 
the case because she thinks that obstetricians are perhaps 
too much opposed to artificial dilatation of the cervix in 
similar cases. She does not mean that such a measure 
should be adopted as a matter of routine in each case, but 
considers that when drugs fail to produce an improvement in 
an hour, when the tissues are soft and dilatable, and the 
patient is evidently in a serioos condition, digital dilatation 
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of the cervix in the manner above described offers the best 
chance of a favourable termination. 


Medical officers of both our own and of Continental 
armies will hear with great regret of the death, at an 
advanced age, of the eminent French surgeon, Baron Larrey, 
the son of the great military surgeon who accompanied the 
First Napoleon in all his brilliant campaigns and was present 
at his great battles. The late Baron Larrey bad also seen a 
great deal of service in the field—from the siege of Antwerp 
in 1832 to the battle of Solferino—and was most deservedly 
popular and highly esteemed in and out of France for his 
great surgical talents and bis eminent courtesy and kindness 
to all. Baron Larrey was a member of the French Institute 
and the Academy of Medicine. We hope in an early issue 
bo publish a more extended notice of his work. 


On Tuesday, Oct. 22nd, the Royal Medical and Chirui^ical 
Society will resume its meetings, and the first of the season 
promises a discussion of exceptional interest and value both 
to physicians and surgeons. Dr. Frederic Hewitt and 
Mr. Marmaduke Sheild have written a joint paper on Posture 
in its relation to Surgical Operations under A nae sthetics. 
This is one of those subjects which, as a rule, is only dealt 
with incidentally and in relation to particular cases, and it 
cannot fail to be of great service to operators to have the 
whole subject treated comprehensively and exhaustively. 
The paper will be iliu-strated by diagrams and drawings. 


The latest addition to the roll of gallant actions per¬ 
formed by medical men is that of Dr. Charles Toller of 
Ilfracombe, who, during the recent heavy gale which raged 
on our west coast and at the imminent risk of his life, 
descended by means of a rope a cliff on the Lee Bay 
Rocks, which are 150 feet in height, in order to apply 
restoratives to an apparently drowned person. Strenuous 
efforts were made by Dr. Toller to restore animation, and 
the patient partially rallied, but expired a few minutes 
before being landed at Ilfracombe in the lifeboat which had 
been sent to the rescue. _ 


The Lettsomian Lectures of the Medical Society of 
London will be delivered on Feb. 3rd and 17th and 
March 2nd, 1896. by W. Watson Cheyne, F.R.C.S., F.R.S., 
who has chosen for his subject, “The Objects and Limits of 
Operations for Cancer.” The annual oration will be delivered 
on MaylStb, 1895, by W. H. Allchin, M.D., F.R.C.P. The 
opening meeting of the society will be held on Monday next, 
when Sir James Crichton Browne, the President, will deliver 
his address. _ 

The sixty-fifth session of the Harveian Society of London 
will commence on Thursday, Oct. 17th, at 8.30 p.m., at the 
Stafford Rooms, Tichborne-street, Edgware-road, when 
Dr. Symes Thompson will read a paper on “ The Climate of 
Egypt.” All members of the profession are cordially invited 
to attend. The Harveian Lectures for 1895 will be delivered 
by Dr. M. Handfield-Jones in December. 


The annual grant amounting to £1700, of which King’s 
College, London, was deprived by the late Government, is 
to be restored to the College next year by the present one, 
the restitution being accompanied by no stipulations as 
regards tests. _ 

The delivery of the Bradshaw Lecture at the Royal College 
of Physicians by Dr. Bradbury on some New Vaso¬ 
dilators, which was announced for Nov. 7th, has been post¬ 
poned to Tuesday, Nov. 12tb, at 5 P.M. 
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BIBOBATE or SODA IN EPILEPSY. 

Since Dr. Gowers first introduced this drug as a remedy in 
certain cases of epilepsy various observers have from time to 
time published observations on its effects. Amongst these 
are Stewart Lockie, Risien Bussell, James Taylor, and 
Alexander in this country, Folsom and Jones in the United 
States, and Mairet, F6rl, and others in France. The last- 
mentioned observer has recently published in the Revue de 
Midecine an account of an extensive series of observations of 
the effects of borax in epilepsy, the result of which is to show 
that, while in certain cases benefit is conferred by the use of 
tjie drug, in most cases the disadvantages are such as to more 
than counterbalance the slight benefits. Altogether 122 
cases were treated, and of these 87 derived practically no 
benefit; but in some cases benefit was experienced. In 6 of 
these cases the benefit was doubtful on account of the short 
duration of the trial; in 7 patients amelioration was 
followed by relapse ; and in 11 cases improvement resulted 
from the use of borax, but not so mark^ as the improve¬ 
ment following the use of bromides. The third chief 
group consisted of 11 cases in which undoubted, and in 
some cases remarkable, benefit resulted from the use of borax, 
all the more noteworthy because of the absence of benefit 
from bromide in large doses in some of those same cases. 
Full details of the treatment and its effect in these cases are 
given, and the tolerance of large doses of the drug in certain 
cases is striking. Dr. F6r6 next considers the various draw¬ 
backs to the treatment under the name of “ borism.” Intes¬ 
tinal troubles be found to be most troublesome—nausea, 
vomiting, and anorexia ; but in certain cases the administra¬ 
tion of ^rax in glycerine instead of in water obviated this 
drawback. Dryness of the skin and redness and inflamma¬ 
tion of the mucous membranes were also produced. Dryness 
of the hair also followed, and in some cases loss of hair 
resulted, but only temporarily. The most frequent form of 
skin eruption was a kind of eczema answering to the descrip¬ 
tion in most particulars of seborrhceic eczema; in other 
cases the eruption consisted of reddish patches which 
desquamated; while in still another class the eruption was 
papular and accompanied by prurigo of varying intensity. 
This also was sometimes followed by desquamation. In some 
cases a condition of great weakness succeeded prolonged 
treatment, this being the result, apparently, partly of the 
toxic effect of the drug and partly of the anorexia which 
followed its use. These different effects, it may be 
mentioned, have for the most part been mentioned by other 
observers, but another much more serious result is 
alluded to in this paper as following the use of 
borax in certain cases. This is an effect upon the 
kidneys, giving rise to the pre.sence of albumin in 
the urine, and as a rule accompanied by cedema of the face 
and extremities, so that in all cases in which borax is given 
in anything like full doses it is essential that a careful watch 
should be kept upon the state of the urine. In one of 
the cases under Dr. F^rS’s observation ursmis and hyper¬ 
pyrexia developed, and the patient died. The kidneys were 
found to be inflamed. The general facts in the paper indi¬ 
cate that, while borax is not as a rule to be compared to the 
bromides in regard to its efficacy in the treatment of epilepsy, 
still there are cases which, while intractable by the bromides, 
are very remarkably benefited by borax, but that the drug 
whenever it is given in large dose) has certain disadvantages 
and even dangers which should be carefully guarded against. 

THE USE OP COMPOUNDS OP BISMUTH AND NAPHTHOL AS 
INTESTINAL ANTISEPTICS. 

Dr. Chaumier recommends these compounds as possessing 
to a large extent the antiseptic powers of ^-naphtbo), but 
not having the burning taste or other unpleasant properties 
of the latter. The naphtholate of bismuth is conveniently 
prescribed, and is in the form of a powder which is decom¬ 
posed in the digestive tracts into naphthol and an oxide of 

bismuth. Dr. Chaumier has chiefly used these combinations in 

the diarrbcBas of children and adults and also in diarrbera 
due to tubercle and typhoid fever with successful results. 

THE ACTION OP 8ALOPHENB IN CASES OP ACUTE ABTICULAR 
BHEUMATISM, CHOBBA, AND NEUBALOIA. 

Dr. Augustin Huot of Paris has written a pamphlet on tbe 
action of this drug, which gives good results in the above 
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classes of disease without the drawbacks which oftea attend 
the use of salicylates. Chemically this drug is a salicylic 
ether of acetyl-paramido-phenol; it is insoluble in cold water 
and slightly soluble in hot, but is freely dissolved by alcohol 
and ether, and is easily decomposed in an alkaline medium. 
Salophene is not decomposed in the stomach, but is slowly 
decomposed by the intestinal secretions into its more elemen* 
tary constituents, salicylic acid and acetyl-paramido-phenol; 
and the drug owes its antipyretic, analgesic, and antirbcumatic 
properties to the salicylic acid chiedy, but also to the aniline 
bases, but without the toxic properties of the latter. Elimi¬ 
nation takes place chiefly by the urine, and to some extent 
by the feces. After quoting many cases in which the use of 
this drug produced beneficial effects. Dr. Huot concludes 
that salophene possesses the remedial properties of salicylate 
of soda and has not the inconveniences of the latter. It is 
well tolerated and does not irritate the stomach or the 
nervous system. It may be given in the powdered form, in 
cachets, or any other convenient manner, and an average 
dose would be from three to four grammes in twenty-four 
hours. 


THE LIFE AND WORKS OF LOUIS PASTEUR, 
BY SIR JAMES PAGET. 


Ukdbr the general heading “Scientific Worthies” and 
the sub-heading “Louis Pasteur” the following article 
originally appeared in Nature on March 26th, 1891. Having 
regard to the recent lamented death of M. Pasteur and 
to the fact that the particular number in question of 
Nature is now out of print, we have thought that it 
would be desirable and interesting to reproduce the 
article. Those members of our profession who have 
already read it will doubtless be glad of an opportunity 
of again perusing it, whilst thoso whose attention it has 
perhaps escaped will be glad to possess an estimate of the 
work of the great French chemist, who has now gone to his 
rest, from the pen of a great English surgeon who is happily 
still living. Although published in 1891 the article is practi¬ 
cally np to date, for since that time no more research work 
has been undertaken by M. Pasteur himself. For permission 
to reprint the article we arc indebted to its author. Sir James 
Paget, and to Messrs. Macmillan and Co., the proprietors of 
Nature. 

Louis Pasteur was bom on Dec. 27th, 1822, at D61e, 
where bis father, an old soldier who had been decorated on 
the field of tattle, worked hard as a tanner. He was an 
earnest, industrious, and thoughtful man, fond of reading, 
and very desirous that bis son should be well educated and 
should gain renown in some branch of learaiog. Father and 
mother, alike in their enthusiasm and ambition, devoted 
themselves to their son—they would ' ‘ make a man of him,” 
they said. In 1825 they removed to Arbois, and as soon as 
he was old enough to be admitted as a day-boy Pasteur 
began his studies in the Communal College, and there, after 
the first year or two, he worked hard and gained distinction. 
Thence he proceeded to Besan^on, and thence, after a year’s 
successful study, to the Ecole Kormale in Paris, to which, 
after raining a high place in the entrance examination, he 
was admitted in 1843. His devotion to chemistry had begun 
while he was a pupil of Professor Darlay at Besan^on, and 
now he studied it under Dumas at the Sorlwnne and fialard at 
the Ecole Normale. His love of science became intense : he 
spent every day in attendance on the lectures, in reading, 
and in practical work in both chemistry and physics. 

Among the teachers in the Ecole by whom he was most 
encouraged was M. Delafosse, who was especially studying 
molecular physics, and it was after a conversation with him 
that Pasteur was guided to the careful study of crystals and 
to the inquiry which led him to his first important discovery. 
It was known that the tartrate and the paratartrate of soda 
and ammonia, though exactly isomeric, similar in their 
atomic composition, specific gravity, and crystalline form, 
yet differed, not only in many of their chemical relations, 
but, as Biot had shown, in the fact that a watery solution of 
the tartrate deflected the plane of polarised light, and that 
of the paratartrate did not. Pasteur could not believe that 
bodies apparently identical in atomic composition and con¬ 


struction could thus differ in their relations to light. He had 
already observed a dissimilarity between the crystals of the 
tartaric and of the paratartaric acids, in that the latter were 
and the former were not symmetrical, and he found the same 
difference between the crystals of their salts. Now, by a 
laborious study and repeated mea.surements of the crystals of 
these and other similar compounds, he showetl that in the 
paratartaric (now called racemic) acid there are two distinct 
forms of tartaric acid, of which the one (dextro-tartaric) is 
identical with the ordinary tartaric and, like it, in solu¬ 
tion deflects light to the right, the other (Iffivo-tartaric) 
deflects it to the left. The two in combination, as they occur 
in the ordinary paratartaric acid, neutralise one another in 
their influences on polarised light and do not deflect it in 
either direction. Similarly, he next fonnd that the crystals 
of the two acids and of their respective salts are different 
in their forms ; those of the dextro-tartaric and its salts are 
similar to those of the ordinary tartaric and its salts in their 
dissymmetry; those of the l»vo-tartaric are also dyssym- 
metrical, but in the opposite direction; those of'the two 
combined in the paratartaric and its salts are symmetrical. 
Thus was explained the seeming anomaly of so distinct a 
difference between bodies exactly isomeric. A great problem 
was solved, and it was among its results that gradually the 
way was ma<le clearer by which the synthesis of o^fanic 
all^oids and of sugars has been achieved. 

These researches had occupied six years, and Pasteur had 
gained by them an early high renown, and he hoped that by 
continuing to work on the same lines he might obtain results 
yet more important, especially in the contrast of the symme¬ 
trical forms of crystals derived from th® chemistry of dead 
substances and the dis-symmetrical of those derived from the 
chemistry of living bodies. He ha<l invented instruments 
and methods for experiments. But it chanced that at this 
period of his work he was, in 1854, appointed Dean of the 
Faculty of Sciences at Lille, and, though he gave up crystallo¬ 
graphy with great regret, he determined to investigate 
and teach a subject of more direct utility. The chief 
industry of the town was in the manufacture of alcohol from 
beetroot and com, and be decided to teach the scientific 
methods of improving it, and to promote the scientific 
brewing of beer that might compete with those of Germany 
and Austria. Hence fermentation became bis chief study, 
and in this was the beginning of the researches which led to 
the most important of bis discoveries. But although it may 
have seemed like entering on a new subject, the change was 
an illustration of the regular sequence that may be observed 
in the order of all Pasteur's work, for among the facts which 
bad most influence on the course of bis investigations was 
one which he had observed in bis study of the tartaric salts. 
He had traced the fermentation of the ordinary right tartrate 
of ammonia in a solution containing albuminous matter and 
had observed the coincident appearance of a distinct micro¬ 
organism. Then he had shown the breaking up of the com¬ 
position of the paratartaric acid by a similar process of 
fermentation by putting a minute portion of green mould 
into water containing phosphate of potassium and ammonia, 
but no albuminous matter. Here also there was an abundant 
formation of organisms, and with this the gradual disappear¬ 
ance of the dextro-tartaric acid, of which, as other experi¬ 
ments showed, the carbon was taken for the sustenance and 
growth of the oi^nism of the mould. In both cases the 
fermentation had seemed due to the action of a living 
organism. Pasteur’s belief that these and all processes of 
fermentation were primarily and essentially due to the 
presence and action of minute living organisms in the 
variously fennentescible fluids led him to study them with 
the combined chemical and microscopical research which no 
one before him had ever used with the same constancy or the 
same skill. It was, indeed, a combination of methods of 
research which had hardly ever before been used. There 
were excellent chemists and there were excellent micro- 
scopists, but they usually worked apart and hardly helped 
one another. Pasteur—well instructed in exact methods of 
research, and both chemist and microscopist—attained results 
far beyond what any before him had reached. It was no 
easy thing for him to justify the study of fermentation on the 
lines suggested by what was called the vitalistic or germ 
theory when the hypothesis of “spontaneous generation” 
was held by many, and when the whole process of fermenta¬ 
tion scem^ so well explained by the chemical theory of 
Berzelius or by that of communicated molecular motion held 
by Liebig and others who agreed with him in thinking that 
the organisms in fermenting liquids might be considered as 
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accidental, except in eo far as they might supply organic 
matter to the liquid. But Pasteur did more than justify the 
germ theory, for he proTed its truth by a multitude of facts 
previously unobserved and from which be constructed general 
principles of which both the scientific value and the practical 
utility are now beyond estimate. 

It is not possible to describe in detail or*in chronological 
order the course and methods of Pasteur's researches on the 
various fermentations and on processes closely allied to 
them. Only their chief results can here be told; only the 
things which he discovered or which, since be studied them, 
have been deemed not merely probable, but sure. Thus he 
proved the constant presence of living micrO'Oi^fanisms, not 
only in yeast, in which Cagniard-Latour, and Schwann 
especially, had studied them, but in all the fermenting sub¬ 
stances that be examined; he proved the certain and complete 
prevention of fermentation, putrefaction, and other similar 
processes in many substances, however naturally subject to 
them, by the exclusion of ^1 micro-organisms and their 
germs or by their destruction if present; and he proved the 
constant presence of various micro-organisms and their germs 
in the air and water, in the earth, in dust and dirt of every 
kind—their abundance “ everywhere." By the proof of these 
things the evidence became complete that fermentations and 
.similar processes are primarily and essentially doe to the 
action of organisms living in the fermenting substance. But. 
more than this, it was ascertained that each method of 
fermentation—vinous, lactic, acetic, putrefactive, or what¬ 
ever it may be—is due to a distinct specific micro-oi^[anism 
appropriate to that method, and by its own vital processes 
initiating the changes which lead to the formation of the 
“specific products" of the fermentation, the alcohol, the 
vinegar, the vims, or whatever else. For each specific 
micro-organism has to live on the constituents of an appro¬ 
priate fermentescible fluid which it decomposes, assimilating 
to itself such elementary substances as it needs for its own 
maintenance and increase, and leaving the rest to combine in 
the forming of the “ specific products." Further, and most 
importantly, it was made certain by Pasteur's investigations 
that, by various appropriate methods of “ cnltivation” which 
he invented, the individuals of each species of ferment may 
be separated from others with which they are mingled, and 
that, thus separated, the individuals of each species may by 
means of a “ pure cultivation " be multiplied Indefinitely, as, 
especially, in the production of “pure yeast.” And in 
certain instances it was shown that the active power of 
micro-organisms may, by cultivation, be so “attenuated” 
tliat they will produce only comparatively slight changes in 
substances which, in their natural state, they potently affect. 

The most direct applications of the results of Pasteur's 
studies of fermentation were, naturally, made in the manu¬ 
facture of wine and vinegar, and, at a later time, of tseer. 
The “ diseases," as they were fairly called, of these fermented 
liquors, the “ thickness," “ ropiness,” “ sourness,” and others, 
could be traced to the disturbing influences of various other 
micro-organisms mingled with those of pure yeast, the true 
alcoholic ferment, and each producing an injurious method 
of fermentation. This being made sure, the prevention of 
the diseases became possible by the exclusion or destruction 
of every organism other than than the true one; and of this 
one the proper cultivation could insure the sufficient produc¬ 
tion. The methods of thus preventing or arresting the 
diseases have become too various to be described here. 
Among them is that of heating wines and beers sufficiently 
to destroy all the germs remaining in them; and the uses of 
this, which has been specially called Pasteurisation, and of 
many others, have m^e brewing and wine-making nearly 
secure against the great losses to which, before Pasteur's 
time, they were always liable from the disturbances of their 
fermentations. 

The utility of the proof that fermentations, including the 
putrefactive, are absolutely dependent on the action of living 
micro-organisms was speedily shown in the prevention or 
remedy of diseases far more important than those of wine wd 
beer. The discovery of the causes and processes of what 
were justly called the “diseases" of fermented liquids 
enlarged the whole range of a great section of pathology, 
.showing, as it soon did. so intimate relations between con¬ 
tagious diseases and disordered fermentations that it became 
safe to apply the facts found in the more simple to the study 
and treatment of the most complex. The study of the 
diseases of fermented liquids led strmghtway to the practice 
of antiseptic surgetpr. Its first practical application in medi¬ 
cine was In 1862, when Pasteur, who had proved the existence 


of a living organism in fermenting ammoniacal urine from a 
diseased bladder, recommended the washing of sneh bladders 
with a solution of boracicacid, now a well known ** germi¬ 
cide.” This was done successfully by M. Guyon, and the 
practice is still commonly followed. 

For the treatment of wounds and of parts exposed by 
wounds, the whole snbject of the complete exclusion of 
micro-organisms, and of their destruction if present, was, in 
and after 1865, studied with especial care by Sir Joseph 
Lister, and the results obtained by him and others following 
bis example were so convincing that the antiseptic practice, 
which many justly call Listerism, is followed everywhere by 
every surgeon of repute. The methods of excluding micro¬ 
organisms from all wounds, the antiseptic substances em¬ 
ployed, the modes of applying them are more than need be 
told, and they increase every year; but they have all the 
same design—the complete exclusion or destruction of all 
living germs and micro-organisms capable of exciting putre¬ 
faction or any other fermentation in parts exposed by wounds, 
their exclusion from air, water, sponges, surgic^ instru¬ 
ments, dressings, and everything that can come in contact 
with such parts. And the system is not nearly limited to the 
treatment of wounds. In various methods and degrees it is 
applied in the construction of hospitals and infirmaries, in 
the prevention of the spread of infection and of every form of 
blood-poisoning. In is impossible to estimate the number 
of the thousands of lives that are thus annually saved by 
practices which are the direct consequences of Pasteur’s 
observations on the action of living ferments and of Lister’s 
application of them. In the practice of surgery alone they 
are by far the most important of the means by which the 
risks of death or serious illness after wounds are reduced to 
less than half of what they were thirty years ago, and of the 
means by which a large number of operations, such as, at 
that time, would have been so dangerous that no prudent 
surgeon would have performed them, are now safely done. 

Id antiseptic practice and in the manufactures connected 
with fermentation, the design is to exclude or destroy all 
micro-organisms. Many kinds might be harmless, but at 
present there are no ready and sure means of excluding only 
those from which mischief might arise, and, therefore, in the 
schemes for complete exclusion, no account is taken of the 
great general principle established by Pastenr, that each 
method of fermentation is due to the action of one special 
living organism. This in relation to contagious diseases 
would now have become one of the chief subjects of his 
study. But again he was obliged to change the subject of 
his work, for in 1865 he was urged by Dumas, and was forced 
to consent, to undertake the investigation of a disease of 
silkworms in the south of France, tiince 1849 this disease, 
called pebrine, had been ruinously prevalent. In the 
loss due to it was estimated at four millions sterling, and it 
bad spread to many other countries from which silkworms’ 
eggs had been brought to Fiance. M. Quatrefages bad 
reported to the Academy that, among the results of many 
previous inquiries, especially by Italian naturalists, minute 
“ corpuscles ” had been found in the bodies of diseased silk¬ 
worms and in the moths and their eggs. Pasteur, of course, 
suspected that these were disease-giving organisms, and 
directed bis chief studies to them, though not without 
making a careful investigation of the whole disease, a task 
in which he proved himself to be not only a chemist and a 
microscopist, but an excellent clinical observer. He soon 
found that among several diseases of silkworms the two 
most important were plbrine, which was specially called 
fAs silkworm disease and was the most destmetive, and 
another, often very prevalent, called fiacherie. He found 
“ corpuscles " in both, and he confirmed and widely extended 
the observations of those who had already studied them. But 
the most imTOitant facts, both for the prevention of the 
pibrine and for general pathology, were those by which he 
showed that it was not only cont^ions bnt hereditary. The 
proof of its being contagious was chiefly seen, as by others, 
in the inoculations of silkworms through accidental wounds, 
and in the conseqnences of their feeding on mulberry-leaves 
on wbieh the disease germs had been deposited. Many of 
the worms thus or in any other'way infected soon died; in 
many the material for their silk was spoiled ; in others the 
disease continued, after their spinning, So their chrysalides 
and in the moths developed from them. These motos laid 
diseased eggs, and of these were bom diseased worms which 
died young or, at the most, were spoiled for the production 
of silk, and so long as they lived were sources of contagion. 
Thus the dis^e passed on by inheritance from year to jof* 
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The germs in ^gs laid by diseased moths survived, but those 
left on leaves, or in the dust, or in the bodies of dead moths, 
soon perished ; only in the diseased and living eggs was the 
coDta^on maintained. These things were proved by repeated 
experiments and by observations by Pasteur in his own 
breeding-chamber, year after year, and they made him 
believe that the disease might be put an end to by the 
destruction of all diseased eggs. To this end he invented 
the plan which has been univer^ly adopted, and has restored 
a source of wealth to the silk districts. Each female moth, 
when ready to lay eggs, is placed on a separate piece of 
linen on which it may lay them all. After it has laid them 
and has died it is dried and then pounded in w'ater, and 
the water is examined microscopic^ly. If ‘' corpuscles ” 
are found in it, the whole of the eggs of this moth, and the 
linen on which they were laid, are burnt; if no corpuscles 
are found, the eggs are kept, to be in doe time hatched, and 
they yield healthy silkworms. 

Pasteur continued these studies for four years, going every 
year for several months to a little house near Alais, in which 
ne watched every step in the life of the silkworms bred and 
fed by himself and others. His other investigations had thus 
been in no small degree interrupted ; but worse interruption 
came in October, 18^, when, as it seemed from overwork, he 
had a paralytic stroke. For a time his life was in great peril, 
but, happily, be recovered, and without mental impairment, 
though with permanent partial loss of power on his left side. 
For nearly two years he could do very little beyond directing 
experiments for repeating and testing his researches at Alais 
in 1869, and in Austria in 1870. Then came the French- 
German war, the misery of which, added to that of his 
paralysis, made him utterly undt for work. At the end of 
the war he returned to work, and, after careful re¬ 
searches on the diseases of beer similar to those by which 
he had studied the diseases of wines, he gave himself especi¬ 
ally to the study of the “ virulent diseases ” of animals—the 
diseases which might reasonably be suspected to be due to 
different kinds of “ virus ” derived from different species of 
micro-organisms. The suspicion was already justified by 
what he had observed in the diseases of wine and beer and 
by some more direct facts, for, in 1850, Rayer and Davaine 
had found organisms in the blood of animus with anthrax ; 
and, in 1865, Davaine, stirred by Pasteur’s recent demonstra¬ 
tions of organisms much like these as agents in the butyric 
fermentation, had gathered evidence of the absolute de¬ 
pendence of anthrax on the presence of these organisms in 
the blood. But his observations were disputed and bis 
conclusions were not accepted till Pasteur proved that they 
were correct, and then extended his researches over a far 
wider range of subjects. The objects of research in this 
wider range included, indeed, only a small proportion of the 
diseases connected with micro-organi.sms, but in a few years 
it was made certain that some, and probable that all, of the 
diseases usually classed as virulent, contagious, or specific, 
are due to distinct living micro-organisms, and to the products 
of the changes which are initiatetl by them in the blood or 
other fluids or substances in which they live. Thns, that 
which bad often been an ingenious hypothesis of a contagium 
animatum became an accepted general law; diseases that 
had been called virulent were now more often called 
parasitic; and it may justly be said that Pasteur's researches 
were the efficient beginning of the vast science of 
bacteriol<^—vast alike in natural history and in pathology 
and in its intimate relations with organic chemistry. 

Besides ascertaining the micro-organisms appropriate to 
several diseases, Pasteur, still working on the lines which he 
had followed in his studies of fermentation and of the 
diseases of beer and wine, found various means of culti¬ 
vating” the germs, separating them, multiplying them, and 
then testing their different influences on different animals, 
or on the same animals in different conditions, or after 
varions changes induced in themselves. Among thesechaoges 
the most important and most fruitful in its further study 
were the varions means of “ attenuation ” by which the 
virulence of disease-producing micro-organisms can gradually 
be so diminished that at last they can, without harm, be 
inoculated or injected into an animal which they would have 
rapidly killed if similarly inserted in their natural state. And 
some of these injections were shown to be better than harm¬ 
less, for, by conveying the disease in a very mild form, they 
reodered the animal for some considerable time insusceptible 
of that same disease in a more severe form ; they conferred 
an immunity similar to that given by mild attacks of the con¬ 
tagions fevers which, as it is commonly and often truly said, 


“ can be had only once.” Or, as Pasteur held, the inocula¬ 
tion with the attenuated virus was similar to vaccination, 
which gives protection from small-pox by producing similar 
disease in a milder form. Hence be^n the practice of 
“ protective inoculation” for many diseases besides snudl-pox. 

In studying the methods of attenuation Pasteur found 
many facts which are not only valuable in bacteriolo^, but 
are likely to help to the knowledge of Important principles in 
general pathology. To cite only a few examples—be found 
marked differences among the micro-o^^anisms of different 
ferments in their degrees of dependence on air. The great 
majority need oxygen for the maintenance of life, but unlike 
these, which he named aerobic, were some anaerobic, the 
first examples ever known of organisms capable of living 
without oxygen. He showed that the bacilli of anthrax, 
being aerobic, soon perish and disappear in the blood of the 
animals that have died of the diseases due to them, and that 
in the same blood the anaerobic septic bacilli needing no 
oxygen now appear and multiply. In anthrax, also, be 
showed that the attenuation may ^st be attained by keeping 
the cultivated bacilli at a high temperature (about 42* C.) for 
a certain number of days, regulated according to daily tests 
of the reduction of their virulence. In the end they become 
incapable of killing even mice, and are protective for sheep 
and cattle and other animals, which in their natural intensity 
they would rarely fail to kill. In chicken-cholera, the disease 
for which the first experiments in protective inoculation were 
made, he showed that the due attenuation can be obtained 
by a series of successive cultivations of the micro-organisms 
in pure air, provided that intervals of several days or weeks 
arc allowed between each two of the cultivations in the 
series. In experiments on the transmission of the virus of a 
disease of one species through a succession of animals of 
another species be showed that the virulence of the bacilli 
of swine-erysipelas was increased by transmission through 
pigeons, but diminished by transmission through rabbits. 
And as to the varying susceptibility of the same animal 
under different conditions, a fact so commonly observed in 
man, be showed that chickens, which are ordinarily insus¬ 
ceptible of anthrax, could be made susceptible by lowering 
their temperature. They became again insusceptible when 
their natural temperature was restored, and when apparently 
dying of anthrax in the cold they recovered if warm^. 

It was a step far beyond what had been obtained by 
protective inoculations when Pasteur invented and proved the 
utility of his treatment of rabies. Here he proved that when 
a virus has been inoculated or in any way so inserted that it 
may justly be deemed sure to destroy life, this result may, at 
least in the case of rabies, be prevented by a daily or other¬ 
wise gradual series of inoculations, beginning with the same 
virus very attenuated and diminishing the degree of attenua¬ 
tion till it is used in such intensity as, without the previous 
graduated inoculations, would certainly have been fatal. 
The results of the treatment of rabies on this principle are 
well known ; its success is certain and is enough to justify 
the hope that by similar treatment, whether with virus 
simply attenuated or with some “lymph” derived from a 
cultivated virus or from the chemical products of its action 
on the liquids in which it has grown, other specific diseases 
may be similarly controlled. This is especially probable for 
those in which, as in rabies, there is a clear interval between 
the entrance of the virus and the first outbreak of the disease; 
and it is becoming very probable that tuberculosis will bo 
one of these. But it would be useless to imagine the pro¬ 
babilities of what will now follow from the researches that 
have already followed the discoveries of Pasteur. 

It hardly need be said that this summary of Pasteur’s life 
and works, and of the chief results to which they have led, 
can give no fair estimate of the number and the variety of 
his experiments and observations. Only a complete personal 
study of his published works, and especially of those in the 
Comptet lUndiu de I’Academie des Science!, can give this. 
Yet even a mere summary may indicate the most notable 
points that may be studied in his scientific character. Of bis 
charming personal character there is no need to speak here. 
Clearly, be had a native fitness and love for the study of 
natural science, and these were well educated and have been 
manifest in his whole life. But with this loring devotion to 
science he has shown not only a very rare power both of 
thinking and of observing, but that spirit of enterprise 
which stirs to constant activity in the search after truth, 
especially by way of experiment. With the power of 
accurately thinking what is likely to be true, he shows a 
happily adjusted ingenuity in the invention of experiments 
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for tests of thoughts, and the habit of doubting the value of 
an; scientific thought, even of his own. which does not bear 
experimental tests. Especially, the thoughts of what may 
be true in biology seem to have been submitted, if possible, 
to tests ns strict as those that may be used in chemistry and 
physios ; and they ai>jH';ir to liuve l)con rej)onU-d and varied 
with adnura\)le {xitifiice and piTx-veranre whenever any 
doubt of previous conclusions was feit by iiimsclf or reason¬ 
ably expressed by others. He has practised what he urged 
on ins younger collcaguos at tiie opening of the I’asteur 
Institute : '• N'avniu'ez rien qui lie puissc elre prouvi- d’une 
fa^on simple et decisive.” Besides, with all liis mental 
power and caution, we can see. in the course and re.sult.s of 
Pasteur’s work, tlie ev idence of rare courage and strong will, 
and of singular .skill in the n.se of the Iwst mean.*! of scientific 
investigation. He has licen chemist, inicroscopist, and 
naturalist, ami ha.s applied all the knowledge thus gained to 
the practical .study of iwthology. It is not strange that he 
has attained the results of which the best, and only the best, 
have here biren told. 

The honours that have been bestowed on Pasteur need not 
be mentioned. His chief reward may be in the happiness of 
.seeing some of the results of bis life-long work ; ami. indee<i, 
very few scientific men have lived to see their work bear 
such good and abundant fruit. No field of biological 
study h;is in the liL«t twenty years been so effcclually 
studied as that which he openeil, and in which he 
showed the right methods of research. Now, wherever 
biology is largely hinglit, t)ie bacteriological lal>oratory 
ha.s its place with the clieniical and tlie phy.siological ; 
and. for a memorial of the gratitude not only of France, 
but of m:iny other nations, tliere is in Paris the Pasteur 
Institute, which wa.s constructed at a cost of more than 
£100.000, and was opened in 1889. Here he may not only see 
the daily use of hi.s treatment for the prevention of rabies, 
but may observe and still take his part in the extension of 
the va-st range of knowledtre in which there has been constant 
increase ever since the first sure steps were made by his 
discoveries. 

PsTk-square-west, N.W. JAMES PaOET. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOBT8 or MEDICAL OFFICBR8 OF HEALTH. 

(tUimorgnnihire Couni;/ Sanitriry District. —Dr. William 
\Yilliams, the county mcilical officer of health, has recently 
made a valuable a'idition to the public liealth literature of 
his county in the .sha{>e of a little volume entitled ‘‘A 
Hanitary Survey of Glamorganshire.” It formed tlie subject 
for Dr. Williams’ thesis for the degree of Doctor of Medicine 
at Oxford I'niversiiy, and it is a contribution which should 
be of v.aluahlc assistance to the members of the Glamorgan¬ 
shire County Council, a.s also to those of the local authorities 
throughout the county. In the introduction of the volume 
there is a letter from Sir Henry Acland to Dr. Williani.s, 
which forms in itself a dissertation on public health 
question.s. Sir Henry Acland refers to the wide range of 
knowledge wliicli the medical oflicer of health of the 
present day is expected to possess; in reference to 
this point he observes: “Many live who can hardly 
believe that such modern officers are member.s of the same 
profession as some of the old but wise and kindly practi¬ 
tioners of fifty years ago,” Dr. Williams’ little volume 
contains a sanitary district diagram of the county to which it 
relates, a provision that certainly much facilitates the 
reading and understanding of a medical officer's rejxirt. In 
Part I. of the volume an account is given of the physical 
features of the county, of its industries, surface geology, and 
water-suppiv. P.irt il. treats of the health history and vital 
statistics of the county, and in this part there i.s an in.structive 
rimmi of all tlie inspection.^ in various jxirts of the county 
which have been from time to time made by the inspectors 
of the lAJcal Government Board. Part HI. treats of 
the s.mltary condition of the various districts in the 
administrative county ; and it is here that Dr. Williams 
gives a complete account of each district, ti^ethor with such 
nooininendaUon.i and advice as the circumstances of uich 


case render desirable. In Dr. Williams’ annoal report 
for 1894, which has also just reached ns, the Sanitary Com¬ 
mittee of the County Cooncil is orged to be more eneigetic 
in the matter of sneh powers as have been conferred apos 
them by the Rivers' Pollution Prevention Acts and the Hoosioe 
of the Working Classes Act. During 1894 the birth-rate of 
the rural districts of the county was higher than that of the 
urban, indicating. Dr. Williams observes, that some of the 
rural districts are so only in name. The general death-rate 
of the county was 16 9 jicr 1000, the rates varying from 8 6 to 
22T. The infantile morLility was a high one—168T per 1000 
births compared with 155T in the preceding year. Therewere 
1726 ca-ses of scarlet fever notified during the year, but ont 
of thi.s numlier it is astonishing to learn that only Z vere 
removed to an isolation hospital. Dr. Williams observes that 
the working classes in the county act on the belief that, as 
children are bound sooner or later to contract scarlet fever, 
it is therefore their duty in the presence of a mild typeof 
the <li.<ease to give their children an opportunity of contract¬ 
ing it; in fact, one of the local medical officers reports that 
in his di.strict parents under this mistaken sense of duty 
have taken their children into infected houses. It would te 
well, if po.'.sible, for the district medical officers of health to 
impress upon the public the obvious advantages from the 
point of view of survival of postponing the attacks until a 
late age jieriod. Five cases of typha.s fever were reported 
from Merthyr; the first 2 were hop-pickers returned from 
Herefordshire, and the remaining 3 (the attendants) con¬ 
tracted the ilisease from them, 

Jicidimj Urban Sanitnry District —During 1894 the 
Heading .'Sanitary (’omniiltee requested from Mr. Alfred 
Asliby. the medical officer of health, a report upon the 
dfsirahility or otherwise of adding phthisis to the list of 
i)otifi:ihle disca.ses. Mr. Aslihy points out in his report 
that to ri'gard phthisi.s as infectious in the same sense 
as sinall-jxix. scarlet fever, Uc., is to overstate the case, and 
he calls attention to the enormous factor which the personal 
equation may ls‘ hchl to play in the <iuestion. In other words, 
he insists upon the iinjwrtance of improving the environment 
of the individual by the admission of .sunlight and fresh air. 
It would, he remarks, be quite out of the question to separate 
phthisical person.^ from their families and to confine them in 
isolation lio.'pitals for months and even years. In short, he 
di.scountenances notification and advi.ses the distribution of 
leaflets. In this direction he thinks that probably as much 
might be done without a.s with notification, since medical 
practitioners could distribute such leaflets to the patients 
under their care. The disinfection of rooms, &c., in which 
a death from phthisis has taken place is also advised. The 
imjiurtant .-•ubject of providing a satisfactory isolation hos¬ 
pital at Reading still apiwiirs to be. if not in actual ahevanw. 
in a state akin to il. I'lic council, il would seem, appoint 
committees to consider the matter, but exhibit a tendency to 
reject their recommendations. 


“SMALI,-POX IN BBISTOL DUBIXG THE YEAB 1893-94." 

Under tins title Dr. D. S. Davies, with the aid of 
Dr. Heaven and Dr. Dowson. assistant medical officers of 
health for the city, has issued a very instructive report. 
After referring to the history of small-pox in Bristol since the 
year 1856 an<i to the mortaJity which it occasioned, a short 
account is given of the tramp epidemic of 1893, and the® 
follows a full consideration of the 1893-94 epidemic. To cof* 
with the epidemic required all the resources at the conunano 
of the sanitary authority, and although no cases from Bristol 
were refused Isolation owing to lack of accommodation it i» 
frankly mlmitted that at a critical point of the epidemic 
there wa.s but one vacant bed. The tables in the report relate 
to 360 case.s which occurred during the 1893-94 outbreak. At 
all ages under ten year.s the protective value of vaccination 
was well exemplified, and .at that age period there were among 
the vaccinated not only no deaths but no serious cases. Out 
of the 360 attacks, 36, or 10 per cent., proved fatal, and of 
these 6 were children, all unvaccinated, under ten years of 
age. The ligure.s in the following age groups show. a« usu-tt. 
the gradually docreojiing jwwer of the prinuuy v:u otatun 
as age .advances, and the re.-»ults both as regiirds severity an 
fatality aro, speaking generally, in accofdaiice with tho-*^ 
again and again observed. In commenting upon the de^ 
of protection afforded by vaccination, the anthoro of 
report refer to and deplore the growing tendency aiooi^ 
some nuHlicnl jiractitionera to j.rmlure hut one small sc**'. • 
practice which not only confers a false sense of 
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upon the BQbject, but teods to the disrepute of vacciDation. 
£^. Davies and his colleagues record a fatal case of suiall- 
pox m a vaccinated child aged thirteen, the only death they 
^ve met with in a vaccinated person under fifteen years 
of age in the course of two epidemics comprising 687 Ciuses, 
96 of which were in children under fifteen. There is also 
recorded an interesting instance of a child born in the 
small-pox hospital during the early convalescence of the 
mother from a discrete attack ; the child remained in 
hospital with the mother for twenty-one days, but was 
susceptible neither to small-pox nor to vaccination. Passing 
to a consideration of the behaviour of the vaccinated and 
onvaccinated exposed to the infection of small-pox in 
invaded bouses we find some interesting figures. At ages 
below ten, the vaccinated had a twenty-three-fold immunity 
from attack and a complete security against death as 
compared with a mortality among the unvaccinated 
of 11’5 per cent. At ages above ten the vaccinated 
had a three-fold immunity from attack and a ten - fold 
immunity against death as compared with the un¬ 
vaccinated. As an instance of the protective value of 
vaccination performed after exposure to small-pox, it may 
be mentioned that of 59 unvaccinated persons exposed to the 
disease, 23 were vaccinated on or before the fifth day of 
exposore, 3 seven days after exposure, and 1 not until after 
the eighth day ; in the last 4 cases, a.s the writers 
observe, no protection could probably be claimed from 
vaccination. Of the total 27 none contracted small¬ 
pox, whereas of the remaining 32 unvaccinated persons 
more than half developed the disease. The value of re¬ 
vaccination is shown by the figures that follow. Out 
of 1341 persons remaining in the invaded houses 468 
were successfully revaccinated, and 8 only—all of whom 
showed that they had been infected before revaccination— 
contracted small-pox. The attack-rate among the 859 once 
vaccinated was 5 per cent. In the remaining 14 the 
attempted revaccination was unsuccessful, and of these, 3 
developed small-pox and 1 died. Among the hospital staff 
of 62 persons there were 3 cases of small-pox ; of these one 
was that of a person not revaccinated and another a case in 
which revaccination had been performed fourteen years 
previously; both recovered. The third case was that of a 
' washerwoman at the small-pox hospital, who had been vac¬ 
cinated twenty years previously, and who had passed through 
several epidemics with impunity. She was unfortunately not 
included in the rcvaccinated list, and she died from haemor¬ 
rhagic small-pox. This sad result illustrates, the writers of 
the report point out, the necessity for the repetition of vac¬ 
cination, especially in persons hourly expos^ to cont^ion. 
As bearing upon this <ine8tioD may be related the fact that 
during the Bristol epidemic of 18^-94 tiiere were 7 cases of 
small-pox in those who had been previously attacked by the 
disease, the shortest interval between tbe attacks being 
twenty-five years and the longest sizty-nioo years; none 
were fatal. 


VITAL STATISTICS. 


HBALTH OF BKGUSH TOWltB. 

IM thirty-three of the largest English towns 5930 births and 
3949 deaths were registered during tbe week ending Oct. 5th. 
Tbe annoal rate of mortality in these towns, which bad 
increased from 19'3 to 21*0 per 1000 in tbe three preceding 
weeks, declined again last week to 19*4. In London tbe 
rate was 15*9 per 1000, while it averaged 21*9 in tbe 
thirty-two provincial towns. Tbe lowest rates in these 
towns were 13*2 in Croydon, 14*2 in Huddersfield, 14*4 in 
Brighton, and 14*6 in Derby ; tbe highest rates were 26*6 
in Liverpool, 28*8 in Sunderland, 30*3 in Salford, 32 3 in 
Bolton, and 372 in Blackburn. Tbe 3949 deaths in- 
clnded 671 which were referred to tbe principal zymotic 
diseases, against 981 and 923 in the two preceding weeks ; 
of these, 565 resulted from diarrhoea, 71 from diph¬ 
theria, 65 from "fever” (principally enteric), 64 from 
measles, 56 from whooping-cough, 48 from scarlet fever, 
and 2 from small-pox. The lowest death-rates from these 
diseases were recorded in Norwich, Croydon, Derby, and 
London, and the highest rates in Sunderland, Oldham, 
Salford, Bolton, utd Blackburn. The greatest mortality 
from measles occurred in Oldham, Salford, and Blackburn; 
from scarlet fever in Gateshead and Wolverhampton ; from 
wboo^g-congh in Bradford, Bolton, Wolverhampton, and 
Oatesne^ ; from " fever ” in Leicester and Sunderland; and , 


from diarrhtiA in Salford, Oldham, Burnley, Bolton, and 
Blackburn. The 71 deaths from diphtheria Included 44 in 
London, 4 in West Ham, 4 in Salford, and 3 each in 
Birmingham, Liverpool, and Manchester. One fatal case 
of small-pox was registered in London and 1 in Old¬ 
ham, but not one in any other of the thirty-three 
large towns. There were 198 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospit^ on Satur^y 
last, the 5th inst., against 307, 271, and 234 at the 
end of tbe three preceding weeks; 17 new cases weie 
admitted during the week, against 23, and 21 in the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2802, against 
2674, 2732, emd 2807 on tbe three preceding Saturdays ; 252 
new cases were admitted during tbe week, against 3^, 344, 
and 339 in the three preceding weeks, llie deaths referred 
to diseases of the respiratory organs in London, which ha^ 
increased in the three preceding weeks from 123 to 173» 
declined again last week to 158, and were 79 below the cor¬ 
rected average. The causes of 30, or 0*8 per cent., of tbe 
deaths in the thirty-three towns were not certified either by 
a registered medic^ practitioner or by a coroner. AU the 
causes of death were duly certified in Bristol, Nottingham, 
Salford, Sheffield, Newcastle-upon-Tyne, and in fifteen other* 
smaller towns ; tbe largest proportions of uncertified deaths 
were registered in Birmingham, Leicester, and Liverpool. 


HSALTH OF 8(X>TCH TOWltS. 

The annual rate of mortality in the eight principal Scotch- 
towns, which had been 18*5 and 17*5 per 1000 in the two pre¬ 
ceding weeks, rose again to 18*3 during the week en&ig 
Oct. 5th, but was 1*1 per 1000 below the mean rate during' 
the same period in the thirty-three larg^ English towns. 
The rates in tbe eight Scotch towns ranged from 16*5 in 
Edinburgh and 17*5 in Dundee to 20*6 in Perth and 21*1 in 
Paisley. Tbe SZ? deaths in these towns included 62 which' 
were referred to diarrheea, 17 to whooping-cough, 8 to- 
"fever,” 4 to scarlet fever, 3 to measles, 2 to diphtheria, 
and not one to small-pox. In all, 96 deaths resulted from 
these principal zymotic diseases, against 93 and 79 in the 
two preceding weeks. These 96 deaths were equal to 
an annual rate of 3*3 per 1000, which was 0*9 below tbe 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of diar- 
rbma, which h^ declined from 78 to 48 in the five- 
preceding weeks, rose again to 62 lost week, of which 
27 occurred in Glasgow, 9 in Edinburgh, and 7 in Dundee. 
The deaths from whooping-cough, which had declined from 
15 to 9 in tbe four preening weeks, rose again to 17 last 
week, and included 10 in Glasgow and 4 in Aberdeen. 
The deaths referred to different forms of “fever," which 
had been 10 and 6 in tbe two preceding weeks, increased to- 
8 last week, of which 3 occurred in Gla^ow and 2 in Dundee. 
The 4 fatal cases of scarlet fever were within one of the 
number in tbe preceding week, and included 3 in Glasgow. 
The deaths referred to diseases of the respiratory oigans in 
these tow*ns, which had been 66 and 62 in the two precedinr 
weeks, further rose to 98 last week, and exceeded ^ 
the number in the corresponding period of last year. The 
causes of 49, or more than 9 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 22*1 and 24'ff' 
per 1000 in the two preceding weeks, declined again to 21*3 
during tbe week ending Oct. 5th. During tne thirteen, 
weeks of last quarter the death-rate in tbe city averaged 
23'4 per 1000, tbe rate during tbe same period being 
18*6 in London and 16*5 in Eldinbnrgh. Tbe 143 
deaths registered in Dublin during tbe week under 
notice showed a decline of 23 from tbe number in the 
preceding week, and included 12 which were referred to tbe 
principal zymotic diseases, against 21 and 24 in the two pre¬ 
ceding weeks; of these, 8 resulted from diarrhixa, 2 from 
scarlet fever, 1 from small-pox, 1 from whooping-cough, 
and not one either from measles, diphtheria, or "fever.” 
These 12 deaths were equal to an annual rate of 1*8 per 
1000 , the zjrmotic death-rate during the same period being 
2'6 in London and 1*9 in Edinbuigb. The deaths referred to- 
diarrheea, which bad been 12 and 13 in the two preceding 
weeks, declined to 6 last week. The fatal cases of scarlet 
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fever, wfaiob had been 2 in each of the two preceding weeks, 
were again 2 last week. The mortality from small-poz 
and from whooping-coagh showed a decline from that 
recorded in the previous week. The 143 deaths in Dublin 
last week included 28 of infants under one year of age, 
and 28 of persons aged upwards of sixty years ; the desiths 
both of infants and of elderly persons showed a marked 
decline from those recorded in the preceding week. Eight 
inquest cases and 7 deaths from violence were registered; 
and 38, or more than a fourth, of the deaths occurred 
in public institutions. The causes of 6, or more than 
4 per cent., of the deaths in the city last week were not 
certified. _ 


VITAL STATISTICS OF LONDON DTJBINQ SEPTEMBER, 1895. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
September in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 12*4 per 
1000 of the population, estimated at 4,392,348 persons in the 
middle of the current year. In the three preceding months 
the rates had been 8‘4, 11-6, and 9-9 per 1000 respectively. 
Among the various sanitary areas the rates were considerably 
below the average in Fulham, St. James Westminster, St. 
Martin-in-the-Fields, St. Olave Southwark, Woolwich, and 
Lee; while they showed the largest excess in Strand, 
St. Luke, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town, and Poplar. 
The prevalence of smoll-pox in London showed a marked 
decline during September, 117 cases being notified during the 
month, including 23 in Bethnal Green, 13 in Camberwell, 
11 in Whitechapel, 11 in Lambeth, 9 in Islington, and 8 
in Battersea sanita^ areas. The Metropolitan Asylum Hos¬ 
pitals contained &7 small-pox patients at the end of 
September, against 33, 232, and 331 at the end of the three 
preceding months; the weekly admissions averaged 27, 
against 10, 49, and 57 in the three preceding months. The 
prevalence of scarlet fever in XiOndon showed a marked 
increase daring September; this disease was proportionally 
roost prevalent in Strand, Holborn, Clerkenwell, St. Luke, 
City of London, Bethnal Green, Whitechapel, St. George-in- 
thc-Sast, Limehouse, and Mile End Old Town sanitary 
areas. The Metropolitan Asylum Hospitals contained 2745 
scarlet fever patients at the end of September, against 1845, 
2340, and 2435 at the end of the three preceding months ; the 
weekly admissions averaged 333, against 229, 263, and 292 
in the three preceding months. The prevalence of diphtheria 
in London also showed a considerable increase during the 
month under notice; among the varioos sanitary areas this 
disease showed the highest proportional prevalence in St. 
Pancras, Bethnal Green, St. George-in-the-East, Limehouse, 
Mile End Old Town, Poplar, and Camberwell. There were 
664 cases of diphtheria under treatment in the Metropolitan 
Asylum Hospitals at the end of September, against 6^, 680, 
and 666 at the end of the three preceding months; the 
weekly admissions averaged 101, against 109, 103, and 80 in 
the three preceding months. The prevalence of enteric fever 
in London showed a marked increase during September ; this 
disease was proportionally most prevalent in Marylebone, 
Stoke Newington, Hackney. Shoreditch, Bethnal Green, 
Limehoose, Mile End Old Town, Poplar, and Camberwell 
sanitary areas. Erysipelas was proportionally most prevalent 
in 8t. Giles, Strand, St. Luke, and Milo End Old Town 
sanitary areas. The 14 cases of pnerperal fever notified 
during September included 3 in Greenwich and 2 in Mary- 
lebone sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among tho different sanitary 
areas in which the patients had previously resided. During 
the four weeks ending Saturday, Sept. 28th, the deaths of 
6363 persons belonging to London were registered, equal to 
hn annual rate of i6'0 per 1000 of the population, against 
14'9, 21'0, and 16'9 in the three preceding months. The 
lowest death-rates during September in the various sanitary 
areas were 11*0 in Strand, 11-4 in Lee, 11-5 in Wands¬ 
worth, 11-7 in Paddington, 12-2 in Stoke Newington 
and in Lewisham, and 12-3 in St. George Hanover-squarc and 
in Hampstead ; the highest rates were 20*2 in Mile End 
Old Town, 21‘0 In St. G^rge Southwark, 21‘1 in St. Saviour 


Southwark, 21’2 in Whitechapel, 21'4 in Shoreditch, 23*9- 
in Holborn, 25*4 in St. George-in-the-East, and 25’6 in 
St. Luke. During the four weeks of September 983 deaths 
were referred to the principal zymotic diseases in London ;. 
of these, 449 resulted from diarrhcea, 185 from diphtheria, 
117 from measles, 77 from whooping-cough, 76 from scarlet 
fever, 67 from enteric fever, 11 from small-pox, and 1 from • 
an ill-defined form of continued fever. These 983 deaths were 
equal to an annual rate of 2*9 per 1000; the lowest zymotic 
death-rates were recorded in Hampstead, Stoke Newington, 
St. Martin-in-the-Fields, Holborn, St. Olave Southwark, and 
Lewisham ; and the highest rates in St. Luke, Whitechapel, 
St. George-in-the-East, Mile End Old Town, St. Saviour South¬ 
wark, St. George Southwark, and Woolwich sanitary areas. 
Eleven fatal Ciises of small-pox were registered in London 
during the month under notice, the corrected average- 
in the corresponding periods of the ten preceding years 
being only 3 ; of these 11 fatal cases 2 belonged to Lambeth 
and 2 to Camberwell sanitary areas. The 117 deaths 
referred to measles were 46 a^ve the corrected average;, 
among the various sanitary areas this disease showed 
the highest proportional fatality in St. Pancras, Clerken¬ 
well, St. Lake, Whitechapel, Limehouse, and Mile End 
Old Town. The 76 fatal cases of scarlet fever were 21 
below the corrected average number; this disease showed 
the highest proporticmal fatality in Shoreditch, Bethnal' 
green, and Whitechapel sanitary areas. The 185 deatbs- 
referred to diphtheria were 40 above the corrected average- 
number ; among the various sanitary areas this disease 
was proportionally most fatal in St. Pancras, Clerkenwell, 
Bethnal Green, St. Gcorge-in-the-Sast, Mile End Old Town, 
St. George Southwark, Lambeth, and Greenwich. The 77 
fatal cases of whooping-cough were 47 below the corrected 
average ; this disease showed the highest proportional fatality 
in Fulham, Shoreditch, and Newington sanitary areas. The 
67 deaths referred to enteric fever slightly exceeded the ««•- 
reeled average number; among the various sanitary areaa 
the highest proportional fatality of "fever" was recorded 
in Hackney, Mild End Old Town, St. George Southwark, 
Rotherhitbe, and Woolwich. The 449 fatal cases of 
diarrhcea were 77 above the corrected average; this 
disease was proportionally most fatal in St. Giles, White¬ 
chapel, St. Geoi^e-in-the-East, Limehouse, St. Saviour 
Southwark, Bermondsey, Woolwich, and Plumstead sanitary 
areas. In conclusion, it may be stated that the mortality* 
in London during September from these principal zjrmotic 
diseases was ra^er more than 12 per cent, above the- 
average. 

Infant mortality in London during September, measured by 
the propmrtion of deaths under one year of age to registered 
births, was equal to 162 per 1000, and slightly exceeded tbe^ 
average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in PaddingtoOf 
Islington, Strand, London City, St. Olave Southwark, and 
Rotherbi^e ; and the highest rates in Westminster, Holbonv 
Whitechapel, St. Saviour Southwark, St. George Southwark, 
and Plumstc^. 


THE SERVICES. 


Movements of the Medical Staff. 

Scbgbon-Majob-Genebal Lswbr has arrived in England 
from Gibraltar on retirement and will be succeed^ by 
Surgeon-Colonel Catberwood. Surgeon-Captain Holt hsia 
been transferred from Aldershot to Sheemess. Sni^eon- 
Major Inman has arrived from Barbados on leave. Surgeon- 
Captain Fletcher has arrived at Gibraltar. Surge<m-Liea- 
tenants Smith, Blackham, and Fairrie have been posted to 
Aldershot; Surgeon-Lieutenants Forrest and Fawaett to 
Portsmouth ; Sui^on-Lieutenants Greech and Grattan to 
Ireland; Surgeon-Lieutenant Profeit to Edinbo^b, and 
Surgeon-Lieutenant Gunter to SbomcliSe. 

India and the Indian Medical Sbbviobb. 

Surgeon-Lieutenant C. B. Prall, 36th Sikhs,' is appointed 
to ofliciate as Civil Surgeon of Peshawar, in addition to his 
other duties, vice Surgeon-Major B. Doyle, on leave. 
Suigcon-Major J. W. Clarkson is appointed to act as 
Sanitary Commissioner for the Government of Bombay 
daring the absence on leave of Brigadc-Surgeon-Lieu- 
tenant-Colonel C. W. MacRury. Surgeon-Major C. G. W. 
Lowdell is appointed to act as Deputy Sanitary Com¬ 
missioner for the Western Registration District, Ui 
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addition to his own duties, from tlie date of Surgeon- 
Major J. W. CLirkson giving over charge. Tlie services of 
Surgeon-Captain W. I>. Sutherland and Surgeon-Captain 
H. E. Banatvala, which were placed temporarily at the dis¬ 
posal of the Chief Comrai-ssioner of the Central Provinces 
■under the Home Department Notifications, are placed per¬ 
manently at the disposal of the Chief Commis.sioner. 

Abmy Medical Reserve of Officers. 

The undermentioned Siirgoon-Licutonant-Colonels having 
«xcecde<I the limit of age laid «lo\vn in Article 663. Royal 
Warrant July 6tli, 1895. cease to Ik* Ofticera of the Army 
Metlical Reserve of Ofticers: — Alexander R. Mackenzie, 
M.D., Thomas F. GrecnwoiKl. and Henry F. Holland. M.D., 
The undcrttionlionod Surgeon-Lh'utcnants to be Surgeon- 
Captains; -John M. Jl. Martin, M.D., F.R.C.S. Eng., and 
David Todd. 

ilii.iTiA Medica). Staff. 

Surgcon-Iiioutenanl-Colonel T. F. Greenwood. 4th Bat¬ 
talion the Sherwood Foresters (Derbyshire Regiment), 
retires, with jK-rniisslon to retain hi.s r.'ink, and to wear the 
pre.scribcd uniform on his n-tirement. 

Naval Medical Service. 

Staff-Siirgoon John Anderson McA<lam is promoted to the 
raitk of Fleet-Surgeon. 

The following ap{>ointracnts are notified :—Surgeons : S. H. 
Youel to the Ciumpion, and T. C. Hickey to the JiepuUe. 

VoLuyTEBR Corps. 

Uoijal Engincert : 2nd West Riding of Yorkshire (Leeds) : 
Surgeon-Captain C. Kicl axdsun to be Surgeon-.Major. The 
Severn Division : Surgccn-Lieutcnant W. L. Edwards to be 
Surgeon - Captain. Jiijte: 4tU Volunteer BattJilion tlie 
Cameronians (Scottish Uilies) ; Surgeon-Lieutenant W. G. 
Marshall, M.B., resigns his comini-sion. 1st (Inverno.ss- 
shire Highland) Volunteer Battalion the Queen's Own 
Cameron Highlanders : Surgeon-Lieutenant W. de Watte- 
ville, H.B., to be Surgeon-Captain. 

The French in Madagascar, 

It does not yet seem to be absolutely certain that the news 
of the capture of the capital of AIadaga.scar and the flight of 
the Queen from Antananarivo is reliable. The French people 
liave every rea.son, however, to hope and believe that General 
Duchesne's force has by this time reached and captun-d 
Antananarivo. The expedition was dispatched in the spring 
of this year and consisted of 15,000 men. The troops dis¬ 
embarked at Tamatave, a jwrt on the north-ea.st coast. The 
losses from figliting have been insignificant, the Hova army 
having offered little or no opposition to the French. Sickness 
arising from the bad climate on the coast, the difficulties of 
the inarch, the employment of troops in road-making, and 
the want of proper arrangements have been the princi(>al 
causes of the grave losses that have attended the expedi¬ 
tion. Antananarivo is sonic 4000 feet above the sea level, 
has a population of 100,000, and is a fairly well built city. 
■It is said to be, and owing to its elevation most proliably 
is, healthy. The sanitary state of General Duchesne's 
advanced force in the uplands is reported to be excellent. 
The French have no doubt had to encounter very serious 
obstacles and topographical as well as climatic difficulties. 
Once the troops get into quarters in the capital and are 
protected during the rainy season we may confidently 
expect better accounts. The invaliding arrangements do 
not seem to have been gowl, the losses on shipboard during 
the transit of the troops from Madagascar to France having 
been serious. 

Volunteer Medical Sertice. 

SuTgeon-Lieutenani-Colonel M. Baines, V.D., writes to us 
suggesting that, in the event of a commission being appointed 
■to consider the various questions raised by the commanding 
officers of the Volunteer force, a request should be made for a 
amall annual grant for the stretcher bearer section of each 
regiment. Ambulance work is not only important in times of 
war, but a knowledge of it even in times of peace is 
of considerable value, and the small grant suggested— 
namely, 7s. per efficient bearer—is insignificant when com¬ 
pared with the important ruU which stretcher bearers would 
play in case of war. The grant would be expended in pro¬ 
viding all ambulance requisites and appliances necessary for 
the proper and satisfactory teaching of the various classes. 
The Caupaion in CtmA. 

According to a Central News telegram there is a good deal 
of sickness among the Spanish troops in Cuba. Yellow fever 


is stated to be increasingly prevalent. Five bnodred mes 
have succumbed to that disease since March last, and tbm 
are 1000 patients in the various local hospitals. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Supplemental Fund, held on the 8th inst., Inspector-General 
T. Russel Pickthom in the chair, the sum of £48 was dis¬ 
tributed among the several applicants. 

Cadet Battalions. 

Ifit Cadet Battalion the Norfolk Regiment: Acting Surgew 
H. W. Crosse, M.B., resigns his appointment. 


Currtspnbtnct. 


" Audi alteram partem.” 


“‘RETURN’ CASES OF SCARLET FEVER.” 

To the Editors of The Lancbt. 

Sirs, —The origin of so-called “return cases” of scarlet 
fever, an insL'inoe of which forms the subject of a letter from 
Dr. Paget 'J'hur>tan in your hist i.<»ue, is a matter of practical 
importance to the community apart from its purely scientific 
interest. In a'-cribing the source of infection to the night¬ 
gown which was handed to the mother on the return of the 
child after nine weeks' detention in ho.spital Dr. Tburstaa 
appears to claim an explanation which the facts of the 
c-;i>e hardly warnint. While expressing hU belief that 
di.sinfection of the nightgown had been thoroughly and 
efficiently carried out, Dr. Thurstan inclines to the view 
that the linen ha<l again become infected by its having been 
dried in an atmosphere charged with infection owing 
to its immediate proximity to the fever hospilal. The 
explanation i.s. in view of collateral evidence, difficult 
to accept; for if the air in the drying-ground were 
infectious to tlii.s degree it would go hard with the inhabi¬ 
tants of the iieiglibouring tenements of which the back¬ 
yards. in respect of one large fever hospital, abut on the 
hospital premises. The yards referred to not only serve as 
the playground of the numerous young children living 
in these houses, but in them on washing day is 
invariably to Ijc seen the household linen banging out to 
dry. Tlie disbince sepiuating the yards from the windows 
of the scarlet fever wards is only five or six yards—an 
interval considerably less than that which intervenes between 
the wards and the laundry drying-ground in most fever 
hospitals. Contrary, however, to what might be expected if 
the validity of Dr. Thurstan's belief be accept^, the inci¬ 
dence of scarlet fever amongst the inhabitants of these 
houses is no greater than it i.s in the parish at large. The 
experience derived from all fever hospitals goes to show that 
the infection of so^irlct fever is incapable of transmission for 
any distance in the open, and there is little doubt that it® 
rapid loss of virulence is to l>e ascribed to the destructive 
influence of light and air. 

If we as.snme the infection of a “return case” to have 
been derived from the previous one, and are content 
to put aside the chance of coincidence in respect of an 
external source, there are certainly two modes of infec* 
lion which, in most cases, are deserving of careful con- 
sidenition. First, there is the possibility of some in¬ 
fected article having accidentally escaped disinfection at 
the bands of the sanitary officios, however careful they 
may have been in the discliarge of their duties. On 
receipt of the news that the child is to be discharged 
from the hospital this article of clothing, book, or toy 
is forthwith brought out of the cupboard or drawer 
in which it has been lying and may then for the first time 
be in a position to infect some other member of the house¬ 
hold. It is true that this channel of infection may 
accountable for but few of the “return cases,” but that it 
may be a practical factor is strongly suggested by the not 
very infrequent instances in which asecond case arises within 
a few days of the erpectrd return of the first, although the 
patient, owing to some cause or other, may have 
had to be detained for a further period in hos¬ 
pital and have not been sent home until a httef 
date — in fact, not until after the second case has 
arisen. We never hear of this being quoted m a 
“return ca-se” however. Even if it is possible to eli m inate 
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Ahis soarce of infection with certainty in Dr. Tburstan’s case, 
there yet remains another very important one—viz., the 
^tient himself, and it. U qoite possible that he may be the 
direct source of infection, coming, as he does, straight home 
from the ward of a fever hospital. The infectivity of scarlet 
fever desquamation is generally accepted, and also the danger 
■attaching to the slightest discharge from either the ears or 
nose, which, in the opinion of those best qualified to form an 
opinion, is a far more fertile source of infection than the 
later desquamation. The belief is slowly gaining ground 
that even a healthy person, after a prolonged residence in a 
ncailet fever ward, is capable of impcrting contagion by 
means of bis breath for several days at least after passing ont 
of his infected environment. 

Until the day comes when a sterilisation of the respiratory 
passages of a living person becomes apractical possibility it is 
to bei^eared that “return cases” will from time to time occur. 
The remedy would seem to lie in a further isolation of the 
child for several days after bis return home ; but to provide 
the accommodation necessary to carry this out on a rational 
liasis in respect to every patient before his discharge from 
the public fever hospitals would entail too heavy a burden 
upon the ratepayer.—I am, Sirs, yours truly, 

F. FOOBD CaIQBB. 

Fever Hoepital, Stockwell, S.W., Oct. 8th, 1^. 


“OVER-OPERATING IN GYNECOLOGY.’' 

To the Editor! Thb L.AMCBT. 

SlBS,—Mr. Lawson Tait would, I am sure, not wilfully 
mislead your readers, but his memory has been so inaccurate 
in reference to a case in which he mentions my name that I 
hope you will allow me to correct bis statement. In a letter 
published in your columns on Sept. 21st be says: “ We had 
-under our joint care a lady who had a bleeding myoma and 
immense wealth. 1 had recommended removal of the 
Appendages, a course not approved of by Sir William 
I^estley and not favoured by the patient and her friends, 
and therefore not pressed by me. The result was she 
remained under my care (occasionally when death from 
luemorrhage was imminent joined by Sir William), and in 
bed most of the time, for about thirteen years, when the 
climacteric relieved her from the severe .symptoms at the age 
of sixty-three or four. During that time her illness cost 
thousands of pounds, a proportionate share of which fell to 
the lot of Sir William Priestley and myself. If I 
had operated on her—with a ba^^tclle risk of 1‘6 per 
'Cent, mortality—I should have h^ probably 150 guineas 
And Sir William Priestley about as much more at the end 
of a successful case (and I do not think a fatality would 
have altered the amount), or somewhere about a fifth of 
what we actually did get.” The facts are these. 1. I met in 
-January, 1881, Mr. Lawson Tait and the patient's medical 
man in the country to see a lady who had a moderate-sized 
myoma, and whom I had twice before seen in London. The 
patient was then fifty-three years of age, and, although still 
anffering from beemorrhage, did not seem to me so much 
worse as to demand an operation. 2. In January, 1884, three 
.years later, she came to London and then assured me that 
she bad quite recovered some time before. The pain and 
hmmorrbage had ceased, and the myoma had almost dis- 
appeared. The patient was then fifty-six years of age and 
^ing about as usual. She is now sixty-seven and in good 
health. 3. I only saw the patient professionally once after 
my consultation with Hr. Tait, and this was alone in 
London. I received the ordinary fees for my visits, and, 
therefore, if thousands of pounds were expended in medical 
attendance they did not come to me. 

I am. Sirs, yours sincerely, 

William 0. Priestley. 

Hertford-itrwt, Hayfalr, Oct. Stb, 1896. 


To the Editor! ofTwa Lakcbt, 

I 'Sirs,—T he exceeding rancour with which Mr. John 
'Frederick Bullar persecutes his next-door neighbour at 
Southampton confuses his mental perception. The mortality 
percentage I estimated for my case is obtained from a long 
aeries of similar cases (removal of the appendages for 
myoma), published in 1890, for of that series it would 
have formed one if operative measures had been 
adopted. Its mortality has nothing to do with the 
16 per cent, of deaths in a series of ca.«es of 


all kinds in the earliest practice of Mr. Bollar's neigh¬ 
bour. Again, Mr. Bullar foigets that removal of the 
appendages in these cases reveals no disease whatever in them 
in the great majority of cases, so that if he docs know of 
such innocent appendages having been removed in South¬ 
ampton, is he sure that there was no disease in the uterus 
for which the operation was done 7 On these three points 
Mr. Bullar has blundered ; and, as he was one of my pupils, 
it is a great blow to my vanity that he attacks the doctrines 
of his master with paper clubs, doctrines of which at one 
time he knew so much and of which be was so proud. 

I am, Sirs, yours faithfully, 

7, CrcKent, Binalngbara, Oct. 7th, 1896. LaWSON TAIT. 


“HOSPITAL ABUSE AT BRIGHTON.” 

To the Editor! of Thb Lancet. 

Sirs, —With all due regard to the invaluable space in your 
columns I will ask you to allow me to briefly reply to the 
correspondents who have written refuting my statements on the 
abuse of hospitals at Brighton. According to both Dr. A. J. 
Richardson and the secretary of the Sussex County Hospital, 
4 per cent, of the cases which were treated were not entitled 
to charity. This makes a total of 408 in one year for one 
hospital ^one, which at the same ratio for all the other hos¬ 
pitals would amount to a considerable fig^ and ^ve a living 
to three or four medical men. I qnite admit that the 
hospitals most abused are those which are devoted to the 
treatment of special diseases. No one knows the extent 
of that abuse better than the general practitioner, and no 
investigation could be complete that does not include their 
evidence. In my original letter 1 stated that over one- 
third of the women who gave birth in 1894 were attended 
by one charity alone, and that does not include those 
attended in the union, or the others by the society for 
helping women in their first fall. Is it possible for so 
many women to be paupers 7 I do think that the Lying-in 
Institution should give some explanation, and I should 
like also to bear the opinion of the resident medical 
officers who have been attached to that charity. One 
of the midwives made a statement a short time ago 
that in her experience at least half the applicants were 
in a position to pay for private medical attendance. In 
your excellent leading article of Jan. 26th of this year 
you assert what is beyond dispute—namely, that if this 
gigantic system of abuse was stopped there would be ample 
means to meet the needs of the deserving poor. Though the 
wealth of the nation on the whole is progressing, and the 
position of the working man greatly improved, the increased 
figures of out-door and in-door attendances at our hospitals 
would, if the cases were all deserving of charity, go to prove 
that pauperism is in the ascendency. This matter may not 
affect those medical men who have been many years in 
practice in the town, but what about the young men 
struggling for a living in the paths of an honourable profes¬ 
sion—have they not to be considered 1 I trust that our 
hospitals will go on extending their inestimable blessing to 
the poor in the bout of their sickness or injury, but let u.s at 
the same time face a great evil and see that charity is not 
misapplied. I am. Sirs, yours truly. 

Hove, Oct. 7th, 1896. FRANCIS J. A. WARING. 


“THE PHYSIOLOGY OF DEATH BY 
ELECTRIC SHOCK.” 

To the Editor! of Tbb Lancet. 

Sirs,—I have read with great interest Dr. Richard C. 
Sbettle's second letter in The Lancet of Sept. 28th upon 
“The Physiology of Death by Electric Shock.” There is 
one point, however, which is not quite clear to me, and upon 
which I sbould like to ask for information. After very 
clearly describing the theory according to which “ it is 
probable that the diamagnetic molecules in the living body 
are continuously rotating upon a definite axis, the axis of 
rotation in every case being determined by the relation which 
each form of matter has to the magnetic force,” Dr. Sbettle 
goes on to say: “In fact, it is clear that, under the known 
relations which exist between matter and the magnetic force, 
the only influence which magnetism can exercise upon the 
living b<xly is to render the polarity of every atom engaged 
in the maintenance of life more marked, and therefore more 
capable of maintaining the phenomena which are naturally 
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evolved during life bj the material elements.” I venture to 
think that this can only be true as long as the living body 
is BO placed in the magnetic field that the polarity induced 
by the latter coincides vrith the normal polarity of the 
molecules composing the former, and that, supposing Dr. 
Shettle’s theory to be correct, it would be quite possible so 
to place the living body in relation to the magnetic field 
that the polarity induced by the one would be in direct oppo¬ 
sition to that inherent in the other. Dr. Shettle considers, if 
I have followed his reasoning correctly, that this antagonism 
can result only in the deviation of the molecular axes from 
their original direction, much in the same way that a sus¬ 
pended magnetic needle is deflected upon the approach of a 
magnet, and that such deviation would have no appreciable 
effect upon the organism. Now, granting for a moment 
that no more complex result might be expected from 
the opposition of similar magnetic poles, i.s it reason¬ 
able to suppose that such a radical change of direc¬ 
tion as the one under consideration could take place 

without causing some very distinct modification of the 
natuial functions of the body 1 The fact that no such ntodi- 
fication actually occurs when the living body is introduced 
into the most powerful magnetic field—no matter in what 
position the one may be placed in relation to the other— 
would appear, I think, to tell very strongly against the 
validity of Dr. Shettle's theory. I make these su^j^estions 
witii utmost reserve and solely with Uie object of 

obtaining information upon a subject in which I am much 

intei%st^. At the same time. 1 am fully aware that the 
apparent difficulty may be owing entirely to my own im¬ 
perfect knowledge and consequent failure to grasp the facts 
under consideration with the necessary clearness. 

1 am, Sirs, yours faithfully, 

Horntey. Oct. 5th. 1895. W. B. FOTHEBINOHAM. 


«PRECEPTS FOR CYCLISTS.” 

To the Editor* of Thb Lancet. 

Sirs.—I n the annotation on the above subject contained in 
the last issue of The L.\ncbt you unreservedly condemn the 
inclined posture adopted by the conventional •• scorcher ” on 
the ground of its being detrimental to health. Speaking as a 
cyclist of many years’ experience, I have never been able to 
understand why this particular position should be condemned 
on hygienic gronnds. I readily admit that it is ungraceful in 
the extreme, but it is certainly an error to suppose that it 
“ rounds ” the shoulders. On the contrary, the shoulders are 
held stiffly back in order to obtain a firm grip for the extra- 
ordinary muscles of respiration, and the bend is a hinge move¬ 
ment at the axis of the hip-joint and not a forward curvature 
of the spinal column. The error has probably arisen from 
the fact that this position throws into prominence any exist¬ 
ing tendency to “ round shoulders,” in the causation of 
which it takes, however, no part. From a physiological 
point of view the “forward bend” is the best, in that it 
enables the rider greedy of speed to develop a maximum 
degree of effort with a minimum of distress. The truth of 
this statement is evidenced by the fact that all of us 
intuitively follow the “scorcher's” example under strain, as 
when climbing a hill or facing a bead wind. 

1 am, Sirs, yours faithfully, 

Oct 7th, 1895. AjUTBED S. Gubb, M.D. Paris. 


“SKETCHES FROM RHENISH WATERING- 
PLACES." 

To the Editors of The Lancet. 

&IB8,-- Your Berlin correspondent omits to mention one of 
the most charming of the health resorts of the Kheingau. 
Having spent a month there this summw, I may perhaps be 
allowed to give your readers a brief account of SchlaogeDbad 
It is seven milee from Wiesbaden, four from Schwalbach, 
both of which are reached by carri^e, and four from EUville, 
where all the Rhine boats stop. There is now a steam tram¬ 
way between Eltville and Scblangenbad, so that it is reached 
with tlie least possible trouble. The village lies in the forests 
of the Tannos, the surroundings are beautiful, walks through 
the woods having been carefully laid out in every direction, to 
Bauen^al (one mile and a half), Oeorgenbom (the same 
distanoe), and many other picturesque villages. There are a 
pretty little Kursaal, seven “ Kurbauser,” several good hotels, 
and l^e expenses arc vory moderate. The baths are delicious; 


the chemical composition and medicinal properties of th» 
waters have been fully described by the resident {ffiysidan. 
Dr. Baumann. They seem specially suited to cases of Denr- 
asthenia or irritable nervous conditions, which respond very 
quickly to Schlangenbad treatment. It may have been thiie 
property of the baths or the early hours, regular life, and the* 
restfulness of the sheltered walks, but more prolnbly the- 
result of all these factors, that produced such a rapid Im¬ 
provement in the neurotic patients that were sent there. 
Eczema and other skin affections were quickly cured by the 
baths. As for as I was able to judge these two cIbsm of 
patients got the greatest advantage from Schlangenbad. For 
medical men and their fomilie-s it is a charming pleasure 
resort, and easily reached. They are admitted free to toe baths 
and are exempt from Kur tax. Shooting (stag, partridge, 
Jtc.) can easily be obtained in the neighbourhood ; also good 
music, pleasant society, absolute rest if desired, or ezeursioos 
in all directions, good food, and capital accomm^ation. What- 
more could be desired either for summer holiday or health 
resort? All these advantages, and more, can be obtained in 
Schlangenbad. 1 am, Sirs, yours truly, 

Wut Brighton, Oct. 7th, 1884. W. O. ThISVLB. 


ADVERTISING IN HIGH PLACES. 

To the Editors The Lancet. 

SiBS,—I see by the daily press that Dr. - and also 

Dr. - have returned to their respective homes after » 

brief holiday. As the leading men of the profesaon penisk- 
in setting such a noble example of professioneU etiquette to 
their bumbler brethren, 1 intend in future to make a blaok 
list of these advertising gentlemen for my private use ooly* 
and to refrain from sending any of my patients to them 
when 1 desire the advice of a consultant. I think that if 
other general practitioners would do the same it mighk 
influence these gentlemen to some extent in self-adwiiaa* 
ment. I am. Sirs, your obedient servant, 

Oct. 8Ui. 1£96. M.R.C.8. 

HOTELS AND INFECTIOUS DISEASES. 

To the Editors of The Lancet. 

SiB&,—I venture to ask you for the following infonaaiioa. 
Should a patient fall ill with diphtheria in a large and 
crowded London hotel, would he, after the case bad beeD 
duly notified to the authorities, be compelled to leave the 
hotel at a few hours’ notice and to be taken to the fever 
wards of a hospital 1 Would the patient or his family, if 
they refused to leave the hotel, be liable to be sued bef<ue 
court for damages caused to the hotel (in guests leaviag- 
&c.)? 1 have been placed in a very anxious position by* 
case of this kind happening to an English patient of mine aA 
a Ziiricb hotel, and should be very glad to know bow the 
authorities act in England under the same circumstancea. 

1 am, Sirs, yours faithfully, 

Oot ut. 1895. TuBianom. 

There is no universal rule in England. Many proviiu 
cial towns have no infectious hospitals to which such 
could be removed either compulsorily or voluntarily. AnA 
even where such hospitals exist, including the metropedia, 
there is no power of compulsoiy removal unless a magistiata’a 
order for such removal is procured. The magistnte can issne 
this order on one or other of three conditions : 1. That tiie 
patient is “without proper lodging and accommodation.*' 
2. That the patient is in a room occupied by members of 
more than one family. 3. That the patient is on board * 
ship. The first condition would be the one affecting a 
hotel, but the legal interpretation placed on it varies very 
much, some saying that the question of proper lodging, Ac., 
must be decided on grounds of protecting the public; others, 
with probably more correctness, declaring that in view of 
the second condition it is the propriety of the lod ging 
the patient that is in question, except where the room 
persons of another family. But, as a matter of fact, such 
cases are very generally, though not always, removed from 
hotels into hospital; for the London Fever Hospital 
private rooms, which go far to remove the objection of the 
better classes to isolation in hospital.—E d. L. 
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AURI SACRA FAMES. 

To tho Editor ! o/The Lakcet. 

StBt. —On retoming to town after the wication I net 
^th A remaiicable incident which seems to me to claim 
attentaoo. The Royal Colleges of Physicians and Snrgeons 
aioet Hberally plac^ free of cost the Examination Halls on 
ibe Bmbanlment at the disposal of the British Medical 
Aasoeiation fot Die meetings of sections for reading and 
•dnoBsaing scientific subjects. 1 hear, for I was not present, 
that almost the enDre ground floor of this large building was 
oooupied as a vast advertising ground for all ^ds of drugs, 
ittstrumente, Ac.—so vast that the advertisers paid £1200 or 
£1500 to the Association. Of course, the Colleges are not 
respoasible for this proceeding; their assent was not asked, 
and they have not received, and could not accept, any of the 
preoeeds. The Colleges will no doubt take some notice of 
the matter when they meet. In the meantime allow me to 
suggest that the money thus obtained by the British Medical 
AasocaaitioD should be devoted to scientific purposes or given 
4o Botne of the medical charities; at least, it cannot pass 
without question into the coffers of the Association. 

I am. Sirs, yours obediently, 

Oct. 6tfa, 1«. _ Mkdicus. 


THE DRAINAGE OF PORTSMOUTH. 

(From otjb Special Corhespoxdbnt.) 

MaN 7 years have now passed since a general scheme for 
the drainage of Portsmouth was planned and carried out. 
This waa done in 1866, and since that date the population of 
the town has greatly increased and sanitary science has 
made considerable progress. It is not probable that in these 
days the plans for draining Portsmouth which were accepted 
some thirty years ago would meet with approval. Judged 
in the light of modern science, extraordinary blunders were 
oommibted. The drainage scheme consisted of a high and a 
low level system. Both had their outfall in front of Fort 
Cumberland into the Langston Channel, where the sewage is 
rapidly carried out to Bpitbead. The high level system dis¬ 
charged by gravitation at the ebbing tide, and the sewage in 
tite low level system bad to be pump^ up into the high level 
outfall. Both systems meet at a point to the east of the 
town called Highland Cottage and thence travel on to the 
pumpiag station, the low level main drain being five feet 
«nder toe high level sewer. But even with the aid of the 
pumpiDg the gradients are absurdly insufficient. It will 
•caroel; be credited, but for a distance of 6685 feet the fall 
as barely equal to six inches in a mile ; yet so as to secore 
even this mere semblance of gravitation there are parts of 
the main sewers which are only just under the surface of the 
streets. From 1866 to 1881 no less than 20,550 houses were 
connected with these sewers, and their inefficiency soon 
became manifest. A great portion of the main sewers were 
<»DTerted into sewage reservoirs. Here the sewage stagnated 
and formed deposits pending the time when the tMe would be 
favourable to its discharge into the sea. Thus there was no 
constaot flow in the sewers, and when heavy rains fell the 
sewers overflowed and flooded the basements of the houses. 
Then the sewers, already too small fmr the rapidly increasing 
population, became choked up by the sand and the deposits 
«f all sorts which must naturally accumulate when sewage 
is allowed to stagnate. If to this is added the fact 
toat improvement was necessary with respect to the 
scavenging or cleansing of the sewers by wwk of hand, it 
will be seMi that the state of affairs would beoome absolutely 
intolerable. In 1881 the local authority were obliged to 
advertise for schemes likely to effect an improvement. 
Finally a proposal to build reservoirs was made by Sir Frederick 
Bramwell and adopted. Just by the outfall and in front of 
Fort Cumberland reservoirs that will hold 4,500,000 gallons 
have been constructed. As these discliarge twice a day 
this means a total amount of 9,000,000 g^lons of sewage 
that can be dealt with in tbe twenty-four hours bef<»« the 
sewers themselves become a reservoir for tbe holding of 
stagnant sewage. Under these circomstAnoet the flow of 
the sewage shoukl not be interrupted. Nevertheless, though 
theM reservoirs have considerably improved matters, the 
drainage is still unsatisfactory. The gradients remain 
Altogether insufficient and therefore tbe sewers are very far 
from being self-cleansing. Then some of tlie sewers were 


built of such porous matcriiil that a very large quantity of 
.sea water percolates through their walls. With spring tides 
the low level sewens. that arc little b<?tter than mere sieves, 
have brought down to the pumping .station 3,000,000 gallons 
of sea water. The town h.ia been put to the expense of raising 
this enormous volume of sea water, not a drop of which 
ought to have gained admittance to the sewers. When 
the cost in the wear and tear of expensive machinery and 
the consumption of valuable fuel which the raising of 
3,000,000 gallons of water involves are considered it will 
be realised what an extravagant waste is thus occasioned. 

Owing to the presence of a large quantity of sea water in 
the sewers and the increase of population and the area drained, 
there is, especially during heavy rains, more sewage than the 
reservoirs can bold. Consequently, of two evils one must 
occur: either the sewers must again become reservoirs bold¬ 
ing stagnant sewage or else some of the sewage mu.st be dis¬ 
charged into the sea at unsuitable periods of the tide. But 
even if this difficulty at the outf.ill did not exist, still the 
drainage would not be properly effected, because the sewers 
are too small for the large volume of water which now reaches 
them during heavy rains. The gra/licnts being so slight, the 
sewage cannot flow with sufficient rapidity to the outfall to 
relieve the more distant portions of the town. Therefore the 
sewers will be found to be quite full in one part of the town, 
while nearer to the outfall they are only two-thirds full. 
Last autumn a number of cellars were flooded in the town 
and this at a time when the main .sewer near the outfall was 
only tw’o-thirds full. Then at one place where the main 
sewer receives sewage from three local collectors the main 
sewer is so small that it can only hold half the amount of 
sewage which the three collectors are capable of delivering. 
It is as if one tried to empty two pints into a one-pint 
measure. Under the stress of these turcumstances, and at 
the suggestion of the borough engineer, Mr. Philip Munch, 
a sum of £30,000 has been voted and is now being expended 
so as to deal separately with the rain water. Some eight or 
nine years ago a separate system was instituted in the 
Stamshaw district. Tliis was a newly created quarter cover¬ 
ing some thirty acres of ground adjoining the lAndport 
district. Tlie method adopt^ is to drain the rain water from 
tlio streets and from the front roofs and fronts of the bouses 
into a separate sewer which has its outfall at the nearest 
convenient point, either in the harbour or in the sea. The 
water from the backs of the houses and tbe backyards, which 
is likely to be fouler, together with the domestic drain¬ 
age or sewage proper, will continue to flow into the old 
sewers. Only the cleanest portion of the rain water will 
reach the supplementary or separate sewers that are in coarse 
of construction. It is confidently expected that this rain 
water will be clean enough not to cause any nuisance in the 
harbour or on the beach. An outfall at Flatbouse will dis¬ 
charge into the harbour the drainage of eighty acres of 
roadways and frontage. Tbe drainage from ninety acres of 
frontage and roads will fall into the Camber, and tbence will 
flow to the harbour mouth. Forty more acres of Porteea and 
forty acres of the old town of Portsmouth will also be tbu.s 
drained into the Camber. The distances being short the diffi¬ 
culty of obtaining proper levels is not great. Where the 
natural levels are insufficient a gradient for such short 
distances can be created by digging deeper in the road¬ 
ways. Catch-pits are contrived to prevent sand and grit 
from entering these sewers. In the districts where the 
system has been already applied it has worked well and 
caused no inconvenience. When thus in port relieved 
from tbe pressure of rain water it is anticipated that 
the old drainage system of Portsmouth will work much 
better, and that the distress caused by the flooding of 
cellars and basements by sewage will be avoided. Never¬ 
theless, the drainage of the town can never be satis- 
faotory so long as tbe sewers are not self-cleansing; 
nor can they beoome so while tbe gradients are too 
slight to admit of a rapid flow of the sewage. There is 
bat one way of draining a flat town, and that is by raising 
tbe sewage frequently and at shmt intervals. There must 
be, not one pumping station, but many pumping or raising 
stations. Then, if the pumping stations are near cnongb, a 
gradient may be created by digging <lewn to the^ various 
elevating stations. It is most unfortunate that so important 
a town as Port.'unouth should have been drained, and tois at 
a great ^peose, in a manner that was not in keeping with 
these fundamental principles, for it seems as if the work will 
sooner or latter have to be done all over again. 

tortsmoutb. 




THE BATTLE OF THE CLUBS. 


tOCT. 12,1896. 


944 ThbLavost,] 


THE BATTLE OF THE CLUBS. 

(Kbom oi-R Special Commissioxeb.) 

{ConiinueA from p. 

“SwEATixi;" Medical Mex at Lincolx. 

A Medical Society was fonm-d at Lincoln in the year 
1863. This society met once in the winter. Scientific papers 
were read, and then the mcinlK’is hail supper with the 
president. In the siumner tlie ijietid)ers met apain, went 
to tlic country, ami iiad a I'icnic. ThLs wa.s very 
l)lea.'iant, hut it scarcely constituted a bond of union 
of sufficient streneth to resist tlie encroachments of 
(he formidable lietndit societies that flourish at Lincoln. 
Now, however, tlie medical soeuefy meets once a 
month, and not only arc scientific papt'rs read, but profes¬ 
sional interests are discussed. The subject of the benefit 
clubs Ina-s l>een for some time a matter frequently 
mentioned ; but ns some of the members of the Medical 
Society arc sometimes called in to consult with the 
Ixmefit club medical officers they did not altopethcr approve 
of the enerpetic manner in which these institutions were 
attacked. Nevertheless, as the pricvance became more and 
more evident, the necessity of takinp action was ultimately 
ncknQwle<lged. On Keb, 27th last Dr. Mounsey called 
attention to the fact tliat many opulent tradesmen were 
obtaining medical aid from the l>encfit club.s, and it was 
decided to hold a general meeting of the whole of the 
profession in and about Lincoln on March 8th. At 
this meeting a resolution was adopted and sent to the 
Briti.sh Medical As-sociation : and a petition signed by all 
present was sent to tlie Gi neval Medical ('ouncil. Twenty- 
five Lincoln practitioners and nine practitioners from the 
-•surrounding districts signed tliis jietitioii. It wa.s worderl as 
follows anil sets forth briefly tlie grievances of the l.incoln 
practitioners, whose signatures follow;— 

" To the General Council of Medical Kdiu-alfon and Begintratton. 

“ Gs;sti.>.mks.—W e. 11ic utidci-igriM general iiraetitioner* of the 
city of Lincoln and neightiourhood, ImmLIy l>eg to call the aUentloii of 
the Geiieml Medical Council to the following la. ts. vir.. 

"1. That tiiere are in l.inc'oli) twotnedical aid a«><K iations railed (he 
United Friendly SiX'ieties and the MancliegJer Unity of OildlVllowg, 
employing reaiiectively three and two i|ualllied {iractUlonerg at Axis! 
Balanes. 

•' 2. That these medieal officers do not receive the lull amount i>ald 
tty the memhers for mcillcal attendance. 

■‘3. That these asswiations canrin* for member*. 

•• 4. That a large iiumher of leailmg tradeainen and well-to-do men of 
Independent mean* avail Iheniselvea of the advantages of these Institu¬ 
tions at the low rales of 3*. W. per annum iiermeinlwr, wttb an aiiditloa 
of 8*. i>er annum for wife and any numlier of children under the age of 
sixteen. 

“6. That the numls-r of these institutions I* on the increase, and 
obtain* not only in this city hut iu tlie clubs in the neighbouring 
village'. 

“ We submit that this state of matter* is calculated to degrade the 
medical profession, and we humbly pray that your honourable Council 
will frame measure* to chei'k these abuses. 

(Sigtieil) 

•• G. Mltehlnson, John T. Collier, 

J O. Watkins, Fred. S. Ouniey, 

W. A. Carline. Freil. S. Laml>ert, 

Leslie H. Kevtll, E. Mansel Sympsoo, 

A. P. Buwwll, Horace llalnbird, 

Wm. H. B. Brook, Albert Louis Peacock, 

W..T. Cant. F. J. Mason, 

T. if. White, A. K. BiH>t. 

C. Harrison, Godfrey F. R. Lowe, 

J, H. Pim, Arthur H. I-owe. 

O. H. Moiin-sey, Q- Parson Forney, 

F. C. P. Howes, S. K. Deane, 

Charles O. Dalton, Ojhome Johnion, 

F. Bastow Cooper, Henry .lohnsou, 

Wni. Swan, J. D. Cambell, 

Edward C. Palmer. C. Brook. 

George S. Boulton, G. M. Lowe." 

Ill answer to the above petition the ofticiaU of the General 
Medical Council sent three copie.*! of the niinutCvS of evidence 
taken on the question when the Council held an inquiry on 
this subject some three years ago. In this connexion it is im¬ 
portant to beiu- in mind that, when the various benefit societies 
federated together to form the Lincoln United Friendly 
Societies Dispensary, they reque.Hted the Gmienil Mmlictil 
Council to send a representAtive to see tiiat the new system of 
medical aid should be organised on proper lines. The position 
here at Lincoln is altogether different from what J have 
described as exUUng at Portsmouth and at Kastboume. At 
Lincoln five medical men are employtul exclusively by the 
Manchester Unity uf Oddfellows and by tlie United Friendly 
SooietiM Dispensary. These ntediual men receive a fixed 


salary and are not allowetl to have any private practice- 
Now when thi.s sy.item was first instituted the representative- 
of the Genera] Medical Council especially stipulated, and 
it wa.H agreed, that no profit should be made out of the work 
of the meilical men employed by these benefit societies. It 
U, however, easy to prove, from published balance sheets, 
that this condition ha.s not been observed and that profits 
have btxMi made out of the medical men. it was understood 
that the managing contmiUees were to work for nothing, or, 
in any case, were not to |iay them.sclves out of the fees given 
for medical aid. The Geiieml Medical Council should know 
that this rule, which they themselve.s established, has not teen 
observed. Facts and figure.s bearing on this point were 
jmblishiHl by the JAncolnihire Er/io of Feb. 15th, 1895, which 
quotes the The LAXfET on this subject. Then 1 find 
in the sixteenth annual report of the Friendly Societies' 
Medical Alliance that, in the year 1894, the Manchester 
Unity of Oddfellows had 4889 members in Lincoln who. 
between them, had in the course of the year 24,173 medicsl 
eonsulUitioibs, 31,431 prescriptions, and 6934 medical visits. 
Tliere were 58 deaths. The sub-scriptions paid for medicalf 
ai<i amounted to £989, though the amount received by the 
medical men wa.s only £361. The dLspensers were paid £116, 
cab fares ab.sorl>ed £65, lirugs £161. and £32 were paid to 
the secretary, trea-surcr. and committeemen. This equals a 
total exj>enditure of £758 and leaves a lialance on the 
receipts of £231. Tlie two medical men in the seruce 
of thi.s society naturally expected that thU .sum would 
l>e divided In-twcen thorn, since it was stipul.nted 
that no profit should be made out of the medical 
men. Thi.s, however. ha.s not been done. The Jlac- 
che.ster Unity of Oddfellows has simply ]>ockcted a LirgiJ 
projM)rtion of tiie motn-y made by the medical men in its 
service. This profit has been liteni’lly sweated out of the two 
iiiedic.al officer.^. ’I'liese officers had given, in the course 
of the year, 31.107 ron.sultations and visits, and they have 
rereiveil for this enormous amount of work £384. These 
show that tliey luive been attending patients for an averaie 
fee of a fraction under 3f/. per visit or consoltatinn. 
r.y payinir them only £384 the society has made a 
profit of £231. The profit.s sweated out of the medical officers 
amount to nearly two-thirds of the sum it jvnid them. The 
sweating Jew tailors in the East-end of London do not make 
as much out of their victims, anti yet it was agreed with the 
repr*‘scntative of the General Mtxlical Council that no profit 
should lie made out of the medical men. Further, itshouldbe 
notetl that I have reckoned in this calculation the £32 given 
to the secretary, treasurer, and committee a.s legitimate 
working expenses, though it had been understood that the 
conmiitlees should work for nothing. 

The I'nited Friendly Societies Dispensary employs three 
medical officers. They had in 1894, children included. 4398 
members. The medical officers gave 16.763 consultations, 
27,255 prescription.*, and 7815 visits. There were 40 deaths. 
The receipts amounted to £917; the salaries to the 
three medical men were £478, £57 were paid to th? 
ilispen.'cr, £48 were sjxmt in cub fares, £186 in drugs, and 
£14 in fees to the secretary, trcjuuirer, and committee. Thns 
the total expenditure wa.s £783, and as the receipts are- 
set down at ^17 it would seem that the net profits amounted 
to £134. To produce this profit the medical men in the 
service of this society have had to give consultation-s and 
advice at an all-round average of a fraction above 4i'f. 
visit or consultation. It is .surely time that .some authorita¬ 
tive expression of opinion should obtained as to this 
sweating of profits out of the underpaid labour of medical 
men. It may well be asked how the dignity of the profes-don 
can bo maintaincKl under such conditions. At the other 
town.* I have visited the average amount received per con¬ 
sultation w.as as low, in some instances, as 4<f.. 
the remuneration, such os it was, nil went to the 
medical officer, and the society did not make a prvS^ 
out of it. Also the medical officer derived indirect 
advantages—his club wprk brought him private practice 
which paid much better; while hero at Lincoln the h'®' 
club medical officers are by their contract debarred from 
accepting private practice. Further, if thenuml«rof membere 
increases their work increa.*es in due proportion, but their 
salaries do not increase, nor do they enjoy any measnre of 
independence. They are the paid servants of a society repre¬ 
sented by a committee, and are ever at the beck md cell' 
one master, but of a whole committee. If any member thini^ 

, he hn> been neglected the medical officer lias to appe“t 
I before tliis committee, and a body of tradesmen snd workmen 
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■jsits in judgment upon him and decides whether be has treated 
A naedical case with proper discernment and attention. How 
can such a committee express an opinion on such a subject ? 
Many a practitioner, after a little experience of this sort of 
work, has thrown np the post in disgust; but there are 
others who are not in a position to venture on following 
-this good example. 

If the medic^ officers are poorly paid, the sum allowed for 
•drugs is not more liberal. On a previous occasion The Lancet 

E ointed out that the £161 paid by the Manchester Unity at 
incoln for 31,431 prescriptions meant an average of a 
fraction over a penny per bottle for medicine, and expressed 
the opinion that this seemed “hardly compatible with 
Mwer and effect in dealing with the varied and often 
• dangerons phases of disease.” Thereupon Mr. William 
Coulson, secretary of the Lincoln Oddfellows* Medical 
Institution, wrote to the ZitufolmAire Seho that drugs 
>of the very best quality only were purchased from 
one of the b^t wholesale honses in the conntry. He added 
that the medical officers’ instructions from the committee 
were not to spare expense, bnt to provide the patients with the 
medicaments they required. This does not, however, do 
away with the fact that many patients are treated with a few 
stock prescriptions which are kept ready made np and which 
usually contmn cheap and ordinary remedies. It could not 
be otherwise. Even if money was forthcoming for special 
'prescriptions there wonld not be time to write out a pre- 
scriptioD, and still less time to have it made np. There are 
'Often sixty, and sometimes eighty, patients waiting for 
advice at these dispensaries. There may be two medical 
men to receive them, hot often there is only one 
medical man present. Indeed, I was assured that one of 
the medical officers had said that he had seen sixty patients 
'in an hour. The more carefully this matter is studied the 
■more evident it will become that the grievances are not 
only on the side of the medical men. Reform is nrgently 
needed, not only in defence of the reputation and materi^ 
interests of the medical profession, but also for the sake 
-of the members, especially the poorer members, of 
'the benefit societies themselves. 

Lioeoln, Oct. 7th. 

(To be continued.) 
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(Fbom ocb own Cobrespondent.) 


The ’Manchester Museum. 

The subject of a grant to the mnseum was resumed at the 
last meeting of the City Council. It may be remembered 
Chat several years ago the Natural History Aluseum, as it was 
called, obtained an asylum at Owens College at considerable 
cost to the College, and that the Corporation was memorialised 
several months ago for a grant in aid of its maintenance. 
The Free Libraries Committee recommended a grant of £400 
a year if the county councils of Lancashire and Cheshire and 
some of the local district councils would give £800. An 
amendment was moved, and has been accepted by the com¬ 
mittee, that this condition should not be attached to the 
grant. It was discouraging to observe the narrow and short¬ 
sighted view taken by several members of the council 
as to the value of such an institution to the people 
of Manchester and the district roimd, illustrating, as 
the museum does, every branch of natural history in 
its widest sense. One who bad been a city father for ten 
years had only known of the museum in connexion with 
■Owens College since the question was introduced. Another 
-said “there were museums enough in Manchester,” though 
as to where they would be found he did not enlighten the 
council, but he showed his special fitness to give an opinion 
by saying “he had never been in the museum at all.” It 
vill scarcely be believed but this gentleman has had all the 
advantage he could derive from an average middle-class 
education. It was said, moreover, “the mnseum was not 
^ne that would attract the masses of people ; it was merely 
a musenm for students.” No doubt the masses might be 
more attracted by steam-oi^ns and merry-go-rounds, 
but they are provided ebewhere. Then, too, the 
raising of the rates that would be caused by this 
£400 divided among 500,000 people, and the grave prospect 
of “setting a dangerous precedent,” were duly held forth 
w Urrorem. And so this humiliating discussion proceeded. 
Alderman Thompson said truly “there was nothing more 


painful than this exhibition of utter indifference on the part 
of the council to higher education.” He showed that the 
museum was really for the public, and was not required for 
the students of the College. “The medical men did not 
need it because they bad a museum of their own, and the 
arts people did not need it, neither did the electricians nor 
the chemists, because they also bad museums of their own.” 
He contrast^ Liverpool with Manchester greatly to the 
disadvantage of the latter, showing that the former gave 
grants to various departments of higher education of £1800 
a year, while “ the Owens College authorities were taunted 
because they asked for a miserable £400 a year.” The 
discussion was again adjourned for a fortnight. 

€Hft to the Free Library. 

It must not be supposed from the above-mentioned dis¬ 
cussion in the City Council that Manchester has no 
regard for science or literature. The late Mr. Alexander 
Ireland, who died some short time since, was a great 
lover of literature and had a wide acquaintance with 
the literary men of the last generation. He bad a special 
fondness for the works of Hazlitt, Leigh Hunt, Lamb, 
Carlyle, and Emerson, and with most of these authors he was 
on terms of personal friendship. He was a diligent collector, 
and left at his death 360 volumes of their writings, with 
various manuscripts, including the original one of Mrs. 
Ireland’s life of Mrs. Carlyle. They were bought by Mr. 
T. R. Wilkinson, who has generously presented &em to the 
Free Library. In his letter to the chairman of the committee 
be says : “ I wish to present this collection, with the book¬ 
case which holds it, to my native city; and I venture to 
express the hope that it may be kept together in the city 
library as a memorial of our late dear old friend and citizen, 
Alexander Ireland.” 

Manufacture of Sxplotivet. 

The City Council was somewhat exercised at its last 
meeting as to the proposed establishment of an explosives 
factory in Ardwick, a densely populated part of Manchester. 
An application for a licence led to a local inquiry, when it 
was decided that such a licence ought not to be granted. 
The tradesmen, shopkeepers, and property owners believed 
that a great danger wo^d be cau^ by the carrying on of 
such a manufacture in their midst. The applicants appealed 
to the Home Secretary, who came to the decision, “in 
accordance with the opinion of his technical advisers,” that 
there would be no risk of explosion, “but at the worst of 
confiagratioD,” " with the variety and quantity of nitro- 
cottoD to which, by the draft licence, Messrs. Moseley are 
limited.” The Watch Committee protested, and justified 
their objections to the licence by the general alarm and by 
the depreciation in the value of the surrounding property. 
It was moved and carried that the Home Secretary should 
be further communicated with. The insurance offices are 
evidently not of the opinion of the “ technical advisers,” for 
it is said that notices have been sent to the neighbouring 
business men and property owners of an increase of 50 per 
cent., and in one case of 100 per cent., in their insurance 
premiums. It seems rather bard for the neighbourhood to 
be exposed to increased risk of fire, and so to increased risk 
of life, even if the technical advisers think they will not 
be blown up. But in yesterday’s papers Messrs, Moseley 
say that the preparation they make and use of collodion 
cotton is not explosive, and is only in a slight and slow 
degree infiammable. The material to be manufactured is 
called pegamoid, and is said to be of almost universal 
application in connexion with the textile fabrics. They say 
that Colonel Majendie, the Chief Inspector, came down 
and saw the buildings, the mode of manufacture, and 
the article pegamoid in its various preliminary states and in 
its finished condition. Shortly afterwards they beard the 
licence was confirmed, so that presumably he was satisfied. 
But this morning's papers contain letters from important 
firms which seem to show there are just grounds for alarm. 
It seems that permission has been obtained to store 800 lb. 
of gun-cotton,and if the “ small fires” which Messrs. Moseley 
admitted at the public inquiry had happened should again 
occur the people of Ardwick may be excused for feeling 
some anxiety. There is a feeling in the council that the 
Home Office should not have thus over-ridden the action of 
the Watch Committee. 

Medieal Dinner. 

The annual dinner of the Owens College and the Man¬ 
chester Royal Infirmary was held on Thursday last at the 
Queen’s Hotel, under the presidency of Mr. G. W. Mould. 
The Lord Mayor of Manchester and the Mayor of Salford, 
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Mr. E. S. lleywood (chairman of the Infirmary Board), Alder- I 
man J. T homp^on (trea.-urer of the Owens C'ollejre), Mr. J. W. I 
Maclure, M.P., and Dr. Robert an old Manchester I 

student, were amontf the triiesU. In proposinj? the toa.st of i 
•‘Tho Lord Mayor and ('or^ionition of Mancliester and the I 
Mayor and Corporation of Salford," Mr. Mould took occasion I 
to remark how areally ilie health and happines.s of the com¬ 
munity <lepended on those iinjHirtant sanitary measures, 
provitlent and protective, whi<'h were so ."ibly devised and 
carried out by our Iwal lejri-'latora. The toast of “The 
-Manchester Medic.'U bchooi” was Tes^>onde<i to by Pro- 
tensor Yoiin^, the Dean, who referred to the onriTallcd 
fncilities for work ^iven by the new buildinpt and to 
the very entry of nic<lical siuilents tlii.s sosion. 

Mr. Thomas .lones, professor in sorcery, in .speakintr to the 
tofl't of “The Manehe'ter Royrvl Infirttiary," contrasted the 
present i'uiliiintr with the modern jn'ilatial .structures found 
in almo.st all other laiirr- towns, as, c.p.. Liverjits)! and 
Derby, and .sutTL'e.'ted tlnit the enterprise which pro'luced the 
Sliij) Canal arid bromrht water from Thirtincre should 
^\c to -Maiichestor a t'uihlin': wiTthy of the city. Dr. Little 
proposer! “ Dur Ciiicsts.’’ whi'di was respomierl to by Mr. 
Maclure and Dr. Robert M:i'.'’tiirc. The hi^alth of “The 
Pre.si(ient ” was proposctl with much prace ami foelinc by 
Mr. K. W. Heywood, ami was most enthusiastically received. 
Mr. Mould's reply wa.s folhiwe<l by some music, nn'l a very 
pleasant evening came to .a ch'se. 

A Policc-conffall'' dud Ilrst Aid. 

Mr. Gilbert li.as said, “A policeman's lot i.s not a happy 
one," so that one is glad to record anyihiug that may Lend 
10 lighten it. An inpiu'st was ludd on h'riday last, at llm 
Eccles and I’atricroft Ilo.-piial. on tin; body of a man who 
liad been run over after falling from a lorry. Ho was 
seriously injured ab mt the left thigh, and I’olice-constablc 
Crawford, wdio was nc vr at hand, promptly rendered lirst ai'l 
by stopping tiie bleeding, ami then removed him in the mail- 
coach from Manchester, whi'di wa.s pas-ing at the time, to 
the hospital, where am]>utation was f.iaml 1<> be neecssury. 
But the man sank and dieil next morning. The jury returned 
a verdict of “Acciilcntal <leath,'’ and a'Med that they 
dcsireil to express their liigh a]>preciiition of the pronn't and 
skilful first aid rcn<iered by I’oliec-constablu Crawfor<l, *' by 
means of which the deceased's life wa.s probably prolongisl 
until etlieienl medical aid eouhl be procureil.” They further 
rccotnmeuded his action to the notice of the Chief C’oiiatable. 

HanvhcitiT Serrn/je. 

The Mersey and Irwcll joint committee yestenhay granted a 
further periixl of .sht mouths to Manchester for the comple¬ 
tion of her sewage scheme. Kroui a .statement m.adc by the 
city surveyor it seems that “ the amount actually paid up to 
tlie 19th ult. by the Corpi’nition was £556,540 17.«. 3d. The 
total estimated cost of liic existing works was £700,000, and, 
roughly speaking, there was about £100.000 worth of work 
in course of construction.” If no dilHculties were met with 
it would take at least twelve months to complete the work. 
A portion of the sewage i.s treated .at the filter beds at 
Davyhulme, and .Sir H. Koscoe .said tlie elHuent was of an 
exceptionally good character, for not only was the whole 
of tlie polluting organic matter <iestroyeil. “but the water 
coDtaine<l what was always looked upon as a .sign of purity, a 
certain amount of free oxygen.” Kormerly the sewage had 
flowed jcontinuoii.sly on to the filler bods, hot now after 
some hours the Bow waA stopped and the air allowed 
to percolate through the maae. “This appeared to be 
essential to get the right action of the nitrogenous 
microliee, which really did the work. ’ There is also 
in ojieration a costly and elaborate plant for the 
chemical treatment of the sewage and for sludge pressing, and 
additional land has been res-erred for future tank extension 
if the present tank capacity should be found insufficient. At 
present thirty acre.s are devoted to the filter beds—not enough 
to deal with the whole of the sewage ; but the Local Govern- 
meat Board lias sanctioned the sum of £25,000 for the con¬ 
struction of the first section of artificial filters on sixty 
additional acres, which, according to the experts, will be 
sufficient. The construction of two experimental filters has 
been sanctioned in order to have a practical demonstration 
of tl’*, treatment of the Manche.Mtor ^ewa^e on the >y>tem 
propostvl by tin* London County Council, 'i'h'' Ixmdon 
•< wage rcr!C i.<T the works nt Barking in a putrid condition, 
rvnd ii !.■' a fjucrtir.u not yet decided n- to whether the system 
is cfjually applicable to the sewage of Manchester, which 
enters Uie works in a practically fresh btatc. 
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Royal Infirmary, IfewcaHk-on-Tyne: the Site Quettiom. 

Tub town council has decideii, and 
to refuse tlie request of the govcrnoi* of the infinaary foiaa 
cxten.sioQ of their present site, on the groaads that the 
acconiinodation for tho pigs an<l sheep would be cartaikd. 
Many people in Newcastle are of opinHm that the caMfe 
market should be removed frixn the centre of the town, knt 
tho present irtemliers of the town council evidently do lot 
think that it would be advantageous. Not so very loaf ago 
a bull in one of tho main thoroughfares of the town ga^ a 
boy. tearing out part.s of throe or four ribs, opening ep Us 
pericardium and exposing hU heart. In another ieeteaoe a 
bull tliru.st his born into the knee-joint of a lad and tore it 
open, DecessitiLting amputation of the limb. Both tbwe 
ciL.sos were trutU-d in the infirmary, but very little wm hiard 
of them or of other severe and sometimes fatal accidente die 
to the driving of cattle through the main tliorougbluis of 
the city. No doubt if the mayor or other prominent citiMO 
bod been the unfortunate victim a good deal weild haw 
been heard of the inconvenicucc and danger of ftfintinUnc 
to UoUi a hn'gc cattle market in the very centre of a popeIww 
city. In its auiioUition upon the action of the town oofil 
the yewcastle Daily Journ^il writes: “Wo agree with Ni. 
Al'k-rman Kichard.-.on and Alderman Stevens that the tcae 
and altiiudi' ot the council towards the infimary arsiMoh 
less sympathetic tluiii they ouglit to be. It may be 
true that tlie council i.s not otUcially concerned in fiadiog 
.a new site for the infirmary, but morally there b *> 
higher re>p'>n>ibility devolving upon it than to assist M 
iu.-'tiliiiiou like tliis in performing its invaluable fanotioas in 
an etheient manniir. The finances of the institution art Mt 
in a condition to allow of an expensive site being aoquuad.and 
unks.s the corporation grant its a<isistance work of the 
infirmary mu.-l bo crippled.” The city council always 
expresses it.s anxiety to help Uie infirmary in its psiasat 
.«traii : hitherto tlio outcome of its desire to assist has been 
that it lias refu.^cd every application made to it, and 
last week it determined not to appoint any member of its 
hu'l v to form :i joint committee with representatives from the 
infirmary committee to confer ti>gether as to the best methiri 
of procuring a new or an enlarged site, on the ground that it 
was no jxirt of tho town council's duty to provide, or to 
as>ist in providing, a site for the infirmary. This is a very 
diifercnt spirit to that which animated the town council ISd 
years ago ; then a site was given to the infirmary by the 
corporation. The position the town council is now ta kin g up 
is not, to say the least of it, a sympathetic one. 

DestrvHion by Fire of the Old Mansion House, NeioeoiH^ 
on-Tyne. 

During the evening of Sunday, Oct. 6th—the anniveraa^. 
curiously enough, of the great fire in the same 
thirty-one yean* ago—the old Mansion Houaewas fonad 
on fire. It w.oA in use as a storage for oil, and in rtwwreMOO 
barrclsof oil. Fortunately, with the exception of eomi limbir 
in immeiliatc proximity which wae burnt, no dn— 
beyond the destruction of the building and its contents. wi» 
done. The old Mansion House, including a valuable 
tion of City plate and an extensive cellar of wine, was sow 
by auction in the year 1837. The ancient building 
quay-side feature, and is immortalised in John ShWd^ well* 
known song of “ My Lord Site.” 

RewcMtle-on-Tyae. 

SCOTLAND. 

(Fbom oub ovn CoBBasPONDimB.) 

Lumacy in Scatlaesd. 

The recent report of Mr. Carswell, oertifying 
under the Barony Parish Council, Glas^w, costains 
evidence in support of the statement that laaacy M BOt 
increaeiog in Scotland out of proportion to the growth of 
tho population. The Bnrooy parish includes a ve^ **^®*?^ 
area, and tho -ocial condition of those inhabiting it is laarW 
by great sf' a ioess; indeed, it was selected some littWtiM 
ago by Sir .\jthnr Mitchell as the district inort 
able for the i urpose of conducting an exhaustive iii4o|7 
into the allegol increase of insanity. Mr. Carsweii’s 
show that, though the nuaber of catifted Inintifr he* 
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risen from 136 in 1890 to 148 in 1895, the corresponding pro¬ 
portions per 100,000 of population are 44-7 and 45 1. The 

are practically identical with those arrived at by 
Sir Arthur Mitchell, whose inquiry embraced the ten years 
from 1883 to 1892. There are two reasons which combine to 
explain the increased number of pauper lunatics. In the 
first place it is .shown that the lunatics do not as a rule 
recover to such an extent as to justify their discharge, whiL’t 
b i n der the present system of treatment their lives are 
pn^onged. . , „ . 

OUugoto Medico-Chirurgical Soetctg. 

The first meeting of this society for the session 1895-6 was 
held on the 4th inst., the President, Dr. W. L. Keid, being 
in the chair. It was decided to record an expression of 
regret at the death of Dr. J. H. Carslaw, who had reported 
■the proceedings of the society in the Olasgom Medical 
Journal during the last four sessions. Dr. C. O. Hawthorne 
showed—(1) a brain with a recent hemorrhage into the 
pons and cerebellum ; (2) a female patient aged eleven years 
^th considerable enlargement of the spleen, the history 
ebowing recurrent attacks of purimra, but none of 
the incidents usually associated with splenic enla^ement; 
.and (3) a Tmtn in whom the left brachial artery divided some 
•distance above the level of the elbow-joint, the ulnar artery 
from this abnormally high origin passing in front of the 
nnucles arising from the internal condyle and the fascia of 
the forearm. Dr. Hinshelwood read a paper on Word 
Blindness and Visual Memory, in which he narrated two cases 
fae had seen, there being in <»ie patient blindness to letters 
fcut not to figures, whilst the other suflered from object 
blindness. 

Hetigna^n of a Medical Officer. 

Mr. W. A. Algie, Portpntrick, has intimated to the parish 
council his resignation as medical officer of the parish. 

Hone for Infirm Children, Glasgoro. 

In the annual report of the medical officer, Mr. Wilson 
Brace, it is stated that the children admitted during the 
past year have on the whole been more acutely ill than in 
‘^vious years, and that the deaths have consequently been 
more numerous ; at times, too, there has been great pressure 
on the accommodation provided. A considerable piece of 
:gn>and adjacent to the home has recently been purchased by 
the directors, and it is intended in December next to hold a 
Vaipar with a view to improve the financial position of the 

home. ' 

Faculty of Pkyncians and Surgeons, Glasgoro. 

At a meeting of the Facnity on the 7th inst. Mr. John 
Fkuwn, M.D., and Mr. John M. Munro Kerr, M.B., having 

the necessary examinations and been elected, were 
admitted Fellows of the Faculty. 

The Pollution of the Oareloch. 

The Dumbarton county council some month.s ago ap- 
mointed Mr. F. C. Buchanan, convener of the Public Health 
^mmittee, and Dr. John C. McVail as a sub-committee to 
report upon the condition of the foreshores of the Gareloch, 
one of the most picturesque of the lochs communicating 
with the estuary of the Clyde. These gentlemen have 
just issued an elaborate report, in whidh they find 
that the insanitary state of the foreshore is due 
to—(1) drainage from the dwelling-houses on the shores of 
the loch and (2) pollution by vessels anchored in, or plying 
•on, the loch. They express the opinion that some remedy 
must speedily be found if the dUtrict is to maintain its 
position as a residential neighbourhocxl and favourite 
eommer resort, and recommend that the Secretary for Scot¬ 
land should bo petitioned either to declare the loch a stream 
•under the lUvcrs Pollution Act or to sanction by-laws giving 
the local authority power to prevent the deposit of solid refuse 
on the foreshore and the introduction of untreated sewage 
into the loch. This report has been adopted by the county 
■council. 

Aberdeen District Nursing Association Bazaar. 

The total receipts at this two days’ bazaar amounted 
(including £404 10*. BA of donations) to £1506 11«. 6rf. 
Lady Gordon Cathcart opened the bazaar on the first day. 
On the second day Lady Kintore performed this function, 
being introduced by Dr. Angus Fraser, President of the 
Association. A vote of thank.s was passed to Dr. Iriwer. 
The Marchioness of Lome sent a number of valuable gifts. 
In one of the two drawings—that for a picture of a Surrey 
landscape—Dr. Marshall, North Queensferry. was the winner. 
Oek. 8th. 
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The Nero DubUn ’Hospital for Infections Disease. 

At a meeting of the guardians of the Rathdown Union on 
the 2nd inst.. Viscount Powerscourt, K.P.. in the chair, a 
letter was read from the Public Health Committee, Dublin, 
requesting the guardians to send a deputation to the con¬ 
ference which is to be held in the office of the committee at 
Cort's-hill, on Tbnrsday next, Oct. 10th, “to consider the 
advisability of erecting a ho-spital in some rural district for 
the purpose of isolationin ca-tes of infcctiou.? disease.” A depu¬ 
tation, consisting of five of the guardians with their medical 
officer, Dr. Hamilton, was appointed to attend the conference. 
The necessity for the proposed hospital is now fully recognised, 
for, although the fever hospital at Cork-street was of im¬ 
mense service to the inhabitants of Dublin during the recent 
epidemic of small-pox, the undesirability of having an 
institution situated in a crowded part of the town for isolation 
of infections disease is shown by the facts which have 
recently transpired, from w'bioh it would app^that, not¬ 
withstanding every precaution, the area of the city surround¬ 
ing that hospital .suffered more severely from the disease than 
elsewhere. 

The Children's Hospital, Temple-street, DubUn. 

The Medical Board at their last meeting appointed 
Mr. Herbert Mooney, M.B., F.R.C.8.I., to be ophthalmic 
Burgeon to the institution. 

A New Dublin Dxspensary, 

At a meeting of the guardians of the South Dublin Union 
on the 3rd in.<?t. a letter was read from the Local Govern¬ 
ment Board in reference to the proposed erection of a 
new dispensary at Ca<tle-street, which stated that 
the building, as shown by the plans, was of too 
elaborate a character for the requirements of the district. 
Its cost, as was noted, would probably amount to £4000, 
which would entail an annual payment of over £200 on the 
district. The Local Government Board requested the 
guarclians to reconsider their proposed plans, and apparently 
with good reasons, for many complaints have been made of 
late years by the highly-taxed citizens of South Dublin, while 
it is notorious that many of them have ceased to rent houses 
in the city and removed to the adjoining townships. The 
consideration of the letter was adjourned until tho next 
board meeting. 

Tlie Amalgamation of Irish Poor-law Unions. 

At the present time in Ireland tho whole question of the 
Poor-law management is causing very great discussion. In 
Thb Lancbt attention has been already drawn to the nnion 
infirmaries, but another point is cropping op and is being 
ventilated in the public press and boatos of gaardiaas, and 
that is the amalgamation of the Poor-law unions, ^ere 
can be no doubt that the amalgamation of ne^h- 
bouring unions would cut down very much present expen^, 
a matter of no small moment just now in a conn^ like 
Ireland, where agricultural depression is making the rural 
lot of the taxpayers a very heavy one. In favour of this 
policy of amalgamation it may be pointed o«t that the 
number of inmates in many of the provincial unions is Touch 
smaller than the number for which the workhouses were 
originally built. Thus, as pointed out by a writer in the 
Freeman's Journal, there were at the commencement of the 
year (September, 1893, to September. 1894) in the Usburn 
Union 144 inmates in a workhouse originally bnih for 
800 ; 230 in Armagh, which was built for 1000 in- 
matos ; and 382 in Tralee, which can accommodate 1000. 
Again, tho question of expenditure for the indoor main¬ 
tenance of the residents and the cost of salaries and 
rations bears a curious relationship. Thus in Ulster the 
indoor maintenance is £65,851, while the s^aries and 
rations of officers cost £32,919; in Munster the relation¬ 
ship is £120,464 to £46,742; in Leinster. £131.469 to 
£46,623, while in Connaught it is £34,736 to £17,973; in 
other w<^s. the total sum .spent in Ireland on the salaries 
and ration-s of officers in the four provinces is £144,467, 
while that spent on iD<loor maintenance is £368,620, or, 
to put it another way, the cost of the salaries is about 40 
per cent, of the actual cost of indoor relief. It is evident, 
therefore, that if there was amalgamation of two adjacent 
unions which are now not at all full, probably in many cases 
without any enlargement of the existing buildings one of 
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these workhouses would accommodate all ttie inmates, 
and there would be an immense saving in the expense 
of salaries. At present if a union desires amalgamation 
with a neighbouring one the guardians apply to the 
Local Government Board, who send down an inspector 
to take evidence, which he lays before the Local Govern¬ 
ment Board, who have the power to issue an order for the 
amalgamation of the two unions if they think it desirable. 
Of course, to this system of amalgamation of unions there 
are the obvious objections that those in the employment of 
the unions must be thrown out of work, and nndoubt^ly this 
would have to be met by the consideration of vested interests. 
But one thing is evident—a complete change will have to be 
made in the present Poor-law system in Ireland, and if Mr. 
Gerald Balfour grants a commission to consider the matter 
the subject of the amalgamation of unions will undoubtedly 
be thoroughly considered^. In the cities such as Dublin and 
Belfast the workhouses are much more crowded (indeed, 
some would say overcrowded) than in the provincial districts. 

The Report the Treatury Committee on the Retirement of 
Profe$»OTt of the Irith Queen’s Colleges. 

Some of the evidence given before the committee recently 
inquiring into the question of the retu'ement of Queen’s 
College professors is of considerable importance to the 
medical profession. It may not be generally known that 
medical professors who engage in private practice are not 
entitled to pensions, on the ground that they do not devote 
the whole of their time to the College, though, as one witness 
pointed out, the council of the College can and does 
call on them to give all the time to their profes¬ 
sorial work which the interests of the College may require. 
Emphasis was also laid on the fact that the practical expe¬ 
rience gained by those professors whilst engaged in their 
private practice is a very distinct advantage to the College, 
as it enables them all the more readily to keep pace with the 
advance of medical science ; and it was very aptly suggested 
that the clinical hospital is to the medical professor what 
the laboratory or museum is to the Arts professor. It is 
very gratifying to find that the three presidents and 
the professors representing the three colleges were all 
unanimous in urging that justice should be done to 
the medical professors in the matter of pensions. 
This is all the more remarkable as none of the wit¬ 
nesses are directly connected vrith the medical faculties of | 
the colleges. The evidence of Dr. Moffatt, President of the ' 
Galway College, was particularly valuable. After expressing 
his own minion very forcibly he mentioned that the Rev. 
Osborne (rordon of Oxford, Mr. Herbert Murray of the 
Treasury, and Professor Allman, the Professor of Natural 
History at Edinburgh, were members of a Commission issued 
in the year 1876 to enquire into the condition and working of 
the Queen’s Colleges and he gave the following extract from 
their report strongly urging that medical professors of the 
colleges ought to ^ entitled to pensions: “In an earlier 
portion of this report we stated that we saw no reason for 
increasing the stipends of the legal and medical professors, 
but that we thought it advisable that a claim to a retiring 
allowance should be admitted, as in the case of the Scotch 
Universities, irrespective of the question whether or not the 
whole time of the professors was given to the public. We 
are aware of the sound rule which has been established 
in the Ci^l Service under which a pension-right only 
accrues in those cases in which the public have a claim 
to the whole time of the servant; but we think that the 
essence of that rule lies in the fact that the public gains by 
the enerries of its servants being centred on their public 
duties, wmle a liberal provision is made for retirement on 
the approach of ^e or on the failure of the faculties. But 
in the case of the professors of law and medicine the reverse 
is the case. The public is the direct loser if their activity is 
limited to their college life, and professional practice—the 
larger the better—is actually essential to sound and efficient 
teaching. It is also an objection to the present system that 
in Irel^d, especially in the west—where the emoluments 
of a practice are comparatively small and where the salary 
of a chair is therefore of greater importance—the temptation 
of a pension in the future might possibly outweigh the im¬ 
mediate advantages of a practice, and that thus the restric¬ 
tion which is nominally imposed in the public interest might 
induce a professor to impair his efficiency as a teacher by 
abandoning the practice of his profession. At the 
same time, one of the main objects for which re¬ 
tiring allowances are granted seems to be overlooked. 


inasmuch retirement in consequence of impaired 
efficiency never is and never will be enforced in the- 
absence of pensions ; professors past their work are continned 
in office and the public in consequence continue to pay full 
salary for inadequate and inefficient service. On these 
grounds we are of opinion that the rule which renders 
engagement in professional practice incompatible with a 
clum to a retiring allowance should be reconsidered in the 
case of the Queen’s College professors, and that, as is the 
case in the Scotch universities, they should after reasonable 
service and under proper conditions be entitled to pension 
whether engaged in professional practice or not." 

Oct. 8th. 


PARIS. 

(Fbou ovr own Cobeespondbnt.) 

Funeral tf Monsieun Pasteur. 

Last week I gave your readers full particulars of the life 
and career of the great man who has been removed from our 
midst; to-day I must say a few words about the national 
demonstration of sorrow on the occasion of the removal of 
bis remains from the Institute that bears his honoured name 
to the metropolitan Cathedral of Notre Dame. It may be 
said that one national funeral in Paris resembles another, but, 
with the exception of Victor Hugo, no personage in this 
country who was neither a soldier nor a stat^man has been so 
honoured as was Louis Pasteur on Saturday last. Thousands 
of citizens of all grades of society visited the Institute to take 
a last look at the venerated features of him whom they 
acknowledged to have been the greatest known benefactor m 
suffering humanity. I will not attempt to describe the 
progress of the procession, but some idea of the proportions 
and importance of the cavalcade may be gathered from the 
fact that the magnideent funeral car, drawn by six horses, 
was escorted by no less a force than two infantry divisions, 
two regiments of artillery, and an entire caval^ brinde, 
under the command of General Saussier, Governor of nuis, 
and Generals Madelor and de Saint-Jnlien. At 10.15 A.H. 
the body was placed in the car, while on the coffin were 
placed the cocked-hat, coat, and sword of the deceas^ 
Academician. Headed by the band of the Garde R^publi- 
caine, playing Chopin’s funeral march, the immense body 
of mourners wended their way to the Cathedral, General 
Saussier and his staff, followed by the First Infantry 
Division, taking precedence. Among the mourners were 
representatives of mnsical and gymnastic societies, syndi¬ 
cates, vast brewing interests, agricultural societies, humane 
societies, and numerous mnnicip^ities, including that of Pans, 
D61e (his native place), and Arbois ; deputations from the 
Nicole Normale, £cole de Physique et de Chimie, £cole des 
Beanx-Arts, ^cole Commercl^e, kc .; students from Norway, 
the University of Salamanca, the College de I’Arc (D6Ie), 
and from Russia ; members of the Association G4n€rale des 
iltudiants de Paris, in their Tam-o’-Shantcrs ; the internet 
des hdpitavx; deputations from the Academy of Medicine of 
Medellin (Columbia), the Pasteur Institute of Havana, the 
Edinbuigh University, and the Medical Society of London ; 
and representatives of numerous learned French societies, in¬ 
cluding several Faculties of Medicine and the Professors of 
the Alfort Veterinary School. Wreaths of all sizes were 
carried in profusion, the names visible on them being, amongst 
others, lAboratoire Municipal, Pr6fectnre de la Seine, 
ture de Police, Conseil Municipal, &c. The hearse was loaded 
with floral tribiAes emanating from the Institut Pasteur 
(“A son chef’’), the Duke of Orleans, the Laboratory of 
Experimental Pathology of the Paris Faculty, the 
M^icinische Gesellschait (“ ihrem grossen Ehrenmitgued 
Louis Pasteur”), the Experimental Institute of St. PeteR* 
bare, the University of Lifige, the Pasteur Pavilion of the 
Cochin Hospital (Paxis), the Association of Foreign 
of Paris, Portugal reconnaissant, the Toulouse Medicti 
Faculty, the Service de la Dipht^rie THopital des EnfanW 
Malades (Paris), the Distillers of Francfe, kc. Then followed 
three immense wreaths, the first of natural flowers, 
the inscription “A Louis Pasteur—le Roi de Portugal,' 
second composed of everlastings from the Eoole j’Jug 

(accompanied by a delegation of students in uniform), 
third 01 orchids and foliage, “APasteur— le Gouvemenient 
la U6publique." The pall-bearers were M. Poincar6 (Miuu** 
of Public Instniction), M. Bertrand (Permanent Socre*^ 
the Academy of Sciences), M. Perrot (Director of the Eco 
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Normale), M. Brooardel (Dean of the Paris Facalty of 
Medicine), M. Boissier (Pennanent Secretary of the 
Acad^mie Fran^aise), and H. Bergeron (Permanent Secretary 
of the I^s Academy of Medicine). The Royal College 
of Physicians of London were represented by their 
treasurer, Sir Dyce Duckworth. Then followed the 
deceased’s son and son-in-law and other relatives, Madame 
Pasteur having proceeded directly to the Cathedral. After 
the family w^ked Commandant Bourgois, representing the 
President of the Republic (who awaited in person the arrival 
of the procession at Notre Dame), the President of the 
Council, the Foreign Minister, the Minister of the Interior, 
the Minister of War and of Marine—in fact, all the Ministers 
excepting one absent from Paris. The Corps Diplomatique, 
the two Houses of Parliament, the Legion of Honour, the 
Institut de France, officers of all arms, the Conseil 
d’Etat, Cour de Cassation, Cour d’Appel, clergy of 
all recognised denominations, Ac., all were represented. 
Twelve mourning coaches and about a hundred private car¬ 
riages followed, the enormous procession being closed by the 
8ewnd Infantry Division, the cavalry, the artillery, a half¬ 
squadron of the Mounted Republican Guard, and a platoon of 
police. The entire distance covered by the procession was 
lined by troops, and the attitude of the immense crowds 
looking on was respectful in the extreme, every man nncover- 
ing and nnany women making the sign of the cross as the 
hearse passed. The catafalque upon which the remains were 
placed in the choir of No^ Dame was the same as was 
used at the funeral of the murdered President Carnot. 
The President of the Republic was seated in the prechoir, 
the officiating clergy being the Cardinal-Archbishop of Paris, 
the Archbishop of Sens, and the Archpriest of Notre Dame. 
Behind the Ih^ident were the Grand Duke Constantine, 
Prince Nicholas of Greece, the Ministers, Ac. The mass 
over, the coffin was transported to a catafalque erected in the 
square in front of the church and facing the Hdtel Dieu. 
Here, in the presence of the President and the family, 
M. Poincar^ delivered a speech reviewing the scientiflc 
career of the illustrious dead. The following extracts from 
the Minister’s admirable discourse merit transcription :— 

“Lea pbruCB lea plua ^muea ne aont qu’un ^loge blen mAUocre 
davsnt U pleuse douleur qua cette perte Irrepsnble s provoqu^ dana la 
France entiSre at qul a raaaemble aujounTbul, aur )e paaaage de ce 
funSbre cortege, vlelllease et enfauce, licheaae et pauvrete, booheur et 
Infortune, touts une humanltd reapectueuae, uule dans I'^galit^ du 
rMret. ia adeuce oe se laaaera point, measieura, d'admirer dans le 
g^e de Paateur la force oombinie d'une imaglnatloo ci^trice et de la 
plus rigoureuae m^thode expdrtmentale. II a dea loapInUona aabitea 

I ui le portent vera dea d^uvertea Inattendues; 11 a dea Inatinete 
Ivioatolrae qul le pousaent dana dea routea Inexplorfes; il a de cea 
foaguee de pena^e qni devancent la conatatation dea vtfritda, la 
prtparent, la font plua rapide et plua sUre. Mala, lorKue 
■‘an poa4 devant lul. dana une de cei illuminationa g^olalea, 
an problSme aelentiflque, 11 ne le tlent pour r^aolu qu’aprba 
avoir queetlonnd la natnre. aprba avoir groupd ou ^limin^ 
lea falta, aprSa lea avoir d^flnltlvement condamnea S r^pondre. 
II se garde ae faire peser sur la sinc^rite de ses observations le polds 
d’aucun prejug^ pniloaopbique. ‘La m^tbode expcrlmentale,’ pn^ 
cUmalt-if dans aon diacoura de rAseption t I’Acad^mle, ‘doit etre 
(Ugag^ de toute apfcniation m^taphyslque,’ et, aprbs avoir revendiqu^ 
pour sa oonacience le droit d'afflrmer bautement aea conriotiona 
aptrltoallatea et religieuaea, il r^Lamait, non molna ^nerglqucment, 
pour la adencB toutei lee prerogatives de la llbertA Et c’est effective- 
ment la llbre curiositd de son esprit chercbeur, aigulllonnee par cette 
puissance Inventrlce et accondee par cette acrupuleuae recherche dee 
r^litaobjecUvea, qni I'a guid^ dans la longue et briUante Evolution de 
■ea travaux adentinquea. 

• #•••• 

“C’etdt la reconnaiaMOce du peuple, dea pauvrea, dea humbles, qul 
mootaitd^jA vers Paateur vivant, telle qu'elle s'lneline aujourd’hui, 
^mue et attendrle, devant see d^poullles morteltes, telle qu’elle survivra, 
^tcmelle et Immuable, k travers lea generations futures. ‘ Heureux,’ 
dltalt Pasteur, ‘ beurenx celul qul porto en lui un IdM et qul lui obeit.' 
II a obei toute sa vie i I’ldeal le plus pur, i un ideal superieurde science, 
de vertu, de charite. Toutea see pensdes et toutes sea actions se toot 
edalrees au reflet de cette lumibre Interieure: il a e^ grand par le 
sentiment comme it a ete grand par rintelligenee, et I'avenlr le rangm 
dans la radieuse Ugnee dea apdtrea du bien et de la verlte. Adieu, Aer 
et lllnstre maltre I La science, que voua aves si grandeinent servie, la 
edence immortelle et souveralne, par voua devenue plus souveralne 
encore, tranamettra aux Ages lea plus lointalns I’lneffacable emprelnte 
de votre gdnie. La France, que voue aves tant almM, gimlera flbrement 
eomme uu bleu national, comme une consolation, comme une eaper- 
aooe, votre souvenir L'humanltd, que vous avcz secourne, 

environsera votre glolre d’un culte unanime et impt^rlsaable, oil elle 
verra se fondre toutes lea rivallt^, et oh elle eontervera, vlvaote et 
toite, la fol commune dane le progrte Infini.” 

The troops defile before the catafalque, which the men 
^nte, the President takes his departure, and then the cofiSo 
is carried under the porch of Notre Dame, where it is 
awaited by the Archpriest and clergy. Thus was brought to 
a conclusion a ceremony which will live long in the memory 
of all who were privtteged to be present. Its imposing 


character is a proof that the public is not nomindful of the 
efforts patiently made in laboratories to combat disease ; and 
it is an encouraging sign of the times that the remains of 
one who, by the creation of bis method, has not only 
achieved great sanitary triumphs, but has paved the way for 
farther and almost undreamed-of successes, should be con¬ 
ducted to his resting-place with honours hitherto reserved 
for great soldiers or statesmen. 

Oct. 8tb. 
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The Congreu of Internal Medicine. 

This Italian counterpart to the British Medical Association,, 
which was to have met here from the 14th to the 16tb inst., 
has bad to make an alteration in its programme and will not 
meet till the 22nd inst. No harm will ^ done by this post- 

S )Dement of a week. On the contrary, the President, hia 
xcellency Dr. Guido Baccelli, will be in better condition 
for the duties than he would have been on the days originally 
appointed. He has been ill from the effects of over-work 
and, though now convalescent, will gain much by another 
six or seven days of much-needed repose. No other altera¬ 
tion will take place in the programme, the main features of 
which, as already stated, will be the report on Sero¬ 
therapy, introduced by Professors FoA and Marigliano, and 
that on Decline (rallentamento) in Nutrition, introduced 
by Professors De Renzi and Keale. This Congress will 
differentiate itself from its predecessors by a modification on 
previous programmes. The “ Congressisti ” will, for the first 
time, be invited to bear in the great hospital of the Santo 
Spirito three clinical lectures from three of the most eminent 
teachers and consultants in the Italian schools—to wit. 
Professor Achille De Giovanni of the University of Padua, 
where be holds the chair of Clinical Medicine ; Professor 
Pietro Grocco, who fills the corresponding post in the Istituto 
di Studi Superiori of Florence; and Dr. Alberto Itiva, 
Professor of Clinical Medicine in the University of Parma. 
These highly accomplished and experienced physicians have 
consented with alacrity to initiate this novel feature in 
Italian Congresses of Internal Medicine and will have the 
gratification of finding themselves once more face to face 
with many old pnpils or with colleagues from other provinces 
of Italy by whom they have been called in consultation. 

Singular Cate ef Homicidal Manna. 

The fiendish performances of " Jack the Ripper ” have had 
their analogue in Italy, which country need be under no 
apprehension of losing its prominence in reati di tongue. As 
that murderer chose unfortunate women for his victims, so his 
Italian prototype selected little children as the objects of his 
lethal propensity. His medut operandi was strangnlation, 
and, having perpetrated the deed, be buried the corpses 
secretly. For a considerable time ho pursued bis metier 
with impunity, until he bad thus disposed of five “bambini 
at least. Arrested and pnt upon his trial, he was con¬ 
demned to twenty years of casa di forze (close confinement 
with bard labour), but, having just “served his time" 
(always in Italy considerably short of the nominal term), be 
has announced bis intention of returning to the scene of his 
crimes, his native Incisa, in Piedmont. At this the families 
of that town and neighbourhood have risen in alarm, the 
mothers being especi^ly vociferous in their protest. To 
prevent disturbances the local authorities have taken pre¬ 
cautions, and a strong police force is already on the spot. 
Bat what surprised the medical world is the ill-judged action 
of the civil magistrates in allowing this murderer to he at 
large. A more typical case of homicidal mania, confirmed by 
every anthropometric and psychological test, has seldom come 
before the profession, and his having been confined in an 
ordinary prison and not in one specially appointed for criminal 
lunatics is cited as. another illustration of that perverse 
adhesion to juridical prejudice which evokes such indignant 
remonstrances from Professor Lombroso and his school. 
According to a medical correspondent the man’s bead is of 
the most misshapen, cretinoid formation, while his whole 
symptomatology, during trial and in confinement, relegated 
him to the cl^ss called “ degenerati ’’ in Italian criminal 
anthropology. The popular excitement, this time at least, is 
too openly and passionately on the side of medico-psychology 
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' to pass unnoticed by the authorities, civil and lepral; and as I 
write provisions are on foot to prevent the man’s reinstalling 
himself, unwatclied or uncontrolled, in the neighljourhood he 
has saddened and sullied by hU “ slaughter of the innocents.” 

The Red Croet on the Red Sea. 

In supplement to a previous reference to this medico- 
rnilitary entprpri.>ic I may add that there has set out for 
Massowah a new dctncliment of the Croce Kossa Italians to 
reinforce the hospital of fifty beds now serving on the heights 
- of Asmara. Some novel features have been introduced 
in the transport of this convoy. The small, but active and 
strong, Abyssinian mules have been turned to effective 
account, and also the hardy mountaineer population. The 
whole a.ssortment of therapeutic and surgical appliances, 
linen, and such like is contained in impermeable sacks, 
while the materia medica and pharmaceutical gear, the arma- 
metttariMm ekirurgieutn, aud medical “ comforts ” are packed 
in small chests. The ambulance is farther provided mth a 
light, but strong and steady, operating-table, a tent, eight 
mountain harelle (transport seats), water barrels, &c. The 
'Central Committee has prepared two fuch supplementary 
ambulances, aided by a handsome subvention from the 
Regional Committee of tbs Bed Cross at Turin. One of these 
is, as I have said, on its way to the Erithrea (Red Sea 
Colony) ; the other remains here in re.serve. The Sottotenente 
Medico (medical sub-lieutenant) of the Red Cross, Dr. 
Spinedi, is in charge of the convoy just started, with an 
•efficient staff of infemieri (hospital attendants) under him. 

TohtxxU and the Winter Season. 

The Italian winter cities are preparing for the influx of 
the travelling world, the inhabitants of which are now 
showing an attention to “netteeta publica ” (external 
tidiness) which they deny themselves until their English- 
speaking clientele is expected. The great heat is now 
succeeded by delicious autumnal weather, and those who 
run fortunate enough to be now in Home are revelling in 
the “Ottobrate” (October outings) so dear to native and 
foreigner alike and so brillkintly described in Cardinal 
Wiseman’s “Fabiola.” Rumonr is busy with the names of 
diatingnished visitors from the British Isles and has already 
made free with the plans of Her Most Gracious Majesty 
<Jaeen Victoria. Naples, it says, is the probable scene of 
Her Majesty's vernal rille^gUttura, and the public are 
gravely aasun'd that the Queen will not be deterred from 
the Neapolitan Riviera by any fear of an eruption of Mount 
Vesuviu.s I The report. I need hardly .say, is more than pre¬ 
mature and seems to be little else than a revival of a similar 
one for which there was much more to be said just two years 
ago. Then there was no doubt that King Humbert had 
placed at Her Majesty’s disposal the Palazza Rcalo at Capo 
di Monte, a magnificent mansion commanding an exten-sive 
view of Naples and surrounded by a park three miles in cir¬ 
cumference, .artistically laid out with delightful drives. The 
plan was that the Queen would first proceed to the Villa 
Fabricotti, near Florence, and after a sojourn there go by 
sea to Naples. This latter detail of her journey was moiiti 
by the necessity of her avoiding Rome, where the difficulty 
felt by all Royal " arrivals ” as to whether the Court of the 
Vatican or that of the Quirinal should receive their first visit 
is peculiarly real in Her Majesty’s case—Leo XIII. 
being a personal friend of fifty years’ standing, while 
Humbert I., though undoubtedly King of United Italy, is 
not acknowledged as such by His Holinc.ss. No finer 
residence in Italy could be found for Her M.ajesty than 
<'apo di Monte, its site between mountain and sea 
giving it a twofold advantage as to air, while in the first 
weeks of April, the time usually fixed for the Queen's 
sojourn, the easterly winds are followed by milder breezes, 
combining Invigorating freshness with the warmth of a sub¬ 
tropical spring. Bat, as I have said, nothing is officially 
known as to Her Majesty’s visiting Naples, any more than as 
to her coming to Florence, where the choice of a villa and 
the necessary preliminaries to a Royal sojourn are generally 
known months before they are put in requisition. In the 
case of Mr. Gladstone—another personage with whose 
winter movements report is busy—I believe the Riviera and 
Italy divide the preference of his atlvisers, it being still a 
question whether Cannes or Biarritz should come before 
Florence or Naples, or vice versd. Next month, I under¬ 
stand. the final decision will be taken. 

Oct. 6Ui, 
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The Municipal Elections. 

The strong anti-Jewish party in Vienna is jubilant in con¬ 
sequence of the elections having raised its leader, the faraons 
Dr. Lueger, to the dignity of Mayor. The tnrmoil which 
has agitated a large part of the population of Vienna for the 
last two months has resulted in forty-six Liberals and ninety- 
two Antisemites being retiimed; there was no struggle for 
principles, but only for personal interests. Amcmg those 
who have not been re-elected is that excellent hygienist, 
Professor Max Gruber, who was the representative of the 
Ninth District, the Vienna Quartier Latin. Hl» opinion is 
that medicine ought to have no politics, and be therefore 
would not join either party. The mnnicipality loses in hhn 
one of its best members and an authority on all questions of 
hygiene. Being a member of the Council of Hygiene his 
opinion on matters of public health is valued everywhere. 
'Two physicians have been elected, Dr. Krenn and Dr. Rader, 
both of whom are uncompromising Antisemites ; they wQI 
not, however, make up for the absence of Professor Gruber. 

Charge against the Managers of a Hotpital. 

In Austria-Hungary there are a few hospitals under the 
care of the Brethren of Mercy (Baxmberzige Bhidef) which 
are conducted in an excellent manner, and in the Vienna 
hospital of this order the friars, who are duly qualified 
physicians, fulfil their difficult duties withont deriving any 
personal advantage therefrom. The friars who conduct the 
hospital in Agram (Croatia) have, however, now been chafed 
with neglect of cleanliness and with sneh parsimony that the 
patients do not receive a sufficiency of bre^ and meat. The 
linen is changed bnt twice a month, the mattresses, pal- 
liasse-c, and quilts are tom, and the kitchen ntenrils an in a 
bad condition, the glaao of the pans and the tinning of 
the copper vessels being worn off. There is so much over¬ 
crowding that the beds are placed in contact with each other 
and the patients cannot leave their beds withont stepping 
across their neighbours’; some even lie on the floor or 
in the corridors. The nnrses receive veryjiow wages (12». a 
month) and are thoroughly incompetent, ^e drinking-watw 
is taken from the pipes in the waterclosets, and the hospital 
by no means sati-sfies modem requirements, the rooms being 
low, narrow, ill-lighted, and badly ventilated. Even the medi¬ 
cines are impure, and the patients’ mixtures sometnnes either 
consist only of water or else contain but a trifling quantity 
of the essential ingredient. This charge has not failed to 
cause a great sensation among the profession. It remains to 
be seen if it can be substantiated. 

The Production of Aniitomn in Austria. 

Up to July 1st camphorated serum has been supplied free 
of cost, its quantity amounting to 2130 bottles, oontaiaing 
29,200 c.c. Since that time the gratis supply has been dis- 
continned, and the price of a dose has been fixed at 2s. 6d., 
each dose possessing a definite and experimentally ascer¬ 
tained curativu power (100 units at least). The establish¬ 
ment is now capable of producing 1000 doses monthly. A 
dose of from 10 to 15 c.c. is .sufficient in slight cases, bat 
severe ones require a repetition of the treatment. The 
establishment directs the injection of the entire contents of 
a bottle, but when tiie serum is employed as a prophylactic 
from 2 c.c. to 3 c.c. are sufficient. The injection maybe 
made on the anterior or inferior thoracic an<l abdominal 
regions or on the legs. Tho serum must not be exposed t® 
light or heat. 

Replantation and Transplantation Teeth. 

An interesting paper on this subject was road by Ek- 
Benedikt at a meeting of the Army Medical Staff at Buda¬ 
pest. He said that Ambrose Parfi was the first who 
performed replantation of teeth, and was followed 
Dupont and Pomaret, the latter of whom recorded a csss 
where a tooth which had been extracted by mistake w** 
replaced and eventually adhered. Weld has performed eighty 
replantations, among which two have failed, and he also 
proved by experiments on dogs that absolute integrity of the 
periosteum is one of tho most important conditions of »P^ 
manent adhesion of the tooth. By replantation Dr. Benedikt 
means an operation by which a tooth is inserted into living 
tissue, with which it must enter into nutritive commnnica- 
tion. He distinguishes between replantation and tr^* 

I plantation, the latter consisting in the transference of * 
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tootb from one person to another. In his experiments he 
appeals to Professor Scheff, who extracted teeth of dogs 
under anesthetics and with antiseptic precautions, the teeth 
being placed in a solution of sublimate. The wound was 
then disinfected, the bleeding was arrested, the coagulum 
was removed from the alveolus, and the tooth which was to 
be replanted was pressed into the cavity. After two 
days a reddish border was to be seen, and the tooth 
could be moved backwards and forwards, but after two 
weeks it W'as securely fixed. According to Dr. Benedikt 
the indications for the above operation are loosening 
of the teeth, caries, [^and infiammation of the peri¬ 
osteum surrounding the root. A tooth which has been 
removed from its socket by mistake on tbe part of the dentist 
or by violence should be replanted. In tbe case of toothache 
from caries where it is impossible to apply any remedy to tbe 
painful place the tooth may be extracted, filled with stopping 
after removal, and then replaced. Dr. Benedikt proposes 
that the tooth should be carefully extracted, avoiding injury 
to the socket or the surrounding gum, for a fracture of tbe 
alveolus would render subsequent union impossible. The 
root is then to be trimmed as far as it is rough and eroded, 
and the tootb is to be replaced after the removal of the 
pulp and tbe disinfection of both tooth and alveolus with 
sublimate. The operation is followed by no great pain and 
by only a trifling inflammation of tiie gums. 

A Plea for Veneaection. 

Venesection is not in favour in Austria. Practitioners of 
tbe modern school have never seen it performed daring their 
student years, and there arc only a few old surgeons who 
regard it as a powerful means of combating all feverish pro¬ 
cesses. It must, therefore, appear strange that one of the 
most eminent Aastiian physicians. Professor Jaksch, 
advocated the use of venesection at a meeting of the 
Medical Society of Prague, pointing out that its great 
tbempentical value consists in the immediate decrease of the 
blood pressure and in the diminution of the number of sub¬ 
stances which carry oxygen. It may be employed in pneu- 
moniA, but only as a last resource, when the system is 
overcharged with carbonic acid. From 200 c.c. to 300 c.c. 
of blood may be withdrawn, and then a sterilised solu¬ 
tion of common salt such as is used in physiological 
experimcDts is to be injected subcutaneously. The 
success of this treatment is manifested by tbe dis- 
appeamnee of cyanosis. Phlebotomy may also be resorted 
to in uiesmia, provided that the patient's blood is normal 
as r^[ards red corpuscles. Cupping may be employed to 
relieve the symptoms of carbonio acid poisoning and tbe 
pain of pneumonia, being less injurious tiuui narcotics. It 
will sometimes calm tbe severe pain of pleurisy, and has also 
been known to effect improvemmit in oases of cyanosis and 
dyspneea cansed by emphysema and heart disease. 

Cholera in Halioia. 

During the we^ between Sept. 24th and 30tb 18 cases of 
cholera and 12 deatlis have been reported, making a total of 
94 cases with 57 deaths (60‘6 per cent.) since the commwioe- 
nent of the outbreak. 


NEW YORK. 
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Cholera among the Haroaiian*. 

The present epidemic of cholera in the Sandwich Islands 
is traced to a vessel from Kobe, Japan. Five hundred and 
thirty-eight Chinese were lauded on Quarantine Islet 
on Aug. 9th from tbe steamer Selgie. They were 
from Hong-Kong, but the vessel hod taken freight ut Kobe 
and Yokohama, the former being a place where much cholera 
existed. Three dciiths occurred on the passage, the alleged 
causes being pneumonia and heart disease. After landing 
there were 4 oases resembling cholera, and 3 were 
fatal. Thorough disinfection and isolation were used, and, 
ao more cases ooourring, in due time the 535 Chinese were 
^^ansported to their o^tination on coimtry plantations. 
Meantime, the disease had appeared in aggravated form on 
‘'bore. It has now been gradually increasing for more than 
two weeks, but solely among natives. It is stated 
tflat the probable reason is tliat, while others have 


been protected by the thorough disinfecting and general 
sanitation employed, the natives have, per^ps in every 
case, been infected by eating raw fish, crabs, or sca- 
moss from the bar^ur and shoals adjacent — food 
which other people dislike, but w'hich Hawaiians crave- 
for. In several cases the victims were known shortly 
before being attacked to have eaten heartily of raw 
fish. The first cases on shore appeared after a 
native feast where tbe above-named foods were supplied. 
It is quite probable that the crabs had penetrated graves of 
Chinese cholera victims in quarantine who has been buried in 
the shallow sands, and had afterwards crossed a half-mile of 
shoal water and been captured by fishing women and eaten 
raw. It is evident that tbe disease crossed that strait in 
some way to the nearest land. A majority of the victims 
are stricken down with great suddenness and live from three 
to eighteen hours. Seven-eighths of the cases are fatal. 
Up to Sept. 5th there have been 34 cases and 29 deaths in a 
population of about 5000 natives and 15,000 of other races 
within city limits. Why is the fatality of tbe attacks so 
extreme? lu general, it may be replied, the Hawaiian 
dies easily. He has weak resisting power against disease; 
he succumbs where most men would recover. This 
is characteristic of the race, as abundant missionary 
and medical experience testifies. It is largely due to lack of 
mental courage ; pain and violent sickness terrify him ; he 
readily becomes hopeless and gives up ; his friend and his 
medicine-man tell him that an evil god has grappled with 
his vitals ; he feels the demon at work within him, and he^ 
yields to terror and dies. This is the history of a Wgo pro¬ 
portion of deaths among the Hawaiians. Another reason for 
tbe great mortality of this disease is that in most of the 
cases no proper medical aid is received untU too late. The 
natives will not report a case of cholera until the patient is 
beyond relief. Since a cholera hospital was opened and 
piUients removed to it an ab.solute aversion has seized upon 
them. The majority of the natives have always been afraid 
to po to tbe Queen's Hospital, for they wholly distrust tbe 
white doctor,” because they have been taught belief in, and 
fear of, the minor gods and demons, and licensed medicine¬ 
men have held classes for instruction in incantations and 
demon lore. The fees of these mcdicine-men being at stake 
the sick have been taught to have nothing to do with tbe white 
“doctor.” It is a popular belief that the medical men give 
poison to their patients in the hospital. Many are received 
into the hoepitid wb^ it is too late to help them, and some 
ate already dead before they are reached by tbe medical 
man. 

5hr«ffi Preabmmt of TyhercyXoait. 

Mr. Paqoin, Professor of Bacteriology in tbe Missonts 
State University, argues that as the horse is immune against 
tuberculosis, its blow serum ought to work beneficently in 
patients suffering from thia disease. He has been using^ 
injections in fifty cases and thinks be has proved its value. 
He claims that the blood of the horse can be used direct, ae 
it is naturally immune and needs no artificial immaniaarintt. 
He injects tbe serum undiw the skin. 

Enforcement of the Amerioan Sahhatk. 

The recent efforts of the police of New York to enforce the 
excise laws requiring the closing of liquor saloons on the 
Sabbath has aroused the opposition of tbe German population. 
New York has over 9000 licensed liquor saloons, and althongh 
the law requires that they shall not sell any intoxicating 
liquors on Sunday the police have been very lax in the 
enforcement of this provision. Under the refonn adminutra- 
tion the law has been rigidly enforced, followed by a great 
reduction of crime and an improvement in the public health. 
Tbe agitation of the question of the justice of that featuse of 
the excise law which closes the “poor man’s club” on 
Sunday, as tbe advocates of the saloon call these low resorts, 
comes before a general election, and is, of coarse, eagerly 
seized upon by the politicians. The result of a popular vote 
can scarcely be doubted when the vast German and Irish 
voting population is considered, whose vote will be castsolidly 
for what they term “personal liberty.” There is, however, 
a large re.served vote which rarely appears at popular 
elections, bub which may be induced to come out to meet the 
emergency. The power that moves this conservative vote 
emanates from the pulpit and the religious press, both of 
which are cntcriug into tbe canva.es with unusual vigour, 
determined to preserve the “American Sabbath.” 

Sept.S6tli. 
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Dbitnarj. 

nSURGEOK-GEN’EHAL SIH THOMAS LONGMOHE, Knt., 
C.B., K.K.U.S. Em;. 

In our last issue wc only h.i(l time to make a brief 
announcement of the sudden death of Sir Thomas Lonfroiore, 
the news of which reached u.< last week. It is now our 
task—painful yet full of interest—to lay before our readers 
the information which we have been able to gatlier concern¬ 
ing his life and work. 

Sir Thoma.s lyongmore wa.s born at Southwark, in London, 
on Oct. 10th, 1816, so that at the time of his death he was 
within a few days of completing his seventy-ninth year. He 
was the eldest son of Mr. Thomas Lonpmore, a surgeon in 
the Royal Navy, who on retirement was appointed to the 
medical charge of Rockingham House, and of Maria, a 
daughter of Mr. John Elcum. He received his educa¬ 
tion at the Merchant Taylors’ School and at Guy’s Hospital, 
and in 1841 he wa-s duly 
.enrolIc<l as a Member of 


' of the Sepoy Mutiny he was ordered with a detacboeBt 
I of hi.s regiment to India, and during the years 1857. 

1856, and 1859 served with the army in Bengal, at first 
I as a regimental officer, but afterwards as Depoty-Inspector 
' of Hospitals, the promotion to which rank, on Dec. 3lst, 
1858, wa.« a further rewarrl for his active services in the 
East. He tlius attained adnnDi.'-'tiative rank in less titu 
sixteen years from the rlay on which he obtained his first com. 
mission. In January, 16^, he received the appointmeDt d 
Sanitary Officer to the British Forces in Bengal, but in the 
following July, on the reduction of the establishraest, he «u 
I ordered home ai>d posted as Principal Medical Officer of (be 
I camp at Colchester. 

' During the ('rimean War his skill as an operator bad 
I attracted considerable attention, and when, in 1860, Sidney 
I Herbert foundeil the Medical School, for the better instnic- 
j tion of the medical officers of the army, the professorship of 
' Military Surgery was offered to him and accepted on the 
I advice and at the express desire of Dr. Alexander, the tbeo 
Director-General. Endowed with excellent qualifications 
for the po.st, he fille<l it with much usefulness, 
dignity, and honour, and continued to hold it for nearly 

thirty-one years, ontil 
the teimination of the 


the Royal College of - - - - - 

Surgeons of England. 

At his hospital he soon 

made himself felt as an 

industrious student; he ^ 

acted there as dresser to ‘ ^ 

Mr. Bransby Cooper, and 
afterwards assisted him 
in his private practice 

and in writing Sir Astley . 

Cooper's He 

spent considerable time 
in arranging and cata- 

loguing ^ter the great ^ i 

surgeon's death the col- 

lection of specimens made 

by Sir Astley Cooper be- 

fore the museum was pur- 

chased by the Itoyal 

College of Surgeons of 

England. On i 

1843, he WHS gazetted to 

an 

the 

He joined 

depot after- 

with to 

to ' 

Early 1845 be pro- 

to . 

<iaarters of the regiment ^ 

in the Ionian Islands, and jf' jf 

nerved with it there, m: ^^^B 

the We.st Indies, and in ^ 

North America until its ^ ^ c- n 

return to England in Surocon-Generai. Sib 1 

1851. March 3rd, 1854. 
saw him gazetted as a 

regimental .surgeon. He subsequently sprve<l with his 
regiment in tlic Light Division of the Eastern Army, 
and he was on duty from the flate of its tirsl taking 
the field, throughout the Criniean campnign of 1854-55, 
until the tennination of the siege of Sebastopol, with¬ 
out being absent from his jiost for a single day. He. 
however, suffered not a little from the effects of frostbite 
during tho.se never-to-be-forgotten winters, and to the day 
of his death carried the memory of hardships heroically and 
patiently borne, the results of which were, moreover, observ¬ 
able in his gait. He was present at the affair of Buljanac on 
Sept. 19th, at the battles of Alma and Inkermnn, the battle 
of Balaklava, at the famous sortie on Oct. 26th. and at the 
assaults of the Redan on June 18th and Sept. 8th. E'or his 
services he received the me<lal with three elasps. the Turkish 
medal, and was made a Knight of the Fourth Cla.-s of the 
Legion of Honour. On the declaration of peace Mr. Long- 
more returned to England. He then very wisely im¬ 
proved his professional position by passing the examina¬ 
tion for the diploma of the Fellowship of the Koy.nl 
College of Surgeons of England. Rut he was not long 
allowed to remain in this country, for on the outbreak 


Surocon-Generai. Sib T. Lonqmobb, Knt., C.B. 


- — . - 1 summer session of 1861. 

when it became clear u 
> him that he must seek 

the quiet and repose 
V, which age detnands. 

'■ After occupying the chair 

of Milita^ Snrgeiy for 
twelve years, on Oct. 
’ • 19th, 1872, be was pro- 

moteid to the rank of 
")• Inspector- (Surgeon) 

• 2^*. General, and in the same 

F year he was appointed 

jjgi y V to be a member of fiie 

Committee on Field Hos- 

JSjPl S l(»f^876, he wM 

placed on the retired list. 
- r '-rr- with permission to bold 

^ t"'-- his chair of Militsrj 

sions he was called on to 
pr deliver the introductory 

^ mencements of 

the first se^ions 

T ^ Arrangements in the 

. Lonqmobb, Knt., C.B. Field, and the most eff«- 

tive means of affordii« 
surgical help to wounded 
soldiers on battlefields in European warfare. On a siioilw 
occasion, in Ajml, 1878, he delivered an oration on the East¬ 
ing State of our Naval, Indian, and Army Medical Scrnccs. 
In October. 1680. he dealt with the Antiseptic Treatm^t 
of IVounds in Military Practice in the Field, and at the 
opening of the winter so.«i-ion of 1886 he chose for the 
subject of his addrc.s.s Gentleness in Surgical PrMtice. 
His position as the acknowledged chief of the mpitaiT 
surgeons of this country, at a time when the working o* 
the Army Medical School and the organi-sation of onr 
Medical Service were being studie<l by the chief Con¬ 
tinental Governments, naturally brought his name frequen^ 
into great prominence and added not a few well-e^®“ 
honours to the laurels which he had already won. Tha«, 
from the date of his election in 1866, onward foe 
many years he was “ correspondant (‘tranger" of the 
ImpfTiale de Chirurgie de Paris ; in 1877 he was ei^^ 
membre associO Stranger ” of the Soci6t6 de Chirurgie de 
Paris ; in 1884 he was made a corresponding member of ^ 
Academy of Medicine of France ; and on March 27tb. Iw 
he was elected “associ6 (•tranger”of that institotioa 
have already mentionerl that in 1857 he was made » 
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of the Le^oo of Honour; in 1879, by the decree of the 
President of the Repablic, he was promoted to the grade of 
“offleier” of the L^^on. On March 13th, 1867, he was 
nominated a Companion of the Military Dirision of the 
Order of the Bath, and on Sept. 16tb of the following year 
waa gazetted Honorary So^on to Her Majesty. On the 
death of Inspector-General C'harles Whyte he was appointed 
(Jan. 3rd, 1681) to receive the “distinguished service reward” 
thereby rendered vacant. He received the honour of knight* 
hood at Osborne in 1886. At the annual assembly of the Order 
of St. John of Jerusalem in 1874 he read a paper which 
was the starting-point of the St. John ambnl^ce classes. 
He was among the earliest of those selected as associates of 
the Order, and he was a life member of the Ambulance 
Association, in the workings of which he ever took a lively 
interest. He was al.so a Fellow of the Royal Medical and 
Chirui^cal Society and of other learned bodies, and waa for 
many years consulting surgeon to the Southampton Free Eye 
and Ear Hospital. 

Sir Thomas Longmore frequently had the honour of being 
sent as a representative of the British Government to foreign 
conntries. As early as 1864 be was deputed to attend the 
Congress at Geneva since known as the “Geneva Con¬ 
vention of 1864.” In 1867 be was sent to Paris to take 
part in the International Conferences of the Societies for Aid 
to Wounded Soldiers in time of War. In 1869 he was at Berlin, 
as the British Government delegate, to take part in an Inter¬ 
national Conference on Aid to Sick and Wounded in War. 
In 1873 he mua sent by the War Secretary to Vienna to 
report on the field. hospital equipment collected at the 
“ Suitats-Pavillon ” of the World-Exhibition in that city. 
In 1876, at Brussels, be was president of a committee 
ordered to report on the appliances for aid to sick and 
wounded in war exhibited in the Sanitary Exhibition there. 
At Paris, in 1878, be represented the Government in an 
International Congress to consider the Medical Arrangements 
of Armies in the Field. At the International Medical Congress 
held in London in 1881 he was Pre.«ident of the Section of 
Military Surgery and Medicine, and in his address gave a 
sketch of the existing arrangements for ensuring systematic 
help and skilled attention to the wounded in case of 
England becoming involved in war (published in the 
Tran^ctions of the Congress and in Trs Lakcbt of 
Aug. 6tb, 1681). In September, 1884, he ^ain repre¬ 
sented the Government at Geneva at the Conference of 
the Societies for Aid to Sick and Wounded in War; and 
m the autumn of 1887 he was sent to Carlsmhe to 
be present at the International Red Cross meeting in that 
city. Id the June of the latter year the annual meeting of the 
Southern Branch of the British Medical Association was held at 
Netley, and Sir Thomas Longmore, as the President, delivered 
the annual address. In 1888 he was invited to act at 
Antwerp as British representative and member of the inter- 
nationu jury for assessing the prizes offered by the Empress 
Angnsta of Germany for the best forma for a movable hut- 
hospital. His report on the exhibition and the proceedings 
of the jury are printed in Vol. XXVI. of the Army 
Medical Reports. In October, 1889, be was sent by the 
Secretary of State for War to Paris to take part in the foorth 
session of the French Sm^csl Congress ; be was elected one 
of the vice-presidents, and subsequently (1890) published a 
report on the proceedings, with observations on the Mili¬ 
tary Medical Schools of France. Of these conferences bis 
reports may be found in the Army Medical Department 
Reports and in the special Transactions of the Congresses. 
The work which he did so well in the Army Medical School 
is shadowed forth in bis writings. Although not a brilliant 
or voluble lecturer, he was most painstaking, precise, and 
conscientioua. Those who listened to his discourses during 
tile many years in which be held his chair, carried away with 
them the impression of the thoroughness with which his 
lectures were prepared and of the pains and trouble he took 
to make even the smallest point intelligible to them. When 
delivering his last address on July 17th, 1891, after 
announcing his coming retirement in terms of characteristic 
modesty and expressing that high sense of pnblic duty 
which marked his whole career, he epitomised the chanp^s 
and vloissitades incidental to a growing and developing 
Service. No man could speak on sneh a subject with 
greater anthority, for his one aim in life was to be, 
as far as may be, and not merely to be considered, 
a perfect soldier-surgeon. Entering the army as a reri- 
mental officer, be saw the regimental system abolished, the 
germ of a new, separate, and independent medical depart- j 


ment planted in its stead, and he long and carefully watched 
its growth and development. We can echo the remark which 
Dr. R. Farquharson made (speaking of Sir Thomas Longmore’s 
retirement, after distributing the prizes at the termination of 
the summer session of the A^y Medical School, fl891), when 
addressing the young officers, that “they would know better 
some day than they did now that the progress of military 
surgery for the last thirty years was more intimately asso¬ 
ciated with the name of Ijongmore than with any other.” 

The career of Sir Thomas Longmore as a writer com¬ 
menced about the year 1859, when he published a “ Synopsis 
of Sixteen Cases of Heat Apoplexy ” which occurred in 
Her Majesty’s 19th Regiment at Barrackpore ; it appeared in 
The Lancet of March 26th of that year. He wrote a de¬ 
scription of two additional cases in the sixth volume of the 
I “Indian Annals of Medical Science.” Tbe-se papers were 
followed by a “Report on Gunshot and Sabre Wounds of 
Invalids sent to Fort Pitt during the years 18W and 1861,” 
which consisted of thirty pages and which he extracted 
I from the Statistical, Sanitary, and Medical reports of the 
; Army Medical Department; it was issued in the October of 
1 1863. His first important literary work, however, was 
I “ The Illustrated Optical Manual,” published in 18^, 
j the earlier editions of which were intended exclusively 
' for military practice. This manual reached a fourth 
! edition in 18^. when it was issned as a text-book for 
, civil a.<) well as for military surgeons. Following these 
: efforts there came from bis pen these papers and books; 

I “ Remarks on the recently proposed American Plan of 
; treating Gunshot Wounds of the Chest by Hermetically 
Sealing’’ (Thb Lancet, Jan. 2nd, 18M) ; “ A Note on some 
of the Injuries sustained by the late President of the United 
States ” (President Lincoln) in The Lancet of June 17th, 
1865; a Catal<^e of the Museum of Military Surgery at 
Netley (1867) ; a paper on “ Amputation at the Knee-joint in 
Military Tractice” {Brit. Med. Jmr., Jan. 5th, 1867); “A 
Treatise on the Transport of Sick and Wounded Troops” 
(1869), which be dedicated to his esteemed colleagues at 
Netley, to whose affectionate care he was so greatly indebted 
for recovery from a severe illness, and which was rightly 
described at the time of publication as “ the most careful 
and thorough work on the transport of sick and wounded 
troops which has been published in any country ”—a second 
edition of this work was brought out in the year 1693, 
edited by Surgeon-Captain W. A. Morris; “ Remarks on 
the Instrument designed for Exploring Gunshot Wounds 
with a view to detect bullets or other foreign bodies 
suspected to be lodged in them" {Brit, Med. Jour., 
Dec. 23rd and 30th, lOTl); “ Ambulances and Ambulance 
Service” (1875); “The Appliances for Aid to the Sick 
and Wounded in War, exhibited at Brussels in 1876 ”; 
“ Instruction on the Examination of Recruit ” (18E2); 
“The Sanitary Contrast of the British and French Armies 
daring the Crimean War,” published in 1883, in which he 
brought to notice the special circnmstanccs which exercised 
so disastrous an influence on our army in the Crimea, and 
the measures which were adopted to restore it health ; “On 
Field Dressings for Use in Time of War ” (1887) ; an essay 
“On Gunshot Injuries” in the successive editions of 
“ Holmes’ System of Surgery ”—in the third edition (1883) it 
extended to rather more than 100 pages (this essay had 
been previously reprinted both in the United and Con¬ 
federate States, and waa officially distributed during the 
Civil War) ; “The New Military Weapons and Explosives” 
{Brit. Med. Jour., March 5th, 1892), being some obser 
vations which be forwarded to C^neva in support of a 
proposal to consider, at the approaching Intemational 
Congress of Red Cross Societies at Rome, whether 
any modifications of existing field hospital arrange¬ 
ments were required owing to the general adoption 
of the new weapons and explosives in armies; and a 
biographical study of Richard Wiseman, Sei^eant-Surgeon 
to Charles II., published in 1891. His magnum opuo was 
entitled “ Gunshot Injuries; their History, Characteristic 
Features, Complications, and General Treatment,” the first 
edition of which he produced in 1877. It is the book which, 
next to Parkes’ “ Mannal of Hygiene,” is best known to the 
officers of the military medicsd sei^ices. A second edition, 
necessitated by the changes in the firearms and projectiles of 
all the leading armies, has just been issned from the press. 
It consists of nearly 800 pages, and occupied his attention to 
within a few weeks of bis death. Sir Thomas Longmore 
has in this new edition endeavoured to bring his work 
up to date; on it he labonred but too well and 
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too continuously for his own welfare ; we know that 
he spared neither time nor trouble on the cndcarour, and 
we feel sure it will be widely appreciaUxl. \Ve Juive already 
briefly stated thjit Sir Thomas Lonpmore wiis a member 
of several learned societies. As a Fellow of the Rf)yal 
Medical and Chirur^cal Society he wjts a fre<iuent attendant 
at the meetings, and read the following pa{MT.s, which can be 
found in the Transactions: “Remarks on Two Cases of 
Kelis” (1863); “On the Classification and Tabulation of 
Injuries and Surgical Operations in Time of War” (1871); 
and “ Remarks upon Osteo-myelitis consequent on Gunshot 
Wountls of tlie Upper and Lower Extremities, and especially 

X n the treatment of stumps affected with Osteo-myelitis 
ir amputation necessitated by such injuries'* (1865). To 
the Army Medical Dejiartmcnt Reports he was also a frequent 
contributor. Among his papers may lie mentione<i “ Remarks 
on some of the Prussian Arransouients for the Transport of 
Wounded in Time of War” (1870) ; the report of a case of 
“ Transfixion of the Right Side of the Chest and Right Lung 
by a Lance, with Recovery ” (1871) : the Reports on Invalids 
admitted into the Royal Victoria Hospital, Netley, for wounds 
and injuries received in New Zealand and in Egy’pt during 
the campaigns of 1865 and 1882 (Army Medical Department 
Reports, 1866, 1883); a Description of a preparation of the 
upper part of a femur after gunshot fnicture, sent to 
Netley for preservation in the Museum (1884) ; and a “Report 
on the Competitive Exhibition of Movable Hut-ho.spitals at 
Antwerp in September. 1885.” In these reports also appuare<l 
the introductory address lie delivcretl at Fort Pitt on the 
opening of the Army Medical School; a Lecture on the 
relations of the Army Medical Department and its officers 
to other departments of the army ; Notes on the examination 
of visual fitness of recruits ; a Summary of the numl>er8, 
classes, and results of the gunshot and sabre wounds inflicteil 
during the Mutiny ; Remarks on hand-wheel litters; and a 
description of the water-aolour drawings executed by Sir 
Charles Bell illustrative of wounds received at Waterloo. 
Though his writings are thus shown to bo almost exclusively 
confined to military and medical professional subjects, ret in 
his account of Wiseman be lia# given us a glimpse of ids 
keen appreciation of the work of the historian amd biographer, 
and allowed the outside world to know something of tliat 
inner nature, so well known to his friends, which was devoted 
to a wider literature. 

On Feb. 11th. 1862, he married at East Claydon, Bucks, 
Mary Rosalie Helen, second daughter of the late Captain 
W. S. Moorsom, of the 52nd Regiment, by whom be had 
issue four sons and three daughters. It is not for us here to 
say much of his private life or of the charm of the home circle, 
of which be was ever the centre and figurehea<l: we have been 
writing of the man as we knew him in his official capacity. 
As, however, we have been admitted to sec something of his 
home life, and have enjoyed the privilege of spending 
pleasant hours with him since his retirement, we may, 
perhaps, be permitted to touch on the sing^ular charm 
of character and mind which he po.'Jsessed and 
which endeared him to all hearts. Many of his younger 
friemLn were wont to wend their steps towanls his 
home when in want of human sympathy and of the sound 
and ripe advice which were ever at their service. Passing 
from the environment of our age—of rush and callous 
cynicism—we have felt, when nearing the threshold of “ The 
Pa/ldock,” as if we were breathing a purer air and entering 
an area of calm judgment and repose. Not a few of us have, 
we think, returned from visiting him braced with a better 
courage to fight life’s battle, and some, when passing down 
the drive from his home, carried to higher realms of thonght, 
have heard an echo of the late Laureate‘s lyre— 

“A lecond voice was at mine ear, 

A little wblsMF eitver-clear, 

Amurmur, ‘Be of better cheer.'” 

In the drawing-room of this home, of which he was 
the light and life for over twenty-five years, hangs the 
replica of the portrait the original of which, paintetl 
by George Keui of Edinburgh and exhibited at the 
Royal Academy in 1887, now occupies an lionourable 
position in the ante-room of the officers’ mess at Netley. 
It was presented to the Army Medical Department by 
air Tbonias Longmore'a comrades of the Military Medical 
Departments as a testimonial in recognition of his great 
services. Both the portrait and the replica, which latter 
was presented to Lady Longmore, arc excellent like¬ 
nesses. He is represent^, in undress uniform, in the act 
qf delirering a leotnre ; the artist has been singalarly 
happy ia catching that expression of earnest thoroughness 


which was usual to him on such occasions. His death vai 
terribly sodden, though to those who knew liimjwell it did 
not come as a surprise, for during the last few years he had 
many timcK suffci^ from attacks of cardiac weakness asso- 
ciatcil with faintness and other warning signs. On the 
morning of Monday, Sept. 30th, be wa^s apparently in 
his usu^ health, and at a quarter past seven o'clock said 
farewell to his son-in-law who had been staying vitb him; 
before 8 o'clock he was no more. Though bis call came tbm 
hufldenly his fricnd.< well knew that he was ready, and that, 
inspired with a holier and sublimer faith than the great 
Roman orator possessed, he could with a more joyful antici¬ 
pation exclaim ; “ 0 pncclarum diem, cum ad ilium divinom 
animarum concilium cictumqnc proficisci." From Swanage, 
Dorset, where, as Itad been bis custom for many yean, he 
had been spending a few weeks, his body, enclosed in a 
coffin of unpolLshcd oak, was brought to Hamble, the village 
where he resided during hi.s early Netley days, on the evening 
of Oct. 2iul, an<l at tiiree o'clock on the following afternoon 
it was consigneti to a grave on the north side of the chorcb- 
yani, in the presence of his widow and family and a large 
gathering of friends. Among the latter were included tie 
present staff of the Army Medical School and the military 
medical staff of the Royal ^'ictoria Hospital, headed by 
Sir William Mackiimon. K.C.B., the Director-General. Hii 
old friend, the Itev. T. L. O. Davies, Vicar of Woolston, and 
the Rev. J. J. Curling, Vicar of Hamble, read the impressive 
service. 

Our duty is all but finished ; we have endeavoured to tell 
of the work of Sir Thomas Longmore, of the work of a man 
who ever trotl strictly in the straight path, who did justice, 
and loved mercy. Of him we may truly say that no man 
rendered greater serviees to his Department, nor strove more 
in hi.<f generation to advance its interests, to promote scientific 
progress, and to raise bo a high standard professional military 
education. In conclusion, we feel we cannot do better than 
quote the words which Sir William Mackinnon made use of^ 
the meeting of the Senate of the Army Medical School, held in 
July, 1891, when giving expression to the unanimous fcelii^ 
of regret felt on Sir Tiiomas Longmore's retirement from 
public life; he smd tliat Sir Thomas Longmore “hadnot only 
raisc<l the reputation of the Army Medici School as well w 
the Medical Service of the army generally by his great worte 
on military surgery and ambulance transport and by hii 
many admirable works and reports, but bad achieved through 
the medium of those a reputation throughout Europe and 
America which reflected infinite credit upon the Service of 
which he was so bright an ornament." 

WILLIAM HENRY BELLOT, M.D. Ebla.nge.v . 

L.R.C.P. EuiN., F.R.C.S.Eng. 

We regret to have to record the decease of a venerable and 
highly respected member of our profession, Dr. Beilot of 
I>«aroingtoD, who passed away on Sept. 24th at the advsnerf 
age of eighty-four years. He wa-s the son of a Manchester 
surgeon and became a Licentiate of the Society of Apothe¬ 
caries in 1833. In the following year the Royal 
Surgeons of England admitteil him as a Memberand conferrw 
the Fellowship on him in 1852. For many years be practised in 
Stockport in association with his uncle, 5fr. Beilot, ana 
married the daughter of Mr. Killer, an old-established prac¬ 
titioner in the town. In addition to many other public 
appointments he was staff surgeon to tlie Cheshire mih^ 
and honorary surgeon to the Stociqwrt Infirmaiy. In 1360 
he took the diploma of L.RC.P. Min., and graduated 
M.D. of the University of Erlangen in 1862. About Uiir^ 
years ago Dr. Beilot took up his residence in licamington, 
where he gave much of bis attention to the affairs of the 
public institutions of the town, and up to the time of his 
deatli was on the committee of the Wameford Hospital. He 
has left a widow and family. 

A MEETING of the South-Western Division of 
the Meilico - Psychol<^cn,l Association will be held at 
Wonford House, Exeter, on Tuesday, Oct. 15th- Dr. De^ 
will provide light luncheon between 1.30 and 2.30 r.M. 
Wonford House is fifteen minutes’ drive from Queen- 
street Station, and twenty minutes’ from St. David's. Df- 
Deas will open a di.scussion on the Uses and Limit^on 
of Mechanical Restraint as a Means of Treatment; Dr. Mac¬ 
Donald will read a paper on Nursing; and Dr. MortoBVtH 
read Notes on three cases of Spontaneous OangROc. 
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Ptbital lltiDs. 


Univ'ersitv of Cambridge: Examination in 

Sahitary Science.— The followiag candidates have satisfied 
the examiners in both parts of the examination:— 

Robert Frederick Ceree, Ctarlttopber Childi, Tbomaa Dunlop. John 
Onlletly, Jamee John Gorham, Charlee Robert Mortimer Green, 
Patrick OiU Griffith, Cbarlea Wllliame HaywaM. Bmest Hill, Kate 
Marion Hunter, Arthur Jervla, David Clark Muir. George Newman, 
Willhun Jamee Potte, John Tbomaon Prangnell, and Malcolm 
Alaaander Mclittyre SinclMr. 

Examining Board in England by the Royal 
Colleges of Physicians and Suboeons.— The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated on Monday, the 7th inst.:— 

Aitatomy and PAtwtolopy. — Alfred Holroyd, Yorkshire College, 
Leeds; Guy Harle Irvine. Frederick Arthur Coates, Edgar Steele 
Edwards, and James Williamson Wallace, University College. 
Bristol i Savllte Bentley, Firth College, Sheffield; Arthur Myddletou 
Dodd and Alfred Johnson, Universi^ College, Liveniool; Frank 
Edward Wayte and William Tarior J^kson, Owens College, Man- 
•chester; James Henry Mort, Cambridge Unlversi^ and Owens 
College, Manchester; Geoffrey Orr Fern Bealv, urant Medical 
College. Bombay; Edward Hugh Musgrove, University College 
uC South Wales, Cardiff; Joseph Longbeed Baakin. Queens College. 
Cork; and Willoughby Arthur BlMkstone, University College, 
London. 

ATuitomy only.—George Wbittenburg White, Firth College, Sheffield; 
Edgar Aabby, Guys Hospital; and George Beley, Sb Thomas's 
HoapitaL 

only-—William Stanley Boothman, Owens College, Man* 
cheater; Geoi^a Lionel Wright. University College, Bristol ; 
Charles Br^nton Salway.St.Tbomaa's Hospital; Arthur Bradshaw 
Paaamore, O^s Hospital and Durham University; Edward Thomas 
Mc^nn^, Queen's College, Belfast, and Mr. Cooke's School of 
Anatomy and Physiology; and Martin Clover, University College, 
liOOdoD. 

Seventeen gentlemen were referred in both snhjecta, four in Anatomy 
«tily, and one In Physiology only. 

■Tuesday, tbe 8th lost.:— 

Amtomy and PftuHolooy.—Cecil Francis Watson, Harry Stanley 
Turner, Bbbert John Pritchard, and Bdward Cedi Oaviee, Guy's 
Hospital; Francis Lionet Bae, Cambridge University and Guy's 
Boeirital; Henry Herbert Blwoi^yand Charles Stanley Cato, West* 
minster Hospital; John Maltby Edwards, Charlng-croseHospital 
and Mr. Cooke's School of Anatomy and Physiology; Horace 
Sampson Bocb, King's College Hospital; Charles Bdward Evans, 
University College, London; Samuel Hey, Cambridge University 
and St. Bartholomew's Hospl^: William InsUs Bradley, McGiU 
College, Montreal, Canada; George Young, London Hospital and 
Trinity College, Dablin; Alfred Reginald Key. leaac Llywelyn 
Mortis, and FMncls Graham Richards, St, Bartholomew’s Hospital. 

AtnaJlamy oaly.—John Bdmund Francis and John William Cheese, 
Unlvenity College, London. 

WhjitMon on^.—ouy D emers llloholson, Carabridfe University end 
». Bartholomew's Hospital; Edwin Fryer, Guy's Hospital and 
Mr. Cooke's School of Anatomy and Physiology. 

Sixteen genttemen were referred In both subjects, two in Anatomy 
only, and two In Physiology only. 

Society or Apothecaries of London. —The 

following candidates passed in the under-mentioned subjects 
^September, 1895):— 

AimaT*~*Biitoher, F., Royal Free Hoepltal; Oarrow, A. B., McGill 
Umverslty; Jones, R.. st. Mary's Hondtal; Preston, C. G., Man- 
Bberter; ftmahaw, O. A K., Cambrldjge and Manchester. 

Medicine, Fortneic Medicine, and Jnaw(/m.—Breton, L. M., St. 
Thomas's Hospital; Butchery F., Royal Ftm Hospital; Cryer, J., 
Manchester; Oarrow,AB.,McGlU University^; Old,J.B.S.,London 
. Hospital; von Humpe, B. T. V., Boyal Free Hosplt^. 

jfedletne and Forentie Medicine.—Amott, T. B., Leeds; Downes, O., 

Dublin. 

Medicine. —Sims, B. B., Leeds and Glasgow. 

fopciicte Medicine.—Qncb, A H., firUtoI; Hilton. A., Manchester; 
Holst, M. K. 8.. Royal Fi«e Hospital; Yoong, T. W. H., Toronto. 

Jfidvifery.—gulden, B., Manchester: WalUa, P. R., Unlverrtty 
OnUege, 

To Meetrs. Abbott, Breton, Butcher, Cryer, Downes, Qsrrow, Old, and 
Dims wu granted tbe diploma of tbe Society entitling them to practise 
■nrfldne, surgery, and midwifery. 


iVifflarjr JSmamiiuitum. Part IT. 

Anatomy and Phytioloin-—^- W. Cheese, University College; L.D.B. 

Conn, Gay’s HoepltM; G. S. Foulda, Manchester and Edlnborgb ; 
' X. nysr,Guy’s Hoepltal; 0. B.Honn^^St. Bartholomew'sHospltal; 
D. V. LowiuM, London Hospital: n. 8. O. MaunMll, St. Bartbolo- 
mew’s HoepHei; H. B. MUUr, Gny's Hospital; and O. B. White, 
■dinburgh. 

Anatomy,—8. B. Bbagtanl, King’s College Hospital; H. Charlee, 
Middlesex Hoepltsl: J. 0. S. Dunn, St. Bsrtbmomew’s Hostel; 
O. W. Dutton, Middlesex Hosidtal; J. Ellul. Bdlnbufgb; B. Hogan, 
London Hospital; A. R. Hoars, St. Thomas’s Hospital; B. O. Jones, 
day's Ho^w: E. F. Lamport, Boyal Free Hos^utal; and U. W. B. 
Walling, Gny's Hospital. 

' FMaMOgy. — r. G. Ala^h, Oharing-eroes Bespltal: B. J. de Satara, 
Middlesex Hospital; A. H, FttsGibboa, St. Bsrtboioni^i Hospltid: 
W. IL Hockan, livmpool and Bdlnbnrgh; H. G. Lewsr, Bdln)>ar|A; 
X P. Marett, St. Thomas's Hospiul; W. P. X Kawth^ 8t. 
Thomas's Hos^tal; J. Scarr, lunobester. 


Biology.—8. Yoxall, Birmingham. 

CAemii'try.—K Brookes, Westminster Hospital; 0. H. Thomas, 

London Hospital; anil A. II. Wilson, Birmingham. 

Materia Medicn and Pharmacy.—T. E. T. Evans, Royal Free Hospital 

and B. C. Scarlett. Royal Free Hospttsl. 

Jfolerfa Medica. —H. Greenwood. London Hoepitat. 

The London Hospital Medical School.—T he 

Price Scholarship iu Science, value £120, has been gained 
by Mr. H. Balean; Science Scholarships of £60 and £35 
respectively by Mr. O. Eichholz and Mr. A. B. Soltau. Price 
Scholarship in Anatomyand Physiology for university students 
has been awarded to Mr. R. C. Wall and Mr. J. H. Evans 
jointly. 

West Kent Medico-Chirurgical Society.— 

The annual meeting of this society was held at the Miller 
Hospital, Greenwich, on Oct. 4th, when the following officers 
were appointed for the ensuing year:—President; Ernest 
Clarke, M.D., B.S. Lond., F.R.C.S. Vice-Presidents: Peter 
Cooper, M.R.C.S., L.R.C.P. ; and Frank Tayler, B.A., M.B. 
Lond. Council: A. Stewart Brown, F.R.C.S. Bdin.; Morgan 
Dockrell, M.A.. B.Ch., M.D. Dub. ; George Herschell, 
M.D. lyond. ; Arbnthnot lAne, M.8. Lond., F.R.C.S. ; Clarke 
Morris, M.R.C.S. ; C. J. Paxite, M.R.C.S. ; and ^ptimuB 
Sunderland. M.D. Brux. Treasurer: Prior Purvis, M.D.Lond. 
Secretary: E. H. Ezard. M.D., C.M., D.Sc.Edin. Librarian: 
J. P. Henry, B.A., M.D., B.Ch. Dub. Tbe Parvis Oration 
was deliver^ by Profe.s.sor Cumow, M.D., who chose for bis 
subject, Medical Examinations and Medical Education. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on Thursday, 
Oct. 3rd, the President (Dr. Uhthofil) in the chair. Messrs. 
John Bradbury Winter and John Francis AUcins were elected 
members of tbe society. Dr. A. J. Richardson showed a 
child from tbe Sussex County Hospital suSering from 
infantile palsy in both legs with double talipes equino-varas. 
Dr. Richardson also showed photographs of a case of 
Scionody in a gprl aged ten, who was under his care. Mr. 
Sanderson showed a patient for whom nine months ago be 
bad removed tbe breast for scitTbas, as well as tbe lymp&tios 
of the axilla and of the posterior triangle, and he strongly 
recommended this extension of the operation in all cases. 
Dr. Uhthoff gave an account of a very rapid case of diabetes 
in a girl aged seventeen, who passed quickly into diabetic 
coma, fatal in six hours. Dr. Maynard read notes of an im- 
usual case of intestinal obstruction in which dilatation of the 
stomach had existed for a long time. Colotomy had been 
followed by complete relief from all the symptoms of 
dilatation. 

The Church Society for the Promotion of 
Kindness to Animals and the Chubch Sanitabt 
Association. —At the annual meetings of tbe Church 
Society for the Promotion of Kindness to Awlmala and the 
Church Sanitary Association, which were held jointly in tbe 
Church House, Westminster, under the presidency of the Dean 
of Rochester, Dr. Sykes, medical officer of health for 8t. 
Fancras, read a paper on Public Slaughtor-hooses and tiie 
Proper Inspection of Meat. In tbe course of the proceedings 
it was mentioned that tbe societies had memorialised the 
London County Council, the Board of Agriculture, and the 
Local Government Board for amended lesi^tion in respect 
public slaughter-houses. Dr. Norman Kerr said that their 
object was to cany to every parsonage in the land the convic¬ 
tion that it was the doty of tbe clergy to m^o use of the 
Church’s machinery in every parish to secure improved sanita¬ 
tion and tbe greatest possible immunity from infeotious disease. 
The Rev. Septimus Buss, Vicar of Shoreditch, remarked 
that the question of the cleigy dealing with tbe public 
health had been a matter of discussion. The opinion of tbe 
Church Sanitary Association was that, while it was the first 
duty of tbe clergy to press upon the people tbe acceptance 
of the Gospel, it was right that they should also deaJ with 
those things which concern the welfare of the body. Tbe 
I>»n of Rwhester, in the course of a long address, described 
a visit which he had recently made to an establishment in 
Chicago, the largest of its kind in existence, where 8000 
pigs and 3000 cattle were slaughtered daily. Everything 
was done as humanely as possible, and be ffid n<A 
believe that any more |)aln was inflicted tbo-n was abeOf 
lutely necessary. In his concluding remarks Dean Hole 
strongly advocated the adoption of smoke-conanming 
furnaces, and complained tliat Rochester, which twenty 
years ago was one of the prettiest oiUes in the kingdom, 
now suffered very much from the unwholesome and 
emanations of the cement factories. 


G )oglc 
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Bristol Untversitv College.— The winter 

flessioQ commenced on Oct. 2nd, when the opening address 
was delivered by Sir C. M. Kennedy, K.C.M.G., C.B., late 
of the Foreign Office and Vice-President of the Society of 
Arts of London. Sir C. Kennedy has joined the staS of the 
College as lecturer upon international law, and bis address 
was entitled " Diplomacy and International Law." 

Football Casualties.— On Saturday last one 

of the bacics in the Grantham Rovers’ team, while playing a 
match at Grantham between the Grantham Rovers and 
Wellingborough teams, fractured bis right log below the 
knee, and was conveyed to the hospital. On the same day 
a yoong man, during a game at Farnworth, sustained injuries 
to the abdomen, from which be died on Tuesday last. 

Mrs. Saxtox, of the Elms, Shrewsbury, has 

given a sum of money to the Salop Infirmary from tlie funds 
of the Gwyn Trust. The Interest of this money is to be 
devoted to the maintenance in perpetuity of two teds in the 
children’s ward, over each of which an inscription will be 

S laced stating the endowment to have teen furnished by 
trs. Saxton in memory of her parents. 

The Sixth International Congress of 


SoCTBTY OP AN.fi8THEn8T8.—The third annual 

meeting of thi.s society will be held at Limmer’s Hold, 
Conduit-street, W., on Thursday next, Oct. 17th, at 7 r.M.. 
to receive the reports of the council and treasurer and to 
elect the officers and cooncil for the ensuing year. 

Royal British Nurses’ Assoctation.—A dona¬ 
tion of £100 has been made by an anonmoos donor to tbt 
funds of this association. We are asked to state that the 
gift is most gratefully acknowledged bv the treasnnr oo 
behalf of Her Royal Highness the President and the Sxacs- 
tive Committee, 

St. Mary’s Hospital Medical School— 

UniveTtity Sekolanhipi : R. R. Wade, B.A., Exeter College, 
Oxford. £52 10s.; G. 8. Keeling, B.A., Caios GoUege, Cun- 
bridge, £52 10«. Natural lienee 8clialartk^$: W. H. 
Willcox, £105; H. Lovell-Keays. £52 lOi.; S. W. Holyoak. 
£52 10«.; A. F. Hayden, £52 10«. 


^ppoinlmtnts. 


Otology. —The Sixth International Congress of Otology will 
meet in 1899, as already stated, in London, and its organising 
committee is thus constituted : Dr. C. A. Ballance, Dr. A. S. 
Cumberbatch, Sir W. Dalby, Mr. G. P. Field, Dr. J. Dundas 
Grant, Mr. T. Mark Hovell, Dr. U. Pritchard (President), 
Dr. W. Loidlaw Purves, and Dr. St. Clair Thomson, all of 
London; Mr. Cresswell Eater, Brighton; Dr. T. Barr, 
Glasgow; Dr. A. Bronner, Bradford ; Dr. J. W. Browne, 
Belfast; Dr. C. E. Fitzgerald, Dublin; Dr. P. McBride, 
Edinburgh ; Dr. F. M. Pierce, Manchester; and Mr. G. 
Stone, Liverpool. 

The Guild of St. Luke, Evangelist and 

Physician. —The thirty-first anniversary of this Guild will be 
celebrated next week. On the Feast of St. Luke Evensong 
will be sung at St. Paul's Cathedral, when the Bishop of 
St. Andrews will be the preacher. The music will be rendered 
by the London Gregorian Choral A.ssociation, and the offer¬ 
ings will be for the expenses of the services and the Medical 
Missionary Fund. On the following day there will be a 
corporate Communion of the Guild at the Chnrch of 
Bt. Thomas, Regent-street, at 8 a.m., and there will be cele¬ 
brations for the intention of tbe Guihl in some 600 churches 
throughout England and Wales, Scotland, and America. On 
Saturday, Oct. 19th, the annual general chapter will be held 
at the Holbom Restaurant at 6 P.M., when the report of the 
council will be presented, the Provost’s address delivered, 
and the officers elected for the ensuing year. 

Diphtheria in London.—L ast week diphtheria 

in London was not quite so fatal in form as in the week 
preceding, so far as London proper was concerned at all 
events; but it is now exhibiting a phase which is by no 
means of a satisfactory character, inasmuch as the disease 
is ftaa iiTning a fatal tendency in the suburbs above its recent 
records. In tbe West Ham registration district it has for a 
long time shown a disposition to remain epidemic, and 
dnnng last week it was widespread in East and West Ham, 
not being cmifined to Plaistow, as has been its wont for the 
most part. Tbe deaths in the whole district last week 
nombered 10 ; and in addition to these there were 4 regis¬ 
tered in the northern union of Edmonton, some of them in 
tbe saborb of Hornsey, and others as far out as Chesbunt; 
while on tbe west tbe suburban locality of Willesden was 
fatally invaded, 4 deaths being recorded there in tbe week. 
In all there were 31 registered deaths from the disease in the 
outer ring of the metropolis, only 13 short of tbe number 
for the whole county of London. The 44 registered deaths 
in tbe coQDty were a fall from 66, and only 2 in excess 
of the corrected decennial average for the corresponding 
week of the years 1886-94. They all occurred in young 

r ODS under the age of twenty years, and 5 belonged to 
Paocras, 4 to Hackney, and 3 each to Kensington, 
Betbnal-JTMD. Ltmebouse, Poplar, and Greenwich sanitary 
areas. The admitted cases to hospital were 90 in nomber, a 
smaller total than in many weeks past, former recent tot^s 
being 105, 114, and 114. Tbe patients remaining in hos- 
l^tal—namely, 672—were much the same as for some weeks 
oaoccasively, but the attacks show no such dimiootion as the 
adotlssions and deaths seemed to warrant last week. 
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Biu>. F. D., M.B., Cb.M. Uelb., H.R.C.8.Bns., bsi beeo mahlrf 
Medlcnl Officer to tbe Melbourne HoepHsl, vlctoris, Aiutnuk 
Bowk. Artrcb, L.R.C.P., L.M. Edin., M.B.C.S. Bng.. bu toa 
resppoioted Health Officer for tbe Sbln of Anrit, Tietodi, 
Austral in. 

BovD, W. R., M.B., Cb.B. Hcib., M.B.C.S. Bns., tuu been appotolM 
Pbrsirina to Out-iwtlents, the Melbourne HotplUl, Victori', 
Australia. 

Cn;(R, LeoxnsD. M.D. Loud., B.8., hne been anpolnted PhjaeUnto 
Peterborough loArmaiy, vice P^ey, deceoMa. 

Collier, Thus., M.B.O.6., L.M., hae been reappointed Medienl Offia 
of Health for the Ripon Rural Sanitary District. 

Dsisb. W. C., M.D. Melb.. Ch.B.. ban been appointed PbygtoiutoOvt' 
patients, tbe Melbounie Hospital, VSetoru, Anstralla. 

DriMiViUf, P. B., M.B., B.S. Irel., has been appointed UeUth (Wca(a 
the Koeedale Shire, Rosedale and Denison Rldliigi, Vtotorw, 
Australia, vice Cookson, resigned, 

Bllss, W. C., 1..R.O.P.. L.R.C.8. Bdln., L.F.P.S. QU«.. hai to* 
^pointed Medical Officer for the ToUerton S^tary Dtartotoft* 
Baslngwold Union. 

FiTzriERALD, T. N., L.R.C.S. Irel., bas been appointed Msffi*! MOT 
to the Melbourne Hospital, Victoria, AusUwW 
GstasKn, B.C.,L.R.C.P. Bdln., M.H.O.8.. bas 
Officer of Health for the Borough of Yeovil. 

Ha.MlLTOv, A. J., LB.C.P.. LB.Cil.Bdta.. LF.F.S.Qlasf., ^***“ 
appointed Health Officer for tt* Shin ot VMoris, 

Auatnlla, vice Keynolda, mrtipierti 
Hill, Crsrlu Alxx.. M.B.. B.A.. B.A.Ctotab., 

LRC.P.Lood., bas been appoints Obstetric As il OT n t s> 
St. George's Hospital. 

Howaap, O. J., M.D., Ch.B. Melb., bas been ai^ated Ph^ddsa to 
OnVpaUents. tbe M^bourae Hospital, Victo^ Austnlia 
Bowaan-Joids, J., D.8o. Pub. Health, M.B., O.M. Bdin., b« ^ 
appointed Medical Officer of Health, Medical Officer to thtrOT 
Sanitary Authority, Ac., for Newport (Mon.). _ _ 

R-viobt, HxnRT.M.R.C.8.,L R.C.P.. bas been appointed Hon* Svl** 

at tbe West Lorvdon Hospital. 

LasoLaxM, P. H.. M.B., Ch.B. Melb, FXC.S.Bng-, tosto* 
appointed Surgeon to Out-patients, tbe Melbourne BotfUSL 
Victoria, Australia, 

LaWBOtCK, H. P.. L.R.C.P., L.R.C.S., M.R.C.P.Bdln., LP.P-S-O^- 
bas be^ appointed Phydolan to Out-patients, the HelMoiw a»- 
pltal, Victoria, Australia. 

Macl»ER5Ky, J. B., M.D. Durh., L.K.Q.C.P., L.R.C.B. ^ 
been appointed PbyMcian to tbe Melbourne Bospitsl, TMOTA 
Australia. 

Mansoir, A. O., L.B.C.P.. L.R.C.S. Bdln., L.F.P.S. Otoffi.. A»» 
appointed Medical Officer for Aherdour and District. 

Mnjfxa, Ctbil W.. M.R.O.S.. L.R.OJ., has been sppolntod AOTOTnt 
Kestdent Medical Offiow to the Nottingham Oensrel DiipesOTy- 
Moloxkt. P., M.a Melb., has been appointed Phyii^ to t» 
Melbourne Hoepltal, Victoria, Austral!* 

Mookb, Wm.. M.D.. Ch.M. Melb., bas been an»inted BugeM to OW- 
patients, tbe Melbourne Hos|^tal, VIctorlL AnstieUs. 

Nraiu, J. B., M.D. Durh., M.R.O.8. Bng., bss beeD_ 

Physician to Out-patleoto, the Melbounie Hosi^tol, Yttwo*- 
Australia. 

Notw. a. W. F., M.B.C.S. Bng., has been appointed Snrgeoo to On*- 
patleote, the Melbourne Hoepltal, Tictorik AnstnUs. 

PaTRK, a. S., M.B.O.6., bas been snMdatsd Hsdteal Ofleer of Eot* 
for Tboroey. 

Emnnx, O. 0.. M.B., Ob.M.Melb., baa bewi amdsted SurgeOTto OOT 
poOsBU, the Ueffiourm KoapUal, Vteberla, Australia 
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BrOBXkTSOR, J. A, U.D., C.M. GUu., bM been reftppaint«d Medical 
Officer for the SUlton Sanitary Dlatrlctof tbe Peterrorougb Union. 

Btajt, C. S., M.B., Oh.M. Bdln., baa been appointed Medical Officer te 
the Melbourne Hoepltal. Victoria, AualnlliL 

Sprixothobpk, J. W., M.D., Ch.B. Melb., M.B.O.P. Lend., baa been 
appointed Pbyrician to the Melbourne Hoapital, Victoria, 
Auctralia. 

SraiaxT, H., M.R. B.S. Camb., haa been appointed Medical Officer for 
tbe Selllndge Sainitary DUtrict of tbe Blbam Union. 

Steels, W. C., M.B., O.M.Qlaag., baa been appointed Medical Officer 
for the Serentb Sanitary lllatrict of the Tendrlng Union, vice 
Potter, realgned. 

Stepbsrs, WiLUiM J., M.R.C.S., L.R C.P., haa been appointed Senior 
Reaident Medical Officer to the Nottingham Oeperal Dispensary, 
Tice H. B. Belcher, resigned. 

Stiruso. B. a., M.B., Ch.B. Melb., L.B.C.P., L.H., L.R.C.S.BdIn., 
haa been appointed Medical Officer to tbe Melbourne Hoapital, 
Victoria, AuttiiUla. 

Stkss, Dr. J. F. J., Medical Officer of Health. St. Pancraa. haa been 
appointed Lecturer on Public Health at Ouy'a Hoeplt^ MedioU 
fi^ool. 

Stub. O. A., M.B., Ch.M.Melb., F.R.C.S. Bog., hae been appointed 
Surgeon to Out - patlenta, tbe Melbourne Hoapital, Victoria, 
AuatrallJL 

Tartos, H , M.B. Lend., H.R.C.8.. haa been appointed Houae Surgeon 
te the North Cambrldgeahire Hoapital. 

Teoxab. P. M., M.D. Olerdand, haa been appointed Medical Officer for 
the Conwyl Sanitary District of tbe Oatmartben Union. 

TaoHsos, St. Clais, M.D.. F.B.O.8., baa been appointed an ABslstaot 
Surgeon to th^ Boyal Ear Hoepltal, Frlth street, Bobo-square. 

TERsaH, J. C., M.B., B.S. UnlT. Viet., D.P.H. Camb., baa been 
appointed Medical Officer of Health for tbe County of Bases. 

Watetss, j. W., M.D. Bdln., M.R.O.8., baa been reappointed Medical 
Officer of H^tb for tbe Newton-ln-Makerfietd UrtMn District. 

WlXJtnc, B. H., L.B.C.P. Lond., M.R.C.S., baa been appointed Medl^ 
Officer for the Fifth Sanlta;7 DUtrict of tbe Risbriage Union. 

Williams. J., M.D., L.M. Bdln., M.R.0.8. Bng., baa been appointed 
Physician to tbe Melbooma Hoepltal. Victoria, Anetralia. 

WiLSOS, J. H., M.D., B.8 Durh., bae been appointed Medical Officer for 
tbe StaodUb Sanltaiy DUtrict of the Wigan Union. 

Wl.'nt, Joes, L.R.O.P., L.M., L.B.0.8. Irel., baa been appointed Medical 
Officer of Health for Ctayton.le-Fylda 

WoBSLST, H., H.B.C.8., baa been appointed Medical Officer of Health 
for tbe Church Urban Sanitary DUtrict, vtoe Loynd. 


Jpiataitrifs. 


Ftir JWtAer ittfomatiun rtgardittg each rocoRCy rtlcrenct thovid be 
made to (be odveritsemerU (au indez). 


BSLOSATS Hospital por Children, 77, Olonoeeter-etreet, S.W.— 
Surgeon to out-patienta. 

BOROCOH OP SCARBOBOUOB.—Medical Officer of Health for the District 
of the Boroug^b for one year. Salary for lint year £32S, for the 
eeoond year £sX>, and for the third and each following year £37b. 
The Officer will alao be required te ect aa Public Analyst at a further 
•alary of £?5 per annum. Applications to tbe Town Clerk, Town 
Hall, Scarborough. 

Bristol Btb Hospital, Lower Mandlln-street—Third Honorary 
Aselatant Surgeon. 

Cbbstsrfield ard Norte Drrbtbbirs Hospital a.’ti) Dispersart, 
OhestwdelA—Junior Houm Surgeon and DUpenser for three years. 
SniHyNfiOper anonm, with board, apartments, and Uondreea. 

Bast BtPim LoxASie AsnruM, Bererley.—Aaalitsnt Medical Officer, 
unmarried. Salary <100 per »*»«>«"», with board, lodging, and 
waabing. 

Bast Sussex Oouett Couectl.— OoasiilfelDg itaiiwi Officer for one 
year. Honorarium of 100 guineas and trareUlng expenaea. 

QimT Hospital, Dudley.—Beeident Asalatant Houae Surgeon tor six 
months. Board, lodging, and washing in tbe hospital provided. 

Liverpool Starlet Hospital.— Senior House Surgeon. Salary £80 
nw annum, with board, Ac. Also JunltM House Surgeon. BeUry 
£70 per annum, with board, Ac. 

LoirooR Hospital, Wbitecbapel, B.—Medical Blectrician. 

Mbtbopoutar AsTloau Board.— Asetatant Medical Officer, anmarrledi 
at the Western Hospital for Fever patiente, Seagravero^ Fulham, 
8.W. BaUr^^lSO per annum for toe first year, £180 for the second 
year, and £bC 0 for the tblrd and subsequent years of servloe, with 
board, lodging, attendance, and wasnlng. Applications to the 
Clerk to the Board, Norfolk House, Norlolk-street, Strand, W.C. 

North-West Lordor Hospital, Kentlib Town<road.—Besident Medical 
Officer and AaeUtant Beeident Medical Officer for alx months. 
Salary at tbe rate of £50 per annum for tbe senior poet. 

NOTTIROHAM Qerxral Dispersabt.—JudIot AsaUUnt Resident Sur^ 
geon for six montbi. Salary at tbe rate of £120 per annum, with 
roome, fire, and light. 

Oldbah ImRHANT.—JonlOT House Burgeon. Salary £50 per annum, 
with board and residence. 


ROTAL Berxs Hospital, Reading.—Consulting Dentist. 

BoTAL Hospital por Diseases or the Chest, City-road, B.O.— 
Resident Medical Officer tor ilx months. Salary at tbe rate 
of £100 per annum, with furatsbed apartments and board. 

BoTAL LoRDOR OPBTBAUuc HoMPiTAL, Moorfleldi. BlomAeld-etreet, 
B.C.—Assistant SurgeosL 


South Devor akd East Corrwall Hospital, Plvniontb.—Aasittaai 
House Surgeon for six months. Bosrd and resloenoe prorlded, and 
an bonorurlum of £10. 

SioUBnRiDOK Dispe-rsary.—H ouse Surgeon and Secretary. Salary 
£120 a year, increasing £5 a year to £130, with forniib^ rooms, 
coal and gas, and an extra allowance of S2b for travelling 
expense*. Applications to the Hon. Sec., Tbe Norton, Stour¬ 
bridge. 

St. Martlebore Gilveral DispxRSARy, 77, Welbeek-atreet, W.— 
Aeslstant Reaident Medical Officer for aix montba Salary at tee 
rate of £50 per annum, with furnished apartments, attendanoet 
coal, and light. 

The Rural Districts or Burtiroford, Hadbah, Hxrttord, Btar- 
STED, ARD Ware, ard the Ukbar Distbicts of Bishoi^s Stositord, 
Hertford, Hoddbsder. ard Ware.- Me<iical Officer of Health for 
the above districts. 6alai7 £600 per annum, including trailing 
and all other expenses. Applications to tbe Clerk m tee Jedat 
Committee, Council Offices, Baldock-etreet, Ware, Herte, 

Woolwich Uriok.— DUpenser of Medicine* at tbe Woolwich Dis¬ 
pensary. Salary £90 per aiuum, with unfurnished apartmente 
gas, water, and coal. Application to tbe Clerk, Union Offices. 
VVooIwlcb. 


^irt|^3, Carriages anit §eat|s. 


BIBTHS. 

Bartor.—O n Oct. 3rd, at Clogban Castle. Banagber, King’s Coonty. 
the wife of James Kingston Barton, M.R.C.P. Lood„ ot Oourtflel^ 
road S.W., of a ion. 

Breese.—O n Oct. 8tb, at Eennlngton Park-road, tbe wife of F. Breeee, 
L.D.S. Bng., of a mil 

Bbtder.— Ou Oct. 6te. at Harmer-street. MUten-next-OiaveeeDd. 
tbe wife ot KIcbard J. Bryden, M.B.C.S. Bng., L.S.iu Lonil, of a 
Mn. 

Bullock.— On Oct. 3rd, at Ladbrok^grove, London, W., tee wife of 
J. Braest Bullock, M.D. Brux., of a daughter. 

Douglas.—O n Sept. 20th, at Sanches, Santo Domingo, tbe wife of 
Robert Douglas, M.B., C.M., of a Mn. 

Fitch.—O n Oct. 4te, at Church Gate Houm, Chaddesley Corbett, 
Kidderminster, tbe wife of Dennis ntcb, M.R.C.S.,ot a uagbter. 

HuDStei.— On Oct. 6tb., at Vine House, Cobbam, Surrey, the wife ot 
Arthur B. HudMn, M.B.C.8. Bog., L.R.O.P. Lond., of a dangbter. 

Jores.—O n Sept. 14, at Sbabjehanpur, India, the wife of Surgemt-Major 
J. M. Jones, A.M.8., of a Mn. 

LARoroRD-JoRES.—On tbe 6th alt., at Tan-y-gralg, Bangor, the wife of 
Alderman B. Langford-Jonee, M.R.0.8. Lmid., Mayor of Ban|^, of 
a daughter. 

Michael.—C n Oct. 1st, et Harold-terrace, Dover, tbe wife of Surgnm- 
Major U. J. Michael, Army Medical Staff, of a daugjiter. 


MARRUOS8. 

Attlke-Stuabt.— On Oct 9tb. at St Saviour’s, danham, by tee B«r. 
H. Hughei, aastited by tbe Rev. D. H. Dav^, John Awee, M.D. 
CsAtab., ot 56, Brook-street, W., eon of John Attlee, of Rose Hill, 
Dorking, to Edith Mary, elder daughter of John Stuart, of “Tbe 
Hollies, Olapham Oommon, and ot Stenehurst, Ardlngly, Sumex, 
Bicrrstt—Gwtrrb.— On Oct. 5th. at 6t. Paul’s Cbnrob, Aveoaeroad, 
N. W., Arthur George Bennett. M.B.O.S., L.R.C.P. Lond., third mo 
of tbe Rev. J, W. Bennett, M.A., Vicar ot SU Paul's, to Agnae, 
eldest daughter of the late Henry Andenon Owynne, ot Hanwell, 
Middlesex. 

Campbell—Hedlet.— On Oct 1st. at St. Peter’s Notting-h!U, W., 
Surgeon-Lieutenant John Hay Campbell, M.R.C.8., L.R.C.P., Army 
Medical Staff, youngest Mn of tbe late Major-General Tboe. Hay 
Campbell. KA., to Clara Bdith Hedl^, third daughter of tbe late 
James Hedley, Hsq., Richmond, near York. 

Jacksor—Flktcbkr—O n Oct. 2nd. at the old parish ebareb. 
Hampstead, John Archibald JackMO, M.D. Olasg., L.S.Sc., of 
Carntyne, Hexham, to Flonnce Mary, eldest dai^tar of Thoe. 
Qerrard Fletcher, of Ash Mount, Hampstead. 

Rnm—K emptor.— On Oct. Znd, at the Parish Oburcb, St. Peter's, 
Broadstalrs, John Ring., M.D. St. And., of KUbum, to Alice Caroline, 
only eurvtvlng child m the late Heiuy J. H. Xempton, of KUburn, 
and CavMdiah-idace, W. 

Wilks - Eitto.— On Oet. 3rd. at St. Seorge'a PfaBmebury. Jamnh Beaty 
Wilks, M.A., M.B.Cuteb., eldest son of Bdward John wflka,of 
Rutland Park. Sheffield, to Amy Kate Margaret, second daughter 
of the late Richard Luke Middleton Kittio, of Preston Lodge, 
Prestonpana. 

Wood—Motum.— On Oct. 1st, at 8. James's Church, Benwell, Ohariee B. 
Wood. M.A., M.B., B.S., M.R.C.S., L.R C.P.. second mo of W. O. 
Wood, ot South Hetton, Sunderland, to Amy. Moond daughter ot 
UlU Hotum, of Scawby Houm, Newc^le-on-Tyne. 


DEATHS. 

Arolei.-O ct. 8th, at Budlelgb Salterton, Julia Catherine, the dearly 
loved and loving wife of Frank Arglei, Wanatead. Prlenda wifi 
pleaM accept this, tbe only Intimation. No Sowers, by reqnett. 

Thousor.— At Johannesburg, South Africa, William Sioclair Tbomaoo, 
M.D., formerly of Palace-court, London, aged 50. (By cablegram.) 

Williams.- On Oct. 3rd, at hla father's residence, tbe Chalet, Portln- 
acal^road. Putney, Alfred John WiUlama, M.B.C.8., L.R.O.P. Ixmd.^ 
ot West-bill, Wandsworth. 


N.B.—A fee of 6a. U charged/or (Ac inaertim of HoUeu of «p(Acv 
Morriagea and Deaths. 


Di 


Google 




958 Taa Laj^cbt.J 


[Oci. 12,1896. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


METEOROLOGtCAL READtNGS. 
(Taken daily at 8JO a.m. by Sewnrd'f Iwlrumentf.) 
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FRIDAY.—Loxdoii Fost-oridditi Cottass. — BaetarioloKteat Uben- 
tory, Ktog’t CoUece. 3 to S p.m Prof. Grookthank: EiRmlattioo of 
Air. Soil, mid Water. 

SATURDAY. — 1 .OHD 0 K Po«T4KaDiraTt Onvan.—BetUem Hoipltil, 
U A.H.. Ur. Percy Smith ; HypocDondrUcts. 

Bt. JoEir's Hcmpitai. for DietmiM op tbs Sin (Lelcefter.«]..W.O.).- 
6 P.M. Dr. Morguk Dockrell: DieeMee of Sebaceoui QUodi. 

^otts, Sliurt Conimtnts, ani ^nstwrs 
to Corrtsponhnts. 

EDITORIAL NOTICE. 


^fbiral Diarj for Ibc tiisuing aaltrli. 

OPERATIONS. 

MBTKOPOLITAN HOSPITALS. 

■ONDAY.—London (2 p.m.), St, Bm-tholomew't(1.30 p.m.), St.ThomM'a 
(J.30 P.M.), St. Qeorge't (1 P.M.), St. Mark a (2 P.M.), Chelsea(2 p.m.), 
Mmarilan ((xynirroTogirAl, by PhyBiri.\n*, 2 P-M.), S>'ho-sxju*re 
(2 P.M.). Boyal Orthopullc (Z P.M.). City Orthopedic (4 P.M.j, Qu 
Northern Central (Gvtispcological, 2.30 p.m.). 

TUMDAY. — London (2 p.m.). SL Bartholomew'* (1-30 P.M.), Ouy'a 

fe J0 P.M ). St. Tbomas'e (3.30 P.M.), We»tmin«ter (2 p.m.). Wert 
odon (2.30 P.M.). University College (2 p.m ). St. Qeorge'B(l p.m.), 
St. Mary’s (1.30 p.m.). St. Mark's (2 30 p.m ). Cancer (2 p.m.). 
WKDKMDAY.— St. Bartholomew'8(1. 30 p.m.). University College (2 p.m.), 
Koval Free {2 P..M.), Middlesex (1.30 P.M.), Charing-cross (3 P.M.), St. 
Thomas's (2 p.m.), l^ondoo (2 p.m.), King's College (2 p m.), National 
Orthop<p«llc (10 i.M.), St. Peter’s (2 p.m.). Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.M.). Qt. Northern Central (2.30 p.m ). 
THURSDAY.— St. Bartholomew's (1.30 p.m.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.). Charing-cross (3 p.m.), St. (George's 
(1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 
&>h>*quare (2 p.m.), North-West London (2 p.m.). 
yym AV — London (2 P.M.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Guy’s (1.30 p m.). Chariitg-eross (3 p.m.), St. George's 

8 P.M.), King's (Tollege (2 p.m.), Cancer (2 p.m.), CbeUea (2 p.m.), 
t. Northern Central (2.30 p.m.). 

SATURDAY. — Boyal Free (9 a.M. and 2 p.m.). Middlesex (1.30 p.m.), 
Bt. Thotnaa's (2 p.m.), London (2 p.m.). University College (9.15 a.M.}, 
Charing-cross (3 P.M.), St. George's (1 P.M.), Cancer (2 p.m.). 

At the £)yal Bye Hospital (2 p.m.). the Royal London Ophthalmie 
^0 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
London Ophthalmic Hospitals operations are performed dally, 

SOCIETIES. 

MONDAY.— MxPtcaL Socirtt op Loppox.—S p.m. General Meeting. 
8-30 P.M. Ordinary Meeting. Opeiiiog Address by the Presliient 
(Sir 3 . Cricblon-Drowne): The Generalisation of Specialism.—Mr. 
C. B. Lockwood; The Operation (or the Radical Cure of Hydrocele 
by Excision of the Sac (illustrated with a series of cases). 
TUMDAY—PaTHOLooicai. Socirrr of Loxdos.—P apeT*: —Dr. Ord 
and Dr. Plowright; Spontaneous Disruption ni Calculi.Mr. 
D’Arcy Power; Primary Sarcoma of Vagina of Child. —Dr. Wm. 
Collier: Multiple Polypi of Stomach and Intestines.—Mr. Jackson 
Clarke ; Tertiary SyphillMc Lesions in Lympliatio Glands.—Dr. 
Herbert Snow : The Non-existence of Bound-celled Sarcoma as a 
Distinct Class of New Growth. Card Specimens Dr. Kantback : 
(D Dissecting Aneurysm; (2) Cyllndroous of Large Intestine; 
(3) Diffuse Primary Sarcoma of Liver.—Mr. Targett; Old Injury 
of Humerus from an Egyptian Mummy. 

WHDHB8DAY.—Nobth-W^t Lokdos CuRioai Sociity.— 8.30 p.m. 
Clinical Meeting. _ 

Botal Microscopical Socikty (20, Hanover-sq., w.).—8 p.m. Prof. 
J. B. Farmers On the Division of the Chromosomes In the First 
Mitosis of the Pollen-Motber-CeR of Llllum.—Mr. G. Massel; New 
and Critical Fungi.—Mr. F. J. Reid ; A Fluorescent Bacillua 
nUMDAY. — OPHTRAL.MOLOOICAL SOCIKTY OP TBE UxlTKD KrXO- 
DOM (11, Cbandoe-street, Cavendish-square, W.).—Card Specimens 
at 8 P.M. Mr. Bmest Clarke ; (1) Rare Form of Nystagmus ; (2) Or¬ 
bital Tumour.—Dr. Mott and Mr. Treacher Collins: Case of Exoph¬ 
thalmos associated with Ttigemiital liemlanalgesia —Mr. Lawford: 
EetioiUs Olrclnata. 8.30 p.m. Introductory Address by the Presi¬ 
dent. Papers t — Hr. Treacher Collins : Poor cates of Bllateml 
niioma of the Retina cured by Bnucleatlon of both Byee.—Mr. 
Devereux Marshall; Detachment of the Choroid.—Mr. Kenneth 
Scott 5 Keratitis occurring In Leprosy. 

Kabtriaw Socinr.—8.30 p.m. Dr. B. Symea Thompson: On the 
Climate of B^pt. 

0wmAY —British Labtxooloqical a.xp Bhixolooical Associatiox. 
CAses* hy Dr. Geo. Stoker, Dr. Ed. Law, Dr. Wm. Hill, aud Dr. 
Dundas Grant. Paper by Mr. R. Lake on a case of Keratosis Ob- 
turan*. Discussion on the Treatment of Ht^nldre’s Symptoms. 
President's Inaugural Address. 

LBOTDREB. AODRESSES, DEMONSTRATION& ka. 

•CONDAY. —Loximr PowiHilUDOATsOonMa.—London Throat Hospital. 
Oi-Mt POTtlimd-street, W., 8 P.M., Dr. B. Law : Examination of the 
Threat and Noae 

TmDAT. — Lohdox Po*t - eBADOATS Coitbbb. — Bethlem HospltaL 
2 P.K., Dr. Craig: Melancholia. 

^rKDIIBwAY.—N atioxal Kospitai pox xn Pabaltxd axb Ipi- 
LZPno (Bloomsbury).—3 p.m. Lecture by Dr. Beevor. 

Bt. Jon's HoapiTAj, fob Disbaabs of tbb Sxix (Leloesterwquare. 

W.O.).—5 F.M. Dr. Morgan Dookrellt Eczema. 

WxtT Loxhox Powr-OBAnOATX Covbsb (Wert London Hospital,W.).— 
6 p.m. Dr. Abraham; Dermatologlaal Oases. 

YBURBDAT. — Loxdox Porr-oBADOATX OorBXx.—Hospital for Blok 
OhUdrsn. Gt. Ormond-rt., SJOp.m., Mr. C. A. Ballanoei Selected 
Surgioa) Otaes—Natteoal Hospital for the Paralysed, Blocoubory, 
2F.N..Or. Ormerodt Ataxia.—Central London Ssek Aavlum. Olava- 
laPd-sA.. W., 6AO fjs.. Dr. Patrick Manson-. Sprue. 



It is most importAnt that commanicatioos relating to the 
Editorial business of Tub Lanckt should be addressed 
exelutirely “To THE Editors,” and not in any case to 
any pcntleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. _ 


It it etpecially requetted that early intelliyenee of looal nenit 
having a medical inierest, or which it is detiraile to brinf 
under the notice of tlu profettion, may be tent direct U 
this OjHce. 

Lecturet, original articlet, and report* thould be written m 
one tide only of the paper. 

Letters, whet her intended for insertion or for private infonta- 
tion, mngt be authenticated by the names and addresstt sf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioner*. 

Local papers containing reports or new* paragraph* shonli it 
marked and addressed “ To the Sub-£ditor." 

Letters relating to the publication, sale, and advertisinf do 
partments of The Lancbt shmdd be addressed "fsihs 
Manager." 

We cannot undertake to return IfSS. not uud. 


Tkb Hyqikxic Aspect or Wood Pavemext. 


Jf.ll.C..S.—If our correspondent will refer to The Laxcet for Aug. SWii 
1895, p. 474, he will find a report of Mr. Wynter Blyth coM«n*4 
with the question be asks. From this it would appear thst stphslU 
is the most satisfactory form of paving from a health point of view. 
Wood pavement undoubtedly does get saturated with sminfini a B l 
products, and gives off offensive smells in hot w»tber, but we dn a<4 
think that It is worse in this respect than macadam, which li tks 
other alternative to asphalte. 

B*. /.—There is much variety in the aesde of payment of locnm-teoart*. 
They are certainly of very variable value. Some are very desi »* 
three guineas a week, and some are worth dve. Much, too, depends 
on the value of the work which they have to da The fee to ts 
charged by a principal for bis assistant tent to be in the bouseof e 
patient night and day most be determined by the prlodFel bimw lli 
after reckoning the Inconvenience and coet he hat sustained snd tha 
extra remuneration due to the assistant (or such unnsual work. 
Sene ,—We consider It decidedly a breach of professional etUct far a 

medical man to let hi* rooms to an unregistered dentist snd to rifw 

patients to him, 

"PUACTICB IK SOUTH APBICA-" 

To the Editors of Tkb Laxobt. 

8il«,—Will any of your readers kindly advise a medical msn t* W 
the drugs, clothing. Ac,, to take to South Africa? and slso sny a*" 
Information will be appreciated.—1 am. Sira, yours fsithfuUy. 

Oct. 9th. 1895. 8ra«*W' 

*,* Our correspondent la referred to ThxLaxcxt. Oct. 6th, 1895. p ®. 
where, in a letter signed “M.D..'’ he trill And a la^ »awunt of mefo 
information as to the quertlons be asks. With legsid to 
South Africa is a large district and varies in climate in different pert* 
BO that we can hardly advise on this matter without s Uttie »** 
detailed information as to what piart our conespiondent li going tft" 
Bn. L. 


C. S, (Darton).—There is no usual custom. The delay In P*y®**|. 
not, In all probability, the clerk’s fault, for he it only Ike p*W 
Mrvant, and the date of disbursement* may be regulsted by th* ^ 
at which his acoouDts are audited—a not noder hi* own oooini' 

This, at any rate, was the explansUon xweired by snrtbsr 
■pondent who made a slmiUr complaint to us. But thelsctlM^ 
clerk cannot pay does not excuse the want of courtesy In x*®" 
holding an answer, and our oorrespondeot it advised to writ* t* 
the ebaimn dlreotly, and ask his communlatiOB ntsy 

attended ta 

Dr. Fostow’s oommunioation will reodre attention. 


. Jiciii/ed li 


V Google 







Thx Lamcst,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Oot. 12,1895. 959 


iMAaiHATIOK. 

A PBOTRCIAI. joaroA] Utoly hid an account of an Inqueat upon a child 
who died in a parish In Norfolk. The report stated that the child died 
on her return from school, a doctor having been tent for, that a post¬ 
mortem examination was made, and a iehote apple discovered In the 
child's stomach. Apples, of course, vary in size at much as lumps of 
chalk, hot still we fancy no child conld swallow a whole apple unless 
be or she bad a distensible head Ilka a snake. But the facts are as 
follows: The child was taken ill on a Wednesday and died on the 
- Thnrsday, no medical man having been sent for. At the post-mortem 
aome pieces of egg, bread, and fragments of apples were found. The 
eauae of death was diarrhoea, a oomplalnt which has been very pre¬ 
valent of late in the district. We are sorry to spoil a good story, but 
the fervid Imagination of the lay reporter is apt to lead him astray. 
Oefopeaarion.—The connexion between prurigo, a not uncommon source 
of trouble to persons of advanced age, and emotional or mental 
trouble is very well known, and continued mental depreesloa would 
oertalnly render the neurosis more obstinate to treatment. 

JfMcm.—We do not, under the circumstances detailed, consider the 
charge exorbitant. 

DBOWNING FOLK-LORB. 

To tke XdUort of Tbb LavosT. 

Sna,—Replying to your eorrespondent’s query in Tn LstroiT of 
Oot. 5(h, 189b, I beg to say that by searching the up-to-date indices of 
SoU$ and Queries “Telgnmootb" will find a mass of references and 
Information. Sir Walter Scott, Sir Thomas Brown, Miss Braddon (In 
her novel “Joshua Haggard”), Tylor (“Primitive Culture,” voL i.« 

97-100), and Bdgar Allan Poe (“Bsmys of Mystery and Imagina¬ 
tion”) also have referred to this subject. The most damaging and 
dangmns an the crnel snpentltlons re (1) the bad luck snppoaed to 
follow tboae who reaeoe the drowning or touch drowned corpses; (2) the 
landing or throwing up of, drowned corpses upon banks, piers, Ac., 
absurdly alleged to injure the local ftsheriea by frightening the ftsh 
away from the district; (3) the ridiculous belief that the rescuer of the 
drowning Is afterwards legally bound to maintain the person or persons 
whom be has reseoed from the waters; and (4) various other super- 
stHlont which tend to frighten and binder the Ignoractfrom attempting 
to rescue the drowning.—I am. Sirs, yours trnly, 

Brighton, Oct. 6th, 1896. J. LawaBKCs-RaiiiLtoir, M.B.O.8. 

* Zb Ms Bditorr qf Ts> Laiicn. 

SXM,—In answer to “ Telgnmoutb's” query as to the podtlon of the 
drown^ bodies of the different sexes, 1 osn sssure him that the belief 
la held widely in nauUoal drclee. I have confirmed tt in my own 
experience on more than one ocoasloD. Sailors explain the male 
position from the tdaxed limbs, and the female from the larger 
mammw and more prominent abdomen reducing the epedfle gravity, 
the huger and beaiW thighs and buttocks placing tha centre of gravity 
men poeteriorly. TUs ia, I think, reasonable, but I aleo believe the 
ebape of the female thorax to be an important factor. 

1 am. Sin, youn faithfully, 

Hanofste, Oot. 6tb, 1896. T. Bxmoii. 

Zb f As Edttort Thx Lakcxt. 

Sim, —’’Telgnmooth’* will find the following passage in Dixon 
Maan’e “Porenslo Medldne,’* pages S3 and 64 1 “ Dead bodies nsnally 
Boat with the head and extrmnlUes below the water level; the bodlea of 
men In the prone poeture, tboae of women—on aeeount ot the edlpoae 
tiaane of the breasts and didomen—In the recumbent postnn. In the 
one ease the back, and In the othar the abdomen, la at or above the 
water leveL” I am, Bin, youn trnly, 

Oct. Stb. 1896. P. A. 

Zb lAs Bdiiors of Tn Lavoct. 

Siu,—In answer to “ Telgnmoutb ” I ventnre to snggeet that the 
hodlea of drowned woman float face upwards because of the buoyant 
adlpoae tlasue of the mammary region. May not the face downward 
poaltioo be determined In men by their predmnlnant supply of gluteal 
la t> 1 am, Sirs, youn faithfully, 

Wpton, mits, Oct. Sth, 1896. Wu. Woodward. 

/. C.—1. The teet that onr ooneepondeot actually was in charge of the 
practice for a period la proof that an arrangement of some aort was 
made, and therefore payment of eome sort srould be due for service 
done, itn lees that arrangement was br^en through by the emptoyA— 
2. We do not think that “usual custom” Is suiletently strong in this 
OBM to make onr ooweepe n dent consider himself entitled legally to 
any partSenlar rate of payment, but the sum he has mentioned la a 
fair one.—3. We cannot give the desired daflnltioa; but It does not 
appear to ns that any slight upon the sodal position of the locum- 
. tenant was Intended by the employer. We conceive the imctltloner's 
attitnde to be based on the idea that ae the looum-teuent threw up 
his position bis empk^er was abrolved of all IlsMUty towards him. 
This Is not quite tenable from the statement placed before ns; but 
.anything more decided than that cannot be laid down from facts 
enppUad by one side only. Cannot a mutual friend or the sgent 
who intrcduced the partiee to each other be constituted amicable 
arUtratorf 

BoOfnqjb^A.—We do not see that the evidenee waa roqnlred. 


SXAKR VKXOX AJTD ITS AHTIDOTX. 

ApROPoa of this subject and of the experiments of Professors Calmette 
and Fraser, a correspondent calls attention to the fact that ona of the 
first communications, if not the first, published on the subject appeared 
In Tnn Laucbt Id 1884—Feb. 23rd and March Sth, pages 371 and 4S& 
respectively—from a correspondent writing under the lum de plume 
of “ Inoognlto.” 

J. L. A. H.—We agree with our oorrespondent. The subject le one 
upon which we have often spoken, and shall continue to speak. 

Ur. Chaa. H. CalUxnan'a commonicatlon is receiving our attenUoo. 

Ur. Bobert Martin is thanked for bis letter. 

A FBUALB MBMBBR OF THB ABMY MBDICAL STAFF. 

TO the EdUore of Tnn LAaenr. 

Sirs,—T here is a tradition to which I have seen an occasional refer* 
ence In Bngtlsh books that there was, one or two generations ago, ia> 
the British Army, a medical officer who attained high rank as such, 
and who was found to be, poet mortem, of the female sex. The- 
name ascribed to this person In the references which have fallem 
under my eye Is sometimes James Barry, sometimes — Maoleod. 
Will you please Inform me whether this story rests upon any credible- 
fonndattoa or Is the mere figment of an Idle brain ? 

Your obedient eervant, 

Qrorok a. Briobt, M.D., D.8. Navy. 
U.S. Naval Hospital, Washington, D.C., SepU 30^. 1896. 

*a* We can recall the tollowliig Initanoee of concealment of sex In tbe- 
Services—first, that of Mary Anne Talbot, the female salhw, and she- 
dld not belong to the medical department. She was, indeed, a wy 
disreputable though conngeous adventuress, and foogbt as asoldler 
under the Duke of York in Flanders, and as a sailor under Bari Howe- 
of June Itt memory. She was an Inmate at different tlmee of 
Haslar Hospital and two or three metropolitan hospitals without 
revealing her sex. Then there was Christiana Davis (bora 1667, died) 
173^, who fought In the Mariborongb wan. She was wonndad and 
in hospital several timea without her sex being discovered. Maix 
Beed and Ann Bonney fought as pirates about 170 yean ago, amh 
though their exploits may be mythical their real axlstenee ta 
undoubted. Probably some of our readen can Inform us and our 
correspondent with eertalnty about Jamas Barry. We have read 
many allnslons to her, but none In any reliable qnartor.—B d. L. 

A QUBBY. 

To Uk« Eittort of Tn Laaon. 

SlR8,'~Wbere can I see carried out or obtain the best information om 
the following snbjects: (1) massage, (2) medical electricity, and 0) thr 
Wslr Mitchell treatment f I am. Sin, youn trnly, 

Oct. 7th, 1896. Pon-eRADDAn:. 

*•* Onr correspondent will obtain the Information be seeks In thr 
following works:—1. **Mssssgs," by Dr. J. Symons Bedes.— 
2. “ Medlcsl Bleetridty,'' by Dr. Lewis Jonw.—3. “ Fat and Blood.** 
by Dr. Weir MitohelL—B d. L. 

“BOMBS FOR CHRONIC KBLANOHOLIAOS.’* 

7o Uta SdUoTO of Tn XunoM, 

Sirs,—I n reply to Q. P.’s tetter in Tn Laxoct of Oct. Sth, I think 
he will find what ha requires at the Home tor Invalid l«dtee, Bornt- 
wood-lane. Tooting, S.W.—I am, Sin, youn faithfully, 

Sydenham, Oct. 8th, 1895. Q. Forrbs OAinuLi., M.B.C.8.B., Ae. 
BRRAmr.—In the aimotatlon headed “ Deatbe nndar Chloroform ” Im 
our Issue of last week occur the words, *' The chl o r o f o rm waa 
administered by the medical enperintendenf* (of the'At. Favlenr'a 
Uidon Infirmary, Hast Dulwich). Dr. Blwln Hunt, tha 
superintendent, writes to os Miat be was away for his hoUd^, 
could not have administered the auestbetio. 


Dnrlng the wMk marked ooplM of the foUowlnf newepapera 
have been recelTed : —JfaneAnter Guardian, OalUneaf OaatUe^ 
Ayrehirt Poet, Midland Free Frete, Daily Chronicle, Seotmam, Timee 
of India, Folkealone Exprue, Cheakire Observer, Xiiw« 7 >oof Oonrier^ 
Birmingham Qatetie, Pioneer MaU, Yorhahire Berald, Glaagow 
Evening New, Newaatle Daily Xeoder, Brighton Gazette, BuOder,. 
Western Expreaa, ArehUeet, Yorhahire Boat, Bonttary Beeo^ Brialot 
Mercury, Durham City Adveriiaer, Liverpool Daily Boat, Bampakiee 
Herald, Leeds Mercury, Weekly Mercury (Plymouai), North BrUiah 
Advertiaer, New Zealand Timea, Liverpool Journal of Commerce,. 
Loeat Oovemment Chroniele, Ber^Ordahire Mercury, Mining Journal, 
WeaUy Free Preaa ond Aberdeen Herald, Beading Mercury, City 
Breu, Coventry Hcrali, Weekly Diapateh, Surrey Advertiser, Ci^ 
Timea, Glaagow Berald, Kendal Mercury, Elgin Courant, West Mid¬ 
dlesex Standard, Cilizen, Eaztem Morning New, The Realm, Zndioia 
Doily New, Oaweztry Advertiaer, BaUey Reporter, Fife Free Prtae, 
Baa^rahis s Advertiaer, Laughton Monitor, AustrottM Jfedieol /owwah 
DerbysMrs Times, Rostern DaUy Brtat, Science S(/ting$, Shrtu n b u r^ 
Ohroniek, Eaaex County Standard, Ae., Ae. 
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%n Introkftffry ftrim 

THE FOUNDATIONS OF MEDICAL SCIENCE. 

Delivered at ColUge Medieal Selutel on 

Oct. 1896, 

By LIONEL S. BEALE, M.B., F.R.C.P. Lond., 
F.R.S., 

jonrr pbotsswr or rax rxnroipus Airp pRicnox or Mxniaxx 

nr KDfl’O OOLLKOK, LOFDOIt, ARD PBTSICIAR TO raX VOSPITAl. 


Qentuimen, — The extraordinary advance which has 
characterised nearly every department of science dozing 
Che past fifty years can hardly be said to have helped 
'the solution of that most important of all problems, 
-the very fonndation of natural science—the nature of 
life. To ns engaged in the study of disease and the 
jrelief of suffering it is—and from more than one point 
cf view—a fundamental question, one which from the 
-aarllest times has been regarded by the medical {wo* 
fession with the keenest interest. Time after time scientific 
enthusiasts have announced in the most confident terms, 
;and for more than forty years the public have been 
.assured again and again, that at last the mystery had 
been solv^ or was so near solution that it might be 
-considered as practically settled. Among scientific workers 
.And thinkers, however, the divergence of opinion as to 
the real nature of life has been, and is, so great that we 
Are still uncertain how any living thing is formed, bow it 
^^ws, what is the exact nature of many diseases, and in 
what manner the action of many of our medicines is to be 
correctly explained ; while, notwithstanding great progress 
Jn investigation, many morbid changes and phenomena con* 
xiected with the healing of wounds and the repair of injuries 
Jhave yet to be cleor^ up before we shall be able to say 
that the nature of vital processes is understood. The 
very foundations—the first principles of all living nature, 
Abe exact differences between toe living and the non* 
Jiving state—have still to be established. Even the broad 
differences between a particle of matter which is actually 
living and one that has just ceased to live have not been 
Aacertained, and our physiology, pathology, and medical 
science rest upon no certain ba^. Ment^ operations have 
.received various explanations, but not one that has been 
offered adequately accounts for the facts, while vague and 
uncertain data and conflicting interpretations of facts form 
Abe foundations upon which uncertain and perpetually 
changing philosophy has been constructed. So strong, how* 
AVer, is the conviction of some with r^ard to the truth of 
Abe physical doctrine of life and the generalisation that the 
Jiving and non-living are one, that not a few would modify 
onr systems of government and education in order to bring 
them into accordance with certain fanciful speculations upon 
Abe religion, morality, and civilisation of the future when 
pb'^ciu doctrines shall be universally accepted and taught. 

So determined has been and is the set or oinnion against 
the idea of the operation in living beings of anything in its 
nature distinct from physical or chemical change that I have 
long hesitated to press a contrary view, notwithstanding 
that facts and arguments in all dep^ments of living nature 
^ve to it very strong support; while, on the other hand, the 
ravourite ’doctrines still taught are contrary to all living 
nature, and to make them popular it has been necessary to 
invent a new nature—a nature which from the first has been 
shown to be impossible. Lately, however, a change has 
come over men’s views. Not a few have begun to doubt 
whether the purely physical doctrine of life is supported by 
facts, and at last the distinguished President of the Chemical 
Section at the Ipswich meeting of the British Association 
has dared, not only to express bis doubts conceruing the 
purely physical doctrine of life, but has gone so far as to 
plead “ for a little more vitality.” I heartily join in bis plea, 
and have for many years hoped that ere long we should be 
permitted to admit the operation of a vital, constructing, 
Arranging, guiding, and regulating power working in every¬ 
thing th^ has life. I have endeavoured to show exactly 
where this power operates and upon what, and have drawn 
Attention to the fact that the Uidng matt^ or “bioplasm" 
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possesses very similar powers in all living things, from tbe 
lowest to the highest. For the most part the plea has been 
in vain, and overwhelming authority baa declared for the 
opposite view, and that those who differ, being weakest, are 
to go to the wall. 

This question of the nature of life forces itself upon our 
consideration in all onr deeper medical and physiological 
inquiries and in all attempts to decide upon the foondaucna 
of natural knowledge. Not only are intellect, thought, and 
the countless workings of the mind inexplicable upon 
physical doctrines, but the movements and growth of the 
very simplest living forms are due to far more than is com* 
prised in porely physical and chemical cbangM. Is not life* 
power the r^, directing, controlling, regulating, and select¬ 
ing agency in every form of the living 7 How can we accept 
the proposition that from non-living atoms and their pro¬ 
perties is somehow evolved a power which determines the 
arrangement of these very atoms, which places them in 
already determined positions, that tears them away from one 
another and then brings them within the sphere of their 
influence so that new and totally different substances 
result? Could watches and engines make themselves, and 
mnlUply, r^ulate, and direct, set themselves in motion, 
and stop when they willed to do so, some comparison 
might be made between machines and living matter. 
I feel sure that all intelligent persons will agree wi^ 
me in thinking that the time has arrived when this 
matter should be thoroughly reconsidered. The infioenca 
of vitality upon matter as a guiding and directing 
agency—as a power by which the elements of matter 
may be tom away from one another, rearranged, and 
caused to recombine in a way unknown to physics and 
chemistry—has yet to bo recognised, and, if possible, 
investigated. That this power is transmitted from living 
particles to lifeless ones, which then live, is certain ; equally 
certain is it that all living matter is clear, transparent, 
structureless, and as colourless as pure water. These are the 
characters of the simple substance in which vital changea 
are effected without machinery and without any appa¬ 
ratus. This living matter or bioplasm is, I believe, the 
foundation of ttil living nature, the seat of all vital 
phenomena in heidth and disease, and the only sub¬ 
stance in nature possessing powers correctly termed vital. 
Is there not evidence that in every kind of living matter the 
elements of the substance that lives may be separated and 
rearranged in an order determined beforehand, and in such 
a manner that definite compounds result, and structures 
evidently designed for definite purposes are formed to do 
certain work ? Have any such phenomena been explained 
by physics and chemistry ? Consider whether any machine 
has been constructed that can perform work and be kept tat 
any length of time in working order without the desigmng, 
regulating, managing power of the living mind. Where is 
the laboratory that performs chemical operations without the 
chemist ? And where is the matter that can be subjected to 
analytic^ and synthetical operations without the interven¬ 
tion of some living agency? And yet it has been affirmed 
again and again that the living cell is a lifeless laboratory, 
where work of the most complex kind is carried out without 
any designing, directing, or controlling agency wh^ver. 
It is often assumed that substances of chemical simplicity are 
more easily c^nged In vital action than bodies of_ great 
complexity of composition ; bat as far as we have evidence 
complexity and simplicity of composition are equally over¬ 
come by living power. The change seems to bo carried out in 
all cases in the most perfect manner, and very quickly. The 
view of the building up from simple to complex is not 
justified. The atoms seem to take up their appointed 
positions and relations as if impelled by irresistible power, 
and according to the same principles in every case, from tba 
lowest to the highest organisms. 

The members of the profession and all students are to be 
coDgiatuIated upon the addition, dnriz^ the past three years, 
of a now subject to those which have long formed the basis 
of medical education. The careful study of elemental 
biology must now be taken up by every medical student in 
the early part of his course. He has to work with the 
microscope and to become familiar with the use of instru¬ 
ments for delicate research which were not known to ti»e 
advanced investigators of fifty jrears ago. Every student 
acquires real knowledge of the mmute stracture of the body, 
and may form bis own conception of the general nature of 
the wonderful changes characteristic of living things, f«>ra 
the lowest organisms to w'R" himself. I hope you have all 
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seen what happen:* when a particle of living matter, say, of 
an nmieba, exhibits what we call vital movements, and have 
obst^rvt'd portions moving away from the genenil imuss. Such 
portions, becoming detached. l)ogin a new and independent 
life, taking up nutriment on their own account, and growing 
like tlie p-irent or<:aniMii from which they have been detached, 
or have detached themselves, and at length increase and 
multiply and at bust <iie, like all other things that live. Some 
have artirmed tliat this living matter is •* like " a mixture of 
oil and mu'dlagc, but those who liave studied practical 
elementary biology will not l>e misled by such a “likeness." 
Wouhl that js-ople geiH mlly could also study some of these 
Bimple living organisms and learn the differences between 
that which lives an<l nssimilaU‘s, and grows and dies, an<l 
that which docs not live. No one who had thought over 
what he had seen would be persua<lc<l to a«sent to the pro¬ 
position that the clear structureless living matter should be 
regarded asaform of machine, molecular nr otherwi.se. When 
you examined this living matter under a high power 1 am 
sure you must have felt astonished that any one could speak 
of such a thing a.s a mechanism or a.s a lalwratory. 
The moving projections or <iivcrticula just alluded to, like 
those of leucocytes and pus anil mucus corpuscles, arc well 
deserving of your further attentive study. Watch carefully 
the movements and notice how very clear and tninsparerit is 
the moving matter. In some you cannot discern a single 
granule even with the ai<l of the highest powers, and 1 think 
when you do see granules and carefully study their move¬ 
ments you will agree with me in the conclusion that it is not 
in those visible granules that the moving power resides, but 
that the visible particles are moved by the clear, soft, str*ic- 
tureless substance of which tiie diverticula consi.st. The 
process of growth may continue by the taking up of non¬ 
living matter by the transparent, moving, living substance 
and the communication to it of aniceba life, through genera¬ 
tions. The process has proreetled jKissibly for thousands (?) 
of years, but whether an atom of the matter of the parental 
crganiMT) remains, except for a very short time as a con¬ 
stituent jiart of the detachwl descendant, seems to rest upon 
too fanciful a ha-sis to entitle the living changing matter to Ik* 
regjirded as immortal. Think over what you have seen and 
consider how the wonderful niovemtnt.s are occasioned, how 
the living matter communicates its powers to the non-living 
and grows and nuiltiplies. (,'an it he merely chemical 
change or mechanical action that produces the result ' When 
and what is the machinery said to be present, and how i.s 
any “molecular mechanism” to lx; demonstrated in such 
transparent substance .’ Aut/ioriti/ alone steps forward and 
insists upon laws and properties and tendencies, declares to 
us what we are to believe, and prophecies what our successors 
will discern in the future. 

Before the year 1860. after having carried on obsen-ations 
upon the tissues of plants and animals in many departments 
of living nature, and from the earliest period of develop¬ 
ment to the fully formed state and into old age, uniler the 
highest magnifying powers (from 700 to more than 2000 
diameters) and with great advantages as regarfls the prepara¬ 
tion of i?pecimens, I was le*l to draw a distinction in each 
tissue, organ, or organism iHjtwren the living growing forma¬ 
tive matter and that which had been formed and could not 
reproduce itself or give rise to more formed matter, I was 
gradually led to the geneml conclu.sion tliat every form of 
the living growing matter was absolutely distinct from every 
kiml of the resulting formed matter produced by it, and, 
farther, that the inlluence upon the non-living pabulum was 
peculiar and belonged to all living matter, but to this 
only, and that it was not comparable with, or allied to, 
any other known property, power, or action of matter. 
The.se conclusions were illustrated in detail and were 
published in 1861. The prejsirations were shown to my 
cla.s.s of physiology in this College and during lectures at the 
Royal College of I’hysicinns of London, and further dis¬ 
cussed in memoirs publishcfl in the Transactions of 
the Royal Microscopical Society, and in several works 
poblisherl at that time and since. It seemed to me 
that there were no indications whatever of the faintest 
analogy between the two kingdoms of nature—the living and 
the non-living,—no indications of any gradation from matter 
In tho non-living state to that of life, while all living matter, 
from the very lowest to the very highest, exhibited certain 
common charactert*, bcinc always colourless, structureless, 
cafAble of independent movement as a whole or in part, 
eapablo of growth, with a power of selecting certain sub- 
•Unccs and rejecting others, having structural formative 


power and powers of effecting chemical change, rendering it 
certain that the origin of matter so endowed was not direct 
from the non-living, an*! that this doctrine sooner cr 
later would have to be abandoned. The warmest advo¬ 
cates of the latter view have never given adequate reasons for 
the faith they professed, or iiiiswercd the many objections 
atlvanced against the conclusions they accepted and taught. 
All the particles of living matter actively concerned in the 
formation of tissues and orgiins, easily seen under a power of 
200 diameters, arc* less, and mo.st of them con.^iderably less, 
than the tin inch in diameter. In the absence 

of such living partiele.** nothing can be formed or secreted. 
If wc* are to form any accurate conception ol the actual 
phenomena wliich occur when some of the matter of these 
minute living particles is resolved into tissue or secretion, it 
is nece.s.sary to study tho matter very attentively with the aid 
of the highest pcjwer.s, and then we can expect only to leain 
some of the broader changes which occur. The actual 
conversion probably occurs in particles of matter far mere 
minute tluan can bo <li.-ocrned with tl>e highest powers at our 
di>p<js.'il. Mo.**! important facts, however, have been 
<h*in<>nstrated with reference to the movements ol many of 
thcie bioplasts. IVlitTe fibrous or other tissues are formed 
which are to l)e laid down in pamllcl lines the fibre is as it 
were spun off a.s the particle of living matter (bioplast)moves 
upwards or downwa^s along the ti.ssoe already formed, and 
thus fibre after fibre is added to those already existing. In 
some tissues the bioplast niove.s round and round the 
cell cavity, thus forming concentric fibres or layers. 
Such bioplkiit*!, evenly distributed through all the tissues and 
organs of the bcsly, even in the solid bone, take part in the 
formation of the tis.snc around, may exist through life, and 
change very slowly in health, most of them getting smaller 
ns age advances. These are instrumental in establishing the 
passage of fluid to and fro in the interstices of the tissue. 
By this continual flow the integrity of the tissue is preserved, 
and the occurrence of degenerations prevented or postponed. 
Anything favouring the passage of more nutrient fluid than 
the very small quantity roiiiiired by these slowly living par- 
tides favours their enlargement—they live too fast. They 
increase in size, and this change is constant in every form of 
inllamm.ation and fever. With the enlargement there is 
invariably rise in temperature of the surrounding part and 
of the blood a.s it traverses the nearest capillaries. \\Tiea 
this change, a.s in fever, affects the bioplasts of ro.my tissues 
of the body and is widely distributed the tcniperatnre of the 
whole volume of bloofl is, as we know, rai.'cil several degrees, 
but falls with the diminution i-f the febrile symptoms, as the 
bioplasts return to their onlinary condition. If in ordina^ 
inflammation the process continues and increa-'cs, the bio¬ 
plasts give off diverticuha which may be detached, and at last 

“pus corpuscles" result, and the adjacent structures are de¬ 
stroyed. In all pathological changes these bioplasts take part. 
The health of the body dejiend.-i upon the normal state of the 
bioplasts, and movement and changes continue while W® 
la-'ts. Their life is destroyed by many poisons, notably ^ 
hydrocyanic acid, the proportion of 1 in 100,000 in the blood 
l>eing probably sufficient to ilcstroy the life of adjacent 
bioplasts in a few seconds. You must have seen multitudes 
of these bioplasts disseminated through the tissues which 
you have examined, and have, no doubt, .studied their 
arrangetnent in different tissues and organs, though, perhaps, 
from their being perfectly colourless yon may not tave 
regarded them a.s the most necessary p.'irt of theorganUn* 
Without them no tissue or organ could have been formed, 
could have preserved its integrity, or, in case of 
could have been repaired. They are the life of the body, 
and without them nothing can live: they constitute the 
living part of the body—that is, the matter that die. 
In cases of fever and inflammation, and in various conditio^ 
in which there is increased flow and facilitates! access to the 
biopla-sm of nutrient matter in any tissue or organ, one w*. 
after the altered state has lasted for a short time, artring 
here and there in mrious parts of the bioplasm minute dot^ 
which gradually become large enough to be seen easily, ^ 
are known as nuclei. If the process continues some ol 
them become much larger, anil in them new points 
(nucleoli). This is an example of true evolution, as tbe 
bodies in question are new centres of living matter, wMC'' 
arise in already existing and perfectly structurclc-ss biopla*®* 
Not only as long as life lasts is the substance of wbicB 
living matter is composed in constant movement and 

caused to cliango in position, but the very elements of 

matter, however strongly they may have bwn united in »» 
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non'lirmg eoadition, are caused to separate, and not only are 
they rearranged, but they are rearranged in a definite and 
predetermined manner which differs in different organisms 
and in different tissnes and organs of the same organism. 
Such moTements, of coarse, can only be represented to the 
mind, since the movement spoken of and the affected 
policies themselves are far beyond the present range of our 
vision, assisted as it may be to the utmost with the aid of 
very high magnifying powers. The movements we are con¬ 
sidering in very minute particles of living matter take a 
^neral direction from centre to circumference, and the 
places of those which have taken a centrifugal course are 
taken np by the pabulum, the flow of which is centripetal. 
It is, in fact, in these centres, far removed from our powers 
of vision, that life seems to be communicated to 

the matter, and here the non-living matter be^ns to 
dive. Life causes elements, however strongly combined, to 
separate, and overcomes the physical and chemical attrac¬ 
tions of elements in combination. Life is able to raise 
particles above one another in a manner not explained. Of 
the rearrangement of the component atoms of matter, and of 
the alteration of their relation to one another during the 
living state, there can be no doubt, but how this is effected 
has not yet been ascertained. This rearrangement is 
•different in the different kinds of living matter, and re.sults 
in the production of certain special substances, constant as 
regards living matter of the same kind under the accustomed 
natural conditions. So far, observation and experiment have 
proved that this wonderful power has been directly derived 
xrom pre-existing living matter and may be transmitted to 
sacce^ng particles of matter without loss, but in certain 
instances with some modification, temporary or permanent. 

It seems to me that as soon as you realise the appearance 
.ftnd movements of this living matter and the broad facta 
connected with it, its powers of selection, of growth, of 
chemical analysis, of direction, and rearrangement of ele¬ 
ments, you will naturally require the strongest evidence 
t>efore you accept from authority, however distinguished, the 
purely mechanical or chemical view. In the physical and . 
chemical world there is nothing to approach it or that will 
in any way compare with living power. Every chemist must, 
indeed, long to discover the secret of the wonderful analytical , 
«nd synthetical operations of living matter working without 
Apparatus or chemicals, silently, perfectly, and continuously, 
in darkness as well as in light, in what we call cold as well 
AS in heat, in winter as well as in summer. Is it not wrong in 
4be face of what we know and have known for many years 
cn the part of any authority to persist in the effort to make 
l^ople believe that there is no mystery whatever, nothing 
to be discovered as regards these wonderful operations of 
nature which proceed in all living—that they belong to the 
physical category, and that, in fact, we ore on the eve of the 
complete solution of the vit^ problem and of the demonsrra- 
tion of the manner in which life works ? In truth, we are 
farther off than ever from this discovery, because we are 
d^y becoming better acquainted with the increasing number 
cf .facts as weU as the difficulty of investigating them, which 
separate the knowledge we long for from the knowledge we 
possess. Is it right, in the face of such utterly inexplicable 
endowments of living matter, to suggest that they ean be in 
Any way dependent upon or derived from the properties of the 
matter, which for the time is the seat of operation of the 
endowment, or even to hint that our present scientific know¬ 
ledge jostifics the belief that they will receive a purely 
physic^ explanation ? In the whole range of knowledge ^an 
one fact be pointed out which is allied to, or comparable with, 
or can be properly placed In the category to which these 
Tital characteristics belong? Is there one of the remarkable 
powers of living matter which has yet received anything 
Approaching an adequate explanation ? Is there anything in 
ine non-living world in any way comparable with the ordinary 
changes whi^ have taken place in every living particle that 
luis ever existed 7 

If any apology is due from me for troabllng yon with all 
these details, I am sure you aill pardon me for desiring that 
I should give a brief account of them in the college 
in which I have been brought np and in which much of 
the actual work upon which my views rest was done. 
Bat there is another reason why I particularly wish to 
call attention to this view of vital action at this time. 
With reference to the powers of living matter, there is 
nothing more interesting and important than its chemical 
infloenoe. One is amazed at the wonderful changes effect^ 
in oompoMtion brought about while zoatter is in this living 


state, and the extraordinary rearrangements silently and 
invisibly effected in the position and ration of the atoms of 
the living substance. I am particularly gratified at being 
able to say that this matter is at last being serionsly con¬ 
sidered and is receiving the attention it has long deserved. 
A distinguished chemist has recently expressed himself in 
favour of “ vitality ” and pleads for “ a little more vitality 
in the chemical functions of living organisms.” This is the 
first time I have seen anything so encouraging from the 
chemical side, and I hope Professor Meldola’s remarks will 
be widely read by all intere.«ted in physiology and medicine. 
In his opening address as President of the Chemical 
Section at the Ipswich meeting of the British Association, 
which was published in Stature of Sept. 12th, 1895, p. 483, 
you will find some very pertinent remarks on the chemistry 
' of living things, well worthy of the attention and criticism 
of those who still advocate physical and chemical theories of 
life. Professor Meldola freely acknowledges that we have 
not yet solved the enigma of life,” and suggests that physio¬ 
logists have been led “ to undervalne the importance of 
their prxTM agent" and pleads for “more vitality." Pro¬ 
fessor Meldola, in fact, without committing himself to vital 
power, certainly goes much farther in this direction than any 
other distinguished chemist has hitherto ventured. He con¬ 
siders that there is a great difference between laboratory and 
natural processe.x, and speaks of “ the mystery that still 
surrounds the chemistry of the living organism.” 

The tendency of these views is very different from that of 
any of the doctrines hitherto advocated by chemists, 
and I venture to commend this part of the learned 
Professor’s address to the careful notice of all interested 
in the advance of physiology and medical science. The 
President of the Section of Chemistry further observes 
that “everything must pass through the vital mill.” 
In other words, everything formed in every living organism 
must pass through the state of living matter or bioplasm 
before it can be converted into the particular predetermined 
chemical substance. The phra.se “ vital mill ” is, however, 
objectionable, as no mill is alive, and nothing living has 
the machinery of a mill. In the vital snbstance the atoms 
are made to take their places for the formation of special 
compounds without friction, without machinery, withont 
reagents, without apparatus. The principles upon which the 
changes are carried out are totally different from those which 
obtain under any other circumstances known. If vitality, 
for which 1 have been pleading for more than thirty years, be 
granted, we shall be much nearer the explanation of vital 
phenomena than is supposed. The observations of the 
President of the new Botanical Section, Professor Thiselton 
Dyer, Director of Kew, upon this subject are very satisfactory 
to me, for many years ago I also drew attention to the con¬ 
trast between the way in which chemical changes were 
effected in living matter and in the laboratory. The 
President says; “ The plant produces a profusion of sub¬ 
stances apparently [why “ apparently”?] with great facility 
which the chemist can only build up in the most circuitous 
way.” I am delighted to find that at last this important 
question has a chance of being con.sidcred from this point of 
view, and that at last we may hope for a “ little more 
vitality ” to assist us in our consideration of the real natore 
of vital phenomena. 

So far, then, wc seem to have arrived at this—that the 
matter of the body actually living can be distinguished from 
the material which is formed by changes occurring in any 
portion in which vital phenomena have ceased. For instance, 
in a growing “cell” of epithelinm the central part is 
structureless and is alive, and its particles can grow and 
multiply. The outer part has structure, but no lon«r mani¬ 
fests vital phenomena. It cannot produce matter like itself, 
or grow, or select nutriment, or exhibit spontaneous move¬ 
ments. Just at the point where the formed material and the 
living matter touch, particles of the latter from time to time 
cease to exhibit vital chants, and the resulting products 
become formed material which is added to that already pro¬ 
duced. Such changes occur everywhere in living organisms, 
from the first to the last moment of existence, whether 
“high” or “low,” “simple”or “complex.” V^kaX chimge 
is one thing, physical and chemical change another, and no 
particle of matter is the scat of these two classes of changes 
at the same moment. But there are other wonderful powers 
associated with the living condition, known to all but under¬ 
stood by no one, some of which I shall now briefly refer to. 
With regard to the marvellous power which a speck of 
living matter may transmit without loss to descendants 
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duxiug ceaturie^, onl; think of this : the oldest variety of 
pigeon, bred for rouiiy generations without loss, and perhaps 
with improvement, of its remarkable characteristics—and 
bear in mind not only an regards colour, form, and number 
of feathers, but widely diverging from its original progenitors 
ns to the size and cltaracters of bones, mu-scles, nerves, and 
oLlier tissues ; n.s to habits, manner, and disposition, as to 
powers of flight—in fact, as to many particulars which 
would lead us Vo regard it as a true species far removed from 
the rock pigeon—in short, having little in common with 
Utat species — nevertheless carries, apparently fixed and 
nnaltcruble in its orgauisiition, not a new tendency, but an 
inalienable compulsion if left to nature for its offspring to 
revert to tbe ancc'tial clmracU’ristics ; not immediately, but 
after a few generations its descendants exhibit the original 
Bpecific characters, having lo.st all traces of the variety 
which but a few (often only three or four) genera* 
tions before might have been regarded as a definite 
species of pigeon. Aud, funher, think of this—that every 
rock pigeon, generation after generation, has po.sseseed 
deeply ingrained, as it were, in its organisation the power of 
tran.smitting to descendants the ca{»icity of giving origin to 
any or several varieties of pigeon that are known, and per¬ 
haps to many more varieties not dreamt of, and at the same 
time to every variety the power of reversion to the original 
species, if only ciich individual is allowed to choose its mate 
an in a natural state. C'onsider the consUuicy and, on the 
other band, the wonderful pla.sticity of the orgsinisation 
of this familiar but remarkable bird. Contemplate the 
wonderful power of change from, and tbe more wonder¬ 
ful power of reversion to, tbe original type transmitted 
through generation after generation and retained throngh 
centuries, the only medium being a speck of matter so 
minute that it would not be indicated by a very delicate 
balance, and tell me whether you think it probable that the 
powers referred to are due to the original material pro¬ 
perties of the fragment of matter concerned or whether 
this acts only as a carrier of the marvellon.s power belong¬ 
ing to tbe living world only and originating in the infinite. 
Never before tbe present time was there any possibility of 
approaching the thorough investigation of the important 
question of life. Our much wider range of knowledge con¬ 
cerning the structure and action of many living organbms 
widely separated from one another has, in fact, enabled us 
to consider the question from many new poinUs of view; and, 
although the issue between contending parties is perhaps 
more pronounced than ever, the probability of arriving at 
tlie truth has inuneasurubly increased, if, indeed, it has not 
already reached something approaching certainty. It is 
curious that, although knowledge of minute structure and 
of the actual phenomena characteristic of living matter has 
been widely spread, tlie important question of the nature of 
life and its resemblance to, and differences from, all physical 
and chemical actions known has only been very imperfectly 
debated. One would think that the inquiry lay far away 
from the paths familiar to most educated persons, but tbe 
most important points bearing upon the inquiry can now be 
mnd ft intelligible to educated minds without much difiiculty, 
so that many thoughtful persons may be able to form a 
judgment of their own, at least concerning the direction in 
which the truth will probably be discovered. 

Among the broad and well-known facts, then, not to be 
explained by the physical view of vital action is the vast 
su'jject of heredity so remarkable in every department of 
nature, both for the long periods of time of its continnous 
operation and for tlic magnitude and enormous importance 
oi the results when considered in connexion with the very 
minute quantity of matter concerned. Is the transmission 
of characteristics of minute structural details of extra¬ 
ordinary constancy handed down from generaiicm to genera- 
tion for hundreds or thousands of years by tbe very minute 
particle of matter which we know to be concerned in tbe 
process to be attribnted to the physical properties and 
chemical composition of the matter involv^ or to vital 
power communicated to this from tbe immediate pre¬ 
decessor? Of adl vital attributes this is the most remark¬ 
able, and while some facts of living nature impress us with 
change and modification in descent, others astonish us with 
tbe extraordinary constancy of tbe transmitted characters. 
It is aim certain that many of tbe most striking dive^encies 
known to us are evanescent, and after a few generations 
ancestral ehanieteristics reappear in all their intensity. 

Oar attention has been frequently and most forcibly a irected 
to Una fact af tbe likeness between very numerous disUnct 


species of organisms, and especially in the case of^man'aod 
higher vertebrata, during tbe latter portion of the develop¬ 
mental process, but litUe stress has been laid on the mock 
more striking fact of the much closer resemblance during tbe 
early and earliest chuiges—the far more remarkable fact 
that at first, when the most striking phenomena of all life 
are actively proceeding, and tbe changes afterwards so pro¬ 
minent are commencing or being prepared for, no difference 
has yet been demonstrated between tbe particles of living 
matter instrumental in tbe production of living orgaaims 
eventually far removed from one another in all points. This 
fact has hardly been noticed, and yet who shall declare 
that there is really no difference or that there is anything 
approaching simil^ty or identity between the clear, tiaos- 
parent, structureless specks of living matter that represent 
the early stage of being, say, of moose and elephant, of man 
and monkey, and as the changes proceed and growth goes 
on who will now dare to assert that they are to be accounted 
for by physics and chemistry only, or that there is no 
evidence of the constant activity and directin? power of 
another factor—no less than tbe most tremendous power 
above all else in living nature—life ? 

Wc have pas.<ed through a very widespread effort to 
convince ns that our present knowledge of tbe facts of 
natnre justifies all who allow their minds to be infinenced bj 
reason in abandoning their belief, not only in Christianitj, 
but in tbe existence of infinite power. Moreover, this eSc^ 
is not the work of a fanatical party determined to conquec 
oc to die, but rather of men of exceptional inteUigence as 
well as of power of leading other min^. Some of them 
regretfully acknowledge the decision at which reason has 
compelled them to arrive ; but, having been guided by bets 
and reason alone, they accept, though with reluctance, tbe 
only conclusions which in their view the noderstanding can 
now accept. It is this supposed claim npon predominant 
reason—this positive declaration said to be enforced by facta 
of ob.scn’ation and experiment—that has influenced many and. 
has led people to conclude that the old views can no longer be 
sustains and that our present intellectual position is abso¬ 
lutely different from any that has preceded. It is, therefore, 
urged that the opposition to religion at this time rests npon 
facts and arguments which have never, and, indeed, could 
not by any possibility have been, advanced before. In shat, 
it is maintained that in consequence of new scientific know* 
ledge tbe data upon which the truth of tbe religions ideas- 
of the past was supposed to rest have been shown to be 
erroneous. He who believes in scientific truth most. If be- 
acts according to tbe dictates of reason, abandon his old faith. 
This idea that the more recent discoveries in science 
rendered impossible the acceptance of the religioos doctrines 
formerly generally believed has nndonbtedly gained many 
converts. The notion that it has been proved beywid doubt 
that tbe living and non-living are governed by tbe same laws, 
and that very long ago the living came direct from the non¬ 
living—in short, that the living and the non-living aw one— 
has been widely accepted. Even those in doubt havebeeo. 
much influenced by the constant repetition of tbe statement 
that ere long all the phenomena of life will certainly be 
shown to be due to physical and chemical action <x>ly> 
and the dictum of 6lrau.s8, supported by Haeckel, tW 
faith with its mimcle has perished, must satisfy all 
whose judgment is swayed by reason alone. This 
that science must ere long somehow tike tiie place of 
religion, though seldom expressed, has unquestionably 
influenced the views of some intelligent persons on tbo 
question of religious education, and it is more than probable 
^at much of the recent opposition to religions toebing. 
calminitiDg in the arbitrary withdrawal of ue Govemmeo^ 
grant of £1700 a year which had been awarded to our coU^ 
for five years, and of such vital consequence to our strn^lwg 
institution, is also due in some measure to the 
general opinion in the direction indicated. It is sad. indeed, 
that some who have long been proclaiming freedom shomd. 
have taken part in an effort to damage tbe interests «t 
college which has gained very high distinction by tiieonginti- 
reseorch and teaculng of a c^tingaisbed scientific staff 
over a period of sixty years.' , 

We have now followed the phenomena common 
peculiar to all living to the seat of their activity in living 
matter. In centres far more central than our pusent 
of investigation will permit us to penetrate living particle* 
communicate, and without loss, their mairellous powers to 

a Tbe grant hM been rcetored dace tbl« waa wittea- 
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some of the receotlj selected molecules of the noQ-IiTing 
pabolom. It woold seem that oow for a time the ordinary 
properties of matter are held in sospense or are overcome. 
Here occur analytical operations of the most stapendons 
kind, which are carried oat very quickly and in the quietest 
manner, without apparatus or reagents, and withont resort to 
a high temperature. The matter which is the seat of these 
phenomena is as clear as water, structnreless, and composed 
of very few elements which, if the matter dies, easily take 
the form of an albuminous substance with fatty matter and 
aalte. Daring the living state the atoms of the matter, if 
there be atoms, may be tom from one another and made to 
take ap new and definite relations, so that by synthesis there 
arise new substances with new properties, perhaps exhibiting 
stmcture and capable of performing purposive action of the 
most striking and at {vesent inexplicable kind — motion, 
heat, light, electricity, being manifest in certain cases 
among other phenomena, while there are present no 
arrangements, conditions, or apparatus such as would 
enable ns to develop these independently of the living. 
Here, then, as it seems to me, will be fonnd the foundation 
not only of the principles of physiological, patbolcgical, 
and medical science, but of that of the whole living world 
as distingoished from the lifeless cosmos. Here we must 
look for the initiation of all the changes characteristic of the 
living state. Account must also be t^en of these peculiarly 
vital phenomena in discussions concerning consciousness, 
thought, and will, and the life that has been, is, and is to be. 
And may we not even hope that by farther and deeper stndy 
of the phenomena of living matter under the new advantages 
of demonstration which we enjoy, and which are constantly 
progressing, some further light may be thrown by the in¬ 
creased skill of investigators of vit^ phenomena even upon 
the nature and relationship of material atoms in that bound¬ 
less world of the non-living which ever has been and must 
be r^arded alike by learnt and unlearned with wonder and 
admiration 7 


OH 

SEPTIC AND AUTO-INTOXICATIONS AS 
CAUSES OF DISEASE. 

IkUvered h^ore fka Wremham Medical Society on 
May 10th, im. 

By william CARTER, M.D., F.R.C.P. Lond., 
B.Sc., LL.B. Lond., 

PHTSIOUH TO THS LtVXBPOOL BOT^ SOCTHXRH BOSPITAI. AHS 
PBorxssoB or THsaiPsimcs at uhivkrsitt 
OOIXTOS, LtVSHFOOI,. 


GEyTLBMBN,—During the last seven or eight years I have 
observed, and have drawn the attention of others to, a number 
of cases strikingly illustrative of the importance of the 
application of antiseptic methods in medical as distingnisbed 
surgical diseases. These cases were all of them severe 
and for a time obscure ; and the circnmstance that similar 
ones that have recently come under my observation bad 
baffied the researches of some moat highly trained and 
skilful minds makes me hope that good may result from 
continuing to direct attention to the subject. I am the more 
encouraged in this hope from the fact that testimony has 
been sent to me from several different quarters of good 
having been done by the publication of the previous reports. 
When, therefore, the request was conveyed to me that I would 
address you 1 determined after a little consideration once 
more to revert to the subject. Reports of the earlier of the 
cases to which I have aUuded were published in inaugural 
addresses which it was my duty to deliver as President of 
^e Liverpool Medical Institotion during the sessions 1886-9 ' 
and 181^90, the titles of these addressee being' ‘ The Principle 
of Disinfection in Medicine” and “lllustratiozm of the 0pm- 
tions of Ferments in Disease.” A farther series of great 
interest, owing to the intensity, and in two instances to the long 
doration, of the disease, was published in an address given 
to the Birkenhead Medical S<^ety on March 9tb, 1694, and 
those DOW to be related will serve to continue that series and 


to illustrate further the principle of action on whichTtfaeir 
successful treatment was founded. That principle, briefly 
stated, is to thoroughly explore every accessible portion of 
mucous membrane or skin in all obeenre febrile disorders, 
and, if any breach of surface is discovered, to heal it. 
Frequently the only proceeding necessary in order to bring 
about this healing process is completely to cleanse the nicer 
or abrasion. If this can be effected by irrigation with water 
or salt and water nothing more need be done. Generally, 
however, it will be advisable to employ one or other of the 
more active disinfectants, and sometimes, as in the case to 
be brought before you presently, to remove a bit of necrosing 
bone or a fragment of slough which is keeping up irritation. 

I wish particularly to draw attention to the fact, so well 
known to every one of us and which shonld convince ns of 
the importance and soundness of this principle, that fever 
of a hectic type, leading ultimately to death from exfaanstion, 
is every day ^ing caused by the absorption into the system 
of onr patients of toxines manufactured by crowds of bacilli 
tuberculosis, lodged on pulmonary ulcers. We know that 
these bacilli do not penetrate far into the tissues {is they 
need oxygen for their development, and that if we could only 
get at their hiding-places we should be able soon to make 
short work of them and to put a stop to the febrile process. 
It is the inaccessibility of tbeir places of concealment alone 
that enables them for the most part to defy us. But we 
know also that every now and then pulmonary ulcers which 
have served as nests for the breeding of these bacilli become 
healed, and that directly the healing has been completed the 
patients have begun to amend and have nltimately recovered. 
There con be no mistake whatever about such cases at^d 
about the sequence of events and its causes. The foot of 
the presence of crowds of bacilli in blood-stained expectora¬ 
tion may have been demonstrated microscopically; hectic 
fever and wasting may have existed for some time; the 
death sentence even may have been pronounced, and yet the 
patient may have recovered. But before be con have recovered 
the bacilli most have disappeared and the preliminary ulcer 
have healed. Such cases are, alas, but rare in any individual 
man’s experience, but they are nomerous enough in the 
history of modem medicine to make the fact secure. Tet it 
is singular that with such a fact before ns we seem slow to 
believe that ulcers in other parts quite within the reach of a 
diligent searcher can serve as the lurking places of various 
kinds of microbes, where they may manufactare disease- 
producing poisons of a vimlent kind for a long time t(^;ether, 
until they are found out and dislodged, when the poison- 
making process is at once stopped and the patient gets- 
well. The lesson I am most desirons of driving home, then, 
is that in every case of acute or chronic fever of an unusnal 
character that may not be fairly judged to be caused by 
one of the recognised fevo* • produemg diseases every 
accessible portion of the orgwism shonld be tborooghly 
explored, and if any nicer is discovered that shonld be 
bwed. I am persuaded that if this were done there 
would be fewer cases of what is called inexplicable 
temperatures, and 1 could not help wondering, and in the 
light of one of the cases which I shall now bring under 
your notice and of the comments made on it as well as of 
others which I have reported, whether all those cases 
alluded to in the discnssion on that subject at the meeting 
of the British Medici Association of last year were, 
after all, quite so inexplicable as they were thought and 
stated to be. A fact to be particularly home in 
mind is that the abraded surface need not be a large 
one. An ulcer of a very small superficial extent is 
quite lane enot^h to serve as an open door for the intro¬ 
duction of sufficient toxic material to cause serious symptoms, 
and in all probability the toxines are the chemical piquets 
of active microbic life on the site of the nicer. Nor need 
there be much pus formation. Here again the ideas derived 
from our observation of pnlmonary disease of a tuberculous 
type probably constantly mislead ns. The intensity of fever 
is BO commonly proportioned to the amount of parulent 
expectoration in cases of phthisis that we are apt to think 
that the one cannot occur without the other. The fact is, 
however, that there can be much pns withont fever and 
much fever without pus. Pus bos but to slowly accumulate 
even to a large amount out of reach of atmospheric air and 
there may be no obvious liso of temperature, as is seen in 
what were formerly termed by surgeons ‘' cold abscesses. ” I 
make this remark for a reason which will be apparent when 
I relate one of the most remarkable of these cases, to which 
I will now ask your attention. I ought, however, to preface 


,, Coogle 





96S Ths LAKCXT,] dr. W. CARTER: SEPTIC k. AUTO-INTOXICATIONS AS CAUSES OF DISEASE. [Got. 19, UK. 


t)ic narrative with one furtikcr remark. It rclatca to the 
frequency with which .‘iiicli ulcers occur in the nasal passages 
and in the associated ncigiibouring parts. This should excite 
no surprise, but is, iiidred, ju-st what we might have 
:ujticip^ed. The dark sinuous passages cau.sed by the 
turbinated bones in tli<- middle and posterior narcs form 
admirable lurking-place> for bacilli, diflieult of detection and 
.still more diHicult soiiK tinu s of irrigation, yet affording all 
the most favourable conditions, such as moisture, warmth, 
and free ailniis.sion of air, for their development. 

On the afternoon of M:«y 3rd. 1894, I was requc.sted to see 
a patient, a medical rnan, rL'i<iing at Liverpool, in consulta¬ 
tion with Dr. George Wilkinson, who had been attending him 
for some d.iy.s. I found turn very much depressed and anxious 
al>out bis condition, lie was complaining of severe head- 
.•iclic, which wa.s aggravated by light, of feverishness, and of 
feeling generally \c ry ill. The terapemturc wjls 104'4’F. 
and till! pulso 'juick. The hi-tory given was that he Inui 
Isicn well up to April 28tli, on which day he became unwell, 
luui a chilly sensation and much nausea. On the following 
rlay he wius said to have fr it well until the evening, when 
headache, csjxreially aroiMul the left orbit, distrcssetl him. 
He awoke at 2 A.m. on .May 1st, the pain being then very 
severe; he votuiteil, and wies rcsfle.-s till the morning was 
soracwiiat jvlvanced. He tlien fell l>ctU-r, but the temixrra- 
tnre was found to l)C lOi-8’ and by the evening 102". He 
pa.s.sed the day fairly w(dl and was wiid to be better on the 
morning of the 2nd, when llic teinfxirature harl fallen to 99°. 
\n the day wore on be ag.iiii became worse. The headache 
relumed with mucli throbbing, and the tempenituro ro.se 
to 103“. During the niglit he wjus restless, and in 
the morning the temperature was still 103°, and as 
he felt no better I fsiw him in the afternoon with Dr. 
Vfilkinson. My attention wa.< attnictwl to a moderate 
injection of the left l ycb.-dl, and on pressing over this and the 
bridge of the nose 1 g.-ive pain. On examining the nostril 
itself as well as the jwin and restlessness of the p.ationt per¬ 
mitted I found it also ro<l and injected, and a.scortained 
that inspissated bliH.d-sUiined mucius had been discharged 
from it. Five grains of calonit-l were prescriljcd, a simple 
fi'brifugc mi.xturc wliich Dr. Wilkinson liad ordered w.'us con¬ 
tinued, and at my urgent <]csire it wjis agreed that boric acid 
■Htinuld be used as a .smif[ several times daily, and some time 
after such use of it a warm solution of boric acid should 
be injected into the no.sfril. If insjussuted mucus plugs the 
nostril, within three or f(.mr minutes of using a .snuff of boric 
acid a free secretion i.s csUihlishcd which lc>osons and 
detaches it so ttiat irrigation of the denuded membrane by 
any antiseptic solution can tlicn be carried out. Al>out two 
hours after my tirst vi.sit 1 rci eivtd an urgent request to 
see the jKitient ag.'.in, ns it was thought he w;ls worse. 
I again met Ur. W’ilkinson in con.siillution. Except that 
the temperature w.-i.s sliglitly higher, and there appeared 
to be a little delirium, the patient's condition was jls 
before, and iis the local antisepsis had not yet been 
carried out we made no alteration, but agreed to act on 
our previously formed intention of seeing him again at one 
o’clock on the day following. At 10.30 on the following 
morning, however, I received a telephonic message to the 
effect that he was so much better that it w as felt to be un¬ 
necessary to trouble us to call. I sub.sequently learnt that 
after using the snuff and irrigation he had a fair night; that 
on the following morning the temperature was 99* ; that he 
felt much bettor all day ; and that there was some discharge 
from the nostril. On the following day the improvement 
wM more marked, the morning temperature being normal. 
The local applications were steadily ^rsevered with and in a 
few day.s the patient became well, tbcrebeingduriDgtho.se 
<lays only a very slight evening rise of temperature. After 
the recovery I wjis informed that two years previously he had 
had a severe attack of n.asal catarrh, and that he was subject 
to edds in the head. My own opinion, which was shared by 
I>f. Wilkinson and the patient, was that the prompt relief 
was a consequence of the application of antiseptics to the 
nasal mucous membrane, where toxines were being manufac¬ 
tured and through which they were being absorbctl in 
quantity .sufficient to produce the fever and its associated 
syipptoms. 

On July 3rd, 1894. 1 w’as consulted by another medical 
practitioner, who practised in a healthy seaside town, under 
conditioD.H apparently tlioroughly favourable. The town was 
a favourite health resort, and his house, a very good one, was 
situated in one of its l)est parts. He was very anxious about 
his health. Ever) <l 2 iy about half an hour after breakfast he 


expectorated with some difficulty a little mucus, after wliich 
he was attacked by rigors that recurred daily and alnost 
with the regularity of ague, to which be compared them. 
He had continued his professional work, though with much 
discomfort, while his axillary temperature was often at high 
as 103“ F. The persistence of the condition led him to fe&r 
tuberculosis. I examined him with great care. The heart, 
lungs, and other organs were healthy to physical signs, and, 
indeed, tl\c only discoverable le.sioo was a catarrhal eonditimi 
of the mucous membrane of the left nostril. Under the 
hcHcf that this lesion might be the cause of bis feverishnes* 
I urged him to use freely and frequently a snuff composed of 
equal parts of boric acid and subnitrate of bismoth, and to 
gargle and, if necessary, to irrigate the nostril well with a 
.strung solution of liquor sodse chlorinatic. A few months 
later 1 had occasion to go to his town to visit a patient wito 
him. when, in reply to niy inquiry, he told me that the fever 
disappeared at once on the employment of the local dis¬ 
infectants and had never returne<l. 

On April 9th, 1894. I saw another of my professional 
brethren in consultation with Dr. Twyford of St. Helens. 
In June, 1893. or ten month.s previously, be had had what was 
thought at the time to l>e typhoid fever, from which be had 
never recovered. Dr. Twyford was, however, of ojunion that 
the illness, whatever it was from which he suffered in Jane, 
1893, was the same n.s that from which be was suffering 
when I .«aw him. It wa.s characterised by a rise of tempera¬ 
ture every evening for many successive days, each rise being 
preceded by slight shivering and occasionally by a severe 
rigor. There had l>een such a rigor about ten days previously. 
He had lost three stones in weight. There was, however, 
thU great peeiiliurity, that he would have at times several 
consecutive days free from fever, during which he would 
pick up strength and begin to put on ilesh. At the time 
of my seeing him, which was at 3-30 P.M., his tempera¬ 
ture was 101-4° F. : his pulse was 100; and his respiration 
28 while in bed, to which he was then confiiwd. 
Ho had been kejit awake all tlie previous night by general 
pains. There were no cramps. The chest was well 
ilevolojied, the lungs ,nnd heart on physical examination 
were found to bo healthy, the rapid respiration and quick 
pul.-e lioiiig possibly exj)lii'able by liis condition of feverish- 
nes.s. Wbat could be the cause of this long illness? The 
only discoverable .signs were two or three slightly enUi^ 
ami tcnilcr glands behind the right stemo-mastoid (which. 

I however, had not excited attention till pressure revealed the 
I fact of tenderness) and some slight ]x>.st-nasal discomfort 
' which caused occa.sional hawking. In the hope that s lesion 
in the iHxsterior nares in lymphatic connexion with the 
temlcr glan-ls might be the cause of the illness I suggested 
the ii.sc of boric acitl a.s a snuff and the irrigation of the 
nostrils with a warm solution of the same substance, and 
also that the nasal cavities should be thoroughly ex¬ 
plored. The exploration was made shortly afterwards by a 
gentleman well skilled in such examinations, but as it 
wn.s done at the patient’s own house, with the disadvan^ 
of defective illumination, nothing was then discoverw. 
Being thus far disappointed in my expectation that a lesiot 
wouhl be detocte<l at the back of the nostrils in lymphatic 
connexion with the irritated glands I subsequently 
recommending that at any rate the glands themselves should 
be treated, while tlic antiseptic irrigation of the nostrils wW 
persevered with. My advice was that a weak solution of 
carbolic acid should be injected into the loose cervical 
cellular tissue all around these glands. I bad had injectiow 
of carbolic acid made into enlarged glands without any iU 
result beyond the pain at the moment, and even this cu 
alw.xys be prevented by the previoxis application of alittle 
ice and salt U> the surface or by producing local cold in sofflc 
other way. A.s I was unable, however, to promise that rclie* 
would follow it was not unreasonable that this treatment 
was declined. On July 12th, 1894, I received a letter from 
Dr, Tw 7 ford, from which I will quote a few lines : “ He has 
now been ill for more than thirteen months, during eight of 
which he has been so ill as not to be able even to see a 
patient. Under these circumstances I advised him to ge 

to London and see Dr.-. I enclose yon a copy « 

hU letter.” Two of tlie most distinguished mefroptJito® 
physicians were consulted. The conclusions come to were 
that there was nothing to justify the term letJaemia* th<« 
being no increase in the number of the white 
that there was no anaemia, the blood contwning »t 1^ 
90 |)er cent, of both corpuscles and bmmoglobin; that u>^ 
seemed nothing in the past with which the pyrexia aw 
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geoetal state coold be ztssociated; that the enlargement of 
the lymphatic glands was cnrions, but was less significant 
than it bad been from its having lessened ; and, finally, that 
it seemed either a case of one of the untypical forms of 
tuberculosis or of a chronic constitutional disease allied to 
lympbadenoma, of which there was at present no definite 
tmowledge. The second gentleman concurred in the view 
expressed above, with the additional suggestion that the 
symptoms might be due to some toxic induence possibly 
Imt behind by dndn poisoning, from which the patient 
feared that be had originally suffered. A sea voyage 
and prolonged rest were recommended, together with an 
alterative and tonic medicinal treatment. It was further 
concluded that any definitely unfavourable prognosis was 
unjustifiable, while at the same time the obscurity of the 
nature of the case precluded any very positive cheerfulness. 
I only became aware of these opinions some time after tliey 
were formed. This was about thirteen months after the 
commencement of the illness, and nearly three months after 
I had first seen the patient. The opinions were valuable as 
precluding any but a rare and obscure form of fever, but 
they did not seem to consider the possibility of such a cause 
as I had suggested and had tried by the application of local 
disinfectants to combat—vis., a lesion at or behind the 
posterior nares in lymphatic connexion with the enlarged 
cervical glands, and serving both as a mannfactory of poisons 
and an open door through which they could be introduced 
into the system. Before long, however, a new fact was 
observed which gave additional significance to this 
suggestion and afforded hope, to me at any rate, of 
a speedy cure. The patient p^d a visit to Aberdeen and 
submittM himself to the examination of Dr. MacKenzic 
Booth, who discovered and removed a small superficial 
lamiriA of necrosed bone beneath the mucous membrane of 
the posterior nares. Immediately after this there was a 
subsidence of the fever for over three weeks, an increase of 
nine pounds in weight, and a feeling of he^th such as had 
not experienced at any time since the illness com¬ 

menced. I did not see this piece of bone, as I was absent 
for a prolonged holiday, and only heard of the fact on my 
return. Unhappily, the intermission was not of very long 
duration. At end of the three weeks or thereabouts the 
favourable anticipations which I bad expressed on hearing of 
what bad been done were falsified by a return of all tlie old 
symptoms. I still urged the employment of the local dis- 
imectants, but there was apparently no advantageou.s result 
either from them or from general treatment of various kind-s 
which I suggested as a supplement to this. Now, also, the 
lymphatio gumds on both sides of the neck became greatly 
enlarged, indicating, as I thought, that the lesion may have 
extended across the middle line; and a further careful 
exunination by Dr. Hnnt, on this occasion at his own bouse 
and with good illumination, led to the discovery and loosening 
of another piece of necrosed bone close to the site of the pre¬ 
vious piece. Though it could be felt with the probe to be loose 
it could not be detached. Before the patient bad reached 
the bottom of the street, however, be coughed it out into his 
mouth, and at once sent it to Dr. Hunt, who brought it to me. 
It was a very small bit, but distinctly winged, showing that 
It extended on either side across the middle line ; and thus 
the enlai^;ed chain of lymphatic glands on both sides of the 
neck was easily understood. Now I fully believed and told 
him that the trouble was probably over, and that complete 
health would soon follow. In a letter received immediately 
after this he hopes sincerely that my “ very favourable 
prognosis will tom out correct,’* and goes on to say: “ Since 
1 saw Dr. Hunt and had the piece of bone removed I have 
felt decidedly better.” This was on Nov. 12th, 1894. Again, 
however, every one was doomed to be disappointed, the inter¬ 
mission was shorter than before, and the health seemed to 
become more serionsly broken than ever; so much so that 
again and again the propriety of abandoning hope of ever 
being able to practise again was entertained. This, how¬ 
ever, I strenuously and steadily opposed, insisting still 
on the likelihood of recovery. Previously to this date of 
Nov. 12th I had written to ask to be supplied with a 
little of the nmwJ secretion, for I felt that there was 
wanting one important link in the chain of evidence which, 
in my o|union, connected the 83 miptom 8 with a lesion of a 
special kind at or behind the posterior nares—viz., a lesion 
which served as the breeding ground of poison-producing 
microbee. That link was the demonstration of the microbes 
theouMlves, and 1 hoped, if 1 could procure the nasal secre¬ 
tion, to be able to obtain a pure culture of these, and deter¬ 


mine experimentally their fever-producing qualities. And 
this is the proper place to state that not once or twice, but 
over and over again, I had insisted on the following as the 
only adequate explanation of the variations of temperatu^ 
which the patient exhibited. His charte were forwarded 
! to me from time to time, and the explanation to which I 
! have referred was that microbes were bred in the hitherto 
1 undiscovered and unremoved ulcerated surface ; that they 
! generated toxines, which, being introduced into the patifeht’s 
' system, poisoned him; that the toxines at len^h became 
I strong enough and sufficient in amount to poison, ortat 
' least to lessen the activity of, themselves ; and that 
during this period of suspended activity the febrile tedi- 
perature declined, and some slight approach to restoreil 
energy was made. Please look at this temperature- 
cliart.i It consists of a veiy long series of waves extending. 

' as you see, over nearly two years, many of the fever periods 
la.sting eight days, with intervals of entire or partial freedom 
from fever of four or five days. Did anyone ever sec a fever 
chart of this character extending over such a length of thno 
that was explicable on any other supposition 7 I show jyou 
here another, rasembling it both in type and time of duration. 
It is that of a patient whose prolonged and nearly fatal 
illness was due to a local lesion in the posterior nares which 
disappeared when it was effectually treated. The case is ono 
of the series to which I have alluded, and was published 
some months ago. In the present case I had not the 
advantage of observing the temperatore till some time after 
my first visit to him, and hence on that occasion gave an 
alternative diagnosis either of poisoning through a local 
lesion or of an abnormal form of general tuberculosis, but as 
soon as I did see it ray opinion was formed, and never for a 
moment varied. Still, the demonstration was not forth¬ 
coming, and I was disappointed to be informed in a letter of 
Nov. 6th that there was absolutely no nasal secretion to send 
me. As I have said, the fever returned some time after the 
removal of the second piece of l>one, and after a period of 
considerable anxiety the suggestion was made that he should 
consult another gentleman in London eminent in the 
departments of laryngology and rhinology. I was not aware 
of this at the time, happening to be from Liverpool 
when he called. He saw' the gentleman, and he 
in his turn recommended that Mr. Victor Horsley 
should be consulted with the view to a digital examination 
while the patient was under aa anfesthetic and to a radical 
operation if necessary. The examination was made, an 
operation carried out, and on the following morning I 
received in Liverpool a letter containing the following very 
joyful announcement: “Dear Dr. Carter,—I hasten to let 
you know that Mr. Horsley operated on my hnsband this 
afternoon, and found a piece of dead bone with an ulcer 
behind, somewhere at the back of the posterior nares. The 
sphenoid was all right.” The latter statement was made in 
consequence of a suggestion from the gentleman who had 
first been consulted that the sjTnptoms were only explicable 
on the hypothesis of pus being pent up in the sphenoidal 
sinuses, which should therefore be opened and evacuated. 
This suggestion, when it was communicated to me, caused 
me so much alarm that I itLstantly wrote to the patient and 
expressed my very serious doubts as to the necessity of so 
formidable an operation, pointing out to him that ho had 
never had cephiUio symptoms, which I thought must cer¬ 
tainly have been prominent if pus, as was suggested, had 
been pent up in the sphenoidal sinuses for a prolonged time; 
that the hypothesis was not necessary in order to account for 
his symptoms; and that no operation should be performed 
that was not absolutely necessary. After stating my 
objections to the necessity of such a hypothesis as had 
beeu framed I went on to say: “If, however, open¬ 
ing up the sinuses can be effected without any 
risk, and if thus all the {arts can be more effectually 
antisepticised, I should say by all means have it done, for 
what you undoubtedly want is something that will put a stop 
to the necrotic process that is going on, as evidenced by the 
casting off of two bits of bone, and something that will 
purify and keep pure the parts from which these bits of bone 
are thrown off." The day after I wrote the letter from which 
I have now quoted the patient called upon me on his way up 
to Ivondon. The immediate result you have heard. It is a 
farther proof, if proof were necessary, of the splendid prac¬ 
tical surgical skill of Mr. Horsley, and of his combined bold¬ 
ness and conservatism. Opening into the sinnses was not 


* The lecture wi* iUostreted by the exhibition of tempermture ebirU. 
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DecoKsarj, aad bence wa« not done. Tbo exact nature and 
extent oi the operation maj potuiblj be eome daj recorded 
bf Mr. Horslej bimself. All that I am concerned about here 
ix its splendid practical results. From the day of its per¬ 
formance (more than two months ago) to the present moment 
all fever has cea&ed. As soon as the necessary period of rest 
had pas.scd and food could be taken the body weight 
increased for some weeks at the rate of half a pound a ^y, 
and the patient is now as well as be has ever been in his 
life, and for a con.«iderable time has been able to resume 
without fatigue the duties of an arduous practice. The con¬ 
gratulations which for the third time I ventured to offer 
^mediately after the operation have happily been jostilied 
by the result, and the whole case presents, I ^nk, one of the 
most striking examples of a supposed inexplicable fever, 
proving to be both explicable and removaUe when a source 
of local septic infection w.as once got at and removed. 

The last ca.se that 1 shall bring to your notice differs from 
those previously narrated in the fact of its having arisen in 
the course of a surgical affection. On Feb. IStb, 1895. 1 
was retjuested to see with my friend and colleague, 
Mr. Robert Jones, and Dr. Chisholm of Woolton, a man 
aged twenty-three years, a resident of that place. This 
patient had alwajs been perfectly healthy up to about a year 
previously, when be met with a very severe accident, which, 
besides bruising him generally, cau-sed compound fracture of 
the bones of the right leg. As the result of this be became 
subject to great, and what was feared would prove a per¬ 
manent, deformity, a circumstance of such serious import¬ 
ance to a young man that the advice of Mr. Jones was 
sought as to whether anything could be done to remedy it. 
By a series of ingenioa-sly devised and successfully execute<l 
operations this deformity was entirely overcome, and all that 
remained was a very extensive area denuded of skin, which 
it was proposed to fill up by grafting. For this purpose plastic 

r ation was carried out on Feb. 3rd to supply the place of 
destroyed skin. Everything that prudence could suggest 
teemed to have been devised to ensure the success of this. 
A room was specially selected on account of its cheerful 
aspect and freedom from every suspicion of sanitary defect. 
Two nurses of sk-iU and experience in antiseptic surgery were 
engaged. For a day or two everything went well. The 
wound was from the first antisepticised. No hand was 
allowed to touch it except after thorough cleansing with dis¬ 
infectant. The bowels were carefully attended to, and every 
h(^ entertained of .success, when a slight feeling of malaise 
on the evening of the 3rd, accompanied by a modcraU: 
rise of temperature, began to excite uneasinc.ss. The 
wound was examined and found to be sweet. Day by 
day, however, the symptoms were intensified. The tem¬ 
perature rose as high as 104 4* F., the rise being pre¬ 
ceded by a feeling of shivering and occasionally by a some¬ 
what severe rigor, and followed by profuse sweating. 
Emaciation set m and was prt^essing somewhat rapidly, in 
spite of a fair amount of judiciously selected nourishment, 
and the utmost anxiety was felt and expressed on all hand.s 
far bis condition. Ten days after the commencement of 
these symptoms, which continued daily and increased rather 
than diminished in intensity as time went on, I wa.'* 
asked to see him. A very careful examination of all the 
large organs fuled to detect anything that could throw 
light upon the condition. The heart, lungs, kidneys, and 
oAer abdominiu organs seemed to be healthy. 1 examined 
tiie no.se and could find no evidence of disease in it that 
might explain the symptoms. I then asked permission to 
examine the graoulsting surface. It was carefully exposed 
by removal of the antiseptic dressings and certainly at first 
sight looked very healthy. After a thorough cleansing of 
my bands in a weak solution of pcrchloride of mercury I 
went round its edge. On almost every portion of this 
there was the white film creeping in bv which the gao was 
being filled in, aad the skin to a gentle touch seemed firm 
and adherent. From one minute spot, however, the white 
film was absent, and here the skin, instead of adhering to the 
subjacent tissues, felt slightly loose. On pressing over this 
minute bit of skin a single dron of pus was squeeced out. A 
cleansed probe introduce at toe spot penetrated for a few 
lines. 1 ventured to express the belief that absorption of 
septic materiid through this very small spot, that seemed to 
have escaped the reach of the anUseptics, was snfllcient to 
aooonnt for all the symptoms, and with the view of patting 
«At«i to the test we agreed to instruct the nurses to inject a 
weak solution of perchloride of mercury by means of a small 
syringe, whose fine nozzle was to be intmneed under the 


skin at the point where it had admitted the probe, bat to 
make no other alteration in treatment, which had coiaiit<d 
mainly of the administration of quinine. The momeat Uiii 
was done the temperature fell to normal and never a^ 
rose. The patient bos for some time been at tiie sessds 
convalescent. 


THE OPERATION FOR THE RADICAL 
CURE OF HYDROCELE BY EXCISION 
OF THE SAC, ILLUSTRATED BY 
A SERIES OF CASES.' 

Br C. B. LOCini'OOD, r.R.C.8. log., 

XSSUTAXT 80B0E0V TO ST. BAITHnLOMKW'S BOSPITiX; snSBr » 
TBX OBBAT HOBTBXXX CKXTBAL BuSPlTAl. 


I VGKTCBX to introduce this subject became it his sotTCt 
been discussed by the Medical Society of LcRidoB, alM 
because the operation for the cure of hydrocele by ezeidoe 
of tbe sac does not seem to be so well known as it u- 
doubtedly deserves to be. During the last ten years (ISSSto 
1894 inclusive) one hundred and thirteen cases of hydrocele 
were treated by operation in tbe wards of 8t. BartholOBtev'i 
Hospital.* only thirteen of these are mid to have to 
treate<l by incision and excision of the sac wall. Forty-i^lX 
of tbe remainder were injected with iodine; forty-five an 
said to have had radical cure done ; and, lasUy, sene 
were treated with setons. 'With tbe help of Mr. E. G. B. 
Adams, to whom I am under a gr^ obligatiOB, 1 
have examined the notes of these cases. There U no 
doubt but that the forty-five who are said to have to 
treated by “radical cure" had tbe bydroede injec^ 
with iodine, black wash, or carbolic acid, ^e last two beu; 
used in a very few instances. Hydrocele is such a oodidoii 
disease and causes so much mental and physical iscoa- 
venience that some good reason must exist to explain vht 
only 110 casc.s passed through the wards of a great bospil^ 
in a decade. I my.Kelf am inclined to attribute it in * 
mea.sure to the uncertainty of injection, and to the fitet thal 
Iwsides being uncertain it is very painful. My ownobsava- 
tions have long caused me to look askance at thia {>o* 
cedure. That it often failed there could be no fionbt. 
but I did nut know in w hat proportion; that it to 
exceedingly painful was also erident; and that epididymitiJ 

and orchitis were not infrequent consequences could not be 

<lenied. Now, whatever the patients themselves might 
think, it seems evident that one would be chary in recom- 
mending an operation which, after much pain and discoiDlod 
might not succeed, or which might leave tbe patient 
an additional disca.se. 'With regard to tbe question of faflun 
I was not astonished to read in Mr. Jacobson's recent work 
that he estimates the failnres after injection at from fiti 
10 per cent.’ The exhaustive labours of this wiilersndbu 
temperate and judicial attitude give great weight to thu 
statement. 

With the help of Mr. Adams I have examined the note*« 
the cases of hydrocele in tbe wards of 8t. Bartholomew 
Haspital daring the last ten years. We have abstractedtM 
notes of seventy-four patients who had been treated tj 
injection, the total nomber of injections being ninety**^' 
In six of these the nltimate result was doubtful; they TO* 
not cured when last seen.* In twenty-four tbe injection hw 
undoubtedly failed. The above seems a very high proportw 
of failures. It is to be remembered, however, that many** 
the cases may have been admitted into the hospital 
they were known to be intractable. Neverthelw. ^ 
deepen my own distrust of the so-called cure by injection. ^ 
history of these twenty-four failures is rema^W* • 
failed after one injection, eleven had two injections, OM bso 
three injections, and two bad four. In those which bad two, 
three, or four injections the result is in many cases unkno*o, 
but some were ultimately treated by excision of the 
Of tbe two cases which were tapped fonr times, one, > 

* Bead before the MedScal Soetetr of London on OA 

* St. Bartholomew's Hospital Beports, Statistic Tshk*. preto"? 
tbe Surgical Beglstrar. Throe cases treated by seton sre serio*****' 
omitted In tbe year 1880. 

Diseases of tbe Male Organs of Qeosntlon. p. ItL 1^"*^ 

* One has rinee written to say he eonsldere himself wtO. ^ **^ 3 
bavloc ** gone right down.” f am gre^y obtlged to Mr- Msrawi 
much help la Obutntog the sddrssaes of tbesseaete. 
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medical man, tells me that he now, after mach sqffering, has 
a spermatooele; the other seems to have been oared hy 
carbolic aeid after three injections with iodine. The patioit 
who wae injected three times bad a most remarkable career. 
His hjdrooele, which is said to have followed a blow, was 
tapped, thrice injected with iodine, twice incised and 
drakted, and, finally, laid open, painted with liquor iodi, and 
packed with iodoform gauae. There is reason to believe that 
this was snccessfol. The case was described by Mr. Willett 
in ^e discussion before the Royal Medical and Cbinugical 
Society.' It aiay be noticed that excision of tlie parietal 
layer of the tunica vaginalis was not performed. 

Out of the twenty-four operations which I have now done 
for the cure oi passive hydrocele, two had previously been 
injected with iodine and relapsed. When the tunica vi^nalis 
was opened no adhesions were found, but in one the testicle 
was chronically inflamed, although the injection had been 
done eighteen months before the operation, and the other has 
still a nodular condition of the testis and epididymis. These 
two oases of rel^ne are included in the twenty-four which have 
just been mentioned. Thus the chances of relapse after an 
attempt at core by injection are very considerable ; rather 
over ^ per cent, acco^ng to the statistics of St. Butbolo- 
mew’s Hospital. Evidently the operation is not one to be 
recommended with coofldence. With regard to the painful- 
ness of it, I feel sure (in spite of the enthusiastic statements 
of some au^eons) that it is considerable. Puttii^ aside what 
I myself have seen, it is clear from the notes that, although 
cocaine was freely used, pain which needed morphia for its 
alleviation was quite common and occasionally was so severe 
as to make the patient sick. It seems unreasonable to 
suppose that a violent irritant can be applied to the surface 
of a sensitive organ like the testicle without causing consider¬ 
able pain. Two of tlte patients upon whom I operated 
for radical cnu of hydrocele by ezcuion of tbe sac 
had, as I have just said, previously been operated upon 
by tbe injection of iodine. They were most emphatic that the 
excision was much less painful, and was, indeed, compara¬ 
tively comfortable compared with injection. Nor am I con- 
▼inoal that injection with carbolic acid has tbe advantages 
which some have claimed for it. I can only find that five 
patients were injected with carbolic acid in the wards of St. 
Bartholomew’s Hospital in the ten years 1885 to 1894 inclusive. 
They reeved six injections. Two of these injections failed. 
In one case a second injection with carbolic acid seems to 
have succeeded, but it is said that the epididymis was much 
enlarsed. In a second case an unsuccessful injeetion with 
carbelio acid was followed by an unsuccessful injection with 
iodine. Finally, the pariet^ layer of the tunica vaginalis 
was excised. The other three patients were probably cured 
by one injection with carbolic acid. One is said to have 
suffered pain. This might be expected. Experiments upon 
animals incline me to think that carbolic acid is a violent 
remedy, and no one can deny that tbe testicle is a sensitive 
organ. 

I do not propose to discuss all tbe alternatives to injection. 
A case has been mentioned in which incision and drainagefailed 
twice. A cUverticohun of tbe tunica vaginalis may, it is said, 
have been the cause of these persistent failures. Setons were 
inserted seven times into the hydroceles of infants and young 
boys. One of Uiese is known to have relapsed and had a 
seton inserted for the second time. Partial excision of the 
parietal layer of tbe tunica vaginalis has also been tried. In 
one of these it is said tiiat “so much of the sac was 
removed that it was difficult to bring the remainder 
together.” Tbe wound was drained for fourteen days, but 
ncTcrtbeless, before the man left “a small fluid tumour bad 
already retmned.” fnoialon of the tunica vaginalis and 
atter-paekag with lint and subsequent sepsis and 8uppura^ 
tioa a repugnant procedure. Excision of the sac, on 
the other Lurad, may be rendered an aseptic process, 
and seems to me to afford an excellent prospect of 
sweceas. It seems reasonable to snppoee that the removal 
of abont nme-tentbs of tbe diseased aecreting membrane, 
and tbe expe sn re of wbat is left to the loose cellular tissue of 
soretnm, could hardly be followed by a reacciunulaUon 
of tbe hydrocele fluid. The results of the operation will, I 
think, ^ far to show that this assumption is correct. And 
bare it is to be said that the title of this paper is not strictly 
appUcoble to tbe operation performed upon ordinary 
hydrocele ef the tunica v^nalis. For the cure of these 
only the parietal ef tbe tuBiea vaginalis has been excised 
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(Fig. 1), but in encysted hydrocele the whole sac is cut away. 
I have now excised the whole (ff the parietal layer of the 
tunicHk vaginalis twenty-five times. All of these were 
done for the cure of hydrocele, with the exception 
of one whiedt was done for hmmatocele. No attempt 
whatever was made to select the cases. The youngest 
was rixtera years old, the oldest sixty-eight. Some 
could hardly be consider^ good subjects for an operation. 
A man aged forty-one bad been a heavy drinker. His face 
was covwed with acne rosacea. He had a hi^h-tension pulse 
and probably some aortic stenosis. His orme contamed a 
trace of albumen. He took ether well and suffered no 
apparent barm from the operation. A man aged sixty-three 
who had acne admitted that, he drank; another, who 
was a plumber, suffered from lead poisoning; sevei^ had 
chronic bronchitis. This is a very objectionable <»}mplica- 
tion, on account of the anmsthetic. However, by choosing 
the warm months of the year for the operation and by 
skilful administzation of the ansesthetic tliis complication 
need cause little anxiety. In several cases tbe hydrocele 
was accompanied by other affections. In one a hydrocele 
on the right side and a varicocele on the left were 
operated upon at the same time. In another both sides 
were operated upon at the aame time, the hydrocele 
being double. In another case the presence of an 
acquired hernia upon the same side as the hydrocele made no 
difference. A man who bad a hydrocele and oiganic strictnres 
of tbe urethra was operated upon first for tbe cure of the 
hydrocele, and a week later for the cure of the strictures. 
The last operalioh was followed by orchitis. In one case the 
hydrocele was bilocular. Tbe testicle wa.s surrounded by 
an ordinary hydrocele of the tunica vaginalis. A second 
large sac, full of about half a pint of clear yellow fluid, lay 
above the bead of the epididymis. Both sacs were treated 
in the usual manner, the upper one being entirely removed. 
The operation was performed for various reasons—in some 
because of tbe size and weight of the hydrocele ; in others 
for pain and discomfort, especially whilst riding upon horse¬ 
back. Some were done to enable the patients to enter tbe army 
or other public services. One was done to enable the patient 
to wear a truss for a hernia which was unsuitable for radical 
cure. Some were performed because the patients were 
weary of being tapp^ ; one man had been tapped twenty- 
four times. One patient was alarmed because bis hydrocele 
bad been burst at football. This accident had not brought 
about a cure, as happened to a man I saw under Mr. Butlin’s 
care, and of whom it is stated that his hydrocele had been 
burst by the wheel of a wagon passing over it. Another 
reason might, I think, influence tbe decision. At various 
times I have dissected a number of hydroceles. In the laige 
ones of long duration the testicle h^ become flattened out 
and wasted, and appar«itly spoilt. In some of the operative 
cases [the gland was oonsiderably altered, tbe epi^dymis 
having become separated from the body of the testis. » 

Before operating for tbe radical cure of hydrocele by 
excision of the sac it is, as a rule, advisable to tap once Ui 
ascertain the condition of the testis. It would be dis¬ 
appointing to find a gumma, or a mass of tubercle, or even 
a malignant growth. Inasmuch as the fluid in a bydbrocele is 
quite thin, Uke water, a very small trochar and cannnla 
suffice for the tapping. A cannula of 2 mm. diameter is 
quite large enou^. The instrument usually figured in text¬ 
books is a relic oi medueval surgery. Strange to say, one of 
those npon whom I intended to operate underwent spon¬ 
taneous cure. A man aged sixty-five came in Jannaiy, 
1894, with a hydrocele of two years' duration. It had 
been tapped five times. He had bronchitis, so I tapped 
it again and told him to come in June to be cured. He 
returned in June with no trace of hydrocele, and said 
that after the tapping it had rapidly refilled and then got 
quickly well. He remains quite well of his hydrocele 
at this date (October, 1895). He attributed his cure to 
some spirits of camphor which be was taking. I also 
find it stated in the notes that a youth aged seventeen, who 
was under the care of Mr. Thomas Smith, had undeimne 
spontaneous cure of his hydrocele. He had had it three 
years, and it bad been injected once with iodine, but had 
relapsed. No reason could be assigned for the cure. This 
event is, of course, too rare to have any practical bearing 
upon the question of operation. 

The operation of excision of the parietal layer of the 
tunica vaginalis is exceedingly .simple. An incision is - 
made the whole length of the long axis of the hydrocele 
The sac is exposed and separated from the scrotum until 
Q 2 
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thi* spermatic ve.«i.sel8 are almost in view. It matter* 
little if the testicle is entirely withdrawn from the scrotum. 
A puncture is made to let out the hydrocele fluid, 
'lliis small opening is enlarged to admit the finger to 
a-sccrtnin the position of the testicle, epididymis, and vaa 
<lefercns. Occasionally the vas is upon the front of the sac, 
having l>con displaced. The testis, too, is sometime* in front, 
as in one of my cases. As a rule this point will have cleared 
lip before the operation is begun ; but when the sac is thick 
the shadow of the testis cannot l>e seen. The finger in the 
sac also makes out the exact limits of the epididymis and of 
the testicle. In big old hydrocele* these oi^n* are 
(l.aftencd out and sometimes pulled apart. In one of the 
oases upK)n which I operated this had happened, and the 
epididymis, se|).ar:itcd from the testis, lay almost in front of 
the SIC, 

The-e jioints having been cleared up the whole of the 
l«rietal layer of the tunica vaginalis is cut away to within a 
•piarter of an inch of the t<*stirle and epididymis, so that 
flii'se organs are h ft in the condition shown in the accom- 
jirnying sketch. (Fig. 1.) Much nuscoiiccption scorns to 


Fin. 1. 



Slieulng how miirh of the tiinirA vngiiialia is removed fur tlie 
cnr« of hydrocele. 

e.tisf a- to the quantity of tunica vaginalis which is f.aken 
•away. I am continually a.sked whether the visceral layer is 
dissected off the testis and epididymi.s. Sometimes in very 
big hydroceles the tunica vaginalis runs up the front of the sper¬ 
matic cord. This prolongation must be thoroughly removed. 
The arrest of hnjniorrh,age is cf the utmost importance in 
this, a.s in other nperafion.s upon the scrotum. A hsematoma 
ea-sily forms in the scrotum and detracts considerably from 
the comfort of the patient and from the success of the 
ojiemtion. In one of my cases no vessel required ligature, 
but a.s a rule eight or twelve have to be secured with fine 
twisted silk. As a further provision against a htematoma 
a large drainage-tulxi (i in. diameter) ia laid along the 
depths of the wound and brought out at its upper angle. 
The rest of the skin incision is closed with fishing-gut 
soturcs placed about a thini of an inch apart. Trouble 
expended in obtaining accurate apposition of the wound is 
well repaid. The skin of the scrotum heals with great 
rapidity, and the union becomes quite strong in a week. 
It may be observed that no caustic is applied to the visceral 
layer of the tunica vaginalis, which is, of course, left 
Ijcbind. 1 do not think such applications are required, and 
they would increase the pain and also camse orchitis. A.s I 
have said, twenty-four hydroceles were treated in this way. 
In addition a hsrmatocele was mot with, and rweived the 
^ame treatment. After all the blood and clot had been 
t;iken away the whole of the parietal layer of the tunica 
,vaginalis was •■xcised. The after-treatment was the same a* 
that of the hycirocele cases, and will be described presently. 
Ih p.-ur wns mpiil. and the after-result left nothing to be 
desired. 


It would not, in my opinion, be justifiable to perfonn 
these operations for the cure of hydrocele without strii^tcM 
a.septic precaution*. Inasmuch n* surgeons differ as to what 
these should be perhaps I may be allowed to say very 
briefly what was done in all of these operations. Tbe 
aseptic precautions pertain mainly to the prepaiatioo of the 
patient, of the surgeon and his assistant, and of tbeins^- 
ments apd materials. The evening before the operatian tbe 
patient is thoroughly shaved and has a hot bath with 
abundant soaping and scrubbing. The skin haring been 
cleansed as far as can be done bpr soaping and scrubbing, it 
is further prepared for disinfection by extracting its fatty 
matter with ether or turpentine. It is disinfect^ by being 
washed for two minutes with a 1 in 500 solution of biniodide 
of mercury in rectified or methylated spirit. This is washed 
away with biniodide of mercury lotion (1 in 2000), and tbr 
skin is covered with a covering of carbolic gante wet with 
the same lotion. It is, 1 think, advisable to add MDe 
glycerine to this lotion to help to keep the coreiing moist 
and assist the chemical to penetrate the skin. It is luntal. 
also, to give a mild purge the night before the operilkie. 
These preoantions are used for hospital patients; but for 
others less drastic measures usually snflioe. The bands of 
the surgeon and of his assistants are apt to be a sottroe of 
infection. After cutting the nails short, and scrubbing for 
three minutes with soap and hot water, we disinfect them b}r 
soaking for two minutes in the same solntion of spirit and 
biniodide of mercury (1 in 500) as was used for tbe patien('» 
skin. This has hardly any harmful effect even upon deltcate 
skin. My hands are quite nnable to bear tbe itroac 
KolntioDs of carbolic acid which some surgeons rirominaBiL 
Very few instmments are required ; a knife, a pair of scimon, 
a needle, and a few pairs of pressure forceps are all that» 
necessary. These, together with the drainage-tube, •» 
sterilised by lioiling for a quarter of an honr. Fine twkled 
silk (No. 6 size) is used to ligature bleed^ vessels, and 
fishing gut for closing the incision. These are also steiilind 
by lioiling, and together with the instruments are afterwari; 
kepi in freshly made carbolic solution (1 in 40). After tbe 
patient ha.s been anmsthetised the field of opeiatioB i* 
prepared by removing the protective dreasing and thtmugblr 
wrapping up the penis in carbolic ganze which bsa beea 
soaked in binionide of mercury lotion (I in 2000). Hu* 
“phallic shieWis of thegreatestimportanosintbiaaodotber 
operation.s aliout tbe genital organs, espeoially in opeta- 
tions for varicocele and for the nulicai cure of henna. 
The .nres of operation is .surrounded with towels sterilised br 
boiling or steaming for half an hour, and kept wet with 
1 in 40 carliolic lotion. One of the.se towels is passed aero* 
the thigh? and under the hydrocele to support it. Before 
making the incision the skin receives a final swabbing with 
spirit anil biniodide, and is then sluiced with 1 in 2000 
biniodide of mercury lotion, which is used thron^riwtt the 
fiperation. I use sponges prepared by the sulphurooi aod 
method.* The wound i.s dre.ssed ns follows; After a thoroigh 
dusting with ioiloform crystals the scroton is covered wilba 
layer of 5 per cent, carbolic gauze soaked in biniodik: rf 
mercury lotion (1 in 2000). This is covered with sleml«*h 
wool and an ontside drc-s-sing applied. The outside (tots** 
ing i.s the usual eight - fold layer of carbolic ??*** 
with a covering of jaconet. It is accurately wt w 
pattern and fitted with great care. (Fig. 2.) It i< 
triangular, with an aperture near tbe base for tbe peri l 
to pass through. To the apex of the triangle t «0 iW*! 
linn'ls are fixed. When the dressing is In position 
liaods fix its apex against the pcriucum and are carried lusad 
the thighs to meet the pelvic baud in front. This i* • 
similar band of soft material which is fastened to tbe otbs 
angles of the dressing. They secure it firmly in poritlon V 
being carried round Uie pelvis. Tbe straps are best miw 
of stout bandage or of webbing. After they have been pril» 
tight a little extra alombroth wool may be stuffed ^*®**J~ 
the dressing to exclude air and make some pressure upou 
scrotum. I have used this dressing now for a great nuffloer 
of caaes of rarlical cure of hydrocele and varicooele. for cas¬ 
tration, and other operations on the scrotum. I h*’* ^ 
doubt but that other surgeoua have bethought thetnsel’^ * 
such a simple device. It is quite safe and verr raw » 
adjust. The patients find it most comfortable, and sre w* 
to turn about In bed and if necessary get up with 
on. it enables us to dispense with band*ge*i riwsn 
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<^!fticult to apply in this region, and notoriously insecure. 
The after-treatment of these cases is simple and uniform. 
After the anesthetic has passed off any light diet may be 
^ren, and the minor indul^nces need not stopped. The 
dressing is taken off at the end of forty-eight hours for the 
removal of the drainage-tabe. This is done with the same 
precautions as those used for the operation. On the seventh 
or eighth day the dressing is finally removed and a suspensory 
bandage of linen applied. The patient now gets up to He on 
a couch, and is able to begin work again within a fortnight. 

The immediate results of excision of the perietal layer of 
the tunica vaginalis seem to leave little to desired. The 

Fio. 2. 



Outside dreaelng used after operations upon the scrotuia. From 
a pbotograpn bj Mr. Horder. 

asepsis, which is so essential to safety, seems easy to secure. 
Only one of the cases had subacute suppuration, which was 
by no means severe. Owing to his physical conformation 
urine escaped several times into the dressing. We were 
aware of the likelihood of this accident and endeavoured to 
shutoff the wound with iodoform, collodion, and soforth. The 
man, however, was negligent and unintelligent, and did little 
to aid OUT efforts. Seven months after the operation be was 
quite cured, and, except for the soar, it would be impossible 
to find anything abnormal. 

A striking feature of these cas^ has been the absence of 
•rchitis. The case which has just been mentioned is 


supposed to have had some orchitis, and a youth was found 
to have some orchitis at the operation ; but 1 am not aware 
that any of the others bad it. Indeed, the testicle seems to 
be surprisingly tolerant of any reasonable amount of hand¬ 
ling. With the above exception the after-course of these 
twenty-five ca.ses has been quite monotonous. The drainage- 
tube was withdrawn in from forty to forty-eight hours, 
and the stitches removed six days later. By this time the 
wound was healed and merely required protecting with^a 
little wool. After the removal of the stitche.s the patient 
was provided with a linen suspender, and got up to lie upon 
a couch. He was usually fit for work within a fortnight. 
The patients themselves greatly appreciate the relief which 
the operation affords, and have been profuse in their expres¬ 
sions of gratitude. 

I think the foregoing shows that when excision of the 
parietal tunica vaginalis is done with strict aseptic pre¬ 
cautions the immediate results of the operation leave little 
to be desired. The greatest pains have also been taken to 
ascertain the after-re.sults. It may be noted that we have 
to deal with twenty-three patients upon whom excision of the 
parietal layer of the tunica vaginalis had been practi.<ied 
twenty-four times, the hydrocele having been on both sides 
in one instance. 

Everyone will acknowledge the extreme difficulty of 
tracing cases in London. 1 have, however, succeed^ in 
following up sixteen of these patients. Fourteen have been 
seen by myself or other surgeons, and are all cured, in¬ 
cluding the case of double hydrocele. Two have written to 
say they are cured. One of these piitients has been well for 
close upon two years, two over eighteen months, and none less 
than three months. To these m.iy be added another case, 
that of a man upon whom my friend and colleague, Mr. 
Bowlby. performe*! exactly the .-ianie operation. It was done 
on Nov. 7th, 1894, and the psiticnt is now quite well (Oct. 4th, 
1895).^ 'rhu.'* I have not yet met with a relapse after complete 
aseptic excision of the parietal layer of the tunica vaginalis. 
I am fully aware that relapses have been described ;* but it 
is probable that those case.s were not operated ujwn in the 
same way as those dealt with in this communication. 

Examination of cases which have been ofierated upon 
show.s that the scar of the incision is hardly visible. 
The testicle slip-s about quite freely within the scrotum. 
The gland in most cases is larger than its fellow, but quite 
soft and painless. 1 have observed this slight enlargement 
in cases which have been cured by iodine. It has probably 
nothing to do with the operation, but is related in some way 
to the hydrocele. 

It is not intended upon this occasion to touch upon the 
pathology of hydrocele. Doubtless more than one cause 
has to be considered. Dr. Kantback, pathologist to 
St. Bartholomew's Hospital, kindly examined the tunica 
vaginalis removed from two cases of passive hydrocele. 
He found in the thickened membrane evidence of chronic 
inHammation. At my suggestion tubercle bacilli were sought 
for, but none were found. The mammillaj scattered over the 
thickened tunica vaginalis in cases of hydrocele are very 
suggestive of tubercle. 

Inasmuch as they have the closest relationship to the cure of 
ordinary passive hydrocele, I propose to mention very briefly 
a case oi operation for congenital hydrocele and another 
one in which there was hydrocele associated with hernia. 
The first was that of a youth who had a congenital hydrocele 
of the right side. The fluid in the sac could be reduced into 
the abdomen. An incision was made over the inguinal canal, 
anda long, narrow peritoneal tube was found leading into the 
general peritoneal cavity. This was separated from the sper¬ 
matic cord and divided, and the stump fastened beneath the 
arching fibres of the internal oblique and trausversalis.* 
The inguinal canal did not require repairing, bat the 
external abdominal ring was closed to its proper size 
with the usual silk sutures. No drain was inserted 
and the wound healed by first intention. It will have 
been noticed that the tunica vaginalis was not touched, 
but was left alone, as in an ordinary case of congenital 
hernia. I now regret that I did not excise the parietal 
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layer, because five months after the operation there was 
some swelling about the testicle aad perhaps a little 
fluid in the tunica va^nalis. The remov^ of the parietal 
layer of the tunica vaginalis in a case of this kind 
would be a very slight addition to the operation. In 
future I shall certainly take it away. Indeed, in another 
case of hydrocele which was associated with hernia this 
proceeding was adopted. The hydrocele seemed like one 
of the Quinary kind, but the oord was thickened, and it 
was thought that there was a narrow and patent processus 
vaginalis plugged with a strip of omentum. The operation 
which 1 usually perform for the radical cure of hernia 
was done.’° The peritoneal canal was occluded and the 
inguinal canal repaired. The lower part of the sac was laid 
open and in great part removed. It was difficult to make out 
exact relation to the testicle, but it closely enveloped it 
and was, 1 thought, composed of the upper but not the lower 
part of the tunica vaginalis. This wound was not drained, 
and healed by first intention. Mr. Withers informs me that 
the hydrocele is cured. It is hardly necessary to point out 
that the above was a chronic hydrocele of a hemi^ sac. I 
halve many times met with acute hydrocele in strangulated 
hernia, but in these it seems unnecessary to excise any of the 
tunica vaginalis. I have never known the effusion to return 
and persist after it has been evacuated. 

Enej^ted hydroceles of the spermatic cord are also most 
suitable for excision of the sac. Apart from cases of hernia, 
I have not myself had an opportunity of dissecting out the 
sac of an encysted hydrocele of the cord. It is, however, a 
simple and safe procedure and much to bo preferred to 
injections. From tlie nature of the case a relapse could 
not occur. Two patients who were operated upon by other 
surgeons write to say they are cured. 


A CASE OP EXTRA-UTERINE FCETATION; 
OPERATION NEAR FULL TERM; CHILD 
LIVING; DEATH OF MOTHER 
THREE WEEKS AFTER 
DELIVERY. 

By MONTAGU HANDFIELD-JONE8, M.D. Lond., 

OBRBTRIO PHVSICIAH TO, AWD L>CTUBI?R ON MIDWIWRT 1>T} DISEASES 
OF WOMEN AT, .ST. IfAKY’S BOSPITAI.. 


Thh patient was a woman aged twenty-six years, married 
seven year.s previously, and had one child (a boy). This 
confinement took place twelve months after marriage, was 
quite normal, and the child, who was healthy, lived twelve 
months. There had been no miscarriage. Menstruation com¬ 
menced at the age of thirteen, had always been regular, not 
very free in amount, and without pain. The patient had 
been quite well both before and since her confinement, and 
had menstruated regularly till the last week in August, 1891. 
She saw a little at the end of November, 1891, and again in 
Dscamba; 1601, about the time of her ordinaiy monthly 
periods ; the flow was scanty, but there was no pain, except 
with the loss iu November. On Nov. 24th. 1891, she com- 
•menced to vomit and was sick for two days. During this 
time she says thatshe had pain rigbtacross her stomach. She 
took to her bed and sent for Mr. Archer Wood of Dulwich. 
Hr. Wood found her markedly aiKemic and very much 
prosteted. On eccamining the abdomen he found a hard, 
rounded lump rising above the right Poupart’s ligament and 
app^ently springing from out of the true pelvis. The patient 
complaint of a few “pleuritic pains,” but these ceased 
after a few days and improvement took place. A similar 
attack occurred a week later, and a third after another fort¬ 
night’s interval, but these two were not so severe as the first 
attack. After tbe.se attacks there was no return of pain, but 
as the lump did not disappear the patient was not allowed to 
leave her bed. The lump was first noticed on the right 
side three days after the first attack of pain. On Dec. 
15th Mr. Archer Wood asked me to see the patient in 
consultation. On this date she was feeling well, free 
from pain, and anxious to be allowed to leave her bed. 
There was a slight degree of ansemia. The breasts were 
suggestive o f pregnancy. The abdomen was full, and 
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above the right Foupart’s ligament then wic anSSRIft 
a rounded top, firm and solid to palpation, fixed in positioii, 
very little tender to the touch, and reaching balf-wsj op 
to the level of the umbilicus. By vaginal «>T«ininatiai 
the uterus was found pushed over to the left of the mid& 
' line and fixed; while to the right and b^iind there vh 
a firm mass whiofa depressed the vaginal roof on that ail 
and was evidently continnoos with the abdominal tumow. 
The diagnosis pointed clearly to an extra-uterine ptegnaac^ 
on the right side, and the symptoms su^^^ested the oconottet 
of rupture with a moderate out-pouring of blood. As the 
patient was so well it was decided to leave natten alooc 
and watch the further progress of events, the patient meu- 
wbile remaining absolutely in bed. About the middle of 
January, 1892, Mr. Archer Wood wrote to tell me that ail 
was going on favourably, and that there had not been anj 
further sign of bleeding, but lie thonght that the inmour 
was increasing in eine. Under these oonditHBa we dicided 
to move the patient into 8t. Mary's Hospital, eo that I 
have her under close observation and be wbfa to eperate 
at once if need arose. On Feb. 3rd tfae pattenk waj 
admitted to 8t. Mary’s Hospital, and the followingnetts were 
taken. On inspection of the abdomen there was fioand a 
dome-shaped swelling in the right iliac r^on whiiA nached 
above the umbilicus to the height of two inches. The 
was freely movable over the tumour and tfaare waa eaapkte 
dulness on percussion. No movements or admttitiou^ 
sounds could be detected. The following were the BMsare- 
meets ; right anterior superior iliac spine to umbilicm,5iiD . 
left ditto, 5^ in.; umbilicus to xiphoid cartilage, fii in : 
umbilicus to symphysis pubis, &^in.; 1^ side (bosiMDUl), 
spinal column to umbilicus, 12i in.; right ade, ^tto, ISiin- 
(over the most prominent part of the tumour). OnvagiurJ 
examination the body of the uterus was fait pushed over to 
the left side ; the cervix pointed backwarda and to tke right. 
The body of the uterus was considcrabW enlarged, and the 
right fornix of the vagina was occupied by a hard smiling 
which aeemed to be continuous with the abdominal taiDOur. 
The swelling in the right iliac* region was not obnoii:ir 
distinct from the uterus. On Feb. llth tfae patient said 
had bad no pain sinoe admissioii. No movements had been 
felt, and no sounds bad been heard over the tumoar. On 
Feb. 16th tiie ciroumference of the body measured over the 
most prominent part of the tumour 30 m. The feUewing 
were the measurements: left anterior superior apnc 
umbilicus, 6jm. ; right ditto, fi^in.; umbilicos to xiphoid 
cartilage, in.; ntnbiliciw to symphysis pubis, fi^in. Os 
the night of the I8th, about 12 o’clock, the patieot 
awakened by a sharp pain in her right side, wbieb 
from behind forwards through the tumour. She went to deep 
in an hour’s time, but the pain awakened her at interMil^ 
for three or four hours. She did not feel at all nek anJ 
felt quite well again in tbe morning. On Feb. 2Ad there 
was no return of pain. On the anterior abdominal 
the left side, half-way lietween the anterior supoior iliac 
spine and the umbilicus, foetal movements were dittiaefly hit. 
On March 10th the measuremeut round the abdomoi va.< 
31^ in. On March 28tl) the patient said sbe felt momcQ'' 
every day, but l*a<l no paw. The tumcHir was staadilj 
enlarging upwards and to the right. The urine was ac'<h 
contained no albumin, and the epecific giaivity was IDtf. h 
deposited urates. The me aBom ment acaawd the aUknicn 
equalled 321 in. On April Bth the paitiHft m pugias.'’irg 
favourably. The girth now equalled So ^ 

shreds of mombraae or deddoal oast kaA hnamnsipdkd- 
by the end of ifaki month tfae imlrirt maalfl fauve Mcbid 
about Hk SSOtb day of gertattoo, tt lnA faen 
to operate at that time and BS)t 0 ^ , 

term. On April 27th the abdomen the patient 
resembled the appearance of an ordinary case of gianditT 
about the end of tlie eighth mantk, except that there wa--* 
marked bossing on the right side between the lower rite ^ 
Ponpart’s ligament. C^^ul palpatasn led to the belief tw 
the swelling was mused by the ][]l«enta, a vinv whioh ^ 
found to be correct at the ofperation. Byoomhineti ^omiw 
and vaginal examination tbe child was folt to be Ij^ 
obliquely to the vertical axis of tlie abdomee; die te» 
resting on tbe brim of tie pelvis towards tfae left siila tw 
back of the fostus directed forwards, and the bnech 
to the right of the middle line. On perenssioa d oto^ " 
found nearly up to tie xiphoid cartilage, 
outwards into the right flank, but good re*»aB» 
obtained on the left side of the abdomen. Bidag 
three inches above the level of the symphysis peWs m* 
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was a roiunk-tl swclliug which could be dilTereutiated 
I'rom the faital tumour and which was almost certainly 
the hyi>ertrophied uterus. The vaginal uonditions had 
not markedly changed since the last examination. On 
this date the jxitient was moved into the ovariotomy 
warii, and after chloroform had been administered by 
Mr. Henry Davis my colleagues Dr. Braxton Hicks and 
Dr. Gow kindly assisted me in the operation of removing the 
child by abdominal section. When the abdominal parictes 
had been divided by a long incision reaching from above the 
umbilicus to within two and a half inches of the symphysis, 
the following condition was revealed. Below was the hyper¬ 
trophied body of the uterus rising some three inches al^e 
the brim of the j)flvis ; above this the smooth and convex 
.surface of the f*i;tal uicmbran&s was seen, overlapping the 
membnuies on the left side, and above were coils of in¬ 
testine. Having picked the membranes about the centre 
of the expo.sed surface and incised them with scissors, 
several ounces of clear, watery liuid escaped, and then a 
.second bug of nietnbranes canto into view. Manifestly 
the fluid which had escaped was situated between 
the chorion and amnion. The latter ntetubrane was 
now inci.scd and a sharp rush of clear aumiotic fluid 
escaped. The fietus was now lifted out of tlie ab^lomcn, 
the cord rapidly tied, and the child handed over to 
.'in assistant; a sharp, lusty cry testified to its vitality and 
vigour. Dr. Braxton Hicks examined the placenta at this 
stage with me to decide the question of furtlicr treatment, 
but as blood began to well up rapidly from the deep part of 
the organ it was deemed unadvisablc to attcmjit its removal. 
As far as we could ascertain the organ w.-us attached low 
down in the pelvis on the riglit side over the right iliac fossa, 
and then spread up over the right flank till it wjus reflected by 
the diaplrragm and ribs into the right abdominal wall. The 
umbilical cord was now cut short and dropped back into the 
sac of the membranes, the intestines were carefully sponged, 
and the cut edge.s of the membranes having been gathered 
up were sutured to the edges of the abdominal incision ; 
finally, the abdominal wound wa.s closed except for two 
inches at its lower part, where a rubber drainage-tube wa-s 
passed down into the sac of the mcinl)raue.s. The wound 
was now dressed in the manner usual after an ovariotomy, 
and a many-tailed binder having been applied tlic patient was 
placed back in bed. The pulse was 140, the re.spiration 26. 
eind the temperature 98'8'’F. The patient had a rapid pulse 
an hour after the operation, but otherwise showed no marked 
symptom of shock. The infant was of the female sex, was 
, well nourished, and weighed nearly seven pounds ; there was 
i a curious flattening of -the left parietal bone, due apparently 
, to pressure of the child’s skull against the bony wall of the 
pelvis. At first the child was unable to take milk from the 
feeding bottle (owing apparently to some difliculty in 
sucking) and lia<l to be fed by a catheter passed back 
through the nose ; but in a few weeks’ time this trouble had 
passed and the infant was brought up by hand in the 
ordinary way. When she left the hospital at the end of three 
months she was in all respects a well-nourished and well- 
developed child. 

After-hiitory .—The following notes taken by my clerk, 
Mr. Frank Easton, give a fair view of the patient’s progress 
after the operation. On May 3rd she was very cheerful. The 
wound was dressed and the tube taken out. The discharge 
was less sanious and less copious. The temperature kept 
down and the pulse became slower, being 112, as against 1^ 
just after the operation and 160 two days later. The child 
was jaundiced, but was getting on well; she was fed by the 
tube being pa.'^'^ed into the stomach. On May 4Ui the 
stitches were removed. The bowels were freely relieved. 
The abdomen was much less distended and was soft and 
natural. On May 6th the patient slept well and took solid 
food with a good appetite. She ^as propped up in bed and 
did some wool-work. The poise-rate was 86 in the evenuqg. 
On May 8th the patient was not so well and was drowsy. 
The pulse was quicker and the tongue was furred. The 
cavity of the membranes bad sgeaGy shrunk and the anterior 
auifacc of the placenta bulged up into the abdominal open¬ 
ing. The diec^rge was perfectly sweet. On May 11th she 
was sick twice and still drowsy; some sloughs of membranes 
were removed through the abdominal wound. The tempera- 
tnre was 102°. The area of dulness over the placental site 
was diminishing. On May 12th the patient was worse ; she 
disliked her food and looked sallow. From this date she 
slowly lost flesh and strength, drifted into a typhoid condi¬ 
tion, and died on May 18th«] 
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A'l-crop.ty .—On opening the alxiomcn the fcetal nicmbroneti 
were found firmly a<Uierent round the alxlominal incision, 
entirely shuttinj; off the peritoneal cavity. Some coils of 
inte-stine were iidhercnt aronnd the f<ctal sac, but there was 
no sign of any general peritonitis. The uterus corre.«ponded 
in size to a three montli.s' gestation, wa.s somewhat di.'placed 
to the left, and contained a well-marked decidual membrane, 
which wa.s detached and loose in the lower zone, but adhe¬ 
rent still al>ove. J lie left ovary and lulje were somewhat 
thickened and matted, but otherwise were normal. The right 
tube was much elongated ami continuous at what wa-s 
apparently its flnibnatid oid with the fietal sac. The 
right ovary was represented by a small ncxiular mass situated 
at the lower part of the betal sac. The placenta spread 
upwards from the pelvis, and the side of the uterus was 
adherent over the whole right iliac fossa, then pa.ssed upward.s 
over the region of the riglit kidney, and then passcsl for¬ 
wards on to ilie right side of the .abdominal wall. The aspect 
of the peritoneum at the site of aft.-iehnieiit wa.s s© altere<l 
that it wrus dilHcult to trace its relations. Numerous vessels 
jj-a-ssed from the umier surface of the placenta to join the 
iieighliouring (»rgans and tissues. The largest va.seular con¬ 
nexion to the undiTlying tissues was a large vein which 
opened directly into the common iliac vein of that si<le, and 
which was neeessjirily torn across in peeling off the placenta. 
The placeiiUkl tissue was healthy throughout, but at the spot 
whore the mass had l)ulge«l into the abiUimiiml wound a 
slough the size of a crown piece was being grailually thrown 
off. N'o pns wa.s found anywhere, but low down in the right 
of the true jx-lvis, Im-1ow the placental attachment, there 
existed a pocket of red grunnms Iluid amounting to about an 
ounce and a half, and formed apparently of blood under¬ 
going retrognule change. 

Ji<'/iiarl-n .—In tlie light of the post-mortem examination it 
is ca.sy to tniec the course and ilevclopment of this ease, 
Clearly an impri’gnated ovum became arresteii in the ampulla 
of the right tul>e, or at all events in the outer ])art of this 
tube. As growth proceeded, the Fallopian tube became dis¬ 
tended. and probably the membrane.s of the increasing ovum 
bulged out from the tube into the peritoneal cavity in the 
manner dcscribeil by Jlr. Bland Sutton and others. At the 
time when Mr. Archer Wood was called to see the patient a 
partial separation of some of the chorionic villi ha<l taken 
place and internal hmniorrhagc ha<l resulted—or. in other 
wonls, a tubal miscarriage was threatened. ’J'he Mood loss an<l 
separation were not, however, sufficient to kill the chiJrl or 
to destroy the vitality of the ovum, an<l so growtli proceeded. 
The pain, marked iina:mia, and prostration leave very little 
doubt as to the occurrence of the internal bleeding, and the 
recurrence in a slighter form of the accident at one week’s 
and again at two weeks’ interval renders the probability even 
greater. The further gniwth of the ovum <lragging up anil 
elongating the involved Fallopian tube and leading to the 
implication of other neighlx)uring organs and tissues is just 
what one might expect. Jt is interc>tiiig to note that, though 
a marked deciilual membrane had been farmed inside the 
uterus, this was retained throughout the pregnancy and 
w’as not thrown off in the early months in the u.sual way. 
There was little in the necropsy to exjdain the cau.se of 
death. No general jxjritonitis exi.sterl. no intestinal ob^t^uc- 
tion, anil no collection of pus, and yet the clinical history 
and'temperatiirc chart suggest most strongly that the patient 
died from some form of blood poisoning. Bearing in mind 
the existence of a superficial slough on the jvirt of the 
placenta which bulged into the abdominal wound and was 
most expo.scd to the action of microbes, it would seem 
probable that this wa.s the source and supply of the septic 
material which poisoned and overpowered the feeble resisting 
t)owers of the woman. In all cases of extra-uterine f<£tatiun 
advanced to nearly full term the most important and the 
most difficult que.stion is the method of dealing with 
the placenta. The necropsy in this case showed most 
clearly that any attempt (either primary or .secondary) 
to remove the afterbirth would have led to rupture 
of the large iliac vein and most certainly to a fatal 
hajmorrhage. The method which was adopted in the 
present instance must always expose the patient to the risk 
of septic poisoning, and I shall not again willingly resort to 
it Should another similar case come under my care I shall 
tie and divide the cord close to the placenta, remove as much 
of the membranes as may be possible, and then close tbe 
abdominal Incision entirely, leaving the placenta untooebed. 
There would seem to be no reason why the latter organ, 
wbicb has rested In the abdomen for some months in vital 


connexion with surrounding parts, should not eontinoe h.'. 
existence, gradually undergo retrograde change, and form s 
quie.scent tumour of lowly organised fibroid tissue. It ns 
interc.sting to note at the operation that tbe placenta irz$ 
unusually large and developed ; also to observe at the 
necropsy that the organ was full of dark fluid blood and 
that no considerable degree of blood-clotting Itad occurred 
in the large vascular spaces. 

C)ivendUb-s<|ii&re, W. 


THREE SUCCESSFUL SPLENECTOMIES. 

By j. bland SUTTON, F.R.C.S. E.vg.. 

A.astST^T SIROXOS TO THK MIKDLLSEX HOSPITAL 


^YITHl.^■ the space of six weeks I ha%e perfonued 
splenectomy three times, happily in each instance with i 
successful issue. As the cases present feature.' of cliuiol 
intcre.'t I venture to record them. 

C.\sii 1. Enlargtd irpleen ; recurrent jav%d\ct.—k^\vs^ 
seventeen years was placed under my care by Mr. Arlhr 
Wybom. She was thin and very deeply jaundiced; s laip, 
firm tumour occupied the left half of the abdomeo ud 
extended from the co.«tal arch to the pelvis. This tumour 
exhibitrd no notchc.« and was diiinb to auscultation. Thoa 
wa.s aracnorrhiea of three months'standing, but the pelw 
organs were normal. The pjitieiit stated that since the aft 
five years a tumour had l>ecn known to exist in her "left side' 
and liad nevi-r troubled her until the last two years, «hn 
she began to experience dragging sensjitions, accom^aaiei 
by jaundice. Tbe attacks of jaundice had now becunie-v- 
ficijm-nt and she felt so ill that .the was incapable (f 
following her vocation. On her adnus.sion to the Cheh« 
Hospital for Women she was put to bed. lo a if* 
days the jaundioe Ix'gan to fade and tbe spleen marknilf 
decreased in size. Dr. Coniyns Berkeley estimated tk 
red corpuscles to l)e 4,500.000 p<T cubic" millinietre, ud 
the leucocytes were in the proportion of 1 to 122 '■ 
the red. Leucocythamia wa.s excluded, and I caiw W 
the conclusion that tliis enlarged spleen became 
with blood wlien the ;>aticnt was up and about, uk 
its drag on the stomach caii.scd kinking of the du^ec® 
and common bile-duct, leading to recurrent jaundice 
vomiting. In Augu.'t, 1895. with the full consent of 
colleague.^. I cx|H)sod the spleen through an inebion b 
the left, linea semilunaris. The vi.scus extended from tk 
diaiihragm to the true pelvis, its extremity being in 
tact with the uteru.s. Dr. Giles gently supported ik 
spleen \vbil.Ht I secured the slender part-s of the 
splenic omentum witli plaito<l silk. By the time I 
rca<iy to secure the main vessels the viscus had 
diminished in bulk. There was some anxiety in secu^’ 
the su-spen-'ory ligament, for the dragging necessary to bnt? 
it within the sphere of operation produced great interfet*®^ 
witi) re.'piratiun. With caution this wa.s successfullyei«- 
come and the spleen cut n\v.Ty. I took the opportuuitv^ 
examine the gall-bla<1iler and "found it larger and thiew 
than usual ; the stomach wa,' large and reached belo*,^ 
level of the umbilicus. The wound was secured in WP** 
layers, and the patient returned to bed. She 
cii\eri>d from shock. <|uickly convalesced, and left the p®" 
piUil with rosy cheeks sixteen days after the operati'*' 
feeling, as she expre.'se<l it. “remarkably well." Thes#^ 
depriveil of bloo<i, weighed two and a half pounds, and ® 
microskiopical e.xamination was found to be fairly nonial» 
structure. , , 

Case 2. KnUirged tple&n; fflar/nui.—Wiilst the 
whose case has just been detailed was under ubsemf'® 
Mr. Trist and Mr. D. Thurston placed under my ^ 
five years of r^e with an abvlominal swelling which 
garded, and rightly, to be an enlarged spleen. The n. 
was .so large as to extend across tbe ilio-costoi 
dip into the iliac fossa. On palpating its border the 
terlstic notches could be felt with great 
Mr. Trist Imd watched the girl with great interest for ■ 
months and had found drugs so useless in this 
he deemed it nece-ssarr to seek the aid of a 
The girl was admitted into Middlesex Hospital ^d 
watched. Loucoc^semia, rickets, syphOia. 
disease were excloded. Coming, as this patient did, ^ 

, of Case 1, I could scarcely ^ ^ 




beds,” as it were, 




,/^oogIe 
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that I had really to deal with an early stage of the splenic 
enlargement which was found in that case. After very 
deliberate consideration and full explanations to the parents, 
with the assistance of Mr. Leopold Hudson, I deprived this 
patient of a spleen weighing ten onnces. She recovered 
in an extraordinary fashion and, thirteen days after the 
operation, was promenading the ward and appeared to be the 
most cheerfnl inmate of the institntion. She is, as far as 
records show, the youngest child on whom splenectomy has 
been carried oat. 

Cases. Wanderinff spleen .—A thin, spare woman thirty- 
two years of age, the mother of five children, was placed under 
the care of Dr. Heywood Smith on account of a mobile 
tumour in the abdomen. The patient bad been aware for 
ieo years that she had a hard, movable body in her abdomen, 
but it bad become larger and more troublesome during the 


was made in the left linea semilunaris, and on dipping 
my hand into the pelvis I recognised the spleen in the 
hollow of the sacnini and drew it forth. The pedicle, 
rounded, very thick, and bard, was transfixed and seciired 
with four plaited silk ligatures. The detachment of the 
spleen was followed by an abundant flow of blood, and two 
forcible but narrow jets of arterial blood issued from the cut 
surface of the pedicle. The stump was retransfixe<l with 
three silk ligatures on the distal (spleen) side of the first row 
of sutures, and, as the open, everted mouths of two large 
arteries were visible on the face of the pedicle, for the 
security of the patient I ligatured them separately with silk. 
The p^satioQS of a large artery in the thick part of the 
pedicle were unpleasantly obvious as it was allowed to 
retreat into the abdomen. The wound was secured in triple 
layers and the patient returned to bed. Daring the four 
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st two years. Dr. Heywood Smith soon satisfied himself 
at the suspected tumour was a spleen, and kindly asked 
e to see the patient. At the consultation 1 found 
fairly firm body, in shape like a parabolic mirror, 
th its convex surface in contact with the anterior wall 
the abdomen, fioating on the intestines. It could be 
shed into the left hypochondrium or depressed into the 
pogastrium ; with a little manipulation it could be 
nveyed into the iliac, lumbar, or umbilical regions, 
was clearly a wandering spleen, and is ccrtmnly the 
)st prodigal abdominal viscus which has come under 
f notice. In September, with Dr. Heywood Smith's 
distance, 1 removed this erring organ in the follow- 
' manner: — When the patient was placed on the 
erating-table no tumour could be felt with certainty, 
t 1 perceived some resisting body when deep pressure 
a m^e in the hypogastric region. An incision 


hours subsequent to the operation there were marked signs 
of shock, but no pain; convalescence was astonishingly 
rapid. The spleen weighed eighteen ounces ; a splenculus 
occupied the hilus. Histologically it appeared normal. 

The future course of these patients will be watched with 
great care, but I do not apprehend any evil results. IVIore 
than three years ago I removed a wandering spleen from a 
woman twenty-two years of age ; she is at the present time 
in good health, notwithstanding an attack of pleurisy six 
months j^o. 1 have performed splenectomy four times, and 
in each case with a satisfactory result. In the early part of 
this year two other patients were placed under my care for 
the purpose of splenectomy, but I did not con8i<ler them 
suitable cases for so formidable an operation, for I am con¬ 
vinced that in order to meet with success in splenectomy it 
is necessary to very carefully select the cases. 

Queen Anue-irtreet, W. 


iE PATHOLOGICAL CHANGES OF THE 
LABYRINTH.! 

By professor POLITZER 
(or tiexxa). 

X seeking an explanation of the various troubles and 
ects of hearing it is requisite to trace out their causes or, 
other words, to ascertain the pathological lesions that 
asion them. This paper will, therefore, be devoted to: 
a review of all the investigations upon these lesions in 
! labyrinth that have been made by many eminent 

An Mddren delivered at the Fifth International Courresa of Otologv, 
i at Florenoe from Sept. 23id to 2eth, 1695. 


observers; and (2) a .statement of personal observations from 
my own studies in the field of pathological anatomy extending 
over many years. 

Our knowledge of the pathological changes of the labyrinth 
barely extends beyond the second half of this century. The 
reason for this scientific hiatus depends mainly upon the im¬ 
perfection of methods of microscopic examination, wliich 
were only successfully remedied about the period indicated, 
as witDes.sed by the discovery then made by the illustrious 
Italian Profe.s9or Corti of the hi.stological structure of the 
cochlea, and the very striking and well-known researches 
subsequently undertaken by Bottcher, Moos, Steinbriigge, 
Habcrmann, and others. Nevertheles.s, many difficulties 
still exist, such as the impossibility of making post-mortem 
examinations at once, the meagreness of proofs of labyrinthine 
affections during life—condition's which hitherto have not 
enabled us to go beyond the gross anatomical facts of 
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labyrinthine pathology. The knowledge so acquired will 
not have its full value until we have succeeded in connecting 
it with the clinical phenomena produced by these anatomo- 
pathological states. Unfortunately, as 3 'et there are only a 
few isolated instances in which anatondcnl facts liave been 
connected with clinical observations made during life. The 
various pathological changes in the labyrinth comprise 
( 1 ) hy'persemia; ( 2 ) haemorrhagic extravasations into the 
labyrinth ; and lastly (3) inflammations of the labjirinth, 
primary as well as secondary. 

1. Hyperatnia .—Easy of recognition anatomically, hyper- 
temia is of special importance clinically, since it may give 
rise to subjective noises in the ears, vertigo, and disturbances 
of hearing. The highly interesting and exliaustive researches 
trade by Dr. Eichler in Professor Ludwig’s laboratory at 
Leipzig upon the vascular system of the labyrinth established 
the fact that the labyrinth is provided with a special system 
of vessels, of which the arterioles arif^e from the internal 
auditory artery and penetrate thro\igh many ramifica¬ 
tions into the different parts of the labyrinth, where 
they break np into capillaries in the cochlea, the vestibule, 
and semicircular canals, and thence pass into venous capil¬ 
laries which find an outlet into the venous system of the 
brain. This special labyrinthine v;i.scular sy.stem has 
numerous anastomotic connexions with neighbouring parts, 
notably with the tympanic cavity. I was the first to ascer¬ 
tain, by means of microscopic sections treated with osmic 
acid, that the vessels of the mucosa of the tympanum pierce 
the bony part of the promontory and anastomose with the 
vessels of the lining membrane of the labyrinth—an ana¬ 
tomical fact confirmed in the course of pathological investiga¬ 
tions. The secondary hypersemia here meant is particularly 
that produced by Viarious infective states, notably typhus fever 
and diphtheritic scarlet fever. But another common cause of 
hypermmia is to be found in certain obstacles to the reflux 
of the venous blood of the labyrinth towards the cranial 
cavity, such as cerebral tumours and the pressure they exert 
on the cerebral veins, particularly tumours of the b.ase of 
the sknll growing into the internal auditory meatus and 
thus compressing both the internal artery and vein. States 
of labyTinthine hyperpemia are also due to the influence of 
sympathetic nerve action ; the symptoms by which they are 
indicated—a rapid colouration followed by an equally rapid 
pallor of face, of external meatus, and of tympanum, 
tinnitus, and vertigo—admit of no doubt in this regard. 
There Pire -some forms of hyperremia which are merely 
transitory, supervening on acute inflammation of the 
tympanum or dependent on nervous influence, and which 
are not then followed by functional derangements. But 
permanent hypersemia, caused by chronic inflammation of 
the tympanum or by arrest of circulation, gives rise to 
varions di-sorders and persistent troubles. The changes 
resulting therefrom are enlargement of vessels, pigmentary 
exudation, and thickening of the membranous parts of the 
labyrinth and of its lining. This subject will again be 
referred to. 

2. Hcemorrhayic etetramsations .—Hypersemia often even¬ 
tuates in extravasations into the labyrinth, but the latter 
may be also produced apart from pre-exi.sting congestion. 
They often occur in infectious diseases, as typhus fever, 
scarlet fever, diphtheria, smali-pox, tuberculosis, chronic 
nephritis, diabetes, leuksemia, Ac., as well as in disorders 
of circulation due to oi^anic lesions of heart or lungs. In 
the last-named cases the hemorrhagc.s must be ascribed to 
defective circulation, whilst in infections dise,ases they are 
due to changes induced by the action of the specific microbes, 
which cause diminution of the resistance of the vessel walls. 
In every case these extravasations take the form of circum¬ 
scribed hajmorrhages or more extensive effusions of blood,in 
different parts of the labyrinthine cavity. As Knapp and 
myself have avseortained from post-mortem examinations, 
these hjemorrhages are met with more commonly than is 
generally believed in chronic suppurations of the tympanum, 
especially in those which are complicated with caries, and 
their frequent presence demonstrates how numerous mn>t be 
the anastomoses between the vessels of tiie tympanum and 
those of the labyrinth. The most iulercsting forms found 
by LIoos, Steiiibriigge, and my.s'elf in cases of hamorrlingic 
perimeningitis, and of h^ematoma of the dura mater, and al>o 
in tuberculous meningitis, are found in part along the course 
of vessels or nerves and in part between the latnelhc of the 
bony spiral lamina and in the spiral ganglion, besides 
hsemorrhaglc fusions in the trunk of the acoustic nerve 
and the formation of thrombi in the external auditory artery. 


I.. . I 1-.^ 

’I’he labyrinthine hamiorrhages which go by the name of 
“Meniere's disease” are confined to a single case exaniud 
post mortem by this observer: it was the case a 
young girl who suffered during life with attacks of vertip). 
nausea, and disturbance of coordination; but as no other 
parallel case ha.s been since observed the anatomical basis of 
Meniere's disease is still lacking, and we ought not, therefore, 
to speak of a Mf’niere's “disease,” but only of M^niiie’s 
“group of cerebral symptoms,” which he was, however, the 
first to correlate with labyrinthine affections from the cliakai 
point of view. It has not been demonstrated as yet that 
the labyrinthine symptoms frequently observed after the 
use of certain drugs, such as quinine and salicylic acid, kc., 
can be produced by hfemorrhages in the labyrinth; in this 
matter we have only presumptive evidence based on expw- 
ments on rabbits made by Fentner. Just as is the case rith 
hypencmia of long duration, so also do blood extravasatioD.^ 
frequently produce pigmentary exudations in the labyriDth; 
hiemogiobin is then depo.'^ited on the membranous parts quite 
as much a.-^ on the walls of the labyrinth, in the form of 
irregular brown or blackish pjitclies firmly adherent to the 
tissues of the organ. These pigmentary deposits no doubt 
irritate the extremities of the auditor}' nerve and consequently 
produce subjective tinnitus. 

3. Inflammations of the lahyrinth. —These are cither 
primar}’or secondary ; their pathological relations are mori 
fully known than are those of the changes previonslr 
described. Yet in regard to primary fonns of inflammatki: 
we know little except as to their Issues, but not the ebanpe^ 
which occur dirring their early stages. The pathological 
changes of secondary inflamniations, concerning which wc 
possess more precise itleas, result either from acute or chronic 
infectious diseases, or from a similar inflaromation in the 
cavity of the tympanum. Other writers besides inyyelf 
have been able to determine that the most marked of these 
changes are especially vianifested in the lorver parts of thf 
cochlea, whilst the upper parts of this organ are found 
to be comparatively slightly affected. ^Ve are driven 
to hypothetical reasons U) account for this state 
of things. The most probable is tliat of Stcinbriip^- 
who thinks that an inflammation, spreading from the cranial 
cavity to the labyrinth along the nerve ramifications to the 
cochlea, first reaches the lower plane of this structure, just a.- 
in cases of cerobro-spinal meningitis w’here these lesions aw 
at the very first manifested in the lower parts of the scala- 
lympani of the cochlea. The first case of immary inflaniDia- 
tiou of the labyrinth to be described was brought by dsc 
before the Milan Congress. It was the case of a lad ajk*' 
thirteen who had been deaf and dumb from the age of tve 
and a half years owing to a labyrinthine otitis, and one couW 
see in the preparation by aid of a lens the complete i^ 
vasion of the labyrinth by osseous tissue, and the ossified 
cochlea, the outlines of which are clearly distiiiguished from 
the bone that surrounds it. The anatomic.al changus pro¬ 
duced from infections diseases arise from the invasion ^ 
the labyrinth by specific microbes or by purulent roaterW 
From these invasions there results an inflammatioa of 
investment and membranous parts of the labyrinth, 
leads either to destruction of tissue or to a proliferation 
connective ti.'ssiie that may fill the cavities of the organ 
entirely or partially and terminate in ost-ification. 
changes are apparently more or less intense according 
more or less advanced degree of bifiammation ; sliph- 
thickenings {yvnfle^nenU') of the labyrinthine Kning, or 
numerous filaments extend between the bony walls and mem¬ 
branous parts up to the point of completely filling all *y- 
caviries with osseous rissne. We owe te Moos ^*e dewiP" 
tion of the anatomical changes that supervene on icfec; 
tious diseases, .such as scarlet fever, diphtheria, 
measles, by the invasion of specific micro-organisn^ 
that takes place into the labyrinth through the ly"' 
phatic channels passing from the tympanum to th' 
organ. The action of these micro-oi^nnisins results jn 
the formation of connective tissues which subsequer.il; 
ossify, be.sicles necrosis with degeneration of such tis.su^' 
<'ause<l either by thrombosis of capillary vc.ssols or hy^i-' 
(iirect action of the virus on the tissues themselves. Tti'' 
(diameter of the grave changes thus produced is in genersi. 
exce])t for a few mcxiilicatious, the same as is found 
{liphtkvTia, which wjis tlie first to be spcdnlly studied uy 
JIoos. Although ho did not happen to determine the p’’'': 
soiico of the .‘•pccitic microbe of diphtheria, he establislio 
ill every ca-«o the fact of a secondary infection by st>ept^ 
cocci, which he detected in nearly all the tissues—to tfiv 
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«iido- and ^ri-lyia|^atic spaces just as freely as in the 
vestibolar aquedact, in the ramilications of the acoustic 
nai^, and in the bony cavities of the petrosa itself. 
The destructive changes occasioned by this invasion are 
the same as those just mentioned, and we cannot 
wooder at their extent knowing how destructive are the 
«Seot8 of the presence of streptococci &n maste. The results 
of the infective labyrinthine affections developed during or 
after measks are very similar; they are also described by 
Moos, who attributes the destructive changes in the labyrinth 
onsning on this disease to the same cause—viz., streptococcic 
invaskm of tlie organ. The disintegrating action of this 
microbe is shown in fatty degeneration of the endotlielia 
of the bloodvessels, leading to coagulation, thrombosis, and 
vascular engorgement, followeil by colloid changes of the 
labyrinthine tissues, and other destructive lesions in the 
perioatenm, the osseou.s parts of the coclilea, and the 
iramifications of the auditory nerve. 

The changes following upon cerebro-tpitial meniiujitia were 
.-studied by Heller, who was the first to prove that the deafness 
resaltiog from this affection was due to suppurative infiam* 
mation of the labyrintli. The aqueduct of this organ is the 
route for this invasion, which particularly involves the 
■cochlea, this being in direct communication with the cerebro- 
.spinal space, where the exudation is seated. These changes 
mainly consist in destruction and atrophy of the membranous 
{>arts of the labyrinth and of the ramifications of the auditory 
merve, in parti£kl or complete di.stortion of the organ of Corti, in 
.-atrophy of the celhs of the spiral ganglion, and in the deposit 

amorphous detritus mingled with a few cells; lastly, 
Corming the remnant of the original infiammation, there is a 
arew formation of connective tissue, which may undergo 
partial calcification. I myself have ascertained the frequency 
■with which secondary affections ensue on chronic suppuration 
in tile middle ear, which may occur either after the destruo- 
<iea of the labyrinthine fenestra by the spread of inflamma¬ 
tion to the membranous parts of the labyrinth, or actually 
witbeot any apparent lesion of the labyrinthine wall by the 
extensioa of the morbid process through bloodvessels and 
lyiapbatiee by means of the anastomosis which exists 
^tween those of the tympanic cavity and of the labyrinth. | 
As -regards the first variety of these affections I may recall 
A oase which I described at the Brussels Congress, in which 
tbe base of the stapes had been destroyed by granulations of 
■wonnectiva tissue following suppuration, their growth extend¬ 
ing nearly into the vestibule of the labyrinth, as shown in tbe 
preparation I exhibited. Subsequently 1 showed tbe second 
variety of these secondary infiammations in another prepara- 
^on obtained from a deaf woman ninety-three years of age, in 
wbem tbe external auditory meatus was filled with chole- 
oteabwatoos masses formed after suppuration. In tbe first 
preinration tbe outer wall of tbe vestibule of the labyrinth 
was feosd to be coated with tubercnlous epithelioid grannls- 
hioos, which were also distribnted over tbe lateral wall and 
iJie Iwe of the utricle. In both cases marked labyrinthine 
■symptoms were entirely'absent. 1 have, moreover, discovered 
in a certain number of cases of chronic suppnration the 
randues of chronic inflammation in the cochlea in the form of 
firoKfeiation of connective tissue with simultaneous partial 
oesifloation of this tissue, a change which is more frequently 
irmifid in the scala tyznpani. Another variety of exuda- 
iiOB into the labyrintii (hitherto little known and first 
pemfeed oat by me) is that which is brought about by the 
pneenoe of tome obstruction in tbe internal auditory meatus, 
caasiag emapreasion of its bloodvessels, and thus producing 
wzadatieo as tbe result of blood-stasis. 1 may cite as a 
conetosive instance on this point an observation 1 made in a 
wemaa aged sixty-three years, who was attacked with deafness 
4if the left ear in the course of a cancerous affection of tbe 
side of the neck, where tbe disease had penetrated into tbe 
43nBiaI cavity through tbe base of the skull. Tbe malignant 
growth half advanced towards the left petrous bone, sor- 
roonding and compressing tbe carotid artery and jugular 
vein, and then sprouting into tlie interior of the internal 
moditory meatus. The exudation, which consisted of a 
man of granular material, was in part situated on the 
<mehlear lining and in part on the lamina spiralis, 'fhere 
waa no appreciable chimge in the tympanic cavity and 
Bostaehian tube. 

The labyrinth may also be affected in cases at 
fnwhaniiiT. pathological changes may then ensue in 

this organ which lead to tot<d deafness. The first 
vtemonstratioD of this fact was made by me at tlie 
Brus.'-eJs Congress in the case of a young man tliiriy-iwo 


years old who h.ad long .since been attacked with sup¬ 
purative otiti.s media, and who had become deaf one year 
before his death. The preparations obUiined from this 
case sliowed : (1) new formation of connective jvnd osseous 
tissue in the scala tympani of the cochlea; (2) complete 
invasion of the semicircular canal.s hy connective tissue; 
and (3) accumulation of lymphoid cells in those canals, ra 
the vestibule, and the scala vestibuli of the cochlea. 
A similar ca.se has been recorded by Gradenigo, who found 
extrava-sations of blood in the mucosa of tbe tympanic 
cavity, which had been previously attacked with suppurative 
inflammation, but no like change in the labyrinth ; and then 
another also b}’ Stoinbriigge, who detected changes closely 
parallel to tho.se which I had pointed out in the case of a 
young man twenty-three years of age who died from splenic 
and myelogenic leukicmia, and had been previously attacked 
with sypliilis—namely, adhesions in the tympanic cavity, 
thickening of the membrane of the fenestra rotunda, 
invasion of the cochlea by blood extrava-sations, and nearly 
total ossification of the semicircular canals. 

Affections of the same nature are also produced in the 
labyrinth as the result of syphilis. In thi.s regard the l>est- 
known examples hitherto recorded are cases of hyperostosis 
of the temporal bone with contraction of the kbyrinthine 
caviti(;s and of the internal .iiuiitory meatus produced by 
chronic syphilis, and also, as 1 have alrearly pointed out, an 
overgrowth of the labyrinthine capsule with stenosis of 
tlie fenestra ovalis, ending in ankylasis of the j-tapos ; and. 
further, a case of acute suppurative inflammation obseia'ed 
by Schwarze in a syphilitic woman who died from aento 
purulent meningitis. Among rare anatomical changes 
ensuing on syphilis I have also noted atrophy and 
destruction of ganglionic cells in the spiral ganglion and 
similar lesions of the auditory nerve fibres in the cochlea. 
The former I observed and described in the case of 
a man fifty years of age, who had been deaf and 
syphilitic for ten years ; whilst the latter were ascertained 
by Moos and Steinbrdggo. Further, I am reminded 
by an interesting ob.servation made by Kircbner con¬ 
cerning the pathological changes of the bloodvessels 
of the labyrinth after syphilis in a patient the subject 
of tertiary syphilis, consisting in a small-celled infiltration 
of the coats of the vessels identical with that described 
, Heubner in the cerebral vessels of syphilitic subjects. The 
concomitants of these changes appear in tbe shape of fatty 
degeneration and pigmentation of endothelial cells, prolifera¬ 
tion of connective tissue, and obliteration of the vessels here 
and there. These changes as a whole present similar 
characters to those proceeding from chronic infiammalion 
above mentioned. Thus in two cases of syphilis Moos found 
thickening of the periosteum of tbe vestibule, hypertrophy of 
the connective tissue attaching the membranous to the bony 
parts of the labyrinth, and in one of the cases he a.scertained 
the presence of calcareous concretions in the lining of tbe 
vestibule. Gradenigo has shown that this connective tissue 
may in the later stages become o.<«.sified, a change which he 
thought was attributable to hereditary syphilis in a yoong 
tubercnlous girl aged fifteen years. 

Another class of labyrinthine affections is that arising from 
tubercnlofis, although primary tubercnlous disease has not 
yet l>cen found. Such observations as have been made on 
these rare conditions are confined to subjects in whom tbe 
middle ear was invaded by tuberculosis, which had encroaobed 
upon the labyrinthine cavity and capsule. The featnree ef 
this affection are denoted by the inflammation, as soon as tbe 
capsule has been perforated by ulceration, extending over tbe 
lining of the cavity and the membranous parts of the laby¬ 
rinth, thereby producing, on the one hand, necrosis of tissues, 
and, on the other, a proliferation of newly formed connective 
tissue which partially fills the labyrinthine cavities. 

In the list of these pathological cliangcs of the labyriirtb 
must also be reckoned primary affections of the U^/yrinthima 
capewlfy to which I drew attention at the Rome Congress. I 
then demonstrated that in a laree number of cases regarded as 
dry chronic catarrh of the middle ear osseons growths of new 
formation are met with in the capsnle around the fenestva 
ovalis, these proliferations extending in the direction of tbe 
fenestra and leading to ankylosis of the stapes or comrfeto 
occlusion of tbe fenestra. In an advanced stage oi tiie 
disease the bony overgrowth comes to penetrate into tli« 
cavity of the labyrinth, notably into the scala tympani, 
subsequently leading to complete disorganisation of tbe 
membranous parts of the labyrinth and organ of Corti. 

Finally, I have placed among similar affections whitrfl 
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I have pointed out and described the deprettion of 
Bexfianev's membraw, resulting from increased extra-laby¬ 
rinthine tension on the organ of Corti, as first referred 
to by Steinbriigge and later by myself and other waiters, 
and I cited the cose mentioned by Steinbriigge of a boy aged 
twelve years who died from a cerebral tumour, in which the 
increase of intra-cranial pressure was shown during life by 
the presence of optic neuritis, and another case described by 
Oomi)erz of a tuberculoiis subject who died from internal 
pachymeningitis and cerebral o^ema, observing that in both 
cases the membrane of Reissner was found depressed to such 
an extent that only a mere slit existed between it and the 
membrane of Corti. 


Clinkal ftrfes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PROLONGED LABOUR. 

By R. D. Rudolf, M.B., C.M. Eoiy., 

UTE BKSIDKXT PHTBICIAX TO THE aOTAI. IXFIRMABT AMD MOYAL 
HOSPITAL FUR SICK CHILDHEX, SniXBCROH. 


On April 4th, 1893, I was called to see, in consultation 
with a native medical man, a case of prolonged labour, 
which had only come under his notice that morning. The 
patient was a middle-aged Hindoo woman and a multipara. 
She had gone to full term. The history obtained from her 
relatives wa.s that she had been in a state of labour for eight 
days, and that as the native midwives could not effect 
delivery they had brought her into the town of 
Sewan, a distance of thirteen miles. According to the 
apparently usual custom among the natives, she had 
been allowed neither food nor drink since lalwur began. 
The patient was found to be a well-nourished woman 
(although, according to her friends, she was much reduced) 
and rather above the average size. She lay on her back in a 
semi-conscious state, muttering occasionally to herself. The 
skin was cold and clammy, respiration hurried and shallow, 
and the pulse at the wrist scarcely to be felt and not countable. 
Auscultation over the heart showed that this organ was 
beating from 150 to 170 per minute. The tongue was dry and 
glazed. An intensely fetid discharge issued from the vagina. 
On examination per vaginam a face presentation with the 
chin towards the right sacro-iliac synchondrosis (first position) 
was made out low down in the vagina. The child had evi¬ 
dently been dead for some days. There was complete absence 
of pains, and the uterus appeared to be completely relaxed. 
On passing a catheter an enormous quantity of rather high- 
coloured clear urine came away. The native medical man ^d 
already attempted to apply a piir of short forceps without 
success. After some brandy had been given to the patient 
1 adjusted a pair of Simpson's axis-traction forceps, and by 
easy stages, and without any great force being used, delivered 
the head, complete rotation forwards of the chin taking 
place. The patient became very collapsed, so a hypodermic 
injection of ether was given and the body was delivered 
without difficulty. The child was a large male and was 
very much decomposed, the face in particular being almost 
denuded of soft tissues. A drachm of extractnm ergotm 
liquidum was given by the moutb. In half an hour, 
no pains having appeared, I removed the placenta by 
intri^ucing the hand into the uterine cavity. No hicmor- 
iha^ occurred, but a great deal of intensely fetid, 
leddish fluid came away. Tlie uterus was then very 
thoroughly washed out with a corrosive sublimate solution 
(1 in 2000), and the external parts were cleansed with a 
strong solution of phenyle. Some milk and brandy were 
given and hot bottles placed around the patient. That 
evening (six hours later) the temperature was 9T F. and the 
collapse was still great, but the pulse was a shade stronger. 
Milk and brandy were given every half hour. Next morn¬ 
ing the temperature bi^ become normal and the pulse 
counted at the wrist was 115 to 120. The patient was much 
stronger and could talk sensibly. A douche of corrosive 
sublimate solution (1 in 30C0) was used and tlie mine 
was drawn off with a catheter. That evening tiie 
tompeniture bad risen to 100°, and five grains of qninioe 


were given. Thence onwards the vagina was washed 
out twice daily with corrosive sublimate solution (1 in 3000) 
and the phenyle eolation alternately. Fluid nourishment 
was continued at short intervals. On the second day the 
uterus was felt for the first time definitely contracted; mi 
the third day the patient micturated and the bowels were 
moved natur^ly ; and from that time forward she made an 
uninterrupted recovery and was sent home at her own 
request a week later. Several weeks afterwards she reported 
herself as quite recovered. 

This case was undoubtedly one of uterine inertia in a 
previously healthy woman, and this state was brought on by 
the non-rotation forwards of the chin along with a distended 
bladder. It seems worthy of note on account of the complete 
recovery of the patient after such a prolonged labour, such 
extreme sepsis, and such great prostration. Also it is 
perhaps an interesting record of a far advanced stage of 
inertion such as would seldom or never be seen in a coontty 
such as England, where proper medical attendance would be 
sure to be availed of long before this state was reached. 

Sew&n, Saruii, Bengal. 


THREE CASES OF CANCER OF THE GASTRO¬ 
INTESTINAL TRACT DEVELOPING DURING 
PREGNANCY. 

By Jambs Ouvbb, M.D., F.R.S.Edin., 

PHTSICIAX TO THE HOSPITAL FOR WOMEH, SOBO'SQUARE, LnSIMV. 


IVhbn the stomach becomes infected by cancer during 
pregnancy the resulting sickness is apt to be attributed to 
the molecular variations going on in the uterus. If, however,, 
a patient who has borne two or more children and who has- 
never experienced sickness during pregnancy complains of 
this symptom, and it is evident that the cause is neitbo' 
uterine nor renal, then we should suspect organic disease 
the stomach. In the ordinary course of events sickness, as 
I have elsewhere^ remarked, is seldom observed during 
pregnancy when the tone of the uterus is more or less- 
impaired. 

Case 1. Cancer of the pylorvt; aiekneu noted from tic 
sixth itcek ^ pngnancy .—The patient was a woman aged 
forty, who had b^n married five years and had had three 
children. The last child was born on March 2Dd. At the 
time when the patient considered herself to have been 
pregnant for six weeks she began to complain of sickness, a 
symptom which she bad complained of during the early 
months of her first pregnancy, but which was absent daring 
her second. As the sickness persisted after the third con¬ 
finement the patient presented herself at the hospital, and otv 
examination I detected a small cake-like, movable, and 
slightly tender mass close to the umbilicus. Death occurred 
after the disease had probably been in existence about two 
years. 

Cash 2. Primary cancer of the stoinach and searndary of 
the pelvic peritoneum ; sickness Tioted from the seventh month 
of pregnancy .—This patient, aged thirty, who had been 
married eight years and had had four children, was seen by me 
in consultation with Dr. H. P. Miller of Stoke Newington-road. 
Her last child was bom on Aug. 26th. About the seventh 
month of pregnancy she began to complain of sickness, u 
symptom which she bad never complained of daring her 
former pregnancies. As the sickness persisted after parturi¬ 
tion, and pain was experienced in the lower abdomen, Dr- 
Miller desired me to see the patient. The abdomen was 
slightly prominent in consequence of the inflation of the bowel, 
and with difficulty a small, bard, and nodular swelling was 
detected to the right of and above tbe umbilicus. Behind 
the uterus was felt a hard mass with a keel-like ridge, which 
pushed down the vaginal roof. The pelvic mas.s was not 
tender. Death occurred five months after tbe foiuth confine¬ 
ment. 

Case 3. Cancer of the sigmoid fexvre developing duTiof 
pregnancy .—The patient was a woman aged twenty, who bad 
been married eighteen months, and bad bad one child. The 
child was born two months before the patient came under 
my observation. Ever since the confinement a small' 
swelling had been observed in the left half of the abdomen. 
Tbe following were the physical siras. In tbe left iliac 
rcirion. about one inch to the inner side of the superior spise 
of the ilium and extending from its level upwards for three 


1 DlaeoBes Peculiar to Women, p. 24. 
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inches, was a small, annular, hard, and fixed swelling?, 
which was tender to the touch. The cervix uteri was central 
and the bodj of the uteros was felt in front lying on the 
rpelvic floor. There was no deposit in the pelvis. Death 
^occurred five months after parturition. 

Gordon-Miuare, W.O. _ 

A CASE OF EMPYEMA OF THE ANTRUM OF 
HIGHMORE OF SEVEN YEARS’ DURATION. 

By Gbobqb Pikdbb, M.D., B.C. Cantab., 

a.ATB ASSlSTA:<t BOOse PHTSICIAX, OEXKRAI. HOSPITAL, XOTTIXGHAM. 

A MAN aged thirty-four years sought advice for constant 
pain referred to the left temporal, mastoid, and occipital 
■regions ; he complained also of more or less constant 
nausea and of palpitation of the heart. A careful physical 
examination failed to elicit any positive evidence of 
organic disease, and inquiry was then directed towards 
A purulent discharge from the left nostril disregarded by 
■the patient, since he bad had it for quite seven years 
.and “had got used to it.” He explained that the 
discharge was due to an attack of influenza seven 
y'ears previously, and that his club attendant had told him 
that “there was a piece of dead bone in his nose.” On 
rhinoscopic examination the anterior portions of the septum 
and of the left inferior turbinal bone were seen to be studded 
with nnmeroos small sessile vascular polypi, and pus was 
observed oozing from the situation of the middle meatus. 
The purulent discharge was constant and offensive; it 
■varied much in amount and ^vas not affected by the posi¬ 
tion of the hca^l, save tliat at bedtime it “ran down 
the back of the throat." The left upper molars were 

carious bat not painful. There was tenderness on 

pressure over the situation of the left infra-orbital nerve. 
Under ether the decayed teeth were extracted, and, in view 
of the long-standing nature of the case, two boles were 
drilled into the antrum, one in the situation of the second 
molar and the other through the canine fossa. A pyogenic 
membrane, forming a very complete ca.st of the antral 
cavity, was removed by syringing with an antiseptic 
eolation, together with a quantity of pns and caseous 
material. The polypi were removed and their bases 
cauterised. The troublesome symptoms ceased almost 
immediately, and the patient is now, after some ten 
weeks’ treatment, perfectly well. The only remarkable 
feature of the case, and its best apology for publication, 
is the extraordinary length of time the disease had existed 
unrecognised, the patient having been under almost constant 
medic^ care since the first appearance of the nasal discharge. 
It emphasises once more the importance of tborongh intra¬ 
nasal examination in all cases of purulent nasal discharge. 
Samsey, Isle of Man. 


St. Mary’s Hospital Medical School — 

Revised List.— Univertity Scholarships: R. R. Wade, B.A., 
«f Exeter College, Oxon., £52 10s.; G. S. Keeling, B.A., 
Caius Ctollege, Cambridge. £52 10«.; A. Ferguson HacC.'allan, 
B.A., Christ’s College, Cambridge, Exhibition of £26 5*. 
A'atural Science Scholarships: W. H. Willcox, B.Sc., £105; 
E. W. Holyoak, £52 l(h.; A. F. Hayden, £52 10«.; 
.J. Tattersall, £52 10«. 

The New Asylum for West Sussex.—T he 

violent opposition to the county council’s scheme for erecting 
a new lunatic asylum for the administrative district of West 
Sussex has not been beard of lately, and meanwhile the new 
building is getting on apace. It stands about a mile from 
Chichester, and is built from the design of Sir Arthur Blom- 
fleld. The executive buildings stand in a block in the centre 
of a series of six blocks for the reception of the patients ; the 
latter blocks are to be connected by underground corridors. 
The chapel is to cost £4000 out of £114,669, the amount of the 
contract. The total eiroenses will probably be nearer 
£200,000, but the original estimate was far in excess even 
of this figure. Water has been found at a depth of 400 ft., 
and a huge water tower some 100 ft. in height will serve 
the buildings. Tbeasylumwillaccommodate 450patients,and 
is capable of being extended to receive another 1^. Up to the 
present time the asylum at Hayward’s Heath, in East Sussex, 
has been the only one in the district, but for years patients 
have had to be drafted thence to Bcirywood, Salisbury, and 
establishments at other places. 


% Slirrinf 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

NulUantem e«t alia pro certo nownidl via. nisi qaamplurtmas et mor* 
borum et diMectionum bUtorlas, turn alionim turn proprlas ooUeetao 
babera, et Inter la oomparare.— HoBSASn De iSed. el Oavs. Jfort., 
lib. Iv. Prottmium. - 

MIDDLESEX HOSPITAL. 

TWO C-VSE8 OP INGUIN.t.L HBBNIA PRESENTING UNUSUAL 
CHAR.\CTBBS. 

(Under the care of Mr. Hbnby Morris.) 

The rarity of the first of these cases is shown by the fact 
that the condition is not described in our text-books or in the 
special treatises on hernia to which we have been able to 
refer. Mr. William Anderson has described * a similar con¬ 
dition met with by him in three oases where he operated for 
left inguinal hernia. He speaks of it as “an anatomical 
variation which has not hitherto been recognised (except as 
a po.'isibility by Joseph Maclure in his Surgical Anatomy) the 
absence of a sigmoid meso-colon in the iliac segment of the 
large inte.stine.” He apparently apprehende<i some loss 
of vitality in tlie portion of bowel which he dissected 
up and returned, owing to the movement from its 
attachment, but all three cases recovered satisfactorily. 
The second ca.su i.s also an unusual one, for although it is not 
uncommon to meet with ulceration of the bowel in a case of 
strangulated hernia, the destruction of tissue occurs at the 

Fig. 1. 





I Diagram showing sac open aiul towel behind posterior wall 

I of sac—indeed, forming posteiiur wall of sac. 

' point of strangulation, usually the neck of the sac. Here 
the ulceraUoQ occurred at the fundus of the sac; and the 
escape of the contents of the intestine was limited by 
adbesion-s before the perforation was complete. The resec¬ 
tion of the bowel was undertaken under favourable circum¬ 
stances compared with most cases of operation for ulceration 
with perforation, the patient being in a condition to permit 
a prolonged operation and therefore of all necessary care in 
the suturing. It will be noticed that Mr. Morris resorted to 
the method of uniting the ends as the most reliable when he 
bad the choice, and did not resort to the use of any of the 
artificial aids which are recommended by some surgeons. 
For the notes of Uie cases we are indebted to Mr. John 
Murray, surgical registrar. 

Case 1. Rernia of the tiymoid flexure into the scrotum; 
part of the sac used tv give a complete covering of peritoneum 
to the hornet, the rest excised; inguinal canal closed 

Me<lical Press and Circular, 1894, vol. 11., p. 621. 
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t>i/ tuturrs ; radical rurr. -A iiiiiii 
years was ailiniitea to tin- A!iilc;lusex llo-pital 
20th, 1893. lie stjited that he had had a 

in liis left, injndnal roirion for sit years, 

•was iiraMc to j;ive a delinite history as to 
appearance. On c.xruniiiation there v^:l' a lnr^rc 
scrotal hernia on the left side, the pn-ater jiart of which 
wa-s reducible; the external ritip was very jwtulmis. <(n 
March lltli, iiikUt an aiijesthetic. the sac was oj^ened 
and found to cin^uy. and Itehind its posterior w:dl was 
a loop of the siL'iiioid flexure (Kip. 1) with its meso- 
sipmoid and appemlices epiploicic. The ineso-sipmoid blende'l 
with tlie posU-rior p;irt of the wall of the sac, 'J'he sac 
liavinp been laid ois:n. a.s sliown in Fig. 1, wa> then dissecte«l. 
topether with the bowe], free of the coniiecti\e tissue out-ide 
it; it was then di\idcil near the howel, as sliown in Fi.L:. 2 

Fiu. 2. 



Shews Brmnppmsnt of peritoncnl r*c to I>owo1. Tlie 'lotfp*! 
lines inillenie the part of tlie s»c entlrrlv miiovwi. Ttie 
Arrows pass from a. v lierelhe mu- wft» cut away, to a. wbeie 
the cut edge of the rciiiiilmier of the aac was sutured round 
the gut. 

at A, on each side, and the peritoneum was stitched iKiek, as 
indicated by the arrows, to the point at n. The bowel thu' 
isolated, and comi'lctely enveloped in jieritoneum was re¬ 
turned into the abdonieii, the n.st of the sac was 
dissected up and ligatured at tlie neck, and excised : 
the inguinal canal was rloseil by three kangaroo-tendon 
sutures, which also transiixerl the ligatured mn'k of the sac. 
A counter-epeninp was inaiie in the lower part <if ll.c 
scrotum, anil a dniinaire-tulH- was in-crtnl. The siiiH-rticial 
wound was sutured ami dry tiressings were applied. There 
wa.s .some .slight suppuration at the lower part of the wountl, 
and an absco-s formed, which wa.s ojumed. After this the 
wound healed soundly, and the patient was discharged well 
OD May 10th. 

Jl tnarks hy Mr. Morris. —I wish to draw attention, firstly, 
to the method ailoptefl fur freeing the liowel from the sac and 
utilising part of the sac to form a covering of jHTitonemn 
over the surface of the gut which wa.s between the rellected 
surfaces of the meso-sigmoid ; secondly, to the extreme nirity 
of the .sigmoid flexure forming a hernial swelling. I have 
ha<l to operate upon three or four cases in which the emeum 
has formed a hernial swelling, and in which this p.rtion of 
the gut had the .eame liearing to the .sac aa in this case ; but 
I have ne\er l>efore, to my recollection, treated or seen a e;ise 
like the present, in which the sigmoid flexure was the part of 
the bowel involved. 

Casb 2. Irreducible inyvinal hernia; retection of intestine: 
cattration; rerorery. —The patient, a liealthy-lofiking man 
aged forty-three years, was admitted to the Middlesex Hos¬ 
pital on Way 15th, 1894, with an irredutdble inguinal hernia. 
He stated that he had had a rupture on the left side for 
twenty years and had been ordered a tru.ss, which he had woin 
constantly. About five year.s previfni.s to his admi.x-sion-- 
namely, in 1889-he noticed a swelling in the right groin, 
which gradually incre.a.sed in size and «lescended into the 
scrotum. At fir.«b he conld put it back, but for the last three 
years it bad been irreducible. He had noticed a hard lump in 
the scrotum for .some considerable time. but. was unable to 
state definitely how long it had l)een present. At the time 
of hia admission there was an inguino-scrotal hernia on 
the right side: it was partially reducible and resonant over 
the upper two-thirds, apparentiy consisting almost entirely of 
intestine. The skin of the scrotum was red and <rdomntona. 
and at the lower part of the hernial swelling, and obviously 
connected with it, there was a hard, tender, somewhat 
globular mas.s about the size of a tennie-l«Bll. It was smooth 
on the surface and not adherent to the akin. On May 22nd 
an iocioion was made over the external abiloniinal ring ; the 
hemial sac was exposed, the lower inrt of which was found 
to be incorpomted with the hard mass above desc.ribe<l. The 


1 -nc wa- (.pc!i*'<i : it ei.iitaineil a loop of sni.'dl intestiuc 
I hii b wri> firmly atiheren: to the bottom of the 
I I'Ue adheeions were eiirefully .scpiraled, (luring which process 
I ome pumlent fluid and also some fecal matter fron asB^ 
i 'K'lfonitioD in the intestine escaped. The wall of the bowel u- 
I he point of uttachmeiit was softened and ulcented, aari 
.cynnd this, for a distance of two inches on either side, it nz.- 
liccrnted, infiltratf'd, and thickened, and had all the rakec- 
I . yo uppcaranccs of an epithelioma of the gut. Die loopcf 
I .ntestinc w.is drawn down, au'l, sponges having been eaieM\ 

I iwicked all round, clamps were applie<l above and below the 
itfected area, which was cut away together with a V-shaped 
I piece of the mesentery. The cut edges of each layer of tbe 
, uicsenfery were separately sutured with fine carboliwd $tlk. 

■ ind the ends of the intestine were then united by neui» 
j if lA'iubert'.s sutures. After the bowel had beenrrturaedinto 
. be abdominal cavity an attempt was made to sepontc 
i tic sac and tho mas.s connected with it from the 
'Slide; this, however, proved to le impossible. Accord- 
' ugly, the neck of llio sac and the cord were sppantdy 
I igatnrcrl and divided, the sac and the testicle bang reBemi 
■ngethcr. Tlie wound was closed, a drainage-tobe w 
n.sfrted, and dry dressings were applied. The patient wa' 
>ery faint after the oi'cration, which lasted two hour*, but 
le soon rallic'd. Nothing was given by the mouth for tl^ 
I 'irst twenty-four hours, after which a teaspoonful of mik 
very hour was ordared. On May 23rd the tcmperatniens 
I 100'6 F. and the pul>c 104 ; he was very comfortable snd frc'^ 
Iroin pain. On the 24lli the wound was dros'ed.andssfli*-’* 
. -I'emod to be some tension at the upper part two stitchesvcrc 
! i i'movcil. The temperature gradually came down and on the 
I iTth was 98 4*. His Isnvcl.s acted naturally on the 28th. aoi 
, on Juno 4th he was ordered solid food for the first time. Soip' 
•light suppuration occurred in the upper part of the wotod. 
u hicli tleluyetl hi.s con^ ales< once, but the wound was soodly 
he;dc<l on June 29tli, and he was sent to a convakscenj 
home on July 3rd. Tlic oxeLsed portion of intestine iD«L'iir« 
-c\on inches and w as Ik uI on itself so as to form a U llif 
blubs of wliicli were lirjiily adherent to each other. At tb* 
[mint of nttacliment, whic'h wa.s situated half an inchabow 
ilie bend, there was an >i\al ulcerated area measming t»>> 
inches by one inch, in the centre of which there wasajw- 
foration opening into the upper part of the bowel i»iT^ 
‘ nougli to admit a N'o, 2 eatlieter. On laying open tic 
intestine the mucous membrane was perfectly healthy 
it one spot where the perfonilion had t>ccurr^. Thebembl 
v-ic was extremely thick, and attached to the lower ^ 
ihere was a hard indurated mass. In the centre of tbistkr^ 
was sv small cavity conbiining pus with a distinctly f*<" 
odour. This cavity communicated with the interior of Ibv 
-ac by a small ojH'tiing. 


UOYAL BERKSHIRE HOSPITAL, BEADlKG- 

TWO C.VHEM OF VEEt’ORM'KD OASTBIC L'M’BB TBSA'TEl* 
BV OVKBATION; OXE BECOVKBY. 

P'~‘' (Vender the care of Mr. Wli.t.iAM J. MaubICB.) 

TiuasE cases are very good examples of the syopto®*!*^ 
tluced by the perforation of a gastric ulcer and the 
of operation which is reijuired in order to save life wbenw^ 
an occurrence has taken place. There are one or two 
in the treatment wliich these cases serve to emphawt: v* 
is the groat importance of early operation, and tbeotbo tt** 
inadvisability of giving opium, which serves to 
ptoms and prcnluces an apparent improvement 
cause delay in operating. Mr. Maurice give.« rather a ^ 
estimate of the cases of gastric ulcer which f*t>ve fw. 
l>orforation. unlcs.s this disease is unusually prevalwit i > ^ 
around Heading. If the number of ileaths from thi> ^ 
a.s lai^e in proportion in other parts ns it sppeam ^ 

' ♦boro n-uum pj^(. twelvemontfa, the profession 
tion of operation before 


been there within 
consider the question 

more seriously than it does*at present. We congra 
Manrice on his success in the first of these case® 



Ca5*e 1.—a young woman aged nineteen years wM 
with sudden acute pain in the left hypochondrinm and 
the scapuhe at 3 P.M. on Feb. 15th, 1895. She ww 
Mr. A. C. Major, who diagnosed perforation ofaPJ*^ 
ulcer and sent her to the hospital, where she was . 

10.45 p.M. She was a rather ansemic girl, with s 
pain after food for some time pest. She lay 
with an anxious expression ; her breathing was 
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and shallow ; the pulse was 138, inclined to intensit, but of 
fair volume ; and the temperature was 101-6“ F. She had 
vomited, but was not collapsed. The abdominal wall was 
rigid, and liver dulness was absent. She was seen at midnight 
bj Mr. W. J. Maurice, when her condition was not much 
changed, though she was stated to bo looking distinctly 
worse. Under chloroform, nine hours after the first onset of 
symptoms, a three and a half inch incision was made in the 
middle line above the umbilicus down to the peritoneum, 
whioh bulged into the wound; gas escaped at once on 
the peritoneum being opened. The stomach was drawn 
out of the abdomen, and a small perforation was readily 
found on the anterior snrface, near the cardiac end, and 
was secured by two rows of Lembert’s sutures. The 
peritoneum was flushed with water at 110“, a good deal 
of lymph was removed with sponges, and the wound was 
closed. The stomach was then partially washed ont, and 
one*sizth of a grain of morphia was injected hypodermically. 
The patient b^ a good night. She was by nntrient 
eneroata at first, mouth feeding being begun on Feb. 18th, 
when also the bowels were opened by an enema of olive oil. 
From this time the progress was satisfactory, although the 
temperaCore did not become qnite normal for nearly three 
weelu ; there wiis also some suppuration of a rather super¬ 
ficial character. On March 1st she was suffering from 
tdirombosis of the left saphena vein, which lasted for about 
ten days. She was put on a fish diet on March 15th and soon 
got strong and well. She was, however, detained in hospital 
till April 30tb, waiting for admission to a convalescent 
hoine. 

Case 2.—A woman aged thirty years was seen in private 
by Ur. W. J. Manrice at 9 P.M.on March 2nd, 1895. She bad 
been seised shortly before with sadden aente p^n in the 
epigastrinm, and more especially between the scapnlm, and 
had vomited. There was little or no tenderness; the abdo¬ 
minal muscles moved well; the temperature was 98‘4“ F. ; 
the pulse was weak and rapid; and the liver dnlness 
was normal. She preferred to lie on her left side with the 
legs folly extended. She was known to have suffered severely 
gastric ulcer ten years before, and had been under 
treatment for dyspepsia recently from time to time. Perfora¬ 
tion of a gastric nicer was at once suspected. She was 
given one g^n of opinm pill and was seen again at 10.30 p.m. 
By this time, tbot^h she was still in pain, her pulse was 
slower and stronger, she had not vomited, and was qnite 
warm. In the belief that she was really better, and that, 
after all, perforation had not actually occurred, a small 
injection of morj^iia was given, and she was left for the night. 
Next morning it was found that she bad changed for the 
worse m every way. She bad not slept, her pulse was very 
weak and rapid, and her abdomen was beginning to be 
distended. Unfortnnately, from varions circumstances, it 
was impoesible to remove her to the hospital till the after¬ 
noon. At 4.30 P.M. (nineteen and a half hours after perforap 
tim) ^e was plac^ under chloroform; the abdominal 
masses then moved well; liver dulness was present, but was 
somewhat diminished. *^6 physical signs, in fact, were bat 
slight. An incision was made in the middle line above the 
ambiliens ; the peritonenm did not bnlge, and no gas at first 
escaped on opening it. A coil of reddened, lymph-covered 
intestine was seen to be atfirerent to the stomach. An 
attempt was made to draw the stomach out of the 
wonod, bat it was fonnd to be bound down by old 
adhesions; a large, thick-edged aperture was, however, 
discovered, from which food am gas escaped. It was bard 
to make out its exact anaU^ical situation, but it 
seemed to be on the lesser curvature midway between the 
cardiae and pyloric orifices; above and behind it there was 
what was taken to be the pancreas, with the gastro-hepatic 
omentum intervening; the pyloru.<i was displaced downwards. 
The p e ifoiati on was ntremely hard to reach owing to the 
maitmg ti^;etber of intestines ronnd it; but it was eventually 
ctosed fairly satisfactorily with two rows of fine silk satores, 
the second row being placed at right angles to the first. The 
peritoBcnm was flushed and sponged, and the wonnd was 
closed, nre operation lasted one hour and a half. The 
patient h«d a very restless night, with much hiccough 
and coffee-gromid vomiting. The whole of the next day 
she WBS as bad as she could be; the pulse was very 
frffKht agitj nundng, and there was a good d^ of abdomimd 
dtetensien. the morning of March 5th she was better 
aftw a fiifr night; the bowels acted very freely and con- 
tkiaed to do so constenfly till the following day, when she 
h»A distmctly improved; there was less distension, the pulse | 


and breathing were quieter, and she no longer passed motions 
under her. Feeding by the mouth was begun on March 7tb, 
and all went well, with daily improvement, until 3 am. on 
March lltli, when she had a severe attack of vomiting. The 
pulse again became feeble and rapid, and in the evening she 
was drowsy and restless, with dusky appearance, though 
there was no further vomiting. She was given three grains of 
calomel and one grain of opium. The next two days were 
marked by increasing weakness with rapidity of pulse, but 
there was no pain or vomiting, and she re.'ited and took 
nourishment fairly well. At 9 a.m. on the 14th, while her 
bed was being put straight, she was seized with sudden 
pallor and lalMored breathing and died in half an hour, 
unexpectedly. 

Necropty .—The body was fairly nourished. The operation 
wound was fonr inches long in the middle line almve the 
umbilicus; from it a small amount of blood-stained 
pnroleot fluid escaped. The abdominal wall around the 
wound v^as infiltrated with pus; just beneath the wound 
there was a collection of thick pus shut off from the general 
peritoneal cavity by adhesions between the small intestine 
and the abdominal parietes. The small intestines were 
darkly coloured, empty, and bound down everywhere by 
recent adhesions. There were occasional patches of lymph, 
but there was no pus in the general peritoneal cavity. The 
stomach was greatly dilated, hour-gULss in shape, and full of 
dark, fonl-smelling flmd. The lumen at the centre of con¬ 
striction would ondy admit the forefinger with difficulty, but 
at the upper margin of this, just in front of the attachment 
of the lesser omentom, tiiere was a lai^e ulcer the size of a 
shilling, with thick, rounded edges. The .stomach was 
adherent to the pancreas behind. So far as could be ascer¬ 
tained. the .sutures had held securely. Some scar tissue was 
found stretching from the edge of the ulcer towards the 
pylorus. Near the cardiac end of the stomach there were 
numerous submucous haemorrhages. The kidneys, spleen, 
liver, heart, and lungs were examined and fonnd to be 
normal. 

Remarlu hxj Mr. Maubice. —Perforation of a gastric ulcer 
is, here at any rate, a far more common affection than is 
generally supposed. I myself know of at least ten cases 
which have occurred in Reding within abont twelve months. 
Of these ten cases seven have teen operated npon, with three 
recoveries. Of my own three cases of operation one lived 
over a week,' a second lived nearly a fortnight, and a 
thiri recovered ; both the fatal cases at one time promised 
to do well. A comparison of ray cases leads me to attach 
most importance to the following points: 1. Early operation, 
which means prompt and accurate diagnosis. A single grain 
of opium may almost completely mask the symptoms. 2. The 
age of the patient and the degree of collapse. 3. The pre¬ 
vious history; long-standing ulcer means matting of parts 
and also impaufed nutrition. 4. The sitnation of the ulcer ; 
most perforating ulcers are on the anterior wall, but near 
the lesser curvature they may be bard to get at. 6. A large 
perforation is more difficult to close than a small one. but 
more depends npon the extent of the ulcer and the condition 
of the sxuTOunding tissues. Excision seems to be unneces¬ 
sary, and wonld be quite impossible in a really difficult case. 
6 . Extensive escape of stomach contents, which means much 
shock at the time and probably extensive peritonitis after¬ 
wards. It is a singular fact that in my successful case, as 
in that of Mr. Walters and some others, recovery was delayed 
by thrombosis of the left saphena vein. 


' Tide Tax Laxcet, June 2nd, 


A French Convalbscbmt Home at Brighton.— 

A convalescent home at Brighton in connexion with the 
French Hospital in Losdon is in coarse of constructioo at tbe 
far end of the puade in Kemp Town. It is cspected to be 
rea^ for occupatiow in about a year, aad will contaia aboul 
thirty beds for patieate recovering from illness, as well as a 
certain amouat of aooemmodatioo feu infirm and aged persons. 
Baron de Conreel, tbe French Ambassador, laid the founda¬ 
tion-stone on Oct. 5tb in presence of a distingi^bed 
company of French ladies and gentlemen. Sir William 
MacCorroac, eonsaUing snrgeon to the French Hospital, also 
attended, and Dr. Achille Vintras. senior physician to the 
hospital, in returning to title Ambawaader after the 

(^roraeey, naariced on tbia benefits derived by convalescents 
from residence at tbe seaside. 
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MEDIC.NL SOCIETY OF LONDON. 

(rcherttl — Pretulenf's Adiirru.—Rndical Cure of' 

IhjdriH'elc. 

A UKNKHAi. mcetinp of tJiis .sor-kty wjui held on Oct. 14th. 
the out-going President, Sir William DaiJiy, being in the 
chair. 

The report of the council wa.*) read ; it showed the society 
to be in a flourixhing comlition. The vacancy in the ottice 
of ti easurer caused by the dccc.a.se of Mr. Durham was filled 
by ttic election of Mr. Go<Kl.saU. Votes of thanks to the 
President and to the retiring oHicers concluded the business 
of the general meeting. 

Sir .Iamo CrichtoS Browse, the incoming Pre.sident. 
on taking tlie ciiair. thankc<i tiie Fellows for the honour 
they had done him in electing him to fill the oflice of 
Preddent. He then deliven-d his inaugural addre.ss, taking 
for his subject tlie Generulisation of Specialism. The 
subject was hiimlled by tlie President in his usual able 
f.asiiion; it was rich in original thought, and an attempt to 
render its substance in abstract form would not do it justice. 
The following must therefore be considered as merely 
an inilication of the leading topics dealt with. He 
alluded to the fact that the Medical Society had during 
the last few years included among its presidents representa¬ 
tives of several of the great specialities into which the pro¬ 
fession in its ever-growing heterogeneity tende<l to divide. 
He thought this liberal spirit which characterised the jKdicy 
of this most cons(‘rvative of rmslical societies was one of il> 
m »st adiTiirabie features, for it prevented that insulating of 
tlie specialities whicli was a danger Isjth ethically and 
scientiliially. and the impoverislinicnt of profes.>.ional 
thought which the withdrawal from its con.sideration of 
novel and minute oh.eervations must entail. He pointed out 
that sjieeialism at the present time was inevitable, and no one 
could train his senses or museles to consummate cxpertriess 
in tlie use of all the now multitudinous instruments of 
research and treatment. The great tiling was to keep the 
special departnient-s in toucli with the main body of the 
profession, to see that they were comlucted on ratiomil lines, 
and that the deixvriinents of practice detached by it di»l not 
become refuges for empirics or imperfectly equipped practi¬ 
tioners. He pleaded with specialists of all types and varieties 
to avail themselves of the ailv.antages which the society 
ofTered. While himself proud of being a specialist, he was 
prouder still of belonging to a great and magnanimous pro- 
fc'sion, and, in respect of his sj>eciaUty, he urged that it 
was hardly a speciality at all, or only in a very restricted 
sense. It wa-s, indeed, almost coextensive with medical 
practice a.s a whole. He regretted that those wlio dcvoteil 
tliemselves to medical psychology were often compelled to 
spread thcrasclvCs far iKiyond medical practice, and to merge 
flieir professional c.Tpacity in non-scientific and compara¬ 
tively menial avocations. He admitted, however, that the 
attempt to completely separate a<lraini8tration from treat¬ 
ment wa.s not likely to prove successful on a large scale. He 
lo iked forward to tlie organisation of hospitals for the treat¬ 
ment of mental disease on the lines submitted to the 
J.oiidon County Council by Mr. Brudenell Carter, where 
psycliology could lie studied and systematic investigation, 
teiching. and demonstration carried on. He insisted 
on the necessity for a just conception of the relation 
of bo*ly and mind, and lie alludetl en patMtit to the 
materialistic constructions placed on this relationship—con¬ 
victions based on sensory stimulation being accorded more 
we’ght than w'as accorded to other classes of belief. He 
protested against the view that mind was to be regarded as 
•lojply a result of cerebral activity or chemical transforma¬ 
tions in the nerve centres. Tlie series of phenomena 
separating mind from matter stoo<l apart: a neural process 
and a mental process bad nothing in common, and the facts 
of consciousness were not explained by the facta of brain 
function ; in fact, psychology was not merely a branch of 
mectmnics, and mind could have no causal dependence on 
matter. 

Mr. Lockwood then read a paper on the Operation for the 
Uatiical Cure of Hydrocele by Kxciaion of the Sac, which we 
prim in fuU in this issue. —Mr. Swikkord Edwards said 


that he bad only excised the parietal tonic in relapsed ant. 
If the Eilinburgb tincture of iron were used for iojKtii; 
hydroceles relapses would not be so frequent, as that uicUr 
was twice tbe strength of the English preparation. Tlie 
treatment by injection could hardly be expect^ to sicceed it 
there happened to be any chronic infiammation of tbe testis 
present or if tbe cyst ^ppened to be moltiloculai. Be 
related the case of a medical man who had cured kimielf o( 
a hydrocele by the injection of corrosive snbliioste of tlie 
strength of a grain to tbe ounce.—Ur. Bsyant aid 
that be had recourse to tbe operation cnly after 
injection bad failed to effect a cure. He was conriiicai 
that the failure to cure by injection of iodine uas became 
too weak a solution was used. For the last twenty years be 
had used a mixture of equal jiarts of tbe liquor and tlx 
tincture, two or three drachms of which be iojected 
into the sac ; most of the cases so treated bad prortd 
successful. lie thought that only tbe more severe case 
should be treated tiy the operation which bad beet 
propo.'>od. >K>me years ago he tried the e&ecU oi hot 
water as an injection, and he used it in four sacceoiR 
cases. In two of these the hydrocele was cured rapidly. 
Uioiigh the injection caused subacute infiammatioD aod; 
good deal of eiTusion, which was afterwards absorbed. Ibea 
cases remained well when heard of long afterwards. The 
other two aises suppuratetl, though the water used bd 
In-cn Iniileil. In a few cases he used carbolic icid. 
with favourable results. In three cases he had excis^ 
the sac, cutting away a considerable portion of tbe tnnx. 
swabbing out the cavity with chloride of line soluilta 
or carbolic acid, and then plugging with iodirforni giot 
Tbe cavity rapidly contracted without snppuratioD. aod thi 
was a simpler plan than Mr. Lockwood’s, especially ix 
elderly patients.— Mr. Wai.i.is stated that he hsd oper»«d 
on .«oveii ca.^cs, one of wliirh had suppurated. His inflbci 
was to scrajie the testicle with a sharp spoon, parea«ytbe 
jiarietal layer, an<l then suture the wound, using no dcM.- 
Mr. BiDWEi.l, said that in two cases treated byinjeclioBbi 
had subsprjuoiitly to excise, and then he found some adhesiMs- 
In the first case ho used a drain, but this was foUowei ^ 
some orchitis, an<l so afterwarils he completely closed tif 
wound without drainage. After excision the patients )eb 
the hospital in about ten days, but in injection cases be hid 
as a rule to detain bis yiatients longer thaii ^ 
many cil^es there seemed to be some re-formation « 
serous membrane. — Mr. Lax KWuou, in reply, aid tlm 
the injection of iisline was distinctly a painful proc^ 
and one that lie would object to iindergo binislf. 
liesides, it niiglit excite epididymitis or orchitis. 
the eases he liad related the patients had previoady^ 
injected with all kimls of iluids, including tbe EdinboiS" 
tincture. All his cases save one were wadi within a 
and left the hospital in a fortniglit. He held that tnatou' 
by excision of the sac was simpler and less tronblesonie^' 
well as less p.ainful than treatment by injection. Be 
admitted that erasion might be desirable in someca^wi 
none of the instjince.s be related seemed to require it 
adopted drainage because it did no barm and wa# a 
prei'jiution. 

PATHOIX)aiCAL SOCIETY OF LOXD0>' 


Sponfnnroui Difruptwn of Calculi. — Primary ^ 

\'a^ina of Child .— Multiple I'oli/pi of 
Intestine*. -Tcrtuiri/ Sffphilitic l^giont »» 

(ilandt.—Kxhibition tf Specitrtcnt. 

The first ordinary meeting of this society for the 
ec-ssion was held on Oct. 15th, the President, Mr. H- t 


BfTLlN, being in the cliair. 


ircs^ 


On taking the cliair for the first time Mr. Bl'TLis Mp 
his thanks to the society for his election. He annouDCM • 
intention of postponing bis aildress until next year when 
society would celebrate its fiftieth anniversary. 

Dr. ri.owBiDHT read a paper on the Spontaneous 
of Trie Acid Calculi. The subject of the 
wa-s a tnan aged seventy-two years from ^^5 

there wore removed 236 fragments and six ^ 

in the process of spontaneous fracture. The 
the bl.'iilder waa occupied by sever^ sacculi (K 
about liidf an inch across, which contained 
lueots, the calcnli, and pus-laden urine. Tbe 
were foimed by hernia-like protrusions of tbe 
mcmbnuie between the reticulated mnscutar fibn* “ 
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bladder, and were so placed as never to be emptied 
during life. The entire calculi were mapped out into seg¬ 
ments by elevated ridges, and upon section each segment was 
seen to be lifted up, being separated from the nucleus of the 
calculus below and from the other segments by cracks or 
fissures sufiicicntly wide to admit the point of a pen-knife. 
(Fig. 1.) They were held together only by the ridges on the 
extenor of the calculus. These ridges consisted of uric acid 

Fig. 1. 


with a trace of ammonia. The same substance in the form 
of a greyish-white deposit covered not only the exterior 
of all the calculi and fragments, but extended into the 
interior of the fissures, covering their sides with a granular 
or nodular layer. (Fig. 3.) Towards the outer extremities of 
the fissures, opposite the one or two outer concentric laminae 
of the calculus, it was deposited much more abun<lantly. so as 
to constitute an obtuse wedge when seen in section (Fig. 2), 


Fig. 2. 



by the increase of which the fissure was opened. The frag¬ 
ments were, as a rule, more or less wedge-shaped, but convex 
externally when they corresponded to the exterior of the 
Calculus, and concave intern^ly when they had been lifted 
away from the nucleus. In some cases only one or two 
segments had been lifted out from a calculus. (Fig. 2.) 


Fig. 3. 



On the surface of the calculi the deposit often formed 
bhster-hke elevations, which might be perforated in the 
centre like volcanic craters. On section the upper wall 
of the blisters was seen to consist not only of this 
whitisb-grey deposit, but also of fragments of the outer 
concentric lamin® of the calculus that had been upheaved 
by and remained embedded in it, and which were easily 
recognisable by their yellow colour and striation. When 
pressure was applied to a calculus with sufficient force 


to crush it the fracture took place not only by a separa¬ 
tion between the concentric lamina*, but also at right angles 
to them, along what might be called planes of radial cleavage. 
The tendency to radial fracture could often be observed in 
the sections of calculi in museums, but it was best shown in 
the structure of artificial calculi as pointed out by Rainey in 
his book on Molecular Coalescence. We might, therefore, 
regard a calculus as an assemblage of pyramids arrange<i 
with their bases externally. In the case under consideration 
the new deposit of uric acid on the exterior bad taken place 
in such a manner as sometimes to force up the outer 
lamiiiBi and sometimes to open the inter-pyramidal sutures. 
When once an opening had been made between two pyra¬ 
mids the S.ssure S])read inwards, the deposit acting as 
a wedge, so that the calculus became split in exactly 
the same way as a log of wood would be. The trans¬ 
verse section of an endogenous trunk presented many 
similaritic-s to the section of a calculus. The pith answered 
to the nucleus, the annular rings to the concentric laminx, 
and the medullary rays to the planes of radial cleavage. If 
a wedge were driven a short distance into such a log of woo<i 
parallel to its length and then pre.ssed forcibly sideways it 
would lift a segment out of the trunk. The fissure between 
the woody fibres passed first inwards towards the pith, but 
when the wedge was pressed sideway.s the fissure turned off 
sharply at right angles and travelled in the line of the 
annular rings for a certain distance, but if the sideway 
pressure of the wedge were continued the fissure would turn 
upwards in the direction of the medullary rays and a piece of 
wood would be prised out. The process was identical in 
these calculi, the lateral pressure being caused by the wedge¬ 
like deposit shown at Fig. 2. Rainey showed in the work 
above mentioned that when the artificial calculi formed 
by the action of potassium carbonate on solutions of gum 
arabic were placed in denser solutions of the colloid than that 
in which they were originally formed they tended to dis¬ 
integrate. This was just what had happened in the present 
case. The lower parts of the calculi were continually 
immersed in the pus-laden urine of the pocket, while their 
upper portions were bathed in comparatively pure urine.— 
Dr. Obd said he thought that the calculi found in the 
vesical sacculi could scarcely have been dropped into them 
like letters into the post-box. He thought that the dis¬ 
integration did not depend upon concussion or upon the 
action of alcoholic or other preservative. That the lesion 
was a spontaneous fracture or disruption was shown in that 
it was an unconformable addition to a regular stratified 
formation. This might come about either in an explosive 
way, as he had shown elsewhere, or by more subtle dis¬ 
integration from outside—e.g , by a change in the colloid 
which surrounded the calculus; or yet again there might 
be a gradual erosion of the surface from molecular dis¬ 
integration. He was unable fully to accept the wedge 
theory which had been propounded by Dr. Plowright.— 
Mr. Reginald Habbison quoted Bigelow as stating 
that the human bladder could break two or more stones as 
the human hand could break two or more walnuts. Though 
this might, perhaps, be true in a limited sense, explanation 
must be sought in other directions. In the case related the 
bladder seemed to have been converted into a number of test- 
tubes in which these processes had gone on.—Mr. \V. G. 
Spbn'cbb inquired as to the nature of the force which split 
calculi from the outside. The instances shown reminded 
him of the splits in a cliff into which earth had after¬ 
wards fallen. A more exact statement as to the chemical 
composition of the different layers was desirable. The 
blistering which had been observed on the surface of the 
calculi was probably the first stage in the downward 
degeneration of their organic constituents, the ultimate result 
of the degeneration being carbonic acid and water.—Mr. 
BuCKSTON Beownb said he had met with about half a dozen 
instances of spontaneous fracture of calculi, and they bad 
always been found in cases in which the bladder was 
sacculated or in which there existed a post-prostatic 
pouch. The stones found in the latter place were 
often of semilunar shape, like a French roll, and were 
composed of a number of calculi which had undergone 
spontaneous fracture, and then became cemented together 
and moulded into an accurate cast of the pouch. The 
discovery that spontaneous fracture bad occurred would 
militate as a point in favour of lithotomy as against 
lithotrity.—Dr. Pi.owbight, in reply, said that the stones 
were not moulded into each sacculus, but five or six of them 
lay loose in each pouch. Though crystals as a rule were 
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incapable of exerting any force, yet mortar and fine plaster 
conld be split by crystallisation. 

Mr. D'AbCT Powbb showed a case of Primary Sarcoma of 
the Vagina associated with Multiple Polypi occurring in a 
child. The patient was ^^3d two years and four months. 
She had suffered for fourteen months from a purulent vaginal 
discharge, and during the last five months from severe 
bearing-down pains. Mew growths had been observed in the 
vagina, and some of them bad been removed by the practi¬ 
tioner who had charge of the case. The child was taken ill on 
May 20th, when she retched and had much abdominal pain. She 
had complete retention of urine for forty-eight hours, which 
was relieved by suprapubic puncture. She died with symptoms 
of uremia on May 24tb. Digital examination of the vagina 
during life showed that the entrance was blocked by greyish' 
masses resembling (edematous granulation tissue, whilst the 
upper part of the vagina contained a tumour which was firmly 
adherent to its wall. It grew from the right side and from 
the posterior wall of the canal and extended as high as the 
finger could reach. The mass was cylindrical in shape and 
was very hard. An examinaUon per rectum, however, ^owed 
that it infiltrated the recto-vaginal septum. The postrmortem 
examination showed that the vagina measured three and a half 
inches in length and two and a half inches in its transverse | 
diameter. The mucous membrane was greatly congested. The 
middle and lower portions of its posterior wall were covered 
with pedunculated growths, some simple and gelatinous and 
others more solid and rounded. All the growths were covered 
with vaginal mucous membrane, and there was no ulceration 
except on the surface of those nearest the ostium vaginse. 
A la^e mass of new growth entirely blocked the upper part 
of the vagina and was continuous with a perfectly circular 
tumour measuring two inches in its transverse diameter, 
which lay between the vagina and the rectum. Mr. Power 
said that the case was a rare one, but he had 
collected abstracts of twenty-five other cases which 
had been placed upon record by English and Gennan 
surgeons. He deduced the following oonclnsions from a 
consideration of these cases. Primary sarcoma of the 
vagina in children was often associated with the presence of 
myxomatous polypi in the vagina. The polypi were recog¬ 
nised earlier than the sarcoma, for they grew nearer to the 
ostium vaginie. The malignant growth was perhaps found 
more often upon the anterior than upon the posterior 
wall. It was therefore the rule for children aSect<^ with a 
varinal sarcoma to suffer from retention of urine, whilst 
only exceptionally were the functions of the rectum inter¬ 
fere with. The growth did not disseminate, for the 
child generally died from the mechanical effects of the 
tumour before dissemination took place. The growth 
was generally a round or spindle celled sarcoma. The 
prognosis was in the highest degree unsatisfactory, as 
death had t^en place in nearly every case. Operative treat¬ 
ment was most difficult even in the earliest stages, for the 
growth had a tendency to infiltrate the tissue between the 
bladder and vagina. The neck of the bladder was pressed 
upon, and the retention of urine could only be treated 
effectively by a suprapubic cystotomy.—The Pbbbidemt 
remarked th^ in the case of sarcoma of the vagina which 
he had examined the bladder and urethra also contained 
growths, but there was no general dissemination. The 
structure in that case was a fibro-sarcoma. 

Dr. Wm. Colliek showed a specimen of Multiple Polypi 
of the Stomach and Intestines from a young man aged 
twenty-one years, who was admitted to the Radcliffe In- 
fiTraary, Oxford, on June 28th last and died on July 12th. 
His illness commenced about twelve months previously 
with pain across the upper part of the abdomen and 
vomitiDg. The symptoms gradually increased in severity, 
aad for some mentis before admission he hm i noticeably 
lost fiesb aad strength. The pain seemed not to be much 
affected by food, and on one or two occasions the vomit 
had been streaked with blood. TVIico admitted the 
patient looked very pinched and ill. The tongue was 
covered with dark-brown fur. Nothing could be discovered 
on abdominal examination. While in the mirmary be 
vomited dally aad often eeemed to be in very aevere 
abdominal pain; the bowels were couBtipated. He wasat first 
led on broth, milk paddings, beead-wnd-miUL, and egg beatmi 
up he milk ^ but on account of the pain a vreek after admls- 
Ronhis dM was confined to four ounces of peptooised milk 
unsngrneoend hour. OntlieeveDing<ff July lOtb he was seised 
psda of more than usual severity and ttie vomiting 
became more urgmt. On the following morning bis condition 
wa^eri^ntly critical, the pain and vomiting had continued 


throughout the night, and the abdomen was baeosriag 
distended. A distinct tnmonr conld be made out nsmiog 
obliquely downwards across the abdomen from right to ; 
it was dull on percussion. After consultation it was decided 
to open the abdomen aad explore. On doing so a large 
intussusception was found and was without much diffioulty 
reduced. In spite of this the patient’s condition did not 
improve and about twenty hours later he died. 

Mr. Jackson Clabkb read a paper on Tertiary Syphilitic 
Lesions in Lymphatic Glands. He thought that tertiary 
syphilitic lesions were somewhat more common than was 
generally believed. He bad recently observed an instance in 
an out-patient at the North-West London Hospital. A womaa 
aged forty-two years attended for treatment from time to 
time for tertiary lesions of the skin, nasal fossm, Ac., and 
reappeared after an interval of unauthorised non-attendance 
in a condition of marked anemia and complaining of lumps 
on the left side of the neck. These proved to be the deep 
cervical and axillary glands, which were as large as filberts 
and bard. At the time there were no active lesions else¬ 
where. The swellings rapidly subsided under iodide of 
potassium. He had only once observed gnmmata in 
lymphatic glands in the coarse of about 1000 necropsies. 
This was in the case of a man aged twenty-five years, who 
was admitted into St. Mary’s Hospital, under the care 
of Sir William Broadbent, complaining of pain in the 
right side of the chest and in the right lumbar region. 
There were hsematuria and slight fever. He had aareral 
attacks of pain in the right chest, acoompaaied 
dyspncca and collapse. He died in one of these aKtacks 
some days after admission. After death the right renal vein 
was found to be occluded by clot, the right kidzt^ was 
enlarged, pale, and fibrosed, and it contain^ in the pdris 
a circumscribed ulcer with raised edges. The right Inig 
contained several infarcts. In the liver there were numeioas 
gummata. The cervical glands, which had been noticed to 
be enlarged in life, were also found to contain gnmmata. In 
some cases there was a difficulty in distinguishing between 
syphilitic and tuberculous glands. As an instance Mr. Clarke 
mentioned the case of a child aged two years. When the 
patient first came under notice there was around the base of 
the glans penis a raised indurated sore. The history was 
that the child bad been circumcised. All went well for four 
weeks, when tlie sore began to form. The lesion bad been 
present for three weeks when the child was brought to the 
hospital. At this time there were, besides the sore, marked 
swelling of the inguinal glands, a general eruption of macules, 
papules, pustules, and some tense bulle. There was also 
slight snuffling. The patient wa.s treated with mercury for 
three weeks and the rash disappeared, but the inguinal 
glands continued to enlarge and began to soften. The 
glands were removed, and sections showed typical tuber¬ 
culosis, with characteristic bacilli. In this case there might 
have been a mixed infection, but no exposure to syphilis 
could be traced.—The President said that these lesions 
were almost always overlooked. He had seen cases of 
cervical lymphadenitis in the out-patient department in 
which there was a history of syphilis and which were cured 
by the administration of iodide of potassium. Syphilitic 
lands were more indolent than tuberculous, were oftea 
ougby in places, and were more angular and less roanded. 
A mixed infection of tubercle and syphilis was not rare. 

The following card specimens were shown:— 

Dr. Kanthack ; (1) Dissecting Aneurysm ; (2) CyUBdraaa 
of Large Intestine; and (3) Diffuse Primary Sucoma of 
Liver. 

Dr. VoELCKEB: (1) Uterus Unicornis, with Congenital 
Malposition of the Right Kidney; (2) Epithelioma of 
(Esophagus invadine the Trachea and I^eft Bronchus—Cystic 
Change in the Secondary Deposits in the Liver and 
Stomach ; and (3) Ulceration of Large Intestine in a case of 
Enteric Fever. 

Mr. Tabgett: Old Injury of Humerus from an Egyptiu 
Mummy. 


CLINICAL SOCIETY OF liOaDOlT. 


Cases of Excisim of tfu Temporo-MdxiUasy Arrietlatiw kl 
Children.—Sudden Death from. Cardiac Sfpidimm.^ 
Traumatic Derangement of Knee-jfAat. 

The first ordinary meeting of this society ^ Me imemM 
session took place on Oct. Uth, Mr. Goot,BB, Vioe-P»«4MAk 
being in the chair. 

Mr. Abbuthnot Lane read the notes of some cases of 



TBB tiAK0BT,3 


CLINICAL SOCIETY OF LONDON. 


[Oct. Id. 1895. 985 


Bony Ankylosis of the Temporo-Maxillary Articulation in 
Children which had come under his care, and on which he 
had operated with success. The first was a boy aged nine, 
the duration of the ankylosis being less than three years; the 
second was a girl aged twelve, and the duration less than two 
and a half years; the third was a boy aged four, and the 
duration less than three years; and the fourth was a girl 
aged ten, and the duration less than three years. He had 
also operated on a fifth case, the particulars of which he 
did not refer to. All these were cases of complete 
bony ankylosis, and the results obtained were most 
satisfactory, the wounds healing immediately, and a 
perfectly new joint developing very rapidly. Mr. Lane 
found considerable difficulty in taking away a sufficient 
quantity of bone in these cases owing to the vertical 
bhortening of the ramus, due to a more or less complete 
want of development of the head and neck of the jaw, the 
upper and posterior portion of the ramus in old-standing 
cases becoming very broad and thick, and uniting over a 
considerable area with the temporal bone. He considered 
that the occasional failure of this operation resulted from 
an insufficiently free removal of bone.—Mr. Howabd Mabsh 
said that it would be of advantage to have these patients shown 
at a clinical meeting; he himself had bad no opportunity 
of treating such cases in children.—Mr. F. C. Wai,li 8 said 
he hf«d helped Mr. Bloxam to operate on a woman aged thirty 
who had ankylosis of both temporo-maxillary joints, with 
consequent mal-devclopment of jaw. Six months after the 
operation very good movement was obtained.—Mr. Tabobtt 
baid that a boy bad been under his care with unilateral 
ankylosis of the jaw; there bad been no history of otorrheea. 
He found that simple section of the jaw gave no good result, 
and be had to excavate away the bead of the bone. Movement 
at the present time was good, and the incisor teeth could be 
separated to the extent of an inch.—Mr. A. E. J. Babkbb 
said that he had operated on two cases. The first, a girl 
aged fifteen, fell over the banisters and struck the lower 
jaw, complete ankylosis resulting, and the inoisor teeth 
could only be separated for an eighth of an inch. He made 
a horixontal incision over the neck of the bone, chiselled 
away the bead, and hollowed out a glenoid cavity. The 
second case was that of a child aged eight, and there was a 
scar over the region of the joint after disease of the ear. 
The joint was completely ankylosed, and the same operation 
was done. The r^ult was good, the separation between the i 
iacisors being now more th^ an inch. In the older days 
before aseptio surgery Etnkylosls frequently followed the 
operation, because suppuration was permitted to ensue.— 
Mr. Lane, in reply, said that two of the cases had already 
been shown at clinical meetings of the society, and of the 
remainder one lived at such a distance from London that 
it was impracticable to bring the patient op for exhibition. 

Sir Dtce Duckwobtb a paper on a case of Sudden 
Death due to Cardiac Syphiloma. The patient, a strongly- 
built man aged thirty-five, was walking in the street carrying 
a little boy on Oct. 7th, 1894, when be suddenly fell down 
and expir^. The body was carried to St. Bartholomew's 
Hospital, and was examined on Oct. 9tb. A very meagre 
antecedent history was obtained, which threw no light on the 
nature of the case. There was evidence of old syphilitic 
disease on the tongue and on the glans penis. A small 
^umma was found in the left lung. The heart weighed 
twenty-two ounces, and bad firm adhesions to the peri¬ 
cardium both at the apex and at the base. The right 
ventricle was hypertrophied and dilated. The valves 
were natural. The left ventricle was hypertrophied 
and dilated. There was a round depression in its 
wall above the apex the diameter of a shilling, covered 
by long adhei’ions. This was due to a thinning of the 
wall, with much endocardial thickening. A large 
aneurysmal pouch was found behind the posterior cusp 
of the mitral valve. This appeared from without as a 
tumour growing from the hue of the heart, completely 
covering the left auricle. Its walls were half-an-inch 
thick, and the pericardium was closely adherent over it. On 
section, the muscle was found to be replaced by tough fibrous 
tissue, with foci of gelatinous matter. The endocardium was 
greatly thickened and fibrous. Microscopic examination 
proved it to be gummatous in nature, with patches of casea¬ 
tion. The smaller arteries showed signs of endarteritis. 
'These appearances indicated plainly a recent gummatous 
growth at the base of the left ventricle, and a similar, but 
older, one near the apex of that cavity. The fact of sudden 
death as a frequent occurrence In cases of this nature was 


alluded to, and it was pointed out that these clinical features 
were but little known and necessarily hut seldom reco¬ 
gnised. The morbid anatomy was well understood. He 
had collected particulars of fourteen similar cases. Death 
occurred almost, if not quite, suddenly in eight of 
these cases. The disease was rare in women, only 
one of the fourteen cases having occurred in that sex. 
The mean age of all the patients was thirty-two. Many 
of the cases appeared to have been previously devoid of 
uj^nt symptoms. In some there had been pericardial pain. 
It was pointed out that graver symptoms were to be 
expected when fibrotic changes followed on the evolution 
of the gummatous growths and when they led to aneory-sms 
of the ventricular walls. The valves were usually nut 
involved, and hence murmurs were not to bo met with, as 
in the case of rheumatic endocarditis. The ventricles and 
their septum were the common sites of these growths. Ten¬ 
dency to fatal and sudden syncope was probably explicable 
by the fact that endarteritis affected the coronary arteries 
in part, and possibly by the occurrence of embolisms 
from the softening contents of aneurysms into coronary 
arterial branches, the ventricular walls degenerating in 
consequence and becoming gradually intolerant of strain. 
The great object was to make an early diagnosis when 
possible, and to seek for syphilitic concomitants in cases 
where there were obvious cardiac symptoms, such as pal- 
patation or infrequency of pulse, hypertrophy, dilata¬ 
tion, Ac., and no signs of involvement of the valves. The 
treatment was to employ iodide of potassium in full doses.- 
Dr. Sidney Phillips said that he had collected a largo 
number of cases and specimens. Two years ago he made a 
post-mortem examination of a patient who died in his chair 
with a newspaper in bis hand. He bad previously suffered 
from an acute attack of pain in the chest. He inquired 
whether, in the case under discussion, there bad b«n a 
history of previous symptoms. In cases of cardiac gumma 
the patiente were often found dead, but in all the cases in 
which he bad been able to make inquiry there bad been 
previous symptoms. In the instance above referred to the 
gumma was found in the left ventricle and near the apex 
of the heart, and this was the usual position of the 
lesion in the cases which caused sudden death. Cardiac 
aneurysm was a common complication, and he related a case 
to illustrate this—that of a young soldier who had suffered 
from syphilis and bad been under treatment for four years, 
then came under treatment with an anginal attack which 
proved fatal. Syphilitic general fibrosis gave rise usually to 
dilatation and pseudo-hypertrophy.—Dr. Hale White said 
that cases of genuine gumma of the heart were found to be 
rare at Guy’s Hospital, only occurring once in several years ; 
but syphilitic fibrosis of the heart occurred once a year—that 
is, 1 in 500 necropsies. He thought perhaps that a syphilitic 
affection of the h^t might be diagnosed, but it appeared 
to him impossible clinically to draw a distinction tetween 
syphilitic fibrosis and gumma ; if it yielded to treatment it 
would probably be a gumma. Of nine cases, six died abso¬ 
lutely suddenly, two of them being out-patients for pain and 
shortness of breath, while the seventh, eighth, and ninth cases 
were sufficiently ill to be in hospital at the time of their death. 
A series of cases collected by Dr. Fagge twenty years ago 
gave practically the same results.—Sir Dyce Duckwobtb, in 
reply, said that more facts in the clinical history of these 
cases were required. He bad lately been treating a case of 
hypertrophy of the left ventricle with palpitation and a 
history of constitutional syphilis within the last two years. 
Under treatment the patient had lost most of his symptoms. 

Mr. BABKEBdescribed a case of Traumatic Derangement of 
the Knee-joint due apparently to fracture of the spine of the 
tibia, for which an exploratory arthrotomy was done. The 
patient received the injury while in a mine in South Africa, 
and came home quite disabled. In walking the knee was 
very'insecure and inclined to give way inwards, which move¬ 
ment was accompanied by a sharp audible snap. The head 
of the tibia could be slipp^ backwards on the femur cither by 
active or passive movement, but could only be replaced by 
bard pressure forwards. The nature of the injury seemed to 
be obscure, but it appeared possible that the spine of the tibia 
was broken off or the posterior crucial ligament tom through. 
The patient being anxious for an exploratory operation 
and relief, which only was considered possible, Mr. Barker 
laid open the knee-joint by sawing across the patella, and 
found the crucial ligaments apparently intact. The spine 
of the tibia was found, however, to be marked at its base 
by a deep groove, into which t h** handle of a scalpel could be 
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kud, and having the appeanmce as if it had resulted from 
imp^ect onion of a fractnre of the process. Nothing 
further was done. The wound healedperj^mam intmtionem 
tmd the limb was kept immobile for some months. When 
last seen, more than a year after operation, the patient had a 
useful limb, with none of the former abnormal movements. 
He was advised to be cautions in using it, however.—Mr. E. 
WiiXBTT asked what evidence was in existence that liga¬ 
ments would contract when irritated.—Mr. Qodlbb said 
that be had shown a specimen at the Pathological Society 
of the knee-joint of a wy whose leg had been crushed, and 
there was a lai^ skin wound, necessitating amputation in 
the mid-thigh. On dissection of the knee-joint the spine 
of the tibia was found to be tom off. He had seen another 
case this year in a woman of small stature aged thirty, 
who bad injured her knee in getting off a ’bus. There 
was no exaggeration of rotation of the tibia inwards or out¬ 
wards, and she had been supplied with an apparatus for 
fixing the knee.—Mr. Barkb^ in reply, held that if liga¬ 
ments were irritated and the joint afterwards left at 
the ligament would shorten, as in stiff joints after infiam- 
mation, without intra-articidar lesion. 


HUNTERIAN SOCIETY. 


JPretident's Addreu.—‘The If^ectunoTuu cf 

Thb first meeting of the winter session was held on 
Oct. 9th at the London Institution, the President, Hr. 
Chabtbbs J. Btmonds, being in the chair. 

Mr. Stmondb gave a short address on the Advisability 
or Justifiability of Explorative Abdominal Operations. His 
first postulate was that if we can feel sure that no serious 
additional risk Is run by the patient through the operation, 
then it is not only advisable but practically imperative. This 
class of cases he illustrated by several examples of insuperable 
(by other means) obstraotion. He next spoke of the possibility 
of serious risk brought on by operation, and this group he 
illustrated by a case of u^nt symptoms induced by gut 
adherent to the abdominal parietes, in which rupture of the 
intestine during separation was unavoidable. A third group 
of abdominal operations he spoke of—viz., exploration with 
excision of a kidney—and laid down the inflexible rule that 
no nephrectomy should be done unless the other kidney bad 
been definitely examined and found healthy. Lastly, he 
urged the great responsibility physicians now accepted if 
they waited till the t^illus coli communis had gained a firm 
footing in the tissues of the patient outside the lumen of 
the gut. 

The President then called on Mr. F. R. Humphreys for 
his paper on the Infectionsness of Rheumatism. 

Mr. HtTHPHRETS referred to the recent lectures by Dr. 
Newsholme on the subject and to other writings. He then 
proceeded to give several illustrative cases in which skin 
affections, follicular tonsillitis of a somewhat special type, 
and scute rheumatism bad seemed to him to definitely follow 
one another as if by infection, either in the same patient or 
in different members of the same household. He had taken 
careful notes of many such cases, and to him they seemed to 
point very strongly—though, be admitted, by no means con¬ 
clusively—to the specific bacillary nature of true rheumatism. 

Dr. Shadwell gave illustrative cases in which be traced 
rheumatism to drain poisoning, and to the unwashed blankets 
in which a patient suffering from rheumatic fever bad lain. 
He felt prepared to accept the infections nature of the 
malady. 

Mr. Stevens hoped to see the specific bacillus found by 
scientific workers. 

Dr. H. Fox thought it difficult to accept the bacillary 
theory, but drew attention to the relation or likeness of the 
tissues affected by rheumatism. His mind leaned more 
towards a nervous origin for the disease, quoting the historical 
case of the man who was cured of acute rheumatism by the 
shock of a railway accident. 

Dr. Lyon thought there was danger in accepting the 
bacillary view in that it might lead our minds too far from 
clinical causes—viz., lowering of the vital activity of the body 
with exposure—that, in fact, it might draw all attention to 
the seed, leaving the soil in a state of neglect. 

Mr. J. T. Fox compared the possible bacillus to the 
malarial organism, and stated that, thongh malaria as a rule 
rendered the patient liable to future attacks, there was at 


least one variety that rendered the patient (he hi m s e l f 
having experience it) immune to future malarial paroxsytOA 
Mr. EcniPHBBYS briefly replied, and mentioned a case in 
which from similar exposure to drain air the husband 
contracted typhoid fever and the wife acute rheumatism. 


SOUTH-WEST LONDON MEDICAL SCXJIETY. 


ExkxtAtion of Qua. 

A CLINICAL meeting of this socie^vras held at the Wands¬ 
worth and Clapham Union lufirmsjy on Oct. 9th, the Pre¬ 
sident for the year. Dr. Gilbert Richardson of Putney, 
being in the ch^. 

Mr. Bbbward Neal, the medical superintendent of tiie 
infirmary, showed the following cases: 1. Sarcoma of the 
Avilla. in a man aged forW-four years, following the removal 
of a warty growth from ^e wrist a year previo^y. 2. Pro¬ 
gressive Muscular Atrophy in a man sixty-one yean. 
3. A case of old-standing inguinal Hernia in which symptoms 
of strangulation came on h^f an hour after prolapse of the 
hernia. Failing reduction, and owing to the condition of 
the mun (whose age was sixty-four years) becoming ra^dly 
more urgent, operation was performed in two hoars, with a 
successful result. 4. Chroidc Rheumatoid Arthritis in a 
woman aged twenty-eight years, accompanied by vagiiial 
discharge of a doubtful character. 5. A case of Foul Ulcer 
dependent upon Diseased Metatarsal Bone, which was sue- 
oessfully excised, leaving only a small sinus. 6. Two cases 
of Senile Scirrbus of the Breast. 

At the conclusion of the evening a hearty vote of thanks 
was passed to Mr. Neal for his courtesy and hospitality. 


READING PATHOLOGICAL SOCIETY. 


Inaugural Addreu. 

The fifty-fourth annual meeting of this society waa 
in the library of the Royal Berks Hospital on Oct. 9th, the 
President, Mr. Olivbb C. Mactricb, being in the chair. 

Dr. Stephen Mackenzie, pbysioian to the Lmidon 
Hospital, gave the inaugural ^^ess of the session, a most 
valuable discourse illustrated by numerous drawings, on the 
advantage to be derived from the Study of Dermatology. 
Ho said the study of diseases of the skin bad not hitherto 
met with the attention the importance of the subject 
demanded, although every practitioner met with cases of 
which it was important be should have an accurate know¬ 
ledge ; besides which it afforded one of the best fields for 
educating the observant faculties and training the mind 
to discern the phenomena of disease and for watching 
the effects of remedies. Nowhere else, with the exer¬ 
tion of the visible mucous membranes, could he obseive 
the whole pathological processes so well. He described the 
skin physiologically and the influences affecting it, and then 
dealt most exhaustively with the many diseases to which 
the epidermis is liable and with their treatment. A few 
of his conclusions may be briefly stated, such as that msay 
skin diseases generally believed to be constitutional were 
traceable to bacteria, and that very few skin diseases were 
directly traceable to dietetic causes, though improper diet 
might largely aggravate existing eruptions, so that Ute 
avoidance of alcohol, the regulation of the bowels, and the 
cure of ansmia were of infinitely more importance in tres^ 
ment than diet; at the same time, the disease must be cured 
by external means. The golden rule by which to preserve a 
healthy skin, as well as to avoid various ills, was to observe 
regularity, moderation, and temperance in matters of eating 
and drinking, especially as regaraed alcohol. 

The lecturer was heartily thanked in the name of the 
society by Dr. Shettle for his most valuable address, the 
vote being carried by acclamation, and thanks to the 
President concluded the meeting. Later the annual dinner 
was held at the Queen’s Hotel, Reading, under the i»esJdeDcy 
of Mr. 0. C. Maurice. 


WIGAN MEDICAL SOCIETY. 


The Clinical Valve of Inoevlation BxperimenU in 
pigt ift the Jiiagnont Tvhercvlovt PhthiAi. 

A MEETING of this society waa held on Oct. 3rd, whM a 
good number of members were present, and neveral visitors 
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from Preston and St. Helens. Mr. Wm. Mitchell Roo* 
CBOFT, President, occnpied the chair. 

Dr. T. Habhis read a paper on the Clinical Value of 
Inoculation Experiments in Guinea-pigs in the Dh^osis of 
Tuberculous Phthisis. He referred to the difficulty which 
existed in diagnosing between some cases of simple chronic 
pneumonia of a non-tuberculons nature and chronic tuber¬ 
culous fibroid phthisis. He brought forward a series of cases 
which he had met with daring the past two years where 
the sputum had been repeatedly examined by himself and 
other observers for tubercle b^illi with negative results, 
and the sputum from these cases he h^ inoculated 
into guinea-pigs without producing tuberculosis. He 
also r^erred to some cases where the expectoration was 
fetid and was due to bronchiectasis, and where tubercle 
bacilli were absent from the sputum. The sputum from 
these cases, which had also been inoculated into guinea* 
pigs, gave negative results. A third series of cases were 
those of repeated examinations of the sputum from cases 
which had failed for a long time to show tubercle bacilli, 
but where, after a number of examinations had been made, a 
few of the ot|;anisms were discovered. In all these latter 
ca.3es the gnniea-ptgs which were inoculated with the 
expectoration became tuberculous. The experiments were 
considered of value as check experiments where repeated 
examinations of sputum from doubtful cases of pulmonary 
disease f^ed to show the presence of tubercle l^illi, and 
they also confirmed the view that chronic fibroid disease of 
the lung, nsually left by an acute pneumonia, does exist and 
that such cases are of a non-tubercolous nature. 


BRADFORD MEDICO - CHIRURGICAL 
SOCIETY. 


J^e$idejU'$ Addreu on, Otorrhaa .— VmeseotioH in a aue of 

Puerperal Eclampiia.—Exhibition of Caoei and /^eeimens. 

At a meeting of this society held on Oct. 8tb Dr. S. 
Johnston, the retiring President, introduced Dr. Adolph 
Bronner as the President for the coming year. 

Dr. Adolph Bbonnbb then delivers his presidential 
address on Otorrhoea, its Complications and their Treatment. 
Otorrheea was the result of an infiammation of the mucous 
membrane of the middle ear caused by micro-organisms 
passing up the Eustachian tube from the pharynx ; hence the 
importance of examining the throat in these coses. The 
difficulty of draining the tympanic cavity and the care 
to be used in syringing were next alluded to. In 
children otorrheoa is very common, 85 per cent, being the 
result of one investigation. The principial complications of 
otorrheea are:—1. Granulations, which are to be touched 
with chromic acid or with ferric chloride. 2. In polypi the 
cold snare is generally used to remove these growths, 
attention being directed to the importance of magging 
out the polypus by its roots. 3. Caries of the ossicles, 
removal of the ossicles being required in some cases. 
4. Cases of disease of the attic, of the mastoid antrum, 
and of the mastoid cells were described. Clinical charts 
and patbologrical specimens were banded round illustrating 
the treatment of these complications. The different opera¬ 
tions for mastoid diseases which are associated with 
the names of Bwartze, Macewen, KMter, Be^^mann, 
and Stacke were described. 5. The symptoms of brain 
abscess, either cerebral or cerebellar, were discussed, and 
Dr. Bronner detailed a case on which he had recently 
operated. The patient, age<l thirty-three years, had been 
deaf on the left side for thirteen years. Eleven years ago 
she had two polypi removed, and since then had had a 
constant otorrheea. When seen by Dr. Bronner the sym¬ 
ptoms were earache, pain in the head, a small quantity of 
discharge from the left ear, mental confusion, slow pmse, 
and constipation. Dr. Bronner trephined one inch above 
the external auditoir meatus, and with a trocar found 
pus. A diainage-tuM which was inserted at the time 
of the operation came out on dressing the wound a 
few days afterwards and could not be replaced. In a few 
days pressure symptoms came on, necessitating drainage 
through the tegmen tympani. The patient then made an 
excellent recovery. 6. The symptoms of thrombosis of the 
lateral sinus are rigors, fever, vo^ting, and cedema over the 
mastoid prooess, which Is painful on percussion. The chief 
danga is pulmonary pyemia. The treatment recommended 
was turning out the thrombus and plugging with boric 


acid. Some surgeons (Ballance and Lane) advocated tying 
the internal jugular vein in addition. 7. Many cases of local 
meningitis had been successfully treated by trephining and 
drainage. Cases were cited illustrating the different com¬ 
plications of middle-ear dl.«ease, and the instruments used 
in the operations arising therefrom were exhibited. The 
conclusions Dr. Bronner would direct attention to are: 
(1) the frequency of these diseases in infancy; (2) the 
necessity for operation; (3) the mastoid process should be 
carefully examined, and even if there be no external signs 
of disease the operation should be done if symptoms be 
present; and (4) the mastoid antrum should be opened before 
trephining. 

Mr. Mebceb read a paper on Venesection in a case of 
Puerperal Eclampsia. A patient in the eighth month of 
pregnancy was in con^'ulsions; she was comatose and 
dropsical; the urine on boiling became solid. One-third of a 
grain of pilocarpin was given hypodermically, chloral and 
bromide were administered by tlie rectum, and a tent was 
introduced into the os uteri. Later chloroform was adminis¬ 
tered, and delivery was accomplished by the aid of forceps. 
After delivery the fits returned and were not controlled oy 
treatment. Thirty ounces of blood were taken from the 
arm; the patient became conscious, bad no more fits, and 
made an uninterrupted recovery.—The paper was discussed 
by Dr. A, Bronner, Dr. Goyder, Dr. Bell, and Dr. Gray, and 
Mr, Mercer replied, 

Mr. WiLMOT showed a man suffering from Lympbadenoma 
affecting the axillary, cervical, and inguinal glands. 

Microscopical specimens were exhibited by Dr. Majob and 
Dr. Chapman. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Ccuet and Specimens. 

The annual general meeting of this society was held on 
Oct. 10th. Dr. James Dbummond of South Shields, the 
newly elected President, was introduced to the chair. 

Mr. Wabdle showed a patient on whom he had success¬ 
fully operated for Diffuse Suppurative Peritonitis due to 
disease of the appendix. The abdomen was drained of two 
quarts of pus, and the appendix, though seen, was not 
removed on account of the critical condition of the patient. 
The drainage-tube was taken away at the end of forty-eight 
hours, and except for some fasc^ discharge through the 
tube opening on the sixth day healing was unintermpted. 
Mr. Wardle thought that in such cases the tube might be 
removed earlier than had been taught. 

Mr. Rutrebfobd Mobison showed some cases of Syphilis, 
and Mr. Paoe a case in which Epithelioma of the Penis and 
Inguinal Glands had been mistaken for a syphilitic lesion. 

Dr. D. Dbummokd showed a man forty-eight years of 
age who had been troubled w'itb a cough for two years. 
In the early stages of his illness all the signs and symptoms 
of tuberculous consolidation of the right apex were present, 
and the case was regarded as one of phthisis pulmonalis. 
During the last two months severe pain in the back, chest, 
and right arm had been the most prominent symptoms, and 
still more recently an enlai^ed gl^d was discovered under 
the left jaw. The gland was now very bard and fixed, and 
this, together with the severe pain and other signs of a 
growth in the anterior mediastinum, made the diagnosis of 
malignant disease of the lung easy, though the long history 
and the physical signs at first proved misleading. — 
Dr. Dbummond al.so showed a neurotic young man aged 
twenty-five years who had been lying in for five years 
and was reduced to the weight of 5 st. He was a very gocMl 
example of the condition Imown as anorexia nervosa. The 
patient after a month of treatment has gained a stone in 
weight and is walking about. For the first fortnight of his 
stay in hospital, however, bo did no good, and not until the 
nurse was forcibly impressed with the need of his getting 
well did any improvement result. The case illustrates two 
things—first, that a certain amount of compulsion must be 
used in such cases; and, secondly, that isolation was not 
essential. 

Dr. Hume showed a boy aged fourteen years, together 
with a Tumour and his U^r Jaw, which he had excised. 
The history of the case was interesting, for four years before 
the patient received a blow on his left cheek which swelled 
immediately. The swelling, soon became painless, but slowly 
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increased, and was removed on Sopt. 2nd by the ordinary 
operation for excision of tiic upper jaw. Microscopically the 
tumour was a myeloid sarcoma.—Dr. nr.MB also showed a 
man on whom he had succos>fully performed Nephrectomy for 
wh.at he rcjrardcd as a rare coiiiliiion. The man wa.s twenty- 
nine yc.'irs of aue. Five years a>ro he had hi.s lop amputated 
for acci<lciit. and reU-ntiejn of urine, which followed, necessi¬ 
tated the use of a c:illietcr. Tlio catheter cause<l cystitis, 
and from tl)is lime lie had urinary distress. Pain in the 
ripht kidney with pus in the urine sujrpcsled calculus, and 
the kidney was examim-il by drnv.-in;^ it out to the loin 
througli tlio ordinary hiinhar incision and palj'^itinj; it, but it 
wa.s neitlicr incised nor puncLurc<t. Dr. Hnmc tliou^ht the 
daiiirer of wouikI infection from puncturing even a healthy 
kidney was to W rcnnmihercd. No calculus was discoverctl 
and the kidney was returned. For sonic months the patient 
was no better ainl no worse. Then the pain became more 
.severe, and at last a swelling was discovered in the loin, 
evidently .an enlartred kidney. Nephrectomy was performed 
on July 15th, 1895, after which for a time the urine was 
free from pus. but then there was some return. The patient's 
general condition w.a.s much improved. On section the 
ki'lncy was found to be enlarged and studded with abscesses, 
and looked a-s if it might be tuberculous. The niicroscopi.st 
reports, however, that it is an example of ascending septic 
nephritis. 

Dr. Wardi.e exliibitcd a very large Gall-stone removed hy 
Cholecy.stotomy from a wom.an over seventy years old. There 
wa.s ft history of frequent “spasms,” but except for the 
absence of jaundice all the evidence was in favour of gall¬ 
stones. After a very .severe attack, threatening life, 
cholccystolomy was performed. 'ITie gall - bladder walls 
were very thin and were firmly a<lhcrent to the stones, 
which had to be dissected out. Death followed from senile 
heart. 

Dr. HumB exhibited a Myoma from the anterior vaginal 
wall of a middle-aged unmarried woman. Ha’morrhage was 
severe and frequent attacks of retention of urine called for 
the use of the catheter. The urethra w'as so elongated and 
tortuous that considemble ditliculty was experienced with 
the catheter, and on one occasion the bladder had to be 
asjjimted. The growth projected from the vulva, protruded 
the urinary meatus, and filled the whole vagina. It was 
enucleate(i after division of the vaginal wall, and the bleeding, 
which was severe, was arrested by tamponning. Dr. Hume 
could find no such growth described as a fibro-myoma of the 
vaginal wall.—Dr. Hi mb also showtul an Inverted I’fcriis 
removed by Vaginal Hysterectomy. The inversion followed 
confinement four ye.ars before. Packing with iodoform gau/e 
and different forms of elastic pre.ssure were ineffectually 
tried before hysterectomy was performed. The patient made 
a good recovery. 

Dr. MuBPHY showed a Tongue oxci.sed for Epithelioma 
from a woman. The sex of the patient was of interest.— 
Dr. Murphy also showed a Pe.ssary of Indiarubber, filthy and 
corrugated, which had lain for years in the vagina of a 
jxitient supposed to be .sufloriug from cancer.—Dr. Murphy 
likewise .showed an Enlarged and Cystic Ovary and a Normal 
Ovary and Tubes which he had taken from a patient without 
a vagina and with a nodule only to represent the uterus, 
who had suffered severely from abdominal pains. 

Dr. D. Drummond showed Congenital Cystic Kidneys 
taken from an adult. The case was correctly interprete<l 
during life from the presence of nncmia and of sym¬ 
metrical swellings of long duration in the renal region. 
The specimens were beautiful examples of the condition.— 
Dr. Drummond also showed an Aneurysm of the Aorta which 
had pros.sed upon and obstructed the right bronchus. He 
had shown the patient at a previous meeting, and now 
exhibited the specimen obtained po.st mortem, for in con¬ 
nexion with it lie had observed what he \ entured to call a 
new physical .sign. The respiration was stertorous. Over 
the right lung inspiration was loud and accompanied by 
rhonchi, a.s over the left, but in the right lung expiratory 
sounds were ab.sent, That this was due to pressure on the 
right bronchus tho specimen exhibited made certain. 


Literary Inteluqence.— The Queen has been 

graciously pleased to accept the dedication of an Indian 
translation of Mr. Samuel Osborn’s book, “First Aid to the 
Injured.” 'Ibis book now appears in six languages—English, 
Firencb, German, Italian, Japanese, and Hindustani. 
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Medical Gynacol4>gy : a TretUite on. the Diteattt of Woom 
from the Standpoint of the Phyncian. By Alexander J. 
C. Skene, M.D., Professor of Gyn®cology in the Long 
Island College Hospital, Brooklyn, New York, kc. With 
Illu.stnitions. Edinburgh and I^ondon: Young J. Pentland. 
1895. 

Dr. Skene tells us in the preface that the present work 
has luid its origin in a consciousness on his part that the 
science and art of medicine and surgery should be above all 
party questions, and that those who place a just estimate on 
both branches of the healing art and employ Uiem without 
predilection and prejudice are the most successful and 
reliable. He holds that unreasonable devotion to either 
medicine or surgery is wrong. No doubt, as he says, 
there have been some who have been inclined to push 
the surgical treatment of the diseases of women to extremes, 
to the neglect of medicine; and, on tbe other hand, 
physicians who have had too much confidence in 
medicine and have occasionally failed to do their petiento 
full justice. We are quite in accord with Dr. Skene as 
regards his temperate and judicial views on this matter. 
They might be studied with advantage by those who 
liave taken extreme views one way or the other on this 
question. The work is divided into three parts. Part I. 
has to do with the primary differentiation of sex, develop¬ 
ment and growth during early life, and the conditions 
favourable to the evolution of normal organisation. The 
main object of this part of the book has been to consider 
the s’arious means that best conduce to tbe development of a 
vigorous constitution. Part II., which comprises the latest 
portion of the work, deals with the characteristics and diseases 
of the active period of life, and Part III. with the phenomena 
connected with the transition from middle life to old age, and 
the disea.sca more especially likely to occur at that period. 
There is a good deal of information on the uses of electrioty 
in gynrccology, on m.-i-ssage, on diet in disease, and on mental 
thera{>cutics. There is a useful chapter on unnatural habits, 
in which the author describes (1) tbe Invalid Habit and 
(2) the Opium Habit. The former is well defined as a 
singular perversion of life, mental and physical, seen among 
women who insist upon being invalids while there is nothing 
discoverable the matter with them. He distinguishes between 
this condition and hysteria and neurasthenia, though we 
must admit the task of separating them clinically seems to 
us a matter of the utmost difficulty. Dr. Skene does not 
believe in massage and electricity for the cure of the 
“ invalid habit.” In his opinion, the only effectual treat¬ 
ment is by means of “ the occupation and exercise cure"— 
in other words, by voluntary cooperation on the part 
of the patient. We think there is a great deal of troth 
in the views here expressed. As regards tbe opium habit, no 
doubt, as the author thinks, the foundation of it is often 
laid in the use of opium after operations. He has found 
opium of great use in controlling excessive sexual desire, it 
being in this respect far superior to the bromides. Tbe opium 
habit in his experience has sometimes been found to induce 
amenorrheea. In making a diagnosis of the opium habit Dr. 
Skene lays stress on the temperature i it rises when tbe opium 
is withdrawn—sometimes to as much as 103’5*F.—and falls 
when the opium is given again. With respect to the treatment 
of this habit, he thinks the gradual abandonment of the drug 
is the only rational and safe plan. 

A noticeable feature of the book is that there are very 
few illustrations. We have read it with much interest, 
and consider that it contains a great deal of 
information on the more especially medical aspects of 
gynaecology. 
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Fmti ed Fitentione del Diritto Sanitaric. Dal Professore 
Carlo Ruata. CitU di Gastello. 1894. (^Sovrctt and 
SxteTUion of Sanitary Late. By Professor C. Roata.) 

Thb able and energetic occopant of the chair of Materia 
Medica in the University of Pemgia has contribated more 
than one substantial work to sanitary literature. His treatise 
on Public Hygiene, favourably reviewed in Thb Lakcbt, 
was but the prelude to other achievements in the same 
field, the last of which, embodied in the publication before 
us, yields to none of its predecessors in scientific importance 
or expository skill. 

Professor Ruata is deeply impressed with the saying 
of one of the founders of young Italy, Massimo D'Azeglio, 
the successor of Cavour, “LTtalia h fatta; facciamo gl’ 
Italian!” (Italy is made; let ua make Italians) ; and to 
the end thus indicated be seeks to lead up by infusing 
into his compatriots a more vital and more effective “ sense 
of citizenship ” than they seem to possess. He finds them, 
above all things, deficient in that “public consciousness’’ 
which inspires combined and consentaneous effort in face of 
the thousand-and-one maladies which decimate the people— 
that spirit of sacrifice which makes a man exert himself not 
so much for individual safety as for the common weal. He 
points, in proof of the lack of this spirit, to the mode in 
which zymotic disease is generated and diffused, and 
demonstrates, with detailed narrative and convincing logic, 
how Italy loses thousands of lives annually for want of 
that wise altruism which sees in the good of one’s neighbour 
the conditions of personal salvation. The man who by 
culpable neglect, a fortiori by set purpose, contributes to the 
vitiation of the atmosphere, for example, sins against a 
hygienic right, that of respiring pure air, which is the appa¬ 
nage of the humblest as of the highest; so that it is the duty 
of the State to enforce observance of the law, protecting that 
right when neglected, and to punish its riolator when caught 
in the act. Above and before all administrative or penal 
enactment, however, comes the education of the individual, 
firstly, in that knowledge which underlies all other, the 
knowledge (in the late Sir James Coxe's oft-qnoted phrase) 
by which every citizen “becomes the intelligent custodian 
of bU own health ”; and, secondly, in that principle, 
expressed for all time by the great English poet, which 
makes “all men's good each man’s rule.” Very instructive as 
a vindication of these positions is Professor Ruata’s account 
of the fearful ravages of small-pox in Sicily during the 
years 1888 and 1889—an object-le.s 80 n in public health which 
ought, in view of the perennial anti-vacoination confiict 
raging in Great Britain, to be made publioi jurit in on 
English translation. So also is his re-enforcement of a warning 
once and again given forth in onr columns in the matter of sero¬ 
therapy and diphtheria—a warning against the tendency of the 
most approved therapeutic measures to supersede sanitary 
effort. “ Sanitary law,” he says most aptly, “not only does not 
want deaths from diphtheria, but it does not want patients 
from the disease; it, therefore, distrusts those palliatives 
which serve to keep the population in that fatal lethargy in 
which it is always content to lie with regard to preventable 
maladies.” Not less opportune, particularly in Southern 
Europe, is his exposition of how atmospheric and aqueous 
coDtamination is to be guarded against by the conversion of 
mediseval into modem cities, as in Turin, where the widening 
of streets and the knocking down of rookeries have lowered 
the mortality from 32 to 20 per 1000. 

The whole treatise forms a vivid and impressive intro¬ 
duction to the study of sanitary law', on w'hich, indeed, 
Professor Ruata delivered a memorable scries of lectures 
before the Perugia School. For not a little of his detail or 
illustration he avows himself indebted to the “pid autorevole 
giomale di medicioa esistente” (the most authoritative of 
existing journals of medicine), as he is pleased to call 
The Lancet. But neither that indebtedness on his part, 
nor the sense of compliment on our need affect onr 


judgment of his treatise or our deliverance on its merits, 
worthy as these are of an author whose hygienic achievement 
has approved itself not only to Italian schools but to those 
in both hemispheres. 


Le Moyen Age Midical: let Midednt an Noyen Age; let 
grandet Epidemiet; Dimonomanie; Sorcellerie; ^iritUme; 
la Nedecine dan* la Litterature du Noyen Age; Mittoriem ,* 
Poetet; Auteurt dramatiqvet. Par le Dr. Edhokd 
DUPOUY, Ancien Interne de Charenton et des Asiles 
d’Ali6n6s; Lanr6at de la Soci6t6 M6dico-psychoIogique; 
Prix E.'^qmrol et Prix Aubanel. Paris : Soci6t6 d'Editions 
Scientiliques, 4, Rue Antoine-Dubois. 1895. 

The first section of this interesting volume is devoted to 
“ Les M6decins au Moyen Age,” commencing at the fourth 
century of our era, when Western Europe, invaded by the 
barbarians, witnessed the flight of men of science and letters 
to that famed Alexandria which was for a certain time to 
become their home. Medicine, however, made but little pro¬ 
gress in these early times, until in the year 805 the Emperor 
Charlemagne “decreed” that it should be added to the 
studies of the schools. The laws of Th6odoric, observed 
up to the eleventh century, were not, however, calculated 
to make the science or practice of medicine popular. 
Amongst the curiou.s laws of that period a surgeon was to 
receive “cinq sous pour rop6ration de la cataracte grise.” 
Reform, however, came at last, in 1206, by the foundation 
of the University of Paris, which comprised a Faculty of 
Medicine and numerous students, many of whom became 
men of mark. From that period progress became slow, but 
steady, up to the time of^ the foundation of the College of 
Surgeons of Paris in 1271. This part of the work contains 
many classical and interesting quotations. That professional 
services then as now were not always appreciated is proved 
by the following lines:— 

“ L'^Idve d'Hlppocrate en u p^nible itude 
Est trop souveot psjd de noire ingratitude.” 

The remarks on Baths and Bathing are amusing and copious ; 
there are also long extracts from the writings of Montaigne. 
The second section, “Les Qrandes ^pidSmies,” treats of 
La Peste, La Peste Noire, Le Ual des Ardents, Les Fidvres 
Eruptives au VI^ Si^cle, La Suette d’Angleterre, Le Scorbut, 
La L^pre, and La Syphilis. Each of these subjects is treated 
at considerable length, occupying in all over seventy pages. 

The third part is entitled “La Dimonomanie an Moyen 
Age.” Commencing with the appearance of the spirit of 
^sculap counselling Galen to bleed for an attack of pleurisy, 
we pass to Soranns, who bad recourse to magic chants 
as remedies; whilst later in the thirteenth century 
a pater natter and other prayers were recommended for 
fractures of the bones. The description of the Epidimie 
of Sorcellerie in Artois in 1459 is extremely interesting. 
This is followed by numerous examples of hallucinations, of 
intercourse with demons, and painful descriptions of the 
homing of thousands of the unfortunate victims of the faoa- 
tioism of the period. To the credit of the profession of 
these dark ages be it said that many of its most enlightened 
members vigorously opposed these brutalities. 

“ L’Hystfiro-Dimonomanie des Cloitres ” forms a separate 
chapter and is worthy of much attention. This is followed 
by an article of great interest on “Hystirie et Force 
psychique,” which deserves to be studied. 

It is not a little agreeable to pass from such serious 
subjects as are presented in the preceding portions of thi.s 
work to the concluding part, entitled “ La Midecino dans la 
Littirature du Moyen Age.” In this part the author, con¬ 
sidering that it is in the writings of the poets and dramatic 
authors of an epoch that the fullest appreciation of the 
medical ideas of that time are to be found, makes liberal 
illustrative quotations from the poems, plays, and farces of 
the Moyen Age. The work throughout forms a record of 
great value, and affords ample evidence of the varied and 
untiring research of the learned author. 
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The hnmaoity of the medical profession is not often 
called in qaestion. When it is so we feel it oar datj to 
look at the facts. A letter in the WesUm Daily Mercury 
headed “The Medical Profession and Hamanitj,” and signed 
by Henby Ivey of Broad Oak, furnishes soch an occasion. 
Mr. Ivey permits himself to say or to imply that in 
three cases of accident in his own neighbonrhood the 
attention of medical men to scrioos accidents was hesi¬ 
tating or slow, and that the consequences in two out 
of three cases were fatal. In the first case a boy 
was injured. The medical man applied to demurred to 
going to the accident on the ground that be was not the 
attendant of the employer. He went when it was shown 
that he attended the boy’s family. In the second case a boy 
was tom with a threshing-machine and was bleeding. The 
first medical man applied to declined to go as the messenger 
could give no assurance as to the payment of the fee. A 
second was seen and required some responsible person 
to be found before he would attend. Delay was 
occasioned and the sufferer died. In the third case 
a party were travelling homo at midnight in a trap when the 
shafts broke, and two persons were badly injimed, of whom 
one died. One practitioner called (at midnight) declined 
to attend on the ground that he was ZK)t the family surgeon. 
Such is the burden of the statement of Mr. Hekby Ivey 
of Broad Oak. We have no right to question its accuracy, 
but we should remember that it is a one-sided statement, 
and it is very probable that if the medical version of these 
facts were given it would differ materially from the one 
before us. 

It is no part of our inclination or of our duty to apologise 
for any want of humanity in medical men when it is really 
established. The broad reputation of the profession in 
this respect is too precious for us not to be jealous of any 
instance to the contrary that might seem to tarnish it. But it 
is our business to press two or three considerations—not for 
the first time—that seem to be overlooked by men like 
Ur. iTBY. They are apt to assume that all accidents are 
grave ones, and that the medical man who hesitates about 
rushing to them knows them to be such. This is a great 
mistake. Under the head of accidents medical men are 
summoned at all hours to incidents which are not grave and 
which can afford to wait for the regular attendant of 
the persons injured, whose presence is always an advantage 
to the patient. Accidents figure very largely in the eye 
of the public, but they do not figure so seriously in that of 
the profession. They are only a part of the great field of 
medical duty, and in mrhing to them a medical man may be 
leaving more important duty. Ur. Ivey says: “Accidents 
suspend the common rules of life with all classes lave one." 
This is as ungouerous aa it is unjust. For all the cen¬ 
turies the public have left members of the medical pro¬ 
fession to look after accidents with scarcely any provision 
for their being rewarded. Our profession has had to do 


all “ the humanity.” And it has done it so spoataaeouiy, 
so uncalculatingly, that the public have come to thint 
it is bound to do it, and to do it for nothing. It it 
an everyday experience that while there is a compeiitactt to 
rush for the medical man in cases of aoddeot, then ii s 
common consent of neglect to see that he is remunented, sad 
very often a repudiation of responsibility, more marked is 
those who have been most eager to demand his immediate 
attendance. It is really ti^e public who are at firalt in tbi> 
matter. And if Ur. Ivsr had taken occasion to read ttie 
public a lesson on this subject be would have been better 
advised than in lecturing members of the professioo on whn 
he is pleased to call their “ caprice.” 

The Samaritan service that is rendered to the poblic 
by the profession in all its raztks is enormous. Ueditsl 
men are never safe. We have known in the bolidsy 
season which has just closed and in other seasons Uk 
most striking instances of medical men, at groat pcnonal 
trouble to themselves, acting the part of the '‘|:ood 
Samaritan.” But this is nothing compared with the “good 
Samaritan” part played by the practitioner in s poor 
neighbourhood, who is at the mercy of every accident, osny 
of which are occasioned in discreditable ways and bsppen 
when the public are in bed. Mr. IVET himself has an inUing 
of the truth in this matter. “ I do not say that in any cafo 
gentlemen of the faculty should be placed at the ‘people's 
caprice ’ with no rights of their own to observe.” But thu is 
. very much the contention of Mr. IVBY's letter. In sane other 
I countries there is provision made at the pnblio expense for 
services of emergency such as the profession is constantly 
called on to perform. Before medical men can be regardrd 
as public servants it must be shown that the poblic bare 
engaged them to act and have discharged their own 
Meanwhile, without judging particular instanoee on unpo* 
feet data, we feel sure that medical men as a class will 
I not be found wanting in those sentiments of humanity whicb 
have always been strong in the profession. There is some¬ 
thing in the very nature of our duties which exposes us more 
than other men to unreasonable and untimely demands on 
our time and on our very health and life. The pabUc bare 
been somewhat demoralised by the reskdy way in which oar 
help has been always given. This demoialisatioo must be 
checked, but in checking it the profession will not generally 
fall into any great error of selfishness. 


It was s favoarlte axiom of the late Sir Audbb*' 
Clabr that chronic diseases — always excepting those 
which arise from external agencies or inherited defects- 
are in the main dependent upon violations of “physio- 
Ic^cal laws.” That may have seemed a broad and 
sweeping statement, yet the more such diseases are 
studied the truer does the axiom iqipear. In ttiself, per¬ 
haps, the idea embodied in this phraseology bad nothin? 
especially novel or striking. Its merit lay rather in 
application—an application which this sagacious and 
experienced physician never wearied of enf<*cn>?' 
“Return,” he would aay, “to the ways of physiological 
righteousness and you will be healed.” The advice was 
easily g^ven, but to follow It In its integrity most 
often have been exceedingly diflScnlt to the patient 
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Yet it was practical and radonal, and were it act for the 
bigblj artificial manner in which lives are spent, or for the 
restricting infinence of habits that have become a second 
natore, it might not have been so ardnons to follow. The 
nnderlying principle seems to be this—that in diseases there 
is a disturbance of the physiological mechanism; the organ* 
ism works with discomfort; and there is nothing for it bnt 
to alter the conditions if we wish to restore it to sounder 
action. The law may not have been conscionsly trans¬ 
gressed ; on the contrary, from some defect in the 
natural interchanges between blood and tissue, in per¬ 
verted metabolism, imperfect elimination, or what not, 
the apparatus itself may have got out of gear, and 
ntiiftflg rectified the change, both functional and struc- 
tuial, may become permanent and dangerous to life 
itself. 

The art of medio-ine consists, not in a direct . attack 
upon the lesion or the forcible expulsion of peccant 
material, but rather in the rendering of aid to the natural 
forces, by whose operation alone con the restoration be 
effected and the disease, as we say, "cured.” The time 
long gone by when the former doctrine obtained 
when the treatment of disease was dominated by 
fantastic notions upon the nature of morbid processes. 
Now, however, whether we admit it or not, we are 
in all our practice dominated by a strong belief in the 
all-enffioiency of the powers of nature to repair injury 
or restore function, provided that they are enabled to 
exert themselves. Nor does this apply to such obvious 
remedial measures as the enforcement of rest, the 
removal of noxious influences, or the reinforcement 
of vital power by careful dietetic rules. It embraces 
t he whole sphere of therapeutics, for even the adminis- 
toation of dn^ is, or sboold be, directed to the 
end. If we cling to the alternative view that 
medicines act in some special manner, each one appro¬ 
priate to a particular derangement, it is becanse of 
imperfection of knowledge and the thraldom of tradi¬ 
tion. That diseases owning a specific origin from 
the introduction from without of a parasite or virus 
are to be successfully combated by specifio drugs or 
antidotes, if only we could find them, cannot be gainsaid. 
But it is different with the lai^e group of disorders due 
to defective mechanism, perverted secretion, or irregular 
metabolism. The initial factor in many such affections is 
often absolutely unknown; no doubt it has been some 
violation of physicfio^cal law—but how or in what direc¬ 
tion it seems futile to inquire. The declared disease, that 
which we are called upon to treat, presents us with 
the pathological results of the vicious action, and the only ; 
hope for their removal rests in changing the whole nutritive 
conditions, and thus perchance restoring the normal physio¬ 
logical activities. There is a lai^ cIm* of maladies in 
which such efforts m^ht at first sight seem doomed to 
failure. These are those which depend^ on tissue degenera¬ 
tion and the accumulation of its effete products. But 
when we reflect that life consists in an alternating 
cycle of degeneration and repair, we become aware that 
there are in the living organism itself the ways and 
Tnfftnft for removal of dead matter and the jnoduc- 
tion of new living substance. There is no fixed limit 


to the recnperative powers, and all treatment must have 
for its aim their snpport and excitation. 

This mode of viewing therapeutics is more hopeful thitn 
that which relegates degenerative changes, particularly 
those involving vitally important o^fans, to the class 
of irremediable affections. Much has been done by the 
rec(^[mtion of this fact in the treatment of ohronio heart 
disease, especially those forms in which there are muscular 
tiilure and degeneration. The extension of the same 
principle even to so admittedly hopeless a lesion as arterial 
atheroma was expounded in these columns last week by 
Dr. Laudbb Bbukton with his onstomaiy lucidity and 
wealth of physiological examples. The means be sn^ests 
are simple, but they have a rational basis, and they are 
founded on the facts of physiology as well as on a firm &itb 
in the vit medicatrio! natvra. 


A CASB under the Lunacy Act of very considerable im¬ 
portance both to the profession and to the pnblio was con¬ 
cluded at the Birmingham Quarter Sessions on the 11th inst., 
the proseoution having been undertaken at the instance of 
the Treasury. It was alleged that the defendant, a surgeon 
practising in Birmingham, had unlawfully taken charge of 
Mrs. JOHKSTOK, a Innatio, and kept her at his residence, 
an unlicensed building, witiiont an order from the 
judicial authorities. It was farther all^^ upon the indict¬ 
ment that the defendant bad used unnecessary mechanical 
means of ,bodily restiaint, and that be had not kept a 
record of such restraint as prescribed by the statutes. 
Mrs. Johnston was the widow of a surgeon who left her 
a large income under certain restrictions. It was 
stated that, on becoming a lunatic, she was handed 
over to the defendant’s care to prevent the trustees 
under the will retaining her income and using only 
such portions as were necessary for her maintenance. 
Her detention came to the knowledge of the lunacy 
authorities, and she was removed to the asylum, where she 
died within twelve days. The defendant disclaimed any 
intention to do wrong, thongh admitting technical offences. 
He declared that he was actuated by higher motives tbau 
gain, and that what he did was in the honest belief that it 
was the best thing for his patient. The Recorder, in 
summing up, said be could not see how there could possibly 
be any defence to the first and third counts, charging the 
defendant with detaining Mrs. Johnston and not keeping a 
record; while the second oount-~that of using TwafthowWi 
restraint—was the most serious. It was hard to think, 
be added, that the medical man was unaware of the fact 
that the woman had been out of her mind before and 
. that her husband In his will had given directions as 
to her maintenance in the future should such symptoms 
again manifest themselves. The jury returned a verdict of 
" Guilty ” on all three counts. The Recorder stated that he 
had great difficulty in arriving at a conclusion as to what 
pnnisbment he should inflict to vindicate the law. He 
was willing to admit that the defendant acted upon an 
honest but ignorant belief, and therefore decided to impose 
a fine of £60. 

The case is an important one beoaose it illustrates in 
itself many of the points that arise day by day in 
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connexion with the question as to what is the proper 
mode of providing for and treating insane persons who 
have independent incomes. It also demonstrates the 
difhcuitics which the law has to deal with in Itinacy 
cases of the sort where any question of honest ignorance 
arises. The gravamen of the charge does not lie 

aUo^ctlicr in what was actoally done by the defendant 
to his patient, for she no doubt required asylum 
treatment, and it is not beyond possibility that some 
amount of mechanical restraint might for a time be 
needed. To our thinking the most serious feature of 
this particular case, leaving out of the question the 
higher motives and honest beliefs of the defendant, 
rests upon the “ ignorance ” that was relied upon for 
the defence. If a medical man has not a knowledge 
of the law in a matter of the sort it is not to be 
expected that he would feel it to be his duty to make 
liiitiself acquainted with the principles which govern 
tlie use of mechanical restraint or to see the necessity 
for recording the fact that it has been used. Without 
wishing to dwell at any length on this a.spect of I 
the case, wo are auxioos to point out that the' 
treatment of single paying patients in private bouses, 
whether of medical or lay members of the community, is 
not in itself either harmful or undesirable ; and the law, 
accepting this view, makes the needful provision for it and 
has to see that the statutes and regulations for safeguarding 
the interests of the patients are duly carried out. 

It is always a pity when public mistrust of the medical 
dealing with lunatics i.s accentuated by the avoidance of 
the necessary preliminaries, which are neither expensive 
nor complicated. When these preliminaries have been 
arranged and the patient certificated, the rules for 
after-guidance in the oflicial treatment of the case are 
simple enough ; and it seems to us that acquaintance with 
the requirements of the law is dearly purcha.scd, as in 
the present instance, by the infliction of a fine or the 
possible risk of imprisonment. Ignorance of the law is the 
last thing that should be pleaded. Those who dislike wading 
through the technicalities of Acts of Parliament will find 
plenty of explanatory works which bring the requirements of 
the Lunacy Act of 1890 within easy grasp of the ordinary 
reader. One of the most recent and most complete of 
these books of reference is that published under the title of 
“The Insane and the Law,"' which will be found to be a 
most useful guide as to the detention, treatment, and other 
matters connected with the civil and criminal relationships 
of the insane. We may add in conclusion that an interesting 
<liscussion followed the reading by Dr. L. Wkathbbly of 
a paper on the Law in relation to Single Patients at the 
recent meeting of the British Medical Association. 

' Tlie liiwne and the Law. By Perr-y Smith, M.D., V.Pltt-L«wl»,Q.C., 
and A. J. Hawke. J. & A. Cburcbill. London: 1896. 


Presentation. —Mr. W. J. C. Keats, L.R.C.P. 

Lond., M.R.C.S., on his leaving, after four years’ service, the 
female side of the (ireenwich Union Infirmary and the Work* 
house, to take the medical superintendence of the male side, 
has been presented by the sisters and nurses of the Infirmary 
with a dressing table set in silver and toitoiseehell, and by 
the nurses of the Workhouse with a handsome brass inkstand, 
as marks of their esteem. 


FIELD-MARSHAL LORD WOLSELEY AND THE 
ARMY MEDICAL STAFF. 

Wb ore informed that at one of the last parades held b; 
Field-Marshal liOrd Wolseley in Dublin, observing that the 
men of the Medical Htaif Corps attending the parade alated 
on his arrival on the ground by “ carrying swords,” be 
immediately directed Major-Genenl Montmorency (Viscoaot 
Frankfort de Montmorency) to bid the medical officer com¬ 
manding to issue the order “return swords," and that 
when giving General Montmorency these instructioos Lord 
Wolseley added that “these men have no right to d«v 
their swords; they are not soldiers, but civil atteoduts 
on the sick." It is well known in Dublin militaiy circles 
that the medical officer in command on the occariiA has 
reported the circumstances of the case aod^requested wntteo 
instructions a.s to whether in future, if such an ordo be 
again issued, he !.>< to obey the General Officer Command¬ 
ing or the Queen’s Regulations, under the directioni ol 
which he was very properly acting at the parade. We 
do not doubt the nature of the answer which he will 
receive, but may be permitted to dwell a little uuwi the 
slight—for such it may be regarde<l—that the Commander- 
in-Chief-elect ha.s put upon a branch of the sendee. hJtd 
Wolseley is a most distinguished soldier, and the post to 
which he i-s to be called is one imperatively demanding 
wisdom and justice, and that hia reputation for tins* 
qualities should be universally recognised. It is to the* 
qualities we appeal when we ask him to reflect that the 
officers and men of the Medical Department of the Amy 
have to endure the same perils and hardships which be, 
in common with the distinctly combatant branches, has 
endured. He must, we feel, certainly know bow important 
well-directed medical aid is on the field of battle in lb«* 
days of arms of precision, how groat the necessity is to 
increase that feeling of bonw camaraderie which mast exist 
between the different departments of an efficient army, and 
of what consequence it is to the welfare of our troops to 
procure the services of medical officers, not only competent in 
tlieir art, but able, by general education and knowledge of the 
world, to fill efficiently the position of an officer in the army- 
It will be altogether impossible to obtain such men for the 
Army Medical Staff if the term “ soldier” in its fullest sens* 
does not include those representatives of medicine who liA 
their lives in their country's service as freely and as bravely 
as the officers of any other branch of the Service. Therollof 
the Victoria Cros.s bear.s eloquent testimony to this fact. 

THE MIDWIVES GUESTlON. 

Two cases have recently been rejx>rted which show the 
extraordinary carelessness and ignorance which occasionally 
prex’ail among the poor with regard to the great questions 
of life and death. In the one a woman aged thirty-t*® 
was taken in labour at 1 a.m. and gave birth to a stillborn 
child. At 1.30 A.M. a female friend came in, and ataboot 
2 A.M. a midwife. “ Nothing was done by.either to sllevisW 
the suffering of the woman and there was some delay io 
sending for a medical man.” The medical man who gave 
evidence stated that he was called at about 5 A.m. and found 
the woman much collapsed from loss of blood; two hours 
later she liied. At the inquest a verdict of death froo 
natural enures accelerated by want of proper medical aid 
was returned, which verdict eeems to us to be faulty- 
I Post-partom haemorrhage is decidedly unnataral. But let 
that pass ; tlie point on which we wish to lay stress is tbe 
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exteacrdinary indifference shown by the two women. There 
they sat for some three hoars and did nothing, while the 
nofortnoate woman’s life was slowly ebbing away, and 
be it noted ono of the women was a so-called mid- 
w'ife. In the other case the deceased was a child aged 
five weeks. A medical man bad attended her, and told 
the parents to send for some medicine; this they 
neglected to do. The child died, and the parents there¬ 
upon asked the medical man for a certiScate, which 
he very properly refused. Hence an inquest. The 
midwife admitted in this case that she had advised the 
mother to send for a clergyman to baptise the child before 
sending for medical aid. Further inquiries elicited the fact 
that the mother of the child was entitled to receive a sum 
of money upon the death of a baptised child, so that 
apparently pecuniary and not theological scruples were at 
the bottom of the midwife’s directions, and certainly clubs 
founded on this basis seem to us to furnish a stronger argu¬ 
ment against infant baptism than any Anabaptist ones. 
Anyway, cases like this would appear to strengthen the 
hands of those who object to infant insurance. The verdict 
in this case was the same os in the former, although given 
by a different jury. Neglect is common enough, but that it 
is natural we certainly doubt. One juryman remarked that 
all midwives ought to be certificated. Be this as it may, 
indifference such as is shown in the two instances on which 
we have commented is happily not common in any rank 
of life. 


THE PROFESSOR. THE MAGISTRATE, AND THE 
LAW. 

PBorsssoB Ray Lakkestbb is a man of respectability and 
personal honour as distinguished as his learning ; Mr. Newton 
is on upright judge; Constable Wise, 11 C R., and Con¬ 
stable Hutchins, 29 C R., are unimpeachable witnesses ; and 
Inspector John Cox Is another. We—at least, we hope it— 
are fair-minded. Having thus cleared the ground, we desire 
to comment briefly on the awkward dilemma which has 
brought these individuals, in themselves unexceptionable, into 
relations whose asperity has been so clear and unavoidable, 
and whose results must be to one—the one who went to the 
wall—as annoying as the mind can well imagine. Some of 
the facts in the dispute which recently took place between 
Professor Ray Lankester and certain of the C Division of 
Police are not denied. Professor Kay Lankester was standing 
still at a lime when and in a place whence he was told 
to move on. He did not move on. Thereupon he 
was arrested. He says that he did not understand 
that he was being ordered about by the police, being a new 
hand in a fracas with the force, and that be waited to get a 
cab to come to him at the kerb. The police say that he 
refused to move in a disorderly manner, and incited six or 
eight other characters, professionally disorderly, to do the 
same. On being arrested Professor Ray Lankester, re¬ 
membering who be was and what he had at stake, 
described the proceedings of the police as silly. The 
police hold that he confessed in those words to per¬ 
sonal silliness, which Is different and not borne out 
at all by the subseqaent attitude of the arrested man. 
Before Mr. Newton the insinuation was made that Professor 
Ray Lankester was drunk. The case was adjourned for a 
%veek, during whicli time Mr. Newton suffered a good deal 
aa he pondered it in its different bearings. Upon the resump¬ 
tion of the hearing Professor Ray Lankester proved by 
several witnesses that he was not drunk at the time, and 
could not have been, so the insinuation was withdrawn, 
and the magistrate was very severe with the pri.soner’8 
attorney for disproving it, forgetfully alleging that it had 
never been made save by that same attorney I Then Professor 
Iby Lankester told bis story, to the truth of which he 
had no witnesses, the six or eight disorderly characters 


having been let go free by a gallant constabulary. 
The magistrate heard Constable Wise’s story again, and 
Constable Hutchins’s confirmation thereof, and gave judg¬ 
ment in accordance with their version of the story. “ For,” 
said Mr. Newton, ** I have known the officers ever since I 
have been sitting at this court, and I have never heard their 
truthfulness questioned.” So Professor Ray Lankester was 
bound over to keep the peace in' the sum of £10, though, 

I as ho pointed out, his record was better than the 
constables’, for he had been a respectable, sober, and 
honourable man in the eyes of other men for over thirty 
, years, whereas the admirable dossier of the policemen only 
claimed to extend over twenty years. We tender our sym¬ 
pathies to Professor Ray Lankester, who, though not a 
member of our profession, is closely connected with medical 
work both by family ties and the nature of his well-known 
occupations. 

ANALYSTS AND MILK ADULTERATION. 

It is a pity that something cannot be done to put an end 
to tbe farcical proceedings which occur over and over again 
in the police-courts in connexion with summonses for milk 
adulteration. It is wearisome to read almost every week 
that the public anal}rst certified to tbe effect that tbe milk 
was adulterated with a percentage—in cases of dispute 
generally small—of water, but that the officials at Somerset 
House, on the matter being referred to them, reported there 
was “no evidence of the presence of added water.” Tbe 
case is then usually dismissed, the authorities who undertook 
the prosecution having to pay the fee for the Somerset 
House certificate and the costs of tbe court. Such a case 
occurred last week, when Mr. Bevan, tbe analyst to the 
Middlesex Connty Council, certified of a certain milk that it 
contained 8 per cent, of added water. This analysis was 
confirmed by Dr. Stevenson and Mr. Hebner. The referees 
at Somerset House, however, could not regard the milk as 
adulterated. Tbe summons was dismissed. These differences 
of opinion arose most probably from different views as to the 
standard normal quality of milk. Somerset House officials 
maintain one standard and public analysts another, and 
so long as this state of things continues so long will it be 
a farce and an incongruity to institute proceedings, or 
at least whilst there is a possibility of the results showing 
upon the standard of the public analyst that the milk 
is adulterated, and upon the standard of Somerset House 
that it is genuine but of poor quality. We assume that 
in these cases the analytical results are in agreement, 
and it is only their interpretation which gives rise to 
these differences of opinion. That the question is beset 
with some difficulty we are aware, but surely the public 
analysts and the Somerset House officials, being mem¬ 
bers of one profession, could meet together and discuss 
this subject quietly and in a purely scientific spirit, 
with the view of smoothing down the contentions 
which lead them to disagree, and which can only bring 
ridicule and contempt upon themselves and their work 
from a public ignorant of the real canses of the differences. 
Tbe pnblic analysts are, of course, in a lai^e majority, and 
their opinions are entitled to be heard; and their action, 
contrary to that of Somerset House, has a tendency to raise 
and maintain the quality of our milk-supply rather than to 
countenance the selling of milk ct a most enfeebled descrip¬ 
tion. Somerset House officials argue that, when it is found 
that a cow yields milk of a very low quality, in tbe interests 
of justice they feel bound to adjudge all other samples 
by this genuine but poor and abnormal specimen. In 
taking this view, however, it is obvious that the lowering 
of the quality of our milk-supply is encouraged— 
that is to say, there would be nothing to prevent the water¬ 
ing down of a rich milk to this low standard, and in some 
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cases the addition of water for this purpose might be consider¬ 
able. Worse than that, the bulk of the milk might be 
increased, for aught that is known to the contraiy, with a 
veritable solution of filthiness abounding in disease. We 
repeat that we trust that the analysts and tiomenet House 
officials will be led to unite on this question, and will arrive at 
some amicable arrangement which shall be just to the public 
and to the seller, and bring no longer any discredit upon them¬ 
selves and their profession, as in the ridiculous and unedify¬ 
ing spectacle which they present in those cases in which the 
“summons is dismissed ” because one analyst says that the 
milk is .'ulultenited and another that it is not. If this cannot 
be done, then we appeal strongly to the Food Products , 
Adultenation Cominitlcc. whoso labours will recommence next | 
session, to suggest a way out of this absurd and grotesque i 
position. _ I 

A CASE OF SYMPHYSIOTOMY. 

Tiik current numWr of the Revue Ghttitricale Inter- i 
nationals contains an interesting report on a case of sym¬ 
physiotomy occurring in Professor Crouzat’a cliniqne at 
Toulouse. The indications for the ojKsration were those 
which we ourselves regard as the most important for under¬ 
taking the ojieration—namely, failure of the forceps to effect 
delivery, an absence of any great pelvic contractiiin. and the 
fact of the child being ^ive. In the case referred to, 
Tamier’s forceps was twice used, but the fcetal head, could 
not be made to engage in the pelvis. Symphy.siotomy was 
then performed by Professor Jcannel. The operation appears 
to have been an easy one, except for a little preliminary 
difficulty in arresting the hemorrhage. The pubic bones were 
separated for six centimetres and a half. The child was 
then easily delivered with Tamier's forceps. The patient 
made a good recovery, getting up thirty-five days after the 
operation. The event as regards the child, however, was un¬ 
favourable. It seems that somewhat extensive bruising of 
the bead was caused during the attempts to effect delivery 
with the forceps. These injuries, in place of rapidly im¬ 
proving and disappearing within a short period after birth, 
as is generally the case, became the starting-point of a 
suppurative cellulitis, which proved fatal in fourteen days. 
The lesson of the case would seem to be that the unfavour¬ 
able result to the child might have been avoided if the 
attempt to deliver with the forceps had been less vigorous, 
and if symphysiotomy had been resorted to earlier. 


LONDON’S FUTURE WATER-SUPPLY. 

Atteb all, Londoners may have reason to be thankful that 
they were within measurable distance of a water famine 
last summer and last winter, since it has brought the water 
question into extraordinary prominence, amounting to an 
enthusiasm which may perhaps cause our legislators to look 
elsewhere and seek a supply about the abundance and quality 
of which there shall not be the slightest doubt. The Welsh 
project is the one most favourably considered, and it is 
oven urged that if London is apathetic much longer in the 
matter of securing a new water area there will be few 
watersheds left, as those which exist now are being rapidly 
secured and appropriated by pro^■incial di.stricta. A 
committee of the London County Council have already 
inspected the area involved in the scheme of Mr. Binnte, 
the Coanty Council’s engineer, to bring a supply of water to 
the metropolis from Wales. Their report was presented at a 
meeting of the Council last Tuesday. The committee were 
very much impressed with the scheme of reservoirs which 
appear to possess all the adraotages of a pure and plentiful 
supply. On the former point, that of purity, the chemist 
has already reported, but it will be more satisfactory to have 
further Information than that now possessed by the Council, 
aud samples of the water for analysis will shortly be 


submitted, not only to the Council's chemist, but also to u 
independent chemist to be hereafter selected, ^tharier 
to proceeding as rapidly as possible with the sarveji of 
the Usk and Llangorse areas, and completing the smtj 
of the Upper Wye Valley, the committee, acting under the 
authority conferred by the Council's resolution of July 30th 
authorised the engineer to retain the services of Mr. R. 
Allen and Mr. Stillingfleet at salaries at the rate of £200 a 
year each, and to negotiate with Mr. Hassard, whose obim 
has been for some years associated with a scheme of supplj 
from Wales, for all his plana and sections derived from the 
infonnation of the Ordnance sheets, especially those rektin; 
to Llangorse and the Upper I'sk and part of the conduit to 
Lundou. The assistants above mentioned are at work con¬ 
touring the various re8er^-oi^ sites and setting out the necei- 
sary railway diversions, and they have commenced with tb« 
catchwater conduits in the Usk Valley. It is pointed mt 
that one of the advantages of the scheme is that it be 
carried out by instalments, and that, assuming the present 
sources of supply to be maintained, a supplemeotary supply of 
purer and more wholesome water may be obtained from Wales 
sufficient for the requirements of London for forty years 
hence, at a cost little if at all exceeding that which would be 
incurred by the formation of reservoirs in the Thames Valley. 
At the same meeting of the Council on Tuesday last the 
Parliamentary Committee submitted a report stating that a> 
eight Bills for the purchase of the water companys' under¬ 
takings bad been suspended they had to consider what 
I course should be taken in regard to them. In the end they 
recommended that the Council “do invite Her Msjesty’» 
Government cither to deal with the question themselves or to 
appoint a Royal Commission to do so." Mr. Stuart, M.P-. 
moved as an amendment “ That the Bills for the purchase of 
the London water companies be proceeded with," This 
amendment, however, was lost by a majority of one, the 
numbers being 54 again.st it and S3 in its favour. The 
London Water Bills are therefore abandoned for a time. 


COGNAC T. CORN SPIRIT. 

At a recent meeting of the Acad^mie de MWedw 
M. Daremberg endeavoured to prove that while both 
beverages are hurtful, if not poisonous, the higher-priced 
cognac brandies are relatively much less wholesome ffian (as 
one commentator puts it) the eaux-de-vie that are sold i« 
two tout over “the zinc”—that is, retailed in the low diinkiiil' 
establishments which are just as common in Paris as gio 
palaces are in London. Chemical anal ysis shows that whal 
are generally esteemed as the best brands contain a f*f 
larger proportion of fxirf urol and amylic alcohol than do the 
cheaj)er spirits distilled from com, and for this lea*®' 
alone, even though there were no other, the use of 
cognac must be injurious to health. M. Daiembe^- 
however, does not rely solely upon chemistry in support 
of his theory, but maintains that his thesis is sustained 
and confirmed by the results of his experiments on 
animals. Ten cubic centimetres of “authentic" cognao- 
costing sixty franca the bottle, when injected into a win 
in a rabbit’s ear caused instantaneous death, whereas » 
similar dose of promiscuously purchased eau-de-vie wss n 
attended by immediately fatal effects. The opposition 
represented chiefly by M. Laborde, who pleaded the exti*®*^ 
sensitiveness of mbbita to the action of alcohol, as well *■' 
the uncertainty attending intm-venous injections, which msT 

kill the - ibiect quite irrespectively of the nature of the 

introduced. The speaker had, moreover, analysed cogtaf 
himself, .Old found it to contain litUe or no forfuroi- ^ 
bis opinion the alcohol of commerce must necessarily 
more inji’jiona than that derived solely from the 
M. Magn;kn agreed with the originator of the 
I that all alcohola ware poiaons. He, too, bad pertortMo 
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some experimeots, bat the sabjects operated upon were dogs. 
Fifty grammes of wine alcohol caased depression and 
drunkenness, which disappeared in about five hours. 
Alcohol made from beetroot produced a comatose slumber 
with complete azuesthesia after from eight to ten minutes, 
this condition lasting twenty-four hours and the animal 
continuing out of sorts for seyeral days. Alcohol extracted 
from maixe gave similar results, with - the addition 
daring the coma sU^e of subsultus tendinum. No 
alteration of the consecutive phenomena was observable 
on repetition of the experiments after rectification of 
the three alcohols. On conclusion of the discussion the 
Academy decided to submit the question to a commission 
consisting of MM. Bergeron, Laborde, Lancereaux, Riche, 
Motet, and Magnan. The commentator already alluded to* 
terminates his annotation with the following sensible 
remarks: ** When the best cognac is misused it becomes 
worthless. What should be avoided is the habitual con¬ 
sumption of eau-de-vie, the verre after each repast, even 
though it should be ‘ authentic ’ cognac. Petitt verrea soon 
accumulate in the organism; the hardest stone yields to the 
constant drop.” _ 


ISOLATION ON A BACTERIOLOGICAL BASIS. 

Mb. Wyktsb Bltth has just presented a special report 
to the Marylebone Sanitary Committee on the desirability of 
providing in the district facilities for the bacteriological 
examination of cases notified as diphtheria. The necessity 
of such a course is based in the main upon the fact that 
several urgent cases of diphtheria—presumably from Mr. 
Blyth’s district—have recently been refused admission into 
the Metropolitan Asylums Board hospitals owing to the 
accommodation for diphtheria cases being exhausted. 
Mr. Blyth points out to the sanitary committee that in 
all probability a considerable number of cases notified 
AS diphtheria are not really cases of this disease, and 
the only method at the present time of settling 
the diagnosis of doubtful cases is by means of a 
bacteriological examination. In this connexion be refers 
to the efforts of the city of New York in the United 
States, and of the Bristol Town Connell in this coontry. We 
note in passing that Mr. Blyth observes that Bristol is the 
only "public body” in this coontry which has organised a 
systematic bacteriological examination of reputed ^phtberia 
oases; but we feel sore that Mr. Blyth will forgive us for 
pointing out that both Dr. Thresh in Essex and Mr. Fosbroke 
in Worcestershire have done much in this direction. How¬ 
ever, to revert to the Tnain issue of Mr. Blyth’s report, he 
proposes, with the cooperation of the medical practitioners 
in his district, to obtain a bacteriolc^cal examination of 
all cases notified as diphtheria, and by this selective process 
he anticipates being able to discriminate between patients 
whom it is desirable to isolate in hospital and those who 
may be otherwise dealt with. For instance, in cases where 
the clinical symptoms are not inconsistent with common¬ 
place sore-throat, and a bacteriological examination does 
not support the diagnosis of diphtheria, there is, Mr. Blyth 
observes, no need for isolation either at home or in hospital. 
When, however, the symptoms strongly support a diagnosis 
of diphtheria, while the bacteriological examination gives no 
decided evidence, such cases will be regarded and treated as 
diphtheria. Mr. Blyth particularly observes tliat the pro¬ 
posed examinations are not for the purpose of disputing, 
revising, or correoting medical certificates, but simply 
with a view of an economical selection of cases 
for isolation daring pressure upon the accommoda¬ 
tion. (There can, it seems to us, be no objection to a 
trial of the proposed method, but at the same time we 
should decline to concede to a general principle that isolation 

r Dr. B. Hmh of Bordesux. 


in the future is to be dependent upon the result of bacterio¬ 
logical examination. A single examination necessitates a 
delay of at least twenty-four hours, and a delay such as this 
in a disease like diphtheria may often be fraught with most 
serious consequences. Even under the circumstances above 
set forth, baoteriol<^cal selection, based on examination of 
a single sample, should he supplemented by a foil considera¬ 
tion of tlie environment of individual cases. It is interesting 
to lefieot whether from the standpoint of economy in hospital 
beds exoeptional facilities for baoteriological examination may 
not bring to light cases which would otherwise have passed un¬ 
recognised, and so tend to increase the cumber of true diph¬ 
theria cases seeking admission. Under any ciroumstances, 
Mr. Blyth’s proposal, if carried into eSeot, cannot fail to add 
something to the sum total of our knowledge of diphtheria. 
We should add that Mr. Blyth’s scheme has been unanimously 
adopted by the sanitary committee, and that it will he dis¬ 
cussed at the next meeting of the sanitary authority. 
Doubtless at this discussion the isolation accommodation of 
London will come in for a fair share of attention. 


THE HABIT OF DIRT-EATINQ IN CHILDREN. 

A YBBY interesting paper on this curious habit is con¬ 
tributed by Dr. John Thomson to the recent number of the 
Edinburgh Hospital Reports. He gives some account of the 
habit as observed by travellers in different parts of the 
world and by agriculturists among unhealthy young animals, 
especially lambe. Dr. Thomson finds it occurs in two classes : 
(1) in cases of ill-bealth from tuberculosis Ac., ansemia being 
almost always a prominent symptom; and (2) in healthy 
children, the habit being formed in infancy and disappearing 
spontaneously when the children are about three years old. 
Dr. Thomson regards the habit in this latter class as analogous 
to thumb-sucking, perpetual rocking to and fro, or constant 
rolling in bed, in which some children find delight and which 
they lose when they pass out of infancy. In the cachectic 
cases it has been thought that the habit might be started by 
an instinctive craving for earthy salts, such as lime and iron, 
but the evidence is not conclusive. The materials selected 
in Dr. Thomson’s cases seem to have been chiefly wall- 
plaster and cinders. One child varied this last pastime by 
pushing the hearth brush into the ashes and then licking the 
dust off it as a great delicacy. The habit, as is well known, 
is very common among idiots and imbeciles, but Dr. 
Thomson's cases were free from mental disorder. Even in 
the cases where spontaneous recovery did not ocenr a very 
short period of treatment in hospital, daring which the 
patient was denied access to his wonted luxuries, was 
sufficient to break the habit. Dirt-eating may, however, lead 
to serious consequences when the material eaten — such 
as the soil—contains deleterious matter. This is seen 
among the native Egyptians, who, observing the marvellous 
fertilising power of Nile mud on their fields, imagine it must 
bo equally nutritious for men and habitually eat it, with the 
result of infecting themselves with the ova of anebylostoma, 
bilhaizia, and other parasites. 


THE HEALTH OF ARMY HORSES. 

Thbrb is nothing particularly noteworthy in the Annual 
Statistical and General Report of the Army Veterinary 
Department for the year ending March 31st, 18^, which ha^ 
been recently issued. As in former reports, it deals only 
with the Government horses and moles in this country, 
Egypt, and South Africa, those in India being excluded. 
The strength for the year was 13,192 horses, 1916 chargers, 
and 178 mules. The inefficiency from disease and injurie 
was considerably higher than in the previous year—5‘36 per 
cent.—being 67*36 as compared with 61*99. No reason is 
given for this increase. The mortality was also higher, 
teing 8*37 of the average strength, whereas In 1893 it was 
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2 09 per cent. Of the deaths 1-53 per cent, died and 
0'84 per cent, were destroyed. The aTcrage nmnber of days 
each horse was under veterinary treatment was twenty-one, 
the same as in the three previous years. There was a slight 
decrease in the cases of specific disease, though what is 
ilcsignated “epizootic fever” api>ear8 to have been 
rather prevalent, the percentage of admi.ssions being 
0 32 of the average strength of the army horses. The 
highly infectious malady of young horses popularly 
known a.s "strangles," which is a suppurative adenitis, 
was also more frequent than in the previous year; but no 
case of glanders was reported, this being the seventh 
year in which its absence from among army horses has been 
noted. This fact is sufficient proof that the disease can be 
eradicated and kept at bay, even without recourse being had 
to roallein. The admi.ssions to veterinary treatment, as well 
.as mortality, were greatest among young horses. The average 
age was nine years. A table is given showing the attendance 
at the classes in the Veterinary School at Aldershot, and also 
the results of the working of the Vaccine Institute at the 
wiitie place. It appears that lymph for vaccinating purposes 
was prepared for 40.558 people during the year ; and this, 
added to what remained on hand from the previous 
year, allowed materi.al to be issued for 42,351 persons. 
The results obtained from the use of tlie lymph at home 
stations are reported aa “excellent” and at foreign stations 
a-s "very good.” The numlxjr of calves vaccinated during the 
year was 14, giving an average yield for 2897 persons from 
each calf ; the greatest amount of lymph from one calf was 
sufficient for 3866 person.s. and the smallest for 1200. The 
lot.ol working expenses of the Institute for the year, including 
cost of calves, instruments, &c., was only £72 11*. 9i<f. 
Since the opening of the Institute in March, 1889, lymph lijus 
been prepared for 247,137 persons belonging to the British 
army at home and abroad at a very small co.st, while regu¬ 
larity and certainty of issue, as well as careful preparation, 
were ensured. This result is highly creditable to those 
entrusted with the management of the establishment. 


A PROPOSED SANATORIUM IN SOUTHERN ARABIA. 

Ik bis interesting article on " The L.ind of Frankincense 
and Myrrh,” in the current number of the A Century, 

Mr. Theodore Bent suggesta that the Gara Hills, situated 
not far from the co.Tst of southern Arabia, would form an 
excellent health resort " for the inhabitants of the burnt-up 
centres of Arabian commerce, Aden and Muscat.” These 
mountains arc 3000 feet in height, and the ground right up 
to the summits is fertile and covered wnth grass. Clusters of 
sycamores give the undulating hills a park-like appearance. 
"Thus we wandered," lie tells us, " with our strange escort 
for several days along the summit of the Gam Mountains, 
and from certain points we obtained most interesting 
eaupt d'cril over the whole of the frankincense country; 
it is just like an oasis by the sea, an undolating range 
of mountains, never more than 3000 feet high, separating 
the central desert of Nejd from the sea....To the east and 
west the arid barrenness of Arabia soon assorts itself, 
whereas the undulating Gara range, like the Cotswold, is 
fertile, and rounded with deep valleys running into it full 
of rich tropical vegetation.” The travellers suffered some 
inconvenience from cold winds coming from the north, during 
the prevsdence of which their native gruides would not allow 
the camels to move. They found many pleasant wooded 
dells and running streams which would have been notable 
anywhere, but which were a marvel as occurring in sandy 
and barren Arabia. The neighbouring coast is almost 
uniformly barren and inhospitable, and there are no good 
harbours. “If ever this tract of country comes into the 
bands of a civilised nation it will be capable of 
great and useful development. Supposing the harbour 


was restored to receive ships of moderate size, the Gan 
Hills, rich in grass and vegetation, with an ample supply of 
water and regular rains, and, furthermore, with a most 
delicious and health-giving air, might be of inestimable 
value ns a granary and health-resort.” Aden is one of the 
most disagrecsable and unhealthy of the dependencies of the 
British Crown, and the po.ssibility of establishing a sana¬ 
torium within a few hundred miles of this important military 
and coaling station is worthy of consideration. Arabia is 
still to a large extent a terra incognita, the difficulties of 
exploration being even greater than in the case of Africa; but 
in these days no country is likely to remain pennanenUy 
closed against the enterprising British explorer. 

THE CORRELATION BETWEEN MEAT INSPECTION 
AND OCULAR CYSTICERCU8 IN MAN. 

Is the twenty-fifth compte rendu of his ophthalmological 
clinic Dr. Hirschberg gives fresh evidence of the happy 
inlluence of meat insjwction on the prevalence of ocular 
cy.siiceicus in mankind. It appears that from 1853 to 1866 
Gracfe hud met with 90 cases of this affection among 80,000 
)iatients suffering from disease.s of the eye. Froml869to 
1885 Dr. Hirschberg exaruined the eyes of 60,000 people also 
affected with various eye diseases, and in 70 the cysh- 
cercus was di.scorerc<l. From 1853 to 1885 this form 
uf parasitism was met with in the proportion of 1 m 
every 1000 clinical cases, and in certain years (as in 
1876) it was 1 in 420, 1 in 450 (in 1879). and 1 in 
800 (in 1877). Wlien the organisation of meat inspection 
was further perfected these proportions were considerably 
modified in the course of time, but not immediately. Fw 
instance, from 1883 to 1885 the c,ases of ocular cysticerens 
were still relatively numerous, but in the four followinft 
ye.ars (between 1886 and 1889) of 30,000 eye patients only 
one had this entozoon in the ocular cavity; and among 
43,000 who came under his observation from 1890 to 18W 
there were but two so affected, and they were strangers to 
the district. Tho.se figures demonstrate that a good system 
of meat inspection, in suppressing the issue of measly flesb 
as food for man, has at the same time almost completely 
abolished a rather frequent source of bmnan ocnlar 
para-sitism. _ 

FRENCH CENTENARIANS. 

OL’K contemporary Le Figaro makes merry ntm ttt 
regarding persons who have reached the age of 100 year*' 
but at the same time contrives to convey a considerable 
amount of useful information. Until the last census, of 
which the results have only just been promulgated, Jt 
impossible to determine accurately the number of patriarebs 
who had enjoyed the pleasures of life for a century and 
upwarxls. Once they have passed a certain limit old people 
get into the way of coquetting about their ages, just as 
though they were so many ripe dames anxious to post-date 
the j)eriod of their entry into the world, and until r^*' 
tration became firmly established a good deal of trickery m 
this re.spect used to be possible. This time, however, 
the exhibition of snowy locks was not looked upon 
as a sufficient proof of antiquity, and all aspirant-i 
to centennial honours were required to furnish sub¬ 
stantial evidence in support of their claim.-*. R scem> 
that in France at the date of the census there were 
no fewer than 213 genuine centenarians, of whom 
147 belonged to the female sex and only 66, or le^' 
than half, to the male. Thirty-three of the ladies, being 
celibate, were justly entitled to be called old maids, whereas 
the old bachelors only numbered 11. Widows and widowers 
accounted for 102 and 39 respectively, a discrepancy which 
Le F\garo makes use of as indicating the superior tendem^'’ 
of the masculine heart, unable, like the turtle-dove, to sumve 
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the demise of its partner. Sixteen males and 11 females 
were still blessed with loving spouses, but we are not told 
whether in any case husband and wife had both reached 
their century. Finally, one lady is a divorc6e, and apparently 
attained to that condition since she became a centenarian. 
“ Never,” exclaims the writer in a paroxysm of mock-heroic 
virtue—“never could a man be found sufficiently hard¬ 
hearted after 100 years to endeavour to strike a balance with 
his bride after that fashion.” 


MUNICIPAL CORPORATIONS AND MEDICAL 
CERTIFICATES. 

Wb see it announced that at the meeting of the Associa¬ 
tion of Municipal Corporations, now being held in London, 
among other resolutions to be considered is one for the 
abolition or redaction of payment to medical men for certid- 
cates issued under the Infectious Disease (Notification) Act, 
1889. We are curious to bear on what grounds their resolu¬ 
tion is going to be supported. Is it that tlie proposer finds 
the Act vicious in its working, and so the certificates unneces¬ 
sary 7 If 60 , he will have some rather awkward evidence 
against him to surmount. Or is it that he thinks medical 
men should work for nothing ? If so, he will have to give 
reasons for holding that our profession should be exempt 
from the business conditions universally prevailing. 


THE NEW ENTRIES AT THE MEDICAL SCHOOLS. 

0(7B statistical returns of the students who have entered 
upon a course of medical study at the London and pro¬ 
vincial medical schools are not yet complete and we 
most hold over our analysis of tho figures for a future 
issue of Thb Lakcet. Up to the present time 
187 new students have entered at St. Bartholomew’s 
Hospital, 83 at Charing-cross Hospital, 55 at St. George’s 
Hospital, 184 at Guy’s Hospital, 112 at King’s College, 138 
at Ix>ndon Hospital, 158 at St. Mary's Hospital, and 203 at 
University College Hospital. At the provincial schools there 
have been 28 new entries at University College, Bristol; 91 
at Mason College, Birmingham ; 59 at University College, 
Cardiff; 17 at Yorkshire College, Leeds; and 16 at the 
Sheffield Medical College. It will be seen that the list is by 
no means complete, and the figures when analysed later will 
require considerable explanation. 


TYPHOID FEVER BACILLI IN DRINKING-WATER. 

It U now generally admitted that drinking-water is often 
the vehicle of infection in typhoid fever. The exact con¬ 
ditions that befriend or antagonise the specific germ in 
water have naturally been made the object of study by 
many investigators. These studies, however, liave led 
in many cases to results so conflicting, and have been 
based in general on methods and material so diverse, 
that the chief outcome has been confusion. A paper on 
this subject entitled “ On some Conditions affecting the 
Behaviour of the Typhoid Bacillus in Water” appears in 
the Philadelphia Medical Neict of Bept. 28tb from the pen 
of Dr. E. O. Jordan of Chicago. The nature of the experi¬ 
ments is carefully given. Without going further into detail 
we here give the general results arrived at by Dr. Jordan. 
1. The age of the typhoid fever stock influences greatly the 
life of the bacilli introduced into water, a freshly isolated 
stock possessing distinctly greater vitality than one that 
has been under cultivation for some months. 2. The 
typhoid fever bacillus, when introduced with proper pre¬ 
cautions into sterilised Lake Michigan water, does nob 
multiply, but may, under certain conditions, maintain its 
vitality for upwards of ninety-three days. 3. The colon 
bacillus, on the contrary, under similar conditions, under¬ 
goes rapid multiplication and may remain alive for upwards 
of 262 days. 4. In redistilled water the typhoid fever bacillus 


perishes much more speedily than in the water of the lake. 

5. The quantity of organic matter (peptone) in redistilled 
water influences fundamentally the life of the typhoid fever 
bacillus, so small an increment as 0 0126 organic nitrogen 
(part per 100,000) causing a perceptible lengthening of life. 

6. In sterilised lake water the addition of a still smaller 
quantity of organic nitrogen—0 0012—affects the longevity 
of the typhoid fever bacilli introduced. 


THE ADMINISTRATION OF THE FOOD AND 
DRUGS ACT AT BRISTOL 

At the last meeting of the Bristol Town Council the 
following resolution was moved: “That the administration 
of Food and Drug Acts be entrusted to the Sanitary Com¬ 
mittee.” It was stated that at present this power is in the 
hands of the watch committee and police, and that Bristol 
was the only city in the kingdom where the AH was adminis¬ 
tered by the police, but that almost invariably it was 
in the hands of the health committee of the Corporation. 
It was admitted that the police and the chief constable 
were in favour of the transfer. A member of the council 
remarked that during his connexion with the watch com¬ 
mittee he had never beard any member ask that any single 
article should be examined. The objection, according to 
one speaker, was that the sanitary committee was a spend¬ 
ing committee, and that it would appoint paid inspectors to 
carry out the working of the Act. Unfortunately the reso¬ 
lution was defeated, and consequently the power is still in 
the hands of the police. Bristol should certainly follow the 
example of other towns, and place this authority in the 
hands of the sanitary committee, as thU is the most suit¬ 
able body to select articles which have to be examined and 
analysed. _ 

THE WEATHER AND DISEASE. 

Poets and writers in all ages have made reference to the 
effects which changes of the weather produce in the human 
organism, and the archives of folk-lore would furnish 
much evidence that these effects have not passed un¬ 
noticed by the proletariat. Unfortunately, however, the 
subject has been adulterated with a great deal of super¬ 
stition, which has in a great measure tended to retard 
intelligent inquiry. That the various atmospheric changc-s 
should have some effect upon our bodies is easily under¬ 
stood, for we know that alteration in the surface tempera¬ 
ture, a change in the blood pressure or in the air pressure 
of the lungs, may affect the nervous system, and all these 
changes may be brought about by some peculiarity of the 
natural phenomena which we call weather. In recent years 
the subject has attracted attention by those most competent 
to deal with the matter, and lately a meteorological station 
has been attached to the laboratories of the Public Healtli 
Department at Rome, where lectures are given to students on 
the application of meteorology to hygiene. At present our 
knowledge of the way in which the weather acts upon the body 
is very limited, and must remain so until a larger number of 
data are collected. An attempt to trace the relation between 
weather and disease has recently been made by a Fellow of 
the Royal Meteorological Society ‘ by bringing together a 
number of statistics dealing with the phenomena of the 
weather and some well-known diseases, chiefly zymotic, pre¬ 
senting them by a graphic method in a systematic manner. 
Little attempt has been made to draw conclusions from 
these statistics, and until they have been digested by many 
minds perhaps the writer was wise in his omission. There 
are fow people who could not give instances of the influence 
which the weather has upon them either mentally or 

I Weather and Diseue: aCurve Hlatory of their Variations infiewnt 
Years. By Alex. B. MacDowall, M. A, P.K. Met.S. (Ibe ttraphotone Lo., 
Loudon, E.C. Price 2f. 6(1) 


Digitized by ^ooQle 



998 TThi IiAHoar,] 


80MB BXPBRIHBMT8 WITH TBA. 


[Oci. Id, m 


phj^sically, aod there are many medical men (who in other 
directions have no opportunity for original research) who 
might do some usefol work by recording the result of their 
observations on the suVijeet, and thus atld considerably to 
our knowledge of the role which is played by the weather in 
the causation or prevention of disease. On some constitn- 
tions the seasons have a marked influence. With many 
the spring, with its bright days and clear air, is 
felt to be the time of the year when they get the 
most enjoyment from life; while others, probably of a 
more .sensitive temperament, experience the greatest sum 
of happiness and health when peaceful autumn wraps 
them in it.s serene atmosphere. On the other hand, winter ' 
or summer, as the case may be. produces in other tempera- > 
nients the gre-atest consumm.'ition of healthy vitality. 
Ortain changes in the weather, too, tend to iocrea.se or 
diminish the amount of energy that we put ioto our daily 
work, and it has been stated tliat in a large factory from 10 
to 20 per cent, less work is done on dull days and days of 
threatening .storm. The whole subject U one which, pursned 
in a proper scientific spirit, should be productive of nseful 
results. _ 

SOME EXPERIMENTS WITH TEA. 

Db. McKechmb of Talawakela, Colombo, has been making 
some investigations as regards the action of tea on the diges¬ 
tive organs. He publishes a short paper on the subject in 
llie Philadelphia Medical Nemot July27th. The trial experi¬ 
ments were canied on with test-tubes, a digestive fluid being 
prepared by making a glycerol extract of pepsin. The aliment 
employed consisted of l>eef fibre and egg albumen. Measured 
<piantities of each were u.sed, and to six test-tubes containing 
t he me.at fibre were a<lded the glycerol extract and hydro- 
chloric acid, and also a measured quantity of tea. different 
lengths of time being allowed for each infusion, varying from 
five to twenty minutes. A seventh tube was used to fix the 
time required for the digestion of the meat fibre alone, which 
proved to be about 110 minute.s. With the tea added to the 
other test.-tube.s the time required for the digestion of an 
infusion of twenty minutes was the same as with one of five 
minutes—namely, 118'5 minutes. Another experiment was 
made on the same bjusis, but with the tannic acid precipitate<l 
by means of a gelatine solution. The result of this showed 
no appreciable difference in the time taken to digest that 
with tannic acid and that without tannic acid. The experi¬ 
ments were carried still further by means of a gastric fistula 
formed in a monkey's stomach. It was found on introducing 
the ingesta by the mouth that digestion was retarded 
about five minutes longer than when the ingesta and 
the tea were introduced through the mouth and the 
tistula respectively, thus .showing that the tea exerted an 
inhibitory influence upon the salivary glands. When the 
tannic acid was precipitated and introduced in the same 
manner there was no difference in the time occupied in the 
digestion of the tea without tannic acid by the mouth as 
compared with that by the fistula, but there was an appre¬ 
ciable difference on the introduction of an infusion of twenty 
minutes without tannic acid as compared with an infusion of 
five minutes with the tannic acid removed. The peristaltic 
action was retarded, and the secretion of gastric juice 
diminished. Dr. McKeebnie is of opinion that the tannic 
acid in the tea is not the injurious agent, but that the 
injury is caused by some of the less soluble extractive 
matters. From the results of bis observations be la inclined 
to action of tea is not so injurious as some 

writers think it to be. It greatly depends on the method 
of infusing whether its aotion is injurious or not. Long- 
infused teas seem to extract some substance, possibly an 
alkaloid, that has an inhibitory action on the nerves of the 
stomach. Dr. McKechnie also states that an infusion of 


tea of twenty minutes with the tannic acid precipitatad 
has a similar bitter taste as the same tea with the t&salc 
acid present, so that the bitterness in loog-infosed tee 
seems not to be doc to the tannic acid, but to some other 
ingredient. _ 

ALCOHOLIC NEURITIS IN OLD AGE. 

Ik the last number of Brain Dr. Maude publishes a brief 
apeount of a most interesting case. The patieut, who was 
a robust country gentleman of sportiug habits and used to 
an out-of-door life, had taken stimulants in coDsidenble 
excess for at least twenty years. Even eighteen yean ago 
no unusual daily allowance was half a gallon of beer, a 
bottle of sherry, and eight or ten liqueur glasses of “ neat' 
whisky. His favourite drink was beer, aod even in the 
summer of 1894, although over seventy-five years old, h« 
would often consume two quarts of beer, a bottle of sherry, 
and half a bottle of whisky in a day. He had had do 
serious illnesses except broken bones from riding accidents 
and a fractured humerus at the age of seventy-three from a 
fall downstairs one evening after dinner. During the jor 
1894 his great muscular power became much impaired, and 
towards the end of the year he began to complain of serew 
darting pains in the left lower limb. A few weeks later 
the bands and feet began to swell rather suddenly, the 
skin became thin and glossy, while there were satall 
ecchvmosea over it. A similar condition was present 
on the insteps of both feet, while the calves and 
thighs were cedematous and the muscles shrunken. The 
knee-jerk could not be elicited, and the pupils were small 
and did not react to light. The heart sounds were some¬ 
what feeble, but they were regular and there was no sign el 
dilatation. Without any previous marked change in bis 
.symptoms he died suddenly after a few minutes' dysjfiffls 
about two months after the onset of the symptoms. Dr. 
Maude considers the case to have been one of perifdwial 
neuritis, and directs attention to several interesting pointa 
such as the advanced age of the patient, the excess of bii 
alcoholic indulgence, and the absence of mental ohai!^; 
the fact also that he wn.s essentially a beer-drinker is inter¬ 
esting, with reference especially to the views of the late 
Dr. Jame.s Ross as to the kind of alcohplic beverage most 
likely to produce neuritis. _ 

LESIONS OF THE SPINAL CORO IN PERNICIOUS 
AN>eMIA. 

A VALUABLE contribution to thU subject appears in the 
Univertity Medical Magatine^ No. 7, 1 6 < W | by Dr. C. W. 
Barr. The study is based upon seven oases of pernicious 
anaemia, in addition to other cases of profound ample 
anaemia. Dr. Burr is of opioioo that his cases prove that the 
I coexistence of pernicious anaemia and certain lesions of d* 
cord is not accidental. The cord was normal in only one <rf 
seven succcessive cases. The localisation of the lesiwt U 
fairly characteristic and constant. The cervical swelling H 
always the seat of the most marked alteration, and the lesion 
progressively decreases in intensity and extent at lo«r 
levels of the cord, till in the lumbar region there is either no 
disease at all or it is extremely slight. The only parts of 
the cord affected are the posterior columns, the lateral 
columns in or near the crossed pyramidal tracte, the direct 
pyramidal tracts, and (rarely) a l»Dd running forward 
along the circumference of the cord (direct ceiebelto 
tracts). The grey matter la never affected seriously and 
rarely even slightly. The degeneration of the pc*' 
tenor peripheral roots, when present, is ordinarily 
slight as to be of no importance. In the greater nttm|'^ 
of cases there is anarked posterior degeneration 
some, but much leas marked, degeneration of the lat^ 
colnrons in and around the crossed pyramidal tracts. The 
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posterior coltmms maj be affected alone, but the lateral 
never alone. Almost invariably there is a band of normal 
white tissue separating the diseased area in the posterior 
colomns from the grey matter. Not very rarely there are 
two distinct areas of degeneration in the posterior columns 
in the cervical region — one in the postero • internal 
and the other in the postero-cxtcrnal column, the two 
being separated by a band of normal or almost normal white 
matter. In the lower dorsal and lumbar cord the most 
frequent seat is midway between the posterior median longi¬ 
tudinal fissure or septum and the posterior grey matter. 
Almost always there is normal white matter between the 
posterior horn and the diseased area in the lateral columns. 
The lesion is always symmetrical in the two halves of the 
cord, often absolutely so, but sometimes descending further 
on one side than on the other. 

TYPHOID FEVER AT LUTON. 

Trb epidemic of typhoid fever now existing at Lnton 
does not present the town in a very satisfactory light 
either as regards general hygiene or hospital accommodation. 
The cases have, with few exceptions, occurred in the 
east ward of the town, and so to a large extent have fallen 
under the direct superintendence of one medical officer who 
looks after the poor of this ward. Dr. McArthur, who is in 
charge of this ward, does not think the epidemic is In any 
way due to the water-supply, as some of the houses were 
supplied by the water company and others were not; bat be 
thinks in many ways that the sanitation of this part of the 
town is in a very bad state, and under the circumstances, 
it is hardly possible to think otherwise. Dr. McArthur 
has made several statemeuts of the defects which he 
considers to exist in the sanitation and has asked for an 
investigation to be made by some impartial person which 
wonld satisfactorily clear up the subject. With regard 
to the hospital accommodation for infectious disease.s it 
proves to be absurdly inadequate. There is a building 
which contains one ward and five beds in all, and this to 
servo a town of something like 30,000 people 1 And yet 
over £700 have been spent on it. The authorities are at' 
present utilising hospital tents for the patients. The in-1 
adequacy of the accommodation has before been pointed 
out by people competent to judge ; but now that its 
uselessness has been proved it is to be hoped that the , 
sanitary officers will take some steps to get it altered. 
The best thing that could happen would be to have the 
whole matter sifted by a Local Government Board inquiry 
and so to ascertain the bare facts of the case. We fully 
agree witli the opinions of the local press that the matter 
should not in any case be treated as a “ scare ” and then 
allowed to drop; where such a number of cases occur 
in a small area and where accommodation is so defective 
there mast necessarily be defects whicli require the fullest 
and most impartial examination. 


Tub Paris correspondent of tlie Timet announces that 
M. Dnclaux has been unanimonsly chosen to sncceed the 
late M. Pasteur as Director of the Pasteur Institute, while 
Dr. Roux is the subdirector. These are the appointments 
that were generally anticipated. 

It is now understood that the alterations in the premises 
of the General Medical Council cannot be completed in 
time for the November meeting, which will probably be 
held elsewhere. 


Thb first Hnnterian Society’s lecture will be delivered at 
the London Institution by Dr. Sims Woodhead. The title of 
the lecture will be “ The Probable Limitations of Serum 
Therapy.” 


At the opening meeting of the Session of the Clinical 
Society of London (Oct. lltb) the President, Dr. Buzzard, 
was unfortunately prevented from being present. Con¬ 
sequently his inaugural address will be delivered at the 
second meeting, which will be held on Friday, Oct. 25th, 
at 20, Hanover-sqnaie. 


INOCULATIONS AGAINST CHOLERA IN 
INDIA. 


Thb results obtained from the inoculations performed in 
India either by M. Hoffkine or by others according to bis 
method are of interest and importance in several directions. 
The effect of the discovery of an inoculation protective gainst 
cholera would be far-reaching enough, and might in time 
effect as striking a redaction of the disease in conntries 
where it is endemic as vaccination has done in the case of 
small-pox in Europe. And from the scientific standpoint, if 
inoculations after M. Haffkine’s method should prove to be 
thus protective against cholera, we shall have fonnd an 
infectious disease where the pathr^enic organism, intensified 
to its maximum by progressive inoculation into lower animals, 
can give protection to man when inoculated in minimal doses. 
This experience wonld doubtless be applicable to other 
diseases ; and the possibilities for preventive medicine sug¬ 
gested by the success of the method would be all the greater 
now that it has been shown that divers other organism.^ 
besides the cholera vibrio when injected into experimental 
animals after M. Haffkine's method can produce in them an 
immunity against subsequent fatal doses of the cholera 
vibrio. 

It is well known that anti-cholera inocnlation has been 
subjected to extensive trials in India, and a summary of the 
results obtained during the last two years is now published by 
Dr. Simpson, the health officer of Calcutta, in a recent 
document addressed to the chairman of the Calcutta corpora¬ 
tion. These resnlts may be classified as—(1) the experience 
of epidemics of cholera that have ocenrred in different parts 
of the country among communities containing inoculated 
persons ; (2) the general experience of Calcutta; 

and (3) tlmt of certain tea gardens in Assam. As 
regan^ the first of these, nndoubtedly the most im- 
Mrtant was the epidemic of October, 1894, in the 
East Lancashire Regiment at Lucknow. In this r^ment 
inoonlated and nninocniated appear to have been under 
identical conditions in all respects. Out of 133 inoculated 
there were 18 cases of cholera and 13 deaths, while among 640 
not inoculated there were 120 cases and 79 deaths; or, in 
other words, the attack-rate was over 15 per cent, for in¬ 
oculated and over 18 per cent, for uninoculated, a difference 
which, having regard to the numbers concerned, cannot be said 
to be of much significance. In this instance the inoculations 
bad been performed by M. Haffkine fourteen or fifteen 
months previously with, it lias been explained, a weaker 
virus than it is now customary to use. It is noteworthy, 
however, that the case mortality was actually larger in the 
inoculat^ than in the nninocniated class—a fact which 
hardly suggests that even a partial protection was here exerted. 
Among the troops at Cawnpore 19 cases of cholera occurred 
among 797 nninocniated, and none among 75 inoculated 
thirteen months before; but, with this exception, the Lucknow 
epidemic has been the only outbreak of any magnitude avail¬ 
able to test the behaviour of cholera in the cases of those 
who bad been inoChlated some time previously. The other 
outbreaks recorded by Dr. Simpson are those in which in* 
oculation has been periormed after cholera has actually made 
its appearance. In the Manchester Regiment at Dinapore 13 
cases of cholera with 9 deaths occurred. A considerable 
number of men were then inoculated, in all 193, and among 
those there were no further attacks. Among remaining 
uninoculated there were 6 attacks with 3 deaths. At the 
Qya Gaol inoculations were performed during the progress 
of an epidemic and after 6 cases and 5 deaths had ocenrred, 
Half the prisoners were inoculated, the remainder being left 
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time Id the last few months in seven of these gardeoj, 
Dr. Simpson gives ns the following figures:— 

Total of I’nituKulated on all the Affected Oardtiu} 

FerceoUge. 

In the whole population ... sagg i i 0-7j > 

In the afTect«d Iknee . 374 > bad38caaca <1016 > ISdtatk 

In the affected bouses. 95 1 (4090 ) 

Total of Inoculated on all the Affected Oarient. 


During three days after t 
secoiiil iDocuIalioi).t 

After eight days from first t 
inociilaiioii.t 


In these two instances .some protection would appear to have 
been ulTor<ie<i, but it may be borne in minu that by the time 
the inoculations could have begun to exert a protective 
effect (.'idtiiittedly five days or more) the disease was on the 
wane and wa.s showing its decreased virulence by a 
{liniiiii>iied fatality. 

A serie.s of observations under somewhat different c'.rcum- 
stances is recorded by Dr. Simpson for Calcutta. The 
number of native.s inoculated in this city since 1893 has 
been over 4000, comprising Hindoos. Mohammedans, and 
a few Europeans, of all age.s and both sexes. In certain 
houses where these inoculate<l people live cholera has 
since appeared at one or another time, and Dr. Simpson’s 
plan has been to determine for each house so attacked 
the incidence on inoculated and nninoculated respectively. 
The di.sease invaded 36 houses containing between them 
516 persons —181 inoctilated and 335 not. Among the former 
4 cases (all fatiil) occurred, or 2'2 ])er cent. ; among the 
latter 45 ca.scs (with 35 deaths), or 13’4 per cent. Farther, 
when those houses are deducted in which the inoculations 
had been performed less than eight «iay.s before cholera 
appeared we fin<l a single attack only among 140 inocu* 
laled, while those among 265 inoculate*! were 39. or 
14 per cent. Several noteworthy ca.ses occur in the list. 
Thus: “In Rhamdone Dutfs house at Katnlbagan Custee 
6 persons out of 8 were inoculated in March, 1894, and 
fatal cholera entered the house in the following April 
and attackc*! enc of the ttco not leaving tlie 6 

inoculated unaffected. In the house of Ilaboo Banikanta 
Jlookerjee, Sliil>iHire. 6 membens of a family of 7 were 
inoculated in July, 1894. In March of 1895 the only one not 
inoculated wa.s affected with cholera and died, the inoculate*! 
remaining finite well.” 

The test here aj'plied is clearly less exact th.-in that 
of the Lucknow outbreak, where the inotle *)f living 
and the comlitions of ex|>osure may be assumed to have 
Ix’cn fairly equal in all ctiisos. ('alcutta has been the 
home of sporadic cholera for generations; the opportunities 
of infection met with by the native population must be 
80 many and *liverse that it «ian hardly l)e assumiHl that 
in any ^ven house affected all the inhabitants have been 
equally exposed to cholera infection: an*l, even so, other 
factors besides inoculation must almost certainly have 
l)Ocn concerned with the escape of particuhar members 
of the household. Nevertheless, no great difference in 
exposure or eusceptibility can be assumed when the 
totals of inoculated and uninocniated are taken, and the 
immunity of the former cla.ss, as far as the.se figures go, 
is sufficiently striking. One point may l>e commented on. 
If the effect of M. KalTkine's injections prc.sents any 
analogv to the protection of vaccination against .small-pox 
we sliould expect to find certain partly protcctc*! jwrson.s 
among the inoculated cla.ss in whom cholera manifests itaelf 
ina mild or mesUfied form. The reverse has been the case, 
however, for of the 4 ca.ses recorded in this chusa all were 
fatal. , 

In 42 inoculated cases the interval netween the date of 
Inoculation and the appearance of cholera in the house was 
a twelvemonth or more. One <Ja.se of cholera occurred among 
these 42. while the 3 other inoculated persons affected were 
attacked, as we have seen, less than eight days after the 
operation. In this connexion the third series of observations 
rMorded by Dr. Simpson may be referred to; they are the 
results obtained in certain tea gardens in Assam, where u]) 
to the present inoculations have been performed only with 
the preliminary “ first vaccine” employed by M. Haffkinc. 
Here, aa in Calcutta, the incidence of Bpora.dic cholera as it 
has affected inoculated and uninoculated has been observed. 
OoUectiog the cases which have occurred at one or another 


In the whole population 
III Uie effMUMl Itnee ... 
In the affected houces... 


Percentage, 
t 0-18 J 

bad 6 caiea >: 1-36 / I dettla. 
(12-50 1 


It is clear that these several experiences in India, extenare 
as they arc, have not yet been sufficient to settle the value of 
anti-cholera inoculation. On the one hand, the in*iicatiois 
afforded by the Assam figures are that even the preliminair 
inoculations have considerable protective power, and by the 
t'alcutta figures that the power of complete inoculation has 
held good for twelve months or more. On the other hand, 
there is the .almost complete failure of any protection to the 
East Lancashire Uegiment under circumstances belter fitted 
for exact experiment. Clearly more facts are needed, and 
we are glad to see that Dr. Simpson proposes to proceed 
further with the arduous investigation he is now identified 
w-ilh. It may be as.>iumed, we trust, that, in view of the 
important issue.s involved, the CalcuttacorporationhasbyDov 
sanctioned the very modest expenditure which Dr. Simp*# 
asks for tills purpose. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

A QCAETBRLY meeting of the Council was held on the 
10th inst., the Pre.sident, Mr. Christopher Heath, being in the 
chair. 

The best thanks of the Council w-ere given to Mrs. Hulke 
for her presentation to the College of the Series of Drawinp 
of Malignant and other Tumours collected by the I*t« 
Mr. J. W. Hulke. Mr. Tweedy received a vote of thanks for 
his presentation to the Library of a manuscript by Archile de 

Verona, entitled “ De Dolore Jnneturarum.” 

The Draft Report, w-liicb is to be presented to the Fellows 
and Members at the meeting to be held on Nov. 7th next, w»* 
approved an*\ adopted. 

The following report from the Committee of Management 
was approved and adojitcd, viz.:— 

1. Tliat the following iDBtItuMous be added to the lift of 
plm'es of iiutniotioa in chemlitrv. iiliy»i<ai. and practical ch«W 
and biology; (ai the University'College of Nortb 
(W Wyggfston Srbool, Leiuoalw; (c) Victoria Imtltute. Wort**** 
(wdtboul biology). ^ 

2 That the X.ttlonal Hoapit^ for tbe Paralysed and 
Queen-B){uare, Uloonisbury, be recognlaed ai a piaoe of itudy du™>* 
Itte ttfib year of tbe curriculum. 

Mr. Christopher Heath w-as reappointed a member of the 
Committee of Management. 

A re^xirt, dated the 4th inst., from the Laboratories Com¬ 
mittee was approved and adopted ; tbe report was as 
follows:— 

1. The Work m fJi'iiMftrrto /or the MelropoUlan Afth*** 

(0) E^ainlnalion of niHlrrial for diagnosis. Since June 

mens Imve been examined and reported upon. The *verage nuonw ^ 
•pecImenR examined per diem bai been 45. ib) The P«vp*»don oi 
toxin serum. Since Sepl. lat the Director baa Buppfied about W 
of antitoxin nerum for tbe treatment of dlpbtaeria in the h<*P*^*.. 
the Metropolitan Asyluma l^m, and he hope* to be able to 
tlie demaiida of the noapltals, wbicb are, 'however, totnewbai 
than was anticipated. . 

2. The GoUhmith*' Com}iani/'e Grant ftw Jf««*»reft<* on llw j** ^ 
Trentment oj I>ii,Mheria, <fcc.—The Committee, on the r«comine™»j^j 
of tbe Director, have granted £100 from thU fund to 

Wood, who Is carrying on Investlgatiooa as to Improved mew^ 
treating tbe horses with a view to obtaining tbe teriim in • 
time than is possible by the methods hitherto in use. 

Mr. Howse was rc-clected a member of the Labomkinss 
Committee. . .,•*<) 

The Royal College of Physicians of London was ^ ^ 
appoint six delegates to confer with a like number app®' 
by the Royal College of Surgeons on the questioo o 
examinations under the five years' curriculum^_ _ 

* Exclusive of 19 caaes, with 11 deaths, la recently 
latad ooolles, and 11 cases, with 5 deaths, among old naux^ 
oooUes reganUoa which returns bad not beeu received. 
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CHOLERA. 


The most important item of news in regard to this disease 
is that which cornea from Alexandria through Renter’s 
^^^cy regarding a localised outbreak of cholera at Damictta. 
It appears that 16 cases and 9 deaths had occurred up to 
the 15th inst., but the disease is reported to be of mild type, 
^e nature of the disease was, it is stated, conclusively 
moved by bacteriological examination. It will be remcm- 
Cered that it was at Damietta. that cholera first appeared in 
^he last ^idemic in Egypt. 

The official returns published at 8t. Petersburg on the 
13th inst. show that for the fortnight ending ^pt. 28th 
-^ere occurred 4249 cases of cholera and 1701 deaths in the 
province of Volkymia. In the district of Berditcheff (Kieff) 
.57 cases and 21 deaths occnrred, and in the province of 
Podolia 37 cases and 18 deaths. From Sept. 29tb to the 
£th inst. no further cases of cholera had been reported in 
Podolia. It may, we think, be assumed from the foregoing 
vetums and the lateness of the season that there will soon 
%)e a still further decrease in the number of cases, and that 
we may hope to hear of the disappearance of the epidemic 
in Russia, or, at any rate, of such a reduction in the number 
of attacks as to render the publication of official returns no 
longer necessary. 


VITAL STATISTICS. 


HBALTB or ENGLISH TOWNS. 

In ttkirty-tbree of the largest English towns 6492 births and 
4271 deaths were registered during the week ending Oot. 12th. 
*rhe annual rate of mortality in these towns, which had 
l»een 21*0 and 19*4 per 1000 in the two preceding weeks, 
wose again last week to 21*0. In London the rate was 
^7*0 per 1000, while it averaged 23*9 in the thirty-two 
provincial towns. The lowest rates in these towns 
were 8*6 in Croydon, 13*4 in West Ham, 15'8 in Ply- 
■noutb, and 16'7 in Bristol; the highest rates were 28 8 
mn Gateshead, 31*7 in Liverpool, 33*6 in Salford, 34 0 in 
Bomley, and 42 5 in Blackbnm. The 4271 deaths in¬ 
cluded 895 which were referred to the principal rymotic 
^liseases, against 920 and 871 in the two preceding weeks ; 
of these, 533 resulted from diarrbcea, 94 from measles, 
from diphtheria, 65 from “ fever ” (principally en¬ 
teric), 60 from scarlet fever. 56 from whooping-cough, 
And 2 from small-pox. The lowest death-rates from these 
<li8ea8es were recorded in Plymouth, Croydon, Bristol, and 
Birkenhead; and the highest rates in Preston, Wolver- 
Immpton, Burnley, Salford, and Blackburn. The greatest 
onor^ity from measles occurred in Salford, Oldham, Wolver- 
liampton, and Blackburn; from scarlet fever in Liverpool and 
£alford; from whooping-cough in Salford, Gateshead, and 
Bolton ; from “fever” in Birkenhead and Sunderland ; and 
tfrom diarrbcea in HuU, Preston, Salford, Burnley, and 
Blackburn. The 85 deaths from diphtheria includ^ 56 in 
Xondon, 7 in West Ham, 6 in Biimlngbam, 4 in Liverpool. 
And 3 in Leeds. Two fatal cases of small-pox were registered 
in la>XMion, but not one in any other of the thirty- 
three large towns. There were 158 cases of small-pox 
wider timtment in the Metropolitan Asylom Hospitals 
And in the Highgate Small-pox Hospit^ on Saturday 
last, the 12th inst., against 271, 2M, and 198 at the 
«nd of the three preceding weeks; 9 new cases were 
Admitted daring the week, against 23, 21, and 17 in the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan A^lum Hospitals and in the London 
Fever Hospital at the end of the week was 2^7, against 
2732, 2807, and 2802 on the three preceding Saturdays ; 3^ 
new cases were admitted daring the week, against 3^, 3^ 
And 252 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 173 and 158 in the two preceding weeks, rose again 
to 175 last week, but were 92 below the corrected average. 
The caaaes of 5& or 1*3 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
■aedioai practitioner or a coroner. All the causes of 
4esth were duly oertified in Portsmouth, Cardiff, Oldham, 
ftadford, and in eight other smaller towns; the largest 

C portions of uncertified deaths were rostered in Birming- 
u, Halifax, and Hull. 


HEALTH or BCOTCH TOWNS. 

The annual rate of mortality in tlie eight Scotch towns, 
which bad been 17*5 and 18 3 per 1000 in tho two pre¬ 
ceding weeks, ro.se again to 19 3 during the week enmng 
Oct. 12th, but was I ? per lOOO below the mean rate daring 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 14*4 in 
Aberdeen and 15'7 in Leith to 26*0 in Greenock and 27*9 in 
Dundee. The 558 deaths in these towns included 58 whidh 
were referred to diarrheea, 11 to whooping-cough, 8 to 
“fever,” 7 to scarlet fever, 5 to measles. 5 to diphtheria, 
and not one to sniall-pox. In all, 94 dcjiths resulted from 
these principal zymotic diseases, against 79 and 96 in the 
two preceding weeks. These 94 desiths were equal to 
an annual rate of 3*3 per 1000, which was IT below the 
mean rate last week from the s<inm diseases in the 
thirty-three large English towns. The deaths from 
diarrheea, which had been 48 and 62 in the two pre¬ 
ceding weeks, declined again to 58 last week, of which 
22 occurred in Gla.'igow, 11 in Edinburgh, 11 in Dundee, 
and 8 in Greenock. The 11 fatal cases of whoojuug-cough 
showed a decline of 6 from the number in the preceding 
week, and included 5 in Glasgow and 4 in Dundee. Tlie 
deaths referred to different forms of “fever,” which had 
been 16, 6, and 8 in the three preceding weeks, were again 
8 last week, of which 2 occurred in Glasgow, 2 in Edinburgh, 
and 2 in Dundee. The fatal cases of scarlet fever, which 
had been 5 and 4 in tbe two preceding Aecks, rose again to 
7 last week, of which 3 occurreil in Glasgow and 3 in 
Edinburgh. The deaths from diphtheria, which had been 5 
and 2 in tbe two preceding weeks, rose again to 5 Last week, 
and included 2 in Dundee. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 82 
and 98 in the two preceding weeks, were 97 lust week, and 
slightly exceeded the number in the corresponding week of 
last year. The causes of 27, or nearly 5 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which bad been 24*8 and 21*3 
per 1000 in the two preceding weeks, rose again to 26*8 
during the week ending Oct. 12th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
23*4 per 1000, the rate during the same period being 
18*6 in London and 16-5 in Edinbmgh. The 180 
deaths registered in Dublin during the week under 
notice showed an increase of 37 upon the number in tbe 
preceding week, and included 29 which were referred to the 
principal zymotic di.scascs, against 24 and 12 in the two 
preceding weck.s ; of these, 17 resulted from diarrhoea, 
6 from “ fever,” 3 from whooping-cough, 1 from small¬ 
pox, 1 from scarlet fever, and 1 from diphtheria. These 
29 deaths were equal to an annual rate of 4*3 per 1000, 
the zymotic death-rate during the same period being 
2*8 in London and 3*4 in Edinburgh. Tbe fatal cases 
diarrheea, which had been 13 and 8 in the two preceding 
weeks, rose ugain to 17 last week. The 6 deaths referred to 
different form.*! of “fever,” exceeded tbe number recorded 
in any week since December last. The mortality from 
whooping-cough also showed an increase, while that 
from scarlet fever showed a decline from that recorded in 
recent weeks. The 180 deaths in Dublin last week inclnded 
43 of infants under one year of age, and 38 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons considerably exceeded those returned in tbe 
precemng week. Four inquest cases and 9 deaths from 
violence were registered; and 55, or more than a fourth, 
of the deaths occurred in public institutions. Tbe causes 
of 19, or more than 15 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


MoTBMENTB of THE MEDICAL STAFF. 

BBIGADB-SUBaBON-LlBUTENANT-COJ-ONEL MaTUBIN has 
arrived fom Ceylon and will be snoceedod by Brtgade-Sar- 
geon - Lleutenant-ColoDel Duke. Brigade - Saigeon-laea- 
tenant-CoIonel Williams has embarked for Jamaica. Su^etMi- 
Major Peterkin and Suigeon-Major Rhodes have embarked for 
India in the Ihlvara. Siirgcon-Lieuten.mt-Coloiiel Bourke 
has bt'cn tran.^ferred from Cork to York. Surgeon-Captiiin 
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Ritchie has arrived from MalLi, and Surgeon-Captain 
Kennedy has arrived in that Command. Surgeon-Captain 
Lane has vinlKirked for Singajwe. Surpeon-Cnptain M. L. 
Hearn procetnis to Singapore for a four years’ tour of duty 
in the Straits Settlemcnls. 

Army Medical Stafp. 

Surgeon-Major-General H<>'.x:rt Ijcwcr is placed on retirc<l 
p;iy. Tlie uiuler-iiientinned surKeun-niajors to be surgeon- 
iieutciianl-coloiiels : — William .M. James and Kriie.-t H. Kenn, 
C.i.E. Siirgeon-Captivin Patrick IJ. Skerrett retires from the 
Service receiving a gratuity. 

India and the Indian Medical Bebvices. 

Surpi'on-l.ieiitenanl-Colrincl E. ('. Iktrker is appointe<l Ui 
t)C I’resideney Shirinc Surgeon, Seeond Di.-tri<'t. Bombay. 
Surgeon-l.icatenaiit-Colonel J. Met loghry to be Medical 
Otheer to the Kathiawar Pi>litic.il Ageney an<l in Clmrge 
of the West Hospital, Iti jkcte. Brigjulc - Surgeon - Lieu- 
U'liant-Colonel JI. T. Brown. A.M.S.. to ofticiate on the 
Ariministnilive Medi<'al Staff of tlio Army, with tlic temjro- 
rary rank of Surgeon-Colonel, vice Surgeon-Colonel T. 
Maunscll, Pritu'iisd Medieal Oflh-er, Kanrdpindi District, 
appiiinte*! Prineijvil Medic.'il Ortieer, ('hitr;il Relief Force. 
The following transfers of oilhers of the Army Medical 
Staff serving in the Bombay Comnuind are ordered :— 
Brigade - Surgeon - Lieutenant-Colonel Saunderson from 
(Jiietta to Mhow, District; Surgeon - Major MacNecce 
from Deesa District to Poona District ; Surpeon-M.ijor 
Cogging from Mhow District to Deesa District; Surgemn- 
M;i)or Parker from Deesji District to Aden District; Sur¬ 
geon-Major Bancs from Poona Dhslrict to Aden District; 
and Surgeon-Captain Parry from Poona District to Bombay 
District. Surgeon-Lieutenant Kilkelly is transferr«*d from 
tlie Nagpore to the Poona District, and is appointed to the 
Olficiating Medical Charge of the 28th Bombay Infantry. 
Brigjule-Surgeon-Lieutenant-Colonel S. O'Brien Banks is 
proinote<l to Surgeon-Colonel in the Bombay Senrdee. 

Natal Medical Sbbticb. 

Surgeon George T. Collingwood has been appointetl to the 
Pimhroke. 

■VoLtn^TEEB COBPB. 

Artilltry : 1st North Riding of Yorkshire (Western 
Division. Royal Artillery): Surgeon• Major T. R. Pearson, 
M.D., to be Surgeon-Lieutcnant-Colonel. Jloj/al En^ineer$ : 
1st Cheshire; Captain J. K. Blakc-Campbell is appointed 
Surgeon-Lieutenant. Jixfle: 2nd (Hcrwicksliire) Volunteer 
BatuUioQ the King’s Own Scotti.sh Borderers: Surgeon- 
Captiiin J. Denholm. M.B.. resigns his commission; also is 
{XTinitted to retain his rank, and to continue to wear the 
uniform of the Battalion on his retirement. 

Tub Madaoascab Expedition. 

The intelligence of the capture of the capital of Mada¬ 
gascar by General Du<-hesne’s for<-e. although incorrect as 
to the date and in other particulars, ha.s -■since been officially 
rorrolwrated. and the French Government ia to be con¬ 
gratulated on the fact. Notwithstanding that there may have 
been mistakes in the campaign, and that the arran^ments 
generally—and the sanitary arrangements in particular— 
were very far from perfect, the expedition was confessedly a 
very difficult one, and the operations arc most creditable to 
the pluck and perseverance of the French army and the 
ability of its general. The history of the expedition, when it 
comes to be written, will be an interesting and instructive one. 
It is probable that a comparatively small force will now be 
kept in the country and at Antananarivo. We are glad to 
'earn that active measures are being taken in France to secure 
the comfort and well-being of the invalid soldiers on their way 
home by giving a larger amount of accommodation to the 
sick and convalescents on board the transports, with plenty 
of fresh and wholesome food. The hospitals and sanatoria 
in Algiers are prepared for the reception of invalids. Tele¬ 
graphic intelligence from Port Said reports the arrival there 
of the French troopship Canton on the 12th inst. with a 
number of sick troops from Madagascar. Over fifty men 
are reported to have succumbed during the voyage to Suez, 
and some have since died and been buried at Ismalia. The 
French Madagascan expedition will, we 8u.spect. prove to 
have caused a very considerable expenditure of life and 

money. ^ 

The Chitbal Dispatches. 

A telegram from Simla gives a nominal list of the officers 
menlaoned in General Sir R. Low’s dispatches for services in 


connexion with his force. We are glad to notice tbeuais 
of several me<lical officers. Surgeon-Lieutenant Sutberlai^V 
services are mentioned for the action at Panjkora » 
April 13tb; Surgeon-Colonel T. Maunsell, Surgeon-Colood 
Thomson, Surgeon-Lieutenant-Coloncls Donovan, O'CMnar, 
and Simmons, and Surgeon-Major Coutts are al.«o mention] 
in the General's dispatches, and we congratulate th« 
officers and the medical services on the part tbej toc^ ia 
the late expedition. The total ca.sualtias in Gen^ LoT; 
column in the several actions in April last were: 2oSca» 
killed and 13 wounded, 19 non-commissioned officers sad ma 
killed and 38 w'ounded, and 5 followers killed; total, 127. 

Death.s in the Services. 
Dcputy-Surgeon-General R. W. Cockerill (retired) m 
Oct. eih. He served in the Crimea, and was preseot« 
Inkermatm and at Sebastopol, where he was woondd 
(Crimean and Turkisii medals). He served through the 
Cliina campaign of 1857-59, receiving the Chinese tnekl 
for bis -«iT\icc.s. In 1869 he was api>ointed to a professo- 
sliip in thf Madras General Hospital and Medical College. 
He retired in 1685. 

Deputy-lnspector-Gcncral J. C. Messer (retired), R.X..» 
Oct. 9tli. at his rcsi»iciice in Edinburgh. He was appomtai 
surgvon in 1852. staff-surgeon in 1861, and fieet-snr^n in 
1874- He scrve<l in tlie Baltic Expeditions of 18M-S5 
(Baltic medal) and retired in 1885. 

The Abmv Medical Ssbvice. 

Tlie Pall Mall Gazetie of the 15th inst., under the head of 
“Service Notes," contains a very trenchant paragraph as w 
the coiitempUted reform and reorganisation of the 
Medical Department, which, it says, rumour has it, will be 
inaugurated under tiie new Commander-in-Cbief. Oar con¬ 
temporary, while disclaiming all intention of reflecting “m 
the courage, skill, and devotion of our army doctors, rf 
whom, as a whole, we may well be proud." goes on to ado 
that the department is run from top to bottom on a muddle 
headed want of system which calls for inquiry and remedy. 

The French Military Medical Sebtic*. 

A numl>er of military surgeons were nominated in s recfrt 
gazette as commanders, officr^rs, and knights of the Legion « 
Honour. It is announced that the autonomy given to 
medical corps is about to be revisetl, and tbatana^nirt ^ 
made to modify or cancel the powers vested in tDediw 
officers by the law of March, 1882. But this, it “ ^ 

remarked, is only a rumour, to which we have alrenly 
referrc'l. 


Corrtsponhtntt. 


“Audi slterMS parteBL" 

ELEMENTARY EXAMINATIONS IN 
ANATOMY. 

To the Editort of The LANCET. 

Sias,~Is the elementary examination in ^**,*’!^ 

sent conducted by the Royai College of Surgeons of 
a desirable one 7 This is a question which is answe 
by a study of the requirements of that examinsto- 
student who presents himself for this examination is reqaii^ 
to show a knowledge of osteology and to have 
months in acquiring that knowledge. He is not regmt^ 
know anything of the soft parts, nor is he supposed pec« 
sarily to have done any dissection ; at all events, he ^ 
rc(iuired to pre.'ient any certificate to the effect that be 
dissected. He is. in short, reqnired to have a taowiW 
of the bones of the body, and he is allowed sU 
to acquire that knowledge. Now what is the e 
of this on the average student 7 He knows 
any student of reasonable intelligence can get ep ^ 
work for this examination in three months. His teacn 
able by lecturing, say, three times a week to 
^ound covered by osteology in three months—by Chris 
in a winter session -after which he perhaps lectures , 
ligaments and muscles of the body and any otber rtf , 
that time allows him. The student faithfully ! 

the lectures on osteology, but does he trouble to raw ^ 
No. As he knows that anyone with any intelligc“'* ^ 
can acquire enough knowledge in three months to 


Digitized by ^ooQle 




Tbb Lakobt,] 


8PASMUS NUTANS AND HELMINTHIASIS. 


[OCT. 19,1896. 1003 


examiners in this examination be leares bis reading for the 
latter three months of the winter session. He goes on 
attending the lectures on ligaments and muscles, he. if 
he is compelled to do so, or until he thinks he has 
attended often enough to be signed up," and then 
be disappears. He may, of course, attend regularly to the 
•end; but in either case bis mind and energies are directed 
towards “ getting op " the work for the First Examination, 
and the lectures are absolutely wasted on him. He does 
not trouble himself about ligaments and muscles—“they 
are not wanted," The consequence is be spends six months 
dn learning what he could learn in three. But this is not the 
worst of it; for all this time he has either not dissected or if 
he have he has not troubled to learn anything about his dis< 
sections because “ it is not required." It is all very well to 
tell him that be will require a knowledge of the soft parts in 
his Second Examination, and that be will require a certiheate 
to the effect that be has dissected for twelve months prior 

to that examination. “ Sufficient unto the day.” is his 

motto. He goes up for his “elementary” and passes it, 
and now is confronted with the “Second." He may not be 
able to dissect in the coming summer session, or, if able, 
•counter attractions prove too strong for him, and he leaves 
bis work till the next winter. He now finds he has twelve 
months’ work to squeeze into a six months’ session, and he 
soon realises the impossibility of it and in the end “funks " 
his examination. ’This funking in very many cases is the 
beginning of the end. When done for the first time it 
arouses some repentant feelings, but by repetition its terrors 
are lost and the erstwhile average student become the full¬ 
blown “ chronic ’’ who, after haunting the place for several 
jears, either turns over a new leaf or gives up medicine 
altogether, either voluntarily or because he is com- 
{)elled to by his friends or bis teachers—in any event, 
^tcr he has wasted many valuable years of bis life. 
Of course, be is to blame, but not entirely. He at first got 
up the work prescribed and passed the examination, but he 
stopped there ; to him a bird in the hand was worth two in 
the bush. Having passed this examination, he found it of 
little help to him towards the “Second.” He knows nothing 
beyond the bones and the attachments of muscles to tliem. 
He may never have seen the muscles themselves, but has 
cramm^ up the areas occupied by their attachments from 
plates. Instead of his work being now in considerable part 
a revisal, it is all new to him. The elementary examination 
is a snare, and in its present form is superfluous. 

Can it remedied in any way? I think so. There is an 
examination which resembles it in being an elementary one 
and in being held by a Conjoint Board. 1 allude to the First 
Examination of the Scottish Conjoint Board. In this 
examination a student is required to show a knowledge of 
the bones and ligaments of the body and the soft parts of 
both extremities. Having passed this examination the 
student is a long way on to bis “ Second," at all events 
much of his work is revisal, and revisal is alwajs easier than 
the acquiring of new knowledge. Much as we in England 
are in the habit of sneering at this examination it is, 
nevertheless, infinitely better calculated to benefit the 
student, to satisfy the teacher, than is the miserable 
fia.sco called an examination which is so often held in 
England. 

In this letter I have confined myremarks to the elementary 
«xamiDation; if I am permitted I shall in tbe near future 
have some remarks to make on tbe Second Examination. 

I am. Sirs, yours truly, 

Edwabd Fawcett, 

Frofewor of Anatomy, Uolveraity Oollogv, Brfttol. 


THE PRESENCE OF THE DIPHTHERIA 
BACILLUS ON HEALTHY SURFACES. 

Ib the Editor* of Thb Lavcbt. 

SiBS,—A boy fourteen years of age had diphtheria 
when at school early in June—that is to say, four months 
ago. He was brought to me on Oct. 14th, and I sent a 
specimen of mucus from his throat to be examined at tbe 
British Institute of Preventive Medicine ; this I did, using a 
ferfectly new camel's-bair throat brush for the purpose. 
From the society's report 1 learn that tbe diphtheria bacillus 
has been isolated from tbe specimen. The ^y is apparently 
in perfect health, and bis throat to the nak^ eye appears 
perfectly normal. I am informed that the throat had been 


thoroughly brushed with glycerinum acidi carbolici and with 
sulphurous acid up to three weeks ago. 

I am. Sirs, yours truly, 

J. W. Astley Coopeb. L.R.C.S., L.R.C.P., Ac. 
Lower Sherringbam, Norfolk, Oct. 14th, 1895. 


To ike Editor* Tbb Lancet. 

SiBS,—Mr. John Terry’s cemmunication on “Sore-throats 
in Influenza” which appeared in The Lancet of Oct. 12tb 
contains many points of interest and exhibits much praise¬ 
worthy and industrious investigation. 1 venture, however, 
to think that most medical men will agree with me that the 
“ enlargement of tbe papills," the “deep-red colour," and 
the “strawberry tongue” may be found in many vascular 
conditions of the mucous membrane of tbe mouth—e.g., 
stomatitis, follicular tonsillitis Ac.—and quite apart from 
influenza. Then again the membrane of which be speaks 
is certainly, in my experience (and I have seen a good deal 
of influenza), no common accompaniment of that complaint, 
and is, I would suggest, of a distinctly diphtheritic type, due 
possibly to some local cause. 1 quite agree with in'. Terry 
that tbe ulcerated and congested condition of the throat so 
often present in influenza affords a highly suitable soil for 
the growth and development of the diphtheritic membrane, 
and for its frequently accompanying bacillus, but tbe last 
word as to the role played by the Pfeiffer-Kitasato bacillus 
has not yet been utter^, and those who rely exclusively on 
microscopic tests rattier than on clinical observation simply 
court disaster. There is no question that tbe diphtheria 
bacillus has often been found on perfectly healthy mucous 
membrane and has often been absent, or at any rate 
undetected, in many cases of unmi.stfdcable diphtheria. I 
unhesitatingly endorse all that Mr. Terry said as 
to the misleading results of bacteriological examination 
of su.spicious false membrane, though 1 can hardly coin¬ 
cide with his opinion that it “lias nothing in common 
with diphtheria.” For my own part, I now always look 
askance at every case of low type inflammation of the throat 
or tonsils as containing the possibilities of diphtheria, and 1 
have repeatedly watched tbe gradual evolution of apparently 
simple catarrhal tonsillitis into malignant diphtheria, 
followed by paralysis or death. I have often, especially in 
schools, watched with painful interest this gradual evolu¬ 
tion from simple to malignant sore-throats, where each 
successive case has afforded the required soil for gradually 
maturing the poison until it reaches its fullest viru¬ 
lence as undoubted diphtheria. As to tbe occasional 
symptoms of influenza, they are so numerous and protean 
as almost to defy enumeration, depending as they do 
on the particular tract on which the virus expends 
its force, whether that be the mucous membrane of the 
throat, nose, bronchial passages, lungs, or bowels; but 
for the purpose of diagnosis certain symptoms may be relied 
on as never absent—viz., sadden attack, severe nervous pro¬ 
stration, pain, usually severe, in the head and limbs, and 
copious perspiration. It is by these never-failing symptoms 
one should be guided rather than by tbe variable appearance 
of the tongue. I may mention, in passing, that tbe la.st 
epidemic has been specially prolific in cases of faucial inflam¬ 
mation and ulceration, often mistaken for tonsillitis. There 
is a growing tendency, which cannot be too carefully guarded 
against, to allow bacteriological examination to usurp the 
p^e of careful clinical observation and study of symptoms. 
It should be remembered that bacteriology is the hand¬ 
maiden, not the mistress, of medicine. 

I am, Sirs, yours faithfully, 

Chas. Eobbton Fitz-Gbbalu, M.D.St.And. 

Folkestone, Oct. 14tb, 1895. 


SPASMUS NUTANS AND HELMINTHIASIS. 

To the Editor* of The LANCET. 

SiBS,—In The Lancet of Oct. 5th Dr. George Dickson, 
describing a case of spasmus nutans which occurred in his 
practice at Edinburgh, gave a full account of tbe ordinary 
features of this complaint and made tbe following remark: 
“Dentition must be looked upon as by far the commonest 
existing cause, but it is probable that any other reflex irrita¬ 
tion would—other things being equal—produce the same 
effect.” Will you allow me to inform Dr. Dickson and the 
other readers of The Lancet that I have lately seen a case 
of spasmus nutans which was coincident with tainia nana* 
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ati'l 'Ahicli I h;iv«' hm-oh f<> refer to this jiitestinal helmiii- 
tiii.'i'is 'J'he full a<-ei\ijtit of 1 )n* eiiso in the 

Jlhllrtfiuo 3“ ililhi Hofirta Mrdiiui Pisaua. Ihit it is 
well to honr in mind that only ii!icro.«<-n])ie:il examination 
of tlii’ fa'cos e;iii estai'lish mieli r-oineidence of tmni.a 
nana witli spastmis nulatis or oil;tT disordiTs. I uike, 
aLo, this opportunity of statins; tliaf. I have reeenlly 
ex;iininfd a taiiia wiiirli was pris~«-<l hy a child in 
the t3eiu.'hl>oijrliiHnl of ri.sji, and wldeh pri*sfnts the cha- 
rar-teristics of ta'iiia flavopum tata (Weisilanii), of which 
till now only four examples ocr'uiriii}; in man were known. 
I will ;;ivc Acry soon a full accoiitil of it. hut 1 wish to 
remark here that the ejr.srs of ta-nia tiasopunot;ita dilT.T 
from those of ta-nia natsa in In my laryer (heiny about 
75 millimetres in diameter, whilst tho-e of ta-nia nana 
rarely re.H-h 50 millimetres in lenytii). and tliat whilst the 
eyys of tjenia tlavopunchita have a sfriateil outer shell, 
those of ts'tiia nana possess an iinstriat*-d shell. Tlie two 
l.'Lrye t.eniie of man (tamia solimn and tamia merlim-am llata) 
pos.'Css each a striated sliell. hut thi.s stri.ated .shell i.s not 
the verw outer shell of the same eyy ; tim emliryoiiic shell 
which is seen free in the fmee-s. heiii;; deprive<l of the oiiter 
.shell of the eya. hot havinp a <liametc'r of no inoiv than 
botwtH.*!! 33 and 36 millimetres, eaimot Ur confounded with 
the larger eyy of tienia flavopnnctafa. 

I am. Sits, 1 ery trnlj* ymrs. 

VU Sun L.reioo, Pis.i. Oel. »th. ItS^a. !’• £S')SS:M>. 


‘•THE BATTLE OF THE I'LIT.S.” 

To the Kdxtortof The Lancet. 

SfK.-.—Mav I remind your reailers that the profession in 
this distriet imve been fiyhtinR the medieal aid <piestion sinee 
August, 1893, when tlic following resolution «.%' unanimously 
adopted at a meetinir held in n\y house : A enpy was pub¬ 
lished In Tm: L-VNCKT with appende.l signatures, 
'file re'oliition was as follows; “ Ihat in conseipience 
of the abuses brought to liyht by the impiiry into 
medical aid associations by the General Medical t'onr.cil 
we have decided that we cannot in any way cuinb-nance 
these liodies. and we therefore refuse to tm-oyni-e their 
medical orticers professionally, in consultation or otherwi.«e, 
until such abuses are removed.” It was furtlarr resulverl to 
endeavour to secure the cofiperation of the profession in 
neigldwtiriny towns and to get thi' matter brought before 
the British .Medical Associaticin meeting with a view to the 
expulsion of these men. This w.xs entrusted to J)r. Leslie 
Phillips of the Medical Defence Lnioii. It was also re.solved 
to secure the coiipemtion of dentists, dniggi.sLs. instrument 
makers, and medical agents. 'J'lic local <ifnti.'t.s gave us 
their support, as did a considerable niiml>er of medical 
agents. It was distinctly understood that tm jviticnt should 
suffer for want of attention as any of u.s would a.ssuni(‘ the 
charge of medical .aid a.ssociation piitients, an<l. if neces.sary, 
give them gratuitous attention. That local combination can 
do much to hinder such abuse.s there can no doubt, and 
I rejoice to see that other localities ,ire following in our 
wake but I venture to think that the time h.-m arrived 
when .something more general is necessary. To instance 
this locality, when those of us who wore constantly called 
in consultation refu.scd there was n«) lack of material from 
neighbouring places, and the larger the places and the 
more prominent the consultant the more ready he appears 
to be to join these men in their cases, and often to 
inconvenience himself to aid them in their difficulties. 
The height of absurdity seemetl tn i>e reached when 
one of the medical aid aasociation officers waa summoned 
for an error in the diagnosis of a case of small-pox ; although 
he appealed to me most urgently to give evirleiice on his 
behalf I re.solutely refused ; but he was defended by the 
Hodioal Defence Union and a prominent consultant—a 
personal friend of my own—from a large town in the district 
vw present to give evidence upon bi.s behalf. Of course 1 
fal&cdiUged to resign my membership in the Medical Defence 
■niem and to avoid meeting iity friend in future, as it 
WM generally understood that such consultants should be 
eaehawed. 1 fear it will be only by such means that they 
wtU be forced to take action, but the body of the profession 
fawse it In their power tlins to force them to assist in a neoes- 
easy reflom to remove an evil whose gigantic abuses should 
taaae reusad them to vie with each other a.s to who should be 
the ptgnecr tai such a movement. 

'b my mkid there is no doubt that medical aid associa¬ 


tions will <'re long cease to exist, and if they hare been fte 
means of U'^ccruiining who arc the men in the piufesiwn 
willing to support them they will have been of use. 1 trost, 
too. that it will be tlie means of reforming flie olob tpteo 
as a w hole. for. being entirely independent of such pnetice 
myself. 1 c.an see that in many, including registered, sedetie* 
similar abn-es exi.st to a more or less extent, and h b tbe 
duty of all men holding sneh appointments to insist npm 
the removal of nil the.se, so that medical ofBcen of tie 
medical aid a.ssociations cannot meet them with a tv fwfsr 
argument. 1 nm thankful that the cause has such a powsfol 
advocate as THE L.\N( BT. and I can assure you (hatwe ia 
Kid<l< rniin>-ter are determined to use every endeavonr to aif*- 
guiud the honour of the profe.o.siion agtunst such practice. 

1 am, Sirs, yours faithfully, 

J. LlONEI. Btektok, 
Sf.'ri-Mrv, Ki<t<)cnniiuterHedicsl6«Mj.i& 
Kidrli-miiti'ter, CV-t. 14th, 16:^. 


To The Editor “Th* LANCBT.*’ 

DK.xn Sir. I am in receipt of Copy Lancbt yn 
scut me on Sanirday la^«t and note your article on to 
Soedety. And am much supprised at the one sided and vatfw 
statement bv your Sfwcial t’orrespondunt. I think it wtoi 
have l>een oii'y CemiiBon fouHsi^y for him to have seen 
and had lii.s iigiir« ' c<mtirmed before rushing into print I* 
tlie first plaee he states we sweated our Doctors ont of a 
profit of £231 during 1894. whereas our Balance on the yw 
after piying !vilaiif.s and expen.se.s was only £40 (as pff 
printerl r«-p<irt enelo'e'db .and ont of thisamonnt we inOTSSW 
our .bini.ir MriHeal officers salary £25, then, again, ie 

suites tlie Committee get paid this is another false stateneat 

The Committee work for nothing, and again he *^*^** ^ 
was told the medical ollicers hatl to Consult with 
jiatients per hi>iir, we I am astonished how any nne ■» 
sluitdd write down a statement of that discriptioD, fix » 
nm.st know that it would be impossiable to get the patot* 
in and out of tlie room in that time if he divides bis 
by 8 or 10 he woiihl be nearer the noark. ^ilth tega w 
.“took mixtures, we <io not u.se them. You will, thMun^ 
see we are not sui li terriable sweaters as your Corre^jowM* 
would try to make us out to be in bis unfair stateoeDtl 
must again expres.s my supprise tliat a paper of inchhip 
•sfan'Ung Jis (he I.ASOLT should be a party tosnehapirto 
.sUiteriu'iit when you could of been supplied with fncl* ® 
the asking. Yours faithfully, 

Wm. Coclson, Secretary- 

Lincoln OUdf. iluws' ModicAl Inrtttut*. 12, North Puvda Unto. 

Got. Uth. IK»5. 

•,* We have examined the printed report sent to wwifi* 
the .nbove, and we find in it confirmation of our Special Can' 
missioner’s statement, and contradiction of Mr. CoataJua 
indigii.Tnt letter. The balance of the Lincoln Oddfellu** 
Medical Institution for the year ending Dec. 31*ti 1®4,** 
not £40 but over £200. Our Spwial Cninmissioow 

informed that on one occasion sixty patients bad lo I* to* 

in an hour, and this is perfectly credible. With regard** 
payments to the committee, our Special Commiswoto 
referring to the payments which have been made to to Wto 
tary, the eub-secretariei. the treofuxer, and the andito- 
He should not have ollmled to these persons as the com¬ 
mittee, but the report shows them to have received the 
that he mentions--and more. Does Mr. Coulson say senoorfy 
that a dispensary at which over30.000pre»criptions have 
made up in the course of a twelvemonth is unprovided wiib 
-stock mixtures? Tliere is no harm in stock mirCutes tf ^ 
are made of gootl ingrediects and are kept in lUfflciMt 
variety and are renewed with sofflcimtfrequewy.—S d- ^ 


“ UNUSUAL PROCEDURE AT AN iNQOBSf* 

To the Editor* of Thb LanCST, 

Sira,—I am a little surprised tha t you should hawfaftto^ 
the lay press in the misconception that the autfcori^ f*" 
sessed by the foreman of a ooxoner’s jury exceed® * 
degree that of his brother joiTneo or that the Ufftoto 
recc^nises any diatmetion of cme juryman fro® ao®*"®* 


L. 
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The st&tutes under which coroners’ juries are called upon to 
serve are the Juries Acte, 1825 and 1870, and the Coroners 
Act, 1887, and certainly in neither of these is mention 
made of such a person as a foreman, and I am unaware 
of the recognition of such a one in any statute. 
There cannot, therefore, be any statutory obligations to 
administer the oath primarily and separately, as stated in 
your annotation on the matter, to a person unknown to the 
law. Section 3 (1) Coroners’ Act, 1887, provides that the 
coroner shall issue his warrant for summoning not less than 
twelve or more than twenty-three good and lawful men to 
inquire as jurors touching the death, kc. And Sub-section 3 
provides, “When not few than trvelre jurors are assembled 
they shaJl be sworn by or before the coroner diligently to 
inquire," kc. Further, Section 4 (5) provides: “ In case twelve 
at leatt of the jury do not agree on a verdict the coroner 
may adjourn the inquest to the next session of Oyer and 
Terminer and Gaol Delivery held for the county or place 
in which the inquest is held, and if after the jury have 
beard the charge of the judge or commissioner holding 
such sessions twelve of them fail to agree on a verdict, the 
jury may be discharged by such judge or commissioner 
without giving a verdict.” 

I think the above extracts support me in the view I have 
always taken, that the foreman of a jury is chosen by his 
fellows rather as a matter of convenience, in order that their 
opinions may be canvassed by him, and through him their 
conclusions be conveyed to the coroner. In other words, be 
is simply chosen as their spokesman. Under the heading 
“Jury," Number, Sidney Taylor, on the Jaw of Coroners, 
says; “Not less than twelve nor more than twenty-three. 
As a verdict cannot be given by less than twelve, it is as 
well to have thirteen or fourteen in all cases, and even more 
where there is any probability of an adjournment, so that the 
death or illness of one or two of the jurymen may not bring the 
jury under twelve.” The same authority, under “Swearing,” 
&c., says : “ Not less than twelve having been assembled, a 
foreman should be appointed. This U generally done by the 
jury selecting one of their number, but the coroner will 
make his own appointment if the jury do not amree. The 
jury should then be sworn in the form provided in the 
schedule to the Coroners’ Act, 1887. This need not ie super- 

vistm corporis or all at the same time. Some coroners 

swear first the foreman and then the rest, hut nothing 
gained therehg, and it is more convenient either to swear 
all at once on several Testaments or to swear half first 
and then to swear the remainder” acording to a short 
form given. It is the practice of some at least of 
the metropolitan coroners to adopt the plan of swearing 
the jury ^1 toother on several Testaments, and in cases 
where the jury do not without undue delay select one of their 
number as foreman to nominate the first on the list to so 
act, a plan adopted in other courts and for which further 
support is found in “Jervis on Coroners," p. 17, as follows: 
“ ’rbe oath should be first administered to the foreman, who 
may be the first juryman called or may be nominated by his 
fellomi.” 

1 think it reasonable to assume that the Legislature con* 
templated, infer alia, the possibility of absence of unanimity 
arising in coroners’ juries, hence the number to serve not 
being limited to twelve, as is the case of other common law 
juries. In the particnlar instance out of which the ques¬ 
tion here discussed arose I pointed out to the foreman 
that while I regretted he was amongst the dissentients 
he might have been the only one to disagree, and then how 
manifestly unfair would it have been not only to the other 
members of the jnry, but also to an accused person, if undue 
weight were to to given to the opinion of one member ; and 
may I not reasonably add that if one member of a coroner’s 
jury bad the power to veto the conclusions arrived at by the 
etbw members, a door might thereby be opened to tbe per¬ 
petration of injustice and corruption in their worst forms. 

1 am, Sirs, yours truly, 

G. E. Yasbow, 

Deputy Coroner for North-B^ Leodon. 

DaocaB-temce, N., OcL 9th, l89o. 


“ ADVERTISING IN HIGH PLACES.” 

To the Editors of The Lanxet. 

SiBS, — Has not your correspondent “M.R.C.S.” over¬ 
looked your headline “Audi alteram partem”? I should 
have been glad of the opinion of the best anthority in 


some urgent cases, but Jiave been deteneJ from seeking 
the same, as in a recent case, by the almost certain fact' 
that during August and September one’s patient would 

no doubt see a reliable substitute, but not Dr. or Mr.-. 

1 cannot help tlilnking that a list of probable dates of 
absence from home of eminent physicians and surgeons in 
The Lancet or other professional paper would be of 
service to others as well as to, 

Yours faithfully, 

B. Faraday Giles, M.D. Durh. 

Hornaey, N. Oct. 14th, 18S6. 


AN EARLY METHOD OF INTESTINAL 
APPROXIMATION. 

To the Editors cf Thb LA>fCEiT. 

SiBS,—A few days ago, while looking up a subject ia 
South's “Translation of Chelins’s System of Surgery,” pub¬ 
lished in 1847, I found on p. 464 of vol. i. the following 
words : “ la complete division of the intestine Denans intro¬ 
duces into the upper and lower end of the gut a silver or zino. 
ring, thrusting it in inwards about two lines from each end ; 
be then brings tbe two ends together over a third ring, of 
which tbe two springs retain the external rings. The included 
ends of the intestines mortify, and the rings thereby becoming 
unfastened are discharged by stool after they have united 
the serous surfaces in contact. This experiment in the dog 
has most snccessful results.” 

Chelins gives as his reference “Recueil de la 8oci6t6 
Royale de MCdecine de Marseille, 1826.” The resemblance 
which the above-mentioned instrument must have borne to 
the modem Murphy’s button is, indeed, remarkable, for 
while its mechanical details were evidently strikingly similar 
its mode of action must have been precisely tbe same. Truly 
there is nothing new under the sun. 

I am, Sirs, yours tmly, 

SiriBlDgbazn, Oct. 16th, 1895. LEONARD GaMQBE. 


DENTAL QUACKERY AND THE GENERAL 
MEDICAL COUNCIL. 

To the Editors (f THB Lancet. 

Sirs,—A s an old reader of your valuable journal, may I 
respeciJully ask the General M^ical Council if tbe time haa 
DOW arrived for vigorons action against breaches of the meiao- 
randum issued a long time ago to registered dental practi¬ 
tioners with regard to tbe employment of unregistered 
persons to perform operations in dental surgery T It is 
notorious that with very few exceptions that memorandom 
has been and is now wilfully ignore. How farcical is tbiK 
state of affairs, and what a greater farce is the present 
Dental Act. I would also like to ask if the great army of 
dental quacks (companies and individuals) now practising 
dental snigery and administering anesthetics ad nb. cannot 
be convicted under tbe Medici Act. In the face of the 
grossest ignorance and assumption on the part of atuegistered 

S arsons, it is surely time for amending the Dental and 
edical Acts. I am, Sirs, your obedient servant, 

Oct. 16th, 1895. __ INQUIKHB. 

“SPECIALISM IN MEDICINE” 

To tbe Editors tf THB Lancbt. 

Sins,—The letter of your correspondent, Mr, Blake, in 
The Lancet of the 14th olt., gives the two common objec¬ 
tions to specialists, each of which is opposed to tbe other. He 
remarks that “any good all-ronnd physician or surgeon” 
would be much pref^red to a specialist, though he addaeea 
no reason for this statement; and, a little later, “ were the 
specialist to strictly adhere to tbe particular branch which 

he has chosen .he would be held in higher estimation ” Ac. 

According to the first statement tbe more varied (oil-round) 
his practice tbe totter a consultant would be, and to tbe latter 
tbe more limited. No doubt there is some truth in both, but 
tbe practical issue would be that a specialist should first be 
a good “ all-round ” practitioner, and then, having a predilec¬ 
tion for some branch and giving special attention to it, he 
would gradually become more and more a true specialist, 
though it is probably advisable that even a specialist should 
have some general work. Every practitioner is probably at 
heart a specialist, and takes more Interest in, and devotes 
mcBe attention to, certain diseases than others. And it 
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would be to the interest of the profession to develop this 
tendency, for work done eon amore is almost always well 
done. Medical science is much too large for the ordinary, or 
more than ordinary, individual to grasp, and one instinctively 
turns to those having special knowl^ge and experience in 
cases of difficulty. The general practitioner himself when 
ailing is one of the first to seek the aid of the specialist. 

It should be, and no doubt is, a great relief to the practi¬ 
tioner to find bis clients acknowledging the impossibility of 
one man being able to deal adequately with every variety of 
disease and recognising that limited branches can be better 
practised by those who give them particular attention. In 
the country the specialist cannot exist, but the aiivantage 
of a town (if it be an advantage) is that special ability in 
particular departments can be obtained. The general practi¬ 
tioner has a fancied grievance against the specialist in that 
he thinks be takes a good deal of the former's work. In 
tiiese days of competition and bad trade this is a serions 
matter, but on consideration it will, I think, be found ground¬ 
less. In the first place, if the specialist were not what he 
is he would be a general practitioner and compete directly 
for all medical work ; and, secondly, oases of special difficulty 
or duration will probably not increase the reputation of the 
general pnictitioner, who will gain rather than lose by con¬ 
sulting a specialist. The patients of tlie general man may 
certainly of their owti accord consult the specialist for 
slighter causes and oftencr than the practitioner would like. 
But they still remain his patients, while he is saved the 
labour of keeping up with medical knowledge in that depart¬ 
ment. The majority of diseases must, however, be treated 
by the general practitioner. The consulting physician or 
surgeon objects to specialism with mom reason, yet even in 
bis case similar argument-s apply and will probably lead to all 
physicians and surgeons in large cities becoming specialists 
tLore or less. Already in London many leading medical 
men are consulted for their special rather than their general 
knowledge, and no mention of names is iiee<lful to show that 
they are sought after for their special knowledge of nervous, 
heart or chest diseases, of uterine or urinary affections, and 
even of such limited departments as hysteria, gout, or dial^tes. 
These physicians and surgeons have the advantage of being 
general in name but specif in practice—i.e., private practice. 
Specialisms make advance possible and life endurable ; they 
relieve the general practitioner of a troublesome class of 
cases, and, instead of narrowing a man's views, wider them. 
My own experience has been that general men treat cases 
conventionally, the special man on their merits. 

In answer to “A General Practitioner,” I neither attempt 
to justify dishonesty nor to deny his particular facts ; what 
I do deny is that they are peculiar to specialists or prevalent 
among them, as he w'ould lead others to infer. I have heard 
of quite as much dishonesty in connexion with a hospital 
rturgeon (general) and a leading man in the profession. 

I am, Sirs, yours faithfully, 

Oct. 2nd, 1895. A Spex:IA1.1ST. 


REGISTERED SLAUGHTER-HOUSES, 

To the Editori of Thb Lancet. 

SiBS,—In 1877 the township of W- was constituted 

a local government district and a local board was elected. 
Slangbter-honses then in use were registered under Section 
127 of the Town Improvement Clauses Act, 1847, which Act 
is incorporated with the Public Health Act of 1875 (Section 
269). Two of the registered slaughter-houses have proved 
to in undesirable situations, even when in good order and 
properly kept, and when neglected liecome nuisances. Can 
the registration be revoked, or is there no other remedy 
than dealing with them from time to time under Section 91 
of the Public Health Act of 1876 ? 

I am. Sirs, your obedient servant, 

M.O.H. 


Glasgow Eastern Medical Society, Session 
1895-96.—The opening meeting of this society was held 
on the 9th iiist,, when the following gentlemen were 
appointed office-b^ers for the ensuing year:—Pre¬ 
sident: Wm. Patrick, M.D. Vice-President: Alex. Patter¬ 
son, M.D., F.F.P.S.G. Treasurer; Thos. McMorray, M.B. 
Secretary: Jas. Craig, L.R.C.P.Eng. Editorial Secretary: 
D. Couper, M.D. Extra Councillors: Geo. Mather, M.D., 
F.F.P.S.G., Wm. rindla 3 ', M.D., Wm. Carr, M.B., Robt. 
'McC. Service, M.B., Alexander Mnnro, M.B., and Jas. 
Dunlop, M.B. 


THE MEETING OF THB ASSOCIATION 
OF GERMAN NATURALISTS AND 
MEDICAL MEN. 

(Fbom oub Berlin Cobbespondent.) 

(Coniiniied {rout It. Ml.) 


THE GENERAL MEETINGS. 

The 1^ paper read at the second general meeting was a 
highly metaphysical one on the Neo-Vitalistic Theory, by the 
well-known biologist Professor Kindfleisc u. He said that 
biology baa of late withdrawn from mere materialism, and 
that its recent mode of contemplating nature, althongh the 
ancient “vital power” of the vitalistic theory has been 
abandoned, may with good reason be termed Neo-Vitalism. 
The mechanical theory has not succeeded either in clearly 
defining force and matter or in explaining their mutual rela¬ 
tions. We cannot form a conception either of force witbont 
matter or of matter without force, but we do not know how 
they are connected together ; the recognition of force as an 
essential quality of matter docs not imply a comprehension 
of its nature. It is reasonable to suppose that the principle 
which moves the whole world is present also in any of its 
parts, but it is obvious that inorganic bodies do not really 
move of themselves without receiving impulses from outside. 
We must, therefore, confine our attention to animated 
nature. Even if we could succeed in measuring or counting 
the atoms concerned in every vital phenomenon we would 
still fail to understand the vital proce.«s itself. We must 
cast off the tyranny of materialism, which would make us 
believe that animate and inanimate objects are of identical 
composition and therefore of the same value for the purposes 
of investigation. What do we mean by the expression 
“life"? If we throw a stone into the air it will fall at a 
spot which may be determined beforehand by calculations 
based on the strength of our arm, the weight of the stone, 
&c. If we throw a bird into the air it also will come back 
to some part of the earth, but it can choose the place where 
it will alight and is independent of the impulse given to it 
at the moment of release. We regard the power of spon¬ 
taneous movement as the characteristic sign of life, and the 
same principle exists even in the minutest parts of animated 
nature. A drop of blood from a living frog examined under 
the microscope at first shows a movement of the blood 
corpuscles, which in course of time ceases, but on warming 
the object it can be seen that the leucocytes change their 
form, and that little protuberances, like feet, emerge from the 
substance of the leucocytes and move actively on the glass. 
The movement becomes quicker and quicker and suddenly 
stops when the temperature exceeds a certain degree, begin¬ 
ning again when the source of warmth is removed and the 
temperature has again reached the proper point. If we 
compare these changes with the simple extension of an in¬ 
organic substance, a piece of copper for instance, we cannot 
but conclude that the living substance is able to transmute 
forces impressed from outside in a way which appears to us 
to be the result of individual selection. Not in the sense, of 
course, of an emancipation from the laws of nature ; on the 
contrary, this selective power is a (juality of animated matter 
which ^mits of at least a plausible explanation. We may 
suppose that the vital selection results from a preliminary 
transmutation of external impulses into tension. In thiswav 
even the strongest impulses are stopped, and if afterwards the 
cell or the animal makes movements they appear to the spec¬ 
tator to be spontaneous, although they result only from trans¬ 
mutation of accumulated force. Protoplasm consists of 
colloid substance the molecules of which by mutual attraction 
and by keeping their position with respect to each other are 
also clastic, and in this way that accumulation of tension 
becomes possible which is necessary for the explanation 
of self-determination. The distance of the molecules 
corresponds to the degree of tension. According to 
physical laws, warmth, electricity, chemical agents, Ac-, 
must influence the di.stance of the component molecules, nna 
by augmenting or dimini-shing their potential energy 
produce effects which appear as extension and contraction of 
the swollen colloid. But even if biologj* were able to P'* * 
description of all the transformations produced in a bony 
by an external influence till an apparently spontaneous move¬ 
ment originates, if even we could see the atoms at work, we 
should not have got a knowledge of the essential undertym? 
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principle unless some one could tell us wliat an atom really 
is. Meanwhile we may contemplate such phenomena of 
vital self-determination as are must like their prototy{>c, the 
spontaneously moving matter. Such phenomena exist in 
our own body ; each movement of our muscles is connected 
with a perception of it, which also has the important office of 
regulating that movement; each perception is connected 
with an action of the central nervous system, by which it is 
transmitted to the peripheral piirts of the body. In all opera¬ 
tions of the will, the intellect, and the sentient faculty there 
are a receptive action and a directive action, both -so closely 
united that they seem to form one function of \he mind— 
namely, self-consciousness—wliich, of course, appears to us 
as inseparable from self-deterroiiuition. In proportion as the 
former increases in the more highly organised animals, so 
docs the latter become further developed, until in man it 
presents it.self os the essential characteristic of the genus. 

The other papers read in the general meetings were by 
Professor Astwai.t (Leipzig) on the Mechanical Theory of 
the World, by Professor Chedner on the Origin of the Baltic 
Sea, and by Professor Vutob Meyek on the Problems of 
Atomolc^. 

THE SE( TIONS. 

The following is an abstract of the proceedings in the 
sections. 

Surgery. 

Dr. Hot'EA read a paper on the Treatment of Deformities 
arising from Hip-joint Disease. He said that as long as 
mobility exists these deformities are not to be treated by 
cutting operations, but by extension, by splints, or by 
Dollinger’s method. If there is complete ankylosis osteotomy 
must be performed, but as the operations now in use shorten 
the thigh Dr. HoSa has devised a new method, to which he 
given the name of “oblique subtrochanteric osteotomy.” 
He begins by separating the muscles and tendons from the 
trochanter to the extend side of the femur, and then with a 
chisel severs the bone in an oblique direction. The limb is 
then extended so that the lower portion of the bone slides 
down along the upper portion, both osseous surfaces being 
maintainea in cont^t. If the resistance of the muscles is 
too strong tenotomy must be performed before applying the 
extension. 

Dr. Lakdbbeb described a New Method of treating Tuber¬ 
culosis by the Internal Administration of Cinnamic Acid. 
Experiments on animals prove that by this treatment the 
bacilli after the fourth month lose their virulence, and that 
fibroid tissue grows through the tubercles. Of 45 cases of 
simple chronic pulmonary phthisis without cavities treated 
by cinnamic acid all bnt 2 showed no improvement; their 
weight increased, their congh ceased, and the bacilli dis¬ 
appeared from the expectoration. Among 190 patients 
suffering from external tuberculosis the disease was In 155 
cases situated in the bones and joints. Of these 6 died, 
2 were not benefited, 8 were improved, 127 recovered, 2 
would have to undergo amputation, and 10 were still under 
treatment. — Professor Bebgmann and Professor Komg 
thought that tuberculosis could hardly be cured in this 
simple way. 

Dr. NiTZB gave an account of an Intra-vesical Operation for 
Tumours of the Bladder. His instrument consists of a sling 
connected with the ordinary cystoscope which may be easily 
introduced through the normal urethra. The surgeon in this 
way may remove the tumour under direct ocular inspection. 
After the operation the pieces of the tumour are voided with 
the urine. Tumours of the size of a pigeon's may be 
extirpated in this way, the bleeding being only very slight. 
The tumour is sometimes removed entire, sometimes in 
repeated sittings, and its base is energetically cauterised with 
the galvano-cautery. No ansesthetic is required, cocaine being 
•afficient. There have been 21 satisfactory cases. 

Medicine. 

Dr. Mabtius discussed the Indications for Irrigation of 
the Stomach. They are of two kinds—positive, where the 
omission of irrigation would be a grave default; and rela¬ 
tive, where the physician may use his discretion. Among 
the conditions belonging to the first category are aonte 
poisoning, stagnation of the contents of the stomach from 
pyloric stenosis, and all cases of ileus. Under the second 
beading may be included carcinoma, acute and chronic 
catarrh, and functional abnormalities, such as hyper-secre- 
tioD. In gastric neurasthenia Dr. Martins has sometimes 
obtained good results from irrigation.—Dr. Minkowski said 


that he had performed irrigation for haemorrhage from gastric 
ulcer, of course introducing a very smooth tube. Irrigation 
ought always to be done in the evening, so that the stomach 
may re.st during the night.—Dr. Leo and Dr. BUMPP advised 
irrigation for the gastro-enteritis of infants 

Dr. Qvincke gave an account of the results of Puncture 
of the spinal Canal, an operation which was described 
in The Lancet of April 20th, 1895. He now uses an 
apparatus by which the pressure of fluid contained in 
the spinal canal may be measured. The effects are 
negative when the pus is too thick to flow through 
the cannula or when the needle has been improperly 
introduced. The bc.st results were obtained in cases of 
serous and sero-purulent meningitis.—Dr. ZlEMSSEN con¬ 
firmed the statements of Dr. Quincke, especially in cases 
of epidemic cerebro-.spinal meningitis.—Dr. Lenhabtz said 
that his results had not been altogether favourable, and in 
several cases no fluid could be 'bbtained although the opera¬ 
tion wa-s efficiently performed. In one case where eighty 
cubic centimetres of fluid were o'acuated there was no 
obvious effect on the sensorium, and in another instance the 
patient became worse after the operation. 

Dr. PosxEBread a paper on the Etiology of Nephritis, in 
which he stated that be had made experiments on animals 
in order to ascertain if the bacteria in the bowels can produco- 
nephritis by entering the circulation. Glomerulitis and 
epithelial necrosis follow ligature of the ileum. If matter 
containing the bacterium coli is injected into a bloodvesseU 
real nephritis ensues. Bacterium coli introduced into the 
healthy kidney itself is very soon excreted, but if the kidney 
bad been previously impaired by injections of alcohol many 
bacillary emboli are found. Dr. Posner came to the con¬ 
clusion that nephritis may arise from infection by enteric 
bacteria. 

Obstetrict and (fynacology. 

Dr. LeofOT.d discossed the question, Is Digital Examina¬ 
tion necessary during Confinements! He said that the 
position of the foetus and the progress of the labour can bo 
ascertained by abdominal palpation merely, and that digital 
examination should only be resorted to when there axe 
abnormal symptoms. It is unnecessary when there are no 
abnormalities in the labour or in the condition of the 
mother, and the great majority of confinements should there¬ 
fore be conducted without it. — Dr. FehlinO advised bis 
audience to abstain entirely from digital examination and 
recommended that midwives should learn to disinfect their 
hands properly so as to avoid the communication of infec¬ 
tion to lying-in women. 

Dr. I^OCHOWNIK described the Treatment of Ectopic 
F*regnancy by Injections of Morphia and gave particulars of 
four cases in which he had used injections of from 
0‘03 to 0'04 gramme of morphia into the foetal mem¬ 
branes by way of tbe vagina. Three of the cases recovered 
without incident; in the fourth, which was complicated with 
goDorrbcca, an abscess formed and opened into the rectum. 
In one cose the injection was made through tbe abdominal 
walls and the bowel, which was adherent to tbe fmtal mem¬ 
branes, was perforated. Although the foetal sac became 
filled with pus the patient recovered after the operation. 
Injections oi morphia ought not to be performed after tbe 
third month, and they are useless when once abortion has 
begun. Injection through the vagina is preferable to aii 
abdominal operation except in ca^es of acute perimetritis 
or gonorrhoea.—Dr. Feeling was of opinion that ectopic 
pregnancy may be compared to a malignant growth and 
therefore requires operation. 

Dr. Feeling read a paper on the Treatment of Prolapse of 
tbe Uterus. He recommended that as a precaution women 
ought to stay in bed a somewhat long time after confine¬ 
ment. In slight cases pessaries ought to be tried first, 
and in elderly women, where operation is contraindicated, a 
bandage should be applied, but in all other cases operative 
measures are advisable. To avoid relapses tbe old vagino¬ 
perineal plastic operation ought to be combined witlr 
Olshausen’s ventro-fixation or Ddhrssen's vagino-fixation. 
Total removal of the uterus is followed by only 7 per cent, 
of relapses, but it mutilates the woman and is attenderl 
by a mortality of 10 per cent.; it ought, therefore, to be 
reserved for aged patients and cases of exceptional severity. 

Physical and metaphysical qnestions were predominant in 
this year's proceedings, whilst practical medicine was almost 
exclusively confined to the sections. It is said that the 
committee is preparing to make a change in the .’irrun^i'ment 
of the annual programme by allowing only two geueriig 
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mectitJtrs uiul hy ext( luling the work of ihf s|Krcial hcctioiH. 
No doubt the orpudsution of the astiociation is once more 
in neetl of reform. The next mcctini; will be held at 
Frankfort. 


LIVERPOOL. I 

(FaOU OUB OWN COBBESPONDENT.) I 

The Op<'y>ip/7 of the Mrdu-al Jnetifiitlon : Whifer Settion. 

Tiik tirst nu-etii;-,r of the Lix'crpool Mr<lical Iii.slitutioD 
for the present sc.—ioii took place on the 10th inst. Mr. 
Cliaunry Pu7.<-y. the I’noitU-nt, p:;vve a very interesting 
address to tlie 140 ita-mhcTs prr-oiit. He began by p*'>y* 
ing a graecful trilai'.e to frir Joseph Lister, alluding to 
hi.s retireiiieiit from active <iuties at King’s College Hos¬ 
pital. ami to the pri's<‘ntation to liim of hi.s jrortrait 
by hi- colh-agiK's and jnt.-t pupils. Mr. I’li/ey then 
referred to the time, iicjw tldrty year.s ago, when Sir .Joseph 
(then Mr.) J.i-ler began his e.xiH.-rinients witli carbolic acid 
in the treatment of at)-oesses ami conipound fractures with a 
view 10 diniini'h the fcnible ^>est of pyainiia, at tl-at time 
the great enemy i‘f successful surgery. Mr. Pii/.ey ne.\t 
alludeil to the coincidence that just at that time he came to 
Liveii>nol as junior house surgeon to what he calletl the old 
Royal Intirmary, tint which it would 1 k‘ more cerrc'-t to style 
the second irtirmary. Tlie tirst one, the real old intirmarj’, 
must cv«-r be niemoraiilc to surgeons as the s<-cne of 
Park’s great triumph in con.servative suigery. The con¬ 
trast between the surgii-al treatment of those days and 
of the present, the sueevssful results of j>resent-<lay sur¬ 
gery and our imiehtedneess to Sir Jo.sepli Li.ster were 
next noticed, and as he liad had the opportunity of trying 
or watching Vlieir results Mr. I’uzey decide'! to give 
a slight sketch of the earlier history of tlio antiseptic niove- 
ment. which might l>c descriht^d jls terminating with the 
decline and fall of the carbolic .spray. When lie came to 
the sc-eond intirmary. which, cninpletod in 1824, was, .as ho 
■observed, new compared with Guy'.s Hospital, he wa.s struck 
with the comjvirative freshnc.ss of the atmosjihere of the 
wards, and subsequently with the smaller rate of mortality 
After major operatiens ; hut, the mortality, csjxmially from 
pyremia, wa.s such as would now be considered terrible. 
Ptimary union aft'T amputations was so rare as to Iw con- 
aidered reniarkalilo, amt siippumtinn win* always present in 
sneh operations as the removal of tumour.s <ir ligature of 
the larger arteries. After remarking on the flilTerent 
condition of all'airs .at the present time, Jfr. Puzoy 
passed on to <ietail Lister’s work as «Iescribod by 
himself, a-s practi.-ed at first, and as practi>ed now. He 
Allmied to the late Mr. William .Jackson Cleaver of Shedield 
AS having been hou.se surgeon at the Livcqiool Infirmary 
lather more than twenty years ago, of his having been 
Lister's house surgeon at the Edinburgh Royal Intirmary, 
Mid of bis having been successful in liN attempt to do away 
with pyaimia. Allusion was also made to Mr. H. 1). Karnell, 
now of Eastbourne, senior house surgeon at’the Northern 
Hospital when Mr. Puzoy was surgeon, and who practised 
the LUterian method with great succe.ss. After giving 
farther proofs of the great results following the antiseptic 
froitment Mr. Puzey concluded a.s follows: “For the 
present, gentlemen, we can look forward with pleasurable 
Anticipation to the time ne.xt year when we shall have him 
in this city as the President of the British A-ssociation. 
Then I am certain that from no section of our citizens 
will he receive a more hearty welcome than from the 
■lembers of the Liverpool Medical Institution.” 

J7ie laie M. Pasteur. 

Mr. Puzey made the following graceful allusion to the late 
H. Pasteur: “Pasteur has been t^en away from the scenes 
of bis useful work ; but while the whole civilised world has 
heard of his departure with respectful regret, his own 
eountry has accorded him the honour of a State funeral—as 
osaal, in such matters, setting an example in its tribute to 
the memory of great scientists and professional men which 
OUT own country might do well to follow.” 

PequesU to Liverpool HotpiiaU. 

The following institutions will benefit to the amount given 
Against each by the will of the late Mr. Bernard Vincent 
Udl of Liverpool: the Royal Infirmary, ££000; Northern 
Hospital, £2500; Royal Southern Hospital, £2500, and the 
lAdie.-' Charity and Lyiug-in Hoepitol, £1000. 


Ike Northern Iloiji ilal and Cases of Abdominal Surgery. 

Within a period of nine days three persons have been 
admittea) into the Northern lIo^pital suffering from severe 
ab<lomin.al wouikI.x. i'he fir.st was n man aged thirty-four 
who wa-'< stabbed while trying to separate a husband and 
wife. He w.a.s adJiiitted on the 6th iiist. under the care of Mr, 
Artliur Wilson sufTiring from a wound one and a half inch 
long ii little Ik'Idw and to the right of the umbilicus. About 
three inches of small intestine.s were protruding, but there 
WAS no injury to them or to the omentum. The intestines 
were thoroughly \va,-hed .and returned, and the patient is 
' DOW doing well. The second ca.se was (hat of a man aged 
I twenty-oiglit, who was .admitted on the 9th inst. also under 
Mr. Wilson. He bad jumped or been pushed through a 
window fifteen feet from the ground. When admitted, after 
being three-qii.arters of an hour on the paremeot, tie 
.ascending ami transverse colon with about three feet of 
sinuli iiitotines were found protruding through an incUton 
about three inches long in the right hypochondrium. An 
incision was found ai;oui h.alf an inch long in the transverse 
colon, from wliich fiece.s were p.assing. All the inteetinee and 
omentum uhi< li protruded were black and dirty. Thevroond 
wa.s sutiirnl, the bruised omentum removed, everything well 
w.ashc<l ami liu-hed. an<l then returned. The patient sac- 
cumb('d on the evening of the fourth d.ay. The third patient, 
.a woman ak'i d fliirly, was admitted on the 14th inst. under 
Mr. I'uzey witii ,a small transverse wound through which 
several coiK of Ixowel were protruding. Two wounds, one 
dividing half and the other the whole circumference of the 
gut, were closed w ith Iyeml>crt's .suture. On pulling out more 
gut a portion xv.is found transfixed in three pla^ within 
about three or tour inches, the mesentery also being badly 
cut, while several arteries were spouting. The whole of this 
piece was ex. ised ami the end.s approximated by meansrf 
hlurphy’s button. On enlarging the wound upwards and 
downwards to return the inte.stine it was found that the 
alsiominal cavity contained a quantity of blood, while the 
pelvis was full (jf clot On flushing this away the teger 
piisscd into a cut in the fundus of the uterus ; the abdominal 
Wound was extended downwards, and the wound in (he 
uterus (tlirmigh w hich protruded the cut cord of a fentas in 
a very e.arly .stage) was closed by deep suture. The “toilet 
of the pcntoncimi \v.a.s made ” an<l the abdominal wooad wa* 
el'i.sed in the usual way. I weive hours later the woman was 
rallying well. 

Avnunl THntier of (he 'Medical Jnst'dution. 

The annual <linncr in connexion with the Medical loftitii* 
tion was lield at the Ad.Iphi Hotel on the fith inst. 
Over 100 nu mbers juul guests were present. Advantage was 
taken of the eircuiusUncc that Jan. 13th Ia*t was the 
“ silver wedding " of JiospKal .Sunday in Liverpool U> 
special allu-ion to the clergy and ministers in connexion aiti 
the medical charities. The Rev. J. Bell Cox and the Ite'- 
John Watson, Ixith ]iromincnt memlKTs of the Hospital 
Sunday Committee, the latter Uing also Houoiarj'SecroiMJ, 
rcsixuuled. 

Oct. 15tb. 


MANCHESTER. 

(Fbom oxjb own Cobrespondbnt.) 

Extension of 'hr Manehester Royal Infmary. 

I The re{.>ort of the suh-committee was presented yoit*d^ 
to the grand committee appointed in March last to <***!^ 
I the question of the increased accommodAlion long reqoirM 
j by the infirmary. The problem was how to provide 120 mew 
bods on the present site without materially encroaebieg 
the unoccupied spa^e. The sub-committee waa not unanmw*' 
and a minority report was also presented. Schemes w 
providing this accommorlation by lateral extension of the 
present building and by adding another storey htf 
already been considered and rejected. The possibUi^ * 
obtaining this aocommodation by altering toe urtMw 
azrangemcots, by removing the nurses from the home 
the grounds, and by removing also the oat-patiaat dspfri* 
ment and the laundry, were considered, and toe 
arrived at was that, “as it was opposed to all 
experience to locate the nurses’ home elsewhere than wnM 
the (Mreciocts,” it should not be renKwed, and that ^ 
removal of the laundry and the out-patient depe rtyf^ 
Would not give the needed accommodation. 11* deein** 
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of the sub-committee was that “only by rebuildioK would 
it be possible adequately to provide, in a fit and proper 
way, the requirements oi an infirmary brought up to date 
scientifically with every latest improvement, and otherwise 
worthy of the city of I^nchestcr.” The pavilion plan was 
unanimously considered to be the most suitable, and com¬ 
petent authority stated that there would be no difiiculty 
in constructing a pavilion hospital fulfilling all the con¬ 
ditions required. “They would, however, .ask to be 
allowed respectfully to suggest that their decision 
be accepted with as little delay as possible by the 
grand committee, and be immediately thereafter submitted 
to the trustees for ratification.” The chief points in the 
minority report were as follows: “They do not see the 
necessity of boilding an entirely new hospital,” believing 
that everything required can be provided by a modification 
of the existing building. They are of opinion that the cost 
of a new building cannot be less than, and will probably 
exceed, £200,000. They consider th.at by adding a storey 
(a plan already reject^), and by making minor altera¬ 
tions, all the “ reasonable ” accommodation required 
could be obtained for £40,000 or £50,000. The two 
reports having been read, resolutions were adopted 
to the following effect : That the signatories of the 
majority report be requested to obtain full plans and 
elevations, and evidence from experts in hospital buildings 
and others as to the practicability and efficiency of such 
plans, and an approximate estimate of costs ; that a further 
sub-committee be appointed to obtain the opinion of experts 
and others as to the building of a new supplementary hospital 
elsewhere to provide the additional accommodation required, 
with estimates of costs &c., and to report as to the altera¬ 
tions required in the present building “to bring it up to date 
and to make it as extent as possible according to modem 
ideas'*; that the signatories of the minority report be asked 
to give full details of this scheme, prepare plans, &c., with 
all the powers given to those who signed the majority report. 

Oci.lSth. 


SCOTLAND. 

(FBOM OTJB own CoSBISFONDENTa.} 


Scarlet Fever in Edinhfirf//i. 

THEEB is a considerable epidemic of .sc.arlct fever in 
Edinburgh. In the City Hospital there arc 359 patients, the 
hospital being so crowded that accommod.ation has to be 
made elsewhere for some cases, and there is a probability 
that the disused hospital in the Canong.'ite may h.T.ve to be 
reopenctl. The extent to which the City Hospital is used is 
noteworthy, for it shows the confidence the public have in 
it DOW as compared with the feeling when it was first 
opened. In this connexion it may be statol tliat the ground 
purchase*! as a site for the new City Hospital has been 
exaruined by a body of officials, and the part upon which 
the building is to be erected lias been determined. 

Milli-tupphj and Infectious Diseases. 

At a meeting of the Edinburgh Town Council a question was 
asked by one of the members as to the powers they possessed 
to examine all cows wbo.se milk is sent into the city. The 
question was asked in view of the connexion which had been 
sometimes proved to exist between the milk supply and 
epidemics of infections diseases. The town clerk, in reply 
to the question, stated that the magistrates and council had 
ample power to appoint a qualified veterinary surgeon to 
inspect and examine all cows in byres outside the city whose 
milk was sold within the city. 

Edinhurijh Jtoya! Injiminrij. 

The beginning of October marks tlie opening of the 
winter’s work in the Iloyal Infirmary. At this date the 
resident physician.s and surgeons are changed. On Tuesday 
the climes were began, and all the wards arc now in charge 
of their respective senior physicians. Dr. Eniest E. Ma<ldox 
has been appointed an assistant ophthalmic surgern, and 
Dr. George Hackay has been made a full ophthalmic surgeon. 

Fever Hospital in HareuTi. 

The corporation of Hawick have wisely determined to try 
to arrange terms with the district committee with a view 
to the provision of a joint hospital for infectiou-s dieeasea 
for the tovm and district. It is thought that only ten or 
twelve beds will be necessarj'. 


Opening of St. Andrews University. 

The winter session of the United College was opened by 
an address by Principal Donaldson. He said that the 
administration of the financial affairs of the University was 
at a dead-lock, and as that was due to legislation and thc- 
difficulty of interpreting it, it was the duty of the Legisla¬ 
ture to intervene and find a way out of the dead-lock. Be- 
garding external organisation and appliances there was 
nothing but prosperity and success to report. Within seven 
or eight years five new buildings had been erected at a 
cost of £20,000. One of the new buildings was to be 
specially devoted to women students, aud to bear the name 
“ University Hall.” Seven scholarships had been instituted, 
each of the annual value of £100. He said that when all 
the scholarships were arranged they would have the largest 
number of scholarships eind the most com^dete distribution 
of them of any university in Scotland. 

Glasgow Southern Medical Society. 

At a meeting of this society on the 3rd inst. the following 
gentlemen were elected office-bearers for session 1895-6: 
President, Alexander Bankin, M.D. ; Vice-President, David 
Tindal, M.D. ; Treasurer, J. C. Edmiston, M.D. ; Secretary, 
T. W. Jenkins, M.D., 1, Newark Drive, Pollokshields 
Editorial Secretary, J. G. Wilson, M.B. ; Seal-keeper, 
David Couper, M.D. ; Governor of Victoria Infirmary, James 
Dunlop, M.D.; Court Medical, John Brown, M.D., A. 
Napier, M.D., X Lindsay Steven, M.D., T. Lapraik, SI.D., 
and T. Walls White, M.D. ; Extra Members of Council, 
C. E. Bobertson, M.B., T. Biclimond, L.R.C.P., and G. W. 
Thomson, M.D. 

Royal Hospital for Bick Children, Glasgow. 

The directors of the hospital have made the following 
appointments; Walter K. Hunter, M.B., and Alice J. 
McLaren, M.D., B.S., to be extra-physicians to the dis¬ 
pensary; L. R. Sutherland, M.B., to be pathologist; Jno. F. 
Barr, M.B., a.ssLstant house surgeon; and Samuel English, 
M.B., clinical assistant at the dispensary. 

The Health of Dr. J. B. Bussell of Glasgow. 

Though Dr. Russell has been able for a time to return to 
his duties as medical officer of health it has been deemed 
advisable that he should not undertake the heavy work of the- 
winter. He has therefore obtainetl .six months' leave of 
absence from the town coimcil and intends to winter either 
the south of England or the Channel Islands. 

Hospital for Infectious Diseases for Dumbartonshire. 

The Dumbartonshire County Council has for some time 
been endeavouring to find a site in the western division of 
the county suitable for the erection of a hospital for the 
reception of infectious cases. Recently there has been an 
outbreak of scarlet fever in the Vale of Leven, and ttiis 
appears to have brought matter.^ to an issue, for the cwncil 
has now purchased a piece of ground situated midway 
between Renton and Alexandria, and here intends to erect 
a hospital adequate to the requlreiuents of the district. 

Measles Kpidemie at West Calder. 

Owing to a severe outbreak of measles at West Calder the 
public school has been clo.sed by order of the school board. 
The epidemic has spread rapidly and nearly 400 cases have 
been notified. 

Medical Appointments. 

Mr. Alfred Young, M.B., has been appointed surgeon to 
the Central Dispensary, Glasgow, and Mr. Jns. Connal, 
M.B., has joined the staff of the Grove-street Dispensary, 
Glasgow. 

I'eteran Iblunteers. 

An anniversary of considerable interest was cclebratetl at 
the Royal Cottage, Loch Katrine, on the 12th inst. On 
Oct. 14th, 1859, the Queen formally opened the Ivoch Katrine 
water-supply of Gla.sgow, and on that occasion Her Majesty 
saw for the first time a body of lier citizen soldiers under 
arms, her guard of honour being supplied by the then 
recently enrolled Glasgow companies. It has been the 
custom year after year for the surriving members to 
celebrate the annivers.a.ry, and this year it was decidetl 
to meet at Loch Katrine for the thirty-sixth anniversary. No 
less than thirty-four members of the Old Guard spent the 
day together in the Trossaebs, and in the afternoon dined 
together in the Royal Cottage. The chair was hikcn by 
Brigade-Surgeon Dr. James Dunlop, and amongst the 
other “ veterans present were Surgeon-Lieotenant-Colonel 
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J. G. Camming, M.D., and Alez. Patterson, M.D. After 
dinner a telegram was despatched to Her Haje.sty respect¬ 
fully expressing the feeling of loyalty which still keeps the 
Old Gu^ together. 

Aberdeen University : ihe Inaugural CelchratianM. 

All the arrangements for these celebrations, which will take 
})lace next week, are nearly completed. The new clock and 
bell have been safely located in the Mitchell Tower, the 
'Organ is nearly finished, and the rest of the work is being 
pushed on apace. An interesting part of the proceedings 
will be the presentation to Mr. C. W. Mitchell, together with 
an address, of a gold medal commemorative of his father's i 
large share in this big extension scheme. The medal will ' 
cost about £100, and replicas in bronze may be bad for 
74 . 6<f. Mr. Mitchell will also receive an address from 
the students acknowledging the special interest that Dr. 
Mitchell took in the students, as shown by the magnificent 
Union erected at his expense. A large number of j^aduates 
have intimated their wish to be present, and there 
w every prospect of the celebration being a snccess. 
The irniversity Court have now decided to proceed with the 
north tower, terminating the north wing. Some weeks ago 
it seemed likely that this part of the scheme would have to 
be deferred for lack of funds. The tower is to be a square 
one, 32 ft. wide on each face, and with a total height of 
120 ft., and its design will harmonise well with the Mitchell 
'J'ower and the rest of the buildings. It will accommodate 
on the ground floor the sacrist’s bouse, on the second floor 
will be the Faculty and University Court-room, and on the 
third floor will be provision for the Swretary of the University 
Court. 

Hie Health of Aberdeen. 

The zymotic diseases notified last week were—scarlet fever, 
21 ; whooping-cough, 40; erysipelas, 8 ; puerperal fever, 1; 
membranous croup, 1; total, 71, being ^ cases more than 
the former week, due to a considerable increase in scarlet 
fever and wliooping-cougb. 

Oct. Idtb. 


IRSLAKD. 

(Fboh oub owk Cobbespondbkts.) 


A Pathological Institute for Dublin. 

The usual addresses inaugurating the commencement of 
the medical session were delivered at the Meath and 8t. 
Vincent’s Hospitals on the 12th and 15th inst. Mr. E. 
Lennon, physician to the Meath Hospital, devoted a large 
portion of his address to a matter which has been more than 
once alluded to in the pages of The Lakckt— that is, to the 
necessity which exists in Dublin for a pathological anil 
bacteriological institute. It was suggested that such an 
institution might be established in connexion with 
the Royal Ac^emy of Medicine and ba.sed upon the 
lines of that already founded by the Royal Colleges 
of Physicians of London and Surgeons of England. The 
President of the Royal College of Physicians, who occupied 
the chair, .said, in proposing a vote of thanks to the 
lecturer, that, while admitting the great importance of the 
matter, it would be a mistake to underrate the difficulties as 
to its accomplishment, more especially those of a pecuniary 
nature. The President of the Royal College of Surgeons, in 
seconding the vote expres-sed himself as even less sanguine 
as to the success of the proposal made by Mr. Lennon. Sir 
William Stokes, on the other hand, said that he did not take 
such a dismal view as to the difficulty and want of unanimity 
in carrying out the project of the lecturer, which if 
successful would be of the greatest benefit not merely to 
the cause of science, but to the cause of humanity as well. 
He believed that when the lecturer’s words were thought 
over, and his suggestions contemplated, the feasibility of the 
plan would not appear, as it diti to their chairman, of a very 
Utopian character. He believed that with an earnest effort 
of the profession pnerally this great philanthropic purpose 
.might be accomplished. 

County Monaghan Infirmary. 

I understand that the governors of the Monaghan and 
Cavan Lunatic Asylum have agreed to purchase the old 
Monaghan Infirmary premises and grounds at a cost of 
£ 1000 . 

Omagh Distriot Asylum. 

Owing to the overcrowded ^ state of this asylum the 


governors have been considering the advisability of building 
a new wing, and at their meeting on Oct. 10th a communi¬ 
cation was read from the Board of Control in Dublin sanc¬ 
tioning a loan of £35,000 for the purpose of carrying out 
the necessary changes in the way of alterations and Edi¬ 
tions to the institution. It is expected that the building 
will be completed and ready for occupation at the end 
March, 1898. 

Ken Mortuary in Belfast. 

The Corporation of Belfast have just erected a new 
mortuary to replace the old morgue in Victoria Square. The 
new building is situated at the end of the Sand Quay on the 
river Lagan, a site obtained by the Corporation by their Act 
of 1878, when they purchased the rights of the foreshore from 
the late Marquis of Donegal!. The iiiortuaiy is entered from 
the Laganbank-road, but the plans have been so drawn 
that none of the windows look on to that thoroughfare. 
There is a yard one side of which forms by a wall the 
boundary next the river, and a door placed in this wall 
provides a means of receiving bodies which may be dis¬ 
covered in the Lagan river, and by this means they will not 
need to be conveyed through the city. There is a house near 
the entrance gates for the van, which also affords space for 
the storing of coffins. To the right of this is the building 
proper, in which there is a waiting-room for jurors 
and an attendance-room, two mortuaries (one for infec¬ 
tious the other for non • infectious cases), a post¬ 
mortem room, and a dead-house, with lavatories for 
the use of medical men and others engaged. All the 
floors are of Limmer asphalt on cement concrete, and the 
walks are lined with white, glazed tiles. All the rooms are 
well heated and ventilated and supplied with water, the 
pipes being exposed on the face of the wall to permit ready 
access in case of leakages or gas escapes. The post-mortem 
room is fitted with Jennings's patent revolving dissecting- 
table and two Jennings's patent lavatory basins with hot and 
cold water, all the taps and wastes being operated by the foot, 
so that, without the bands being used at ail, the water can be 
turned on or off. The shelves in the room arc of plate-glass 
on enamelled iron trestles, and the benches on the mortuaries 
are of slate. The windows are of plate-glass, and are so 
arranged that, if deemed adrisable, a body can be viewed 1^ 
a jury without the latter entering the actual apartment 
in which it lies. The whole building has been designed by 
Mr. J. C. Bretland, the borough surveyor, upon whom it 
reflects the utmost credit, being now the best mortuary in 
any city in Ireland or, indeed, the United Kingdom. The 
medical members of the Belfast corporation, Alderman 
Graham, M.D., and Councillors O'N'eill, M.D., and Bigger, 
M.D., have greatly helped the surveyor by valuable hints. 

The Outbreak of Typhus Freer at Ardboe. county Tyrone. 

At a weekly meeting of the Cookstown guardians, held on 
Oci. 12th, it was reported that all the cases from Ardboe were 
in hospital except one, and those were convalescent. Eight 
hospital patients were confined to bed. On that morning a 
man had been brought in, but as the assistant nurse was suffer¬ 
ing from the disease and no other nurse available it was only 
po.ssible to bring him by getting his wife to accompany 
him in the ambulance. The medical officer was empowered 
to get a nurse from the Belfast union if required, and to 
have the ambulance properly ventilated. Mr. Burgess and 
the relieving ollicer have attended in all the houses where 
there had been typhus fever and burned the Iwdding, and 
payment has been made for the things destroyed. As showing 
the terror existing in one district Mr. Burgess and the 
relieving officer, assisted by two boys who were only ju-st 
recovering from tlic fever, bad to coffin a man and bury him 
themselves ; no one could be got to assist except the driver 
of the hearse and of the car. The medical officer was obliged 
to change all his clothes after being at Ardboe a-s there were 
no means of disinfection. 

Jhc Duties of Medical Oflierrs, Masters, and Matrons in 
Irish Workhouses. 

The Loc^ Government Board have declined to hold 
a sworn inquiry in reference to this point as requested 
by the Ballymena board of guardians.* The inspector 
had an interview with the officers concerned. The master, 
the Local Government Board think, had exceeded his 
duty in transferring the lunatic to the lunatic wards without 
consulting the medical officer, and they do not think the 

> Thk Lascit, Oct. &th, 1896. 
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master should dispute the authority of the medical officer in 
questions affecting the classification of sick inmates. 

Bel/att Lunatic Afylim. 

The overcrowded state of this asylum is becoming a very 
serious question for the governors to deal with. There are 
286 cases now resident beyond the normal accommodation, and 
while the female division accommodates 180 cases, there are 
now 277 resident. The matter has been left in the hands of 
the accommodation committee; some think room could be 
bad at the workhouse, others at the model farm or at the super* 
intendent’s house. At the meeting of the governors held on 
Oct. 14th a resolution was passed urging the Board of 
Control in Dublin to expedite matters in reference to the 
preliminary arrangements, submitting suggestions and re¬ 
commendations to architects for their competitive plans for 
the new asylum at Purdysbum. A deputation from the 
Board of Control, it is expected, will shortly visit 
Belfast to discuss details with the governors of the Belfast 
Asylum. 

The Guardians of tkr Cork Union and the Establishment cf a 
Pasteur Institute for the Treabment of Hydrophobia. 

The Cork guardians have from time to time sent patients 
bitten by rabid dogs to the Pasteur Institute in Paris, and 
they have been considering whether they ought not to urge 
the Government to establi.sh a similar institution in London. 
At their last meeting Mr. Harding, dispensary medical 
officer of Ballincollig, presented a lengthy report on the sub¬ 
ject of Pasteur's treatment, in which be urged that it was a 
success. Dr. Ma^er, one of the guardians, on the other band, 
expressed grave doubts as to whether any definite conclusion 
could be arrived at. At the last meeting of the guardians 
Mr. Harding presented a farther report, accompanied by 
letters be h{^ procured from about a dozen of the profession in 
the city. These gentlemen generally endorsed Mr. Harding’s 
views, though one or two expressed their opinions rather 
guardedly. Dr. Magner pointed out that Jlr. Harding bad 
not sought the opinion of the medical officers of the city 
dispensaries, under whose care persons suffering from 
dog bites frequently came in the first instance, and 
he added that those gentlemen’s opinions would not 
correspond with Mr. Harding's. He also pointed out 
that some of the statistics on the subject were some¬ 
what misleading. The discussion was a very interesting, 
academic one, very suitable for a medical society or the 
pages of The Lancet, but 1 fear a little bewildering to 
the average rural guardian. The guardians finally passed a 
resolution asking the Government to take steps for the cstab- i 
lishment of an institute in Ix>ndon, but at the instance of j 
Dr. Magner they added that they would not approve of the 
rates of the Cork Union being requisitioned for toe purpose, j 


PARIS. 

(Fbom oub own Cobbespondent.) 

The late Baron Larrey. 

The above-namedsurgeon, who died last week in bis eighty- 
seventh year, atBi^vres, near Versailles, was principally known 
to the world as the son of bis father, the great surgeon of 
Napoleon the I'irst’s campaigns. His fathers influence pro¬ 
cured him admission, at an early age, into the medical depart¬ 
ment of the army. We then And him a Ckirurgien-eleve in 
1828, Sous-aidc in 1829, Aide-major in 1832, and Chirunjien- 
major in 1841. Graduating as an M.D. in Paris in 1^— 
the year of the cholera epidemic — be was placed in 
charge of toe cholera wards at the Piti4 Hospital. But he 
soon resumed active regimental service, and we next find him 
—now an Aide-major (assistant surgeon)—at the Siege 
of Antwerp. Here he earned his first decoration—that of 
Chevalier of the Order of Leopold. In 1835 be successfully 
comTCted for the post of Professenr*agT4g6 (de Cbirurgie) of 
the Paris Faculty. In 1841 he was appoint^ to the chair of 
Surreal Pathology at the Army Medical School of Val- 
de-Grfice. Nine years later he exchanged the chair 
for that of Clinical Surgery. No sooner were the Bona- 
partes restored to power than he was appoint^ Surgeon-io- 
Ordinary to the Emperor, but it atmears that the co^dence 
reposed in his illustrious father by Napolton le Grand was not 
inherited by him, for the great Emperor’s nephew had hardly 
ever recourse to bis services. He acted during the Italian 
campaign of 1859 as in4deein en chef of the army, and be 


then distinguished himself by—what was at that time an 
innovation—organising the transport of the wounded by rail. 
In 1867 he was promoted to be Inspecteur du Service de 
Santi Militaire, and was at the same time decorated with 
the plaque of Commander of the Legion of Honour. Since 
1850 lie had been a member of the Academy of 
Medicine, and later he was admitted to the member¬ 
ship of the Soci^to do Chimrgie. Of both corporation.s 
he bad acted as President. Finally, in 1867, he became 
a membre libre of the Acad4mie des Sciences. He wrote a 
number of interesting works, which, with about 100 con¬ 
tributions to journals, constitute the sum total of his pro- 
fes.sional life-work. At the fall of the Empire be retired 
from the army, but he represented for sever^ years at the 
Chambre des D<iput48 the arrondissement of Bagn&rcs de 
Bigorre as a Bonapnrtist. In hia old age he occupied him¬ 
self in relating, in his book entitled “Madame M^^e ” 
(Napoleon I.'s mother), the doings at the Imperial 
Court. The work is said to have fallen flat, the 
craze now raging for the anecdotal history of the 
Napoleonic era being then unknown. The halo surrounding 
his name procured him quite exceptional consideration at the 
learned societies of which he was a member. His attend¬ 
ance at the Academy of Medicine was, up to quite a recent 
date, roost regular, and great respect was paid to bis 
utterances. His venerable and picturesque appearance was 
in large measure accountable for the privileged position he 
occupied. Someone very aptly compared him to wn portrait 
peint par Gerard. His “ bringing-up” would naturally have 
the effect of fostering within him all bis ultra-conservative 
instincts, and his respect for rigid professional and academic 
Stiquttte was abundantly evident on the occasion of the com¬ 
munication made to the Academic de MSdecine by Professor 
Brouardel regarding the state of health of Dr. Cornelius 
Hertz. His views on surgery remained to the last con¬ 
servative. But although he will, as a surgeon, leave behind 
him no trace, his urbanity, his old-world politeness of 
homme de cour, will for a long time be missed. 

Treatment of Dacryocystitis. 

'' M, Duclos’ speaks in enlogi.stic terms of the curative 
effects of fluorol in ,the above-mentioned affection. This salt 
(fluorol, or finoride of sodium) is bluish-white, odourless, of a 
salty flavour, and is soluble in twenty-five parts of its weight 
of water. A 1 or even 0-5 per cent, solution prevents the 
development of pyogenic organisms. Fluorol is to be pre¬ 
ferred to corrosive sublimate (which is sixteen times more 
toxic), silver nitrate, permanganate of potassium, formal, 
Ac., because its intr^uction into the lacrymal apparatus 
is not painful, and because, further, it is distinctly 
more beneficial. Dr. Lagrange, in whose clinic at Bordeaux 
the new treatment has been extensively employed, opines 
that fluorol proves more efficacious than sublimate Ac. 
because it does not coagulate albumin and because a pro¬ 
tecting envelope is thus not provided for the germs. 
M. Duclos and Dr. Lagrange state that cases of daciyocystiti-s 
are very quickly improve, and often completely cur^, by 
injections of a 0'5 per cent, solution of fluorol. 

Hospital Districts Paris. 

Yesterday the new regulations concerning the admission of 
patients into the Paris and the department of the Seine hos¬ 
pitals came into operation. Under the new arrangement 
noD-pa 3 ring patients can only be received into the hospital 
specially attached to their oirconscription^ the privilege 
formerly enjoyed by them of choosing the institution in 
which they desired to be treated being thus abolished. 
There are, however, certain exceptions to this rule. Thus, 
children from any quarter will continue to be admissible into 
the two children’s hospitals (Bnfants Malades and Trousseau) 
as also into the children’s suigical wards of the Tenon 
Hospital and the orthopsedic wards of the Hopital 
des Enfants Assistds. Patients suffering from certain special 
diseases wUl continue, as heretofore, to be admitteu into 
special hospitals—namely, St. Louis, Bicord, and Broca 
Hospitals for skin diseases and syphilis ; Salpfitri^re Hospital 
for diseases of the nervous system; Lariboisiire Hospital 
and the Hdtel-Dieu for eye affections ; Necker Hospital for 
diseases of the urinary apparatus; Cochin Hospital for 
gynaioological surgery; Aubeirilliers and Bastion 29 Hospitals 
for i^ecrious diaeam. In case of accidents the suflerore 
will be received into the nearest hospital. 

Oct. 15th. _ • 

^ Oragrto Fnofals de MAdegtne Interne. 
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An Epidemic of Infanticide. 

CtRTAiNi.Y pcoi)Je “Slip on horrors” in the eTOninj? press 
of ItaJy. The of infanticidal mania to which I lately 
<irew attention has been followed by others on a much more 
extcnde<l scale, but before proceeding to these let me pursue 
the former to its conclusion. The malefactor in question 
(Callisto (irandi, it ajijK-ars. is his name) is no longer to be 
allowed to return a free agent to the scene of bis murders. 
Popular iudigtKition inaxle the step impossible, and so the 
authorities relegated him ^irovisionally to the Muratte, the 
well-known Florentine prixm. From this an attempt was 
made to transfer him to the Pia Casa di I^avoro 
(an c.<t:ib]i.'htii('nt fur the detention of e.T-criminals 
on wliom iiidi)>irial task-work is iinjxjse*!), and on his 
way thither he wji.s followed through the street-s liy an 
«ver-inereasiQg ernwd. which comnientcd fr<*ely on his 
extraordinary cniuiul malformation and his unmistakable 
look of “dangerous imbecility.” A first halt was made 
at Use Qiiestura (ifolice-otliecl, where, it having heen 
ascertained that the Director of the Pia (';isa had jxjr- 
cmptorily refused to a>lmit him, ho was confined in a 
strongroom. By this time, howe\er, medical opinion as to 
Ids mentiil incapacity prevailed •. at last, “at king la>t.” savs 
a Florentine c<intenii.>fjrary. he has been ^ec<>gtli^(•d as'a 
“dangerous imhecih; ” or “irresponsible deliiiijncnt,” and 
from the Qncstura he has bc-cn tinally consigned to the 
Maniconiio (huuitic asyUiin) of San Salvi. liail he been 
profM-rly dealt with in the stage of puberty or even earlier, as 
Loinbroso recommends, hi.s diseasecl development would hav i.- 
been detnonstnited, possibly rectified umler treatment, or. if 
found irremediable, he would have been placed under sur¬ 
veillance such as would liave miwle liks crimes impos.-iblc. 
The deplorable fact remains, however, that his case i.s 
an all too common one, there being hardly an aggre¬ 
gation of It.-ilian youth in which potential malefactors 
of the Graudi ty)>e are not to be found. The army, 
indeed, has many of them, jis the recent wholesale 
murders committ<-<i’by cpiicptoid subjects in barracks have 
so painfully altosled. And now, when one “ irrc.-ponsiblo 
delinquent” luis tinally been acknowleilgcd to bo siudi anti 
detainetl in an asylum, wc are startled by an infanticitlal 
outbreak of appalling cokl-bloodedness — twenty-three 
children jwisonerl liy one of those scnn-lunatics who pose as 
“ wiudies.” At Adorno, in tlie province of Catania in Sicily, 
a woman tliirty-thrce years of age. Gactana Stimoli by 
name, matic it a i)rnctic« loalhiro little chiltlrcn to her den 
with sweatineats, after wliich .«he gave tlictti a drink of wine 
containing undilutctl phosphoric ;icid. The victims barely 
got home when tliey were seiv.etl with agonising paiius, in 
which th«y die*]. The woman, having been arrested, at first 
denied her guilt, but tl)en made a full confes.«ion, from which 
it appeared that, having lost two children of licr own, .she 
believed their death had been cau.sed by inc.nntation—“ erano 
state streg.-tti'* (they had been bewitchc<l) was her expres¬ 
sion—iin<l toavenge them she poisoned the children of others 1 
The woman’s den was minutely searched and found to contain 
«J1 the armoury or “stock-in-trade” of witchcraft, phosphorus 
inclndod, while at the necropsy of her victims the evidence 
of poisoning by phosphoric acid was fully made out. The 
incident has created a profound impression throughout the 
4cingd(»n. where similar oases (one victim having been boiled 
to death in a cauldron containing so-called “me<Hciaal" 
herbs) are reported from nearly every province. The public 
are gr^ually becoming aware that Italy’s expensive and 
in^ectoal penal system is one gigantic illustratioD of 
“ banning at the wrong end,” and that some such cduoa- 
tioDal sysben as that which her medico-psychologists recom¬ 
mend can alone protect her from the homicidal explosions by 
which her daily life is periodically saddened. 

Tke Hltito Crou. 

Ob the lines of the Bed Gross, an association has sprung 
np m Italy for the relief of the civiliim who from illness or 
aoetdemt u»b bad to sowend wodt. A charitable institution 
desisted mainly for the very poor, it bad its origin in 
Febmarr, 1886, by which time, in Borne especially, the 
influx of labourers to assist in the reconstruction of the city 
hixi multtpiied the oontingeBt of pOOT patients. U&der 
the name of *‘Xa Oroce Bianca Itaiisfla” it chose at 


President the Commond^re Luigi Pagliaai. Pnfessor ef 
Hygiene at Turin, now Director-General of Pablic UealUt far 
the kingdom, and as Vice-Presidents the Commeodatore 
Professor Achille Ballon, Sanitary Director of the Ronan 
Hospitals, and the Advocate I^mberto Dal Medico. On the 
council these gentlemen are assisted by the Commendatoe 
Pietro Mariotti, Signor Tondi, member of Parliament, and 
Professor Gualdi, head of the “Vfficio Muuicipale” of 
Rome. So organised, the Croce Bianca has at its disposal a 
well-disciplined corps of young volunteers, male and female, 
equal to any duty in picking up and transporting the victim 
of an accident or the “wounded soldier of itriostry." 
a^iministering “ first aid ” in urgent cases and tcndiag OT 
nursing Ibcui afterwards in hospital. Nearly eleven years 
old, the institution is a daily developing one. in bannonv 
with the expansion and subdivision of the army of 
labour, and has stimulated the organisation of others, 
the Croce Verde (green cross) and the Croce Turchina (blae 
cross), also humanitarian in their design and mediesd, or 
qua.si-iiieclical. in their per$onHel. At Turin, where the 
B.ss«>ciation has taken vigorous root, an extnbitaoo of its 
“ annamentarium ”—cars, portable chairs, streUflMn, surgi¬ 
cal appliances, materia medica and therapeutic adjuvants— 
h:is lately closed after drawiirg crowds of interested and 
appreciative visitors. Amid much that calls for tepreboi- 
siun, or even grave censure, in her institutiODs, Italy, “the 
me<liievnl mother of mt*diciDe,'' is laudably active in biUDani- 
tarian work, and her White Cross associations, following up, 
or nitiiiT cxtcmliiig. that Red Cross Society of whicli ^be 
justlv claitiis the maternity, are so many steps towards a 
goal at which all civilised countties ought to aim. 

Oct. Util. 


Public Hkalth in BRi.'tTOL.—The expenditure 
in the <!<.‘|>artnu'iit of the sanitary authority for (he tix 
iiionllis ending September, 1895, is as follows: Medical 
ollieer's dt'[i}irtnu'iit £2396; hospital expenses and medical 
attendance, £881; port sanitary account, £428.—The present 
number of the Jiristol hiedxco-Chirnrgiral Journal congraW- 
l.'des the medical officer of health (Dr. D. S. Davie.«) aud his 
a.ssi>.t.antK on the very sati.sfactory reiiorts that have just been 
pulAishcd and siys : “ The public of our city should be made 
acquainted with the fact tliat, though our sanitary rate may 
vie with t liat of most towns for amount, we can boast of being 
not only one of the healthiest towns in England, but in the 
world.” 

Society fob the Study of Ikebbiety-—A 

meeting of this society was held on Oct. 3rd, and thepreridert. 
Dr. Norman Kerr, in opening a disrus.sioii on the fxoposed 
Probationary ('mativo Detention of Inebriates, and others 
deemed to he in>;in<‘, said tliat at prex’nt many inebriates and 
other persons were ci'rtifir<i a.s lunatics nnd sent to a.sylui^^ 
for the insane, who might liave been otherwi'C cured uuikra 
iM'Uer legi.'lativo .state of thing.s. The rich could now entora 
lunatic asylum ns voluntary l>oarders without certification of 
lunacy, but the jKior eeuhl not avail themselves of thL« pro¬ 
vision. 'J'lie only ch.niice of Uie poor escaping certification, 
even if only teniprittirily insane for a few week.s or less, layin 
their recovery during the three days before a ju-stice decultd 
on their mental state, in most cases, or dining the foiirte«B 
day.s in a few caees. idome were cured within w>e shorter aod 
some within the longer term while thus attended and lotArd 
after (kindly .‘ind ron-sitlerately, a.s Dr. Kerr had seen in 
some metropolitan workhouses). But, auccewful a< the 
result was, how much more successful would it have been 
if the patients had l>eeti in a special temporary institution set 
apart for the mentally afflicted in an early stage, away from 
the hundreds of able-bodied and infirm pauper inmates, and 
with special equipment and ample grounds for the treatmwt 
of the insane. A good name would be “Hospital 
Treatment of Mental Disease.” If at the end of si-x or eight 
weeks the patients were not cured of their insanity.-then thny 
might be certified na insane and transferred to an asylw’' 
He ventured to predict that in twenty years or so tb^e 
would be: (1) probationary curative mental hospitals: W 
asylums not in one block, but in a number of smaller bun 
ings, as in some American asylums ; and (3) mental 
lc.scent homes, where the discharged from the asrlnni 
be received for a few weeks, to render tfae re-entrance of u>'- 
convalescent into the world less trying, a wori: f®® 
extent attempted at present by the excellent After-Osre Afso- 
ciatioD. Mr. Parker Young, Dr. Lon^nst, Dr. Smith, ano 
Dr. Vaber a ppro v e d of tite suggestions. 
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SIR THOMAS CRAWFORD. K.C.B., I-U.D., M.D. Edin., 
F.R.C.P., F.R.C.S. iHlsi.. 

BOlfOKART 8VBGKOX TO TBR QDKKR. 

The news of Sir Thomas Crawford’s death on tlie morning 
of Saturday, the 12th inst., will have beeo universally 
reoeired by the officers of the department of which he was 
the late Director>Qeneral and by a very large number of iiis 
friends and acquaintances with much sorrow, but by all who 
bad the honour and privilege of knowing him intimately it 
will have been received with profound regret. A very 
able, capable man, an<l a thoroughly upright gentleman, 
who long held high and responsible posts in the depart¬ 
ment over which he was ultimately presiding when he retired 
from the service in May, 1869, hu passed away—a man of 
igenarous, hospitable, and sympathetic nature, of hne pre- 
aenee, noble obaracter, and of great intellectual capacity, 
with a departmental experience and a knowledge of military 
organuation and detail, and a power of work, of which very 
few indeed could boast. 

The Isbte Sir Thomas 
Crawford was not by any 
means a rich man, and 
he bad a la^e family, 
hut be was nevertheless 
meet oharltable. He 
strove in this way and 
by bis life, bis influence, 
and his example to pro¬ 
mote every good work. 

Many of his benevolent 
acts were known to his 
friends, bat some were 
only known to himself. 

Among the sad experi- 
•enoes of life it too often 
faJia to the lot of earnest 
men of elevated character 
bo have to undertake 
tasks of extreme diffi¬ 
culty and to be mis- 
anderstood, and the late 
Director-General, no 
donbt, bad his trials in 
these respects. No man 
had held higher or more 
responsible positions in 
the depeitment, or en¬ 
joyed a greater popu¬ 
larity or a higher repu¬ 
tation for ability, sound¬ 
ness of judgment, and 
integrity of purpose, than 
did the late officer when 
he was selected for the 
direction of the Army 
Medical Service, but 

he astamed the post ui very troublous times. He 
had Mon after bis appointment as Director-Gt^eral to 
viodioale his servioe from the unjust aspersions which 
had haen hroi^ht against it in Egypt iu 1882, which he 
suooeasfoUy did with singular ability, wiuning the c>iU‘em 
and respect of all impartial men. This 3vas sucocedod 
by an enormous amount of work and re»(x>nsibility in 
making all the medical arrangements for the campaign.'^ 
that subsequently followed in that country, with the 
result which may be briefly sumtnariseil by stating 
that fsom the tot to the last expedition successes 
were obtained of a surgical and medical kiod that Imd 
prohabiy never before been achieved in warfare. Then 
on IT ^e questiMi of military rank and titles, about 
which Bir Tb(Hna.s Crawford most sincerely enlertnined 
strong convictions. He b^d, as everybody did, that as 
the military serrice formed a necessary and integmJ 
part of the military machine its oflioer-s must Ite provided 
for and adoquatriy recognised and respected in every way, 
their tank and positions being definitely fixed upon a sound 
aad aecure foundation. As regards tlie question of titles, 
however—such as major-general, colonel, captain, &c.—he 


considered that this was an undignified position to take op 
and likely to prove detrimental to the true interests of a 
medical service. In an obituary notice it would be quite oat 
of place to discuss the merits of this mabtCT, but tb^ is no 
doubt that the naval medical service and many able and 
experienced men of the military service were of the saaoe 
opinion, and some still think that he was quite right and that 
the object in view could have been betttf attained than » 
was. :^tbi8 as it may, that Sir Thomas Crawford was siBoere 
and conscientious in the course he took—the wisdom and 
correctness of which be maintained to the last—there can be 
no doubt wliatever. 

8 ir Thomas Crawford was a North of Ireland man and wan 
born iu 1824, and was consequently seventy-one years of age 
at the time of his death. He waa educated at the University 
of Edinburgh, where he took hU degree of M.D.. and wa*« 
.subsequently made an Hon. LL.D. of tbe same university. 
He entered the Army Medical Servioe as an assistant stngjeon 
in 1843, serving with the 51st Light Infantry throughout the 
Uurmetie war of 1852-53, and was on board the Hon. East 
Indui Company's steam frigate i'eroog durii^ the naval 
action and destruction of the enemy’s stockades in the 
Rangoon river, al.so being actively employed during the 
succeeding throe days’oporatioms in the vicinity nnd at the 

storming and capture of 
Rangoon, and the storiu- 
iiig of tlic White House 
K^out. He was also at 
the capture of Bassein. 
in various skirmishes at 
Bromc, and in the 
ailvaocc on Meaday. 
For these services Ik? 
received the Burrnew 
medal with clit'ip for 
Pegv\. dubseqnently 
gazetted to the 16tii 
Royal Irish Iteginrent, 
he served in the <Jrim«K 
during the Eastern cant- 
paign from Febraaiy. 
18K (when he wax a<l- 
vonced to the rank 
surgeon), to the fall cd 
8 eto<topol, receiving the 
Crimean medal witir clasp 
for Sebastopol and tbe 
Turkish medal. Whilsc 
in the same corps he 
acted ns PriBCipel Medical 
Officer to the Southern 
India Field Force in the 
Northern Maiiratt-a 
coujitry and the Decciti* 
in 1857-58. and was sui- 
sequently selected as bend 
of medical branch in 
the Director-General's 
Office in l^oudon, after¬ 
wards proceeding to India 
as the chief admixiistni- 
tive medical officer of tbe 
Sirrhind circle in Bengal. On his return from India he wits 
.appointed bend of the Army Medical Department ia Ireland. 
Not long afterwards he returned to India SuTgeon-General 
of Madras, and subsecjvieatly os Surgeon-General and Principal 
Medical Officer uf Her Majesty’s forces in that elI^Hre. He 
occupied that position during the latter port of the aeocatd 
Afgl^ Cain^raign, and was thuikerl for liis services in 
General Orders by the OoBUnander-in-Ohlef and tdie 
Govenicr-Geiicral in Council. From this responsible post 
he rutorutMl in 1382 to assume the duties of Direotor- 
Gcneral of the Army Medical Servioe, in supoassion 1 k> Sir 
William Muir, which office he filled till his retixemect iu 
May. 1889. Whilst serving as Principal Medical Officer in 
lodia, Surgeon-General Crawford was mainly iastruiBental 
in introducing the station hospital ^stom into tint 
country, by winch a very la^ financial saving to tbe 
Indian Government was effected. Sir Thouas Crawford, 
who mas created a K.O.B. in 18^, was, ae we have 
already staterl. an Hen. LL.D. of Edinbiugb, an Hon. 
Fellow uf the Royal College of Sm^feons «tTwl of the Bqpal 
College of Phy.sicians, Irelud, an M.Gh. of the Be^ 
I'niversity of Ireland, and one of tlm honorary mngeens to 
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Her Majesty from October. 1886. He bad also bees a member 
of the Senate of the Army Medical School at Netley. The 
deceased officer was twice married; his first wife died in 
1860, and in 1869 he married the daughter of the late General 
Edwards, C.B. Lady Crawford, who was a most amiable 
and charming woman, died in the spring of the present 
year, to the great grief of all who knew her, but especially 
of her husband and their children, to whom their loss was an 
irreparable one. Sir Thomas Crawford’s death has soon 
followed that loss, and it may be safely affirmed that no more 
upright or energetic public servant was ever conveyed to the 
grave than was borne there on Tuesday last. Sir Thomaa 
Crawford, whose health and strength had been sensibly 
declining since his wife's death, suffered of late from the 
effects of prostatic disease and cystitis, on which ursemic 
symptoms eventually supervened. He was buried at Charlton 
Cemetery on the 15th inst., where hU predece.ssor in the 
direction of the department and his great friend, Sir William 
Muir, lies interred. 

Our illustration is a reproduction from a photograph by 
Mr. Wayland of Blackheath and Streatham. 

THOMAS KEITH, M.D., F.R.C.S. Edik. 

Thomas Keith was bom in the village of St. Cyrus, in 
Kincardineshire, on May 20th, 1827. He was the youngest 
but one of seven sons, three besides himself adopting the 
medical profession. His father was the well-known Rev. 
Dr. Keith, the autiior of several works on propliecy, the most 
noted of which was WTitten more than half a century 
before his deatli, which took place at the age of eighty- 
nine. Always a delicate boy, Thomas Keith suffered 
from the early loss of his mother, and ascribed 
much of his ill-health through life to the want of 
proper care when a child. Educated first at the parish 
school, then at the Grammar School of Aberdeen and 
the High School of Edinburgh, he spent three years at 
the Arto classes at Aberdeen University, and then three 
in Edinburgh, being able to count one of these Aberdeen 
years as one of those necessary for the Edinburgh medical 
curriculum. In 1845 he was apprenticed to Sir J. Y. 
Simpson, and in his second year was put into the Maternity 
Hospital as bouse physician. In 1848, at the age of twenty- 
one, be graduated M.D., and was taken by Mr. Syme as 
his house surgeon. After fifteen months, and when he bad 
arranged to stay another year with Mr. Syme. the appoint¬ 
ment of pbysiciai) to the British Embassy at Turin was 
offered to and accepted by him, and he spent two years in 
Italy. Returning to Edinburgh he became partner with 
bis brother, Dr. Geoige Skene Keith, in one of the 
largest general practice.^ in that city, and in addition gave 
considerable attention to diseases of the ear, and up to 
the date of his leaving Edinburgh did a considerable amount 
of aural work. But bis desire was always towards 
surgery. There is a certain amount of romance almost 
connected with his first operation of ovariotomy. In 
1862 a workman employed putting in some windows was 
much impressed with Dr. Keith's knowledge of glass, 
which be bad gained in the early days of photography, 
and spoke to him about his wife, who bad a tumour. 
Dr. Keith gave the man little encouragement at first, but 
yielding after a time be saw the patient, and in answer 
to the inquiry whether the tumour could be removed 
told her and the husband that the operation of ovario¬ 
tomy was nearly always fatal, that be had never seen 
it TCrformed, but that be was willing to try. The patient 
said that she was willing to run any risk, and the ovarian 
tumour was removed in 1662. the case being compUcated by 
a rupture of the cyst and double pleurisy. The husband was 
kept up most of the night before the operation boiling the 
water which was to be used, and one large sponge was inserted 
into the peritoneal cavity once; but the opinion of those 
present was that this dangerous interference with the peri¬ 
toneum, as it was then thought, must not be repeat^. 
Nature made a drain for the retained fluid towards ^e 
end of the second week by making an opening through 
the lower p^ of the wound. In this, bis first case. 
Dr. Keith laid the foundation of bis success—chemical 
cleanliness was what he aimed at, cleanliness not so much 
of the surroundings as of the patient and of everything 
that was to come in contact with her, and be also saw the 
necessity of leavine the peritoneal cavity dry. His second 
case also leccTered; tiie third be fonnd d«wl In bed one 


morning and the nurse lying dead drunk on the floor; the 
fourth was the largest he ever removed, the tumour lying not 
only on the thighs, but on the legs of the patient. Tbe 
operation was performed in a cottage in the country, and 
the weight of tbe tumour and fluid removed was 1^ lb.., 
in addition to which a large amount of fluid escaped on to 
the floor. When the patient was put back to bed apparently 
moribund Dr. Keith said to tbe nurse that she would not give 
her much trouble as she would die soon ; some weeks later 
tbe woman had the pleasure of telling Dr. Keith what she 
had heard him say. These recoveries, with others which 
followed, made a great sensation, and Dr. Keith thus in con¬ 
junction with his friend Mr. (now Sir) Spencer Wells, who bad 
begun his great work four years earlier, established on a firm 
footing the operation of ovariotomy in Great Britain and in a 
lesser degree over the whole world. It is mainly to these 
two men, friends for over thirty years, that abdominak 
surgery is in the position it is to-day, for they were instrU' 
mental in laying the foundation upon which abdominal 
operations have been founded. 

In 1864, after some months of almost constant vesical 
irritation and pain, during which Dr. Keith continued hard 
at work, Mr. Syme opened the bladder, but failing to find a 
calculus there he succeeded in removing one from tbe urethra. 
Within six weeks of l>eing operated upon, and before the- 
wound was healed. Dr. Keith with bis wonderful energy per¬ 
formed a difficult operation in Dumfriesshire. In 1866 a visit 
to Koeberl^ at Strasburg taught Dr. Keith the use of the 
spirit lamp for cleaning the points of all instrumente. He 
also saw the catch forceps, at that time unknown in 
England, and^brougbt home two of KoeberI6's drainage-tubes. 
These were seen to be too .short, and it was evident to Dr. 
Keith that the drainage must be from tbe bottom of the 
pelvis. Until Dr. Keith commenced to use the carbolic 
spray in 1887 all his instrumente were put through the flame 
of a spirit lamp, thus realising very much tee idea of 
chemical cleanliness. His dressing for years for all wounds 
had been gauze or lint soaked in carbolic and glycerine. 
About 1866 Dr. Keith was asked to become surgeon for 
ovarian dlsease-s to tbe Royal Infirmary. Unfortunately, tbe 
only room available was one in tbe medical bouse close te 
the small-pox and scarlet fever wards, and he therefore 
preferred to open a small private hospital, in which he 
operated on any poor woman who was sent to him either 
from the hospitEil or elsewhere, lodging, feeding, nursing, and 
sometimes burying, them at bis own expense, '^en the new 
infirmary was opened-in 1879 suitable, though inadequate, 
accommodation was found for him, and on one occasi<m as 
many as eighty patients were on tbe list wmting for admis¬ 
sion. In 1885 bU son. who for some time bad unofficiallj 
been doing most of the work, was associated with him. 
Until tbe spray was used Dr. Keith’s health had been 
improving, and for some years he had bad no hemorrhage 
from the kidneys; but tbe poison was too much 
for these organs damaged by tbe presence of cystine 
calculi for many years, and at first after long opera¬ 
tions, and then s^ter most, there was a return of 
these attacks of hematuria. Tbe spray was not discarded, 
however, until patients began to suffer in the same way. 
Since then he returned very much to his old practice; every 
instrument was washed as carefully as formerly, but instead 
of the spirit lamp carbolic acid was used, the skin of tbe 
patient and everything that came in contact therewith was 
carefully disinfected, ^though the elaborate washing of bands 
and disinfecting of rooms was looked upon ly him as unneces¬ 
sary. As an example of his syeat success it may be mentioned 
that one day the undertaker who was employed when a 
death occun^ in his private hospital stopped tbe naiae 
in tbe street and asked her if be had offended the doctor, 
explaining that be had ho/l no work from him for such a long 
time. 

In 1871 a portrait of Dr. Keith, along with a service of 
plate, was presented to Mrs. Keith. In making the pre¬ 
sentation Professor Christison said: “There were several 
grounds which bad led to this expression of admiration- 
vis., Dr. Keith’s great success in treating one of the most 
terrible diseases which may affect tbe life of wmnen, his 
disintereste^esB, his fine character, his devotion to dn^, 
and the appreciation of the great sacrifice he had made 
in pursuit of his object. The great operation which 
Dr. Keith had so often and so successfully performed 
bad been at one time looked upon as almost certainly 
and had been kept from disuse by one « two 
bold suigeons until the ume when Dr. Keite and anoteei 
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-suTf^eon in tbe South had succeeded in establishing it as one 
•of the l^itimate operations in surgery.” Ovariotomy led to 
■other operations, and hysterectomy in his hands became 
lalmost as safe; but be never liked the operation, and con¬ 
demned in no measured terms the number of such operations 
which are now performed. It was with keen interest that 
he watched the pre^ess of Dr. Apostoli's treatment. In 
1867 one of his sons went to Paris to learn the new 
cnethod from Dr. Apostoli, and on his return Dr. Keith 
decided that no operation should be performed for fibroid 
tumours of tbe uterus until electricity had been fairly 
tried on a number of cases. Over one hundred tomoura 
were thus treated, and tbe results on tbe whole were 
so good that Dr. Keith did not perform many operations 
for fibroid tumours of the uterus after that time, though, 
strangely enough, tbe last operation but one per¬ 
form^ by Dr. Keith, now nearly three years ago, was a 
hysterectomy, his last being a fixing np of the uterus by his 
operation of clamping the broad ligament. In 1886 Dr. Keith 
left Edinburgh for London; he had missed greatly his 
old friends, tbe late Dr. Mathews Duncan and Sir Joseph 
Lister. In 1889 he paid a professional visit to Mexico, 
'his second to the new world. On the 9th inst. 
Dr. Keith quietly passed away, after a life of uncom¬ 
plaining snffering and ill-health, of which few knew, 
but none better than his life-long friend. Dr. Mathews 
Duncan, who, in a dedication, has described him as a “ hero 
in surgery.” 

Dr. Keith is survived by his widow, four sons, and three 
daughters. Two of the sons are medical men. 

JOHN WATERS, M.R.C.S. Eng. 

The death on Tuesday, the 8th inst., at tbe of sixty- 
■seven years, of Mr. John Waters, of 41, Bloomsbury-squarc, 
W.C., has been a source of deep regret to all his 
ifriends. His illness had lasted nearly eighteen months 
■and was borne w'itb exemplary patience. Having com¬ 
pleted his professional education as a student of the 
Middlesex Hospital, he obtained the diploma of tbe 
Royal College of Surgeons of England in 1856. He sub¬ 
sequently became a Fellow of tbe Medical Society of 
London and was for some years one of the surgeons to the 
Farringdon Dispensary. Up to within a few weeks of his 
death he discharged with untiring zeal and energy the duties 
appertaining to bis official capacity as a member of the 
various governing boards of the parishes of St. Giles and 
St. George, Bloomsbury. To a thoroughly practical know¬ 
ledge of bis profession he added a geniality of manner which 
procured for him the esteem and affection, not only of bis 
patients, but also of a large circle of friends. 

ALFRED JOHN WILLIAMS, M.ll.C.S. Eng., L.R.C.P. Lond. 

We regret to announce the death, at tbe early age of thirty- 
two years, of Mr. Alfred John Williams, recently in private 
practice at West Hill, Wandsworth. Mr. Williams received 
his medical training at King’s College Hospital, which he 
■entered in 1884. He was house surgeon to Professor Cheyne 
whilst Professor Koch’s treatment by means of tuber¬ 
culin was being Icarried out in Profe.ssor Cheync’s ward. 
In his observation of the treatment he displayed great 
earnestness and ability, subsequently coutributing the result 
of his studies to our columns under the heading ’‘Notes 
•on Tubercnlar Case.s under Koch’s Treatment in King’s- 
College HospitaL” He afterwards became a suigeou on 
board one of the P. and O. Company’s steamers. After two 
years in this post be settled down at Wandsworth, where, as 
parish medi(^ officer daring the eighteen months previous 
lo his decease, be won the esteem of all classes for his 
devotion to the poor. He was attacked by typhoid fever 
whilst in the discharge of his duty, and died in the third 
week of his illness. At King's College Hospital Mr. Williams 
was well known for his devotion to duty, while his good- 
■ature endeared him to all his contemponiries. 

Deaths of Eminent Fobeign Medicae Men.— The 
deaths of the following eminent foreign medical men are 
announced;—Dr. Jos. Oettinger, formerly Professor of tlie 
History of Medicine in the University of Cracow.—Dr. V. J. 
Eltsiuski, formerly Professor of Special Pathology in Moscow, j 
At the’age of sixty-two. I 
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University of Glasgow.— The following have 

passed tbe First Professional Examination (New Regulations) 
for the degrees of Bachelor of Medicine (M.B.) and Bachelor 
of Surgery (Ch. B.) in the subject or subjects indicated after 
their respective names (B., Botany; Z., Zoology ; P., Physics ; 
C., Chemistry) :— 

G«orge Alexander (B., C.), Andrew Aitken Barclay (B., Z.), James 
Freeborn Bennett (B., F.), Andrew Brownlie (B., Z., C ), George 
Frederick Buchan (P.), James Carruthers, M.A., (0.). George 
Morris Crawford (Z.), Chaplet Peter Garvie Crichton (B.. Z.), 
Charles Cheven Cumming (B., C.). William Dick (B,, P.), James 
Austin Dickie (B., 0.), Frank Lindsay Dickson (B., P.), David Curr 


Garaen (Z., 0.}. George Gardner (fi., Z., CJ, John Gardner (Z., P.), 
George Garry (Z., C.), William Gibson (Z., C.). Hyatn Goodman, 
M.A. (B., Z.. C.), Charles Aikman Gourlay (Z.), Ricol Jamiesou 
(Z., P.), Andrew Kerr (C.), John Francis Lambie ^.), Normati 
Maclean Iiisys (B., P.), Andrew Love (Z., C.), Kamsay Millar (B., C.i, 
Ebeiieser nitchell. M.A., (Z., 0.), Daniel Morrison (Z., O.), 
Peter Macintosh H'Fadyen (B., 0.). John M'Qilcbrlst (B., C.j. 
Charlea Korbea Maclean (B.), George Todd Maclean. M.A. (B., Z.). 
Norman Forbes Macleod (B ), William Johnston Maclure (Z, C.), 
John ll'MllIan (Z.), Wm. Seymour MacMillan, M.A. (B., Z.. C.). 
John Patton (P.), Thomas Stephens Plcken (fi., 0.), John Retd, 
Lsnark (P., C.), David James Smith (B., C.). John Steele Smith 
(Z., P.). William Stewart Stalker (B., Z.), Peter Alexander Steven 
(Z., P.), Alfred George Stewart (B., P.), Thomas Morton Strang 

_ _ _ . {B..P.n 


(P., 0.), Robert Taylor (Z., C.). Charles Pinkerton Thomson . 
Wiillam Brawn Thomson (Z.. O.), Joseph Swinburne Townley (P.. 
C.). John Turnbull (B., Z), Arthur Vost^., Z., P.), Alexander Laurie 
Watson, M.A. (B., C.). Joseph WbitefZ.. C.), Mmjpui Watkin Williams 
(B., 0.), Alexander Wilson (B., C.), Williain Wright (B., O.i. John 
Doctor Young (B.. PJ.—Women candidates: Marjorie King Hen¬ 
derson Fleming (B., Z.), Helen Mary Gordon (B., Z.). Mabel Hardle 
(B., Z.), Catherine Spence Howden (B., Z.), Jessie Sophia Beatrix 
Hunter (B.. Z ), InaLMhhead M’Nelll (B.. Z.), Hand Ada Richards 
(B., Z.), Blixabeth Helen Smith (B., Z.), Bd^he Marjorie Walker 
(P.. C.). 

The following have passed the First Professional Examina¬ 
tion (Old Regulations) for tbe degrees of Bachelor of 
Medicine (M.B.) and Master in Surgery (C.M.) :— 

Stewart Dunbar, George Munro MacLeod.—Women candidates : 
Marttia Jane Gilmore Cox. 

The following have passed the Second Professional 
Examination (New Regulations) for the degrees of Bachelor 
of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) in the 
subject or subjects indicated after their respective names 
(A., Anatomy; P., Physiology; M.M. and T., Materia 
Medica and Therapeutics) :— 

Alexander Smith Allan (M.M. and T.), Jamra Alston (A., P., M.M. 
and T.), George Macl«llan Blair (M.M. and T.), John George 
Wilson Boleyn (A., P.), William Cochran Burns (A., P.), iMrid 
Louis Cairns (M.M. and T.). Francis James Cbartorls (M.M. sod 
X.), George Clark (A.. P., M.M. and T.), Joseph Adam Clarke (M.M. 
and T.), George Coats (A., P.. M.M. and T.), George William Coats 
(M.M. and T.), James Dunmn Cochran (M.M. and T.). Joseph Mtiir 
Corbett (A.. P., M M. and T ), Kobert Crawford (A., P.), John Crow 
(A., P.), Walter bcohie Findlay, M.A. (M.M. and T.), James 
Flnlayson Fleming (M.M. and T.), Adrian .■Andrew Forrester 
(M.M. and T.), Tboinas Bonnar Qarrie (A., P., M.M. and T.), 
Thomas Hunter, M..4. (A., P.), Alexander lawrie (P., M.M. 
and T.). Alexander Millar Lindsay (A., P.), John Watson 
Little (A., P,, M.M. and T.), John MacDonald (M.M. and T.), 
Murdoch Miu'donsld (A., P.). Janies M'Haflie (M.M. and T.), 
David M'Kail (M.M. and T.). Laureiioe Abel Mackenzie 
(A., F., M.M. and T.). James M'Queen, M.A. (H.H. and T.), Jamea 
Service Ormond (A., P., MM. and T.), John Reid, Glasgow (A., P., 
M.M. and T.). Norman Bmil Henry Scott (M.M. and T.), Robert 
Scott (A., P.), John Laird Simpson (A., P.), Alexander Bankler Sloan 
(M.M. and T.},Samuel Macfarlaiie Sloan (M.M.and T.), David Steele 
Smith (M.M. and T.), John M'CalUim Stewart (A., P., M.M. and 
T.), Donald Sage Sutherland (A., P.. M.M. and T.), Jamea Douglas 
Carnon Swan (A., P.), Matthew Ixigan T^lor (M.M. and T.l, Daniel 
Rees Thomas (A., M.M. and T.), Walter Lewis Thomson (M.M. and 
T.), William James Alexander Walker (A., P.). William Watson 
(M.M. and T.). John Wolher8poon(A.. P ), William Wyper (M.M. 
and T.). David John Young (M.M. and T.)—Women candidates: Daisy 
Aonat^Ile Bennett (A.), Mary Gardner (A., P.), Jane Lorimer (A., 
P.), Minna Amelia Macfarlane (A.. P.), Agnes Renton Robson (A.. 
P.), Catherine Love Smith A., P.), Jessie Hawkesworth Smith (M.M. 
and T.). 

The following have passed the Second Professional Exa¬ 
mination (Old ilegulations) for the degrees of Bachelor of 
Medicine (M.B.) and Master in Surgery (C.M.) :— 

Andrew Phillips Aitken, Walter Colquhoun, M.A., William Duncan, 
Charles Blphinstone Fleming. Jamea Millar, Jamea Rankin, B.Se., 
Alexander Page Rob«l«on, David Wallace Smith, Alex. James 
Thompeoo Swann.—Women candidates: May M'MuJlen Feanon. 

The following have passed the Third Professional Examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.) :— 

(A) Including Pot/ioJopy.-William Allen, James Mitchell Bonar, 
Hugh Borland, William Brown, James Butler, Hugh Calderwoud, 
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B.Sc'., Jrihn LiiiHloy CarstAirH. M.A, Tboin.is CcM-hrane. Pet^r 
).^Uiin«r Leil''!) Craii', U.A., James Oardner, Williatn Hiinaen, John 
Htpliiini Lyt’ll, ArrhOwld M.ason, Andn-w Brown Miirniy, Norman 
B.Sr., Roln-rt Nflson, Williiim S^^foii I'al>-rsi>n. IHvid 
Lvi’ii M.A., Henry Hysloi* Thoiii-on, Andrew Colvtlle 

W'IIhiii. U S' .—Woiuen raiirliilates ■. AgiM's Jane Anderson, Jdary 
Philip Giati.<ui. and Mihinil Jhiimotne. 

(If) yot ntflu'lni!j l’atfioto;iij.—lhinaUl M'Qr&gnr Camxibell, John 
Arthur C'hnki' Dooiuni, John Sharp Doiigla*, Ci'arira Lowaon, 
William Al.irtiri. U.A., John Irvine UarMillaii. M.A.. Wiiliam 
•M'Miilli'ii Pi-ars>ii, Janies Hool ItHiikiii, James Kutherford 
KatclitT,'. AIe\a;id(T HolH-ition, and John Taylor. 

KxAMiNixr. Board ix England by the Royal 

roLU:i:KS OK 1‘IIVSK’IANS AND SUROKONS. —Thr followinp 
pcntlonion tlie Second Examination of tlje Board in 

the .•'Uiijfct' iii'liiateil on Wcdneatlay, Oct. 9th :— 

Anohmij/ and P^ii/atodwi/. — Laurence Otway Fuller, Bdward 
Au){iii»tU'. Biilliiiiire. VValtiT Sirr Slielhiii, and Arthur Bdward 
Kruiii'is, epiity (’olleKn, London; Nelsiiri Jo<epli Roche and 
V ictor Suiiii'v Partridge. Cliariiij{--ia,»». Hospital ; Charles Loiiit 
Kmncia, Bernard Kdwaid Qraiiville flnili y. Kiliniiinl Neaton Berry- 
mau. Al' v uidei Hamilton Brewer, and John Keiuiet li Siinit Flptnlnx, 
St. B.inii'il -iiiPw'B lIoKpital; William K •j’uiald Carniove, Harold 
Ih'iry W.UIcr B.irniw. Jenkins HowelN. and Norman Williams, 
Guys Hi.-pital; Fiantc Hanlree, 8 V. Thiiiiiae's Hosiutal; Warren 
Mende, sc. Ueorge's Hospital; Harry Hlpwell. Middlesex Hospital ; 
and Keniti lh de Risley Bell aud Heiirt Nelson Hami-es, KlDg's 
College, London. 

A»nf(>ii.v —Henry Priest Shanks, University ColleRe, London; 

and Kditar Curnow rlninnier, Kiiijc's College, London. 

SIxtern gentlemen were referred in txitb auhjects, and one in 
Anatomy umy. 

Thursday. U'-t. lOtli : — 

Annfom;i tin'l Pht/fioh'iv. — Gporpe Gurinini; Cann>bell, Rdw-ard 
Peiey Court, Willuiin Henry C'a/aly, John DalehrcHik. and Norman 
Huml>ert Joy, St. BarthoInmexv N' Hospiml; I’eter HoulevTarhet 
an. I Da; id Llewelyn Kurt/ rritchard, University Colle^>., London ; 
Arthur IJ.iiiiel Lewis. Hugh Watson Vox, and Williain Walter 
Karnson, (tiiy'a Hospital; Harold C..tterell Adams. Middlesex 
HoapU-.tl . James Charles btewiiil Oxley, ht. Thomas's Hospital; 
John Ignatius Wnrgan Mortis and Llewellyn Liinlop. St, Mary’s 
Hospital; U»ii>h Bigni'll Ainsworth ami Francis Barmlller Thonije 
Son, S(. George's Hospital; aiui Frit/. Joiiii Alfred Bennger, London 
Hospital. 

Analomu <m'i/.—Arth«ir Wellesley Penrose, Gny's Hospital; Arthur 
Cyril Bii<l. Si. Thomas's Ho-pital ami Mr. Cooke's S» hool of Aiiiitoniy 
and P)iVM"logv; Walter AiiiMleii, St. BurlImlomew's Hospitui and 
Mr. Cisike'- .School of Auatoniy and P: v^iology; Fnnk Howanl 
lawson and Bilward Simp-on Shave, Hiddh-vex Hcpiial; and 
Fniest Ji'liii Dl'tin aiKl John James Ces-il Haiiiilton, King's 
Collegi'. I.oielcii. 

phiifiouifi'/ »"l". 'CiiH'rgc HerlvTt Doiniiip'. S(. Tlmma-x's Hospital; 

and Coi\ il'..' Siidf h Agnew, Charing-ern-, Hospit.al. 

Twelve geiiileiiieii were leferresl ill iMitli ,suhj,x-t», one in Anatomy 
only, aud 0110 in Ph v^ioUigy only. 

Foreign University Intelligence .—Bohw : 

Dr. Josi! C'arnfiro tie Cnnipok has been appointed Professor 
of Anatomy.- i/wi/n pMf: Dr.'Julius Klisctirr, Lecturer on 
GynsBColop-y, lia.s been granted the title of Profe.'^sor. - 
Crarffrr : Dr. J;tkubotvski lia.s been promoted to the Ordi¬ 
nary J'rofe.'scrship of Cliildren’.s Diseases. — Innsbruck : 
Dr. Dimmer of Vienna has been arjwjinterl to the chair 
of Opiitbalmology. — Munich : Dr. Utto Krank ha.s been 
recognised as print-doctnt in Physiology, Dr. H. Ncu- 
mayer as pri^ni-docait in Larj-ngol'.gy. and Dr. Martin 
Hahn a.s prlcnt-docent in Hygiene. — Pra/jHc {liohcnnnn 
Univer.nfu) : Dr. F. has been promoted to nn Ordi¬ 

nary Profe,s.<oi''tiip of Physiology .—Hoftork : Dr. tjchuciuirdt 
lifts lieen appointed to the newly established Professorship of 
Psychiatrics. 

The Tenth Anniversary of the Intkodiu tton 

OF TH8 “Save'I'y” BifYC’LK.—In an annotation in the last 
issue of Thk Lanuet on "The Dangers of Cycling'’ mention 
was made of the introduction of a machine in 1885 which 
ha.H served as the model opon which the most popular 
machines have since been constructed. The name of this 
machine, which was omitted by an inadvertence, is the 
"Rover.’ and a dinner in commemoration of the tenth 
anniversary of iu* introduction wa.s recently given by its 
inventor. "Mr. J. K. btarley, at the Cafo Royal, Regent- 
street, \V. 

St. George's Hospital Medical School.—T he 

following Entrance Boliolarships have been awarded:—In 
Arts, an Entrance Scholarship of £146 to Mr. Thomas Crisp 
English, and Entrance Scholarships of £50 to Mr. Henry Ayrton 
Chaplin. Mr. Lidbrooke Frank Cope, and Mr. Lawrence Jones. 
In Science, Entrance Scholarships of £85 to Mr. Herbert 
Stringfellow Pendlebur)’, B.A., Pembroke College, Caro- 
bridge; to Mr. Henry Goodridge Deller, B.A., Trinity 
College, Cambridge; and to Mr. John Howell Evans, B.A., 
non-coliegiatc student of Oxford. The two last named were 
bracketed, but owing to the excellence of tbeii papeis a fall 
scholarship was awaked to each. 


King’s College, London.—B otrance scholu- 

ships have been awardevl at this College to the folloviiv 
gentlemen- viz., to Mr. R. N. Batterbury, a WmeM 
.scholarship of the value of £25 for three years, and ti> 
Messrs. J. G. Pritchard and H, G. Wright sinular schdu- 
ships for two years each. The Clothworkm' ExhibitioK 
have been awarded to Mr. C. F. Mott (£30 for two yetn) 
and Messrs. R. H. C. Gompertz and C. L. Cartwright (£31 
for two years). The Sambroke Exhibitions have been ava^ 
to Mr. W. L. Stuart (£60) and A. C. Williams (£40). 

The Water Qi'e.stion at Godalwiig.—T he 

corporation of the borough of Oodalming has decided n 
favour of public a.s against private water-supply, and intaih 
to purchaae the undertaking of the local water caapisf. 
The value of the w’orks is pul at £33,267 and the price aibd 
is £37,500 ; mortgage debentures, tracer coetaand addi¬ 
tional nere.ssary storage works will nm the total tganih 
it is e.stimntcd, to £48,000. It is jvopoeed to bormwiki 
sum, with interest payable during the first fife jtan,ttd 
capital and interest by equal instalments daring the siKCttd- 
ing tifty-tive years, a sixty years' loan in Ike mbs 
evening the corporation agreed to apply for a proriiuioil 
order to light the borough by electricity. 

The Diffu.sion op Small-pox.—T he infonnation 

reaching us concerning the prevalence of small-pox dmiae 
the first fortniglit of the prc.scnt month shows contanw 
diininutiun of the di.scnse in the provinces as well u in 
I/ondon. In the metropolis the last three we^ of 
Septcuiiior hnd sliown cases to the number of 42, 3. 
anti 21 res[><'< lively as having l>een removed to hospitals of 
the Mctropiilit.-in A--yIunis Hoiird or to the HigbgateSmall-por 
Hospit.'d, NvliiTcin tlic cases remaining under treatment is Ifco 
same weeks luul fallen from 307 to 234 ; whilst in the openiof 
week of October the new attacks removed nuinbered mlj 
17, and tiio pjxUenls under isolation had fallen still fnrtta 
to a total of 198. There was one registered death, fi» 
tiecca.-^ed belonging to the Wandsworth saxiitary awa srf 
l>eing an unvaccinaUxl infant under the age of tmire 
months, l^ast week the decline continued, only 9 caw* 
occurring, and tiie hospitals housing CA Batoidaj, 

I Oct. 12tli. only 153 patients suffering fr(«n saiail-poi-* 
total considerably less than half tJiat which obtaiaedil^ 
close of August. There were two registered deaths, ocouniif 
in unvaccinated chiUlren l>elonging to as many sanitary iW* 
in East London. Whilst, therefore, we can congraUlate our¬ 
selves on a falling record of smnll-pox occurrence* in 
metropolis, it ia u ell to remember that the period of aatoUBM 
recrudescence is upon us, and tliat action of * ^ 
ventivc cluiracter cannot with prudence be relaxed in 
simply of a ju e-^ent qtiie.scence of the malady, la the bi®* 
counties sm;i!l-pox ha.s appaicntly distippcared for the present, 
and in l!ie u idland oouniivs .attacks are solitary in thof 
occurrence, the few cases cropping up westward bfls? 
scattert*d. ancl the northern districts east of Laaceriur® 
having a free bill of health in this respect. Thtae ha*. 
ever. i>c(“n a .serious outbreak in the Wigan district B 
Aspull it has been so widespread that the schools ^ 
been closeil for an indefinite period, and it is 
that a large unmber of persons have been reinowd » 
the sanatorium. On 'rnesdny of last week it was 
tainetl that 14 pt'fsons had been removed from 
to the institution, and that, including ca*** 
borough of Wigan, there were over 20 
in the hospital suffering from small-pox. In 
of Manchester there have been upwards of » *®*® 3 
attacks since the beginning of September, the district^ 
Ojwnshaw being chietly in question, though cases have ^ 
arisen in Newton Heath and Beswick localities of the city- 
Thc adjacent borough of Salford, nevertheless, twibnois 
free from the disease. In Oldham much more 
accoutiLs are to hand, for whereas in the fortnigbt ^^ 
Sept. Zlst there were 11 new cases, there was not 1 
in the succeeding fortnight, I death, however, bmg 
tered. The last week of September and the initial 
October have not been so fortunate for Dublin « ^ 
matter of small-pox as earlier recent weeks, for w 
last week of the month there were 2 d»th 8 
both in vaccinated adults aged over twenty yea** > 
whilst only 2 new cases were admitted to botpitof. 

18 under treatment at the close of the month, the 
witneaeed 11 fresh admiseions, with aaotbtf d*® 
vaccipated adult; and the hospital rali«lww»d 
as being under isolation on Oct. 5th. 
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Ths committed of the Bethnal Green Free 

librarr have reoeired from Mr. Cbarlea Welch, F.8.A, 
' (librarian at the Gnildball), and his brother, Mr. 8. Welch, 
M.B.C.8., the gift of the library of their late father, Mr. 
Charles Welch of Hackney-road, who was for more than forty 
years the friend of the poor of Bethnal-groeo and medical 
officer of the district, and who ^ways ttok a warm interest 
ia the progress of the institution. In order to provide new 
shelving and bookcases for this and other gifts to the library 
.and pay for cataloguing about £100 will be required, and 
the committee will be deeply grateful for any oontributions, 
which should be sent to Mr. Q. F. Uilcken at the Libmry, 
LondoQ-street, £. 

Society for Relief of Widows and Orphans 

OF Hbdical Mbn.—A t the quarterly court of the directors 
held on Oct. 9tb, the President, Sir James Paget, being in the 
whair, two new members were elected. There were no fresh 
applications for grants. Applications for continued assistance 
.were read from 51 widows, 8 orphans, and 4 orphans on the 
Copeland Fund, and it was determined that a sum of 
£llffi 10s. should be distributed at the next court subject to 
the report of the visitors. A sum of £452 was voted to be 
given at Christmas—viz., £8 each to the 51 widows, £3 each 
to the orphans, and £5 each to the 4 orphans on the Cope¬ 
land Fnnd. A grant of £20 towards the self-maintenance of 

orphan was made, and a special giant of 10 guineas was 
given to a widow. The expenses of the quarter amounted to 
9s. 

.^scuLAPius Lodge. —The installation meeting 

wras held at the Caf6 Royal, Regent-street, on Wednesday, 
the 9th inst., when 6. Cra^ord Thomson, M.D., was 
installed Master for the ensuing year. W. Anthony Nutt 
was appo^inted Senior Warden, G. Danford Thomas, M.D., 
JOnior warden, J. Pickett, M.D., Treasurer, and Thomas 
l>atton, M.D., Secretary. T. Horrocks Openshaw, M.B., 
M.S. Dunelm., F.R.C.8. Sng., was elected a joining member. 
Messrs. William Harrison, M.A. Cantab., and R. T. Hacker 
.£(^Uy, L.R.C.P. Lend., M.R.C.8. Eng., were admitted 
members. A cordial vote of thanks was recorded to Lennox 
Browne, F.R.C.8. Bdin., Q. Danford Thontas, M.D., and 
Thomas Dntton, M.D., for the very able manner in which they 
carried out the work of the smoking concert which the 
lodge and chapter gave to the provincial medical Masons 
rinimg the meeting of the British Medical Association in 
London last August. After the transaction of other routine 
business the lodge was closed and the brethren adjourned 
^ the banqueting room, where they entertained visitors who 
had honoured the lodge with their company. A most enjoy¬ 
able social evening was spent. 

Bequests to Hospitals.— Mrs. Mary Ash, late 

of Victoria-square, Bristol, has bequeathed £200 each to the 
foUovring Bristol medical charities—namely, the Royal 
Infirmary, the General Hospital, the Children’s Hospi^, 
the Medi(^ Mission, and the Clifton Dispensary.—The late 
'Ur. Alfred Lee of Mount Hermon, Woking, has bequeathed 
£500 free of duty to Gie Surrey County Hospital.—The 
mantig in p committM of the Wolverhampton Eye Infirmary 
lias received from the executors of the late Mr. John Parkes 
£2M.—The late Mr. John Hughes of Wynnstay, Sefton 
Pkrk, Liverpool, has bequeamed £350 to the Liver¬ 
pool Blue Coat Hospital, £300 to the Liverpool Bye 
and Bar Infirmary, £200 each to the Liverpool Roj^ 
.Infirmary and the Roy^ Southern Hospital, and £100 to the 
Stanley Hospital.—Hiss Frances B. Fetberstonbangb, late of 
Up Park, Sussex, has bequeathed £500 to the Chichester 
lofirniaiy.—The late Mr. Bernard V. Hall of Liverpool 
has b^neatbed £5000 to the Liverpool Royal Infirmary, 
JSZSOO each to the Liverpool Royu Sonthem Hospit^ 
BQd the Liverpool Royal Northern Hospital, and £1000 
to the Ladies’ Charity and Lring-in Hospital.—Mr. Henry 
Nathan, late of Pembroke-gardens, London, has bequeathed 
JblOO to the Jewish Hospital and Orphan Asylum, Lower 
^orwo^, £60 each to the Metropolitan Free Hospital, 
Ocay’s Inn-road, the London Hospital, and the German 
'Hospital, Dalston, and £100 each to the Birmingham 
Oeneial Hospital, the Birmingham Children’s Hospital, and 
the Birmingh^ Queen’s Hospital.—The late Mr. William 
'^oolfall of Liverpool and New Brighton has by his will 
Mt the following legacies: Liverpool Royal Infirmary, 
£8000; Northern Hoei»tal, £500; Royal Sonthem Hospitu. 
£600; Stanley Hospital, £^; Wallasey Cottam Hoe^tal, 
£100; WaUa^ Dispensary, £100; Liverpool Hospital for 
OeBsamptioD, £100; Liverpool Di^nsaries, £200; Liver¬ 


pool Dental Hospital, £100; Liverpool Hospital for Cancer 
Ac., £100 ; Liverpool Eye and Ear Infirmary, £100 ; and the 
Liverpool Infirmary for Children, £100. 


BOOKS, ETC., RECEIVED. 

BAlu-itax. Tranx!.!.. Aim Cox, King WiltUm-strsst, Strsnd, Loodon. 
aids to the Anslvsls of Food sod Drun. Bv T. II. Pesrmalu 
C. Q.Moor, P.C.S. 

A Hsnusl of PhvsIologT, with Pnctlcal BxercIsM. Bv O N. 
Stewsrt,. M D. Bdlo., DP.H. Csmb. UlustrstM. Univonlty 
Series. 1^. pp. 7% Price l&s. 

An Atles of OphtbnlinosoapT. By Dr. O. Hash. Traoslsted sod 
edited by Broest Clarke. M D., B.S. Loud. 

The Methods of Mieroecoplcat Beseercb. Second Edition. By 
A.C. Cole.F.U.M.8. 18%. pp. 207. 

The Tallerman-SheSeld Patent Localised Hot-air Bath. With 
Notea. 1895. pp 5L 

Bioos Aim Co., Salisbury-court, Fleet-street. London. 

hewerage and Sewage Dlspoeal of a Small Town. By B. B. Savage, 
A.M.rnst.C.R. Iliust'ated. With Index, pp. 78. Price Sata. 
B 1 .ACKIK AKD Box, Old Bailey, London, B.C. 

A Knight of the White Croat: a Tale of the Seiga of Rhodea. By 
Q. A. Henty. Illustrated. 1896. pp. 392. FrloeSs. 

At War with Pontiac: or, the Totem of the Beer: a Tate of .Bed- 
coat and Redskta. By Kirk Munroe. lUuatrated. 1886. pp. 320. 
Price 5f. 

Blackle's SelenceText-booka: BlemenUry Physiology. By J. S. A. 

Daviea, fi.A.Camb. 1895. pp. 216. Price 2«. 

For Lite and Liberty 1 a Story of Battle by Land and Sea. By 
Gordon Stables, M.D., K.N. Illustrated. 1^6. pp. 352. Prioe 5s. 
“Hallowe'en” ahoyl or, Lost on the Croxet Islanda. By Hugh 
St. Leger. Illustrated. 1896. pp. 320. Price 4e. 

The Tiger of H.vaore: a Story of the War with Tlppoo Saib. By 
Q. A. Henty. Illustrated. 1896. pp. 379. Price 6r. 

Through BuMian Snows: a Story of Napoleon’s Retreat from 
Hoaoow. By O. A. Henty. Illustrated. 1896. pp. 352. Prioe Ss. 
Bbowx, H. a W., Fulham-rosd, London. S.W. 

The Art of Horse-shoeing. A Manual for Farriers. By W. Hunting, 
F.K.C.V.S. Illustrat.^ 1895. pp. 115. Price 3s. 6i. 

CRoasT Lockwood axo Sox, Stationers' Hall-court, Ludgato^blll, 
London, E C. 

Rural Water-supply- By Allan Oreenwell, AM.I.O.B., and W. T. 
Curry. A.M.I.C B..F.(1.S. 1896. pp. 210. 

DtOBT. Lox«. AXD Co., Bouverie-street, Fleet-street, London. 

Perfect Womanhood 1 a Slo^ of the Times. By Fred. J. Oant, 
F a.C.8. 1895. pp. 237. Frice3«.6d. 

HxniRMAirx, Wj*., Bedford-etreet, London. 

Movement. By B. J. Marcy. Translated by Eric Pritchard, M.A., 
M.B.Oxon. Illustrated. 1896. pp. 323. Price 7*. 6d. 
LoKQMAKS, GftZKX. AXD Co., London. 

A Manual of Pathology. IWJoteph Coats, M.D. Third Edition. 

Illustrated. 1^. pp. Il30. Price 3U. 6d. 

Darwin, and after Darwin. An Exposition of the Darwin Theory 
and a Discussion of Post-Darwin Questions. By the late George 
J. Homanes. M.A.. LL.D., F.K.B. Vol. II. 1896. pp. W. 
Price 10s. 6d. 

The Metho^tlcal Examination of the Eve. Being Part I. of a Guide 
to the Practice of Ophthalmology. By Wm. Lang. F.B.C.8. Eng. 
1895. pp. 96. Price 3«. 6d. 

LlPPixcOTT, J. B., Co., Philadelphia. 

Cutaneous Medicine: a Syatematlc Treatise on the Dlaeaaee of the 
Skin. By L. A. Duhring. M.D. Fart I. Illustrated. 1805. 

pp. 221. 

LmxoaxoxK, B. A S.. Edinburgh. 

The Urine In Health and In Disease, together with Its Chemical 
Examination. Bv H. Aubrey Husband. M.B.. B.Sc. lUustreted. 
Third Edition. 1'885. pp. 143. Price Is. net. 

Maocillax AXD Co., London. 

The Structure of Man ; an Index to bis Past Hlwtory. By Dr. R. 
Wledershelin. Translated by H. and M. Bernard, the Tranalrtlon 
Edited and AnnoUted by G.B. Howes, F.LB. Illustrated. 1886. 
pp. 227. Price 8«. net. 

PEm-um, Tonxo J.. Edinburgh. 

Atlas of the Diseases of the Skin. By H. Reddlffe Crocker, H.D., 
P.K.C.P. 1895. Fasciculus 12. 

Sammox Low. Mabstox. AXD Co., Fetter-lane, Fleet-street. London. 
Twentieth Century Practice: an International Bnoyelopsedla of 
Modem Medical Science by leading authorities of Europe a^ 
America. Edited by Thee. L. Siedman, M.D. In twenty 
. Vols. 1., Um »od Ul. 1895. Prices 21*. and 30e. eash, 

net. 

Smallmaxx, Oarl, Basel und Leipzig. tw m 

Vorleeunxen liber chirorglsche Infectlonskrankhelten. Yon Dr. T. 
Koebor und Dr. B. TaveL Brster Thell. 1895. pp. 225, 

SociiTT roR Prokotifo Chbirtiax Kxowlxdoe. Northumberland- 
avenue, London, W.C. 

Simple Methods for Deteotlog Foc^ ^ultei^loo. By John A. 
Bower. Illustrated. 1896. pp. 118. Price 2*. 

SwA* SOXBKXSHRIX AXD Co., London. 

Moral Pathology. By Arthur B. Gllea. M.D., B.Sc. 1896. w. 179. 
Stories for Ten-Year-Olds. By Franoes W. Saondeei. Series L 
1866. pp. 216. Prioe2f.6d.net. 

Thr Qravhotoxr Compart, Maclean’s-bulldlngs, London, B.O. 

Weather and DIseaM 1 a Curve History of tteir VmlaUons ta 
Becent Ymts. By Alex. B. HaoItewaU, M.A., F.B.MB. 18B6. 
pp. 88. Prioe 2*. od. 
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Ths SctBNTmo Pbxss, strand, London. 

Diet In Sickness and In Health. By Mrs. Brnest Hart. With an 
Introduction by Sir Henry Thompson, F.B.C.S., M.B. Lond. 
1896. pp.219. Price Si. 6d 

UmriK, T. FUKU, Fatemoster-bulldlngs, London, E.C. 

Dog Stories. Prom the Rpeetator. Introduction. By J. St. Loe 
Btrachey. 1895. pp. TiSA. Price 6s. 

WCBTasiMKR, Lu, Axo Co., Circus-place, London-well, London. 
Penological and PrerentiTe Principles, with Special Beference to 
Burope and America. By William Tallack, Secretary o( the 
Howard Association, London. Second Bdltion. 18%. pp. 4^ 
Price 8s. _ 


The Hatural History of Plants, Part 16, now completed, with Qlosaary 
smd Index (Blackie and Son, SO, Old Bailey, I^don); price 2s. 6a. 
net.—The Tmtment of Diphtheria by Antitoxin; by Wm. H. Welch, 
M.D. (reprint from the Transactions of the Association of American 
PfayaielanB, toL x., 1896).—Obina: Iinperial Maritime Customs: 
11, Special Services; Na 2, Hedicsd Beports for the year ended 
September 30th, 1893, foi^-nfth and forty-sixth issues (P, 8. King 
and Son, King-street, Westminster, S.w.).—The Case against 
Butcher’s Meat; by Charles W. Forward; Illustrated; pp. lOO (The 
Inanranee Publication DepOt, Dorset-street, London, E-C.); jprice 
Is.—University of London; Aoceeilons to tbe Library, 1886 to June, 
1^ (Eyre and Spottiswoode, London, 1895).—Calendar of tbe Royal 
Oolite of SuigeoDS of England, July 11th, 1895 (Taylor and Francis, 
Red Lion-court, Fleet-street, London): price Is.-Observations on 
Oongaltat Dislocation of the Hip: by Bernard B. Brodhurst, 
F.R.U.8.; 1896 (J. A A. Churchill, New fiurUngton-street. London ); 
mice Is.—The Boyal Natural History, voL iv., Part 24 (F, Wame and 
Co., B^ford-street, Strand, London); price Is. net. 


appointments. 


Ateess^d appUeanU for FacancCes, fecTetaHe$ of PubUe JnalUuttom, 
ana othero possessfnp ivformaUon suUabU for thia column, arc 
invited to Jortoard U to Thk Lafcet Office, direeUd to tAc Sub- 
MdUor, not later tAon 9 o'clock on the Thuredap ntominp oj each 
SfCCk for ptibUeaiion to the next number. 


Babb, J. F., M.B., M.S. Glasg., has been appointed Assistant House 
Surgeon to tbe Glasgow Sick Children's Hospital. 

Blaxbt, a. j. M., M.B., B.Cb.Irel., has been appointed Physician to 
^e Bxtwn Department of tbe St. Vincent's Hospital, Dublin. 

Bbtabt, j. H., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
I<eeturer to the Nursing Staff, Guy’s Hospital, London, vice 
Campbell. 

OHAUCBRa, Gj, M.B., C.M. Bdin.. hat been appointed Medical OSeer to 
the York Board of Guardians. 

f tntuT.— i B. P., baa been appointed Analyst for the borough of Neath, 
▼ioe Morgan. 

OOTTOii, Chables, F.B.C.P.Bdin., has been appointed Physician to 
Ute Beaman’s Infirmary and General Hospitul, Ramsgate, vice Dr. 
Leeds, resigned. 

OBAie, J. A., M.B., B.Oh., B.U.I., has been appointed Second House 
Burgeon to tbe Boyal Southern Hospital, Liverpool. 

Daluabbo, J. J. Y., M.B.,C.M. Aberd , bas been appointed Assistant 
Anesthetist to tbe Aberdeen Royal Infirmary. 

Dkaoob, j. O.. M.D., M.Ch., D.P.H., L.A.H., has been appointed 
Medical Ottcer to No. 4 District of the Croydon Union, vice tbe 
Iste Dr. Case. 

Dbab, Gbo., M.B.. C.M. Aberd., has been appointed to an Asslstantsbip 
of Pathology in tbe Aberdeen University. 

BudUSH, 8., M.B.,O.M. Qlasg., has been appointed Dispensary Surgeon 
to tbe Glasgow Sick ()bil<&en's Hoipital. 

Fdidlat, Wis., M.B., C.M. Aberd., has been appointed to an Assistant- 
ship of Practice of Medicine in the Aberdeen University. 

Plitoheii, j. L., M.B., C.M. Bdin., has been appointed Medicui OfiScer 
of Health for the South Darley Urban Sanitary District, vice 
Oantrell, resigned. 

Gabbod, Thomas A., M.D. Bdin., bss been appointed Physician to the 
Newport and County Infirmary, vice Davies, de'^eased. 

Oxlbbbt, JoBK, L.R.C.S., L.M. Ire)., bss been appointed Medical Officer 
for the Crusheen Dispensary District. 

QoBDOE, Jomi, M.D., C.M. Aberd.. has been appointed to an Assistant- 
ship of Msterls Medics in the Aberdeen University. 

HUBTRB, W. K., M.B., M.S. Glasg., bas been appointed an Honorary 
Physician to tbe Glasgow Sick Children's Hospital. 

Low, AiiEZ., M.B.I C.M. Aberd., has been appoint^ to so Asslstantsbip 
of Anatomy in tbe Aberdeen University. 

MoKbbrox, B. G., M.B., M.S.Aberd., has been appointed to an 
Aaslstantsblp of Midwifery in the Aberdeen University. 

McLabbx, Alice J., M.D. Lond., B.S., has been appointed an Honorary 
Physician to the Glasgow Sick Children's Hospital. 

Mttw w j, b., M.B., C.M. Aberd., has been sppoinied Honorary Medical 
Officer to Uie Sheffield Children’s Hospital, vice Cleaver, deceased. 

Pabbam, Wm. H., M.D., C.M. Bdin., has been appointed Medidal 
Officer for the Workhouse, Brecknock Union, vice Williams, 
rerigned. 

'FOLLABD, Chas., M.D. Brux., F.B.C.8. Bng., L.B.CJ*., has )>een 
appointed Medical Officer and Public Vaccinator for tbo Halt 
Swtary Dlstriot of the Martley Union. 

Sbbtox, WT, L.B.C.P.Bdln., L.R.C 8. Bdin., L.M., L.SA.LaDd.. has 
ben appointed Clinical Aaalstont to the South London Koyal 
Ophthdme HospltaL 

BiM, 8. H., M.B.C.B., L.B.C.P., bas been appointed House Surgeon to 
toe Rsrw United Hospital, Mth, vice W. A. Shorpin. 

Batxbs, M. H., has been appointed Beeident House Surgeon to the 
Bo^ Orthopedic Hospital. 

SanoB, A., M.B., B.O. Oamb., has been appointed Medical Officer of 
Health by the Baber Urbiui District CounciL 

SunBBLAiiD, L. B., M.B., M.S. Glass., has been appointed Pathologist 
to the Olessow Sick Oblldren’s Hospital. 

SWAua, O. P. N., L.8.A,, has been appointed Medical Officer for the 
Colwlck Sanitary District of the Stafford Uolon. vice Tylecote. 


Tatxor, H. B., H.B.C.S., L.R.C.P., has been appointed (Senior &us 
Surgeon to the Clayton Hospltsil, Wakefield. 

Thomas, J. T., L.R.C.P. Lond., M.B.C.S., bAs been appointed Msdlesl 
Officer for tbe Borough of Lowestoft. 

Tbomi>80R, O. B., has been appointed Analyst for the conn^ of [Moo- 
mouth, vice Morgun. 

Thokpsok, j. B., M.B., B-Ch., R.U.I., has been appointed Third House 
Surgeon to the Royal Southern Hospital. Liverpool. 

Tippett, Stoksy O., H.H.C.S., L.B.C.P.. bas been appointed Seffior 
House Surgeon to the Westminster Hospital. ci jsS 

Walxsb, W. W., B.A., M.B., B.C. Cantab., has been appointed Assistant 
Physician to the Peterborough Dispensary and Innnnary. 

WxBB, A. L., M.R.C.S., L.B.C.P., baa been appointed Junior Room 
S urgeon to the Ctayton Hooplt^, Wakefield, 


©'ataittifs. 


For further tH/ormnfi'on regarding each vacancy reference sAovId i< 
mode to the adi'erltaemerU (tee /naezj. 


Belobavb Hospital tor Childben, 77, Olonoester-ctreet, 8.W.— 
Surgeon to out-patients. 

Birmingham and Midland Free Hospital por Sick OHiuiRnr.— 
Kesldent Medical Officer and Resident Surgical Officer. Salsrice 
£70 and £60 respectively, with board, waatung, and attendance at 
tbe institution. 

Carlisle Dispensary.— House Surgeon. Salary £130 per annum, with 
apartments (not board). Applications to the Hon. Sec., 14, Bank- 
street, Carlisle. 

Quest Hospital, Dudley.—Resident Assistant Houae Buigeon for six 
months. Board, lodging, and washing in the hospitol provided. 

Hospital tor Women (the London School of OyN/CCOLOOT), Soho- 
square, W.—Clinical Aaslstauts. 

Hospital for Sice Children, Great Ormond-street, Bloomtbnry, 
W.O.—House Physician, for six months. Salary £w, with board 
and residence In the Hoepltal. Also, Rouse Surgeon, for dx 
months. Salary £20, with bpard and residence in tbe Hospital.' 

Hull Borouok Asylum. — Assistant Medical Officer, unmanlsd. 
Salary 100 guineas per annum, with board mo liquors), lodging, and 
waablng. Applications to tbe Team Clerk, Town Halt, HulL 

Hull and dculooatbs Dispensary, Parllsment-stre^ HulL—Hoois 
Surgeon. Salary £200 per annum, with bouse (unfurnished), coals, 
and sms. 

London Hospital, 'Whitechapel, B.—Medical Electrician. 

North-West London Hospital, Kentish Town-road.—Kissideat Medtal 
Officer and Assistant Resident Medical Officer for six maDths. 
Salan at tbe rate of £60 per annum for tbe senior poet. 

Royal (jolleos of Subueoms of England, London.-Bxaminer la 
Public Health. 

St. Pancras and Northern Dispensary, 126, Bustoo-road.—Honossiy 
Surgeon. 

Stourbridge Dispensary.- House Burgeon and Seeretaiy. Salsiy 
£120 a year, increasing £5 a year to £130, with fumlsned rooms, 
coal and gas, and an extra allowance of £25 for travelling 
expenses. Applications to the Hon. Sec., Tbe Fire, Nortoo, Stour- 
bridge. 

Stocxto.s and Thornaby Hospital, Stockton-on-Tees. — House 
Surgeon (non-resident). Salary £200 per annum. 


Parrrafts ani) gtal|s. 


BIRTHS. 

Davies.— On Sept. 24th, at Landour, North-West Provinces, lDdla,tba 
wife of Surgeon-Hajor A. M. Davies, Army Medicsl St^. of s son, 
Hudson.— On mday, C)ct. 11th, at 16, Harley-street, Oavendlsb^oarei 
W., the wife of C. B. Lecmid B. Hudson, F.K.C.S.. of a son. 
Uathbson.— At Duntulm, North Berwick, on Oct. lOth, the wife of 
Angus Matbeson, M.D., of a son. 

Ord.—O n Oct. 16Ui, at 2. Queen-street, Mayfair, the wife of THnisB 
Wallis Ord, M.D., of a daughter. 


MARRIAGES. 

Cox— Warner.- On Sept. 3rd, at the Roman (^tbolie Ohnrdi, 
Saharanpur, India, John Hugh Cox, I.C.S., fourth son of the 1st* 
Surgeon-General Charles Lindsay Cox., F.R.C.S.L., to Auguto 
Bdith, elder daughter of tbe late Edward John Rudyerd Wsrasr, 
Barrlster-at-Law and Government Advocate of the North-nM 
Provinces, India. 

Sstyth-Stanley.- On Sept. 3rd, at tbe Cathedral, Shanghai, Richard 
Smyth, M.D.. Trinity College, Dublin, C.M.S. HospitS, Niogpo; to 
Gertrude, eldest daughter of Charles Stuley, lAncaster-gata, W. 


DEATHS. 

Crawford.—O n Oct. 12tb, at his residence. St. Jotan’s-pai^. Blae^ 
heath. London, S.E., Sir Thomas Ccawfon), K.C.B^ M.D. Bdia« 
Director-General. Army Medical Department (retired) aged 71.. 

Evans.— On Oct. 10th, Bvan William Evaiu, M.R.C.S., of 
Hants, aged 43. 

Kam t.—On Oct 9tb, at Cbarlee-itreet Beikeley-eqoare, W., TtunM 
Keith, M.D. Edtn., LL.D., P.K.C.S. Bdn aged 68. 

Messer. —On Oct. 9th, at Bcigrave-place, wlnburgh, John CockbW 
Messer, M.D. Bdin., F.R.O.S.B., Deputy Inapector-Owsral of Hoe- 
plt^B and Fleet*. R.N., retired. 

Sbxlton. —On Oct. 18th, at Bolton-street, Pioeadllly, Sugeon-OKi*** 
G. A F. Shelton, aged 74. 


A fee of 6e.ie charged for the tneertian of SoUefe ^ 
Marriagee and Deatke. 
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Jisrj for % tnsning Mwfe. 


OPERATIONS. 

HBTBOPOLITAir HOSPITALS. 

KOVSAT.—London (2 p.m.), SL. Bartholomew’fl(1.30 p.m.), St.Tbomaa’i 
ASOp.k.), St. Oeom'B (1 P.M.), St. Mark's (2 p.kL), ObeItea(2 p.m.), 
HmariUQ (QyosecoToKlcal, Physicians, 2 P.K.). Sobo'Square 

g p.H.). Boysl Orthopvdio (2 p.m.). City Ortbop«^o (4 P.x.;, Ot. 
orttaern Central (Oytueeolo^eal, 2.30 p.x.). 
ffOBraiT. — London (2 p.k.), St. Bartholomew’s (1.30 p.m.). Guy's 

^ V) P.M.), St. Thomas's (3.30 p.m.j, Westminster (2 p.k.). West 
Ddon (2.j0 P.M.). University ColleKO (2 p.m ), St. (JMree's (1 p.m.), 
St. Muys a.30 P.M.), St. Mark's (2 30 p.m.). Cancer (2 p.m.). 
WauHBSDAT.—S t.Bartboloraew'8^30 P.M.), University CoUwe (2 p.m.), 
Boyal Pree (2 p m.), Middlesex (1.30 p.m.), Cbarinf(H:rosB (3 p.m.). St. 
Thomas's (2 p.m.), London (2 p.m.). King's College (2 p m.), National 
Oitho[Medtc (10 a.M.}, St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Ot. 
Onnond.strMt (9.30 a.M.), Ot. Northern Central (2.30 p.m.). 
THUB8DAT.—St. Bartholomew's (1.30 p.m.), St Thomas's (3.30 p.m.), 
University College (2 p.m.), Obaring-cmas (3 p.m.). St. Cleorgea 
O P.M.), l^dnn (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Botupsquare (2 p.m.), North*w^est London (2 p.m.). 
nUJ>AT.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
0JO P.H.). Guy’s (1.30 P.M.), Obaring-cross (3 p.m.), St. George's 
Q P.M.), King's College (2 p.m.). Cancer (2 p.m.), Chelsea (2 p.m.}, 
Ot. Nor^em Centiel ^.30 p.m.). 

flATUBDAT.—Boyal Free (9 a.M. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15a.M.), 
Charlng cross (3 P..v.), St. George's (1 p.m.). Cancer (2 p.k.). 

At the Boyal Bye Hospiml (2 p.m.), the Koyal London Ophthalmio 
no A.K.), the Boyal Westminster (Ophthalmio 0-30 p.m.), and the 
Oentrel London Ophthalmic Hospitals operations are performed daily. 


BOCIETIES. 

TUESDAY—BoTai. MKDioai aair Canunoioai. Soomr (20. Hanover* 
square, W.).—Dr. Frederic Hewitt and Mr. A. Marmaduke Shelld: 
On Posture in Its relation to Surgical Operations under Anastbetics. 

WEDNESDAY. — Hoktkbuit Socistt. — 8-30 p.m. Dr. O. Sims 
Woodhe^: The Prolwhle Limitations of Serum Therapy. 

niDAY. —OLDTicaL BociCTT OF Loirpoii.—Introductory Address by 
the President. Papers:-Dr. Badclltfe Crocker: Impetigo Con 
taglosa Gymta.—Hr. B. W. Parker: Sequel to a ease of Kemoval of 
the Bight Patella for Primary Sarcoma; Becurrence after Six Years 
in the Iliac Glands; Death.—Dr. A. Wilson: The Trestment of 
Acute Plenral Bffusion by Incision.—Mr. 0. Mausell Moullin : Supra* 
pnbto Cystotomy and Prostatectomy in cases of Moltiple Oidcull. 

LB0TUBS8, ADDRESSES, DEMONSTRATIONS, Ao. 

■ONDAY. —Lojrsos FooT-onaotTATS Cornsn.—London Throat HospitaL 
GreatPortland'Street. W.,8 PJf., Mr.G. Stoker: Chronic Glandular 
Disease ot the Nasopharynx. 

TUESDAY. — Lowiroir PooT*«Ra9trATB Conn.—Bethlem Bospitat, 

8 P.M. , Dr. Craig: Delusional Insanity. Paranoia. 

WEDNESDAY.—RaTtoPAi. Hoopitai. rna ths PAKALnsD am Bpt* 
ZiSPTio (Bloomsbnry).—3 p.k. Leotore by Dr. Beevor. 

Bospitai. for Co>sckptio5 Ac.. Broitptox. — Dr. T. H. Green: 
Pleural Bffusion. 

9l. Jon's HotPlTAh FOB DUBASa OF THB Skdi (Leloeater.«qnare, 
W.O.).— 6p.k. Dr. Morgan Dockrell: Pityriasis Bubra Pilaris. 

Wm LoHiMX PosT-QRAnuATK OoBBSK (West London Hospital, W.}.— 
6 P .K. Mr. Xeetley: Surgical Cates. 

THURSDAY. — Lowpoh Pobt^sbaddatx Ooimn.—Hospital for Sick 
ObUdtWD, Gt. Ormond-st., 3.30 p.k., Mr. C. A. Ballance: Selected 
Buccal Cases—National Hospital for the Paralysed, Bloomsbury, 
i F.K., Dr. Buzzard: Cases in the Hospital.—Central London Sick 
Asylom, Oleveland-st., &.30 p.m., Mr. A. Pearce Gould i Cases in the 
Wards. 

ntlDAY.— LOHPOir Fost-sbaddatb Ooitbsk.—K ing’s College, 3 to 5p.v. 
Prof. Crooksbank: Anthrax and Malignant (Edema. 

Saturday. — Lorsoh PoeMBADVATB conn.—Betblem Hoepital, 
11 A.K.. Dr. Craig: Stupor, Catalepsy, Katatonta, Dementia. 

8*. Jon's Hospital poBDtsBAns of m Bxts fLeleester'Bq.,W.O.).— 
Dr. Morgan Dockrell: Diseases of Sweat Glands. 


Warlag tbe week marked ooplea of the following newaptuien 
lUtTe keen recelTed: — OOan Eepret$, Huddertfleld Kxaminrr, 
Wotverhampton Chronicle, Ifeweattle Leader, Northern Echo, SerU 
Reporter, Charley Guardian, Eampthire Independent, Barrwley 
dmmiele, Oram Herald, Leiceeler Poet, Maneheeter Guardian, 
TeUgrvph, Truth, Doreet City Chronicle, Brighton Oaxeite, 
Ttntea of indfa. Pioneer Mail, Builder, Seoleman, CUiten, Architect, 
Jriek Neve, Liverpool Daily Poet, Sanitary Beeord, Leeds Mercury, 
^ripJUon Examiner, Eastern Morning Nevs, Lyminglon Chronicle, 
Yorkshire Post, Birmingham Gazette, Bristol Mercury, West Mid- 
eilesex Standard, Local Oovemment Chronicle, Beading Mercury, 
Mining Journal, City Press, Weekly Free Press and Aberdeen Herald, 
Suehan Otserver, Hertfordshire Mercury, Local Oovemment Jourrud, 
JSurrey Advertiser, Gu^s Hospital Gazette, Doran Recorder, Irish 
JVsws, Le Oourrier de la',Pressc, Western Daily Mercury, Musselburgh 
Mosssalong Baton Advertiser, Arbroath Herald, Wisbeach Standard, 
Jlorih Cembridgeshire Echo, Ipswich Journal, Buckingham Express, 
Me., die. 


METEOROLOGICAL READINGS. 

(Taken daily al 8A0 a.m. by Steward's Instruments.) 

Thx Labor Oflee, Oct. 17th, 1806. 
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|ti)fts, Sliflrf Cffmmtnts, rail ^nsfetrs 
to Comspntttnts. 

EDITORIAL NOTICE. 

It is most important that commenicatioos relating to the 
Editorial business of Trb Lancet shonid be addressed 
eteelvsivelj/ “To thb Editobs," and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. _ 


It is espeeialiy requested that early intelligence <jf local events 
having a medical interest, or nhich it is desirable to bring 
under the notice of the frofetsion, may be sctU direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side ^y of the paper. 

Letters, whether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommond practitioners. 

Local papers containing reports or news paragraphs should ^ 
marked and addressed “ To the Sub-^itor.” 

Letters relating to the publication, sale, and advertdsisw 
partments of THB Lancbt should be addreued “ To the 
Manager.” 

We oannot undertake to return MSS, not used. 


»APPOINTMBNT OF HOUSB 8UBGBOR TO THB NOBTH 
CAHBS HOSPITAL. WIBBBOH.’' 

To the BdUors of Thb Lahobt. 

SiBS.—As the letter in Tkr Laxckt of Oct Stb from “ J. S. B., D. S., 
and B. B.'* may leave your readers under an erroneous Impression, 
1 should be obliged If you would allow me to state the 
facts ot tbe cate, with which thoee gentlemen were not 
acquainted. For the post of bouse surgeon there were eighteen 
candidates, of whom Dr. Taylor was one. He and the other 
seventeen sent in testimonials, all of which, I may say, were of very 
high character. From tbe eighteen candidates, after careful considera¬ 
tion, were aelected/cur, o/tcAom Dr. Taylor was one. He waa acting as 
locum-tenent for the retiring bouse surgeon, and waa Informed verbally. 
Our honorary secretary, In writing to the other three, by a cleric^ 
error which we all regret, mentioned three as the number selected. In 
summoning the members of the committee to the special meeting ha 
mentioned four. At this meeting each of these tour gentlemen wae 
invited In turn to interview tbe committee. After these inte r views and 
some discussion tbe matter was put to tbe vote. Of the nineteen 
members ot the committee twelve voted for Dr. Taylor, who was. 
accordingly elected. 

I am. Sirs, your obedient servant. 

Wlabech, Oct. lOtb, 189b. Bohkbt & B. Waits, Chairman. . 

PEBSISTBNT HICCOUGH AND SNEEZING: A SUGGB8TION 
WANTED. 

To the Editors of Thb Lahcr. 

SiBS,— A patient (female) aged twenty yeare haa now bean nnder 
treatment for a oauple of years for the cure of hiccough and aneexlng. 
Not a single day irstntn without her suffering from an attack, which 
very often oontlnuea from four to five hours, and leaves her In a very 
eoUapeed condition. She le a nervous patient, but not particularly so. 
Her dietary is a good one, and the takes a fair amonnt ot open-air exer¬ 
cise, and Uvea in a good social sphere. There le no organic leaion In the 
throat or nose to give rite to any local irritaUon. Her powara of 
digestion are good. All tbe usual remedies, both local and ooostl* 
tuUnnal, have been tried, but of no avail. Perhapa some of jonr 
readers woUld kindly suggest a means of treatment. 

1 am, Sira, youri faithfully, 

Glasgow, Oct. 13th, 1895. B. H. Allkx. M.B., O.M)' 


DiOi':“ 
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'*PiB9iiie Btca wiTB FoBTT PouirM a Tkas.” 

Wa hAT« hid brought to oar notice the following adrertliement, which 
hea Appeared in the QoHioway AdvertUer and Wigtovnuhin Free 
Prttt, end we confeet to being deeply puzzled by It. 

“WAKTED. —UBDICAL OPFIOBB (Resident) and VaccI- 
nAtM- (or the PatIaIi of Portpetrlck. ^Iatj, including medl- 
dnee, £40 per Annum; to Attend privAte pAtlente At the scale of fees 
fixed by Parish Council, copy of which can be obtained from the 
clerk. To enter upon duties on lltb November. Canvassing a dls- 
quallfleAtion.—Applications, with testimonials, to be lodged with 
the clerk of the Parish Oouncll, Portpatrick, not later than 
2Stih October.'* 

The salary offered to the medical officer and public vaccinator of the 
pariah is not large If it is to be bis only souroe of income, for even 
the most frugal of Scotchmen would find it difficult to emulate 
the village preacher of *' Sweet Auburn,** and be paaslng rich with 
£40 a year. Naturally the medical officer will desire to have as large 
a {Hivate practice as he can get, and his official salary has been flxed 
from that point of view; but the parish council. It will be seen, 
propose to Ax the scale of feet at which he shall attend private 
patients. This Is. Indeed, a departure, and one which will, we hope, 
make It very difficult for the parish oouncll to obtain an officer. 
For, firstly, no one can Ax tbe fees properly at which another man 
ahould attend private patienU. This is entirely a matter for mutual 
anangemeot between patient and attendants, and tbe interference 
of tbe parish council must lead to injustice to someone. And, 
secondly, the position assumed by the psrlsh council towards their 
officer is intolerable, if they exercise tbe prerogative Indicated In 
their advertisement they would hsve him entirely at their mercy; 
they could make bis fees so high that no one at Portpatrick would 
employ him, or so low that he could not earn a living wage. We are 
sure that tbe council have not quite understood tbe nature of tbe 
new duties they propose to take upon themselves. 

HQ>€mtcu». — All the Information oar correspondent seeks can be 
obtained from tbe agents of tbe various lines, most of whose 
addresses can be found In the London, Liverpool, or Glasgow 
Directories. 

M.D. Is thanked for bis comraunleatlon. It is wro n g that medical men 
ahould be expeeted to give certiAcates gratuitously. They should be 
paid for by those In whose Interests they are demanded. 

Bfparfott.—The cost can be made anything. Our correspondent is 
recommended to write to tbe four different Inns (or Information. 

BIGOB MORTIS IN THB FCBTDS IN ITTBBO. 

To the Editon of Tn Ladcxt. 

Siaa,—Some few years ago I sent an account to a contemporary of a 
ease In which rigor mortis in the fcetus in utero was tbe cause of diffi¬ 
cult labour. During tbe last two years 1 have bad three other cases, so 
that an event which I looked upon as rare must not Infrequently oocnr; 
but it appears to have passed unnoticed by the generality of prao- 
titloners, as everyone to whom I have spoken about the matter ha* 
oonfessed that be had never even beard of, much leas seen, such a 
case, and the text-books do not mention It. The following notes of my 
last case are, I think, worth placing upon reocrd. 

On Sept. 6tb I was called la to a prlmlpan aged thirty-seven by tbe 
midwife In attendance, as, though tbe os was fully dilated, no advance 
of the head had taken place for several hours. Ou appl^ng forceps 
considerable reaistance was experienced, and what I expected to And an 
easy forceps case proved to be quite the reverse. Progress was slow 
until I secured extension, when Che head came down well; but further 
difficulty was experienced In extracting the body, which gave tbe Im* 
preadon of being much too large for tbe maternal passages. The fotus, 
however, proved to be not large, but rather under tbe average. Tbe 
difficulty bad arisen at toe various stages: Arst, tbe normal Aexion had 
not taken place, and at a later stage the stiffness of tbe neck bad pre¬ 
vented extension, and tbe lateral flexion of tbe body hod been inter¬ 
fered with owing to the same cause. Elgor mortis was well developed 
all over the body, tbe arms and legs being stiff and In tbe flexed 
poiltlon. On balancing the cbUd*B body on one band Its back kept 
almost straight and the legs In tbe same flexed position, the heels not 
dropping below the nates. Owing to the forcible flexion of tbe neck 
the head moved upon the trunk like e hinge joint At the moment of 
^»{AylDg preosure with tbe forceps there was a crunching noise quite 
audible, sounding as If one were breaking a bone. 

I am. Sirs, yours laltbfnlly, 

B. JoRBB, M.D.Darh., M.B.C.S.. Ac. 
Leigh, Laneashire, Oct 6th, 1896. 

NgalUs.—The person who has been left a legacy or share of reeldue In 
a will should not be an attesting wllness to the execution. The 
atteetatlon would be good, but the legacy would be forfeited. An 
eaeoutor may be a legatee under a will and very generally is. Our 
norreepoodent does not explain his position very eleoriy, and if tbeae 
are not tbe only two pointa upon which be deeiree advice he had 
better eenanlt a toUcitor. 


IlLAGUIATIOS AOAnr. 

At a recent Inquest in tbe Shoreditch Coroners Court a lay i sport* 
made the medical mau who bad made the poet-mortem exarrrt nation 
of tbe body say that he had found death to be due to the deceased's 
heart baying “ burst In halt,” and that tbe only reasons U» be aaslCDed 
for the catastrophe were “over-exeitemcnt and eating too heavy a 
supper,** and the paragraph was beaded with a jocularity not quits 
apt to the occaalon, “ Death from a Broken Heart.'' The medled 
man, to whose attention the extraordinary statement cre di ted to hfan 
has been brought, writes us tbe following account of tbe ease, (ran 
which it wilt be seen that the “bursting In half" was a pleosol 
reportorlal exuberance:— 

“I was called on the Monday at 11.6 P.tf., and fonaddeceased 
just as she had fallen. In acrouohlng position on tbe floor, with bee 
back against tbe bed, quite dead, and not resting in a ehatr as re¬ 
ported. I made a poft-mortem examination on Tbnraday aftemoea. 

I found the body well nourished and containing a fair ameont 
of subcutaneous fat. The abdomen waa greatly distended by sir. 
The lungs were both gorged with blood, especially tbe right eo^> 
no doubt the beginning of an attack of congestion of tbe lungs. 
On opening tbe pericardium I found It completely with 

dark blood-olot and serum. The heart Itself waa aofC and flabby, 
and presented the appearance of fatty degeneration; tbe valvew 
were quite healthy, but the walls were thinner than nocaoal. 
This was especially marked in tbe walls of the auricles, betag 
very thin and soft At the right side of the right aoriele 
I noticed a patch a little larger than a shilling, and mods 
deeper in colour than the surrounding tissue, pr ese nting the 
appearance of recent Inflammatory changes ; at this spot there waa 
an opening, with rugged edges, communicating with tbe interior 
of tbe right auricular chamber, and from which tbe hwmorrhaga 
took place. The liver was larger than normal, soft, and friable; 
tbe kidneys were somewhat congested; tbe brain waa ooraaL 
and the spleen also. 1 gave It as my opinion that the 
cause of tbe rupture of tbe auricle was tbe hearty meal of eria aoA 
potatoes partaken of by the deceased, causing dyspep si a and 
flatulency, from which she often suffered, producing lobonrad 
action of tbe heart from pressure of an over^istended stomach, 
thus increasing tbe blood pressure from tbe stasis in the lungs* 
resulting in rupture, syncope, and death. I said nothing about 
over-excitement and 1 certainly never spoke of the hesut bontiag 
in half." 

Mr. WilHam i’Bul,—We agree with our correspondent that the ouhjeel 
is always deeply interesting; but we consider ♦>»»». the danger la 
practically non-existent, and that no Immediate legal Intecfareaea ia 
necessary. 

Metart. Arihur and Co., of 69. Bemers-street, Oxford-street, write, with 
reference to our notice last wee)c (p. 921) of “ ^hnnopamiline,' that 
they have altered the name to TannopumUio. 

Mr. A. C. Elmore.—The story our correepondent teDs os Is not A 
creditable one. 

“ DROWNING FOLE-LOBB." 

To (A< EdUora of Tbs Lasobt. 

Bibs,—T be belief that men and women take a different pnrftJim when 
floating after drowning la discussed by Bir Thomas Browne in tbe 
chapter of tbe fourth book on “ Vulgar BTrort.” Tbe belief In hia tiaae 
dated from Pliny, and was that women floated teee downwards and 
on their baoka. He says that Scallger declines to accept the 
that nature seeks to oonceal thus tbe shams of tbe dead, p t u f i vii ng to 
attribute It to tbe fact that women take the prone position on account 
of the weight of tbe abdomen. “If oo," says Sir Thomaa Browne, 
“only men with great bellies will float downward, and only Oalllpygn 
and women largely eomposed behind upward." If there is any truth 
In the fact that women float on their backs. It might be axplalaed bf 
the same reason as tbe floating of wltohes when put to tbe <£ 
water—i.e., hysterical pwalysls of the abdomen due to fright, and eonar- 
quent gaseous distension of the Intestine, which eould not possibly 
■mime tbe lower level In the water.—I am, Blra, yours *nly, 

Oot. 12th, 1896. Baroucra, 

Medical /uriri.—Our correspondent presents ns with an 
opening for casuistry. It Is generally oonsidered that when the 
cause of death la asked for It Is tbe Immediate cause that la ■» 

that any cause directly behind that immediate cause ahould also be 
mentioned as primary. Tbe primary cause In the example nuBtiesHd 
was the operation and the afoondary cause the aepUemia. It ta quits 
true that no operation would have taken plaoe bad tbers not hem 
a pathoioglaal condition preaent, but suoh a train of riustining can bs 
reduced to absurdity. Suppose, for Instanoe, the operaffion Imi 
necesslUted by a broken leg and the broken leg bad been the resoH ot 
a train accident—“locomotive attacks ye," at PuacA has ft—wlnt 
would have been the primary cause of death tbe train, or the imn 
who mode it, or tbe driver, or George Stephenson? 

A Conatant Header.—The regular and slmide way of aoti^ringaebangs 
of address Is by sending to sctual pstlenta s vlMtlng eord srHh tbs 
nsw sddrssi substituted tor the old one. 
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»A FBMALB MEMBER OF THE ARMY MEDICAL StAFF." 

To (Ac EdUon of The Ljl^cbt. 

Sirs,—Iq the lut itaue of The Laxcet Inquiry wu mode by n 
nedlcAl gentlenun in the United States as to the facta of the aerrlcea in 
the Army Medical Department of “ James Barry,” who, on her sudden 
death in Oraven-street, Strand, was discorered at the inquest to be a 
wemao. 

In 18571 travelled with this remarkable oharaeter on board the inter¬ 
colonial steamer plying between St. Thomas aird Barbedoes, when 1 
occupied the same cabin, I in the top and she in the lower berth—of 
course, without any suspicion of her sex on my part. I well remember 
how. in harsh and peevish voice, she ordered me out of the cabin—blow 
high, blow low—while she dressed in the morning. “Now Uien, 
youngster, clear ont of my cabin while 1 dress,” she would say. A 
goat was on board to provide her with milk; she was a strict vegetarian, 
and she was accompanied by a negro servant and a little dog called 
“ Psyche.” The doctor was going at the time to visit her old friend and 
enemy, General Sir Josiah Oleote (commanding troops), with whom, 
when aide-de-camp to the Governor of the Gape, she had fought a duel 
and was wounded In the leg. The late Colonel Shadwell Gierke, who 
was at that period on the General's Staff, told me before his death 
last year that he, too, was challenged for some fancied Insnlt, but that 
General Oleote pooh-poohed the idea and made them shake bands. 

In person “James Barry ” was short in stature, angular in figure, with 
a long Cloeronlan nose, prominent cheek-bones, and a rather lugubrious 
expression of countenance. I possess a photograph of her, and there is 
another, kept under lock and key, in the mecll<^ oScers’ mess at the 
Royal Victoria Hospital here. Neither is a good likeness. Details of 
her life were given shortly after her death In the May number of All the 
Year Round, entitled “ A Mystery Still,” and from these particulars, as 
welt as from such information as 1 subsequently gleaned, I formulated 
the heroine of my novel (in three volumes), “A Modem Sphinx.” pub¬ 
lished in 1881, a reproduction of which In single volume, renamed and 
edited by Hiss Braddon, “ Madeline’s Mystery,” may still, 1 fancy, be 
obtained. “ A Modem Sphinx ” Is out of print; but as I retain a few 
coptes I shall have pleasure in placing a copy at your disposal for trans¬ 
mission, if you like, to your American correspondent. Few men knew 
moreebout Barry's career than the recently deceased Surgeon-General 
Sir T. Longmore, G.B., with whom I often corresponded on the subject, 
and who placed a copy of my novel in the Museum Library of the 
Victoria RospltaL But many other persona are, I believe, still to the 
fore who oould fnroish Interesting reminiscences of this eoeentric 
Individnal—notably. General Lowry, C.B., General W. Chamberlayoe, 
General de Montmorend, Colonel R. Wilson, and Surgeon-Major- 
GeneralsTippettsandO.Langford HIne; allot them served from time to 
time witli her at various foreign stations. I may add that she always 
seemed to have immense influence at headquarters and could almost 
choose her own station. Imperious in manner and officially dictatorial, 
in social circlet she was admired and respected s she was, moreover, 
sympathetic and skilful In her p rofe ss ion—yet what a life of repressed 
emotions must hers have been?—a woman, too, who it was said gave 
birth to a child In her early days. 

laa.Blra, yours faithfnlly, 

B. Rogers, Lleutenant-Colonsl, 

(late Staff Officer of Pensioners and formerly Captain 
3rd West India Regiment). 

Eettey, Oct. I5th, 1895. 

fAs EdRort 0/ Tri Lxhor. 

Sms,—At page 959 of The Lxvoet you say: “ Probably some of our 
readers can inform os and onr correspondent with oertointy about 
James Barry.” 1 write to say that the meoical officer so called travelled 
in a steamer of which I was the medical officer many years ago. In 
eommon with all on board. I was much struck with the peouliaritles of 
that officer; and, I think, a noUce of those has since appeared in one of 
tbe journals. The diet and the fondness for pets, the peculiar figure 
and appeannee, all justified the Idna that were entertained about her 
St tbe time s and these ideas, it is mid, were confirmed after her decease. 
It has been stated that thlsofllcer fougbt two duels; so It is evident 
that want of courage was not one of her weaknesses. 

I am. Sirs, your obedient servant, 

C. F. MooBB, M.D., P.B.0.S.IraL 
Gpper Menion-street, DobUn, Oct. 14tb, 1895. 

To (As Editors o/ I'wa Lxhcet. 

8us,—I see that you ask from your readers any particulars which 
*nty be known to them about Dr. James Barry, 1 heard of him (or 
her) from my old friend, Dr. Jobson, who, after spending many years 
as an army surgeon, finished bit career as a physician In Kent. Dr. 
Jobson died abont fifteen years ago, an old man aged about eighty-five 
years, so it roust have been rather early in the century when be was at 
conege In Bdlnburgh. One of his fellow students was remarkable by 
the pMsUteney with which he avoided hie fellow atndenta, and waa 
also lughed at because, In contradistinction to the sbooUng-ooats 
which all the other students wore, be invariably appeared in a long 
•urtout. Hewever, although Barry kept tbe other students at a dis¬ 
tance, be soon became friendly with Dr. Jobson and invited blm to bis 
lodgings, where he introduced him to bis mother, with whom he lived. 
Botb Ur. Jobson and Dr. Barry resolved to go Into the army, and were 
together at a depfit where Dr. Jobaon wu astonlsbed to find Dr. 
Bs^ waa afraid to go home by hlmssU through a rather rough part of 
tot town, bat asked Dr. Jobm to go with him. Or. Jobeech who. 


altbongh a little man, vras devoted to atbletlce, was much dlsappelntod 
that be could not teach Dr. Barry to box. He never would strike ont, 
but kept his arms over his chest to protect it from blows. Dr. Jobaon 
and Dr. Barry were appointed to different regiments, and they never met 
again, although Dr. Jobson beard of him occasionally as performing aB 
tbe duties of an army surgeon, and also of his performing serious opera¬ 
tions in the hospital at Malta. When she died and It was dlaoovered 
that she was a woman and had been a mother, Dr, Jobson was as much 
■stonisbed as anybody; for, although be remembered the above- 
menUoned womanly traits, they had never caused him to have tbe 
slightest suspicion of her sex. What romance or toagedy led Dr. Barry 
to act as she did will not, I fancy, be ever known—at least. Dr. 
Jobson could never get any light upon it. As I myself am an old 
woman over sixty years of age I dare say there are not many people 
left who know anything abont Dr. Barry, and I have thought these 
scanty partionlars might Interest yonr readers. 

I am. Sirs, yoors obediently, 

Indla-street, Bdlnburgh, Got. 14tb, 189& Juftwi OaBpsnr. 

To the XdUon of Tsi Lures*. 

Sirs.—T here is no doubt of tbe existence of “James Barry,” or of her 
sex. She lived some forty years ago in a street leading off PiocadlUy— 
Down-street, I think. I lived in the same neighbourhood at that time, 
and knew her perfectly well by sight, and it was a matter of oommot* 
repute that she belonged to a different sex than the one Indicated by 
her clothes. Dr. Barry, as she was always oalled, was abont 5 ft. 6 in. 
in height, slight In bnild, with a smooth, pale face. I saw her last In 
the year 1851 or 1852, and while in India later I remember rending of 
her death and of the discovery of the sex. She was a great friend of 
Ijwiy Gharles Somerset, who used to live near by in noeadllly at that 
time. This information is not very definite, but It will help tosSwure 
Dr. Bright that “James Barry” is no figment, and that the story of bar 
sex Is undoabtod. I am. Sire, yours faithfully, 

Oct. 16tb, 1896. A.H.8, 

To the Editort of TsB Luiobt. 

SiBS,—Referring to Dr. Bright's queries nnder the above beading in 
Tbb Luicet of Oct. 12tb, I beg to refer him to Dr. Meliing Be^ of 
Rondeboseb, Gape Town. Dr. Deck discovered reliable InformatloB 
oonoemlng “ Dr. James Barry,” and read a most interesting paper on 
tbe subject to tbe Gape Town Branch of the British Medical Asaodatlon, 
which was published to the South A/rlean Medical Journal about six 
months ago. It appears that “Dr. James Barry” served a nsefuloarsor 
in the Army Mediosl Staff to Gape Oolony, tbe West Indies, andr I 
think, also St. Helena. Her sex was not known nntll after 
I am, Sirs, yoors faithfully, 

H. Lane Qobdox, lf.D.Edln. 
Vlncent-square, S.W., Got. 14tli, 1895. 

Mr. J. C. Olenville.—'Wo do not prescribe, and we do not noominenit 
individual pmctitloners. We so far depart from onr mle as to Infonn 
our correspondent that tbe method of treatment he desires is abeolntoly 
mythical, and we recommend him strongly to see a nelghbenrtaig 
surgeon. 

E.—We will inquire what M. Ohanvean really add, and If vre can team 
definitely will eommuoloate further through our wrtinmnx- The 
newspaper cutting is, of coniee. absurd. 

Eappa can only be advised to consult his medkal attendant. 

“THE PRBSYSTOLIO APEX MUBUUB WITHOUT MITRAL. 

BTBROBIS.” 

To the Editor* of Thx Laxerr. 

SiBS,—Dr. Arthur O. Pbear’s Interesting article on tbe above snbjecC, 

' which appears lo Tbb LaxcBr of Sept. 21st, makes me thinfc ft worth 
white to record tbe following ease, which seems to indicate that a msm 
variation in tbe cardiac rhythm may give rise to a diastolic ^lOs 
murmur. 

A woman aged seventy years had oonstipation, nausea, and vomit¬ 
ing, with acute pain In the region of tbe vermiform i^ipendik. 
Tbe temperature waa 99^ F. and tbe pulse 100 per minute. Tho 
patient bad previously had an attack of appendicitis. Tho 
bowels were opened with an enema. Tbe vomiUng rtiiftl and 
tbe temperature became subnormal. There was a low-pltobed, 
long, harsh dlastollo apex murmur. There were no signs ofi 
cardiac hypertrophy and no other murmnr. With ten-minim doses 
of tincture of digitalis every six boors the mormor oompletely dis¬ 
appeared in four days, and the pulse-rate was rednoed to si The 
explanation offered Is as follows. Normally tbe slse of tbe ventrienlar 
cavity increases slowly during diastole and la kept quietly filled with 
blood. No diastolic murmur is then aodtble. Bnt when the diastole is 
quickened tbe ventricular cavity Increases too raiddly to bo kept qnletijr 
filled. The flaps of the valve and tbe ventrloolar walls are deprived of 
their blood support, and tbe aarioal<^ventrioniar stream is 
by increased ventrienlar asjriratlon. Rapid dlaat<rfe pro d aoe s a basteiMd 
blood stream, flowing from one to another cavity npon nnsappofteffi 
muscnlar and tendinous stmotares that oan be readily thrown Into 
vlbimtion. A dlaatollo mnrmnr than baoomea aodibla. It aaanu to 
me that in this case It wst by stowing diastole that digitaUs, oomMaa^ 

It may be, with tbe oeasstlon of abdominal pain, eanaed tbe mnmar la 
disappear. 1 am, Sira, very tmly youra, 

nualay, Tamwortb, Get. Ifith, 1886. WnuaM Cairo. 
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OoBumniefttloiui, Ltkten te. have been 
reeelTed from— 


Dr. 1. Andersoa, C. 1. B., Lond.; 
Mr. AdamaoD, Acctlngton; Apol- 
tlnvla Co.,LoDd., Secret*^ of; 
AMfroZi'an Trading >f'ortd, The, 
Lond., Editor of; A.,Livm>ool; 
£aouUpiu«(^Dd4 A.C.E-, bond. 
B—Dr. L. S. Beale, Land, i Dr. A. 
Bronner, Bradford; Dr. 0. B. 
Baker, Lond.; Dr. C. P. Baxter- 
Trrie, Yorki; Dr. A. H.Bampton, 
T^a; Mr.L.A.Bldvell,Lond.; 
Mr. J. F. Bullar, Southampton; 
1^. i. Q. Brown, Lond.; Mewra. 
Borgoyne, Burbldgea, and Co., 
Loi^; Mewra. R. Bentlev and 
Bra, Lond.; Measra. Black and 
Oo., Lond.; Meaara. F. Bayer and 
Co., Elberfeld: Birmingham Free 
Horaltal, Secretary of. 

C.-~Mr. B. A. Clarke. Chcahire; 
Mr. J. W. A. Cooper. Norfolk; 
Meaara. Croaaley, Moir, and Co., 
Load.; Meeara. F. Chevalier and 
-Co.. Lond.; Meaara. Callard and 
Co., Lond.; Cortland Wagon 
Co., Lond.: Carllale Dispensary, 
Secratary of; Cbaiing>croB8 Hoa- 
pltal. Secretary of; Conjoint, 
X.X.X., Lood.; Condyle, uHtd.; 
Cairo, Lond. 

IL—Dr. B. Davies. Wrexham. 
gL—B. N. C., Lond.: Bldon, Lond. 
V,—Profeeaor O. Fleming, North 
Devon; Mesm. Fisher and 
Wilcox, Lond. 

4k—Mr, L. P. Oamgee, Birming¬ 
ham; Mr. Gay, Putney; Guy s 
Boepital, Lond., Secretary of; 
Globe Advertising Co., Aston 
Clinton ; General Post Office, 
fi,—Or. 8. H. Haberabon, Lond.; 
Dr. A. Hamilton,Westmoreland; 
Dr. F. W. B. Hodder, Jersey; 
Dr. 0. O. Hawthorne. Glasgow; 
Mr. J. Hevwood, Hancheeter ; 
Mr. T. G. ftorder, Cardiff; Mr. 
J, T. Husband, Lond.; Mr. W. B. 
Holdernesa, Windsor; Mr. H. W. 
Hart.Lrad.; Messrs. Hopkinson 
and ^..Nottingham; Messrs. P. 
Harris and Oa, Birmingham; 
Meesre. Berts and OoUingwood, 
Lood.: Hull Dispensara, Hon. 

- Beoretary of; H. A. 0., Load. 
Q,—In^tute of Anatomy, Bu- 
ebarast, Director of. 

.J.— Sir G. Johnson, Lond. ; J. H., 
Load, s j. C; Load. 

C,—Dr. J. W. KeIgbUv, Blackburn; 
Messra Keith and Co., Bdln- 
borgh; Messrs. Krobne and 
Seeanann.Lond.: King's College 
Hoaplta], Dean of; E. A., Ac¬ 
crington. 

gL—Dr. W. 6. Lasarus - Barlow, 
Cambridge; Dr. T. R. Lombe, 
Torquay; Mr. H.K. Lewis, Lond.; 
lb. T. J. Lavers, Lond.; Lady 
Longniore, Woolstone; Meaara 
Lee and Martin, Birmingham; 


London Hoepltal Medical Col¬ 
lege, Warden of: London County 
Connell, Bl^kwall, Medical 
Offloerto. 

M,—Dr.O. B. Marshall, Cambridge; 

S r. L. HoUoy, Blackpool; Or. J. 

cCaw, Belfast; Dr. D.C.Muir, 
Cwmtillery: Dr. R. MacLelland, 
Wigtown; Dr. B. H. Montgomery, 
Mallow; Dr. D. Mowat, Lond.; Mr. 
J. Milne, Lond.; Mr. P. MOUer, 
Lond.; Hr. T. W. 8. More, Lond.; 
Mr. V. Matthews, Load.; Mr. O. 
Metcalfe, Newcastle-on-Tyne 
Mr. J. R. Morison, Newcastle- 
on-Tyne; Mr. W. B Moore, 
Stourbridge: Messrs. Macmillan 
and Ca, bond.; Medical Defence 
Union, Lond., Secretary of: 
Metropolitan Police burgeons' 
Assoclstion. Lond., Secretary of; 
Matrons' Council, The. Chelsea, 
Hon. Secretary of; Mason Col¬ 
lege. Birmingham, Dean of; 
l^ltine Manufactg. Co., Load. 

0.— Dr. J. Owen, Lond.; Mr. S. 
Osborn, Lood.; Messrs. Orridge 
and Co., Load.; Oldham Standard, 
Director of. 

P.— Mr. W. Paul, Lond.; Mr. B. 
Purvea, South Shields; Mr. B. A. 
Parry, Sevenoaks; Mr. Y. J. 
Pentiand, Edinburgh ; Messrs. 
Pike and Son, Lond.; Messrs. A. 
and F. Pears, Lond.; Plymouth 
Eye Infirmary, Hon. Secre¬ 
tary of; Pathological Society, 
Beading, Hon. Secretary of. 

B,—Dr. H. L. Roberts, Liverpool; 
Mr. F. J. Robinson, Lond.; 
Messrs. Robertson and Scott, 
Bdlnburgh; Royal Medical 
Benevolent College. Lond., 
Secretary of. 

8.—Sir J. Sawyer, Birmingham ; 
Dr. H. Snow; Dr. B. Markham 
Skerritt, Bristol; Mr. T. Smith, 
Lond.; Mr. J. D. Staple, Bristol; 
Messrs. J. J. Saint and Co., 
Preston; Messrs. G. Street and 
Co., Lond.: St. Mary's Hospital. 
Becrataiy of; Stockton and 
Tbomaby Hospital. Stockton-on- 
Tees, Secretary of; Society for 
Relief of Widows and Orphans 
of Medical Hen,Lond., Secretary 
of; St. Luke's Hospital, Lond., 
Secrtfary of; Sanitas Co.,Lond.. 
Secretary of; Sheffield School of 
Medicine, Dean of. 

T.—Dr. W. N. Thursfleld, Shrews 
bury; Dr. G. Thomson, Notting¬ 
ham; Hr. Lawson Talt, Bir¬ 
mingham ; Mesars. Thomson and 
Shephard, Land. 

XT.—University of Durham College 
of Medicine. Newrastle-on-T^e, 
Becretara of; Uidverslw College, 
Lond., Secre^ry of; University 
College, Cardiff, Dean of. 
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Mills, Managing Director of. 

W. —Dr. F. j 7 Waldo, LondL; Dr. 
J. D. Wllllamt, Cardiff; Mr. 
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C. F. Watson, Glasgow; Mr. J. 
Waters, Lond.; Miss E. Wllcock, 
Bidefoid; Messrs. West, Newman, 
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Wb^ey’s Sanitary Fluid Oo- 
Lond., Manager m ; Wood hall 
Spa Sanatonum ; Wloterton. 
Scarborough. 

T. — Yorlubin CoUega, Leeda, 
Secretary of, 

Z.—Messrs. A. and M. Zimmermaa 


Lattan, each with enelosim, an alM 
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field : Alpha, Lond. ; A. Z., 
Kettlcworth; A., Liverpool. 
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ford : Dr. F. M. Braldwood, 
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0,—Mr. J. Carter, Lond. : Mr. 
H. Oonnop, KIstree; Mr. H. 
Cox, Stratford-on-Avon; Mr. 
R. P. Connell, Clonmel : Mr. 
J. O. Creasy, Wrotbam; Messrs. 
Coleman and Co,, Norwich ; City 
of London Hospital for Diseases 
of the Chest, Secretary of; Ches¬ 
terfield Hospital, Secretary of; 
Cornelius. l.ond.; Collieries, 
Lrad.; Chemist, Lond.; Crura, 
Lond.; C. M., Load. 

D.— Dr. E. Davies, Wrexham ; Mr. 
H. J. Dean, Hailing; Messrs. 
Down Bros., Lond.; D. C. G. 0., 
Psrkstone; Dox, Liverpool. 

Mensrs. Edwards and Go., 
Lond.; Eldon, Lond. 

F.— Dr. W. B. O. Fergusfon, Wel¬ 
wyn ; Mr. W. L. Fox, Falmouth; 
Fldes, Lond.; P. B., toad. 

Q.—Mr. J. Good, Ro^rtsbrldge; 
Mr. J. Guest, Altrincham ; 
Mr. Gilchrist, Glasgow; Mr. 
J. W. Greenwood, Hsniev; Mr. 

E. D. Qhlselln, Pattonville, Mis¬ 
souri. 

Dr. W. S. Hedtey, Brighton; 
Dr. Hartford, Lond.; Mr. W. A. 
Hardlker. Brymbo; Mr. W. Hay, 
Hull; Mr. J. W. 0. Herbert. 
Pendleburv; Bev. J. D. Hepple, 
South Shields: Mr. W. Halley, 
Lond.: Mies Hooper, Lond.; 
Messrs. Hewlett and Son, Lond.; 
H. B. L., Lond.; H., Liverpool. 

L—International News Co., load.; 
Iota, Lond. 

J.—Dr. G. P. Jerome, Button 
Coldfield; Mr. B. L. Jones, 
Bangor ; Mr. Y. M. Jones- 
Humphreys, Cemmaes; Messrs. 
Jones and Bngland, Bristol; 
J. M. J.. Lond.: J. H.. Lond. 
K—Hr. B. Klibn, Lond.; Messrs. 
Kllner Bros., Lond.; Kappa, 
Lond. 

L—Dr. E. 8. Lee, St Leonards- 
on-Sea; Monsieur A. Lorette, 
Paris: Lady Longmore, Wool- 


stone : Miss Lake, Windsor: 
Lamb^, Lond.; Lociun, Sitting- 
bourne ; Lancashire, Load. 
IL—Dr. D. A. HacGregra Clavtoa 
West; Dr. P. A. MeOart^. 
Athenry; Dr. T. T. Macklin, w. 
Mary's, Isles of SciUy; Mr. A. P. 
Messiter, Epworth; Hr.Madeod, 
Edinburgh; Mr. 8. Mackey, Liver- 

E ol; Mr. 0. F. Myere-Ward. 

oeeley ; Medical Society of 
Victoria, Melbourne, Secretary 
of; Medicus, Stone; Medicua, 
Halifax: M.O.W., Peterborough; 
M.B.C.8.. Preston; M. WTt.. 
Birmingham : M.D., Hotting- 
hill; M.D., Swansea. 

M.—Newcastle-on-Tyne Ooipon- 
tlon, Town Clerk of; Nitrogen. 
0.—Hr. M. O'Sullivan. Swansea; 
Meesre. Oliver and Boyd, Bdln- 
burgb: Opportunity, Lood.; 
Omicron, Loud. 

P.—Mr. B. W. PhlUipe. Sontbsea; 
Miss Pudney, Bari's Oolne; Hra. 
Pain, Lood.; F. Load.; Par- 
chaser, Lond. 

R,—Mr. M. Robinson, Honiton; 
Messrs. Reynolds and Branaon. 
Leeds; Messrs. Roxburgh, Ourrie, 
and Co., Lond.; Mwiri. B. and 
H. J. Roberta, Fenygroea; Mteaii. 
Richardson Bros, and Oo., Liver¬ 
pool : Rotherham Hospital, Seer^ 
tary of; Reliable, Lond.; BuiU, 
Lond. 

8.-1^. J. Stewart, BatJey: Hr. 
B. G. Stom, Doncaster; Mr. 
T. S. Sutton, Tbaxted; Mr. J. 
StarUn, Lond. ; Mr. T. W. 
Sm 3 rth, Biggleswade; St. LoksTs 
Hospital, Lrad.; Sulfur, Load.; 
Salus,Lond.; B. T. W„ Lymms 
Spes, Lond. 

T.—Mr. B. G. Turner, Fort Saoda- 
man, lodU; Mr. Q. Thin. Edin¬ 
burgh ; T. O., laond.: Teou, 
Loud.; T., Oldham; T. G. 
Lrad.; T. W., Cloyne. 

V.—Mr. W. Van Praagta, Lend.; 

Mr. W. E. Vasey, l^tby. 
W.-Dr. G. G. WaUon, Alford; 
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T. F. Wyse, Cloyne: Hn. Wright, 
Croydon; Menra. J. Wright SDd 
Co.. Bristol. 
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Younger and Younger, CHoagov. 
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be forwarded. _ 

Twafirflrr‘n1lrT'rrtfrrr~i — ’’TthrTfTi-TigTT Tnrhmn all littm mlatlng ti iilTfiillinniiinti ix niitumliitlnwihnnHI beadflanf. 

Sn Lamm oan be obtained at all Mamrs. W. H. Smith and Son's and othar Ballway Bookttalla thtoni^wal tha UttItaA Ktaflim. 
fltNfllwMata are also noalvad by them and ail other Adverttalng Agmta. 


AMfc for tto AdvoffttMOMBl PiBfiifUmBl IM Fnimt I. AfUlB, I».Bm Tnmnhm, AaflinR fHMk 
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BOVRIL 



rilHE new package, adopted for this preparation, enables the beauty of 
Jelly to be seen before opening. It is hermetically sealed, yet 
^ easier opened than any other package. Simply puncture the top ; the- 
vacuum is thus broken and the lid released. The Jelly will be found 
« i ^>, quite pure and free from all injurious contact with metal. 

.1 When this package once secures the attention of the Medical Pro* 

* fission no other will be used, as there is an increasing anxiety in the* 
f public mind about the action of tin and solder upon articles of food. 

JHLL7 is made from selected prime Ox Beef. It does not- 
contain, as Boviil does, a high percentage of the albuminous or nitro- 
^ genous properties of meat; none of these jellies do, in spite of the- 
^ veneration our parents had for calf s foot and other meat jellies. 

This Essence of Beef can, however, be safely relied upon as an 
■ 4 ' admirable stimulant and restorative in cases of nervous exhaustion, loss of 
i.^5 blood, sudden shock, or in severe illness where no other food can be- 
-tolerated by the patient. 


- 

BOVRIL, LTD., LONDON. 

-- 

^ The Bight Hod. LOBD PLATFAIB, O.O.B,, LL.D., Ohalzmaa. 


BRAKCHSS AT-^BirwOHfluun, ManeJMter, lAnwfool, tfmeatOe, BvU, Le^dt, XdMwfk, ffltufm, 

and BrutuU. 

AQBNCIBS AT^SJuiftatd, BortkatmUm, Ihr^, Nm Tork, PttHt, Ckrittlanta, Xarhruha, StaekMm, Lanimmu 
Sattardam, Madrid, SrvUU, Sydney, Atkent, MObawne, Adelaide, BrUbana, Albany, Pertk (W.A.). 
CTtritUkurck (AT.^.), Bort mtabetk, Skanykai, Bombay, Sinyaporo, Oaletata, Valpatni so , 
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I M M I A TeUgramst **IDBIS, CA3IDE2f TOWIf,» IPhone No, 7SZ9. 

I U III , Many Physicians find that Aerated or Carbonated Waters are 

very pleasant and desirable vehicles for the adminis* 
tration of Alkaline H3rpophosphites, Iodides, 
Bromides and Salicylates, Antipyrin, 
Members of HUIflL Ac., &a Medical Practitioners wishing 

the Medical Profession are to try any combination of medicines in 

specially invited to pay a visit _ aerated waters are requested 

to Idkis * Co.’s factory, which I A K I K ^ signify their wishes to any 

Chemist, with instructions 
to apply to Idris A Co. 


ROYAL 


will be found to be one of the most 
complete and best equipped in the world. 


Samples Free to Members of the Medical Profession. 


WATERS. 


X1>RIS Sc CO., PRATT ST., CAMDEN TOWN, N.W.; 

And at COLEMAN STREET, SOUTHAMPTON. 


NESTLE’ST.rlMElLK 


THE RICHEST IN CREAM. 


PERCENTAGE OF BUTTER FAT. 

Six Samples of NESTLE’S MILE bought 
at random at six different Shops, and ana¬ 
lyzed by Mr. OTTO HEHNER, late President 
of- the Society of Public Analysts, contained 
AN AVERAGE OF 

I3'I3 PER CENT. OF BUTTER FAT. 


Sample Tin sent free to the Medical Profession on application to HENRI NESTL^ 

48, Cannon Street, London, E.C. 


so 
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ANTIPYRIN. 

The report of the British Medical Association Therapeutic 
Committee unmistakably proved that Antipyrin is more 
largely prescribed than any other antipyretic, and further 
_ established the superiority of this valuable 

. I . I therapeutic agent as an analgesic over both 

phenacetin and antifebrin. Since this highly 
satisfactory report was issued physicians have been con¬ 
stantly discovering new fields of usefulness for Antipyrin. 
and a short summary of these new developments may prove 
of interest. 

Many references will be found in the medical journals to 
<the relief of typhoid, pneumonia, and chorea by its internal 
administration. As an anodyne in rheumatism and sciatica 
it is now extensively prescribed. In painful dysmenorrhoea 
it is recommended that the drug be administered as 
soon as there is any indication of the approach of the 
menses, and that it be continued for six doses. In several 
oases of urticaria with gastric symptoms the intense itching 
was relieved, and the rash disappeared on the exhibition of 
Antipyrin. It relieves the pains of locomotor ataxy mid, in 
oombination with morphine, that of incurable cancer also. 

Favourable results are reported in a case of epilepsy in a 
4>oy of nine. A core followed the administration of a dose 
_ . , of five (slowly increased to twenty-five) grains 

^ P"®** 

value when administered hypodermically in 
<cases of angina pectoris and of biliary and renal colic. In 
doses of five to ten grains it relieves facial neuralgia and sea- 
eickness. As a local ansesthetic, solutions of 35 to SO per 
«ent. are used in painful affections of the larynx. The 
effect is not so great as when cocaino is used, but is more 
{irolonged. A 3 to 5 per cent, solution may also be used in 
■the form of a spray in laryngo-tracheitis. The analgesic 
«ffect of this agent when thus applied to the mucous surfaces 
will last for some hours. This is the explanation possibly of 
its power as an antispasmodic, diminishing, as it does, reflex 
cough and asthma of nasal affections, and gagging and 
retching in pharyngitis, in which affections it generally 
answers well when other remedies have failed. 

In whooping-cough it may be claimed that Antipyrin has had 
considerable success. Attacks are said to be greatly dimi¬ 
nished in intensity and to be of less frequency, 
particularly at night. Again, in the treatment 
epistaxis, Antipyrin has been used with 
signal success, and in this connexion, as a 
Tuemostatic, may be used in solution (from 6 to 10 per cent.) 
after intra-nasal operations, such as removal of spurs, polypi, 
Ac. Even in ophthalmic practice (according to a continental 
report) this drug may be applied with advantage. For 
-simple, acute, and chronic conjunctivitis a 3 to 5 per cent, 
solution is instilled twice or thrice daily, which solution may 
1)6 used to diminish the pain in scleritis and episcleritis. 

“Tabloids” of Antipyrin may be had In two strengths— 
6 grains and 2} grains—and these are highly convenient 
for the dispensing of this valuable drug. 
admini^aticn containing 100 sugar-coated 24 - gr. 

“Tabloids” are supplied to the Medical 


Profession at 2/1 each, or similar bottles of 5 gr. “ Tabloids ** 
at 3A1- 

DERMATOL. 

This new and effective substitute for Iodoform Is similar 
in appearance to that drug, but is entirely wUAeut adevr. 

Dermatol is not hygroscopic and does not cl(^ 
non-toxic, and, besides being 
lodafor^ powerfully antiseptic, exerts also a mildly 
astringent, drying action. Dr. Bluhm has 
tested its bactericidal power upon twelve different kinds of 
bacteria, comparing results with those obtainable with Iodo¬ 
form, and finds the polyseptic action of Dermatol far superior 
to that of its repugnant predecessor. 

Dermatol has been used with excellent results in otiris 
media suppurativa, otitis externa, and in a large number of 
cases of chronic middle ear suppuration. The secretion was 
quickly reduced in quantity, and “ most of the cases ceased 
suppuration after a few insufflations.” 

In many diseases of the ear and nasopharynx it may be applied 
with excellent effect; it has been used with very go^ results in 
treating venereal ulcers; and, suspended in 
practice lanoline (lanoline one part, paroleine 

nine), has been recommended as highly service¬ 
able in acute urethritis. Professor Colasanti and Dr. Duttoof 
Rome have administered it with the greatest success in various 
diatrhoeic conditions. In 100 cases of the colliquative 
diarrhoea of consumptives improvement under adminis¬ 
tration of doses of seven grains Dermatol given four 
times a day was observable within twenty-four hours. The 
same treatment also answered all expectations in numerous 
cases of typhoid and malarial diarrh<ea, enterocolitis, and in 
convalescence from acute febrile diseases, where the diairbcea 
had resisted all other forms of treatment. 

Dermatol rapidly absorbs wound secretions, and forms a 
very hard, dense, and closely adherent crust, hence it proves 
exceedingly useful in all cases where astringent and drying 
effects are desirable. It is adapted for use in crushed or 
lacerated non-septio wounds, bums and scalds, moist eczema 
and intertrigo, also in large crural ulcers. Numerous cases 
are reported of the value of Dermatol in chronic skin disease.s 
of a suppurative nature. Dermatol undoubtedly deserves the 
attention of gynsecologists in view of the experience related 
at the Bonn Q 3 maecological Congress. Remark- 
ably satisfactory results were obtained by its 
nse in the treatment of laparotomy wounds, 
' ' prevalent carcinomata, myomata, deep-seated 

tuberculous peritoneal abscess, infectious catarrhs of vagina, 
cervix, or endometrium. He finds it far superior to Iodoform 
and concludes : “ Dermatol is absolutely unirritating, power¬ 
fully antiseptic, astringent, odourless, stable, and non-bydro- 
scopic.” 

For the internal administration of Dermatol, “Tabloids” 
may be had containing 4 grains. 

Dusted upon a freshly cauterised surface it kills the pain 
at once. 

The astringent, drying, and soothing properties of Dermatol 
peculiarly a^pt it for toilet purposes, and we accordingly 
prepare it in the form of a Dusting Powder. 
Dsrfli^t^ttri-Tiijg jg a perfectly neutral, non-irritating 
^ ' Toilet and Nursery Powder. It allays irrita¬ 

tion. It may be substituted with advantage for Violet 
Powder and Fuller’s Earth for the nursery and toilet, as it 
possesses more pronounced healing and soothing properties. 
Supplied in suitable boxes fc* dusting, with the powder, 
14 oz. each. 

Bubbouohs, Wbllcomb a Co. 


Burroughs Wellcome & Co., Him BmiMimgs, iLOB'iooisf. 
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T he preference of the Medical Profession for this valusble Food-Digestant is abundantly iusta'fied bvtlie 
reeiil’a of an every-day clinical experience that has now extended over many years. It is, after lU, the 
practice that tellr, and had not results corresponded with expectations, “Maltine*' would not have retained its 
high place among dietetic auxiliarits The valuable characteristics of ** Maltine ” are due to 


At THE MATERIALS choicest grain only is used, that which lengthy observation has shown to betlie 

EMPLOYED adapted for maltirg, giving the highest percentage of soluble nutritive msteriil 

with the greatest di^stasic potency. 


This has as much to do with the quality of a malt extract as any other factors. From 
beginning to end, tbs manufacture of the extract involves chemical problems, ths 
successful solution of which can only be obtained by the closest attention of tlw 
experienced chemist. To extract the maximum of the proximate principles fromths 
B. THE PROCESS. grain—phosphates, albuminoids, maltose, dextrine; to obtain the utmost qusntily 
IKMsible of the delicate hydrolytic ferment, diastase, so liable to impairment, and to 
secure that the finished product shall have a pleasant flavour and an agreeable eon- 
sistence, are achievements only to be realised by means of elaborate appliances, a 
carefully devised process, and the best technical supervision. 


The favourable opinion of the Medical Profession regarding " Maltine ” is the best evidence <A its sac- 
eeisful manufacture. Its pronounced ett'oct on nutricion in cases ol mal-assimiladon and the rapid gun in 
weight that generally ensues from its use, show that it stimulates the digestive functions and fumiihes tbe 
appropriate nutriment for such conditions. These general inferences are substantiated by scientific critics. 

'J'nn I-ANi'KT sfiiti-s : •• • .\I.iliiijc’ exliibits in an oiniiicnt dt'^rri-e tlic vtarch dissolving power of diastase: in fact,* 
toa-ipo.inftd i> ciuaiiU- of converting inst;in’aiii-<m>ly a surprising uinoiint of stiff starch piiste into athin limpid liquid." 

Till! Uitirisii MiciJii' \ i, concludes ; “ 'Die grv.iter nutritive value of this combination (‘ Maltine ’) i» appareot. 

Clinical vxi>erii ui!C enables vis to vvciunnu nd it in virtue of its alliumiuoid contents and iU richness in phosphates and 
dia.sta>e." 

Dr, StUTZKlt .alVirms : “The nitrogenous s»i\)*tancos which it contains are considerably richer than in any extract ci 
malt known in the market. l*ho>jiinjric uei<l ami jHitasli are nUo presi-iit in * Maltine ’ in a larger quantity than inau.r 
preparation of malt I have ycl examined. As to diasULsc-converting jiowcr. ' Multinc' is far superior to the bMtextractsof 
malt I have ever seen.” 

Profcs>()r Attpiei.d found that “ ‘ Maltine ' contains from three to five time.s .%s much diastase as any other extractor 
malt in the market.” “Its liavour and oihiur,” lie declares, “ are tliose of a delicate sweetmeat.” 


COD DIVER OID. —As a food containing a large quantity of fat-making and hot* 
giving properties, Maltine " is frequently prescribed for patients intolerant of cod liver oil When, however, 
the ingestion of fat is deemed essential, 

|jp^ WITH COD LIVER OIL 

furnishes this valuable oil in a form which cannot possibly disagree. By careful incorporation with the 
*' Maltine,” tbe oil is so perfectlv broken up that it is administered in a condition ready for immod^ 
assimilation. As regards concealment of fieny taste and odour, *'Maltine” with Cod Liver Oil has resent 
a perfection never before attained in the preparation of palatable forma of cod liver oil. 

The Bbitish Medical Joubnal says of “Maltine” with Ckjd Liver Oil: “Patients unable to tolerate tbe purest 
most carefully prepared Coil Liver Oil can readily digest and assimilate it when combined with ‘ Maltine.'" 

WX SHALL BE PLEASED W SEND SAMPLES FREE OF CHARGE ^ CARR]A QE PAID TO UEDlCAl Jf^' 

In prescribiag, please specify *' MALTIBE CO .” 

THE MALTINE MANUFACTURING COMPANY, limited. 

94 and 25. HABT 6TBEET, BLOOMBBUBT, LONDON, W.a 
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HAfiYEY tAND THE RISE OF PHYSIOLOGY 
IN ENGLAND. 

Delivered h^ore the Royal College of Phytieiaiu of 
London on Oct. I8th, 1805, 

By W. S. CHURCH, M.D.Oxon., F.R.C.P.I^nd., 

iBKIOK PHTStClAK TO BT. BlRTHOLOMhW'S H08F1TA1.. 


Ms. Pbebidbkt,—I n obeying your request that I should 
cmdertake the delivery of the Harveian Oration I am pain- 
foUy'sensible of the gravity of the task yon have imposed 
«n me. For 239 years, with but few intermissions, the 
College has, in obedience to Harvey’s own wishes, 
assembled to commemorate its benefactors, and if we can 
no longer precisely follow Harvey's directions and “com¬ 
memorate all the benefactors of the said College by 
name, and what in particular they have done for the 
benefit of the College,” the remainder of bis words are 
still applicable, for part of the Harveian orator's duty 
is “to exbort others to imitate those benefactors, and to 
contribute their endeavours for the advancement of the 
society according to the example of those benefactors.” 
This annual oftice has been filled during the years that have 
elapsed since Harvey's institution of it by some of the most 
illustrious Fellows on oar roll—by Qarth (1697), Arbuthnot 
(1727), and Akenside (1769); by Mead (1723), Heberden 
(1750), and Warren (1‘768), not to mention others of more 
recent date, men whose names will ever remain fresh in the 
history of the literature and medicine of our country. 1 have 
no elfdm to bo associated with these great names, nor with 
the many learned and eloquent men who' have addressed 
you in recent years, and 1 shonld have shrank from attempt¬ 
ing the task your favour has imposed on me barl I not felt 
that in asking me to undert^e it yon were mindful of 
the position which it is my lot to bold in connexion with 
the great hospital to which the immortal Harvey was 
thirty-four years physician, in which he exercised an infinence 
over its governing l^y that remains to this day, and where 
his memory is yet held in reverential remembrance. 1 
wish it were possible for me to bring forward from the 
records of St. Bartholomew's Hospital any new facts illus¬ 
trating either Harvey’s life or works; but many years ^o 
Sir James Paget, in bis “Records of Harvey,” exhausted all 
^at is known of him from the journals of our hospital. In 
the fragmentary notices of him which we there meet with he 
is seen as the trusted adviser to the governing body and as 
the maintainer of the dignity of his order rather than as the 
physician. In his “ Pnelectiones Anatomiem Universalis” 
we obtain glimpses of bis work in the wards of the hospital, 
and had bis “Medical Observations” come down to us there 
can be little doubt that in them much would have been 
found which emanated from the wards of the hospital and 
the dissections of patients who died whilst under treatment 
there. 

Foremost among the benefactors to our College present to 
the mind of Harvey when he established this annual Oration 
must have been Dr. Richard Caldwell and Lord Lumley, 
who together founded and endowed in 15bl the Surgery 
Lecture which, under the name of the Liimleian Lecture, 
Harvey held from 1615 until 1656, and in the course 
«/f which be demonstrated to the Coll^^ his immortal dis¬ 
covery. 1 have failed to find out the nature of the con¬ 
oexion, if any, between Caldwell and Lord Lumley. The 
latter succeeded bis father. Lord Arundel, as High Steward 
of the University of Oxford in the year 1558, the year 
before Caldwell appears to have completely severed bis con¬ 
nexion with the University. Of Lord Lumley, Camden says 
*‘that he was a person of entire virtue, integrity, and 
innocence, and in bis old age a complete pattern of true 
nobility.” By the kindness of our registrar my attention has 
been drawn to the very interesting notice of Caldwell in 
Hollinshed’s “Chronicles,” where an aoconnt is given of the 
first lecture delivered under the terms of this bequest by 
Dr. Richard Forster, “ which was celebrated by a goodlie 
assemblie of Doctors, Collegiate and Licentiate, as also 
«ome Masters of Surgerie, with other students, some 
Mo. 3765. 


whereof had been Acadc-raical. Dr. Caldwell, bis white 
bead adding double reverence to his person, notwith¬ 
standing his age and impotencie, made an Oration in 
Latin to the auditorie, the same occasion of bis 
manifest debilities unfinished at the direction speciallie of 
the President: who after a few words sbortlie and sweetlie 
utered, gave occasion and opportunity to Dr. Forster, then 
and yet the appointed Lecturer, to deliver bis matter.” It is 
impossible for me to mention the long list of those who, by 
their munificence or by the honour which their lives and 
labonrs have bestowed on the College, have to be com¬ 
memorated as benefactors since the days of Harvey. Within 
the present year wc have had a notable example, not only 
of the generosity, but what Is still more to ^ desired, of 
the brotherly feeling which Harvey desired should exist 
among os. No one among our Fellows has daring the last 
fifty years been a brighter ornament to this College or a 
greater benefactor to his conntry or the world at large than 
JMmnnd Alexander Parkes. It roust be a source of gratifica¬ 
tion to us all that Dr. Hermann Weber, when generously 
endowing the College with the magnificent sum of £3000 for 
the furtherance of original research on the “ Prevention and 
Cure of Tuberculosis,” should have associated Dr. Parkes’s 
bonourwd name with his own. The triennial prize, which 
the College has decided to found with this bequest, will tend, 
let us hope, not only to keep fresh in the memories of many 
generations of Fellows the genial and liberal donor and bis 
valued friend, but may accomplish the object of the giver 
and lead to future discoveries by which the ravages of tuber¬ 
culous disease may be controlled and abated, if not altogether 
prevented. 

It may interest the College to know that the subject 
selected for the first competition is “The Means, Prophy¬ 
lactic or Curative, deemed by the Author to have Value in 
the Control of Tuberculosis, especial Regard being had to 
their Application to Human 'Tubercnlosis.” 1 should like to 
pause here to set before you at somewhat greater length 
the useful, pure, and unselfish life of Dr. Parkes and to 
recall to your memory the excellence of his scientific work 
in connexion with the ingestion and elimination of nitn^en 
in the system, as well as to draw your attention to the 
benefits which our naval and military services and the 
general public have received from his labours in the field of 
hygiene ; but I must pass on now and content myself with 
thus briefly alluding to the munificent gift of Dr. Hermann 
Weber and the memory of Edmund Alexander Parkes.' 

Harvey's fame is immortal, and he is to be placed in the 
same category with Hippocrates, Aristotle, Archimedes, and 
Newton, who by their genius may be looked upon as not so 
much the exponents as the founders of their re-spective 
branches of knowledge. Aristotle was the first, and in a 
sense the greatest, of Diologists. Harvey was the founder of 
physiology. Harvey himself was an Aristotelian, educated 
in all the learning of the schoolmen ; and in attempting to 
estimate his genius and originality it is almost impossible 
for us in these days of independent thought to realise the 
crushing influence which authority then exercised on the 
minds of men ; in the words of Dryden, they 

'• betrayed 

Their freeborn reeson to the Suigyrite 

And made bis torch tbelr universal light.” * 

As in medicine, although there must have been prac¬ 
titioners before the days of Hippocrates, he is to be 
taken as the starting point, »o in biology, notwithstanding 
the labours of Parmenides. Empedocles, and others of still 
earlier date whose writings are known to us but by fragments, 
Aristotle stands alone as the originator of biological science. 
He, together with his immediate successors, took, as has been 
observed by Professor Huxley,* “the broade.st view of the 
subject, and man assumed bis place as neither more nor leas 
scientifically interesting than his fellows." Harvey’s admira¬ 
tion of Aristotle is profound; be calls him the supreme 
dictator in philosophy, and in the introduction to the 
“De Generatione Animalium” says : “Foremost among the 
ancients I follow Aristotle; he is my leader.” Dr. W. Ogle, 
in the preface to his excellent translation of Aristotle’s work 
“On the Parts of Animals,” says most justly; “The biological 
treatises of Aristotle are more often quoted than read, and, 
it may be added, much more often misquoted tbjin correctly 
quoted.” The prominent feature of Aristotle’s biologictd 


1 Dr. Ptrkes died from triite Kencrsl tubercnlotU, llMota l&tb, 1876. 
< Bi>lalle th« Third. To Dr. Carleton. 

> Appendix to Kh'Siird Owen's Life. 
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writing;), as, indeed, of bis pbilosophj gcoeralljr, is classiflca* 
tion, in which respect his writings contrast strongly with the 
poetical and imaginative trcatUcs of bi.s forerunner Plato. 
From the time of Aristotle to th.at of Harvey no advance was 
made in physiological knowledge ; in truth it had receded, 
overwhelmed by the glosses and erroneous interpretations so 
often put on Aristotle’s writings. 

In attempting to estimate ilarvey's merits as a discoverer 
it U nece.ssary for us as far as possible to realise the state of 
knowledge at the conimcnccmcnt of the seventeenth century, 
and the nature of his surroundings. Subsequently to the 
time of Aristotle, who wa.s very iini>erfe( tly acquainted, as 
he himself admits, with Imman anatomy, the Ale.xandrian 
school, where the two rivals, Krasistratus and Hicrophilus, 
practised human <iisstcti(>n. had considerably ndvanceil 
human an.atomy ; their oi)^ervations and discoveries were 
made use of by Galen, who ailde«l to anatomical knowledge 
by his accurate dissections of the lower aniroal-s, including 
apes. The .'inatomiral facts tlm.s observed were of compara¬ 
tively little u.se tbrough their Iteing trcute<l as disjointed 
observations ; thus there c.an be no doubt that Erasistratus 
observed the lactcals in the mesentery of sucking kids 
hundreds of years before Aselli rediscovered them in dogs ; 
and Aselli’.s observations would have proved as barren as 
Erasistratus’s had Pectjuct not traced the lactcals to the 
receptaculum chyli au<l thoracic duct, which ves.«cl had 
many years before been noticed by Euslachius in the thorax 
of a horse, and described by him os the vena alba thoracis. 
With the revival of learning human anatomy l>egan to be 
studied on account of its obvious bearing on medicine and 
.surgery, and by Haney’s time, owing to the labours of Mun- 
dinus, Sylvius, Eustacliius, Ve.salius, Kallopiu.s, nn<l others, 
the details of the iKxlily structure of man observable by the 
unassisted eye were for the nu»t part discovered. In 
physiology, on the other hand, there had liccn no advance 
whatever, unless the very imjwrfcct knowledge of the Ics.-er 
circulation be eonsiilered as having a claim to be so regardeil. 
It in no way detracts from Harvey's merit or originality that 
Servetns, Columbus, and Ccsalpitius all had an ulca of the 
le.sscr circulation, without, however, comprehending it or 
.<cidng to what it led, or that Fabricius had demonslnited 
iK-vond doubt the exi>tonee of the val'cs in tlie veins. 
Dug.'Ud Stewart has remarked ; In ilie scienecs tlie observa¬ 
tions and conjectures of ohseiire individu.Tl-s on the subjects 
which arc level to their rujeo-ities. ami wideh fall umler 
their own ininieili.ate not ice. ai'cuiTiut.utc for a course of yr.urs, 
till at l.nst .'^omo jiiiiloMipher an*cs who comldnes these 
scattered materials, and exhibits in his sy>tcin, not inc-ndy 
the force of a sioLde ntuu, but (he inteHectunl power of the 
age in wlii<di lie Jives."* Ib'gard inu-t also be paid to the 
spirit of the times, ami the reinarkalile iiptising of inde- 
jxmdent thouirlit .ami in<iuirv \\lii<di <diaracteri.ses the 
century immediately jueceding Harvey's tvirih. 

Bacon is fre lueutly speketi of ;is ttie founder of inductive 
philosophy and the de-lri-yiT of the syllogistic reasoning 
which iiad been all-powcrfnl iicfore his tiay. This may be 
true when iijiplied to moral pliilo-ophy. but is certainly not 
so when \vf eoii'i'ler physical or intiii.al ]ihilu>op!i\'. In hi- 
bioIoL'ic.ul wntings Aii-lolle makes eoiisl.aiit usi* of the 
inductive ]>roccss. ;ind lie points <iut dial it is absurd to 
suppose diat svlli‘'zistie vca'oniiig could lend to the rhsrovery 
of any new j-rincijilc': ’ and again he says, still more 
definit’clv. “tliat rea.-"iiiiig i' natur.ally )>iior and more 
known that proceeds by syllogi-m, yet is that more per¬ 
spicuous to us whicli is b;i'cd on induction."® Aristotle’s 
invctcnito custom of s;>ecifying .a final cause for every 
structure .and organ wliieh he came arToss in the animal 
bo<ly not only led him into manv ab-urdly erroneous con¬ 
clusions, but- joined with the oft-fpioted in.axim of Ikveon, 
••Cau.s.arum (inalium inquisitio sterilis est, et tanqu.am 
virgo, Deo con?ecr.atn, nihil iiaiit" -has led to the wonderful 
work he did in biology being less thoroughly .appreciated by 
us th<an it deserves. Bacon’s objection to the consideration 
of final causes in physics wa.s owing to his belief that it 
“ bani.shc'l the stmly of physical causes ; the fancy amusing 
itself with illusory explanation.^ derived from the former.” 
That Bacon was wrong in this view is proved by Harvey him¬ 
self, for we liave it in hb own words, a.s reported by Boyle,^ 
that it was from stmiying the valves of the veins, and 
believing “ that so provident a cause as nature had not 


* Blemnitii of the Philosophy of the Ifumsn Mlad, vol. 1.. p. 217, 
idxth edition. 

• Lut ohftp. HeUpb. • AnelytJes. Lib., c. U.,p. 3. 

7 Boyle'i Works, folio edillon, vol. Iv., p. o39. 


placed so many valves without design,” tkal bs wu fink 
induced to think of a circnlation of the bkod. Iqoally 
false is the belief very generally held that fiacn tbe 
first to revolt from the tyranny of the Aristotelian Kbool. 
The alliance which had taken place between the Paps) 
Church and the AriBtotelian.>( caused those who at tbe 
Reformation refused to recognise the inMllibility of tiie 
Church of Rome also to throw off their allegiance to 
the tenets of the schools. Luther and Calvin, wA to 
mention lesser men, declared that no man conld be aa 
Aristotelian and a Christian; and St. Faol's waning, 
“Beware lest any man spoil you through philoeophya^ 
vain deceit after the traiHtion of men.”* was a ^vooiite 
text] for the ministers of the Reformation to expomvi. 
The same spirit of inquiry which broke down the tyTanDy 
of the C'hurcbalso freed men's minds from the trammeli d 
tlie dogma-s of the current philosophy. The physicists, ly 
questioning the accepted doctrines of the nature of the nni- 
verse, were the first to commence this healthy movraeirt, 
and the wide.spread popularity of Ramus's t^chiag very 
greatly cx;>edite<l tiic change which occurred. Ramis, fitra 
the ronimencement of his career, disputed the aithority of 
Aristotle, :in<l may be said to liave spent his whole life in 
opposing (he orthodox philosophy of the tiroes, aid perislied 
a martyr to his opinions and tlic rancour of his opponents is 
tlie mn-ssacre of bt. Bartholomew’s Day (1572). Hamsy, 
when at Padua, must have been in the midst of the conflict¬ 
ing theories and bitter controversies of the Aristokelians ud 
their op()unent.H. His even and well-balanced mind pre¬ 
vented bis joining either party. Throughout all his wrilings 
lie pays the greatest respect to Aristotle, and takes hima 
his main guide in his work, “ De Generatione Animalium.’' 
He makes also constant references to him in hi8“Prelec- 
tionos An:vtomic» Universjilis" ; and when Aubrey isW 
him what be .sliould read bid him go to the fountain beadaod 
rea<l Ari.-totle, Cieero, .and Avicenna. The same aothoritytell* 
us lh:il Harvey, whilst c.steeniing Bacon much for his wilJUid 
style, was not enamoured of his philosophy. It wodd be 
intercstiiig to know how intimate Harvey was with tk* L<xd 
t'lianccllor. and whether tlioir commnnicatioDs merely 
I'urto.ik of the clmracter of phy.sician and patient, or wbetlitr 
ilurvey dl^eusscd philosopliical <iuestions »ith the older 
m:in. 

My pri'ileressors in this oflice have so fully viadicated 
llurvey's elaini to the discovery of the circulation againM tbe 
attempt' which have been tna.lc within recent years » 
deprive our <-«.mUryiuen of this honour that I will pa.«soii. 
Tuerrly ti:;tuking Sir Edwnrd Sievrkiug and Sir George 
.loim-on fiT tlie able ami triumph.-ini manner in which they 
buve refuted the statement.s put forward in favoai of t'esah 
jiiuus as tiie true liiseoverer of the circulation of the Uook 
Neither t^ervelus, ('ohimbus, nor Cesidpinus in any wsf 
auticipat.'d llarv.'y. who not only <Iiseovere.l the greaterrif- 
cuUition. bm denmn.slnitod it ami oxplainecl tlie true niotion 
of the heail. lie, and he alone. recogiiiM'd the mascubritv 
of (lie lieart's wall, and ;ierceivoil and dfnionsiraled that it 
was tlio eniitraelilc power of the heart which wa.« the 
primary e.iu-e of (hr- pul<u and of the circulation of the 
blood through boi li systemie ;ind {>ulmon:iiy vessels. Harvey. 

by .a chain of close and acute reasoning drawn from ditect 

experinieiit.s and from oli.-ervatinns on the pu).<iuion UJ 
ancury-'iii' and in vo»els distal to anemysinal dilaWtions 
and to portions of rigid and ealei'detl arlerk's. ilemonstrated 
once for all that the motion and cum ruction of the henrt rras 
the main, liiough not the only, eaii'c of the pulse. 

thus the “ Exeitatio Anatomieadc Motu Cordis ctSaaguiD^ 

I wish to eon.sidcr that which H.-irvey’s discovery renderw 
possible-- the rise of physiology—more especially in Eoghtt^*' 
and the part which Han-ey himself took in founding ii- 

It must be alw'ays borne in mind that but a portion « 
Harvey's work has come down to us. We gather from 1^ 
extant writings that he had collected materials for. if d®*’ 
composed and (completed, the following treatises: 
tiones dc I'&li LienU.” “ Observatioues de Motu Locali,' ^ 
“Tractatum Pbysiologicnm de Amore Libidinc el Cojw 
Animalium.” Wc do not know how far advanced w® 
“ Medical Observations,” to which he makes freqoent refer¬ 
ences ; his di.squisitions on the " Cause, I'se-s, and Orftajis w 
Respiration"; his “Medical AnaUimy,” or “Anatomy 
Application to Medicine," may have been. Harvey annoMces- 
in his first disquisition to Planus, his “ intention off™*' 
ting to press this last work," and it must be r^arded^*® 


* Coloniuu, c. tl., V. 8. 
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irreparable that the world should have been deprived of 
the material be had collected, for one cannot doubt that his 
Medical Aaatoray ” would have displayed the sauio master 
mind as is shown in his other works, and that morbid anatomy 
would have been advanced to the position it was placed 
in a hundred years later by Morgagni. As it is, wc have to 
collect Harvey’s general views of physiology from scattered 
passages in his works. Next to his '' Excrcitatio Anatomica 
■de Moth Cordis et Sanguinis,” his most important work is 
" De Generatione Animalium.” This is an unfinished work. 
Harvey had probably intended to publish a larger and more 
■complete treatise, but had failed to satisfy himself on the 
nubject of generation, and what he was persuaded by Sir G. 
Ent to entrust to him for publication were but the exercises 
Trom which Harvey had intended to compile his work. 
Possibly the loss of his “ Observations on the Generation of 
Insects ” prevented his undertaking the larger work ; but no 
one who reads the treatise will come to tlic opinion that 
Harvey was prepared to publish it in the shape in which we 
now have it. In the exercises we find much repetition both 
cf words and ideas, much speculative matter on which he 
<ezpresse.s bo opinion. Not having satisfied himself as to the 
{acts of generation lie allows himself to be under the 
influence of the 

Alacit«r Siige of those who know"*— 

.and permits litmself to wander off from observed facts into 
•the shadowy but enticing realms of fancy and metaphysics. 
It is no detraction from Harvey's merit that he failed in 
UDderstanding the nature of generation. The necessary 
maeans were not in existence ; the simple magnifying glasses 
used for the inspection of the piinctum talitns were unable 
to show him his error in supposing that the male element 
<lid not enter the uterus—a conclusion he came to after 
repeated inspections. Writing of the uterus of the doe 
.after copulation he says ; “ I tegon to doubt, to ask myself 
whether the semen of the male could by any pos.sibility make 
its way by attraction or injection to tbo scat of conception ; 
aad repeated examination led me to the conclusion that none 
•of the semen reached this seat” (Exercise LXVII.); and in 
another place (Exercise L.) he asks “ whether the conception 
-of the uterus be of the same nature or not with the concep¬ 
tions of the brain, and fecundity be acquired in the same 
way as kno%viedge—a conclusion in favour of which there is 
no lack of argument ” ; and in bis essay on Conception be 
^ves us what I imagine was his final conclusion: “The 
woman, after contact with the spermatic fluid in e<ntn, sceuis 
to receive an influence and become fecundated without the 
cooperation of any sensible corporeal agent, in the same way 
^ iron touched by the magnet is endowed with its powers.” 
The aphorism Omne vivum ex mo is ascribed to Harvey, and 
often quoted a.s if be made use of the expression. It is true 
that at the end of his consideration of the development of 
the eg^ he concludes by quoting Aristotle with approval: 
** All living creatures, whether they swim, walk, or fly, and 
whether they come into the world in the form of an animal 
cr of an egg, are engendered in the same manner.” But it is 
quite evident from many passages in his treatise that Harvey 
<lid not unconditionally reject the doctrine of spontaneous 
^enetaHon. In Exercise LXIII., after stating “ now we at the 
very outset of our observations asserted that all animals were 
in some sort produced from eggs,” be goes on to explain his 
meaning more fully; “ An egg is a conception exposed beyond 
the body of the parent whence the embryo is prMuccd. Let 
cs therefore say that that which is called primordium among 
things arising spontaneously, and seen among plants, is an 
^g among oviparous animals ; the prime conception in vivi- 

S 'ous animals is of the same precise nature ” ; and earlier in 
ercise XLV., when discussing the difference between epi- 

f enesis and metamorphosis, be says: “ Some animals are 
om of their own accord, concocted out of matter spon¬ 
taneously.*’ Harvey showed that the mode of development 
and growth was the same in the embryos of viviparous and 
oviparoas animals, and maintained that in creatures said to 
Arise spontaneously or to take their oririn from putrefaction, 
dlth, Ac., the same developmental changes occurred; but 
nowhere expresses an opinion as to the origin of the ova 
themselves, although it is probable that he inclined to the 
that they were “propagated from elements and seeds 
«o small as to be inconspicuous (like atoms flying in the 
Air) scattered or di8por6e<l here and there by the winds ” 
Exercise XLIII.). In the same way bo expresses no opinion 
AS to the origin of the animalcules generated in our Iwdies. 

* Duite'i “ lofemo,'’ Cant. It., 1. 131. j 


and of the worms produced from plants and their fruit or 
from gall-nuts, the dog rose and various other galls, con¬ 
tenting himself with remarking that the living principle of 
the animals thus arising cannot have existed in tbo plants on 
whose juices they live (Exercise XXVII.). 

Though misled from the want of proper means for observa¬ 
tion in the fundamental facts of generation, there is much 
touching general physiology scattered through the treatise 
which is extremely interesting. Harvey remarks that be 
was the first to note that the bronchia or ends of the trachea 
in birds open into air sacs in the abdominal cavity (Exercise 
III.), an observation which, so far a.s I know, attracted no 
attention and did not receive confirmation until John Hunter 
demonstrated these air sacs afresh, and showed that the 
bronchia in birds were continuous also with the hollow 
spaces in their bones. In Exercise LVl. he has anticipated 
Darwin's explanation of sexual adornments, remarking: 
" Ornaments of all kinds, such as tufts, crests, combs, wattles, 
brilliant plumage, and the like, of which some vain creatures 
seem not a little proud, arc must conspicuous in the male at 
that epoch when the females come into season, and whilst in 
the young they are still absent, in the aged they also fail as 
being no longer wanted.” Hereditary likeness did not escape 
him, or that form which is spoken of as atavism, for be asks, 
“Why the offspring should at one time bear a stronger 
resemblance to the father, at another to the mother, and at 
a third to progenitors, both maternal and paternal, further 
removed” (Exercise LXII.). After the circulation of the 
blood and the mysteries of generation the subject which 
appears to have had mo.st attraction for Harvey was that of 
“innate heat”— calidi/m innatiiin—the 6ipp.r\ itupOnj of 
Arctams, a term by which more was meant than the 
temperature, although that was the sensible evidence of it. 
Harvey distinguished the anima —soul or vital principle— 
from the innate heat. To the consideration of the latter he 
devotes Exercise LXXI., and treats at length of the former in 
Exercises XXVI. and XXVII. It would take me too long to 
attempt to give a sketch of his views of the anima/ it is 
clear that he himself was dissatisfied with his own concep¬ 
tion of the vital principle or anima, for he says in Exer¬ 
cise XXVIII., speaking of the way in which the egg is pro¬ 
duced, " leaving points which are doubtful and disquisitions 
bearing upon the general question (that is, on the anima), 
we now approac'n more definite and obvious matters.” 
Animal heat before the knowledge of the production of 
heat by chemical union was an inscrutable mystery which 
not even the genius of Harvey could penetrate. The main¬ 
tenance of animal beat was supposed to be the gift of the 
heart to the blood ; the belief that the heart was the source 
of beat was universally held by the ancients, Aristotle saying 
“that its wall is thick that it inay serve to protect the 
source of heat.”'“ This Aristotelian doctrine Harvey dis¬ 
sented from and destroyed by reasoning little less cement 
than that by which he demonstrated the circulation, although 
be was unable to account for the presence of animal beat 
and imagined that it was inherent in the nature of blood 
and of divine origin. His words are so grand and poetic 
that I may be permitted to quote them at length; “ I say 
that innate heat and the blo^ are not fire, neither do they 
derive their origin from fire. They rather share the nature 
of some other and that a more divine body.and substance. 
They act by no faculty or property of the elements ; but as 
there is something inherent in the semen which makes it 
prolific, and os in producing an animal it surpasses the 
powers of the elements—as it is a spirit, namely, and the in¬ 
herent nature of that spirit corresponds to the essence of the 
stars—so there is a spirit of certmn force inherent in the 
blood acting superiorly to the powers of the elements, very 
conspicuously displayed in the nutrition and preservation of 
the several parts of the animal body; and the nature, yea, 
the soul in the spirit and blood, U identical with the essence 
of the stars ” (Exercise LXXI.). This outburst of Harvey is 
most striking, so unlike his usual manner, and one cannot 
but be astonished at his inconsistency, for it occurs in the 
same exercise os the following shrewd and calm remark: 
“We are too much in the habit, neglecting things, of 
worshipping names. The word blood, signifying a substwee 
which we have before our eyes and can touch, has nothing 
of grandiloquence about it, but before such titles as spirit 
and oalidum innatum, or innate heat, wc stand agape,” 
for assuredly the substitution of the phrase that the nature 
Inherent in the blood was responsive to the essence of the 


u) De Part. Animallum, book IlL, chap. 4. 
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Mars is not loss calculated to fet us won<lcrinff than is 
the term " calidvm inmitum." Har'ey, nevertheless, dis¬ 
proved for once and all the doctrine that the heart was 
the source fif lioat : he showe<l how animal heat was 
♦Icpcndcnt on the due circulation of the blood and that 
the Ix’Hcf that the fiinciions of the lunps were to cool 
the heated hlixxi was ai)-iird. He says; “The blootl, 
instead of rpceivinp. rather pives he.at to the heart, 
as it doc« to all jKirts of tlie body ; and it is on this 
account that the heart is funiished with coronary arteries 
and veins : it is for the same reason that other parts have 
vessels—namely, to secure the access of warmth for their due 
conservation and stininlalion, so tliat the warmer any part is 
the greater its supply of t)lo(Ml, or otherwise—where the blood 
is in the largest quantity there also is the heat the highest.’’ 
The “ Pnrleettoncs ’ arc hut note.s to a.ssi>t Harvey whilst 
Icctiirinp. an<l it is therefore impossible to know what inter¬ 
pretation to plarc on them, but I think it hiphly proliahle 
that in the cour-e of years Harvey. Jis bis phy.siolopical 
knowledge iocreased, nioditi<‘il his views of tlie connexion 
between anitnal heat and the heart, for in the “ I'r.rlectiones” 
he speaks of the heart a.s tl\e fonx tot'ux cnlorix, aiul calls 
it arx f( tloniifiliitm cahrit from which it apjx'ars tliat 
in 1616 he still held the Aristotelian opinion aa to the 
heart as the source of heat. No portion of the “Pne- 
lectinnes” show more strikingly the eh'senoss of Harvey’s 
observation, the amount of his knowledge, and the 
acumen of his reasoning tlian that relating to the exposi¬ 
tion of the anatomy and th«- functions of the lungs. In 
lu8 description of them and the pleurrc he makes constant 
references to their morbid anatomy and their embryonic 
condition. He is evidently in doubt whether tlie lungs 
expand and contract from their own movenient.s or merely 
follow the movements of the thorax —a question which was 
afterwards fully investigated and explaine<t by Mayow. The 
immediate followers of Harvey naturally turned tlieir atten¬ 
tion to the subjects on which he had thrown so much light— 
the circulation and respiration. Most notable among them 
were two distinguished t’ornishmen, Richard l^ow er and John 
Mayow ; the former is the best known from his expenments 
on the transfusion of blood, which attracted the atlcntiiin of 
the general public, but tliose experiments are by no means 
the most important of his physiological rescarche.s ; in addi¬ 
tion to demonstrating in many ways that the red colour of 
arterial blood wa.s due to the action of the air, be calculated 
the force of the heart and the quantity of the blood passing 
through it. He showed also by demonstrations on dogs that 
tedema of the parts distal to the heart followed ligature of 
the veins, and produced ascites by tying the vena cava in the 
thonix. Lower also was the first to show the dependence 
of the heart's action on nervous influence and to dcmonstnite 
the moderating effect of the pncumogastric nerve on the 
heart. 

Mayow, though recognising that there was an interchange 
between the blood and air in the lunps, still thought that tlie 
source of vital heat wa.s in the heart. “ not that it contained 
a biolychniom (that is, a vital torch) tiaringwithin it, but that 
from its perpetual motion for ctirrying on the circulation the 
nitrn-aenal and .sulphureous particles in it roust be in a state 
of perpetual effervescence, and that nece.ssarily remarkable 
heat must be excited.” “ Mayow thought that air was im¬ 
pregnated with n eertain universal salt, which was of the 
nature of nitre, and with vital spirit, and with fire ; notwith¬ 
standing this erroneous view of the nature of air. it is remark¬ 
able how closely his explanation of the action of this 
imaginary salt on the blood agrees with the actual action of 
oxygen, and he sums up his conclu.sions a.s to the uses of 
respiration as follows : “ Life consists in the distribution of 
animal spirits wViich must be supplied for tho pulsation 
of the heart. In very truth it is highly probable that the 
aerial salt is necessary for any muscular movement, so that 
without it no pulsation of the heart U possible.”'* In his 
essay “ Dc Respiratione Fu tus in Utero et Ovo ” he correctly 
infers that the bloo<l of the fertus obtained through the 
umbilical arteries not only nourishment, but also aerial 
salta which obviated the necessity of functional activity 
in the lungs during intra-uterine life, and states definitely 
that the placenta should not be regarded as an amplified 
liver, but as a uterine lung. It i.s not for his chemico- 
vital theories alone that Mayow deserves to be remem¬ 
bered ; be first accurately described the action of the 

u De Spliltibui Anlmsltbus, chap, iv , p. 31. 
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intercostal muscles and diaphragm, and sbowed thatjis- 
Hatton of the lungs depended on atmospheric {xessnrt. 
It was not until upwards of a hundred years lat&, vbta 
Black ha<l shown the presence of carbonic acid in expiied 
air and investigated the phenomena of latent and seivit^e 
heat, when Priestley had isolated oxygen, and CaveD<lL<h 
and l.avoisier had completed the an^ysis of atmospheric 
air, that any real progress could be made in the sindy oJ 
respiration and animal or vital heat. Even now we are brae 
means fully acquainted with this most complex and diScnj) 
subjt'f't. Your Croonian Lecturer pointed out a few nioDths 
ago some of the many difficulties which still havetoberQ> 
mounted before wc can arrive at an adequate knowledge of 
how and where the interchange between the oxyiWD of tla 
air and the tissues takes place, and how our systems accon- 
niodate thcm.selvcs to the changes of pressure and tempai- 
tare in the air, so as to maintain the animal hcatatausifons 
level. 

I have emleavoured, very imperfectly I fear, to set befor? 
you the rise of physiology in England. Before the discorej 
of the circulation of the blood a right understandinf:of tbr 
means by which life is carried on was impossible, ud 
Harvey’s discovery should rank on the same level as Newton'* 
discovery of gravitation. In both cases others had to» 
certain extent prepared the way and may bare had glirngw 
of the truth, but to them the truth was revraled, and they 
might say with Tennyson's Holy Sage, 

“ Idle gleuns to thee are light to me," 

and the light which their gcniu.s led them to perceive enabled 
their successors to reveal wluit we now know of the mysteiie* 
of animate and inanimate nature. We know very little cl 
Harvey’s practice as a physician ; what little we can gather 
from his writings show him to have been fertile in resource 
and skilful in the management of gyniecolc^cal cases. We 
cannot doubt that one who sbowol such aenmea in decipher¬ 
ing the problems of life, and who speaks so wisely of the 
ncce.“sity for the study of morbid anatomy, must have bea 
far aheivd of the rc.'«t of bi.s coDtcm{>oraries in the applicstiot 
»f bi.s knowledge to clinical work ; and the dispangiog 
gossip of Aubrey merely reliccta the opinions of those tc# 
Ignorant and too bigoted to appreciate him. 

I have already spoken of the overpowering autiiorj^ of 
Aristotle over the minds of the students of retire, hot the 
completenes.s of bis dominion was not to be compared to tb» 
overwhelining influence of Galen in the medical world darint 
, the sixteenth and early jiart of the seventeenth centuries, sod 
it needed yet another than Harvey to enable men to threw 
' off the benumbing mantle of Galen. Our College auial* 
! recount, as pointt.-<l out by our learned librarian in bU HoH 
I of the College, that in the year 1559 Dr. Geynes waa lefujri 
the Fellowsliip because he bad ventured to doubt the inMi- 
bility of Galen; aiul in our annals it is stated that Dr. Hook 
was not granted admittance to the examination for thr 
licence because he bad the honesty to say that he bad m* 
read Galen. The revival of anatomy liad by Harvey’s tiin* 
somewhat undermined the authority of Galen, winch to 
still further impaired by Harvey’s own discoveries. Ko* 
years after Harvey's death appeared Sydenham’s "Me^odiw 
Curandi Febris, Proptiis Observationibus Snpeistructa," it ' 
and the world became aware that one bad arisen who bronghs 
independent thouglit, unbiased by the traditions and vies* 
of the various schools of medicine, to bear on the study of 
disease. Our ignorance of the details of Sydenham's life 
renders it difficult to express an opinion as to the position ^ 
occupied in society or among his professioual brethren ® 
the year 1666, when the “Methodus” first appeared. 
had then been settled in Westminster for ten years, and bu 
intimacy during his Oxford life with Locke and Boyle, to 
whom he dedicates the work, makes it probable that tn® 
bis first arrival in town he must have mixed with ^ 
bright and inquiring minds who instituted the Koyal ; 

be that as it may, his treatise at once attracted their atten¬ 
tion, nod in the same year in which it was published *e 
find it reviewed in the‘“ Philosophical Transaction* of the 
Royal Society," then in the second year of its existence. 
I will not stay to consider how great or bow small 
Sydenham's literary acquirements, or whether he wrote W 
works in Latin or whether they were translated from 
vernacular by Dr. Mapletoft and Mr. Haven; the 
fully treated of by l>r. Latham in his “ Life of SydenW^ 
and I know of no fresh evidence that has been obUiw- 
W^tever may have been the amount of Sydenham's schol^ 
ship, no one who reads hia works cfi" fail to see from 
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frequent allusions to Horace, Lucretius, Seneca, and others, 
that he was intimately acquainted with the Latin classics, 
and, like Dr. Latham, I should be sorry to consider that his 
admiration for Hippocrates—the divine old man—was taken 
at second hand. As to the other disputed point, whether 
Sydenham served as an officer in the Parliamentary army, 
the question has been set at rest by the discovery in the 
Record Office of a petition to the Lord Protector signed 
by Thomas Sydenham and endorsed ‘ ‘ Captain Sydenham's 
Petition.”** 

Nurtured during the Civil War, the rough and turbulent 
early life of Sydenham left, perhaps, its stamp upon his 
character—a thoroughly upright, honest, God-fearing man, 
but somewhat intolerant of opposition, and of singular inde¬ 
pendence of mind. He h^ not tlie sweet nature of 
Harvey, which appears to have enabled that gifted man to 
have lived in peace with all men; but we must, 1 think, 
receive with caution the few contemporary anecdotes which 
have come down to us concerning him. It is pretty certain 
that Sydenham thought Sir Richard Blackmore a pedant and 
prig—an opinion shared by many, for, besides Dryden’s well- 
nown castigation of Sir Richard Blackmore, we have the 
fcdlowing description of him by a contemporary ;— 


*' By Nature formed, by want a pedant made, 

Blaekmore at first set up the whipping trade: 

Next qaack commenced, when fierce with pride be swore 
That toothache, gout, and corns should be no more. 

In vain his drugs as well as birch be plied, 

His boys grew blockheads and his patients died.” 

Col. Ooddrington. 

The oft-quoted story of the advice Sydenham gave him to 
read "Don Quixote” was probably only passing on that 
which Locke had given Sydenham, for the former say.s: 
"Of all the books of fiction, I know none that eqi^s 
Cervantes’s ‘ History of Don Quixote ’ in usefulness, 
pleasantness, and constant decorum.”** And it may also 
have contained a covert allusion to the fictitious character 
of most medical writings. Sydenham’s independence of 
mind is the key to his position in medicine. The opening 
paragraph in the preface to the first edition of the 
"Methc^as Medendi” exhibits to us the serious and lofty 
view that Sydenham took of the physician’s duty, whil-st 
In the gteatly expanded preface to the third edition be 
instructs us as to the means by which the science of medi¬ 
cine was to be advanced. It was his determination to study 
diseases as they presented themselves to him, keeping the 
peculiar and constant phenomena apart from the accidental 
and adventitious, and laying aside all hypotheses as 
to their nature, which enabled Sydenham to draw up 
those pictures of gout, dropsy, and fever which will remain 
classical for all time and justly entitle him to be called the 
naodem Hippocrates. From Huvey’s physiological teaching, 
and from clinical observations carried on in the spirit of 
Sydenham, our present knowledge of disease became possible, 
llarvey’s work and writings had no direct influence on Syden¬ 
ham ; the latter makes no reference anywhere to Harvey, 
nor does he seem, in his treatise on "Dropsy,” written in 
1683, to have seen the bearing which Lower's experiments, 
made fourteen years previously, of ligature of the veins bad 
on dropsy. Sydenham considered " weakness of the blood' 
to be the sole cause of dropsy, and throughout bis writings 
he nowhere alludes to the physiolc^ of the tissues. He 
quotes Hippocrates with approval, as blaming those who in 
^elr exceeding curiosity and officiousness busied themselves 
in speculations on the human frame, and, whilst admitting 
that more than one valuable medicine had been obtained 
from the cbomists, blames those who thought that medicine 
could be promoted by the new chemical inventions of bis 
day;** and he further on says: "The whole philosophy of 
m^oine consists in working out the histories of diseases 
and applying the remedies which may dispel them; and 
experience is the sole g^de.” ** Yet Sydenham himself bad 
his theories, a..d, viewed by the light of our present know¬ 
ledge, very incorrect ones, which were not in advance of those 
of predecessors. Without theory—or, in other words, 
general principles—experience is a blind and useless guide. 
Mtiooal theories of disease and its treatment can only be 
founded on physiological knowledge, and until, compara¬ 
tively speaking, a very few years ago the knowledge of 
physiology and the knowledge of medicine were inseparably 

** A copy of the petition, together with other remarke, wu pabUehed 
by Dr. Gm in St. Mu^bolomew's HoepiUl Keporte, vol. six., p, 1. 

Some Tboughte concerning Reading and Study. 

** On Dfopey, par. 23, Sydenham Soemy’e Trane, 
u Op. dk, par. 45. 


connected, for, with very few exceptions, the former was 
cultivated by medical practitioners ^onc, and may, without 
disrespect, be said to have been parasitic on medicine. 

This is no longer the case, for using the term in its widest 
sense, as embracing the study of life, whether under normal 
or abnormal conditions, it has become the largest division of 
the natural sciences, throwing out like a gigantic tree huge 
branches from its main trunk, which depend more or less for 
support on chemistry and physics, and embracing within its 
ample boughs a vast series of subjects with whose rapid 
prrowth it is beyond the powers of any man to keep abre^. 
\Vhat is to be the future relation of it to medicine, or, rather, 
I should say. of medicine to physiology 1 The old position is 
reversed, and roedicine~that is, the study of tbe manifesta¬ 
tions of disease, its origin, course, and the means of 
alleviating its effects or preventing ib; occurrence—may be 
regarded as a branch of physiology, and one not less scientific 
than the ob.servation of physiological pl.cQomena in the 
laboratory. The practitioner of medicine turns to the phy¬ 
siologist, tbe bacteriologist, the chemist, and the physicist for 
aid in unravelling and explaining the lyinploDis be observes 
and has to deal with, and so long as they work together in 
the spirit which influenced Harvey and Sydenham—the 
pursuit of truth—the world must be the gainer. 

The very brilliancy of recent discoveries and the vast in¬ 
crease in our knowledge may for a time react prejudicially 
on the art of medicine. Are we not in cl.'uiger of being carrieu 
away by our enthusiasm f And may wo not fall into tbe 

S edicament, described many years ago by Buckle, of onr 
cts outrunning our knowledge and encum^ring our march t 
hlore especially does this difficulty arise in the training 
of our students ; so vast is the range of subjects bearing 
on medicine, and so important docs each appear to those 
best acquainted willi them, that there seems to me 
danger lest, in endeavouring to secure an acquaintance 
with them all, we may forget that the future life of 
the majority of those entering oui profession is to be 
spent in ministering to tbe victims o' accident or disease, 
and that for the due reuoguition and treatment of sickness 
and injury experienced and trained clinical observation is 
absolutely necessary ; no amount of laUiratory training will 
enable a man to recognise tbe nature and proper mc^e of 
reduction of a dislocation, or know scabies when be sees it, 
and the words of Sydenham to bis dear friend Dr. Mapletoft, 
"The art of medicine can be projjerly learned only from 
experience and exercise,” will always hold good. There is 
no need to urge on the Fellows of the College another of 
Harvey’s directions to the Orator of the day "to search out 
the secrets of nature by way of experiment,” for at no rariod 
during tbe existence of our College have they manifested 
greater activity in that direction than at the present. 

The great scientist who has recently passed away in the 
fulness of years and fame has opened to us new and most 
fascinating fields for future research, pregnant, I believe, 
with an abundant harvest of which be liimself was permitted 
to see the first fruits ; working out with scientific patienee 
and accuracy tbe clue afforded by Jenner’s discovery of the 
efficacy of vaccination in smoJl-pox, Pasteur not only threw 
light on the darkness which surrounded the communicability 
of specific diseases, but placed in our hands a means to fight 
them. Pasteur has gone to his rest surroimdcd with all 
the honours a grateful nation could pay to his memory, 
and I know not that I can bestow a higher tribute to 
his genius than by saying that he will worthily be placed 
in the Temple of Fame by the side of our Harvey, 
both men honoured alike for the blameless cliaracter of their 
lives and tbe brilliancy of their discoveries. If we, as a 
nation, have not been able, through the action of our legis¬ 
lature, to bear our full share in the furtherance of Pasteur’s 
discoveries, we have at least the satisfaction that Lister was 
the first to recognise their bearing on morbific processe.s and 
to introduce new principles into surgery, which have added 
a hundredfold to its powers. The later developments of 
Pasteur’s discoveries in the hands of Koch. Behring, Roux, 
Klein, and a host of equally earnest inquirers, have had in 
medicine a correspondingly important and beneficial effect on 
our conceptions of disease and its treatment. Remarkable 
as has been the nineteenth century in the development of 
science and its application to tbe needs of mankind, in no 
direction has it tmn more remarkable than In the progress 
of medicine. The introduction of ansesthetics marks the 
middle of tbe ceotnry, and its close will in tbe future be ever 
memorable as the era in which we commenced to have a truer 
I and fuller insight into tbe causation and nature of disease 
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th.-m the world Imd y<-t Let us all, then, Ptrivc to work 

.-iftcr Llie examples of ,SYiIf nham an 1 Harvey, in the confident 
hop? that as our knowlc'];:.; advances we shall obtain prealcr 
jwwcrs of control ovi-r di'case in all ius fornis and iHs-orac 
provided with new and more potent mean-s for the mitigation 
of |viin ami giilTerin^. 


ox 

m\V. OF THE CHANCES IN THE SUIUJKUY 
OF THE LAST SIXTY YEARS. 

.'Irlir.rrd at Oxford tirforr f/iC ^fftliral Sorirti/ on 
Oct. 

JlY SIR CEOUGE MURRAY HUMPHRY. 
M.D. Cantar., F.R.S., &c., 

I"! " »-SOU SI HiiVKY IS Till. L’.s;vi;:tsiTV or cxmuhiis.k. 


—On this day, fifiy-tiine years apn, my pro- 
erireer ronmr'ncol w'.'.li an apprentiecsiiip at 
Norui- h. where 1 was iiuUatetl into the varied ami pra<'ti- 
eally ’.■'••fill work of a suv;;c7y under the direction and train- 
ini: of file must cnerficuc ami iiiees.-.aiitly workin^r. and one 
of the uio>t. learned and able, sui .'eons 1 have ever known, 
wtio, in 'pi’.c of the cnfra;:enicn!H inciilenl.al to a larjre 
j'em-r.Tl .Ti.d ronsiilliiiK jiractice, used rc;;ul;irlj' to cxaiiune 
me ami my fellow pupils in our .sfjdic.s and wlio, in addition. 
I.'avc tne ;iii early interest in t!.o work of a pathologi'-al 
imi.seiiiii whi'di has lasted throu^ii my life. It was no 
sm.aU pii\;le'c t- lie liuis placed and to he a dresser and 
a cas('.(a'rcer in that Norwich llo-pihil which has been tlic 
scene of lli<- lal' iirs of so luriiiy eminent phy.'iciatis and 
siiirrcon.s. U was a happy lime ; I soon raiiie to love the 
jilaec aii'l my work and tiiose wild wiintii I was associated, 
and it wa-. as you may siipitose, a sourer of melancholy to 
me the other d.iy. wlien I was the*<-, to liiid that, owinp to 
rocciit, aheiatiuiis (improvements?) in tlie regulations for 
Tncdiral study, tiicre wa-s not a siticrle student to Uikc 
advatit;p;:e of that fertile field of kiunvIc<lp:o .and to take part 
with ami 'timiiiate .and rheer the medical ortieers in their 
work- Tlie Norwich llo.-pital without a student and the 
IiOtuloii ImspiL-il- overcrowilcd with them. This ought not to 
be. ll. is a grievous waste of practical ojiportunity ami a serious 
loss to imr profession and to tlie public that it is so. Having 
been on liosi>ital duty as dn-s-ser. clinical clerk, or surgeon 
almost unremittingly from that day to this, at Norwicli, St. 
Barf hoioiii 'w’s, and Addcnbrooke'.s Hospitals, an unusually 
long and much favoured career, I do not know that I can 
better employ the time at our di.spo-snl than by giving 
a brief sketch of the changes I have witnessed in that 
perioti changes wliicb, in the ujain. have centred them- 
selvcjs nliout anii sihetica and anti.eiitios. and which rival 
the oxtri >rdinnry social changes which have resulted 
from stc.im and electricity. In the museum to which 
1 h.avc referred tlierc waa a large ovarian cyst extracted 
through an incision in the liuea alba successfully by 
Mr. JefTreson of Framlingham. This was the forerunner of 
the mai velloas resulhs -the most marvellous, I think, in the 
hi.story of surgciy -which have since been attained in that 
dircrtioti by modern improvements. I well remember the 
nispect with which I looked at and thought of this specimen 
in the days when tapping affordcrl the relief, and that a 
temporary' one, from that distressing and fatal malady. 
There wa.s also a calculus weighing fifteen ounces success¬ 
fully extracted by a Norfolk surgeon in the presence and with 
the aid of Gooch and roprc-sented in his work on Surgery, 
and which stand.«. 1 lielicve, as the greatest triumph ever 
accomplished by the lateral operation of lithotomy. Now 
that operation, which was the pride and glory of my early 
life, which I thought one of the best and mast unexception¬ 
able of operations, .seems in the way of being supplanted by 
litholapaxT and the siipra-pubic method. 

IjcI me luairatc two cases which are good lllu-strations of the 
contrast between the past and the present. On the evening 
of Oct. llth, 1838, Jt man agrnl twenty-six years, while 
oarrying a sack of potetocs, fell with the right lower limb 


doubled under him, dislocating his hip into or above the 
sciatic notch. Attempts at reduction were marie not 
morning at the Norwich Ho.spital by varied methods oi 
manipulation and extension by pulleys. These were eta- 
tinucil for four hour.'*, during which time bixleen onnets 
and then twenty ounces of blood were drawn from the arm. 
and tartar emetic to the amount of twelve grains was pivei 
Finally the man was teken to bed with the dislocatioE 
unrediiceil. He l)cc;iine feverish and delirious, with mflin- 
mation of the veins of the arm and about the hip: larp 
abscesses fornieil ami were opened in the hip and thigh, 
after a liiiLrcring illness death cnsuerl. One can 8catc<ij 
crmceive tiie occurr<‘n'’e of so disastrou.** an affair at the 
present time. In another case of a similar dislocation in a 
mail of the s-anjc age. triTitcd the morning after the accident 
at the .same hospiuil in April. 1837, the same methods we« 
: thirty ounces of blnod wore drawn, six grains d 
taii.-ir cinf tic were adniinisti-red, and not till after two hosn 
ainl a li.ilf w.Ts n duction cfTecfcd. The man recovered with 
a U'l-iul liiiib. Now. it is not too much to say that at tht 
pr.-'*-nt day. in ,t11 ]>nib:\bility. by the aid of an anastbetif 
nil'! t!io iiiodiTii nu tiuid (if manijnil.'ition Insed upon bettc 
kiiiiul>-<l-.:i' of the le-ioiis accompanying the accident, tbf 
s.Tiiic surgeons woui'i have reduced each of these dis- 
l<i‘-ati‘ii;s in a few ir.inuics. i .«ay the .‘•atne snrgcas, 
f*'r they were m< n <if ability, well praefise*! in snrfwr 
ami Mi]'i'lii''l with tiie best .nppavatus ami a.ssi.'tanccwhich 
.T l;irge ho'pilal jrovi'le*! at that time. Tlic fault was not in 
thfiii, hut they hail not tlic means and the additional knox- 
h-doi-which we now pn-sr-s. \Vc are no lndtor than tier, 
but we are better e'luipp'.d to meet these and other «*• 
tin-riuicies in practice, an*I our patienLsare proportionately 
bett>T off. 

We ilrcs'-rrs used to folow the surgeons roond the 
hospital, eaidi carrying a board laden with imgnenw and 
plasters and lint and tow, and a variety of appliances whiii 
were frcly used in the dressintr and redrcs.sing of wonnds- 
too freely, a.s 1 even then ventiirerl to think. Theexaffifdf 
and morale of Kneller'.s sagacious “Sympathetic Care" 
made an c.'xrly impression on my mind, and the plash¬ 
ing. uii'ioing. and rephi'toring of stumps, with the poUiflf 
:it the ligatures and other <levices which I saw paactwA 
were a .source of much distre.«s to me, so that when I came 
to liave the direction of affairs, a-s surgeon to Addenbrocie's 
Hospital. I discontinued thc.se applications altogether, learinf 
the wounds, especially those after operations, freely exposed 
to the air without covering of any kind, tlic^ges of conrje 
being united by Butures. The plan answered well, the 
wound.s healed better than under the dressing methed. the 
relief to the patient by the les.sening of surgical inttf- 
ference was great, any discharge that escaped was easily 
cleaned away, and I regretted that other surgeons showed 
reluctance to adopt this simple open-air treatment. Happily, 
however, this good thing soon ha<l to give way to a better- 
to the antiseptic—method, biased upon a knowledge of the 
deleterious influence of air-bome micro-organisms, the re*ij 
acceptance of which throughout the civUi?e<I world has 
done more to extend the range, and promote the snciwa 
of suT^pry than anything in the whole history of our art: 
and the treatment of wounds, which was in my early days, 
and still more before them, the opprobrium, Is now the 
glory, of surgery. Who would have dared in my early d®* 
to make exploring excursions about the peritonei cavity, to 
cut into or remove a kidney, to cutout gall-stones, to open ^ 
the brain, and perform n variety of other operations, soineci 
which are now of everyday occuiTence--namcly, exciaioas « 
joints and arthrectomy, radical cure of hernia and varicocele, 
removal of the thyroid gland and of the tesUai for 
prostatic disease, of the appendix ceci, the pylonis. W“ 
other portions of the intestinal canal, and the cloen® 
of prerforating ulcers of the stomach. One day in the week 
uscrl to suffice for the operating day; now a portion, olOT 
a considerable portion, of each day is in some hosp^ 
devoted to this work. How greatly baa the animal sbsorla«* 
antiseptic ligature contributed to good results. Secoedaf? 
hsEmorrhage after operations, one of the sore trials of oj 
early life and one of the sources of grave disaster to^ 
patients, now scarcely ever occurs. The tied vessel beu* 
without suppuration or ulceration, and U sealed whether a 
clot forms in its interior or not. Setons, moxas, and 
in which we bad much faith—at any rate, which ■ 
employed much—are almost forgotten, having 
massage, douching, and other milder methods. That h^w 
compound, the black draught, the then so largely accreoi 
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panacea, is now rarely administered, while such a host of 
new and milder remedies have entered the field that one 
almost wonders how disease can hold its ground at all. 
Curious problems are presented by the processes—the com¬ 
binations of accident, observation, and reason—by which 
these various remedies have come into use and acquired 
confidence. Much might be written on this. 

Perhaps the most extraordinary change which has taken 
place is in the matter of blood-letting. Persons, generally 
about middle age, used to come to the surgery at spring and 
fall to be blocked, and 1 calmly would take away, at a 
shilling a head, plena rivo, sixteen or twenty ounces, and 
the gc^ people did not seem the worse for the loss, cither 
in body or pocket. What the real effect was upon them 
it woidd be interesting to know, and it would be still 
more interesting to know what would be the effect if 
the same procedure were now adopted. In the hospital 
also the lancet was freely employed in the treatment of a 
variety of inflammatory and other affections, and, as I have 
narrated, in the reduction of dislocations. How many medical 
men who have been fifteen or twenty years in practice have 
never seen venesection and do not know how to perform it. 
It has gone, as it were, out of the memory ; it west suddenly, 
and it now scarcely occurs to the practitioner as a means of 
treatment. If it md occur to him he would be afraid to have 
recourse to such a proceeding, partly because it is so un¬ 
wonted, so unknown, and partly for want of knowledge how 
to do it—that at least is the case with many. It is scarcely 
credible that so great a change in the use of so potent a 
weapon can have taken place in so short a time. Ono cannot 
help asking if the change is quite creditable. Either the 
over-use in the past must have been vrong or the total disuse 
in the present must be so—probably both; for the human 
constitution cannot have so altered in that period as 
to justify the change. The pendulum of fashion, we must 
admit, is not without its swing—its potent, its too potent, 
swing—in medical ideas and medical practice as in other 
matters, and I cannot doubt that venesection affords an illus¬ 
tration of such an infiuence. Nor can I doubt that lives are 
now often lost and maladies prolonged for the want of 
jndictous recourse to it. Some years ago I was called to 
a middle-aged man of average strength suffering from an 
attack of severe pain in the chest (pleuritic) with the 
usual accompanying symptoms. In accordance too much 
with routine 1 prescribed the applications and medicines 
then in vogue. In a few days he died. A year afterwards 
I was called to his brother, the counterpart of himself, 
lying on the same bed with the same malady and precisely 
similar symptoms. I bled him to twenty ounces and in a 
few days he was well, leaving in my mind the conviction that 
had the treatment in tho first case been like that in the 
second tho result would have been the same. A man past 
middle life was suffering under dyspncca with some bronchitis, 
labouring and intermitting action of heart, and albuminuria. 
To my suggestion of the loss of a few ounces of blood the 
surgeon in attendance replied: “What! bleed a man with 
mtermitting pulse and albuminnria'! You must bear the 
responsibility and carry out your treatment.” I did so, taking 
about sixteen ouncc.s from the arm, which was well borne and 
gave relief. Some months afterwards the surgeon, meeting 
me, said: “ You saved th.at man’s life ; the bleeding was the 
right thing.” I am glad to notice that the tide of feeling is 
ebbing a little and the opinion gaining ground that in some 
cases venesection may be resorted to with advantage. It is 
remarkable how well loss of blood from wounds is commonly 
borne, bow in urgent cases the blood-stream may be supplied 
by warm water with a little salt, and how soon persons 
recover from prolonged and copious drainage of blood caused 
by uterine or rectal maladies. These experiences, together 
with those of bygone days, may give some courage to those 
who feel that venesection still deserves a place among the 
recc^nised means of combatingdisea.se. 

Vaccination has not only proved one of the greatest boons 
that ever accrued to mankind through our profession, it has 
also been a source of profound interest and speculation, to 
me at least, for many years in a physiologic^ and patho¬ 
logical point of view. Did it stand alone 7 Were its results 
altogether exceptional ? Was the immunity from a given 
disease (small-pox), engendered by the insertion into the 
system of a minute quantity of the poison of that disease 
modified by its passage through another animal, to remain 
the solitary example of that kind of phenomenon, or were wo 
to look for other like examples and the unveiling of new and 
fex-reaebing principles through them 7 I often wondered 1 


that the advocates of the “ similia similibus ” doctrine, in 
their vain efforts to find some reasonable ground for their 
theory, did not alight upon, or mako more of the practice 
and results of, vaccination coupled with those of inoculation. 
Here was to band the unmistakable evidence of a disease 
being hindered or prevented or stopped by the modification 
by the like, that is to say, of that which caused it. 
By inoculation—the introduction, that is, direct of the 
poison of small-pox—the disease was pro>luccd ; by vaccina¬ 
tion—the introduction of the like of that poison—the 
disease was prevented. Prevention and cure arc near allies ; 
and was it not possible, indeed probable, that cure might be 
effected by means like those whicli staved off disease? 
These thoughts often occurred to me and doubtless to 
others. It is no small thing to have lived to see these idCcas 
confirmed, to learn that immunity from other diseases besides 
small-pox is attainable by the introduction into the 
system of minute quantities of the modified essences of 
the diseases, and to dwell now in the mid.st of the lively 
discussions and observations which are going on respect¬ 
ing the infiuence of similar methods in the cure of diseases. 
Should our hopes in the direction indicated be realised, it is 
scarcely too much to say that the greatest discovery, the one 
most conducive to the welfare of mankind, in our generation 
will have been made—a discovery in therapeutics surpassing 
even those of acs-sthesia and antiseptic methods in surgery. 
Vaccination, moreover, has proved an illustration of the great 
principle that good is rarely unattended with evil, and, 
farther, of the fact that many fail to estimate rightly 
between the good and the evil. It would be difficult to 
point out an instance where the good really preponderates so 
much as in vaccination, yet the clamour against it has necessi¬ 
tated a Royal Commission, and tliat comniis.sion finds difficulty 
in issuing its report and making suitable recommendations. 

Greater accuracy in the diagnosis, the noting, and the 
treatment of disease, leading almost to revolution in several 
branches of our profession, has been effected by the micro¬ 
scope, the stethoscope, the ophthalmoscope, the laryngoscope, 
and the cystoscope—by tlio clinical tiierniometer as well as 
by the introduction of new iostruments of various kinds, 
tempting possibly somewhat too much to their use, in the 
invention of which the skill of tho surge»in and that of the 
mechanician vie with one another. All these alterations, 
which are for the most part improvements, and more espe¬ 
cially the greater attention to sanitary arrangements, have led 
to a decided prolongation of human life as well .as to a 
diminution of suffering. 

While thinking over these changes, and others which time 
fails me to mention, in the mcan.s and surroundings which tho 
last half century h:v.s brought to the nicilical m.an. and over 
the wide po.ssibilitics for good attendant on them, cmc cannot 
help wondering a little upon the mcdic.al man himfolf. Ho 
has accommodated hiinself well to the shifting of things 
about him. He has become .accustomed to. an<l is more 
receptive of, new iclca.^. Tho that ho plays in Iho service 
of hi.s fellow men has cn!ar'_'o«l. He sees iiaue of liicwovlil 
an<l enjoys the culture n'>iiliii)g therefrom. The and 

the brotigliam are Largely substituted for the saddle, arnl liis 
life is altogether ea-'ier ami more comforlahle than it was. 
But as to the in;in l.imv.df tlie prohloin is more clilllcnlt. 
Greater oppiortiinilics uimI powers do not necessarily imikc 
greater or better men. VvTicii I recall the men with whom 
I w.Ts associated in my early life I bring before mo so 
many of liigh stamp, of honourable feeling and upright 
character, profcs.sionally and generally well informed, highly 
revered by myself and others, the real trusted friends and 
advisers of their patients, that one may .si«rcli in vain to find 
their .superiors in tiie present generation. The dispensing .-ind 
charging for medicines, then so general, never apipe.ared to 
me to lower them in the c.stimation of others, t haraeter 
and knowledge, then as now, were the bases of rcsp<-ct. 
Time has altered the surroundings mucli, but the men 
have changed little, which accords with the teachings of 
history in our own profcs.sion and the huniun race 
gener^ly. The men of old were, as far as wc can judge, as 
great and as good as those of to-day; and whatever com-, 
parisons wo may make with regard to the circum.^-tanros in 
which we live we have no right to be especially piroinl of 
ourselves. I do not know that medical men have now gre.Ttcr 
interest in their science, greater appreciation of their work, 
or a higher sense of their re.sponsibilities in connexion with it 
than they formerly had. 1 do not think th.at we are justified 
in asserting, as has been recently done, that “ an almost 
entire transformation in surgical ideals Ixas occurred,” or 
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that there has been won«lcrful unfolding, enlarging, 
ennobling of the thought, spirit, aim, and ideal of surgery.” 
Ho far ns 1 cjin judge, the spiril. aim, and ideal of the 
seniors in my eaily life were as high and as noble a.s those 
of rny juniors at the present time. They would have hailed 
with a-s much jdea-sure, and with the luime motive, as is now 
done tlie increiiscd means afforded for doing good in their 
generation. 

Kx.amiiialion and e<liication have .share<l in tlie general 
change, we will ho{>e, .somewhat for the better. I may be, 
ami it is natural that I should lie. laitdaf«r trmporit acti. 
(’•erlainly I «>fu'ii congratulate myself that my lot was cast in 
the d.ays Iwfore examination and subject** of study were 
s» numerous and rc<;imc so .-trirt; when wc were more free 
and there was little to ilanip our pleasure in our work. The 
enormous advanUage of plea-suro in study is, and mn.st be to 
srtmo extent, sacriticed to what is, |>erhrips, the necessity of 
examination test. I hojio the general standard is raised, but 
I think we are apt to forget that the faculty of acquiring and 
retaining knowledge do<-.' not increase with the increase in 
the nuini'Pr and range of subjects any more than the power 
of digestion increjiso.s with the iticrca.se of food taken. 
Indeed, both brain and stomach are liable to be we kenorl 
by overloa<litig. There i.s. t«> my mind, too great a mass of 
faid.s lieaiH’d ou the memory, too little relleclion on them 
inculcated, too gre.at a str.aining after the direetly practical, 
too little aspiration for tlie principles ujvui which good 
pr.ictico must be b.-vsisl, and too little of the kind of teaching 
whicli Lawrence and Latham and Brodic gave us. The 
.sciences of physiology and histology have become, and 
those of pathology and anaflomy are becoming. niore.*eparat«sl 
from medicine delegab-d, th.it is, to sperdal teachers and 
rtfii'cial examiners, greatly, doubtle-.s, to the advantage and 
width of sropi* of those sciences and to the greater knowledge 
of thorn ; but I feiir tljcreis hereby engendererl a tendency to 
tjiko the student Uki far alield, nml the remark apjilies 
to the so-calie<i pntirninary scientific subjects. It i.s 
a(>t to lead too much to meandering in altitudes, too 
little to steady straight going Ufxni ttrra Jirnin, too much to 
pride and obtrusivem-ss of supjHi.'cd liighcr knowledge, too 
nttle to reasoning and too little to power of reasoning upon 
simple data, and too little to that sort of reasoning which 
constitutes the basis of “common sense." The scienlilic and 
the practical, in .'•tiort. Ixcomc too much separated, and 
what is needed i.s a greater regard to that connexion between 
the two which should lie maintained through the whole 
jieriod of studv. L’poii e.xaminatioti niethoii.s I will not 
enter; (hey have recently been <iiscu.sse<l in another place 
by one singularly (|"alitied to judge, 1 will merely observe 
that they slioutd' test the qualities of readiness ami bri.skness 
;w well as thavo of calm, sober thouglit ; for both are of so 
great iinportarn'c in the pnictieal work of our profession. 

Prophecy U but iiderenee from the knowledge of the 
past, and what <liie.s the iin.«t tell ms of the future! It 
tolls' us that jirogte.sH i.s sure to go on to go on in 
niedieine at about the same rate ns in other sciences, 
but how and in what directions the progre.s.s will be 
inmle we cannot tell. The future, we may 1 h> certain, will 
differ from the present, but in what the fliffcrence.H will con* 
sist is not within our ken. Tlie “ blindness to the future 
kindly given.” hutniliating though it be, acts a.s a never- 
failing stimulus to our energies and our hojic.s. Great dis¬ 
coveries and great improvements in medicine have rarely 
Iwen reasoneil uj) to. The science is tiK) difficult for that. 
They come like lightning flashes and lake effect only where 
fuel is ready to Is* ignited. They are going on all 
around u.«, and it is the business of such .societies 

an this to turn them to account and to photograph 

them No one of your meetings take.s place without 

bringing the opportunity for this. Kach fact brought 
before you is a flash to be fixed and to kindle some 

thought. The f;u‘ts may seem to l)e simple, but the 
inferences from them may be valuable. Any apparent 
dulne.ss is probably not in ourselves, but in those who do 
not appreciate them, who. perhaps, have lieeomo too much 
accustomed to them to heed and scrutinise them. An 
ordinary case of hydrocele—the simplest of diseases—your 
society would, ^lerh.aps, consider to be lieneath its notice; 
Tot how little do we r^ly know of it. How comes it and 
why does it defv all treatment, local and general, except the 
trocar! How much of physiology and pathology is hidden 
in it. £x hoe iino disco not to despise simple cases, but to 
oomo to your meeting prepared to listen and to think over 
them aa well as to communicate from your own stores, more 



particularly if you have anything new. or apparently new, k 
say or sugge-1 aliout an old thing. Then will you cane witi 
pleasure, an<l profit by the coming. 
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Gkxti.ksii;n,—T he change-s in snigical affairs haw within 
recent period.^ been so many-sided that it is probably wd 
to pau.se now and then to review the nature and imped if 
some of these revolutionary phases. Among them not the 
least interesting is that which concerns the attitQd« d 
surgery towanla certain common tuberculous lesions. Le» 
than fifty years ago it was assumed that tuberculosis lay 
beyond the province of the already sufficiently agpesare 
.surgeon. The surgeon wa.s allowed to take a lanpiid 
interest in a di.«order called scrofula, although his poww 
for good extendeil little beyond the applicatiMi of iodw 
with a yiaint bnish. The laying on of iodine served to 
rejilace tlie laying on of hands which in the seveDteailh 
century gave to king.s the privilege of curing this affection by 
the touch. Scrofula wa.s in every way a convenient disoi^. 
It wax a cloak wliich coveretl a multitude of pathologioi 
sins. It represente<l something in the blood; it bad » 
whi-ijicred roliitionship to syphili.s ; there was about it Mae 
thing of the attractive romance wliich attaches to an obsew 
(ii)tiu-.'tic scandal. In reality the term stood, like tbe 
algebraical x, as representative of a profound quantity 
of ignorance. There was little agreement as to wto 
.'•(■rofula really was, except to tlie extent that it admitted 
a large factor of the unknown. As soon as the tera 

“tubercle'’ crept into existence scrofula and tnbeicd^ 

U'g;in to I'lay the ywirt of two Dromios in a tsdwoi 
Conieily of Krrors. Among the minor benefits which 

the close of the nineteenth century must be pl^ 
the discovery which brought this drama to an ew- 
Niilhing in the literature of me<licine can 

with the great war of words which waged si^ 
these two time-worn terms. Tor more than one bundiw 
years there was no peace in the pathological csb& 

and no assured period of silence fell upon * 
which wa.s never other than wearisome. Hither Md thitbo 
the.«e two terms were bjindied, with infinite viciaih^ 
troublous importunity. At one tine all the diseased^ 
ditions under dispute were ranked as scrofulous, sed 
another time a.s tul>erculous; while now and then w 
agnostic of the time would ileclare that there was no 
or no tuberculosis, according to whichever mood ^ 
parable. Each writer defined the expressions‘‘scroftuo 
and “ tuberculous ” according to his individual lights* sW 
the resulting confusion of tongues (he words had a me®^ 
only to those who used them. One patient 
written the history of (bis conflict. His 

Chronicles of Tuberculosis”*— contains much of what i 
romance belongs to medicine and provides a strange 
of the development of a scientific creed. The 
although concerned mainly with the 
times—includes the expressions of no fewer than 637 
upon the subject. 

It i.s dirticult to avoid the temptation of alluding 
crise.s in this great iliscus.sion. Scrofula vw 
considered to be exemyilified by the familiar 
gland swellings in the neck, and later the term ^ 
culous ’■ was a-ssunied to be most suitably ®Plr 
phthisis. It will be no matter for wonder ^ 
conspicuous and disfiguring gland disease bad a 
in the nomenclature of medicine before pulmonary 
Ivad been differentiated from among the numerouicn^ 


1 Die Oeschiclite der auUi kulow. By Dr. Anf"* Pl«^ 
lurg. 1888. 
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affections of the chest. To the clinical observer the on- 
vrholesome-loolciDg child with hia swollen neck had become 
a clear individuality while yet the great world of pulmonary 
disease was without form and void. The 
Hippocrates was rendered into Latin as scrofolaa, and the 
word in due course became English. Hippocrates and 
Galen considered scrofula to be due to a cold and 
pituitoos condition of the humours, and this pretty 
fancy, this baseless fabric of a disease, remained an 
item of scientific knowledge for many centuries. Through¬ 
out the voluminous history of the seventeenth century this 
conception of scrofula still flourished, and there were few who 
did not cling to the gospel of the pituitous humour. Some, 
like the great Wiseman,’ were led away by a belief in a 
peculiar acidity or acrimony of the blood, but the majority 
clung to the old faith. In the sixteenth and seventeenth 
centuries scrofula was, according to the views of the time, a 
widely prevalent affection. It was popularly spoken of as 
“ the evil,” and it stood forth as one of the great scourges 
of the day. Tuberculosis had not yet appeared upon the 
scene, and the term “tuberculous,” when it was first 
employed, bad about the same anatomical meaning as the 
term “ nodular.” 

The increasing study of pathology led to a fuller know¬ 
ledge of the post-mortem appearances in pulmonary phthisis, 
and then followed the first g^eat event in the history of 
tuberculosis. About 1679 it dawned upon Francis Sylvius’ 
that there was a resemblance between the changes noticed 
in phthisical lungs and those which had long been familiar 
in scrofulous glands. Sylvius went so far as to m aintain 
that the morbid processes involved in the two diseases were 
the same, and that the tuberculous masses found in the lung 
were identical with those so often seen in the glands. To 
give reality to his belief be assumed the existence in 
the lung of minute lymphatic glands, which became 
swollen and, in due course, caseous and broken down. 
Thus, polmonaiy phthisis became to be regarded as 
scrofula of the lung, and for long this theory held 
good.* Tubercles of the lung were soon very generally 
recognised, and the description of phthisis given by the 
ingenious Matthew Baillic in 1793 leaves little to be desired.* 
]^rly in the present century the second great event in the 
history of tuberculosis was reached. Baylo and Laenncc ° 
recognised the primary importance of the tubercle, and 
described with precision its exact anatomical condition, 
liaennec prepared the way for the recognition of tubercle as 
a product oi parasitic nature. Scrofula was now dethroned 
and became a mere humble appendage of tuberculosis. The 
pituitous humour disappeared for ever, and the miliary 
tubercle reigned in its stead. There then followed an 
idolatry of the tubercle, which was no whit less fervent than 
the present worship of the bacillus. Laennec and his 
followers held up upon the point of a needle a minute grain, 
smaller than a millet seed, which they bad isolated from a 
phthisical long, and aflirmed that it was the very canse of 
that dire disease. They claimed to have discovered a patho¬ 
logical element, and to hold on the needle point the secret 
of a mystery and the veritable seed of a disease. It seemed, 
indeed, as if the man of science had reached the actual 
confines of human inqoiry, and that beyond the little speck 
on the needle there was only the unapproachable problem of 
the universe. There soon followed the third epoch in this 
changeful history. Buhl,’ in 1857, ventured to regard 
miliar y tuberculosis as an infective disease dne to the 
absorption of a specific vims, and at once a new diagnostic 
feature came into being. In 1865 Villemin ^ actually demon¬ 
strated the infective nature of tubercle by a series of 
experiments on animals. In the meanwhile the tubercle had 
been demonstrated in the whole series of so-called strumous i 
diseases, in the enlarged glands, in the scrofulous ulcer, in 
lupus, in caries of bone, and in the long familiar “ white 
swelling.” Finally, in 1882,® Koch published the account of 


* “‘Kini^a Eviir U a tumour arialns from a peculiar acidity of the 
■erum of we blood which, when it IfgbM upon glandule, muscle, or 
membrane, It coagulates and hardens '—Cbirurgical Tnatlses, by 
Bichard Wiseman. London, 1602. 

* Opera Hedica; Praxis Hedlea. Tract IV. Amsterdam. 1679. 

4 Blchard Morton: Opera Medica. Geneva, 1727. Uorgogni; De 
Bedlbua et Causls Morborum. Lugdiini, 1765. 

’ Tlie Morbid Anatomy of the Human Body. London, 1793. 

• Bayle: Bemarques sur les Tubcrcolea ; /oumal de Hedocine, 
Chlrurgie, Pbsrmacologie, kc., an xl., tome vl. Laennec; Traite de 
rAuscmtation mMiate; Paris, 1819 and 1826. 

7 Zeitachrift fiir Rattonelle Medicin, 1857. 

5 Gazette Hebdoaadalre, aerie it., 50, 1865, and Etudes sur la Tul)er- 
colose, P^s, 1868. 

> BerUner KUniache Wochenachrift, 1882, Na 15. 


bis discovery of the tubercle bacillus. That organism was 
soon shown to be present in every recognised tubercnlona 
and scrofulons affection, and here tor the present the matter 
rests. In the fable the mountain was moved and a mouse 
came forth. The great mystery of the miliary tubercle had 
been shaken, and there issues the bacillus. Once more the 
student seems to have reached the limit of philosophical 
inquiry. As for scrofula, that once all-important disease 
fades, after mnltitndinous changes of fortune, into non¬ 
existence. As a definite disease it has no being, and the term 
is merely a gho.stly relic of the past. Tuberculosis may now 
be defined as an infective disease in which the tissue ct^ges 
are due to the action of a specific micro-organism, the 
tubercle bacillus. These tissue changes are, in their general 
characteristics, those of an inSammation of a low and 
usually chronic type. The nse of the term “neoplasm” in 
association with tubercle appears to me to be fallacious and 
misleading. The inflammatory process concerned with 
tuberculosis is feeble and insidious—it is prone to extend 
locally; the troubled area is ill defined in its limits, and 
there is little tendency to produce a defensive barrier which 
will isolate the infected region. The products of the process 
are flimsy and unstable. Caseation is so far common as to be 
almost characteristic. Repair is uncertain and often insecure, 
and suppuration offers a quite frequent means of cure. Tuber¬ 
culous affections respond readily to treatment when a free 
eradication of the diseased tissue is possible. The existence of 
extensive caseation has no little influence upon the details of 
surgical treatment. The process of caseation is one of necrosis 
and fatty degeneration. Caseous matter is not deposited in 
the usual pathological sense, and the term “caseous deposit” 
is mislea<ling. Caseous matter is not inspissated pus, nor 
is it capable of any other than a merely chemical 
change. It cannot “break down into pus,” as the common 
expression goes. The cheesy nodule is absolutely incapable 
of so active a process as pus formation. It is merely a mass 
of dead material, comparable to the sequestrum in necrosis 
of bone. Suppuration is often excited in the tissues around 
it, and the object of such suppuration is obviously to rid the 
body of the noxious mass. It i.s cast out as a foreign body is 
expelled, and its removal by surgical measures serves to restore 
peace to the disturbed district. The caseous material does 
not of necessity involve suppuration. It may become in¬ 
spissated and leathery ; it may undergo calcareous cliange ; 
it may become encysted. As a general surgical proposition 
it may be said that it is as desirable to rid the Ix^y of a 
caseous mass as it is to remove from it a portion of necrosed 
bone, although the propositioD, when the tuberculous lesion 
is concerned, is modified by many circumstances. 

When one comes to consider the tuberculous individual it 
is essential to bear in mind that two things are needed to set 
in action the tuberculous process. There must be the seed 
and there must be a suitable soil. The seed is provided by 
the tubercle bacillus, and among the haunts of men this 
bacillus is, without doubt, liberally distributed. The more 
closely human beings are packed together the more common 
may the bacillus 1^ expected to In spite of the very 
general diffusion of the bacterium in our midst, it is remark¬ 
able that tuberculosis, although a common affection enough, 
is by no means common to tul men. Some individuals are 
more exposed to infection than others, but that does not ex¬ 
plain the distribution of the disease. Were the seed alone the 
necc.s$ary thing, then all the nurses in hospitals for phthisis 
should become tuberculous, and from such institutions 
tuberculosis should spread as from a centre. Tuberculous 
disease, however, does not spread in this way, or only 
in a few very rare accidental instances, to which a little 
too much attention has been paid. It is evident that the 
soil is of much more importance than the seed—that there 
must be a large proportion of a population who are 
practically non-inoculable, while there is a proportion whose 
bodies form a suitable medium in which the bacillus can 
OTOw. The tuberculous individual is the one whose tissues 
form a suitable soil for the development of the bacillus. 
The non-tuberculosis individual is'the ono in whose tissues 
this micro-onanism cannot obtain a bold, it being assumed 
that both are equally exposed to infection. Tubercnlous 
disease may be acquired, but it cannot be inherited ; 
that is to say, the parent cannot hand down to its offspring 
the tuberculous process in its complete condition, with its 
bacilli, its tubercles, and its caseating districts. What tlie 
parent can unfortunately transmit to its offspring is a body 
who.se tissues form a suitable soil for the development, of the 
bacillus, should that microbe ever re.'ich it in sufficient 
strength. What is inherited, as a matter of fact, is not a 
B 2 
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(iispasp. but a predispotiilion. On the other hand, the state 
of l>ody nec(le<l to form a suitable soil for the bacillus may 
t)e accjuircd. This is well seen in what is known as •* j)eni- 
teniiary " or “ workhouse ” tuWrculosis. A number of 
children find their way to these institutions. Their parents 
tu-ay have been entirely frw from tulwrculosis, although 
possibly not perfect in health in otlier resjwcts. These 
children are often brought up under unhygienic conditions, 
with insurticient cxerejse, insulheient .sunlight, in.suflicient 
air, and insufficient foo<l. Types of the individual thus 
produced arc to l>e met with in the soddendooking, purple- | 
faced, clownish chihlren who are now and then seen shuffling 
their clnlltsl limtis in the rank.s of a charity scfiool p,'ira<lc. 
A small profvirtion of tliose depre-ssing creatures become 
tuberculous for nf> other rea>on than that their surroundings 
during the ix-riiwl of growth have l>ecn such as to render 
tiifir tissues a favoiirahle .soil for the bacillus of tubercle. 

It has been said by some writers th.nt any condition of ill- 
healtli m.ay render a p;ifient disposed to tul>ercle; but this 
is not so. The distribution of tuberculo.sis is ntd identical 
with mere ill-health. In connexion witli the matter of soil, 
.a prominent place must be given to localising conditions, 
Mich as iniury in bone aiul joint disease, and r.iilarrh and 
ulcer.ation in connexion with tuberculous trouldes of the 
respiratory yvissagcs and the alimciiUiry canal. With regard 
to the question of the tran.smissioii of the baidllns or 
the channels of infection in tubcToulosis, convincing 
evidence on many points is still lacking in regard to 
the human subject. Experiments upon anioials have amply 
demonstrated tiie transmis'ion of tuV>ercle : (1) by inocula¬ 
tion. (2) by respiration, (3) by cohabitation, and (4) liy 
feeding. When the possibilities of such transmission in 
man are studied in the liglit of clinical experience it soon 
becomes eviilent that <iaUi derived from laboratory re.scarches 
and experiments ujxin animals must be accepted with con- 
^iderable modification if it be sought to apply them to the 
di-se.ase in man. The animal man, viewed a.s a corjius vile, 
does not resjKmd very readily to the tuberculous virus when 
it is introduced into the body by an unintended experiment. 
The position, so far a.s it can be dUcu.ssed upon clinical data 
only, may be considered under the four he^ulings just 
alluded to. 

1. Truiifiiiitsion b;/ —Considering the wide 

distribution of tul>erculoii8 di.-ejtse. and the fact tli.it in 
many forms of it a lii.sehargc exists in which tubercle luiciUi 
are more or le.ss numerous, it is remarkable how very rare 
arc e.xamplcs in man of inoculation with tuberculosis 
through the medium of the skin or mucous membrane. It is 
evident that to elTcct such inoculation the circumstances 
must in one way or another be most e.vceptional. The 
pjitliologist at a large hospital for jihthisis must have 
his hands soakeil for hours at a time with tuberculous pus. 
His knuckles c:umot always be free from abra.sious and 
scratches, and yet how very rarely does any development of 
tuU'icle occur at the undoubte<lly inoculated sj>ot. It is 
true that at kjust one form of “anatomists’ tubercle” is 
really tuberculou-s, but the condition remains quite local and 
is reailily cured. Examples of communication by inocula¬ 
tion are afforded by such 0 , 1.808 a.s the following. A servant 
maid wounds her finger cleaning a spittoon used by a 
phthi.sical patient, and develops a tuberculous nicer at the 
site of the wound and tuberculous glands in the a.xilla. A 
girl tattooed on the arm by her lover who was dying of 
phthisis dcvcloji-s lupus at the inoculated spot. Lupus of 
the pinna has followed the wearing of earrings belonging to 
a phthisical patient. Tuberculosis has been .several times 
communicated by the Jewish method of circumci.sion. 

(2) Sij retpiration and (3) by cohaJiitatum.~X certain 
number of instances have been recorded in which it is more 
or le-ss apparent that tuberculosis in the form of phthisis was 
communUaited to a sound individual. The examples have 
been mainly noticed in the persons of husbands and wives, or 
intimate friends, or nurae.H and patients. The cashes, how¬ 
ever. are quite uncommon, considering the wide prevalence 
of the disea-se. Jousset would place them as low ns 2 per cent. 
This method of communicating tuberculosis is practically 
unknown in hospitals for phthisis. On the other hand, it has 
been made evident that tuberculosis is more common in 
crowded communities. 

(Jl) By/reding .—This method of communicating tubercle 
ia in the human subject exceedingly rare and is doubted by 
many. Jousset (writing in 1893) affirm.' that no ca.-ic ha.s 
been demonstrated. It would appear that the bacilli of 
tubercle cannot live in the healthy stomach, and cannot 


survive the heat involveil in the cooking of meat. The con- 
munication of the disease to a child by means of milk from s 
tiilicrculous cow has not been established beyond doabt. 
Niepve gives the case of an infant bom of healthy parenta 
who w.a.s suckled by a tuberculous nurse who had bacilli 
in her milk ; the child soon died of tuberculous meniii$ri(u. 
That tuberculosis, however, is very frequently developed 
through infection from the mouth is undoubt^. Thii ii 
seen in the common enlargement of the cervical glands in 
association with some such trifling lesions in the mouth v 
may afford a convenient entrance for the tubercle bacillo.'. 
The steps of the infection from the mucous membrane to the 
glands have been well demonstrated in cervical gland disow 
in pigs. On clinical grounds this channel of infection would 
appear to l>c very common in the human subject, altbongb it 
iloe.s not prove that the infection is conveyed tothemoutb 
by actual articles of diet, such a.s milk from a tubetcnlcw 
cow. It may here be mentioned that it would appear tlat 
the tonsils and the circle of adenoid tissue at the commeno- 
nient of the pharynx form a kind of protective ring to the 
entronces to the larynx and pharynx. “ The ma.<is of adenoid 
tissue.” writes Dr. Sims Woodhead,’® " whatever it* fita- 
I lion, if the cells are active, U a means of protection in so fir 
! a.s it consists nf an enormous numl>er of active cells which w 

Cii)«\ble of hiking up large numl^rs of micro-o^nisms_ 

So long a.8 these tonsils remain healthy, or so long as thrr 
arc attacked by no extraordinary number of pathogftiic 
micro-organisms, they are capable of resisting attack* and of 
dealing witli micro-organisms, even of what would be called 

a most \irulont tjqie. In many ca.«es the tonsil it**!! 

bear.'evidence of being effected by tuberculous disease. It 
i> cvirleiit that under cerUiin conditions the very stmctijn!i 
which ordinarily offer resistance to the general invasion of 
the bacillus may be so disorganised that they are nolon|vr 
eajvihle of dealing effectively with the organisms by »bich 
they are attacked.” Dr. Wocnlliead proceeds to point out 
how the ccrvic.al glands become infected from these dhea.'ed 
tonsils. 


Tliesc ob.«er\ations are worthy of being considered. I*® 
frequently told by patients that tliey have been assured tbrt 
the tonsils are quite u.seless organs and that any child i‘ 
better without them. This statement is generally pl>*^ 
among the arguments advance<i for the removal of the bodj 
in question. It ia impossible to too strongly uige tl** 
immediate lenioNal of actually di.seascd tonsils in unbealtbj 
chililren, and the eradication of the pharyngeal tissue xhtt 
it readies the condition known a.s “post-nasal gTOWtbs. 
At tli<‘ same time, the wholesale removal of all tonsilsvbnl 
are just large enough to be evident as projections vouW 
probalily .siuTil'ice not a few lunsses of .adenoid tissue vbidi 
are still acti\e and still capable of protecting the body fro® 
the invasion of noxioms germs. 

^Ye now come to consider the general treatment of ril®’ 
culosis from a surgical stamlixiint. The first elements in 
treatment arc plenty of air, plenty of sunshine, and plenty of 
goo<l foixl. Let the patient escape from the crowded cio 
and live in the country ; let him sleep with his bedrw® 
windows oi)en winter and summer. So long as meretno'^ 
ment will not be in itself injuriou.s, let him be moved into 
the of>on air. Let him strive to live in the open air. The 
atmosphere should be dry. Patients do not doweU in 
woo<lcd districts, in valleys by the banks of large riven, iw 
in moist places. They do better by the sea, in districtsi^t 
a low rainfall, with a porous soil, with spare v^t^>®' 
and with an unimpeded rush of air from the sea. 
shine and dry air are deadly to the bacillus, aw 
light and oxygen are of more value than all drugs, 
the open air the tuberculous patient may feel saf®- 
England there is some difficulty in spending much 
the open air in the winter, although I have had patients 
high temperatures and suppurating wound.?, with Mute jo 
mischief and peons abscesses out of doors every day m 
winter in spite of snow and frost and rain. The 
that I have seen to follow the operative treatment of 
abscess have been due in no small degree to the fact 
of my patients after operation were able to be taken oo 
doors on a spinal c<aiTiag;e every day and all day ^ 

whole of an English winter.'* The great feature of 
splints lie.' in the fact that they permit the patient to 
out of the house. If the patient can winter in a 
able climate than England, let him go to a place wbe^ 
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air 18 diy and the sun bright, and where he can be out of 
doors ail day. Thus it happens that surgical forms of tuber* 
culosis do as well at St. Moritz and in Canada as at Cairo 
and California. These are places with this at least in 
common: there are facilities and inducements to be out 
of doors in the winter months. 

There are no drugs which are specifics against tubercle, and 
three-fourths of the medicines given are administered, not 
to treat the disease, but to soothe that inherited craving in 
the human race for physic, which is almost as uncontrollable 
as the craving for drink. Tuberculous subjects, especially 
children, appear to be benefited by taking an extra amount 
of fatty matter in their food during the cold weather. This 
can be supplied in the form of fat, butter, or cream. There 
is no excuse, so far as I am aware, for the administration of 
cod-liver oil. In all probability there is no more nauseous 
form of fat to be found, and 1 am not aware that it contains 
any chemical quality other than that of oil. Its use 
dates from a time when it was considered in keep¬ 
ing with the fitness of things that all medicines 
should be nasty. If adults like this oil, by all means let them 
take it; but it is unkind to force it upon children, who 
have no prejudices as to the efficacy of medicine, and have 
not reached an age to appreciate the beauty of nastiness. 
The public, moreover, cling to the belief that there are such 
medicines as “tonics.” Tonics are medicines which give the 
taker strength. It is needless to say that there are no 
medicines which can effect this. Strength cannot be poured 
down the oesophagus. One might as well add to the 
Fhannacopccia a physic the taking of which will give wealth. 
Iron may be ne^ed when there is ansemia, and is con¬ 
veniently given to children in the form of Flitwick water. 
Arsenic and quinine are now and then of value, and in some 
few instances iodide of potassium is of service. Iodine is 
constantly employed in the form of Kreuznach water, and 
the special treatment carried out at Kreuznach is often of 
decided benefit in the early stages of gland disease. 

With regard to the local or surgical treatment of tuber¬ 
culous affections, it is interesting to note the changes which 
have taken place, and which are still taking place, in con¬ 
nexion with this department of practice. The time is not 
very far distant when tuberculous or scrofulous troubles were 
considered to be unsuited for surgical treatment. They were 
regarded as “constitutional” disorders, and as such were 
presumed to belong to the province of the physician. The 
surgeon applied splints, blisters, and iodine, and occa¬ 
sionally opened an abscess and removed a long-dead frag¬ 
ment of bone, but the responsibility of serious treatment 
rested with the man of medicine. Then came the great 
surgical revival, and tuberculous affections were attacked in 
common with nearly all other disorders which presented any 
local manifestations. There is no doubt but that in a while 
the pendulum swung too far in the opposite direction. From 
the position of not treating tnberc^ous affections at all, it 
proved to be a short step to the position of treating them too 
much. Now, I think, the mean is being arrived at, and the 
surgical treatment of tuberculous affections is becoming free 
of extremes. This is strikingly illustrated in connexion with 
the care of tuberculous joints, such as the hip and knee. 
The first care is to place the patient under what the student 
in his examination paper delights to call “favourable 
hygienic conditions.” 1 am quite aware that among poor 
patients this is not alwairs possible. Then the joint is placed 
scientifically at rest. The thigh—if the disease lie at the 
hip—is not abruptly forced into a stereotyp^ position which 
the surgeon declares to be one of rest, but which in reality is 
one of discomfort and one in which the tension within the 
joint is increased. The limb, on the contrary, is gently 
induced into the natural position and kept there. Under the 
treatment by perfect rest, in as nearly as possible perfect 
conditions, the majority of cases of tu^rculous joint disease 
get well. By so much as the surroundings are imperfect, by 
so much is that majority reduced. If an abscess form in con¬ 
nexion with the hip, and if that abscess be treated upon gene¬ 
ral surmcal principles, again it may be said that the majority 
get well. an evidence of this, must be cited joint disease 
among the better classes. This is a very different story 
from the one told but a few years ago. It was assumed that 
the majority of cases of joint disease went from bad to 
worse. There was some truth in the assumption, and ampu¬ 
tations were common. Excisions, mainly of the knee, were 
commoner. Ur. Holmes, writing in 18^, gives the results 
of 246 cases of excision of the knee performed in certain i 
hospitals in London during five years. It would be interesting ! 


to know bow many excisions of the knee for active 
tuberculous disease are performed in London per annum at 
the present time. A distinguished surgeon, writing in 1892, 
states that “when a well-marked case of pulpy disease has 
, lasted over six months it is not worth while, in the interests 
of the patient, to attempt the conservation of the joint for a 
longer period.” This was written in connexion with 
excision of the knee. There was a time, not so many 
years ago, when, in the opinion of some suigeons, excision 
of the hip or knee should be performed as soon as 
the diagnosis of tuberculous disease was established. Even 
by this time so-called “ primary excisions ” are more or less 
matters of the past. It was furthermore urged in connexion 
with hip-joint disease that as soon as an abscess appeared 
an excision should be carried out. It would, I think, be safe 
to predict that that verdict will not be confirmed in the 
immediate future. The excellent operation of arthrectomy, 
for the elaboration of which surgery is largely indebted to 
Mr. Wright of Manchester, is becoming wisely restricted in 
its use. Instead of being more frequently employed it is less 
frequently employed, and it ha.s become quite manifest that 
it is not adapted as a routine treatment for even one parti- 
I cular phase of joint disease. Mr. Howard Marsh, in bis recent 
; work on “Diseases of the Joints,"gives an excellent review of 
the present position of surgical feeling upon this subject, and 
in contrast to the literature of the time when excision (or, later 
on, arthrectomy) was almost a routine measure, his accoxmt 
shows a singular change in surgical practice. 

In the treatment of tuberculous gland disease there was a 
great leap from doing nothing to doing possibly to much. 
The treatment of tuberculous glands of a certain grade by 
complete excision is in every way most excellent, and has 
been attended with the best results. But here, again, there 
is evidence that is is possible in adopting a new measure of 
treatment to run into extremes. It has Iwen assumed by not 
a few that the only treatment of tuberculous glands is by 
excision, and I have heard the claim advanced that as soon 
as it is evident that a gland is tuberculous it must be 
removed. Those who urge this claim assert that there 
is no other coarse open and that disaster will follow 
if an operation be not at once performed. This pressing 
of an admirable measure to an extreme and irrational use 
is tending to bring a most useful operation into discredit. 
It may be safely asserted that certain cases of tuberculous 
gland disease recover, and recover well, withont operation; 
and, also, that there are instances of gland trouble, esm- 
cialiy when extensive and in adults, which are not suited for 
operation. In the treatment of gland disease two matters 
call for early attention. In the first place, it is essential 
that the periphery be examined and any exciting cause be 
dealt with as a primary feature in the treatment. There 
may be discovered some eczema of the scalp, or some dis- 
cb^e from the ear, or some nasal catarrh. In many 
instances there are enlarged tonsils, or post-nasal growths, 
or some nlceration within the mouth, or some wholly 
carious teeth. It is of little avail to attempt to treat 
tuberculous glands when the tonsil from which they 
have been i^ected is left untouched. 1 can recall the 
case of a young patient with enlarged cervical glands, who 
bad been sent to certain well-esteemed health resorts without 
benefit, and who was finally advised to have the glands re¬ 
moved as the only measure of cure possible. The glands 
depended upon a tubercnlous ulceration of the tongue, and 
when the tongne was treated and healed the glands sub¬ 
sided and ceased to give trouble. Many like cases may be 
quoted. As a second element in the treatment the part 
must be kept at rest. This is generally insisted upon when 
the enlarge glands occupy the axilla or the groin, but it 
is seldom \irgM when the tronble is in the neck. Yet the 
neck is in almost constant movement, and when the glands 
are beneath the stemo-mastoid muscle they are subjected to 
continual disturbfmce. Until the neck is fixed the great essen¬ 
tial in the treatment of inflamed parts is ignored. In very 
many cases there is no measure for the diseased glands but 
removal, but this roeastue is likely to fall into disrepute if it 
become an article of faith—as it is with some—that the only 
treatment of a tu'berculous gland is by immediate operation. 
It is sometimes promised to the patient that the scar left by 
tbe operation upon the glands will be quite insignificant, and, 
inde^, a mere white line, which will compare in a startling 
manner with the hideous scars left by “ nature.” Surgeons, 
on the other hand, who have seen much of the operations, 
will not be di.sposed to lay too much stress upon the invari¬ 
able fineness and invisibility of the cicatrix left by art. 


G 






1034 TheLancet,] dr. W.S.LAZARUS-BARLOW: temperature of THK mouth in health. [Oct.26.1895. 


Whc'n've turn t<> t)ic troalinont of ttibercvOons testis, it 
will bo {fmn<l tliat the frtsliions in Invatmont have followed 
^ome such lino'; ns the fullnwinjr: In the early days the 
trouble wa.s cuinlettiiK'd as •• C'Jii'iitutional,” and loft alone. 
Later the tosiiole was roinuvod when it and the scrotum 
were hopclo.'sly disurernnisod; it was evitlcnt that these 
operations wore clone tvjo late. Anti then came the advice 
that the whole orcnii shcnild be cxciscvl as soon as snp- 
punition made it-olf evident; many of these operations 
were certainiy too early. Now, i>orha]is. somethintr like the 
rioht meun has Keen ;irri\(‘d at. Tin- p.ntient is placed under 
a> favourat>!<‘ conditions a*- an- pn<'ilik-, and the iiioment any 
point of sofUriin;; ai'P'-ars in tlio epididymis, it is well 
opened up, well sorapi'd, and well phicrired with iodoform 
t;:iU7:e. Tlic operation in.iy have to l>e repeated more than 
once. Wliat is the vomiIi of tliis measure .' In common 
with many otlior suro’eoiiy. 1 can cite an eneourajrin^ scriejs 
of eases in whii-ii thi- >iii,]ile ]il;in of treatment lias leil to a 
complete cure, witii loys of Milt-tancc no doubt, but without 
loss of the essential j'Jirt of the orp:an. It is, however, in 
connexion with tlio treatnient of spinal and other tul>crculous 
abscesses tliaf tlie eontrast Ixdween the treatment of the past 
and tlie present is tiic it)Ost striking in its results. 

Not many years a^o a i)soas abscess was richfly considered 
to be a very fatal tliitiL.'. The abscess usually presentefi 
below Poupart's liiraincnt, and w,a.s aliow<‘d to break or was 
oiX'ned in a laiiit-hc.nted manner. Then followed the 
di.siuslrou.s train i>f results due to inadefjunte evacuation of 
themorbiil puoihiets, iii;i<lc/-j»utc. ilraiiiace, want of suitaide 
rest to the parts, and the inevitiihle iuirfidiietinn of sepsis. 
The majority <'f the patient.s died, an<l among adults 
especially the results were most deplorable. At the 
}iresent time the jiosiihin of atTairs is much altcri'd. 
The actual steps <,,f tlio operative treatment differ n 
little with ditVerenl surumuns. Tlic proceedin'; 1 liave 
adopted myseif is the following. The absces.s is reneiied 
through the loin by the route I ventured to advoc-ite in 
a pa|)er read before the Kriyal Medical and Chirurgical 
Society in Januar)', 1884. lly this incision the ah.-.ccss is 
opi'iicd as near as possilde to the seat of disc.xse. The .spine, 
over a limited area, ctm be examined, atul now and tiieti 
diseased bone can be removed. 'I'ije Ijirgcst, .«e«inestriim 1 
ever removed involved the greater part of the botiyof the 
lirst lumbar vertebra. Cases assijeialed with such large 
sequc’stni are. however, quite rare. Now and then a 
surface of c.anous bone can be scraped. Wlu-n tlie abscess 
has been evacuated suitabh- sharp .sp'ions arc intro'lnerd, and 
the lining wall of the cavity i.s earefnlly and tlioronglily 
sertilH'd until the whole surface has been laid bare. During 
the process the cavity is ropr.atedly tiushe'l out witli warm 
stcriiised water, which, at the I/ondnn Hospital, comes direct 
from a IlcrkfcM filter. Septa .are broken down with the 
lingers ami diverticula opened up, The amount of 
pus. cheesV matter, timi membrane removed is often sur- 
jirising. When the ca\ity is clean it is well dried with 
Turkey sponge^ on holders, whicli .serves to remove what 
remains of th'bris. Finally, a little iodoform emulsion is 
introduced and the wound then closed. In spite of the con¬ 
tradictory evidence furnished by lubomtory experiments, it 
certainly does appear, from clinical observation, that iodo¬ 
form has a .specific effect upon tuberculous lesions. The 
well-to-do patient passes hi.s convalescc-nce on a spinal 
carriage in the open air, be it winter or summer. The 
cavitv left by the opi-ration is more like that left by tlie 
removal of a very large tumour, such a.s a lipoma. It 
does not behave as docs the wall of an ordinary septic 
ab.sccss, and the healing i.s very usually immediate 
and complete. This peculiarity in the inflammatory 
phenomena with which tubcrculosi.s is associated is well 
illustrated by the manner in which tuberculous peritonitis 
responds to operative treatment. In a series of 308 cases of 
tuberculous peritonitis treated by laparotomy there were 74 
death.s, the mortality due directly to the operation being 
only 2'5 per cent. Those cases did best in which the opera¬ 
tion consisted of little more than a free incision, and in 
which there was neither flushing of the abdominal cavity nor 
drainage. I think it may be said that in no non-tubercnlous 
inflammatory condition is a parallel to this to be met with. 

Such, in very brief and imperfect outline, are some of the 
changes which have in recent years concerned the relation of 
the surgeon to tuberculous disease. These changes have 
taken place along leisurely lines, and have been so far free 
from abrupt and startling departures that it is only when 
they are passed in review that the magnitude of their 


meaning is made evident. I think it may be affirmed that 
the lead in thi.s department of progress has been taken by 
the surgeons of this country, and that this progress has been 
marked by that discriminating common-sense which has 
always licen conspicuous in British sui^ry. 

Wiinpole-street, W. 


ON THE VARIATIONS IN THE TEMPERA¬ 
TURE OF THE MOUTH IN HEALTH 
PRODUCED BY LOCAL APPUCA- 
TION OF PIEAT AND COLD. 

By W. S. LAZAUl S-llARLOW, M.D., M.R.C.P. Loxd., 

IUlMoXSTRXTUK ok eATHi’UKiV IX Tllb CStVSKaiTT IW CASaUML 


By reason of acccs.dbility and a belief that the true body 
temperature is thereby more nearly obtained it has become 
very usual to bike the tcm{)erature of patients by placing 
the clinical thermometer in tl )0 mouth, while at the Mine 
time the p.ntient is directed to keep the bulb under his tongne 
and his lips firmly closed around the stem of the instmiDent. 
This site has largely taken the place of the axilla, particnlarly 
in the case of p;itiijnts who arc fully dressed. The following 
simple experiini'iit. Imwovcr, will show that considerable care 
must be exerei-i'd before conehidiiig that the mouth tempera- 
tme is an indn-aiur of the bculy icinjicmture—if, indeed, it 1« 
imt cutin ly dei'cptive. If an oniinary healthy person take 
tiiomuiiili tcniperature and tlien <lrink some moderately l«'l 
tluid, site'll a.' a cu[) of tea. and on tiiiishmg it again take his 
teini>cratiire in the same situciliun, he will find that the 
thcrninmi'icr now registers one or two degrees more than it 
did at lirst. Tiio iniporiance of this fart, which can ea.-ily 
hr vcritieil. le<i to my mnlrrUiking certain exjieriments npoQ 
the siilijeet with a view to dclermining tlie conditions under 
wliii-h the temperature in the moiilli varies. An adult male 
perfectly hcaithy, but eoniinc'l to bed by a small surgical 
ailment, was made tlie chii f Mibjcct of the experiments. His 
tcm]>cratnre was normal, aiid the experiments were for the 
most ])art made about 2 I’.M. It is vinneecssary to give man* 
1 han one exampK' iu e;u'l> class of exjierinient, by reason of the 
uniformity of tlic rc>ulis. 

1. 'I'hf rjU’ct of hrnt toriiUi/ ui'i'Urrl htj means (f hot dritlu ^ 
Below is given a typical teinpevaturc curve (Fig. 1) where 
the subjciit of the experimcui look one ]nnt of beef-tea the 
tenijreiature of which varm<i between 150' F. and 110“during 
the tioie of its consunipiioii. It will be noticed that (u) the 



To show the effect of hot fluid upon the tempeewtore of the 
mouth. 

highest point of the rise ooenrs immediately after the 
has been taken and that the temperature falls 
rapidly at first, but more slowly afterwards; and (*) ^ 
temperature in the mouth is still raiaed 04° forty minoK* 
after the fluid has completely left the mouth. 

2. A comparittm hetween. the ffeats of heat Md «»W- 
effect of cold applied by means of fluid at S0“ w*'® £ 

examined, bat it will conduce to brevity if tb** ^ 
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*3xperiments be merged in the present class. The difference 
between them i.s merely one of degree. In order more accu- 
Tatcly to compare the effects of heat and cold the period during 
which either was allowed to act upon the mouth was fixed at 
•one minute. For a reason which will immediately appear the 
action of cold was invariably investigated before that of heat. 
The method of experiment was as follows. The temperature 
in the mouth was first taken with great care. A piece of ice 
•of sufficient size to cn.sure that some was unmelted at the end 
of the allotted time was then kept in the mouth for one minute; 
fthe tempernture.s obtained from time to time afterwards 
were compared with the initial temperature. After the mouth 
'temperature had again reached the initial temperature and liad 
cemained constant for a quarter of an hour, half an ounce of 
broth at 140* wa,s held in the mouth, al-so for one minute, and 
■the temperatures were registered as before. Below is a typical 
•curve of such a double cxijeriment. (Fig. 2.) It must l>e 



To show the effects of holding (a) ice and (n) fluid at 140° F. in 
the mouth, e-ach for one minute. Note.—n was not commenced 
till a quarter of an liour after the tem{>erature change brought 
about la a bfl<l become readjusted. 

borne in mind that the difference from the body temperature 
in the two experiments A and B was not the same. Ixjing 66'’ 
•(98*-32’) in the case of the ice, and but 42“ (140''-980 in the 
case of the broth. In accordance with the greater tempera¬ 
ture difference in the case of the ice the initial f.all of the 
mouth temperature is greater, hut, contrary to all expecta¬ 
tion, the recovery is mncli more rapid than in the case of 
the hot fluid. Thus, in the e.xample given above, the return 
to normal in the case of ice was complete in ten minutes, 
whereas with the hot fluid the rise, though less marked, was 
more prolonged, so that at the end of ten miniitc-s the tem¬ 
perature of the mouth was still half a degree higjier than it 
was before the broth was taken, while it was .still above 
the initial temperature at the end of twenty minutes. 
The more rapid recovery of the mouth temperature from 
cold in such experiments as the above has been found 
be invariable. The effect of cold, however, is not 
wly shown when cold liquids or solids are taken, but it 
» also shown when cold air is inspired through the mouth. 
Thus, when a healthy person with an initial temperature of 
97*6“ (taken with the moutii closed for ten minutes) breathe<l 
through the open mouth air at 30“ for forty-live seconds, 
drawing during that lime twenty full breaths, liis mouth 
'temperature was, three minutes later, 96'8“ (a fall of 0'8°), 


wliile it did not again reach the initial height until he had 
kept the mouth shut for a further .seven nimute.s. making the 
whole <lunition of the effect of tlie cold air tcu minutes.* It 
must be remembered, too, in tiiis Ciise that the effect of the 
cold air upon the mouth in inspiration is ]virtially neutralised 
by the air at the body temperature which pa-sses over the 
same parts in o-xpiration. This point is of some importance, 
since it must be an almost constant source of error, as the 
temperature of the air respired by any jH'rson must vary 
between very wide limits unless he be definitely confined to a 
room which is kept at a constant temperature. The extreme 
variability of the mouth temperature, however, can be shown 
by even smaller temiH?rature clianges than those given above, 
for I have found that the mere act of reading aloud in an 
ordinary manner for one minute is sufficient to reduce tlie 
mouth temperature 0'3“, while the effect is not completely 
recovered from until the mouth has Ix^en kept closed during 
the five miiiute.s which elapse after the reading aloud has 
ceased. The mere act, therefore, of describing his symptoms 
to the pliy.siciari lowers appreeiably a patient’s mouth 
temijorature. 

3. The eff'ert of lUjuid at the same temperature a* the initial 
temperature of theinonth. If the mouth teiiqierature be taken 
with care, and water heated to tht? .••Hmc temperature be lield 
in the mouth for two minutes, tlie temperature of the mouth 
rises to a perceptible degree. By re.!isou of the unexpected¬ 
ness of this result the experiment wa.s repeated many times 
on different subjects, but always with the same result. In 
some of the later experiments, since it w;is pos.siblc that even 
with great care the liquid might luive a slightly higher 
temperature than tlie mouth, it was not taken into the 
mouth until it was definitely (half a degree) helom that of 
the mouth. This modification, however, did not c,ause any 
alteration in the final result. Below is given a typical tem¬ 
perature curve of such iin experiment. It will be noticed 



To show the effect on the temperature of the mouth of the 
local application for two minutes of water healed to that 
temperature. 

that by these moans a rise of 0'6“ is brought about, a rise 
quite outside the possibility of experimental error. The 
effect, moreover, is of long duration, since the tcmjrerature 
of the moutii was still raised perceptibly (0’2*) three-quarters 
of an hour after the water had l>ecn sivallowed. 

The facts, then, being such as have been de.seribed, thoir 
explanation becomes a matter of interest. That the explana 
tion wliich first suggc.<ts itself—namely, that the modifica¬ 
tions deiiend simply upon a t^au^ference of heat from the 
material with the higher temperature to that with the lower, 
with the object of equalising the temperatures of both— 
is not a fully satisfactory one is shown by the experiments of 
which Fig. 3 is an example. According to this idew, since 
beat was neither added to nor abstracted from the mouth 
with the liquid, the mouth temperature should remain con¬ 
stant ; that it docs not so remain constant indicates that 


1 Throughout the wltolc Investigation a "ore minute'’clinical thermo¬ 
meter WAS used, anil three minutes' duration in the mouth was taken 
to ensure an accurate rea<ling. The ijiUia' teiniioraturc was obtained 
invariably by keeping the thermometer in the mouth for ten minutee. 
For temperatures IkjIow 96° .a non-regi-tering thermometer was used, 
hut wa.s by the clinical thennoincter so soon ajt the tempera¬ 

ture reached 95°. 
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the process is more complicated. Nevertheless, the fact 
that the rise of the temperature of the mouth varies within 
limits according to the temperature of the fluid held 
in the mouth indicates that this e.xplanation probably 
holds good in part, 1 would suggest that that portion of the 
rise or fall (as the case may be) which obtains immediately 
after the action of the heat or cold has ceased, and which is 
rapidly obliterated, should be regarded as in part depending 
upon an actual physical beating or cooling of the actual 
ti-ssues of the mouth, and particularly the epithelium. 
Nevertiieless, this accounts for a small portion only of the 
change and leaves entirely unexplained the experiments 
shown in Fig. 3. Now the simplest way in which these 
experiments can be explained is by regarding the presence of 
the water as a stinmlus which inhibits the vaso-constrictors 
of the vessels of the mouth and therefore allows the parts to 
be flushed with a more rapid stream of blood which has come 
with less delay and in larger quantities from the deeper 
parts, and which is, therefore, of a higher temperature than 
that of the surface. That this is true is suggested by the facts 
(a) that the mouth temperature cannot be indefinitely raised 
by raising the temperatiire of the ingested fluids, (i) that the 
temperature change is brought about by a very short applica¬ 
tion of the stimulus, and (o) that it lasts a length of time quite 
out of proportion to the duration of the stimulus. Since the 
ingestion of food is accompanied by increased action of the 
salivary glands it seems reasonable to suppose that the increased 
temperature of the mouth may be bound op with the arterial 
congestion which is known to accompany increased salivary 
secretion. Nevertheless, I have not found that such fluids as 
clove-water, which markedly increase the secretion of saliva, 
cause the temperature of the mouth to be raised to any 
greater extent than does distilled water (at the same tempera¬ 
ture), by which the salivary secretion is increased to a much 
smaller extent. That the modified temperature is not duo to 
a modification of the temperature of the whole blood is 
obvious—firstly, because such a result is impossible for purely 
calorimetric reasons, and, secondly, because the temperature 
in the rectum has always remained constant throughout the 
course of an experiment. 

To sum up. It seems probable that the modification in 
the temperature of the mouth induced by the local applica¬ 
tion of heat and of cold depends partly upon the mcmifica- 
tion in the temperature of the tissues of the mouth brought 
about by the temperature of the fluid in use, but that this 
portion of the modification is of short duration; the more 
important and lasting portion of the change seems to be due 
to variations in the blood-supply brought about by vaso¬ 
motor action. Whether this be connecteii with the increased 
activity of the salivary glands or not is at present doubtful. 
From the clinician’s point of view the most important con¬ 
clusions from this investigation are as follows : 1. Heat and 
cold when applied to the mouth even for a very short time 
cause marked variations in the temperature of the mouth. 
2. The effect of heat, though less pronounced, is con¬ 
siderably more prolonged than that of cold. In practice, 
if a great degree of accuracy be required, I would 
suggest that the temperature should never be taken in the 
mouth unless other parts are inaccessible ; but, if only the 
mouth be available, then attention should be paid to the 
following points; (a) one hour at least must have elapsed 
since the last food or drink of any kind, and even in the 
smallest quantity, has been taken by the patient; and (b) for 
ten minutes previously to inserting the clinical thermometer 
the mouth mnst have been kept completely closed. Under 
such circumstances as these, and under them alone, is a tem¬ 
perature taken in the mouth a reliable index to the body 
temperature. 

Pathological Laboratory, Cambridge. 


Pathological SociE’n' op Manchester.—T he 

annual meeting of this society was held at the Owens 
College Medical School on Oct. 9tb, Professor Sheridan 
Del^pine, President, being in the chair, and the following 
officers were elected for the session 1895-96:—President: 
H. R. Hutton, M.B. Vice-Presidents : T. Harris, M.D., and 
W. Thorbum, F.R.C.S. Treasurer : T. N. Kelynack, M.D. 
Secretary : R. B. Wild, M.D. Committee : A. Brown, M.D., 
T. A. Goodfellow, M.D., A. T. Helme, M.D., E. T. Milner, 
M.B., B. S. Reynolds, M.D., W. P. Stocks, F.R.C.S., A. T. 
Wilkinson, M.D., and J. B. Wolstenholme, F.R.C.V.8. 
Auditors: D. Headridge, L.D.S., and J. W. Smith, 
F.R.C.S. 


TWO CASES OF INFECTIVE FEVER SHOW¬ 
ING THE THERAPEUTIC VALUE OF 
INTESTINAL ANTISEPSIS. 

By LEONARD williams. M.B.. C.M.Gi^sg., 

noSoHARV >n.DlCAL OFflCKR. HIUMIIVIII COTTAOK IKiaPlTAL. 

The treatment of infective fevers, and of typhoid fever 
especially, by internal antiseptics has recently been widely 
advocated. As a contribution to the subject I desire to 
record two cases—one of an obscure infective fever which I 
believe to have been typhoid fever, and the other a case of 
undoubted typhoid fever—both of which were treated by- 
measures calculated to promote intestinal antisepsis. 

Case 1.—I visited a patient on Tuesday, Feb. 6th, 1895, who 
was threatening to miscarry at the seventh month. She had 
already borne six children, and there had been nothing note¬ 
worthy about the confinements. The whole period of the present 
pregnancy bad been one of malaise and discomfort, which 
had been very much intensified during the previous fortnight. 
After a little trouble, caused by the necessity for rectif^g 
a malposition, a normal labour took place on the following 
Friday morning. The child, though ascertained to have been 
alive shortly before, was stillborn. The birth was immediately- 
succeeded by a bri.sk rigor and violent dyspnoea, which, how¬ 
ever, gradually subsided under the influence of warmth and 
stimulants. During the same day and the two following 
days these conditions were repeated, recurring, after a- 
temporary cessation, at the end of the first week, and then 
persisting for five days. During the attacks, which were 
invariably followed by a rapid rise in the temperature, the 
shaking was very violent and the dyspnoea of the most 
urgent kind, with blue lips, cold extremities, and anxious 
countenance. A most careful examination of the pnecordiom 
failed to discover any cardiac abnormality. The lochia were- 
normal in quantity and character, and the only pain com¬ 
plained of was along the course of the right sciatic nerve. 
The evening temperature showed a progressive rice with 
slight morning remissions until the evening of the 11th. 
when it reached 103° F. A chart of the temperature was fint 
made on this date. For the following five days it varied 
between 102® and 99" in the morning, there being a remi^on. 
of about a degree and a half. On the 16th, when the rigors 
recommenced, it rose to 104*4® in the evening. There w 
no remission on the morning of the 17th. and on the evening 
of that day the temperature was 105®. The subsequent pro¬ 
gress was as follows : on the 18th the morning and after¬ 
noon temperatures were 99® and 104*6° respectively; on the 
19th 99® and 103°; on the 20th 101-6® and 102-6°: on the 
21st 101'6* and 102*4°; on the 22nd 101-4* and 102-4°: on the 
23rd 100*4* and 102-2°; and on the 24th 100-2° and 102-0°- 
After this there was a progressive fall until March 1st. when 
the temperature was normal. The evening temperatures then 
began gradu^ly to ascend, with decided morning remissions, 
until the 6th, when 103-6° was once more registered. The 
temperature, however, very soon fell again, and the case 
proceeded to a satisfactory issue. I have given the history 
of the temperature by itself to avoid needless repetition. AV 
the commencement of the disease the cause of the obvio^y 
grave state of matters was a source of the greatest anxiety 
and perplexity. There was at no time any local or other 
condition tending to give colour to the idea of puerperw 
septicaemia which was constantly present. The Iocm 
remmned normal, and there was no tenderness over the 
uterus. The diet during the first week consisted of mat 
broths and jellies, egg-and-milk, and some alcohol. On 
Feb. 17th I had an opportunity of observing the effect w 
a meal consisting of some chicken jelly, a little to^t, wo 
half an ounce of champagne. It was taken with relish, bn» 
was immediately succe^ed by flushing of the face aw 
a feeling of discomfort which was shortly followed by 
a rigor. 1 therefore concluded that the cause of the ng«* 
was somewhere in the intestinal tract. The food ^ 
changed to peptonised milk, with prepared food 
ally. The bowels, which had throughout been confinw^ 
had so far been regulated by cascara palatinoids. ^ 
these an enema every second day was now subshtetefl- 
On the 19th Dr. Bankart of Kxoter saw the patient 
He agreed that the diagnosis was very obscure, and bw.nP 
alteration to suggest in the measures which were 
taken beyond a proposal that some general antisepu 
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should be administered bj the mouth, iu addition to bismuth, 
which was being given. I accordingly prescribed carbolic 
acid in pill form (two ajid a half grains three times daily). 
Constipation had all along been a very troublesome factor. 
The effect of the enemata was sometimes satisfactory, but 
very often not so. The motions were scybalous and blackened 
by the bismuth. On the 21st the patient was put upon 
Iwley water and milk exclusively and the bismuth was sus¬ 
pended, the carbolic acid pills being continued. As these 
appeared to produce unpleasant symptoms they were on the 
B4th also suspended, and thymol in pill form (two grains every 
three hours) substituted. The brief account of the tempera¬ 
ture shows that from this time the patient’s condition 
rapidly improved until March 3rd, when there was an acute 
recrudescence of the fever. I then determined to prescribe 
calomel. This was given in doses of two grains on two succes¬ 
sive evenings (March 7th and 8tb) with the best results, after 
which the patient made a good though protracted recovery. 
This rapid survey gives but a slight idea of the difficulties 
and anxieties of the case. Neuralgia, especially of the fifth 
and sciatic nerves, was the source of great trouble to the 
patient. The right parotid gland was swollen and indurated. 
There were several small oval ulcers on the uvula and back of 
the pharynx, which caused pain and difficulty in swallowing. 
Flatnlencc, abdominal pains and tenderness were very pro¬ 
nounced in the third week. The diagnosis of typhoid fever 
was not made nntil Feb. 22nd. The occurrence of the 
labour, the constant rigors, and the absence of any definite 
abdominal symptoms all tended to obscure the issue. What 
is particularly worthy of notice is the marked improvement 
in the temperature which ensued upon the exhibition, first, 
of the carbolic acid on the 20th, and, secondly, to a much 
greater degree, of the thymol on the 24th. The beneficial 
effects of the calomel administered on March 7th and 8th 
were probably due chiefly to its antiseptic properties. 

Case 2.—A young roan aged nineteen years was taken ill 
on April 12th. I saw him on the following day and found 
a temperature of 104'4*F. The tongue was tiiickly furred, 
and there had been considerable epistaxis. There was pain 
in the head and in the riglit iliac fossa, slight pressure in 
which elicited gargling. The general condition was such as 
to m^e it evident tliat the patient would have a very severe 
attack. He was at once put upon a rigid milk diet, with 
some alcohol, and was given the quinine and chlorine mixture 
recommended by Dr. Burney Yeo.* For the next four days 
the patient did not improve, but developed the usual evidences 
»f the typhoid state. The tongue became dry and sordes 
appeared on the lips and teeth. The abdomen became 
tense and swollen. He lay on bis back with his knees 
drawn up and tended to slip down in the bed, and 
his intellect became clouded. The afternoon tem- 
peratore remained at 104°. On the 18th my friend 
Dr. Macindoe saw the patient with me. The temperature 
bad fallen to 103'4°, but from his general condition we 
agreed that the prognosis was of the gravest. No alteration 
was made in the treatment, a careful pursuance of which 
we were agreeably surprised to find was soon followed by 
marked improvement. His afternoon temperatures for the 
■ext three days showed a steady decline ; they were on the 
19th 102-2’, on the 20th 100-6°, and on the 2l8t 98°. The 
fall in the temperature was accompanied by a corresponding 
improvement in the other symptoms, and be made a quick 
and imintermpted recovery. I thought at first that there 
had been some mistake and that the patient was beginning 
the third week of the disease when* I first saw him. This 
view was very strongly insisted upon by my friend 
when informed of the progress of the case. All the 
evidence, however, is against this supposition. The patient 
himself declares that, except for a slight cold, he was 
perfectly well until April 12th, and that on the 10th be was 
playing cricket with enjoyment. During the course of the 
fever the bowels acted freely, but there was no diarrhoea. 
The first motion which I saw was characteristic in appear¬ 
ance and odour. In all those shown to me subsequently the 
fetor was greatly reduced, and towjurds the end of the 
attack there was a distinct odour of chlorine in the evacua¬ 
tions. The illness began with every appearance of a very | 
severe attack and the probability of a rapidly fatal issue. 
There was very little in the patient’s favour. He was a 
delicate lad, the bouse he was in was insanitary, and he was 
without a skilled nurse. Yet so early as the end of the first 
week the case was in the highest degree bopefnl, and it 

^ Manual of Medical Treatment. Fourth edition, vol. 11., p. 635. | 


progressed with amazing rapidity to a satisfactory issne. 
This I can only attribute to the line of treatment ^opted, 
and I have no hesitation in saying that, but for my good 
fortune in reading Dr. Bumey Yeo’s book, this lad would 
probably have lost his life. 

The solution recommended by Dr. Bumey Yeo be directs 
to be mode as follows: “Into a twelve-ounce bottle put 
thirty grains of potassic chlorate, and pour on this sixty 
minims of strong HCl. A greenish-yellow gas is at once 
liberated. Close the bottle with a cork and agitate the 
mixture gently until the bottle is filled with gas ; then pour 
water into the bottle little by little, closing the bottle and 
shaking well at each addition, until the bottle is half filled. 
Add to this mixture from twenty-four to thirty-six grains of 
quinine, and then fill the bottle with water. The dose is an 
ounce, administered, according to the severity of the case, 
every hour to every four hours.” The “ predominant partner” 
in the mixture, it seems to me, is the chlorine. It has long 
been used as a powerful antiseptic, especially as a wash for 
ulcers : but its special application to typhoid fever is a 
recent introduction of quite unusual promise. The foregoing 
cases, both of them severe, were successfully treat^ by 
means of intestinal antiseptics. The drugs used differed in 
the two cases, having, nevertheless, two properties in 
common. One of these—the germicidal—has already been 
referred to; the other is the property of volatility, to 
which I am inclined to attribute much of their efficacy, and 
I should, in selecting a drug for producing intestinal anti¬ 
sepsis, invariably give the preference to one possessed of this 
quality. That Case 2 was aborted by the administration 
of the chlorine mixture I have not the shadow of a 
doubt, nor have I any hesitation in sa 3 dng that, bob 
for the exhibition of some antiseptic such as thymol, 
the patient in Case 1 would not have recovered. The 
other lines of treatment which were open to me in con¬ 
ducting these cases were the expectant method and the cold 
bath treatment. The first, necessary as it frequently is in 
many obscure cases, is obviously a confession either of 
ignorance or impotence. The cold bath treatment, though it 
has had many eminent advocates, is one which has failed to 
find general acceptance. This has been partly due to the 
fact that it is cumbersome to the point of being dangerous, 
and largely to the fact that it is unscientific, in tliat it is a 
weapon directed against one symptom only, leaving 
altogether out of account the causation and essential lesions 
of the disease. The antiseptic method, on the other hand, 
presents a rational system of treatment directed towards 
counteracting or minimising the effects of specific morbid 
activities ; it is easy of administration even in the humblest 
homes and is absolutely free from danger. Those who have 
had any experience of it will heartily concur with Dr. 
Barney Y'eo when he says that “ the practitioner who, in the 
face of the evidence which has recently been accumulated, 
neglects to promote intestinal antisepsis in typhoid incurs a 
very grave responsibility.” 

Sldmoutb. _ 


TROPICAL ABSCESS, RARELY A PRIMARY, 
USUALLY A SECONDARY, AFFECTION 
OF THE LIVER. 

Bv NEIL MACLEOD, M.D. Edin. 


Eveby physician who has had experience of tropical liver 
abscesses would say that their association with affections of 
the large bowel is only an occasional one, on clinical 
grounds alone. Unanimity of opinion on this point ceases 
if the results of post-mortem examinations arc taken into 
account. Probably a large majority of observers in India 
hold the opinion of Murchison, which as lately as last year 
is set forth by Sir Joseph Fayrer in the work “ Hygiene 
and Diseases of Warm Climates,” and supported in the same 
volume by Professor Cayley of Netley~the opinion, namely, 
that these abscesses are usually the result of a primary 
suppurative hepatitis. Their origin as secondary to affec¬ 
tions of the large gut, enunciated by Budd, Moxon, 
Martin, and others, is favoured by a minority of observers— 
a minority lately on the increase. This is a question 
which cannot be decided by general impressions, but by 
appeal to recorded cases. If they are usually the result of 
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a primary liver disease, an exaininatioa of recorded caaes 
oapht to furoiftb at least a fair proportion in which no lesion 
was found in the larire put. if, on the other hand, they are 
rarely primary and usually se<;ond.iry to a lesion of the 
intestine, .a iiiaiority of recorded cases ou^ht to present 
traces of these intestinal lesions. Tlie fnllowinir cases ought 
obviously to be rejected :is tiifowing no liglit on this ijiiestion: 
(a) all ca-'cs itf ah'Cess that ha\c re<'Overe<l an»l tn which 
there is no history of IhjwcI affeciion stilted or implied, since 
posl-niortem e.xaminalion of fatid eax-s frctjnently detnon- 
strnles the presence of ulcers in the liirt'o iriit even where 
dysentery or diandm-a is st.-ifed not to have l)cen present 
during iifi': (/') for liie s;iinere.-ison all fatal casc-s with a similar 
negative liistory not cxaminetl after death : and (c) fivtal cases 
examined aftir death, but wiicre no statement is m.aile of the 
cotuhtion of tiie large bowel here obviously it cannot l>e 
assumed that ititestiual lesions were citlier tihsent or jircsent. 
Disreiranl of these considerations and t'>o close reliance 
on the eliniciil aspect of these cases have no doubt led 
astrjiy many of those who have had to tleal with this disea.se 
in tlie East, t'oinmeneing my .ac<iuaintanee with so-ealled 
“tropical” liver jitisiu-ss in the jirevailing belief that it was 
only occasionally a-sociatod with ittc dysenteric h-sion, my 
attention wils lirst jiointedly directed fifteen years ago to the 
ipicstion when a case of multijilo tibscess presented itself 
not associated with a lii'tnry of dysenli'ry, hut in wlijch 
cicatrices were found in the large gut after <lcath. Ih'i'eti- 
tion of this experience also with siiigl<-absee"es, cicatriec.s or 
uh’crs being found, nat urally letl tne to look \\ ith susjiiidon on 
recorded .-tatements of the a'usence of ilysenteric history. An 
experience <if al»imt fortycases, every one of which, witli one 
exception, w,-is associated with history of post-mortem signs 
of dysentery, surely justifies the opinion that the relation-hip 
is not one of coincidence merely. Tlie exception reco'cred. 
Sir Joseph Fayrer distinguishes four forms of liver abscess 
which appear to rliiyiT from each otlmr only in their etir.lngy.' 
They are: (1) large, generally single abscesse.s, caused by 
cliniatic conditions coiid>ine<l with certain eomUtions of 
living, food, and ilrink. not aMoi'mtril n'i/fi t/i/scntcri/; 
(2) those multiple abseesscs neiontiarij to thjfinteriv vh-fra¬ 
tion, with which are classed those occurring “in a {lerson 

who is or luts recently heeti siitTering from fever . with 

Peycrian ulceration " (so far from regarding typhoid ulcera¬ 
tion. ns it is here st.iied to be. a.s a satisfactory cause for 
these ahsce.sses. the very niritv of sueh an association for 1 
cannot find such a ease on record—seems to me to throw 
some light on tlie f|uestion, ms I shall try to show 
later) ; (.3) those abscesses coini-uU-nt n'ith, not riingrrl 
dy, dygentery. malarial fever, and hepjititis, hut all of 
these the result of ciimafic inlluenees (why )< the 
association with dysentery in the second form regarded 
as something more than coinciilence. but not so in liie 
third!—the third form is said to be “obviou.sly different 
from the licforo mentioned.” but no obvious ilitTerencc 
is furnished); and (4) pyiemic abscesses in any climate 
secondary to “injury, iileeraliou of stomach, gall-bladder or 
duet. gafl-stoiK". uleernfion in other parts of the bo<iy, and 
csi>ecially in phlebitis of the portal vein or mischief in the 
pelvis or hfemorrhoidal region.” Here Sir ,T<^seph Faynu- has 
no hesitation in accepting these eauses in giving rise to single 
large a.s well as multiple forms of hepatic abscess. 'Ine 
following are grounds he furnishes for reganling hi> first and 
third forms even when associated with dysotitory as not 
secondary to that <lisease : 1. “ Liver absee-s may, however, 
be unassoi'iated with dysentery or diarrhu-a.”- It,is at least 
noteworthy that out of the 49 cases of li\ er abscess .it the 
end of the article from which these quotations are taken. 
cAses given to illustrate “the chief points of etiological, 
pathological, mcilical. ami surgic.al interest of tropical li\er 
abscess.” not one case c.an be pointed to as certainly un- 
a-ssociated with a bowel lesion. Of these cases, 24 had a 
previous history of diarrhrea or dysentery. 6 had diarrlioca 
and 1 blood and pus in the stools under observation ; 5 are 
stated to have hail neither diarrlitea nor dysentery, and 
recovered ; and in 14 there is no statement of any kind 
regarding the bowel function at any time, and of these 3 
died, 2 being examined after death, one having ulcers and the 
other hictnorrhoids and cancer of the rectum—that is, of the 
19 that had no bowel affection, stated or implied, the only two 
that were examined after death had lesions of the large gut.* 
2. “ Sir Ranald Martin and others thought that liver abscess 
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was intimately connected with diseases of the cecoffl,b«t 
this has not been altogether confirmed, for of 72 cuts 
where the esreum was affected in only 22 was there lii« 
abscc.ss.”* Had Bir Ranald Martin and others stated tint 
most cases of ciccal ulceration are followed by liver absces 
such an objection might be admitted, but these writers held 
that liver abscess is usually preceded by c.TcaI ulceration,a 
very different proposition. Tlie same fallacy occurs when 
Sir Jusufih Fayrer objects “ that in temperate climates lira 
abscess i.s not always found connecteil with dysentery," and 
then quotes a number of cases of ilyscntery in which linr 
abscess did not occur.® 3. Sir Joseph Fayrer appeals» 
stati-itics, saying; “ Of 44 specimens of liver abscess in 
Pathological Museum at Netley 11 were complicated ly 
inte>tinal lesions.” • He cannot possibly have reahsed 
that these figures are of absolutely no value—nay, even mis¬ 
leading—unless the remaining 33 specimens were ascertained 
to have no intestinal lesion, though this is what is implied 
if the figures arc to have any meaning. Tliis implicatiois 
far from living borne out by a perusal of the KcUey Muwni 
official catalogue (1892).^ Out of 54 (not 44) specimens from 
a.s many cases of liver abscess, in 10 (not 11) there vnt 
inteslin.al ulcers and sloughs or cicatrices noted ; in cneose 
the entire reference to tlie intestinal condition runs; "The 
inle>tines, stomach, and kidneys were healthy"; and i# 
anotiicr : “ The mucous membrane of stomach and intestan* 
inoro ea-'ily lorn than natural, and in ninny places iw** 
vascular,”® thc.se being the only two ciu«es which can bemad* 
to n present the absence of inti'slinal lesion,/tir i»firretf 
no sl.itn/irnt of uny kind as to the c<nuli(i<fn of the intatiu, 
lonji- or emoll. Sir Joseph Fayrer has here fallen ioWa 
grievous error by disregarriing the considerations joist^ oat 
at the beginning of tliis piqier. Professor Cayley io ibe 
same volume,'' in an article on “Tropical Discaiss of tli# 
l.ix cr.” .says : “ Acute liiqiatitis may run on to sappuratioB. 
and this is the moft/m/iient cause of trippioil lirer aiteet^ 
(the italio.s are in the original). Ab.-ce-s i.< undoubM^J 
an unknown result of liver congestion and inflamnaUM 
at home, and I venture to reganl it as at least uDOcmmcft 
where tropic.al liver absecs.-es occur, for the follow¬ 
ing reasons. 1. I have never seen an abscf.-s that could 
atiiiimied to this source indejicndcnlly of dysenferv. 2.1 
have not seen a ca.se of primary hejiatitis jmss on to 
tion. Among such ca-ses there are, I believe, tho-ie wbi^ 
we [)uncture without finding pu.s and which appear benefiw 
by the puncture. 3. Singapore cannot be regiiided as ft* 
from he]iati(i.s by any means, but it is singularly free fron 
liver abscess and dysentery. The West Indies are m* 
singularly free from hejiatitis ; why, then, is hcpalic absce# 
so infrequent there, as Bir Joseph Fayrer says it is, u 
1 liejxiiitis be the most frofiuent cause of ttic.-e abscessW- 
4. Professor Cayley, in illustration of his paper, cites<i?bt 
cases of hepatitis, four of which develojxxi into absces-**- 
, These were single abscesses, ami all four had a history m 
dysentery. Three had no history of dysentery w* 
' <lid not suppurate, but one is entitle'! •• ('ongeftiiM 
of the Liver leading to Acute Hepatitis, the Effect ” 
Hot l liniates and Malarial Fever, and coming on 
Dy.sontery,” and of this case the writer remarks: 
this c:u-5e the symptoms, though obsenre, rather 
the presence of an abscess, wbieh very likely might tom 
lieen discovered by further exploratory puncture. 
is an abscess present it may ab.sorb or may become encystw^ 
and may eventually show it-elf by more direct sympto®*- 
It i,s not a little curious that all Professor 
ca.se.s of suppurative hepatitis should have had 
In addition to the records of 53 cases referred w 
above in “Hygiene and Disca-vs of Warm 
have collected 126 others from the pages of The Ia>c« 
and Britith ^edirnl Journal for the years • v 
1894, 7 cases from Councilman and l.afleur.'‘ 
with the 54 cases in the .N'ctley Museum in all anoiia 
to 239. Of these. 133 died and 106 of them were e»mm« 
after death, and of the latter in 59 cases there is do st* 
ment of any kind as to the condition of the bowel, 41 ^ 
evidence of dysentery, and in 6 the followinp queta*^ 
contain the entire references to the intestinal conditieu"!'* 

could byanypossibilitybecoDstruedasadcmonslrationoi 

absence of ulcers or cicatrices; “abdominal oi^dds 


• Olid,, p. 648. s ITS, 

7 Ciitalogiie of t he Vathologicnl Museum at Netlev. 'ot. f.. ^ 

» Ibid., p. 311. » Dai-idsoD; Op.clt-.p.*"- 
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healthy,” ” the inte>itiQe was perfectly healthy."the 
other organs were normal.” ““ tne inteaiines, stomarh. and 
kidneys were healthy,” “the mucous membrane of stomach 
and intestiDCs more easily tom than natural and in many 
places more vascular,”“kidneys and intestines pale.”'’ 
^uch figures and statements surely cannot be rcgarde<l as 
.sufficient to decide the question that tropical abscess is 
usaally a primary liver disease. In not a single instance is 
it explicitly stated that no ulcer or cicatrix was found in 
the l^ge intestine, which I have never seen without either of 
these in a fatal case of liver abscess. Surely it is nol too 
much to look for something more explicit than the st-aterncnts 
above quoted, supported as my own experience is by these 
•forty-one out of forty-seven c.ises, reckoning fatal one.s only. 

Sir Jaseph Fayrer appears to distinguish between the large 
single, tropical abscess (his first form) and the dysenteric or 
pysEiuiic (secoml or fourth), by the latter containing necri)-«c‘d 
parenchyma. I have observed this condition in the large 
.single abscess, noted al.so by Kartulis, t'ouncilman, and 
Lafleur. Calmette, Manson, and others. I have now under 
observation the earlie.st opened case I have dealt with. In it 
the discharge consi.sted almost entirely of necrosed mas.ses 
•of liver tissue. My experience is that, opened later, the 
contents would liave been pinker, with less of thtrse mas-^es 
And probably in larger qu.antity ; later still, more fluid, 
yellowish and of etjual consistence. The waiting game is 
•now played less often than formerly in dealing with these 
.as with abscesses elsewhere. The case referred fo is now 
well. Manson recently says “ it may be safely a.s.serted tliat 
in 75 per cent, of cases of hepatic abscess a history of 
some degree of dysentery can be elicited. It must 
■be recogni-sefl, however, that in this as.sociation the 
order of events i.s not always the same : usually 
the dysentery is antecedent to the hepatitis (abscess .’); 
sometimes the diseases are coincident; more rarely the 
hepatitis (abscess !) precedes the dysentery, and in not a few 
■cases the conditions alternate.” Here Manson commences 
with the association of hepatic abscess and dysentery, but as 
he proceeds with the argument he substitutes hepatitis, and 
wii^ np thus: “It was shown that the hepatitis (abscess ?) 
may {wceede the dysentery, and could not, therefore, be 
•caused by it.”'* It was not dysentery, but its history or 
sysaptoms that were shown to be co-existent with, sub.se- 
■ queot to, or alternating with, abscess in a minority of cases. 
It is aot justifiable to infer that in such cases there was no 
•dysentery antecedent to abscess formation, since even where 
there is no history or symptoms of dysentery at any time in a 
given ease ulcers of the large gut may be present notwith¬ 
standing. Neither is it altogether safe to u.se “ hepatil i.s ” 
•and “ tropical liver abscess " as interchangeable terms in dis- 
•cussiog this question. The occurrence of hepatitis apart from 
<lyseotm:y is not doubted by anyone. So far as can be mscer- 
tained, then, when liver absce.s.«i and dy.sentery are associated, 
in Che majority of cases the dysentery is antecedent, and in 
no instance of the minority is it possible to say with cer¬ 
tainty that dysentery was not antecedent. Before pyogenic 
•organisms were even dreamt of in connexion mth abscess, 
Budd maintained, as every authority now does, the secondary 
natare of those abscesses included in Sir Jo.seph Kayrer’s 
I'ouitb division, but opposed by many : he al.so held that 
tropical liver abscess was secondary to ulceration of the 
Imge gut. From time to time pathologists have shown 
tbM in certain cases of dysentery, if not in all, sub- 
inucoas suppuration occurs in varying degrees, biking part 
in the formation of sloughs of varying sizes. Here, 
than, we have pyogenic organisms in the dysenteric lesion, 
in a region as closely related to the liver as suppurative 
miMhief in the pelvic or hmmorrhoidal region, and just 
AS by BO means in every case of this latter kind, so not in 
■every case of dysentery, can secondary liver ab-jcess be 
expected to occur. Speaking of this matter, Man.son lately 
^ys, “At one time if was held that the abscess was cau.scd 
by the absorption of pus by the portal ^•ein from the 
•dysenteric ulcers and from suppurative phlebitis, which was 
supposed to be fu'esent in the intestinal radicles of that 
veU^. But no such phlebitis was demonstrated." Surely 
A proeees involving submucous suppuration, necrosis, ulccra- 
<-ion, or sloughing of the mucous coat of the large gut, 

Brit. Med. Jour., 1884, vol. i., p. 1087. 

1* The Li.vcrrr, Jan. 7lh, 1893, p. 19. 

M The Laxcict. Nov. 17th, 1877. p. 715. 

4'* Catalogue of Patliolugleal Museum at Netley, vul. i., 1392, n, 309. 
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M Qualu't Dictionary of Mcdidne. new edition, vol. i., p. 11241 
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supplie.s the required aflection of the intestinal radicles of 
the portal vein, for it is impossible to imagine these 
ratlieles escaping. Why is it lliat typhoid ulceration is 
so seldom, if ever, associated with liver abscess even 
in the East Indies! This form of ulceration is con¬ 
fined to gland.s at the free margin mostly of the 
lower end of the small bowel, whereas in dysentery the 
ulcers are not confined to gland tis.-^ne or any particulax part 
of the large bowel circumference. But what is probably of 
greatest importance is the part played by the suppurative 
process which occur.* so frequently in dysentery, but .so rarely, 
and if at all to such a small extent, in typhoid ulceration. 
Vet one other aspect of the matter lia.s to be dealt with. 
The finding of an.ainirba in some of these abscesses is con¬ 
sidered by most of the finders as affording further proof of 
their secondary relation to dysentery, more e.specially to 
what is termed “ainirbic dy.sentery.” There can be little 
doubt that the terms “dysentery” and “dysenteric ulcera¬ 
tion" cover more than one disc.a.se proces.s. Manson has 
recorded-'* the lir.st case in England in which an amoeba 
lias been fouml in liver abscess, terming it an “ amoebic 
liver abscess,” and suggests that it was caused, in the 
abseni’e of dyseiiiery and the known pyogenic organism, by 
the dysentery atii>i-ba. The patient died, but unfortunately 
no |>ost-mortoni examination wa.s made to decide that 
thi.s was not one of those cases where the patient had 
dy.sentery without being aware of it. The view that abscess 
of liver, when not a part of a general pytemia, is rarely 
primary, but usually secondary to lesions occurring in close 
relation to some jxirt of the portal circulation ; to those 
lesions in which pyogenic org.anism.s (micrococci, and it may 
be amu-ba*) are concerned, this view claims no more for 
suppuration in the liver than is l>eiug demonstrated more 
and more every day for suppurative processc.s in the brain, 
which latter are rarelyjprimary. 

ShAngbtl, Chloft. _ 


CASES ILLUSTR.mNG THE SURGERY OF 
THE KIDNEY. 

By J. KNOWSLEY THORNTON, M.B., C.M.Edin., 

OOX8tTI.TtXO emtOROX TO THB SAMARTTAX FRRS HOSPITAL 70S WOMB 
AXO CalLDHEX, AXI> TO TBK HEW HOSPITAL FOR WOMSX, AXP 
IBK OBOSVKHOB HOSPITAL FOR WOMKH. 

{C&tUinued/romp. lUT.iof Vol. Uvo.) 


Befoee proceeding to the continuation of my cases I most 
record the safe delivery and good health of mother and bod 
in Case 23, operated upon in 1888. and incidentally refmed 
to in my last communication. This is the second <rf the 
tuberculous cases which has not only m<adc a perfect 
recovery, but has*also passed through pregnancy without any 
unusual complication. I have also the satisfaction of record¬ 
ing the complete recovery of the patient upon whom I 
performed Abernethy’s operation for tying the iliac artery in 
order to get at two small stones in the lower end of the 
ureter. I heard from her a few days ago that she had been 
able to accompany the guns, walking over the moors in 
Scotland on several occa-'iDns this autumn, and for the first 
time. I have also received a very satisfuclory report from 
ray seventh case of neplirorrhaphy. The patient had before 
the operation been a continued invjilid for years, and now 
reports herself as quite well and able to walk and swim, 
jumping off a boat into the sea. I will now proceed with the 
record of my cases of nephrotomy, following the same plan 
adopted with the nephrectomies, and giving a very brief note 
of the less interesting case.s and a more detailed account 
of the unusual cases. I have already published my first 
thirteen nephro-lithotomies. in which there were one fatal 
case and twelve recoveries.^ The present series commences 
with Case 14. 

Cmu'j 14.—The patient was a woman aged sixty-two years, 
small, thin, and fragile. The urine was of low specific gravity, 
containing much mucus, a little albumin, many blood cells, 
and clumps of granulation cells visible to the naked eye as 
minute white specks iu the urine. There was no pain or 
difficulty in urinating. On palpation both kidneys could be 
ilistinctly felt, and were of normal size, the right being 


»<> Brit. Med.{Jour.. 1694. vol. 1.. p. 677. 
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very niHrkeflly tpndeT. Three years before her admis¬ 
sion into the Samaritan Free Hospital she waa suddenly 
seized with violent pain in the aMomen while sitting 
in church; it lasted till night and recvured next day, 
and ha<l continued more or less ever since, rarely 
being absent for more than a day or two at a time. It wa.s 
slijirp and stabbing, anrl shot over the abdomen and across 
the back. It was cdiicdy on the right side, but occasionally 
crossed to the left. I cunie to the conclusion that there wa.s 
a calculus in her right kidney and removed it on March 30th, 
1890. by the combined al>dominal and loin inci.-ions. It was 
an hourglass-sha}x'd ox.-ilate calculus in the pelvis of the right 
kidney. The left kiilnoy w.as normal. Recovery was 
smootii and coinj>letc. The stone was about an inch long 
and had a very rough surface, and had evidently been a<lhprcnt 
to the lining of the jxjlvis and ureter over nearly its whole 
surface. 

C.\si; 15. - A marrieil woman aged thirty-one years was 
]>l;ice<i under my cure at the .'Samaritan Free Hospital by my 
I'rietKl 1>T. Hamilton lHand. Shchml borne six children. On 
examining lier jielvi.s I found a retrollcxcd. somewhat fixe<l. 
and tender uterus, and a very tomler swelling about the size 
of a horse-bean at the entrance of the left ureter into the 
hlc^ulder. The urine had been thick for about twelve months ; 
there liml never been pain or ditliculty in pa-s-sing it, a 
symptom the absence of which I omiited to note in Case 14. 
The urine was of normal s])ecilii.' gravity, and contjiincd a trace 
of alhiimin ;iml a consi<lcrabic rieposit of pus and j)hosphates. 
tSlio had passed a quantity of .sm;ill stones about two months 
before adini.-.-ion, and some every time sbo jxusse<l water for 
alwiit a fortnight, fcilic lirst notici'd pain in the left kidney 
when currying her last child four years and a half ago. 
After its birth, wliilo taking a long walk with the ehihl in 
her arms, .she wa.s suddenly seiy.c<l with severe pain in tlie 
.•iWoDien. and a swelling eamc in the left side. She was laid 
up for six weeks, and the lump and pain recurred whenever 
stic got about. I ojXTaled by the coinbino<l incision on April 
23rd, 1890. I found the right kitlney large, smooth, and 
healthy. In tlie jwlvis of tlie left kidney there was a large 
stone. I remove*! it quickly am! without difficulty through 
a -smail lumbar incision, and found that it wa.s branched and 
showed two broken surfaces and .several facets. Another 
piece wa.s then extracted, fitting the largest broken surface. 
Then another large stone wiis detected and removed with 
<UfficuUy ; it had a deep groove in it where it had lieen 
gra.sped in the mruith of a calyx. Numerous small fiat 
.stones and .some other broken fragment.s were also removed. 
The kidney was wa.'hed out with a solution of corrosive 
sublimate and the lumlxtr wound drained. I then found 
that the tentler pelvic swelling was a hydro-salpinx and 
removed it. Tiie iwitient made a slow recovery, only leaving 
the hospital on .lune 13th. 

Cask 16.—A married woman aged thirty-one years had 
passed offensive urine from girlhood, the bladder not 
emptying itself properly. When .seventeen years of age 
her horse ran aw.iy with her and she was strained 
internally ami passed blood in the urine. Four years 
later there was an attack of pain and .swelling in the 
left loin, and she bad ever since had recurrence.s 
at frequent intervals. The attacks u.«ed to be frequent 
and short and without fever, but latterly had been pro¬ 
longed and accompanied by severe fever, but at longer 
interval.s. There was frequentand painful micturition during 
an attack, very little urine being passed. Her six children 
are all strong and healthy. The urine was of good specific 
gravity, with a small quantity of albumin, a few pus cells, 
uxalates, uric acid crystals, and renal and ureteral epithe¬ 
lium. I operated on April 24th, 1890, and found the exit of 
the left ureter from the pelvis blocked by a small stone and 
the kidney reduced to a mere bag, and I decided to remove 
it, but on examining the right kidney I found it also cystic 
nod unhealthy and so contented my.self with free incision 
and drainage of the left kidney. She made a slow recovery 
and remains in fairly good health, but she is subject to attacks 
of pain and fulness in the left loin, accompanied by fever, 
when she gets a chill or is over-fatigued. 

Case 17.—A married man aged Ibirty-one years had suffered 
from pain in the left renal region from childhood, and from 
time to time there had been blood in the urine. He now 
auffer^ from almost constant pain with occasional severe 
exacerbations laying him up for days at a time. On 
May 20th, 1890, I removed one large dark-brown oxalate 
r^ouIoB very irre^lar in shape and several smaller ones from 
tM left kidney. The other kidney was quite healthy. The 


operation was rapid and without a bitch of aoj kind, 
there being very little handling of the kidney, a sioal], 
clean incision, and the stones were quickly and easily 
extracted. I emphasise these facts because of (he 

8ubse<iuent history. He made an absolutely p«f«i. 
recovery for a fortnight, when he was visited for the 
first time by his wife ; he admitted much sexual excitemat. 
followed by a nocturnal emission and pain in the leftrtsal 
region ; this recurred occasionally, and there was also^ab 
on micturition from time to time. He went home apparent^ 
quite well at the end of three weeks and remained quite veil 
for some months, still occasionally complaining of pain iu 
tlie left loin. Then an abscess formed in the neigbboorbood 
of the kidney and burst into the pleura, and he had pleuw- 
pneumonia and pneumo-thomz and died about seven moQtb 
after the operation. 1 only heard of it some time afterwards. 
This unfortunate ending to a succe-ssful operation is w 
a warning to' exercise great care in the after-treatment 
these ca.scs. 1 allowed the p.ilient to get up too soon and to 
go home too soon. osj>ecially in view of the result of his wiles 
visit to him in town. I have no doubt that there was sooie 
disturbance round the kidney then, and that it uever pit 
quite right and was aggravated by sexual intercourse on iis 
return home. I wanied him to ^ careful, butsawthatbe 
difl not believe in the necessity. I have not any good re«wl 
of this case after he left my care, but it is interesting 
to ion»j«re it with Case ^ among the Dephrectomi» 
puhlishi'd in the Clinical Society’s Transactions, vol. niu., 
p. 150, by Dr. Myrtle of Harrogate and myself, in which! 
large periiiej>hric abscess burst through the luug, with com¬ 
plete recovery. The points I wish to emphasise are the 
importance of prolonged rest and c,are after these operatiffli^ 
to allow of thorough consolidation of the cellular tissue about 
the renal wouikI, and the insidious way in which an abects 
will form in these cases when the ptatient is apparently weD. 
In neither of these ca-scs was the presence of the ahsetto 
suspected till it ))Urst into the che.st. Similar suppuiati® 
occurred round the kidney in another case to be recorded© 
this series after a very smooth recovery. 

Case 18.—The patient was a marri^ woman aged tbirtj* 
two ye;irs. 1 have lost the note.s of this case taken before 
openition, but she had been very decidedly losing heiltt. 
and her condition had been much worse after u 
attack of intluenza. The diagnosis of right renal calculi^ 
.appeared to me to be clear. I had no difficulty to 
finding and cutting down upon the stone, but it 
so soft that it broke up in the forceps, and I had to 
wash it aw.iy by repeated injections. The process was a 
long one and there was a great deal of shock ; whether tbee 
was also too great absorption of carbolic acid has occurred 
to me as aiding in the unfortunate result. The patient «.*• 
in a low and depressed condition before the operation, and ou¬ 
tlie morning of the d.ny the temperature was very much below 
normal. 1 left the patient without any uneasiness, but 
on looking in just before dinner I was surprised to find 
that she was unconscious, and, indeed, had nenr 

rallied at all from the operation. She was breathing sttr- 
torously and was almost pulseless, the skin being cold 
and the respiration feeble and irregular. Later in tiie 
evening she recovered consciousness for a few houn. 
but could not speak correctly. She died twenty-se«n 
hours after the operation, with complete suppression of 
urine four hours before death. I have never in ^ 
other case met with a stone of this kind; it appesr® 
to be made up entirely of soft phosphatic 
which at once crumbled away when I grasped it with the 
forceps, and I could not find any hard nucleus. When I 
felt it, it was an almond-shaped stone of about the sue of » 
haricot bean occupying the pelvis at the mouth of 
ureter. 

Case 19.—A single woman aged twenty-eight years, *1''* 
had suffered from symptoms of left renal calculus for iM®?' 
years, and for two years had been a confirmed invalid. «■* 
brought to me in the spring of 1^1 by Mr. Aikin. Tbe kidney 
was quite out of reach under the ribs, and I could not get a 
suspicion of tenderness by palpation, but all the other 
symptom.^ were so marked that I had no hesitation in reew- 
mending operation. The urine was of good specific 
contained no albumin, much mucus, some pu.«, and blw 
cells, and deposited lithates freely. I operated on March 9Ui. 
1891. and was some time in finding the stone. P.^ 
jected from one of the calyces into the pelvis, 1“ " 
position it was so firmly grasped that I diffierny 

in extracting it. The stone was a pear-sh^ied 
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covered with sliarp spicules and had a large angular pro¬ 
jection which bad prevented its escape from the calyx and 
•cansed the difficulty in its extraction. The patient made a 
^ood recovery in spite of the terrible shock of losing the 
sister who lived with her, who died after a few days’ illness 
from diphtheria while she was in the same house and not yet 
well enough to leave her room after the operation. She is 
now married and in excellent health, and able thoroughly to 
enjoy life. 

Case 20.—A young man aged twenty-five years, single, had 
.suffered from symptoms of calculus for two years before I 
saw him. There was marked pain on pressure over the 
situation of the junction of the ureter and pelvis of the left 
kidney. Pain was almost constant, but it was worse after 
■wiy unusual exertion, and he had bad several severe 
Attacks. I found several small stones in the pelvis of the 
kidney ; the latest broke in extraction, and I was eventually 
obliged to wash them out of the kidney with a continuous 
stream of hot water, which was useful in checking the 
Tuemoirhage, the latter being unusually severe, and kept up, I 
have no doubt, by his taking the chloroform very ba^y and 
-^tting all his tissues loaded with venous blood. He made 
■a good recovery, but has always had more or less blood in 
his urine since the operation, and latterly has had other 
symptoms which make me fear that a stone must have been 
left behind, so that I am going to reopen the kidney. I should 
have mentioned that the urine examined before operation 
was of low specific gravity, and contained a trace of ^bumin, 
oxalates, and blood cells. The urine passed just before 1 
Arst examined him was clear, and that passed just after the 
Axamination contained blood. 

Case 21.—The patient was a young married woman, seen 
An consultation with Dr. 8tivens and Sir William Broadbent. 
The exact nature of the illness was very obscure, but renal 
calculus was not suspected. 1 made a small incision in the 
loin and then pushed Sir Joseph Fayrer’s grooved trocar 
cautiously into the kidneyand let out a lot of pus. I enlarged 
<£he opening with a bistoury slid along the groove in the 
trocar, and on introducing my finger found a rough angular 
.stone in the pelvis; this I removed, and then well fiuslied 
Che kidney with warm water and drained it. Convalescence 
was very slow and there were many relapses, the tube having 
■to be reintroduced over and over again in consequence of fresh 
suppuration in the kidney after she had apparently recovered. 
In some of these illnesses I saw her, and in some she was 
'Under the care of others, but she eventually got well. 

Case 22.—The patient was a single woman aged thirty-five 
years, seen in consultation with Dr. Ord and Dr. Falls. A 
right renal calculus was diagnosed and removed without 
difficulty; recovery in all respects was satisfactory, as is 
Also her present condition. 

Case 22 .—This was that of a young married woman upon 
whom I had operated for ovarian tumour many years before, 
removing a solid brain-like aarcoma, which I thought was 
Almost certain to recur speedily ; but she got quite well and 
bore several children after the operation. In September, 1891, 
Aeven months after her last pregnancy, she began to suffer 
much pain in the left renal region ; during the pregnancy she 
had suffered much from what was thought to be severe cystitis, 
And when she got about again bad some attacks of renal colic. 
She was attended by Mr. Maurice of Reading, and I bad 
frequent communication with him about the case from time 
to time after the ovariotomy and up to the time of this final 
jllness. 1 operated by the combined method in November, 1892. 
and quickly found a stone in the left kidney—this was one of 
the quickest operations I ever undertook. I could detect 
nothing wrong with the other kidney except that it was rather 
large and loose. She appeared at first to be making a rapid 
recovery, but then had a serious relapse, and I had to reopen the 
lumbar wound into the kidney. This gave relief for a time, 
but her condition was not satisfactory, and she began to 
-complain of pain in the other kidney, which I found to be 
-distinctly enlarging, and eventually it became so painful that 
1 incised it through the loin at her urgent request, letting 
cut pus and blood. Both kidneys continued to discharge, 
still giving her much pain, and she rapidly emaciated and 
died. I did not obtain a post-mortem examination, but I have 
little doubt, from the symptoms obser\'ed during the progress 
of the illness, that there was a sudden outburst of malignant 
disease in both kidneys. Dr. Guillemard of Southsea, who 
hsid attended her shortly before the operation, told me that 
he had on two occasions after she hod had attacks of bsmor- 
irb^e found masses in the urine which appeared to him to be 
casts of the pelvis and upper end of the ureter, more or less 


coated with phosphates, and similar masses escaped from 
both kidneys after the loin openings were m^e free. 
1 have seen similar casts of the ureter in other cases asso¬ 
ciated with malignant disease invading the pelvis of the 
kidney, but I have never met with them in any case of renal 
calculus. Supposing that the disease was alre^y in process 
in the left kidney when I removed the stone, it might well in an 
early stage have escaped my notice ; then came the marked 
improvement and apparent recovery, which lasted as long as 
the kidney was freely drained and ended when I allowed 
the wound in the kidney to close up. The other kidney 
meantime becoming infected as a direct result of the wounds 
in the left kidney—watching the case closely and anxiously 
as 1 did, for she was a great personal friend as well as 
patient—this was the only explanation I could find for 
the symptoms and mode of death. 

(To b« continued.) 


CASE OF RECOVERY AFTER TREPHINING 
IN TUBERCULOUS MENINGITIS.^ 

By JAMES KERR, M.A., M.D. Cantab., 

MEUICAL SUPKftIXTLXDE.NT, BRADVOKO SCHOOL BOARD. 


This subject having been recently brought forward, the 
notes of the following case occurring in private practice may 
be of interest, particularly as at the time it was believed by 
those concerned to be the first time that the operation bad 
been deliberately performed in this disease. 

The patient, aged ten years, was a little light-haired boy 
of slight build, with marked internal strabismus and wearing 
gla.sses (-f 4 dioptres); he is clever in many ways, being, for 
instance, the best fiddler in the school b^d, but backward 
in ordinary school work. His father is clever in a low 
mental way and generally out of work. He has a neurotic 
mother, and a sister with hystero-epilepsy. There is on 
both sides a strong tuberculous family history ; the patient’s 
maternal uncle is reported to have died from tUTOrcnlous 
meningitis. The boy’s illness be^n indefinitely; some 
abdominal pains had been complmned of for about two 
months, and for two or three weeks he had been out of sorts 
and had done many strange things. He had lately had head¬ 
aches, and on March 13th, 1895, and again on the 15th, was 
sent home from school ill. On the 16th he went in from 
play with a very bad headache, and was so ill that Mr. G. H. 
Dodd was consult^, who sent the patient to me on the fol¬ 
lowing day. I found him complaining of headache, with 
intense exacerbations and intolerance of light and sound. 
He was feverish, with a dirty tongue and suffering from 
constipation. There was no other indication of ill-health ; 
the lungs were healthy, and there was no optic neuritis or 
taeke cerebrale. During the next ten days he steadily got 
worse, the pulse varying from 88 to 100, and the tem¬ 
perature from 99“ to 100“F., being generally highest in the 
morning. He had intense exacerbating headache, night 
sweats, loss of flesh, cerebral vomiting, and delirium, also 
wetting the bed, and a meningitic cry and attitude were 
developing. On March 24th he was very excitable ; he said 
be saw red lights and complained of his neck being stiff on 
the right side behind. He felt as if falling to the right 
when standing, but actually tended to fiUl backwards. He 
generally lay on the right side and sometimes knelt vrith the 
head on the pillows. On March 26tb it was noticed that be 
slept much with his eyes open, the hands flexed, and the knees 
drawn up. There was optic neuritis in the left eye, the edges 
of the disc being pulpy and indistinct, with some lymph about 
the vessels ; the right disc was normal. The bowels had not 
been opened for five days. During the evening there was a 
general convulsion, the head being drawn b^k and to the 
right. He was semi-conscious and in great pain, and was put 
freely on opium in order to lessen the distress. An operation 
having been consented to, I at 11 a m. next day gave 
chloroform, and Dr. T. Jason Wood, assisted by Mr. Dodd, 
trephined one and a quarter inches above and the same 
distance behind the left meatus auditorius extemus, 
removing a half-inch button. The dura mater bulged 
considerably; it vras reflected, very little fluid escap¬ 
ing and the brain not pulsating. A fine cannula 

i Tbe patient wm ebown at tbe meeting of the Bradford Medlop- 
ChlruTKlca) Society on May Ttb, lg9&. 
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was pnssei twice two ami a half iivdif-s in tlie <lireolion 
of the ventricle; no llunl e.-ciipcii, t>ut ilie Urain Wunn to 
pulsate. Half a ilozim stranils of silkworm fjiit were thou 
with tlifficulfy passed beneath the inenibrnnes towards the 
ba.se; tiiey scemeii to ^-o ah-ini one and three*qiiaiter ineh<;s 
downward.s, the free einl bri)ii;.rht out at the edire 

of the wound, wliii-h was then stitched, (lasted with 
iorioCorm, and covered with dry sublimate wool. After six 
hours'deep sleep. <liiP probiiblvto two and a half grains of 
opium civen during the eighteen hours before tlio ojieration. 
the child was much better. Nine hour.s after the opera¬ 
tion he wa.s clear mentally, atul free fn>m headache for tlie 
first time for at least ten day- : next day the bowels were 
moved after eaioniel. jfixty hours after the opevntiou the 
dressing w;ls ehanger], clear liuid draining otY in small 
quantity: siib»e<|iii.|itly the dressing.s were changi'd every 
tliird day. t)n the tiftii day after tlie operation the neuritis 
w.a.s noted as .-till being wi-H inaikcl. f)n the sixth dtiy tlie 
jsuient .sull'ered from hcadactie for three hours; he had 
delusions, .saw little men in tiic room, and later had a 
general convulsion. On retnoNitig tho dressing the wound 
and dr;unage-lul»c were found to lx: sealed with a Imnl 
.scah; tins w;us loo.«ened, and tlnTO wa.s no further trouble. 
The drainage-tube was tinally remfived on the sevcnleenth 
day. the di.sehargc having much 'hniinished, and within a 
nionlh of the oiieration the boy was playing cricket. The 
temperature then remained at from 99' to 100 , at interval.- 
he had ni::ht sweats, and during tlie early p:irt of SepfcitiLer 
a ix-eurvcni'e of the paroxysmal headaiTie with Mmiiting 
occurred, cansirg anxiety for n( orly a fortnight. There w.-ls 
no advance in the symptoms, tlie voimling was eliieliy after 
food, and it was thought (hat a great part of the illne.'s was 
hysterical, hut it subsitlc'l graduidly, iiiid the i«lii nt now 
geem.s to be well, except for ids regularly elevated tem¬ 
perature. 

lU-maTl ;*.—The whole eour-c of the illness up to the lime 
of the operation was typietd of tuberculous mcniiigili-. 'i'he 
slight localising indications ]ioiiaed to nio,'t irriltition about 
the ba.se on the left side. T!io neuritis \\n.« indciinitr- for 
locali-tition—it w.as taken, if .anytliing, as in f.-trauir of the 
other sympfom.s. The opcnitioii wa> perfortia'l witii the 
idea tliat tlie affection was ino.-t .smcio alsiut the Ivi-con 
the left sid« ; it wa.s followed at once by di.-appcarance of 
the headiU'.iie. The rcmis.sion < f temperature after operation 
noteiiin ca.sc» whieli have since been published wa.-ab-ciit 
in lids case. It is j'ossiblc. ha\ing regard to the continued 
feverishne.ss atid the illness in {jt-pU tnluT. that there is some 
ma,s.sive tubercle about the l>:\'"c. and that there wa.s an inter- 
current attack of iiieidngitis. but there can scarcely l>e a 
douht tliat the operation relieved the symjToms and averted 
imfjending death. One woid'l judee from this case that 
trei>hining is justifiable in tid>er<'id'>us meningitis, if only to 
relieve headache, and ought to be done a.s soou as the 
diagnosis is clear, before the paralytic stage is reached, and 
that drainage can be kept up w ith uihanlage for a consider¬ 
able time. 

Bradford, Yorkf. 


Irisit JlEDirAb Scminiy AND Graduate^’ Apso- 

Cl.tTiox.—The autumn general meeting will take place at 
the CafiJ Monico on Tues.lay. Nov. 12th. at 6.30 r.M.. and 
the autumn dinner of the .-Gsoeiafion at the same place at 
7 p.M. Lord Hussell of Killowcn. tiie bord Chief Justice of 
England, will bo the guest of the As.sociation on the 
occasion. 

Bristol M kdico-C iiirurgd al Society.— The 

Minual meeting of this society wa.s held in the medical library 
of rniver.Bity College on (nt. 9th. Mr. A. W. I^ichard’, 
President, gave his inaugural address, which dealt chiefly 
with the surgical a.s 7 >cct of di.sease and acciiient as occurring 
in the boy.s of ( lilion College. He mentioned numerous 
Interesting cases, and insisted that there was a great benefit 
obtained by the following out of the course of athletics anil 
gaaes as arranged at that great public school. The honoiiiry 
aecretai-v (Mr. Paul Rush) read his annual report, ns 
dki also the aasisfant editor and honorary librarian (Mr. 
L. M. Griffiths). These reports were adopted. The following 
ofBcers were elected l*re.-idont Elect; Dr. Aust I.awrence. 
Honorary Secretary: Mr. .1. Paul Push. Committee: Dr. 
Michell Clarke, Mr. Dncre, Jlr. W. Ilarsant. Dr. B. Eogers, 
I>r. Sbaw, and Mr Munro Smith. Mr. L.'ll. Grillitbs, Dr. 
J^rker, and Dr. Jas. Swain were elected to serve on the 
Library Committee. 
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HOSPITAL PRACTICE, 

BRITISH AND FORKIGN. 

IfulUsutemest alls pro certo noocendl via, nisi qnampliirtMiMBW 
borum et dtsocotionum historias, turn aliorum mm tiro prteeite 
baliere. et inter se compwate.—MoKOAon J)€ Sed~ tt Cm Mw 
lib. Iv. Proounlum. - 

ST. THOMAS'S HOSPITAL. 

A t’A.si: OK IXJL'RY TO TUB APCENDI.N’t; aihOX ; TOBJIAIW 

or i.\TU.v-PEmTONE.vi. ABK« i;s.s: ixnaioN; fjkh 
riHTlTl.A : RFX'OVKRY. 

(Under the care of Mr. G. H. M.akiss.) 

Thi.s is one of tbo.se cases which serve to empbacise flr 
teaching that every injury to the abdomen should t* 
under careful observation for several days, for it is a (id- 
understood fact that seriou.s injury may be done to »!«■ 
abdominal contont-s by direct violence without anyde&ih 
evidence of its extent at the time or within a fer him. 
Shock is a very v.ariabic symptom and unreliable, tb*ref«t 
the absence of shock should not be looked uponae»ii«I 
t!iat no lesion has followed s\ich a severe nipping of tto 
abdomen aa h.vl liecn exi'crienced here. It is possiblydw® 
the great care e.\erci,-ed by the jmtient’.s medical atlaJtot 
that more seriou.s consequences did not follow before the 2ftb. 
In the larger number of instances of intestinal injiry tM 
small intesiine.s, being the mo.st e.xposed. are damaged, uo 
tiie colon escapes. Such cases a-s the following arevejriBt 
almost unknown, therefore the remtirk.s by Mr. Makias wi 
be fouml very valuable. 

The patient was a man aged twenty-four yean. 
family ami previous personal historie.s were go^. 

Ist. 1895. while engaged at work, he was caught beWW 
two tnicks passing each other. He was forcibly tiraeo 
round and round between the two waggons until they 
to a Standstill, when ho. drojiped to the groaad. ► 
was taken to the hospital aiul examined, but »* '“7 
superfii'ial contusions were detected he was takei biP- 
here, however, he wa.s kept in bed by bis 
attendant. Dr. CTossman. The patient 
some pain in the alxlomen, which wa.* not of » 
character, but not from sickness or any other 
pointing directly to tho intestinal tract. Hi-s teirpe®*®*- 
however, was raised alcove normal, reaching ICO*I^- 
in the evenings, and hi.s ap]X’Jirance .suggcsteii intern^R'S' 
chief. On the 26th he wa.s allowed to get up, anil h*^ 
then seizcil with sudden pain in the right half of 
mim, and his urine was found to contain a considw^^ 
quantity of hloml. His bowels continued to act. 
somewhat irregularly, and tin re was no sicknes*. w • 
distinct swelling w;\s to he felt in the right 
alxlomen. (m Kept. 3rd he wa.s sent to St. Thomas's Htaf^ 
by l)r. Crossman. There was some emaciation. 
had been grtidually increasing!; the face was thin and 
and he com]'laiiu d of much pain in the abdomen, lyo^® 
the .supine position with the knees drawn up. 
tion of the aUlomen a large, tense, elastic .swelling wiifi "* 
defined margins was found in the right half, 
almost from the lower costal margins to Poopart* *¥*■ 
nu-nt. It was dull on percussion, the dulness, ho*»^- 
not extending into the right flank, and in the 1^ 
part fluctuation was distinct. The evening 
reached 100“. The urine contained a trace of aiha^ 
but no blood. On the 6th he wa.s anmstbetised wiu» 
ether, and an incision was made over the nos* 
minent part of the swelling, at the outer Wipn 
of the rectus. The abdominal wall was inaiu*«d 
stiffened, but no pus was met with until the pentoi>*« 
cavity was reached. An irregular cavity walled in 
tine was then opened, the a.Kcending colon being 
adherent to the anterior abdominal wall at the outer li^* ® 
the space. The pus wa.s exficmelv offensive, fsecai ino^- 
and dirty-rtiloured, but no dk-tinct fa-cal lumps were 
The cavity was abundantly lined with lymph, and nooewuw 
opening in the intestine could be discoveied by the 
either ftrce.s or gas. A large drainage-tube was inwrtfd- ^ 
tlie wound was .partly sutured with silkworm gnt 
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CAvitj >n>/1 besD thoroughly flushed with hot sterilised water. 
Ob the 7th he was lonud to hare been very comfort¬ 
able and to bare slept well, there bclsg no pain. The 
wound was dressed, the discha^e from the tube being 
distinctly fsecal. For the next three days a small amount of 
faeces escaped daily, mid the purulent discharge was 
abundant. After the Uth, however,, there was no further 
appeuanee oil faeces, and the pus, though still foul, became 
graduaJiy sweeter and leas abundant. He steadily improved 
in his geaecal condition, the temperature remaining normal, 
and he m^idly regained flesh. The tube was gradually 
shortened and finally removed on the 30th, little induration 
remaining around the wound. On Oct. 7th the latter bad 
entir^y closed, and on the 9tb be left the hospital well. 

Senuurka btf Mr. Makins.—T he main interest in the above 
case seems to centre in the question as to whether the 
original injury to the colon, was intra- or extra-peritoneal in 
position. When such accidents are not rapidly fatal the 
ezplaBation is ueuaiUy to be found in the fact that the rent 
in the colon has oecurred in the e.vtra-pentoneal segment, 
hence extravasation takes place into the retro-peritoneal 
tissue of tho loin, and the general peritoneal cavity ascapes. 
In these cases, however, the abscess usually forms in the 
loin, while in the above instance the abscess was iutra- 
perihoneal and also within the line of the ascending colon. 
Two modes of explanatica seem to suggest themselves. 
First of all there seems to be little doubt that 
the original injury did not amount to an actual 
rent, or,, if it did, that the rent was very small in 
extent. Under these circumstances adhesive inflammation 
may at once have commenced, and when the serious trouble 
took place on Aug. 26th there may have been some pre¬ 
paration for the limitation of the faecal abscess. It seems, 
however, more likely that the injury in this case was in the 
posterior segment, the injury in the first instance being 
perhaps either a very alight rupture or severe contusion with¬ 
out am immediate rent, escape of the contents of the gut 
occusrmg only on the twenty-fifth day, when the patient 
tried to getalwut (Aug. 26th). The simultaneous occurrence 
of hsematuria seems to aJIord corroborative evidence 
of some value in localising the injury to the inner 
side of the bowel — i.e., that nearest to the right 
kidney ; while the adhesion of the bowel to the anterior 
abdominal wall noted at the time of operation also 
seems to point to the bowel having been pressed forward. 
Henee the absence of a palpable swelling of the loin in 
the usoel position would be explained by the fe.ct that 
the origisal injury, affecting the colon and kidney, so 
dami^ed Hie peritoneum covering them both as to render the 
passage of escaping fmces and pus more easy in tho direc¬ 
tion of the abdominal cavity than into the loin, and this is 
perhaps the more likely when the chronicity of the sequence 
of events is taken into account, the retro-peritoneal tissuein the 
immediate Beigbbourhood of the injury having become more 
dense from inflammatory induration. The dark colour and 
lumpy nature of the faecal discharge seemed to leave no 
doubt that the cc^on was the portion of bowel injured. 


SWANSEA HOSPITAL. 

A FAMILY HISTORY OF HERNIAS. 

(Under the care of Mr. J. Ktnaston Coitch.) 

A SERIES of cases of hernia all occurring in one family has 
not often been brought forward. The tendency to defective 
construction at those spots in the abdominal wall where the 
anatomical design is weakest is hereditary—as would be 
expected ; but the fact is so very familiar to all that 
surgeons have been prevented from publishing their ex¬ 
periences. In this interesting series it will be seen 
that tl^ particular patient had a double vicious history, 
both parents having b^n affected, the father with the right 
scrotal hernia common to kis father, brother, and son, and 
the mother also having a femoral hernia. It would seem most 
probable that the lad inherited his defect—over-patent 
inguinal rings—from his fatlier, but the laxness of tissue 
present in his mother’s case, and shared by his sister, as 
shown by their possession of femoral hernia;, may have 
counted for something in the size of the protruded ma'is. For 
the notes of the case we are indebted to Dr. Stephen Floyd, 
resident medical oflicer. 

A well-developed boy aged seven months was admitted into 


Swansea Hospital with an enormous congenital scrotal 
hernia. It was as large as a good-sized orange and quite 
obliterated the penis. On radical cure being performed it 
wa-s found to contain a great part of tho small intestine, the 
cscum, and part of the ascending colon. The patient made 
a perfect recovery. The appended schedule shows the different 
members of the family affected. 

Omod&tbar (Bcrotal) 

I Mother (femoral) 

Father—Uncle (acrotal right) I 


Brother Sister The patient 

(scrvtolrigbt) (famutal right) (scrotal rl^t) 



KOYAL MEDICAL AND CHIRURGICAL 
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On I^iture in its Relation to Surgical Operations vnder 
Arusstheties. 

The first meeting of this society for the present session 
took place on Oct. 22nd, Mr. Hutchinson, President, being 
in the cliair. 

Dr. Obd presented to the society the volume on “Clima¬ 
tology and Balneology ” recently published by Messrs. 
Macmillan and Co. A committee was appointed by the 
society during the presidency of Sir Edward Sieveking, and 
the present book was the first volume of the work. It com¬ 
prehended chiefly the climatology of the south coast of 
England and a description of the more important medicinal 
springs of Great Britain. Dr. Dickinson had dealt with 
Cornwall and the Scilly Isles, Dr. Symes Thompson and Dr. 
Lazarus-Baclow bad described Devonshire and the Channel 
Islands, Dr. Mitchell Bruce had undertaken the compilation 
of that section dealing with Somerset, Dorset, and Hants, 
while the south-eastern counties—Surrey, Sus.«ei, and Kent— 
bad fallen to the lot of Dr. Ewart. All had worked zealously, 
and it was hoped that the medical public would appreciate 
the results of their labours.—The President remarked that 
the committee was an innovation on what had been accom¬ 
plished by the society in the past, and he alluded in grateful 
terms to the valuable services rendered by Dr. Ord, the 
chairman of the committee.—Sir Edward Sieveking con¬ 
sidered that the committee, which had admirably managed 
its business, should be made a standing one, to which the 
profession could tom in case of requiring advice or desiring 
to record climatological or other phenomena. He moved a 
vote of thanks to the committee and eulogised especially the 
services of the secretary. Dr. Archibald Garrod.—‘Dr. 
Dickinson said that the committee was indebted to many 
observers in various parte of the country for valuable informa¬ 
tion. He proposed that each of these gentlemen should be 
presented with a copy of that paper in which hi.s contribution 
appeared.—The vote of thanks to the committee was carried 
unanimously. The President presented the annual volume of 
; the Transactions for 1895. 

Dr. Frederic Hewitt and Mr. Marmadukb Sheild . 
brought forward a paper on Posture in its Relation to Surgical 
Operations under Anassthetics. They pointed out that the 
posture of a patient prior to, during, and after a surgical 
operation under an amcstbetic was a matter of considerable 
importance to the surgeon, to the ana;sthetist, and in many 
cases to the patient himself. The subject was discussed under 
the following headings;—1. The posture of the head in its 
relation to that of the trunk ; extension, flexion, and rotation 
of the head were consiflered. Strc.ss was laid upon keeping 
the head, whenever practicable, in the longitudinal axis of 
the bo(iy. The circumstances which favoured the entrance 
of blood into the larynx and trachea were defined. 

2. The influence of the force of gnivity upon the 
circulation and respiration. The observations of Snow, the 
Hyderabad Commission, and of Dr. Leonard Hill were 
quoted; and the administration of anesthetics to patients 
in the sitting and semi-recumbent postures was discussed. 

3. The postures of surgery individually coii.si<lered : (tf) The 
dorsal, supine, or horizontal posture ; the advantages of 
keeping the head turned to one side, and the disadvantage.s 
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of allowing a patient to lie face npwards, and with the bead 
slightly extended; (&) the dorso-lateral posture; (c) the 
lateral posture; its advantages in most major operations 
within or about the mouth and nose; operations for 
empyema. The latero-prone and prone postures ; necessity 
for caution when patients of certain types were placed in 
these positions. («) The semi-recumbent posture; its dis¬ 
advantages except in a few special cases, (f) The sitting 
posture, (y) Special postures, including the lithotomy, the 
semi-invert^, Trendelenburg’s, and the knee-elbow. 4. The 
posture of the patient after the operation. Remarks were 
made concerning the raising of patients for bandaging i:c., 
the application of baDdage.s after an empyema operation, and 
the appropriate positions for patients when the circulation 
was feeble. Dr. Hewitt and Mr. Sheild strongly urged 
the advantages of at once turning patients upon the 
side after an operation, provided, of course, that there 
were no special contra-indications.—The Pbesident said 
that the subject dealt with in this manner was a novel 
one, and Dr. Hewitt and Mr. Sheild had handled it in a 
very thorough and painstaking way.—Mr. R. GiLf. regretted 
that the chief part of the paper was occupied with gene¬ 
ralities, and that a particular anaesthetic was not mentioned 
when dealing with a particular posture. He could not agree 
that many of the positions described were so dangerous as 
had been maintained in the paper ; for instance, in the supine 
posture with the head extended it must be very rare for 
blood or vomit to find its way into the air passages.—The 
adjournment of the debate was agreed to, ^ing moved by 
Dr. SCANEs Spiceb and seconded by Dr. Sansom. Dr. 
Sansom added that he regarded the paper as a most valuable 
one, and held that alterations of posture under antesthetics 
were of the most extreme moment and importance. 


OPHTHALMOLOGICAL SOCIETY, 


Prendenf'g Addreu.—Bilateral Glioma of the Betina cvred 

b>j Enucleation of the Two Eyet.—Detachment of Choroid .— 

Exhibition of Spcdmeiu. 

A MEETING of this society w’as held on Oct. 17th, Mr. 
Nettleship, President, being in the chair. 

Mr. Nettleship thanked the members for the honour done 
him in his election to the presidental chair. He adverted 
to his association sixteen years previously with those 
energetic spirits who were foremost in establishing the 
society, among whom he specially mentioned Dr. Brailey, 
Dr. Stephen Mackenzie, and the late James Adams, who 
influenced Sir William Bowman to launch the society. 
The President paid a graceful compliment to his pre¬ 
decessor, and pointed out that the Ophthalmological 
Society was a great educational institution and would 
continue so while its members preserved open minds 
and kept abreast of the growing knowledge of their 
subject. He spoke in high terms of the value of special 
hospitals and the special departments of general hospitals, 
with the friendly rivalry and intercommunication which 
greatly advanced the knowledge and skill of their 
officers. The material for study in ophthalmology was in¬ 
exhaustible, but he thought the subjects might be usefully 
divided into three classes—namely, (1) rare diseases and con¬ 
ditions which were worthy of record and of which he in¬ 
stanced numerous cases ; (2) subjects capable of final settle¬ 
ment by collective information submitted to a committee or 
discussion ; and (3) subjects which could best be treated in 
separate monographs. 

Mr. Tbeaciieb Collins read a paper on Four Cases of 
Bilateral Glioma of the Retina cured by Enucleation of the 
Two Eyes. He first referred to the paper in which Mr. 
Lawford and he bad shown that there was no authentic 
record of a case in which a gliomatous growth had recurred 
later than three years .after enucleation of an eye for that 
disease. He related histories of the following four cases. 
Case 1. A boy who had his riglit eye excised for glioma 
when five months old and his left eye three years 
later. Three atjd a half years after the removal of 
his second eye he was alive and well, and there was 
no sign of any recurrence. Case 2. A girl whose left 
eye was excised for glioma when five months old and 
the right eye nine months later. She was seen to be in 
perfect health four years and seven months after the 
removal of the second eye. Case 3. A girl whose left eye 
was excised for glioma when ten months old and the right eye 


thirteen months later. Four years after removal of the seewd 
eye she was in good health and there was no sign of but 
recurrence. Case 4. A boy both of whose eyes were excised 
for glioma when be was one year and four months old, the 
left being a shrunken one. Three years and three months 
later he was in good health and had no sign of asj 
recurrence. Seeing that all these four patients were alive and 
in good health, without any sign of recurrence, after an 
interval of more than three years from the date of removal of 
the second eye—that is, after the longest interval at which 
there is any authentic record of a recurrence having occorred— 
he thought he might justly claim that they were cured.— 
Mr. Lang reported three cases, two of which were described 
by Mr. Collins, In the third case operation was refused and 
only con.eented to when pain occurred and after the nerve 
was affected, the child dying at about eight years old with 
secondary growth.—Mr. Lawford quoted a case in which 
the first eye was removed at two months. Two and a half 
years later the second eye was affected; operation was 
refused and two years later sight was almost gone. At lour 
years the eye became painful and was removed, but the 
nerve was invaded and the ultimate fate of the patient was 
still undecided.—Mr. P. Smith related a case in which it 
was recorded that both eyes had been removed for cancer, 
the patient being about eight years old. This was at the 
Birmingham Infirmary.—The President recorded a case, 
the patient being now living, in which both eyes bad been 
removed, the second three years ago. 

Mr. C. Devebevx Marshall read a paper on Detachment 
of the Choroid. Three cases had recently come under his 
notice. The first case was the eye of a youth aged twentj 
years who suffered from glaucoma. Iridectomy was done, 
and three days later the eye became very painful owing 
to a large hemorrhage having taken place beneath the 
choroid. On examining it after removal the choroid and 
retina were found to be completely detached. The second 
case was that of a man aged sixty years, who had 
suffered from glaucoma. Iridectomy was done, bnt the 
eye shrank and was removed. There was an extensive 
detachment of the retina and choroid; the subchoroidal 
space was filled with new tissue in which cyst-like 
spaces were developed. Microscopic examination proved it 
to be the much-thickened lamina supra-cbOToidea and lamina 
fusca; the small spaces contained pigment and were probably 
lymph channels. The third case was that of a man ^ed 
sixty-eight years who had a cataract extracted ; the vision 
equalled and J. 1 afterwards, but six months later it 
failed. As it was feared that the eye contained a new 
growth it was removed. There was almost complete 
detachment of the choroid and retina; the only places 
where the coats remained attached to the sclerotic were 
where the vessels and nerves penetrated; thus there were 
four large balloon-shaped de^hments, the subchoroidal 
space containing nothing but serous exudation. Tbe 
first case is similar to that condition met with after an 
accident resulting in the loss of a large quantity of vitreom, 
and it is occasionally seen after cataract extraction, but here 
the haemorrhage probably did not come on for three days 
after the operation, and there was no loss of vitreous. The 
last case is the most uncommon. The detachment prolablT 
came about as tlie result of (a) hyalitis, leading to shrinking 
of the vitreous ; (J) cboroido-retinitis ; and (o) serous exuda¬ 
tion poured out between the choroid and sclerotic. The 
diagnosis previously to removal is most difficult. The tension 
is usually diminished, and this is the most distincUve feature 
between the simple detachment and that due to a growth. 

The following were tbe card specimens exhibited;— 

Dr. Ernest Clarke: (1) Rare Form of Nystagmus; 
and (2) Orbital Tumour. 

Dr. Mott and Mr. Treacher Collins: Case of Exoph¬ 
thalmos with Trigeminal Hemianalgesia. 

Mr. Kenneth Campbell : Case of Anophthalmos. 

Mr. A. B. Morton : Snellen’s Operation for Symblepharon. 

Mr. HiGQENs: Unusual Form of Conjunctivitis. 

Mr. Lawford : Case of Retinitis Circinata. 


HARVEIAN SOCIETY OF LONIX)N. 


The Cdmate tf Egypt. 

A MEETING of this society was held on Oct. 17th, tbe 
President. Sir John Williams, Bart., being in the chair. 
Dr, E. Symbs Thompson read a paper on tbe ClinuUe of 
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Egypt. Dealing first with the joamey thither, he thought 
the long sea route was often the less fatiguing. Invalids 
Rbould land at Alexandria. A short stay at Ramleh both 
before and after the Nile joamey should he made by those 
who leave England in October and return in May. The sulphur 
baths of Helouan were u.seful to those who were unequ^ to 
the social activity of Cairo. The Mena House Hotel, close 
to the Great Pyramid and on the edge of the desert, afforded 
a sunny haven for those unable to :iscend the Nile. Luxor 
and Assouan, he said, were very warm in November. In 
February the temperature in the shade reaches 100“ F. at 
these places, and January and February are the best times 
to be there. Invalids should be warned of the danger of 
chill at sundown on the Nile. Comparing Luxor and Assouan, 
he said that the air was drier at the latter place. The 
dangers of life in a dahahiyek must be borne in mind, 
and it is often safer to travel by steamer. The hotels 
at Luxor and Assouan were commended. The in¬ 
digenous maladies of Egypt were described. The 
warm, dry air was said to be of use in bronchial 
affections with emphysema, in case of quiescent phthisis 
in all stages, especially when of pneumonic, broncho- 
raeumonic, or pleuritic origin, and ^^icularly when the 
disease follows influenza, measles, or enteric fever, and naso¬ 
pharyngeal catarrh. Hypochondria, hysteria, and neur¬ 
asthenia were also benefited, and chronic cardiac and renal 
diseases do well in the climate; whereas, further, the elec¬ 
trical condition of the desert air sometimes Interfered with 
the sleep of healthy persons, it acted otherwise on sufferers 
from hysteria. In conclusion, Dr. Symes Thompson drew a 
comparison between Egypt, the Alps, the Canaries, and the 
Cape. 

Dr. Jalland considered that Assouan afforded the best 
climate in Egypt. The cold weather in Cairo lasted from 
four to six weeks, but was less higher up the Nile. At 
Assouan the land was not cultivated, and the inundations of 
the Nile were not unhealthy. It was also a clean town. 

Dr. Canvey said that dry desert air was what patients 
sought. In this respect Luxor had great advantages. He 
advocated an earlier arrival in Egypt than Dr. Symes 
Thompson proposed, and thought the loginning of November 
a good time to go there. 

Dr. Squire. Dr. Chapman, and Dr. Wharby also spoke, 
and remarks by the President terminated the proceedings. 


BRITISH GYNECOLOGICAL SOCIETY. 


A Xen Method ef performing Abdominal Hyttereetomy .— 
Exhibition of Specimen*. 

A MBBTlNO of this society was held on Oct. lOtb, Dr. 
Clement Godson, President, being in the chair. 

The President announced the death on the previous day 
of Dr. Thomas Keith, a distinguished honorary Fellow of 
the Society. This was an irreparable loss, both to the society 
and to the world at large. He asked the Fellows to pass a 
vote of condolence with the family of Dr. Keith in their sad 
bereavement.—Dr. Robert Barnes and Dr. Bantock sup¬ 
ported the President’s motion in sympathetic terms, and the 
vote was passed unanimously. 

Mr. P. Bowbbman Jessett read a paper on a New Method 
of performing Abdominal Hysterectomy, with Five Successful 
Cases. After briefly alluding to the history of abdominal 
hysterectomy Mr. Jessett pointed out that the methods of 
performing the operation may be divided into three classes— 
(1) the extra-peritoneal method of dealing with the stump by 
the use of Koeberle's clamp ; (2) the subperitoneal method 
of dealing with the stump uter removal of the tumour ; and 
(3) total extirpation. Objection was taken to the extra- 
peritoneal method on account of the high mortality after 
the operation, the excessive pain caused by the dragging 
on the stump, the length of time which must elapse before 
the stump separates, and finally the weakening of the 
abdominal walls. Many of these objections are overcome 
by those snrgeons who adopt the subperitoneal method. 
But in these the mortality is high, and Mr. Jessett pointed 
out that, there being a space between the roof of the 
vagina and the peritoneum which has been laced over the 
floor of the abdominal cavity, if there is any oozing 
of blood from the flaps a large hscmatoccle may and 
often does result, which has in many cases broken down 
and suppurated. Moreover, if there should be any acci¬ 
dental bsemorrhage no notice is given of it until the patient 
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may be in a collapsed condition. By total extirpation of the 
wliole organ all these objections are overcome, but it was to 
the method of performing this operation that Mr. Jessett 
drew attention and submitted cer^n details which be ha.s 
carried into practice with satisfactory results. Hitherto 
operators after removal of the entire uterus with its tumour 
have laced or stitched the two peritoneal surfaces of the 
flaps together across the pelvis, thereby restoring the floor 
of the abdominal cavity. Difficulty hitherto has been ex¬ 
perienced in opening up the roof of the vagina, some 
accomplishing this per vaginam, and others by having an 
assistant's finger passed into the vagina. To overcome this 
difficulty Mr. Jessett has had a bivalved speculum made 
nine inches long, which an assistant passes into the vagina 
when the tumour is delivered through the abdominal 
wound; by having this instrument pushed well home the 
roof of the vagina is put upon the stretch, and it is 
an easy matter after the anterior and posterior flaps are 
reflected from the tumour to cut down upon the ends of the 
blades before and behind and then to ligature the uterine 
arteries on each side. By dividing the tissues between the.se 
ligatures and the cervix the uterus and tumour are lifted out. 
But it waa on the treatment of the flaps that Mr. Jessett laid 
particular stress. He contended that by lacing these across 
there is a large raw surface left which will, or may, be a 
source of septic trouble afterwards. To overcome this he 
proposed that long loops of silk, some four or six in number, 
should be passed through these flaps at their edge so that 
the knot is made to come out through the speculum in the 
vagina by catching the loop in a specially made instru¬ 
ment. When all these loops are passed they are drawn 
taut, and the peritoneal flaps are in this way everted and 
doubled upon themselves into the vaginal roof. The va^na 
is then packed with strips of iodoform gauze, the speemum 
withdrawn, and the abdominal wound closed. All the 
patients on whom Mr. Jessett has performed this operation 
have convalesced easily and well, in fact just as after an 
ordinary ovariotomy or vaginal hysterectomy. Mr. Jessett 
read short notes of five cases in which he had operated 
successfully by this plan. The chief points in this opera¬ 
tion are—(1) the use of the long speculum passed up the 
vagina, by means of which the uterus is somewhat 
lifted up and the roof of the vagina put on the 
stretch, which enables the operator to cut with precision 
into the vagina from above; (2) the treatment of 

the peritoneal flaps—by everting and drawing these down 
through the vagina the two peritoneal surfaces are 
brought into accurate apposition, and by being doubled 
on themselves raw surface is apposed to raw suriace, and 
also free drainage is established at the lowest point of 
the abdominal cavity, through the vagina if required; (3) the 
flaps, being drawn down in this fashion, form a plug to the 
roof of the vagina, and the floor of the pelvic cavity is mneb 
firmer than if the peritoneum is simply laced across—more¬ 
over, by this meth^ a large raw area is left, which is much 
more likely to cause suppuration ; (4) by removing the 
whole uterus in this manner there is very little bsemorrhage 
and no need for the use of elastic ligatures or other means for 
constricting the neck of the tumour; and (5) the patients 
suffer no more jiain or inconvenience after the operation than 
after an ordinary ovariotomy. There is no dragging on the 
stump, and the abdominal wound is not dragged in afterwards 
as in those cases which have been treated by the serre-nceud.— 
The President thanked Mr. Jessett in the name of the 
society for his valuable and interesting paper.—Dr. Purcell 
said the chief difference between Mr. Jessett’s method 
and that of Martin of Berlin was that the former 
opened the vanna from above, while the latter worked 
from below. He called attention to the great advan¬ 
tage of Trendelenbei^'s position for this operation.— 
Dr. Heiywood Smith testified also to the convenience of 
Trendelenberg's position. He asked Mr. Jessett whether 
an ordinary glass speculum would not answer as well as 
the special one as a guide for opening into the vagina, and 
also what was the special indication for a drainage-tube in 
these cases.—Mr. Taylor expre.'ised his indebtedness to Mr. 
Jessett for the work he had done. It seemed to him, how¬ 
ever, that no one method could be of general application ; 
for instance, there were cases where the inversion of the 
broad ligaments would answer as well as the formation of 
anterior and posterior flaps. Dr. Purcell was mistaken in 
supposing that Martin always adopted one method.—Dr. 
Bantock said Mr. Taylor had in gre.at measure expressed 
bis own ideas. The operation in future would rest tetween 
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OTtra-])critoii(!il treatmont of the stump and total eztirpa* 
ticn. — After soine natuiiks V>y Dr. Leith Napieb, Mr. 

-Mr. E. Temsox Coi.i.ins (CardifT) sliowe«l a very larf^e 
SjiUcn removed post mortem. Durin(? life it was thought 
to be an ovarian tnmrmr. AlKiominal section showed its true 
naturi'. The niedieal attendtmt who was pre.scnt would not 
sani-tinn its removal, so the alslomcn w.as closed without pro- 
ceediiiff further. The jKitieut, however, died the teime 
evening fnmi shnek. No liivniorrhage was found at the 
neempsy.- i)r. Hi;v\V(v>ii) Smith had lately had a case sent 
to him as :ni uvari.in Imuojir. but examination showed it to 
he the spleen. IT' a,*ked Mr. I’.lund Sutton to see it with 
him. .Mr. Sutton a<lvi>ed removal 5'.n<i jx’rformed the opera¬ 
tion. 'ihe patient marlo a good recovery.—.Mr. H. B. 
Gardneu and .Mr. .J. W. Tayloh spoke on the subject, and 
Mr. Coi.l.lN.s replied. 

Mr. J. W. r.w J.oU (Birmingham') showed a large I’terine 
Myoma removed hy .\lKiominal I’an-hysterccloiny. OjxT.a- 
tion was urgetitly reipiiri-d on account of hmmorrl’iage. The 
shajK- of the tumour rendere>l the use of Ihe clump iiiijM)ssihle 
or daiig'Tous. and odpluireetomy wouhl lia'c h<-<rn useie.ss. 
He decided »t]"m total exi irpation. After se(>ar:iti<'n of the 
tumour l.Tterally hy ligatures ]ilaced outside the ovaries atul 
tub<vs, the l)l.udd<T w.is <li-sected (MT anteriorly and the vagina 
w:i.s oi>eiied anteriorly and pijsteriorly. The remaining attsich- 
metUs were tempoT.arily elaiii|>e<l whilst the tumour w:us 
lifter! out. The juitient did well and was discharged three 
weeks after tiie o[)i-nition. 

Mr. H. H. HotuJSox showed a spr eimen of a large an<l par¬ 
tially so]i<l Ovarian Tumour. The evacuatrsl ihdd portions 
mca.'ured three <|uaJts and the remaining solids weighed four 
pounds. The patient made a good recovery. 


XOllTII LONDON MEDICAL AND 
CHIKUIIGICAL SOCIETY. 

The /’rt(/(ohi 7 y of Certain Forms of \'esieal Tumour. 

A MEETlXfJ of this society was held on Oct. 10th at 
the Great Northern Central Ho.spital, the President, 
Mr. Chaui.es Kino, in the ehair. 

An addre.ss was given hy Mr. J. H. Targett on the Patho¬ 
logy of Certain Forms cif Vesical Tumour, which wa.« 
copiously illustratc<I tlirougliout by lantern .slides prepared 
from photographs of the actual specimens. Mr. Targett 
discussed in the course of a most valuable addres.s, not only 
the pathologic.al a[ip(‘arance.s of the forms of tumour selected 
for the dcmon.'tration, hut also their clinical recognition and 
raode.s of treatment. The first group of preparations illus¬ 
trated the appe.Trances of certain large single saccuH con¬ 
nected witii tii<^ utimiry bladder by narrow orifices. Much 
interest was especially taken in the description of sacculi 
occurring at the lower part of the bla<lder in the region of 
the trigone an<l probably the result of failure in the proper 
development of this region. Methods for the recognition of 
these sacculi <hiring life were suggested, and the complica¬ 
tions which ari.-^e owing to their growth were referred to. In 
certain ctises the pjssibility of their removal was discussed, 
and operation was considered to be advisable by the speaker. 
The second variety of tumour brought forward wiis the 
recto-ve.sioal hydatid cy.st. It was shown that the cyst 
originated in close relation with the bladder walls, in fact in 
the muscular or fibrous coats, and that, therefore, the usual 
statement made in the text-books that they were found 
in the pelvis, having gravitated from the liver or some 
other situation in the abdominal cavity, was quite erroneous. 
The operative treatment adopted by Mr. Bond for this class 
of tumour was recommended and exj^ained. The remaining 
preparations dealt with some of the important forms assumed 
by solid tumours of this region and the complications that 
they may bring in their train. Some exceptionally beautiful 
preparations were shown of the villous papilloma with all the 
epithelium in situ. In connexion with these the speaker 
mentioned the difficulty of recognising shreds of such 
papillomata in the urinary excretion. The most that might 
^ expected to be observed was the very delicate fibrous 
strand forming the “core "of one of the villous processes. 
Even should this be found the diagnosis as to whether the 
tamour was malignant or not was in no degree advanced, for 
such a complication as the occurrence of an apparently 
benign villous growth covering or depending from a 


carcinoma is at times met with. The modes of exteneioa of 
malignant growths formed a very interesting section of the 
demonstration. The last subject tcoch^ on was tiw 
possibility of the ureters becoming prolapsed and simalating 
polypi. _ 


NORTH-WEST LONDON CLINICAL SOCIETY. 


Fxhiintitm of Cases.—Demonstraiion of Apparatus. 

A cLixic.vL meeting of this society was held on Oct. ISth, 
Dr. W. K. Sibley being in the chair.—Mr. JacksoS Clabkb 
showed a case of Aurad Polypus successfully treated bj Uie 
Application of Alcohol.—Dr. Sibley exhibited a case of 
Exoi)hlhalmic Goitre treated with Supraieual Extract, and 
one of AUlnmiiial Aneurysm.- -Dr. Cagney shoved a child 
with Infantile Paralysis in who.se ca.se energetic treatmest 
in the acute stage was successful.—Mr. Jackson Clarke 
showe<l a {xitient in whom he had effected Perineal Draioa^te 
tor the relief of Cy.stitis, and Mr. C. P. AU.EN exhibiwd 
some ca.'cs of ihTinatological interest.—Dr. Boulting, Dr. 
Bulger, Mr. C. G. lirodie, Dr. Campbell, and Dr, Herscbell 
dUeussed the ea.ses. 

Dr. Harky Campbell gave an experimental demonstration 
of the Pulse and Arterial Tension with an apparatus irhich 
he had devised. 


LIVERPOOL MEDICAL INSTITUTION. 


\~xHous Tumour of the Revtum.—Chronic Bydroeephdss, 
Irt-plnninq., lieeorerij. — Latent Coneienital SifpkUis.- 
Fxiijihtlialmic (ioitre, rrith sjicrial reference to the Tk^nU 
Tittory if the Lisease and the Treatment tf the Ajfeetin 
hy Uperation. 

An ordinary meeting of this society was held on Oct. 17th, 
Dr. \V,vuBUUTT)N, Vicc-PreskUnt, being in the chair. 

Mr. Paul related the c.a.«c of a woman aged fifty-six yean 
from whom he had removed a very large Villous Papilloma 
of tlie Rectum. Symptoms of bearing down, a wmstaut 
de.dre to defecate, and the passage of blood and mucus had 
existed for five years. The growth formed a broad band two 
to throe inches deep around the rectum about two inches and 
a half from the anus. The patient made a alow but other¬ 
wise good recovery. The tumour had the typical structure 
of villous papilloma and did not infiltrate the subrnneoua 
ti.<sue. The origin of the growth could be distinctly 
traced to the neck of Licberkiihn’s follicles, asd Hr. Paul 
suggc.sted that the histological distinction between the 
three usual neoplasms in this situation was as follows. Fapd* 
luma commenced as an upward growth of the neck of the 
glaiuls, poly|H)i<l adeiiuma as an overgrowth of the entire 
glands, and carcinoma as a downward growth of the d«P 
portiiiii of the follicles.—Mr. UusHTON Pabkeb agreed with 
Mr. Paul that a purely villous p<apil]oma wa.s not likely to 
l>ecomc malignant. No doubt it was an extremely rare disessJ 
in the rectum, but the p.aticnt having recover^ well from 
the operation was pruhably entirely freed from bet disease. 

Mr. Thklwall Thomas showed a young roan nineteen 
years of age on whom lie liad operated six months ago. The 
case had been transferred from Dr. Glynn’s wards. There 
was a history of very severe aud increasing headache, chiefly 
occipital, for eighteen months, extreme giddiness and ataxii, 
with falling to the right side. There were nystagmus, diplopia 
par.alysisof the right superior oblique.aad marked double ophe 
neuritis. The circumference of the bead was twea^-fi™ 
inches. The right cereliellar fossa was opened and the tens*, 
non-pulsating dura mater bulge*!; this was opened and then 
the brain bulged. By exploring with the finger no tumoor 
could be made out, but the space unda the cerebellaa 
was closed by a membrane ; Uiis was easily broken throng 
with the finger and a quantity of clear fluid liberated- 
The medulla and floor of the fourth ventricle were distincUy 
felt. The bone was not replaced. The headache soot dis¬ 
appeared, and the man quickly regained all his faculties am 
was now apparently quite well, six months having elapsm 
since the operation.—Dr. Glynn, when he suggested opera¬ 
tion to Mr. Thomas, thought the was one oi 

cerebellar tumour. The patient was nearly blind at tie turn 
of the operation. It was remarkable that it should »* 
only have been followed by temporary relief but by p*f' 
raanent recovery. Itwas possible that a posterior mciUDgi™ 
had been follow-ed by adhesions between the membranesj® 
the neighbourhood of the fourth ventricle, and so caused 
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chronic hydrocephalus. — Mr. Kushton Pabker, Mr. 
Mubbay, and Mr. Labkix also made remarks, the latter 
two speakers suggesting that it probably was a case of 
cystic tomoor in the cerebellum. 

Dr. Stopfobd Taylob showed a case of Congenital 
Syphilis in a man aged twenty-four years. It began about 
fonr years ago as a sore on the upper lip, and this, slowly 
spreaiding, involved both cheeks, the left eyelid, the left half 
of the s^p, and the alveolus of the upper jaw; the nose 
also was completely destroyed. His present condition was 
best described as syphilitic lupus. 

Dr. Abbam read a paper on Exophthalmic Goitre, with 
special reference to the Thyroid Theory of the Disease and 
the Treatment of the Affection by Operation. A short 
description of the symptoms was given, followed by a critical 
examination of the various theories advanced to explain the 
disease. The thyroid theory was held to be the most satis¬ 
factory. Two operations—namely, partial thyroidectomy 
and ligature of the thyroid arteries—were thought to fulfil 
the conditions necessary for the relief or core of the disease. 
—Dr. Glynn was very interested in the paper, though he did 
not accept many of Dr. Abram’s contentions. He was quite 
sure that ment^ shock was an exciting cause. He thought 
that many cases recovered perfectly well under medical 
treatment.—Dr. Cabtbb thought that where it was clearly 
indicated that the thyroid was the seat of the disease opera¬ 
tion might do good; but he was sure that there must be 
many other causes for the disease besides excessive thyroid 
secretion.—Dr. CatoN said that in future in severe cases he 
should recommend removal of a portion of the th 3 Treid gland.— 
Mr. Paul said he bad operated on two cases for Dr. Barron. 
The first was only moderately severe; here be divided the 
thyroid isthmus. There was no immediate improvement, but 
later Dr. Barron reported that the case was much benefited. 
The second operation he performed ten days ago ; this was 
a most severe case, and the entire right lobe, which weighed 
two and a half ounces, was removed. No difficulty was met 
with in the operation, and the bleeding was less than in the 
case of large adenomata. The change in the patient was 
most remarkable; in three days the remaining half of 
the thyroid was not visible, the temperature and pulse bad 
fallen, and the exophtbalmns was receding.—Dr. Bbai>shaw 
bad tried the prolonged application of an icebag to the 
thyroid, and ^so counter-irritation with red oxide of 
mercury ointment, hot without benefit in either instance.— 
Mr. Gbobqb Hamilton said that in many cases goitres 
could not be operated upon owing to the enormous vessels and 
sinuses present. He spoke of a case where the whole neck 
pulsated violently, and the isthmus extended from the 
cricoid cartilage to below the upper part of the stemnm ; 
when cut down on this was found to contain large vessels 
like those of a cricoid anenrysm.—Dr. BUCRANAN said that 
the fact that the symptoms following artificial removal of 
the thyroid, excessive administration of thyroid extract, and 
the pathological atrophy of the gland seen in myxoedema so 
mnch resembled the symptoms of exophthalmic goitre 
strongly supported the view that this disease was the result 
of over-activity and excessive secretion of the thyroid 
land. — Dr. Logan, Dr. Davies, Dr. Given, and Dr. 
REBBINGTON also took part in the discossion. 


SHEFFIELD MEDICO-OHIRURGIOAL 
SOCIETY. 


Prendent's Addreu. 

A MBBTING of this society was held on Oct. 10th, the 
President, Dr. Pobteb, being in the chair. 

Dr. PoBTBR, in bis address, dealt with many of the ethical 
questions now agitating the profession. In reference to 
medical etiquette be said that it was very desirable that 
certain canons or broad principles should be laid down 
decisively, and everyone entering the profession should be 
required to subscribe to them. Upon such a foundation a 
simpler and more natural system of ethics would erect itself. 
He then dwelt at some length upon the necessity for a more 
representative form of government in the profession on 
similar lines to the Incorporated Law Society. He also advo¬ 
cated very strongly the adoption of the “one-portal” prin¬ 
ciple, both as regiuds the entrance examination and the tests 
of professional fitness. There would then be no nece.s.sity for 
the representation of the universities and licensing bodies, as 
■uob, upon the governing body of the professinn, They 


would then simply confer their titles on their own terms upon 
those who were ^ready qualified medical practitioners. He 
believed, too, that one uniform standard of examination 
would tend to exclnde some undesirable candidates for 
admission to the profession. Dr. Porter then touched upon 
the question of the abuse of medical charities, advocating a 
more searching inquiry on the part of hospital authorities 
into the circumstances of those who presented them¬ 
selves as out-patients, and suggesting that in some 
cases the exaction of a small charge might be ad¬ 
visable, though he was not in favour of admitting 
cases indiscriminately as paying patients. State support or 
State aid he was not in favour of, but thought that registra¬ 
tion and periodical Government inspection of all hospitals, 
dispensaries, and similar institutions would have a very 
salutary effect, especially if this was accompanied by the 
power to close all such institutions as were considered 
unnecessary or administered in an improper manner. He 
considered that the State had a duty to perform in pre¬ 
venting institutions which were conducted for private and 
personal ends being falsely marked with a title which was 
calculated to deceive the public and divert support from 
more deserving objects. The address concluded with some 
remarks on the national importance of medical education 
and the public side of medical work, and allusion was made 
to the very inadequate acknowledgment on the part of the 
public of their indebtedness to the medical profession as a 
body. 


anlr ftotkw of ^oofes. 


Text-book Operative Svrgerjf. By Dr. Theodob Koche^ 
Professor of Surgery and Director of the Surgical Clinic 
in the University of Berne. Translated from the Second 
Revised and Enlarged German Edition, by Habold J. 
Stilbb, M.B., F.R.C.S.Bdin., Senior ^monstrator of 
Salary in the University of Edinbui^h, 4:0. With 186 
Illustrations. London: Adam and Charles Black. 1895. 

Thb Surgical Clinic at Berne, under the superintendence 
of Dr. Kocher, has for many years been one of the chief 
centres of surgical activity and progress on the Continent. Any 
work on operative sui^ery coming from such a source ought 
to command the attention of surgeons, and they will find 
this text-book full of interest. The book contains much that 
is new to British surgeons and is full of valuable suggestions, 
and no operator can fail to gain from its careful study. But 
it is essentially a work for surgeons rather than for students. 
Compared with the guides to operative surgery with which 
the British student is familiar, this work is markedly lack¬ 
ing in those numerous details attention to which is absolutely 
necessary for success. A knowledge of these is taken for 
granted by Dr. Kocher: be has written for those who are 
personally and practically familiar with the details of 
operating, and in many cases has sketched In outline only 
difficult and elaborate surgical procedures. For the practised 
au^on this is on advantage, but it renders the work of less 
use for the student. The illustrations are numerous, accurate, 
and drawn on a large scale, and are a noteworthy feature 
of the work. Dr. Stiles has done his work of translation 
admirably ; we are able to read Dr. Kocher speaking to us in 
good Idiomatic English. 


Diphtheria and its Auaciatei. By LENNOX Bbownb, 
F.R.C.S. Edin. London : Bailli^re, Tindall, and Cox. 
1895. pp. 260. Price 16i. 

Thbbe can be no doubt that in respect to diphtheria 
scientific opinion is undergoing a marked change; for, 
although there are many inexplicable facts in its etiology 
which require to be harmonised, and although its affinities 
with other diseases arc more numerous than was formerly 
conceived, the discovery of the bacillus diphthcritc and the 
proofs of its pathogenic character have done much to 
lend accuracy to its definition. At the same time bacterio¬ 
logical studies have rendered the subject more complex, 


D|.: uy CjOG^IC 




]046 Tbi Lakcst,] 


REVIEWS AND NOTICES OF BOOKS. 


COoT. 26, 1896. 


sioce they have largely added to the cla^s of coses which 
bear a close resomblaoco in their clinical features to the 
specific disease and yet on the bacteriological test are 
shown to be not of its kindred. The author of this timely 
treatise does not hesitate to meet this problem in the most 
critical spirit, and ho has succeeded in bringing into 
prominent relief the new light which bacteriology has shed 
on the question. It is probably too soon as yet to admit that 
the whole truth has been attained, and it is more than likely 
that many of the opinions founded on bacteriology will 
require mo<lification in the future; bat, as marking the stand* 
point at present reached, and a.s an endeavour to clearly 
expound this, his work is creditable and worthy of com¬ 
mendation. Starting from the definition that “diphtheria 
is an infectious disease due to the presence of a specific 
raicro-org.'inisni (the Klebs-Loefller bacillus),” he goes on to 
point out that this may occur in a pure or simple form, and 
in a complex form from the mingling of cocci with the specific 
bacillus—that there are forms in which the latter is absent 
(pseudo-diphtheria), and others in which a Kacillus closely 
resembling it, but shorn of virulence, the chief factor. He 
further states that these etiologically distinct affections 
resemble one another in the type of intlammatory clianges 
which are known as diphtheritic, that in all but the “ false ” 
form there is evidence of general systemic intoxication, 
whilst the concomitant phlegmonous and pysrmic processes, 
depending doubtless on the coccal inva.sions, may occur with 
equal intensity in every one of the varieties. When in 
subsequent pages he comes to deal with the subject of 
bacteriological diagnosis it will be found, doubtless to the 
.surprise of many practitioners, that there i.s room for 
the differentiation of no fewer than twelve varieties of 
membranous 8ore*throat; but it will be reassuring to learn 
that only a small proportion of the.se arc wholly dis¬ 
sociated from true bacillary diphtheria, and that clinical 
diagnosis is more often than not confirmed by the 
bacteriological test. Although it is of moment in 
prognosis, the specific or non-specific character of the 
inflammatory membranous exudation does not lead to 
material alteration in treatment, saving only as to the use of 
antitoxin, and this, be it noted, has to be administered as 
early as possible, before even time has allowed of tbeapplica- 
tion of the bacteriological test, if the remedy is to exert its 
powers most fruitfully. In an appendix to the book the author 
submits the antitoxin method to a searching criticism, 
contrasting for this purpose two series of 100 cases, 
of diphtheria treated at the same institution with and , 
without antitoxin. In each series there were twenty- 
.seven deaths, which he points out is almost exactly the 
average mortality from diphtheria in this country. It must, 
however, be objected that a thorough comparison of this 
character require.^ very complete information regarding the 
individual cases before a remedy appropriate only to 
bacillary diphtheria can be discarded. We believe that on 
both sides of this question there has been too much baste in 
drawing conclusions. Taken as a whole, this monograph is 
one which gives a succinct and interesting account of the 
disease of which it treats. The chapters on etiology and 
diagnosis are well planned and highly interesting. More 
might with advantage have been said upon the morbid 
anatomy, and we failed to find mention of the remarkable 
histological studies of Oertel, which afforded presump¬ 
tive proof of the action of a systemic poison some 
yoara prior to the demonstration of the tozine. The 
author's advice to resort more often to laryngoscopic 
examination is hard to follow; his preference for lactic 
acid as a topical application and for biniodide over the 
percblorido of mercury, his description of intubation, and 
many another practical point will be of service to prac¬ 
titioners. The work, which is enriched by numeroos 
admirably executed coloured drawings by the author, and 



micro-photographs of the microbes found in the differesi 
forms of the disease, will, as we have already indicated, 
take a prominent place in the literature of the subject, 
although in certain directioru—e.g., that of diphtherial 
paralysis—it might with advantage be expanded. A word of 
praise is also due to the typography and production of the 
book, which could hardly be excelled. 


Diteatn qf the Joints and Spine. By Howabd lliBSB, 
F.R.C.S. Eng., Surgeon to. and Lecturer on Surgetyat, 
St. Bartholomew's Hospital; Consulting Surgeon to the 
Hospital for Sick Children, Great Omond-street. Xe» 
and Revised Edition, with 79 Illustrations. London: 
Cassell and Co. 1895. Price 12i. 6^. 

This volume is one of Messrs. Cassell's series of clinical 
manuals, and the reader most therefore expect to bare the 
subject dealt with from a clinical rather than a pstho- 
logical standpoint. Such is the case, and the work ia nry 
largely—indeed, almost entirely—the outcome of Mr. Howard 
Marsh's personal clinical experience. Of pathology, of 
course, we read, but this is by no means an especial featut 
of the book. Mr. Marsh has for years taken great iotereri 
in this department of surgery and ha* had great experience 
in the more consenative methods of treatment employed. 
He ha* taken a very useful part in combating views which 
have from time to time been advanced advocating «it 
general resort to operation in the early stage of tuberroloni 
•li.sease of joints. The line Mr. Marsh has taken is stated 
very fully and with some amount of reiteration in this 
volume. We think something would have been gained by 
better clas.<4i6catioD of the .“ubjecLs dealt with and by the 
exercise of more method. The various operations mentioned 
might perhaps with advantige have been described with 
more detail. The book impresses us, however, as bring 
full of the result* of a large and ripe experience. 


LTBR.\RY TABLE. 

The Stark Munro /jcttm. By A. C05AK DoYtE, M.D.i 
M.S. Edin. I.ondon ; Longmans, Green, and Co. 1895. Prk* 
6*.—We like Dr. Doyle better as the romanticist or tbe Bos¬ 
well of Sherlock Holmes than in his present role of litetaiy 
executor. The book, perhaps from its being made np of 
letters, is scrappy and dreousu. Dr. Stark Monro's theological 
disquisitions are intolerably dull—a* dull and pompoai a* 
tliose in “Hypatia" or “Julian Home"—and if these ai* 
not dull where shall dulness be found ? But if the reader 
skips these and passes on to the pages which reconnt tbe 
doings of the immortal Cullingworth, for immortal be 
surely will be, we can promise him a rich treat. Culling- 
worth's really great-mindedness curiously mingled with 
pcttine.s.«!, bis sound wisdom, his charlatanry, his dash of 
megalomania—to use the modem jargon,—all these mske 
him one of the most memorable characters in fiction. Hi* 
walk home from his surgery through the “doctors 
quarter,” the while he holds at arm's-length tbe bag foB 
of fees, ia real comedy. By the way, we should have thoi^hl 
that Dr. Doyle, being a man of medicine as well as s man 
of letters, would have been careful to select a name which 
could by no possibility be likely to give pain. R swnu 
strange that he was unaware that there is in London» 
well-known consultant bearing this not very common sur¬ 
name. For the rest, the difficulties and disappointment* 

, which every young medical man will meet with in starting 
I practice are well described, and Dr. Doyle might do worse 
j than r. print the work in a cheap form without the tbeologji 
and get medical schools to distribute it to deserving student* 
a* an example of bow, and how not, to run s practice. 

Perfi iit Womanhood. By Fredbjrick James Gast,F.B.C.8. 

Eng. London: Digby, Long, and Co. 1895. 

We can confidently recommend this book to anyone who i* 
satiated with the modem woman as portrayed in the mod*® 
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novel. Here he will find no woman with “vlewB.” Slater 
Eva, Violette, and Ladj Teresa, it is tme, look at life from 
different standpoints; they are all beaatiful and eminently 
genteel, and more or less theologically sound, thoagh we are 
afraid that the story of the Besnrrection as written by Sister 
Eva would not be accepted by the School Board. The work 
is dedicated to Princess Helena. 

Clinxeal Leeture$ m Subject* connected ■mt'k Medicine and 
Swrgory. By varioos German Authors. Third Series. London: 
The New Sydenham Society. 1894.—This volume of the 
New Sydenham Society contains translations of eleven 
German clinical lectures, each one of which repays careful 
study in the original. The first is by the late Professor 
Xh. Billroth, three are by Professor Ziemssen, and one is by 
Dr. Erb—these alone would make the volume notable. 
These and all the other lectures are valuable, and the volume 
is worthy to rank in the excellent series published by this 
society. We most, however, suggest to the authorities 
that they should exercise greater care in the translations 
from the German than is shown in some of these lectures. 
We have come across passages which are barely comprehen* I 
sible, and much that is not Snglbb—at the best German 
English. We are accustomed to such good work from the 
New Sydenham Society that we are surprised that this volume 
bears marks of poor translation. 

Blemente of Practical Medicine. By ALFRED H. CARTER, 
U.D. Lond. London : H. K. Lewis. 1895. lOi.—The 
popularity of Dr. Carter’s book is indisputably shown by the 
fact that it has reached its seventh edition. It is intended 
as an introduction to a more extensive study of medicine, 
and as such cannot fail to be a help to beginners. It is not, 
likfl so many smaller text-books, a simple mass of uncon¬ 
nected facts, but the broad principles of the different diseases 
are {resented to the student in a form which is pleasant to 
read and easily assimilated. In this edition the part dealing 
with diseases of the skin has been written by Mr. Malcolm 
Morris. At the end of the book is an index of therapeutics 
which includes many examples of standard prescriptions 
which will afford a guide to the student for future work and 
his own modifications, which can only be made as bis 
experience extends. There is no doubt that the present 
edition will obtain ail the popularity of the former ones. 

The Lumleian Lecture* on Certain Point* in the 
Etiology tf Ditease. By P. H. Pyb-Bmith, M.D., F.R.S. 
London: J. A A. Churchill. 1896. 1*. 6 d.—The Lumleian 
Lectures on the Etiology of Disease were delivered 
I 7 Dr. Pye-Smith in 1892 and form one of the most 
carefully considered ritutni*, combined with a rare 
amount of original observation, now to be found in medical 
literature, and the medical profession will welcome a reprint 
of the same in book form. A long notice of the work is 
not necessary, as the lectures were commented on soon after 
their delivery. In the first lecture Dr. Pye-Smith considers 
the natural history of disease, external causes, effect of cold, 
contagion, and tbe invasion of bacteria and animal parasites. 
The section on tbe physiolc^cal origin of diseases embraces 
a laige and important group of diseases, having their 
cause in physiological ^sturbance, gradually becoming 
more frequent, and ending in permanent structural disease, 
such as repeated errors in diet, both as regards its nature 
and tbe mode of meals, habitual constipation, over¬ 

work, mental and physical, Ac. In the second lecture tbe 
author draws especial attention to the statistical method 
of inquiry and remarks that statistics, to be of value, must 
be taken without selection, designed or unintentional, and 
must be made in sufficient number to compensate for 
accidents. In tbe third lecture the special etiolcgy of 
various diseases is considered, groups of disorders being 
taken in tom. Added to the lectures are the Harveian 
Oration for 1893 and a Memoir of the Life and Works of 
Harvey taken from tbe author’s artiole in the ninth edition 
of tbe Encyclopedia Brltanmoa. 


Remote Contequenee* of Injwie* Kerve* and their 
Treatment. By John K. Mitchell, M.D. Phila¬ 
delphia : Lea, Brothers and Co. 1895. 240 pp.—War, 
with all its attendant horrors, has in many cases 
brought about indirect results which have been of tbe 
greatest utility. A conspicuous instance of such indirect 
benefits is the addition to our knowledge of injuries and 
diseases of nerve trunks by the brilliant observations and 
writings of Keen, Morehouse, and Weir Mitchell whose 
names will be for all time connected with the subject. A 
quarter of a century has passed since these observations 
were published, and the happy idea has occurred to Dr. J. K. 
Mitchell to follow up the cases which were treated by 
his father and others during and after the war. Witli 
great patience and industry he has ascertained the present 
condition of about fifty patients who bad been treated 
for contusion, laceration, or complete division of nen-es. He 
has grouped the cases together, and with each group gives 
a general account of the symptoms persisting and then 
famishes the actual notes of tbe cases. He discusses in a 
special chapter the regeneration of nerves, and concludes with 
a chapter on treatment. The number in whom definite 
symptoms have persisted, even where the original lesion was 
slight, is very striking. These effects were chiefly pain, in¬ 
tolerance of beat or cold, or of both, trophic changes, espe¬ 
cially thinning of the nails and ulceration round them, glossy 
skin, and in one or two cases increased growth on the side 
affected. The book is one of interest and will be read with 
great delight by those who have been inspired by Dr. Weir 
Mitchell’s “Injuries of Nerves,” and it can be strongly 
recommended to all interested in neurology as containii^^ 
a fund of information which it would be difficult to find 
elsewhere. 


lltiD Isitmtbns. 


THE NIGHTINGALE JACKET. 

We have had brought to our notice a new invalid jacket— 
tbe Nightingale jacket—^which is manufactured by the 
Jaeger Company and is on sale at their Charing cross branch, 
456, West Strand. Tbe jacket is made of undyed camel hair 
and is ve^ light and warm, and in addition .to these, tbe 
main requisites of a wrap for the sick-room, it can be very 
easily put on, for there are no regular sleeves, only an 
abundance of stuff which can be wrapped round the arms and 
secured there by buttons at tbe wrists. Tbe material is 
pretty as well as cosy and soft, and tbe price is mode¬ 
rate, so that we have no hesitation in cordially recommending 
this little sick-room comfort to the attention of oar readers. 
In their well-known undyed woollen materials tbe Jaeger 
Company have also some new wares to display, iocloding 
some pure woollen sheets which might be grateful to tbe 
rheumatic patient and tbe sufferers from torpid circulation. 


THE OPTOMETER. 

This instrument is a simple and handy means of testing 
the vision and of determining the number of the glasses 
required. It consists of a brara stand about twenty inches 
in height, which supports a disc a little more than one foot 
in diameter, capable of rotation 00 an axis, tbe periphery of 
which is perforated and carries sixteen spherical lenses 
numbered respectively-i-1, +2, +3, +4, +5, + 6 , -f7, 
and-4 -8 D, and —1, —2, —3, —4, --5, — 6 , —7, and 
— 8 D. Projecting from the disc there is an arm with a clip 
snpporting a card of test types and an astigmatic clock. Tbe 
arm admits of being shortened or lengthened by sliding 
within a tnbe, the distance being fixed by a screw. Between 
tbe disc and tbe card there is a qnadrant with four perfora¬ 
tions carrying -f 0*25, + 0‘5, + 9‘75. and a -f and — 8 . The 
vision is tested by looking at the card through one of the 
glasses, that one being selected which gives tbe best vision, 
slight differences betweeen the whole numbers being deter¬ 
mined with glasses in the quadrant. The glasses enable tbe 
refraction to be determined of all cases from — 18 to +18 D. 
The instrument is made by tbe Optical Institute of London, 
69, Hatton-garden, E C. 
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YiiA» by ywir on tbe festival of the Pliysioian Apostle 
is held the solemn commemoration of the benefactors of 
the Royal (.'ollege of Physicians of London, a com¬ 
memoration founded by him who was at once a benefactor 
not only of the College but of the whole human race. 
And so it has come to pass that the commemorative 
oration is leas a memorial of benefactors in general 
than of him who founded and endowed the occasion, 
the immortal William Harvey. Dr. Church, the omtor 
for the present year, physician, as he himself remarked, “to 
the great hospital with which Harvey was so long con¬ 
nected,” took for his subject Harvey and the Rise of 
Physiology in England. Before the time of Harvey phy¬ 
siology was in practically the same state as ft had been in 
the time of Aristotle; but Harvey, with his mrc 
scientific fore.^iight, marshalled the scanty facts supplied by 
the work of his prcdece.s.sors, and, adtling to them the result 
of his own patient and laborious work, placed physiology 
upon a really sound basis. Having pruvod as far as possible 
with the means at bis disposal the circulation of the blood, 
he turned his attention, to quote Dr. Church, “to the 
problem of the maintenance of the bodily heat, and dis¬ 
proved the accepted doctrine that the heart was the source 
of heat,” His immediate successors, Lower and Mayow, 
carried on his researches into respiration and circulation, 
and though, of course, oxygen was unknown to them, showed 
that the colour of arterial blood was dependent on the 
presence of air, and accurately de.scribed the mechanism of 
respiration. lUit so slow is the course of real knowledge 
that even we, in our day, are perhaps more uncertain ns 
to the means by which animal heat is nmintained than we 
are with reg.ard to the means by which the solar lieat is 
kept up. 

It is a common and pathetic fact that great discoverers, 
in whatever field, are rarely allowed to see the benefits 
which eventually arise from their labours, and Hahve^’ was 
no exception. Aubbe\' tells us that he had heard him say 
“that after his book on the circulation of the blood came 
out be fell mightily in his practice, and was believed by the 
vulgar that he was crack-brained, and all the physitians 
were against him.” Dr. Church exemplified this when 
he pointed out that Harvey’s researches had little or no 
immediate effect on medicine, even Sydeeham being on- 
intluenced by them, and went on to warn bis hearers that 
while formerly physiology was a branch of medicine the 
positions arc now reversed. “The brilliancy of modem dis¬ 
coveries and the vast increase of our knowledge may for a 
time react prejndicially on medicine. So vast is the range 
of sabjects bearing on medicine, and so important does each 
appear to those best acquainted with them, that we are in 
danger of forgetting that the future life of the majority of 
those entering our profession is to be spent in mioisteriog to 
the victUns of accident or disease, and that Syhekham's 


words ' the art of medicine can be properly learned oclj 
from its practice and exercise,' will always hold good”-* 
warning which closely corresponds with the words of 
Mr. Mitchell Banks in his recent address before the 
Yorkshire Medical College. “Much study,” as the wise nua 
said long ago, “ is a weariness to the ficsb and of makio; 
many books there is no end.” The multiplicity of snbjeeu 
which a student is now expected to get up {werent bis 
applying his time to acquiring sonnd and accurate clinki] 
experience. A knowledge of nucleo-albnmins, toxins, ud 
the properties of dimetbyloiyqulnizine is nsefol to u 
expert, but for the average practitioner it is of infiriWj 
more value to be able to appreciate the difference betweai 
presystolic and a systolic murmnr, or to adhere to the aaa 
that an indefinite continned fever ought to be treated on tbe 
as-sumption that it Is enteric. 

Dr. Church concluded with a graceful tribaU te 
Pasteur, who, he said, would be placed side by side riti 
Harvey in the Temple of Fame. There is, indeed, macli 
that i.H common between the two: both were esna* 
seekers after truth, in both their scientific knowledge seirri 
but to deepen their religion, both, to use the words whkii 
the older worker quoted, were fully conscions of the fart 
that — 

“ Never jet hnth anyone attained 
To such perfection but that time and place 
And uae have brought addition to hi* knowledge 
Or made correction, or admonished him 
That he was Ignorant of mucli which be 
Had thought he knew ; or led him to reject 
What he had once esteemed of highest price.” 


The past season has been somewhat notable for tbf 
number and fatality of mountaineering accidents. In 
Switxerland and the Tyrol the casualties have been nnmeKW 
and the loss of life and limb grave, and the question natonlly 
ari.ses whether one of the favourite sports of Englishmen is 
worth such a sacrifice. This question will be differenlly 
answered according to the varying points of view of those by 
whom it is propounded. The ardent mountaineer will all^ 
that all noble sports involve an element of danger; tbsl 
danger necessarily mean.s occasional loss of life I ^ 
disasters of mountaineering are few in comparison, SBy.vith 
those of the hunting-field ; and that they are in the mms 
avoidable and due to rashness, carelessness, and wilful 
neglect of proper precautions. Others—and among the* 

may even be reckoned many enthusiastic travellers-r«g<^ 
mountaineering as a senseless pursuit, devoid of any red 
motive or utility, and a wanton incurring of nnjustifiahl* 
risks. The late Mr. Freeman, we are informed by h» 
biographer, could not understand how any reasonable heiaf 
could waste his time among the barrenness of ice and eno* 
when he might be spending it amidst historic cities or famew 
battlefields. The late Dean Stanley, one of the 
persevering and enthusiastic of travellers confesses in hi* 
letters that to him the Alps were simply “ hnge lonips- 
The ancients, as is well known, saw no beauty in monntaiM. 
regarding them rather as barriers to be surmounted or blak 
regions to be sedulously avoided, and, ao far as we kiw*' 
there is no instance of a Greek or Latin poet cclebialiof 
delights of mountaineering. But a sport that annoiHy 
engages tbe energies of multitudes of the hardiest and most 
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enterprising of English and Oerman tourists is not to be 
sammarily dismis^d as absurd. It certainly possesses a 
singnlar attraction for many persons, and we do not think 
this attrBCti<^n is difficalt of comprehension. Pore air, 
magnificent scenery, healthful exercise, difhcnltics to be 
Burmoonted, dangers to be avoided, an end to be achieved— 
all these are involved in mountaineering and serve to explain 
its fascination. 

In connexion with any sport the questions which arise are 
mainly three: Is it innocent 1 Is it enjoyable? Is it 
healthful ? To expect a sport qu& sport to yield knowledge 
or gain is to regard it from the wrong point of view. Dulee 
est deiipere in loco ; we must all relax sometimes ; and the 
arguments which are used against mountaineering would go 
far to condemn all forms of amusement. As regards the 
three questions which we have propounded, the answer to the 
first two is easy. Mountaineering is without doubt innocent, 
and in the judgment of its adherents it is inferior to no 
sport in point of enjoyment. The third question, which 
comes more directly within our province, admits of more 
debate. Can we regard mountaineering as in the main and 
for the mass of tourists a safe and healthful amusement ? 
This is a question which cannot be answered without con¬ 
siderable reserves and qualifications. Mountaineering—by 
which we mean ascents of 10,000 or 12,000 feet and upwards— 
involves much strain and severe fatigue. The strain is first 
upon the muscular system; but it affects even more 
importantly the circulatory, respiratory, and nervous 
mechanisms. In some persons the heart seems to feel the 
most, in others the nervous system is chieSy affected. 
Palpitation and “mountain-sickness” — the latter in all 
probability a neurosis—are the two chief difficulties that 
beset the average mountaineer. It is clear from these con- 
Biderations that mountaineering is not for everybody. There 
must be, first of all, a sonnd general pbysiqne, considerable 
endurance, and the capacity for prolonged and continnons 
effort. This goes vritbont saying, and is so generally under¬ 
stood that weaklings nsoally steer clear of the higher peaks. 
But it is not at all so generally understood that a sound heart 
muscle—a well-developed and well-exercised myocardium— 
is indispensable for any considerable monntaineering feats. 
Hence any suspicion of structnral heart disease is an absolute 
contra-indication for any such exploits. Further, the heart 
must be not only structurally sound, but well exercised and 
in good condition. Hence sedentary livers, who for eleven 
months in the year have no regular active exercise, should 
not employ their holiday month in mountaineering. Yachting 
or fishing will be much safer for snch, and perhaps not less 
besltbfol. Many Alpine accidents have been the resnlt of 
neglect of this very obvious rule. For similar reasons moun¬ 
taineering should be eschewed by persons in middle life who 
bave not acquired the requisite training in youth, and even 
those who in the heyday of their early prime delighted in 
the sport and enjoyed many a “crowded hoar of glorious 
life” on some Alpine summit would do well to remember 
Hobacb’s maxim regarding tbe ageing steed, and bid a timely 
adieu to exploits no longer suited to their years. A certain 
stability of the nervous system is indispensable for monn¬ 
taineering, but it is difficult to say anything precise on this 
bead. Nenrotid individnals not only climb badly as a role, 
but they do not benefit by the ur above a certain moderate 


level. A certain coolness of nerve is a necessary qnalifica- 
tion for the many ascents which involve actual danger-^ 
danger nsnally avoidable and seldom extreme, but not to be 
lightly encountered by those deficient in steadiness and 
self-control. * 

Many of the dangers of mountaineering which bnlk largely 
in the popular imagination are either quite rare or easily 
avoided. Tbns, snow-biindness is not at all of frequent 
occurrence, is almost confined to prolonged exposure to a 
blazing sun upon snowfields, and is usually successfnlly 
averted by the use of coloured spectacles. Bleeding from 
tbe nose and ears, which was described by the early 
explorers, is practically unknown—at least, to any serions 
extent—at the present day. Frostbite and sonbum, though 
not uncommon, are seldom severe. Perhaps the most fre¬ 
quent ground of attack npon monntaineering is its presnmed 
periloosness. Accidents are, no doubt, freqnent, bat it is 
certainly true that for the most part they are avoidable. 
Their two most frequent causes are climbing without guides 
and climbing in bad weather, and these are quite indefensible 
errors. For an unpractised climber to essay a difficult peak 
without a guide is to court probable destruction, and climb¬ 
ing in bad weather is in every way to be reprehended. 
Impatience and neglect of well-established rules and in¬ 
dispensable precautions account for most Alpine accidents. 
For most, but not for all. There are some dangers 
of moantoineeiing which are in certain cases incalcu¬ 
lable. Falling stones are a case in point, and avalanches 
occasionally ocenr in nnnsnal localities, though, as a rule, 
their path is known and they can be easily avoided. 
But, as we bave already said, a certain quantum of danger 
is inseparable from all noble sports, and this is tme of 
monntaineering. It is sad that so gallant a climber as the 
late Mr. Mummhby should leave his bones in some nnknown 
spot among the Himalayas, bnt be lies amongst his beloved 
monntains, and who knows but that may have been tbe end 
which he would himself bave chosen ? 


Thb county of Dublin is about to Institnte an o^fanisation 
for tbe isolation of infections diseases, and the draft scheme 
has been prepared for submission to Parliament. It involves 
tbe formation of a board which in certain respects resembles 
the Metropolitan Asylums Board, the members of which are 
to be nominated by different bodies, including the corpora¬ 
tion and the unions of Dnblin. For the moment, however, 
we do not propose to discoss the scheme itself or the com¬ 
position of the proposed board; we are rather concerned 
with tbe opposition which tbe scheme has met with from the 
Dublin Sanitary Association—an opposition which the pro¬ 
moters of the scheme appear to have heard of with 
astonishment. The opposition is assumed to bave been 
organised at a very small meeting of the council of that 
Association; bnt, whether this be the case or not, the 
grounds of objection have been definitely set ont, and 
they are worthy of consideration. 

The first objection has to do with the probable cost of the 
scheme. But it is quite certain that, if it is right to remove 
infectious patients from the six or seven general hospitals 
and similar institntions in which snch patients are now 
treated, this cannot be done except at some oonsiderab'e 
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cost. The coDtentioa is that the cost would outweigh the 
probable beneUcial effect upon the public health. This is a 
difficult matter for us to determine; but one thing is certain, 
and that is that in London and elsewhere it has been deter* 
mined—and it has been decided as the result of prolonged 
experience—that it is worth incornng a considerable 
expenditure in order to gain the verj end which is here in 
question. This objection, as applied to Dublin, is, howcTer, 
at the best a mere surmise, and for more than one reason it 
is hardly worth discussion from a medical point of view. 

The next objection implies that such isolation of the 
infectious fevers in separate institutions can only be neces¬ 
sary in the case of one disease—namely, small-pox, the 
infection of which has been proved to traverse “wide 
air spaces.” This argument, however, altogether ignores 
the fact that other specific infections easily traverse the 
smaller air spaces comprised within one and the same 
institution, and that the abandonment of the practice of 
receiving scarlet fever and similar diseases in the general 
hospitals of London and elsewhere has been brought about 
as the result of the experience that such cases could not 
be received into the hospitals in question with safety to 
the other patients. It is not a fact that small-pox is alone 
in question here, and hence we cannot endorse the attitude 
of the Sanitary Association in this respect. 

The third objection which has been formulated is to the 
effect that the proposed scheme would very injuriously 
affect the interests of the Medical School of Dublin by 
interfering with the teaching of the infectious fevers and 
of Uicir treatment by the clinical physicians of the 
city, and that in this manner obstacles would be thrown 
in the w.ay of students. This, wo frankly admit, is 
a real objection. The removal of the infectious fevers 
from the London general hospitals has tended in the same 
direction; and in order to meet it as far as possible it 
has become necessary to require, as a condition to admission 
for examination for a diploma to practise, that every student 
should have had special tuition in this respect in a hospital 
especially set apart for the reception of fever patients. 
But the difficulty is not one that applies to Dublin alone, 
and we may bo certain that the physicians and teachers 
in the London hospitals would never have consented to the 
removal from their hospitals of the majority of the fevers, so 
necessary for teaching purposes, had there not been some 
altogether overwhelming reason for submitting to it. That 
such reason existed is perfectly well known, and it is 
highly probable that its application is by no means 
limited to the English metropolis. It is su^ested by 
the chairman of the Public Health Committee of Dublin 
that the resolution embodying this objection could only 
have been passed at a council meeting in which the medical 
element predominated. We know nothing as to this; hot 
we can very well understand that such an objection would 
be especially appreciated by the teachers at the several 
hospitals. The only question is whether, in Dublin as else¬ 
where, the evil of reducing facilities for clinical teaching 
is not more than compensated for by advantages to the 
public and to other hosi^tal patients, and whether it cannot 
be made good by other teaching arrangements. 

The last objection is one which carries but little weight. 
It is that parents and friends would object to send their 
children and relatives to hospitals at a distance; for it is 


admitted that such hospitals most be outside the dl; d 
Dublin. The experience as to this is altogether owr- 
whelming. The difficulty in question does arise at first whs 
the scheme is new; but when towns and cities ef the sue d, 
or larger than, Dublin have organised proper infectira 
hospitals the demand for admission into them steafiilj 
increases. Some 70 per cent, of the admissioiu to ndi 
hospitals are children; and the percentage of patienti a 
tender ages is, as a rule, steadily on the increase. The 
experience of the Hebopolitan Asylums Board is to the elect 
that they oazmot keep pace with the demands made oo tbes 
by Londoners, notwithstanding the fact that they are eroy 
year obliged to go farther afield in order to obtain boqiihl 
sites. 

Reviewing the whole series of objections raised to the 
principle of providing separate hospitals for the recqiticB 
and isolation of the infectious fevers in Dublin, ve cannot 
but think that the Dublin Sazutary Association woold do 
well to reconsider the matter in the light of the experiCDa 
which is available before they finally take up an attitude d 
opposition to the scheme now before the city and coant 7 > 



**Se quid nlinls.* 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Thb subscriptions to the Metropolitan Hospital SondtT 
Fund have this year attained to a sum far in advaaoe of K] 
sum ever previously reached, and the result pvodooed npcc 
us is the same as that which the sight of the workbow 
gruel produced upon Oliver Twist—we can only say (vitk 
due gratitude for what has been received), “Flost, 
we want some more.” And the combination of greed 
and gratitude is easily explained. For ten yeu* tbe 
total sum received, while varying in its units, tna 
and hundreds, bad remained f^ly constant in its thousandt. 
and we bad, in common with the of the Fond, 

begun to believe that the high-water mark was fixed 
at, say, £42,000. In good times the figure would rise, as 
in bad times it would &11, but this sum seemed torepnaort 
the amount which the public woe prepared to give, tboi^ 
we have never allowed that it was quite the sum that 
should be expected, having regard to the site of the coo* 
munity and the undeniable excellence of the Fund. Fe 
bad almost begun to believe that all efforts were reqoind u 
bring the Fund to the point which it usually reached, tod 
that much beyond that point it was nseless to expect coe* 
tribotions, though a drop to much below tirnt point might 
occur if the exertions of the supporters of the Fond «tn 
ever so little relaxed. The Fnnd, however, this year bai 
reached the noble snm of £60,000—a leap ly £15,000 
in advance of the previons maximum sum. Thia sttikag 
proof that there is nothing constant about the figva 
be expected, nothing stereo^ped abont the generosity 
of the pnblio towards the support of onr metro¬ 
politan hospitals, at once ^boldens us to ^ 
£60,000 this year, why not £70,000 another year 1 And it 
leads us also to look into the origin of the remsrkaWa 
aggrandisement that has taken place in 1895, that we may 
leam its raiUmaU, and apply, or assist in applying. 
methods on future occasions towards furthering th« 
interests of a Fund whose object we have so mitcb 
at heart, and with whose fonndation and maintma®^ 
we can claim to have been so closely connected. FI** 
upward bound has certainly been due to the action « 
our contemporary the ffonpital, a journal devoted to the 
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interests of oar hospitals and asylams, which published this 
year a special appeal that resulted in securing: subscriptions 
to the Fund amounting to no less than £18,000, and we 
heartily congratulate our contemporary, no less than the 
Fund, upon this splendid outcome of welLdirected journalism. 
The sum so raised represents the increase of the year, for 
the collections in the churches and from the public at 
large by offertory and donation remain the same as before— 
hardly, indeed, reaching the figure we have set down as 
the decennial average. But the large sums received 
through Messrs. Burdett and Harris, and Messrs. Pym 
Yangban from the Stock Exchange, and the princely 
generosity of Mr. B. Bamato, Mr. D. Marks, “and other 
City friends”—as they modestly style themselves in their 
letter to Mr. Burdett—have raised the total of the Fund 
from its level, possibly becoming a dead level, to the 
splendid figure we have announced. And the source from 
which these huge donations were received suggests the 
method by which we must, one and all, attempt to keep 
the Fund in the position to which it has attained, and to 
avoid the retrogression that at the first glance may seem 
likely to occur. Mr. Burdett, the editor of the Hotpital, 
is also Secretary to the Stock and Share Department of the 
Stock Exchange, and has been able to move that notoriously 
open-handed and open-hearted body of gentlemen to this 
extent, bringing to bear upon their sentiments and their parses 
the influence of personal and intimate knowledge. And this 
is the only way in which the Fund can be made to grow ; we 
are not even certain that it is not the only way that it can 
be prevented from shrinking. Individual effort is wanted. 
Work ersare wanted, zealots and proselytisers. And if by 
chance these can be found among the men who direct the 
pat hs of journals with power among different classes, sects, 
and coterie* the success of the Fund, which all allow should 
be nnciaestioned, will be assured. 

UNQUALIFIED ASSISTANTS AND THEIR PRINCIPALS. 

In spite of the many warnings which practitioners have 
had of the danger of allowing unqualified assistants to do 
the most responsible port of their work, the evil still con¬ 
tinues to for the most anxious attention of all who repre¬ 
sent either the pnblio or the profession. The last case which 
has come under our notice is instructive on this subject— 
♦Hitt, of a carman's child seven weeks old, living in 
Walworth, one of twins. The other twin died at three 
weeks from birth. They were prematurely bom. The 
report of the inquest on which we write is in the DaUj/ 
^legraph of Oct. 19th. We shall be glad if there 
sho^d be any incorrectness in our version of the facts to 
have them corrected by the principal in the case. We 
gather tf h**’- the unqualified assistant visited the mother in 
her confinement. She paid him the fee. Bbe thought he was 
registered or would not have received bis visits. She took 
the child to him and he said it would not live the 

night. Apparently it lived some days after, but there does 
not s eem to have been any record of the visit in the books or 
any attempt to have the child seen by the principal, who had 
to decline giving a certificate. In the case of the previous child 
the certificate was filled up by the xmqualified assistant and 
signed by the j^cipal. This oonfosion of duties and this 
use of the unqualified assistant as if he were a roistered 
practitioner is very much to be deprecated. The deputy 
coroner, Mr. A. W. Wyatt, characterised it “as nothing 
short of a fraud on the public.” He then said: “We 
coroners are powerless in the matter. The cases ought to 
be up by tbe Medical Society.” We cannot help seeing 
some confusion of duties in these last remarks of tbe coroner. 
Why is it tbe duty of any medical society to take up such 
faota 1 Neither medical men nor societies exist to detect 
fran d on the public. On the other hand, coroners and 


their juries do exist to investigate tbe causes and tbe circum¬ 
stances of uncertificated death. This is their very function; 
and it is for them to make such representations of fraud in 
medical attendance or in medical certification to the public 
authorities—the Home Office, the Registrax-General, and the 
General Medical Council. It is true that one or two Medical 
Defence Societies have, at considerable expense and trouble, 
brought facts of the sort disclosed in this case before the 
authorities. They were only relieving coroners and public 
prosecutors or tbe Registrar-General of some part of their 
duty. But they have been little thanked for it; and it 
would not surprise us to see them tire of work which should 
be done by others. Be this as it may, any practitioner who 
employs unqualified assistants to attend dying patients and 
allows them to pose as registered men is acting without due 
regard to bis own interests and bis own doty. 

A BOARD OF GUARDIANS IN A DILEMMA. 

WE alluded in The Lancet of Oct. 5th (p. 869) to vaccina¬ 
tion prosecutions and tbe report of the Royal Commission on 
Vaccination, and pointed out the injury which is being done 
by the delay of this report. Tbe Wigan board of guardians 
bad, owing to the prev^ence of small-pox, passed a resolu¬ 
tion that the vaccination officer should prosecute defaulters 
since Jan. 1st, 1896. As a consequence the anti-vaccinationists, 
not by any means a numerous body, were up in armiv, held a 
public meeting, and passed the usual condemnatory resolu¬ 
tions in regard to vaccination, and called on the guardians 
to stay proceedings till the report of the Royal Commission 
on Vaccination was published. It was then found that when 
tbe previous resolution was passed the friends of the anti- 
vaccinationists on the board had been napping whilst the 
resolution was carried. At their meeting on Friday, Oct. 18th, 
a Mr. Prescott was called upon to move tbe following 
resolution, of which he had given notice—namely, “That the 
resolution of Aug. 23rd, 1895, passed by the board of 
guardians, authorising Mr. Robert HalliweU, the vaccination 
officer, to take proceedings against vaccination defaulters, be 
rescinded”_and in doing so spoke as to tbe cases of small¬ 

pox in the town, stating that none bad occurred amongst the 
unvaccinated children, and that tbe Royal Commission bad 
requested that all prosecutions should be withheld until 
their report was given. When the report was before them 
they could consider the question afresh. Mr. Southworth 
very sensibly remarked that he really could not understand 
why they should come there fortnight after fortnight simply 
to pass resolutions at one meeting and rescind them at 
another. One intelligent guardian stated that, as no cases of 
small-pox had occurred amongst the unvaccinated, “ it seemed 
to him that if any summonses had to be issued they should be 
issued against those who had had their children vaccinated 
and thereby brought disease upon them.” After a lot of 
empty discussion on the legality of the last resolution 
Mr. Clayton, an old guardian, made a most intelligent and 
effective speech. He remembered the resolution to stay all 
vaccination proceedings, but it was five or six years ago. It 
wM a resolution that no prosecution should be taken until 
the Royal Commission had given their report. Since theo 
there had been three changes of Government, and tbe Royal 
Commission had had to be appointed every time. He did not 
know whether they had been reappointed daring the present 
Government, but it was evident that if they had to wait for 
the report of the Royal Commission they would have to wait 
a very long time. He was one of those who believed in 
vaccination, but he also believed in shaking hands with a 
ma n or woman even if he or she might hap^n to differ from 
him. When ho was a young man the vaccination question 
was more talked about than it was in these days, for when 
they looked back on the history of the last hundred years 
and saw what had been done to overcome the terrible acounfe 
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of small-pox they would see that now they were living in 
their own vineyard in comparison to the way their forefathers 
lived, and it had all come about simply through vaccination. 
At the present time the Wigan Sanatorium was fall of small* 
pox cases, and in Aspull it was ram|»nt, and they would 
stultify themselves ns representatives of the ratepayers if 
they did not do their best in trying to continue the good 
work that their forefathers had done in keeping down the 
terrible scourge. When he went to school one child in every 
fifty was marked with small-pox, but it was seldom they 
saw one market! now. He would certainly vote against the 
resolution, for he believed that it was nothing but men 
having a few fads tiiat had brought the question up again. 
Even if he h.id to stand by himself he would have his opinion 
the same as cverj-onc else, and he would vote against the 
motion. Ultimately the motion was withdrawn, and the clerk 
was instructed to report at the next meeting on the resolu* 
tion passed five or six years ago. 


DEATHS UNDER CHLOROFORM. 

In the first rase upon which we comment, which occurred 
on Sept. 11th, the patient was a woman ag«l fifty-four, who 
wa.s admitted into the Greenwich Infirmary to undergo an 
aMominal section. She was carefully prepared for the 
operation. She was .a chronic alcoholic, but physical 
examination revealed no organic di.sea.“c. Chloroform wa.s 
given from folded lint, the chin b<-ing supported by the ring 
finger and the little finger. Old iritis rendered the right 
pupil irregular; the left wa.s observed to be small and to react 
to light. At first the patient lield her breath, and there was 
some struggling. The pul.se was watched, and was fairly 
strong and regular. Seven minutes after chloroform was 
commenced she ceased to talk, and conjunctival refiex went. 
The breathing was regular. The lint was now withdrawn and 
not re.applied. Immediately after this, before the operation 
was commenced, the breathing became stertorous and the 
face became livid. The tongue was now drawn forward and 
the chin further up, but the lividity increased, and, although 
artificial respiration was practised and vene.scction performed, 
the patient only gave five or six irregular respirations and 
then died. Inversion, cardiac acupuncture, nitrite of amyl 
inhalations, injections of strychnine and of ether were also 
tried. Two drachms of Duncan and Flockhart's chloro¬ 
form were used, a little being dropped on cither face of 
the lint alternately. The nccroj>!sy showed extensive 
fatty changes in the myocardium and engorgement of 
the viscera and meninges with dark fluid blood. The 
medical men present regarded the death as doe to 
asphyxia, a conclusion which the details given above lead to. 
The reason for the overdose does not seem so clear. The 
u.se of lint is open to the objection that it is almost impos¬ 
sible to maintain an eqvuvblc atmosphere of chloroform with 
it. as each time chloroform is dropped on the patient for the 
moment includes a higher percentage vapour. It is pos¬ 
sible. if the chin had not been held up from the first 
stertor would have appeared earlier in the case, and 
so have given warning before the nerve centres had become 
eo decplv narcotised. The name of the administrator of | 
the chloroform is not stated. Another death is reported 
as having occurred under chloroform at the new Somerset 
Hospital, Cape Town. The patient, a man aged thirty, 
was admitted to have an operation performed on his 
finger. Chloroform was given by Dr. Hofmeyer, the 
assi.stant medical officer to the institution, after the 
patient's chest had been carefully examined. The operation 
was completed when the patient was noticed to be 
breathing badly. Half an ounce of chloroform was given 
from “ a mask held near the face.” The patient 
struggled a good deal in going under. Wlicn respiration 
grew embarrassed the pupils dilated and the face grew 


livid. The post-mortem appearances of fatty viscenl 
changes were present. It was thought that the death wu 
due to syncope. A battery was used over the precoidial 
region and artificial respiration kept up for a time. This case 
resembles the one given above, and appears to be cue of 
asphyxia—probably in each case the stage of stmggliiig 
led to the intake of an overdose of chlorofomi. The 
third case we have already briefly noticed, hot further 
particulars have since reached us through the ctyaskgj 
of Mr. Richard Coates, the house surgeon at the Ke»- 
port Infirmary. The patient, a man aged forty-iewn, 
was admitted for the performance of a trivial operatua 
on his finger. He had previously taken chloroform veil 
for a similar operation. Having been duly prepared aud 
physical ex.amination .showing him free from valmlst 
disease of the heart, although the heart’s action was weak, 
he wa.s given chloroform by dropping it continuously« 
a towel rolled into a cone. The roan was very nervous and 
apprehensive of the an«.sthetic. After two minutes of in¬ 
halation he struggled, and an opistbotonic spasm occontd 
lasting half a minute. During this time no air entered tie 
chest. When the spasm had passed, chloroform was sgiia 
given, but with great caution. The breathing was now quiet, 
and the comeal reflex disappeared. The bandage was re¬ 
moved from the hand, when the roan suddenly grew jale 
and then livid. The tongue was drawn forward, the month 
being kept oj'cn by the use of a gag, and the hesd 
dcpres.<etl. Artificial respiration was commenced at once, 
and maintained for three-quarters of an hour, while 
nitrite of amyl inhalations were given. Air entered tie 
chest freely; the pupils were of medium sise, but no 
I heart movements could be detected. About three drachnu 
of Duncan and Flockhart’s chlftroform were used. Death 
was undoubtedly due, says Mr. Coates, to “primary heart 
failure.” The h€*art muscle was found to be fatty. A death 
under chloroform is further reported from the Oldham 
Infirmary. The patient, a woman aged forty-three, was sd- 
' mitted to undergo excision of her right maxilla for the relief 
I of cancer. The patient wa-n examined and nothing found 
which was held to contraindicate the giving of chloroform. 
The gentleman who was acting aa junior house aurgeoo, 
gave chloroform, first from lint and then through a naeal 
tube (catheter in nostril) attached to Junker'* chloto- 
form inhaler. Conjunctival reflex had disappeared when 
I this change was effected. The operation was commenced, 

I but the patient wince<i. The nasal tube was withdrawn 
I and lint reapplietl, but it was noticed that the patient had 
, ceased to breath. Artificial rcs{»iration was carried wi for 
forty minutes, and faradisation of the phrenic nerve* and 
hypodermic injections were tried in vain. The owner 
is reported to have said that while not depreciating the 
skill of the gentleman who gave the chloroform, he 
thought that in such cases an experienced surgeon sboold 
give the chloroform. Unquestionably this case is ao 
instance of operation shock killing through an incomplete 
ansesthesia acting upon an enfeebled heart. The necropsT 
revealed marked fatty degeneration. 

CAN CISTERNS BE DISPENSED WITH UNDER 
THE constant service? 

This was the question which the metropolitan medical 
officers of health met to consider on the lltb inst., and 
which, despite the passing of a resolution by a 
majority, was left practically unsettled. Dr. 
had ascertained that cisterns were retained in Edinburgh 
and Liverpool, but were dispensed with or deemed on- 
necessary in Dublin, Glasgow, Manchester, and Birming¬ 
ham, though he and Dr. Sykes, while they would have all 
draw-off taps affixed to the main, were of opinion that it 
would be unsafe to do so without a cistern for 
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wateT'waste preveoters in closets, the kitchen boilers, and the 
hot water service. This, however, was bat a side issue, the 
question being the necessity of some reserve in the event of 
interruption of the supply through scarcity of water, accident 
to the mains, or necessary repairs. The essential merit of 
the constant service is that it provides at all times pure 
cold water direct from the mains, without the chance of 
contamination incidental to imperfectly covered and mostly 
ill-placed cisterns, and the retention of the ordinary 
cistern completely neutralises this advantage. But, while 
the possible contingency of the deprivation of this 
necessity of health and comfort—which, in the absence 
of cisterns, follows the saspension of the supply even 
for a few hours — can be averted only by maintaining 
a reserve of water in the dwelling, the use of that 
which had been stored in a cistern resorted to only at 
long intervals would be worse than the evils of the old 
system, and it would be impossible to prevent such water 
from being employed for dietetic purposes, the most argent of 
all. The best, if not the sole, solution of the difficulty would, 
we think, be found in the provision of a new form of cistern, 
capable of holding.a quantity sufficient to tide over the 
interval, but so constructed as to exclude alike the possibility 
of the entrance of dirt and vermin, and the accumulation 
of any deposit from the water itself. These conditions 
would be fulSlled by a cylinder having its bottom in the 
form of an inverted cone, to the apex of which the service 
pipe should be connected, and the whole surmounted by a 
lid so fitted and sealed as to be practically air-tight save for 
a small air vent in the cover. A cylinder 2 ft. by 5 ft., with 
an additional foot for the cone, would hold 100 gallons, and, 
if 3 ft. in diameter, 230 gallons, without risk of over¬ 
flowing. These quantities would allow from ten to twenty 
gallons per head for a large household, and would be sup¬ 
plied whenever, as was done in East London through- 
ont the recent scarcity, the water was turned on for a 
couple of hours each day, while constant renewal would 
keep the water always fresh. At the same time a draw-off 
tap connected immediately with the rising main would 
fornisb water for drinking purposes perfectly fresh, and in 
hot weather colder than that from the cistern, which, as 
well as all pipes, ought in every case to be fixed where they 
caimot be i^ected by frost. Nothing can be conceived more 
irrational or worse than the vast majority of cisterns fixed in 
the most absurd positions on or under roofs, under fioors 
or ceilings, even in waterclosets, covered, if at all, with 
loosely fitting boards cut away for the entrance of the 
supply pipe (which might just as easily be soldered into the 
side), and nearly always difficult of access for inspection or 
cleaning. _ 

PA3T ▼. PRESENT METHODS OF TEACHING. 

Thb address of Mr. Mitchell Banks before the Yorkshire 
College Medical Students’ Society upon present methods of 
teaching as compared with past may well cause many who 
read it to ask themselves, “ Are wo so much better than our 
forefathers t ” We have no desire to pose as reactionaries, 
but we must agree with Mr. Banks that a modem medical 
student is required to get up an enormous mass of material 
which is absolutely useless to him in his profession. 
** Botany and zoology," said Mr. Banks, “ I would cut clean 
out of the medical course." It is impossible for any student 
to learn thorouehly all the subjects he is supposed to learn. 
The medical curriculum now embraces as many subjects as 
the School Board teach, and the result in many cases is 
equally useless. The average student knows all about the 
nerve to the stapedius or the course of the pneumogastric, 
but he cannot or does not realise why dyspepsia simulates 
heart disease. He heaps together a quantity of dissimilar 
facts, but to draw any deduction from them. We 


remember being once asked by an enthusiastic and hard¬ 
working student: Can you tell me the microscopic appear¬ 
ances of the lymphatics of the rectum in an early sta^ of 
carcinoma." Having confessed our ignorance, we showed 
the inquirer a well-marked Pott’s fracture, and said, “What’s 
this?” “Oh, that!" he said, “that’s talipes equino- 
va^us." Now it is this kind of diagnosis that we fear 
modem methods have rather a tendency to produce. The 
knowledge may be there, bat the art of applying it is wanting. 
We can only hope that Mr. Banks’s address will go some way 
towards making modem education less theoretical and more 
practical. 

FRENCH COLONIAL MORTALITY. 

M. Laoxeau, who is admitted to be a competent authority 
on the subject, has recently written an important article 
dealing with the sickness and mortality of French soldiers 
on foreign service, which has been published in La Franee 
FRXita\T6. It seems that although the most ample sanitary 
statistics are issued regarding the land forces on duty in France 
itself, as well as in Algeria and Tunisia, there are no official 
documents whatever from which similar information can be 
obtained with reference to the remainder of the stations that 
are garrisoned by French troops, and inquirers seeking for 
enlightenment on this head are obliged to depend upon pri¬ 
vate sources of information. Under such circumstances it is 
naturally very hard to arrive at an exact appreciation of the 
actual state of affairs, and the complexity of the question is 
still farther added to by the exceeding difficulty of ascer¬ 
taining the ultimate fate of the numberless invalids who are 
sent to their homes on account of maladies contracted while 
abroad. In default of accurate figures, M. Lagneau, after 
considerable research, has satisfied himself of the approxi¬ 
mate accuracy of the subjoined table, which represents the 
military mortality per 1000 of strength at the stations 
named:— 


France . 

700 

Algeria. 

... 1118 

Tunisia. 

... 12-20 

New Caledonia. 

8*30 

Martinique and Guadeloupe. 

... 50 00 

Guiana. 

... 23700 

Tonkin. 

... 77 00 

Cochin China. 

... 2100 

R6nnion. 

... 29 00 

Mad^^car (1880) . 

... 75 00 

Senegal . 

... 74 00 


The following extracts from M. Lagneau’s paper are interest¬ 
ing : “ Madagascar, with which we are so occupied at present, 
is remarkably insalubrious. * What an army corps,’ exclaims 
M. Flanchut, ‘could we not form with the soldiers 
marines who gradually, one by one, have been overthrown 
by fever ? ’ Dr. Guiol, who remained four years at Noesi- 
B6, where thirty-nine principal medical officers succeeced 
each other during forty years, has left it on record 
that the annual mortality amongst civilians is 89 per 
1000, and amongst the military 75 per 1000—proportions 
which lose nothing of their gravity when we remember the 

numbers that are sent to die at Mauritius and Reunion. 

The troops most affected by colonial residence are the marine 
infantry. Taking part in all the expeditions to unknown 
territories, occupying in a more or less permanent fashion the 
most unhealthy posts, these soldiers too often contract 
diseases to which they succumb either before or after 
their return to France. According to Dr. Lotaud, 
out of 1000 marines 18 9 die annually in France, 
31'2 in Martinique, 34'5 in Guadeloupe, 140*6 in 
Senegal, 28*5 in Reunion, 28*1 in New Caledonia, 
and 97 in Cochin China. The average mortality in this 
branch of the military service would seem to be 70 per 1000 
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for the rank and file and 90 per 1000 for the officers.” 
In conclosion, M. Lagneau eloquently calls for the regular 
publication of cxbaustire information on all points that 
concern the health of the soldiers serving in foreign 
climes. “By the side of victories, of expeditions, of 
conquests, and of territorial acquisitions should appear the 
expenditure, the sacrifices, the victims entailed by these 
achievements. The nation which supplies the men, the 
Parliaments which decide for peace or war, the Ooveroments 
which order the occupation of a district, the generals or 
admirals commanding the forces, all are interested in 
knowing the mortuary dime exacted by each war, each 
campaign, each territorial acquirement. For in our 
country, more rich than populous, it behoves us to be 
economical of human lives.’' 

THE COUNTY COUNCIL AND THE LONDON 
WATER BILLS. 

The discus.<;ion at the meeting of the London County 
Council on Tuesday last on the question of the purchase of 
the undertakings of the London water companies took an 
important and intere.sting turn. It will be remembered, 
as was reported in our issue last week, that an amend* 
ment that the Bills for the purchase of the London 
water companies should be proceeded with, was lost by a 
majority of one only. This amendment was opposed 
to the recommendation of the Parliamentary Committee that 
the Council “ do invite Her Majesty's Government either to 
deal with the question themselves or to appoint a Royal 
Commission to do so.” This recommendation ^ing approved 
by the small majority of 1, amounted to a decision not to 
proceed with the eight suspended water Bills. As, however, 
the Council have expressed a desire that they should be the 
water authorities for London, Dr. Collins proposed an amend* 
ment, on the debate being continued this week, that the matter 
should be referred to the Parliamentary Committee to report 
to the Council without delay the lines on which they suggest 
that the Government should be asked to legislate. This 
just and sensible proposal was carried by a majority of nine. 
60 that in the event of the Government being asked to deal 
with the question they will, as Mr. J. Stuart, M.P., observed 
at least have an outline presented to them of the course to 
be pursued. This, we hope, will lead to some very definite 
and distinct proposals being made, so that, after all, there 
is promise of the decision last week to abandon the Bills 
being annulled pending the report of the Parliamentary 
Committee. 


to be pondered over by those who are respossible iot tht 
training and care of children. Much valuabls voik bu 
been done by Baldwin, Freyer, and others on ihe phTSoi 
and iotelleotnal development of children, bat Ibci: monl 
development is a field for research almost u&UUed. Tk 
development of the passions, the growth of teli- 
control, and the way in which healthy development u 
modified or checked by environment or by phjscal beaiih 
are subjects on which accurate observatioos are 
I needed. Farther, in the case of children of tender jms 
who, without regard for ulterior conseqaenoei, coenss 
deeds that in older persons would be ciiminal it ii 
most important to know what will be the fatme de¬ 
velopments of character. It certainly does not indioti 
the same amount of inherent criminal tendency wbea a 
infant performs or attempts murderous acts as whea u 
older boy or girl like the Plaistow lad delibetatelj 
another person. What is wanted is caiefol obsmuka 
of a large number of children over many years. With» 
little cooperation much might be done in orphan seboob, 
where children are received at a tender ^ and remais ix 
some years. But a most frnitfol field for investigation, ibe 
results of which would be of inestimable valne to those riu 
direct and organise education, is to be found in the ordiuif 
private and public middle-class schools of the coontry. With 
the help of the medical officers of the schools forms migbt be 
devised so that the parents might give the necessary inlonu- 
tion as to the early moral as well as mental developmont 
the children. This could be entered in a register, and tfsj 
term the development of the boy or girl under obsemtioti 
could be added, with any striking instances in which pu- 
ticnlar moral traits had been exhibited. By sacb col¬ 
lective investigation much may be learned, and n 
may be able to judge from characteristics shown bj 
a child in what way he will tend to develop, so Uiat bii 
education and hU surroundings may be suitably selected. 
This need has made itself felt in the scholastic profesacfl. 
The College of Preceptors has recently instituted a tniniag 
college for masters of middle • class schools, and bit 
arranged that one of the courses, given by a physician, shsU 
include instruction in the observation of children with regiri 
to the development of their faculties, both intellectual and 
moral. Such observations, carefully made and accnratclj 
recorded, cannot fail to produce extremely fruitful resalu, 
and it is to be hoped that the example of the College of 
Preceptors will be followed by other institutions which under¬ 
take the training of teachers. 


INFANT CRIMINALS. 

An inquest was held recently by Mr. Troutbeck on the body 
of an infant four months old whose death was shown to have 
been caused by her little sister, three years old, who appa¬ 
rently from jealousy had stuffed the child’s throat with paper. 
This must have been staffed into the infant’s pharynx with 
great force, as quite a large quantity was found lodged there 
when she was taken to Charing-cross Hospital. The child 
admitted that she had done it, and there seems to be very 
little doubt that she deliberately meant to get rid of an un¬ 
welcome rival. She had previously shown signs of jealousy, 
and had pinched the infant in a vindictive way and 
shown her feelings so decidedly that the mother seems 
to have hod some misgiving as to the safety of 
leaving the two children together. This early develop¬ 
ment of jealousy and consequent spiteful conduct, and ' 
the expression of it in the form of deliberate murder 
by a child three years old, are fortunately rare. It is 
impossible from tbe facts adduced to say how far this may | 
have been tbe outcome of a defective mental condition, and | 
how far to absence of self-control traceable to faulty training j 
or other clroumstances of environment, bnt the case desen-es { 


LIQUID AIR, A COMMERCIAL COMMODITY. 

Tiub was when many of onr present articles of cooiiiow 
and trade were mere scientific curiosities such as only tt* 
research chemist was privileged to see, and even then under 
some difficulty. The tendency of tbe present age, howeret, 
is to turn every new scientific discovery to practical utility- 
Few could have anticipated tbe manufacture on a la.^ 
of the complex organic compound bensoyl-sulphonic-iniide. 
which is obtained ^ter a long series of operations which at 
first were only of interest from a theoretical point of view; 
but yet saccharin, as it is better known, U now an iinportant 
article of commerce, familiar to everybody as possessing many 
hundred times tbe sweetenix^ power of cane sugar. Solid 
carbonic acid or carbonic acid snow, to give another example 
was not long back viewed in comparatively small quas- 
titie-s with a feeling of awe and wonderment ai aaiuief- 
eating specimen of the control which the chemist 
sessed over some of nature's forces. Now imoease 
tities of it are made chieQy for aerating beverage*-» 
there are few of us who are not acquainled wh^ ^ 
" steel tubes ” which contain bundroda of galioo* 
"liquid gas" which by the cold prodnoed ty it* 
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eraporation condenses to a beautiful white solid. Fiao* 
tioally in the same way it is announced that liquid air is 
now iMing obtained in commercial quantities. It was only a 
few years ago that Professor Dewar produced liquid air in 
any substantial quantity by his ingenious device of a 
VBcuum-jaclceted vessel. The intense cold was effected by a 
aeries of operations in which liquids of increasingly lower 
freesing points were successively employed. For the manu¬ 
facture of liquid air on the large scale which has recently 
commenced in Germany the employment of intermediate 
cooling agents has been dispensed with, the cooling effect 
being obtained by the rapid evaporation of the product 
itself. Apart from the production of a powerful refri¬ 
gerating applianoe, the process promises to become one of 
commercial importance, since as the stages in the liquefac¬ 
tion of the air advance it becomes richer in oxygen, until a 
gas is obtained oont^ing 70 per cent. The oxygen may be 
further purified, if required, from the nitrogen, of which the 
gaseous balance, it is said, chiefly consists. As it is, how¬ 
ever, the gas may be used in many commercial operations. 
We should very much like to know what becomes of the 
a^n in this process. Perhaps at no very distant date 
we’ may come to speak] of this newly discovered atmo¬ 
spheric ocmstituent as an important by-product, for in deal¬ 
ing with the enormous volumes of sir, as must be the 
oase In the process just described, argon must 
be encountered in very considerable quantity, and we 
should not wonder [if this' newly known constituent of 
the atmosphere is eventually supplied to research students 
for simply the asking. As consi(terable obscurity still sur¬ 
rounds the nature of argon it is to be hoped that this new 
departure in manufacture may afford very distinot aid in 
clearing up these mysteries by placing at the disposal of 
investigators an unstinted supply of material. Then it would 
be a bapiy instance of science helping commerce and 
commerce in turn helping soienoe. 


SMALL-POX IN MANCHESTER IN 1892-94. 

In Dr. J. Niven’s first annual report on the health of 
Mabchester an interesting ritvmi of the behaviour 
of small-pox during the above years is given. Dr. 
Niven observes that when a case of this disease occurs 
at a common lodging-house in Manchester it is prac¬ 
tically impossible to obtain the revaccination of the other 
inmates, and he doubts whether any fresh legal powers 
would enable it to be done. He considers that in times 
of small-pox prevalence the lodging-house keeper should 
be liable to prosecution for admitting any inmate unable 
to produce evidence of recent successful vaccination or 
revaccination sufficient for protection. Obviously this 
would require the laying down of some standard in 
the matter. Although I^. Niven fully recognises the 
i^ency common lodging-houses play in the dissemina¬ 
tion of small-pox, he is not inclined to attach too 
much importance to this means of conveyance, and he 
quotes from Dr. Tatham’s last report on Manchester as illus¬ 
trating this point: *' Although this disease was prevalent 
through the year 1891 in many of the towns and disbicts of 
Lancashire and Yorkshire, the cases imported into Man¬ 
chester daring the year did not exceed two.” As an instance 
where apparently tramps were responsible for the dissemina¬ 
tion of small-pox in Manchester, Dr. Niven refers to the 
prevalence of the disease after June Ist of last year, 
which he considers was due to the movements of tramps 
through the city at the time of the Queen’s visit, and in the 
same year there were eleven fresh reimportations of the 
disease. Five cases of small-pox occurred during 1894 
among the fever patients at Monsall Hospital; and, 
in consequence of this and of the feeling that patients 
isolated for scarlet fever ought not to be subjected 


to the risks of contracting small-pox, acute oases of 
the latter disease were isolated at Clayton Yale Hospital. 
It was found necessary, however, to bring back the con¬ 
valescent cases to Monsall, a proceeding which Dr. Niven 
believes to be free from danger to the other patients. The 
acute c£ises treated at Clayton Yale were smeared with 
carbolic acid in order to minimise the risks of aerial con¬ 
vection. In commenting upon the difficulty of diagnosing 
slight cases of small-pox. Dr. Niven observes that daring 
1894 no less than sixty-three cases were erroneously reported 
as small-pox, a fact which may be interpreted as meaning 
that the medical profession in Manchester has much trust in 
the sanitary authority, and does not, therefore, hesitate to 
report -suspicious cases. Conversely, however, instances 
occurred where genuine cases of small-pox were not reported. 
Dr. Niven urges the authorities of the Manchester Medical 
School to take advantage of every opportunity afforded them 
of teaching the diagnosis of small-pox. Unfortunately, 
there are many students of medicine who leave hospital 
without having ever seen a case of small-pox, and the com¬ 
parative rarity of the disease must render its practical 
demonstration in many instances impossible. Still, when 
opportunities offer they should be taken advantage of. 
Dr. Niven seems to have made it a practice to see each case 
prior to its removal to Clayton Hospital; in other words, he 
acted practically as a consultant in diagnosis. If all 
medical officers of health had bad as extensive an experience 
of infectious disease as Dr. Niven has, perhaps the practice 
might be generally adopted with advantage. The figures 
supplied in the report before us in regard to the behaviour of 
the vaccinated and unvaccinated among the cases of small-pox 
treated in hospital during the years 1892-94 are interesting; 
they relate to 996 cases. At all ages the fatality rate among 
the vaccinated was 4*04 per cent., among the unvaccinated 
26*47 per cent., and among the doubtful 13*21 per cent. The 
most noticeable feature among the age groups was the absence 
in the vaccinated of any death below fifteen years of age. 
Among the unvaccinated, on the other hand, the fatality 
rate from birth to five years was 32 per cent, and from five to 
fifteen years 20 per cent. From fifteen to twenty-five the 
fatality rate among the vaccinated was 0*76 per cent., as 
compared with 21*74 among the unvaccinated and 11*11 
»LTnnng the doubtfol. From twenty-five to forty-five the 
respective percentages were 6*16, 31*^, and 21*05, and from 
forty-five to sixty-five 9*23, 100*0 (only two oases), and 9*09. 
Dr. Niven includes in this part of his t^ort an excellent 
memorandum as regards the invest^tion of cases of small-pox 
for the guidance of his sanitary inspectors. 


BOGUS PRACTICES. 

Thb Sheffield Weekly Telegraph in a recent number 
gives an interesting account of the way in which a 
medical t""" may be taken in when buying a practice. 
It pictures the smart sporting medico who sets 
up on credit in a fashionable country spot and then, 
after a few months, advertises an ad\*antageous opening 
which be (the present possessor) is obliged to give up 
on account of an appointment abroad. Eventually the practice 
is sold, and the new mim finds out, all too late, that be has 
bought a worthless opening and is still further hampered by 
haing to obtain any credit from the tradesmen around, 

as t^ gentleman who has just departed quite forgot to settle 
many bills. We cannot Iwlieve the swindling is carried on 
quite so systematically and in such a wholesale manner as 
represented by our contemporary, but it unfortunately cannot 
be denied that many unfortunate men are swindled in baying 
practices, and too often the deceivers do not get called to 
aocount, for the buyer, already having parted with much of 
his rat pitol, dare not risk the remainder in an expensive and 
possibly unsuccessful lawsuit, but settles down to a straggle 
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for existence which may hamper him for many years. The 
only true remedy lies in the great care which ought to be 
used before buying a practice, and it is well worth while to 
spend a little extra in having the books and general circum¬ 
stances well examined rather than risk years of drudgery, and 
possibly ruin, which may follow an unfortunate purchase. 


NEURITIS IN PREGNANCY. 

The view of Eulenburg that many cases described as 
puerperal neuritis arc really cases of neuritis occurring in 
association with pregnancy receives confirmation from a ca«e 
published in a recent number of the Deutsche Medicinifche 
Worhcnschri/t by Dr. Stembo. The patient was a, young 
woman aged twenty-four, who, in the second month of her 
first pregnancy, was seized with persistent vomiting, 
which continued for three months. During this time 
there were pains in the lcg« an<I later distinct weak¬ 
ness in them, especially affecting the left leg. There 
was pain on extending the fingers, impairment of the move¬ 
ments in the lower limbs, atrophy of muscles in the upper 
an<l lower extremities, especially in the left peroneal 
region, and ixiin on pressure both in the muscles and nerves 
of the legs. There was also talipes cquino-varus, the sensi¬ 
bility was impiured, the right knee-jerk was lessened, and 
the left could not l>e elicited. Electrical and other treat¬ 
ment effected much improvement, and this was considerably 
increased when pregnancy was completed. 


THE 


ADMINISTRATION OF OATHS IN 
COURTS OF LAW. 



TiiB approacliing autumn assizes, which will be held in 
all but a very few assize towns and cities, induce us to refer 
again to the subject of the administration of oaths in our courts 
of law. We learn from a reliable source that in the North of 
England the oath with uplifted right hand, which has been 
the universal practice in Scotland for ages jKust and is now 
permitted in England, Wales, and Ireland by the Oaths Act, 
1888, makes slow progress. Those who avail themselves of 
the fifth section of the Act just cited are mostly members of 
our profession who, having the courage of their convictions, 
prefer this more cleanly and solemn mode of adjuration to 
the uncleanly mode of assenting to the oath by handling and 
kissing the cover or the inside of a book which has been used 
for a similar purpose by a succession of witnesses or jurors. 
The indifference sliown in the matter is very remarkable and 
can only be accounted for by the Englishman's veneration 
for ancient customs however objectionable, and the rooted 
dislike to any change which makes him singular. It is 
strange in these days of bacilli and microbes that 
persons who would shrink from touching with their lips a 
glass, cup, pipe, or anything in common with other persons 
should see no danger in this kissing of the Testament. 
When the practice commenced we have been unable, even 
after the most diligent search, to discover, but there are 
very good grounds for believing that it did not become 
general till the latter part of the sixteenth century. Equally 
unsuccessful have we been in our efforts to discover when the 
uplifted hand first became the form of oath in Scotland. It 
is evident, however, that it is the more ancient form of 
adjuration as well as the more universal, kissing the Book 
being limited to England, Ireland, and the British colonies. 
The form of swe.iring with uplifted hand has already had to 
fight a battle with ignorance where such might have been 
least expected—namely, among legal coroners, stipendiary 
and lay magistrates, county court judges, and even 
recorders. Our learned judges have not displayed such 
lamentable ignorance of an Act which is now nearly seven 
years old, though one has expressed bis surprise that anyone 
should think he incurred a risk by kissing a Testament. 
Another learned judge (Justice Henn Collins) takes a very 


different view, having ordered a book to he de 
bad been handled and kissed by a witness who was infectri 
with syphilis.^ All the other jadges have permitted tbe 
“ Scotch oath,” aa it is often called, to be taken befmtha 
without remark. All that is necessary fora witness to do a 
to raise his right hand as he enters the witness-box, when the 
form of oath will be given him on a card to repeat, or vill be 
dictated to him. Tbe same mle applies to an oath Uka 
under any circumstances and by anybody. 


THE TREATMENT OF LEPROSY. 

Wb are glad to observe that Dr. Impey, the medical 
superintendent of the leper establishment of Robba 
Island, has arrived in Europe for the purpose of visitiogtiK 
leper asylums in Norway, Russia, and Constantinople. Coo- 
munications to the daily press by the ubiquitons interview 
are probably not the form which Dr. Impey would hunself 
choose as an authoritative exposition of his views os lepnxy. 
It is from this source, however, we learn that Dr. Impey 
attaches great importance to the fact, which has been lo« 
known, that under tbe influence of febrile and in flamrmkff 
infections of the skin, such as erysipelas and dermatitis, the 
local symptoms of tuberculous leprosy often disappear fori 
lime, and that he considers that if this treatment were posted 
in the earlier stages of the disease better results than have ya 
been chronicled might be obtained. Dr. Impey is aetiag 
judiciously in vi.siling the chief centres of leprosy in Sorope 
before employing this treatment on a large scale. Althoogb 
the facts on which tbe suggestion is m^e are well koon. 
the treatment is not even mentioned in tbe work receaily 
published by Hansen and Looft. Dr. Impey obtained a pfiit 
from the Royal Commission on Leprosy for an essay on tl» 
disease in South Africa, and at Robbeo Island be has a hrgt 
number of patients under his care. It is reasonable to 
believe that his visit to Europe will bear interesting fnnt 
after his return to Robben Island. Tbe same newsp^ 
report refers to Dr. Impey’s views on the isolation of 1^®> 
but we prefer not to take a brief newspaper report as i 
declaration of Dr. Impey’s ideas on this important questtoo. 


CONTAGIOUS DISEASES AND INDIAN 
CANTONMENTS. 

Rekebrinq to a Memorandum of the Army Sanitaff 
Commi.^sion of Dec. 11th, 1893, regarding the prevalence^ 
venereal discaso.s among European soldiers in India, ** 
notice that the Commission, whilst fully recognising tli* 
grave character and magnitude of the evil, slate tbatthey 
cannot recommend the re-institution of the system oi 
compulsory lock hospitals, mainly because the results d 
the experience obtained daring the long time that fli®* 
hospitals were in operation showed that, so far fn® 
the sanguine views which were entertained as to the redoc- 
tion of these diseases by their agency baring been realued, 
the system bad practically failed to accomplish that obj«d. 
We gather that bad it been otherwbe tbe Commission would 
not have hesitated to urge its re-establishment witboat delay. 

That tbe prevalence of these diseases in our Indian canwt- 
menu has gravely increased of late years and urgently 
calls for remedy does not, unhappily, admit of sny 
dispute. It is alleged, however, that on a com¬ 
parison between the stations in which these hospitals 
were closed and other places where they were in continuous 
operation there was a redaction of the admissious into b«* 
pital from those diseases to the extent of one-sulhcHilyi® 
favour of the latter. If this be so, it showa, no doubt, that 

the system was a relatively ineffective one. Eut ^ 
that the statistical results of the system previously in f®” 
in India have not proved as satisfactory as could ba 
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is not at all conclusive to our minds that the working of a 
different and better system would not be attended with 
different results. We hold that, at any rate, some provision 
is absolutely necessary to meet the requirements of the case 
of diseased women plying their trade to the grave danger of 
all who consort with them. It seems to ns a violation of 
l(^c and common sense that the authorities should not have 
the power, as in the case of other contagious diseases, to 
expel women from cantonments who are known to be 
diseased and will not submit to treatment in hospitals 
provided for this purpose._ 

A MEDICAL APOLOGIST FOR THE ABUSE OF 
MEDICAL CHARITIES. 

Db. Thomas J. Moss of New York, in the Medical 
Record of Oct. 12th, writes to refute the ordinary views 
held as to the frequent use of medical charities by those for 
whom they were never intended. His great argument is that 
well-dressed people are not necessarily well off. * ‘ All of these 
people must appear well dressed at their place of bhsiness or 
discharge would quickly follow.” These institutions (free 
dispensaries) are labeled “free.” “Why, then, should 
they advertise free treatment, and when once the patient is 
within the toils demand a fee ? ” This is either a play upon 
words or is playing with the intelligence of the profession 
and the public. Nobody denies that well-dressed people may 
occasionally be as poor as those who are badly dressed—in 
other words, nobody denies that mere dress is not a guide to 
the means of a patient. Nobody wishes to deny to decent, 
well-dressed people the help of a free or provident dispensary. 
Still less does anyone wish to deny them facilities for getting 
special help or a special opinion in special circumstances. 
What the profession universally, with the exception of Dr. 
Moss, demands is that in ordinary circumstances ordinarily 
well-to-do people of all classes but the poorest shall pay for 
medical attendance as they pay for all the other commodities 
of life. Ours is the only profession that accommodates itself 
to the means of the classes who are not rich, and yet the only 
one that is expected to act without due remuneration. By 
all means let the poor be healed in an emergency, if necessary, 
for nothing, but let us be sure that they are poor, and even 
then society and not the medical profession only should bear 
the cost. 


Afteb the delivery of the Harveian Oration upon Oct. 18tb 
the Baly Medal, awarded every other year to “some person 
who has distinguished himself in the study of physiology,” 
was presented to Dr. W. H. Qaskell, F.R.S., the Lecturer 
on Physiology in the University of Cambridge. In the 
evening Dr. Gaskell and the Harveian orator. Dr. Church, 
were entertained at dinner in the College by the Fellows’ 
Club. 


As will be seen in another part of Tbb Lancet the 
number of freshmen who have signified their intention of 
studying for the M.B. degree at the Cambridge University 
is 161, a number larger than in any previous year. At the 
present time there are nearly 200 students engaged in 
practical dissection, and the supply of anatomical material 
is unusually abundant. _ 


As we go to press the Comitia of the Royal College of 
Physicians of London are sitting in conclave discussing the 
question of the admission of women to the examination for 
the licentiate. There is, we understand, likely to be con¬ 
siderable difference of opinion among those present. 


Thb Sixth Congress of Medicine in Italy was opened on 
Tuesday last by Signor Baccelli, the Minister of Public 
Instruction. 


The report of the Council of the Royal College of Surgeons 
of England to be presented to the meeting of Fellows and 
Members which will be held on Nov. 7tb has now been 
issued. Owing to press of matter in our present number we 
are obliged to defer publication of a summary thereof and 
our comments thereon until next week. 


Thebe have been recently three successful cases of 
excision of the spleen for injury at St. Thomas’s Hospital. 
As these are, we believe, the first successful cases that have 
occurred in Great Britain the profession will look forward 
with interest to learning the details. 

The authorities of King's College, London, have arranged 
for the delivery of free public lectures in the theatre of. the 
College during the winter session now commenced. The 
lectures will be given on alternate Mondays at 8 p.m. 

Dr. John S. Billings, director of the American Army 
Medical Museum, has retired from the service, and accepted 
the post of director of the Department of Hygiene in the 
University of Pennsylvania. 

In Mr. Septimus Lowe, Lincoln has lost a valued citizen, 
for he was for twenty years coroner for the city, only retiring 
from the post recently on the attainment of bis seventieth 
year. _ 

Professor Konig of Gottingen has been chosen, we 
understand, to fill the post of the late Professor Bardeleben, 
Professor of Surgery at Berlin. 


^|arma(o% snlt Clirajinitks. 

VALUE OF CERTAIN COMBINATIONS OF IODIC ACID. 

Dr. Ruheman of Berlin, following up some previous 
researches, shown that some of the s^ts framed by a 
combination of iodic acid with metals and with alkaloids 
possess a remarkable therapeutic value. This is especially 
the case with the iodates of silver, lithium, oxide of mer¬ 
cury, strychnia, codeia, hyoscine, and atropine. The first 
of these salts is insoluble in water, but all the others ore 
soluble and can therefore be employed hypodermically, 
lodate of silver administered intern^ly is an excellent 
astringent and intestinal antiseptic, effecting a rapid cure 
in acute diarrheea, chronic enteritis, and intestinal hmmoi- 
rhage. It does not interfere with the digestive functions, 
indeed, it appears rather to exert a favourable effect 
upon them. 'I'be dose is 0*005 to 0*01 gramme. lodate 
of lithium was administered hypodermic^ly in doses of 
0*1 gramme in cases of uric-acid diathesis and nephritic 
colic. A very few injections were suflBcient to stop the 
appearance of uric-acid deposits in the urine. This salt 
can also be given in the form of pills, each containing 
0*15 to 0*20 gramme, to be taken three times a day. 
The io^to of oxide of mercury dissolves readily in water 
when iodide of potassium is present. The stability of the 
preparation is, however, uncertain. It is very suitable—in 
the form of hypodermic injections — for syphilis. The 
solution is made by dissolving 0*115 gramme of oxide of 
mercury and 0*08 gramme of iodide of potassium in 10 
grammes of distilled water, so that a Pravaz syringeful 
contains about 0*01 gramme, or one-seventh of a grain of the 
mercury salt. The injections are somewhat painful and are 
only administered every second or third day. They were 
given with good results in twenty-four cases of syphilis in 
various stages. The total number required for a complete 
cure is stated to have been usu^ly twenty, though 
occasionally thirty were needed, but the good effects very 
soon began to show themselves. The dose varied from 
that mentioned above to half as much again. The 
drug thus given was invariably well borne and appeared 
to have far less tendency than other mercurial pre¬ 
parations to excite stomatitis or kidney trouble. It 
may, of coarse, be administered by the mouth, lodate 
of quinine may be administered either by the mouth or 
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hypodermically in doses of from 0’05 to 1 gramme and 
prepuces neorotODic and aoti>neuialgic effects. When 
giren hypodermically but little pain is occasioned and 
abscesses are never formed. lodatc of strychnine should 
not be given hypo<lcrniically in doses exceeding 0*006 gramme, 
lodate of codeia is a much more efficient sedative and 
analgesic than the other salts of this alkaloid. In hypodermic 
doses of from 0 03 to 0*05 gramme it is very useful in neuralgia 
and convulsive cough, and as a substitute for morphia in the 
trc.atment of persons who have contracted the morphia habit. 
Iwlatc of hyoscine has two or three times the therapeutic 
effect of the hydrochlorate, the iodide, or the bromide, so 
that the maximum dose may be considered asO'0005 gramme 
for internal use and 0 0002 gramme for hypodermic use; 
indeed, half this hast dose is usually sufficient to produce all 
the effect required. In ophthalmic practice a solution of the 
strengtii of 0 05 or 0 06 per cent, may be used with advantage 
as a mydriatic in iritis and keratitis ; it acts more quickly 
than other prepxarations of hyo.scinc nnd does not set up any 
irritation. lodate of atropine in a solution of the strength of 
0'5 to 1*5 jwr <-ent. is likewise an excellent mydriatic, the 
dilatation it produces coming on more rapidly an<l disappear¬ 
ing e.arlier than that caused by other salts of atropine. 
Another advantage this solution of iod.ate of atropine has is 
that it remains sterile for a long time and docs not require 
other antiseptic substances to be added to it. The great 
physiological activity of iodalcs, especially that of quinine, 
was insisted on many years ago by Sir Charles Cameron.^ 

TEBTIABY BLOOD SEBUM IN PBIMABY SYPHILIS. I 

Dr. Vi6viorovski of Moscow has made some experiments on ' 
the treatment of primarj* syphilis by means of bloo<i .scrum ; 
from individuals affected with gummata or other tertiary forms, , 
He was careful to select for his .serum-giving subjects three i 
persons of ages between twenty-five and forty in whom the 
disease had run a favourable course. The blood was obtained 
from the median b.asilic vein and was received into a vessel 
into which had already been placed some solution of common 
salt of the strength of 20 per cent, and equal in quantity 
to one two-bundredth part of the volume of the blood 
to be drawn. From this mixture the semm was prepared 
and examined in cliemical and bacteriological laboratories, 
none being used until it had been proved capable of standing 
in a thennostat at 37*5“C. for several days without de¬ 
veloping any mould. It was preserved in the dark and in a 
cool place. Five patients were experimented upon, all of 
whom had either hard chancres or syphilitic rash and sore- 
throat, no other treatment being or having been employed. 
The serum was injected by means of a sterilised syringe 
with an asbestos plunger into the cellular tissue below tlie 
angle of the scapula, the mean dose being ten cubic centi¬ 
metres, and the skin being first carefully cleansed by means 
of ether, spirit, and carbolic acid.* The injections were 
repeated every alternate day and gave rise to scarcely any 
local disturbance. Under this treatment the patients rapidly 
improved, feeling better and being free from pain, sleeping well 
and incre.*ising in weight. The physical signs of the disea.se, 
too, showed that a good effect had been produced upon it, 
the chancres healing very quickly and the rash becoming 
less distinct. More than twenty injections were given in each 
case. They did not, however, appear to have much effect in 
preventing secondary symptoms, so that Dr. Vi^viorovski is 
far from professing to have di.scovered a perfect treatment for 
syphilis. He thinks, however, that he has shown that the 
serum of the blood of persons with tertiary syphilis hiis some 
beneficial effect on primary manifestations. His observations, 
therefore, though they are hardly likely to be rej^ated in this 
country, have a certain value from a theoretical point of 
view, and he proposes to carry out further researches on the 
subject himself and will doubtless find some of his own 
countrymen to repeat them. They are, in fact, a continua¬ 
tion of previous observations published by Professor Pellit- 
tari of Florence and M. Gilbert of Paris. 

TBIONAL AS A HYPNOTIC POB CHILDREN. 

The Clinical and Therapeutic Journal of InfanU recom¬ 
mends trional as the most prompt hypnotic for children. 
Given in small doses of twenty centigi^mes in cachets it 
produces a sedative action on the brain in many cases of 
nervous excitement, which results in sleep being quickly 
obtained. 

TBEATBISNT OF TOMITINO. 

In cases of vomiting Lasegoe has successfully given 
tincture of iodine is doses of five to t^n tnlaims in sweetened 
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water. It has been found useful in the d 

pregnancy. It can be prescribed with cblorofom-Tti, 
tincture of iodine, chloroform, of each five gnumoo-cf 
which five minims may be taken in a little water maniag 
and evening on taking food. It may also be prescribed wiUt 
peppermint water, ^easote has also been loond osefol n 
cases of vomiting, and may be prescribed thus; enuote, 
oil of sweet almonds, of each five grammes; five to teadrtfi 
three or four times a day in milk. 


THE ASSOCIATION OP FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A ifEETixo of the committee of the Association of Fellon 
of the Royal College of Surgeons of England was held oi 
Wednesday, Oct. 23Td, at 5.30 P.H., at 25, GrosreDor- 
street, W. Mr, Timothy Holmes, Vice-President, ocenpW 
the chair. There was a full attendance of members of tbe 
committee. The zninutes of the last meeting were read ud 
confirmed. The bon. secretary (Mr. Percy Dona) read tbe 
following letter from tbe secretary of tbe Royal College of 
Surgeons in answer to a recent resolution of tbe coamiiUtt 
which bad been sent to the Council of tbe College. 

“ Boy«t Colleae nf Surxeooi of Bnalsod, Llnooln'i-Inn-fltlds, 

*' London, W.C., 31st JuJ;, Itt 

•• T«'l<*gniphlc adcIppM, • SpUiUt,' London. 

I “ Dkak Sir.—I i«ubiiiltt*»d to thi* Council your letter nf the 22Dd )«<•. 

I (orwurdiiiK » ropy of s n-sointlon wlopted by ‘the Comtalttee of Ite 
I Assoi-iatlon of Ki-lltiw* ’ in reference to tlie conduct of tbe biuinwi B 
[ the meetlnx of tVllown on the llth fnsl., and In reply 
directed to <'nrnmuiik'»te to you the following resolution of tbe Cwool 
of tfie llth itiRt,—vU. •. • Thit In nnswertng fir. Percy Dunn'i Interibf 
Cniiiidl wish to point out that the meeting of Fellow* w** held end 
coiidui’teil ill Rtru'l atci-ortiance with the regulations sppertainini to (he 
meeting, and that as there were no notices of motion on the sgendi w 
discuRHir)!) could propf^rly take place, the regulations ot tbe iDCettiif 
requiring prvvioua notice of tweiit v-one days.'^ 

“ I am, Dear Sir. vours faithfully. 

“'■dwxbd TBiMifxa. Secretsiy. 

After some discussion it was decided to reply to ttoibow 
letter in the form of tbe following resolutions, wbicb ««t 
proposed, seconded, and unanimously carried; “l.Thsttk 
Committee of the Association of Fellows regrets toleanithhl 
in the opinion of the Council the last meeting of Felloira »»> 
conducted in strict accordance with the regulation* sf^o- 
taining to these meetings. 2. That this regret is bsi^ upon 
the lielief of tbe Committee that when the regulation* for 
the Fellows meetings were first drawn up it wasinten'Wb|f 
their framers to give the Fellows the opportunity without 
definite notice (a) of making any observations neoessary <a 

the minutes; (4) of asking for any further infonnatioodeureo 

from the Council on any topic contained in the agenda: 
(c) of giving notice of motion for a future meeting, and {*) 
of discussing any of tbe subjects dealt with in tbe Coonefi* 
report. 3. That, if the present relations do not pro^ 
the opportunities referred to in the preceding resolnoon. 
the committee would respectfully suggest to the Coum^ ^ 
the regulations should be modified in tbe direction indicated. 
4. That a copy of the foregoing resolutions be forwarded t« 
the secretary of the college for presentation to the Council *t 
its next meeting." 

A communication was read from the secretary of “* 
Society of Members of the College, in connexion with w^ 
the following resolution was Copied: “ That it is ondear- 
able that the Association of Fellows should take any cco* 
joint action with tbe Society of Members in regard to tM 
resolutions which the latter body proposes to bring forwsid 
at the annual meeting of Fellows and Members of the CoU^ 
on the 7th prox.” . 

It was also unanimously agreed that the question in rep™ 
to the admission of women to the examinatioos at tbeGfij^ 
was not one upon which tbe Association, as an associafi^ 
was called upon to express any opinion. It was 
decided not to bring forward ^y resolution on behalf of U* 
Association at tbe ensuing annual meeting. 

A resolution was passed fixing the annual general 
of tbe Association for Wednesday, Nov, 13th, due notice of 
the same to be sent to the members of tbe Association. 

The bon, secretary having reported that Mr. J. J- 
bad been prevented by illneea from attending the 
of the committee, a resolution expressing the regret ^ 
sympathy of the committee was unanimously passw- 
concluded the business of the meeting and the 
adjourned ‘ 
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THE SANlTARt STATE OF FULHAM. 


THE SANITAUV STATE OF FULHAM. I 

At a recent inquest on the bodjr of a child, who lost his life 
by slipping on to the fly-wheel of a gas engine from which 
his father was removing the rust caused by an overflow of 
sewage, fresh prominence was given to a sanitary grievance 
which has existed in Fulham for the past ten years or more. 
Immediately after a heavy rain the basements of some of the 
houses become flooded with sewage to the depth of, in some 
cases, eighteen inches. After the storm is over the water 
subsides leaving several inches of foul smelling sediment. 
In the majority of instances the sewage enters the basement 
through the drainpipes, bubbling from the traps to a con¬ 
siderable height, and in one fa.se the lid of an inspection 
chamber wa.s forcc<l off. In one house, the basement of 
which is covered by concrete, sewnge water has forced its 
way through the soil, and ti»e efforts of the occupier of the 
house and his builder to find the source of its entry have been 
fruitless. 

For tlie pa.st two or three years frequent complaints have 
been made by the Fulbam Vestry, and towards the latter 
jMirt of 1894 the County Council were appealecl to on four 
occasions within a period of two months. As recently a.s 
August last they were petitioned, but no .satisfactory reply has 
been received : indeed, the only answer which the ve.stry can 
obtain is that the Council are giving the matter their atten¬ 
tion. Nothing whatever seems to have been done either to 
find out the cause or to remedy this deplorable state of 
things. The vestry give it a.s their opinion that greater 
pumping power is required to carry away llie sewage, and 
some colour is given to this when it is noted that the flood¬ 
ing usually takes place after the occurrence of a storm on a 
Satunlay or on a Sunday when the pumps are not at work. 
There is, however, another probable reason, and th;it is that 
the population has grown so rapidly that the main sewer, 
which eighteen years ago w.xs Large enough to .serve 
a population of some 20,000 inhabitants, is not now 
of sufficient capacity to carry away the refu.«e of, in 
round figures, 100,000 people. Th.at the evil is growing is 
shown by the fact that, although many of the houses have 
been troublerl by the overflow for years, others are onlv 
just beginning to experience it. The occupier of one of 
the houses where the overflow has recently begun to show 
itself is having a brick wall nearly two feet high placed 
in front of his yard door in order to prevent the overflow 
from entering hi.s kitchen, and anotlicr lias been put to con- 
si<ifrable expen.se for traps to keep out the sewnge. But the 
evil of these pillmtive mea.sures is cle:irly shown, for upon 
the lemoval of a floor upon which the floo«ling had recently 
taken place several inches of fiml-smelUng water were found 
beneath it. A deputation of the vestry and ratep.iyer.s has 
probably waited ujxin the Main Orainage Cominiltee of the 
County Council by this time, and it is to be sincerely hojx'd 
that an epidemic of disease will not occur before the County 
Council take .some active me.asures to stop such a scandalous 
condition of things. 


THE PARIS PRISON CONGRESS, 1896. 

Tub Fifth Quinquennial Prison Congres.s recently held at 
Paris was well attended. Delegates from twenty-five 
conntries were present, and for the first time Great Britain 
was represented officially. The President of the French 
Kepnblic attended the opening sitting, and afterwards 
received the foreign delegates. The Minister of the Interior 
opened the Congre-ss with an eloquent speech. Several other 
mmlsters al-so attended the meeting-s, and a few delivered 
addresses. The Congress, which met in the spacious rooms 
of the College de France, was divided into four sections, 
some of the principal subjects dealt with being habitual 
offenders, the Bertillon system, criminal insanity, intem¬ 
perance and inebriate asylums, and juvenile offenders. 

An animated debate took place in the section dealing with 
the subject of habitual offenders and cumulative sentences, 
and a resolution was unanimously adopted in favour of a 
progressive cumulation of sentences for this class of criminals, 
reoommending also more rigorous dealing with the profes- 
■IoobI malefactor. 

ot tbe dbcQssloD on the qoeetion of inflaoe 


and weak-minded prisoners Dr. Motet {< 
society in general has not hitherto been adequatdt'^SSSM 
against insane criminals or against their prematw remcm! 
from asylums. 

I The very important questions of child saving and the tnM- 
ment of criminal and neglected youth occupied a Urge sbin 
of the time and thought of the Congress. It was stated thii 
in several American States the system of boarding out ba 
been resorted to with excellent results. The cbildrea ir 
placed with carefully selected foster-parents and an aodet 
regular supervision. 

Opportunities of seeing the practical working of tbe 
Bertillon system of identification were afforded to naiT 
of the delegates, and the Congress recommended the geatn! 
uniform adoption of the system as being most deanbii 
everywhere. The members of the Congress were also gtsWai 
permission to visit the prisons and reformatories inandanxiiid 
Paris. Considerable interest was manifested in thevanitR' 
school at the La Sant6 prison, where forty-eight rads! 
from the provincial prisons come annually in two partwsri 
twenty-four each, staying for six months, daring which tho 
receive in.struction by lectures and classes in various btwdii 
of knowledge and are also taught the practical appliohoi 
of the Bertillon method of identification. 

The Congress accomplished in the session of ten dsn u 
amount of useful and instructive work; many renitdiil 
measures were advocated, and if carried out the nextqnn- 
<)ticnial meeting will in all probability look back aponmud 
of the work of the present Congress with satisfaction. 


THE FORTY-FOURTH REPORT (WITH 
APPENDICES) OF THE INSPECTORS 
OF LUNATICS (IRELAND). 

The number of registered lunatics in Ireland on Jan. 1st. 
1895, was 17,655. This shows an increase of 379 since flu 
previous year. The inspectors repeat their views tegaidiDg 
this increase, attributing it as being mainly due to acenno- 
lation and to absorption of part of the mass of uniegistaed 
lunatics residing in private dwellings or wandering about the 
country at large. 

The number of insane people of whom no official cog¬ 
nisance is Uiken ap|>ears to be large, amounting to ow 
22 per cent, of the wiiole the statUlical tables Indicate tbit 
the ratio of registered insane per 100.000 of estimated popu¬ 
lation amounts to 384, while, if to thi.s be added the namte 
of the insane wandering at large according to the ceosm 
returns of 1891, the proportion would be found to amount to 
492. 

Considering the overcrowde<l state of the existing accom- 
mo<lation. and notwitlistanding the additions and extepAo'is 
now in progress or aliout to be undertaken in themajofff 
of Irish asylums, this state of affairs affords matter to 
serious consideration, and the inspectors appear to put it 
lightly when they slate, •• it is to be feared that this jncrea.« 
of the insane under care in Ireland must continue for soo* 
years to come.” 3229 cases were admitted into the dis^ 
asylums in 1894 ; of these. 2448 w ere first admissions. Ti* 
recoveries amounted to 1309, or 40 5 per cent, of theadaw- 
sions, and the proportion per cent, of deaths to the diilj 
average number resident was 8 8. Suicide accounted to 
5 deaths, and 2 serious accidents resulting in lo* 
life are recorde<l. I’ost-mortem examinations were held to 
287 instances. This is a considerable increase on post 
but room is left for improvement. Two asylums. Ricbajoti“ 

and Ballinasloe, are in the fore-front as regards pathologic*! 

work with 66 and 62 per cent, of necropsies respecurelji 
in nine asylums no post-mortem examinations were bi*<i*- 
No doubt when the medical staff of these institnlit^** 
strengthened a much higher record will be estahlish^ 

Overcrowding is general; the sanitary arrangements of se«w 

district asylums .‘*tand in great need of improvemeDt; 
and dyseritery appear to be too prevalent. At f^*^**®” 
Asylum an epidemic broke out resembling in its syinpW 
the Eastern disease known as beri-beri; 15Z jatiati w 
attacked, and 35 succumbed. The epidemic during its 
course attacked only the insane inmates pf th e U|***?ji* ^ 
The sanitary condition of this asylum haa ' 
be a source of anxiety to all conaeoted 
ment, and it Is to be ‘hoped thal 
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Tortrane will afford a mucli-needed relief m this respect, 
^fotwitbstanding the many drawbacks ander which they 
la.bour and the Dumerous difficulties with which they have 

contend, the heads of the district asylums continue to 
show the same conscientious and scrupulous zeal in the 
interests of the insane as hitherto. This is evidenced by 
^he favourable recovery-rate, the small proportion of suicides 
.and accidents, and the low death-rate, which compares well 
with that of similar and more favoured institutions in other 
lands. 

The State Criminal Asylum at Dundrum passed a quiet 
.and uneventful year. Several much-needed improvements 
have been completed and others are contemplated. The 
system of payment to patients for work done, which has 
l:«en beneficially employed at Broadmoor for a number of 
^ears, has been introduced here and has apparently pro- 
•dneed very satisfactory results. The tale of the insane in 
■the lunatic wards of Irish workhouses continues to be of 
the same sad and depressing nature. The patients numbered 
•4044. The buildings are overcrowded and understaffed, the 
sanitary arrangements primitive, and the personal cleanliness 
•of the inmates and the state of the bedding in many cases 
-show much need of improvement. It is surely time that the 
Local Government Board awoke to a sense of their duty and 
Tesponsibility towards the most helpless of the insane. A 
liberal measure of relief for the amelioration of the lot of 
these pauper lunatics ought to be provided. 

There is no change in the number of private asylums. It 
is pointed out that in some of these institutions more com- 
-forts for the patients, increased accommodation, and suitable 
•exercise grounds arc required. The usual tables and the 
inspectors’ reports of their visits to the various asylums are 
-appended. These are invariably favourable to the manage¬ 
ment. 

From the fulness and accuracy of this report, and the 
•attention given to the pressing need of improvements in the 
'SiuTOundings and condition of tlie insane in Ireland, it will 
be gathered that considerable zeal is di.splayed in the Lunacy 
Department. It is a careful .summary of a year’s work and 
•affords interesting, although not altogether hopeful, reading. 


CHOLERA. 


Thb latest official accounts from St. Petersburg show that 
trhexe has been a marked decrease in the number of cases of 
<«bolera in Russia, and, as we surmised last week, the 
sanitary aotbrnties in that country are confidently looking 
forward to the early disappearance of the disease. 

We learn from Cairo that there were two fresh cases and 
two deaths at Damietta on the 20th inst., while at £I Menzaleb 
and its vicinity there were altogether thirty cases in the 
•course of two days, twelve of which terminated fatally. 
Some very interesting information about Damietta, from 
■our Egyptian Correspondent, will be found in another 
•column. 


St. George’s Hospital and Medical School.— 

■Considerable changes and improvements have taken place in 
the hospital and school during the past year. The interior of 
the hospital has been repainted and decorated throughout, 
;aiid a reconstruction of the central block has been begun 
•and airried nearly to completion. The reconstruction, 
which is not seen from the street, will provide two new 
•operating theatres of the most modem pattern, the 
bCTcbes and floors being composed of marble terrazzo, 
and the fittings entirely of metal and glass. There are 
iDcltnled also an extension the chapel and board-room and 
a, new oarses’ dining-room. In the school the electric light 
bas been installed, the arc light being laid on to all the 
theatres for the ptirpose of lantern demonstrations. The 
anatomical collection has been extended, a collection of 
sulcal instruments provided for inspection, and facilities 
{riwtographic work. Additional classes for the 
Univeraity of London and for the Cambridge Seoond M.B. 
work have been ananged for, and a lectureship established, 
for the first time in London, in Tropical Medicine. Dr. 
PiUzick Manson is the occupant of the new chair. A valuable 
prise for proficiency in bacteriology has been established in ' 
Che school by Mrs. Frederick £. Webb of Maida Vale, who I 
lias endowed it with tlie sum of £1000. | 
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LOCAL GOVERNMENT DEPARTMENT. 


BBPOBl'S OF MEDICAL OFFICEBS OF HEALTH. 

Worcestershire County Sanitary District. —Mr. G. H. 
Fosbroke reports that the general <ln,ath-rate of the county, 
with an estimated population of 303,313, was for 1894 14'2 
per 1000, as against 181 and 161 in 18^ and 1893 respec- 
i tiveiy. Small-pox invaded many of the urban and rural 
districts of Worcestershire during the period in which the 
disease was epidemic in Birmingham, and the city seems to 
have formed the focus for spreading the disease in this 
county. In reference to the notification of measles, Mr. Fos¬ 
broke states that his experience hitherto has tended to 
the conclusion that such a step reduces the mortality from 
the disease owing to the fact that the official visits lead to at 
least some sort of isolation, and tlius to reduced exposure. 
Facilities were afforded to medical ollic-ers of health 
and general practitioners by the Worcestershire county 
council both for obtaining antitoxin for the treatment 
of diphtheria and also for submitting doubtful cases 
to bacteriological examination. Mr. Fosbroke reserves 
I for a subsequent date a detailed report upon this 
.subject, but he remarks in general terms that, so far 
as the experience of his county goes, the antitoxin treat- 
I ment has had satisfactory results. Tewke.sbnry rural district 
council strenuously refuses to adopt compulsory notification. 
As Mr. Fosbroke observes, the fact that thirty-four out of 
thirty-five sanitary districts in Worcestershire have volun¬ 
tarily availed themselves of the Notification Act should be 
sufficient to induce the Tewkesbury district councillors to 
give the Act a trial. Obviously, however, the councillors 
referred to are disinclined to admit that the mere fact of a 
large majority is any evidence of either the moral or intel¬ 
lectual rectitude of the position. In a sense we feel com¬ 
pelled to admire this stubborn resistance of the Tewkesbury 
rural district council in face of tliese overwhelming odds, 
but we think they might now capitulate without any very 
serious loss of dignity. To Worcestershire, as our readers 
will probably remember, belongs the honour of issuing the 
two first * ‘ orders ” under the Isolation Hospitals Act, 1893, 
and Mr. Fosbroke states that in his county the Act has had 
a very beneficial effect. 

Derh-tfihire County Sanitary District. —In the middle of 
1894 the administrative county of Derbyshire had an esti¬ 
mate population of 444,118. Some slight modifications 
have taken place in certain districts as a result of the opera¬ 
tions of the Local Government Act, 1894. The general 
death-rate of the county for 1894 was but 15‘4 per KXW ; the 
death-rate from zymotic diseases showed a very marked 
decline upon that of 1893, as also did infantile mortality. 
There arc signs in Derbyshire of considerable activity under 
the Isolation Hospitals Act, and one hospital district has 
already been formed, while steps in connexion with 
another axe almost complete. In the case of the 
Belper Hospital district,' one of the urban district 
councils covered by the terms of the order has decided 
to appeal to the Local Government Board to be re¬ 
moved from the combination. In each of the above 
instances the county council has left the control of the 
hospitals in the hands of the hospital committee, and it has 
not elected any permaneot members on either of the com¬ 
mittees. Provision has, however', been made to the effect 
that, if the hospital committee fail within five years to erect 
a permanent hospital to the satisfaction of the county 
council, a new hospital committee, on which the county 
council is to elect the majority of members, is to come into 
existence. Dr. Sidney Barwise, the county medical officer 
of health, expresses a hope that future hospital oonunittees 
will have larger areas under their charge, so that two or three 
hospitals may be erected on each area. 


LONDON POET SAKITABY DISTRICT. 

The report of Dr. Collingridge upon the half-year ended 
June 30th, 1894, which has just been issued, shows not only 
how well London is protected against the importation of 
infectious disease by sea, but also tlic necessity of continuing 
the precautions, and even of increasing the equipment at the 
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ilispo.-ial of the jwrt fiiniiaty authority. During the half- 
year under cons-ideration no less than 12,715 vessels were 
inspected, a total which shows a very material increase on 
former half-yearly j*eriod.s. Out of this number 496 were 
foutul to be in an insanilary condition, and 455 structural 
alterations were carTie<l out without any resort to leg:al pro- 
cec<lin<ss. This iatler fact is. Dr. CoUingridt’e remarks, a 
sufticient indication of tiic real ilesire which exists to do 
what is possilile to improve the lot of the sjiilor, and, we would 
a<ld, it is an indication also of what must be the ailmirable 
tact displayed by the ottit er.s of the London port sanitary 
authority. Tlure are few duties in which tlie pe'rsonal 
e<iuation is of greater iinpirtiince than in the details of port 
saniUiry aiiniini>trati<jti. J>r. Collinprid^e thinks it would 
be of considerable advanlaize to shipowners ancl seamen if all 
plans for new vessels were .submitted to the port sanitary 
authority for !ij'pri>val. Certainly it is de.'iralde that some 
steps should be t;tken for securing the construction of all 
new vc.ssels with a due regard to proper sanitary arrange¬ 
ments aii'i th(t prevention of overcrowding. Vessels are 
vi.'-itud by the port sanitary authority as heretofore in 
conjunclion with Her Majesty's Customs ; but there seems to 
liave U'en .sotuc little riiilicuity in connexion with this matter 
in the spring of the present ycir. Complaints of delay to 
sliipping arose, it seems, owing to tlie jiractiee then in vogue 
of dealing with each .sliip in strict rotation, a prjx'tice which 
in some insUinces led to the di'ieiitiou of vessels fur a con¬ 
siderable time. A conference iictween Her .Majesty's Customs 
and the jxirt sanitary authority was hehi, at which the 
former seemed to fav.mr the <lissoeiatiun of the combined 
method of inspection. Tliis was, how.-ver, ohjt'cted to. and 
we are glad to learn that a confenmee of the two anthorities 
witli the 1/Ocal Uovcniment Ihiarri had tlie effect of solving 
the <litlicuUy in a manner satisfactory to cvorj-cjiie conccrne<i. 
Brietly put, the arrangement amounts to this ; that where it 
is found necessary to examine a ship and its p.asseng(T» and 
crew in detail, such ship shall he detained until other ships 
awaiting inspection have Ixa-n visited. In other words, “ the 
misfortune of one vessel is not to affect all .arriving at the 
same time.” The. arningcmeut .at ShcMjmess by which 
vessels passing through the port sanitary district of Lonilon 
are inspected by a medical officer ptiid jointly by the London 
and Rochester port suuil.ary atithorities continues to work 
satisfactorily. During the Indf-year under con.«ideration 
53 ca-ses of cholera or choleraic diarrlm-a were reported as 
having occurred on ve-«sels during tlmir hnmewanl voyage, 
and 24 cases of small-pox were dealt with by the port 
sanitary officers. I'y-laws h.ave been drawn up by the ptirt 
sanitary autiiority for the prevention of mii.sances from the 
carriage of offensive matter A:c. by boat, and these when in 
force .'hould form valuable ad<iitions to the means at the 
di.s})Osal of the port sanitary authorities for dealing with 
nuisances of this kind. Out of the total number of vcs.sels 
inspected <luriiig the lialf-year 84-5 per cent, were English, 
6'3 j)er cent. Swedish and Norwegian. 4 9 per cent. German, 
and IT i>er cent. Danish. No inconsiderable amount of 
food wa.s condemned within the port sanitary district during 
the half-year; it comprised 394 ca.«es of tinned meats, 108 
casks of salt beef. 390 carcases of mutton, 30 quarters of 
beef, and 10,200 packages of fruit. 


VITAL STATISTICS. 

HEALTH or BNOUSH TOWNS. 

In thirty-three of the largest Engli.sh towns 6526 births and 
8873 deaths were registered during the week ending Oct. 19th. 
The annual rate of mortality in these towns, which bad 
been 19'4 and 21‘0 per 1000 in the two preceding weeks, 
declined again last week to 19T. In London the rate was 
17-9 per 1000, while it averaged 19-8 in the thirty-two 
provincial towns. The lowest rates in these towns 
were 10-4 in Derby, 13T in Nottingham, 13'6 in Croydon, 
and 15-3 in Brighton ; the highest rates were 24 0 in 
Liverpool. 24 3 in Manchester, 26'6 in Salford, 25‘7 in 
Burnley, and 31-5 In Blackburn. The 3873 deaths in¬ 
cluded 670 which were referred to the principal symotic 
diseases, against 871 and 895 in the two preceding weeks ; 
of these, 333 resulted from dian-htea, 107 from diph¬ 
theria, fG from measles, 60 from “fever" (principally 
enteric), 47 from scarlet fever, 39 from wboo^ng-cough, 
and 1 from small-pox. The lowest death-rates from these 
diseases were recorded in Halifax, Brighton, Croydon, 


Norwich, and Leicester ; the highest in Stransea, 

Salford, Burnley, and Blackburn. The greatest 
front measles occurred in Wolverhampton, Svasso, 
Blackburn; from whooping-cough in Gateshead; fwa 
“fever” in Bolton and in Sunderland; and from dianbo 
in Salford, Gateshead, Burnley, and Blackbuia. IS* 
mortality from scarlet fever showed no marked excess a 
any of the large towns. The 107 deaths from dipbtlm 
included 76 in London, 5 in West Ham, 4 in Msmdtsie. 
and 3 e.ach in Wolverhampton. Jsalford, and HolL 0« 
fatal case of small-pox was registered in London, bti 
nut one in any other of the thirty-three large toms. Ife 
were 119 ca.--es of small-pox in the Metropolitan 
Hospitals and in the Migbgate Small-pox Ho^ital on 8 ub- 
day Last, the 19th inst., a^nst 234, 198, and 158 tribe 
end of the three preceding weeks ; 7 new cases vete 
arlmitted during the week, against 21, 17, and 9, in tbe 
three preceding weeks. Tbe number of scarlet fever puisiB 
in the Metropolitan Asylum Hospitals and in tbe Loodm 
Fever Hospit^ at the end of tbe week was 2838, 

2807, 2802, and 2827 on the three preceding Satnrdap; SI 
new ca.'es were ailmitted during the week, against 
and 332 in the three preceding weeks. The deaths refmri 
to diseases of the respiratory organs in London, vhich hi 
Ix en 158 and 175 in tbe two preceding weeks, fnitiiet rw 
to 215 hi.st week, but were 114 below the corrected arap. 
The causes of 39, or I'O per cent., of the deaths ii to 
thirty-three towns were not certified either by a registoid 
medical practitioner or by a coroner. All tbe ca^ cf 
de.ith were duly certified in Portsmouth. Bristol, Xotua- 
ham, Oldliain, Newcastle-on-Tyne, and in twelve otor 
smaller towns ; the largest proportions of uncertified detto 
were registered in Uirniingbam, Preston, Huddersfield.ui 
Hull. _ 

HEALTH or BCOTCH TOW1I8. 

The annnal rate of mortality in the eight Scotch tow» 
wliioh had increased in the three preceding weeks, from 175 
to 19 3 per 1000, declined again to 18 7 during the week endiig 
Ort. 19th, and was 0 4 per 1000 below the ni^ ratedaiisg 
tlie Kime period in the thirty-three large English Ui*M. 
The rates m the eight Scotch towns ranged from 137 ia 
Perth and 16 8 in Greenock to 22T in I^ith andffl'S ia 
Aberdeen. The 539 deaths in these towns included 53 vhicb 
were referred to diarrheea, 13 to whooping-cough. 9 to 
fever, 7 to “fever ” (principally enteric), 5todipbtheris,3w 
nic.'i-'^ics, and not one to small-pox. In all, 91 deaths resolttd 
from these princi)>al tymotic disea-ses, against 96 and W “ 
the two preceding weeks. These 91 deaths were 
an annual rate of 3 2 per 1000, which was slightly beiw 
the mean rate last week from the same diseases in to 
thirty-three large English towns. The deaths Ir® 
diarrhoea, which had oeen 62 and 58 in the two jw- 
Ceding two weeks, further declined to 53 last week, w 
wliieh 20 occurred in Glasgow, 15 in Dundee, and 8 is 
Edinburgh. The 13 fatal cases of whooping-coogli *1“^ 
an incre.a.se of 2 upon the numlier in the preceding wet 
and included 5 in Glasgow’ and 3 in Edinburgh. The w* 
case.s of scarlet fever, which bad been 4 and 7 in the tro 
preceding weeks, further rose to 9 last week, of whch» 
occurred in Gla.«gow, 2 in Edinburgh, and 2 in Aberoeen- 
Tbe 7 deaths referred to different forms of " fever.' were 
within one of the number in the preceding week, and »• 
eluded 3 in Glasgow and 3 in Edinbuigh. The fa tal 
of diphtheria, which bad been 2 and 5 in the two prece^ 
week.s, further rose to 6 last week, of which 4 occniiw a 
Gla.sgow and 2 in Edinburgh. The deaths referred to 
! of tlie respiratory organs in these towns, which bad beea » 
and 97 in the two preceding weeks, declined to 92 
but were slightly below the number in the correspwdag 
week of last year. The causes of 43, or nearly 8 per 
of tbe deaths in these eight towns last week were 
certified. 

HEALTH OP DCBLIN. 

The death-rate In Dublin, which had been 21'3 
per 1000 in tbe two preceding weeks, declined again toM 
during the week ending Oct. 19tb. During the past “T 
weeks of the current quarter the death-^e in the 
has averaged 24T per 1000, the rate during the 
being 17 0 in London and 18-2 in Edinburgh. TbM» 
deaths registered in Dublin daring the week ““f 
notice showed a decline of 18 from tbe nomtor in ® 


Digitized by 


Google 



JkHB IiAHOST,] 


VITAL STATISTICS.—THB SBBVICB8. 


[OoT. 26. 1896. 1065 


preceding week, and included 20 which were referred to the 
principal zymotic diseases, against 12 and 29 in the two 
preceding weeks ; of these, 12 resulted from diarrbcea, 
*4 from “fever” (principally enteric), 3 from scarlet 
fever, 1 from diphtheria, and not one either from 
small-poz, measles, or whooping-cough. These 20 
deaths were equal to an annual rate of 3*0 per 1000, 
-the zymotic death-rate during the same period being 
2'8 in London and 3'4 in Edinburgh. The fatal cases of 
diarrhoea, which had been 8 and 17 in the two preceding 
weeks, declined again to 12 last week. The 4 deaths referred 
'to different forms of “ fever ” were within 2 of the number 
recorded in the preceding week, and the 3 fat^ cases of 
acarlet fever exceeded the number registered in any week 
since June last. The 162 deaths in Dublin last week 
included 36 of infants under one year of age, and 26 of persons 
aged upwards of sixty years ; the deaths both of infants and 
of elderly persons showed a decline from those recorded in the 
-preceding week. Three inquest cases and 3 deaths from 
violence were registered; and 43, or more than a fourth, 
of the deaths occurred in public iustitutions. The causes 
of 22, or more than 13 per cent., of the deaths in the city 
flast week were not certified. 


THE SERVICES. 


MoYEaiENTS or thb Mbdical Stait. 

BBlOADB-StTBOBON-LlEUTBNANT-COLONEL DUKB and 
'Surgeon-Captains Manders, Hayman, and Hale have embarked 
for a tour of service in Ceylon. Brigade - Surgeon-Lieu¬ 
tenant-Colonel Supple has been transferred from Jersey to 
'Dover, and has been succeeded at Jersey by Surgeon-Lieu¬ 
tenant-Colonel Kirwan. Surgeon-Majors Hayes and John¬ 
ston and Surgeon-Captain H. H. Browne have embarked 
for a tour of service at Hong-Kong. Surgeon-Major O’Keefe 
has embarked for India and Surgeon-Captain Ueame for 
Singapore. 

India and thb Indian Medical Sebviceb. 

The following appointments are announced: — Surgeon- 
Colonel Banks to be Principal Medical Officer, Nagpore 
District; Snrgcon-Captain K. Wbitcombe to take Medical 
Charge of the 6tb Bombay Cavalry. Brigade-Surgeon- 
Lieutenant-Colonel Moore, A.M.S., on return from sick 
leave from England, is transferred from the Mhow District 
to the Sind District. Surgeon-Major Lane, A.M.S., on 
■arrival from England, is posted to general duty in the 
Quetta District. Surgeon-Lieutenant Rivers, on arrival from 
England, is posted to general duty in the Bombay District. 
Surgeon-Captaio J. G. Hojel is appointed to act as 
Professor of Materia Medica and Pharmacy, Grant 
Medical College. Surgeon-Captain J. M. Cadell, Officiating 
Civil Surgeon, Etawab, is appointed to the Medical Charge 
of the camp of the Lieutenant - Governor and Chief 
Commissioner. Surgeon-Lieutenant W. Young, Officiating 
Superintendent, Central Prison, Lucknow, on being relieved, 
is appointed to officiate as Civil Surgeon, Gonda, and to 
hold Visiting Medical Chaise of the Bahraicb District. 
Burgeon-Captain J. J. Pratt, Civil Surgeon, is transferred 
from Gonda to Fyzabad, and to hold Visiting Medical 
Charge of the Bara Banki District. The Queen has approved 
of the following promotions among the officers of the Indian 
Medical Services: — Bengal Medical Ettablithmcnt : Surgeon- 
Lieutenants to be Surgeon-Captains : Patrick Balfour Haig, 
Thomas William Archer Fullerton, Ralph Henry Maddox, 
Edward Victor Hugo, M.D., Harry George Melville, Arthur 
Oldham Hubbard, Charles George Rob^n Scott, Herbert 
Austen Smith, Douglas Richard Green, George Mclver 
Campbell Smith, Hubert Malins Earle, and Joseph George 
Hultert. Madras Medical Establishment: Surgeon-Lieutenants 
to be Surgeon-Captains : Pulteney Charles (^bbett and John 
Lewis Macrae. Bombay Medical Establishment : Surgeon- 
Lieutenants to be Surgeon-Captains: Francis Edward 
Swinton, Sidney Harvey Burnett, and Thomas Jackson. Her 
Majesty has also approved of the retirement of the under¬ 
mentioned officer ;— Bombay Medical Establishment : Brigade- 
Su^eon-Lieutenant-Colonel Andrew Barry, M.D. 

Natal Medical Sbbticb. 

The following appointments are announced:—Staff- 
Su^eons: J. L. Barrington to the Astraa; F. 8. Jackson 
^ the Fbrfe. Surgeons : F. W. Strieker to the Inflexible ; 
E. D. Minter, J. D. Hughes, T. Austen, and A. H. L. Cox 
to be lent for study at Metropolitan Hospitals. 


Thb Chitral Despatches. 

The telegram from Simla giving a nominal list of the 
officers mentioned in Sir R. Low’s despatches, which was 
published last week, enabled us to extract the names of the 
several medical officers that had been included therein. The 
Pioneer Mail of the 3rd inst. publishes in a supplement the 
notification that has been issued by the Government of 
India in the military department. The Viceroy of India 
and Governor-General in Council takes the opportunity 
afforded by the approaching return to British India of 
a large portion of the rcliet force to signify the cordial 
recognition of the Government of India of the distingoished 
manner in which the force has acquitted itself during the 
arduous and completely successful operations now brought 
to a close. A letter from the Adjutant-General in India 
forwarding the despatch from Lieutenant-General Sir R. C. 
Low, commanding the Chitral Relief Force, recapitulates the 
operations of the force and brings to notice the services 
of officers and men who have specially distinguished 
themselves. Among the paragraphs conveying the views 
of Sir George White, the Commander-iD-Chief in India, 
in regard to these services we find the following: 
“To the careful medical arrangements and to increased 
sanitary precautions may be ascribed, in Sir George White’s 
opinion, the comparative immunity from disease and the 
general good health that the troops have enjoyed under very 
trying conditions. These results could not have been attained 
without the great forethought and administrative experience 
of the late Principal Medical Officer, Her Majes^’s Forces in 
India, Surgeon-Major-General Bradshaw, C.B., and of the 
officer now fillii^ that appointment, Suigeon-Major-General 
A. A. Gore; and their efforts have been well seconded 
by Surgeon-Colonel T, Maunscll, principal medical officer 
with the force, and the medical officers under his orders.” 
Surgeon-Lieutenant D. W. Sutherland, of the Indian Medical 
Sernce, is mentioned “ for the promptitude and coolness he 
displayed in attonding on the wounded under short range 
fire ” in connexion with the action on the Panjkora River on 
April 13th. Surgeon-Colonel T. Maunsell, Army Medical Staff, 
the principal medical officer with the force, is mentioned as 
“an officer of ability and experience, and his management of 
the medical and sanitary arrangements connected with the 
force has been most successful.” Surgeon-Colonel Thomson, 
M.B., Indian Medical Service, principal medical officer, on 
the line of communications, is mentioned as “an officer of 
judgment and experience who administered his department 
in a very satisfactory manner.” The names of Suigeon- 
Lieutenant-Colonel W. Donovan and Surgeon-Major G. Coutts, 
M.B., of the Army Medical Staff, and Surgeon-Lieutenant- 
Colonel F. F. O’Connor and Surgeon-Lieutenant-Colonel 
W. A. Simmonds, of the Indian Medical Service, are also 
included in the despatch. It is, of course, very gratifying 
to us as medical journalists to put the foregoing on record, 
and to notice that the military authorities in India recognise 
the labours of the medical service and the good work that 
its members have done in connexion with the Chitral Relief 
Force. 

The Sewebagb op Aldebshot Camp. 

For many months now the rural district council, compli¬ 
cated, of course, by the various local authorities, has been 
trying to arrange with the Government as to sanitary pro¬ 
vision for Aldershot Camp in the matter of drainage. The 
suggestion was made that a sewage farm should be con- 
strncted to receive the contents of the camp drains, 
the ultimate disposal of the residue to be in the hands 
of the local authority. A draft agreement on these lines 
was <lrawn up and submitted to totb parties, and it was 
understood that the only proposal the Government wished 
to put forward was that, in lieu of paying a lump sum 
annually for the sanitary provision, the War Office should 
become a ratepayer and pay upon its asse.ssment like 
other ratepayers. The council paid for an assessment of 
the new military buildings on these suggestions being put 
before them, but at a meeting on Thursday, Oct. i7tb, 
it appeared that they had been too “previous,” to use an 
Americanism. They had stipulated that tiieir consent to the 
War Office proposals should pledge them to the acceptance 
of no definite site for the proposed farm before the matter 
should have been placed before a consulting engineer to 
report thereon. The War Office wrote that they considered 
this practically a refusal by the council to proceed with the 
stipulations of the draft agreement, and that the question of 
the disposal of the garrison sewage would now be taken into 
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coii>iik*rai'n>!) liy tise fcH*crp(;;irv of StJiU'. Tlip council, after 
an animats'll ilciiato. roohcil to write to tlic ticpartment 
objcctin^j to the ci>n>(ruction which liail Iwcn put upon tlteir 
letter, ami caiiiii:' attention to ilie fact tliat it was the 
autliorilies’ iamv wi>li, expressed in November. 1894, to 
become ordinary ratepayers that h;ul determined the council 
to earry out the valuation, at considerable exixmse, of the 
Government priumriy in order to brinir it on the rate books. 

A rcsohition from tlie I’urtsrnouth authorities su):‘.:estinp the 
valu.aliun of Gs’vernment property on tiie oritinary juid 
uniform basis w;ls endor'eil by the Alder>liot cotinril. Tlic 
opinion was fie.-lv exprcssisl that tlic Government <U*part- I 
ment tiu;zhl now carry out tiie work independently of tlie ' 
latter body. 

ilAI.AJU.V AND ITS CAUSES. 

The Pi<>ni-i‘r Mail of the 3rrl inst. has an interesUn?article 
on this subipct, reviewinif the report of Surseon-Golonel 
Harvey, of the iniiian Medical Service, puidishod in the 
('alrutta r/oa dc, on the cansalhm of mai.'iria, made in 
connexion witli the Stnltary Drainage rail tecentiy passed 
by the Bensftil Governnient. Our Indian conteiiii>orarv points 
out how miicli wo still require to learn in connexion with 
tills subject, and considers that the Govemment should 
institute a tliorim'.:h and scientilic invesinraiion into the 
Dumeroiis <|u«'sti.>tjs at issue. \Ve notice, by the w.ay. tliat 
Surireon-Colonel Harvey m-ia-pts tlic view tint rnaiarijil fever 
is due t3 a parasite, in which, it may l>e added, he is slronelv 
sup]X)rte«l by the ob-erviilions and researches of .several 
mtslicaJ otHcers who liave .'cicntilically studied the subject 
in India. 

DllATJI IN THi: SkUVKTIS. 

Surtrcon-Gcneni! Gcorirc ,\mrustus Frederick Shelton. M.B., 
M.R.C'.S. (retinil). on the lliih in-l.. in his sevenrv-fourth 
year. He joined tlie Army Medical Service in 1845, wa-s 
promoted Surgeon in 1854. Sur'’ei>n-Maii>r in 1865, Peputv 
Suri:con-Gcnc-;d in 1873, Surci'on-Geiieral in 1&30. and 
retired on haifqviy in 1382. The deceased oiHccr served with 
the 48th HeLdinetit diirinc the latter part of the siepc of 
Seha-sUipol (m. ilal with clasp, and Turkish medal). 

The London Companies of the Volunteer Merlical Staff 
Corps will lake part in the time march wliich is to take 
place in lh<’ iioriliern suburbs of Loudon on Saturday nieht 
next (Oct. 26tb). 


Corrtsfoitlitntt. 

“Audi alternm pArtem." 


THE BIUMINflllAM LUNACY PROSECUTION. 

To thf Editort o/‘The Lancet. 

SiKS. —As I am the unfortunate individiud .alluded to in 
vour article on this suhjcid —winch is of vital inipovtance, 
owinfftothe far-rcachinyjirincijilcs invol-.cd —I must .ask you 
to kindly insirt this Icnythy commnnic.ation. I am sure 
that you must have based your accusations of iny icnonincp 
of lunacy la'vs ami practice on the <rarble<{ report.s and 
articles in the r.irminybnm press. Ever since 1 recovered 
daniaye.s for iihcl ayainst one of these journals and threatened 
another of tln’m they have not been pieimlii-cd in my favour. 
I never persomally plemled ienorance t it would liave bt*en 
false, dislionourable, and disa-stroiw for me to have <ione 
so. I was. nmi am, saturated not only with the Lunacy 
Acts of 1890-91 but nl.so with the efiually important 
Commissioners’ and Lord Chancellor’s supplemental statutory 
rules, besides lemling c.ascs. I had lunacy cn.se.s before, 
aarl 1 was not so imbecile a-s to tritie with pains and 
penaltiM. What I did admit in my arldrcss to the 
learned Recorder was that I reyretted I might have 
mbeouftrued the eepiiteble significance of two words—a 
pardonaWe error by lawyers, but unpardonable by me. I 
said “mipht” out of courtesy, I shouhl, however, now 
require a High Court decision to convince me that 1 
was wrong. None of the books you refer to decide the 
point. 

1 received a lady on May 21st. As she was only suffering 
from ample mania, and not. consequently, in my opinion,— 

I beg pardon, 1 am not allowed an opinion or dis¬ 
cretion by the recent decision—“ certifiably insane," I 
acceptfHl her onder ibe Act as a “ voluntary boarder." 


I did not, therefore, require a licence, reception otte.c I 
urgency order. Before the statutory twenty-four boan Ic I 
reporting to the Commissioners in Lunacy had ex{M \ I 
petition for an inquisition had been filed in the Ceiatf I 
Ch.anccry on May ^nd. Now, if she had been “so hai I 
by inquisition,” the Commissioners could not have gotatm I 
Owing, of course, to the usual Cluoncery delays, theynaM I 
me through a common law qaU>ble. The ease caae bdR I 
the chief clerk on May 27th. Be was informed tint ke I 
wa.<i in luy house and under my care; being I 

he adjourne<l for a further report without innkwiy I 
order. On June 15th I sent up an affidavit and tboKoftw I 
other practitioners certifying a satisfactory iNioditiaL 
June 17th he was again satisfied, did not aB<nda.kt 
appointed a Chancery visitor and adjourned to WyHA 
In equity, if not in law, she was even now under Chmar 
jurisdiction. Sh* was “pending,” being » feoDd ^ 
inquisition. But still more. The Lord Ghucehor’s Semi 
Rule says that ca^es “pending” are the mine u ma 
“ found,” and that persons acting under such couditimir 
to bp indi-mnitieil against loss. By reason of this coMtrw 
lion 1 did not keep a register of mechanical res&aiiit.«t 
register of scc.lu>ion, or furnish any of the retumsRqM 
in the case of ComiTii'>aioncta' patleaU, for none sini iff 
roi[uired in the ca.se of private Chancerv palienU. 
Masters in Lunacy do not want formalities, only paos) 
inforinatidn of llie patient’s condition from the Chanwy 
visitor, leaving tlie phyaician diacrotion in matters of tral- 
nicnt. 

On Juno 26th two practitioners came on a luagutnte'j 
order and cerlitied that tlie patient was not under “ pipe 
can? .and control." In con.-cijuencc of this tny patient w 
alxliicti'd and taken to an a.«yluni, where she died twhe 
days afterwards. I boUeve, from exhaustion. FormTcaB- 
struction of the two words, 1 was summon^ ® 
•Sept. 10th for having cormnitted six niisdetneMioiiis,viuch 
reiidiTi-d me liablo fti twelve years’ inipri.sonmentand penaloa 
amounting to £1800 as .a possilde maximum, C'oa- 
mis.sionor.s in Lunacy, amongst whom were tliree membeB 
of the pri>fessiion. Loire a fairly large order. At tk 
Sessions I w.a.s found guilty of three mbdenjejiniwN 
and fined £50. For some ren.-on the learned Recorder*# 
not made acquainted with the Chancery proceeding* oitB 
after the venlid had been returned ; tliat wa* wba I 
•addres.sed the court. He did not charge me with igncoKf 
of lunacy law and rules — in fact, he appeared Co ipw 
with me. He, however, .o-s a layman did consider me giwdy 
ignorant of tbe proper medical treatment of lunatics, ad 
had inlerideil to have given me a term of imprisomnenf ftr 
having used mechanical restraint. 

'I'he patient, aged fifty-six year*, suffering from siByk 
mania, alcoholic gastritis, acute bronchitis, dilataiion e/left 
ventricle, witii mitral murmur (recent), was admitted* 
May 21st. There were no signs of parfdysis. meninciw.* 
ocular abnormalities, though tbe retinal vessels were sfijliSj 
swollen. The membranes of both ears were norma). 
urine was free from albumin, sugar, and cast*; sp. gr. Ifc 
The pulse varicil, according to excitetneut, from £6 
and wa.s fairly normal in rhythm and tension. There** 
no .signs of vascular degeneration. She would, and *» 
allowed to. wander about the first night and neit^- 
followed by .an attendant. On the 22nd she dewlpp 
“acute mania.” On the 23rd she received whole l»ti! 
temp rature 100* F. She was wasted (weighed 81 Ihs. 
but very strong. She was placed in bed, ami kept ^ 
by postural stnips—viz., one across the chest wid 
the arms, which were free, the feet being keptin thecenWR 
ankle straps, which allowed limited motion. ShewM«^ 
fined in a barred single room, was quite nnconscions 
restraint, and made no effort to rise. No medi^»*, ^ 
stimulants were given throughout. Seda water w ri* 
on first two dnv-s, afterwards 60 to 80or. milk. 6 e^i ^ 
3oz. corn-flour, in a semi-fluid roixtore, poured info * 
pharynx and swallowed automatically owing to 
The patient rapiiUy passed into maoia 
May 29fh into acute delirium. Bronchitis was teliew^ 
inhalations, and the dilatation and murmur 
Acute delirium not even alluded to in many 
apparently not considered by those who discuss 
l^tbognomonic signs ; high temperature 102 t* iW * 
case, rapid wa-i-tiDg. sordes, perfect incoherence, oucoo**^ 
ness of environments, abolition of cerebral 
above all, continuous restlessness, excitement, ani 
tending to fatal exhaustion. 
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Trtaiment ,—Obtain aleep (1) by forced comfoitable 
postore in bed, of necessity (2) perfect quietude, ex¬ 
clusion of attendants from the room necessary, but 
supervise through an inspection bole in the door 
frequently. If not, then there are only six possible alter- 
xiatives to the use of postural straps. The Recorder was told 
that if I had not wished to avoid expense two trained 
attendants in the room could have “managed’’her—what¬ 
ever that means—without postoral straps. Granted ; but I, 
however, wanted sleep, not “management.” Alternative: 
Cl) one or two trained attendants to bold the patient down 
in. bed, whenever there, night and day. Objection : (a) this 
is “manual restraint,” much more irritating; (&) the 
necessary noise and presence of the attend^ts con- 
staatly disturb the patient, whose audition and vision 
are hypersensitive. No sleep here. If not (1) then (2). 
Fermitting the patient to tumble out of bed and as often 
replacing her, night and day. Objection obvious. If not (2) 
trhen (3). Permitting the patient to tumble about in a room 
♦‘padded” or not, “trained attendants” present or not. 
Objection : Applicable only to cases with temporary excite¬ 
ment, and where the patient is rational enough to assume a 
comfortable posture instinctively and sleep voluntarily. Itt 
mania gravis and acute delirium such conditions are not 
present, conse(iuently insomnia and fatal exhaustion must 
ensue. If not (3) then (4). Pack, “ wet ” or “ dry." Objec¬ 
tions : Wet pack must be changed frequently ; inapplicable. 
Dry pack; a much more severe form of restraint than 
postural straps with the arms free. Still, the Commissioners, 
even in their last rules, sanction its use, but require the 
patient to be released every two hours. If I bad used the 
“ dry pack’’and disturbed according to their rule, I would 
Have killed my patient and got two years—not a quarter 
enough for my biirbarity. In the Holloway case they very 
properly did not disturb. No prosecution followed. The 
learned Recorder was horrified, and fined me £50 because I 
allowerl the patient to remain in one position for sixteen' hours 
and did not get her up more than twice a day for natural 
purposes, but as she had no sense to respond to calls of 
nature I never knew when to disturb her and get her up. If 
Dot (4) then (5). The “ protection bed.” This is somewhat 
like a coffin I have seen used abroad. Objection: As the 
arms arc wholly confined it is much more severe than the 
postural straps. Although recommended by eminent Engli.'h 
authorities I would have got about twelve months additional 
if mry patient had died in it. If not (5) then (6). Chemical 
restraint, hynotics, narcotics. Moderate doses only intensify 
excitement without producing sh^p in acute delirium. 
Sixty to seventy grains of chloral were given on a few 
occasions. The risk, however, is very great, and besides 
does not affect the question of postural straps. This 
enumeration of alternatives refers only to the treatment of 
mania gravis and acute delirium, the only form of insanity 
characterised by continuous excitement and insomnia tend¬ 
ing to fatal exhaustion. You say. Sirs, that I ought to have 
made myself aware of the uses of mechanical restraint. I 
knew all about the divergent views from Connolly down, 
but such views are beside my question. These men were 
discussing the 99,999 cases and I the other one—viz., typical 
acute delirium with cardiac dilatation occurring in a person 
aged fifty-six. I will sum up my view. If the patient will 
stay in bed and sleep, no restraint of any kind. The follow¬ 
ing statement by K. Percy Smith comes near, but not quite, 
to my case: “In patients who are wearing themselves 
out with rolling about or continuous movement some form of 
restraint, such as the dry and wet pack, is sometimes neces¬ 
sary.” Doring the thirty-six da 5 ’s the patient was exercised 
once at mid-day in the airing court; and secondly at night 
in the corridor. On June 21st the temperature was normal, 
the wasting had ceased, the weight being 73 lbs. There was 
no dilatation or murmur as observed under chloroform, 
incoherence and inattention were still present, there was 
coa^iderabie strength, and six hoars’ sleep was obtained 
daily without hypnotics. 

The Lunacy Commissioners discourage the use of 
mechanical restraint and seclusion. It is. therefore, neces¬ 
sary to keep the registers as clear as possible of entries of 
hours of ^th in all in.otitutions under their inspection. 
The first may be avoided by “manual restraint," of 
which no entries need be made. The second, seclusion, 
by keeping the patient in a single room with unlocked door 


1 Tills figure appears to be as Intended by the writer, though it is 
ImpuKsible to be certain from the copy, which in this resi>ect is 
iiK^pbenbie. 


and an attendant outside, or a convalescing patient, to givo 
notice of attempted egress. 

Pfoftational Ifiscrctum. —This is a matter of supreme 
importance to general practitioners. The Recorder of Bir¬ 
mingham lias decided that I had no right to use mechanical 
restraint, it not being necessary for “medical purpo.ses’' 
under Section 40. Although I from the dock emphati¬ 
cally affirmed that in my discretion “rest” was a medical 
treatment, and was absolutely necessary to avert death, 
it mattered not. Although counsel cited Hack Take, 
Percy Smith, Dcas, and Yellowlees—the latter of whom was 
said to be antiquated—it mattered not, the witness disagreed 
with all, and no more authorities were i>ermitted to be cited. 
Now, if I have not any discretion, from whom must 
I get it, especially on an emergency. Must I aak 
the poor father of a child suffering from diphtheria 
for a stamped deed of inilemnity against prosecution before 
I perform tracheotomy, lest .some practitioner who only 
belicve.s in intubation may witness against me, or the man 
who advocate-s antitoxin only, do likewise.' Or must I demand 
the opinion of all the specialists around, requiring their fees 
in advance, lest some of them may appear against mo in case 
I should be indicted I Or shall I proclaim myself an incom¬ 
petent coward by abandoning the ca.se? I know not. 
Medical witnesses in my experience act the part of prose¬ 
cuting counsel. I hold the unique position, I believe, of 
having stood twice in the dock on profe,ssional grounds alone. 
The first time Mr. Justice Wills did not allow five hostile 
witnesses to impeach my discretion, saying that there was 
* ‘ an element of vindictiveness about which he could not 
speak calmly.” He said practitioners were allowed almost 
unlimited discretion by all autliorities on jurisprudence. 
This dictum w'ould not have kept me out of prison last time, 
however. 

Now in my fortieth year, I can truthfully assert that I 
have never shirked any case in surgerv*, midwifery, or 
gynaecology to which I was summoned. I fortified myself 
to meet each exigency. I never contravened the ethical 
code in the slightest degree. Then why this persecution ? 
Shall my hair turned white and the liesh worn off my 
bones by disturbed dreams of “docks” and visions of 
prison cells I Must I at forty abandon the prof(;ssion in 
despair, with my youth gone, my spirits broken, and a 
financi^ wreck 

I am, Sirs, yours respectfully, 

Oct. gist. 1896. FlTZWIlXIAM R. A. Ev.\ns. 


“THE PHYSIOLOGY OF DEATH BY 
ELECTRIC SHOCK.” 

To the SditoT$ (j/‘Thb Lascet. 

8iES, —In The Lancet of Aug. 3rd there is an intcre.stingr 
letter on the aljove .subject by Dr. W. S. Hedley containing 
extracts from an important paper by Dr. A. M. Bleile, Pro¬ 
fessor of Physiology in the Ohio State University. Dr. 
Hetlley has done me the favour to send me this paper, to 
some parts of which, not quoted by him, I shall presently 
refer. Dr. Bleile states that when dogs were killed by a 
strong charge of electricity the condition of the heart and 
bloodves.sels examined immediately after death was always 
the same. “The left side of the heart was quite relaxed, 
the right side was intensely gorged with blood, as were 
also the large veins in the immediate vicinity of the 

heart. It was also noted that deep and extensive 

cuts made in the tis,sues were free from blood, tliat the 
arteries were quite .small and contracted, and that the blood 
was crowded into the very huge veins in the trunk.” These, 
then, are the main anatomical facts, which are very interesting 
and significant, but I find it difficult to accept Dr. Bleile’s 
explanation of the phenomena. He says: “Taking these 
facts, it was suggested that the current acted upon the 
arteries through tlie nervous centre which controls their 
diameter. It i.s well known that the arteries are supplied 
with a middle muscular coal in which the fibres are circular, 
and their contraction would of course cause a narrowing of 
the artery, rise of tiie blood pressure, and a consequent 
impeiliment of the heart’s action ; in fact, it has been experi- 
meJitally demonstrated that the arteries can be constricted to 
such an .extent as to produce a rise of blood pressure which 
the heart is unable to overcome, and the circulation will 
stop from this cause.” The chief defect in this statement is 
that the wTitcr make.s no distinction between the large arteries 
whose middle coat is mainly composed of clastic tissue and the 
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terminal microscopic arterioles whose middle coat is entirely 
mnsciilar. The elastic resiliency of the larger arteries helps 
the heart to drive tlie bloo*! onwanis, while the contraction 
of the muscular arterioios imp<‘dcs the onward pa-ssape of the 
bloo<l, and so causes distension of the large arteries and of 
the heart’s cavities. Tlie emptiness of the systemic arteries 
and of tlie left side of the heart, which is Stiid to be con¬ 
stantly found after death from electric shock, is certainly 
not the result of contraction of the systemic arterioles, and 
no physiologist can stip[io>e th.at electricity excites such con¬ 
traction of the large .arteries as to arrest the circulation. 
The great distension of the right side of the heart and of the 
Large veins while the left cavities of the heart are relaxmi 
jin<l the systemic arteries are empty is the condition which 
is found jnimotliately after death from what is commonly 
called asphy.xia, but which should be rlesignatcd apnrea. 

When tlie blocKl pressure in the carotid is measured and 
the heart of an aniin.al is exposed during the progress of 
apmea it is constantly observed that in the first stage of 
the proc-ess there is an increase of systemic arterial pressure 
with great distension of the left cavities of the heart; in the 
final stage tiie pressure in the piihnonary artery rises while 
that in tlie c.arotid is falling, the right cavities of the heart 
and the venous trunks liecome distended while the left si<le of 
the heart and the systemic arteries are almost entirely 
bloodle.ss.' 

The explanation of the facts is th.at, in the first st.age, 
venous blood passing into the systemic arteries excites con¬ 
traction of the arterioh’s, with resulting distension of the large 
arteries and the left .si<lo of the heart. In the second stage 
of apneca the bloorl, having lau’ome entirely deoxygeniserl, 
excites contniction of tiic pulmonary arterioles, the result 
being that the trunk and large branches of the pulmonary 
artery, the right cavities of tlie heart, and the large veins 
are gorged with blood while the left side of the lieart and 
the systemic arteries are empty. The arrest of the circula¬ 
tion by the extreme contniction of tlic pulmonary arterioles 
obviously explains the engorgement behind and the depletion 
in front of the obstruction. If we a.ssiime that the 
electric shock arre.sts tlie breathing by p,aralysing the 
respiratory centre the appearances found inimeiiiatcly 
after death are completely explained, and I believe that 
these appearances a<i;nit of no otlier explanation. Dr. 
Sheltle, in his letter in Tjck I.-VNckt of Sept. 14th, says; 
" The absence of oxy-luemoglobin in the hlootl after ileath by 
electric shock is a fact beyond dispute.” It is also beyoml 
dispute that this condition of tiie blootl is ins'ariably found 
after death by apmea; and it is inconceivable tliat the 
absence of oxy-hmmoglobin could re.snlt from the direct 
action of electricity upon the bloorl. It has been suggested 
that the heart's action i.s suddenly arrested hy the electric 
jihock; but if this wore so fhore would not 1)C the great dis¬ 
proportion in the amount of blood on tlie two sides of the 
heart which is said to be constantly present. After 
death from a s\i<Mon arrest of the heart's action the 
amount of Idooil on the two siiles of the heart is 
nearly equ.al; but in cases of death from apmea 
the right cavities of the heart are found immediately after 
death to contain about eight times a.s much blood as the left, 
the proportion being, approximately, that of ounces to 
drachms. In an annotation in The Lancet of July 27th 
(p. 223) reference is made to the post-mortem appearances 
in a New York criminal executed by electricity. It is stated 
that " two quarts of blood cscajied when the skull was 
opened.” The annotator truly remarks that there is not 
room in the skull for so much blood. The explanation is 
that in opening the skull, which must have been done before 
the chest was opened, a large sinus or vein was wounded, 
;and the blood escaped from the veins of the neck and trunk, 
which were over-distended in consequence of the arrested 
circulation through the lungs. If death had resulted from 
■cardiac paralysis such copious haemorrhage from excessive 
intravenous pressure would not have occurred. 

Dr. Bleile in his p.aper argues that arrest of the breathing 
is not the cause of death from electric shock, because in no 
case did resuscitation result from artificial respiration ; but 
this is a fallacious argument. In the few cases in which 
artificial respiration was practised the electric discharge was 
excessive, from 96 to 525 volts, and applied for from 2 to 
10 seconds. These strong currents protebly inflicted irre¬ 
coverable damage upon the nervous centre. Then it is 


» See my paper on the Physiology of Asphyxia, Tax Lasci.t. 
April 4th and lltb. 1891. 


notorious that, when suspension of the breathing-'V, 
for instance, from an overdose of chlorofonn—is inovs 
to be, in some cases, the cause of death, the man 
prompt and persevering performance of artificial respia- 
tton too often fails to restore natural breatbug. Tie 
respiratory centre has been irremediably paralyse. Dr. 
Bleile found that when a dog was made to breathe aibitt 
of amyl a stronger current of electricity could be gim 
without being fatal. From thi.s the author infers that “desti 
in electric shock is entirely due to the fact that the ennett 
produces a contraction of the arteries through an inflaewe 
on the nervou.s system, and that this con-itriction of the 
arteries throws in such an impediment to the flow of blon! 
as the heart is unable to overcome, and that when drugs air 
given to counteract this effect much larger doses of electridtr 
than the ordinary can be borne.” There is, of course, a 
partial truth in this statement, but it is incomplete anil 
believe, in one important particular erroneons. It is assumel 
that electricity excites contraction of the arteries bj its direct 
action upon them through the nervon.s system. Ontbecca- 
trary, I innintain that the facts are consistent only with the 
theory that the contraction of the pulmonary arterioles. Iff 
which the circulation is finally arrested, is a result of the 
apnmal condition caused by paralysis of the respiratory cestn. 

I have in this communication described the guccenre 
phenomena of ordinary apncea, and in the paper b 
The Lancet l>efore referred to 1 have shown that when the 
arterioles have been paralysed by nitrite of amyl, byatropfie. 
or by an overdose of curara the phenomena are grestlr 
modified. There is no increase of systemic arterial teoaou 
in the first stage of apmea, no resistance caused by coo- 
trading pulmonary arteriole-s in the final sU^, and con- 
.scquently no resulting over-distension of the right caritiesof 
the heart. In consequence of the absence of poltnoi^ 
obstruction the circulation continues longer, and the animal's 
life is considerably prolonged. 

I have been told by two friends—one of them a physio¬ 
logist—that they have recently read the report of a patient 
having b<‘en rendered unconscious by lightning and restore^ 
by artificial respiration, but neither of them could remembs 
where the report had appeared. If any of your readers can 
refer me to the report of that or any similar cases 1 shiU 
feel greatly obliged. 

There i.s, I think, an interesting analogy between the arwt 
of breathing by an electric shock and tlie respiratory failuff 
which Mr. Victor Horsley has proved to result from intra¬ 
cranial pressure, from a violent blow on the bead, or from s 
bullet wound of the brain.* Dr. Kramer and Mr. Victor 
Horsley have shown by experiments on etherised dogs 
that a.s a result of a bullet passing through the cerel^ 
hemispheras there is first a slight fall of blood pressni*. 
followed by a considerable rise of blood pressure. Thisrbe 
of systemic blood preswurc, as we have seen, always occoi 
during the first stage of npnoiA. The authors havefonod 
that in some ca.«es of this kind death may be prevented by 
artificial respiration. The full report of their erpcrimenis 
will shortly appear in the PhilosophicAl Transactions. 

Before I conclude this long letter I beg permission to 
indicate the manner in which the inhalation of nitrite « 
amyl, in all cases of suspended animation from the vanoos 
forms of apnocii, serves as a most influential adjunct to 
artificial respiration. 

In the paper before referred to ‘ the following experim^ 
is descried: "Into the trachea of a small dog, preparoi 
with the chest and pericardium openetl and kept alive by 
artificial re.spiratiOD, a glass T-tube was introduced, throogb 
which nitrous oxide gas was passed into the lungs, whil^ 
the expire<l gases escaped into the air. As usual, fist toe 
left, then the right, cavities became distended, and in o>* 
minute the heart’s action had nearly ceased from ow- 
distension of the right side. Then, without loss of tisn*. 
inhalation of nitrous oxide, imprcffnated iciih the 
of nitrite of amyl, was substituted for the pure 
by means of a two-way stop-cock, and the result w*-' 
that almost immediately the distension of the ngbt 
canties began to subside, and in two minutes they 
had nearly regained their normal site.” Tto 
periment shows that even while atmospheric ah 
excluded from the lungs by nitrous oxide gas the o'ei-m*' 
tension of the right cavities was removed by the relMto? 


* Quarterly Medical Jouroal, July, 189*. 

• Proo«edinj(« of the Royal Sodrty, 1894,5o. SB- 
* Tbk Lxncict, April 4tb. 1891. 
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effect of nitrite of amjl upon the pulmonary arterioles. 
This clear demonstration of the action of nitrite of amyl 
shows the value of that afent as an aid to artificial respira¬ 
tion in all cases of suspended animation from apnoea. What¬ 
ever the primary cause of the apnoea, whether hanging or 
drowning, the inhalation of an azotic gas such as nitrous 
oxide or nitrogen, a blow on the head or mechanical 
injury of the brain, the shock of lightning or electricity— 
in each and all of these cases the relaxation of the 
pulmonary arterioles by the vapour of amyl nitrite has a 
double effect, (1) it immediately lessens the weakening 
over-distension of the right cavities of the heart; (2) 
by allowing the blood to pass on to the left side of the 
heart and so to the coronary arteries, the contractile power 
of the heart’s walls, which had been impaired by anasmia 
resulting from the arrested pulmonary circulation, is in¬ 
creased. I am, Sira, yours faithfully, 

Savilerow, Oct. 14tb, 1895. Geobg'e JOHKSOy. 


“ THE BATTLE OF THE CLUBS.” 

To the Editort of Tub LaUCET. 

SlBS,—After many days it seems that the seed which some 
of us have been persistently, if somewhat feebly, sowing is 
taking root, and here and there springing up. We have to 
show that we are not acting selfishly, but as much in the 
interest of the sick poor as our own. Provident arrange¬ 
ments made in accordance with the just demands of the pro¬ 
fession tend to encourage iudependence in the working class 
and to obviate pauperism. Provident arrangements forced 
upon the profession by syndicates and insurance societies on 
their own terms, and chiefly in their own supposed interests, 
pauperise the working class and degrade the profession. 

Eastbourne, Portsmouth, Lincoln, Ac., have become 
centres of revolt against impositions which have become 
unbearable. It is necessary now that the movement 
should become national and cease to be merely local. 
I would suggest that in each town and district throughout 
the country medical unions should be formed, and that each 
union should regulate the provident question in its own 
district on the lines of the Eastbourne arrangement, modified 
acconling to the needs of each locality. Existing friendly 
societies and medical aid associations can easily make 
arrangements with the practitioners of their district, and 
those of their medical officers who have earned the respect 
and esteem of their clients will at once step into a position 
of comparative independence with a chance of private 
practice. All that these societies have to do is to accept the 
4 . limit,” to consent to a reasonable provident payment, 
and the principle that each bead of a household shall choose 
his own medical attendant without the presence of can¬ 
vassing or touting. 

To accomplish this all that is necessary is united action 
in the profession. 1 am, Sira, yours faithfully, 

Loughborough, Oct. 18th. 1806. J. B. PiKE. 


To the Editort of Thb Laucbt. 

SlBS,—As medical officer to a medical aid association I 
heg to take exception to the a3> iino diice omn»t strain of 
Idr. Lionel Stretton's letter published in The Lakcbt of the 
19th inst. That certain abases do exist in the management 
of several medical aid associations and that these abuses are 
countenanced by the medical officers I admit; but I am 
unwilling to acknowledge that this is the rule, not the 
exception. In order to justify the existence of these institu¬ 
tions we must consider the causes which led to their forma¬ 
tion. In tbo first instance, medical men confided the care 
of their club patients to the tender mercies of unqualified 
assistants; secondly, club notes were frequently given to 
malingerers in order to secure their votes; and, lastly, 
cases of gross imposition were often winked at. To procure 
the services of a medical attendant whose qualifications 
would be guaranteed friendly societies were obliged to 
cooperate, and in order to mtdee their medical officers inde¬ 
pendent of individual members, as a precaution against fraud, 
it was found necessary to pay a fixed salary. To prove that 
this state of affairs did exist I should not have to go a 
thousand miles from home, but could instance several cases 
not far away where the wives of club patients have been 
attended by unqualified assistants, and at present there is prac¬ 
tising in the district an individual whose only pretention to 
qualification is that he was assistant to a lo^ practitioner 
the greater part of whose club practice be managed for some 
time. That imposition by certain friendly society members 


has been winked at can be easily proved, for within a very 
short space of time I have examined for a society either nine 
or ten members certified to be suffering from various com¬ 
plaints ; in only one instance was there the least evidence 
of disease or infirmity, and my decision—that with this 
single exception they were able to work—was disputed by 
only one member, who was afterwards examined by an 
independent medical man and expelled from the society. 

Now, Sirs, I do not wish to justify the action of tbose- 
medical associations that treat their surgeons as mere money¬ 
making machines ; but I do say that friendly societies have 
a right to provide themselves with tbo best medical 
attendance for the money they can afford to spend ; and, 
furthermore, I would add that in my opinion the dignity of' 
the profession is as safe in the keeping of medical aid 
surgeons as it is in the bands of those whose only right tO' 
dictate is that the practice they purchased has been reduced, 
in value by the action of the clubs. I have been medical 
officer to an association for over three years, and I chal¬ 
lenge any medical man in the district to prove me guilty of 
the slightest breach of medical etiquette. Before medical 
aid associations were brought under the notice of the General 
Medical Council I wrote to Dr. Leslie Phillips offering to- 
resign my position if he thought by doing so 1 would benefit 
the profession. I am still prepared to act In the same 
manner under a like condition. 

I am, Sirs, yours faithfully, 

N. L. USHEB SOMEBS. 

High-street, West Bromwleh, Oct. 20tli, 1896. 


To the Editort of The Laecbt. 

SiBS,—I have no wish to prolong this correspondence, but. 
must again assert that our balance on the year's (1894) 
working was £40, and not £200 as stated by you. Our 
receipts for 18M was £989 10s. 2d. and payments £^9 Is. Id., 
leaving balance on year of £40 9s. Id., as per my previous- 
letter. 1 am, Sirs, yours faithfully, 

Wm. Coulson, Secretary. 

Liocola Oddfellows’ Medical Institute, 

Lincoln, Oct. 22n<l, 1895. 

We refer Mr. Coulson to the balance-sheet of the 
institute for the year in question and our words.—E d. L. 


“ HOSPITAL ABUSE AT BRIGHTON.” 

To the Editors of Thh Lancet. 

Sirs, —In the interest of accuracy I beg your insertion of a 
quotation in my letter of Sept. 24th side by side with Dr. 
Waring's deduction therefrom in your issue of Oct. 12th :— 

“A searching scrutiny . "According to Dr. A.J. Biehard- 

showed that 96 per cent, of the son . 4 per cent, of the cues. 

cases (out-patients) were entirely which were treated were not en- 

fit and proper subjecte for gra- titled to charity.” 

tiiitoua treatment, and thotigli in 

the remaining 4 per cent, sufficient 

Information could not be obtained, 

it wail thought that even in these 

caKs, were closer scrutiny possible, 

it might be shown that several 

could be received without any 

abuse of the charity." 

In my above-quoted extract from the hospital report it is 
evident that, when the “several” who could be received’ 
without abuse are subtracted from the 4 per cent., 4- 
cannot remain. Having been a member of the sub-committee 
which drew up this very clause, I may explain that this 
4 per cent, was made up of three groups: (1) the unfit for 
charity; (2) the cases which it was im^sible to duly 
investigate ; and (3) the cases it was inadvisable to farther 
investigate for various reasons. Now neither I nor the 
secretary of the hospital have given the proportions of these 
three groups. I am, Sira, yours faithfully, 

A. J. KICHABD80N. 

St. John's-terrace, West Brighton, Oct. 14th, 1896. 


“OVER-OPERATING IN GYN^^ECOLOGY.” 

To the Editort Thb Lancet. 

SiBS,— I shall be glad if you will kindly allow me space to- 
state that I was careful not to fall into the error suggested 
by Mr. Tait in bis letter of Oct. 12th, and that I did not 
refer to operations undertaken for the relief of uterine 
myoma. I am, Sira, yours faithfully, 

Southampton, Oct. 22nd, 1895. JOHN F. BULLAB. 

* 1 ^ This correspondence must now cease.—E d. L. 
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THE BATTLE OF THE CLUBS. 

(Fkom ocb Special Commissioxeb.) 
{Continued Jrom p. 


“ SWHATtXCMCiUr vi. MeS AT LlXCOI.X. 

Tin: "it!i retr.tr<l tu tJio niiinlMT of jxiticiits 

seen aii<l the aimmnt of ine>ii(ii»e disju tised by tlie five 
ino<iical odusTS of tlio two (li'pcii'ariex \viii>-h tlu* friendly 
sO'ii-tii’s }ia\e at Liinadn >)iiiw that too inueh 

Work is done to he iiiiifonidy vscll done. 'J'tiere must be 
hurryiir^ o'er the work somewhere .aiid sonictiines,and liiere- 
fore 1 have ui-eed lliat ret'orm w.is needed in the interests 
of the jiiitieiU'. iis iimeii a«, or ptTlia[w more than, in tlie 
intere*fH of tliC medical pri;fe>sjon. Now f linve bcfi>re me 
wli.at itii'.'ht almo't h<- <jii:diru-d a iii.anifolo cm.'inatiiit.' 
freiti the fiii-ndly soeiitie.s themselves, ami setting; forth 
how much reform was needed wlieii .n iK-tler system than the 
pre-ent one prevailed. What, then, must !«• the state of nlTairs 
now? Formerly there were at Lineohi only rhib medical 
olV-'< rs wiio worked under the iisiml conditions. Tlo’se 
oiiiejTs undertook to prov ide niertieiiie ;iml aitendaiiee for the 
iiH'inbers of the eliihs at ati anna.'d payment of 3.<. Q<1. jx-r 
iiieiiiher. The niedi‘-al otbeers were ahie to .aftet.ii to tin ir 
['I'ivate pnu'tice. and their <-onij«-.\ion with tin; inemUTs of 
llie elid'S heljie'l to jnerea'O it. Yoiimr pi;icii- 
tioneis. by the care- tlo'y ilevoted to the elnh p;itietits. 
could make a rejml.ati'ni whi-'h led to aclvant.-ejeoii- 
private pnirtiee. 'J'his was a direct iiici-iifivo to devote 
tlicniselves to their club jsitients. litil, on the other hand, 
there was the fact that the pciy was nii'crahly low. and 
consrspiently the temptation to ncirlectfiilncss somclimes 
proved irresi.'tible. Tiie net'd of reform was then aekm>w. 
ieiloed, Ihonudi the reform .’ulojvted h;us in reality in.ade 
matters nincli wor.se. ytr-Tiige lo .say, it is in se<-king 
to defend tlie pre.scnt .system that flieso f.acU have been 
broiiiriil forward. In answer to the attai ks ajraiiist tlio 
friendly .societies' di»pcnsarie,s the JAm-oliisliiri- J'.cho 
puhlishcd on April 5th last a letter setting forth, on 
t)ehalf of the mcmlMTs of tlie frienilly .six'ietie.s, the 
Tcuson which le<l to the abolition of the old system. The 
iirtriniicnts adduced for this purjioso are worth quoting ami 
noting. i'hc author of the letter in (piestion wrote : 
“The abuses and neglect which crept in brouglit such a 
'Teat demand npon the sick fumls. and dissatisfaction 
uinontrst the mciul>crs, who.se constitutions were saeriliced 
ami lives eiid;ingere<l. that a remedy had to be sougiit out. 
On inquiry it was found that .•ittcndnncc on a club patient was 
a secondary consideration with the club doctor. ‘Club 
patients ' were commonly relegated to the care of a.ssisUint<, 
usually inexperienced .and olten unqiialitied. Hours of weary 
waiting in passag-cs, kitchens, and other unsuitable and un¬ 
comfortable places incrc.ascd the coniplainl and frcqumitly 
b'rniin.ated by the kitchen-maid telling them to call again. 
The address and the treatment in many ca«cs were harsh, and 
the attendance, especially if the doctor happened to be a 
ronr-law oHiccr, the s.anie as that given to a j«iuj)er .and a.s a 
matter of charity; all were supplied with club jibysic and 
club pills. Xeedle.s.s to say, there wore many honounible 
exceptions to this manner, ami Lincoln bon.-hs of having 
ve.'irs ago a record of medical men devote<l to the work.” 

The .sufficient answer to tliis e.xtravagnnt charge against 
the club sy.stem is containetl in the la.st lines of the de.scrip- 
tion it.sclf, which admits that in Lincoln there was a record 
of medical men devoted to the work. Angels must not be 
expected under .such an exacting system as the old club or 
the new medietd aid a.ssociation system. The wonder is 
that the patient* were so well served. 

The friendly societies of Lincoln, however, instead of com¬ 
bining so as to improve the position of their medical ofiicers, 
organised dispensaries where they obtain a much greater 
amount of work for a much smaller amonot of pay. For¬ 
merly the whole of the 3*. 6rf. went to the medical officer, now 
the friendly societies “sweat” a big profit out of this con¬ 
tract price. Fonncrly the merchant tailor bad bis own work- 
.shop. If 3t. W. was the priceallowed for the labour of making 
a waistcoat it all went to the workmen employed there. 
Now the merchant tailor saves himself the trouble of 
organising a worirshop and gives the cloth Ac. and the 
3s, Sd. to a sweater, who takes the whole to liis den in 


the Ea.st-cnd of London. There, by the sabdirieioo of laboo 
and by employing st.irving Puli.'-h Jew refugees from 
tfie sweater get.s the waistcoat made for less than3(.^.iul 
thus “ sweats’■ his prulit out of the labour he employs. Tb» 
only difference, as I have already remarked, wtfteeo dx 
East-end sweater and the dispensaries of the Liaeda 
friendly societies is that the latter make a largerperctnup 
r.f profit out of tlie 3s. Bd. That such profit is madeoutal 
the labour of mc'Iic.al men is admitted in the followinf set- 
fence which I ijuotc from the above-ruentioned lettefwiUai 
in <lcfen<‘c of the action of the friendly .sodeties: “AUlodp* 
are nut connected with these disjjonsaries, and some enijiw 
private pnictitionors, but to the disadvantage of the memben 
and thi‘ fund.s of the society." 

There is another very inijiortant admission made in tbii 
letter vvliich fiiJij’jiislilies the fears that the growth of tk 
friendly .'ocictics will deprive the medical profession of tiai 
l>ro'Ciit means of existence. The writer says: “Orff 
250,000- a quarter of a iniilion—of our ccuntrymen hsw 
allied tlu'm>clvrs with these medical institutions. Ibe 
motubersliipnnil funds of the .societies have increased and are 
increasing ininicn-eiy, an<I not until they are able to proviiiefot 
hk'HiIhts from ‘the ci.'idlc to the grave’ will the leaders, 
managt-rs. .and supporters of tlie-e associations considcftbar 
work comphui-d. .Men of all classes are now allying tlieo- 
selves with friendly .'O'-iefies. from the peer tolhepeaesst; 
bishops, clengyiiien. ministers of all denominations, pofi- 
tici.'Uis, JlottiU-rs of Parliament, menibcr.s of oarconnlyand 
city councils --all unite lo helji forward these societies.wbifb 
are k.iind. ti <in prinviples of thrift, .self-reliance, self-help, 
indojh-ii.lencc, lH.-ncvolencc, concord, friendship, love, sm 
truth." 

It is very r<'rn;irkablc that this defence of the friendly 
sooictics cniliodie.s acenratoly the very complaints the medial 
profi’ssioti tnakc.s against tiiesc organis.ations. As folly 
explained when desciihing' tiie yKisition of affairs at Pons- 
niouib, there was a great re.-idincss to give ine<iical aid ta 
ill hread-winners for a small sum j*er annum: but tlx* it 
was understood that, so long as the bread-winner was nble to 
work, he should jxiy a jirojier fee for the attendance riveo ta 
his family. Cases where the fce.s for attending lamilis 
V!u io<l from £1 to £7 a ye.ar were deseril'od. though the hod 
of th<‘ family, as a member of tiie Mancliester L'nity of ibe 
Od'ifelUnvs (the same s'lciety that has established oceoftb* 
disiieiisaries at Liiieoln), only 4jr. a year for themediol 
attetulanee he himself received fr»m identically the-aw 
medical man. 1 ]>oitited out th.’it, while the club practiceia 
one instance only brought in about 4rf. a consaltalionwnfll. 
it was the means of securing many visif.s or con5ulf.itioM at 
a fee of 2«. &/. But if. as propo-ed in the above letter, 
one i.s to be a meinherfrom “ the cradle to the grave. H 
no lougiT a question of im rcly insuring the bread-winocr.bst 
the whole t:iniily. Whence, tlieii, will the 2*. 6d. 
come that tire the conqHuis.Tt ion for the cheap riub wirt 
lioiie and the only inateri.'il indiK'f'ment to attend to dob 
carefully, attentively, without liiirry, and withoot nadw 
economy in the matter of the drugs dispensed? 

All that 1 have said so far does not. Imwever, represent tbe 
principid grievanee on whieU tlic members of the prof^a® 
at Lincoln e>j>eciaHy insist. Their great complaiol if ih**‘ 
large n«ml>«>r of leading tradesmen and well-to-do men 
in(ic]x'ndenl means avail themselves of the friendly sooeb** 
and obtain medical aid for 3*. 6d. per annum when theyk* 
well able to |)ay proper fees. In the face of this disgracel 
fact the champion of the friendly societies is so Wind M w 
points at issue that he deliberately boasts that 
classc.s" join the friendly societies. That is ^ 
grievance. A gentleman who was formerly 
Lincoln and is now alderman, is a leading of^ 

Odtlfcllows, Nor is he merely an honoRuy 
patronising the institution from benevolent motives;**' 
receives tlic medical benefits ju.-t as if he w»s * P** 
working nutn instead of a wtallhy, successful 
and one of the most prominent citizens of th® f'’ 

It has lieen calculated that last year, in eich^ 
for the paltry club subscription amounting to . 
few shillings, this gentleman and his family 
medical attendance and medicine which, at the 
2». 6d. per visit, would have amounted to £35- 
ever, a person in bis position might well becsllwup® 
pay 5*. per visit, it may be said that through 
of this one family with a benefit .society the mediw ^ 
fessii.n has lost £70 in one year. Far from 
gru.ss abuse of an institution created to h«p P** 
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working men, the letter above mentioned actoally coD' 
firms tne fact by stating that " members of oar county 
and city councils all anite to help and forward these 
societies." Further, it should be mentioned that when 
the General Medical Council held an inquiry into this 
matter the gentleman in question actually went up as 
a representative of the Lincoln Oddfellows. Another 
member of the Lincoln town council was a member of a 
benefit society, and his wife and children were attended 
by the club medical officer. He has now, however, 
reci^ised the false position he occupied and has sought 
the advice of a private practitioner, leaving his club 
officer to attend to the poorer members of hi-s society. 
Among the various persons pointed out to me as being 
in receipt of medical aid from friendly societies were 
a master printer in a large way of business and several 
rich butchers. One of the latter has retired from business 
and lives in a handsome villa. Some master tailors, 
two of the principal tobacconists of the town, a person 
bolding a high position in a foundry and earning a 
good income, the proprietor—or, at least, the manager—of a 
large hotel, a young man who is earning a good income in 
the beer trade, and even a di.spensing druggist were all 
mentioned to me as being in receipt of medical aid, 
though they can well afford to pay proper fees. A practi¬ 
tioner who for many years had been in the service of one of 
the friendly societies dispensaries said that he was then 
obliged to see from eighty to ninety patients per day, and 
was convinced that at least 10 per cent, of the.se mem>>crs of 
friendly societies could well afford to pay the usual fee for 
medical attendance, and had therefore no right to claim 
medical aid. 

The presence of so many prosperous and wealthy trades¬ 
men and others on the books of friendly societies, not merely 
as patrons or as particijxints in financial benefits^ but as 
claimants of medical aid, is not only a great injury and 
injustice to the medical profession, but it is also very 
detrimental to the interests of bond - Jide working men 
and to others who are morally or rightfully entitled 
to medical aid by reason of their slight resources. The well- 
to-do members of the friendly societies, being better 
educated, more skilful administrators, and better writers and 
speakers, have naturally been elected on the managing com¬ 
mittees of these organisations. It has been urged that not 
only does the system tend to make medical men neglect the 
great crowd of patients that come upon them, but that it also 
tends to make the medical officers give far more attention to 
some of the patients than to others. Surely, as the payment 
is the same the treatment should be the same, but this is said 
not to be the case. What, then, has become of the brother¬ 
hood of which these societies boast ? The medical officers of 
these dispensaries have to spend an undue amount of time in 
visiting members of the committee and their middle-class 
friends. They have, consequently, le-ss time to give to the 
more numerous but poorer members of the society. It is a 
beautiful picture for the British workman to contemplate. 
This sworn adversary of tlie sweating system, this friend of 
fair play and a fair day’s wage for a fair day’s work, has 
elected to manage the friendly societies organised for his 
benefit a number of shopkeepers, small capitalists, and 
other middle-class men, who only pay the same sub¬ 
scription as the workmen. It was even propo.'ied that 
one of the medical men should stop in apart from the 
ordinary consulting hours so .as to receive the better- 
class members, though it was never proposed that for this 
extra accommodation and privilege the annual subscrip¬ 
tion should be augmented. There are to be fir.st-cla.ss 
patients, but all are to pay third-class fares. It was on this 
point that one of the medical officers employed at Lincoln 
resigned. He had to attend morning and evening at 
the dispensary to give medical advice to the members 
of the society, and the waiting-room was then crowded 
with working men and poor people. The wealthier members 
did not like to come there and mix with a rough crowd, 
therefore they proposed that the medical officer should 
stop in daring the afternoon so as to receive them. 
The medical officer, however, refused to sacrilice his .aftei - 
nooDS so as to see some half-dozen well-to-do members 
who, in spite of their wealth, did not pay higher subscrip¬ 
tions than the workmen. Ultimately this medical officer 
had to resign because he did not sympathise with and help 
the wealthy members of the society who were anxious to 
receive medical aid for the 3a. M. per annum workmen pay, 
but would not put up with the rough accommodation and 


surroundings workmen have to endure. With the dispensers 
the grievance is the same as with the medical officers. The 
w'ealthy members do not like to wait in the crowd for their 
medicines, so they want the dispenser to stay after hours 
and give them their medicines separately and in a more select 
company. Such is the brotherhood of these dispensaries. 
The middle-class committee-men have introduced, for 
their own benefit, a system of privilege which is to the 
advantage of tlieir own clas.s, but is paid for out of 
the funds which, in the main, are provided by the 
working class. If someone gets more than his share 
someone else has to suffer. In this case it is the 
poorer members of the societies who pay for the 
richer members. A well-to-do tradesmen, the owner of 
house property, pays Zf. 6d. a year and 8t. for all bis family. 
When he is ill the medical officer hastens to his house, a 
servant opens the door, keeps him waiting, and a good 
quarter of an hour is devoted to this one case. As a natural 
consequence, the workman hard by, who pays exactly the 
same sum, is treated with much greater baste. Being a 
workman, and feeling that he is not paying much for his 
medical attendance, he does not keep the medical officer 
waiting and i.s grateful for what attention is bestowed on 
him. He would not, however, be so contented if he realised 
that the visit was brief and hurried because too much time 
had been devoted to the wealthy brother member who lives 
in a luxurious villa. 

Fortunately, there are at least a few working men in 
Lincoln who are beginning to realise how serious a grievance 
this inequality of treatment has become. Unfortunately 
they are, for the most part, but poor speakers, and though 
they feel very sore on the point they have not yet plucked 
up the courage to attack the managing committees. The 
rank and file of the friendly societies are sadly in want of 
leaders and speakers. If such leaders were forthcoming the 
privileges which middle-class families enjoy as members of 
Wendly societies and at the expense of their poorer fellow- 
member.s would soon be swept away. The working-class 
element would also, I am convinced, indignantly abolish the 
sweating system. It cannot be repeated too often that 
medical aid is only justified within a certain wage limit, 
and that if we.althy members are a».imitted abuses will arise 
that are not only detrimental to the interests of the medical 
profession, but are equally injurious to the well-being of the 
working men themselves. 

If the working men will not take action it is difficult to 
say what, for the moment, can be done to prevent this state 
of things. It is no use attempting to persuade the five 
medical officers of the two dispensaries to resign till there is 
such organisation or unanimity of feeling among the pro¬ 
fession throughout Great Britain as to prevent other prac¬ 
titioners taking their positions. Public and professional 
opinion has to be further stirred and moved on this question. 
In the meanwhile perhaps a list might be published of 
wealthy persons who avail themselves of the medical aid 
organised only for the poor ; and certainly an appeal should 
at once bo m^e to honorary members of the societies who 
have lent their names so as to strengthen what they 
imagined were merely benevolent institutions. Tbe Bishop 
of Lincoln is, I am told, an honorary member of one of 
these bodies, and yet it is very certain the reverend Bishop 
does not mean by this to signify that he approves of the 
sweating system. Pressnre from above and pressure from 
below could be brought to bear upon the managing com¬ 
mittees till they are compelled to establish a wage limit. If 
this is not done then the medical profession ^1 have to 
discover some means of preventing qualified practitioners 
from accepting office in dispensaries where the sweating 
system is enforced and no wage limit is established. 

Linc-oln, October. _ 


SOME OF THE HOSPITALS IN NORTHERN 
ITALY. 

(By a Holiday Corbespondext.) 

Oofedale Magffiore in Milan. 

Dr. Gbaxdi, the medical director of the Milan Hospital, 
kindly gave me bis last report, which consists of 285 poges, 
be ing cldefly stati.stics very carefully worked out. It is dated 
1394 and refers to the tliree years ending in 1891. The Italian 
custom seems to be to publish statistics only every three 
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or fire years, and then somewhat tardily. The annual . 
admissions on the average of these three years are 22.735, 
with 2828 deaths. The daily admissions vary from 15 on 
Christmas Day to 120 in August, and the deaths from 1 to 20 
per day,while the average number of in-patients ranges from 
1852 to 2456. In one ye.'ir as many as 1087 ca.ses of small- 
.pox were treated, of which 63 broke out in the hospital. 
The average diphtheria patients number 296 in the year, 
-including 17 which ari.se in the wards, and the death- 
rate is 47 per cent. Typhus fever would seem to be rare, 
lor only 5 cases are admitted annually. There were only 
17 cases of measles, 15 of scarlet fever, and 21 of whooping- 
cough. There is a special report on Dr. Visconti’s work 
with Koch’s tuberculin, which is now no longer employed. 
The summing-up briefly is that it is useless as a cure for 
tubercle, but of value for diagnosis, especially in the case of 
animals. Dr. Visconti spoke to me very highly of Koch’s 
work, and believes that to him is due the credit of initiating 
the system of serum injections, of which that for diphtheria 
is a natural sequence. The great prevalence of enteric fever 
in Milan calls forth a very interesting report. There are 559 
.cases a year treated in one military and three civil hospitals, 
with a death-rate of 12 6 per cent. Besides this there are 
3.47 deaths from enteric fever in the town, and if it is supposed 
that the mortality in the town is the same as tliat in hospital 
about 1176 cases must be adde<l to the hospital ones, and this 
figure will, perhaps, include mild cases not diagnosed. This 
gives an annual total of 1735 patients with 218 deaths certified 
from one preventable disease alone in a town of 315,000 
people. On investigation it appears that half the patients 
.suffering from enteric fever come from seven of the forty-one 
parishes of the town, and, further, that these seven districts 
are intersected or surrounded by old canals—now open drains. 
No less than 1069 “ delirious ” patients are admitted to the 
Ospedale Ma^giore in the year, besides 315 lunatics. The 
jiumber suffering from scabies is 646. During the three years 
In question there have been 49 ovariotomies, with 8 deaths. 
The annual admissions include 150 ' ‘ drunk " and 67 patients 
who attempted suicide, mostly men between twenty and forty 
jears of age; also 15 cases of hydrophobia were treated during 
the three years. Since 1889 there has been an anti-rabies 
.institute at the hospital, ^ cases having been treated in 1890 
•and 157 cases in 1891. The pathological laboratory was opened 
in 1868 by Dr. Visconti and has been under his superintendence 
since. The chief causes of death found in tlio large post- 
jnortem room, which is furnished with five tables, are in the 
following order : tubercle of lung.s, senile decay, pneumonia, 
broncho-pneumonia, diphtheria (occurring all through the 
.year and chiefly in children under ten), and, lastly, cerebral 
hiemorrbage. But in a year only about 610 necropsies 
are accurately made. Besides ordinary notes a register 
ds kept giving a resume of the post-mortem examina¬ 
tions, and also a reference by numbers to other books 
where very thorough details are written of the clinical 
inotes, microscopical results, and museum preparations. 
AVhen a patient dies in the wards he is kept in his bed for 
three hours, and then for a further periwl of six hours on 
one of ten beds in the deadhouse. Each of these beds has 
at its head an electric bell rope, and the porter told me that he 
•had been called up by this bell six times in the last six years, 
each time occasioned by some increa.se of rigidity in the 
corpse. Dr. Visconti and his assistants also examine under 
the microscope all cliniciU material sent to them from the 
wards, and of this work accurate registers are also kept. I 
was thus able to see at a glance how many times the eggs 
of various entozoa had recently been discovered in the fmces 
of in-patients. There are some out-door charities in con¬ 
nexion with this hospital, the most important of which pro¬ 
vides for the care of 32,000 patients a year at their own 
homes, the average visiting list numbering 246 per day. No 
modem hospital report is complete without a reference to 
influenza, and here there is a list of 38 epidemics which have 
occurred in Italy, going back to December, 1173, and March, 
1259. 

Momhello Lunaiic Atylum. 

This is the chief madhouse for Milan province and is distant 
one hour's journey by train from tliat town. It merits a short 
-description because it is the best hospital which I met with in 
•the north of Italy. It has been ably superintended for the last 
thirty-two years by Dr. Gonzalez, who mo.«t kindly devoted 
a whole afternoon to showing me round. He told me he was 
an ardent disciple of Conolly and glories in having almost 
abolished restraint. His method, which is suited to his own 
generous enthusiasm, is to treat all his patients like children, 


patting their cheeks and listening for a moment to each of 
them. Needless to say he knows every one and they all 
brighten up at his approach. However, I saw another side 
to bis cbai^ter when he thundered at an old monomuiiac 
who had just written him a threatening letter. On the whole, 
asylum physicians seem to require very little protection, and 
indeed get very little from the untrained attendants duriDf 
their rounds. It must be remembered there is no 
Broadmoor in Italy, and every county asylum c<ni- 
tains a dangerous homicide or two. The hospital 
consists chiefly of nine pavilions for patients, bende 
all necessary offices, connected by a narrow-gauge line 
for tmeks. There are 1422 patients, and the attenduiU 
are reckoned at the rate of 1 - in 10 for ordinary cases and 
1 in 3 for the excited ones, religious sisters being 
strongly disapproved of by Dr. Gonzalez. He has six assistants 
lodged in the central building, once a palace and inhabited 
by Napoleon I. It stands on a commanding bill and 
is surrounded by forty acres of land, partly tilled by 
the patients, some of whom I also saw weaving, t^oring, 
plaiting, and making maccaroni. The roattres.ses of the 
beds were stuffed with seaweed (zostera marina) from Genoa, 
which, besides being very cheap, is antiseptic and does not 
harbour insects, and also cannot burn when lighted by an 
ordinary match. Among the patients in the gardens and 
the workrooms and playrooms I saw several genei^ paralytics 
and many pellagra in.sane, both men and women, and in one 
airing court 1 wa.s suddenly a^ldressed in English by a 
Maltese who had a chronic alcoholic history. About 1 patient 
in every 70 had more or less goitre, and there was a well- 
marked hermaphrodite aged fifteen years in the female wards 
suffering from melancholia. There were also among the 
show cases 3 microcepliali, 2 of them being brother and 
sister. They knew each other when brought into the same 
room, and kissed sadly and noisily. 

LvTiatic Asylum at Voghera. 

An hour’s railway ride from Milan in another direction there 
is the asylum for the province of Pavia, under the superin¬ 
tendence of Professor Raggi of the University of Pavia, who 
good-naturedly placed himself at my disposal. He has two 
resident assistants, and the attendants are calculated at the 
rate of 1 to 10 patients. The average number of patients is 
470 and the annual death-rate is 66. In going through the 
wards I noticed that many were tied in bed with a stout band 
or in camisoles, and in the infirmary ward I counted sixteen 
men so tied, including several general paralytics. However, 
this is chiefly for tlic convenience of the attendants, and 
a daily list is kept of the restrained epileptic and the 
workers. For instance, on the day previous to my visit 5 
men and 5 women were reported as “ clamorous.” 16 men 
and 7 women were under restraint, 4 had epileptic fits, U 
had been violent or had received bruises, and 2 women were 
nien.struating ; 70 men and 105 women were on the workers' 
list, while 200 men and 111 women were from various 
causes declared to be tinable to work. l*rofessor Ra^ 
showed me an interesting collection of skulls and of 
I brains pre.served by the Jaccomino methoel. I learnt at 
this asylum and others that there are no visiting lunacy 
commissioners, and also that there is no ^ceral lunacy 
law for Italy, though Crispi has tried to introduce one. 
Every province has its own local regulations, and in most 
of them one medical man's certificate is enough to insure 
admission into an asyluni. Much good work is being 
done by the medical men of North Italy, but they have not 
yet been caiTie<I very far on the modem waves of asepticlsui. 
hygiene, and scientific nursing. It is this latter which pre¬ 
vents the notions of restraint in asylums from being quite up 
to English date. _ 

BIRMINGHAM. 

(Fbom ous owk Cobhespondbnt.) 

The Privileges ff Benefit Societies, 

It is well for the working man to bear in mind that in 
inaoring his life in a benefit society he is bound by the nu« 
of the society, and that there are liabilities as well as benefits 
entailed by his membership. These facta were strikmgy 
illostrated in a case recently tried at the county ^ 
man sued the secretary and trustees of Court Friar * 
the Ancient Order of I’oresters for £3 S». winch p® 
claimed aa arrears of sick pay; the answer to this dat® 
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was that the plaintiff had forfeited the amount under 
the rules of the Order. According to the roles any 
such question in the first instance had to be referred 
to arbitration, with an appeal from the lodge to the 
<listrict, and so on until a final court of arbitration was 
reached. Instead of this the plaintiff had gone direct to the 
county court. The judge there informed him that at this 
triage there was no jurisdiction to help him. He might come 
biok to the court, but people who joined voluntary societies 
must abide by the rules. The law is ready to provide a 
remedy in cases of unfair advantage or ignorance, but it is 
well that a reminder of this kind should be thoroughly known 
by those who join for prospective but mutual benefits. 

Queen's College. 

Since the removal of the medical faculty from this college 
things have gone on in a bad way. At the annual meeting 
summoned a few days since only four out of thirty-two 
governors put in an appearance. There was consequently no 
quorum. The same thing happened at the previous annual 
meeting. It seems that the college has now only nine 
students, and that during the last year there were but three 
entries. The saying of a deceased physician appears to be 
likely to be realised when he observed some years ago that 

the grave of Queen’s College was dug, and he, the grave- 
digger, stood at its side." Certainly theology left to itself 
does not flourish unassisted by the departments which were 
transferred to Mason College. 

Insanitary Dreellings. 

In one instance lately brought under the notice of the 
authorities the skeletons of two children were found in a 
cellar of a house. The owner carried on the business of an 
undertaker. The excuse offered was that the bodies had been 
received for burial, but the amount paid in such cases was so 
small that he only made a journey to the cemetery when he 
bad a number to bury. The two bodies discovered were 
brought in a year ago, £iDd although he had the certificates of 
death he did not cause the remains to be interred. Evidently 
any stick will do to beat a d<^ with, but an excuse of this kind 
ought not to be taken for the violation of a duty not only to 
the parents of the children but to the conununity at large. 
For another instance a man was summoned for having in 
his occupation a railway carriage in such a state as to ^ a 
nuisance or injurious to health, and so overcrowded as to be 
injurious to the health of the inmates. The carriage was 
divided into three compartments, with a total length of 
20 feet and an extreme breadth of 7 feet. Exclusive of 
furniture about 280 cubic feet were allowed for each of the 
two occupants. An order was made for its removal. It is 
true that many people live in worse conditions than thus 
represented, but this does not alter the facts as pronounced 
by sanitary laws. 

Midland Medical Society. 

The inaugural meeting for the present session is to he held 
on Nov. 7th, when Dr. W. S. Playfair will give an address on 
the Nervous System in connexion with Diseases of Women. 
From the well-known work which Dr. Playfair bEis done in 
this direction, and the popularity of the sooiety, a large 
meeting is expected. 

Oct. 22nd. 


MANCHESTER. 

(Fbom oub own Cobrespondent.) 

Port Sanitary Authority for Manchester. 

This important question has advanced a step further. A 
conference of riparian authorities along the banks of the 
Ship Canal was held a week ago in the I^rd Mayor’s parlour. 
It was convened by an order of the Local Government Board, 
which was represented by Dr. Barry, one of the inspectors. 
He explained that under the Public Health Act of 1875 
every sanitary authority bordering upon a waterway had 
certain duties imposed upon it with regard to the 
passing of ships and the health of the people on 
those ships, which, for the time being, were regarded 
as houses. ‘There were also the Cholera Orders of the Local 
Government Board to be observed by these riparian autho¬ 
rities, acting in concert with the Revenue or Customs House 
authorities, and thus forming the first defence against the 
introduction of cholera into this country. He pointed out that 
where there were numerous authorities it was an advantage 


that there should be one responsible for carrying on the work. 
In the Manchester port there were sixteen or seventeen autho¬ 
rities, some OQ the Canal and some on the Mersey, and it was 
at present the only one in the country without a port sanitary 
authority. As to the “plant," as he termed it, a medical 
ofticer of health and one or more inspectors of nuisances 
would be required; also hospital accommodation and a 
mooring station where ships could be disinfected. Dr. Barry 
suggested that an arrangement miglit be made with the 
Liverpool authorities, who had an admirable station of the 
kind in the Sloyne. It would be difficult to find one 
altogether suitable in the Canal. Mr. C. H. Beloe, 
deputy chairman of the port sanitary authority of Liver¬ 
pool, said it WEIS vitally important that an infected 
vessel should not enter the tideless waters of the 
Canal; so that Manchester would have to do the 
work of inspection at the Customs station in the Mersey, 
and the Liverpool authorities might possibly object to two 
jurisdictions in the tideway. It had suggest^ itself to him 
that the authority of the port of Liverpool should undertake 
the work of examination with regard to infectious diseases, 
leaving to Manchester the ordinary sanitary inspection oa 
the arrival of vessels in the Canal. The only question would 
be what proportiou of the cost of the Liverpool work the 
Manchester authority should bear. Alderman Walton Smith, 
chairman of the Sanitary Committee, and Alderman MEirk 
spoke of the offer Mr. Beloe had made on behalf of Liver¬ 
pool as being most generous. A motion to the effect that a. 
Manchester port sanitary authority should be formed was 
carriedfl^. con., and also one that representation should b& 
in proportion to contribution. 

Waste Products in the Streets. 

Numerous “orderly boys" are to be seen in the streete- 
sweeping up horse droppings and other rubbish all the- 
day. This certainly is to be commended. At the last- 
meeting of the council, however, it was moved that the 
Cleansing Committee should report on the advisability or 
otherwise of providing on the footpaths suitable recept^lea 
in which pedestrians—as the resolution somewhat p^anti- 
cally has it—may deposit waste paper and other waste- 
materials. It was said, on behalf of the committee, that 
some time ago receptacles were provided for the purpose, but 
“people mistook them for post-office pillar-boxes and pub 
their letters in them." It is not surprising, therefore, that 
the resolution weis lost. 

Grant to the Manchester Museum. 

The discussion on this subject was resumed at the council 
meeting last week, and, after a series of speeches nearly as- 
long and impassioned as those which preceded the loan of 
several millions to the Ship Canal, it was decided, happily for 
the credit of the corporation, to grant the sum of £400 a 
year to the museum, aa recommended by the Free Libraries 
Committee. This committee spent last year £19,703, while 
the amount that would be raised by the rate to which it is 
entitled would be £24,186 a year; the grant, therefore, 
will not cripple the libraries. As the benefits of this free 
museum, said by Sir W. H. Hower to be in some respects 
one of the best in the country out of London, extend over a. 
wide area, it may be hoped that the county councils of. 
I.iaocashire and Cheshire will give some help. 

Extension of the Infirmary. 

The resolutions of the grand committee, reported last 
week, do not mark emy great advance. Instead of deciding, 
on a definite course all the ground is again to be traversed. 
No doubt it is a serious matter to determine on rebuilding at 
a cost of £200,000; but there is reason to hope that th& 
money will not be a serious difficulty. It would, however, 
give an opportunity for clearing away from the foundations 
all the old soil saturated with sewage, and all the remains of 
the porous brick drains of former days, and of starting afresh/ 
rid of this ancient filth. The plans for the wards, their 
adjuncts, and the administrative quarters could be arranged 
in the b^t possible manner, untrsiinmelled by the defects of 
the present building. The alternative schemes for patching, 
up or putting on another storey—almost unanimously con¬ 
demned by the medicEd staff—would perpetuate many evil 
things, such as long dark corridors communicating with each 
other all over the building and preventing the possibility oF 
isolation, and would do away with all chance of a clean 
foundation. Much has been done, at great cost, to improve the 
sanitary arrangements and condition of the present building, 
but the defects of construction Eire radical. If these sebemea 
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•are adopted for the sake of cheapness the result will ever 
remain a diappointment and a failure, and the principal 
hospital of Manchester will be a monument showing how far 
she has lagged behind the knowledge of the time and how 
she hits allowed the provision for the sick and for clinical 
work to stand contrasted in their poverty with tlie splendid 
appliances for teaching at the Owens College. 

Oct. 22 ik1. 


NORTHERN COUNTIES NOTES. 

(FBOM OUB OW^■ CORBESPONDEKT.) 
lIlUi 6ar(Un Settlementt. 

The Northern Allotments Society has purchased an estate 
of 215 acres at Stockslield to be converted into a villa garden 
settlement. This is the third estate the society has pur¬ 
chased and laid out in the near neighbourhood of Newcastle 
within the last few years, so that it may be concluded the 
iormer ventures have been successful. The Stocksfield 
Estate has been divided between sixty-six owners. The 
object of the society is to induce dwellers in Newcastle and 
the district to build and to occupy houses on portions of 
land of not less than one acre in extent. This is an excellent 
movement, and one which, as the crowded business centres 
of our large towns cease to become residential, is likely to be 
imitated wherever facilities for villa garden settlements 
exist. 

Ts Crime Decrea&inq? 

Mr. J. T. Wharton, the able and experienced chairman of 
the Durham Quarter Sessions, thinks that it is, as the number 
of persons now brought before him is considerably less than 
it was some years ago. The Nexcattle JJailtj Chronicle, 
however, demurs to conclusion, and points out that a 
stnallCT number of prisoners docs not neoeasarily prove that 
there is less crime. In support of this contention the amount 
of undetected crime in the country generally, and in the 
North particularly, is cited. It apj)ears that in the immediate 
neighbourhood of Newcastle during the last few years at 
least five undoubted murders have Inren committed and no 
one has been made responsible. We hoped that education 
would diminish crime. Can it be pos.sible that criminals are 
now sharjier than they were in avoiding detection, or is there 
something wrong with our means of detecting crime ! 

Iligh Death-rate in the North of England. 

Eor the last few months the death-rate in the usually 
healthy borough of Sunderland has been abnormally high, 
owing chiefly to an outbreak of typhoid fever, as to the 
cause of which a Government inquiry is being held. It is 
not in Sunderland only, however, that a high death-rate pre¬ 
vails just now. In the district governed by the Morpeth 
rural council, the greater part of which is agricultural and 
pastoral, a mortality of 31 per 1000 is otficially reported. 
This high death-rate is not due to zymotic disease, and the 
mortality is chiefly among children under five years of age, 
the causes of death being returned as diarrheea, debility, and 
wasting. In the colliery villages of Ashington and Hirst the 
rate of infantile mortality is particularly high, being at the 
rate of 30 6 in the former and 54 per 1000 in the latter place. 

The Tyne Diers. 

After upwards of thirty years’ continuous work these 
magnificent piers at the entranefe of the river are finished. 
Lord Salisbury, the Duke of Devonshire, Mr. A. Balfour, and 
Mr. <Jo9chen have all been a.sked to declare them open on 
Not. Sth, but unfortunately none of these distinguished 
statesmen U able to accede to the commissioners’ request, 
and consequently it has been determined to postpone the 
function till May, 1696. It has been suggested that the 
Prince of Wales might then be willing to perform the 
ceremony. 

Wear VaUey Eartention Eailnay. 

A long-talked-of project has just been completed. This 
line, some nine miles in length, made bv the North Eastern 
Railway Company, from Stanhope to Wearliead, has this 
week bera opraed for traffic. It runs through a very beauti¬ 
ful district, hitherto not easily accessible, and in addition to 
^ning up an isolated neighbourhood it is hoped that it may 
be the means of doing something to revive the now almost 
extmert industry of lead mining in Weardale, and thus pre- 
a^e frorn extinction a stalwart and estimable cla-ss of men— 
the WcEtfdale lead miners. 


Diver lyne Port Sanitary Avthority—Dcsignatiah of 
Dr. H. E. Armstrong. 

Dr. H. E. Armstrong has resigned his appointment in con¬ 
nexion with the above-named authority, and hia resignation 
has been accepted. Dr. H. £. Armstrong has acted as 
medical officer to the Tyne sanitary authority for fifteen 
years, and resigns in consequence of a desire having been 
expressed by the town council of South Shields that Uie 
m^ical officer should reside at the mouth of the river, and 
not in Newcastle. 


SCOTLAND. 

(Fbom ovb own Cobbbbponobkts.) 

Opening of the Winter Session at the Edinburgh Unive^j. 

’The winter session of the Medical School of Edinbugh 
began last week. In the University several of the professon 
delivered introductory lectures on subjects of current interest. 
Sir Thomas Grainger Stewart, in the class of practice of 
medicine, discussed the Nauheim treatment of heart dhcase 
and the treatment of tetanus and diphtheria by means of 
antitoxincs. He traced the discovery of these and quoted 
statistics showing the value of the treatment in diphtheria. 
He also referred to some of the unpleasant symptoms 
which sometimes followed the use of antitoxin. He 
likewise alluded to the difficulty of preparing the anti¬ 
toxin, and thought that failure might in some instances 
be due to the inferiority of the antitoxiii employed. He 
spoke of the certainty that other antitoxins would be dis¬ 
covered, and paid a warm and suitable tribute to those who 
bad done so much to develop this side of science, in the 
class of midwifery Professor Simpson reviewed the history of 
the chair since its inauguration in 1726. He believed it to 
be the earliest instituted chair of midwifery in any noiva'- 
sity. At the close of ins lecture he referred to the death of 
Dr. Thomas Keith, who was one of the most illustrious of 
the men Sir. J. Y. Simpson trained. Dr. Ecith and Dr. 
Mathews Duncan were assistants to Sir James Simpera si- 
the same time, and they both took their share in the ex¬ 
periments that resulted in the discovery of the anw- 
thetic properties of chlOToform. After graduating Kciti 
was house surgeon to Professor Syme, who recognised Lis 
rare surgical gifts. He joined his brother, Dr. George Skene 
Keith, in j»ractioe, and was largely engaged in general 
practice before he devoted himself to the class of operatkfn* 
which had given him a world-wide fame. It was curious to 
note the influence of the two masters on the career of a pupil 
in whom they both took pride. Syme trained his .surgical 
instincts, and Simpson gave them direction. Syme and tbe 
surgeons of Edinburgh generally condemned the operation of 
ovariotomy and denounced the operators ; Simpson and tbe 
obstetricians generally maintained its justifiabilility and 
encour^cd the youngermen to operate. There were longand 
keen debates on the subject in the Medico-Chirurgical Society, 
and it was owing to the success of Keith’s first six cases, 
which were laid l^fore the society in 1863, that the oppos'i- 
tion was silenced. In pathology Professor Greenfield, and 
in surgery Professor Chiene, dwelt upon Pasteur and hi* 
work ; Professor Chiene also referred to Dr. Thomas KeiUi's 
work in surgery. 

Professor Annandale't Health. 

I am glad to be able to state that Professor Annandale 
has made so much progress towards recovery that be hss 
been able to meet bis clinical surgery class. 

Scarlet Eever in Edinburgh. 

Scarlet fever is endemic in Edinburgh, as it probably is in 
all large centres of population. In Edinbuigh. owing to 
compulsory notification, the majority of tbe cases arc known. 
From time to time the disease becomes more widely 
epidemic ; in fact, as soon as a fresh supply of susceptible 
children pass from infancy this takes place. Occurring at 
this season of the year, it necessarily interferes grieronsiy 
with school attendance, and children attending school aie 
doubtless more liable to meet infection tbM if 
were carefully kept at home. But if it comes to beaquestioo 
between attending school and playing about tbe streets and 
closes I doubt if the former is as bad as the latter. Sooe 
nervous people think that an epidemic of scarlet fever would 
cease if Board schools were closed, but I fear that no such 
simple remedy would suffice. Every year almost there n 
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cnore or less of an epidemic extension of the disease, and not 
3 nach is heard of it until it invades tlie better quarters of the 
town, but when it does people write to the newspapers and ex¬ 
press surprise that sanitary officials cannot prevent this and 
make suggestions as to how it might be avoided. All this 
may have its good side, but until the parasite of the 
disease is di.scovered we are not likely to see scarlet fever 
sQccessfully held in check. In Edinburgh at the present 
time there has been the usual outcry, and the extent to 
which the city hospital is being used has given people 
the idea that the epidemic is exceptionally bad, and 
they cry out for additional measures for repression. The 
•extreme infectiousness of the disease, the difficulty in 
scouring sufficient isolation, the indifference of the great 
balk of the lower classes to the risk of infection, and the 
fact that many mild cases are allowed to associate freely 
with other children make the stomping out of scarlet fever, 
or even the restraining of its extension, practically impossible 
with OUT present knowledge. 

Death of Dr. Meiser. 

Dr. John Cockbum Messer, Deputy-Inspector-General of 
Hospitals and Fleets, Royal Navy, died last week in Edin¬ 
burgh. He was a graduate of Edinburgh of 1851 and a 
Fellow of the Royal College of Surgeons of Edinburgh, and 
had seen a good deal of service. 

Leoturet to Sanitary Intpeotore. 

Dr. T. Pearson Munro, lecturer on public health in 
Anderson’s College, Glasgow, is to give during the winter 
a serie.s of lectures and demonstrations to the sanitary 
inspectors of the city on Chemistry in its application to 
fianitary Work. 

Medico-Chiruryical Society, Glasgow. 

At a meeting of this society on the 18th inst. Dr. Geo. S. 
Middleton gave a clinical demonstration on a series of 
nervous cases. The following cases were included in the 
demonstnition; (1) a child with spastic diplegia and 
Atbetoid movements; (2) a young woman with post-hemi¬ 
plegic athetosis ; (3) a man, the suiqect of acquired syphilis, 
with bilateral facial paralysis and absolute deafness ; (4) a 
case of old-standing facial paralysis, with contracture and 
secondary over-action; (5) a woman with buU)ar paralysis, 
mosoolar atrophy, and increase of rctleios ; (6) a boy with 
peripheral neuritis due to administration of liquor arsenicalis; 
-and (7) a man who had recovered from severe peripheral 
neuritis, but in whom the knee-jerk was still absent. 

Oot. 22nd. 


IRELAND. 

(Fbom oub own Cobbespondbntb.) 


St. Vinceut's Hospital, Diihlin. 

The atldress at the opening of the medical session nt 
St. Vincent's Hospital was delivered by Mr. R. F. Tobin, 
F.R.C.S. Irel., surgeon to the hospital, who took for his 
subject Some Questions of Medical Education, urging upon 
his hearers tlic supreme necessity of acquiring the laculty 
of observation in the hospital wards, and assuring them 
that without cultivated powers of observation no mere book 
knowledge can be turned to use in the practice of their pro¬ 
fession. The first two years of the five years’ cdrriculum 
are almost altogether occupied in the Dublin school with 
the study of sciences that form the foundations of 
medicine — viz., anatomy, physiology, physics, and 
chemistry. Daring the third year, however, students 
can give a great deal of attention, and during the 
fourth and fifth years almost their whole attention, 
to medicine and surgery proper. There are thus two 
stages in the curricnlnm—a preliminary scientific stage and 
one devoted directly to medical problems. Students, how- 
over, do not spend their time during this second st^c to 
the best advantage, for in place of applying themselves 
wholly to hospitm practice tiiey are obliged to attend the 
schools for theoretic lectures in medicine and surgery 
and for cxaminatiotni in connexion with these lec¬ 
hes, and these so dominate their views that even 
in the hospital wards many of them are on the 
look-out for answers to examination questions rather 
than interested in watching the changes in the patients. 
The student is relucUint to make records of cases, for ho 
knows thatf from an examination point at view, it docs not 


pay, and if towards the conclusion of his cour.«e he is offered 
the position of resident pupil in a large and bu.sy hospital he 
often refuses it, because he is going in for bis “Final,” 
which it j.s essential to pass. Medical education, there¬ 
fore, notwithstanding a large amount of hospital attend¬ 
ance, is literary rattier than practical, and tliis system 
has the seriuus defect of neglecting the facu^ of 
observation. This undesirable state of affairs has beeoi 
brought about by the circumstance that the regulations 
require the theory of medicine and snrgery to be oon- 
densed each into a course of fifty lectures, and at the same 
time refuse to recognise systematic theoretic lectures given 
in hospiUiIs in conjunction with practical work. The obvious 
remedy is that regulations shall be issued applying to the 
teaching of medicine and surgery the same principle that 
has been applied to the teaching of all other arte and 
sciences—the principle, namely, of making theoretic and 
practical work go band in hand. Knowledge obtained by tlte 
observation of cases is deep, abiding, and useful, in oompaii- 
SOD vitb that which is reached altogether through words. 

If it is right for a student to receive his medical and surgical 
training at a hospital, it follows that his hospital teachers 
should have a voice in his qualifying examinations, assessors 
from the Licensing Body whose qualification is sought, of 
course, attending such examinations. These changes in the 
method of conducting medical education would not be 
difficult to carry out, and their effect wouM be far-reaohing. 
The object;ons urged against tiicm are chiefly two, the first 
Ixiing that the clinical teaching in hospitals is not sufficiently 
full and systematic to warrant the abolition of theoretic 
lectures in the schools. But these lectures, though 
only fifty in niinibcr for medicine .and for surgery, are 
supposed to coinjdete the education of the student in 
these most extensive subjects, and so hospital teachers, 
relieved from the respon.-ilbility of giving systematic 
instruction, tend to “ walk the wards ” with their pupils in a 
rambling and drifting fashion. 'The second objection is 
that hospitals do not possess muscniiiK, such as arc attached 
to some of the schools, the sjiecimens of which are useful in 
illustrating lectures. The answer to this is that in hospitals 
there axe specimens of both life and death, of men and parts 
in wiiicli disease is active, and of men and parts in which it 
juis done its work. Another superiority of hospital toauhing 
over museum teaching in this branch of study is that in the 
former the natural nx erage proportion of the various classes 
of disease is maintained ; hut in the Latter there is no such 
proportion, for mu.scums abound in curiosities and despise 
common things. Mu.-euiu8 are of use for the purpose of 
making additions to existing knowledge, but not for the 
laying of its foundations. 

The lioiiindtt Ifospital, Dublin. 

On Wednesday afternoon, Nov. 27th, the new wing of the 
Rotunda Ho.'pital will be opened by her Excellency the 
Oountess Cadogan in the pre>-ence of a large and representa¬ 
tive assembly of the citizens of Dublin. On the previous 
evening, the’26th. a conversazione and Cinderella dance will 
be held in aid of the complete equipment of the new wards 
and building. 

The Fatality at Jervis-street Hospital. 

A man named McNamara, who was accused some months 
ago of negligence in causing tlic deatli of a gentleman who 
stepped into the shaft of the lift at the Hotel 
M^tropole, Sackviile-street, roocntly attempted to commit 
siiicide, and was accordingly confined in Jervis-etreot 
Hospital under the charge of two members of tbe 
police force. He managed, however, to elude their 
vigilance, and jumping through a window fell some forty 
feet, sustaining injuries which proved fatal in a few hours. 
Tbe case of Mr. McMarr, the gentleman who was kdUed 
at the Hotel Metropole, was somewhat remarkable 
from the surgical point of view. It was proved at the 
inquest that he had fallen a flistance of only eight feet and 
a half, and that he was found standing at the base of the 
shaft. The injuries which he received were notwithstanding 
of a most severe character, including rapture of tbe dm- 
pbragm and rupture with displacement upwards of the 
stomach. 

Irish University Fduoatusn. 

Irish University education will probably soon again be 
thrown into the political melting pot, but in what 
form it will emerge it is difficult to say. The present 
state of affairs is not satisfactory to anyone, and 
quite recently the whole question has been reopened 
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bT a series of resolutions passed by the Catholic 
archbishops and bishops. After stating their grievances 
they say their claims would be satisfied substantially : 
(a) by the establishment and endowment in an exclu¬ 
sively Catholic or in a common university of one or more 
colleges conducted on purely Catholic ininciples, and at the 
same time fully participating in all the privileges and emolu¬ 
ments enjoyed by other colleges of whatsoever denomination 
or character; (i) by admitting the students of such Catholic 
colleges, equally with the students of non-Catholic colleges, 
to university honours, prizes, and other advantages; and 
(c) by securing to Catholics, in the senate or other supreme 
university council of a common university, should such be 
established, an adequate number of representatives enjoying 
the confidence of the Catholic body. The question of how 
fairly to settle the claims of all parties in Irish university 
education is a very difficult and thorny one. Three courses 
surest themselves1. A great central Irish university 
might be established embracing Trinity College, the Queen s 
Colleges, and the present Catholic University College, 
Dublin. To this plan, obviously, Trinity College would be 
strongly opposed, and it must be remembered it was over 
such a scheme that Mr. Gladstone was shipwrecked in 
1873. 2. Another plan would be to found and endow a 

Catholic university, probably combining wi^h it the 
Queen’s Colleges of Cork and Galway, and to unite 
Trinity College and Queen’s College, Belfast, in one 
Protestant university. In this way there would be two 
universities in Ireland. The Royal University would 
then, of course, cease to exist under such an arrange¬ 
ment, and its buildings would form the Catholic university. 
I am afraid, however, that Queen’s College, Belfast, would 
never consent to such an arrangement, and probably Trinity 
College would not like the plan either. The old graduates 
of the late Queen’s University of Ireland, many of them 
former students of Queen’s College, Belfast, can never forget 
that it was to save Trinity College that their university was 
destroyed, and there is a tradition that the plan for its 
destruction was hatched within the walls of Trinity College, 
Dublin. Hence, with such a feeling still prevailing, the 
union of Trinity and Belfast Queen’s Colleges in one common 
university would hardly be possible. 3. The third and, in the 
opinion of many, the most workable solution of the education 
qu^ion in Ireland would be to let Trinity College remain as 
it is, to establish and endow a Catholic university, and also 
to create a university of Belfast fully equipped and endowed 
with medical, Arts, theological, and engineering faculties. 
To such an arrangement there are two obvions objections, 
first. Can such a small country as Ireland support three 
universities? In reply, one has only to look to Scotland, 
where there are four universities, and to Wales, where, not¬ 
withstanding the number in England, the inhabitants are 
calling out for another university. The second objection 
is that such a plan would be merely denominationalism; 
but, under existing circumstances, however we may reget it, 
such a course is certainly gaining ground. If this third 
solution of the Irish education difficulty were carried out, of 
course the Royal University would cease to exist, and its 
present buildings could be banded over to the Catholics for 
their university. The University of Belfast would assist if 
Queen’s College—which is in such a flourishing condition— 
and the Presbyterian colleges of Belfast, and Magee College, 
Derry, would form the theological faculty. The Presbyterian 
Church, to which the great majority of the Ulster students 
belong, could be granted under this scheme the right of 
appointing theological professors. I have ventured to sketch 
some plans for the solution of this vexed question of Irish 
university education. To all of them, undoubtedly, there are 
objections, but one thing is certain—the present arrangement, 
which is satisfactory to no one, cannot well continue much 
longer, and an attempt will probably be soon again m^e to 
settie the problem of Irish university education. 

Extention of the Boutidaries of Belfast. 

At a special meeting of the city corporation held on 
Oct. 2l8t it was decided that a Bill should be presented 
to extend the boundary of Belfast so as to include 
the Parliamentary area. In future there are to be 
sixty members of the corporation and fifteen wards. 
Owing to the very rapid extension of the city in all direc¬ 
tions there is, in many cases, no supervision either of the 
building or sewer^e arrangements or any regulation of the 
frontage lines. In such places as Ligoniel and the district 
of the Connswater the drmnage arrangements are con¬ 


stantly being discussed, but when these parts are takm 
within the corporate area there will be one sanitary authority, 
and so matters will more easily be adjusted. 

Oct. 22ad. 
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file Institut Pasteur: M. Pasteur's Successor. 

The administrative council of the Pasteur Institute met 
on the 16th lost, for the purpose of electing a successor 
to the directorate vacant by the death of M. Pasteur. 
The council is composed as follows : MM. Joseph Bertrand 
of the Academic Franyaise, Jules Simon, Wallon, Duclaui,^ 
Maguin, and Christophe, Drs. Brouardel, Grancber, and Roiii. 
Baron Alphonse de Rothschild, and the Yicomte Delaborde. 
M. Duclaux was unanimously promoted from the sab- 
directorship to the directorship. Dr. Roux being at the same 
time appointed sub-director in the place of M. Duclaux. An 
addition was made to the council in the person of M. 
Vallcry-Radot, M. Pasteur’s son-in-law; and M. Jeau- 
Baptiste Pasteur, the late illustrious director’s only son, 
was elected a member of the Assembl^e (composed 
of thirty members, and under whose approbation the affairs 
of the Institute are managed by the council). The Inslitat 
Pasteur is the property of a company, but, having been 
recognised by the (jk)vcmment d'utiliti puhlique, it is under 
the control of the State (Home Office). The Assemble is 
made up of founders; by it the council is elected, the 
accounts passed, Ac. The revenue is derived from the follow- 
ing sources : (a) the interest of 1,200,000 fr,, balance of the 
sum of nearly 3,000,000 fr. publicly subscribed, about 
two-thirds of which was absorbed by the acquisition 
of the land upon which the Institute stands and by the 
building of the said Institute ; (h) a subvention of between 
20,000 fr. and 30,000 fr. made by the Agricultural Dej^- 
ment for services rendered (‘‘vaccinations” of animals against 
charbon, glanders, Ac.) ; (e) a subvention (sum not men¬ 
tioned) of the Ministry of Public Instruction to provit^ for 
the salaries of such officials as belonged formerly to the £c(de 
des Hautes Etudes ; (tf) profits derived from the sale of vac¬ 
cines supplied ata low rate to veterinary surgeons, these profits 
having traen ceded to the Institute by M. Pasteur and by 
MM. liouz and Chamberland (the revenue from this sonree 
reaches about 20,000 fr. per annum; and («) fees paid by the 
bacteriological students of the Institute. The auri-mph- 
theric department, directed by Dr. Roux under the dial 
control of the council of the Institute and the Ministry of 
the Interior, is an annexe of the Institute, but has a distinct 
budget. The headquarters of this department are at Garches 
(where Pasteur died) on a property ceded to Pasteur by the 
State. The serum is distributed gratis, according to the 
demands of the Ministry of the Interior, to the army, and to 
the hospitals and bureaux de bienfaisance of France and 
colonies. The expenses are met by the interest of the pnblw 
subscription (collected by the li^aro) and by a sum voted 
annually by Parliament (this year it amounted to 80,000 fr )- 
Tbe serum is supplied to the public under the provisions 
of the Pharmacy Law, a small bottle being procurable at 
every druggist's for 3 fr. Any profit accruing from the sme 
will be devoted to the improvement of the pj^cnlar 
service. The work done at the Institute comprises is* 
oculations and lectures delivered by Drs. Roux and Metch- 
nikoff, whose pupils are divided into two categories— 
those who are simply listeners and those who come to 
acquire the technique of bacteriology. There are, moreow. 
laboratories provided for investigators engaged in 
research, the results of whose work are chxomclw 
in the Annales de I'liistitut Pasteur.” The teaching 
personnel is as follows:—Biological chemist^, M. Ducla^ 
who is besides Professor at the Faculty of Sciences, but who 
now gives his lectures at the Institute instead of at the 
Sorbonne, as was the case formerly. Babies: 

Grancber. with the collaboration of Drs. Charrin and Cdmk’ 
messe. Sanitary bacteriology, “ vaccinations,” and 
applications : M. Chamberland. Morphological bactenolo^- 
Dr. Metchnikof. Technical bacteriology : Dr. Roux. Fmsuji 
Professor Nocard of the Alfort Veterinary Colley 
intends a veterinary service attached to the InshW • 
The Institute, openM in 1888, will continue its activiiy 
under the smne constitution as under its late chief. 
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Some CurioHt Clinical Analogiet. 

In a recent lecture on Exophthalmic Goitre Professor 
Potain drew attention to the curious similarity existing 
'between the symptomatology of that disease and a lit of 
{lassion. Look at a man under the influence of intense anger 
and you have an exact reproduction of the aspect of a 
sufferer from Basedow's disease—facial immobility, pro¬ 
minence of the eyeballs, fixity of gaze, trembling especially 
.of the hands, palpitation of the heart, abundant sweating, 
sometimes diarrhcca and psychical disturbance resiching 
at times unconsciousness. What renders the analogy more 
marked is the fact that the onset of exophthalmic goitre 
has synchronised with a fitof passion. Professor Potain then 
remarked on the resemblance in many respects of Basedow's 
disease with Parkinson's (paralysis agitans). This neurosis 
he takes to be closely analogous to another physiological 
condition—terror. Thus in 1848, after the Revolution, ttiere 
came under notice a large number of cases of paralysis 
agitans. Professor Potain graphically describes exophthalmic 
.gfoitre as “ congealed rage,” and paralysis agitans as “con- 
g'ealed terror” (coU-re Jigie and/rayewr figee). 

Oct. 22ad. '_ 
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IVeather. 

“ ‘ Winter cities,’ with a vengeance,” was no doubt the 
remark of many an “arrival ” who, having expected to bask 
in the warmth of a genial October, looked out yesterday on 
the snow-besprinkled Apennines. From the Agro Romano 
the heights beyond Rocca Priora and the flanks of 
Monte Gennaro appear arrayed in white, though Soracte 
remtuns bald and bleak os if determined to prove 
that only in the writings of Horace is it ever touched 
by snow. Curiously enough, it is the extreme spurs of the 
Southern Apennines th.at are most heavily visited by the 
premature winter ; indeed, at Agnone in Sicily the thermo¬ 
meter had yesterday sunk to zero Cent. The bitter tramon^ 
tana (north wind) meanwhile is sweeping over plain and city, 
enfilading the streets with “chilled shot” and forcing the 
thinly clad pedestrian within doors, whence be comes out, if 
at all, cloaked and mufiled as if the ground on which he treads 
were a landslip from Siberia. Other cities than ours are 
even more fiercely assailed by the northern invader, and 
Florence, I hear, looks out on the uplands behind Vallom- 
brosa and above Fistoia—nay, on Monte Morello itself— 
fleecy with winter. “Our I^y of Flowers ” in ermine, as- 
ehe appeared in February last, is doubtless a lovely and 
imposing object; but that she should affect that pose ere the 
autumn is well over is too much for her most thorough (I 
cannot say “warm”) admirers. Italians, as a rule, are ill- 
prepared for such unseasonable visitations, and the sick-list 
and even death-rate from chest affections are apt to be 
abnonnally large in consequence. The British tourist, 
a fortiori the British invalid, who contemplates a sojourn 
more or less prolonged in one or other of our winter 
cities, would do well, therefore, to bring plenty of 
warm clothing, as the arrangements for heating hotol or 
pension are not always satisfactory, and the stone floors, 
thinly carpeted or merely strewn with rugs, are fraught 
with danger to susceptible new-comers, particularly to young 
females. Catamenial disturbance, often of a very intract¬ 
able kind, has thus been occasioned, while catarrhal affec¬ 
tions, from the simple cold in the head (what Italians call 
oottipazione di texta') to the gravest lesions of the mucous 
tract, respiratory or alimentary, are induced or aggravated 
by the same absence of comfort in draughty rooms or 
passages. 

('ongreuet and Congrestert. 

To the information already given as to the Congress of 
Internal Medicine, which sits here from the 22Dd to the 
25th inst., I may arid that the representation of the pro¬ 
fession will be weightier, as well as more numerous, than on 
any similar occasion. Peletti of Catania, Massalongo of 
Padua, Sclavo of Turin, Giuffrfi of Palermo, Patella of 
Perugia, Rovighi of Bologna, Salomone-Marino of Messina, 
Masini of Genoa, Sgobbo of Naples, and Banti of Florence, all 
professors at these respective seats of learning, are a few out 
of many other delegates of the same standing, while as to 
the physicians in consultant or general practice their name , 


is legion. The novel feature in the present congress is. as 
alreily stated, the delivery of clinic^ lectures in hospital 
(in this case the Santo Spirito) by past masters in their 
special subjects. Dr. Card<arelli, Professor of Clinical 
Medicine in Naples University, will discourse, with illus¬ 
trative references, on Primary Sarcoma of the Pleura; 
Dr. De Giovanni of Padua on a Form of Congenital Hepatic 
Lesion; Dr. Grocco of Florence on the Psychical Stig¬ 
mata of Hysteria (an interesting study of such cases 
as that of Louise I^teau); and Dr. Riva of Parma on 
the Cure of Empyema. The tendency to define and 
limit the subject-matter of these professional congresses 
explains this wholesome innovation on the old, promiscuous, 
and decidedly over-charged programme; while the announce¬ 
ment of the themes beforehand enables the Congressisti to 
reconsider or re-examine them in anticipation, and thus to 
profit the more from their treatment by experts. At Venice 
another important congress has been held on a snbject of 
prime importance in Italy—Hydrology and Climatology. Her 
rich supply of mineral waters, and the variety, salubrity, and 
amenity of her climates are just beginning to be appreciated 
by her physicians and ma<le practically avaiLable for 
the invalid. Gratifying progress in this latter direction 
was pot en evidence at the congress, and, as to Venice in 
particular, the new drinking-water with which she has been 
provided, the baths, and the opening up of the Canal of 
Saint Mark being adduced as showing the advances made in 
sanitary resources by the Queen of the Adriatic. Another 
improvement of the kind was the restoration of the port of the 
Lido. This is the main entrance to the city from the 
Adriatic, bat it was allowed to become so shrdlow by the 
silting np of its bottom that the water could not admit 
vessels of any considerable “displacement,” while the 
currents were so few and so sluggish as to make the islands 
to the north ({uite malarious in hot weather. The cleansing 
and deepening operations effected by the “ Genio Civile di 
Venezia” have changed all that; the lai^cest ships can now 
enter the lagoons with safety, and the islands are as healthy 
and habitable in summer as in winter. All this is very 
reassuring to the travelling public and may be classed with 
the Disinfection of Baths, the guaranteeing of Purity 
in the Mineral Waters of Commerce, and such like matters 
discussed at the congress as proofs of Italy’s hygienic, no 
less than political, “ risorgimento.” A curious topic, by the 
way, cropped up at this congress. Free Trade in Waters 
impregnated with Iodine Salts. Salt, or chloride of 
so«iiam, it is well known, is a Government monopoly in Italy. 
Now in such mountainous tracts as the Apcnninc range 
between Forli and Florence there are many saJt springs con¬ 
taining iodine. These are under 'close surveillance for the 
salt they bold in solution; but, notwithstanding this, the 
peasantry contrive to get the water in considerable quantitie.c 
and extract the salt for tbeir own use. Tbeir madm operandi, 
however, does not eliminate the iodine, and by thew use of 
salt so ic^ised they often injure their health, insanity being 
in some cases induced. The subject is Important enough 
to attract the attention of the Public Health Depart¬ 
ment, and its ventilation at the congress will doubtles-s 
contribute to remedial legislation in the matter. In 
our university yet another congress opened to - day, 
that of Dermatology and Syphilography, Its president 
is Professor Tommaso De Amicis of the Neapolitan school, 
and a number of interesting papers were read and 
discussed in the forenoon and afternoon sittings. Of these I 
may note, for such of your readers os are making special 
studies in the same direction, Professor De Luca’s mono¬ 
graph on Some .4ttempts at Sero-therapy in Lepra; Dr. 
Ciarrocchi's on the Absolute Necessity of Depilatlon in the 
Cure of Favus ; Dr. Breda’s on the Framb<csui of Brazil; 
Dr. Ciarrocchi’s on Exudative Pleurisy during the Roseolar 
Stage of Syphilis ; and Dr. Pint's note on Acute Psoriasis. 
Other papers are announced for tomorrow, and these, 
as reproduced in the ofticially revised “Atti” of the congress, 
will doubtles-s, like their predecessors, afford proof of the 
advances made by Italy in this very important branch of the 
healing art. I might wind np the list of medical or qnasi- 
medlical congresses held this month throughout the kingdom 
by anote on the Congressof Midwives {fjemirioi) jnst concluded 
at Florence. But the interest attaching to this, though very 
real of its kind and sufficient to attract a lai^e assemblage 
of xaget-femmeSyVms rather social than scientific in its tenour, 
and even in the social aspect was of too local a character to 
merit more than this passing reference. 

Oct. I9tb. 
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(FBOM OtTB OWN COBBKSPONDBNT.) 

The General Hospital. 

The propel to transfer the General Hospital to the site 
of the Lunatic Asylum has now been set aside through unfore¬ 
seen circumstances. The authorities were disposed to sell the 
site of the Lunatic Asylum to the State and to acquire the 
so-called Kobenzl (a hill in the environs of Vienna) for the 
purpose of building a new establishment there, as in this 
locality, which is remote from the bustle of the city, the 
asylum would have agreeable surroundings and, on the other 
hand, the General Hospital would have been a gainer by the 
change of situation. But pecuniary difficulties seem to have 
arisen when the matter came before the Finance Board, for 
although the prescribed time (Sept. 30tb) has already passed, 
the Board has not yet made any sign of coming to a decision. 
As this project is now at an end the only alternative is the 
acquisition of the barracks next to the hospital; but in this 
case the clinics of the present hospital would have to be built 
elsewhere for the additional area would not be sufficient. 

The Treatment of Diphtheria. 

According to statistical returns published by the secretary 
of the Anna Hospital for Children the cases of diphtheria 
during 1894 numbered 914, with 425 deaths, being a mortality 
of 46-24 per cent. Among 760 cases treated by the old 
methods there occurred 385 deaths, yielding a mortality of 
50‘65 per cent., but .since the introduction of serotherapy in 
October, 1894, tiiere have been 40 deaths among 159 children 
affected with <liphtheria, or a mortality of 2515 per cent. 
Stenosis of the larynx in croup and diphtheria was treated 
by O’Dwyer’s intubation and tracheotomy, either separately 
or in combination. In the cases where the stenosis was very 
urgent only tracheotomy wa.s performed. Of 108 ca.ees treated 
only by intubation 89 recovered and 19 died, being a mor¬ 
tality of 17-6 per cent. Both intubation and subsequent 
tracheotomy were performed in 121 cases, among which 28 
recovered and 93 die<l, being a mortality of 76-8 per cent. In 
166 cases tracheotomy only was performed, and among these 
there were 161 dcatlis, being a mortality of 97 per cent. The 
total number of cases with diphtheritic stenosis of the larynx 
which were operated on amounted to 395, with 122 recoveries, 
being a proportion of 30 8 per cent. 

Professor Albert on Medical Study by Women. 

The pamphlet on the Medical Education of Women pub¬ 
lished by this far-famed surgeon and teacher has not failed 
to cause a general sensation. The writer seeks to prove on 
physiological grounds that women are not well fitted to prac¬ 
tise m^icine; but his arguments ultimately lead to 
the conclusion that women are unsuited for any scientific 
occupation or pursuit, and should devote themselves to 
domestic duties and the exercise of the maternal functions. 
Under altered conditions of education women may succeed 
in approaching the comparatively high intellectual level of 
men; but they will nevertheless not be logical, for the 
impulsive faculty predominates in them, whereas the 
reflective and methodical habit of mind is pecnliar to men. 
After this unflattering decision the writer discusses the 
question of the admission of women to medical study, and 
appeals to a pamphlet by the late Kaxl Vogt of Geneva, in 
whose opinion the small success of women as medical practi¬ 
tioners is due to their insufficent preparatoir studies. 
Women, be concludes, are not oompet^t to undertake the 
difficult tasks of medical practice, but they may do useful 
service in midwifery and operations. For this purpose they 
should be instructed in the elements of physics, chemistry, 
anatomy, physiology, surgery, and midwifery. 

The Health of the Army, 

According to the official report the number of recruits in 
1893 amounted to 764.222, of whom 74 9 per cent, were 
rejected, as r^inst 77-6 in 1892 and 75-3 in 1891; 2 3 per 
cent, were disqualified becau.se of insufficient stature, and 
51-7 per cent, because of weakly development of body, while 
20-9 per cent, were declared absolutely unfit for service. 
The stature of 153 cm. (=5ft. lin.) was reached by 36 
per cent. The details of the rejections for disease and de¬ 
formity are the following; 0-49 per cent, for scrofula, 1-98 
per cent, for diseiisc-s of the eye, 2 66 per cent, for varix, 
2-39 per cent, for goitre, 2-21 per cent, for hernia, 0-81 per 
cent, for varicocele, 1-69 per cent, for knock-knee, 1-4 per 


cent, for flat-foot, and 2-18 per cent, for deformities of the- 
thorax, the spinal column, and the skull. limffician (7 of 
stature existed in the following proportions among the bbcb 
of the several nationalities; 1*6 percent, for the Croats, 2*6per 
cent, for the Hungarians, 2 8 per cent, for the Germaas« 3*5 
per cent, for the I^hemians, 4’3 per cent, for the Ronmaniaits, 
6'7 per cent, for the Poles, whereas the cases in whicb the 
requisite standard was attained respectively amormted to 
27-4, 26'7, 24*2, 23*8, 34*8. and 22*2 per cent. l>ariBg 1893 
the rate of invaliding was 8 79 per cent, of the Boldin's 
against 9*11 in 1892 and 8 91 in 1891. Scorbutus f<Hiued 
0*23 per cent, of all the registered diseases, arthritis 0*^ 
per cent., scrofula 013 per cent., phthisis 0*32 pev ceai., 
trachoma 0*77 per cent., pneumonia 0*85 per cent., |dmriay 
0 44 per cent., angina 4*^ per cent., syjffiilis 6 54 per cent., 
and diseases of the skin 2158 per cent.: the report also 
mentions 41 cases of cholera. The number of dmths 
amounted to 1172, being a mortality of 0‘39 per cent, of the 
army, against 0-45 per cent, in 1892 and 0*4 in 1891, the 
highest monthly rate being registered in April and the lowest- 
in August. Suicides numbered 321, being equal to 0*1 per 
cent., and there Imve also been 109 cases of attempted 
suicide and 76 of self-mutilation. The report confirms the 
well-known fact of the increasing degeneration of the 
Galician population and the prevalence of venereal disease, 
attributable to service in Bosnia, where syphilis is raging. 

Unhealthy Houses in J’ienna. 

Those who expected that the new Building Act would 
become law in 1894 have been disappointed, and meanwhile 
bouses have been erected in contravention of the rule that 
15 per cent, of the site should remain uncovered by buildings. 
The housing of the masses, therefore, remains as nnsatls- 
factory as ever, and will not be improved as long as the poor 
are at the mercy of speculators eager for exorbitant profits. 
Under these circumstances it is not surprising that many 
persons have to rent cellar dwellings and other places unfit 
for habitation. Another abuse which frequently occurs under 
the present system i.s the premature occupation of newly built 
houses. It is well known that brickwork requires a year for 
effectiml drying and for the passage of air throngh the inter¬ 
stices to become established, but nevertheles.s, and in spite of 
legal prohibition, tenants enter into possession almost before 
the scaffolding is removed. Chronic ill-health among children, 
scrofula, infectious diseases, early death, and the initiation 
of youth into vice are some of the evils resolting from over¬ 
crowding and unwholesome dwellings. 

Cholera in Galicia. 

During last week 19 cases of cholera and 18 deaths have 
been reported from the districts of Tarnopol, Kamionka, and 
Trombosola, making a total of 113 cases with 77 deaths siaoe 
the commencement of the outbreak. 

Oct. 2lBt.__ 
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New Regulations for the Russian M.D. De^ee. 

Considerable changes are about to be made in the 
Russian degree of Doctor of Medicine, both in the methods 
by which it is obtained and (so far as Government authority 
can alter the status of a degree) in the general standing of 
the M.D. degree. The proposed alterations were suggested 
some years ago by the Ministry of Education, and in the 
meantime were submitted to the criticism of the medical 
faculties of all the Russian Universities and the Imperial 
Army Medici Academy. Finally the scheme came, aa 
all such schemes must, before the Medical Council, the 
final authority in all medical matters. The Council has 
decided to make the following changes. The degree of 
M.D. V4*ill no longer be an vtcheno-practitcheski degree as 
hitherto—that is to say, it will cease to be classified among 
others as a “ scientific-practical ” degree, but will be purely 
wteSenui—that is. “scientific " or “learned.” Consequently, 
Doctors of Medicine will cease to be classed as belonging 
to an utoheno-sluzhebnvi calling. To make this quite clear 
would necessitate a complete account of the system of tciint, 
castes or ranks, which obtains in Russia, and by which the 
whole nation is divided and subdivided into groups and each 
person labeled according to his calling and rank in it. Briefly 
the result of the new change apixsars to be that, os the above- 
mentioned term signifies rather the official rank (length of 
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eer^oa kc.) of the individiiAl than the extent of bia scientific 
aitaioments, holders of the M.D. degree will be outside sneb 
official designation altc^ether. The conditions under which 
tbe degree will in future be granted are these ; The candidate 
must have obtained the Russian diploma of Vratch ” (or 
medical practitioner) at least three years before tbe 
examination for the M.P. is concluded. This exami¬ 
nation, which covers many subjects, must not extend 
over two temestre*. Tbe can^date who passes this 
must within tbe next five years present and defend 
a thesis on some professional snbject; if be does not do so, 
hat should still desire to obtain the degree after a longer 
period than five years, he has to undergo a fresh examination. 
The examination includes such general subjects as anatomy 
(macroscopic and microscopic), physiology, pathological 
anatomy and histology, the history of medicine, and 
aeneral hygiene; but it is more particularly directed to 
me specied branch of tbe medical sciences which 
the candidate may choose. Specialism is, indeed, tbe 
keroote of the new regulations. There are seventeen 
subjects or branches oi specialism named; these are 
anatomy, histology, physiology, physiological chemistTy, 
pathological anatomy and histology, general pathology, 
pharmacolc^, pharmacy and pbarmacognoscy, internal 
^aeases, nervous and mental diseases, venereal and skin 
diseases, surgery, ophthalmology, midwifery aud gyiuccology, 
disease in children, hygiene, and finally legal medicine. 
There is little doubt that under the new regulations the 
d^ree of M.D. will be considerably harder to obtain than it 
is now ; and it is now by no means easy. What seems likely 
to be questioned is the wisdom of making it practically 
inaccessible to any but specialists. On the other hand, 
specialism meets with high approval and success in this 
country and is carried to an extent undreamt of in Enghmd. 

Cholera Ruuia, 

Tbe following table completes tbe statistics of cholera in 
Bossia up to tbe present; it is a continuation of the table in 
my last letter— 



la VOLHTXIA. 

Oases. 

Death*. 

Between Aua. 19th end Aua. 26tb. 

... 4273 ... 

... 1668 

Aiiu[. !?7t,h 

., Sept. Znd. 

... 3554 ... 

... 1417 

Seut. 3rd , 

. Sept. 9th. 

... 2330 ... 

... 903 

„ Sept. lOtb , 

, Sept. 16th 

... 1919 ... 

... 793 


Iff KtKF. 



Between Sept. 3rd and Sept. 9tb. 

... 16 ... 

3 

,, Sept. 10th , 

, Sept. 16tb. 

... 41 ... 

18 


Ik Podolia. 



Between Aur. 20th and Aue. 26th 

... 35 ... 

... 11 

Aur. 27th . 

• Sept. 2iid . 1 . ... 

16 ... 

8 

,, Sept. 3rd , 

. Sept. 9tli. 

... 28 ... 

... 15 

.. Sept. 10th 

.. Sept.. 16th ... 

9 ... 

5 

„ Sept. 17th , 

,, Sept. 23rd 

0 ... 

0 

1h PnixoasxAiA oa MaRimiK Paovtscs. 


Between July 1st and Aur. 29th. 

... 74 ... 

... 54 

Aur. 30th , 

, Sept. 5th. 

8 ... 

... 4 

.. Sept. 6th 

„ Sept. 12th 

8 ... 

... 11 

,, Gkpt. 13th , 

„ Sept. IS.h 

2 ... 

1 


[t will be seen that the epidemic Is diminishing everywhere 
except in the government of Kief, where it is, or was, 
increasing. It is present in only one vyezd of the govern¬ 
ment—that of Berditchef. In Podolia, it will be observed, 
tbe epidemic is extinct. 

The late Tear and M. Pattevr. 

In connexion with the death of Pastenr it may be of 
interest to recall the fact that one of the most muuiticent of 
the original donors to the Institut Pasteur was tbe late Tsar, 
Alexander III., whose donation was no less than 100,000 fr. 
Many Russian learned societies and some lay corporations 
sent representatives to the recent funeral ceremony in the 
Bue Dnlot. 

Cautet of Death ta the Medieal Profetnan. 

The last monthly report of tbe Medical Department 
contains a snpplement of some interest. This is a tabular 
statement of tbe cause of death of 1400 medical men who 
have died in Russia during the la«t six years. Tbe most 
striking figure in tbe table is tbe 457 deaths from infectious 
diseases—that is to say, that nearly one-third of the total 
■amber of deaths were due to disease contracted (pre¬ 
sumably) in tbe course of professional duty. These 457 
deaths include 95 from typhus fever, 193 from pulmonary 
consumption, 26 from typhoid fever, 10 from diphtheria. 


i Tkk LanoR, Oct. Stb, The dale* In the table are all 

aeoordlng to the Old Style. 


and 3 from small-pox. From diseases of the respiratory 
organs there were ^ deaths, of tbe circulatory organs 122, 
of the alimentary system 39, of tbe excretory system 35, of 
the nervous system 120, and, finally, from suicide SO. 

St. Petersburg, Oct. 7th (19th). 


EGYPT. 

(Pbom ovb own Cobbbbpondbnt.) 


Cholera at Damietta. 

Twelvb years ago, on June 22nd, 1883, cholera was dis* 
covered at Damietta, a seaport town of abont 40,000 
inhabitants of tbe strictly conservative order of Mnasnlmaas. 
Now, after many summers during which cholera haa been 
fruitlessly searched for by clinical and bacteriological 
experts, the fiend has suddenly reappeared. So far it ia 
unknown whence or why, and it has not yet been possible to 
trace any connexion between it and the retnni of the |filgrima 
from Mecca, where there undoubtedly was cholera in the 
summer months. But it is satisfactory to state at once that 
its discovery has not, as in 1883, been preceded hj a long 
period of premonitory diarrb«Ba. There is a history of seven 
outbreaks of cholera in Egypt since 1831, and every one of 
those occurred daring the summer, usually beginning in 
June and ending in October—i.e., appearing when tbe 
Nile is low and the drinking-water foul, and vanishing 
gradually when tbe Nile flood has been some little 
time at its height and has bad time to carry all impurities 
from canals and wells by its majestic flow towards the sea. 
To And a parallel to the present year I must go back to 
1837, when there was a short mild outbreak of cholera in 
September, but this, according to Hirsch and other oteervers, 
was part of a continuous progress throngh Tripoli and Tunis 
to Abyssinia and Zanzibar. Tbe 1837 disease has left no 
official traces behind it in Egypt, and I can only hope that 
the present scare will be as little harmful to tbe welfare of 
this country. On Oct. 12th news reached tbe Sanitary 
Department in Cairo, from their inspector at Damietta, tbi^ 
he had heard of two cases of suspicious diarrbrea and vomit¬ 
ing, and that in one the patient was already dead. In¬ 
structions were at once telegraphed to him to perform 
a necropsy and preserve tlie intestines for Dr. Kanfhnan, 
who was immediately sent to Damietta with Dr. Pinching. 
Dr. Kauffman reported next day that he had found no bacilli 
in the fresh fasces, but that they existed in small numbers in 
peptone cultures. He sent at the same time a special 
messenger with some of the suspected material to Dr. Bittar, 
a disciple of Professor Koch, who shares with Dr. Kauffman 
the highest bacteriological reputation in Egypt. Dr. Bittar, 
working in his laboratory in Alexandria, telegraphed inde¬ 
pendently that be idso failed to find any comma bacilli until 
after a peptone culture. Dr. Kauffman, who studied cholera 
clinically at Hamburg, also stated that the cases in tbe 
hospital wards and in the post-mortem room were not unlike 
mild cholera. The English authorities determined from the 
outset to act energetically and openly. The Quarantine 
Board and the press were informed, Dr. Rogers Pasha was 
recalled from leave in Europe, and all possible sanitary 
measures were put in force at and near Damietta. On 
Oct. 13tb there was a second death, and on the 14th 
two others, all confirming the diagnosis only too certainly. 
On Oct. 15th at 2 A.u. characteristic colonies on gelatine 
were seen of the first two cases, and to-day I, with Dr. 
Armand Buffer, have seen bacilli from tbe sixth death, 
which occurred yesterday. A rice-water stool was taken 
direct from the ileum soon after death and furnished bacilli 
on peptone, but in very small quantities. It is no means 
conceded in Egypt that the comma bacillus is the cause of 
cholera, but it is, of course, recognised that it is a constant 
companion, if not more. Altogether there have now been 
seventeen cases, including eight deaths, all living in one of 
the worst quarters of Damietta and taking water frmn 
an unclean canal in tbe neighbourhood. Now that the 
existence of tbe disease is proved tbe water-supply is of tine 
greatest importance. I am able to state upon the highest 
authority in Egypt that Damietta is now having its best 
possible water-supply, though its poorer inhabitants may have 
to be prevented by force from making use of that which is 
bad. The Nile flood reached Damietta this year at tbe end 
of July about ten days earlier than usual, and even before 
f.ha.t there was a very fair supply of water all through tbe 


Di, :__d by Google 



















1080 ThbLakobt,] 


AU8TRALU. 


[Oct. 28.1896. 


snimner, for the Nile waa at an exceptionally high level. 
When the Nile is low the water becomes salt becaose it is 
then below the sea level, and the inhabitants have to depend 
upon a la^e cistern which has lately been made water-tight 
and is regularly cleaned ont. This is sufficiently laige to 
supply the town for two months. Moreover, since 1890 a new 
circuar canal has been dug, bringing Nile water from near 
Cairo, and this is now at its height. About the same date 
the cloaca maxima of the town was filled in and converted 
into a road. During the latter half of September there was 
a mysterioQS illness in the village of Ekhwa, and also in the 
eastern Delta, but many miles from Damietta; twelve sick 
people were treated and as many as nine died. The sick 
and the necropsies were seen by Dr. Kauffman, who failed 
to find any evidence of cholera, bacteriologically or 
otherwise. They were also seen by Dr. Hamdy Bey, 
who, as sanitary inspector of Cairo in 1883, bad a 
large experience of cholera. Both declared officially that 
the dise^ was not cholera, and they believed that it 
was doe to some ptomaine poisoning. The inhabitants 
of this village lived chiefly at this time upon dates, which 
they were gathering all day, and upon “ fisikb,” a stinking 
fish of which the natives are very fond. Since the reports 
from Damietta I have interview^ both these medical men, 
and they are still qnite firm in their belief that the Septem¬ 
ber illness was not cholera. 

Ctito. Oct. I6th. 

AUSTRALIA. 

(Fbom oub own Cobbsspondbbt.) 

Election of the Staff of the MeUxmmc Hoepital. 

On Aug. 15tb last the whole of the honorary medical staff 
of the Melbourne Hospital, eighteen in all, were elected by 
the subscribers to the institution for a period of four years. 
The polling was condticted in a large ^11 in Collins-street, 
the pavement in front of which, and for a considerable 
distance beyond, was blocked all day by an eager crowd, and 
the public excitement was even greater than that seen at a 
political contest. The partisans and touts of several of 
the candidates wore colours and distinguishing badges, 
and were most persistent in pushing the claims of their 
respective candidates. The proceedings, as a whole, 
were anything but calculated to raise the profession in 
the eyes of the public, and in individual instances were 
most offensive, and even ludicrous, as, for instance, when a 
small donkey-cart, holding a diminutive boy, was driven up 
and down the street placarded with large posters asking for 
votes for two of the candidates, both of whom, however, 
repudiate the device. A remarkable feature was the number 
of ladies who were present working for different candidates, 
while a most discreditable one was the fact that between 
twenty and thirty cases of impersonation of voters occurred. 
For month.s past (as explained in a previous communica¬ 
tion) candidates and their friends h.ave been conducting 
a most vigorous canvass, personally and otherwise, 
and it is an open secret that money was spent freely in 
manufacturing votes. It was supposed that a by-law pa.«sed 
a few montlis ago would have prevented this ; but some 
means of evading it must have been discovered, as the presi¬ 
dent of the hospital stated, in a letter to the press, that 130 
people in Adelaide voted by proxy and for one candidate. 
It must not be supposed that all the candidates resorted to 
these undignified and discreditable electioneering dodges, 
and it is gratifying to know that those members of the old 
staff who refrained from making a personal canvass and 
conducted their electioneering in a quiet and honourable 
manner were not only re-elected, but in most instances 
occupied good positions at the poll. The results were as 
follows, all the members of the old staff seeking re-election 
to their former positions being returned, their names being 
indicated in each case by an asterisk:— 



PHYSICIANS. 

To Ik-Patients (4). 



Votes. 


Votes. 

•Dr. J. WHliamB ... 

... 2674 

•Dr. P. Moloney 

... 1962 

*Mr. J. W. Bpiingthorpe 

... 2481 

Dr. D. Grant 

... 1761 

•Dr. J. R. Mftolnemey 

... 2331 

Dr. H. E. Astlc-s 

... 1427 

To Oct-Patizsts (5). 



Votes. 


Votes. 

•Dr. J. B. NlhlU ... 

... 2658 

Dr. W. Andrews 

... 1713 

*Dr. W. B. Boyd ... 
•Dr. W. 0. Dslsli ... 

... 2383 

, Dr. Q. Aimand 

... 1201 

... 1984 

' Dr. E. J. KeoKb 

... 1194 

•Dr. Q. T. Howsrd ... 

... 1663 

Dr. C. Bagc. 

... 1166 

Dr. R. F. lAwreoM 

... 1726 



BDBGBONS. 

To iK-FAnsns (4). 

Votes. Vot<A> 

•Mr. B. A. Stirling. 8632 'Ur. 0. 8. Bymn ... ... 2248 

•Mr. T. N. Fitzgerald ... 2310 Mr. H. M. O’Huw. 1418- 

•Mr. F. D. Bir(f . 2278 Dr. W. Gardner ... 105* 

To OPT-PATDcmi (5). 

Votes. VoCes. 

, •Mr. A. W. F. Noyes ... 2364 Mr. W. E. Hngbec. 

•Mr. O. A. Syme . 2247 Mr. James Amesa. U19 

•Mr. O. C. Rennie. 2177 Mr. R. H. Rutsell. 906 

•Dr. W. Moore . 2143 Mr. H. F. Godfrey. 74S 

•Hr. F. H.Langlands ... 2093 Mr. J. A. Boberteon ... 591 

As has happened after previous elections, proposals are oovr 
being made for altering the method of election. A Bill was 
intr<^uced into the Legislative Council to appoint an electonJ 
college for fill the hospitals in the colony, but the Bill was 
not even voted on, so evident was the opposition to it. Tlie 
Medical Society of Victoria at its last meeting decided to 
hold a conference with the other medical societies for the 
object of devising some better method of election. In tb& 
past, however, the difficulty has not been in devising schemes, 
but in getting them carried into effect. 

Fatal Caee of Ahortion hy a Quack. 

Reference has already been made to the snccess and 
effrontery with which quackery is practised in Sydney. 
One of the fraternity, however, would appear recently 
have gone a little too far, and in consequence is now lodged 
in gaol on a charge of murder. The ^t discovery in tbe 
case was rather sensational, a packing case being foond 
in a principal street in Sydney containing the mutilated 
remains of a young woman. The inquiries of the police 
soon enabled them to get the body identified as that 
of a girl who had left her mother’s home and went b> 
Sydney with the object of getting abortion procured. It 
would appear that she went to the quack in question, who is 
alleged to have operated, with the result that she developed 
peritonitis and died. He then is said to have made a crude 
post-mortem examination and attempted to dispose of the 
remains in the manner described, which led to his speedy 
arrest. 

Hydatid Cytts: their Treatment, Diaynoeii, and Prevalenee 

Hydatid disease continues to occupy the attention of the 
profession in Australia. Mr. Charles Ryan of Melbourne 
has recently read two papers dealing with its surgical 
treatment. In the first paper two cases of multiple 
hydatids of the abdomen were described. In one case 
eighteen cysts were dealt with in four separate opera¬ 
tions. At tho first operation thirteen cysts in the omentum 
were removed, the portion of omentum containing them being 
ligatured and removed en masse ; while another cyst grovi'ing 
from the pelvic peritoneum was evacuated, the cyst removed. 
an<l the adventitial sac sutured and dropped back into the 
abdominal cavity and tho parietal wound closed (Bond’s 
metliod). This cyst suppurated and had to be opened and 
drained, and another cyst pressing on the rectum was opened 
through tho cyst first treated. Two other cysts on the other 
side of the abdomen were treated by Lindemann’s operation 
and drained. The patient was desperately ill for a time, 
but recovered perfectly. In the second case fifty cysts 
in all were treated in six successive operations. 
Eighteen omental cysts were completely removed at the first 
operation. At the second seven further omental cysts were- 
removed and two cysts in the liver treated by Lindemann's 
method. At the third operation two more hepatic cysts 
were treated in the same way. At the fourth operation five 
cysts in the mesentery were removed and three were incised 
and dropped back without suture of the adventitia. At the 
fifth operation a cyst on the upper surface of the liver was 
opened through the plemul cavity after excision of portion 
of a rib ; the cyst was extracted and the wound closed with¬ 
out drainage or suture of the adventitia. Finally, at the 
sixth operation a splenic cyst waa opened from the 
abdomen and treated in the same way. A good deal of 
constitutional disturbance followed the first four operations, 
but not the last two. In his second paper Mr. Ryan 
related four further cases of hepatic cyst treated by the 
intra-peritoneal method, without suture of the adventitia, and 
with immediate closure of the abdominal incision. All did 
well, and in three recovery wa.s much more rapid than after 
Lindemann's operation. In one case some constatutionair 
disturbance occurred, and eight days afteiavards bUe wae 
evacuated through the wound and continued to discharge for* 
three weeks. As the result of his experience Mr. Ryan is \ 
strong advocate of the method of treatment adopted in these 
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cases, and says that “ Lindemaon's operation may now be 
relegated to the past for simple and uncomplicated cases, and 
be confined to suppurating and a few exceptional cases.” He 
also points out theadvantogcof dealing with multiple hydatids 
in several successive operations when an attempt to remove 
too many at once would prove fatal. With this opinion 
surgeons who have had e.xperiencc of these cases will agree, 
but the discussions on the two papers and on previous 
occasions show that there is far from unanimity as to the 
general applicability of the intra-pcritoneal method, and 
difference of opinion exists n.s to its dangers and as to what 
happens when hepatic cysts are healed in this way. Some 
maintain that tiie edges of the incision in the adventitia 
become apposed to the abdominal incision, and that if serum 
or bile be effused into the adventitial sac the effused fluid 
w31 make its way out through the parietal incision and not 
into the peritoneal cavity. Others maintain that the Ouid 
will escape into the peritoneal cavity, but will do no liarm, 
being rapidly absorbed—i.e., if aseptic. Several ca.ses have 
now been reported which show that bile docs escape, and so 
far it has ^ways, so far as is known, made its way out 
through the parietal incision and without doing serious 
harm. Since Mr. Ryan read his paper, however, he has him¬ 
self operated by the intra-pcritoneal method on a large cyst 
in the left lobe of the liver, with a fatal result from septic 
peritonitis. At the po.«t-raortem examination the arlvcntitial 
cyst was not near the incision in the abdominal wall, and 
was moderately distended with dirty grumous fluid similar 
to that which occupied the general peritoneal cavity. 
Dr. Fia.*ichi of Sydney contribute.s to the August number of 
the Auxtralasian Medical Gazette a note on the value of 
“ Santini’s hydatid resounding sound ” obtained by per¬ 
cussing a hydatid cy.st while auscultating it. Dr. Fiasehi lias 
verified the fact that the sound exists, and regards it as 
valuable, not only in helping to diagnose hydatid from other 
tumours, but in distinguishing single from multiple cysts. 
At the last meeting of the South Australian Branch of 
the British Medical Association Dr. £. C. Stirling of 
Adelaide read a papiir on the Itclative Prevalence 
cf Hydatid Disca>o in the various Australa.sian Colonics, 
compiled from figures supplied to him by the different 
hospitals. It appears that hydatid disease is mo.^t 
prevalent in South Australia, where practically 1 out of 
«very 100 patients admitted to hospital suffers from it. 
Victoria comes next with a percentage of 0'64. New South 
"Wales haa a percentage of 0‘57, ^Tasmania 0'62, Western 
Australia P’23, New Zealand 0’19, and Queensland 0'07. 
The average for iUl the colonies is 1 hydatid for every 206 
in-patients. There is a special concentration of the disease in 
the south-eastern district of South Australia and the western 
<iistrict of Victoria. From a comparison of these figures 
with those compiled by the late Dr. Davies Thomas in 1864 
it appevs that there is a substantial increase in the 
prevuence of the disease, though the increased ratio is also 
l^bably to be accounted for to some extent by the disease 
being more frequently recognised. 

PhthitU in Australia. 

Dr. G. L. Mullins of Sydney has contributed to the August 
Dumber of the Australasian Medical Gazette a paper bristling 
with statistics as to the prevalence and distribution of 
phthisis in the Australian colonies. He controverts the 
statement of Hirsch that “ the reputation that Australia 
used to enjoy for the rarity of consumption and for the 
favourable influence of its climate upon the course of the 
malady baa of late been shown to be a mistaken one.” 
Comparing the death-rate from phthisis both per 100 
deaths from all causes and per 1000 living in¬ 
habitants of Australia with other countries. Dr. Mullins 
shows that Australia has by far the lowest rate, 
and that the capital cities of that continent have a much 
lower rate than European cities. Further, it appears that 
phthisis is decreasing in prevalence in Austi^ia. From the 
returns of Queensland—the only colony from which suitable 
returns can be procured—it appears that the Australian bom 
population is not subject to ph^isis. At the last meeting of 
the New South Wales Branch of the British Medical Associa¬ 
tion Dr. Sydney Jones advocated the establishment of a 
*‘farm hospital” for the treatment of cases of phthisis in its 
•early stage. The buildings should be of an inexpensive kind, 
surrounded by a large area of land to be cultivated by the 
natients, and in this way it might be partially self-supporting, 
lie objected to the mixing of early and advanced cases of 
phthisis in the same hospital. 


©Mtnarj. 


THOMAS GROOM, F.R.C.S. Esc. 

By the death of Mr. Groom of Whitchurch, who passed 
quietly away on Oct. 7th, the county of Salop has lost its 
senior medical practitioner, a highly respected veteran, 
whose taleuts had for more than sixty years been devoted to 
the relief of sufl'ering. He belonged to a very old Shropshire 
family, being the fourth son of the late Mr. John Groom, 
formerly of Hardwickc Grange, and he was bom at Wolverley 
Hall in the same county. Hardwickc was the residence of 
I,ord Hill, the famoiis general of the Peninsular War, who 
alsofouglit ut Waterloo, and was Commander-in-Cbief to His 
Majesty George 111., and it was there that he died. Mr. 
Groom commenced the study of medicine by becoming an 
apprentice! to the laic Dr. Gwynne of Wcni. He subsequently 
studied at Guy's and St. Thomas’s Hospitals, and after pass¬ 
ing the u.'ual exaniinatitins gained the diploma of the Society 
of Apothecaries in 1833, and became a Member of the Royal 
College of burgeons of England in 1834. Having commenced 
practice at Whitchurch in 1834, he for many years enjoyed 
a large and lucrntivc practice in the town and neighbour¬ 
hood, and in 1861 was admitted an Honorary Fellow of 
tile Royal College of burgeons of England, but of late years 
he retired from the more active duties of his profession. 
The deceased endeared himself to a large circle of friends, 
by whom he was much esteemed, and his cheerful disposition 
and genial hospitality will long be remembered. He would 
have been eighty-.'-ix years of age had he been spared a few 
weeks longer to see Nov. 21st, and w’as a widower, having 
been twice married, but has left no family. He was an 
ardent sportsman, and as showing tho abundance of game 
in the ncighliourhood of Whitchurch in the “ good old days,” 
as compared with the present time, it may bo noted that one 
forenoon in September in the “forties,” before the days of 
breechloaders, he killed with one barrel thirty brace of par¬ 
tridges. So greatly was the deceased respected that when 
his funeral took place, on Oct. 10th, along the entire 
route from his late residence to the parish church there was 
not a house where the blinds were not drawn down or the 
shutters closed. Many beautiful wreaths and mosses were 
deposited on the grave by relatives and personal friends. 


FREDERICK BERNARD BETTS, M.R.C.S. Eno., 
L.R.C.P. Lo.vd. 

Aj.i, those members of the profession who came in contact 
with Mr. F, B. Betts will be deeply grieved to hear of his 
untimely death at Antofagasta, Chili, on Sept. 4th. Mr. Betts 
entered the medical school of the Westminster Hospital in 
1884, and worked with unremitting zeal until he became 
qualified to practise in 1689, distinguishing himself by taAing 
no small number of prizes. He held in the hospital all 
the resident posts until failing bcaltli sent him for three 
voyages to South America as surgeon to the R.M.S. Iberia. 
On bis return with recovered strength he acted as resi¬ 
dent medical officer at Queen Charlotte’s Lying-in Hos* 
ital, after which be left England for the last time on 
is acceptance of a post as surgeon to the Hnancbsca 
Silver Mine and Railway Company at Antofagasta. Pos¬ 
sessed, as he was, of an exceptionally cheerful dis¬ 
position, he quickly won the hearts of those among 
whom be had elected to dwell, and his early death—Mr. 
Betts was but twenty-eight years of age—was received with 
universal dismay amongst European residents and Chilians 
alike. The ChUian Times of Sept. 11th paid a touching tribute 
to his memory in a long article, concluding: “ Although but 
little more than two years resident in Antofagasta, the 
universal grief manifested at bis death and at his grave 
testified how much be was respected and beloved. His 
memory will linger long in many a grateful heart.” 

JOHNSON MARTIN, L.F.P.S. Glasg., L.S.A.Lonu. 
The many friends and acquaintances of Mr. Johnson 
Martin, of Great Lever, near Bolton, have been deeply moved 
by his death, which took place on Sept. 22nd at his rest* 
dence, Carlisle-termce, Moses Gate. He was the son of 
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Dr. Robert Martin, and was bom at Tyldealey in 1821. 
Having resolved to follow bis father’s profession, which two 
of bis brothers had already entered, he stadied at the Pine* 
street School of Medicine, Manchester, increased his know¬ 
ledge by apprenticeship to one of his brothers, and 
qualified as L.8.A. in 1861. After a further period of 
study at King's College he obtained the diploma of the 
Faculty of Physicians and Surgeons of Glasgow in 1857, and 
before many years was in the enjoyment of an extensive 
practice at Famworth, near Bolton, from which place he 
removed to Hoses Gate in 1881. Mr. Martin took an active 
part in local politics and public business for more than thirty 
years, contributed several articles to periodical medical 
literature, and in 1883 wrote a report on Over-pressure and 
Home Lessons to the Local Government Board. He has left 
a widow and family, one of bis sons being in the medical 
profession. At the time of his death he was President of the 
Bolton Medical Society. _ 

Deaths of Ehikhnt Fobhign Medical Men.— The 
death of the following eminent foreign medical man is 
announced:—Dr. L. T. Tnmas, formerly Professor of Internal 
Medicine in Warsaw, from phthisis at Yalta in the Crimea. 
He had been a distinguished student in the St. Petersburg 
Medico-Cbinu^cal Ac^emy, where he held office under the 
late Professor Botkin and was assisf&nt physician in charge 
of Professor Manassein’s wards. He had published papers on 
phthisis, on the vomiting centres, and other subjects. 


Sttbkal lltlDS. 

Examining Board in England by the Royal 
Colleges of Physicians and Subgeons. —The following 
gentlemen passed the First Examination of the Board under 
the foor years' regulations in the subjects indicated:— 
Chemistry, including Chemical Physics: 

AndenoD, Lewis Pemberton, ITnlrenlty College, Liverpool, and 
Owens OoUege, Manchester. 

Aebe, Arthur Ogllvie, KinK|^s College, London. 

Duncan, Jamea Stmpxoa, Westminster Hospital. 

Duncan, John Marie Sloane, London Honpltal. 

Ndwarda, William Howard, Guy'i Hoepitu. 

Bead, W^ton Klx, private study. 

Wolverson, John Archibald, Mason College, Birmingham. 

Materia Medica: 

Ahreni, Henry Auguitui. King's College, London. 

Arglee, Robert Lendon, St. Haiy’s Hospital. 

Beverley, George William Bertram, University College, Bristol. 
Butler, Thomas Langton, St. Mary's Hospital. 

Cater, Joseph, King's College, London. 

Chidley, Thomas Junes, Carmichael College and Royal College of 
Surgeons, Dublin. 

Duncan, Ocorge Bmeet, Guy’s Horaltel. 

Bdwmrds, William Howard, Guy's Hospital. 

Bills, Martin Francis, Yorkshire College, Leeds. 

Fox, Canmbell Tilbury, University College, London. 

Haynes, George Secretan, St. Bartholomew's Hospital. 

Henery, John Philip Bdmund, 8t. George’s Ho'pital. 

Hopkins, Edward Lewis Nathaniel, Middlesex Hospital. 

Lennane, Alfred James Andrew, University College, Lmdon. 

Walter John, Cbarlng-cross Hospital. 

Meade, Prank BlUott, St. Bartholomew's Hospital. 

MuHellwhlte, William, Guy’s Hospital. 

Hlcholls, Ernest Albert, Loudon Hospital. 

Norrtngton, Henry Lawrence WeeVes, University College, Bristol. 
CFtlabertle, Austin Romnald, London Hospital. 

Silvester, William George. Mawn College, Birmingham. 

Wilcox, Richard Lov, University College, London. 

Williams, William John Howard. 6t. Mary's Hospital. 

Touell-Carter. Oliver Charlee, Charing<ro8s Hospital. 

Blementaiy Anatomy and Elementary Physiology ; 

Bennett, Percy Moore Septimus, Middlesex Hospital. 

Bennger, Fritz John Alfred. London Hospital. 

Duttou, William, Owens College, Manchester. 

Holroyde, Alfred. Yorkshire College, Leeds. 

Walmlsley, Nicholas, St. Bartholomew's Hospital. 

Whyte, Frederick William, Queen's College, Belfast, and Mr. 
' O^ke's School of Anatomy and Physiology. 

Elementary Anatomy only: 

Aguew, Samuel Skelton, Queen's College, Cork and Belfast. 

Elementary Physiology only: 

Nelson, William Ernest, Cambridge University. 

The following gentlemen passed the First Examination of 
the Board under the five years’ regulations in the subjects 
iBdioated 

Chemistry and Physics: 

Aldereon, Fntneis Bellalra, Firth OoUcse, SbeAeld. 

Ben, Rot^ John, Oharlng-eroee Hos^tal. 


Bennett, William Frederick Cockayne, Firth College. ShefBeld. 
Beverley, Kenneth Harold, University College, Bristol. 

Bruoton. Arthur Greene, Mason College, Birmlngbam. 

Carter, George Archibald, Royal College of Surgeons. Sdioburgb. 
Causton, Albert Edward, Guy's Hospital. 

Clarke, Arthur Allen Faster, St. Thomas's Hospital. 

Cox. George Ualph, School of Science, Chelteabain. 

David, Arcbibalu Sinclair, London Hospital. 

Davit, Alexander Montagu, Mason College, Birmingham. 

Devltt, Herbert Pye-Smith, University of Cambridge. 

Dunstan, Robert, London Hospital. 

Francis. William VarS Chalmers. Weetminster HoepltaL 
Fsrffe. Robert James, Firth College, Sheflield, 

Qauld, Reginald. London Hospital. 

Goble, Edwin Wallace, Guy's Hospital. 

Goodwin, William Richard Power, 8L Mary's Hoapltat. 

Green. Samuel Morris. University Collage,'LlverpooL 
Oribbell, William Bmest. St. Mary's Hospital. 

Hagon, Albert, University College of South Wales. Cardiff. 

Haig, Thomas Baker. St. Hrtholomew's Hospital. 

Hall, Robert William BmII, Guy's Hospital. 

Harris, Thomas Arthur Bail, Fm.h College. ShefBeld. 

Harrison. Beginald Temple. St. George's Hospital. 

Hearn, Edward Michael William, Ix>ndon Hosplml. 

Hopkins, William George, St. Mary's Hospital. 

Kerfoot, Stanley James, London Hospital 
Lamb. Ralph, Unlversltv College, LiverpooL 
Leggatt. Claude Edward Helsch, St. Mary’s HoepltaL 
Lewis, Arthur Cedric. Guy's Hospital. 

Loosely. William Henry, Guy's Hospital. 

Head,'Edgar Preston. L^doii Hospital. 

Moses, David Assur Henry, St. Bartholomew's HoepHal. 

Narramore, Edward Giles, School of Science and Teehnologyv 
Liverpool. 

Paasmore, William Henry, Cbsring-cross Hospital. 

Porter, Charles Robertson, London Hospital. 

Reilly, Percy George,London Ho^i^. 

Rowland, Frank, Mason College. Blrmlngliara. 

Semmenee. Bmest Edward, Royal College of Burgeona, Bdinbin^t. 
^«irt, William Clark, 8t. Mary's Hospital. 

Wells, Hardv Vesey. St. Mary's Hospital. 

Woodyatt, Henry Constantine, Owens College, Martcbeeter, soA 
University College, London. 

Young, Thomas, 6t. BsrtholomeVs Hospital. 

Practical Pharmacy; 

Aften, Walter, Mason College, Birmingham. 

Beale, Hanway Richard, St. Thomas's Hospital. 

Beale, Joseph Rlchsrd, St Tfaomss's Hospital. 

Brown. Thomas Warren, St Bartholomew's Hoepttal. 

Bradley, Richard Walter, St. Mary's Hospital. 

Capper, Harold Selwyn, University College Hospital. 

Cornish, Philip Alfred, Middlesex Hospital. 

Crawley, Herlmt Edward, Oxford Unirersity. 

Ounningham, John Francis. St. Thomas's Hospital. 

David, Archibald Sinclair, London Hospital. 

Bdlngtoo. Ernest Adolphus, University College, London. 

Fyffe, Bobert James, Firth College, Sheffield. 

Hawker, Herbert, University College, London. 

Hearn, Bdmund Michael William, London HoapitaL 
Hoyle. John, Oweiu College. Manchester. 

Jeaffreson, Dudley, St Bt^bolomew's Horoltsd. 

Buttledge, William Edward, University Ooflege, London. 

Scott. OUude Sigismund, St. Bartholomew's Hospital. 

Smith, Thomas Shalden, St. Mary’s Hospital. 

Stephens, Henry Zoucb, St Thomas's Hospital. 

Twort, Frederick William. St. Thomas’s Hospital. 

Vine, Alfred Bertram, Middlesex Hospital. 

Wood, Charles Herbert, University CoU^, London. 

Elementary Biology: 

Bernes, George, St Mary's Hospital. 

Brangtrin, Charles Harold. Guy’s Hospital. 

Bryan, Clement Arthur Douglas, Guy's Hospital. 

Carter, George Archibald, Royal College of Suigeoos, Bdlabargla 
Cope, Qilbert Edgar, Westminster Hospital. 

Davies, Arthur Gerald Capel, Guy’s Hospital. 

Harrison, Sydney George, Cbaring-eross Hospital. 

Hill, Leonard Vincent, Firth College, Sheffield. 

M'Bnnery, Ambrose Richard, University College, Bristol. 

Morris, Herbert. Edward, Guy's Hospital. 

Narramore, Edward Giles, School of Science and 
Liverpool. 

Rewtou. Reginald Goldie, Oxford University. 

Bob.-rts, Stuart Kenyon, St. Bartholomew's Hospital. 

RobLnsoo, James Pr^erlck, Blrkbeck Institute. 

Semmenee, Bmest Edward, Boyai College of Snrgeosu, Bdlnbatgfa. 
Sloane, Huta Hill, St. Bartholomew's Hospital. 

Elementary Anatomy: 

Baker, Dodlngton George R. Sherston, University Callege, Londos. 
Brinton, Arthur Greene, Mtson College, Birmingham. 

Carter, George Archibald, Royal Collide of Burgeons, Edinburgh. 
Catbeart, George Elliott. St. Bartholomew's Hospital. 

Dowman, Charles Dar>)y Allen, St. Bartholomew's HoepltaL 
Bverington, Francis Edgar, St. Bartholomew's Hospital. 

Foster, Arthur Herbert, St. Mary’s Hospital. 

Graves, David Svdney, Guy's Hospital. 

Green, ^muel Morria, University College, London. 

Griffiths, William l^yard, University Oml^e, Londoo. 

Hicks, Charles Edward, Guy's Hospital. 

Jones, David Morgan,St. Mungo's and Anderson’s OoIlMne, Glasgow. 
Liater-Kaye, Alan, Guy’s Hospital and Mr. Cooke s Sebom ot 
Anatomy and Physiology. 

Murdock, Horace Thoma^homs, Yorkshire College, Leeda. 

Perks, John, St Bartholomew's HoapitaL 

Prichard, John Llewellyn, University College, Llverpotd. 

Semmenee, Brneet Edward, Boyai College of Surgeona, Bdinhargh. 
Splen, William Clark, St. Mary’s Hoapw. 

Tordlffe, Arthur Murray Stewart, Uoi>-ersity College, BrtstoL 
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Society op Apothecaries op London.— The 

following candidates bare passed in the under-mentioned 
subjects:— 

5«r{7erj>.—Ad»m«, B. O., Royal Free Hospital ; Collinson, P. C., 
Leeds; Qough, S. M., Royal Free Hospital; Hedden, !{., Qiiy's Hos¬ 
pital ; Hughes. H., Llrerpool; Lawrence. A. S., Middlesex Hospital; 
ttUver. H. V7., Charlng^row Hospital; Stamper, O. 0.. Guy's Hos- 

S ltal; Stewart, D. D., Liverpool ; Tarbet, W. B.. Sheffield; Thorne, 
[., Royal Free Hospital; and Wblttnarsh, R. P. H., St. Thomas's 
Hospital. 

Medicine, Foremie Medicine, and Xid\c//ery.—Co\er, A P.. Mid- 
dleaex Hospital; Harmer, W. A.. Aberdeen; Jones, K.. St. Man's 
Hospital; Langford, F. C., Charing-croas Hospital; Thome, M., 
Royal Free Hospital; Welch, O.,London Hospital; and Willlaiu, H., 
Middlesex Hospital. 

Medicine and Fwentic Medieine.—Kort, B. C., Cambridge University 
and Ouy's Hospital; and Merry. 8. K., Charing.cross Hospital. 

^gland, H.. Sheffield; Graham, ^W. F., St. Bartholo¬ 
mew's Hospital. 

Forengic Jfeatctne and Midu'/en/.—AdMJot, B G., Koval Free Hos¬ 
pital ; Jones, H. Q., St. Marya Hospital; and Yoratfa, T. H, B., Guy's 
Uoapltal. 

Foreneic ifedicfne.—Ramsay,H.W.,St.Mary's Hospital; and Wright, 
A M. St. J., Madras. 

Midwijery. —Hulbert, O. P. Y., Birmingham; Jackson, O. C., Cam¬ 
bridge University and St. Mary's Hospital; Stamper, Q. C., Guy's 
Hospital; and Vale, C. 8., Paris. 

To Messrs. Bngland, Graham, Hedden, Jones. H G., Jones, R., 
Lawrence, Ramsay, Stamper, Williams, and to Mirs Gough and Miss 
Thome was grantM the diploma of the Society, entitling them to prac¬ 
tise Medicine, Surgery, and Midwifery. 

Foreign University Intelligence. — Gratz : 

Dr. Alois Sachsalber has been recognised as privat-docent 
in Ophthalmology.— Halle: Dr. Eberth, Professor of Com- 
pamtive Histology and Anatomy, has been appointed to the 
ch^r of Pathological Anatomy and General Pathology, in 
succession to Dr. Ackennann, retired ; Dr. W. Roux of Inns- 
bmek has been appointed to the chair vacated by Dr. 
Sbertb.— Kharhoff: Dr. Barabasheff has been appointed 
Extraordinary Professor of Ophthalmology.— Konigtberg: 
The title of Professor has been granted to Dr. G. Stetter, 
privat-docctU in Surgery and Otology .—Prague (Bohemian 
OnivertUy): Dr. J. V. Robon has been appointed Extra¬ 
ordinary Professor of Histology.— 8t. Petersburg: Dr, Dogfiel 
of Tomsk has been appointed Professor of Microscopical 
Anatomy. 

The Diffusion of Small-pox.—T he news as 

to small-pox prevalence continues to be of a favonrable 
character, as the amount present in London, though small, is 
the largest contribution to the disease at the moment. During 
last week the number of patients suffering from small-pox 
in the metropolis removed to hospital was only 7. as 
against 21, 17, and 9 in the three weeks preceding; 
and the only death registered in the whole of the 
thirty-three towns of the Registrar-General's returns 
was in London, in the person of an unvaccinated 
infant of four months of age, which had been removed from 
the Bethnal Green sanitary areato the hospital ship “Atlas.” 
The cases remaining in hospital at the close of the week have 
been steadily falling since the end of the fourth week of 
August, when they were 342, the number on Saturday last 
being only 119. These cases, however, cover a largo 
area, as we learn of attacks as far apart as Shepherd's 
Bosh in the west and Bethnal - green in the east; 
and on Monday of the present week there were three 
fresh cases in London. The Orsett board of guardians 
have been considerably exercised by the occurrence 
of cases of small-pox in the vicinity of the hospital 
ships at Long Reach, an outbreak at Purfleet and West 
Thnrrock being placed to the credit of the small-pox ships 
in the river, ten of the eleven cases occurring within a 
mile of the ships, which the guardians desire to see placed 
lower down the river. In the four weeks ended Oct. 6th 
the small-pox cases notified in the whole of London 
totalled 108, an average of 27 per week, the average of the 
preceding like period having been 60, and 70 in the September 
four-weekly periods, so that the disease is showing much 
decline; and of the twenty-three sanitary areas (out of 
forty-three) invaded five only, and these all east and south, 
accounted for 69 of the 108 attacks, Bethnal Green being 
credited with 31 and Camberwell with 14. The news from the 
provinces shows that small-pox cases are but few. Essex 
alone in the districts adjacent to the Thames reports re¬ 
cent invasion. In Dublin the figures of the week ended 
Oct. 12tb are much more favourable than in the week before. 
Only a single case was removed to ho.spitaI, and the remain- 
patients fell in number from to 24, though one 
death was registered—namely, in an adult over for^ 
yean of age, and stated to have been vaccinated. 


Much discussion is going on now in the city on the 
vexed question of accommodation for the isolation of small¬ 
pox cases in the future, and the medical and sanitary 
world seems divided as to the danger or otherwise of 
isolating small-pox in the midst of the city population. 
Wo hope that wise counsels will prevail and secure the 
removal of all cases outside the range of populations of 
any magnitude. Some amount of friction has recently arisen 
at Bo’ness, in Linlithgowshire, on account of the removal to 
hospital by the sanitary inspector of the relatives of a small¬ 
pox patient notified in the borough, the medical officer and 
the local authority being at loggerheads on the point as to 
whether the inspector had any right to remove other than 
the immediate attendant on the patient. However, a com¬ 
promise seems to have been arranged by the dismissal to 
their home of the quarantined relatives. 

Serious Sewer Explosion.—A serious explosion 

took place at Farnham recently—where the Bishop of Win¬ 
chester's castle is situated—in one of the public sewers. A 
town labourer had occasion to enter the man-hole where 
several sewers meet, and held a lighted candle in the month 
of one of them. Instantly there was an explosion, and the 
gas is said to have ignited and burnt in “ variously coloured 
fiames.” A fellow workman went to the injnred man’s 
assistance, and medical aid was at once procured. The nmn 
was found to be snffering from severe burns and shock to tiie 
system. A doubt is expressed as to the nature of the gas 
which was confined, but it is well known that pent-up sewer 
gases contain hydro-carbons consisting chiefly of marsh gas, 
and therefore it is always a risky proceeding to examine a 
sewer with a naked light until the sewer has been ventilated. 
The fact of the accumulation of gases in the present instance 
speaks ill for the thorough ventilation of the drains. 

Diphtheria in London.—T he condition of 

Tvondon in the matter of diphtheria prevalence is growing 
from bad to worse, and to-day the actual mortality from 
that disease in the metropolis is more than 40 per cent, in 
excess of the corrected average for the fortieth week 
of the last decennial period. The data for the foor- 
weekly period ended Oct. 6th show that in that period 
as many as 1178 cases of diphtheria were notified in the 
metropolis, 41 of the 43 separate sanitary j^eas having 
suffered from the malady. Not only so, bnt in nine of those 
areas there were as many as 682 notifications, Greenwich 
having 114 to its credit, and 100 being placed to the credit 
of Camberwell. The weekly average was for London 295 
attacks, as compared with only 202 in the preceding period 
of like length, and this shows a rise of very nearly 50 per 
cent. The registered deaths in this period to the 5th of the 
present month reached a total of 192, a weekly average of 48', 
or 16 per cent, of the notified cases ; and the admissions to 
hospital 423, or only 36 per cent, of those cases. In the 
two weeks that have since elapsed the deaths have been 
respectively 56, or 17 above the corrected average, and last 
week the abnormal total of 76, or as many as 34 in 
excess of the average. In the fortnight we find the 
Registrar-General crediting sanitary areas as follows : 
to 8b. Pancras and Greenwich, each, 12 deaths; to 
Islington, Kensington, and Camberwell respectively 6 deaths^; 
to Marylebone mid Mile End Old Town, each, 5 deaths ; 
and to Fulham, Shoreditch, and Battersea, respectively, 4 
deaths. In the two weeks together only 2 of the 132 deaths 
occurred in persons aged over twenty years. Complaints are 
being made in several parts of the metropolis as to the diffi¬ 
culty found in securing the removal to hospital of many 
cases needing such removal, and the small percentage of 
removals to cases ocenrring seems to warrant the feeling 
that is abroad as to the necessity for a larger amount of 
isolation accommodation for fever patients. The admissions 
in the last two weeks have been 102 and 115; and the 
numlx.Ts of patients remaining under treatment on each of 
the last two Saturdays have been respectively 659 and 667. 
In the outer ring of the metropolis the deaths from diphtheria 
have been 27 in each of the last two weeks, and they have been 
located in the West Ham registration district to the number of 
23 ; in Waltham Abbey district, 4; in Edmonton, 4 ; and 3 
in Lleworth. So that the matter is not only of serious 
import to London county, but it is assuming serious pro¬ 
portions also in the extra-urban portions of t£e metropolis, 
even as far out as Waltham Abbey on the north. Indeed, 
the Edmonton union would appear to be passing through a 
diffused epidemic of limited extent at present, bat none the 
less of a growing character. 
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Odontological Society op Gueat Britain.— 

The opening meeting of the new session of this society will 
tie held on Monday, Nov. 4th, at 8 o'clock, when the President, 
Mr. David Hepburn, will deliver the inaugural address. 

Literary Intelligence.— Mr. William F. Clay 

of Edinburgh will publish shortly an authorised English 
•edition of the “Histo-pathology of the Diseases of the 
Skin,” by Dr. Unna of Hamburg, translated by Dr. Norman 
Walker, Assistant Physician in Dermatology, the Royal 
Infirmary, Edinburgh. This new edition will be revised 
with additions by the author and will include forty-four i 
additional illustrations specially drawn for this edition. 

Sunday Lecture Society.— The first of the 

series of lectures given by this society was delivered on 
Sunday afternoon last, Oct. 20th, in St. George’s Hall, 
Langham-place, when Professor Sir Frederick Pollock, Bart., 
M.A., LL.D., lectured on “Tyndall as Worker and Teacher.” 
Mr. C. W. Kimmins, M.A., D.Sc., will lecture on Sunday 
next, and the Rev. Stewart Headlam, B.A., Prince Kropotkin, 
Mr. Graham Wallas. M.A.. Mr. Wyke Bayliss (President of 
the Royal Society of British Artists), and Mr.R. D. Roberts, 
M.A., D.Sc., on subsequent Sundays. 

Bradford Infirmary Extension.— TJie new 

buildings which have just been opened by the Hon. H. E. 
Butler, High Sheriff of Yorkshire, constitute a valuable 
addition to this infirmary. The estimated cost of the ex¬ 
tension is £6000, but the new arrangements for heating and 
cooking will effect a saving of £200 a year. It is notevvorttiy 
•that the institution, which, seventy years ago. began work 
with only 4 in-patients, treated in 1894 2086 in-patients. 
'One de.sirable addition to the existing buildings is the 
observation ward, where suspected infectious cases will be 
'isolated until the nature of the disease has been defined. 

Torquay Medical Society.— The annual meet¬ 
ing of this society was held at the Torbay Hospital on 
•Oct. 2nd, and the following gentlemen were elected to take 
-office during the current year. President: R. Pollard. 
Vice-President: T. Finch. Hon. Secretary : G. Young Eale.s 
.(re-elected). Council: F. Thistle, F. Crowdy. Winwood 
•fimith, and W. Powell. Hon. Librarian : A. Watson. Hon. 
Auditors : F. E. Cave and H. Cumming. A special meeting 
was held on Oct. 4th, Mr. H. Pollard, President, being in 
the chair, to hear an address by lilr. J. Hutchinson, 
F.R.C.S., F.R.S., on Heredity in Disease. The meeting 
was well attended, the audience including many members of 
the profession from Exeter, Plymouth, and the neighbour¬ 
ing towns to whom invitations had been sent. The annual 
dinner of the society, which was largely attended, was held 
the same evening at the Albert Hall, the president being in 
■tlie chair. 


^ppmntmntts. 


appliemU for Vaeaneies, Secreiarlu of fvbUc InstUutxotu, 
and othera p<use»ait»p ittformaiion auUable for thU column, are 
inviUd to fonoard if to Tex Lxkost Office, directed to the SiU>- 
Bditor, not later than 9 o'clock on the Inuredap moninff of each 
week for pv3)Ueatim to the next number. 


Ai.no 08 , G. F., L.R.C.P. Load., M.R.O.8., bu been ro-appoluted 
Medical Officer, Plymouth Public Dispensary. 

IBXLBSH, r.,M.B.,B.C.CanUb.,P.R.C.S..M.,L.B.C.P.Lond.. bos been 
appointed Senior House Physician, St. Bartholomew's Hospital. 

iBEOtKiT. A., Hughes M.D. Bdin., P.R.C.P.Loiid., has been appointed 
Consulting Physician to the Hospital for Epilepsy and Paralysis, 
Begent's-park. 

.Sknxktt, W. B., F.B.C.S. Bn|r., has been appointed Senior’House Sur¬ 
geon to the Metropolitan Hospital. 

SOTTOHLET, F. C., M.B.. B.O., B.A. Cantab., has been appointed Senior 
Besident Medical Officer to the Boyal Free Hospital, Gray's-lnu- 
road, London, vice W. H. Bowring. 


fiuCHAN, W. A., M.B., C.M. Bdin., has been re-appointed Medical 
Officer, Plymouth Public Dispensary. 

SUEirxrT, F. M., M.B.Lond., L.R.C.P., M.R.C.8., has been api)oliited 
Junior House Physician, St. Bartholomew's Hospital. 


atu>ET, J. B. G., L.R.C.P. Lend., M.R.C.S.. has been appointee 
Senior House Physician to the Metropolitan Hospital. 

CBRiSTOPnKRsoN, J. B., M.B., B.C. Cantab., has l)een appointed Senio 
House Physician, St. Bartholomew's Hospital. 

^iXTKGs, D. W., M.B. I^ndy L.B.C.P., H.R.O.S., has been appoints 
Junior House Physician, St. Bartholomew's Hospital. 


CoaMSH, S., L.R.C.P. Lond., H.R.C.S., has been appointed Jonlor 
House Surgeon, St. Bartholomew's Hospital. 

CoSF.NS, W.M. Burrough, L.R.C.P.. Loud.. M.R.C.S., lias been appointed 
Honorary Surgeon to the Dorset County Hospital, vice Q. A. 
George, resigned. 

Drake, 0. H., L.R.C.P. Lend., M.B.C.S., has been appointed Senior 
House Surgeon, St. Barthulomew's Hospital. 

Dl'K.v, W. E. N., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
House Physician to the Metropolitan Hospital. 

Emson, a, L.R.C.P., L.R.C.S. Bdin., has been appointed Medical 
Officer for the Workhouse of the Dorchester District of the Dor- 
oliester Union. 

Fox, G. R., L.R.C.P. Lond., M.K.O.S., has been appointed Junior House 
jphysidan, St. Bartholomew’s Hospital. 

Giles, L., L.R.C.P. Lond., M.R.C.S., has been appointed Junior Honse 
Surgeon, St. Bartholomew's Hospital. 

Gvthrir. Leonarp Geo., M.D. Oxon., M.R.C.P. Lond., has been ap- 
IxniiU-d to the oliarge of In-patieiits in wldition to that of Ou(- 
jiatients at the Hospital for Epilei>sy and Paralysis, Begent's-park. 

Hampton, T., L.R.C.P.Lond., M.R.C.S.. lias been appointed Aaciatant 
House Surgeon to the Metropolitiui Hospital. 

HEnT.PY, W. 9., M.D.Edln., M.R.C.S. Eng., has been appointed 
Medical Officer in charge of the Electrical Department, London 
Hospital. 

Hkwer, C. M.. L.R.C.P.Lond., M.R.C.8., has beeu appointed Junior 
Hoiiec Surgeon, St. Barthuloniew's Hospital. 

Hogarth, R. G., F.R.C.S. Eng., L.R.C.P. Lond., has been appKilnted 
Senior Resident Muilical Officer to the General Hospital, Hot- 
tingham. 

Hoon, N. T... M.B., B.C-Camb., hns been appointed Assistant HouM 
Surgeon to tlie Sussex County Hospital. 

Jackman, J. J. H.. L.R.C.P.. L.M.. L.R.C.S. Irel., has been appointed 
Medical Officer to Itie WaU'iford Workhouse. 

Lampi.ovoh, C.. M.R.C.S., L.R.C.P.Lond., has Ijeeti appointed resident 
Clinical Ansistant to the St.Marylcbono Infiruiary, vice L.N. Gibbea, 
resigned. 

Li:e. W. B., M.B.Lond., L.R.C.P.,M.R.C.S., has been appoint«l Senior 
iioiisc PbyisiL'iaii,St. Bartholotnew's Hospital. 

Li.np.sat, D. LAunER, L.R.C.P. A S. Bdin., L.F.P.S. Glaig., baa been 
appointed House Pliyslcian to the Glasgow Royal Infirmary. 

Martin, Richahd Stanley, L.R.C.P., L.R.C.S. Bdin. L.F.P. 48. Glaag., 
lias beeu apiminted Merlicnl Officer and Pubtic Vaccinator for tne 
Lever District of the Bolton Union, vice J. Martin, deceased. 

Michrll, R., M.B., B.C., F.R.C.S.Eng., has been appointed Junior 
House Pliysiciati, St. Bartt(ulon)eM'’s Hospital. 

MvRPHY, J. K., L.R.C.P. Lond., M.R.C.S., ban been appointed Senior 
House Physician, St. Barthulomew's Hospital. 

Phillips, L. C. P., M.B.. B.C. Cantab., L.R.C.P. Lond., U.R.C.S., has 
been appointed Senior House Surgeon, St. Bartholomew’s HospltaL 

Powers. C. H.. L.R.C.P. Lond., M.R.C.S., has been appointed Medici 
Officer for the Qosfnrth Sanitary District of the Wbltebaven Union. 

PooLK, S., M.B., H.S. Bdin., has been appointed Medical Officer for 
the second Wolverhampton Sanitary District .of the Wolverhampton 
Union. 

PoTNUER, F. C., M.B., B.Ch.Oxon., L.KC.P. Lond,, 1C.R.C.&, hk> 
been appointed Junior House Physician, St. Bartholomew's Hoe- 
pital. 

Renplx, A. C.. H.B., B.C. Carab., L.R.C.P. Lond., M.R.C.S., has been 
appointed Physicians' Assistant. Plymouth Public Dispensary. 

BoctERa, K., U.B. Lond., L.R.C.P., M.R.C.S., has been appointed Senior 
House Physician, St. Bartholomew's Hospital. 

Roue, W. Barrktt, M.D., M.S., has been appointed Conxnltlng 
Physician to the Bristol Hospital for Sick Children and Women. 

Thomar, T. W., M.R.C.S., has been appointed Medical Officer for the 
Caerphilly Sanitary District of the Pontypridd Union. 

TaoMPSON, Geo. R., has been appointed Analyst for the Borough of 
Neath. 

Watt, J. L., M.6., M.S. AlkonL, has been appointed Medical Officer for 
the second division of the third district of the St. German’s Union. 

WeTte. C. P.. L.R.C.P. Lond., M.R.C.S., has been appointed Senior 
House Surgeon, St. Bartholomew's Hospital. 

Williams, B. H., M.R.C.S., has been appointed, pro tern.. Medical 
Officer for the Carnarvon Workhouse. 

Wilson, W. C., M.B., C.M. Bdin., has been reappointed Physlrians' 
AsMstant,Plymouth Public Dispensary. 


fwanxifs. 


Fbr further ii\formation reffardin^ each raeanc]/ reSertnee themU he 
made to the adverlieemerU (tee Index}. 


Bristol Bospitai. for Sick CniLDRCir akd Woxxir. — House 
Surgeon. Salary £100 per annum, with rooms and attendanoe (not 
boanl). 

Brown Animal Sanatory Irrs'nTrTiOK.— Professor-SuperintendeBL 
Salary £Z50 per annum. Applications to the Beglstrar of {the 
University of Loadon, Burllngton-Oardens, W. 
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OAnsHAM Astxum (under tbe HetropoHten Asylums Board).—Second 
Assistant Medicu Officer. S^sry £120 per annum, rising £10 
annuity to £150, with board, furnished apartments, attendance, 
and waahing. Applications to tbe Clerk to toe Board, Chief Offices, 
Horfolk'StrMt, London, W.C. 


ClTT or DuBLiir HosplTst.—VisitlnK Surgeon. Applications to Hon. 
See., Medical Board, City of Dubnn Hospital, Upper Baggot-street, 
Dublin. 

Cirr or SHsrrrxLP.—Assistant Resident Medical Officer of the two 
City Hospitals for the Treatment of Cases of Infectious Disease. 
Sal^ £120 per annum, with board. lo<lging, and attendance. 
Applications to tbe Town Clerk, Town Clerk's Office, Sheffield. 
HosPiTsi. FOR CoxsoMPTOir Ain> DiSEsaes or trs Csbst, Brompton, 
S. W.—Head Dispenser. Salary £160 per annum. 

Hospital tob Sick Obildrsb, Great Ormond-street, Bloomsbury, 
W.O.—House Physician, for six montha Salary £w, with board 
and residence In the Hoepital. Also, House Surgeon, for six 
mo ntbs. Salary £20, with board and residence in tbe HospitaL 


Hull Bobouoh Astlux. — Assistant Medical Officer, unmarried. 
Salary 1(X) guineas per annum, with board ino liquors), lodging, and 
weahmg. AppUcationt to tbe Town Clerk, Town Hall, HulL 

Hull ard Scclooatbs DtsPxirsART, Parliament-street, Hull.—House 
Surgeon. Salary £200 per annum, with bouse (unf uralihed), coals, 
and gas. 

Ligxtburr Hospital por limtcnoxs Disbsses, Shettleston, near 
Glasgow.—Resident Physician. Salary £120 per annum, with 
board, lodging, washing, and attendance. Applications to tbe 
Clerk of tbe Joint Committee, 194, Ingrain-street, Glasgow. 

Hotal South Hants Ixfirmart, Southampton.^Assistant House Siir- 
non for six months. A gratuity of £1U will be given If found satis- 
actory. 


St. Mart's Hospital for Sick Chtlprkx a.xd Mrdical Mission 
DispbxsaRT, Plalstow, London, £.—Hesi<lent Meilical Offii'er. 
Salary £80, with board, washing, and atUmdance. Applications to 
Chairman of Committee, Rev. T. (ilven-Wllson, Plalstow. 


Btocxtox and Teorxabt Hospital, Stockton-on-Tees. — Rouse 
Surgeon (non-resident). Salary £200 per annum. 

SuxSKRLAND IXFIRMART.— House Physician. Salary £80, rising £10 
annually bo £100, with board and residence. 

Whitxhatbx and Wr-st Cumberla.vd Ixpirmart, Whitehaven.— 
House Surgeon. Salsry £120 per year, and £30 per year for 
Dispensing, with furnished apartments and attendance. 


Parriap, ani gtat|s. 


BIRTHS. 

BnWARDS.—On Oct. 17th, at Banbury, Oxon., the wife of Henry J. 
Bdwards, D.R.C.P. Bdin., of a son. 

HABoniAX.—On Oct. 18th. at Great Pultcncy-street, Bath, the wife of 
George Hardyman, M.B. Sdin., of a son. 

Lkaks.—O n Oct. 18th, at Nightingale-plane, Woolwich, the wife of 
Surgeon-Lieut.-Culonel George Dalton Nugcut Leake, Army Me<lical 
Staff, of a son. _ 


MARRIAGES. 

Bsker—S xiTH.—On Oct. 17th, at .St. Ttimnas'*. Portinnn-sqimrc, hy 
the Ven. Archdeacon Smith, iiiicio of tin- hiuln, a'si>t>-<l hy the 
Rev. W. De Foo Baker, uncle of the bridi'grooin. and the Hev. Peii-y 
Thompson (Vicar), Charles Ernest UakiT, M.B. Cant.d*., F.R.C.H. 
Bng., of S, Qledhow-ganletis, South K'-ii'ington. to Ada Muvion, 
third daughter of Thoinaa Smith, Esq., F.K.C.S. Eng., ot 5, Sti iit- 
ford-place, W. 

Bbookx—MOOBE.—O n Oct. 16th, at the parish cluircli. DutTleld, Derhv- 
•hlre, Frederick Bnmko. M.ll.C.S. ICiig., L.K.O.P., eldi-r son of 
^omas George Brooke, M.K.C.S. Kng., of Langporf, Somerset sliii e. 
toConstance Blanche, fourth daughter of the Hev. Francis Welling¬ 
ton Moore, Vicar ot Dufficlil. 

Fraxxt—LANS nowx.—On Oct. 16lh.. at St. P.ml’s Chiireh. Clapham, 
Arthur Britten Franey. L.K.C.S., L.H.C.P. K<lin., Ilaiileigh, Suffolk, 
to Amy Bstelle, ilaughtcr of the late T. W. LAnsilown, J.P., of 
Plymouth. 

Stkiokaxh—Barxktt.—O n Oct. I6th. at St. George’s Church. Barrow- 
in-Fumeas, hy the Ven. Archdeacon I’liillips, Edward J. Steeginanii, 
M.B., of Orove-fiark, Chiswick, to Mabel, daughter of Kcar-Adniiral 
Barnett, of Bvrow. 

Wtxtkb—Wills.—O n Oct. 19th, at St. Paul’s, Clifton, hy the Rev. 
Canon Mather, assisted by the Rev. Canon Dacro, Walter Bsm-x 
W ynter.M-D., B.S.Lond., M.H C.P.. F.K.C.S., of 30. Ujiper Berkeley- 
Btreet, Portman-square, lAindon, W., elilest son of the late Dr. 
Andrew Wynter of Chiswick, to Ada Margand, third diiugliter of 
Samuel Wills, Biq., J.P., of 1, Royal-park, Clifton. 


DEATH. 

Btm.—On Sept. 4tb.. at Antofagasta. Chill, of pneumonia. Frederick 
Bernard Betts, M.K.C.S. Bug., L.H.C.P. Loud, aged 28, eldest son 
of J. F. H. and Catharine J. Betts, of 83, The Chase, Clapham 
Common. 


H-A—A fte 0 / 6$, it ettarged for the (niertitn of yotiett o/BMIu, 
Marriagetantt Deaths. 
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OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MOHSAT.—London (2 P.H.), St. Bartbotomew'sG-30 P.K.), Bb.Tb<nuM 
fA30 P.K.). St. George’s (1 p.m.), St. Mark’s (2 p.bc), ObeUea(2 p.kJs 
Samaritan (Gyntecologml, ^ Physicians, 2 P.M.), Soho-squarv 
P.M.), Ho^ OrthopwUo (2 p.m.), City Orthopadlo (4 p.m), Ok 
northern Central (Gynaoolo^oal, 2.30 p.x.), 

TTIBSDAT. — London (2 p.m), St, Bartholomew's (1.30 p.m.), Ony'* 

fc 30 P.M.). St. Thomas’s (3J0 P.M), Westminster (2 pjc.}. Week 
ndon (2.30 p.m), Unlvereity College (2 P.x ), St. George’s (1 p.x.)s. 

_St. Mary's (1.30 P.x.), St. Mark’s ^ St P.x.), Caooer (2 p.x.). 

WSDMEBDAT.—St.BarthoIomew'sQ.30p.x.),nnivenlty OollMe(2p.M)» 
Royal Free (2 p.x.), Middlesex (1.30 P.x.), Obarlng-erosa ^p.m), St, 
Thomas’s (2 p.x.), London (2 p.x.). King’s College (2 p x.), NatlonaB 
Orthoptedlo (10 A.M), St. Peter's (2 p.xd. Samaritan (2.30 PJi.), G^ 
Ormond-street (9.30 a.x.}, Gt. Hortbem Central (L30 p.x.). 


Bobo-square (2 p.x.}, Noitb-west London (2 p.x.). 

FBZDAT.—London (2 P.iO, St. Bartholomew's (1.30 p.x.}, St, Thomai'a 
P.Mh Guy’s G-3D P.x.), Cbaring-croM (3 p.m.), St. Geiw^w 
Q P.M.), King's College (2 p.x.). Cancer p.m), ChelM (2 p.m.)» 
Gt. Northern Central 0.30 p.x.). 

SATimDAT.— Royal Free (9 a.x. and 2 p.x.), MlddleMz G-SO p.m)., 
St. Thomas’s (2 p.m), London (2 p.xd. University College (9.16 a.m.)^ 
Charing-crots (3 P.x.), St. George’s (1 P.x.), Cancer (2 p.x.). 

At tbe Royal Bye Hospital (2 p.x.), the Royal London O^thalml* 
QO A.M), the Ro^ Westminster Ophthalmic G-30 P.x.), and thw 
Central London Ophthalmic Hospitals operations are perfon^ dally. 


BOOIBTIEB. 

IfOHDAT. — Medical SootETT or London. — 8 30 p.x. Mr. C. B,. 
Keetley: Cases of Intestinal Resection and Intestinal EselualoQ.— 
Mr. H. Allingham: A Series of cases of Intestinal Resection. 
WBDNBSOAT.— North-West London Clinical Socibtt (North-Wesh 
London Hospital).—8.30 p.x. SlrR.Quains Some Geneial Bemarka’ 
on Professional Topics. (Presidential Address.) 

TBUBSDAT.—Harvxian Societt.—8.30 p.x. Dr. Goodhart will open 
a Discussion on “ Spasmodic Asthma and Its Treatment." 

FEIDAT.—Wmt Kent Mkdico-Criruroical Society.— 8.15 p.x. Mr, 
Mayo Collier: Chronic Nasal Obstruction. 

West London Medico-Chiruroical Society (West London Hospital, 
'W.}.—8.30 P.M. A Discussion on '’Gastric Ulcer" will be opened* 
by Dr. Hood and Mr. Bruce Clarke. Drs. Alderson, Drewl^. 
Campbell Pope, S. Taylor, and Mr. Keetley will take p^ in the- 
Ditcusslon. 

LBOTURBS, ADDRESSES, DEMONSTRATIONS, ko. 

MONDAY.— London Post-qraduatb Course.- LondonThroat Hospital, 
Great Portland-street, W., 8 p.x., Mr. O. C. Wilkin: Aural Poljrpi, 
TUESDAY. — London Post-oraduats Cotnus.—Bethlem Hospital, 
2 P.M., Dr. Percy Smith : Developmental Insanity, Circular Insi^ty, 
WEDNESDAY.— National Hospital for tee Paraltsed and Bpx- 
LiPTic (Bloomsbury).—3 p.x. Lecture by Dr. Gowers. 

Hospital for Co.nsuxptiok Ac. (Brompton).—Dr. J. K. Fowler; 
Bronchitis. 

St. John's Hospital for Diseases of the Sein (Leicester-squara, 
W.C.).— 6 P.x. Dr. Morgan Dockrell: Tuberculosis of tbe Skin. 
West London Post-orsduatk Course (West London Hospital, W.).— 
b P.x. Dr. Ball: Throat Cases. 

THURSDAY. — London Post-graduate Course. —Hospital for Sick. 
Children. Qt. Ormond-st.,3.30p.x., Mr.W. Arhiilhnot Lane: Selected. 
Surgical Cases.—NatlunsJ Hospit^ for the Paralysed, Bloomsbury, 
2 p.m.. Dr. Beovor; Muscular.\tropby.—Central London Sick Asylum,. 
Oleveland-st, 5.30 p.x.. Dr. T. Henry Green : Cases in the Wards. 
FRIDAY.— London Pobt-oraduatb Course.- Klng'sCoIlege.S toSp.x. 

Prof. Crookshank: Tuberculosis and Leprosy. 

SATURDAY. — London Post-graduate Ooursb.— Brthlem Hospital, 
11 A.X., Dt. Percy Smith: Climacteric and Senile Insanity. 

St. John's Hospital forDisbabes or the Seim (LeiceBter-sq.,W.O.).— 
Dr. Morgan Dockrell: Syphilis. 


DorliiK th« week marked eoplei of the following newvpapen 
have been received: —WafsaU AdterfMcr, Ilaekney Mercury, 
at. Andrev't CUhen, Bailey Beporter, Morning Leader, Chetter 
Chronicle, Brightory Qatelie, Wolverhamplon Chronicle, Rochdale 
Observer, Bradford Obterver, Brlfael Neve Lellcr, f^ydney Morning 
Jlerald, yewcatlle CAronfcle, Halifax Ounrdfan, Birmingham Mail, 
Irish Nevs, Glasgow Herald, Leicester Daily Post, Hhrfflrld Inde- 
pendent. Builder, Liverpool Daily Post, Timet of India, Archiieet, 
City Press, Pimeer ifaft, Bristol Mercury, Lyminglon and toutk‘ 
HanU Chroniele, Leeds Mercury, Buchan Observer, y'orkthire Post,. 
Local Oovemmenl Chronicle, Reading Mercury, Weikly Free Press 
and Aberdeen Herald, West Middlesex enatidard. Mining Journal,, 
Hertfordshire Mercury, .<*ou</iampfon Echo, Crtve Guardian, Surrey 
Adi'crfiser, Etrning Revs (I'ork), Local Government Journal, Elgiru 
Courant, Orkney Herald, Waterford Mirror, Tortptay Directory,. 
Montreal Herald, St, Bartholomew's HotpUtU Journal, Dorset and 
t'omersrl standard, Farringdon Advertiser, Royal Comuall Ooseffe, 
IFartejctsAfre Times, Western Mail, Scotsman, Tonbridge Telegraph^. 
Ae., Ac. 
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METEOROLOQICAL READINGS. 

(Taken daily ai 8M a.m. by SieuarO't Intirumenif.) 

* The Latcet Oflce, Oct 24th, 1896. 
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EDITORIAL NOTICE. 

It is most important that oommnnications relating to the 
Bditorial bosiness of Thb Lanobt should be addressed 
eaehuwely “To thb Editobs,” and not in any case to 
any gentleman who may be snpposed to be connected with 
the Editorial staff. It is xu^ently necessary that attention 
be given to this notice. 

Xt ti eepecialXi/frequeited that early intelligenee of local metUt 
having a medical intereet, or which i£ ii desirable to bring 
under the notice of the profeeeion, may he tent direct to 
this Office. 

Zeeturet, original articlet, and reporte should be written on 
one tide only of the wmer. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addreuet of 
their writers, not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers eOTUaining reports or nems paragraphs should be 
marbed and addresUd “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Lanobt should be addreued “ Zb the 
Manager." 

We cannot undertahe to return bfSS. not used. 


7ebs akd the Locum-tubbt. 

A CORSBSPOxnENT wrltetA few weeki Ago I hsd occuion, when 
acting at locnm-tenent In Bootland, to sign a lunacy certiAcate. To 
whom does the foe go? Am I entitled to it, or doee It go to the 
principal? There is a difference of opinion amongst the members of 
-the profession In regard to the above.” To this we hare to say that 
all fees made or earned by a locum>tenent are obviously due to the 
practitioner wliose place he is holding, in the absence of any special 
oontract to the contrary. Occasionally it happens that a fee repre¬ 
sents some unusual du*^^y or service, when there Is much to be said 
for Its being divided between the principal and his assistant, but this 
is a matter of grace on the part of the principal. 

X>r. Auiputus H. Bampton is thanked for his Interesting communica¬ 
tion with regard to the procuring of immunity from malarial fever. 
The treatment suggested, however, is, in the present state of our 
knowledge, a little visionary, and we do not think that its promulgv 
tion would serve any practical purpose. 

J[. B. would be glad to bear of any recent book on Cottage UosplUle 
and Convalescent Homes aud the publisher's tiame. 

•■PBRSISTBNr HICOOUan AND SNBBZINai A SCOaBSIION 
WANTED.” 

To the Xditors of The Lajtobt. 

Sms,—If there be no lesion of the cerebrum the case It most likely of 
tibe rheumatic gout nature. Salicln in thirty-grain doses three times a 
day will effect a cure In four days or less, if my surmiae be orreet-. If 
the ease should be due to organic nervous system derangement pro¬ 
ducing an erythematous condition of the nasal, pharyngeal, and gastric 
muoons tracts of an intermittent nature, small doses of arsenic, 
DUX vomica, and Iron three times a day, with milk and lime-water 
night and morning, will be tlie remedy. I have known a case 
<A a gentleman affected with sneezing which suddenly attacked him 
after intervals of a few weeks, and lasted day and night continually. 
I have known a cate where hiccough, sneezing, and Itfyngeal asthma 
were periodic visitents. Arsenic and tonics relieved theArst; saUdn 
cured the seoond. I am, Sin, yours truly. 

Klngttown, Oct. 21st, 1895. jomr BocaE, M.D. 


Medical Work akd its HBuirNnuTioa is Wai.ss. 

Trk WuUm Matt says that a movement Is on foot at Llanelly to se ca ra 
en Increase In the fees paid to the niellcal officers of the vBidona 
works. At pmaent the payment is only 9d. per mintb to oover 
medical attendance for eacli workman and bla family. In oUter towna 
the rate is Is. Some have alreidy cooceded the very reMonobte 
demand, but at Horewood's Works it is intimated that if the medical 
attendant is not satUAed his resignation will be accepted. We trtMt 
that the workmen here will resoniider their resolution and the in¬ 
adequacy of the pay of the medical man. It they do not, and drive 
the present holder to resignation. It will be discreditable to any 
medical man to take the vacated iwst. Nine shillings a year (or 
medical attendtnee on a man and his family who are in receipt ed 
good Welsh wages is not just. 

Dr. 3. Harley.—The Sickness and Accident Aesuraooe Aseoclation, Ltd., 
of 64, Hoorgate-street, B.C., offers insurance of the kind indicated by 
its title to professional men; and the Medical Slckneae, Annaity.and 
Life Assurance Society, of 33, Chancery-lane, B.C., covers the eiek- 
ness risk. But we are not able te decide upon the ootnpnratfva 
merits or competing claims of these two societies. 

Jfr. John Newton.—We never give medical advice or reoommend treat¬ 
ment, and regret that we can be of no service. Our adverUaemeat 
columns contain tbe addresses of m tny Institutions that might a sera 
our correspondent's purpose, and bis medical attendant esm help him 
to a choice between them. 

A. There does not seem to be any publication containing tbe 
desired Information, Particulars concerning the meteorological 
qualities of any speclAed locality can always be obtained, but auch a 
comprehensive work as our correspondent seeks has yet to be written. 
H. B.—The “ Laboratory Guide." by A. H. Church, M.A., P.B.S. 

(Gurney and Jackson, 1, Puteruoster-row). 

Jo»e])h S. P. has neglected to supply us with bis full name and addreee. 

“A FBM&LB MBMBBR OP THB ARMY MBDICAL STAPP." 

To the Bditors of Tkb Laboet. 

Sirs,—A s tbe correspondence on Dr. James Barry’s stnnge history 
makes little or no mention of her military career, may I be allowed to 
supplement my letter in The Laverr of last week with a few 
particulars? 

Reference to Hart's Army List for the year 1863 will show that 
"James Barry” stands at the bead of the list of InspeotMa-General of 
Hospltala In July of that year the Times one day annonnoed the 
death of Dr. Barry, and the next day It was ofllilally reported to the 
Horse Guards that tbe Doctor was a woman. She was burled at SeoMl 
Green, and over her grave was erected a tablet with the simple losmip- 
tion I " James Barry. Born? Died 1863.” These facts, the proceedings 
of the Inquest, and the registry of her death should be still available as 
veriAcatlon of the Doctor's mx. Tbe dates of her several eommitaioaa 
in tbe army will be found as follows; but it Is very remarkable that the 
grades of "Surgeon,” "Assistant Inspector," and "Brevet Deputy 
Inspector” of Hospitals were passeil over In her case:—Sospitri 
Assistant, July 5th. 1813: Assistant Surgeon, Dec. 7ih, 18 5 ; Sargeon- 
Maj'or, Nov. 22nd. 1827; Deputy Inspector of Hospitals. May 16th, 1851: 
Inspeotor General of Hospitals, Dec. 7c.h, 1858: retired on halt-pay, 
July 19th, 1859; Died, July, 1855. In “ Plfty Years of my Life." by the 
late Bari of Albemarle,at page9S,vol. 11., will be found some interesting 
comments on Dr. Barry's services and death. Re says: "A mystery 
attached to Birry's whole professional career, which extended over 
more than half a century. While at the Cape he fought a duel and 
was considered to be of a most i|uarreIsotne dlspcsition. He was fre¬ 
quently guilty of flagrant breaches of discipline, and on more than one 
oocasion was sent home under arrest; but somehow or other bis offeaose 

were always condoned at headquarters. It is alngalar that nsithsr 

tbelandlady of A«r lodging nor the black servant who had lived with 
her for years bad the slightest suspicion of her sex. Tbe Iste 
Mrs. Ward, daughter of Oolouel Tidy (Military Secretary, Jamaica, 
1856, and at tbe Horse Guards, 1855), from whom I had these par¬ 
ticulars, told me further that she believed the Doctor to have been the 
legitimate granddaughter of a Scotch earl whose name I do not now 
give, as I am unable to substantiate the correctness of my friend's sur¬ 
mise, and that tbe soi-disant James Barry adopted the medical pro¬ 
fession from attachment to an army surgeon who has not been mtny 
years dead.” In a letter to me from Surgeon-General McKlanon be 
states that be found Dr. Barry to be "a pleasant and agreeable man. 
He neither cursed nor swore, but behaved himself like a gentleman. I 
have heard many reports about him. and the most of them ware false, 
the people making them being obviously Interested ptrtles. I never 
beard of bis ever being an operator of any kind, nor do I think he ever 
had any opportunity of thoe-lng bis skill in that line.” On the other 
hand, SurgeovQsneral Longmo'e. writing to mj from Netiey in mP, 
says: “1 acted as P.M.O.al Trinidad for neirly a year shortly after 
Dr. Barry vacated tbe post. I also see her In the Orimea, when 
with Ix>rd Raglan on a visit,” And in an appreciative comment on my 
treatment of tbe ease in the character of Dr. FUejames In my oevpl, 
"A Modem Sphinx,” be adds; "Some yean ngo a French srriter in a 
history of *Le M^decln Mllitaire'remarked: ' Le fait eu lui-mAme ne 
, lalase aucun doute; et cependant je doute tort qne Mtm Braddon eOe- 
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rnSme oterait jmnul* blre de mUa personae I'h^rolne d'un de ces 
toauuu.' You bave aooonpUabad wbM the writer evldentlj thought 
no one dare do.” 

1 could mU eeveral amusing stories of Dr. Barry's "mistaken identity,” 
as, for Insteoce, that of the adjuteotof a regiment in Jamaica requesting 
the Doctor to discontinue visiting hla wife just at the hour be had to be 
on parade or In the orderly room. But most of these anecdotes 1 have 
Interwoven Into my novel, “ A Modem dphlnx,” or Its reproduction, 
"Madeline's Mystery," either of which volumes may no doubt be 
found in some of the numerous libraries of the eounlry. 

I am, Sirs, yours faithfully, 

Savage Club, Oct. 2Lst, 189& B. Boqbbs, Lieutenant>OoloneL 

To the Sditon of Thx Laxcst. 

Sim,—I have great pleasure In sending you my recollections of 
"James Barry,” the lady surgeon referred to In your columns. 

It was in the year 1844,1 think, that I was sent from Barbadoes to 
Trinidad to sit on a general court-martial, which was exciting great 
lntere*t in the Islands at that time. On the assembling of the court an 
individual appeared as spectator who at once attracted my attention. 
He was In the full dress of an army surgeon, but bad all the appearance 
of being a woman. On making Inquiries 1 was told that the Individual 
was Dr. Barry, the principal medical officer of the district. The im¬ 
pression and general belief were that he was a hermaphrodite, and as 
such be eacaped much comment or observation in places where every¬ 
one was used to him. But I was under the belief that there had 
new existed a true human hermaphrodite; so that I was eonvinced 
James Barry was a woman about sixty years of age, end being much 
Interested in him I cultivated his acqueintanoe and vre became very 
friendly. He frequently esked me to vlalt him, end I endeavoured to 
dnw out hU antecedents, but found him very reticent. The only 
thing that 1 dlsoorered was that Lord PIteroy Bomeraet (afterwarda 
Lord Raglan) was a friend of bis, from which I Inferred tbet It was to 
him Barry owed bis high position. He was a vegetarian and drank 
only water. 

Some yeera ago I read of bis death, and that hla sex had been dis¬ 
covered, as well aa tracea of hla having borne a child. 

1 am. Sirs, yours faithfully, 

Oct. I7tb, 1895. CspTiOK. 

*•* We have received the above letter from an intimate acquaintance of 
the late Dr. James Barry through Mr. Henry Taylor, P.R0.8., of 
(juarry-ftreet, Quildford, who, remembering that he bed beard a 
gentleman apeak of having made this curious person’s friendship, 
kindly wrote In our behalf for particulars. Mr. Taylor also refers 
thoM of our readers who are luterMted In the case of James Barry to 
” a capital story of a Spanish nun, in the seventeenth or eighteenth 
century, who enlisted In the army and served with much credit In 
the West Indies and Spanish Main, written by M. de HerMla, the 
Preach poet, and purporting to be a true history.” Several corre- 
spomlente also refer us to the account of James Barry given in ' 
Taylor's " Principles and Practice of Medical Jurisprudence.” edited 
by Dr. Thomas Stevenson, fourth edition, vol. IL, p. 290. This 
chapter conteina allusions to the Chevalier D'Bon and several other of ; 
the more notorious impersonators of sex.—B d. L. 

WHAT IS LIFE? 

To the SdUore of Tas Laboet. 

Sirs,—A s this subject is discussed separately in the current Issue of 
Tbk LaircbT by no fewer than three great authorities—Professor Beale, 
ProfesMT Rindflelscb, and Sir James Crichton Browne—it is evidently 
o( mote present interest than I had supposed. To my understanding, 
however, the problem is about aa hopeful as the process described in 
one of .Ssop'e fables—" Viper gnawlag file ” I Many years since I read 
both BUchner and Beale, but of course with no decisive result, though 
1 considered that the former had the better case. In later years I have 
read Huxley, and agree with him that there is no prospect— 
as I have elready steted—of the question being settled, and that, 
therefore, of the three eltemativea—materiailsra, enimlsm, and agnosli- 
clsm—the only rational choice Is, unsetlsfectory as It mey be, to 
candidly, it not cordially, accept the lest, provisionally at any 
rate. If that is so. are not the scientific gentlemen In question 
rathw too dogmatic against what Professor Blndlleiscb calls "the 
tyranny of materialism " ? I cannot but think that animism, whether 
old or new, is more presumptive end difficult of aooeptence than 
■naterialism, and that Huxley's agnostlolim bids fair to bold the field 
for long enough agelost all poiitlrlim on the subject. So far the thing 
Is an tnacmttble mystery, and It la, therefore, foolish to conjecture 
about it. I am. Sirs, yours faithfully, 

Oct. 21st, 189S. OxLT a Medico. 

THB MORPHIA HABIT. 

To the Editors of Tbb Lawob*. 

Would any of yoor readers who have bad experience in the 
Inatment of the above do a great kindness by naming the best work 
on this subject, and stating whether or not there la any drug or means 
of mitigating the suffering during the treat mentf Is the morphia 
habit leas likely to be acquired by one who takes It for bond‘/tde 
suffering than by one who has uilber been carelessly sloa- in giving It 
np after reoovery or who indulges In it for mere pleasure ? I write on 
behalf of a great sufferer who Is compelled, end wilt be for some time, 
h) uee hypodermic Injections,—I am, Sira, yoon faithfully, 

Oct Elat, 1805. VieiLAVd. 


The Bfprct of Hkat. 

The Amrriean Meteoroloffieal Journal for October contalnc a paper by 
Mr. B. S. Pague on " Sensible Temperature, or the Effect of Heat on 
the Body in Cellforala.” Over the great valleys of the Sacramento 
and San Joaquin, and over that large area of the State removed from 
the immediate ooast and south of the Tebachapl Mountains, maxi¬ 
mum temperaturea of from 106* to US* are experienced during the 
summer months, end aa high as 122* have been recorded In Deatt> 
Valley In July. The temperaturea noted are from Weather Bureau 
records, and show the temperature of the air, the thermometer being 
In the shade in a ttandard thermometer shelter. Mr. Pague atates 
that the reason these temperaturea do not kill la that, while the 
degree of beet noted la that which la actually recorded, that which la 
known aa the sensible temperatnre la about 40* leas, dependent 
upon the amount of moisture In the elr, end It la this aenslble tem¬ 
perature which affects life. By sensible temperature U meant that 
which It felt at tlie surface of the skin where the akin la exposed, ae 
on the face or hands. Ibis temperature Is obudned from the usual 
form of wet-bulb thermometer. The highest temperaturea on record 
at San Francisco during the months from June to September, 
inclush’e, average 95*, while the tentible temperaturea on the seme 
days average 65*. At Toma the avenge highest U 116*. and the 
average aenalble temperature at the time of highest air temperature 
la 76*. This shows that, while high tempemturet prevail at periods of 
I the year, the tempenture which the body is required to endure Is 
about S5* leas than the air temperature recorded, and this diff er ence 
Is due to the amount of moisture in the elr. If the sir were aa medst 
as le found in the region of the Great Lakes and along the Atlantic 
seaboard, and the temperature as high as It now Is at tlmea, Uic 
effect of the beat would be to kill by what is called sunstroke the 
greater number of the population, to destroy vegetation, and to 
deeolate the country that now produces si much and as gres;t a 
variety as does the most favoured section of the globe, 
ifr. K, P. Popat.—0\iT Studente’ Number contains full Information aa 
to the examining hoards of the United Kingdom end their require- 
menta. It would be impossible to give our correKpoudent this sort of 
iufomietton about America, where every State cau make its own 
arrangements. 

H. A. C.—We do not identify the author of the testimonial to Rudd’c 
remedy. The name aitd description do not exactly correspond to any 
In the Medical Begister. Can our correspondent give ua exact 
particulars of name, address, Ac. ? 

L.S.D.—The situation our eorrespondent deecribes to ua 
is decidedly galling, but be will understand that we cannot express aa 
opinion upon it unless both shies of thequestiouare madeclear to us« 

WAKTBD, AN EXPLANATION OR A SUGGESTION. 

To the Editors of Teb Labobt. 

Sirs,—W ould any of your readers give mean opinion on the following 
case? A child aged eight years was revaccinated a 3 rear ago. Pour 
vesicles resulted, one of them imperfect. A groartb subsequently ap¬ 
peared in each of the cicatrices, and at the present time the ccnditloir 
is as followA There are ttiree bard, freely movable masses of pink- 
ooloured, smooth, shiny tissue of almost cartiiaglnous feeling. The 
masses are of almost the same size, oval, and about tbreenjuarten by 
half an luch In their diameters, raised above the surface of the sur¬ 
rounding skin by about one-eighth of an inch. The outlines are 
r^ular, but the three masses are joined in their long dlametem 
by thin portions of the same tissue about onc-eigbtb of an Inch 
long and one-sixteenth of an inch wide. A very much smaller 
mass occupies the site of the cicatrix of the abortive vesicle. 
The masses are quite palnle&s, but as the patient is a little girl the 
unsightliness of the arm has to be consider^. A brother of the child 
was revacclnated whilst away from home at school at about the same 
time, and he has developed precisely the same condition. The family 
history is very goo<l an<I the children otherwise extremely besdtby. 
What is the prooable nature and cause of the growtiii, and are they 
likelytobeof a keloid iwture, when removal would not be advisable ? 
What would be the most appropriate treatment to adopt? 

1 am. Sirs, yours truly, 

Oct. 21st, 1893. OlOATRlz. 

A Subscriber.—THo such work as our eorrespondent requires is known to 
us. The time has hanlly arrived for such a summary of knowledgo 
neoessarlly recent, but be will find scattered through oar colnmna 
information embracing all the different points. 

Tbz Liebig's Extract of Meat Co., of 9, not^6,Pencharob-avaiae,B.O., 
as printed in an analytical report in The Laxcet of Oct. 12tb, point 
out that their new preparation Is cslted Pep‘x>aitm Camis, and not 
" Bxtractum Oarnls.” 

Erbatom. — On page 1004 the words "75 mitllmetres,” "60 mllU- 
metres," "33 and 3S mllllmetrea,” onght to have bean raspaeUvMy 
TC Ml 50 33 and 36M- 76 M are equal to 0*076 mlUlmatra, and ttte 

other figures should be read In that proportion. 
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ACENOWLEDGUENTS OF LETTERS, to., RECEIVED. 


[OOT. 28. 1806. 


OommtmiMtioiiB, Latten ho. hMW been 
received fkcm— 


A.—Dr. A. J. Andercon, Pembroke; 
Mr. U. B. Armstrong, Newcastle 
upoD'Trne; Hr. Appleton, Shef¬ 
field: Apothecaries'Hall, Lend., 
Sec. of: A., llfraoombe. 

B —Dr. J. Baker, Lond.; Dr.T Jtair, 
Olasg.; Dr. T. Lauder Brunton, 
LoniL: Dr. O. A. Bannatyae; Ur. 
Barrett, Folkestone; Mr. L. A. 
BidweU, Load.; Mr. H. T. 
Butllo, LonA ; Mr. H. Brice, 
St. Aostell; Mr. J. P. Bosh, 
•CUftOT: Mesan. Burmyne and 
Oo., Lond.: Messrs. Hloodeau et 
Ote., Lon A: Messrs. W. Blackwood 
<and Sous, Bdln.; Messrs. A. and 
<1. Black, Lond.: Messrs. Bostel, 
LonA; Brit. Med. Assoc., Mew 
Sooth Wales Branch, Hon. Sec. 
of: Bethnal Qreen Fm Library, 
CLibtmrian of; Bristol Hosp. for 
Sick Children, Sec. of; Benedict, 
Lo^.: Bromidia, Lond. 

<3.—Dr. W. 8. Ohurcl^ Lond. t Dr. 

D. Cooper, Glasg. ; Dr. W. Carter, 
Lirsrpoot: Mr. J. W. A. Cooper, 
Morfolk; Mr. F. B. Caspar, Bom> 
•ford: Mr.A.Cumberland,LonA: 
Mr. W. F. Clay. Bdln.; Hons. 
Oampeann, Bucharest; Messrs. 
'W. and B. Chambers, Bdln.: 
Messrs. T. D. Charlesworth and 
Hlo.,Loiid.: Civil Bifbts Defence 
•Committee, LonA, Sea of; City 
of Dublin Hosp., Sea of; City 
■ct Sheffield, Town Clerk of; Cor- 
miisdr. The, Chicago, Publisher 
of; CleriAl and Medical Bank, 
Bristol, Manager of; Chichester 
Infirmaiy, Sec. of; Comfort, 
lonA i u. B. S., LonA 
A—Messrs. Domeler d Co., Lond.; 
Dental Hosp., Lond., Seo. of; 
Dublin City Hoep., Sec. of. 
&—Bshibltlon of Cabinet Pictures, 
LonA, See. of. 

ffi,—Mr. J. W. FleUber, Steelton, 
Pa., U.S.A; Mr. M. H. Feeny, 
Ulverston: Messrs. O. L. Fils* 
gerald and Co., FblladelpbU. 
49.-*Dr. J. F. Goodbart, Lond.; 
Dr. J. Galloway, LonA ; Dr. 
J. F. B. Galrdner, Glasg.; Mr. 

L. M. Griffiths, Bristol; Mr. H. 
Gilford. Beading; Mr. F. G. 

' Garrett. Pendleton ; Bev, T. 
■Otven-Wilson, Lond.; Mr. J. 
Goodman, Brentford; Mrs, A. 
Gurney, Colnbrook; Miss J. B. 
•Groom, Lond.; Messrs. D. and 
W. Gibbs, Lond.; Gloucester 
County Asylum, Sea of: Globe 
Advertising Co., Aston Clinton. 
A—Dr. J. Hlnsbelwood, Oliu.; 
Dr. B. H. House, Grimsby; Dr. 
W. W. Hsrdwtcke, Molesey; Mr. 
J. Hawkings. Lond.; Mr. O. 
Holst, Bastbourne; Mrs. Heber- 
den, West Brighton: H. O..Man- 
'Cbester; H. T., Guildford. 

J.—Sir G. Johnson, Lond.; Dr. J. 
Jack, Olasg.; Mr. G. Jackson, 
Plymouth ; Mr. T. W. 0. Jones, 


K. —Dr. W. Kidd. LonA; Dr. J. 
Kerr, Lond. 

L. —Dr. J. F. Lea. LonA ; Mr. 
Josef lAmmel, Belfast; London 
School of Medicine for Women, 
Sea of; LlEhtburn Hoep. for 
Infectious DIeeases. Glau., S^ 
of; Leicester, Borough of. Clerk 
of; L.,Lond.; L. N., Lond. 

IL—Dr. A. Horison. LonA; Mr. 

B. S. MarUn, Bolton; Mr. O. H. 
Makins, Lond.; Herr J. Safar, 
Wien; Mr. W. B. Moore, Stour¬ 
bridge ; Mr. W. J. Marsh. Brad¬ 
ford; Hr. T. W. Morton, Lond.; 
Mr. B.W. Marsball,Mitebam; Mr. 
J. MoMurtrie, Glsw.; Mr. B. W. 
Marston, Berne; Messrs. J. Mac- 
lehose and Sons, Glasg.; MalUne 
Manufacturing Ca, Land.; Man¬ 
chester Boyaf Bye Hosp., Sec. 
of: Middlesex Hosp. Medical 
School, Deso of. 

E.—Rational Dental Hoep,, Qt. 
Fortland-st., Sea of. 

O. —Dr. W. Osier, Baltimore; Mr. 
& Owen, Load.; Ctefo^ Med. 
Faculty, Dean of; Owens Col¬ 
lege, Manchester; Official Be- 
cayerln Bankruptcy, Brighton; 
Onderon, LonA; Omega, XtmA 

P. —Dr. P. K. Picard, LonA; Mr. 
Y. J. Fentland, Bdln.; Miss 
Petberbridge, Lond.; Heasrs. 
Pidcock and Sons, B^boome; 
Polyglot, LonA; P., LonA 

B.—Dr. B. B. Beynolds, Man- 
chestm*; Col. B. Bogers, Lond.; 
Boy. South Hants Infirmary, 
Southampton, Seo. of; B. B. IC., 
Lond. 

8.—Dr. T. D. Savill. Lond.; Dr. G. 
Sturrock, Leicester; Dr. R. 0. 
Sbettle, Beading; Mr. W. T. H. 
Spicer, LonA; Mr. S. Swalee, 
Sbeerness ; Messrs. Saxton, 
Obatterton, and Ca, Lond.; 
Saarbaeb's News Exchange, 
Mayence ; South Devon • and 
Bast Cornwall Hosp., Plymouth, 
House Steward of; Sunderland 
Infirmary, Sec. of; St. Mary's 
Hosp. Medical School, Seo. m; 
Secretary, Landport. 

T. —Dr. 8. A Udey, Florence; 
Messrs. Toler Bros., LonA ; 
Torquay Medical Society, Sec. 
of. 

U. —Mr. T. 8. Upton, Yorks; 
University College, Lrad., Sea 
of ; University College Medical 
School. Liverpool, Dean of; 
University of Durham, Dean of. 

W.—Dr, J. R. Whitaker, Bdln- 
burgb: Dr. B. A. White, Margate; 
Mr. F. Wilson, Londi.; White¬ 
haven Infirmary, Sec. of; West¬ 
minster Hosp. Medical School, 
LonA, Sec. of. 

Y.—Mr. P. M. Yearsley, Lond.; 
Yorkshire College, Medical De¬ 
partment, Dean of. 


Lond.; Mr. W. O. Jones, Man- Z,—Messrs. A, and W. Zimmer- 
■cheeter; Jersey, LonA I mann, Lond. ; Z, Y. X., Lond. 


Lstten, aaeh with saelotors, mb alM 
Mknowledced ftom— 


A—Mr. H. Appleton. The Llsard; 
Alpha, LonA; Adolphus, LonA; 
A. Z., Lond.: A Z, Settle- 
worth ; A. P. W., Lond.; .£scu- 
laptus, Lond. 

B.—Dr, H. Brown, Alford; Dr. 

H. S. Branfoot, Brighton; Dr. 

I. McW. Bourke, LonA; Dr. 
T. M. Bonar, Probui; Mr. H. I. 
Butlln, Lond.; Mr. 6. Bloxham, 
Goudhurst; Mrs. Bennett, Load.; 
Mrs. Brayfield, Hylton; Messrs. 
Black and Co., LonA; Messrs. 
Benson and Oo., Lond.; Birming¬ 
ham City Asylum, Clerk of; H, 
LonA: wurne, Lond.; Bart's, 
LonA; Beta, LonA 

OL—Dr, W. Orooke, Bgremont; 
Dr. H. Coatee, Lond.; Mr. 
0. Creetar, SUIoth; Mr. W. H. L. 
Croekwell, Wballey Baoge; Mr. 
D. OriobtoD, Lond.; u. T. J. 
Oroke, Beverly; Messrs. B. 
Cook and Co.. Lond.; Messrs. J. 
Cleave and Bon, Oredlton; OIW 
of Dublin Hospital. Secretary of; 
Cambridge Summer School of 
Medicine, Secretary of; College 
of Preceptors, Lond., Secretaty 
of; Cortland Wagon Co., LonA; 
Confidence, LonA: Collieries, 
Lond.; Condyle, Lond.; Cash 
Sorgen,Lond.; Carriage, LonA; 
Cornelius, Lond.; Cyriax, LonA; 

C. J.,LoiiA 

D>— Dr. J, Drummond, South 
Shields; Mr. T. Dixon, Loud.; 
Measrs. Dowle and Marshall, 
Lond.; Domus, Lond.; Dublin. 
B.— Mr. F. O. Bmst, LonA; B. H.R. 

F.— Dr. Forrest, Woodbam Ferris; 
Mr. Foley, Wombwell; Mr. B. 
Fltxgerald, Midleton, co. Cork; 
Mr. w. A. Frost, Lond.; Mr. 

M. H. Feeny, Havertbwaite; 
Mr. W. Fryer, Lond.; Mias M. A 
Fergnsson, Broogbty Ferry; 
Messrs. Foster, Browne, and Oo., 
Montreal: Flower House,Oatford, 
Secretary of; F., Lond.; FIdes, 
Lond.: relis, Lond.; Fidelity. 
QL—Dr. L. Grant, Oban; Dr. H. R. 
Griffith. Dolgeilly: Mrs. Gann, 
Hayllng Island; Measrs. Giles, 
Sci^h^ and Co., Clifton; 
Gloucester County Asylum, 
Secretary of; Gloucestershire, 
Lond.; O. H. M., Lond. 

Dr. Q. Harley, Lond.; Dr. A. 
Harper, Eastbourne; Dr. B. 
Howden, Newcastle - ou-Tyne ; 
Dr. J. Hassall, Northwicb; Hr. 

J. J. Hicks, Load.; Mr.W.H.W. 
Harris, Stackstead; Mr. J. Key- 
wood, Manchester; Mr. W. A. 
Hardiker. Brymbo; Rev. J. D. 
Hepple, Soutn Shields; Mr. W. 
Howard, New Buckenham; 
Messra J. V. Halford and Son, 
Lond.; Messra Harvard and Co., 
Lond.; H. W., Lond.; Hercules, 
liond.; H. C., Manchest4*r. 

L—Dr. u. R. Illlimwortb, Loud. 
J,— Dr. R. W. rones, Penrhlw- 
ceiber; Dr. O. H. L. Johnston, 
St. John's, N.B.: Mr. F. B. 
Jeesett, LonA; Jeyes' Sanitary 


Compounds Co., Load., u ■ 
tary of; J. W., LonA; Ja co tw a a, 
LonA: J. M. J.. LooA 
K.— Mr. a Keddell, Wantage; Mr. 
T 8. Keys, Swansea; Maaan. 
Keith and Oa. BdinboKh. 

L—Dr. A Lyndon, Welllagton, 
Somerset; Dr. B. Liveiog, Lrwtd,; 
Mr. L. Lewis, Neath; 
Longmore, Woolstone: Llqoor 
Oarnls Oo., Aston Clinton ; 1^. 
Lond.: I.ocum. Lond.; Lawla. 
Lond.; Locum, Leicester, T,occt. 
Parwicb. 

IL-Dr. McFeat, LooA; Dr. D. O. 
Muir, Owmtillero; Dr. Menhan, 
Lond.; Dr. B.Mmclelland, Wig¬ 
town: Dr. J. K. Maclean, Tendon; 
Mr. G. A Mnndy, Bath; Maaana 
M. Hasten and Sona, TjmmI ; 
Messra. J. Murdoch and On., 
LooA; M. 8. D., Lond.: MB., 
London ; Major, Lond.; Kadi- 
ous, Halifax; Mediena, Stana, 
Staffs; Medicus, Hadderifield; 
Medicos, Sonthwick; Medleai, 
Bayawater; M.B.O.8., Loodnet; 

M. B.O.8., Parkstone ; M. O. W.. 
Feterborongb: M. H. A, Lead.; 
MarlborouA, Lond.; M P. S., 
Lond.: M. A B., LonA; K. 

E,—Norfolk and Norwi^ Hqepttal, 
Norwich Secretarw of; Hcrth- 
amptonGeneral Infirmary, Ouan 
tacyof; Nonien,LooA; Enne, 
Bristol 

O. ~0ldham Sfondord, Kanagtog 
Director of; Omega, txmd. 

P. —Dr. W. a Parker. Kendal; Mr. 
B. Purvea, South Shield; Mr. 
A Farkes, Longton; Mr. W. O. 
Ferrott, Fermoy, eo. Cork; Mr. 
Parsons, Bastmgi; Pariah of 
St. Mary, lalington, Olert of; 
Phagocyta LonA ; F. F. K 

R.—Mr. C. U. F. Booth, Load.; 
Bflas Bogen. Manninghun; 
Mesin. Held and Donald, Pwth. 
B.—Dr. E. J. Steegmann, LonA: 
Mr. A. Stenbouse, Glasgow: Mr. 

N. Smith, Lond.; Mesara. Segg 
and Co., LonA; Measrm. J. A 
Saint and Co., FreeUm; Meeiri. 
8. Smith and Co., LooA; Sanitaa 
Ca,Lond.: School of Medicine cf 
the Boyal Colleges, Bdlnhnrrix, 
Treasurer of : Soipala, Load.; 
Scalpel. LonA: Stable, Lond.; 
Surgeon, Halifax; Sooliosia, 
Lond. 

T.—Dr. C. B. Taylor, Nottingham; 
Dr. W. Tonge-Smith. Load.; Mr. 
B. Trimble, West Bresnwi^; 
Mr. J. Tbin. Bdinburgh; Mr. 
H. TWylor, Guildford; T. W., 
Cloyne: T. G., LooA 

V. —Union Assurance Sodety. 
LonA. Secretary of. 

T.—T1 Cocoa Ca, LooA 

W. —Dr. W. B. Wynter, Bristol; 
Mr. S.WanA Lelceiter: Mr.S. 
Ward. Dudley; Mr. B. Wheeler, 
Manchester; Mr. T. Williams, 
West Bournemouth; Dr. W.. 
Lond.: W. X.. LooA 

X. -X. Y. Z.. Lond. 

T.—Mr. K S. Young, RandalAovn. 
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THE LANCET, November 2, 1895. 


SOME OF THE LIMITATIONS OF MEDICINE 

Delivered 'ait the Opening Meeting of the Sestion. of the Medico- 
C'hirvrgieal Society of Exeter, on Friday, Oct. IStk, 1S95, 

By JAMES F. GOODHART, M.D.Aberd., 
F.R.C.P. Lond., 

PBTSiriAK T(l flCTY’S HOSI'ITiL. 


GBKTI.B 11 BN,—Iq Mr. Leslie Stephen's life of bis brother, 
€ir James Fitxjames Stephen, there occurs this passage with 
Teference to the choosing a profession by bis dLstingnished 
lawyer brother : “ He therefore begins in the most prosaic 
fashion by an attempt to estimate the pocaniary and social 
advantages of the different courses open to him. These are 
in reality the Church and the Bar, although, by way of 
exhibiting the openness of his mind, he adds a more per¬ 
functory disoussion of the merits of the medical profession. 
Upon this bis uncle Henry Venn liad made a sufficient com- 
snent. ‘There is a providential obstacle,’he said, ‘to your 
becoming adoctor, you Iiavcnol humbug enough.’” Now that 
was, of course, some forty year.-; ago, and there are those who 
cnay think that the medical imin of to-day is not the man of 
that long gone time. Nor is he. It would, indeed, be a sad 
day for all of ns if, with all our immense additions to know¬ 
ledge, the world had no better medical men now. But 1 should 
Qot be disposed to let even our ancestral worthies rest under 
any such offensive imputation. They acted in their day 
‘quite as much up to their lights as we do now. But I take 
it that, in passing it on, the writer of the memoir from which 
I have quoted has in some measure made the present day 
responsible for a similar impression, and I am afraid it is 
■true that a good section of the general public—and 
even, I fear, it must be confessctl, not always the least 
discriminating—has floating about in its mind, and some¬ 
times lets escape in veiled speech, that a medical prac- 
•titioner must be more or less of a humbug. It is very 
interesting in looking over nor weekly Punch to see how 
sometimes the artist misses true humour by being too 
absolutely real. This is so with the “ Old Millionaire ” of 
Oct. 12tb. What could be more pathetic than that very old 
vnan with his ”no expectations”! But it is no caricature. 
The same may be said of tbo medical man of good bedside 
manner and small acquirements of a few years ago. It, too, 
was painfully rml, with a double edge, for it cut both at the 
public and at the supply which in some small measure its 
demand has created. It is a good illustration of my text. 
I have thought it, therefore, not inappropriate to our meeting 
to-day to discuss one or two of the conditions under which 
we are obliged to practise that seem to me to conduce to 
such an erroneous notion. And it seems to me that the 
•explanation is to be found first and chiefly in the uncer¬ 
tainties of medicine ; next, perhaps, in the impossibilities— 
the forlorn hopes~we are so constantly being called upon to 
deal with and to lead; and, thirdly, I would add, in some 
degree with our manner of dealing with such limitations as 
these under which we labour. Now the uncertainties of our 
work are so many and so manifest that it might, indeed, 
seem quite unnecessary to mention them; but I shall tax 
jour patience by a few of them, and they shall be some of 
the commonest, though perhaps not too well known for all 
that. 

Let ns take the matter of diagnosis first. How great i.s 
often the practical difficulty of coming to a conclusion upon 
real stote of a particular person's lungs. There are those 
who may, perhaps, think that the existence, say, of cavities 
in the lungs can lo determined with ease—and I do not say 
that it is not so for many cavities ; bnt we all know that a 
lar^e cavity may exist in the long without giving any signs 
of its presence, provided that it be surrounded by healthy 
long tiraue or that tbo bronchus by which it communicates 
its physical signs be blocked. It may not, perhaps, have 
ocenrred to all of yon to observe, on the other hand, how a 
▼ery small cavity, provided that it bo near the surface and 
BniTonnded by condensed lung, may give the physical 
a of a large-cavity, u point of the greatest importance 
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now tliat surgical procedures have added so largely t# 
the resources at our disposal for the treatment of diseases 
of the viscera. And 1 take it that in this fact is to 
be found the explanation of another fact, also an illustra¬ 
tion of my present contention—viz., that it is by no means 
uncommon to obtain the physical signs of a cavity in 
cases where the lung is only consolidated in acute pneumonia. 
Take another case. It Is practically impossible in many 
ca.«es to speak po.sitively as to the existence of early phthisis. 
Many a patient has l>eea said to have bad phthisis, and, 
perhaps, has spent winters abroad in conseqnence, who 
has never had anything of that sort tho matter with him; 
while many another on the brink of a galloping tubercnlosis 
has been pronounced sound by equally competent authorities. 
Then take the heart; and how uncertain often are the signs 
of grave muscular weakness, so that a really experienced 
man shall say one day that there is nothing the matter and 
the next day sudden death takes place. 1 may even take up 
a more extreme position and say bow uncertain often are the 
evidences of enlargement of the heart. We are all hearing 
now of what tho general public is pleased to call the new 
treatment of heart disease, the treatment by mechanical 
exercises and so forth. 1 cannot now discuss the value of it. 
It has its value undoubtedly in selected cases; but I want to 
say that any sup{X>rt may derive from the varying amount 
of pnecordiol dulness before and after the exercises is of 
a very unreliable description. We all know that in the post¬ 
mortem room tbo largest hearts are often found unsuspected, 
and that even under very competent hands a large heart 
sometimes becomes, under the rigid presentation of tbe dead- 
house, a very large heart indeed. Emphysematous lungs are 
a great hindrance to the detection of large hearts, and for 
the same reason—the greater expansion of the lung under 
the exercise—no observation upon tho praccordial dulness 
before and after exercise is of much value. I may note two 
other points concerned with the same difficulty. I allude to 
the doubt that there often is about estimates of the amount 
of fluid in the pleura. One oan, perhaps, generally say that 
there is fluid in tho chest, but often and often one cannot 
get any idea from the physical signs bow much there really 
is. The diagnosis of pericardial effusion labours under the 
same disabilities. To be certain of even considerable effusion 
in this sac is often a matter of the g^reatest difficulty, not to 
say impossibility; and I think 1 may say that I have had a 
rather exceptional experience of sneh cases. Here, again, the 
post-mortem room tells that many a pericardial effusion has de¬ 
scended to that department unrecognised, and, on the other 
hand, that sometimes an effusion suspected, or even diagnosed, 
is not found. I have seen a pericardial sac cut down upon as 
being full of fluid, after the most careful examination, only 
to be found dry. In the abdomen, again, appendicular colio 
seems to have added a new terror to dia^osis by necessi¬ 
tating a still further differentiation of colics. It was had 
enough sometimes to have to decide between nephritic and 
hepatic colic, between neuralgia of the kidney—if there be 
such a thing—and simple colic. And, by-tbe-bye, in pass¬ 
ing, is there such a thing as a simple colic agony, for by 
such a term only can I explain my meaning 1 Is one ever 
justified in attributing to simple spasmodic intestinal pain 
any attack so severe as to induce vomiting ? Axe not these 
the signs of calcnlns, or peritonitis, or twists, or something 
dreadful 7 I think that unbearable pain from simple 
intestinal muscular action is rare, although it may well 
seem somewhat inconsbtent to allow its existence for 
such an insignificant little canal as the appendix cssci 
and to doubt it in the case of the bowels proper. But, 
perhaps, it is the very insignificance of the appendix 
that constitutes its sting. Even the worm will turn. 
That a pure appendicular coHo—that is, colic due to 
disease in the appendix caici in association with retained 
mucus—will occur without the existence of any inflammation 
of the peritoneum I have indisputable proof, but no doubt 1 
ought to ask pardon of tho suigical section of my audience 
for putting forward so elemenivy an assertion. But for os 
poor physicians I would again insist that its existence has 
added a new terror to life for the medical man as well as bis 
patient. And if one toms from the uncertainties caused in 
diagnosis by what might, indeed, seem straight sailing con¬ 
ditions, what ore we to say of those countless questions that 
obtrude themselves upon our attention when we have to 
decide between the many ill-adjusted balances of physio¬ 
logical relation—between such states of ill-health and their 
differences as are caused, say, by one organ failing to do ita 
proper sliore of work and where other organs are called vpoa 
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to do the more, of which perhaps the bypoth^Mix of renal 
inadequacy may seirc to clear my meaning ? Such b'dden 
meanings must result in perplex^ purpose, and perplexed 
purpose is the opportunity of chance. 

It is still worse when we come to grapple with the uncer¬ 
tainties, not of diagnosis, but of treatment; because here in 
still greater force comes out the individuality of man. What 
does this not niean when jou come to champion health and 
pit yourself against his many maladic.s. This living machine 
(we call it a machine, and perhaps it will be in the future) 
is in truth a great codi^ration where each department differs 
greatly, one factory from another, in intuitive ease of work¬ 
ing, in cai>acity for work, as well as in methods of working. 
We are for ever assuming—jierhaps we are obliged to 
assume—that our bases of o)}cration are constant; whereas 
the very opposite is the fact, and much of our uncertainty 
comes from the patient aud not from his disease. There are 
those who go through life without a day's illness, and there 
are those who seem to “catch," as it is called, every 
thing that is going. There are those whose every cut 
turns to a sore—tliough I daresay the surgeon turns 
.aside to whisper, “Yes, if not properly treated”—and 
there are others whose perhaps serious wound never 
looks back in the process of repair. There are those 
whose stomachs tldnk no evil of assaf<i'tidn, and others 
to whom the most delicately prepared pill of a .simple drug 
acts as a poison. There are those again to whom climate 
seems to be the main obstacle to at any rate pleasurable 
exi-stence, and others who can go anywhere, do anything, 
and never turn a hair. Yet all these varied existences have 
to be treated, and treated for disease.s that have the same 
names in the one and in the other, and treated by the same 
drugs, more or less, that are allocated to each disease. 
To prescribe for a headache may be an easy thing, albeit not 
always very successful; but to prescribe for John's headache, 
and Tboma.s's headacdie, are different things. “ There are at 
least six ]>ersonaUlies distinctly to be recognised as taking 
fiart in a dialogue between John and Thomas,” says the 
Autocrat of the Breakfast Table. You know them: “The 
real John, known only to bis Maker,” who is not his physician 
onfortunalely. it is, indee<I, too .sadly true for applic<l 
physic that the me<lical man'.s patient is never the real 
John, or John's John, but ofum very unlike either. We, 
Indeed, know nothing of the details that produce in¬ 
dividuality—one might almost fear that we never can 
know, forged as we are in the past and moulded by 
the present, constantly adapting ourselves to changing 
circumstances. To attempt to control diseaj^e as modi6ed 
by such uastable conditions might well seem hopeless— 
an attempt to reorganise and reform a complex system 
that is tne growth of years : a task meet, indeed, for 
the reformer who is blind to disa.«ter even in the wreck of 
revolution, but not for the thoughtful mind, not for the 
balanced judgment, not for us. Happily, things are not so 
uncertain as they might seem, and day by day they become 
a little less so, but for the present, and for long, it must 
still be that we know much less than we do not know. And 
this ought to be made as clear to the mind untrained to 
medicine as to us. 

Of the impossibilities of medicine—and although it will 
Itave been apparent that medicine has been used to include 
all branches I will yet specially here note the fact—I will 
take only one, the greatest of all: the attempt to cure the 
incurable. That is what we are constantly being asked 
to do. I have known a man come to town and 
Tisit five or six surgeons, one after the other, in a 
morning to get rid, if it were possible, of the terrible 
incubus of a diagnosis of cancer of the tongue. An intense 
love of life is in the immense majority of the human 
species a part of the fact of the possession of it. Only a very 
painful disease or an exhaustion of such nervous centres as 
a^reciate the happiness of living can crush it out. The 
medical man possesses it himself equally with his patient. 
Is he to crush it out] He could not if he would. Death is 
inconceivable to those who still climb upwards on the hill 
of life. The reality of death comes only as the physical fact 
comes - slowly. No man not past his work enn know of a 
readiness to die. Rather is it that he can .see no reason save 
the awkwarfl one of fact why men do not live on for ever. 
Thus beaten sadly beaten, as ho too often is the medical 
man rises from the ashes of defeat untaught, nnteochable: 
indomitable still, instinct as is the sick one with the poten- 
tialiUvs of life. And it is this one great living instinct of 
hope that underlies all the difficulties of medicine and—(jgd 


forgive them—that leads the undiBceinmg tothiaktUtfi* 
mescal man must be a humbug. Knowing more than tbej. 
we can readily allow that it is this gr^ nocooqaast^ 
attribute of life that doea indeed seem to place us lometimes 
in equivocal circumstances. Let us look a little into lliii. 
In the first place, and because of it, medical men are beliere^ 
systematically to suppress the truth; and in the secind 
place—this is a criticism that comes from within ns—in oir 
eagerness to do our best for our patients and to cor or 
ameliorate the results of disease we no doabt sometina 
err—for my own part I shall say often err—by the orer- 
treatment of disease or of symptoms. 

And, first, as to the systematic disguise of the truth. Tbe 
common complaint of the man in the street is genenUr 
this (I borrow from a letter addressed not Ions ago too« 
of the medical papers by “a patient”): says thii 

person, “ a patient is content to accept kis doctor's pmenp- 
tion without inquiring too closely into hit opinion of 
nature of the case, 1 do not think it is incumbent on 
the doctor to reveal in all cases his snspicions of fnw 
danger. But where a patient is clamouring to know whit is 
the matter with him, it is too often the doctor's habit b 
return not only evasive but misleading replies, and I as 
strongly of opinion that the suspense and anxiety which 
result (rom this practice are frequently more injuriona thaa 
the knowledge of the truth would be.” “If," the wriUr 
says further on in bis letter, “the impression that docten 
habitually deceive their patients for their patients’ good m 
once removed I am cer^n that the genenU esteem lo whkl 
doctors are held would be Reatly tnereued.” This it, of 
course, only an opinion, and I cannot think that it ii wntb 
mnch because the writer tuiVa of a rule of the profession not 
to take the patient into confidence in serious Ofta. 
I know of no sneb rule. Each case is decided oi 
ita own merits, and if such separate decisions in the 
gross have resulted in a practice of this kind it most 
be because medical men hare seen reasons for cooclodiDf 
' that it is on the whole the one most condoci«t ta 
the welfare of the majority of minds. I do not claia 
for ourselves that we are letter than any other body of 
men, but we are not worse, and if, for the s^e of argnesat 
we do habitually tell lies, the very disinterestedness of on 
I damnation may well be considered as very sliong evidtw 
of the nece.ssity that we think to be laid upon us. Medical 
men, unfortunately, know moie of the natural man than 
does the patient quoted. They know that there are tbm 
classes of patients, if not more. There are those who reaDy 
want to know all that we can tell them—the rery Irutli. 1 
put this group first in deference to the view of the " pabeal 
1 am combating, but it is, in my opinion, a very sm^ poop 
indee<l. These generally succeed in m^ing it quite cletr 
tliat they really are in earnest in their request, liid, i“ ®! 
experience, the absolute naked truth U told them. Tb*i> 
there are tho.«e who. having asked for the truth, did 
I really know their own minds ; they only wanted tivoorshw 
I truth, and when it turns qut unfavourable they s**k s» 

! opportunity to go away from Dr. A-to Dr. B-, bee•w^ 

say they, Dr. A-is so abrupt, or so desponding ordeprM- 

ing, or always takes the worst view of his cases. Inwolbw 
still larger group of cases the quesrion is never fac^ 
They may have grave f^rs a^ut the gravity of their mslsdj 
and they unconsciously minimise their symptoms. 
may brood over and fear the worst, but they never ssk fottt 
opinion, they never even mention their suspicions « 
themselves ; these leak out perhaps by the sigh of ivlitfdBU 
result* from a cheery verdict or from the furtive aside« ^ 
accompanying friend. I venture, therefore, to state, as ui« 
rasult of delil^rate and experienced conviction, that j^ 
it is those who have little the matter with them who » 
about in fear of death—not those whose days aw TwT 
nuraberetl—so those who are not stricken with mortal uln» 
are clamorous to know the truth, and those who are mortallT 
wounded in the battle of life seldom seem to have any dean 
to know. The desire that they should know comes asnaUT 
from the bystanders and concerns itself with the great qn^ 

tion, “ What next I ” That “Won't you Ull himl” 
physician gives an suiverse verdict implies that most besoUW 
and most poetic, but most unreal, idea that man pass* ortr 
the confines of Time and enters the Und of the rutan 
with all bis faculties vivid and intense in transit. Botu i 
so 1 

•‘Ami maj there be no mo«ntii|nf t!ir bar 
When I pul out to sea" 

is very beaotiful, but it is not appHoable to Ita 
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mankind. Death eeldom oomes to man till his intellectaal 
facalties are incapable of appreciating that passage of the 
bar. Thus there is nothing terrible to the dying in death 
itself. The veil between two worlds is but a cload, and one 
passes throngh it imperceptibly. 

If we except, then, such as have not arranged their 
affairs where it is of r«il importance for those who are to be 
left behind that this sbonld be done, and those who, wanting 
to know everything, are granted their wish, I shall admit 
that for the large majority of the reminder, net that the 
truth is systematically disguised, but that the worst points 
in a case are kept in the background, and that the more 
promising ones are made the most of. 1 am prepared to 
justify this practice as not only the most humane, but as the 
iMt &ing to do in the interest of the prolongation of the 
life at s^e. And first of all. What is truth 7 As I write 
this I have come from the bedside of an old lady aged eighty- 
four jrears, stricken with acute pneumonia at the apex of one 
lung. She said as I was leaving her, ‘' I know you won’t deceive 
me; if I am going to die you will tell me the truth." Was I 
to say, would it have been right to say, ' ‘ At your great age 
you are nearly certain to die ’’ ? That wonld have been the 
truth, and no more than the truth, for such a case, and wonld 
have been exactly what I thought. But troth can be brutal 
as well as kind. Was it not more humane to tell her that 
she was very ill but going on exceptionally well, which was 
the truth disguised or presented with “tact" or however 
yon like to express it? Who can doubt that the right 
thing to do was to leave the patient with the life- 
susWcing hope, a hope that 1 certainly shared, although 
hardly d^ng to expect to see it realised 7 Well, then, 
how often in a single experience does it happen to a man 
to be able to say, while his patient is in a condition to be 
able to take advantage of it, “ you have only got so long to 
live." In this very case I have mentioned the patient has 
recovered from her pneumonia, although the ultimate issue at 
such an an mast sUll be very doubtful. Over and over again 
a patienft has been given up by his medical attendants only to 
return to healthy life, and not uncommonly to maJce a life¬ 
long langhing-stock of those who have condemned him. 
Years ago, when resident house physician at Guy’s Horoital, 
I arranged with the sisters in the medical wards that I 
should be called to every case that seemed to be dying. I 
wanted, apart from my duties, to obtain also some actual 
knowledge of facts that foretell immediate dissolution. It 
was a painful and depressing ordeal, and having gone 
tbroogh it I cannot say I am better informed now than I was 
before. I still find it as impossible as ever it was to get 
behind that impassable barrier of Providence,—The day and 
the hoar knoweth no man. 

I have chosen this, the most vital, question npon which to 
defend onr freedom of judgment as to bow we shall present 
car opinions to individual patients, beoaose this is the one 
where onr wisdom is most commonly called in question. But 
there are numberless other circumstances in which, if we 
wonld do the beet we can for those who consult ns, we cannot 
always say exactly what we think. We may, for example, 
think that a certain individual drinks too much. It is seldom 
advisable to blnrt out, “ You drink." At least, if one did it is 
more than probable that all chance of influencing tlie patient 
for good would be sacrificed, and that much obloquy and 
oven personal loss wonld result to tbe medical man, for such 
people as this will talk and are not usually particular about 
strict veracify. So what is called " tact" U necessary, and 
tact is a vehicle to disguise tbe real taste of tbe truth. Thus 
carefnl iilquiries about the daily diet of the patient arc 
gradually worked off the meats on to tbe drinks of the ailing 
(Hie, and tbe amount of claret taken daily. Of couive, be or 
she never takes anything stronger. Thus is obtained an 
opening upon which to disconrse upon the hostility of alcohol 
to some constitutions, and to this one in very particular. 
There are any comber of times when one is equally unable to 

f at things as bluntly as might for some reasons be desirable. 

or instance, to tell a lady that she is hysterical is equivalent 
to asking her to attend tbe practice of your most hated rival. 
Also, if you want to keep your patients yon mast not say 
they are nervous. This I know from experience. Y'ou may 
say they are highly strung I conclude, ther^ore, that to 
tell brutal truths to patients is on seveiW accounts mostly 
f^posnble, and I fau to see why wc are dubbed untruthful 
on account of snch inability. 

In the matter of tbe over-treatment of disease, althoogh 
it oomes from tbe best of motives, perbs^ hardly snch 
intelligiUe reasons can be given for its occarrence. Bat in 


the first place I must say what I mean by over-treatment, 
and I will do this by appealing to current thought. No 
doubt you have all seen a correspondence initiated by 
an address given at tbe British Medical Association by 
Sir William Priestley upon Over-operating in Gynaecology. 
Sir William Priestley has been moch tuen to task by 
some of onr snrgical ctmfrhrft from wbat, it seems to 
me, is a very narrow point of view, in that it has been 
made a clara question of the physician, who is jealons 
at the success of a snrgical cooperator. But I venture 
to say that tbe question must be considered from a mneh 
wider standpoint. It is not for anyone of ns to play t^e 
part of the saucepan calling the kettle black, and I d^o not 
propose to confine my criticisms to any one biaocb of practice. 
Looked at from this broader aspect by the disp^iooate 
watcher of tbe tide of prc^ess, there is sorely mncb that is 
wise, nothing that is not true, so for as I can see, in Sir William 
Priestley's address. And I will take medicine first and point 
my argument by illnstrations. There caixe into mv room tbe 
otoer day two brothers in the prime of life. They looked 
healthy, and they were healthy, but they complained of 
indigestion. You all know how much or how little 
that may mean. They both had the same tale to tell. 
They were full of gout, so their medical adviser said, and 
they bad been taking the waters to drive it out. I went 
into their habits and their faistory with tbe greatest care, 
fully determined to find oat anything that there might be 
that was treatable; and I am sure that if anyone conld look 
at those two young men, apart from the bias engendered by 
the continnal treatment of disease, be would say, as I do, 
that they are specimens of perfect health. This seems to me 
a good illustration of over-treatment, and is an example 
which, mvtatx$ m.utandU, will apply to a good many cases that 
we all meet with—men and women who will have medicine 
although they do not want any so far as toeir bodily con¬ 
dition is concerned. Let me give one more common case— 
that of the lady who, being wwtby, has bad plenty of time 
to pay nndne attention to her varied sensations. Bay that 
there is something rather crocky abont her family history, 
and this has made her nnduly anxious abont her lungs. She 
therefore consults many medical men, and perhaps one or 
another suggests the possibility of the presence of tubercle. 
She is seldom long without a medical man afterwards; she 
goes here and there and everywhere in search of health, and 
it is doubtful whether she 1^ ever been tuberculous at all. 
And as this leads me to tbe subject of tnbereolosis it will do 
as well as any other disease to illnstrate tbe point under 
consideration. 

I cannot bat think that there is great danger of onr letting 
tbe facts mn away with ui as regards the exact importance<n 
the bacillary origin of tnbercnlws. Once phtbifis is shown 
to be infective, it is by many at once assumed that infection 
is infection, always the same, and to be dealt with always in 
the same manner. 1 have elsewhere treated of this matter,* 
but as the present occasion affords me the opportunity, as 
it were, of crying alond npon the honsetop I will say a^n 
that if anything is sore in tbe history of tuberculosis this is 
that the infecting u^nt is net a virulent one and is in many 
respects quite pecnTiar in its methods of invasion. Yean 
ago, in making experiments upon rabbits and guinea- 
pigs npon tbe production of artificial taberculosis, 1 found, 
as Wilson Fox had found before me, that the nature of tbe 
injury to tbe animal was comparatively immaterial. Tuber¬ 
culosis was induced whether the primary lesion was the inser¬ 
tion of tubercle itself or the introduction of bits of cloth, of 
setoQs, and so on. Any chronic irritant appeared equal to 
producing it, ahd the disease was explained in those days asa 
matter of lymphatic hyperplasia, of infection from cell to 
cell, one cell imparting its morbid activity to another—a 
form of activity t^t has been banished from the pathology 
of tbe present ^y, but one which, I take tbe liberty of 
thinking, will some day become rehabilitated in the esteem of 
pathologists, when the bacterial boom shall have receded to 
its just proportions. But other observers followed, of whom 
one of tbe first, if not the first, was Dr. Dawson Williams, 
who showed that if the experiments were carefully 
conduct^, and all tbe instruments carefnlly sterilised, 
no tul»rcaloeis resulted save where tubercle had first 
been inoculated. It has been assumed from experiments 
snch as these that tbe primary essential is, therefore, the 
inti^uction of tbe tnbercle bacillos, and the other changes 
are the result of its introdoction. Bat I have always 
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thouf^bt tliat a rider to this is also possible ; for in the first 
plac'^R it might well seem a little strange that out of a very 
largo numtw of expcrimenUi so many non-tnberculoas lesions 
should yet become inoculated with such regularity, whereas 
there was an important difference in the m^e of operating 
in that the conditions resulting were just those to reduce the 
local inflammation to its lowest possible degree. Therefore, 
it may have been that in avoiding local inflammation a large 
part of the ri.sk of the introduction of tubercle was also 
avoided. There arc many facts in the history of tuberculosis 
that show that this is really so. A case in point readily 
comes to my mind. In the spring of the present year I 
was asked to see a young man who, in previous good 
health, had about tlio end of nn influenza epidemic 
come home one evening, had a rigor, and from that 
time forward was feverish. After about ten days a 
friend of mine who was attending him asked roe to sec him 
l>ecause the fever was continuing, and no cause could be dis- 
o.overc<i. Just at .that time a small patch of pneumonia 
iiegan to show itself at the lower part of the right lung, and 
I fuiid that no .doubt the man had bad influenza, and out of 
it had come a slowly developing pneumonia, as is not 
uncommon, and that now things would go on aright. There 
was, I think, something against the patient's family history, 
and I w.as therefore pushed as regards the pos.sibility of the 
disea.se being tubercnlou.<i. Bat I said, “No.” The disease 
<lid not Ix-gin like a case of tubercle ; the initial rigors were 
much more like a pneumonia; the apices of the lungs 
were |)erfectly sound, and he would do all right. The 

case went on as one expected for some days ; the 
wliolc of the right base solidified, and when we met 
again two or three weeks later the whole of the 
lower lobe was absolutely solid, the apex remaining I 
quite healthy. But now time w'as getting on and the tem- j 
perature was regularly up to about 102" F. every night, and 
again I had to defend my position that the case was not one 
of phthisis. 1 still refuse<l to admit that the case was tuber¬ 
culous. Wo DOW had the sputum examined, and on two 
occasions it was found free from bacilli, and I still stuck to 
iny guns. But time ran on still further, and after six or 
eight weeks the lung showed no sign of resolving, or 
the temperature of abiating ; and now tho sputum, when 
exaqiined, showed a few bacilli, and later the bacilli 
became fairly numerous. What was I to say now ? Many 
would say it has been an unusual case of phthisis, beginning 
at the base of the lung. It may be so; but for my own pari I 
tiiink the proper explanation of sneh a case i.s such as 1 have 
contended for in the tuberculosi.*! produced in rabbits by 
setons and so forth, and that the pneumonia has let in the 
tuberculous germs, and that in this way the case becomes one 
of secondary tuberculosis. 1 give this case because it is an 
unosual and an interc&sting one, but there ore any number of 
parallel cases ; and 1 take it that the practice of the future, 
not perhaps the near fnture, will bo a rebound to the teach¬ 
ing of a bygone day, not a struggle with countless hosts of 
invisible enemies, a struggle that might well seem hopeless 
did we stop to think about it, but, with increasing powers 
of Rocuring health, a recognition of the fact that by keeping 
people healthy these microbic armies lose their terrors. 

This is not to say that we need not avail ourselves of the 
precautions inculcated by our present-day knowledge of 
bacteriology. That would, indeM, be folly. It is to say 
that our precautions are to follow our knowledge and not to 
run in advance of it. And this is a distinction very neces¬ 
sary in Die matter of tuberculosis. What are the facts as 
re^rds phthisis 1 There is no mistaking the drift of opinion. 
Wo are beginning to regard this disease os tve do any other 
of the infectious diseases, totally different as most of them 
arc in natural history. We are now taught that phthisis can 
be caught, and isolation is being preached as the right 
thing it it could be accomplished. Notification also has the 
same half-suppressetl advocacy, and after it, or with it, 
comes the disinfection of houses in which the tuberculous 
have lived. I saw a case of phthisis the other day, and he 
left me to go and stay with bis sister. Within a post or two 
this lady wrote to mo to know what I tbonght of infection, 
licoausc she had young children and she was herself delicate. 
1 am often getting such letters. 

I/et us ask ourselves what we really know as to the value 
of disinfecting liouscs that have been Inhabited by the 
•uberculous. I know nothing, but 1 dreamed not long ago 
that from some coign of 'vantage I beheld a stronghold of 
bacilli grown big and visible in the iliusions of the night 
aasaultcd by the sanitary inspector with his snlphur and bis 


lime, and a.'- the fumes arose these bloated midges ^ggiedto 
themselves at the pleasure they derived from the nnasnal 
perfume. But by-and-bye Messrs. Soap and Water came upon 
the scene, the windows were opened and the winds of beam 
let in, and then it was that they turned tail and fled. 
Harassing precautions are all very well when we know that 
they will accomplish the end in view ; but in the ease of the 
tubercular bacillus we have no such knowledge, md for the 
present we had much better content ourselves with inaisUng 
upon absolute cleanliness and plenty of ventilation. We 
shall be in accord with, but not in advance of, onr knowledge, 
and wo shall bare a much better chance of haviEg our orders 
attended to. I should think there is nothing more sure in 
medicine than that the tubercle bacillus has special 
attributes, that it is not easily caught, and that it is soeoess- 
fully dealt with by common-sense precautions without 
turning society upside down. One other point with reference 
to this same disease. Do you not think we ovmdo the 
extradition of phthisis 1 It may be, and is, all very weD 
and advisable that people who have plentv of money, and 
who can obtain every luxury, should travel ioT their health. 
They can carry home w-itb them in a measure, and at the end 
of the voyage, as at the beginning, they have only to please 
themsoives. But 1 am seeing every few days almost some 
poor clerk or shopman, or governess may be, who has been 
advised to go abroad for a weak chest. ** And what,” I ask, 
“are you going to do when you get there? ” “Ohl locAoot 
for some work," is the reply. “Do you know anything of 
thecountry?” “No.” “Have you any friends who can 
helpyou?” “No.” “ You are going by yourself?” “Yes.” 
Thus they would go to a strange land without knowing i 
soul, and in search of clerical work, where workers of ^ 
sort who are strong are at a discount, and mostly are 
spending the small sum of capital saved or raised betaost 
they or their friends want to do the very best for them. And 
too often it is the very worst for them. 

Aneurysm of the arch of the aorta is another malady that 
is, I think, too often over-treated. But it is a disease so 
desperate that one may bo excused for making somewhat 
frantic efforts to save the life of the patient. I would, bov- 
ever, in.si.st that we do not know the natural duration of uij 
ancury.sm. We know that they are practically incnnble 
and that many la-st a long time—three, four, five, or even 
seven years—if under favouring circnmstances. It is mj 
belief that a very rigorous treatment in the way of dieting 
and prolonged rest in bed is a dangerous one unless dire^ 
with great judgment. It eases some symptoms, and in i 
solitary case now and again it has been said to core. Bot I 
doubt if the good results are any set-off to the barm that k 
done by its routine application. The best that can bo done, 
in my opinion, for an aneurysm of the arch of the aorta at 
present is to look upon it as incurable by any means; to, 
therefore, allow gentle exercise, with occasional rests in 
bed if pain be severe or there be .signs of rapid increB«rf 
the aneury.sm ; an ample diet of good blood-makiDg fo» 
including fats, which tho late Dr. Wooldridge showed^ 

: experiments to have some power in increasing the coegoWil* 
quality of the blood ; reducing as far as practicable, witbort 
destroying the comfort of the patient, the amoont of flu® 
taken in the twenty-four hours, and giving such drugs as sit 
suitable to the case. Anything further than this—and cas« 
are often treated much more rigorouflly—is what I shooW 
call ovei-trcatment. 

With some trepidation, too, I am inclined to say that* 
very different disease is made more of than its importsP^ 
deserves, and that is ringworm. I never now attempt to trsw 
it; I send it on to the dermatologist. I cannot cure it, T?*7 
often he cannot. And sooner or later it is taken out of w 
hands, and either left alone or treated by the herbalist w 
ink or Condy's fluid, who then, having made to hinw* 
friends of the mammon of unrighteousness as far as be 
judicions, calls it cured, and thenceforth the child Mi* 
loose again upon society. I often wonder when I h«w 
of a child with ringworm of a year’s, or perhaps two y^- 
standing, and, of course, kept out of school and awayC^ 
bis companions all that time, what would have 
to his associates equivalent to the harm ti>*t ^ 
accrued to the child and his attendants from the 
ment that he has nndergone. Honestly I should very 
like to see the parable of the tares and the • 
applied to this disease under scientific obeerrsw- 
To start with, no doubt, the sheep and the gosto^®T: 
myself and the dermatolc^ist; no, I beg ^ 

dermatologist and I—should di&r as to the prosper " 
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harvest, / oot ezpectiog is the end to have much of the 
tares to deal with, Ju not mach of a field of wheat. Any¬ 
how, I am quite sore of this—that we should hear much less 
about ringworm—whether for the good or evil of the com¬ 
munity I w;u not attempt to decide—if mothers had not got 
it into the.r heads, quite erroneously, that it is a dirty 
disease. Not long ago I was seeing a baby that had senrvy 
rickets, and the uther was bemoaning the hardness of his 
luck, that, vhereas he had always considered his family as 
a pailicularly clean one, one child bad recently bad ringworm 
and now another had got scurvy. 

This is a very fair confession for me as a physicLan. 
Vety shortly let me tnm my attentions to surgery, and first 
I will say thai I have often of late years asked myself the 
question wheiber we do not make too much of lateral 
curvature of the spine. Did anyone ever yet see a slight 
curve go on into a very bad one? It seems a rational 
assumption enough that it is so. But are we sure that it 
is so. It is mostly a disease of girls, and mothers quickly 
get into a panic if a shoulder is supposed to be growing out, 
and then we advise what is now the proper treatment, a pro¬ 
longed course of the most irksome exercises. Now do not let 
anyone who is interested in this or any other subject I have 
treated think I an wishing to speak ex cathedri, I come 
before you in all these questions I have raised an honest 
doubter wanting to know if such ideas as have occurred to 
me have not also presented themselves to yon. I see some¬ 
thing of these cases, as do yon, under different circumstances 
and at other times, odd times, than those at which the 
specialist sees them. And I incline to think that slight 
spinal curvatures, which form the staple of the suc¬ 
cesses iu treatment, are a distinct class of cases from 
the bad cases. If not, then I should conclude that an 
incurable, I will not say an irremediable, condition is very 
quickly reached—at least, very many seem to be told they 
should hawe come before, and that they are bad cases and 
can only be prevented now from getting worse. Then surely 
there arc some lateral curvatures that ^vance in spite of the 
best treatment. All things considered, then, 1 would venture 
to ask whether we should content ourselves with the groove 
in which we are now running —that the slightest lateral 
curve discovered, the sufferer must at once go in for a long 
course of specially adapted exercises. No doubt this plan 
is both more phy8iol<^cal and more rational than the now 
mostly discaM^ one of instruments and supports, but it 
does not seem to me that the results of even this method 
of treatment are quite so satisfactory as its advocates would 
have us believe. And I am not quite satisfied that wc 
do not make too much fuss over these cases, and that the 
ekrly ones would do just as well by turning them out to grass 
and insisting upon healthy, enjoyable exercise in healthy 
surroundings, combined with plenty of rest. Klatfoot is 
another condition the exact importance of which it is 
difficult to appraise. There are hundreds of people going 
about with flat feet and not in the least inconvenienced 
thereby. It is only in the small proportion of these cases 
that there are pain and so forth. ^ that it would seem that 
the trouble is more in the individual than in the shape of 
the foot; and I incline to think that we sometimes make 
too much of the foot and too little of the individual who 
owns'it. 

I will only mention one more affection, and that the 
<hsease of late years called adenoid vegetations of the naso¬ 
pharynx. Again, do not let anyone mi-sunderstand me—I am 
not belittling the enormous amount of good that has come 
to humanity by the recent methods of dealing with these 
l^’owths. I should think ear disease and tuberculosis start¬ 
ing in the neck and stunted development have bc.in reduced 
enormously by the surgical treatment of these growths. But 
Ido think, from what I have seen, that they are tending to 
becomo the red rag to the bull. I have in the course of the 
last few years seen children where the removal of these 
growths has been advised and where there was not one 
single symptom of their presence. They were there, but they 
caused no symptoms. He would do a good piece of work, in 
my opinion, who would make observations upon the propor¬ 
tion of children in our large towns who have this condition. 

I am inclined to think three-fourths of all would be no great 
over-statement of the number affected. At any rate, they 
exist in a large number of children without any symptoms, 
and I cannot think that it is wise to interfere in the absence 
^her of deafness, or of enlargement of gland-^, or of a con¬ 
tacting chest, and ^9 on. A lady came to me one day some 
fime ago about &er daughter. It appeared that not long 


before her small son had bad adenoids, and as it was ncocn- 
sary to remove these the medical men thought they had 
better circumcise him at the same time, and no doubt it was 
a wise and proper proceeding. But the way it came to 
the mother’.s vision was that he had been “trimmed 
up all round," as she expressed it, and she came to me 
to protect her daughter from a similar fete. And that 
recalls to mind tliat the other day an American la<]y came 
to me with a child, and when she was seated she opened 
the ball by asking, “ Have you a disease that is called 
appendicitis over here ?” I replied that I had beard of it. 
“Well,” she said, “where I come from they don’t think 
anything of you unless you have bad at least two coses in 
the family.” So that it appears that over the water also our 
surgical brothers suffer, as we do, from a most unreasonable 
prejudice asain-st the use of the knife I It is my belief, then, 
that in all branches of our professional work excess of real 
in treatment does occur. But, inasmuch as it is the necessary 
consequence of that enthusiasm without which no sucli 
responsible work could make any real progress, 1 do not 
think it can be altogether avoided. But let each of h.h mu 
to this. 

And here I mu-st stop. It is not my purpose to point the 
moral to what 1 have said—I do not. Indeed, know that it can 
be pointed; for, however it has been treated, my sub.rcot 
opens up large questions and great issues both to the medical 
man and bis patient. And it is in this dml relationship 
that the difficulties occur; for mostly it is that our diffi¬ 
culties and errors of action are not those of our own 
making—they are forced upon ns by tlioso to whose service 
we have committed ourselves. But 1 think that wc 
should all probably agree that we should find ourselves 
less often in troublesome corners if we more often kept the 
npper hand in dealing with otir ivatients. The patient leads 
us in all manner of directions where wc ought to lead him. 
For iastance, he seems to me to halve ooine to look upon 
a medical man as the repository of all knowledge, so 
that anyone who happens to say “ I don’t know ” is 
looked upon as an ignoramus. Our patients need to he 
more constantly taught that doubt is no evidence of 
ignorance. One of the good things said by the late Sir 
William Gull is thus reported. He was attesding a soion of 
nobility with one or two other medical celebrities of 
the time, and allowing their doubts to appear his lord¬ 
ship said: “Well, gentlemen, you don't teem to know 
' what i.s the matter with the patient; Is there anyone 
' else that can give us more informationf* “Yes, my 
lord,” said Sir William Gull, with bis usual readiness, 
“ plenty if they are ignorant enough.” I am constantly told' 
that I most give some name to a doubtful case. I object 
I altogether to give names to diseases that have not declared 
' themselves, and I think that the friends of the sick, .and the 
' sick themselves where possible, ought to bo educated on all 
possible occasions up to the understanding that there are 
diseases that no drugs can cure ; that there are diseases that 
get well without drugs ; that there constantly crop up sets 
of symptoms that admit of several different interpretatious, 
and that hesitation and doubt may be as sure a measure of' 
knowledge as decision. 1 think, too, that the time has 
come wlicn, nniotenigent as the layman teems to be in 
matters pertaining to bis health, a resolute effort should be 
made to mdnee people to think for themselves. Can the prac¬ 
tice of medicine bo in a really sound state when we have to 
tell Mr. Dick, Mrs. Tom, and even, as I have several times 
known, adolescent Harry, that they may eat inntton 
but never touch beef, that they must not touch potatoes, and 
that they may have a warm bath at night, but not a cold one in 
the morning ? There are few things less hopeful of the future 
of medicine than that at this the end of the nineteenth 
century it still Keem.s necessary to treat grown up men and 
women as if they were children, and. what is wc)r«c, to 
find that dispensing lea<ljDg strings finds much accept¬ 
ance. You all know very well bow the natural man curls 
up when someone comes into your room with the introduc¬ 
tion, “ I want you, please, to tell me what I may eat and 
drink.” How your outward man at once congeals into a 
smug sitting-for-your-portrait sort of mien; and your inner 
man attempLs to see things honestly as the patient sees 
them and to rea.son out the possibility that for this in¬ 
dividuality dangers hitherto undreamed of may really lurk 
in every article of daily foo<l, except perhaps toast and whisky, 
which seem very seldom to disagree. You have some of yoq 
no doubt felt, as 1 have often done aftor iritcrvlews of -thW 
kind, that an Inward sorene-ss h,i.-5 been left behind, a half 
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questioning donbt whether in thus nccepting such childlike 
faith one has not put back the promise of the future. For if 
the public will ask our adrice about details upon which, if 
they only thought for a moment, they would see that they 
themseWes must of necessity be far better judges than ever a 
stranger to their habits can be, what hope is there that they 
wilt ever be able to consider with you those weightier matters 
of the law, those subtle aberrations of function, those in> 
sidious early changes that constitute the beginnings of 
disease f Yet unless thev are in some measure able to 
follow these with their memcal advisers bow can they possess 
their souls in patience—how can they ever be far off the 
I>atent medicine or the quack ? And from these, in that 
future we shall not see, but which will yet surely come, 
may medicine be emancipated. 
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OmTLSMBN,—I most first thank you for the honour yon 
have conferred on me by electing me to the most dis¬ 
tinguished position of President of this important society, 
which, both on account of its members as well as from the 
valne of its papers and discussions, not only bolds a 
premier position among the provincial but is second only 
in gener^ interest to two or three of the chief metro¬ 
politan societies. It is custonmry for yoor President 
to deliver an address at the opening of the session, 
and as my predecessor in this chair reviewed the work 
of this* society op to last year I have had to look around for 
another subject. I thought that a comparison of the surgical 
work of to'day in the General Infirmary at Leeds, the institu¬ 
tion in which we regularlv meet, as compared with that of 
twenty-five years ago, might prove of sufficient interest, as it 
would tend to show what a reformation—or shall I term it a 
revolutiont—in sorgtoal thought as well as in the science 
and art of surgery has taken place in the past quarter of a 
century. To those of my hearers who, like myself, have 
passed through this most critical period of the history 
of surgery, it is most evident that the changes in these 
twenty-five years are simply marvelloua, and if we com¬ 
pare the report of the Leeds Infirmary for 1870 with that 
for the year 1694, issued in 1895, we can see not only 
that the mortality ^l round has lessened, but that in certain 
operations, had not a change come, their performance would 
have had to remain a matter of history, since the mortality 
was BO high as to render them almost unjustifiable. The 
number of operations has increased remarkably. Whereas 
there were in 18TO 271 general and 198 ophthalmic opera- 
rions, making a total of 4^, in 1894 there were 1527 general, 
1200 minor, 1171 ophthalmic, and 141 gynecological opera¬ 
tions, making a total of 5039; and whereas the all-round 
niort^ity in 1870 was 6'6. in 1894, although the magnitude 
of the operations performed was in many cases infinitely 
greater, it bad fallen to the notably low percentage of 1‘2 ; 
so that if the number of operations had been equal in 
the two years, and the mortality had remained the same, 
there would have been 332 deaths in 1894 instead of 
60. An analysis of the hospital registers for the 
years named affords some interesting and startling facts; 
for instance. In the 1694 report the following operations 
aro recorded which have no place in the report of 
1870: radical cure of hernia, or which no less than 53 
cases are given; osteotomy, 69 cases ; removal of vermi¬ 
form appendix for recurrent appendicitis; cholecystotomy 
and other operations on the gall-bladder; enterectomy. 


prostatectomy, gastrotomy, pyloroplasty, hjstenctomy, 
nephrectomy, laminectomy, laryngectomy, bone-sraftiog, 
nerve-grafting, and others, all of which are now wdl-estab- 
lished, useful, and successful operative measures. In the 
same way a reference to the registers shows tuat some 
surgical diseases, unfortunately too common in 1871. are now 
happily rare, and in some instances have no plase in the 
record of 18M. I refer to hospital gangrene, pkagedena, 
pyaemia, eiysipelas, septicaemia, secondary luemorhage, and 
such-like surgical misfortunes. No better exam^e can be 
given than that of tetanus; for twenty-five yearaago it was 
not very nnusnal to see this fatal disease follow even slight 
operations, yet during the lost fifteen years I h»ve not seen 
a single post-operative case, all instances that have cod» 
under observation having occurred after neglected wounds 
received outside tbe hospital. 

Perhaps in no class of cases has greater progress to be 
recorded than in abdominal diseases, which formerly were 
for the most part treated expectantly in tbe medical wards. 
For instance, in 1870 and 1871, under the headug 
“ Abdominal Section ” no case is recorded ; in other words, 
tbe peritoneal cavity was only opened for ovariotomy and 
for strangulated hernia ; whereas in tbe two years 18K and 
1894 573 patients had abdominal section performed in this 
hospital, the all-round mortality—including malignant cases, 
strangulation of gut, cases of acute intestinal obstructito, 
internal gangrene, suppurative peritonitis. Ac.—showing a 
mortality of 12 2, or a saving of life in 87*8 per cent. 
The statistics of ovariotomy in this hospital twen^- 
five years ago were so ijad that tapping was 
quently resorted to in order to defer the major opera¬ 
tion, and even in 1875 12 patients were thus treated, 
only 7 having been submittea to the radical opeiatacn. 
Out of these 7, 5 died, yielding a mortality of 71'3 per cent. 
On the other hand, in the years 1893 and 18M ovariohmj 
was performed 132 times with 123 recoveries, giving a 
mortality of 6‘6 per cent., and seeing that this incl^ 
malignant cases as well as patients extremely ill in other 
ways, tbe mortality is one of w’bich no hospital need feel 
ashamed. For it must be borne in mind th^ statistics are 
in DO way considered, and if an operation offers any chance 
of giving relief it is resorted to. Only a few years ago it was 
the custom to treat these cases in single wards and to have 
two special nurses for each, but as tbe work increased 
this was found to be impracticable, it being impouible 
either to provide sufficient small w-ards or nurses, and it sood 
became manifest that the patients treated in tbe general 
wards recovered equally well. Hence, isolation was given 
up, and it is now tbe custom to operate on these cases in the 
theatre and to remove them to tbe general wards, just as it 
done with other surgical case.'). 

Compound fractures affonl a bright example of pn^treet io 
treatment, for instead of amputating where the huge joists 
are opened or where the bones arc extensively smashed and 
the soft parts lacerated, and instead of tbe majority of cases 
having to go through a tedious process of healing by granu¬ 
lation, possibly with the compliration of abscM and 
seconda^ bfemorrhage, and after many weeks or months 
recovering with stiffened joints and impaired functions, at 
tbe present time, although joints may be opened and the 
bones severely smashed, so long ns the circulation can ha 
carried on amputation scarcely enters into tbe question, aw 
the limb is put up, after purification of tbe wound, with 
every prospect that the case will pursue tbe ordinary 
course of recovery like a simple fracture. Thus there 
is not only effected a great saving of life and a much 
more rapid restoration of function, but a marked diminB' 
tion in the time spent in hospital. In this way, as 
well as in tbe treatment of joint diseases, surgery hu 
become much more conservative and amputation is now only 
looked on as a pu aller, and almost as a sign of fafinr^ 
thongh, if amputation has to be done, the mortality » 
to-day compares very favourably with that of twenty-five 
years ago, for, including all the major amputations, the otf* 
tality of 1870 was 20 8 and of 1875 25 60, whereas in 189( » 
was only 11 per cent. This conservative tendency m 
exemplified by the care exercised to attain perfection in the 
repair of Injured tissues, whether accidental ot ’ 

for instance, it used to be considered satisfactory to 
all the tissnes In an abdominal wound together by 
piercing the whole thickness of the abdominal vreJ‘> ^ 
result not infrequently being a yielding of the 
the development of a ventral hernia; but by bringii^ ^ 

I tonenm to peritoneum, muscle to mnaole, aponwvow 
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to apoQeurosis, and skin to skin, the integrity of the 
parts is restored and permanent weakness avoided. In no 
class of wonnds does this great oare show to more advantage 
than in injuries of the forearm and hands, where suture of 
tendons and nerves i.s thought of as much importance as 
union of skin; even if there be a deficiency of nerve or 
tendon modern surgery is equal to the occasion, since graft¬ 
ing of both can be successfully effected. The aiming at core, 
or as nearly as possible at complete restitution, rather than 
simply at relief, is exemplified in the performance of ovario¬ 
tomy in place of paracentesis, of excision of joints in phicc of 
amputation, of erasion or simply removal of disease instead 
of excudoD, of enucleation of thyroid tumours instead of 
thyroidectomy, and of prosUitectomy in place of drainage 
or frequent catheterism. Tlie operation for strangulated 
hernia illustrates not only the greater success 12 5 per 
cent, mortality in 1804—^^inst 33'3 in 1870 and 60 6 
in 1874—but the difference in aim of the modern sur¬ 
geon, for in 1870 the saving of life was, as a rule, 
simply con.sidered, and the patient on recovery was 
left more crippled than ever, since the hernial aperture 
was as a rule larger, whereas at present the radical cure is 
considered an essential part of the operation. In con¬ 
sequence of the almost absolute safety of operative inler- 
ferenoe at an early stage of strangulation, and the almost 
certain cure of the hernia, very little time is wasted on taxis, 
and operation is urged as being a blessing, though in dis¬ 
guise. Even in those very terrible cases where, through 
ignorance or neglect, the intestine becomes gangrenou.s, 
unless the patient is too ill to bear more than a mere in¬ 
cision, instead of establishing an artificial anus a cure is 
aimed at by excision of the gangrenous loop and restoration 
of continuity by means of simple suture or by means of some 
apparatus such as the decalcified bone bobbin or tire metal 
button, the closing of the neck of the sac so as to form a 
radical cure completing the operation. 

In the treatment of certain impacted fractures such as 
Colles’s fracture of the wrist at any age, or impacted fracture 
of the cervix femoris in a healthy young or middle-aged 
man, union is certain if the case be left to nature, but I take 
it that any surgeon would feel (lissatisfied with his work if 
be simply rested content with securing union without 
restitution. In the same way, in transverse fracture of the 
patella bony union and complete restitution, which were 
once rare events, are now definitely aimed at either by 
extra- or intra-articular suture. The tendency of modern 
surgery is to be thorough, this being well exemplified in the 
treatment of malignant disease ; for instance, in cancer of 
the breast no suigeon would now consider bis work 
satisfactory who simply removed the tumour without 
amputating the whole of the breast as well as clearing out 
the axilla, just as in cancer of the cervix uteri he will 
perform supra-vagiual amputation or complete hysterectomy 
00 matter how early the disease be discovered. The benefit 
of this thoroughness is shown in the lengthened respite or 
in some cases in the complete cure. That the thorough 
<^ration in these two clas^ of cases which have served me 
for examples is safe is shown by the 1894 statistics, for, of 
the 36 amputations of the breast and of the 9 hysterec¬ 
tomies for cancer, all recovered. I might have mentioned 
two other examples of the thorough removal of malignant 
disease in laryngectomy for malignant disease of the larynx 
and {Hcctectomy for cancer of the rectum, both of them . 
being comparatively new and successful operative pro¬ 
cedures. 

In the days when any simple operation wound might be 
followed by serious complications the advice necessarily 
given, where the question was one of mere disability or of 
d^ormity, was, “ Be content with the ills you have rather 
(h^ those you know not of"; but now that wound com¬ 
plications with due precantions can be discounted our sphere 
of UMfulness is widely extended, and our advice as to opera¬ 
tion is well exemplified in the report for 1894, where it will be 
found that besides the 63 radic^ cures of non-strangulated 
hernia for the removal of disability no less than 64 osteotomies 
were performed for the rectification of crooked legs or thighs, 
to say nothing of the numerous plastic operations performc<i 
aimply for their (esthetic effect. I remember the time when 
healing by granulation was considered quite satisfactory, and 
occa-sionnily the surgeon would be gratified by obtaining 
primary union ; now not to obtain healing by first intention 
in clean operation wounds is considered discreditable to 
modem surgery and to the institution in which it occurs. 
Then, not only daily, bnt times a day, the dressings 


had to be changed, whereas at the present time one dressing 
is applied at the operation, and as a rule is not changed for 
a week or longer or until the wound is quite healed. I 
find that so late as 1880 over five tons of linseed were 
supplied to the infirmary to be used as poultices for wounds, 
whereas in 1894 the amount was so small that it U not 
entered in the list of stores, and at the present time 
I think the student would have to make his acquaintance 
with this commodity outside the surgical wards. On the 
other hand, the amount of cotton-wool supplied List year 
was over five tons, it being chiefly used in the manu¬ 
facture of the antLsoptic dressings salufer or salicylic wool. 
Although an improvement in results was steadily being 
brought about by increased cleanline.'is and by improved 
sanitary arrangements it was not until the introduction of 
tlie antiseptic system by the father of modem surgery, Sir 
Joseph Lister, that surgery emerged from the darkness and 
uncertainty which had surrounded it for ages to the scientifle 
accuracy and greater certainty of the present time. The 
truth of this is proved, if proofs were needed, in the facts I 
have mentioned, culled from our own hospital records, 
which are open to all. The change was not simply a 
gradual evolution, but a well-marked revolution, not depend¬ 
ing so much on merely manipulative dexterity (for our 
hospital twenty-five years ago could boast of the greatest 
surgical skill) as on an increased knowledge of the 
causes of suigical disaster and how to avoid them. 
While on this subject it would be base ingratitude to pass 
on without an expression of profound sorrow for the loss 
sustained by science and by mankind in the person of 
il. Pasteur, that genius who, from the discovery of the 
causes of aberration in the proccs.-es of fermentation in 
alcoholic beverages, extended liis theories so as to enlarge 
the whole range of pathological thought by showing the inti¬ 
mate relation between fermentation and contagious disea.se, 
an extension of this study leading, as we all know, to the 
practice of antiseptic surgery. Since the Listerian reforma¬ 
tion in surgery evolution has been taking place all along the 
line both in surgery and among surgeons themselves. 

The time has passed for the surgeon to be obstetrician, 
general practitioner, physician, and surgeon blended in one; 
the true surgeon must give his life to his work, and must be 
an artist as well as a scientist, conversant at the same time 
with physiology and pathology as well as with anatomy and 
bacteriology ; he can no longer shirk the work of diagnosis 
and accept the dictum of the physician as to when he should 
operate or decline to operate, but he must be able to use his 
brains as well as bis hands in order to attain to an ideal. 
Nowhere is more judgment required than in those diflScult 
cases, most frequently abdominal, where, even with the co¬ 
operation of his medical eonfri'ri', only an approximate dia¬ 
gnosis can be arrived at. and where the awaiting of develop¬ 
ments which wonld clear op the mystery means the loss of 
life. In such cases exploratory operations, because of their 
safety, are becoming more and more frequent; in the 1894 
report 10 such are given, all of which recovered; but this 
does not represent the whole of the truth, for in many cases 
' the designation is afterwards affixed to the bed paper 
though the operation began as an exploratory procedure. In 
other words, whereas formerly diagnosis was considered 
essential before operative interference, now operation at 
times precedes diagnosis. The increasing tendenegr to 
“operate when in doubt” will do much to lessen 
the number of cases to which “too late” has yet 
to be applied. The surgeon never had such responsi¬ 
bility resting on his shoulders as at the present time, for it 
will no longer serve him to blame the supernatural for his 
own oversights or auto-infection for germs introduced by 
himself or his assistants. Knowing what we do of the 
causes of wound complications, and how without that know¬ 
ledge it was practically impossible to avoid them, it should 
excite in the mind of the surgeon of to-day the most lively 
admiration of the able men who brought our art to the state 
in which it was in the period preceding the antiseptic era. 
Although they were disquieted by failures which they 
believed to be beyond control they bad the courage to rise 
above their disasters and in many cases to score suc¬ 
cesses which the modern surgeon might consider im¬ 
possible under such adverse circum.stanoe3. In accepting 
the responsibility of operative work the surgeon baa 
to place himself to a certain extent in the hand' of those 
assisting liim, and as the strength of a chain is tested by its 
weakest link, so his success may be marred by the ignorance 
or the carelessness of another. In hospital work ami in 
8 2 
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surgical clinics this difBcnlty does not arise, as the sni^^eon 
can carefully select his own assistants. In a school so large 
as the medical department of the Yorkshire College, and with 
the large amount of clinical material at our disposal for the 
purposes of teaching, the student has every possible advan¬ 
tage to make himself proficient, and while dresserships are 
available for all, to those who are diligent and who choose to 
avail themselves of their opportunities the resident appoint¬ 
ments at the infirmary are open, so that the want of skilled 
assistants is never felt in hospital practice, though in private 
work at the homes of the patients the difficulty is at times 
not a little embarrassing. Hence I think it will be found 
that at the present day, given the skilful and careful 
surgeon, his success will be greatest in the following order— 

(1) at the .surgical clinics where he is personally respon¬ 
sible for the assistants, nurses, and general Montage; 

(2) in his hospital practice, where the responsibility is 
divided and where his a.ssistants are frequently changing; 
and (3) in the private homes of patients where the surround¬ 
ings are often ill-adapted to the purpose and where the 
re.«ponsibility is still further divided. 

Twenty-five years ago I think it would have been found 
that the greatest success followed the surgeon’s efforts in the 
homes of his patients and the least in his hospital wards, 
because of the prevalence of wound complications in the 
latter and the greater purity of the air and of the surround¬ 
ings in the former. Surgery has, however, not yet attained 
its goal, and much good work remains to be done. The 
members of this great society, as they have in the past, will 
doubtless in the Liture contribute their share; not only in 
surgical but in medical science in its various branches has 
the society done useful work and signalled progress, as we 
hope and believe it vrill continue to do in the future. 


CLEANINGS FROM SURGICAL PRACTICE. 

By THOMAS BRYANT, M.Ch. F.R.C.S. Eng. & Ibbl., 

COXSCLTISO SUROKOX TO OW’S HOSPITAL; VAST PRESTUENT OF THE 
ROYAL COLLSOE OF SUROEOXS OF EXGLAXD, AC. 


I. 

I PROPOSE in the following papers to collect and hand 
down,to those who may be interested ^in past surgical work 
some of the lessons which can be imparted to others out of 
the many that I have learnt during a somewhat extensive 
sutgical experience, and in so doing to record brief notes 
of such rare and exceptional cases as I now, after a pro- 
oess of free elimination, find retained in my notebooks ; 
for daring the past year, when occupied in looking over 
my records of hospital and private cases, 1 speedily 
realised the conclusion that, whilst the notes en matte 
would, when I have passed over to the majority, be 
useless to anyone, some of them, and particularly those of 
private cases, might be misemployed. Under these circum- 
-stances I have submitted all my notes to a process of 
sifting, and after throwing away what may be called 
ordinary examples of disease or injury I have preserved only 
such as appear to be typical, rare, or exceptional, and 1 must 
add that the notes of most of these have been condensed 
down to what could be recorded upon a half-sheet of note- 
paper. From these condensed notes of sifted cases I shall 
illustrate this and all future papers. 

I.—INJUBXBS OP THB ABDOMEN WITHOUT EXTEBNAL 

Wounds. 

For the first of the series I have selected those which refer 
to the subject of injuries of the abdomen without external 
wounds, since it can hardly be open to a question that the 
diagnosis and treatment of this class of cases are, as a rule, 
very puzzling to most practitioners, not only on account of 
the diflSculty which is always experienced in arriving at an 
accurate diagnosis of the nature of the injury which may 
have been sustained, but because there are no cases which 
call for more prompt or decided measures when the diagnosis 
of the case is sufficiently clear to allow of such being carried 
out; indeed, it is on account of this uncertainty of dia¬ 
gnosis that so many cases of abdominal injury arc too often 
allowed to drift until the hour for active beneficial inter¬ 
ference has passed, and the surgeon learns too late in any 
individual case from its necropsy that by the help of his art 


repair might have been rendered possible and recovery prob¬ 
able. How to make the diagnosis of these cases mne certua 
will form an important part of this paper. 

In estimating the nature of the injury in any individual 
example care should always be taken to learn from the eve- 
witnesses of the accident every detail connected «ith iu 
occurrence which can be obtained, particularly as to the 
nature of the force which baa been applied, and the direc¬ 
tion of its application with reference to the position of the 
patient at the time of injury. The condition of the patient's 
clothes should also be well looked to, for by such a scrutinv 
a conclusion may be deduced as to the exact seat of impact 
or direction of the injuring force ; indeed, these points 
taken together much help the surgeon to form some c<n- 
clusion respecting the nature of the case he has to 
treat after its due investigation. It must always be kept 
in mind that a case, which may at first sight a{^)ev 
serious from having been the result of the ap^ication of 
a powerful force, may in its progress prove to have been of 
the nature of a trivial injury ; whilst, on the other hand, a 
case that may have been regarded as one of a trivial natuie 
from having been brought about by a slight force maj be 
followed by the gravest consequences. Thus I have seen the 
two side wheels of a four-wheeled waggonette holding; two 
adults pass over the abdomen of a boy aged six wbm 
on his back without doing more harm than that pro¬ 
duced by fright; and I have known the blow from 
a stone the size of a walnut thrown from afar, after 
striking a girl aged seven on her abdomen, prodoce i 
rupture of the small intestine which caused death. And 
yet the fact to which 1 have drawn attention and tbe 
cases I have quoted to illustrate it must not mislead ns, for it 
is essential that all surgeons should acknowledge that, as & 
rule, the greater the force applied to the abdominal contents 
the greater probably will be the injury the viscera and vesseh 
have sustained. Thus the passage of a wheel over the 
abdomen, as a diffused, dragging, and crushing force, is most 
likely to be followed by a braising or laceration of parts; 
whereas the blow of a stone, a fall upon a stone at 
small blunt object, a kick, or like injury, where tbe 
force of impiact has been quite local, is more prone to 
produce in a distended hollow viscus a local roptnre. 
It is also always to be remembered that the conditionofa 
hollow abdominal viscus—whether full, half full, or emptr— 
must have an impiortant infiuence in determining tbe conse¬ 
quence of any external violence; so that where the local 
application of a force to a distended organ may in one case 
produce a fatal rupture, tbe application of tbe same or evai 
greater force applied to the same viscus when empty will b® 
followed by no serious result. In all abdominal injnries it is 
well, therefore, for inquiry to be made «s to the relation of 
the time of the accident to that of the antecedent meal 
or act of micturition, since with the knowledge so acquired 
the diagnosis of a case is helped and made more certam, 
and its treatment is more likely to be successful. Agaio. 
it must always be acknowledged that in any example of 
abdominal injury a liver or spneen may be fissured or evw 
crushed without giving rise in its early hours to any sucb 
symptoms as will lead the surgeon in attendance to diagnoee 
the presence of such an injury; although when collapse has 
immediately followed the accident and the force which has 
been applied to the abdomen has been great, and when the 
state of collapse persists or becomes more marked, some 
picion of its presence should certainly be excited ; or, agah>' 
should, as the early hours pass without shock, a sadden 
collapse occur, fatal or otherwise, the fear of a secondary 
haimorrhage having taken place must arise ; or, as days P®*' 
symptoms of peritonitis show themselves, the probability 0‘ 
the breaking down of some bruised or injured tissue 
not be overlooked. Again, a hollow viscus may be brnisw 
or partly torn, but not through all its coats. At one time 
the serous covering may be split, but not tbe mucous; » 
another the reverse condition may exist; and under soeb 
circumstances, if the case be rightly treated, all nay 
eventually go well. In a hollow viscus, where theroa«w 
membrane lining its lumen has been tom sway from < 
muscular and serons coverings, symptoms would exist whi<m 
should be recognised, and with such an injury comp**® 
repair may be obtained. Cases will be quoted to illustra 
these points. .. 

The chief effects of any abdominal injury as well 
those which are the immediate causes of death maj^ 
enumerated as four—namely, shock, hiemorrhaget 
tion of the visceral contents, and peritonitis, tbe fiw* 
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and the last two causes of death being more or less intimately 
associated. 

Bkaek or coUapM is onder all circomstances an alarming 
condition, since it alwayafneans a tendency towards death 
and suggests by its presrace in any case of injury to the 
abdomen some serious visceral or vascular complication ; and 
yet experience tells ns that as a primary symptom in these 
cases it is often unreliable, for it is not uncommon to meet 
with examples of severe injury to the abdominal viscera 
which are associated with but slight collapse as an early 
symptom ; and it is at least as common to find grave and at 
times prolonged shock present in the early hours of a case 
which eventually toms out to be one of quite a trivial nature. 
Nevertheless, shock or collapse is always indicative of 
danger, and if not evanescent had better be interpreted as a 
significant sign of some serious visceral or vascular complica¬ 
tion with or without beemorrhage. Again, collapse in some 
instances of abdominal injury may pass away wholly or in 
part, to return either slowly or suddenly after the expiration 
of a few hours or days. This form of collapse should be called 
“relapsing collapse," and when it occurs it always means mis¬ 
chief, and probably serious mischief, for it either indicates the 
existence of secondary haemorrhage or the giving way or sepa¬ 
ration of some damaged tissues. Indeed, this relapsing col¬ 
lapse has for diagnostic purposes much the same value as that 
possessed by a persistent primary shock or collapse which 
immediately follows an accident, although the relapsing 
form indicates either a secondary hsmorrh^e at the seat of 
injury rather than a primary, or some secondary giving 
way of a tissue which had b^n damaged by the accident 
but not at the time separated, this secondary separation of 
tissue being brought about either by an absence of repair at 
the seat oc injury or by some ulcerative process. In either 
case the relapsing collapse is due to a secondary hemor¬ 
rhage or to the extravasation of the contents of some 
hollow viscus, or it may be to the combination of both. 
By way of conclusion it may therefore be accepted that in 
every case of abdominal injury in which shock or collapse is 
a prominent symptom it is reasonable to entertain a fear 
that either hsemorrhs^ or visceral rupture may be the cause. 
If the symptom persists or becomes more marked that fear 
must be strengthened and even become a certainty; 
although, on the other hand, the reverse does not hold gO(^, 
since a serioos and necessarily fatal consequence of injury 
may exist with only a very slight or evanescent indication of 
shock. Shock or collapse as a relapsing symptom is, how¬ 
ever, always indicative of a serious complication. 

Ilmwiarrhage as a consequence of an abdominal injury and 
as a cause of death is very common, although it must be 
understood that shock may be present in a severe, if not fatal, 
form without hsemorrbage. The symptom is thus clearly 
due to some effect of the injury acting through the 
sympathetic nervous system upon the cardjuu; plexus and 
so upon the heact. In my work on the “ Practice of 
Surgery ” ^ I quote two cases which seem to support 
this view. Such a conclusion should never, however, 
be accepted in any given case without the most careful 
and complete examination of the body after death. 
When collapse is persistent or becomes more marked the 
presence of haemorrhage should be diagnosed, although its 
exact source may be a dark point. It may have come from a 
fissure, laceration, or crush of a solid viscus, such as the liver 
or spleen; it may have come from a lacerated or ruptured 
hollow viscus, or from some tear in a mesenteric or other 
vein or vessel. When collapse shows itself in the relapsing 
form it is certainly reasonable to conclude that it is due to a 
secondary htemorrhage brought about either by the giving 
way of a vessel that was injured but not tom at the time oi 
the accident, or to the separation of part of a solid viscus 
which was so crushed by the force which caused the injury 
as not to be followed by primary bleeding, but which as time 
passed and shock diminished subsequently separated, either 
as a consequence of seme unfortunate movement which was 
allowed under a mistaken view of the nature of the case, or 
which was made without leaye, or which took place during 
the muscular effort caused by defecation. 

BtBtravaoation of the vitceral eontente may take place either 
as a direct consequence of an abdominal injury or as a 
s^ndary result, this secondary result being due to the 
giving way of a part which might have b^n contused 
at the time of the accident, but in which there was no 
absolute solution of continuity, the subsequent rupture 
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taking place by either the casting away of the contused 
tissue as a slough, or by a process of ulceration which has 
taken the place of repair at the part injured, or it may be 
by a rupture from over-distension of the injured hollow 
viscus. Under the former circumstance, when the rupture 
has been the direct result of the accident, it is more fre¬ 
quently than otherwise associated with hsemorrhage, and in 
the latter circumstances, when it has been brought about by 
secondary causes, it is more frequently than not associated 
with first a local and subsequently a general peritonitis. A 
full recognition of the truth of these preliminary observations 
ought to be present in the mind of every surgeon before he 
approaches a case of injury of the abdomen with a view to 
its diagnosis and treatment; and it is with this feeling very 
clearly fixed in my own mind that I now pass on to consider 
the di&cult subject of diagnosis of an abdominal injury. 

Hie DiagnotU of Abdominal Injury, 

Although from what has been vn-itten a feeling of un¬ 
certainty must predominate in the mind of every surgeon 
when he approaches a case of injury to the abdomen 
with a view to its diagnosis, that of blank dismay as to 
success must not be allowed to reign, for with a methodical 
investigation of any case from first to last enough in¬ 
formation will usually be obtained to justify the forma¬ 
tion of a provisional diagnosis which will be sufficiently 
clear to sanction the laying down of a clear and scientific 
line of treatment, although both the diagnosis and the treat¬ 
ment based upon it may require modification as symptoms 
change and the true nature of the case by its progress 
becomes more defined. As a primary line of investigation 
the surgeon should, as already advised, as a matter of 
routine inquire in every case from those who may have 
witnessed tlie accident as to the character and degree of 
force which had been applied, with the direction of its 
application, and more particularly with reference to the 
position of the patient at the moment of its application 
and to its seat of impact, and these inquiries should be 
followed by the careful scrutiny of tbo clothes of the 
injured one; for by adopting these methods of preliminary 
inquiry valuable suggestions as to the probable nature of the 
injury may be rais^ which must prove of value in direct¬ 
ing the attention of the surgeon into a right channel; 
indeed, with such evidence alone the surgeon will occa¬ 
sionally have for a time to be satisfied. The examination of 
the injured region should come next in order, and this 
examination should be very carefully undertaken with the 
full recoi^ition of the fact that the gravest internal abdo¬ 
minal injuries may coexist with the slightest or even with no 
external evidence of mischief; and that marked evidence of 
external mischief to the abdominal paiietes may be associated 
with absolute immunity from injury of the abdominal con¬ 
tents. Should no external evidence of abdominal injury be 
visible ^ter due inspection, the surgeon must aot allow him¬ 
self to be put off his guard, and more particularly when he has 
received reliable information from those who had seen the 
accident as to its true nature. Indeed, upon such circum¬ 
stantial testimony the surgeon, for the time, may have chiefly 
to rely, not only for his provisional diagnosis, but for the line 
of treatment be should lay down, although that treatment 
may be simply one of expectancy, which will have to be 
moffified by either the development of fresh sym¬ 
ptoms or by the disappearance or modification of such 
general symptoms as may have been at first present, 
should marked ocular evidence of local injury be found— 
and this local evidence tallies with the circumstantial history 
of the accident which had been obtained and the gener^ 
symptoms of shock or collapse which followed the accident— 
the diagnosis of serious int^nal mischief would be justifiable, 
although such a diagnosis would be either weakened if the 
general symptoms of shock or collapse had been but slight 
or of a passing character, or in the same way strengthwed 
if the indications of shock or collapse instead of passing off 
had become more marked or of a steadily intensifying 
character—the persistency of shock or collapse, or its sudden 
or gr^ual intensification, being under all circumstanoes of 
abdominal injury a symptom of grave import, either with or 
without ocular evidence of local injury. 

With respect to vomiting as an indication of mischief 
much n^ht be said. The mere evacuation of the contents 
of the stomach after the receipt of the injury is to be looked 
for as a consequence of snock, and is not, therefore, 
significant, although should vomiting appear without the 
presence of shock it is a serioas indicatio 4 . When the 
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stomach has, however, once emptied itself, its action, if the 
result of shock alone, should cea^e; consequently when 
vomiting persists or reappears after it has once ceased 
some serious intestinal mi.schief should be suspected. 
The earlier the appearance of vomiting after the receipt 
of the injury, and the more persistent the symptom, 
the greater is the probability of some rupture of the upper 
part of the small intestines. The later the appearance of 
vomiting after the injury the greater is the probability of 
the seat of rupture being lower down, for it is certain that 
the small intestine may be tom or perforated in its lower 
region, not far from the crecara, without being associated 
with vomiting at any time, or should vomiting appear it will 
not do so for some ten or more hours after the receipt of the 
injury—that is, until some secondary shock has taken 
place as a result of extravasation of the contents of the 
ruptured bowel, or septic peritonitis has set in. When 
blood is found to be mixed with the evacuated material at 
the first vomit a suspicion of some injury to the mucous 
lining or other coats of the stomach should be excited. 
When it is absent in the early vomit and appears later the 
probability of some intestinal rupture high up, as in the 
upper extremity of the jejunum, is raised. Rupture of the 
large intestine per « is not in my experience attended with 
vomiting of blood, but rather with intestinal h.-emorrhage. 

The %^ue for diagnostic purposes of the ftmage of fiatut 
or its expulsion from the bowel per anum with or without 
motion deserves more than a passing notice ; for, strange as 
it may seem, it is but true that a patient with a lacerated 
w’ound of his ileum 3 ft. from the emeum, and who died 
on the eighteenth day, had two natural actions of his 
bowels during this period. A man who had a rupture of the 
middle of his ileum from the kick of a horse, and who lived 
but forty-eight hours, passed flatus downwards freely. A 
man aged forty-one, who died on the fourth day from 
suppurating peritonitis due to fmcal extravasation the 
result of a complete rupture of the ileum 3 ft. above 
the csecum, passed flatus freely and had a natural motion. 
A boy aged six who died six days after an injury produced 
by the treading of a hor.se, which caused a double perforation 
of his small intestine, one being 14 in. from the pylorus and 
the other 1 ft. lower down, ha^ two natural actions of the 
bowels. A man aged twenty-one who lived eighteen days 
after the passage of the wheels of a heavily-laden van over 
his abdomen, which had ruptured his ileum above the cascum, 
had two natural motions, although he died from peritonitis 
due to extravasation. And lastly, a boy aged sixteen who was 
hurt by the wheel oP*a cart passing over his abdomen, and 
died on the fifth day after tlie jjassage of a motion which 
was followed by collapse and death, was found to have had 
second.ary hsemorrhage into the abdominal cavity from the 
separation of a mass of liver which had been crushed at the 
time of the accident, the muscular exertion which attended 
defecation having doubtless brought about this sudden 
death. 

Pain as a symptom of diagnostic value is at times very 
confusing, for its absence is by no means to be accepted as 
being any evidence of the trifling nature of an abdominal 
injury, and its presence even to a marked degree supports 
no argument in favoar of severe trouble; for pain in 
abdominal injuries is always to be estimated, as in all others 
after a due consideration of the personal equation. Still, 
persistent local or general abdominal pain is always a 
•-ymptom of importance as well .is of gravity. In most cases 
it is central and radiating. Pain seems to be, so far as its 
severity is concerned, about the same in injuries of the solid 
iis of the hollow viscera ; it may likewise bo slight in visceral 
injuriog and severe in integumental. 

With these preliminary general remarks upon the 
causes, effects, methods of investigation, and diagnosis 
of abdominal injuries, I propose to quote the brief 
notes of Roch cases as may illustrate their truth; and 
tivst of all of the statement which is so important to 
bear in mind: That abdominal in juries which have been 
brought about by severe external violence, and .ire associated 
with external features and general symptoms which snggest 
grave internal complications, may in their progress prove 
that such an inference was incorrect and tliat the internal 
injury was really trivial. 

Cash 1. Serfre ahdominal ernth nithoui intTOr^idmninal 
mi^ehiof, but mith h/rinorrhage into the orbits. —The patient 
was a man aged thirty-two years who was admitted under 
my care into Guy’s Hospital on May 2nd, 1873, for an injury 
be bad just sustained when oleaning his railway engine. The 


engine moved when lie was at his work, with bis abdomen 
resting upon its crank, and in so doing crushed him between 
the crank below and the body of the engine above. He was 
rendered perfectly insensible by the accident, as well as 
collapsed, and in that state he was brought to the hospital. 
His abdomen was found on his admission to be genemilj 
bruised, especially upon its left side, and his eyes 
wore blackened from blood effused into the eyelids, aa 
well as into both orbits, the blood coming forward from 
behind the eyeballs. There was, however, no paralysis. 
Consciousness returned in about ten or twelve hours, wbw 
he complained of intense abdominal pain, and his poke 
improved. His urine, which was drawn off, was quit* 
clear. As hours passed no fresh synaptoms appearad, 
and with each day it became evident that his abdo¬ 
minal injury had not involved any viscus. In the coune 
of a few weeks he left the hospi^ convaiescent, Mthongb 
the subconjunctival hemorrhage bad not disappeared. It is 
to be noticed that in this case there was no vomiting, 
and that although the character of the accident more than 
justified a diagnosis of a serious abdominal injury, yet frt» 
the progress of the case it became clear that the viscera bad 
escaped. The hemorrhage into the orbits and eyelid* 
indicated by its presence that the abdominal pressure murt 
have been very severe, the bloodvessels having donbtles 
ruptured from tlieir over-distension brought about by the 
abdominal pressure. I have, however, seen this orbital 
hjemoirhage before inacase of crushed thora.x. but with it 
there was also bleeding from both ears ; recovery likewise took 
place in that case. 

The next statement I wish to prove is the reverse oftbe 
last, and that is that the gravest internal abdominal injnrie* 
may coexist with the slightest or with no external evidenre 
of mischief, and even without shock or collapse. 

C^\S3E 2. Svptvred liver; death on fifth la 

October, 1383, a boy aged sixteen walked into Guy’s Hew- 
pital after having been run over by the wheel of a cart 
which had passed over his abdomen. The boy, althoogb io 
pain, had walked at least a quarter of a mile to the hospitol 
after the accident. When admitted he was pale and in grrei 
pain, but his pulse was full and there were no external sip» 
of injury. When put to bed he vomited, but there was no 
blood in the vomit. His urine, which was passed naturallv. 
was clear. On the second day his abdomen became more 
distended and hard. His pulse was 104. On the for^h 4fly 
he passed flatus downwards, but no motion. On the fifth hy 
he rested with his legs outstretched, but rather to the risb* 
side, and later on the some day he had rm action of the l»«cb\ 
which was accompanied with severe abdominal pain and 
speedily followed by coll.apse and sudden death. After desni 
a fissure three inches deep was found in the right lobe of liw 
liver, filled with blood-clot and covered with lymph. TlnW 
was also evidence of slight peritonitis about the ” 
injury. It seems more than probable that in this case recovery 
might have taken place if the straining for a motion lad no* 
been called into requisition. ., 

Case 3. Rvptnred s^ileen-; death on twelfth daj/.—h pn 
aged five was run over, a wheel passing over the upi^ 
of the abdomen, and admitted into Guy’s Hospital in IW 
with a fractured jaw and injury to the left side of ^ 
thorax, but without any evidence of abdominal trouble, bo 
fracture of the ribs was made out, although it was suspeew 
from the difficulty of breathing which was present from tw 
first. The child seemed to be doing well and 
fourth day was able to sit up in bed. On the eighth <1^ 
abdominal symptoms appeared suggesting peritonife. am 
then, rapidly increasing, proved fatal on the twelfth 
After death, besides the fracture of the jaw, the 
was found to have been broken as a green stick, aod 
was some recent lymph about the left lung, and on 
the intestines, which were distended and inflamed, ^ 
four or five ounces of grumous blood wore found 
the spleen, which was ruptured on its antOTor 
In this case there was no evidence whatever of urtra-»W 
minal injury, and nothing except the nature of the 
to .suggest the proh.'ibility of ita presence. The develop® 
of peritonitis raised the question very definitely, alihonflh 
true cause of the abdominal mischief was only ” , 
the necropsy of the case. The case shows very elairly 
a spleen may be ruptured by some external - 

that the symptoms primarily aasociated with such an mj 7 
may be absolutely negative. 

Case 4. Ruptured jejunum. — That a bowel . 
partially or wholly divided as the result of an injury, w . 
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be assocwted with no snch severe symptoms as to .sii{r<;cst the 
true nature of the accident, is a truism whicii should always 
'oe recoj^iised. Thus, a man aped forty walked into Guy’s 
Hospital on June 23rd, 1877, after havinp received a kick 
from a horse on his abdomen. He appeared to bo so sliphtly 
injured that his friends wished to take him home, for he was 
neither sick nor collapsed and only complained of local pain 
where be had been kicked. As a means of precaution he 
■was, however, put to be<l, although to die witliin thirty-six 
hoars from acute peritonitis. At the necropsy, besides evidence 
of general peritonitis, intestinal contents were found in the 
peritoneal cavity, and great ditflcultics were experienced in 
lindtng the seat of the rupture ; indeed, the bowel was care¬ 
fully looked through twice without success, and it was only 
by distending the bowel .slightly with water that the leak was 
found in tlie small intestine through an opening about a 
.sixth of an inch in diameter situated about three feet below 
the duodenum. The edgc-s of the opening wero everted, and 
the opening was covered with lymph. 

CA8B 5. Ruptured ileum. — A man aged forty-nine 
when working at the river-si<le was knocked down by 
a falling bale of wool and doubled up. Ho was at once 
taken to Guy’s Ho.spital, when he wa.s so free from pain 
and shock that ho walked nptwo flights of stairs to the ward. 
When examined a fractured clavicle was found, but there 
were no indications of any other injury. As a matter of 
precaution the man was kept in the ho.spital for the night, 
when about ten hours after the accident he suddenly became 
collapsed and died in two hours. At the necropsy some 
slight ecohymosis was seen over the abdomen, and upon 
opsoing this cavity the intestines were found partly covered 
by omentum and matted tc^etber by lymph and blood mixed 
with some faecal matter. A portion of inte.stine six feet from 
the emoum and situated beneath the umbilicus was found to 
be lacerated on its mesenteric side for two-thirds of its cir¬ 
cumference, and through this rupture extravasation of faces 
to a very limited extent hi^d taken place. There was also 
evidence of local peritonitis at the seat of injury. 

►^Casb 6.—A boy aged thirteen, after a blow on the 
abdomen, walked a mile with but little assistance, and when 
he died—thirteen hours after the accident—the duodenum 
was found to be completely torn across. 

Cabb 7.—A man aged twenty-five walked into Guy’s 
Hospital after receiving an abdominal injury and complained 
only of local pain. He livo<l thirty-six hours and died 
collapsed. death his duodenum was found to be 

roptured. 

These brief note.s of seven cases are enough to prove 
the point for the illustration of which they have been 
<]uoted, and they should so impress the minds of all surgeons 
who read them as to lead them to accept the statement that 
tlio gravest internal abdominal injarie.s may coexist with 
either the .lightest or with no external evidence of mi.schief. 
and even without shock or collapse or other general symptom 
to suggest their presence. With this assurance in their minds 
surgeons will then recognise, more than probably some do 
now, the value and importance of the history of every case 
of abdominal injury, and thus bo led to regard as probable 
wbat miglit otherwise have been regarded as vaguely pos- 
•hble—the presence of grave intra-abdominal mischief, with 
the absence of grave symptoms, when the nature of the 
injury has been such .ns might reasonably have been expected 
to have brought it about. With this view predominant in 
the surgeon’s mind a careful expectant treatment would 
naturally bo adopted and much harm con.^ecpiently be 
avoided. In the cases which have boon quoted the truth of 
this conclusion has been well demonstrated. 

QiOfVi'tinT street. W. 


t'ooTB.4LL CAsrALTiES.—Ljist Week, in a match 
between the Fi.shpond and Bri.stol teams, a j'laycr for the 
former sustained a fracture of his leg.—On Saturday 
last the following accidents occotred : During a match at 
Egerton Park, Hopewood, between the Heywood Rovers and 
Eamsbottom teams, a full-back phayer fur the home team 
fractured his clavicle.—The captain of the Royal High 
School team, and last year one of Scotland’s three-quarters, 
in a match between the School and the Stewartonian teams, 
fractured ono of hi.s ribe.—During a match at Lawrence- 
roJid, Wavertreo, between the Toxteth and Huyton Quarry 
Clubs, a player of the latter club fractured his leg and wjuj 
removed to the Southern Hospital, Liverpool.—In a match 
at Rochdale, a player with the Horridge Club received such 
serious injuries to his head that he died on Monday last. 


ON THE SENDING OF PHTHISICAL 
PATIENTS ABROAD. 

By SAMl’EL WEST, M.D. O.xoN., F.R.C.P. Lond., 

A9SIST.1KT PHVSIOJJlX To ST. DARTHOl.oMBW'S HOSPITAX; SEKIOK 
PUVaiClAX TO TBK KOYAL FRKK HOSPITAL. 

AuTUMX is full Upon US and has <lisplayed almost winter 
severity, and with the change in the weather comes the 
important question of deciding upon winter quarters for our 
phthisical patients. ‘ ‘ Go abroad ” is advice so easy to give 
and often so difficult to follow. I propose to consider what 
are the difficulties in the way of acting on such good advice. 
I shall assume that it is best for a phthisical patient to winter 
in a good climate if possible, but I shall not discuss the 
different winter resorts or compare them with one another. 
I shall devote attention chiefly to tho.se individual or personal 
factors in the problem which constitute its real difficulty, 
and upon the due appreciation of which the value of the 
advice given depends. 

Climate is nob a cure for phthisis, but it may help a 
phthisical patient to get well. Tliero is probably no place 
on earth where phthisis cannot exist, and though where the 
air is pure and the coiidiliuns of life sanitary there will be 
little phthisis or none at all, still even there if the conditions 
of life are altered and if they become less sanitary or even 
unwholesome phthisis will develop or increase, 'i’hus it is 
that there ia more phthisis in towns than in the country, and 
in the crowded parts of the same town than in the less 
crowded parts of it. Even in Australia, which was onco 
thought to be free from phthisis, it i.s now becoming the same 
scourge it is elsewhere, and especially in the large towns. 
Simlight and fresh air are potent remedies for phthisis, and 
those places are be.sb for phthisical patients where they can 
be longest out of doors in bright sunshine and in pure air. A 
good climate is a place to get well in or to convalesce in, and 
in order that a phthisical patient should derive full benefit 
from such a climate he mast be more or less convalescent— 
i.e., getting better, or at any rate not getting worse. In 
other words, the phthisis must not be in the acute or active 
stage. Even in the best of climates the patients must still 
be treated as invalids or convale-scents, and must be taken 
the ordinary care of such as prudence and common sense 
would suggest. No climate is perfect, none will do away 
with the need of care ; yet how many mtients suffer by not 
knowing or disregarding this—by act^g as if the climate 
would do the impossible, running rbks and doing things 
which at home none but the healthy and strong would do, 
and such as an invalid should never attempt. 

The <juestion of going abroad is a very serious one. It 
involves the abandonment of the ordinary occupations and 
perhaps the loss even of the means of livelihood, the 
breaking up of the home and family it may be, and the 
expenditure of much money. This, therefore, is a question 
not to be lightly decided. It requires the greatest delibera¬ 
tion, and into it enter many considerations besides those 
which are purely medical. It is often a question of not 
what is the best in the abstract, but what is the best 
possible under the circumstances in which the patient is 
placed. In every case the question must be answered with 
a .special reference to the individual concerned, and cannot 
be settled on general principles, for however true such 
principles may be in general they often lead to the grave.st 
error in practice if applied indi.scriminately and without 
special consideration to an indivjtlual case. Patients often 
go to a meilical man expecting him to decide offhand. 
This is sometimes attempted, and not infrequently with 
lamentable results. 

There aro se\cral quo-riiions to be answered before the 
right conclu.sion can bo arrived at. 1. Is the patient 
in such a condition as to be likely to derive permanent 
benefit from a better climate than he has at home? 2. If 
he is fit to travel, how long a iourncy can he under- 
t:ike. and what kind of travelling will be the best? 
3. What are his means (for foreign residence is largely a 
question of money) ? 4. How long can he st.%y away from 
home? 5. Who can go with him? 6. When shall he start 
and how shall he go 1 7. What kind of place is likely to 
suit him best ? 8. What is the patient’s general character, 
and how will it l>e affected by living in a foreign country, 
with houses, customs, and food all strange to him ? 9. How 
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can he occnpy his time or amuse himself 7 10. What effect 
will separation from home and family have upon him 7 
11. As regards the place, we must consider: (a) bow far 
it will meet the various requirements already specified ; 
(by whether the patient is in a condition to derive full 
benefit from the advantage it offers ; (c) the accommodation 
the place affords for an invalid in respect of housing, food, 
and general comforts ; and (<f) its accessibility, not only in 
respect of the journey out for the patient, but for the 
journey home should the patient decide to return, and 
especially with reference to the coming and going of 
friends, visits which go so far to make absence from home 
tolerable. 

This is a long string of questions to be considered, but 
many others, too, of less importance will easily suggest 
themselves, and, small as many of them may seem to be, it 
is just upon such trifles as these that the whole comfort 
of the invalid depends and the success or failure of the 
sojourn abroad turns. All these questions must be con¬ 
sidered carefully if wise advice is to be given. The medical 
adviser must, in fact, put himself in the patient’s place and 
regard the question ^om bis point of view, taking into con¬ 
sideration all these personal facts in the problem as well as 
the medical aspects of the case, and according as he does 
this or not will his advice be wise and beneficial or the 
reverse. The most disastrous mistakes are often made by 
sending patients abroad without careful thought—disastrous 
alike to the patient, to the family, and to the practitioner’s 
own reputation. Even with every care the difficulties of a 
right decision are often enormous, but those who take most 
care will make fewest errors. The light and almost ffippant 
way in which patients are sometimes advised to go abroad, 
with little or no regard to the special circumstances of each 
case, is often cruel in its results and cannot be too strongly 
reprobated. 

If the patient is to benefit by a good climate bis condition 
must be such that he may be able to take full advantage of 
it when he gets there. A patient, therefore, who is in the 
acute stages of disease, who is too ill to be up and 
spends all day in bed, is obviously not a case to send abroad, 
nor is he either fit to travel. He is best at home, where he 
can be carefully nursed and tended. Even if be is less 
ill than this and able to be up part of the day, though 
with a temperature above normal every day and with 
marked constitutional signs, he is best at home. In these 
respects the constitutional condition of the patient, rather 
than the physical signs, is our best guide, ih on the other 
hand, the temperature is not much raised and the strength 
fair, so that the patient may be a good deal out of doors 
every day when the weather permits, he may fairly be sent 
abre^. Of course, the most suitable cases of all are those 
in which the constitutional symptoms are entirely absent and 
the disease stationary, and this is true in any stage of the 
disease whatever the physical signs may be. 

The next question is. What kind of a journey can the 
patient stand '! This often limits greatly the choice of place. 
Borne journeys are obviously out of the question on account 
of the exposure or fatigue they entail. If the journey is too 
long to be travelled right through at once it may be broken 
at convenient places. In some journeys, such as that to the 
Riviera, the arrangements are so well made for invalids 
that they can travel easily right through in comfortably 
warmed and ventilated carriages, but even such a journey as 
this is tiring and may be more than the patient can stwd. 
If the journey be broken the breaks must be carefully timed 
and thought out, so that the patient may not be exposed at 
night, especially in chilly or cold weather. In this country, 
unfortunately, all journeys abroad involve crossing the sea, 
and there is nothing worse for invalids than waiting on 
draughty piers and in railway stations, on landing or going on 
board, when the day is cold and windy or at night time. 
In some instances a journey by ship all the way is an easier 
mode of travelling than by railway; still, the patient ouglit to 
be a good sailor and the weather promising. It can do no 
invalid good, whether a good sailor or not, to be under closed 
batches for some days in a cabin or saloon which is poorly 
ventilated and perhaps shared with other invalids too ; still, 
in good weather and on a good vessel travelling by steamer 
is one of the easiest and best modes of making a long 
journey. 

Perhaps the moat essential question is the means of the 
patient. Can he afford to be away from home some time 
without anxiety as to cost, to travel in every comfort as 
an invalid sho^d, and to have every comfort in the place of 


destination in respect of housing, food, amnsement, aad 
attendance 7 To go abroad as an invalid is a very expenshe 
business whatever be the place chosen and often involves w 
outlay of from £300 to £500. It is often better for the 
patient to be at home, surrounded by the usual comforts acd 
occupations, than to ^ without them in a good climate, aod 
to be able to afford only a second-rate accommodation, food, 
and attention, and to ^ obliged to economise in tlte small 
comforts and luxuries which could be provided at home. To 
be abroad and worried by such petty cares will undo all the 
good a good climate might do. 

It is useless to send phthisical patients away for onl^a 
month or two. They should leave in October and not retun 
until May or June. Of course, they need not stay in the 
same place all the time. They may, for instance, spend the 
autumn in Geneva or at the Italian lakes, and make their 
way to the Riviera as winter sets in, going up perhaps to 
the mountains as the heat of spring and summer comee 
on. At any rate, the whole winter must be spec; 
away, and if the first proves a success possibly a second 
and a third. All this means money, and on this score 
the mind must be easy if the climate is to do good. 

If the patient is a young man who is fairly active 
he may go abroad to settle and alone, but in other casts 
a companion will be needed, and the question is, Who 
else can go 7 Preferably, of course, some member of the 
family should be select^, for it is difficult to find a 
paid person who will at the same time be a good com¬ 
panion and an attentive and skilful nurse. Even from 
among the family it is not always easy to find a com¬ 
panion congenial to the patient. One of the great difficnltia 
to be dealt with in arranging to send a patient abroad tb« 
way in which it breaks up the home. If the mother is the 
patient she will have to t^e her daughter with her, perhaps 
the one who naturally would fill her place when she «« 
away. Or if the daughter is sick and the mother has to go. 
she will have in most cases to leave her husband aloce, 
whose profession or business makes it impossible for him to 
be long away from home. 

Closely connected with the question of companionship » 
the character of the patient, whether be is of a che^ 
and sociable disposition and inclined to make the best ot 
what he even does not like, or whether he is morose and 
despondent, inclined to take a despairing view of no^ 
things and to magnify the discomforts of being away from 
home. Few persons like to be sent abroad for their health. 
Some may enjoy it if well enough; but these are generally 
young people with no special responsibilities or c^. 
whom the novelty and change of life are full of interest. 
Most other persons look upon it as exile, and to those of a 
despondent nature home sickness and the petty discomfort* 
and trials of foreign residence often make the life intolOTbk 
to them. Again, some occupation must be provided if the 
invalid is not to suffer from ennui, for time often hang* 
heavy on a sick man's bands. Open-air exercise and occupa¬ 
tion are the best of all if the invalid is well enough to enj^ 
them; but if not so, it may often be difficult to keep m* 
patient occupied and happy. It will also be necessary to 
consider what the effect be upon the invalid of 
home, family, and friends. Mtiny patients feel and say ^ 
they would rather live a shorter time at home, with tb^ 
family and friends about them, than a longer time sbrow 
separated from all that makes their life worth living. 
banish a phthisical mother from her family and home U often 
cruel, and almost as often ineffectnal, for the craving 
home and the grief of separation produce more barm tto 
the climate does good. Due allowance must be 
this personal question. A compromise may be sometiow 
made with advantage by choosing a place not tM far 
where the mother, for instance, may feel that if 
her children could always come to her, or if peed be sM 
could go to them. The idea of absolute separation is som 
times unbearable, and the fear which some patients have i 
they should die abroad not infrequently decides them again 
a foreign journey. 

If these preliminary questions have all been 
answered we have next to consider what place j 
fulfil the requirements, bearing in mind especially the 
of life tbe patient is likely to lead, whether he will be ® 
out of doors and lead a more or less active life, or wfi 
be is incapable of much exertion and must lead a 
less sedentary life when out of doors. In tbe 
place must be warm, but in the former it may 1*®.^ 
more bracing. Tbe idiosyncrasies of the individual ag»" 
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nust not be forgotten. It will be well to ascertain what 
and of place has hitherto snited him best, whether a high or 
ow place, a hot or cold place, a bracing or a moist and more 
elaxing air. Speaking generally, phthisical patients are 
>est in a warm but not hot place fairly high up and with a 
acre or less bracing air; at any rate, great heat and great 
noisture do not suit most. 

With respect to the place especial consideration must be 
riven to its accessibility and to the accommodation avail- 
ible. In regard to accessibility we have to consider, not 
inly the dist^ce of the place and the time it takes to reach 
t, but also the means of travelling thither. Some places 
iomparatirely near, like Davos, are more troublesome to get 
o—at any rate, at certain times of the year—than those 
'urther away, like Madeira. There is also to be considered 
.be ease with which the patient’s friends and relatives can 
sake the journey to and fro, and the facility offered for 
ihe patient’s return home if it should be necessary. Nervous 
oatients often object strongly to the feeling of being locked 
up in a place from which they could hardly move, even if it 
were necessary, until the winter was over. The accommoda¬ 
tion is also an important factor, for some excellent climates 
ue quite unavailable for the want of such hotels or dwellings 
and such cooking or comforts as an invalid must have. For 
these local details local knowledge is necessary, and it is 
well for patients to put themselves into relation with the 
medical man of the place as soon as they arrive, so that they 
may obtain the best advice as to the part of the town to 
live in and the actual lodgings and rooms available. A great 
deal tnms on these points, and the information can only 
be supplied by a resident in the place with the necessary 
knowl^ge. 

If it is settled that the patient shall go abroad he must 
leave the country before the bad weather sets in—that is, 
before November—and most time his journey so that be 
reaches his destination at the right season and is not exposed 
•on the way to great extremes of temperature ; for instence, 
if he were going to Australia in October he would not go 
through the Suez Canal and Red Sea, but would take the 
voyage round by the Cape, or if going to Davos he would 
arrange to get there before the winter had set in. 

The pla<^ recommended as winter resorts for phthisis 
•differ so much from one another in respect of climate 
that it is difficult to see what they have in common, 
yet good results are obtained in suitable cases with all 
alike. Statistical statements are most unreliable—first, 
because of the smallness of the numbers dealt with, 
and, secondly, because there is no guarantee that the 
•cases in each group are really patients in the same 
or condition of the disease so as to admit of 
fair comparison inter se. The only requisite which it 
appears every suitable climate possesses is that it should be 
such as to admit of the patient being as much in the 
open air and sunlight as possible. Wherever a patient 
<sm spend all day out of doors, and when indoors can 
still live in a pure atmosphere, phthisical patients will do 
well; and I have little doubt that, with the same precautions 
snd subject to the same regime that phthisical patients 
voluntarily submit to abroad, they might easily live and 
benefit in many places at home in spite of our cold winds, 
moist and comparative want of son in winter. 

I may conclude, much a.s I began, by stating that in this 
question of wintering abroad we have to decide not what is 
best in the abstract for phthisical patients in general, but what 
18 the best possible under the circumstances for a particnlar 
case. What these circnmstances are will take time and 
trouble to investigate, but they are the prime factors in the 
problem. To come to the right conclusion in any given case 
requires some knowledge and experience, mnch care and 
•.rouble, and, most of aU, sympathy and common sense. 

Wimpole-rtreet, W. 


BsmSH COLLEQB OP PHYSICAL EDUCATION.— 
A meeting of the governors of the British College of Physical 
Mucation was held at the office of the college, Lancaster- 
^te, on Saturday last, when it was decided that the coll^ 
^uld be incorporated under the regulations of the Board of 
that no members or licentiate should be admitted to 
the college without examination after Jan. Ist, 1896, and that 
“6 next half-yearly examination should bo held at the 
cople’s Palace on Saturday, Nov. 30tb. A subcommitte 
^ appointed to surest the names of eminent men to 
lecture on physical education. 


A CASE OF TRAUMATIC TETANUS TREATED 
WITH TETANUS ANTITOXIN; 
RECOVERY. 

By NESTOR I. C. TIRARD, M.D., F.R.C.P. Lond., 

PHTSIClAir TO KIKO’S C0LLB6E EOSPtTAI. OKD TO TBS XVSI.IXA HOS¬ 
PITAL FOR .SICK CBILDREX; PROFXSSOB OP MATERIA MEDICA 
AXD THEKAPKUTICS, EINO'S COLLEOB. 


DuBiya my vacation in Arran I heard incidentally on a 
Sunday morning (Aug. 25th last) of a case of “ blood poison¬ 
ing ” after an injury to the foot. I was told that the patient 
was the daughter of a butcher at Corrie, and had already 
been seen by two medical men, who bad given a fat^ 
prognosis. WTien passing the house later in the day I was 
hastily summoned, and found the child, a girl aged four 
years and a half, in a state of opisthotonos, the lips blue, 
the face cyanosed, the eyes turned upwards, and the con¬ 
junctive insensible. I could not detect any pulse at 
the wrist, and respiration was arrested; on listening 
over the heart, however, feeble, slow pulsations were 
beard. Under the influence of a hot bath respiration 
gradually recommenced, the appearance improved, and the 
pulse gained in frequency and in force. The spasm of 
muscles relaxed to a moderate extent only, the legs remained 
extended, and the muscles of the calf and thigh were rigid; 
the muscles of the upper limbs were also firm, out the bands 
could be moved slightly. The muscles of the abdomen were 
in strong contraction, the recti being prominent. Respiration 
appeared to be effected entirely by the intercostals, but the 
movements of the diaphragm (if any) may have been masked 
by the condition of t^e abdominal walls. When the imme¬ 
diate anxiety about the patient was somewhat relieved I 
learnt that, in running about with bare feet, she had 
cut her left foot badly about a fortnight before, 
there bad been a great deal of hemorrhage, and the 
mother had succeeded in extracting a piece of glass, 
which she thought was part of a broken jelly jar. The foot 
had been bound up and bad been thought to be healing 
nicely fpr a w’eek, and then lost its healthy look and did not 
progress. It wa.s possible that in the interim the child 
might have played in the slaughter-house or in the adjoining 
stable.s. During Aug. 20th, 21st, and 22nd she had not 
been as cheerful as usual, she had lost appetite and bad 
been much quieter, but no medical man was sought until 
Aug. 23rd, when she had a succession of severe convulsions. 
She was then seen by Dr. Neil Fullarton of Lamlash, who at 
once recognised the case as undoubtedly one of tetanus and 
ordered the foot to be poulticed. He also commenced treat¬ 
ment with six grains of chloral hydrate every four hours, and 
a chlorate of potash gargle was tried, as the tongue appeared 
to be very sore, but the child refused to employ this, so 
glycerinum boracis was substituted. Between the 23rd 
and the 25th she bad numerous severe convulsions and 
was seen by a German medical man staying a few days in 
Corrie, who agreed with the dia^osis. Much difficulty had 
been experienced in attempting to induce her to take the 
chloral; the violent convulsion which I witnessed was 
attributed to the excitement of endeavouring to persuade her 
to take it from a spoon. The mother showed me the injured 
foot; there was a deep cut nearly three inches long, ex¬ 
tending transversely across the inner side and sole of the 
foot about an inch behind the big toe ; the wound was 
granulating and looked fairly healthy, and no foreign sub¬ 
stance could be detectetl with a probe. There was no tender¬ 
ness or swelling along the course of the lymphatics. I left 
a note for Dr. Fullarton, who lived ten miles off, explaining 
the circumstances of my examination of his patient, and on 
my way homewards telegraphed to my friend Dr. Hewlett at 
the British Institute of Preventive Medicine for some tetanus 
antitoxin. Through the kind help of Mr. James Coats, 
who placed liis steam yacht at my disposal, I was able 
to obtain and employ the antitoxin within twelve hours 
from the time it left London. Daring this interval there 
had been three severe convulsive spasms, none of them 
so alarming as the one I had first seen, but the general 
condition remained very much the same. The child was 
conscious and could speak in short sentences, not using 
more than three or four words, and then only to call 
for milk, or water, or to beg to be taken up or else 
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put back to bed. She was extremelj restless and frac¬ 
tious. The mouth was drawn up at the no);Ies. the 
masseters Iwinj: firm and ri^id ; the jaws could not be volun¬ 
tarily opened ^yond n third of an inch, and Uirough the 
.'iperture the tongue could be seen to be much marked by the 
teeth and witli an aphthous white membrane over the 
upper surface aD<l yellowUh sloughy patches on the lower. 
At the time of the convulsive spasms the jaw.s were always 
firmly clenched, an<l the tongue appeared to be driven for- 
war<U apain-st the teeth. So far as I could ascertain the 
tongue had not been bitten ; its condition resulted from the 
dani.'tge <lone by pressure in tho course of convulsion. In 
ailditiun to the three severe convulsive spasms above men- 
tioiK-il there liad been very numerous little “starts” in 
which the tuily difference w.as the short duration; they 
would romnienoe with a short stifled cry. then the 
IkhIv and liml>s would become rigid and the Te.«pimtion 
would 1)C arrcste<l momentarily, and then the spasm 
would pjirtially relax. The feet could be bent slightly, but 
the general tonic rigidity nf the calves and thighs persiste<l, 
ao'i the alslxmcn remained linn and unyielding. During 
the jnter\als there wic* frequent com[laint of epigastric 
jxrin, but there was no special tenderness on pressure, and the 
pjiin aj»['t'iire(i to lie similar to tliat so often met with after 
severe spismoflh’ cough. '1 his, then, wa- the general con¬ 
dition when 1 obtained the antitoxin, i^ome difficulty was 
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slight ** starts were frequent and the unic 
materially relaxed. A third injection of lengnafviiA 
in the left thigh at 8 p.m. on the night of tk 0i. % 
child was very restless during the night, axututirsk 
! to be taken up and frighten^ if her moUw IAMb 
moment. At 6 a.m. and at 8 .v.M. she kd tanlii 
attackd. but these did not last long. At 10 a ji. aft 
, 28th a fourth injection of ten grains was nwle is 
thigh. The sites of the former iojeetiou «m d 
swollen and discoloured like bruises; tlwy vmikw 
what tender. A glycerine enema iBCMluced % ali 
During the day the child appeared to be uaefa bMcd 
brighter, and when 1 saw her at 7 p.m. the onlyodw 
able sign (as compared with prerioos days) srw u acMd 
frequency of the pulse. The thighs now looked 
that I thought of injecting a fifth dose into tbe hai 
but as she was being turned over a very seven ofiiikMi 
spasm occurred, and the breathing stopped, the lipihae 
purple, and the conjunotivte inscarible; for the MB 
I thought the child was dead, but tbe heart otUd 
be heard beating feebly, and on putting her MA 
into a hot bath breathing again became rHMdiM 
and the spasm relaxed. Not to disturb tbe cbtldBCRli 
I could help, the fifth dose of ten grains ww wjeeHf k 
the front of the left thigh nev the knee. 8be OMf) 
fairly quiet night after this, only beii^ di»ttDli(d|if 4^ 
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exiierienced in powdering the ten graios, the dose cinployerl. 
as the arrangement.^ in the c*>tuigc were distinctly primitive. 
In place of distilled water I Imd to be content wiWi water 
which had boon frc.«bly boilorl and allowed to cool, hut I 
fonnd that prolonged patient stirring was nci'ded to dissolve 
tbe ten grains in a fluid drachm of water, and -^en. 
having only an ordinary hypodermic syringe at band, 
tbe dose was injecteil under tbe akin of the front of tbe 
left thigh, the needle being kept in position while tlie 
syringe was refilled. Beyon<i the momentar.' pain with the 
Usertion of the needle, the injeotion of this quantity of 
fluid gave very little discomfort, the resulting swelling 
■pesdiiy becoming somewhat reduced in sue. The first 
inje^ion was made at 11 p.m. on Jdemday, Auc. 26th. and 
the condition of the child remained very much tlte same 
durii^g the night. At 2 A.x. she had an opisthotonic oon- 
vuJsimi and another at 4 A.M , but according to tho mother's 
account these, though bad. wcw not as eevwe os tbe con- 
TuUious she had bad tbe previous day. At 10 a.m. on the 
87tli a second dtwe of ton grains was injected high 
up on the right thigh; there had been no nwterial 
oliango in the temperature, but the child was pempir- 
log profusely about the bead, nock, and thorax. Tbe 

quality, and uourUhoient 
wo* well maintained by milk, which was frequently 
asked for. The day psuksed quietly enough, though the 


I convulsive starts. At 10 A.M. on tbe 20th a 
was Duide in the right tiiigh above the kuw- ADhs*^ 

' was found that the musclas of tbe ekvss *«■* — 
tense and the mouth could be opened a little mms *9^ 
spasmodic starts oconreed during the <iay. aad*h atf*j 
night alie was found to he covored with nuiasioaf mm^ 

\ some reddened, giving the apposraaee of s 
I 6 ho otanplaiaed of mwah irritatioa riiout the ftt*** > 

, aaalp. The tomperature was lOl'fl'F.. the 
j more feeble. Wliisky in ludf-dotchm 
I given at intervals wiUi the milk. On the 
30th the temperature was 101*4* and the pd ** 
feeble. A glycerine enema produced s copw» 

' ^ fom^. Patohes gf qriimris 
I in the neighbourhood of the injectioiu, bat 
almost entirely subsided and only one *h* ***•’^55 
retained a bruised dicoolouration. On fitt 
■ 31et, at 6 A.M.. a slight opisthotonic qtSMklJkS 
when scan at 10 a.m. the calves and tlMih^2|MK 
, tiexiWc. and although the masseters 
I bends there was not so much distortion 
I abdominal wall remoiot-d tense, and thsssv^^^^S 
of pain oyer the e(AgastrioBi. Another 
resulted in a co|fiou» evacuation. During 
muoh trouble with mucus in the rntMll 
with blowing efforts. The accumu 
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istress, and .several slight starts oecnired after elforts at 
xpulsion. During the afternoon the child ap[H}ared much 
V'ier, holding a feather in her hands and playing with it. 
lie limbs were pot .so rigid ; she could draw up the thighs 
i bed. She slept at intervals and was noticing more. The 
veninjg temperature was 100'4’. On ^5ept. 1st there was still 
lucb mucus coming from the mouth, and occasionally this 
.•a.s blood-tinged. The child slept during the greater part 
f the da.y, sometimes waking with a convulsive start, but 
oing to sleep again almost at once. On Sept. 2nd her con- 
lition bad much improved, but she was still troubled with 
Qucits. The temperature was 100'4 . On Sept. 4th the 
enipera.ture had fallen to 99'6“. -Much blood came from 
he mouth with the miicu.s. She pl.iycd with her toys, but 
liil not talk. During sleep the mouth had been much more 
•pen, and the pained look had left her face. On 
sept. 5th after a quiet morning she had a slight 
ipisthotonic spasm on being suddonly .startled. The tonipei'.i- 
ore had fallen to 99‘2® and the pul.se had gained in volume. 
[>ater in the day she talked to her brothers and playc'l. The 
ibdominal muscles were still somewliat rigid, ytie could 
iurn in bed. During the night of Sept. 6Lh she had a sliglit 
Spasm, in which .she seemed to be iu pain, but she went to 
deep almost immediately aftorward.s. A similar .slight spiism 
jccurred on the afternoon of the 7th. but the temperature 
was then only 98\ I examineil her for tlie la-st time oti 
the evening of the 8th, and although not completely h(‘ale<l 
the wound in tlie foot was much smaller and looked healthy, 
and although there was much sense of ^esi^tunce over 
the epigastrium there was no comphtint of tenderness. 
She could move freely in bed, and when seated on her 
mother’s knee her legs hung down freely, with bent knees 
and liacoid oalve.s, but she was uimble to sit up un¬ 
aided. I considered her convalescent and returned to 
town, convinced that it would be only a few days before I 
should hear of complete restoration to health. On iSept. lOtU 
the mother wrote that the patient “is getting on nicely ; she 

can sit on my knee to-day without any sup[)ort.she has not 

been one bit still to-day.” On Sept. 12th she wrote that she 
is .still improving ; I see such a difference in her every day; 
she takes little spasms yet, but they don’t last any time, and 

she doe.s not get stiff under the knee.When I was lifting 

her out of the bed she put her arm.s round my neck and 
Jifted lierself up till she stood on her one foot.” On 
Sept. 16th she said the patient “ is able now to lie on either 

side and sit alone in bed. She only cried twice with 

pain during the night; she h.a.s not iiny pain during the day.” 
■On Sept. 19th she further wrote; “ She is able now to creep 
on her knees from one end of the sofa to the other; 

•she can turn herself any way. The skin has come 

■off her hands, feet, knees, part of her body, and behind 
her ears.” Finally, on Oct. 2nd, she wrote saying that she 
“ can walk alone now, but she is still lame. I do not know 
whether the lameness is from weakness or that .she is afraid 
'«o bend the sole of her foot. The foot is quite healed up, 
but it seems to be tender. She has no pains in her stomach 
■nor anywhere else. ...... There is no twitching of any 

Wnd. She plays with the others and is as bright as any 

■of them.” 

AuMtriu .—The points of c.special interest in this case are 
■the following:—1. The proximity of .stable and slaughter¬ 
house, which afforded possible sources of contivmination 
■of the wound. 2. The readiness with which milk was 
taken throughout the course of the illness. 3. The 
•degree of spasm of the abdominal and respiratory muscles ; 
this gave rise to the urgent symptoms quite at the 
beginning and also constituted the cliief feature during 
the later etage.s; tonic and spasmodic contractions of these 
Tuuscle* persisted long after the muscles of the limbs 
bad become flaccid, 4. The amount of mucus and blood 
■coming from the month. Although the tongue wa.s obviously 
•^ore and injured quite early in the case, this over secretion 
of muoufl only became manifest some days after the anti- 
torin had been used. 5, The excessive perspiration and the 
?udamina also were only noted after the antitoxin. 6. The 
severity of the convulsions as well as the frequency became 
redoced after the antitoxin, though one of the worst 
■attacks occurred on the 28th. The slight rise of temperature 
®ay hiwe been due to the antitoxin; the urticaria was 
I think, a direct result. While it is extremely 
'iiuicttit to .speak with certainty about the beneflt of the 
^ntitoxin, I can only say that when I first saw the child 
fully anticipated a speedy fatal termination, and 
this view was shared by‘two other medical men who «iw her. 


Whenever wo atteraptod to give medicines by the month 9© 
much excitement resulted that we had to desLst. Certaiitly 
after the antitoxin the child was more peaceful, and the 
severity of the opisthotonic spasms was less, 

Harlcystreet, W. 


HEART FUNCTION AND PELVIC LESIONS 
IN THE FEMALE.^ 

By/.IOHN D. WILLIAMS. M.D. Edin., B.Sc., 

PWVCT.AxrvuAHltnfB vri.J/nvJi'F THE rXIVKflSTTY OF KDIS*nrHOH, 1 S 88 - 90 ; 
LATt ilKMO.N.'.lHATciiC'K ASATilMY, SCHOOL OK .MHI>IC1SK, 

A^.li I.ITK l•Al•nl■l.ll<,Il•^L ASSISr.VM' TO Tilt 
|■!ll>IT^^^•‘ll liK MIIOVIFCUY >‘K THK 
INIVkiLllTV OK KIlIXIiCKOll. 


I WISH to confine my remarks, which will be brief, 
entirely to the so-called “functional ” heart disorders. Of a 
little over 300 women whose hearts aud pelvic organs I have 
examined during the la.-»t six years, and of whose cases I have 
accurate rcconhs in my possession, I have been able to gather 
twenty-five cose.s in whirli functional heart disorders were 
found clinically to coexist with obvious abnormal conditions 
in the pelvis. No case is included in these twenty-five in 
which there w.as a previous history of rheumatic fever or in 
which there existed organic valvular disease. Pregnancy and 
obvious hmmic conditions, such as are produced by profuse 
leucorrhieal discharges and abnormal uterine Iwmorrhages 
from various causes, have ahso been c.arcfully excluded. A 
careful analy.sis of the symptoms and clinical history of the 
twenty-five cases shows at a glance that the majority of the 
patient-s sought relief for troublesome symptoms referred 
directly to the heart, but it also inilicates a minority who com¬ 
plained primarily of distress in the region of the pelvis. Som« 
believed themselves to be the victims of heart disease from 
the constrnction which they themselves placed upon refle* 
subtnammary pain as.soci.atcd with a sense of throbbing or 
palpitation over the pnccordium. Their ages ranged from 
.seventeen to forty years. No case where the woman whs 
above forty years of age is classified, in order to avoid the 
influences of the menopau.se. I shall not give a detailed 
account of each p.Ttient : it will be sufficient for my purp<»se 
to speak of them in groups arranged accoixling to the par^ 
ticular pelvic organ affected. 

Lesiotit of the uttrvi. —Of the twenty-five c<ases the ntertis 
was affected in eleven instances. Eight of the eleven wwrw 
patients in whom the uterus was displaced either backwards, 
forwards, or downwards. All these were married, and all ex¬ 
cept one, who was sterile, had borne sevenil children. One of 
the eleven was a case of iv rapidly growing abdominal uterine 
fibroid in a single woman aged twenty-eight years who had 
been under observation for two years. There was never any 
metrorrhagia, and but slight menorrhagia. The remaininip 
two are case.s of slowly grow’ing pelvic uterine fibroids id 
women nearing tlie age of forty who complained of no pelvie 
symptoms of any kind and who were quite ignorant of theiV 
existence. All the.se women, however, suffered more or les» 
acutely from symptoms and disturbances directly traceable 
to the lieart in the form either of palpitation, throbbing, giddi¬ 
ness, p.ain and uneasiness over the pnecordium sefwatelv; 
or of a combination of all. In some of the cases the hettfUa 
action was intermittent and in others it wa.s irregular, the 
irregularity manifesting itself in a variation in the strength 
of the beat or in the time of the beat, and sometimes in m 
combination of both. In one of the cases of slowly growiinf 
pelvic fibroids—that of a married woman aged forty years—the 
nature of the cardiac derangement was very interesting. For 
ten, twenty, thirty, forty, and even fifty beats or more th© 
heart's action was hurried. This hurried period waa followed 
by a slow interval during which the cardiac beats were com¬ 
paratively infrequent. These waves of hurried and slow 
action alternated, and in order to detect them it wa« 
found necessary to watch the pulse for several minutes. 
.\lso in this particular case variations in the blood presstnw 
were observed to occur; for from one to three minutes the 
tension was high, and then there ensued a period during which 
the tension was low, which continued rather longer tbsor 
the high-tensioned periods. These periods recurred in regular 
sequence. Such a pulse I have since ocoarionally met with 
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in women at the menopause. Whenever this patient rose 
suddenly from her bed or chair or abruptly turn^ round she 
was seized with giddiness, which lasted two or three minutes. 
Appropriate treatment, directed towards improving the 
position of the uterus, effected a complete cure of all heart 
troubles In five out of the eight cases of displacement 
already referred to. The three cases that did not improve 
were: (,1) a married woman aged thirty-five years, sterile 
and suffering from pathological anteflexion of the uterus, 
with stenosis of the cervix and pin-point os ; (2) another 
patient aged forty years, suffering from dysmenorrh<ca and 
retroflexion ; and (3) a woman aged forty years, suffering 
from prolapsus uteri, with multiple fi.ssures of the cervix. 
Hysterectomy relieved the case of abdominal fibroid. The 
two cast's of pelvic fibroids still remain unrelieved. 

Lesions of the cervix uteri .—Two of the twenty-five cases 
were instances of stenosi.s of the cervix. One occurred in a 
robust, full-blooded girl aged seventeen years who had never 
menstruated and was suffering from .severe face-ache, 
abdominal pains, and pains in the thighs, which lasted 
about five or six days and recurred once a month. At the 
same time she suffered from heart hurry and giddiness. I 
tried all kinds of medicinal treatment for fully six months, 
but to no purpose. Eventually I felt compelled to make a 
pelvic examination, when I discovered stenosis of the cervix. 
Subsequently the cervix was gradually dilated under 
anesthesia, with the result that a few w’eeks later she 
menstruated for the first time, and without heart trouble. 
The other was a case of a sterile married woman aged 
twenty-nine years who was troubled with dysmenorrhcea, 
cervical stenosis, and menstrual headache and giddiness. 
Dilatation afforded no relief. 

Lesions of the ovaries .—In six patients, all of whom were 
married and had borne children, one only being sterile, the 
lesion was ovarian. Inflammation and prolapse of one or 
both ovaries existed in flve instances, the sixth being a case 
of a large-sized unilocular cyst growing from the hilum of the 
right ovary. Attention to the inflamed prolapsed ovaries 
and removal of the cyst allowed the heart's action to return 
to normal. 

Lesions of the vagina .—A case occurred in a sterile, nervous 
married woman aged twenty-eight years who .suffered from 
vaginismus, facial neuralgia, cardialgia, and .severe palpita¬ 
tion. A lengthened but futile course of medicinal treatment 
was adopted. At last she consented to be anaesthetised an d 
to have the ostium vaginsc forcibly dilated and cauterised 
with pure carbolic acid. This procedure was twice repeated. 
At the end of three mouths she was cured of all her bad 
symptoms. 

Lesions tf the rectum and anus .—Two married women, aged 
thirty and forty years respectively, the younger being sterile, 
were troubled with palpitation and a sense of uneasiness over 
the prrccordium. The heart's action was irregular in time 
and strength, and there was an occasional abortive beat. 
They had for months suffered excruciating pain during and 
after defecation. Their suffering wa.s due to a Assure. 
Surgical treatment under anaesthesia speedily curefl the con¬ 
dition and effected iu the course of a few months a com¬ 
plete restoration of health and strength and an absence of 
all cardiac trouble. 

The remaining three cases of the twenty-five are as follows. 
1. That of a multiparous married woman aged forty years who 
contracted influenza and three days later, when the fever was 
at its height, pelvic peritonitis. She was under treatment 
for six week.s and ultimately was quite relieved of her 
peritonitis, but she found after her convalescence was over 
that she became out of breath on the least exertion. On 
examining her heart I was astonished to find it beating 
at the rate of 120 per minute. 1 tried all sorts of remedies, 
but my endeavours were of no avail. She still suffers from 
tachycardia. Probably the influenza was the cause of both 
the pelvic and heart affection in this case. 2. That of a multi¬ 
parous married woman aged twenty-five years troubled with 
pain in the lower part of the coccyx, inability to sit except 
by resting on one or other hip, painful defecation, tender¬ 
ness and a sense of oppression over the prmcordium, and 
palpitation and irregularity of the heart’s action. When the 
local lesion was relieved her general health rapidly improved 
and the cardiac symptoms disappeared. 3. That of a married 
woman aged forty years suffering from a floating kidney and 
occasional attacks of giddiness and palpitation, with inter¬ 
mittent heart action. Strictly speaking, this ought not to 
find a place in the list, but still the wandering kidney may be 
jc^^rded as simulating the influence of an abdominal tumour 


springing from the pelvis. No treatment wasj^adopted 
Iseyond the use of an abdominal belt as the next b^ 
to nepbrorrbapby, and the cardiac symptops are stifl 
unrelieved. 

lYom the brief analysis above given, and I fear very fan* 
perfectly, it is clear, first, that relief ha.s been afforded te 
the heart sufferings of seventeen women out of twenty-fire 
in whom functional cardiac disorders coexisted with obviocs 
pelvic and abdominal lesions ; secondly, that this relief rrat 
afforded through directing attention to, treating, and ennr^ 
the local lesion ; and. thirdly, that some of the women here- 
referred to sought medical advice under the firm impressioa 
that they were suffering from heart disease, and would 
hardly allow any reference to the pelvic organs as the seat of 
their complaint. A.'< my chief object in writing this con- 
munication has been an honest endeavour to record accniately 
and faithfully the cases as they came under my observation. 
I shall not indulge in speculations or theorie.s as to the 
possible .modes by which diseased or displaced pelvic 
organs may influence the heart and the cardio-vascalir 
system. That organic and functional cardiac diseases and 
pelvic lesions do coexist in the female in a moderately hj;:h 
ratio is an acknowledged fact. It is also recognised that 
the disturbances of the circulation in middle-aged womeo 
constitute a very considerable group of the function! 
disorders of the heart met with, at any rate in Great Britain 
and Germany.'^ In a previously published peper,^ embodying 
the results of post-mortem investigations conducted by 
myself at the Edinburgh Royal Infirmary as to tk 
frequency of the co-existence of valvular heart disea* 
and pelvic lesions in the female, I have shown that orgaitc 
cardLac disease is more frequently met with in women ihsn 
in men, and that one of the chief differences of organk 
valvular disease of the heart in its relation to the two sexes is 
the great predominance in the female of mitral stenosis, and 
in the male of aortic incompetence, over all other cardiac 
lesions. The masterly[ard life-long researches of Stujye' 
into the heart affections in childhood show that carto 
disease is more often met with in young girls than in 
boys. Just as the metaphysical heart is more often accessible 
to a state of disturbance in the fair than in the steniff 
.sex, so also its physical analogue, it is probable, «tnae 
frequently the seat of disease. 

Cardiff, S. Wales. _ 


FATAL ACUTE POISONING BY COCAINE. 

Bv 0. H. GARLAND, M.D., i'.R.C.P. EdiX., 

LATE SKXIOB PHY8ICIAX, LEITH HOSPITAL; SURUEOX TO 


Thh following case is, I venture to think, of sufficient 
medico-legal interest to be recorded. 

About 3.30 P.M. on Monday, Oct. 7th, 1895. at the request 
of the antborities, I made a superficial examination of the 
body of a young woman who had at about 7 A.M. swallowed 
for the relief of toothache upwards of tw’o drachms of » 
ten per cent, solution of the hydrochlorate of cocaine, tbe 
equivalent of twelve to fifteen grains of the alkaloid. Ste 
had almost immediately afterwards suffered from vertigW 
followed by epileptiform convulsions, nine in nurotor 
occurring in somewhat quick succession, and died with» 
forty minutes. She appeared to be about seventeen 7^ ® 
age, and tbe body was well nourished. The trunk .'tin 
retained a considerable de^ee of warmth, but tbe 
ties were cold, rigor mortis being well developed in 
them. The face, lips, and anterior surface of the booy 
were very pallid and waxlike, while on tbe depen¬ 
dent portions well - marked cutaneous hyposta^ 
present. The expression of countenance was placid. ^ 
pupils were dilated, and tbe conjunctivse were not ipjec^- 
The teeth were firmly clench^. On the following 
(Tuesday), as further instructed, I made a 
examination. The external appearances remained 
scribed. Frothy mucus, slightly blood-stained, 
exuding from the right nostril. The brain was ^ 

otherwise normal. The meninges were deeply 
'The heart was healthy in substance, and all the 
found to be competent. The right v entricle contak*^ 

• Mltcbell Bruce s Year-bo jk of Treatment, 1®1. R- ^ . iM, 

■ TiinsKtlonii of the Olfrt?tri<-al Society of Bdinburgb,^. *v.,P' 

♦ Tub LaeCT-T, Mareli lOth, I7th, and 24th. IW. 
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email quantity of dark'coloured fluid blood, the left ventricle 
was quite empty. Both ventricular walls were relaxed. The 
longs were much congested throughout and everywhere 
highly crepitant. A considerable amount of frothy mucus, 
in part blood-stained, was present in the bronchi. The 
liver, spleen, and kidneys were bypencmic, but otherwise 
normal. The stomach and contents were removed and pre¬ 
served intact for expert analysis, consequently there was no 
opportunity afforded for inspection of the mucous surface of 
that organ.* The bladder contained from three to four 
>000008 of urine. All the other organs were normal. 

Rema/rki. —The recorded cases of fatal poisoning by 
cocaine are comparatively few in number. Among these are 
that of a woman seventy-one years of age, who died five 
hours after the subcutaneous injection of two-thirds of a 
grain and the case of a man. mentioned by HaencI,’ in 
whom the injection of one and one-third of a grain was 
followed by a fatal result. Zambianchi' also records a case 
where death occurred in a female after three grains and a 
half had been administered hypodermically. It is stated 
that a man died almost immediately after swallowing twenty- 
two grains.' Montalti* relates in full detail the case of a 
woman in whom death occurred after twenty-two grains 
.accidentally swallowed. The first published fatal case in 
England was that of a man who was given in mistake 
twenty grains and succumbed in about an hour.^ A fatal case 
occurred in Russia from a dose of twenty-two grains adminis¬ 
tered by rectal injection.® A melancholy interest attached 
to this case, as the surgeon who in mistake prescribed 
this overdose immedLately afterwards committed suicide. 
Recoveries have taken place after very large doses taken into 
the stomach. The most typical case of the kind I am 
acquainted with is that of a man who swallowed forty-six 
grains and recovered.® On the other hand, serious symptoms 
•of poisoning have been occasioned by the hypodermic 
administration of such doses as the seventh of a grain 
and less than half a grain.** One-twentieth of a grain given 
subcutaneously to a girl gave rise to dangerous symptoms,'^ 
and a handredth of a grain applied to the eye of a patient 
•aged fourteen years-has occasioned symptoms of poisoning.'® 
The case I have above reported lends support to the correct- 
Tiess of Mannheim's'* estimate that the fatal dose of cocaine 

^ No analj-sU was made, as tbr Crown anthorities were satisfle*! tliat 
rthc caae waa one of iKiisoning bv inlsailventiire. 

* Dixon Mann; Forensic Me<Ilcine, first edition, p. S69. 1893. 

* Berliner KUiilscbe WcKheoschrift. 1388, p. 890. 

« Qazzotta <ief(li Ospedali, 1888. 

and Fotrler : Forensic Mollclnc, seventh edition, p. 626. 1895. 

Lo SperimcTtale, 1838, p. 294. 1 Tna Lasckt, Fel>. 9th. 18©. 

8 The Lancet, Sept, 28th, 1889. » Dixon Mann, loe. dt. 

Luff: Forensic Medicine, first edition, vol. 1., p. 314. 

Gootiing: Tub Lancet, Feb. 25th, 1©8. 

Hamilton: System of Legal Medicine, first edition, vol. i..p.429. 1894. 

» Ibid. i* Zeltschrift tiir Klinlscbe Medidn. 1©1. p. 380. 


is about fifteen grains. In the present state of our knowledge 
it U, however, practically Impo.ssible to state the smallest 
lethal dose, seeing that a dose of two-thirds of a grain has 
caused death, and so minute a dose as a hundredth of a grain 
has given rise to symptoms threatening life. 

Leith. 
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THE INFLUENCE OF INHERITANCE ON THE 
TENDENCY TO HAVE TWINS. 

Bv Roblrt Cory, M.D. Cantab., F.R.C.P. Lond,, 

ASSISTANT onsTETJUC PHYSICIAN TO ST, THOMAS'S HOSPITAL. 


The following has been written to draw attention to the 
great factor of causation that inheritance plays in those who 
have twins. Like almo.‘>t all of our inherited peculiarities, 
the tendency may come either from the matern.al or from 
the paternal side. The relative frequency which either the 
maternal or the paternal side play.-i c,an only be established after 
considerable observation of cases. At present I have only 
collected seventeen cases. They include every case of twins 
I have investigated as to the above-mentioned point. Of 
the seventeen cases there is a history of twins to be obtained 
in 13, or 76'47 per cent. As the observations have been 
made almost entirely among tlie uneducated class this 
is a more remarkable fact than if they had been 
made among the more fortunate class, for the former 
class can rarely give any information of their families 
further back th.an grandparents. In eight cases the 
inheritance came from the maternal side only, or 47'06 
per cent. In four cases the inheritance came from the 
paternal side only, or 23 53 per cent. In four cases there 
was no history to be obtained, or in 23*53 per cent. In one 
case there was a history on both sides, or in 5-88 per cent. 
When the inheritance comes from the father's side the twins 
seem to be always of the same sex, so far as the present 
observations go. This is interesting, for it is generally 
known that when the twins are joined together they are 
always of the same sex, and we may, therefore, reasonably 
suppose that this result is brought about by some abnormal 
potentiality of the spermatozoa — that is, this form of 
abnormality comes from the paternal side. The following U 
a table of tlie cases :— 



Date ot LiiDi 
of twins. 

Agv of 

lllDt 

BirtlidAy of 
inotlicr. 

'tr c s 

Twins’ 8PX. 

Wliethcr 
iTilierituiK'c Is 



£ 

e 

a 

lest 

blnh* 

z2 s 

V 

First 

child. 

Secf>nci 

cliitd. 

on themntlicr’s 
or fatliiT S 
side. 

Condition of 
j>l;iceiirii. 

Keai'cat n'intire who lias had twins. 


1894 

_ 


_ 

F. 

F. 

Father. 

_ 

Failier's gnuidiiiother. 

■2 

— 

— 

— 

— 

F. 

T. 

Fallier. 

— 

Futlier'a ntother. 

A 

— 

— 

— 

— 

M. 

r. 

Mother. 

— 

Hotiiei's grandinotlicr. 

4 


- 

— 

_ 

F. 

F. 

Fatlier. 

- 

Father's grandmother. 

5 

— 

— 

— 


U. 

M. 

Ko tiistory. 

— 

— 

« 

— 

— 

— 

— 

F. 

F. 

Motlicr. 

— 

— 

7 

— 

— 

— 

— 

M. 

F. 

Mot tier. 

— 

Mother'* grandmother. 

« 

Aug. 29. 

41 

J.iu. 7 

_ 

M. 

F. 

Ko liistory. 

- 

— 

9 

— 

— 

— 

— 

M. 

H. 

No history. 

— 

— 

10 

— 

36 

May 23 

— 

H. 

F. 

Both sides. 

- 

First cousin of mother and grandmathea 
of lather. 

11 

July 31,1©5 

25 ' 

Feb. 6 

7 

M. 

F. 

Mother. 

— 

Motlier'a mother. 

12 

Sppt. 8.1835 

28 

June 2 

6 

F. 

P. 

Mother. 

Single; two sacs. 

Mother'a aunt. 

13 

1895 

19 

— 

— 

M. 

M. 

Mother. 

- 

Motlier's grandfather was a twin. 

£4 

— 

— 


9 

F. 

F. 

Mother. 

One i-lacenta; 
two sacs. 

Mother's sister. 

15 

Oct. 10,1895 

25 , 

Miuvh 20 

— 

M. 

11. 

Mother. 

Double. 

Motlier. 

16 

Oct. 12 

36 1 

Oct. 1 

4 

11. 

M. 

N(i idstory. 

Single; one sac. 

- 

17 

Oct. 20 

86 I 

Aug. 14 

5 

M. 

1 

Father. 

Single; twuaaca. 

Father's maternal aunt. 


Lambeth Palace-road, S.B. 


Digitized by ^ooQle 





1106 THB I/A1»CBT,] 


HOSPITAL MEDICINB AND SURGERY. 


[NOV.2.UB5. 


PUERPERAL SEPTICAEMIA: USE OF STREPTO¬ 
COCCUS ANTITOXIN. 

By AyQus E. Kennedy, L.R.C.P. Lond., 
M.R.C.S. Eng., L.S.A. 


A PRlMlPAH.v aged twenty-eight years was confined on 
Ang. 28th, 1895. The presentation was left oceipito-po.sterior, 
and a child weighing ten pounds was delivered with forceps, 
the occiput not rotating and the perineum’being tom to the 
sphincter. The labour lasted twelve hours. She recovered 
fairly well and progressed till the evening of the fourtii day, 
when her temperature rose to 103® F. and siie had a shivering 
fit; but after a copious motion—tlie bowels had not been 
open since the confinement—the temperature became 
normal, and she went on without regaining strength till 
Sept. 11th, when the temperature rose to 101" in the evening. 
On Sept. 12th she was carried to a sofa, but .‘•oon'asked to go 
back again. On Sept. 13th she was not well enougli to l>e 
moved. On Sept. 14th, seventeen days after labour, she had 
a slight rigor in the morning, followed by a more severe one 
in the afternoon, wlien the temperature rose to 104". On 
Sept. 15th her temperature was 104", the pulse 130 and very 
feeble. The abdomen was somewiiat distended and tym¬ 
panitic, the tongue being fairly clean. Tiiere was no uterine 
tenderness. After a copious evacuation of tlie bowels her 
temperature fell, and siie rcm.iined very exiiaustcd and 
feeble, but with a normal lemijoratiiro till the evening of 
Sept. 17th, when it rose to 103" and her pulse to 120. 
There were no local symptoms wlintever, and tlie dis¬ 
tension of the abdomen had disappeared, but her pulse 
was so bad and licr geiu^ral condition so very much 
worse that I gave her 40 c.c. of the antitoxin at once. 
In six hours her temperature iin<l fallen to 100". and the 
pulse to 112, and she said lier head felt much clearer; hut 
fourteen hours after the lir.st injeetion her temperature liad 
risen to 102®, and the pulse to 120, and I then gave her 
46 c.c. of antitoxin. Her temperature reached 99“ in six 
hours, and in twenty-four hours was normal, and since then 
there has been con-stant iini>ruvcnicnt, though she remained 
so exhausted that it was seven weeks before slie was* able 
to walk across the room alone, and she is jis thin as 
a convalescent from typhoid fever. The child was of course 
weaned before tlie first injection. Jly idea of the case is 
that there wa.s a septic thrombus in a vein, which was 
loosened and carried into the general circulation when she 
w’as taken out of bed : but the actual cause of tlie symptoms 
is very obscure, though no one seeing her would have 
doubted its being septic. 

Being the first time that streptococcus antitoxin has been 
used in England the case seemed worth publishing, and I am 
indebted to J)r. Uuflcr for his kindness in getting me tbe 
antitoxin. 

Plaislow. 


A CASK OF COMPLETE SEPARATION OF THE UPPER 
JAW. 

By G. Herbert Hopkins, F.R.C.S. Eng., 

SVRGEOX TO THE SWASSKA OLSCRAL IIOSI'ITAI.. 


A MAX agcil forty-nine years was admitted to Swansea 
Hospital on Aug. 7th, 1895. He had been struck on 
the back of the licad by a wooden iK-am and knocked 
forward on to a coal truck, the sharp edge of wliich 
had caught him at the root of the nose. On examina¬ 
tion the whole of the upper.' jaw was found to be 
detached from the skull, the nasal processes of the 
superior maxillary bones and the zygomatic procc.-^scs of the 
m^ar bones being fractured. There was over an inch of 
separation in the middle line. The frontal sinus and anterior 
ethmoidal cells were opened ui). The eyes were quite un¬ 
injured. The parts were cleaned and stitched up, free 
drainage being provided for by the nose. A Smith’s gag was 
used, which kept the parts in very good position. The 
patient wore this continuonsly for a fortnight. He is now 
^ie well with tbe exception of slight ptosis of the right eve 
6wuiau. — ■■ 


% Pimr 
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BRITISH AND FOREIGN. 

Xnllasutem est aliaprocerto noscendl vU, nisi quamplnrimu d 
borutn et dlssectlonum blstorlas, turn aliorujn turn proprUt ssUmw 
habere, et Inter se comparue.—MoftoAejii De Se£ et Ccm. Ufi, 
lib. iv. Prooemlum. ■ ■— 

LIVERPOOL ROYAL INFIRllAEY. 

CASE OF nYDRO<-nPJIAIA’.'« ; TREPHINING : OPEXINC Of 
THE FOURTH VENTRICLE; BECOVEEV.^ 

(I'nder the care of Dr. Glynn, and Mr. Thelwall 
Thomas). 

Thls case is g brilliant example of the good rwult- 
obtained by modern surgery in a disease which ha.« hiAeV. 
with very few excqAioiis, jiroved fatal. It is only necewr*' 
to rc.id the subjoined notc.s to understand bow desperaiv 
tbe condition was in this ]>atient. The methods fonueriy 
adopted by surgeons for the relief of hydroccfAsln^- 
taj'jiing the lateral ventricles of the braiu through th'’ 
anterior fontanelle or after trephining wlien the skull bsi 
already closed—were but palliative in their ellects. at; 
death was only po>}jK)ned for a time. Drainage c 
cerebro-spinal Iluid from the spinal canal has been ut 
successfully tried, and uptil Mr. Parkin, following oct 
some suggestions made by Mr. A. C. Morton, trefibioi-. 
a child aged four years and a half on April 4th, 1883,‘ V'' 
were without proof tliat the operation could be done on ti..,- 
living subject. It is true that this fin-it case was unsucce^-- 
fiil, but great temporary relief was afforded to the paiiet'. 
and when the case alliiJtd to by ifr. ’J'helwall Thomas ifl li-’ 
reroark.s came under treatment operation with slowdiaina*? 
for eighteen days was followed by complete success. It:- 
very evident from this brief abstract that tbe number i: 
cases in which it is possible to do any good by operatiw 
is very few, for it may Ijc taken for granted that if 
came under the observation of physicians they •t’l - 
eagerly avail themselves of this chance of effecting a cmt. 

' The o|>eralion is only in its infancy as yet, and therefore if 
behoves those with any experience to give the profession th'.- 
benefit of it. For the notes of this case we are indebtei;.’ 
Mr. Thelwall Thomas, senior surgeon to the infinnary. 

The patient, a young man aged eighteen, was adnitte- 
into the Royal Infirmary, Liverpool, on March 15th. 189c- 
with the following liistory. Eighteen months pretiourl.’'- 
when a steward on an Atlantic steamer, he bepas i'> 
suffer from occasional attacks of severe headache aal 
giddiness, which lasted for a few hours at a tiaf- 
The pain was most m.nrked in the back of the hea'i- 
Tlie attacks increased in severity and frequency, 
that for the last six months he had hardly been i:(' 
front ])ain. Latterly the attacks of giddine.ss bad bw:> 
fio severe that he fell during them, always towards the rkd- 
although surrounding objects appeared to revolve to the l«t' 
Fur five minute.s before an attack be felt very sick {he hn*! 
only vomited once, three months previously, when an 
hook struck the back of his head and determined a fit); b-' 
head felt very hot, but he experienced a sen.satlon of coldDe?' 
and numbness in the trunk and limbs and a buzzing noi* ic 
both cars. If he closed his eyes the giddiness was not«’ 
troublesome, and he could avoid falling if be clntchei 
at a railing or .some article of furniture. WTion he fell le 
had remained on the floor as long as half an hour. conscio“'' 
but unable to ri.se or speak, although he understood ul'- 
was .said to him. Memory, sight, and hearing had beC" 
gradually failing. For six months he had suffered frtc 
insomnia, occa.-ionally getting a few hours’ sleep only 
to wake up with intense headache. For the last three 
weeks he had been afraid to leave his bed on 
of the giddiness. On admi-s-'ton he was found to « 
a well-nourislied tlnck-,«ct youth with a very dull look an 
a large head twenty-five inches in circumference. 
perature was 97'6'’ F. and the pul.se was 66. Severe boa^ 
was referred to the riglit occipital region; the head wa-' 

t This c»se formed the subject of it puper read before tbe 
Institution, Liverpool, on Oct. ITth, 18^ the patient being ulilt*"' 

* Tbk Laxcbt, Nov. ISttt, 1S93- 


Digitized by ^ooQle 





Tas Lakobt,] 


HOSPITAL MBDICINE AND SURGERY. 


[Nov. 2. W06. HOT 


to percnssioD all over, particolarlj so Id the frontal region. 
There wa.s slight nystagmus on looking to the right; tbo 
pupils reacted well to accommodation and light, but were un* 
equal in size, the right being 3 mm. and the left 2^ mm.; 
both optic disc.s were in a condition of marked neuritis, and the 
fields of vision were slightly restricted. With the left ear he 
conld hear a watch on contact, and with the right ear at adis- 
tence of four inches (this ear had been deaf since be was eight 
yeasv old, when be bad scarlet fever). There was no middle- 
ear disease. Smell and taste were normal. On getting him 
out of bed to stand he reeled like a Irunken man and fell 
towards the right; he made very wide shots at his nose 
with the indez-tinger of both hands. The plantar and knee 
reflexes were prasent, but the abdominal and oromasteric 
were absent. He had occasional loss of control over 
the bladder, but the bowels were very constipated. The 
respiratory and circulatory systems were normal. There 
was no history of tubercle or syphilis in the family, and the 
patient had never had gonorrhiea or syphilis. Ten grains 
of iodide of potassium four times a duy were given, and 
inanctions with mercury ointment were used, supplemented 
by ten grains of bromide of potassium in a few days, 
also five grains of blue pill to overcome constipation. 
Horphia hypodermically in quarter-grain do.se.s was neces- 
aary to procure sleep, and the only rest from pain was due 
to this drug. In the first live days ho lost control of 
the bladder on two occasion.^, and on the sixteenth day 
after the administration of a drop of croton oil given as a 
purgative he passed urine and faices involuntarily. On the 
seventh day the pupils were sluggi.sh and the occipital 
pain more severe. Six leeches were applied over the right 
mastoid region with some relief, and on the nineteenth day 
six more were used with temporary relief, but he slowly got 
worse. On the twenty-sixth day (April 10th) he was much 
worse, the pain was continuous, and vomiting had become an 
occasional symptom. Mr. Tbelwall Thomas saw the patient 
for Dr. Glynn, and he now had marked nystagmus and 
diplopia, with paraly.sis of the right fourth nerve ; the veins 
of the scalp on the right side in the occipital region were 
greatly distended. He could hardly stand with his eyes open 
and holding on to the bed with bis hands ; if he closed his 
eyes he at once fell to the right. His temperature had been 
subnormal .since admission; it had never once reached 
the normal line. He had all the classical symptoms 
of marked intracranial pressure, and all indications pointed 
to the right cerebellum and vermiform process. After con¬ 
sultation with Dr. Glynn it was decided to explore through 
the right cerebellar fossa. Knowing that symptoms indi¬ 
cating cerebellar disease have led to operation without any 
discovery of tumour (nine out of sixteen operated upon— 
Starr), it was decided to explore the neighbourhood of the 
fourth ventricle if no tumour were found. On April 17th 
the patient's head had been shaved, well cleansed, and 
covere<lwith a carbolic towel for twenty-four hours. Chloro¬ 
form was administered by Dr. Armstrong, house physician. 
An incision, commencing at the right mastoid process and 
proceeding along the superior curved line of the occipital 
bone and down the middle line of the neck for two inches, 
was rapidly made. With a few strokes of the knife and a 
free use of the raspatory the lower part of the occipital bone 
was exposed. The bleeding was terrific from the scalp and 
emissary veins, which appeared to be legion, coming from 
the lateral and occipital sinuses ; these were temporarily 
controlled by clamp forceps and sponge pressure manipulated 
by Mr. T. H. Agnew, house surgeon. An inch trephine was 
applie<l to the bone about the middle of the cerebellar fossa. 
After a few turns, when only through the external table, 
the patient stopped breathing. Artificial respiration by using 
the left arm « la Silvester and compression of the right chest 
during expiration was carried out, and the operation hurried 
on. Manipulation of tbo right arm would have hindered 
the operation. As soon as the crown of bone came away 
the dura mater bulged to beyond the outer table, was 
pulseless, and looked like a button mushroom. The patient 
made a few attempts at natural breathing ; the dura mater 
was at once incised, when some fluid escaped. The finger 
was inserted and gently insinuated under the cerebellum, 
but nothing abnormal was felt, although the under surface 
of the right lobe, the vermiform process, and a portion 
of the left lobe were explored ; so the finger was 
directed towards the fourth ventricle and encountered a soft 
bulging which imme<Uately gave way, and the posterior 
surface of the medtilla was clearly felt, but the space was 
not at all suggestive of a cyst. On withdrawing the finger 


a rush of fluid took place, and the cerebellum and dura 
mater fell within the skull and the patient breathed freely 
and fully. The hmmorrhago from the above-mentioned veins 
ceased. It was considered certain that the partition broken 
down was the posterior medullary velum bounding the fourth 
ventricle, and that an internal hydrocephalus had been re¬ 
lieved, The hole in the dura mater was sutured, the vessels 
in the flap were ligatured, and the site of the operation wgs 
cleansed with hot 1 in 40 carbolic lotion. The piece of bone 
was not replaced on account of a slight oozing of clear fluid 
which trickled through the dura mater. Silkworm - gut 
sutures united the flap and a small rubber drainage-tube 
was laid through from end to end at the base of the flap, 
but not into the cranial cavity. Dressings of cyanide gauze 
I under wood-wool tissue were applied under a capeliinc 
' bandage. The patient was collapsed from loss of blood, 
but quickly rallied, and on rog-.vining consciousness at once 
cried out that the headache had gone. He slept well. The 
wound was dressed on the second day, and on the fourtli 
the lube was removed. Union liad taken place all along 
the line except, of course, where the small orifices occupie<l 
by the tube were. The ataxia as tcsK“d on the arms 
appeared less marked and his vision was only blurred, and 
he instinctively covered the right eye “ to do away with the 
shadow," a« he expressed it The stitches were removed on 
the tenth day and a collodion dressing applied as a protec¬ 
tive. There was occasional nystagmus for some days, but 
this and the blurred vision quickly righted themselves. For 
four days (from the twenty-fourth to the twenty-seventh after 
operation) his urine had to be drawn off and constipation 
required purpvtives; it was also notioeil that he had some 
weakness in the right arm and hand—dynamometer test, 
right, 20; left, 60; but in eight days thi.s recovcre<l and 
the test recorded—right, 75; left, 63. He was allowed 
to get up on the forty-first day, aiul on the sixty-third 
be was sent to the convalescent home at WooUon, walking 
well without ataxia, seeing plainly, and e.xpressing himself 
::s quite cured. During convale.icence he had a slight 
frontal hoivdache one day for a few hours, but he slej)t 
well and did not require a single dose of morphia or sleep¬ 
ing draught after the operation. On Oct. 17th he walked 
well without ataxia, his reflexe.s were normal, and he reail 
with both eyes. The right optic disc was normal, but 
the left liad a small patch of neuritis still pre.«ent wliete a 
vessel left it. Hcjtring was normal in the left car, but he 
only beard a watch a few inches from the right ear (this bad 
been so for years). There was no headache or giddiness. 

Remark$ by Mr. Thomas. —Obliteration of the foramina In 
the posterior medullary velum has been noticed in many 
ca.«es of hydrocephalus, and it is just conceivable that some 
mild chronic meningitis may have effected this here, pro¬ 
ducing all the symptoms of intracranial pressure. Lowson 
of Hull ■' opened' the fourth ventricle in a child and drained 
externally, but the case terminated fatally; the operation was 
performed after lumbar incision into the subdural space hatl 
failed, thus emphasising the fact that the foramen of Majondie 
and the fissures in the lateral recesses of the fourth ventricle 
were obliterated. Parkin of Hull ‘ has opened the subarachnoid 
space in a child aged eleven months, ami drained for eighteen 
days with success. Waterhouse,’ in a case under the care of 
Dr. W. W. Onl, drained the subarachnoid sjxice for eighteen 
days in a case of tuberculous meningitis with perfect success. 
One cannot hope much from this procedure in hydrocephalu.s 
unless the fourth ventricle is also opened. 


WEST SUSSEX, EAST HANTS, AND 
CHICHESTER GENERAL INFIRMARY. 

A CAiJE or P1TYBI.;ISI8 RUBRA. 

(Under the care of Mr. F. SK/Upe.) 

Wb published in The Laxcet of July 27th of this year 
(p. 207) the account of a case of this somewhat rare affection 
of the skin, and by means of illustrations showed the general 
character of the eruption. In that ca-se the patient, who 
was under the care of Mr. W. Cooper of Hamstaple, was also 
a female, but younger (being only twenty-eight years of 
age), and the di.seaso cnntinucil for three and a half months 
without any complication ; there was, however, considerable 

• Brit. Mod. .Tour.. June 24tli. 18y3. 

* Thk LiM'KT. June l"t, j>. 

> Tub LZM.KT, March lOUi, p. 


Dirii-zc: 


Google 








1108 ThbLakobt,] 


MEDICAL SOCIETY OF LONDON. 


[Not. 2. U66. 


exhaustion ajid loss of strength afterwards. The occurrence 
of the diarrhoea and the renal inflammation during the 
progress of this case were probably indications of the extent 
to which the function of the skin was interfered with, and it 
is interesting to observe their sequence. According to Hebra 
the sufferer from pityriasis rubra (acute general exfoliative 
dermatitis) remains in good health for a long time, but 
ultimately wastes, becomes cachectic, and sinks from exhaus¬ 
tion. For the notes of this case we are indebted to Dr. A. 
TV. Kirkpatrick-PLcard, house surgeon. 

The patient, a widow aged fifty-nine years, was admitted 
into the infirmary on Nov. 13th, 1894, under the care of Mr. 
F. Skaife, suffering from a varicose ulcer on the left leg. The 
ulcer was unhealthy-looking, about the size of a five-shilling 
piece, and the skin around was eczematous. She was in a 
feeble state of health generally and looked considerably more 
than her age. Her past history was good except for occasional 
sliglit attacks of eczema. She had suffered more or less 
from the ulcer on her leg for some years. Apart from 
this the woman was apparently sound all over. The urine 
was normal, though of rather low specific gravity (1010). 
Daring the first ten days the ulcer steadily improved with 
rest in bed and treatment, which consisted of boracic 
fomentations for three days until it was clean, and 
then a weak sulphate of zinc lotion was applied. 
On the 24th the eczematous skin around the ulcer 
became markedly reddened. This condition rapidly 
spread over the whole body, other patches of redness 
occurring and coalescing until all the limbs, the trunk, and 
the head were affected within thirty-six hours of the time 
the change was first noticed on the leg. During the onset 
there were no marked symptoms beyond some slight prostra¬ 
tion, and the patient was somewhat alarmed at her sudden 
change of colour, which became uniformly bright scarlet. 
There was no papular affection of the hair follicles. The 
condition of the ulcer was unaffected by the general derma¬ 
titis. There was no exudation or thickening of the skin, 
nor was there at first any itching. The mucous membrane 
of the mouth and throat did not show any marked congestion. 
The urine remained unaltered, and there was no rise of 
temperature and no acceleration of the pulse or respiration. 
The skin became covered with thin wafery scales, and this 
was followed by profuse shedding, large flakes coming off 
the hands and feet. The skin beneath the scales was 
bright scarlet. The patient, who had been in bed ever 
since admission, was kept warmly clothed and put 
on a light nourishing diet. Externally ointment of 
tar with vaseline was applied to the skin, and internally 
a mixture containing strychnine and digitalis was given. The 
condition remained without any improvement for about a 
fortnight, when there was a slight diminution in the amount 
of scales shed as measured by the handfuls removed from the 
bed. The front of the trunk and the head were the first 
parts to show areas of healthy skin three weeks after the 
onset; the limbs and the back were still very acutely affected. 
At this time (Dec. 15th) the patient was first order^ brandy, 
three ounces in the twenty-four hours, owing to increasing 
feebleness of the heart's action. The improvement in the 
skin of the trunk was not constant, fresh patches con¬ 
tinually lighting up, accompanied by free shedding, though 
the he^ was never so markedly affected as at the first onset. 
At the beginning of January, 1895, the itching, which pre¬ 
viously been very slight and occasional, became very 
mark^, especially in the legs and hands, and no relief 
was obtained until a lotion of subacetate of lead and 
opium was applied. At this time the tar ointment was 
replaced by a lotion of oxide of zinc, boracic acid 
powder, and subnitrate of bismuth in olive oil. During 
the early part of January the trunk and upper arms were 
distinctly better, the lower limbs and buttocks, the hands, 
and the forearms being the parts chiefly affected; these, how¬ 
ever, slowly improved until about the middle of February, 
when the skin was healthy except over the buttocks, and 
on March l.st the skin was sound all over. The return to 
a healthy condition only lasted one week, for on March 8th 
the whole skin again berame involved, fresh scarlet patches 
appearing almost simultaneously over the whole body and 
involving the entire surface within two days of its reappear¬ 
ance. Free shedding of the skin followed, lasting for eight 
days before there was any apparent diminution in the 
'jxiantity of scales cast off. 'There was now a steady improve¬ 
ment with occasional slight outbursts, especially of the skin 
on the front of the abdomen, until tbe end of April. Daring 
this relapse the patient complained of marked general 


tenderness. The total duration of tbe secondattack was about 
nine weeks, tbe first attack having been over twelve weeb. 
On March 17tb, just when the diminution in the amonot 
of shedding was noticed, there was an attack of dianhsa 
which lasted until the 20th. On the 2lst, for tbe first 
time since her admission, the temperature rose to lOTF. 
in tbe morning and to 101‘2'’ in tbe evening, and on that 
day tbe urine was scanty and smoky, acid, and of specific 
gravity 1010, and it contained blood and one-fourth albumn. 
Tbe temperature reached 101'2° in the evenings of the 22nd 
and 23rd, and on the latter date the patient complained of 
pain in the left knee. Tbe joint was swollen and tender, and 
the synovial membrane was distended with fluid; the akin w 
of a dusky-red colour and felt hotter than that of the o|:^te 
knee. A back splint was applied, and a mixture containing 
bicarbonate of soda, carbonate of lithium, and colchicnmvif 
given. It was found necessary to remove the splint after a 
couple of days owing to its causing slight irritation of tbe 
skin, and the limb was steadied between sandbags. Thepaiii 
had disappeared on the 25th, but the joint still remained 
swollen. The blood and albumin in the urine diminubed 
steadily after three days from their first appearance, and 
by the 29th the urine was normal. The swelling of 
the knee did not entirely sub-side until the beginning 
of May. The patient was very feeble on her legs 
for some time afterwards, and was not able to got 
up until May 15th, when she was assisted, into a chair. On 
the 30tb she was carried out into the grounds forthefirst 
time. She recovered strength very slowly and was not dis¬ 
charged till the end of July, when she left completely ennd 
though still somewhat feeble. During the last three months 
of her stay in the infirmary there was no return of her skin 
affection. 

The satisfactory re.sult of the case was in the opinion of 
Mr. Skaife largely due to the careful way in which the 
patient was nursed throughout her long stay of eight months 
and a half in the infirmary. 
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IntestiTial It^$ection and Hxclutian. 

An ordinary meeting of this society was held on Oct. 28tb, 
the President, Sir James Cbichton Bbowse. being in 
tbe chair. , 

Mr. C. B. Keett.by related three cases of Intestii® 
Resection and Intestinal Exclusion. The first was in a gin 
aged seventeen, who had been ill for a year after exposure w 
cold and wet. She was in a hectic state and passed pus pef 
anum. A large abscess was present in the lower abdomini 
wall. This was opened and the wound afterwards part^ 
closed, the lower part, from which a fistula led to 
rectum, being packed with gauze. A fistula opened into the 
small intestine a few days afterwards. Later, laparotot^ 
was performed and the small intestine proximal to tM 
fistula divided and united end to end by M8on«'l| 
method to the gut distal to the fistula. Thus a 
ileum was excluded, and from this portion fistnl* 
to the rectum and skin respectively. The patient 
now in good health and wore a colotomy truss ovct 
fistulous opening in tbe abdominal wall. The second 
was a girl aged fifteen, who presented two tumours into 
aMomen below and to the right of the umbilicus ; the lo 
tumour was fixed and tbe upper one movable. The r«tien 
was emaciated and suffered from vomiting, and there 
heemorrhage from the rectum. An incision was made or 
the upper swelling, the ascending colon present^. 
tumour was felt within it. The colon was opened 
tumour found to be a growth involving the region of the i 
offical valve, 'which was intussuscepted into the caecum, 
tumour was cut off flush with the wall of the csecom 
cut edges of tbe small intestine united to those of 
by Maunsell’s method, save that the stitches did not ; 
the peritoneal coat. Six weeks later an attempt^® 
to remove the lower swelling, which proved to be 
peritoneal glandular mass, and which bad 
interval. In taking this mass out the wes^oto 
divided, and this led to'the sloughing of a portaono 
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wall of the colon and the formation of a fistula. The 
patient nltimately died from chronic obstraction due to recur¬ 
rence of growth in the retro-peritoneal glands. The third 
case occurred in a middle-aged man who was Very anemic 
from advanced cancer cachexia; there was a large perfectly 
movable tumour in the left side of the abdomen. The 
growth was removed, together with the splenic fiexure and a 
portion of small intestine which were embedded in it, the 
operation taking three hours and a half. The proximal 
portions of both colon and small intestine were united to 
their respective distal ends and the abdominal incision 
closed. The patient, who suffered great pain, died after 
twenty-four hours. 

Hr. Hbbbebt Allinghah related a series of cases of 
Intestinal Resection including all the cases he had done, as 
by so doing only was it possible to arrive at a definite 
conclusion as to the correct way of treating cases of 
intestinal stricture. He had operated upon 10 cases—6 
recovered and 4 died. In 4 of the cases that recovered the 
intestines were empty prior to the resection. In the 4 that 
died the stricture was resected while the intestines were 
distended. From this it was seen that distension of 
the intestines at the time of resection enormously increased 
the risk of the operation. The following was, perhaps, 
the explanation: when the intestines were distended 
large quantities of fsces were pressed down towards 
the seat of union, and no doubt were constantly disturbing 
it by the peristalsis they set up. Further, the patient was 
in a way poisoned by the fmcal accumulation, and when in 
such a state the union between the divided ends of the 
intestine might be delayed or take place in a feeble or 
even imperfect manner. Again, in large intestine cases 
faeces might block the bobbin and so tear it away. There¬ 
fore, stricture of the large intestine must not be resected 
when the intestine above the stricture was distended with 
fseces. Stricture of the small intestine might be resected 
even when the gut was distended, for the fsces were liquid. 
The following course should be carried out in distended cases. 
Tfie gut just above the stricture should be fixed to the 
abdominal wall—in fact, a colotomy performed—and so 
the intestine thoroughly emptied. Later the colotomy 
opening and stricture should be resected, and an end-to-end' 
anastomosis done. In some cases it w'as possible to bring 
the strictured piece out through the abdominal wall; then 
it should be fixed and the c^t above it opened. Later the 
strictured piece of ^t could be resected, and then an end-to- 
end anastomosis done. Some form of button or bobbin 
was necessary in cases of intestinal resection or anasto¬ 
mosis. 

The Pbesipbbt expressed his admiration of these opera¬ 
tions, which involved great foresight, manual dexterity, and 
ingenious contrivance. 

Mr. Mayo Robsox sent a written communication, in the 
course of which be stated that be had employed decalcified 
bone bobbins in a large number of cases. These were made 
in various sizes, and for them be claimed the following 
advances. They enabled the operation to be completed 
with simplicity, rapidity, and efficiency, a continuous suture 
being employed and none other being required; there was 
no tension on the gut, and therefore no sloughing; there 
was a continuous mucous channel, and therefore no cicatricial 
contraction; the bobbin guarded the line of suture while 
the raised ends of it kept it in place. There was 
DO foreign body within the gut, as the decalcified 
bone spe^ily dissolved; it was so light that the gut could 
not kink from its weight; its presence caused no irritation 
within the gut; it served equally well for all kinds of 
operations upon the intestine, and in the hands of himself 
and others it bad proved safe and efficient. 

Mr. L. Bidwell spoke in favour of Halstead's method of 
suture, the essential principle of which was that the sub¬ 
mucous coat should be included in every stitch. If a straight 
needle were used and it were pushed in until resistance were 
felt and then lateralised this would be accomplished. After 
using MauDseU’s metborl on one occasion be had some fscal 
discharge from the wound. 

Mr. Bbuce CI.ABKB thought that no general rule could be 
laid down for intestinal suture, but he preferred as a rule to 
do without mechanical apparatus. He referred to the case of 
irreducible hernia in a boy (already published in the Clinical 
Society's Transactions), in which he resected portions of 
both the small and large intestine, tmiting first the mucous 
membrane with a continuous suture and then uniting the 
peritoneal and muscular coats by a second continuous suture, | 


fastening it off in four or five places round the circumference, 
another row being placed beyond this if necessary. He had 
employed the same method in gastro-enterostomy. He knew 
of two cases in which Murphy's button bad been used in 
which death resulted afterwards from perforation when the 
button had moved down the bowel and bad become impacted 
there. 

Mr. Lockwood said that two very clear theses were 
before the meeting. One was that the operation should not 
be performed when tlie gut was distende<l and paralysed, 
an endeavour being first made to empty the gut and then 
afterwards to suture. The other thesis wa.s to use a 
bobbin in intestinal suture. He had operated on two cases 
in which the small intestine was the seat of trouble: one 
was a case of gangrenous gut, and it recovered; the other 
was one of intussusception, and it died. In both the gut 
was united without bobbin by a method similar to that 
described by Mr. Clarke. He thought that in the small 
intestine bobbins were not required, but in the large gut they 
might be wanted ; the large intestine would tolerate the 
presence of a hard mechanical object better than the small 
bowel. In cases of end-to-end suture for gangrenous bowel 
the operation was performed under more Averse conditions 
than the cases Mr. Allingham had related, but the results 
appeared to have been equally successful. He regretted 
that Mr. Robson had not given a list of his cases, as a 
definite series of corresponding cases was reejuired to decide 
as to the best method. 

Mr. Jonathan Hutchinson, jun., said that three years 
ago be resected five inches of gangrenous small intestine in 
a case of femoral hernia, using the simple method of suture 
without bobbin ; that case was at present well. Three other 
similar cases all proved fatal: one died from giving way of 
the sutures soon after the operation ; in that case the gut was 
excessively thin ; the other two lived ten days and fourteen 
days respectively, and the fourth he thought would have 
recovered but for the supervention of pneumonia; during 
the coughing which accompanied this a small p^ gav& 
way. 

Mr. Stanmobb Bishop said that Murphy's button as at 
present made had boles which were apt to cut the intestine. 
Jessett’s bobbin was quicker in application than Robson's. 
It should not be forgotten that celerity in uniting the ends of 
intestine was not the most important matter. 

Mr. Keetlby, in reply, said that he agreed that mere 
celerity was not so important as some would think. A 
prolonged operation would not affect the patient much if he 
were kept warm and loss of blood avoided. Temporary 
fiecal fistula seemed to have followed nearly every described 
kind of suture. The bobbins often act^ as mechanical 
irritants. 

Mr. Allingham, in reply, said that the bobbins kept the 
gut at rest and rendered suture easier. In two cases after 
using Morohy’s button the gut had given vrsy, and he knew 
that a good many other cases bad occurred. 


CLINICAL SOCIETY OF LONDON. 

Pretideni't Introdvctory Addreu. — Impetigo Contagioea 
Oyrata.—Sequel to Cate of Patellar Sarooma.—Treatinent 
of Aoute Pleural Effutum by Inoition. 

An ordinary meeting of this society was held on Oct. 26th, 
the President, Dr. T. Buzzabd, being in the chair. 

The Pbesidbnt delivered an Intr(^uctory Address. After 
expressing his thanks for the great honour the society bad 
conferred upon him by electing him to a post which was 
unsurpassed, in bis estimation, by any that could fall to the 
lot of a practising physician, he remarked that some of the 
aspirations which bad been expressed at the foundation of 
the society twenty-eight years ^o bad not been, perhaps, 
altogether fulfilled. The application of drugs and medica¬ 
ments for the cure or relief of disease—the existence of which 
appeared to be looked upon as a foregone conclusion—over¬ 
shadowed everything else in the first President’s address, 
which contained no bint of investigation of disease with a 
view to its prevention as work to engage the attention of the 
society. The last quarter of a century bad wrought an extra¬ 
ordinary change—a signal illustration of which was to be 
found in the revolution brought about as a result of Pasteur's 
immortal researches extendra and applied to sui^fery by the 
genius of Lister. The success in the treatment of myx- 
cedema—a disease the investigation of which was so lately 
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jrkntilicd witli the CUniral Society—wa-s an example of the 
of ttic scientific motliod in me<licine as strikin^c 
a.' .'inytliin*' to he found in the domain of physics. The 
suci'c>.s in tlio trcatnient nf vast numhen^ of eases of para¬ 
lysis and coiivulsi\i* <lisf)rder.s whicli liad followed the dis¬ 
covery of tlieir fri'qiicnt dependence upon syphilis wa.s 
anritluT cxaniplc of scientific thorai)futic.s as contrasted 
witliliio tcntaiivc applicatii’n of dniys which wa.s formerly 
tile rule. Ami .so alsct was tiic reco^rnition of the inlluencc of 
alcohol in the causation of a ffirm of proprcs.sive parnlysiu, 
« hich openeil the way .at once to siiecess in treatinjj such 
t-ases. With our iiro.i-rit knowledge of that w’hi<'h was 
formerly most froiiunt ly misusperted we coiiM picture to 
ourselves the nuiiienms cases of this flescription which 
even at tlic time of the society’s formation must have 
pvne steadily on to death nninliucnced in any dcLTce by 
tiiC various and oilier measures which were cniploycd. 

How little Would here avail the most careful trial and 
comivirison and .st.ali'th's of the effect of this or that 
dniL'. In the aiiscnce of the key to the cause of the 
disease suece«s in treating' it would he irn]io<sil>lc. Refer- 
eitcc was made to the ijue'-lion of the cau-ation of disease 
by niiero-orpiiiisms. and it was rciii.arked that in disease 
of the nervous system the infective origin of leprosy, 
let anus, hydrepliotha, and dipht lieritic iiara lysis mi mi t ted 
of no reasonable doubt. He .su^rtiested that there was a most 
interesting: field for imjiiiry a.s to the possilile dependence of 
matiy chronic di-eascs of the nervous systetn ujMin a source 
of infection. Infantile paralysis (acute anterior poliomyelitis), 
there could be little or no doubt from tiie ocenrrenee of many 
epidemics of tlie di-ease, wat? an infi'elive di-order. It was 
po-sible, he tlioii::lit. that tiic form of proirressive mtiseiilar 
atrophy in which the lesion occupied the s.amc anatomical 
jMvsition would be likewise found to be of infective orifrin. 
liisular ccrebro-spinal sclero-is, there w-ore strontr reasons 
for believing, owi'd its ori.L’in to Rome inlluencu of this 
description. The sussuestiou that chiviea and some forms of 
epilepsy had an ntialo^oiis o^i^d^ wa.s yet but a coniccture, 
wliicli aj'pearcd, Imw.'ver. to U- worthy of inve-tiij-ation. As 
re;;;ir<leil such “ f.aniily ” ilisca-cs :i.s certain myopathies and 
the .so-called Friedreich’s ataxy, the supposed hereditary 
element tiiiLrht prove, ho thoucht, to be open to a similar 
doubt to that whicli many of ns experiem-od rosj>ccting 
tuberculosis and cancer, and that what apjvcared to bo an 
inheritance nli^;!lt bi'. at least in preat pait, the result of 
exposure of members of the .sime family to a local source of 
infection. The subject was one which must be approached 
from several sides, csjiccially the clinical, bacteriological, 
and chemical. He could imagine no more important inquiry 
and no society the niemU“rs of wliich were so well qualified 
to do justice to it n.s that wliieh he had the honour to 
address.—A vote of tlianks to the Pre.si<icnt for his able 
arldress wa.s proposed by Mr. CiinisTorHKR Heath. 
seconded by Ur. Radclifi’E Crocker, and carried 
unanimously. 

Dr. Kauciakke C’rockeK related the details of a case of 
Impetigo Contiigiosa Gyrata. He said that the eruption was a 
new form of impetigo contagio.sa in this country which had 
occurred in the last two years, and that well-marked case.s 
wor« rare. It was characterised by the formation first of a 
pink papule the sir^e of a liempsecd with a slight indication 
of ve.siculation at the afiex ; thi-s enlarged and formed first 
a tense and later a llaccid bulla from a quiirter to a third of 
an inch in diameter, with sero-purulent contents ; a faint 
narrow red areola surrounded the bulla. Tlie bulla dried 
into a thin scab, enlarging at the periphery, where there 
were still indications of fluid, and l>eyond tliat again the 
areola bad Ivecome pronounced. When tlie centre cleared a 
thin greenh-b crust on the ragged inner edge enclosed the 
clear centre and was itself surrounded by a red areola. The 
largest single lesions were about an inch across, but 
some of them coalesced and formed compound lasions 
of several square inches in area, and a patch with a 
gyrated outlino was thus pro<luced. In the patient the 
whole back was covered with these gyrate patches, but in 
many patients there were only a few lesions from unruptured 
bulla:; pure cultures of staphylococcus pyogene-s aureus were 
obtained, and in some cases an ordinary form of impetigo 
contagiosus was present simultaneously with the gyrate 
eruption either in the patient or in some other member of 
the family He was not aware that this form of eruption had 
been previously recognised except by Dr. Patrick ilanson, 
who described a {vetnph^s contagiosus tropicus, and. 
judging from Dr. Mausou'e tVscriptiun, this other affection 


above discussed appeared to be identical. — Tbe Pd- 
siDBNT asked if any plan of diagnosis could be 
other than the bacteriological one to discriminate betvees 
this disease and jvempbigus associated with disease of the 
nervous system.—Dr. P. Manson, referring to the Cbiiiea! 
or Malay disease, said that that affection did not correspond 
to the one that had been shown. It was not cbanc(«ri«d 
by such a degree of surrounding infiammatioD, there nt 
more marked exfoliation of skin around tbe spots, and the 
eruption wa.s entirely confined to the hot portion of the year. 
The application of perchloride solution of the strength of 
1 in 1000, and du.-ting with boric acid powder, was followid 
by a rajiid .-subsidence of the dUcasc. He had ascertained 
on microscopical examination that the organism was a diplo- 
coccus and not a staphylococcus.—Dr. Cbockeb, in reply, 
.^aid that in tliesc cases tbe mode of development vas 
different from cases of pemphigu.K, and the emption fM 
scattered and accidentally distributed. It did not comeort 
in crops as in pemphigus, and the bullae did not remaioteiue. 
Tbe degree of Riirroiinding inflammation varied verj’machis 
<lvfforent part.s, and there was no doubt that raany different 
patliogenic agents might produce morpbolt^ically similar 
eniptinns. 

Mr. R. W. P.vitKKR communicated the sequel to a case of 
Rfmov.al of the Right Patella for Primary Sarcoma. Tbe 
patient, a girl aged thirteen years, was shown to the society 
after the operation nearly seven years ago, as recorded in 
llic Transactions, vol. xx., p. 254. The growth was inti- 
inately connected with the patella, which wav removed, Tbe 
girl recovered with a stiff joint and remained well for thw 
years. Tiicn a slight local recurrence took place in tbe sear, 
which was excised, after wliich the girl remained well for* 
fiirtlicr jveriod of three years. Then some new gro«tb 
occurrcil in the lymphatic gland.s deep in the pelvis. Aa 
attempt was maiie to remove them, but was only parti^y 
successful. The girl died after some weeks from exlisuJtirti. 
At the necropsy ma-s.«e.s of glandular new growth were foaod 

'icci>ly seated in the pelvis. There were no secondsiy 
■b']i(j>its in any of the organs or in any bone. The onpa^ 
i:rowUi was a Arm spindle-celled sarcoma.—Mr. MAJffl 
icinarked on the rarity of this affection. He badoolrffO 
one c,i»sc at St. ll.'irtliolomcw’s Hospital. The patient ws * 
young woman ; the tumour formed a large mas? in front 
the knee, and Sir James Paget dis.spcted the growth enfiwly 
away. The patella was often enlarged in osteo-arttoitk- 
but disease of that bone wa.s rare, though he had seen a ow 
of syphilitic disease of tlie patella which was at first regsnitd 
as a sarcoma. Recently he bad seen a case of primary 
coma of the synovial membrane of the knee-joint. 

Dr. A. Wn,suN (Leytonstone) read a paper on the Trot’ 
mentof Acute Pleurai Effusion by Incision. Theeipenew 
of three aucce-ssful cases was given in favour of freeiacis* 
into the pleural cavity with drainage as soon as the efftw 
was .so large that it would not be reabsorbed. It was 
that in empyema tlie lung might be bound down byndhekfiJ 
and compressed so .ns to be unable to expand again, anda^* 
wivs quoted to illustrate this. Tbe same occurred in a 
degree in pleural effiiglon if drainage were delayed, k 
reported by Dr. Morrison* illustrated this. The *1^ 
second cases of pleural effusion were simple and 
in about ten days; the effusion was large. In the sww 
ease Dr. Wil>on removed five pints, the apex bf(| 
l>cing displaced outwards to the nipple line. The 
returned to its normal position, and the lung expandrf 
within half an hour, without distre.ss or shock 
{>aticnt. Friction sounds indicated effusion of lyopD ® 
the pleural surfaces. On the third day the 
was shut off by the lung ; then it was found that someai^ j®” 
fluid were sealed up lower down, so the pleural sdb*'*'^ 
were detached to allow of drainage. Tvro days after tM 
operation there were no abnormal physical signs. 
eleven years ago, and the patient died two years afterw^ 
the result of an accident; meanwhile she was healthy, 
third case, in May, 1894. in a young woman, was coopht* 
with severe influenza and pneumonia. When the oi****!" 
was done the patient was almost moribund, beingkep*^ 
by constant oxygen inlialations and strychnine in]* 
tions. 'Within forty-eight hours the lung had coop*^ 
expanded'. On the fourth day the lung clowd the w® • 
iiliout six pints of fluid had been removed from the P" 
xide. A week later she was very ill fr*® 
monia on the opposite (left) ride. A fortxrtght InW 


* Brit, Med. Jour., July 13th, 1895- 
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right side was oormal. For some weeks the temperatere 
kept risiag at night, and she seemed to be in a rapid decline, 
so she went to Margate, where she regained the power of 
walking. In Augnst Dr. Nichol reopened the incision, and 
about fonr ounces of sweet pus escaped ; possibly tlie 
lung had closed the wound too soon, hence the great 
importance of always detaching the lung and draining 
the lower part. The incision was between the ninth and 
tenth ribs in the post-axillary line. Five months after 
the operation the cavity would hold from four ounces 
to five ounces of fluid and radiated about two inches all 
round the wound. The temperature kept up, and the case 
looked very unfavourable, like general tuberculosis. It was 
found that drainage was imperfect, that always about two 
ounces of pus were retained, and by inserting a small india- 
mbber drainage-tube downwards this part was kept empty. 
Then the temperature at once fell to normal and kept 
BO, until finally the cavity was closed, and the wound 
healed in January, 1895, nine months after the operation.— 
Dr. S. West said that it was difficult to see why incision 
was practised when aspiration gave snch good results. 
Incision was justifiable when ordinary methods had been 
tried, but had not succeeded. The lung expanded freely 
after paracentesis. He published recently a remarkable 
case treated ultimately by incision, and in that case, 
although the effusion was of two years’ standing, the lung 
was not in any way bound down or adherent, though 
recovery was long delayed by empyema, which followed 
incision in spite of antiseptic precautions.—Mr. Mabsh 
said that in cases of acute effusions into joints a surgeon 
would not hesitate to open and drain ; similarly with acute 
hydrocele, acute diffuse periostitis, and with a rapid and large 
effusion into the abdominal cavity: these, he thought, 
were arguments for treating the chest in the same way.— 
Dr. West upon this wished to add a word of caution ; there 
was much that could be done with a cavity like the abdomen 
that could not be done with the pleora.—Dr. Wilson, in 
reply, said that all the cases he h^ related were in a bad 
way, and not enough relief would have been given by aspira¬ 
tion. The incision relieved tension more completely than did 
tapping. He made the incision low down and posteriorly 
for the purpose of securing good drainage. 


MIDLAND MEDICAL SOCIETY. 

Exhibition of Cases and Specimens. 

A MEETINO of this society was held on Oct. 23rd at the 
Medical Institute, Birmingham, Dr. T. Edgar Underhill 
being in the chair. 

Mr. Gamoee showed a man aged twenty who had had 
a. Thyroid Tumour half the size of a large orange, causing 
difficulty in breathing for the past two months. An opera¬ 
tion was performed on Sept. 12tb, 1895. Both the superior 
thyroid and the right inferior thyroid arteries were tied. 
Two small processes from the upper part of the gland and a 
process at the lower part into which the left inferior thyroid 
artery entered were left in position. Complete relief of 
symptoms ensned. 

Dr. Foxwell showed the Lungs of a man who had died from 
Acute Pneumonia. The interest lay in the great thickness of 
the visceral pleura over the greater part of each lung. The 
thickening was entirely fibrous, and on the surface lay recent 
lymph. The parietal pleurae were not thickened and adhered 
to the visceral only by slight recent inflammatory bands. 
The illness began with diarrbtca followed in three days by 
stabbing chest pains. Widespread moist friction sounds 
were first heard, the pneumonic signs appearing later and 
very gradually, and never amounting to marked dulness or 
intense tubular breathing. The pneumonia crept over the 
greater part of both lungs. The presence of friction and 
absence of flatness in the percussion note prevented recogni¬ 
tion of the old thickened pleune. The peculiarity of the dnl- 
ness and breath sounds were considered as probably due to 
the partial distension of both chest wall and long owing to 
the restraining pleura. The cause of the thickening was 
doubtful. There was no history of alcohol or syphilis. As 
a child the patient had had rheumatic fever twice ; the heart 
was, however, healthy. Still, one or both attacks may have 
been complicated by pleuro-pneumonia, with the resulting 
slow fibroid growth re.sembling scar tissue. The case 
showed well the great difficulty sometimes arising in the 
diagnosis of thickened pleura in acute pneumonia, and, 


therefore, the great value of a knowledge of the previous 
state of a patient in making a prognosis. 

Dr. Short showed a portion of Intestine from a case of 
Enteric Fever. The Peyer’s patches were nnnsnalty large, 
with deep and extensive nlceration. Tremor of the bands 
bad been a marked symptom throughout. Towards the end 
of the third week of her illness the girl, who was subject to 
epilepsy, had a severe fit. After this the pulse rapidly failed, 
and she died in about twenty-four hours. 

Dr. Short also showed the Liver, Stomach, and 
Pancreas from a woman aged sixty-four. The stomach 
was divided into two cavities by an indurated cica¬ 
tricial band which appeared to be secondary to a lai^e 
transverse ulceration. There were several Imge nodules 
in the pancreas and neighbouring glands, strongly sag- 
ge-sting a malignant origin. The liver showed a lai^ 
abscess towards the posterior part and several smaller ones in 
various parts of the gland ; whilst scattered all over it were 
numerous soft htemorrbagic foci obviously rapidly breaking 
down. Nothing was found elsewhere to suggest a pyasmic 
origin. The marked feature of the case was the latracy of 
the symptoms up to a few days before death. 

Mr. Mabbib showed a specimen of Intra-pericardial 
Aneurysm of the Aorta, with chronic adhesive pericarditis. 

Mr. Heaton showed a Growth removed from the Umbiliens 
of a Boy aged four years and a half. The child was brought 
with a history that when he strained he “passed water from 
his navel.” On making him cry a small jet of a clear yellow 
finid ran from the umbilicus. A fine probe passed into a 
fistula at the umbilicus downwards and backwards for 
three inches and a half. The fluid was clear, light yellow, 
had a peculiar soapy feel, and was strongly alkaline— 
in fact, chemically resembled succus entericus. On abdo¬ 
minal section being performed a large, tbick-walled, pear- 
shaped sac was found passing downwards and backwards and 
adherent by a band of fibrous tissue to the small intestine. 
The sac was partially excised in September, 1893. In 
August, 1695, the remaining part of the sac was removed 
and showed on microscopic examination the structure 
of small intestine. The vitello-intestinal duct forming 
the direct communication between the intestines and 
the yolk sac had been only partially obliterated. The end 
nearest the intestine was represented by a fibrous cord. Its 
outer half opened at the umbilicus and became distended by 
secretion into a thick-walled mnscular sac. 

Mr. Chavasbe read notes of a case and exhibited a male 
adult upon whom a Primary Amputation of the Entire Upper 
Extremity had been performed for a machinery accident in 
May last. After the initial shock had been overcome recovery 
was rapid and healing complete in a month. 


LEEDS AND WEST RIDING MEDICO- 
CHIRXJRGICAL SOCIETY^ 


Pretident's Address .— Symphysiotomy.—Splenix Leukamia 
folUyreing a Blow vpon the Abdomen.—The Relation of 
Influenza to Diseases incidental to the Seasons.—Excision 
cf the Larynx.—Exhibition of Specimens and Cases. 

A meeting of this society was held on Oct. 18tb, Mr. 
A. W. Mayo Robson, President, being in the chair. 

The President delivered an address, which we print in 
full this week, on the Surgery of To-day as compart with 
that of Twenty-five Years Ago, illnstrated by the Work in 
the General Infirmary at Leeds. 

Dr. Braithwaitb read the notes of a case in which he 
had performed Symphysiotomy. 

Dr. Churton showed a case of Splenic Lenkiemia following 
a Blow upon the Abdomen. The patient was a man aged 
twenty-eight years whose spleen filled the greater part of the 
left aMomen and extended beyond the middle line. The red 
blood cells were diminished in number ; the leucocytes were 
1 in 10. The patient looked well. The face and Ups were 
red, the eyes bright, and the movements brisk; but he 
was unfit for heavy work (tachypnoea). His family was 
healthy. He bad had no illness until this, though he 
had been careless in his diet, and had lived in a very 
damp house, and was often wet at work. In 1887 
he was kicked in the abdomen rather severely, but 
not disabled. In 1892 a piece of steel weighing 21b. 
flew off a mass of steel struck by a hammer of ^ tons 
impact, and, travelling in an upward direction from two 
feet above the ground, struck him at eight yards' 
distance on the left abdomen about two inches from tbe 
S 3 
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median lino and jost above the umbilical horizontal 
line. The shock might thus have been directed through 
the colon and spleen, injuring both. He fell violently, but 
resumed work after three hours. The skin was deeply 
bruised for two or three weeks ; the diameter of the bruise 
was about three inuhes. Eight or nine months after the 
blow he began to feel we.ak ; three months later the spleen 
was found to be enlarged. Gradually quickness of breath¬ 
ing came on. He left bis work in March Lost. When first 
discovered two years ago the spleen was about half its 
present size ; probably, therefore, it had taken one year to 
attain that size. It seemed possible that after the blow 
micro-organisms from within had traversed the damaged 
intestine and invaded the similarly damaged .spleen. 

Dr. Bampton (Ilkley), in a paper on the Relation of 
Infiuenza to Diseases incidental to the Seasons, submitted 
the following propositions :—1. That we recognise a pure 
type of influenza. 2. That we meet with influenza pi s the 
disease peculiar to the time of the year—e.g., infiuenza plus 
bronchitis, influenza follicular tonsillitis, ot plus summer 
diarrheea. We have theu to deal with compound diseases. 
3. We may meet with two specific epidemic diseases 
running concurrently—e g., mumps and influenza. We 
then have to deal with a dual disease, each modifying the 
other. 4. We recognise the lowering of the resisting power 
during an attack of influenza, bringing into evidence the 
disease diathetic to the individual and vice versa. 5. The 
modern explanation of the classic clinical saying “that in 
times of epidemics all diseases are apt to assume an asthenic 
type ” is that at such times we have the specific epidemic 
germ grafted on to the ordinary disease.—The paper was 
discussed by Dr. Babiw, Dr. DB Mouillot, Mr. WOODCOCK, 
and Dr. Chadwick. 

Mr. Wabd read a paper on Excision of the Larynx, illus¬ 
trated by cases in which he bad performed the operation. 

The following card specimens and cases were exhibited ;— 

Dr. Adolph Bbonbbb (Bradford): Lower Turbinated 
Bones removed for Nasal Obstruction. 

Dr. Tbbvbltan : A Becker’s Microtome. 

Dr. BABBa; Spastic Paraplegia; Pseudo-hypertrophic 
Paralysi.s ; Athetosis. 

The PBB31DENT: Case of Oastrotomy with Sphincter 
formed by the Rectus Muscle ; Myomata Uteri removed per 
vaglnam ; Multiple Fibroids removed by Abdominal Hys¬ 
terectomy, with a new treatment of the Pedicle. 

Mr, Littlbwood showed a man aged sixty-nine on whom 
he had performed Supra-pubio Prostatectomy on Aug. 22nd, 
1895, removing eleven drachms of prostate. The patient had 
complete retention with foul urine before the operation; now 
the urine is clear and is passed every three or four hour? 
during the day and once ur twice duriug the night.—Mr. 
Littlbwood also showed a specimen of Malignant Disea.se 
of the Cervix Uteri removed by Vaginal Hysterectomy. The 
broad ligaments were very wide, as there was a hydro-salpinx 
on one side and a siimtl ovarian cyst on the other. These 
were removed, the patient making a good recovery. 


anlt llotbs rf ^ooks. 


I'rom Matter to Mind. By Mabcus R. P. Dobman, M.A.. 

M.B. Camb. London : Kcgan Paul, Trench, Triibner, and 

Co. Pp. 319. 1895. I’rice Is. 6d. 

Thb origin of mind and its relation to matter have been 
subjects of discussion from very early times, and the answer 
of the latest writer whose book now lies before us supplies 
little information that is in advance of the common know¬ 
ledge of the day. The author commences by accepting aa 
most probable the theory of Kant that space was occupied 
originally with countless meteorites, which, attracted by force 
of gravity to certain centres, formed snns, generating intense 
heat by the violence of their mutual impact. The funda¬ 
mental material, or, as the Germans term it, the Anlage," 
of such suns we still may see in the nebulae. When formed 
a cooling process, by radiation into space, takes place, which 
will oltimately lead to tbeir extinction. The planets have 
been formed in the same manner. What led to the 
first movement of these distributed meteorites? “Gravity,” 


be says, “ originally gave rise to beat, and it is ex¬ 
tremely probable that heat has since become differentiated, 
according to Nature's requirements, into all the other 
forces with which we are acquainted. It has an intimate 
relationship to light,' electricity, mechanical forces, and 
chemical action, which are all essential to life. It is tbu 
possible, then, that the great force, life itself, at some very 
remote period was derived from the same source." Why, we 
may ask, should it have been at some very remote period! 
Why not to-day ? 

It is, indeed, in a high degree improbable that life b^u 
w'hen the temperature of the world was high. It is far more 
probable that it commenced at such temperatures as are 
those now common in the warmer parts of the earth, and at 
which the lower forms of organic life still live and thrive and 
multiply best. But we look in vain for any explanation, or 
even sugge.stion, of the origin of life—of the essential dif¬ 
ference between the living and the not-living combination of 
atoms which the title of the book might reasonably lead u 
to anticipate. The coaclu.«ions of his second chapter are; 
that matter consists of elements which are constantly com¬ 
bining with other elements to form compounds ; these in tore 
break up and recombine, always with manifestation of heat; 
that the properties of the elements are lost in the com¬ 
pound. but reappear when the elements are again set free: 
and that there is no loss of matter. He then asks, “What 
is the object, then, of these repeated changes in the ele¬ 
ments? The answer is at once apparent—the manifestation 
of energy and the maintenance of life." So that the author 
accepts a purely teleological view of inorganic changes. He 
then proceeds to define energy, distingnishing between 
kinetic and potential energy, and then discusses oigxnie 
matter and life. Of the nature of the latter he 5um.s op the 
chapter in these words: “Living organisms are complex 
compounds, built up of simple elements. They are possessed 
with a force called life. This life is dependent npon certain 
conditions, of which heat, moisture, and nutrition a« tho 
chief. The organism has the power of selecting its food and 
throwing off what it does not require. During its life it has 
the power of reproducing similar organisms. The length of 
time the force of life remains in the organism is limited.’ 
Alas, in all this we do not find the bridge connecting living 
with non-living things. A great gulf still separates matter 
from mind. 

Dr. Dorman again takes up a teleological view in regard 
to plants which somewhat surprises ns. “ But what,” he 
remarks, “is Nature's object in creating the vegetable world 
at alll” and his reply is “that animals must have their 
protoplasm ready prepared for them.’’ Animals no doubt 
primarily feed on vegetables even in the case of camivaa. 
and are therefore the outcome of the plant and could not 
exist without plants; but it is pure surmise to say it was 
Nature’s object that animals should proceed from plant?. 
Several chapters are occupied with a description of the 
animal kingdom, of the process of development, and of 
the gradual ascent from the lower animals to man, with 
incidental sections on Rudimentary Structures and the Ongin 
of Sexes. These are all, though briefly, correctly given. 

The second book, which is devoted to the developmwt 
of the mind, is much the most inferestiogly written 
part of the volume. In this the author traces lightly the 
advances of mental manifestation, from the lower form of 
animal life to the higher arthropoda and vertebrata. He 
rightly declines to recognise the distinction so often 
attempted to be maintained between instinct and inlellech 
and he thinks the passage easy from the monkey to the 
We should have liked to have gained some insight into 
Dr. Dorman’s ideas on the origin of instinct. Original man, 
he thinks, when he wanted food, either plucked bwi^i 
collected shellfish and blubber, or killed small aaimaJ*, 
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hia instinct enabling him to detect what was good to cat. 
But how did the instinct ariseDr. Dorman procceils to 
point out that by the accidental contact of two fluid.s or i 
friction between boughs of tree.s fire would be di.s- 
covered. Shelter being required, he would construct a 
rudo hut. Wood floating on water would suggest it 
as a means of crossing rivers. The hollow trunk of a tree 
would be the prototype of a canoe, and the means adopted for 
the formation of this would lead to the invention of .stone 
instruments. The advantiigcs of sociability would soon be 
manifest; communities would be established, diflerentiation 
of work carried out, and in due course wars arise which may 
hereafter be settled, not by killing men, ata va.st outlay, who 
are paid at a fixed rate to risk their lives, but by the conflict 
of mind with mind. The succeeding chapters deal with the 
farther development of the mind, beginning with impressions 
from simple sens.ations and pain ; reasoning from facts, in the 
course of which the foundations of Christianity are dealt with, 
and a thoroughly .agnostic view taken of them. There are 
some sensible remarks on the early training of the intellect, 
in the course of which Dr. Dorman points out its immense 
importance. Every subject, he thinks, should be taught 
from a historical standpoint, and the reasoning powers 
should be cultivated rather than the memory. The scheme 
of education he proposes is, however, very large, since it 
includes comparative philology, history, geography, the 
elements of science, and the cultiv.afion of poetry, painting, 
and music. We fear little time would be left for the stimula¬ 
tion of the imagination of the cheerful youth by the habit of 
“building castie.s in the air” which Dr. Dorman projjo.ses 
if e.ach of tbe^e were studied on the historical method. 
Finally, he discusses the nature of the will, and gives 
chapters to Ethics, Marriage, the Soul, Theosophy, Evolution 
and the Bible, and Faith, The range of subjects, it will be 
seen, i.s rather wide, and though many of them are ably 
treated within the limits the author has Imposed on himself, 
they might be greatly expanded with advantage. 

The Animal TubfTCuU»es and their Ptlation to Unman 
fvberculoBit. By Ed. Nocabd, Professor of the Alfort 
Veterinary College. Translated by H. ScuBFlELD, M.D. 
Edin., D.P.H. Camb. London: Bailliere, Tindall, and 
Cox. 1895. 

Db. Scurfibld has done good .service in translating into 
English the little monograph on this formidable m.alady, 
written by a most active inve.stigator, who ha.s done more to 
enlighten the public of France ns to the natiire and dangers 
of the disease than anyone in that country, and who must be 
accepted as a leading authority upon everything pertaining 
to it, either from a pathological or a hygienic point of view. 
Tbe subject is of great interest and the highest importance, 
and because of the dangers attending it in flesh- and milk- 
producing animals, as well os its extensive prevalence and the 
heavy losses it occasions, it cannot be too seriously considered 
and promptly dealt with. In this country, though it is now 
about twenty years since attention was directed, in a lengthy 
article that appeared in the Britixh and Foreign iftdico- 
ChiruTQicai Jieviem, to the great risks this disease in bovines 
imposed on mankind, and though these risks have been 
abundantly proved to be real and constantly increasing 
since that time, nothing has been done to check its 
ravages or diminish its dangers, for the Royal Commis¬ 
sion which was appointed some time ago added but 
little to our knowledge of the disease, nor did it afford 
much information as to how the malady is to be cbecl:ed 
among animals. As is stated in tbe introduction to M. 
Nocard’s work, there is no disease in existence which attacks 
so many different kinds of animals. Not one of our domestic 
animals is completely refractory to it, they simply vary in 
their susceptibility, and those which under natural condi- 
tioQS escape infection are unable to withstand experimental 


inoculation. Our poultry-yards, even, are often decimated by 
tuberculosis; and the tribute paid by man to it is so heavy 
that in Paris, according to the Iate.st statistics, more than 
23 per cent, of the deaths were due to it. and even this high 
percentage is exceeded in many European towns. But the 
disease causes the greatest amount of destruction among 
cattle, though the proportion varies according to tbe locality, 
for, while it m.ay be entirely unknown in some places—though 
nrnva<lay3 these iire, indeed, few—in others it mayaffect from 
10 to 40 or 50 per cent, of the bovine population. In this way 
it is the most damaging scourge among cattle, and exacts afar 
heavier tribute than cont<agioxis pleuro-pneumonia ever did. 
Next to cattle, pie.s appear to be the most liable to tubercu¬ 
losis, though In them it is comparatively rare, and still more 
infrequent in the horse, while it is scarcely ever met with in 
the sheep and goat—indeed, these animals are markedly re¬ 
fractory to experimental inoculation. Ca-ses of dogs becoming 
tuberculous when brought into contact with phthisical persons 
have been reported, and kittens, it is asserted, are easily 
infected by the inge.stion of tuberculous material, particularly 
milk. 

M. Nocard .*ays that when the disease is localised in the 
pleura or peritoneum, as it frequently is, the Germans and 
English call it “Pcrlsucht,” or “pearl disease,” because the 
tuberculous nodules of the serous membranes, before they 
become too old, bear a strong re.«emblance to pearls. So 
far as this country is concerned this is an error, as the 
de.signation of “ pearl di.eca?e ” is popularly unknown, the 
masses of tubercle in the situations mentioned receiving the 
name of “grapc.s” from the manner in which they are 
clustered. Hence it is by butchers and others simply called 
" grapes ” or live “ grape disease,” though it has other vulgar 
and signifleant appellations. 

The monograph deals with tuberculosis of cattle, pigs, 
horses, small ruminants, dogs and c<ats, as well as birds, in 
sep.arafe chapters, and sufficiently in detail to include all 
important particulars with regard to tbe lesions, the 
symptoms, the clinical, bacteriological, and experimental 
diagnosis, and the various methods of inoculation. M. Nocard 
insists on the identity of the disease in man and animals, 
and advocates the employment of tuberculine as an un¬ 
failing guide in detecting its existence, even in cattle 
which give no evidence of being infected. Proof is given 
of the malady being both infectious and contagious, but 
the chief cause operating in its spread among cattle 
is the introduction of a diseased cow into a healthy 
herd, though an instance is given in which a phthisical 
cowman infected the cows he attended. With regard to 
the danger mankind incurs M. Nocard is very emphatic^ 
and he gives cases which undoubtedly were due to 
accidental inoculation from tuberculous cows; to these 
cases might be added that of a veterinary teacher who died 
less than a year ago in this country from acute pulmonary 
phthisis, presumably duo to an inoculation wound in the hand 
while examining the carcase of a diseased cow. Strong 
evidence is also adduced by the author in favour of human con¬ 
tamination by milk from affected animals; he therefore 
energetically insists on the sterilisation of all milk intended 
for use as food. With regard to the use as food of the flesh of 
tuberculous animals, he does not go so far as some hygienists, 
who would condemn the entire carcase of a cow if only a 
small tuberculous nodule were found in any part of it; he, 
on the contrary, would permit it to be issued as food if it 
were of good quality and the lesions were localised. In’cases 
of generalised tuberculosis, however, he would exclude tbe 
entire mass from consumption, and ho gives his reasons for 
following both courses. The entire suppression or eradica¬ 
tion of the disease from among animals is also, of coarse, 
included in the treatise, and there can be no doubt that 
if the measures the author recommends were adopted and 
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rigidly carried oot everywhere the scourge would eventually 
be subdued. By all who take an interest in this profoundly 
interesting matter M. Nocard’s remarks should be read and 
pondered over, for tulwrculosis in man and beast is certainly 
one of the gravest questions, if not the gravest, with 
which the sanitarian ha-s now, or ever has had, to grapple. 
Dr. Scurfield has given an appendix of three pages in which 
the scheme of Professor Bang of Copenhagen, for eliminating 
tuberculosis from a herd of infccte<l cattle without destroying 
all of them, is described. 


JOURNALS AND REVIEWS. 

The Journal of Anatomy and Phytioloyy, Conducted by 
Sir Gkobge HrMPHitv, Sir William Turneu, and Dr. 
M'KEXDBirK. Yol. XXX., Part 1. October. 1895. London: 
Charles Griffin and Co. Price 6».—This part contains 
fourteen original articles, viz. ;—1. llomoplasty of the Brain 
of Rodents, Insectivores, and Carnivores. With a Plate. By 
Gustav Mann, M.D. 2. Clinical Value of the Four-root 
Theory of the Cranial Nerves. By T. K. Monro, M.D. 
3. Optic Nerve as Part of the Central Nervous System Bv 
the same observer. 4. Origin and Intracranial Course of 
the Ophthalmic Artery, and the relationship they bear to the 
Optic Nerve. By Edward Fawcett, M.B. 5. Retinacula of 
Weitbrecht: What is their Function? By the same writer. 
6, Lymphadenoma (Hodgkin’s disease) of the Lymphatic 
Glands as a Distinct Pathological Affection, By Gordon 
Sharp, M.B. 7. Nerve of W'risbcrg. By A. Birmingham, M.D. 
8. Organ of Jacob.«on in the Monotremata. W'ith a Plate. 
By R. Broom, M.B. 9. Effects upon the Testis of Ligature 
of the Spermatic Artery, Spermatic Veins, and of both 
Arteries and Veins. With a Plate. By Joseph Griffiths, M.D. 

10. Critical Note on Colour Vision. By John Tennant. 

11. Note on the Stereophotochromoscope: a New Optical 
Instrument. By David Fraser Harris, M.B. 12. E.Tternal 
Characters and Some Parts of the Anatoniy of a Beluga 
(Delphinopterus leucas). With a Plate. By John Struthers, 
M.D. 13. Morphology of the True " Limbic Lobe," Corpu.s 
Callosum, Septum Pelluciduni, and Fornix. By G. Elliot 
Smith, M.D. 14. Anomalous Muscle of the 'J'horax con¬ 
nected with the Diaphragm. By Francis J. Shepherd, M.D. 

The Jtsurnal of Mental Scitnee. October, 1895.—The re¬ 
appearance of articles by Dr. NicoUon and Dr. Maiidsley, 
after too long an absence from the pages of the journal, 
renders this number specially interesting. Dr. Nictil.son 
<lea]s with “Crime, Criminals, and Criminal Lunatics.” 
He raises a timely protest against some of tlie c.xtravagances 
into which the latest school of criminologists have been 
betrayed. With all the weight of his autlioiity and experi¬ 
ence he point-s out on how unreal a ba.sis many of the theo¬ 
retical deductions of the criminologists re.st. He objects 
strongly to applying to criminals generally the biological 
peculiarities and anomalies foun<l in a minority of the 
criminal cla-ss. Dr. Maudsley, in his lucid article on 
“ Criminal Responsibility in relation to Insanity,” also 
devotes bis attention to the subject, and in pungent and 
powerful satire ridicules the unripe observations and sensa¬ 
tional theories in vogue amongst criminologi.sts, which he 
states “make the judicious grieve although they make the 
vulgar stare.” What may be termed a duel takes place 
between Dr. Batty Take and Dr. Clouston on the respective 
merits of rest and exercise in the treatment of mental cases. 
Much can be said in favour of both aspects, but probably 
Dr. Clottston’s advocacy of judicious exercise will meet with 
general approval. Some interesting information regarding 
epilepsy is given in the psychological retrospect. The name 
of Dr. Rayner appears on ibe list of editors in place of that 
of the lata Dr. Hack Take. 

2%a Amifyilaw Medical Bevictr. —This Is always an 
In ttie October number is a paper by 


Mr. Law Webb commenting on the Immunity from CamncBB 
which he has observed among colliers. He suggests thst th< 
sanitary habits of the collier—i.e., to wash the outside of 
the body daily, and never to take any water, save in tbe fora 
of tea or coffee, to drink—may have something to do rilb 1 
Dr. Paul Chapman contributes a u.<ieful note on the Uissse of 
Emollients in Chronic Buperficial Inflammation. 


lletD Inb^ntunts. 

NEW AND IMPROVED FORM OF HOT-WATER 
UTERINE DILATOR. 

The accompanying illustrations show a nev fonn d 
uterine dilator designed and u.^ed in hospital and prime 
practice by Dr. Geo. Bell Todd of the Samaritan Hcspitil 
for Di.<!ease.s of Women, Glasgow. The instrument nuybe 
used as an ordinary Hegar’s dilator without the appliatito 
A of the hot-water arrangemetit. 

V 1 Still, the principle on vbicb tbe 

y# instrument depends is thatvbile 

' I in use it may always be 

' I warm by a stream of hot nts 

^ circulating through it of a tern- 

porature requisite to keep Ik 
If ym dilator heated to about 10*« 

5 jl 15° F. above normal. 

1 I I The set of dilators comprL« 

( If six graduate<i sizes, coauneBciif 

A /# with No. 10 catheter size, sixi 

.1 If increase in regular propwtica 

A !l They are made of block tins) 

'A ' If that they may be bent into rarioo 

\ \ I I curves to suit special cases, ik 

\y w tiiick and stout behind, b« 

\l / gradually taper forwards into » 

A , j conically pointed end. They sU 

I j , J _ _screw into and fit the same 

II handle. The handle is constnicted 

i *1^ e.specially for lightness, duisbilitr. 

"fli and cleanliness. It is foroisbri 

ll I with a tube marked ‘‘inlet,"vbicb 

HI after running through the fen^ 

fjTjfc trum of the handle termiiatesia 

a portion ma'le of softer mtul 
’VI and extends forwards into ^ 
I interior of the hollow dil^ 

1 i| "iihin half an inch of its pciot: 

! 'I means the current of twi 

I ;lB water is led into the interioroftbr 

1' dilator, and makes its exit by the 

^ r short downwardly curved tv® 

1 niarkeil “outlet," Byattacbifl^* 

A \ rubber tube to the outletthewsw 

Y I wx may t)econveyedtoasuitablevesMl 

\ \b\ 1^'ieutb the operating table otm 
Y ' M\ the floor. The instrument cm w 

\ t \ Ml connected with any existing W' 

1 \M gating apparatus such #3 is usaslly 

I '.M found in hospitals. The l«pi' 
■ of the handle gives the opei*’^ 
I full command of the imtrument. 
I ■ and no boring or awl-like 
L« ment is necessary or allo«We 
J [mf with the short-handled 

‘ / f M dilator. By the aid of . 

^1 I jMf rt'sistance of the tissues about 

J cervix is more easily. 

andlejisforceisempIoyedioQ' . 

tion, so that there is less n-‘ 
^ rupturing the slruetures abon^ 
cervix uteri. Owing to the tapering shape of the ouw» 
they are not so liable to be caught or grippe 7 .j, 
structures when they are withdrawn aa when a cyunii ; 
shaped instrument is used. Dilatation ia mo^ 
formed by the aid of heat in cases where it i* 
to give an anssstbetic. 

Messrs. S. Maw, Son, and ThompsflB«-7..4B. 
street, London, are the makers of t*** 
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Wb print in our issne this week the petition of the 
students of the London School of Medicine for Women 
to the Royal College of Physicians of London praying for 
admission to the examinations and diplomas of the College. 
This petition, as will be seen, is signed by a numerona and 
inSnential body of our profession—having, indeed, affixed 
to it a series of names that wonld make it impossible 
for it to be treated with other than deep considera¬ 
tion and respect. And in this spirit, we ore glad 
to say, it was received by the College at the 
debate which ensued upon it in Comitia on Thurs¬ 
day, Oct. 24tb, while the result of the voting must have 
come as a surprise to more than one Fellow of that 
ancient corporation. For of 109 Fellows present at the 
Comitia 60 were found to support the petition. A 
aimilar petition has been presented to the Royal College 
of Surgeons of England, and is set down for discussion 
in the agenda of the annual meeting of the Members 
and Fellows of the College on Thursday next, and its 
fate will be awaited with curiosity. The constitution 
of the two Colleges is so different that it is pos¬ 
sible to conceive the following anomaly—that while the 
corporations as a whole might be of similar opinion with 
regard to the petition, it might be amply supported by the 
governing body in one place and emphatically rejected by 
that in another. For the Comitia of the Royal College of 
Physicians of London—i.e., the Fellows in conclave—is a 
large body, and its vote, more nearly approaching the vote 
of a plebiscite, would be more inclined to uphold revolu¬ 
tionary courses; while the Council of the Royal College 
of Surgeons, consisting of a much smaller number of 
men, much under the sway of tradition and hereditary 
principle, would for various reasons be more inclined 
to be reactionary. But before the question comes to 
the notice of the Council of the Royal College of 
Surgeons it will have been voted upon at a general 
meeting of the College, so that the Council will know 
the views of their electorate before proceeding to dis¬ 
cuss the petition. 

From every point of view, then, it would seem tliat the 
petition of the women is to receive consideration from 
the Colleges. The Royal College of Physicians has debated 
the question, and, in an assembly presunoably representing 
the feeling of the highest grade in its corporation, has 
decided by a nearly equal vote not to admit women to 
the examinations and diplomas. The vote to be taken at 
the oTinna-l meeting of Fellows and Members of the Royal 
College of Surgeons will give the medical world an 
opportunity of seeing what the surgical branch of the 
profession at large thinks of the question; while the 
meeting of the Council of the same Corporation will 
register the views of the oligarchical government of 


that body. So that, whatever the issue may l>6 and 

whether it be but a temporary or a permanent settle¬ 
ment of the question, we are glad to feel that the 
women are to have fair play. There are many argu¬ 
ments—and most of these are familiar to our readers— 
against the inclusion of women in our ranks. We 
do not, however, intend at this moment to set 
them out, but only to say a few words on one 

much employed In behalf of the petition at the 
recent meeting at the Royal College of Physicians. 
The chief argument in favour of acquiescence was 
that as women have obtained admission elsewhere it 
was illogical to refuse it to them at the College. 
This we have no hesitation in saying is no argu¬ 
ment whatever. Their inclusion in other bodies is 

entirely beside the point. It is true that women can win 
the most coveted medical degree in the profession, and 
that they can obtain medical diplomas from several 
licensing boards; but this can have nothing to do with 
the refusal for the present of the Royal College of 
Physicians of London to admit them to its diplomas 
save that the refusal is deprived of much of its sting by 
the fact that it does not debar the petitioners from pro¬ 
ceeding with the profession of their choice. The action 
of other corporations can only be quoted as a precedent, 
for or against, by displaying fnlly the resnlts of the con¬ 
cessions to women; the fact of the concession counts for 
nothing at all. 

And here we will leave the matter as far as the 
Royal College of Physicians of London is concerned. 
The Fellows of the College under a judicious and tempe¬ 
rate President, with the advice of one of his wisest and 
most highly honoored predecessors, have decided for the 
present to reject the petition. They have a right to do 
so, and have acted from the highest desire to do their 
duty by the College. To some their course will seem 
to have been decided by a sentimental desire to band 
on traditions merely—for who can imagine Hebebden, 
Halfobd, Watson, or Jknkeb sitting in Comitia with 
women 1 Others will see in their action a desire to act as 
they consider rightly without reference to what other 
bodies have done: and, possibly, with some disregard of 
expediency. On all bands we hear that the result of 
the voting has been a matter of surprise. Yet the fact 
that ut least as many are surprised at the extent of the 
snpport which the petition received as are surprised at 
the solidarity of the opposition, wonld seem to show that 
the result might have been foreshadowed. 


The event of the academic year is the celebration of the 
four-hundredth anniversary of the founding of the University 
of Aberdeen. By the Boll issned by Pope Albzandeb VI. 
the *‘Stndinm Oenerale et Universitas Studii Generalis” 
arose in the then Ultima Thule of learning, and the pro¬ 
vision thns made for supplying the north with education, 
professional and lay, has borne fruit beyond the most 
sanguine dreams of the social enthusiast. If, in Bacon's 
memorable phrase, the "Georgies of the Mind” are the fit 
snbject-matter for academic husbandry, they have in 
Aberdeen given occasion to some of the finest specimens of 
intellectual "high-farming”—worthy, indeed, of a Viboil 
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to do them adequate justice in song. The industry and 
sagacity that evolved such harvests from a soil apparently 
unpromising and under conditions well-nigh desperate are 
among the most conspicuous triumphs in the roll of national 
“self-helps.” With more than her share of the Scottish 
love for the liberal arts, Aberdeen from the outset showed 
her grasp of the educational truth that the training of the 
mind must precede all professional or specialised activity, 
and that the more finely tempered, the more vigorously 
braced the mental instrument, the more will its activity 
be profitable and nobly prolific. Hence it is that with 
all her so-called worship of the “knowledge that pays ” she 
has rarely, if ever, been untrue to “knowlege for its own 
sake.” If proof of this were wanted it would be found in the 
prominence she has always given to the “humanities” in 
general and to moral and metaphysical speculation in parti¬ 
cular—to that kind of knowledge and culture which in spite 
of its lofty ideal receives but scant attention from peoples 
who love to call themselves practical. And, like other 
Bcottish seats of learning similarly inclined, she has found 
the discipline she vouchsafed her aluvini the best adapted 
even for the work-a-day walks of life. Just as, according 
to Sir William Hamilton, the trained metaphysician 
like Descartes or Leibnitz found the most diiRcult 
problems of the mere mathematician an “easy game,” 
so the student, braced and developed by the pdUvttra 
of the Aberdonian curriculum, comes to the special 
studies of law or medicine prepared to grapple success¬ 
fully with the details or principles of either—thanks to 
the well-schooled mental equipment with which, again 
in Bacon’s phrase, he “bowed and buckled himself” to 
the task. 

We most go a stop deeper, however, in the Scottish 
civilisation to account for the growth, development, and 
yield of Aberdeen University. The conditions under which ' 
she lived and throve were not exhausted by the Papal Bull. 
Like every other seat of learning north of the Tweed, she ' 
owes much to the educational system of which the inspiring 
genius was John Knox. That mighty reformer, in other 
senses than the religious, grasped the perfervidum ingenium 
of bis compatriots in its totality, and his requirement that 
“wherever there is a parish church there must be 
a parish school ” was calculated to bring up to the 
universities a perennial contingent of aspirants to the 
higher culture. Scottish annals, literary and scientific, 
teem with evidence of the blessings thus conferred on all 
ranks of the people through generations when other countries 
had nothing similar to show. The professions were in this 
way recruited, and university education fed, from social 
strata which—south of the Tweed, for example—were 
content to supply the menial service of the petite 
ioHrgeoUie, and fresh and vigorous blood thus welled 
up from sources elsewhere practically dry. In the pro¬ 
fession of which, more than any other, it may be said “ its 
field is the world”—a profession owing least to locality 
or tradition, but capable of being practised wherever the 
corpus Aumanim lives and moves—this outlet for Scottish 
genius was appreciated from the first in Aberdeen. Medicine, 
having no articles or irreducible creed like divinity, not 
bound by statute or precedent like law—open indeed to the 
practitioner In whatever clime or state he chose to settle— 


possessed peculiar attractions for the ambitious young Scot 
and pre-eminently for the young Aberdonian. At nearly 
every Court in Europe we read of Aberdonian gradoaUs 
acting as physicians ; while in the services—naval, military, 
and diplomatic—Aberdeen has contributed surgeons, sanitary 
officers, and consultants out of all proportion to the number 
of her duly qualified sons. For two centories and more sbe 
has recruited the profession all the world over with men of 
masculine ability and varied accomplishment, and in that 
now drawing to a close she has produced names second to 
none in every department of the healing art. Sir James 
Uacorioob on the Army Medical Staff, Dr. Neil Abkott 
in medical philosophy. Dr. Alexander Kilgour in clinical 
teaching. Dr. Francis Adams in medical scholarship, Di. 
Matthews Duncan in gynaecology, and Sir Andrew 
Clark in consultant practice are, in Baconian language, 
“ instantiffi pnerogativ®” in their respective walks, men 
whom the most august of alma matres might be proud 
to own. 

And the benefits such alumni conferred on their University 
did not stop there. Many of them, in gratitude for the start 
in life it had given them, endowed it with substantial 
bequests. Earl Mabisceal, a hundred years after the 
foundation of the school, added to its resources the College 
that goes by bis name, and this foundation, after rivalling 
and stimulating its elder sister for 267 years, has, by Act 
of Parliament, been amalgamated with the original seat of 
learning to form the “ Universitas Aberdoneosls ” so 
honourably en eridenee to-day. Other adjuncts and subsidies 
to the efficiency of the school have steadily been added 
since Earl Mabischal's time, till they have culminated in 
the splendid extension buildings conferred by the late 
Dr. Charles Mitchell. Of these we have given 
elsewhere an adequate account and will at present only 
say that as conceived and carried to completion they 
will prove equally honourable to the grateful pupil who gave 
them and to the alma mater by whom such gratitude wa» 
inspired. But with this addition to her equipment Aberdeen 
would be untrue to her enterprisiug and vigorous past if she 
rested on her oars and ceased to spread her sails for new 
voyages of discovery or new expeditions into the scientific 
unknown. She has rivals, and very formidable ones, with 
some of whom she is too wise to compete or to do more than 
silently profit by. ‘ ‘ Not wholly in the busy world nor quite 
beyond it" may, according to the late Mr. Mark Pattisos. 
be the ideal of a university’s situation, and Aberdeen 
ondoubtedly enjoys that advantage. But, as a medical 
school, what she gains in the peace required for purely 
scientific study, she loses by the absence of the seething 
tide of humanity which makes London, for esample, 
the “ happy hunting ground” of all clinical observation 
and research. Indeed, there is no medical school which 
can be called complete in itself. Each has. more or less, 
its special feature—local, accidental, or historical — which 
makes it unique among the fraternity. It is the 
the high praise, of Aberdeen that, 

“P»ne sub Arcturl sidere nsta poll," 
she combines so much of all that contributes to make what 
the old Oreek defined as the perfect physician, the 
larpAi, and that amid the competition brought about by 
four hundred years of existence, competition fed by ber 
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own alumni transferred to rival seats of learning, she 
will enter on the twentieth century more vigorous than at 
any epoch of her history and better equipped to enhance 
the common standard of professional culture for the honour 
of the British civilisation and the welfare of mankind. 


Thb Report of the Council of the Royal College of Sur¬ 
geons of England deals with the usual variety of topics. 
It is compounded of the Secretary’s report published 
in the Calendar of the College, reports from the Curator 
and Librarian, abstracts of the lectures delivered during the 
past year, together with the returns of the results of pro¬ 
fessional examinations, a statement of receipts and expendi¬ 
ture (both of these tables being found in the Calendar), and 
an obituary. With the obituary less trouble has been taken 
th an in preceding years, the names of deceased Fellows only 
being given, whilst the Members are dismissed with the 
brief statement that the names of 354 Members have been 
removed from the Calendar in consequence of death, 
several of them having died some years ago. As the 
obituary is omitted from the Calendar it appears to us to be 
a pity that it should be lopped of its proper proportions, and 
we trust that next year the names of the deceased Members 
as well as of the deceased Fellows will be published in the 
Report as heretofore. 

During the year new by-laws dealing with the election 
and admission of members of the Council, the misconduct of 
Fellows and Members, and the fees for the certificate in 
dental surgery have been obtained. The new by-law 
(Section 4), which simplified the mode of distribution and 
return of voting papers for the election of members of the 
Council, came into force before the last election and resulted 
in a considerable increase in the number of votes recorded by 
the Fellows. The original form proposed by the Council for 
the new by-law (Section 16) relating to the misconduct of 
Fellows and Members was couched in phraseology which 
appeared to Mr. Asquith, the then Home Secretary, to 
be open to some objection on the ground of its wide 
and indefinite character. Mr. Asquith had been addressed 
by the Society of Members, who strongly objected to 
any fresh powers being conferred on the Council of 
the College, adducing in support of their objection the 
unrepresentative character of the Council, tho manner 
in which the Council bad hitherto treated the Members, 
the nature of the by-law (Section 17) relating to 
meetings of Fellows and Members, and the possibility 
that the Council might apply he phrase “ disgraceful, 
conduct” to political actions directed against the govern¬ 
ment of the College. The Council of the College replied 
in detail to the letter from the Society of Members to the 
Home Secretary, with the result that Mr, Asquith sug¬ 
gested that the objects which the Council had in view 
would be obtained by a by-law coached in terms similar to 
those of Section 29 of the Medical Act of 1858. This 
solution of the difficulty was at once accepted by the 
Council, and the incident terminated. As now enacted 
Section 16 will enable the Council to deal with many cases 
of misconduct of which, under the limited scope of the 
former by-law, they were unable to take cognisance, and 
will remove the disability nnder which the Council were not 


infrequently precluded from taking action against Members of 
the College whoso names had been removed by the General 
Medical Council from the Medical Register for “disgraceful 
conduct.” Section 7 of the Report, relating to the 
Primary Examination for the Fellowship, is an instmotive 
example of “how not to do it,” which might have been 
copied from the celebrated “Circumlocution Office” of 
Dickekr. In .Tune, 1892, the examiners in physiology 
for the Fellowship submitted to the Council a scheme 
for the practical part of the examination in physiology, 
but, several changes being made at the June meeting 
of the Council among these examiners, the scheme was 
referred back to the altered Board. An amended scheme 
was submitted to the Council in June, 1893, and this 
scheme was then referred to the Nomination Committee. In 
May, 1894, the Nomination Committee and the examiners 
discussed the scheme together, when it was found that two 
ezaminer-s were in favour of the scheme and two opposed to 
it. Neverthele.ss, at the request of the Committee, the 
examiners drew up a syllabus defining the scope of the pro¬ 
posed examination. The Committee considered the syllabus 
and visited the Primary Examination for the Fellowship in 
November, 1894, finally recommending that no change should 
be made. This battledorc-and-shuttlecock method of dealing 
with the examination in practical physiology, which was 
kept up for two years and ended in nothing being done, will 
be found to be the usual mode of procedure in regard to all 
questions of education or examination which come before the 
Council. The game is usually triangular, the parties to it 
being the Council, a special committee of the Council, and 
the Nomination Committee. Occasionally the medical 
schools are asked to participate in the exercise. This has 
been the case recently with regard to the proposed institu¬ 
tion of a special examination in ophthalmology, which, 

I according to t^o Report, is still $uh judioe, and which will 
! probably be dealt with in the Report for 1896 or 1897. 

The question of the admission of women to examination at 
' the College, which has arisen out of a memorial to the 
Council from the London School of Medicine for Women, 
will be submitted to the annual meeting for discussion before 
it is formally debated and finally determined by the 
Council. This question will be submitted in redemption 
of the Council's undertaking, first made in 1685, to take 
the opinion of the Fellows and Members in “the 
larger constitutional questions which more rarely arise.” 
In view of the claims which the Members of the College are 
putting forward for an increase in their privileges and for 
representation on the Council of the College, Section 16 
of the Report, relating to finance, is a most important one. 
It comments in detail on the various items of income and 
expenditure during the past year. The statement itself is 
taken from the annual report of the Finance Committee; 
and we are sorry that that report has not been reprinted in its 
integrity, as the omitted ports related especially to the large 
decrease in the examination fees and offered some remedial 
suggestions. So far as it goes, however, it is sufficiently 
significant and instructive. The expenditure of the College 
for the year Is £376 in excess of the expenditure of 
the previous year and nearly £750 more than the amonnt 
which had been estimated by the Committee, and though 
there axe some heads under which the out-goii^ for the 
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cnrrent jear will probably be reduced there axe others under 
which it will be greatly increased, and the Committee 
estimate that the expenditure will be heavy. Unfortunately 
the income of the College is not likely to increase. During 
the past year it was £537 less than in the previous year, and 
the mMn decrease is due to the smaller receipts from the 
examinations, and chiefly from the examinations for the 
Membership of the College, the receipts from the First and 
Second Examinations continuing their downward course. 
The decrease is partly attributable to the addition of a 
year to the curriculum of study, which innovation has now 
been in force for two years; but we strongly suspect 
that the bulk of it is due to a loss of popularity 
by the College. The Council will probably soon begin to 
see that the prosperity of the College depends not upon 
the Fellows but upon the Members of the College, and 
that if the institution is to continue to flourish measures 
must be adopted to attract the rank and flic of 

the profession and to counteract the competition 
of the universities and other bodies. The needs of 
the College will be the opportunity of the Members, 
and it rests with the Members themselves to make 
the most of the opportunity thus presented to them. 
A temperate exposition of their claims and a Arm, 
but conciliatory, attitude will tend to enlist the sym¬ 
pathies of the Fellows, of whom not a few are, 
we have reason to believe, convinced that the 
Members are justly entitled to a share in the 

government of the College and to representation on 
the Council. At the annual meeting, if we set aside the 
women’s question, the course will be clear for the Members, 
and we sincerely trust that those who speak in their behalf 
will display that unruffled temper and that calmness and 
cogency of argument which are worthy of the great and 
important cause which it is their privilege t* advocate. 


^imotatimus. 

"He quid oimli.” 

THE STUDY OF LEGAL MEDICINE. 

Thb Medico-Legal Society of America is an institution of 
established position in the United States which devotes 
itself to the advancement of legal medicine. The study is 
one that in recent years has grown very markedly both in 
importance and in precision; indeed, these two aspects 
lefdly represent under different points of view one and the 
same advance. It is precisely because in recent years the 
scientific bases upon which it rests have gained in breadth 
and exactitude that the practical aspect and application of 
the stndy have gained in importance. But at this point 
we pass from the precise sphere of legal medicine and 
enter those of physical science on the one band and of 
jorisprudence on the other. New instruments within the 
last quarter of a century have opened up new fields of in¬ 
vestigation and laid bare new ways of appro.'iching truth, 
but the discovery of the principles upon which these new 
inventions rest and their adaptation to the physical uses to 
which they can be applied are tasks that fall within the 
sphere of the physical sciences rather than within that of 
medical jurUprudence. The medical jurist takes these 
things as data and proceeds to ascertain bow they 
can be utilised in the practice of the law and to what 


extent they necessitate or suggest improvements in the 
existing methods of procedure. The same thing may be 
said of the development of mental pathology. Criminal 
responsibility and the right to be the custodian of one’s own 
affairs, although matters of profound interest, are too special 
to be studied apart to any advantage. Both depend npon 
the general relationship betweci-. the individual affected and 
society at large. All that the student of forensic medicine 
can do is to apply in this department the results reached 
by workers whose interest is primarily engaged with the 
morbid facts themselves, and he must thus be content to 
walk in the wake of oonfr'eret who are occupied with the 
more elementary facts. But in recent years the progress 
all along the line of scientific investigation and discorery 
has been so rapid that the difficulty with those who 
labour in the field of the applied sciences has been to keep 
the pace and not to make it, and so it comes to pass that the 
Medico-Legal Society, in common with many kindred institu¬ 
tions, is able to show an excellent record of progress achieved 
in the region which chiefly engages its attention. It most 
not, however, be supposed that in pointing out the de¬ 
pendence of legal medicine upon the physical sciences wo are 
in any way disparaging the work bf those who have the 
practical end of improved juridical practice directly in view ; 
on the contrary, we desire to point out that their labours 
clothe the abstract scientific truths with new significance 
and harness them to serviceable ends. And in this direction 
there lie great possibilities of usefulness before the American 
society. __ 


GOOD AND BAD TEETH. 

That the tendency to decay of the teeth is in some way 
dependent on a deficiency of lime salts has often been 
assumed; it is only lately, however, that crucial investiga¬ 
tions can be said to have settled the question. In a series of 
remarkably interesting articles, concluded in the current 
number of the Journal of the British Dental Association, on 
the Analysis of the Teeth, Mr. Charles Tomes records some 
quantitative estimates of his own and compares them with 
those of Dr. Black recently published in America. After 
describing in detail bis method of estimating the various 
constituents of dentine, obtained from sets of teeth in 
his own possession, Mr. Tomes remarks: “Taking all teeth 
examined the percentage of lime salts in dentine, is 71'9. 
“1 am inclined, however, to think Dr. Black is right 
in thinking that the percentage of lime salts is not the 
factor which determines the liability to caries, for in one 
set of teeth, in which the wisdom teeth were barely in 
place, two bicuspids had been largely affected, there was 
incipient caries between many of the teeth, one wisdom 
tooth was badly decayed, and the incisors were markedly 
striated transversely ; yet this set of teeth gave an 
average of 71*4 per cent, of salts, whilst another much 
worn dentition, quite free from any trace of caries, 
also gave 71'4 per cent, of salts ; that is to say, both 
were 0 5 below the general average." It must cer¬ 
tainly come as a surprise, not merely that teeth which 
we recognise as types of vigorous, healthy formation 
should be no better off in lime salts than those presenting all 
the signs of liability to decay, but, moreover, that teeth worn 
down by attrition, In which it has been assumed an extra 
calcification has taken ])lace, should actually be below the 
average percentage of lime salts. Another curious outcome 
of these investigations arose from a statement by Dr. Black 
that tltere were differences in the amount of mineral matter 
in teeth token from the same individual. Mr. Tomes, in 
confirmation, adds: ‘ ‘ But 1 also find an unexpected fact 
which is of much interest. The differences are not for¬ 
tuitous, for I have found that the incisors and canines 
uniformly contained a smaller portion of mineral matter than 
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the molars.” He gives the proportion as follows: incisors, 
71*2 per cent, inorganic salts and 28'8 per cent, organic 
matter and water; molars, 73 per cent, inorganic salts and 
27 per cent, organic matter and water. This farther appears 
to support the view that the proportion of lime salts is not a 
chief factor in the production of decay, for the molar teeth 
are certainly more prone to decay than the incisors, although 
according to these figures the former are richer in lime salts 
than the latter. Mr. Tomes has promised to carry his in¬ 
vestigations further; meanwhile he suggests that "the differ¬ 
ence between good and bad teeth may lie in the amount of 
combined water, in the proportion of calcium carbonate, in 
the nature of the organic matrix, or, finally, it may not lie in 
the dentine at all, but may be a difference in the enamel.” 


" POPULAR REMEDIES.” 

That the general public are taking an increased interest in 
raeclical matters is shown in many ways. Current literature 
is full of the subject, and the medical element in the modem 
novel has been referred to in these columns on several 
occasions. The stage, too, often puts before the public 
studies in which morbid processes both of mind and body 
occupy a conspicuous position, and the daily press displays 
an avidity for the latest cures of incurable diseases. This 
is the burden of Dr. Nestor Tirard's excuse for taking 
“ Popular Remedies” ns the subject of an address which 
he delivered on Monday last before a lay audience at King's 
College, London. Dr. Tirard laid most stress on the folk¬ 
lore aspect of the .subject, and from this point of view there 
is a wealth of interesting material, humorous and instructive, 
which might well occupy the attention of both the lay and 
the medical public. Many of the old popular remedies, 
while absurd in their composition as a whole, contained one 
ingredient which undoubtedly possessed a therapeutic value, 
and the other component.s of the remedy were introduced 
merely to minister to that innate craving of humanity which 
is for ever seeking after the rare or mysterious. On the other 
hand, the principle of faith-healing no doubt underlies the 
old recipes which contained drugs and things of no known 
therapeutic value whatever. General attention to diet, exer- 
ci-se, sleep, and the use of hot and cold water internally and 
externally, and a "return to the ways of physiological 
righteousness,” may do much to cure diseased states of the 
budy. All these things were done or bronght about if the 
patient religiously followed out the instructions in many of 
the old prescriptions; for, amongst other things, the patient 
had often to collect the ingredients composing the prescrip- 
I ion himself, and this wonld frequently entail early rising (for 
sume plants had to be gathered early in the morning); and 
active exercise where the object sought was rare and difficult 
to obtain. The aspect of the subject, however, which will 
most interest our own profession is that which the lecturer 
touched upon when speaking of modem popnlar remedies as 
exemplified in the growing fashion for using Murphy’s 
Merciless Mixture, Pongo’s Puerile Pills, or Podge’s 
Pungent Plasters. As when we bear a tune played for 
the first time on a street organ we perhaps take no 
notice of it, and later, bearing the same tune again, we 
recognise it as the tune we previously heard, and 
hen by-and-bye the catchy air has so insidiously worked 
its way into our brain that we catch ourselves humming 
some mnsic-hall song of which we do not know 
the words, and if we did should not, probably, give 
utterance to them, so the alliterative titles of the specious 
patent medicine advertisements play upon the mind 
of the public until familiarity brings about the desired 
object of the advertiser. Another cause which the lecturer 
'hlnks contributes to the popularity of these nostrums lies 
in the growth of medical knowledge. The young medical 
men of the day, believing the cure of certain'morbid con¬ 


ditions of the body to be hopeless, instead of attempting to 
battle with these conditions, tell their patients that nothing 
can be done for them. And here is the opening for the 
nostmm dealer, who promises everything and whose state¬ 
ments are always positive and never negative. The popular 
remedies of a nation also afford some index of its health 
and habits, and, in spite of the views often expressed 
In works of modem fiction, the moral health of this country 
has of late been essentially respectable, for an analysis of 
the drugs used In prescriptions for the past ten years shows 
that tonics, stomachics, and such-like drugs are of far 
more frequent use than preparations of mercury and iodide 
of potassium. 

BATHS AT BATH. 

SoMK friction has been caused by the management of the 
baths at Bath, The committee a few weeks ago, at the 
suggestion of a well-known physician, decided to introduce 
the " Thermalsoolbad,” so that patients could have this 
method of treatment without the trouble and expense of 
going to the Continent, The committee passed a by-law os 
to the use of the bath which was thought to be somewhat 
stringent, and most of the medical practitioners of Bath 
felt themselves aggrieved at this. Some of the inhabitants, 
too, are complaining of the extra expenditure at the bath.s. 
but as these form the chief attraction of the city the 
majority of the residents will not hesitate to keep their 
baths up to the highest state of perfection. There is only 
one member of the medical profession on the Baths Com¬ 
mittee, which is certainly not sufficient, considering how 
many medical men in Bath are Interested in the baths and 
have patients using them. If the profession bad been more 
fully represented on the committee the friction alluded to in 
all probability would never hare occurred. 

“MORAL PATHOLOGY.” 

W£ are coming to speak of a modem science of ethics 
as of some new revelation, and such in a sense it 
is. In the same way we talk of a new planet. Both, 
in fact, are ages old, but are now for the first time 
explained to us by a new interpretation. There nee 
be no surprise, therefore, when we find that many sug¬ 
gestions and assertions made in our own day on the 
authority of original thought and observation have long 
ago found expression in other phrases, whether these be 
the maxims of daily practice, the records of independent 
reflection, or the accepted doctrine of sacred writings. 
To explain these truths anew in the language of 
cause and effect is not, therefore, to teach them for 
the first time, but to corroborate them by establishing 
their essential connexion with o^er facts of life. Ethical 
science thus becomes a reconciler of opinions respecting the 
natural and what we have known hitherto as the super¬ 
natural. Its teaching goes far to verify the real unity of 
terms apparently so diverse and to show that the laws of 
action to which they are related are often, if not always, 
virtually identical. Recent literature has repeatedly fur¬ 
nished us with suggestions illustrative of this unity. The 
processes of biology, social usage, and morality have again 
and again been proved to follow similar lines of action, 
and this resemblance U, perhaps, nowhere better seen 
than in the parallel changes observed in physical disease 
and moral disorder. We have before us an interesting 
contribution to this subject in a handbook on "Moral 
Pathology” by Dr. Arthur E. Giles. In a series of 
brief chapters he traces the progressive effects and varia¬ 
tions of moral evil from ihs probable origin in some act 
of bodily indulgence—some “fall” of the man, or rather 
of the child — through farther developments to the more 
or less complete deformation of character. The analogy 
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belweeD moral wrongdoing and disease is carefully and 
closely followed throughout, and is described with force and 
clearness. The moral physician, in order to treat successfully 
the complex forms of soul sickness with which he has to do, 
must, as is truly said, be equally well endowed with insight, 
sympathy, experience, and the influence of personal example. 
A chapter on moral diatheses will instruct very many. The 
right use of egoism .-is a motor of good actions is worth noting, 
so also is a chapter on the causation of mural disease. We 
have been p;irticulnrly attracted to the observations on 
selti'hness ; in opposition to this vice we seem to find the 
clue to a jBcrfoct reformation. Dr. Giles's preference for 
healthy altruism as a remedy rather than for merely negative 
svlf-sacrifice will commend itself to most readers. It is 
eai'ouniging to find that even in a .study so sombre as moral 
pathology wc are in .sight of a hopeful prognosis. Moral 
licath, it is maintained, is unknown to man. though a six'cies 
uf soul coma is not. ICecovery i.s always possible, provided 
that the will, captive to c\il. be aroused to elfarts of 
release by a stimulus of .sufticient jKiwcr. The remarks on 
treatment, tliotigh necessjirily .shi>rt in a work professedly 
descriptive of disease, arc chaTactcrisc<l in an eminent degri-c 
by friendly wisdom ami practical g<H)rl sense. Jn particular 
we may notice three : (1) that careful moral Ir.aining .should 
liegin in childhooil; (Zi that such instructi<in .shoid<l at any 
age and a.s far as possit)lc be imlividual rather (lian goiu'ral : 
and (3) that in onler to succeori it must hcsympafiietic. Stich 
rational suggestions as the above are of happy augury wiion 
we regard tliem as cx)iressing the active jiurp.iso of the new 
and yet jirimeval science of ethics. 

TUBERCULOSIS OF THE BONES. MUSCLES. AND 
EYES OF CATTLE. 

In the insj>ectifm of the carca-sos of animals <lt‘>tined for 
the food of mankind something more is nei’c.ss;iry for the 
detection of tuberculosis th.an a «-ursnrj’examination of the 
lungs and lymph glaiid.s, a.s the lesions are sometimes 
observed in tlie liard tissues and mu.scles, wlucli are not 
usually cut into for investigation. In a German pevicKlical 
devoted to the hygiene of flesh and milk the remark i.s made 
as to the comparative infrccjucncy of tuhercles in tlie liesli of 
cattle, and es])ecially in the myocardium. In the latter 
situation only one in.stancc had been observcil until 
recently ; this was in a cow which had very e.xlensive tuber¬ 
culosis of the pleura, and in the wall of the right ven¬ 
tricle there was a tul)crculous nia.ss as larg'c as a 
bean. Not long ago at the lAupzig abattoir a calf six 
weeks old and in good condition was -slaughtered, and on 
dressing the carCA-so it wa-s found to be atTocted with 
generalised tuberculosis—the lung.s, pleura, and lymphatic 
gland.s of the neck, chest, and abdomen, ns well as the liver, 
spleen, kidneys. &c., being involved. On the right siile of the 
heart, near the surface, and only separated from each other 
by a thin muscular partition, were two masse.s of tubercle, 
each as large as a hazel-nut. One was embedded in tlie wall 
of the left ventricle, near the suriculo-ventricular groove, 
and the other at the apex of the organ, on the middle of it.s 
anterior surface. Another veterinary abattoir inspector had 
some time ago discovered a case in which there was tuber¬ 
culosis of the sternum, the elbow-joint, and the pectoral 
muscles. More recently he has met with another instance of 
muscular tuberctilosis. which was apparently not primary, but 
consecutive to tuberculosis of the cartilage of the seventh rib. 
The latter was completely destroyed at certain points, the 
remaining portions containing yellow, rounded, cup-shaped 
nodules, which when removed left circular cavities that neither 
in colour nor appearance could be distingnished from normal 
cartilage. Around the diseased cartilage there were seven 
■mall absoesaes, one of which was open; the pus in these 
contained the tubercle bacillus. The oow was the subject of 


thoracic and abdominal tuberculosis. There are a nanbatl 
cases of ocular tuberculosis in the ox recorded in veteriiiMj 
Utemture. and among the latest are two described bj B© 
Winter of Bromberg. The first case was that of } 
four-year-old Dutch cow, which was so stopid » 
stupefied as to be in8en.Mble to the voice asd lo 
blow.s. At its necropsy generalised tubetcalosis 
noted, the pleura, lungs, peritoneum, lymphatic glands, 
liver, kidneys, ovaries, and udder, as well as the bnis 
and its coverings, being disca.scd. The cornea of the riglt 
eye was opaque, bluish-grey in some places and blaish-bkl 
in others. Near the internal angle there was a prominral 
mass fonued of lenticular tubercles, and the sclerotic nki 
showed pyriform and lenticular projections that appearedio 
come from the interior of the eye. At the junction of ih 
corncu with the sclerotic there was another mass of tit 
dianieter of a 60-ccntime piece. The interior of theocdif 
globe wa.« fully occupied by a ca.scons mass, bright yellowii 
colour, scini-fiuid, and containing calcareous peiticles. M 
tlie pupilha of the optic nerve the retina was sejanw 
from it.s dt'e{>er layer by cheesy tulwcles; the pro¬ 
minences seen on the outside of the ficlerotic were fcmiKi 
to 1>C‘ situau-d between that and the choroid coat, aod vm 
cali-ii'it'<l in some places and puriform in others. Tbectvsul- 
line lens could not be recognised, and the iris was «»• 
f.inniled with the cornea. By the aid of the micrtecc^ 
t'lliercle biicilU were found everywhere. The other o^e 
wa> Uiut of an emaciated cow also affected with geneiall'id 
tiii>ercul<«sis. The riglit cornea was turbid and of a did- 
blue tint ; at the maririn of tlie sclerotic there weresevtnl 
yellowish tul>ercles each about the site of a ieotil; the 
vitreous liumour was muddy and opaque, but the retina 
crystalline lens were normal. The posterior surface of tk 
iris was partially adherent to the lens by a thin white hye. 
and on its anterior surface there were nodules which cotli 
lx* seen throuch the cornea, with yellow miliary tabetlB 
grouped in tufts or in grape-Uke masses at its lower bori* 
where it joinc<l the cornea. In all these neo-fonnslioM ihe 
tubercle bacilli abounded. ___ 

WHEN IS SKIMMED MILK NOT SKIMMEO MILK? 

Mb. Haden Cor-SER, the magistrate at Clerkeowell Pdif*- 
court, exprcssi-d Iiiin?clf in the following terms last weetos 
tlie occasion of a smnmoiis against certain refreshmeiil-rwffl 
proprietors for selling to tlufir customers milk from whid 
the fat had been aksiracted to the extent of 15 
cent.; “I am sorry my judgment is bound by the fi* 
which has been decided in a superior court. I Cfinsidfr 
the .section rcl'errcil to was passed to jircvent whole-ai« 
milk - sellers or retail dealers from skimming o® 
cream and knowingly selling poor milk. I am bocnii hy 
the decision of Uic higlicr court, although I am coDriertd 
an injustice luis been done. I am bound to do an iejasti* 
in tins case because a superior court orders me to do it- 
shall impose a fine of 6d. and the cost of the somaioos. 
Mr. Hadon Corscr urged, as the Lasis of these remafb. 
that if milk were put in a pan the cre.am rose to the top 
the early purchasers got it, whereas if it were sold froa ^ 
urn witli a tap tliose who came last received all the ctiua 
But what if the milk had been skimmed before it wa? “ 
either of these receptacles f Wc want to make so im¬ 
putation, but we cannot gather a particle of erideo^ 
that such w.as not the case; at any rate, such s ca-^ 
could easily occur. What an cxccllcDt loopholo 
escape, then, would Mr. Haden Corser's judgmest aJoro. 
The milkman or vendor would only have to ^a.'■ ? 

milk was put in a pan and the cream rose to the top. 
the early birds—no, the early purchasers—got the cifs®'®' 
that the milk was sold from an urn with atap. wdtkos* 
who came last received all the cream. In Mr. Haden Cor*'^ 
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judgment this is good defence, so that the only question to 
be decided is, What kind of vessel was it from which the 
milk was poured 7 The cream, however, or the bulk of it, 
may never have been put in, be it pan or urn. We are not 
sorry, as Mr. Haden Corser was, that in this case his 
judgment was bound by a similar case which had been 
tlecidyd in a superior court. The occasional use of a stirrer 
would have obviated the necessity of bringing the case before 
Mr. Haden Corser at all, granting, of course, that the cream 
had been there. 


THE EDIBLES AT COUNTRY FAIRS. 

A DEATH and illnesses which occurred recently at East 
Liss, on the eastern borders of Hampshire, seem to point to 
the need of a more stringent inspection by sanitary officers of 
the edibles sold by itinerant stall'keepers at country fairs and 
feasts. A labourer bought some fried fish at a stall at Peters- 
field fair which made him very sick. He went to work as 
usual next day, but was very ill, and returned to his lodgings, 
having lost the use of his limbs. A medical man who was 
called in found every symptom of poisoning, and the 
necropsy confirmed the opinion that the death was dne to 
the diseased fish which the man had eaten. Several 
instances of slight illness included the experience of 
another labourer, who ate very little of the fish he bought, 
as it “tasted so unwholesome.” The police were unable 
to trace the vendors in this case, but a prior inspection 
of the barrows might have obviated a fatal result. It is, 
perhaps, a matter of wonder that we hear of so few fatal 
illnesses contracted from the consumption of the contents 
of the evil-smelling and dirty conveyances of peripatetic 
costermongers. 

THE ISLINGTON INFIRMARY. 

WiNTBY weather has set in this year somewhat earlier 
than its wont, and with it has come the usual influx of 
patients into the metropolitan Poor-law infirmaries. A few 
days’ frost or fog seriously interferes with the out-door 
employments on which so many of the unskilled London 
workers depend, pulmonary and Theumatic troubles show 
themselves, no money can be earned, and the relieving 
officer is the only resource. The poor also know that in 
time of sickness they will have in the infirmary good 
accommodation, food, nursing, and medical attendance, a 
combination of benefits unattainable in their own homes; 
and the natural consequence is that these applicants for 
what is primarily medical relief are sometimes so 
numerous as to cause anxiety to the parochial authorities. 
There is every prospect that the Islington board of 
guardians will have a difficult problem to solve during the 
next two or three months. The parish contains more than 
300,000 inhabitants, and as early as the middle of October 
the inmates of the workhouse and infirmary largely exceeded 
the regulation limit. According to the official certificate the 
workhouse can accommodate 781 persons and the infirmary 
473 ; but, as a matter of fact, there were 595 patients in the 
infirmary on Oct. 13tb. Now these ^are not, as a rule, 
chronic infirm patients, lingering out their last years and in 
but slight need of medical attendance ; on the contrary, this 
infirmary is a busy hospital, into which during the present 
year 1385 patients were admitted from Jan. Ist to May7fch, 
and 236 deaths occurred during the same period. This gives 
a weekly average of nearly 76 new admissions and 13 deaths, 
and some of our readers will hear with surprise that the labour 
and responsibility of bestowing due attendance and care on 
this aggregation of suffering humanity are shared between 
only two medical officers. A little computation will show 
that these gentlemen can hardly give more than a brief con¬ 
sideration to individual cases, and as far back as last July 
steps were taken hy the guardians to create a third medical 


appointment, but when the day for selecting a candi¬ 
date arrived the guardians changed their minds and 
decided that an additional medical officer was unnecessary. 
The question of providing further accommodation for the 
sick and destitute cannot be solved in this easy manner. 
Apparently the guardians hope to surmount the present 
difficulty by resorting to extemporised structures, but there 
is no reason to suppose that the winter admissions of sick 
and destitute persons will be less in the future than at 
present, and the wisest policy would no doubt be the prompt 
construction of a new infirmary on a site sufficiently spacious 
to permit the erection of such additional buildings as may 
from time to time be required. 


BRAVERY. 

“Heroism without risk” was the motto of Mr. Gilbert's 
band of brigands, but the heroism that is attended with 
risk is widely exemplified in this (Thursday) morning's 
papers. The death of Fireman tipragne is a sad comment 
on the dangers encountered in copiug with a fire, and the 
valour displayed by him and his companions is by this time 
known throughout the land. Women, too, are not laggards 
ill bravery. The Times reports that the Royal Humane 
Society have just presented three ladies—Miss K, Gelling, 
aged sixteen. Miss Violet Ponsonby, aged eighteen, and 
Mrs. G. Anderson—with testimonials for saving life. The 
last-named nearly lost her life in saving a boy who was 
bathing at Sberringham ; Miss Gelling saved a boy bathing at 
Castletown ; and Miis Ponsonby swam out, fully clothed, into 
the Cookham rapid and saved a lady who was upset from a 
canoe. These ladies are to be congratulated on their pluck 
and the success which attended their efforts. 


THE FACIAL NERVE AND LACRYMAL SECRETION. 

In a recent number of the Deut’ohe Medieinitehe Woo\en- 
tehrift Dr. Franke of Greifswald makes some remarks with 
reference to the anatomical, physiological, and experimental 
evidence r^arding the nerve controlling lacrymal secretion. 
Krause’s conclusion that the trigeminus has a decided 
influence on this secretion and that the facial also takes 
some part in its control is alluded to. The evidence for this 
' lay in the fact observed by Krause that complete extirpa¬ 
tion of the Gasserioa ganglion did not cause a complete 
cessation of tears in the eye on the side on which 
removal bad taken place. Dr. Franke is inclined to refer 
this effect, however, to injury to the greater superficial 
petrosal nerve. The patient whose case Dr. Franke describe.s 
showed complete paralysis of the left side of the face with 
only slight secretion of tears on the affected side, although 
the trigeminus was intact. His view is that the facial nerve 
is the nerve of the lacrymal gland, and that disappearance 
of the secretion is determined by a lesion of the facial nerve 
either involving the geniculate ganglion or an even more 
central part, _ 

THE DELMAR CHARITABLE TRUST. 

Mb. F. 0. T. Dblmab of Eayswater, who died on 
Oct. 14th, has left £100,000 to his trustees to form a fund 
to be called the Delmar Charitable Trust. Nine-tenths of 
the annual income from this fund is to be divided between 
selected charitable institutions in London or its neigh¬ 
bourhood, “having regard to the relative importance 
and magnitude of each institution.” The testator ex¬ 
presses bis desire to benefit in particular the establish¬ 
ments for the care and treatment of epileptic and 
cancerous patients and the Royal Society for the Pre¬ 
vention of Cruelty to Animals. It is to be hoped that the 
trustees in their wisdom will select for the benefit of this 
bountiful bequest those institutlont more especially which 
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have beea established long eoough to have a record of ably 
administered benevolence, as this is the sorest guarantee 
that the charity has gained the confidence of the public. 
The Cancer Foundation of the Middlesex Hospital stands 
alipost alone in this respect, and certainly deserves a sub¬ 
stantial share of such support as the trustees can legitimately 
divert to it. Founded in 1792, this permanent refuge for 
victims from cancer still shelters the sufferers until “relieved 
by art or released by death,” and the present is a peculiarly 
appropriate time for rendering it pecuniary assistance. His 
Royal Highness the Prince of Wales presided last year at a 
festival dinner to raise funds for providing a separate 
building for patients suffering from incurable cancer, and up 
to the present time a sum of over £8000 has been subscribed. 
But the building will cost at least an additional £4000, and 
further donations to the endowment fund are earnestly 
invited by the governors of the charity in order to maintain 
these poor afflicted people in comfort and thus relieve a 
severe strain upon the general funds of the hospital. 


THE WATER-SUPPLY OF HIGH BUILDINGS. 

The immense height of the colossal office and business 
buildings in the lower part of New York, where there are 
scores of buildings ranging from twelve to twenty storeys 
high, is, says the current issue of the leisure Hour, bringing 
forward a serious problem in connexion with water-supply. 
New York has an excellent water service from its great 
reservoirs at Croton, where its waterworks compare with 
those of any of our own large cities. The water service gave 
satisfaction until the era of twenty-storey buildings began. 
Since then owners and tenants of these tower-like structures 
have been complaining that they are never able to obtain 
water on the upper floors. The difficulty principally affects 
buildings of more than fifteen storeys. The owners of the 
buildings recently formed themselves into an organisation 
and deputed a committee to discuss the position of affairs 
with the mayor. It was then made plain that the fault was 
not entirely with the supply of water. That was sufficient 
to meet the needs of these^tall buildings. The water could 
be forced into the topmost storeys of them; but to do so 
would demand a pressure which would wreck the water 
fittings in at least seven-tenths of the other buildings and 
dwelling-houses in the city. 

THE DANGERS OF DUELLING. 

Although in the great majority of cases duelling with 
the sword is not nowadays a very serious affair, the wounds 
inflicted being generally of a trifling nature and by no means 
dangerous to life, still occasionally, and especially when 
one or other of the combatants is a tyro with bU weapon, 
graver consequences may ensue, and the contest which for 
the most part is regarded as a formality becomes converted 
into a fatality. When the pistol is the weapon employed 
for the adjustment of disputes, it would at first sight appear 
as though the risk of the encounter was considerably 
augmented; but experience has proved that the firearm is 
a far less lethal instrument of offence than what our Gallic 
neighbours call Varvie blanohe. This, no doubt, is owing to 
the fact that ninety-nine men out of a hundred are exces¬ 
sively bad shots for want of practice, being unable, as the 
saying is, to “ hit a haystack flying.” In the early years of 
the present dying century pistol shooting was an essential 
portion of every “young blood’s” education, and none were 
considered proficient until they could hit the ace of hearts 
at sixteen paces, but happily the barbarous practice has now 
completely died out even on the Continent, where duels are 
not yet quite defunct. The foregoing reflections have been 
suggested by a sad occurrence which recently took place 
in Corsica. In consequence of a newspaper article 
Dr. Alessandri, a retired naval officer, challenged the 


editor, whose name is Benedetti, and a duel with pistols 
was the result. Shots having been exchanged at thirty 
paces without effect, the weapons were reloaded, and 
the combatants once more confronted each other. The 
signal was given, two shots sounded as one. and the 
unfortunate Dr. Alessandri fell to the gronnd with a mortal 
wound in his right side, from which he shortly afterwards 
expired. Death was almost instantaneous, being due, as was 
shown subsequently at a post-mortem examination, to a 
severed pulmonary artery. The deceased, who was a 
Chevalier of the Legion of Honour, had seen a oonsidenble 
amount of service. As the President of the General CouncU, 
who pronounced the funeral oration, said: “ It was heart¬ 
rending that a distinguished suigeon, who had passed with¬ 
out a scratch through several campaigns, should fall a 
victim to hazard in a paltry enconnter which owed its origin 
to the rancour of political passion.” 

THE INTERCOMMUNICATION OF HUMAN AND 
ANIMAL DISEASES. 

In our correspondence columns is published a letter from 
Dr. J. W. Allan suggesting the formation of institutions where 
the intercommunicable diseases of man and AJiimala could 
be practically investigated. There can be no doubt as to 
the importance of such investigation so far as mankind is 
concerned, for the human species incurs much more risk of 
danger from the existence of communicable disorders in 
animals than do animals from such affections in human 
beings. However desirable it may be to have such investiga¬ 
tions thoroughly carried out, there are grave obstacles to be 
encountered in founding such establishments, the first and 
most important being the provision of money. It is 
almost certain that the Government will not provide it, 
and it is to be feared that private benevolence cannot 
be relied upon to achieve this object. So that it 
is to be apprehended we must rely npon the estab¬ 
lishments we already possess for the investigation of 
allied subjects, such as the histological and patbol<^cal 
laboratories of the medical and veterinary schools, and 
special foundations like that of the British Institute of Pre¬ 
ventive Medicine, to afford opportunities for learning more 
of these transmissible diseases. There are now many 
labourers in this field, both in this country and abroad, and 
it must not be forgotten that the Local Govercunent Board 
has for many years past spent considerable sums of money 
in the investigation of those disorders of animals which can 
be conveyed to man. With regard to the suppression of 
these diseases it has also to be remembered that medical 
opinion is, at least, as regards some of them—rabies and 
glanders, for instance—ahead of public and legislative 
opinion. _ 

AMERICAN VIEWS OF ANTISEPSIS IN 
MIDWIFERY. 

The Here York Medical Record of Oct. 5th gives an 
interesting report of a discussion on the importance of 
asepsis in the practide of obstetrics at the Medical Society 
of the County of New York, in which a comparison is made 
between the methods and results of aseptic and antiseptic 
midwifery as practised in four city institutions and the same 
in the private practice of four physicians. In the instito- 
tions the mortality was about one-eighth of 1 per cent., while 
in the practice of the physicians it was one-fifth of 1 per 
cent. The chief difference in the methods was that in the 
hospitals the vaginal douche was practised before and after 
labour and the pnbes were shaved. The latter seems to ns a 
very questionable procedure, and the vaginal douches are 
only less so. As to the great points of aseptic towels, clean¬ 
ing the genitals, washing in the antiseptic sense the 
accoucheur’s hands, there was a general consensus of opini«i. 
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and it is obTioiis that any practitioner who neglects 
thoroughly to wash his hands and nails and to preserve the 
fksepticism of his clothes is not doing his duty to his patient. 
The private practitioner must not allow his success to 
fall below that of the public institutions. Dr. Reid, 
the writer of the paper, while not objecting to the details 
of hospital asepsis, did not think all of them necessary. 
Dr. Tucker was glad to hear a private practitioner express 
the opinion that milk fever was septic. He himself thought 
it usually so, not always. Dr. R. A. Murray emphasised the 
importance of personal cleanliness in the physician. “When 
the physician kept himself and his hands clean he did not 
have sepsis, no matter what the surroundings of the patient.” 
Dr. Reid had had but one death from sepsis in bis last 458 
ca.ses. Dr. Thomas Darlington as a private practitioner made 
not the least interesting contribution to the discussion. In 
country or sparsely peopled districts be frequently found none 
of the amenities of antisepsis. Soap, boiled water, or water of 
any kind (!), were conspicuous by their absence. His success 
was the record of the debate. ‘' He had confined nearly 
1000 women and had lost none from any cause. Whenever 
there was sepsis he believed it came from the physician. He 
carried bichloride tablets to wash bis bands. He thought 
the vaginal secretions helped the passage of the head and 
that the douche retarded it.” There is a ring of common 
sense about these last remarks which will impress them on 
private practitioners and fasten on them the responsibility of 
clean aseptic bands. _ 

A CHILD’S RIGHT OF ASYLUM. 

It is to be hoped that we have not yet heard the latest 
explanation of a case of cruelty recently decided in the 
Marlborough• street Police-court. A child, after being 
grievously maltreated by her mother, had been removed 
to the shelter of the Society for the Prevention of Crnelty to 
Children. The mother, fearing prosecution, endeavoured to 
resume possession of the child, but was prevented on the 
request of the latter by the society's officials. It will be 
remembered that special provision is made by the Acts 
relating to this form of cruelty for such an appeal 
as this, and also that officials in charge of the 
society's shelters are entitled to give it effect. Naturally, 
therefore, many persons have been surprised by the 
announcement that a stipendiary magistrate of recognised 
ability has taken an exactly opposite view of the merits of 
this case, has denied the legality of the society’s action, and 
has insisted on restoring the child to her mother's keeping. 
We confess that after a careful examination of the facts 
upon which it is founded the justice of this decision entirely 
baffles our comprehension. It would be interesting to learn 
what form of sanction can be pleaded in its support. So far 
none is evident, but, on the contrary, the process of justice 
and the practical utility of the Acts appear to be hopelessly 
irreconcilable. If, as would seem to be the case, the right 
of appeal conferred upon children subjected to ill usage 
cannot be exercised without a near prospect of parental 
retribution, it is obviously a right of merely nominal value. 


SHAMS. 

Mb. William Benjamin Davies has recently been fined 
£22 4«. for infringing the Medical Act by falsely taking 
and using the title of a surgeon. According to his solicitor, 
Mr. Davies had gone through the usual medical training 
up to the final examination, from which he withdrew, so it 
is quite possible that his medical knowledge was fairly 
good. But he represented himself as being what he 
was not, and richly deserved bis punishment. His 
offence is only too common nowadays in every depart¬ 
ment of trade. You ask for bread and butter and get 
presumably bread—though no one has yet defined what bread 


is—and certainly mai^rine. It is fair to state that in a 
recent case the purchaser was told beforehand by the 
vendor that he would get mai^arine. Ground coffee is 
openly sold as a mixture of chicory and coffee. It is useless 
to say most people like it so—ninety-nine out of a hundred 
English people do not know what coffee is. In an evening 
contemporary was recently printed a prize menu for two 
people to lost a week ; among other items was a quarter of 
a pound of coffee, price 4^. Conceive the infusion made 
from four ounces of coffee at Is. 4<f. a pound to la-st two 
people a week ; but this kind of wash is the average house¬ 
wife’s notion of coffee. A return to the methods of our 
ancestors—the quack paraded through Cheapside with a 
collar of “ jordans ” round his neck, the adulterator, whether 
wholesale or retail, in the pillory at Charing-cross, with his 
falsely named goods at his feet—would go a long way 
towards purifying money-getting and preventing robbery. 
An even more stringent punishment than these is on record, 
the case being that of a falsifier of wine, who, being com¬ 
pelled to drink some of his product, died. Perhaps if this 
was carrie<l out in every case the effects would be too 
uniformly fatal, but the suggestion is one to be borne in 
mind. _ 

CEREBRAL TUMOUR AND HYDROCEPHALUS. 

Db. Dinkleb recently published in the DeuUohe iieittchrift 
fur Nervtnkeilkunie a case of more than usual interest, both 
in its clinical course and in the nature and extent of the 
morbid conditions which were present. The following are 
the particulars. A child, without any hereditary morbid 
tendency so far as could be discovered, was seized in his third 
year with a vague illness, from which he speedily recovered. 
About four months before bis admission, being then of the 
age of four, he was found to have distinct weakness of 
the upper part of the body and head, the weakness being 
revealed in sitting, standing, or walking. He also appa¬ 
rently lost control over bladder and rectum. He was found 
to have a fairly big head, sluggish pupil reactions, swollen 
discs on each side, weakness of the right side affecting 
the face and limbs, normal sensibility, and an increased 
knee-jerk on the right side. After a few days there 
were sickness, somnolence, and finally loss of conscious¬ 
ness ; after four weeks an epileptiform attack occurred, 
with twitchings of the left side of the body, and there 
were increased reflexes on both sides, and after three 
months paresis of the left leg and an increase in the 
circumference of the head. On each side there was 
distinct optic neuritis. On account of the increasing size 
of the bead puncture of the dura mater was performed 
between the third and fourth lumbar vertebrse, and a 
large quantity of fluid was withdrawn. The pulse, how¬ 
ever, again became slow and finally irregular, and death 
occurred seven months after the patient came under 
observation. The diagnosis which was arrived at was 
one of cerebellar tumour with hydrocephalus, but at the 
necropsy it was found that there was a huge tumour of 
the right cerebral hemisphere besides severe internal hydro¬ 
cephalus. Microscopical examination revealed a high degree 
of degeneration of the left cerebral cortex and atrophy, 
through pressure, of the right parietal lobe. There was no 
degeneration in the cerebellum, pons, or peduncles, but in 
the spinal cord the posterior columns and roots, frpm the 
cauda equina to the first cervical nerve, were very much 
degenerated. The following Is Dr. Dinkler's view of the 
connexion of the lesions and clinical phenomena. The 
illness at three years of age had as a sequel iotemal 
hydrocephalus. Then, in consequence of the advent of a 
tumour in the neighbourhood of the right supra-marginal 
gyrus, the symptoms of intracranial pressure were developed 
—choked disc, headache, and vomiting. The tumour com¬ 
pressed the hydrocephalus on the right side, causing an 


Digitized by ^ooQle 





1124 Thu Lanobt,] 


TMfi CASK Of MISS LAtfCfiESTBlt. 


[Nov. 2,1895. 


enlargement of the Tentricle on the left, which led to 
atrophy and degeneration of the cortex on this side. In 
consequence of this right-sided wealtness resulted, while an 
extension of the tamoiir on the right side over the Kolandic 
area gave rise to weakness as well on the left side, so that 
before the end there was a condition of double hemiplegia. 
'I'iic main points in the case arc the presence of the usual 
symptoms of cerebellar tumour and the absence of any 
affection of the cerebellum, and the degeneration of the 
posterior roots and columns associated witli a central lesion. 
The explanation of this latter condition is by no means 
obvious. 


THE CASE OF MISS LANCHESTER. 

Ox Friday, Oct. 25th, a Miss Lanebester, whose “views ” 
on the subject of marriage are now public property, was 
forcibly removed upon an urgency order to an asylum. On 
Tuesday, the 29tb, she was released by order of the Lunacy 
Commissioners. In the interests of the medical man or men 
who signed the certificate, no less than os regards the ques¬ 
tion of the liberty of the snbject, an inquiry into all the 
circumstances is imperatively demanded, and we hope that 
the proper authorities will promptly initiate such an inquiry. 


A DISASTROUS GAS EXPLOSION. 

The past twelve months have been remarkable in bringing 
into ugly prominence the defects that may happen, and that 
may be productive of very serious results, in connexion with 
all three of our service supplies—gas, water, and electricity. 
It was about this time Inst year that we were confronted 
with the dangers of explosion in the street boxes of the 
electric mains, later (in February) the water mains were 
frozen, and when the thaw set in the pipes were fractured 
and several districts were without a regular service for many 
weeks. To complete an unfortunate trio of disasters a 
defective g-as pipe has now been the means, it would appear, 
of a sad and most serious occurrence. It happened on 
Tuesday evening last, in a busy court in the Strand leading 
to the closely populated district of Clare-market and directly 
opposite Somerset House. An escape of gas had been noticed 
in the court for some time, certain repairs had been 
executed by the gas company not long ago, and on the 
very day of the explosion men had been employed to make 
good the pathway. In one or other of these operations it is 
possible that a defective repair was made, or that a good 
repair was damaged and converter! into a serious leak again 
by the filling in of the gap and by pressure being pro¬ 
bably brought to bear upon the stones or similar 
materials in making up the hole. With the earthy stuff 
saturated with gas as it must have been from the previous 
leak, the fact of a strong smell of gas would not give rise to 
any suspicion of a fresh leak. It is not difficult to imagine 
a.s a consequence that the escaping gas then gained access 
into and accumulated in the cellar of a house imme¬ 
diately oppo.site, where it only required a light to 
produce a terrible explosion. So terrible was the force of 
the explosion that ensued that a house of three or four 
floors collapsed completely. Daring the work of a most 
plucky rescue amongst the scattered debris an adjoining 
bouse fell literally to pieces, burying two firemen, one 
of whom escaped with slight injuries, while the other 
remained unextricated for ten hours. He was eventually 
rescued and taken to King's College Hospital, but the poor 
fellow succumbed to bis injuries. In all, some thirty- 
one persons were injured, but no other loss of life was 
reported. We understand that Colonel Majendie has in¬ 
spected the scene of the disaster with a view to ascertaining 
its precise cause. Though there seems little doubt that the 
disaster was due to a considerable escape of gas, it is stated 
by an evening contemporary that there appears to be a 


sospicion that some miscreant had been connected with the 
occurrence, for the authorities of Scotland Yard have been 
very active in obtaining full particulars. We sincerely hope 
that any su.spicion of this sort will prove to be entirely 
unfounded. __ 

THE LATE MARK MORRIS. 

All St. Bartholomew's Hospital men will bear with 
unfeigned regret of the death of Mark Morris, the steward 
to that hospital. He was, and bad been for maojr 
years, so widely identified with the working of the 
institution that his loss will be, perhaps, more geuetallf 
felt than that of any other official would be. Fverj- 
one liked him, everyone knew him, and there was 
no one but had the highest esteem for him. If a 
patient went out of the ho.«pital friendless and in need 
Mark Morris was ever ready to help biro, not only with 
money or perhaps clothes, but also by genuine sympathy 
If an overworked house physician or house surgeon 
in despair owing to there being no vacant bed for an 
urgent case the invaluable steward was applied to and 
somehow or other managed to provide a bed. His was a 
striking personality. He somewhat resembled in rnannFr 
and gait the late Provost of Eton, Dr. Goodford, as poat- 
trayed in Vanity Fair, and had the same shrewd kindliness 
of disposition. He was a perfect mine of information as to 
the history of the hospital, and although an admirable 
organiser and man of business he wa.s also a fair ait critic 
and an acute judge of old prints, of which ho bad a good 
collection. After forty-live ye.^r8 of faithful service he hao 
gone to his rest, and though he will never be forgotten we 
hope that the governors of the hospital will see their way W 
establish some tangible memorial of so faithful a servant and 
so goad a friend. _ 

We have received from the treasurer of Guy's Hospital a 
copy of a letter from Mr. Gladstone to him u^ng the 
claims of the hospital to public support. This eloquent 
letter has, we are certain, fallen under the notice of most of 
our readers in the daily press, so that we need not quote its 
words. If anyone can advance the cause in which it has 
been written he will be serving the .sick and poor in the 
most efficacious and direct manner. 


As we have intimated, there ha.s been unavoidable delny 
in the structural alterations of the premises of the Genenl 
Medical Council, which makes it impossible for the nsiwl 
November meeting to take place there. It is contemplated 
to postpone the meeting for some weeks. This is nodonbt 
a serious course ; but tliere are said to be difficulties in the 
way of holding the meeting in any other place. 


The Lord Bishop of London is, we regret to bear, safieriug 
from a sharp attack of acute tonsillitis. The report, how¬ 
ever, as we go to press is that his lordship's condition u 
much improved, though be is still very weak. 


Db. J. B. Bbadbuby will deliver the Bradshaw Lectured 
the Royal College of Physicians of London, “On sotneKe* 
Vaso-dilators,’’ on Tuesday, Nov. 12th, at 5 P.M. 

The dinner of the Metropolitan Police Surgeons’ Associa¬ 
tion, arranged for Oct. 31st, has been unavoidably poatpooed- 


We regret to learn of the death of Inspector-General Sir 
William Mackenzie, K.C.B., C.S.I., M.D., which took place 
on Tuesday last at the ripe age of eighty-four. Sir Willi*® 
Mackenzie was an honorary physician to the Queen and W 
seen much service in India under Sir Hugh Bose and ww 
Napier of Magdala. 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Debate on thh Petition for Admission of Women to 
THE Examinations and Diplomas. 

An extraordinary Comitia of the Iloyal College of Physicians 
of London was held on Thursday, the 24th ult., the Pre¬ 
sident, Sir J. Russell Reynolds, Bart., being in the chair. 

Communications were read from the Royal College of 
Surgeons of England reporting the proceedings of the Council 
on July 29lh and Oct. 10th, and asking for the appointment 
of delegates to confer with delegates of the Royal College of 
Surgeons of England upon tho question of altering the 
arrangements of the Five Years' Scheme adopted by both 
Colleges in January, 1892. The delegates of the Royal 
College of Stti^eons of England were Mr. T. Bryant, Sir W. 
MacCormac, Mr. H. G. Howse, Mr. C. Heath, Mr. R. 
Harrison, and Mr. T. P. Pick. 

The President nominated as the delegates of the Royal 
College of Physicians of London Dr. Ord, Dr. Norman Moore, 
Dr. E. Liveing, Dr. Cayley, Dr. Poore, and Dr. F. Taylor. 

A petition from the oliicers and teachers of the London 
School of Medicine for Women, and of the staff of the Royal 
Free Hospital and others, praying the College to admit the 
students of that school to the examinations and diplomas of 
the College, was read by the Registrar. 

Dr. C. West, as the senior Fellow present, rose to move 
that the petition be not granted. He remarked that eighteen 
years ago the same question was debated in the College, and 
the admission of women was rejected by 68 votes to 16. 
The .same privilege was sought for now—namely, the admis¬ 
sion of women to become members of the College, to take 
part in its work, and to have the right even of occupying the 
presidential chair. It wa.s the bounden duty of the College, 
before granting such a request, to ask the reasons for its 
being claimed. Quoting from an inaugural address by the 
founder of the movement for the admission of women to the 
medical profession, he said that the grounds put forward 
were those of opening to them a career of serious occupa¬ 
tion—one which rendered them independent of marriage for 
a position, and which saved them from the fear of poverty; 
and be contrasted such aim.s with the high and impersonal 
motives that used to be put before the newly-admitted 
graduates of the University of Berlin as guiding their career 
iij medicine. He admitted that many fell below these 
high requirements, but considered that women had duties 
to fultil nearer to them than that of following the medical 
profession; or if they had no home ties there were many 
other avenues open to them in which to earn a live¬ 
lihood, such as teaching and nursing, pursuits for which they 
were far better fitted. But in regard to their claims to 
follow callings similar to those adopted by men, they were 
pleading sa if they were deprived of their heritage, un¬ 
mindful of the fact that in all times the highest homage 
had been rendered to woman. The question of the 
fitness of women to practise medicine was not in any 
respect one of their ability to pass examinations. There had 
always been learned women who were nob out of proportion 
to the number of learned men. But what claim bad they to 
bo introduced into the College? Wliat had they done for 
midwifery, which fora century and a half was entirely in their 
hands? Even their writers on this subject—aa Madame La 
Chapelle and Madame Boivin—were largely assisted in their 
works by medical men. They had invented no new pro¬ 
cedures, and he would ask what contributions to medicine 
had proceeded from the female practitioners in America 
during tho^ fifty years or so of their work there, or from 
those in England ? Had they done anything to raise the 
standard of medical ethics, and how would medical questions 
be assisted in debate or otherwise by their partaking in 
them ? Even on the lower ground of expediency there was no 
need for this change, which was regarded but as a step to 
their admission to other professions. It was not a mere 
social change, but a social revolution that was threatened— 
a “shooting of Niagara.” He trusted that all the Fellows 


would sec that it was something more than the dignity of 
the College that was at stake, it was the whole question of 
the position of women in the social body, and he expressed 
the hope that in the intcie.st.s of women themselves the 
Fellow.s would show that they still retained the old spirit of 
chivalry in spite of the onslaughts made on it by the 
new woman, and refuse to countenance a movement which 
might ultimately lend to the revival of the legend of Pope 
Joan in the occupancy of the presidential chair. He 
moved: “That tJio Royal College of Physicians having 
maturely considerc<l the petition of the officers and teachers 
of the London School of Medicine for Women, and of the 
staff of the Royal Free Hospital and others, praying the 
College to admit the students of that School to the examina¬ 
tions and diplomas of the College, decline to grant the 
prayer of tlie {»etition.” 

Sir J. Fayreu, in seconding the motion, said that the 
question wa.s one in which he had never desired to take part, 
but upon wiiioh lie felt strongly. He would nob follow 
Dr. West in his arguments of the fitne.s.s of women to prac¬ 
tise medicine, that not being the question before them, 
which was one concerning the dignity of the College and 
the expediency of admitting women to its examimition.s 
and diplomas. He did not que.stion their fitness, but 
he did doubt the propriety of altering the constitution 
of the College — an ancient corporation of scientific 
men — for the sake of a dangerous experiment. Such 
a proposal might indeed be rccon^idered after ladie.s had 
been admitted to the Senate, Bench, or Bar. Turning to 
the question of zenana work in India, Sir J. Fayrer said that 
so far as his experience went there was no difficulty in the 
way of medical men entering the most jealously guarded 
harem when there was nee<l for their services, and he thought 
too much had been made of this argument. There wa-s, 
indeed, scope for educated women to instruct native women 
in tiie principles of prevention of di-seasc, but no need of 
them as doctors. He said that the many portals whereby 
women could enter the medical profession proved that there 
was no necessity for the College to also open its doors, and 
he failed to see cither the expediency or propriety of there 
being ladies admitted to their meetings; for of course if 
they were admitted as Licentiates tliey would qualify to 
become Members and Fellows. 

Sir B. W. Richardson said that be had no desire to 
encourage women to enter the profession of medicine, but he 
could not support the proposal to reject this petition to the 
College. He reminded the Fellows that in the past the 
College had more than once done injury to itself by refusing 
to take steps in advance. About ninety years ago it de¬ 
clined to take the lead in establishing a new order of practi¬ 
tioners, so that it was left to the Society of Apothecaries to 
fill the breach, and for fifty years by itself perform a duty 
which the College eventually had to take up. So now it wa-s 
not to the interc.st of the College that the duty of licensing 
women for medical practice should he left in the hands 
of other bodies. He reminded the Fellows that when the 
College was first founded there had never been a woman 
at the head of the State, but since then four women 
had sat on the throne, and it was not consistent 
to exclude women from medical practice whilst recog¬ 
nising their fitness to govern the country. As to the plea 
that, were this petition granted, a woman might one day 
become President of the College, he pointed out that since he 
became a Fellow thirty-five years ago there had only been 
five or six Presidents, and therefore it was very improbable 
that the contingency alluded to would be likely to occur 
within a period of years, when perchance public opinion may 
have quite changed, and when possibly women may have failed 
to maintain their position ; and if so, what injury would be 
done to the College 1 But if, on the other band, they rose 
and became a power, there might not be anything very 
incongruous in their obtaining the highest offices. 

Dr. C. J. Hare felt that it would be a dereliction of duty 
if he did not express some of his thoughts on the subjt ct. It 
was true that women could pass exanjinations as creditably 
as meu ; but they bad no capimity for creating knowledge 
or advancing it. They had dune nothing in music, although 
far more of them bad studied than had men, who alone filled 
the ranks of composers. In mathematics there bad, it is 
true, been a Miss Herscbell and a Mrs. Somerville, but even 
these talented women had not extended our knowledge of 
mathematics. Yet it was asked to admit women into the 
medical profession, where they were not wanted, and 
even in India they were not rewy needed. He reminded 
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Sir B. Richardson that queens governed throogh their 
Ministers. The Royal College of Physicians of London 
was more than an examining bo<ly; it represented 
ethics and was in direct coramuniration with the Govern- 
ment, and he thought its position would ho weakened 
were this change in its constitution to be brought 
about. Nor did ho agree with the opinion that because 
women were ailinitte«l to the profession they must inevitably 
1)6 admitted into the Collctre. There are many other careers 
open to them, easier to gain and easier to follow, and until 
they were made pidges or sat on the bench of bishops the 
quo-stion of their admission to the t'ollcge might be left aside. 
Tiitil that time came he trusted the College would not 
change its constitution—cstablislied for 300 years-to meet 
a transient fancy. 

SirW. llno.XDliEST fSenior Censor) said that he did not 
hold otlice wlien he signed tlie petition now under discussion. 
He did not intend to say much, for he supposed that every 
Fellow had maile up his mind on the suhject, which no one 
n'oiihl consider lightly. Nor would he follow the eloquent 
address of Dr. West, although he s.aw no rea.son why the 
lofty ideas of professional respnnsihility claimed for men 
sliould not be equally credited to women. Most of the 
remarks made, so far. ha<l been addressed to the question 
of the admission of women to the medical profession, hut 
that question i# decided, and from the first he had watched 
the experiment with great interest; nor, in his opinion, ha<l it 
been a f.ailure. There are to be women doctors, ami, that being 
si). they shoulfl have the opportunity of coming under the 
jurisdiction of the College ; it would lie better for them atul 
the public that they should be under this jurisdiction. 
Although Sir J. Fayrer said that in his own exp<*ricnee he 
had no difficulty in atfenrliug native women in India, it 
could not bo said that these women received anytliing like 
ordinary medical care. It w;is an injustice to these women 
who were devoting their lives to this zenana work to deny 
them the recognition of the College. They desire<i a higher 
status, and it was distinctly discouraging to them not to be 
able to take the College diploma. He recognised none of 
the evils alleged to follow the admission of women to the 
medical profession, and said it was not very respectful to 
the intelligence of the College to advance as a reason for 
denying their petition that a woman might one day come to 
be Pre.sident of the College. 

Dr. B.4BXEShad come to the conclusion that the medical 
education of women must be imperfect, it could not fairly 
embrace all the diseases of men, and an imperfectly trained 
pr.actitioncr should not lie licensed. He emphationlly 
asserted a.s the outcome of long observation and experienco 
that the admission of women was a degradation of the pro¬ 
fession of medicine. 

Dr. Dof(;i,AS Poweu., referring to a document which had 
been circulated, and had bi‘on .signerl by very distinguished 
Fellow,s. said that it contained some very cogent reasons 
against the proposal to admit women to the College. The 
question wa,s one which had to be ronsidered: (1) as 
it affects the Licentiates of the College; (2) as it 
affects the community at largo ; and (3) as it affects 
the constitution of the College itself. On the first 
point be remarked that there was nothing for women 
to do in the medical profession which could not be done 
as well or better by men; and if the over-stocked 
profession were to be diluted by the addition of women it 
could not fail to cheapen and degrade (he did not mean in 
a bad sense) the lower ranks of the profession. As regards 
the community the College was regarded by the State as 
the referee in all great questions of public health and 
the like, and its opinion on the question of the practice of 
medicine by women was of importance. For if they could 
enter this profession they were just ns fitted to enter any 
other. This question had not been hitherto brought before 
an exclusively medical body. In the University of London 
it wa.s decided against the opinion of the majority of medical 
graduates by the votes of graduates of other faculties. But 
nnw it came before a purely medical authority, which 

would assume grave rc.sponsibility if it lightly dealt with it. 

For it was a public question. The appropriate duties of 
womanhood in the home, and in the rearing and training of 
children, were incompatible with the practice of any pro- 
fe».«ion, which wouln exhaust her physical and mental 
eneiyies and divert them from their rightful objeet.s. 

Dr. F.wsu, recalling thedisciission in the College eighteen 
y<-ar« ;'g". :i:id t’"' eloquent speech then made by Dr. C. 

fiiiir-ic'l th.it s ‘I.if 1h«- arirumcnt.'- iim-/! tlu> day harl 

bceo uttered then, although the .-tate of affairs had much 
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changed. One thing had not changed, and eoold not k 
changed—that was the increasing effort of women to eani 
living, a fact not doe to caprice, but to economical laws, TV 
simple fact is that there is such a large prepondeructol 
w’omcn in this country—about a million in excess of ictt. 
The women of the lower classes had to earn their xhoii 
living, and the same stress was spreading ap*anj$, so tVt 
more and more women had to labour. The old aveDoe vm 
blockerl. They could not all be nurses or governesses, and 
the economical law was forcing them to seek new careers. 
They did not have to consider whether medicine ira.'i i 
suitable career for women, or whether it was desirable to 
prevent them or discourage them. Arguments for ihetr 
toral suppression were slightly out of date, and the hrSii 
principle was that they should be given a fair field. As to 
women failing to advance science, it is not asked of csodi- 
daU.*s for the licence whether they are prepared to add lo 
scientific knowlwlge, but only if they have a competentaholiij 
fur a certain ta'k. The lii.'-tory of the College had, a« 
.Sir 15. W. Richardson pointeil out, been sometimes marW 
by a tendency to declare, -Vo* po$tvmv». This happuod 
not very long ago when the College refused to coopenk 
with the Society of Apothecaries in examinations, »ithtbt 
result that the Society remained as a separate dipkma- 
gr.inting body. At one time only graduates of Oxfoniot 
Caiuhridgp wore admitted to the Fellowship. TheMois 
sliuuhl consider whether it was wi.se to adopt a pcrelr 
negative policy on the question before them. Since il w 
List discu.sscd the experiment of medical education of won™ 
had boon trier!. He had himself examined a large numbMpf 
women candidates at the University of London, and riMi/J 
say they were of high average. Nor was there auv 
rliifi<-vilty in conducting the examination. He asked wheiliff 
it was wiser of the College to raise a protest atraiutl 
movement and refuse to get the right of exercising ut 
control over female practitioners rather than say that tVf 
shall be submitted to the same control as the Coilfjf 
exercises over its male liccnliaU’s. 

Sir R. Ql'ain dill not see why the surplus populaticc 
should seek to enter the College. Surely the Bat swl 
the Church were more fillcrl for them. He ftH’ 
concurred with what Dr. TVest, Sir J. Fayrer, Dr. Hare, sfd 
Dr. Rowell had said, and he felt sure that the opinion of iV 
College on the whole question would have great weight. ^ 
contended that in the interests of women themselves andtif 
the public and the profession they should be disconfap 
from following medicine. 

The PRtSiiDENT said that he had received a letterfrw 
Sir W. Jenner, in which he expressed the hope 
none of the-^e changes would take place, for be considend 
that worven were unfit to enter the profession by theiroeitW' 
mornl. and physical conditions. His own opinion was'nodi 
the same. He, too, dirl not think that women are physica:.). 
mentally, and morally fitted to become good medical prs-^’ 
tioners. They may be able to pa.SR examinations, todomanr 
clover things, but they have not the knowled^ of thevodil 
or p<»wcrs to follow a profession of this exacting kind; rj* 
wa.s it good for the world that they should strive to follov il- 
He did not look at the question solely as regarded tw 
College. His own jmigment wius against their enteiinp^ 
profession of medicine; it was the profession which of *■ 
they were the lea-st qualified to follow. From a converse* 
he iiad lately with a gentleman who knew India well he crsii' 
confirm what Sir J. Fayrer had said, that the physiri®' 
there had free access to all who were in need of 
services. 

A division was then taken, and there voted;/or Dr. ”^J 
motion, 59; againM, 50. The petition was thus rcjectel . 
a majority of nine votes. 

The Comitia then adjourned. 


The following is the petition of the students of the 
School of Medicine for Women which gave rise to the F 
ceding debate:— 

TO THB REGISTRAR OF THE ROYAL COLLBOB OF PHYSICl 
OK LONDON. 

*' Sir,—W e. the underslKuefi.desire respectfully to prl'fi*’'' 

College of Physicians of Uindnii to ailinit to Its riSfflin*” 
diplomas students of the London School of Medicine 
" A similar request was made many years ago to the 
Surseons, BnglAnd, and refiisetl; but we venture to 
result upon the present occasion,when both CollegeswiUw'PFJ^a, 
That request w as made at a time when tbe admission of 
luediciil profeesiem w iis a question still r«h j'wfief- 
felt as In the wiiicli such a I'hance would hs«r 

fesslnii and mwii women thetnselros. Vsars hire ^ 
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nlfth] quMtion has solved Itself, and doubtful points have been 
•eCUed by experience. 

“ At the b^;liinln(; of the present year there were over 200 women 
upon the Medical Register, of wliom more titan 150 liad been educated 
Ab tb« London School of Medicine for Women. One after anottier, 
uitK«relttea and examining boards have admitted women to tiielr 
-degrees and diplomas, so that few now remain closed. In the charters 
•ot recently established universities the right of women to a degree is 
rceegnHen. Several medical flcboola for women liave been opened In 
Seouand and Ireland, and the total number of women studying medicine 
liM steadily increased. Many women, both In tliis country and abroad, 
bold appointments on tlie staff of hospitals for women and children ; 
some of tbese hospitals are worked entirely by women, and cases of 
kinds and of all degreea of severity are received. Public bodies, 
like the General Post OtHoc, the Metropolitan Asj’lums BoanI, and 
-various county councils, liave appointed women as assistant m^ical 
ofllhers in tlie Insfirutlons xindor their control. 

•'The British Medical Associalion, the Mp<lico-PBychological Assocla- 
4ion, the Society of Aiiicsthetists, and the Anatomical Society of Great 
Britain admit women as members. In short, the reception of wotiieu 
Ixito the profession is going on stcmilly; and experience has proved that 
tbose evils have not resulted which it was leare<i might follow the 
.Admission of women to the study and practice of medicine, and that 
-tbere is a (lemaiid for women as medical practitioners. 

•"Tlie London School of Mctlicine for Women now numbers on its 
books iso students. Tlie results of its teaching, as shown by the 
position taken by Its students in piihllc examinations, are excellent, 
xlte iiiologicnl, chemical, and physiological laboratories are wlequate, 
'though the Council desire to improve them,and are raising a fiiini for 
tretfuildliig the school. The Royal Free Hospital, to which students of 
tbr London Schoot of Medicine for Woman alone are mimitteii, pro¬ 
vides ample clinical opportunities, and the teaching of the staS is 
•organlseif u]xm the usual lines. 

••We, therefore, suliiiiit that the London School of Medicine for 
Wbmen. with the Royal Free Hosjatal, is worthy of recognition by the 
Boyal College of Physicians of Loudon. The withholding of this recog¬ 
nition is a source of serious iiicoiiveuieiice and loss to the school and to 
dta students. If desirous of taking a <Iiploma from a college of 
physicians or Burgeons tlie students areennipelied to travel to Ireland 
or'Seotland, and thus incur unnecessary exjiense and fatigue in con¬ 
nexion with their examinations. 

On the aliove gniunds we earnestly hope tliat the Royal College of 
Pliyslelans of London will accede to’ our petition, and will open its 
«XWminatlous to the students of the London School of Medicine lor 
Women. We are. Sir, your (>be<li<;iit. servants, 

SLUAnETH GARgKiT Akpeksux, M.U., Dean and Lecturer on 
MMiciiic. 

JtJtlA- Coeg, M.D., Subdean. 

Ai T. NoHToy, F.H C.S., lyeasurcr and Lecturer on Surgery. 

ISAUXL Tkor.sk, Honorary Secretary. 

Sir Oainskcjkd BatrcK, Chairman of the Committee of the Royal 
Free Hospital. 

Charles Bprt, Chairman of the Weekly BoanI, Royal Free Hospital. 

Joan CoGKUt, M.D., F.R.C.P., F.R.C.S., Consulting Physician. 

•' Royal Fret Uotpital Slnff. 

^‘•William Rose, M.B., D.S., “Wili.mott £>'ajis, U.D., B.S., 
P.H.C.S. F.B.C.S. 

*RiitDKRicK J. OAJfT, P.R.C.8. Sami kl Wfst, M.D., F.B.C.P. 

A; BoyxB Ba&ruw, M.B., Uarki.vutox Sairsbcby, M.D., 

P.R.C.S.. F R.C.P. 

jAMb^ Berry, M.B., B.S., Thomas C. Hates, M.D., 
P.H.C.S. F.R.C.P. 

Okosvknor Hackiklat, JAMta Calvert, M.D., F.R.O.P. 

P.H.C.S. F. W.Axr.RKWES,M.B.,F.B.C.P. 

Wii.LiAM H. Batti.k, F.B.C.S. J. Walter Carr, H.B., B.S., 

rt: Work Dodu, F.H.C.S. F.H.O.S. 

ft W. RoouiiToir, M.D., B.8., Loi'isa B. Alsbich Blare, 
F.B.C.S. M.D., B.S. 


‘ * Consulting Surgeons. 

"Leetwera of the London School qf JfedfctR«/i>r IFomen. 

' Stakley Boyd, M.B., B.S., F.R-C.S., Lecturer on Anatomy, 
ll. B. DoMKiR, M.D., F.K.C.P., Lecturer on Medicine. 

Mary L. Dowsoh, L.U.C.P.L, L.U.O.S.I., Lecturer on Forensic 
ftedtclne. 

Ai Dppr 6, P.R.S., F.C.8., Lecturw on Toxicology. 

W. D. Hallibdrtox, M.D., F.K.C.P., F.K.S., Lecturer on Physiology. 

S RaRles Mekcikr, F.B.C.S^ Lecturer on Mental Patliology. 

[art a. D. ScHAKLiEB, M^.D., B.S., Lecturer on Midwifery and 
Oyntecolugy. 

A. Scarry odtcocK, M.D., B.S., P.R.C.S., Lecturer on Patliology. 


* Sir William H. Broauui»' 1 ', 
Barf., M.D.. F.K.C.P. 

Btr James PAUET.Bart., P.R.O.S. 

Str Kl.xry Aci.am), Bart., 
K.O.B., M.D., F.R.O.P., F.H.S. 

•Sir Thomas Crawford (the 
14te). K.C.B.,M.D., F.K.O.P.I., 
P.B.C.8.1. 

:8ir Alfred Garbod, H.D., 
F.B.C.P., F.R.S. 

Bir HKkRY Thompsos, P.R.C.S. 

.-Sir WiEi.iAM Kodsri'S, M.D., 
F.B.O.P.. P.B.S. 

Btr Spencer Wells, Bart., 

^ m;d., F.K.C.S. 

BimuFX Wilks, M.D., F.R.C.P., 
F.R.S. 

.J. Huawlinos Jacksok, M.D;, 
P.IfcO.P., F.H.S. 

Atomak BinszARD, ft.D., 
F.R.O.P: 

Hi Ouaklyok Bastiaw, H.D., 
F.R.O.P., F.B.S. 

TffoMAS Barloit, M.0., 
F.R.O.P; 

W. OiuinsB, G.B., M.D., 

F.R.O.P. 

T. Lauder Bia'>Toy, M.D., 
D.Sc., F.B.C.P., F.U.S. 


• Thomas Bo.nd, M.U., B.S., 
F.K.C.P. 

Charles J. Ccllin'qworth, 
M.D., F.K.C.P. 

W. ». GoWEBB, M.D., P.R.C.P., 
F.H.S. 

VicioK Horsley, F.R.C.S., 
F.R.S. 

STBPHB5 HaCKE.NZIB, M.D-, 
P.B.C.P. 

Fbedkbick Trkyes, F.R.O.S. 

J. KXOWSLEY Tbo&nto.v, M.D., 
C.M. 

B. A. Schafer, F.R.S. 

ArovsTus Waller, M.D., 
F K S 

I. Bu^Wybo, M.D., F.R.C.P. 

Hiohakd Barwell. P.H.C.S. 

Herbert W. Pauk, M.D., 
F.K.C.S. 

JoKK H. Galtok. M.D. 

Pkroerick T. Roberts, H.D., 
F.H.O.P., M.K.O.8. 

Jonathan Hutchutson, H.D., 
F.H.C.S., r.H.S. 

E. R.vY Lank ester, M.A., LL.D., 
F.H.S." 


The following; is the text of a statement circulated among 
the Fellows of the College prior to the meeting on Oct. 24th:— 

“ We the undersignet P<-llow8 of tlie Royal College of Physiclana of 
London, gravely imi>resRed with the far-ivaching importance of the 
question, now before tlie College, whether to u<lmit women to Ite 
ilipIoniaR, desire to place on record our reasons iigaiiiat granting the 
prayer of the petition recently presenleit by the uffleers and teachers of 
the London School of Medicine for Women. 

“ III common with a large body of medical men—pnibably a great 
majority—we hold, and always have held, tliat the ml mission of women 
to the medh'al piMfession is most umiesirablc ; and, whilst fully ailmlt- 
ting the ability of women to comply with mere (‘.'^amiiiational tCRts, we 
are none the iess convince)! that they are by nature unlitted for the 
pursuit and practice of tlie medical pi-oU-ssiou. 

" Although some hobiing this view have iicverthele.s.s deemed it both 
consistent mid desirable not to oppo.se tlie mlmissiim of women, but 
have, on the contrary, given substantial aid to tlie attainment of that 
oiiject, yet we see no ivason to deiiart from our original carefully 
grouiideil ohjeetioiiB. and, while ree'ignising witii regret tlie action of 
nfhor bodies, desire to offer all legitimate opiiosilioti to the same course 
being followed hv the Royal College of Physieiaiis. 

“ We are unalile to a'biiit the force of the arguments urged in favour 
of the adiiiissioii of wonu'ii to tiie iliiilomaij of the Coltvgc, on tiRr 
ground that other eoi-|)oralions and Uidversilios iiave ailinitU'd them, 
and we fail to I'ecogtii.re aiij' injustiee in the refiisal. Theiminbcrof 
Universities and M)-ili(-itl Corporations of the United Kingdom wtaiob 
now admit women U> their drgri'es )>r diplumua is sufficient to secure 
a full and complete trial of what at present is but an experiment—an 
experiment which another generation may show to lie a mistake. In 
the metropolis itself tlie London University and the ApothecErles' 
Society open their doors to women, and thus offer ample opportuolties 
for iinalincatiou. 

“ To the argument that the admission of women to the College is 
• inevitable,'we desire to offer the fullest resistance; believing that the 
princifde is wrong, wo refuse to subiiiit to considerations of exiiediency, 
and regard it aa a duty which we owe lo the College, to tlie Prufes^on, 
and to tiie Public at large to prevent, to the iitmoat of onr abiitty, the 
Royal College of Pliy«icians being made a portal to the obtaioing that 
which our reiuson and judgment condemn. 

“On two jKiints wc have rea.<oii to believe ronsideralile mlseoncei^ 
tion exists. Inasmueli os tho llccnee of tiie Coit'-gu gives a title to 

I iroceed to the meinlierahlp. and that the MemtsTs are potential 
VllowH. it would be difficult if women were ailmitted to tlie lowest to 
exclude them from the higher diplomas. Those who supfiort their 
admission must be prejiarol to aduiit them to tbe counsels and 
administration of the College, and to plaso the highest offices in the 
College within their reach. 

“It is also iirgi><l that, in view of the possibility of the Royal 
College becoming H.ssociated for examinational puriMises with a recou- 
stifuted London University, such a circumstance would of necessity 
comt>el tlie College to admit to its diplomas all caiididatee, irr<r- 
s|K‘eCivc of sex, ill wliose examination the College took a share. But 
this is not so. In all iliscussions in the College on the University 
question, the full power of the Colh-ge to confer or witliliold its 
diplomas by the vote of tbe Fellows, as iit present (independently of the 
results of cxainlnation), has been fully reserved. 

“On .the groiaid, therefore, of our objection on jirinciple to the 
admission of women to the profession, ami having reganl to the 
extensive opportnnitie.'i they alreaily jiosscas for obtaining a registrable 
qualiAcation, we protest against this College, Uio most an<-ient and 
influential medical corporation in tiie kingdom, l>eing forced into a 
position from which there would lie no receding and wliich could only 
be occupied with loss of dignity and prestige, in onler to satisfy what 
we believe to be tho improper demand of an inconsiderable iniuurity. 
Charles West. Sa.muel Gee. 

Kicsabd Qtaik, j. Favheh. 

William Jennek. He.shv Oehvis. 

John W. Odi-s. J. Hitcheli, Bruce. 

Charles J. Hark. W. H. Aj.lchin. 

F. W. Pavv. Donald W. C. Hood. 

W. H. Dickinson. Patrice Uanson. 

“ Oct. 22nd, 1896. 

“ *•* The foregoing statement has only been prepared within tbe 
last few days, and no extended attempt hM been made to oblaiii signa¬ 
tures. The College officers have not l>een asked to sign." 

From the signatures attached to the petition and to the 
above circular it will be seen that a large nniuber of 
Fellows of the College bad publicly stated tlieir views before 
the meeting. We have only to add that wc consider it both 
a sign of tbe times and a manifestation of wisdom that the 
proceedings at the College on this occasion were not declared 
secreta ColUgii. _ _ 

THE YARROW CONVALESCENT HOME. 


On Saturday last, on tbe invitation of tbe beneficent 
founder, a very large party of medical men and others were 
conveyed by special train to Broadstairs, where every facility 
awaited them for seeing this Home (to the estkbllshment of 
which we have already referred), with all its provisions for the 
comfort and the health of tlie young invalids and con* 
valescents in the ranks of the respectable bat straitened 
classes for whose benefit it has been erected. Tbe day, 
though fine, was cold, but so admirably warmed was every 
corridor and room that everybody felt comfortable. Tbe 
accommodation is for fifty girls and fifty boys under tbe 
age of fourteen, though there is power left to the committee. 
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in special circumstances, to admit those a year or two older. 
The fire shillings a week that have to be paid are just enough 
to facilitate the selection of a class above the very poor, 
who are pretty well provided for in other homes. The 
building is of red brick and does credit to the architects 
and builders, respectively Messrs. Davis and Emanuel, 
Finsbury-circus, and Messrs. Colls and Sons, London. Every 
room is cheerful in its light and abundantly supplied with 
fresh air, which is warmed on its way into the house. This 
feature of warmth is very important and renders it possible 
to keep many cases in winter on a healthy coast 
which might otherwise be too cold. The walls of all 
the rooms are adorned with really ’ pretty pictures, 
which are understood to be the gift of a friend of Mr. 
Yarrow. The Home stands in fine grounds covering an 
area of ten and a half acres, and has a fine sea frontage. 
'The cost of the building and the endowment of it are the 
exclusive work of Mr. Yarrow, who admits no one to share in 
the plea.sore, which he must feel to be great, of providing a 
convalescent home for classes that have been much over¬ 
looked by philanthropists. We have often thought, and even 
said, that this is the true way to found and endow hospitals 
in a wealthy country. It was thus that Guy’s Hospital took 
its rise. It is an example to be followed. 

Of two hundred guests that were present the great majority 
were members of the profession. Among them were Sir 
William Broadbent, Sir William Roberts, Sir J. Crichton 
Browne, the President of the Royal College of Surgeons of 
England (Mr. Heath), Mr. Hutchinson, Mr. Holmes, Mr. 
Ijangton, Mr. C. B. Keetley, Mr. Treves, Mr. Arbuthnot Lane, 
Mr. Reginald Harrison, Mr. Swinford Edwards, Dr. C. J. 
Hare, Dr. J. Harley, Dr. Stephen Mackenzie, Dr. J. B. Ball. 
Dr. Glover, Dr. Sainsbury, Dr. R. Dndfield, Mr. L. Bidwell, 
Mr. D’Arcy Power, Mr. Jackson Clarke, Dr. Stowers, 
Mr. Percy Dunn, Dr. Henderson, Mr. Charles King, Dr. 
Abercrombie, Mr. M. Morris, Dr. Alderson, Dr. Clemow, 
Mr. R. Lloyd, Mr. L. Mark, Mr. Jocelyn Swan, Dr. H. P. 
Henry, Dr. Clippingdale, Mr. H. Menzics, Dr. Eddowes, 
Dr. Yarrow, Dr. Lough, Mr. Lewis Lewis, Dr. Kiscb, Dr. 
S. Smith, Mr. Mallam, Dr. Warham, Dr. Senior, Dr. Dods- 
worth, Mr. E. R. Spencer, and others. 

Sir William Broadbent well represented the visitors, 
publicly thanking the founder for the Home as one likely to 
meet a great want. Mr. Yarrow’s only anxiety is to be well 
advised of suitable cases, and for this he looks mainly to the 
medical profession. After the meeting on Saturday he is not 
likely to look in vain, and we heartily wish for the institu¬ 
tion under the management of Miss Power a long career of 
usefulness. 


REPORT OF THE MEDICAL OFFICER TO 
THE LOCAL GOVERNMENT BOARD, 

1893-94. 


[Second Notice.*] 

COXTINUING our analysis of the contents of this publica¬ 
tion, we have to notice a report by Dr. Wheaton on an ont. 
break of diphtheria in the Hinckley urban and mra sanitary 
districts. The precise extent of this outbreak, which occurred 
from September to November, 1893, is not accurately known, 
as notification is not in operation in the district. However 
the fact that within eleven weeks there occurred no fewer 
than twenty-eight deaths from this disease, as compared with 
but one such death in the preceding eight months, points to 
an epidemic of considerable proportions, probably between 
two and three hundred attacks. The inquiry was conducted 
carefully and systematically, with the result that neither 
the water-supply, milk-supply, nor general sanitary conditions 
could be implicated as the cause of the outbreak. The cases 
were fairly equally distributed, and no connexion conld be 
traced between their incidence and local drainage or other 
defects; indeed, the majority of cases occurr^ in house.s 
where the drains were in good condition. On the other hand 
Dr. Wheaton believes that the susceptibility to infection 
and the severity of attacks are probably influenced by ex¬ 
posure to the effluvia from privy middens and the impregnation 
of the surrounding soil. The precise origin of the outbreak 
is a matter of doubt. There had been a large fair in the 
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town at the end of August, whilst ever since the previous 
year “ septic ” throats had prevailed in association with 
measles or scarlet fever. But if the origin of the outbreak 
was mysterious there can be no doubt as to the influence of 
schools in spreading the disease. The outbreak coincided 
with the reopening of the schools, and tlie families attacked 
were almost exclusively those whose children attended the 
public elementary schools. The incidence of the disease was 
mainly on children under fourteen years of age, and in 
nearly every one of these the first to be attacked was attend¬ 
ing one or other of the schools. When to this is added the 
lack of sufficient sanitary precautions, of disinfection and 
the like, the spread through tlie school attendance of children 
from infected houses accounts for a great deal of the epidemic. 
Dr. Wheaton found that sore-throats were exceedingly 
common among the school children, and be himself met with 
several cases among the children of the town generally, 
including those who were below school age. The relation¬ 
ship of these forms of sore-throat to diphtheria is disenssed, 
and the inference to be drawn is that this must be very close. 
It is remarkable that these throat affections undonbtedly 
prevailed most in insanitary houses with defective drains, 
ill-constructed middens, and the like. The bacteriology of 
these forms of sore-throat is a subject which is worthy of 
elucidation, and its study may throw some light on tbeir 
alliance with diphtheria. 

The remarkable outbreak.s of a-form of Epidemic Skin 
Disease amongst tlie inmates of certain metropolitan work- 
house infirmaries, to which attention was first directed in 
1891 by Dr. Savill at Paddington and Marylebone infirmaries, 
forms the subject of a lengthy report by Dr. Monckton 
Copveman. His inquiry related to the outbreaks in 1893 and 
18^ at the infirmaries of Bethnal Green, Bow, Shoreditch. 
St. hlarylebone, and St. George's-in-tbe-E^t. The clinical 
and pathological characters of the affection are lucidly 
described, their resemblance to pityriasis rubra and acute 
general eczema pointed out, and the fact that this was 
associated with marked febrile disturbance, the eruptim 
being followed by great desquamation and not infrequent 
relapse. The fatality was from 5 to 12 per cent, of the 
attacks, the fatal cases being generally in the aged, and in 
some preceded by albuminuria and ursnmia. It can hardly 
be said that the etiology of this peculiar affection has been 
fully cleared up. The subjects were all fairly advanced in 
years and of both sexes, and being infirmary subjects were 
mostly suffering from chronic ailments. The disease could 
not be attribu^ to any ordinary sanitary defects altboogb 
it is stated—as may naturally be expected—that lack of 
ventilation seemed to be responsible for its spread and for the 
severity of attack. In one instance it seemed as if the milk- 
supply had to do with the outbreak, but in another infirmaiy 
there was no reason to suspect that this article of diet had 
any such relationship with the disease. Nevertheless, in the 
former instance there was so marked a coincidence between 
the first occurrence of the affection and a change in the supply 
of milk, and a similar coincidence between other outbre^ 
and the milk-supply from the same contractor, that it is 
difficult to altogether set aside the hypothesis. Dr. Copemao 
and Dr. F. W. Andrewes made bacteriological investigaticas 
into the disease, but they failed to detect any specific orga* 
Etism other than a staphylococcus identical with one that is 
known to occur in healthy skin. The report is furnished with 
several portraits and with clinical charts. 

The important subject of Lead Poisoning from the consump¬ 
tion of Water derived from certain Moorlands has b«ii 
several years under consideration. In 1885 Dr. Sinclair 
White, toen medical officer of health of Sheffield, had rfr 
ported that the implicated waters had an acid reaction, aM 
m a communication to the Local Government Board 
upon this report Mr. W. H. Power had sug^ted that 
the special quality of such water which renderea it capable 
of dissolving lend might possibly be due to the agency of » 
microphyte. It was then decided to make an eihanstire 
inquiry into the prevalence of lead poisoning amongst the 
consumers of moorland waters and to determine more 
cisely the conditions under which the water acquires t^ 
property. An interim report on the inquiry is here pablishw 
from Mr. Power’s pen. The investigation began in 1890 and 
is not yet completed. It was determined to study tb« 
waters on tbeir gathering grounds, and for this purpose the 
laboratory work was carried on at Settle, first by Mr. ana 
Mrs. Atkinson of Settle, under the supervision of Dr. Barry, 
and later by Dr. Houston. An extensive preliminary inqooy 
had shown that, whereas in the West Riding lead 
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^attributed to moorland water was widely recognised, it was 
haxdly known in districts of Lancashire, and not at all in 
Cumberland and Westmorland. The report (page 335) 
says: “How far this contrast in the amount of observed 
le^ poisoning in the several counties was to be thought of 
as referable to intrinsic differences in moorland water as such, 
■iiO precautionary measures, private or public, that had been 
taken, or to want of recognition of lead poisoning that was 
tending to occur could not be judged of from the data 
supplied, so that it was seen that in these aspects the subject 
■would require further study, which has accordingly been 
imdertaken." 

The Settle investigations bad, prior to Dr. Houston assum¬ 
ing their direction, established the fact that not only was 
the solubility of lead associated with acidity of the water, 
bnt that no other condition was implicated, the research being 
-carried on with a particular water, of which samples were 
gathered and examined regularly week by week for a long 
period (the specimens of water were taken from Burnmoor 
:from November, 1891, to April, 1893). The continuous labour 
involved in these investigations musfhave been considerable ; 
tbelr result is concisely summarised by Mr. Power as 
follows (page 338) ; “ As the outcome, therefore, of exact 
study of the natural history of different classes of waters 
from the given gathering ground, one class alone of such 
waters—that obtained from certain pools in the peat—was 
found to possess in marked degree, and persistently, ability 
to dissolve lead. And, further, among a plurality of con- 
■dltions, physical and chemical, appertaining to this particular 
class of water, one alone was found distinctly and uniformly 
parallel to its property of readily dissolving lead—namely, 
acidity of nearly every sample.” 

To Dr. Houston h^ been assigned the task of extending 
^hese observations in the direction of determining the differ¬ 
ences in action on lead exercised by water, and the correlation 
of acidity and lead-dissolving property in regard of moorland 
waters. More important still has been the attempt to deter¬ 
mine the cause of the acidity of moorland water. This work 
is still in progress, but it suffices here to state that he has 
succeeded in finding an intimate connexion between the 
development of acidity and the pre.sence of certmn bat:terial 
organisms derived from peat, the morphological and bio- 
Ic^ical characters of which are described in an appendix to 
the report. Thus it will be seen that there is every proba¬ 
bility that Mr. Power's sagacious inference from his study 
of the facts of the Sheffield observations in 1885 is likely to 
be verified, and a way found of depriving moorland water of 
this obnoxious quality. 

A report on Cholera in Germany during the winter of 
1892-93, by Dr. F. W. Barry, and a memorandum on the 
sanitary survey of the ports and riparian sanitary districts 
made by the officers of the Board during 1893, as well as 
the various memoranda issuerl on the subject of cholera 
by the medical officer, ke^ this important question fully 
under notice. Dr. Thome Thorne also makes a report with 
his colleagues of the British delegation upon the Inter¬ 
national Sanitary Conference of Dresden. 

The space devoted to the record of scientific investigations 
undertaken for the department daring the year is not so 
large as usual, but the interest of the reports contained in 
this part is in no way inferior. Dr. Klein, continuing his 
atudies on the Etiology of Typhoid Fever, shows that the 
differentiation between the typhoid fever bacillus and the 
bacillus coli (considered to be identical by some French 
authorities) obtains outside the animal body in water. He pro¬ 
poses to farther study the bchavioar of these two ozganisms 
in waters of various characters and under various conditions. 
In bis examination of the water furnished by the supplies at 
'Worthing and at Rotherham during the epidemics in those 
places he found true bacillus coli, as well as a bacillus closely 
resembling it, and in a few colonies a bacillus presenting the 
characters of the typhoid fever organism. Dr. Klein also 
carried out a series of experiments upon monkeys, 
both by feeding and inoculation, with the typhoid fever 
bacillus without obtaining any evidence of the lesions of 
that disease in the animals, except that in the latter group 
(inoculations) some presented splenic enlargement and one 
had also enlargement of lymphatic glands. Nor were the 
results of bacteriological examination more conclusive, and, 
as Dr. Thome Thome says, they were too indefinite for 
Dr. Klein’s purpose. He next proceeded to inoculate calves 
subcutaneously with cultures of the typhoid fever bacillus; no 
febrile disturbance followed, but the lymphatic glands of the 
inoculated region were swollen and yielded the typhoid fever 


bacillus “in abundance.” It remains to be seen whether 
this organism can multiply in the tissues of the milch cow, 
and, if so, “ if it is at any time capable of passing out of the 
animal’s Iwdy by way of the milk gland or milk,” and this 
Dr. Klein proposes to investigate. The same observer 
contributes a farther Report of his researches on the 
Antagonisms of Microbes, in which be shows that no 
poisonous action is exerted by intra-peritoneal injections in 
guinea-pigs of large doses of the intra-cellular substance of 
b.aciUns anthracis, of bacillus diphtherice, and of bacillus 
of fowl cholera respectively, which therein differ from Koch's 
cholera vibrio, Finkler's vibrio, the bacillus coli, the typhoid 
fever bacillus, the bacillus prodigiosus, and the proteus vul¬ 
garis. Nor does such injection (in the case of the three first- 
named) ‘ ‘ confer any immunity whatever against, or any toler¬ 
ance of, a further injection with the living microbes.” The 
bacillus of grouse disease, however, resembles the second 
group in the protection conferred by injection of its intra¬ 
cellular substance into tbe guinea-pig. Dr. Klein also 
reports on Psorosperms in their Relation to the Etiology of 
Cancer in a paper largely critical of the work done by other 
observers on this subject, concluding that the intra-cellular 
bodies alleged to be parasitic in nature are to be explained 
by nuclear and other changes. He excludes, however, from 
this category the amccba-like bo<lies discovered by Kerotneff 
and named by him “ rhophalocephalus carcinomatosus,” 
but even these are sparse in distribution and may have no 
etiological relationship with the cell proliferation of carci¬ 
noma. Some further research on the Etiology of Vaccinia is 
also reported by Dr. Klein. It consists mainly in the record 
of failure to cultivate vaccine lymph either directly on 
culture media or indirectly by using the tissue of glands 
enlarged after inoculation of the guinea-pig or calf with 
vaccine lymph. 

Dr. Sidney Martin gives a preliminary report of his in¬ 
vestigations upon the Chemical Pathology of Tetanus, his 
general conclusions as so far obtained being : “ (1) That in 
all cases of traumatic tetanus there are present, in the spleen 
and in the blood, the products of bacterial action—viz., albu- 
moses, and certain acid organic bo<lic.s ; (2) that to the albu- 
moses must be ascribed the production of the fever of 
tetanus—they produce no tetanic convulsions; and (3) that 
the other extract contains the substances which are the 
direct excitants of the muscular spasms in tetanus.” 

The volume concludes with a paper by Dr. Cautley on the 
Bacteriology of Catarrh, the nasal secretions being examined 
in ten cases, which, although yielding several microbes, did 
not contain any to which specific characters could be attri¬ 
buted ; and also papers by the same observer on the Micro¬ 
organisms foond in tbe Bronchial and In the Mesenteric 
Glands. 


THE CASE OF MR. R. B. ANDERSON. 


From time to time we have recorded the various stages 
reached in this case, and quite recently ‘ we gave a r£$vm4 
of the whole case. It will be remembered that tbe jury who 
tried Mr. Anderson’s case in England returned a verdict in 
bis favour, but tbe presiding judge entered judgment for tbe 
defendant on the ground that no action would lie against a 
judge in bis judicial capacity. This judgment was upheld on 
appeal. Mr. Anderson gave notice to set aside this judgment, 
but the Court ordered it to be struck out of the list. He 
then served a notice of motion to have the original motion 
restored, and on Thursday. Oct. 24th. personally applied 
to the Court for leave to have this motion beard, and that 
tbe judgment should be set aside as void or voidable on 
tbe ground that, since the judgment bad been given, he 
had discovered certain new facts) which, he alleged, dis¬ 
qualified Lord Esher, one of the judges constituting 
tbe Court of Appeal, from taking part in the judgment. 
As Ixtrd Esher was sitting on the bench now, Mr. Anderson 
applied that the Court should be properly constituted, 
stating that be bad authorities to snow that tbe Court 
had power to set aside its own judgments, and explaining 
that, as an action was pending against Lord Esher at the 
time an appeal was made, the Court which beard the case 
was not properly constituted and the judgment not a judg¬ 
ment at {dl. Tbe Court, however, dismissed tbe application. 

Mr. Anderson, we understand, will now take the case to 
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the House of I/Onls, providing he is not deterred by tlie con¬ 
sequent expenses, hut, surely, Englishn^en, who in times 
past have fought some noble battles for their rights in 
cases almost as hopeless as this appears to be, will not with¬ 
hold the sinews of war for a cause which concerns themselves 
as much as it does Mr. Anderson. The ju.stness of his cause 
has been recognised by law. but because his oppressor is one 
who had the right to administer the law Mr. An<ler.son is 
compelled to go without redres'*. 

The Civil Rights Defence Committee, whose address is 
6. Mitre-oourt, Temple, have charge of the case, and we w ish 
them God-speed in their efforte. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OK MEDICAL OKPICEnS OF HEALTH. 

Wolrerfif7M/>fo/i I'rhnn. Jfisfrict .—The county 

borough of SVfilverluinipton, one of the thirty-tlircc great 
towns, had during 1394 a corrected death-rate of 21'66 per 
1000, as against :iii avcr.age for the thirty-three towiis of 
19‘59. Its zymotic <lcath-rate (3’23 per 1000) was, too, above 
the large towns average, which wa.s 2'24. In the matter of 
scarlet fever mortality Wolverhampton takes first place with 
a rate of 0 63 per 1000, against an average of 0'21. The 
social conditions appertaining to the ea.st sub-district of the 
borough are, Dr. Henry Malet considers, very largely 
responsible for the high death-rate of Wolverhampton. As 
an instance of the jirotectivc value of vaccin.ation to j>ersnns 
exposed to small-i'DX Dr. Jfalet gives the following tabic 
showing the numln'r of vaccinated, unvaccinated, and re- 
vaccinated cxpo.-eil in infected houses and the protection 
afforded in c.ach case:— 
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To the ten revaccinafed persons referred to in the table may 
be added tliirteen members of the staff, all of whom remained 
exempt from attack. In dealing with the question of scarlet 
fever Dr. M.alet alludes to the much higher fatality-rate which 
characterised the cases occurring in the cast sub-district as 
compared with tliose in the west, the difference being 
equally mnrkeil both in home treated and hospital treated 
cases. A certain number of enteric fever cases which 
occurred in Wolverhampton during 1894 may possibly have 
been due to the consumption of infected watercress ; while a 
small outburst of scarlet fever was brought home to milk 
infected with that disease. Dr. Malet makes some interest¬ 
ing observations on “ return” cases of scarlet fever, a subject 
which we notice is to be discussed at the Epidemiological 
Society on Nov. 15th by Mr. T. W. Thompson, the author of 
that fidmirable monograph on the Natur^ History of Infec¬ 
tious Diseases contained in vol. ii. of Stevenson and Murphy's 
•• Treatise on Hygiene and Public Health.” 

IMrmharttfn County Sanitary District. —In his annual 
report for 1894 Dr. J. C. McVail sets before his sanitary 
authority the general principles which should be held in 
view with regard to the formation of special scavenging 
and cleansing districts according to the provisions of the 
Local Government (Scotland) Act, 1894. From the scaveng¬ 
ing fewililie.s afforded by the Act Dr. McVail anticipates 
very great benefit, and he points to the danger which 
must necessarily accrue from the present air pollution 
caosed by “ heaps of decomposing filth collected behind 
almost every bouse.” Dr. McVail records some intere.st- 
ing ontbre^s of infectious disease in bis report. In 
one instance a local outbreak of enteric fever may 
have bad its origin either in a polluted water-supply or 
in manure from Glasgow. Under either circumstances 


there would appear to be need of reform ; the waUr 
should be protected from risks of pollution, and the 
manure traffic should be so carried on as to diminish 
the nuisance as much as po.ssible ; covered sheds should be 
used for unloading, as Dr. McVail advises, and covered carts 
and waggons for transport. A peculiar outbreak of diarrhoa 
occurred at Woodilee Asylum during 1894. The first few 
cases were all in one ward, and several cases occurred in 
adjoining beds. There were three deaths. Drainage, food, 
milk, and apparently water were excluded as causes of the 
outbreak. On the whole, Dr. McVail was inclined to regard 
this disease as an irritative diarrhoea capable of conveyanec 
atmospherically from bed to bed or by nursing, cooking 
utensils, or night-stools. Once developed, it manifested an 
ability to attack able-bodied individuals, such os nurses and 
others exposed to contagion ; in fact, the outbreak se^s to 
have borne some resemblance to that which occurred at 
Greenwich Workbon.se in 1893. Into the question of rivee 
pollution Dr. McVail does not enter in his aontial report, as 
the subject is to be dealt with in special reports, one of 
which, that relating to'the Gareloch, is noticed below. 

Holton Urban Stinitary District. —The estimated popab- 
tion of Bolton for 1894 was 118,303. and the number ot 
persons to an aero 50 2. The fall which has taken place in 
tim general death-rate of this district since 1851 is <®e 
which should encourage the sanitary authority. For the four 
decades comprised within the years 1851 to i890 the average 
rate.s per 1000 were re.«pectively 30’7, 27'5, ^'8, and 21 "S; 
per 1000 for the four years 1891-94 the average rate 
21’7, and for the year 1894 18‘7. 


ESTU^VBY POLLUTION IN DUMBARTONSHIRE. 

In his annual report for 1894 Dr. J. C. McVail, the medical 
officer of health for the county of Dumbarton, omitted any 
detailed reference to rivers pollution in his district owing to 
the fact that the subject was about to be dealt with in special 
reports. The fir.^t of these reports, that referring to the- 
pollution of the Gnrclocli, has just reached ns, and it i* 
certainly an extremely interesting document. The Gareloch 
is a bninch of the Clyde estuary, and as such the Rivers 
Pollution (Prevention) Act docs not apply to it without so 
Order from the Secretary for Scotland. The waters of diis 
arm of the Clyde arc much polluted by human excrement, 
and with a view to the di.scontinnancc of such pollutiMi »» 
endeavour is being made by the Dumbarton County 
Council to bring the Gareloch under the oi>erafion3 of the 
Rivers Pollution (Prevention) Act. As a means to this end 
an elaborate report has been made to the Rivers Pollution 
Committee of the Council by Mr. Francis Buchanan, convener 
of the Public Health Committee, and Dr. McVail. The 
inquiry relates solely to the pollution of the Gareloch, and 
it has been deemed advisable to confine the inquiry to the 
drainage of the dwelling-houses on the shore of the loch 
and pollutions of the vcs.scls anchored in, or plying on. ib 
waters. The effects of the pollutions of the Clyde upon the 
condition of tlie Gareloch have not l>ecn dealt with, lo 
order to establish the degree and effect of the pollutions 
experiments were made in regard to the currents in the loch 
and to the amount of 8u.«pendcd fmcal matter present. 
The ob.servations with respect to the currents were 
made with hea\-y wooden tloats sunk well into the 
water by means of a leaden keel, and kept in view bf 
means of a flag; it was found that cork floats were 
too much influenced by the wind to give a correct idea 
of the currents. The results of the float experiments were 
very interesting, as they showed that excreta from sbipe 
in the loch tend to be carried up and down its waters rather 
than to pass out into the Clyde. Tlie obsenatioiis with 
regard to the matter in suspension were made with tow-nels 
consisting of bags constructed of fine but strong muslio 
which were towed behind a steam launch. By this 
much fmcal matter was collected, and it was demonstrated 
that one of the chief causes of pollution in the outer basin was 
due to the Empress training ship, with some 400 persons on 
board, which was anchored in this locality. The.se interesting 
observations were made by Mr. Pearcy of Owens College- 
Manchester, who had experience of this sort in the Cbalicsyer 
expedition, and the same gentleman also makes in the report 
some very intere.sting obsen'ations on the inflaence of polw* 
tions upon marine life. That there Is considerable poUuD^ 
of the Gareloch ha.s certainly been demonstrated, and tl^ 
question now is as to whether the Secretary for Scotland ww 
consider the facta adduced sufficient to justify him u> 
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brio^og the Gareloch under the provisions of the Rivers 
Pollution Act, or sanctioning by-laws under Section 67 of the 
Local Government Act, 18£6. The question is one of very 
considerable public importance, as doubtless other sanitary 
authorities, both in Scotland and England, cannot fail to be 
guided in some degree in 'their future action by the decision 
of the Secretary for Scotland. 


VITAL STATISTICS. 


HEALTH OH ENGLISH TOWNS. 

In thirty-three of the lai^st English towns 6111 births and 
4011 deaths were registered during the week ending Oct. 26th. 
The annual rate of mortality in these towns, which had 
been 21‘0 and 19‘1 per 1000 in the two preceding weeks, 
rose again to 19‘7 last week. In London the rate was 
17*5 per 1000, while it averaged 21-4 in the thirty-two 
provincial towns. The lowest rates in these towns 
were 12'7 in Croydon, 13'1 in Huddersfield, 13'5 in Brighton, 
IS'5 in Bristol, and 15'9 in Leicester ; the highest rates were 
27‘6 in Sunderland, 27'7 in Burnley, 27 8 in Liverpool, 30‘5 in 
Salford, and 32 3 in Blackburn. The 4011 deaths in¬ 
cluded 583 which were referred to the principal zymotic 
diseases, against 895 and 670 in the two preceding weeks; 
of these, 203 resulted from diarrhcpa, 121 from measles, 
95 from diphtheria, 74 from “ fever ” (principally enteric), 
47 from whooping-cough. 42 from scarlet fever, and 1 from 
small-pox. No fatal ca.<e of any of these diseases was 
registered last week in Derby; in the other towns they 
caused the lowest de-ath-ratos in Brighton, Portsmouth, 
Plymouth, and Nottingham, and the highest rates in Old¬ 
ham, Swansea, Burnley, and Blackburn. The greatest mor¬ 
tality from measles occurred in Salford, Oldham, Swansea, 
and Blackburn ; from whooping-cough in Woh’erhampton ; 
from “fever” in Oldham, Burnley, Bolton, and Sunderhand ; 
and from diarrhoea in Manchester, Swansea, Blackburn, and 
Burnley. The 95 deaths from diphtheria included 61 in 
London, 8 in West Ham, 4 in Birmingliam, 3 in Cardiff, 
and 3 in Wolverhampton. One fatal case of small-pox was 
registered in London, but not one in any other of the 
thirty-three large towns. There were 114 ca-Rcs of small¬ 
pox under treatment in the Metropolitan A-sylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 26th ult., against 198, 158, and 119 at the 
end of the three preceding weeks; 14 new cases were 
admitted during the week, against 17, 9, and 7 in the 
three precedieg weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Ho.spital at the end of the week was 2833, against 
2802, 2827, and 2838 on the three preceding Saturdays ; 269 
new cases were admitted during the week, against 252. 3^, 
and 241 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 158, 175, and 215 in the three preceding weeks, further 
rose to 235 last week, but were 137 below the corrected average. 
The causes of 57, or 1‘4 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Cardiff, Bradford, 
Newcastle-on-Tyne, and in twelve other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Leicester, Liverpool, and Hull. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19'3 and 18'7 per 1000 in the two preceding 
weeks, rose again to 18'9 during the week ending Oct. 26tb, 
but was 0'8 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. The rates 
m the eight Scotch towns ranged from 16'8 in Edinburgh 
and 16'9 in Dundee to 20 3 in Glasgow and 21'1 in Paisley. 
The 545. deaths in these towns included 21 which were 
referred to diarrhcea, 12 to “fever,” 11 to whooping-cough, 10 
to scarlet fever, 9 to diphtheria, 2 to measles, and not one to 
small-pox. In all, 66 deaths resulted from these principal 
zymotic diseases, against 94 and 91 in the two preceding 
weeks. These 65 deaths were equal to an annnal rate of 
2’3 per 1000, which was 0 6 per 1000 below the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of diarrhoea, which bad 
declined from 62 to 53 in the three preceding weeks, further 
fell to 21 last week, of which 6 occurred in Glasgow and 


5 in Dundee. The deaths referred to different forms of 
“ fever,” which had been 8 and 7 in the two preceding weeks, 
Totie again to 12 last week, and include 9 in Glasgow and Z 
in Edinburgh. The 11 fa^ cases of whooping-cough were 
within two of the number in the preceding weeks, and 
included 5 in Glasgow. The deaths from scarlet fever, which 
had been 4, 7, and 9 in the three preceding weeks, farther 
rose to 10 last week, of which € occurEed in Glasgow and 
2 in Edinburgh. The fatal cases of diphtheria, which had 
increased from 2 to 6 in the three preceding weeks, further 
rose to 9 last week, and included 4 in Edinburgh and 3 in. 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which bad been 97 and 92 in the 
two preceding weeks, rose again to 130 last week, and were 
16 above the number in the corresponding week of last year. 
The causes of 34, or more than 6 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 26‘8 and 24'2 
per 1000 in the two preceding weeks, further declined to 20'7 
during the week ending Oct. 26th. During the past four 
weeks of the current quarter the denth-rate in the city 
has averaged 23 3 per 1000, the rate during the same period 
being 17’i in London and 17'6 in Edinburgh. Tlie 13^ 
deatiis registered in Dublin during the week under 
notice showed a decline of 23 from the number in the 
preceding week, and included 15 which were referred to the 
principal zymotic diseiises, against 29 and 20 in the two 
preceding week.s ; of these, 6 resulted from diarrhcea, 
5 from “ fever ” (principally enteric), 2 from whooping- 
cough, 1 from sm^l-pox, 1 from scarlet fever, and not 
one eitlicr from measles or diphtheria. These 15 
deaths were equal to an annual rate of 2‘2 per 1000, 
the zymotic death-rate during the same period being 
2’5 in London and 2'7 in Edinburgh. The fatal cases of 
diarrhcea, which had been 17 and 12 in the two preceding 
weeks, further declined to 6 last week. The deaths referred 
to different forms of “fever,” which had been 6and 4 in the 
two preceding weeks were 6 last week. The mortality from 
whooping-cough showed an increase, while the mortality 
from scarlet fever was below that recorded in the preceding 
week. The 139 deaths in Dublin last week included 1® 
of infante under one year of age, and 32 of persons aged 
upwards of sixty years; the deaths of infants showed a 
further marked decline from those recorded in recent weeks, 
while those of elderly persons showed a slight increase. 
Five inquest cases and 6 deaths from violence were 
registered; and 45, or nearly a third, of the deaths 
occurred in public institutions. The causes of 9, or nearly 
7 per cent., of the deaths in the city last week were nob 
certified. 


THE SERVICES. 


Movements op the Medical Staff. 

BBIO ADB - SUBOBON • LIEUTENANT - COLONEL O’FABBBLJ* 
bos arrived in England on transfer to the Home Establish¬ 
ment, and his successor. Brigade - Surgeon - Lieutenant - 
Colonel Macnamara, has arrived in Cairo. Surgeon-Colonel 
Maxham has embarked for South Africa in relief of Sur¬ 
geon-Colonel Hamilton. Surgeon-Captain Macdonald bas 
been transferred to Gosport, Surgeon-Captain Doyle tO' 
Cork, and Surgeon-Lieutenant Prynne to Alderney. Sur¬ 
geon-Captain Maturin has arrived from Gibraltar on com¬ 
pletion of a tour of service. 

Abmy Medical Staff. 

Brigade - Surgeon - Lieutenant - Colonel Henry WilBam 
Alexander Mackinnon, D.S.O., retires on retired pay. 

India and the Indian Medical Sebvices. 

The following promotions are made in the Bombay 
Medical Establishment: — Suigeon-Majors to be Surgeon- 
Lieutenant-Coloncls J. W. Clarkson and J. Parker. Sur¬ 
geon-Captain to be Surgeon-Major:—C. J. Sarkies. Sur¬ 
geon-Captain F. E. Swinton succeeds Brigade-Surgeon-Lieu- 
tenant-Colonel Hay as Persoaal Assistant to the Principal 
Medical Officer, Bombay Command, the latter officer having 
vacated the appointment on transfer to the Civil Depart¬ 
ment. Surgeon-Lieutenant-Colonel F. C. Barker and Sur¬ 
geon-Captain W. B. Jennings have respectively delivered 
over and received charge of the Rajkot Prison. Surgeon- 
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Major J. Crimmin, V.C., and Surpoon-Major M. Collie have 
respectively delivered over and receiv^ chaise of the 
Ratnagiri Prison. Surpeon-Captain A. L. H. Dixon, A.M.8., 
retires from t)ie service, receiving a gratuity. 

Naval Medical Sebvicb. 

The following appointments are notified :—Fleet-Surgeon 
R. S. P. Griftitlis to the Alexandra. Staff-Surgeons ; C. A. 
Macanlay to the I’cmhroke ; A. Patterson to the Endymian ; 
M. Konan to the Wartpite ; Herbert Canton to the Immor- 
talite : J. L. li-nmliert to the Narrifxus ; Hugh W. Mac- 
namara to the Corddia. Surgeons; M. L. B. Rodd to the 
(irafton and lUdpole ; F. E. Rock to the Endymlon,; 
R. T. A. Levinge to the Imwn; F. D. Lurrley to the 
Eipmy ; F. .1. A. Dalton to the Plorer ; E. D. Minter to the 
I'cmbrohe; J. C. Durston and P. M. May to the Hong Kong 
Ho-^pitaJ ; H. N. Stephens to the Centurion for the Exk; 
W. B. Macleod, M.B,. to the llenrfy; J. H. Pead to the 
Alocrily and for recoiiimi.-.'inning; A. E. Kelsey to the 
Daphne ; 11. Harris and W. Spry to the (irafton ; E. S. Miller 
and H. H. Pearce to the Wiidtirr ; Cecil H. Rock to the 
ri'n'/f; Thomas \V. Phillip to the Jnekal; Edward S. P. 
Eamos to the Jtlrnhi'ini ; John M’Klhvcll to the Centurioti ; 
Walter J. Bearl)lo<'k to Plymouth Hospital. Surgeon and 
Agi'iit; W. J. Carmichael at C'ollicston. 

Army Mehical Reseevb of Officers. 

Surgeon - Lieutenant - Colonel Samuel Smith, having 
resigned his Volunteer appointment. cea.«es to be an Officer 
of the ,\riiiy Medical Rc.serve of Officers. Surgeon-Lieu- 
fen.int Francis James Lewhs Warwick, M.B., 1st Tower 
Hamlets Volunteer Kille Corps, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Ride: 2nd Volunteer Battalion the Queen's (Royal West 
Surrey Regiment); Surgeon - Lieutenant T. J. Schollick 
resigns his commis.-^ion. 1st Volunteer Battalion the Koval 
Fu.siliers (City of J/Ondon Kegimcnt) : Surgeon-Lieutenant 
R. J. Hughes resigns his (■ommi.ssion. 2nd Volunteer 
Battalion the Hampsidre Regiment; Surgeon-Cajitain K. T. 
Cmsar to be Surgeon-Major. 1st Dun\bartunshire : Surgeon- 
Captain T F. Macdonald, M.B., resigns hi.s commission. 
26th Middlesex (Cyclist): Surgeon - Lieutenant K. S. O. 
Dudfield, M.B., re.sign.s his coniraission. 

The Chitr.\l Expedition and Enteric Fever. 

We learn that, notwithstanding the great care that wa.s 
taken in regard to the camping grounds and water-supply for 
the troops on the late exj>cditiou, enteric fever broke out in 
some of the British regiments composing the force. Tlie 
Commander-in-Chlef in India during his recent tour of 
inspection onlered that samples of the water used by tiie 
troops at variou.H camps should be forwarded for chemical and 
bacteriological examination. We need scarcely point out, 
however, that it docs not at all follow that the samples so 
forwarded will be hlentical with the water which was con¬ 
sumed at the time of the outbreak. The conditions may have 
altogether altered in the meantime ; and it is also possible 
that some of the corps affected in the field may have brought 
the disease with them from their ciintonmenfs. It is alleged 
in the JHoneer Mail of the 3rd ult. that in the wing of 
the Derbyshire Regiment at Benares all the drinking-water 
has been boiled since April Ist last, but the re.sults as 
regards the prevalence of enteric fever have not been at all 
encouraging. An expcriiiient of this kind i-s not conclusive, 
however; although the water may have been boiled for the 
troops, we cannot be sure that they all drank it or that the 
boiled water was not subsequently contaminated by being 
pissc<l through fouled barrack-room filters, to say nothing 
of the men having consumed impure water in the drinks 
supplied them in the bazaar. It is a singular fact that 
onteric fever is one of the scourges of all European armies in 
the field, and nothing .should bo left undone to discover and 
remove, if possible, the causes of this being so. Although 
•we regard contaminated water as one of the most direct and 
best-established causes of enteric fever, we do not feel at all 
■warmnted in saying that it is the exclusive cause. There 
is still much to be learned about the causation of enteric 
fever in tropical and subtropical cUmate.s, and still more, 
perhaps, as to the best practicable methods of preventing it 
on service. 

Portable Incinerators on Fibi.d Service. 

It has been suggested that incinerators should in future 
•become a regular p*^ of the camp equipment of Indian cam¬ 
paigns. No doubt incinerators would prove most useful in 


various ways, especially in sanitation. That is quite obfini 
but what is not by any means so obvious is the practicahlin 
of applying the sugge-stion. Every ounce of weight to hi 
carried is of importance in a campaign. In every militsa 
expedition the great difficulty to be overcome is traaspai 
It amounts to a platitude to say that the mnltiplicatioa oi 
impedimenta to meet all required needs may become such b 
to put all rapid movement of a force out of the qnestioo. and 1 
military success is, after all, the paramount object d 
warfare. It has also been suggested that portaUs stesa 
disinfectors should be taken on service, but it seems lov 
that it might be better and cheaper in the end to banuZ 
infected clothing at once under such circumstances i&steni 
of attempting to disinfect it by heat, in favour ol 
incinerators, it may be said that, in addition to tlieiroulitr 
in effectually destroying camp refuse of all kinds, they oiiii 
be employed for this and other purposes. Astegarisfui. 
a pro{X)sjil of the late Professor de Chaumont. we bdiffi 
about the employment of petroleum under certain cia’iii- 
stances might be worth consideration. Our wars in Inda 
and elsewhere are seldom on a large scale and comnwolyis 
very difficuit countries as regards the use of wheeledinifr 
port, and are very different in these respects from big Coah- 
nent.al wars. At the base of operations and at laip kni- 
porary camps on the line of communications the supplyd 
incinerators might Itc practicable; tliey would certaiidyhe 
very bciielifi;il in many ways. 

An Example Worthy of Imitation. 

A wealthy French lady named Fnrtado-Heine has eiwi 
her villa at Nice to the Mini.ster of War with a tier to its 
conversion into a “residence of repose” for fifty oSafs 
belonging to either land or .sea force.s. The donation com¬ 
prises an annuity to coverall expenditure incurred on account 
of the .sick otticer.s .xs well as the up-keep of the preoisj 
and tlie wages of the pertonnel. What a boon an institutic# 
of thi.s description would Ive to many an officer in our snuy 
whose health has broken down in India or elsewhere M 
whose relations are not rich enough to give biin all tie 
comforts necos.sary for his recovery. It is greatly to he 
de.sired th.at the example afforded by this generous lady nay 
find imit.ators on this side of the Channel. It would to 
impos.>.iblc to devise a more popular and patriotic mean? far 
utilising 8u^>ertluou8 funds. 

Deaths in the Servicis. 

I Insperfor-General Sir Wm. Mackenzie, K.C.B., C.S.I.. at 
I his re,sidcnce in London on Oct. 29tb. He entered tto 
I Madra.s Medical Service in 1835, was Kield-SuigeonwiiiLtri 
.Strathnairn in Centnil India 1867-58, and was appoiotod 
: Hon. riiysician to the Queen in 1857. 

The Volunteer Officers' Decoration. 

The Queen has conferreil the Volunteer Offices' Decora¬ 
tion upon Surgeon - Lieutenant - Colonel Charles Coniiaei 
Grcig, 2nd Volunteer Battalion the Gordon Highlanders. 


Matrons* CorNciL.—At a meeting of the above 

society, held in the Medical Society's rooms on Oct. 24ti. 
1895, Mrs. Bedford Fenwick in the chair, a paper was read by 
Miss I.sla Stewart, matron of St. Bartholomew's Hospital, on 
the subject of a Uniform Curriculum of Training for 
The replies received from matrons and others to a nomberd 
que.stions bearing on the subject were taken up io detri 
special attention being directed to the very full expression of 
opinion from Miss Nightingale. The ease with which 
ignorant and un.sultable women, of little or no ttaininL 
obtain work as fully-trained nurses was pointed out. sod 
it was urged that State registration of certificated nut* 
was the only means of adequately combating thi-* 

A preliminary course of training and n preliminarr oaffl'- 
nation were advocated, as enabling the authorities to mora 
properly discriminate between candidates and insuring a 
smaller number of failures during the first year of traininp- 
to the great benefit of the hospital patients and thepei®!' 
nent nnrsing staff. Other questions discussed in tbe psp« 
were: the manner in which the three years of trei^ 
should be spent, the c.stablishment of a centnd board of 
examiners, the form of certificate to be granted by hosp'^ 
and whether payment or entrwice fee should be deiua^« 
of the nurses. Discu.ssion on the subject followed, m 
the conclusion ol the meeting a motion was onaDiBioiwto 
carried approving of a uniform curriculum of training iv 
nurses. 
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DUBLIJiT INFECTIOUS HOSPITALS SCHEME. 

To the JSditort of Teb Lamcbt. 

SlBS,—I have read with deepest interest yonr leading 
article npon the attitude of the council of the Dublin Sani¬ 
tary Association towards the draft scheme, prepared by the 
superintendent medical officer of health of the city of Dublin, 

for the formation of a board for establishing hospitals for 
infective diseases in the county Dublin.” 

Although I have the honour to be the President of the 
Dublin Sanitary Association I do not presume to speak on 
Irehalf of the council of that body, which will at the proper 
time, no doubt, justify the deliberate conclusion at which it 
has, after due consideration, arrived in regard to Sir Charles 
A. Cameron’s scheme. In my private capacity, however, I 
desire to trake a few remarks upon a topic with the bearings 
of which I may without presumption claim to be familiar. 
You say; “The county of Dublin is about to institute an 
organisation for the isolation of infectious diseases, and the 
dr^t scheme has been prepared for submission to Par¬ 
liament.” Thi.s, Sirs, is not an accurate statement. The 
draft scheme has indeed been prepared. It has also been 
explained to a meeting of representatives of the public 
bodies concerned, ail of whom were very careful to make 
it perfectly clear that they were present to bear, but not to 
vote for or against, the scheme. They went to the meeting on 
Oct. 10th invested with neither power nor authority by the 
bodies of which they were the delegates. Several of these 
bodies have since that meeting considered the scheme and 
repudiated it. The board of guardians of the Bathdown 
Union have refused to cooperate in any way in the scheme. 
The Kingstown Township Commissioners have decided to 
take no further action with reference to it. The Com¬ 
missioners of the important and wealthy Pembroke township 
do not approve the scheme and have refused to send repre¬ 
sentatives to serve on a subcommittee appointed to carry out 
details. Thus one-half of the “ County Dublin” has already 
declared itself dead agmnst the scheme, which is a “ City of 
Dublin” scheme from beginning to end. 

In discussing the first objection urged by the council of 
the Dublin Sanitary Association you spe^ of removing 
“ infections patients from the six or seven general hospitals 
and similar institutions in which such patients are now 
treated.” What do you mean by the words “in which"? 
Surely it is a notorious fact that no general hospital in 
Dublin receives into its wards infectious patients other 
than those suffering from typhoid fever. The fever 
blocks attached to these hospitals are isolated in the 
grounds surrounding the main buildings. This is the 
case at the Meath Hospital, Sir Patrick Dun's, the Adelaide, 
the City of Dublin, and Steevens' Hospitals. Into these 
fever blocks, further, small-pox has never been received 
since 1878. As regards other infectious fevers there is, so 
far as I know, not a scintilla of proof—if yon will, it has yet 
to be proved—that typhus, scarlet fever, or measles has ever 
spread from the isolated fever wings into the main hospital 
buildings. In some cases the fever wings are perhaps not 
all that they should be, but this is a matter of detail. In 
the face of this explanation you will hardly stand by your 
answer to the second objection of the council of the Dublin 
Sanitary Association that the scheme practically deals with 
one disease only—namely, small-pox. You write: “This 
argument, however, altogether ignores the fact that other 
specific infections easily traverse the smaller air spaces com¬ 
prised within one and the tame institution, and that the 
abandonment of the practice of receiring scarlet fever and 
similar diseases in fAr general hospitals of London and 
elsewhere has been brought about as the result of 
the experience that such cases could not be received 
into the ho^tals ia question with safety to the other 
patients." No such state of things has existed in 
Dublin for at least fifteen years. I am glad you frankly 
admit the force of the third objection of the council to the 
scheme. It will be bad enough to substitute salaried medical 
officers for the independent cunical physicians who at present 
attend fever patients in the epidemic wings of the general 
hospitals. But it will be notbiDg short of a disaster to the 


public, as well as to the profession, if medical students are 
discouraged from studying fevers by such a change of 
teachers and by the remov^ to a distance of their “ fever 
cases.” As to the last objection of the council, you say it “ is- 
one which carries but little weight.” 1 cannot doubt that 
this is really your deliberate opinion, but possibly your 
experience lies among the Anglo-Saxon rather than among the 
Irish poor. For thirteen years I acted as physician to Cork- 
street Fever Hospital; for more than twenty years 1 have 
been physician to the Meath Hospital; and from this expe¬ 
rience I emphatically dissent from your conclusion. The 
lower orders among an Irish popnlation dread the very 
name of a fever hospital, and the difficulty of inducing 
parents to send their sick children to hospital is enormously 
increased when the order is for a fever hospital and not for 
the fever wing of a general hospital. I gladly accord my 
tribute of praise to the present resident medical officers of 
Cork-street Fever Hospital for the manner in which, by tact 
and kindness, they have within recent years succeeded in 
making that institution comparatively popular, but Dr. J. 
Marshall Day and his colleagues will, if I mistake not, bear 
me out in what I have stated. 

The council of the Dublin Sanitary Association, in the 
preamble to its objections, distinctly recognised the advisable¬ 
ness of providing adequate and safer accommodation for the 
treatment of patients suffering from small-pox and other 
infectious diseases in Dublin and its vicinity, as well as the 
urgent necessity which exists for the establishment of con¬ 
valescent homes for patients recovering from such infectious 
diseases and of refuges for the reception of the inmates of 
infected houses. But these desirable reforms could all be 
carried out by a liberal interpretation and enforcement of 
Sections 149 and 155 of the Public Health (Ireland) Act, 
1878, without the necessity of going to Parliament with a 
revolutionary, cumbrous, unwieldy, unpractical, and unwork¬ 
able scheme which in one short fortnight has been 8pume<^ 
by half the people who were to work it. 

1 am. Sirs, your obedient servant, 

John William Moobb, M.D. Univ. Dnbl., F.R.C.P.I., 

Senior Fbyiician to the Meath Hosipital, and CouKulting 
Phy«fclan to Cork-itreet Fever Hospital, Dublin. 

FltzwDliam-flquare-west. Dublin, Oct. 28th, 1895. 

In answer to Dr. J. W. Moore's question as to the 
meaning of the words “ in which," we would say that we 
regarded “in which” as referring to the treatment of the 
infectious cases within the precincts of the same institution 
and we had regard to the fact that, unless the whole admin¬ 
istration of a fever block was entirely distinct from that of 
other blocks, there was risk of communication of disease 
from one block to the other. As regards diphtheria, the 
danger is probably a still greater one ; the experience of the 
Metropolitan Asylums Board as to this is more than 
suspicious. Our reference to “ the smaller air spaces ” was 
governed by similar considerations.—E d. L. 


“THE BATTLE OF THE CLUBS.” 

7b the Editors Thb Lanobt. 

Bibs,—A representative committee of seven medical men 
practising in Taunton and the surrounding district has been 
formed to consider what measures can be taken to prevent 
the increasing abuses connected with club practice. 1 
understand that the medical men at Bridgwater (^merset) 
have declined to accept the terms offered by the National 
Medical Aid Company, which has sent another medical 
practitioner to the town. 

I am, Sirs, yours faithfully, 

Shnpnela, Taunton, Oet. 28th, 1895. C. E. ABBOTT. 


To the Editors of Thb Lancet. 

Sirs,—A s a small contribution to the history of “ the 
Battle of the Clubs,” the following facts may be of some- 
interest to your readers. In a Midland town of about 
50,000 inhabitants, chiefly composed of the industrial class, 
several agents are at the present time employed by a certain 
insnrance company in a thorough canvass of the town. As 
an inducement to take out policies, these men are offering 
to provide insurers above fourteen years of age with 
free medical attendance, and in addition to give the same 
attendance to all members of the family under this age foe 
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a weekly payment of one halfpenny each. Nor is this otfer 
wiihout warrant, because when illness does occur a me<lical 
jiuui drive.s up in a smart,victoria, the coaclunnn’s hat being 
<lecuiute<l With a cockade. 

1 am, Sirs, yours faithfully, 

Oct. 2^1>, 1695. AUMIKEB. 

To (he I^<!ifors of Tub Lancbt. 

Sliw,—At the animal niectuii: of Cotivocalion of Vietoria 
■l'ni\er>ify. held at .Mancln-^ter on Wedn«.'.'d;iy, Dr. John 
Jlrown moved a re-olution, which, in view of llie foieii>le 
arlieh'S now ai'pcariuL' in your paues un(i<?r the title “The 
Haiih-of the fltil)',"’will he read with ^larticidar interest: 
“ Tliat. in the opinion of idiivoi ation. it is <icsirabJe that 
nu’iheal gradii.'iies of Victoria I niversity should decline to 
.nee<-pt any appoinlinent of any niedical airl or similar 
assoeiation in wlji< h the con'iii ion.s of the appointment 
are sill'll ;is to ih-^'i'.-ide the jirofessioual man to the position 
of a pai'l servant in a traiiinsr eoinpany." The motion was 

not ... with, but I sidunit that it is tlie kind of action 

Mk'-n l)y Dr. Jolm Drown that i.s most re<piire<l if the pro- 
fes'ion at large is to preserve its hclf-respect and iinle- 
i>eiidenoe. I am, Sirs, yours faUlifully, 

Kwisiiiif'teM, Oct. 31at, 1693. M.B. 


rXQUALlFIKD A.<S[STAXT.S AND THEIR 
riUNCIPALS. 

To tho Editors of 'J’ltK L.VXCBT. 

Silts,.—In your issue of the 26tli inst. I notice that you 
have drawn the attention of your reailers to an inquest lield 
the previon.s week in tiie Xewincton .Mortuary fS.i'h) on the 
boiiy of Kllen I’reswcll, nn infant of seven weeks. The 
motiicr resided at 77. Tollock-road, Walworth, and wa.s con- 
tiiied of twins early in Septemher. In coimneiiling on this 
case you state tliat you have derived all your information 
from the Jhi'il;/ Trlci/raph. and you add furtlier that you 
siiall be glad if there he atiy incorrectness in your version of 
the facts to have them corrected hy tho principal in the ca.se. 

1 glaiily avail myself of ymir kind oiTer. 'J'lie report is not 
correct, bec.ausc. in the tivst ]ilace, it would make it ai'pear 
that my a.«si.stant attended Mrs. Presweil in her aecoiiclie- 
monL: :ind. secondly, th.al he received a fee./hr so attending. 

Sueli is not the case. I. personally, attended her, and, with 
the. exeoptioii of the nurse, no one else, ccrtHinly no medical i 
man, was pre.scnt during her delivery. The mother after- | 
•wards made a very .good recovery, but of (he children 1 lind 
very slight hopes. It i.s quite true th.at iny assistant paid a 
few visits to -Mrs. Pre.«vvell when she wa.s in tlie convale.sccnt 
ntJigo. and on one of tho.se oee.-usions he received nii/ fee for 
nlteii'ltng her. There is nothing wrong about that, 1 think— 
nothing, in my opinion, to justify tho use of the word 
“fraud.'’ nor for the insinuation that I allowcil my un-i 
qnalilicd assistant to do the most imjiorfant part of my 
work. Although, from tho beginning. I h.ad very little hopes 
of cither of the infants surviving, 1 refused a cerli{ic,ale on 
the death of the second child as a protest against what 
appeared to me to be negligence on the part of tho.se 
most responsible for seeing it w.xs properly attended to. 
It is not because the child wa.s of premature birth and 
delicate that everj' c.are should not be taken to preserve 
its life or prolong its existence. At any rate 1 did 
not, under the circum.stancos, feel justilied in giving a 
certificate, and as my conscience rules my comluct, I am 
afraid under similar conditions I would again feel obliged to 
refer the matter to the coroner. My assistant did /lot give a 
certiticate in the case of tho child first dead. When she 
applied for it I was ill in bed, and to .«ave me the trouble he 
simply filled in the blank spaces and I certified the cause of 
death. I could, of course, do so in this ca.«e, as the interval 
between birth and death was comparatively short, Iwsides 
having warned tho mother when the child was born that 
more likely than not she would not be able to rear it. The 
other I hail not seen for some week.s previous to its death. 
Was I not right to refuse a certificate ? I think so. 

“ Unqualified a8.siHtant” seems now to be a term of reproach. 
"Why I know not. Many men that I know of pa.ssed creditably 
every examination but the Final, and previous to its coming 
off were obliged through death or unexpected rever.-*-, of 
fiifUinc to leave their college and earn their own livine. 
Many of tho*e men to my knowledge led, even .-ui students, 
cMfflplary lives: some of them gave evidence of s>nx‘rior 
idtolligeaiee —and ore they now, after the years they 


spent studying medicine, to be precluded from earaing 
their living as assistants ? 1 should hope not. It vat 

misfortune—not their fault—that obliged them to ahaa- 
don a profession they would have adorned. Sach a 
m.vn was my late ,'ls^istant. In the notice printed is 
The L.vncki’ above tlie advertisements allectiag tbtst 
geiiilciiicn you suite that tlic General Medical Cooncil do 
not object to their being employed by practitioners when re*i. 
ileiit in or near their employers' houses. Permit metosiak 
that iiiy a'.'ist.aMt.-s are always under my immediate sopn- 
vision. \V>‘ work at the .same surgery, and I always take tk 
greatest precaution liefure accepting the services of unqoaji- 
lied men to w.vrn them that none of the privileges which 
yirineipals liave imposed uf>on them by the Geueral Medial 
Coiineil must be ever broken through. Whether those cob- 
ditions were lirokeu f hrough in this c:tse or not yoar raden 
can now see for themselves. I certainly do not think so. 

1 am, tiirs, yours faithfully. 

J.VMLS J. riiEL.\x, L.R.C.S.Irel, ic, 
&J, llisliii-y-jtku'O, Xi'w Ki'iit-riMiil, S.E., Oct. 3Ul. 


TIIE SL’RGICAL ASPECT OF TUBERCULOSIS. 

To the Editors of The Lancet. 

Sin^.—In romiiion with many of your readers, I bare rod 
yU. Treves' aihlre-ss in TUB Lancet of Oct. 26th with pal 
intere-l. It is refreshing to read his vigorous cotnmeDtsM 
the U'e of that “ !.'liii.sily relic of the piistthe wad 
“ scriifula.” Ni-e;i]i.ii •‘tonics.” ccsl-lirer oil. and iodine 
paint he di-misses with as miieli contempt as on prerioos 
oce.Tsiinis hrhasde.'dt with that belated gliost, the liaseed 
jiijultiee. M;iy they all be cotnforUibly buried in the nine- 
toenih century. There is, however, one point in Mr. 
Troves’ ]>aper that I think deserx'os greater emphasis- 
vi/.., the importance of insisting on climatic treat¬ 
ment in the e.'irlie>t stage of surgii-al tuberculosis. Tbb 
principle is reailiiy adniilted in tlieoiy, but, judging Iron 
iny own csix-rienec, is not alw.ays acted upon in actial 
practice. It is pitiaiile Ui .-ee tlie hopelessly incurable ci-*« 
iliat drift down to tliis district after they have wa.«Md 
valuable months and even years in trying the effect* of 
•• hy[>ophosphite.s,” cod-liver oil, and so-called tonics. The 
profession and the yujldic liave at last recognised the use 
lossness. if not cruelty, of sending cases of ad'XBcrd 
pulnionary tuberculosis to linger and die away fn® 
home. Is it too much to ask tluat surgic.aJ tubercttioa* 
should be considercil from the same standpoint! I® 
quite aware (hat the tubercle bacillus in attacking the 
lung is attacking a vital organ ; at the rame time tli* 
analogy is sutHeienlly exact to demaml a similar methodof 
trealniont. There are dozens of cxcollenl health resortein 
Englaiul adapted for cases of surgical tuberculosis', infset 
they outnumber by ten to one the resorts suitable for case* of 
pnlmonary disen.se, because in the tre.atment of Ibefonner* 
calm and equable temperature is not of such great import¬ 
ance. Much more could be said on this subject, bat 1 do 
not -n-ish to labour the jKiint. We who live away fi*® 
crowded cities arc able to testify to the sometimes ex^- 
ordinary cfTects of plenty of fresh air and sunshine with 
appropri.ate .surgical treatment. I am glad to .'te *«!> 
a distinguished authority a.s Mr. Treves protesting against 
over-operating in gland cases. Many glands that I 
reluctantly given the Ixmofit of the doubt have dUappearw- 
to my surpri.«e, without the use of the knife, tonics, or even 
hypophosphites. I know of few problems more difficnltw 
' decide tlnan the exaod, time to operate in some case* w 
I tuberculous glands. I trust tlmt it may not be presiimpW'’’“ 
for a provinci.ol practitioner to have called special attentit* 
to the importance of tho climatic treatment of tubercnli^ 
of bones, joints, and glands at the earliest possible periw- 
and that this variety of the disease should lie treated on the 
same principles .os obtain in the treatment of tuberculow 
phthisis. . I am. Sirs, yours faithfully, 

Margate, Oct. 29tli, 1896. BeBTEAM TIIOB>MO>- 

INFECTIOUS DISEASES IN MAN AND 
BEAST : A SUGGESTION. 

To the Editors of THE LAJrCET. 

Sirs,—T he subject which I venture to bring befoi* 
rt-aders is of such wide scope that I most cenden* ■I 
remarks as much as possible. It is now foUf 
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and every day becoming more apparent, that the infectious 
diseases of man and the inferior animals are in many ciiscs 
identical, or at least due to a common cause. Anthrax is 
common to men and animals, in the former assuming the 
varied forms of malignant pustule and wool-sorters’ disease. 
Hydrophobia is common to men, clogs, cats. &c. Diphtheria 
is found in birds and seems to have Ijeen transmitted 
through them to hum.an l)eings. The relations between 
scarlatinal disease in the cow and in the human 
subject arc of pressing interest and importance. The.se 
are merely e.xamples; I purposely rcfniin from extending 
the list to save spivee. What I wish to urge is that an 
establishment or establishments should be made in the 
United Kingdom where the infectious diseases of animals 
conld be practically studied by members of our profession, 
by veterinary surgeons, and by laymen who were interested 
in cattle, horse.s,&c. This may seem to bo rather a “ mixed” 
interest; but a moment's reflection will show that it is a 
“common” interest, since those different classes of men 
would be furnished with an opportunity of studying subjects 
which are of intense interest and importance to them all, 
and the re.sult of such study would be a benefit to mankind 
and the lower animrds. For our profession it would mean a 
saving of human life and suffering, in the case of veterinary 
surgeons it would mean .success in checking epiilemics among 
horses and cattle, and in the case of agriculturists it would 
mean a saving of stock .and consetiviently of money. It seems 
to me that those interests form a very wide and strong basis, 
and one which should ensure State recognition and support. 
Of course, as a member of the medical profession, I write 
in the interests of humanity, but my cause is .strengthened 
by the pleas of benefits to the lower creatures an<l the saving 
of money to stockholders. Are there not establishment.^ of 
this kind on the Continent I Why should we, a rich and 
practical people, lac: behind in such good and necessary 
measures? If Dr. Thorne Thome, the worthy medical chief 
of the Local Government Hoard of England (who has rendered 
such valuable services to public health), should sec fit to take 
the matter up it would soon be carried to a successful issue. 

I remain. Sirs, your obedient servant, 

James W. M.B. Glasg. 

IndU-Atreet, Glasgow, Aug. 5th, 1895. 


“ THE ADMINISTRATION OF OATHS IN 
COURTS OF LAW.” 

To the Editors of The Lancet. 

SiBS,—With re.spcct to your annotation in this week's issue 
(p. 1068), in which you .say yon have been unable to discover 
when the practice of ki.«.«ing the Testament coismonccd, I 
beg to say that in “Haydn's Dictionary of Dates,” fifteenth 
e<litioD, 1876. p. 521. under “Oaths,” it is stated: “Oaths 
were taken on the Gospels so early as 528, and the worils 
‘ So help me God and all Saints ’ concluded an oath until 
1650.” The authority for this statement is not given, but if 
substantiated it would show that the vse of the Gospels 
(irrespective of kissing the same or not) is of very ancient 
date. I merely mention this as an interesting point in his¬ 
tory. I have always thought kia^ing the Rook most objec¬ 
tionable on all grounds. 

I am, Sirs, yours truly, 

J. E. Bullock, M.D.Brux. 

I^cttiroke-grovo. Netting-hill, London, W.. Oct. 28tb. 1895. 


DEATH RjrrURNS IN THE STRAITS 
SETTLEMENTS. 

To tJiO Editors of TuB LANCET. 

Sirs,—I n the “Notes from Singapore” in your issue of 
Aug. Slat there arc two mU-statements which I appeal to 
your sense of fair-play to correct. The first occurs under 
the beading, “The ^vemment anfl the Municipiility,” 
and is as follows: “ The death return for April was delivered 
by the Government to the municipal authorities so late as 
June let; that this was the first .sj)ecial indication to the 
medical officer of health that the death-rate in April was 
80 unusually high." The second mi.s-statcment is under the 
heading, “The Present System of Registration,” &c., and is 
as follows: “ In this wav thU official is kept in total ignor¬ 
ance of the death-rate of the district which is his special 
care, and he can have no guide or indication which might 
lead hiin to suspect the presence of any unusiuil fatal element 


until some weeks later.” The real fact (entirely omitted by^ 
your correspondent) wjis, and is, that a return of the number 
of deaths registered by each deputy-registrar within the 
municipal area was supplied immediately, evor-y meek, to- 
the municipal health officer. This fact wjis publicly men¬ 
tioned by the prc.sident in the municipal council,' and on 
July 8th the president of the municipality wrote to the 
Government: “ I have carefully gone over with the muni¬ 
cipal health officer the weekly death returns for the months 
of April, May, and June la.-it, as supplied to him by the 
registrar-general.” It is to be regretted that, owing to the 
distance between this place and London, your corre¬ 
spondent's report should have had so long a circulation 
uncorrected.—I am, Sirs, yours faithfully, 

Max. F. Simon, M.D., 

Priiicii^! Civil Mi-.lical Ollicor and Rc-gi9tn»r-Gencral 
<>i Eiitlia uiid Deaths, Straits Settlements. 

Singapore, Oct. Ist, 1895. 

We have received a communication to the aame effect 
from Dr. W. R. C. Middleton, medical officer of health for 
Singapore. We regret to have been misinformed by our corre¬ 
spondent.—E d. L. 


ANNUAL MEETING AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs, -Will you kindly allow me to call the attention of 
Members of the Roy.il College of Surgeon.s of England to tlie 
fact that the annual meeting of Fellows and Members takes 
place on Thur.sday, Nov. 7th, at 3 o'clock P.M. precisely, at 
the College, Lincoln’s-inn-fields ? Members are urgontly 
rcqucsled to attend on that <hvy and give their support to 
important re>rjlutions affecting the welfare of the Members 
and the government of the t^olloge which will be submitiod, 
to the meeting by the Society of -Members of the College. 

1 ajo. Sirs, yours obediently, 

Joi^EPH Smith, 

Ffpsident of the Sooiety of UHrohers of tb« 
ituyM College of Sui^eons of BngUod. 


THE THERAPEUTIC VALUE OF INTESTINAL 
ASEPSIS. 

To the Editors of The Lancet. 

_I was much interested in reading in The L.ANCET 

of Oct’ 26th the remarks of Dr. Williams on the treatment 
of typhoid fever by the antiseptic method of using chlorine. 
I wish only to say that as far back as 1857, during my 
apprenticeship in Vorkshire, we used this treatraeut for a 
severe epidemic of scarlet fever, and since that time I have 
always used clilorinc in the treatment of enteric fever with 
the very best results ; so that this way of prescribii^ can 
hardly be attributed in the first place to Dr. Yco. 

I am, Sirs, yours truly, 

Harrow-miKl, Oct. 29ili. 1895. A. L. GBIKFJTH. 


THE VALUE OF GOD-LIVER OIL. 

To the Editors of The Lancet. 

SiK,—On reading Mr. Treves' learned discourac en th© 
Surgical Aspect of Tuberculoei*. published in THE Lancet 
of Oct. 26th, I was much struck with the following para¬ 
graph on the treatment of this disease. ‘ • Xuberouloua 
subjects, especially chihlren, appear to be benefited by 
hiking an extra amount of fatty matter in their food during 
the cold weather. Tliis can be supplied in the form of fat, 
butter, or cream. There i.s no excuse, so far as I am aw^e, 
for the administmtion of cod-liver oil. In all probability 
there is no more nauseous form of fat to be found, and I am 
not aware that it contains any chemical quality other than 

that of oil. If mlults liki^ this oil by all means let them 

take it; but it is unkind to force it upon children," <iC. Now, 
in view of the fact that practically every surgeon orders cod- 
liver oil in this and other diseases, and also that 
children so thoroughly dislike it. I think that you would be 
doing the profe.-^.rion and public a kindness if you allowed the 
active and special advantages of this fat above ordinary fats 


r 3ec Strait! Times of July 4th. 


DiniH7,?rl by 


Google 




] 136 Thi Lamoit,] 


THE BATTLE OF THE CLUBS. 


[Nov. 2. 1806. 


arifl hiiffer (for not many patients can get cream) to be dis- 
cusso'l in your Columns. Personally I have seen children 
who were t-akin^' the ordinary diet suitable to them, in¬ 
cluding butter an<l dripping. Aco., improve markedly when 
oniered this oil as a me<licine, and I have no doubt many 
other medical men have .•^ecn the s.Tme thing. 

1 am, Sirs, yours truly, 

Oei. 2Pth. 1605. __E. H. W. 


THE BATTLE OF THE CLUBS. 

(From our Special Commissioner.) 

{Cvniinued from p. 

Titsi XIOS IX THE Pll(iEi;SSIOX AND Slatb Ci.ubs at 
Great orimsby. 

Ev),hv one of the town* so far visited in the course of this 
■inquiry possesses a medic.nl .society. An cfTort to group 
and organise the inedic.-il profession li.n-s been made. The 
union may not be so complete or so faj-i'e;udnng in its 
purpose as is ilesiralde, still .«ome sort of organi.sation exists. 
It seemed, tliereforc, th;it it was time to visit a town where 
there is absolutely no org.inis\tion and where the merlioal 
profes.«ion has never sought to act in union. For thi.s pur¬ 
pose I selected Great Grimsby. It is a new town which 
has grown with tlie railways that rcnrlercd the inland fish 
trade possible. At the same time it is a town that has a 
population <’omposed almo.'t excdusi\ely of fishermen, work¬ 
men, and hu.siness men. Under such cireumstance.* the 
population i.s not likely to very generally appreciate the 
sacrifices nece.ssary to acqtiirc the training and education by 
which alone a practitioner can obtain his qualifications. The 
■tenden(-y is to estimate the value of a meiUcal luan's work by 
what he actually does in the presence of the patient, an<l by 
the medicine ho gives him, and no allowance is maile for his 
previous expcn.sivc stiulies. Thus it often happens that 
patient* refuse to pay fees unless a Ix'ttlc of medicine 
is given tiiein. They do not think much of tin- ails ice 
the medical man otters; but a hottlc of me<ii<'ino is 
something s\ibstmtial, and they realise that it would not 
•be honourable to take it without payment. They can go 
to a shop and talk to the shopman without paying, but tiiey 
must pay if they take any of his gorulsawny, and they look 
upon the mciiical man in the same light. Tliey will take his 
a<lvice gratuitously, hut think theinscdves hound to pay for 
the medicine. Under these circnm>t;inees 2*'. G/.. inc!u<ling 
a bottle of medicine, is considered a somewdiat high price. 
Medicine can l>e ha<l much chea{>er from a druggist. It is, 
therefore, ilitricult to explain to so unappreciative a people 
that the pay given to club medical men i.s inadequate. They 
not infre'iucntly answer that they think the p.iy i.* 
very gewd an<l would be glad to do the same work 
Tot the same price, thus showing how completely ignorant 
they arc of what the w ork is in itself and what previous study 
and labour are required. From people of this sort there 
is little or no hope of obtaining good fees. Grim.sby is a town 
where there is plenty of work to l>c done, but for very small 
fees. It is not a town that ofTers any particular inducements 
to medical men. and in comparison with the number of the 
population there are not many practitioners e.stiiblished 
there. Those who have settled in the town have not 
shown any particular di.*position to come together and 
work together. In the district of New’ Clee, which has been 
recently added to tlie borough of Grimsby, the principal local 
practitioners have met. They have formed no society, but 
they have spoken of their common interests and have agreed 
in an unofficial manner to help each other and to work 
t<^cthcr. This sort of friemily understanding does not 
constitute a union, 'i'he profession at Grimsby are there¬ 
fore still disunited. Xor does there seem to be any 
hope for the present that a union will be constituted. 
This, I was assured, could only be done if some outside 
agency or person were to take the matter in hand. No 
local practitioner hold.* so pre-eminent a position and exer¬ 
cises a sufficient personal influence to take the initiative. 
The competition between the practitioners is so keen that, 
if any one of them took any decided steps with a view 
to form a medical union, his motive might be mis¬ 
interpreted. It is with regard to such towns as Grimsby 
that a great national union could render efficient service. An 
Appeal from some outside and respected authority should 


be made to the practitioners of the town, calliog opoc tii«ni 
to form themselves into a union, and this would proialilr 
meet with a favourable respon.se. 

It is needless to say that, with so large a worhiigchB 
population, there are many benefit societies at Gilmsl^: 
but the speciality of this town seems to consist of sUte 
clubs organised by public-house keepers. There is tnBch to 
be said in favour of the purpose for which friendly McietiK 
were originally constituted, but this scarcely bolds good villi 
regard to public-house slate clubs. To secure m^ical ud 
for people who are really too poor to pay the usual f« 
is a very good object, and the grievance against iiiesdly 
societies is that they have depart^ from their original m 
But the public-house keeper has hit upon this very ingemoo! 
device for keeping his cu.stomers together, and proposes tc 
take upon himself the trouble of organising for their benefit 
a slate club. The general terms are the payment of pe 
week, the publican acting as cashier. Out of this sum oi 
2&S. per annum there is paid to the medical officer of tbe 
slate club 2s. Qd. for each member and for each year. Thedis- 
posal of the remainder of the money varies alittle in diffennl 
chibs. As a rule, a financial allowance Is made to those mem¬ 
bers who fail ill during the course of the year. The great 
attraction, however, of the slate club is the fact that it is a 
yearly club. At Uhri.stmas all the money that remains in 
hand i.s equally divided among all the members. If then 
has not l)een much illness, there is a goodly sum to 
share among those members who have been regular in tbeii 
payments ; so that it sometimes happens that thememba! 
have returnD<l to them at Christinas 10*., sometimes 
more, out of the 26*. they have paid in 6i. weekly instal¬ 
ments. This sum, coming at Christmas, is extremely nsefd 
Then there is another great advantage. The publican doe 
all the work ; he organises and manages everydiiiig. and no 
one has the slightest fear that he will tamper with the money 
entrusted to his care. There is no bother about electing com- 
niitfeos, secretaries, .and treasurers, or obtainingregisWato 
under tlie Friendly Societies Act. The member of tbeshle 
club i.s sp.nred all these anxieties and troubles, and he ba‘ 
to y«iy no fee* for management: every penny he gives he gtt« 
bai-k again either in cash or in kind. In one sense nottog 
could l>c more advanUigeous to the members—i.e.. if 
A'^sunu's that the members are all regular frequenten of 

puhlic-hounes. It is also easy to understand that it is in tie 

publican’s interest to take upon hims elf the tronble of 
organising a slate club which helps to keep his castomss 
roun<l his bar. They go there at least once a week to fay 
their sub^criptillns, and when at Chri.'tmas they recein 

their share of tlic balance remaining in luuul a goodportios 

of it may be spent over his counter. 

If slate clubs afford considerable ad'TUitagc* to lit 
mcnilKTs and the publicans who organise them the sant 
cannot be said with regard to the medical officen 
engaged in tliis service. First of all. the allowance is 
only 2*. 6rf. per member. Nevertheless, one medical 
practitioner assured me that he made a very good uic<m| 
from slate clubs. He pointed out that a great 
the members were fi.>l)ermcn, and when they required 
medic.'il attendance they might be away fishing in 
distant p.'irt. Some of them al.*o belonged to frieodljr 
societies and were not certain to call for the slate chb 
medical man. Then the slate clubs were in the main cooj 
posed of men in the prime of life, so that, in the natniil 
course of events, they would not require much medical cart. 
Therefore, though the sum of 2s. 6d. was very small, then 
was not much work to be done. Also, as the members of lb» 
slate clubs were anxiou* to have as large a balance M 
possible remaining to bo shared amongst them at Chnstmi* 
they took good care to keep out of their clubs anheallij 
members. 

Another practitioner whom I questioned on the subject did 
not take such a favourable view of this institution. He 
pointed out that it was to the interest of the publican to 
make hard drinkers members of his club, and this meant* 
great deal of work for the medical attendMt. Ontheotba 
hand, the publican must be careful to exclude men who 
constantly ill, as this would prevent the benefit* and in^ 
disappoint the other members. Yet, again, it wa* objected 
that when one slate club got rid of a bad member be soon 
managed to gain entrance into some other slate club, Ho*' 
ever this may be. there is one point on which do oo^ 
whatsoever can be entertained—namely, that ihere^ 
be no such thing as a wage limit. If there was a ^ 
limit it would be the other way about; for, Insteed 
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seeking to prevent persons with good incomes from joining 
the dab, the publican would find it suit bis purpose 
best to keep the poor sway. Thus it is that smack- 
owners, skippers of fishing boats, and others who make good 
yearly incomes are members of slate clubs, and by means of 
these institutions only pay 2s. 6d. a year for their medical 
attendance. The difficulty with regard to a wage limit, 
therefore, applies especially to the slate club ; but this 
institution will be viewed with far greater apprehension by 
those who are more solicitous of the dignity than of the 
material interests of the profession. It is bad enough 
that medical men should be utilised as a sort of 
bait to enable touting agents to secure the payment of 
premiums for life insurances ; still, if people are persuaded 
to insure their lives because medical insurance is thrown 
in as an extra inducement, there is nothing injurious, 
wrong, or immord in the insurance of a life. But by 
becoming the medical officer of a slate club the practi¬ 
tioner practically lends his skill and science to promoting 
the interests of the publican. 

Under these circumstances I was not surprised when one 
of the practitioners on whom I called explained that members 
of clubs entitled to the attendance of the medical officers of 
the clubs often only consulted them for slight ailments and, 
when anything serious occurred, called in a private practi¬ 
tioner and paid the usual fee. Another medical man told me 
that be was treating an entire family except the father, who 
was attended by his club medical attendant because, having 
to pay for his family, this man preferred that they should 
have someone other than his club medical officer. On the 
other hand, it must be recognised that some club officers lead 
a. terribly hard life in this town. Seamen arrive with a large 
accumulation of wages in their pockets; this they spend in 
riotous living, and so rapidly that it would seem as if their 
sole object was to get rid of the money as soon as possible. 
Perhaps they have an instinctive feeling that the more 
quickly it is spent the less mischief will be done. Never¬ 
theless, there is time enough for much disease to result. 
Practice among such a population is not pleasant, and at 
Grimsby there are very few better-class patients to relieve 
the monotony of attending either very poor people or a rough, 
though fairly well-paid, scaring population. 

Grimsby, Oct. 24tb. 


LIVERPOOL. 

(Fbom oub own Cobbespobdbnt.) 


The School of Medicine. 

It is becoming gradually more and more difficult for any 
former student of the Liverpool Royal Infirmary School of 
Uedicine to recognise bis old school in the buildings 
of the Medical Faculty of the Liverpool Universi^ College. 
Formerly there was the second Royal Infirmary, a building 
defective from the very first in consequence of the architect 
haviog forgotten the stairs in bis original plan, and in 
being a huge rambling pile of buildings. The School of 
Medicine was located in a small building the capacity 
of which was severely tested in 1860 by the rush of 
students who entered to escape the preliminary examina¬ 
tions. There was also the Lunatic .Asylum and the Lock 
Hospital. Of nil these buildings the last named is the 
only one which remains in ttatu quo. The third Royal 
Infirmary is as free from defects as its predecessor was 
full of them, being even in the.se days of almost daily 
improvements a model hospital. Of the old school building 
little remains, and before long it will in all probability 
have been entirely rebuilt. The buildings of the Liverpool 
University College occupy a considerable part of the ad¬ 
joining space, which will soon be entirely covered with 
them. When these are completed the facilities for teaching 
chemistry and physiology will be equal to those of any 
medical school. 

The JiniUomical Rooms. 

These continue to receive additions and improvements, and 
at the present time students possess ample facilities for the 
practical study of anatomy. Beforelong new buildings, which 
will greariy to the comfort and convenience of Professor 
Paterson, his assistants, and the students, will be complete, 
while lator it is hoped that greater accommodation for an 
increased number of students may be obtained. 


Hospital Practice. 

The proximity of the Royal Infirmary to the college induces 
the larger proportion of students to attend its practice. But. 
the practice of the Royal Southern Hospital is recognised by. 
all the examining bodies, and a certain proportion of students 
attend it. Before long there will be a new Northern HospitaL 
on the site of the existing hospital, but with a greatly 
increased area, and efforts will be made by its medic^ staff 
to ensure the erection of a hospital which shall be in all 
respects worthy of “Greater Liverpool.” The present hospital 
has for a long time past been wholly unequal to the demands 
made upon it. 

PcTietratiJUf Wound of the Abdomen and of the Intestines. 

Referring to the case of tlie woman admitted into th& 
Northern Hospital under Mr. Puzey’s care a fortnight ago, 
and given in detail in my last letter,* it is very satisfactory 
to state that she is still living and that there are hopes of 
her recovery. The injury was alleged to have been caused by 
her husband, who is not yet in custody. The case is of great 
interest both surgically and in its me^co-legal aspect. It is 
certainly a triumph of suigery to change what might have- 
been a charge of murder into one of wounding. 

Oct. 29tb. 


SCOTLAND. 

(Fbom oub own Cobbbbpondbnts.) 

Edinburgh University Court. 

At a meeting of the Edinbui^h University Court held last 
week various matters of medical interest were decided upon. 
The recognition of the two Edinburgh Schools of Medicine 
for Women was continned for another year under the 
original conditions. It was also agreed that the pathological 
gallery in the Museum should be open one day a week to 
women students in medicine. The Court also admitted 
women to the advanced courses in botany and natural 
history for purposes of graduation in science and to the- 
class of physics for purposes of graduation in medicine. 
Professor Selby of University College, Cardiff, was recog¬ 
nised as a teacher whose course in physics should qualify for 
graduation in medicine, and the University of Sydney was 
recognised as a medical school, the classes at which should 
! qualify for graduation in medicine at Edinburgh both for men 
and women. 

General Council of the Edinburgh University. 

The statutory half-yearly meeting of this body was held 
last week in Edinburgh, Sir W. Muir presiding. Dr. Heron- 
WatsoQ was reappointed an assessor in the University Court, 
and Dr. Joseph Bell was appointed, in successitm to Dr. 
John Duncan who bad intimated that he did not desire re-elec¬ 
tion. The report of the finance committee indicated that 
under the new arrangements the University exchequer was 
running dry, and it was suggested that a combined appeal 
should be made to the public for funds. This, however, was 
objected to as the time was not opportune for such an appeal 
and also in view of the diminution in the number of stu^nts. 

8t. Andrews Ambulance Association. 

The annual meeting of the subscribers to this useful 
association was held last week. It appeared that daring the 
past twelve years 9942 men and women had been trains in. 
ambulance work. The association had also instituted a 
waggon service and bad distributed letters through the town. 
The balance-sheet showed a balance of £116. 

Opening of the Royal Medical Society, Edinburgh. 

This society was to have been opened last week by an 
address from Dr. Clouston. This arrangement, unfortu¬ 
nately, bad to be abandoned owing to the illness of Dr. 
Clouston. 

Sir James Crichton Browne at Hawioh. 

Sir James Crichton Browne lectured last week at Hamck 
on Brain Rest. 

The Pkarmaccuticoi Society's Proceedings. 

In the Dundee Sheriff’s Court a grocer’s assistant was last 
week charged under the Pharmacy Act with selling opium, 
which at the time formed an ingredient in a quantity of 
Powell's balsam of aniseed. A plea of guilty was tendered. 


r Tex Lsitcxt, Oct. 19tb, 1896. 
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Tlic j^hcriiT appt-ars not to have sympathi^(•d witli the pro.*e- 
CMtion, for }ie slated (hat if the sale of a substanee, a 
iiierc jn^i'dient of which was poison, was actionable it 
was siirticiei\t for tlie prosecution of every piiblic-in and 
trrocer in the city. He, however, .after some difTerences with 
the cmmscl for the jin»e«-iition. accepte<i the plea, but said 
that if a ca-e of the same kind was brouj^ht before him atniin 
it would rcfiiiire to be proved that tlie <jiiar\(ity of poison 
.sold was likely to caU'C injury to health. The purpose of 
tlie Act was to protect tlie community and not to constitute 
a monopoly to any pharni.aceulical or other society. The 
au'--nt for the society slated tli.al the Privy Council had com- 
peib-'l them to bike procec<liiiy:s. A line of li. with f.vpctises 

•of £ 1 1<. was imiicud. 

The (^iiaterrmtcnari/ Cdebration nt Aherdcrn. 

Tlie quatercenfenary celebrations at Aberdeen I'niversity 
were duiy carried out on Oct. 24th and 25th. but in con<e. 
•<iueitce of the lamented death of Mr. L'harle.s Mitchell, 
L!.. I).. ivhi' h occurn d la«t August, they were on a much 
less ex(en.«ive scale than was ori'jinally contempiat4-d. 
Mr. MitcheU's ceneroiis munitieence ha-s, amemtr nther 
advantaL'es, enabled the I'niversity to erect a Graduation 
Hall and .'^^tudeiils' I'niuii, and to heiiriiten and orna- 
nieiit the tower of the Marisehal CoIIcl'C. A clo.-k 
and bell were also placed in the tower, ami on Or't. 24th 
the clock was set in motion by .Miss Mitr'hell, a 
daughter of tlio (lece.'i.se<l donor, in I'reM-iice of a very lar^e 
a-sseiiibly of meinber.s of the I’niversity and the ireiieral 
jjublic. Tiie liand'omc rooms cornposim^’ the Istudi nts' riaoii 
were then formally o[>ened. and the remainder of tlie day 
wa.s tilled up by diiine .service in Kimr's l‘ulle',;e t'!ia)>cl 
iind social fe.-livities. t)n U<'t. 261 li the .Marquis of Huiillv. 
who is the Lord Hector of the I'niversity. iqa'iicd the iicw 
Mitchell Grailualiwu Hall, and honorary deirn-es were con¬ 
ferred on a number of prominent indisidiials. In the .after- 
noon the Lord Hector aiidrc-ssed a laroc aiidimice iiis siihicet 
■being entitled "Hi'lorical Intm'esi.” and ihe cclehiations 
were brought to a che-e by a. dinner and a torcldighl pro- 
ces-sion in the evening. 

Oct. 2St)i. 


IRELAND. 

(FbOM OCB own CORniSPONDBNTB.) 


months cndinR Aug. 31st 232 persons had been treated (n 
burns in the Hoyal Hospital, and of that number Ihi^-m 
luid snccumbed to their injuries. In a la^e natnhe of 
case.s of this nature the victims are children who throng ik 
carelessness of their mothers are left alone. 

The New County Monaghan Injim&ry. 

The old infirmary building, which was disp^ of la 
£1000, has passer] into the possession of the goreraon of Ik 
county Monaghan Asylum, and at present is used as u 
auxiliary hou.se for the treatment of lunatics; whiletbedd 
gaol at Monaghan is being converted into a new iftfinrmiy 
At ]>re.-<ent the governor's house at the gaol is being uiedati 
teiii]>orary infirmary. The work of alteration ^ tecog- 
.'•truction of tiio gaol into an infirmary will probabljDollx 
cumpleted until spring. 

TJie Oufhrcah of Fever at Ardhoe, Covnty Tyrone. 

At the weekly incetinc cf the Cookstown guardian*. kH 
on Oct. 26th, Dr. Clihbom, Local Government Boaii 
inspector, nqxjrU'd he h;ul pone over the infectei ifistrirt 
with Dr. Burgess, and referred in the highest terms to Ik 
way in which Dr. Burgess and the relieving officer had liis 
charged their duty under circumstances of great dififuKr. 
Dr. C'lihlxjrii suggested th.at the s.anitary authority ni^ 
in;iko use of the jirovisions of the Labourers Act with a net 
to the grudmd improvement of the dwellings of the labourine 
chisscs, o-pcci;iUy in the infected districts, where thepwpJt 
live ]);utly by limbing and partly by agricultural Libout. It 
i-s probailie tliat want of cubic space in the bouseswka 

jv-ople live, rruubinol with overcrowding and nlHi, 
ha.s had to do with this outbreak of typhus fever. 

7’he Battle of the Clubs at Cork. 

It will be in the recollection of your readers that a Ilf. 
Camtll Piok proceedings in the Cork Police-conrt fw tk 
recovery of sick pay from his club, a braoch of the Iri!* 
l-'orosiers. The magistrates gave him a decree fortheM 
amount, but the l ase came on again on appeal reeaitly 
betoro the Hecnrder. I'oun.sel were engaged in the care. It 
was admitted that a very hostile feeling existed sgsinnUt' 
Carroll liccause he ha<l thought fit to cail in theanukiw 
of a medical man unconnected with the club. The coiid« 1 
represeuliieg the appellants diroete<l his attention priocipkk 
toward.s ciideavoiiriiig to extract from the Recorder u 
opinion hfjt^lile to Iho action of the fork profession in oppw- 
ing the cncroacliments of the clubs, but the Recorder, 
b;us tbe reputation of Wing a very sound lawyer, simpir 
conliiieil iib attention to the case before him and avoidedsll 
e.vtrin'ic .-ubi<-cts. It was stated that the commitMeof ik 
club felt .innciyod because they have “ an uphill fight.’'iUld 
tlu'V considi'icii .Mr. Carroll ha<l de.*ert«d them by notiia- 
(iiiuiug uu'U r tin- care of the club me<V!e.al officer. Dr.O.I 
G’.Siillnan, und> r \vbo^o care Mr. Carroll now is, stated ia 
evidence ilial the uufortunate man has a cavity in one of bis 
lungs. 'J'lie Heconh-r animailverted very strongly 
action of the committee in refusing sick pay to sud J 
jwtient, and oont'ivmed the decision of the court Idow. viti 
40.S. co.sfs. It is to be iu)i)e<l this will prove a salularyk’ss*'® 
for the Cork clubs in more ways than one. 


Itimu r to Sir Christi'phi'r Nij-on. 

A coMI‘I.imi;nt.vi;v dinner w;is given to .Sir Chri.-topher 
Ni.von on Thursday, t)ct. 24ili, on the oCcii-ion of his 
receiving the honour of Knigliihood. 'JTie a-.-embl.agc at tlie 
Slielbmirne Hotel included innny members of the mclii-al 
as well as of the clenc.al and otia-r learned proCe-sions. Tbe 
chair was oiumpicd by the Uight Hewrend Mou-ignor 
Moiloy : and auiung the company were (iie -Most Heverend 
Dr. Alct'ormaek (the Homan Catholic Bishop of (l.-ilwav). 
the Lord .Mayor of Duidin, Sir Jolm Brinks, K.C.B., and 
Mr. Heuiy Thyime, C.B. 

The Jladhrxihje Vaian. 


A special meeting of the Banbridgo board of guardians has 
been held with releren<-o to a statement by Dr. .Moorhead, 
honorary secretary of tlie Workhouse .Mcdic.al Olfiecrs'Asso¬ 
ciation. read before a meeting of the council of the Irish 
Medical Association, in which the Banbrirlge Union wa.s put in 
tlie lowc.st class—those in which proj'or sanit.ary appliances, 
eflicient nursingq and .siiitaide furniture are atwiit—and 
that tlie giinnlians bail declined to make any improve¬ 
ment. In reply to such a chai-ge a guardian pi^inted out tliat 
the sanitary .scheme was prepared byau eminent I-Auulon engi¬ 
neer. that there are constantly three trained nurses, with 
othera in case of omei^'ency, and tliat the infirmary beds lind 
woven wire and hair mattresses ; the dietary nl.so was second 
to none in such places in Ul.'^ter. Dr. Hawthorne, medical 
officer, .said there wivs no foundation for Dr. Moorhcail’s 
statement, so far as tbe Banbridge L'nion was concerned. It 
was then rcsolvwl unaniniou.sly that, having considered 
Dr. Moorhen’s statement and heard Dr. Hawthorne's report, 
the lioaril oonsidcretl the afore.said btatoment to be unfounded, 
and that it should be publicly contradicted. 

Bwming Aoei/lents in Belfatt. 

At an inquest on Oct. 22nd on a fatal case of burning in 
a child aged five years attention was drawn to the number 
of such caees in Belfast. It was the sixth inquest of the 
kind held by tbe coroner in October, and daring the twelve 


The Corli Biutnat Lunatie Am/lm. 

At a meeting of the board of governors lielil recenfiytl*** 
wa.s a protmefed discussion with reference to tli< i>^ 
sity of proviriing iiicnasod accommodation owinftk',^ 
various' boards of guardians ol.jeeting to be resfXMWt 
for the cJiiirge of harmless Innatics. The 
likely to Ikj involved is naturally causing much flUio! 
to tbe governors. One spc.ikcr suggested that a ** 
building would cost £200,000, and added that if ^ 
jwesent “wave of lunacy’' should sulwlde a more or 
useles.-i tax would have been put on the ratepayer*. muI 
accordingly suggc.stcd that one of the existiDg v^orkJ)^ 
should be titleil up as an au-viliarya-sylam. Another povtiw 
stateil that at the end of last year there were _ 

in the asylum, tliat tlicre are 500 lunatics in the'‘orkh^ 
of tlie county, and 400 iiiiots at largo, and he said that it 
500 lunatic.s in tlie workhoQ»e.s, with perhaps 
the 400 idiots, were sent to them, their 
would become unmanageable, at least from aineiii 0 “!^® 
of view. Eventually a resolution was atlopted ^ L 
that the increased accotntnodation should bo j^ovidw ^ 
the present a'^yluni grounds, 

J7xe (Queen's College, Cork, .. 

Dr. Mc.Ardle, who had been a student of the 
College, Cork, had the distinction of being the first o 
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.sill Ireland at the recent Royal University examinations for 
the degrees of M.B., B.Cb., and be is now Demonstnitor of 
.Anatomy in bis alma mater. 

Relatxce Coruumption of Alcohol in England., Ireland, and 
Scotland. 

A recent return shows that during the year 1894 the cost 
-of drink consumed per head in England, Scotland, and 
Ireland was res^pectively £3 17s. 4rf., £3 Is., and £2 "is. ^l. 
One of the Cork paper.s, commenting on the subject, says: 
• • A significant fact about the figures is that they prove 
Ireland to be twice as sober a country as England and once 
-and a half ns sober as Scotland.” 

Oct. 29th. 


PARIS. 

(Fbom oub own Corbespondent.) 


Scro-thcrapij as a Prophylactic rf Tetanxa. 

An instructive paper on the above subject was read at the 
AcadSmie de lltklecinc on Oct. 15th by M. Xocard of 
the Veterinary School of Alfort. He began his remarks 
by reminding his audience that, whilst being extremely sensi¬ 
tive to the influence of heat, the toxine of tetanus sluired 
with that of diphtheria the property of filtering virtually 
intact through porcelain. It is possible to procure .«ome 
specimens of tetanus toxine capable of killing the guinea- 
pig at the dose of yj^th of a cubic centimetre; and M. 
Nocard lias succeeded in killing strong horses with an injec¬ 
tion of only yV c.c. or two drops of this .sainc toxine. 
Animals subject to tctanu.s can, however, be rendered refrac¬ 
tory to these poisons by the inoculation of minute doses of 
the pure toxiue or of the toxine previously hc.ited to 
■65’ or 70’C., or again of the toxine mixed with weak Gram’s 
solution. The inoculations should be frequently repeated 
at more or less short intervals and the dose injected gradually 
increased. MM. Roux and Vaillard, as also M. Nocard him¬ 
self, have thus succeetled in immunising certain horses who 
subsequently remain indifferent to a massive injection in the 
jugular vein of 250 to 300c.c. of tetanu.s toxine—a quantity 
suificlent to kill 2500 uniuocuhvtod horses. The .serum of 
the.se immunisetl animals is, moreover, eutlowed with 
prophylactic properties. This anti-tetanic serum some¬ 
times possesses quite remarkable powers; a certiiin 
horse “ vaccinated ” by M. Nocnnl supplies a .serum so 
active that an injection of so .small a quantity a.s the ten- 
thousandlh part of the bo<ly weight of a guinea-pig 
guarantees that animal from the effects of a dose of toxine 
invariably mortal to the same animal unvaccinated. But 
the immunity of “vaccinated” aniimils, although ac'juircd 
immediately after the injection, i.s short-lived, hisfing only 
four, five Of six weeks, and Iwing in this rc.'jjcct distinctly 
inferior to “ vaccination ” with attmniated microbes. A con- 
-clu.sive experiment to prove the uscde.ssiie.ss of “ vaccination ” 
with anti-tetanic scrum even when combined with amputa¬ 
tion of the inoculated part was then conducted by M. Noc;ird. 
Three long-tailed sheep each rcceiv(‘d in the tail extremity a 
splinter impregnated with dried totanu.s .spores. At the first 
sign of tetanus the tail.s of two of tiie sheep were amputated 
at a point twenty centimetres above the scat of infec¬ 
tion. One of these tail-amputated animals then received 
-a dose of serum adequate for the' protection of the 
normal aninuil, these injections being repeated every two 
hours. All three sheep succumbed without any difTcrence 
being discernible in the symptoms. But the prophylaxi.s 
of tetanus opens up a more hopeful field. In certain dis¬ 
tricts of France tetanus is extremely common amongst 
horses the subjects of operatioms or accidents, such as 
castration, bites of insects, a nnil-wouudod hoof, tail-dock¬ 
ing, wounds of limbs, &c. Since December, 1894, M. Nocard 
has supplied to veterinary .suigcous anti-tetanic ,‘:cruni. recom¬ 
mending the injection of 10 c.c. behind the sliouldcr 
immediately after the receipt of a wound, operative or 
accidental, liable to be followed by the tli>ea,<c. the “vac¬ 
cination” to be repeated twelve or fourteen d.iys hiior. This 
treatment was applied to 375 animals, 327 heiug horses, 
males, or donkeys, 47 lambs, and 1 an ox. Each received 
two injections at a fortnight’s interval of 10 c.c. each for 
the large and 5 o.c. for the small beasts (sheep). In 
each instance the injections proved inutlensive. All tl)ft 
animals belonged to slablos or farms where tetanus had 
made victims some tlays, weeks, or jnonihs previously ; 


several of them had as neighbours tetanic animals, and some 
had been wounded at the same time and in the same manner 
a-s non-treated companions wlio became tetanic. Not one of 
these “ vjiccinated ” animals died. M. Picard, veterinary 
surgeon of .Sourdou, lost from tetanus in four years 
fifteen horses after castration or tJiil-docking. In 1895 not 
one of his operated horses has had the disease, thanks to 
preventive “vaccinations" in infected- localities. Again, 
M. Curet of Aubervillier.s has met with thirty or forty 
ca-ses annually of tetanus in horses during the last 
tifte<!n years. During the first half of the present year 
ho hiis treated fifty-four wouiide<l horses with the serum, 
the lesions all enjoying an unenviable reputation for 
tetanic compUcations. Not one horse contracted the 
diseiise. During the same six months the same prac¬ 
titioner saw seven horses with tetanus untreated with .serum. 
Finally, M. Nocard received a telegram on May 2l8t, 1895v 
from M. Gellez, veterinary surgeon of Carvin, asking for 
serum for forty-nine recently castrate<l lambs. Nine had.' 
already succumbed to tetanus ; on May 23rd a first injeotlon 
of 5 c.c. was given to the forty survivors. Two of these die«l 
on the same day, whilst the thirty-eight recovered. The 
castration had been practised by the shepherd on Jlay 2nd 
by the ligature (of the cord) method. 

Paris Hospital Statistics. 

1 gather from official sources that the average numbers of 
patients present at one given time in the Paris hospitals are 
as follows : General hospitals, 7900 ; special hospitals, 2000; 
children’s ho.s[)ital8, 1900; and Maison Dubois (paying hos¬ 
pital), 149. The average annual a<imissinns are : General hos¬ 
pitals, 115.000; special hospitals, 32,400; children’s hos- 
])itals, 13,800 ; and Maison Dubois, 2290. The deaths in 
iiospital were in 1892 (the latest morUility figures refer to 
this year, 1892) 16.682. 12,107 occurring in the general, 1254 
in the special, 2825 in the children’s, 159 in the tem¬ 
porary, and 537 in the . p.aying (Dubois) hospitals. 
The number of days spent in hospital in 1892 were: 
General hospitals, 3,562,113 (women, 1,238,708; children, 
318,752) ; special hospitals, ^7,034 ; children’s hospitals, 
891.766; Maison Dubois, 96,270; and temporary hospitals. 
153.819. The average annual number of deaths for the whole 
of Paris lifting 55,000. it will be seen that, adding to the 
figure 16.682 quoted al)Ove the 1800 occurring ina 
large proportion—about one-third—take place in charitable 
institutions. The strain on hospital accommodation is so 
great that of 69,899 appliesations for admi.'?sioQ made at the 
Bureau Central in 1893, there were 38,689 refusals due to 
want of beds. The work done by the Paris medical oon- 
fratornity may be judged of by the following supplementary 
fiuurcs: Patients trailed gratis at home, 112,608; of these 
33,336 were paupers and 79.122 only in straitened circum- 
.■^Uuiccs. This number (112,608) yiehled 4057 deaths. There 
were 15,207 women attended gratis in their confinements at 
home. 

The Nero Director of the Pasteur Institute. 

The new director, fimile Dnolaux, was bom at Aurillac 
in 1840, entered the Rcole Normale Sup^rieure in 1659, was 
admitted Agregfi <lcs Sciences Physiejues in 1862, from 
which year until 1865 he was Frcparatcur to M. Pasteur. 
Docteur-is-Sciences in 1862, he has been succesBively 
Professor at the Lyc6e of Tonrs (1865-66), Professor of 
Chemistry at the Faculty des bciences of Clermont 
(1866-73), and Professor of Physics at the Faculty of 
Sciences of Lyons (1873-78). Returning to Paris as Professor 
of Physics and Meteorology at the Institut Agronomique, he 
was appointed the same year (1878) Lecturer at the Faoulty 
of Sciences of Pmris, where be has been since 1688 Profeesor 
of Biological Chemistry. A long association with M. Pastenr 
marked him out as the fittest person for the post of sub* 
director, a position he has now left for the directorship. 
In 1894 M. Duclaux was* elected a Member of the 
Aca<l(“my of Medicine aiid of the Academy of Scieooes. 
He is, besides, an o[Hcier de la d/Htmaimtr. 

M. Duclaux is Director of the “ Annalos de Tlnstitut 
Pa>ienr,” each number of which contains a contribution from 
himself. His published works include the following:— 
“ Etudes relntive.s it I’Absorption de I’Ammoniaqoe et h la 
Production d'Acidcs gras volatils pendant la Fermentation 
Alcoolique ” (Thdse de Doctorafr-6s-8oiences, 1862); “ Snr la 
Fermentation Alcoolique ” (Comptes rondus de TAoad^mie 
des Sciences, 1863; ibid., 1864); “Snr an nouveau 
Proced6 pour PEtude et le Dosage de I'Alcool du 
Vin ” (“.iiimales de Chinirgie et de Physiologie,” 1874); 
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“ Sur la Matiire colorante dn Vin ” (ibid., 1874); 
“ Sur lea Acides Volatila du Vin” (ibid., 1875); 
"Ferments et Maladies” (1882) ; “Premier M^moire sur le 
Lait ” (“ Annales de I’lnstitut Agronomiqne,” 1882) ; second 
memoir (ibid., 1883) on “ Les Phosphates du Lait” (1894) ; 
“ Sur le R61e Protecteur des Microtes dans la Cr6me et les 
Fromages” (1894); and “Le Lait” (fitudes Chimiques et 
Microbiologiques, 1894). M. Duclaux is also the author 
of several memoirs on “La S6riciculture ” in the 
“Annales de I’Ecole Normale” and the Comptes rendas 
de I’Acad^mie des Sciences (1869-78); and of sundry 
studies on “ Le Phyllox6ra” (mme reoueil, 1872-76). 
Dr. Rous, the new subdirector, whose name will be familiar 
to your readers in connexion with the new treatment of 
diphtheria, was bom ^t Confolens in 1853. Beginning his 
medical studies at Clermont, where he worked in M. 
Duclaux’s laboratory, he came to Paris, where be became 
Aide de Clinique at the Faculty of Medicine ; Prgparateur to 
M. Duclaux at the Sorbonne ; and then Pr6parateur to 
M. Pasteur, whom he followed from the Rue d’Ulm to the 
Rue Dotot in the capacity of Chef de Service. 

Oct. 29th. 


BERLIN. 

(Fbom oub own Corbbspondknt.) 

^rafettOT Sardelehen't Succeuor. 

Professob KSnig of Gottingen, who has been elected by 
the faculty of Berlin University as successor to the late 
Prof^or Bardeleben is reported to have consented to his 
nomination, and will within a few weeks undertake the two 
conjoint offices of Ordinary Professor of Su^ry and 
chief surgeon of the Cliarit6 Hospital. He might have 
been appointed to this chair in 18^ in succession to 
the late Professor von Langenbeck, but as he then 
declined to leave Gottingen for Berlin Professor Bergmann 
was elected. Professor Konig is one of the most renowned 
surgeons of Germany and is very well known in Berlin 
as one of the most regular attendants at the annnaT surgical 
congresses and as taking an active part in the discus¬ 
sions. The weight of his authority has more than once 
been beneficially employed in restraining the undue 
enthusiasm of younger men for new methods and remedies, 
and although bis opinions in this respect have sometimes 
been regarded as old-fashioned it has nearly always been the 
case that time has proved the soundness of his judgment. 
His treatise on Smgery is now the best German book on the 
subject, Bardeleben’s work not having been re-issued of late 
years.^ He is also the author of a great many articles and 
memoirs relating chiefly to diseases of the joints. Being an 
excellent operator and a very able teacher, he is certain to 
be heartily welcomed by the medical profession and the 
students of this city. 

Prttfe$tor Virchon>’$ Eulogy of M. Pasteur. 

The Berlin .Medical Society resumed its meetings on 
Oct. 16th, and the renewal of tlie professional gatherings, 
together with the opening of the University lectures, has 
now put an end to the dull season in Berlin medical life. At 
the first meeting Professor Virchow, the President, read an 
address commemorating the deceased members, and giving 
special prominence to the late M. Pasteur of Paris, who since 
18^ had been one of the few honorary members of this 
society. He described the work of the eminent French 
savant, ar^ng that the society’s estimate of bis merits ought 
not to be influenced by the fact that he was not a friend of 
Germany, and declaring his personal opinion that the Berlin 
Medical Society had honoured itself by electing M. Pasteur as 
honorary member. He suggested that M. Pasteur’s obvious 
aversion to Germany might be accounted for by the circum¬ 
stances that Strassborg, the town where he bad gained bis 
first honours, had changed owners, and that his native district 
had witnessed one of the most unhappy periods of the war. 
It is a real comfort for all who dislike the intrusion of 
political hOTtility into scientific matters that Professor 
Virchow aeieed Gie opportunity to point out the immortal 
merits of the deceased. The German lay press, and, 
unfortunately, a small portion of the medical press as well, 
have been prompted by the occasional unfriendliness of 
M. Pasteur's utterances to stop short of an adequate apprecia¬ 
tion of this great man. The warmth of Professor Virchow’s ; 
speech and the ardent approval of his sentiments by the ! 


greatest medical society of Berlin sufficiently show that the 
German medical profession realises the greatness of the loss 
which science all over the world has suffered by the death of 
M. Pasteur. 

Oct. 28th. 


ROME. 

(Fbom oub own Cobbbbpondknt.) 

The Sixth Congress of Intebhai. Meoicike. 
i>r. BaeeeUi't Address. 

On Oct. 22nd the avXa magna of the University was 
thronged in every part as his Excellency, Dr. Guido Baccelli. 
open^ with an inaugural discourse the Sixth Congress of 
Internal Medicine. After a reference to the great later- 
national Congress held in Rome at the Easter of last year as 
encouraging Italy to reconquer her old position in the “fore¬ 
most files ” of me^cine, his Excellency indicated the incessaot 
movement, which was not always pr(^es8, in the medical 
world, and insisted that its goal was ever the same : the per¬ 
fecting of clinical medicine and State medicine, both of tbem 
having as basis general and experimental pathology, which 
must that day be reinstalled in the post of highest honour. 
“With clinical medicine,” he continued, “we cure the 
individual. With State medicine we conserve the people. 
The etiology of disease, with its vast horizons and its multi- 
form reciprocation of scientific attempts to unveil it, no 
longer contemplates merely the morphological indication of 
pathogenic micro-organisms, but feels the necessity of 
prosecuting unswervingly the study of toxic products—an 
arduous undertaking in which, from the first discoveries 
of Koch, the Italian school pledged itself, as hr a 
' military oath, to cooperate.” Pointing out how often 
new and prolific truths reveal themselves at the bedside 
before the laboratory confirms them by experimental 
demonstration, his Excellency proceeded: “The scientific 
movement of the day surges around the core of infective 
maladies, and sero-tberapy holds the place of honour. 
Behring’s therapeutic conception was justified by events, 
but criticism, in its severer mood, clipped the wings of a 
too sangnine expectation. Sero-therapy in diphtheria consti¬ 
tutes to-day the method that numbers most successes; 
nevertheless, it leaves something to be desired, some 
material for new studies, so that we may reap the 
harvest it is capable of yielding. To-<fey one of 
our colleagues proposes sero-therapy even in tubercu¬ 
losis. But a truce, gentlemen, to a priori judgmente, 
possibly inspired by sentiments inadmissible in the cool con¬ 
templation of facts. In the impartial and severe re^n» 
we shall have to pronounce before the scientific world let 
ns not forget the famous motto of the ‘ Accademia del 
Cimento ’—‘ Ptovando e riprovando ’ (by testing and re¬ 
testing).” From fdiis his Excellency passed to another 
prominent theme before the Congress on “the metabolises 
whose activity in the human organism is at once its con¬ 
servation and its defence. Of late years, even in other 
fields of pathology, Italian work, especially in the nervoiu 
system, earned fame for its authors and honour for tbeir 
country. Once and again I have told yon that, while re¬ 
specting all, we should be jealous of our own achievement 
and not allow the scientific world to hold as of non-Italian 
origin those truths which had their birth-place in Italy. Some 
years ago one of our number had to snow to Nannyn that 
what he aimounced as to the murmurs of the impaired heart 
had already been taught in an Italian cUniqne, and to-day 
we must adopt the same attitude towards some late French 
doctrine appropriating to itself the discovery of the lines 
propagation of mitral murmurs (especially in insufficiency)— 
a ‘ discovery ’ which for thirty years had been a 
communit in Italian clinical teaching.” Reverting, bowev^ 
from this vindication of national merit to the brotherbow 
of science, his Excellency discoursed on the advantages or 
periodical meeting like the Congress which had 
them together, and concluded, amid loud applause, with the 
aspiration that pari passu with Italy’s political resurrection 
would proceed her rehabilitation in the world of science. 

Sero-therapy. 

Dr. Pio FoA, Professor of Pathological Anatomy m 
B acteriolcgy in the University of Turin, thereu|X)n deliv^ 
his report on Sero-therapy. I may summarise his conclnsi^ 
as follows ^ro-therapy is the result of patient, systeoau 
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tresearch in the laboratory, and is founded on the reaction of 
receptive animal organism to an infective agent introduced, 
like vaccine, by various methods, or on the reaction of the 
or^nism to the toxic products of the agent itself. 
Organisms endowed with natural resistance do not ordinarily 
react with the production of immunising and curative 
substances ; the most effective reaction is given by the most 
'receptive organisms. Hitherto the soundest results have been 
obtained by toxic infections, still the latest researches point 
to obtaining similar effects in septic infections. The notion 
tb'at every infection is reduced to a simple poisoning and 
overy reaction to the production of an antidote, is, perhaps, 
too absolute. We must distinguish the specific poisons 
(diphtheria, tetanus) from those which are not, while the 
reaction of the organism will possibly be excited either 
Against the poison or against the protoplasm itself of the 
bacterium. Sero-tberapy in diphtheria issues triumphant 
from the test of practice, and statistics establish for it a 
-distinct diminution of mortality. Sero-tberapy in tetanns has 
proved less efficacious in acute cases. The tetanic manifesta¬ 
tions in such cases would indicate deep organic lesions already 
completed, against which sero-therapy would be unavailing. 
'Still, sero-therapy is an excellent prophylactic. Sero-therapy 
in typhoid fever and cholera has yet to be tried. The ma-in 
difficulty, perhaps, depends on the notable difference subsist¬ 
ing between experimental results and the natural course of 
infections in man. Important experimental studies have 
been made (and their results recently published in The 
Lancet ‘) by Professor Tizzoni and Dr. Centanni on Sero¬ 
therapy in Rabies ; but we await its more extended applica¬ 
tion to the hnman subject. The researches of Viquerat and 
Marmoreck give promise of the success of sero-therapy in the 
smgical field through infections by (for example) the 
streptococcna pyogenes. Dr. Fo&’s latest studies seem to 
solve the problem of sero-therapy in the diplococcic infection 
of the rabbit; be has yet to investigate the problem 
in animals of greater bulk admitting of the application 
cf the resolts to man. Sero-therapy (he concluded) ought 
to be no bar to the development of prophylaxis. Both 
-aim at preventing maladies; and sero-tberapy, where it 
proves efficacious in preventive immunisation, will itself 
become a prophylactic measure. Dr. Maragliano, Pro¬ 
fessor of Clinic^ Medicine in the Genoa school, then 
took up the snbject where Dr. Foil left off, and his 
views (already to some extent placed before the British 
Medical Association at its last meeting) may thus be 
epitomised):—The therapeutic serums, to develop their 
proper action, require the effective cooperation of the 
affected oiganistns. The valoe of sero-tberapy can be deter¬ 
mined only by clinical observation. Sero-tberapy can 
manifest its peculiar action as well in acute as in chronic 
affections. The therapeutic serums hitherto employerl 
in European practice are absolutely innocnons. Sero¬ 
therapy, in its clinical applications, has np to the present 
yielded indeterminable results in the streptococcic and 
typhoid infections; doubtful results in tetanus; promising 
results in pnenmonia, which only requires a methodic^ 
clinical employment of it; positive resolts in tuberculosis, 
where it awaits nothing more than the confirmation of a 
case-list, which already bids fair to be an extended one; and 
impregnable and truly triumphant results in diphtheria. 

Oct. 28th. 


EGYPT. 

(From oub own Corrispondent.) 

Cholera Intelligence. 

During the last week there have been 18 new cases at 
Damietta and in a village adjoining it, many of them young 
-children, and mostly mild cases. However 7 patients have 
died during the week, showing that the disease must not be 
trifled with, though it does not possess any of the alarming 
symptoms usually seen in the East when cholera first breaks 
out. At Mansourab some little excitement was caused by a 
man being found dead on a barge which had just arrived from 
Menzaleb. As Dr. Kaufmann foond in this case the comma 
bacillus the clothes were burnt, the barge disinfected, and 
the man’s companions were isolated in a tent in a field out¬ 
side the town, where, after five days, they are all quite well. 
As this death showed that the disease probably existed at 
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Menzaleb a native inspector was at once sent to seek out 
any sick there and to start a hospital. His first report now 
states that he has found 18 sick at Menzaleb and two neigh¬ 
bouring villages, besides which 5 cases have died. Since 
then Dr. Keatinge has been sent in a steamer to patrol 
the canal and the villages between Mansourab and Menzaleb, 
and he already reports that he bos discovered 4 suspicious 
cases at a tiny village called El Kordi on this canal, about 
one-third of the way from Menzaleb towards Mansonrab. 
He has left a medical man with these 4 cases and all 
necessary equipment. Dr. Kaufmann has found some 
cases of cholera in. isolated villages of lAke Menzaleb. 
The whole of the cholera in Egypt is at present confined 
to two foci, Damietta and Menzaleb, both in free com¬ 
munication with each other, and both considerably behind 
the rest of Egypt in sanitary progress. At both places there 
is an abundant supply of go(^ water coming from the Nile 
below Cairo, and the English irrigation engineer is himself 
superintending the supply. Of course there has been the usual 
demand for sanitary cordons, based on the most selfish and 
illogical reasons, but I glad to say that the Egyptian Govern¬ 
ment has accepted the advice of its English medical 
men and has decided, instead of cordons, to establish 
inspection stations for the examination of those coming from 
infected districts. In at least two instances temporary 
blocks on the railway and on a canal were caused by an 
attempt at a limited cordon, but these have now been 
removed as it was conclusively shown that their only effect 
was to impede bales of cotton and commerce generally, while 
no restriction conld be placed on people using other routes, 
of which in this roadless country there are very many. 

ITeed of Telegraphic Communication. 

It is distinctly inconvenient that there is no telegraph 
between Mansourab and Menzaleb. It has been recom¬ 
mended to lay down a temporary wire, and in the meantime 
mounted orderlies are despatched every day with letters. 
There is no panic in the country, and people on the whole 
are behaving very well. Based on the experience of sixty 
years, there is a very widespread belief that cholera cannot 
serio^y spread over the country at this time of year. 

Usnsounh, Oct. 23rd. 


NEW YORK. 

(From oub own Correspondent.) 


Intpeetion of" Way PoMengert.” 

For the purpose of more effectually protecting the country 
against an invasion of cholera from Japan the United States 
Treasury Department established an inspection of passengers 
on the Pacific Mail Steamship Company's vessels returning 
from infected ports in that country. This inspection was 
not limited to pas.sengers bound to the United States, but 
included also passengers who intended to disembark at 
Yokohama, or, in other words, “way passengers.” The 
company objected to the action of the Consul at Kobe, who 
ordered this inspection, and appealed to the Secretary 
of the Treasury. The decision of the Secretary was 
that, “for the protection of the tbroogh passengers 
and the people of the country, it is' as important that 
the way passengers, or those who are to stop at the 
intermediate ports, should be inspected. Otherwise the 
passengers bound for the United States would always be in 
danger of contagious and infectious diseases from such 
uninspected passengers. If persons who take local passage 
from Kobe to Yokohama, for instance, are exempt from 
inspection under the law, then for the same reason a ship¬ 
load of passengers conld without inspection be brought from 
Kobe or some other eastern port to a Canadian port on a 
vessel coming to the United States.” The request to dis¬ 
continue the inspection was therefore refused. 

Results of Municipal Sanitation. 

When the Health Department of New York was organised 
on a scientific basis in 1886 the death-rate was 35*04 per 1000. 
In 1868 it bad fallen to 29*31. In twenty years more the 
rate was further reduced to 26'60. In 1^3 the rate was 
23'52, and in 1894 the lowest record was reached since 
1814—viz., 21*05 per 1000 inhabitants. The decrease in the 
death-rate for twenty-five years represents a saving of over 
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dfiOO Uve.s annually and of over 80,000 lives during the 
qnarier of a century. 

The Epidemic of Cholera in Japan. 

The medical <^cer in the United States Consulate at 
Yokohama, Japan, reports. Sept. 16th, that cholera has now 
existed in Japan for some five months, that it hm; been very 
widely diascmimited, chiefly by the troops and coolies return¬ 
ing from the seat of the late war, and is now, or has recently 
been, present in every province of the empire. There are 
many centres of infection, eo that the total number of 
dise^ foci is very great. The present epidemic has a 
mortality higher than the average, the death-rate for the 
whole country having, so far, ranged between 66 and 75 per 
cent., while in certain districts nearly every case has 
proved fatal. The total number of reported cases is 
42,708, and the deatlis 28,513. 

Life in the Steerage. 

The arrangements for steerage passengers on one of the 
best ocean steamers, the Campaiua, are as follows. The 
steerage quarter s, which are situated on the lower deck, are 
divided into seven different sleeping apartments for the 
accommodation of some 700 or 800 pas.>engers. There arc 
separate apartments for the single men, single w'ouien, and 
married couples. The five apartments for the use of the two 
first-named classes are equipped with from 60 to 110 berths, 
measuring 6^ ft. by 2i^ft., which are built close together and 
arranged in tiers of two in the centre of each steerage. 
These berths are constructed of adjustsible galvaniswl 
iron piping, thus preventing the accumulation of dirt 
so common in the ca.se of the old wooden berths. Each 
passenger is provi<led with a clean straw mattre.ss and 
a heavy rough blanket. Bach time the steamer reaches 
port the old mattresses are burned and new ones taken 
on board, while the blankets are thoroughly washed and 
cleansed before the return vovTige. The quarters for 
married people are aft, on the lower deck, in a “pocket” 
on either side of the vessel. Each of these pockets is divided 
into some twenty statu rooms, each containing from two to 
six berths, which are furnished in the way already described. 
All the forward steerages extend across the entire width of 
the deck, are approachable by two entrance.s, and are well 
ventilated. The “ pockets.” which are confined to either the 
port or starboard side of the vessel, are less roomy and have 
only one entrance to each. The arrangements for ventila¬ 
tion in the steerage are exceptionally good on this ship. 
Besides the ventilation obbiined from the hatchways 
and from the large flue ventilators a new ventilating 
attachment has been placed upon each porthole. It is 
^nerally ncces.cary to close the porthedes if the voyage 
is at all rough. This is done by fastening a heavy inch-and- 
a-half plate-gla.<s cap over the hole, which lets in the 
light. Just outside the glass cap on the top of the port¬ 
hole are several small openings for ventilation. Each one of 
these openings is provided with a cork so placed on the inside 
as to allow the air to pass in, but should a heavy wave strike 
the porthole the force of the breaker drives the cork to its 
place, closing the openings for ventilation until the wave 
retreats. The passengers eat their three meals a day sitting 
on long rows of benches arranged before narrow shelves 
fastened to the sides of the vessel in the sleeping apartments. 
^Baoh emigrant is provided on boarding the ship with a plate 
of heavy crockery, ft, knife, fork, spoon, and tin cup. These 
articles each individual is supposed to care for and keep 
clean during the voyage. After each meal a big pan 
of water is placed upon the floor in each of the steerages 
as a common cleansing place for all the dishes. As a matter 
of fact, however, less than one-third of the passengers 
ever take the trouble to wash their dishes. Two light and 
airy hospitals, contoining twelve beds each, are situated on 
the mam deck for the use of the sick. The steerage pas¬ 
senger medicxtl officer attends to all cases of illness among 
toe passengers. He is required to punch the inspection 
card of each emigrant daily after each examination, 
which is a gn.amntec to the in.spection officers at the Immi¬ 
gration Bureau that the pas.senger has bad no contagious 
(Iweese. On a certain day daring the voyage all the steerage 
passengers are mustered on deck by order of the ship's 
medical officer to pass the vaccination examination. If they 
are found to have been properly vaccinated they receive a 
certificate to that effect; if not, they are put on one side for 
subsequent treatment. 

Octvieth- 



LAUNCELOT ANDREWS, M.D., L.R.C.P. Lovd., 
M.R.C.S.Eng., D.P.H.Cantab. 

The announcement of the deato of Dr. L. Aadtevs, 
which occurred on Oct, 29th at 22, Cbeyne-gardeis. 
Chelsea, will, we know, be received with the deepest 
regret by all who knew him. Launcelot Andrews was 
the eldest son of the Rev. W. R. Andrews, rector of Te&iuit 
Ewyas, Wilts. He was educated at Halleybuiy aod &. 
Bartholomew’s Hospital, where he held the appoiotineiib of 
bouse physician, house surgeon, ophthalmic bouse sorgeui. 
and assistant electrician. Borne five years ago be steiud 
practice in Chelsea, and for so young a mao sncceedod 
remarkably well. His death was doe to a very 
growiug i^ignant tumour of the abdomen. He use luwt 
popular among all with whom he bad to do at the bo8{^. 
A hard worker in everything he did, always cheerful ud 
apparently never tired, his untimely end —be mo oulr 
thirty-one—will be a source of sorrow to his many fiieods u 
well as to bis patients. He leaves a widow and one child. 

ARTHUR MEREDITH WHITEHEAD, M.B., C.M.Aiebd. 

We regret to announce the death of a well known iad 
highly respected colonial practitioner. Dr. Whitehead of 
Petone, Wellington, New Zealand, who first arrived in the 
colony about nine years ago and passed away on Aog. SOth 
at a comparatively early age. He was the son of t 
Nottingham alderman and was born in 1861. Haring 
made up liis mind to follow the medical profession, be 
became a student at the London Hospital and also attend^ 
clii.s.sc3 at Aberdeen University, where he graduated in 
1883. After a short experience of practice in Nottingbao 
he made several voyages as surgeon of a passenger steamer 
plying to China, and in 1886 settled in Petone, which 
thenceforward to be his home, although be made a long 
visit to England in 1894, returning to the coltmy in the 
beginning of the present year. The funeral was conduewd 
with military honours, in presence of a great assemblage, 
including Government officials, military and naval oflic«s. 
and representatives of various public bodies. Dr. WTiitehead 
has left a widow and a young family. 

Deaths op Eminent Fokeign Medical Mbs.—T be 
deaths of the following eminent foreign medical men are 
announced :—Dr. Litthaucr, “ Physicus ” of tic Fifth 
Municipal District of Berlin, and a well-known low 
authority on sanitary matters. — Dr. Schutte, fonuerly 
Director of the Elizabeth Children’s Hospital, Berlin. 

Diphtheria in London.— The returns fof 

London in the matter of fatal diphtheria last we^ wac. i** 
is tnie, somewhat better than in the week immediately^ 
ceding, I wherein 76 deaths from that disease had be® 
registered. But even laat week the rostered deatM 
numbered 61, or 22 in excess of the corrected decen^ 
average of the similar week of the years 1885-94. TW 
malady is widely distributed over the metropolis, nndiM 
place in districts stretching from Greenwich, 
and eastward, to Enfield on the extreme north of the ‘‘oo» 
ring.” Of the 61 deaths, 7 belonged to St. Pancras. ana 
6 each to Islington, Poplar, and Greenwich sanitary 
The cases finding their way into hospital are far 
the whole of the attacks arising from week to wetf, 
much dissatisfaction is being fqlt by sanitary autbontie 
the small percentage of removals. The admissions iMt 
were 115 in number, against 90, 102, and 115 in the 
preceding weeks. The patients remaining 
for this disease on Saturday last numbered 675. I? 

London the deaths for three weeks in 
been identical—namely, 27 ; and of this total last « 
were 9 in West Ham, 7 in Edmonton, and 3 m wluew 
registration areas. In the Edmonton district there ^ 
a state of panic on account of the disastrous ®utbre^ ^ 
disease in the Waltham parishes, the sanitary wnoitw 
the places affected beitig seriously c^ed in quesUon. 
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Sttbital lltbis. 


UurvBRSiTY OP Aberdeen. — The following 

candidates received the degrees of Bachelor of Medicine and 
Master in Surgery oa Oct. 26th :— 


AlBeck, June*. Scotland. 

▲ndcD, Arnold William Montford, 
B.A.. Bnglaod. 

Ajratu 1 Ufa, 1 nd la. 

Bui. William Jarvis, America. 
Brmy, Bmest James, Australia. 
Ds ' tt oe. Jobn, Scotland. 
Campbell, Robert Brown,Scotland. 
Carmichael,Edward William Soott, 
SeotUnd. 

Coates, Jobn Mandall, Scotland. 
Craw-ford, James Elansfleld, Ire¬ 
land. 

Crarar, Donald, Scotland. 

Dewar, David Pltchle, England. 
TOxon, James Herbert, England. 
Blliott^ George Christopher, Eng¬ 
land. * 

Bvana, Alfred Thomas, Wales, 
■▼ana, David, Wales. 

■▼ana, William, England. 
Fernandes, Bamsden Walker Luis, 
Bogland. 

Fitager^d, William, New Zealand. 
Reming, Archibald Nicol, Scot¬ 
land. 

Botbergitl, George Algernon, 
Bnglimd. 

Qlbaon, Frands Haitland, B.Sc., 
Scotland. 

Oulbrie, Hogcr Christian Llngard. 
SMtland. 

Hewlson, Jobn James, M.A., Scot¬ 
land. 

HewUon, William. Scotland. 
Hirat, John, Biiglaud. 

Johnson, Walter. England. 

Lall. Chaman Chaiidu, India. 
Kamb, James Henrjr, Scotland. 


Leighton, Oeralit Rowley, Biiglainl- 

Livingston, George Robert, Scot* 
lann. 

Love, Alexander Hayne, Irelainl, 

M'Rae, (leorge Douglas, Scotland. 

Martin, James Sackville, Irclaiut. 

MaSHcy, James, Ireland. 

MaKKoii, George Henry. Trinidad. 

Moore, Willuin Andrew Wylie, 
Ireland. 

Uuiiii, Patiick JaliieM, Scotland. 

Ogllvy, Stewart Grant, S<-otlHnd. 

Park, Ale.vaniler John. Austrella. 

Pentland-Sinltb, Archibald Luins- 
ilahie, M.A., B.Sc.. Scotlaiitl. 

Purvei*, Robert Black, Reotland. 

RnbertH. John Howunl Digbv, 
India. 

Rodger, Robert Stuart. Biiglainl. 

Roe. Robert Lloyd. Iix-lanrl. 

Roger, David, Scotland. 

Rotw, Alfred Peter, England. 

SablaiiDa, LuIh Ciipetliiio, Iiiilia. 

&-otl, James George Canip>>ell, 
Scotland. 

Sibbald, Bemanl lati Graham, 
Scotland. 

Smith, Sydney Haiold, England. 

Theobalds, AiHhur John Arundel, 
England. 

Thonipsoii, Charles Gurney, Eng¬ 
land. 

Twtdale, PriHlerlc W'illiaiti, India. 

Vos, Jacob WillUni de. Cape 
Colony. 

WilUajus, Lewis Arthur. England. 

Wills. Fre<lerick Teleiuachus, 
British Guiana. 

Wilson, William Henry, England. 


Foreign University Intelligesck.—A farW^ 

Dr. Joseph DUse of Halle has been appointed Professor of 
Anatomy.— Pita: Dr. Minati, Professor of Midwifery aod 
Oynascology, has retired.— Jlome: Dr. Galassi, Professor of 
fecial Pathology, has retired. 

Bournemouth Medical Society.— Tho annual 

meetieg was held od Oct. 25lh at the Hotel Mount Dor6, 
when the committee’s annual report and the balance-sheet 
were submitted. Mr. C. H. W. Parkinson, the retiring Pre¬ 
sident, gave up the chair in favour of Mr. D. C. Embleton. 
President-elect. The following officers were elected for the 
eoBoing year: Vice-President, Mr. A. G. 8. Mahomed; 
Treasurer, Dr. Kinsey-Moi^;an; Secretary, Dr. H. 0. Lys; 
Librarian, Dr. S. L. Clift; Committee, Mr. A. C'. Kemble 
(Poole), Dr. W. H. L. Marriner, Dr. C. D. MiL^pratt. and 
Dr. F. W. Ramsay. The annual dinner was held after the 
sneeting, at which twenty-three members and seien guests 
were present. 


A New Workhouse Infirmary.—A n entirely 

new infirmary, a mortuiUy of noteworthy completeness, and 
« disinfecting chamber are approaching completion at the 
Guildford workhoose. The former consists of two blocks in 
duplicate united by the administrative buildings. Each 
block Is 210 ft. long and from 24 ft. to 64 ft. wide, and con- 
eists of three storeys. On the ground floor are two separa¬ 
tion wards of four beds each, a long ward for the aged and 
infirm with twenty beds, and two waHs containing altogether 
seventeen beds for children and special patients; a day-room', 
<iffice8, and exercising yard being attached. The separatieei 
wards only rise one storey ; in other respects the first floor 
each block follows the ground plan, while above are th^ 
noises’ day and night quarters. The staircases are of 
concrete, and heat is supplied by hot-air stoves. The 
administrative buildings include a large kitchen, suiKery, 
and attendants’ room, but the general cooking will be under¬ 
taken at the workhouse, with which a corridor connects the 
infirmary. Lying-in wards are over the administrative block. 
An “observation block” for suspicious cases—two wards 
and attendants’ rooms—is built at a short distance. The 
oortnary consists of a viewing-lobby separated from the 
dead-house by a glass partition, as in the Morgue, a post¬ 
mortem room with operating-tables, and a hearse-house. A 
disinfecting chamber has wo been built to provide the 
means of fumigating clothing by gas. The total accommo¬ 
dation of the new bnildinga is some 160 beds. 


Royal College of Surgeons in Ireland.—T he 

following gentlemen, having passed the necessary examina* 
tion for registered practitioners, have been admitted Licen¬ 
tiates of the College : -Edward Barker Barber, L.S.A. Lond., 
and Henry Ernest Watts, L.S.A. Lond. 

Royal British Nurses’ Association. — The 

first sessional lecture of the season will be given at 17, Old 
Cavendish-street, W., on Friday, Nov. 22nd, at 8 P.M., by 
Dr. Louis H. Parkes, medical officer of health, Chelsea, on 
the Importance of breathing Fresh Air. 

St. (Jeoroe’s Hospital Medical School.— 

On Monday, Oct. 28th, in the theatre of the school, Dr. How- 
ship Dickinson distributed the certificates of honour given 
to students who had gained scholarships, exhibitions, aod 
prizes during the year. The recipients were; Mr. Walwyn 
Thomas, £100 Exhibitioner and Treasurer’s Prizeman; Mr. 
Sidney Smith and Mr. Frank Morley, Brackenbnry Prizemen 
in Medicine and Surgery respectively; Mr. E. T. Fison, 
Special Certificate of Honour in Medicine; Mr. R. A. Cooper, 
Brodie Prizeman ; Mr. H. S. Barwell, Henry Charles Johnson 
and Proficiency Prizeman; Mr. R. E. Drake-Brockman. Brodie 
Prizeman ; Mr. C. R. Keyser, Sir Charles Clarke’s Prizeman ; 
Mr. T. M. Neatby, Proficiency Prizeman; Messrs. H. S. 
Pendlebury, H. G. Deller, and Howell Evans, Entrance 
Scholars in Science; and Messrs. T. C. English, H. A. Chaplin, 
L. F. Cope, and Lawrence Jones, Entrance Scholars in Arts. 
Addre-ssing the .students at the close of the ceremony . Dr. 
Dickinson warned them against the danger of becoming one¬ 
sided—'a danger to be avoided by a legitimate degree of 
indulgence of an Englishman’s natural taste for sport and 
by the cultivation of the great masters of English literature. 
For the works of Milton, AddLson, and Qib^n he claimed 
special attention. 

The Diffusion of Small-pox —There was 

some slight increase of small-pox in London last week 
as compnred with the week preceding. The totals of 
removals had in the three weeks end^ Oct. 19th been 
respectively 17, 9, and 7, but last week they were 14 in 
number. There was one registered death, that of an 
nnvaccinated infant of six months of age removed 
from Chelsea to the hospital ship Atlas. According 
to returns from the Metropolitan Asylums Board 
and from Higbgate Small-pox Hospital the patients 
remaining under treatment for small-poz numbered on Satur¬ 
day last 114, a further slight decline on the total of 119 in 
the preceding week. The cases ocenring in the week ended 
last Saturday were very unevenly distributed over the several 
days ; on Friday, for example, no attack was reported. There 
is still an outcry respecting the position of the hospital ships 
at Long Reach, their proximity to populous districts being 
considered a distinct' danger to the community, and much 
has been said locally as to the desirability of the removal of 
the vessels from their present moorings. Tho General 
Purposes Committee of the Metropolitan Asylums Board have 
su^ested that plans be prepared for temporary small-pox 
buildings at Joyce Green farm, Dartford, and the Small¬ 
pox Hospitals Committee have advised the appropriating 
of the whole or part of Gore Farm Small-pox Hosplt^ 
at Darenth for convalescent fever patients. In the provinces 
some small stir h^ been caused at Kington by reason 
of the charge of £$ 10«. on account of the damage done 
to a cab in which a Jdoubtful case of small-pox was removed 
to the workhouse, n§ proper ambulance and no proper hospital 
having apparently «een provided. Both Manchester and 
Salford in recent w^ks report freedom from small-poz cases, 
and from Oldham ‘.v/i dcam that only a single, and that 
non-fatal, attack of snfall-{>ox was heard of in the fortnight 
ended Oct. 19th. Thelocalky of Wigan seems to have suffered 
somewhat recently. >but good use is being made of the 
local hospital arrangements. Small-pox is not extinct in 
Dublin, but the subject of the isolation provision to be made 
for that disease is just now receiving an amount of attention 
far beyond that given to the actual presence of the malady 
itself. Much comment has been passed on the workhouse 
shed in which convalescing patients have been housed 
at Kilmainham, and loud outcry has been raised against 
the continuance of small-pox hospitals in the midst 
of the city. The question has been pronounced upon 
by the medical st^ of the Irish Local Government 
Board in a manner to cause the advocates of city sm^-poz 
isolation provision to hesitate before committing the city 
to farther danger from the treatment of small-pox 
aggregations of population. 
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The Sanitary Inspectors’ AssoaATiON.—The 
first ordinary monthly meeting of the Session 1895 -96 will be 
held to^y, Satar^y, Not. 2nd, 1895, at 6 P.M., at 
Carpenters’ Rail, Xbrogmorton'aTenuc, E.C., when the 
annoal address of the chairman will be delivered by Mr. 
Heniy Thomas, chief sanitary inspector of Bermondsey, and 
apidications for election to membership will be considered, 
after which there will be the nsnal members' conference. 

Medico-Psychological Association.—A meet¬ 
ing of the Sonth-Western Division was held at Wonford 
House, Exeter, on Oct. 15th. Dr. Morton, Dr. Kutherford, 
Dz.. McLean, and Mr. Laslett were elected members of the 
association. Dr. Deas opened a discussion on the Uses and 
Limitation of Mechanical Itestraint as a Means of Treatment. 
Dr. Deas's able and succinct remarks were followed by a 
prolonged and interesting discussion. Dr. Morton read notes 
on Th^ Cases of Spontaneous Gangrene. It was agreed 
that Dr. Macdonald’s paper on the Nursing Stall should be 
the subject for discussion at the next meeting. The spring 
D)ceting was fixed for Tuesday, April 14th, 1896. The 
members afterwards dined at Pople’s New London Hotel. 

• Infirmary Medical Superintendents’ Society. 

—The first meeting of the se$.sioD was held on Oct. 26th 
at St. Marylcbone Infinneuy, the President, Mr. J. R. 
Lunn, F.R.C.S. Edin., being in the chair. There were 
several visitors, amongst whom were Dr. Colcott Fox, 
Mr. Geo. Stoker, and Dr. M. H. Spencer. Dr. Colcott 
Fox delivered a short address on Ringwonn. explaining 
the varieties, the differences of tiieir growth, and tlie 
treatment to be adopted. He deprecated the constantly 
recurring craze for some new parasiticide, which invariably 
ebded in disappointment, chiefly because the proper method of 
application was not intelligently carried out. He then briefly 
desdtibed the irritant treatment, recommending the use of an 
ointment containing the red oxide of mercury.—Dr. F. S. 
Toogood (Lewisham Infirmary) pointed out the danger of 
pnxJncing permanent baldness by over-irritation.—Mr. Geo. 
Stoker described the method, and exhibited his apparatus for 
the treatment of ulcers of the leg by the oxygen Lath.—Mr. 
J. R. Lunn exhibited eases of pemphigus exfoliata, pemphigus 
rash produced by the internal administration of iodide of 
potash, function^ chorea, ankylosis of lower jaw relieve)! by 
operation, tabetic feet, congenital pemphigus, and Charcot’s 
disease of the shoulder-joint. Mr. Lunn also showed a card 
specimen of aneurysm of the thyroid axis cured by operation. 

, Literary Intelligence.— Mr. W. B. Saunders 

of Philadelphia announces the early issue of the “American 
Year-book of Medicine and Surgery,” edited by Dr. George M. 
Gould, the author of the latest excellent “ Dictionary of 
Medicine,” whose experience peculiarly qualifies him for the 
preparation of this work, not only to review the contributions 
to American journals, but also the methods and discoverie.s 
reported in the leading medical journal-s of Europe, thus 
enlarging the survey and making the work characteristically 
intentional. These reviews will not simply be a series of 
abstracts, nor will they be retrospective of “new.s” one 
or two years old, but the trejitroent presented will include 
only what is new aa regards the year in question. Tlie 
work will be profusely illustrated. — “Clinical Illustra¬ 
tions of the Diseases of the Fallopaan Tubes and of 
Tubal Gestation,” by Cbiurles J. Cullingworth, M.D. Durh., 
lf.R.C.P. Lond., is the title of a work which will shortly 
tje issued by Messrs. Riringtou, Percival, and (’o. The 
work, which consists of a series of drawings with descripH 
tivo text and histories of the coses, is designed to as.sist 
medical practitioners who have few opportunities of seeing 
the diseased parts after removal from the body, but within 
whose exp>crience the diseases often come. The coloured 
drawings have been made while the 6p)ecimens were still 
fresh. A feature of the work will bo the frontispiece, in 
which an attempt has been made to depict the Fallopian 
tubes as they arc found in the living subject as 
distinct from drawings made from dissecting - room 
specimens pinned out for display without regard to the 
natural relations of the various adjacent parts.—“Haydn's 
Dictionary of Dates,” the mast universal book of refenmcc 
in a moderate compass in the English language, and a work 
indi8i>en8able to literary men, i.s, we are glnd to note, about 
to pass through a new edition brought down to the autumn 
of 1895. This, the twenty-first, edition will contain some 
1230 Images, 12,000 articles, and 140,000 dates and facts, 
Messrs. Ward. Lock, and Bowden, Limited, are the pub- 
Ushers. 


The Royal National Pension Fund for Nurse* 
received £22,500 last week. 

Mr. W. H. Jalland, !M.R.C.S , of York, has 

accepted the office of Sheriff of the city for the ensnitg 
year. 

An Asylum for Cardiff. — A conference of 

delegates from the Glamorgan County Council and tie 
borough councils of Cardiff and Swansea w.as held at CardlT 
last week in reference to the Bridgend Asylum. It wts 
stated that 400 out of the 1000 patients now under treatmeat 
were from Cardiff, and it was decide<l that Cardiff shotdd 
separate from the union of the asylum authorities asd 
construct an asylum of its own. 

A Public Abattoir for Bristol.— At the 

meeting of the Bristol Sanitary Committee held last week a> 
report was presented by the medical officer of health (Dr. 
D. S; Davies) and the assistant medical officer (Dr. Dowson) 
upon Slaughter-houses. It stated that there are eighty-five 
slaughter-houses in Bristol ; fort^four are unfit for that 
purpose owing to structural derangements, unsuitability of 
loc^ity, and neglect of common sanitary precauGons, twenty- 
one are passable, and only twenty can be classed as fit; 
only one complies with the recommended rule of the Local 
Government Board that the abattoir should be 100 yanlt 
from a dwelling-house, There is only one meat iii.«pecUr 
in Bristol, and he has to look after the fruit and 
vegetables as well. Ho cannot do all this thoroughly, 
and so there are facilities for the disposal of unsoond 
meat which are practically beyond the control of the 
inspector. Dr. Davies mentioned that Liverpool, with 
an abattoir, bad six meat inspectors. Financially the 
abattoir would be a benefit, as the majority of these 
in other large towns pdy from 4 to 6 per cent. The report 
concluded with a strong recommendation for the erection 
of a public slaughter-house. The chairman of the sanitary 
committee proposed, and it u’as carried, that it was desirable 
to provide a public slaughter-house, and that the engineer 
Ix} requested to give particulars of the working, cost, reveoae. 
kc. of such structures, and to suggest a suitable site. 
slaughter-houses in Bristol are evidently in a mostuosatiJ- 
factory state, and it is gratifying to see that the sanitaiy 
committee are anxious to carry out the suggestion of their 
medical officer of health for the erection of a public atatt^. 
As Bristol is a large mtot-distributing centre it is impt^ble 
for one inspector to do his work thoroughly. liiis cp 
easily bo remedied by the employment of additional in¬ 
spectors. 

Royal Albert Asylum.—T he annual meeting 

of this insUtution for idiots and imbeciles of the northern 
counties was held on the 25th ult. at youthport. the chair 
being occupied by the mayor. Alderman Dr. Wood. ^ 
report stated that there were 548 patients in the asylum—37Ct 
boys and 172 girls. The great majority came from lanes- 
shire and Yorkshire. Daring the year there had be® 
64 admissions, 56 discha^es, and 17 deaths. There m* 
great difficulty in making it understood that it was 
educational establishment, and that it would be a sb^ 
waste of resources, with the full and varied staff of 
and trade instructors, to receive hopeless cases of idiocy. 

In moving the adoption of the report Sir John Hibbert of® 
there were 5000 weak-minded persons in the northern 
counties under twenty years of age, of whom one-half 
capable of being trained in such an institution as 
They had accommodation for 600 pitients, and with an 
increase in the .subscriptions they could fill up the vacancies^ 
Those admitted were put through u course of seven yean 
training, and there were few cases in which great improvOTec 
«lid not take place. Of the 56 discharges 20 were 
proved, 24 materially, 8 slighGy, and only 4 not impro^ 
Many discharged patients earned their own Ii>’ing (one 
receiving 23*. a week at the trade he learned at the 
and during the year two enlisted in the army, of whom 
accounts bad been received. He contrasted the 
vision made in this country for these cases compared ^ 
what was done in America and in many Eorop^ 

In Norway and Sweden there are, in siddiiion to 
special institutions, classes in connexion with the 
elementary schools for feeble-minded pupils: and 
the jKist year the London and the Leicester 
had made special provision for these aiscs, but Sir 
HibV>ert did not know that this was iloue in wj “ 
northern counties. 
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appointments. 


Akscm^kZ appli^anU /or Vaeanelei, fecretariet o} PuhUc /nofieutionf, 
ana othera po$se«*ing injarmatian tuUabU Jor thit column, are 
invitf.ti to forward it to Ths Laxckt O^ce, directed to the Sxib- 
SdUoT, not later (Aan U o'clock on the fhureday morning oj each 
^aeek for publication in the next number. 


AxESS. Jas.. M.B.,Oh.B. Melb., has been nppolnted* Public Vaccinator 
tor Uiciiinond. Victoria, Auslralin. 

Batsmak, C. K. L.K.C.P., L.U.C.S.B«lin.. L.F.P.S. Olasjj.. has l««en 
appoint4‘d Medical Officer for ttie Workhouse and the Walningliani 
HAni'ary Diafrii'tof the W'nisinjflinin Union. 

BocLTov. A. K., M.R.O.S.. has been appointed Hedlcnl Officer of 
Hea.lt 1 1 for the Horncasilc lliimt danitAry District, vice 11. Goorgi'. 
Carxichaei., "W. J., M.B., C.M. Abeid.. has been appointcil SiirReon 
and A I'ent to the Civutgunrd at (‘ullleatoii and Medical Officer for 
Ihe pMrleh of Slains, vice Dr. Jamieson, resigned. 

C7AK1.K.H, KuYS P., has tM>cii ap}>olnte<i Analyst for Nentb. 
Davsxport, H. U., L.li.C.8, Ircl.. has been appointed a Public Vaccina¬ 
tor for the district of Huntervillc, New >^eulan<l. 

Sdwards, N*mM*V Kox. of Bowdon. Cheshire, has been appointed 
Houae Physician to the Swansea Hospital. 

Btakb. AH'i'iivR Uknhy, has Im'cii HpfNdnted Itesldent Obstetiic 
Assist^iib to the Westminster Ilospitiil. 

IPleutmu, O. O., M.D., B.8. Diil>!., has been appointed Medical Officer 
for t he Downliatn Sanitary District of the Kiy Union. 

Oabstako, Tuoa. W. H., M.H'.O.S., has been appointed Me<lica] Officer 
of Health to the Bucklow Rural District Oouncll (late Altrincham 
Kuntl Sanitary Authority). 

<]n}R8. F. K., L.H.C.P. I.ond.. M.R.C.S.. has been appointed Medical 
OAcer for tbe Eighth Sanitary District of the Wycom)>e Union. 
<3x.EDDEH. A. M., L.K.C.P. Loitd.. M.K.C.S., has been ^pointed Me<llcal 
OfBoer to the MincrM' Association at Minmi, New South Wales. 
Qoode, W. II., M.D., Ch.M. Dutil., L.K.O C.l’. Irol., has been appointed 
on Ofitrial Visitor to tlie Hospitals for the Insane at QIadesville and 
Callan Park, N<rw- Sonth Wales. 

^ORDOir, W., M.A., M.D., fi.C. Caiitati.. M.B.C.P., has been appointed 
Physician to the West of England Ktp Intirmary, Bxeter. 

Rood, a. J., M.B., Ch.M. (rlasg., has ta^en appointe<l Honorary Physi¬ 
cian to the Sy<iney Hoapital, New South Wales, vice Huxtable, 
deceHxeil. 

Hodmak. Anorkw. M.R.C.S.Kng., has been appointed Health Officer 
for Willlamsiown, Victoria, Australia, vice Johnston, re-signed. 
James, Philip, F.K.C.8.. has been appointed Surgeon to tbe Wellington 
Hospital, New Zealand. 

Jolly, K. W., M.R.C.S.. bas been appointed Medical Officer of Health 
for the City of Peterborough, vice W. B. Paley. 

; JOTCF., A. P.. S(.B., Ch.B. Mclb., bas been appointed Public Vaccinator 
for Bast Brighton, Victoria, Australia 
Kidd, a. B., M.B., C.H. Bdin., has been appointed Resident Medical 
Officer in the Dundee Hospital for the Sick Poor. 

ZJVTLKJOHW, T. H., M.B.. C.M. and F.H.O.S,Edin., D.P.H.. has been 
appointed Medical Officer for Senrburnugh. 

Moboar. H. de K.. M.AOxon., M.R.C.S., L.R.C.P.Loud., bas been 
reappoiiitoi Mc>lk-al Officiir of Health for tbe Cockington Urban 
Diatrict Council. 

UoRLEY, H. W., M.R.C.S., L.R.C.P., formerly Assistant House Surgeon, 
bas been appointeal House Surgeon to tbe Rojal Portsmouth 
Hospital. 

MinxjH, F. K., H.D. and O.M. Ahenl., baa been appointed Surgeon to 
; the Samorltau Mospilal for Women, Nottingham, vice B. B. 

Truman, resigned. 

Ratloh, a. G. E.. L.R.C.P., L.R.C.S. Bdin., has been appointed 
Health Officer for Dunmunkic Shire, North Riding, Victoiia, 
t Australia. 

Pattisson, H. a.. L.R.C.P. In-1.. M.R.C.S., has l)een appointeil Meilical 
Officer of Henlth fi>r the Seaton Urban Sanitary District. 

' Fowell, T. P.. L.R.C.P.. L.R.C.S. Bdin., L.F.KS. Olasg., bas l«en 
; appointed Deputy District Vaccination Officer by tbe Retford Bo^i 

s Of Guardians. 

Bbewen, Aia'bkh, H.D. Lond,, M.R.C.8., has been appolnteii an Official 
‘ Visitor to the Hospital for the liiKane at Parramatta, and the 

> Lincensod House for the Insane at Conk's River, New South Wali-.s, 

J vice Huxtable, dcceoseii. 

Swallow, F. McD.. L.R.C.P., L.K.C.S. Bdin., has been reappointed 
_ Medical Officer of Health for the Penistone Rural Sanitary District. 
t Grower, M. R., L.R.C.P., L.R.C.S. Etliii., has been appointed a Public 
Vaccinator in South Australia. 

Tibbetts, T. M., M.B. lamd., L.R.C.P., M.B.C.S.. has been appointed 
* Medical Officer of Heait b by the tjuorry Bank Urban Council, vice 

I W. H. Thompson. 

West, Waldkmar 8.. M.A., M.B.. B.C. Comb., bas been appointed 
Beaident Medical Officer to tbe Royal Hospital for DlseaHes of the 
Cbeit, City-road, London, B.C. 


iatimcifs. 


Ar further infonnation regarding each vaeatieg reference thould be 
made to the advertuement (ice Index). 


Bubtol Hospital for Sice Oeildrse aed Womee. — House 
Sorgeon. Salary £100 per annum, with rooms and attendance (not 
board). 

UiTKRBAM A.STLDW (under the Metropolitan Asylums Board).—Second 
Asaistont Hedtral Officer. Salary £120 per annum, rising £10 
annually to £150, with board, furnished apartments, attendance, 
and woMlng. Applications to the Clerk to the Board, Chief Offices, 
Norfolk-strect, London, W.C. 

DuneHSHIRB Irfirmart, Denbigh.—House Surgeon. Salary £80 per 
annum, with board, washing, and residence in the bouse. 


Natioxal Hospital for Disrasks or the Hkart axd PABAtrau, 
32, Srilio-squuiv, Loudon.—R(‘>i(lent Mt-dical Officer for six months. 
Brmrd. residfiicc. In’iiidry, and an hoiioranuni of 10 guineas. 

Roval Portsmolth Hospital.—.A fe^i^tallt Hciu-.i- Siirgi-on, for six 
niontliK. Board and residence pnivi<leil. and an honorarium of 15 
guini-Rs. 

Royal Soi'th Hasts Isfirmarv. Biuithamphm.—Assistant House Sur¬ 
geon for six months. A gratuity of £10 will be given if found satis¬ 
factory. 

St. Mahy’s Hospital for Sick Ciiit.orln' ami Mkpical Missio.e 
D ispf.xsARv, Pluistow, London, E. —Ri«i(h-nt Mniical Officer. 
Salary £80, with board, washing, and iiticndanee. AppIleationH to 
Cbairtnan of Coinmltte -. Rev. T. Oiveii-WlNoii. Pluistow. 

SCEDERLAxn Infirmary .—House Physician. Salary £80, rising £10 
annually to £100, with lioard and fcsiclence. 

ToWNSHll- OF Toxtktii Pabk.—J unior .\ssi«tant Resident Medical 
Officer for the Workhim«e Infirmary. Salary £75 |»-r annum, with 
boani. washing and aparliiieiits. Ap]ilici>timis to the Clerk to the 
Gimnliati', 15, High Park-street, Llverissit, 

Wbitfhavkk and Wkst Cdmiikklaed Iefirmart. Wliltehaven.— 
llouBO Surgeon. Salary £120 per aiiniini, and £30 per annum for 
Dispensing, with furnished ap^ments and atleiidaiice. 


§irt|3, Carriages, anil ^tat|s. 


BIRTHS. 

t’Ahvn.L.-On t)ct. 27lh. at Grove-villas, Wam-tead, the wife of J. 
Maclean Carvel], L.S.A.. of a son. 

Closk.—O n Oct. iBtli, at .Struffonl House. Bushin, the wife of 
Henry A. Close, Deiiiity-IusiMa-tor-Qeiicral R.N. (retired), of a 
itaiigriter. 

Kdwahus.— On Oct. 27th, at 55, Harley-stn-cl, W., the wife of 
T. Swinfo^ Eilwards, F.K.C.S.. of a daughU-r. 

Harris.—O n Oct. 29th, the w ife of Joim Utisn-Ii Harris, M.D.Brux., of 
.\dam-stn-et, Adelphi, of a daughter. 

Hatxks.—O n Oct. 27(li, at Laiisdowne-place, Leniiiingtoii Spa, the 
wife of Fredk. H. Haynes, M.D.. of a daughter. 

Hnw'BLL.—On Oct. 28th. st Cleevo House, West Hill, Wandsworth, tlie 
wile of Tbos. Arthur Ives Howell, of a son. 

H( TCHIKSOK.—On Oct. 25th, at Hoslcmere, Surn-y, the wife of Roger J. 
Huteiiinson, M.K.C..S., L.K.O.P. Lond., of a daugliter (Marjorie). 

Maitland.—O n Oct. 26tli. at The Terrace, Haslar, Gosi>ort,tbe wile 
of Percy E. Maitland. Surgeon K.N., of a son. 


MARRIAGES. 

Bakkk—V i LK.—On Oct. 26tli, at Trinity Chtirrh, FincbleT-road. 
Hampstead, J. H. Baker, M.B. Durh., of Tavlstock-sqnare. W.O., to 
Florence, second daughter of J. B. Yuiii, of Netherball-gardeiis, 
Hainpslcod, N.W. 

Bostock—Hapbn.—O n Oct. 24th. at the inrish cliuveh, Sidmouth, 
Robert AsIiUin Bostock, Sui^eon-Captain 2nd Scots Guards, to 
Caroline Mary, daughter nf Mrs. Hadeii, of Cardigan. 

Lyttlk—Lewis.—O n Oct. 23rd, at St. Catherine’s Church, Pontypridd, 
James Shaw Lyttle, M.D., M.Ch., M.A.O. lix-I., Clifynyd,Fonty- 
pridd. to Edith Mary, eldest and only surviving daughter of the 
late Rev. Mosca Lewis, Vicur of Llaiiwoniio. 

RtiD—W kston.-O n Oct. 23nl, at Si. Mary's, SUffonl, Cliarles Reid. 
M.B. Aberd., of Stafford, youngest son of the late David Reid, of 
Aberdeen, to Ada Mary, eldest daughter of Edward Francis Weston, 
of Stafford. 

Wtar—D kar.—O n Oct. 23ni. at St. James's Church, Pokeedown, 
Bournemouth, Richard Mllboume West, M.B.C.S.. L.R.C.P., eldest 
son of H. A. Wert, of Ryde. Isle of Wight, to Bllen, daughter of 
F. C. Dear, of Beiigoe, Hertford. 


• DEATHS. 

Aepri-.ws.—O n Oct. 29th, at Chi-ytie-gardens. Launeelot William 
-tmlrews, M.D. Lond., eldait son of the Rev. W. R. Andrews, aged 
31. I 

Bati-aoe.—O n Oct. 24th, Bobort Samicr Batenon. Deputy-Surgeon- 
General I.M.S.. of Upna Ubur, Lancaster, in his 64th year. 

HrTCHi.vsoy.—On Oct. 26th, at St. Andrew's. Bedford, James Alexander 
Caldwell Hutchinson, M.D.. Surgeon-General, l.M.8. (retired), 
aged 67. 

MArKKSAiK.—On Oct. 29th. at Uloocerti-r-terra«T, llyde-wk, In- 
siM-ctor-Qeiienil Sir WilUam Mackenxie, K.C.B., C.S.i., M.D., 
Honorary Physician to the Queen, late Madras Medical Service, 
aged 

Mills.-O n Oct. 30lh, at his resldtnce. 12, Museum-etreet, Ipewieb, 
William Partridge Mills. M.D., J.F., aged 79 years. No cards. No 
flowers. - 

Rkpforo.—O n Oct. 26th, iit Cricklcwood, N.W., George Kedford. 
r.H.C.8.. oge«i79. _ 

N.B.—A fee of St-it charged for the inaertion of NoUeu bf Birlbe, 
Marriaget and Deaths. 


BUCKS, ETC.. RECEIYBD. 


Baili.i^rk, Tisdall, aed Cox. King William-street, Strand, London. 
A Manual of Veterinary Physiology. By Veterinary-Captain F. 

Smith. F.H.O.V.S. Secondfelition. 1895. pp. 573. Price I6s. 
Guide to the Medical and Dental Professions. By P. Turner. 

1^. pp. 169. Price 3s. 6d. „ ~ u 

Pathology and Treatment of Disca-ses of the Skin. By Dr. Moria 

y«port Translation of tbs last German edition andertbesnper- 


Digitized by i^ooQle 
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BOOKS, ETC., RECEIVED. 


[Kov.im 


vlflinii nr Jfut. C. JotinttoD, M. U- IIliiltfaUYl. ISK). pp. ($64. 
Prii'** 2Sa. 

\ TrT*li«' >111 fli*- N^rvoij* nf Ct»il<lrfn. Bv B. U.D, 

1»96. pp. 6W'. 

'I’l'lal iniiK »f l)i'u-iu»-< »r tli>- Kyc (i< fii'nrral DUnAiwi. Bv 'I. Kiiim, 

M I). t.y ll■•llry li. >'»>>••.. AM , M 1». iB&i pp. 4b7. 

)8>*. 

Pr>«'M‘«11nK» <‘l ll'f Wi-f I,i>ii)i>p» M'lllof-Cliinirjjlral Sncii'ty. 
Vtil, \i. S> “ii ill*. 1892-93 Aiiil liwJ-94. 1396. Pnci-6*. 

Jli.A<'K. A. A LoikIom. 

.MUk ; Ir- .V.iriiD' Aii<I C>>Tiip»iili)in. Ily C. -M. Aikmaii, M.A., D.S’. 
1896. p|i. j'ii. I’tioe Ja. frl. 

DiArKiK AM' K>'\. OIO U.iiley, Lomlon. K.C. 

T«ii liall.nit IN-hi !• A'toryof tti«-•iriiggli' in La Vcnili^i'. 

Hv Kilgai I’K'ki'i mi;. IlliiitriitPil. 1896. pp. I’rii-c 3a. 6<L 

Ili- Fii'i KanjiHriHP An Aii-trul'.ui .''icirv Inr Boy-. Oy .Ailluir 
I'lTir-.. |llii»trat»''i IKdT'. pp, 888. I’rli-f 3a. 6<r. 

\ ... Ui iiii: A "f tii<-(iri'at Viking JJalcli> Into 

.s’nmii'i'i By C. \V. Wlii-ilcr. IllnatratAHl. 189b. pp. 2o8. 
Pril l- .'w. !'• I. 

Pni'H. W’ti.i.iA'i, 1 ill in-tii-ct, i;.!iti?.iirgli. 

I'll Si iiiI>'||> ' fJ'iiili' i.i Pni.'t i'mI TliiTa|»-iit ii -, B\ v1i-n. Wti.i-li-r, 


METEOROLOGICAL READINGS. 
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I .K (' p !:• 

Jii KK'ii.ii'. IVn.i •■ii'i 1. 1M’ ('ll., Sii-'w liill Euililing*, I.iniiliiii .and 

I. ii'i’i.M HI r. J. H. Cii.. I’6ll*dr-l|>iila. 
ri'i PiTi. ti l- ii( Ptuii-nm. 

I’ll. 11 iii.i .lint Pli 1 r 
IM.Ii.'i Hi J. 1‘. H.-r 
j.p 1-Jin. 

(‘ill III HIT.I., .J, .y .V . Ni-w Ibirliligtoii-ictrf*-!, Lmiilun. \V. 
li.iv ‘ Il, -|.il.il lli'icii-. VhI. Ii. lii'iiii; \'.'l \\\ii 
>iii.- 1890. 

I I.Nl-ll HKI'IIII hi, liuiiiH.Ull.lMl- 

Till- liiuli-iiv l.ii •nil-. 189^ 

Mr. A |.| i-iic|ii-it.Hill I'll I’i'i li-rnl ii.ii i.' (l;i-l i ii- ami I) 

H\ 0. llai Imp. M il . H.'i. I.HlHl. it'.^i. i |i yj. 

I>.i| i.I.AS, IlAVlIi. Kilml"ii-Bii. 

M.'llrr'i Oprrflt ji !• Veli-i iimi v Sniii'-i-N 
iriim till- Sia.iml IMnimi ol I'ilW 
M.K.C.V.S. IhsJci. pp. 733. 

I lUM.sTiisK, K. 1 .S,, l-Miiilnirgh. 

Miii.-ii,i Mi-ilii-a T.i*'!i''. I)i-ii;ii'-il im 
A- U. HiiK-tii-i. l-.li.C.P.' L.li.C S. 

I.hSi.mash. Okkkv. ami C’h., I.iiinloii. 

II, .- I.ili- of .Sn IImiiv ITilliini. Bail., fi.f.ll. M.IV.V.IIS. 

\Vm. Min.K. M.l).. P.'k.A. 1B96. pp, '.Zi. lTi,-r ii... iv/ 

\ UimW I'lr 1(\\ I’.iit I. Til Muinigi iiii-iit'll C'liilili 1-11 

iti Ml -ill I, mill I’lil Hi-hIi li. Bv .l.itii- M. Walki-r, M.l). liinv., 

I. IM'.l'., I..i; C.i- Iii-I. ]89:i. pp! 267, J’ric-i-2«, 11.1. 

M vCMii.; AV AM> Cl).. I.iHiilon. 

\ti -At In-I'f 1 ill- Ki-rl ili/a( imi Bml Kai.v "k iin-'i' "t M,i‘ liviiiii. H\ 

K. li. Wil-i-ii, I'li.Ii.. w II ii I III- 11 ■i|,ri,il lull III K. Lean,mg, M.l)., 
K.li.P.8. I'l iiiniliia Ci-Hi'B'-. 1896. Pi ir-r 17*. ml. 

Pk\ti AM’, V"i ki. J.. Kiiiiitiurgli aint L,'n,l'iM. 

TulKTi-ulmi-- Disi-iU-n ,,f ITiiK-- Mnl ••. ll- P.il In.niyy, Syiiii,t.,ni-, 

.111,1 11i-.it mi'iil. B.v VV Wal~,,ii Cln-ytn-. M.H, l.ili'i., V'.US.. 

>■ li.C’.S. nin-tra*! il. 1896. (ip,.H74. 

Till- Pi ini-ipl''‘i ami J’l-.n-liri- ,,l Mi-iti'.-iin-, B\ William Oslei, M .1)., 
K.K.C’.P. Si-coiiil Kititiiin. 1896. pp. 1143. 

SI HiMlMi, n., I{iii' Ca-iniir-Di-lav igni-. Pai i*. 

I.<-« SiJ[ipiira(iim* <le l'.\in>pliy*i- MaAlimlr et Ii-itr TraiM-mont. Par 
A. UrvVa et P. I.citn-t-Bnrhon. 1896. p|i. 269, 

S'Uin KM'KH AM) Cii.. Wali-rliai plaro. Liiniloi), 

TranMA'tlDna nf tin- Pal ImlngK-al SiHjiety of I.i-iuliin. Vnl. xlv i. 1896. 
S'VAS SiiXNK-kaCHItl.v AM' Cm, Palemn.-tl■^->■l|ii.n-f>, I^indon. K.C. 

A Wnman'i WonU ti> WuiiU'ii. By Mai-y Sclmilii-li, M.l)., B.S.Loinl. 
1336. pj). 240. 

TiiR Mariks Phsss. Bilinlnirgh. 

Prartioal Chemistry. By Ijtavnnaon Maf.ail,iin, jniir . K.I.C., P.C.S. 
Second BdlUoii. 1896. pp. 90. 

TUK Hoxiii’iWJHK Pr».hs, Vli-toria-atrwt, WpAtmUiHliT. 

Fur* and Fur Qai-nieiits. By Hichard Davy, pp. 1C8. Price 5».6<L 
Wk8T, Newxas. asn C'*.. Hattoii-panli-n. laindon. 

A Smaller Atla* of llliutration* of Clinicnl Surgery. ByJonatliui 
Hutchlnaoii, LLi.l)., F.U.S. IlluaUateiL l&fe. 

An Bshay on Diphtheria and U« Specific Treatinent; by John Plmat, 
M U Bvanaville, Ind.—The TeeU for Cotout^BUodneaa; by F. W. 
kdridge-OT«cn, M.l)., F.lt.C.S.i reprint (Ballll^re, Tindall, and Cox. 
King niUUiB-itreet. Stnind, lyindoo}, ISSS.—Traaaactlnn* of the 
OtMieUtcal Society of London, vol. xxxvit. for the year 1896, Part 3 
for June and July {Puhli*be<l by the Society, 20, Hanover-aquare. W., 
1896): price *«.—Toura in tbe Weet laiHea (Sir Jo*. Cauclon and 
Son*. Loudon).—Steam Laundriee and Public Health (Sanitary 
Publlahlog Company, Fettar-lane, Fleet-itreet, London)-, price 6d.— 
Coptee 1,5, and 3 of the Hettgloua Tract SoA-iety'a lovallda'Library 
rrhe Reilstou* Tract Society. Pat*mo«t«r-row. IxtndOQ, K.C.).— 
yy Cure Hadlcale dea Herolee Abdonilnalea i par Dr. B. Kurnmor 
(Iti-y et Malar-aHon, Qen^e, 1995).—Clinical Hulee on Peoriaala: 
he 1.. Duooan Butkiey, A.M., M.D.: reprint (rocn Traaiactiona 
of the Medical Society of the State of New Tork. 1896.— 
Maaailaee, Ac., lor Mov’enihcr: The Strand Masaxlne, Tbe Picture 
Ma((atloe, lUuetrmtcd KnglUh Magazine, Boye^Own Paper, Glrta’ 
Own Paper, Leieure Hour, Sunday at Home, Pall Hall Magazine, 
Wwtnlnatcr Heview, Contemporary Mevlca, Chapman'a Maaadne, 
Blackwood'e Uacailiie, Ptlendly Qr^ingi 
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MHTKOPOLITAN HOSPITALS. 
MONDAY.—London (2 p.m.), Sl Bartbolotnew’ifLJOPJi.l.lL&nk 
(3.30 P.M ), SI. tieorge'a (1 P.M.), 6t. Maric’»<2ML),QKlM(lM; 
Samaritan (Uviun-niogical, by Phyeidant, t FJL), fl o W qm 

g p.M.), Uoyal (irrbopsdle (2 p.m.). Cl^ Orthopnao (ttJuA 
ortbern Central (Gviircologjcal, 2.30pjf.). 

TUESDAY. - Loudon (2 p.m.), 6u Bartholomew^ (UO PJ(4> ^ 
(l.jO P.M ), Bu Tbomaa'a (3.30 P.K-), Weetahatw (t f.1). wt 
I.iindnn (2.30 p m.), Untrersity CoIIm (2 P.M.). St. OeeScSilti. 
Si. Mary’* <1.30 p M.). St. Mark'a (2 30 p.m.), Otae(t(KpJL)> 
WEDNESDAY. - Bt.Bartbolomew'afl.JOp.M ),Un) i uf It^ CiltttSTJl 
Itii^al h rrc (2 p m.}. Middlesex (1.30 P.M.), C^flgenMifulk 
Thomaa'a (2 P.M.), Loiidoii (2 P.M.), Klr.g'«CoU<C*(2Fa),liW 
()nh(>)v»<llc (10 A.M.), St. Peter'* (2 P.M.). teRwntaD(L3ftlJ4.8 
Oriiiiind-nreet (9.30 a.M.). Qt. Northern Astral (IDPJii 
THURSDAY.—St. BHrtbolomew'e (1.30 PJt.), 9t.TboaM‘ifl3)til 
I nvkereliy College (2 P M.), Chariog-ercMi (3 P.M). St Oe^ 
(1 IV M ). London (2 p.m.). KlnB's College (2 pJt), llldd)<MShU 
Soho-Mpiare (2 pm.), North*Weet London (2P.Hj. 

FRIDAY. -London (2 p.m.), St. Bartholomew'* (1.30pJi.),8t.1Kirt 
i3.30 PM.). Guv'* (1.30 PM.). Cbaring-cnw* ^ PJ(.), Bt 9 m9' 
(1 P.M.), King * College (2 P.M.), Cancer (2 PJt.},CM m* 

(il Northern Central (2.30 P.M.). 

SATURDAY. - Royal Free <9 a.m. and 2 p.K.), IClddkia (LSrxl 
St. Thotna*'* (2 p.m ). London (2 P.M.), Unir»*ityCoO*|a(9JM*l 
Charing croe* <3 p.m ), 8l. George'* G P-m.), Cknew(2 PJl)- 
At the Royal Kyc Hntpital (2 P.M.), the Bnjnl UiOika0(lAw 
(10 A.M.), the Royal We»imln*tcr (>phth*linle (IJD PJUi 
C entral London Ophthalmic Hospital* opwatloatuepMletwHW- 

BOCIBTIBS. 

MONDAY.-Onos'Mi/KJiCAL Sociktt or Orkat Bimii(40 ,Ub* 
lUfuari-. W.C.).—8 P.M. Freatdenl'* Intugunl Addrt*. j h.jlf 
Biiyd Wain* : d) Di*col(iuralioii of Teeth after im1o| Hyd- »'*■; 
(2) Some Heniurk* un Arnalgam*.—Mr. J. Main NMI: ll)N*(^ 
Dental Origin ; (2) Fracture of tbe M»\illaryTub*Ki*tty4w9j* 
Kktraciion of the Sei’onci Molar TootA We Dl»COMi<***“ 
Immediate Regulation of Irregular Teeth" will beK*i>**^ 
RoVAt, l\><TiTi ri,i«t.—6 P.M. General Mootbly KeetlBg. _ 
TUESDAY.—I'ATnnu)fliCAL Socixrr or Loxj>o».-8 JOp-*- 

Dr Snow: Tlie Noii-exftteoeeof Koand*oelled8*ncoMMtD^ 
Cl*«» of New Grtiwih.—DraGarrod and HopklU: Ootlaaw^; 
of large amount a of Hsrmatoporpbyrin In the Urine *ft*ri**'*r 
Atraiion of Siilphonal.—Mr. Beaiilei: The Belatkm«(BI11WT22 
to Maligiitiit Diix-ate of the Liver.—Mr. J*ek*oo CUrtti 
Tumour of the Trsti*. 

Card SpeoiineiiH - - Mr. 

Willcock*! I’erihepatiti* 

mnnary Steiiasi*.—Mr. Gdmundc; Myxoma of SraML . . _ 

WEDNESDAY.-oiisTETRiOAL Socirrr of Lokpoi.-Spj;-WT a 

will be shown. I'aoenvProf. Q. B. CurMulo (llWwneel 

OrKHth); On the Influence of the Hemorai of Rm Qiy?, a 
holism in connexion with Osteo-raalaeia.—Mr. J. Bliod 
a ca*e of TulMPiiterine Pregnancy: Frimair , 

fores Recovery.—Dr, A. K.OIIeei A ca»e of Uteri* WW?*J^ 
Remark* on the Clinical Importance of Ihi* HalfonMik* JJT 
General Meeting. Cuiiflrmatlonof ttevl»looofChinri-wJ*|2 
THURSDAY.— Nkuholooical Socinr OP Lo!ft>ojr.-W^i’-*'*’|^ 
Demonstration (Drawing* and Patient*) of th*T«phM«'" 
the Skin, more e«peclaiiy Herpes and Morpboa, it Ifr- 
Hutchlnaon'* Mu*ciim, 1. Park-creecent. _ 



Osteopialbyroais I Fr^Dlitao* 68elum>lo whieh.*ftg ^ **|^ 
several fracturee had taken place, disunion oecnfW4,'B »» 
year* atierward*.—Dr. Altbauti A ease of Bialo Taw* " 
fully healed by Internal Medication. 

LBOTURE 8 , ADDRESSES, DBMONSTRATIOlfi ** , 
KOVDAT.—Lomww PosT-nnastraTi Cotraei.— 

Great PoiUaod-ettwet, W., 8 PJl., Dr. 1lblitl4ri Sy^ " 
Ph arynx and Larynx. -..li— M** 

TUESDAY. — LowDoa Pon-eiuncAn 

_2 p.m., Dr. Craig: Aloohollc Iniaaity. „ mup*” 

WEDMEWaT.—Natiovjll Hospital put m 

lkptio (Bloomtbary).—3 p.h. Leetorw by Dr. Be^- , 
Hospital pob CoxscMPTinii Ac. (Bromptoo).—»»• * " 
Surgical Anatomy of the Chest. . 

6t. Jun'B Hobpital fob DuBAan ot m Sin 

W.O.I.-6F.M Dr. Morgmn Dockr^l: Lichen PUo^^f 3- 
WKBT LoWDOB POBT^BAPtlATB COPBBB (W«*t irODO* 

bP.H. Mr. Bcclea: Cateaof Hernia. 
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NOTES. COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 2,1896. lUT 


THUBSDAT.— Lonxm Pocmudoatb Oovmb. —Hocplttl for Blek 

Otklldren.Ot.Ormond-tt.,3JOp.M.,llr.W. A. Lane: Srirctad Surgical 

Caaes.—National Hoapltal for tbo Paralytad, Bloomaburj, 2 r ji.. 
Dr. Baatiao: Oarea in the Hoapltal.—Central London 61ok Aartum, 
Olev^laod-at.. 6.30 p.m., Hr. J. Hutcblnaon: Caaea In the Warda. 
FHZDAT.—l^ovDOB Po«T-»*ai>oan Covws.—Klog’i College, 3 Io5p.m. 

Pro f. Orookthank: Aetlnom^eoala and Qlandera 
SA'i'U aDAT. — LonioK Poar«KaDuaTB OotnuK.—Bethlem Hoapltal, 
11 a.M.. Dr. Perej Smitb i Iniaolty with S3'pbi1l«. 

St. JoHv'aHoaPirax.POK diseases or the skin (Lelceater-aq.,W.C.).— 
Dr. Uo'gan Dookrellt Syphilis. 


piaoa tbe inttlala H.B.U.A. I«nd. after a name la to imply that the 
peraon In qneation bolds tbe degrrea with which our correapondent 

credited Mlaa P-. The fact that there la no gap between tbe B 

and the M la a trifle that might eaeape anyone's notice (bow often do 
we eee ll.B., O.M. printed without proper tpadog?) and the 
addition of the word “Lood." seems apeeielly designed to oarry out 
the imposture. We ooaelder that tbe heading to this tetter-paper 
constitutes, as we bare termed It, a barefaced usurpation by a 
maeseuee of tbe style end title of e graduate In ArU and Medicine of 
London Unlreralty. 

ifr. Charlet Blair. —Tbe best eecouiit of the Burmese hairy faniily Is to 
be found In Tnte's “ Hlselon to the Court of Ara" (Smith, Blder, 
and Co,, I^ondon, 1858), pp. 93,94,96, where a portrait will be found 
Some of the deeeendante of this family were, we believe, living at the 
court of King Tbeebaw at tbe time of our recent annexation of 
Upper Burmab. 

Cardf#(an.—Tberolumee bare no pecuniary value worth mentioning. 

••WHAT 18 LIPBr” 

To Vt4 Sditoru of Tu laacn*. 

Stas,—I can heartily •ympatbise with your correapondent, •' Only a 
Hedko,’* who aeka tbe above queetlon after having perused various 
writings on the subject in The Laeoet. That of Dr. Lionel Beale Is of 
great Interest, but I do not quite follow him In one pertleular. He mys 
that Ute ta not the product of any physical change, but is an inde¬ 
pendent piindpla, or a distinct “ guiding and directing agency." Mow, 
In tbe anak^us case of tbe mind there are alao tbe two similar 
theorlea—the one that mind Is en emanation from the brain; the 
ntiier that It la an Independent principle, remaining whMi tbe body 
deeaya and becoming an Immortal spirit. In like manner, as regards 
the vital principle, or “ vitality,” I ask, Wbat becomes of It when a 
vegetable or animal la burned or otherwise destroyed f I should like tbe 
leAurer's clear opiulOD or belief In thia matter—demonstration be can¬ 
not give—so that 1 may more fully eeisa the thread of bis argument. 

I am. Sire, your obedient eemet, 

Oet STth, 1896. HqvnEn. 


PBBS. 

To fke Adftors o/ The Lahcbt. 

Siu,—In October, 1894. 1 ettended a woman in ber confinement (who 
had engaged meforafeeof one guinea). Aftertbe child was bom I found 
she had adherent placentjK This I endeavoured to remove, but during 
removal I found the was in a collapsed condition. Having brought her 
round, after a time I operated, removing part but not all. She then 
eollapaed again. I informed tbe nurse tbA the case was serious, and 
told ber that I should call In another piactltloner. I raw the husband, 
and sent him (or another medical man, upon wboae arrival we adminis¬ 
tered chlorofor m and removed the placenta. After three weeks' attend¬ 
ance tbe patient r«covere<t I sent my account in with an additional 
charge of balf-a-gulnea—tbe fee I paid the other praotltioner for hi» 
Bttendance. Tbe husband refusing to pay, I reluctantly summoned 
him (or tbe debt. The county court judge at tbe bearing allowed tho 
guinea fee, but disallowed the half-guinea paid uuder tbe idrcumstanceo 
mentioned above. 

If this is a correct decision, wbat are we to do In such eircnmstancee 
with a serious case t Are we to call In another practitioner, pay bis fee., 
and bear the loss ourselves; or are we to leave the patient without; 
further advice ? The net result to me has been that after attending tbo 
case before, during, und after confinement I receive a guinea, out of 
which I liave to pay my colleague 10s. 6(1., leaving me with tbe tam» 
amount as a reward for my anxiety aud trouble. 

1 am. Sirs, yours faithfully, 

Oct. 24tb. 1895. T. 

%* In our opinion the hnnlKblp of these eases, which are cunstantJy- 
<>i-<rurriiig, might be avoide<i, if tho ninlical moil, when undertaking to 
attondaniiilwifcrycasefor, say, a guinea, made it clear that for that fee 
be would only attend (or the confinement and ten days after, and that 
it HouUI not include attendance Iwyond that time. If it should prove 
iiiwessary, or tbe services of another medical man if tbe case should 
be one requiring another practitioner on account of some complica¬ 
tion. In this actual case when the medical man saw the hiuband and 
obtained bis sanction to call in another practitioner he should have 
explained that the tatter would have to be paid separately. At tho 
same time we sympathise with our correspondent, who has had 
shabby treatment meted out to him.—Bo. L. 

M.D., tu writing of tbe DentieU Act, attributes grossly unprofeuiouat 
conduct to a brother practitioner. He will understand that we cannot 
print his letter without knowing to whom be is referring, and that 
even then a queetlon would arise as to the utility of the publication. 
Jf.D.—Technically, tbe School Board never demands a certificate. It i» 
only the msglstrate who does so. If “ H.D.” is unwUlIng to give a 
certificate he bad better refer the parents to the parish doctor. 

Jfr. J. AUiton SmffA.—There Is no such fund at our disposal or eUe. 
where. Particulara oonoeming Tub Laeokt Relief Fund can b» 
obt^ned from Hr. B. Davis, The Lsjioet Office. 

Dr. White Is advised to do nothing. 

"WANTBD, AN BXPLANATIOM OR A SUOQB BTION." 

To (he Biiioro of The LaEOR. 

Sirs,—I should suggest the probability of tbe ease described in 
Trb LaeCet of last week being one of eo-called "scar keloid" 
which eometlmes follows variola pustules, lyphUldes that have de¬ 
stroyed tbe skin, and the scars of buma I have known of a similar 
case In a child tlx years of age, where two firm, freely movable pink 
masses with well-defined projections made their appearance In tbe 
cicatrices shortly after vaccination. They were about an Inch long and 
three-quarters of an inch wide, and gave rise to no subjective symptotne. 
The family history was good; but there teemed to be a predivpoeltion 
on tbe part of tbe skin to such formations, as a similar mssa developed 
In the same caee after the healing of an Inslied wound on tbe leg. The 
case was successfully treated by electrolysis, a stout needle being used 
and multiple punctures made in all directiont and in tbe tissue# for a 
space about tbe growths. 1 am, Sirs, yours truly, 

Halifax. Oct. 26tb, 1895. H. Laweaece Gux, M.D. 

-THB BIRMINGHAM LUNACY PROSBOUTION." 

To Ms Bdilors of The Labor. 

Sim,— 1 beg to correct the Impreeeion in Tbe La.scet of Oct. ZStii. 
The number of hour* was six, not sixteen.-Yours truly, 

Birmingham, Oct. 30th. 1895. F. R. EvaEB. 


During UM wenk mgrknd ooplM of tbo following nowBpnpon 
hnro boon reeolTOd: — Hudderefeld Chronicle, Midland Timee, 
Manehetter Ovardian, StralU Budget (Singnpore), i.(i>erpoot Echo. 
Dover Expreu, Dudley Herald, South Walee Aews. Suffolk Chronicle, 
A’orfA Wale* Chronicle, Leice»ler Daily Mercury, Sussex Daily A'esss, 
H’rting* 'i fines, AinafnpAosi CAnmmie, (fuardfon, aheffiela /n<ie- 
pendent. UipckUy '/fines, MediealHecoid (Nevt York), Tolnee Times, 
tMtegow Herald, Dublin Evening Telegraph, Weetem Mercury, 
EottmjhaMi Daily Expreet, Bradford Obterver. Cork ConalUution, 
Brighton Vatetu, Acotseum, C'lUerer, Leeds Mercury, Builder, ,Po^- 
tnnulk Timer, C'lifsen, ArMiect, Yorkehire Dost, Cyetiel, Brietol 
Mercury, Sanitary tUeorrt, Perthehire Advertiaer, Pasitly Doaar, 
Si. Mary’* Hotpiial Qaietie, JecAnfcof World, Pioneer Mad, Guy's 
Hotpitai tfosette. Midland Sun, Ausfralosfaa Aedfeoi Oazette, Grape 
Atondard, JtUngton OateUe, Anglo-Celt (Cavan), Bvening Vhronicto 
(Meweaitie), Birmingham DuUy Dust, de., dc. 


^otfs, Short Commntts, suit ^nsiotrs 
to Cornsponhtnts. 

EDITORIAL NOTICE. 

It in moot important that commanications relating bo the 
Sditorial boBineea of Thb Lancbt ehoold be addressed 
emcluHtreljf "To thb Editobs,” and not io an; case to 
any TOOtleman who may be snppoeed to be connected with 
the Editorial staS. It is oigeDtlj necessary that attention 
be g;iTeii to this notice. _ 

Jt if etpeeiaXt^eqvAfted that early inteUigenee of local evenU 
having a mediaal intoreet, or nhioh it it detirable to hring 
undar the notioe of tho profeuion, may he tent direct io 
this Offiee. 

Lettaro, whether intended for intertion or for private in forma- 
tian, mutt he avthentieated hy the namet and addrettet of 
their wriiert, not neoettarily for puhlioatioa. 

We eannet preiorihe or recommend praetitionere. 

Local papert containing reportt or netetparagrapht theuld be 
wtaried and addretted " To the Sui-^itor,” 

Letter* relating to the publication, talc, and advertiting de- 
partmentt of Thb Lancbt thouid ^ addretted " To the 
Manager.” 

We eanatot wndertahe to return MSS. not need. 


Barraced Uburpatioe. 

A conanpOEDEET has drawn our attention to the following legend, 
wbioh appears on tbe letter-paper of a certified maeseuee 
Miss F-. 108,-Road. 

1C.B.M.A., Lord., -Street. 

OKRTtPlKD MAMEOSE, -. 

He loye that at first sight be thought that tbe letter In question 
emaxuted from a Bachelor of Medicine and Master of ArU In tbe 
University of London. He has since found that tbe affixed initials to 

Misa P-'s name are meant to Imply that that lady is s Member of 

the British Mssssge Association, and ho wanU to know wbat we 
think of sneh methods. We hsve no besttation In saying that to 


Di. i7Gcl by CjOO^Ic 
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THE ADVANTAGES OF OXIDATION. 

I>elieered "before the fFett London Medico-CkiruTjfical 
Soeiety on Oct. 4th, 1896, 

By a, SYMONS ECCLES, M.B.Aberd., 

PEESiuKirr or the societt. 


{After a few words of thanks to the Society for selecting 
bim as their President, Dr. Sccles said:] 

Gentlemen,—There are certain phenomena of life so 
familiar by reason of their constant occurrence within, 
around, and about as that I would Tenture to suggest the 
|X>S8ibility of forgetting them if they were not so frequently 
brought before us in all their significance by some disturb¬ 
ance in regularity which we recognise as pathological; and 
at the risk of being tedious I would ask you to permit me to 
discuss very superficially, and of necessity inadequately, so 
well-established and unassailable a phy8iol<^ical doctrine as 
is embodied in the title of this address, “ The Advantages 
of Oxidation.” Hy excuse for referring to a subject, which 
jou may regard as too obviously belonging to the very ABC 
of physiological truth to require any suggestion on my part, 
as that for the last two or tluee years I have been endeavour¬ 
ing in a very small way to learn for myself some lessons 
b^ing on the oxidation processes in the human body. If, 
then, you are needlessly reminded of elementary physio¬ 
logical facts at the outset of this address you will perhaps 
forgive me for alluding to them in order to clear the way for 
those suggestions which I shall offer as the result of personal 
investigations—lessons in a measure self-taught, and maybe 
replete with error, inasmuch as they are only the crude and 
•clumsy attempts of one who has not at his disposal the 
knowledge and skill of a scientific physiological chemist. 

The first fact—or, so to speak, letter—of the physiological 
Alphabet which it appears to me we should beu in mind 
while discussing the advantages of oxidation in regard to the 
human body, in health and disease, is this, that whereas 
plants by a reduction process build up simple bodies 
of small molecular value and stable composition int^ 
.complex combinations of high molecular value and un- 
stable constitution, animals, on the other hand (the 
human body, for instance), by oxidation break up the com¬ 
plex combinations of atoms formed by plants into bodies of 
cauch simpler constitution and of greater stability, and in 
<his combustion process heat, work, and other forms of 
«neigy are evolved. Tbe second letter of our physiolc^cal 
A B C to which 1 would draw your atteution is that the end 
products of these oxidation processes are carbon dioxide and 
water, the result of non-asotised substances, and urea, which 
(may again be decomposed into carbon dioxide and ammonia, 
^be result of azotised matters or proteids. May I venture 
'to suggest that most of the work done in tbe human body 
ds performed, so tar as we are yet aware, by the combustion 
the carbohydrates, while tbe wear and tear of the 
organism itself are represented by tbe nitrogenous waste 
matters, the end produot of complete combustion being urea ? 
It may be that this suggestion will not hold good, but that, 
'Co continue my simile, I am attempting to construct from 
our physiological alphabet a word which is mU-spelt and 
Aoes not exist as a physiological truth ; but on reference to 
Professor Michael Foster’s work I find that my notion, at 
Any rate in regard to muscular work, is not so far-fetched as 
bt might appear to be, for be compares the special contractile 
carbon-hydrogen substance of a muscular contraction to tbe 
charge of a gun, tbe products of its combustion being 
-carbonic and sarcolactic acids, while tbe real living materi^ 
K}f tbe fibre may be compart to the gun itself, which, 
fbowever, is constantly undergoing change in excess, accord- 
dsg to Foster, of mere wear and 

Since a large proportion of the oxidation processes carried 
«on in tbe human bray ocours in tbe muscular system, it may 
inot be unprofitable to note briefly tbe present state of our 
^knowledge in regard to the series of cbemioal events taking 
place in an active muscle. We find that the products of in- 
(Complete oxidation of both nitrogenous and non-nitrogenons 
Matters are always in excess, while, except in c^k^e8 of 
No. 3767. 


severe and almost unique over-fatigue, the formation of 
urea—i.e., of completely oxidised proteid matter—is not 
increased. It is to tbe accumulation of partially oxidised 
waste products within the muscle that we must attribute 
tbe fatigue, and that impotence to continue work after a 
certain time which supervenes on muscular exercise. It 
appears that the quantity of nitrogenous material oxidised 
is the same in an active and passive muscle, but during con¬ 
traction such a quantity of oxygen is used up in tbe com¬ 
bustion of the hydrocarbons that insufficient oxygen remains 
for tbe complete oxidation of the nitrogenous matter ; so, 
instead of urea, we have other substances resulting from 
muscle waste—default of oxygen leading to incomplete com¬ 
bustion and the consequent formation of uric acid and 
creatinine, substances which may be regarded as tbe in¬ 
sufficiently oxidised precursors of urea. But this incomplete 
oxidation is also shared by the hydrocarbons, for, although 
we find seven times the amount of carbon dioxide 
formed in an active muscle over and above the amount 
produced in tbe passive organ, there are certain products 
of incomplete rembustion derived from hydrocarbons 
rendering the reaction of the fatigued muscle acid 
instead of alkaline. Tbe most constant of these non- 
nitrogenous fatigue products is sarcolactic acid, and it 
is probably to tbe accumulation in the system of both this 
and the incompletely oxidised nitrogenous products of 
muscular activity that we may attribute the aching weari¬ 
ness of over-fatigue experienced by persons unaccustomed to 
exercise. It must be remembered, howeyer, that, although 
evidences of excessive acidity and of leocomaines may 
found after over-exercise in the urine of persons habitually 
sedentary, no such phenomena present themselves in the 
urine of individuals who are in training. In other words, it 
is possible to improve tbe processes of Intra-organic oxidation 
and to render them more complete by means of a coarse of 
regular and systematised exercise, which will induce increased 
amplitude of respirations, augment tbe volume of blood 
passing through the muscular system, and favour the com¬ 
bustion of fatty tissue. 

But oxidation does not only take place in tbe muscles, for we 
know that it occurs in the blood itself, in tbe glandular struc¬ 
tures, and, as Ehrlich has shown, in the cells of all tbe tissues, 
especially in those of tbe brain, liver, and heart, where pro¬ 
cesses of oxidation and reduction are constantly going on.^ I 
cannot hope to add much to tbe knowledge alre^y placed at 
our dispo^ by Gautier,^ who first gave the name lencomaine 
to alkaloids appearing during life in the tissues of animals. 
His researches, with those of Brieger, Bouchard, Liebreich, 
and Pouchet on the Continent, and of Tbudiebum in our own 
country, have resulted in tbe isolation of these toxio 
substances in healthy and morbid urine. It has been shown 
that they are physiologically produced in our bodies and 
eliminated by tbe bowels, kidneys, skin, and lungs. They 
exist in the blood where they accumulate if for any reason 
they are not ^ rid of, and under these circumstances we 
suffer from tne effects of auto-intoxication; but there are 
two distinct methods by which nature provides that we 
should not poison ourselves with our ovm venom—viz., the 
elimination of these toxines by the organs of excretion and 
tbeir destruction by oxygen. Of these two methods tbe most 
important is tbe process of oxidation, for most of these leuco- 
maines are very readily oxidised, and, as Gautier has shown, 
it is by the constant renewal of oxygen that they are 
burned up and made to disappear, such of them as are not 
, destroyed by combustion being more readily and easily 
eliminated after oxidation. Under normal conditions only a 
' very small proportion of leocomaines is found in the urine ; 
but if anything should interfere with tbe doe oxygenation of 
the blood, or if the oxygen therein contained sbo^d be used 
up for the oxidation of other materials, then we find that 
there is a remarkable increase of leucomaines in the urine, 
pointing to an excess of these toxines in the blood, so that it 
would not be far wrong to describe tbe morbid condition of 
some patients as “ leucomainsemia.” In 1682 Bouchard 
demonstrated the presence of animal alkaloids in healthy 
urine and that they were greatly in excess in cases of 
infectious fevers, particularly in typhoid fever; while Pouchet 
observed them in tbe urine in certain cerebral maladies with¬ 
out fever. It is, however, in the class of disease so 
admirably described by Bouchard as "maladies per ralen- 
tissement de nutrition”—e.g., anemia, chlorosis, goat» 


r Brunton i Oroooisn Lectures, 1889, p. 96. 
* Ptomsioet and Leucomaines. Paris, 1886. 
T 
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glycosuria, neuiafithenia, and aricacidemia—that we find 
the clearest evidence of insufl3cient activity in the oxida¬ 
tion processes, with excess in the urine of the products 
of incomplete oxidation. Speaking for myself, I would 
venture to iissert that many phenomena of functional 
nervous disonlers are primarily due to this deficiency of 
oxidation; that, as a consequence of this insnflicieot com¬ 
bustion, toxic substances accumulate In the blood and give 
rise to the train of symptoms—dyspeptic, myelasthenic, 
encephalasthenic, and emotional — which we classify or 
generalise under the term neurasthenia.* Whether these 
toxic matters are alkaloids or not, they appear to be capable 
of producing more or less profound disturbance in the func¬ 
tions of nutrition; and it may be that these extractives, 
nitrogenous and incompletely oxidised, exist side by side, as 
Gautier has suggested, with alkaloids which have been iso¬ 
lated and crystallised. The method employed for the detection 
of leucomaincs in the urine is that wbteh is described by 
Professor Alexander von Pochl of St. Petersburg in his com¬ 
munication on Oct. 10th, 1892, to the Academy of Sciences 
of Paris on the Role of Spermine in Intra-orgaoic Oxidations, 
and is set down by him as follows. ••To 100 c.c. of urine are 
added 25 c.c. of hydrochloric acid, HCl (sp. gr. = 1124), 
and 10 c.c. of a dccinormal solution of phosphotungstic 
acid. The precipitate is composed of leucomaincs as 
phosphotungstates.” Von Poehl goes on to say that be 
estimated the nitrogen of this precipitate by the method 
of Kjcldahl, and in cases in which albumin or peptone was 
present these substances were eliminated by precipitating 
them with pho9photung.>itic acid in the presence of acetic 
acid. Id examining urine for the presence of leucomaines 1 
have closely followed the directions given by ^’on Pochl as 


precipitate and filter paper alter filtration the trdght cf 
the filter paper baa been subtracted. The filter pspenen- 
ployed were those usually regarded as cbemically piiR, ufi 
the weights were taken by means of Becker's balance wariijfr 
to ^ milligramme. Every precaution was taken to aroii 
error in carrying ont the tests as far as they go, bat I u& 
aware that they are open to objection on the score of tca- 
lacy in the description of the precipitate. It is msintaiaed 
by scientific chemists whom 1 have consulted in the 
that substances other than leucomaines and ptomaines tie 
precipitated from urine by the reagents employed in tbe pro¬ 
portions cited, and one of my friends has good enoogb 
to perform control experiments with Hofmeister’s and ot^ 
tests for animal alkaloids given by Von Jaksch in his v«k 
on Clinical Diagnosis.^ In trying several of these reactiois 
it was found tliat the results differed mateiiallj, tad 
it appears therefrom that the excessively complicated 
nature of some of the bodies present in healthy arine. 
and still more so in urine under pathological cona¬ 
tions, renders it well-nigh impossible to be sore as to 
what one is doing. I'nder these circumstances laigthy 
investigation would be neces.>-ary to show where tie d&e- 
ences lie, and the work would be very complicated. Attempts 
have been made to eliminate the source of possible erta, 
but without any marked success. Von Po^, honTtr, 
is my authority for the methods employed, and to use lu 
own words, "le pr^cipit^ se compose de lencomaioei t 
l‘6lat de phosphotungstates.” The urea has beenestim^ 
by the ureameter of Southall, and it is interesting to note 
that in comparing the relation between the weight of the 
phosphotuDgstate precipitate and that of the urea as esti- 
inau-d for the same twenty-four hours it will genmllj tod 


Table l.—8kffwin^ Daily Amount (in grammet) of Leucomninrx and I’rea pa*$ed during Tteenty-fowr lIounferTitlkp 
by four Healthy Persons unaccustomed to Hxercise on Ordinary Diet. 


Plrat ten days 
without pxcrctw 

Second ten day*, 
with exen'ii.f. 

Firrt ten days, 
without exerclie. 

Second ten days, 
with exi-fcise. 

First ten days. 
WltllOIlt 

Second ten days, 
ullb exercise. 

First ten days, 
witiioutexerdK. 

SwMidtaiibp. 
ritb (xrnkb 

Leuco- 

meinex. 

Urea. 

Leiico- 

inAlTiPB, 

Ur«. 

Leupo- 

inainee. 

Urea. 

Leuco- 

mainei 

Urea. 

Leuco- 

maineti. 

1 Urea. 

1 

Leuco- 

maine*. 

Urea. . 

Leuco- 

mainea. 

Urea. 

Leooo- 

tnaUics. 

Urs. 

7-S 

38 

10 

32 

9 

40 

10 

38 

8.4 

— 

! 36 

9-5 

1 

36 

7-2 

36 


S 

9-S 

33 

13 

33 

S 

36 

10 

36 

7-6 

33 

10-8 

38 1 

6-9 


i% 

a 

9-0 

33 

10-6 

32 

7 

36 

10 

35 

7-9 

35 

10-2 

38 1 

75 

38 

95 

35 

10-3 

32 

11-3 

35 

9 

38 

10 

33 

8-2 

38 

10 0 

35 

79 

36 

9<l 

31 

9-75 

36 

12-2 

32 

9 

38 

9 

38 

7-8 

32 

9-9 

38 : 

9-0 

36 

« 

a 

6-5 

32 

11-8 

34 

10 

33 

10 

X 

9« 

33 

S-6 

38 ! 

8-6 

35 

8-9 

s 

7-8 

37 

11-5 

32 

7 

35 

10 

33 

9-2 

33 

100 

33 1 

7-9 

36 

9i 

s- 

92 

38 

12-2 

35 

7 

38 

10 

32 

85 

. 35 

10-0 

35 1 

8-2 

36 

84 

3- 

90 

35 

n-6 

35 


38 

11 

36 

7-5 

32 

11-2 

36 ; 

7-4 

32 

9-7 

36 

10-3 

33 

110 

31 

9 

35 

10 

36 

7-2 

I 36 

100 

35 i 

7-4 

36 

« 

a 


above, save in regard to the Kjeldahl process for the estima- 
tiem of nitrogen, which is of too complicated a character for 
ordinary clinical use. In every case the whole of the urine 
passed daring twenty-four hours available for testing pur¬ 
poses has been collected, and from the mixed urine so 
obtained the necessary quantity for examination has been 
taken. (See Tables I. and II.) In some cases several observa¬ 
tions have been made on the urine passed in the saute twenty- 
four hours, and the morning and evening urines in a few 
cases have been separately tested. 

Each specimen has been tested for albumin by the beat 
and nitric acid test, and in some cases after filtration by the 
acetic acid and ferrocyanidc of potassium test. Similarly in 
every case the biuret test for peptones has been employed. 
Albi^in has not been detected in the urine in any of the 
here recorded; in those in which the presence of 
peptone was indicated by the biuret test the urine has been 
filtered after the peptone was precipitated by the pbospho- 
tusgstic acid in the presence of acetic acid, and the filtrate 
•o obtained has been treated with hydrochloric and pboe- 
photimgstio acids in the proportions indicated by Von 
Poehl. In estimating the quantity of the precipitate of 
phosphotungstates each filter paper has been separately 
weighed be^re nsc, and from the total weight of the dried 


* Bw slso IleHer «m Inteatlnst Putrefactloa in (pertain NeuroMS, 
New York Madkwl Journal, Jan. 27th, 1894; Haepbervon on Uieinfec- 
tion in Acute Imanity, Journal of liental Science, January, 1893; and 
Uiio Acid In t'ausation of IHeeaee, by A. Haig. iLoudoa: J. A A- 
Cburchlll. 18B4.) 


almost invariably be found that they are in inveiw 
When the proportion of the precipitate is high the eetinat® 
quantity of urea is low, and riee eersd. The exceptions» 

Table Il.-^^n-tn^ Daily Amount for Tkirtg Dpt' “ 
(frammes. of J^ucomainos and l/rea mused fh’ C"** 


Orammes, ff J^ucomaines and Urea passed • 
an A n/rmir J’erson treated by Best, Massage, 


and Eteefoa. 


Leuc<^ 

mainee. 

Urea. 

Z,euoo- 

malnes. 

Urea. 

leueo- 

neloea 

6-5 

33 

7-5 

36 

7-9 

6-2 

33 

7-2 

38 

i. 8-* 

6-6 

29 

9-2 

38 

l| 10-2 

6-6 ) 

32 

86 

35 

;; 100 

7-0» 

33* 

7-0 

33 

1 8-5 

89 

36 

7-2t 

33 

1 8-6 

7-6 

36 

9-5 

38 

98 

9-2 1 

36 

10-0 

36 

99 

7-6 ' 

36 

10-2 

38 

90 

7-2 j 

33 


38 

7-5 


* On fifth day mauage conuneneeil. 

t Oo ■lxt«eDtb day active ueiviMS added. 

! Prom tlilrtieth day onwards the average of Isueon**®** 

7*0 grammes, end of urea 36 grmmmee. _ 


* Voii JakMta: KUniacbe Diegnettik, p. 
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■this have been so rare that they may be regarded as 
xinimportant. 

In regard to Table III., it must be borne in mind that the 
amount of urea has been computed from the volume of 
nitrogen gas evolved. But this nitrogen may represent urea 
j>lus other nitrogenous urinary constituents, normal and 
abnormal; therefore, if my experiments are correct, the 
presence of leucomaines appears to interfere with the elimina¬ 
tion of azotised waste product, for even when the phospho- 
tungstatc precipitate is heavy the volume of nitrogen does 
not seem to increase proportionately. While, then, I do not 
desire to lay great stress upon the comparative quantity of the 
leucomaine precipitate on the one hand, and that of urea 
computed by the hypobromite test on the other, as the con¬ 
clusions drawn therefrom may be based on error, there still 
remains the clinical fact that when Von Poehl’s test shows a 
•beavy deposit certain conditions of disturbed function appear 
>to be associated therewith, and it would appear that these 
functional derangements may be regarded as symptotns of 
retention poisoning. That uric acid is not the only factor in 
the production of the symptoms which I believe to be due to 
the presence of incompletely oxidised bodies in the system’^is 
:shown by the fact that dn many cases there is distinctly low 
tension. 

Now in every case of healthy urine the amount of the pre- 
•cipitate (which for the purpose of this address I shall assume 
»to be correctly deemed to be composed of leucomaines or 
•of these alkaloid plus other products of nitrogenous waste 
incompletely oxidised) is very small compared with the 
quantity thrown down from morbid urine. Again, the amount 
of urea, although it varies somewhat in healtli and disease, is 
•osually greater in the former case. In a ca.se of melancholia 
•or profound depression, in which an attack of infiuenzil for 
^he time being was attended by complete remission of all 
•the mental symptoms, the patient during the period of 
ipyrexia losing all despondency, dread, and insomnia, it 
was most remarkable to see the fluctuation in the amount 
•of leucomaines before, during, and after the pyrexial 
attack. (See Chart I.) During the first four days of 
*he (ii.sea8e the temperature rose from 97 8'' to 102'5“F., 
with an intermission of one degree on the evening 
•of the third day. From this point it gradually de- 
•clined, reaching the normal on the ninth <lay and 
never again rising, thoogh occasionally subnormal. The 
•ouantity of urea excreted was 26 grammes on the first 
•clay. Ftom this point the quantity rose considerably with 
Che temperature, reaching 40 grammes on the fifth day, and 
•cleclining thence to 33 on the twelfth day, between which 
^int and 35 grammes it remained. The quantity of leuco- 
cnaines was 17 grammes at the beginning ; by the third day 
wt bad risen to 21, whence it declined steady to 13. Daring 
•the following twelve days it remained at this point or below, 
.-save that on two occasions it rose to 15 and on one dropped 
•to 10. On the seventeenth day it suddenly fell to 9'3. 
•Those who are familiar with cases of nen-ous depression often 
fneet with those of intermittent melancholia in which some- 
■times with regularity, at others irregularly, the patient pre¬ 
sents all the features of most profound depression and mental 
morbidity, with abject inability to believe that there is any 
hope of betterment or of avoiding catastrophe on one day. 
:aDd shortly after, without apparent cause, the demon of 
misery, irritability, and dejection is supplanted by cheerful 
freedom from all mental depression and physical malaise. 
How are we to account for these hitherto inexplicable 
variations in the subjective symptoms of one and the same 
individual occurring within a few hours I I believe that the 
.explanation will be found in the ebb and flow of the tide of 
i.oxines manufactured and accumulated in the system. The 
•habits of these persons are often sedentary, or tend to 
become so under the influence of the weird sensations in the 
head, the vague disorders of the digestion, and the semi- 
incoordination of the limbs from which they suffer. On 
examining the urine in such cases, before I was acquainted 
with Von Poehl's test for leucomaines, I often noticed 
the presence of oxalates and urates in excess and the small 
•excretion of urea, in one instance the amount per diem of 
this last substance falling as low as 24 grammes. Since I 
have employed Von Poehl’s method only two opportunities 
have arisen for noting the incidence of leucomaines in 
persons suffering from paroxysmal neurasthenia. In both 
cases the attacks of mental and physical exhaustion have 
come on without any cause assignable by the patients. 
In each case vertical and occipital headache, insomnia, mental 
agitation, hopelessness, and emotionalism have been attended 


by extremej physical languor and general aching weariness 
in the back and limbs. Both occurred in otherwise healthy 
men leading active lives, and certainly in one there was no 
psychical or physical cause for the sudden supervention of 
neurasthenia. In the other, possibly overwork of a sedentary 

Chabt I. 

Chart shsMini incidence of Leucomaines ami Urta 
^nacase of Maancholia.Just before.durinOancL 
after an attack of Influenza .. 



nature may be regarded as a determining factor. Now on 
examining the urine on each occasion of recurrence of the 
nervous symptoms a heavy precipitate of leucomaines was 
observed. At the commencement of treatment by vigorous 
massage, rest, a light nutritious diet, and mild saline 
aperients the amount of leucomaines excreted at first 
increased, but in the first week there was a decrease in the 
precipitate, which gradually fell In the course of three weeks 
in one case, and five in the other, to a small quantity, no 
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(^realer than Iikk been observed in liealib, while the urea ex* 
cietioQ increased. (Sec Chart II.) J'ari pasta with these 
changes in the urinary conditions the nervous symptoms of 
these patients improved and DiealUvck passed off. Now it may 
l>e ipiite fairly alleged that since in the one case complete 
remission ha<l occvirrid wiilnut any treatment on more than 
one occa*ion cneilit is not to be too readily given to the means 
employed for the oxidation ami elimination of thetoxines; 
yet in face of the evidence in the other ca-e which I shall lay 
Ixfore you, I think that incomplete oxidation of toxines 
having i>oen roengnised dnrintr the attack, which passed off 
with a <limjnutinn of their ;ip]ic'at'ancc in the urine, it may be 
conceded in the light of the luiure history of this patient that 

CttAIlT II. 

Chart shewing mcidencs of LeucomdinesandUrea 



the advantages of oxidation were fully established in his 
ca.se. Tliis {valient, who hml been almost entirely incapaci¬ 
tated for his usual occujiation during live years by reason of 
constant breakdown, mental and {diy.sicul, has kept himself 
in good he<ilth by following my f'juue in regard to exercise. 
Belore he come under observation he lia<l led a very sedentary 
life, never taking any exerci-^e worth spc'aking of. During 
the last two years he has been free from his old 
enemy, only rajely consulting me — I think thrice only- 
for slight occipitAl headache. This happy issue out of his 
affiiction I attribute to the fact that he U constantly 
employing his lei.sure in doing tliose things which are 
requisite and necessary as well for the body as the soul. He 
plays lawn-tennis, fences, sculls, and rides according to the 
season of the year, and ha« lately developed a very pretty 
taste for golf. In other word.s, he is fostering the processes 
of oxiilation initiated by massage and kept up by healthy, 
vigorous exercise. 

It would be ea.«y for me to multiply instances from my case 
book illustrating the advantages of oxidation in cases of 
anmmia, gIyco»uria alternating with uricacidsemia, and other 
maladies which are obviously conditions associated with 
incomplete oxidation, in which the promotion of the oxida¬ 
tion processe.s by the employment of massage, athletic and 
mechanical exercUcs, ami the use of red iMoe marrow or 
injections of spermine, has been attended by the happiest 
results: but time will out permit, and 1 will only cite one 
case which has recently come under my notice fully bear¬ 
ing out the advantages of oxidation in auto-intoxica- 
tiOD. A very vigorous, robu.st friend, who is one of the 
most athletic of muscular Christians I have ever met. 
was prevented by an accident from carrying out his 
usual round of healthy exercise. He straightway fell 
into a melancholy, peevUh condition and consult^ 
me. We devised means for repairing the damaged ankle ai^ 


1 bade him resnme bis accustomed pastime. While 
the opening of the shooting season he accepted an istitaiioi 
to a country house which for some reason felllhcou^utf 
my patient, disappointed of his lawn-tennis, henune mr 
irritable and felt himself much a^rieved. Inlisuhv 
1 had found ample evidence of deficient oxidauon, mi 
suggested various exercises possible in town, of vhidih 
would have none ; but one morning he arrived ia n) cis 
suiting room radiant and glowing with good hetllb ui 
spirits, when 1 found that he had taken a leaf oat of Hr. 
Toole's book in the play of Thf Vpper Crvtt. Yon lill, 
perha{)s. remember that the gentleman of sudden Cxiih 
whose part is {ilayed by Mr. Toole, after being antottdk 
the snubs of his aristocratic guests, sticks bb tbumiii 3‘.u 
hU armholes and truculently announces, “That 
Grubbins didn't touch 'is 'at to me this momin'; I'llgtia:! 
give 'im something.'' My friend, in much the^efraiued 
mind, having icceivcd an annoying letter among hii ncrtiir 
v'orrespondencp, went forth and hired a pugilist f« atoeif) 
Iuinule.^' “ iiiill." whence he came back to me acrosnia: 
where he ha<l been. All the irritability and despoLdoo 
h;ul been worked off in self-defence, and due ozidatbo cd 
i«t en re-e.‘>tnl>H>hed. The next day there were only incBd 
h iicomaiiie.s in the urine. (See Table III.) 

Taull III.— Pii(iiUMic FxfTt'i$f m a Utilti) 
Person ti-myorarUif .'vrfcKfary. 


Anv'init ''f nririp. 

Leuc^ 

niaiiH's. 

Vrva. ' 


1600 c.c. 

Q(«nitne!>. 

«5 

Qiwminev. 

38 V 


Ifi25r.c. 

5-9 

42 


It-OOo.C. 

*•5 

39 

Uck 

USOp.c. 

6-9 

35 1 

••wrti-' ; iW' 
lohlr. 

1500 c.r. 

' 7-2 

, 33 . 


1275 o.c. 

6'9 

33 

Sxfriip. 

1625 cc. 

13-2 

' 3o 

Chwnul. 

ItoO t‘.c. 

10-0 

, 38 

Quitevd 


Gentlemen, at the outset I warned you that my renaib 
would assinnc a suggestive, not a constructive cbancie. 
Now wh.it I am going to j-ay will be speculative ratbeitl* 
suggestive, so that it may fairly be regarded a« unpra.'.isl 
and therefore valueless ; but we who are not always abie» 
verify our opinions, and who cany out the work of ourliifr 
.'ind base mo.st of our practice on what, after all. it 
opinion, know that, however valuable scientific ceilin'? 
must be, there are times when unconscions knoxlri?- 
luedical instinct, intuition- call it what you will-coD«sf 
our aid and guides us to a correct decision, why and *!>*''■ 
fore we are never able to formulate. This coufesswti ri t 
fact, which we all recognise even if we will not acknovltdp 
it. must be my excuse for the following speculations. Graiii« 
that there is a great family likeness between thetoiinod* 
to physiological processes and those of bacterial origifl. 
both may be ao.*ierobic and by oxidation will 1* 
easier of elimination, does it not seem probable thatit®*^ 
cases, if not in all, the presence of pyrexia denotes tbeuislMt^ 
of toxicmia, and fever is only a vigorous and wmetiniejow- 
energetic method of nature to oxidise these matters ami 
rid of them either by burning them uporbyinakiDglterr't**^ 
for excretion 1 Under these circumstanccshigb tempc*'®* 
so long as they are not hyperpyrexial, may not be altoj^ 
without beneficence. If 1 do not weary you, let us rctc 
moment the parallelism between the prodromatons 
of the acute fevers and the usual concoroitantfl of cbit^ 
functional nervous disorders. In both we find general®^’ 

rachialgia, prostration, nervous and muscular, disorderedif^ 

tion, headache, derangements of sleep,and mentaldisturtafi 
Nor does the similarity end here, for in not a few 
of so-called nervous maladies we meet with pyreri*. 
the hysterical hyperpyrexia known to us all. 
fevers of over-fatigue, of hysteria, and of j 

proceed from one and the same cause! Not, 
common origin, for in the one act of cases we arejw*^ 

with auto-iutoiication without the intervention of e 

agencies ; in the other the infeclion is introdoew 
outside. How often we see the f tyne 

children running up to a great height aa the result 
transient disorder of digestion and suhsidisg 

little dc« « 


rapidly under the 


digestion 
administration 


of a 


Digitized by ^OOQlQ 
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calomel, at once an intestinal disinfectant and an elimicant. 
Is not the hyperpyrexia in these cases an effort of natare to 
coidise, and thos aid in the elimination of lencomaines or 
ptomaines absorbed from the gastro-intestinal tract 7 There 
Is, however, another small point in reference to disturbance 
of digestive function to which I should like to allude before 
passing on to the brief consideration of other conditions 
TOlntij^ to the importance of oxidation. In cases of chronic 
disease depending on, or associated with, deficient oxygena* 
tion, we find dyspeptic symptoms markedly present, and of 
these one of the most frequent causes is butyric fermentation. 
Now, as you are aware, while lactic fermentation is aerobic 
and normal, when not excessive, butyric fermentation is 
always abnormal and anaerobic. This condition is very 
common among anemic persons and those suffering from 
wasting maladies; sometimes, also, I believe, it is not un¬ 
commonly present in pneumonia. Under such circumstances 
the administration of the so-called ozonised water, which 
is really a solution of peroxide of hydrogen, proves 
valuable in checking the fermentation process. I have 
not myself had opportunities of testing the value of 
what our French neighbonrs manufacture and describe os 
** I’eau oxyg 6 n 6 e ” in acute maladies ; but in the digestive 
troubles of ansemic, chlorotic, and obese subjects I have 
found this preparation exceedingly useful ; indeed, I am not 
at all sure that I have not seen benefit arise from the simple 

S actice of swallowing air, although under ordinary con- 
tions of flatulent dyspepsia, due rather to lactic than to 
butyric acidity, we all know how greatly the discomforts of a 
recumbent patient are increased if we do not teach them to 
take liquid nourishment without swallowing quantities of air. 
May not the introduction of oxygen into tbs stomach prove 
useful in arresting the suffering which anaerobic fermenta¬ 
tions set up, greatly adding to the already heavy burden 
which the patient with pneumonia has to bear 7 This gastric 
complication in acute maladies and its local treatment may be 
a comparatively trivial matter regarded in the light of the 
more serious and dangerons conditions arising ont of deficient 
oxidation; yet, since we are not only engaged in the endeavour 
to save life and arrest disease, but also to assuage suffering 
and relieve pain, it may not be altogether beneath your 
notice. 

I suppose there are few who would object to the general 
statement that all anemic patients are constipated; bat 
Is it not equally tme that most sufferers from con¬ 
stipation are ansemic or present signs of deficient oxida¬ 
tion? Every day clinic^ observations appear to point 
to the existence of more or less ooprostasis as the cause 
of the bloodless condition. Compare the headache, foul 
tongue, depression, and irritability produced by a large 
dose of quinine with the similar conditions accompanying 
constipation and the absorption of toxines arising there¬ 
from. Ehrlich’s observations on the effects of quinine 
upon living cells have shown bow these are deprived of 
their oxygen and reduced from a state of amoebic activity 
to an in^ mass of almost spherical protoplasm. Now ft 
has been shown that lencomaines and ptomaines are very 
readily oxidlsable, or, in other words, that they are also like 
quinine, powerful reducing agents, and if we remember 
that oxi^tion and redaction processes are constantly 
alternating within the cells it is easy to understand 
how readily this rhythm may be upset by the presence 
in the blood of these poisons. On this point it 
would be interesting to obtain further information as to 
the relationship which I believe exists between the presence 
in the blood of toxic snbatances and the pale, almost 
waxy appearances associated with long-continued habitual 
constipation. We know that the large intestine takes a 
great share in the work of absorption. After the richer 
elements of the food have been elaborated, prepared, and 
absorbed by the stomach and small intestine, in the splendid 
economy of nature that which remains is so dealt with that 
we may regard the colon as the "chiffonnier,” the mass of 
material finding its way into this last receptacle, being, as it 
were, carefully picked over, slowly and laboriously tamed 
and stirred, until nothing that can be utilised for the purposes 
of nutrition is snffered to escape. When this purpose, 
however, takes too long in doing the chemical processes 
assnme a pntrefactive natare, and thus follows the intro¬ 
duction of poisonoos in place of nntritive material. 
Now one feature in the character of ptomaines and leuco- 
maines is their greed for oxygen. They are among the most 
easily oxidlsable nitrogenonslxklies, so when they reach the ! 
blood, either I 7 abec^tion from the intestines or as the I 


resnlt of tissue waste, it is not diflicnlt to explain the 
ansemia, blood starvation, and deficiency of oxygen which 
we recognise as salient symptoms in the condition of so 
many who consolt us. The same stroggle for life which has 
been so brilliantly described by the Russian scientist as 
existing between phagocyte and microbe would appear to 
occur chemically rather than physically between the invading 
horde of leucomaines and the army of peaceful red corpuscles 
engaged in the labour of obtaining, conveying, and giving up 
the oxygen necessary for the life of the tissues. How often 
do we not see the history of commnnities simulated—nay, 
almost repeated—in the physiological story of our own 
bodies? The nnstable, half-starved, ill-conditioned nomad 
sweeps down from his mountain fastnesses upon the hard¬ 
working, somewhat sleek, and certainly nnwarlike pastoral 
population of the plains. So it is with these con¬ 
ditions of deficient oxidation; not only do we find bodies 
formed which are in themselves evidences of oxygen 
poverty, but when formed and absorbed from without they 
not only seize upon the surplusage but deprive the blood and 
tissue cells of their fair sh^o 01 oxygen. In examining the 
blood of persons suffering from constipation who have also 
exhibited anmmic and neurasthenic symptoms the corpuscular 
value is not often found to be decrees^, but the proportion 
of haemoglobin is osnally below the normal in all such cases, 
so that in conditions of bloodlessness due to auto-intoxica¬ 
tion we do not find at first a diminution in the numbers 
employed for conveying oxygen to the tissues, but a 
deficiency in their load ; thus the ansemia is qualitative 
rather than quantitative. Under these circumstances elimi¬ 
nation alone will not suffice to restore the health of the 
patient, but means must be taken to promote also oxidation 
processes in themselves favourable to the destruction or 
evacuation of the offending matters. 

It is interesting to note in connexion with the processes of 
oxidation the swing of the therapeutic pendulum of the day. 
We have our attention on the one hand constantly drawn to 
the virtues of numerous antipyretics of coal-tar origin, all of 
which owe their action to their reducing qualities, while on 
the other hand we are beginning to recognise the value of 
animal extracts, the majority being remarkable for their 
potency as oxidising agents. I cannot help thinking that we 
are apt to be too prone to avail ourselves of the antipyretic 
series, while perhaps we are not plucky enough to m^e m 
much use as we might of the oxidising properties of organic 
extracts. We find that retention of toxines, the products of 
incomplete oxidation, means prostration, depression, and 
general misery, whereas their elimination is attended 
cheeriness and restoration to comfort of l^y and peace of 
mind, as in the cases already cited, where infioenza arrested 
melancholia and a bout with a prize - fighter restored 
equanimity. 

I have tried to suggest some of the advantage of oxida¬ 
tion and the probable relationship between vaiiona obsenre 
nervous states and deficient oxygenation. In onr practice 
to-day wo are called upon to treat a generation which is 
beginning to escape from the hereditary consequences of 
mercury and bleeding prescribed to their forbears. Evid enc es 
of attenuation are growing fainter, robust and sthenic types 
are not so rare as heretofore. The “Lydia Languish” of 
yesterday is being ousted by “Mary Fenwick’s Daughter’^ 
of to-day ; but we still meet with examples in both sexes of 
persons who, in spite of the fact that they were evidently 
meant to take plenty of healthy exercise and to breathe 
deeply draughts of fresh air, will not find time or opportunity 
for duly oxygenating their blood and oxidising their tissues. 
It is OUT duty to enforce on our patients the paramount 
necessity of caring for their bodies, and in a race ao addicted 
to out-door pursuits aud so fond of sport it la not often that 
difficulties are placed in our way. But spasmodic efforts to 
perform the allotted task make pain 01 pleasure, and too 
vigorous exercise after a long spell of inaction does more 
harm than good. The combustion processes must be main¬ 
tained with regularity as well as vigour. We must endeavour 
to foster the ohemical interchange between the blood and 
the tissues necessary to health by such means as will induce 
the introduction of sufficient oxygen and the more active 
oxidation of organic matters, raise the temMiature, increase 
the secretions, and stimulate respiration and circulation. 

Football Casualty. — In a match, on the 

26tb nit., between the Excelsior and Brighton Teachers’ 
a player in the former team fiaotored his clavicle. 
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II.'— RtTPTUBB OF THB LlVBB. 

This injoiy, although always grave, is not of necessity 
fatal, for it is capable of being repaired. Preparations (Nos. 
1948* and 1951^) and drawings in the pathological museum 
of Ghiy’s Hospital clearly Ulustrate the truth of this observa¬ 
tion. When recovery follows this injury such cases have 
been usually classed and treated as examples of traumatic 
peritonitis, their true nature not being at the time revealed. 
Tiie .amount of injury to the liver must, however, when life 
has been saved, always be limited, and the case otherwise 
not .'Seriously complicated. In a general way, when a liver or 
.Hpleen is lacerated death from shock and hsemorrbage 
speedily follows the injury. In exceptional cases the patient 
may survive a few days. Thus, out of nine consecutive 
caKe.s of ruptured liver arlmittcd into Guy’s Hospital five died 
rapidly and three (men) survived three, seven, and nine 
days respectively. 

( iASB 8. Fra^ure tj/" the riit on the right tide, with rv^tvre 
tif the liver; death on the fourth day .—An old man t^d 
.seventy-one was admitted into Guy’s Hospital with fracture 
of some of his ri^ht ribs, but without any abdominal 
.symptoms. Bronchuis ensued, and death occurred on the 
fourth day as a result. After death a rent was found in bis 
liver, which was filled with blood-clot and reparative material, 
which, if he bad not bad other complications and bad pos¬ 
sessed more reparative power at the bank of be^th to draw 
upon, would doubtlass have completely closed up. There 
w;t.s no blood in the peritoneal cavity. 

(lASB 9. Injury to the head and abdomen; death from 
secondary haemorrhage from ruptured liver .—A man aged 
forty-five fell from a cart when intoxicated, and the wheel 
was said to have passed over his head. Intoxicated to an 
extreme degree, he was admitted, under Mr. Birkett's care, 
into Guy’s Hospital, pre»^enting neither collapse nor symptom 
of either abdominal or even cranial mischief beyond some 
hmmorrbage beneath the right conjunctiva. He was put to 
bed and soon fell asleep, and on the following morning, with 
the exception of the haemorrhage into the orbit, no signs of 
internal mischief could be detected. Rest, however, in the 
horizontal position was strictly enjoined; bat to this he 
would not submit, and thirty-six hours after the accident he 
got up, walked about, and, with a sadden pain in his side, 
fell b^k and died. After death a fissored fracture of the 
skull was found passing across the right orbit, without brain 
complication ; and abont a pint of blood existed in the peri- 
tonw cavity, which had evidently escaped from a severe 
laoeration of the liver—a mass tho size of a man’s fist, 
situated in the right lobe, having been nearly separated. 
The right kidney was also fissured on its convex surface, 
and the fissure was covered with coagulated blood. In this 
case the man clearly died from rupture of the liver, which at 
the time of the accident was not associated with either 
collapse or bleeding; the injured mass, however, subse- 
iiuently became separated by the patient’s walking, and 
death from secondary hemorrhage was tho result. Hm this 
iacident not taken place recovery might have been possible. 

Case 10. Ruptured liver; death m the twenty-eighth 
day .—A woman aged forty-two, much given to drink, 
wa.s adnjitted into Guy’s Hospital under my care on 
June 23rd, 1876, having been brought in by the police in a 
state of intoxication after she had been injured in a 
drunken row. When seen by the bouse surgeon, besides a 
wound of the lip and some bead bruises, there were Indica¬ 
tions of local injury over the right lower ribs, where she had 
apparently been kicked, and a rough diagnosis wa.s made of 
fracture of these ribs, for which she had her side carefully 
strapped up. The woman apparently went on very satis- 
f.actorily for seven days, when chest symptoms appeared, 
involving both lungs, and within a week she became very ill, 
so that she died with chest complications on the twenty- 
eighth day. At the necTopsy the bronchial tubes in both 
longs were found to be full of mucus, and the right lung was 
in a state of ^cy hepatisation, particularly at its base. The 
liver weighed fifty-four ounces, and in it there was a la^e 
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abscess which occupied the greater part of its right lob«; 
the abscess extended up to the dia|du«gm, which formed is 
upper wall and below come within half an inch of tie 
under surface of the liver. The contents of the abscess wee 
broken-down liver stmetnre, blood, and pns. It seen 
tolerably clear that in this case the absc^ formed w a 
consequence of injury to the liver and of effusion of Mood 
into its structure; and it seems also probable that if Us 
woman had been in better health rejkir from the Injoii 
might have taken place. 

CasB 11. Ruptured liver; death on the eighteemthiay.— 
A man aged twenty-nine was admitted into Guy’s Hospital 
after having received a kick in the region of his liver, Ha 
was collapsed on his admission, but sotm rallied and com¬ 
plained only of local pain. In a few days symptoms 
of peritonitis appeared of a localised and chronic nature, 
nnH the man sank on the eighteenth day. After dokh 
a fissure two inches long and one inch deep was foud 
in the anterior edge of the liver along the fissure for 
the gall-bl^der; this rupture waa full of blood-clot, 
and the tissnea about were matted t4:^ther with repara¬ 
tive material. The gall-bladder was also ruptured to 
the extent of three-quarters of an inch in the line of Qw 
liver, and the edges of the ruptured waUs were inrerted. 
There was no bile in the gall-bladder, and no evidence of aof 
having been extravasated. The opening in the g^-bladder 
was sealed with lymph. In this case the possibility of ulti¬ 
mate repair being secured might reasonably have beai 
entertained, under the most favourable circumstances, if s 
suspicion only of the nature of the case had been exdtedio 
the surgeon’s mind who bad it in bis charge ; even as it 
nature b^ done much to repair the mischief which bad 
existed. 

Case 12. Ruptured liver; fractured i^ht lower rim; 
laoeratdon oj the stomach; d^th on the nin^eentkdayffm 
peritonitis.—1 must quote one more case to illustrate thu 
part of my subject, for I know of no better example d 
ruptured liver and complications in which nature’s efforts of 
repair were so nearly successful. A man aged thir^-seren 
was admitted in 18CT into Gny’s Hospital under the care rf 
the late Mr. Hilton, having b^n crushed between the bulhn 
of two railway carriages applied respectively to the opgartw 
region and back. As an immediate result of the accidat 
fell insensible when released, but he recovered his aeoresu 
a few minutes and was soon admitted into Guy's Hn- 
pital cold and speechless. When put to bed he retched 
a little, but did not vomit, and as reaction appeared he ex¬ 
plained of epigastric pain and liked to rest on his left ^ 
It was made out at the time that the ribs of his right iHe 
below the fourth were fractured, but no other diagnosis d 
injury was framed. His urine was natural. Hesoouccia- 
plained of thirst, but-ou' taking some milk it was 
but vrithont blood. In two days he had much imprw 
and took a small pdece of-meat. His bowels also acteo 
naturally. He complained, however, of ptdn across hu 
chest and of, some tightness at tiiept of bis stomach. Bh 
respiration was qoiet and he bad no cough. The abdeofl 
was slightly distended. On the seventh day his 
became loose, but he did not p^ blood in his stools. ^ 
respiration also became thoracic. On the eleventh day w 
abdomen had become more distended ; on the fourteenth tw 
h ftri incr^sed, and a pleuritic rub appeared over the 
lower ribs (uninjured side) ; on the sixteenth day he 
more food ; and on the nineteenth he died as if choked. M 
the necropsy the right ribs were, as suspected, foni^ to » 
fractured, and the right pleura was full of serous flnid coo- 
pressing the lungs. The peritoneal cavity contain^ 
stringy lymph which was blackened from blood whi<A h^ 
been mixed with it. There was lymph also about the ® 
a yellow saffron colour. The liver was adherent to the 
diaphragm, and on its upper surface, about its centre, toere 
was a rupture to the extent of two inches.* The stomach 
adherent to the liver, arid at the seat of adhesion cm i® 
anterior wall there was an irregular rent of the 
membrane nearly three-quarters of an inch long 
of an inch wide, and at one end of tiie rent the P®^**®**^,^ 
was perforated ; the opening was, however, completely clw 
by adhesion to the liver. There was no evidence of extrew* 
tion of blood or of the contents of the stomaob haringtoW 
. place, and all the injured parts were well glued top^ 
This case is full of interest, although the absence ®* “ . 
any symptoms which might have sii^ested the net®* 
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the injuries which had been soetained was Teiy remarkable. 
That the ribs were extensively fractured by the squeeze was 
but natoxal, and that the convex surface of the liver was 
ruptured by the same force was also what might have been 
expected ; but that there shonld have been a laceration of 
the stom&ch without symptoms is difficult to explain, unless 
thia fact is made intelligible by supposing that the original 
rupture of the stomach brought about by the squeezing force 
had been incomplete and h^ not extended sufficiently far 
through all its coats to allow of extravasation. Under these 
circumstances the prepress of the case seems explicable. 
Had the chest mischief been less severe I am disposed to 
think that a complete recovery might have been secured to 
both the hepatic and stomach mischief. 

With respect, therefore, to the diagnosis of rupture of the 
liver, it must be confessed that there are no speoiid symptoms 
which be accepted as being indicative of its existence, 
although severe shook and collapse as immediate results of a 
forcible local injury to the right side of the abdomen or to 
the lower part of Ihe right side of the thorax should always 
suggest its probable existence ; and even when the same kind 
of injury to the same regions is unattended by any snob 
serious symptoms as have been just alluded to, the surgeon 
should be alive to the possibility of a limited rupture of the 
liver being present, and he sbo^d treat the case accordingly. 
The cases quoted aiford ample evidence to support the trnth 
of thia proposition, and are more than enough to support a 
diagnosis which includes a possibility of serious mischief to 
the liver in spite of an absence of serious general symptoms 
when the nature of the injary has been such as to render 
it probable that sneb an Injury may have been sns- 
tained. Had such a possibility b^n a prominent thought 
in the min ds of those who had the treatment of the (»se8 I 
have quoted I am tempted to believe that the cases them¬ 
selves would not have been in my possession, since a 
recovery might have been seenred in tbe majority of them. 

With respect to the diagnosis of rupture of the spleen tbe 
remarks which I have just made with reference to the liver 
are equally applicable. It is to be recognised that cases of 
limited rupture of this organ, as of tbe liver, are quite 
repitrable, as illustrated by Preparation 2018 in the Guy’s 
Hospital museum, taken from a body seven 'days after tbe 
injury, and toat when such cases recover they, during life, 
have most probably been regarded as examples of local 
traumatic peritonitis. In Case 3, already quoted, there was 
no suspicion of such a form of Injnry being present, and it 
was not tiD a fatal termination of tbe case by an acute 
peritonitis that an opportunity of finding out its cause 
was afforded to tbe snrgeon. When a severe laceration of 
tbe spleen Las taken place death from shock and collapse 
due to hasmorrlu^e is the common result. When the 
laceration is limited tbe case may be overlooked and 
regarded as one of peritonitis. Tbe cautious surgeon shonld, 
however, in all cases of injniy from any local force applied 
to the left liypoobondriac or lower thoracic region, wbetber 
with or witLont general sjrmptoms, have the possibili^ of its 
presence before his mind, and this possibility, however 
remote, should always lead him to treat his patient with all 
tbe care and precaution as if, indeed, he felt sure that this 
kind of injury existed. The observance of such care, under 
all circumstances, most be beneficial, its non-observance may 
be fat^. 

Rupture of the stomach when complete is a very fatal 
injnry, shock and irrecoverable collapse, as a role, speedily 
followin g the escape of its contents into the abdominal 
cavity. When incomplete—that is, when only its mucons 
lining or peritoneal covering, with or without its mnscular 
coat, is involved—recovery is not impossible. When tbe 
external injuring force is applied to tbe fully distended 
stomach a mptore is more likely to take place than when it 
is empty, and this rupture may be either complete or incom¬ 
plete. In tbe last case reported (Case 12) it is reasonable to 
believe that the rapture had been incomplete and had not 
extended snfficiently far to allow of extravasation of its 
contents to take place, for no blood was vomited 
althongb the stomach rejected food, and there were no 
primary symptoms to in^cate any injury to the organ. 
In the Guy’s Hospital museum there is a preparation 
(No. 592) showing a laceration and detachment of tbe 
mucons membrane of a stomach over an area of about two 
inches, extending transversely around tbe middle of the 
c^n to within an inch on either aide of tbe greater enrva- 
kiie. It was taken from a boy aged nine who had been run 
over an onmibns and who shortly after admission vomited a 


blood-stained flnid and died tbe next day ; in addition to the 
stomach injnry, there were found liiceration of tbe liver, 
extravasated blood behind tbe pancreas, and a broken tbigb. 
There is likewise a second preparation (No. 594) showing 
two extensive lacerations in the peritoneal and muscular 
coats of the stomach, and a very slight tear in tbe mucous 
membrane. It was taken from a man who was bronght into 
the hospital dead, having fallen thirty feet on to tbe deck of 
a vessel. 

That the incomplete separation .and laceration of the 
mucons coat of a stomach, as revcale<l by the specimen at 
Gny’s Hospital, are clearly possible i-s an important fact, and 
I have good reason to believe that tlie same accident may 
ocenr to tbe intestines and even bladder, and that persistent 
or intermittent hiemorrhage from cither of these organs 
following injn^ should suggest its presence. Tbns, a man 
aged thirty-nine fell thirty-five feet upon bis abdomen 
and sabsequently passed blood mixed with bis motions fur 
seven consecutive days, associate<i with local tenderness 
over the colon, and then recovered. I suspected laceration 
of the mneous membrane of bis colon, and upon such a 
diagnosis treated him snccessfally. And in a boy about 
fourteen years of age, who fell from a height upon his 
perineum and subsequently bad hmmaturia and passed fresh 
clots and pore blood with his urine for some days, accom¬ 
panied with pain, when there were no indications of urethral 
or renal mischief, the same diagnosis was rendered probable. 
At any rate, of this I am sure, that whenever, as a result of 
an abdominal injoiy, blood is found to be mixed with the 
vomit and vomiting recurs in small quantities at intervals, 
the probability of this symptom being due to a rupture of 
tbe mucous lining of tbe stomach should be entertained and 
the treatment of tbe case modified by tliis opinion. 

Qrosveoor-sUoet, W. 


SPORADIC GOITRE: ITS VARIETIES, AND 
THE RESULTS OF MODERN 
TREATMENT. 

By GORDON HOLMKS, M.D., 
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History .—We may assume that goitre was known objec¬ 
tively in tlie earliest periods of medical science, although 
there arc no definite allusions to the affection in th 
Hippocratic writings. In the first century the Alpine goitre 
were familiar objects in the publio eye, as even a non¬ 
medical writer, Juvenal,' exclaims by way of popular 
illustration:— 

“ Quli tumldum guttur mirsttn in Alptbua ? " 


Before the third century the Greeks had devised the words 
“ bronchocele ” and “tracheocele” to designate such 
tumours, but nevertheless without umierstending anything 
of the special ebanmter of enlargements of the thyroid 
gland. To their view, in fact, goitre was differentiated by 
position only from scrofulous swellings of the cervicsil 
glands.’ This confusion existed even until quite modem 
times, whence the term “struma” is still used for goitre 
in German nomenclature. The first essay, indeed, Ut 
segregate bronchocele from other tumours of the neck 
does not come to ns till 1610, whei* Riolan* demonstrated 
that a sharp line of distinction should be drawn and goitre 
relegated to a class apart. Other writers followed his lead 
until the question was definitely settled. With respect to 
goitre accompanied by exophthalmos, Ac., the general rer 
cognition of this mal^y is almost of contemporary date. 
The disease, however, was observed clinically and adequately 
described long before the time of the men whose names are 
so intimately connected with it. In 1786 Caleb H. Parry 
of Bath noticed a case of cxophtiialtnic goitre and snb- 
seqnently many others ; but, though a copious writer, bis 
observations in this department only came to light in a 
posthnmoos work * published in 1828. Parry’s experiences, 
however, were ignored by, or never gained the attention of. 


1 Sat. xlU.. 162. 

s Oaleos Flnilionea Medica (ascr.), Open Omnia; Venettis, l&M, 
tomua 1, p. IS&r, Paulua ySglneta, 1. vl., cap. 38. 

* Fabriclua Hildanua: Oba. et Curat. Chlr., Obs. 34.35, cent. W., 16)0. 
* Opera Omnia, p. 632. Paris, 1610. 

> Collections, Ac., vol. it., p. 111. London, 1826. 
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the profession at large. lu lt}3o Uraves of Dublin began 
to give demonstratioDS of exophtlialinio goitre, and hia 
prominent poeiiion aa s clinical teaclier nt once brought 
the disease into general notice. Ho was, presumably, 
unacr^uainted with J’iirry's work in the t-atne field. 
Yet Graves published nothing on the subject till 
1843. when he included an easay ou the malady in 
his Clinical Medicine."* In tiie meantime (in 1640) 
It-i-setiow of Merseburg brought out a monograph^ on this 
form of goitre, which at once atlracted notice in Germ.any. 
Sviiisequcntly exophthalmic goitre lias been comuioiily call^ 
“ lla.M*<low's di-sease" by the Germans, but has been txitter 
known os “Graves’ disca-^c” in other couiitriiw. The .same 
credit si'em.s to bo due to both men us clinical observers, 
(ijc-ir originality never Ictving been questioned, hut the 
con.'id'Tiible priority of J’urry's ubservutiuns is altogether 
licyoiid dispute. 

—In a London throat clinic goitre i.s met with i 
in three almu.st sliarply defined manifestsKums . 1. Tumours i 

variahlc in sivie, hut never very large, varialile also in cnti- 
sUtem y. anrl apparently of purely local significance. The 
swciliniT is not u-Muilly remarkable for its synunctrical out¬ 
line ; it may extend acro.-.s the wlmle front of the neck or 
cxi.'l '»!;!%• on one side or in tlie iniildle. 'Wlien tlic whole 
thyroi i gland is involved one lol>c may be iniplicated much 
Ics-s than the other; the isthmus may be the chief 
seat of enlargement or may flpp<*ar >ia a well-<lefinetl 
<Jepre-sion between two lateral eminences. As a rule, 
llic goitre is firm but compre.«siliIe and more or less 
movable on the neck. In a n^inority of ca.'-es, how¬ 
ever. it is remarkably dense. Some hard goitres have a 
very rcguLir surface, whilst otliers arc more or less irregular 
and may even give the impres.sion of a rather rough stone 
wrapped in a covering of integument. 2. The second clu .<8 
of g<jifres is coinparalircly rate ; it resemblas the first cla«s 
in seeming U> a purely local manifestation, but the tumour 
dilTcrs considerably ns to sliape and den.sity. Regularity of 
outline, smoothneiis of surface, and concentricity lire the 
rule. Occasionally, however, two or more swellings, con¬ 
joined to a greater or lesser extent, are met witii. To 
paIjMition these goitres give a tolerably clear inipre.ssion of 
cont^iiining fluid, and are. in fact, cysts. 3. in tins division 
are to l>e reckoned a number of thyroid tumours, as 
a rule .soft and piifTy, and also diffu.se and ayiametrienl, 
which generally commence in young people between 
the ages of about fifteen and twenty jeiirs. They difTcr 
from tiie two first classes in being allied, in a gienl 
majority of inslancc-s. to one or more of certain other 
sympioms—v!*., ncr\ous exaltation, ncunuithcuui, cardiac 
exciteuiciit, ansemia, and less frequently protrusion of 
tlie eyeballs (exophtbalrao.s). Some of these, however, 
.are pri>nably merely example.^ belonging to the two former 
varieti<-<‘ in .on initial stage. In the most pronounced ca.sc.s 
the aclioti of the heart is very tumultuous and the pulse may 
attain 140 or 150 beats per minute. Under these circuin- 
stancc.s throbbing of the carotids may be so great a.s to 
produce a visible rhythmic movement of Die goitre and to 
communicate a considerable syalolic jerk to the hand if 
placed on the tumour. A murmur may be heard with a 
sleLlioscupc. Whether there is a pulsation, an expansile 
tnovement in the substance of the swelling, is a doubtful 
point. Looking to the great vascularity of the thyroid body, 
which receives more blood than the brain, it might well he 
80 , cspt^cially if the vessels were dilated or multiplied in pro- 
])ortion to the mass of the goitre. Another jiecuUarity of 
this kind of bronchocele is that a variation in size, perhap.< 
at different periods of the same day. is liable to occur. It 
may happen that the tumour as a regular occurrence is larger 
in the evening, or the increase may be only occasional, 
concomitantly with indisposition, lueutnl excitement, or 
tiie cautuenial flow. As to the ozophtlialmos, it may 
be so slight as almost to escape notice, or may 
procee<l to such an extent that the strain on the envelopes of 
the eye produces ulceration of the cornea. This, however, 
is rare, and I have not myself met with such a case. The | 
patients when seen by the practitioner are generally in a ' 
very nervous condition, sometimes scarcely able to speak 
intelligibly from muscular tremor and paresis. Tremor and 
drooping of the eyelids are often noticeable. Anmmia is not 
constantly present, and occasionally the patient seems to be 
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rather plethoric ihan otherwise. Tbe evoloticarf nepta 
in Graves' dUeare seems to take the firiloirio^ ordt 
neurosis, cardiac excitement, goitre, and esopbtkiliin. t 
the thyroid gland may. of course, be in a maidd niditL 
before its h.vfiertrophy becomes appareot AUkods: 
goitre may give rise to trouhlcrocie symptcnubygH^i 
the adjacent parts of the neck. The most ammee nrr 
rence i.s dyspouea from compression of the trachea, bn > 
may also have neuralgia or aphoDi.n from nerve presst' 
giddintf^s or vertigo from vascular disturbance.ke. Tbai^ 
windpipe is borne on by the tumour noisy reepintiCD-i.L 
*• rmiring "—may occasionally l« ob.«erved. Boeb ache 
compression probably oc curs only when the(!70«1hinBi«i. 
itsolt' Ix-tween tJie air tube and the steinum. Ac 
feeling in the tiiront or stiffness in swaliowiDg uootiifr 
quently comptnined of. It is, however, ailotethec erf' 
tionalforn brom^bocele to produce any decicM lIlbja^ 
plicnomena l>y its mechanical effect on coDtiguemspuu 
may be iiieiitioiicd that “metastatic goitrei"-tlati 
tumours in various parts of the body having tbe aoetcah 
characters of lire tlryroid gland—are sometimes net vitk’ 

th"firni»ii. — Despite the persevering researcbejiitctb 
I etiology cf goitre, and tbe immense litcntuie vhicb b 
accumulalcil around this disease, its immeduite antu 
remains <juite unknown. It isa matter of commoolngviedr 
that in cer tain inountaiiious districts all over the votid^ 
i.^ an cmletijic nffection. Ropularly the wafer of tbe l«ir 
has alway.s br-en accused of generating tbe swellii®, k 
c'lcuiicHl analysis has not fixed on any substance vhkbs 
Is; proved Ui liave a goitre-producing faculty. 5« 
observers, indeed, have abandoned the water theory ledp 
niiilgatfd ti,e liypothesiti of a “goitre miasoja." ilrw 
certain, however, llisit goitre is a water-carried aad B 
an aii-boriie <lisease. but no forecast con t« * 
made a.s Ui whether the iionour of discovering the Kta 
rir$ fuorli will fall to tiic chcaiist or the Wolopst. 1: 
ihcide between minenil and microbe remaioi acnatob 
solved by some future investigator.* It U aweIl-a»cenjiBE 
fact that *• aeiite ” goitre >j'ay occur in endemic distiin5.fi 
wlieii j>crsoiis iiiliabitirig other jiarta shift theirreadeaa® 
suili piacf'.''' Families and bodies of soldiers bare l« 
tlios atleclcd suddenly and as pruiupllj cured byrauoa 
“ Goitre wells" are also said to be known in Genaitj' 
Sniiic of the goitres arising aiiout puberty and in coonen* 
will] pregnancy develop so rapidly as to deserve tbenalMi* 
aeute. t'onsidemble cidlateral advance.' have, bowevtt.bee 
luado in this field by the investigations of Ord andotbo 
whicli show that myxeedema results from functional iM' 
.nnee of the thyroid gland, and cachexia strumiprivafrto 
its deprivation—phases of the same pathological cooili* 
with ihlTercnt cnu.sation. Nor is cretinism, which is etftwl 
to be a further or hcreilitnrv stage of goitre, any lotfS 

supjiosed to result from calcareous deposits (aqueous)abeo 

the ba.'e of tiie skull impeding the flow of blood to the t**k 
It is now known to be the full manifestaticD of myiBktt 
wlieii occurring in early life through congenital or irtifffll 
lo'.s of the thyroid gland. Experiments have also sh**® 
that .in .ipjxircnt bronchocele can be pnxluced in aniBuhl? 
fiiMling them with thyroid gland substance or extnrt.* 
valuable therapeutic discovery, though notenlighteoii^®*® 
to the origin of clinical goitre. We are also not 
in the dark with respect to exophthalmic goitre. althi>®P 
the advance is more in the nature of casting off froo ® 
beliefs than of anchoring fast to new one*. Tbeetidcp® 
connexion between uterine derangements and this isaWJ’ 
urged by Graves, may now be put aside, considefiii? 
the train of .symptoms arc occasionally met with follj*' 
veloped in the male sex. Besides, it b obvious that *81 
serious disease occurriiig in females b almost ctrtaiiit 
create a disturbance of the sexual funclioos. Wenolcngw 
with Ka:l.en'*and his school, look to llie syropatbetic spj® 
. as the starting-point of the neurosis, but to the gwlre it^*^ 

• Sec Uicke: Archiv tttr Kliiilichc Clilrurgtc. Band I*-, 

» Among iboce who have recently gUen thelrauentioo tolWWW; 
Keener oi Berne etatee that a mlcro-organUm touid In tbe v^ 
(heactual caueeof goitre. He has produced the dUiaieby 
tnjecilona on ralibUe. Ac. (staUetice ol Goitre, 
tbe other band, Benw dtcidta In favour of a mineeal odjbi. {n't* 
Jour., June l3th, t^.) 

t“ See Hlvet: &udeB sor le Oollre BpWmiqne- PiH*. 

De Bxophthalroo ac Sir^b^AcIf^'lL, ISES. 

was thought to be affected by preseureof the goitre.boti^';'* 
Bernard'e expetimenii on the eynipatheUc the tumonr naeU 
aldared aecopdary to tbe nerve iwto&. 
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if the symptoms arose from a primary ner?e lesion it is 
avidens that we sbonld as a rule bare one side only affected, 
with ezophthalmia and goitre confined to that side. No 
case, however, of tmilateial Graves’ disease is on record. 
The thyroid gland, being in a morbid state, may allow some 
deleterioos matter to remain in the blood or may contaminate 
it by pooling out some perverted secretion. Noting the 
symptoms arising from an overdose of thyroid gland, 
Greenfield thinks the affection may represent the converse 
of myzoedema. But whether the tumour in these cases has 
a similar extrinsic origin to that of ordinary goitres is 
still altogether undetermined. Certain predisposing causes 
of goitre are very well marked, and at the head of 
these stands sex. Comparatively few cases of sporadic 
goitre are foond in males, though it is said that the 
endemic form attacks both sexes alike. Next in order comes 
poberty or adolescence, when most goitres seem to manifest 
themselves; and further we have heredity, pregnancy, and 
the puerpe^ state. 1 have not met with evidence of 
heredity, which probably only becomes a factor in endemic 
districts. Exophthalmic goitre is sometimes met with in 
members of the same family, and several cases of sisters 
being so affected have been reported.** I have myself seen 
an instance of two sisters exhibiting the disease under cir¬ 
cumstances which SQggested a family predisposition.** 

. Pathological anatomy .—The thyroid gl^d consists of 
vesicles connected by areolar tissue, and it is larger in females 
than in males. In case of enlargement the necropsy may 
reveal a true hypertrophy in which the tumour throughout 
resembles tbe normal gland, or the increase may be confined 
to tbe parenchymatous elements, which have multiplied and 
become condensed, in some cases to such an extent as to 
extinguish more or less completely the function of the organ. 
In other instances one or more vesicles may have become 
dilated, afterwards coalescing to form large cysts, which still 
contain the yellowish fluid constituting their normal contents. 
If both processes advance together passu the goitre will 
consist of a number of cysts about the size of a filbert, more 
or less, with very thick walls. A veritable fibro-cystic 
tnmour is thus formed, which sometimes attains to great 
dimensions. Sporadic goitre, however, rarely grows to be 
very large. In tbe harde.st bronchoceles calcareous laming? 
or granules may be found embedded in tbe substance ; or we 
may have some tumour, fibroma, atheroma, Ac. developed 
from a nucleus in the thyroid body.** A few necropsies have 
been obtained in cases of epidemic (acute) goitre. Here the 
condition is one of increased vascularity and fibrous 
hypertrophy. Small cysts may be formed, and the epithe¬ 
lium of vesicles is infiltrated with granulations.'* 
Tbe structural distinction between exophthalmic goitres and 
those of purely local significance is believed in by most 
writers on the subject. So far, however, nothing has been 
formulated. Necropsies have not revealed tbe development 
of any “ spongy erectile tissue,” the existence of which has 
been imag^ed by some observers in order to explain tbe 
ralsatory impulse and variability of size. According to 
Shingleton Smith*" the gland is in a state of “villous and 
vascular hypertrophy,” but Greenfield^ denies the vascu¬ 
larity ; he tmnks it, in fact, less than normal. In the view of 
this, the latest, observer, the thyroid is in a condition of 
rapid glandular evolution, seen in nothing else but the 
development of an adenoma. On tbe whole, perhaps, the 
appearances are not different from those to be seen in any 
actively growing goitre. Such patients soon apply to the 
practitioner, and the disease, if it terminates fatally, runs a 
comparatively short course. Thus necropsies are likely to be 
obtained in an early stage of tbe thyroid growth. Very bard 

Ibid. 

See Cbeadlei St. Qeorge's Hospital Reports, 1869-71-78. 

A married ladyaged thirty-eight preseatedaereelf with ratherraild 
tymptome of Graves' diseaie. After about a twelvemooth the was well 
eooogh to leave off treatment. Five years after her flnt coming she 
returned with a sitter aged fifty, also married, suffering In the same 
way. She herself appear to m practically well. In the second case 
tbe action of tbe heart was very tumultuous ; indeed, that was the only 
marked aymptom. In both instances the goitre was small and the exoph- 
tbalmia but slight. The elder sister was under obMrvatlon for about 
eighteen months and expressed herself as being much better. The 
cardiac excitement bad not appreciably abated. Tliese slaters bad lived 
apert In different districts for twelve or fifteen years. 

** See Berry: Tkb Laxcet, Jan. Kth, 1890. 

** See Collin and Lehert: Recuell des M6moliea de M6dedne, Ac., 
■troisi^me serie, tome vi., 1861. 

IS Medical Times, June 15th, 1878. 

*> Loc. clt. Very contradictory opinions have been formed on the 
evidence of necropsies in this malads'. See WIthuaen, BIbliolbek far 
Lkger, 1859 (tiWos. In Dublin Medical I^ress, 1859). Also Trousseau (Peter 
and lAUceraux), OUQ]queM^cale,'Ao., tome li., 1868. 


goitres and cysts proper do not appear to be pathologically 
connected with Graves’ disease. Tranbe and Reckling¬ 
hausen,"* however, speak of sclerotic and cirrhotic comu- 
tions being found. 8emoa"" also states that every form of 
bronchocele may be met with in conjunction with exoph¬ 
thalmos. Tbe associations, under such circumstances, 
may be deemed fortuitous. Morbid changes are usually 
found in tbe sympathetic nerves, but by no means 
always, swelling and hypertrophy of ganglia, and de¬ 
generation of ganglionic cells. Disease of tbe central 
nervous system also exists, and perhaps invariably, but the 
alterations have not yet been tracked out. Germain See,** 
in fact, considers that tbe phenomena spring from paralysis 
of tbe pneumogastric, and Filebne** b^ even shown that 
section of tbe restiform bodies in their anterior fourth pro¬ 
duces symptoms in rabbits, Ac., very suggestive of Graves' 
disease. It is a rather curious fact that the cause of 
exophthalmos has not yet been elucidated satisfactorily by 
any post-mortem researches. Certain lesions have often been 
found, such as hypensmia and extravasation in tbe retina 
and choroid, adipose deposit in the cellular tissue of the 
orbit, Ac., but such manifestations do not explain tbe pro¬ 
trusion of tbe eyeballs. This phenomenon must, therefore, 
be the result of transitory conditions, probably vascular 
engorgement, with more or less serous effusion, and tonic 
muscular spasms, which disappear with life. In long-stand¬ 
ing cases every variety of organic heart disease 1:^ been 
found. 

PiagnoAt .—Some writers seem to include every tumour of 
the thyroid gland under the name of goitre. Thus, even 
cancer of the organ may be denominated malignant goitre. 
As a rule, however, we understand by goitre, or bronchocele, 
only those tumours of specific though unknown origin 
which I have been dealing with in tbe present paper. The 
general diagnostic sign of enlargement of tbe thyroid gland 
is that the tumour follows tbe upward movement of the 
larynx in deglutition. Too much importance should not, 
however, be attached to this point, as, owing to weight, con¬ 
nexions, loose pedunculation, Ac., tbe motion may not be 
very perceptible. As goitres arc common and tumours of tbe 
vicinity likely to be mistoken for them are altogether ran, 
mistakes cannot often occur, nor are they likely to be of 
much moment considering that the identic^ treatment may 
be the best in each case. It is advisable, however, to distin¬ 
guish bronchocele as soon as possible from simple infiamma- 
tion, cancer, hydatids, and mseons tumours. Thyroiditis 
comes on more or less suddenly and with the usual accom¬ 
paniments of inflammation—viz., local heat, pain, tenderness, 
and concomitant fever. Its early subsidence soon abridges 
any doubts that may be entertained, but a chronic enlarge¬ 
ment may result and pass for a genuine goitre. As to 
cancer,** it is not likely to be diagnosed until it reveals itself 
by pain or tendency to ulceration Ac., or. until its nature is 
proved at tbe necropsy. Hydatids ** may be mistaken for 
cystic goitre, but are usually recognisable as lodgments in 
the gland os distinct from any general hypertrophy. An air 
tumour or emphysema may be developed in or about tbe 
thjrroid body in connexion with a tracheal leakage or fistula. 
Diagnois is easy if it can be emptied by pressure and 
palpation. In any case it conveys a peculiar sensation to 
the touch. Tumours arising in other parts of tbe neck— 
such as enlarged glands, lipomata, Ac.—do not simulate 
goitre and are not likely to be mistaken for it. Small 
bursal tumours attached to tbe lar>’nx close to tbe thyroid 
gland, and rising in the act of swallowing, are easily dis¬ 
tinguished from bronchocele. They rarely grow larger than 
a pigeon’s egg. 

Prognotia .—The usual course of a goitre is one of slow 
increase for an indefinite period, but after three or four 
years the growth of the tumour is, as a rule, almost imper¬ 
ceptible. Very hard goitres, whatever their age when first 
seen by the practitioner, may in general be safely predicted 
to have attained their utmost dimensions. Intercurrent 
symptoms of any moment are not to be apprehended, unless 
when actually present in an incipient stage. In Giavea’ 
disease tbe prognosis is more serious, as a certain pn^xurtion 
of these patients pass into a state of hopeless ane mia, and 

*i Deutsobe Klinlk, 1863, No. 29. 

** Heath’s Dictionary of Sui^ery. 

Diagnostic et Troltement des Maladies du C<pur, p. 284, 1879. 

** Brianger Sitzungsberlcht. 1879. 

** See Woltenden on Cancer of tbe T^byroid Gland. Medical Press and 
Circular, vol. U. 1888. 

See Gurlt: Die CyiteiigeschwliUte des Halses, p. 273. Berlin, 1BS&. 

T 2, 


Google 





1158 Thb Lancbt,] 


DR. GORDON HOLHBS ON SPORADIC OOITRB. 


[Nov. 9,1316. 


feebleness, anfl finally perish, usually when attacked by 
some trifling malady, such as febricula from taking cold &c. 
Nevertheless, a small percentage of cases seem to be of a 
temponiry nature, pa.ss through a period of exacerbation and 
decline, and ultimately undergo a practically spontaneous 
cure. Under these circumstances the goitre may almost 
disappear under the influence of a kind of cirrhosis. In 
all in.*.taDcos some dregs of the disease are loft. Pro¬ 
gressive exojihtlialmoa is, in my opinion, the most un¬ 
favourable symptom. It is, indeed, surprising what an 
amount of c.ir'liac tumult may exist for month.s, and even 
years, without giving any great discomfort to the sufferer, 
provided that in other respects the malady is not signally 
developed. The menopause is very unfavourable to victims 
of the disease, but the prospects are worst in the ca.se of 
young women who have been in deliciite health previously to 
being attacke<l. 

Treafmrnt.—l. In ordinary cases of goitre, such as I have 
inclmhsi in the first class, excision of the tumour has been a 
favourite operation with German sufgcons, notably Liicke, 
Billroth, ai!<l Kocher. During the recent Surgical Congress 
at Bt.*rlin the la.'t-namcd presented his list of such operations 
completed to the number of 1000. Generally speaking, how¬ 
ever, this me.an.s of radical cure has rather decline<l of late 
years owing to the discovery of myxoedema. This affection 
was inilcpendently noticeil by Kocher in the form of 
“cachexia strumipriva.” the term he applied to a train of 
symptoms observed by him to follow frequently on the total 
removal of a goitre. Tetany also very commonly occurs 
after complete excision. The difficulty is now met by leaving 
a small j>ortion of the gland to fulfil the functions of the 
organ.' Out of the 1000 cases of excision Kocher has put on 
record, only 12 per cent, of death.s resulted from the opera¬ 
tion. A brief allusion will here suffice to the method of treat¬ 
ment employed extensively in India by a Captain Cunning¬ 
ham.*^ and said to have been successful in some scores of 
thousands of cases. I allu<le to applying an ointment of 
biniodide of mercury to the surface of the goitre and thep 
causing the patient to keep the part exposed to the glare of 
the sun for an hour or sevcml hours until blistering occurs ; 
then the ointment may be reapplied and the case left alone 
for a twelvemonth, when, if the cure is not complete, the 
measure can be repeated. Tins treatment doubtless falls in 
easily with tlic habits of natives of the tropics, but it has 
failcrl here owing probably to its being less consonant with 
the routine or perhaps the solar opportunities of European 
life. We now come to the means of treating goitre introduced 
about a quarter of a century ago by Alfred Luton * of 
Kheims—vir., the injection of iodine into the substance of 
the tumour. This is undoubtedly the greatest advance ever 
made for the relief of bronchocele. Compared with excision 
the procedure is without risk either with respect to life 
or mvxowlema, whilst in suitable cases the result is almost as 
certain as in the grave operation. It must be borne in mind, 
however, that very hard goitres will not yield to this treat- 

jQent_the success of the injections is, in fact, precisely in 

an inverse ratio to theamount of induration. Thus, in some 
instanres only a slight diminution of the. swelling can be 
Rttaincil. but in a majority absorption will proceed until 
practically i\othing is left of the tumour. I have found that 
in ordinary cases (when the goitre is, let us say, somewhat 
less in size than the averstge fist) an injection of about twenty 
minims of tincture of ialine once a week produces the maxi¬ 
mum of reducive effect. Frequent injections are not. however, 
neceswiry to recovery. a.« the contractile result of a single 
opernlioii docs not die out altogether until a month or more 
lias elai'sed. Occusion.il injections niay.therefore.be quite 
JUS successful as when they are cnrrieil out regularly once 
a week : but of course the time occupied will be pro¬ 
portionately longer. The slower treatment is advisable in 
the ca.se of nervous and delicate p.atient3, as the effect of 
an injection is to produce some parenchymatous swelling and 
inflammation, which for two or three days is often accom¬ 
panied by rather severe pain about the neck. Hence weakly 
persons soon begin to dread the little operation. In such 
caaes it is well on each occasion to freexe the surface with 
ether spray at the point cbossen for inserting the needle. 
How the injection acts is not quite certain; but it seems 
that the point of lo<lgment forms a focus from which the 


tr Bee Moiiat, Indlw AnniU* of Medical Science, April, 1867; elso 
6 Mill Frad&bitTn. Bulletin G^n^rel deTb^ntMutlqiie. tome tix.. I860. 

*» Archfven O^enUce MMerine. 1867. IntentilUl injectiona with 
various fluids ba<l been tried by Velpeau and ottoera before tbat dete, 
but wltliout netbod end peraevemoce. 


substance of the gland becomes devitalised ins, 
d^tree throughout a considerable area. Onssjaattij m 
active absorption of debris is set up, stimulated br tic 
inflammation, the iodine, or both. The specific paitplapd 
by the iodine is, however, a minor one, ss^toodnssllsoi 
be obtained by the similar nse of other fluids, suebaesde- 
tion of percbloride of iron, alcohol, dilute acetic addtt 
As to the mode of procedure, the point of the aeedle 
should first be steadied on the spot selected for ofir. 
Then by a quick movement the needle is drifeo itrugbt s 
for balf an inch, an inch, or more, according to the ait d 
the goitre. Practising the insertion rapidly in this 
stab is so little felt that an ordinary patient will scaicdj 
wince. When carelessly done the ne^e may carry the ib 
over the smooth surface of the goitre and mtet at an Ktt 
angle, being itself bent or broken in the process. ItiiadT^ 
able that the needles for these injections should be ftoiiis 
than those furnished for ordinary hypodermic nse, io vUd 
it is only necessary to penetrate to the subcutaneoia tisa 
Unless the tumour is distinctly bi-lobed or extends across tk 
whole front of the neck, it makes not much diletos 
whether the injections are made always at the sane ^ v 
in varions places. In the smaller goitres the needle nutk 
directed from the point of entry towards the ceutie. ui 
thus the site of lodgment will be always practically the sue 
The effect of the injections is, however, somewhat wide({n|i 
and even when the whole mass of the thyroid gland is b- 
volvcd the swelling may be observed to dimioUh onoeeidt 
while the treatment is confined to the other side. As ten; 
large goitres in which the enlargement approaches the sisd 
the head or thereabouts, 1 have only seen one such cast h 
tbat the injections were nnsncccssful, although the toM 
was rather soft and appeared to consist of a nambaedto 
cysts, each being somewhat larger than a walnut. Sod 
developments are nndoubtedly very rare in sporadic iuitm* 
The treatment of bronchocele by the Inter^ administniiir 
of drugs has l»een very extensively attempted, but the rtsh 
are only occasionally satisfactory. Iodide of potassiom laid 
course been generally the shect-ancfaor, but hydriodicioi* 
and hydrofluoric acid*® have, for a time at least, beMstn^ 
advocated. At the German Congress above-fficntioee 
Kocher spoke very highly of thyroid gland and phoi^ 
of pota-ssium used conjointly, and such & reominiodii* 
coming from a surgeon so habituated to the nse of the bA 
in these ca.ses should certainly carry great we^ht. il* 
cystic goitres the indications for treatment are 
after the old-established measures adopted for (he ow 
cure of hydrocele—tap the cyst and inject some fluid ci(^ 
of setting up an inflammatory process by which the 
membrane nning the cavity may be destroyed, p*** 
tumour is enter^ about its lower third by a mediM-^ 
trocar and cannula, care being taken to avoid any vein 
may appear near the surface. When the CMtenb n* 
evacuat^ two or three drachms of solution of pwchlix 
iron (two drachms to an ounce) are injected thwogb® 
cannula, which is 8toppe<l with a plug and allowed to ren^ 
in, it.s retention being ensured by some suitable fixiii?- 
discharge-pipe of the syringe used should be bent d* 
obtuse angle, so that the body of the syringe 
what upright when injecting. Tfeis form was . 
Mackenzie after he had had a death from injectiug W’f 
a vein, in order to ensure that no bubble ol ait should 
in the liquid injected. After two or three days 

removed, when, in the mo.st favourable ca^es, tbe 

will be found scanty, mixed with some 
little blood. The plug is reinserte«\ and removed , 
alternate days for two or three weeks until 
<Uminishes to a small amount of purulent liquid- ^ 
cannula is withdrawn and the opening is afwrwarls ^ 
open by any simple device, such as keeping o P 
thin wax bougie strapped into it with 
discharge ceases and the cyst is evidently c»W 
Sometimes it happens that the poitre refills very 
and there is little evidence of the 
which should result from the iojection. /be ' 
must then be repeated. In the roost 
Woakes’s ** plan of passing a probe or “ac'd-camet 
in saturated solution of chromic acid into the 
It must be impressed on the mind of 

e of this treatment tbat the opK»“ 


tried, 
without experience 


*» American Dtetlonary <rf the Medkal SdWMi: 

*» Woake*. Tm* Lajicet. Mwch 1^. W- 
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simple as it is, causes a great deal of constitutional <hsturb« 
ance. In women not particularlj robust Ibe pulse will often 
rise to 120 or more immediatelyafter the tapping, and several 
weeks will often elapse before the vascular fervescence at 
length gradually subsides. Deaths have even been reported, 
though none happily have come under my own cognisance. 
Females, however, who are in any way fundamentally deli* 
cate often remain in a state of weak health for many months. 
1 have never heard of any drugs being vaunted for the cure 
of cystic goitre, hut electrolysis has been tried, a.s it has in 
other goitres, with, however, more promising results. 
According to Dickson’* of Toronto the best method is to 
empty the cyst by means of an aspirating needle isolated to 
within an inch of its point. Then refill the cavity with a 
solution of common salt and connect the needle with the 
negative pole of the battery, the positive electrode being 
applied between the shoulders. A current of thirty milli- 
amp^res may be employe<l for fifteen or twenty minute.s, after 
which the sac is to be emptied and the opening sealed. 
The repetition of this procedure two or three times at short 
intervids may effect a cure. It may be mentioned that 
operating surgeons sometimes enucleate tlie cyst in this 
cla^ of goitres. 3. Until recent years exoplithalmic 
goitre has oeen regarded as entirely outside the domain 
of surger}'. The patient, has, therefore, been subjected only 
to the influence of such drugs as seemed likely to combat the 
symptoms, especially bromides, digitalis, stropbanthus, kc., 
with perhaps a surface application of electricity to the 
tumour or to the cervical sympathetic after the manner of 
Eulenborg.*^ Iodine has not been relied on in this affection 
as it has in ordinary goitres, although in one case recounted 
by Trousseau** it appeared to have a specific action. Both 
thyroid and th^nnus gland, antagonistic substances as it is 
tliought, have recently been administered, but the evidence 
does not yet enable us to decide as to their value. The 
persevering use of galvanism to the goitre sometimes pro* 
duces a diminution of size, but the value of electricity is 
most marked when the negative electrode is applied to the 
course of the sympathetic nerve in the neck.’^ An almost 
immediate reduction of the pulse to 80 or 90 often follows with 
a general sense of relief to the patient, which may last for 
two or three days. When there is a tendency to spontaneous 
cure, or the malady is stationary, such measures are palliative 
in a very high degree. As early as 1873 Watson*“ of Edinburgh 
had excised the goitre in three cases with encouraging results, 
but be was practically without imitators. Now, however, 
owing to the different views spreading as to the nature of 
Graves' disease radical measures are steadily coming into 
v(^;nie. Thus, at the recent German Surgical Congress 
Alickulicz of Breslau brought forward a number of cases 
treated by partial excision and also some by ligature of the 
afferent arteries. Unfortunately, at present the wave of 
psycho-therapeutics has risen to such, a height that a con¬ 
siderable number of practitioners are ready to attribute every 
.successful result to hypnotic suggestion. It may be said, 
indeed, that in medicine now measures 

*' Of greet pith sod moment. 

With this regara tbefr currents turn awry 
And lose the name of ection.” 

1 have myself been accustomed for some years to inject these 
cases as in ordinary goitres, though at much longer intervals 
than when there are no signs of neurosis. Not that I con¬ 
sider there is any special <£mger to be apprehended from the 
injection in such patients, but merely that the subjects being 
ns a rule in a very nervous state the mere prick of the needle 
may drive them into hysterics, make a scene, kc., at the time, 
and even after some days the practitioner may hear that the 
patient is still displaying unusual restlessness in the domestic 
circle. After the injection has been done two or three times, 
however, this condition of things to a great extent passes off, 
and the sufferer submits with tolerable equanimity to the 
operation. It is just in this class of cases that freezing the 
surface becomes a valuable preparatory measure, and it is 
highly advisable to have recourse to it. 1 have little 
doubt but that in the future the cardinal rule for treat¬ 
ment of exophthalmic goitre will be to first get rid of the 
broDchocele. Electrolysis has been tried in exophthalmic 


» CsDttdlsn Pmctltloner, Aug. 16tb, 1892. 

ZiemsMu's Cyclop^ls, vol. xiv. 

M Loe. clt. 

For eUbonte obMrvwtions on tbls point se« Cnrdew : The Pructicai 
Eleetvo-tbempeuUc* of Ooitre.—Tuh Lakckt, July 4th. 1891. 

^ Bdliiburgb Medical Journal, Sept., 187J. See alao the account of a 
caae cured by a aeton.—Hacuughton Jonea, Brit. Med. Jour., 
Dec. 19th. 1874. 
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goitre, but I have met with no laudatory report of its action. 
I may here append some statistical information relating to 
287 instances of all forms of goitre which have passed through 
my own hands ;— 






a 

S 

t 

0 

M 

H 


Hesults. 

— 

a 

S 

£ 

A 

S 

ej 

» 

■2 

M 

i 

i 

1 

a 

o 

> 

9 

#> 

z 

Males— 

15-25 . 

1 



2 

3 




25-50 . 

7 

1 

3 

— 

11 

— 

— 

— 

Females— 









15-25 . 

57 

— 

7 

61 

115 

— 

— 


25-60 . 

82 

18 

23 

35 

15B 



- 

Touts ... 

147 

19 

33 

88 

287 


- 

- 

Treatment— 









Injection. 

135 

1 

30 

17 

183 

Ill 

39 

33 

Tapping. 

— 

15 

— 

— 

15 

9 

2 

4 

Drugs and ex- 









temal applica¬ 
tion . 

12 

3 

3 

71 

89 

11 

40 

38 

Totals ... 

147 

19 

33 

88 

287 

131 

81 

75 


Finsbury-aquare, B.O. 


THE VARIOUS METHODS OF OPERATING 
ON THE MASTOID PROCESS AND THE 
INDICATIONS FOR THE SAME.i 

By ADOLPH BRONNER, M.D. 

SL’ROXOX TO THX BaxnPOItD K^'R Am XAR HOSPITXI., XHD URTSCiOUKItST 
TO TBR RRXl>FORI> 1XFIR.WART. 


Di.8£ASBS of the mutoid process due to affections of the 
middle ear are very common, but only a small number of 
cases are operated on; and even when an operation is 
performed the anatomy of the parts and the technique of the 
operation are often so imperfectly understood that the 
results are not as good as they might be. Every su^eon sees 
large numbers of cases with extensive disease of the mastoid 
process in which no operation has been performed until the 
disease has spread to the brain, or where the operation has 
been restricted to Wilde's incision or to the use of a gimlet 
or gouge. In operating we have three impor^t cavities to 
de^ with: the middle ear, the attic, and the mastoid antrum 
or cells. The attic is 8eparate<l from the middle ear by 
fibrous bands and ligaments only, and the attic and mastoid 
antrum are practically directly continuous. The dangers of 
operating are not very ereat if we are thoroughly acquainted 
with the anatomy and pathology of the parts and have 
frequently performed the operation on the dead body. 
They are natoially extremely great and grave, if we restrict 
our methods of operating to roughly and rudely scraping 
out the middle ear or perforating the mastoid process with a 
gimlet or gouge. Some of the dangers are: (1) lesion of 
the facial nerve or (2) of the extend semicircular canal; 
(3) opening the sigmoid fossa; (4) wounding the lateral 
sinus or (5) the iutemal carotid artery ; and (6) perforating 
the tegmen t]rmpanl. In some eases the positions of t'jeee 
parts vary to a considerable extent, and we have therefore to 
operate with great caution. Frequently there is only a very 
small mastoid antrum and few cells, or we only find a few 
cells on a level with the attic and above the lateral sinus. 
This is of great practical importance. The indlcatioas 
for operating, according to Sebwartze, are:—1. Acute 
primary or secondary inflammation of the mastoid process, 
if the symptoms under treatment do not improve in a 
few days. It is, of coarse, often difficult to know exactly 


^ Here are Included all goitres not obviously cystic and without 
apMrent neurosis. 

M These are chiefly petienta lost to right before the treatment bad a 
fair trial. 

t Abstract of a paper read before the Leeds and West Ulding Medico- 
ChirurglMl Society, Mareb, 189b. 
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when to oporate, but it ccrt;>inly is safer to err on the 
ripht siile .'iiiil operate Vto soon rather tlian too late. If 
there i' rorinosa and swellinc in the upper and posterior 
wall of the external meatus, or if tlie ape* of the 
mastoid pronrss i.s swollen and i)ainful, we should operate 
at once. 2. I'linmic inllammatiun of the mastoid process 
with recurrent attacks of svvcllinsj. 3. Fistula over or near 
the nm.stoid prwess. 4. (’hronic infl.ammation of the middle 
ear without apparent affection of the mastoid proces.s if 
there are symptutiis of retention of pus (p.ain, fever, Ac.) 
or if tliere is a cliolesfeatnnia. 5. IVr'istent neurai^jia of 
the ma'^ti'id pnau'ss. 6. Clironic otorrlnca without sym¬ 
ptoms of swellinsr of the nvastoid process or of retention of 
pus, as .soon a-s we tliink tliat the inilammalion extend.^ 
beyomi tlie niiiidlo ear. In ordinary practice all cases of 
otorrlnen would l>e included which, under proper treatment, 
do not heal in fr>im six to nine months. In cases where 
there are slight C(*rcl>ral syitij'toms it is always advisjihlo to 
first o|iemte on the mastoid process before opening the brain 
cavity. K.xtcnsive disease of the i*one can tfivc rise to such 
syiii|itonis as sli-_'lit optic neuritis, .strabismus with diploplia. 
convulsions, coma. Aic. Whclhcr there i.s not .slipht meninE’itis 
present, whieii sub.'idos after the nia.stoitl o{>eration, it is 
ditficult to say. hut certainly in some ca.sea these well-marked 
cerc-hral syinjjtoms di.'apjK.'ar after the ordinary mastoid 
operation. 

Sciiwartzc in 1873 was the first to pxiblish a series of ca«c.s 
of operations on the in.nsUiid proci'ss. and he described a 
mctliod of nporatin;' which was universally practisc<l from 
1873 to 1889.* The idea \v;i.s to open up the nuistoid antrum 
from Iteliind the ear and estahlisli a free communication and 
drainnite between the antrum, the middle ear, and the 
external meatus. Sohwartze sfronirly recommended the use 
of the ctiisel and hammer, and these .arc now in universal 
use. The operation as doscrila'd by Schwnrtze is wcdl known 
and can 1>C found in all text-hooks of otolocy. The wound 
an<l cavity arc plu^rced with iodoform pauzc for several weeks 
and a lead nail or wire is then introduced into the fistula 
beliin<l the oiir and worn as lonsj as po.s^ible—sometimes for 
one or tw’O years. Mjicowcn does not like tlie clii.sel and 
uses a rotatory burr for opening up the antrum. He thinks 
that with tlie ciiisel we may break down or crack any thin 
lavcT of hone between the disca.'od parts and the sij'moid 
pr’oove or the mid>Ue cerebral fos.sji, or that wc may loosen 
septic thromlii of the small ves.sehs. In ojicratinp accordina: 
(o Schwartze’s method it wa-s soon found that, althouirh 
tlie maji'rity of cases did extremely well, in a certain 
number the hone <U<1 not hc.al for years in spite of careful 
after-treatment. E.xpcrionce proved that the majority of 
these eases were those in whicdi the attic and surronn’dinp 
bone had boim dise.ascd. In 1889 Kii'tncr ' recommended 
that in all rases in wliich tlie middle ear is extensively 
diseased weslioiild not lie content witli Schwartze's operation, 
but should also remove the wliole of the posterior wall of the 
osseous external meatus. He pas.ses a drainape-tubc through 
the external meatus and antrum. Berpmann * suppests that 
the posterior and also the upper wall of the external meatus 
should be removed. He tiiinks that we should be very careful 
in syringinp, as w-e may thii.s reailily force pus into healthy 
tissues or cavitie.s. Lueae ^ makes similar suggestions. 
Zanfal" u.ses Luer's bone forceps for a similar operation. In 
1892 Starke' suggested several important .alterations in 
Schwartze's operation. He removes the outer and lower 
wall of the attic, the posterior and upper wall of the 
osseous external meatus, and the outer and lower wall of 
the mastoid antrum. One large cavity is thus formed 
out of the external meatus, the middle ear, attic, and 
antrum. These modifications are of such great practical 
importance that I may perhaps describe the method of 
operating in a few words. A long incision U made behind 
the ear, the cutaneous external meatus is cut through 
above the drumhead, and the whole is drawn well forward. 
We thus get a clear view of the diseased parts. The 
remains of the drumhead and the malleus are removed, and 
a bent probe is passed into the attic. The outer and lower 
wall of the attic is then chiselled away. The middle ear 
and attic now form one cavity. A bent chisel is used. The 
probe is then passed into the aditus ad antmm, and the 


* Arcblv (iir ObrenhHIkunde, Bsiul vli.. p. 157, and Band xi., p. 21. 

■ lieuUcbe HcdlciiilBclie Wocbenachrift, Nos. it) to 13. 

* Die Cbirurclaohe Bebandlung der Oebimkrankbeiton, 1889. 

3 ArrhVv fiir Obrenhellkunde, Band xxxl., p. 225. 

° Ibid., ^nd xxx.. p. 291. 

r Berliner Klinlocbe Wochenichrift, Ko. 44, and Arcblv fiir Ohreo- 
bellkando, Band xxxl., p. 213. 


upper and outer wall of the external meatus and the outs 
wall of the antrum are removed with Wie chisel. Wt dw 
have one large cavity formed by the external otatiB. 
middle ear, attic, and antrum. The ear is then 
and the wound sewn together. Schwartze now also perfem 
a similar operation, but he first opens the antnni ud 
then works forward Into the attic and middle ear. 9i 
does not cut through the whole of the ailaoKii$ 
external meatus, but only through the posUriot blf. 

In the last few years most excellent work has been dote it 
this country by llallance, Arbothnot Lane, I'rbaB Pritchari 
and especially by Hacewen and Victor Horsley. They bwt. 
however, chiefly dealt with the methods opeixdsf a 
such cases in which cerebral complications have denbpei 
Macewen and Horsley have made most valuable 
for the after-treatment of mastoid operations. la sra 
cases they prolong the ordinary incision behiod the at 
forwards round the top of the auricle, and thns makealim 
gaping wound which can be easily overlooked and drani 
The wound is not stitched at all, but is allowed to 411^ 
by granulations from below. By this method a recatroet 
of the disease is rendered practically Impossible. I btfs 
th.it in the interests of otol<^, Horsley mid Macc«ai»ill 
publish their experiences in this method of aftcr-tresOiBit 
It seems to me to be of the greatest value, and we shillii 
future be better able to effect a radical cure and prtwt 
any fresh outbreak of the disease. I have for some tin 
drawn attention to the fact that it is a great andfn^ 
mistake to sew up the greater part of the wound, and tis 
we should leave a large opening so that we can watch the 
diseased parts. In bad cases I am now adopting Hooln! 
method, and make a large incision round the ear andiKM 
stitches. It seems to me to be a great and distinct adiua 
in mastoid operations. 

In lictcrmining which method of operation we sbooM 
adopt in the various cases it is of coarse eseeatial Ihi 
we are thoroughly acquainted with the anatooy 
pathology of tliis region, so that we may be able tofoma 
ojiinion as to which parts are affected and how fu tk 
disea.se has spread. In acute cases of mastoid dueaail* 
onlinary Schwartze’s operation suflBces. RTiw there i> 
neuralgia of the tna.<>toid process we make Wilde'e incisK* 
and then remove part of the cortex of the procew. 
of chronic ototrjKiia, when the disease is confined chiefly« 
the mastoid process, Schwartze’s operation gives ewUfS 
results. When there are no symptoms of mastoid disease >• 
is best to perform the first part of Stacke’s operation. ** 
csin tlicn thoroughly explore the middle ear and attic, h 
most cases we will find that the latter is disei^ 
tlien remove the outer and lower wall of the attic, sort* 
away the diseased bone, and see if any pus or _ 
come from the mastoid cells or antrum. Theft 
frequently some mastoid cells on a level with the stDc. 
which are generally overlooked. In some cases theMtrss 
i.s extremely small. If we think that the antrao p 
disca.sed we finish Stacke's operation. In many ca*** 
chronic otorrhoea the disease is chiefly confined totheaitv 
and to a few surrounding cells. In case* of 
ShrapneU’s membrane, or disease of the ossicula. 
at once perform the first part of Stacke’s opemtica. Saw 
years ago numerous cases were recorded, chiefly by 
wTiters, in which removal of the ossicida cormtheduft* 
of the attic. Milligan" has lately also published sons 
My own experience, and also that of others,’ seem* W 
tliat removal of the ossicula may stop the 
a short time, hot that in nearly all cases the disease 
out again. I therefore now invariably strongly lecomi^ 
Stacke's operation at once, or at least the 
In cases of extensive cholesteatoma we 
whole of Stacke’s operation and form one large cavity, ^ 
can be carefully watched and any recurrence at wte 
In severe cases it is best to leave a large penaanenttf®*? 
behind the ear. 

The facts to which I should like to dm* i u not 
attention in this short paper are; (1) that we shoow 
undertake operations on the mastoid process ” jj 
thoroughly acquainted with the anatomy and „ tis 
the parts and unless we have frequently openlw 
dead body; (2) that in all cases of chronic ^ 
media which do not yield to the orfinary tDethtw®*^ 
ment the attic and mastoid antrum should he > 
examined and, if necessary, operated on; (3) that th* 


8 Blit. Med. Jour., Nov. 24th, 1894. 




Dl. 





Thh Lancbt,] MR. J. BLAND SUTTON; A CASE OF MEDIAN (JEHVICAL FISTULA. [Nov. 9.1895. 1161 


!^n)pjiocE j 



vihe gimlet or gouge alone is a dangerous and incomplete lined with typical columnar ciliated epithelium ; goblet cells 
method of operating; and (4) that in the after-treatment we were present. The tissue forming the walls of the duct 
■should not stitch up the wound, but leave a large opening, resembled atrophied thyroid tissue; here and there, as 
so that we can carefully watch and treat the diseased parts, shown in Fig. 2, isolated acini lined with epithelium were 
nnd that in severe cases we should prolong the incision well detected. This case illustrates very well the chief 
round the ear, plug the wound with gauze, and allow it to features of tho thyroid segment of the thyro-glossal duct: 
I'leal up from b^ow by granulation. (1) Its median position and relation to the b^i-hyal; and 

Bradford. Yorks. <2) The appearance of the fistula subserniently to birth. 

It thus stands in striking contrast to branchial fistulas, which 
are (1) always lateral and in close relation to the anterior 
ON A CASE OF MEDIAN CERVICAL border of the sterno-mastoid muscle; and (2) are always 
ITTQTTTr A congenital. I have bad many opportunities of studying and 

rlOlULiA. operating upon these ducts and fistulse. but this is the first 

By j, BLAND SUTTON, F.R.C.S. ExG., occaMon on which I have been able to secure a thyroid duct 


St-i lion of A thyroid diipt. 

A repD’si’nta the duot of UAtural size, the loweft drawing sbowi 
the epilhi’lluiD more liighly niogai&ed. 

which had not been damaged by previou.s attempts at cure, 
thus the epithelium was in good condition. It is a note¬ 
worthy fact that the epithelium of the thyroid duct and 
persistent branchial fistuhe is identical. This example 
demonstrates what I have often emphasised—namely, the 
thyroid duct is a real and tangible structure large enough in 
adults and even in children to accommodate a probe: it is 
not a minute passage existing only in the embryo and 
requiring elaborate histological methods and high powers of 
the microscope to render it visible. 

Queen Aiine-strect, W. 


Jdedisn ccrviciil fiMtila. 

-evident that I had before me an example of a persistent 
thyroid duct. The patient stated that the opening in the 
neck existed as long as he could remember, but his parents 
told him that it appeared when he was about three years old. 

Ordinarily the fistula can.^ed no inconvenience, but during 
the past two years it seemed .subject to catarrh, and the 
excessive flow of mucus caused him so much inconvenience 
that he was anxious for relief. The man was admitted into 
the hospital, and I dissected out the duct. It passed vertically 
upwards beneath tlie deep f.ascia of the neck to the basi- 
hyal, and in the course of the dissection it was found that 
near its lower end the duct bifurcated, one arm ending 
blindly, the other opening on to the skin at the margin of ' 
the bay as already described. The upper end of the duct 
passed behind the basi-hyal, finally becoming incorporated illustrating his paper, 
with the thyro-hyoid membrane. I succeeded in removing Ix MemORIAM.- 
the dnet entire, guided by a probe intro<laced into it at the Sydney Hospital, 
the beginning of the operation. The incision in the deep tablet in the hospits 
fascia was secured by interrupted sutures of cat-gut ana services he rendered 1 
the skin brought together by means of fine silk. As no late Mr. Louis R. Ht 
previous attempt bad been made to cure this fistula I had his residence in Cc 
•the duct carefully hardened and sectioned. Its Inmen was July 30th last. 
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NOTES OF A CASE OF PRIMARY THROM¬ 
BOSIS OF THE SUPERIOR LONGI¬ 
TUDINAL SINUS IN AN ADULT, 
FOLLOWED BY RECOVERY. 

By E. HUGH SNELL, M.D., B.Sc. Lond., D.P.H.Camd., 

I.05DOX COUXir tOtXCJL .MIIDICAL OKKICTUt lo Tllh UI.ACKWAU. 

Tl'X*k.l. 

Thb occurrence of primary thrombosis in the superior 
longitudinal sinus in an adult is, I -belieTe, comparatively 
infrequent; also the symptoms presented are so rarely 
characterUtic that a diagnosis during life appears to be 
eldom made and not often possible. The following case is 
probably, therefore, of sufficient interest to atone for its 
publication. 

A young woman, aged twenty-six, came under my care at 
the Paddington Infirmary on Oct. 27th, 1893, complaining of 
severe headache together with loss of power in the right arm 
and right leg; she was unable to walk or stand. The 
previous history was as follows, irntil three weeks pre¬ 
viously she had always been in fairly good health ; she had 
had one or two “fits” before menstruation commenced, 
hot none since. She was usually rosy-cheeked, bright, 
and intelligent. On Oct. 8tb she complained of a headache 
and of not feeling well; this was followed by a severe attack 
of diarrheea accompanied by vomiting. She continued to 
work until the 11th, when she was compelled to remain in 
bed. No cause for the diarrhcBa was discovered. A week 
afterwards, while still in bed, she complained of more fre¬ 
quent and severe headache situated at the back of the beaA 
The diarrhiua and vomiting still continued ; the vomiting was 
said to have come on after taking food. There was no 
btematemesis. Then, a few days before admission as an 
in-patient, she complained of weakness in the legs and 
inability to stand. Mentally she became very dull and 
stupid. There were no convulsions and there was no loss of 
consciousness. When seen by me on Oct. 27th her face was 
fiusbed, the rest of the body being pale and anmmic. The 
tongue was pale and tremulous, and covered by some small, 
drr, brownish patches. She lay in bed in an apparently 
helpless condition and was very slow and doll in answering 
questions. She held the right arm rigid and could not move 
it; the arm could be forcibly fiexed without pain 
to the patient, the only resisting force being muscular. 
When the arm was held up by a second person it 
commenced to tremble violently, remaining at the same 
time rigidly extended at the elbow; the tremors were large 
and irregular. She could stand with help, but could not 
move the legs forward ; there was some paresis of both legs. 
The knee-jerks were normal, and there was no ankle-clonus. 
The plantar reflexes were likewise normal. There was no 
anesthesia. It was noticed that the right calf was lai^er 
than the left. There was no disease of the heart and lungs. 
The pulse-rate was 108 per minute, small and irregular. 
Ophthalmoscopic examination showed that the right fundus 
ocuti was normal, except that the arteries were somewhat 
tortuous; on the left side the arteries were tortuous and the 
edge of the disc was slightly blurred; the appearances 
suggested commencing optic neuritis. The urine was of 
sp. gr. 1022, acid, contained a faint trace of albumin, with 
a deposit of urates. At 6.30 p.m. on Oct. 27th she called 
out to the sister of the ward that she was going to have a fit 
and said, “ Hold me." 6he then gave a short cry, becoming 
livid in the face and then unconscious ; there was no foam¬ 
ing at the month. Convulsive movements commenced in the 
right arm and right leg. the mouth was drawn to the left 
side, the eyes were fixed, and the conjunctival reflex was 
absent; the convulsive movements then affected slightly 
the left arm and left leg. Consciousness returned in 
two or three minutes, the patient sobbing. She after¬ 
wards explained that she felt that a fit was coming 
on because of a choking sensation in the throat; she bad 
had no fits before except those mentioned in the previous 
history. At 6.10 a.m. on the 2dth there was another fit of a 
similar character lasting two or tliree minutes; it was 
doubtful when the convulsions began. She knew that a fit 
was coming on and called out; but it was not attended by 
screaming. On the 30th an improvement in the mental con¬ 
dition was observed ; .nhe could move slightly both the right 
a-m and right leS, but could not walk without assistance. 


The right grasp was Icfble, the left very good. The 
tongue was still dry, with brown patches. The pulse was 106 
and irregular. She was very anmmic and had been consti¬ 
pated since her admission. Ophthalmoscopic examinatioo 
showed slight, but distinctly commencing, optic neuritis in 
both eyes. Iron, quinine, and arsenic were administered, as 
also .stimulants and a nourishing diet. On the 3Ist the 
mental improvement was still more marked. OildeiDS was 
looked for over the scalp and forehead, but none was found. 
'There was no cerebral terjderness. The face was still slightly 
flushed ; the tongue was not so dry and brown. The dis¬ 
proportion between the calves notic^ on her admisiiion was 
still more marked ; the circumfeience of the right calf was 
13i in., and that of the left 12 in. Deep tenderness 
existed in the right calf, this n6t having previously 
been noted; but there was no tenderness in the 
popliteal regions or in the femoral veins. The pun in the 
bead was always worse at night time and sleep was ren 
much disturbed. The right grasp, measured by the dynamo¬ 
meter, was 26 and the left 37i. On Nov. Ist the grasps were: 
right, 23; left, 57. On the 2nd the pain in the head was 
better, and she passed a better night; the tongue was clean. 
On the 3rd the grasps were: right, 25 ; left, 50. Doing 
the night of the 4tb an erythematous rash appea^ on 
both arms, which caused much irritation ; its distribution 
was confined to the external surface of the arms and the 
posterior surface of the forearms. It was more marked on 
the left side and disappeared on pressure. By the 6th the 
rash bad disappeared. On the 8th the optic neuritis in both 
eyes was found to have much increased; the edges of the 
discs could not be defined. On the 11th both grasps were ^ 
On the 16th the right calf measured IBiin.and the Uftl2iti. 
There was no tenderness of the former. The right knee-jerk 
was less marked than the left. She no longer complaii^ of 
headache. On the 24th no recurrence of the pain in 
the head was found to have taken place. The knee- 
jerks were equal and normal. She could walk inth- 
out limping, and there was no obvious weakness in eilber 
leg. On the 30th ophthalmoscopic examination showed 
that the neuritis in the right eye had improved, and the edge 
of the disc could be defined ; the improvement in the left- 
eye was not so marked. On Dec. 2nd the right grasp 
was 60 and the left 70. On the 7th the right calf remain^ 
half an inch larger than the left. The optic neuritis bad still 
further diminished; the vision, which had previously been 
Impaired, was improving ; there was no weakness of the arms 
or legs, and she was intellectually very bright. She left at 
her own request on the 8th, and she did not again 
under my observation, but I beard a month later that she- 
felt quite well, and that her vision was unimpaired. The 
temperature was never above 100“ F. 

Remarkt .—The history of diarrhoea continuing for a 1^' 
night; the subsequent paralysis of the right arm and right 
leg, with some paresis of the left leg; the fits with coo- 
vulsions commencing on the paralysed side; the impeira^ 
of the intellect; the tremulous tongue ; the headache; w 
optic neuritis; the rigidity and large tremors of the right 
arm—all these suggested to me that the case was one of 
called “primary” or “marantic” thrombosis of 
superior longitudinal sinus blocking the veins from iw 
left hemisphere more than those from the right, and W 
me to form an unfavourable prognosis, but at the 
time induced me to try what result tonics, stimnlw®'- 
and a good diet might effect. In spite of the absence of 
cedema of the sc^p or forehead, the subsequently DOhw 
signs* of thrombosis in the deep veins of the right leg 
appeared to support the diagnosis, and the gradual impv^ 
ment and nltimate recovery seemed to exclude any 
alternative. It is possible that the extreme antemia 
have assisted in producing the optic neuritis; but, “ 
other hand, it may have been wholly due to the throml^' 
in the sinus. A perusal of the monc^traph on Throtnbosw o 
the Cerebral Sinuses by Professor Dusch ‘ shows o 
11 cases of distinctly “primary” thrombosis quoted by ^ 
7 occurred in children and agra pepple, and 4 between 
ages of twenty and sixty; 3 only of these latter a^ if® 
acute conditions, and were attributed (by Craveilhicr« 
Schmucker, who originally recorded them) in two case* 
too copious venesection and in the third to 
appears to be well established that among young chxh^ 
diarrheea is by far the roost common cause. A 
made in all the cases quoted by Professor Dusoh. Tna* 
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complaint. It was apparently transmitted by the female 
side, skipping one or more generations, more often than by 
the male. The disease was congenital, and in all cases per* 
bisted throughout life. The other case occurred associated 
with three others in which lateral nystagmus only was 
developed, and it would look as if the nystagmus were an early 
or not so fully developed condition. In Dr. McGilUvTay’s 
cases the sight was usually affected. In the case under con- 
bideration it is not only seen in an adult, but from the history 
given it cannot be doubted that it came on early in life and 
had since persisted without Intennittence. It was likewise 
unaccompanied by any further symptom pointing to other and 
more grave nervous trouble. Is it to be classed with those 
of Dr. McGillivrav in so far as to call it congenital (no 
direct evidence exists that it was so), or is it to be classed 
with those of Henoch and others 1 There is, on the one 
hand, no history of heredity, and, on the other, it is a 
mystery why it should have persisted. Henoch and Dr. 
Hadden are of opinion that it arises from reflex impulses set 
up by disordered dentition or other slight irritation in the 
earlier months of childhood. This patient in all other 
respects is a strong, healthy man, and has hitherto been 
quite capable of carrying on his somewhat arduous occupa¬ 
tion. The family history affords no clue. He is married 
and has healthy children, and there is no history of syphilis, 
either inherited or acquired, and no epilepsy. It must be 
presumed that it originated in some hitherto unexplained 
way, hut probably in the manner suggested by Henoch. 
Next in order is the direction of the movements. In the 
large proportion of ca.ses hitlierto reported those have been of 
a nodding character ; in some, however, this character has been 
modified by a more or less lateral movement, producing a 
rotatory spasm, aud in a smaller proportion there has been a 
pure later^ movement. The eye movements as a rule 
corre.spond in direction with that of the head. In this 
case the motion was undeniably first to the left, showing 
that the spa.-^m commenced in the left muscles ; but one 
could not determine whether the corresponding spasm 
on the right side was only an induced and subsidiary 
spasm or an independent one. I am inclined to think 
that probably the right-hand spasm was purely sympathetic. 
The facial twitching 1 have not seen mentioned in any other 
report, and it is probably only a further extension of the 
disease. It did not occur so frequently and was not so 
marked as the head spiusm, being usually brought on by 
excitement. The 6tral)ismu8 only occurred during excite¬ 
ment, but apart from the disease the condition of the eyes 
themselves was sufficient to account for it. What was 
described as rheumatic pain was, 1 take it, entirely nervous 
in origin, there being no joint or other rheumatic phenomena. 
Henoch states that the disease arises from some reflex irrita¬ 
tion such ns dentition acting on an unstable nerve system. 
This belief would appear in the majority of cases to be 
well founded, as many, if not all, seem to be cured on the 
removal of the irritating cause. If the disease is looked at 
as a whole the significance of the attacks of petit mal is 
increased. It points to some lesion on the surface of the 
brain rather than to one involving the nerve roots. As I 
have explained, 1 do not consider the head and eye oscilla¬ 
tions to be mere, however rare, symptoms of epilepsy, but 
rather that they ^l have a significance in common. In this 
and similar cases probably what was at first only an 
instability of the ultimate nerve elements has passed 
insensibly into actual organic change. In hereditiry cases 
this instability would be all the more marked and slighter 
exciting causes would bring about the onset. Probably the 
disease would prove more resistant to treatment and more 
likely to take on a permanent character. The lesions 
probably might be localised in the first and second frontal 
convolutions, as in monkeys. In these animals a centre for 
the movements of the head and eyes has been found to exist 
in that locality ; the centre for the facial movements lies 
in the lower third of the ascending frontal, and therefore, if 
the face be implicated, the lesion, although slight and 
superficial, must affect a comparatively extensive area. As 
to the nature of the irritation, although very fair, 
the patient is not an albino, but it is rather suggestive 
that in albinism nystagmus is common through the early 
visual impressions being painful and of disturbing excess 
through the absence of pigment. Such ideas open up endless 
vistas of theories, which can in the present state of oar 
knowledge only end in theories. Taking the disease en tnativ. 
it appears to me to be duo originally to some over-action of 
certain nerve cells, with induced spasms in certain muscles, 


producing oscillation of the head and eyes, and ^ tuw 
through some sudden discharge of nerve energy giving hie 
to regular attacks oi petit moX. The occurrence of thelaiitr 
symptom is a good guide to what is going on, as it is koov& 
that it is due to a sudden liberation of nerve force. Kxper- 
ment has taught that petit tnal can be produced by irritatiag 
the cells of the cortex and thereby causing over-action o; 
these cells and a sudden discharge of their energy. Tie 
probability is that in such cases as nave been described tlra 
is an initial defect in the cortical cell nutrition, which, beirg 
determined by some reflex irritation, passes first into a Uni- 
porary state of increased activity and, if tte irritation l-‘ 
severe enough or be sufficiently long continued, of acti;d 
organic change. I hope I have made my views sofficiectif 
clear, and I reiterate that I consider the affection a disease 
ptr se and not merely a subsidiary form of epilepsy. 

B«tli. _ 


Clinital flirtts: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

\ PHLEGMASIA ALBA DOLENS IN THE VIRGIX. 
By Daniel Mow at, M.D. Edin. 


The ca-se described by Dr. Herman in The Lancxt 
O ct. 5th recalls a similar one which occurred in my practj« 
in January last. The patient was eighteen years of age, nil 
and 'slightly anmniic ; her menstruation was regular bat 
somewhat scanty; she had no cardiac trouble. She ^ 
suddenly seized with pain in the right thigh, shortly 
which the leg began to swell. The patient became unable u- 
walk, and the temperature rose. The leg presented the 
appearance of “white swelling." pere was ^ 
sui^or albumin in the urine. Under treatment tbeUb 
began to recover, but it was several ‘l, 

patient was able to stand. Last September she bad a si 
return of the phlegmasia in the same leg. 
case is still more interesting as both legs were affected, 
one becoming swollen as the other recovered. 

Stamfont-lilll. N. 

A CASE OF QUINTUPLETS. 

By J. W. Stoker. L.R.C.P. & S.Edin.. L.F.F.S.GUS 

The patient was a woman aged thirty-five years, 5ft-1* 
in height, of very slight build, and healthy- 
mother bad given birth to twins on two occasions; 
from this no further family hUtory has been a^certai 
She had been married for six ^years and had k 
children at full period, and never had 
Coming to the present case the ^lent doi 

bad been pregnant for six fom^r 

understand why she felt much ^*88" . 

occasions. She complained of^a^ wer on ib 

of her abdomen, and iraagmeA tha,t before 

same side. Otherwise she felt well it 

her confinement. Labour set m on Suo^y. 

10 P.M.. and was concluded on the cun- 

day the pains were regular, „bent v*' 

tractions good. On my arriv^ at ^^fonndtbr 

strongly in labour, and on making an «ammation i ^ ^, 
membrmies ruptured and a .shouWerpr^nt^- 
difflcultyinperformingversion. ^bfchildwMd^^^^j I 
On making an examination ^ter the birth of ^ 
easily became aware of the existence ^ ^ 

remaining fmtus. The membranes one 

tense at'^each pain. The presentaUon a 
In this case, also, there was not much Voci > 

ing internal version. The child wm alive ^ 

of hours. The third fmtus ^so r- 

bag. which required to be r“^«ed. This wa a , 
sciitation, and the child was delivered oatarally, , p.. 
and surviving for an hour. In the ^^ , 

cedure of rupturing the membranes was gon^ 
immediately there was bsemorrbage to an 
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•so maoh so that the mother collRp?ed. I ttimed as quickly 
ns possible after administering stimulants, but the difficulty 
did not end here, as the chin became locked in that of the fifth. 
There were some diffionlty and considerable delay in freeing 
I hem, though the extent of the locking was not at any time 
formidable. The child was dead (recently). The fifth was 
-a head presentation and the child was delivered naturally ; 
it was alive and lived for half an hour. The placenta was 
delivered about five minutes after the birth of the last child 
iind consisted of two portions united by a narrow isthmus. 
One. the smaller, had two cords attached centrally and close 
together ; the other, and larger, had two cords attached in 
a similar way to the former, and one where it was joined by 
the isthmus. It appeared to be perfectly healthy. The cord 
of the fourth child was so short that it bad to be tied in the 
'Vagina. The mother rallied quickly and has gone on well. 
The obildrcn were all females and much about the same 
sise, making a total weight of eight pounds, or, on an 
average, a little over one pound and a half each. 

Rainbsm, Essex. _ 

A PECULIAR^CASE OF DISLOCATION OF THE 
SHOULDER-JOINT. 

By C. C. BAXTKB-TyRiB, M.B., C.M. Enix. 


Tns methods by which a joint may become dislocated are 
cnany and various. Especially is this true as regards the 
shoQldcr>joint,'andfthe following case, being perhaps uni<^]ue, 
seems worthy of being added to the list of peculiar histories 
of causation. On Sept. 18th I was called to see a patient 
whom I found suffering from a subcoracoid dislocation of 
the head of the humerus. On inquiring as to the cau.se of 
the injury I elicited the following peculiar history. The 
mao was returning on horseback from the smithy to bis 
house when the horse ran away up a steep hill. The 
animal after going a few hundred yards abated speed, and 
the rider, with the intention of “taking it out of the brute,” 
raised bis hand to strike. The horse caught sight of the whip 
and sprangr forward, with the re.sult that the man felt an 
acute pain and a sense of something having given way in his 
shoulder. He did not fall off, but rode a little further into a 
farmyard, where be was helped to dismount. Had he been 
thrown I should have been dubious as to the above history of 
causation. As the weight of the whip was inconsiderable 
(four ounces) the explanation of the cause of injury is, I 
think, found in the inertia of the arm converting it into a 
lever of the first order. The coraco-acromial arch, instead of 
fulfilling its normal function of preventing displacement, 
acted in this case as a fulcrum. The limb from the fingers to 
> that point acted as the “long arm,” and the head and part 
I cf the neck of the humerus served as the “ short arm.” The 
, inertia of the arm, left as it were behind, supplied the power, 
while the raptor^ capsular ligament and displacement of 
the bead of the bone would represent the work done. 

Viatorte-road, Keighley. 


NOTES AND OBSERVATIONS ON A CASE OF 
SUPPOSED DELAYED INHERITED SYPHILIS. 

By Tom Robinson, M.D. St. And. 

A man aged thirty>6ix consulted me in January, 1890, 
■for a swollen testicle, which be said had crept slowly and 
painlessly on. There was an absence of any history of 
gonorrhoea, injury, or previous attack. On examination 
the left testicle was found to be as large as a sheep's 
iieart. The epididymis was not involved. The surface 
of the testicle was smooth and was somewhat pear- 
shaped. It had that dense, heavy feel which has 
•always been noticed in cases of syphilitic orchitis. 
A most careful inquiry was made into the history of the case, 
without discovering any subjective or objective evidence of 
syphilis, the narrative teing free even from evidence of the 
possibility of contagion. The patient was a married man 
And the fother of four children, all of whom were apparently 
healthy. His wife was free from any display of syphilis, 
And she had never miscarried It was not possible to carry 
^e history of the patient any further back, as his parents had 
” 0 en dead for some years and he was an only child. 


His childhood had been, so far as he knew, a healthy one, 
and he certainly betrayed no evidence, so far as physiognomy 
or teeth were concerned, of having ioherited a syphilitic 
taint. Sir James Paget was good enough to sec the case with 
me, and he corroborated the opinion that it 'nras one of 
delayed inherited syphilis. The patient was ordered to rub 
a drachm of blue ointment into the enlarged gland twice a 
day, and, at the same time, to take a mixture three times a 
day containing five grains of iodide of potassium in each 
dose. In six weeks the volume of the testicle had dimin¬ 
ished until there was little apparent difference between the 
two organs. 

Experience has already demonstrated the fact that 
inherited syphilis has three epochs of activity : (a) where 
it manifests itself at or about birth ; (6) where it manifests 
itself during childhood ; and (c) where the disease is delayed 
until after puberty. Cases such as this one are, I believe, 
not uncommon. If inherited syphilis will lie dormant for six 
years, why should not the pcriwl be prolonged to thirty-six J 
We know that in the acquired form of the malady there 
is no limit to the time in which the organi.sm may not be 
attacked by the sequelm. The sequeljc of scarlet fever, 
measles, and other blood diseases will spread over a number 
of years, and senile scrofula has become current coin in the 
medical profession. The interest of all syphilitic problems 
lies in the attempt to follow backwards the footmarks of the 
poison. Our difficulties are sometimes insurmountable, but 
there is no disease which leaves in its path so many 
evidences of its march and none which possesses a more 
potent interest. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

17aIIasut»m Mt alia pro c«rto noscendl vta, nisi qaamplnrimas et mar* 
borum et dUsectlonum hiatorias, turn aliomm turn proprlas ooUaiMae 
habere, et Inter ee oomparare.—Moauxon SeiL et Com. Itarb., 
lib. Iv. Procemium. - 

ST. THOMAS’S HOSPITAL. 

A CASE OP TUHBECLB OP THB DLADDEB IN A MALE; SUPBA- 
PUBIO CYSTOTOMY ; EBCOVBBY. 

(Under the care of Mr. W. H. Battle.) 

We have published this year in The L.\ncet other cases 
of supra-pubic cystotomy for the cure of tubercle of the 
bladder in the male, and in most of them the results 
were very satisfactory. It is admitted that in this case 
a sufficiently long perio<l of time has not elapsed since 
the patient left the hospital to enable it to be said with 
certainty that the man is cured, but the prospect is un¬ 
doubtedly good, and the benefit already received is great. 
Tuberculous disease of the bladder is one of the most 
painful of all affections of that viscua, the frequent painful 
micturition being most distressing, and the patient obtaining 
bnt little rest, either day or night, whether in bed or going 
about. It is not surprising, therefore, that there is now 
a tendency to attack the disease boldly and directly when 
examination of the patient makes it probable that the disease 
is primarily of the bladder and has not extended to other 
parts. The results already obtained are so satisfactory a» 
recorded that no surgeon can be blamed for refusing to con¬ 
tinue week after week medication through the urethra with 
an uncertain result in cases such as that described, when an 
incision above the pubes will enable him to exactly gauge 
the extent of the mischief and arrest its progress by scraping, 
the bladder being subsequently drained for a few weeks. 
For the notes of the case we are indebted to Mr. Pateraon, 
dresser. - . 

A tall, strongly built man aged thirty-one was admitted 
to St. Thomas’s Hospital, under the care of Mr. Mackellar, 
on July 20th. 1895. The family history was good ; there 
' was no history of phthisis. He was a married man with two 
! healthy children. There was no illness of moment in 
■ previous history. The first symptom noticed was severe pain 
I in the penis live months before admission, followed by • 
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bumiog sensation daring micturition; the pain was tlien a convalescent home on Oct. 3rd there was noalbatnuimlr 
worst at the i>cginning of the act. A week later be urine or pain in micturition. He could hold UieiLriiief{r& 
pas^•od some blood in the urine, bright red in colour, longer period—viz., for from two to three houn—hidbeesr 
and coining after all tlic urine had been expelled. He had much stronger, and bad put on flesh considerablj. 
medical tivalmcnt for tliis, and after getting worse fora Remarht by Ht. —This case was a l&irlj tTpoi 

time, witli shooting pain referred to the rectum and abdomen, one of tuberculous disease of the mucous membrane d th 
recovered to a grt-.it extent. Ab<jut tliree weeks before bladder. It is true that no tubercle bacilli woe foend i 
:tdmi>!>ion the l>1ood again appeared in the urine, the pain in the specimens of nrine examined, but it is DOtnimh 
the pcni.-< and liladdcr increa.scd, and the urine was noticed difficult to find tubercle bacilli in the urine, ind the ca- 
to be “ thick and niatlcry," depositing an abundant sedi* dition of the bladder was of itself coorincing {roof of ih 
inent, soiiH-liiites white and soinctiines red. He stab^d nature of the disease when it was exposed at Ute (ieed 
that he h:irl l.>?-t 2 •■'t. in widght recently. On his admis- operation. It is very probable that in this patkiit® 
sion there was nothing abnormal to be detected in tne bladder affection was primary, and not secoadujtoui 
abdomen, and no fulness in the kidney region. On disease of tbe kidneys. Careful examinatiou noder u 
rectal examination the prostate could just be felt, but anaesthetic failed to give any evidence of renal eniaipam 
there wa.s no dclinite enlargement. The epididymis was on either side. The patient was a big man, vitb stne 
normal on l>oth sidc-s. The heart was iicalihy; the abdominal muscles, so without the use of u im 
lungs were cniphy.scinatous. The temperature was normal, thetic it wa-s not possible to speak dcfimUlj a 
Mictiiritiuii trjuk place every hour or hour and a half when this point. Examination of other parts, sneb u lb 
he was in l)eil. The urine was arid, of si^cific gni\ity 1012, lungs, prostate, and epididymis, showed no diseat 1 1 
and contained pu>. On microscopical examination ]>us was ptill more satisfactory proof as to tbe healthiness of ^ I 
pres .-nt in large qii;intitics, also blood corpuscles. On kidneys was afforded by the condition of the urine vba lb 
July 29ih, aUliough the psitient had liecn lying in bed, there patient left the hospital at a later date. It also shondib 
was more jius in the urine than on his ailmission. Two remarkably improved state of the bladder. It is qffl 
examinations fur tubercle bacilli were made, with negative evident that no other method of treatment wooldlanho 
results. He had attacks of sharp jxiin about the ••back so cilieient as the one adopted : the disease was scaOW 
passage,” especially after defecation. There was little irregularly throughout the bladder, even in the famiiutK | 
improvement under general treatment, and on Aug. 12ili could have l)een but slightly affected by intra-vesicaliiisis'i 
Mr. Battle (who was on duty for Mr. ilackcllar) examined tion. By scraping away all the diseased patches riti ^ I 
the iKitient umler ether. The surf.ice of the bladder when finger-nail mid then giving prolonged rest to the btafe I 
the sound was passed appeared to be abnormally rough, but the be.st chance of cure was given. In my 
no distinct tumour could l>e found. This rouL'hness was drainage alone, even when prolonged, is not likeljttb 
most marked in the jKisition of the opening of tin* so effective, otherwise a better result would iB« tas 
right ureter. Tlie bladder wh.h aNo examined with the obtained in times past when the perineal route was imI t 
cysto-cope, but with negative results. Ho complained of is too early, jierhaps, to sny that the man is cared.httto 
pain for sonic time aftiTwards and had a l«id night although is no doubt of the great relief which he has obtained. Ifl 
a morphia suppository of half a grain wa.s administered, much indebted to Mr. Kox-Symoos. who was tl« tw 
Next day the temperature was lOl'd'F. On the 14th Mr. surgeon when tbe man was under treatment, for 
Battle {)erforrnc(i sopr.apiibic cystotomy. The bladiler was to the case. 

washc'l out with boracic acid lotion, and about three ounces - 


of the solution were left in. The silver catheter was also left 
in position, and a piece of elastic tubing tied rouml the I 
penis. The usual median incision was ilum made, and the 
bladder wall exj^osed. A curved needle with silk was passed I 
through the wall of the bladder on each sirle of the 
middle line. A inc<Uan incision was nia<lc. and the halves 
were held apait by the silk sutures. The finger was 
introduced, and as a velvety condition of the mucous 
membrane was only felt the bladrler wa.s thoroughly 
examined with the electric light, a Sims’s speculum being 
introduced at the upper angle. The wall of the bladder was 
thickened ; the mucous membrane bled very readily when 
touched, especially in the neighbourhood of the right nreter, 
where some roughness could be felt. Yellowish, raised 
patches could be seen in places, and one long streak about 
half an inch wide ran down the posterior wall from the 
aperture. In several places granulationdike projections 
could be felt. These were scraped away with the finger¬ 
nail. A.s much of the softened tissue ns pos.sible was rubl>ed 
off with the finger. The shreds and clots were washed away 
with boracic lotion, and the whole was .sponged out. The 
sides of the wound were stitched to the wound in the 
abdominal wall (the incision in the bladder having been 
previously lessened by the insertion of a silk suture), and a 
drainage-tube was inserted. The abdominal wound was 
closed in it.s uppsr part. Cyanide gauze was used as 
a dressing. On the 19th a tracheotomy tube of rubber 
was inserted, and the contents of tbe bWlder, by means 
of a long tube placed through the tracheotomy tul>e. 
were drained into a vessel under the bt*d. The bladder 
was washed out daily with boracic acid lotion. Tbe tern- 
peratare was slightly raised, but was under 100’. During 
some days preceding the 31st the patient passed some urine 
by tbe urethra and had a return of the old shooting pains in 
tbe back passage. It was not easy to keep the tube in 
position. The stitches had been removed some days pre- 
vioofly. On Sept. 14th tbe suprapubic tubes were removed. 
There was very little urine passed into the dressings, most of 
it being passed per uretbram and without pain. There was still 
•ome complaint of pain in defecation. His general condition 
was good. On the i7th the urine was of specific gravity 1018. 
slightly alkaline, and contained a little albumin, but much 
less pus than when last examined. Tbe wound closed 
tpwai^ tbe end of September, and when tbe patient went to 


VICTOKIA HOSPITAL. HULL 

C.48HS OP BASAL (SUBABACHNOID) DRAINAGE; BEE.UB 
(Under the care of Mr. Alfred Pabkw.) 

WE are ])Iensed to be able to place before our readers k* 
of two more coses in which drainage of the vectricte!» 
been carried out for hydroceplialus. It is erideot tint fe 
ojieration for the in.sertion of the drain is not one rtidi 
either difficult or prolonged, and no physician need 1*®* 
in recommending it for fear that it should be loo serar ® 


biic vujiu. unuDHgv snouia oe grwiiuu buu - 

for some days. The result in the first case was ondewhsi!’ 
satisfactory. The second teaches a valuable Itssa * 
regards the rate of drainage advisable. TbeottH*® 
alluded to by Mr. Parkin in bis remarks beloi^ »‘ 
more unfavourable cla.ss for treatment of any kind. 
prognosis, from the fact that in each patient nnconsci^ 
had set in for some hours, was exceptionally bad. Pw 
the physician will be able some day to define moK 

tbe point in the progress of a tuberculous meniojriti4Fliffl“ 
interference of the surgeon may be requested with » P*® 
possibility of success. 

Cask 1.—A male child aged three and a ball I**'*? 
admitted into the Victoria Hospital, Hull.ouFeb.Wkls' 
for fits. The bend was large, globular, nineteen **"’^**^ 
a half in circumference, and out of proportion b) the 
tbe body. The anterior fontanelle was still open, hrt 
was no extension backwards between tbe part^ ^ 
The child was said to have had nnmerons fiW 
apparently of a general character, and recurring , 
or twice a month. There was little sign of 
was unable to talk or walk, and the bowels m 
acted involuntarily. No attempt wasmade topickap®^ 


V.U 1 UU 1 U iiyiirw^epnaius, il was aetennwcu ‘v -- 
subarachnoid cavity in the manner adopted by lu’^ 
and described in The Lancet of Nov. 18 th. 1893- 

accordingly done on March 17th by removing 
of the occipital bone a little to one side of tbe 
by means of a gonge, enlarging the opening 
until it was tbe size of a eixpcnnj-^ece, iniasl“S'** 
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enater, and inserting a small silk drain beneath the cere* 
bellum after first passing a carved probe into the cavity of 
khe fourth ventricle so as to open up the post-medullary 
velum in case the normal openings bad become closed for 
any reason. In this way excellent drainage was established 
without allowing a too sudden or a too copious discharge of 
cerebro-spinal fluid. The after-history of the case w’as 
marked by a gradual but steady improvement, which has 
oontinoed op to the present time. The wound healed 
rapidly; there was no rise of temperature, and the general 
condition remained excellent. Two days after the operation 
the knee-jerks, which were previously absent, returned, and 
the next day attempts were made to take hold of things. A 
week later the child began to sit up by himself and showed 
■marked indications of returning muscular control. The 
drain waa kept in iilu for twenty-eight days and then 
removed; the removal was followed by an attack of 
sickness and general irritability, but these symptoms dis¬ 
appeared at tlie end of another week. On May 22nd the 
patient could stand against a wall without any assistance, 
and could raise himself into a sitting posture. On July 3r<l 
he was reported by the mother to be able to stand without 
any support, to be able to say a great many words, and to 
show altogether many more signs of intelligence than be 
bad previously displayed. On Jan. 8th, 1895, he was seen by 
Mr. Parkin among the out-patients ; he could talk fairly well, 
recognise different objects and persons, and could walk if 
assisted with the hand. Since the operation he has grown 
two inches and a half, and the bodily increase in size, along 
with an absence of cranial increase, has idmost removed the 
■disparity which previously existed. When last seen by Mr. 
Parkin, in June, the improvement was even more marked. 

Case 2.—The patient, a male child aged flve months, was 
admitted for fits and enlargement of the bead on Aug. 20tb, 
1895. The circumference of the head was eighteen inches ; 
the fontanelles and sutures were widely opened. The history 

f iinted to congenital syphilis. There was double otorrbcca. 

he body was emaciated; the child was anaemic and took 
food badly. Basal drainage was set np on Sept. 3rd, 
.and kept up by the insertion of a horsehair drain. For 
the next three days the child .seemed very much better; a 
considerable quantity of fluid drained away, and everything 
seemed satisfactory. Four days after the operation vomiting 
set in, followed by a rise in temperature to 103° F., and death 
occurred from hyperpyrexia, due to the withdrawal of too 
much fluid, six days after the operation. Post mortem there 
was a general distension of all the Ventricles, which still 
-contained a considerable quantity of flnid. There were no 
septic chants about the wound, which was quite healed. 

Remariuoy Mr. Pabkin. —The very interesting and suc¬ 
cessful case of hydrocephalus treated by basal drainage— 
recorded in The Lancet of Nov. 2Dd, 1895—by Dr. Giynn 
and Mr. Thelwall Thomas has suggested to me the advis¬ 
ability of putting on record the above cases. The first case i.s 
instructive from the gradual improvement, dating from the 
operation, and perhaps more from the mental than from the 
b^ily changes which have resulted. In the second case 
there appeared from the outset to be little chance of doing 
the child much permanent good, but it did not seem right 
to deprive him of the possible advantages from relief of the 
intra-cronial pressure which such an operation readily gives. 
The operation itself in children is extremely easy and can be 
readily done in ten minutes ; in such cases there is generally 
instantaneous relief, as evidenced by alteration in the pulse 
and respiratory rates. The drainage is direct, and there is 
jio necessary braising of, or damage to, brain substance. 
I have operated so far in only four cases of tuberculous 
meningitis, and hare not yet been able to come across a 
-case where coma had not developed. It is obvious that in 
order to do good it is advisable, if not absolutely necessary, 
■that operative meaanres shonld be undertaken in the early or 
-initative stage in order to ensure more successful results. 
In all the cases noted below the patients undoubtedly lost 
Aheir distension pain, and life was prolonged from one to two 
weeks. The first case was that of a male child aged six 
months, with abdominal symptoms followed by convul¬ 
sions rapidly passing into coma, the head symptoms 
having luted for ten days before his admission. He 
was operated on six hours after be bad become comatose 
•and lived for twelve days after the operation. Post mortem 
there was found to be general tu^rculosis, with tuber- 
culons meningitis, the disease originating in the mesen- 
tenc glands. The second case was that of a female 
child aged three years. All the symptoms of tuberculous 


meningitis from caseous mediastinal glands, following 
whooping-cough, were present. She was operated on 
in the third week of the disease and was in a comatose 
state. She died four days later. No post-mortem examina¬ 
tion was allowed. The third case W'as also that of a 
female; she was aged ten and was admitted for phthisis 
of the left apex, and for head symptoms of four¬ 
teen days’ duration. She became delirious and uncon¬ 
scious, with marked symptoms of meningitis. She 
was operated on twelve hours after anconsciousness bad 
supervened, and died ten days later. No post-mortem 
examination was allowed. The fourth c.ise I have already 
recorded in the columns of The Lancet.^ The patient was 
operated on in deep coma, w'ith Cheyne-Stokes breathing. 
The breathing became quite natural after the operation, deaGi 
ensuing sixteen hours later. 
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The Kon-exiftene^ trf Bound-celled Sarcoma at a IHttinet Claaa 
cf Ifen Orortth.—Hamatoporphyrin in the Urine after 
Adminittration of Sulphonal,—Itelatien of Bilum/ Calculi 
to Malignant Diteaxe of the lArer.—Dermoid Tumour tff 
the Tegtis.—Exhibition of Sjterimeng. 

An ordinary meeting of this society was held on Nov. 5tb, 
Mr. Butlin, President, in the chair. 

Dr. Snow read a paper on the Non-existence of Round- 
celled Sarcoma as a Distinct Class of New Growth. He said 
that a generation since the term “soft cancer” was loosely 
applied to any malignant tumour of soft consistence, no 
matter from what tissue it bad sprung. At the present day 
the word “sarcoma” was frequently used in a similarly 
vague sense, and, in particular, “round-celled sarcoma” 
denoted almost any rapidly growing mass of round or oval 
cells whose origin was often doubtful. The lesions com¬ 
monly so designated fell into three groups, and were either 
(a) carcinomata, (ft) lympho-carcinomata, or (c) blastomata. 
Of the first, the huge encephaloid cancers of the female 
breast were the type. There was only slight concur¬ 
rent enlaigement of the axillary glands; examined at 
the core they consisted of a loose mass of cells 
and cell debris, with little acinar structure; a thin sec¬ 
tion, however, from the growing margin would dis¬ 
play the familiar acini of mammary carcinoma. True 
sarcoma was rather rare in the breast, except in association 
with cysts. The second group, lympho-carcinoma, sprang 
from adenoid tissue in some form or other, to which 
appertained the bone marrow. As well as in the more external 
glands, the growth might be developed in those of the 
abdominal cavity and mediastina, in the tonsils, spleen, 
omentum, tc. The variety also comprised the central tumours 
of bone. The third, blastoma, sprang from uneffaced 
embryonic vestiges ; it might very largely consist of round- 
celled parenchyma, bat this was most commonly largely 
mingled with other structures, tubules, cysts, acini, Slc. ; its 
favourite sites were the kidney, ovary, and other derivatives 
of the Wolffian body. After careful study for many years 
past of all the specimens which presented themselves. 
Dr. Snow had been forced to the conclusion that no 
malignant tumour composed of round cells alone originated 
in the connective tissues ; that every sarcoma, properly 
so called, contained much spindle-cellM tissue, or spiodle- 
cella ranged in bands and that none could be held 
genuine without this pathognomonic badge.—Mr. Bowi.bt 
thought that the question at issue was really what 
names should be given to certain microscopic speci¬ 
mens ; the specimens labeled lympho-carcinoma he should 
call sarcoma. The demonstration of the existence of 
melanotic carcinoma of the skin did not disprove the 
existence of primary melanotic sarcoma of that structnre.— 
Mr. W. G. Spenceb said that melanotic papilloma waa a 
common growth in pug dogs, and in old dogs it might 
develop into melanotic carcinoma. He deprecated the use 
of the term “blastoma,” which was loosely applied to all 
kinds of new growth.—Mr. Jackson Clabkb said that the 
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specimens labelol sarcomata he should put down as 
carcinomata.—The Pbiosioknt rcmarke<l that there was 
DO kind of disease about which there was so much 
difTorence of opinion as the round-celled sarcomata. Later 
we mifrlit have to make a division amonpst the.<e prowth.s 
according to their origin, hut we had at prc.sent no ba>is for 
forming .‘^uch a cla.‘^:‘ilication.—Dr. Snow, in reply, said that 
he was quite prepared to find that he had no supporters of 
his he^e^y. lie had pointed out what he regarded a.s a 
straiglitforw.ard di-linilioii of sarcoma, which was that this 
nenplasm. as the true otI>pring of connective ti.«sue, w.as 
cliaracteri-^fd by the occurrence of bands of .spindle colls. 
He held that the very cells which secreted melanin in the 
skin were the ceils of the ilalpighian layer of tiie epidermis, 
and it was fmm ilieso that the m.ilignanf pigmented growths 
of the skin spmng. In the eye melanotic sarcomata sprang 
from the pigmented connective tissue structures. The term 
“ I lastoma" wa.s a convenient one to inchnle a cln.'s of 
malignant growtiis derived from unoblilenitcd hi't.al rudi¬ 
ments which <li(l not fall into the ordinary groups of sarcoma 
ami carcinoma. 

l>r. ABciiin.vi D G.tnnni) nn<l Mr. Hopkins contrihuted 
notes on tlie Occurrence of Large Qinuititics ot Ha-niiilo- 
jiorphyrin in tlie I'rine of I’atii-nt.s taking Sulj>iinnal. 
After pointing out th.if h.Tmatojwirphyrin was present 
in traces in noruinl urine and in larger amount^ in 
iiiany uurbid cuinlilions, tliey ^irocecded to dix-ii-^ its 
occurrence in much larger quantities still in the <laik- 
reri urine of some piitienls wlio iiad as a rule taken 
Milphonal for some time. The cvi<U'ncc conncctir.g this 
with sulphonal was diseii^scd, and an epitome was giM-ii of 
tlie associated clinical symptoms and post-mortem apis-ar- 
unees in the pulilishcd cases. 'J'he jiatients were m-arly 
al'vays women who had Uikm the drug without illo fTects for 
weeks, months, or even years previously. Abdominal pain 
and vomiting were proniiiiont symptoms, and death in collapse 
frequently followed shortly upon the onset of the symptoms, 
which might only dcveloji after the drug had Ireen discon- 
tinueil. Alkaline treatment appeared to have been u-ioful in 
home CAScs. Clinii-al histories of throe cases (of women faking 
pulphonal), supplied by Mr. J. Delpratt Harri.s, Dr. W. M. 
Abbot Anderson, and Mr. M. J. Nolan, were then given. All 
the cases ended fatally, but no post-mortem examinations 
were made. In one instance sulphonal lia<i been taken for 
four years, and the symptoms only commenced ten days afU.T 
the drug was stopped. A deLailod account was then piven 
of the general and spectroscopic characters of the <lark-red 
urine of these patients. Tube casts were present in eaeh 
instance. Even (he trace of iron found in normal urine 
could not be detected. Various n)ctbo<Is were employed for 
the e.xtraction of the limm.atnporphyrin, ami it was found that 
the soda and ammonium chloride metho<ls, which worked so 
satisfactorily in ordinary cases, were quite unable to cope 
with the amount of the pigment present in these specimens, 
Kepeated extraction witli acetic ether was found very 
useful for the partial separation of the abnormal pigments 
present. In each instance the colour of the urine was only 
in part due to ordinary ha?n3ntoporphyrin. In one case there 
was present much of a pigment derived from ha'mato- 
p< 5 rphyrin which yielded two absorption bands like thase of 
oxvhfcrooglobin. In a second ca«e another derivative of 
htematoporphyrin wa.s found, and in all the dark tint of 
the urine was largely derived from a reddish-brown pig¬ 
ment, such as was observed by Hammarslen. wliich yielded 
no s^ctroscopic absorption bands. The views of Stokvis 
as to the origin of urinarv' bamiatoporphyrin were referred to. 

Mr. C. Blwdlks read a jiaper on the Relation of Biliary 
Calculi to Malignant Disease of the Liver. He described 
the two chief theories which had been current to explain the 
coexistence of gall-stone with cancer of the liver. The first, 
which might be called the “irritation” theory, was that 
gall-stone was formed first and by acting ns a foreign body- 
set up irritation, which led to malignant growth. The 
second, or “ concentration,” theory stated that the gall-stone 
arose as a secondary result from stagnation of the bile in the 
ducts caused by their obstruction from malignant growth. 
The differences observed l>etwpen primary and seoi ndary 
carcinomatous growths of the liver as to situation and 
rwikcd-eye characters were pointed out. Of 100 post¬ 
mortem examinations at the Cancer Hospital 4 were 
cases of primary carcinoma of the liver, ;md all had 
ciUruli in the ^l-blndder; 36 had secondary rurcino- 
matous growths in the liver, but there were no gall- 
wtoncB present in any of them. Of 9 cases of primary 


carcinoma of the liver at Colney Hatch 5 were malau^S 
females, and gall-stones were present in 7, belig atsala 
1 male and 1 female. These facts supported tie theoijif 
irritation, the carcinoma arising as a secondary result of tk 
irritation produced by the presence of the calcdi. A renjit- 
ably high percentage of insane people showed gall-atoK 
post mortem, and in the majority there was no sigs ot » 
existing inflammation of the gall-bladder or ioct8.-)lr. 
Shattuck regretted that more histological deUil ni isl 
given in the paper. If the carcinomata arose tromniti’ 
tion of the bile-ducts by calculus the coloouir 
should be found.—Mr. W. G. SPENCBB sail tiat i 
clear distinction should be drawn between piiinn 
cancer of the liver and cancer of the gall-bladde.-ft 
VoEi.cKEB said he bad made 7 necropsies on oia i 
primary cancer of the liver and gall-bl«ider. 1 b2<mi 
t iic growth was primarily of the gall bladder, t tiito 
carcinoma, and in both gall-stones were present, hi 
cases of primary cancer of the liver no gall-stcBo w 
present. In the post-mortem room of Middlesex Hc^ 
last year 10 per cent, of the cases examined were fturilr 
possess gall-.'tonc.s. In the cases in which evifieiMrf 
irritation was present, such as adhesion and thicken^, S’ 
cancer was found.—Mr. BeadlEs, in reply, said that M 
details of tlie site of origin of the grow^ andofths 
hi.-^tology were given in the paper. 

Mr. J.vcKSos Clabke showed a Dermoid Tumendt 
Testis wbicli had been presented to St. Mary’i Mosrtik 
Surgeon-General Giles, who removed it from an infant wJ 
one year. The following description of the growth 
“ A right te.stU containing a dermoid cyst as large a a het 
egg. The cyst is everywhere invested by the toa 
albugin«-a ; its cavity is almost entirely occupied by a lar 
intra-cystic projection which springs from the regioodth 
hilus and contains bone ar.d cartilage. The remaininf drfi- 
like sjwce is filled with hairs and sebaceoos matter- ^ 
micro.'c'ope shows that the evst is lined by skincoelaiHk 
ptlo-selxaceous follicles and sweat glands. No traced* 
tubules of the testis can be found in the looee areobu 
which lies between the cyst wall and the albnginea. thffl 
the vas deferens and vessels are normal.” The condjtw® 
a rare one, only one other case being recorded in the Taw- 
actions of tlie society—namely, by Mr. D'Arcy Power. Ik 
opinions of Lannclongue, Jacobson, Bland SolW,aEddhR- 
were briefly discussed. As to diagnosis, cystic aura*'' 
occurring in infancy were alone likely to give emBinif 
ficial resemblance to the condition in question. TThenw 
cyst formed in the interior of the testis the treatoeBt* 
tiiat practised by Surgeon-General Giles in this case-nw- 
castration. 

The following card specimens were shown:— 

Mr. Beadi.px: Ureter obstructed by Calcolas. 

Dr. WiLLcocKS : Perihepatitis and Thrombosis. 

Dr. Waij»h.\m : Pulmonary Stenosis. 

Mr. Edmunds: Mvxoma of Breast. 
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Lrethral f^tricturf irith Mtiplieatunu .— 

and iSfecimens. _ 

A MEETING of this society was held on Nov. W, P*' • ' 
W11.1.0VGHBY, President, being in the chair. 

Dr. C. G. Mack read notes of a case of L’ivtbrE 
with complications in a man aged 

stricture was of twenty-three years’duration, and 
formation of a peri-t»ethral abscess with consequent 
fi.stula. A period of catheterisation foUos-ed. 
half ago rapid dilatation by means of padnsted 
was carried out until a No. 12 passed the strictu*- 
urine contained pus and also casts of renal epitbeliun- 
months later a large perineal abscess formed 
urine passing through the fistula, and this was follo^ 
the formation of others of small siie. For a litae 
improved, but retention followed and wa.« 
persistent birmorrbage from the urethra 
While in this condition a soft rubber 
passed, tied in. and removed daily, 
being washed out with weak Condy solution 
copious douche of boric acid, tinder this ^ 
troublesome symptoms disappeared and the psb*^ 

I to micturate freely and to follow hU occupahon. 

I douche was used. 
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Dr. J. T. CoNN£B showed two cases of Pi^meDtatioD of 
the Lipe aod Moatb in twins, both frills, aged twelve years, 
of dark complexion and ansemic. The pigment spots, which 
were only noticed two years ago, were of ink-black colour, 
mostly of very small size, and scattered over the lips (espe¬ 
cially the lower), goms, and hard palate, bat not on the 
tongne. 

Dr. Conner also showed a case of Chronic Ptyalism 
(hygrostomia) in a woman aged sixty-eight. It had lasted 
for ten years withont intermiasion. The flow occurred at 
night as well as in the day In fact it was greater when the 
patient was in bed, and considerably interfered with sleep. 
The secretion of one night was shown. It was an opalescent 
fluid with a clondy viscid deposit and amounted to 3 oz. The 
reaction was acid, the specific gravity 1006. and it readily con¬ 
verted starch into sugar. The patient had lost all her teeth 
and did not use artificial ones. The mouth was nnduly moist; 
otherwise there was nothing abnormal and her general health 
was good. Dr. Conner believed that this form of salivation 
bad not been previously recognised ; but he had found a case 
^onymoosly recorded^ which curiously corresponded to his 
in almost every particular—age, sex, absence of teeth, and 
preservation of the general health. He also compared these 
cases with the opposite condition (xerostomia), which in all 
other respects they resembled. 

Dr. A. K. Chbistib showed a specimen of Fatal Endo¬ 
carditis in a female child aged nine years. She belonged to a 
generally healthy family, only one member of which suffered 
r^rom rheumatism. The patient’s personal history was abso¬ 
lutely free from any rheumatic taint. She appeared to be well 
on Oct. 2nd, became suddenly drowsy towards evening, and 
died next morning. A post-mortem examination showed 
the viscera to be generally healthy but for the evidences of 
old and recent endocarditis, especially on the mitral valve. 
There also a softened patch on the anterior wall of the 
left auricle studded with small soft vegetations. Embolism 
from the detachment of one such vegetation was sn^ested 
as the cause of death. 

Dr. B. G. Mobison showed specimens of Branching 
Costs of Plastic Bronchitis expectorated with some btemor- 
rhage by an elderly man of rheumatoid type. 


ISLINGTON MEDICAL SOCIETY. 


Acute InfiamnuUion of Bone. —7^ liUngtou Workhouse 
Infirmary. 

A MBBTiNO of this society was held on Oct. 22nd, 
Dr. Wbitb being in the chair. 

Mr. Battle read a paper on Acnte Inflammation of Bone 
as it is met with in children over five years of age. He 
divided the cases met with into three classes according to 
their severity, and gave the principal points which assist in 
diagnosing the condition from other diseases. He then 
discussed the treatment, advocating very strongly an early 
incision through the periosteum without waiting for fluctua¬ 
tion, in order that the fever might be cut short, necrosis 
prevented or much limited in extent, suppuration in joints 
prevented, and the risk of pytemia minimised. He gave 
examples from his practice to illustrate this part of 
the subject, and showed a patient. The treatment 
of ^ese cases when a joint was invaded was now 
considered and conservative measures advocated. The 
endurance of these patients was commented on, and ez- 
amples given to show the good result which may follow 
pAtient treatment iu some instances. Two cases were shown, 
both of which bad been under care some years ago. One 
bad ankylosis of the knee in consequence of extension of the 
inflammation through the epiphysis to the joint. The other 
had perfect nse of the knee-joint, which had suppurated and 
been drained four years ago. Each had bad extensive 
necrosis of the tibia. In the one there had been no growth 
at the upper end of the tibia since the sequestrotomy. In 
the other, where suppuration in the joint bad resulted, 
gfrowtb of the tibia had continued unimpaired. In one case 
mentioned the patient recovered after suppuration in the 
knee, ankle, and big-toe joints. 

On Oct. 3Mb a special meeting of the Society was 
called to consider the dnty of the society in respect of the 
present crowded condition of the infirmary and its insuffi¬ 
cient medical staff. The following resolution was passed : 
** That the members of the Islington Medical Society desire 


to express their deep concern at bearing of the overcrowding 
of the Islington Workhouse Infirmary and the admitted in¬ 
sufficiency of the medical staff in attendance on the sick. 
Having in the coarse of their professional duties to advise 
poor patients to go into the infirmary, they cannot but feel 
much hesitation in doing so if such a state of things con¬ 
tinues. The IslingrtOD Medical Society would respectfully 
urge upon the board of guardians to take immediate steps to 
remedy the overcrowding in the wards, and to proride such 
additional medical, dispensing, and nursing assistance as the 
great number of patients in the infirmary really needs." 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Etiology and Treatment of Qattric Ulcer. 

A MEETING of this society was held on Nov. 1st, Dr. 
A. Symons Eccles, President, being in tbe chair. 

Dr. Donald Hood, in opening the discussion from tbe 
medical standpoint, said bis remarks would be confined 
especially to considerations on diagnosis in those cases where 
symptoms are indefinite, ambiguous, and often misleading. 
He would refer to the importance of weighing well the value 
of the symptom huimatemesis, and he would draw special 
attention to the careful differentiation between various forms 
of acute abdominal pain with a view bo diagnosis at the 
earliest possible moment of the existence of perforative ulcer. 
He proceeded to give a brief clinical picture of the most 
important subdivisions of groups under which gastric ulcera- 
! tion practically came before practitioners for treatment. He 
cited a case which had been judged to be one of merely 
prolonged dyspepsia, but which an examination after death 
proved to have been one of extensive recurrent ulcera¬ 
tion, producing much contraction of the stomach and leading 
to peiioration of tbe diaphragm. He referred, also, to a 
case of acute perforation and severe bsmatemesis in a young 
ansemic girl, and in connexion with this he adduced certain 
criteria which would help to differentiate cases of hemor¬ 
rhage caused by organic breach of the stomach walls from 
those which frequently occurred in early adult female life 
without any such breach—a condition for which he proposed 
the name “ hsematemesis puellaris." 

Mr. Bbuce Clabkb, introducing the surgical side of tbe 
disenssion, began by referring to tbe rarity of perforations 
of gastric and duodenal ulcer. He described two principal 
varieties, those in which collapse was the prominent sym¬ 
ptom, and a second variety in which tbe extravasation of 
intestinal or gastric contents was more gradoal. These cases 
were often indistinguisbable from intestinal obstruction, and, 
indeed, gave rise to it by tbe peritonitis which they set op. 
There was only one keynote to success in ruptured ulcer and 
that was early diagnosis and early treatment. 

Dr. F. H. Aloebson thought that gastric ulceration when 
nnaccomfiamed by bsemorrba^ aod vomiting was frequently 
overlook^. He commented on the rarity with which gastric 
ulcer was assigned as a cause of death, and quotra tbe 
Hammersmith statistics for five yerirs, where out of 8305 
deaths only 11 were assigned to this cause. He narrated a 
fatal case from his own practice in which at an early stage, 
owing to tbe absence of definite symptoms, diagnosis was 
impossible. In this case the patient was an adult male. 

Dr. Seyuoub Taylob spoke only of that form of ulcer 
which is found almost exclusively in young women and is 
clean and punched out in appearance. He argued that this 
was an almost constant incident in tbe clinical history of 
prolonged cases of chlorosis, and cited authorities who had 
noticed this connexion. He pointed to tbe common factors of 
age, sex, and neurosis, and held that neuropathy was tbe 
starting point in ohloroais. Further, tbe ulcer in its appear¬ 
ance and character approaches those ulcerations which are 
distinctly neuropathic, tabetic ulcers, herpes, Ac. He held 
that the connexion was further established by treatment. 
He maintained that the embolio theory was untenable in 
view of the splendid collateral circulation of tbe stomach. 

Dr. Campbell Pope called attention to the remarkable 
rarity of gastric ulcer among certain vegetarian populations. 
For treatment he preferr^ belladonua to opium in the 
earlier stage, and later be used arsenic and iron. 

Mr, Kbetley contrasted tbe signs of perforation In 
various situations, and advocated early operation, even at 
times without waiting for recovery from shock and without 
an aomsthetic. 
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WEST KENT 


MEDICO-CHIRURGICAL 
SOCIETY. 


Chronic Natal Ohttruction. 

A MEETING of this society wa« held on Tuesday last. 
Dr. ERNts^T ('i.ARKB. Prc!<ident, l)eing in the chair. 

Mr. M.ayo C’OM-iER read a paper on the above subject, 
in whirli he reminded hi.s andience of the extraordinary 
frequency of the condition. He next showed that this 
state of things was seldom or never congenital, but 
was progressive, commencing at or about the time of puberty 
to incre.'i-io with the development of the j)art.s. Having 
enumerated a long list of affections the direct outoome of 
ob.<truction to the musal pa.ssages, he pointed out the serious 
and irreiiiira nlc d.amage often done to the young growing skull 
by leaving things to ihcmsj lves. Moreover, the symmetry' of 
the face .and beauty of the countenance were in many case.s 
lost or impaired. The commonest effects on the growing 
skulls of young persons were a pinched and flattened or 
hatchot-shaf)od appe.arancc of the f.aoe, compaialive small- 
nes-s of the upper jaw. high, arched palate, with crowded 
and irregiilar teeth. Associated with this were often general 
aniomia and stvmtc<l growth. 


in which the papule is inflamed, and again vbtDtbif 
snjTOunded by a flush ; and, finally, there are Eercnlihni 
in which a very small fleshy tumour is substititoi tk 
papules. lonumemble minute scars mark the soli a'pu 
lesions. 

Dr. ABTnUB Ham. showed two cases of Syphiltdennai 
one of Circumscribed Scleroderma. 

Dr. Burgess showed a case of Xaotbonui Multiset. Ik 
patient bad been jaundiced for over a year from bjpertnplK 
cirrhosis of the liver. 


LIVERPOOL MEDICAL INSTITUTIOK. 


SbHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 

Erhihition cf Catet and Bpecimrm. 

A MEETING of this society wa« held on Oct. 24tb, the 
Presidont, Dr. PoRTER, being in the chair. 

Mr. .SNEI.I. introduced : 1. A woman with Emboli.sm of the 
Central Artery of the Retina; she h.ad mitral and aortic 
disea.se. 2. A man aged forty-eight with Extreme .tlyosis, 
Argvll-Kol>ortson Pupils, and loss of Knee-jerks. He had' l)ecn 
under observation for ye.ars in practically the same condition. 

3. A man with Tnium.atic Pahsy of both Sixth Nenes. Mr. 
Snell drew attention to the ca.scs of traumatic palsy on 
record, specially mentioning the valuable papers of Purtscher 
and Kriendwald. It appeared that the other cranial nerves 
were more liable to sviffer from trauma than the sixth pair, 
and when the latter did suffer other nerves were implicated. 
Altogether fifty-seven ca.«e8 were on record, and seventeen 
were bilateral. 4. A girl with Bilateral Palsy of External 
Recti and Double Papillitis. Headache and sickness w’ere the 
other symptoms euggosting some intra-cranial growth. 

Dr. Sisci.AiR White exhibited and related particulars of; 

1. A case of Trephining for Temporo-sphenoidal Abscess due 
to Suppurative Middle-ear Disea.<ic. An abscess containing 
two ounces of offensive pus was cleared out and disinfected, 
but in spite of this the patient got worse. Four days later 
the wound w-as reopened, more bone removed, and a second 
independent abscess discovered and treateil. Although the 
lad appeared to be t* exlremit he rapidly recovered after the 
second operation, and is now quite well except for his 
deafness. 2. A large number of Gall-stones removed from a 
Suppurating Gall-bladder, Owing to the distended gall¬ 
bladder being bound down by omental adhesions it was not 
in contact with the anterior abdominal wall. This fact, 
conjoined with absence of history of hepatic colic, rendered 
a diagnosi.s difficult prior to exploration. The patient, a 
woman aged fifty-three, made a good recovery. 3. A girl 
aged seventeen years, from whom the Right Astragalus had 
been removed eighteen months previously for a myeloid 
sarcoma. Excision was done through a single external 
wound. The resulting foot was both shapely and useful, 
the girl being able to walk several miles without fatigue. 
The arch of the foot was preserved, and. contrary to what is 
generally taught, there was considerable movement at the 
new ankle-joint. Dr. White bad not been able to And a case 
of excision of the astragalus for tumour on record. 

Mr. Dale James introduced a case of Paraffin Acne. The 
patient was a bov who worked in a wire mill, where, the wire 
Mving been hardened in a tank of crude paraffin, he had to 
make it up into rolls. Hence his clothes became saturated, 
and the eruption appeared about a month after he began 
this work. Three other boys working in the same mill are 
similarly affected. The eruption is chiefly on the legs, on 
the anterior and lateral aspects, and on the forearms. It is 
confined to the follicles and pments various appearanoee— 
i.e.,ablack plug filling the follicular opening; a second stage 
in which the plug is raised at the summit of a papule; further 


Large Vetieal Calcvlvs. — A Method ef frodmai Bffi 
Delivery in Puerperal Eclampiia. — (wrw Titnm46i 
Bladder. — Pro/ettor IVater't Snaie-hiit 
Subsequent History of tveenty-tkree eata^ 

Ax ordinary meeting of this society was held a 0^ 
31st. Mr. Chauxcy Puzby, President, being in the char. 

Mr. George Hamilton showed, as a card specimi 
Vesical Calculus which he had removed and which wafW 
over half a pound. 

Dr. T. li. Gbimsdai.b related a case in which heW 
induced Rapid Delivery by deeply Incising the CermCniL 
The patient was suffering from Puerperal ^lampsis. 
the operation the os would just admit the finger; after ]* 
incisions were made the forceps could be easily applied, s^ 
a living child was extracted in three or four minnus. T» 
incisions were four in number, radiating from the ww 
extending through the cervix to the vaginal rrferot 
After delivery the fits diminished, and in twenty-f* 
hours the patient had regained consciousness, but foorip 
later she became maniacal and did not recover from lii 
for five weeks. The albumin di.sappeared from tbe urinea 
the third day.—Dr. Briggs considered that where 
delivery was easy and the cervix thinned and modewh 
dilatc<i there could be no objection to speedily empyJ?*]* 
uterus, but thought that in many cases rapid lilbdau- 
of the uterine contents would not be desir»ble.-ft 
lui.ACR and Dr. Davies also made remarks on tbU cast 
Mr. Newbolt showed a young man aged twenty-c«J® 
who had been under bis care since Jane. 1894. F«>^ 
years he had complained of great pain during oictoiw 
with sudden stoppage of the flow and the frequent 

of blood. A sound detected a soft substance in the Wjdif. 

which bled readily. Tbe bladder was opened abou tk 
pubes on several occa.sion.s, and a quantity of viHoosgW* 
could be seen surrounding the orifice of the urethn 
covering the whole surface of the mucous membraae ert^ 
at the summit of the bladder. Removal of 
portions of the tumour was made from time to tinelj* 
Volkmann's flushing spoon, the severe hmmonhage tek 
controlled by very hot water. The last operation w ^ 
formed in April of this year, and the patient was no* b** 
improved in every re.«pect, but still suffered fit® 
sliarp pain in the left loin. This pain, Mr. Newbolt !!»#*• 
was probably due to contraction of the orifice of 
or blocking of it by growth. There was now no jaind^ 
micturition or bleeding, but there was a small a«p» 
of pus.—Mr. Paul, Dr. Briggs, and Dr. BossmsdeniBa® 
on this case. 

Dr. Logax showed Professor Fraser's Anti-venineWii* 
a liquid scrum and in the crystalline form.—Mi. 
said there was no doubt as to the scientific valneofP w^ 
Fraser’s work, but be questioned whether the antidote *^ 
have any practical value in India. Considering the eoota* 
population of India, death from snake-bite wss 
frequent. Every case of snake-bite was not necesW 
fat^; on the contrary, numbers of persons recorewi 
various antidotes gained great credit in consequence. , 

Mr. R. W. Murray divided his twenty-two 
Typhlitis into three groupe. They were all collected 
records of the Children’s Infirmary, Liverpool, since , 
The numbers by no means represent^ all 'sse* 
during that period, but those of which he had 
whose subsequent history he bad been able Ic 
With one exception no case was more recent 
yeare ago. He then gave the groups as 
patients in whom there was infUmmatioo of the 
appendix, with, most probably, a slight and strictly 
peritonitis ; these all recovered under medical uesim® ^ 
remained well, though three of them were 
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period that has elapsed since their admission varied from 
three to seven years. 2. Ten cases, where there was a 
localised peritoneal abscess doe to inflammation of the 
appendix in which the abscess was simply opened and drained; 
nine of the children remained well, the time which has elapsed 
since operation varying from three to six years; one died from 
SQppnrativa peritonitis owing to an accident daring the 
syringing of thewonnd. 3. Three cases where the appendix 
rapidly l^ame gannenons and perforated ; they all died.— 
Dr. GI.YNS referred to the difficulty sometimes experienced 
in distingnishing between chronic inflammatory induration 
in the region of the cscum and malignant disease of that part. 
He believed that the inflammatory cases commenced with 
acutesynptoms, pain, and constipation, whereas in malignant 
disease there was often diarrhoea with discbaiges of blood 
and mucus.—Mr. Rushton Pabker said that, where perfora¬ 
tion of the appendix occurred, general septic peritonitis and 
death sp^ily resulted. He had seen several cases of 
typhlitis in adults where the question of abdominal section 
was raised, but recovery took place under rest and opium. 
He was convinced that promiscuons operation was not 
indicated in typhlitis, whether attended by intestinal 
obstrnction or not.—Hr. Paul thought that in adults there 
was undoubtedly a class of cases which could not be freed 
from a recurring danger without operation, whilst the opera¬ 
tion, if undert^en at the right time, was almost always 
snccessful and devoid of risk.—Mr. Hawdox said that daring 
the time he was surgeon to the Children’s Infirmary all cases 
which supporated did well, and he could not remember a 
single instance of recurrence.—Mr. Labkis remarked that in 
his opinion the recurrent cases of appendicitis were a distinct 
clinical group, and only to be cured by removal of that 
Btructure.—Mr. A. Davis referred to the injurious effects of 
purgatives and the marked beneficial effects of opium in these 
cases.—The Pbesidext, Dr. Banks, Dr. P. Davidson, Dr. 
Boycb, and Dr. Abbam also took part in the very interesting 
discossion on Mr. Murray’s paper. 


PLYMOUTH MEDICAL SOCIETY. 


Otorrheea and time of its ComplieatUnu. 

At the meeting held on Oct. 26tb the Hon. Secretary 
re^ (in the absence of the author) Mr. Chas. E. Beak’s 
paper on the above subject. The writer confined his remarks 
to the salient featnres of chronic purulent otitis media and 
its more nsual complications. The records of the Devon and 
Cornwall Throat and Ear Hospital showed that out of 2160 
aural cases 660, or ^-5 per cent., were classed as “otorrhoea." 
The gravity of its effects were shown by the figures of 
the Registrar-General, wherein from 300 to 400 deaths are 
aanoally returned as due to “otitis.” Mr. Bean then 
proceeded to the symptoms, course, and treatment of 
cases of chronic purulent otitis media, emphasising 
the need for drying the middle ear thorongUy after 
antiseptic irrigation; the careful use of the curette 
when removing granolations, carious bone, and fragments 
of membrana tympani; and the use of cocaine as a hsemo* 
static. The complications described were perforation of 
membrana; polypi; caries and necrosis of temporal bone, 
with abscess of parotid gland, especially in children ; implica¬ 
tion of the mastoid antrum and cells, and the indications for 
operation; and intra-cranial diseases, including (a) extra¬ 
dural abscess, (b) meningitis, (0) cerebral and cerebellar 
abscess, and (<f) sinus phlebitis, associated with which may 
be thrombosis of the internal jngnlar vein and nlceration 
of the internal carotid artery. 

In disonssing the paper, Mr. Elliot Squabe pointed 
out the value of instilling cocaine previously to operating 
under a general aosestbetic, both to check bsemorrbage and 
to prevent movements during imperfect ansesthesia. 

Mr. Lucy exhibited a specimen of the Left Temporal Bone 
removed from a boy aged five years, which showed the large 
size of the mastoid antmm, its porous roof, and the sm^ 
size of the mastoid process and the absence of cells. 

Mr. Webbeb urged the part played by post-nasal adenoids 
in causing otorrhoea, and cited an interesting case of hsemor- 
rbage from both ears (recorded in Thb Laxcbt of March, I 
1894). 

Dr. Ridbb concurred as to the frequent association of 
adenoids and otorrhoea, urged the cautious use of chromic 
acid, and pointed oat the dangers of plug^ng meatns 
with powers or wool. 


Mr. WooLLCOMBE recommended the more frequent clear¬ 
ing out of the mastoid antrum and cells previously to other 
operative measures. 

Mr. Wbitevobd cited septic affections of the pharynx as 
causes of otorrheea, and urged the advisability of clearing 
out thrombus from the lateral sinus and internal jugular vein. 


anlt llotkts of 


The Ororetk of the Brain : a Study of the yervout Syttem in 
relation to Edveatum. By Hexby Hbrbebt Donaldson, 
Professor of Neurology in the University of Chicago. 
London ; Walter Scott and Co. 1895. Price 5t. 

This volume is one of the excellent Contemporary Science 
Series, edited by Mr. Havelock Ellis, and contains a very 
laig;e number of facts of great interest, which are, no donbt, 
for the most part gathered from well-accredited sonrees, bat 
which it is extremely convenient to have at band in a 
collected series and in a well-arranged form. It is indeed 
in the arrangement of large mas-ses of facts and statistics 
. and in the demonstration of their connexion with each other 
that the chief value of a work like this consists, and we can 
say with confidence that Professor Donaldson has execoted 
his work with much care, judgment, and discrimination. The 
introductory chapter describes the nature of a cell and the 
process of fertilisation. He refers to tbe recent calculations 
of Francke that the human body contains, including the 
blood corpuscles, rather more than twenty-six billion— 
or million million—cells, an amount which, although incon¬ 
ceivably great, yet, supposing each cell to be 1000th of a 
cubic millimetre, might be contained in a cube having a 
side of 2'8 centimetres (abont l^in.), or in a space 
of 22*5 cubic centimetres. The power of growing seems 
to be closely connected with length of life, bat as yet 
there is no adequate explanation of the fact that some 
animals live longer than others ; and, as the laigier animals 
have longer lives, long life is associated with size, and the 
author points out that size depends upon two factors: the 
rate of growth and the length of time that growth 
continues—so that animals that attain a large size 
g^ow both rapidly and for a long time. A table that 
is given shows that the rate of increase in the rabbit 
and in man is about the same, but, owing to the fact 
that in man growth continues for abont twenty-five years, 
whereas in tbe rabbit it stops at the end of one year, 
the difference In the final size of each is very great. Since, 
then, natural death is the result of old ^e ; since, further, 
old age is not attained until growth has been completed, 
and large size depends on long-continned growth ; therefore 
long life and size are found associated. From the 

moment of birth there is a rapid falling off in the propor¬ 
tional daily increase in tbe b^y-weigbt in all the higher 
—a time soon comes when increase ceases, and the 
body then becomes more sosceptible of destructive infinences. 
With the decay of any part of tbe organism comes a dis¬ 
turbance of tbe balance in the work allotted to other 
portions. Tissues not specialised for tbe purpose are 
compelled to discharge the functions of those already 
damaged and perform them but imperfectly. Tbe result 
is progressive enfeeblement of these overtaxed cells, until 
finftli y some function Is so imperfectly performed that tbe 
life processes are blocked and the organism as a whole dies. 
Minot pointed out that in tbe mature cell tbe proportion 
of cytoplasm to nncleos is greater than In tbe growing 
animal, on this ground he propounds, half humorously, 
the aphorism that “protoplasm is the physical basis of ad¬ 
vancing decrepitnde.” We have reproduced tbe above sen¬ 
tences in a somewhat abbreviated form from Professor Donald¬ 
son’s work, but they suffice to show that he writes well and 
clearly. Sncceeding chapters deal with tbe increase in weight 
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of the entire bod7 (in which the tables of Dr. Charles 
Roberts are taken as a guide, because, unlike those published 
in Denmark, Germany, Sweden, Russia, and the United States, 
they include the ages before four and after twenty, which 
are not given in foreign statistics since the latter deal only, or 
chiefly, with school children) ; with the weight, increase of 
different parts of the body, and increase in stature; with 
the weight of the brain and spinal cord, and the capacity 
of the cranium; with the histology of the nervous system ; 
with the localisation of function in the brain ; with physio- 
logical rhythms; with fatigue and old age ; and with the 
education of the nervous system. This last chapter is a 
very thoughtful and suggestive one, and we are tempted to 
make a short extract from it. “It is extremely interesting,” 
the author says, “to see how in a series of eminent men, 
excluding men of action, the determination of distinction 
follows the order in which t^e brain normally attains 
the high development necessary to command recognition 
in a particular profession. The manner in which the 
encephalon becomes organised shows that some com¬ 
binations among the central elements are normally com¬ 
pleted earlier than others. When, however, such sensori¬ 
motor connexions are once established the time required for 
their perfection is comparatively short. Farther, it appears 
that high excellence, especially in the acts requiring simple 
sensori-motor combinations, is acquired speedily or not at 
all; and thus prolonged exercise, though it may have value 
as a moral training, is insignificant for technical improve, 
meat.” Professor Donaldson gives a table from Solly which 
slpws that amongst 287 men of eminence those who gave 
promise earliest, produced in their own art earliest, and 
distinguished themselves earliest might be ranked in the 
following order: musicians, artists, 8cbol£krs, poets, men of 
saence, novelists, and philosophers. The work throughout 
is very readable and constitutes a valuable addition to the 
series of which it forms a volume. It may be read with 
advantage by all engaged in the tuition of the young. 


A Manual of the Praotiee of Medicine. By Fbbdbkick 
Tatlob, M.D., F.R.C.P. Lond., Physician to, and Lecturer 
on Medicine at, Guy’s Hospital. Fourth Edition, London: 
J. k. A. Charcbill. 1895. 

Thb rapidity with which new editions of a text-book are 
called for is nnfailing evidence of its merits and its srdtabili^ 
to the student’s needs. Of text-books in medicine there is 
indeed no lack, and therefore it is all the more gratifying 
to find that so comparatively a new-comer as “Taylor’s 
Medicine” should have obtained within five years the dis¬ 
tinction of a fourth edition. The author is to be congratu¬ 
lated on this practical proof of the popularity of his work—a 
popularity wUch is thoroughly well deserved. Nor has be 
been unmindful of the dn^, incumbent on every teacher 
in these days of rapid additions to knowledge and changes 
in thought, to carefully revise bis work, so that it may 
keep abreast of the times. He says in his preface that 
in the section on specific infections diseases ‘ ’ I have 
endeavoured to represent the latest views and discoveries; 
and the questions of immunity, protective inocularion, and 
antitoxins have received attention.” Space is also given to 
a fuller account of tropical diseases, whilst chapters have 
been introduced on Acromegaly and Mycosis Fongoides. And 
as another striking example of revision of medical opinion the 
“subject of appendicitis has been laigely re-written.” It 
would be a work of supererogation to submit this text-book 
to any detailed critical analysis. Its author is welt known 
as an accomplished physician, and his teachings are 
evidently based upon wide clinical experience. The result 
of his labours is a work which can ssdely be recommended 
as a trustworthy and reliable guide to the principles and 
praotiee of medicine. 


Surgery: its Theory and Practice. By WirxiAM JoHXSOIT 
Walsham, F.R.C.S. Eng., M.B., C.M. Aberd., Senior 
Assistant Surgeon, Lecturer in Anatomy, and Surgeca 
in charge of the Orthopedic Department, St. Barthold 
mew’s Hospital, Ac. Fifth Edition. With tQO Illos- 
tratioDS. London: J. A A. Churchill. 1895. 

In preparing the fifth edition of this work Ub author 
states that be has endeavoured to increase its usefilness by 
amplifying those subjects that seemed to reqnira it tmd by 
describing many conditions and operations not menfoned in 
former editions. This, we learn, has been done without 
materially enlarging the book by leaving out such mstter as, 
with the advance of surgical science and practice, las now 
ceased to be of value. The character of the t^pe is 
improved and more illustrations are added; some ol these 
are, however, superfluous, such as No. 269, the diagneni to 
show the lines of incision for the arteries of the extrenities 
are useless, and No. 289 is a reproduction of No. 146. ilto- 
gether this edition is, however, considerably improved. We 
still hold that the tme use of a book such as ‘his 
is for men at the close of their student career, when, hasing 
firmly grasped surgical principles, they want to freshen their 
memories on the details of sui^cal injuries and diseases. 
It is not, in our opinion, well adapted for the student, 
in whose hands it is probably need as a *' cam.” Wi 
know that it is liked by the student from the frequency widi 
which we see it carried about, but we regard it ae insdequate 
to supply the knowledge required by one who is studjing 
surgery as an important part of professional education. Our 
experience is that few students buy more than one book on 
surgery, and we contend that such a subject should be men 
fully treated than it can be in a volume of the rise of 
this one. _ 

YtThandlyngen dee Congresses fUr innere Meduin. Heraus- 
gegeben von Dr. E. Leyden and Dr. Emil PFEiFTEB. 
Dreizehnter Congress. Wiesbaden: Yerlag von J. F- 
Bergmann. 18^. (Transaetiont of the Congress ef 
IwUmaX Medicine. Edited by Dr. E. Leydvk and 
Dr. Emil Pfbiffbb. Thirteenth Congress. Wiesbaden: 
J. F. Bergmann. 1895.) 

Onx of the most interesting and most fruitful of tbe 
auTiTud medical congresses that now so plentifully abound 
that of “ Innere Medicin,” which for many years used to 
meet regularly at Wiesbaden. It always assemUes in the 
spring of the year, and one of ile chief features is tbe 
selection beforehand of two or three topics of cunent 
interest for general debate. Tbe meeting last spring *ss 
at Munich under tbe presidency of Professor von Zieossen. 
and the published volume of its Transactions contains 
much that is noteworthy and valuable. Thus tbe ifft 
day’s subject was tbe Serum Treatment of 
tberia, which was introduced by Professor Heubntf 
Berlin, and discussed by a large number of physician* 
from all parts of Germany. The next debate was on 
Iron in Therapeutics, opened by Professw Bonge of Baste 
and Professor Quincke of Kiel; whilst the third was npee 
the Pathology and Treatment of Typhlitis (fit., the " typbU- 
tides”), opened by Professor Sabli of Berne and Profeawr 
Helferich of Greifswald, who were followed by Dr. Sonnen- 
burg, who gave a very instructive account of his exp«»e«* 
of “ Appendicitis Simplex.” Many memoirs on subject* of 
more or less clinical importance make up the volume, which 
strikes us m being one of tbe most valuable and interestug 
that has appeared amongst tbe thirteen that have been 
published since tbe Congress was instituted. We nay haw 
occasion to refer again to some of these articles. 


LIBRARY TABLE. 

drcvla/r Sewer Pitoharges. By a Municipal BNonf*®- 
London: The St. Bride’s Press, Limited. 18K. TrktU.— 
For the municipal and prospecting engineer this » 
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induipeQsable table, in tbe form of a haiuly pocket-book, 
giving the discharge from circular sewerij at different 
g^radients, when running fail, in cubic feet per minute. The 
figures are based on a calculation of the formula of 
Weisbach, in which tbe chief factors are bead of water in 
feet, length of pipe in feet, diameter of pipe in feet, velocity 
in feet per second, coefficient for friction, and coefficient of 
resistance for entrance of water into pipe. Thus at a glance 
tbe engineer can get just the information he wants in regard 
to the capacity and flow of sewers when preparing new 
schemes of drainage. 

Examination of Water for Sanitary and Technical Purpotee. 
ByHBNBY Lbffmann, A.M., M.D., Ph.D. Third edition, 
revised and enlarged, with illustrations. Philadelphia: 
P. Blakiston and Co. 1805. Price $1.25.—Since tbe issue 
of tbe first edition of this useful little work we have em* 
ployed several of the processes described therein for the 
an^dysis of water in our own laboratory, with results which 
occasion u.s no surprise that in a very short space of time 
there has been a demand for three editions. Tbe present 
edition has been revised entirely by Dr. Leffmann, his 
former colleague, Dr. William Baun, having left to reside 
in a distant part of the world. The book is quite in 
touch with recent progress, as is instanced in the observa* 
tions on useful and worthless filters, while much of tbe text 
in tbe section on Biological Examination has been rewritten 
in harmony with modem notions. To tbe English reader 
its only blemish is its American orthography. Tbe plural 
of sulphide is written “ sulfids,” and so on. That this 
system is not consistent, moreover, is evident from 
“ cblorin ” and “ urine.” 

Eleweni.i of Modem Chcmiatrij, By tlie late Cjiabli:^ 
AuuLFHB WijUTZ. Fifth American edition. Kevised and 
enlarged by Wm. H. Gbebnm, M.D., and Habby F. Kklleb, 
Ph.D. Philadelphia : J. B. Lippincott Company. London: 10, 
Henrietta-street, Covent-garden. 1806.—^The author of this 
volume was the editor of the well-known " Dictionnaire de 
Chimie,” supplements to which, we believe, continue to be 
published. His knowledge had extended far into every 
branch of chemical science, and fresh facts, as they were 
brought to light from time to time, could hardly have 
escaped bis notice. Had it been otherwise we should have 
been surprised to find that what is nowadays a really difficult 
task—namely, to include tbe whole of tbe leading and most 
important facts of both organic and inorganic chemistry, 
to say nothing of the treatment of tbe theoretical portion, 
within the convenient dimensions of such a volume—bad 
been so successfully accomplished. But Wurtz was not 
only a master of chemical science but a teacher and 
a writer, and we are glad that the simplicity of 
his own language has been preserved so far as the 
exigencies of translation would permit. The plan of treat¬ 
ment of tbe subject is old, but nevertheless good. The 
student must grasp tbe mathematics of chemistry and pass 
over the orinortm .before he so much as h.ind]cs a test- 
tube. Thus the laws of chemical combinatiou and of definite 
proportions, the atomic theory, and the system of nomen¬ 
clature are bis first intellectual exercise. It is interesting to 
find a paragraph devoted to argon in the section on 
Air, giving a description of its preparation and pro¬ 
perties. It is the first reference we have found in 
text-books to tbe newly discovered constituent of the air. 
While this affords evidence that care has been taken 
to include tbe latest advances in inorganic chemistry, we see 
the same fact brought out in the organic section, where space 
has been found for a description of the new antipyretics 
which organic chemistry ba.s placed at the service of the 
physician, as exemplified in antipyrin, phenacetin, and 
thalline. Indeed, the section on Organic Chenii-stry is, con¬ 
sistently with the size of the volume, very fairly complete, 


and concludes with some excellent paragraphs on the alka¬ 
loids, albuminoids, albumins, biliary principles, and other 
bodies of physiological importance and of general medical 
interest. Wiirtz commenced as a student of medicine, and 
medico-cbemistry was a subject of special interest to him. 
Tbe book may be recommended as an excellent manual on 
chemistry for students of medicine to read in the earlier part 
of their curriculum. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Thb ordinary quarterly Comltia of tbe College took place 
on Oct. 31st, the President, Sir J. Russell Reynolds, Bart., 
being in the chair. 

J. H. Dauber, M.B. Oxen., M. S. Ldwenthal, H.D. 
Wiirzburg, E. 8. Smith, M.D. Durh., and H. C. Thomson, 
M.D. Lend., were admitt^ to the Membershipof the College. 

Licences were granted to tbe successful candidates at the 
recent examinations of tbe Examining Board. 

On the motion of Sir R. Quaio tbe use of tbe library was 
granted to the General Medical Connell for the prirposo of its 
next meeting. 

Two communications were received from the Colonial 
Office, one conveying a report on the sanitary condition of 
Hong-Kong, and the other enclosing a despatch from the 
Straits Settlements relative to the alleged discovery in Java 
of a supposed remedy for diphtheria. 

A report was received from tbe University of Edinburgh 
awarding the Mnrebison scholarship to Mr. Neil Macvicar, 
M.B. 

A communication was reatl from Mrs. Blcnkins, widow of 
the late Depnty-Inspector-General Blenkins, offering for th<5 
acccptiuico of the College the collection of anatomical and 
pathological preparations which he had made, chiefly from 
specimens obtained in the Crimea. Mr. Blenkins in 1851 had 
received the thanks of the College for work done in its 
museum. The offer was referred to the museum committee 
for consideration and report. 

Sir Dyce Duckworth briefly reportc<l tbe circumstances 
of his representation of tbe College at Paris on the occasion 
of tbe State funeral of M. Pasteur. 

The audited accounts for the year ending Sept. 29th were 
laid on the table, and reports from tbe finance committee, 
the committee of management, and the laboratories com¬ 
mittee were received and adopted. 

Dr. Ord was re-elected a member of the committee of 
management, and Dr. Pye Smith of the laboratories com¬ 
mittee. 


Society for the Prevention op Cruelty to 

Childrbn.—Id the recently issued statement of the Bristol 
branch of this society it is stated that since 1889 it 
has Investigated 2200 complaints of cruelty in Bristol and 
the neighbourhood, affecting 42,000 children. In cases where 
the complaints were well fonnd^, and this was generally the 
case, the offenders were warned, and then, if necessary, 
prosecuted. Tbe actual number of prosecutions bad been 
300, and only 12 had been acquitted, this being below the 
average of acquittals of the society tbroogbont tbe country. 
Up to the end of 1694 the number of cases investi^ted in 
tfiis district exceeded that in any other district of England 
except London. 

The Medical Guild, Manchester. — The 

quarterly meeting of the Medical Guild was held in the 
Victoria Hotel on Oct. 3l8t, Mr. Alderman Walmsley, 
J.P., being in the chair. At the previous meeting the 
Council of the Guild was asked to report generally on 
Provident Medical Aid. An interim report was now read, 
dealing with the Friendly Societies’ Sick Clubs, Provident 
Dispensaries, and Medical Aid Associations. After discus¬ 
sion the report was referred back for completion, and ordered 
to be then printed, and a copy sent to each member of the 
Guild one month before the next quarterly meeting. On the 
motion of Dr. Brierley it was by a majority resolved that the 
council be instructed to draw up a scheme of provident 
medical aid on the basis of a wage and age limit, constructed 
on a sliding scale. 
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There is a general feeling thronglioiit the profession in 
favoor of a more strict enforcement of the principles and 
duties of medical ethics. The profession is crowded as it 
never has been before, and the temptation to resort to 
undignified and xmprofessional methods is greater than it 
has ever been; but the general antipathy of medical men 
towards such methods continues, and is likely to con* 
tinne. Onr profession is not a well-organised one. Its 
great corporations are only beginning to realise their 
duties to their members. And the voluntary associa¬ 
tions of medical men are still far from acting with that 
clearness and cohesion which are necessary to make an 
effective impression either on the profession or on the 
public outside. Progress, however, in every direction may 
be noted. At its last annual meeting the British Medical 
Association devoted quite an unusual amount of attention 
to such subjects. It Imposed by resolution on its 
council the duty of approaching Government, the General 
Medical Council, Parliament, teachers of medicine, and 
others in support of measures for the better regulation of 
medical conduct. We do not pretend to know how far 
the council is giving effect to these resolutions; but it 
will be called to account if it does not soon give 
evidence that it is endeavouring to give effect to 
them. A still more satisfactory sign of the steady 
progress of the profession in regard to medical con¬ 
duct «md methods of practice is to be seen in the reports 
of our Special Commissioner from various important towns 
under the heading of “ The Battle of the Clubs.” The 
essence of all medical ethics is the recognition that the 
individual practitioner in the last resort is the custodian of 
the honour of the profession, and that be is bound to do 
nothing to tarnish it either personally or through the agency 
of bodies or societies. The unity and organisation of the 
profession in most of the towns our Commissioner 
has visited are altogether admirable. We can only 
desire to see this example followed in every town 
and in every country district. Neither the General 
Medical Council nor the medical corporations can help 
medical men who will not use their own local authority in 
an oi^;ani8ed and dignified manner for the assertion of 
medical rights and in condemnation of those members of 
the profession who are willing to betray its general interests 
if they can gain a personal advantage. 

If medical men will organise in their several localities 
they vrill be more respected by the public, and they will 
create an etprit de corpt that will have the most beneficial 
effect on those who are tempted to foiget that they are 
members of a liberal profession that deserves to be treated 
respectfully in a civilised and self-respecting community. 
They will, moreover, leave little to be done by the medical 
authorities in the way of vindicating medical ethics. 

Still, it is of the first importance that these au.thorities 


should have full power of controlling their members wImd- 
ever th ir conduct exceeds that which is incai»ble of conee- 
rion by the expression of local medical opinion or of tbe 
larger voluntary associations of the profession. The Rojil 
College of Surgeons of England has set an excellent example 
to the other corporations in obtaining the sanction of tbe 
Home Secretary to an alteration of its by-laws bearing on 
tbe misconduct of Fellows and Members. We hsn 
already alluded to this feature of the work of the 
College in the past year. But for the oppositieo 
of a certain section of tbe Members the Crilege 
might have bad a still more powerful by-law. Tbe 
incident shows how much stronger the College would be 
if it would meet the reasonable wishes of the Members 
for a modest representation on the Conncil. This demand 
cannot be long refused, and the sooner it is granted 
the more it will be appreciated. The concession of 
the just claim of representation would, we are 
convinced, add immensely to tbe strength of tbe 
College. Of all duties which the Conncil owes to 
tbe Members this is tbe greatest—to recognise tbor 
claim to a certain voice in tbe governing body. Ihe 
College has set an example to all the medical authoritie 
in making clear its own ethical powers by having then 
defined in a by-law that meets the approval of the Home 
Secretary. We upon the other medical authorities to take 
note of this fact. But we look confidently to tbe Ropil 
College of Surgeons of England for ot}e example more 
for a due recognition of the claims of its own Members to 
a share in all tbe functions of tbe College. This step wonld 
initiate a harmony and a power in the profession bitberto 
wanting, and would seoure for it tbe greater respect of 
statesmen and the public. 


We have already, in uoticing tbe Report of tbe S.nnitar; 
Conunissiouer with the Government of India for 1893. 
touched upon a number of points that are embodied in tbe 
Report to Parliament on Sanitary Measures in India during 
1893-94. But tbe number and importance of tbe subject* 
included in the Blue-book issued from the India Office a fe* 
months ago well entitle them to further consideration. Not¬ 
withstanding what has been said to the contrary, and in spite 
of the fact, as it seems to ns, that Indian reports ate too 
numerous and voluminous and too complicated and full 
of statistical tables to enable people to get at the infomistiao 
they really require, we hold that some of them are very ablf 
compiled and valuable. It must be-borne in mind that tbej 
are prepared for the information of Parliament and not for 
the special edification of tbe medical profession and sowstr; 
they deal with results and vital statistics, and not with 
scientific theories and hypotheses, except in so ^ as these 
have been made the basis of some l^slative action snd 
financial expenditure. The reports of tbe late Dr. Bbtdin. 
for example, quite apart from the correctness or otherwise of 
any generalisations or hypotheses be may have put forward, 
were in his day models of the way in which most valosble 
information could be condensed and rendered in tabular form. 
Instead of vague g^nesses about diseases and deaths in iris- 
tioD to climate, age, length of service, and many other points, 
they gave a footjhold of facta and figures which eoabW 
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the Government of India to oalcolate beforehand what they 
had to expect under given conditions and environments. This 
is, and most always be, one of the main objects of reports 
inepared for the information of ofBcial bureaux charged with 
the responsibiUty of practically forecasting the fuobable cost 
and results of political measures and departmental proposals. 
Nor are Government and other official reports invariably 
altogether devoid of scientific and literary interest. Some 
notice is generally taken of the prevailing view or doctrine of 
the day in relation to the facts and figures set forth. The 
report on the last censns of India, to cite an example, was 
one of the most learned and interesting public docameuts 
that has ever been published. We have introduced these 
remarks with the object of pointing out that there is a 
point of view which is apt to be lost sight of—namely, 
the financial and administrative one—from which Blue- 
books most be regarded. We are far from saying that 
they are at any tima a form of light literature, or 
that they are not capable of much improvement in 
the way of arrangement, clearness, and condensation, but 
they were not, it would seem, designed for the pr<^^res8 or 
elnoidation of science or the difFosion of information regard¬ 
ing the results of modem soientlfio researches. 

Turning, however, to the prSois of the sanitary measures 
in India recently issued by the India Office we find mat 
the health of the European army in India daring 1893 
was, on the whole, more satisfactory than in the pre¬ 
vious year, save that there was a small increase in the 
daily sick-rate. The death-rate in an average strength 
of 70,091 was 12-61 per 1000; the loss by invaliding was 
25 per 1000. Of the three armies in India that of Bengal 
was the most unhealthy. The chief causes of sickness 
in the whole European army were, as in the ixevions year, 
venereal diseases and ague. The chief cause of mortality 
was, as usual, enteric fever, which gave rise to 42 per cent, 
of the total deaths, or 5-29 per 1000 of the strength, as com¬ 
pared with a death-rate of only 0‘04 per 1000 in the large 
native army. There were only sixteen admissions due to, and 
ten deaths from, cholera in the whole army in 1893. Among 
the general population cholera was also remarkably quiescent 
daring 1893, the death-rate from this cause being the lowest 
recorded for some years, and showing a decrease of 607,188 
on the deaths recorded from tbia disease in 1892. This 
fall was general almost all over India, and it forms a very 
striking and interesting fact. Under the head of “ Fever” 
the deaths among the native population were enormous. 
The fevers were no doubt mainly of a malarious type; 
but there can be no doubt also that a very large number 
of deaths from other diseases are registered under this 
head. Brigade-Burgeon-Lieutenant-Colonel W. H. Gbbgo 
states that after an experience of twenty • two years 
spent in the study of the health of the people of 
Bengal be has no hesitation in saying that the ciying want 
of the province is improved drainage, and that without it the 
death-rate from malarious fever will go on increasing. The 
Drainage Bill which is now before the Bengal Legislative 
ConnoU he regards as being conceived in the truest and best 
interest of the people, and be adds a hope that notiiing will 
prevent it from passing into law. 

We also add our hope that the Government of India 
will not lose sight of the scientifio aspects of the problems 


that press for investigation in the medical history of a 
country, which affords an almost unique field for bacterio- 
It^cal researches. Mr. Hamkim’s labours in this respect 
have already been fruitful of results, and have given a 
precision to the various points that remain for farther 
inquiry. We trust that bacteriological laboratories and 
scientific investigators will be multiplied in India and 
nothing be left undone to discover and remove the causes 
of such diseases as enteric fever, for example, which is so 
fatally prevalent among our young troops serving in that 
country. Recent views and researches have given a great 
impetus to the study of the causes of disease. Without a 
fairly accurate knowledge of what these really are it is 
scarcely necessary to say that our efforts to eradicate or 
diminish them must be futile. But all Government officials 
have probably a keen eye to practical results. The discovery 
of a specific bacillus as the essential cause of a disease is 
of great importance and scientific interest, but the matter 
does not end there, as if everything could be relegated to 
that discovery. The root of the matter lies in the practical 
outcome and application of such discoveries. What can 
an official do, and how is be to justify bis action and 
the expenditure of public money to the men of culture 
and education, and of sound judgment perhaps, but with 
no special knowledge or technical training, with whom be 
has to deal ? It is only fair to say that a great amount 
of work has been done and vast changes for the better 
have taken place in India, especially considering the 
poverty of the people and their aversion to all change or 
interference with their habits. Those who have had the 
best opportnnities of knowing what the prc^ess has been 
and the great diffioolties which sanitary work in India has 
to contend against do not at all agree with the representa¬ 
tions that have been lately put forward in this country ; on 
the contrary, they r^^ard them as unjust alike to the Indian 
Goveroment and its medical services. 


It is not to be wondered at that the public have taken an 
intense interest in the issue of what been called “the 
Lancubstbb case.” At the South-Western Metropolitan 
Police-court on the 26th alt. Mr. Sullivan, a working man, 
who is described as a member of the Battersea Social 
Democratic Federation, asked Mr. Clueb, the magistrate, 
for his advice. He said that he was engaged to be 
married, and the ceremony was to have been per¬ 
formed that day, but the parents of the lady ob¬ 
jected to the alliance because she did not intend to 
conform with the present marriage laws. In reply to the 
magistrate the applicant said that they were not to be 
married at a registry office, as they did not believe in the 
marriage laws as at present constituted; he added that he 
bad been informed that the lady was forcibly removed to an 
asylum by her friends. The lady referred to is Miss Edith 
LanuhI'MTKR, who is twenty-four years of age and of good 
birth, position, and education. She is a well-known 
Socialist, and was a candidate at the recent School 
Board elections. It appears that she bad been removed 
from the bouse where she was living upon a certificate 
of insanity granted by Dr. Fisldino Blandfobd, who had 
been consulted by her father and brothers, who said they 
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thoviplit she was not in her right mind. According 
to Dr. Ri.anukohd's Htiitement, Miss L.anchester declared 
in his presence that she would live with Mr. 8 uli.ivan, 
that it wa.s right to do so, and, in answer to a question, 
said she would not marry him even if he would marry 
her. She could give no reason for this conduct beyond 
saying tliat marriage was immoral. Dr. Bi.AS'DroRD states 
that he came to the conclu.sion that Miss Lanchesteb was 
of un.sound mind for the following reasons: “I was informed 
that there was insanity in her family, her grandmother and 
an uncle having been insane; that she had always been 
occciilric, aixl had lately taken up with Socialists of the 
nio-'t advanced order. Siio .seemed quite unable to see that 
tiic stej) site was alK)ut to take meant utter ruin. If she 
had said that she contemplated suicide a certificate could 
liave been granted without question. I considered I was 
equally justified in signing one when she expressed 
her determination to commit this social suicide. She bad 
a monomania on the subject of marriage, and I be¬ 
lieved that her brain had been tamed by Socialist 
meetings and writings, and that she was quite 
unfit to take care of herself.” After a few days' 
detention in a private asylum Mis.s LaNOUSstkb was 
released upon the order of the Lunacy Commissioners 
who vi.sitod her and had an interview with her. Her 
opinions on the marriiige quc.stion (she say.s) have under¬ 
gone no change by her ilctcntion in the a.syliim ; if any¬ 
thing, she holds to them more firmly than before. 

Tliis dramatic story has in it much of the serio conuc 
element. The man who wished to be married without 
jiiarrutge, and tlie woman who would not be married if she 
could form strange figures in our everyday real life; and 
they serve to illustrate the lengths to which ill-advi.«ed 
•• morality " doctrines of the Sociali.stic type would impel 
young persons who are in other ways harmless and well 
nieiining. On the other hand, the story brings us face to face 
with the question whether the persons thus indoctrinated are 
to be prevented from carrying out in practice the resulting 
social modei of their “morality" by authoritative restraint 
in asylum.s on the pica of insanity. The curious part of it is 
tliat wc are unable to point to a player who is doing the pjvrt 
of “ villain ” in this tragi-come<ly ; for we believe that all 
the performers carried out their respective roUt with 
nb.solute bomi Jides, from the girl herself at the com- 
nicnccment to the Lunacy Commissioners at the finish. 

This fact, to our mind, simplifies the ta.sk of critici.sm and 
enables u.s to look calmly and delilxjratcly at the main cir- 
cumstance in the case after the first fervour of a neeilless 
public excitement has passed away. 

When a man of Dr. Bi.anueobd's high position, great 
experience, and professional and personal uprightness 
gives his certificate of insanity, that certificate can be 
called in question only under circumstances of a very 
exceptional character. Looking at this case in all its 
l)earing8, we venture to regiird the circumstances aa, in 
tlicinsclvc-s, almo.st unique ; and if, therefore, in what is 

practicallyate8tca.se, we feel llrat we are unable to agree . - - - ----—,- 

with Dr. Bi.ANDroaiJ as regards the ncccs.^ity for the ^ tigotoasly maintained. The comnut^.® . 

, . , 1 <• »T. T I rccomnicndeii assiMiiatetl labour of course wiu> 7 

certification and immetlutc removal of Miss Lanciiister ' lawui, oi ow .uibo.-! 

ctrwuoa ^ J 4 .V- f . ,1. . .. to classificaUon. U is asserted, however, by woe 

to an asylum, it is largely due to the fact that we have ' 

had more time to consider the bearings of the quesUon ; 
on the other luuid, we are bound U» admit that we 


have not liad, as Dr. Blani>tor£> has had, tbe iaput ai 
advantage of completing our knowledge of the owI^k 
interview with the young lady and of hSBring het tfai 
for herself. If any right-minded young lady of nr 
acquaintance who bad been carefully and 
brought up were suddenly to proclaim the doctrine Us 
marriage is immoral and to insist upon living vitb k 
father's coachman, we should have some difScol^ in ceiifi' 
ing her to be of sound mind. Indeed, we should uskally 
regard her as having * ‘ gone off her head ” and should look b 
other indications of insanity; and, finding tiiese, ve dek: 
probably have her medically cared for and locisdifte 
But when this doctrine represents the teaching. boifE 
preposterous, of a society or group of individuals, bofpe 
insignificant, and when its logical ootcome in 
brings up the question of tbe person’s sanity for dedax 
iis in Miss Lanchestbr'b case, we hold that a cetiks 
of insanity and consequent removal to an asylum ut» 
warranted or justified either on tbe ground d ptik 
safety or with a view to the earliest proper na 
iiicnt of the mental condition. The point vhiciiEt 
Blanukobd makes as to cerlificiition being equally 
wlicthei the suicide determined upon is actual (xmculf 
-'ocial is not conclusive, because we have a right to« 
more forcible and extreme measures to prevent s pes 
attempting to commit suicide, which is a crimW 
punishable act, than wc have to prevent a woman liux 
unmarried with a man, however suicidal socially it®? 
Ikj for her to do so. If at the first blush of a case cf 
sort we might have been disposed to think with Dt. BU5> 
FORD that, so far as Mbs Lanchbstkb was conceniri,^ 
end justified the means, farther reflection and ik 
actual re.sult show that the course pursued w» 
the best one, for the lady's mental state has not I*® 
improved, nor is it likely that prolonged and 
detention in an asylum would hare altered her 
The far-reaching importance and relationsbipe of cp*- 
and obligatory morality in regard to our indjridtal id 
.social life could not be more ste^ngly evidenced tbmhtk 
ca-se ; and we feel that medical men have a vtiy 1**" 
responsibility upon their shoulders in guiding nn.<laU«>®^ 
eccentric members of the community through life 
fully and without mishap. This responsibility becoos®' 
tCDslfied in proportion as deviations from the norad® 
conduct stretch away towards positive insanity. 


{nil 


The Report of the Commities ox Prisosj-' 

The annual report of the Howard Association, 6. 
gate Without, E.C., contedns some not << 
criticism of the Report of the Committee on Prisw^ 
notices of which appeared in The Lascbt of May ^ 
25th, and June 15th, 1895. The association U 
opposed to the committee's recommendation that 
tion system should to some extent be relaxed. 
mittee were of opinion that the tread-wheel and other ^ 
rent influences should be abolished, but in the 
these it becomes the more necessary that cellular 


ues that any associatf^ labour, though 

in a financial sense, invaxiably results in the 1*® 

'■dendeis becoming hopelessly deteriorated. 
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FILTHY ICE-CREAMS. 

Thb report of The Lancet Special Commission on 
the Sanitary Condition of the Italian Quarter, published 
nearly twenty years ago,‘ showed under what loath¬ 
some conditions ice-creams were made, and might 
hAve enabled any intelligent person to predict with 
certainty the exact species of organism which would 
l>e found probably in millions in a pennyworth of ice¬ 
cream on bacteriological examination. Is it, to take one 
example, at all surprising that the bacterium coli com- 
mane, the constant inhabitant of the human bowel and 
ever present in sewage matters, is found in ice-creams 
when we leam from onr Commissioner’s report that the 
mixture is made in filthy backyards or in dark cellars where 
it is exposed to foul emanations, gaseous, liquid, and solid, 
where the floor spaces oftentimes cannot be crossed except 
by boards, which in some instances sink suddenly into the 
slndge oozing from a defective drain beneath and splashing 
the malodorous mixture into any receptacle that may be 
near ? We leave out the very questionable character of the 
materials employe<l in making ice-creams; they were bad 
enough, as out Commissioner saw, in some of the booses of 
the Italian quarter in London. Rotten eggs, bad flour, and re¬ 
pulsive-looking milk, all excellent pabnla for the disease germ, 
are often, it is to be feared, the ingredients of the ice-cream 
compounder's recipe. The numbing effect of the ice upon the 
palate coupled with the sweetness of the sugar is an effectual 
disguise to the disagreeable taste of these ingredients. 
Bacteriological examinations of ice-creams liave been made 
from time to time and more recently by Dr. Klein, whose report 
was discussed in Tub Lancet of Oct. 13tb, 1894. A fresh 
and a very exhaustive inquiry has just been completed by 
Dr. Macfadyen of the British Institute of Preventive Medicine 
and by Mr. Colwell, F.I.C., which should deal the death-blow 
to an evil unchecked and secure the prompt as.sistance of 
the Legislature to place these disease-breeding grounds 
under the control of the law. The average chemical 
composition of an ice - cream according to these in¬ 
vestigators is as follows: total solids, 26'5 per cent.; fats, 4 per 
cent.; sugar, 12 per cent.; starch, 6 per cent.; albuminoids, 
4 per cent.; and mineral matter, 0'5 per cent. Microscopical 
examination revealed the following delectables: bed bugs, 
hugs’ legs, fleas, straw (bed?), human hair, cat’s and dog’s 
hairs, coal dust, woollen and linen fibre, tobacco, scales of 
epithelium, and muscular tissue. Could the list be more com¬ 
plete in absolute confirmation of our Commissioner’s observa¬ 
tions on the filthy environment under which they found ice¬ 
creams being made ? (" The rooms contained as many double 
beds as could be got into them; there were no wasbstands, no 
basins, no towels—nothing but beds with very scanty, filthy, 
black bedding swarming with vermin.”— \'ide The Lancet 
C ommission, The Lancet, Oct. 18th, 1879, page 590.) 
Shop samples were, as a rule, better as regards their 
bacterial contents than the street-barrow supplies, the 
maximum number of organisms found in the former being 
just over a million per cubic centimetre, and in the latter 
seven millions. Tlie water used in m akin g the creams teemed 
with micrococci, bacilli, and spirilla, one sample containing 
over five million bacteria in one cubic centimetre (about 
twenty-five drops). Putrefactive microbes were constant in¬ 
habitants, and so on ad nameam. The results are too highly 
disgusting to need further comment, or to require at our 


t Tax LxNCiT, Oot. ISth, 1879, p. fff). 


hands any other remark on the urgent need for agitation 
for the immediate interference of public authority In this 
matter. 


THE REMUNERATION ^OF MEDICAL WITNESSES 
AT ASSIZES AND SESSIONS. 

It will be remembered that early in the year a deputation 
from the United Kingdom Police Surgeons’ Association 
waited upon Mr. Asquith, then Home Secretary. Their object 
was, alia, to show him how inadequately medical 

men were remunerated for their services as witnesses at 
ail courts of law, but more especially when attending at 
assizes and sessions held in towns and cities distant &om 
those in which they lived. It may also be remembered that 
Mr. Asquith courteously received the deputation, heard all 
they bad to urge upon him with most exemplary patience, and 
conceded that the existing remuneration was not sufficient. 
But he frankly admitted that as his predecessors in office bad 
declined to make any change, although their attention had 
been frequently called to the matter, he felt equally un¬ 
willing to bum his fingers. He suggested that in the case of 
police sui^eons those bodies which appointed them should take 
the matter into consideration when fixing the salaries. This 
would still leave untouched the <^e of medical witnesses who 
are not police surgeons, and who comprise probably the larger 
proportion of medical witnesses. Moreover, the suggestion 
made by Mr. Asquith can hardly be regarded as either 
feasible or fair. Assize and sessions cases do not come with 
mathematical regularity, but in a very nneertain manner, 
and too often at the most inconvenient time. It would be 
impossible to fix such a salary as should fairly make up the 
deficiency of fees for attendance in such cases. Besides, it 
is obviously more just that the borough or county authorities 
who require the attendance of the medical witness should 
themselves remonerate him. It is the intention of the same 
Association to wait upon the present Home Secretary 
early in the ensuing year and to urge the importance of the 
matter upon him. The present autumn assizes will certainly 
furnish many cases illustrative of the hardship endured by 
medical witnesses, who so far from being remunerated are 
barely able to pay expenses while absent from home, and are 
not infrequently actually out of pocket. Full details of any 
such cases should be sent to the secretaries of the Associa¬ 
tion, Mr. F. W. Lowndes of Liverpool, and Mr. H. Culliford 
Hopkins of Bath. _ 

SHOULD PATIENTS SMOKE P 

Db. Jankau, in an article in the Zeittchrtft fur Krankcn- 
pfiege, tries to answer the question so often asked by patients 
and convalescents: “ May I smoke, Doctor ? ” As a general 
rule there is no need to forbid the use of tobacco in suigical 
affections and during convalescence after operations, with 
the exception of those on the eyes, the abdomen, and the 
bladder. Does the use of tobacco play any part in the 
pathology of cancer of the lips and of the tongue ? Nothing 
certain can be said on this point. It should be forbidden 
as a general rule In affections of the throat and of the 
pharynx, and with certain restrictions in catarrh of the 
naso-pbarynx. The toxic action of tobacco must not be 
foigotten, and those suffering from internal affections 
sliould only be allowed to smoke with circumspection. 
Fortunately, however, most of the affections in which 
the use of tobacco is injurions are just those which 
cause the patient to dislike it; indeed, attention is 
often drawn to the fact that a man is unwell by his 
evincing a disinclination for smoking. Therefore, it is 
occasionally a good sign when the convalescent :^in 
feels a desire to smoke. Tobacco should be strictly 
forbidden in cases of peritonitis, typhlitis, and peri¬ 
typhlitis. According to Dr. Jankau gastric affections 
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ohoald not be considered an absolute connter-lndication. 
Patients who suffer from organic affections of the heart 
cannot generally tolerate tobacco with any ease; nevarthe- 
less, a babitnal smoker may be allowed two or three mild 
cigars daily. As to pulmonary affections, experiments have 
taught us the prophylactic and even bactericidal action of 
tobacco on the micro-organism-s of the mouth and those of 
carbuncle, of tyi)lK)i<i fever, and pneumonia. Tlie same 
effect of biUicco is seen in the case of the bacilli of tuber¬ 
culosis. He also considers tluit it is a great mistake 
not to allow those in the tirst stage of phthisis 
to smoke ; on tlic contrary, he would encourage 
them to do so even more than formerly. There are 
two other jioints in favour of tobacco—its disinfecting 
qualities on the mouth and the soothing effect exercised by 
it on the genital functions, which at the beginning of tuber¬ 
culosis are very excited. Moreover, tobacco has a favourable 
inliuence on the central nervous systeiit, both on account 
of its sligijtly narcotic action and by di.stracting the 
patient's tlioughts from himself and bis illness to his 
smoking and the assocuitions wliich it brings with it. 
It is most important that phthisical patients should 
be prevented from continually thinking of thcm^elves and 
their malady. Tobacco need not Iks absolutely for¬ 
bidden even when hiemoptysis exists, if only it is but 
slight. With regard to functional affections of the 
nervous system, it would not be advisable absolutely to 
forbid smoking from the commencement of the disca-sc. 
The medical attendant should, however, be careful to 
state plainly the numl>er and quality of cigars which 
may be smoked, and to a-scertain as far as Ls jwssihlc 
whether the patient adheres to tlie directions given. In 
nervous affections of the heart it is most important that 
the greatc.st care should be exercised, and this is also 
the ca.«e with nervous dyspepsia. In fact, the use of 
cigarettes, however mild, may in the latter lead to very 
serious consequences. In organic affections of the nervous 
system great caution is requisite. Permission to recom¬ 
mence smoking during convalescence should only be 
accorded after a thorough examination, and the patient 
should be atlvised to act with great caution in this 
matter. In all cases both the quality and quantity of 
tobacco aliould be rigorously supervised and it* consump¬ 
tion only allowed to increase gradually. He is very 
sceptical witli regard to the so-called hypnotic property 
of tobacco; according to him this is nothing but a 
theory. Finally, he doubt* the justice of the view held by 
the majority of people with regard to the good effects of 
cigar.s after meals. He a^lvises that a small quantity of 
milk should be swallowed from time to time while smoking. 
This is especially desirable for patients or for those who 
are convalescent. 


STREET NOISES. 

Thb Balloon Society have come down from the empyreim 
to the coosideratioD of a very earthly and eingularly annoying 
subject. At a recent meeting Mr. Charles Fox read a paper 
and laid a draft Bill before the meeting. This Bill, which 
we earnestly hope will pass, provides for the registration of 
itinerant musicians when British subjects, and their licensing 
wbw foreigners. There are other clauses dealing with the 
distance from any building within which playing should 
be allowed. Street mosic is bad enough, but an even 
more aggravating disturbance is caused by the hordes of 
howling sellers of newspapers. The halfpenny papers are 
the chief offenders, and if the Anti-Gambling L^gue want 
to win popularity let them back up Mr. Fox’s Bill, and 
insert a clause to the effect that anyone who yells 
“winner" in the street ought to be instantly arrested 
and hi* pj^wrs conffsoated. On Bunday morning the 


noise is even worse than on a week-dsy, snd tte 
in certain parts of London is intolerable. We bR 
not the slightest objectloo to Sunday p^xn je % 
bat DO one should be allowed to cry Othe am 
made by costermongers, the sellers of cosl, vlto Bculili 
the old drivers of the plague carts, bands and the idiotiib 
try to blow post bom* on omnibuses, the StlrstUB Inj 
and other itinerant preachers, demonstrations in lid (j k 
pitals, and street collectors of all kinds should be 
put down. It is all very well to cant aboot tbeble^i/ 
freedom, the birthright of every Englishman to on h ' 
own living, and so on, but ^e freedom to eut «’i 
living by annoying other people oogbt not to be iM 
for an instant. In this matter the mneb-atnued Bini 
far more free than England. The traveller who nb 
through a Russian town is never pestered by oenbrn 
street collectors, or other plagues. The City ie a pens 
of the metropolis comparatively free from noutscatf 
this description, and we cannot see why the rest of LtniB 
should not be made equally quiet. We have refuse 
the subject upon previous occasions,' and shall 
to protest upon every opportunity, notO freeden ti 
annoy their fellow citizens is taken away fnxn those vk 
have the power to do so. _ 


P0I80NINQ BY CREOUN. 

In No. 41 of the DeuUche Medioiniteke 
Dr. Pinner, physician to the Jewish Hospital in Haslxi^. 
re|>orts the C5i.<e of a woman sixty years of vbo W 
iiltempted suicide by swallowing seven^-five gtammes ^ 
creolin. It wiis at drat not known which of theprep&ntxu 
c;Ulc4l creolin liael been taken, but the druggist from 
it was purchased subsequeutly stated that be only riii 
Pearson's. The woman was found uncousdoiu in her nns 
and was taken to the hospital two hours after the atteo;* 
on her life. She was then comatose, with livid free, mom 
skin, and blue lips ; her right pupil was larger thu tk 
left, and there was no redex action of the cornea, iirr 
temperature was 36’6* C., her pulse 112 and tegular, ani 
her rc.Tpiration deep and snoring, with tracheal riles, k 
the pharynx there was a large quanti^ of white mnem, 
the palatal arches and the posterior wall of the palace n* 
covered by a grey superfici^ coating. There ww a eWg 
smell of creolin in the breath. By the stomach-por"? 
300 grammes of a thick grey fluid tnired withmocuTW 
withdrawn, and pressure on tte pylorus caused thick 
drops of pure creolin to come through the tube. The W 
urine (ISO grammes) was of a light-yellow colour, rilhoss 
albumin, sugar, or indican ; the bromine-water test shon^ 
traces of tar acid in it. Microecopical examinaiioD reveald 
nothing abnormal. Milk given through an cesophageal tak 
was immediately vomited, but was eventually retained, h 
hour after admission into the hospital there were *dl- 
marked symptoms of shock, for which injections of ed>® 
were successfully made. There was also copious diarrlua 
and the stools had an odour of creolin. Some hoani la**' 
the patient regained consciousness and afterwards beo®* 
better. She complained of severe in the 
region and in the pharynx. The urine (80 grannues)«» 
now of a dark-green colour, had an odour of creolin, and «*■ 
tained braces of albumin; by the tribromophenol tesetk® 
it was estimated that 7-5 c.c. of tar substances were present 
in 100 c.c. There was no hsemoglobinuria, and only a 
quantity of leucocytes and red corpuscleb and w®* <**■ 
The patient slept very well during the firet night, and on tk 
following day there was an obvious improvement, the pnl*- 
temperature, and respiration being normal, although sk 
still complained of headache, want of appetite, and ban*- 
ness, and an erosion on the epiglottis and the aiyt***^ 
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caitUa^ was observed with the laryngoscope. On the 
f oortb day there was more diarrhcea, the stools still smelling 
of tar prodacts. The orine continned for a week to be of a 
green colonr and contained ^ per cent, of albomin, with much 
indican. After foor weeks the patient was able to leave the 
bospital in perfect health and did not show any trace of 
injury from the poisoning. Dr. Pinner states t^t this is 
khe seventh case of creolin poisoning described in medical 
literature, and that it was remarkable for the extremely 
aevere symptoms which appeared almost immediately after 
tfie poison had been sw^lowed. Creolin, he says, used 
to be considered harmless because it conld not be 
abeorbed by the stomach, but in the above case the 
gastric juice very soon transmuted the creolin into a form 
which very qaickly passed into the circulation and appeared 
after two hoars in the urine. It was very remarkable that 
the urine of the first four days, even when kept in open 
glasses, showed neither any growth of bacteria nor any 
putrefaotiofi, and the normal development of bacteria after 
exposure to the atmosphere occurred only in the urine 
passed on and after the fifth day. Dr. Pinner therefore 
sni^^ests that the internal use of creolin may, perhaps, be 
nseful in bacterial diseases of the genito>arinaiy system such 
as pyonephrosis, cystitis, Ac. As it also checked fermenta¬ 
tion in the bowels, perhaps intestinal derangements 
attended by extreme fermentation may be successfully 
toeated by creolin. Notwithstanding the alarming 
symptoms of the first few hours, the patient very soon 
recovered, the creolin being obviously removed by the 
kidneys, which, though disordered for a short time, 
did not sustain any permanent injury. Creolin, therefore, 
according to Dr. Pinner, must be regarded as a compara¬ 
tively innocuous substance. Another case of alleged creolin 
poisoning is reported by Dr. Gras of Vilshofen in the Blatter 
fur Oeriohtliehe Medioin. A tuberculous woman thirty-five 
years of age was treated on the sixth day after confinement 
with vaginal irrigations of 3 per cent, creolin solution on 
account of fetid lochia. After the third irrigation the 
patient suddenly became collapsed and lost consciousness, 
the extremities being cold, the pulse feeble, and the 
respiration shallow; but injections of camphor and other 
restoratives were very soon followed by recovery, and no 
traces of carbolic acid were found in the urine. It seems 
rather doubtful whether these symptoms were due to creolin 
poisoning or were merely the effects of shock occurring in a 
woman weakened by childbirth and tuberculosis. There 
were no positive toxic symptoms, and the quick recovery 
makes it probable that the seizure was not really due to 
poisoning. 


TRADES AND THE WEATHER, 

SvBBYONE! will remember Mr. Punch's picture of the de- 
{xessed sandbag vendor on a warm day. ‘'Notradel" “No. 
Lord send ns a real crool east wind, that’s wot we wants.” 
Another trade, somewhat more aristocratic than the one we 
have referred to, insomuch as it trenches upon the medical 
profession, is the cough-drop trade, and it, too, is dependent 
upon weather, being “quiet” when fine and “booming” in 
a “ Kaffir’’-like manner (we like the strictly commercial 
style) when good foggy weather comes. Such were the 
ailments put forward by a Mr. Hemming summoned for 
not paying bis gas bill; the weather bad been fine, trade 
bad been bad, conseqnentfiy be could not pay. The 
cor^h-drop of the summer, it appears, gives place to 
the “ par^oric tablet ” of the winter, cough • drop 
apparently being too familiar an expression to impress 
the average buyer. Among a certain class it is used 
as a term of affection or opprobrium, we are not certain 
which—e.g., “ the Battersea cough-drop,” as a certain M.P. 
wv called the other day. Par^oric tablets, we presume, 


have a amall quantity of opinm in them, and it is to be 
hoped that mothers will not give babies too many of them, for 
the comer of the handkerchief through which the delicacy 
is sacked, thot^h it keeps out the dust which has settled on 
the tablet from the street, will not keep out the opinm. 


PROSECUTION OF A MIDWIFE. 

Wb leam that the Superintendent Registrar of Merthyr 
Tydfil recently summoned a midwife for making a false 
statement as to the birth of a child. She bad declared that 
it was stillborn, but medical and other witnesses proved that 
it had lived for some boors and that death resulted from 
suffocation. She was found guilty and fined £2 10«., with the 
alternative of a month's imprisonment. In the course of the 
proceedings it was mentioned tliat the coroner had informed 
the Registrar-General that, in his opinion, offences of this 
description were not uncommon in the district. An almost 
precisely similar case which occurred in Battersea was 
recorded in Thb Lakcbt of Dec. 1st and Dec. 8th, 1694, 
and the prosecution initiated by the coroner resulted in the 
infliction of a fine. It is satisfactory to find that the 
authorities are prompt to use all the means in their power 
for the repression of this offence, which is so full of peril 
for infant life, and the commission of which is so mnch 
facilitated by the non-registration of still-births. 


PARACENTESIS OF THE SPINAL THECA. 

Pbofbbsob Quinokb of Kiel was the first to advocate and 
practise puncture of the spinal sheath in cases of cerebro¬ 
spinal meningitis, whether tuberculous in origin or not. This 
simple expedient has, however, not been much practised 
elsewhere, and in many cases has not been followed by 
permanent results. It is obvious that if it is to be of nse 
in tuberculous meningitis the case must be one in which no 
other region or organ is tl^e seat of miliary tubercle, and 
that may explain the fact of failure to ensure reco¬ 
very even after a marked improvement as regards 
the cerebral symptoms, such as disappearance of coma, 
has followed the lumbar puncture and drainage. In a 
I paper read before the recent meeting of the Association of 
German Naturalists and Medical Men (^oide The Lancbt, 
Oct. 19th, 1895) Professor Quincke laid stress on its 
value in diagnosis. He affixes a manometer to the 
trocar and thus measures the degree of pressure within the 
canal. Failure to secure a flow of fluid is to be attributed 
to imperfect performance of the puncture—e.g., the passage 
of the needle between the nerve roots outside the sheath, or 
the presence of thick pus which will not flow through a too 
fine needle. He is convinced of the therapeutic value of the 
plan, especially in rapidly developing forms of acute serous 
and sere-purulent meningitis. Professor Quincke announced 
that one of bis assistants was preparing an account of the 
experiences of bis clinic on the method for publica¬ 
tion in the Arehiv fur Klinisohe Medicin. Professor von 
Ziemssen said that there has been ample confirmation of 
the reports as to the diagnostic and therapeutic value 
of the lumbar pnneture since its introduction by Pro¬ 
fessor Quincke. He hims elf bad injected a weak solution 
of iodine into the canal by this means. He did not 
use a trocar, but a simple Dieulafoy's needle. Sometimes 
the patient, shrinking at the moment of puncture, ap¬ 
proximated the vertebrm and thus hindered the entrance 
of the needle, and he thought that anesthetics should be 
given in the case of adults. No reaction followed, and in 
some cases examined after death no trace of the puncture 
could be found. In acute cerebro-spinal meningitis, which 
occurred sporadically in Munich, be bad seen good result , 
as well as in serous spinal meningitis. It was surprising 
that in ursemia, in spite of the high arterial pressure, only 
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a few drops of fluid arc to Imj found in the ccre.bro-spinal sac. 
Dr. Lcnhartz had done lumKar puncture in fifteen cases, of 
which three were cerebro-spinal meoingdtis. In several 
cases there was no result, although the needle nndoabtedlj 
entered the vertebral canal. In one case, ending fatally 
after two days, 80 c.cm. of slightly sanguineous finid 
e.scapod. The puncture was without any effect in this case 
on consciousncs.s, pulse-rato, tcc. Only once had he found 
tubercle bacilli in tlic fluid, and in another ca.se tlie tui)or- 
culous nature w.as proved by inoculation experiments. In 
one instance, after the escape of 100 c.cm., the patient grew 
worse. Professor von Ziem.ssen said tliat in severe ca.“es the 
patienbs will always die. Exceptions cannot disprove the 
rule. In many rases the favourable course was certainly to 
be asoril;e<l to the puncture. 


CHOLERAIC AND OIARRH<EAL FATALITY IN 
GRIMSBY. 

Some time back the corpomtioo of Grimsby complained 
somewhat bitterly of announcements of deatlis in connexion 
with cholera in their borough. We are well aware of the 
fact that the term cholera as used by the Registrar-General 
in his quarterly returns does not necessarily imply Asiatic 
cholera ; but when we look at the deaths which occurred in 
the Grimsby sub-district — which, in addition to Great 
Grimsby, includes t'lcethorpes and some rural area—we 
find enough to justify the gravest apprehen.sion as to what 
has been going on there. In the quarter ending Sept. 30th 
last 124 deaths wore regi.stere«l from diarrheea, 22 from 
“cholera,” and 10 from “ fever." These are the headings of 
the Registrar-General's return. They indicate a very grave 
loss of life and call for some public explanation ji.« to what 
this .serious fatality was dne to, and also wliether the causes 
of it wore exceptional and temporary or whetlier they arc 
permanent. _ 

PRACTICAL DISINFECTION OF ROOMS. 

TUFt frequency with which .second and third cases of 
scarlet fever appear in houses that have been disinfected by 
the insjiectors of sanitary authorities ca-shs grave doubt.s on 
the etlicicncy of the procedure usually atlopted, despite its 
oflicial sani'tion. Stripping the walls, lime-wa.«bing wall.s 
and ceilings, and scrubbing wood-work and fioor-lx>ard.s with 
saap and wafer are indeerl effectual enough, and to those 
wiven thoroughly done we are di.spose«l to as<’ribe any .snc- 
ce.s.sfnl results rather than to the more technical proces.s of 
so-called disinfection by sulphur fumes, which is little better 
that! a superstitious rite or incantation shorn of the religious 
character it had in the mind of Ulysses when he “fumi¬ 
gated ” the lialls desecrated by the massacre of his wife’s 
suitors after removing the corpses and washing away the 
blood with a promptne.ss that precluded all thought of other 
thjvn moral pollution. But in the light of bacteriological 
experiments dry sulphurous acid funio, wliether generate<l 
by burning sulphur or cariionic sulphide, or. as has 
of late become the fashion, by opening cylinders of tho 
compressed gas, are for all practical purposes useless. The I 
ga.s would act as a fairly powerful germicide on articles or 
fabrics previously saturated with water, but it.s bleaching 
action preclude.^ its employment in this way with coloured 
muterials, carpets, or curtains, and it is as wliat U called 
an “aerial disinfectant” that it holds its ground in 
popular esteem. But aerial disinfection is an absurdity; 
no one wants to purify the foul air, which is emsily 
enough removed by simple ventilation. In disinfecting 
a room the true aim is to kill the germs contained 
ill the dust on ledges or in the crevices between tho 
boards, or adhering to the walls and other surfaces, and the 
dry gas Is powerless for this, which is best attiUned by a 
sublimate solution of the strength of 1 part in 1000, or by 
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lime (not white) washing, provided the lime befnibB 
and caustic ; the carbonate or chalk used in white iMq 
under the name of whiting, and into which GmeBta 
verted by long exposure to the air, being inert. Theme 
of experiments on tiie infeotion and disiafectuol^nim 
means of wall papers, distempers, and other wiD ndn 
conducted by Dr. Cronberg, under the direction of thek 
Professor Uffelmaon at Rostock, showed that oIm^ 
NcmpiDg.<i were iov-ariably and almost iuBtaataiieoutTfe. 
Used by washing or spraying with the snUiioate seka 
and equally so by lime-wash after the lapse of Ada t 
twenty-four hours. The danger of cormsin isaUiiu 
is, we believe, exaggerated, for the smallest fatal k 
for an adult being protobly three to five gnins- 0 ]«lk 
at least a quarter of a pint of the aolatioo-sftiiiai 
poisoning with the solution is practically not proti&s: 
as a further safeguard it might be coloared with aif 
or “ laundry blue.” Carbolic acid, which is sold nk 
restraint and is in universal use, is moredaDgeouatk 
account, and is, indeed, frequently employed with snai 
intent and with fatal effects. In France, Germuj.udlalj 
sublimate has nearly superseded all other dmahtw 
and iLs neglect in this country is uiez{dksble. ii t 
carpets, curtains, bedding, and clotbiog, all thst is afdit 
of being washed should be plunged in a copper of boilii 
water for a quarter of an boor and snob articles u nil 
be spoiled by this treatment should be disinfectedbjsttt 


COLO BATH TREATMENT OF TYPHOID FT® 

Thk treatment of typhoid fever by the cold hath bk® 
has been written on over and over again. Itbasbecopf^ 

to lie a iiio>t valuable one in many cases, and 

just coniment.s and further record of cases shoddier 
welcomed and considered. In the PAi/a/rfpiw 
.V(ors of Oct. 12tli, 1895. a paper on the subject shos ^ 

Dr. Osier, giving hi.s five years'experience with the coHlxi 
treatment of typhoid fever. He states that dorio^tliefr? 
year of tho hospital service typhoid fever was treated -je- 
ptomatically. The number of severe cases admitted» 
unusually large, and there were eight deaths amoagtlii’fr 
three jjatients -a percentage of 24'2. For the past Ste™' 
ending May 15th, 1895. .systematic hydrotherapy had 
used—the method of Brand, with cerbun minor modifali® 
Eiu h patient reccive<i a tnb bath of twenty minutes it 
esery third hour when the rectal temperature was at 
102'5*. Frictions were applied in the bath, and*n® 
drink or stimulant giien afterwards. The 
are the general statbtic.'i given by Br. Osleri'i^ 
admitted during the six years ending May I5tt ^ 
389: number of deaths, 34: percentage of mortalitT. Ji 
Ca«e.> Hilmitted before tho introduction of hydro-thw^’^ 
number of deatlis, 8 ; percentage of mortality, 24'i ^ 
admitted since the introduction of hydro-therapy ® 
numK*r of de.aths, 26 ; percentage of mortality, 7‘3. 
of ca.scs liathed, 299; number of deaths among the 1*^ 
case-*, 20; percentage of mortality in the bathed 
The percentage 7-3 represents the total 
past five years, but as it does not represent the trw 
of the oases treated by hydro-therapy the 
a further analysis. Many circumstances interfere «itt 
systematic carrying out of the plan which Dr. Oslo 
fully criticises. We have not space to give ““f 
smallest sketch of bis remarks, but the ongh*^ 1*^ 
will woll repay perusal. In the first place, a 
of cases are admitted in the second or third wed* 
falling temperature ; such cases are not bathed. ^ ^ 

mild cases, also, seen more frequently in private 
hospital service, the baths are uzmecessary. 1°^^' 
place, some parents are admitted late in the ^ 
are too ill to be bathed. Thirdly, there is a gvonp 


Digitized by ^OOQlC 



TBBLAScnrJ 


MEDICAL BMBBGBNCIBS IN THE NIGHT. 


[NOV. 9. X896. 1181 


^rfaioh present serious complications—b®morrbage, signs of 
nerfoiation, very intense bronchitis, pneumonia, pleurisy, or 
intense meteorism, with severe diarrhoea. Fourthly, there 
aire cases which are not bathed at first because the diagnosis 
seems doubtful. Two of the fatal oases feU into ^is group. 
Two advantages are claimed for hydro-therapy in typhoid 
fever—a mitigation of the general symptoms of the disease 
and a reduction in the mortality. From his experience 
Dr Osier is of opinion that these claims are well based. He 
maintains that the cold bath treatment, rigidly enforced, 
appears to save from six to eight in each hundred patients 
suffering from typhoid fever admitted to the care of the 
hospital physician. _ 

MEDICAL EMERGENCIES IN THE NIGHT. 

How long will it be before society makes provision for the 
might emergencies of illness as it does for those of fire? At 
present it throws all the onus on the medical profession, and 
medical men are expected to turn out at any ring of the bell, 
perhaps when themselves ill or exhausted after a hard and 
iU-paid day’s work. The Bradford OUerter publishes the 
particulars of such a case. A- labourer attacked in the night 
with haematemesis sent for two or three medical men, who 
exercised their right of refusal. At last bis messenger met 
a policeman, who sent him to the relieving officer, who gave 
him an order to Mr. White. When Mr. White’s assistant 
arrived about an hour and a half later—he would have been 
there sooner but for some misreading of the address—the 
patient was dead. The jury was satisfied with the Msis- 
tant’s (Mr. Burnett’s) explanation, and returned a verdict of 
“Death from natural causes.” The question of emergencies 
and the provision for them- remains. It is unreasonable to 
throw the blame of non-attendance on medical men. Semper 
jtanUv* is an excellent motto for the profession, and one 
generally acted on, but it implies some obligation on the part 
of society. An d the reckless carelessness of society in the 
■natter ia to blame for instances in which the usual bene¬ 
volence of the profession seems to fail. 


LEPROSY IN NEW SOUTH WALES. 


cases of leprosy are confined there. The accounts oontun 
entries of £148 for drugs and £168 for tobacco, cigars, and 
opium. The attendants and nurses at the laaaret are under 
the direct supervision of the medical superintendent and the 
matron of the Coast Hospital. Elaborate descriptions of 
the last five cases, written by Dr. J. Ashburton Thompson, 
have been printed by the Board of Health Office, 127, 
Macquarie-street, Sydney, and every fswility is given to 
members of the medical profession to visit the lazaret for 
the purpose of studying the disease. 


the case of surgeon LEA. 

We have referred to this case upon several previous 
occasions.' We understand that several members of Parlia¬ 
ment have interested themselves in the question and that the 
subject will, doubtless, be referred to on the reassembling of 
Parliament. We notice that the Timeg of Nov. 6th in its 
Naval and Military Intelligence contains the following 
announcement: “Captain W. L. H. Browne to the Binga- 
rooma," and wo shall be curious to see whether this has any 
or not oQ tb© Eo&ttcr in (question. 

“SUMMER AND WINTER WITHIN A MONTH.” 

OUB chief rainfall authority, Mr. G. J. Symons, F.R.S., 
writing to our contemporary the Ttmes, gives under the above 
heading some interesting figures with regard to the 
temperatures in London during the last seven days of 
September and the corresponding dates of October. The 
mean of the maxima and minima in September from the 
24th to the 30th was 65 0% X-9* warmer than the average 
warmest week during a long series of years. The mean of the 
maxima and minima in October during the period referred to 
was SS'Q”; the average temperature of the coldest week, 
also during a long period of years, is 37-9’, thus making 
the week ending Oct. 30th. 1895, 2'0" colder than the 
average coldest week in the year. The occurrence of 
second fruit crops and spring blossoms in winter comes upon 
us now with little or no surprise, but the above facts are 
little less than sensational._ 


Thb total number of persona admitted to the New South 
Wales leper lazaret at Little Bay from April 19th, 1883, to 
Dec. 3l8t, 1893, was fifty, six of whom were females, all of 
Boropean descwit, five being natives of New South Wales 
one s native of New Zealand. Of the forty-four males 
Bine were natives of New South Wales, all of European 
descent, and one was English, the remainder being made 
op of twenty-nine Chinese, one native of India, one West 
Indian, one Javanese, and two Sooth Sea Islanders. During 
that period there were thirteen deaths, and the West 
Indian patient was discharged, his sores having healed 
and Uiere being no law warranting his detention. On 
Jan. Xst, 1894, there were, therefore, thirty-six persons at the 
lasaret During 1894 twelve persons were reported in accord¬ 
ance with the Leprosy Act as suspected lepers, but on inves¬ 
tigation seven were found to be suffering from some other 
disease, and five who suffered from leprosy were placed in 
the laaaret; of these one was a native of New South 
Wales, of European descent, one a native of Queensland, 
of European descent, one a native of Saxony, one of New 
Caledonia, and one of India. The number remaining on 
Dec. 3l6t, 1894, was forty, one native of New South Wales 
having died during the year. The number of persons 
segregated during 1894 is conriderably less than during 
any year since the notification of leprosy became com- 
pnlst^; tile comparatively numerous admissions during 
1801 and 1892 were no doubt owing to the newly created 
necessity of notifying cases. No application has been made 
to the Board of Health for the special isolation of any 
prfient outside the lazaret, and at the present time all known 


the gaseous PRODUCTS OF CERTAIN 
PYRENEAN WATERS. 


In some of the snlphurous springs in the Pyrenees the 
water is remarkable for producing very minute gasrons 
bubbles soon after it is drawn, the ebullition in a few 
instances continuing for hours. Many of these springs, 
which axe called atoadet by the Spaniards because they yield 
nitrogen, are to he found on the southern slopes of the 
range, at Panticosa, and elsewhere; but, as is well known, 
there are also several on the French side, the most celebrated 
being those of Salut de Bigorre. Cauterets, and La RalliJre. 
During a sojourn at Cauterets MM. Bouchard and Troort 
occupied their leisure in analysing these gases, the 
following are the conclusions which they communicated to 
the Acadfimie des Sciences: “We are not absolutely 
decided as to the origin of all the gases contained in 
these mineral waters, and it Is possible that those with 
which we occupied ourselves may have owed their onpn 
to the atmospheric air drawn down into the depths by the 
surface water. The latter, after undergoing alkalimsation m 
a sulphurous medium, would rise again to the up^r stretam. 
deprived necessarily of oxygen and carbonic acid, and con¬ 
taining only nitrogen and aigon. It would seem, neve^ 
theless, even at this stage of the investigation, that ^though 
a portion of the argon, and perhaps also of the helion, ^y 
be derived from atmospheric soorces, the presence of both is 
likewise due in part to some subterranean action. In one of 
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the springs which we examined both these gases were foand 
coexikent, whereas in another helion alone was rerealed, 
while in a third there was evidence of something in addition 
to the helion, which was certainly not a^on.” In this con* 
nexion it wonld be interesting to note whether any corre* 
spondence exists between the medicinal properties of the 
various Pyrenean waters and the natiure of the gases 
emanating from them, more especially with- reference to 
argon and helion. The entire subject is well worthy of 
renewed investigation, when no doubt many other important 
points will receive elucidation. 


METROPOLITAN HOSPITAL SUNDAY FUND: 

COUNCIL MEETING. 

A SPKCIAL MEETING of the couDcil of the Hospital 
Sunday Fund was held on Thursday last. Nov. 7th, under 
the presidency of Sir Joseph Renals, Bart., the retiring 
Lord Mayor, to receive the report of the Distribution 
Committee, who at their meeting last week announced 
that the sum of over £61,000 wonld be available this 
year for distribution among the various hospitals. At the 
same time it was hinted that a still further sum would 
probably be forthcoming before the financial year of the 
Fund closed. This means that participating institutions 
will receive a further grant equal in amount to three, 
eighths of the grant made in August last. The receipts 
from the churches this year exceed those of previous 
years, but it must be borne in mind that it is to the 
munificence of Mr. Barnato and his friends that the 
increase is in a great measure due. 'I'he Lord Mayor, 
too, has worked most assiduously for the Fund, and 
as he now gives place to his successor as President of the 
Fund we take the opportunity of tendering him our most 
hearty thanks, not only for his kindness in placing the 
rooms of the Mansion House at the disposal of the Fund, 
but for his personal labours in presiding at the meetings and 
his ever-re^y help and interest in all that concerned the 
Fund. A full report of the proceedings will appear in our 
next issue. 


THE ADMINISTRATION OF OATHS IN COURTS 
OF LAW. 

OiTB remarks in The Lancet of Oct. 26th on the 
above subject have this week received an endorsement 
in a Sussex police>conrt which it is hard to look upon 
as other than a very unwieldy and ridiculoos joke. The 
Rector of Graflham and East Lavington, the Rev. Rowley 
Laacelles, was concerned as a witness in a trespass case 
which was heard recently before the Petworth magis* 
trates, Major Sir Walter 6. Barttelot, Bart., being in the 
chair. Mr. Lascelles asked to be sworn in the Scotch 
fashion, whereupon the following colloquy ensued :— 

The Ohalrman; I should like to know, Mr. iMCellee, why you, being 
a clergyman of the Church of EtiKlaiid, obje'-t to kUs the Book ? 

The^v. R. Laacellee: 1 haveaetrong objec'iou to klMlngthe Book 
in Uieee days of tnfecUous diseases. 1 sliould be happy to kiss it If I 
may turn it inside out. 

This was done, and Mr. I^celles having been sworn in the 
usual fashion the chairman went out of bis way to remark 
in an undertone: “ He is afraid of catching an infectious 
disease from the Bible.” Would Sir Walter Barttelot 
ai^e, then, that scarlet fever could not be caught at 
church, and that while a patient’s letters and novels 
would need disinfecting, conU^on could not be con¬ 
veyed within the pages of bis Bible or Prayer Book ? 
Even more to be deprecated was the speech of a later 
witness, who, when he was sworn, x>iously remarked: 

Although I am only a layman I am not afraid of catching 
infectious diseases from the word of God.” It is impossible 
to believe that these phrases were the result of any thought 


whatever. If certain combinations of words and letters are- 
safegnards against contagion, let us drop isolation and return 
to the use of phylacteries; let us inscribe the walls of onr 
small-pox hospitals with pious phrases and build Board 
schools next door, for absurdity such as this would be onr 
justification. _ 


CANCER CURER8 IN SWANSEA. 

A Swansea correspondent wTites that Mr. E. Davies, the 
medical oflicer of health, and Messrs. Rawlings and Brook 
attended last week at the police-court and complained to the 
stipendiary magistrate that a number of persons in Swansea 
profess to be able to cure cancer, and although not possessed 
of any medical knowledge or qualifications, nevertheless 
give advice to patients suffering from this disease. 
Cases were adduced in proof of these statements, 
and a summons was applied for against one of these 
pretenders, a woman who bad treated a patient iminoperly. 
The stipendiary magistrate regretted the facts, but said that 
he was unable to take any action in the matter, and. 
thought that some amending of the Medical Acts was re¬ 
quired. Cancer patients in their emergency lend a willing^ 
ear to the specious promises of ignorant or interested ad¬ 
visers. Legislative enactments against the abases connected 
with unqualified practice would no doubt be desirable, but in 
the present state of public opinion there is little hope of 
their being seriously considered, and such social anomalies 
as the cancer curers in Swansea, provided that they make no 
claim to the possession of a diploma, usually incur no 
penalty or reproach beyond the occasional censure of a 
coroner’s jury. _ 

THE TYNE PORT AND THEIR MEDICAL 
OFFICER. 

The announcement made in our columns on Oct. 26tb 
(p. 1074) that Dr. Henry Armstrong bad resigned the post 
of medical officer of health to the Tyne port sanitary 
authority will have been received with regret; but it is 
impossible to regard his actiou otherwise than justified 
under the circumstances. The trivial attempt made a 
short time ago to identify him personally with a case- 
of small-pox that occurred in one of the Tyneside districts 
showed that on his board there were some at least 
who failed altogether to appreciate the high professional 
standing which Dr. Armstrong has acquired in matters 
relating to public health daring a series of years which he 
has devoted to that subject. And no one could have been 
surprised, when application was made to the Local Govern¬ 
ment Board to inquire into the matter, to find that the cen¬ 
tral aothority informed the port authority, after fully con¬ 
sidering the matter, tbat they saw nothing whatever to- 
inquire into. This rebuff was followed by a motion that 
was desirable that the port medical officer should live near 
the mouth of the river, and Dr. Armstrong at once wrote a 
dignified letter to the authority stating that be could 
conceive that the alteration thus su^ested might have 
certain advantages, and therefore, in order that the 
authority might feel perfectly free to act as they 
saw best, be placed his resignation in their bands. 
Now the port authority want to get another officer 
for £150 a year—that is, we presume, someone who will 
either work up a respectable means of living by taking 
other work elsewhere, or someone already busily engaged in 
private practice in the neighbourhood. But they evidently 
see that to lose the services of an official who has devoted his 
whole time to his public duties will be a blander, and hanoe 
they want to retain Dr. Armstrong as a consulting officer. 
Whether he will ever accept any such divided responsibility 
towards a body which has acted as the Tyne port authcffity 
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remains to be seen. One thinf^ is certain, the notoriety for 
snccessfnl action which attaches to this port is due to the 
notoriety for ability and administrative capacity which in 
this country—and, indeed, in Europe and America—has been 
acquired by Dr. Armstrong as one of the leaders and 
pioneers in the work of port sanitation. It was bis indi¬ 
viduality that gave such confidence during the cholera 
importations of 1893-95; and his loss will be a loss to a 
larger circle than the authorities whose districts border on 
the Tyne. _ 

THE BRITISH MEDICAL ASSOCIATION AND THE 
MEDICAL SERVICES IN INDIA. 

Wb have been favoured with a copy of a resolution and 
protest from the South Indian Branch of the British Medical 
Association, relative to the proceedings and action taken by 
-the Public Health Section of the association at its late meet¬ 
ing in London, for publication in The Lancet. The resolu¬ 
tion has reference to the subject of Indian sanitation, and was 
Adopted at a special meeting held at Madras on Sept. 20th, 
and has been forwarded to this country with the view of its 
being laid before the council of the association. We have 
already dealt with this subject generally in an Annotation in 
The Lancet of Oct. 12tb last in connexion with the com- 
cnnnications which we bad received thereon from various 
•other sources. The matter having now been referred to the 
-council of the British Medical Association, it does not seem 
necessary to publish the documents in extenio in onr pages. 
Briefly described, the resolntion with its accompanying 
protest refers in strong terms to the alleged inaccurate, 
fnisleading, and unjust nature of the statements that have 
been put forward, and upon tlie unmerited discredit which 
such statements are calculated to bring upon a large body of 
the profession in India and upon the Government which the 
medical officers in both the civil and military departments 
have the honour to serve. It is contended that an accurate 
knowledge of all the facts regarding sanitary progress in 
India, and of the work done there daring the past thirty 
years by members of the medical cervices and of the medical 
profession generally, would lead to a very different conclu- 
aion from that which seems to have been formed. 


Aftbb full consideration it has been determined to bold 
the meeting of the General Medical Council at the usual 
time. Members have been summoned to meet on Tuesday, 
llov. 26th, at 2 P.u. The meeting will be held at the 
Boyal College of Physicians of London. This is not the 
Arst time the Connell has been indebted to the kindness 
of the College. We cannot but think that the President is 
acting wisely in holding the usual meeting, even if at 
some little inconvenience to the members and officials. 
The powers of the Council are too grave for a few months’ 
delay to make no difference. The meetings of committees 
will be held as usual at the premises in Oxford-street. 


Wb beg to call the attention of our readers to Sir William 
Broadbent's letter (p. 1187) urging upon the profession the 
claims of the British Medical Benevolent Fund. The work 
which the Fund does is admirable, and the distress which it 
relieves so genuine and so bitter, that we feel confident that 
the honorary treasurer’s appeal will meet with cordial 
replies. _ 

Peofesbob H. Marshall Ward, F.R.S., the well-known 
cryptogamic and physiological botanist and Professor of 
Botany in the Royal Indian Engineering College, Cooper’s 
Bill, has been elected Professor of Botany in the Uni¬ 
versity of (.Cambridge, in the room of the late Professor 
Babington. 


THE BATTLE OP THB CLUBS. 

(Continued from p. 11S7.) 

The Formation ok a Provident Medical Association 

AT BEXHILL-ON-SEA. 

We congratulate the medical men of this seaside town on 
the formation of a Provident Medical Association on the lines 
of the combination whose success is already assured at the 
neighbouring town of Eastbourne. The following are the 
rules and constitution of the Bexhill Provident Medical 
Association formed in October, 1895:— 

Rlt.es and Constitution. 

1. Object. 

TbU AHOciatioit i« a fetf-supportltig society to enable those who 
cannot pay for ine<Ucal aUenilaiicn at the usual charees to seciiro for 
themselves and their families the advaiitat(e of mctlical abtenctance, 
advice, and medicine during illness. 

2. Management. * 

It shall be managetl by a general committee, which shall consist of 
the whole of the medical iiieii tn Bexlilll who shall sign the undertaking. 
The general committee shall appoint a chairman aiuriionoiary secretari* 
annually. Tlie whole of the biislness of the Association shall be 
managed by the general committee, which shall hold an annual meet¬ 
ing and. in addition, shall meet us often as the business of the Aa^ 
ciatioii demaiKls. Four members shall form a quorum. 

3 Undertaking. 

Any duly qualified and registered practitioner residing in pexliill 
(not practising as a homoeopath) may bei-ome a meiiiher of the at^ 
subject only to his appointment being approved by the committee. 
All membera of the stafT must also sign au undertaking—1. Not to 
conduct chilis of their own at all (other than (liendly societies registered 
under the Act ) unless it be at rales the same or higher than those of 
the Bexbill Provident Medical Association. 2. To have no professional 
intercourse whatever with any medical man who associates himself 
with any of the companies known as medical aid societies or with 
similar institutions so long as the methods adopted by these socleilei 
Include (a) canvassing for members in the Interests of'individual prac¬ 
titioner*. (h) the virtual sweating of their medical officers by the 
inadequate remuneration offered for the work done. 

4. Memherehip. 

Artiians and t heir families, and others who may be considered suit¬ 
able by the committee shall be eligible for membership, provided they 
live within two miles and a half from the town hall. No person can 
become a member who is In receipt o( perocblal relief. All applicants 
must be In good health on joiniog, and must first be passed as such by 
one of the medical officers. If persons in Indifferent health SJV to be 
admitted at all it can only be at special rates determined by the com¬ 
mittee. Each me<lical olBcer shall receive the subscriptions from the 
members on his list, aud render to the monthly meeting a list of 
defaulters and new members. 

5. Wage Limit. 

Although a most desirable matter. It is very difficult tn practice to 
adopt a hard-and-fast " wage limit,” and therefore it would appear 
that the best way of preventing abuse of the Association by persons 
who are too comfortably off will be by leaving absolute discretion In 
the hands of the eonmirttee to consider the case of every applicant on 
its own merit. But, as a general rule, it may be laid down that in the 
case of families they shall be eligible, if the combined incomes of the 
parents do not exceed 30s. a week, at the rate of 2d. a week each 
adult—i s., over fourteen years of age—and Id. a week tor each child. 
It will be expected that the whole of the family shall be entered on the 
lists (exception being made in the case of any members who maybe 
already meiuliers of a regUterol friendly society), but in large families 
not more tlian six children shall be charged for. Any person who has 
been a member in childhood can. on completing his or her fourteenth 
year, continue os an adult member by paying the additional penny 
a week. 

No domestic servant can be Mimitted as a joining member, hut a 
member who enter* service does not thereliy forfeit the privileges of 
inemhershlp. When in service servants can onlv be attended at the 
surgery. Bingle persons shall |My at the rate of 2/1. a week. 

ItataDytiine a memlier is lUscovered to be in receipt of an income 
such as renders him or her. In the opinion of the committee, unsuitable 
for membership, it shall be iu the power of the committee to i-emove 
his or her name from the books of the Association on giving such 
member a quarter's notice. But It shall always be open to such persons 
to first explaiu their circumstances to the committee U they m> wish. 
Bach memlior nr family shall have a card of memliershlp lieariiig their 
names and address; and on the back of this card receipts of all pay¬ 
ments shall be made by the doctor on whose list tbe members are. f o 
cover the cost of printing and material a charge of 2d, will be iiistle for 
each £ard. 

All the subscriptions are to be paid monthly or quarterly, and In 
advance, to tlie member's medical atteodant. No member more than a 
month ill arrears will be ent itled to the benefits of the Association. If 
any member be more than two inoiiths in arrears his or her name shall 
be erased from the iMobs. N<i person who, having been erased from tbe 
books, desires rvadiinsslon shall be recoiced again as a member unless 
he pay up all arrears due by him or such part of the same as the 
committee may r^ulre. 

Members on j'oinitig must select their own doctor, but cannot change 
him for another without first Informing him verbally nr in writing that 
it is their wish to place Uiemselves under another member of the staff: 
and they must aln ays give a quarter's notice of any such cliaiige. 

Each of tbe medical staff shall have the right t(> refuse to receive on 
his list any member. 

Ill the event of a married member expecting to be confined, It will 
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beexpr'cted that she sball employ the doctor on whose list she is to 
attend her. If she does not. she will forfeit lier right to bis profes¬ 
sional services for a period of six weeks from the tlnte of her contine- 
inent, The fee for attendance at a confinement is 15s , and must be 
prepaid U> the doctor in full one month prior to the confinement. 
Attendance at a miscarriage or premature confinement will be at the 
•ame rate. The fee for vaccination ihall be 2». 6d. Fractures, disloca¬ 
tions, and major surgical operations will be charged for at the following 
rates 


^nWic anJr ^p^or Jab. 

LOCAL GOVERNMENT DEPARTMENT. 


Nature of Case. 

Compound fracture of thigh or leg 
Amputation of leg. arm, loot,or hand ... 

Strangulated hernia. 

Fracture of lower .jaw. 

Simple fracture of thigh . 

Simple dislocation of hip . 

Fracture of patella . 

Fracture of Irg. tarsm. metatarsus, or toe 

Amputation of finger or toe. 

Dislocation or fra<nnre of arm or forearm 

Dislocation of knee or ankle . 

Fracture of carpus, metacarpus, fingers, or tbu 
Fracture of clavicle, scapula, olecranon, or ribs. 

A minimum fee of 10s. 6<I. sball be fixed for consultations or assistance 
at confinements. 

All the above rules and any others they may subsetiuently adopt the 
committee shall have in their power to alter, provided there is a two- 
thirds niajoritv of the committee in favour of tlie proposed change, 
and provided also that every member of the committee shall have had 
twenty-eight days’ iiollee of the meeting anil have been informed at 
the same time of the terms of the resoliitlou to be laid before the 
meeting emlxxlying the proposed alteration. 

We are gratified to learn that the formation of the 
association had its origin in the articles published in 
The Lancet. For it is honourable and amicable coopera¬ 
tion of this kind that will alone protect the members 
of the profession against the tactics of some of the 
numerous sick aid institutions whose methods include— 
in the words of the above memorandum—(a) canvassing for 
members in the interests of individual practitioners, and (ft) 
the virtual sweating of their medical officers by the 
indequate remuneration for the work done. The rules of the 
Bexhill Provident Medical Association strike us as being 
good_ and comprehensive, and we recommend them to the 
consideration of medical men in other quarters where a 
stand against organised oppression is felt to be nece.ssary. 
The committee of management consists entirely of the 
medical men who do the work, and no place is found 
upon it for the sort of philanthropist whose name too 
frequently figures on the bills of charitable institutions 
where the only thing to be given away is the medical man's 
time and labour. The unanimity of the local practitioners 
in the promotion of such associations is, of course, the 
essence of their success. Indeed, it makes the success 
inevitable; and that this has been already recognised at 
BexhiU is proved by the fact that an emissary from one of 
the sick-aid institutions has been to the town with a 
view of persuading some one of the medical men 
to defeult. We are happy to learn that he was quite 
unsuccessful. The poor of Bexhill who are unable to 
pay for medical attendances at the usnal charges will be 
able to secure for themselves direct from their medical men 
adequate attendance at rates which will allow of the proper 
discbaige of the duties undertaken ; while their just claim to 
such consideration will not be vitiated and obscured by the 
intrusioD into the provident association of persons quite 
able to pay on a higher scale. The poor will be benefit^ 
and the medical men will manage their own affairs instead 
of being placed in the position of underpaid employes. 


RmERA Winter Service.— The International 

Sleeping Car Company announce the following arrange¬ 
ment for the winter season in the South of France The 
Calais-Mediterranean Express will run every Thursday 
(commencing Nov. 7th) in connexion with the 9 a.m. service 
from London (Victoria and Charing-cross), calling at Mar¬ 
seille, Cannes, Nice, Monte Carlo, Mentone, Ac., ••eaching 
Vintinulle at 12.36 p.m. the following day. Baggage ”yill be 
registered through to destination and examined 
The train will be composed entirely of the company’s sleep¬ 
ing and dining cars. A Mediterranean Express will also 
leave Paris (P.L.M. station) every Tuesday and Saturday 
at 5.^ r.M., reaching Vintimille at the same time as 
Thursday’s train from Calais. The Nice Express will leave 
Paris (Gare du Nord) at 7.44 P.M. daily, to which, between 
the Nord and Lyon stations, a restaurant car will be 
attached. The Rapide will leave Paris (Gare de Lyon) for 
the Riviera every evening at 8.25. Through tickets, single 
and return, are to be obtained at the company’s offices, at 
14, Cockspur-street, S.W., where places must be reserved 
in advance. 
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THE NEWPORT EPIDEMIC OP 1894. 

The official report * by Dr. Theodore Thomson on the 
serious epidemic of enteric fever which occurred at New¬ 
port, in the Isle of Wight, in the autumn of last year 
has been issued by the Medical Department of the Lwal 
Government Board. It is a somewhat volnminoas docn- 
ment and it contains a number of lithographed and other 
plates; but having regard to the importance of the 
occurrence from a public health point of view, especially 
in relation to chalk waters, it is much to be regrett^ that 
the Stationery Office should place a price on it which U so 
high as to carry the suspicion that they want, on behalf 
of the State, to make money out of it. Including some 
40 attacks of enteric fever in the earlier parts of 1894, there 
occurred no less than 436 attacks of that disease on a popula¬ 
tion of 10,512 in the borough of Newport, the great bulk, 
taking place between Sept. 19tb and the end of Novembef. 
There were, in addition, 36 attacks in the barracks tad 
prison, and 44 in other adjacent places in the rural district; 
these attacks also occurred essentially at the same period. 
And. further, there were 43 attacks which were regarded as 
doubtful. In seeking the cause of this very excep¬ 
tional epidemic Dr. Thomson spent much time, and ^ 
discusses every possible source of the disease with much 
care. We can, however, only summarise his results 
In the matter of sewerage and drainage, the borough, 
barracks, prison, and other localities invaded bad uothiig 
in common, having separate systems; some places bad 
sewers, and even in the borough there was no special is- 
cidence of fever on any one line of sewers, although 
many of the culverts were defective in the extreme. Geue^ 
sanitary circumstances had in like manner to be set aside; 
there was nothing in common with them to account for the 
simultaneous prevalence of fever in Newport, Carisbrooke, 
Gunville, the prison, and the barracks. It also became dear 
that milk was not the agent whereby enteric fever had been 
suddenly disseminated over the several invaded places; 
but it was otherwise when the water-supply came under 
consideration. Of some 2660 houses in Newport only 
about 60 derive their water from local wells; the re¬ 
mainder are supplied from a public service which is 
in the bands of the corporation and which is daived 
from tw-o wells and certain adjacent springs at the 
eastern end of Carisbrooke village. The wells supply the 
high-level service, and the springs the low-level serrice. 
One well, the old well, is sunk 23 ft. into the chalk, and tbeo 
has a bore hole of 20 ft. more ; and the well has no puddling 
of clay or other protection. 'The new well is 27ft. deepand 
has a bore hole of 80 ft. more in depth. For 4 ft. from the 
surface the well is bricked and concreted, and the remainfer 
is lined by iron cylinders. This public service goes to 121 oat 
of 159 houses in Carisbrooke, to 67 out of 96 boosei in 
Gunville, as also to Parkhurst Prison and the barracks. Of 
' the 436 cases of enteric fever in Newport 432 were known con¬ 
sumers of the corporation water service; 4 are not known 
to have consumed it. Of 28 persons Attacked in CarishroiAc 
25 bad drunk unboiled Newport water, 2 are not known to 
have drunk it, and 1 was removed ill from Newport to 
Carisbrooke. In Gunville all the 7 persons, out of a popol^ 
tloD of 295, who were attacked were cousnmers of the (nblio 
water-supply; and the same applies to the prison the 
barracks. There is a very considerable aggregation cfbouies 
in the vicinity of the waterworks ; many of the Carisbrooke 
houses drain into cesspools which, like the wells, are sunk in 
the chalk. Two cesspools, 15 ft. and 20 ft. deep, were simply 
disused wells; and the general trend of water in tbe chalk 
towards the bottom of the valley would lead to ceaspool 
soakage gaining access to the chalk water. A mill 
close hy bas also soakage from privies Ac. fouling it, and tbe 
level of tbe mill-pond water is such as to facilitate soakage 
of its contents into the low-level reservoir of the 

works. As the result of throwing lithium into thiaroill-pow 

it was recovered from the reservoir and from the old well. 

• Byre and Spoltlswoode. Eaat H^nling-atreet. B.O.: John 
and Co., Edinburgh aud Qlaagow H oigea. Figgis and Oa., 

1896. Price 7a. 
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^oce was traced in the new well. Water taken from the low- 
level reservoir was found to contain the bacillus coli com- 
xnanis and the bacillus fluorescens putidus ; and the latter 
'bacillus was also found in the old well water. Similarly 
the bacillus coli was found in water taken from a tap in Park- 
burst Prison ; and when the corporation had samples of their 
•water examined on their own account both the bacillus 
coli communis and the bacillus of enteric fever were 
reported to have been found in it. The report, in short, 
supplies a body of evidence which affords the strongest 
possible presumption that the Newport public water served 
•to distribute the poison of enteric fever ; and circumstanced 
as the wells are in a neighbourhood where there had been not 
infrequently fever, and which is constantly the resort of 
strangers and visitors, there is no lack of material for surmis¬ 
ing how the infection may have got access to the supply. Both 
at the prison and the bamcks orders were given on Oct. 26th 
to boil all milk and water, and the Newport supply was cut 
off from the barracks on Oct. 29th. This report, which nee<ls 
•to be read in detail in order to be fully appreciated, 
coming as it does so soon after a somewhat similar 
one concerning the still graver epidemic at Worthing, 
raises very important considerations as to chalk well 
•waters, and is in other ways a document of much interest 
from the etiological point of view. By means of fissures 
and otherwise matters are liable to reach chalk' wells in 
the face of greater obstacles, such as those involved in 
distance and otherwise, than was formerly deemed to be prob¬ 
able. The danger to public water-supplies which results 
hae DOW been proved to demonstration, and it behoves those 
who are responsible for advising as to the localisation and 
construction of chalk wells to bold the risks which have 
been shown to exist In constant view, and to have regard 
not only to the population and houses within a zone of any 
such well at the time of its construction, but also as to the 
prospects which are in view in the future. Two such stories 
as those which have formed the basis of the otlicial reports 
on Worthing and Newport deserve the most serious con¬ 
sideration of sanitary authorities, medical officers of health, 
and water engineers. 


VITAL STATISTICS. 


HEALTH OI* HNOUSH T0WV8. 

In thirty-three of the largest English towns 6542 births and 
4454 deaths were registered during the week ending Nov. 2nd. 
The annual rate of mortality in these towns, which had 
been 19'1 and 19'7 per 1000 in the two preceding weeks, 
further rose last week to 21*9. In London the rate was 
21‘2 per 1000, while it averaged 22'4 in the thirty-two 
provincial towns. The lowest rates in these towns were 
12'3 in Croydon, 14*2 in Huddersfield, I5'0 in Halifax, 17‘3 
in Portsmouth, and 17'6 in Brighton ; the highest rates were 
26*2 in Burnley, 27*5 in Manchester, 30*8 in Salford, 331 in 
Blackburn, and 35*5 in Liverpool. The 4454 deaths in¬ 
cluded 590 which were referr^ to the principal zymotic 
diseases, against 670 and 583 in the two preceding weeks; 
of these, 150 resulted from measles, 136 from diarrhoea, 
108 from diphtheria, 83 from “fever” (principally enteric), 
66 from whooping-cough, 53 from scarlet fever, and 4 from 
smaU-pox. No fatal case of any of these diseases 
OCCURS last week in Norwich; in the other towns they 
caused the lowest death-rates in Croydon, Brighton, 
Halifax, Plymouth, and Nottingham, and the highest rates 
in Sanderlsmd, Wolverhampton, Burnley, Salford, and Black¬ 
burn. The greatest mortality from measles occurred in 
Manchester, Swansea, Wolverhampton, Salford, and Black- 
bum ; from scarlet fever in Birkenhead and Salford ; 
from whooping-cough in Bornlcy, Liverpool, and Brad¬ 
ford; from “fever” in l*restoD, Salford, Sheffield, and 
Sunderland; and from diairhcca in Bolton, Hull, and 
Burnley. The 108 deaths from diphtheria included 72 in 
London, 7 in Birmiogbam, 6 in West Haro, and 4 in 
Maoebester, Three fatal cases of small-pox were registered 
in West and 1 in London, but not one in any other of 
the thirty-three large towns. There were 106 cases of small¬ 
pox under treatment in the Metropolitan Asylum Hos¬ 
pitals and in the Highgate Small-pox Hospital on Satur¬ 
day last, Nov. 2nd, against 158, 119. and 114 at the 
end of the three preceding weeks; 29 new cases were 
admitted during the week, against 9, 7, and 14 in the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 


Fever Hospital at the end of the week was 2641, against 
2827, 2838, and 2833 on the three preceding Saturdays ; 216 
new cases were admitted during the week, against 3^, 241, 
and 269 in the three preceding weeks. Ibe deaths referred 
to diseases of the respiratory organs in London, which bad 
increased from 158 to 235 in the three preceding weeks, 
further rose to 366 last week, but were 28 below the corrected 
average. The causes of 66, or 1*5 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Ports¬ 
mouth, Cardiff, Bradford, Leeds, and in eleven other 
smaller towns ; the largest proportions of uncertified deaths 
were register^ in Birming ham , Liverpool, Huddersfield, 
Sheffield, and Hull. _ 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18 7 and 18*9 per 1000 in the two preceding 
weeks, further rose to 20*5 during the week ending Kov. 2Dd, 
but was 1’4 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. Tho rates 
in the eight Scotch towns ranged from 17'1 in Leith and 
17 5 in Dundee to 22'3 in Perth and 22 5 in Paisley. 
The 691 deaths in these towns included 25 which were 
referred to diarrheea, 19 to whooping-cough, 11 to scarlet 
fever, 6 to “fever,” 5 to diphtheria, 3 to measles, and not one 
to small-pox. In all, 69 deaths resulted from these principal 
zymotic diseases, against 91 and 65 in the two preceding 
weeks. These 69 deaths were equal to an annual rate of 
2'4 per 1000, which was 0*4 below the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The 25 fatal cases of diarrhoea exceeded 
by 4 the number in the preceding week, and included 10 in 
Glasgow and 5 in Dundee. The deaths referred to whooping- 
cough, which had been 13 and 11 in the two preceding weelu, 
rose again to 19 last week, of which 11 occurred in Glasgow, 
4 in Aberdeen, and 3 in Edinburgh. The fatal cases of scarlet 
fever, which bad increased from 4 to 10 in the four pre¬ 
ceding weeks, further rose to 11 last week, and included 5 in 
Glasgow and 2 in Edinburgh. The deaths referred to 
different forms of fever, which bad been 7 and 12 in the two 
preceding weeks, declined again to 6 last week, of which 4 
occurred in Glasgow. The 5 fatal cases of diphtheria 
showed a decline of 4 from the number in the preceding 
week, and included 3 in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 92 and 1^ in the two preceding weeks, further 
rose to 136 last week, but were slightly below the number 
recorded in the corresponding week of last year. The causes 
of 48, or more than 8 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin, which had declined in the three 
preceding weeks 26*8 to 20*7 per 1000, rose again to 31*6 
during the week ending Nov. 2nd. Daring the past five 
weeks of the carrent quarter the death-rate In the oity 
has averaged 24 9 per 1000, the rate during the same period 
being 17*9 in both London and Edinbnigb. The 211 
deaths registered in Dublin during the week under 
notice showed an increase of 72 upon the number in the 
preceding week, and included 14 which were referred to the 
principal zymotio diseases, against 20 and 15 in the two 
preceding weeks ; of these, 5 resulted from scarlet fever, 
4 from diarrheea, 2 from “ fever,” 1 from small-pox, 1 from 
diphtheria, and 1 from whooping-cough. These 14 deaths 
were equ^ to an annual rate of 2T per 1000, the 
zymotic death-rate during the same period being 2'8 
in London and 1*6 in Edinburgh. The deaths fr<Mn 
measles, which had been 3 and 1 in the two pre¬ 
ceding weeks, rose to 5 last week. The fatal cases of 
diarrhoea, which bad declined from 17'6 in the three pre¬ 
ceding weeks, further fell to 4 last week. The deaths referred 
to different forms of “fever,” which had been 4and 5 in the 
two preceding weeks, declined again to 2 last week. The 
211 deaths in Dublin last week included ^ of infants under 
one year of age, and 44 of persons aged upwards of sixty 
years; the deaths both of infants and of elderly persons 
considerably exceded those recorded in recent weeks. Eight 
inquest cases and 5 deaths from violence were registered ; 
and 66, or nearly a third, of the deaths occurred & public 
institutions. The causes of 21, or nearly 10 per owt., of 
the deaths in the city last week were not certifl^ 
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THE SERVICES. 

IKDIA AKT> THB IKDIAN HkDICAL SXHVICES. 

The serrices of SurfreoD-Captain J. G. Hojel (Bombaj) 
are placed at the disposal of the Government of Bombav. 
The services of Bripade - Surgeon - Lieutenant - Colonel 
G. W. R. Hay (Bombay) are placed temporarily at the dis¬ 
posal of the GovcrniiietU of Bombay. Surgeon-Lieutenant- 
•('olonel G. Hutcheson. M.D., is appointed to officiate aa 
In.spector-General of Civil Hospitals, North-West Provinces 
ai\d Oudh, until further orders. Surgeon-Licatenant-Colonel 
•J. W. Clarkson and Surgeon-Major C. G. W. Lowdcll have 
respectively delivered over and received charge of the office, 
of Deputy SaniUiry ComniLssioner, Western Registration 
Di.strict. 

Naval Medical Sebvic*. 

Fleet-Surgeon G<-orge Kell has lu-cn placed on the Retired 
List from Oct. 25lii, 1895. at his own request, with per- 
nii.ssion to a-s-suiiie the honur.nry rank of Deputv-lnspector- 
Gcncral of Hospitnls and Fleets. StafT-.Surgeon Artimr 
Willoughby Russell ha-s been promoted to the rank of Fleet- 
Surgeon in Her Maje.sty's Fleet. 

Tlie folh»wing apjx.intinent is notified: — Fleet-Surgeon 
Archibald M'Kinhiy to the Howe, 

Abmt Medical Reserve oe Okficebs. 

Snrgeon-Lii'utenant Clirk. 1st Ikinff Volunteer Artillery 
^Soutiieru Division, Koval Artillery), to be Surgeon-Captain. 

Volunteer Corps. 

ArlUlery: 1st GIouce.»tcT.shirc : Surgeon-Captain J. S. 
Carleten to be Surpeon-Mujor. R\fe: 2nd Volunteer Bat¬ 
talion the Itoyal Siis-cx Regiment: Surgeon-Captain W. M. 
Yores, M.B., to be Surgeon-Major. 

The Jap.vnese Army Mbdic.\l Oboanimation. 

Contrary to the general run of Blue-books, Surgeon-Colonel 
W. Taylor’s Report on the Medico-military Arrangements of 
the Jayjanesc Army in the Field in 1894 and 1895, is an 
intorc.sting document containing much readable matter 
dealing with the organisation of the mcxlical fiehl service in 
Japan. The principal general hospitals at the base of opera¬ 
tions, the field hospitals, and the dres.sing and regimental 
etations wore conducted in a manner roost sjitisfactory. One 
point worthy of note i.s the foresight with which the 
Japanese authorities anticipated probable re<mirements. 
They never waited till a difficulty actually arose, but had 
ample provision made for almost any contingency that might 
arise, ami consequently the work was done with smoothno.ss, 
Tcgularity, and ease. Considering the efficiency of these 
departments of the Japanese war service, however, their 
ignorance of sanitation was not a little surprising. At the 
beginning of the late war it is true they had “Orders for 
the Field Sanitary Service," but these orders did not refer 
to questions of sanitation at all. Such subjects as conser¬ 
vancy, latrines, urinals, prevention of the fouling of wells 
or other sources of water-supply were not dealt with and in 
practice the same want of thought for all sanitary pre¬ 
cautions, even the most ordinary, was evident. Early in 
March, however, they awoke to the importance of sanitary 
»nea.«urcs, and an elaborate system of drainage and sewerage 
wa.s carried out in the most expeditious and admirable manner. 
With regard to water-supply and its means of purification 
each battalion carried with it a box containing appliances and 
materials for the chemical analysis of water, it being the 
duty of one of the officers to go on ahead to any proposed 
halting-place for the purpose of examining and reporting upon 
the water. Two simple filters, similar in construction to that 
popularly known in England as the Boor Man's filter, except 
that a bucket is substituted for the flower pot, are carried by 
each battalion, and a small pocket filter is supposed to be 
carried by each officer. It is satisfactory to note tliat no 
cases of septiemmia were reported in the hospitals. 

The late Inspector-General Sib Wm. Mackenzie, 
K.C.B., M.D. 

We briefly recorded last week the death of this officer, 
who had a very long and distinguished military career in 
India. Inspector-General Sir Wro. Mackenzie, K.C.B., 
C.8.I., M.D., was also honorary physician to the Queen. 
He was bom at Dingwall, Ross-sbire, in 1811, and died on 
the 29th xUt. at his residence in Gloucester-tcrrace. Hyde 
Park, at the ripe age of eighty-four. He graduated M.A. of 
King’s College, Aberdeen, in 1830, M.R.C.S. Ixindon in 1832, 


entered the Madras Medical Service in 1835, and ban 
M.D. of Aberdeen I'niveraity in 1866. Few menjesasaii 
longer or more distinguished war service than did thtkes 
Wm. Mackenzie, as may be seen from the foUorio^ leciX 
He served with the Ellickpur Force of the Nizam of Hjdo 
bad’s army in 1841, and again in 1851 ajtaizL^t 
Rohillas ; as Staff Surgeon to the 1st Brigade Cestoll^ 
Field Force, under Major-General Sir Hugh Ro5e,dQna:s 
whole of the campaign of 1857-58, and was pre$ai«;k 
engagement before Dbar, the cavalry action at Cbidlnt 
siege of Dbar; operations at Mundersore on N'or.ZK Sot 
23rd. and 24lh, 1857 ; siege of the Fort of Chacdeitelna 
March 6tli till the final assault on March ITth. 
general action at the Betwab on April k, 
the assault on the Fort of Jhaasi, April 3id, aod x- 
sequent operations ; the taking of Kooneb, Mzr 
1858 ; the engs^ement at Goolowlee, Maj 23rd,'ISf 
capture of Cnipee, May 22ad, 1858; engagemeoUtHiQ: 
June 16tb, 18£fi; and subsequeut attack on Gvalkr.rii 
pursuing column under General Napier, and ecgagataic 
Jowrah Allipore. He also served as staS sugeos 
Bearer F'icld Force from November, 1858, to Mareb. IE 
and was present at the engagement of Cbichsmbili a 
Jan. 15th, 1859. F'or these services he was in ISSSaaui: 
the C.B., and in 1867 the C.S.I.; he was appointed betar 
physician to the Queen in 1857, and Eubseqaentl]' K.C.B. & 
was Inspector-General of the Madras Medical De;vti» 
and retired in 1871. 

The Maijiria Parasite. 

The Anglo-Indian papers of the latest date coottii« 
further communications and information regarding 
Lieutenant-Colonel Lawrrie's researches as to the non-aiiise 
of l^averan’s polymorphic parasitic bodiesin the bloodofioA 
rious patients, to which we have already alluded men tis 
once. It appears that Surgeon-Captain Patrick Hebit. H.D. 
who is regarded as an excellent microscoj^aodhugRU^ 
devoted liimself to the study of blood parasites, had bsi 
invited to demonstrate the ra^aria parasite, bBtitia aUw 
that he failesi to convince those who examined his spediw 
at Hyderabad that they were other than illnsoiy zpps- 
ances. Surgeon-Lieutenant-Colonel IjBwrie is quite pr^ 
to maintain that be has demonstrated the fact that Umui 
pira.sitic forms are in reality but altered whiteblood-oBi 
A full and detailed report ol the Hyderabad researcbes. 
meanwhile, as we have already said, awaited with mad 
interest. 

The Dinner to the Duke or C-gibeime 

The dinner given to Field-Marshal H.R.H. the 
Cambridge by the War Office officials at the Cafe Monicc a 
Tuesday, Nov. 5th la.st, was attended by some two hoalitd 
guests, including not only men who have made themselw 
conspicuous by their valour in the military service d ik 
country, but also some distinguished civilians. TheUariB 
; of Lansdowne, who presided, proposed the toast of tbeeraig 
in felicitous terms, remarking on the distingnUhed setrifls 
of His Royal Highness to the country. In bis 

Duke, in a dignified and highly sympathetic manner, tden* 
to his endeavours not to retard any improvement for the ba® 
of the Army and to his ready acquiescence in anj cbai^t 
likely to benefit a colleague. 

Deaths in the Services. 

Surgeon-General J. A. C. Hutchinson, M.D-, 
(retired), at Be<lford on the 26th ult., aged 
years. He retired in 1864.—Deputy-Snrgeon-General 
Sander Bateson, I.M.8. (retired), on the 25th 
Lancaster, aged sixty-four ywirs. The late offictt 
during the Indian Mutiny and was at the actions b«i ^ 
and in the engagement with Tantia Topee at Dow»- 

Surgeon-Major-fSeneral T. Walsh, principal medicalcfi* 
of the Bengal Command, is about to proceetl homeoaB«h^ 
certificate, and Surgeon-Colonel T. munsell, it is Kp'f'ei 
will officiate in bis stead. 

Royal Institution.—A general 

ing of the members of the Royal Institotic® was hrW 
Monday afternoon, the 4th inst.. Sir James CriebtoDBp^ 
presiding. The managers reported that the Isle St 
Bell Sedgwick, M.R.I., had bequeathed £300 to the 
Institution in aid of the Fund for the ® 

mental Rei!earch at Low Temperatures. 
of the members were returned to Sir Frederick Abel, 
for his donation of £50 to the same fund. 
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THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Ediiort of Thb Lancbt. 

SiBS,—I am Sony once more to be obliged to make an appeal 
to the profession on behalf of the British Medical Benevolent 
Fund, but for the last few months we have at every meeting 
of the committee overdrawn our account at the bank and 
have even then been onable to afford assistance in many 
cases where it was felt that help ought to be rendered. 
In September £44 was all the money available, and six 
grants were made, amounting to £50. At the meeting on 
Tuesday, Oct. 29th, there were twenty cases to be considered, 
besides those postponed from September, and only £34 was 
in hand to meet the claims, and, till the end of the year, 
there is no prospect of improvement in our financial condi¬ 
tion unless through the response of the profession to our 
appeal. 

During the year 174 cases have come before the committee 
and 119 grants have been made, amounting to £1083. This 
gives an average of about £9 ; but, as a matter of fact, our 
grants, to be of the greatest use, require to be £12 or £18, 
so as to enable a monthly instalment of £1 or 30i. to be paid 
throughout the year, and lately we have been obliged to 
reduce the allowance to the inadequate sum of £5 or £6, 
sometimes with the promise that a second application may 
be sent in at the end of six months if funds permit. 

Applications and the severity of the cases which come 
before us increase year by year, and the subscriptions and 
donations, on which we depend, do not keep pace with them. 
The working expenses of the fund are extremely small; there 
is no rent for otUces, no expenditure on advertisements, and 
no payment of officers except for clerical assistance, which 
is absolutely necessary, as the mere writing connected with 
the investigation of cases and the collection of funds and 
keeping accounts has become more than could reasonably be 
expected of men who have other work to do. The cases 
selected for relief at the last meeting are illustrations of the 
everyday work of the fund. 

1. A widow aged thirty-five, whose hnsband had become 
incurably insane after two years’ illness. She has three 
young children, and is penniless. Granted £12, ought to 
have been £18. 

2. A medical man aged seventy-eight, quite unfit to work. 
Two daughters at home, one an invalid, the other recovering 
from scarlet fever. Granted £12. 

3. A widow with young children and unable to earn any¬ 
thing on account of influenza. Granted £6. 

4. A lady sixty-six years of age and quite deaf. Granted 
£6 for six months. 

6. A lady who has maintained herself as a midwife, but is 
now too infirm to undertake cases. Granted £6. 

6. A governess aged thirty-three, who has been obliged to 
relinquish work on account of illness. Granted £5. 

These show the urgency of the distress, and I may mention 
that a member of the committee has already sent me a 
donation of twenty guineas. 

1 am, Sirs, yours faithfully, 

W. H. Bboadbent, 

Treasurer, British Medical Benevolent Fund. 

Brook-street, Nov. 5th. 1895. 


“THE BATTLE OF THE CLUBS.” 

To the Ediiort Thb Lancet. 

SiBS,—In The Lancet of Sept. 21st your Special Com¬ 
missioner asks the question. What is to be done if men 
are imported from other towns 7 with reference to the 
attempt of the Portsmouth men to combat the action of 
the members of the clubs in forcing them to attend their 
wives and children on their own terms. I venture to assert 
that the answer to that question is a simple one—viz., join 
the Incorporated Medical Practitioners' Association. Our 


aim and intention are to unite all the medical men, especially 
those in general practice, for mutual defence and support; 
caU it a trades-union if yon like—union is strength. We 
have been successful in establishing a branch for Devon and 
Cornwall, and we intend to take mca-surcs to establish 
branches all over the country, having a branch for divisions 
or counties, with sub-branches for towns. The members of' 
the Devon and Cornwall branch have signed a declaration 
similar to that referred to by your Special Commissioner- 
as being signed by the men at E^tboume. 

We have been successful to a very great extent in- 
preventing the London and Manchester Industrial Society, 
which works a medical aid branch in connexion with, 
and to help, their insurance work, from extending and 
establishing itself here. The Incorporated Medical Prac¬ 
titioners’ Association, having its headquarters in London 
and having branches all over the kingdom, will be able, in 
great measure, to defeat the aims of such societies as the- 
National Medical Aid Society. Associations such as the 
Portsmouth and the Eastbourne ones will find their bands 
strengthened by affiliating themselves to us. It is true 
there are many men who are quite independent of 
the sort of work which these societies—i.e., National 
Medical Aid Associations, Ac.—take ap, but I think 
that the saying “that man does not live for himeelP 
alone” should be remembered by such persons. Looking at 
it from the point of view of such men, I think they should* 
remember that this sort of thing has a tendency to spread, 
and that the public, like tigers having once tasted blood, 
long for more. Perhaps they will say, with Louis XV., 
’‘Apr^s moi le dMuge.” If so, all I can say is that such 
men are selfish in the extreme and deserve no consideration 
whatever. I think, therefore, if all men in general practice 
would join our association and help to form branches in their 
own neighbourhood much benefit will result to the medical 
profession, and indirectly, by getting the work better done, 
to the public as well.—I am, Sirs, yours sincerely, 

Geo. Jackson, F.R.C.S. Eng. (Exam.), 
President o( the Iiiourponted Medical Practitioners' 
AMOclatlou. 

Portland-rIlUa, Plymouth. 


To the Sditort of The LANCET. 

Sirs,—T he enclosed cards are, to my mind, proof of the 

low state of the medical profession in-. The medicaf 

man whose name is on one of the cards is s^led *'Dr.,” and 
on his door-plate the same title is used; but reference to 
the Medical Register for 1895 shows him to have no proper 
right to the style. He is the bolder of several local appoint¬ 
ments. The payment made by the Liverpool Victoria Legal 
Friendly Society (see card enclosed) is only id. per week per 
bead, and I suppose the agent deducts a commission. Is 
it not a direct violation of the oath we take to uphold the 
dignity of the profession to accept such pay? There are 
other medical men in the town, and these men will not have 
anything to do with the Liverpool Victoria Legal Friendly 
Society or the National Medical Aid Company. 

I am, Sirs, yonrs faitbfally, 

C. F. Harding. 

*«* Dr. Harding encloses specimens of the cards of member¬ 
ship of the Liverpool Victoria Legal Friendly Society and the 
National Medical Aid Company, Limited. The general style of 
these is probably known to the readers of our articles, and the^ 
way in which the two companies work together was explained, 
in our Special Commissioner's letter from Eastbourne.^ Ta 
secure life assurances the former of these companies became 
intimately associated with the latter, finding it easier to 
persuade x>eople to insure against sickness than to insure their 
lives. The canvassers, therefore, point out the advantage of 
belonging to the National Medical Aid Company, Limited— 
only 6d. entrance fee for individual or family, Id. a week 
for adults, id. a week for persons under fourteen, for 
medical advice, attendance, and medicineafterwards 
explaining that snch medical insurance cannot be effected 
unless the individual insures his life, and the insurance is 
granted by the Liverpool 'S'ictoria Legal Friendly Society. 
We do not know if the agent in this case deducts any com¬ 
mission, or whether the medical man gets the whole of the- 

^ Tbff Battle of the Clubs, Tat Lxxctr, Oct. Sth, 1895. 
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THE ADMINISTRATION OF CHLOROFORM. 




lialfpenny, but we agree with our corre^pondeot that it is 
<lcplorabIe that such fees should be taken.— £d. L. 


Tot\« Editor$oflR^ Lakcet. 

Siiw, —Your article on the subject of the “Battle of 
t!ie Clults ” in your issue of Oct. IZth contains a reference 
to tbi-s ('onii>any which is inaccurate in fact and calculated 
to mislead. You refer to this Compiiny as one of two 
a-ssurance companies wliich combine ** mc-dical aid a.«socifl' 
tion" wiih Ihcir own proper business. Tlic transactions of 
tills Coin{):uiy, however, are confined exclusively to life 
as.surance, and medical aid forms no part of tiic Comj>any's 
<iperations. In l ertain ca-ses, i believe, the at'ents of the 
t'ompany do iiitrixiuee persons to ncdical men who are 
willing to altend pati<‘nts at ;v fee settled by the medieal 
men tliemselves, and whicii is collectcil by jtersons apjKnntcd 
and ri uimu'iated solely by Iheui, and with wiiieli our agents 
have iioihiiu: to do. Tlie Company has f>>r years pa.si had 
only one nic-r)i<-al referee at Eiistl>ourne, and be ahuie reports 
and receives remuneration from us. 1 lind that tlie Ciitnpanv’s 
.agents have introduced certain ix'rsoiis for iiieiiic.al altend- 
liiice to one other imalieal gciiUcman. wlio lias iiad a 
clui), but lie iiius no conne.xion with the Company, nnd the 
introductions in question were quite unknown to ii»e Com- 
jiiiny. I am infornusl that he has joiiit<l the As.soeiatioii 
lately formed at Kastlxuirne. but tliere b;is l>een no ivlcindon- 
ment of ronnexion with the Conijvany. for it never existed, 
and tlie statement that three medical otlicers of tlic Prudential 
have aK'inilomvl tlicir ronnexion with this Coiii|wiiiy has no 
loundatiuii in fact. The real facts (d the matter were 
.stilled in your issue of Oct. 5ih. and I ran only .sup|v)se 
that tlie reference to the Company contained in your i.ssuc 
of the following week wa.s an inadvertern’c. 

I am, Sirs, yours faithfully, 

T. 0. DiiwKY, Manager. 

Prurtentiil AsBuninec' Company, HoU>orn-Bara, 

Loiulon, Oct. JlM, It'JS. 

%* We have compared our article of Oct. 12th with 
that of our Special Commissioner which appeared on 
Oct. 5th, and regret that we sliould have alludetl to the 
Prudential A.ssunince Company, Limited, as offering mcriical 
aid to their members. As will be seen from Mr. Dewey’s 
letter there were circumstances that might well lead us to 
the conclusion we arrived at. We have before now in our 
columns te.stified to our sen.se of the value of the work that 
is done by the Prudential Assurance Company, Limited, and 
are glad to publish their disclaimer of all .association with 
the metliods employed by sick-aid institutions.—Eu. L. 


THE ADMINISTRATION OF CHLOROFORM. 

Tir the Eilttort of Thh Laucbt. 

Sis-s—Your criticism in The Lancet of Oct. 26th of 
the use of lint as productive of dangerous concentration 
of vapour during the administration of chloroform induces 
me to put forward some arguments for nnd against the 
different inhalers that are in use. In administering chloro¬ 
form two points are of vital importance. First, the 
administrator should be fully cognisant at every moment 
of the amount of chloroform vapour which the patient 
is at t/iat moment inhaling. Secondly, an equable quantity 
of vapour should be maintained, and therefore the chloro¬ 
form should be added drop by drop. The use of one 
corner of a new and therefore fairly stiff white towel pinched 
up into the form of a cone fulfils both these conditions. 
Chloroform can be dropped on the outside of this drop by 
drop, and on this texture it produces a wet, dark stain the 
intensity of which is a visible index to the chloroformist of 
the quantity of vapour at each instant being presented to the 
patient. The size of the cone can be adjusted to the require¬ 
ments of each case, and as soon as one corner begins to, 
show the wet stain less distinctly, becoming limp from the 
moisture in the patient's breath, one of the other comers can 
be substituted for it. The quantity being thus appreciated 
by the eye and its effect on the patient noted, the chloro- 
f^ist attains, after practice with this metiiod, to some 
contr^ over, and precision in, dosage, and can tell approxi¬ 
mately the number of drops that should be pot on the towel 
at the various stages of anesthesia. This, together with a 
full knowledge of the signs of these stages, on the one 


liand, enables him to avoid concentration of vapour, I 
at tiroe.s of excessive absorption or of defective I 

and, on the other band, emboldens him to give a ■ 
quantity to prevent the occurrence of incomplete B 

with its risks to the patient, to say nothing of Ibeaaaopu ■ 
to the operator and ana'sthetist. fl 

The objections to the other inhalers may nov be hieir I 
considered. The least objectionable appears to be ^ I 
Scotch method, in which chloroform is poured od the I 
m.'irgin of a folded towel which is held round the {stiait' I 
face. The free admi-esion of air that is allowed eatiirlT I 
, lessens the risk from concentration of vapour, bat as to 
is more than a single layer of cloth to absorb the chlotolom 
the intensity of the wet stain ia no indication of tie quntcy 
of chloroform being inhaled. There is al-M) nnneosw 
waste in tiio method, a large quantity of vapour 
and causing annoyance to the administralor. Simlirt. 
Junker’s iniialer, while well diluting tie vapour, aiori 
no indication of the dose actually teing given. Ftialir. 
the materials in greatest u^e as inhalers areflanoeial 
lint, and neither of these shows a distinct wet stain vni 
chloroform. Of 35 fatalities under chloroform from IS 
to 1894, where the form of inhaler used is ni»ticiMii.s 
w.aa in 43 per cent, lint and in 25-7 per cent, flanael-u- 
Skinner’s inhaler—against 14’3 per cent, in which & tonl 
was employed. Further, the metal rim of Skinner’s inhaler 
interferes with the evaporation of the vapour and ailns 
drops to fall on the patient’s face ; and with a double fold of 
lint an equable quantity of vapour cannot be oaintiisod 
sudden concentration being apt to occur whenever tiie lim 
is turned after a fresh supply ha.s been added. Of coQne,tte 
choice of the inhaler is only one detail to ensnre the nfeid- 
ministration of chloroform; but I consider ihat fit* meiboi 
I advocate, being more accurate than any other, deserres i 
wider application than it at present has, and sboald, mtil 
some belter methoii is discovered, displace Unt 
other forms of inhalers now in use. 

I am, Sira, yoors faithfully, 

Howabd Gr-ADSTONB, M.D., C.¥. 

Royal Chest Hospital, CUy-rosd. K.C., Oct 29th. 1895. 


To tke Editors Thb Larcw. 

Sirs,— Under the beading of “ Death under Cblorofona* 
we constantly rca<l “ the chloroform was admiiiisth*^ 
in the usual way.” 1 would ask what is the ewl 
way: is it with or without an inhaler? Both np 
cannot be “best,” so which is? Is the pacealig 
i of deaths more or le.<s with the inhaler, w 
with the percenUige of deaths (if any) where chlorrfera* 
administered on the Edinburgh plan ? The only 
I ever saw in Edinburgh wore those which Sir Jis. !• 
Simp.son (ah! how many years ago) used to show * 
bis lecture table as interesting relics of a 
In England and America I have .'cen chloroform adniuis®**^ 
by inhalers, and without even after stertor had set in, «h><^ 
both Syme and Simjison taught all their pupils vM s* 
I alarming “ danger signal.” We did not think a great iol 
' about what quantity of chloroform we gave in those 
but the chloroform towel wes pretty quickly removed if e 
SH.'spicion of stertor occurred. I wonder a coronet’s W 
question in nil such cases is not, “ Did you oseahitbskr 
1 am, Sirs, yours faithfully. 

K. WUITTINGTON LOWE, 
Park-pUce, Nov. 4tb, 18%. 

The ambignity of the expression is matter of r^ret- 
“ usual way ” commonly means that chloroform u exhil«i»f 
from a towel or piece of lint. The number of deaths in 
which the “ open method” is employed largely 
where an inhaler is used, but as Uie former plan is 
more frequently adopted it is impossible to troat to sttWb® 
in attempting to arrive at a decision upon the relative sefftj 
of the methods. There have been several deaths under tlie 
Edinburgh method, as indeed in the case of every kaovt**! 
of administering chloroform. The use of a tovel-*®^ 
arlvocated in some places, but cannot be r^iwded u w 
exact since the amount of vapour which reaches the !■*’** 
must depend upon varying quantities—e.g., the 
of the room, the vigour of the respiration of the 
the texture of the towel, itc. With masy u>bri * ** ** 
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“DUBLIN INFECTIOUS HOSPITALS SCHEME.' 
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exact quantity of chloroform u evaporated in a given time 
and mixes in a known i^oportion with the inspired air; 
and, farther, the proportion of chloroform can be leesened 
at will or can be maintained constant. This cannot be done 
with the roagh-and-rcady “ open method." The teaching in 
London of Snow, I'lover, and their followers has always 
been to regard “stertor” as an evidence of obstructed 
breathing, and to insist upon the extreme danger of that 
symptom. In no well taught London hospital would a 
student be permitted to continue the inhalation of chloroform 
to a stertorous patient.—E d. L. 


“DUBLIN INFECTIOUS HOSPITALS 
SCHEME.” 

To the Eiitort of Thb Lakcbt. 

SiBS,—In reference to the above subject, permit me to 
make the following statements, which I submit to the judg¬ 
ment of your readers. 1. The draft scheme for providing 
isolation hospitals outside the city of Dublin was drafted by 
me and submitted to Mr. Staffo^, the medical inspector of 
the Local Government Board of Ireland. Mr. Stafford 
unended the scheme, and it was then submitted to and 
approved of by the Public Health Committee. 2. The 
scheme was submitted to a conference of representatives of 
the local sanitary authorities, and it was distinctly stated 
to them that the scheme could be modified in any way pro¬ 
vided that provisions were made in it for establishing 
one or more hospitals for small-pox and a home for 
convalescents from infectious diseases outside the city. 
3. In the draft scheme no reference is made to the existing 
l>ublln hospitals, and a motion made at the conference to 
consider the question of the public money grants made to 
them was spoken against by me and was rejected. 4. In the 
reoent small-pox epidemic there was not sufficient accom¬ 
modation for the patients in the fever hospitals, and 
hundreds—chiefly convalescing cases—were obliged to go 
into the workhouse hospital. 5. Tlie council of the Dublin 
Sanitary Association played a .sorry part when they tried to 
stifle a scheme which was chiefly designed to provide a 
proper hospital for small-pox and a home for convalescents 
from infectious diseases. It is a new departure for a sanitary 
association to show solicitude for the ratepayers and appre¬ 
hension that the establishment of isolation hospitals might 
interfere with medical education. 6. It is a pleasure to me 
to be able to state that at the beginning of our small-pox 
epidemic the authorities of the general hospitals at once 
agreed not to admit small-pox cases. I trust the time is not 
far off when they will extend the exclusion to a few other 
infectious diseases—scarlet fever and typhus fever, for 
example. There are in Dublin eight general hospitals (some 
of them with maternity departments) in which fever cases 
are received.—I am. Sirs, your obedient servant, 

Chablbs a. Oamebon, 

Superintendent Uedickl Officer of He«lth. 

PuUtolbaHh Office. DnbUn. Mot. Sud, 1886. 


THE EFFECT OF CHRONIC NASAL OBSTRUC¬ 
TION ON THE GROWING SKtJLLS OF 
YOUNG PERSONS. 

To the Editor* of The Laxcbt. 

SilK,—Will you permit me to call attention to a point I 
have long insisted on—namely, the irreparable damage done 
to the growing upper maxillary bones, and consequently to 
the facial appearance, of young persons the subjects of 
chronic nasal obstruction ? I have observed in a mxiltitude 
of instances the constant association of narrow, flattened 
faces, pinched upper lips, highly arched palates, and 
crowded, irregular teeth with chronic nasal obstruction 
in one form or another, notably with deflected septa and 
turbinal hypertrophies and engorgements. Continental and 
American authors have frequently noticed this association, 
but apparently have not hit upon the relation of one to the 
other. For instance, Trendelenburg has pointed out the 
frequent association of highly arched palates with deflections 
of the nasal septum. Jarvis ha.s reported a .series of four 
cases in the same family, and thinks they are hereditary. 
Bosworth and many others have noticed the same association 


and have offered various explanations, none of which appear 
to me sufficient. 

I venture to think Ziem has set the matter at rest by hU 
experiments. Ziem has proved that every obstruction of the 
nose exerts widely spread consequences on the development 
of the skull in young animals, one of whose nostrils he com¬ 
pletely closed up for a long time. There was seen a deviation 
of the intermaxillary bone and sagittal suture towards the 
shut-up side; also lesser length of the nasal bone, of the 
frontal bone, and of the horiiontal plate of the palate 
bone ; and less steep elevations of the fdveolar processes ^ 
smaller distance between the anterior surface of the 
bony auditory capsule and the alveolar process, also 
between the zygomatic arch and supra-orbital border ; and 
smaller size and asymmetrical position of the vascular and 
nerve canals on the closed side of the nose. The distance 
of the two orbits from the middle line was unequal, which, 
as has been observed in man, leads to asthenopia, astig¬ 
matism, and strabismus. 

I am. Sirs, your obedient servant, 

Harley-streot, W., November, 1896. MaYO CoLLIEB, ^ 


“ THE PHY'SIOLOGY OF DEATH BY 
ELECTRIC SHOCK.” 

To the Editor* of The Lancet, 

SiBS,—One result of the publication of my letter in your 
issue of Oct. 26th has been that a former pupil of mine 
(Mr. Charles H. Fiesse) has done me the favour to send 
me a reference to an interesting paper in Tub Lancet of 
Oot. 4th, 1890, by Mr. Percy Pope. For the benefit of those 
of your readers who may not be able to refer back to that 
number of The Lancet I beg permission to state briefly the 
main points of the lucid narrative. 

A number of soldiers at Aldershot were stationed under 
some small trees watching a cricket match when a sadden 
flash of lightning, like the bursting of a shell, was followed 
by cries for help from the men under one particular 
tree. Five men were found to have been more or le.ss 
injured. No. 1, who harl been sitting on the ground 
with his back against a troe from which a portion of 
bark had been stripped close to his bead, was dead; the 
breathing and pulse bad ceased and artificial respiration 
failed to revive him. No. 2 was quite unconscious; the 
respiration had ceased, but the pulse was still perceptible. 
“ In this case artificial respiration was rewarded after some 
minutes by a gradual return to conscionsnes-s.’’ Brandy was 
then given; he was removed to hospital and soon re¬ 
covered. Nos. 3. 4, and 5 recovered consciousnes-s without 
artificial respiration some few minutes after being struck. 
The state of the pulse and breathing daring the brief uncon¬ 
scious period is not mentioned. All the four men were able to 
return to duty within a few days. It is remarkable that the 
man who was killed had no marks of injury on the head or 
face, bat No. 2 had his hair singed, and there were marks of 
bnming (like ecchymosis) on the left side of the face, neck, 
and upper part of the chest. 

These cases afford interesting illastrations of three degrees 
of injury from lightning shock. No. 1 was fatally injured, 
with simultaneous arrest of the heart’s action and breathing ; 
No. 2 was unconscious, with suspended breathing, but was 
restored by artificial respiration ; and Nos. 3. 4, and 5, tem- 
pomrily nnconscioiis, probably with suspended breathing, 
recovered from the shock without specif assistance. The 
practical lesson is that one man's life no* saved hy artifeial 
reipiration. Some interesting particulars were given of the 
condition of the patients after the return of consciousness, 
but with these I need not occupy your space. 

I am. Sirs, yours faithfully, 

Savile-row, Not. 4th, 1896. GbOBQB JOHNSON. 


“ A VERY EFFECTUAL METHOD OF 
TREATING MALIGNANT DISEASE OF 
THE liREAST.” 

To the Editors of Thb Lancet. 

Sirs,—I n The Lancet of Oct. 12th, 1895, under the 
above heading, appears an article by Mr. Arbutbnot Lane. I 
have on two occa>ions performed an operation exactly sixnihir 
to the one be describes for recurrent scirrhns of the breast, 
with the exception that the third part of the subclavian 
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art«i 7 in my cases t\'as tied witboat preliminary resec¬ 
tion of the clavicle. Both of these patients recovered 
from the operation. The first case was operated upon on 
May 30th. 1^. and full notes of the condition and operation 
-arc published in the Edinburgh Hospital Reports for 1894, 
page 480. This patient died in August, 1894. and I am 
indebted to Hr. Herbert E. Hick of Bradford, under whose 
care she was, for a note of her condition when she died. He 
says: “The operation was a complete success, as up to the 
time of her death tliere was no sign of recurrence of the 
disease in the neighbourhood of the seax.” She died from a 
rapidly growing malignant tumour of the stomach. The 
second ca.se has been operated upon too recently to make any 
further note of it useful, but so for n.s I can judge the whole 
of the dise.a.so«l structures were excised, and this would have 
been impossible by any other methcxl. 

I am, Sirs, yours faithfully, 

Rl'thehford Morisox, 
ShviIIc r<iw, Kov. 6tti, 1595. 


“THERAPEUTIC VALUE OF INTESTINAL 
ASEPSIS." 

To the Editort of Thk LAXCBT. 

StU!®,—I read with great interest Dr. Williams's paper on 
the treatment of typhohl fever by the chlorine mixture. The 
only drawback I have found i.s the difticulty patients have 
in taking it; in several of my cases it has produce*! retching 
‘for some time afterwards. The mixture ha.s invariably 
brought down the temperatore, and with the above exception 
has generally improved symptoms. With regard to sulphurous 
acid, patients take it well and with the wst results. The 
dose I generally prescribe is half a drachm to one <irachm 
■freely diluted with water, every three or four hours. 

I am, Sirs, yours truly, 

Khe<tlve-roft<l,Upton,Nov. 2iid, 1895. E- H. BlaKB. 


To the Editors of Thb Lancbt. 

Sirs,—D r. Burney Yeo haa drawn my attention to a 
mistake I made in attributing to him the first use of the 
chlorine treatment in ‘'typhoid” &c., and has referred me 
to his book, in which I should find references to “ Watson, 
Murchison, an<l others.” I see that Dr. Williams speaks of 
the benefit of this treatment as “ recommende<l ” by Dr. Yeo. 
I take this opportunitj', in common fairness to Hr. Yeo, of 
making this statement. I am, Sirs, yours truly, 
Karrow-roa*!, Nov. Stli, 1895. A. L. GRIFFITH. 


“ THE ADMINISTRATION OF OATHS IN 
COURTS OF LAW." 

To the Editort of The Lancet. 

SiBS,_The quotation given by Dr. Bullock i.e also given in 

"Notes and Queries, Fourth Series. Vol. X., p. 119. 1 believe 
it was the practice to lay the hand upon the book “ taetis 
sacro-tanctie Dei evangeliit." The same publication men¬ 
tions other curious facts in connexion with oath-taking, one 
'being that in certain p.arls of Ireland it was formerly con¬ 
sidered unlucky for ai^rcgmnnt woman to take an oath within 
a certain period of her delivery. But no mention is 
raa<le of the date when “kissing the book” first 
i)egan, though this tiu<jstion was specifically asked by a 
correspondent twenty-three years ago. 'J'he Scotch oath is 
also mentioned, but no reason is given for the different mode 
of adjuration in England. Wales, and Ireland on the one 
hand, and in Scotland and the Channel Islands on the other. 
Can any of your readers help us to discover this I 
I am. Sirs, yours faithfully. 

Liverpool, Nov. 4tb, 1895. KREU. W. LoWNDES. 


THE INFLUENCE OF HOT AND COLD 
DRINKS ON THE TEMPERATURE IN 
THE MOUTH, 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Oct. 26tb Dr. Lazarus Barlow 
drew attention to the infiuence of bet and cold drinks on 
the temperature in the mouth. I have often thought that 
one might easily^ be misled if the temperature were taken 


in the mouth too soon after food. Two uutaoceivbctlxt 
recently occurred to me show this. A fewaceksiguig, 
a boy suffering from tonsillitis. His mother, s (e« tuim t, 
before my arrival, had taken his temperature io tbemnthik 
found it to be 10^ F. I took it in the month &od focidi 
to be 100°. Our thermometers were tested and Mu 
agree. On inquiry I found that be bad bad some bot 
just before his mother took his temperatoie. Tbe Mai 
instance occurred yesterday, when 1 saw a boy who bid et- 
ptoms of influenza. Immediately on going islo the nml 
put my thermometer in his mouth, when it regiitoedW 
Doubting the accuracy of this, 1 put it under his 
found it registered 99‘. After waiting a little vUItlpiii: 
in his mouth again, and found it registered ICO'?. Jb 
before my arrival be bad taken a glass of very hot A 
These two cases show how easily one may be deedrediin 
trusts entirely to the thermometer. 

I am, Sirs, yours faithfully, 

Bedford, Bov. 6(h, 1805. W, GlPTOWiSia 


“ BERI-BERL" 

To the Editort The Lancet. 

Sirs,—I notice in The Lancet of Sept. 21staIeteiiA 
the above heading which may possibly lead to so&e air 
conception, as the disease described—which is i ray 
common and troublesome one among tea gardes cooto,w 
of which Dr. Sheperd has g^ven a perfectly correct acenuii- 
is certainly not beri-beri but anchylostomiasis. Thse n 
intense antemia and bydnemia, but none of the chsncttfiah 
symptoms of beri-beri — no pcripbml aeahtii or uy 
affection of the great nerves supplying the heart end M 
It has certainly for a long time hew known locallyaibei- 
beri, owing, doubtless, to some nusconception w the put d 
the practitioners who saw the earlier cases. The apuuus 
of the patients is characteristic, but if any doubt edsttau 
the di^nosis of a particular case a simple micTOSKpi 
examination of the fmces will, if they are present, iasliui; 
reveal the large non-operculated e^gmmited on withnt tk 
trouble of washing out the worms. There is a deliottildi 
having a single contour, non-operculated, enclosiag i ef- 
ment^ yelk separated from the shell by a colomlesi isi 
A good illustration of this and other intestinal on viUk 
found in “Davidson's Hygiene and Diseases oi ffw 
Climates.” With regard to the administration of tbjwl 
I have never had any bad symptoms, even in diiiett 
children, and I have given it to babies six months Ik 
proper way to admini^to^ it is dry, in which enemy hah 
is absorbed and the worm gets the full benefit of the d« 
The effect of thirty grains given in ten-grain doses at f#® 
hours’ interval is often magic^ the anasarca dis&ppe*n°f 
before other treatment can be resorted to. I hs** 
seen the slightest mental disturbance. A certain 
of the cases are inveterate, and it will genemllf be f«» 
that these are earth-eaters. The coolies thcmselTesreo^ 
this. The curious part of it is that they coot the orth- I 
have never been able to discover the worm embryo or effj® 
earth or water, but have little doubt it develops in the si 
I do not know whether the U prevalent aooBgtk 

indigenous local population (the coolies are all 
I and live under special local conditions), but I fnn'7 
' I quite recognise the force of Dr. Sbeperd's renad'** 
j to the importance of the early recognition of the dis®* 
in ship's crews, emigrant coolies, and others, n** 
emphasise my objections to having thus easily cuied 
confounded even verbally with such a serious disotoc b 
beri-beri. A confusion of terms easily leads to confain*^ 
of diagnosis. I should be much obliged if uy ^ I*" 
render.s could give me an account, clinical. nosolojjc8l.b. 
of the disease known as “ kala azar” which is m 
in some parts of Assam. I shall be happy, if you ria 
send you specimens and micro})hobogTaph8 of the eggs- 
I am. Sirs, yours trulv, „ 

CH.XN. fc. SEAL, u.tn 

Cliundiecheiia Tea Brtate, S. SyUiet, Oct. lltb, 1895. 


Presentation. — Mr. Algernon Sudlo'’ 

M.R.C.S., of Castle-Combe, Cbippetmam. has 
sented by hU friend, on retirement from the 1*“^ 
after _ forty-three years’ practice in that vihaw. 
Illuminati address and a cheque for £150. 
tion was made, on behalf of the subscribers, by Sir A. 
the high sheriff. 


/ 
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BIRMINGHAM. 

(Fbom oub own Cobrespondbnt.) 


llotpital Sunday. 

Thb amoant collected on Oct. 27tb reached the sum of 
£4264 9«. Zd., which goes this year to the General Hospital. 

HotpitaX Saturday. 

The annual reunion of the patients of the convalescent 
homes at Tyn-y-Coed and Marie Hall took place in the town 
hall on the 4th inst. The object is to keep up the interest 
of those who have passed through the homes in the Hospital 
Saturday movement. Over 3000 invitations were issued, of 
which some 250 were returned through the dead letter office 
on account of change of residence. Up to the present time, 
the fourth annual meeting, 2075 men and 586 women have 
passed through the two homes. Mr. Smedley, the President, 
claimed for the homes that they would bear comparison with 
any similar institutions in the country for their surroundings 
and appointments, for the liberality of the fare, and for the 
sdvant^es which the patients enjoyed. A presentation of a 
writing table was made to Dr. Woodhouse, one of the hono¬ 
rary surgeons, and a similar gift to Mrs. Woodhouse. The 
police bwd rendered efficient service, and a pleasant evening 
was spent. 

Medical Mittion. 

The twentieth annual meeting of the Birmingham Medical 
Mission was held on Oct. 24th. The report stated that the 
past year had been one of unusual activity. The number of 
patients treated was the largest there bad been, 5832 having 
received the benefits of the mission. The consultations 
given at the stations and at the homes of the poor were 
^,698, while the staff consisted of one medical man, an 
apothecary, a general helper, and one nurse. It may be 
inferred from ^is that much energy must have been dis¬ 
played, and that very little spare time was available. The 
cost per patient was about 2f. 6<f. When the distress of 
last winto was at its height about 250 families were daily 
relieved, and breakfast for 180 was nrovided three times a 
week to the sick poor. Garments, ooots, and shoes were 
also distributed. The income was £858 IBs. Id., and after 
payment of expenses a balance of £1M remained in band. 

The .Burial of Stillborn Children. 

In a former note the discovery of unbnried stillborn 
children in a house in the town was alluded to. The city 
coroner, Mr. Oliver Pemberton, in holding an inquest upon 
the bodies, made some valuable suggestions as to dealing 
with such cases. He proposed that the parents of such 
children shall be required to give notice within a specified 
time to the registrar of the district; that the registrar shall i 
record this and give an order for burial, which shall take i 

E lace within a given time; also that the registration shall 
e made in the books at the cemetery. In case of undue 
delay notice shall be given to the police authorities, and 
it sli^l be unlawful for undertakers or other persons to keep 
the bodies of stillborn children on their premises other than 
a reasonable time before burial. If these recommendations 
are carried out they will go far to prevent the laxity and 
carelessness which are common in dealing with this evil, a 
pravalent one unfortunately in all large towns. 

Oheeity and Old Age. 

That this combination is capable of existing was lately 
proved at Cradley Heath by the death of a resident at 
the advanced age of eighty-four. He weighed 26 st., 
and for over fifty years kept a well-known public-house 
in the district, ^me drawbacks evidently attended his 
career, for be was unable to move about much and had to 
be hoisted up into his bed at night. Nevertheless, his long 
life and great weight did not interfere with his conduct of 
business or hinder his ordinary enjoyment. 


MANCHESTER. 

(Fxom oub own Cobbbspondbnt.) 

Manchetter and Salford Sanitary Auooiation. 

At the last meeting of the committee a suggestion made 
by Dr. Niven in his annual report on the health of Man¬ 
chester, with reference to securing a milk-supply of guaran¬ 
teed purity through the agency of a company or association. 


was considered and referred to a standing committee. The 
question of poisoning by carbolic acid was also introduced 
with a view to an effort being made to get it scheduled as a 
poison, but action was deferr^ till certain statistics could be 
obtained. The subject of accidents owing to the use of 
inferior oils and of badly constructed lamps was next con¬ 
sidered, and it was decided to memorialise the Home- 
Sccret^y with reference to having the standard hashing 
point raised for illuminating oils. It is said that in the 
United States, notwithstanding the great use of oil lamps- 
and stoves, comparatively few explosions take place, owing 
no doubt to the fact that the fiasbing point of the oil used 
is BO much higher than it is in this country. 

ChUdren't Boliday Fund. 

The object of this most useful charity, which held its- 
annual meeting the other day, is to send poor children into^ 
the country for a three weeks’ holiday. The report gave a 
somewhat discouraging view of its position. Whatever the 
cause—whether due to the general and long-continued 
depression of trade (from which, however, we are now said 
to be recovering) or to a growing indifference to suffering and 
misfortune—the fact remains that hospitals and charities of 
all kinds have for some time told the same story of crij^led 
means. In the present case it is stated that the committee- 
bttan their work this year with an adverse balance of £2^ 
and a falling off in the subscriptions, so they had been unable 
to give a boliday to the usual number. This led to their send¬ 
ing “ only delicate children or such as absolutely required a 
chuge.” Thanks were given to the medical men who had 
examined the children and given the necessaiy certificates 
before they were sent to the country, and to the Manchester 
press for their references to the work done by the society. 
The honorary treasurer, in moving the adoption of the 
report, said the committee deeply regretted that they had to 
curtail their work. Last year more than 1200 children were 
sent for a holiday, while this year the number had fallen to 
385. The Lady Mayoress, who occupied the chair, com¬ 
mended the society’s work and hoped the coming year woultf 
bring increased funds. 

Manchester Edinburgh Vnirersity Club. 

The members of this club had their annual dinner on the 
21st ult. Though open to all professions, that of medicine 
is most numerously represented. The guest of the evening 
was the Rev. John Watson of Liverpool, better known 
perhaps as “Ian Maclaren,” the author of “Beside the 
Bonnie Briar Bush.” When speaking in response to the 
toast of his health, Mr. Watson referred to some remarks 
made by its proposer as to the tribute he had paid in his 
book to the medical profession. He bad tried, be said, to- 
express the feeling of gratitude which be believed every 
person in the community, but especially people who lived in- 
country districts, and most of all country clei^, had for the 
country members of the medical profession. He had said’ 
nothing in bis book “ which could not be verified in actual' 
lives known to himself and to other men.” 

The Vegetarians. 

The forty-eighth annual meeting of the Vegetarian Society- 
was held here on the 21st ult. A paper was read by Mira 
Eccles, in which it was contended th^ vegetarianism was- 
nothing if not religious, and that man “could not possess 
the simple virtues justice and honesty in their fulness while 
be deprived those whose right was equal to his own of the 
blessing of life, dearest to all of them aa to him.” Mr. 
A. W. Malcomson followed with a paper on the ACsthetic 
in Food, in which he urged that eating and drinking could 
be refined and elevated by the beauty of simplicity and 
purity. “ Vegetarians bad Income possessed of a perception 
of what was true and beautiful and what was false and' 
hideous in the matter of food. The occupation of a butcher 
and slaughterman was ostracised and debarred from all poetry 
and roinance, all beauty, all sestheticism. No one of refined 
and cultured tastes, certainly no sesthete, would ever choose 
it”l A public meeting was held in the evening, at which a 
lady presided who was a Grand Vice Templar, l.O.G.T.— 
whatever that may be. Stress was laid on the importance of 
fruit culture, and it was contended that it did not receive 
sufficient recognition or assistance from Government and 
that everything should be done for the encouragement of 
British fruit culture. One gentleman said he once visited 
all the fruiterers’ shops in Chester and could get no British- 
grown apples, though there were plenty of foreign ones. 1 
am afraia that is very much the fault of the growers, who- 
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keep to tlicir old ioferior kinds, au<l if they have a good 
sort it is not well grown, is badly selectetl, badly packed, 
and offered in a less attractive condition than its foreign 
rival. Spade culture was advocated as opposed to the 
plough, esfH?cially the steam plough. It seems that 
many .social and economic dithculties would vanish if 
vegetarianism prevailed. A member of Parliament of 
that cult was wanted to put before iU members from 
a vegetarian standpoint “ the groat problem of taking labour 
from the congested towns to tiappy and healthy life on the 
Uincl.” Professor Mayor of Cambi idge, the President of tlie 
sof iety, sail! that when he first reniendxred Cheshire farm¬ 
houses a vi.sitor was never offered anything purchased at a 
s]j(jp—it was all home-made. Now all tliis was reversed. 
Mr. Axon of Manchester, a veteran in the cause, wa.s very 
enthusiastic, saying it was not merely a system of dietetics, 
but “something that contrihuted to the simplificatioa of 
life, to the elevation of morals, to the improvement of life 

generally, and to all good causes whatsoever. It was 

the sister of all other good mova ments of peace societies, 
parity societies, and thrift .«oci<'lies. The a'ioption of the 
vegetarian system by the nation would solve a great many of 
those grave and pressing prohlem.s which were perplexing 
alike .state.smen and moralists all over Kngland and Kurope." 
This enthusiasm is harmless, and perhaps to a certain extent 
useful, in a nation of boef-caters, while the vegetarians are 
to l»e congnitulated on the happiness tliey evhlently feel in 
being “so very superior.” 

Nov. 5tb. 
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O.'iiraJd't JIovx'foT Frxendleit (iWl*. 

Tub foundation-stone of thi.s valu.able institution was laid 
nt Cullcrcoats last week by Mrs. J. H. Burn, in the presence 
of the Bishop of Newcastle, a number of local clergymen, 
and others. The building is to cost £5600, of wUicli sum 
Mr. J. K. Burn, with his usual lil)erality, ha.s contributed 
£2000. The Snciety for Provitling Homes for Waifs and 
Strays provides £500. The house will contain accommoda¬ 
tion for fifty children. It is aC'hureh of Kngland institution. 

Cruvltn to Chihlrpn. 

Hardly a week pwasses without the Society for the Preven¬ 
tion of (.‘riielty to t'hildrcn bringing before the magi>trate.' in 
this neiglibourhood ca.se.s revealing shocking ni’glect of 
children by drunken pjireiils. Mr. Barruido says that son^e 
of the wor.'t examples of child ilegradation he has met with 
come from Ncwc.a.stlc-on-Tync. A few days .ago a man 
•and his wife were charged with exposing and neglecting their 
thrr'C children aged four y<‘ars, two years, and six months 
respectively. Inspector Appleton found them all lying in an 
old pay otiicc si.x feet square, on a miserable inattrcss, with 
only a few rags to covert hem. The children were benumbed 
with cold. The place wa.s full of mgs, bones. ;ind pieces 
of old iron. They had slept there for four or five weeks. I 
The infant had been bom in an old coal-hou.se. The father 
and mother were both drunkards. The infant weighed 
9 lb. The bench sent the parent.s to gaol and remo\ etl the 
elder children perm.anently from their custody. 

Amateur Operetta hy Children. 

A new operetta, Tha Demon Slider, by Miss E. G. Simpson, 
a grand-daughter of a well-known local medical man, and 
Mr M. E. Lawson, was performed in the Art Gallery, New- 
c.a.stle. on Wednesday, Oct. 30th, for the benefit of the Royal 
Infirmary. The house was crowded. The characters were 
all taken by children, and Mr. J. H. Beer, in the ab-sence of 
Mr. Lawson, kindly conducted. 

The Tyne Port Sanitary Authority. 

At a meeting to-day of the Tyne port sanitary anlhority 
it was arranged to advertise for a medical officer in the place 
of Dr. H. E. Armstrong. The duties were defined ana the 
salary fixed at £150 per annum, the officer to reside at the 
month of the river. It was sng^eeted that Dr. H. B. Arm¬ 
strong shonld be asked to accept the appointment of con* 
.suiting m^icsl officer, and in the public interest it is to be 
hoped this suggestion will be accepted, for there can be no 
doubt that the experience of Dr. H. £. Armstrong wonld be 
most vaioable. 

Tynemouth Jlctoria Jubilee Infirmary. 

A cheque for £2000 hivs been received by the chairman of 


the above-named charity from Mr. R. T. Donkm. S P, (* 
the purpose of completing the hospital by 
new wing and a porter’s lodge, and proriding fonit®. 
This generous gift of the member for the boroagb till it 
thoroughly appreciated by the inhabitants of TjoefiKXtlL 
Newcjutle-on-Tyne, Nov. 4th. 
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The Proseeutiom by the PhanuoeeiUkal Steidf. 
Rekebencb ba.s already been made to proaoiw 
at the instance of the PbarmaceuUcal Society d Gro: 
Britain, against various persons charged viih coun- 
vening the Pharmacy Act, 1668. Two of lh€« ewi ret 
carried from the Sheriff’.^ Court to the Justiciary AppeaIC«ai 
One of the cases was r^inst Mr. Hume of 
(le'ignat<‘d himself a “scientific instnimeot isaktt ud 
technical chemist” and a “photographic chemijt." Ta 
other was ag.ainst Mr. Turnbull, and the queslioonuda 
his ca.«c was whether he bad committed the offeiia s 
keeping open shop for the retailing, dispensing.orcoiupmd 
ing of poison. Lord Trayner, in dealing with Mr, Hnwi 
case, recognised the difficulty of the case. The kn'ai 
been passed for the safety of the public and forbids 
keeping open .shop for retailing poisons or nsing the tod 
cliemist unless qualified and registered as thestatuBBfr 
vided. He considered that the title “ technical cbeci!!!’ 
w,as within the statutory prohibition. The title of chetki 
wa.s used in connexion with premises in which poisassm 
sold in small qu.antitics, and the public, for whose aiw 
and protection the Act was passed, were more likely tha 
not to regard the title “cbeiDi.«t” without payit? 
nttention to, or perhaps understandiitg, the qoaliiaM 
“ technical.” That the prefix of a qu^^nng ftdjectirea 
the title chemist or druggist did not take the je® 
rising such title out of the statutory prohibitiM 
been decided in England, where “botanical chemist 
and “shipping druggist" had been treated u ® 
traventioiis of the statute. Had these English decisiC 
boon to a contrary effect his lordship wdi rt* 
have di-;«ented from them. They would then, he ots 
admit, liave been more in accordance with the iDdiMii®R 
bi.>i own mind. Ic was not de-rirable, however, tW® 

, imperial statute should be interpreted differently in di®** 

I parts of the kingdom, and he was, therefore, 
follow tliom and decide accordingly. In doing so to ka- 
ship was doing the respondent no wrong or even pottiae^ 
to any .serious inconvenience, while he was only 48»i 
ing to the public the protection which this r'*®' 
intended. With regard to the other case, be held lii® 
the .shop in question was the respondent’s shop, udn** 
certainly kept open, inter alia, for the sale of ® 
small quantities. The other two judges concnnvda ifc 
finding. The agent for the Pharmaceutical Society d» 
ask for expenses, and stated that the society only 
point decided. The Lord Justice Clerk npprowd 
there was nothing whatever against the cbaiactef of o|*" 
of the res]x)n<iont8. They haS not act^ in a 
manner at all. It was only technically that the ooait 
obliged to come to the judgment they did. 

Opening of the Royal Ediitburgh Hotpiial for 8ifi 
On Thursday last week the new buildings of 

Edinburgh Hospital for 8ick Children were opened hy ' 

Royal Highness Prince.ss Beatrice, who bad 
accompanied by Prince Henry of Baltenberg. from Bs^ 
for this purpose. Owing to the limited 
the hospital comparatively few invitations irer« ' 
the ceremony, even the staff of the Royal 
being honoured with them. After the usual preli®?*j; 
and the formal “ I declare this hospital op^ ' 
Royal Highness was conducted over the hosp®' ' 
each of the wards the Princess was asked to 
each of the nnrses a silver badge ooHuneooiih^^ 
occasion. These badges were the gift of the pb.^*'' ^ 
and surgeons to the hospital. The Princess 
the v^s the “ Beatrice ” ward. The old Sit* 
Hospital was situated in Lauriston-lane, 
demolished a few years ago and the site 
Infirmary for its extension. Since that time ^ 
Momingside has been used as a temporary bospjw- * 
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mew hospital is situated oa the south side of the meadows, 
within five to ten minutes' walk of the Royal Infirmary and 
the Medical School. The building is in the form of the 
letter E, the central block containing the administrative 
•department, kitchen, and servants and nurses’ bedrooms, as 
well aa the medic^ and surgical tlieatres. The two 
.axma of the building run southwards and are three 
storeys in height. The ground and first floors contain 
.general wards, while the upper floors are devoted to obser* 
vation, isolation, and spare wards. The four principal 
wards contain twenty-four cots each, the total accommo- 
•dation in the bospit^ being 118 beds. The flooring of the 
wards is of teak, and the walls are finished with Parian cement 
polished to a smooth surface. The angles of walls and 
-ceilings are rounded, and all ornamentation is excluded so 
sis to avoid ledges for the harbouring of dust and microbes. 
Attached to the main building are an out-patients' depart¬ 
ment, mortuary, and pathological rooms, and laundry 
boildings. The hospital has been erected at a cost of £40.000, 
and seems on the whole to be a satisfactory example of the 
special type of hospital construction. 

Sdiithurgh Royal Infirmary. 

At the meeting of the managers of the Edinburgh Royal 
Infirmary on Monday a long discussion took place with 
reference to a sum of about £70,000 which shortly is to be 
paid into the coffers of the institution. It was decided that 
part of this money should go to wipe out the whole debt on 
the infirmary, which amounts to about £40,000. 

The Pretidenoy of the Royal College of Burgeons of 
Edinburgh. 

Emeritus Professor Struthers has been elected President of 
the Edinburgh Royal College of Surgeons. The new pre¬ 
sident is a Fellow of some fifty years’ standing. 

Qlasgoro University. 

The winter session was this year opened without any formal 
introductory address. At the first meeting of the clas.s of 
physiology Dr. McKendrick gave an account of the work of 
Carl Ludwig, and discussed the limitations attending the 
application of physical methods of research to the problems 
of physiology. Professor Coats addressed his class on Ludwig 
and Pasteur, and claimed that the personal characters of 
these men of science formed a complete refutation of the 
statement that vivisection exercised a degrading and immoral 
influence on those who practised it. Professor Coats has been 
elected Honorary President of the Students' Medico-Chirurgical 
Society and has delivered an address on Immunity to Infec¬ 
tive Diseases, Natural and Acquired. Mr. Jas. Carslaw, M.B., 
has been appointed Assistant to the Professor of Medicine, 
and Mr. Hugh Galt. M.B., Assistant to the Professor of 
Medical Jurisprudence. Dr. Fraser Harris is to show to the 
Glasgow Philosophical Society a new optical instrument 
known as the stereo-photo-chromoscope, the aim of which is 
to photograph an object in such a way that the “ positive ” of 
the picture, viewed as a transparency, will present the object 
with its natural colours and also with stereoscopic effects. 
At the meeting of the General Council on the 30th alt. con¬ 
siderable dissatisfaction was expressed at some of the recent 
Ordinances of the Universities Commission, and the opinion 
of several speakers, including Dr. HcVail, seemed to that 
the sooner the Commission was dissolved the better for the 
Scottish universities. Dr. McVail and the Rev, Dr. King 
have been re-elected as the representatives of the Council on 
the University Court for a further term of four years. 

New Convaleseent Houses for MuHhly Asylum. 

Two new convalescent houses have recently been erected 
ty the Peith District Board of Lunacy, the object being to 
separate patients, who have to a considerable extent 
TWovered, from association with those in whom mental 
disorder is still pronounced. The formal opening of the 
new houses took place on the 2nd inst., Lord Belvaird 
handing over the key of the new houses to Dr. G. M. 
Robertson, the medical superintendent. The vi.sitors, 
amongst whom were Lord Provost Dewar of Perth and Dr. 
Yellowlees of Glasgow, were afterwards entertained to 

luncheon. , 

Qaelie Sooiety of Glasgore. 

At the opening meeting of this society the President, Dr. 
Campbell Black, delivered an address on Some Traces of 
Eastern Mythology in certain Celtic Superstitions. 

Qlasgoro and the British Institute of Public Health. 

The Institute has accepted an invitation from the corpora¬ 
tion to hold their annual meeting next year in Glasgow, and 


a committee has been appointed to make the arrangements 
necessary for their reception. 

Qlasgoro Obstetrical and Gynecological Sooiety. 

At the first meeting of the session, held in the Faculty 
Hall, St. Vincent-street, on Oct. 30th, the following office¬ 
bearers were elected:—Honorary President: Sir John 
Williams, Bart., London. President: G. A. Turner, M.D. 
Senior Vice-President: Malcolm Black, M.D.; Junior Vice- 
President: J. Nigel Stark, M.B. Treasurer: Alexander 
Miller, L.R.C.P. & S. Secretary: Robert Jardine, M.D. 
Reporting Secretary: A. W. Ru-ssell, M.D. Pathologist: 
John Lindsay, M.B. Members of Council: Dr. Kelly, Dr. 
Cullen, Dr. Gunn, Dr. Jenkins, Dr. Reid, and Dr. Munro 
Kerr. 

Glasgow MedieO’Chirurgical Society, 

At a meeting of this society on the 1st inst. Dr. Jas. A. 
Adams showed—(1) a woman on whom he had successfully 
performed excision of the pylorus for malignant disease ; and 
(2) a patient who had suffered from a large ventral hernia 
which bad been successfully operated on. Mr. A. E. Maylard 
showed—(1) a child on whom an inguinal colotomy bad been 
performed for imperforate rectum; and (2) a boy who, as 
the result of a fall on the bead, suffered from paralysis of the 
right upper limb and right facial spa-sm, these symptoms 
having been removed by trephining over the corresponding 
motor area.s on the left side, with removal of a blood-clot 
which was situated between the dura mater and the bone. 

Faculty ef Physicians and Surgeons of Glasgow. 

Dr. Bruce Goff has been re-elected President, Dr. James 
Dunlop Visitor, and Dr. James Finlayson Honorary Librarian 
to the Faculty. 

JAfehoat Demonstration at Paisley, 

An inaugural demonstration in aid of the Lifeboat Fund 
took place in Paisley on the 2nd inst., and some of the 
members of the medical profession took an energetic part 
in securing its success. Thus the chief mars^l of the 
procession through the streets of the town was Mr. James 
Wallace, surgeon-dentist, who had for his principal assist-- 
, ants Dr. W. Wallace and Dr. R. Brownridge, 

I Aberdeen University. 

At the meeting of the University Court held on Monday, 
Nov. 4tb, the Lord Rector read a letter which he had received 
from Mr. C. W. Mitchell, who said he was pleased to bear that 
the University Court had decided to proceed with the North 
Tower of Marischal College. In his letter Mr. Mitchell 
quotes from a letter to Sir W. Geddes written by the late 
Dr. Mitchell, who said : “ Lord Huntly, I believe, is endea¬ 
vouring to raise a special fund of £20,000, and if £6000 of 
that amount can be collected soon, I would be prepared to 
contribute an additional £4000 ; further, if his lordship can 
increase bis collection to £10,000, I will increase my 
subscription to £6000, thus making up the required 
£16,000 without appeal to the Government.” “I now 
beg to confirm this offer,” writes Mr. Mitchell, “sub¬ 
ject to the consideration that your lordship’s £6000 is 
collected by Jan. 1st, 1896, and the additional £4000 by 
ifay 1st.” l^ord Huntly said they were exceedingly grateful 
to Mr. C. W. Mitcliell for so generously and nobly coming 
forward to homologate the wishes of bis father, and he 
moved that the letters be referred to the executive committee 
with the request to take the necessary steps to raise the 
money and issue an appeal. This motion was seconded by 
Sir W. Geddes and agreed to. 

Lord Provost Stewart’s term of office has now expired, and 
as he is ex officio a member of the University Court this was 
bis last meeting. The Lord Rector, on behalf of the members 
of the Court, expressed their regret at losing a member who 
took such a keen and practical interest in the progress of the 
University. At the same meeting the Court appointed to the 
Fordyce Lectureship in Agriculture Mr. James Wilson, 
M.A., B.Sc., who is at present Lecturer in Agriculture at the 
University College of Wales, Aberystwith. Mr. Wilson 
will take up duty on Jan. 1st next. 

Nov. 5th. 
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Annual Distribution if Prizes at the Royal College of 
Surgeons in Ireland. 

Ok Monday last the annual distribution of prizes for the 
session 1694-1895 took place in the hall of the college. Sir 
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W. Thornley Stoker, president of the collesre, who presided, 
addressed the students in eloquent terms and concluded by 
assuring them that he was in grave earnest when urging 
them to take enough relaxation in view of the severe routine 
of the niediciil education of to*day. 

The Belfast Children't IlotpitaW Staff Dinner. 

On Tuesday, Oct. 29th, the medical ami surgical staiT 
(consulting and acting) of the BelList Hospital for Sick 
Children, and of tiie l'l<ter Hospital for Women and 
Children, dined together at Thompson’s Restaurant, Belfast. 
Including guests there were between thirty and forty present. 
^^r. John Fagan. K.R.C.S.I. (consulting surgeon to the 
Belfast Hospital for Sick Children), occupied the cliair and 
proposed tiie special toast of the evening, “ The Molical and 
Surgical Staffs of the two Children’s Hospitals.” He referred 
to tlie very happy feeling that existed between the two rival 
institution.', the ambition of both being to <lo the utmost 
iv>ssible good. He spoke of his own efforts in founding the 
tirst children’.' hospital in Belfast. Dr. McCaw of the Queen- 
street Hospital, and Dr. Calwell of the Mountpottiogcr 
Hospital, replied. A very pleasiint programme of music was 
sup]>iied by Dr. J. A. Lind.say, Dr.-McCaw, Dr. McKisack, 
anti Dr. Leslie. 

Opening of the Medical iSrmoa. 

The present winter .session in the Belfast Medical School 
\>egan on (Jet. 29th at the college, when the professors com¬ 
menced to lecture ; and at the Royal Hospital on Thursday, 
Oct. 31st, when Dr. A. B. Mitchell, assistant surgeon, gave 
an inauguT.al address to the students on tlieir duties, which 
was received with great favour. There was a very large 
attcmlance of the medical staff and of the students in tlie 
theatre, which has been enlarged, and which, when the 
new aseptic appliances are put in, will be iu every respect an 
admirable ojHirating room. 

The .yotitiattion of Infeetiout Diteasc$. 

At a meeting of the Belfast Corporation, held on Nov. let, 
the Public Health Committee in their rejx>rt again reaffirmed 
their opinion that the time has come when a thoroughly 
e<|uippcd hospital for the isolation and treatment of citixens 
suffering from infectious disease should l>e provided for the 
city of Belfast, and that such hospital should consist of not 
less than sixty i>eds, at an annual cost of £30 per l)cd (£1800). 
They were also in favour of the Notification of Infectious 
Diseases Act l>eing adopted. The chairman of the Public 
Health Committee (Alderman Graham, M.D.) s.aid that in 
Belfast 233 cases of infectious disease were notified daring the 
last month (only a moiety of those actually occurring), and yet 
of these only 31 were treated in hospital. Of these cases 110 
were scarlet fever, and yet only 10 of them were treated in 
hospital. The death-rate from zymotic diseases in Belfast 
was greater than in any other large town in the three king¬ 
doms. liSst year it was 4'10, while in Dublin it was only 
2-4. The hospital. Dr. Graham thought, would not cost 
more than about £2700 each year. After considerable dis¬ 
cussion, an amendment that the report be adopted, omitting 
the que.<<tion.s of tbe infectious hospital and of the Notifica¬ 
tion Act, was lost by 16 to 8 votes. The reasons which are 
advanced against the course recommended by the Public 
Health Committee are two; first, the increased expense, 
necessitating more taxation; and, secondly, the fact that 
the notification of infections diseases would have to be 
made to the dispensary medical officers, who, in each of their 
districts, are the health oflScers, and not to the medical 
superinteDdeni of the city. This arrangement, in case tbe 
Act is adopted, will have to be altered so tliat there will be 
one principal central health officer to whom notification can 
be made, and not a divided authority. 

The Jlealth ef Belfast. 

At the present time the health of the city of Belfa.«t is 
very bad. The last reported death-rate was 231 per 1000, ' 
while last year at the same time it was only 17'7. In zymotic 
diseases, chest affections, and in tbe totu from all causes, 
tbe deaths are largely in excess of the normal. The cases of 
infectious disease are more numerous than ever previously 
noted. Scarlet fever is very prevalent in every district of the 
town • tbe cases of typhoid fever are also very numerous, 
and measles has reappeared. With existing arrangements, 
neither isolation nor proper treatment of infectious disease 
can be enforced. Tbe cases returned to the city medical 
officer of health are only those occurriog amongst the poorer 
classes ; he knows nothing as to the prevalence of infectious 
diseaee’amongst the well-to-do people. I'ntil the Notifica- 
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tion of lofectioos Diseases Act is pot in force,udim 
hospital built for tbe treatment of such cues.tpidami 
scarlet fever or typhoid fever cannot possibly be dolt irl 
in Belfast. 

yigkt Kvrting at the BallyeastU ForiisiJt. 

Tbe Ballycastle Board of Guardians baring by Eftteo ms 
to four declined to appoint a competent nigbc curie. Miifr 
atandiog that their own medical officer reported tbetmia 
appointment was absolutely necessary, tbe Local Gowm 
Jkiard wTote stating that if tbe guardians did not uke ib 
necessary steps to appoint a competent trained c^i-ias 
they would issue a sealed order placing the maaaj;eoiffii( 
the workhouse in tiie bands of law officers. 
this threat the board, on Nov. 2Dd, decided to adrertKls 
a trained nurse with a knowledge of midvifeiv.at a gin 
of £20 per annum, with rations and apartments 
A Hospital Sundojf for Btlfast. 

At a meeting of clergymen representing tbe one 
religious denominations, held on Nov. 4th, it vu deda 
that the last Sunday in November shall benceloitb It ki: 
as Hospital Sunday, the day chosen for coUectiai □ ib 
churches of Belfast on behalf of tbe Royal HospitaL 

Lame M'aUr-npplg. 

The engineer employed by the Lame town conuciinas 
repwrta that the present supply from tbe Sallagb raiiupii 
quite ample if stored. The reservoir will bold 9ii)ll,B 
^lons, and its elevation will command the bigbett bows 
Lame. The engineer mves particulars of new worbnqiiw 
and e.'titrates the total cost at about £4200. TbtmttSe 
not yet finally settled, but it is hoped that soefa an inpm 
seaside resort as I-ame will soon be provided s 
adequate water-supply. 

Propoted Inereate of Salary for the ilsUing Mtdiul Ofse 
of the Cork Union Hospital. 

Some months ago tbe guardians of tbe Ck>rk reioodeeik! 
on increasing the salaries of tbe visiting pbysiciau to tk 
Cork Union Hospital by £25 a year each, but (be k>i 
Government Board wrote refusing their consent. Uscv 
the guardians uoanimoosly passed a resolution expm^tbff 
entire approval of the manner in which tbe medial^ 
have discharged their duties and urging that in tbeiaion 
of the ratepayers a salary of £125 a year ought to be puiB 
each of the medical gentlemen. It remains to U 
whether the members of the Local Government Baud t(» 
ing in Dublin will con.sider that tb^ are tbe meet coBpetaJ 
judges as to what is best for the Cork latepeyereandfofif 
sick poor in the Cork L'nion bospntals. 

The Annual Dinner of the Cork Medie«-Ckinfff<i 
Ameiation. 

The annual dinner of the members of this 
tion was held at tbe Imperial Hotel ou Saturday 
was a great success. Dr. Giusanl, president of the amoa; 
tion, was in tbe chair. A number of toasts were 
and responded to, and a very enjoyable evening «ai ^ 
music and song forming an important part of ^ P 
gramme. These social reunions do much to ^ “ 
members of the medical profession together, and jot 
union is everything to the Cork men. 

Kov. 
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(From ovb ows Corbsfokokkx.) 

The Statistics of HerToa. 

PBOKE.S80R Berger of the Paris Faculty furnishes 
the result of his examination of some 10.000 
applied for trusses at the Bureau Central from Feb.w ; 
to Aug. nth, 1884. The information thus 
materially in many respects from that currentl.^ ' 
in standard works, and for which Malgaigneandito 
Society of London are responsible. Ibe 
consisted of 7433 male.s and 2534 females (or three 
one female). Of the males of all ages afiec^ •* i ««tt. 
or multiple hernia 96 per cent, have tbe ingu^ ^ 
Of 6220 hernia in the male. 4526 were doable ing^ ^ 
1042 simple inguinal (or 4 34 double to 1 single)- ^ 
direct contradiction to all known statistics, and 

* French Surgk-^l Cobutm*. I®- 
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that in the immense majority of cases ingninal hernia 
'is a doable process porsuing a synchzoooas or soccessive 
evolution on the two sides of the bo^yin the sameindiridual. 
Right iogninal hemise are to left las 1*46 to 1. In bilateral 
iDguinal hernia the right and left swellingB are equal in 
'volnme to 42’2 per cent, in adalts and 65'03 per cent, in 
adolescents, wb«i irregnlarity exists the right is generally 
liu^r than the left. Many cases of budding (small) hernia 
•escape observation, so mnch so that doable hernia is even 
more common than wonld appear from the above figures. It 
is impossible in every case to assert the congenital origin of 
a hernia. In only 479 instances (216 above and 263 below 
'fifteen years, 166 being complicate with testicular ectopia 
and forty>eight with other congenital malformations) was 
Professor Berger able to do this. The right side offers 
a manifest predisposition for the congenit^ form which 
is very rarely bilateral. The funicular variety (Birkett’s 
" hernia into the funicular portion of the vaginal process 
■of the peritoneum ”). which is very frequent, is indistinguish- 
-able from acquired hernia. There are no certain means of 
distinguishing in the living subject direct inguinal from 
external oblique hernia. In females simple or double 
ingninal hernia alone, or associated with other varieties, 
•occurs in 44*6 per cent.; the simple is about thrice more 
common than the doable in infancy, but only twice as 
'frequent in adolescence and maturity. Femor^ hernia is 
rare in hernial males (6'6 per cent.), and it is in the majority 
of instances associated with other varieties, almost 
invariably the ingninal. Doable is about as frequent as 
■simple femoral hernia; right femoral is rather more 
commonly met with than the left. In females only 
37*1 per cent, of hernial subjects have femoral hernia; erural 
hernia in fcmdUt if, thereon, leu common than inguinal 
hernia (I to 1*35). In a certain number of cases the crural 
hernia escapes directly in front of the femoral vessels. 
The association of an inguinal hernia on one side, with 
a femoral hernia on the other, is sufficiently common, 
especially in the male (most commonly right femoral 
with left inguinal). Professor Berger h^ met with 207 
examples in the male and only 19 in the female of uni- or 
'bilateral co-existence of femoral and inguinal hernia. The 
most frequent combination is Inguinal and femoral on one 
side with inguinal on the other (^ cases). Of hemim in the 
male, 5*46 per cent, are umbilical; in the female, 27*34 per 
cent. Above fifteen years of ^e umbilical hernia in the 
male is almost always associate with other varieties (119 
cases out of 134) ; telow that ^e it co-exists with single or 
bilateral inguinal hernia in rather less than half the cases. 
■In the woman umbilical hernia is invariably unaccompanied 
with other varieties. In the infant of either sex it is fre- ; 
quently associated with sub-umbilical eventration. Hernia 
through the linea alba and epigastric hernia are more com¬ 
monly met with than is gener^ly believed. Of the total 
number of hemite, they represent 1*37 per cent. (Macready’s 
figures are 0*096 per cent.). They are much more common 
in the male than in the female ; they are sometimes multiple 
(Professor Berger has seen four superposed hemlae through 
the linea alba), and seem to be the remains of the aplasia 
of the linea alba which constitutes in the infant sub- 
umbilical eventration. Twenty-nine laparoceles in the 
female, and only 9 in the male, 1 case of obturator hernia, 
2 of lumbar hernia, 4 hypogastric and 4 cicatricial hernias 
make up, with the preceding, 13,483 hernias noted in 7433 
males of all ages ; 2534 female subjects furnished only 3317 
hemite. The proportion of hernia: to the subjects of them are 
in the male sex 2 to 1, and in the female sex 1*3 to 1. Pro- 
*fessor Berger calculates that in the Department of the Seine 
'there is for every 14*9 males, for every 44 7 females, and 
'for every 22*3 of all ages and sexes, 1 affected with hernia. 
In the male the frequency of simple inguinal hernia, very 
marked in the first five years of life, especially for the right 
{«ide, diminishes rapidly up to thirty years, then increases 
up to a second maximum at fifty-five years. Double inguinal 
hernia, rare in infancy, increase rapidly in frequency 
from thirty to forty-five years, less rapidly from forty-five to 
eizty-five, and then decrease. Congenital inguinal hernia is 
-extremely common during the first five years of life; they 
then diminish very rapimy in frequency, or are only seen 
associated with other varieties between thirQr-five and fifty- 
five years. This is a proof that nearly all cases of congenital 
hernia disappear spontaneously or under the influence of a 
truss. The radical cure of these hemiss is, therefore, apart 
from exceptional cases, unjustifiable daring the first four 
years of life. Femor^ bemiie, exceptioi^ in the male 


children in whom it always is simple, hardly begin to show 
themselves towards the age of thirty; their Tna-TitrinTn of 
frequency is between sixty and seventy years. Simple 
umbilical hernia in the mue is very common in the first 
year; from the fifth year onwards it practically dis¬ 
appears. Associated with other varieties, however, it 
is seen in middle and especially in advanced life. 
E{ngastric hernia, rare in the male child, is hardly 
seen until after the age of thirty. Multiple hemie 
are rare in the male child, less rare in adolescents, but 
frequent in adults, and especially in old men. In the female 
the dominant form in early years is the umbilical, which is 
extremely common; it disappears almost entirely between 
ten and thirty years, but becomes again more common after 
the latter period. Inguinal hernia increases in frequency 
between the ages of five and thirty, and both it and the crural 
variety from the latter ^e up to seventy, when both decrease 
rapidly. The majority of inguinal hernias (in the male) 
appear first between forty and fifty years of age (congenital 
hernias are not counted). Left ingMnal hernias appear later 
than right. Congenital in gnina.1 hemise make their appear¬ 
ance mostly very early in life; this may, however, be 
deferred to the first or second childhood, or even to 
puberty, or again to a later period. In the female inguinal 
hernia appears somewhat earlier than in the male (from 
thirty to thirty-five years). Femoral hernia appears most 
frequently in woman between the ages of thirty-five and 
forty-five, in man between forty and forty-five, the T¥iaTinriiim 
of frequency in woman corresponding, as for inguinal and 
a certain number of umbilici hernias, to the period of 
sexual activity. Umbilical hernia is congenitad, or appears 
daring the first year in nearly all cases in males, and in the 
great majori^ in females. In woman, a laJ^ proportion 
appearing after thirty years, it is a question whether these 
subjects are not congenitally affected, and whether pregnancy 
has not been the i^i^^vating cause. Professor Berger has 
discovered that the average age at which hernia first appears 
in individuals affected with multiple or double varieties 
(especially double inguinal) is much more advanced than is 
the case in the subjects of simple hernia. This would seem to 
prove that simple hernia is more often congenital In origin, 
whilst the doable or multiple are acquired. The interval 
(very variable) between the appearance of two hemue in the 
same subject is longer for congenital inguinal hemiie than for 
all other varieties of hernia. In acquired In gnimtl and in 
double femoral hernia the interval hardly exceeds ten years ; 
in a good third of the cases the bilateral bemim development 
I is simultaneous. Hereditary influence was noted in 20^ out 
' of 7542 cases. This hereditary predisposition is especially 
homosexual (from father to sons and from mothers to 
daughters). In families in which the hernial heredity was 
not^, 1 in 3, or even 1 in 2, members bad hernia, thus 
demonstrating the existence of hernial families. The influence 
of occupation in the production of hernia is undoubted 
(manual labour aud, also, work in the erect posture). 
Certain sedentary occupations requiring a forward inclina¬ 
tion of the body and repeated efforts predispose particularly 
to hernia. Parturition favours hernia, as is' shown by its 
enormous frequency in multiparas. It is especially after 
labour, rather than during pregnancy, that hernia appears, 
although some already existing hernias only then increase in 
volume. Diseases of the respiratory organs favour hernia; 
urinary affections and habitat constipation have hardly any 
influence. Amongst occasional causes unasaal muscular effort 
whilst in a false position or whilst carrying a burden is pro¬ 
minent. ^Cicatricial hernia are, according to Professor Berger, 
rarely seen. Irreducible hernia is comparatively rare (1 in 
28); it is commoner in femoral than in ingninal, in 
umbilical and epigastric than in femoral, and more frequent 
in woman than in man. It is less commonly seen in 
bernim subjected to the pressure of a truss than in 
others. Functional troubles (colic, local pain) are observed 
in cases of voluminous and partially ii^ucible hemise. 
Dyspeptic symptoms are very frequent in male subjects with 
epigastric and in female subjects with umbilical ruptures. 
Of 10,000 hernial subjects of all ages and both sexes 
3'31 per cent, had suffered at one time or another from 
serious complications connected with the hernia. These 
complications were more frequent in the female (5*34 per 
cent.) than in the male (2*46 per cent.), in femoral hernia 
(6'45 per cent.) than in umbilical (i'9I per cent.) or 
ingoing (1*45 per cent.). Of these complications, strangn- 
lation (serious 250 cases, mild 43 cases) was the most 
common. The wearing of a truss appears to exercise no 
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inflaMce oae way or tbo other in indacing the appearance 
of complications which are liable to recur. They are 
more frequent in old than in recent hemie; they 
are more serions in woman than in man, io femoral than in 
other varieties. In more than one-half of the cases of stran¬ 
gulated femoral hernia in the woman kelotomy bad to be 
resorted to. Tims, while females are much less liable to 
hernia than malc.-^, complications arc more freqoent, and tliese 
complications are more serious in their nature. Tate is an 
important point in life assvrancf reports. Strangulated 
hernia, with or without operation, does not, however, appear 
to involve a bif?h mortuliiy (about 1 percent.). There is, 
tberrfore, one condition witiiout which the operation for the 
radical cure of hernia is unjustifiable—and that is its inno- 
cnoosness. The ior(’;r()in^ ritiimi of a most valuable paper 
is. unfortunately, rather ditfuse. The vast importance of the 
subject is. 1 ituHtrine, a suilicient excuse for this long-winded- 
ness, and the profession owes a debt of gratitude to Professor 
Berger for his painstaking researches. 

Nuv. 6tb. 


ROME. 

(FrPM Otm OWK COBHESPONDENT.) 

The Sixth, ('oii'/rrM of Internal Medicine. 

Bv a not altogether desirable arrangement tho forenoon 
sitting on Ucl. 23rd was devoted, not to the discussion of the 
report on l?ero-(herapy -an account of which was published in 
the last issue of 'I'iih LAN<'t:T.--but to the reiiding of tJie 
paper by I'rofessnrs i)c Ih-tixi and Keale on the l)c( line of 
Nutrition in the Human Keoooiuy. Professor Ue Heuti, who 
holds the chair of Clinical Medicine in the Nt>a)x)Utan school, 
took up the first i«irt of the subject, and after an elaborate 
and interesting exposition he came to the conclusion that 
there is a group of nialailics presenting characters 
in common—cliaracters hiilicrlo atlributeil to a decline, 
ahtekenine, or falling oif (Talirntamentoy in metabolism. 
But the genesis of ibvso jnal:ulics-~at least, in some cases— 
cannot unreservedly be asciib».-d to this ralifiitaiiienia. With 
more probability must we seek their cause in the diminution of 
tbe oxidising processps anrl tlie ]>osiLionn.s regards aeration 
[jjotisione turohia) of tiie tissue!-. By such pi'rturbation in 
nutrition are de\«k>|)c<l acid jiroilucts and subsUvneos pecu¬ 
liarly toxic, above all in tlio nervous system. A character 
common to nervous disturbances in these alTections is their 
manifesting themscdves mainly in the night, when, by 
the patient's rcj'osing in Is-d. there is a considcrahlo 
diminution in the consumption of oxygen and in the 
elimination of carbonic acid. The principal rcimsly in such 
case-s consists in the diminution of foo<i an«i in exercise, 
while benefit may be ilerivcsl from a sp<-oial alimentation 
and from diverse modes of treatment, chcmicAl and physical. 
But it is not improUable that with the discovery of oxidised 
media or ferments extracted from tlie tissues we may attain a 
rapid and complete cure of tlie.se maladies. Tlie remaiiuler 
of the subject was dealt with by Professor Kealc, assistant to 
Professor de Renzi. Hi.s positions were these : The received 
docteine of nutrition is based on two onlers of facts, 
tir.st, those which luive regard to the organic equilibrium, 
and secondlv, those which concern tho bio-chemical processes 
carrietl on * in the tic intiwe of the tissues. Kcscarch 
into tbe organic equilibrium of the healthy subject 
is far advanced as comiiared with that into tho unhealthy 
or diseased, which latter, indeed, can bardly be called 
initiated." The former most be our main guide in studying 
the alterations in the material exchange (metabolism). 
Experimental investigation into the rie inti/ne of the animal 
tissues e.stabliflhes thejoxistence of a/unzione anaerolna which 
is not in opposition to tbe data of the pathology of meta¬ 
bolism. Decline of nutrition is nob manifested under ono 
form only. Diminished energy of exchange in tbe cellular 
elements, strictly so called, is found only in polysarcia 
adiposa. It is wanting in all the other affections com-' 
monly held as kindr^, diabetes incladc<l. In these 
latter we are confronted, as a characteristic note, with 
the fact that a part of the material of decomposition 
abandons the tissues incompletely oxidised. The appearance 
and the augmented elimination of some principles really 
indicate an alteration in the intimate nutritive exchanges of 
tbe tissues, and peculiarly in the deficiency of organic oxida¬ 
tion. Recent studies diminish the value hitherto attached to 
uric acid, withholding confirmation from its claim to be a 


product of tbe deoempodtaon of albomio; bgt Dotrefeott 
acid, to which the .«me studies reviodicsto tbe ispnsa 
originally assigned td H, To detennioetbede^d 
sity of tbe oxidr^tire ptodocts (proistti smASmjae 
organism we have at length a sound method—^ eoaput* 
researches on mdividu^ themselves io 


relation between tbe nential ■«lfrfiar((«^wmv)tide 
acid sulphur (zo^o atido) of the urine. Tbit eM» 
forenoon sitting. After Innobeon b^ao the 4 
tlic previous day's report on Sero-tbmpy. Pnhn 
Ouifir^, Petrone, Fasio, and Beoise made dinrK caucm 
agreeing, however, that those who had watebeidaRiTUi 
patients treated with the Maraglisno sersin food» 
results surprisingly favonmbie. After thii tk dim 
siun took a theoretical turn and brought Pnifw 
Fo4 to his feet in reply. Admitting fikst MMtro 
w*as still on its trial, and that in tubercoloiii {aniciiq 
tbe laboratory has much to prove, while the eliitiqieiis 
DO means entirely convincing, he maintaioed tbs ft 
therapeutic art, with its new agent, was oo the np 
track and the desired goal not far didatit. Prafm 
Maragliano next availed himself of his ri^t to nplj.si 
said that as a clinician be reduced his cla^ to tbeam 
compass of being able to prove that his senn it in 
adjuvant to the treatment of tuberculosa—aln^» 
ordinating tbe seductive findings of the Ubot^ 1 
tbe test of tests — that of tbe bechide. Ij p 
mi.ssion of tbe Preeident the Neapolitan Pidcsx <v 
Schrbn was allowed to speak in supplement to Prate 
Mamgliano. Tbe tenonr of his remarks was (« benii 
favourable to tbe serum in tuberculosis. Too earl; ii li> 
day for a definite judgment, we may yet claini, kt lhx{li 
for the hfaraeliano agent an increase in tiie&amba of as 
of tuberculosis in tbe primary stage. Tbe fotenooiiiniiri 
the 24th was occupied with miscellaneoas £Qbjeck.tkis 
of which, as h.indlcd by Dr. Queirolo and Dr. Cjube 
of Pisa, on the Ictus Cordis, was especiaily isaw 
ing. Cegnate to this, and equally weU discoceln 
the paper of Dr. Bonetti of Padua on the 
of the Heart, while Ih. Gay of Pianolo reed n«f'- 
mi)n<igraph on Infantile Paralysis. The ifterBoos n- 
nessed some “ slaughter of the irmooents ” in U* sspp®** 
or p<“rfuncUiry hearing of other papers, some of which rite 
in interest and expository power to none ot the pmte 
one<. The sittings of the 25th were similar in th^lss® 
the ]«pers most likely to form tbe chief attracted® 
ottioial “Atti” (proceedings) being Professor LnolchC'* 
Puncture of the Liver with a Diagnostic Aim, Dr. Rtui^l 
Stmli Urologici, and Dr. Mennella’sontbcTteatmsBtdAite 
and on Velocipedism. Dr. Baccelli (Presideut), iyrte** 
puix-T by 1‘rofcssor Reale on Nitrate of Silver in ifD* 
jK'utios of tire btomacb, described some cases effete*'’ 
disease of th<* pylorus in which he had found the si’*® 
wholly »uccc.ssful. The Congress was thereafter clte^ 
an elo(]uent discourse from Professor Romiw. whx 
absence of Dr. Bacoelli, was called to the pr«jte 
chair; and prciiarations for its successor, the sereotb.* 
made by the appointment of an organising cooJiut** 
which Dr. Baccelli was re-elected president, Profete***® 
and De Kenai vice-presidents, Professor Msagtee te 
tary, and Dr. Ros.soni treasurer. 

A Warninff to Tourists. 

Italian vineyards have of late years been hesdlj'’’^ 
by the peronospora, and to counteract it suliiiatc of 
b^n freedy powdered ovw the tbe shoots, tli*» 

and even the grapes themselve*. In coos^mm* t« 
and its product have become so charged wi^ ‘L 
be a fertile source of poisoning. So frequmfij i**. ^ 
been the case that in some communes the sa”*. 
authority proliibits the use of vine-leaves %i »**??*?*'' 
butter, wliilc, as to the grapes themselves, so 
adjunct to dessert, they have proved in many ***®*^^^ 
tively dangerous to the consumer. Gastro-iotatiDaU^ 
tion in every degree up to active poisoning is qmte » 
sequela to their consumption, so much so indeed a* “ ^ 
new terror to the sojourner in pensisn and I*®***’, 

better class of these bouses tbe grapes are wdlva^efl 
being put upon the table, and even then they 
worse for an extra dip or two in the fii^er-glass-, 
tliat, in the tumbler. In Italy, indew, where b 
uncleanliness pervades even city life, U « *J -4 

wash one's fruit in this way before tetiug k B “ 

I glimpse of tbe bandis through which it has 
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vafflciog to jaatify the precaution. But in the matter of 
grapes the powdering of vine-leaf and fmit with cupric sul¬ 
phate makes previous washing of them doubly necessary on the 
consumer’s part, if he would minimise the risk of severe colic 
or worse. Nor is it from the grape alone that the danger of 
capper poisoning is a real one in Italian hotels. The other 
day in the Neapolitan territory, on the opening of a new 
railway line, I read of a banquet in honour of the occasion, 
at which between thirty and forty of the company's employes 
aat down. Every one of them before regaining his home was 
the same evening attacked with the severest abdominal 
pains all too traceable, it is said, to poisoning due to 
verdigris adhering to the culinary pots and pans. From 
the same cause, as opportunely reported in The Lancet 
not so many months ago, some forty patients in the 
great hospital of the Santa Maria Nuova in Florence 
were seized with excruciating tenesmus, and, as there 
was a “ cholera shadow ” on the wing, the alarm 
80 occasioned extended beyond the specially visited ward 
and threw the whole establishment and neighbourhood 
into not unjustifiable panic. Medical inquiry soon set 
the matter at rest, however, having ascertained that 
the culinary apparatus in use at the hospital was 
foul with verdigris, the irritant properties of which 
bad been liberated in unusual proportion by some accidental 
ingredient employed in cooking. Italian winter cities 
are apt to grumble if for a season the travelling world gives 
them a wide berth. Does it never occur to them that they 
themselves are often more prolific of deterrents than of 
attractions, and that a more hospitable view of the “foreign 
import ” than as a source of revenue should prescribe on their 
part a little more attention to sanitary and culinary law 7 
They may look on the stranger within their gates as a 
“goose"—but then he is a goose that lays “ golden eggs ’’; 
and their wisest policy is to keep him in good case, to do 
anything to him but “ kill ” him. 

Nov. lat. 


VIENNA. 

(Fbom oub own'Cobbbspondbnt.) 

The Etiology of Gout. 

Hobbaczewsri's opinion that there is a constant propor¬ 
tion between the number of white corpuscles in the blood 
and the amount of uric acid excreted has been refuted by Dr. 
Kolisch, who stated at a meeting of the Vienna Medical 
Society that from the nuclein there originate albumin and 
nucleinic acid, the latter again forming phosphoric acid and 
an nnknown substance which transforms itseu into uric acid 
and the so-called alloxur bases. As long as the kidneys are 
sound all the products of the decomposed nuclein are ex¬ 
creted as uric acid, but In renal disease the formation of 
siric acid is incomplete, and in its place there occur allozin 
bases. There is a certain connexion between true gout 
and some forms of renal atrophy, but the nature of this rela¬ 
tion is not yet cleared up. The anal<^ of these diseases 
of the kidneys with those occurring in lead poisoning, 
and the further fact that lead may play a part in the etiology 
of gout, support the theory of the toxic nature of gout. Dr. 
JCouscb has succeeded in proving experimentally that there 
is an increase of alloxur bases in the urine of gouty patients, 
and he therefore supposes these substances to be the cause of 
^nt. Doriug normal action of the kidneys the greater part 
of the alloxur bases is excreted as uric acid; but when 
the structures which form uric acid are enfeebled there is 
an increased excretion of alloxur bases, with concomitant 
ti>zic effects. The most probable explanation of the uric acid 
diathesis is the existence of a congenital inberitod tendency 
<to an abnormal decomposition of nuclein. The substances 
thus originating do not impair the kidneys rapidly, for 
at first their toxic effect is counteracted, but in the 
•course of years the kidneys become disordered, lose their 

S ower of counteracting the toxic effects of the nuclein pro- 
nets, and the health of the iudividnal gives way. A fit of 
^ont is, therefore, due to an overcharging of the organism 
wHh the products of the decomposed nucleins. Gout cannot 
be treat^ specifically, for there is no remedy which can 
diminish the inherited tendency to the decomposition of 
mnclein; but the patient must avoid all that is likely to 
increase the quantiQr of these products or to injure the 
kidneys. The beneficial effect of the alkaline treatment is 
probably due to the fact that by it the energy of the kidneys 


increased. There is no ground for reducing the amount of 
albuminous food with the exception of tissues containing 
nuclein. Boiled meat is to be allowed, and also milk, eggs, 
and fat. Gout may be easily diagnosed, especially in 
children, by the so-called perinoclear basophilia on micro¬ 
scopical examination of the blood or by the occurrence of 
alloxur bases. 

Pigmentation of the SJtin after the Vie of Artenic. 

At the last meeting of the Vienna Medical Society Dr 
Schlesinger exhibited a patient who bad been taking Fowler’s 
solution on account of a tumonr in the right arm-pit, and 
after three weeks’ use of it he noticed a discolouration of the 
skin. Pigmentation of the skin due to the nae of arsenic 
was first observed some thirty years ago in a case of psoriasis. 
As a rule it commences gradually, and there is no pigmenta¬ 
tion of the mucous membranes—a circumstance which dis¬ 
tinguishes these coses from Addi.son's disease and argyria. 
The total quantity of arsenious acid taken by the patient 
amounted to 0 464 gramme (about 7 grains). Mathieu.haa 
published a case in which a patient took arsenic for ten 
years without sustaining any harm, but discolouration of the 
skin occurred when the daily dose was increased. Dr. 
Schlesinger advocated the nse of arsenic in ca.ses of lympho¬ 
sarcoma, for the patient showed no other ill-effects attri¬ 
butable to the arsenic, and there was perceptible retrogression 
of the tumour. 

Riotou! Behaviour in the Univeri'ty. 

Some days ago the University was the scene of disorders 
which have not failed to cause a general sensation. According 
to an old custom all the students’ societies were present at 
the inauguration of the Hector Magnificus, which is cele¬ 
brated with great pomp. But there is an old feud between 
those students who fight duels and those who refuse to do so, 
the latter, as true Catholics, condemning the practice from the 
religious point of view. Nevertheless, they appeared in the 
aula of the University with sabres, a proceeding which caused 
a great commotion, for the so-called “fighting” students 
tried to compel them to leave, and a scuffle ensuetl; but quiet 
was restored by the intervention of the Pro-Rector, who 
exhorted the students to re.spect the dignity of their alma 
mater. Charges against eighteen students have been laid 
before the Senate of the University, and the Rector has 
prohibited the so-called “ Bummel,” a promenade in the 
I which takes place every Saturday. 

The Dermatological Congreu at Gratz. 

Tertiary syphilis was one of the subjects discussed at 
this gathering. Dr. Caspary (Kbnigsberg) said that 
statistics have not proved that it is prevented by the inter¬ 
mittent treatment proposed by Foamier. He recommends 
the so-called symptomatic treatment in slight cases of 
secondary syphilis, and makes use of Fournier’s metiiod in 
grave secondary and tertiary forms. Dr. Meisser (Breslan) 
said that the omission of energetic mercurial treatment 
during the early stage of syphilis seems to bo the most 
important factor in the etiology of tertiary symptoms. 
Hercnrial treatment should be commenced as soon as syphilis 
is satisfactorily diagnosed, and in this case it sometimes 
happens that no relapse occurs during ten years. A proof of 
the etiological relations between neglected or insufficient 
mercurial treatment daring the early stoge of the disease and 
the eventual occurrence of tertiary manifestations is the 
prevalence of endemio syphilis in localities where it is not 
methodically treated. 

ProfettoT Vogl. 

The Pharmaceutical Society of Great Britain has presented 
the Hanbury Medal to Dr. August Vogl, the Professor of Phar¬ 
macology. This is the eighth award of this medal, which was 
present^ in 1881 to FlucUger, in 1863 to John Elliot Howard, 
in 1885 to Dragendorff, m 1887 to Dymok, in 1889 to 
Plaichon, in 1891 to Hesse, and in 1893 to Maish. 

Medical Feet. 

The country practitioners of Lower Austria are at present 
discussing the question of medical fees. Dr. Lfiufer has 
proposed the following tariff: advice at the house of the 
physician, 6d.; first visit to a patient’s bouse, 1«. 3d. ; all 
snbseqaent visits, It.: night visits, 2t. $d.; a subentaneons 
injection, lOd.; an injection with antitoziD, 3«. 44.; putting 
up fractures, 104.; herniotomy or tracheotomy, £16s.; 
amputation, £1 16*.; inductiou of premature labour, 16*.; 
and microsoopical examination for b^teria, 3*. 44. If the 
patient sends for another piactitionei the one already in 
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attendance ia to be informed of the fact, and when a patient 
deairea to change bis medical adTiser the practitioner called 
in is not to undertake the case unless his predecessor Ixaa 
been paid. 

Cholera in Qaluna. 

Daring last week 57 cases of cholera, with 32 deaths, have 
been reported from the districts of Tamopol, Csortkow, 
Uusiatyn, Kamionka, and Frzemjsl, making a total of 196 
cases with 123 deaths since the commencement of the out¬ 
break. in the preceding week there were 19 coses and 18 
deaths. 

Nov. 3nl. 


EGYPT. 

(Fbom our own Correspondent.) 

Cholera Xent. 

DuBiNo the last twenty-four hours 7 new c.ise8 and 2 
deaths have been reported from the infected districts. 
Since cholera was first officially declared on Oct. 13th there 
have now been 266 ciuscs «Uscovercd, including 148 deaths. 
Allowing for the probable existence of a few mild cases 
which have not been reported, these numbers give a 
mortality of about 50 per cent. The districts may be 
geographically divided into four: Damietto and its suburbs 
have furnished 59 cases and 36 deaths, the medical officer of 
the district being Dr. Pinching; in Menzala and its neighbour¬ 
hood there have been 167 cases and 94 deaths, and on the 
canal between Mansoora and Menzala 19 cases mad 11 deaths, 
all being under the inspection of Dr. Graham, who has 
been lent for this work by the Egyptian Army; Kakus, 
a small town in another province, has furnished 21 cases 
and 7 dwiths, and the whole of this neighbourhood is under 
Mr. H. Milton. Dr. Keatinge, moreover, has been despatched 
to Mansoura to carry out sanitary reforms begun there last week 
by Dr. Sandwith. Each of these medical men has a competent 
police officer attached to him and as many mvtive medical 
men as be wants. It seems to be admitted without argu¬ 
ment by all nationalities that it is only Englishmen to whom 
the energetic work of stamping out disease can be entrusted. 
It is satisfactory to see that cholera has as yet not spread 
beyond the places where it was originally discovered after 
active search. The abominations of land quaRintine and 
sanitary cordons are not being used, but a constant series of 
inspections of all baizes and their passengers has been insti¬ 
tute on the Nile and canals between Cairo and the infected 
spots. Dr. Rogers Pasha returned to Cairo from England a 
week ago and has organised a system which ought to be 
sufficient to eradicate the existing bacilli. His greatest ally 
is the Nile in flood, the current of which flows in the 
direction exactly opposite to tliat of the cliolera march. 


replenish the hospital stores, and all the quickliine o( Its 
town was bought up by the Mudir. Medicine for pwiM* 
cases of diarrbeea was distributed gratis Umn^boit ik 
town, and huts for 36 patients were rapidly erected to nab 
the nucleus of an infectious hospital to the eonth d ik 
general hospital. The public baths, the prura. ud Ik 
schools all had to be examined and reported opco, ud 
certain salutary changes effected. It is impost mi 
short space to describe the manifold duties of the neDest, 
and it is quite possible that even better weskisnowgougce 
in other towns and villages. The natives work exStts^ 
well under Englishmen, though they do absoktely sothisg 
if left alone. They say themselves that they are oootaud 
with merely giving orders, whereas tbeBnglishnisiigaalk 
next day to see if his orders have been carried ont 
Calm. IM. 30th. 



RICHARD BASIL MORLEY, L.R.C.P., L.R.C.8.B>Ui. 

The news of the sadden death of Mr. Morley at tbeorlr 
age of forty-three when in apparently perfect health oor 
as a painful shock to hU many friends is Leeds. He •* 
the son of the late George Morley, for many years ooe of Ik 
leading practitioners in Leeds and lecturer on forak 
medicine at the Leeds School of Medicine. Mr. Bail 
Morley began his medical career comparatively late is life. 
Of genuinely scientific and speculative tastes, be had food 
business uncongenial, and he entered as a stadeot of ik 
l./ecds School of Medicine, where be was greatly distinpiiiki 
amongst the men of his year in winning honours and piiai 
He qualified in 1883 and became leadeot ofEcet at ik 
Leeds Public Dispensary. He then b^an praclia k 
Chapel Allcrton, Leeds, where for nine yean k 
had a name for thoroughness of work asd kudl!' 
ness to the poor. Mr. Morley was always a low 
of nature, and delighted especially in coonby vofi 
He was a man of such an unusually quiet and retinogii^ 
position that comparatively few of his profearional breiliRs 
knew the breadth of his mental endowments or the force sod 
depth of his personal character. To his friends and patal* 
be was greatly endeared by bis kindly and genial dispositiu 
and his gentle and generous heart. The cause of his death 
canliac syncope. He had ridden out three miles iato^ 
country npon a bicycle to visit a poor patient, and, sittiii? 
by her bedside, he fell forwards suddenly from his chiit 
almost immediately expired. The very large noioba cf 
mourners who filled the churchyard at his funeraltefikl 
to the public esteem which he bad won in bis short IP’ 
fession^ life. 


JAMES MATHEWS, L.R.C.P., L.R.C.S.BD1-V.. 

L.A.H. Dubl. 

Public feeling in Cavan has been deeply moved^tk 

death of Mr, James Mathews, who passedawayoaOd30i^ 
after a short illness. The deceased gentlemao's blander 
life, gracious manner, and devotion to the interests of 
patients, united in procuring for him an enviable poatiosi^ 
popular esteem. He came of a talented famill. 
members of which as priests have devoted tbemseJw w ik 
spiritual welfare of their fellow creatures, and bu 
abilities found congenial exercise in the acquisifite n ^ 
fessional knowledge during the long 
elapsed since he entered into practice in Iw. On 
a solemn mass for the dead was said in Cavan 
the interment took place in the burial ground at 
presence of a very laigrc assemblage. 1&. Hatbevs le»ro$ 
sorrowing widow and family. 


Deaths of Eminent Foreign Mbdich MB'- 
deaths of the following eminent foreign medial o® 
announced:—Dr. Otto Janicke, chief medical ofBi^ ^ 
Augusta Hospital, Breslau, after a short illness. W ^ 
comp^tively young man and was f ogjia. 

skill in operative surgery. -Dr. Hermann Fiscbeik 
formerly Professor Laogenbeck’a assistant. He. bowe™' ^ 
up surgery and practised as a hommopatb. 


Preeautumi at Maiuoura. 

English readers may like to know some of the principal 
points which are likely to occupy a sanitary reformer in an 
Egyptian town threatened with cholera. Mansoura has a 
population occa-sionally reckoned at 40,000, and sometimes 
at 60,000. bat with no proper aanitary inspection. There is 
an attempt at a town council, but it consists entirely of 
natives and is quite useless. 'The drinking-water all comes 
from the Nile, and instead of being taken from stagnant 
pools near fouled banks must be drawn from the current 
Iteclf a few yard.s out. Rafts for this purpo.so were 
made in two Jays, and every drinking place and the whole 
hank were placed under constant inspection. This was a 
very popular measure in the eyes of even the natives. The 
streets, the markets, and stables were all ill kept, and the 
organisation for scavenging existed only on paper. It is 
chiefly for this kind of work that young English police 
officers are admirable. A sanitary commission already exists 
for the town consisting entirely of nnintelligent natives, so 
an attempt was made to leaven it by inducing the Mudir to 
add to it two European merchants. Most mosques have a 
pnblic latrine attached to them, and all these have to be 
carefully inspected and the cesspools emptied out. Arrange¬ 
ments had to be made for both the sick and the dead in the 
event of cholera occurring either among the natives or among 
Bnxopeans. This matter becomes complicated when one 
remembers that every European's home is sacred to him and 
to bis Consular authority. Woe betide the Anglo-Egyptian if 
he hnp p^»“ to “infringe the domicile ” of n French Syrian. 
A supifMy of disinfectants bad to be summoned from Cairo to 
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Thb aonnal meeting of Fellows and Members of the Royal 
OoUege of Surgeons of England was held on Thursday after- 
moon in the Hall in Lincoln’s-inn-flelds, London. Mr. 
Cbbistopheb Hbatm presided. 

The CounciVt Rt-port. 

The President formally presented the annual report from 
<he Council, extracts from which have already been published. 
In doing so he gave a welcome to those attending the meet¬ 
ing, and ventured to remind them that they, the Fellows and 
Members, were the corporation of the College. That he 
found was a fact that was very often overlooked. 

Surgeon-Major INCB moved: “That the Fellows and 
Ifeml^ra here assembled in annual meeting desire to thank 
fhe Council for the interesting and important report now 
presented, and particularly to express their approval of the 
mew By-laws, Sections 4 and 16, and of the ^gulations of 
fhe Council, Section 25, relating to the meetings of the 
Fellows and Members of the College.” He desired, he said, 
io express sympathy with their esteemed secretary. 

The Pbsidbnt asked Surgeon-Major Ince to confine 
iiimself to the business and be as brief as possible. 

Snrgecm-Major Incb said be apologised. This, he went 
4 D to say, was the third time he bad moved a motion of the 
kind. He trusted it would be the last, tecause he thought 
the motion should come from a Fellow rather than a Mem^r. 
The motion was very necessary and it was desirable. By 
Accepting such a motion the Council conceded to them the 
privilege of criticising their administration of the affairs 
•of the College, and if these annual meetings were 
•continued, they should in the course of time acquire a 
prescriptive right to have annual meetings. That was an 
important reason why a motion of this kind should be 
thought before the meeting. Surgeon-Major Ince was pro- 
«eedin^ to raise an educational question when the President 
again interrupted him, asking him to confine himself to the 
motion. 

Surgeon - Major Ince thereupon formally moved the 
resolution. 

Mr. Gant seconded. 

Mr. George Brown did not know how they should 
Accept such a motion. They did not know what the by-laws 
referred to in it were, and be was quite sure the Council did 
oot require a formal expression of the Members’ and Fellows' 
ApprolAtion. They should drop this and go on with the 
more important business on the paper. He moved the 
previous question. 

Mr. Brindley James seconded this amendment. 

The President at once put the proposal to the meeting, 
And the previous question was carried by a majority. 

R^orm in the College. 

Mr. Joseph Smith rose to move: “ That this meeting 
requests the Council to take steps to obtain an amended 
Charter which shall contain the following provisions: (a) 
that no alteration in the constitution and external relations 
of the College shall be effected without the consent 
of the body corporate convened to discuss such alterations ; 

that the present annual general meeting be made 
statutory, and that the report of tlie Council shall be sub¬ 
mitted for formal adoption ; (c) that the number of the 
Council be increased to thirty-two, and that eight of these, 
who may be Members, shall be elected by the Members 
only, provided always tliat no Member who has not been 
a Member for twenty years shall be eligible for a seat 
on tbe Council.’' He said it wiu« continu^ly being asked ; 
Wbo were the men who were agitating for reform 'I Where 
did they come from 1 What was their standing 7 Members 
of the Council were continually harping on this string, 
suggesting that those wbo asked for reform were nonentities. 
But what he had to tell those members of Council in reply 
was that for the last ten years resolutions asking for reform 
had been carried in that building by crowded meetings from 
all parts of England. It did not matter what was the 
membership of their association, whether it nnmbered 5, 
50, or 5000. They spoke in the name of those men who 
had met for years and years, and in the name of 5000 men 
whose signatures were attached to a petition which at 
present lay at the Home Office, asking what they were 


demanding here. Yet they were held to be an insignificant 
body. 

The President suggested that the proposal should be 
taken in sections. 

Mr. Smith said he wished the proposal to go forward as a 
single resolution, but he was in the bands of tbe chair. 

The Prerident thought it advisable to proceed in sections. 

Mr. Smith formallv moved (a) as a section. 

This was seconded by Mr. Dickinbon, and unanimously 
carried. 

Mr. Smith, in next moving Section (fi), said they held this 
and like meetings subject to their good behaviour. It was 
quite open for the Council to shut tbe door in their faces, 
telling tbe Members and Fellows that they did not want them. 

Mr. Dickinson seconded, and this section also was unani¬ 
mously adopted. 

Mr. Smith said that Section (c) was tbe orvx of the 
resolution. He believed tbe memlMrship of the College was 
14,000 or 15,000, and all they asked for was a repre¬ 
sentation of eight, who might be Members or might 
be Fellows. At present tbe Members had absolutely 
no control over tbe affairs of the College. It 
all lay in the hands of tbe Fellows, wbo numbered 
only about eleven hundred. Those wbo asked for 
reform did not ask for any of the privileges of tbe Fellows, 
but they fully believed that if the Members were represented 
on the Council that body would be very much strengthened. 
Their chairman of to-day was not the President of the College 
of Surgeons. 

Tbe Prehident : I beg pardon. 

Mr. Smith : No ; you are only elected by the Fellows ; 
yon are the President of the Fellows. How much greater 
would be your power and influence if yon were elected by 
Members in addition to Fellows. 

Mr. Dickinson seconded. 

The motion was supported by Dt.Aldebson, Mr. Timothy 
Holmes, and Mr. Craven, and on being put to the vote 
was carried, there being only two dissentients. 

Admi»$wn of Women. 

Tlie President stated that the Council desired to afford 
the Fellows and Members present the opportunity of 
expressing their views upon the question of the admission 
of women to the examination for the diploma of Member. 
The matter came before them in this way. The Council 
iiad received a letter from Mrs. Garrett Anderson asking that 
the students of the London School of Medicine for Women 
should be admitted to the examination of the College. Tbe 
question was a very important and vital one, and, while 
having no proposal to make, the Council wished to have the 
benefit of the meeting’s views on the subject. 

Mr. George Brown said everyone had sympathy with 
ladies wbo were studying for their noble profession, but be 
could not conceive any good reason for admitting them to 
Membership of tbe Royal College of Sui^^eons. They could get 
diplomas elsewhere, as all the universities of the United 
Kingdom were open to them. 

Mr. Joseph Smith, agreeing with Mr. Brown, moved: 
“ So many portals are open to women to obtain a surgical 
diploma, it is not expedient that this College should open its 
doors to admit women to examination for the diploma of tbe 
College." 

Mr. Brindley Jambs seconded this motion. He did 
not wish tbe College to be under petticoat govern¬ 
ment. He was afraid that if women were admitted 
Members of the College they would also be admitted to the 
higher positions, to the Fellowship and to tbe membership 
of the Council. As a matter of fact, he for one objected 
altogether to women getting into the medical profession, and if 
they were to obtain diplomas at all he would prefer that they 
should get them from the Royal College of Physicians. 

Mr. Clement Lucas moved as an amendment that in the 
opinion of this meeting women should be admitted to the 
diploma of this College, but he did not think tbe Members 
and Fellows of the Royal College of Burgeons should be 
frightened at the competition of women, and he hoped 
that no petty feelings would prevent this meeting from 
doing tbe women justice. 

Mr. Norton seconded tbe motion. He saw no reason 
why women should be excluded. 

Dr. R. Barnes, in supporting the original motion, pointed 
out that surgery was the highest grade of tbe professiem. It 
demanded the highest talent, slrill, and powers, and these 
did not belong to women. 

Dr. Aldbbsok did not think it would give strength to 
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College to admit women to the beet enrgical diploma in the 
■world. 

The amendment was then put to the meeting and rejected 
by 58 votes to 48. On the original proposal !>eing next put aa 
a substantive resolution. 58 voted for it and 39 against it. 

A vote of thanks to the President brought the proceedings 
to a close. 




Forktgn University Intelligence.— Breslau : 

Dr. 'VVeiiitrand, late of I’orlin, who wa.s recently appoints! 
to the post of CJiirf Medical Otlicer of the Policlinic, has 
been recognised liv the I'niversity n.s pnraf-rfoce-nf.— Buda- 
pest: Dr. Hercrel has In en recognised as pricat-doent in 
Surgery.— Bonn: Dr. A. I’artheil, first a-'sistant in the 
Marlturg I’liarm-aceutical liistiiiite, h.os Ix-en appointed 
Extr.nnrdinarv Professor of Pharnuicy, — fi<’tfingen: The 
chair of Surgery, v:irtit<-d by Professor Kdnitr’s translation to 
Berlin, is exi-ected to l»e otTered to Dr. Kie<lel of Jena.— 
Murhurg : Dr. Ostinaiin of Ki';iiL'sl>erg lia.s itecn appfiinfed 
Extraordinary Profe^sor OttJogv in succession to I’rofessor 
Bartli, who go*'s to Hn-lau.— Dr. Lenhosst-k of 

Wiirzbiirg has Ixcti apiioiiitcd I'r<is,.,-t(,r in tiie An:it(iniical 
Institute in succession to Dr. Fririep, vilio has tx-en 
proioi'ted to the Professorship of AnaUuny,- - (I urzhurg : Dr. 
Joh.-mni’s Subotta. a'.'i'fant in ti:e JJer’in Anatomical 
Institute, hits been ai'pointed Prosector in place of Dr. 
Lenhossek. 

Dii'HTiir.uiA AT Ij' ATiiEKHE.vn.— The Leather- 
head urbari ilistrict ciuincil i.s ut)alite to account for an 
epidemic of dipliiheria. Jfr. E, L, .T;»ri-’.>s, the nic<Hc.al 
officer of health, lias reported to a recent meeting of the 
body in question tliat lie i.s unable to arri^o :il any definite 
conclusion as to its cntise. At one «<f the infant schools 
a few c.ases of Pore-t]ir<'.at have been iiotid. and it is 
suggested that a slight uniccogidsed rliphtiieritic attack in 
gunie of these cases loay have been the cause. Dr. Thorne 
Thorne, writing to Mr. Jacobs, expres-ed an opinion that 
the inq'urity of the watcr-sujiply hail never caused the 
disea.sf, there being, indeed, he said, {ibumlance of evidence 
in the oppo.site direction. At the same meetit.g of the council 
more casc.s of scarlet fever were reported and .some water- 
supplies stated to be unfit for domestic use. No action wju», 
however, taken in regard to the latter. 

DiPHTnEUTA IN London.— The condition of 

the metropolis as regards diphtheria is even wor.se than we 
reporteil last week. In the last week of October the regis¬ 
tered death-rate fell to 61 from the 76 of the previous 
week, and though the 76 deaths were a rise in one 
week from 56. it w-as hoped that the high total was 
exceptional. These hopes were, however, dissipated by 
the death-roll of la-^t week, when the registered deaths 
from diphtheria in London again rose to over 70—lieing 
72—and were 34 in excess of the corrected decennial 
average of the forty-fourth week of the years 1885-94. 
Whilst the heaviest number of deaths belonging to any one 
sanitary area occurred in Greenwich, there was also a large 
amount of the disease in the north of the metropolis, 
especially in Islington, and even further afield. The number 
of removals continues to be ridiculously small in comparison 
with the new cases coming to light, the removals of last 
week being slightly over 100, and in the previous week 
only 116 out of some 320 fresh cases. On Saturday 
last the patients remaining under treatment in the London 
hospi'als numbered 671, practically the same as In recent 
weeks. It is evident t^t as vacant beds are reported 
they ve filled up at once, but this by no means suffices for 
the amount of disease newly arising. In greater London the I 
deaths were last week again over 20 in number, occurring , 
most namerously in West Ham, in Horns^, and in WUlesden.' 
In all these districts, especially the former, the disease 
seems to be established; and in Essex we hear of it 
as for away ns I.4arkfield, near Maidstone, where schools 
have had to be closed, and several deaths are reported. 
During last quarter there were 1805 deaths from diphtheria 
in England and Wales, and of these 605 oocorred in Lmdoik— 
that is, one-third of the total number of deaths in bnt one- 
seventh of the population. In the county of Essex the death- 
rate foom diphtheria was 64 per 10,000 of population, as 
against 24 in the oountij at lar^ ; and in the town of West 
Sun it was as high as oS. In Willeeden, Homs^, and al s o 
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in several home counties, in addition to Sssez, th&tili 
was exceptionally high, though there vere comtieiiii 
absolutely no deaths from the disease dorifig the eup 
quarter. 

Superannuation Allowance.-M r. ThomisG 

Anthony, M.R.C.S., late medical officer and pablicncoiSE 
the Tredegar district and workhouse, Bcdvelhj imjog.it 
been grant^ a superannuation allowance of £80 perutci 

A Sad Catastrophe.—A fatal accident occamii 

on Friday last at Chepstow to Mr. Arthor Soead Unai 
late a student of Middlesex Hospital, the eldest nd 
Mr. A. G. Lawrence, M.D., J.P., of Chepslov. Iht 
ceased gentleman, who had very recently ob^edhiidKi 
qualification at the Conjoint Board, was tbrovofroab 
horse and sustained a fracture of the skull, to vhicbkp 
after thirty hours’ unconsciousness, he saccuoW a 
Saturday evening. 

Sussex County Hospital. —An inflaetlii 
public meeting was held in the Royal Pavilion, Brittle,! 
Uct. 31st, for the purpose of calling attention to the ioiial 
po>itioQ of the Sussex County Hospital, and deTUjD|aiea:.i 
for increasing its income. The Earl of AsblHimhu.r!) 
pri-.'-iiled, said that the hospital bad claims on tbepon^ 
of tlie public far beyond the limits of Brighton, theuc 
being a favourite resort of visitors froto all {artsofii 
country. The hospital waa very embarrassed in a iauciL 
si itsc, a balance of £295 being due to the trosutn ts 
Dec. 31st, 1894. and a large legacy recently beqgadc 
h.'iving become the subject of a law suit. Kep^dto 
presfi.t building and very considerable strnctntal injiw 
nieiiLs were absolutely necessary, some of thet k; 
sanitary towers e.'-limated to cost about £2900; sdditm. 
ai'commodation for the nurses, about £4850: a nens- 
patieiits’ department, about £4600; a hydranlic liiuac 
£600 ; and a new operating room about £1200. Tbeva 
estimated cost of these indispensable buildings B'as£3i.H 
and a resolution was p.as.scd to the effect that ererrife 
would be made to raise that amount. 

Newton Abbot WoRKnor?E.—On Wciinerfaj 

la.st Dr. James Culross, medical officer of Newton.IbWfc- 
trict and Workhoo-se, presented a ijUiirterly report k t 
Newton Abbot Board of Guardian.o, in which he adwi’ 
deviates from the usual course in such report^, and ulsJ 
survey of the condition of the workhouse and of the fstp® 
that ha.s been made daring the past twelvemoDthsmthes- 
stitution. After referring to the improrenients th»t !*^ 
taken place on all sides—improvements which it 
a source of gratification to the guardians to obserrt i*'r 
been productive of much good—Dr. Culross calls sttoaa 
to the grave structural defects which exist. ODeofth*" 
the ab.'cnce of an infirmary—will in all probebihirk 
soon remedied, ns the plans for such a buildinf 
completed and are only awaiting the sanction of ttnW 
Government Board. But unfortunately the receiving 
are totally unfitted for their purMse, and it is quit* 
that so long as the provision lor dealing with os* ® 
their very entry is inadequate all the care that aay be#® 
in other depATtments of the building will be reodefe^i'“^ 
With regard to administrative questions it is qtates^k^ 
that the nursing staff, if it is to be properly 
be thoroughly reorganised. Appended to thef^*^ 
gratifying testimoidal to the staff of the 
whose loyal and persevering efforts the MedW ^ 
attributes much of the progress that has beea(ni«a®» 
the year. 


^ppointnunts. 

8Mce»^pU ^gplieanU fisr Vaeaneiet, ^screfartrt oj 
ona others poMSMina IVomoHot ttufobk 
Invited to forward U to The Ulsckt Ofiee, 

JMUor, not later than » o'clock on the TUrtiai " 
soeek for pabUeation ta the next wimher. 

Adams. Joscfb, M.B., C.M. Win., hu b*eo 

Ofllc«ir of H^tb to the Knneom Kursl DtsUiet Owwgfir 
AoniKBUOoxa. B. H.. M.B.C.8.. bM been 
of Health to the Kiddermtaiter Rurel 
Barb, Johjt, M.B.,C.11.QUj«., hesbeen reeppoW***®*^ 
Health to the Klebtoa Town Oounoli. 

Bkavmokt. a. W..L.a.CA,L.M.Bdln..b»»bwt»W*®“ 

OSoer of Health to the Ham Dittrici p ua, I* 
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BcRjriTT, W. G. 8., l-.B.C.P., L.B.C.8. Bdin., hu been appointed 
Medical Officer of Health for the TiiitwliMe Kural Sanitary Dintrict. 

CAHKliO!*, K. D., L.K.C.P.. L.K.C.S., L.>4. Bilin.. has been appointed 
Metik'al Officer and Registrar of Births ami Deaths for the Wal- 
IlngfcD Sanitary District of the Howden Union, Yorks. 

CLKHsi.sicBy, W. UcM.. L.R.C.P. Ix)nd.. M.K.O.S., has I>een appointed 
Medical Officer of Health by the Coseley Urban DUtriet Council. 

COLLIKS. E. TKKaCHtJt, F.K.C.S.. has been appointed Assistant Surgeon 
to the Royal London Ophthalmic Hospital, Moordelds. 

CooKR. T., L.K.C.P. Rdln.. M.R.C.S., has been atmointed Medical 
Officer of Health by ll>e I.imeluirst Rural District Coumll. 

Fitch. Pkeuk.. M.D. St. And.. M.R C.S.. has Uvn reappointed Medical 
Officer of Health to the Kidderminster Rural Sanitary District. 

Fostvr, William, M.B.. D.P.H. Camb., M.R.C.S., lias been apiiointed 
Medical Officer of Health to the Shipley Urlmn Sanitary District. 

aoODMAS, K. N., B.Sc. Loud.. M.D. Camb.. L.K.C.P, Ix>Pd., M.K.C.S.. 
D.P.H.. has been reappointed Medical Officer of Health lor the 
Kara District of the Kingston Union. 

Oroom, H., M.D.Camb., M.K.C.S., has been reappointed Medical 
Officer of Heslth to the Walsokeii Urban District Council. 

Hall. A.. M.D. Bdin., P.P.P.S. Olasg., F.R.C.P. Lend., M.R.C.S., 
has been appointed Medical Officer of Healtii for the Maylieid 
Kural Sanitary District. 

Haswbll, N. K..M.R.C.S.. has been reappointed Medical Officer uf 
Health to the Helsron Rural Di-^trlet Coniicil. 

JON'Ks. J. H., M.B.. M.S. Riiiii., has been ap|>«iiited Medical Officer of 
Health to the Xewport County Council. 

KKirKKNHKlM-TRi’nRlixiK, L. W. A., Ml)., B.S. Durh , L.R C P. Lond., 
.M.R.C.S.. has been apixiinted Molical ••fficcr of lic.sl.h for the 
Ho > Riirsl Sanitary Distiii t, vice i’ac knian. 

Lewis. C. E. M.. M.A , M.B., D.C. Ciinib , lia« Ix-^n npjxiinttxl .Assistant 
Resident Me<tl<-al Offliertotlic! Nnrth-Wc-t London Hospital. 

LinRKTWOOP, C. B., M.B., B.Cti. viol., has tiecn appoimetl House 
Pliysician tn the Oencral Infirmary, Leeds. 

Ldku, Thomas D., M.B. Ind. Iihk been appointe<l Me<lical Officer to 
the Parish of Dwiiicss, Snthcrlaiidsliirc. 

MAcCL'i.LrxiH. T. A . L R.C.P. Ediii., .M.R.C.S.. has been rpappoiiite<l 
Meilir-al Officer of lledlth fur tlie Bialiop Auckland Urtian nanitary 
District. 

McK KteziR, A.. B.A. Cantab., M.R.C.S,, L.R.C P.. has been appointed 
House Surgeon to the (iencnil Inlirinarv, Leeds. 

UcNipokr. Jas.. .M.B,, C.M. Kdin., bas lieeii appointed Medical Officer 
of Health for the T’rlinn Sanitary Distri.-t of Hull. 

Molb.5. FhrdkTiick P., L.S.A. Lulid., has been appointnl Medical 
Officer of Ifealtli tn the Uniistoii Urhan District Couiu-il. 

Morris, T. H. P.. M R.C.S., L K.C.I’. Lotid., lias been appointed House 
Surgeon to the Stourbridge Dis|M>Di>ary, 

1 Iicbol.>»i.>'. J., M.R.C.S., L.R.C.P., ha.« la-cn appointol Resident 
Meilieai Officer at Ida Hospital, the Oencral Inliniiary, Leeds. 

Olipba.st, Kkasr, M.i). Bdin.. hag been appointed Seniiir House 
Surgeon to the ChesterlieUi ami North Derbyshire Hospital, 
Chesterijeld. 

PkJtHT, Jolly, M.B., D.Sc. Edln.. has liccn appointed ne’ident Medical 
Officer to the Manchester Hosnital tor Coiisuniption and DUcsises of 
the Tliroat, Bow'don. vice N. ¥. K.lwiiiiU, le^igiied. 

Richmond, R., H.D., C.M. I'klln., has been appilnted Medical Officer 
of Health fur the Dunmow Rural Sanitary Ulstrict, vice D. Ronald, 
resigned. 

Stewahp, B. S., U.B.C.3., L.R.C.P , iioa been appolnte<l Resident 
Ophthalmic Officer to the Oencral Intirniriry, Le^ls. 

Stott, W. a., has been icappointed Pathological Curator to the Qe leral 
Infirmary, Leeils. 

TaIT, a., M.B. Lond., baa been appointed Resident Obstetric Offioar to 
the Oeneral Infirmary, Leeds. 

Tate, 8., H.D., B.Ch. Iret., has been appointed Medical Officer for 
the Kichhlll Dispensary District, Belfast. 

Tretbuwah, Wm., M.B., C.M. Abend., haa tieen appointed Honorary 
AsaUtant Surgeon to the General Hospital, Perth, West Australia. 

Tbotter, K. H., M.B.. B.Ch. Viet., has been sppoiuted Huuse Surgeon 
to tbe Oeneral iDfinnary, Lecils. 

TentSTALL, B. A., L.K.C.P., L.K.C.S. Bdin., has been appointed Medical 
Officer of Health for tbe Thornton Urban SanlhU’y District, vice 
T. O. Drake, resigned. 

Wild, Lko.vard, M.O. Durh., M.R.O.S., L.R.C.P. Lond., has been 
appointed Consulting Medical Officer to the Bast Sussex County 
Council. 

Writ, O. B.. M.R.C.S., D.P.H., B.C.F.S. Lend., has been appointed 
Medical Officer of Hisslth by the Barford Kural District Council. 


0atanttts. 


Jbr palter it^ormatlon regardina each vaeaney reftrtnet thovid he 
mode <0 the advertUeuuMt ($ee Indez). 


Bradford IitnRMART.—Dispensary Surgeon, uiuoarrled. Salary £100 
per annum, with board and residence. 

Chrlsba Hospital for Women, Fulham-road, S.W. — Clinical 
Assistant. 

Clifton Dispxnsart, Dowiy-square, Bri>tol.—Resident Medical Officer. 
Salary beginning at £150 a year, with an annual Increase of £10 a 
year up to £200, with furnished rooms only. 

l>KliBieB8aiR* iHFtRMABT. Denbigh.—Hou»« Surgeon. Salary £80 per 
annum, with board, washing, and residence in tbe bouse. 

General Ixfirmart, Northampton.—House Surgeon. Salary £125 per 
annum, with furnltbed apartmeata, board, aUeodsnee, and 
washing. 

Hants Countt Astlum.—T hird A»slstant Medical Officer, anmarried. 
Salary £100 per annum (increasing to £125 after twelve montha' 
■ervlM), with furnished apartments, board, washing, and atteud* 
ance. Applications to the Committee of Visitors. Knowle, 
Farebam. 

Kilbitk'*, Maipa-tale, and St. John's-wood Oknebat. Dispr'tsart.— 
Vacancy on tbe Honorary Medical fioaid. Apl^icatlons to tue 
Beeretary, 13, Kilbam-parE>road, N.W. 


BoYAL Portsmouth Hospital.—A vslstant House Surgeon, for six 
monthi. Board and residence provided, and an honorarium of 1& 
guineas. 

Royal South Hants Infirmary, Southampton.—Assistant House 8ur> 
geon for six months. A gratuity of £10 will be given If found satls- 
lactory. 

St. Mary s Hospital for Sice Children and Hkmcal Mission 
Dispensary, Flaistow, London, B.—Resident Medical Officer. 
Salary £80, with board, washing, and attendance. Applications to 
Chairman of Committee. Rev. T. Glveii-Wilson, Plaistow. 

Thk Hew Hospital for Women, 144. Ruston-road, London.—Two 
qualified Medical Women as House Surgeons. 

The Royal Hospital for Diseases up the Chest, Clty.rosd, 
Loiulon, E.C.—House Physician for six months. Salary at tne rat^ 
of £40 per annum, with board and lo<lglng. 

Tbe Victoria University, Manchester.—External Bxamlners im 
Plmrniscology and Therapeutics, and in Surgery. 

Tivbrto.s Inpikmahy and Dispensary.- House Surgeon and Dis* 
peiHer. unmarried. .Salary £105 per aanura, with lodgings, 
strendsncc, fire, and lights. 

Wesi- Nokpolk and Lynn Hospital, King’s Lynn.— House Surgeon. 
Siilary £80, rising £10 annually to £100, with board, residence, and 
washing. 

Wk<tkkn Skin Hospital, 179. Orea‘. Portland-street, London.— 
Va Alley on the Honorary Hctlical Staff. 


^ir%, lUarriitgts, anJr Jlcal^s. 


BIRTHS. 

Burton.— On N<ir. 3 nl, at the Barracks, Wlnttingtondieatli, LichflelcU 
tbe wife of Surgc-oii-Major F. H. M. Burton, M.D., Army Medical 
Staff, of a daughter. 

CuKVNE.—On Oct. 3Ut. at 75, Harley-street, W., the wife of W. Watsorv 
Cheyiie, F.Jt.S.. of a daughter. 

Dempm'kr.—O n Hov. 3r«i, at Viewley, Rodhill, the wife of J. H. 
DeinpBteri L.K.C.P.. M.R.O.S., of a Min. 

Evans.—O n Xov. 2nd, at Wiii.N'ii -esplanotle. Cardiff, the wife of Percy 
C. Evans, M.D., of a ilaughter. 

Evans.- On Oct. 28lh, al Hotthighnin-place, W., the wife of Surgeon* 
Major Evans, I.M.S.. of a daughter. 

Gaiuhner.— On Nov. 2nd. at Westwood, Ipswich, the wife of M. W,. 
Oainlner, M.B. Min., Ha^Ius, of a son. 

Hamilton.— On Oct. 28th. at The Priniy, Wymiondham, Oakham, thfr 
wife of Henry Hamilton, M.R.C.S., L.R.C.P., L.S.A., of a son. 

HiCKLEY.—On (ict. 27th. at 302, South Latnbeth-rood, S.W., the wife- 
of A. Mackenzie Hickley, L.K.C.P. Lond., M.R.C.S. Eng., of a> 
daughter. 

Hak.<u(ai.i..— On Oct. 17th, at The Common, Upper Clapton, N.B., tbe- 
wife of Arthur L. Marshall. M.B. Caiitah., ora son. 

Ma.son.—O n Nov. 3rd, at Pear-tree House, South Ockendon, the wife- 
of A. Haynes Ma«on, L.K.C.P. Ediii., uf a daughter. 

PESKt-riT.—On Oft. 30th, at Oxfonl-stixHit, Nottingham, the wife of 
A. W, Coalmen Peskett, H.A., M.B.. B.C. Cantab., of a son. 

Townsend.— On Nov. 3rd, at Ivy House, Normanby, Middlesbrough, the* 
wife of F. E. Toivnsend, M.I). Irel., of a son. 


UABRIAGES. 

Dauber—Potter.— On Non. 6th, at Jeimond Parish Church, New- 
castle-on-Tyne, by tlie Venerable the Archdeacon of Lindlsfame- 
(asslsted by the Kev. R. Sidney Savage, M.A., Vicar of Jesmond,. 
and tbe Kev. R. P. Hudson, M.A., vicar of St. John’s, Bury). 
John Henry Dauber, M.A., M.B. Oxon., M.R.C.P. Lond., of. 
29, Cbarlei'street, Mayfair, to Margaret Isabel, third dauf^tw of 
the late Addison Potter, C.B.. of Heaton-ball, Newcastle-on-Tyne. 

LnsNKLi.—W hitworth.— On Oct. 31st, at All Saints'Church. Turvey, 
hy tbe Bev. O. F. W. Munby, Alfred Linnell, of Pau-erspury, tbirck 
son of tbe late James Bdwsrd Linnell, of Tbe Hill. Psulerspury. 
til Mary Blanche Joanna, younger daughter of the late Johis 
Whitworth, of Turvey. 

LtviNosTOHfi— Scott.— On Oct. 30th. at St. Matthew's Church,. 
Edinburgh, John Livingstone, M.B., C.M. Bdin.. Penrith, to Edith 
Konald, only daughter of William SmU, Braid-road, Edinburgh. 

Simpson—Hbrkkrt.— On Nov. 5th, st St. Mary's Parish Church, 
Folkestone, James Christian Simpson, M.D. Bdin., Tunbridge* 
Wells, to Margaret Primrose, eldest daughter of the late Nicholas 
Herbert, South Kensington. 

Wainewrimst—Busby. —On. Oct. 30th, at St. Outhbert’a Church,. 
Kensington. Uobert Spencer Wainewright, M.D. Lond., youngest 
•urvlting eon of tbe late John Wainewright. of Belmont, Lee» 
Kent, h> Bmlly Blanche, third daughter of the late Alexander 
Busby, of CmIIIs, New South Wales. 


DEATHS. 

Baix —On Nov. 6th, at his residence, Hllle Ornx, York, Alfred. Ball 
M.E.C.S., aged 69. 

KKWSiooiN«.-^n Oct. 5th, at Wlllowmora, Cape Colcmy. of phthisis,. 
Robert Pope Kewhlgging. B.A.. L.H.C.S. and P. Bdin., eldest son oC 
the late Robert Newbigguig, of Madras, aged 40 years. Indian 
papers please copy. _ . ... 

Sharkkt.— On Oct. 26tb, at bis residenoe at Balllnasloe, Connty 
Galway, Ireland, B^und P. Sharkey, M.D. Dubl., in his 90th yeait 
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OPERATIONS. 

UBTBOPOLITA17 HOSPITAI^. 

lOHDAT.— London (2 p.m.), Bt Bartholomew’e(1.30 P.K.), Bt.Tbonuw'a 
d30 P.u.). St. Oeorge'a (I pJi.), Bt. Mark’s (8 p.m.), ObeUee (2 p.m.), 
BamariUn (Oyn«coTogloal, ^ Phyiidana, 8 p.m.), Soho-square 
ffi PM.), Koyd Orthopadto (8 P.K.). City Ortbopa^ (4 p.m.), Ot 
Mw tbem Central (OyiuBOolog(aal,&30 pji.). 

TUBSDAT. — London (2 p.m.), Bt jBartbolomeir’a (1.30 p.m.), Oay'i 

^ 30 P.M.), Bt Ibomaa’i (3.30 p.m.), Waatmlnster (8 p.m.}. West 
ndon ^30 p.m.), Unlperaity OoU^ (8 p.m.), Bt Oeorge’a (1 p.m.). 


TboBUtf'a (2 P.M.), London (2 p.m.), Klng’i College (8 p m.). National 
Ortbopadto (10 a.m.), Bt. Peter's (2 p.hT). Bamaritan (2.30 p.m.), Ot 
Orm ond-etreet (9.30 a.m.), Gt. Northern Central (2.30 p.m.). 
TBDKBDAT.—Bt Bartholomew’s A JO p.m.), St Tbomas’a (3J0 P.M.), 
Univenity College (8 pjl). Charlng-eroaa (3 p.m.), Bt. Georges 
A P.M.), London (2 P.M.), Ki^s College (2 P.H.), Middlesex (2 p.m.), 
Bobo.square(2 P.M.), Nortb-Wm Lonoon (2 p.m.), Chelsea (2 p.m.). 


dlATURDAT. — Boyal Free (9 a.m. and 8 p.m.), Middlesex (1.30 p.m.), 
Bt. Thomas’s (z p.m.), London (2 p.m^, Cniperslty College (9.16 a.m.). 
Chariag-eroa»(3 P.H.), Bt. Oet^e'a (1 p.m.), Cancer (2 p.m.}. 

At tbe Boyal Bye Hoepttal (2 p.m.), the Boyal London Ophthalmic 
^0 A.M.}, tM Bcml Westminster Of^tbalmio A.30 p.m.), and the 
^Oentral London Ophthalmic Hospitals operations are perform^ daily. 

SOCIETIES. 

VOHSAT.— Mzdioai. Soomr op Lovdoh.—8.30 p.m. Clinical Cases. 
Dr. Sansorn: Addison’s Disease treated by Bupra-renal Extract.—Mr. 
Harold: OongenlUl Feeble-mindedness associated with Congenital 


Commlnnted Fracture ol tbe Skull, with Facial Pvalysls.—Dr. L. 
Guthries (1) Spina Bifida Occulta with Paresis of Leg; (2) Fostero* 
lateral Scleroala—Mr. S. Edwards s Case after Nephrectomy for Injury 
(with specimen).—Dr. Sapill: Caaee of Telangiectasia—Mr, 8. : 

Tem pwswy Besectlon of Upper Jaw for Naso-pharyngeal Growth. 
VUBSSAT.—BOTAL Medical and CKiacBeiOAL Booiktt (^. Hanorer- 
square, W.).—8.30 p.m. Dr. Frederic Hewitt and Mr. A. M. Sbelld: 
On Posture In Its Kelatlon to Surgical Operations nnder AnKstbetlcs 
(a djourned discussion).-Dt. B. A. Gibbons: Renal Colic In Infants. 
WEDHBOAT.— LAsrxooLoetCAL Bociett of Lopdoe ^ Haaover- 
sq., W.).—5 P.M. Cases. Specimens, Ac., by Dr. J. B. bll.Dr.F.W. 
Bennett, Mr. A. A. Bowlby, Dr. A. Bronner, lir. H. T. Butlln, Dr. 
Wm. Hill, Dr. A. A. Kantback, Dr. Percy Kidd, Dri Bdward Law, 
Dr. Beanes Spicer, and Mr. W. B. H. Stewart. 

Hdeteuae Bociett.— 8 p.m. Clinical Bvenlog. Mr. W. Campbell 
MoOonoell: Case of OonMnltal Ataxia.—Mr. Targett: Bxdsion of 
Temporo-maxlllaiw Joint in a Child.—Dr. S^uelra: Nystagmus.— 
Dr. Glorer Lyon: Imperfectly developed Pinna.—Dr. Fred. J. Smith: 


of Horlxontal Nystagmus. 

8odte-Wbst Lovdom Medical Bociett (SUoIey’s, 235, Lavender- 
bill).— 8pm. Dr. Cbas. W. Chapman: Heart DlseaM in tbe Toung, 
its Management and Treatment. 

CmiHBDAi.—O pethalmolooical Bociett of the Unitsd Kutodom 
Al. Ohandoe-st.. Oavendish-sq., W.)—8 p.m. Card Specimens:—Mr. 
Wray: Case of Detachment of the Retina after Treatment—Mr. 
Stephenson; Irlderemla In Two Brothera—Dr. Bronner; Tumour of 
Laorymal Gland.—Mr. Hartridge: RetinltlsClrdnata.—Mr. Tweedy: 
Multiple Foreign Bodies In an Bye retaining Normal Vision.—Hr. 
Work Dodd: Case of (?)Congenitally Small Field of Vision. 8.30 P.M. 
Papers;—Mr. W. H. Jeasop: Some cases of Graves’ Disease with 
Destruction of Byes.—Mr. 0. Wray: The Treatment of Detachment 
of tbe Retina.—Heasra. Bales and Sinclair: Uveal Cyst of the Iris. 
ffiRiTtSB Othmcolooical Socibtt. —8.30 P.M. Specimens by Dr. 
Elder (Nottingbam) and Mr. Skene Keith. PapmDr. Elder 
(Nottingham): (1) Tbe Present Condition of a ntlent operated 
upon in April, 1894, for Double Ovarian Papillomata; (2) Notes 
on a Potto's Operation.—Mr. Skene Keltb: Unusual ()omplleatioaA 
in two cases of Removal of tbe ovaries. — Dr. Holiday Oroom : 
Glycosuria complicating an Ovarian Tumour and Ovariotomy.— 
Dr. John Shaw: Short Note on a Complication Impeding the Con¬ 
valescence of a case of OOpborectomy. 
tfoRTH LOHDOX MEDICAL AXD Chibcboical Bociett (Great Northern 
Oeatral Hoapltal. Hblloway-road. N.).—8J0 pm. Clinical Bvenlng. 
OMeawlIl be shown by Mr. Brooke. Mr. Hamilton, Hr. Mower White. 
Mr. T. P. B. Be a l e, Dr. B. 0. Beale, and Dr. Jamea O^oway. 


fBIDAT.—B pidsmiolooical Sooiktt or Lohdox (1L Chan^a-Mnet, 
Cavendlsh-sq.).—8 p.m. Mr. T. W. Tbompaoa: CocMideratlau Is 
respect to “ BMum " Oases of Scarlatina. 

West Loxdox MKDioo-CKiBcrEOtCAL SootEir (West Itfodoo BospMiL 
W.).—8JO P.M. Adjourned Diacusalon on ** Gastric Ulaer” t* U 
qpmed by Bir.O. B. Keetley. Dr. Drewitt, Dr. CUppiogdala, Ib.i 
Edwards, Mr. Wharry, Mr. Bldwell, a^ Mr. Bwles will take fact. 

LBOTURBS, ADDRESSES, DEVONSTBATIONS, M. 
■ORSAT.—Lmroox Post.«eadi7Ats Oouesb.—L ondon Throat He^NiL 
QC Partland-st., W.. Spjf.. Dr. Whistler: TnbCfCulosiaeftbeLaiTXL 
TUEBOAT. — Loxdox PosT-exADDAn Ooobsb.—B elblem Mosjiai. 
2 P.M., Dr. Craig: Impulsive, Homicidal, and Moral Inmnlty. 
Rotal Colleqb or Physiciaxs, Loxdox.—^ pji. Dr. j.B.BtMbwy: 
On So me New Vaso-dilAtors. (Bradshaw Lectnre.) 
WEDMBBOAT.—Natioxal Hospital fob m Fakaltbbb aid In- 
LEPno (Bloomsbury),—3 p.m. Lecture by Dr. Gowen. 

Hospital fob Ooxbdmptiox Ac. (Brompion). — Dr. B. MigolR: 
Aortic Disease. 

St. JoHx’a Hospital for Diseases op thb Skih (LslesHsi s^l^ll■ 
W.OJ.—5 P.M. Dr. Morgan Dockrell: Diseases of tbe Bair. 

West loxdox Post-oeadoate Cocbse (West London Hospital. W.).- 

5 P .M. Dr. Turner; Neurological Cases. 

ranSBOAT. — Loxdox Foer-SHAinjATB Oovhb.—H ospital fv Skt 
Oblldren. Gt. Ormond-st., 3J0 pji., Mr. John H. Hofgsn: Bnrgkil 
CascE—National Hoapltal (or the ftralyaed, BloomAbary.S rjt. 
Dr. Taylor : BypbiUtic Disease of tbe Nervous System.—OcMni 
London Sick Asylum, Oleveland-st., 6.30 P.K., Or. W. Hals White- 
Cases In tbe Wards. 

FBIDAT.— Loxdox PosTOBADCATxOotrBgx.—King's College, 3 toSrx 
Prof. Crookshank: Typhoid Fever and Diphtheria. 

SATURDAY. — Loxdox Poer-eBADDATB OoPBem.—Bethlgn Hosplhl. 
11 AJi., Dr. Craig; General Paralysis of tbe Insane. 

8t. Jo^sHoePiTALroB diseases or TBiBKix(Leicestec^,W.C)-- 

6 P.M. Dr. Morgan Dockrell: Parasitic DIscesee (Vegetable). 

Itrfts, ^Iwrt (lommtnts, anJi ^nsliitrs 
)0 (lorrtspmiiJtirts. 

EDITORIAL NOTICE. 

It Is most important that commanicatiooB relatinx to Ui* 
Editorial business of Thb Lancet should be iodrosei 
exclutively “To tbb Editors,” And not in any cbm to 
any gentleman who may be supposed to be connected wilb 
the Editorial staff. It is urgently neoeseary that attaltos 
be given to this notice. _ 

It <4 eapeeiaUy requetted that early intelligence of Iced eteaU 
having a medical interett, or which it it deriraile tc hriaf 
under the notice of the yrofumen, wucy be sent dired U 
this Office. 

leeturee, original articlet, and report* thould he written a 
one tide ^ the paper only. 

Letter*, whether Mended for intertion or for private iafemt- 
tion, mu*t be atUhentieated by the name* and addrmn d 
their writeri, not necettarily for publication. 

We cannot preteribe or roeommend praetitionen. 
Localpopert containing report* or newt paragraph* thceU if 
marked and addretted" To the Sub‘M\tor.” 

Lettert relating to the publication, tale, and a^erUdM de¬ 
partment* of Tbb Lancet tkould be ad drmei 
Manager.” 

We cannot undertake to return MSS. not u*ed. 


JBAN JACQUBS ROUSSBAU ON TIGHT-LACIHO. 

To tA< Sdilort c/m Laxcxt. 

Sirs,—T here are probably few sumptuary toplca about ehleh sw* 
has been written than tbe femlnlna habit of teekiog toimprawop^ 

nature bymechanleal means, but I greatly (ear that (or all tbs good tbdr 

admonitions have brought forth tbe well-meaning scribea might jnS* 
well have aaved their labour. Fashion Is a power against akkkHb 
vain to cope, and so long as that mysterious authority choos es to th aw 
small waists, small waists we shall see though liven grow fumvedssi 
kidneya break loose from their anchorages. At oos of thennMtf’’**' 
congresses that were held in Bordeaux the Hygiene of Ctotblag^ 
tbe object of a dlscuwlon which was Initiated by Dr. Solovlef. toa 
inasmuch as all the discussers belonged to the ruder sex, H 
readily be conceived that the proceedings savoured ot metukos]'- “ 
goes without BSfing that the manifold atrodtles of the ^‘’'***^* 
up for universal reprobation, but although the denunrlsis n 
unspeakable garment were full of eloquence it Is no dtsparagiw^ 
their powers to say that not one of them was equal to Rousseau. 
is wbiat the philotoplier of Vevay wrote In "Sophie, ou U FeBE* 
more than a bnndred years ago. ^ 

“We know that the easy-fitting clothing of the anrieots. 
nowhere Incommoded the body, contributed largely toaanl* ito [*' 
servatlon In both sexes of those exquisite proportions that vs w 
sec in statues—proportions which nowadays have to serve s» uwdM 
artists because disfigured nature has ceased to supply “J" 
those Gothic shackles, those multitudlnons ligatures vUes 
1 our limbs In every direction, they did not have a <**- 


















Tva Lasgr,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 9,1895. raos 


women knew nwugbt of tbow whwlebone oontrivwnces by meant of 
' wbicb OUTS erlpple the forma which they valniy Imagine they are im- 
prorlng. I am quite incapable of Imagining that this abnae, which in 
'England tbeypuah to an Inconoelvable point, could poaaiblyend other¬ 
wise than by causing degeneration of the apeelea; and I even go so far 
I u to maintain that the fascinating result aimed at is In bad taste. It is 
I not an agr e eable spectacle to see a woman cut In two like a wasp; it 
' shocks the eye and wounds the imagination. Slenderness of the waist, 
' like Everything else, has its proportions, its proper measurements, and 
' to depart from these is most certainly a defect. In the nude the eye 
could not fail to appreciate the incongruity of a tooslender waist; how, 
, then, can it be reckoned a beauty beneath clothing ? I do not dare to 
' dwell upon the motives which induce women to insist on, as it 
were, encasing themselves In armour-—a drooping bosom, an 
enlarging abdomen, Ac. 1 admit that these things are not 
' pleasing In a young person of twenty, but at thirty they are no longer 
^ shocking; and inasmuch as we are compelled, whether we like It or 
not, to remain at all times exactly as nature plcsw c s and seeing, more- 
I over, that In these matters a man's eye la not to be hoodwinked—it is 
I evident that these defects are less displeasing at any age than the 
I filly affectation of posing for a young girl at forty. BverytMng that 
' impedes or contlmiTU nature is in bad taste ; this is just as true of 
garments for the body ss it is of ornaments for the mind. Life, health, 

, reason, comfort, should weigh more than aught else; grace cannot be 
present vhere ease is obsenf, delicacy is not languor, and one nee«i not 
I be unwholesome to give pleasure. Pity Is excited by suffering, but 
pleasure and desire seek for freshness and health.^ 

I am. Sirs, yours faithfully, 

Rov. 4th, 1896. A PAMltT Man. 

*•* We have at different times spoken our minds concerning tight* 
lacing and the mis-shapen corset. But the well-fitting oorset is a 
valuable article of attire. With different modifications it l>ecomes, as 
all in our profession know, a useful surgical instrument; and tlie 
ordinary corset provides a grateful support In many conditions.— 
Bo. L. 

Mr. A. C. Elmore's letter was acknowledged in our issue of Oct. 19th, 
p. 1090. We must have full names and dates in support of his stat*. 
meats before we can consider the advisability of publishing bis letter. 

We cannot answer general questions on such topics, as every sepa¬ 
rate ease has a right and a wrong. If our correapondent will state 
the pertlcular emse we will tdvise bin. 

Mr, J, B. Pike.—Ve do not think the momertt opportune to publish 
quite so contentious a letter. 

2>r. A. Butler Harris Is thanked for Us communication. 

TUBERCULOSIS AMD SCROFULA. 

7o the Editors of Tkk Lutokt. 

Sns,—In your report of Mr. Treves's address at Uanehester he la made 
to say: ‘'The tnberculons Individual is the one whose tissues forma 
suitable soil for the development of the bacillus.” A little earlier he 
defines tuberculosis “as an infective disease in which the tissue 

changes are due to.the tubercle bacillus.” These statements I 

find mnoh difflculty in reconciling, and cannot see how an Individual 
can be ” tuberculous ” into whom no tubercle becillus has entered, 
•ooording to the latter of the two statemente quoted. For this pre. 
tuberenlons eoodiUon, which is quite defined, I think the term scrofula 
(or poeslbly struma as lees abused) a reasonable one until more is 
known of this stage or condition. Many individuals nmy undoubtedly 
be termed scrofulous who just as certainly could not be termed 
tabercnlouB. As a lesion of this character the swelling of the npper 
Up end nose, eo common in ecrofnlous children, may be mentioned. 
Uonbtlees not a tew enlargements of the lymph glands are also of a 
timilar character. The scrofulous condition is one of hereditary mal- 
natriUon and vulDerablllty to various injnriee, of which the tubercle 
baeUlns is no doubt the most important, though many others exist, as 
cold and overstrain. Tuberculosis is damage done to the tissues by the 
tabercle becillus. Berofuia may be an unsatisfactory term, and has 
Imo wrongly applied to many tuberculous lestons; it, nevertheleu, 
describes suflciently a definite condition about which we know little^ 
and yet one that ought not to be oondemned as tuberculosis. The 
abuse of the term la not yet sufident argument against its use. 

I am. Sirs, youri truly, 

Rov. 5tb, 1895. BicEKOxn Lkioh. 

THE HEALTH OF EURASIANS. 

Td the Editors of Tkb LaaOB. 

Siu,—I should be much obliged it any of yonr readers oould tell me 
where I can find information regarding the health and physique of 
Boraslaos and of their offspring. I am, Sirs, yours truly, 

Rot. 1895. Bthxoloqist. 

Jf.B.—The information wilt be found in Thk LancKTof March filet, 1891. 
But we believe that the patentee is dead, and we do not know where 
the article la oMelnohle. 

MJ>.—“ The Woman who Wouldn't" (Slmpkin, Marshall, Hamilton, 
B^t, and Co.); "Baby Buds” (Mrs. Wostenholme Elmy, Buxton 
Bouse, Congteton), Is. 

Jfr. /okn Btckerdyke is thanked for bit communication. 


MKDIOaL AnVBBTUINa xt Tdtkbdkk. 

A handbill has been sent to ui, add to have been left in every shop In. 
the town, announcing a Oouree of Leotorea to Ladies by " Dr. 
Bed man. Burgeon Lecturer (sie) and Hon. Life Member St. John> 
Ambulance Association.'' All ladies interested are invited to attend. 
The charge la 2s. 6d. , and each lecture is to be illustrate^l by a pracUca) 
demonstration. Our opinion is asked of this proceeding. We cannot 
approve of it and we trust that Dr. Redman will reconsider it in the- 
light of professional objections to all sorts end methods of mdvertising. 
the names of medical men. 

Medicsl wx who may possess the current issue of the "KomlcaL 
Kalendar,” edited by Howard Paul, will have been astonished at the 
contents of the page allotted to the 301st day of this year, which are- 
u below 

301 1896. 64 

OCTOBER 

28 

MONDAY 

Doctor X. la not a crack shot, and is not remarkable aa a pbyalolaa ^ 
but despite this fact, when the shooting season comes round, he- 
spends a fortnight in the fields with dog and gun. 

"And that's the only period of the year when be doesn't kllh 
airytblng." remarked Dr. Robson Boose, with a twinkle In bl» 
other eye. 

Dr. Boose is doubtless IgUMont of the way In which his name is being- 
used. We trust that Mr. Howard Paul will In future years display 
bettor taste and not use the name of a living medical praetttionsr- 
to give point to an offensive “chestnut." 

A QUESTION OF ETHICS. 

To (he Editors oj Tn Laaoi*. 

Sirs,—I n view of the frequent remarks in The Loxcet and at the- 
last meeting of the British Medical Association conceming medlcak 
advertising, I bring under your notice the enclosed cutting, wbidi 1 
took out of a recent copy of the Irish Times. From it yon will notice- 
that the honorary secretary of a general hospital gives his name, qualifi¬ 
cations, and private address et the bottom of the advertisement of this. 
hospital, e thing which to my mind is wholly unnecessery and oaik 
have but one object. Tbe advertisement, es it is on the encloeed* 
cutting, appeers dally in the Irish Times. Trusting you will give the- 
matter your attention and thanking you in anticipation, 

I am. Sira, yours truly, 

Nov. 4th, 1895. A Oorstoxt BsaDSR. 

%* We think that it wonid be highly advisable that tbe honorery- 
leeretary in question should take stops to have his official c or re- 
spondence directed to the hospital, making arrangements to have it 
forwarded thence to bis private address, if it is more convenient to* 
him to transect the hospital business at home. With regard to our 
correspondent's other queries: (o) Licentiates ere not entitled to the- 
style of "Dr."; (5) the assistant's work should certainly be done- 
uiider tbe principal's active supervlBloo, and the principal Is the only 
person who would be officially recognised.—Bn. L. 

Parish CovneiL—'B. has the cielm of propinquity, but tbe Parish an«h 
the Local government Board have the gift of Urc appointment. 

R. W. S .—We do not recommend individual practitioners or giv^ 
medical advice. 

“WHAT IS LIFE?” 

To the EditorsoJ The Lahobt. 

Bibs,— Without plunging into any metaphysical speculations, may i 
be aUowed to ask whether the question propounded by scientists— 
"What is life?”ls altogether e rational one? It would appear thah 
Inveetigatlons as to what conditions may produce, bring about, or- 
manifeet life are held es synonymous with life itself. For example, let 
US suppose chemists, by some syntbcticel process apart from any living 
matter, could so operate on Inorganlo matter as to prodnoe or change- 
this inorganic matter into living matter. It is dear we should bare in 
such case no facilities by which we could recognise life es an entity 
other than we now possess. It is true we should manifest life for 
ourselves In lieu of life being manifested for us through nature; but 
we should have no comprehension of life os an entity beyond our 
present comprehension-hence, 1 submit, we should be no nearer Im 
answering the question, " Whet is life?” than we now are. 

I am. Sirs, yours truly, 

Queen's-roed, 8.B.. Oct. 29tb, 1896. Clkhs.vt H. Skbs. 


Dnrlnff the week marked eoptee of the fhUowlBR newspueiw 
haPe been recelV^: —Aeweostte Baity Leader, Sussex Bailu 
Mews, Brisbane Courier, Western Baity Nexas, Uatdsteme Joumai^ 
Rorthern ^ho, SheSletd Independent, Andover Advertiser. Bevom 
Standard, NeuKOStle Chroniete, Qoole Times, Citiseiu WaisaU Adver¬ 
tiser, Brighton Oasette, Boston Herald, Meat Trade’ Journal, CarricM- 
Jergus Advertiser, Kebte's Margate and Bamsgate Qasette, Clacton 
Oasette, Cheltenham Examiner,', Cornish Times, Reuiark Heratd,. 
Licensed VietuaUers’ Oaxetle, AUianee Rexes, ComteaU Oasette, Rath 
Heratd, Riectrteal Review, Toronto Mail, Western Mail, Birkenhead 
Rem, vueimey Star, Egyptian Oasette, MaUon Oasette, dv., dre. 
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SACCHARIN “TABLOIDS.” 



MaCC. •*■ In cases ofjDiabetes Mellitas, Glycosuria, Gout, Obesity, 
I t all diseases in which sugar is contra-indicated, dietetic 

' *^gimen is almost always looked npon as more or less of a 
^ 4 ^ena^ce, and patients arc sure to be thankful if their food 
' ••t’.! I>';an be made more i)alatable and varied by means of a harra- 


‘ ^c88 condiment. 

'T ' Diabetic patients, from the very fact that sugar is denied 
^ them, often have such a craving for sweet things that the 

• ‘vithholding of them exercises great influence on their 
j«aental condition. This shows the enonnou.s bencht which 
of saccharin in a soluble form has conferred 
upon all those whose bodily conditions 
make it necessary that 5ug.ar in every form 
.should be avoided. It is not loo much to 
Biiy that monotonous and unpalatable 
diets do more harm to many patients than 
the diseases from which they suffer. 

The absolute harmlessncss of Saccharin 
has been conclusively proved by numerous 
and thorough scientific experiment.s and 
researches, and experience has corroborated 
the results arrived at. It ha-s been shown 
,'-i, i-^hat Saccharin prodnce.s no injurious effects whatever upon 
’ l-t he body; that it is di.scharged, unchanged and in its i 
!,imtircty, through the urine and fseces; that it is absolutely I 
i»*noperative as a retarding agent on bodily functions; for 
‘ ■ i^nstance, it exercises no influence on either assimilation or 
j(! -^'llgestion. When, therefore, sugar (the ordinary carbo- 
*' lydrate) in any form is prohibited as an article of food or as 
'7' f'-ji condiment, it may be asserted, without fcarof contradiction, 
a, I'lthat Saccharin, while satisfying the palafo of the patient, 
'■‘jannot possibly aggravate the existing malady; on the 
^■''‘jontrary, its antiseptic influence may be for good. 

■'>' V:' Saccharin is invaluable as a sweetening agent for nn- 
'''palatable medicines where sugar is contra-indicated, or where 
;'tfi.t is desired to make the volume of medicine as small as 
• * • possible. In the form of soluble Saccharin powder it is sent 
I out in little oval bottles with a tiny spoon attached to the 
- Stopper, each spoonful holding an equivalent in sweetening 
' l-i potency to one lump of loaf sugar. The many varietic.s of 
^ I'/i^luten food, such as gluten bread, biscuits, &c., may be 
^^^onvenieiitly and plea.santly flavoured by means of this pro- 
paration. Perhaps a more palatable and convenient form 
^'of Saccharin is the “Tabloid" prepared by compressing 
; this chemical. “ Tabloids” are of the greatest convenience 
f 'to tho.se travelling or away from home during the day, 

•’ -as each tiny “Tabloid” is equivalent to a lump of 
'5 ‘^^sugar and may bo substituted for that flavouring agent for 
- ' sweetening tea, coffee, &c. 

; Soluble Saccharin Powder is supplied to the medical pro- 
J^'^tfession in i-oz. and 1-oz. bottles with scoop, at 1/2 and 3/10 
‘ .per bottle. Saccharin “ Tabloids,” containing i grain in each, 
are supplied in bottles of 100 and 200 at ./7 and 1/1 each. 



...■f MENTHOL SNUFF (B., W. A CO.). 

I* This preparation has become deservedly celebrated for its 
,, , marked local anmsthetic. vascular, stimulant, and antiseptic 
propertic.-^. It has been approv ed by the highest medical 

Barroiuglhs WeHc^e Co. 





I authorities for its sedative action on the nerve terminations, 

' and for its property of causing prompt contraction of the 
relaxed nasal vessels. It is composed of menthol, cocaine, 
(Jtb per cent.) 
ammonium chlo¬ 
ride, camphor, 
and lycopodium. 

It has been sug¬ 
gested to us that 
the issue of a 
smaller size wuiild 
increase the 
sphere of its use- 
fulne.ss, ami wo 
have accordingly 
decided to issue a small size in addition to our older 1/- size. 

.Supplied to the Medical Profession in attractive tin boxes at 
-/5 and -/8 per box. 


TEREBENE. 


Terebene has been found of the most decided utility 
in the treatment of many bronchial troubles. The drag 
tends to liquefy the sputum and facilitate expectoration ; 
these qualities are enhanced by its inherent antiseptic pro¬ 
perties when employed as an inhalant in the treatment of 
chronic pulmonary affections, as it exerts its antiseptic in¬ 
fluence at the seat of infection. Terebene is more generally 
employed as an inhalant. If the vapour is to be inhaled 
dry, the Terebene may be used with a B., W. & Co. " Pinol- 
Eucalyptia" Dry Inhaler or a Menthol Pocket Inhaler. 

Terebene supplied to the Medical Profession, in 1-oz., 
2-oz., 8-oz., and 16-oz. bottles, at -/9,1/-, 2/-, and 3/9 each. 


“ EMOL-KELEET.” 

Since our earlier notices to the medical profession regarding 
this preparation we have received many encouraging reports 
of the beneficial effects of its use in Surgeryand Dermatology. 
It has not only been prescribed for its absorbent, anti¬ 
pruritic, and emollient qualities, but also as a diluent 
for such antiseptic agents as Loretin, Dermatol, Iodo¬ 
form, Boric Acid, Chry.sophanic Acid, Hydro-Naphthol, Ac. 
Owing to the fact that it is a natural powder containing 
a large proportion of native 
silicates, “ Emol-Keleet” is 
chemically stable.andis there¬ 
fore freely prescribed as a 
diluent for potent medicinal 
agents without fear of com¬ 
bination taking place. In 
addition to these chemical 
advantages, its soft, silky 
texture, soothing influence, 
and other physical qualitie.s 
enhance its healing action. 

It has proved successful for 
drying weeping surfaces when all other drying and dusting 
powders have failed. 

The Lancet, in an appreciative notice of this preparation, 
says: “On account of its remarkable velvety smoothness. it 
should posses-s a unique value as a dusting powder in the 
treatment of cutaneous diseases, Ac., and for allaying irrita¬ 
tion. We have not examined a more unctuous earth." 

Bbaithwaitb’s Retrospect of Medictxe eulogises’ it 
as: “The most beautiful, impalpable mineral powder with 

which we are acquainted.it promises to supersede all the 

older forms of dusting powder." 

Price to the Medical Profession, -/9 per box. 
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COD LIVEI 


FREE FR8H 


WITH 


DISACREEAliU 


FOOD. 


COD LIVER OIL 


FEAfURES. 


Contains a satisfactory proportion of the best Cod Liver Oil, dSSeE 

acceptable to the palate by means of perfect »”corporatmn with a p^atable, g 

“ Maltine *’ The question of a “ substitute for Cod Liver Od ” 

factorily settled) need not disturb the Physician who prescribes 

is not only the most palatable and digestible Fat-food, but it contains ®P® . 

Liver Oil, deprived of all disagreeable features, though unaltered as rega^ 

This last is a most important point and ^sen-es to differentiate 
unmistakably from the various “Emulsions of Cod Liver Oil. As 
method of procedure in their case is to saponify the oil with an alkali. 


The result of 
this chemical 
treatment is 
to completely 
change tlie 
characteristics 

Maltme probably to 
destroy some 
of its most im- 
r, j portant fac- 

Cod LWer These 

emulsions are 
also broken 
j up by the ad- 

oomparfia Qf acid, 

. , and conse- 
(piently, when 
_ - acted upon by 

Emul- gastric 


TfM «OLO 



!C 00 LIVER OIL 




ooiDpared 






Emol- 




. juice, the Oil 
sions* jq liberated, 


blllBa luKldiCa. 


I md M aw«» 


giving rise to 
all the incon¬ 
veniences that 
follow the in¬ 
gestion of the 
plain Oil. 


The union of 
the Oil with 
the Maltine is 
effected by a 
special ni<duMU' 

C'll process. 

The combina¬ 
tion is stable, 
being unaffect¬ 
ed acid or 
alkaline re¬ 
agents. itf 

The chemical 
constitution of «||i{iie’ 
the oil is un¬ 
altered. fid 

It is the most 
palatable pr^ Ojilii# 
parationofCod 
LiverOil,Dcrer jii. 

occasions nau- I 
sea, but on the 
contrary is 
readily toler¬ 
ated, and ap 
pears to be 
thoroughly as¬ 
similated. , __ .j 


These ad^'ntagea have secured for “Maltine” with Cod Liver Oil 
Medi^^ Men%h0 irom their own obsen-ation, conarm the dictum of the Bt.™ 

■^“'"^Patient. tmaWe to tolerate the purest and most 

OU can readUy digest and assimilate it when comhmed with Maltma 


In pre scribing, please specify “M^TIWE CO." 

ba»ipi:.es pree to mbdxcjii. mbn 


the maltine MANUFACTUEING COMPAJY, 

84 and 2a HAET STEEET. BLOOMBBUET, LONDON, W.a 
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SOME NEW VASO-DILATORS. 

2telivered htfore the Boyal College of Phgticiane of Londen 
on Nov. Ittk, 1896, 

By J. B. BRADBURY, M.D. Cantab., 
F.R.C.P. Lond., 

x>oimaa FBornsom or KSDionrs ih tbz inumaiTT or cahbridok; 
PHTBICIAB TO ADDENBBOOKI^S BOSPITU.. 


Mb. Pbbsidbnt,—M j first daty, Sir, is to thank yon, as I 
do most sincerely, for the great compliment yon hare paid 
me in asking me to deliver the Bradshaw Lecture of 1895. 
To most of those present it is known that this lectureship 
was founded by the widow of William Wood Bradshaw, of 
Andover and Beading, who was a member of this College 
wwd a Master of Arts and Doctor of Civil Law of the Univer¬ 
sity of Oxford. In thus wishing to perpetuate the memory 
of her husband Mrs. Bradshaw stipulated that the subject 
of the lecture should be “connected” with some question 
of medicine or surgery. Having recently undertaken in my 
capadty as Downing 1 rofessor of Medicine in the University 
of Cambridge to teach and advance to the best of my 
slfility the subjects of phannacol<^ and therapeutics, it 
occurred to me that I could not do better on the present 
occasion than address yon on a subject in this department of 
¥¥M>H<n<na —and here I wish to express my oblig^on to my 
assistant, Mr. Marshall, who has rendered me invaluable aid 
in conducting the experiments mentioned in the lecture. I 
propose, then, to ask your attention to certain vessel dilators, 
w^h, so far as I am aware, have not previously been 
brought before the notice of the profession. 

The vaso-dilating action of nitrites and nitro-glycerine has 
long been known, and the whole subject of them action was 
ably reviewed and further extended by Professor Leech in 
the Croonian Lectures of 1893. But, as yon are aware, these 
compounds possess a powerful though more or less transient 
action, and, as in some conditions, it would be advantageous 
to pos«ess a drug having a more prolonged though less 
powerful effect, it has been the endeavour of pharmacologists 
to discover such a substance. With this end in view Professor 
Matthew Kay' experimented with ethyl nitrate, nitro-cellnlose, 
wwd allied bodies, but came to the conclusion that these were 
of no practical value. Later, Dr. Leech, investigating the 
action of the nitrates of the fatty series, found that all these 
bodies possessed a dilating effect, which is generally of a pro¬ 
longed Kind.* He suggested them as remedial agents, but at 
the same time pc^t^ out their Uability to oause headaches. 
Still more recently Dr. Lander Bmnton has experimented 
with bydroxylamine hydrocbloiate, but he found this com¬ 
pound liable to cause gasbic disturbance.* 

As all the ^cohoUc nitrates previously examined had 
been found to be vaso-dilators, and as the only multi¬ 
valent nitrate used, viz., nitro-glycerine, has a power¬ 
ful influence in this diction, it seemed not Impro¬ 
bable that the drug in quest might be found among 
the nitrate derivatives of the higher-valent alcohols or 
their allies, ^e nitoates of erythrol, mannitol, and some 
of the sugars were therefore examined; later the series 
was exten^d; but it is mainly to the results of the examina¬ 
tion of the b^ies jost mentioned and their possible bear¬ 
ing on theiapentios that I ask your consideration. Chemi- 
ca&y, as yon are probably aware, nitrates consist of an NO, 
croup united to a ra^ole by a bond of O, thus B.O.NO,. 
T^e nitro-bodies on the other hand consist of an NO, group 
to a radicle hy the N atom directly—i.e., without the 
intervention of an 0 atom—e.g., B.NO,. Although I may 
occasionally use the expression nitro-oompounds, all the 
bodies we are dealing witn are in reality true nitrates. Un¬ 
fortunately the term “nitro” in reference to these bodies has 
become so fftmiHar from long use that it is difficult to discard 
it ^together. 

J^tjmration .—All the substances I have experimented, 

1 Tbe Pnetltloner, vol. ux., p. 321. 

• TSB liAXOKT, Jane Mth sod July lat, 1S83. 

* 8t Butbotamew's HosptUl Bspocts, vcd. xzx., p. 18B. 

No. 3768. 


with were obtained by nitrating the alcohols or corresponding' 
compounds by means of a mixture of nitric and sulphuric acids 
at a low temperature. The product obtained was well washed 
with water and dilute alkaline solution until free from acid 
and was subsequently dried. The solid nitrates were after¬ 
wards crystallised from etbylic alcohol or ether. From the- 
alcohols the following series was prepared:— 


Hetbyl nitrate . 

. CHj.ONOj . 
iCHs. ONOs) 

Glycol (etbylene) Sl-nltrats . 

'IcHj.ONOir 

^CHj. OHOs-\ 

Qlycei-ol trl-nitrat« (oltro-glycerlne) .. 

.i iH.ONO, 1., 


Uh, . ONOji 
r CHj . ONO* 

Brythrol tetra-nitrate . 

■j (CH. ONOt)t 1 


ONOii 


B.P. 66“ C. 


M.p. -apc. 


1I.P. 61“ C. 


(Arablnol peiiU-nttmte) ... 
Msnnitot hexs-nltrste 


( CH,. ONOs\ 
(CH.ONO,),! 
CHi. ONOiJ 


M.P. 113“0; 


Aiabinol penta-nltrate, which would occupy the place 
intermediate between the erytiirol and mannitol componods, 
has not yet been tffepaied. Among the sugars the nitrates 
of dextrose, levufose, and saccharose have been investigated. 
Constitutionally these bodies differ from tbe alcoholic nitrates 
in containing an aldehyde or ketone group and fewer nitrate 
(NO,) groupings. Other nitrates, those of cellnlose wd 
starch, nave also been examined, but as ^ese have no bearing 
on therapeutics I shall not de^ with them further. Tbe 
composition of the nitrates used was determined by means of 
a Lange’s nitrometer. This gives off all the nitrogen in 
these compounds as nitric oxide (NO) from which the number 
of NO, groups in tbe body can be determined. 

Ptoportie *.—Of the nitrated alcohols the first three are 
liquid at tbe ordinary temperature of tbe air, the others are 
solid and crystalline. When pure they are ooloorless, and if 
kept in a dark and moderately cool place are stable. Kz- 
posed to sunlight or warmth they gradoally decompose, 
taming yellow and giving off nitrous fumes. Heated rapidly 
or subjected to percussion they explode. Methyl nitrate dutihs 
at 65* C.; bat fiie boiling points of tbe glyool and glycertd- 
nitrates have not been determined as these bodies rapidly 
decompose as their boiling points are approached. ErytbioK 
nitrate melts at 61” C. and the mannitol compound, according 
to Socoloff, at 113" C. All these nitrates are more or lew 
soluble in water, their solubilities showing a gradn^ transi¬ 
tion from the methyl (the most soluble) to tbe munitol (the 
least soluble) compound. In all cases the solobilitv in water 
is slight, but in alcohol and ether thty are readily soluble. 
Tbe nitrated sugars, as I have obtained them, are white or 
slightly yellow tenacious masses, decomposing readily, lud 
difficult to prepare in the pure state. Like the corresponding 
alcoholic esters they are readily soluble in alcohol and etherv 
and slightly so in water. All the nitrates when heated with 
alkalies give the nitrite reaction—i.e., they liberate iodine 
from a sughtly acidified solution of potassium iodide, wd’ 
produce certain colour reactions (tbe meta-phenylene-diamLne‘ 
test, Ac.). 

Phabmacolooicai, Action. 

All the soluble oiganic nitrates of the compoaiUon R-ONO, 
hitherto examined dilate blood-vessels aM change the 
normal spectrum of the blood. Their activity however varies- 
within wide limits, and appears to be doe to their different 
solubilities and liability to decomposition. The latter is, 
perhaps, the more potent factor,* as methyl nUrate—the 
most soluble compound—has a comparatively sUght vaso¬ 
dilating effect. On the other band, glycol di-nitrate, tbe 
least stable, has a powerfnl action, closely resembling that 
of nitroglycerine. Its effect, however, is more transient. 
The erythrol and mannitol nitrates and tbe nitro-sogar^ 
being less soluble than the other compounds, have a corre¬ 
spondingly weaker effect, but, as we shall see, their action 
is more prolonged. 

Tbe vaso-duating action of these bodies has been* 
determined by means of perfusion experiments on both 
warm- and cold-blooded animals, and the duration ofl 


* Hay, loo. dt., p. 329. 
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» i'lke4«i,aown in the diagramfl. Both glycol di-nitrate and glycerol 
,;::-<. 5 i{j.Ji.nitr»te (nitro-glycerine) have a powerful action. The 
(Fig. 3) in one minute reduced the blood pressure 
.^, ,,^•010 112mm. of mercury to 85 mm,, and in four minutes to 
mm. The pressure then g^ually rose, and fourteen 
r r linu tes after the administration stood at 106 mm. of 
\ r^^ercury. Later the blood pressure again fell, probably 
T.'^^Wg to farther absorption of the drug, and later still com- 
' '‘^fSenced to ri.se again. Under similar circumstances nitro- 




the meantime the cannula had been changed from the left 
to the right carotid owing to a clot having formed iu thu. 
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former vessel. After mannitol nitrate a similar effect 
KXX'urred (Fig. 6). Twelve minute.s after the introduction of 
the drug the blood pressure had fallen from 98 mm. of 
mercury to 84 mni. ; an honr later it had fallen to 60 mm. 
Sub.sequcntly a slight rise, followed by a fall, oocorred ; four 
hours and twelve minutes after the commencement of the ex¬ 
periment the blood pressure still remained at 58 mm. of 
mercury. The effect of mei hyl nitrate upon the blood pressure 
is slighc. After in'roducing 0'125 c.c. of the substance (i.e., 
altuut four times the quanti'y used in the case of the other 
liquid nitrates), dissolved in 5 c.c. of water, into the stomach 
(Fig. Z) the blood pressure fell from 96 mm. of mercury to 
70 mm. in the course of a minute, but immediately com- 



enenced to rise again ; six minutes and thirty seconds from the 
commencement of the experiment the inessure was 82 mm. 
4U3d eleven minutes later was practically normal. 

A consideration, therefore, of the action of these drugs on 
blood pressure leads us to the conclusion that the nitrates of 
ccythrol and mannitol have a less marked but more pro¬ 
long^ aotitm than those of glycerol and glyool, and that 
methyl nitrate has comparatively little action. These 
eolations are SjCdn brought out in the various pulse-tracings 
before you. These have been selected from a number taken 
under varying oonditfons of health and disease, and they 
nbow in a graphic manner the fall of arterial tension and its 


relative duration; they are, in fact, a complement to the 
experiments I have described. 

I^Ue-tnuingi .—The tracing of methyl nitrate (Fig. 7) 
shows, perhaps, a more marked fall of arterial tension than 
we should expect from our previons experiments, but, as 
you see, uose is an excessive one, h^g one thouaand 
times greater than the glycol and glycerol nitrates, and ten 



times that of the solid nitrates. It is, however, wwsntisl for 
practical tben^pentios that we ah<^d know the does 
sufficient to produce a salutary effect, and hence the 
comparatively large dose given. The arterial tenston was 
reduced in little more than a minute, oontinTted to CsH for 
sixteen minutes, and then gradually retained to noausl 
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six hoora after the administration of the drag the tension 
was still coosiderablj below normal, a condition not reached 
until the following morning. OItcoI di-nitrate in Tivgr&io 
doses, like nitroglycerine, quickly reduces tension. The 
tracings shown (Fig. 8) were taken from a young woman 
goffering from aiuemia. The normal tension of the pulse 
was somewhat low, but in less than a minute it was reduced 
still lower, and in three minutes was hyperdicrotic. The 
eSset, Irowerei, was yery transient, and in sixteen minutes 

Fio. 7. 

Uetbyl nitrste. 

•T. B.—Before methyl nitrate, 

J. B.—1 minute 8) Mconda after 10 minims CHtONOj. 


lUJvJUw 

J. B.—6 mlootea after 10 mintTw CRsONOa. 



B.—B minutes after 10 minims OH|ONO]. 



3. E.—3 hours after 10 minims CHgONOf. 


their period of greatest activity these show little or no 
action. After the administration of one grain of erythrol 
tetra^nitrate (Fig. 10) no very marked effect is noticed until 
fifty minutes have passed ; the tension then falls gradually 
for another hour and a half, and afterwards as gradually 
returns. In the present case five hours and fifteen minutes 
after the administration the pulse tension bad not yet reached 
its previous level. In the same dose mannitol hexa>nitrate 
produces a very similar effect (Fig. 11). The pressure In the 
arteries is scarcely affected until nearly an hour has passed, 
and it has not reached its former level even after five hours. 
But the relative effects of the various members of the 
“nitro-group” will, perhaps, be better understood by 
reference to a diagram (Fig. 12). This has been constnctea 
from sphygmographic tracings controlled by perfusion and 

Fio. 8. 

Qlycol dl-nltrate. 


O. D.—Before glycol di-nltrete. 



0. D.—1 minute after 1-100 gramme glycol dl-nltrate. 


WaWwVI^ 

O. D.—2 minutes 10 seconds after 1-100 gramme glycol dl-nltrate. 

WttWA 

0. D.—3 minutes after 1-100 gramme glycol dl-nitnits. 

l\Mi\kkki 

O. D.—6 minutes after 1-100 gramme glycol di-nltrate 

0. S.—10 minutes after 1-100 gramme glycol dl-nltrate. 

JWA\JUJUJUJW. 

O. D.—16 minutes after 1-100 gramme glycol dl-nltrate. 


J. B.—6 hours after 10 minims OHjOROt. 

the pnlse had almost reached its normal degree of tension. 
Iiig. 9 is one showii^ effect of a corres{wading dose of 
nitro-glyocrlne. It is a little peculiar in that it shows a more 
tnmsient effect than usual with nitro-glycerine, but other¬ 
wise it presents the same features as those obtain^ by other 
obeervers. The pulse-tiaciiigs of the solid nitrates show a 
difference from those of the foregoing. Thus during 
the time in which nitro-glyool and nitro-g^variae present 


blood-pressure experiments, and although it does not pretend 
to minute accuracy, except as regards time relations, it will, 
nevertheless, serve the purpose I have in view. The time is 
stated in minutes and hours and the fall of arterial tension 
is represented by a fall from the base line which in its turn 
is supposed to represent the normal tension. You will see 
that erythrol tetra-nitiate and mannitol hexa-nitrate are 
quite inactive during the period of greatest activity of the 
other members of thia series, but that their effect is markedly 
prolonged. 

IntHteeptibility .—In individual cases slight differences In 
the extent and duration of action of these l^ies are noticed, 
and occasionally cases are met with comparatively insuscep¬ 
tible to their influence. Thus in some cases of advano^ 
V 2 
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wt disease, the artery prcaenU a feeling of fulnoss, 

but yet remains easily compreasible (virtual tension of 
BroAdb^nt), voBO-dilAtors bEve oft6D littlo 6ff6ct« Id thcM 
cases the arteries, like the heart, have lost their normal tone, 
are considembly dilated, and, although possessing a sense of 
fulness and. on superficial examination, of resistance, are yet 
arteries of low tension. Coupling with this fact the tendency 
to fibrous tissue formation in the various organs in this con* 
ilition wc liave some explanation of the comparative irros* 
ponaivene.ss of those cases. In some cases of not fax 
advanced Bright's disease, where the tension la very 
high and is e vidently due to causes existent in the blood, 
a comparati'cly large dose of nitro-glyccrine or its allies 
is necessary to pro<luco any marked redaction of tension. 
But, apart from such pathological conditions, we now 
juid then come across iodividual-s who can bear large 
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OlyriTol tri-niLrste (nitruRljcfirino). 





A. C.—10 nilntitos mfler 1-100 gruinmo nitroglyrertne. 



A. C.—1 hour sfter 1-100 grsmtnr nitroglycerine. 


lX0T.tf,UI 

case, and that a man suffering from bevt Us m 
of alcoholism, in which these drugs failed to htn« 
distinct effect. ■ 

Concerning the actions of organic nitiatei na c(k 
organs I shall be brief, as they are of littl»Bicto 
importance. Upon the heart the elect «f Ue 
comp<mnd.s is very slight. IndirocUy, own* » & 
diminished work consequent on dilatatioB rf 1 ^' 
vessels, increased rapidity and sometiMi plpaih 

Fiq. 10. 

Erythrol tetra'ititnite. 

AJVJWkWv 


T. N.—Before erythrol teteHiitnte. 



T. N—1 boiir after I gnunrae erythi^ teliMiitBlfc 



T. N.—2 hours 30 minutes after 1 gnmne wytteol WMit* 



T. N.—• boure 35 minutes after 1 granunf«ytl«h^'*"*' 


dosc-s of these drugs with impunity (Fig. 131. Even 
in animals there seems to be considerable variation of 
misceptibility to the action of vessel-dilating drugs and par¬ 
ticularly of the organic nitrates. The reason of this is ^t 
always clear. Habitual use tends to diminish their action, 
bat this is obviously not the explanation in many cases. 
With the solid nitrates the condition of the alimentary canal 
is an important factor. The amount of fluid in it at the time 
of administration as well as its reaction will have an impor¬ 
tant influence in determining the amount of drug dissolved 
and therefore absorbed (T'ig. 14). It may be that under the 
influence of the alkaline juices of the intestine these nitrates 
axe converted into nitrites (e.g., sodium nitrite), but I am 
rather inclined to believe tliat this change, if it ocenr at all, 
takes place in the blood or in the cells which form the walls 
of the bloodvessels. Hitherto, however, 1 know on'y of one 



T. X.—5 lioiin 15 niinutci after 1 (framiae wjtlwl tW*^*** 

(especially after glycol and glycerol “^'****L*L 
Certain nervous effects have been sUritew 
glycerine, but none have as yet followed the 
of the solid organic nitrates. The effect upon wW ^ 
tion is practically nil. These bodies, m Rr 
been investigated, are not diuretic. . 
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yet not been noticed after the administration of the erytbrol 
and mannitol compounds. 

Reviiiwing, therefore, the action of these compounds upon 
the vascular system in regard to their practical application 
to the treatment of disease, I think we may, at the present 
at least, discard methyl nitrate as being the least likely to 
prove of clinical value. Glycol di-nitrate, again, is so similar 
in action to nitro-glycerine, and, at the same time, is so much 
more eipcnsive, that it also is not likely to enter into our 
stock of remedies. The longer acting nitrates, however, may 
prove of value, and I shall now turn to what I consider the 
therapeutic indications of these compounds. 

THEBAPECTIC iNDICATIOiJS. 

From the pharmacological action of these two nitrates it 
would seem that the chief indication for their use is a con- 
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Msnnitol hcwultrstc. 



O. M.—Before nianultol bexs-nltrate. 



O. M.—Z hours 25 minutes after 1 gramnie mannitol bexa-nttrate. 



O. U.—3 hours 30 minutes after 1 gramme mannitol hexa-nitnite. 



O. M.—5 hours 20 iiiinutea after 1 gramme mannitol hexa-nitrate. 

dition where the heart is labouring under increased work 
imposed upon it by contracted arteries. As life advances 
the hitherto elastic vessels become converted into more or 
le>s rigid tubes, the fibrous adventitia is thickened, and 
fibrous tissue replaces, to a greater or less extent, the 
muscular and elastic tissues of the middle coat. As a result 
increased work is put upon the heart and hypertrophy results. 
Sooner or later, however, central or peripheral degeneration 
occurs : either the heart fails from the increased strain put 
upon it on the one band, or causes rupture of a vessel from 
excessive power on the other. In disease the normal evolu¬ 
tion may be compressed into a much shorter space of time ; 
thickened arteries and hypertrophied hearts may be found 
comparatively early in life, and the final result may be the 


same. If by any means we can dilate the vessels we diminish 
the work of the heart and the pressure upon each unit of 
area of the artery, and thus in both ways avert the tendency 
to death. Our difliculty hitherto has been not so much to 
reduce arterial tension when we wanted as to keep the 
tension constantly below a certain level. Both nitro-glycerine 
and sodium nitrite have been used for this purpose, but their 
administration is attended with .some inconvenience. As we 
have seen (Fig. 12) the.se drugs have comparatively little 
action after two hours, and it would therefore be necessary 
to gh e them at least every two hours to produce continuous 
low tension. Even then there would be considerable varia¬ 
tion in the arterial pressure. By the substances I have de¬ 
scribed the tcn.sion is not brought so low, but the reduction is 
of longer duration, and the pressure is less liable to fluctua¬ 
tion. They are also, as far as I am aware, free from poisonous 
properties, a quality readily explained by their slight solu¬ 
bility. liet us consider ieriatim the diseases in which these 
drugs might prove useful. 

Cardiac pain .—Under this name I include all forms of pain 
accompanying diseases of the heart or ves.sels. I adopt it in 
preference to angina pectoris, as the limits of this disease 
appear to vary with different writers, and while some would 
almo.st confine it to Heberden’s classic form, others would 
extend it to cover the whole realm of cardiac pain. The 
point of interest to us at present, however, is the relation of 
thi.s pain to arterial tension. Is cardiac pain always accom¬ 
panied by contraction of the arterial walls ; and, if so, is the 
relation one of cause and effect f Since Dr. Lauder Brunton’s 
discovery the question has been asked many times, but there 
has been no unanimous answer. Some observers state that 
obvious increase of tension does not always accompany heart 
pain, and 1 agree with them; but, as Dr. Leech pointed out, 
the increase may be more relative tlian absolute. In a heart 
weakened by disease a very slight increase of resistance may 
prove too much for this organ to overcome. This slight in¬ 
crease may be due to a general effect almost inappreciable 
in any one artery or to an effect localised in one or more 
areas. Of greater significance is the fact that vaso-dilators do 
not always relieve angina-like pains, especially if these occur, 
as I have previously mentioned, in cases of far-advanced 
heart disease with a low-tension pulse. In such cases 
morphine is of much greater value. 

But what we want to know is whether attacks of anginal 
pain can be prevented by keeping an iadividnal's arterial 
pressure permanently below its normal level, for obviously 
this is the only way iu which the solid organic nitrates 
can be of service. When an attack has come on it is 
necessary to resort to more quickly acting drugs, and in 
cases of a sudden and .severe nature inhalation of the fatty 
nitrites is advisable. For cases in which the pain is less 
severe and of longer duration the administration of nitro¬ 
glycerine or sodium nitrite is perhaps more beneficial. But 
if we can prevent the advent of these attacks a g^eat stride 
ahead will liave been made in the course of medical 
treatment. Much may be done by the exhibition of purga¬ 
tives and attention to the general health, but in the 
majority of instances something more is needed. This 
something is, I believe, a vessel dilator. Hitherto nitro¬ 
glycerine and sodium nitrite have been the drugs mainly 
used, but, as I have already mentioned, their evanescent 
and varying action renders them unsuitable for this purpose. 
Nevertheless, 1 have seen cases in which the continuous 
administration both of nitro-glycerine and sodium nitrite 
seemed to prevent the occurrence of anginal attacks, and 
other physicians have reported .similar results. In many 
of these cases, however, attacks occasionally developed, 
and it is quite possible that the longer acting remedies, such 
as crythrol nitrate, might have prevented them altogether. 

chronic lirighi’t diseanc .—Of the pathology of thickened 
arteries I do not intend to speak in detail. The most 
important change, and the one which affects u.s most closely, 
is the arterial thickening attending Bright's disease. As in 
the aged, this leads to hypertrophy of the heart, and both 
combined to a high-tension pulse. Sooner or later, if the 
patient does not succumb to uraimia or some intercurrent 
disease, the increased vascular strain begins to tell either 
upon the heart or on the vessels, often on both. Either sym¬ 
ptoms of heart failure develop, or attacks of apoplexy of 
a more or less severe type occur. Previously to such un¬ 
desirable terminations, headache, mental inaptitude, weari¬ 
ness, and similar symptoms are not uncommon, and 
sometimes these may be noticed with a high-tension pulse 
where no other direct evidence of renal disease exists. In 
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Comparative action of cert^ nitrites and nitrates. 


all such cases the lonjrer actine vessel dilators are often 
beneficial. I do not wish to convey the impression that I 
rc^'ard tlie thickened condilion of the arteries as the 
priimiry cause of the liith tension of Bright's disease. This, 
I believe, is due in the fir^t instance to an impure condition 
of the l)loo<i, and the correct treatment under the circum¬ 
stances is to rid the bhiCKl as far as pos.sil>le of this impurity. 
Once, however, that the fibroid and nuiscular thickening in 
the arteries is produced, it Ixcomcs, as I have sliowu, a 
danger in itself. It is u condition we cannot cure, and oar 
treatment must therefore l)e symptomatic. By keeping down 
the arterial pressure in such conditions we may not only 

Fia. 13. 

Showing cnmpar&tlvrty little action after 1-2S gramme glycol dl-oitrate. 




S. N.—1 minute alter 1-25 gramme glyool di-nltnde. 



S. N.—14 minutea after 1-25 gramme glycol di-nltrate. 


alleviate unpleasant symptoms, but may also prevent the 
onset of such disastrous conditions as cerebral hmmorrhage. 
The fibroid thickening of the bloodvessels does not annul 
the action of these nitrates, though it diminishes to some 
extent their power. Of the tracings I pass round, one scries 
was taken from a man in advanced Bright's disease, the 
other is from a mao who had bad slight attacks of cerebral 
btamorrbage. With regard to the action of these drugs upon 
the kidney disease itself I have little to say. I do not 
anticipate any beneficial action; they are not dioretic, at 


the same time they are not irritant to the VuIiktb, aad,^ 
even in acute inflammatory conditions of these apia,« 
not likely to produce ill-effects. 

Aneitrytm .—In coses of aneurysm—and I confiatp 
remark.* at present to those coming tinder tic care cf ik 
physician—it is very necessary to keep the circolatoiyf^ 
as far as possible in a state of physiological rest. Ilisi! 
Wst accoin|ilished by dilating the peripheral ar1«ies,ji!: 
for this purpose iodide of potassium has for some time 
the drug most in vogue. Without detracting in the kK 
from the value of potassium iodide in this condition, itfacs 
to me that the nitrates of erythrol or mannitol will actse' 
plish tliis end better, and will give more satUfactwrrtaiK 
in cases not of syphilitic origin. Thepainwhicbacconfka^ 
aneurysm i.s not often relieved by vaso-dilators. and. tbsf 
fore, I do not anticipate any benefit from the dregslh^* 
describ<-d. Usually the pain is a pressure-effect vhicta 
only relieved by the administration oi morphina 

Jlaypand'i diteaff .—Of other conditions connected mi 
(he contraction of bloodves.sels Raynaud'sdiseaseiscaW 
lias been successfully treated with nitro-glycerine. Kas- 


Fig. 14. 

Showing slight pfr<y-t of 1 gramme mimnltol bexs-Ditnteiniff 
6iiscc]>(llile to the action ^ vaso-dUsClog druft. 



8. II.—55 minutes alter 1 gramme maiuito bett-iut**- 



8. H—2 hours 15 minutes after 1 gramme tuuuiitoibeu-sit’Xt- 



S. H.—3 hours 5 minutes after 1 gratnmr mannitol hm-uiw' 


dilators are of value in this condition it seeostons 
erythrol nitrate, as tending to keep up a mote oasos 
dilatation, wonld be of greater value. 

Ittjtpneea. —^Vith regard to respiratory conditli® 1 “ 
not anticipate any beneficial effects from these k®* 
In various forms of dyspncea (unBinic, ssihiushc, 
bronchitic) nitro-glycerine and the nitrites srf 
times of value, but they often fail to relief. By ®; 
means sibilant rhonchi may be converted into 
and sometimes may even disappear altogetho. ^ ^ 
not agree with Professor Fraser* as to the rapiditT o* ' 
change. The change of pitch seons to occur 
with the fall of arterial tension, and in the 
cases the effect is not marked. Where load and 
moist sounds are present even less effect M 

lA 

* Intomtioiul Journal of UitlMisalSdcneMiVvlv’'-’^"' 
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tSeeing, then, that the action of these comparatively power* 
Cal vaso dilators is not very distinct, we should not expect 
the less powerful drugs 1 ^ve mentioned to exercise much 
anfloenoe. They may prove of prophylactic value in the 
•dyspnoea occurring in Bright’s disease for example, but 
ijeyond that it would be useless to hazard conjectures. In 
■cases of chronic bronchitis, however, and in other conditions 
where the dyspnoea is of cardiac origin, amelioration might 
be obtained from these compounds. In such cases the weak 
heart is unable to drive the blood with sufficient power along 
the arteries, stagnation therefore occurs in the veins, and 
the pulmonary system is often the first to suffer. Thus 
■aeration is limited by the pulmonary lesions on the one hand, 
■and the cardiac on the other. By dilating the vessels and 
thus relieving the heart the circulation becomes more efficient 
■and the blood is better aerated. But under such conditions 
digitalis is usually of much greater benefit. Disappearance 
-of the heaxlache occurring in a chronic bronchitic, with full 
rather tense pulse, followed the ailministration of erythrol 
nitrate. 

Bsadaehe .—It is also very proliable that ansemic headaches 
•occorring in patients with a high-tension pulse may be 
•relieved by this drug, but my observations on this condition 
have been confined to those with a low-tension pulse, and 
here the result-s have been somewhat conflicting. 

Nervout diseases .—Although nitro-glycerine has been given 
in many nervous affections I do not think much benefit will 
'follow the use of erythrol or maunitol nitrates in these 
■diseases. Migraine and neuralgia are oftentimes accom- 
>panied by refiex contraction of the bloodvessels, and the 
use of vaso-dilators has sometimes proved curative. The 
aoUd organic nitrates, however, are much too slow in action 
'to be of benefit, though it is possible they may prevent 
■attacks of migraine if a^inistered continuously. The drugs 
might also be used by those who believe in the viilue of 
ni^-glycerine in epilepsy, but as I have rarely used this 
drug in this affection my experience on this point is limited. 
•Other nervous diseases—epileptic vertigo, cerebral con- 
■gestioQ, tetanus, &c.—in which nitro-glycerine has been used 
are not likely to yield to treatment with the nitrates under 
discossioD. 

In many other conditions nitro-glycerine is said to have 
proved of value. In various forms of poisoning (opium, coal 
gas, &c.), in vomiting from any cause (pregnancy, sea-sick¬ 
ness), in lientoric diarrhoea, in diabetes mellitus, in 
hysterical paralyses, and many other affections, nitro¬ 
glycerine is said to have proved curative or ameliorative. 
The pharmacological action in such conditions is difficult 
to understajid, and in most cases the results obtained were 
probably coincidences. I do not think that other orgatiic 
nitrates will give beneficial results when administered in 
these or similar affections, and therefore I do not advise 
'the use of the nitrates under consideration in such 
conditions. 

Dose and administration .—The dose of the solid organic 
nitrates may be taken as one grain ; more may be given if it 
is thought necessary, but usually this amount will suffice. 
They may be taken in the form of pills or tablets or in 
alcoholic solution. The last method I prefer. A solution of 
«i 7 tbrol nitrate in the strength of 1 in 60 may be made, 
' and one drachm may be taken in an ounce of water when 
necessary. Mannitol nitrate is not quite so soluble, but a 
1 per cent, alcoholic solution can be prepared, of which one 
and a half or two drachms may be taken in water. The 
solotious thus made are stable and free from irritating pro- 
paties. 

^tunu .—In conclusion, the oiriy condition in which I 
think these nitrates will be of benefit is one that I bare 
•already alluded to—viz., high arterial tension. Whenever 
we wish to keep down the blood pressure for a length of 
time then I believe these nitrates will be of value. 8nch a 
result may be necessary for many reasons; a few I have 
attempted to indicate. It may be that the therapeutics of 
the drug will widen with our increasing knowledge, it may 
to that the limits I have laid out for them will be much 
duninished; but, whichever it be, I thought that a lecture 
devoted to the pharmacological,action and therapeutic indica* 
tious of a drug of which we stand so much in need would 
not be alien to the noble purpose which the foundress of this 
lectore had in view. 

Although I know of no evil effects having followed the 
administration of these drugs, and though no such effects 
Me anticipated, I ought to say that the research on these 
•oompounds is not yet complete. 
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It has long been known that joint manifestations are not 
uncommon in specific infectious diseases, varying from an 
effusion which is described as serous to the most destructive 
form of arthritis ; but tlie cases in which this latter condition 
occurs are admittedly rare, hence it has seemed worth 
while to put on record the following instances which have 
come under our notice (and most of them also under our 
care) at the North-Eastern Fever Hospital of the Metro¬ 
politan Asylums Board. The infrequency of tliese suppura¬ 
tive joint lesions is shown by the statement of Dr. A. D. P. 
Hodges' that no cases occurred, during a period of three 
years at the South-Eastern Fever Hospital, in 7000 
cases. And this would seem to be the experience of 
Bennet, who has stated that the rheumatic joint lesions of 
scarlet fever show no tendency to pus formation. Ashby* 
states that out of a scries of 500 ca.ses he met with arthritis 
iu two only, and that in his experience the condition is rare. 
He alludes to one other ctise which he has also seen. 
On the other hand, in an epidemic which took place in 
Dublin from 1834 to 1842, this complication is described 
as being both frequent and malignant.^ This suggests the 
possibility that its presence tends to vary with different 
epidemics. We have notes of nine instances in which the 
condition occurred, out of a series of nearly 5000 cases of 
scarlet fever. 

Cass 1. Scarlet fever; ulcerated throat; suppuration iu 
elbom; bronchopneumonia; death .—A female child aged 
one and three-quarter years was admitted to the North- 
Eastern Fever Hospital on Aug. lOtb, 1893, after three 
days’ illness, with general scarlet fever rash, ulcerated 
fauces, and dlarrhcea. The temperature was lOS^” F. 
From the date of admission until Aug. 24th her throat 
was continuously ulcerated, and there was much ulcera¬ 
tion on the palate. The temperature had been gene¬ 
rally between 101* and 104*, but occasionally a little 
higher, and fairly continuous in type; the respiration-rate 
was about 30, and the pulse averaged 130. On the 
26th there was considerable swelling over the left elbow. 
The temperature was 104^, the pulse 160, and the respiration 
SO. On the 27th the elbow bad increased in size ; there was 
no definite fluctuation. The temperature was 102*. On the 
28tb fluctuation was obvious. Chloroform was given and 
the joint was explored on the outer side of the olecranon ; a 
quantity of pus escaped, and the cartilage was eroded in 
places and the bone felt to be bare and rough; there 
was undue mobility about tho joint, there being a con¬ 
siderable space between the bone ends. The tempera- 
tare was 104*, the pulse ranged from 160 to 180, and 
the respiration from 50 to 60. On the 29th the patient 
was att^ked with broncho-pneumonia, and she was unable 
to retain food given either by nasal tube or by rectnm. On 
the 30tb hyperpyrexia set in and death ensued. Post mortem 
streptococci were found in cultivations made from pus in the 
elbow ; cultures made from the kidney showed streptococci. 
There was broncho-puenmoDia of both lungs, and pus in the 
tubes. As regards albumin, a trace was found on two 
occasions—i.c., on Aug. 19th and 22ad. No urine was sub¬ 
sequently obtained for examination. The child died from 
septic broncho-pneumonia. 

Case 2. Scarlet fever ; pyaimia, right and left eUfow ; right 
knee; death .—A male child aged two and a half years was 
admitted on Dec. 22nd, 1892, with a punctiform rash, swollen 
fauces, and rhinorrhoca. On Jan. 1st, 1893, there was double 
otorrbcca. On the 7tb a septic rash showed itself, and on the 


1 The Laxcfst. Nov. 17(Ii atiil 21th, 1894. 

* Brit. Med. Jour., vol. i. 1886. p. 970. 

* Kennedy, quoted by Graves in his Cliuicsl Lectures, SydeabSlD 
Society’s puDlications, vol. 1., p, 392, ^ 
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8Lh the right hand became {•wollen ; the temperature being 
1C)4'6 F. On the 9tii chloroform was given and an incision 
ma<lc o\er the second nieUcarpal on the back of the liand, 
and a little pus was found. The temjwrature wa.s intermittent, 
ranging from 100 5* t«^ 104 . On the 10th there was a swelling 
over the head of tlic left radius acconipanicd by wri.st-drop. 
On the 11th an itu i.'ion wa^( miixle over the swelling, but no 
pus was found. There was paresis of the left external rectus. 
On the 15lh there were bronehial breatliiiv.:, rales, and dulness 
over buih bases, and an ulcer on the right tonsil. An abserss 
ewer the front of the chest wii.s opened. On the 16th tluid in 
the right knee wa.s detectwl; there wa.s persistent pjioniu’ 
fotnperaturo. Death oceurred on the 17th. No post- 
mortem examination was allowed. The urine wa.s only 
te.sled unec—two da\s before death; no albumin wa.s 
found. 

(’.\si:3. Sciirlet ft'vrr : tliiomhonu of intfrnal nmi fTternnI 
jiiiliiUtf rrin*: pits in knfe ami nrisf ; death. — female child 
aged four wa- aitackc*! by scarlet fever on Feb. 3rd ami was 
admitted on Feb. 15th, On the 21»t the neck was inciscul, and 
pus wa.s found intiUratiug the tis-sues : there was no cireuni- 
8cnl)e<i cavity. 'J'hc teni}>erature range*! from 100'5° to 104‘ F. 
On the 23rd the right hand was swollen : on th>“ 24th the 
temperature was 104-5*. J>ho was very restless, and the 
neck was much los.s angry. On the 25th the temperature 
reached 105^ ; the left knee had swollen, and the patient 
vomited once, her pulse being very feohh*. On the 26lh the 
temperature was still 106*. ami death occurrc<l. Post 
mortem a largo (lifTiise purulent inliltration of the neck was 
found, and thrombosis of the internal and external jugular 
veins at the base of the neck for a di.stance of about two 
incho.s ; pus was disc overe<l in the knee and wrist joints, and 
peteehia* in the syno'ial membrane of the kni^e. Six tubes 
were inoculated with pus from the left knee, all of which 
grew pure culture.s of streptfK’occi. Albumin wa.s fotind in 
the urine once (the only tittio it was tested). 

In the following thri'c instances the joints recovered more 
or less completely, tlie results obtained being distinctly 
better than we at titue.s dared to hope for, consider¬ 
ing the serious and almost dcs{>erale stiite the jiatienta 
were in. 


C-VSE 4. Srarht fever; suppuration in elhotr-joint ; 
recovrri/.- -A male child aged four years wti.s admitted on 
!sept. ^nd. on the fourth day of illness, with general rash, 
jiecled tongue, and an extremely severe condition of the throat, 
there being much swelling of the tonsils and soft palate, 
with exudation on the tonsils an<l uvula. The temjH^ratnre 
reached 104'“F. during the lirst five day.s after admission. The 
throat remained swollen ami ulcerated and did not 
perceptibly improve under treatment, and the patient seemed 
only to be kept alive by fre<juent na.sal feeding, which was 
rendered neces,s.ary by the ditlicnlty in swallowing. On 
Oct. 5th offensive otorrlura set in. The temperature at thU 
time varitxl between 1(X)* and 102°, and the patient beg.an 
slowly to improve a.s regarded the faucial condition. On 
Oct. 6th there was niarkc<l swelling alwut tlie left elbow, with 
effusion into the joint. Glycerine and belladonna were used a-s 
an application, and the swelling subsided a little in two days’ 
time, the temperature falling Ui 99b On the 10th the tem¬ 
perature rose to 102 , and the joint was much swollen again 
and very painful ; there was undue mobility ; fluctuation was 
felt readily on either side of the olecranon, and the olecmncn 
proce.ss was displace*! inwards, the internal condyle being 
obscured by the swelling. The tissues for some distance 
round the joint were swollen, ledcmatous. and brawny. 
Under chloroform the joint wa.s freely opened on the oaU*r 
side of the olecranon and some thin, purulent fluid escaped. 
The soft part.s cut through were much infiltrated with inflam¬ 
matory material, and the joint capsule wa.s lax, allowing free 
lateral movement of the bones of the forearm on the lower end 
of the huroeru.s. The ends of the bones were partially denuded 
of cartilage, allowing of marked crepitus in the joint. The 
temperature was 102': the pul.so since admission had ranged 
from 120 to 140, and the respiration from 30 to 40. On the 
13tb the throat liad healed wonderfully well. A great deal of 
brawny swelling wa.s still evident about the elbow; the dis¬ 
charge was sweet, and a drainage-tube was introduce*! into the 
oint to keep the opening through the cap.sulo patent. The 
temperature ha<l been normal since the operation. On the 
I7th the elbow was put up at right angles, and subsetjuently 
ilromed each day in a different position. There were profuse 
otorrlicDa and rhinorrhu-a ; there now developed hectic 
temperature, ranging from 98’ to IDS', which laste*l eight 
«h»ys, after which it remained dose to normal. The heart 


and lungs were unaffected. On the 20th the aravafec}' 
t*i be t*-nder and the joint still much swollen, the 
varying from 120 to 160 : the fauces were clean. hf| 
left otorrbien persi-sted, and hot boracic baths were oritrH 
for the arm and continued daily. On the 2?th there n* 
v<-ry little pain on moving the joint, with wily a slat 
amount of discharge from the wound, which was beats 
rapidly, but a great deal of thickening still eilstedamndis 
joint. On Nov. 16th the joint was freely morable,withsfe 
grating on complete flexion; but there was some thickor: 
about the cIl>ow. On the 29th gratingha<! qoitedisa^'et 
and the patient was fit for discharge, with an elbow 
tory in all re.spect8. There was never any aJbmma iiik 
urine. 

C.t.sK 5. Searlet fertr : nephritis ; pvt from 
female child two and a half years of age was attackeii:f 
scarlet fever on Oct. 4th, 1893, and was admhtfd ® 
Oct. 14th with fading rash, cleaning tongite, iobu 
fauces, and rhinorrb<i‘a. Her temperatare wa* IIFF 
On Oct. 21.‘-t the temperature rose to 102', wiihswifcr 
of the glands in the neck and vomiting. The t(wa- 
tiirc fell to normal next day, but vomiting persisted, 
on the 24th albumin made its appearance in the tor 
as a trace; the tcmperatuie was then below nomuL k 
the 27ih the temperature had risen to 102°, and tip 
was very marked *e(lematou8 swelling of the right 1 b 
an*l wri-st, with great pain on movement of the 
the swelling wa.s most marked in the palm of the 1» 
nn<l fluctuation was distinctly obtainable. Indsounr 
on the 28th. made into the palm and dorsum of tbeial 
but although a quantity of clear fluid (due to the ado' 
was draine*! away no pus was found, and itseemedewis 
that there was none in the tendon sheaths. There m 
cloud of albumin in the urine. Hot boracic fometuc* 
were us<“d througlioiit. On the 31st the temperatu?oeft 
between 98“ and 101“: there was much bloodandilbosh; 
the uripe ; the (edematous swelling had extended firthar 
the forearm ; the hand had become a little less todsr 
manipulation. On Nov. Ist the teniperatore mied&* 
98* to 100*. The abdomen was very disfendeil the ifh* 
was felt; there were slight lumbar o^emaandadeaaolk 
feet; and albumin and blood were found in the udm. k 
account of definite fluctoation in the palm and sign of dse 
seated pus, chloroform was again administeredaw theja^ 
of the band was again explored thoroughlr: serwJ f* 
escaped, but no pus was found and no bare bone. Onaco*^ 
of the marked swelling in the palm of the handlliep 
Irability of there being pas about the carpal beats»».■*; 
thought of, although the extreme pain on manipolitii 
the hand and also the presence of swelling ortr tht c? 
ought to have drawn oor attention to this. The 
went down to normal, and subsequently rpmai^’ 
On the 3rd the hand was less swollen, but ras 
very tender on manipulation; the hfematuriaperaswi'* 
the general condition had improved. On the Srk k®' 
was on dressing the Iran*! a sudden escape of thick, dsi’- 
sweet pus from the lower end of an incision vhidi 
down over the third metacarpal to the carpal bone 
pus welled up freely, and was evidently horn thf 
mctacarp;il joint. On the 6tli there was not much f«^ 
the wound, and no bare bone: the patient's 
condition was gocxl. From this time the **^**^^*3 
hand and wrist rapidly subsided, and on the Ifth 
was almost normal in size. There was no rise of 
turc. On the 13th the albumin had cease*iintheijriK^ 

there was good movement in the wrist. Thechild*^- 
n year later (Nov. 8th, 1894). when the rooreoeot* 
wrist was perfect. There was no thickening, the 
slightly smaller tlian the left, and tlierewa«aliWf*^ 
of the outer interossei muscles. There had been 
swelling of the wrist during the winter of 1893-94. 

Cask 6. Ucarlet fever; nephritis; spiesl 
empyema; pus in hip-foint ; cfloarry-—A male 
three years had bad scarlet fever rash fire 
admission to hospital on Nov. 4th. 1893, 

The temperature was between 102* and IW°F-. 
was 130, and the respiration 40; the neck 
and the face was puffy. The child had a , jj -1 
was scanty in amount, smoky, and Ik 

thick cloud of albumin. There was no IninlMr■ 
temperature kept high, and the resflrslioD 
increase until it reached 78 on the 7Ui, .^pofc 
same time a puUe-ratc of 150. Signs irf 
monia developed. The skin was hot aad dry. t® 
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tbe crisis occurred, the temperature falUng from 104° to 96° 
iind the respiration coming down to 37. All this time there 
-was scanty nrine, which, when it conld be measured, was 
found to vary in amoant from seven to ten ounces in the 
twenty-four hours; blood and albnmin persisted. On the 10th 
^he temperature rose again to 104* F., and the respiration- 
rate began to increase also. Nothing very dchnite was 
found to account for this until the 14th, when at tho right 
base signs of effusion showed themselves with impaired 
'perenssion note and weak breathing. Meanwhile the respira¬ 
tion-rate increased to 76, the temperature keeping up to 102° 
and 103°. On exploration of the chest pus was found. On 
the ISth, under chloroform, a portion of rib was resected 
4uid about seven ounces of thick, creamy pus escaped, an 
-examination of which showed pneumococci. The nephritis 
gradually improved, the blood first disappearing and the 
urine becoming latter in amoant. Finally, on the 22nd, the 
-albumin ceased. On Dec. ISth the temperature had been 
varying from 101° to 103°. There had been marked Hexion 
-of both hip-joints for several days, with considerable swell- 
-ing round the right hip, with ledezna of the skin over it, and 
•dislocation of the head of tho femur on to the dorsum ilii. 
4.'nder chloroform an' incision was made over the great 
tfocbantcr. There was very considerable bulging of the 
-<»p6ule of the joint; on incising this a quantity of thick 
'puB escaped and the ligamentum teres was found to be 
-destroyed. The joint cartilage was not impaired. The 
temperature after the operation kept between 100° and 101° 
until Dec. 22ad, and then rose daily to 100° until Jan. Ist. 
1894, after which it remained about normal. On Dec. 22nd 
■extension was put on the leg, as the bead of the femur did not 
remain in the glenoid cavity. The patient became extremely 
■emaciated from vomiting and diarrhtca, this condition lasting 
•during December and January. It was with the greatest 
difficulty that the child was enabled to retain sufficient 
nourishment to just keep him alive, everything being tried. 
About the end of January be began to improve, but for 
many weeks was nothing but skin and bone. On Feb. 3rd 
' the tube was left out of the empyema wound, and on Feb. lOtb 
out of the hip-joint wound. The empyema wound gradually 
healed up, and within three months of the operation the 
wound over the hip was healed, but extension was still kept 
-on. At this time measurement of the two legs gave a 
difference in length of from half to three-quarters of an inch. 
Four months after the operation the child moved the joint 
'himself without pain, and was allowed to sit up. A month 
later be was walking about the ward by the aid of a chair, 
the movements at the hip-joint being carried out practically 
Ajj the pelvis. He was sent to the seaside with a high boot. 
When last seen by us in November, 1894, he was in splendid 
-condition: the chest wa.s normal, there were about 10’’ of 
movement in the hip-joint, and three-quarters of an inch 
shortening. The leg was in good position, and there was no 
evidence that the head of the femur was out of its normal 
situation. 

Cass 7. Scarlet fever; eellvlitie of neck; effntim Mo 
ttemo-elavioular joint; dislocation. —A female child aged 
fourteen years bad a severe brawny neck on admission on 
Aug. 3rd, ten days after the onset of scarlet fever. This was 
-inmsed on Aug. 4th, but the temperature remained at 102° or 
103* F., and from the 10th to the 14th pyaemic symptoms 
were well marked. The temperature vari^ from 97* to 105* 
-daily'; rigors were present and free perspiration. Subse¬ 
quently, although there were no rigors, the temperature 
kept up to 102* or 103*. The swelling of the neck slowly 
■riubsided and no pocketing of pns conld be made out. On the 
'25tb a swelling appeared over the left stemo-clavicular joint, 
which gradually increased in siee and was tender, and the 
Tikin was reddened over it. As the inflammation appeared to 
be subacute, and as the temperature fell on the 27th to 
normal, no active sm^cal treatment was adopted. The 
unveiling slowly subsided, and as it did so the inner end 
of the clavicle was felt to be very much thickened, 
and at the same time, although the distension of the 
Joint had never seemed to be extreme, it was found that 
there was undue mobility resulting. On Oct. 1st the 
-i-ondition was as follows. The wound in the neck bad 
-practically healed. The inner end of the left clavicle 
was unduly movable and was dislocated upwards and 
inwards behind the sterno-mastoid muscle, so as to He ou the 
upper border of the sternum, extending inwards as far as 
the middle line of the neck. It could be brought down 
readily to its normal position, but slipped out again at once. 
Tliere was no .pain in the joint, and the movements of the 


arm were not impaired. The inner end of the clavicle was 
distinctly enlarged.* 

Casb 8. Scarlet/ever ; pus in ankle-joint; nephritis; 
recovert/. —A boy aged sixteen had a kick on the right 
internal malleolus about five weeks before the onset of scarlet 
fever. A week later he spniimd his right ankle, and after 
walking about on it for a fortnight was admitted to the Poplar 
Hospital, when the swelling siibside<l under treatment. He 
eoDtracted scarlet fever on April 9fh. 1894, and was admitted 
to the North-Ka&tem Fever Hospital on the 12th. The attack 
of scarlet fever was slight; the fauces were a very little in¬ 
flamed. The ankle was restrappe*!; there was no pain in it or 
any sign of infiaiumation, i$ix day.s after admission pain 
returni-d in tJie ankle, and the strapping was removed, when 
the ankle was found to be swollen and hot. As it was in 
much the same condition on the 27tb—r©!, hot. swollen, and 
extremely painful—it was explored with a needle, and a few 
drops of turbid fluid were drawn off. Nepliritis made its 
appearance on the 26th with albumin and a temperature of 
101'2* F.; blootl ap^iear©! in the urine on May Ist. On 
May 9th the condition was as follows. Tbe ankle was 
much swollen, red, and aslcniatous; the hollows on either 
side of the tendo Achillis were obliterated; there was 
tliickeiiing over the lower end of the tibia; tender¬ 
ness was most markc<l .about the internal malleolus. On 
May 11th there were mark©! bulging on either side of the 
tendo Achillis and swelling round Uie malleoli; fluctuation 
was obtainable through the joint. At night when tbe patient 
dozed off to sleep there were twitchings in the ankle, with 
sudden pain. Tbe temperature was 99* and the pulse 132. 
On the 12th tho ankle was more tense. The joint was again 
explored, but nothing (;ould be drawn off with tho exploring 
syringe. There were signs of cardiac dilatation. Tbe tem¬ 
perature had risen to 101'. On tbe 13th the foot and leg 
were very cederoatoiis, and there was difficulty in detecting 
any fluctuation in the ankle ; the lower end of the tibia was 
felt to be markedly thickened. A.C.E. mixture was then 
given and the joint again explores! with a syringe, but without 
result. On account of the marked thickening of tbe lower 
end of the tibia it was determin©! to first examine this bone. 
An incision was made over the inner surface of the tibia 
extending down into the internal malleolus; tbe soft parte 
were (edematons, and the periosteum was found to be 
softened and thickened. It readily stripped up from the 
subjacent bone, and there were seen spicules and plates of 
new bone attached to its under surface. There was about 
one-sixth of an inch thickness of new bone deposited over 
the lower end of tbe tibia. Tbe underlying bone was exposed 
with a gouge for about one-tbird of an inch in depth ; the bone 
was soft and carious ; there was no necrosis. The epiphysis 
was exposed; there were no signs of epiphysitis. An in¬ 
cision was then made into the joint just anterior to tbe 
internal malleolus, when a thin purulent fluid escaped. 
A finger introduced into the joint found the upper surface of 
tbe astragalus rough and devoid of cartilage. Another opening 
was made on tbe outer side just in front of the extemu 
malleolus, and tbe joint was s}Tinged out, glycerine and iodo¬ 
form being introduced. Tbe wonnd was dressed with hot 
boracic fomentations. On the 2l8t the nephritis still persisted, 
and the nrine was porter-coloured. During the week follow¬ 
ing the operation the ankle remained swollen and cedema- 
tous, and the swelling became more marked on its inner side 
behind the internal malleolus and along the inner side of the 
foot. On the 20th an incision was n^e over the swelling 
behind tho inner ankle, and pus escaped. A counter opening 
was made on the outer side of the tendo Achillis. The 
posterior ligament of the joint was mnch softened, readily 
giving way under pressure of tbe finger, thus allowing 
free drainage backwards of the joint. A hot boracic bath 
was ordered. The leg was now more comfortable than it had 
been; the wounds d^Lscharged freely; tbe foot was in tbe 
bath for three hours. Blow and one-eighth albnmin were 
found in the urine. By the 24th the time of tbe bath had 
been increased, so that on the 25tb the foot remained in the 
bath all day and night. There was less blood and albnmin in 
the urine. On tbe 26th tbe foot wa.s put on a splint at night 
and in the bath during tbe day; only a trace of albumin 
was in the urine. The temperature ranged from ICX)* to 103*. 
By July 1st the albumin had discappeared from tbe urine, 
and the heart apex, which had been in the nipple line, wa 

* Roswell Park and Gilterbock have mentioned cues where disloi'a- 
tlon of the b>p-joiiit occurre«l without the discharge extenialiy of put,, 
and I)n La|iersonno quotes Samuel ofl having seen a almilar case 
Annals of Surgery, vol. xiv., p. 483. 
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returning to its normal pusiuon. 'Ihv boy had been much 
worn out by tho nephritis and the joint suppuration, but was 
now bepinning to mend. Tlic wounds were healing rapidly. 
On Aug. 1st they were all healed. On Aug. 14tli, when the 
patient was discharged, there was considerable thickening 
about the malletdi. There was no movement in the ankle-joint, 
but no «isiema, jain, or tendernes.s. On Nov. 3rd the patient 
wrote to say that he could walk on hU foot without any pain, 
and that he would l»e able to follow his employment when 
he Irad recovered his strength. His ankle, he said, was quite 
stiff. The points of interest about this case are these;— 
1. The previous injury; this undoubtedly determined the 
seat of the .scarlatin.'tl artliritis. 2. The early onset (ninth 
day), w ill) the st. ady but slow increase in the severity of the 
inilamniatinn, 3. Tlie sulmcute rraturc of the inllammatory 
proces.*. 4. The inarkcrl thickening of the lower end of the 
tibia. This was not altogether, if at all, due to the injury, 
for it incre.i.sed very markedly in the course of the inflamma¬ 
tion of the joint. No evidence of primary disejise in the bone 
was found at the time of the opi-ration. 

C.\.«K 9. ('•■arlrt fn-cr ; nliTrution ami ptr/orati&n of palate : 
ahtce$s about great trorhantt r.--\ male ciiild four years of 
age wa.s admitted on May 18'h, 1893, witli severe scarlet fever. 
The tempi’nvtiirc wa.s 104^ K. Tor si>me days the fauces 
were in an inflamed condition and were covered with 
membranous cTudation. The temperature remained high, 
and in spite of the active treatment adopted a slough 
develope<l at the back of the throat. On June 8th there 
develof>eil an oval o]>oning at tlu^ junction of the palate on 
the right side with (he ]>illar of the fauces. Khinorrluea was 
profuse. Na.-^al fociling was dilUcult on account of swelling 
of the nasal mucous membrane. The pjitieut wa.s feil by an 
irsophagcal tul)e. On the 6th ulcerative stomatitis wa.s 
present; on the 6th the temp*Tat«re had fallen to normal; 
but from the 9th to the 14lh the temperature was remittent, 
ranging from lOO' to 104’. A piece of membrane over the hard 
palate had sloughed. exjKising the bone for a space the size of a 
sixpcnny-picce. On the l9tii the temiremture had been down 
some thirtv-si.t hours. Vomiting wjis troublescunc, but the 
opening in the soft palate had not increased. On the 21st 
the tetnjHjraturc had again risen to 104' and by the 25th 
was intermittent and remittent. There were con.siderable 
swelling, tenderness, roflncss, and oedema over the great 
trochanter on the left side. During the last day or two the 
thigh had become flexed and could not bo rotatc<l outwards 
except with great p;iin. Indistinct fluctuation was felt over 
the trochanter. Chloroform was given, and an incision wa.s 
niinle down to the bone on the outer side. The periosteum was 
hejvUhy. On passing a director through the insertions of the 
glutei muscles tow'ards the head of the bone abundant pus 
was found, evidently coming from the hip-joint; the opening 
.was enlarged and a drainagc-tnbe insertetl. After the opera¬ 
tion the temperature fell and the child improved. The hip 
discharged fairly freely and healed up well, so that the 
patient was sent out on Aug. 22nd. 

Gcnbral Ri:.mabks. 

On referring to the somewhat scattered literature on these 
joint affections, and on comparing our cases with those 
already on record, various points of interest come out, which 
may briefly be dealt with amder separate headings. 

JoimU afeettd. —In seven out of nine of our cases the 
affection was monarticulnr, and in two polyarticular. 
Botli tlieso latter oases died. It is genemlly slated (Dc 
Iiapersonne and others) that of all the articalation.s 
the knee is the one that is most frequently affected in 
the infectious joint lesions. As far as our cr.scs go. the 
evidence in support of the statement is wanting. Seven 
joints were affected in the uppiT extremity as compared with 
live in the lower, the elbow being the seat of trouble in 
3 cases, the knee and bip in 2 cases each, and the ankle 
and stemo-clavicular joint 1 each. Taking the forty- 
live joints mentioned by different authors as being 
affected, we get the following results: shoulder. 2 cases; 
elbow. U. cases; joints of wrist and hand, 12 cases; 
hip, 4 cases; knee, 6 cases; ankle and joints of foot, 10 cases; 
and stemo-olavicolar joint, 1 case. The comparative infre¬ 
quency of suf^oration in the knee is well shown. Of the 
larger joints the elbow comes first, being affected in almost a 
rjuarter of the cases. These cases, as far a.s can be ascer¬ 
tained, all occurred in children, and it is interesting to com¬ 
pare the statement of Neve that in small-pox occurring in 
chil dren the upper extremity is more frequently affected than 
the lower, and that the elbow is the favourite site of all the 



juints. He thinks the arm is more liable U^eipiwt: 
injury than the leg in children.* 

(’oi>ditioA of jomt-t .—The conditions described brlbf 
authors have varied from thickeniog and iDjeetiot eJ 
synovial membrane to extreme disorganiaatioD. Brul 
says ; “ In all cases of the kind I have found doiio^Bii 
affected joints swollen, very painful, and iDtoondt. 
tissues over them being oedematoiu. In soote ui‘Udk 
condition was only discovered twenty-four bon^ 
death. We found post mortem the cavitiesoitbej 
taining greenish-yellow creamy pus. the synovial Dxehil 
very opaque, but otherwi.«e onchanged." On theetteaP 
De Lapersonne says : ‘ ‘ The thickened sycovial mesim 
very injected, the cartilages are eroded andtuTcoBf^l 
disappear, detachment of epiphyses may occoi, and u 
case spontaneous dislocation of the femnr haa onet°. 
Heubner and Fischer both speak of exteDsive dutto^ 
of joints. So far as our own experience goes 
three types. 1. Cases where flail joint utd didto. 
followed absorption of flnid effosion into joint (see Ck 
2. The cases in ii\is gvoup correspond to those itf'- 
by Henoch. There exbts considerable oderaatois “vj 
round the joint together with pain (which b seu 
variable in amount) on movement. On ineisisg tet 
thick, creamy pus escapes. The synovial iseain:- 
thickened, showing in some cases petechix. Ik 2 : 
Inges do not show to the naked eye any signs d'''-' 
Id these cases one would probably obtain byeatly.; 
good subsequent movement. 3. This third varietji- 
terised by a far more virulent condition. Frm it£ 
luenccment there are intense pain in the jednt 
redness and swelling over it, due to inflaanaicrv: 
tion of the surrounding tissues. In fact, the icur 
seems as much yieri- as taffa-articulat. From the -: 
of the joints a thin, purulent fluid is obtained, and ib 
capsule, softened by the inflammatory process ven 
the on.<set, allows of nndue mobility. This was very »f. 
in the two cases where the elbow was affected tseU' 
and 4). The ends of the bones are more cr less 
denuded of cartilage and rongh. In one case (Casetl 
ment which wa-s Anally quite free (and not etc 
resulted. When, however, we consider the anw®’. 
rounding inflammation, sneh a result can 
expected to occur often. 

Time of onset. —The time of onset of thee 
joint Ie.>^ion8 seems to be commonly about the third t-- 
week of the disease. If we exclude Case 6. vbsr^ 
affection may be considered aa secondary rather tout 
monia and empyema than to the scarlet fever 
dude also Case 8. we have seven oases whereprinuiy-' 
tion occurred. These seven cases give an aven?f 
onset of 23 days (19. 17. 20.17. 23. 31. snd38resi**;^ 
and on examining cases published toother aathor«tk!5 
onset closely oorresponds. In a casepnblishedbvSn' 
the joints were affected during the third weet. i"- 
tbree cases were rather earlier. One of them bad u 
affected on the elevenUi day. Of the other t« 
fatal on the nineteenth and the second on flie 
Henoch* gives three cases where joints 
weeks, two weeks, and three weeks respectively^' 
onset of scarlet fever. Efr. 
elbow-joint was affected on the thirty-fifth day. 

AuocuUion if nepkritit. —The time of onset of 
in the joint, as we have already pointed out. ^ 
about the end of the third week. This conespwd^' '.^ 
time of onset of nephritis. Of our nine cases fi” 
minuria. This generally preceded the I 

days. In the one case whore the 
as the sixth day nephritis did not occur till toe . 
day, about the usu^ period. In Dr. Caign’se^*^^ 
above nephritis oocurred on the twenty-fifth®! . 
elbow was affected on the thirty-fifth. 
bably expressive of the same general 

Jleart eonditiont. —None of our cases were 
by any marked cardiac lesicm, nor have we «® 
plication noted in other published cases. , 

Mode (f ontei .—Authorities vary in their 
origin of suppurative arthritis. Two rarieuv^ 

* Neve: Internationdl Medical 

• l)l»ea«f< ot OblWreo. 8y*^*",2rSk 
V Dns ArthriusK Inf6Ctleu«i,a Uk 
* Glasgow Medical 
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'very saCbifactorily; the temperature weot down at once, and 
she was not troubled with sickness. She passed 16 oz. of 
urine the night after the operation, of sp. gr. 1023, acid, and 
-containing no albumin, but 1*2 per cent, of urea. On the 
second day she passed 16 oz. of dark chocolate-colonred urine 
<that passed both before and after being quite normal), which 
-on skilled examination was said to be “ deeply coloured by 
hemt^lobin, with dense deposit of blood, mucus, pus, &c., 
innnmerable crystals of calcium pliosp^te, some casts, 
numerous red blood-corpnsclcs, leucocytes in every stage of 
■transition, and some renal epithelium.” A smaller quantity 
-of this type was again passed on the third day, but on no 
other occasion. The stitches were removed on the eighth 
-day, when the wound was practically healed. She was 
keeping so well and improving so markedly in general 
health that, although the second cyst was notably increasing 
in size, whilst carefully watching her, I was disposed to wait 
yet a few days ere submitting her to the second operation, 
which probably meant a nephrectomy. On the night of the 
sixteeutb day from her first operation the temperature began 
to rise, but she herself seemed well, and the cyst, which had 
been still slowly increasing in extent, gave rise to no pain or 
tenderness, the urine, too, keeping normal. On the night of 
the eighteenth day it somewhat suddenly reached 104°. On 
the day following (June 25th), with the aid of the same 
assistants as before, I adopted the lumbar incision recom- 
mended by Mr. Henry Morris, and easily came down upon the 
left kidney and a somewhat tough-walled sac, closely approxi¬ 
mated ; the evst was slightly connected with its surroundings 
by recent a^lhesions. Breaking these carefully down with 
the fingfer, I at length found that the cyst and kidney 
were entirely separable, being in no way connected. Having 
tapped the cyst with an ascites trocar and removed four 
and a h-alf pints of dark greenish fluid, I without the least 
difiiculhy shelled it out from its bed. There was very little 
hsmorrdiage, only one ligature being called for, and that in 
■the abdominal wound. A lai^e-sized rubber drainage-tube 
was put in deeply and the wound closed with silkworm gut. 
Save for the small aperture made by the trocar, the cyst 
proved watertight; its inner surface, over about a third of its 
extent, was coated with a thick, shaggy lining of recent 
organised lymph. The patient’s recovery from the day of 
operation was uneventful. The temperature became normal on 
'the fifth day and never rose again ; she passed three pints of 
urine of normal character within the first thirty hours, and 
it has continued so since. The wound discharged very freely 
for two days and then gradually slackened. The stitches 
were removed on the fourth day, as was also the tube, as the 
■edges of the wound showed some slight redness, which, bow- 
■ever, then at once disappeared. At the end of eight days she 
was removed to a sofa in the daytime, and she is now con¬ 
valescent and has gained flesh markedly. 

RtmarTu .—The chief interest in this case centres round 
the retro-peritoneal cyst. I have carefully searched the 
literatuTO at my disposal and cannot note a like case. It 
-appeared on palpation (and the rare opportunity of effecting 
Ctus intra- as well as extra-aldominally here existed) to be of 
renal origin; the character the urine presented, too, on the 
second and third day after the ovariotomy pointed seemingly 
to grave kidney dista bance. The position of the tumour 
and its consequent capability of acting as a kidney irritant or 
mere mechanical obstruction to the ureter must be borne in 
mind. It is also a singular fact that these two tumours 
should have been present at the same time in the same 
patient without giving rise to earlier or more marked 
-symptoms. 

PtiiKimore-gardenB, W. 


The Hants County Asylum,— A new block for 

idiots has just been completed at the Hants County Asylum 
at Knowle, near Farebam. It is already occupied by thirty- 
ieven patients. During the past year a committee of the 
county council have bad under consideration the question of 
installing a water-softening apparatus to deal with the hard 
water which is obtained from the new pumping station, and 
a scheme for the canTing out of the work is promised for 
the next meeting of the county council. The separation 
financially of the Isle of Wight from the county of Hampshire 
proper h» just been carried out, and in future patients from 
^across the Solent will be charged at the same rate as other 
■ont-county inmates of the asylum. There has been an in- 
^nase, in common with the country as a whole, in the 
numbers of inmates, the total at present being 1083—492 
(Dales and 591 females. 


SEQUEL OF A CASE TREATED BY KOCH’S 
TUBERCULIN, WITH THE RESULTS 
OF THE NECROPSY. 

By J. G. SINCLAIR COGHILL, M.D., F.R.C.P. Kdin., 

SSSIOB PHV810IAX, ROTAL ?:ATin;«AL HOSPITAl. FOR 
COSBfMPTlOS, rE>T.N'OR. 

In 1891^ I described in detail the successful treatment of 
ten cases of pronounced pulmonary tuberculosis by Koch's 
method in the Royal National Hospital for Consumption, 
Yentnor, during a period of sixteen weeks. These cases 
were repeatedly examined by, and the treatment was con¬ 
ducted under the observation of a large number of, medical 
men unconnected with the hospital. The subsequent history 
of these cases has been carefully noted, and reports of their 
condition obtained at freqnent intervals from competent 
observers. At present, after a lapse of over four years, 
eight of these ten patients are in excellent health, with every 
evidence of complete arrest of the pulmonary lesion, and are 
following their ordinary avocations. One of them has been 
serving for nearly three years in one of the battalions of 
Her Majesty’s Foot Guards. Of the other two cases, one— 
referred to in my report as Xo. 7—died eighteen months 
after leaving the hospital from a return of symptoms refer¬ 
able to fecal accumulation, similar to that which caused 
the tuberculin inoculations at the hospital to be suspended 
from the 19th to the Slst March. This attack was in 
nowise associated with tuberculosis. 

The remaining case, described in my report a.« No, 10, was 
inoculated, I may say, almost under protest, both lungs being 
affected, the tuberculous procc.ss so acute, advanced, and 
extensive, and the general conditions also most unfavonrable. 
He pleaded so earnestly that as he had only a few months, 
perhaps weeks, to live, be might be allowed the chance of 
improvement for the sake of his wife and young children, 
and I must confess I very reluctantly yielded. After leaving 
the hospital the patient took up his residence in Yentnor. 
The case was therefore kept continuously under my 
own observation and examined from time to time nntil the 
fatal termination, which occurred very suddenly from cardiac 
j failure on Nov. l'7th, 1^4. A post-mortem examination was 
made within eighteen hours, and it is most inte- 
rasting to compare the conditions then ascertained, with 
the physical signs and other symptoms described in my 
report as previously noted during and after treatment by 
tuberculin innocuiation. For the purpose of this comparison 
I must briefly recapitulate the principal details of the case 
from the above mentioned report. The patient was a man 
aged forty-five years with a strumous diathesis. His height 
was 5 ft. 5iin., and weight 8st. 4 lbs. He had been ill 
for three years. Severe and persistent cough began two 
years previously. There had been night sweats for twelve 
months, with loss of appetite, and progressive emaciation. 
There haH been no haemoptysis. Before innocuiation be 
expectorated daily an average of two ounces of thick, 
greenish-yellow sputum, nummular, and containing abundant 
bacilli. The evening temperature reached 101° F., and in 
the morning was subnormal. The specific gravity of the 
urine was 1022, acid, with a .slight mucous deposit, and a 
haze of albnmin. The pulse was 102, soft and compressible. 
The first cardiac sound in the mitral area, and the 
second sound in the pulmonary area, were reduplicated. 
Respiration was 25 per minute. The physical signs m the 
lungs were as follows. There was flattening at both apices, 
above and below the clavicle, but more so on the left 
side, where movement was also more restricted. On the 
right sitie in front the percussion note was impaired to 
the third rib, with expiration prolonged, vocal resonance 
increased, and distant amphoric breathing under the clavicle. 
Behind, the note was impaired at the apex, expiration was 
lengthened, and increased vocal resonance to spine of 
scapula. In front of the left lung there was absolute dulness 
to the third rib and impaired to the fifth rib. There was 
loud superficial cavernous breathing with pectoriloquy to the 
lower margin of the third rib, with moist crepitations over the 
whole lung. Posteriorly there was absolute dulness at the 
apex and in the supraspinous fossa; in the latter there ms 
amphoric breathing but no crepitation. 

> Thz Laxcet, May 16Ui, 23rd, and 30th, 1891. 
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The jiatieutwasiiKM'uliitid witliO 001 (rraiiiiue of tulxTCulin 
at 10 A.M. on Doc. 27th. 1890; the higllt“^t temperature was 
102'5'’at 9 P.M. Tiie ptil.'e was 116. The breath rate was 
unalTocted, hut the couph was severe, and the expectoration, 
which wa.s very frotliy, increased to three ounces in twenty- 
four hiiur-s. Tiio urine b<’came fiocculenl on cooling and 8bowc<l 
a phosphatic <leposit with alkaline reaction and sp. gr. 1020. 
On examining the chc>t, in addition to the previou.sly noted 
sign, fine crepitations crnild In; heard all over the left lung 
posteriorly. By the 29th these crepitations had disappeared, 
and the patient slated that he he “ had coughed up less the 
la.«t twenty-four lumrs than for the la.st two or three 
months,” but bacilli were still found even more thickly 
clustered in the sjnitum. l!y Jan. 5lh. 1891 (nine days), he 
had lost 4 lb. 4 07 ... and this lo>s of weight occurred during 
the course of the earlier inor’nlations in seven of the ten 
patients under trcatiiunt. brom this I inferred that the 
do.-^e of tube rculin was still too large, and the reactions 
injuriously excessive, and in all subsequent inoculations I 
aiiaptoil the amount of lul)rrculin, so as to pro<luce merely 
an itidication of reaction, and to this 1 m.ainly attribute the 
exceptional success of the treatment in my hands. I’y 
Jan. 19lli the h'ss of weight was recovered. an<l the increase 
went on rapiilly and contimujiisly. On Keb. 8lh the fifth 
inoculation of 0 C03 gramme was followed by moist nilos or 
crepitations, exaggeraU'd on coiigliing, over tlie whole of the 
right lung in front and the iipjHT third behind ; and in the left 
lung anteriorly tlu'rc were croi-il.atii'ns over the Kase and 
friction round the 1ow<t limits of the vomica; at the aytex 
behind there were also crepitatii-ns. The development from 
time to time after inoculation of j>ecnlini!y superficial, small. 
«iry cr(‘pitaliotis, r-pecially over the bases of the lungs pos¬ 
teriorly, was noted in nearly all the cases. These crepita¬ 
tions convey<‘d to the ear tlie impression of some j>louriiic 
origin, as if the pleura was hvj>era‘mic or the pulmonary 
tissue imme<liately under it w.as alTectcrl in some way. Thi' 
association, also frc(|UMiily mded aft«T the earlier and larger 
inoculations, espr'cialiy of severe pains inthc joint.s, alslnmen, 
and liead would point to some similar conmirrent cause, but 
not, however, of a tuberculous nature. Their <Us- 
ap|)oar:ince was usually as sudden ns their ons'ct and as 
complete. By y\piil 14th this patient had bad twenty-two 
inoculations —the highest. 0 065 gramme—amounting in all 
to 0‘4625 gnimme of tuberculin, The greatest reaction. 
lOA'S*. was reached on J:in. 8ih, after 0 002 gramme 
In thi.s ca.se I wa.s mucdi imijrcs.se<l with what seems almost 
to amount to a l;iw—that, in proportion to the extent and 
activity of the tuherculous lesions, the greater and more pro¬ 
longed is the reaction to the same doses of the lymph ; 
hence, the more advanced and active the pulmonary le.sion 
the greater the necessity for proportionally smaller doses and 
longer intervals in its administration. On leaving the lios- 
pital on April 16th. 1891, his weight was 9st. 31b.. Ireing a 
gain of 131b. since Dec. 25th, 1890, and a gain of 171b. 4oz. 
since Jan. 5th. The patient had iniprove«l remarkably in 
condition and apjre.arance. He expressed himself as “feeling 
wonderfully l)etter.” He had no night-sweats. The cough 
was easier ; but the exproloration varie<l greatly, and on the 
whole was less in quantity and not sopnrnlent and nummular. 
Bacilli, however, were still abundant. The appetite and 
digestion were excellent, and the functions regular. His 
pul.se was stronger and ftilltT. The first sound of the heart 
wa8 reduplicated in the mitral, and both sounds were redupli¬ 
cated in the aortic and pulmonary areas. The flattening of 
the lungs was more marked, and movement more deficient 
under both clavicles, especially at the left side. In the riglit 
lung, anteriorly, the note was dull to the nipple. There 
was increased vocal fremitus, amphoric breathing under the 
clavicle, and pectoriloquy, with n few scattered crepita¬ 
tions; and po.steriorly diilness to the inferior angle of the 
scapula with <a very few crepitations. In the left lung the 
note from the apex to the ni)>ple was more impaired than 
on the right side, with loud .siTp<-Tficial amphoric breatliing 
and pectoriloquy, with crepitations only on coughing, 
also a few small crepitation.s at extreme Imse. Posteriorly 
there wa.s dulne.«s to the spine of the scapula, obscure 
amphoric breathing and exaggerated vocal resonance in the 
supra-spinous fossa, and toward.s the base a few scattered 
crepitations. The patient, with his family, took op his 
residence in Ventnor. I inoculated him at intervals for six 
weeks, by which time the temperature, now normal, ceased 
to respond to the tuberculin. The moist crepitations tbrough- 
ont the longs gradoally cleared up, and the other physical 
aigns.indioated that only the smaller vomica at the right apex 


was quite dry, the larger at the left apei still 
moist crepitations on coughing. The only coogli ve tk 
necessary to raise daily, and mostly in tbe moniif. it 
six to eight nnmmules which now constituted i>i$ dak e 
poctoration. The patient, who conld be seen dhlywlE: 
smartly about Ventnor and tbe neighbonrbood.caaeiiiiii 
every three months or so to report himself and to kc 
amined. The sputa always contained tacilli, tlx ^ 
signs remained the same except when an occasbm) ear 
declared itself, which, however, always passed at 
patient all the time os^ a respiratory inhaler vitii fuc 
eucalyptol, and chloroform, and took, with occasio^jer 
ruptions, capsules of five minims of gnaiacol (tbm Mr 
which he said "always improved bis wind." On Saas’ 
Dec. 11th, 1894. he had been at morning setriKuds: 
afterwards partaken of a hearty dinner at table wtt' 
family. On the 13lh I was asked to see him “as hiska: 
ing wa.s very bad.” I found him suffering fron ora 
dyspiKca, with an anxioos, dmwn face, but able to jpii 
rapidly and explain his symptoms. Tbe pik n 
hardly to be counted, it was so faint and (wp^ 
siblc. The heart sounds were also very faint, b 
apex bent was hardly perceptible. I prescribeilamii*' 
liiiotureof digitalis, tinctureof sumbul,ether,cblorofomn 
compound tincture of cinchona co., to be giwn at fit^e 
intervals, with appropriate nourishment, kc, Neiti' 
found him very much better. I visited him theneitdnit 
one, when he seemed further improved. The foUowarff 
1 also .'■aw him, and he wrote out some directions indsT' 
some document-s with a steady hand, bnt I badwk 
him above an hoar when he all at once raised bis h» 
laid them on his wife's shoulders, and then wHe' 
expired. 

.\rrropv/.~The post-mortem examination was pei* 
eighteen hours after death by Dr. Lewis and Df- 
re.'-idoiit medical officers of the Royal National flapai • 
Ventnor. They made independent notes which aienit'i' 
in this report. The Ixxly was foond to be fairly veil 
The riglit lung was adherent, and tbe pleura oneh lbid» 
over the upper half of its extent; the left long wadiff 
sujx'riorly for about two-thirds of its extent, and kf 
were also smaller adhesions to the pericardinm ad *' 
phragm. There was, however, no difficulty in reuft 
the lungs from the thoracic cavity without rupt«»d» 
substance. The whole of the upper lobe of the left 
occupied by a cavity with thick fibrous capsule and la^ 
a pyogenic membrane with pus-moistened walls. Tb*a» 
lobe was adherent to the upper and also entirely eiai*- 
and the capsule and lining presented similar cbinn* 
These vomicaj did not communicate, and eachopewdM- 
pendently into a bronchns. Tbe right lung «uuo** 
caseous nodule surrounded by a thick fibrous fspok- *• 
whole upper third of this lung was occupied by a 
an extremely thick fibrous wail. Tbe lining 
no pus on its wall—indeed, it seemed almost 
muniented with a small bronchus. This vomica 
recognised in the original examination and referrritoB 
report as of older standing than the excavation 
apex, and a.s also being in a condition of arrest. 
of both lungs were much congested bypostatically*^ 
tainc<i a few capsulated caseous nodules scattered tbn^ 
their substance. The heart was extremely snail. 
and its walls much thinned ; the right side wasdi««* 
full of bloo<L The vahes were quite healthy. ^ 

Rtnmr/ts.—U the physical signs and syoploot ® 
patient as a.secrtained by competent observers 
ment, the phenomena develop^ during its 

condition at its termination, and subsequently, if 
with the state of tbe lungs as revealed at tbe Deewp^- 

can hardly bo any hesitation, I think, in 
of this extensive area of acute pulmonaty 
judicious tuberculin inoculation. This case 
the opinion I have always held, and still Iwlo' j- 
culin has potent therapeutic efficacy in the «« ^ 
tuberculosis when used judiciously and with ^ 

and under conditions adapted to each individjisl 
the Continent Koch's method has survived the 
and regrettable haste which, after tbe grrtt » 
inception, too prematurely condemned it. 
authority than Dr. Armand Buffer, when 
lately on another subject, told roe that - y* 
impressed with what he saw of this treau®*® 
occasion of a recent visit to Berlin. 

Ventnor. lile of Wight, 
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EXOPHTHALMIC GOITRE.* 

By JOHN HILL ABRAM, M.D. Lond., M.R.C.P., 

JLMmUfT PHT9ICIAX, BTAKLST HOSPITAL; ASSISTAITT TO THE 
raOnUOB OF PATHOLOOT, HMIVEHSITT COLLKOE ; PATHO* 
LOOIST, BOYAL IVFlBMAAy, UVSBPOOU 


DiTBiNO the last two jeeirs I have bad under mj observa¬ 
tion five cases of exophthalmio goitre, and I bare had the 
exceptional experience of two necropsies—one on a case of 
m 7 own and the other on a case of Dr. Davidson at the 
Infirmaiy. I shall divide the remarks 1 have to make into 
three gronps—viz., (1) the symptoms; (2) the morbid 
anatomy and pathology ; and (3) pn^osis and treatment. 

1. Bymftomz .—^The onset may be acntc or chronic, the 
course short or prolonged over years. The earlier symptoms 
are associated with the cardio-va-scular system and consist 
chiefly of a persistent tachycardia. Occasional attacks 
of palpitation are present. Physical examination re¬ 
veals a diffused cardiac impulse, with enlargement of the 
area of cardiac dulness. Functional bruits are common. 
The arteries in the neck are dilated, and visible pol.»ation in 
them is common. The radial pulse is frequent and of low 
tension; the frequency may be 150 to 200 per second. Goitre 
follows and consists of a firm enlargement of the gland, 
usually more marked upon the right side. The goitre is 
•painless, and, in my experience, is not pulsatile. A rough 

stolic murmur is usually audible in the neighbourhood of 
e gland. Exophthalmos may be a very late symptom. 
Other eye symptoms are defective descent and retrac¬ 
tion of the upper lid. In one case I noted a symptom 
first recorded by Joffroy—viz., a loss of the contrac¬ 
tion of the frontalis muscle associated with the sudden 
upward movement of the eyes. The pupils in my cases, 
with one exception, were not dilated. To the so-called 
cardinal symptoms another should be added—viz., muscular 
tremor. It was present In all my cases, and is, I believe, 
a constant and early symptom of the disease. The tremor 
has been thoroughly investigated by Marie,* who states that 
it may be best brought out by getting the patient to hold the 
arms in the extended position. The narrow excursions and 
the rapidity (8i per second) distinguish the tremor from 
other forms; that of alcoholism, which most resembles it, 
may be recognised by the irregularity both of time and 
ezcar8ion.s. The general fcaturc.s of the disease are familiar, 
and may be, therefore, very briefly given. They are 
emaciation, anssmia. Irregular rises of temperature, flush¬ 
ings and sweatings, diarrhoea, and excitable mental state, 
passing on to actual insanity, Amenorrheea is a constant 
feature iu women. Diminution of the electrical resistance 
of the skin is said to be a constant phenomenon. In a few 
cases general enlargement of the lymphatic glands has been 
observed, and in both the necropsies 1 have made the 
lymphoid follicles in the intestines were swollen. Dr. Hunt 
informs me that he has twice operated for enlarged tonsils in 
cases of Graves’ disease. In both cases the enlargement took 
place after the onset of the latter. Rarer symptoms are various 
forms of paralysis, glycosuria, albuminuria, and cedema. 
The termination may be in recovery or death from exhaustion 
or syncope. 

With this brief account of the clinical features I pass on 
to consider my second group. 

2. Morbid anitomy arid The older theories 

of Stokes and Graves (primary cardiac) and Marshall and 
Taylor (pressure on nerves and vessels of neck) have been 
long abemdoned. The sympathetic theory mu.st, I think, 
now be given up also, i'he tachycardia and the vascular 
dilatation at first sight surest a lesion of the sympathetic 
nervous system. On closer examination it is found, as 
Gowers points out,* that this theory involves the assumption 
of (a) a partial affection, or (4) a twofold action—viz., a 
stimulating one upon the accelerating fibres for the heart 
and a paralysing one upon the vaso-motor fibres—a 
double-b^elled action the probability of which is rather 
remote. Again, if there were a sympathetic lesion we 
should expect dilatation of the pnpils to be a common 
symptom, whereas it is rare. It was only present in one of 


1 A paper rod before the Medical luAtitutloa of Liverpool on 
■Oct. nth.Tsee. 

A Cootribotloah ratude dee Formesfrostei de U Hslsdle de Basedow. 
Faria. 1883. 

s Diaeaaee of the Bervooa Syatem, vol, U., p. 885. 


my five cases. Moreover, the sympathetic system in the 
neck has been found to be normal in the vast majority of the 
fatal cases. In thirteen cases recorded by Lewin* it was 
normal in all. It was normal in both my cases. A much 
more probable theory is one which locates the lesion in the 
central nervous system, and more especially in the medulla. 
The association of arterial dilatation with increased fre¬ 
quency of the heart’s action is in harmony with Marey's 
well-luiown law that “there is an inverse ratio between 
pulse frequency and blood pressure in consequence of 
their relationship to a central mechanism.” Filehne, 
and Durdufi, in repeating Filehne’s experiments, have 
shown that division of the re.stiform body gives rise to 
symptoms closely resembling those of exophthalmic goitre. 
There is no doubt, too, that in some cases, more 
especially the acute ones, lesions have been found in the 
medulla—e.g,, increased vascularity by Greenfield’ and 
myself, hsmorrhages by Muller,® Hale White, Stewart and 
Gibson,^ and absces.s by Stewart and Gibson.* The usual 
absence of anatomical changes and the undoubted presence 
of a marked neurotic inheritance led Charcot to regard 
the disease as a neurosis, and to this phase of the nervous 
theory I shall allude again. For my own part, I fail to see 
how a lesion in the medulla can give rise to the psychical 
and paralytic symptoms so commonly met with in this 
disease. It is prol^ble that the cardio-vascular phenomena 
are due to a disturbance of the medullary centres, but that 
this disturbance is secondary and not primary. The nervous 
system theory is still accepted by many writers (Mannheim* 
and others), but the latest, and at present, I thi^, the most 
satisfactory, theory is the one which attributes the disease to 
a primary lesion of the thyroid gland. In considering the 
affection from this aspect the thyroid gland must be dealt 
with first. The examination of the goitre in my two cases re¬ 
vealed a condition which was in striking contrast to that 
usually described. The condition I found corresponds closely 
to that recorded as present in their cases by Stewart and 
Gibson,'® Greenfield,'* 0. Hezel,'* Joffroy,'* and PntnrBl.'* 
The thyroid gland was enlarged ; the alveoli were small and 
apparently more numerous, they were packed with cells, and 
the colloid material was absent. In one of my cases (acute) 
there were masses of leucocytes at the points of entrwee of 
the laj^er vessels. In chronic cases an ovei^owth of con¬ 
nective tissue has been present, with some tendency to cyst 
I formation. It will be noticed that in this description there 
is no allnsioD to any marked increase of vascularity. Is the 
goitre a vascular one ? From the clinical side I must say 
that in my five cases repeated examinations failed to detect 
any expansile pulsation in the goitre, and the histological 
examination of my own case and under Dr. Davidson’s care 
confirms me in the belief that the goitre is not a vascular 
one. Of course, some increase in vascularity is neces¬ 
sarily present in an over-active gland, but my point is 
that there is nothing approaching an aneurysmal condition, 
and therefore the goitre in Graves’ disease is not clinically a 
pulsatile one.'* The marked thrill and bruit present in these 
cases are dne to vibrations in the main thyroid arteries and 
not in the gland itself. It is important to note that the 
histological characters described above are present even when 
the gland during life is not appreciably enlarged—a point of 
great interest in connexion with cases of persistent tachy¬ 
cardia, which many observers would class as frutte examples 
of Graves' disease. Greenfield compares the histological 
characters to those seen in an active^mamm^ gland, and 
suggests that the thyroid gland in these cases is in a state of 
over-activity. Some support is lent to this suggestion by the 
fact that the gland tissue in Graves’ disease bears a close 
resemblance to the thyroid tissue in early life, when the 
gland is supposed to be in a state of great activity.'^ 
Assuming, as I think is permissible, that the thyroid glwd 

A IfMogural DlsMrt«tlon, Berlin, 1888. 

9 Bradshaw liern.ures, Tre Layckt, Dec. 16th, 1393. 

* Deutsches Archlv fUr Rllnlscbe Medlclo, Baud xll. 

^ Brit. Med. Jour., ^ept. 23rd. 1893. * Ibid. 

* Morbns Grav«sii. Berlin, 1894. 

>® Brit. Med. Jour., Sept. 23rd, 1893. The Lancet, Deo. 16th, 1893. 

A* DeutMhe^ltschrift ftir Nerrenheilkiinde, 1873. 

A* Progr^ Medical. December, 1894. 

American Jonmal for Nervous and Mental Diseases, December, 1893. 

>4 My point is sustained by a case of Mr. Paul, in which, when the 
isthmus was divided in tbe operation of partial thyroidectomy for 
Ontvee' disease, no bleeding of any moment took place. 

i< The LANcaT, Dec. 16tn, 1883. 

Profeesor Sberrington Informs me that after partial thyroidec¬ 
tomy the remaining gland tlMue assumes the character of that seen In 
Graves' disease—a fact which gives additional and strong support to 
Greenfield's suggestion. 
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is over-actire in tbeM cases, it has yet to be shown that 
excess of thyroid secretion can rise to the symptoms of 
the disease. The symptoms of thyroidism in the human sub¬ 
ject bear a very close resemblance to those of exophthalmic 
goitre—emaciation, sweating, frequent pulse, tremors, excit¬ 
able nervous system, and exophthalmoshave all been ob¬ 
served. Again, the contnist between the symptoms of 
myxtedema, which it is universally acknowledged are due to 
the absence of thyroid secretion, and those of exophthalmic 
goitre, wliich it is suggested arc due to an excess of thyroid 
secretion, is very m;ukcd, as will be seen by the following 
comparison:— 

Myx'idema. Exophthalmic Qoitre. 

TIi>toW gUii'i . Atmpliy . Hypertrophy, 

S«>-atin(5 . Ah‘«-nt . Copioua. 

Trmiiemturc. Suhnurmsl . Oft«-n raised. 

Srii-Htiini. Of i oht . Of tie»t. 

Klp<-trie reMstani^ of skill... lni ria«e<1 . . Hirutnlahed. 

Pulse. . Fn''i'>eiit. 

Mental and Ixallly state. Sluggish . Excitable. 

Further support is lent to the thyroid gland view by the 
fact that in some twelve ca.ses recorded by Ord and others 
the symptoms of Graves’ dise-ise have been followed by those 
of myxeedema. The intimate connexion lietweon the thyroid 
gland and exophthalmic goitre is still further eniphasi.sod by 
the favourable ro.sults following operations which lessen the 
amount of secreting gland ti.'sue. 
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It seems, therefore, that there is much probability in the 
view that exophthalmic goitre is a thyroid disease and that 
the symptoms are due to an excess of thyroid secretion in 
the blood. Mr. Edmund.'?.'*'on cxporinienhil grounds, seems 
to incline to the sympathetic theory, but upon this I need not 
(ouch again. He raises the quc.stion as to whether the 
disease is due to nn exce.ss of normal secretion or to a per¬ 
verted secretion. No doubt the injection of cocaine produce.^ 
many, if not all, of the symptoms of exophthalmic goitre, 
but it appears to me that, inasmuch as normal thyroid juice 
will give rise to all the symptoms of the disease, it is unocces- 
snry to assume the existence of any poi.son akin to cocaine. 

Before dealing with the question of prognosis and treat¬ 
ment I must add a word with regard to the eye symptoms. 
Exophthalmos is frequently a very late symptom, and is, I 
believe, due to the dilatation of the retro-bulbar vessels. In 
one of my cases it di.sappcared during an attack of diarrhoea, 
to return when the diarrbcca ceased. In the fatal cases I 
examined no appreciable increase of intra-orbital fat could 
be made out, and it has always been a matter of wonder to 
me why this suggestion shoidd have been made in view of 
the fact that emaciation Is a marked feature of the disease. 
The external ocular muscles were pale, but not obviously 
fatty; Muller’s muscle I could not find in one case. The 
mechanism of Von Graefe’s and Stcllwog’s symptoms is no 
doubt nervous, but as to the exact nature thereof 1 have no 
suggestion to offer. 

3 PrognoM and treatment, —Gowers^''says “that In few 
diseases of equal severity and corresponding apparent gravity 
is the prognosis so nneertain, and that in well-marked cases 
little or DO improvement has followed the most careful treat¬ 
ment.” With the first clause of this statement all will agree, 
but it is probable that the thyroid theory of the disease 
may lead us to reconsider the second. Briefly put, the 
routine treatment has consisted in rest in the recumbent 
posture and quiet surroundings, and in four of my cases 
this was sufficient to enable the patients to go back to work. 
The late Mr. Denton Cardew strongly recommended electrical 

IS IMcldre: Archives (r^ii^r&les de Uedocine, Pebrumry, 1895. 

1» Loc. cit. *• Arebiv fUr Kllniscbo Chirurgle, B«nd xliv., 18^ p. 44. 

*< Deutsche Medicinlaclie Wochenscbrlft, No. 4^ 1^. 
ss CorrespoDdenx'fiUtt filr Scbtrciierisclie Aerzte, No. 1894. 

** Ibid., Jonuery, 1^5. 

H Traits d'AnatomIe Topographl(|ue, d . 426 and footnote. 

ss TnuisactloiiB of the Patlioroglcai Society of Ixmdon, 18^ p. 224. 

Loc. elt., vol. b., p. 891, I 


treatment, and Nothnagel speaks veiy hi^ 
effect of mountain residence. Drugs, io qj 
do bat little good, although it is intertslii 
the reputed value of belladonna from its well-ki 
on the salivary glands. Although I hare n 
experience to offer, yet it seems to me, from 
have submitted, that in operations intended to di 
amoont of thyroid gland tissue there exists s 
better prospect of affording relief, if not core, i 
jects of Graves’ disease. Two operations seem to 
the te,Ht of trial. They are (1) partial thyroidecu 
right lobe only has usually b^n removed, in all tl 
my list, with the exception of Kocher’s. (2) Ligai 
thyroid arteries. This was the operation selected 
and is based upon the experimental work of Taich 
has shown that ligature of the thyroid arteiki 
atroi^by of the gl^d. In Eocher’s cases three 
four main arteries were tied. 

A few words must be added with regard to the e 
side of the question. There is little definitely k 
I shall just touch upon the two points which are es 
in all the text-books. The first is that in the ma 
not in all, of the cBse.s there is a marked neorod 
ance. I made this out in all my cases. The secoc 
emotional disturbance is a prominent exciting cau 
was certainly not so in my own coses, and it is proh 
in the coses attributed to emotional distvbance the 
has been present, though unnoticed, and that emotio 
caused an exacerbation of symptoms which boo 
patient under observation. The iotiioate relationship 
the tbyrroid gland and the central uervoos system h 
established beyond all doubt by the experimental 
Horsley and others, and, therefore, it is impossible 
absolutely that the thyroid changes are depmdeot 
primary nervous lesion. It seems prohelle ths 
admitting this, the symptoms are brought abooti^e 
thyroid activity. 

In conclosion I would ni^ that the important link 
chain of phenomena call^ “exophthalmic goitre” 
thyroid gland, and that it is to the breaking of this lii 
we rau-st tlirect our ellorta for the removal of the eyi 
of the ilisease. 

Liverpool. 
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CYSTIC DEGENERATION OF THE MAM 
WITH THREE CASES OF “RECURREX( 
ON THE OPPOSITE SIDE. 

By HERBERT SNOW, M.D.Losn., 

SCRCXO.V TO THE CAXCER BOSPITXL, 


Although one not seldom hears a breast tnmwir?! 
of as “a simple cyst,” I desire to point out that sucks • 
very rarely, if ever, occurs io women verging on midd!'' 
when the ot^n is enteriug its devolution epoch, It 
young a dilated milk-duct is often seen as the 
obstruction, and may well be thus described. After th' 
of thirty-four cyst formation is, in my experience, iau." 
due to a general aberration in the devolution of the e 
parenchyma, not merely of one but, as the 
cases show, of both mammse. There may be foimi 
s single cyst of appreciable sixe; with this, 
are always associated numerous others, posflWj b 
larger than a pin’s head, uniformly distributed throef 
the gland tissue. If not operatively interfered with tl'' 
dition may continue until the entire mainma beoJiti 
coDgeriee of cysts, within which, sooner or latoi 
cystic vegetations,” carcinomatous or sarcomatooside'c 
It is brought about, like cancer, by any emotio^ 
mechanical hindrance to the natural processes, wherehj 
mammae pass to their obsolete phase. When then 
redundant formation of white fibrous tissue bet«« 
cysts the tumour is spoken of as a “cystic fibre® 
but there is no essential difference between this mo 
simpler cystic degeneration. It is best wbeo 
carefully to remove the whole breast tissue. 
questioned, as commonly happens, about possible “r* 
rence ’’ to give a guarded prognosis so f#r »* 
the remaining organ. The point that wc have berewo 
with a general and not merely a local led® “ 
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parencbvma is hardly, I think, snfflciently appreciated by 
ahe profession at large ; but unless attended to may inTolve 
the practitioner in some disrepute. 

The first case was that of a woman aged forty-eight, 
married, with two children, who was admitted to hospit^ in 
October, 1894, with an induration at the root of the right 
nipple of one year’s duration. She complained of some 
lancinating pain. There had been no injury, but chronic 
ill-health, and latterly she bad been unfortunate in business. 
The tumour appeared as large as a hazel-nut. The patient 
thought there had been discharge from the nipple. There was 
no gland enlargement. Upon removal it was found to be one 
large cyst, with the remaining parenchyma pervaded by 
minute cysts ; there were no vegetations and no malignant 
indications. The patient has just (October, 1895) had 
the left breast removed for an exactly similar con¬ 
dition, the right side remaining, of course, healthy. The 
second case was that of a woman ^ed thirty-five, single, 
sent by Dr. Garry Simpson of Acton in August, 18^. She 
was a spare, neurotic woman with a fluctuating tumour in 
the left breast, which had been noticed six weeks, as large as 
a pigeon's e^. On removal one large cyst filled with turbid 
llnid was found; the whole breast tissue was full of tiny 
cysts. In July, 1893, the remaining organ was found to be 
slightly Inmpy. In August, 1895, a distinct cyst the size of 
a bean was apparent in the lower segment, and removal was 
advised. The third case was that of a widow aged for^-six, 
who had three children; she was seen in November, 1893. 
In the right breast was a large prominent globular tumour 
the size of a hen’s e^, freely movable, bard, and solid to the 
toneb. The patient was neurotic through much worry. On 
removal a miUtilocnlar cyst with solid round fibroma as large 
as a marble was found. There was no malignant tissue. The 
patient reappeared in July, 1895, with a tumour the size of a 
walnut, rounded and ha^, in the left mamma. It quickly 
increas^ in size from augmentation of the fluid contents, and 
has jnst been removed, proving wholly cystic. 

Glooceater-plsce, W. 
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SYMPATHETIC OPHTHALMIA WITHOUT EVIDENCE 
OF MICB0-0RGAN18MS. 

By W. J. Collins, M.D., M.8. Lond., F.R.C.8. Eng., 
FEIJ.OW or THx mrirsKsiTT or ioxpox. 


A WOMAN i^;ed sixty-five years was admitted on Aug. 20tb, 
1894, into the London Temperance Hospital. There was a 
history of failing vision for two years, for which she bad been 
treated at another hospital, where an operation for cataract 
bad been performed on tbe right eye in April, 1694. The 
operation was unsuccessful, and the eye bad remained 
painful and almost blind. Three weeks prior to admission 
the sight of the left eye suddenly became dim, and there 
was much ocular pain. She was seen for tbe first time as an 
out-patient on Aug. 16th, and was told to go in at once, 
but unfortunately she did not present herself until Aug. 20th. 
On admission the right eye was painful and red, and the 
media were not clear. Tbe site of tbe old coloboma was 
occupied by a reddish-yellow mass, and the remainder of tbe 
iris was fixed by a dirty bloodstained effusion. There was 
only perception of light. The left eye was red, watery, 
and pa^ol ; tbe cornea was clear, but tbe pupil did 
not act to light. Owing to the presence of a nearly mature 
cataract tbe vision was only perception of light and band 
reflex. Tbe right eye was at once excised and belladonna 
fomentations applied to tbe left. Subsequently she developed 
a smart attack of iritis in the left eye, with swelling of the 
eyelids, which, however, yielded slowly to treatment. She 
was dischai^i;ed with tbe left eye in a quiet condition, but 
with some posterior syneebue. Owing to tbe cataract the 
vision could not be farther tested. Tbe excised eye was 
placed in Muller’s fluid and banded over to Mr. Car^l, 
sorgical registrar at King’s College Hospital, who made a 
carefol search for micro-organisms by various methods, and j 
ffloonted several sections of tbe eye. The sections show j 


tbe coloboma blocked with leucocytes ; the lens, or remains 
of the lens, is present; tbe deeper layers of tbe ciliary 
body and choroid ore crowded with small, round lymph 
cells, and the sheath of the optic nerve, especially in 
the neighbourhood of the porus opticus, exhibits similar 
infiltration. Mr. Cargill assures me that elaborate searches 
for micro-orgauisms yielded absolutely negative results. 
Here, then, was a case of sympathetic iritis in which 
the exciting eye, excised flagrant* delicto, yielded no 
evidence whatever of particulate infection by tbe most 
thorough methods of investigation. Tbe mystery of sym¬ 
pathetic ophthalmia is not yet solved. During the height 
of tbe neurotic school of thought we were directed to 
the ciliary nerves for some kind of reflex causation; tbe 
humoralists, however, looked to tbe lymphatic sheath of the 
optic nerve as tbe path of infection. In obedience to tbe 
germ theory domination the ciliary nerves have of late been 
less accused, and the lymphatic sheath has been regarded ba 
merely providing a path along which bacteria might proceed. 
The case I now record will serve to indicate that wis explana¬ 
tion may not be all-sufiScient. Tbe reflection that sympa¬ 
thetic ophthalmia is in some way merely corollary to the law 
of symmetry and the recollection of the selective powers 
exerted by similar tissues may supply a more fruitful working 
hypothesis. 

Albert-temce, N.W. _ 


NOTES ON A CASE OF APYRBXIAL ENTERIC FEVER. 
By W. Russell, M.B.Abbrd., D.P.H.Lond., 

RESIDEXT MXDICAl. OmCkK, KORTU CITY I'BVh'R SOSPITAI., UVEBPOOL. 


A BOY aged thirteen years was admitted to hospital as 
suffering from enteric fever. His parents said that he had 
been ailing for over a week. On admission he presented a 
typical typhoid look of prostration, lying on bis back with his 
arms lying loosely by bis side. Tbe pupUs were dilated and 
he bad a circumscribed flush on each cheek; bis tongue was 
covered with a dirty-white for. The abdomen was slightly 
tympanitic, and there were two rose-coloured spots disappear¬ 
ing on pressure. There were no lung complications, and all 
that tbe patient complained of was a feeling of being tired. 

, There was no diarrbcea at any time during bis illness. H& 
: was fed solely on milk. The temperature on admission was 
100* F.; it fell to normal next day, and remained so for ten 
days, during which time his tongue was still heavily coated 
and tbe typhoid appearance was well marked, when tbe 
temperature rose to 103'2°, and be passed about thre^ 
ounces of blood, bis temperature falling in twenty-four hours 
to normal. Next day there was another rise to 101'4*, and 
be passed about four ounces of blood, his temperature 
subsiding to subnormal and continuing so for eighteen 
days. He was then allowed to sit up in bed, but kept 
strictly on a milk diet, as his tongue, notwithstanding 
stomachic medicines, bad not perfectly cleared up. Two 
days later tbe temperature rose to 101*, and then a typical 
typhoid temperature continued, with numerous typhoid spots 
and very foul tongue. Gradually his tongue began to clean, 
and be was discharged from tbe bospitu four weeks later. 
Tbe point of interest in tbe above case was the fact of the 
patient presenting typhoid symptoms, tongue, spots, hsemor- 
rhage, &c., notwithstanding that bis temperature remained 
normal or subnormal, except before the bomorrbage oocuired, 
and after being allowed to sit up in bed. 

Liverpool. __ 

RADICAL CURS OF HYDROCELE BY INJECTION OF 
PBRCHLORIDB OF MERCURY. 

By N. Wheatcbopt Holmes, L.R.C.P., L.R.C.S., 
L.M. Edin. 

UTS OOVKBXMSST MKDICJtX. OFTICKB IN WEST AND SOUTH AUSTRALIA, 
AND BOUSE 8UROKOK TO TRB MANOUSTEB SOUTHERN HOSPITAl. 

FOB DISEASES OF WOMEN AND CHILDREN. 


The result of the following case proved very satisfactory. 
A man aged sixty-eight years, suffering from diabetes, had a 
large fluctuating swelling of five years' duration in the scrotum 
on the right side, pyriform in shape, with a smooth regular 
outline. There was no impulse on coughing, and it was 
noD-translucent by transmitted light. On Sept. 22nd I first 
made an exploratory puncture with a hypodermic needle and 
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drew oS some clear fluid, then by tapping with trocar and 
cannnla I further evacoated twenty ounces of serum of a dark- 
brown colour with numerous flakes. With the intention of 
washing out the tunica vaginalis without withdrawing the 
cannula I connected a large glass syringe by means of a piece 
of fine Indiambber tubing and injected an ounce and a half 
of a solution of pcrchloride of mercury (two-thirds of a grain 
to six ounces) ; but as this did not return upon pressure, and 
not wishing to make a further puncture with a larger trocar, I 
let it remain. On Sept. 23rd the scrotum was slightly inflamed 
and cedematous, and there was a temperature oi 101'* F., 
necessitating the patient remaining in bed. The temperature 
rose to 102” on the 25th, but by use of evaporating lotion it 
became normal on the 26th, when the patient got up. On 
Sept. 28th there was slight orchitis, with some fluid in the 
sac (no donbt the perchloridc of mercury solution injected). 
On Oct. let the orchitis and fluid were snbsiding. On 
Oct. 30th the fluid wa.s all absorbed ; there was no refilling 
of the sac, only a slight enlargement of the right testicle, 
which was the case when the patient was young. The scrotum 
appeared to be contracted, and the patient felt quite comfort- 
aole. The object in this c.'i$e was to avoid the operation of 
excision of the sac, the condition of the patient not admitting 
of it, and to obtain a radical cure without pain, inflammation, 
or necessity of the patient going to bed. No donbt the 
retention of the perchloride of mercury solution set up a 
little more inflammation than would have occurred, other¬ 
wise the patient need not have remained in bed the three 
days. Three years have now elapsed, and all is well and 
the patient comfortable. 

Tsebbrook-street, 8.W. 
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BRITISH AND FOREIGN. 

KUllssutera Mt slis pro eerto noMrodt vis, nM quamiriorimss et mar. 
bomm et dlMectionum bittoiisi, tam silorum tom propriss ooUsatai 
babere, et Inter m oompsrsre.— Mobussxi De Sed. et Camt. Morb., 
Itb. Iv. Prooemium. - 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

A C18B or RADICAL TREATMENT Or UMBILICAL HERNIA 
IN A CHIXA). 

(Under the care of Mr. Edmund Owen.) 

This case is published as a proof that there are even 
exceptions to the rule that reducible ombilioal hernia in a 
child should never be submitted to operation. We consider 
that to this rule there are very fen exceptions, and any 
snxgeoc who does operate should be prepared, like Mr. Owen 
to give his reasons for departing from the recognised prac. 
tice. We must, therefore, draw attention to the fact that 
this patient was kept under observation in a hospital 
bed for five weeks, and full coiisideration was given to 
her case before the operation was performed. We do not 
consider that the operation itself presents any great 
danger in the bands of a skilled operator, bnb this form of 
hernia is so very common in children that if it were once 
admitted that operation might be done for, it many cases 
would be subjected to the treatment which would be most 
likely to effect a speedy cure. Some patients would die 
(although the percentage of deaths might be a low one) who 
would have m^e a satisfactory recovery bad the usual treat¬ 
ment of this form of infantile hernia been patiently carried 
ont. For the notes of this case we are indebted to Mr. 
G. B. Baldwin, F.K.C.S., surgical registrar. 

An ill-Doorished female infant aged fifteen months was 
admitted to the Hospital for Sick Children, Great Ormond- 
street, on July 2nd last. The history given was to the effect 
that she was Ixim with a rupture at the umbilicus, and that 
it b^ been steadily increasing in size ever since, until it had 
aAtained the size of a small hen's e^. It was r^ucible with 
the greatest ease, the opening into the abdomen being laig;e 
enough to admit the index-finger and having a firm, circnlar 
border. She had a high, square forehead, a natiform skull, 
wd w ill-developed nose. There was, however, no con-1 
firmatioD whatever of the existence of the congenital taint I 


which these features suggested, and as tte wiist tads 
of the radii were greatly enlaned the gesienl feeUo- 
ness of the infant was ascribed to rick^s. She bad 
been specially sent into the hospital in <»der that the 
hernia might be operated on, the persistent txial of len 
radical measnres having failed to produce any im p row m eat. 
For five weeks she was kept in bed and carefully dieted, the 
protrusion being kept back with a flAt pftd ; but at the end of 
this time (Aug. 7t;b), preparations baring been duly made, 
chloroform was administered, and an operation wasp^ormed 
as follows. The bowel having been returned, an incision 
was made, skirting the base of the tumour down to 
the peritoneum. The peritoneum was then cut off flush 
with the front of the abdomen, integuments and sac 
being taken away together. The circuit openii^ in the 
peritoneum was then sewn np, and the edges of the skin 
wound were approximated by stitches which, inserted wide 
of the cut surface, traversed the fibrous wall of the ahdoHMn 
and made all secure. A week later the dressuigs were 
ebaoged, the wound being soundly healed and giving no 
impohse on the patient crying. On Aug. 29lh she was taksM 
home, to all appearances perfectly cured. 

Bemark* by Mr. Owen.—I f the evidence oi the parents 
can be relied on, the foregoing was an example of that some¬ 
what rare form of umbilical hernia which coneuts in a pro- 
tmsion of a piece of bowel into the interior of the nmlxlical 
cord—a true ei»iyenital vmbilieal hernia. For the most part, 
the variety of umbilical hernia met with in infan^ and 
childhood is that in which, on account of the umbilical 
cicatrix being too soft and vreak, the intra.abdominBl preasure 
first causes a bulging at the scar and then an absolute 
emigration of the bowel—an aoqmred WHhiUeal h erni a. On 
seeing an umbilical hernia, tbe first thing to be done is to 
find out why tbe protrusion has ooourred. It- be thst 
it was acquired because the infant had been pnpstoally 
straimng with vomiting, in which oaae, if n rat nd is 
strapped over tbe ap^ure and tbe food and feediag 
are properly regulated, a cure may be gnduaUy eCseted. 
Sometimes, again, the hernia is caused by straiaiag 
set up by a tight foreskin, by diarrhoea, constipa¬ 
tion, a rectal polypus, or by wbooping-cougb. In such 
cases a radical operation is obriously ont of tbe question. 
Then, again, in the rickety child, when tbe bowels are dis¬ 
tend^ by the accumulation of gases and tbe linea alba » 
frayed out and tbe interval between tbe recti abdominis is 
widened, tbe umbilical scar must needs be weakened, and tbe 
occurrence of an exomphalos is invited. In these circom- 
stances the administration of repeated doses of ihubarband 
soda, together with careful dieting and Bupervision, may 
effect aU that is needed. But when tbe causes of the 
rupture zire obscure, when no clear “indications” for tres^ 
ment are discoverable, when tbe abdominal aperture is 
large and the flat p^ and strapping have failed, a 
radical operation is not only jnsti&kble b«it Bsoeonry- 
At the present time surgical ingenuify. Heems to be 
specially busy in designing new methods of- procedure.* 
But it by no means follows that, because a surgical prooedure 
is new and original, it is necessarily “improved,” and, so 
far as my experience goes, tbe simple and ordin^ open* 
tion briefly referred to above leaves, as a rule, notbiog to 
be desired. After operating I apply no strapping band, 
or belt; if tbe operation has been done with due care 
it should need no supplement, though is pndsDt to keep 
tbe child in tbe horizontal position for a few weeks so^ 
sequent to the healing of the wounds. Provided thst toe 
child has not been operated on “strai^t awajs” bat hs» 
been subjected to a sufficient preparatory treatment, tbecuie 
of the exomphalos should not be the cause of tbe oconntooe 
of a rupture in the inguinal region, but I can quite nodw- 
stand that if the inflated intestine of a rickety child bas- 
been thrust back into an unreceptive abdoBsen a- uaamdsiy 
rupture might occur. However, such ra event iaootsida^ 
personal experience. Lastly, supposing that both 
and radical measures fail to effect a cure on a ctoW» 
umbilical hernia, will the exompbalos persist during^oww* 
life and manhood 1 I think not. On too oontmyt ^ 
remember ever to have seen an umbilical hernia in adiat^ 
except in the case of extremely obese women and as P 
abdominal cavities and linese albte have been taken 
sion of, and seriously weakened, by an ever-increasing 
of fat. 

Before submitting this clinical record I tboognt i» “/ 

1 See Ls Seiruvine MMJcsle, March 6th, 1896; slM Revue aeOUnv**** 
April lOtb, 1895. 
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duty to hare the child up for ezamioation. I saw her on 
Not. 6th and regretted to find that on Saturday, the 2nd, 
during a violent fit of coughing, a slight protrusion had talien 
place. There was a small aperture running transversely 
through the linca alba, behind the scar of the operation, 
and, though it is insignificant compared with the si/.o of the 
original opening, its presence is disappointing. On re-read¬ 
ing my report and observations, however, I have the satis¬ 
faction of finding that the procedure carried out wa.s termed 
“radical treatmtiit'' not “radical cure." Treatment and 
cure are, unfortunately, not always synonymous terms. 


Ptbital Stritlics. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Adjourned DUcuttion on Pottvre in its Pelatian to Surgical 
Operations under Aiutstketics. 

An ordinary meeting of this society took place on Nov. 12th, 
Ur. Hutchinson, President, being in the chair. 

The adjourned discussion on the paper by Dr. Frederic 
Hewitt and Mr. Marmaduke Sheild on Posture in its 
relation to Surgical OperatioBs under Anoisthetics was 
resumed by Dr. Scanes Spiceb, who said that posture 
was most important in operations upon the throat and 
DOse. He held that whenever possible it was better to do 
these in Uie consulting-room chair under a local anmsthetlc. 
In the recumbent position illumination was most difficult. 
He had never seen a bad result from the administration of 
chloroform to children in a sitting posture. In removing 
laryngeal growths from children be had bad chloroform 
administered in this position, and, further, had used cocaine 
locally to produce a more complete anaesthesia. The 
Trendelenburg position was useful in cases in which tlie 
larynx bad to be split. He asked if any special precautions 
were considered necessary for the maintenance of a free air¬ 
way in the sitting posture and how long after the production 
of etherisation would the anaesthesia last. 

Dr. Sanbom thought that the paper had a direct bcaringon 
the reduction of the present terrible mortality from chloro¬ 
form. Dr. Hewitt and Mr. Sheild deprecated the sitting and 
semi-recumbent positions, as did the Hyderabad Chloroform 
Commission, and this was more for the avoidance of circula¬ 
tory than respiratory failure. Dr. Leonard Hill's experiments 
were of extreme value, as showing that tliere was a real danger 
from syncope in the administration of chloroform. This did 
not occur through direct paralysis of the cardiac centre, but 
tlirougb a special paralysis of the vaso-motor mechanism 
governing the abdominal vessels; this was part of the 
phenomena of shock. Reviewing the practice of chloroform 
administration from the early days there were two schools 
of thought. On the one side, Syme, Lister, and others held 
that there was no danger from syncope from chloroform 
administration, but from failure of respiration only. On the 
other hand. Snow and others thought that this doctrine 
was dangerous, and experiments were made to prove this 
view. Thirty years ago he himself recorded a large 
number of experiments on animals and be proved that 
respiration was nearly always the first to cease; a large 
cuimber, however, showed evidence of failing heart rather 
than failing respiration. During the present year up to the 
end of October foity-eigbt deaths from anasslhcsia had been 
recorded : forty-one of these were due to the administration 
of chloroform, and in thirty-nine the death took place during 
the administration: this seemed to him to bo a great waste 
of life. Failure of the respiration brought about in an in¬ 
direct way pamlysis of the heart. The lessons derived from 
oxperiments on animals could not in this instance be directly 
and without'quaUficatiOD applied to mao; for the cardio¬ 
vascular reflexes in the two were not the same. He did not 
personally know of any condition of heart disease which of 
itself excluded the adminUtration of an anmsthctic. It 
appeared to be the strong hearts rather than the weak which 
were more likely to succumb. A tendency to syncope had 
been observed in athletes after influenza, and to such hearts 
chloroform might be harmful. He concluded by urging the 
necessity of watching the circulation as well as tlm respira¬ 
tion. 


Mr. SrBNCKH Watson, speaking of the sitting posture for 
nose and throat operations, said that be was against the use of 
chloroform for these, and restricted the anK!sthc9ia to that 
which could be pro<luced locally. At the Royal Eye Hospital 
it was so arranged that each bed could be wheeled to the 
operating theatre, and this obviated movement of the patient 
immediately before and after the operation. 

Mr. Bhainb criticised the recommendation of Dr. Hewitt 
and Mr. Sheild that the patient should not be first amestbe- 
tised anrl then moved afterwards, and said that he did 
not agree with it either from the ara^stlietist's or the 
patient's point of view. The patient should preferably be 
anaesthetised on the side, the under hand being placed 
beneath the pillow. If there were any struggling the 
upper hand was placed beneath the under elbow and thu.s 
the patient would remain quiet. The after-removal of the 
patient to the theatre for the operation would not induce 
vomiting if the anesthesia were sufBcieiitly deep. With 
Clover’s crutch the centre of the strap should be placed 
over the centre of the vertebra prominens and the free ends 
brought over each shoulder in front. He agreed that the 
lateral posture was the best when the patient was coming 
round after the operation. 

Sir William Dalby said it was a matter of common 
knowledge that be had removed adenoids in the sitting 
posture under an an?e.sthetic since 1883. He continued to 
prefer this attitude, which caused no trouble or anxiety. He 
criticised certain statements in the pa]>cr with reference to 
faulty positions of the bead and urged that the opinions 
expressed with regard to these positions should not be 
equivocal. 

Dr. Semon remarked that it was in operations upon the 
throat and nose that the greatest <lBngcr arose. He added 
that the recommended posture, with the head turned on one 
.side, was not the correct one for goitre. In some large 
goitres the trachea bad become converted into a soft and 
flexible tube. If such a trachea were turned one-fourth 
round on its own axis, death on the table might occur, and 
had occurred before the operation bad actually commenced- 
In chronic laiyngcal obstruction patients often carried their 
heads in one position, which wa.s most comfortable for them, 
if the head were extended respiration would stop ; in such 
cases the anaesthesia should be induced in the position most 
comfortable for the patient, as less likely to excite reflex 
spasm. The great point about operations such as those for 
^cnoids was not to anmsthetisc too deeply. 

Dr. Leonabi) Hill remarked that it was not often that a 
physiologist could turn out work of immediate utility in 
practice. He referred to the methods of restoring animals 
from syncope. In chloroform collapse tlie heart was dilated 
in all cases. Deaths from anesthesia occurred in the physio¬ 
logical laboratory. If the thorax were immediately opened 
after such a death the heart would be found in a condition 
of diastole, and tbc subjects might continue to respire for 
some moments after tbc heart had ceased to beat. In such 
a condition pressure on the abdomen only increased the mis¬ 
chief by tending to tbru.<it more blood into the over-full heart; 
the only chance was to rhythmically compress the heart itself 
in order to get good blood from the lungs into the coronary 
arteries. He did not think that respiratory failure was of 
importance in connexion with chloroform administration in 
animals. The condition of cardiac dilatation never occurred 
with ether. The condition of vaso-motor paralysis varied 
much in animals. If the vaso-motor system were out of 
order gravity would take the blood down to the abdomen. 
In some animals the vaso-motor system would actually over- 
compensato when the animal was moved from the horizontal 
to the vertical position. In the human being, if the vaso¬ 
motor system were weakened, as after influenza, this vaso¬ 
motor influence could be readily demonstrated. Severe opera¬ 
tive le.'ions of the abdomen might cause vaso-motor par^ysis 
and syncope; pressure on the abdomen would restore such a 
patient. A large crucial incision in the abdominal wall, by 
allowing the bowels to hang down, abolished the vaso-motor 
constriction, which could be restored by supporting the 
abdominal contents. Mere mechanical pressure on the 
abdomen was good, therefore, in cases of shock, but not 
in inst.ances of chloroform dilatation. In these latter the 
animal should be placed in the horizontal position and the 
heart rhythmically compressed, this being accompanied by 
artificial respiration. 

Dr. Bowles insisted on the importance of gravity in assist¬ 
ing the keeping open of a free air-way in chloroformisation. 
Pulling forward the tip of the tongue would not raise the 
U 3 
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base of that or^an, but on turning the patient to one side 
gravity would cause the base of the tongue to fall away from 
the back of the pharynx. In cases of embarrassment from 
chloroform administration the heart was poisoned from .in 
overdose, and this made the que.stion of the dose and its 
measurement important. The Marshall Hall method of 
restoring the apparently drowned squeezed the heart and thus 
acted in the manner Dr. Hill had recommended. 

Mr. George Roweei. was unable to dissent from any of 
the generali.«ations in the paper. The air-way was more 
narrowed when ether was used, owing to the congestion of 
the mneous membrane which that drug produced. In many 
deaths under chloroform the impediment to the breathing 
was the first bad sign. A good many deaths had occurred 
when the head was quite extended and the incision just 
commenced in the operation of tracheotomy. He related 
the details of a case of removal of an epithelioma from the 
mouth of a man aged seventy, and of a case of thyroid 
tumour in a woman accompanied by dyspneea, both of which 
were operated upon in the semi-rccumbent position ; in both 
of them signs of collapse were at once arrested on temporarily 
resuming the recumbent position. He held that the con¬ 
dition of the respiration .should be the chief guide in prac¬ 
tice, and that Lawrie's cases without a fatality went far in 
support of this. Ether was given in the sitting posture 
every day for dentists, and it was quite exceptional for 
trouble to arUe. In the Guy’s Hospital reports for 1892 he 
had advocated compression of the heart in chloroform 
dilatation. 

Dr. Silk thought that a more scientific and practical way 
of dealing with the subject would be to treat of it according 
to the particular operation proposed to be performed and the 
particular anesthetic proposed to be given. A great distinc¬ 
tion should be drawn between the induction and the main¬ 
tenance of anesthesia. The impossibility of swallowing was 
more often due to propping open the mouth than to extension 
of the head. If the head were turned to one side the chin 
should be kept well up. He asked Dr. Hewitt and Mr. Sheild 
what position they recommended for cerebral operations. 

Dr. Hewitt, in reply, said the phenomena attributable to 
faulty bead posture had been by others attributed to other 
causes. Ether could be given in the sitting posture with 
safety, and the length of time during which its effects would 
last would depend upon the amount administered. He 
tliought that the tnie explanation of the collapse in cases of 
softened trachea was still to be given. 
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AdAxton'n Ditease treated hy Stipra-renal Extract.—Temporary 
Jiesectian of Upper Jaw for Kato-pliarynyeal Qronth .— 
Congenital Imbecilxiy with Deficiency^ Chest Wall and 
Cardiac Disease.—iilring of Patella in Elderly Man .— 
Periostitis of Tibia.—Spina Bifida Occulta. — Postero¬ 
lateral Sclerosis. — Sephrectomy for Penal Injury .— 
Secondary Syphilis.—Double Ptosis with Crotsed Diplopia. 

A CLINICAL meeting of the above society took place on 
Nov. 11th, Sir James Crichton Browne, President, being 
in the chair. 

Dr. Sansom showed a man aged twenty-five years who was 
the subject of Addison's Di.sease and who ha<l l»cen treated 
by Supra-rcnel Tabloids. He was admitted into the London 
Hospital last July suffering from noises in the head, nause.i. 
and vomiting. He was a labourer by occupation and had 
Ijecn in good health until twelve months before admission. 
The discolouration of tho skin had been noticed for seven 
months, and photographs were shown to illustrate its con¬ 
dition at that time. The patient was given one tabloid of the 
snpra-renal extract three times dailyat first, and two tabloids 
daily later. In a month an extraordinary impro\ ement was 
noticed, and he liad gained fourteen pounds in weight. Under 
a previous arsenical course he had lost a pound and a half in 
a fortnight. There was no history of tuberculosis in the 
family, but there was a little imp-aired resonance under the 
left clavicle, and there had also been slight hemoptysis.— 
Dr. Althaus asked if sugar had been found in the urine. 
In a case in which he had administered the gland extract 
improvement was noticed at first, but later a fatal result fol¬ 
lowed.—Dr. Sansom, in reply, said that there was no sugar 
in the urine, but there was a slight trace of albumin. 

Mr. Stanley Boyd showed a patient on whom he had 
performed Temporary Resection of the Upper Jaw. The 
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man was forty-nine years of age, and when admitted to hos¬ 
pital he could not breathe through the right nostril. There 
were profuse epistaxis, proptosis, epiphora, diplopia, and 
anosmia. There was no elevation of the orbital floor or dis¬ 
turbance of the line of the teeth, and the hard and soft 
palates wore normal. The naso-pbarynz was found to be 
blocked by a growth of benign nature on the right side. 
The head w.as turned to the left, the carotid artery was 
exposed in the neck, and an assistant kept his finger on 
it to control ha'morrhage if necessary. The usual incision 
for resection of the jaw was then made, the upper incision 
extending outwards to the mid-zygoma ; the nasal process of 
the superior maxilla, the zygoma and the malar bone were 
then divided and the hard palate sawn through, but the soft 
palate was retained intact. The superior maxilla with the 
cheek was then turned outwards, and a gap an inch wide 
was found to exist at the posterior nares. The growth, 
which was found to spring from the region of the sphenoidal 
sinuses, was cut away with scissors, and the dura mater 
was exposed at the bottom of the wound. lUb superior 
maxilla was replaced, wire sutures applied, and an 
iodoform plug inserted in the sphenoidal sinus. There 
had been no recurrence of the growth, and the diplopia 
and epiphora had disappeared.—Mr. Manset.l Mocllin 
mentioned that he had devised a somewhat similar operation 
(which was described in full in The Lancet of !5ept. 30th. 
1893), and he had found when looking up the literature 
; of the subject that thirteen other methods had been 
described. He did not ligature the carotid artery, but be 
performed a preliminary tracheotomy and had no trouble 
from haemorrhage. Mr. Macready had modified this opera¬ 
tion by dealing differently with the hard palate flap.—Mr. 
WA1J5HAM had split the soft palate and then cut away the ban? 
palate, which obviated the necessity of moving the superior 
m.axilla, and tlierc was no external scar. Another objection 
to tile resection method was that there was sometimes a 
good deal of trouble with the lacrj’mal dnet, and permanent 
swelling of the lower lid had also occurred.—Mr. Walli.'s 
.'aid ih.at he had removed a large naso-pharyngeal growth by 
the route Mr. IValsbam recommended, having previously 
performed tracheotomy on the patient. The growth was 
attached to the internal pterygoid plate, wa.s easily seen, and 
it was removed with but little bremorrhage. 

Mr. Harold showed a patient with Congenital Deficiency of 
Chest Wall. He was sixteen years of age, and the youngest 
of four children. He was five years old before he attempted 
to walk, six before he began to speak, n,nd ten before he was 
understood by strangers. He was undoubtedly mentally 
deficient. Below the fifth rib on the left side there was » 
deficiency of rib cartilages, so that the pRCCordial area was 
unprotected, and the heart could be felt on palpation to 
rotate under the hand. There were double apical and baric 
murmurs present.—Dr. Fletcher Beach agreed that the 
patient was a congenital imbecile, and added that the 
mother had suffered from a .severe shock during early preg¬ 
nancy.—Tho President said that in these cases there was 
usually more than feeble-mindedness present.—Dr. Shvttlb- 
woRTH said that congenital heart mischief in this cla.ss of 
cases wa-s not uncommon. The diagnosis of the nature of the 
cardiac lesion was, however, a matter of difficulty and was 
often not confirmed post mortem.—Dr. Sansom remarked on 
the di.sproportion.itc hypertrophy of the right ventricle which 
was present The arrested mental and physical develop¬ 
ment jwintod to an apierture in the inter-ventricular septum, 
and this condition wa.s accompanied by mitral and perhaps 
aortic regurgitation from super-added rheumatism. 

Mr. F. C. Wallis showed a man aged seventy years who 
had suffered fiom a Transverse Fracture of the Patella, and 
on account of a tendency to bronchitis be wired the bone. 
The lower portion of the divided patella was broken into 
three; one loose piece he removed, and the others were 
jjartly extruded through the untora apxmeurosis over the bone, 
and could not l)c returned except on division of this structure. 
The patient was allowed, owing to cough, to sit up in be<l on 
the third day, and made a good recovery. 

Mr. Wai.lis likewise exhibited a boy who, after acute 
Periostitis of the Tibia, developed suppuration of the knee- 
joint. Though pus was present in the joint and drainage 
maintained for six weeks, yet recovery with good movement 
resulted. 

Dr Leonard Gethrie showed a boy with Spina Bifida 
Occulta and Paresis of the Leg. The child was aged ten ; 
there was a ilepression opposite the first sacral Inroina, 
which was deficient, and in the mid-line there was a pwi-ana 
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dimple. The left lev was slightly shortened and wasted, and 
this had commenced nine months ago. The foot assumed a 
position indicating paralysis of the intcrossei, and sensation 
was impaired to beat and to the effect of the battery, the re¬ 
action of degeneration being present. The condition of the 
limb, he thought, was due to peripheral neuritis of the posterior 
tibial nerve, which was subjected to some traction near its 
root.—Or. Savill suggested that the absence of sensation of 
beat and cold indicated the presence of syriogo-myelia. 

Dr. Lbonahd Guthbib also show’ed a patient aged 
twenty-seven years who bad been in the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
in 1894 with grave nerve symptoms, which had improved 
greatly under mercury and iodide of potassium. Later 
spastic paraplegia had developed, which passed away under 
the same treatment. His condition, which had vari^ from 
time to time, was that of marked unsteadiness of gait, not 
like tabes or spastic paralysis, but more resembling that of 
cerebellar disease. The knee-jerks were increased, but there 
was no ankle-clonus, the ocular movements were perfect, the 
sphincters normal, and there w'as no pain or sensory dis¬ 
turbance. There were no signs of cerebellar disease and no 
history of syphilis. He suggested that the lesion was a 
peri-vascular infiammation somewhere in the mid-dorsal 
region.—Dr. Obhbbod did not agree with the name given 
to the disease; bo thought that the patient was possibly 
suEering from dis.scmiDated sclerosis.—Dr. Guthbib, in 
reply, agreed that the case was not one of ordinary type. 
The fact that the patient had so considerably recovered was 
against the diagnosis of disseminated sclerosis. 

Mr. Swi.nfobd Edwards showed a man aged fifty-five 
years who was admitted into the West London Hospital in 
February, after having fallen from a third storey window 
and spiked himself on the railings below. There was a 
comminuted fracture of the eleventh and twelfth ribs, and 
a wound in the loin exposing the kidney, which was bleeding. 
The kidney was removed, and by the fifth day the normal 
amounts of urea and urine were passed. The wound sup¬ 
purated for a month, but a good recovery ultimately ensued. 

Dr. Savill showed a girl aged fifteen years suffering from 
a Secondary Syphilitic Eruption which somewhat resembled 
erythema iris. 

Dr. Savill also showed a boy aged thirteen years 
who had Double Ptosis and Cro.s.Ked Diplopia, which 
came on suddenly three weeks before. There had been a 
sore-throat before the advent of the ocular symptoms. Ho 
thought the cause to be a central lesion at, or in front of, the 
corpora quadrigemina, involving the inner aspects of the 
third nerves. 


CLINICAL SOCIETY OF LONDON. 


Suprapubic Cystotomy and Proitatectomy in ca'et of Multiple 
Calculi.—IntHisufreption through a Patent MecheVt Ihver- 
ticiilum.—Fragilitat Otsiim.—Cerebral Tumour healtd by 
Internal Medication. 

An ordinary meeting of this society was held on Nov. 8th, 
Dr. Buzzabd, President, being in the chair. 

Mr. Mansell Moullin read a paper on Suprapubic 
Cystotomy and Prostatectomy in two cases of Multiple 
Calculi. The patients were both men over sixty years of age 
and heavily built. One had alrcaily passed five uric acid 
calculi spontaneously, and the other three. In the former, 
when the bladder was opened above the pubes, eighteen more 
calculi were found lying in the post-prostatic pouch, all of 
them approximately of (£e same size and shape, rather larger 
than those that had been pas-sed by the urethra, and ground 
into a more or le.s3 cubical shape by friction. Each was a 
distinct calculus with a nucleus of uric acid, not the fragment 
of a larger one broken up. In the second case there was only 
one stone, about the size of a penny, but a good deal thicker 
and fitting accurately in the pouch. In each case there was 
a considerable median upgrowth of the prostate into the 
bladder behind the urethral orifice. This was excised with 
scissors and cutting forceps, a mass approximately of the size 
of a walnut being removed, and the route made level and as 
smooth as possible. No constitutional disturbance followed 
in either case. The wounds healed rapidly without leaving 
a fistula, and nrinc was passed per urcthram in about three 
weeks. Convalescence was a little delayed in one of them 
by an attack of epididymitis that followed the introduction 
ot a catheter. Union was greatly helped by means of a 
truss (shaped something like a doable inguinal truss) devised 


by Mr. Birch of Clapton and so arranged as to press the deep 
surfaces of the wound together. Mr. Moullin brought 
forward these two cases as illustrating a principle suggested 
some time since by Mr. Mayo Hobson that in cases of 
multiple or recurrent calculi, associated with median vesical 
enlargement of the prostate, the operation of election was 
suprapubic cystotomy with excision of the intra-vcsical 
portion of the upgrowth, so as to obliterate ns far 
as possible tlie post-prostatic pouch. Lithotomy or 
lithotrity without this addition is in such cases little better 
than a temporary expedient. In men of a certain time of 
life who had suffered from multiple calculi it was more 
tlian probable that as they grew older fresh ones would 
either form in the bladder or descend from the kklney, 
and then the operation hjul to be repeated. There couM be 
no doubt that in both the above cases, had the prostate not 
been enlarged, no operation would have been reiiuired; the 
calculi would have been got rid of while still small enough 
to pass down the urethra. One jxiticiit had already got rid 
of five in this way, and the other of three. Unhappily the 
re.st did not escjipe at once; they fell back into the post- 
prostatic pouch and increase<l in size until they couhl not 
be passed. Nor did the removal of the prnjcctir.g portion of 
the prostate add materially to the gravity of the ojiCTation so 
long as the urine wtus acid. The high rate of mortality with 
which suprapubic prostatectomy was credited was due to the 
fact that it had nearly always been performed as a last 
resource in hopele.ss ca.ses where everything else had been 
tried and had failed, where the paticnt'.s .strength was 
completely broken, and where the wall of ihc bladder was 
infiltrated with septic organisms IVom long-continued 
suppurative cy.stitis. Iticase.s in which the urine wa.s acid 
and was kept aseptic the prognosis was entirely different.— 
Mr. Goluing-Biud said that even in advanced j ears it was 
safer to clear the bladder by the suprapubic route, whether 
the growth of the prostate was removed or not. The risk 
was less than with lithotrity.—Mr. Buckston Brownb held 
that excision of the middle lobe of the prostate did add 
materially to the risk. So far as he could judge—and his 
experience in these matters was great—the second case might 
have been equally well treated by lithotrity.—Mr. MA^SI:LL 
Moullin, in reply, said that the gnivity of excision depended 
entirely upon the amount of the prostiite that was removed. 
Ablation of the middle lobe, provided ti;atthe urine remained 
acid, did not add much to the gravity of the procedure, and the 
result was better inasmuch as calculi coming down afterwards 
were easily expelled from the bladder in a natund manner. 

Mr. Goldino-Bibd read notes of a case of Intussusception 
through a Patent Meckel’s Diverticulum. The case was that 
of an infant four weeks old through whoso nmbilicu.s soon 
after birth a red protrusion was seen, and throngh which 
motion passed. Shortly before coming under observation 
the protrusion bad increased and altered in character. Its 
appearance in all respects corresponded with that of an 
intussusception, and this diagnosis was given, it being 
further reganled as one of protrusion of the distal, and not 
proximal, bowel through the open umbilicus. It was not 
possible to undertake anything operative, and the child 
shortly died ; the necropsy showed the diagnosis to have been 
correct. He remarked on the rarity of these cases and 
referred to a piapor by Barth which dealt exhau-stivcly with 
them. That surgeon quoted a very similar case to the 
one now brought forward, but the intussusception was 
from the proximal into the distal gut (.Meckel's diverti¬ 
culum), and not in the reverse direction. Mr. Golding- 
Bird considered his case as, in all probability, unique, ami 
pointed out that the chance of recovery could only be 
given by a lapiarotomy, with probably resection of the affected 
gut, but his pxitient was too collapsed to permit of so grave 
an operation. All the cases of complicated pjrolapscd and 
patent Meckel’s diverticulum that he had been able to dis¬ 
cover had ended fatally, and, therefore, considerable imme¬ 
diate risk to life by op>eTation was certainly warranted.— 
The President remarked that Brinton, as a result of his 
great experience of intussusception, had averred that almost 
invariably it was the proximal portion of the gut which was 
forced into the distal ; in the ca-^e related the reverse 
obtained.—Mr. Howard Marsh asked if at the necropsy 
the condition of the ptarts suggestwi that the intussusception 
could have been reduced by manipulation after lapxirotomy.— 
Mr. Golding-Bibd, in reply, said he made up his mind 
after first seeing the case that resection would be necessary 
if any operation w'as undertaken; this view was confirmed 
at the necropsy. 
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Mr. Lanoton gave the details of a case of Osteo* 
ps;ithyrojiis (Fragilitas Ossiam) in which, after firm nnion of 
several fractures had taken place, disunion in some occurred 
several years afterwards. The patient, aped twenty-three 
when first scon in 1883, had been the subject of several so- 
nailed “spontaneous fractures” as the result of muscular 
action or of very slight injury. In all except one firm 
union had ensued, but in one fracture of the femur, after 
unnecessary violence on the part of a bonesetter, the fracture 
never became firmly united. Subsequently, two united 
fractures of the left femur and the right humeros disunited, 
and the latter eventually became the seat of a sarcomatous 
growth.—Mr. Edgar Willett described the pathological 
appearances of the specimens from this case. He referred 
ti> the case of a child aged four who had sustained fractures 
of no le.ss than six of the long bones. They all united 
readily, and the clavicle alone at present showed signs 
of thickening at the seat of fracture.—Mr. Lusk said t^t 
three cases of locomotor ataxy had been under bis care, each 
with a spontaneous fracture. In one it was of the femur, in 
one of tlie tibia, and in one a Po'tt’s fracture. These fractures 
in each case were unknown to the patient and were casually 
found by the nurse. They all united quite readily.—The 
PitEsiDEXT said that this case raised the question of the 
pathology of softening and fragility of bone. The sarco¬ 
matous disease could scarcely have been present at eleven 
y<‘ars of age, when the fracture first occurred. He had seen 
during the last year three cases of mollities ossium, all in 
single women. In one under his care at the present time the 
patient was a young woman who was admitted with a 
fracture of both femora, and afterwards the humerus was 
fractured as tiie result of a slight muscular effort; The 
fnicture of the humerus bad uuited readily. In the 
oUier two cases there were numerous fractures of bones 
which did not unite, and post mortem in both sarcoma was 
found. He wondered if the sarcoma was a separate disease 
stiperadded to the fragility, or whether they bore any relation 
to each other. In locomotor ataxy it had been demonstrated 
that there was a great diminution of the phosphatic salts of 
lionc—from 48 to 11 per cent.-Dr. L. Benham inquired if 
the bones were rarefied. He remarked on the frequent asso¬ 
ciation of malignant disease with osteitis deformans.— 
Mr. Langtoji remarked, in reply, that for sarcoma to have 
been quiescent or latent for many years was most uncommon, 
and. again, the majority of the affected bones presented no 
malignant infiltration. The case was particularly interesting 
on account of disunion occurring so many years after sound 
fepair had taken place, and of the patient being able to 
walk many miles in comfort on the ununited fracture. 

Dr. Althavs related the details of a case of Brain Tumour 
sacces.sfully Healed by Internal Medication. The case was 
that of a female aged thirty-nine, in whom unmistakable 
symptoms of a tumour in the right cerebral convolutions 
became developed in 1882. The chief signs were severe 
headache, cranial tenderness, and tympanitic sound on per- 
<'us-Hion. a change in her manner, drowsiness in the daytime, 
epileptiform convuLsions, jHircsis of the left side of the body 
with increased tendon reflexes, optic neuritis, impaired 
memory and inability to think, and sickness and vomiting. 
The first symptoms had appeareil after p,arturition, and there 
w.x-s a hi.'^tory of a severe blow on the head m.any years ago, 
but no syphilitic infection. Treatment by full doses of 
mercury and iodide of potassium cause*! rapid improvement 
and total dLsappearance of the principal .-symptoms in six 
weeks. Several relapses happened in the course of the 
following years, at variable intervals, and these yielded to 
the same treatment as readily as the first attack. The last 
seriou-s relap)se occurred in 1888. and a very slight one, with 
few symptoms, in September, 18d2. Since then the patient 
bad remained quite well and able to enjoy life. Dr. Althaus 
remarked upon the unusual rapidity with which the thera- 
utio results were producc<l in this case, both in the 
ginning and in the rolapacs which took place, showing a 
truly specific action of the drugs oniploycd. He had in 
Hiiiiilar case.s seen s.atisfactory re^uIts from a similar treat- 
nieat, but the latter had generally been more protracted than 
iu the present instance. He thought the tumour might have 
been a glioma, but as it was, fortunately for the patient, 
nevt r bocu and handled it was iinpo.ssible to determine its 
iiiiiiirc. With regard to the diagnosis he stated that there 
M.is no oUior disease which would proiluce the whole group of 
•vuqitoms which had been prc.«cnt, while one and all of these 
easily accounted for by the presence of a growth in 
thfi aSaaBad'pnrLion of the brain. He concluded by remarking 
a casB like the ono related—in which such ominous 


symptoms as optic neuritis, epileptiform convulsions, and loss 
of mental power were traced to their origin and removed 
by acting upon the seat of the malady—not only tended to 
gi\e a physician confidence in his power over disease, but 
also furnished a very clear reply to that therapeutic nihilism 
which was so frequently paraded by those who did not 
know how to use the remedies which were at their disposal.— 
Mr. LuyN said that he made the post-mortem examination of 
a woman aged twenty-five, in whom softening of the cere¬ 
brum on the right side anteriorly was found. This proved on 
microscopical examination to be a glioma. When aged 
ten tbe patient bad fallen downstairs and sustained a 
fracture of the base of the skull, but made an uneventful 
recovery from that accident. In another case be bad 
found a cerebral tumour at tbe seat of an old fracture. 
He bad never heard of a glioma disappearing under the 
influence of drugs.—Dr. Wii£OK (Leytonstone) related 
the case of a boy aged twelve who complained of frontal 
headache, pain in the temporal region, and inflamma¬ 
tion of the tympanum. Optic neuritis developed, the knee- 
jerks became exaggerated, ankle-clonus was present, tbe gait 
was staggering, and tbe lower extremities became para¬ 
lysed. Under mercuric chloride and iodide of potassium he 
got worse, but improvement set in directly the jiatient 
wa-i moved to the seaside. After five months he recovered 
and was now in perfect health.—The President said that 
the great point in the case was whether the patient wa.H 
syphilitic or not; if not, the case was certainly a very 
remarkable one. He had seen several cases in which be had 
diagnosed cerebral tumour and bad given mercury and iodide 
of potassinm vigorously by routine, and in some of these 
casus the patients had improved so much that he had 
almost concluded that they might be syphilitic. They, how¬ 
ever, had not continued to improve, and after death glioma 
had been found. The same experience held good with 
certain cases of malignant disease of the tongue and of the 
oesophagus. It was also to be remembered that if a case of 
tumour of the brain recovered under treatment one was apt 
to come to the conclusion from that result that it was 
syphilitic. He wa.s not so sanguine as was Dr. Althaus that 
syphilis could be absolutely excluded in any case.—Dr. 
Althacs, in reply, maintain^ that syphilis could be abso¬ 
lutely excluded. He thought that the original injury ma 2 >t 
have been tbe starting-point of the trouble. 


OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Specimem .— General Meetini}. 

A MEETING of this society was held on Nov. 6th, Dr. 
F. H. Champneys, President, being in the chair. The fol¬ 
lowing specimens were shown :— 

Dr. Cullingwobth : Necrotic Change in a Small Uterine 
Myoma occurring in a Y’oung Subject. 

*Dr. Galabin : (Edematous Fibroid Tumour of Uterus 
associated with Pregnancy. 

Dr. Remfby : Tubal Gestation removed before Rupture. 

Dr. Leith Napier : Solid Ovarian Tumour, probably 
Fibromatous. 

A special general meeting was then held, at which certain 
of tbe laws as revised were discussed and adopted. 


LIVERPOOL MEDICAL INSTITUTION. 


Suppuratire Meningitie due to Chronie Otorrhaa. — Exhibitu,n 
of Speciment. 

A MEETING of the Pathological Section of this society 
was held on Nov. 7th, Mr. O. G. Hamilton being in the 
chair. 

Mr. C. 6. Lee read notes of a case of Suppurative Menin¬ 
gitis due to Chronic Otorrhoea occurring in a boy aged 
twelve. In this case tbe mastoid antrum was opened and the 
lateral sinus exposed ; pus was found in the antrum, bat tbe 
sinus appeared healthy. Tbe patient received no benefit 
from the operation and died some three days after it. The 
necropsy revealed extensive suppurative meningitis, the 
pus lying chiefly in tbe neighbourhood of the cerebellar 
fossae and aronnd tbe medulla. On section of tbe peteous 
bone pus was found in the labyrinth. 

Mr. Newbolt showed a specimen of Necrosis of the Jaw 
from a Polar Bear aged one year. Injury at the time of cap¬ 
ture was doubtful ; the lateral incisors were carioua 

Dr. BareKdt showed sections from a case of XantbelasniA 
which was associated with jaundice. 
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Mr. 'J'fioMAS exhibited sections from Mr. Parker's cfisc of 
<.'occygeal Tumour ; also specimen and sections of a Tumour 
of the Leg. The primary growth was removed from the skin 
of the of a mg n aged twenty-two. The growth, which ! 
iiad apparently begun between the epithelium and the corium, I 
consist^ of large' epithelial cells arranged in long alveoli, 
and was not pigmented. The secondary growths in the groin 
had a similar structure, but were deeply melanotic. He con¬ 
sidered the growth to he a carcinoma arising from the 
Abnormal cells of a mole. 

Mr. Paul showed a beautiful series of lantern slides illus¬ 
trating the Structure of Villous, Adenomatous, and Car¬ 
cinomatous Tumours of the Rectum, and a fuither series 
illustrating his view as to the Nature of Axillary Breast 
Tumours (four cases). 

Professor Boyce and Dr. ALEX.tNDEB showed a specimen 
Dermatolysis removed by Dr. Alexander from a young 
woman. She had been under observation for very many 
years, and it was probable that the tumour was congenital or 
start^ in early childhood. It bad steadily increased in size 
and at the time of operation formed huge pendulous folds 
from the side of the neck and chest. Microscopic examina¬ 
tion showed that the tumour consisted of a ncoplasis of the 
<;utis vera, which in some places reached an inch in thick¬ 
ness. The tissue was composed of delicate but firm fibrous 
tissue containing very numerous thin-walled vascular sinuses. 
There was very marked atrophy of the epithelium and of the 
-‘'Cbaccous and hair folliole.s. Owing to the overgrowth of 
the corium the sweat gland.s were far removed from the skin, 
but preserved their relationship to the sub-areolar tissue, 
■which was normal; the glands were undergoing degenera¬ 
tion. This case of overgrowth of the corium wa.s com¬ 
pared with the other forms of elephantiasis and raollnscum, 
where the ncoplasis commenced as a perineural (elephantiasis 
neuromatosa), a perivascular, or a perilymphatic growth, or 
consisted in overgrowth of the fibrous bundles in the areolar 
tissue. It was an instance of the limitation of growth to a 
-special tissue system.—Dr. Alexaedeb. Mr. Hamilton, Mr. 
Murray, Mr. Parker, Mr. P.vul, and Professor Boyce took 
jtart in the disossion which followed. 


SHEFFIELD MEDICO-CHIRUKGICAL 
SOCIETY. 

Hxhibition <rf Caiet and Spe^men$.—Hemiplegia produced 
hy Er^litm of the Left Middle Cerebral Artery. 

A MHETINO of this society was held on Nov. 7th, the 
President, Dr. Porter, being in the chair. 

Dr. Cuw showed a young man the subject of Con¬ 
genital Syphilis with Congenital Malformation of ^th 
Radii. In each arm the diaphysis of the radius was absent. 
The epiphysis of the head could be easily felt on both sides 
below the external condyles. The epiphysis of the carpal 
«nd, small in size, could be distinctly made out on the left 
Aide ; on the right side an indistinct bony mass abutting 
on the shaft of the ulna probably represented the carped 
opipbysis dislocated towards the ulna. The position of the 
hands was peculiar, each band being dislocated towards tbo 
radial side and displaced upwards. 

Dr. Sinclair White showed a successful case of Est- 
lander's Operation. 

Dt. Arthur Hall showed a case of Lupus Vulgaris 
which had been treated by tuberculin injections with satis¬ 
factory results. 

Mr. Pye-Smith showed a large Carcinomatous Tumour of 
the Right Ovary which he had recently removed by ovario¬ 
tomy from a womao aged forty-seven. There were extensive 
Adhesions to tbo bowels and uterus, but no secondary infiltra¬ 
tions or deposits. The left ovary was free from disease. 
The patient survived the operation thirty hours. 

Mr. Pyb-8mith also showed a Right Upper Canine Tooth 
which had been driven up by a kick at football two years 
before and embedded in the anterior wall of the maxillary 
Antrum. A year after the injury a sinus formed in the cheek 
and bad remained open ever since. Recently the lad con- 
.sulted Mr. West Jones, who discovered the tooth and sent 
him to the Royal Hospital. The lingual aspect of the tooth 
was anterior; the fang, which was not quite completely 
formed, projected upward. 

Dr. Pobtrb showed an Aneurysm of the Ascending Aorta 
which had pressed upon the right bronchus. There was a 


curious defective condition of the eaxti'a^iuous rings in boUi 
bronchi (congenital). 

Dr. Cuff read the notes of a case of Hemiplegia produced 
by Embolism of the Left Middle Cerebral Art^. At tbo 
necropsy there were found recent vegetations on the aortic 
and mitral valves, general meningitis, an embolus blocking 
the left middle cerebral artery at its commencement, and 
consolidation of the apex of the right lung. 

The President, Dr. Keeling, Mr. Knight, Mr. Pyb 
Smith, Dr. Samson Mathews. Mr. Garrard, Dr. Sinclair 
Whitb, Dr. Burgess, Dr. Wilkinson, Dr. Arthur Holt, 
and Dr. Cuff made rem.'irks on the cases and specimens. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Succestful Case of Potto's Operation.—Papilloma of the 
Bidder, complicated with Heemoglobinuria. — Vesiculo- 
bullous Dermatitis.—The Utility of testing for Indican 
in the Urine.—Exhibition of Cases and Specimens. 

A MEETING of this Society was held on Nov. 1st, 
Mr. Mayo Robson, President, l^ing in the chair. 

Mr. MOYNIHAK read a paper on a Successful Case of 
Porto's Operation. The patient, a dwarf forty-nine inches 
in height, had been in labour for twelve hours. Muller's 
modification of Porro’s original procedure was adopted.. Both 
patients did well.—Mr. Bbown mentioned thr^ cases of 
Caisarean section which he had performed, and said that in 
considering the f^ure and success resulting from all opera¬ 
tions of this kind it must be borne in mind that the cases 
usually occur in poor people living in insanitary conditions. 
He thought Porro's operation infinitely preferable to cranio¬ 
tomy or Csesarean section.—Dr. Kilneb Clarke had per¬ 
formed Porro's operation twice, and laid stress on the 
; importance of after-nursing.—The Pbesidbnt considered 
. craniotomy unjustifiable except where the child was already 
I dead. Porro's operation was infinitely simpler, and bad the 
I great advantage of preventing a future pregnancy.—Mr. 

I Moyniban, in replying, said that the condition of some 
I osteomalacic patients had improved after the operation. 

I Mr. Atkinson read a short paper on a case of a Papilloma 
I of the Bladder complicated with Hmmogloblnaria. A 
' man aged fifty-seven years began early in the present 
year to pass blood-coloured urine at intervals. The 
attacks, which at first occurred about two or three weeks 
apart, were painless, and not preceded by nausea, chill, or any 
malaise; they came on suddenly and departed gradually. 
The urine was dark and porter-like, even turbid at times, 
with chocolate-coloured sediment. After two or three days 
it became clear and normal. Mr. Atkinson first saw it in 
April and found much albumin, but no blood discs. 
Paroxysms occurred at decreasing intervals up to June. In 
July the patient passed bloody urine, the urethra being at 
times blocked with clot. In August Mr. Atkinson, suspecting 
stone, sounded with a negative result, but on passing the 
catheter later withdrew a shred of vUlous-likc tissue in the 
eye of the instrument, brisk hmmorrhage following. On 
Aug. 23rd the bladder was explored through a suprapubic 
incision, and a fimbriated papilloma with broadish base 
attached to, and about, the trigone was found, and removed 
with forceps and finger-nail. The patient made a good 
recovery and was out on the eighteenth day, and is now 
perfectly well. It should be remarked that five years ago 
he pass^ a small stone, and that be is the subject of syphiliric 
taint of many years back, now indicated by occasional 
fetches of psoriasis.—The President wished to know 
whether there was any return of hsemoglobinuria.—Mr. 
Atkinson replied in the negative.—Dr. Churton mentioned 
a case of baemoglobinuria complicated by syphilis which was 
improved by cadomel.—Dr. Barbs refused to believe that 
there was any connexion between syphilis and htemo- 
globinuria.—Mr. Lawford Knaggs related a case of a 
child having syphilitic periostitis, interstitial keratitis, and 
its knees fiUl of fluid. Htemoglobinuria appeared five years 
later. 

Dr. Barrs reported the case of a girl aged seventeen years, 
who, after three separate attacks of dropsy due to chronic 
Bright’s disease, developed an almost universal Vesiculo- 
buUous Dermatitis, and ultimately died in coma. At the 
necropsy the kidneys showed advanced parenchymatous 
nephritis. The eruption appeared three weeks before death 
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and was a^'.companied by intense pains in the foot, which 
were most atlected. The plantar and dorsal surfaces of the 
feet were covered by one enormous blister, the fluid contents 
of which had an offensive odour. Dr. Barrs believed that the 
bullous form of ursemic dermatitis had not previously been 
recorded in this country.—Hr. Soley (Harrogate) thought 
that extensive skin diseases might cause damage to the 
kidneys; and, on the other hand, that kidney disease gave 
rise to skin diseases, mainly of the pruritic character.—Dr. 
Chttbton* had for years looked in vain for skin diseases in 
nnemic cases.—In his reply, Dr. B.ARBS joined issue with 
Mr. Solly on both his statements. 

Dr. Chubton read a paper on the Utility of Testing for 
Indican in the Urine. Indican in the urine meant that the 
putrefactive product was circulating in the blood and tissues 
and poisoning them either by itself or by its associated 
toxines. It was easier to test for indican them to inquire into 
the probability of this toxaemia by questions as to constipa¬ 
tion or diarrhoea, colon flatulence, &c. Dr. Klein had found 
that indol is formed by the bacillns coli in meat broth at 
37*0., and that a variety of this bacillns produced a toxine 
extremely fatal to gninea-pigs. It bad also been shovm that 
some pathogenic microbes can form their poisons only when 
products of putrefaction are present. It waa not correct 
to say that disease of any Idnd involving the intestines 
is attended by indicanuria. Dr. Cburton bad demonstrated 
its absence in some cases of prolonged constipation, 
typhoid fever, and strangulated hernia. He doubted 
the existence of persistent, even slight, indicanuria in 
perfectly healthy persons. As examples of the utility of 
finding indican in the urine he briefly described cases of 
delirium with convulsions, cholera nostras with collapse, 
delirinm with spasm of certain mnscles, supposed typhoid 
fever (proved by treatment based upon the discovery of 
excessive indicanuria t.o be merely ftecal toxsmia), diarrheea, 
probably from subacute colitis, and gout—in all of which, as 
in many others, the indicanuria entirely governed the treat¬ 
ment—namely, removal of the contents of the colon and the 
nse of antiseptics. Washing out the colon (very cautiously 
if ulceration was suspected), calomel in small doses, saloi, a 
milk diet variously modified, and stimulants if required were 
the means usually employed. The colon was washed out 
even when (non-inflammatory) diarrheea was a leading 
symptom, as in the cases of English cholera, for instance.— 
Dr. Tbbvblyan spoke of the importance of examination of 
the urine for various poisons. Typhoid fever bacilli bad been 
found in the urine. Gases of tetany—recorded in associa¬ 
tion with gastric dilatation—and many cases of migraine so 
often seemingly due to stomach derangements might be 
caused by poisons absorbed. 

The following patients and specimens were shown :— 

Dr. Chubton : Blood from patients vrith Typhoid Fever 
showing absence of Leucocytes. 

Dr. Db Buboh Bibch : A Simple Form of Microtome. 

Dr. Adoi.ph Bbonneb: Case illustrating Mr. Victor 
Horsley's Method of Operating in cases of Extensive Disease 
of the Mastoid Process. 

Mr. W. H. Bbowm : Two cases of Dislocation of the 
Astr^falus, one with fracture. 

Dr. T. Wabdbop Griffith : Specimens from two cases of 
Haemorrhage into the Pons Varolii. In both cases there were 
very extensive kidney disease and much cardiac hypertrophy. 
In one case the vessels throughout the body were atheroma¬ 
tous, while in the other most careful examination failed to 
reveal any naked-eye disease of the vessels. 

Mr. Lawfobd Knagos: Case of Double Glaucoma in a 
Young Man following Influenea. 

Mr. Nunnblby : Brain and Temporal Bone from a case of 
Middle-ear Disease with Lateral Sinus Phlebitis. • 

Mr. Littlewood : (1) Calculus (weighing four ounces) 
with Kidney removed by Abdominal Nephrectomy; (2) case 
of Dnpuytren’s Contraction treated by dissecting out the 
Contracting Band ; and (3) large Bursa FatelUe. 

Mr. Seckeb Walkbb: (1) Specimens from a case of 
Middle-ear Disease complicated by Cerebellar Abscess and 
Phlebitis of Lateral Sinus; and (2) a Temporal Bone from a 
patient operated upon two years ago for extensive Disease of 
the Mastoid Process. The whole of the process had been 
hollowed out by nlceration, and, having been scraped and 
cleaned, a flap of skin waa dissected from the back of the 
ear and turned into the cavity and pressed by a dressing 
against the bony floor. Ultimately the whole cavity became 
lined with epithelium continuous with the open air through 
the mastoid opening. 


BRADFORD MEDICO - CHIRURGICAL 
SOCIETY. 


Exhibition of Caset and Specimens .—TTia Treatment and 
Cantu of Cold in the Head. 

A MEBTIKG of this society was held on Nov. 5th, Dr. 
Adolph Bbokneb, the President, being in the chair. 

Dr. J. H. Cbawfobd gave a Microscopical Demonstration 
of Jlalignant Tumours, the specimens illustrating not only 
the different varieties of sarcomata and of carcinomata, but 
also the various stages of malignancy of tumours. 

Dr. Shiach showed a patient suffering from Melanotic 
Sarcoma affecting the skin of the abdomen below the 
umbilicus, the inguinal glands being also enlarged. The 
patient was a man aged fifty with no family history of new 
^owth and with no signs of secondary deposits elsewhere.— 
Mr. Hobbocks disenssed the question of operation, and 
was of opinion that it would not be of any good in this case. 

Dr. H. Bboxkeb showed a specimen from a case of Kidney 
Disease due to Double Calculus. The patient was a man 
aged fifty-eight, of steady habits, who worked till five days 
before admission into the infirmary. He complained of 
diarrheea, vomiting, and loss of flesh. The urine was of 
sp. gr. 1009. and contained a small quantity of albumin, but 
no casts ; the quantity in twenty-four hours was 72 ounces. 
No signs of malignant disease were found. The symptoms 
whilst under observation were melmna, purpuric eruption 
on arms, legs, and body, and dyspnoea. On post-mortem 
examination calculi were found in each kidney; the left 
ventricle of the heart was hypertrophied and the aorta 
thickened.—The case was discussed by Dr. A. Bbonneb, 
Dr. Rabagliati, and Dr. Majob. 

Dr. Rabagliati showed aspecimen of an Ovarian Tumour 
which he had recently removed ; there were do adhesions 
found at the operation, and the patient made a good recovery. 
The question as to the side from which the tumour springs 
in these cases was discussed.—Dr. Rabagliati also showM 
a Stomach w’ith Two Perforations. On abdominal section be 
had experienced great difficulty in stitching up a perforation 
of the posterior wall of the stomach, the one on the anterior 
wall not having been noticed at the time of the operation 
and only discovered post mortem.—Mr. Handcock, Dr. 
Ch.\wfobd, Mr. Hobbocks, and Dr. H. J. Campbell 
made remarks, and Dr. RabaoliAti replied. 

Dr. Bampton read a paper on the Treatment and Causes of 
Cold in the Head, of Inflaenxal Origin. The usual methods 
of clothing the head and the feet were criticised and 
suggestions made, especially as regards the covering of the 
head. The treatment which he had found advantageous 
for the symptoms met with iu influenza was given, stress 

being laid on rest in bed, warmth, and stimulation._Dr. 

Majob, Dr. Rabagliati, Dr. Goydbb, Mr. Fabber, and 
Dr. S. Lodge, jun., discussed the paper, and Dr. Bamptos 
replied. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Pretident's Addreti.—Exhibition of Cate* and Speeiment, 

The first meeting of the seventy-fifth session was held od 
Nov. 6tb, Dr. Cbaio, Vice-President, being in the chair. 

Dr. Gibson read a letter from Dr. Clootton, the Pre¬ 
sident, in which he regretted his unavoidable absence through 
illness. Dr. Gibson then read the President’s Valedictory 
Address. No member of the Medico-Cbirnigical Society now 
living, Dr. Clouston said, could, he believed, take the Pre¬ 
sident’s chair without a deep sense of his inferiority in mind 
and attainments to many of the men who bad sat there 
before him. The society bad been presided over in the past, 
not only by great physicians and surgeons, but by great r^. 
Brain power seemed to come to mankind in waves, and 
surely as students of heredity we were entitled to anticipate 
that the race which bred those great men in the past would 
amn procreate men like unto the former generatioD. 
Physic was not alone in the trongh of the wave. Politics, 
literature, journalism, law, and divinity were *hVa crying 
out for l^erahip. But was there no f-nm jmAcatiAn 
for this state of matters 1 If no one man ma/io 
extraordinary advances, were there not ten maUng moderate 
acts of proness, and the sum total of our work ml^k 
be comparable in its usefulness to mankind to that 
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of the great inventors and discoverers 7 During the 
last two years the society had been doing good work, and 
medicine and surgery had on the whole been the better for 
the meetings. The mnstei-roU of the society reached now 
360 members. What a vast mine of experience did this 
imply. He thought enough was not made out of cases in 
ordinary practice for the benefit of the society. He sketched 
what to his mind was an ideal medico-chirui^cal society, 
where no man should prose and no man go into unneces¬ 
sary detail, every meeting being so interesting and in¬ 
structive that members should look npon it as a 
hardship to be kept away by necessary business. 
The discussions daring the past sessions on Cranial Surgery 
and on Cardiac Therapeutics would serve as landmarks to 
show exactly the Edinburgh practice and theory on those 
questions at the time. Professor Fraser’s communication on 
Immunity from Snake Poisoning was no doubt the most 
original, pregnant, and far-reaching discovery that had been 
communicate to them, and the society might well con¬ 
gratulate him, 03 well as feel proud that the tradition of 
the profession was still as strong as ever, that any man 
who had made a great discovery or had arrived at 
the result of any important investigation in Edinbuigh 
came at ouce to the Medico-Cbimmc^ Society to aimounce 
it. Dr. Clouston pointed out that he was the third 
specialist who had sat in the President's chair, and, as a 
specialist, he naturally regarded most questions from bis 
own standpoint. Repeatedly in the dircussions questions 
had struck him as a specialist in the nervous system. From 
the chair he looked on all the proceedings with a mind filled 
with one idea. Every case, every opinion expressed, was 
observed by him from the cortical and mental standpoint. 
The brain cortex was the Pharaoh whose throne towered above 
all else, whose will was law, who represented everything, in 
whom all his subjects centred and ended. He dwelt eloquently 
and at considerable length on the preponderating infiuence of 
the nervous system in disease. Daring the President's term of 
office the society bad lost several members by death. Three 
of these were high types of the best qualities of the profession. 
No more marked individuality than Dr. Thomas Keith ever 
walked the streets of Edinburgh or contributed, as he did, so 
brilliantly to the work of the society. How well they all could 
pictare his keen, nervous face, the “ far-away ” look in bis 
honest eyes, the head set forward, the anxious attitude, and 
the deep, earnest voice. Dr. Brakenrid^ had passed away 
too — a powerful clinical teacher, a high-minde^ earnest 
man, a subtle, accurate thinker, and a loyal friend. Dr. 
Thomas A. G. Balfour had been a frequent attendant at 
the meetings of the society. He was a man beloved by his 
many patients, and, beyond a doubt, exerted a powerful 
influence for good during his long and useful life. If 
family medical attendants were all such as he was how 
well should the profession stand with the public.—On the 
motion of Dr. Joseph Bell, seconded by Dr. James Cab- 
3<ICHASL, a hearty vote of thanks was accorded to the 
President for his address. 

Dr. Stewabt Stibliko showed a case of Erythema 
Hnltiforme (Papulatum). When first seen the spots, which 
nearly covered the trunk, had a raised erythematous appear¬ 
ance, the redness disappearing on pressure. After treatment 
with tar and calamine lotion lichen papules appeared com¬ 
bined with the er 3 rthema. The eruption now consisted of 
numerous irregular spots and patches over the trunk, of a 
deep-red colour. There was an entire absence of scales and 
itching. No case exactly similar bad been reported. 
Hutchinson had described cases of a somewhat simila^ kind, 
but there were points of distinct difference. 

Dr. SxiBLiNQ also showed a case of Lnpos Er}rthemato8us 
of the Scalp. 

Dr. Nobmax Walkeb showed a boy suffering from 
Erythema Moltiforme. He and his two elder sisters had the 
rash, which began as small round spots spreading in a circulate 
manner over the forearm and back of hand. A spot bad 
been excised and showed the well-known features of great 
cell proliferation around the vessels. Quinine did good when 
e^bitod in very hu^ doses. 

Dr. James Gabmichabl showed a specimen of Double 
Intussusception from a child aged nine years who was 
admitted to the Royal Hospital for Sick Children suffering 
from diarrhoea and extreme asthenia of six weeks’ standing. 
There was an enormous polapse of the rectum. There was 
no obstouction of the bowels or distension. He sank and 
died. Post mortem the ileum was found invaginated into 
the emeum, and the ctecum into the transverse colon. The 


mass occupied the left hypochondrium. Tlicre was no 
obstruction. Probably the intus.-usceptiou had taken place 
shortly liefore death. 


GLASGOW OBSTETRICAL AND GYK.^ECO- 
LOGICAL SOCIETY. 


Abtlominal Hyitcrcctomy.—Aneneephalio Fwtnt. 

The first meeting of this society was held in the Facalty 
Hall on Oct. 23M, the Honorary President,. Bir John 
Williams, Bart. ([London), being in the chair. 

The President made a suitable reference to the death of 
Dr. Thoma-s Keith, who was one of the honorary Fellows of 
the society, and proposed that an expression of their regret 
at the loss the profession bad sustained, and of their sym¬ 
pathy with his widow and family, should be entered in the 
minutes of the society, and that an excerpt from the minutes 
should be sent to Mrs. Keith. The President reported, as 
supplementary to his address on the occurrence of Tetanus 
Neonatorum in the island of St. Kilda,' that antiseptic pre¬ 
cautions are now being observed in the treatment of the 
umbilical cord, and that the two children bom in the island 
since he read his paper last year have escaped an attack and 
are still living. 

Professor Mubdoch Cambbon read notes on a sncce.ssfui 
case of Abtlominal Hysterectomy for Myomata of the Uterus 
complicated with Pregnancy of five months’ duration. The 
patient was thirty-six years of age and had not previously 
been pregnant. A small tumour about the size of a hen’s 
egg had been observed on the left side about eight years 
ago. This gave no trouble, and remained stationary till she 
became pregnant last February. When she was first seen 
on July 16th the abdominal distension suggested a preg¬ 
nancy at full time. On account of severe pressure symptoms 
abdominal section was performed on July 22nr], and the 
whole of the pelvis and left iliac and lumbar regions were 
found to bo occupied by the tumour masses, the uterus being 
displaced to the right side. It was found to be necessary to 
remove the whole of the uterus with the tumour. The parts 
removed weighed 27 lb. Recovery was uninterrupted. 

Dr. Malcolm Black showed an Anencephalic Foetus. 

I See Glasgow Medical Journal for March, 1895. 


Medico-Psychological Association of Great 
Bbitain and Ibbland. —The next examination for the 
medical certificate will be held in December. Those who 
are competing for the Bronze Medal and Prize must send in 
their essays to the president. Dr. Nicolson, Broadmoor 
Criminal Asylum, on or before May 30th, 1896. Particulars 
on both subjects can be obtained from the registrar. Dr. 
Spence, Bumtwood Asylum, Lichfield. 

Insanitary Board Schools at Portsmouth.— 

The Portsmouth School Board has now quite completed, at a 
cost of £2,700, what is practically an entirely new system of 
drainage. Two or three cases of sickness in April last led to 
inquiries which showed a most dangerous state of affairs, and 
the medical officer of health having bad his attention drawn to 
the drains at the schools in the particular district in which 
the 8icknc.ss occurred, notice was served on the board to put 
them right. When the ground was opened it was found that 
many pipes were broken or that the joints had entirely 
perished. The whole system was taken up and replaced 
with more modern improvements, proper inspection 
chambers and ventilating shafts being iixra. The matter 
did not end here. All the other schools in the town were 
visited by the medical officer, and just before the long 
holidays the board had notice to put the whole of 
the drains in complete and proper order. In some of 
the older schools the .«anitary arrangements were found to 
be very defective. They were provided under the super¬ 
vision of the sanitary authority of a former day, but the use 
of clay joints and the frequent absence of means of inspec¬ 
tion and ventilation left the arrangements far behind modem 
requirements. Broken pipes abounded, probably as a result 
of the drains having to be nneovered in order that they might 
be inspected. The ratepayers object to a big bill in excess 
of the usual half-yearly estimate, but, considering the especial 
danger from ill-ventilated drains in such a position, it is far 
cheaper than an epidemic of sickness among the poorer 
children would probably have been. 
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Tlif D(formitiet of the Hvman Foot, irith their Treatment. 
By W. J. WalsrAM, M.B., C.M.Abcrd., F.R.C.S. Eng., 
Senior Assistant Surgeon, Surgeon in Chaise of the 
Ortbopandic Department, and Lecturer in Anatomy, 
St. Bartholomew’s Ho.spital; and William Kent Hukhes, 
M.B.Iiond., M.B.Melb., M.R.C.S. Eng , L.R.C.P.Lond., 
Orthopedic Surgeon, St. Vincent's Hospital, Melbourne; 
Assistant Surgeon, Children’s Hospital, Melbourne ; 
Surgical Tutor, Trinity College, Melbourne; sometime 
Clinical Assistant in the OrthopoNlic Department, St. 
Bartholomew’s Hospital, Ac. London: Baillicre, Tindall, 
and Cox. 1895. Price 18f. 

Kkom the preface to this work we learn that it was written 
at the request of the students of St. Bartholomew's Hospital 
and is chiefly founded on the demonstrations given in 
tlie Orthopsedic Department on ca-scs under treat¬ 
ment. Of course, in order to make the account 
sufBciently full and complete the authors have gone 
more thoroughly into anatomiail and pathological points 
as well a-s the treatment of severe cases of deformity than 
can ever be the case with experience founded simply on 
the treatment of out-patients. The first chapter is devoted to 
the Anatomy and Mechanism of the Normal Foot, and these 
are considered very fully by the authors. The various forms 
of club-foot are then described and discussed, and afterwards 
deformitie.s of the toes, such as hallux valgus, varus, and 
dolorosus (or rlgidus), hammer-toc, and defuniiitics of the 
sriioller toes are dealt with. The lai^est amount of atten¬ 
tion is given, as would be expected, to talipes equino- 
varns, especially the variety of congenital origin. Its 
pathological anatomy is fully treated of; then follows 
the treatment (a) before the child has walked, and (5) in 
the child who has walked, and in the adult, under the various 
heads of; (1) manipulative treatment; (2) mechanical 
treatment; and (3) operative treatment. In the section 
fieVotod to mechanical treatment many forms of surgical 
nppar.atos are de.scribed, and we fear the student will find it 
<lftHcnIt to make a selection without more definite instruc¬ 
tions than are given. This part of the book is, however, 
valuable for reference for those engaged in bo.spital 
work. The authors speak very cautiously about the 
usefulncas of Phelps's operation, but although there is 
much in the objections to it which they put forward 
we think that the experience of others is decidedly 
in favour of it for severe cases of deformity. With 
carefni after-treatment most satisfactory results have been 
shown. In the treatment of [acquired flatfoot the authors 
speak very strongly in favonr of the “ tip-toe movements,” as 
recumiuended by Mr. Ellis, which arc undoubtedly curative 
in the milder cases. Throughout tho work much prominence 
is given to the ose of plaster-of-Paris bandages, and in the 
severer forms of flatfoot the bandage is applied after 
wrenching the foot into position. This method proved 
so successful that it was only considered necessary 
to perform one operation involving a section of the 
bone in about 1500 cases. The authors say: “But 
our contention is, and we bold that this contention is folly 
justified by the large experience we have had in the treat¬ 
ment of several grades of the affection, that although the 
outward contour of the foot and the extreme rigidity 
may 1ea<) us to infer that advanced bone changes have 
occurred, these may not exist. Under an an^asthetic the 
deformity may be found to be due to little more than dis¬ 
placement,” This quite agrees with the general 

ezpcricnce.of surgeons in other Londo]] hospitals. We thiuk 
the authors attach too much importance to the use of 
apparatus after operation for the holding down of the toes 
in tiilijies cavns; in the same way apparatus ariplicd for the 


correction of hallux v.-dgus and hammer-toe usually fails to 
effect any benefit, and in botli the.se conditions, when thev 
are severe enough to make the patient apply for relief, it is 
usually best to perform some operation. As regards the 
etiology of the hammer-toe no sufficient evidence is given 
that the condition depends on a primary contraction of 
ligaments ; we grant that they are contracted, but hold 
that this is secondary to displacement of the phalanx. 
The Ulustration of a dissected toe conveys no impres¬ 
sion of the real pathological condition; the changes 
in the head of the bone, which prove such an impedi¬ 
ment to the .success of methods of treatment other 
than excision of the bc.nd, are not shown, nor are they 
clearly pointed out in the text. The book is well and clearly 
printed, there is a sufficient index, and the illushitions are 
very numerous and usually clcarand adequate. Some might, 
however, be changed with advantage in another edition, and 
we do not like to seethe name of the instrument-maker 
so often in the illustrations of the more common apparatus. 

Altogether the book places before ns the modem metbod> 
of treatment and the theories of causation, as well as the 
results of investigations into the pathology, of these 
deformities in a manner which renders it a valuable addition 
to the surgeon’s library. 


(hin*hot Injuries: their lUxtory, Charaeterittic Features. 
Complications, and General Treatment, icith Statistics 
roncerniny them as they hare been met with in Warfare. 
By Surgeon-General Sir T. Longmobb, C.B., Q.H.S.. 
F.R.C.S., late Professor of Military Surgery in the Army 
l^Iedical School, Officer of the I..egion of Honour, Associate 
of the Society of Sui^ry of Paris, Corresponding Member 
of the Academy of Medicine of France, &c. Second 
edition. Illustrated by twenty-eight woodcuts. London 
and New York ; Longmans, Green, and Co. 1895. Price 
31r. 6<f. 

It is seventeen years since the first edition of this work 
appeared, and its author lived to see the publication of a 
second edition, on the preparation of which he bad spared 
neither time nor trouble in his conscientious endeavours 
to incorporate all the information which he conld gather 
together and subject to his careful consideration, analysis, 
and arrangement. Military surgery and military surgeoa" 
are to be congratolated on the fact that the author 
of this elaborate treatise was enabled before his lamented 
death in the pre.sent year to witness and j»ss in 
review all the remarkable changes that have been 
brought about in modem warfare, and especially in 
the firearms and projectiles of the leading anides of the 
world. It enabled him in a measure to calculate and 
forecast the probable effects these would have upon wounds 
and injuries in the xvars of the future. There are many 
people who still cling to the bop>e that international 
disputes will ere long be settled by o^er methods, but they 
can find no ground, unhappily, for a realisation of their 
hopes in the records of modern history and in the events 
of which they hear and read. It must be confessed that 
wherever we look in the map of the world as it exists 
at the present time the picture is a disquieting one 
and gives no assured pmospect of peace. Setting aside the 
recorded observations and experiences of pre-Crimean times, 
what a vast number of observations have been accumu¬ 
lated since then and within the lifetime of the late Sir 
Thomas Ix>ngmore—during the Crimea, the Indian Mutiny, 
the wars with China, Abyssinia, Ashanti, Afghanistan, nod 
Egypt—in which this country and India were engaged— 
besides the numerous wars in which other countrie.« bare 
taken part, some of which have been on a vast scale and 
attended by stupendous resulta. This treatise consists of 
eleven sections and an app>endix, and embraces such 
subjects as gunshot injurie-s and the means by which 
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they are produced, the causes which infloenco their nature, 
characters, progress, and ultimate issues, their features 
aud distinguisliiug signs, and the primary symptoms and 
complications, with their ulterior consequences and dis¬ 
abling effects, their treatment in field practice, and the 
administrative arrangements in time of war, with the 
statistical results and ratios of casualties iu different 
wars. Notwithstanding the painstaking care and labour 
which the author has bestowed upon his work in order 
to bring it up to the very latest dates, and the fact 
that we seem to have about reached the limits of deadly 
effectiveness in our modern rifles, there is, and there can l>e, 
no finality about our knowledge of a subject on which the 
inventive faculties and ingenuity of man are constantly 
being exercised, while the nature of the propelling forces and 
of the weapons and the dimensions, weight, velocity, and 
range of the projectiles employed in war are consequently 
being changed in accordance with our progress in inventive 
and experimental discovery and skill. Antiseptic surgery 
and Listerism have, moreover, profoundly affected the 
surgery of war and our practical aims in this respect. Still, 
the objects to be attained and the principles and indications 
on which the action of a medical service in modem war must 
always be based will probably remain much the same that 
they are now. 

It is impossible to review a work of this size and 
importance within a reasonable space, and we do not think 
that there is any occasion for doing so in regard to the 
second edition of a treatise with which all who are interested 
in the subject are probably already well acquainted. The 
revolution, moreover, which has taken place of late years in 
the modem rifle has introduced changes which have excited 
universal attention in connexiou with the surgery of war. 
There is no work with which we are acquainted that gives 
»iucb an amount of information on the subject generally as 
that about which we have been writing. 


■ LIBRARY TABLE. 

Archives de Pht/tiologie NormaU et Patkologique. Fondees 
par Brown-S5quard. Publi6es parMU. Bouchard, Cbauveaux, 
et Marey. No. 4. October, 1895. Paris : G. Masson.—The 
more important papers published in this number are—(1) M. 
G. Gfirard on the Existence of Axterio-veDous Anastomosis ; 
(2) on the Morphological and Pathogenic Varieties of the 
Agent producing Surgical Porulent Infection, by MM. 8. 
Arloingand E. Cbantre, with two plates ; (3) an Apparatus 
for Measuring Respiratory Exchanges, by M. F. Laulani^; 
(4) Researches on the ^ylolytic Ferment of the Blood 
(Hsemodiastase), by M. A. Tcherevkoff; (5) Variation of the 
Gaseous Exchanges of a Muscle, removed from the Body, for 
some days after its Extraction, by M. J. Tissot; (6) on the 
Antitoxic Action of Organs, by M. J. E. Abelous ; (7) Intro- 
ductioD to the Study of the Disturbances of the Tem¬ 
perature under the Influence of Bacterial Toxines, by 
HM. 8. Arloing and F. LanlaniS; (8) on Experimental 
Hepatic Lesions caused by Diphtheritic Toziue, by MM. 
J. Conrmont, M. Doyou, and M. Faviot; (9) Experi¬ 
mental Study of the Action of Sparteine and Oxy- 
sparteine in Chloroform Anaesthesia, by MM. P. Langlois 
and G. Maorangej; (10) on the Saline Digestion of Gelatine, 
by MM. A. Dastre and N. Floresco ; (II) the Influence of 
Variations of the Intra-hepatic Lymphatic Circulation on the 
Anti-coagulating Action of Peptone, by MM. E. Gley and 
T. Pachon; (12) Researches on the Cerebral Pulse in its 
Relation with the Attitudes of the Body, with Respiration, 
and with Psychical Acts, by MM. Binet and P. Sollier 
(interesting); (13) on the Variation of the Volume of the 
Limbs in connexion with the Respiration, by M. E. 
Wertheimer; (14) Fresh Researches on the Vaso-constrictor 


Action on the Pulmonary Vessels of the Sympathetic Trunk, 
by M. Ch. A. Fran^ois-Franck; (15) Autopsy and Death o£ 
an Agastric Cat, by JI.M. J. C'arvallo and v. Pachon; (16) 
on the Toxicity of the Serum of the Blood iu Dogs 
subjected to '1 hyroidectoniy ; (17) on Trophic Troubles 
accompanying Syringomyelia, by MM. J. Dej6rine and Ch. 
Miralhtj ; and (18) on the Poisoned Arrows of French Soudan, 
by MM. Ferre and Busquot. 

r,Se Serentij-f/tk Annual Beport of the Dundee Btujal 
Asylum. Jane, 1895.—The directors report that the institu¬ 
tion is now in a prosperous condition. This is satisfactory, 
and much credit is due to the able and conscientious manage¬ 
ment of Dr. Korie, considering that only quite recently the 
asylum was greatly crippled financially. The Mansion House 
of Gray, in the immediate neighbourhood, has been obtained 
on lease and is now occupied by private patients, thus 
releasing part of the main building for the accommodation of 
the increasing numbers of pauper insane. There were 163 
admissions during the year, 51 recoveries, and 55 deaths; 
the total number under treatment was 579. It may be noted 
that one of the three resident clinical assistants was a young 
lady. 

Dental Materui Mcdica and Therapeuti4S . By JAMKS 
SxocKEy. Fourth edition, revised by Lbslib M. Stockhn 
and J. O. Butcheb. London: H. K. Lewis, 136, Gower- 
street, W.C. 1895.—There are a fair number of drugs in 
general use in the practice of dental surgery the descrip¬ 
tions of which are not included in the ordinary text books 
on materLa medica. For this reason a small work dealing 
with these special drugs is really called for. It is intended 
that this book should fill that gap, but unfortunately it can 
hardly be said to do so at all adequately. Many drugs of 
value are not included : for instance, we find no account of 
beta-naptbol, gallic acid, trichloracetic acid, peroxide of 
soda, pyrqgene, and oxide of zinc. The subject-matter is 
divided under three headings, of which the first deals 
with Materia Me<iica, Pharmacology, and Theraiwutics, the 
second is devoted to a description of the various dri^. 
while the last contains a therapeutic index of diseases, drugs, 
and prescriptions. Speaking generally, the description of 
many important drags is far too meagre. Useful reme«lies 
like tincture and liniment of iodine are mentioned only by 
name, and no account is given of their strengths and the 
modes of their preparation. 


JOURNALS AND REVIEWS. 

ArehitJur Verdauungt-Krankheiten (Archives of Diseases of 
Digestive Organs). Berlin: S.Karger. liondon: Williams and 
Norgate. Annual subscription, 16*.—This journal, of which 
the first part is before us, is edited by Dr. J. Boas of Berlin, 
and is to appear quarterly. The contents of this first 
number may be taken to indicate its scope. The editor 
opens with an article on the Aims and Methods of the 
Patbolc^ of Digestion; Professor O. Rosenbacb of Breslau 
follows with a paper on Hepatitis Simplex, with remarks 
on Abdominal Plethoric and Hsemorrboidal Conditions. 
Professor C. von Noorden of Frankfort writes upon the 
Therapeutical Importance of Researches in Metabolism ; and 
Dr. ^ichmann of Warsaw contributes results of his 
Experimental Researches upon the Direct Influence of 
Sodium Bicarbonate on the Secretion of Gastric Juice. A 
review of current literature for the second semestre, 1894, 
under the several headings of—(1) (Esophagus ; (2) Stomach ; 
(3) Inte-stine; (4) Liver; (5) Spleen; (6) Pancrea.s; (7) 
Mesentery, in Germany contributed by Dr. P. Cohnheim, aud 
of similar writings in Russia and Poland contributed by Dr. 
Grundzach, in Hungary by Dr. S. Pollack, in Scandinavia by 
Dr. L. Wolff, and in Denmark by Dr. C. JiirgcnMen—followed 
by a bibliographical summary of such literature in j.ll 
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countries for tlie first quarter of 1895, compiled bj Dr. Both, 
librarian of tbe Univerj^ity Library at Halle, form a pro¬ 
minent feature of the Archie. Reviews of Dr. Lennander’s 
monograph on Appendicitis, and of Dr. A. Pick’s liectares on 
Diseases of the Stomach and Intestines, complete the 
number. 

TiiC Popular Science Monthly. —By far the most interesting 
pai)ec in tbe October number of this joomal is Professor 
Jlichael Foster’s article on Huxley. Mr. Herbert Spencer ' 
continues his papers on Professional Institutions, or rather 
under this heading he continues to show how all education 
was at first coexistent with the sacred ministry of whatever 
nation or religion he treats of. 

The Medical Moyaziiw. —Mr. David Wallace contributes an 
interesting jiaixT upon Cystoscopy to the October number. 
He loontioii-s tlic use of a Higginson syringe for introducing 
the solution, but we prefer a simple tube and funnel, for by 
tliis means the amount of pressure can be more easily 
gauged. Mr. Nelson Hardy’s paper on the Doctor's Holiday 

i.s amusing. He went to D-shire to take another man’s 

work and \va« astonished to find tliat the country aristocracy, 
instead of being bold, bad baronets, were actually humane. 
The Ladies Rose and Cicely, for instance, looked after the 
parish nurse, and tbe local baronet sent his phthisical foot¬ 
man to a convalescent home. So far have we advanced 
since the daj's of Lady Southdown and Podger’s pills. The 
November number has two interesting papers by Dr. 
Witliiogton—tbe one about the medical man who waa sent 
by Pope Alexander III. as Legatut a latere to Prester John; 
the other a delightful paper upon Strange Medicines, from 
which we extract the following, commending it to sundry 
ecclesistical authorities : " There is nothing better for that 
dangerous disease, lethargy, than to put fieas in the patient's 
cars, as I have seen done with happy success to my lord 
the Earl of Shrewsbury in England.” 

Bristol Medico-ChirurglcaX Journal. September. — The 
•quarterly organ of tbe Bristol Medico - Chirmgical 
Society ha.s among other articles Mr. H. P. Symonds’s 
presidential address at the annual meeting of the Oxford¬ 
shire Branch of the British Medical Association, on the 
Advances in Surgery during the last Twenty-five Years. 
Dr. Fawcett contributes a paper on a Method of Localis¬ 
ing the Foramina at the Base of the Skull, which we 
recommend all those struggling with their “ bones ” to read 
and digest. There is a paper by Dr. Michell Clarke on the 
Diagnosis of Cancer and Simple Dilatation of tbe Stomach, 
mid Remarks on tbe Administration of Ether, founded on 
400 cases, by Ur. Freeman. 

The Medical CJtronicle. —This, the medical magaxine of 
the Owens College, Manchester, contains amongst others 
Mr. Treves’s paper on the Surgical Aspect of Tuberculosis, 
published in our issue of Oct. 26th. There is an excellent 
article on Bakehouses by Dr. Niven, the medical officer of 
•health of Manchester. 

BiiiUn Journal Medical Science.—ThQ original oom- 
munications to this quarterly comprise a paper on Internal 
Strangulation by Mr. W. Thomson, one on Osteotomy for 
agp^rated Bquino-varus by Mr. B. L. Swan, and an inter¬ 
esting paper on Old Herbal Remedies by Dr. Purdon. 

The HumanUarian for November contains two articles by 
medical men. one on Cycling for Ladies, which does not add 
to our medical knowledge on the subject, and one, a mere 
note, on Drink and Insanity, which exaggerates, to our mind, 
the evil connexion between the two. With Mr. F. H. 
Walmslcy’s opinion that it should be a question for con¬ 
sideration whether the law should not be amended so that 
such (habitual) inebriates, instead of being committed to 
prison for short terms, should be detained and treated for 
lengthened pericxls in special institutions, we arc in full 


accord; but when be says that " hsif tbe misery ar 
wretchedness of homan life ... is tbe outcome of i 
abnormal state of mind and morals produced by drutk v 
believe that he overstates his excellent case. 

The PractitUmcr for November contains several interestic 
papers, among which we may mention for special sttentio 
an historical note on Conical Cornea by Ur. Anderso 
Critchett and a communication on tbe subject of Beai 
Mutism by Mr. Bertram Thornton. Mr. ‘Tboniton saj 
definitely, in answer to a question that is still under som 
discussion; *‘It is almost equally certain that cod 
sanguineous marriages are responsible for a coosiderabl 
proportion of cbili^en who are bom deaf.” The othe 
** certainty” to which this is equivalent is the inflaence o 
heredity. 

Tbe Strand Magasine for November contains a story it 
the second series of “ The Diary of a Doctor,” which is in tbis 
respect better than many of its predecessors that its medical 
element has nothing to do with tbe interests. Tbe part 
played by tbe medical man is not scientific but accideotaJ. 
and medical treatment or diagnosis forms no essential of tbe 
narrative. A paper on the Signature of Napoleon is s real 
argument for seeing something sound in the “science" of 
calligraphy. 

The Australian Medical Journal ifx September ccotaios, 
among other useful and readable matter, notes by Dr. S. D. 
Read, the resident surgeon at St. Vincent’s Hospital, 
Melbourne, of two cases in which an erroneous diagnosis ns 
made owing to symptoms, in the one case due to intestinal 
obstruction and in tbe other to hydatids, being ascribed to 
the presence of ascaris lumbricoides in tbe intestinal tract. 
In each case a round worm ba d been vomited, and sub¬ 
sequent symptoms, due to different pathological conditions, 
had been considered tbe result of tbe parasite. The patient 
with a hydatid cyst made a good recovery, bat the patient 
with intestinal obstruction died without smgical inter¬ 
ference, tbe difficulty of diagnosis being further com¬ 
plicated by the fact that her bowels were moved after 
admisaion to the hospital. 

Scienae Progress for November is interesting because of two 
biographies which it contains. Dr. William Stirliag con¬ 
tributes an admirable risumi of the work of Carl Lndmg, 
the Professor of Physiology in the University of Ldpng; 
and Dr. Sims Woodbead tells exhaustively and with learned 
appreciation the story of Pasteur's life and scientific work. 

The Birmingham Medical Reviero. —^The November number 
attains tbe usual standard of excellence. Dr. Foxwell'e 
paper on the Value of Cold Water Enemata in Uraemia is 
exceedingly interesting and contains a timely waning. 

Blackreood'i Magazine, —The Village of Perfect Health is 
described by an entbosiaatic writer. It is an upland Swiss 
village near Aigle, and seems a veritable earthly paradise. 
Mr. W'. B. Harris has a delightful paper on Kurdistan. E« 
found the Kurd charming, and from personal experience we 
can agree with him. 

The monthly magaxines are of more than ordinary interes' 
to a medical audience this month, and among others tba 
may be mentioned are the Westminster Betiet, in whicl 
Mr. Gilbertson writes on Immoral Ethics; the Health Yf'f' 
' which contains a Plea for Public Abattoirs, by Dr. Stephei 
Smith ; Sanitation in the West., which prints an article oi 
tbe cotmexion between Gymnastics and Hygiene; and tb 
(fairer, wherein may be read a good paper upon East-em 
Doss-houses. 


A DISTRIBUTION of the prizes to the 
Ambulance School of Instruction wrill take place at Cm . 
hall. Bishopsgate-street, B.C., on Saturday, Dec. /tn. 
7.30 p. M. Ueutenant-General G. H. Moncrieff will p^n^ in 
prizes on th'is occasion, and a smoking concert will follow- 
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THE LANCET LABORATORY. 


STBARNS’ HBAT JUICB. 

<FBKDtB(CK Stsahks axi> Co., Dktroit, MicniOAx; Wm. a. 

KtCaAKDSO.K, 25 , LUK-STBEET, LOBDO.t, E.C.) 

When it is knowa that a fluid consists practically of the 
juice of fresh, lean, uncooked beef expressed in the cold, its 
value as a nutrient docs not require emphasising, for it will 
contain the albuminous constituents of the meat un¬ 
changed, besides also the stimulating extractive principles. 
This accurately describes Steams’ meat juice, which is 
a dark red liquid, turning semi-solid on the application of 
beat from coagulation of the albumin. The coagulum, which 
is the most important nourishing constituent, amounted at 
least to one-sixth of the total dry matter, the latter being 
equal to 44 per cent. The mineral matter consisted, of 
coarse, principally of soluble phosphate and a not excessive 
quantity of common salt. The taste is agreeably fresh and 
beefy” and such that invalids would take it without 
xeluctADce. The preparation, judging from these results, 
should serve admirably where a rigorous nutrient is needed. 

LYSIDINE (NBW UBIO ACID SOLVENT). NOSOPHBN. ANTI- 
NOSIMB, AND BUDOXINB (THRBB NBW lODlMB 
ANTISEPTICS). 

jETia Saxttebt CoMPomrse Go., Limited, 64, Cxxeox-stbsxt, B.O. 

Recent clinical literature (chiefly German) has given 
records of the value of these comparatively new compounds 
which in the interests of curative medicine cannot be passed 
by. Lysidine, for example, has been employed, it is said, 
with remarkable success as a solvent for gouty concretions. 
Owing to its pre-eminently hygroscopic character it is con¬ 
veniently obtained in the form of a 50 per cent, aqueons 
solution. It is an organic base, occurring amongst 

Che products of distillation of ethylene-diamine, from which 
piperazine was derived. It is stated to possess, however, five 
times the solvent power on uric acid of piperazine, and sixty 
times the solvent power of carbonate of lithium. Lysidine is 
best administered in aerated water, although we read in a 
translation of a paper by Dr. E. Grawitz in the LeuUcke 
JHedunnisehe Wochentokr^, 1894, No. 41, that (referring 
to a series of cases of gout in which the treatment was 
followed by excellent results) “ the remedy was administered 
to these patients dissolved in aerated water ”! Nosopben is 
tetra-iodo-pbenol-phtbalein, containing in combination 61‘7 
per cent, iodine. Its internal administration (five to eight 
grains) is onaccompanied by toxic symptoms, but its chief 
important nee a{^)ear8 to be as a substitute for iodoform, 
being free from odonr and containing iodine in a more 
firmly combined state. The bismuth salt of nosopben is 
known as endoxine, which has been employed for catarrh of 
the stomach and intestines, the presence of bismnth favoor- 
ably modifying its action. Lastly, antinosine is the sodium 
salt of nosopben, which, while non-toxlo and non-irritant, 
possesses greater antiseptic powers than iodoform, and has 
been used with advantage in rhinology and in the treatment 
of ear, mouth, and throat affections, and also in catarrh of 
the bladder. 

MATt OR PARAQUAT TEA. 

(A. CUMBEBI.E5D, CaTFOES HOL, S.B.) 

It is an interesting fact that the leaves of the Ilex Para- 
gaajreosis, or Brazilian holly, were sought out by man, much 
as tea was, for the preparation of an infusion of peculiar 
restorative and ” staying ” powers, and that subsequently it 
was proved that the active principle of mat^ was identical 
with theiue, which was, however, at first called paragunine. 
Chemically, the composition of the infus on of the Pamgu.'iy 


tea-leaf resembles that of leaves of ordinary tea, Tbea 
Sinensis (CameUiaceas); but in certain important respects, 
from a dietetic point of view, the constituents exhibit 
markedly different properties. This is especially the cose 
with the tannin principles. It is not correct to say that 
Paraguay tea contains no tannin; some chemists have 
reported as much as 15 per cent., an amount which 
is considerably in excess of most teas, or, at any 
rate, of mixed teas. In the sample of matd recently 
submitted to us we fonod by the lead method of Mr. 
Allen 8 per cent., and by the copper acetate method 7‘76 per 
cent. This tannin, however, has very different properties 
from the tannin of tea. It does not, for example, 
coagulate gelatin or, what is the same thing, tan hides. 
This is probably a fact of great physiological or dietetic 
importance, since it is the astringency of ordinary in¬ 
fusions of tea which leads to disturbances of the digestive 
function either by acting prejudicially on the walls of 
the stomach or by rendering the nitrogenous principles 
of food tough and hard of digestion. Mat^ tea possesses 
the advantage, therefore, of being a refreshing and 
restorative beverage, due in a large measure to the 
theine it contains, without the evil effects of astringency. 
The liquor is pleasantly leafy and fragrant to the taste, 
somewhat resembling tea, but not of the same fulness 
and roundness of character, while its colour is pale straw. 
Nor does it possess that attractive, delicate aroma and flavour 
which in a good tea infusion are ascribed to essential oils. 
On analysis we obtained the following results: extractives, 
35‘60 per cent.; insoluble matters, 64*40 per cent.; moistore, 
8*40 per cent.; mineral matter, 5*00 per cent., alkalinity of 
which was equal to 0*88 per cent. K,0; tannin, by lead 
method 8*00 per cent., by copper acetate 7*76 per cent.; 
and theine, 0*45 per cent. The simple experiment of adding 
infusions of the same strength of matd tea and ordinary tea 
to a solution of gelatin—the former prodaclng no coagulum, 
while the latter produces an abundant curd—is instmetive, 
and would appear to indicate that matd tea may be taken 
with advantage by those with whom tea disagrees, while at 
the same time they would secare the refreshing and in¬ 
vigorating properties of the same active principle in its 
natural conation, the alkaloid of tea—-theine. 

FALATINOIDS OF PBPIONATB OF IRON AND SULPUATB OF 
MANQANBSB. 

(OPPZirEEIMEB. Sox, ABD CO., LtD., 14, WOBSHTP-Sl REEi , B.O.) 

Palatinoids, consisting of two air-tight jujubes of watch- 
glass shape joined edge to edge, offer an excellent meaits of 
preserving unstable bodies from the deteriorating inflnences 
of air and moisture. A recent addition to an already 
valuable and long list is the palatinoid of peptonate. of iron 
(one grain) and sulphate of manganese (one grain). This 
combination has been found very serviceable in the treat¬ 
ment of chlorosis and ftnaaTnia, 

TBSRuL. 

(Tbb Tebbul Ca, 30,32, axd 34, Dktoxshiiui-roao, Forest Hill, 8.B 
The introduction of a refined hydrocarbon oil as a sub¬ 
stitute for cod-liver oil in, as it is asserted, diminishing waste 
in phthisis and in other conditions demands the attention of 
the profession. Once accepted that it is the oil that is the 
remedy, then the theory of the active principles of cod-liver 
oil must break down, and the only explanation of the well- 
known therapeutic value of carefully extracted cod-liver oil 
that remains must be its peculiar digestibility. The 
purity of terrul is, at any rate, a very important factor in its 
favour as regards internal administration. It is a bland, per¬ 
fectly tasteless and odourless hydrocarbon of the vaseline 
type. It is viscid at 16* C., but slight warming 
sutHces to convert it Into a clear, yellow, and highly 
fluorescent oil having a .« 5 >ecific guivity of 0 864 at 
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lOO^K. It is .Slid (o liave been used with excellent 
elTcct in the relief of chronic bronchial catarrh, and in 
niiiiisteririg to tlie waste of pulmonary and other disca'os and 
in alTording an easily assitnihited nutrient in ea.scs of faulty 
nutrition. Tcrrol i.s proof against prejudicial oxidising in- 
lliiences, and, unlike vcgclahlo oils or those of anitnal origin, 
never becomes rancid. It jHis.sesse.s a high degree of purity, 
wliich i.s imperative in all jireparations, and e.specially 
hydrocarbon oils, intended for internal administration, and 
its absolute ta.stelcssncs.s is a very important feature. 


|ld0 InlitJtliiras. 


AN IMPROVED MOTOR FOR SEWING MACHINES. 

Sewiso machines adapted for useful general work are 
invariably driven by a treadle to which either one or both of 
the feet may be applied. The ordinary treadle answers well 
for the stitching of exceptionally stout materials and for the 
purposes of various machines driven with the fivot by men 
such as turnenv or printers, but for average sewing machine 
work it has the drawback of requiring more effort than i.- 
necessary. This extra fatigue is a seriou.s consideration in 
the case of females employed all day long at the machine, 
but an ingenious modification of the ordinary treadle ha> 
now been introduced by which the labour of the worker will 
be greatly economised without any sacrifice of ctticieney. As 
is well known, the ordinary treadle is horizontal when at 



rest and has te be forcibly depressed by the foot in order to 
turn a fly-wheel by means of a crank. In the new system 
the fly-wheel and crank are retained, but the horizontal 
treadle is replaced by a vertical one which is hinged to the 
under side ot the table on which the machine rests, and hangs 
down almost to the floor, where it ends in a horizont^ 
platform for the foot. The worker’s foot is not moved up 
and down to drive the machine by pressing the treadle, but 
produces the same effect with less labour by a «ntle swing¬ 
ing of the foot backwards and forwards. The muscles 
cb%fly employed are the flexors and extensors of the knee- 
joint, and the weight of the foot and leg is, of course, 
supported by the juatform on which the foot rests. An 
important advantage is that the continual movement of the 
thigh, inevitable under the present system, is so diminished 
ii.K to be hardly perceptible. The “Hygienic Motor” is the 
aj’propriate name of the new invention its principle is sound 


and the details arc extremely simple. The ordinary trca4' 
is cm}>loye(l to most advantage when the fly-wheel is ctm- 
parativeiy heavy and the operative stands at the maebine; 
but for seamstresses who sib all day long at the maclibt tk 
to-aiid-fro movement of the foot is less ezbaustiog than tic 
alternate upward and downward movement which hw 
hitherto been required. The new system can be readili 
adapted to any of the existing kinds of sewing machine, soil 
is manuf-actured by the Hygienic Motor Company, (Imfioo- 
chambers, 120, Tottenham Court-road. 

A NEW CARRYING CHAIR. 

Mr. JoilM Carter, of New Cavendish-street, I’ortlatt]- 
place, has brought out a new carrying chair which appear: 
bo possess certain advantages worthy of the recogoifion d 
Ihe profession. It is constructed of iron caacd with weed, 



with two leading wheels, and is suitable for the coBveyaa^ 
of invalids under most circumstances. I* ^ 
rendered serviceable either for use in a house .with a oudw 
staircase or in case of accident in the street, on reil J» ^ 
board, or for military purposes as a streteW, 
tioD, the price is moderate. 


Ambulance First Aid.— Mr. Casper R. 
L.R.C.P.Lond., M.R.C.8., of Redruth, honorary 
the Redruth 8t. John Ambulance Brigade, ha* 
brigade with a solid leather case containing ^ ^ 
ances necessary on rendering first aid to the “1°^'. 
members of the Featberstone local railway 
St. John Ambulance Association have presented a ^ 
to Dr. Steven, the lecturer to the class. 

The Cardiff Infirmary. — At a. 

recently held at Cardiff in connexion with the ^ 

was stated that at present there were 120 ijd 

infirmary, and when the new wards bad 
number would be increased to 180. This extension dm. 
£14,000, and £7000 of this were required. 
could not be opened for lack of funds. Lor^ 
position that a bazaar should be held to pay 
£7000 was unanimously carried. 
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THE LAI^CET. 


LONDON: SATURDAY, NOVEMBER 16, 1898. 


The annoal general meeting of the Fellows and Members 
of the Royal College of Surgeons of England, which 
took place on Thursday, Nov. 7th, was by far the most 
interesting and important general meeting which has 
een held at the College for several years. There 
was a marked Improvement in the attendance and in the 
tone, temper, and speeches of the Members of the College, 
whilst the resolntions proposed in the interest of the Mem¬ 
bers were of a moderate and praotical character. There was 
an air of genuineness about the proceedings which has been 
acking on some former occasions, and the nnaniroity of 
opinion which prevailed was admirable and has materially 
advanced the cause championed by the Society of 
Members. As a matter of tact, taste, and good feeling 
it woold probably have been better if no objection 
bad been raised to the adoption' of Soigeon • Major 
Incb’s nsnal motion according the thanks of the meeting 
to the Conncil "for the interesting and important report 
presented,” bat there was nothing churlish or offensive 
in the mode in which the amendment to pass to 
the next business was proposed by Mr. Geobob Bbown 
and seconded by Mr. Bbikdlbt Jambs, and it was 
natural that in view of the solid business on the agenda 
paper there should have been a strong desire not to waste 
the time or fritter away the energies of the meeting. 
The points emphasised in the motion standing in the name 
of Mr. JosBPH Smith were the most vital points of reform 
which could have been selected, and professional opinion 
generally would be found to lean in a preponderating 
force in favour of the propositions therein embodied. 
In its original form the motion ran as follows; 
''That this meeting requests the Council to take steps to 
obtain an amended Charter which shall contain the follow¬ 
ing provisions: (a) that no alterations in the constitution 
and external relations of the College shall be effected witb- 
oat the consent of the body corporate, convened to discuss 
such alterations; (h) that the present general meeting 

be made statutory, and that the report of the Council shall 
be submitted for formal adoption; (c) that the members of 
the Council be increased to thirty-two, and that eight of 
these, who may be Members, shall be elected by the Mem¬ 
bers only, provided always that no Member who has not been 
a Member for twenty years shall be eligible for a seat on the 
Conncil.” 

On the suggestion of the President this tripartite motion 
was formaUy divided into three separate resolutions, each 
of which was proposed by Mr. Joseph Smith and seconded 
by Mr. Dickinson, and carried all but unanimously. The 
first resolution involves a principle which has been recognised 
by the Council, but not to the full extent of its signification, 
and has certainly not always been acted upon by that body. 
The exclusion of the Apothecaries’ Society from the Con¬ 
joint Examination and the whole anangemients for that 
examination were effected by the Council without reference 


to the body corporate, and the proposed cooperation with 
the University of London was decided upon by the Council 
first, and then brought before the Fellows and Members 
for discussion. The second resolution embodies a point 
for which we have always contended — viz., that the 
annual meeting of Fellows and Members should be statutory 
and not left as at present to the good pleasure of the 
Council to bold or to withhold as that body may please. 
It is for the good of the institution that the man^e- 
ment of the College should be submitted ' every year 
to the criticism of the Fellows and Members, and that 
all temptation to the Council to interfere with its con¬ 
tinuity should be removed. Moreover, if the meeting 
were statutory, the Fellows and Members would have a freer 
hand, and the conduct of the meeting would be broughbnore 
into line with the conduct of other general meetings else¬ 
where. The third resolution, providing For the addition 
to the Council of eight representatives of the Members 
of the College, affirms another principle ' for which 
The Lancbt has long striven, and gives effect to that 
principle in the way which is open to the least objection, 
inasmuch as it would deprive the Fellows of no real privilege 
which they at present possess, and would leave them to 
all intents and purposes stUl in undisputed possession of 
the control of collegiate afhirs. All that it would take 
away from the Fellows is the exclutite right of electing 
members to the Council, and this is a perquisite which 
undoubtedly a large number of the Fellows would 
rejoice to be able to ' abandon. The whole history 
of the present century is a history of successful 
stru^les for the destruction of the exclusivo privileges 
possessed by particular classes in the community. 
Disabilities have been removed from Roman Catholics and 
Jews, close boroughs have been abolished, mnnicipal bodies 
reformed, and the franchise extended to the working classes.. 
and by all these reforms the State has been enormou ly 
strengthened. Reasons of a similar character to those which 
were urged in favour of these changes can be adduced fo 
the removal of disabilities in the medical profession. How 
greatly would the Royal College of Surgeons of En gland gain 
in power and influence by the contentment and elevation of 
its grand constituency of members. Accidental circum¬ 
stances have delayed this concession of representation to the 
Members and the consummation of an act of good policy and 
justice, but these reforms cainnot be much longer delayed 
without seriously weakening the institution and rendering 
still more critical the present critical state of its flrances. 
Elected as the Council of the College at present is by 
the Fellows alone, it could not of its own good pleasure 
and mere motion at once accede to the request of the 
Members—the Fellows of the College must first be con¬ 
sulted. It may be said that the Fellows were consulted 
some years ago and that the answer was not favourable to 
the claims of the Members, but the circumstances under 
which they were consulted were widely different from those 
prevailing at the present time, and the mode in which they 
were consulted was so oracular and ambiguous that it was 
not a fair test of the balance of opinion; and yet even 
under such adverse conditions the number of the Fellows 
prepared to do justice to their fellow Members was consider¬ 
able. Moreover, the present proposal is in n form which 
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deprives the nmio objection to the original proposals 
of all its force. The cry then was that the Fellows wonld 
be swamped at the poll, and that the Members of the 
Council would be elected no longer by the Fellows bat by 
the Members of the College. This cry cannot be 
uttered again. So that now there is every reason for 
consulting the Fellows of the College again, and if the 
Council puts the matter on one side and takes no action 
whatever, a grave resix>nsibility will be inenrred. There 
were many Fellows at the annoal general meeting, and but one 
was found to bold up his hand agmnst the third resolution, 
and several Fellows there were who held up their bands in 
its support. A gradual process of conversion is proceeding ' 
amongst the Fellows of the College, and if the Council of 
the College were now again to consult them, either by 
circular or at on6 of the half-yearly meetings, we should be 
^eatly surprised if the opposition to the concession of repre¬ 
sentation to the Members of the College did not prove 
altogether insignificant. 

About the question of the admission of women to the 
examinations for the diploma of the College, which occupied 
the remainder of the time of the meeting, little need be 
said, for the adverse decision of the Fellows of the 
Royal College of Physicians of London had deprived the 
discussion of any immediately practical importance. The 
result of the votii^ showed that opinion on this sub¬ 
ject is nearly equally divided* and it was curious to note 
that the fact that so many portals had been opened 
to women for obtaining medical and surgical diplomas 
was used as an argument both in favour of admitting 
women and in favour of excluding them from the examina¬ 
tions for the diploma of Member of the Royal College of 
Surgeons of England. For the time being the question is 
probably settled, but so great has been the change of opinion 
in the profession on the general question that when the next 
application to the two Royal Colleges of London is made by 
the London School of Medicine for Women no one need be 
euiprised if the present decision should be reversed at both 
institutions. 


Thb medical officer of health does not lie on a bed of 
rosea, but his object is to make his district sweet and 
healthy. His pride must be to have it in such a sanitary 
condition as will compare favourably with that of other 
<li5trict8 similar In size, situation, and population. His 
powers under recent Acts are certainly great and admit of 
l)eing used in a way which to some, especially to the 
owners of property, may seem harsh and tyrannical. But 
his responsibilities arc great. The law has recognised thin 
has it the interest of large communities to 

pay such salaries to their medical officer as to make 
Kim independent of private practice, and has still further 
secured his independence by making his dismissal by the 
sanitary authority conditional on the consent of the Local 
Government Board. Preventable disease, as His Royal 
Highness the Prince of Wales said, ought to be pre¬ 
vented. The prevalence of it is the opprobrium of 
the sanitary authority, and ultimately of the medical 
oTicer of health, on whose advice chiefly the sanitary 
a ithority acts. Tlio Acts under which such powers 


are conferred are comparatively new. The propei^ ii 
regard to which they are used is for the most part cU. 
Hence it is not difficult to understand that a urin 
collision of feeling is apt to happen between the suits^ 
authority in its intolerance of preventable disease and fia 
owner of property that answered all the old-fashioud 
purposes of property, and especially that of retnnmig i 
good rent to its owner, but which is capable of )a- 
bouring or emitting poisons which either kill oahrighi a 
tend to d^[rade the health and morale of the inmates. 

A sharp collision of this kind may be stndied at Ux 
present moment in the case of Islington. Ur. Elm 
Edwabds, Secretary of the Metropolitan House InTsbiKEi 
and Agency Company, Limited, has addressed a lette. 
which we publish in another column, to every nemba d & 
Vestry of 8t. Mary, Islington, to the vestry clerk, and to tk I 
hlington Gazette, complaining bitterly of the way in vtid 
' the sanitary authority of Islington and its medical ofiw 
are using the powers conferred on them by the Pablic Hollli 
Acts. Mr. Edwards shows that his company otu K 
houses in the parish, and collects the rents of jl oQis 
houses, making in all 119 houses, of the aggregate net 
annual ratable value of £3500, or tbereabonts, and lege- 
senting an invested capital of £40,000. He ststestbittll 
the houses are in excellent repw, and all let tc sios 
respectable tenants, the rentals varying from £30 to £50. Be 
complains of the constant damnn tl of the semitary snthritj 
on the company to have Hie drains entirely rehud, TuttOatim 
shafts erected, &c. The cost of such alteratiems ufroffifX 
to £35. Mr. Edwabds alleges that the booses of the con- 
pany are made the special objects of the sanitary antboritfi 
attention and demands in a way in which other preportr ia 
not. But he maybe comforted in this respect by a nioilv 
complaint addressed to the Islington Gautte by Eesm. 
NoK£S and Nokss, who manage oases in Islington sad 
other parts of London for various lients, and who 
that the demands of the saoitaiy authori^ ue "tir dor 
numerous ” than in any other parish. These gentUmoo p 
so far as to suggest that a petition should be presenUd to 
the Local Government Board asking for an inqniiy to t* 
made into the management of the sanitary d^sitne&t 
of the Islington Vestry. The grievance is eqnooa! 
in the same paper by Mr. C. J. Gabo on bebiU ^ 
the “ Central Proper ty and Investment Company." 
declares that owing to the fods of the sanitary aathenty 
property in Islington is hardly worth having. B* 
makes a still more serious charge, which the Isliajt^ 
authorities would do well to on Llw* to establish, ttit 
they serve notices to do work ‘ ‘ on people which flie dspsrt 
ment knows it cannot enforce by law.” 

We cannot pretend to decide between parties whceep®^ 
of view and whose interests are so different—onr syopatbi* 
are naturally with all reasonable attempts to. mats booRs 
fit places to live in. Toleration of ill-laid dainioru'*^ 
quote and defective waterclosets on the part of Isndlcfds a 
next thing to a crime. They convert the house, which oa^ 
to be a means of life and health, into a source of dis*a»- 
and possibly into a death-trap. We have do syiujnB'. 
with mere “ fads,” or with mere gratoitoos encU^ 
from owners of property. In all conscience lo®' ^ 
are high enough, and local indebtedne** h 
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Ca^t enough, without giving any encoun^ement to the 
waxiton use of great powers conferred only for grave 
public purpoees. But do these letters establish any such 
<}ase ^^ainst the Islington authorities 7 We think cot. 
Two things strike us in the letters—firstly, they axe 
written by the representatives of companies, and com¬ 
panies are apt to look very much to their own interests, 
And to be out of sympathy with the tenant's view and case; 
And, secondly, they are reticent as 'to the health of the 
tenants. They do not tell us whether they have sickness 
on the premises or other reason for complaint. Now this 
omission is radical. But it is supplied by Mr. Habbts, the 
medical officer of Islington, in a letter to the local Govern¬ 
ment Board on Mr. Edwabds's letter. Mr. w * bbth gays 
that in every instance the premises were visited either by 
reason of the occurrence of infectious disease or through 
oomplaint having been made to me of their insanitary con¬ 
ation." The alterations may have been excessive, but unless 
this statement can be refuted we most mmnme the contrary. 
Jb30, or £35, may seem a large sum to owners of property; 
bat it does not seem a large sum to make faulty houses 
permanently sound in a sanitary sense. The contest is an 
interesting and an inevitable one, but public sympathy will 
be with the law that requires a landlord to put his house 
into such a condition that it shall not endanger life or even 
health. Islington is the most populous parish in Un giaml , 
And sanitarily compares favourably with most other metro¬ 
politan parishes, and even with some rural ones. The general 
death-rate of Islington and the death-rate from eymotic 
disease are markedly less than in any of the great groups of 
nanitazy areas as given in the last quarterly return of the 
Registrar-General (July, August, and September). This, in 
the long run, must be in the true interest of the parish and 
of its property owners. 


The report of the last quarterly meeting of the town 
council of Lowestoft includes a discussion on public health 
matters which would afford amusement to many were it not 
that the interests of health and life are involved. Lowestoft 
bad a heavy rate of mortality during the month ending 
Oct. 19th; it reached no less than 50'18 per 1000,19 per 1000 
being duo to measles and 10’3 to diarrhoea. Monthly rates 
are not often of much value, but this one is so excessive 
that it called for investigation, and the medical officer 
of health did his duty in reporting on it to the sanitary 
committee. This led to the chairman of that committee 
condemning the principle of ancb reports being reduced to 
writing " and hence becoming known to the public, with the 
result of damaging what he calls the general interests of 
the borough." If this chairman means that visitors are thus 
temporarily prevented from visiting Lowestoft, then his sug¬ 
gestion as to privacy pending an epidemic of measles is 
one so intolerable that we trust it will be resented by his 
own constituents. Can he possibly mean that he wants, by 
a policy of secrecy, to attract families with young children 
to a place where they will run an exceptional risk of 
death? But we cannot take thia chairman-au $eritnue in 
view of his next statements. First, he announced that the 
medical officer’s views as to the cause of this exceptional 
mortally were wrong; they were, indeed, but the opinions 
of one man," whereas he (the chairman), who disclaimed all 


medical training, though * ‘ but one man," had had his " own 
experience," which enabled him to " trace a disease." The 
results of his etiological investigations were next pro¬ 
pounded by means of an announcement, which he saw no 
objection to make quite public, to the effect that the sewers 
of Lowestoft were inadequately ventilated and gave forth 
offensive odours, and “were a fmitfnl cause of disease." 
The public will note this frank declaration of the chairman 
of the sanitary oommittee, who evidently will have no 
secrecy when his views as to the state of the sewers are in 
question, and they will not forget what the medical officer 
of health says as to the condition of the middens in relation 
to a diarrhoea death-rate of 10'3 per 1000 of the population. 

The next point discnssed was a definite proposal to 
inclnde measles among the notifiable diseases, the proposer 
reminding the council that both the present and former 
medical officer of health had advocated it. But it seems 
to be the practice of some in Lowestoft to deal with health 
questions in a spirit of levity, for a second councillor imme¬ 
diately urged that such a recommendation should “not be 
taken too seriously,” especially as it related to a “ compara¬ 
tively innooent" disease—one, he forgot to add, that kills 
from 11,000 to 16,000 of the population of England and 
Wales every year—and then this authority on public health 
actually announced that “he did not know a town n 
which measles was included in the list of notifiable 
diseases." We cannot, of conrse, take him “too 
seriously" as to this, otherwise his constituents might 
suggest to bttw to learn the elements of his dnties before 
he next addresses an andience on a matter so serious as 
thftt. relating to publio health. Fortunately, the Mayor 
diverted the discussion into a serious groove and an¬ 
nounced if notification of measles conld stay such a 
grave mortality “it was worth any expense, no matter what.' 
For his information we may say that the question of the 
notification of measles is a difficult one. Where the noti¬ 
fication has been properly used at the onset of an epidemic by 
strictly preventing children from going to school from infected 
booses it has achieved excellent lesolts; where that early 
stage has been allowed to pass without oarefol attention to 
the question of school attendance in every case, the expendi¬ 
ture on notification has been wastefol, and the snbseqaent 
closure of schools often useless. 

Ind eed , the question whether in a given place exclu¬ 
sion from school of infected scholars or total closore 
of schools should be practised must be a matter for 
medical judgment. No general rule can be laid down as to 
the inclnsion of meesles as a notifiable disease. It mmniy 
depends on the use to which the newly acquired knowledge 
will be pat; but it also depends on other local drcum- 
stances. The whole matter is, we are informed, being 
studied by the Medical Department of the Local Govern¬ 
ment Board, bot the problems involved are numerous. One 
thing we believe to be cwtain-^uunely, that if properly 
used in a place like Lowestoft, such notification ought 
substantially to save life and prevent needless interference 
with elementary edncation. 


Tbb Bradshaw Lecture, delivered by Dr. Bbadbuby 
before the Royal College of Physicians of London, and 
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published io snotiier column of our present issue, forms on 
interesting record of the extension of investigations over 
ground which has already attracted many experimental 
workers. The possibility of influencing the size of the 
arterioles, and of thus regulating the supply of blood to 
the capillaries, has long fascinated experimental physio¬ 
logists, while the evils of high tension have been more 
grudgingly allowed in some directions by clinical observers. 
It bas been freely admitted that some cases of angina 
pectoris were benefited by employment of nitrite of amyl 
and of nitro-glycerine, and these substances have been freely 
employed in various ways. The gains from nitrite of amyl 
have often been found to be evanescent, although it bas 
the advantage of rapidity of action, while nitro-glycerine, 
although its effects last somewhat longer, has often given 
rise to headache, and even now it can scarcely be said 
to have found general acceptance at the hands of the 
medical profession. The fact is that the nitrites already 
known and nitro-glycerine agree in being at once too 
powerful in action and too transient in effect, and more 
recent researches have been directed towards the discovery 
of some substances able to produce a prolonged fall 
of blood pressure. Dr. Bradbuby mentioned the work i 
of previous investigators—L becr, Mattobw Hay, and 
Lauder Bbunton— and he indicated the reasons which had 
led him to work more particularly with the nitrates of the 
higher alcohols and their allies. It is needless here to follow 
his account of the preparation and properties of the bodies 
with which he chiefly experimented—viz,, erythrol tetra- 
nitrate and mannitol hexa-nitrate—but the experiments by 
which he Rrs determined their pharmacological actions 
will be found to be careful extensions of the methods of 
previous workers, and they appear to prove conclusively that 
these substances possess an action similar to that of nitro¬ 
glycerine, but that their effects are weaker, though more 
prolonged. He employed the perfusion method of Ludwio 
to determine the purely local action of these bodies, and he 
found that for practical purposes the general effects were 
the "ft"*** when the experiments were conducted with 
the organs of warm-blooded or cold-blooded animals. 
These experiments were confirmed by blood pres¬ 
sure tracings from rabbits under the influence of 
urethane, and farther by pulse tracings from actual patients. 
One of the most interesting featores of the lecture was the 
exhibition of a diagram showing the relative effects of the 
various members of the "nitrite group,” in which the 
nitrates of erythrol and mannitol were shown to be inactive 
doring the period immediately following their administra¬ 
tion, while their effect, which was gradually produced, was 
markedly prolonged. 

The practical outcome of these experiments, the applica¬ 
tion of these new vaso-dilators to suitable cases of disease, 
most naturally form the most attractive feature of this series 
of experiments, and here Dr. Bradbury appears to tread 
upon leas certain gronnd. It will be noted that he speaks of 
diseases in which these drugs might prove nsefnl, instead of 
giving details of cases in which they have already estab¬ 
lished their claim to consideration. Admitting all that 
be " ftid in favoor of " diminiahing the work of the 
heart and the pressure upon each unit of area of the artery,” 
we imagine that most praititioners might feel some hesita¬ 


tion about the advisability of attempting “ to ke«p th 
tension constantly below n certain level." It is paalit 
that angina-like pains may be not only relieced h 
nitio - glycerine and nitrite of amyl, but eveo averkd 
by the longer acting remedies such as erythrol niinie, 
and that in this direction the new vaso-dihkt 
nmy find its future scope of uaefalueas. Bot Dr. 
Bradbury himself admits that many cases of cudiac pit 
are better treated with morphine than with vaso^ilataa, 
while for others be notes the value of purgatives 
attention to the general health. With regard to chnnu 
Bright's disease, the condition which beyond all olbet i 
associated with a high tension pulse, it is possible that nu< 
of the troublesome symptoms—headache, mental uephttie. 
weariness, and the like—may be relieved by the m 
vaao-dilator, but it must not be forgotten that mi; 
observers claim that the high tension in this diseasehlbe 
result of conservative changes in the vascular walb. 
tend to protect the tissues from an impute coudituo 
of the blood ; while relieving symptoms, therefore, by iIk 
administration of vaso - dilators, it must be lawL- 
bered that simultaneous measures must be taka to 
the blood of imparity so far as possible. The othe 
conditions enumerated by Dr. Bbadbuby— aneorysni, Bty- 
naud's disease, various forms of dyspnoea, the headsebe i 
high tension and various forms of nervous diseases-eny 
I>crhaps be found to offer more suitable fields for 
ment, but this is for the future to determine. Dr. 
BURY is certainly to be congratulated upon the introdocCia 
of new drugs which will keep down the blood ptmie 
for a length of time; but their future employmot 
will depend largely upon the view taken of the evQ efe** 
of high arterial tension. Meanwhile, although in their 
infancy, it is satisfactory to find that no evil eSecls h»** 
yet followed their administration ; but it is disappjiatuf 
to learn that they do not produce certrin results in >11 
cases and that some individuals are insusceptible to Iheu 
action. 



"Se quid Blnli.* 


MUNICIPAL HONOURS TO MEDICAL MEN. 

It is not every medical man, however much he msydear* 
to do so, who ft«.n find time to attend to the dan* 
involved in the office of mayor, but in few other 
a citizen does the medical man possess more power for 
than as the occupant of the civic chair. As & 
man be should be fully acqu^ted with the sanity 
and hygienic needs of his borough, and the ptsiboo 
of mayor offers excellent opportunities for seciDg 
the necessary reforms are properly earned out. * 
are sony, therefore, to note that the list of 
mayors this year falls considerably below the 
Up to the present we have only been notifiw ® 
four: Dr. E. Jepson, Mr. Richard R. Daglhh, Dt. • • 
TbursSeld, and Mr. H. F. Townshend Chambers. 0^ * 
the first three have been re-elected. Aldennan K. Jep®' 
M.D, Dnrh., kf., wa-i mayor <*f DorhaiB 

and re-electe<l this year for another term ol office. H* 
rendered good service to hia borough ty endes'cunsf • 
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oclucato Ilia fellow townspeople in sanitan.' noed.s, by nrging 
the provision of a liosinUil, and by bavin;' the Notification of 
Diseases Act afloptcd. He has repeatedly agitated for better 
dwellings for the working classes, the homes of such people 
in the ancient city of Darliam being about the worst to be 
found in the kingdom. Ho has been a town councillor for 
nbont eight years and has just been raised to the aldermanic 
bench. Alderman R. Daglish, J.P., M.R.C.S., &:c., the 
mayor of New Romney, was elected to the office of chief 
magistrate in 1885, when the borough received a new charter. 
He was re-elected in the following year and in 1888. Last 
year he was again chosen to occupy the civic chair, and has 
been re-elected this year. Alderman T. W. Thnrsficld, 
M.D. Aberd., F.R.C.P.Lond., &c., was bom at Kidderminster 
in 1839. Ho is a Jnsticc of the Pence for the connty of 
"Warwick and for the borongh of Leamington. Fourteen 
years ago he entered public life as a member of the Free 
Library Committee of Leamington, and two years afterwards 
"he became a member of the town council for the north¬ 
east ward of the borough, which constituency be has repre. 
seated ever since. In November of last year he was 
elected mayor of Leamington and has now been re-elected. 
Mr. H. F. Townshend Chambers, L.R.C.P. Edin., Ice., settled 
in Wareham in 1892, was elected conncillor in 1893, and 
elected to the office of chief magi.'^trate in the present year. 
He holds a commission as sorgeon-lieutenont in the 1st V.6. 
Dorset Regiment. To these gentlemen who bare been 
chosen as the recipients of the highest municipal bononr 
which their fellow citizens can bestow upon them we offer 
our congratulations. _ 

A TEACHING UNIVERSITY FOR LONDON. 

Tub movement in favour of establishing a Teaching 
University in London is again showing signs of activity. A 
meeting of the teachers in the medical schools will be held 
' on Wednesday next (the 20th inst.) to urge the Government 
to push forward a Bill, on the lines of Lord Playfair’s Bill, for 
the appointment of a Statutory Commission to deal with the 
recommendations of Lord Cowper’s Commission, The dele- 
^tes from the varions institutions affected by the recom¬ 
mendation will meet at Burlington House on the next day to 
arrange fora deputation, which Lord Kelvin will introduce, 
to wait on the Duke of Devonshire and Sir John Gorst. The 
deputation will be received either at the end of November or 
early in December. _ 


MEDICAL PRACTICE AND PUBLIC CONFIDENCE. 

SOMB stories are so preposterously realistic that it is only 
after some hesitation that we give doubt the benefit, and the 
tale is treated as a serious joke. To this class belongs a 
curious report which, if true, illustrates in a truly diagram¬ 
matic manner the wrong-headedness of some patients respect¬ 
ing the scope of medical skill and duty. A man bad been 
operated npon by a well-known surgeon. Two days after¬ 
wards a revolver was found under his pillow and removed. 
Questioned by his norse, the patient explained that be bad 
secreted the weapon, intending, had his wound proved 
troublesome, to shoot, first the surgeon, then himself. 
Perhaps the story is a mere fiction. For the patient’s credit 
we may charitably hope it is. A more pitiable instance 
of childish vindictiveness and ingratitude it would be very 
difficult to discover. Perhaps it might not be impossible, 
however, to quote instances of a somewhat similar folly. 
Mistaken violence is the natural weapon of ignorant and 
passionate natures when confronted by dciuger or misfor¬ 
tune. It is unfortunately by no means peculiai as might be 
supposed, to savage peoples, though it may very properly be 
regarded as an evidence of moral reversion. The usages of 
civilisation, having better sonrees of inspiration, are as 
a rule more orderly. Commonly, too, they are more 


intelligent, but not always. Even under the light 
of modem science the practice of medicine remains 
to most persons a book which, though not sealed, 
is largely illegible. Still, therefore, it claims the 
confidence of mankind as an essential to its beneficent 
operation, and this trust has been freely accorded to the 
profession by the common consent of most rational persons. 
We will also take it npon ns to say that it has been 
treasured and safegoarded by the recipients with special 
devotion to the pu'olio interest. Under no system, how¬ 
ever, can we expect to arrive at perfection, and we need 
not feel greatly surprised to find that a certain cantious 
reserve often accompanies the actual working of this agree¬ 
ment. It mast, after all, be remembered that in individnal 
cases confidence comes largely by experience. On the other 
hand, there ue those in whom the tendency to self¬ 
concern is nnduly developed. This is more especially 
true of some who possess a slight though imper¬ 
fect acquaintance with medical principles. Beguiled by 
their partial knowledge, they occasionally display their inde¬ 
pendence of qualified medical authority in ways which are 
highly objectionable. Sometimes we find them posing as 
quasi-professional antborities on their own accoont and 
recklessly distribnting supposed "cores” of nneertain 
character. Shoold they at any time submit themselves to 
the guidance of a duly instructed practitioner their sub¬ 
mission is really a delusion. Easily dissatisfied, impatient, 
incapable of reasoning correctly, they are continually 
interfering to alter their modes of treatment according to 
the teaching of some newly imagined system. Their sense 
of indebtedness is in keeping with their conduct generally, 
£ind, like the misguided individual whose revolver was 
so timely removed, they not uncommonly attribute the 
inevitable ills of disease to the supposed error or neglect of 
medical attendants. Patients of this ignorant and ungrate¬ 
ful type arc, happily, exceptional in medical practice. We 
have seen that they illustrate in an eminent degree the bad 
qualities of self-confidence and distrust of others, which 
practitioners with whom they come into contact can best dis¬ 
arm by a constant and close adherence to the straight line 
of professional duty, a course which cannot fail to be 
attended by the proofs of capacity. 


CORONERS’ JURIES AND VIEWING BODIES. 

At the quarterly meeting of the Lancashire County Council 
at Preston on the 7bb inst. the subject of the reform of 
coroners’ inquests was dealt with. The Finance Committee 
reported that after consultation with the coroners th^ had 
agreed to the proposed abolition of the viewing of bodies by 
the jury, and that the jury should be reduced from twelve 
to seven or eight. Both these changes, it should be remem¬ 
bered. win require the amendment of the Coroners Act, 1887, 
Sections 3 and 4. We cannot see any reason why tiie 
number of jurors should not be reduced to the same 
number as those in a county oonrt, which is five. The 
viewing of the body by the jury or its abolition is a 
much more debatable point. If every coroner were by his 
medical training and experience competent to perform this 
duty it might suffice to have the body viewed by him and 
the relative or other person who could swear to its identifi¬ 
cation. Or if the v^ification of the body should ever form 
an int^T^ part of oar death r^;istiation ^stem, the viewing 
of the body by the jury would cease to have its present 
value, but in the existing state of our present system 
registering deaths and burying bodies the only deaths really 
verified are those concerning which inquiries are held by 
coroners. The Finance Committee of the Tstneashire County 
Council also su^ested that a medical report should be 
supplied at a fee of 5i. when required by the coroner; they 
are kind enough, however, to add that " this fee wo^ld. 
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ijf course, not include that for a full post-mortem 
examination" 1 During the past year there had been 
1764 inquests, mostly formal, but requiring the attend¬ 
ance of 21,168 jurymen. W^ith reference to the payment 
uf 5«. fora mcilical report, we may remark tliat a guinea is 
always paid for such a report made in Scotland to the pro¬ 
curator-fiscal, a guinea extra being paid for a necropsy. 
As such a medical report may have the effect of dispensing 
with the formality of an inquest, we cannot expect that the 
medical practitioners in Lancashire and elsewhere will be 
satisfied with so shabby a remuneration as &*. Considering 
the number of inquests, the circumstance that they were 
mostly formal, and tlie fact that the Lancashire county 
coroners are, with two exceptions, all legal coroners, we 
would observe that probably many of these inquests were 
altogether unnecessary. Mr. Oliver Pemberton, the able 
medical coroner of Birmingham, who succeeded a legal 
coroner, has reduced the number of inquests very consider¬ 
ably, while at the same time perfectly saieguarding the 
public interests. Nor is this surprising. To decide whether 
an inquest shall or shall not be held is a matter which 
comes home to a medical coroner from the moment of bis 
appointment; it can only bo acquired by a legal coroner 
after years of experience and, we may add, of painful 
experiment. _ 

PAYMENT AND CHARITY IN HOSPITALS. 

Wb have alway.s maintained that medical systems of 
charitable relief can be justified only by the necessitous 
condition of tho.se whom they are intended to assist. They 
confer no privilege or gratuity upon any one class. Poverty 
alone constitutes a title to such aid wherever it supplants the 
ordinary method of remuneration for services rendered. It 
is idle to talk of hospital privileges in connexion with any 
one section of the community. Not even the artisan 
population can lay claim to them as in any sense a 
natural inheritance. Many ailments of greater, as well 
as of less, importance occurring among members of this 
class are capable of efficient and economical treatment 
at home, and there they ought to be treated in accord¬ 
ance with the ordinary rules of medical practice. 
The club member’s penny a week is in its way a protest, 
though a most inadequate one, against indisciiminatc 
giving. This system of payment, however, though con¬ 
ceivably capable of development, is still but a stunted 
growth if its expected fruits are those of mutual advantage. 
Its frequent abuse is notorious. Even more unfair, both | 
as regards the giver and receiver, is the novel practice i 
on the part of some hospital authorities of conceding ! 
with the same generosity as they do to the poor the best' 
efforts of medical and surgical skill to persons accustomed to 
live in comfort and even in affluence. Naturally enough 
this more recent movement has been watched with some 
anxiety by general practitioners. These gentlemen, it 
most bo remembered, are entitled to expect that in 
placing their energies unreservedly at the service of 
the sick they will at least be secure against need¬ 
less interference. More especially may they expect to 
receive doe consideration from those of their medical 
brethren who hold office on the staffs of hospitals. We 
cannot admit that recent developments of the hosintal pay 
system have refiected this ideal of justice. The miscarriage 
of charity, possible under any circumstancee, is almost an 
part of that ananeement which proposes to admit 
as ordinary inmates of the wartls at a small inclusive weekly 
charge persons in the middle mnks of life and well able in 
many cases to jiay tlie usual fees of medical practice. We 
do not forget to allow foe domestic difficulties. The stranger 
travelling, the bachelor in lodgings, the invalid in a family 
every member of which follows an occupation—these and 


others would recognise the atlvantages of admis,yonto!(s- 
pital. No less would those to whom tbeymustothemseiai 
for the comforts and attentions of home life, li’e admi£ 
this, but we mmotnin that the pay hospital doe not jwjie 
the best answer to the question what to do. MTiat soeb & 
invalid requires is not that he should be taken overbjtk 
hospital as a sort of universal provider at a minimna, n 
might be paradoxical enough to say at less than s oi;. 
mum, cost. He requires only that the present snd vM 
emergency of illness should be adequately met. InniniiTcuis 
attendance at home is quite sufficient. There maj be» 
great expense entailed in treatment, and the patient, 
necessarily a constant inmate, is not a heavy boidenontb 
care of his neighbours. Where bis removal is absoletdj 
necessary an invalid home conducted somewhat os ibt 
hotel system may best receive him. Such estabMoeu 
are already in existence. The object of those who kb 
them for the purpose of treatment is not mere econonf. 
nor is it the supposed advantage of greater nedid 
skill; it is that they may divest others of the re- 
sponsibiUties which tlieir illness entails, without 
feiting the comforts of home, such nursing attendants 
may be required, or the needful supervision of thenedjal 
adviser whom they may select. This arrangement bs 
really, beyond a superficial resemblance at first sight, notlat . 
in common with the hospital system. The latter huarisa 
and grown up in the came of charity, It has been emflcnd 
until recent years avowedly in the interest of the poor sk«, 
and it has not appealed except on behalf of the poor to tk 
well-to-do classes. Any other course of acKon must inrolua 
a dilemma. Either charity and economymusl be eqn&Uylsi 
sight of, and professional service, whether of practitioneRff 
nursc.s, added to the cost of residence, will leave the palias 
where he was before admission, or we mast accejd u 
alternative which is in its way more generous than just, h 
this ca.se an economy must be effected somewhere. Ifi'k 
not at the expense of the means of treatment themseba it 
must be at that of practitioner or nurse. If at the cost af 
either of the latter, then members of the hospital staff w 
brought into a state of unbecoming rivalry with thcr 
comrades in the work of healing outside the hospitals. We 
cannot, indeed, see wherein the necessity lies for this in¬ 
convenient system of payment by hospital patients or vhit 
are its advantages. An arrangement such as that wt h»« 
above suggested is clearly preferable, since it secures fo: tbe 
sick the same benefits, while it should not injure the 
interests of any whom it may concern. 


THE JACKDAW. 

Mb. W. J. C. Milt.£r, tbe Registrar of the General -Medfll 
Council, is wont to amuse himself procul ne^otiii bynaiaf 
and writing very charming studies of bird-life, as ah 
readers know. In this art he ranks with Phil Robinson, «ith 
E. H. A., and the writer of “ The Tribes on My Fiooua, 
for he sees and notes down all the little ways of his iu«h- 
loved subjects. His last contribution to .VatuK is® 
the Jackdaw—a fellow of infinite fancy, like all his tribe. 
Less malignant in his mischief than the raven 
infinitely more gentleman-like than the crow, who u 
the rough of bird society, the jackdaw has afftffiW 
material for a variety of tales and stories. Mr. 
refers to the one of Rbeims, to Cowper's, for »honi. 
rendered into Latin by “Vinny” Bourne, we conceived ® 
violent distaste in our pchowl dsvs; but be d** menlio® 
the fact that to see one jackdaw wa.s a presage of *0* 
than one magpie. When the present Clifton 
Bridge was in course of erection, a jackdaw daily *1*“ 
the one chain which for some time was the eolc wi**®** 
tive of tbe bridge. The workmen noticed this, 
shortly after one of them wa.s killed. However, M * **’* 
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aguinst this wc have the jackdaw—if cornix can be taken 
thus—in Ovid : 

'* Tarpeia quondam predlxlt ah illce onmix 
Bst benOi non potuit dicere, dixit erlt,” 
a prophecy which delighted Thomas Fuller. One word more 
of thanks to Mr. Miller: be describes a delightful haven of 
rest on the south coast and mercifully does not say where 
it is. So it will remain nnspoiled by the tripper. 


HIGH TEMPERATURES, 

Wb have received a reprint of a paper by Dr. A. 
Jacobi of New York relating the case of a man who 
received an injury to the bead and whose rectal tern* 
peratnre upon two occasions registered 148° F. Dr. Jacob| 
^ves most careful notes of bis case, but for all that 
we do not believe that the temperature shown by the 
thermometer was really the temperature of the man. Tern- 
peratnres of 113° to 115° have not infrequently been recorded 
after death, when there can be no suspicion of fraud; but we 
should be very sceptical of the genuineness of any over 111° 
during life. Undoubtedly cases in which every care has been 
taken to obviate fraud of any kind have been recorded in 
oui columns, bnt where the thermometer sometimes regis* 
tered 117°. Dr. Jacobi’s patient was a typical nenrotic, who 
after be bad beard any symptoms talked about generally 
managed to exhibit the same. For Instance, the notes say:— 

“Hates the day nurse, who is sceptical, and has do attacks In six 
days; has them uter the night nurse comes on, who takes elaborate 
notes, which the patient is allowed to read. 

“Has cataleptic spasms after having been told what the visiting 
physician expects of him. 

“ Conscious during temperatures of 117* and 132*. 

“ Puise very irregular, while but slightly increased In frequency. 

DilBcolty in passing urine. 

** Loss of memory complained of. 

“ Frothing of mouth tinged with blood. Is stopped after he heard 
one Dorse twing the other that suob things were often done by biting 
the lips." 

Dr. Jacobi puts down the high temperatnre as being caused 
by a paralysis of the inhibitory faculty of the heart centre 
It may be so, but we are still unconvinced. 


THE LORD CHIEF JUSTICE ON LEGAL AND 
MEDICAL EDUCATION. 

We must leave to the authorities of the legal profession 
the responsibility of answering the serious cba^;es made by 
the Lord Chief Justice against the present system of legsil 
instruction. It certainly is a grave impeachment, coming 
from so high a quarter, and might be expected to take effect 
had sot similar impeachments failed out of the mouths of 
still more weighty authorities in days past, sneb ns Lord 
Westbniy and Lord Sclbome. Lord Russell was nn- 
epariog in his demonstration of the insnfBciency of the 
present teaching, either in its theoretical or practical 
parts, and showed that a young gentleman with the 
aid of a “crammer” could go through all the needed 
legal education in eight months and become a fully fledged 
member of the Sar of England. His great demand is for a 
school of law which could be attached hereafter as a legal 
Faculty to a Teaching University in London whenever t^t 
much-needed institution shall eme^ out of the chaos of our 
metropolitan edncational condition. We notice two points 
in the Lord Chief Jnstice’s speech. He not only insists on 
more thorough preliminary education and more careful 
systematic instruction in the principles of law, but insists, as 
authorities on medical edneation do, on good practical train* 
iog. He says: ‘' Nor will any system dispense with the need 
of practical study in the ch^bers of a working lawyer, 
which, however, may well (in the case of students 
for the Bar) be postponed to a later stage, and 
which, probably, may usefully occupy those earlier 
years of professional life when professional work is in* 
snfBcient for full occupation.” It is flattering to the 


medical profe5.«ion, and especially to tlic General Medical 
Council, that the Lord Chief Justice finds in the development 
of medical education under the Council’s influence an example- 
and an ailment for the guid.-inco of the Inns of Court and 
other legal authorities in extricating themselves fronv 
inadequate and antiquated methods of teaching. His words 
are worth noting. “ Indeed, the history of medical educa¬ 
tion in recent years, from the time when the College of 
Physicians and the College of Snrgeons commanded the- 
principal avenues to the profession to the changes wrought 
by the legislation of 1858 and 1886, affords an instructive 
example of the improvements that may be effected under a 
body such as the General Medical Connell, clothed with 
public responsibility and broadly representative in its 
character.” 


UNION IN THE MEDICAL PROFESSION. 

Wb have constantly ni^ed in these colnmns the need for 
greater union among members of our profession, and we are 
glad to see that our exhortations are foUowed in many parts 
of the world. We are led to make these remarks by the 
receipt of a paper read by Dr. Bayard before the Canadian 
Medical Association in August last. Concerning the clul> 
question, Dr, Bayard’s remarks are so mneh to the point 
that we are tempted to quote them:—“ A word abont fees. 
I assume that each district has a code of fees, governed by 
custom or regulation. The competition is sneh that some 
may be indneed to give their services for less than the 
minimum rate. This would be a grave mistake, for by so 
doing they proclaim that their services are not worth much, 
and their patients will naturally take them at their own 
valuation. The same may be said of the clnb doctor, who 
makes a trade of bis profession and a slave of himself for a 
consideration that would be refused by the cab-driver who 
conveys him to his patient.” These words are as applicable 
to the conditions which obtain here as they are to Canada, 
and a bond of union such as exists at Eastbourne and 
Bexhill is the only method of preventing the d^radation of 
the hardest-worked and worst-paid profession in the world. 


ARMY REORGANISATION. 

We have had the farewell order of the late Commander-in- 
chief, and that of bis snccessor on assuming the command 
of the army; and Lord Wolseley has since made an important 
speech at the Clothmakers' Company, in which he sonnded 
the keynote of his future policy. We now await the Issne of 
the Order in CooncU for an official declaration of how things 
are to stand as regards the duties of the Commander-in- 
Chief and the military members of the War Office staff. It 
will not, we think, be very difficult, after the speech 
of the War Minister at the Lord Mayor’s banquet, 
to surmise what that Order in Council will most probably 
be. It goes withont saying that the aim and object 
of Lord Wolseley, as announced by himself—namely, of 
putting the profession of arms on the same plane and plat¬ 
form as other professions, of making the army of the fntnre 
a really effective fighting machine, and of selecting as far 
as possible the best and most highly qualified men to fill 
the varions posts in it,—are principles and propositions which 
in the abstract commend themselves to the public mind. If 
the present Commander-in-Chief succeeds in applying those 
principles regardless of the interest of the privileged 
classes and of all party interests, and promotes men to 
various posts solely on account of their recognised ability and 
fitness for them, he will do an enormous amount of public, 
good. That he will occasionally make mistakes is unavoid¬ 
able, bnt these will inflict no permanent injury on bis reputa¬ 
tion so long as the general spirit and trend of his administra¬ 
tion point in the right direction. It is ahondanUy clear 
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tlial Ili'i 11 'y,!] Hi^rlinc.-is tlie Duke of Cambridge li.'ul 
tlie C'-trern of llic iirmy ami \va« for many reasons very 
popular, but it is fully recognised that he only consulted 
his own dignity and the public interest in vacating 
the po-t he had so long held. The time had really come 
for a change ami for a new order of things. Rumour 
is, naturally, full of tlic remodellings, reorganisations, 
and changes which are to take place, but these are of course 
mere conjectures. That the present Commander-in-chief 
had a brother in the Army Medical Service, and that he had, 
and still l;a-, a strong personal attachment to several 
members of that sendee, are pretty well known facts. We 
can only hope that if any changes are to take place in the 
medical serricc—and it seems to he anticipated that there 
wUl l>e—Lord Wolseley will strive to make it a really 
effective sorvi^'C for war and peace purposes alike, and that 
he will endeavour to act up to the principle he has enunciated 
with regard to all the other branches of the service. He 
seems to have a firm gra-sp of what was Lord Cardwell’s 
intention in bringing about the present organisation and in 
attempting to weld together the whole of the land force.s of 
this country into that mutual and harmonious action wliich 
mu.st be an essential aim of any future organisation ; he ha.s, 
in addition to his own large personal experience, made a 
study of war in all its modern aspects and results, and has j 
eminently the courage of bis opinions. It now remains for I 
him to give effect to his ideas with thorough integrity of 
purpose as regard.s the antion and the good of the army, and 
a keen sense of justice to all. He has set up a high standard 
for him.self, and time will sliow how nearly he has reache<l 
or how far fallen short of it in the proud and prominent 
position that he now occupies. 

THE TREATMENT OF ATRESIA VAGiN>E. 

The October number of the Amrrican Journal of Obstetrics 
■contains an account by Dr. J. C. Webster of two interesting 
■cases of atresm of the vagina, with some remarks on the 
treatment appropriate for this somewhat rare abnormality. 
In the Grst case there was an abdominal swelling felt 
reaching a little above the umbilicus ; bimanual examina¬ 
tion showed that the uterus was enlarged and only slightly 
movable, and that there was a cystic swelling, the size of 
the fcetal head, to the left of it. It was decided to perform 
abdominal section. The swelling to the left was then found 
to be the distended left Fallopian tube, somewhat extensively 
adherent to surrounding parts. It was removed as completely 
as possible with the corresponding ovary, and the uterine 
appendages on the right side were also removed. The 
patient did well for .some weeks, and then died from septic 
peritonitis. At the post-mortem examination it was found 
that there wa-s not complete absence of the vagina, but that 
the atresia involved the lower fourth of it only. In this 
case, although the uterus was over four inches long, there was 
no distension of the uterine cavity. In the second case the 
uterus was certainly distended, and reached to the umbilicus 
and was fixed. In this case Professor Simpson dis.sected 
through the atresic vagina to the uteru.s, and evacuated a 
quantity of dark, thick fluid. The patient did well, and 
menstruated twice after this operation. More than a year 
afterwards she returned with her old symptoms; it was 
found that the opening into the uterus had closed. Exami¬ 
nation showed that the uterus was distended to the size of a 
cricket-ball, and that there was another cystic mass 
•behind and to the left of it. The uterus was ^ain aspirated, 
and diminished in size, but the other swelling remained 
the same. Some months later abdominal section was 
performed and the cystic mass partly excised. • ‘ The patient 
is now in the best of health.” In this case there was com¬ 
plete atresia of tlie vagina, and the presence of a well- 
developed uterus in combination with this defect is note¬ 


worthy, as in such case.s the utcru> is fienerallrrcdisR’ip 
or absent. Dr. Webster considers that these cuts 50 k 
show that double operation is the right treatmeit, ^ 
abdominal section with removal of the dilated tubes st*;. 
first be performed, and that an operation foropeninjiip & 
atresic vagina should be undertaken subseqaeotlT. 


THE HEALTH OF HOP-PICKERS. 

NoTWiTH 8 T.\N'Dixa the sultry weather of the late shk 
the report of the medical officer of health oftheSjera 
district (Dr. E. W. Skinner) on the health of the tottr. 
hop-pickers during thi.s season is most favourable. Thepi 
itig commenced with the month of September sad hw 
al>out four weeks, the weather being bright and fine dm 
the whole of the period. In eight parishes-Idea, 
Foreign, 1’ea.smarsh, Beckley, Northiam, Bredc, UdiacR 
and Ickicsham—temporary lodgings were found for ao 
1900 strangers, of whom 787 were children, a dociewK 
about 430 when compared with the influx of the pew 
sea-son. They were variously lodged in permanent huts, m; 
tents, and “lodges”—i.e., bams, stables, outboosts. h 
temporarily fitted up for the reception of the workprci'i. 
There were 525 lodgings in all, each accommohic: 
on an average rather less than foot persons, ‘ft 
the whole they were as comfortable, dry, and toe 1 - 
could be expected. The water-supply in all casesTO'.'^ 
cient for their modest requirements, and of good qmlin. 
There was almost a total absence of sickness. Dr. SkiiiK 
reports, and not a single case of infectious disease, One isia- 
died in a van from convulsions. Dr. Skinner adds, hovpE 
that while the authority’s suggestion to place paitiu»j s 
the various “lodges” was very generally adopted, in rny Iff 
cases did another proposition—the provision oi latiiaeiil 
cooking .shelters—receive any attention. He expresses if* 
that, until these suggestions become by-laws, this * 2 ! c*- 
tinue to be the ca.se. The sanitary in^pector's tepert ni 
equally sali.sfactory. 

THE ACTIVE AGENT IN SURGICAL PURULENT 
INFECTION. 

MM. S. Arloikg and Edou.\iid Chastiib in 1S3 ti**- 
lislied a note in the Comptei rendus it ^ 

Sciences, in which they stated they were in accord xiib tbr 
observations of Heiberg, Baumgarten, Comil and Bate, 
and others establishing experimentally that surgical f®’ 
lent infection, now of extremely rare occairence, can k 
produced by the ordin.Try pyogenic agents, to the 
of all septic microbes. In the case observed by tbein 
infectious agent wa-s the streptococcus pyogenes. TbrytA’* 
now sought the cause which occasions this microbettld” 
its primary focus, where it so often remains quiescent, ud 
dis.seminate itself through the system to form 
absce.s.'ses. Their experiments have satisfied them that 
formally excluding the influence of the organism of tht 
patient, the streptococcus owes its invading power w s !*• 
ticular state of virulence into which it may pass. This st*** ’' 
the same as that which it pre 8 ent .<5 in puerperal septica®*. 
and not that in simple phlegmon or crysij*la.«. A sod® 
comparative inoculations on the guinea-pig and rabbit 
in different ways has enabled them to formulate the foUovi^ 
conclusions. The essential agent of purulent smgical iufK- 
tion is one of the ordinary microbes of suppuration, snd ^ 
in the case observed by them, the streptococcus. U 
I microbes are freqnently found in the lesions thejD*!®® 
plicate the purulent infection, but they arc not oecesrarv 
its development. To prodnee purulent infection tie 
coccus must acquire the virulence that it possasswint- 
acute and grave forma of puerperal peptica?m», sod 
which it exhibits in erysipelas or simple phlegnx*. * 
exist close etiological ’relations between suigicnl 
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infection, puerperal septicaemia, and erysipelas, but we are 
still ignorant of the place and the mode in which the strepto* 
coccus acquires the pathogenic properties which cause it to 
produce the one or the other of these several states. They 
find that the micrococci have a dispo-sition to form bacilli in 
conditions still unknown or badly determined either within 
or without the organism. The virulence of the bacilli is 
liable to the same variations as that of the streptococcus. 
I>astly, it is not necessary to conclude that there is a mixture 
of a pyogenic agent with a foreign microbe when bacilli are 
found commingled with streptococci, for the bacilli may only 
be modified streptococci. _ 

THE USE OF DRUGS. 

AODBGSSBS before medical societies usually lean in one of 
three directions—the literary, the speculative, or in the 
direction of comparison of the past with the present and 
the future. The practical side is but seldom treated in 
these forraal addresses. As will be seen by a letter which 
we publish elsewhere, the Willesden and District Medical 
Society determined—as an outcome of an address by Dr. 
Gowers on the Use of Drugs — that there should be a 
discussion on the question—“What drugs are considered 
most useful in general practice?” Every member of 
the association was asked to send in a list, and from this 
list the following drugs have been selected — iodide of 
potassium, antipyrin, liqnor arsenicalis, tinctura digitalis, 
&nd liquor strychnia:. We trust tluit calomel and opinm 
are so universally considered useful as to be without the 
pale of discussion, otherwise their omission seems strange. 
Collective investigations of this kind ought to give rise to 
valoable results, and we congratulate Dr. Gowers—whose 
address we shall publish shortly—on bis having been the 
means of initiating such investigation by a local society. 


PULMONARY ACTINOMYCOSIS IN A SHEEP. 

Hithebto io-stances of actinomycosis in the ovine species 
l^ave been rarely, if ever, recorded, the animals in which it 
has been commonly observed being those of the ox tribe and 
eometimes the horse. In a recent issue of ZeittcXrift fvr 
FUiteh- vnd Milchhygiene HerrGripps, veterinary snrgeon at 
Stettin, gives the description of a sheep which was killed at 
the abattoir of that town, and in which the whole of the 
anterior moiety of the left lung was transformed into a hard, 
dense mass, nodulated on the surface, and varying in tint 
from a greyish blue to a dirty yellow or grey. On the 
surface and also on section there were somewhat brighter- 
coloured granules, the latest of which were about the size of a 
bempseed. The bronchial lymphatic glands, as well as those 
in the mediastinum, appeared to be free from these minute 
bodies. These, when examined by means of the microscope, 
were found to be composed of masses of small cells of varions 
dimensions in a stroma of wide-meshed connective tissue. 
Tbe centre of these masses was occupied by clusters of 
actinomycetes, large and small; some of the hugest were 
surrounded by azono of epithelioid and giant cells. Tbe case, 
apart from its rarity, is very interesting. 


MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 

At the last meeting of the Board Mr. Sharp presented 
the annual report of the School Attendance Committee, 
which cloiilt with, among other matters, the question of 
medical certificates. First of all, let it bo clearly under¬ 
stood that by a pious fiction the School Board never asks 
for, or even wants, a medical certificate; that attack 
upon the liberty of the subject is the work of the 
wicked and hard-hearted magistrate, but tbe Board, not 
being able to trust ordinary medical men, has appointed 


its own, to help the magistrates. We may remind our 
readers that not so very long ago it tried bard to get its 
own magistrates, too, the ordinary magistrate not being 
good enough. The report of the School Attendance Com¬ 
mittee is somewhat qnenilous: 1. Sometimes there was no 
medical certificate at all. 2. Sometimes the certificate 
simply stated that the child was ill.” In our opinion there 
is no reason why the certificate shonld state anything more. 
Tbe Board would not know tbe meaning, say, of ' ‘ tubercnloos 
meningitis ” unless it condescended to ask its own medical 
officer, whose opinion it has ignored all throngh this con¬ 
troversy, and, besides, tbe illness of a child is a confiden¬ 
tial matter between the parents and tbe medical man. 
3. Sometimes children tbns certified had been found playing 
in the streets or at work. The Board, of course, does not 
know that in some illnesses—chorea, for example—playing is 
not harmful, when going to school would be. 4. The com¬ 
mittee could not understand why the action of the Board had 
been objected to, but tbe objectors bud probably been 
instigated by others. We are sorry that we do not seem to 
have made ourselves clear, but we refer the committee to our 
issues of June 8th, July 6th zmd 20tb, and Aug. 3rd of the 
current year. Medical men—and even a medical man has 
feelings—do not like tbe cases in which their certificates 
are “considered by the divisional superintendent to be 
doubtful ” * examined by other medical men behind their 
backs. That is all. _ 

INTERNECINE LITIGATION, 

At the Manchester assizes on Nov. 6th the case of Brooks 
, V. Eatough came before Mr. Justice Collins and a special 
jury. Tbe parties were members of a firm of medical 
practitioners in Mossley, and tbe plaintiff sued the 
defendant for slander in that he (the defendant) bad 
gone to a lady patient of the plaintiff and made state¬ 
ments to her, in the presence of another lady, re- 
fiecting on his professional skill and moral reputation 
in his treatment of the said lady. We need not give 
any details, but we may say that the lady in question gave 
evidence as to the defendant’s statement to her, and also said 
that he had asked her to give evidence against the plaintiff, 
but that she declined. Eventnally the jury found a verdict 
for tbe plaintiff, with £300 damages. Tbe action, it appears, 
vras only taken after unsnccessfal efforts bad been made to 
dissolve the partnership, and we may remark that it is a 
great pity for professional men of any sort to carry private 
quarrels into a publio court, although perhaps in this case 
there was no other way oat of a difficult position. A case 
of this kind is a sort of nine days’ wonder. All the details 
are seized upon and gloated over by pmrient minds, and a 
great deal of scandal is thereby cansed. It is a matter for 
congratulation, however, that the medical profession is, as a 
rule, singularly free from scandals of this kind, and long may 
it be so. 


ARTERIO-VENOUS ANASTOMOSEa 

M. G. G^babd of Lille, in an article which appeared in 
the Bulletin* de la Soeiiti de Brologie of Paris (No. 1) at the 
beginning of tbe present year, announced that he, with M. Ch. 
Debierre, had discovered an anastomosing vessel passing 
directly from Abe external iliac artery to the external iliac 
vein. Since that date be has continned bis investigation In the 
adnlt and in infants by means of general and local injections, 
by dissection, and by microscopic examination, and has com¬ 
municated tbe result at which be has arrived in the October 
number of tbe Arekivtt de Pkytiologie. He has arrived at 
the conviction that there exist in many parts of tbe body 
communicating vessels between arteries and veins which 
may be easily followed and dissected. Such anastomoses are 

* Itr. Sharp's answer to Ur. A Blley, June ETtb, 1896. 
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particalarly common at the points of flexion of tho joints— 
such, for example, as at the axilla, elbow, groin, and popliteal 
region. In infants the anastomoses were most common 
in the following order of frequency in fourteen sabjects; 
groin, 5 ; popliteal space, 4; axilla, 3; elbow, 3; and 
between the aorta and vena cava, 1. In adults he had only 
the opportunity of examining nine subjects, in whom he found 
four anastomoses, all situated in the lower limbs. In the 
majority of cases the anastomosis was directed from the 
vein to the artery, running from above downwards. He was 
unable to discover any intra-muscular anastomoses, though 
he took much pains in searching for them. The length of 
the anastomosing vessel varied from 4mm. to 45mm., the 
average length being from 15 mm. to 30 mm. In infants the 
vessel is infundibuliform at the points where it opens into 
the artery and vein, and is narrowest near the middle of its 
course. In adults it is nearly uniformly cylindrical, and the 
walls are very thick. The calibre of the vessel varies accord* 
ing to its state of repletion from 0*4mm. to 3mm. From a 
physiological point of view M. G6rard regards these vessels 
as belonging to the nutritive circulation of Claude Bernard, 
but in addition considers that they fulfil a certain role in 
regulating variations of tension and pressure. 


DUBLIN UNIVERSITY PARLIAMENTARY ELECTION. 

Professor Windle, Dean of the Medical Faculty of 
Mason College, Birmingham, having written as an elector to 
Mr. Lecby, now a candidate for the University representa¬ 
tion, calling bis attention to bertain points in connexion with 
the medical profession, has received the following reply :— 

*‘It would be very unpardonable of me if I did not take a deep 
interest in the Irish Medical School, for there Is certainly no other 
profession in Ireland which has produced during the present 
century so manv men who have justly won a European reputa¬ 
tion, and it is, I am afraid, only too true tliat a profession which 
cannot appear promlnentlv on plationns or in Parliament is apt to bo 
neglected by politicians. Should 1 be elected to Parliament 1 would con¬ 
sider it to be my duty to look carefully into any grievance tinder which 
Irish doctors may suffer, and to use any influence mv posltloD might 
give me to have them redressed. The regulations of English bospitats 
are, of course, not within the cognizance of Parliament. As to any 
disabilities or disadvantages under which Irish doctors suffer and from 
which Engllsb doctors are exempt, they ought, if possible, to be 
remedied. I should be glad if I could do anything to further the 
work. I may also add tnat I will do evoything in my power to 
support any measure which may have the effect of Improving the 
condition of the Irish Poor-law medical oflicers, and I shall also use 
every effort to have any legitimate grounds of dissatisfaction with 
present arrangements which may exixt amongst the members of the 
Amy Medical Staff removed.” 

We never interfere in politics from a party point 
of view, but as we have similar things to say in 
this case of each candidate, we have no hesitation 
in commending IMr. Lecky’s attitude to the favourable 
notice of a large body of bis constituents—viz., the medical 
electorate, for there is about these words a ring of sincerity 
differentiating them from mere electoral promises. Mr. 
Lecky appears to understand the hardships he is asked to 
pledge himself to attempt to redress, while his words that 
“ a profession which cannot appear prominently on platforms 
or in Parliament” runs a risk of being neglected by poli¬ 
ticians come home to us closely, for we know them so well 
to be true. Mr. Wright, Q.C., has expressed himself in 
.similar terms to a constituent, so that we may congratulate 
the medical gradnates of the University on the fact that 
they cannot choose the wrong man. 


The annual dinner of the staff and past and present 
students of the Dental Hospital of London will be held on 
Saturday, Nov. 30th, at the Caf6 Royal, under the presidency 
of Mr. I'rederick Canton. Gentlemen either now or formerly 
connected with the hospital or medical school who may, 
throngh inadvertence, not have received special notice, and 
who desire to be present, are requested to communicate with 
the Dean, at the Dental HospitEd, 40, Leicester-square, W.C. 


Dr. Patrick Makson ^111 take the chair at the November 
dinner of the Aberdeen University Club, London, which will 
take place on the 20th inst., at 6.45 P.M., in the Holbon 
Restaurant, Members intending to be present at the dinner 
should communicate with the honorary eecretarics, Mr. J. 
Gerard Laing, 1, Elm-court, Temple, E.C. ; and Dr. James 
Galloway, 21, Queen Anne-street, W. 


The opening by the Duke of Devonshire of the new Home 
built by Mr. Passmore Edwards at the colony of the National 
Society for the Employment of Epileptics at Chalfont 
St. Peters, which was postponed from Aug. 7th last owing to 
his Grace being summoned to Osborne on that day, has now 
been fixed to take place on the 26th inst. at 2.45 p.M. 


The Edinburgh University Club held its quarterly dinner 
on Wednesday, Nov. 13th, at the Holbom R^taurant; 
Mr. W. Watson Cheyne, F.R.S., was in the chair. Among 
the guests were the President of the Royal College of 
Surgeons of England (Mr. Christopher Heath) and Mr 
Yarrow. _ 

Professor Cubxow, M.D., will resign the office of Dean 
of the Faculty of Medicine of King’s College, London, at 
the end of the present year, after twelve years’ service, and 
will be succeed^ by Sir Hugh Beevor, Bart., M.D. 


THE ASHANTI EXPEDITION. 


It is a somewhat singular and lucky coincidence that the 
accession of Lord Wolseley to his present appointment so 
military head of the army should have occurred at the time 
when an expedition to Ashanti was about to take place. The 
Commander-in-Chief and the headquarters staff have been 
busily engaged of late upon the plans for the operations 
from the African West Coast against Ashanti, and great 
activity prevails at the Government manufacturing and 
supply departments. Sir Francis Scott, having made all his 
arrangements with the War Office in this country, will, 
it is understood, leave for Accra on the 22nd mst. 
The contingent of British troops from this countey have 
received their orders, but the number of these will 
be very considerably less than it was in the last expedi¬ 
tion in 1873-74 under Sir Garnet Wolseley. The force of 
European officers and men was then over 2500, whereas it is 
reported that on this occasion the British troops sent from 
this country will be under 300 at present. With this addition, 
there is, it is believed, a sufficient force of seasoned troops 
already present on the spot or on the West Coast of Afnca, 
in the West India regiments and the Houssas, for the work 
of the campaign. The view entertained locally on the West 
Coast, however, appears to be that we are in this conntry 
rather underrating the strength of the force necessaiy w 
the coming expedition. Be this as it may, reliance may to 
safely placed upon the results of our previous experience ana 
that of Lord Wolseley and Sir Francis Scott, who poss®® 
a thorough knowledge of the country and of the different 
nature and increased efficiency of the weapons that are n^ 
employed in warfare. Wbatevermay be the losses from woent^ 
and injuries received in the forthcoming camfsiign, wemsy 
safely assume liiat there must be a certain amount, 
sibly a large amount, of inefficiency and sickness from 
and climatic canses. The low-lying country betwwn 
coast and the highlands is difficult and unhealthy ; * 

amount of sickness to be anticipated very greatly 
upon the selection of the best season for the 
Kumassie, the nature of the supplies, the adequacy« 
transport, and the foresight that is exercised generally m ^ 
viding for the troops. In all these respects 
may be safely guid^ by the results of their Pto^ions ex^ 
ence. The rainy season is very unhealthy. The bw / 
season is the dry one from December to March, wbw 
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expedition can be undertaken with considerably less risk to 
health, with far greater facilities, and better prospects of 
snccesa than during the rains. The mortality of the force which 
marched to Kumassie under Sir Garnet Wolseley from disease 
and loss in action was only 3'14 per cent, of the .strength 
disembarked. On the present occasion the force will almost 
entirely consist of acclimatised troops ; the European portion 
of it ^1 be composed of matured soldiers and seamen from 
the Royal Navy; the ammunition and supplies will be pro¬ 
vided and packed with a view to facility of transport; and 
the march will be undertaken at the end of the rainy 
season. Special attention having, no doubt, been paid to 
the exceptional circumstances of the expedition, and all 
that foresight can do having probably been done, we may 
now confidently hope to reap the results of the precautions 
taken. 


HOUSE PROPERTY IN ISLINGTON AND 
THE VESTRY OF ST. MARY, 
ISLINGTON. 


IVb have received from Mr. A. E. Harris, the medical officer 
of health for Islington, a copy of a communication which has 
been sent to every member of the Islington Vestry by 
Mr. E. Edwards, secretary of the Metropolitan House Invest¬ 
ment and Agency Company, Limited, and also a copy of a 
letter which he (Mr. Harris) has addressed to the Secretary 
of the Local Government Board. The letters are as 
follows:— 

I. 

[COPV.] 

The Hetroi>oHtan Houbc Investment 

and Agency Company, Limiced, 

16 , KaBteheap, London. E.O., 

Otli November, 1895, 

Dear Sir,—I wish to draw j-our attention to the enormous ex|i«Dse 
and loss which is being occAsioned to owners of house property in tlie 
parish of St. Mary, lalinKton, by the inanner in which the sanitary 
<iepartment of your vestry aro ^ the present time enforcing the powers 
conferred upon them l>y tlie Public llealtb Acts. 

1 will preface my remarks by informing you tliat this company owns 
68 houses in the parish, and collects tlie rent of 51 other nouses, as 
agent for the respective owners, making a total of 119 houses of the 
aggregate net annual ratalile value of £3500 or thereabout-s, and 
representing an invested capital of £40,000. If so retiuested, I will in 
confidence ^ve the addresses of all the houses to any member of the 
vestry, but for obvious reasons 1 do not care to furnish this information 
in this letter. All the bouses are in escelleut repair and are let 
to most respectable tenants, the rentals averaging from £32 to £50 per 
annum. They are all situated in good streets, and, with the exception 
of nine bouses (all in one street), none are let to weekly tenants. 
During the period from Jan. 1st, 1894, to the present time notices have 
been served by your sanitary department on no less than fifty-three of 
tbe above-mentioned houses, necessitating in all but two or three cases 
the entire relaying of the drains and erection of ventilation shafts Ac. 
As you are no doubt aware, the minimum cost of complying with these 
notices is £30 per bouse, and where there are two waterclosets 
I have, therefore, expended on saniUry works alone in such fifty-three 
bouses upwards of £1600 in a period of one year and nine months. 
Quite exclusive of the usual expenditure for decorative and strtictural 
repairs. The effect of this expenditure means that if the company’s 
estate was confined to the pariah of Islington it would have been 
impossible to have paid onr Investors any interest on their capital 
during the past two years. I need not remind you that this continuous 
outlay renders house property in your parish almost worthless, as you 
can see for yourself by perusing the results of sales, or attempted s^es, 
of Islington houses at the auction mart. 

I do not suppiose that the property of this company has been singled 
out for attack, but it is an extraordinary thing that wherever this com¬ 
pany owns or manages a bouse a notice Is sure to be served sooner or 
later, whilst, so far as I have been able to ascertain, adjoining houses 
are seldom treated in the same manner. For instance, in New North- 
road the only four houses in which tlie company Is Interested have all 
been entirely redralnwl under the orders of your vestry, whilst only 
one other house in the same block (about forty in number) appears to 
have been served in tbe same way; and the same thing oocurs in 
Stavordale-road, where only two houses are owned, but upon both of 
which notices have been served. That tills proportion of notices to 
number of houses is the usual thing seems incredible, but if it be so 
your medical ofilcer and bis staff evidently have in view tbe entire 
reconstruction of all private drains In tlie iiarish. If the vestry 
are with Dr. Harris in this, it would surely be more honest and 
straightforward to make an order for the testing of all private 
drains and for reconstruction of all that prove defective. Owners 
would then know what to expect, and could make their arrangements 
accordingly. 1 would remind you that to do this throughout the 
parish would involve the outlay of some millions of money. I also 
find that in cases where (under the recent decisions of tbe judges) tbe 
onus of reconstructing tbe drains is thrown upon the vestry, every 
effort is made to compel tbe individual owner to do the work, and 
should be. In ignoranoe of tbe law, carry out the same, your vestry 
have refused to refund any portion of the expense. I allude particu¬ 
larly t« the drainage of Nos. 47, 49, 51, 53, and ra, Queen's Head-street, 
and 13 a and 14 a, Joho-atre<'t, reconstructed by me at a cost of over' 
£ 100 . 


Owing to tbe frequency with which these notices have been served 
upon the company's property, my directors some time since resolved 
that no more houses should be purchased in your pariah, and notwith¬ 
standing the fact that this company has since purchased £50,000 worth 
of property in London, not a singlenouse iias been bought in Islington, 
and this policy will be continue*! until the present arbitrary enmree- 
meiit of your vestry’s powers Is very considerably modified, deveral of 
the largest buyers o'f house property in London are associated with the 
company in this decision. Tlie company own over 300 houses in other 
metropolitan parishes, and tbe proportion of notices served in those 
parishes does not amount to 3 per ceut. per annum on tbe number of 
houses owned. 

I am seniiing a copy of this letter to each member of the vestry, to 
the vestry clerk, and to the lelinglrm Qaztite for publication. 

Yours truly, 

(Signed) BfUfi^T Edwabm, Secretary. 

II. 

[COPT.] 

The Vestry of St. Mary, Islington. 

Vestry Hall, Upper-street, N., 
7tb November, 1895. 

The Becretarv, Local Government Board, 

Whitehall, S.W. 

Sib,—H erewith I beg to forward you a copy of a circular letter which 
has been addressed to every member of the Vestry of fit. Mary, 
Islington, which authority 1 have the honour to serve as Its medical 
officer of healtJ), by the secretary of the Metropolitan House Investment 
Company. 

The letter has been sent, 1 have no doubt, with the object of deferring 
roe from discharging my duty to this parish, and with a hope that it 
might bring me into trouble and difficulty with my authority. I nee<i 
hardly say that it will not have the first-mentioned effect, whatever it 
may have with respect to the Utter, because, being placed in a position 
of comparative Indepeiidouce by Section 108 (c) of tbe Public Health 
(London) Act, 1891,1 shall fearlessly continue to perform my duties in a 
manner consonant to the reguUtlons laid down by the Local Government 
Board for my guidance. 

My chief ob.iect in forwartling you this document Is to place before 
you a vei 7 strong argument why medical officers of health should be 
appointed to their positlous, to use the words of the above-mentioned 
Act, “ not for a time only.” If such a practice as that adopted )>v this 
company were to become universal a new terror would be Imported into 
the fives of all medical officers of health who are iierlodically elected to 
their positions: for naturally they would lie more or less timorous in 
zealously nerfurming their duties, having before their eyes the teouhles 
which Buen a dociimcat as tbe enclosed is cslculatM to entail m them. 

I might say. as regards the note itself, tlmt the writer i« very careful 
to avoid libelling ciilier myself or any member of my staff, and also liP 
omits to state, aftbougli cognisant of tbe facts, that in every instance 
the premises were visited either by reason of the occurrence of an 
Infectious disease or througli compUlnt having Ix'en made to me ol' 
their insanitary condition. 

1 am, Sir, your obedient servant, 

(Signed) Alj-rkp B. HabKIS, 
Medical Officer of Health. 

We have commented apon these letters in a leading article, 
and agree with Mr. Harris that the life of the medical 
officer of health would become terrible if such methods were 
often employed against bim when engaged in the honest 
discharge of bis duties. 


THE BACTERIOLOGICAL EFFICIENCY 
OF FILTERS. 


It is well known that bacteriology has introduced a means 
of discrimination between filters which are worse than use¬ 
less and those which may be depended npon to offer an 
effective resistance to tbe passage of pathogenic organisms. 
The test is severe, bat not unreasonably so when it is con¬ 
sidered what may be tbe resnlts of employing a filter for 
domestic purposes which does not possess this high degree 
of filtering efficiency. In this connexion the following 
report, sent to ns by Dr. Klein, upon tbe bacteriological 
efficiency of the Silicated Carbon Pressure Needle Filter, of 
which we took a favourable view in a notice which appeared 
in our issue of July 21st, 1894, is of interest. 

The testing was in all cases carried ont in the 
following manner;—The filter as a whole (with metal 
case) was, for each operation, sterilised in the autoclave 
at a temperature of 120” C. for thirty minutes; it was 
then allowed to cool. By means of a sterilised india- 
rubber plug it was fixed in an upright position in the 
mouth of a sterile flask, which, for the object of air ex¬ 
haustion by means of a pump, was provided with a lateral 
opening. From a fresh, active culture of the various 
microbes presently to be mentioned, grown on tbe surface of 
solid medium (agar or gelatine, as tbe case may be), a small 
particle was taken and distribnted in 100 c.c. of boiled, and 
then cooled, distilled water contained in a sterile flask. By 
shaking the water a complete and uniform distribution of 
the microbes in the water was effected. By means of plate 
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<5uUi\alion tif nuiiilH-v df microbes in this distribution was 
ascertained prior to subjecting' it to Ibe filter; in all 
cases five cubic nnllimelres, or cubic centimetre, were 
ased for each plate, and after incubation the number of 
microbes was couDte<i. The remainder of the distribution 
was pumped through tbe filter, and of the filtrate 250 cubic 
mUlimctres (or i cubic centimetre) were used for each 
plate ; thi.s was then incubated and the result watched. 

Proceeding in tliis way the following results were 
obtained :— 

1. t'iltTotioH of a distrihufion of bacillus prodi^iostis .— 
This microbe wa> chosen on account of (he easy detection of 
the colonies by their bright crimson colour. The number of 
microbes in the distribution ascertained by agar plate-s was 
44.800 per 1 c.c. The agar plate made with i c.c. of the 
fiiltrate pro<luced no colonies. 

2. Filtration of a distribution of staphylococcus aureus.— 

This microbe i.s al.-o easily recognised in agar plates by the 
brigl\t-yellow colour of its colonies. The number of mirroljcs 
in the distribution ;us<‘ertainpd by agar plates was 56,600 per 
1 c.c. The agar plate made with i c.c. of the filtrate 
produced no colonies. ' 

3. nitration of a distribution of spores of bacillus 
omihracis. —Tlie colonies of bacillus anthracis are easily 
identified. The number of .spores in the distribution ascer¬ 
tained by gelatine plates wa^s 32,000 per 1 c.c. The gelatine 
plate made with i <’,c. of the filtrate produced no colonies. 

4. Filtration of a distribution of bacillus of typhoid ferrr .— 
This bacillus is also easily identified. Tlie number of 
microbes in the distribution a.srertained by gelatine plates 
was 151.000 per 1 c.c. The gelatine plate made with i c.c. 
of the filtrate produced no colonie.s. 

6. nitration of a distribution of vibrio of cholera. —This 
is al.so easily identified. Tbe number of microbes in the 
distribution ascertained by gelatine plates was over 126,000 
per Ic.c. The gelatine plate made with i c.c. of the filtrate 
produccil no colonics. 

6. Filtration of a sample of drinkiny-rcater. —This w.atcr 
bad been submitted to I>r. Klein for bacterioscopic examina¬ 
tion. in order to a-scertain whether it could be recom¬ 
mended for drinking purpo.ses. The nu£nl>er of microbes 
present in the water, a.sccrtained by gelatine plate.s, wa.s 
30,416 per 1 c.c. Gelatine plates made with i c.c. of the 
filtrate produced no colonies. 

Conclusions.- It follows, then, from these experiments 
that of the distributions of the various microbes in sterile 
distilled water in no c.ase did any of the microbes pas.s the 
filter. It will be noticed also that, although the number of 
microbes present in the water prior to filtration was very 
large, and although as much as i c.c. of the filtrate wa.s u.sed 
per plate, in no "single instance was any growth produced 
from this latter, the filtrate being ab.solutely sterile. These 
results justify the conclusion that tbe filter completely 
removes microl'cs from water, and is therefore absolutely 
reliable. 

Tabular Statement of Jlesults, 


Kature of the fluid. 

NumlK-r of 
niicrobea prior 
to filtration. 

I Nimiiicrof 

1 microhes In the 
flltrat*. 

A. Baeillii* prodlgiosus In dia- H 
tjlle<t water.* 

44,800per 1 C.C. 

None. 

n. Staphylococcuasureus India- 1 
filU>a water. f | 

56,600perl c.c. 

None. 

c. Si>or« of baolllus authraelaJ 
in distilled water .(' 

32,000 per 1 c.c. 

None. 

ji. Tvi'hoid fever bacilhia In dU-1 
tilted water. ) 

151,000perl c.c. 

None. 

n. Cholera vibrio in distilled I, 
waUT . i| 

over 

126,000perl c.c. 

None. 

V. Drinking-water . 

30,416 per 1 c.c. j 

None. 


Literary Isteluoence.— Mr. 11. K. Lewis will 

shortly issue in his “ Tractical Scries ” “ The Treatment of 
Pulmonary Consumption, a Practical Manual,” by Dr. V. D. 
Harris and B. C. Beale.—‘‘Science for All,”a cyclopedia of 
popular science, written by eminent men in simple language, 
profusely illu-strated, and edited by the late Dr. Robert Brown, 
has hitherto been Ksuefl in five volumes at 9*. each, hut in 
onlcr to bring it within universal reach Me.srss. Ca-^scll 
and ('.Jiiipnny have aminged to publish it in twenty monthly 
parts at W. The first part will be published on Nov. 26th. 


METROPOLITAN HOSPItJlS 

FUND. I 

The Council of the Metropolitan Hospital Soadajrutj I 
met in the saloon of the London Mansion Hon« onTlicv I 
day, Nov. 7th, to receive a second report from tbe Diftribs. I 
tion Committee of the Fund. Sir Joseph Renai^ Baa, I 
the cx-Lord Mayor, presided. I 

Since the awards for the year 1895 were made additkol I 
subscriptions amounting to £16,000 have been placedistif 1 
hand.s of the Lord Mayor, and the Council were askedaftt I 
present meeting to sanction the distribution of the ertnsiE 
among the various hospitals and dispensaries that panicifsW 
in the previou.s distribution, 5 }«?r cent, of the total umci 
to be, as usual, ruserved for the purchase of eirpoi 
appliances. 

The minute? of the previous meeting having been rail. 

Dr. Gi.oy>;r (who gave notice at the last meeting of lb 
Council tliat he intended to move for the appointmentofiisb 
committee to inve.stigat€ the statistics of tbe ont-pjtini 
departments at the various hospitals) said itwonldhescawh 
fair to ask this Council, which had nearly come totheeBdii 
its y(^r of existence, to go into the question of out-pstiiiitt 
He therefore asked leave to pastpone the matter till iMtiB 
meeting. This was granted, 
j Sir Sydni:y Watehlow, in ri-ring to propose the ado^wtf 
the Committee’s report, said it was very gratifying to him, ui 
he wa.s sure they would all sympathise with him aachainnancf 
the Distribution Committee, that the funds placed in the 
of the Lord Mayor ma<le it necessary to call another mecticf 
of tbe Council for the purpose of confirming a secondrepjt 
Thi.s was the twenty-third year that a collection bad bea 
made, and never had a collection approached the sum lt« 
had been reached this year. “rhey bad always he® 
.‘Struggling to reach £50,000, and now, owing to theeno? 
of a large number of gentlemen, they were able to annoaic; 
a collection of over £61,000. Immediately he learned tte 
.a further sum had been placed in the Imds of thel^ 
Mayor he cjilled a meeting of the Committee of Distiihutica, 
becau.se the principle upon which the Fund badalwn teen 
administered was to give the benefit of tbe money coUectai 
in the year to the sick poor of the metropolis rithcoi 
detay, and not to put any by. They had already dis¬ 
tributed £45,000, and it was propo.sed to ask this meetit? 
to confirm the second report, which recommended tiul 
a further sum of £15,850 should be divided amongst U* 
several hospitals as set forth in the schedule. Before cloaig 
bi,s remarks he wished to say that part of the proceedings of 
the Committee of Distribution had not been entered opootie 
report. The Committee felt that they ought to ei^sto 
Mr. Burdett their be.-^t thanks, and he hoped that tbe CoiMll 
would include those tlianks in any resolution they might 
to-day. It should also not be forgotten that tbe {mi 
collected this year bad been greatly increased by the 
deep interest that the Lord Mayor had taken in theW 
ever since be had been in office, and he was sure thathir 
Joseph Henals felt quite aa strong a feeling of gratai'i' 
that the public had recognised so largely his efffd* « 

increase the Fund. He, therefore, begged to move thri the 

-econd report of the Distribution Committee be appm^W' 

Lord Knuthvxjrd. in seconding the resolution, which n‘ 
uiianimou.sly agreed to, heartily concnired in all that Sir 
Sidney Watorlow had said. 

Hi.s Eminence Cardinal Vaughan then propo.sed for Us 
Council's adoption a .series of resolutions passed by the CoB' 
mittee of DUtribution thanking Mr. Burdett for the 
interest he had taken in the Fund for many [*f 
and esj>ccially for obtaining subscriptions raising the 
pre.'-ent collection to the unprecedented sum of 
£60,000; Mr. B. I. Bamato, Daniel Marks, and fn^‘ 
for their Irandsome and generous contribution of 
and Messrs. Burdett and Harri.'* and Mc«-'rs. Ih"’- 
and Company for obtaining £3400 from members ol t " 
Stock Exchange. He did not ask them to merely 
these rc80lntion.s, but to adopt them a.s their own. 
that it needed no words of his to commend these lewhb 
to the acceptance of the meeting. Ina.-mucb w 
all dccjdy interested in the great work of ministowf 
corporal necessities and wants of the poor ia tWP* 
metropolis, they must feel all tbe deeper 
gentlemen who had helped to raiie the «■ » 
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^istribation to the lai^ amoont recorded. They were bound to 
record their high a’ppreoiation of the time, influence, and 
money which had been placed at their disposal by these 
gentlemen for the benefit of the poor so that the general public 
might understand bow such services are appreciated, and he 
called upon all to imitate the noble example set before them. 

Itfr. R. B. Mabtik, M.P., secon^ng the motion, thought 
'that a vote of thanks ought particularly to be passed by this 
Oouncil because not only had the gift of money raised the 
income of the Fund, but it showed what an enormous amoont 
-of good could be done by individual efforts. These gentle¬ 
men had worked among their own circle of friends, and he 
-thought the Council could not do less than record their 
names. 

The motion having been heartily agreed to, 

Mr. H. C. Bubdett said that it would be wrong for him not 
-to acknowledge that the work be had done this year had 
heen perform^ at considerable personal cost both of energy 
-and time; but he felt that, however natural and how¬ 
ever proper it might be for them to desire to per¬ 
sonally thank him, still, the less the individual was 
brought forward on this occasion the better. There 
was no way they could help the hospitals better than 
by sbowing what a measure of success the Fund could 
-obtain. The unit of confidence was the Committee of Dis¬ 
tribution ; had it not been for them it would certainly have 
been quite impossible to raise the amount of money which they 
bad raised this year. There were people who criticised the 
methods of distribution—and he himself in early years was 
.among the number of the critics, but as he bad grown older 
he had come to the conclusion that it would pass the wit of 
man to devise a scheme that would not lay itself open to 
the criticism of somebody. Knowing that the meml^rs of 
the Committee are independent and not connected with 
any hospital, he thought be might say that they owed an 
immense debt to the Conunittee, and that there was every 
oonfidenoe to be placed in their methods. Sir Sydney Water- 
low was the acting spirit and head of the Committee, and it 
was only right to regard that Committee as the plat¬ 
form from which it had been possible to raise the fund to 
X61,500. With reference to the question of personal services, 
«igbt good friends, one of them a member of the Council—he 
bad been forbidden to mention names—felt that they might 
bave a little syndicate in the cause of charity amongst them- 
«elves, and he wished the point to be remembered that in 
shanking him the Council were thanking those friends. The 
resolution covered all those who bad belp^ to raise the money. 
The figures representing the congregational collections showed 
An increase approaching £5000, and there was a deep debt 
owing to the clergy and ministers of all denominations. It 
would be invidious to single out names, but it was impossible 
to forget the special services which the Archdeacon of London 
bad rendered this year, nor could they forgot the Archbishop 
of Canterbury, the Dean of Westminster, the Chief Rabbi, 
Canon Fleming, and Dr. Ridgeway. There were a great number 
of people who, desiring to help hospitals, felt some difficulty 
in deciding what hospital to give to, and the Hospit^ 
fiunday Fund afforded a means to these people of piercing 
the money in the bands of the Lord Mayor, knowing that it 
would be distributed among the hospitals according to their 
■espective needs and merits. On this occasion he could not 
omit to mention the personal services of the present Lord 
Mayor, and be doubted very much the possibility of raising 
the money bad it not been for him. The Lord Mayor's secre¬ 
tary, too (Mr. Soulsby), had taken a gp-eat amount of trouble 
on t»half of the Fund, and had also devoted a great amount 
of time to it. There bad been several individual donations 
of £1(X)0. The Stock Exchange list included some 400 
individuals and Mr. Barnato's list some 500. From £27,000 
the total annual receipts of the Fund had gone up to 
£61,600, and be believed that that sum would never decrease. ' 
It was not an impossible conception that in the futare the 
sum reached might be £100,000 ; it was a very hopeful con¬ 
ception, and he thought that the encouragement they had 
received this year proved that be could express reasonable 
confidence in this view. It was to one vnitn more than to 
any other, he believed, that they owed Hospital Sunday in 
London. He alluded to the late Dr. James Wakley (whose 
work bad since been taken up by his brother, Mr. Thomas 
Wakley, to whom they were all so much indebted), and the 
success they had attained would be a measure of great j 
satisfaction to him if be could know it. 

Mr. Bubdett then proposed a resolution to the effect that | 
tile cordial thanks of the Council be conveyed to the Press , 


on behalf of the medical charities of London for the special 
support that they have so cordially rendered in raising the 
fund to the magnificent and unprecedented total this year ; 
and that a copy of the resolution signed by the Lord Mayor 
bo sent to the editors of all papers. They owed much of 
their success to the pre3.s. Had it not been for the kindness 
of the proprietors of the Graphic in placing their artist 
at his disposal it would have been impossible for him to have 
brought out the special number of the Hospital with Ulustrar 
tions. Then again there was Mr. Arthur Walter of the Times, 
who, setting aside all precedents, gave way on a point in 
the interests of the Hospital Sunday Fund which he had 
never given way on before by admitting blocks into 
the columns facing the leaders. He thought it was 
right be should mention this fact because it was a very 
material contribution towards the results which had been 
attained. All the other editors had rendered material 
support, and, passing by bis own paper, he could not sit 
down without specially thanking, and asking the Council to 
thank, The Lancet. It bad devoted to the cause of Hospital 
Sunday an amount of space which be knew must bave cost 
.several hundred pounds, and it was to The Lancet that this 
year they owed a special Hospital Sunday Supplement which 
was circulated throughout the churches, and of which 
125,000 copies were printed for gratuitous distribution. He 
asked the Council to pass this resolution, not in a formal 
manner, but in a manner which they knew was vital to their 
interests. 

Mr. Hoskibb seconded, and the vote was heartily 
accorded. 

The Chief Rabbi proposed that the cordial thanks of the 
Council be given to the Right Hon. Sir Joseph Renals, Bart, 
for bis efforts in making the present year a record year of 
the Fund. 

Canon Fleuino seconded, and the motion was unani¬ 
mously carried. 

The Lobd Mayob, in acknowledging the vote, said it was 
quite in the true fitness of things that almost the last meet¬ 
ing at which he should preside In this Mansion House should 
be one so deserving of the sympathy of every Englishman 
as the Hospital Sunday Fund. They all believed that 
this fund was gradually growing upon the public and be 
hoped that ultimately even the figures suggest^ by his friend 
Mr. Burdett might be increased. If in the years to come be 
could help the fund in his small way be should be only too 
happy to do so, and among the pleasant memories of the 
Civic Chair that be should leave behind him none would be 
more pleasant than the fact that during his year of office the 
the Metropolitan Hospital Sunday Fund had risen to an 
amount it bad never done before. 

The proceedings then terminated. 

There were present: The Right Honourable Sir Josepb- 
Renals (President and Treasurer) Sir Sydney H. Waterlow 
(Vice-President), his Eminence Cardinal Vaughan, D.D., the 
Very Rev. Chief Rabbi Dr. H. Adler, the Venerable W. M. 
Sinclair, D.D. (Archdeacon of London), Rev. Canon Fleming, 
B.D., Rev. J. Monro Gibson, D.D., Rev. Dr. Marks, Rev. S. B. 
Burnaby, M.A., Rev. Andrew Crombie, Rev. C. H. Grundy, 
M.A., ^v. W. H. Harwood, Rev. B. E. Jenkins, D.D., the 
Right Hon. Lord Knutsford, G.C.M.G., Sir George B. Bruoe, 
Sir Richmond Cotton, Mr. K. B. D. Acland, Mr. Henry C» 
Burdett, Mr. Thomas Christy, F.L.S., Mr. Alfred L. Cohen,. 
Dr. J. G. Glover, Mr. J. H. Hale, Dr. C. J. Hare, 
Mr. Albert G. Sandeman, Mr. Wakley, F.R.C.B., Mr. H. 
Cosmo 0. Bonsor, M.P., Mr. James Candy, Mr. Herman 
Hoskier, Mr. Richard B. Martin, M.P. (Honorary Seoretary), 
and Mr. Heory N. Custance (Secretary). 

Letters of apology for absence were read from: Sir 
Edmund Hay Currie, Mr. Thomas Bryant, Captain Palliser, 
Mr. Howard Potter, the Bishop of London, Canon In^ra, Sir 
Savile Crossley, Mr. John Mackerel, Rev. C. J. Ridgeway, 
Lord Charles Bruce, Mr. Carr-Gomm, Mr. Richard Foster, 
Mr. Alfred Willett, Dr. Monro Gibson, and others. 


THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


The autumn meeting of this association was held In the 
International Hall of the Caf6 Monico on Tuesday, the 12th 
lost., and was followed at 7 P.M. by the annual dinner. The 
President, Dr, Phtllips-Conn, was in the chair, supported by 
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HOSPITAL ABUSE AT BRIGHTON.-VITAL STATISTICS. 
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one of the largc-st gatherings in the history of the associa- ] 
tion. The guests were numerous and included the Lord I 
Chief Justice of England. Mr. Justice Mathew, Lord 
Battersea, the Bishop of Newport and Menevia, Sir F. 
Osborne, Mr. Yanow, Dr. Nicolson (medical superintendent 
of Broadmoor), Dr. Frederick KobcrtJ^, Mr. Thomas Smith, 
Dr. Stephen Mackonv.ie, the Rev. Dr. Gwynne, Dr. Robert 
Anderson, Captain WliifBn, R.M.A., Mr. W. H. Battle, and 
Mr. Percy B. Dunn. 

The Association will thus be seen to have fully maintained 
its character for hospitality. Sir Walter Foster, M.P., 
jtroposed “ 'J'hc Guests.” and the I<ord Chief Justice of 
England replied. “The Association” was proposed by 
Mr. Justice Mathew in nn able and amusing speech, which 
was responded to by the President of the Association. “ The 
Scr\icea ” was proposed by Dr. Richard Heath, who referred 
to the position whicli Irishmen held in the Army at the pre- 
';ent time, and Inspector-General W. H. Lloyd, K.N., replied 
for the Navy. “The Ijearnod Professions” wa-s proposed by 
Dr. A. Macalister, F.R.S.. Professor of Anatomy in the 
I'niversity of Cambridge, who pointed out the important 
jK>3ts now held in these professions by Irishmen resident in 
this country a.s a proof that it was possible for them to attain 
the very highest appointmcjit.s if they had only the necessary 
ability. Responses were made by the Bishop of Newport and 
Menevia, Mr. Charles Cagney and Dr. Frederick Roberts. The 
I^rd Chief Justice proposed the health of the Chairman, 
who briefly replied, and then proposed the toast of the 
Secretaric.s, Dr. Janies Cagney and Surgeon-Major Carte, 
to which the former replied. During the evening songs were 
sung by Messrs. Daniel Price, Martin, and Edward Brans- 
combe. An unexpected pleasure was afforded by Dr. 
Frederick Robert,s, who, in response to a unanimous request, 
.sang “The Anchor's Weighed.” 


HOSPITAL ABUSE AT BRIGHTON. 


Wb have received for publication the following letter, 
which baa been sent by iU medical .signatories to the chair¬ 
men and committees of the various charities in Brighton and 
Hove, and which, as will be seen, supports the contention of 
certain of our recent correspondents ;— 

Nov. 4th, 1895. 

Gestlkmtw,—W e. the undersigavd im-ihcM men, beg to call your 
attention to the gross and linTeai.iiig *' hospital abuee” In Brighton and 
Move by a class of i>eople well able to pay for private ineilical attend¬ 
ance. To no eeefion of the coinnuiiiiiy la this belter known than to 
the general practitioner, who ia conetiintly coming acros-s Mople In 
well-to-do elrcumafniiee* who do not Jiesitate to Admit tiiat they have 
liad tickets for either In-door or out-door treatment at the various 
charities In the town. That 38.113 patients were attended at these 
charities dniing 1894 are figures which speak for theuiselvca. 
Tula is quite Independent of tiie workhouse and sanatorium, which 
w'ouhl gt«at]y add to the number. Of the 3704 births during 1894, 
a little over one-thinl were attended by the West-street L^ng-ln 
Institution. In adrliilon to tills, there weie some. a(tend<-<l In the 
unions, and others by the society for helping joung women in 
their first fail. To many this wbutd appear Ineiedible, and we. are sure 
that all will agn-e that it demaitils immeiliuto explanation from tliat 
institution. We are given to understand that many of the jatientsare 
Insuird In the various henetit soclellvs, wliere they receive a evun of 
money at the idrth of each child, to help defray espensea We are fullv 
convinced of the fact that the institution.s most abused are tlie general 
dispensary and those hospitals wliich are devoted to the trtavtment of 
-irechU diseases. As medical men we are fully alive to the needs of the 
poor who. In the hour of slcknesa or Injury, require skilful and 
merciful attention; but we are also convinced of the fact that nothing 
is more demoralising than charity niistipplie<l. 

In conclusion, we appeal to the coininilte*". of the different charities 
in Brighton and Hove to use their best endeavours to put a stop to the 
abuse, which is not alone an InjuslJee to the medleal profession, w hich 
does so much gratuitous work tor l!i« (wor, but at the same time Is an 
injustice to the suhacribing public, who have a right to Jeniand tliat 
t lielr generosity is Jiot abused. 

Harold A. Bainks. 

B. Hakoravf Booth. 

AsHLxy C. Bridom. 

Ekrkst Burcheli.. 

.\HTKnR H. Dodo. 

WAI.TKB H. Doi>i>. 

Bri(»t O. nuKLS. 

C. Y. OOODK. 

VtviAR Tudor Grkerikr. 

Char. J. Jacomh Hood. 

KnWAfUl UCS-SKT. 

DAvn> W. Lilbstkih. 

To the Chairmen and Comrolttoes of the various 

Charities in Brighton and Hove. 

The importiance of the general principle involved, as 
itffeoting not only Brighton but alao every other large centre 


of population in the kingdom, can scarcely be oreiaud ai 
baa for a long time paat been pressed on the attcDtioo dm 
readers. A carefnl study of the question bae convinced uaij 
that the ultimate remedy, or at leasttbe mostpromi^^iim 
of redneing the evil, is to be fonod in cohceitedaoddignitfil 
action on the part of the honorary medical staS of tlie iiuon. 
tions whose beneficent charity has been curiously petverttdinto 
a means of introducing the lower middle class icto the 8eh^ 
tive paths of gratnitons relief. Becomiog habitc&tedtoik 
out-patient room, and being inwardly cooviiiced tb&t 
ailments entitle them to advice and medicine free o(c«t 
other than the bonrs of waiting spent in the soriety of bit- 
minded sufferers, their honourable feelings of seli-Rliua 
and independence are discouraged, and under the prtssmd 
loss of employment or increased illoees the desceotisan 
to the relieving officer and the parish dole. ItistolM^ 
that hospital committees and governing bodies will of Uis 
own initiative take any effectual steps to reduce the 
of applicants which beseta their doors. From & tDuagerii! 
point of view it is very gratifying to produce at the mui 
meeting a report and statistics indicative of tbepopohritj 
of the institution and holding out a prospect of sn enlnp- 
ment of the field of charity in the near future. Over acdow 
again have we been told that the circumshuice of 
applicants are investigated and that only a misate {a- 
centage of actual patients are in a position to 
something for medical attendance. The fact nniiu 
that, notwithstanding the great development of the oedkai 
departments administered by the Poor-law anlborilw. 
and the multiplication of medical charities and nlid 
agencies of all sorts, the old-established hospitals 1 ^ 0 *» 
substantial reduction in the nombers of those whs us 
admitted to their benefits, and there is overvbeliiiii^i 
evidence that snch recipients of gratuitous medical aid tor 
no inconsiderable proportion to the general population. Tk 
quc.stion, in fact, is of urgent social ImportMce, and csr 
professional brethren will not misunderstand us if we ei^ 
the opinion that the regrettable diminution of their pslknb 
in consequence of this “ charitable ” competition is an eiil 
of le.ss magnitude than the gradual habituation of tk 
masses to the idea that thrift and self-reliance are nitUB 
of secondary importance. 


VITAL STATISTICS. 


RBALTB or ENGLISH TOWNS. 

In thirty-three of the larmst English towns 6228 biitbuid 
4492 deaths were registered during the week coding Nov. E& 
The annual rate of mortality in these towns, whidi bad 
increased in the three preceding weeks from 19T to21^F« 
1000, further rose to 221 last week. In London the raUn$ 
21-2 per 1000, while it averaged 22'7 in the thirty-wo 
provincial towns. The lowest rates in these towns *«* 
13-2 in Croydon, 14-7 in Huddersfield, 15 0 in Biikoihiaii. 
15'9iD Leicester, and 16’6 in Nottingham; the highestrat» 
were28‘3 in Plymouth,29'5 in Salford, 334in WolverhaiDjitM, 
and 37'6 in Blackburn and in Liverpool. The 4498 deit^ 
included 606 which were referred to the principd 
diseases, against 583 and 690 in the two preceding weeb; 
of these, 187 resulted from measles, 105 from oianb^ 
100 from diphtheria, 90 from “fever” (principally eiUiic). 
68 from whooping-cough, 54 from scarlet fever, and 2 f^ 
small-poz. No fatal case of any of these diseases occnntd 
in Huddersfield ; in the other towns they caused the lowest 
death-rates in Brighton, Croydon, Plymouth, and Notti^* 

I ham, and the highest rates in Bradford, Liverpool, Salftw. 

I Wolverhampton, and Blackburn. The greatest oortaliff 
from measles occurred in London, Wolverhampton, Liverpool- 
Salford, Oldham, and Blackburn ; from whooping-cough m 
Liverpool, Bradford, and Cardiff; and from 
Bradford, Salford, Sheffield, and Wolverhamptou, D® 
mortality from scarlet fever showed no marked excess a 
any of the large towns. The 100 deaths from dipbth^ 
included 75 in London and 4 in Wolverhampton. ^ 
fatal case of small-pox was registered in Londoo and 1 
in West Ham, but not one in any otha of the th^‘ 
three large towns. There were 78 smsU-PM pawn^ 
under treatment in the Metropolitan Asylum B«- 
pitals and in the Higbgate SmoU-poz Hospiti on fiato- 
day last, the 9th inst., against 119, 114. and 106 a* 
end of the three preceding weeks; 14 new case* ^ 
admitted during the week, n g^inta 7 , 14 , and 29 in ^ 


W. H. Nicholls. 

C. B. Riciiahdbox. 
Dooolas kl. Hus*. 
Kdward Irwin Scorr, 
OyioROE .Shaw. 
Bukvkzlr .Sxki.l. 

W. J. Trkuti.rr. 
Buckxk J. Toi.r-Habt. 
Jahm Tdhton. 

Alkkkd Uwon. 
t'KA.XCIS J. A. Warxxo. 
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three jveoedicg weeks. The Qomber of scarlet ferei mtients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospit^ at the end of the week was 2847, against 
2838, 2833, and 2841 on the three preceding Satnr^ys ; 349 
new cases were emitted during the week, against 241, 269, 
and 215 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 235 and 366 in the two prodding weeks, further rose to 
447 last week, and were 55 above the corrected average. 
The causes of 66, or 1‘5 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certifl^ in Cardiff, Oldham, Leeds, 
Sunderland, and in nine other smaller towns; the largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Preston, Sheffield, and Newcastle-upon-Tyne. 


HRALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 18 9 and 20‘5 per 1000 in the two preceding 
weeks, further rose to 21‘4 during the week ending Nov. 9th, 
but was 0'7 per 1000 below the mean rate daring the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 15 9 in Greenock 
and ld'3 in Edinburgh to 25'6 in Dundee and 29'2 in Perth. 
The 617 deaths in these towns included 23 which were 
referred to diarrhcea, 21 to whooping-cough, 10 to scarlet 
fever, 9 to " fever, ” 8 to diphtheria, 6 to measles, and not one 
to small-pox. In all, 77 deaths resulted from these principal 
Eymotio diseases, against 65 and 69 in the two preceding 
weeks. These 77 deaths were equal to an annual rate of 
S'7 per 1000, which was slightly below the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The 23 fatal cases of diarrhcea were within 
2 01 the number in the preceding week, and included 10 in 
Glasgow, 4 in Edinburgh, and 4 in Dundee. The deaths 
referred to whooping-cough, which bad been 11 and 19 in the 
two preceding weeks, further rose to 21 last week, of which 12 
occurred in Glasgow, 3 in Dundee, and 3 in Aberdeen. The 
10 fatal cn.se3 of scarlet fever were within one of the number 
in the preceding week, and included 8 in Glasgow. The deaths 
referr^ to different forms of fever, which h^ been 12 and 6 
in the two preceding weeks, rose again to 9 last week, of 
which 3 occurred in Glasgow, 3 in Leith, and 2 in Edinburgh. 
The 5 fatal coses of dipiitberia, which bad been 6, 9, and 5 
in the three preceding weeks, rose again to 8 last week, and 
included 3 in Glasgow, 2 in ^inburgh, and 2 in Leith. Of 
the 6 deaths from mea.s1es 4 were recorded in Greenock. 
The deaths referred to diseases of the respiratory oigans in 
these towns, which bad been 130 and 136 in the two pre¬ 
ceding weeks, further rose to 173 last week, and exceeded 
by 7 the number in the corresponding week of last year. 
The causes of 43, or nearly 7 per cent., of the deat^ in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20‘7 and 31'5 
per 1000 in the two preceding weeks, declined again to 24‘3 
during the week ending Nov. 9th. During the past six 
weeks of the current quarter the death-rate in the city 
has averaged 24'8 per 1000, the rate during the same period 
being 18‘S in London and 17'7 in Edinboi^b. The 163 
deaths registered in Dublin during the week under 
ootice showed a decline of 48 from the exceptionally high 
Dumber in the preceding week, and included 8 which were 
referred to the principal zymotic diseases, against numbers 
declining from 29 to 14 in the four preceding weeks; 
of these, 4 resulted from “fever,” 2 from di^boea, 1 
from diphtheria, 1 from whooping-cough, but not one either 
from small-pox, measles, or scarlet fever. These 8 deaths 
were equal to an annual rate of 1'2 per 1000, the 
eymotic death-rate daring the same period Iwing 3*0 
in London and 1*9 in Edinburgh. The deaths referred 
to different forms of “fever,” which had been 5 and 2 in 
the two preceding weeks, rose again to 4 last week. The 
fatal cases of diarrhoea, which declined from 17 to 4 
in the four preceding weeks, further fell to 2 la^ week. The 
mortality from diphtheria and from whooping-cough corre¬ 
sponded with that recorded in the preceding week. The 163 
deaths in Dublin last week included 27 of infants under one 
year of age, and 58 of persons aged upwards of sixty 
years ; the deaths of infants showed a marked decline from 
the number recorded in the preceding week, while those of 


elderly persons considerably exceded those recorded in any 
recent week. Four inquest cases and 2 deaths from violence 
were regUtered; and 54, or nearly a third, of the deaths 
occurred in public institutions. The causes of 18, or more 
than 11 per cent., of the deaths in tiie city last week were 
not certified. 


VITAL STATISTICS OP LONDON DUBINO OCTOBEB, 1895. 

Id the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
October in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 14'5 pet 
1000 of the population, estimated at 4,392,346 persons in the 
middle of the current year. In the three preceding months 
the rates bad been 11'6, 9*9, and 12'4per 1000 respectively. 
Among the various sanitary areas the rates were considerably 
below the average in St. James Westminster, Hampstead, 
Bermondsey, Wandsworth, Lenisham, and Woolwich ; while 
they showed the largest excess in Chelsea, Strand, 
Bethnal Green, Whitechapel, St. George-in-the-Esist, Lime- 
house, Mile End Old Town, and Greenwich. The 
prevalence of small-pox in Ixindon showed a marked 
decline during October, the; 59 cases notified during the 
month including 14 in Camberwell, 9 in Bethnal Green, 
and 4 in Mile End Old Town sanitary areas. The Metro¬ 
politan Asylum Hospitals contained 103 small-pox patients 
at the end of October, against 232, 331, and 227 at the end 
of tlie three preceding months; the weekly admissions 
averaged 15, against 49, 57, and 27 in the three preceding 
months. The prevalence of scarlet fever in London showed 
a further marked increase during Octol>er ; this disease was 
proportionally most prevalent in Chelsea, Strand, Holbom, 
Bethnal Green, Whitechapel, Mile End Old Town, St. 
Saviour Southwark, Hotherbithe, and Lambeth sanitary 
areas. The Metropolitan Asylum Hospitals contained 272^ 
scarlet fever patients at tlie end of October, against 2340, 
2435, and 1845 at the end of the three preceding months ; the 
weekly admissions averaged 243, against 263, 292, and 333 
in the three preceding months. The prevalence of diphtheria 
in London also 6bowe<l a considerable further increase during 
the month under notice ; among the various sanitary areas 
this disease showed the highest proportional prevalence in 
Chelsea, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town, St. Saviour South¬ 
wark, St. Olave Southwark, and Greenwich. There were 661 
diphtheria cases under treatment in the Metropolitan 
Asylum Hospitals at the end of October, against 6^, 666, 
and 664 at the end of the three preceding months; the 
weekly admissions averaged 103, against 103. 80, and 101 in 
the three preceding months. The prevalence of enteric 
fever in London showed a furtiier increase upon that 
recorded in recent months ; this disease was proportionally 
most prevalent in Hackney, St. Martin-in-the-Fields, City 
of London, Shoreditch, St. Gcorge-in-the-East, and Poplar 
sanitary areas. Erysipelas was proportionally most prevalent 
in St. Pancras. St. Giles, Holborn, Bethnal Green, and 
Mile End Old Town sanitaiy areas. The 24 cases of puerperal 
fever notified during October included 4 in Greenwich, 3 in 
Marylebone, 2 in Hackney, 2 in Bethnal Green, and 2 in 
Battersea sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of per-sons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the different sanitary 
areas in which the patients bad previously resided. During 
the five weeks ending Saturday, Nov. 2nd, the deaths of 
7377 persons belonging to London were registered, equal to 
an annual rate of 17'5 per 1000 of the population, against 
21*0, 16'9, and 16‘0 in the three preceding months. Thu 
lowest death-rates during October in the various sanitary 
areas were 104 in Stoke Newington, 10’6 in Lewisham 
(excluding Penge), 12*2 in Hampstead and in Wandsworth, 
12'3 in St. George Hanover-square, 131 in St. Martin-in- 
tbe-Fields, and 13‘2 in Plumstead; the highest rates were 23*5 
in Shoreditch, 24‘3 in St. Saviour Southwark, 24‘9 in White¬ 
chapel, 26'6 in St. Luke, 27'7 in St. Gcoige-in-thc-East, 
30 8 in Limehouse, and 33*5 in St. Olave Southwark. 
During the five weeks of October 1133 deaths were referred 
to the principal zymotic diseases in London; of these, 
327 resulted from diarrhoea, 307 from diphtheria, 214 from 
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measles, 112 from scarlet fever, 95 from enteric fever, 70 
from whooping-cough, 6 from small-pox, and 2 from 
typhus. These 1133 deaths were equal to an annual 
rate of 2‘7 per 1000; the lowest zymotic death-rates were 
recorded in Hampstead, Islington, Stoke Newington, St. 
Martin-in-the-Fields, Wandsworth, I^ewisham, and Lee; 
and the highest rates in St. Pancras, Clerkenwell, Shoreditch, 
Bethnal Green, St. George-in-the-East, Limehouse, St. Olave 
Southwark, and Bermondsey sanitary areas. Six fatal 
cases of small-pox were registered in London during the 
month under notice, the corrected average in the corre¬ 
sponding periods of the ten preceding years being only 
2; of these 6 fatal cases, 2 telonged to Bethnal Green, 
and 1 each to Chelsea, Limehousc, Battersea, and Wands¬ 
worth sanitary areas. The 214 deaths referred to measles 
were 57 above the corrected average; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Westminster, St. Pancras, Clerkenwell, St. 
George Southwark, Newington, and Bermondsey. The 112 
fatal cases of scarlet fever were 27 below the corrected 
average number; this disease showed the highest pro¬ 
portional fatality in Chelsea. St. Gilc.s, Strand. Bethnal 
Green, Whitechapel, St, George-in-the-East, and Mile End 
Old Town sanitary areas. The 307 deaths referred to diph¬ 
theria were 109 above the corrected average number; among 
the various sanitary areas this disease was proportionally 
most fatal in Hammersmith, St. Pancras, St. George- 
in-the-East, Limehouse, St. Olave Southwark, Kothcr- 
hithe, Greenwich, and Plumstead. The 70 fatal coses 
of whooping-cough were 49 below the corrected average; 
this disease showed the highest proportional fatality 
in Shoreditch, Poplar, St. Saviour Southwark, and St. Olave 
Southwark sanitary areas. The 95 deaths referred to enteric 
fever slightly exceeded the corrected average number; 
among the various sanitary areas the highest proportional 
fatality of “fever” was recorded in Hampstead, City of 
London, Limehouse, and Newington. The 327 fatal cases of 
diarrheea were as many as 136 above the corrected average ; 
this disease was proportionally most fatal in Paddington, 
St. Luke, Shoreditch, St. George-in-the-East, and Limehouse 
sanitary areas. In conclusion, it may be stated that the 
mortality in London during October from these principal 
symotic diseases was more than 26 per cent, above the 
average. 

Infant mortality in London during October, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 156 per 1000, and slightly exceeded the 
average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in St. George 
Hanover-square, St. James Westminster, Stoke Newington, 
Strand, Lewisham, and Lee ; and the highest rates in Pad¬ 
dington, St. Martin-in-the-Fields, Shoreditch, Bethnal Green, 
Limehoose, Newington, and St. Olave Southwark. 


THE SERVICES. 


The Ashajjti Expbditiox, 

The senior medical officers who are ordered to take part in 
the forthcoming Ashanti Expedition are Sni^con-Colonel 
W. Taylor, as Principal Medical Officer, and Brigade- 
Sargeon-Lieutenant-Colooel £. Townsend. The other medical 
officers have not yet been definitely selected. We under¬ 
stand that the troops will be provided with ten large port¬ 
able Pasteur filters. 

UOVHUEKTS 07 THB MEDICAL STAFF. 

Surgeon-Colonel Catherwood has arrived at Gibraltar in 
snccessioD to Surgeon-Major-General Lewer, retired. Sur¬ 
geon-Colonel Wilson has arrived from India, and has taken 
up the duties of Principal Medical Officer, York. Brigade- 
Surgeon - Lieutenant-Colonel O'Farrell has been appointed 
to the Home District on retnm from Egypt. Burgeon- 
Lieutcnant-Colonel Allen has arrived from India to take 
command of the Depdt Medical Staff Corps, Aldershot. 
Sui^eon - Lieutenant - Colonel Langridge, Surgeon • Major 
Dugdale, and Surgeon-Captain Cockerill have arrived from 
India on completion of a tour of service. Surgeon-Lieu- 
tenant-Colonel Powell and Sni^on-Major Donovan have 
embarked for India. The following officers have embarked 
for service in Bermuda:—Sni^on-Majors MacNeece and 
Baker, and Surgeon - Captain Cotkery. Surgeon - Captain 


Ritchie has arrived from Malta on completion of a tour 
of service. Brigade-Surgeon-Lieutenant-Colonel Mackinnon 
(retired) has been appointed to Reading; Surgeon-Lieu¬ 
tenant-Colonel James to Canterbury; and Surgeon-Captaia 
Elliott to the Women and Children’s Hospital, Chatham. 
Abut Medical Staff. 

Snrgeon-Colonel John B. Hamilton, A.M.S , obtains pro¬ 
motion to the lank of Surgeon-Major-Goneral, consequent on 
the recent retirement of Surgeon-Major-General Lewer. 

India and thb Indian Medical Sebvices. 

Tlie services of the undermentioned officers (Bengal|> 
arc replaced at the disposal of the Government of the 
North-West Provinces and Oudh:—Surgeon-Major F. D. C. 
Hawkins, Surgeon-Captain W. G. P. Alpin, Surgeon-Captain 
W^ Yost, Surgeon-Captain J. Chaytor-White, and Surgeon- 
Captain H. B. Melville. The services of the undermentioned 
officers (Bengal) are replaced at the dispotal of the Govern¬ 
ment of the Punjab:—Surgeon-Captain C. H. James and 
Surgeon-Captain D. T. Lane. The services of the nnder- 
mentioned officers (Bengal) are replaced at the disposal of 
the Government of BengiU : — Surgeon-Major F. S. Peck, 
Surgeon-Captain E. H. Brown, Surgeon-Captain F. O'Kinealy 
Surgeon-Captain B. C. Oldham, and Surgeon-Captain B. H. 

! Deare. 

Naval Medical Bbrvicb. 

Fleet-Surgeons : R. M. Loftio to the Medta ; R. G. Brown 
to the Mtdu$a. Staff-Surgeons: E. U. Dimsey to iha Pha'.he, 
when recoramis-sioned; J. L. Bagnall Oakley to the Sappho; 
Ernest E. Bray to the Thunderer. Surgeons : H. St. D. 
Griffith.s to the Swallow ; R. Hickson to the Virid ; Johnston 
H Acheson to the Cape of Good Hope Hospital ; Francia 
H. A. Clayton to the St. tieoTge; and Percy H. Bayden to 
the Thrush. Surgeon and Agent: J. £. Webb, M.B., retired 
Surgeon, R.N., at Looc and Polperro. 

Voluntebb Corps. 

Bifle: 1st Volunteer Battalion the Lancashire Fusiliers i 
Arthur Peel Nuttall, M.B., to be Surgeon - Lieutenant. 
Ist Surrey (South London) : Louis John Gerard Ciirr6, M.D., 
to be Surgeon-Lieutenant. 

Voluntbeb Infantry Brigades. 

Es.sex Brigade : Surgeon-Major E. Sherld, 2nd Volnn 
teer Battalion the Essex Regiment, to be Brigade-Sui^on" 
Lieutenant-Colonel. 

The Japane-sb Army Medical Service. 

That the Japanese are a most intelligent and enterprising 
people has l)een long known, but recent events have shown 
that they are a really remarkable nation as regards their 
courage, energy, thoroughness, and power of organisation. 
Surgeon-Colonel W. Taylor gave a very interesting account 
of the medical military arrangements of the Japanese army 
in the field at Aldershot on Tuesday last. In the absence of 
the Duke of Connaught, tbe ebair was taken by Major- 
General Sir William Butler. It will be remembered that 
Surgeon-Colonel Taylor was sent out by the British Govern¬ 
ment during tbe Cbino-Japanese War to observe and report 
upon tbe field medical arrangements, and that what 
he bad to say at Aldershot was therefore based upon 
the results of his personal experiences and observations. 
He described tbe medical regulations of the Japanese 
service as being very full and complete, and declared that 
they were carried out to tbe letter and most successfully. 
So excellent was their system and so modern in its concep¬ 
tion that he did not believe that a single life was lost that 
could have been saved, and he went on to add that Japan 
had little or nothing to learn from Germany or England in 
respect of her hospital service arrangements. This is enthu¬ 
siastic and, as we believe, well-merited praise. In the dis¬ 
cussion that subsequently ensued Surgeon-Major-General 
Paterson remarked that from all be had beard he inferred that 
the organisation of our own military medical service was nob 
so advanced as that of Japan. General Butler, tbe chairman, 
declared that tbe descriptions given in tbe lecture were a 
revelation to them. It was a triumph of organisation, and 
DO doubt a good deal of it was to be explained by the facb 
that tbe Japanese had adopted tbe German system. 

The French Expedition in Madagascar. 

The large amount of sickness that prevailed among tbe 
French troops in Madagascar, followed, as it was, by heavy 
losses in mortality and invaliding, continues to attract tbe 
attention of the French press. The expedition was, no 
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'<]oQbt, for variooa rea« 0 Ds one of uousnal difficulty, and the 
amount of eickncas from malaria and other causes was prob¬ 
ably in a large measure unavoidable and far greater than 
had been expected; but it must be confessed that there 
Meems to have been a lamentable want of foresight as well as 
mismanagement in arranging and providing for the require¬ 
ments of the campaign, especially in regard to the supplies, 
transport, hospit^, and hygienic arrangements for the 
troops, who seem to have iSjen too largely composed of 
young and unseasoned soldiers. The Ribot Ministry has 
f.allen and been succeeded by another Government, and we 
shall probably De\'er learn now the whole extent of the 
French losses. General Duchc.<iDe and bis troops have 
.achieved a great military success in Madagascar, but at a 
cost of life which we sincerely regret. 

On Not. 6 th the Britannia brought ninety-seven cases from 
India to N'etlcy for admission to the wards of the Royal 
Victoria Hospital. 


Carrtspoithntt. 


*' Audi alterun partem." 


«T11E BRITISH MEDICAL BEA'EVOLENT 
FUND.” 


To the Eixtore of The Lancet. 


SlBS,—I shall be glad to avail myself of your kindness to 
•acknowledge in your columns the .sums already received in 
• answer to my appeal of Inst week, and to thank mo.st heartily 
those who have so promptly come to our relief. In several 
ca-ses members of the British Jledical Association have gent 
us the half of their subscriptions returned after paying the 
expenses of the meeting in London last summer, and we 
should have reason to be very grateful if this example were 
followed by others. The present embarrassed state of the 
fund is cau.scd, not by a falling off in the subscriptions, but 
by the noo-arrival of large donations, which are always an 
uncertain source of income. Besides these may be mentioned 
a donation of £21 from Mr. France, a member of the com¬ 
mittee, £5 from Mrs. Csrsar Hawkins (in addition to a 
previous donation of £10 lO-r.), and £10 lOr. from the 
Treasurer. 

Subscriptions and donations may be sent to the Treasurer 
or to the Hon. Financial Secretary, Dr. Samuel West, 16, 
Wimpole-street. 

I am, Sirs, yours faithfully, 

W. H. Bboadbbnt. 


M, BoKjV-Rtreet. Grosvcnor-iuuiire, W., Nov. 13th, 1895. 

The following subscriptions have been received ;— 


Sir JoRfph Lister. 

Dr. Homteks . 

Dr. Bowlan . 

Mr. Lennox Browne ... 
Dr. DougUs I’riwcll 
Mr. Pfttinore Shreiiy ... 
Mr. T. Chartcris Wiiite 

Dr. Kelly. 

Dr. Banica . 

"Beta” . 

firlgadc-Surgcoii Clarke 


£ s. 
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£ «. 

d. 

20 0 

0 

1 Mi-ARrs. Ctirtli and Co. 
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1 
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j Mr. Jabez HovK 
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0 

0 

10 0 
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Mr. T. ». Kansfc.rd ... 

5 

5 

0 

20 0 

0 

Dr. Havllatid. 

10 

0 

0 

1 1 

0 1 

Dr. tjwalii Scrfvi'ti. 
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1 
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5 5 

0 ! 

“One wlio has 




10 0 

0 

per Dr. Swain 




10 10 

0 

Scriven .. ... 

0 

5 

0 

1 1 

0 1 






UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION. 

To the Editort of The Lancet. 

giBS,_In consequence of the circular issued by the late 

Home Secretary, Mr. Asquith, to those borough and city 
.<»uncila which had not hitherto appointed police surgeons, 
many new appointment-s have been made. Notices of some 
•of these have been sent to us, and in each c.ase a nomination 
paper has been sent. But there may have been some gentle- 
num appointed of whom we have not heard and who may 
wish to join this agsociation, of which Sir H. D. Littlejohn is 
the President, which has alr^dy done so ranch to promote 
•the interests of police surgeons.' Will you kindly allow us 
-4o state that wc shall be most happy to send a printed form 

» TSE LAxerr, Nov. 9th, 1896, p. 1177. 



of application for membership to any newly appointed poke 
surgeon who is not already a member 1 

We are, Sirs, yours faithfully, 

W. Lowndes, 

40, Knlibtrftrect.Limpwl; 

H. CLT.L1POBD Hopkins, 

6, BUdue-bulld'iQgi, Buh; 

Nor. llth, 1896. Hon. Secretaries to the 


VARICOCELES AND THE SERVICES. 

To the Editort of The Lancet. 

SrES,—In wbat way does a varicocele—exclndiitg to 
very rare cases of excessively lai^e vancoceles-it 
capacitate a man \ 1 suppose mueteen men oat of m; 
twenty have a small varicocele, yet they do their voA ud 
live to a good old age and never know they are suSeriag-u, 
not suffering—are the subjects of this all-important-in tk 
eyes of the Government,, at any rate—compl^t. TTliy lb®, 

I ask, are young men wishing to enter one of tbeSerrios 
compelled first to undergo an operation if tbeybappentok 
the possessors of varicoceles] But wbat I mostobjttttos 
that hospitals—we are constantly getting them attbeonel 
am connected with—have to admit these fine, h^thyjcu; 
lads anil board them for three weeks. If tbeGovenmenlsi)) 
insist on observing this regulation it ought certuDlytopiT 
for the board of these cases. It is hardly fair (o w 
subscribers’ money to feed perfectly healthy yoong patiau, 
but as the regulations at present stand we caooot rcf» 
to admit these cases and so fit them to ears ibeir 
livelihood in one of the services. 

I am, Sirs, yours faithfully, 

C. F. WiGHTUAN, F.S.C.S.Kng. 

Cliiclioster, Nov. 12Ui. 1895. 

*,* Varicocele is without doubt a condition ray in- 
quently met with, but we are inclined to think that it ii 
by no means so frequent as our correspondent sapjests. H 
is probable that its presence, in the slighter forms at lost, 
is not the cause of any pain or uneasiness even aitersenn 
exertion, but it has been fonod that men in the anoya 
navy are very prone to complain of pain in a varicocele tba 
they are required to undertake any unusually great exertwi, 
such as a long march ; therefore, it has been deemed adrial^r 
to decline to enlist any men suffering from this conditional* 
because the variocele in any way really interferes with tbed« 
performance of a soldier’s or a sailor's duties, but becwssii 
proves a fruitful source of malingering. The cost of carii? 
a man with variocele should fall, if possible, on the am 
himself, but if, as is usually the case, he be unable to defny 
this expense, then it is not unreasonable that hospuh at 
charitable institutions should assist him. The Govenun*! 
can hardly be expected to afford pecuniary help to enaWe 
a man who wishes to enlist to comply with the conditto 
of enlistment.—E d. L. 


THE ADMISSION OF WOMEN TO THE ROYAL 
COLLEGES OF PHYSICIANS OF IX)ND0S 
AND SURGEONS OF ENGLAND. 

To the Editors ofiBZ LiKCET. 

SiBS,—There is a time-worn story to the eSectthat,v^ 
Stephenson was engaged in pusiiing his first Railway 
through the House of Commons, he met with itrenow* 
opposition from some of the older members. One of tbw, 
thinking to give him a poser, suggested that a cow niigtj 
get on the line in front of a pas^ng engine. “Well, 
Geordie, with a twinkle in his eye, “so much the worsf™ 
the coo.” Now, Sirs, it is with no little concern that w 
sees the College.s to which one belongs takin? np 
position of Stephenson's " coo." No one who c*n ^ 
the signs of tbo times can doubt that women ^*'*^**'‘ 
up their minds to study utedicioe. It is equally 
from the way in which they succeed in j)t»ctic*i 
they have the support of the public. This ~ 
case, it is plain that if the Collies persist in * 

way of this movement they will do no damage to die wcff 
but will certainly damage themselves. Sure)y-»f*“ “ 
tliousands of years’ experience of the respectiTe mend 
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dements of the two sexes, the public may be allowed to 
judge for itself whether women are fitted to become its 
medical advisers or not. This is for the public to decide, and 
not the Colleges. Their province ought to begin and end 
with their professional <|ualifications and that which 
pertains to them. But when the public has expressed 
a demand for medical women it is an abuse of the 
privileges of the Colleges, and a shirking of duty, to 
refuse to put their hall-mark on those who come up 
to their standard. For my own p-urt, I believe that 
women are not so well qualified by nature for the work of our 
profession as are men. But I cannot conceive how anyone 
can now bring this forward as an argument for refusing them 
a diploma. The only ground which would render such an 
action justifiable would be that the diploma is not worth 
receiving. I am not of that way of thinking myself. I believe 
it is not often that anyone passes the examinations who is 
not medically fit to be trusted with the lives of bis fellows. 
But it is for just this reason that women, even more than 
men, ought not to be denied those tests. Neither does it 
seem quite reasonable to refuse to remove an obstacle to their 
progress on the score that they are already handicapped by 
nature. One effect of this short-sighted policy of the 
Colleges will be to g^ve a quite artificial spurt to the medical 
education of women. I suppose it will be impossible for all 
women to henceforth work up for the degrees of the London 
University. If they do, it will be a fine revenge on the 
Colleges to altogether ignore them in the future. But what 
will undoubtedly happen will be that more women will be 
driven to seek their education elsew'bere than in London, 
and more will enter for the London degrees. This latter 
alternative means that the women will acquire a value in the 
eyes of the public altogether disproportionate to that of the 
same number of men ; for the public estimates its medical 
men mainly according to their professional qualifications and 
attainments, all other considerations being secondary. In 
fact, this action of the Colleges will act as persecution always 
does. It will strengthen the influence of the persecuted, 
and weaken that of the persecutors. 

To a reader of the report of the discussion in The Lancet 
of Nov. 9tb it looks very like a covert sneer at the President 
for one to say that women do not make good surgeons, 
while another dreads lest they become Fellows and Presi¬ 
dents I Is it possible that the Fellows and Presidents are 
always chosen from among the most incapable of the 
profession ? I am sore I am not alone when I say that I 
shall heartily welcome the election of a woman President if 
she deserve it. Such questions as this ought to be decided 
on no other ground than that of merit, and not according 
to the cut of the clothes, the shape of the face, or other 
peculiarities of sex. In fact, the report reads like a chapter 
from the writings of Swift; and there is a deal of un¬ 
conscious irony in the fear that was expressed lest the 
College should fall under petticoat government. The debate 
of the physicians was apparently more dignified in tone ; but 
it is sad to see the names of so many honoured leaders of the 
profession on the side of such ultra-conservatism. 

In conclusion, Sirs, I should like to explain that I do not 
desire to set up as the champion of the women, who have 
shown that they can very well take care of themselves, but 
1 wish to |)rotest af^inst the action of the majority at these 
two meetings, seeing that it is calcnlated to bring the 
Colleges into contempt. I am, Sirs, yours truly, 

BeMllog. Nov. 9th. 1895. HASTINGS GlLFOBD. 


Toik« Editor$ d^Thb Lakcet. 

SXBS,—I should like to say a few words on this subject of 
admitUog women to the examinations of these corporations. 
One of the lay papers speaks of the refusal of the Royal 
College of Physicians of London to admit women to their 
examinations as being "the extreme of pettiness,”* since 
the Royal Colleges of Edinburgh and Dublin have opened 
their porlEtls to women. As members of the medical pro¬ 
fession we cannot too clearly express our thanks to the 
Censors of the London College for having refused their 
growing demands to be admitted where they are neither 
required nor wanted, and we do sincerely hope that 
the Royal College of Surgeons will follow such an 
example by a very much larger majority. Surely, because 
other corporations have committed a great error this is no 
argument why we should seek to copy such evil examples. 


* The Queen. 


We do not seek to decry the abilities of some women. But 
from a physical, physiological, and moral point of view we 
would urge women not to seek to still further unsex them¬ 
selves. When women first claimed to enter the medical 
profession they put forward as one of their strong argu¬ 
ments the sad condition of the women of India, who were- 
not allowed to l)e attended by male practitioners. Wo now 
have the very weighty statement of no less a dhstinguished 
member of our profession than Sir Joseph Fayrcr, who stated 
at the meeting of the Royal College of Physician-s of London 
that ' ‘ so fur as bis experience went there was no difficulty 
in the w-ay of medical men entering the most jealouslif 
guarded harem when there was need for their services.”" 
There is one very important point which seems to have been 
lost sight of, and that is, if women are admitted to the 
Fcllow.sliip of the Royal College.s of Physicians and Surgeons- 
of London, what is to prevent their occupying the various 
profes.sorial chairs 7 We should then have the glaring 
anomaly of women teaching the men. This is no fancy 
picture, for with their ever-increasing demands it would 
only be a matter of time. Dr. West justly says : " What had 
they done for midwifery, which for a century and a half 
was entirely in their hands 7 ” I would go a great deal 
further, and say that the modern medical women arc 
doing more to degrade and lower the standard of the 
profession than any body of medical men have ever done, 
for they are at the present time seeking to attend midwifery' 
for a fee of 5<., and for aught I know for even less than that. 
Does this show that there is any great and growing demand 
for the services of medical women even for members of their 
own sex 7 And from a recent glaring case we have distinct 
evidence that women from their teaching and practices arc 
prepared to inculcate acts of direct and open immorality. 
From a physical point of view 1 know of nothing that is more 
ardnous or trying for the powers of a strong man than is a 
large midwifery practice; and yet it is just this particular 
branch of the profession which the women claim as pecu¬ 
liarly their own. There is a great deal more which I 
could say against their claims, but 1 will not trespass further 
upon your space. 1 would, however, urge upon the Council 
of the Royal College of Surgeons to reject this application 
by every means in their power. I feel perfectly certain in 
my own mind that if the 16,000 members of the Royal 
College of Surgeons had their just demands conceded to 
them of voting on matters of vast importance which affect 
the Members so deeply, tb6 vote on the present occasion 
would be such an overpowering majority that the application' 
of these women would be emphatically refused ; and if the 
other Royal Colleges bad been in a similar position women, 
would never bare gained a footing into our profession at all. 

I am, Sirs, yours faithfully, 

I/ODdon, Nov. 4th, 1895. AlbBBT S. MoRTON. 


HOSPITAL ABUSE. 

To the Editors of The Lancet. 

Sirs,—T wo cases have come under my notice which show 
what large .sums the poor are able to pay in order to obtain 
free treatment at a hospital. One, an a^cnltural labourer 
living near Stockbridge, attended Moorfielda Hospital for- 
myopia from May, 18^, to June, 1893, and paid altogether 
twelve visits to the hospital. The other, a womui from this 
neighbourhood, also suffering from myopia, attended Moor- 
fields Hospital from July, 1890, to November, 1893, during 
which time she paid eixteen visits to the hospital. The man 
must have spent about £6 and the woman about £8 in- 
travelling expenses alone, not counting the loss of time, and' 
as they were each using atropine drops and taking Donovan’s 
solution during the whole time of their attendance they must 
have cost the hospital an appreciable sum. It thus appears 
that the charitable treatment of these two cases (and they 
are probably typical of a large class) involved a greater 
expense than is usually incurred by well-to-do persons wbo- 
pay fees for advice. I am. Sirs, yours faithfully, 
Soatbampton, Nor. lltb, 1895. J. F. BellAR. 


“CHRONIC NASAL OBSTRUCTION/ 

To the Editors of The Lancet. 

Sirs,—T he connexion, pointed out in your last issue by 
Mr. Mayo Collier, between nasal obstruction and a bigb« 
arched palate is one of the most remarkable facts inr 
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pathology, f Since Mr. Collier first drew my attention to it, 
DOW some two or three years ago, I have had repeated 
opportunities of rerifying it, and I can have no doubt that 
the. vast majority of high-arched palates are due to nasal 
obstruction. Bub in what way ? The explanation given by 
Mr. Collier, though not mentioned in his letter, appears to 
be the right one. It is that nasal obstruction leads to a 
diminution of the atmospheric pressure within the nasal pas¬ 
sages—a fact that can be experimentally demonstrated—and 
that the pressure on the under surface of the bony palate 
being thus during several years of developmental life, when 
it is pla.stic and yielding, greater than that on the upper 
surface, it is driven upwards, producing a narrow, high arch 
and all the numerous secondary effects referred to by Mr. 
Collier. These considerations accentuate the importance of 
operating on all cases of “ adenoids ” without delay. 

I am. Sirs, yours faithfully, 

Devonshire-street, W., Nov. lltb, 1895. Habbv CAMPBELL. 


THE USE OF DREGS. 

To the Editoro of The Lancet. 

Sirs,—A s a result of Dr. Gowers’ address on the Use of 
Drugs, delivered before the Willesden and District Medical 
Society at the inaugural meeting of the present session on 
Oct. Htb. tbo executive of the society have decided that 
there shall be a discussion at a subsequent meeting on a few 
of the drugs considered to be most useful in general practice. 
Each member was asked to send in a list, and from these 
lists the following drugs have been selected: iodide of 
[potassium, antipyrin, liquor arscnicalis, tinctura digitalis, and 
liquor strycbniie. Dr. Samuel West has kindly promised 
to open the discussion, which will, it is hoped, take place on 
Friday, Dec. 20th. I am, Sirs, yours truly, 

HsrlcKlcD, Nov. 12tb, 1895. ALFRED BINDI.EY, Hon. Sec. 


THE BATTLE OF THE CLUBS. 

(From our Special Commissioner.) 

{Contiawd fnm p. 11S7.) 

Medical Ethics and the Dispensaries at Hull. 

Thovou the medical profession is not as united and as 
tmanimous as might be desired at Hull, still the actual state 
of affairs here is far more favourable to the cause of union 
than in the neighbouring and rival town of Grimsby. At 
least, there is at Hull a local medical society, and nearly all 
the practitioners of the town are members of that society. 
It was founded in 1889, and it was originally called the 
Medical Ethical Society of Hull. At that time about fifty 
medical men belonged to the local branch of the British 
Medical Association, and it was thought that this organisa¬ 
tion was not strong enough to deal with matters of ethics. 
To exercise wholesome infiuence on such questions a purely 
local society, it was imagined, would be able to gather 
together a larger number of practitioners. Therefore, the 
Medical Ethical Society of Hull was formed, zuid its objects 
were (1) the discussion of scientific subjects, and (2) the 
promotion of a closer union between the members of the 
profession by the holding of at least two general meetings 
annually to decide between medical men any ethical 
questions that might be pending. Some ethical rules 
were framed and accepted, and these forbade the employ¬ 
ment of agents to solicit practice, advertising, the dis¬ 
tribution of handbills, Ac. Unfortunately, there was 
a ^ood deal of backsliding. Though the enormous 
majority—more than 90 per cent.—of the local practi¬ 
tioners are absolutely unanimous on these points, it sufficed 
that two or three medical men should prove false to the 
cause to upset the whole combination. For instance, it was 
agreed that no practitioner should accept any club practice 
at less than 4«. per member per annum. This rule was 
loyally adhered to by all except one, who secretly agreed 
to take«club members at a smaller figure. By this means 
he secured such a large number of clubs that suspicions 
were awakened, whereupon the other members of the pro¬ 
fession engaged in club practice, in hot baste and in self- 
defence, ab^doned the 4<. minimum. This prevented all 
the clubs going to the one man. The spirit of competition. 


however, was let loose again. Practitioners soon began to 
underbid each other, till the payments for contract work 
dropped from 4«. to 2t. 6<f. At first the Medical Ethical 
Society of Hull did a great deal of good; bnt later it was 
discovered that two of its members were distributing band- 
bills. The society invited them to appear before the society’s 
council, but the medical men in question simply sent in their 
resignations. The society thus lost all jurisdiction over 
them. It is true that complaints were made to the licensing 
bodies from which the practitioners in question bad received 
their qualifications, and the latter were duly warned, and 
it is believed that they have not i.s8ued any further hand¬ 
bills. In the meanwhile, however, they had fully profited 
by whatever advantage such publicity can bring. I made a 
point of calling on one of the medical men in qaesUon, feeling 
that it would be very useful to know what were bis argu¬ 
ments and views on the point at issne. 1 wa.s conrteously 
received, and the conversation that ensued was of a most 
interesting character. 

The practitioner in question was, Ifound, very bitter against 
friendly societies and against charitable dispensaries. He 
' urged that the di.spensary at Hull organised by the friendly 
societies was opposed to trades-unionism. He marvelled at 
the inconsistency of the members of these friendly societies, 
who for the most part were themselves trades-unionists 
and yet acted against the spirit of trades-unionism. He 
thought that a trades-union strove to keep each man to his 
trade and should not allow a trades-unionist to employ his 
leisure moments in “ blacklegging ” some other trade. What 
would be said, he urged, if the practitioners of the town 
were to combine to open a butcher’s or a grocer’s sbopt 
This observation was, however, somewhat wide of the ma^. 
Many trades-unionists are very active cooperators. At the 
trades-unionist congresses delegates from cooperative con¬ 
gresses have often been heard and received as honoured 
guests. Trades-unionists are not opposed to such cooperative 
efforts as tend to eliminate the middleman or tradesman and 
bring the consumer in more direct relation with the pro¬ 
ducer. I take it the case may best be put in this manner: 
In the study of chemistry and of dispensing, in the practice 
of dissecting, in the performance of operations and the 
dressing of wounds, medical men have to acquire a 
facility of delicate manipulation which befits them for 
many skilled handicrafts. Therefore many medical men 
could witli ease employ their leisure moments in some 
sort of productive industry, as the making of scientific 
instruments, works of art, photography, Ac., and could 
thus compete, undersell, or “blackleg” in some of the 
productive industries with which trades-unionists are con¬ 
cerned. As matters now stand, and viewing the economical 
side of the problem, the medical man has this advantage over 
the artisan engaged in a productive industry, that be is in 
direct communication with the “ consumer,” and that, as a 
rule, no factory owner and tradesman step in between his 
work and the patient be attends to take a portion of the 
money paid for such work. The point now at issue is whether 
this favourable state of affairs is compromised by the 
action of the dispensaries which the friendly societies 
have established. They certainly compete with the drug¬ 
gists’ trade. Do they pay trades-union wages to tbeir 
dispensers or do they profit by the want of organisation 
among dispensers to j^y the lowest competition rate of 
wages ? Do they not also pay a low competition rate 
salary to their medical officers, sweat a profit out of their 
labour, and employ them in a manner tlmt by competition 
must tend to reduce the rate of remuneration given to all 
medical men who do contract or club work ? If so—and luit 
little donbt can be entertained on this point—then the 
dispensaries established by the friendly societies are not in 
harmony with the principles generally advocated by the 
trades-unionists of this and of all other countries. As so 
many membersof these dispensaries are trades-unionists this 
is certainly a point that must be kept well in view and that 
will be of great use in the effort which should be made to 
reform these institutions. 

The medical man on whom I called claimed that if sByoao 
had a right to oiganise medical aid it was the medical men 
themselves. He bad, therefore, resolved to establish a 
medical club of his own, but he found that medical etiquette 
clipped bis wings and handicapped him heavily in bis efforts 
to compete against medical clubs organised by laymen. 
Close at hand a number of workmen and tradesmen, pM’sMW 
who bad nothing whatsoever to do with the medico pro¬ 
fession, had opened what, was practically a druggist’s shop 
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aad a medical cotisultm^<room. Tbej could issue handbills, 
they could employ agents and solicit practice and do any- 
thing they chose, however unprofessional it might be, 
because they were laymen. The medical men they 
employed were merely their servants atd had no power 
to prevent such practices. Thus the dispensaries orga¬ 
nised by the friendly societies had great advantages when 
competing against the dispensaries organised by medical 
men. Undoubtedly it was infra dig. for medical men 
to advertise or to issue handbills, i ut then dispensaries 
mantled by laymen should also be debarred from employing 
these trade.‘<manlike methods. But dispensaries founded 
by laymen were not only unmindful of professional dignity 
and etiquette, they were equally unmindful of professional 
interest. What was the question of wage limit to them ? 
It did not affect them in the least. It was not a loss to a 
friendly society that a large number of their members 
should be in receipt of good incomes ; if anything, this was 
an advantage rather than a disadvantage. The clubs would 
not impose a wage limit; the profession alone would do this. 
At present be knew one man, living in a villa worth £60 
a year in rent, who was suffering from hemiplegia and who 
h^ been constantly under medical care though he only 
paid 3s. a year. bad retired from business, was enjoying 
ample means, and 3 'et still resorted to the services of the 
club officer. Then, again, to obtain a medical practice it was 
necessary to compete, not only against friendly societies, 
insurance companies, and other commercial speculations 
that organised medical aid, but also against hospitals and 
public charities that were likewise grossly abused and gave 
gratuitous medical aid to people who could well afford to 
pay. The employers of labour in Hull often shirked their 
responsibilities by subscribing to the infirmary or the Hull 
Dispensary, both endowed charitable institutions. If an 
accident happened, the employer gave a ticket to bis 
injured workman. The profession thus lost a paying 
patient, and the sufferer’s condition was often aggravated by 
the time required to remove him to the infirmary. In minor 
cases the cost of the cab fare to the infirmary would 
have paid the medical attendant’s fee. Tbe manner in which 
subsraben indiscriminately gave tickets for charitable 
institutions was a grave abuse ; and these institutions, which 
took away so many of tbe patients who should go to the 
professiem, were allowed to advertise to any extent and to 
canvass for cffiaritable donations. Thus, in one way or 
another, canvassing and advertising were constantly employed 
to tbe disadvantage of the private and independent practi¬ 
tioner, with the result that it took away many of his most 
likely patients ; but the private practitioner was not allowed 
to use the same weapons in self-defence. He was quite 
willing to condemn such means, but thought they should 
be condemned all round. With r^ard to the distribution of 
tickets for hospitals and endowed charitable dispensaries, he 
thought these should be left in tbe hands of the profession. 
None knew better than medical men themselves wlmt patients 
they were willing and able to attend and whether such 
patients could afford to pay. Tbe town of Hull was over¬ 
run with charities that pauperised the people, undermined 
their sense of independence, and created such a competition 
against private practitioners that they lowered tbe tone 
of the entire profession. As a remedy for the deplorable 
situation thus created, be suggested that tbe distribution of 
tickets for charitable institutions should be transferred from 
the givers of donations to the members of the profession. 
With r^ard to friendly societies and club practice generally, 
he thought that, in spite of the keen competition between 
the medical men at Hull, it would be feasible to follow tbe 
example given at Eastbourne and amalgamate all tbe club 
practice in one great organisation managed by tbe members 
of the medical profession themselves. Then, and then only, 
would it be possible to enforce something like a wage 
limit. 

Such, as far as I was able to gather, were the main argu- 
ments of one of the medical men who withdrew from tbe 
Medical Ethical Society of Hull. It will be seen that they 
were not devoid of force; and I could not help think ing that 
such seceesioDS are due, not to any disapproval or opposition 
to tbe ethical base it is soaght to establish, but rather to a 
lack of faith in tbe ability of the medical societies to carry 
out their principles. In other words, if the medical unions 
were stranf^, their discipline more firmly enforced, and their 
activity greater, there would be less tendency among the 
meBkbm to seoede. It most, however, be coufesspd that 
4he HoU Medical Society, as it is now called, perhaps 


because it was not veiy successful in enforcing its ethical 
principles, is somewhat weak-kneed. Another practitioner, 
who also resigned from this body, has established dis¬ 
pensaries in Hull on such a thoroughly commercial basis that 
it was the general opinion that the profession should break off 
all relations with him and refuse to meet him in consultation. 
Acting according to this opinion, one well-known practi¬ 
tioner did refuse to meet the medical man in question, 
but the latter bad only to cross tbe street and he 
at once found another consulting physician who readily 
accepted the call. The attempted action thus broke down. 
Yet nothing would better shake the confidence of 
people who subscribe to tbe dispensaries of advertising 
medical men if it was known that eminent men in the profes¬ 
sion would not meet such practitioners In consultation. This 
is the one effective weapon the profession possesses. Tbe 
difficulty, however, is to persuade the consulting physicians 
to take an active part in the movement. The struggling 
practitioner, the young medical man who is vainly looking 
about for a good opening, feels, and feels keenly, all 
these grievances, but the senior members of tbe profession 
would sometimes seem to take only a passive interest 
in the question—it rarely touches their pockets. Several 
practitioners to whom I spoke urged that tbe heads of 
tbe profession were the greatest sinners. “ We must 
have a good example from above,” they exclaimed. 
“What are we to do when a consulting physician visits 
a patient three times for a guinea, and men who have 
been fifty years in tbe profession will drive miles out 
into tbe country for a 6s. fee 1 ” The principal grievance 
at Hull would have been nipped in tbe bud if the con¬ 
sulting physicians bad acted in harmony with tbe general 
and freely expressed opinion of the profession and had 
refused to meet oue or two medical men whose conduct was 
unanimously condemned. The Hull Medical Society now 
numbers eighty-five members, and, even including the house 
surgeons at tbe infirmary, Ac., there are barely 100 practi¬ 
tioners in the town. So numerous an organisation should be 
master of tbe situation, but it is no use uniting if when 
united no action is taken. In two grave instances mentioned 
the offending members were allowed to have their own way. 
On tbe other band, it must be said that these incidents 
occurred some years ago, when the necessity of making a 
stand was not keenly appreciated. After all, a great deal of 
preparation must precede the adoption of active measures. 
These can never be enforced till their wisdom and their use¬ 
fulness are approved and understood. Now, however, the 
time has come when tbe need of firm and united action is 
impressing itself upon the minds of an ever-increasing 
number of medical men. There is good ground to hope for 
a better future. 

Hull, Nov. 3rd. _ 


LIVERPOOL. 

(FbOU OUB own Co&BBSPONDmn.) 


Sotpiial Sunday and Saturdtty ta JAverpool: the Annual 
Meetings. 

At the annual meeting of tbe supporters of the Hospital 
Sunday collections, on the 4th inst., tbe committee reported 
with regret that tbe depression which began to affect tbe 
Fund in 1892 bad not shown any sign of lifting, tbe Fund 
having declined gradually from £^73 in 1891 to £6166 
in 18^. A hope was expressed that tbe recent im¬ 
provement in trade and manufacture might reasonably be 
expected to react upon tbe Fund and that a better 
result might be looked for in 1896. All things considered 
the committee were well pleased that so large a sum as 
£6166 had been realised. It was not considered desirable to 
change tbe date, as had been proposed. At the Hospital 
Saturday meeting on the 6 th inst. it was stated that the 
fund was increasing year by year, the total collected this 
year being over £5000. The Lord Mayor, who presided, 
remarked that it was creditable to tbe working men of 
Liverpool that they bad taken up the movement so earnestly. 

Sahies in ZaneasMne. 

A number of persons were fined at Prescot Police-court on 
tbe 6 tb inst. for having their dogs insecurely muzzled. As 
justifying the rigorous enforcement of the muzzling order 
it was shown that between April 26th and Oct. 16th there 
had been in the county 25 certified rabid dogs, which had 
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titten 13 persons. There had also been 3 dciiths from hydro¬ 
phobia, while 84 persons had been bitten by dogs not certified 
to be rabid. 

.1 Bhick Atiize. 

The comIni^sion for the autumn assizes of South-west 
Lancashire, always held in Liverpool, will be opened on the 
14th inst. The calendar is a very heavy one, there being 
Already 82 prisoners for trial, which number will be increased 
•during the interval between to-day and the discharge of the 
grand jury. Tlic charges comprise 7 against prisoners 
charged with murder, 2 with attempted murder, 8 with 
manslaughter, 15 with woun<iing, and 15 with criminal 

• assaults. Mr. Justice Uenn Collins is expected to prc.<ide in 
the Crown Court. 

The Liverpool CremntoriMm, 

If one may judge from the' large number of citizens, 
medical and lay, who express their approval of cremation as 
Sk mode of disposal of tiic dead, the success of the new city 
•crematorium, which is rapidly approaching corajdctiou, 
t)ught to be assured. The manager's hoirse, with waiting- 
room and oflicc, are e.xpected to bo ready for occupation 
about the end of the year, and the acting sub-committee 
propose shortly to appoint a resident manager and to prepJire 
Tor undertaking public cremation. 

Hote Tgphfid Fever it Spread. 

At the St. Helens Police-court on the 11th inst. a farmer 
was summoned for failing to furnish the Corporation with 
■the names and a<ldresse3 of his customers, infectious disease 
having been attributed to milk supplied by him. Tlic facts 
were that at the beginning of la.st week the medical ofiicer 
•of healtli received seven notifications of ca-scs of typhoid 
•fever, and found on inquiry that all had been supplied with 
.milk from the defendant's farm. The usual notice was 

• served upon him requiring him to give a list of his cu-stomers, 
but he failed to do so. His solicitor, however, furnished a 
list on his client’s behalf, and on undertaking to pay the costs 
the charge was witiulrawn. It was .stated that tlio defendant 
himself was now laid up with typhoid fever, the fever having 
been most probably caused by the filthy state in which his 
premises were kept. 

Jyord Derby and the Infirmary for Children. 

Following a time-honoured custom, the Right Hon. the 
Earl of Derby, the newly elected Lord Mayor of Liverpool, 
attended Divine sersdee at St. Peter's Cathedral Church on 
•Sunday, when a sermon wa.s preached and a collection was 
made on behalf of the Bluecoat Ho.spital, the olde.-^t city 
charity. Following a more recent but well-established 
custom, his lordship also visited the Infirmary for Children, 
'being accompanied by Lady Derby, and visiting all the 
wards, attended by niembens of the committee and of the 
metlical .st.aff. 

Ndv. 12th. _ 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbespondent.) 

The Royal Infirmary, Nencuttle-upon-Tyne. 

At a quarterly court of governors held in the above.n.amcd 
•in-ititution on Thursday, Nov. 7th, Mis-s Emily Aston wa.s 
appointed matron; Mr. Page wa.s reappointed •surgeon for a 
further period of fifteen years ; Mr. Morrison, assistant sur¬ 
geon ; Mr. Markham, dental surgeon ; and Professor Bed.son, 
analytioil chemist—each for a further period of seven years. 
Dr. Drummond resigned the office of pathologist, which he 
has held for fifteen years, and was cordially tJianked for his 
-v.alnable services. The deputy mayor, who wa-s in 
•the chair, announced that the income for the year 
up to the present date showed an increa.se of £1283, 
and that there was a balance in favour of the 
•institution in the banker’s hands. This i.s quite an unusual 
'financial position for the infirmary to occupy at thi.s time of 
tho year. A most significant and gratifying fact i.s the 
>znarked increase in the subscriptions from the workmen. 
Their contribution, so far, amounts to £2000, being an 
increase of nearly £500. The workmen are folly represented 
on the committee of management, and take a very active 
part in the administration of the infirmary. The committee 
has been enlarged ; the workmen will in future send twelve 
representatives, and the city council two. The members of tho 
- consulting staff arc also made members of the committee, 


and these additions raise the number to i mt- 

what large bo<1y. 

Mayor'* Sunday. 

Yesterday, being the first Sunday after Nov, 9th, th 
mayor, sheriff, aldermen, magistrates, and coandllw, 
according to custom, went in state to St. NLchcilas'CatbeM 
Newcastle-upon-Tyne, where the Rev. Canon Goagh, im 
vicar, preached a sermon in aid of the medical chMifisti 
thecity--an eloquent and scholarly sermon to vthich it»» 
an intellectual treat to listen. It is sincerely to be 
C’anon Gough may preach on many similar occasionj.butibt 
translation of the late vicar, Canon Lloyd, to the BL^bojiic 
of Thetford, warns us that we may not be able to lery 
1 amongst us our present able and eloquent vicar. For¬ 
merly the whole of the offertory on Mayor's ScidjT 
used to be given to the Infirmary, but in the yar 1 
1870 the Hospital Sunday movement was adopted ii 
Newcastle, and since then there has been a common femd in ] 
the medical charities. Nearly £90,000 have been raiwibr 
the Hospital Sunday Fund during tbe twenty-Bveyesrsofib 
existence, and a special appeal having been made this year 's 
is anticipated the yield will be larger than on any fttiiw 
occasion. 

iSoufi Shields: a Good Example. 

On the occasion of the election of the new mayor 
Shields the retiring mayor, Alderman K. Redhead, handed to 
his succe.ssor, Councillor John Bowman, a cheejee for £1(6. 
saying. “Before the completion of his year of office ar major 
he should like to do something towards an extension ll* 
Ingham Infirmary at South Shields.” 

Children in Worikoiues. 

There are some 500 Roman Catholic children in wd- 
houses in the north of England. With a commendilk 
anxiety for the betterment of these cbildrai, a buair 
on an extensive scale wass held last week in 01yis{U. 
the largest public building in Newcastle-upon-Tyne. H* 
object is to raise money with which to build homes, wbet 
under Homan Catholic infiuences, these children may I* 
trained and educated. The feeling that this is a tetta 
way of bringing up children than ia a workhoos* b 
not confined to Roman Catholics, for upon the baoir 
committee, in addition to tbe names of man yinflaentialRoiim 
Catholics, are those of some well-known Protestants. Wb« 
the Protestant,'! follow .so good an example and make an dfwt 
to remove their children from workhouses, no doaW tie 
Roman Catholics will in like manner lend their aid-^w 
good lurn deserves another. The lazaar wa.v closed » 
Saturday night by the right worshipful the Mayor, Mr. 
Lord, and the sheriff, Mr. G. Markers, this being their fin* 
public function since their election. It is announced tW 
a sum of some £3000 has been raised by this most sw- 
ccssful effort. 

The Jfurkam Colleye of Science. 

This college continues to thrive at Newcastle, and mttj 
gratifying pieces of intelligence are contained in tbe 
principal's report just i^.sued. The number of stad*8t» 
taking regular courses and giving their whole time to tie 
college during the past year has increased and r®cli» 
the respectable figure of 219. The total namber o* 
students, day and night, male and female, jot 
was 1370, and there has been a considerable inei^ 
in the number of students presented at the Ww- 
sity of Durham for the A.Sc. and B.Sc. degree. To lini^ 
this magnificent college, and there is certainly no finer in t« 
United Kingdom, some £40.000 are required, and it is to be 
hoped that at no distant period this somewhat large sum « 
money will be forthcoming and the v.aluable educational in¬ 
stitution, so ably presided over by the energetic princip^ 
I*rofcs.sor Gumey, completed. 

Ill-treatment of Children ai/ain : Exemplary 

At the instance of Inspector Appleton, the vigilant officer 
of the Society for the Prevention of Cruelty to Children,* 
labourer named Harken wa.s last Friday brought before t» 
Newcastle-upon-Tyne magistrates charged with craellj in- 
treating two of his children by kickiiig them. The insp^wr 
stated ‘ ‘ the boys were in a most shocking state.” The cb^- 
man siUd “ the caso was one of tbe most grievous be b“ 
ever had before him,” and sentenced tbe prisoner to sa 
months’ hard labour. What will become of these nnfortai^e 
boys and the three other children while their father is bei^ 
clothed and fed and housed at the public expew daring tw 
winter! It is to be fenresl they will have to live on tbesi 
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muUier’s scanty eacoiogs, which means that they will be 
ill-fed, iU-clotbed, and ill-housed. Had the law allowed it. 
the coart might ^ve awarded Harken a sound flogging, a 
ponishmeot be richly deserves, and one which would go far 
to deter other parents from kicking their children till their 
bodies are covered with bruises. 

Death Mr. W. C. Blackett. 

At Itipon, last week, at the age of sizty-foar, died a mncb- 
respect^ member of the m^ical profession, Mr. W. C. 
Blackett, M.R.C.S. Mr. Blackett practised in Durham and 
took a leading part in city matters. In 1888 he was 
elected mayor of Durham. The Nervcaetle Daily Chronicle, 
in a notice of his career, says : “ We do not think that any 
other mayo of the present generation did such signal service 
to the city as Dr. Blackett, for it was mainly and in a 
very large degree owing to his efforts that the railway 
extension from Sunderland to Dorbam Elvet was brought to 
a snccessfnl issue.” 

Ifewcastle-upon-Tyne, Kor. llth. 


SCOTLAND. 

(FBOM OUB OWV COBBBBPONDmm.) 

Edinburgh Medieo-Chirurgieal Society. 

Tbb opening meeting of this society for the winter was 
held on Wednesday of last week. A few patients and 
specimens were shown, and thereafter the valedictory address 
of the President, Dr. Clonston, was read by the Secretary. 
Dr. Clonston, althongh recovering, is still forbidden to 
perform any public duties. An abstract of the address and 
account of the meeting is given elsewhere. Dr. AtctII 
Kobertson was elected President, in snccession to 
Clonston; Dr. James Carmichael was elected a Vice- 
president ; and Dr. Graham Brown was appointed Secretary 
to succeed Dr. Gibson, who resigned; Hodsdon was 
reappointed Senior Secretary, and Dr. McKenzie Johnston 
Treasorer. 

Qltugore Pathological and Clinical Society. 

At the November meeting of this society the following 
cases and specimens were submitted. Two children the 
subjects of sporadic cretinism, one of whom had greatly 
improved under treatment by thyroid extract, as was evident 
by comparing photographs of her original condition with 
her present appearance, were shown by Dr. G. S. Middleton 
and Dr. R. Barclay Ness. Dr. Finlayson gave an account of 
a case in which cancer of the lung bad been followed by 
enormous secondary developments in the liver, which 
weighed nearly twenty pounds; specimens from the case were 
submitted to the society. Dr. Etenezer Duncan showed the 
thoracic viscera from a case iu which pericarditis bad been 
associated with pleurisy and thrombosis in the left sub¬ 
clavian vein. 

Glasgow Uhivertity. 

The autumn graduation ceremony took place on the 8th inst. 
Amongst the gradnands were twenty-four gentlemen who 
received the degrees of M.B. and C.M., and ten the higher 
degree of M.D. Amongst the latter the following were 
awarded "commendation”: Geo. H. Edington, M.B., C.M. 
(thesis: Bile Salts in relation to the Excretion of Urea); 
A. Davies Hughes, M.B., C.M. (thesis: Anebylostomiasis); 
and Hamilton C. Marr (thesis: Myxoedema and the Functions 
of the Thyroid Gland, with notes on the Treatment of certain 
Ca.<tes of Insanity by Thyroid Preparations).—At the inaugural 
meeting of the Queen Margaret Medical Club Professor 
McKeodrick demonstrated a series of experiments in 
Acoustics, the members meeting for this purpose in the 
physiological laboratory. 

New Nursing Homes. 

The Royal Scottish Nursing Association has established a 
branch at Dumfries.—The honorary presidency of the newly- 
formed nursing association for the Irvine district has been 
accepted by the Countess of Eglioton and Winton. 

Defying the Medicine Stamp Act. 

A chemist and druggist in Glasgow has, at the instance of 
the Inland Revenne authorities, been fined £42 for selling 
* * com solvent ” without a Government stamp on the package. 
The same individual was on a former occasion penalised to the 
extent of £70 for a similar offence. 

Kov. 13th. 


IRELAND. 

(FBOK OUB OWH COBBBSPOKDBKTB.) 

The Duhlin University Election. 

Mb. Leckt, who is one of the candidates for the Parlia¬ 
mentary representation of the University, has written asking- 
for information in reference to the grievances of the Irish 
Poor-law medical officers. Sir William Stokes, a past- 
president of the Irish Medical Association, stat^ in his 
reply that so far as the medical profession went there was a 
practical unanimity on the subject, especially as to the de¬ 
sirability of establishing retiring allowances or pensions for 
those members of the service who were incapacitated from 
doing their work by age or infirmity. After considering the 
matter Mr. Lecky declared himself in favour of the 
proposed remedial legislation. " I fully recognise,” be says, 
"the grievance, and shall be glad if I can do anything 
toward procuring retiring pensions for old and incapacitated 
Poor-law medical officers, and generally remedying any 
grievance under which Irish medi^ men may labour.” ^ 

Sir W. Thomley Stoker. 

The dinner which was given by about 150 of the pro¬ 
fessional friends of the President of the Royal College of 
Soigeons of Ireland was held at the College on Nov. 2nd, 
and proved a very great success. The use of the la^e 
hall of the College was specially voted by the Council for 
the purpose, but proved insufficient to accommodate the 
large number of radical men who wished to avail themselves 
of the opportunity of congratulating the President on his 
receipt of the honour of knighthood. 

Notification of Infectious Disease. 

The case of Mason r. Hadden is again at hearing in the 
Exchequer Division, before the Lord Chief Baron and Mr. 
Justice Andrews. An application is now being made on the 
part of Dr. Hadden for an order to set aside the former 
verdict, by which the plaintiff was given damages of £100 for 
the alleged negligent treatment of a girl in his employment. 
The case is of great interest to the medical profession, and 
the result of the appeal will probably have far-reaching 
consequences. 

Hoepital Sunday in Dublin. 

Last Sunday, Nov. lOtb, was Hospital Sunday in Dublin, 
and eloquent sermons were preached in many of the churches 
in the city. In the Chapel Royal an anthem, composed for 
the occasion by Dr. Culnick, was sung by an augmented 
choir, while the sermon in aid of the collection was preached 
by the Dean. The returns have not yet been made out, but 
it is feared the inclement weather of Sunday may seriously 
and injuriously affect them. 

The Private Hospital Case. 

This case, which caused so much interest in Dublin some 
months ago, has been again at hearing during the past week 
in the Appeal Court, before the Lord Chief Justice, Lord 
Justice Fitzgibbon, and Lord Justice Walker. An attempt is 
now being made to set aside the order made by the Vice- 
Chancellor in April, granting an injunction by which the 
defendants have been restrained from carrying on the busi¬ 
ness of a private hospital in the house, 28, ^tzwilliam-square. 
The case is still being argued. 

Application of the Sixty five Years qf Age Rule to Queen's 
College Professors. 

A remarkable development of the attempt to apply the age 
limit to presidents and professors of the Queen’s Colleges baa 
taken place. Your readers axe aware that the first step on 
the part of the Government was to inform the authorities of 
the Colleges that for the purpose of applying the rule the 
Colleges would be regarded as departments of the Civil 
Service, and that presidents and those of the professors 
whose incomes were over £350 a year should resign on 
reaching the age of sixty-five, unless it could be shown that 
their retirement would be prejudicial to the public service, 
and that in any case they should retire absolutely at the 
age of seventy. This innovation was strenuously and 
for the time being successfully opposed. President 
Moffett of Galway was compulsorily retired, but 
owing to the strong representations made the late 
Government referred the whole question to the Lord 
Chancellor of England. His decision was in favour of the 

X The letteriUelf will he found In soother column,—R d. L. 
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Medical Minittert. 

In this land of political instability, where a Cabinet i 
Kinister may awake and find himself one fine morning 
suddenly relegated to the enjoyment and freedom of 
private life, it is perhaps gratifying to find that our 
French c^r'cret who mix in politics frequently 
advance themselves into the front rank. Thus in the Ribot 
Ministry, lately defunct, there were two members who 
< 3 oald write M.D. after their names. The present Ministry 
also bag two medical men in its ranks—viz.. Dr. Viger and Dr. 
Combes. Dr. Viger is. indeed, becoming quite “an old Par¬ 
liamentary hand,” having already exercised twice his present 
functions of Minister of Agriculture. He is, I believe, a 
most competent authority on things agricultural, and bis 
anergy in visiting country districts must be highly appreciated 
by farmers. Dr. Combes, when the Ministry was in the first 
throes of construction, held for a few hours only the 
portfolio of Public Works; but he has since assumed 
the duties of Minister of Public Instruction. We may 
almost count M. Berthelot, the eminent chemist, and now 
Minister of Foreign Affairs, as one of our own body. In the 
last Ministry of which he was a member he was a Minister of 
Public Instruction. By the way, Caran d’Ache has a most 
amusing series of caricatures in one of the daily papers. In 
them are illustrated in his usual comic manner the contor¬ 
tions of various foreign diplomats at a dinner given by the 
mew Foreign Mini.ster. The last caricature supplies an 
•explanation of the horrible sufferings of the guests. 
M. Berthelot’s cook had unwittingly made use for culinary 
purposes of pans, 4tc., that had been until quite recently 
^oing duty in his eminent master’s chemical laboratory. 

Experimental Congenital Malformation*. 

MM. Charrin and Gley‘ have for the last five years been 
< 5 onducting in the country a series of experiments calculated 
to throw light on the influences of viruses on the offspring of 
the recipients. The experiments have been varied in such a 
way that either the male and female have been inocu¬ 
lated with the bacillus of blue pus or of its toxines, 
or only one of the animals has been inoculated. The 
results have not been uniform; most frequently there 
ensues sterility, abortion, or the birth of progeny that 
<iie8 immediately. In rare instances the offspring but- , 
vivo; more rarely still they are healthy. Until recently 
foetal deformities have not been noted, although certain 
rabbits bom in these conditions remained dwarfed, and the 
bones of those undeveloped animals were provided with 
■onormons epiphyses, the diaphyses being shortened. MM. 
<3harrin and Gley are now, however, able to speak with 
aothority on the malfoimatory power of cultures. They 
showed two rabbits born of a couple of which the m^e 
alone had received inoculations of sterilised cultures. Five 
rabbits were bom, of which two were normal, and a third, 
whose ears were rudimentary, died in a few days. In the 
remaining two now shown to the Academy the ears com- 
jmsed only fragments with jagged upp« edges ; the ^Is are 
only 2 centimetres long ; the external orifice of the vagina (one 
rabbit is a male and the other a female) is oblique ; and one of 
the limbs, the hinder in the male and the fore in the female, 
ta much shorter than its fellow, the difference being 4 centi¬ 
metres. The shortened limb ends in a kind of stump, there 
being no proper foot or toes. It is interesting to notice the 
.analogy between the degenerative effects of these cultures 
.and the syphilitic virus, even when only the male progenitor 
-is under its influence, 'fhe experimente go to prove that 
there is no special transmitted influence inherent in the virus 
of syphilis, seeing that other poisons have identical effects on 
riihe offspring. The experiments further elucidate the problem 
of heredity, and demonstrates the influence on the progeny 
of the modified cell, whose attributes are thus transmitted to 
the next generation. 

JfoT. 12th. 

BERLIN. 

(FBOH OUB own CoBB£SPOKDENT.) 


The Admittion of Women to MedictU SxaminaHone 
AccoBDlKQ to an article by Mrs. Blnhm, M.D., published in 
"the JJeuteche Mcdicinische Wochensohrift, there are only 
•seven female medical practitioners in the whole German 
Empire, of whom four are in Berlin and one respectively m 

1 Acrdimi* dei Sclenc««, Nov. 4th. 


Munich, Leipsic, and Fninkfort. Some of the ladies are in 
good practice. They are, however, not permitted to take 
German degrees, but they have to g« abroad—usually to 
Switzerland—for the purpose of graduation. From a legal 
point of view their diploma is of no value, and they Me 
nominally unqualified, but they are nevertheless aBowed to 
attend patients, as unqualified practitioners are not interfered 
with unless they pretend that they are in possession of legal 
diplomas. As I explained in my article on “ Medical Study 
in Germany,” which appeared in The Lancbt of Sept. 14tb, 
1895, it is only pupils of the gymnasia who are allowed to 
become medical students ; and before going to a uni¬ 
versity they have to pass the Abiturienten-Examen. 
Hitherto there has been no gymnasium for females, 
and therefore the university portals have been closed 
to all ladies who could not afford to go abroad. A 
gymnasium for females has, however, now been established by 
private means in Berlin, and possibly its pupils will be 
allowed to pass the prescribed Abiturienten-Examan. More¬ 
over, by special order of the Minister of Public Instruction 
a young lady who applied for examination at the Liegnitz 
gymnasium has lately been admitted, and she will probably 
be the first recognised female medical student in this 
country. During last Parliamentary session the same 
Minister stated that the Government was considering the 
conditions under which ladies could enter on an academical 
career, and the advocates of the higher education of women 
are accordingly full of hope. 

Poisoning by Pkenylhydroxylaminc. 

The following case is described in the Devticke Medicinitche 
WocheMchrift of Oct. 14th by Dr. Hirsoh and Dr. Edel, 
physicians to the Municipal Hospital of Charlottenburg, 
Berlin. A student of the technical academy, while working 
in the chemical laboratory, broke a bottle containing an 
alcoholic solution of phenylhydroxylamine (CaHsNHOH), 
which saturated his clothes and flowed over his abdomen 
and the inner side of his thigh. He felt at once 
an intense burning of the slon and retired to the 
lavatory to apply a cold-water bandage. About fifteen 
minutes afterwards he was found there in an alm^t 
helpless condition, being comatose and pnlseless, with 
stertorous respiration and no reflexes of the cornea or pupils. 
When he was brought to the hospital the physicians believed 
him at first to be moribund. The alteration in the colour of 
the skin was very sing^ilar. The lips and mneous mem¬ 
brane of the mouth were greyish-blue, and the skin of the 
extremities was of an intense blue colour, which contr^ted 
peculiarly with the cadaverous aspect of the other regions. 
There were also nnmerous reddish-brown spots on the hands, 
thighs, and abdomen, which did not disappear on pressure 
with the finger. Respiration was deep and regular, but 
the cardiac action was extremely weak. Injections of cam¬ 
phor, a hot bath, and other excitants having no visible effect, 
venesection was performed, and 300 c.c. of dark-brown, chooo- 
late-like blood were drawn off. An intravenous injection of 
one litre of a solution containing 0*3 per cent, chloride of 
* potassium and 0’4 per cent, bicarbonate of potassium was 
^ven immediately afterwards, whereupon the pulse and 
respiration rapidly improved, and the patient in course of 
time regained consciousness. He vomited a la^e quantity 
of brown-coloured mucous fluid. During the first hours ^no 
urine was passed, and the catheter had to be used; the urine 
thus evacuated contained much albumin and a rather large 
quantity of casts. During the first day the skin retained 
its peculiar colour. The patient passed a comfortable night, 
and on the following day, though still very weak, he felt 
quite well. The pulse became better, the urine was voided 
spontaneously, and the albumin and casts disappeared on 
the following day. The lips were now of a pale-rose colour, 
the skin was very pale, and on the third day the normal 
aspect was restored. The patient soon recovwed and was 
able to leave the hospital. Microscopical examination of the 
blood proved that the form of the red blood-corpnscles 
was not changed, but that the hsemoglobin had almost 
completely left them, and the spectroscope showed 
that the hsemoglobin was altered into metn«moglobin, 
to which was due the brown colour alike of the blood, 
the vomited matter, and the little spots on the skin. 
The case is very like one of poisoning by nitrobenzol, from 
which phenylhydroxylamine is deriv^. The alterations of 
the colour are characteristic of both drugs, but nitrobenzol 
never acts as quickly as the other. In the cases of nitro¬ 
benzol poisoning hitherto described the full toxic action 
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did cot appear before one or two houre ; but in tbe present 
case tbe p>atient was in a helpless state in fifteen minutes, 
the poison haring been absorbed by tbe skin only and not by 
tbe stomach. Tbe characteristic smell of oil of bitter almonds 
was also absent. Pbenylhydroxylamine is, therefore, a 
violent poison, which rapidly acts on the blood, tbe heart, and 
the kidneys. 

Nen Begvlations for Prxtate Lunatic Attjlvnu. 

The irregularities in private lunatic asylums which were 
disclosed by the Mellage trial, mentioned in The Lancet of 
June ISth, 1895, and some other serious charges made by tbe 
lay press f^^nst these institutions, hare induced tho Govern¬ 
ment to issue new regulations, the principal feature of which 
is that no patient may be received into an asylum without a 
certificate from the medical officer of health of tbe district 
(Kreisphysicu.s). In cases of emergency any other physician 
may give this certificate, the district officer of health 
being informed of the fact within forty-eight hours, 
jW that he may examine the ca.se and decide whether 
the patient shall remain in the .asylum or l>e released. 
Notice is also to be given to the district court of law in order > 
that the formal “declaration of insanity” (Entmiindigung) | 
required by the civil law may be executed. For the release 
of violent lunatics the consent of the district medical officer 
is required, and he is responsible for his decision. No 
medical man may in future superintend an asylum unles.s he 
posse.sses a special knowledge of lunacy. In every a.«ylum 
containing more than fifty patients a resident physician i.s to 
be appointed; if there are more than a hundred patients a 
secoml resident medical man is required. 'J’he proprietor of 
the asylum, if he is not himself a ine<lical man, may not 
exercise any .authority in medical questions. Asylums are 
to be inspected witliout previous notice twice .a year by 
the district officer of health, .anti once .a year by the Visiting 
Commission, consisting of medical men and lawyers. It is 
doubtful whetiier public uneasiness wiil be allaytsl by 
these regulations, for some of the most serious ch.arges were 
maile not against private but ag.aiD«t public asylums, and 
to these tbe regulations do not extend. 

Attempted Murder of a Mediciil Ofl/crr by a Lunatic. 

Dr. Schiifer, chief mcrlical officer of the provincial lunatic 
asylum at Lengerich, Hanover, was recently, during his 
morning visit, attacked in tlie wards by a patient and 
seriously wounded in tlie neck with .a knife. It is not yet 
certain if Dr. Sebiifer's life will be s.ave(l. 

Nov. 13lh. ___ I 


ROME. 

(FapM OUB OWN COBRKSPONDKNT.) 

Jkd i'ross Krtension. 

Rather more than two ye.ars ago a Congres Inter¬ 
national de Samaritains was in contemplation with the 
object of extending to civil calamities the organissition and 
resources of the Ked Cross for military ones. The project 
had many sympathisers and supporters not only in tho lay 
but in the professional journals. Thw Lancet of Sept. 2nd, 
1893, took part in the discussion and asked very reasonably; 

Is it only in war that men are injure<l en ma-w, that 
human life is endangered so as to retjuiro immediate succour 
on an unforeseen scale, that villages and even towns are 
visited by disaster, social as well as physical, that in a 
night or in an hour whole populations may b<! made homeless 
or subjected to frightful privations? Are tbero no such 
things as mining accidents, as earthquakes, as inundations, 
as famines, as epidemics, as long-continued cold or heat, 
or coofiagrations, or the thousand and one casualties 
which tbe one ■ half of a city or countryside 
may be suddenly thrown on the active sympathies and 
benevolent aid of the other?” To such questions the answer 
was all too immediate, but the mode of meeting the situation 
they pointed to was not so easily settletl. The utilisation of 
the Ked Cross Societies, local and central, at first seemed a 
ready way out of the difficulty, but the proposal was met by 
tho dctermine<l opposition of the magnates of the Red 
Cross itself—nowhere more tiian at its headquarters in 
Geneva. The civil commuuitic.s, they practically said, 
inu.st look after their own “ wounded ” and expect no 
reciprocity of aid from a service which is couHtituted 
Molofy to mitigate the horronf of war, 8o effective was this 
opposition thiu the contemplated Congress, whose seat 


was to have been Vienna, never met at all; but, oevertlK- 
less, the discussion which grew out of tbe proposal nw m 
without its fruits. Italy, which justly claims priont; is tk 
conception, if not the actuation, of tbe Red Cnin, bid 
I already taken tbe initiativo in the direction desiderated ;iBd 
' her White Cross, instituted tentatively some seven y«r» 
before, assumed fresh life and energy from the renewed ven¬ 
tilation of ' * How to relieve tbe sufferers in that social warfare 
ever waged between man and circumstance.” Some accomii 
of the development of this movement, particularly in Upfo 
Italy, was given in these columns as recently as Oct ISUi. 
and to-day I have to add a further indication of tbe 
vitality it is exhibiting. This moiitb, in Rome her¬ 
self, there ha.s been opened an “ arruolamento" (tnnl- 
merit) of fifty “ volontari sanitari" for service imder 
the Wliitc Cross, subject to tbe conditions laid dosn 
in the “ Statute” of the .society. After an “alunnaUi" 
(pupilage) of six months these sanitary volunteers will be 
entitled to enrolment in the effective " Corpo dei ToIob- 
tari," and will enjoy all the rights of the society, inclodii^ 
those of the “Casim di Previdenxa ” (mutual relief fond). 
Tlio uniform of the volunteers, an effective garb of cloth and 
linen (panno e Uia), is fumisbed gratuitously from bead- 
quarters, and a number of privileges ate attached to tbe 
service, which, besides its humanitariao attractions, most 
tend to recruit its ranks from honourably aspiring citiiett 
F nil particulars of tbe organisation and objecto of the Whits 
Cross, for all wlio arc interested in the movement, may k 
obtained from tbe Secretary, at the society's headquarters in 
Rome, Via dellc Zoccolette, No. 62. 


RUSSIA. 

(From our own Cobrespondsnt.) 


Iluttuin Medical Bocidiet. 

The number of medical societies in Russia is considershle, 
and is constantly being added to. Seven years ago there 
were only 80 such societies, now they number sense IM- 
There is scarcely a town of any size or importance wbicb 
does not possess one at least. In Moscow there are eleven; 
in St. Petersburg sixteen; the Caucasns has its Impend 
('auca.sian Mcdir^ Society, founded in 1864 and meetiDg 
two or three times a month in Tiflis, as well as thw 
lesser societies ; the Terek Medical Society in 
kavkaz (the c.apital of the Northern Caucasus) founded 
in 1891 ; tbe Medical Society in Kutais, a year yonoger; 
and tlio Society of Medical Practitioners in 
instituted only lust year. Even Siberia possesses eig^ 
medical societies. The oldest of these, the Society of 
Metlical Practitioners in Eijstem Siberia, meeting in Irku^ 
dates from 1863. although it had existed onofficially for five 
years l>eforn that date. In 1864 the Physico-Medical ^Wy 
was formed in Tobolsk; eight years bter the 
Vladivostok Naval Surgeons came into existence; in 1883 
the Omsk JlerlicrU Society ; in 1886 the Society of PfM* 

titioners in theVenisei Government, meeting in Kt^noyarsk; 

in 1889 the Society of Biologists and Medical PrM- 
titioners in the University of Tomsk; in 1892 the 
Society of Medical IhactiUoners in the Soath-U«nn 
region, meeting in VLTdivoatok; and, finally, in the same 
year tho Tratis)>aikal Medical Society was inaugurated in far* 
away Tchita, close to the Mongolian borders. Tbe oldest 
institution of the kind in European Russia is the Physko- 
Medical Society in the University of Moscow, dadng frem 
1804. Only one year younger is the Imperial Vilna Medi^ 
Society, instituted when Vilna still possessed that Unhwity 
of which she was forcibly deprived later as a punisbineat for 
tho part she took in the famous rebellion of 1833. Another 
Polish society, tho Warsaw Medical Society, can boast a 
rcspe*ctable age, dating bock to the year 1821. In St. Peters¬ 
burg tbe oldest is the German Medical Society, tbe I^utscher 
Aiirztlicbcr Verein, formed in 1819. Last session this societj 
had but 6 honorary and 25 ordinary members. Many tiro* 
larger is the Society of Russian Medical PtacUtionerB. nnm^- 
ing 70 honorary and 230 ordinary meinbm, founded in 1833. 
and now under tho presidency of I^fessor Popof. This, 
be noted in pas.«ing, is one of the very few medical or Mher 
learned societies whose date of foundation fails 
the thirty years of the Emperor Nicholas’s rrign (1825-56). 
During that reactionary period all intellectunl initiative wa 
sternly discouraged. Only two other medical swicties— 
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one in Kief (1840) and one in Odessa (1849)—date from his 
reign. The failure of the Crimean War and the death of 
Nicholas were followed by a revival of intellectual activity 
and freedom of thought. A number of medical societies 
.still existing were founded in the late fifties and early 
-sixties. Of these may be mentioned the Society of 
Naval Surgeons in St. Petersburg, instituted in 1858; 
similar societies in Cronstadt and Nikolacf in 1859; the 
St. Petersburg Society of Medical Practitioners and the 
•tiociety of Russian practitioners in Moscow in the same 
year; and societies founded in Nijni-Novgorod, Kharkof, 
and Yaroslav in 1861; in Tula and Kursk in 1862; in Arch¬ 
angel, Mogilef, and Orel in 1863 ; and in fifteen other towns 
between the la.st-named date and 1870. Many of these 
early societies had dispensaries attached to them for the free 
treatment of the poor, and were quite as much philanthropic 
institutions as learned societies. This is the case even to the 
present day with some Russian medical societies. Two other 
peculiarities of, at least, some Russian societies are worth 
mention: these are the admission of the lay public to the 
meetings, and the appearance in the lay pies.s of reports of the 
societies’ discussions. The advantage, or propriety, of these 
practices is strongly questioned by some members, even of 
societies in which they prevail. The annual subscription to 
Russian medical societies varies considerably—the lowest is 
3 ronbles,^ the highest (that of the Moscow Surgical Society) 
is 25 roubles ; either 5 or 10 roubles is the usual subscription. 
Almost all Russian medical societies publish their Transac¬ 
tions {Protokalui or Trudui) annually, or more often in 
paper-covered volumes. 

PrevaUnee of InfeetUnt$ IHteau in St. Peterthurg. 

There has been an unusual prevalence of zymotic disease in 
St. Petersburg during the past few weeks. The municipal 
authorities have hospital accommodation for 2570 patients, 
but at the present moment they have no less than 3258 cases 
on their hands, of which some 1500 are said to be suffering 
from typhoid fover. Scarlet fever and diphtheria are also 
unusually prevalent. To provide for the excessive influx of 
patients the authorities have converted an nnocoupied 
building which was at their disposal into a temporary 
hospital, to which cases of more or less chrome chmacter 
have been removed. 

The Force of Example in Suicide. 

The ** infectioasness ” of certain forms of suicide is well i 
known, and has been curiously illustrated recently in this 
city. In the month of September three young girls threw 
themselves from high windows on to the pavement intending 
to kill themselves. It is a remarkable fact that though one 
threw herself from the third storey, one from the fourth, 
and one from the fifth, all have recovered from their injuries. 
These were naturally severe, including fractures of the 
wrists, legs, and jaw and concussion of the brain. The 
youngest of the would-be suicides was aged twelve and the 
eldest nineteen. 

The Proposed Changes in the Pussian 3£.D, Degree. 

With regard to the proposed changes In the Rnssian M.D. 
degree, the statement in my last letter* that the Medical 
Connell bad decided to make those changes was rather 
premature. No final decision has yet been come to, and the 
scheme has been again referred to the Army Medical 
Academy, who will disenss it at a meeting to be held 
i»-moiTow. 

St. Prtersburg, Oct. 27Ui (Nov. 8tb). 


EGYPT. 

(Fbom oub own Cobbespondbnt.) 


Cholera Xems. 

The daily bulletin of yesterday gives the whole number 
cf cases since the beginning of the outbreak as 564, and of 
these no less than 443 died. Since yesterday there have been 
24 new cases to be added to 65 already under medical care, 
and 24 cases have died in the various ambulance Ihos- 
pitals, besides 28 deaths in private houses. News from 
some of the districts takes two or three days to 
reach Cairo, because of the absence of telegraphs. 
The cholera is still entirely confined to Damietta and to one 
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nei^hbooring village, and to the province of Dakabllch, in 
which there are several infected villages. The disease has 
not spread to the large towns in the vicinity, and the nearest 
distance from any infected area to Cmro is about 100 miles, 
or at least twelve hours by express train and steamer. I 
specially mention this because letters and telegrams are con¬ 
stantly arriving from England asking whether ^e cholera still 
exists and whether visitors may safely arrive. The disease, 
since it was first taken seriously in band, has shown no tcmlency 
to spread during the last fortnight, and the increase in the 
number of cases is entirely due to the energy of the English 
medical men on the spot, who are searching out every pos¬ 
sible case. In times of epidemic it is obvious that many 
deaths from ordinary# causes are reckoned as cholera, 
bat, on the other han d, the slight cases of the dlsea^e 
are not recognised, and therefore do not go to swell 
the statistics. It is obviously better that too many, rather 
than too few, of the doubtful cases should be officially 
returned as cholera. All observers agree that this outbreak, 
both clinically and bacteriologically viewed, is remarkably 
mild, and, in view of the energetic means taken for 
stamping it out, it must shortly cease to exist from 
lack of material. So long as it continues to slumber and 
to make no headway against the abundant and pure 
water-supply, and so long as it continues to be confined to 
its present localised area, where only the poorest inhabitants 
furnish victims, I see no reason why European and American 
visitors should not carry out their intention of coming to 
Egypt. The general b^th of Cairo and of the rest of 
Egypt, as shown by the death returns, was rather better last 
month than In the month of October of previous years. The 
resident families are all rctuming from Europe, and a con¬ 
siderable nnmher of tourists have already arrived. 

Cairo, Nov. 6th. _ 


NEW YORK. 

(Fbom oub own Cobbbbfokdent.) 


A/Uiioxin as a Preventive of Diphiheria. 

The report of the New York Board of Health'on the treat¬ 
ment of diphtheria with antitoxin, just publish^, covors the 
first nine months of the present year and the corresponding 
portions of the four preceding years. In 1895 antitoxin ha-s 
been manufactured in the department’s laboratory and has 
been extensively, though by no means universally, used as a 
remedy for the disease. In the preceding years it was, of 
course, not nsed. Statistics in the report show that in the 
four years before the introduction of antitoxin the per¬ 
centage of cases of diphtheria terminating fatally ranged 
from ^-67 to 37'34, and averaged d4'63, while in 1895. under 
partial treatment with antitoxin, it fell to 19’43. Tbat is, 
there was a redaction of the death-rate by 43*94 per cent. 
Had antitoxin been nsed, therefore, In the four preceding 
years with sneh effect as in 1695, more than 30(X> lives 
would have been saved. A peculiar feature of the report is 
its statement of the enormous increase in the numb^ 
of cases of diphtheria—or of diphtheria and croup, for 
the report covers both—during the last two years, 
lo 1891 there were 3686, in 1892 4156, and in 1893 
4721. The last was the largest number up to that 
date and showed the highest death-rate—viz., 37*34 per 
cent.; but in 1894, when antitoxin was bcine experiment^ly 
used, the number of cases rose to 7446, and the death-rate 
fell to 30'67, and in 1895, with the new remedy extensively 
administered, the number of cases rose still farther to 
7921, and the death-iato fell to 19*43. The only ex¬ 
planation of this would seem to be that since the intro- 
dnetion of antitoxin a great many children suffering 
from light and trifling att^ks have been treated and re¬ 
ported as suffering from actual diphtheria. They have re¬ 
covered as they would have done without antitoxin and 
thus have ^tven that remedy credit which it does not deserve. 
This view is strengthened by the fact that the actual number 
of deaths during nine months of 1895 has been 1643, or only 
a trifle less than the average of the four preceding years, 
which was 1734. 

Sinitarn^Managemeni of Cholera in Japan, 

A New York reporter gives the following account of the 
management of an outbreak of cholera in a village of Japan 
by the sanitary police. A large plain box lined with zinc 
was brought. The body was hastily placed in it, a liberal 
supply of quicklime was pitched in, the lid was screwed 
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down, and away the cart and its load went. Meantime disin¬ 
fectants had been bronght np. The poor wife and three 
children were divested of their scant clothing, hnrriedly 
washed with some anti-microbe prepnmtion, wrapped in fresh 
cotton kiminoR, and sent to a place of care and detention in 
the neighbourhood. The work of burning every particle of 
clothing and bedding and matting then began in the back¬ 
yard, a bonfire being made for the purpose. Every particle 
of excrementory matter on the premises was thrown u^n tbis 
blazing pile. Then the whole premises were thorongbly 
saturated with disinfectants of the most approved character, 
the house was closed, and a policeman was left in charge to 
keep the people off the premises. The officer in charge 
stated that if the epidemic had been showing a di.sposition 
to increase this house would have been burned to thegronnd. 
The scant furniture and belongings of a Japanese house of 
the poorer class enable the police to carry out their refla¬ 
tions at no very groat cost. The latest figures officially, 
touching cholera in Japan place the total cumber of ca.sos 
to date at 48,129, and the total number of deaths at 32,848. 
ll/j>ort on Tiriseetion. 

At a recent meeting of the Amcric,an Humane Association 
there was a report of a medical committee which for several 
months has been engaged in sounding public sentiment in 
regard to vivisection. Over 2000 expressions of opinion were 
obtained from leading phy-sicians. teachers in medical colleges, 
antliors, clergymen, college professors, and presidents. Of 
these only about one-eighth were in favour of unrestricted ex¬ 
perimentation upon living animals, the large majority being 
for absolute prohibition, or for such restrictions by law as 
shonld limit vivisection to painless operations or those having 
a definite relation to the treatment of human ailments. A 
preponderance of sentiment appeared to be favourable to a 
statement of opinion which declared “ that only a great and 
definite advantage to the interests of humanity can justify 
vivisection at all,” and which condemned as cruel and 
wrong “the infliction of torment upon living animals, simply 
to illustrate well-known physiological facts, or as a method 
of research into curious physiological phenomena which 
have no conceivable relation to the core or treatment of 
disease.” 

Important Order of Oovemnent vn relation to the Sgsporta- 
tion of Meatt. 

The Secretary of the Interior has issued the following 
order :—“ It is ordered that from and after Sept. 16th, 1895, 
all beef offered for exportation, whether fresh, s.alted, or 
canned, corned or packed, shall be accompanied by a certifi¬ 
cate showing that the cattle from which it was produced were 
found free from disease, and the meat sound and wholesome, 
by an inspector of this department. And in order that it 
may be determined whether all beef exported has been so 
inspected and found to be sound and wholesome it is further 
ordered that the meat of all other species of animals, which 
for any reason does not bear the inspection tegs and stamps 
of this department, shall be packed in barrels, cases, or other 
packages, which are legibly marked in such a manner as to 
clearly indicate the species of animal from which the meat 
was produced. Meat which is not so marked, and which is 
not accompanied by a certificate of inspection, will be classed 
as uninspected beef, and will not be allowed exportation. 
Notice is hereby given to all exporters of meat, whether said 
meat is fresh, salted, corned, packed, or otherwise prepared, 
and to owners and agents of vessels upon which said meat is 
exporte<l, that no clearance can be given to any vessel having 
on board said meat until the provisions of this order are com¬ 
plied with.” 

Oct. 26tfa. 


Football Casualties.—L ast week the following 

accidents occurred:—In a match, at Chichester, between two 
loc^ junior clubs, the left forward of one of the teams frac¬ 
tured his left clavicle. While playing against the Weston- 
super-Mare team, the Bristol wing three-quarters fractured 
his nasal cartilage. Daring a game, at Langton, Stafford¬ 
shire, a youth received injuries from which he died a few 
days later. In a match between the Addlestone and Gnild- 
ford Reserve teams, the Guildford goalkeeper dislocated his 
humerns. On Saturday last, while playing in a Scottish 
League match at Greenock, the Renton Club centre half¬ 
back fractored his leg. A similar accident ocenrred to the 
right wing forward of Motherwell, and in another match a 
piqrar of the Unthouse team fractured his clavicle. 


ROYAL COLLEGE OF SURGEONS 0? 
ENGLAND. 


An ordinary meeting of the Council was held on ihe Uii 
inst., the President, Mr. Christopbei Head), being in th 
chair. 

The Pbesidbkt reported to the Coimcil the proceedings u 
the annual meeting of the Fellows and Members, and aud 
that in addition to eighteen Members of the Coimcil itot I 
were present forty-six Fellows and seventy-eight Membea. 

The consideration of the resolutioos in faroor d & 
Amended Charter was deferred. 

'i. The Council proceeded to the further coDsidersflon ot tk 
Memorial from the London School of Medicine for Worn 
and it was resolved that— 

“ Tlie Council of the Royal College of Snrgeousof Snghsi. 
although in favour of granting the petition of the ofSeentsi 
teachers of the London School of Medicine for Women, do 
not see their way to admit women to the Conjoint Eoniu- 
tion in face of the adverse vote of the meeting of the Fellon 
and Members of this College and the expressed opoios d 
the Royal College of Physicians.” 


IPAiral fltiii. 


Royal College of Surgeons of Ensiaiib.- 

The following gentlemen passed the First ProlewcB^ 
Examination in Ajiatomy and Physiology for the Diplomi cf 
Fellow at a meeting of the Board of Examiners on UoiKh}, 
Nov. 11th, viz. :— 

Henry Brunton Angus, L.R.C.P. Loud., M.li.C.S. Bog., tUdrertlT'* 
Durham College ot McdtclDe; Albert Bdwin Hsywd Nieli- 

L. R.C.P. Loud., M.R.O.S.Eng., and Henry Talbot Sldn^Awtot. 
LR.C.P. Lond.. M K C.S. Bng., University College, Bristol: 
Forsyth, M.B.. R.U.I.. Queen's College, Mfstt, snd Oveat Cnlldt 
Manchester; Joseph Faulkner Dobson, Yorkshire CoUcfs. tau: 
Herbert Alexander Bruce, Toronto Dnlrersity; stnl 
Congreve Dent, Haaona College, Birmingham and St. Bsrtbokewi 
Hospital. 

Thirteen gentlemen were referred for six moothi. 

Tnesday, Nov. 12th :— 

Albert Paling. M.B. Lond.. L.R.C.P. Loud., *.B.a8.BBin «* 
Prank Mannlngton, Middlesex Hospital; Bohert Bsrie 9ma 

M. B., M.S. Glasgow, L B.C.P. Lond.. M.B.C.S. Bi«-. GhiT 
University and St. Bartholomew’s Hospital: Jsbm 
M ungo's College. Glasgow; John Mooney, Owens Colleift 
Chester; James Hidletnn Graham Swaloson, WestoiasW B* 

E ltal; Percy Edgv Tresidder. L.R.C.P. Lond., M.B.C.S.Bns..^* 
hospital; and Bvan Richard Fraiar, LondonHospitslsadOon 
University. 

Twelve gentlemen were tefwred for six months. 

Wednesday, Nov. 13th :— 

Edwin Qllbert Emerson Arnold, L.R.C.P. lend., M.B.C.S,^.. 
St. Thomas's Hospital and Dnrbim DniversiW: Cyril 
L.R.C.P. Lond.. M.R.O.8. Eng., and Robert Hscsiiaus 
King's College, London; Harold Wilson Bnj«, Willism “J* 
Milton, Ferdinand Stanley Batchelor, Ouy'i Hospital; 
Caldwell LltlerJones, Williatn Joshua Haiding.and 
Morland, St. Bartholomew's HospitM: John Sdain ford nlw. 
London Hospital; and Reginald Cecil Bligh Will, Londoo 
and Oxford University. 

Nine gentleman were referred for six months. 

The followring are the arrangements for the Pinal Fellov- 
ship, for which for(y-two gentlemen have entered thffl 
names:— 

Monday, ISth.-Written Examination, 1 JO to 5.S0 p.m., at fcaal®- 
tion Hall. 

Tuesday. I9th.—Clinical Examination, 2.30 to shout SJOr *-" 
Examination Hall. 

Wednesday, 20th.—Operations, 1.30 to abont 6 r.x.. si Bxsauratlon 
Hall. 

Tuesday, Blst.—Surgical Anatomy, 2 to 4 P.U., st BxsailMh* 
HaII. . 

Friday, 22nd.-rfttl twe Examination, 6to9.15,stlBoysl 
Surgeons. 

Candioatea will be required to attend on eaoh of the sborMafid'’®" 
days. 

The Duke of Westminster has forffarded t 
cheque for £600 to the Cheater Infirmary, offw 

paid by visitors for viewing Hall. 
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Christ’s Hospital : Peek's Prize Essays.— 

It will interest some of oar readers to know that more than 
one btndred and twenty copies of the book, " The Christ’s 
Ho-spital Controversy," have been applied for by intending 
competitors for these prize essays, recently advertised in oar 
colamns, and which are to be sent to Messrs. Caoston and 
Sons, Eastcheap, before the end of the year. 

University of Oxford.— The Reghis Professor 

of Medicine gives notice that both the examinations for the 
Degree of Bachelor of Medicine will commence at 10 A.x. 
cm Friday, Dec. 6th, in the Examination Schools. The 
secretary to the Boards of Facalties will receive the names 
of candidates—either by letter or from the candidates in 
person — at his office in the Clarendon-building, Broad- 
street. at any time not later than 10.30 A.H. on Friday, 
Nov. ^nd. 

The Borough Hospital, Burton.—T he new 

Borough Hospital for Infectious Diseases, Burton, was 
formally openM on Nov. 6tb by Mr. Parker, the Mayor. The 
site, which is freehold, contains an area of about uioe acres, 
and is called Oubwoods Hill Field, one of its sides forming 
the borough boundary. The buildings for tbe accommodation 
of patients comprise a scarlet fever pavilion and an isolation 
block. The former contains two wards, each 60 ft. long. 
26 ft. wide, and 13ft. high, providing space for ten beds, and 
having in addition a small room for a patient who may 
require separate accommodation. Twenty-two beds for 
scarlet fever are thus provided. The isolation block contains 
two wards of three beds each and two wards of two 
beds each, well isolated from each other, so that 
either cases of a doubtful nature or two different classes of 
infectious disease may be placed in them. Tbe other build¬ 
ings are (1) the administrative block, which is two storeys 
high, and contains the committee-room, dispensary, kitchen, 
linen room, and accommodation for the matron and nine 
nnrses, besides the servants; (2) a block comprising the 
laundry, disinfecting room (with Washington Lyon’s high- 
pressnre steam appar^us), the mortuary, post-mortem room, 
&c.; (3) tbe discbaiged patients’ bathroom; and (4) the 
entrance lodge. The Local Government Board has authorised 
the raising of a loan of £11,500, being the estimated cost of 
the nine acres of land and the buildings when finished. 

The Sixth International Veterinary Con- 

OB1S8. — The Sixth International Congress of Veterinary 
8ii^;eons was held at Bern, Switzerland, from Sept. 16th to 
tbe 2l8t, when some conclusions were arrived at with regard 
to animal diseases of a conti^oas kind, which have a par¬ 
ticular importance now so much attention is directed to the 
sabject. One of the subjects discassed was the necessity 
for instituting an international veterinary sanitary service 
and tbe publication of an international bulletin on the 
contagions diseases of the domestic animals. This was 
tuanimously adopted. Tbe employment of mallein in tbe 
dh^osis of glanders was considered, and it was decided 
by 49 votes a^nst 39 that this substance is an excellent 
means for ascertaining tbe existence of the disease in 
suspected cases, and that Its systematic application in 
iafected stables is the best measure for ensuring the 
extinction of glanders. Professors Nocard and Bang proposed 
that as tubemulin is a valuable means for diagnosing tbe 
existence of tuberculosis in animals and may render tbe 
greatest service in combating that malady, its employment 
should not be abandoned on the pretext that it mav^gravate 
it, this being adopted by a laige majority, while another 
proposal by professor Nooird, to the effect that Governments 
should prescribe tbe use of tuberculiu in places where 
tuberculosis is present, was carried by 73 vot^ against 25. 
It was decided that preventive inoculation is an indis¬ 
pensable measure in tbe suppression of tbe destructive swine 
plague. With regard to the use of the flesh of animals 
affected with tuberculosis it was decided—(1) that measures 
should be adopted for controlling tbe issue of flesh derived 
from tuberculous animals, and that if such flesh be seized 
compensation ought to be made to tbe owners if they have 
submitted to tbe sanitary measures ; (2) that seizure should 
take place when tbe tubercolous leMons, by their extent and 
their character, render tbe flesh dangerous (adopted by 89 
ac^nst 8 votes); (3) that this flesh should not be sold 
if it is that of an emaciated animal, appears to be unhealthy, 
if tbe lesions extend to the musdes, or important lesions 
are found in several of tbe viscera; (4) that it is desir¬ 
able that the flesh of tuberculous animals recognised as fit 
<a consumption as food shall on ly be exposed for sale in 


special (‘tulU and have a notification of its character, or shall 
have been submitted to efficient sterilisation; and (5) that 
the different Governments should favour as much as possible 
tbe institution of apparatus for sterilising flesh. It was 
also decided that the various countries officially represented 
should have their attention directed to the necessity of 
everywhere making general the inspection of meat. In con¬ 
nexion with the latter decision it was also accepted, by 80 
votes against 8, that in each country there should be a com¬ 
mission appointed to determine precisely in what cases the 
abattoir inspectors shall allow to be sold or seize a portion 
or the whole of tbe carcase of an animal in which the exist¬ 
ence of tuberculosis has been discovered on examination. 
In view of the unsatii-factory condition of veterinary ana¬ 
tomical nomenclature, the section of the congress detailed to 
give an opinion as to tbe necessary steps to be taken to 
remedy it, reported that tbe Nomina Anatomioa of HU be 
recognUed as a basi.s for an iuternational Latin nomen¬ 
clature of veterinary anatomy, and that tbe work of adapta¬ 
tion, as well as the creation of new I./atin denominations, 
should be allotted to certain anatomists of tbe countries repre¬ 
sented, with tbe right of co-optation. This recommendation 
was unanimously adopted, and gentlemen were appointed to 
undertake this task, these being MM. Miiller of Berlin, 
Arloing of Lyons, Lorge of Brussels, Sussdorf of Stuttgart, 
Schmalz of Berlin, Martin of Ziiricb, Rubeli of Bern, and 
Szakall of Pesth. 

The Diffusion of Small-pox. — With the 

advent of autumnal weather tbe small-pox now for a long 
time endemic in London has not hitherto shown much dU- 
position to spread, but in the two weeks ended with last 
Saturday there was some increase over recent preceding 
weeks, tbe cases removed to hospital having been 29 and 
14, and thus more than tbe total of the three weeks pre¬ 
ceding, wherein the removals bad been severally 9, 7, and 
14. The attacks were diffused over the weeks unequallv; 
thus we hear of 4 cases one day, followed by none on the 
next day, then 6 and 5 on succeeding days, and so on. Tbe 
total of cases remaining under treatment is, however, 
steadily declining. Tbe number on Saturday last was only 
*78, a fall from 106 in one week, and from upwards of 200 
in early October. There was 1 death registered in each 
of tbe two weeks on board tbe hospital ship Atlat, one 
being that of an unvaccinated girl who came from Battersea, 
and tbe other that of another unvaccinated girl aged twenty- 
four years who came from tbe Newington sanitary area. 
In the borough of West Ham there has of late been some 
amount of small-pox, tbe cases occurring there largely 
augmenting tbe admissions to the ships down tbe river, and 
in tbe two weeks under review there have been 2 deaths 
there. Tbe number of defaulters in tbe district has largely 
increased during recent years, information now coming to 
hand showing that in two districts in tbe union there 
have been, to one 6191 defaulters under tbe Vaccina¬ 
tion Acts in five years, and in another 2163 de¬ 
faulters in less than two years. In Wiltshire there has 
been an outbreak of small-pox at Barford St. Martin. 3 
cases occuring in two adjacent bouses, the initial attack 
being in a woman who bad been residing in Bristol, tbe in¬ 
fection being apparently carried to her neighbour, and later 
to bis infant daughter. Two empty cott^es, far removed 
from dwellings, were at once rent^ by the Wilton Bural 
District Council, and the patients removed thither, vaccina¬ 
tion being enjoined on the public. In Derby the medical 
officer of health has just published a report on the two 
small-TOx outbreaks of the present year, tbe 89 cases being 
divided into 62 vaccinated non-fatal cases, and 27 on- 
vaccinated cases, with 8 fatalities, or just on 30 per cent, 
of attacks among tbe unvaccinatad patients. Tbe vaccinated 
cases remained on an average 31 days in hospital, and tbe un- 
vacolnated 46, or more than a fortnight longer. The small-pox 
outbreak at Trawden has now subsided, there being at tbe 
beginning of this month only 3 patients in tbe hospital at 
Callow. At Bacup a case has arisen in a young man, whose 
fellow lodger has been revaeoinated and placed in quarantine; 
the patient himself has been isolated in Soorht^ honital. 
Duimg the last quarter there were in England and Wales 
99 deaths from sniall-pox, of which 31 belong^ to London, 
17 to Oldham, and 21 to tbe West Riding of Yorkshire. In 
Ireland in tbe same period the deaths from small-pox, which 
had been 98 and 24 respectively in the two previous quarletB, 
further fell to 14, and of these 12 were in the Dublin 
registration district. In tbe last two completed weeks 
of last month the admissions to Dublin hospitals had 
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been six id all, asd there was one death—namely, that of 
an unvaccioated infant. On the several Saturdays of the 
foQT weeks ended with Oct. 26th the patients remaining under 
treatment were 27, 24, 24, and 18, and in the week next sue* 
ceeding the admissions were 3, the discharges 4, and 1 
death occurred (tliat of a vaccinated adult), leaving 16 cases 
in hospital, so that the disea.se, whilst still lingering in the 
city, makes no hejidway. 

The Alexandra Hospital at Rhyl.— A depu¬ 
tation of the Rhyl I’rban District Council on Nov. 11th laid 
before the Duke of We.stmiiistcr a request that the hospital 
should i)e erectiHl on a site in the Marine Drive in-stead of the 
present site on the Promenade. In order to induce the 
Hospital Commitfeo to accept the projwsal the council 
offered £2600 and the owners of adjoining property a further 
sum of £800. The Duke of Westminster pointed out that 
the council's offer was not very liberal, and that by accept¬ 
ing it the committee would sustain a los.s of several hundred 
pounds ; the matter would, however, he considered. 

Royal Ixstiti'iion.— Tho Christmas course of 

lecturc.s adapted to a juvenile audience at the Royal 
Institution will he (3cli\ creel this year hy Professor John 
Gray .McKcndrick, M.I)., LL.l).. F.R.S.. Professor of 

Physiology in the I'niversity of Glasgow, and fcjrmerly 
iVUerian Professor of Physiology in tin- Royal Institution. 
The subject will he .Sound, Hearing, .and Sj^ecch, and tlie 
lectures will he pxjtcrinientally illustrated. The first lecture 
will he delivered on Saturday, Dec. 28th, at three o’clock, 
and the remaining lectures cn Dec. Slsl, 1895, and on 
Jan. 2nd, 4th, 7th, and 9th, 1896. 

Diphtheria in London.— In London proper 

and the suburban di.'itricts forming the **Greater London” 
of the Registrar-GenenU, there were registered last week no 
fewer than 103 deaths from diphtheria, and of these the 
county of lasndon contributed 75, the totals for the 
county in preceding weeks having been respectively 
76, 61, and 72. Last week the number excccderl 
the corrected average for the forty-fifth week of the 
years 1885-94 by 32 deaths, and thus manifested an increa.se 
of nearly 75 per cent. The seriou.sncss of thi.s continued 
state of things cannot ho gainsaid. As usual, all but 
a very few of the deaths occurred in young persons 
between the ages of one an<l twenty yeans, and the 
sanitary areas furnishing the largest numlnira were IsUng- i 
ton with 7. and Kensington, St. Pancras, Chehsea, and | 
Greenwich each with 6 deaths. The admissions were again ' 
little over 100 c<i>es in the week, a quite di,«proportionate 
number, having regard to the amount of the disease 
throughout the metropolis; and the number of patients 
remaining under treatment on Saturday last. 6€Q, was 
but slightly in advance of previous tuUils — namely, 
676 and 671. Of the 18 deaths in the outer ring, 7 
took place in persons l>elonging to Edmonton, and 3 in 
residents in Wimbledon districts. The malady is apparently 
affecting suburban localities on all side.s of London, and 
we hear of it from time to time in more remote pjirts of 
the home countie.<i. 


^ppoinlmtnts. 


Btteeestjvl applieanU Jot Yacano-let, t-tcretarie* oj Publ'e In»tUuiion», 
and other» pMttuting injonnatlon guitable for lhi$ column, are 
invUed to Jorunxrd it to Xhk Lawckt Vjfice, directed to the Sub- 
gditor, not Mtr than 9 o'clock on the Thureday uuyrning oJ each 
veek for pubUcalion in the next number. 

Adams, F. £.. M.D., MCh.Irel., D.P.K. Caiub,. tias heeo impolntcd 
Medical Officer of HtRllli lor the coinbfnisl Snnitnry DiMrlcts, 
Hertford. _ 

ASDSHSOX, D. A., L.K.C.P., L.R.C.S. Sdin., L.F.P.S. Glasg., hat bo«-n 
•ppointed Mescal Officer for tbo Cuckfield Sanitary Dittrict, Teet^ 
dale Union. 

Akcbkr, H. R., M D. Lend . L.R C.P., M.R.C.S., ba« been reappointed 
Metllcal Officer for the No. I Sanitary Dietrlct of the Koyaluii Union. 

Bichlyk, J. a., L.It.C.P. Lond., M.U.C.S., hat |beeu appointed Jieeideiit 
Suricical Officer to the Chlldren'e Hospital, fiirtuiughuiii. 

Bkvax, R., L.R.C.P. Loud., M.R.C.S., D.P.H., ha.^ born reappointed 
Medical Officer to the No. 1 Sanitary DUtrict of tite lioinney Marsh 
Rural District. 

BaucK, W. J., L.R.C-P. Lond., M.B.C.S., has been appointed First 
Assistant Medical Officer of the Gordon road Workhouse aud the 
InliniiBry, I'artsh of 2»t. Giles, CarnlMM-wrll. 

CgULO, B., M.R.C.d . has been reappointed Medical Officer of Health to 
Malden Urban District Council. 

Clarke, T. H. M., B. A., M.B., B.Ch., B.A.O. Dub. Unlv., has been 
appointed Senior Keeidciit Surgeon to Jervis'S!reet, H<«pital, ' 
. Uublin. I 


Daix, H. G., L.R.C.P. Load., U.R.O.B., has been tmolnisd Benkil 
Medical Officer to the Children's Hospital, Binuinghun, 
Hiekinbotham, migned. 

DuxcAx. Robert Bkuck. M.D., B.S., B.Hy. Duoelm., ba 1 m 
appointed Medical Officer for the Bradnineij Dhtrirt d ite 
livcrton Union. 

OiLFiLLAN, S. J., M.A., U.B. AC.M. Bdin.. has been smioMSmtl 
As.sistant Medical Officer to the Norfolk County Asjiiio.lliotpr. 

GoAuiiv. A. L., L D.d.K.C.S., has been appoiuteJ CoukuJtiiig Dcuia 
to tlie Royal Berks Hospital, Reading. 

Hakdt, C. M., M.B., B.6- Dnrh., has lieen appointed UedicaJ Oftara 
Health for the Darlington Rural Sanitary District. 

Havwarp, j. W., M.R.C.S., baa been appointed Uidical Oftxr te Ik 
Wbttstable Uriuui District Counc*). 

Jobes, C. A., L,B.C.P. Loud., M.RC.S., has been appointed Senod 
Assistant Medical Officer at the Gonlon-road Vorkboute ud Ue 
Infirmary, Parish of bt. Oitea, Camberwell. 

Kxox, J. J., M.B, fi.e. Cainb., F.R.C.P. Lond., has bees 
Medical Officer to tlie Hast and West Molesey DiiCrict Comia!. 

Lem, K. Leonakd, M D., C.M.Bdlii.. M.RC.d., luu been ij^oted 
Physician to the HospilMt for Sick Cblldreu and Wenui, drisd, 
vice W. Barrett-Houp, resigned. 

Loteiiay, W. D.. L K.C.P. Loud., M.RC.S., haibeenii^iiitedDrpei; 
Medical Officer tor the Second 6anltar>' District of the WmUoML 

MAi GHanuK, D. A., H.B., C.M. Edin., has been reappointed Mehcd 
Officer of Health to the Clayton Urban District Council. 

McNavort, Ja.<<., M.I). Edin,, M.R.C.S., has bNn aupuintedHtlial 
Officer of Health to tlie Hawtcnstall Town Council. 

' Mathews. T. G., M.B.. M.S. Edin., has been appoloted MedialOfior 
forthchixth Sanitary District of the Maiisd<3ld Union, TkeK.L 
Stamford. 

Monk. H. Q. H.. M.R.C.S.. D.P.H., has been appointed Publiciiulj# 
to the Leicester Town Council. 

Mobsk. Bdwi>.. L.R.C.P., L.K.O.S. Bdln., lias been mppointedkelial 
OBicer of Health l<» the Torrington Town Council. 

Kt'XS. P. W. a.. L.K.C P. Lend.. M.H.C.S., has been appointed Mtdial 
Officer to the PojK'sdown Urban Disirlrt Council. 

i’ARTRiixiK, Saml ei.. M.K.C.S., bos been reappointed Medical Officod 
Hi-allh to the Durlnston District Council. 

Pi.ARCK, J. P., M.K.C.S., has bceu reappointed Medical Oiliccrof fiolih 
to the Lewes Town Council. 

Phillips, J. N.. L.R.C.P.. M.R.C.S.. has been appointed Mrdkil 
Officer of Health to the Caniio-k Urban DistrictCtincil- 

R.tNDM.t.. R. M. H., M.I), Lond,, M.H.C.S., has been appointed Honc)*y 
Mi'-lii'al Officer to the Beckeoliant Cottage Hoepital. 

Roesr. R.. L.R.C.P., L.M. K<lin., M.H.C..S..haabeeurcappointed¥Fdni 
Officer of Health to the Bideford Hiiral District Council, 

R.iwaX, John, M.B., l.’.M., lia.< been appoinferl Assutsiil Cpbihafiite 
.Surgeon to the Glasgow Oplithaliiiic Iiutitution, Glsst;o> Ik^ 
Itihi-iiiary. 

Stanley, Arthur, M.B. I-ond., L.R.C.P.,M.B.O.S.. basbeenappoiiiw 
Fourtti Resident Me*lical Officer to the Sussex County HosfiUl, 
flrighloiK vice Hool. rcslgncil. 

Symmkk.s, W. St. Clair, M.B.. M.S. Aberd, has been ippoiniel 
AssisUsnl Meilical Officer Ui the London Western FewrHcapitil. 

TE.MH.hMAN-, OIIAS,, M.U., C.M. Bdin., D.Sc., ha* been sppoiaw 
Mi-<iical Officer of Health for Dundee. 

Thw. Jas. S., M.D., B.S. Diirh., M.H.C.S.. D.P.H.Camb., hu t« 
appointed Me<iicid Officer of Health for tfic West KentCunW" 
-Saiilta^ Dislriets. . 

Tl-.xkibd, 3. K., L.R.C.P., L.R.C.S. Edin., M.R.C.S.. has been sppdBW 
Medical Officer of Health to the Boston Town Council. 

WiLKiNsoH, J., M.B., C.M. K<Un., has been appoinlfcUledieslOB«« 
Health U> tlie Boston Rural District Council. 


^afamiis. 

FV>r further information regarding encA rocancy retertna iksW U 
made to Ike adveriuemenl (tee hula). 

Bath Gkxkrai, or Royal Mi.vkral Water HoiPiTit.-8«^ 
Medical Officer, unmarried. .Salary £100 per aijuuai, vi'h 
and ajiarfineiits in the hoepital. , ^ 

Blac'Khi'kn and Ba.st Lancashirx IsriRMART. Blackbun).-lti|i»f 
Houoe Surgeon. Salary per aonuis, *itb board, aw***' 
lodging, Ac. 

Brapfokii IXFIKMARY.—Uiapensaiy Surgeon, unmarried. SilarjD 
per annum, with board and reaidetice. 

CBEuaRA, BROMtToy, AND Belorave Dispknsabt. 41. Sloaneiqiw*- 
Chelsea, 8.W.—Honorary Surgeon. _ 

Chsl.ska Hospital por Wo-vikx, Kulhsm-rosd, S.W. — tmu* 
A.ssistant. gg, 

DKxnioHSBiRK IxviRMARY, Denbigh-—Houee Saigwn. SaUry*WP“ 
annum, with board, washing, and reMdence in the liwue- 
IlAXra Cous ry A8YLVM.-Thir.l Assistant Me>«ca] Ofiotr. 

Salary £100 jier annum lincreasiiig to £1^ alter ,,„j. 

aervice), with famisliMl apartmenu, boani, whiiig, sua 
anee. Applications to the Committee d Visiwn. W'™ ’ 
Fareham. 

lIospiTAi. por Diseases of the Throat, Qolcl<ii-Riu*«;, 

W.—Resident Medhal Officer. Salary £50 per annum, wth 
loriging, and washing. in,-. 

Hospital por Womrs. Sohi>aquare. London.-Anistant Hou« r r 
nician (non-resident) for three mouths. Also AssisUoC pajiio*" 
take charge of out'patienta. i 

Hospital op St. Peter Port, Ouemsev.-Two qualified 
(nou-resldent). for one year. Salan- £ 7 o each per an.O'U" 
(vaccinaGun included), lu addition to which a certam larcms^ 

allowaiict'. ., 

Kito’s Coli.eok, London.—The Samhrook Surgical lirgistrarsnip- 
I.EICSBTER l.vpiH.wAirv.—Honorary Upbthalaiu Surgeon. 

Lo.ndok Ho.spn AL, Whttecliauel. R.—Dental Surgeon 
Ma.\cupstrk Royal Infir.mabv (MonsallFevee ‘Tonik. 

Movllcal Officer at the Monaall Fever HospitAl for t«t^ 
uoniarried. Salary £100 per annum, with b«aRi **“ 
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2TOBTi.BASTBR!f HosiiTii. FOR Obildriit, Hackney-road, Bhoreditoh, 
N.E.—Hoiim Phyiio^an. for six monlba. Salary at th«« rate of £60 
pel annum. Also Junior House Physician, for six montbs. Board 
and lodging (iiir-luding washing) provided. 

SoTAL Wk^tsiinster Ophthslmic 1I09P1TAI.. King William-street, 
Wcft Strand. W.C.—Clinical Assistant, fur six months. 

tSCARDuttovou Hospital aioi Dibpkksary.— Asals’ant House Surgeon 
for six months. Salary at the rate of £50 i>er annum, with iMwird aiul 
lodgitig. Stimulants and washbig not providixl. 

iStokk Mewisoi’O.n, Clai*tor, West Hackskv, ard Dai-itor In¬ 
firmary, 189. High-street, Stoke Newington, N. —Resident 
Assistant House Surgeon, Salary £50 p<*r annum, with boanl uiul 
loitging. 

'iSWANSKA Qe.nrral Hospital.— House Surgeon. Salary £50 jier 
annum, with board, residence, washing, and attendance. 

The GENRKAL IxKIKMaRV at QLOl'CtBTKKALMi THE OlOI'CL.>TKR.*>HIKB 
Byk IjiSTlTVTtos.—House Surgeoncy. Salary £100 pci- auiimn, 
with board, residence, and washing. 

Hospital for Sick Children, Qr,>nt Dnnond-street, Bloomsbury. 
I,ondon, W.C.—House Surgeon to out-patients (non-resident) for 
si.x inuntha Salary 25 guineas. 

'The Victoria University, Manchester.—External Bxaniinera in 
Pharmacology' an<l Therapeutics, an<l In Surgery. 

Tifertu.n Infirmary and Dispilnsart.— House surgeon and Dis¬ 
penser. unmarried. .Salary £105 |>er annum, with lodgings, 
attendance, fire, and light*. 

Vebtmirsteu General DispKNSAItv'. Gerard-street, W.—Honorary 
Surgeon. 

West Norfolk and Lynn Hospital, King's Lvnn.—House Surgeon. 
Salary £80, rising £10 annually to £100, with board, residence. End 
M-a&blog. 


^arriafts, anJr gtai|s. 


BIRTHS. 

Alford.—O n Nov. 11th, at Royal^n-xcent, Weston-super-Mare, the 
widow of the late George Bmest Alford, M.B.C.8., U.K.C.P. ^in., 
of a son. 

SOBROWMAN.—On Nov. 9tb, at Dunreggan, Blie. the wife of Philip O. 

Borrowman, U.B. Bdln., of a daughter. 

Cabtbr.—O n Nov. 8th. at Glonccater-row, Weymoutli, the wife of R. W. 
Carter, M.D., Deputy-Surgeon-General, Army (retired), of a 
daughter. 

Wabdb.—O n Nov. 9th, at Knowsley, Preicot, the wife of Wilfrid 
Brougham Warde, M.B.C.S., L.R.C.P., of a ton. 


MARRIAOES. 

BUU/OCE—Willett.—O n Not. 6th. at Christ Church, Polkestnne, 
Henry Maurice Bullock, M.R.C.S., L.K.O.P., of Heatberley, 
Hounslow, to Nina Maude Deere, youngest daughter of the late 
Edmund Sparshall Willett. U.D. 

JiOER—D owdino.—O n Nov. 7lh, at St. John's, Kingston-on-Thames, 
by the Rev. Arnold Letehworth. M.A., Harold J. Jiiger, 
M.R.C.S. Bng., L.B.O.P. Lend., A.K.C.. to Lucy Adelaide (Mlssie), 
only daughter of the late Rev. Chas. Dowdlng, Rector of Prlston, 
Somerset, and Mrs. Dowdlng, of Surbiton. 

^■BO.ME—Taylob.—O n Nov. 7th, at the Parish Cbureb, Sutton Cold¬ 
field, by the Rector, the Rev. W. C. B. Bedford, George Percy 
Jerome, M.B. Lond., third son of the late J. S. Jerome, Bsq., 
Holland House, Sutton Coldfield, to Edith Sarah, fourth daughter 
of S. A. Taylor, Esq., Tbe Hollies, Four Oakes. 

AnfPSON—T aylob.—O n Nov. 6th, at the Parish Church of St. Mary, 
Booking. Essex, by the Rev. Trevor Bverebed, curate of Uuiulham, 
Sussex, Charles Shsiikleton Simpson, L.R.C.P., M.B.C.S., of 2, Port- 
land-road. Hove, secoml (on of Thomas Simpson, Esq., of 8hi]> 
street, Brighton, to Lily, elder daughter of Thoitias Taylor, 
Bsq., M.R.C.S., of B<x'king, and niece of the late J. H. Partridge, 
Bsq., J.P., of Colchester. 

Thank—B sATTY.-On Nov. 7th, at St. Matthias’ Church,. Richmond, 
Philip Thornton Thane. L.R.C.P. Loud., Ac., of Yass, N.S.W.. fourth 
eon of Qeo. D. Thane, M.D., to Pauline Willis, the fourth daughter 
of J. Guinness Beatty, M.D., of Onisvenor-terrace, Prince's-park, 
Liverpool. _ 


DEATHS. 

Bi8Sn.L.—On Nov. 7th, at Sleafortl, in the ?9t)i year of his age, John 
Henry BIsslll. F.K.C.8. 

Cock.—O n Nov. 6th. at 1, PorchesbT Houses, W., Predcrick Cock, 
M.D. Bdln., M K.C.P. Lond., age<l 67. 

POBD.—On Nov. 5th, at Cheltcnnam, Frederick Thomas West Ford, 
M.R.C.S. Bng., aged73, for nearly thirty years Chief Medical Officer 
to tbe Police Foice of Victoria. Australia. 

Jkffebys.—O n Nov. lOlh, at St Augustfnc's-rorui, N.W., William 
Edward Jefferys, M.R.C.S., in the 7Ut year of his age. 

EorOH.—On Nov. 11th. at his residence. Albany-grove, Mnnkstown, 
county Dublin, Edward Bough, M.B., M.Ch.T.C.D., in his 66th 
year. 

nucR.—On Oct. lOth, at 136. Prioiy-street, Carmarthen, South Wales, 
of scarlet fever, Eleanor Maud, youngest daughter of R. G. Pric-e, 
H.D., aged eight years. 

Bosk.—O n Nov. 7tb. at Bdgehill House, Ipswich, Caleb Bose, F.B.C.S., 
M.R.C.P..age«l Tb. 

BjCth.—O n Sept. 3rd, at Kamara, St. Kllda, Melbourne, Australia, 
Louisa Janet Smith, only sister of Surgeon Albert O. Bobiudt, K.N., 
H.M.S. Xkirf, Australian Station. 

AWBte.—O n Nov. 10th. at Castle-hill. Fishguard, Pembrokeshire, 
Charlotte BayW (Lillie), the loved and hiving wife of Hora<-e 
Lawton Swete, L.R.C.P. Lond., and daughter ottbe late C. Fryer 
Lyall, Bsq., of Bath and Barbadoes. 


A f$$ of 5*. U eharoed for tM iotertion of Ifotieu of BirUu, 
Marriaieo amd DeaUit, 
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OPERATIONS. 

MBTHOPOLITAN HOSPITALS. 

MONDAT,—London (2 P.M.), St. Bartholomew's(1.30 p.m.), St.Tbomaa^ 
(A30 P.M.), St. George's (I P.M.), St. Mark’s (2 P.M.), Chelsea(8 f.k.), 
Samaritan (Qyniecological, Iw Physicians, 2 P.M.), Boho-squarw 

g p.M.), Boyd Orthopwdic (2 P.M.), City Orthopmdlo (4 PAL), Qi. 

_ arthem Central (^necological, 2.30 P.M.). 

TUESDAY. — London (2 p.m ), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 P.M.). St. Thomas's (3.30 p.m ), Westminster (2 P.X.), West 
London (2 30 p.m.). University College (2 p.m.), St. George's (1 P.M.), 

_St. Mary’s (1.30 P.M.), St. Mark’s (2 £l p.m.), Cancer (2 p.m.}. 

WLDMESDAT.—St.Bartholomew'a (1.30 P.M.), University Co)1^(2fal), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), St. 
Thomas’s (2 p.m.), London (2 p.m.). King's College (2 p m.}, National 
Ortbopwdic (10 A.M.), 8t. Peter’s (2 p.m.), Samaritan (2.30 PJt.), Ot. 
Or mond-street (9.30 a.m.), Ot. Northern Antral (^30 p.m.). 
THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomaa’s (3J0 F.X.), 
University College (2 F.M.), Charing-cross (3 p.m.), St. Oe^ea 
G P.M.), London (2 p.m.), Klim's College (2 p.m.), Middlesex (2 p.m.), 
Boho-square (2 p.m.), North-Wret London (2 P.M.), Chelsea (2 P.M.). 
FRIDAY.—London (2 p.m.), St. Bartholomew’s 0-30 p.m.), St. Thoma^a 
(3.30 p.m.}. Guy’s G'3 o p.m.), Charing-cross (3 P.M.), St. Gecu^'a 

8 P.M.), King's College (2 p.m.}, Cancer (2 p.m.), Chelsea (2 p.m.), 
t. Northern Centra] (2.30 p.m.). 

SATURDAY. —Royal Free (9 a.m. and 2 p.m.), Ulddlwax a-30 p.m.), 
Bt. Thomas's (2 p.m.), London (2 p.m.), University College (9.16A.H.), 
Charing-cross (3 p.m.). St. George’s (1 p.m.), Cancer (2 p.m.). 

At the Royal Bye Hospital (2p.m.), the Royal London Ophthalmic 
no A.M.), tbe Royal Westminster Opblbalmio G-30 p.m.), and the 
Oentnd London Opnthalmio Hospitals operations are perfoni^ daily. 
_ SOCIETIES. 

TUESDAY.— Patrolooical Society of London.—8.30 p.m. Papers:— 
Mr. Eiimunils; Cystic At-nessury Thyroid.—Mr. Taraett; Classifica¬ 
tion of San-omata oonncctel with Bladder.—Mr. Marriott: Acute 
Tuberculosis of Spleen; Removal Iw Operation.—Dr. Bundle: 
Primary Epithelioma of Ureter.—Mr. D^Arcy Power: Diftuae 
Lipoma of Hand and Fingen. Car<l Specimens: Dr. Claremont: 
Extensive Ulceration of the Gloopliagus.—Dr. Walsham : MeckM’s 
Divert iculum with an Attachment to Meseiiiery. ‘ 

WBDNlUDAy,— Royal Meteoholooioal Booiett (25, Ot. Oeorge-st., 
Westminster).— 7.30 P.M. Mr. John Eliot: On the Origin of tbe Cold 
Weather Storms of tbe year 1893 in India, and the Character ot the 
Air Movement on tbe Indian Seas and tbe Equatorial Belt, more 
especially during tbe Boutb-weat Monsoon Period.— Hr. Charles 
Davison: The Dtumai Variation of Wind Velocity at Tokio, Japan. 
Mr. W. H. Dines will show his E.xperiment Illustrating the Forma¬ 
tion of tbe Tornaiio Cloud. 

Boval Microscopical Society (20, Hanover-eq., W.).—8 p.m. Mr. 
M. J.^ichael; Numerirel Aperture Reconsidenm.—Mr. F Ota^nnsn: 
Foraminiferaof the Gault of Folkestone. 

Society of Arts.—8 p.m. First Or<i<nary Meeting. Opening AddrcN 
by Major-General Sir John Donnelly. 

Nort h-West London Clinical Society.—8.30 p.m. Clinical Oases. 
THURSDAY.— Medico-Psychological As.srK'iATioN up Great Britain 
and Ireland (11, CbandoB-st., Cavendisb-s<|uare).—2 p.m. Counell 
Meeting. 4p.m. Dr. W.Qilmore Ellis : Latab.—Dr. Morrison: Short 
Notes of a few eases of Epilepsy affecting Special Nervea and their 
Associated Mental State. 6.30 p.m. Members dine at tbe Caf^ Royal. 
Harvsian Sooiett. —8.30 p.m. Mr.Juler: Tbe Pathology and Treat¬ 
ment of some forms of Iri'is. 

Society of An.£sthktists (20, Hanover-square, W.).—8 JO p.m. Intro¬ 
ductory Address by the President. Mr. Rickard Lloyd ; Six Hours' 
Administration of Chloroform in a case of Cumulative Poisoning by 
Hyc^ermlc Injection of Slrycbnla. 

FRZDAT.— Clinical Society of London.— Cllnleal Evening. Ur. 
W. A. Lane: Csnes of E.scUlon of tlie Teniporo-Mnxlllary Joint in 
Children.—Dr. Hsrry Crtiupl^ell; A ca*c of rreniatiire I’uoerty and 
a case of Rheumatoid Artliri'lH confined to the KII>nw-jolnta.—Dr. 
K. liingttoii Fox: A case of Meningocele.—.Mr. J. 11. MarRan: 
Double Penis ai:d Mslfurination of Qeiiitals, Hure I.i|i and Clelt 
Palate, with Deformity of Ear and Face, and with Auricular 
Appendage.—Dr. Buxzard : A case of Charcot’s Joint Disease.—Dr. 
Cniman: Mother and Child with Idiomtlnc Muscular Atrophy.— 
Mr. (). Paget (introduced by Mr. .S. Paget): A case of Myositis 
Oisiflcans.—Mr. H. H. Cluttdu: Two cases of Deliclency of Tibi*.- 
Mr. C. S. Wallace: A <'aAe of Ligature of the Femoral Ait«ry 
and Vein for Seconriary H.Tmorrhsge.—Dr. F. R. Walters: A 
case of Myxedema.—Mr. W. H. Battle: A MiKlIfied Incision for 
Removal of tbe Vermiform Appendix.—Mr. Makins: A case of 
Ligature of both External Iliao Arteries by tbe Transperltoneal 
Method.—Mr. H. Paterson: A case of Extensive Skin Oraiting, 

LBCTURBB, ADOKB66SB, OKMONaTKATlOMb. «o. 
HORDAT.— London Post-oraddateCodrsb.— London Throat Hospital, 
O t. Fortiand-st.. W.. 8 pji.. Dr. E. Woakes: Tinnitus and Vertigo. 
TUESDAY. — London Poar-ORADOATR Uodheb.— Bethlem Hospiuu, 

_2 P.M., Dr. Percy Smith; Generel Paralysis of the Insane, 

WRDNRSDAY.— National HuapttAL for the Pakaltsed and Rn- 
LEPTio (Bloomsbury).-^ p.m. Lecture by Dr. Beevor. 

Hospital for Consumption, Ac. (Brompton). —Dr. C. Y. Bin: 
Hemoptysis. 

St. John's Hospital for Disrasrs or the Sein (Leioeatar-aqiun, 
W.C.).—S P.M. Dr. Morgsn Dockrcll: Pustular Dermatitis. 

West London Post-graduate Course (West London Hospital, W.).— 
5 P .M. Mr. Swluford Edwaixls: Rectal Surgery. 

THURSDAY. — London Pu«t-«raduatr OoDMsa. —Ho^tal for Sick 
Children, Great Ormond-st., 3.30 p.m., Mr. Donald Gunn : Ocnlar 
EWdencesof Heredltaty .Syphtlla—National Hospital for the Para- 
lyae^ Bloomsbury, 2 P.M. , Dr. Tooth: Hemiplegia.—Central London 
Sick Asylum, Clevaland-st., 6.30 P.M..Mr. Bryant; Cases in the Wards. 
FRIDAY.— London Post-gkaduatb Uovbse.— King's College,3 to6p.M. 

Pm f. Crookshank: Erysipelas and Suppuration. 

SATURDAY. — London Foeri-oRADUATa uoKiiaa.—Bethlem Hospital, 
11 AJI.. Dr. Percy Smith : Puerperal and Lactational Insani^. ^ 
Br.JonFs Hospital FOR diseases of TRESKiN(Lelceater-aq.,W.O.).— 
5 P.M. Dr. Morgan Dookrell s ParaaiUo Dlssaaes (Animal). 
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M E T E 0 R 0 L O Q I C A L READINGS. 

(Taken daily at 8JO a.iii. by Ste%iard'i InelnimenU.) 

Ths LuroCT Oace, Rot. 14tb, UB6. 


BvoMur DM*-1 Mm Hmi- 

rcdseed to Um Orr VM Bail* bu IBM. B*l»- 

8«ft Lerel git BkI» Bilb. U TtMP. ftBp IdL 

iP V- WiBl. TMM khBM 


Hot. 8 29 95 8.W 54 63 61 58 52 0-22 Bainioi 

9 29 65 W. 64 63 79 57 53 0-37 OTorcMt 

„ 10 29-77 S.W. 64 62 70 68 49 (KI2 Cloudy 

H n 29 28 8.W. 52 61 87 57 61 0-20 Cloudy 

„ 12 29 22 8.W. 48 45 58 51 44 0-09 Cloudy 

13 29-52 W. 45 44 80 56 44 0-04 Pine 

„ 14 29 81 B.W, 49 47 83 67 45 ... Pine 

ItBifs, Cmitmtirts, anil ^nstotrs 
iff Cffmapiraifnls. 

EDITORIAL NOTICE. 

It is most Important that commanications relatinr to the 
Editorial business of Thb Lauckt should be addressed 
eaielutively “To tbb Editobs,” and not in anj case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of ike profession, may be tent direct to 
this Office. 

Lectures, original articles, and reporti should be written on 
one tide of the paper only. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the navtet and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend praetitionors. 

LoeaX papers containing reports or nows paragraphs should be 
marked and addressed " To the Sub-Mitor.” 

Letters relating to the publication, tale, and advertimrm de¬ 
partments (ff Thb Lahcbt should be addressed “ 7b the 
Manager.’' 

We cannot undertahe tc return MSS. not used. 

PUBI.IOITAS PL-HUaTiTPM, OmSIA PcBI.ICITASI 
Wb take the following from the Educailonal Timen 

The seats of St. Margaret's, Westminster, were thickly strewn, on 
the last Sunday In October, with pink leafleU to the following 
effect-. “Tastefully printed and bound in cloth, gilt lettered, price 
2s. 6<f. Four Foundation Truths; a Message to Churchmen of To¬ 
day. Containing’'—four essays by four M.A.'s~-“ with a preface by 
the Very Rct. -, Dean of- 

Is there to be no day or place of rest from the pushing hawker? asks 
oni contemporary, whose query, we hope, may catch Canon By ton's eye. 
Mr. L. Barry ~We agree with idl our correspondent uys, but the 
grieTance hu ao often been Tentilated-that we cannot suppose that 
any people remain In ignorance, witlle the actual culprits are not 
likely to be deterred by anything which appears in our columns or In 
those of any other journal. 

Mr. Jamet Dlngley. —We regret that we can afford no information 
beyond that which may occasionally be derived from our a«iTertise- 
ment columns. 

DIURBTIH KNOLL. 

7b the Editors of Tn Luron. 

SlRg,—I shall be glad If any of your readers will give me any In¬ 
formation with regard to the um and thenpeutic and tonic actions of 
Diuretln Knoll. The dose is a minimum of eighty grains per diem. I 
ordered this dose for a patient suffering from chronic nephritis, but 
when she bad taken forty-Uve grains in the manner presmibed on the 
bottles she became deadly faint, with partial loes of oonsclousness. 
Tiolent palpitation of hMrt. and low blood-pressure. Mausem followed, 
and las ted with faintness and insomnia for twenty-four hours. 

I am. Sirs, yoors truly, 

Ingatmtone. Hot. llth, 1696. B. Cloktb Svttb. 

“THB KOHICAL KALENDAB.”—A DISCLAIMBR. 

To the Xditors of Tkb Laaobt. 

Bias,—My attention baa been drawn to a statement quoted In this 
week's Issue of Tat Laacbt. I beg to deny that 1 ever made such a 
aUtament, and to affirm that the mention of my name in this Instance, 
M In many others, is entirely without my knowledge or sanction. 

1 am, Sirs, yours faithfully, 

Hiii-ttreet, Berkeley-square, W., Not. Mi, 189& Boaaov Boons. 


*■ Peotokpclbiii " u Oaiczr. 

A oorkespomdbat asks for informationrespecUnisbat 

“new cure for cancer "—namely, “protonuclein"—hitreduadbjfiv 
feesor Schweitzer and used by Dr. Bork Conner snd Dr.tfU!t d Sn 
York. We think tliat we may safely say that ttvie rtmedf bi M 
been tried in this country, and we frankly conltM Uat Ik nq 
existence was unknown to us. We are acquainted sriih s |s;e « 
"Nucleins,*' published In the .Veu York Jfedi'eo^ AecordolSeptSh. 
in which the writM (Dr. Hleyn) speaks of different ptepeniin 
from ova of animals which, he layi broadly, be hu used" Is awo, 
fevers, and phthisis," but his statemeou are fsr too {sml b 
permit of much attention being pidd to the subject 01 mmt 
may be different with the authors noted by ourcorteipoaSett; M 
we would Impress upon him the tact that U» evldtiue nea h 
very complete and drcumstastlai before the medk^ prult^iQ 
recognise that a remedy has been found which esn nin 
disease. Perhaps he would kindly acquaint us sllh the mom 4 
his information on “ prutonueleln." 

M.i).—The question is not absolutely settled; nor esn ilbe udt 
careful record of a large number of easea is putinevidtBGsbypm 
In a position to trace out the family ramldcations snd to be haife 
with the family taints. Tbk Lajicbt of March 13(h, 1873, 
up the situation generally, wfaileanexbaustiTt yaper 
Bobertson, which appear^ In Tbk Lascbt of Se^ 8tb, IBI, M 
witli the subject of deaf-mutism in this etnnexion, Osr am 
spondent is also r.-ferred to an articte In the current nnoibo if tk 
^racfitioner. It must be remembered that oousnpiliilq k 
marriage raises heredity to its highest power, totbst tbsoft^ 
would have a double chance of Inheriting a tsisl that mlfUstt 
probability be present in each parent. D^-natism li tellirid kk 
the commonest defect met with in the children laulUag bmlk 
marriage of cousins. 

F. F. and B. B. M.—The British Medical Benevolent Fond, tbs Sojk 
Medical Benevolent College, the Society for the Belief of Vdosi 
aud Orphans of Medical Men. and The La.xCbt Belief Fund. 

" PBACTICAL D18INPE€!TION OP BOOMS.’ 

7b the tdUors of Tbb Laicr. 

Sirs.—I see in this week's Issue of The Laacitsd Annoldksa 
the “ Practical Disinfection of Booms " and the uselesmeai of rdjlil 
on sulphur fumes. I venture to send you a copy of s litUs wott 1 bin 
compiled. In which, appreciating the probability thstsulpburvllisn 
have to be dethroned from Its position, I have tried to psre tbs nrlcri 
change of opinion by giving the statements sgslnst It sod ihoslsf tiB 
other means must be used, such as complete dislnfsctloo ol dotba 
bedding, and person, and wasliing of alt washable lurisces with cansiR 
aublimate in addition, for safety. 

I should like to have said mure, but as I found on Inquirttbil* 
many medlcsd officers of health ai>d profession^ disSnifetoo ptasd 
their faith upon sulphur, and having nothing to Uks iu plsA 1 o' 
constrained to leave It for the present, hoping to find soptbsr aMU if 
the time if ever a second edition Is iwquired. 

1 am. Sirs, yoart ftitbfally. 

Putney, Nov. llth, 1895. Jos? OiT. 

*•* Mr. Oay sends us a copy of a most useful little psntpUri of stkb 
he is the author and which the RstlotuU Health Society putlUN 4 
the modest price of a penny. The book is s little eompeiKbuB d 
practical directions for the use of dlsinfsctanU, sod sniosti Ik* 
mentioned Is sulphur, and the efflctcy of lU vspoun IsqaansssL 
We hope tluit the second edition Mr. Osy Is fceparing for will 
be required.—B p. L. 

“ Thb Irteraatiohal Medicira" 

These la a paper wbioh appears monthly, and wfaieh If hw«t * 
the International Medicine, ite sub-titles being. "Montbly 
Medical and Pharmaceutical, Analytic Review.’ Its price if IcrssJ 
its paper poor; but It Is the quality of Its English which 
comment upon, having regard to Its ssplratJoD towsrdi lotcn*ti*4 
character. The flrst article is called “Loeallmtion of lbs 
Sense la the Skin of the Brain”; but whether by lbs tefiii“dl« 
the pio meter {tic) Is meant or the superfleiil Isysr of 
does not clearly appear. The finest specImen-ont of msay. b^ 

ever—of English as she should not be written Is tbs tills of snirtl* 

upon a fatid case of fat-embolism, which sppes»st‘'MortslO^ 
Embolism.” There may be a want of a msdiesl orgsn fortix 
national expression ol professional /eellng snd 
medicsd knowledge; but there can benosdenUfls srHcisl 
sheet like the Intermtianal Mrdfcfiic. 

Jfr. Theo. O. H. Fiehoteon Is thanked for bis Intsrsrthig 
Won. The method he advocates has been prsvloBfly rs«®® 
by Hr. Poy and others. ^ 

Mr. Thomas Taylot.-We regret to be nushto to|iMOtireofTsfps«“ 
any prectae information. 
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Ths Lakobt,] 

••A FBUALII MBMBBB OP THl ARMY MEDICAL STAPF." 

To the BdUori of Thk Lakcvt. 

Bnu,—la my former letter* to you on thie Jntereetlng lubject I 
refrained from telUog a atory arhlcb put* the queatioa of •‘Jamee 
Barry’a" aex beyond all doubt, being under the iinpreaalon, aa I wa*. 
that the narrator would himaelf oommunioate It to Thb Laxcbt. He 
haa not. It appeare. choaen to do *o; but a* he laid no reatralnt on me I 
now place hia account before your reader*. 

I met the colonel cOTiraandlng a nortbero aub-dlatrlct at meaa 
ehortly after the publication of" A Modem Sphinx " in 1881, and Uking 
me aaide he gave me the following aUrlling Information, and which, eo 
far aa I can remember them, I will tell in hi* own word*" I waa 
quartered aa a aubaltem in Trinidad while Dr. Barry waa aervlng there 
in the capacity of principal medical olHcer. One day a friend ol mine, 
•Q Mriatant aurgeon, aaked me to walk with him into Port*au*Prlnce. 
‘The P.M.O.,’ aald he. ‘la down with fever at tne bouee of a lady 
friend, but haa given atrlct injunction# to u# not to vlalt him. Never- 
thelesa, I feel bound to call and aee how he ia Will you come with 
mo ? ’ On arrival my friend entered Barry’* bedroom, while I remained 
on the verandah. In a few minute* he called me excitedly into the 
room, exclaiming, aa he flung back the bedclotbea, ' See, Barry i# a 
womanl’ At that moment the P.M.O. awoke to conactouanea* and 
gated at u* bewUderlngly. But ahe quickly recovered presence of 
mind and asked ua in low tone* to swear ao'.emnly not to dlacloae her 
secret ao long as ahe lived. As a matter of fact," added the colonel, 
'* 1 have never till now mentioned the subject.” 

I have been given to underatsnd that the photograph mentioned In 
one of my former letter* as lieliig kept under lock and key in the 
officers’ mesa at Netley haa lean sent to you. You will 



IxsrxCTon.GEKEiut. Jambs Barry. 

[From a photograph kliuHy lent to u* by the Kelley Mess,] 


waa a strictly vegetable diet—no meat, or even wine or other llqaor^ 
and a dislike of medical men. A queer fondnesa for animals, keeping 
several cats and dogs very happily; rather bomhastio in speech and 
repellent in manner, but kind and anxious to do good to those who 
were never likely to become Intruaive, or familiar, or troublesome to 
her. 1 muit retain the feminine gender, for I believe that is only too 
true. When 1 think of the anxiety, care, and trouble the rauat have 
experienced for yeara to keep up the assumed character, pouibly first 
undertaken for tbe love of tome man, and then subsequently retained 
perhaps for the take of hi* character as well as her own, it seems sur¬ 
prising how she oould have possessed so many good points, for I saw a 
great deal of her in Jamaica. I believe her mannw and speech were 
to repel Inquisitive associates. It must have been a life of 
great misery to have been obliged to be continually acting a part u 
repellent to her better feellnga.” 

Colonel Wilson write*“ You know almost all about Mis* Barry, or 
nearly so. I recollect that she. like most women, loved attending 
I wedding*, christenings, Ac. Also, when 1 was fort-adjuUnt In Jamaica, 

I used fre<iueiitly to meet her at dinner at General Ashmore's, and we 
were all much amiiRed at the outrageous stories she used to tell, making 
herself out quite a lady-killer. Also at balls, or parties of any kind, ahe 
was certain to tack herself on to the finest and best-looking woman in 
the room. You may remember she dyed her hair red, but had not a. 
hair on her face, and never liad. You can make all you like out of what 
I liave now told you." 

I have had letters on tbe subject from other correspondents, but I 
fear to trespass further on your space.—B. B. 

TRBATMBNT OF SPASMODIC ASTHMA. 

To the BdUon of Turn hewon. 

Sirs.—.U the meeting of the Hai-veiati Society on the 7tli of this 
month, had time allowed. 1 should have mentioned a remedy for 
spasmodic asthma which. 1 believe, doe* not exist in any pharmacopoeia 
and which 1 should much hesitate to recommend, but which, with on* 
iwtient. proved most effectual. 

.A lady of position, aged twenty-two, married, and possessed of ample 
means, consulted many of the most eminent men In England and on 
the Continent for her asthma. These celebrities did her but little' 
good, consequently she lost all faith In medical men and adopted m 
treatment of her own, wlilch, I was told, never failed. Her plan was to 
shut herself up in a small room about 9 ft. square, allowing the gaa 
(iiiillghted) to escape, and In three minutes her maid, who stood 
sentinel outside the door, came in and fetched her out. The patienk 
was always In a seml-dazed state, but In afew minutes became quite 
liersetf, with free and easy breathing. 

As tbe Kxtra rharmacopmia contains many useful, many useless, ana 
not a few dangerous remedies even In >-klUed hands, it might be as well 
In the next edition to Incltide light carburetted liydrogen and lU com- 
hiiiations. I am. Sirs, yours truly, 

Park-terrace, Kegent’s-park, Hov. llth, 1895. Edsap. Whitr. 

LUPUS AND INOCULATION BY TUBERCLE BACILLI. 

To the Bdilort of Thb Laitoht. 

Sib.*.—I should be glad of Information on the precise clinical ana 
experlineutal observations (with references) where lupus has beem 
proved U> be produced by inoculation of tubercle bacilli. 

1 am, Sira, yours faithfully. 

Nov. 12th. 1895. Wallace CRAiaw.” 

CHARQBS for MXDtCIXB. 

Jiisfffia.—Tbe model system of charging is to charge principally for 
visits and advice, making suclt additional charges for medicine aa 
cover their cost and the cost of their dispensing. They should not 
figure in nie<lical accounte. Tbe Medical Act says: “Every person 
registered shall be entitled to demand and recover la any court of law, 
with full costs ol suit, reasonable charges for professional aid, advice, 
and visits, and the cost of any medicines or other medical or surgical 
appliances rendered or supplied by him to his patlentt.” An account 
constructed as is our ooirespondent's rather Invites the erltlolsm-of 
wbiota be complains, though there It nothing very unreasonable in 
the charges. 





observe the unmistakable female characteristics of Barry’s features. 
But what struck most people who knew her as still more remarkable 
was tbe manner in which tbe carried her arms—with elbows in Instead 
of oxUviaul . In conclusion, I may add that In view of tbe great 
Interest revived by this correspondence 1 ihsll without delay bring out 
a ehmp edition of my novel, “A Modern Sphinx." 

1 am, Sin, yours fsitbfully, 

Savage Club, Oct. 29th, 1895. E. Boobrs, Lieutenant-Colonel. 

p. 8, — Tbe asristant surgeon referred to died quite recently. 
I enclose extraeU of letters from General W. Chamberlayue and 
OoUniel K. Wilson (formerly of tbe 3rd West India Regiment), which 
will 1 feel sure, be an Interesting supplement to the correspondence. 

General Cbamberlayne writes:—“The lady doctor you allude to, I 
suppose, is Dr. Barry. I knew him, or her, In Jamaica. I think tbe 
account published in AU the Year Round was pretty nearly correct, aa 
u 1 remember tbe general history. I do not think he, or she, wore 
a ring. The hair was light—1 think dyed—but very thin and cut close. 
»/»!»« were not worn, bat bigb-beelcd boot* were. One peculiarity 


During week marked eoplee of ^e following newep a p e m 
have been received;—JfoncAesfer Courier, WoUaU AdvettUer. 
A’otlAerH Whig. Birmingham Gazette, J?«fh Journal, Glasgow /ferald, 
Irish Times. Liverpool Express, Wellington Journal, Hull News, 
Leicester Daily Mercury, Sussex Daily News, Sheffield Indcpettdcnf, 
Newcastie Leader, City Dress, Manchester Guardian, Proi-inciat 
Medical Journal, Journal of Gas Lighting. Medical Rexord, Brighton 
Oasette, Essex County .Sfandard, Weekly Dispatch, Sanitary Record, 
Lyminglon and South Hants Chronicle. The Sun. Glasgow Da«yRecord. 
Warritiglon Observer, Ashbourne News, Buckingham Express, Weekly 
Free Press nnd Aberdeen Berald, Mining Journal. West Middlesex 
Standard. Local Government CAronicie, Reading Mercury, Liverpool 
Daily Post, Builder. Bristol Mercury, Times of India, Surrey Adver¬ 
tiser, Leeds Mercury, Arekiieet. Ciopftam Obsorver, Yorkshire Post, 
Pioneer Mail, Hertfordshire Mercury, OaUgnani Messenger, Guy'e 
Hospital GazfUe, Yorkshire Herald, Local Government Journ^ 
jMallon Gazette (Sttriinp), Saturday Observer. Border CovHMes 
Gazette, Ashtonrunder-Lyne Reporter. Craven Herald, Accrington 
Obwrvrr, Cambridge ag>ress, IFtdnei K'eebty Aeiee, IKeUfiipbqro* 
A’ewi,/.fwtpoot Oourfer, Ac., tfce. 


Di(iiti;!ed by i^OOQlC 
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ACKNOWLEDGMENTS OP LETTERS, &0., RECSiVED. 


[Nov. 16,1696. 


CommimicatioiLs, Letters, &c., have been 
received fifom— 


L—Dr. F. P. Atkioaon, Surbiton; 
Mr.S.Aldred.Qt. Yarmouth s Mr. 
B. B. Anderson. Carmarthen; 
Accountant, Lond.; Alpha, War- 
vlcksbire. 


Dr. U. C. Mukerjef, Dibrusharh, 
India ; Mr. J. H. Morgan, Lond.; 
Mr. J. Milne, Lond.; Mr. S. K. 
Mukerji, Oral, N.W.P., India; 
Mr. J. Menzles, Worksop; Mr. J. 
&-Dr. O. A. Bannatyne, Bath; Moore.Thornton HMth ; Mm. L. 
Dr. C. L. Birmingham. Sheffield; "*>5.®"'";; Messrs. Maple 

Mr.A.O.BuUer-^m 5 the. Lond.; MaU.er 

Mr. J. P. Brown. Paisley; Lond.; Messrs. Mac- 

Mra. L. A. Brooks. LonZ; Lilian and Co.. t«nd.; Maltine 
Messrs. Bowen and McKeohnie - 

Lond. ;MeMrs. Bradyand Martin, m ' 

;HewcaiUfr<)n-Tyne; Messrs. C. 

Barry and Co.: Lond.; Messrs. JJ S ’ 

Burgoyne. Burbldges, and Co., n ^ w f 
Lond.f Messrs.BloWauetCle., Upi»r Norwood; Medicus, bt. 
Lond.; Messrs. Blackle and Son, Austell. 

Lond.; Blaokbumlnfirmary.Sec. N.—Mr. A. W. Neate. Newbury: 
of; Bond Pidc, Lond. National Society for Employment 

fl.-Dr. Harry Campbell. Lond.; 

Mr. 0. A. CloutW Lond.; itedieal Journal, 

Mr. T. Clean. Dalston; Messra Bditorof. 

Crosaley. Molr, and Co., Lond.; 0.—Mr.E.B.Owen,Lond.; Messrs. 
Uetars. J. Sc A. Churchill, Lond.; Orrldge and Co., Lond. 

Messrs.A.J.CoxAOo.,Brighton; v n.. or _ t .■ rv 

CortlandWagonCo.,Lond.;Oare. , n pivl i L 

taker. Lond. J-B. Pike, Loughborough ; Mr. 


taker, l.ond. 

O.—Mr. B. B. Douglas, New 
Boraiiey: Mr. W. Dendy, Ayles¬ 
bury: Dental Hosp., Lond., 
Dew of. 

&—Messrs. H. and T. C. Edwards, 


Martin; Pro^Ferrler.p'ii-U: Mr. j'*', J. * 

J. Farncmnbe, Brighton; Mr. T. w . ir ^ ’ 

McC. Foley, S^rborougb; Mr 3. w’r W'' 

Forbes. Bothwell; Mewni. Farrer - «• « •• 

and Sons. Beading; Messrs. A— Dr. H. Snow, Lond.; Dr. L. E. 
Fletcber,F]etcber,aadCo.,Lond. SterensoD.Penrlth; Dr.Soheurer, 


CL~Dr. W. B. Gowers, Lond.; Dr- 
A. D. Gbiselin, Pattonvllle, Mis¬ 
souri, U.S.A.: Mr. P. 3. S. Gray, 
Walsall; Bev. T. Olren-Wilson, 
Lond. ; Mr. 3. W. Graves, 
Lond.; Messrs. J.and W. Griffin, 
Walsall; Glasgow Obstet. and 
Gviurcol. Boc.. BeportlngSec. of; 
Gloucester Inflrmary, Sec. of. 


<2.—Dr. W. S. Hedley, Brighton; _ „ „ 

Mr. W. V. Herbert. Londf; Mr. r*—^r. W’. A. Turner. Lond.; Dr. 
J. Heywood. Manebester; Mr- &• HlHheart ; Dr. A. 0. 


3. Harrison, Bradford; Messrs. 
P. Harris and Co., Birmlimham; 
Hosp. for Diseases of tbe Throat, 
Oolaen-square, Sec. of: Humani¬ 
tarian Le^ue, Load., Sec. of. 


G. D. Todd. HlHheart; Dr. A. 0. 
Tirado. Dvalle Coquimbo, Chill; 
Dr. W. Travers, Lond. ; T. H 
Lond.; Theta. Lond.; T. H. C., 
Lond. 

V.—Mr. Egidis Vltall. Lond. 


?.Uih: M/- H. WUson, Lend.; Mr.^; 


justltl^ Leighton Buzzard ; 
3. M. D., Lond. 

Dr. Ketynack. Manchester; 
Mr. A. F. Stanley Kent. Lond.; 
Mr. B. C. B. Kerin, Ixuid. 

<L—Dr. Victor Lenobel, Vienna; 
Mr. T. liSffan, Cashel: Mr. H. K. 
Lewis, Lond.; Mr. O. lamond, 
Invemeaa; Mrs. Lee, Kew, 

Dr. O. H. Mackenzie, Bdin- 
borgh; Dr. B, Martin, Adelaide; 


Walnwrlght, Folkestone ; Mr! 
O. B. Weir, Lond.; Mr. C. F 
Wlghtraan. Chichester ; Mr. 
C. J. Walker, Lond.: Messrs. W’. 
Williamson and Co.. Lo^.: 
Messrs. tValton and Lee, Lond.; 
Messrs. ^Vatarlow aart Sons, 
Lond.: Messrs. Willing and Co., 
Lond. ; Westminster General 
Dispensary, Lond., Secretnr%- of; 
Wimbledon Home Hosp., Lady 
Supt. of. 


Letters, each with enclosnre, are also 
acknawledfed from— 

A.— Mr. B. Appleton, Stockton-on- Norwich ; Jn«ey,Leiid.;4Htka, 
Tees ; Atlantic, Lond.; Alpha, Lond. 

Lond.; Asslatant, Lond.; Alpha, K.— Mr. Kelly, Kingstown. 
Edinburgh. U—Dr. W. G. Little, Nelson; Dr. 

A-~Dr.G. F. Blandford.Lond.; Dr. T. D. Luke, Durness; Mr. W. 


A. C. Bobardt, Queensland; Dr. 
C. Broyer, Carlton. Melbourne; 


Land,Wakefield; Mr. H. K. Lewis, 
Lond.: Messrs. Lee and Hartio, 


Dr. N. Bums, ^r; Or. P. H. Birmlngbam; Uq. Otfnii 6>., 
Boyden, H.M.S. rAumf/^rcr; Hr. Aston Clinton; Leeds Tnined 
H. Butterfield, Northampton; Nurses'Inst., Sec. of; Lowsstoh 
Mr. J. Bi-al, Brighton ; Mr. Corporation, Town Clerk of; 
J. S. Buck, Eaton Sucon ; Mr. H. Locum, Leicester; LondlDaiD, 
Birmingham, Queensland; Mr. Lond.; Locum. Lond.; L. M. A 
C. W. Buck, Settle: Mr. H. 0. M-Dr. W. Y. Martin, Wslkdni: 
Bevan, Blalna; Hr. J. Brooks, Dr. J. Mason. Sheffield; Or.9. 
Brtghtling; Mrs. Brooks, Grays; Messulum, Bourgaa, Bol^iis; 
Messrs.T. Browne and Co., Lond.; Dr. J. A. Menzles, Godalmlng; 
Messrs. Bedford and Co., Lond.; Dr. A. Mackintosh. Chesterfield; 


Brighton, Hove, A Sussex Threat 
and Ear Hosp., Sec. of; Bradford 


Mr. H. C. McBryan, Box; Hr. 
J. H. Martin, Kiddermlnttor; 


Infirmary, Sec. of; Birminaham \ Messrs. H. Maatert and Sou. 


T. F. Fearse. Southsea; idr.Y. j. 
Pentland, Bdliiburgli; Mr. A.W. 
Penniman, Lond.; Pronrietress. 
Wincbelsea. 

Q.—Queen’s Paculry of Mcrticiiu-. 
Glasgow, Delta of. 


Daily Pott; Beta, Lond.; Beth, lond.: Messrs. Margrave Braa, 
Load.; Branch, Load.; B. A. B., Llanelly; Messrs. Mertens sad 
Lond. Co., Lond.: Hesara Marriott sod 

0.—Dr. W. H. Corfleld, Lond. ; Browne, Southport: Medicm. 
Dr. W. Carter, Liverpool; Dr. Tunbridge Wells; Medical, BlF 
H. B. Cook, Margate; Dr. F. W. mlngham; H.K C 6., London. 
Cock,Lond.; Dr. J.Clark,Nagra- M.—Mr. B. Nicholson, HazBr: Hr. 
kata. India ; Mr. A. B. Couzens, A. W. Neate. Newbury; Norses' 
Westburv; Mr. H. Case, South- Cobperalion. Load., Seetetaty 

S ort; Mr. J. Crowtber, Lond.; of; Nemo. ^nd. 

[r. H. Case, Ulverston; Mr. J. 0.—Dr. J. Ormsby, Dover; Hr. 
Carter, Lond.; Mrs. B. Cross- A. B. 0. Orchard, Bovey; Mr. 
man, Lond.; Messrs. Condy and K. T. A. O'Calh^han, LesuL; 
Mitchell, Lrad.; Chester Gen. Omega, Lond. ; Opportonitj. 
Infirmary, Sec. of; Children's Load. 

Hosp..Pendfebury.Sec.of; Clay- P,—Mr. F. B. Preston, Lend.; 
ton Hosp , Wakefield, Sec. of ; Messrs. Pownceby snd Co.,L«od.; 
Coppice. The, Nottingham, Sec. Proprietress, Wincbelsea. 
of; Confidence, liond.; Ccclebi, B.—Dr. J. Bobertson, St. Heknt; 
Lond.; Congo, Lond.; Cicero, Dr. Rhodes..Load.; Mr. B. A. 


. — - - - — uiasKuM, zwm 01. 

Lond,; Bast London Hosp. for _ _ 

Women, Sec. of. B.—Dr. J. Ramage, Xiond. : Mr. 

tf.-Prof. Georae Fleming. Combe i 

Martin; ProLFerrler.P^U: Mr. I il ’—i 


Java; Mr. A. Steuhoiise. Glarg.; 
Mr. J. SaiiipKoii, York; Mr. 
J. D. Staple. BrUtnl ; llcv. J. 
Bpittal, Ryde; Messrs. Stubbs, 
I^nd.; Messrs. 8nmi>son, Low, 
Marstoo.and Co.. Lond.; Messrs. 
Smith, Elder, and Co., Lniici.; 
Simpson Memorial Hosp., 
Edin., Sec. of; Surgeon, Lond.; 
Scoliosis, Lond. 


Lond.; Cricoid, Lond.; Coach, 
Lond.; Consultant, Lond. 


Robinson, Belfast; Mr. J. W. 
Bol>erts. Knayton; Measra J. 


D.— Mr. T. J. Davenport, Lond.; Bichairison and Co., Leicericr; 
D.P.H., Lond.; Domus, Load.; R. C. W., Load. 

Dama, Lond.; Dlplomate, Lond. Dr. A. Sinclair, Dundee: Dr. 
It— Dr. A. F. Elliot, Bodmin; H. Snow, Lond. ; Hr. T.Spowsit. 

Dr. A. B. Evans, Lond. ; Mr. Sheffield; Mr. H. L. Swets, 

T. G. Edwards, Much Weolock; Fishgiuud ; Mr. W. Btrattm. 

Mr. G. B. Elliott,Nantwicb; Mr. Gildersome : Mr. O. Slater. 

J. A. ^ton-Jones, Wrexham. Sheffield; Mr. H. W. Scriven, 

P.— Dr. w. A. Foxwell, Blrmlng- Lond.; Mr.O. S.Simpson.Uorr; 

ham; Dr. O. A.Fotherglll. Bdic- Mr. Sapper, Lond.; Mettrs. J. P. 

burgh;Or. F.D.Fisher,Aspatria; Segg and Co., Lond.; Stafford 


Mr. W. L. Fox, Falmouth; F., 
Lond.: Fides, Lond. 


Gen. Hosp.. Sec. of; SouthDevoo 
and Bavt Cornwall Heap. Iofi^ 


0.— Dr. T. Gash, Snodland; Hr. J. maty. Head Steward of; Swan- 

Good,Burton-on-Trent;Mr.W.J. aea Hospital, Secretaty of; &nr- 

Gwynne, Llangynidr; Messrs. geon. Lond.; Streptococcus. 

Quenin et Cie., Lond.; Great Load.; Sails, Loni; 8.. Lond. 
YarmoutbHospltal.Secretanrofs T.—Mr. 8. Torbett, 'Walkden; 
O. Y., Lond. Mr. J. Thin, Bdlnborgb; 

H.—Mr. B. H. Rankin. Agra; Hr. Messrs. Thomson and Shephard, 

H. P. Holt, Sbeeraesa ; Mr. W. Lond.; T. H. O., Lond. 

Hall, Southampton; Mr. W. A. U.—University College of Soatb 
Hardiker. Brymbo; Mr. B. Hill, Wales, CardJff, Be^tnr of. 
Ijond.; Mrs. Hitch, Hollington; V.—Vesper, Lood.; vkar, Haven- 
Heesrs. Horner and Sons,Lond.; street. 

Hosp.otSt.Peter,Portauenisey, W.— Mr. L. Warde. Ptesrot; Mr. 
Sec. of; Hurst, Lond. W. 6. Watts. Boated; Mr. 

L— Iota, Lond. W. F. Webster, Studlsy; Mr. 

J.— Dr. Jay, Lond.; Dr. P. B. H. T. F. Wyse. Cloyne. co. Cork: 

Jagannadbam, Khulna, India; Messrs. WhiteheM Bros., bond.: 

Dr. H. B. Jones, Bwyas Harold; Wye House A^luiB. Bnstoa. 

Mr.F.W. Jnshua.OreatMalvem; Medical Superintendent of. _ 
Mr. A. V. Jerome, Sutton Cold- Z.—X. P. Q., Lond.: X Y. Z.. 
field; Messrs. Jeary and Co, Manchester; X., LonA 
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[%tim nnir SIsc d Some |lcb 
Spt^etk llemcbies. 

•DERMATOL AND DERMATOL "TABLOIDS." 

Bincb the first conuDODicatioo on Dermatol, appearing in 
Ko. 24 of the Berlin. Klin. Woeh»n»c\rift, 1891, many reports 
on^e new remedy have been published both at borne and 
abroad. Further inresti^tions in varions directions seem 
not only to have established many of the early claims made 
tat Dermatol, but tdso to have indicated fresh fields of useful¬ 
ness for it. 

Che {physical chaiacterislics of Dermatol are now well 
known. It is a fine^ellow powder, unaltered by exposure to 
light and air, insoluble in ordinary re-agents, free from taste, 
and entirely^itbout odour. The latter property is especially 
nsteemed by patients on whom the employment of strong- 
smelling antiseptic powders like Iodoform would entail 
serious inconvenience. The insolubility of Dermatol prevents 
its absorption, and therefore it never produces any toxic 
action whatever. Nearly all the writers in the medical 
journals remark specially upon the absolute freedom of the 
remedy from toxic properties, even when employed in large 
'quantities under conditions most favourable for absorption. 

A farther characteristic of Dermatol is the absence of 
irritating properties. The unpleasant symptoms that follow 
the use of dressings such as Iodoform, Corrosive Sublimate, 
Ac., are never observed with Dermatol. A similar unanimity 
of opinion prevails with regard to the astringent action of 
Dermatol, and it has been shown that by the intimate admix- 
iure of Dermatol with septic nutrient material, the develop¬ 
ment of bacterial growths is arrested. Dr. Blubra (Therap. 
Monatthefte) has to.sted its bactericidal power upon twelve 
■different kind.s of bacteria, comparing the results with those 
■obtained from Iodoform, and finding the polyseptic action of 
Dermatol far superior to that of its repugnant predecessor. 

It is more especially indicated as aa absorbent, antiseptic 
powder for the treatment of fresh sulcal wounds, slight 
accidental cuts, or old non-purulent wounds. When applied as 
a dusting powder it rapidly absorbs the secretions from wounds 
•of these types, and forms a very hard, dense, and closely 
adherent crust, hence it proves extremely useful In all cases 
In which astringent and d^ng effects are desired. It ha.s been 
reported valnable in crushed and lacerated non-septic wounds, 
bams, and scalds, and in large crural ulcers. Before the 
Inb'odaction of Dermatol it was impossible to close a sewn 
rectal or fistnlar wound with any degree of security. Now, 
this valuable chemical forms a protective crust in a short 
time, under which primary healing progresses. The result 
as not less satisfactory in operations for prolapsus, and in 
rectal plastic surgery. 

In gynecological practice it is attracting a great deal of 
Attention, in view of the re]>ort8 presented to the Bonn 
^jmtecological (.'ongress. Kemarkably satisfactory results 
were reported to have been obtained by its use in the 
treatment of laparotomy wounds, prevalent carcinomata, 
myomata, deep-seated tuberculous peritoneal abscess, and in 
dnfectious catarrhs of vagina, cerv ix, or endometrium. This 
report referred to, after calling attention to the snperiority 
■of Dermatol over Iodoform, concludes ; ‘ ‘ Dermatol i.s abso¬ 
lutely unirritating, powerfully antiseptic, astringent, odour- 
Ilesa, stable, and non-hydroscopic." 

In dermatological practice it is highly recommended in the 
fform of a 10 per cent, ointment with L^oline for eczema in 
children, intertrigo mammm, and intertrigo ani. It has been 
tried with excellent results as a dusting powder in dysidrosis 


of the hands and feet, in balanitis, in uptrations for 
phimosis, and, in alternation with antiseptic and stimulating 
remedies, in the treatment of bubo. For bums the 10 per 
cent. Lanoline ointment above mentioned is highly recom¬ 
mended. 

Dermatol has been used with excellent results in otitis 
media suppurativa, otitis externa, and in a large number of 
cases of chronic middle-ear suppuration. The secretion was 
quickly reduced in quantity, and " most of the cases ceased 
suppuration after a few insufflations.” In otitis externa it 
was employed {Therap. MonaUik^te, 1892, No. 12) with 
excellent results. After tvro to five applications of the 
powder the aural cavity was dried, the swelling reduced, and 
the eczema healed. When used to check a pvrulent aural 
discha^e insufflations should be alternated with irrigations 
with an antiseptic solution, such as that made by dissolving 
a “ Soloid ” of lodic-Hydiarg. in a pint of water. 

In ophthalmic work it has been used in the after-treatment 
of operations, and Dr. Werther reports successful results 
witli Dermatol in phlyctanular inflammation of the con¬ 
junctiva in scrofulous children. It is an advantage that 
Dermatol can be employed for scrofulous patients slmul- 
taneoosly with potassium iodide, which is contra-indicated in 
conjunction with calomel. 

Dermatol supplied to the Medical Profession in 1 oz. tins at 
Is. 2d. each. For the internal administration of Dermatol, 
“ Tabloids " containing 4gr. each are recommended as th 
most convenient form for administration, and are supplied to 
the medical profession in bottles of 24 and 100 at 8d. and 2s. 
each. 

PHENOSALYU 

This is a clear, syrupy liquid, consisting of a mixture of 
Benzoic, Salicylic, and t^bolic Acids, melted together and 
dissolved in Lactic Acid. The results of all bacteriological 
trials with the mixture have shown that it possesses an anti¬ 
septic power considerably superior to that of carbolic acid ; 
these trials dealt with the respective micro-organisms peculiar 
to the following diseases:—Cholera, Anthrax, Pneumonia 
(Fraenkel), Bacillus Pyocyaoeus, Typhus(Eberth), Diphtheria, 
Tuberculosis, and with Staphylococcus Pyogenes Anrens. The 
results of these trials were completely satisfactory; even 
the last-named bacterium (which is the most resistant known) 
is immediately killed by a 1 per cent, solution, whilst to 
attain the same result with carbolic acid it is necessary to 
expose it to the action of a 2i per cent, solution for at least 
one minute. Phenmalyl has been used by Duloroy in the 
sterilisatiou of instruments, of gauze, and of different organio 
substances like blood, as well as decomposing urine and the 
saliva of consumptives, with most encouraging results. The 
numerous tests to which Fhenoaalyl has been subjected show 
that, while it kills the bacteria of pus after one minute’s 
contact, it does not irritate the skin, nor has it any corrosive 
action on instruments. A commnnication by Professor 
Fraenkel summarises the advantages of Pbenosalyl over 
other antiseptics as follows: Easy solubility in water; no 
danger of toxic symptoms; a pleasant and non-persistent 
odour which does not cling about the hands or clothes. 
Solntions of Phenosalyl have no corrosive action on the skin, 
the mneous surfaces remain smooth and slippery, and do not 
become dried np, as is the case after washing with oorboHo 
acid or corrosive sublimate. Supplied to the Medical Pro¬ 
fession in 2-oz. bottles at lOd. per ^ttle. 

The above are produced by the Farbwerke, vonn. Meister, 
Lucius, and BrUening, Hoechst-am-Main, and specimens may 
be bad, ns well as literature bearing on these and other new 
products, upon application to the agents. 
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THE USE OF DRUGS. 

Jieliv&red before tke Harletden Vedieal Society on Oot. llth^ 
1895, 

By W. R. GOWERS, M.D. Lond., F.R.S., 

<)OK5Tn.TDIO PSTSICIAX TO UXITEUITT COLLEGE HOSPITAL, PIfYSICtAH 
rO THE MATIOXAL HOSPITAL FOR THE PAKAl.YSBD AXll 
EPILEPTIC, ETC 


Ub. President and Gbntlbhen,—I am glail to have an 
opportnnity of exchanging some thoaghts nitb members of 
Che branch of the profession to which I have not the honour 
Co belong. The chief line of cleavage which mns through 
the profession is that which separates the many, whose work 
is primarily to apply knowledge, and the few, whose work is 
primarily to advance knowledge, and also to bring from the 
front, when needed, the greater particular knowledge which 
less wide work has permitted them to obtain. I ose the 
word“bonoar” advisedly, because I bold that of the two 
branches the work of the general practitioner is the more 
Reserving of honour. His work is, perhaps, not more 
Arduous, and perhaps, on the whole, has a more adequate 
practical reward, but it is destitute of the incentive 
which science supplies to those who serve her with 
pure heart and earnest endeavour, and which makes the 
labour, at least for such, its own reward. 1 have also used 
Advisedly the word “particular" in contrast to the word 
'•general.” The accurate antithesis would be “special.” 
Bat this word now involves other conception.^. 1 think, 
Indeed, that those who are strong in their objection to 
apecial^m in medicine scarcely realise how inevitable 
it is. It begins as soon as the boandary of general 
practice is passed. The division of medicine from surgery 
is specialism. But this subject is too commonplace for me 
to waste your time by dwelling on it—the necessity of restric¬ 
tion of range of work in order to secure depth, or the 
mistake that is made when specialism is confounded with 
Axclusivism. Yet I must, in passing, mention and emphasise 
one important fact: that the special implies the general, 
And that no man can be a specialist who hu not an s^eqoate 
practical acquaintance with the whole range of at least 
one of the two great branches of professional knowledge. 
Indeed, he must go farther. 1 bad occasion lately to 
point this out to a class of students when lecturing on 
A case of paraplegia from compression of the spinal 
cord in consequence of vertebral caries. Caries of bone is 
regarded as a purely surgical affection; whatever its effects, 
the treatment it needs, apart from operative procedure, is 
the same. Yet, as soon as the caries of the spine inflaences 
the spinal cord, the cose is transferred not only to the 
physician but to the physician who devotes bis attention 
chiefly to one class of diseases, those of the nervous system. 
A few days ago 1 fonnd that a patient had been 
admitted into the National Hospital for the Paralysed 
And Epileptic, under my care, who presents an illustra¬ 
tion of this which may be termed an txteneio ad 
absurdum. He has caries of the spine, but he has no nerve 
aymptoms, nor has he had. He was sent there apparently 
blouse his disease Might cause paralysis. The fact is 
ah unquestionable compliment to the Hospital, but if the 
practice were extensively adopted—as, for instance, in 
Bright's disease, heart disease, Ac.—the capacity of the 
Hospital would have to grow and multiply exceedingly. 
Diseases of the nervous system, however, abound in illustra¬ 
tions of the degree to which the special involves the general. 
In the case of sudden lesions of the brain, haemorrhage or 
eoftening, the treatment needed is only, in a small degree, 
treatment of the nervous system. For the most part, it is 
treatment of the vascular system, or of the heart, or of the 
general blood state; and any good that can bo done is to be 
effected only through a knowledge of aU these morbid states 
and of their treatment. As a matter of fact, diseases of the 
nervous system so called are widening out in ever-increasing 
degree. The extent to which symptoms apparently of poiely 
nervons nature depend prinu^y upon blood states and 
constitntional conditions is becoming more and more 
Ho. 3769. 


apparent, and compels not only wider knowledge, but wider 
familiarity with such diathetic states and their indications. 
Some of them are only disclosed by their effect upon the 
nervous system. There is no part of medicine in which a 
nerve specialist must not be at home. I have sometimes 
thought that those who look widely through a narrow 
aperture may sec more distinctly than those whose gase 
ranges equally over the whole landscape. Light may 
binder vision as well as aid it. Bat this is certain ; no part 
of pathology is, or can be, isolated. I’nless special work is 
Ias^ upon general and thorough knowledge it is unsafe. 

It is of great importance that these facts should be re¬ 
cognised by practitioners. Consultants are, for the most 
part, that which practitioners, by their action, decide. With 
rare exceptions, a physician U not “ run after” by the laity 
unless he has fi»t received the stamp of general professional 
approval. Besides this indirect influence, the total amount 
of direct power in the hands of gener^ practitioners is 
enormous. They are apt to complain of evils for which 
they are themselves really responsible. They too often 
condone in action that which they condemn in words. 

It may occur to you that, in speaking of the general practi¬ 
tioner, 1 am speaking of that of which 1 know little. But I 
am not quite ignorant of general practice. It is indeed prob¬ 
ably true that the members of the two great branches of the 
profession—the general practitioners and the consultants^— 
are less able than they were formerly to understand each 
other, and to enter into each other’s modes of thought and 
limitations of action. Keitber has taken part in the prac¬ 
tical life of the other in the vray through which alone it can 
be thoroughly understood. 1 count myself fortunate in 
having entered the profession by the path which so few now 
tread—that of apprenticeship to a country practitioner. 
The changing times, the increased demands of the curri¬ 
culum, and the long period of formal work, have made this 
method for the most part impracticable. No doubt the 
change is wise. The first two years are now more profit¬ 
ably spent. And yet I learnt much which I would not 
willingly forego during the period in which my pro¬ 
fessional work consisted of making np pills and bottles 
of medicine, sometimes rising to the dignity of assisting 
at an operation, of watching a child in convulsions, or of 
pulling out myself a tooth that was very loose. I learned 
something from these processes. In fact, I learnt much 
from the dispensing work. These things, moreover, left me 
time to work up, almost afresh, for the matriculation of the 
University of London. I also learned to love Tennyson and 
to worship Ruskin, while my snmmer afternoon rambles 
enabled me to do that which I have found most useful— 
to learn much of practical British botany. Botany stands 
low among the subjects of medical study. With that 
1 have nothing to do. But of this I am certain—there is no 
part of science which is indirectly of so much service to the 
practitioner as practical British botany. The process of the 
identification of plants by the descriptions, the training it 
involves in accurate observation, in careful comparison, and 
in giving the proper relative weight to different features, is 
essentially the same as that which is needed in the dia^osis 
of disease. No subject affords mental training quite ao 
effective for the practitioner’s work. But my wandering 
path has taken me away from the lessons for which 1 intro¬ 
duced the subject of apprenticeship. 

I gained two perceptions of the work of the practitioner 
which 1 have never lost. The first is the narrow limit which 
circumstance set.s to the therapeutical scope of the average 
practitioner. By “average practitioner” 1 mean the practi¬ 
tioner who.se work represents that of the majority, the work 
which lies among the lower classes or among the lower 
middle classes—among the poor, commonly so called, and 
among those middle classes to whom the present day has 
brought the poverty involved in augmented needs and 
lessened means. If the work of the practitioners of this 
country were measured by statistics, would not these 
classes make up at least four-fiftha of it 1 Of such work 
is not the following statement true ? With the exception of 
the cases of acute disease, in which the means are 
more varied by which the sufferer may be kept in life 
and conducted back to health, the therapeutical means 
the practitioner can employ are almost limited to the 
administration of drugs. Are not bis means almost 
restricted to the method of treatment to which it is now 
customary to refer in terms not far removed from those of 
contempt 1 Where is the room in such practice for the many 
measures of which we hear so much in the present day— 
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uea^ure^ which are developed in such elaboration of detail, more, however, when we realise that 
and described in even a ^eater elaboration of terms descrip* means that energy is held “latent” (as it is sud) leadfto 
tive and commendatory 7 These systems of treatment pass be released when the elements can form sinpler, tl» 
in waves of fashion across the surface of suffering bomanity componnds, and that on the same kind of coostitg^ 
with well-filled pockets. The rise and fall of these must be niid the ssimc kind of simpler onion, and similar relent if 
watched from afar with feelings allied to wonder by those energy, in the constituents of the living tissues seem b 
practitioners whose lot is cast in places less happy and whose depend all vital function. As far as we can see ail th 
patients belong to classes less favoured. The second fact energy which is released in the atimal body Urtletodit 
that was impressed upon mo wa.s that this method of treat* conse(]ucnce of chemical union nnder ^ mptenoe 
ment by drugs does, in most cases, not only a definite but a influence of life. When sneb union and such release an goist 
great amount of good. This impression was derived from ob* on. the process may be changed entirely bjUiecoQt^<f 
aervation of the effects of the routine mixture and the routine molecules of allied constitution, with latent energy od tte 
pill, devised for those whose life led to like suffering and point of release, so held as to blend with that whiduieat 
could be relieved by like measures. I have never lost the set free as living ti.4sue. Blending with this it may aDgom 
Impression, and it has been deepened by my own subsequent or oppose it. ^member that a diSerence in cbemicalcouti- 
observations. tution means a difference in the readiness wilbvbiebQt 

The physician's experience of the u.se of drugs is acquired' elements separate and rc-unite, and on this depeodi tk 
under conditions not altogether favourable. It is his effect exerted by the energy they bear. I have rtcatl; 
task to deal with cases that have resisted the efforts endeavoured to explain this in a small bcxdi,* in whitb jn 
of practitioners who are often wise, persevering, and can, if you desire, pursue these conceptions, 
equipped with knowledge in a degree increasingly adequate Nerve force, as far as we can see, k the result of 
and effective. Success in treatment by drugs, after such chemical change occurring under tiie infiaeoce i 
such antecedent efforts, seems to me to testify to the un* life in the molecules which compose serve (isa 
developed capacities in the means employed. However this Chemical compounds may come into ration with the 
may be, 1 am convinced that the method of treatment to .«tance in which the change is occurring withost exertuiglh 
which the average practitioner is chiefly restneted now. as slightest influence opon it. But another sabetsnw 
he was in the past, to which he is limited by a compulsion come, even in amount inconceivably minute, whose molKalfi 
not less at the present time than in former days, has not are so arranged as to fit in, as it were, with tbecbugii; 
only a power that can be realised now but also a potentiality molecules of the living tissue. The energy the new 
yet to be developer!. cules bear seems to blend with that which u in piMV 

It has, therefore, been with great interest that I have of ordered release in the living tissue, and to Um t> 
seemed of late to see more clearly why this should be. When suddenly and so effectively as to derange it eDtinly. Ik 
I say “ I have seemed to sec it,” 1 do not mean that it is not various nerve tissues which compose the centra sees k 
conspicuous to many. The scepticism regarding the use of us the same, but they must differ in their precise cheitial 
drugs to which 1 have referred is, I think, less now than a nature and in the precise chemical action which their lift- 
few years ago. One favourite foothold was the statistical work involves. This fact is revealed to us only by tber 
demonstr.ation of inutility—as. for instance, that the average different response to different chemical agents, bii tk 
duration of acute rheumatism was the same whatever treat- revelation is often a startling one. Tbedifierenceintefiiaw 
ment was employed or when no agents were used. That is is certain, the uniformity in the nature of the agilB 
no longer possible, since we have sought help from the certain, and therefore the difference in result must led* 
willow which casts its shadow on the damp places in which to a difference in that on which the agent acta. Altboo^ 
there thrive the bane and antidote. Since the salicylates we have no other evidence of this cooBider tiie absoltk 
were employed 1 fancy the significance of the loss of this significance of such facts as that atropine acts fini 
convenient argument ha.s been felt. Then, moreover, the the nerve substance of the eye, and strychnia upem 
empirical advice, “ Try all things ; hold fast tliat which s of the spinal cord. Such an influence as 1 bavt fpoto 


empirical advice, “ Try all things ; hold fast tliat which s of the spinal cord. Such an influence as 1 bavt fpow 
go^," to which in the bands of peasants we owe many of of seems to be almost universal in the case of scfflil* 
our most precious aids, has been applied to the results of Its contact with any acting nerve stroctnre teens b 
modem chemistry, and every tangible achievement of science be, as it were, so direct, instant, and precise as togeoeaft, 
has been seized by the “advanced pharmacy” of the present as it were, an avalanche of energy, sweeping aU ^ 
day. it, or opposing the process of liberation of esergy vii» 


But can we discern the reason why drugs are useful? momentum that involves a sudden stillnesB sibm| u* 
Consider. I show you two tubes. Each contains a small whirling atoms whose throb is far below the targe of biw* 
quantity of a white powder—about half a teaspoonful. Each sense. Among the nen'es thus influenced may be tbc« ® 
consists of the same elements. One is practically harmless ; which depends the action of the heart, and with * 
the other contains within it the power of death to 1000 men. spasm or a sadden stillness the heart stops and We * 
The one is quinine ; the other is aconitia'—the alkaloid which ended. That which so acts wo call a poison. 
mskkea so deadly the plant whose flower our ancestors called different from this as is that vehicle for ener^ 
“monkshood” in the far-off days when the original was always a food, the difference is one of deeree. Every form of fo®** 

« ___ Ta : __ _u 1.—_A_ ® 


selves 1000 men. That which is in this tube would exerted in like way by chemical compounds upon tbecbai^ 
end the life of everyone of them. There is a latent power processes of life, upon the state of nutrition, and opon lie 
within this powder beside which the lightning flash is feeble, mode of action of the living tissues. It is in fb® 


each consists of the same elements: each is made up of the latent energy of tho agent to the energy bdDgK«|^ 

carbon, nitrogen, oxypen, and hydrogen. Each consists in the tissue, and to the secondary effect of tbe actio® 
of the elements which compose air and water, with produced upon nutrition, that one wide scopefortheiM®^ 
some carbon added — soot, if you like. Why is one of drugs can be readily perceived. There aw others,«' 
almost harmless, and the other a most deadly poison ? I they are <lifferent aspects of the same influence, and the fa 
might have chosen for the lower term of the comparison may, I think, be best epitomised by the Btotement fbat fj*' 

a simple food, but then the amount of nitrogen would ment by drugs would be correctly named “djnaaicslttea- 

have been less, and the resemblance in construction less peutics.” , , 


close. The answer may !« given, “It depends upon the Although I believe that it is generally true tW _ 
chemical con.stilution.” Tnie, but this takes us a very we call “ matter" is only effective, whelhu h 1* 

Uttle way. When we discern that the difference dependa as food, medicine, or aa poison, because it ia » , 

upon the way in which the atoms of the elements are for energy, some apparent exceptions shonld I* 

arranged in molccule.s, and the molecules are grouped mentioned. In the functional action of »ll stroetor® Jy 

together, we are no nearer an explanation. We see a little tho body, molecules are constantly paA-inp ” 

... - - --— having formed with oxygen lower compomnk 

* Kor th» opjwjTttinlty of ihowiog UttM ipccimnis 1 un indebted to --^---- 

Mf.W. MuUnUale. * The Djnunice of Ufe. Un.loo; 1.1 A-ChutebSU.!**- 
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yielded tbeir latent energy, are oselehs, and tliebe are 
constantly being replaced by others formed under the 
influence of life from the material which the plasma 
has brought to the vicinity of the structure. It is possible 
that the molecules of some poisons may enter into the 
constitution of the tissues in abnormal amount, and 
thus disturb function by deranging the release of energy. 
There are also some cases in which atoms of some different 
element seem to enter and replace normal atoms, and thus 
derange. Whenever arsenic is brought in contact with the 
nerve elements, whatever be its combination, it induces not 
only functional but also structural changes in these, leading 
ultimately to their degeneration. We can only explain this 
by supposing that atoms of arsenic are taken np by the nerve 
substwce in the course of the molecular reoewal which 
attends functional action, and it is reasonable to suppose 
that this is due to its close relation to phosphorus, which we 
know is a constituent of the nerve material. It is possible 
that suoh substitution may take place in a slight degree 
without any injurious consequences, and even, in morbid 
states, with benefit. The inflaence on the nutritional process 
may be actually beneficial when this is already in some way 
deranged. It may promote the subsequent due assimilation 
of phosphorus, and make this more adequate and effective. 
Of course this is only a speculation. It is sometimes a help 
to conceive how that may be which we cannot but perceive 
as a fact. 

These remarks have reference, of course, only to the 
medicinal agents which act through the blood. There is a 
considerable scope for thought regarding the action of agents 
which do not pass into the blood, which act only upon 
the surface, or on that portion of our real exterior which 
is within us, as the alimentary canal. In this region, more* 
over, there is some room for bringing conception to the test 
of experiment. Uany purgatives, of course, act through 
the blood, but chemic^ processes seem to take less part in 
the operation of saline aperients. These act rather by 
‘'flushing out,” the liquid in which the salt is dissolved being 
merely added to by osmosis and exciting contraction. The 
subject, indeed, requires more special study than it has 
received. The great service of salines seems to me to be 
effected by removing that which would be in part reabsorbed. 

One other phase of modem therapeutical thought is to me 
a mystery. It is the contrast which is often drawn ^tween 
the emprical and the rational in the use of drugs, and the 
disparagemeut of the former in comparison with the latter. 
Poesibl^ it is a result of the influence of the scientific train* 
in^ which now dominates medical education. Beneficial as 
tbu training is, its .influence may acquire a momentum that 
carries the effect too far, and, indeed, its influence may 
spread too widely for the good of those whose life is to 
devoted to the bud and often routine work of applying know¬ 
ledge. The intense love for pure science begotten in the 
better of medical students of the present day, warm with 
the ardour of youth, makes them slow to sink into the grooves 
to which they are predestined, and hinders tbeir perception 
of that wMcb they might gain and see therein. They yield 
at once to the distinction between the rational in tberapentics 
and the merely empirical. It is all very well to esteem the 
rational, but we have, I hope, seen that this esteem should 
not be allowed to cause an aversion from that which is 
precious, and yet cannot be called “rational" in the common 
narrow sense of the word. The antithesis of the empirical and 
the rational is itself an error. It is an instance of a common 
tendency to put a positive conception into a negative word. 
Because the empirical is not the rational it is conceived as 
irrational—the only simple negative we have, but one that 
implies far more than simple absence of the quality 
excluded. The “irrational” should be merely the “not 
rational," but in effect it carries us as far beyond neutrality 
as does “ unreasonable." No one means by “ unreasonable" 
a simple absence of the quality of reasonableness. We are 
so accustomed to the use of the mere negative for the 
opposite positive that an effort may be necessary to perceive 
the real meaning of the words. Not only is the empirical not 
positively irrational: it is doubtful how we are. justified in 
GOQsidermg that a truly rational element is absent from the 
empirical. The term “rational therapeutics" is applied to 
treatment in which a drug is given with success in accord¬ 
ance with preconceived ideas or with a theory. The theory 
may tom out quite wrong, although the result is the same. 
Wut, then, becomes of the rationality 7 In empirical thera¬ 
peutics a diiie is given because it is found by experience that 
IB the particular condition it does good. Often we cannot 


even guess why. But the fact remains, and sorely to act 
upon observed experience is as truly a rational proce^ing 
is action upon a theory which may be incorrect. After all, 
the medicinal treatment which can be based upon any 
definite theory is small. How seldom, moreover, 
can we nse a dmg to advantage which was discovered 
save by the purest empiricira. In not one drug 
in twenty, perhaps not one in fifty, of those of most 
certain service, can the nse be traoM to anything except 
unguided experiment. Our knowledge of these drugs, 
derived from the past—and often from the distant past— 
must be assumed to be the result of experiments innumer¬ 
able, perhaps continned through the long tens of centuries 
in which the human race has lived among sorronndinga 
which alike compelled and sug^;ested endeavours to counter¬ 
act disease by every available means. The need for food 
most itself have led men to a knowledge of the physiological 
action of most herbs of the field, especially when domestica¬ 
tion brought the habits of animals under observation, habits 
such as must have bad the power of example. It is 
probable that since man became able to observe and to 
reason, every common herb of the field and fruit of the tree 
has been at some time tested, and thus by alow degrees the 
knowledge of a physical good and evil has been acquired. 

It is strange, indeed, to note bow far back goes the use of 
the drugs on which we most rely. Host of them can be 
traced into the mists of the popular knowledge which it is 
so easy to sneer at and would be so dififlcult to do without,^ 
or until they are lost in the bluer mists in which the distance 
shrouds alike the hills of Greece and deserts of Arabia, or tO' 
the time when the world learnt its wisdom from the land 
where now only the sculptured symbols of man’s thought 
stand silent in the cold moonlight of a long dead p^. 
We smile at the popular herbal rensedies. But it is to 
these that we owe the majority of our most useful drugs. I 
cannot conceive a therapeutist snrve^g a list of the chief 
drugs on which we depend in our daily work—and do not 
depend in vain—without a sense of wonder and perhaps of 
humiliation. We disinfect our rooms with burning sulphur ; 
and so men did before the time of Homer. We purge some 
times with rhubarb, especially when some subsequent 
astringent inflaence is desirable, and so did the old Arabians 
for the same special reason. The value of castor oil in ita 
chief use was familiar, probably for ages, to the natives of 
the East and of the West Indies before it was made known 
in Europe by a phyrician from Antigua 160 years ^o. 
Aloes was employe in the same way long before the time of 
Dioscorides and Pliny. The knowledge of the inflaence of 
ergot in parturition we owe to the peasants of Germany, and 
the nse of male-fern for tapeworm goes back to the old Greeks 
and Romans. The employment of mercury in syphilis by in¬ 
unction and fumigation, which our ninetewth-centnry tbera* 
pentiste r^ard with such satisfaction, seems to go back to the 
time of the Crusades, and it is said that its use can be traced 
in Malabar as far back as the ninth cento^. Podophyllum as a 
purgative we owe to the North American Indians. If we 
go through all the dru^ on which we most rely we find 
the same story. Even in the case of those which are the 
latest additions to our resources, we find that, with very few 
exceptions, their use arose from what we must rega^ as 
pure empiricism. It was by accident that the local ansesthetic 
influence of cocaine was discovered. The onezpected restdts 
of simple experiment afforded os the chief use of antipyrin ; 
and that which is perhaps the greatest practical dlsravery 
of modem times in the influence of drugs on disease—the use 
of bromides io epilepsy—was the result of a chance observa¬ 
tion of its use on an allied state—also empirical. To this 
day wc are without any rational perception of its mode 
of action or of the reasons for its use in given cases. 

1 yield to no one in my sense of the importance of the 
rational in therapeutics ; but we need to be careful lest, in 
contrasting the rational and the empirical, we allow our 
esteem for the one to induce a depreciation of the other. 
We ftgn afford to despise no source or kind of help, or to 
permit our estimate to be lessened by the many warping- 
influences to which our thought is liable. 

I have, indeed, tried to frame a definition of rational 
therapeutics which I could illustrate by examples. I will 
not say that 1 have wholly failed, but my success is not 
sufficient to let me submit it for your conrideration. But 
the attempt has impressed me with a doubt as to the pro¬ 
priety of considering that a theory, to explain an empirical 
discovery, makes the therapeutics rationiu. It is very ea^iy 
to frame a theory of the action of a drug, and it i« 
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to extend thU theory to the nature of the dijicase 
in which the drug does good, and at the cuime time 
<0 ignore the many other possible ways in which the 
•effect may be produced, and so to build from a small 
and uncertain foundation an edifice which some new know- 
Iwlge may reduce to that which most builders call 

rubbish." Wlien I recommend a drug 1 am often asked, 
“How do«.s it act?" Occasionally 1 can give some inadequate 
•reu-son, but 1 am generally compelled to answer, “1 do not 
know; it i.s often useful in this condition." Sometimes 1 can 
• aild. “Tliere are several ways in which it may act.” Some¬ 
times I am obliged to .say, “1 have no idea how it docs 
goo<t.’’ It ha.s not been my privilege to add much to our 
iherapeutioal resources, but the few agents I have recom- 
,men<lu<l have been based on pure empiricism. A few days 
.ago 1 received a pamphlet from a distinguished French 
physician, Dr. Fere, who confirms the statement which I 
luisde sixteen years ago regarding the occasional service of 
■borax in epilepsy, a confirmation which many others have 
funiLshcd. In inveterate cases which do not yield to bromide, 
borax sometimes does good that is definite and distinctly 
greater tiian that which bromide produces in tho.se cases. 
But I cannot say why. It was one of many things I tried, 
simply as a pca-sant might try in succession a number of herbs. 
Further, the diminution in the tcmlency to the distressing 
piins in locomotor ataxy which is caused by the regular ad- 
niiaUtriition of chloride of aluminium is so distinct that I have 
little doubt that the time will come when this drug will find a 
pUice in tiie Pharmacopoeia. But I had no better reason for 
trying it th.an the fact that arsenic is a metal and so i.s 
aluminium. Of the rational we have here no trace, although 
1 should take objection to the difference involved in the 
aj)(ilication of the epithet “irrational." 

'I'hcrc is much inoitf 1 should like to say for which time 
-fails. I miLst content myself with exprc.s.siDg the liopo 
that you will this address, By thi.s I mean that you will 
utilise it. even though the process involves tearing it to 
shreds. 1 should much like you to di.scuss the statement 
from which I slarto<i“tbe relation of the use of dnigs to the 
work of the general practitioner. But I should aUo like you 
to go further—to endeavour to answer the problems that 
nD<iorlie my btatement. 1 feel sure that such a society 
Mi yours cannot do more for its members, and cannot 
in any way do more for the profession outside, or for 
yourselve.s, than by carefully considering what drugs arc 
found, by the personal experience of each one, to be 
of real use, by combining the results of jiersonal observa- 
<.ion, and by endeavouring in the future to organise mutual 
iicJp in respect to the new therapeutic agents which the 
o>tTuestne'S and energy of others, disinterested or interested, 
bestow upon us. 1 count it a high privilege to teach.' 
but a privilege far higher to help men to teach them-selves. 
4t is easy to lose that which is merely received. That which 
is aoquireii is |)crsisteut. Knowledge personally gained 
becomes part of a man’s mental self—not only as knowledge, 
hnt as power. It rises in its influence into every branch of 
•the complex activity of practical life, and it Irecomes effective 
through its indirect effect even where we cannot trace its 
presence. _ 

INote .—I am glad to learn, from a letter in The I,anckt 
of last week, that the above suggestion is be,aring fruit. I 
think that local medical societie.s would benefit by such 
■<li.so«ssious. It would be es»pecially useful to take some 
'related drugs, such as the antipyrine group, or the gentler 
hypnotics, and arrange, at a preliminary discussion, points 
idr observation, the results to be compared and considered 
-on another occasion a few raontlis afterwards. Observation.s 
under these conditions would have a special value. Kveu in 
a small society- far more in a number of societies—it 
wonlil be interesting to know tbo deliberate voting on the 
•.InigH of the l*harniacopreia that are believed, from personal 
cxficriencc, to be of definite value.] 


CHi<Tti;.ST£U Infiumaky.—T lie annual meeting 

•of the governors of Ch»nhe.ster Infirmary was held on Nov’. 
14th, the Mayor pre.siding. The report showed that the 
nicomo of the institution is imsiiflicient to meet the expen- 
-iituro. and the trustees have been requested to sell out £400 
flonaol-^. A legacy of £500, bequeathed by the late Miss 
Vetherstouliaugh, will l>e paid over before long, but an 
*iicn-ase of at least £ld 00 in the penuanciit income is 
CL-quired. 


THE PHARMACOLOGY OF THE IPECA¬ 
CUANHA ALKALOIDS’ 


By ROBERT B. WILD. M.D.Lpxd., M.Sc.Via., 

XSSISTAKT LliCTURKR OX MXTKRIA MEDICI AXD THEUPCmo 1' 
OWASB COLUCOE, ASD LECTl'HEK AT THE HCTOBU mrSam, 
MANCHESTER. 


Toe active principle of the ipecacuanha root "UKlia’ 
has been known to chemists since the early part of tr 
present century, and its physiological actioo Lu Ik 
investigated by Magcndie and raany sabseqaent otserre 
The experimental results have in. some cases bsen discre^a: 
and at times even contradictory, so that doubt still cxiibb 
to the precise nature of the so-called ‘‘emetine” asdi 
action upon the tissues. CotKiderable light has recfflh 
been thrown upon the cause of these discrepancies I 7 Q 1 
researche.s of Paul and Cownley,* who have shown tlistle 
ipecacuanha root contain.s at least two distinct sMii 
and that these exist in variable relative proportion: ii 
different varieties of the plant. They have also shown te 
the so-called ‘‘emetine" previously obtained by difes 
chemists was not always the s^me substance, thatotttafi 
by Glenard* consisted of one of the two alkaloids,*!^ 
other methods yielded variable mixtures. Paul and Co*w 
have succeeded in separating two bases, the onesolubitsi^ 
the other in.-^oluble in caustic alkalies, and have bisk 
them cephieline and emetine respectively; the lattfi t 
identical with the emetine of Glenard. These alkaioidslw 
been propped in a pure state, carefully analysed, andtle 
salts studied. They possc'^s a definite composition airrsE 
with the formulm Cj,HyjNOj for cephteline, and CisHflSi'i 
for emetine; the latier alkaloid U tlius the methyl cobjico: 
of the former, the chemical relation between then be: 
similar to that existing between morphine and codant* 
between caffeine and theobromine. It is important to dae- 
mine whether both of tlie.se alkaloids are active priud^ta, 
and if so whether their action is the same or differffl* 
kind or in degree. 

_ The following experimental investigation of the cooiKi’ 
live action of cephreline ;in<l emetine upon certain 
and organs wa.s carrii^ out in the pharmacological laboataj 
of the Owens College. It is by no means exhaustive, b«t s 
affords some information as to their relative acthitraii 
gives some indication.s of their probable therspenlicnlK- 
It also affords another example of the effect of intrcdwiBJi 
methyl group into a physiologically active compound.^ 
may tlierefore add sonictliing to our increasingknovWjfd 
the relation of chemical constitution to physiologial>cOS- 
In all cases the hydrochlorides of the alkaloids verec*! 
for experimental purposes, and I have to thank Ht. Pid f* 
kindly placing a sofficiont quantity at ray disposal 
al.so, to expre,«s my indebtedne.ss to Professor Leed, 

Mr. J. N. Platt who ha.s taken many of my tracinp- 


CEPH.«LINE HYUEOCHt-OBlDK. 


General action .—Various doses of the drag were tsken i*! 
myself and two volunteers, to whom my sincere M* 
due. In some cases the drug was taken on an empty 
in others after meals ; in the latter case the 
was of the same character in experiments with the 
alkaloids, and the drugs were administered after th* 
interval of time. The effect of 5 milligrammes (iW 
one-twelfth of a grain) taken by myself wa.< 1 « 
nausea, giddiness, salivation, and slight retching, hit w 
actual vomiting. The onset of the first symptom wMab»’ 
twenty minutes after a dose taken on an empty 
and nearly an hour when the stomach contained food. Ik* 
effect was also greater in the former case. Pulse trariB^ 
showed a fall in arterial tension, which reached its lo*^ 
jxjint about an hour after the administratiou. and the 
had almost regained its normal character in two hours. It* 
duration of tlie nausea varied from an hour to four hoars. A 
ilo.se of 10 milligrammes (about one-sixth of * 

•liiced .slight nausea in twenty-five minute*; Uus 
incrcaseil, with retching, giddincM, salivation, and miot^ 
feeling of illness, until vomiting occurred about an hour ^ 
the administration. The nausea and other 
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ixoproved, but retaroed half an hoar later for a short time ; 
in two hoars after the administration there was no feeling of 
illness. Pulse tracings showed a slight fall of pressure, 
which preceded the actual vomiting. In other per.^ons 
G milligrammes (one>twelftb of a grain) caused either a 

Fig /. 



Pulse tracings token hya Dudgeon's sphyiiniognipli. a, Noniinl 
ulse befui'e taking tiie drug. t. 5a ti'iiiiiiies atu-r eephn'line 
ydrocUloride 10 aig. (i gr.), and before vomiting; niiiuii 
nausea. C.63 niintiU's at't-r rep,in-line hydrocliloi-irle 10 tug., 
and after vomiting. I>, 77 iniimtee after cephn-line hyrlnv 
cblorldo 10 mg. k, 110 minutes after cepbiFiliiH iiydro* 
chloride 10 mg. 

similar effect to that observed in myself or el.se the severe 
vomiting, which in my own case only occurred after a hirger 
close. 

From the results of a number of experiments the chief 
points to be noted were: 1. The variations in the dose 
required by different individuals to produce vomiting ; five 
milligrammes in one person produced an effect as severe as 
that obtained from ten milligrammes in another person. 

2. The slow action of the alkaloid. In no case did vomitiug 
occur within forty^five minutes after the drug had been 
taken. Larger doses would, perhaps, act more quickly, but 
the effect of ten milligrammes (one-sixth of a grain) was 
sufficiently violent to deter one from increasing the dose. 

3. The secondary onset of nausea, and sometimes actual 
vomiting, which appeared after the first attack had pas.sed 
off, in one case after an interval of two hours. It is not 
unlikely that this may be due to an excretion of the drug 
into the alimentary canal and reab.sorption. Further experi¬ 
ments are requisite to determine this point. 4. The very 
marked salivation which preceded the vomiting, and which 
also occurred when vomiting was not produced. 5. The 
depressing effect upon the pulse. This was in some ca.ses 
more marked after a small dose when vomiting did not 
occur than after a larger emetic dose. 6. Occasionally 
increased intestinal peristal.sis was noticed, followed by a 
loose motion. 7. There was no noticeable effect upon the 
nasal mucous membrane, upon the skin, or upon the secre¬ 
tion of urine. The experiments did not give any information 
as to whether the drug acted upon the liver, save the fact 
that DO excess of bile was present in the vomit^ matter. 

On vcluntaTy mtiscU .—The experiments were conducted by 
immersing the gastrocnemius muscle of a frog in a saline 
solution and stimulating it at regular intervals. The 
apparatus used was that previously described by me in a 
paper upon the Action of Quinine on Contractile Tissues.* 
The muscle was connected with a lever writing upon a 
smoked drum, the latter being either stationary during the 
contraction or rapidly revolving, according as it was desired 
to study the effect of the drug upon the vitality and power 
of the mnscle or its effect upon the individual contractions. 
Cephseline hydrochloride in saline solutions containing 1 in 
1000 of the drug acted as a moderately powerful muscle 
poison, and caused death of the tissue in from one to two 
hours. There was slight initial rise in tlie height of con¬ 
traction, probably due to irritation of the motor nerve end¬ 
ings. There was no alteration in the shape of the muscle 
curve. The duration of the latent period w.as not affected 
notil the muscle began to lose its vitality. Solutions 


* Brit. Med. Jour., rol. li. 1887. 


I containing a smaller amount of the drug produced les.i 
marked effects of the same character. 

On the rcalU nf the Wt)t;<ii)fm7i.--Pithed frogs and decapi¬ 
tated water tortoisc.s were experimented upon. A cannu’a 
was inserted into one of the systemic aortr *, the otlier aortic 
trunk.s were lig;itured, and the heart having b'-rn rcmovcrl 
the outflow from the divided venous trunks wa.« collected and- 
measured at regular intervals. Saline solution (0-75NaCT> 
was. circulated at a constant pres.surc, aud wl.iii the ratA- of 
flow had become fairly regular a similar solution containing 
the drug was substituted for a certain period of time, and- 
then replaced by the unpoisoned saline. It was found that 
1 in 5000 of cepluuline hydrochloride product-.l a moderate- 
contraction of the vessel wall.®, as shown by tlio diminished 
rate of flow. Return to or near the normal wa.s easily 
olTecfed when the poison wn^ washed out with the pure 
saline, and the experiment conid be repeat»-d several times 
before the tissues lo.st their vitality. Wolutioiw containing 
1 in 10,000 and 1 in 20,0C0 had no contracting effect; in one 
experiment a slight dilatation occurred, but it could not l*- 
ngain obtained, and was probably not due to the action of 
the drug. 

On the isolated feoy’s heart. — The heart of a frog was 
prepared in the usual manner with the cannula of a Willtam.s’ 
heart apparatus in the ventricle, and arranged to be fed' 
with a saline solution (Professor Ringer's formula), while 
the heats were recorded on a slowly revolving drum. ^V^u'r^ 
pure Ringer's solution was replaced by one coutaii.ing 1 in 
20,000 of cephirline hydrochloride there was no immediatc- 
effoct: a gradual slowing and diminution in the height of the • 
individual beats was observed, and the heart st.op|>ed 
beating suddenly forty-six minutes after the perfusion 
of the poison was commenced. The pure Kingcr'e 
solution was tlien allowed to run through the heart 
in order to wash out the jioisoii, and after four 
minutes it recommenced to beat, regularly and nlmost 
as powerfully as at first, but nithcr more slowly. Aftes 
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Isolated frog’s heart. Cci>h.-plin« hyclroehlorich' 1 lii 2O.CO0. 
Williamt' apparatus. A. Beat with normal ltitii(er'i> aoliitiot'* 

II, 35 iiilmiles after (-epha-liue l>>-<lro«-hlorl(ie 1 In 20,C00. <■. 

46 miiiutes after wplia-line hT<lr»H;hl<)ri<t« 1 in ^,000; *udcl<n 
Rtopfn dlaRtole ii, Iferiiviry. 15 minutes after the |>uiM)u 
bad been waehetf out uiid U>n hosrt, perfiiRed again witli 
normal Uingcr's solutiun. Time inarker, nvirkiiig every 
5 »econdif. 

about forty minutes the experiment was repeated with »- 
.-similar result as rogarfls the slowing and loss of power ; Uic- 
rbytbm then became irregular, and tbe heart stopped after 
twenty-two minutes’perfusion of the poison. There was no 
recovery after the second arrest. Similar experiments 
with a solution containing 1 in 10,000 of ccpbmlioe hydro¬ 
chloride presented the same phenomena, but more rapidly 
induced and more marked in degree; the rhythm bev-anie 
irregular, and diastolic arrest occurred twenty minalcs after 
the administration of the poison. Recovery w.as effecteft 
after twenty minutes’ washing out with the pure RingerV 
solution, and tbe beats were powerful, somewhat irregular, 
and double beats were present for about ten minutes. No- 
more of the poison was given, but the contractions gradually 
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became more feeble, and the heart died ia a diaetoUo con* 
dtUon aixty-hre minutes after the first administration of the 
drag. 

On the hlottd preuure .—In order to test the action of 
oephseline upon the blood pressure a cat was ansssthetised 
bj chloroform, tracheotomy performed, and a tnbe inserted 
connected with an apparatus for administering ether con* 
tinuously during the whole of the experiment. A glass 
cannula was inserted into the right carotid artery and con¬ 
nected in the ORoal manner with a Ludwig’s kymograph 
writing upon a slowly revoiring drum. Cepba^line hydro¬ 
chloride, 20 milligrammes (one-third of a grain), was 
administered by hypodermic injection, a slight fall of blood 
prCKHure (two to three millimetres of mercury) occurred after a 
few minutes, and the new lerel was maintained until a further 
do.oe of 10 milligrammes (one-sixth of a grain) was again 
followed by a fall of two to three millimetres, the latter fall 
being recovered from after fifteen minutes. The rhythm and 
nUiC of the heart wore not aifected by the drug and the 
animal lived for over two iiours after the admini-stration of 
the poison, and was finally killed while still under an9c^- 
thesia. No vomiting or attempts at vomiting were made, and 
it appeared that under complete aniestliesia the drug had 
liardly any effect upon the vomiting centre, the vasomotor 
centre, or the heart, in the doses administered. 

EmETIMB HtDBOCHI.OBIDy,. 

Gi'nerat action .—A dose of 5 milligrammes (about ono- 
twelfth of a grain) produced either no appreciable effect or 
^tcr the lapse of half an hour slight nausea, giddiness, and 
saiiv.'ition ; pulse tracings showed lowering of tension during 
the period of nausea, and in one hour and a half recovery was 
complete. Do-ses of 10 milligrammes (one-sixth of a grain) 
produced similar but more marked effects with retching, 
but, in myself, no actual vomiting. With a dose of 15 
milligrammes (one-quarter of a grain) giddiness, nausea, and 
retching canoe on ia twenty-five minutes, rapidly increased, 
accomptanied by great salivation and watery secretion from 
tbe nasal mucous membrane; in forty-seven minutes 
vomiting occurred and again a few minutes later. The 
nausea improved after tbe vomiting, bub the feeling of 
illness and exhaustion continued, and remained some 
time after the nausea had entirely disappeared, some 
two hours from the administration of tbe drag. The 
pul.He tracings showed marked lowering of the wterial 
teasion, and this was at its maximum some time before 
vomiting occurred; it was partially recovered from before 
vomiting, but remained below the normal for some hours. 

Fig. 3. 


a Nomut pulse More taking the drug, n, 15 mliiate* after 
emetine bvdrocblorlde 15 mg. (i gr.). o, M tulnutee after 
etnrtlne hydrochloride Id mg., much dsums, before vomit- 




16 ng., after vomiting. 

About two hours after tbe administration a distinct increase 
of iatesliDol peristalsis was noted, with borborygmi and a 
desire to empty tbe bowels; this culminated in a loose 
noUun. There waa no noticeable effect upon the skin or 
wpoo the secretion of urine, nor did the vomited matter 
o bt ain excess of l^e. 


I On voluntary viutole. —Emetine was iea pdasmi It 
I muscle than ceplueline ; a solution contiioing 1 is lOCDot 
I tbe bydrochloriae was fatal in abont three honn. Tbeittpi 
I of the curve was unaltered, and the ivitatioo oftheim 
endings was much less than with cqihsline; cmlnetsB 
was scarcely present. 

On the wall* of the Emetine vu on 

powerful as a vessel contractor tbanceplueliae; 1 is 20,01 
caused well-marked contraction; Also 1 in 10,000 aai 
1 in 5000; after tbe stronger s^tion recover; nu la 
complete than after cepbseline in tbe same itroftl 
Emetine, like cephselioe, acted e^jually well, wbeihet ih 
spinal cord was intact or destroyed 

On the Uolated frog'e Asorf.—Tbe effect of emeliiit n 
very similar to that of oephseline, both in kind and depet; 
the variations which occurred indifferent experimeDtsioi 
not greater than are usually fcund in a smes of boti 
experiments when a number of frogs are used of uiTig 
vi^ity and power. 

On blood prettvre. —The effest of emetiiie bydrocUaili 
upon the bli^ pressure of tbe anrestbedsed cat was tbe bb 
as that of ceplueline—viz., a slight lowering after ib' 
cutaneous injection in doses of l0millignmines(ODe-siitlid 
a grain). No attempt at vomiting was msdeudUiebeBd 
tbe heart was unaffected. In one experiment 20 miUi|niiM 
(one-third of a grain) injected hto the jogolar veinprodud 
death by failure of the heart in forty-five secmxis. 

Bumbabt. 

Both oephseline and emetine possessed a powerful eulit 
action; the emetic dose of ike latter was, bowewi. ik* 
double that of the former. In non-emetic doses die depet 
of nausea produced by cephselme was also about double lU 
produced by emetine—e.g., the intensity and duistioooftk 
nausea following 5 milligrammes of cepbcline was moch ih 
same as that following 10 miUigratnmes of emetioe. Bod 
alkaloids lowered the arterial tension, oud little difeRia 
was apparent in anuiU doses, but tbe depression prodood 
the emetic dose of cephmUne was less thsp that prodBecd 
tbe larger emetic dose of emetine; cepbrnline spared 
therefore, to be distinctly preferable where a non-deprsag 
I emetic was desired. Both alkaloids caused eontea^i 
the bloodvessels after destruction of tbe brain and (pb 
cord, but emetioe was distinctly more active tbance{^i>b>' 

I in 10,000 of the latter produced little if say efiect,^ 

1 in 20,000 of emetine was followed by maik^ crates^ 
On the heart no appreciable difference could be msdtent 
both produced slowing, weakening, and diastolic atnst of 
the isolated organ ; recovery was easily effected wbn tk 
poison was removed. It is doubtful whether the dicpi*Ik 
doses administered to men would affect the heart diiifi^; 
but the fact that 1 in 20,000 caused diastolic arrest ia (ortr- 
>ix minutes renders caution necessary in giving largwdirt 
of the alkaloids. Both acted as muscle poisons, hnt cephri® 
had the greater toxic power, and also caused irritation of w 
motor nen'e endings and contracture. On tbe secKti®> 
salivation was well marked wherever there ww a*®* 
Emetine caused a flow of watery mucus from tk *** 
mucous membrane when a full dose was given; this*® 
noticed after oephseline. It is possible that the eipKk*^ 
action of ipecacuanha is due to a similar action of e®**® 
upon the other portions of the respiratory inucoai meokj^ 
Intestinal peristalsis and a loose motion at timei fol'o« 
tbe administration of either alkaloid; there w 
marked purgation. No effect was noticed upon the mo*** 
of tbe sldn or upon the amount of urine. . 

Assuming tbe view that emetine is methylce{teti®*,i®“. 
correct, it would seem that the chief effect of the addinw « 
the CH, group was to markedly reduce the setloo of the^ 
pound upon the convulsive or vomiting centre in the 
oblongata, and also to diminish tbe irritating eltot W 
motor nerve endings. The methyl compound had, on i» 
other band, a more powerful action as a low 
The addition of the methyl group did not M)pear to ^ 
other actions of the alkalotd. With regard W 
use, only accumulated clinical expettance 
their relative positions. It seems probabistMbMp^ 
we have a powerful and certain emMfiO, 
depressing effects when given ia doM 
miuigrammes (trom one-twelfth 
action, however, is too ^ow to 
of poisoning, bat In all other 
it appears ww worthy of tdal;4^^^^H|||iiS£rg( 
coD^tiotia, as an 
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ipecacoanha where Tomiting is oot desired, emetine in small 
^oses seems likely to prove of considerable valne, and also 
an emetic in larger doses of from ten to twenty milli¬ 
grammes (from one-sixth to one-third of a grain) when a 
more depressing action is required. The powerful local con¬ 
stricting effect npon bloodvessels may a^ prove useful in 
tiypenemic and inflammatory conditions. 

The wide variations in the activity of the pharmacopceal 
preparations of ipecacnanha may not unlikely be due to 
wariations in the quantities and relative proportions of the 
alkaloids which they contain, and the use of the pure 
alkaloids may render one of our most valuable remedies of 
etill greater service. 

Manchester. 


CONSIDERATIONS IN RESPECT TO 
“RETURN” CASES OP SCARLET 
FEVER.I 

By T. W. THOMPSON, L.R.C.P. Bdin., M.R.C.S.ENO., 

UtSPXCTOa, IXKUL OOVERXMKXT BOARD. 


{As is known to our readers, we never nse the term 
‘‘scarlatina,” but always “scarlet fever.” In the MSS. 
‘ ‘ scarlatina ” was used throughout, it being the oflicial habit 
of the Local Government Board to employ that term and not 
“ scarlet fever.”—E d.L.] 

Thb subject of this paper is that of so-called “ Return” 
Cases of Scarlet Fever, by which I understand fresh cases of 
the fever occurring in previously invaded households under 
circumstances which lead to their being attributed to the 
return thither of recently discharged patients from isolation 
hospitals. The circumstances attending the so-called 
“return case” appear to be somewhat as follows. A house¬ 
hold becomes newly invaded by scarlet fever, and the person 
first attacked is removed to hospital. During the eight or so 
weeks of his detention there the household frequently, though 
not invariably, remains free from further invasion by the 
disease. A few days after bis return home, however, a fresh 
case—the so-called “return"case—occurs, and is regarded 
AS being duo to the arrival in the dwelling of this 
patient from hospital. In a certain proportion of in¬ 
stances, though by no means in all, the recently returned 
bosjrital patient is now found, upon examination, to exhibit 
some evidence of desquamation, or to be suffering from 
rlischaige from the nose or ears — a discovery which is 
naturally held to strengthen the belief in bis having re¬ 
introduced infection into the household. Such, then, is a 
brief ontUne of the history of the ordinary “return” case. 
Theoretically, no doubt, the subject should be dealt with 
upon a wider basis, since it constitutes a branch of the 
more general subject of the dissemination of infectious 
diseases by discharged hospital patients. For not only do 
“retnm” cases probably occur in connexion with other 
diseases—at all events, it would so seem, in connexion with 
diphtheria—but it sometimes doubtless happens that dis¬ 
charged hospital patients initiate disease in households other 
than their own, and that they are also the means, 
perhaps, of introducing disease into schools and kindred 
institutions. Practically, however, it will perhaps now snffice 
to consider “ return ” cases of scarlet fever, for while on the 
one hand it is in connexion with this disease that most 
experience exists in regard to cases of the sort in question, 
on the ether hand the snbject, even as thus limite<i will, I 
think, afford as many etiological problems as may be profit¬ 
ably referred to within the limits of this paper. 

The snbject of “return cases” of scarlet fever appears to 
be drily attracting increased attention, both among those 
engaged in pnblic health administration and also among those 
aresponsible for the administration of isolation hospitals. 
7hat it is one of some importance will, 1 anticipate, be 
^generally conceded, for if it is tme that the return home of 
patients from isolation hospitals results in any appreciable ! 
nnmber of instances in the reintroduction of scarlet fever to 
«their households, to that extent, it would seem, are we at 
present failing to obtain what, on theoretical grounds, is to 
be r^iarded as the full benefit of isolation prdc^nres. It is 
clearly of importance, then, that we should endeavour to 
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ascertain the extent of our failure in this respect, and, if 
possible, the means by which it may be remedied. In regard 
to my treatment of the snbject, however, I am not prepared 
to bring forward the results of anything approaching to an 
exhanstive statistical or other study of the matter. My 
purpose, indeed, is rather to seek information than to give 
it. Having upon one or two occasions been brought into 
oflicial relations with the subject, I have become impressed 
with the need for its more systematic study, and it 
seemed to me that the mutual deliberations of those 
interested in the matter would form a valuable preliminary 
to such study—in the sense, at least, of tending to 
clear the ground and of thus leading, perhaps, to some 
approach to t^reement as to the gener^ aspect from which 
so-called “return” oases should for the most part be 
regarded; and this appeared to me the more desirable in 
view of the diverse mental attitudes from which the subject 
has hitherto often been approached. Lastly, it seemed to me 
that of all societies the Epidemiological Society shonld be 
especially fitted to throw light upon the matter, comprising 
as it does among its members not only many medical officers 
of health, some of whom most have been brought into 
contact with “ return ” cases of scarlet fever in tbeir public 
health aspect, but also not a few medical superintendents of 
isolation hospitals who have had experience—and doubtless 
anxious experience—of such cases from the hospital stand¬ 
point ; while the society also of course numbers many 
members who, having i^d special attention to gener^ 
etiological questions, might be expected to throw light upon 
some of the more ol»cure problems which, as I venture to 
think, are not improbably involved in the subject nnder con¬ 
sideration. So far as I am concerned, therefore, my main 
purpose is to endeavour to set out, as a basis for discussion, 
the several considerations which have occorred to me as 
being probably bound up with this matter, and to indicate, 

I by the way, the particular points which have appeared to me . 
as being especially deserving of attention. 

1 have spoken of the .subject of “return” cases of scarlet 
fever as daily attracting increased attention, and that such 
is the fact is, I think, sufficiently evident from the compara¬ 
tive frequency with which communications respecting it 
have recently appeared in the medical journals and in the 
annual reports of medical officers of health. I do not infer 
from this fact that the hospital isolation of cases of scarlet 
fever was in earlier years unattended by mishaps of the kind, 
and, indeed, it appears certain, from such inquiries as I have 
been able to make, that sncli was not the case. Nor does it 
seem likely that any general increase has of late years 
occurred in the proportion of cases of a kind that might be 
r^[arded as “return” cases to the number of patients isolated. 

It may, therefore, I tiiink, be surmised that the increased 
attention which the matter is now attracting is doe partly to 
the absolute increase in the number of such cases consequent 
npon the general growth of isolation procedures and partly 
to the closer scrutiny into the origin of new cases of scarlet 
fever which has result^ from mortf complete sanitary 
organisation, and which has been especially facilitated by 
the compulsory notification of infections diseases, the result 
being tlmt not only are “ return ” cases now absolutely more 
numerous, but that such as do occur are more likely to be 
brought to light. With respect to the growth of hospital 
isolation as a method of dealing with scarlet fever, it 
appears, from a return made to the Local Government Board 
in the year 1879, that only some 18 per cent, of the sanitary 
authorities in England and Wales had at that time made 
isolation provision of any sort, and I learn from Dr. Thome 
Thome's report upon the “ Use and Influence of Hospitals 
for Infections Diseases” that the provision made even by 
such authorities amounted in many instances to provision 
only in name. According to a further return made to the 
Board in 1893 it appears, nowever, that the proportion of the 
total sanitary authorities then in possession of isolation 
accommo^tioh of one or another kind was practically 
double that of 1879. Daring recent years, moreover, con¬ 
siderable improvement has t^en place in the character as 
well as in the amount of isolation accommodation available, 
and it is certain that this has largely oontribnted toAbe in¬ 
creased use of isolation hospitals by the pnblic. As a 
general result, then, of the increase in the number of isola¬ 
tion hospitals, and of the improvement in their character, a . 
considerably larger proportion of the total cases of infectious 
disease occurring in the country are now removed to hospital 
than was formerly the case; and that this is especially true 
in regard to scarlet fever is, I think, evident from the fact 
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became more feeble, and the heart died io a diastolic con- 
diliuQ sixty-hve miaates after the first administration of the 
dmg. 

On the blood prctsuro .—In order to test the action of 
ocpbaeline upon the blood pressure a cat was aosatbetiscd 
bj ciiloroform, tracheotomy performed, and a tnbe inserted 
connected with an apparatus for administering ether con¬ 
tinuously duriug the whole of the experiment. A glass 
cannula was inserted into the right carotid artery and con¬ 
nected in the usual manner with a Ladwig'e kymograph 
writing upon a slowly reroltring drum. Cepbrnline hydro¬ 
chloride, 20 milligrammes (one-third of a grain), was 
administered by hypodermic injection, a slight of blood 
proviiire (two to three millimetres of mercury) occurred after a 
few minutes, and the new level was maintained until a further 
do.-iC of 10 milligrammes (one-siztb of a grain) was again 
followed by a fall of two to three millimetres, the latter fall 
l>eing recovered from after fifteen minutes. The rhythm and 
rate of the heart were not a/Teoted by the drug and the 
animal lived for over two hours after the administration of 
the poison, and wa.s finally killed while still under aua>- 
Uie.Hia. No vomiting or attempts at vomiting were made, and 
it appeared that under complete anaesthesia the drug haf\ 
h.anllyaiiy effect upon the voniitiog centre, the vasomotor 
centre, or the heart, in the doses administered. 

KMETINB HTDBOCHI,f)Rn»). 

action .—A do.se of 6 milligrammes (.about one- 
twelfth of a grain) produced either no appreciable effect or 
.after the lapse of h.atf an hour slight nausea, giddines.®, and 
.salivation ; pul.se tracings showed lowering of tension during 
Ute {wriod of nausea, and in one hour and a half recovery was 
complete. I)ose.s of 10 milligTanjme.s (one-sixth of a grain) 
produced simil.ar but more marked effects with retching. 
IhH. in myself, no actual vomiting. With a dose of 15 
millignirnines (one-quarter of a grain) giddiness, nau.soa, and 
retching came on in twenty-five minutes, rapidly increased, 
accompanied by prc,at salivation and watery secretion from 
the na-sal mucous membrane; in forty-.seven minutes 
vomiting occurred and again a few minutes hiter. The 
oau.sea improved after the vomiting, but the feeling of 
illne.s.s and exhau.stion continued, and reinainod some 
time .after the nausea had entirely disapi>eare(l. some 
two hours from the administration of the drug. The 
piil.se tracings showed marked lowering of the arteri.nl 
t*’osion. and thi.s was at its maximum some time before 
vomiting occurred ; it was partially recovered from before 
vomiting, but remained below the normal for some hours. 
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A Norma) pulM before talcing tbe anig. b, 15 mluutea after 
'rineline bydrocldorido mg.« gr ). o, 34 inlnutea after 
emetine hydrorblorlde I6n)g,,much nauaea, before vomtt- 
ini{. D. 4Z minutes after emetme hydroclilorlde 15 mg., 
vomiting, a, 50 mlnutee alter emetine bydroch)<w(de 
lb mg., alter eomlting. 

At>ont two boura after the administration a distinct increase 
of intestin-Tl peristabd-s was noted, with borborygmi and a 
doeire to empty the bowels; this culminated in a loose 
ruoUon. There was no noticeable effect upon the skin or 
upon the secretion of urine, nor did tho vomited matter 
ooaUia oxce.sB of bile. 


On voluntary mtttolo. —Euictioe was ieti poiais 
muscle than ceptualioe; a solution coaUiaiog 1 h Wf 
the hydrochloride waa fatal in about tbne booA DsgJ 
of the curve was unaltered, and the iTitsUos oflki^ 
endings waa much lees than witli c^ihelioe; cceaax 
was scarcely present. 

On tho naXU of tbo bloodceueU.—tmtfm vv 
powerful as a vessel contractor thaoi'epbeliBe;lu XKlI 
caused well-marked contraction; ilso 1 in U,n af 
1 in 5000; after the stronger .soktlcn rMovBjmbj 
complete than after cepbsline in the suu nnw 
Emetine, like cephselioe, acted equally wdl, wlMthn'^l 
spinal cord was intact or destroyed 

On tho Uolated froy't heart. —The effect of emrista 
very similar to that of cephfclina both iakiodudd^ 
the variations which occurred indifferent eipmoMtir 
not f^eater than are usually ibund in x ferie* of tal 
experiments when a number of frogs are nsed of rgr- 
vitality and power. 

On blood preeevre. —The effeft of emetine bjdrocUn 
up>on the blood pressureof the uaT^thetisedcstirwttec 
as that of cepbaeline—viz., a riight lowerii^ tfta» 
cutaneous injection in doses of 10 miilignuttaiei (cne-iiiAf 
a grain). No attempt at vomiffngwas msdeandthehs:' 
the heart was unaffected. In one experiment 20 millijnM 
(one-third of a grain) injected kito the jngnlsr rein pndd 
death by failure of the heart is forty-five scctods. 

SUMVABY. 

Both cephsKne and emetine possessed a powerful Ml 
action ; the emetic dose of tke latter was, however, M 
double that of the former. In oon-emetio doses the dip 
of nausea produced cephaelme was also shoot doibk fit 
produced by emetine—e.g., the intensity and dantHtifa 
nausea following 5 mlUigrsmmes of cephieline was Bad li 
same as that following 10 niiDigramiDes of emetise. M 
alkaloids lowered the arterial tension, and little dilkM 
was apparent in small doses, bat the depression prodaced If 
the emetic dose of cepbscline was less than that fwodwdif 
the larger emetic dose of emetine; ceph*line »P1M^ 
therefore, to be distinctly preferable where a noa-dqi^ 
emetic wtuj desired. Both alkaloids caused coptnttksd 
the bloodvessels after dcstrnction of the brain ind i^ 
cord, but emetine was distinerfy more active Uiancepbia*' 

1 in lO.OCO of the latter produced little if any eff«i,»|d> 

1 in 20,000 of emetine was followed by mark^ cootnait 
On the heart no appreciable difference could bemsde* 
both produced slowing, weakening, and diastolic 
the isolated organ ; recovery was easily effected 
poison was removed. It is doubtful whethw the dru ^e^ 
doses administered to men would affect the heart axi^' 
but the fact that 1 in 20,000 caused diastolic arrest bf*?- 
six minutes renders caution necessary in giving la rger^ 

of the alkaloids. Both acted as ina.<cle poisons, but cepw* 

had the greater toxic power, and also caused irritatic* »» 
motor nerve endings and contracture. On the stat^ 
salivation was well marked wherever there m wM 
Emetine caused a flow of watery mucus from the s® 
mucous membrane when a full dose was given; Ibis *»i i* 
noticed after cephailine. It is possible that the eipecw* 
action of ipecacuanha is due to a similar actiiB of toM 
upon the other portions of the respiratory mncoo* nuab** 
Intestinal peristalsis and a loose motion st times Wi®** 
the administration of either alkrioid ; there wss 
marked purgation. No effect waa noticed upon the secnW 
of the skin or upon the amount of urine. - 

Assuming the view that emetine is methyleephw**, 
correct, it would seem that the chief effect of tie sddiM » 
the CH, group was to markedly reduce the action of th*®* 
pound upon the convulsive or vomiting centre in the b w 
oblongat^ and also to diminish the irritatiM ^ 
motor nerve endings. The methyl oompoand hsd, 
other band, a more powerful action as a lomvsso-cowW^ 
The addition of the methyl group did not appear to tf®®* 
other actions of the alkaloid. With regard to 
use, only accumulated clinical experience on det«M 
their relative positions. It seems probaWe fiat in 
we have a powerful and cert^ emetic, eingulsrljft*®"® 
depressing effects when given in doees of fwn five » 
milligrammes (from one-twelfth to one-sixth of 
action, however, is too slow to prove of much *■'3®^ 
of poisoning, but in all other cases where emew» 
it appears well worthy of trial. In acute 
conditions, as an expectorant and for all the taw 
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iand without doubt, the period at which those processes have 
ceased to operate—in other words, the exact time at which 
.a person has ceased to be infective ; and (3) that patients 
who are capable of disseminating infection a week or so after 
their retnrn home were necessarily, and in all cases, also 
■infective at the time of their leaving hospital. However, 
■these appear to be very large assumptions — assumptions, 
indeed, which involve certain important but didicult 
•consid^tions in regard to the natural history of scarlet 
■fever—to which I propose to refer presently. Similarly, 
notwithstanding that “ return ” cases have doubtless some¬ 
times been due to imperfect arrangements at hospitals 
'for the disinfection of the patients’ effects, or to the fact of 
patients having been allowed, through careless administra- 
■tion, to take with them on returning home some infected 
book or toy, yet the circumstance that “ return ” cases occur 
■in connexion with hospitals which, judged by our present 
standards, must be regarded as efficiently equipped and 
.administered, makes it impossible, so it seems to me, to 
.ascribe all cases of the sort to culpable negligence in these 
respects. The practice, indeed, of allowing patients on 
.admission to bring nothing with them but a night garment, 
which is destroyed at the hospital, fresh clothes being sent 
'from the home on the day of, and for the purpose of, their 
•discha^e, does not seem to entirely prevent the occurrence 
of “return” cases, even though such fresh clothes are sent 
direct to a suitably constructed discharging house, or “ out- 
batbii^ place,” and though every practicable precaution is 
apparently taken, short of the absolute sterilisation of the 
.dlMharge nurse, to prevent these clothe.s from becoming in¬ 
fected on the hospital premises. Further, as far as I am 
-aware, no relation has at present been made out between the 
-character of the procedures adopted at different hospitals in 
r^ard to the discharge of patients therefrom and the occur- 
vrenoe in connexion with such hospitals of so-called “return” 
oases. Indeed, so far as importance can be attached to a 
eingle observation extending over a comparatively short 
'Space of time, the experience of Glasgow in this respect is 
of some interest; for it appears from the paper by Dr. 
'CbaJmers, to which I have already referred, that daring the 
year 1894 the percentage of “ return ” cases to dismissals 
was practically identical at the two principal isolation hos¬ 
pitals there, notwithstanding that, as he shows, “ patients 

• dismissed from Belvidere are subjected to a carefully 
designed system of bathing in a separately constructed 

* clearing bouse.’ .At Parliamentary-road Hospital there 

-are no discharging-rooms, and the ward bath-rooms (which 
- are to some extent liable to harbour infection) have 
to be used.” It would by no means be safe to infer from 
this experience that a properly arranged disobarging-house 
involves a needless expenditure and that it does not in some 
measore tend to diminish the occorrence of “ return ” cases. 
’1 have qnoted the experience only as being consistent, as 
far ae it goes, with the view that defective administration of 
'the sorts in question hardly affords an adequate explanation 
-of any la^e proportion of the total of “return” cases 
•met with. The kindred suggestion which ascribes “ return ” 
-cases to insufficient bathing of the patients daring the later 
weeks of their detention in hospital or to the omission 
-of the frequent application to their bodies of solutions 
believed to possess some disinfecting quality, must for the 
present, it appears to me, be put aside on similar grounds, 
i am nob aware of any sofficlent evidence that the occurrence 
-of “retnm” cases has been prevented by the use of any 
particnlar application of the kind, and it can hardly be 
.soggested that the generally admitted need for frequent 
•bathing is systematically neglected at our best fever 
■hospitals, or that the employment of any praotioable means 
-of ridding the surfaces of the body of infective matenal 
wonld not be adopted were any such means known of. 

Coming next to the explanations of the other class to 
which 1 have referred, there can be little doubt that the 
-occurrence of a fresh case of scarlet fever in a household 
shortly after the return of a patient from hospital is some¬ 
times a mere coincidence, the fresh oase being really 
dne to other causes, sneh as defective disinfection of the 
dwelling by the sanitary anthority, or to some outside source 
-of infection *, and that such may be not infrequently the 
seemed to me to be indicate by an experience which 
recently oame under my own notice. In that instance a 
relatively serious number of so-called ‘ ‘ return ” cases of 
scarlet fe^ex occurred during a particnlar period in 
■connexion vwith a country isolation hospital; so many, 
'indeed, as to at first sight represent hospital isolation, as 


there carried out, in a very unfavourable light in regard to 
the limitation of the spread of the disease as compared with 
home isolation. The information obtained, however, snffioed 
to show that during the period in question the households 
within this hospital district from which patients were sent to 
hospital suffered as a class much more heavily from secondary 
invasion—apart altogether from the so-(^led “ return ” 
cases—than the households in the same district in which 
patients were retained at home throughout the whole period 
of their illness—a fact, no doubt, partly doe to the circum¬ 
stance of the former being houseliolds of a less well-to-do 
kind than the latter, and in part also to the further circum¬ 
stance that the hospital class of households comprised on the 
average a Larger proportion of persons at susceptible ages 
than the home isolation class. Certain facts, however, 
appeared to indicate that neither age distribution nor social 
condition sufficiently accounted for the greater incidence of 
secondary invasion, of kinds independent of hospital opera¬ 
tions, upon the hospital class of households than upon the 
home isolation class—the inference from which would seem 
to be that some other factor or factors of scarlet fever 
production had operated more actively upon the former 
class than upon the latter. And, so far as the informa¬ 
tion went, it afforded the suggestion that one factor 
of the kind in question had perhaps been furnished by 
attendance at particular schools. Un the whole it appeared 
to me probable that some unknown proportion of the su-called 
“return” cases had in this instance been due, not to the 
retnm of the patienta from hospital, but to the cause or 
causes which had contributed to tlie excessive incidence of 
secondary invasion generally upon households of the hospital 
isolation class. This, I venture to think, is an aspect of the 
matter that is worthy of further study as opportunity offers, 
and in this connexion the possible infinence of school 
attendance in its relation to alleged “return” ca-ses is 
perhaps especially deserving of attention. The possibility of 
alleged “ return ” cases being part and parcel of a milk ont- 
bre^ should also of course borne in mind. 

Proceeding with my review of the several explanations to 
which I have referr^, it may, I take it, be concluded that 
some few of the so-called “ retnm ” cases are attributable to 
the unpacking of some imperfectly disinfected garment in pre¬ 
paration for the return of the patient from hospital—perhaps, 
as has been suggested, some comparatively new garment which 
had been intentionally withheld from disinfection lest it should 
be damaged by the process. But so fax as my experience goes 
it not appeared to me that variations in the occurrence 
of “return” cases are so closely related to variations in 
the efficiency with which the disinfection of dwellings and 
their contents is carried out as to sorest that such cases 
account for a large proportion of alleged “return” cases. 
Thus in the instance to which I have just referred as having 
recently come under my notice, the laig;est nnmber of 
“return ” cases occurred during the first of three succeeding 
years. At the end of the first year considerable improve¬ 
ments were adopted in one of the constituent districts of the 
joint hospital district concerned in regard to the measures 
taken for household disinfection. A steam disinleotiog 
apparatus was provided, and, as I was informed, very speoial 
care was taken to secure the thorough disinfection of all 
articles which could be thought of as having possibly been 
infected by patients prior to their remov^ to hospital. 
Subsequently to the ^option of these precautions a con¬ 
siderable diminution occoned in the nnmberof “return” cases 
heard of in this constituent district, which m^ht certainly 
at first sight have been attributed to improv^ household 
disinfection ; but that the whole of this diminution was not 
so brooght about seemed clear from the fact that a diminution 
in the number of “return” cases occurred coincidently 
in the other constitnent districts where similar improve¬ 
ments in disinfection procedures had not been carried out. 
On the whole, then, there can, it appears to me, be little 
doubt that a proportion of alleged “ retnm ” cases are really 
due to infection in some way reintrodneed into the dwelling by 
the retnmed hospital patients themselves, and I most confess 
to having some doubt as to whether the view that such patients 
operate merely as meobanical carriers of infection by lodg¬ 
ment of infected material in the hair or by retention of such 
material in the longs or the anral or nas^ passages can be 
regarded as sufficient explanation of the facts as observed. 
At ^ events, at the joint hospital I have just allnded to I 
was assured that special care was taken in regard to frequent 
washing of the hair, and in order to minimise the risk of 
recently discharged patients infecting other penons by means 
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of infective material mcclianically carried in their lungs or 
elsewhere it was the practice for all patients to pass a fort¬ 
night prior to their leaving hospital in a detached con¬ 
valescent block specially provided for the purpose, except in 
cases where arrangements could be made for sending them 
to reside for a period in cottages in which there were no 
children. Finally, when they did return home a printed 
notice was given to their relatives warning them that the 
jKVtients should for a time, as far as po.ssible, be kept apart 
from other persons. 

No doubt the “infective brc.nth” theory' presents diffi¬ 
culties. since it is impossible in the present state of know¬ 
ledge to estimate its inlluence : but, while admitting its 
probable operation in an unknown proportion of cases, it 
would. I venture to think, be straining it unduly to regard it 
as a sullicient explanation of ‘ ‘ return ” cases generally. 

If 1 am right in the views 1 have expressed, it follows that 
some share of so-called ‘ ‘ return ” ca-ses owe their origin to the 
actu.al infectivencss of recently returned patients from isola¬ 
tion ho-jiitals, though it seems to me unlikely, for the reasons 
1 have stated, that the fact of siu-h i)atient« returning home 
in an infective condition can, as a general rule. l>e attributed 
to culpable negligence on the part of the medical otl’icers of 
such institutions ; and if that i.s so it indicates very clearly 
our need for further knowledge in regard to the jKithology of 
the infectiveness of scarlet fever. Only in jirojwtion as 
the processes by which infection is given off are clearly 
understood will it be possible to recognise the termination 
of those processes. According to a time-honoured and 
widely (Hstribiited belief, the infectiveness of scarlet fever 
is mainly associated with the process of dest]uatnation. 
This belief, which is still generally held by the medical pro¬ 
fession, recently received support from the Report of tlie Com¬ 
mittee appointed by the Clinical Society of London to in¬ 
vestigate the Periods of Incubation and ('ontagiousness of 
certain Infectious Diseases, in which it is laid down as regard.s 
scarlet fever that “ infection certainly persi.stsas long a.s there 
is any desquamation." That a belief so widespread, not only 
among the public, but also among those specially trained in 
the observation of disease proces.'^es, is without foundation 
seems in a high degree unlikely. There appears, however, to 
be a growing tendency among certain experienced observers 
to attach less importance to tliLs source of infection, especially 
during the later stages of convale.scence. That apparently 
susceptible persons do not necessarily contract disease upon 
being associated with desquamating scarlet fever patients is 
well illustrated by the significant experience recorded by 
Dr. Priestley in a paper re^ by him before the Epidemio¬ 
logical Society in March last, from which I leam that, owing 
to an outbreak of small-pox at Leicester, “not less than 120 
children in various stages of desquamation after scarlet fever 
were sent to their homes,” and that “ no single second case 
occurred at any of these bouses,” although Dr. Priestley, in 
his capacity of medical officer of health, “ carefully watched 
them for three months ” ; and many of ns have probably met 
■with experiences of an allied character, though on a siller 
scale. It would be rash indeed to conclude from such 
negative evidence that the prQce.s8 of desquamation is 
never attended by infective property, especially in view 
of the weight of opinion and experience on the other 
side, and 1 would not for a moment countenance any 
relaxation in our present custom of urging isolation 
so long as any desquamation exists, pending at least 
a fuller knowledge of the pathology of infectiveness 
is this disease. But it does appear to me that the whole 
matter requires very careful study, and it seems at least 
likely that, whatever may be the jirt played by desquama¬ 
tion in this respect, we have hitherto underrated certain 
other modes by which the infection of scarlet fever is 
disseminated. I refer especially to catarrhal conditions of 
the nose, ears, and especi^ly of the throat. In so far as it 
is safe to attach importance to the analopes between scarlet 
fever and diphtheria, it would appear not improbable that 
the throat plays an important part in the spread of the > 
former disease, and the fact of this channel of infection not 
apparently being kept more prominently in view may possibly 
be due to an exaggerated importance attached to desquama¬ 
tion. For instance, it is not unlikely that in endeavouring 
to trace the origin of fresh cases of scarlet fever the discovery 
of traces of desquamation upon a recently recovered patient 
is often in itself regarded as a sufficient explanation of 
infectivity, and no farther sign is sought, whereas, had exa¬ 
mination been extended to the throat, other evidence of 
linfadlivenMi zoi^ have been detected. This af^)ear8 to be 



a matter that should be carefully borne in mindatturng 
with the study of “return” cases of scarlelfet-er. 

In view, adso, of recent researches in canneiiao nl 
enteric fever, the possible infectirity of the nhcc ol isf 
fever patients would appear to be deserving of attatko. 

As regards practice, it is easy, however, to sa; that ide^ 
ness must be presum^ to exist so long as an; desqsamtif 
or any catarrhal condition of the nose, eats, ctr throat taui 
but 80 far as the prevention of “return" cases is cooceBj 
this dictum is by no means altogether satisfactotj.lors' 
only are some of the lesions in question apt to becce 
chronic that the continued isolation of the pati«: 
obviously impracticable, but experience, unfortosalell.as 
to show that they sometimes recur, and may not, pete, 
even then be without powers of infectivity. This poffl'iL'’ 
of a recurrence of lesions which may possess iafertiw 
one of considerable importance in connexion with thefliej 
of “return" cases, and is one which should be oiefc' 
held in view in passing judgment upon qaestions ofho^. 
administration in this connexion. Whatever maj bes 
.signihcance of the fact in regard to the infectireDs 
scarlet fever, there can, I think, be little doahttb:’ 
process of desquamation, although apparently coDpiff. 
may be again renewed. And the same appeiBtt' 
true in regard to the other lesions enumerated, f: 
fortunately, there seems to be little immeliue ; 
spcct of bacteriology affording that measure of 
determining the infectivity or otherwise of such twre' 
manifestations in the case of scarlet fever that ilpne}* 
in regard to diphtheria, but that appears to be anafe 
reason for close study of the matter in its clinical w? 
and the subject is one upon which I would especialif 
the opinions of members of the Epidemiological Soci^ 

I should next wish, by way of suggestion, to brief jc-^ 
attention to certain considerations which may perhtpt" 
a bearing upon the occurrence of “retom" cases ofsx' 
fever. In the series of cases to which I have almfr 
.several occasions referred there appeared to me to be snK3 
cation of the operation of a seasoiral influence, the "in¬ 
cases occurring most frequently, relatively to the nunle- 
dismissals, in connexion with patients who bad bes -' 
charged during the latter half of the year. I also notidife- 
relatively to the number of dismi^als, such cases 
most frequently during the rise of the epidemic. 
be unsafe, of coarse, to draw definite conclasioDS 
experiences of so limited a character, but, so fw n if*! f' 
they are not inconsistent with the notion that the oauw” 
of “ return ” cases may be in part regulated by rari^- 
the infectivity of scarlet fever, or the receptivity of mdinw-' 
at different times ; including perhaps cyclical 
extending over considerable periods such asthosetovb^ 
Di. Whitelegge has so ably directed attention inwp*''* 
certain indigenous diseases. In any case tbeseapiztf^^! 
qaestions worthy of attention in the future stndyd 
cases of scarlet fever. 

A matter of more immediate practical 
which also more extended observation is requW ” 
possible operation of overcrowding of hospital , 
lactor in the production of ‘ ‘ return " cases. As atesult rf 
investigations in Glasgow Dr. Chalmers appeal* 
been led to the conclusion that sustained overcroriM^^ 
wards does conduce to the occoirence of snebt*** *^^ 
have myself seen reason to overcrowding 

picion in this respect. Whether iU operation, i/ 
operate in the direction suggested, is due merely to 
cumstance that the lungs of the patients leaving 
hospitals are charged with mote highly infectire*‘t , 
would otherwise be the case, or whether the sorcUrg'^ 
the ward atmosphere with irtfecUve material tends u 
way or other to prolong the period of infectiveness ol 
residing therein, owing perhaps to their 
reinfections, as suggested by Dr. Boobbyer, are 
questions. In r^;^ to the matter Dr. Cbalm^r^ 
that “it would appear that, apart from the I***’^*^ 
of readily recognisable conditions such as desj®®^ 
ice., after dismissal, there is a constitntional effect 
which renders the discharged convaleecent a 
ceptible persons who may be bron^tinto 
him. That this results from aatnnition of 
think, clear; but whether it ii dee riaptf to u. tk 


I.UUI&,ijicur; DunwnetnerituciMBiopv 
tion or to constant brealhingd0*tfiB4*4»*®®*P^,!;i- 
convalescent, is matter foromjtrtwfc^ik. Chain®* 
refers to the fact bronrfit A Sweeting. ^ 


fact, broo^i 

increased frequency in i£e 
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resalts from the {^gregation of acote cases of scarlet fever 
as perhaps beariag ind^ectly oa the point in question. 

^fore concluding there is one point in regard to the investi¬ 
gation of ‘ ‘ return ” cases upon which the opinions of members 
of the Epidemiological Society would be very helpful. 1 have 
frequently referred to such cases as occurring shortly after 
the return of patients from hospital. In statistical inquiries 
into the matter, however, it will usually be necessary to fix 
some time limit within which cases occurring after the return 
of patients may be reasonably classified as possible “return” 
cases, those occurring later being excluded on the ground of 
their being more pro^bly due to fresh sources of infection ; 
and the question is as to the time limit that should be 
adopted. This has sometimes been fixed as twenty-one days, 
and I think it will be agreed that if we err in adopting that 
period we err on the side of liberality. 1 observe that 
§3 per cent, of Dr. Chalmers’ cases, which seemingly included 
all cases heard of, occurred within a fortnight after the 
dismissal of the patients from hospital; and it has also to 
be remembered that the period of incubation of scarlet 
fever is usually less than three days, and practically always 
less thaji eight. On the other hand, it of course by no means 
follows that a fre.sh case became infected immediately on the 
arrival of a hospital patient in the dwelling, especially if 
such case result^ from a recurrence of infectivity on the 
part of the hospital patient. On the whole, therefore, I am 
disposed to think that the period of twenty-one days, if some¬ 
what liberal, is perhaps a not unreasonable one for statistical 
purposes. But, besides what I may call this “far-time limit,” 
a. “near-time limit” will also be required. In this respect 
it would perhaps be sufficient to exclude all alleged 

return” cases occurring on the day of arrival of the 
patient from hospital. 

Briefly summarised, the view which I have endeavoured to 
introduce is that, although a certain proportion of “ return ” 
cases may of course at divers times and places be due to 
carelessness in the dischai^ of patients or to some other 
form of culpable maladministration, whether on the part of 
the hospited officials or of those responsible for the dis¬ 
infection of the patients’ dwellings and effects, there are 
nevertheless in all probability some more obscure factors at 
work—factors perhaps closely bound up with the natural 
history of scarlet fever. 
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It is not unusual to find the importance of disordered 
action minimised as merely symptomatic of some recog¬ 
nisable diseased condition. Inasmuch, however, as appar¬ 
ently identical conditions may be associated with quite 
different manifestations of disordered action the latter may 
deserve separate study. In no branch of medicine is this 
more so than in the associated diseases and disorders of the 
heart. The action of that organ may be abnormally retarded, 
accelerated, or irregular in cases in which the chief local 
lesion appears to be the same. This disordered action, 
it may be, in such cases threatens life, and attention to 
a “mere symptom” may then become the paramount duty 
of the physician. A correct appreciation of the influence of 
such disordered action upon collateral phenomena may also 
lead to a right interpretation of the latter and of the action 
of remedial agents. Thus the character of the pulse in 
angina pectoris will be found to vary according as the 
cardiac action is quickened or retarded. The abnormally 
slow pulse under these circumstances will usually be 
found to be associated with an abnormally full left 
ventricle, and the retarded action of the latter, with 
the projection into the arteries at rare intervals of a 
large quantity of blood, which may impart fulness and a 
degree of softness even to an atheromatous vessel, which, 
less filled, would convey the Impression of hardness and 
smallness. The peripheral effect may then be due to the 
action of the central organ and the modification of the pulse 
by medicines—a result of remedies acting directly upon the 
heart and not influencing it solely changes in the peripheral 
circulation. 


It is not my object in this paper to discuss all the 
questions of scientific and practical interest bearing upon 
abnormal retardation of the heart’s action, but, limiting 
myself to the etiology of that condition, to endbavour to 
arrive at the present position of the question of bradycardia 
and the most probable lines upon which its further elucidation 
is to be sought. Our own countrymen, Stokes and Adams, were 
pioneers in this field ; to a German (Grob) we owe the term 
“bradycardia,” now generally adopted; and valuable con¬ 
tributions to the subject have ^en n^e in France. Hy own 
experience of the condition has accidentally been consider¬ 
able, and has evoked the interest which I take in the matter. 

Although statistics, to be of value as such, require to 
represent a large number of carefully considered facts, the 
sexual elevient in persistent bradycardia appears to be im¬ 
portant. Of 37 cases which I have examined 31 occurred in 
males. This is not a large number to have examined, but 
the preponderance of the male sex which they show in those 
thus affected agrees with the results obtained by Grob,' who 
also found that in 140 cases of bradycardia of rdl kinds, wr- 
sistent and transient, with and without symptoms, no less 
than 131 occurred in males and only 9 in females. Riegel- 
also notes this disparity. The belief is, therefore, justifiable 
in the meantime, until statistics prove the contrary, that 
the constitution and circumstances of the male more fre¬ 
quently result in bradycardia than do the like conditions in 
the female. Nor is this in accordance with the general 
liability of the sexes to cardiac disease, for statistics on a 
large scale (tide the Registrar-General’s reports) show that 
woman is, on the whole, more prone to heart disease than 
man. In this respect the sex ratio of bradycardia resembles 
that of angina pectoris, which is considerably more common 
among men than among women. The age of patients suffering 
from persistent bradycardia in the cases collected by me was 
as follows:— 


Under 20 yean, 1 cue. 
„ 30 ., 2 cases. 

,. 40 .. 2 .. 

.. 50 ., 7 .. 


Under 60 rears. 6 case*. 

.. 70 10 .. 

.. 80 .. 7 .. 

„ 90 ., 1 cue. 


Thus, of the 36 cases in which the age was stated 29 occurred 
in the thirty years from the ^e of fifty, when average humanity 
may be said to be well past the meridian of life, to eighty, 
when the majority have terminated their existence. TUs is 
the period of gr^ually exhausting ene^y and of organic 
degeneration. The age of a man has been stated to be just 
that of his arteries, and the examination of a series of 
sphygmograms from youth to age exhibits a normal retarda¬ 
tion of pulse, with heart-force increasing to meet the rising 
arterial pressure and then flagging under the burden of 
the increased labour, as shown by intermission in its 
action and other evidences of nerve and muscle failure. 
It is likewise of interest to examine more particularly 
cases occurring before the fiftieth year. Of such in 
the series not^ by me there were six. The case under 
twenty—fifteen years of age—was one recorded by Striibing.^ 
With the exception of being a little short-breathed as 
compared with some of his companions, the patient, a 
boy, was regarded in all respects as heathy. The com¬ 
mencement of his persistent bradycardia was immediately 
preceded by a long run to save time in going to school. 
Of the two cases under thirty, one, that of a man twenty- 
four years of age, also recorded by Strubiog,* occurred 
in a subject who had undergone bis military service 
without accident, but in whom bradycardia followed imme¬ 
diately upon bard work as a smith—work, however, it may be 
noted, which he had probably performed for some time, and 
quite as arduously, without apparent injury. The other case, 
occurring in a patient under thirty years of age, was that of 
a young woman aged twenty, the subject of laryngeal 
syphilis, recorded by Hr. Pugin Thornton.' Of the 2 
cases in patients under forty one recorded by Strilbing^ 
was that of a labourer thirty-four years of age who suddenly 
became unconscious at work when twenty-eight years old, 
and who, with bradycardia, exhibited evidence of dilated 
heart. The other, recorded by Dr. Bristowe,* and occur¬ 
ring in a man thirty-one years of age, was regarded 
by him as a case of syphilis of the heart. A case 


r Deutsches Archiv fUr Klinische Uedidn. Band xlll., 1888. 
* Zeltochrift filr Klinische Medlcin, 1890, p. 240. 
s ^utsebe Mediclnische Woctaeaschrift, 1893. 

* Loc. cit. 

s TrsnssetioDs of tbe Clinical Society, vol. vlli., p. 95. 
s Loc. cit. 

t Taa Lahcxt, March 7tb, 1885, and Sept. 22&d, 1894. 
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mentioned by Tripier," which recovered under the use of 
iodide of pota.^.'ium. ahso h.id a syphilitic history and 
occurred in a male forty years of age. The same writer* 
likewise mentions the case of a man forty-five years of age 
who died from syncopal bnidycardia, whose necropsy gave 
a negative result, and who had abused alcohol. The factors 
appjuently playing a cavi.--al rule in the case of tljcse com¬ 
paratively young siil'jeciH arc tliose, therefore, which one 
would exjM?ct to find —namely, physical over-exertion and the 
degenerative inlluencc of venereal disease and the abu.se of 
alcohol. 

As regards the locul coiulitions a.ssociated with cardiac 
overstrain, it is permissible, in the absence of clinical evi¬ 
dence of gross anil permanent di.seasc, to arpie from the 
ultimate recovery of patients that a heart, healthy as to its 
muscle, may become acutely dilated. In such ca.®es, if 
muscular disease be excluded, the condition must be attri¬ 
buted to failure from undue e.Ti)enditun‘ in any form of 
nervous energy: but Leyden's observations.should render 
us very cautious in adopting this view. Of four cases 
exatiiined by him after death—cases of acute dilatation 
from over-exertion in men previously considered healthy, and 
whose ages ranged from twenty-eiglit to thirty-five—in three 
there wa.s fatty degeneration of museolar fibre, and in one 
fibrosi.s of the heart. These four ceases of aente dilatation 
were not, however, associated with bradycardia, but with 
fjuickened action of the heart, a fact which causes roe to 
remark that none of the anatomical clianges associated with 
bradycardia cither in tissue or mechanism is of itself 
sulticient to account for the retardation of pulse occasionally 
associated with them. It is much more common to find 
pulsation quickened than retarded under the.se circum¬ 
stances. 

Of pathological conditions in the intrinsic, spinal, cerebral, 
and sympathetic nerves of the heart unfortunately very little 
is known. In Mr. Holberton's case," which was attributed 
to injury of the neck sustained in the hunting-field, Liston, 
who made the po,st-mortcm examination, describes the 
pneumogastric nerves as being very large, the middle 
cervical ganglion on the right .side as unusually developed, 
and the medulla oblongata as small and unusually firm. The 
last observation is interesting in view of other facts men¬ 
tioned—namely, that the antcro-posterior diameter of the 
foramen magnum was diminished and the atlas ossified to the 
occipital condyles. M. Huchard,’^ in commenting on this case, 
suggests that brailycardia may be dependent upon the sbite of 
the medulla oblongata. This is, of course, a mere surmbe. 
and it must be remembered that in this case the patient 
was a gouty bon-vivant with an enlarged and dilated heart. ; 
M. Hucliard further states, with a positiveness which, so far 
as I know, is not at present justifiable, and with a complete¬ 
ness of generalisation wliich i.s picturesque and pleasing 
rather than convincing, that, “localised in the heart, arteri^ 
sclerosb may cause symptoms of angina, in the bulb those of 
Stokes-Adams di.sease (bradycardia), in the kidneys those of 
interstitial nephritis, and so forth.” ** In short, arterio- 
aclerosis has only to be located anywhere to rule supreme, and 
he designates the condition “ cardio-bulbar arterio-sclerosis ” 
one of the manifestations of his Tiypertensum arterUiU which 
all the world has for long known to be an important factor in 
dbturbances and degenerations of the circulatory apparatus, 
but the recognition of which M. Huchard claims as a special 
glory. In emphasising bis claims in this respect he very 
amusingly deprecates that ori^ntaium etrang'rre which, I 
presume, is French for the recognition of the work of others.’* 
Dr. (now Sir William) Stokes of Dublin, who with hb confrere, 
Mr. Adams, may justly be regarded as having first drawn atten¬ 
tion, 80 far as b known, to tiie occurrence of abnormally slow 
pulse (and whose priority M. Huchard acknowledges with an 
oritatation itrang^e which surprbes me) from Ms original 
observations,’* was inclined to associate bradycardia with a 
systolic basic bruit in the aortic area indicative of an athero¬ 
matous state in that position. To thb view Sir Richard 
(then Dr.) Quain took exception in his memorable paper on 
Fatty Degeneration of the Heart,’* and Dr. Stokes later,” 
refemng to Dr. Quoin’s criticbm, states that he had no 


s Bevue <ie MMerlne, 1883. * Loc. cit., p. 1002. 

I'' ZelUchrlft fiir Klinisebe MoHoin, Band si., 1688, p. 106 et eeq. 
Transactions of tiie Koyal Uedlcal aitd Obinirglcal Society, 1841, 
p. 76. 

** JOJUISUJeO uu VlS9tU*« 

clt., p. 797. 


intention of regarding the aortic conditions as alone caal 
of slow pulse, but rather that the cause was to be sought it 
the whole condition of which such atheroma was a frecjiai 
expression. While reverently critiebing this qnaliScafioBcf 
the original statement of thb great clinicMi it na)^ k 
remarked, however, that it b quite possible that the final 
or actual stenosis at the aortic orifice, due todilatafioscf 
the left ventricle or change in tbeaortlc cusps, or totbese m- 
ditions combined, mayhaveaninflaeQcethroDghcnitorstsDii 
stages of the case in inducing bradycardia. Tbebebafiouil 
the over-full ventricle of aortic stenosb differs from thstiv 
to aortic reflux. In the latter case ib actioo tods te 
quicken. In this opinion I am supported by Greb,'* vb 
quotes von Dusch and Marey as believing that suchsttow 
has an influence in inducing a retardation of the pulse, tk 
latter believing that the heart contracts more rsrel? tk 
greater the impraiment to an evacuation of its contents. It 
face of impediment it appears to be a law of hollti 
extrusive muscles like the uterus and tbe heart to paaiest 
least fur a time, in their action, then to attempt to sniBoiia 
the obstacle by increased effort, and finally to lapse, if 1 &- 
succe.ssful, into sluggish and waning attempts, k stah, 
moreover, of the increasing resistance of tbe vascular sTitoi. 
which comes with age, shows that the retarding infioencf if 
vascular impediment may in a sense be regards as a geonl 
stenosb. Tbe examination of a series of sph;gm(^raiis«( 
advancing age makes this very clear, although to induce tne 
and pcr.si.stent bradycardia other conditioos beades wilifi 
must 1)6 present. While the degenerative cardiac chaaft 
most frequently observed in the bradycardia of tbe igti 
appears to be fatty in character, thb clinical sign has j 1* 
been found as.'ociated with the fibrosis of chroak mjo- 
carditis. Grob” qnote.s some such cases from various sooite 
It is known, however, that these changes are much oofeir?- 
(juently associated with an acceleration of the heart's 5cba. 
Finally, the general habit of body of the patient-th»l is. 
whether he ^ stout or lean, whether hb abdcmoi be gss 
tuberant or normal—does not seem to influence btady^ 
directly, although, like the failure of thoracic, impeto® 
to abdominal respiration may be a subsidiary facW it tbe 
case. 

Failing, therefore, to find io grosser lesions a snSciett 
explanation of bradycardia, I shall shortly enmiw d* 
physiological conditions in which it has been observed, k 
35'78 cases e.xamincd as to pulse-rate Grob* found badj- 
cardia to be habitual and normal—that b, physiologic*l-u 
6 cases, or in 0T7 per cent. All these occurred in ma. 
whose ages varied from twenty-five to sixty-five and to 
pube-rate from 44 to 58 or 60. An habitual pnlse-nte^ ® 
is scarcely bradycardiM, but is below the average rjpiitj 
It is of incidental interest to mention in this cotineiifl>>* 
Comby*’ does on Corvisart's authority, that Napok®*- 
had a habitual pulse-rate of 40. The occasional epilepfif'^ 
seizures which he is stated to have experienced may.invi!* 
of this fact, have been cardiac and syncop^ rather to 
truly epileptic. Among physiological conditiwis assocaW 
with bradycardia, Grob and others mention the well-J^' 
nised case of lying-in women, but inasmuch as this coodiM 
occurs likewise in women who have merely 
probable that bradycardia in these cases may be in f®’ 
measure the result of reflex inhibition of the heart. It®®* 
be remembered, moreover, that the lying-in « 
woman has, although the fact is not generally admito 
some norm^ hypertrophy of the heart, and that pnljeta®^ 
and tonic contraction of the uterus are post p^aradiKd*! 
related. The slow pulse has also, under these circninsb^ 
been hypothetically attributed to the absoiptiooof fai^ 
the involuting uterine muscle. Finally, fasting bK to 
observed to cause a retardation of tbe pulse, t’erto 
poisons, again, it is well known, produce bradycartoU" 
the mechanism of this form of pulse retardation is witogta* 
probability due primarily to their action upon tbe 
system, however much muscular contractility may be 
mately involved. 

The predominant role of the nervoMS tyttm in • 
the pulse-rate is also argued by clinical experience as wO 
by the acceleration or retardation, the rhythmical or irrt^_ 
and tbe partial or complete, arrest for the momeoiM 
heart's action. In many, although not in all, 
there is reason to believe that the cardiac muscleisbe&i . 


VI Haladles du Ckeur, 1893. 

« Op. cit., p. 316. i* O; 

IS Dublin Quarterly Jounisl. 184.. 

18 Transactioufl of tbe Koya.1 MedlcoObirurgicel Society, vol. xxxiil,, 
I860. Btokee ■. Diaeaees of tbe Heart and Aorta. 


» Loc. cit., p. 609. 
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sv La Bemaine MMicalo, 1892, p. 265. 
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Under normal circnmstances oardiao inhibition and accelera¬ 
tion balance one another, and it is tbns that the constant 
variations in arterial tension dae to posture, tempera¬ 
ture, food, and other agencies are equalised. Under 
abnormal circumstances it will also be admitted that 
notable acceleration of the beast’s action is a more 
frequent phenomenon than its retardation. By a suc¬ 
cession of short quick strokes the organ endeavours to 
effect what it cannot normally do with a smaller number. 
Acceleration may, therefore, be regarded on the whole as a 
phenomenon of action and r^ress. Unusual retardation, on 
the other hand, is very rarely physiologfical, and must be 
regarded as syncopal in tendency, whether it be transient or 
persistent. That is to say, the factors, or some of them, 
which are capable of accelerating the heart's action, are 
depressed or in abeyance. These factors are a certain 
character and quantity of blood, a certain state of the 
coronary circulation and of the cardiac muscle, a certain con¬ 
dition of arterial tension, and a certain state of cardiac 
innervation and reserve force. Now it is known that a 
dilated ventricle with an increased blood weight may 
pulsate rapidly, and that this may occur in the young 
and in the old alike, in the anaemic and in those 
whose blood is of normal character. It is known, 
also, that the heart may be accelerated when the myo¬ 
cardium is degenerated, when the ventricle is dilated 
and hypertrophied, and when the coronary circulation i.s 
unobstructed or p^ially obstructed. It is known, on the 
other hand, that, certain poisons always retard the heeirt’s 
action at a certain period of their action through the agency 
of the nervous system, and it is likewise known that experi¬ 
ment has demonstrated both retardation and acceleration to 
be directly due to the stimulation of certain nerves. It is, 
therefore, 1 think, permissible to conclude that unknown, 
but not necessarily unknowable, changes in the nervous 
endowment of the heart are prinurily cansal of both 
transient and persistent bradycardia. This conclusion does 
not, however, exclude the protoble correctness of the opinion, 
baaed on clinical observation, that with a normal nerve 
tissue, and even with a normal nerve power, the blood weight 
and moscolar condition of the heart may be such as to 
prevent that ready response which occurs under more normal 
circumstances. It is quite conceivable that cases may occur 
in which the nervous supply of the heart is more damaged 
than the cardiac muscle and bradycardia be then more 
depradent upon the state of the former than of the latter ; 

X 'n, that the alteration in the nerve structures may be 
ueb a character and degree that the aid of cardiac 
muscular degeneration is necessary to produce brady¬ 
cardia; and, moreover, that the factors in cardiac move¬ 
ment may be so balanced that tachycardia may occur 
under circumstances in which it would not have suiprised 
ns to find bradycardia. Clinical observation renders such 
an assumption to my mind both planslble and probable, 
but it is only by a more accurate knowledge of the chmiges 
in all these factors, a knowledge which we do not at present 
possess, that these interesting and important questions can 
be determined. If, therefore, there he in the intrinsic or 
exbdnsic nerve-snpply of the heart any barrier to the normal 
action of the accelerant nerves, one can conceive a cumnlative 
distension of the chambers of the heart and insufficient 
activity of its motor nerves settling down into a persistent 
bradycardia syncopal in tendency, the natnral consequence 
of which is the usually sudden death which closes the record 
of most cases of this disorder. I am aware of the nnsatis- 
factory character of this largely hypothetical line of argu¬ 
ment, hot, however unsubstantM surmises of this kind may 
be. thought usually precedes action, and conception fruition, 
and, in so far as these remarks may be suggestive of the 
direction in which an answer to these problems is to be 
sought, I respectfully offer them for consideration.** 

Professor Dehio of Dorpat, in an interesting and practi¬ 
cal paper on Bradycardia and the Action of Atropin on ; 
the Sound and Diseased Human Heart,** came to the j 


** Slnee writing tbe above I find In PflUger’s Archives for Physiology 
(Band is., p. 4^) gratifying experimental corroboration of these 
surmises, haM upon clfnlcar observation by mysell and others. As 
the general result of experiments on rabbits, Dr. H. B. Herlng is led 
to Uie conclusion “that the increase in the frequency of the heart's 
action during muscular exertion is chiefly connected with the integrity 
of the accelerator nerves, and that the Increase of Irritability of the 
besirt-hastening nerves which occurs id normal animals Is assisted by a 
ximultaneoua decrease in the irriteblUty of the heart-slowing nerves." 
May not the convene also be true ? 

M 8t Petersborger Medietoieche Woohensohrlft, No. I., 189^ 


conclusion from a study of the effects of atropin in what be 
terms “ cardial and extra-cardial bradycardia” that the 
explanation of slow pulsation has to be sought in the 
heart itself, as the inhibitory function of the vagi must 
be supposed to be abolished by the atropine. He admita 
that we are at present ignorant of the nature of that which 
causes the bradycardia, but suggests that it is due to 
nutritional changes in the autoiuatic nerve centres in the 
heart, dependent in all probability upon local sclerosis of the 
branches of the coronary arteries leading to such centres. 
Inasmuch, however, as persistent bradycardia U met with at 
an age when the presence of such coronary sclerosis is highly 
improbable, hU explanation only covers a certain number of 
cases. It must, however, be remembered tliat it is not only 
atropine which fails to accelerate such hearts, but that 
trinitrine, exertion, and other stimulants are equally ineffec¬ 
tual and that in the case of the latter agents there is 
no reason to believe that the vagi are placed out of action. 
I prefer, under these circumstances, to state vaguely and 
generally that the fault may lie In the accelerant as well as 
in the inhibitory system of the heart, and that the eluci¬ 
dation of this fault will require a patient investigation of 
the accelerant and motor tracts from their origin to their 
termination and in their relation to the semi-independent 
intrin-sic nervous system of the heart. Cardiac neurology has 
probably as brilliant a future as neurology in general, and its 
increased investigation by pathologists is much to be desired. 
Parenchymatous changes resembling those in peripheral 
neuritis have been found by Vincent in the cardiac plexus in 
a case of heart failure after, diphtheria—a failure of the 
heart which I have known to be bradycardinl before the final 
syncope—but the record of such inve-stigations is too rare.** 
Upper Berkeley-etreet, W. 


A CASE OF MYCOSIS FUNGOIDES. 

Br LESLIE ROBERTS, M.D.. 

OXBMXTOLOeUT TO TJUt aOTAl. UmBMAKT, UVXBVOOL. 

Pbbhaps there is no cutaneous disease in which we meet 
SO many phenomena strange and not understood as in 
mycosis fnngoides. The rarity of its occurrenoe, its 
apparent chronic innocent benignness passing into swiftest 
malignancy, our ignorance of the nature of the disease and 
I the means of controlling it, the pathological problems which 
arise from it—these are not merely fitted to awaken scientific 
I curiosity, but impose on those who are privileged to observe 
I them the duty of contributing something, if possible, to their 
elucidation. 

The patient, a spinster, was admitted into the R^^ 
Infirmary, Xaverpool, under my care on Nov. 6th, 1894. The 
only fact of etaological importance in her family histOTj 
was that both her mother and sister had died from phthisis. 
Her mind was too dull and oonfosed to give any clear, 
intelligible account of herself and the disease. Lately 
her stj^gth and nerve had been severely tried by nursing 
her father, who was bedridden, suffering from paraplegia 
with incontinence of urine and fsces. The first appear¬ 
ance of her skin disease was referred by her somewhat 
j indefinitely to four or five years ^o, when a moist eruption 
I appeared on the left arm, which resisted all treatment 
j and eventually disappeared spontaneously. Later, redness 
' and swelling were noticed in the right leg, and later still 
' on the right wrist, where a "boil” developed which was 
lanced, with subs^uent relief. This irregular state of 
cutaneous health continued till about the beginning of 
1894, when the head and face became affected with 
a moist eruption. The patient was treated for eczema, 
but with no benefit. During the year the entire 
cutaneous surface became affected with a diy, pruritic, 
desquamative dermatitis. About three or four weeks before 
her admission to the infirmary small tumours, mistaken for 
boils, arose in various parts of the trunk, arms, and face. 
Her health was failing when by medical advice she came 
under my care on Nov. 5th, 18M. Inexact and obscure as 
this history is, wc may note that during the early years of 
her illness the skin lesions were superficial, apparently 
benign, and took the form of a dermatitis. Tliis is the rule in 
mycosis fungoides. The pre-tumour " eruption " is polymor¬ 
phous—erythematous, eczematoid, and lichenoid. Fhilippson’s 
** Tub Lascst. March 23rd, 1895. 
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histological rosenrcbea on the nature of these “eruptions” 
show that they are not at all of the nature of a dermatitis, 
but are yeritable intradcrmic neoplasms confined to the 
papillary and subpapillary layer of the derma and associated 
wiih some increased cell activity in the epidermis. On 
admission the patient was found to be a fairly well-nourished 
woman of medium height, but in poor health. The skin over 
the entire body, head, and limbs was changed in respect of 
colour, density, integrity of parts, and configuration. The 
scalp was covered with excoriated spots, and much hair 
was lost; what remained was dry and lustreless. The 
surface of the scalp was desquamating freely. The face 
was red and moist, the condition resembling a weeping 
eczema; the discharge stiffened linen. The eyelids of the 
left eye were red and swollen, and could only be partially 
opened. A livid-coloured tumour extended from the outer 
canthus of the left eye to the left eu, part of the 
auricle of which it involved (Fig. 1). It was hemi¬ 
spherical in .shape, slightly irregular, ulcerated in parts, 
moist with discharge, and soft and elastic to the touch. A 
fiat tumour the ^izo of a florin was situated on the forehead ; 

Fig. 1. 



Showing left Side of face; »llvid-coloupwl tumour e.-ctends from 
oiitsr (jaiilhus of left eye to left ear. 

its margins slopcrl into surrounding unhealthy-looking skin. 
The discolouration of the trunk resembled, somewhat, that of 
a typhus skin, and was covered with fine scales harsh to 
the touch. The right breast was in part red and covered 
with scabs; several tumours, varying in size from a hazel 
nut to a pigeon'.s egg. arose discretely from the front and 
back of the trunk. The neoplasms arose gradnally out of 
the surrounding skin and sloped upwards to a flattened apex, 
somewhat like a cushion pushed up in the centre. They 
were dull red in colour and soft and elastic to the touch; 
some were discharging an offensive-smelling pus, and others 
were ulcerating. There were numerous scab-covered points 
scattered all over the back of the trunk. The skin of the 
arms was thickened and rough, with numerous scab-covered 
papule.s. There was induration of the skin of the fingers, 
tt^ich were bent on the Mlm, and also considerable hyper¬ 
keratosis of the palms. (Rg. 3.) The nails were more or less 
affected by loss of lustre, flattening of convexity, and pro¬ 
minent longitudinal ridges. Both hands liad a withered, dned- 
«p appearance. The legs were considerablj' swollen and 
eczematoid in appearance; the skin was indurated and 
covered with thin scabs of yellowish colour. There was 



well-marked uedema of both dorsal surfaces of the feet vhh 
were covered with thin scabs; the outer side of tbe!i^ 
foot was excoriated. The nails of the toes ten oat 
deformed and partially destroyed. Itching was very «em8 
times, but seemed to be intermittent in its at&b. Ik 
cutaneous lymphatic glands were not enlarged. The ptk 
was 100, the temperature 99'8°F., and the respiiatm U 
There was no cough or expectoration. The urine vusli^ 
alkaline, of a specific gravity of 1022, with a 
of phosphates on boiling. 

To those acquainted with the features and natuni hutaq 
of this disease the diagnosis in this particuli: on 
presented no difficulty. The difficulty of diaguoas teen 
in the early stage, when the pruritic “enptigo'i 
apt to be mistaken for eczema, psoriasis, or pityna 
If circumstances permit of the suspected eruption bn 
microscopically examined, as Philippson suggett, ik 
embryonic cellular, fibrillar condition of the upper bje 
of the derma, with nomerous mitoses, is sufficient, accoiv 
to this observer, to diagnose the disease even in theefi? 
stage.' The patient lived two ^monthsIafteradmissioolDtk 

Fig. 2. 


Showing withered, swollen hiniU, whl' fag*'*' 

nfirmary. During this time the temperatnre 
lanner very similar to that of chronic 
'here were intervals of exacerbation or exaltation 
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existence. Some of the tumours on the trunk suppurated, 
some ulcerated, and others involuted without breaking. 
The growth and involution of the larger tumours were 
accompanied bj a profuse diaeba^ with an extremely 
offensive odour. Another remarkable feature about the 
case—as, indeed, about every case of mycosis fungoides— 
is that no drug seemed to have any indnence over its 
career. Carbolic acid lotion (1 in 20) was injected 
into several parts of the largest tumour to the extent 
of one drachm. It produced shnnkage and sloughing in the 
area injected; but as it seemed rather to aggravate the 
offensive discharge, which constantly oozed from the tumour, 
the “ remedy” was soon abandoned. Pyrogallol was applied 
in ointment form to some of the smaller tumours, but 
with no benefit. A temporary amelioration of the general 
or diffused condition of the skin of the trunk and limbs 
was brought about by the change in the patient’s mode 
of living. When removed from the fatigue and anxiety 
of nnrsii^, a few days’ rest in bed, with daily warm , 
mild, sulphur baths, bad the effect of diminishing the 
ecsematoid symptoms very considerebly. Opium was given 
on account of the pain and uneasiness. Administered by 
the month it had but little effect, but more when morphia 
was injected subcutaneously. Six days before death the 
whole of the left am, from the wrist to the shoulder, 
suddenly became swollen, hot, and of a livid colour. There 
was a small tumour in the axilla. The following day the 
swelling bad gone. On the morning of Jan. 8th, 1895. the 
temperature suddenly rose to 103*6”, and a few hours later 
the patient quietly died in a state of unconsciousness. 

Heeropt ^,—At the post-mortem examination, performed 
by Dr. Abram twenty-three hours after death, the body was 
found to be emaciat^. The sldn over the whole body was 
dry and shrunken—as it were, mummified—and of a dusky 
bne. There was no trace on the face of the tumours which 
had previously existed there. The lymphatic glands were 
not enlarged either in the int^ument or in Uie mesentery. 
There was no enla^ement of lymphatic follicles in the 
stomach or in the ileum. The spleen weighed 5o2. The 
kidn^B were slightly injected. Tbe liver weighed 62oz. and 
was paler than Domial. In the tight long there were pleoral 
adhesions posteriorly, and tbe pnlmonary tissue was emphyse¬ 
matous. There were some pneumonic patches breaking down 
in the right apex. The weight of the long was 38 oi. Tbe 
posterior surface of the left lung was covered with tough 
lymph, and the parietal pleura was injected. Tbe lower 
lobe contained a large cavity with a smooth lining filled 
with poriform blood-stained Said. Cover-glass impressions 
stained with fuebsin and methyl blue showed abundant 
tubercle bacilli. Tbe heart was normal except for a little 
atheroma of tbe mitral valve. Tbe necropsy confirmed 
what was known before—namely, that this neopla^ does 
not form secondary ^^wths in ^e interior of tbe body. 
It is essentially a disease of tbe derma arising from the 
connective tissue cells by active proliferation. The 
tuberculous lesion of the lung must be considered as 
a coincidence and probably caused the fluctuating tem¬ 
perature. 

What is the nature of mycosis fungoides? Is it pro¬ 
duced by a definite micro-organism? These questions 
intrude again and again on our ignorence and have been 
variously answered. I shall briefly relate mypwn experience 
and then allude to tbe results of others. During life a 
small portion of tbe laige tumour was excised, and inocula¬ 
tions were made by Professor Boyce in tbe following way. 
The surfaces of tbe piece of tissue were sterilised by a red-hot 
cautery, and a sterilised fine-pointed glass tube was poshed 
into the interior, some juice sucked up, and then transferred 
to four peptone agar and two aw beer-wort (artificial) tubes. 
The peptone agar tubes were placed in an incubator at 36” C., 
and tbe two latter in another incubator at a temperature 
varying from 25” to 30” C. After two months growth was 
found in only three of tbe six tubes, but these three con¬ 
tained specimens of tbe same organism. To tbe naked 
eye they resembled tbe staphylococcus albus, a vegetation 
which, when grown on nutrient gelatine, looks like a drop 
of white paint. The organism in question, however, differed 
from all tbe pus oi^^isms in respect of its rate of growth, 
which was exceedingly slow. In two months the vegeta¬ 
tion attained at 36” C. a diameter of 2 mm., and at ^C. 
less than half this. Tbe fungus in question was a micro¬ 
coccus 0*5 to 1 ^ in size, not forming zooglcnar masses 
while living, but isolate or attached in twos and 
.tbnes, and exhibiting active Bnmonian movement. Blood 


examined before death did not contain cocci. It was 
taken from a finger tip remote from the tumour. I 
am inclined to regard this tnicro-oigaoism as adventitious 
and not pathogen^lly connected with tbe disease. There 
is very little uniformity in the results of other investigators. 
Rindfleisoh found streptococci within the vessels, but tbe 
value of this evidence is vitiated by the fact that bis patient 
died from septicfcmia. Hochsinger and Sebiff purport to have 
found micro-organisms within tbe cells of the neoplasm. 
Without disputing tbe trustworthiness of their observations 
(although such observations are attended with the greatest 
difficulty on account of the granular condition of the proto¬ 
plasm) we require evidence, which now is wanting, before we 
can accept their conclusions regarding these organisms. On 
the other hand, many observers have failed altogether to 
discover, after careful and proper research, any micro¬ 
organisms either in tbe blood or in the cells of the 
neoplasms. This was the case in Unna’s patient, investi- 
gatM by PbilippsoD, and to this negative list may be added 
the names of Payne, Kobner, Donitz, and Lassar. 

With regard to the histology of the case it should be 
noted:— 

1. Skinfreefrom tumour and forming leatcf^'eotematoid 
arvption.” —The portion of skin was ^en from the outer 
side of the thigh. Tbe primary and essential changes had 
token place in tbe papillary body (including tbe portion 
immediately beneath the papillm). This portion of the 
derma was differentiated from the subjacent part by a sbarp 
line, and after bsematoxylin staining became striking and 
conspicuous. The normal fibrous tissue had been repla<^ by 
a cellular neoplasm, not by cell infiltration, for there was ncA 
a trace of inflammatory action, consisting of cells derived 
from the pre-existing connective tissue cells, round or oval 
in shape and nucleated. The fibrills were sparse and 
delicate. Tbe papillre were narrower and a littie longer than 
normal. The most conspicuous feature in the pars reticalaris( 
was the rhomboid^ meshwork of hypertrophied elastic 
tissue. This was very noticeable even without special 
staining. Tbe elastic meshwork was filled with a granular 
matrix which stained with carmine. Tbe white fibres were 
inconspicuous. The connective tissue corpuscles were 
increased. The epidermis was slightly altered. Tbe oonee 
were broader and a little longer than usual in this position 
and the corneous layer somewhat thicker. Tbe sweat glandb 
appeared to be normal. There were no follicles in tbe piece 
of tissue examined. 

2 . jSSKa from the palm in which the epidermie wot p*ry 
mveh hypertrophied, but throughout the whole clinical hutory 
was free from •* tumour "formation. —(a) Spidermi* : This was 
about three times the average thickness; the hyperplasia 
was noticeable in all the layers. Tbe germinating layer 
consisted of two or three rows of cells whose nuclei 
were more deeply stained than those of tbe surnijactot 
cells. The granular layer was increased in thickness. 
Tbe prickle cells were swollen and granular; the 
intercellular spaces were a litrie vrider than normal. Tbe 
homy layer was enormously hypertrophied and had some 
peculiar features; tbe cells in the lower two-thirds of tbe 
stratum were enucleated and swollen and separated appa¬ 
rently one from another by shining and refractile clefte. 
In addition to these intercellular clefts there were numerous 
irregularly shaped spfices filled with some granular material 
fixed with absolute alcohol and stained blue by btemat- 
oxylin. Some of these spaces measure 60 m length 
and about ^ ft in breadth, others were much smaller 
than this, and others, a^n, considerably longer.^ Probably 
these represented intra-epidermic vesicular collections of fluid, 
but whether oriematous or inflammatoxy I could not deter¬ 
mine from the microscopical appearance. _(*) PapiWary 
iody; The connective tissue cells were much increase, but 
tbe fibrillar element was still apparent; it was not so highly 
cellular as in tbe specimen taken from the thigh. There was 
a total absence of cell infiltration. The capillaries were 
distended and more numerous than in the specimen from the 
thigh, (e) I}erma: The pars reticularis was not so obvious 
or tbe elastic fibres so larn as in the specimen from 
thigh, l^e connective tissue corpuscles were much in¬ 
crease in number. Strands of spindle-shaped cells ran 
horizontally through tbe derma; they seemed to invesk 
capillaries. 

3. The eeoJp. —A portion was selected free from tumour, 
but otherwise unhealthy. The epidermis was latber thinned 
than, bypertrophie. The papillary body was more or less 
cellular. The follicles were considerably affected so far as 
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concerned the papillie and fibrous investments ; these partici¬ 
pated in the cellular change which aifccted the papillary 
body. There wa.s some wasting of the bulb and pilogenic 
cells, but otherwise the epithelial portions of the follicle 
appeared normal. A noticeable feature was the very oblique 
direction of the follicles, wiiicli was greatly in excess of the 
natural obliquity. 'J'iiis oblique direction w.'i8 likewise taken 
by the epithelial ennes and dermal piiptlhe. (laustic potash 
solution had the ed'eut of more or less completely correcting 
this obli<}iiity. Tljo reticulate arrangement of the ebistic 
fibres W!us well seen. 

4. Tumour in ear!;/ Meuje .—Elastic tissue enters very 
birgely into the con.-ti action of Imth the early and the late 
fiingaling tumour.', but I found it rather more plentiful in 
the young tumours. It was dis[)ose<l in the form of a mesh- 
work wliich became very noticeable after maceration of 
sections in a solution of caustic pota.sh. The only real di.s- 
tinction Ijctwcvn the early and late tumours seemed to con¬ 
sist in the closer packing of the embryonic cells in the 
latter. Bloodvessels were scarce and formed in Ibis respect 
a notable contrast with sarcomata. As regards the epidermi.s, 
my sections did not show the pa,s.sivity and thinning which 
Pliilippson describe.'. On the contrary, there a highly 
irregular hypertrophy of the epithelial cones consisting of 
granular and unhealthy cells. In some places the cones 
were enlarged and in others entirely etfaced. Cup-.shaped 
depressions in the horny epidermis fille<i with corneous tissue 
were noticed in the sections of the fungating tumours. 

It mast be confe.ssed that the facts of mycosis fungoides 
are among the dark writings of pathology, and that we wait 
expectant of the coming interpretation. Viewing my case in 
the light of the now extensive literature of the subject, it 
seems that we may deduce the following propositions; 

1. There is neither clinical nor histological unity in the 
picture of mycosis fungoides, but variations of which the 
limi t, is not yet fixed. 2. From beginning to end the 
disease is neoplastic and not inflammatory, the so-called 
eczematoid lichenoid eruptions are neoplasms en nappe.'^ 
3. That the papillary body is coit^icuoutly differentiated 
from the derma proper, that the origin of the disease is prob¬ 
ably in the papillary body, and that the change consists 
in an over-multiplication of the pre-existing connective 
tissue corpuscles. 4. That the rest of the derma is over- 
cellular and that there is an increase in the reticular elastic 
tissue which is obvious vritbout special staining or macera¬ 
tion. 6. That the di.sease from the point of view of its 
evolution and anatomy presents suggestive analogies with 
embryonic cutaneous tissues and embryonic processes—e.g,, 
rapid evolution followed by rapid involution. 6. That the 
term “granuloma,” being vogue and generic, is not a wisely 
chosen substitute for the name “ mycosis fungoides.” 7. That 
there is at pre.sent no evidence worthy of confidence for 
believing in the microbic origin of the disea.se. 8. That, 
while the disease is allied clinically to sarcoma cutis, 
there are many notable differences—thus, the mycosis 
tumours involute very commonly, and may disappear 
entirely, leaving a disorganised skin but absolutely no 
scar; they do not spread into the interior by the veins or 
by the lymphatics. The chief seat of myco.sis is the papillary 
body, but in sarcomata, according to Funk, we find the 
densest cell masses in the subpapillary layer, the papilhe, 
however, being free. 9. That mycosis differs from lymph- 
adenoma (lymphadcnie evtanie of the French authors) by 
the fact that the lymphatic glands and spleen are not 
generally affected, and may be absolutely free from beginning 
to end of the disease. 

Uverpoot. _ 

a Tbfa was first pointed oat by Pbilippaon. 


Royal Meteorological Society.— The opening 

meeting of the present session was held in the new boilding 
of the Institution of Civil Engineers on Wednesday evening, 
the 20th inst., Mr. R. Inwards, F.R.A.S., President, being in 
the chair, when a paper by Mr. J. Eliot, F.B.S., was read on 
” The Origin of the Cold Weather Storms of the Year 1893 
in India, and the Character of the Air Movement on the 
Indian Seas and the Equatorial Belt, more especially during 
the South-west Monsoon Period.” This was really a dis¬ 
cussion of the data contained in the “Indian Monsoon Area 
Charts,” the publication of which was sanctioned by the 
Indian Government for the two years 1893-94. 


A NOTE OR 

THE THERAPEUTICS OF S.iLKE 
LAXATIVE MINERAL WATERS. 

By THOMAS D. SAVILL, M.D. Loxd., M.B.C,?, 

1. Habitual constipation. —When first 1 took chargsdfin 
250 patients in the Sick Wards of the Paddington Wotkltts 
one of the chief difficulties I had to contend withvu tk 
troublesome con-stipatioii among them. It was of avQ 7 iridt 
spread and obstinate kind, apparently the result of some u» 
or causes acting in common, and after careful investiptii 
the chief of these causes appeared to me to be the rcmtiii 
admini.'tration of compound rhubarb pill, which hadte 
distributed wholesale by the attendants. This medkatia 
after temporarily relieving the constipation was umliT 
succeeded by constipation more prononneed than bef«: 
a chronic constipation which by-and-bye, in the connui 
a. few months, defied all but the most violent porgati’o 
Of these the following pill is the chief examjie;- 
Croton oil, 1 minim ; resin of podophyllin, 1 grain; calisd 
2 grain-s ; and extract of Barbadoes aloes, 1 giain. hn> 
known as “ pilula fortissima." 

This result — succeeding constipation — has b«n w 
with in my experience after almost every form of vestaliit 
purgative such as is usually administered in the ^ 

I form. The bowels will act two or three times on the nee 
day, and this e.xpenditure of energy is followed I 7 tw 
or three days’ inaction. Now this objectionable torper i 
the intestines does not, as far as my experience goe, feik* 
the use of natural saline purgatives. For this lewi. 
amongst others, I have largely prescribed them beti h 
hospital and in private practice ; and after a course of i» 
or three weeks its effect seems to be to regulate the bow* 
so that they acquire a habit of acting without artiffM 
stimulation. Indeed, so much more simple and efficadwi 
this method of treatment that it is a matter of surptbetoo 
that the habit of taking pills should continue to belli tk 
wonderful sway it does in the mind of the general poblic. 

2. Plethora. — This method of treatment seetas to k 
specially useful in persons of a full habit oi bodj, vk 
suffer, perhaps, also from the effects of living toow&sk 
under these circumstances it may be continued for 
periods of time with none but beneficial resulte. Tk 
habitual administration of a aatural saline Imtivt nte 
in such cases does not produce the irritating efleeb ot kf 
gastro-intestinal mucous membrane which tnvariaWy 
constant recourse to pill purgatives. It may be necesssne 
such ca-ses to administer larger doses, which caa be 
without fear, and possibly twice a day, continuously. 

Nearly a year ago a gcrrtleman aged Uiirty-fo« J* 
consult^ me for a most alarming epistaxis wbicb ™ 
occurred on two occasions. He for some yeusbi* 
subject to headaches, and these had been particularly sp® 
just prior to the attacks of epistaxis. After careful iawsbp- 
tion I could ascertain absolutely no cause except a 
habit of body, of which he presented s very 
example. 1 therefore placed him on a course of matn®! 
libations of Hnnyadi Janos water (half a tumblerful) 
month. He has continued the treatment off fcud 
since, and now he declares that he feels quite anofiie w®, 
he is free from both headaches and epistaxis and is 
better in health, fitter for work, and lighter in 
thongh his mode of life in other respects ^ uot 
changed. One is tempted to ask why such patients sb^ 
be sent to Carlsbad and similar places when the 
could, with the cooperation of the patient, be 
efficiently carried out at home. 

3. Ziwr disease and portal ootuiestw*.~“ Hcfflonb^ 
evffii in the absence of actn^ disease of toe live, 

one of those troublesome minor ailments which 
relieved entirely by this method of treatment, and 
easy evacuation which is the invariable result “ * P* 
source of comfort to the patient. CoMcrtion of the w®i 
frequent in the Anglo-Indian, and wmoh al*> “ 
consequence of cardiac or loBg-stesdag 
often gives rise to uneasiness In ths 
which premkta ttie sufferet ffton lyiiii right . 
may even determine Teoaixeai 
transient juudioe (non-obiktMlliiHilMBlfc* **I-w tn 


Digitized by 


Googli 





ThbLanovt,] dr. BAVILLrTHBRAPKUTICB of saline laxative mineral WATBRS. [Nov. 23,1896. 1287 


the same methcxl of treatment. Even in the early stages of cir¬ 
rhosis of the liver much good may be done by such treatment, 
which relieves the portal congestion very markedly. I have 
also employed the same method frequently in cases of catarrhal 
jaundice, and here it seems to act very beneficially on the 
mucous membrane of the stomach and duodenum. There 
is, of course, a very large element of gastritis in such cases, 
and an appropriate mineral water appears on this account to 
possess very marked advantages over the u.se of artificial 
saline or pill purgatives. Given early in the morning it 
clears the stomach and the alimentary canal in general of 
any irritants or undigested food which may be present, and 
at the same time seems to allay the irritability of the stomach 
and intestines. 

4. Bijtpepsui .—In atonic dysjwpsia the food which escapes 
complete digestion from day to day undergoes fermentative 
changes resulting- in the production of various irritating 
products, which not only act as local irritants but may be 
absorbed into the blood and determine general disturbances 
of a more or less serious kind. These products of incomplete 
digestion may be swept out c-ach morning and the irrita¬ 
bility of the mucous membrane allayed in the manner just 
mentioned. 

5. Lithamia .—This condition i.s probably duo either to an 
imperfect elaboration of food in the first stages of digestion 
in the alimentary canal or to imperfect nitrogenous meta¬ 
morphosis in the liver, or occasionally, no doubt, to both 
these causes in association. It is manifested by the habitual 
tleposit of lithates in the urine, and a characteristic headache, 
on which the researches of Haig have thrown ao much light. 
There are also present a gener.ai disinclination for sustained 
worked, pains in the limbs, irritability of temper, and 
generally dyspeptic symptoms. In my experience all these 
symptoms nuiy be markedly relieved by a course of some 
natural laxative and saline mineral water taken in the morn¬ 
ing, combined with the administration of a mixture of bark 
with dilute nitro-hydrochloric acid, taken half an hour before 
meals during the day. The one clears out undigested food 
of the day before, while the other promotes digestion and 
gives a tone to the alimentary tract, 

6. Sigh arterial tension .—Reference has already been 
made to the value of this class of remedy in cases of cardiac 
disease attended by passive congestion of the liver, but the 
beneficial effects are not less marked in cases associated with 
heightened arterial tension, which may be a very prominent 
symptom in other conditions. As an instance I m.ay mention 
a man aged forty-five years suffering from breathlessness 
and with a pulse remarkable for its high tension, who 
consulted me about six months ago. He had lived freely, 
but had suffered no illness. The area of liver dulness was 
slightly increased, the enlargement being apparently due 
to temporary congestion, seeing that it rapidly subsided 
under treatment. Transient albuminuria in a urine other¬ 
wise normal also suggested simple congestion of the kidneys. 
The arteries were not notably thickened. There was slight 
increase of the cardiac area to the left, with a too forcible 
impulse, indicating hypertrophy of the left ventricle. No 
murmur was present. The patient complained of more or 
less persistent headaches. I ordered him bark and alkalies 
for three days, together with a course of Hunyadi Janos 
water (one-third of a tumblerful twice a day), and since 
that time he has taken the water daily in the morning. The 
results of the treatment were that in the course of a week 
the blood-pressnre fell to normal, and the albaminuria and 
his other disagreeable symptoms entirely disappeared, not to 
return np to the present time. He states that he is now in 
better health than he has bee^ for years past, but be writes 
to me saying that if he ceases to take his morning dose of 
water for a day or two the headache returns. It seemed 
probable that the heightened arterial tension in this patient 
was due to cardiac hypertrophy, but cases of arterial fibrosis, 
granular kidney, and gonty and other conditions in which 
high arterial tension is a prominent feature may be similarly 
relieved by the same treatment. The most reasonable ex¬ 
planation of its action in this respect is that it dehydrates 
and purifies the blood. 

The value of this method of treatment in various impure 
conditions of the blood cannot well be over-estimated. The 
loss of energy so characteristic of prolonged town life is 
most probably due to deficient oxygenation within the tissues 
of the body. As a consequence of this a number of excretory 
or waste products arc retained within the body which, if 
properly oxidised, wonld be readily excreted. If these 
unperfectly elaborated products be constantly augmented 


by incompletely digested food-.^tuffs retained within the 
intestines and partially absorbed therefrom, a great additional 
strain is thrown on the oxidising functions of the body. By 
the treatment suggested not only can these be swept out of 
the intestines, but by dehydration of the blood, the blood 
itself, especially that of the portal sy.'-tem, is purified. 

7. Anatmia .—Pupils of the late Sir Andrew Clark will 
remember th.at he used to regard constipation as the main 
cause in this disease. ^Vs a result of the costiveness, 
ptomaines and several imperfectly formed products of 
digestion were absorbed into the blood and overtaxed the 
oxidative processes of the body. At any rate, case.s of 
chlorosis are often greatly improved by free relief of the 
bowels even without the administration of iron. 

8. Method of administration .—As to which of the various 
natural saline laxative waters is the best to accomplish these 
ends there may perlmps be different opinions. The three 
mineral waters chiefly available for the above purposes are 
Carlsbad (Spnidel being the favourite spring), Fiiedrichshall, 
and the Hungarian water Ilunyadi .Janos. The analysis of 
these three waters is here given for comparison in terms of 
grains per gallon, only the principal ingredients being given:— 


— 

CnrUltfKi 

(Sprndel). 

Friedriche- 

ball. 

Hunyadi 

Janos. 

Sulphat<^ of sodium . 

200 

465 

1578 

Sulphate of magnesium . 

— 

395 

1568 

Bicarbonate of sodium . 

90 

— 

47 

Bicarbonate of cslcluin . 

20 

_ 

55 

ChtoHilc of sodium . 

87 

611 

119 

Chloride of magnesium . 

— 

302 

— 

Sulph ite of calcium . 

— 

103 

— 

Silica. 

10 

3 

- 

Analysis by. 

Gotti. 

Liebig. 

Bunsen. 


All three contaiu a small quantity of CO, when first drawn 
from the source. Carlsbad water I have found useful in 
cases of genuine gouty or rheumatic affections of the joints, 
probably on account of the relatively large proportion of 
alkaline carbonates and sodic chloride contained. The dose, 
however, most be one or two tumblerfuls once or twice a 
day. Neither the Spnidel nor the other spring is very strong 
in laxative salts (about 13 grains of sulphate of soda in a 
tumblerful), and it has not prove<l so efficacious in the various 
conditions referred to as either Friedrichsball or Hunyadi. 
Friedricbsball contains a higher proportion of the sulphates 
of soda and magnesia (60 grains to the tumblerful), and is 
more suited to the present purpose ; but it contains practi¬ 
cally none of the sdkaline carbonates and a very high per¬ 
centage of the chlorides of sodium and magnesium. It is 
probably on this account that one cannot give sufficient of it 
to have a decided laxative effect without producing un¬ 
pleasant thirst and dryness of the mouth. The usual doso is 
a wineglassful to half a tumblerful, and this hardly has the 
desired effect in clearing out the contents of the bowels. It 
contains, moreover, a fair proportion of sulphate of calcium, 
which has, if anything, a constipating counter-effect. 1 
have never felt satisfied of the therapeutic value of this last- 
named salt, though I have bad an extensive opportunity of 
trying it.* Friedrichshall water has generally seemed to roe 
to be most useful in renal and urinary cases. Hunyadi 
Janos water is very rich in laxative salts, containing nearly 
200 grains to the tumblerful, or twice and a half as much as 
Friedrichsball, and thirteen times as much as Carlsbad. It 
is, I think, the saline laxative mineral water most suit¬ 
able for the various conditions above mentioned. It is prompt 
and certain in its action, and docs not leave behind it a 
torpid condition of the alimentary tract. About one-third 
of a tumblerful or more, adapted to individual requirements, 
with or without warm water, taken each morning on waking, 
is generally sufficient to produce a loose, comfortable 
evacuation of the bowels within two hours, and without 
the griping which often attends other purgatives. Patients 
say it is less disagroeable than other waters. It also 
contains a fair proportion of sodic chloride and the 
two alkaline salts, which seem to impart to it a mild 
diuretic action, thus increasing excretion in both direc¬ 
tions. It is probably the bicarbonates of soda and lime 


1 St. Tbomai’s Hospital Reports, vote. xlii. aod xiv., 1884-85. 
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which have the beneficiil effects mentioned on the mucous 
membrane of the alimentary canal, and their proportion ia just 
BnflScient not to impair the laxative action of the other s^ts. 
It is the bicarbonato of lime which seems most beneficial in 
this respect. To get this local effect on the stomach and 
intestines about a quarter of a tumblerful with warm water 
should be given twice a day, always on an empty stomach. 

Remarka .—It is cot claimed that there is anything very 
new in the foregoing. The matter is referred to and these 
experiences are recorded because in my opinion a deeply rooted 
habit has in this instance been the means of obscuring an 
improved method of treating several minor but inconvenient 
ailments, and some more serious ones in their earlier stages. 
The advantages to be gained by the mineral water treatment 
over that by pills much more than counterbalance the con¬ 
venience of carriage, which ia the only one that can be urged 
for the latter; as a matter of fact, it is only on a few 
occasions that this can be allowed to have any weight. 

Upper Berkeley-street, W. 

SARCOMA OF SACRUM OBSTRUCTING 
LABOUR. 

By J. FERGUSON LEES, M.B., C.M. GLAsa. 


On Monday, April 22nd, 1895, 1 was sent for to see a 
married woman aged twenty-five years, who was suffering 
from retention of urine, vomiting, and diarrhoea. The 
patient vras in a condition of extreme emaciation and prostra 
tion, and obviously very ill. The tongue was slightly furred, 
the temperature normal, and the pulse-rate 110. The skin 
was moist, and she complained of cold, clammy sweats. The 
lungs were healthy. She stated that she was in the ninth 
month of her pregnancy and had already had three children, 
the last one having been bom fourteen months before. 
During her previous labours, beyond the fact that they were 
tedious, nothing worthy of note had occurred. Since the 
birth of her last child she had not been in good health and 
had suffered at intervals for the last three months from 


attacks of vomiting and diarrbcea with colicky pains. She 
also complained of having partial loss of power in the lower 
limbs and of suffering from what she described as sciatic 
pains ” in her legs. The paresis bad been first noticed about 
four months previously, but she had been suffering from the 

e ins in her legs for aimut eight months. For some days she 
d had great diflicnlty in micturition, and during the pre¬ 
vious twenty-four hours had been unable to pass any urine. 
On passing a catheter about two pints of reddish-brown 
urine, which was highly alkaline and of an offensive odour, 
were drawn off. She h^ bad some slight difficulty in mictu¬ 
rating for the last six weeks, having had to “strain” very 
much each time urine was passed; but it had only been 
within the last week that the difficulty had become very 
great. The patient's health had been very good previously to 
her marriage, but since the birth of her first child she had 
always been ailing. The family history was good. On in¬ 
spection the abdomen was seen to be of a peculiar shape 
and elongated in a transverse direction, and on palpation 
the foetal bead was found occupying the left iliac fossa, 
whilst the body of the child lay aJmost transversely across 
the uterus. Per vaginam I found a non-fiuctuating, uni¬ 
formly hard mass lying just within the vulva. This 
occupied the whole cavity of the pelvis, and it was only with 
difficulty that the finger could be passed between it and the 
symphysis pubis. The posterior vaginal wall could be traced 
from the perineum up, in front or the mass. Per rectum 
the tumour was felt lying behind the rectum and firmly 
adherent to the sacrum. April 24th, as labour pains bad 
commenced in the evening. Dr. Ainsley was called in consulta¬ 
tion, and on examining per vaginam under chloroform the 
08 was found to be dilated to about the size of half-a-crown. 
Otesarean section was determined upon, and the patient was 
advised to go into the Hartlepools Hospital. She was ad¬ 
mitted to the hospital at 3 A.M. on Thursday morning under 
Dr. Ainsley's care, when she was found to be in a 
ve^ unfavourable condition for* operation, but as the 

r 'ns were strong and increasing no time was lost 
making preparation. The abdomen was rapidly puri- 
fl^, a drachm and a half of liquid extract of eigot were 
friven by the month, an 1 five minims of liquor strychnise 


were injected subcutaneously. Chloroform was adminis¬ 
tered and the abdomen opened by the usual incision, six 
inches long, from above and to the left of the nmbilictis 
' to two inches above the symphysis pnbis. The abdomen 
' round the uterus having been packed with sponges, an incision 
' about five inches in length was carefully made into the 
I uterine wall, Dr. Macgregor, the house surgeon, pressing on 
the flanks and sides of the abdomen and pushing the uterus 
' up against the wound and sponges. A slight gush of blood 
showed that the placenta was IwDeath the incision. A finger 
'' was pushed between the placenta and the uterine wall, and on 
it the tissue was divided by scissors to its full extent of five 
inches. A hand was then passed through the placenta and 
membranes, a foot seized, and the foetus rapidly extracted 
and banded to an assistant for him to with. The 
placenta and membranes were swept out, and the uterus was 
I grasped firmly between two sponges, little blood having been 
: lost. The uterine walls were attenuated and fiabby, and this, 

I with the absence of contraction, led us to discard the idea 
I of leaving the uterus in iitu. Dr. Ainsley therefore applied 
' a whipcord ligature low down, put on a Keith's clamp, and 
cut off the b<^y three-quarters of an inch above the clamp. 
As an extra precaution the ovarian and uterine arteries were 
ligatured. The abdomen was sponged out, the stump placed 
in the lower angle of the incision, and the peritoneum 
arranged round it. The abdominal wound was sutured and 
the stump dressed with iodoform and boracic acid. The 
patient was put to bed in a collapsed condition, A nutrient 
enema was given and liqnor strycbnisB injected subca- 
taneously. The patient never rallied, however, but died four 
hours after the operation. 

Necrapt^. —Permission was only obtained to ‘' look at ” the 
tumour, it was found, as had been diagnosed, growing from, 
and firmly attached to, the front of the body of the sacrum, 
between the periosteum and the bone. It was rounded and 
almost the size of a foetal head. The space between the 
tumour and the symphysis pubis would scarcely admit a 
finger, and this small space contained the rectum and vagina, 
the bladder being pushed up above the pelvic brim. The 
tumour consisted of a thick, firm enter portion forming a 
capsule, within which was contained softer matter of brain- 
like consistence. A microscopic examination showed the 
tumour to be a small spindle-celled sarcoma. 

Remarka .—There was no possibility of removing the 
tumour and curing the patient, and next to no chance of her 
surviving abdominal section; but for the sake of the fcelus, 
and because of the axiom in midwifery “that no woman 
should die undelivered, ” the operation was undertaken. 
That the patient was delivered of a living child in the natural 
way fourteen months previously showed extremely rapid 
growth of the tumour, and It is probably well for the infant, 
who is strong and healthy, that the mother’s condition was 
not recognised earlier. 

Hartlepool 

REMARKS ON TWO CASES OF ACUTE 
BULBAR PARALYSIS. 

By J. P. TILDBSLEY, M.B., L.R.C.P.Lond., M.R.C.S.Bno. 

Thb following description of two cases which have come 
under my notice is worthy of record on account both of 
the fact that few nncomplicated cases have hitherto been 
recorded and also of certain instructive symptoms and 
pathological conditions which were observed. The patients 
whose cases I describe were seen in private practice, so that 
it was possible for me to obtain a post-mortem examination 
in only one instance. 

Casb 1.—A man aged thirty-five had been in fairly good 
health for twelve months previous to the attack. There was no 
history of syphilis, nor could I find anything prejudicial in 
the family history. He had had no previous paralytic s^- 
ptoms, no muscular atrophy, and no si^s indicating 
relationship to amyotrophic lateral sclerosis, during the 
course of which diseases the lesion may occur. There was 
no history of rheumatism and there were no signs of endo¬ 
carditis. In following his trade be was exposed to cold ud 
damp The attack came on with great suddenness and wiUi 
no prodromata of any kind, with the exception of slight 
headache during the day. I saw him an hour after the 
attack and found paralysis of the lips, tongne, and jaw, 
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and of the arm and leg of opposite sides. The paralysed 
arm and leg lay quite helpless; the other limbs were 
unaffected. He could not articulate. He could swallow, 
but with great difficulty. He had not lost sensation, 
«md his hearing was unimpaired. The pulse was 130 
and irregulm', and the temperature was i01'4°F. The 
severity of the symptoms gradually increased; the tern* 
^)eratare rose to 104^; swallowing Iwcame so difficult that 
ire could scarcely gulp down bis saliva, which frequently 
'dribbled from his month. It became necessary to inject 
beef-tea and peptonised milk into the stomach. The attacks 
•of suffocation became more frequent, and death occurred on 
-the third day. At the necropsy a small left-sided hemor¬ 
rhage was found in the lower part of the medulla. The 
position of the hemorrhage accounted for the ' ‘ crossed para¬ 
lysis " present, the lowest pyramidal fibres being destroyed 
just before the point of decussation, and also the highest 
decussated fibres on the same side. 

Case 2.—This case, though rapid in its progress, was not 
;so sudden as the above. The patient was a man thirty-nine 
years of age, and there had been premonitory symptoms for 
^several days previous to the attack. These consisted of 
headaches, dulness, and slight thickness of articulation of 
the labials. Paralysis of the limbs soon supervened, and his 
«peech became more entangled and queer, so that be was 
>nnable to be understood; swallowing solid or liquid food 
became alike impossible, only thick foods and soups could be 
•taken, and within ten days from the onset of the symptoms 
■the tongue was apparently completely paralysed, the patient, 
in order to swallow, having to throw back his head and hold 
his hand before his mouth in order to prevent the food being 
poshed out again by the efforts at deglutition. There was 
no deafness or tinnitus. Motor paralysis of the soft palate 
was very marked, and in consequence saliva and food were 
apt to pass into the air passages during attempts to swallow. 
There was marked facial diplegia, the ^e being symmetrical 
bat cxpressionle.ss. Respiratory troubles supervened, with 
^kttacks of asphyxia and cyanosis, and the patient died from 
•eriianstion on the twelfth day. 

— In the above cases, as contrasted with the 
4 nacb more frequent form of progressive paralysis which 
is due to “pigmental atrophy of the large cells con¬ 
tained in the nerve nuclei of the medulla, associated 
with circumambient sclerosis,” the points to notice are : 
<1) the suddenness of the attack; (2) the accompanying 
pa^ysis of the limbs, due to the lesions not being 
limit^ to the motor nerve nuclei; (3) that hemorrhage, 
.although infrequent in the medulla, appears to be the 
onost common cause of acute bulbar paralysis; (4) that 
•the lesion is more frequent in the lower half of the medulla, 
.affecting primarily the nuclei of the hypoglossal nerve and 
thus occasioning the difficnlty of articulating the lingnals, 
Ibe hypoglossal being the motor nerve to the extrinsic 
«nnsclea of the tongue and the depressors of the hyoid 
bone; (5) that the vagus and spinal accessory nuclei are 
mecessarily implic^:ed, the nucleus of the latter nerve being 
a continnation downwards of that of the former; tbns are 
explained the bronchial expiration and weakened phonation 
from want of innervation of the mnscle of Reissen and the 
■nnscles of the larynx. Vomiting, dysphagia, intermittent 
(mlse, glycosuria, and diabetes may ^so be met with as 
results of damage to the centres ; (6) the motor paralysis of 
the palate and uvula is account^ for by the ^t that the 
«ells of origin of the motor branch of the fifth nerve descend 
dn the medulla as low as the tnbercle of Rolando and are 
mecessarily damaged; and (7) a fact noted by Dnebeone 
which I observed in the latter of the two cases described 
Above—viz., that when the tongue was raised with my 
fingers the patient could depress it forcibly, thus proving 
that the “ depressors of the tongue were not ^1 paralysed.'’ 

Willenhall, Staffs. _ 

A CASE OF DISLOCATION BACKWARDS 
OF THE PENIS. 

By L. G. FISCHER, M.B., C.M.Edin., 

eUBeBOX-CAPTAIX. IXDIAX KXDICAL SSRVICB; CIVIL Sl'ROKOX, 

VORADABAl), XOHTH-WISTEHK PBOVl.VCKS, l.NDIA. 

1 RAVE ventnred to publish this case because, as far as I 
•can discover, it is the only one on record, and 1 have been 
oblige to give it the above somewhat extraordinary title for 
lack of a better term to describe it. A Mahomedan child 


aged five years was brought to hospital in March, 1895, 
suffering from infiltration of urine, the result of a fall nnder 
a cart sustained four days previously. He was seen at this 
time by my assistant sui^on, Dr. Jwala Fersbad. The peri¬ 
neum, scrotum, and lower part of the abdomen were distended 
with urine, and gangrene was threatening. Cock’s operation 
was at once performed, and the scrotum, Ac., were incised in 
various directions. Little notice at this time was taken of the 
state of the penis, which appeared to be normal. The case 
improved ; a fistulous opening formed above and to the left 
of the pubes, from which the nrine passed, and the parents of 
the child, becoming tired of prolonged treatment, as so often 
happens, removed him from the hospital. On Aug. 2l8t 
be was again brought to hospital, when I saw him for 
the first time. At first sight the penis appeared to be 
normal, though shrivelled; it allowed the passage of a 
catheter for a certain distwee, but attempts to pass the 
instrument into the bladder failed. The urine came from 
a small opening above and to the left of the pubes In a 
full jet towards the left shoulder, and the extraordinary 
point, which was at once noticed, was that it could be stopped 
and expelled at will. The patient was placed under chloro¬ 
form, and, after varions attempts bad been made to pass 
the catheter through the penis, and then through the fistulous 
opening, into the bladder, without success, I introduced a 
director into the fistula and slit it up to an extent of some 
two inches and a half. The glans penis then came into view 
, at the lower end of the incision and at the base of the 
' apparent penis, which was seen to consist of the mere outer 
covering of the organ. A catheter was cow passed without 
difficulty through the glans into the bladder, and Fig. 1, from a 
photograph taken at the time with the patient on the operating- 
table, shows very fairly the condition of affairs. I now care¬ 
fully dissected out the glans and corpora, which had become 
firmly fixed in their present position, drew them well forward, 
and, slitting up the “ skin ” penis along the dorsum, 
and paring the end of the prepuce, brought it together round 
the corpora and fixed it in position with horsehair stitches. 
The fistuloos opening and incision were then closed accurately 
with horsehair stitches, and dry dressings were applied. 
Healing went on uninterruptedly, with the exception of slight 
suppuration in the upper wound, and urine was passed nato- 
rally from the penis on the day after the operation. On 
Sept. 1st, when the wound was nearly healed, the parents 
were permitted to take the child home. On Sept. 5th 
they brought him again to hospital, when Fig. 2 was 
taken, which shows clearly the result of the operation— 
viz., a perfectly useful organ. There can be no donbt that 
the penis must have been in some way severely wrenched 
' at the time of the fall, and either the skin and prepuce were 
caught by the cart under which the boy fell and palled 
violently forwards, or the corpora and glans were in some 
manner violently torn back out of their covering. The result, 
of course, was extravasation of arise into the sniroanding 
tissnes, treated successfully in the first instance by Dr. 
Jwala Fersbad, who may be pardoned for not discovering 
the real natnre of so extraordinary an accident at the time. 

Horadabad, 


THE INFLUENCE OF INHERITANCE ON 
_THE TENDENCY TO HAVE TWINS. 

By THOMAS WAKLEY, JUN., L.R.C.P. LoKD. 

The statistics with reference to the birth of twins, pub¬ 
lished by Dr. Cory under the above beading in The Lamcst 
of Nov. Znd, lead me to think that a rather remarkable history 
of twin births which has recently come to my knowledge is 
worthy of being placed on record. The accompanying table 
would seem to afford very strong presumptive evidence of the 
hereditary influence of the male members of a particolar 
family with regard to the birth of twins. Unfortunately 
I have not been able to trace back the family bistmy 
beyond the brothers “A” and “ B.” It will be noticed that 
“B” had bat one child, a male, whose wife bore twins— 
two girls. “ A,” on the contrary, had a fairly large family, 
the two fem£de members of which, although bearing many 
children, had no twins; whilst as regards the five males 
(two of whom were themselves twins) there is a history of 
twins among the offspring of three of them, the other two 
having had no opportunity of showing of what they 
were capable in respect to this peculiar procreaUve 
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predispoMtion. AlUiough I have not been able lo ascer¬ 
tain the family histories) of the wives, it is ohviotisly very 
improbable that four women, not related to each other, 
had also in their respective families a tendency to the 
development of twins. There is one other point which 
is. I think, worthy of attention. Dr. Cory says: “When 
the inheritance comes from the father's side the twins 
seem to be always of the same sex. so far as the 
present observations po. This is interestingr. for it is 
generally known that when the twins are joined together 
they are always of the same sex, and we may, therefore, 
reasonably suppose that this result is brought about by some 
abnormal potentiality of the spermatozoa—that is, this form 


I of Jibuorniaiity comes from the paternal side.It will be- 
I seen, however, from the table that, notwithstanding the- 
striking evidence of the inheritance coming from the facer’s- 
' side, “G’s ” twins were nob of the same sex, hot a boy aii<) 

I a girl (both of whom, by the way, are living and healthy). 

' I may add that the facts have been commonioated to 
by “G,” of whose intelligence and veracity I have the- 
highest opinion. Knowing that he had twin children, and 
l>cing interested in the question as to whether the male or 
the female parent was usually responsible for the abnor¬ 
mality of twin births, I inquired into bis family bistoiy. 
It proved to be sufficiently noteworthy, especially in con¬ 
nexion with Dr. Coiy's observations, to deserve record. 
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LONDON HOSPITAL. 

THBBB CASES ILLUSTUATING THE MORE SEVERE COM¬ 
PLICATIONS OP MIDDLE-IiAR DISE^VSB ; REMARKS. 
(Under the care of Mr. C. W. Mansell Moullin.) 

The publication of cases such as the following, which 
show the results of operation for conditions which have onh" 
of recent years been quite understood, is of great importance. 
The few that reach our hospitals enter as emergencies, and 
the necessary operation is performed as soon as possible ; 
therefore they are not brought under the direct notice of 
any large number of students. The fact that pymmia due 
to ear disease may be cured is hardly grasped aa yet by many 
of those who are called upon to see these cases for the first 
time in private. Only too often patients are sent for hospital 
treatment when they are almost past surgical help, being 
nearly exhausted by repeated rigors, high fever, los.s of 
sleep, Ac. Quite lately we saw such a case. The girl had 
been under daily observation at home for a fortnight, 
suffering from nearly all the symptoms of a septic thrombus 
in the lateral sinus. Early operation would have saved 
her life—it was now unsuccessful. Cases 2 and 3 show 
the mode of onset of the disease, but in each of them 
some of the more usual and important symptoms were 
wanting; there were no swelling or tenderness over the 
upper part of the neck along the internal jugular vein, 
DO swelling of the glands, and no marked tenderness 
over the mastoid foramen. There is, however, one symptom 
to which we draw attention as very rare, and that is the 
external strabismus in Case 2; its oocuirence is worth 
remembering, as its presence in an obscure case of inflam¬ 
mation of the cerebral meninges is rightly regarded as 
pointing to tubercle as the cause of the symptoms. The 
site of the thrombus in Case 3 was unusual, and we refer 
our readers to Mr. Moullin's remarks on the case. 

Case 1.—A boy fourteen years of age was admitted into 
the London Hospital on May 18th, 1894, in a semi-comatoso 
condition. For about seven years be bad had a discharge 
from the right ear. There was no history of pain or of ear¬ 
ache, but he was almost deaf on that side. Three weeks 
before admission the right temporal region became swollen 
and tender; at the same time he began to snffer from severe 
attacks of pain in the right ear and eye. There was no 
history of injury. He baa been sick and delirious, but was 


said not to have had any shivering fits. On admission he lay 
upon his left side with his arms and legs drawn up and his 
hands protecting his face from the light. He waa only 
partially conscious and seemed to be in great pain, freqaently 
uttering shrill cries. The right temper^ region was swollen, 
colematous. and excessively tender. The temperature waa- 
102° F. and the pulse and respiration both much hurried. 
There was no optic neuritis. Two hours after admission the- 
patient was anaesthetised and an incision two inches in 
length made over the temporal region a little below the tem¬ 
poral ritlge. The temporal muscle was sodden and acutely 
inflamed, a large amount of bloodstained serous Said escaping 
from it as soon as it was incised ; and the same was the case 
with regard to the periosteum, which was partially detached 
from the bone beneath, but no pus was found. The incisioD 
was then carried backwards over the ear on to the mastoid 
process, and a circle of bone was removed with the trephin» 
from over the lateral sinus. As this was found not to b» 
aflected, and as there was no evidence of increased intra¬ 
cranial tension or of suppuration between the dura v"**^** 
and the bone, the circle that bad been removed was replaced 
and the posterior part of the incision carefully sutured. The 
anterior part was drained and dressed separately. The next 
day the temperature began to fall, and the boy regained 
consciousness. Two days afterwards he was almost free 
from pain and perfectly rational, and the temperature ww 
normal. The posterior part of the wound bad healed, but 
there was still an offensive discharge from the ear in spite of 
frequent syringing. A fortnight later the squamous portioo 
of the tempoi^ bone, where the periosteum bad been indeed, 
was still bve, and there was a small collection of pus in the 
temporal fossa,' causing a rise of temTCrature for a day or 
two. At the end of the month the bone was completely 
covered in ; the wound had healed except a small button w 
granulations, and the boy was dischai^ed. 

Case 2.—A young man nineteen years of age was admitted 
into the London Hospital on Sept. 19tb, 1895, with pyemia 
consecutive to an attack of acute otitis media. There had 
never been chronic otorrhoca. His illness had commenced 
suddenly sixteen days before with violent pain in the right ear 
and head. There was no facial paralysis, no swelling or 
tenderness over the mastoid, and no pain on percussing the 
bones of the head. The membrana tympani bad been re¬ 
cently perforated, and on syringing the meatus a good deal 
of stringy, bloodstained pus was washed out. The pupils were 
normal; there wa.<) no optic neuritis. The temperature on 
admission was 104° F., and there was a history of several 
rigors having occurred already. The next two or three days 
the temperature remained exceedingly irregular, rising on 
two occasions to 106°. There was no headache or drowsi¬ 
ness, but a certain amount of stiffness was complained of in 
the muscles at the back of the neck. Then paraly.sis of the 
external rectus of the opposite eye suddenly made its appear¬ 
ance. The left shoulder, too. became painful and seemed to 
be slightly swollen. As the pyaemic symptoms were becoming 
more and more marked, in spite of the free discharge ftom the 
ear, the patient was anssthetised and a circular disc of born 
removed with the trephi ne from over the lateral ainoa. UR 
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exploring this it was found to be pUijrsed with clot. There 
was no pas or sign of inllammation on the outer surface of 
•the dura mater. The bone on either .suio of the trephine 
•opening was cut away with Hotliiiann’s forceps, the sinus 
laid open, and the softened clot cleared out until the blood 
iflowtd freely. The jugular vein wa.s then expo.scd in the 
neck and tied ; it was not thrombosed. The same evening 
■the patient had a rigor, the temperature rising to 105'2'\ and 
■the next morning the shoulder was much more swollen. Two 
<lay9 afterwarrls two rigors occurred, and then for the next 
four day.s one daily, gradually diminishing in .severity. The 
'last sudden ri.se of temperature (without shivering) was on 
<ho fourteenth day after operation. In spite of the rigor.s, 
however, th.e patient’s appearance began to improve at oneo ; 
tihe pulse became stronger and slower, he slept better, and 
■the wounds healed well. The swelling of the left shoiiMer 
<Iisappeared, and at the time of his discharge, five weeks 
later, the left external rectus had almost regained its ]x>wer. 

Cask 3.—A man thirty-one j’ears of age was admitted into 
•the London Hospital on June 5th, 1895. There was a history 
■of otiti-s media with discharge from the right external meatu-s 
and partial deafne-ss for some years. A week before aflmis- 
^ion he had received a blow upon the ear. This was followed 
by swelling over the mastoid, intense pain shooting into the 
•temporal region, cessation of the discharge, high fever, and 
.general drowsiness. There was no par.a1y8i8 ; the pupils were 
normal, and there was no optic neuritis. A rigor occurred 
•the day after admission ; it was uncertain whether there 
had been one before. The ear was syringed out, and the 
next day, as the symptoms did not subside and the drowsi¬ 
ness was deepening into partial coma, an incision was made 
over the mastoid process, and the mastoid antrum and cells 
thoroughly cleared out. A small quantity of pus was found 
onder the periosteum and in the bone, but none on the inner 
«urfacc under the dura mater. The lateral sinus was Laid bare 
A little further back, through a separate trephine opening, and 
incised freely. There was no evidence of thrombosis, so the 
wound was plugged with iodoform gauze to stop the bleed¬ 
ing. The jugul^ vein was also exposed in the neck, but 
appeared to be perfectly free. The temperature, which was 
A03'2* F. at the time of the operation, fell the same night, 
but the relief was of very short duration. A rigor occurred 
•the next day and at frequent intervals afterwards. The 
patient’s conation rapidly went from bad to worse. Pleurisy 
^d pericarditis set in, and death ensued eight days after 
admission. At the post-mortem examination there was 
abundant evidence of pyaemia. The emboli bad started from 
the lateral sinus, which was filled with softened and partially 
<lecoloarised clot beyond the spot where it had been opened, 
nearer to the middle line. As the lateral sinus on the right 
«ide was plugged with gauze the emboli must have been 
detached at the torcular and carried down the opposite 
Jugular vein. The clot had, in all probability, been present at 
the time of the operation, and the blood which flowed freely 
when the sinus was opened had regurgitated from the jugular 
vein and the smaller sinuses. 

Bemarkt by Mr. Mansell Moullin.—T hese cases are 
^ood examples of the results that follow neglected otitis 
media, and form a striking illustration of the value of the 
treatment described by Ballwce.* In the first case the infec¬ 
tion spread forwards; there was acute inflammation of the 
tempmul muscle and of the squamous portion of the temporal 
bone, limited, fortunately, to the external surface. The 
cerebral symptoms were very suggestive of intra-craaial 
Auppnmtion; but as they subsided as soon as the pericranium 
was incised and the ^ne trephined they were probably 
caused by increased tension and hypermmia. like those that 
occur in diffuse cellulitis of the scalp. It is noteworthy 
that the nutrition of the circle of bone removed with 
the trephioe was not in any way impaired. It had 
cnited firmly in its place some time before the boy 
was discharged. In the second case the pyiemic symptoms, 
■BB in several cases previously recorded, were already marked ; 
but apart from the knowledge of what must have been going 
cn in the ear, the only evidence of local thrombosis was the 
fltiffness in the muscles at the back of the neck, and even 
this was only complained of after inquiry. There was no 
tenderoesB, oedema, or swelling over the mastoid. The 
infection must have spread directly to the sinus, along the 
veins, without implicating the bone or the extra-dural 
lymphatic spaces. The paralysis of the external rectus of 
^e opposite eye, which developed one day suddenly and 


1 Tax LxxcBT, May 17th and £4tb, 1890. 


painlessly, may have been due to soidc secondary pyiemic 
affection or to direct extension of inflammation along the 
dura mater. There was no evidence one way or the other. In 
the third case, which unhappily terminated fatally, there 
can be little doubt but that the .septic infection spread 
between the dura mater and the bone until it involv^ the 
wall of the lateral sinus and led to thrombosLs. The actual 
path taken could not, however, be ni.ade out. It is clear that 
it did nob involve the nearest part of the sinus, for this ■was 
l.aid open and wa.s perfectly free. In some way it must have 
mi.s.s(:d thi.s and reached the w-all beyond ; for the part that 
extended towards the torcular was tilled with offensive, 
softened debri-s. Had the operation been carried further and 
a much larger portion of bone removed, it is possible that 
the result would have been different. Then the condition of 
the sinus could hardly have esc.apcd observation ; but there 
was no indication in the symptoms that pointed to this. 


WESTMINSTER HOSPITAL. 

SECONDARY SUTURE OP THE PATELLA, WITH RMECTIOir 
OP THE QUADRICEPS EXTENSOR TENDON. 

(Under the care of Mr. Walter G. Spencer^ 

Tnw case serves to emphasise the importance of suturing 
the patella in suitable c.a.'^cs as soon after the accident as 
possible and not leaving it until the extensor muscles are 
shortened and contracted, and the separated upper fragment 
adherent. The difficulties of secondary suture are often con¬ 
siderable and the contraction of the extensor tendon very 
difficult to overcome. In similar cases where the upper frag¬ 
ment has not been adherent, this shortening of the muscles 
has been remedied before opetcation by tenotomy, or by 
gradual extension after the fixation of a wire to the upper 
fragment. The exact method of division of the quadriceps 
extensor when the operation is completed at one sitting varies 
somewhat; the one adopted by Jlr. Spencer was very 
successful. 

A soldier was thrown at football and injured his knee. 
He was treated in bed for a month, lotions being applied, 
and six weeks after the accident was discharged from the 
army, bis limb being useless. Seven months after the 
accident he came under Mr. Spencer’s care. The upper 
fragment of the patella was firmly fixed to the femur 
between five and six inches above the lower fragment, the 
space between being filled with softish masses. The quad¬ 
riceps extensor muscle was much wasted, as were also to a 
less extent all the other muscles. The most striking feature 
was the complete want of power in the whole lower limb. 
He could only swing it by the action of the psoas and iliacus. 
The quadriceps extensor had been put out of action and the 
antagonistic flexors were equally powerless as in complete 
wrist-drop, so that the knee-joint was rendered loose and no 
weight could be put on the limb without it bending. After 
the application of an elastic band above, a rectangular flap 
was turned domnnardt and the wound further enlarged by a 
vertical incision upwards from the outer and upper angle in 
order to reach the upper fragment. A brownish-yellow fatty 
mass of organised blood clot filled the joint and had to b© 
removed first of all as in artlirectomy. No connexion 
between the fractured ends even of a membranous nature 
was met with. The fractured surfaces were refreshed, 
and the upper fragment was separated from its con¬ 
nexion with the femur. But no approximation of 
the fragments could be obtained even when the thigh 
had been flexed to a right angle with the trunk with the 
knee fully extended. 'The quadriceps extensor tendon was, 
therefore, resected as follows. The aponeurosis of tbe tensor 
fasciie femoris and that of the external vastus were divided, 
muscle fibres only being left; the rectus tendon was advanced 
by dividing it obliquely upwards and backwards, so that 
elongation was obtained without any actual gap ; finally, the 
thin aponeurosis of the internal vastus had to be cut through. 
Two strong pieces of silver wire having been looped round 
the two fragments antero-posteriorly, as in Mr. Barker's 
plan for primary suture, and with the use .of considerable 
force, the fragments were brought well together. The 
remaining muscular portion of the quadriceps extensor 
stretched sufficiently as the limb was held flexed to a 
fight angle with the trunk. It was only after some 
days that gradu^ extension at the hip was allowtd. 
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The el.'ustic band was not removed until after the applica¬ 
tion of the bandage. Healing took place with eoand bony 
union. There was some oozing of blood, occasioned, no 
doubt, by the removal of the masses of organised blood clot, 
and the edge of the flap at its upper and inner angle sloughed 


Mr. Tahgett read a paper on the ClassificaUn if 
Sarcomatous Tumours connected with the BUddet, ui 
illustrated bis remarks by numerous specimem. nicniwfk 
sections, and lantern plates. He saia tbatdnrisgtbt^ 
few years the subject of sarcomata of the bladder haiho 


a little from want of sufficient blood. The faradaic current ably dealt with by Messrs. Sontham, Fenwick, and 


and massage were used for the wasted muscles. 

ligmar/is hg Mr. Spescvib. —Eight months after the 
accident the man had a strong leg free from all pain. He 


The classification of the vesical tumouTB propoied 
last-mentioned writer was compared with tbt ^res 
text-books of surgery and pathology in present me. 


is at work and can go upstairs easily. He can move his tion was taken to the use of the terms mncouandfkns 


knee-joint a little, but I have not yet encouraged him to do 
BO, for the quadriceps extensor is still shrunken. Although, 
therefore, this case is thoroughly satisfactory as one of 
secondary suture, yet it falls short of what might have 
been obtained by the very much less severe operation of 
primary suture. ___ 


cbiral Sonctics. 


PATHOLOGICAL SOCIETY OF LONDON. 

Cyftic Aeeenory Thyroid. — Cla-ifijication of Siarcomatovt 
Tutnourt of the Bladder. — Uaorodactylg d»eto Diffute 


polypus in respect of bladder growths, and manj pitjsn 
tions were shown illustrating the chief anatomi^ itl 
histological differences in the polypoid formatio&i d 
bladder. It was proposed to Mopt in the main a clinnl 
classification of the growths variously styled fibro-ojxiM 
myxo-sarcoma, myo-sarcoma, kc., groaping them all nods 
the bead of sarcomata, and then arranging them u Uw 
belonging to childhood and those belonging tomiddleip 
onwa^B. These two groups were then sobdindtd \f 
anatomical considerations as to the primary seat tf & 
disease, and examples of each subdinaon were ezbibiltf 
and described. In conclusion the malignancy of thegnKtlii 
occurring in childhood was disoossed from a clinical ui 
pathological standpoint.—Mr. Hubby Fenwick clriaedt 
nave pointed ont that the so-called myxomata of dildn 
were not really myxomata hot sarcomata. They often W 


Jdponui.—Acute TiiberculorU of Spleen. UydroTuphrotis I nasal polypi, and this was due to a gelatinou ln» 


“ polypus ’’ might be produced by the mechanical detach^ 
of a small piece of mucous membrane, the sabmni^u tisv 
of which afterwards underwent thickening. N««lj ^ “f 


from Malignani Di*ea4c of Lreter. fi^ard .''penmen. lucency of their surface caused by the pressoie o! tie 

Am ordinary meeting of this society took place on Nov, 19tb, growth upon the venous circulation of the bladder. H tnc 
the President, Mr. Buti.in, being in the chair. myxoma in the adult was to be fonnd in the leqR 

Mr. Edmuxus described a specimen of Cystic Accessory Museum.—Mr. Shattock defended the term “nraw* 
Thyroid. The tumour was of a globular shape between 4 and polypus ” as a name for some of these bladder grottbii 
6 cm. in diameter. It consisted of one large cyst; in the cbildren. They resembled precisely the mocoos polj^a' 
cyst wall on one side was a solid substance about the size of the nose *, there was no invasion of the mnscnlaitis^o 
an almond. The cyst contained a pale-brown glairy fluid, metastases, and Virchow bad shown that in some isik tbs 
Into the cavity of the cyst there projected two vegetations, were often distinctly cellular. In the nose the diSue fa* 
the smaller of which was removed for c.xnmination. Micro- was represented by the hypertrophy of the nocontfil^ 
scopic examination of the solid substance showed it to middle turbinated bone.—Mr. D'Abcy PowXB held (bu h 
resemble thyroid tissue; it consisted mainly of vc.siclcs, discussions upon growths of this kind the vbide of ik 
some of which contained colloid secretion; it differed, genito-urinary tract should be considered tog^be. Ik 
however, from normal thyroid in (1) the existence between sptecimen which be had recently shown as xfftdig 
the vericles of a considerable amount of lymphoid tissue the vagina was almost idenUcal tome d tk 

consisting of small deeply-staining cells embedded in a bladder growths exhibited; they agreed also in tbn 
fibrillar network contaiuing bloodvessels, and (2) in the polypoid shape, with surface in the abteoct i 

majority of the vesicles containing no colloid, but being metastasis, and in the rarity of gland infeetkm. B<a^ 
wholly occupied by large cells formed by the multiplication whether the cbondro-sarcoma of me bladd« which ladk« 
of the secreting cells liniug the vesicles. Examination of the shown was a primary or a secondary growth.—Dr. 
vegetation showed it to consist internally of a coarse fibrous that the pathological classification M these growfiudtk 
tissue, externally to that of a layer of fibrous tissue and present time was one of distinctioD wlthovi difieniiM 
■ gain external, and constituting the lining of the cyst of a might with advantage be much curtailed, i sHilld 
layer consisting of large thyroid secreting cells, among which “ polypus ’’ might be produced by the mechsoical deUch^ 
was some colloid secretion. The tumour was removed during of a small piece of mucous membrane, the tisv 

life from below the angle of the jaw and was not connected of which afterwards underwent thickening. Ntsilj ^ 
with the thyroid body, which seemed normal. The patient wa.s tumours of the bladder tended ultimately to become po^ 
a man aged twenty-eight who had noticed the growth some and papilloma was commonly only a stage of early 
months.—Mr. Beubv remarked that most of the cases which growth,—Mr. Tabqbtt, in reply, said that in the 
httA been described under this beading could be divided into of chondro-earcoma the secondary noticed wsskw 
one of three classes. 1. True masses of thyroid tissue distinct glands and only appeared after the prirnary growth bid ^ 
from the main gland ; these were extremely rare. 2. Tumours long in existence. Some of the myxomsts of 
connected with the main gland more or less definitely by were mucoid degenerations of sarcomatoas growths, 
pedicles or prolongations of capsule; these, as a rule, lay Mr. D’Arcy Poweb showed a case of MacrodactjkdB 
either above the gland in the line of the Ungual duct or at to Diffuse Lipoma. The child was originally under lie®* 
the upper or lower end of the lateral lobe ; they were fre- of Dr. Hugh Jones of Dolgelly, and the specimen 
quently found post mortem. 3. Tumours originating in the for Mr. Robert Jones of Liverpool. U consisted« » 
normal gland, which, as they grew, stretched the capsule greatly enlaJ^ed right thumb and index-finger of a 
and became separated from the gland. He showed the photo* eighteen months. The thumb was widely abdnctedaDi'* 
graph of a tumour which was situated i\ear the angle of the ungual phalanx was hyper-exfended. The forefingw 
jaw, and at the operation for its removal the thyroid gland the hand were defiected to the ulnar wde. 
was not distinctly seen. A post-mortem examination was per- the two enlarged digits were normal. The ***^ 1*4 
formed on the same case shortly afterwards, and it was then noticed at birth, and it increased slowly unfil 
found that the tumour had been directly continuous with the became useless. The enla^ement involved lie ^ 
ui^r part of the lateral lobe of the thyroid gland.—Mr. of the hand upon its dorsal as well as upon its 
Tabqett said there was one laig:e specimen in the museum of aspect. The skin over the affected 
tbe Royal College of burgeons of England where the tumour, v. lider than upon the sound side, but it W 

which wa.' aii big as a lemon, pressed on the bronchus, soft, elastic, and not lobulated. Amputation ® 

The tumour in jmrta wa.s dense and contained calcareous thumb and index-finger was performed br Mf' 
matter and cysts.—Mr. BakkRK asked if there wa.s any Jones, and the child now had a useful hand. 
difference in the microscopicjil characters of the three examin,ation showeil that the swelling was lU'# to 

varieties Mr. Derry bad described.—Mr. Berry said that growth of the normal subcutaneous adipose Th«kw 

practically tbe structure was the same in all. -The Pbe- supply was not increased, and there did noi 

BioKNT added that often at an operation no obvious con- change in the lymphatics of the part. Tbelffipo*®" 

nexion was seen between the tumour and the thyroid gland, had infiltrated the voluntary muscle, snii Ik 
And surgeons would not as a rule feel incUne<l to search for abundant upon the flexor than uocm the extelkff**!'^ 


aspect. Tbe skin over the affected parts was a 
vi dder than upon the sound side, but it W 
soft, elastic, and not lobulated. Amputation 
thumb and index-finger was performed br Mt.^ 
Jones, and the child now had a useful haoo. 


connexion.- 


- -- —.- ^v« as i/iiM BViUUMUJ ^ 

not as a rule feel inchne<l to search for abundant upon the flexor than upem the extejjotaip^ 
. tiiMUxiie briefly replied. Mr. Power, in commenting upon the case, *a|® 
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one of true macrodactjly, and that it agreed with the 
tnajoritj of the cases recorded in the fact that it occurred 
sporadicallj in the family, that it was unilateral, and that it 
did not affect all the digits. It differed in the fact that it 
was truly congenital, whereas in most cases the enlargement 
was only noticed some time after birth. He then called 
attention to the likelihood of assuming that such enlarge- 
nients were of lymphatic origin, and he nn;ed that they 
should be treated more actively, for they consist^ of a surely 
if slowly growing form of connective tissue. 

Mr. Mabbiott described a case of Acute Tuberculosis of 
the Spleen in which splenectomy was followed by recovery. 
The patient was a woman aged thirty in whom an abdominal 
tumour bad been noticed two years previously. There was 
neither history nor sign of syphilis, nor were the lymph 
glands enlarg^. The tumour steadily increased in size and 
caused no pain ; latterly, as it enlarged more rapidly and as 
the diagnosis was doubtful, an exploratory abdominal section 
was performed, and an enlarged spleen was removed. The 
patient made a good recovery and was in good health 
eight months after the operation. The spleen was uniformly 
enlarged, measuring 8in. long. Sin. from side to side, 
and 3in. in thickness. The natural outline of the organ 
was preserved, but the convex aspect of the spleen was 
studded with coarse, round nodules, closely resembling a 
tmb-nailed liver. On section the spleen pulp was stuffed with 
yellowish-white^ slightly raised deposits. Microscopically 
these contained numerous grey tulwrcles, clustered for the 
most part, thus explaining the nodules above described. 
There was very little caseation. A chronic vulvar ulcer 
which had been excised was looked upon as the source of 
infection, but there was no clinical evidence of any other 
organ than the spleen being infected.—Dr. Coupland 
remarked on the extraordinary size of the spleen for a case 
of tuberculosis. He inquired if there was evidence of 
tubercle elsewhere.—Mr. Tabgett replied in the negative. 

Dr. RUNDI.B showed a specimen of Hydronephrosis due to 
Malignant Disease of the Ureter. The patient was a man 
^cd forty-six, who was admitted into the Royal Portsmouth 
Hospital in April, 1695, with a history of a swelling in the 
abdomen of a year’s duration. This was diagnosed as hydro¬ 
nephrosis connected with malignant disease of the bladder. 
Post-mortem examination showed that the disease probably 
started at the vesical end of the right ureter ana spread 
upwards along the ureter, below into the wall of the bladder, 
and laterally into both vesiculre seminales. The secreting 
portion of the kidney, as a result of the obstruction, became 
first dilated and afterwards destroyed, and the kidney 
converted into a series of sacs. 

Dr. Walsham showed, as a card specimen, Meckel's 
Diverticulum with an attachment to the Mesentery. 


OPHTHALMOLOGICAL SOCIETY. 


Three Catee of Exophthalmic Ooitre with Severe Ocular 
Zenom.—The Treatment of Detached Retina. 

An ordinary meeting of this society was held on Nov. 14lh, 
Ur. Edwabd Nbttlbship, President, being in the chair. 

Mr. Jbssop read an account of Three Cases of Exoph¬ 
thalmic Goitre with Severe Ocular Lesions. Case 1: A married 
woman aged forty bad extreme proptosis of both eyes; she 
had never been pregnant and bad always menstruated 
Trregularly; there was no enlarged thyroid. The operation 
of partial tarsorhaphy was performed on both eyes. Four 
Hays afterwards swelling of the right conjunctiva developed, 
followed by crescentic ulcer of the cornea and cbemosis of 
the left eye. Both eyes then ulcerated, and the corneas 
necrosed, notwithstanding active treatment. The comem 
were reduced to Descemet’s membrane and perforated. At 
present there were staphyloma of both corneas and extreme 
swelling of the conjonctivs. The patient is still alive, but 
very weak. Case 2; A woman ag^ thirty-five, under the 
care of Mr. Power, with extreme proptosia of both eyes ; both 
comem sloughed. The right eye was excised; The patient 
became insane and died. Case 3: A woman f^d twenty- 
four, under the care of Mr. Vernon, with extreme proptosis ; 
the right eye sloughed and was excised ; in the left eye 
there were recurrent attacks of superficial corneal ulceration. 
Reference was made to 25 recorded cases, 7 males and 18 
females. The results in the 7 males were more severe and 
incinded 4 deaths; the ages were between thirty-eight 
and fifty-six. Of the 18 females 2 died and 10 lost both 
eyes; the ages were between eighteen and fifty-two. 


The results of 3 cases of partial tarsorhaphy in women 
were that 2 lost both eyes and 1 recovered with good 
vision, though there was superficial corneal ulceration.— 
Dr. Little said he had never seen any case bad enough to 
require suture of the lids. The eye bad been removed in 
Mr. Power's case on account of continued pain and dis¬ 
comfort, which he thought might have been due to some¬ 
thing behind the eye. The ulceration, he thought, was not 
necessarily caused by exposure, as it was not an uncommon 
thing to see no ulceration in eyes which were never closed 
even in sleep.—Dr. McKenzie Davidson described a case 
under his care in which both cornea: sloughed ; the patient 
became insane, but afterwards recovered. In another case he 
performed tarsorhaphy, and the coraem were preserved. In a 
third ca'‘e the surface of the cornea was entirely destroyed.— 
Mr. Lang said be bad performed the operation in one case, but 
the stitches gave way and the cornea perished. The stitches 
did no harm.—Mr. Johnson Tatlob was of opinion that the 
suturing should be complete and not partial, and should be 
carried out as soon as the cornea showed signs of injury.— 
Mr. Lawfobd recorded one case in which there were great 
proptosis and ulceration of the cornea. The lids were 
sutured in the centre instead of at the canthi, and the result 
was very good. The union of the lids was a great safe¬ 
guard.—The President recorded five cases of damage to 
the cornea in Graves’ disease. Ho was in favour of sutur¬ 
ing the lids firmly with wire sutures. Bad results followed 
imperfect attachment. In one case, a man aged fifty-two 
with extreme proptosis and ulceration of one cornea, a good 
result followed suturing. All cases were intolerant of lotion.s 
or bandaging.—Mr. Jessop, in reply, asked that all cases 
might be put on record, as very few had been hitherto reported. 

Mr. Wbay read a paper on the Treatment of Detached 
Retina. The results of treatment in a case in which the 
distorted vision began in 1885 were demonstrated. The 
patient was seen for the first time in January, 1893. The 
left eye had barely perception of light, and the right eye 
contained a large detached retina involving about half of the 
fundus. The tension was decidedly raised, but the patient 
was, and bad been, quite free from pain. As the other eye 
was quite blind from a penetrating wound, and had been so 
for many years, it was removed in the interest of the gootl 
eye. No more was seen of the case until January, 1895. 
The eye, under ophthalmoscopic examination, was found to 
I contain a very large detachment, considerably larger than on 
the occasion of the last visit; so large, in fact, that although 
the media were clear it was almost impossible to obtain a 
view of the disc. The tension was still markedly raised and the 
cornea slightly hazy. Vision was reduced to perceiving 
hand movements at a distance of from four to six 
inches. The case was subsequently exhibited at the 
I Opbthalmological Society. On April 7th the patient was 
operated on by tapping the detachment and a quantity of 
dark-yellowish fluid evacuated. He was then put to bed, 
atropine was freely used, and the eye firmly bandaged. Daily 
injections of pilocarpin were ordered, but had to be discon¬ 
tinued on the third day on accouni of the patient's in¬ 
tolerance of the drug. A week later ophthalmoscopic 
examination showed there still existed a detachment 
of very considerable size, though the vision was 
improved to seeing fingers three or four metres distant. 
After allowing a few days for the patient to recuperate, 
a second operation was done, with the result that 
vision improved to in a good light, and the sight 
bad fluctuated between that and -fg ever since, 'i'tie 
retina now appears in perfect apposition, and there exists, 
as is usual in such cases, a certain amount of cboroido- 
retinal atrophy, with pigmentation at the seat of the 
original detachment. ' The fields are much contracted, 
doubtless from the tension. The case proves that good 
may result from operative treatment even in very severe 
cases of several years’ duration. Little was to be ex¬ 
pected from pilocarpin, and especially in elderly people and 
those suffering from cardiac disease. As the perfect rest, 
treatment with atropine and bandage entailed confinement to 
bed for at least three or four wee^ under almost insupport¬ 
able conditions, and with the prospect of almost inevitable 
failure, it would seem better to operate at once, especially 
as the operation is almost free from risk under proper 
surgical precautions, and most surgeons do eventually operate 
after the failure of the simple treatment. As regards recent 
cases speedy reattacbment was necessary to prevent loss of 
function. If the sub-retinal fluid existed in any amount 
several weeks would be required to obtain absorption and 
reapposition, whereas anatomicail union was desirable, and 
z 3 
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f robably the absence of tbia latter explains many relapses. 
D chronic cases there will be even less tendency to rapid 
absorption, and therefore it would seem reasonable 
to tap at once, so that the period of confinement to 
bed is spent in promoting an actual adhesion of the 
retina to the choroid. Cases unsuitable for operation 
are those where the macula is detached, where the 
vitreous contains numerous bands of contractile tissue, 
vascular membranes, large hsemorrhages, &c., and where 
the detachment is almost total, or the tension of the 
eye as low as - 3. A good result has been published in which 
the operation wa.s done in a recent case with tension - 2 . 
Clavelier’s experiments proved that currents of five milli* 
amperes could be used for a minute without causing any¬ 
thing beyond transient opacity of the vitreous, and one 
operator bad published eleven cases in which he used electro¬ 
lysis and obtained three ameliorations and two cures. As such 
currents cause only a transient opacity of the vitreous and 
leave no ophthalmo.scopic changes behind, it is just possible 
that the beneficial results after electrolysis were due to 
leakage around the positive pole during the protracted 
period the needle was in situ. Constitutional remedies 
directed against gout, rheumatism, syphilis, &c., are 
slow in their action, usually depressing, and after long 
trial have not yielded results to warrant persistence 
in their use as therapeutic agents for an emergency, 
bnt should undoubtedly be used later.—Mr. Deveheux 
Mabshall did not think it probable that tapping the 
detachment would a.ssist the diagnosis by examination 
of the fluid evacuated in the case of tumour, as 
this would not be broken up by tapping.—Mr. JE9S0P stated 
that in his experience the detachment returned or became 
worse after tapping. He had one case in which the retina 
had become restored to its place after treatment by rest and 
pilocarpin; considerable pigmentation occurred in the re¬ 
attached area. — Dr. Little had ’had two case.s in 
which complete permanent cure was effected, and be 
had seen no recoveries without.—Mr. Sbckeb Walkeb 
recommended the injection of normal saline solution 
into the vitreous after withdrawal of the fluid from the 
detached area. In one case a temporary glaucoma had ensued, 
but the retina remained attached five weeks.—Mr. LANa 
cited two cases of cure under simple treatment by rest. i 
He had tried puncture in various ways without success.— ! 
Mr. Tweedy had operated by every possible method, but had 
never seen a permanent cure—only some improvement. He 
doubted the diagnosis in cases of cure. Scleral puncture 
he considered right. In one case of a myopic patient, vision 
which had been reduced to perception of hand movements 
was restored to J. 1 with rest and pilocarpin, and the im¬ 
provement lasted some time.—The Pbbsident was able to 
give the further history of the case; he bad seen her 
seventeen months later, when she was quite well and there 
was no sim of detachment.—Mr. Poweb cited a suggestion 
that fresh vitreous from a cat or dog should be injected 
into the vitreous chamber to replace the retina by pressure.— 
Mr. JoHKSON Tatlob askcd if any member had used 
elaterium.—Mr. Gbimsdalb had seen Mr. Frost attempt to 
inject vitreous, but it had been found impossible to make it 
flow through a syringe. 


HARVEIAN SOCIETY OF LONDON. 

Spatmodie Asthma. 

A MEETiNa of this society was held on Nov. 7th, the 
President, Sir JoiiN Williams, Bart., being in the chair. 

Dr. Goodhabt read a paper on Spasmodic Asthma. 
Referring to various opinions as to the pathological changes 
in this condition, ho said his own inclined to the hypo¬ 
thesis of muscular spasm ; but, dealing with the cause, there 
could be DO doubt that the disease was a purely nervous 
phenomenon. As proof of this be adduced the suddenness 
of onset of the attacks, their association as an early incident 
in diseases which especially affect the nervous system, such 
as malaria and influenza, and its alternation with tropho¬ 
neuroses, such ns eczema, urticaria, and psoriasis. Of all 
these points illustrations were given. I^. Goodhart then 
pointed out that the subject was nndniy complicated by in¬ 
cluding such conditions as hay fever and the asthma of 
bronchitis. He thought, however, that paroxysmal sneezing 
was due to the same form of nervous instability. Allied to 
both were other neuroses, of which he instanced Rayoaud’s 
disease and the gastro-pulmonary fever of childhood. 
Asthma, he said, was l^ely a disease of childhood. 
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This was contrary to the general belief. His own ex¬ 
perience and Hyde Salter’s statistics showed this; 73 
cases out of 121 of the author’s cases began before 
maturity. Taming to the treatment of asthma, Dr. Good- 
hart believed that the most important thing was to direct 
their measures to cure the underlying nervous cosditioD. 
remembering always that they had to deal with a parozysmsl 
neurosis comparable to epilepsy, migraine, and insanity. It 
belonged to ^1 of these that the more they came the more 
they stayed, and the essential indication was to prevent and 
so break the vicious habit. It should be encountered early— 
in the child—and by measures of two kinds, whether drugs 
or other—the one directed to changing the environment, tie 
other to increasing the resistance of the subject. In later 
life the common practice is to relieve the paroxysm by the 
inhalation of fumes, and this being done on the patient':* 
own responsibility the malady itself is neglected, while 
he is left in a worse state than before by the use of 
his temporary remedy, the lung trouble being increased 
thereby, and often dilatation of the heart could be ascribed 
to indulgence in “ fumes." The rational treatment of 
asthma should begin, if possible, with the child. The first 
thing, and a difficult one, is to find and secure a favourable 
climate—in any event to oppose the system of coddling and 
in-door cultivation. A bracing open-air life, reasonable care 
in diet, and healthy recreation gave the best results. Amongst 
drugs arsenic was extolled. The treatment of the paroxysm 
must be guided first by the cause which seemed to induce 
it; thus, if it followed a meal, an emetic might serre. 
Iodide of potassium, combined with ethereal tincture of 
lobelia, seemed to be useful when an attack was impending: 
u'hen actnally in progres-s a subcutaneous injection of 
morphia might be given, or the patient made to inhale 
chloroform. Dr. Goodhart then dealt with the treatment of 
the asthmatic diathesis in adults, and pointed out the 
measures to which resort might be had in different cases. 

Dr. Illinowobth showed the analogy which existed 
not only between asthma and epilepsy, but also between it. 
and migraine, angina, and flatulent colic, the symptoms in 
all being fundamentally similar — collapse, with feeble, 
fluttering pulse, low temperature, and heavy, dull p«un He 
grouped these together as venous disorders named the 
“anginal group.” The accepted pathology he regarded as 
wrong. The symptoms point to venous congestion with con¬ 
sequent effusion of car^nic acid gas into the air celh. 
Hence the short inspiratory efforts, prolonged expimtoo' 
ones, and the relief felt on putting the head low down, 
allowing this heavy gas to flow out. All these diswdets are 
benefited by nitrites, but especially by belladonna in large 
and frequent doses. The relief from potassium iodide U 
from its fluidising effect on the stagnating blood. Antifebrin 
acts well also in the same way. As stimolants the be 5 t 
effects are got from belladonna, ether, and the nitrites, the 
former and latter also acting as peripheral vascular dilators. 
Hay asthma he stated to 1^ rapidly curable inhalations 
and douches of warm biniodido of mercury solution of tiie 
strength of 1 in 1000 . 

Mr. Pabkeb Youmo congratulated the council on haring 
' secured Dr. Goodhart to read a paper on so important 
a subject, and said the number of members present 
testified that when they were able to bear socb a 
subject discussed a much larger number attended tiuu> 
usual. He came to the meeting to try to learn if there was 
any fresh remedy or treatment, as he (like many other 
members) suffered from the complaint, and ont of the 
remedies suggested he had found that the most efficacioas 
were fumes of saltpetre dissolved in blotting-paper and the in¬ 
halation of chloroform. He stated his attacks came on from 
hurrying, and in going up a hill the attacks of dyspncca 
were very severe. Formerly be also found that addressng 
public meetings, excitement, &,c., affected the nervous system, 
the pneumogastric nerve playing an important part, relief 
coming from vomiting, sleep, or exciting the mucous mem¬ 
brane of the nasal organs to copious secretion. He thought 
there was much yet to learn in the disease, and bis experience 
of drugs as suggested by various speakers was not as satis¬ 
factory as he could wish. They hi^ been tried by bis friend 
sitting on bis right, who was a fellow sufferer, with not veiT 
beneficial results. 

Dr. Edward Squibb was disposed to question whether 
asthma is more particularly a disease of the upper strata of 
society. As to age, be asked whether the prepimderance of 
children might not be partly explained I 7 the fact that 
asthmatic children are brought to the medical man in tbe hope 
that the disease may be cored before they grow up, whilst 
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Uie adult asthmatic, despairing of cure and having found 
some remedj which eases his attack, treats himself with 
tia favourite “ fume" or powder. Dr. Squire unhesitatingly 
expressed his preference for the ** fresh air" over the "hot* 
boose" treatment. Undue "coddling" was in his opinion 
barmfol. With regard to localities suitable for asthmatics 
nothing could be said in general terms; each patient 
most find out for himself what locality suits him best. 
Some asthmatics are better in the open country, and 
some are most free from attacks in the smoky atmosphere 
of a manufacturing town. A student at University College 
used, on the onset of an attack, to take a tramcar 
towards Hampstead, and when a certain distance on the 
way the att^k went oif. On the other hand, a child 
living in the fresher air in the neighbourhood of Hampstead 
was brought on to the Metropolitan Railway, and in the 
atmosphere between Baker-street and Gower-street stations 
the attack passed oif. This might be an instance of 
treatment by “ fumes.” As to drugs, Dr. Squire h.Td found 
sneb satisfactory results from iodide of potassium in large 
doses (ten grains to twenty grains three times a day) that he 
generally prescribed this for adults. Ho bad often seen 
patients who bad had frequent attacks before admission 
keep free from them for the six weeks or more whilst in 
hospital. The iodide cannot, however, be considered <a cure 
for the disease, as the attaeks generally return when the 
remedy is discontinued. Chloroform inhalation is sometimes 
useful during an attack, but requires to be used with care. 
Dr. Squire had seen alarming collapse follow chloroform 
inhalation during an asthmatic attack. Morphine hypoder¬ 
mically will always give relief. The various “fumes"arc 
undoubtedly useful in many cases. Dr. Squire advocated 
examination of the nose in asthmatic patients. He had bad 
cases in children where removal of adenoids had cured 
asthma. He considered the prognosis good in children, but 
the disease is much more intractable in adults. 

Dr. GBBV1 LI.B MacDojjald, in remarking on the associa¬ 
tion of intra-nasal dise.'tse with spasmodic asthma, regretted 
that his experience had perhaps been hardly sufficient to 
justify his drawing any definite conclusion, and, re¬ 
membering the views arrived at by some admitted to be 
authorities, be felt the more diffident in urging the points 
concerning which be wished to make a few remarks. Of 
thirty cases of nose disease associated with asthma he had 
had twenty manifestly relieved by local treatment, while of 
these twelve might be quoted as tantamount to complete 
cures. Of the twenty, four were cases of obstruction duo 
to septal deformities, six were of vascular engorgement or 
hypertrophy of the inferior turbinated bodies, four were of 
polypus, and four of adenoids, while the remaining two were 
instances of that carious cedematous swelling over the upper 
and anterior portion of the triangular cartilage so often asso¬ 
ciated with paroxysmal sneezing. The remaining ten coses 
unrelieved were all due to polypus. He believed that the 
latter condition was more often associated with chronic 
bronchitis than with simple spasmodic asthma, and must 
be considered as a concomitant of rather than as respon¬ 
sible for the bronchial symptoms. From these ca«c.s he 
pnrposely excluded bay asthma, for he regretted to have to 
confess that he had but seldom found this symptom relieved 
by intra-nasal operation, although, so far as the more severe 
symptom—the sneezing—was concerned, he was greatly 
encouraged by the results of treatment. Dr. MacDonald then 
gave partricnl^s of three cases of complete relief of severe 
spasmodic asthma which had been treated by himself, the 
results of operation being so immediate and so emphatic that 
there could be no doubt that the pott hoe was propter hoc. He 
believed that spasmodic asthma, together with paroxysmal 
sneezing, was more frequently seen in the out-patient depart¬ 
ments than ten years ago, and that they could no longer be 
considered as among the privileges of the upper classes. 
Possibly the fact was to be explained by the increasing 
excellence of primary education or on the supposition that the 
upper classes were more commonly frequenting the hospitals. 


EPIDEMIOLOGICAL SOCIETY. 


Retwn Cates of Searlet Fever. 

A MBBTINO of this society was held on Nov. 16tb, Mr. 
Sbiblbt F. Mubpht, President, being in the chair. 

Mr. T. W. Thompson, medical inspector of the Local 
Government Board, read a paper on Retain Cases of Scarlet 


Fever, or those appearing in a family so soon after the return 
home of a conv^escent from the hospital as to be deemed 
the result of infection from the returned patient. We print 
this paper in fall on pp. 1277-81 of our present issue. Mr. 
Thompson said that 3 per cent, on the tot^ admissions was a 
probable average of sneh cases, and the public assumed 
negligence on the part of the medical officers and 
hospital authorities and premature discharge of the 
patient, while they in their turn were inclined to find an 
explanation rather in independent sources of infection—as 
schools, imperfect disinfection by the sanitary authority, 
or the evasion of the process in the case of clothing. The 
class of house seemed to have more influence than any other 
single factor, pointing rather to the surronndings and 
thoroughness with which home precautions were carried oat. 
Cases occniring after the patient had been quarantined for a 
fortnight in a pure air were due to the fact that we could 
not say when each individual ceased to be infective. 

Dr. Goodall considered the inquiry one for medical 
officers of health, since a large number of return cases from 
being taken to other hospitals were not Tecogni.scd as sneh. 
Many patients were infectious after desquamation and all 
visible catarrhs had ceased. He related the case of a 
child who was admitted from the workhouse owing to a 
sobsequent attack of measles, and after being detained 
in hospital for six months conveyed infection to the 
relatives t 9 whom she went on her discharge, with not a 
garment or'toy from her former home. At the same time 
disinfection, even by the sanitary authorities, was not always 
satisfactory, people constantly secreted their best clothes, Jcc., 
lest they shoffid be spoiled, so that .secondary cases, not re¬ 
turns, freqnently followed after a week to a month without 
any commnnication with the hospital. It mast, however, b& 
remembered that we could not disinfect a person as we could 
a garment; nature only could eliminate the poison in coursa 
of time. 

Dr. Pabkes asked why they did not hear of return cases of 
diphtheria, a disease in which the bacillus often remained 
long after convalescence and throat symptoms reenrred, and 
still less of returns in small-pox ? 

Dr. BWBETINQ and Dr. PBiNatB upheld the ' ‘ old clothes ” 
theory and the apathy of the poor, who were terrified by 
small-pox, in which, tcKJ, the effect of re-vaccinations shonld 
be considered. 

Dr. Downes, Dr. Pabsons, Dr. Bond, Dr. Buii5TBODH, Dr. 
G. Buchanan, and Dr. Sidney Davies continued the disens- 
sion, calling attention to the influence of school attendance.— 
Dr. Buchanan would limit the return cases to those occurring 
within eight days, and insisted on the greater persistence of 
the scarl^nal poison, though return cases of diphtheria were- 
Dot unknovm. They agreed as to the need for exhaustive 
investigation of the bacteriology of the skin, throat, and 
urine, with the view of determining the means and duration 
of infection. 


HUNTERIAN SOCIETY. 


Congenital Ataxia.—Exhibition of Cases. 

An ordinary (clinical) meeting of this society was held on 
Nov. 13th at the London Institution, the President, 
Mr. C. J. Symonds, being in the chair. 

Dr. F. J. Smith read for Mr. McDonnell the notes of a 
case of Congenital Ataxia in a boy six years of age. 

Mr. Taboett showed a boy aged five in wliom he had 
excised one tcmporo-maxillary ^iculation for Ankylosis 
following Otorrhena. 

Dr. J. H. SbqdbiBA showed a case of Nystagmus with 
Facial Paralysis in a girl aged eleven, present since the 
ago of two. 

Dr. Ettles showed—(1) a case of Horizontal Nystagmus 
cured by correction of the astigmatism present; (2) a case of 
Distension of the Left Frontal Sinns in a woman aged 
eight; and (3) a case of Hyperexophoria with Divergent 
Strabismos ana withont Diplopia. 

Dr. F. J. Smith showed a case of Paroxysmal Hmmo- 
globinnria with Local Syncope and Asphyxia. 

Mr. Opbnbhaw showed a girl aged seventeen with patches 
of Local Asphyxia on Tecs and Heels, 

Sir Hugh Beevob showed two cases of Cervical Herpes 
followed by severe pain, and a case of Fibroid Phthisis of 
the Right Lung in a boy four years old. 

A case was shown for Dr. Glover Lton of Imperfect 
Development cf the l*tt na of the Right Ear. 

Mr. COTMAN showed a man with peculiar Thickening of 
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the Left Ankle, arising from traumati.sm, but with no pain 
or other 8ign except the thickening of the tibia and hbula 
at Uie joint. 


NORTH LONDON MEDICAL AND 
CHIRURGICAL SOCIETY. 


Exhibition of Cates and Specimens. '' 

K MEETING of this society was held in the Great Northern 
Central Hospital on Nov. 14th, Mr. CHAlii.li5 Kino being in 
the chair. 

Mr. G. Mowp;ii WniTE showed three cases of Fracture of 
Bones having points of interest. The first was an ununited 
fracture of the humerus occurring in a woman forty-seven 
years of age, in who.se history no evidence of syphilis was 
ascertained. On account of tailure to obhiin union in tlie 
tir.st instance, the ends of the iKtne were fastened together by 
means of ivory peg.s. After a considerable peri(^ of im¬ 
mobilisation union had not resulted, and the portions of 
ivory in the tissues had become absorbed. The next method 
of treatment adopto<l wa.s securing the end.s of the bone 
by abort rods of nickel. As bony union still faile<l to occur, 
the ends of the fragments were exposed anil portions of fresh 
rabbit’s bone were placed within tlie jicriosteum. I'nion still 
failed to Iwj brought about, and the speaker saiii that he 
seemed to have arrived at the end of the justifiable methods 
of treatment.—Mr. ('. King, Mr. t’Ri:s.swEi-i., and Dr. 
Gai.loWAY discu-ssed the case, and all concuired in the 
Opinion that syphilis might possibly have something to do 
witli this remarkable failure of union. 

Mr. White then showed two ca.ses of Fractured Patella, 
the one treated by means of a lack splint and approximation 
of the fragments by kneecaps and bandaging, and the other 
treated by means of wiring the fragments. The superiority 
of the latter method was readily appreciated, both in the 
character of the result obtained and in the great shortening 
of the period of convalescence. 

Dr. E. C. Beale brought forward the ca«e of a young girl 
about twelve years of age who had suffered from repeated 
attacks of Ga-stro-entoritis. The stools showed numerous 
l]eck,s of hjcmorrbage. and at the same time the child had 
suffered from attacks of purpura. At present she wa.s in a 
period of quiescence, so far as the gastro-enterilis wa.s con¬ 
cerned, but the purpura was still to some extent visible ; the 
skin showed numeroii.s papules on the sites of tlie original 
purpuric spots. Dr. Beale felt inclined to ascribe all the«e 
symptoms to poisoning by faulty ingesta, and that the 
enteritis was in this case an inllammation of the mucous 
follicles, as evidenced by the numerous minute bmmorrhages 
pre.sent throughout the stools. 

Dr. James Galloway showed a patient suffering from 
Chronic Phthisis who hail for five year.s been the subject of a 
curious variety of Lichen Planus. The eruption, mainlv on 
tlic extremities, was of the circinatc variety, and in many 
respects resembled some of the later superficial syphilides. 
This patient had been treated for nearly ten months with 
■guaiacol in the form of the carbonate and also as a solution 
of the pure product. Tlie tuberculosis had passed into a 
quie.scent condition, and the skin eruption was better than it 
bad been during the last five years. 

Cases of Embolism of the Arteria Centralis Retimr asso¬ 
ciate with Albuminuric Retiniti.s, and a case of almost 
complete Optic Atrophy following a blow on the head 
were also demon.stratcd. 


WEST LONDON MEDTCO-CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on Gastric Ulcer. 

A MB8TIN0 of this society was held on Nov. 15th, 
Dr. A. Symons Bccles, Pre.sident, being in the chair. 

Mr. KBE5TLBT said that in cases of perforation not 
diagnosed early enough it was clear that confusion with 
colio or “stomach-ache” seldom arose, and that, though 
peritonitis was recognised, the mistake was made of not at 
^ce determiningthc cause and dealing with it. 

Mr. McAdam Bccles laid stro.ss on the value of drainage 
In cases of escape of the gastric contents, and for this 
purpose he makes a second opening lower down, which ho 
• for twenty-four to thirty-six hours. 


Dr. CLlPriNGDALE dUcussed the etiology of gastric nicer 
and assigned a leading place to local constriction in leonei 
by corsets and in men by belts. 

Mr. SwiSFOBD Edwabds raised the question of the »alw 
of gastric endoscopy for diagnosis previously to petfotafim, 
and narrated a case of a middle-aged man who had a copioii 
discharge of bright-red blood from the rectum. No gastric 
symptom was present, bat at the necropsy perforation of the 
right gaslro-epiploic artery was the only lesion found. 

Mr. K. \V. Lloyd discussed the dietetic and medicinal 
treatment, and called attention to the varied localL'alionof 
pain in the cases where perforation afterwards occurred. 

Dr. Aldebson thought that local counter-irritation vi»4 
valuable adjunct to treatment. 

Mr. Bidwell referred to the operative treatment in dod 
perforating cases. He mentioned a case where operation tad 
been performed for persistent symptoms, and others whes 
the -•symptoms were due to adhesions either within or withost 
the stomach in consequence of the cicatrisation of an olw. 
t’on-''idering the uncertainty of the diagnosis of perforatia, 
he held that an operation ought to be performed unless toe 
physician can assure himself that the caseisnoloneof eartri: 
ulcer. 

Mr. SnMPE asked the opinion of surgeons present as to ttt 
advisability of operating in severe cases before perforation. 

Mr. Brl'i'E (.’i.abke, in reply, said that in cases of hsinar 
rhage threatening the life of the patient he would follow Sie 
ordinary surgical indication and cut down on the bleediof 
points. 

Dr. Abr.miam called attention to a singolajappeaiancri} 
Dr. AldiTson's case—i.e., that the stomach walls appeartl 
micro.scopically to be infiltrated with cells somewhu 
resembling tlmse of a pigmented sarcoma. 

Dr. T>awrb.\c'E urged the value of albuminate of iron. 

Dr. Pe.vhson thought that some cases of gastric hsawt- 
rhage in girLs might be assigned to vicarious menstruatioc. 

The I’RLSiDEXT Summed up briefly, and regrettedlhauo 
.speaker had been able to distinctly define the various indiu- 
tions for operation. 


LIVERPOOL MEDICAL INSTITUTION 


Is Cancer Curable hy Surgical OpeTation?~8iieee»fi‘lttuf 
Chol'-njstotoniy. 

An ordinary meeting of this society was held or: N'or.lW' 
the President, Mr. Chavncy Plzey, being in the rbair. 

Dr. Davie.s —in opening the discussion on la Cancer curib!* 
hy Surgical Operation!—said that evidence goes to prowt^l 
cancer i.s .something far other than a mere local di-^ease. In 

fifiy’-three ca.ses of uterine cancer submitted to the ofenliou 

of complete hy.stcroctomy there was early rccurteti* ^ 
almost every instance. Numberless authoriti'e-sadvocatewi 
describe partial or complete hysterectomy, but theirwriiif^s 
do not contain the facts as to the actual benefit derivedfr>c 
the operation. In his opinion patients with recurrence of tte 
disease suffer more acutely than those in wboo it l“-‘ 
never been touched. He thought that cancer wm bosI 
probably a micro-parasitic disease in the blood, k 
opinion alimentary cancer was as unsatisfactory i* 
uterine form, and more reliable details of result' 'W 
much needed. He also thought that the subsequent m 

remote results of operation on breast cancer were very W 

notwithstanding that the operation was becoming more 
more severe, with clean sweepitJg of the a.rilla and ew" 
removal of the arm. Statistics, immediate and 
would be a great help. There was no evidence that ca*® 
of non-recurrence were also examples of early opeatioa. 
Patients onlinarily live for two or three years 
treated by surgery or left alone. When cases live for ten « 
twenty year.s after operation the question to detenniue ^ 
whether the case was ever one of cancer at all. Dr. DauS' 
in concluding, advocated the serial and methodic invesbP' 
tion of a large number of cases, extending over idodt yoit' 
such investigation to be duly audited by a coropewn^ 
mittee. 

Sir. Paot. said that he had no intention of adyocsW? 
either side of the debate, but hoped to state to 
impartially. He thought there was no such diversnj 
jrractice, as had been suggested by Dr. Davies. ij, 
leaders in surgery. Having given the facts upon 
views were based, he expressed the opinion that 
local in origin, but could only occur in tissues fs^® 
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predisposed to its growth, and that It could be cored in the 
same sense that a tuberculous joint could be cored by excision. 
He then proceeded to give the results of surgical treatment 
in cancer of the alimentary tract. The best successes quoted 
were in cancer of the lip, nms, cheek, rectum, and anus, but 
he believed the colon and pylorus would yield equally good 
results in time. Finally, he considered that surgical success 
depended upon—(1) early recognition, (2) thorough extirpa¬ 
tion, (3) inherent favourable tendencies in the tumour, and 
(4) judicious constitutional after-treatment. 

Mr. Ban'KS dwelt more particularly on cancer of the breast. 
He said that he could well remember the time when cancer 
was held to be an absolutely constitutional disease, but 
later many veered round to the opposite opinion and 
alleged that it was purely a local malady. He l^lieved in a 
cancerous diathesis, but thought that some local irritation was 
necessary to start the disease ; if, however, the portion of the 
economy so affected could be clean scooped out, “like the 
bad bit out of an apple,” there was no absolute reason why 
the disease should not be eradicated. If once it is admitted 
that cancer is a purely diathetical disease, the sui^eon 
may give up all attempts at its removal, for, whatever 
is done, it will return locally or at a distance ; on the 
other hand, if he believes too implicitly in a mere local 
^ocus which spreads and affects the system, he will often 
be led away into rash and futile operations which can 
never, in the nature of things, succeed and which do 
serious harm by prejudicing certain operations in the 
minds of the public, both medical and lay. Mr. Banks con¬ 
fessed tliat the only remedy at present, if one was employed 
at all, was the knife, and that admittedly a very poor 
one. When a student he was taught that if there was 
secondary infiltration of the glands this was a bar to 
all operative procedure, but about eighteen years ago he had 
beg^n to practise a much more free local removal of the 
breast, accompanied by a clearing out of the axilla. He 
believed that if this could be thoroughly done it was a per¬ 
fectly justifiable operation. He thought that if they could 
only get people to come early enough with their breast 
tumours and have them remov^ they might save one out of 
four from further invasion. While, therefore, he deprecated 
reckless and useless operation, he would regard anyone who 
ehould refuse absolutely to remove breast cancers on any 
consideration as a person perfectly devoid of reason and 
common sense. 

Mr. W. S. Crawpoed advocated the trccitment of certain 
cases of mammary cancer by surgical means. He gave 
^particulars of four cases, microscopical sections of which 
bad been shown. In one the patient died five years after he 
operated and without any return of the cancer ; the second 
case was now living, three and a half years after operation, 
with no apparent return; the third case died three and a 
lialf years after operation from other causes; and in the 
fourth a different form of cancer attacked the second breast 
three years after the first one was removed. 

Dr. Imlach said that, according to some modern 

localists,” out of 500 operations for cancer 100 remained 
.free from recurrence, while, according to Sir James Paget, 
perhaps only one individual would remain free. He was 
surprised at the meagre information which was supplied by 
the supporters of hysterectomy for cancer. Surgeons 
generally complained that patients with cancer are not sent 
to them sufficiently early, but he believed, with Dr. Davies, 
that cases of non-recurrence were very seldom examples of 
early operation. If any hospital committee, disappointed 
with the results of cancer surgery, desired an inquiry into 
results they should carry it out for themselves, with the aid 
of medical assessors. 

Dr. Alexander admitted that the results of operation for 
cancer were not satisfactory, but there could be no doubt 
that surgery was sometimes a “ cure ” for the disease, and be 
cited some cases from his practice to prove this point. Apart 
from “cures,” su^^ry gave distinct relief, especially in 
cancer of the tongue and rectum, where recurrences took 
place outside the alimentary tract and killed the ratient by 
exhaustion without the terrible agonies experienced by those 
who died unrelieved by operation. 

Mr. Brioos, Mr. J. D. Crawford, Mr. Robert Jones, 
Dr. Wallace, Dr. Carter, Dr. Rawdon, and Mr. Rushton 
Parker also took part in the debate. { 

Mr. Cleoo showed a female patient aged twenty-six years 
from whom he bad snccessfully removed several Stones from 
4;he Gall-bladder.—Dr. Rawdon and Dr. O’Hagan made j 
remarks on this case. , I 


MANCHESTER MEDICAL SOCIETY. 


Ctrvioal Paehymeningitu.—Pulsating Orbital Smelling .— 
Abtceu of Spleen.—Ipecacuanha Alkaloids. 

A meeting of this society was held on Nov. 6tb, the 
President, Mr. F. A. Southam, being in the chair. 

Dr. Leech showed a case of Cervical I^hymeningitis. 
The patient came under his care nineteen years ago, being 
then fifteen. He was suffering from loss of power over 
both arms and the left leg. Prior to the paralysis be had 
suffered from an abscess at the back of the neck, and 
from a sinus it left a piece of bone of consider¬ 
able size had been discharged. Soon after admission into 
the Infirmary power was entirely lost in the arms and 
legs, the muscles were rigid, the deep reflexes much 
exaggerated, and tremors were easily produced. The 
muscles of the upper extremity were wasted, and there 
was characteristic deformity of the bands. He had incon¬ 
tinence of urine, and some anaesthesia. The boy remained 
completely paralysed for many months, yet he eventually 
recovered. He could not stand for two years, and three 
years elapsed before he could walk. For slxt^n years he 
has remained well and able to work. The right hand is a 
little deformed, and the reflexes are unduly marked—other¬ 
wise he is in gowl health. 

Mr. Jones showed a case in which both Common 
Carotid Arteries had been tied for a Pulsating Swelling 
in the Right Orbit. The patient, a woman aged twenty- 
four, was confined in January, 1891, after a tedious 
labour of thirty-six hours. Immediately after the birth 
of the child the patient noticed a pec^iar noise in the 
head, which she compared to a lond knock at the door. 
This sensation was most noticeable on tbe right side of the 
bead, and it was not attended with any pain. Fourteen 
days later both eyes became swollen, but the condition did 
not persist in the left eye. A little later tbe right eye began 
to protrude, and after two months the protrusion was most 
noticeable. 8he was under treatment for a few weeks, 
which consisted of rest in bed and intermittent messure 
on the right carotid ^ artery, no benefit being derived. 
She was admitted into tbe infirmary in December, 
1691. The symptoms usually associated with orbital 
aneurysm were present in a more or less marked degree. 
Ligature of tbe right common carotid artery was practised 
in August, 1892, after a further trial of digital compression 
of tbe artery bad been resorted to. The patient made a good 
recovery, and there was a marked improvement in her con¬ 
dition for a time until a violent attack of coughing, which 
was attended with much straining. Pulsation and the other 
symptoms returned in the orbit^ swelling. Her condition 
remained stationary for many months, when she received ah 
accidental blow from a child's elbow, and an aggravation of 
tbe symptoms followed. She was remitted last January, 
and as it was found that the pulsation in the swelling could 
be controlled by pressure on the left common carotid artery 
this vessel was sectved. Tbe benefit accruing from this 
operation was of a very temporary character. Her condition 
now is very much what it was when she first came under 
observation, and the question was discussed whether injec¬ 
tion of coagulants into tbe dilated pulsating veins would 
not be a justifiable proceeding. If the patient gives her 
consent she wdll be again admitted for further treatment. 

Mr. Joseph Collier mentioned a case of Abscess of tbe 
Spleen in a woman aged forty-five years, married, with no 
history of injury, who had never lived abroad, and who was 
admitted into Crumpsall Hospital with signs of left pleurisy. 
Later there existed a high temperature, much pain in the 
left side, and afterwards bulging in the left hypochondrium, 
which increased, was fluctuant, and slightly pulsating. 
Abscess of spleen was diagnosed, with hfemoirhage from the 
splenic substance into its cavity. Tbe patient was in a very 
low condition ; tbe abscess was opened, and over a pint of 
blood-stained pus, blood-clot, and broken-down spleen 
substance was removed ; tbe hsmorrhage from tbe remaining 
portion of the spleen was easily controlled by pressure with a 
sponge towards the hilum ; the remainder of the spleen was 
scraped out with a lithotomy scoop. The cavity was packed 
with iodoform gauze. There was no further bleeding, but the 
patient died from collapse in twenty-five hours. At the 
necropsy no peritonitis was found, but the peritoneum was 
pushed down by the abscess ; there had been no bsemorrhage 
into the large abscess cavity. Left basal pleurisy was 
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present, with some clear fluid in tlie cavity. No other 
abscesses were found, nor was there any endocarditis, any 
evidence of pyaemia, tuberculosis, or syphilis, or any pyelo- 
phlebitis. 'J'he abscess was apparently idiopathic. 

Dr. R. B. Wii.t) read a paper on the Pharmacology of the 
Ipecacnanha Alkaloids (a full account of which is given on 
pp. 1274-77 of our present issue), in which were detailed the 
results of a number of experiments upon emetine and 
cephafline, the two alkaloids recently described by Paul and 
Cownlcy. 

EDIXBL'llGH OBSTETRICAL SOCIETY. 

Presiih nt'i Atldrena.—Atresia Va/jintr. — Tcratogenesis: an 
Inqinrii rnbj the Causes of Monstrosities.—Election of 
Ofiec-bearers. 

A liaKTiV'} of this society was held on Nov. 13tb, 
Dr. A. H. Frei;i..vsu Baebol'R, President, being in the 
cliair. 

The President in his Valedictory Address reviewed the 
work of the past session and referred to the loss sustained 
by the decease of .some of the meml>ers. Regarding the 
work of Dr. Thomas Keith, few to-day could realise what it 
meant to persevere with tlie operation of ovariotomy when 
success was doubtful and in face of hostile prejudice until 
it was established a.s an operation a\)Ove criticism. He was 
a pioneer who dared to go where no one had gone before. 
He hatl indomitable spirit, and combined with it a womanly 
consideration for the well-being of liis I'atients. Dr. Lcisli- 
man. Dr. Goodall. Dr. T. A. G. Balfour, Dr. D. Wilson, and 
M. Pasteur were also referred to. 

Dr. K. C. BuiST (Dundee) read notes and showed a speci¬ 
men of a case of Atresia Vaginm. The patient died at forty- 
three, and had b(>on operated on in her teens for retained 
menses, and again later ; but she had not been able to 
work after thirty. Slie had menstruated rcgul.arly, .and had 
suffered from a severe flooding in Jnnu.ary of tins year. 
Post mortem the uterus was found to be of normal consis¬ 
tence, seven and a half centimetres long; the cervix was 
small and openvd into a sm.all vagina tlircc and a hall' 
centimetres long and of the s;niio widih, and funnel- 
8hape<l. On pas-ing a probe down the vagin.a it appeared 
at the bottom of a deep pit in the urethra ; and it was 
from tills that the patient menstruated. The labia were 
normal, and on separating them a mass of cicatricial tissue 
could be felt. The tubes and ovaries were normal ; below 
the left ov.-irv a small tish-bonc w.as found cmlieildod. 

Dr. .1. W. 'B.\i.nANTVNE commenced a scries of papers on 
Terato-'enesis : an In<iuiry into the Causes of Monstrosities. 
Part I.'"; The Theories of the Past—(1) Supernatural Causes : 
(2) Physical Causes ; and (3) Ment.al Influence. The subject 
had been engaging bis attention during the last eight ye.ars, 
and he had ex.amined 160 cases of monstrosities. Some of the 
views held by tlie ancients reganling their cause bail long 
since been abandoned, and are no%v to be met with only 
amon'’st savage races; others arc still accepted by the popular 
mind'; and some have received a degree of justification by 
clinical and p.albo\figical investigations. Modern exjicri- 
menUl research in the artificial production of monstrosities 
ha.s done more than any other mcthcid to give a rational 
explanation for their causes. 1. Supernatural Causes.— 
Some ancient peoples ascribed monstrous births to the 
go<ls they worshipped; other races, who had divided 
their pantheon into good and evil deities, put the blame 
sometimes upon the fornner and sometimes upon the latter; 
whilst others connected their births with the positions and 
combinations of the stars and heavenly bodies. In succeed¬ 
ing ages the different deities, Satan, and evil spirits as well 
as the stars were alleged as the cause of monstrous births. 
According to some the gods were amusing themselves, or 
exhibiting their creative powers, or were anpy with men, or 
chastising individuals or countries. The belief soon followed 
that these births were portents of good or evil fortune. The 
Chaldean astrologers soon advanced the opinion that such 
a babe of doubtful sex meant an approaching calamity 
toi be land, whilst one with an imperforate anus pro¬ 
claimed a famine. Similar beliefs held sway in Europe 
in the Middle Ages combined with the Satanic origin 
of such progeny. The mother of such a child strove to 
show the cause was in the stars, or a death at the stake 
awaited her and her “Devil’s brat.” In the earliest ages, 
on the hypothesis that these infants might be gods tbem- 
B^ves or their progeny, it is easy to account for the terato- 


logical appearance of nearly all the heathea gsda and ^ 
desses. Many are unlike the cases of monstrosity seoiDtn. 
but probably the artificer was never an eye-witnea of tie 
appearance and only received distorted details frooi tkee 
unacquainted with anatomical figures. Tet malfonnatcs 
well known at the present day can be T^ogoisedintlxiTo- 
headed, many-breasted gods of the East-in Ptah of tk 
Egyptians, in the Cyclops of the Greeks, and in the fi» 
and satyrs of the Romans. According tOEoaeJdpiteriu 
amusing himself, and Pliny stated that natsie nests 
monsters to astonish us and amuse herself. Thisksi 
still implied in “freaks of nature” or “sport" inbotaj, 
Further on, the birth of a deformed fcetiis was a didst 
warning, and with this was associated the cece^tj fs 
propitiating the deity, and so the infant was sacrificed. Is 
Europe almost all were immediately killed in the Eaxlysul 
Middle Ages, and the mother was fortunate if she esapt 
Lucan relates that Amus, chief of the Etruscan diriiep, 
ordered the slaughter and burning of all monatroas iafira 
at the time of the overthrow of the Roman RepoNif. 
The idea that mon.<trous births predicted disaatet held its 
ground in Europe till the close of the seventeenth catan. 
At other times they were regarded as a panishment of -ie 
committed. In early French history Ro^rt If. maniedb 
cousin and was excommunicated by the Pope. His rt'» 
ga\e birth to a malformed hctiis, evidently with 
digits. She was divorced and the king took anotte vi!(. 
Another idea was that teratogenic power was .“peciallyh* 
pns.sC'-'.ion of an evil spirit. Du (lhaillu, inhisworkcotiie 
Vikiug-i, states that every child “which is bom soikfcmwi 
tiiat the mother cannot give strength to it, shall be caniti 
; 0 a licacli and buried where neither inan nor cattle go-to 
i', tlic beach of the Evil One.” In the early Ch^i^caan 
•^ui'h bet uses were looked npwn a* the progeny of Satan, 
to destroy them was to destroy hi* family. In the sorctrr 
and witchemft trials in the Middle Agcs“coituscuin'iiaiBb 
was always inquired into, and in many cases tortnrevra: 
iiiost revolting confessions from the accnseil, SooeliiK 
'if (his view w.ns in existence at the time of Lulhefiati 
a- recently as 1893 a notice appeared in a newfpaie 
'■oni-crning tlio birth of a hir.svite and otbenns deforaw 
infant .suppnsed to be the result of incmitions wnaris 
.about tlie Evil One made by the mother in herpre^*7 
.\n astrologer of the second cor.lury not only statw 
astral conditions under which terata were born, ^ 
mentioned the nature of the malformation expectea. i 
Danish astronomer, who was also a medical man. asenwa 
them to comets, and regarded them as tumours Mtt'^ 
throughout the firmament .and precipitated on cariba® 
fi'rtn. Aliout the y«“ar 1200 a cw gave birth tea calf 
to be half human, and tlie shepherd was accu^ of o 
unnatural crime and was condemned to be_ bariea 
Albert tlie Great saved him by stating that it was d«B» 
certain con>(e|].afion. Such beliefs were dispelled 
advancement of scientific kncuvlcdpe, but tracts of 
early superstitions arc to \'e found not only areoiiKD*^ 
races, but also in our own land and in the popular mm 
'J'lie following oflice-bearers were elcct^ for the c®- - 
session :—President, Dr. A. B,al!nntyne (Dalkeith): 
Presidents, Dr. Ifalliday Ctoom and Professor A, 
Treasurer, Dr. Craig ; Secretaries. Dr. J. W. Ballan^>s° 
Dr. F. W. N. Haultain; Librarian, Dr. Miloe 
Editor of Transactions, Dr. J. W. Ballantyne: 
of Council, Dr. laiwi-s, Dr. Henries, Dr. Stewart Stirl ^ 
Dr. Keppie Paterson. Dr. A. H. F. Barbour, Dr- 
Ritchie, Dr. Andrew Kalfour, and Dr. J. Jamiesoo. 


GLASGOW SOUTHERN MEDICAL SOClED'. 

Treatment oj J^hthisis Pvlsumdit. 

At tlie third meeting of this society. Dr, 

Rankin in the chair, a paper on the Treatment of ly 
Pulmonalis was read by Dr. Ebenbzbr Duncan, det^'^ 
treatment he had employed in 38 cases of 
monalis under his care in the Victoria Iiifinn^. ' 
during the past year. Excluding 2 patients 
admission, of the remaining 36, 4 recovered. 9 were 


improved, 16 improved, 6 remained in stol" 
became worse. The most important therapeutical tW ' 
were pure air (air waahed and filtered before 
wards) and an equable temperature. Modidnallv. ^ 
irritation and antipyretias (it necessary) were enp**?®' 
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the acute stage ; later, inhalatioD frequently of a mixture of 1 
cressote, eucalyptol, and pinol in equal proportions. Inter*' 
Dally, carbonate of guaiacol and beechwood creasote were 
exhibited. Beginning with small doses, 60 to 90 gr. of 
guaiacol were administered four times daily without detri¬ 
ment, and of creasote 25 minims in olive oil. Crc.asotc had 
also been given as a suppository. Pure guaiacol had no 
advantage over the carlMnate; applied to the skin (20 
minims in flannel covered with oiled silk) it brought down 
the temperature—in one case to 96” F., with symptoms of 
collapse. Phenol was found in the urine when the 
maximum dose was reached, without impairing the renal 
functions. In one case in which there was acute nephritis 
the blood and albumin disappeared while the patient was 
taking large doses of the carbonate of guaiacol. There was 
no gastric disturbance with either drug. When a large 
cavity existed, intra-laryngeal injections uf menthol (15 per 
cent.) and guaiacol (4 per cent.) in olive oil—the patient lying 
on the affected side—had been employed with benefit. Cod- 
liver oil and a generous diet completed the measures. 

In replying after the discussion which followed Dr. Duncan 
advocated the erection of a hospital in Glasgow by the 
municipal authorities for the treatment of tuberculous 
diseases. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


fiECnON OP SUBQERY. 

Colotomy, 

A MEETING of this section was held on Nov. 8th, Sir W. 
Thobni.by Stoker, President, being in the chair. 

Mr. Wheeler read a communication upon Colotomy, 
recommending it prior to excision of the rectum for 
cancerous disease in cases where there were much rectal 
irritation, diarrheea, pain, and consequent nervous exhaus¬ 
tion. He considered anterior colotomy preferable and safer, 
although the lumbar operation had its own place in surgery. 
As the peritoneum not infrequently surrounds the entire 
bowel, one of the advantages claimed for the lumbar opera¬ 
tion cannot always be upheld. He recommended the parietal 
peritoneum to be sutured to the wound and a needle armed 
with a suture passed through the mesentery and then 
carried through the parietal peritoneum on each side—the 
gnt having previously been drawn through the wound; be 
sutured back the mesentery at the distal side of the gut 
to the parietal peritoneum siifliciently to prevent pro¬ 
cidentia, which plan was much preferable to drawing the 
intestine in quantity outside the .abilomen and ultimately 
cutting it off, a procedure sometimes inadmissible; when 
there was a short mesentery, in addition to the above be 
p>assed a sterilised bougie through the mesentery below the 
suture and allowed it to rest across the wound external to 
the abdomen ; this helped in the formation of a more perfect 
spur so essential for the after-comfort of the patient. He 
deprecated the practice of dividing the gut, suturing the 
lower end, and then dropping it into the abdomen, 
enumerating the disadvantages and dangers. He described 
a transverse colotomy for obstruction at the splenic flexure 
of the colon which was ascertained by an exploratory incision 
and believed at the time to be malignant, but the patient is 
at present alive and well, nearly three years after the 
operation. He also described a left inguinal colotomy for 
cancerous pro.static disease causing obstruction ; the patient 
died thirteen months after the operation. 

Mr. Henry Gray Cboly read a paper on Left Lumbar 
Colotomy, and stated that he had, during the past twelve 
years, performed that operation eighteen times. With one 
exception, the operations were performed for cancer of the 
rectum, and the cases were nnsuited for excision ; no death 
occurred from the operation. Two of the patients (notwith¬ 
standing careful antiseptic precautions) were attacked with 
erysipelatous inflammation and septic or erysipelatous 
pneumonia, but recovered. In each case great relief was 
afforded to the sufferers. The patients lived from a few 
months to over two years; one man worked for nearly 
two years after the operation as a labourer. All the 
patients became fat and expressed themselves as grateful 
for the relief afforded to their sufferings. Mr. Croly said 
he did not intend to compare the lumbar operation 
with the now more fashionable inguinal operation, but 
thought it his duty to place on record brief notes of the 


cases. He adopts the oblique incision of Bryant, and in his 
hospital practice marks out the crest of the ilium, last rib 
and erector spins muscles; he has invariably found the 
colon lialf an inch behind the centre of the crest. He opens 
the intestine at once and- makes an opening not longer 
than half an inch, thus preventing the prolapsus which 
occurred in some of his early cases. On one occasion the 
gut was collapsed and the kidney presented, but the intestine 
was soon found ; in two cases the distance between the crest 
of the ilium and the last rib was very short, and conse¬ 
quently the wound was deep. He claimed for lumbar 
colotomy its extra-peritoneal advantage, and he considered 
the position of the artilicial anus in the loin less 
unpleasant to the patient than the inguinal.—The Pre¬ 
sident expressed surprise that lumbar colotomy should 
be advocated at the ’ present time. — Sir WiLLiAiC 
Stokes said that the more experience he bad of lumbar 
colotomy the more highly did he think of it, although 
he did not think ill of tiie anterior operation. One 
advantage of the lumbar over the inguinal operation was 
that, as the patient had to lie on his back for a considerable 
period after the operation, there was a better chance of fsecal 
drainage. The anterior operation had, however, the advan¬ 
tage of the greater facility and comfort by which the toilet 
of the patient could be performed.—Mr. Kendal Franks 
said that the extended use of excision of the rectum, 
especially by the trans-sacral method, was gradually turning 
colotomy out of the field, so that colotomy, he believed, 
would soon become a very exceptional procedure. 
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lectures m Diseases of the Spinal Cord. By Dr. PiERTii-; 

Marie. Translated by Montagu Lubbock, M.l)., 

F.R.C.P. Lond. London; The New Sydenham Society. 
1895. 

Tub French school of neurology, which was practically 
founded by the late 31. Charcot, has achieved much, 
not only through the additions to science that have 
proceeded from it, bub also from the impetus it has 
given to systematic study of diseases of the nervous systetn 
all over the world. This widening of interest in a subject 
abounding in matter for observation has been in large 
measure due to the methods and stylo of presentation of it 
by Charcot and his pupils, among the most eminent of whom 
is the author of the work before us. The clinic of La 
Salpfltrifere furnished JI. Charcot abundant material for 
study, and the volumes of his lectures will always remain ns 
among the most exact ns well as the most lucid expositions of 
the various phases of nerve disorders. Dr. Pierre Marie has 
in these lectures, which the New Sydenham Society has done 
well to place in its series, followed tbo lines laid down 
by his master, and has produced a work which is worthy to 
rank with those of Charcot. The volume consists of thirty- 
eight lectures, which cover the ground of diseases of the 
spinal cord, each topic being treated with a fulness 
and precision that leave little to be desired. Open¬ 
ing with a lecture devoted to the consideration of 
the anatomy of the pyramidal tract, the author 
next proceeds to describe in turn the subjects of secondary 
degeneration of tbe pyramidal tract, of descending degenera¬ 
tion consecutive to transverse lesions of the cord, ascen<l 
ing degeneration consecutive to lesions of the nerve-roots, 
and to transverse lesions of the cord. Two lectures 
are devoted to the interesting subject of degenera¬ 
tion of the nerves and spinal cord after amputa¬ 
tion of a limb, and, after a discussion of the v.-irious 
conflicting views as to the cause of such secondary changes, 
tbe author himself suggests that they are of the nature of an 
ascending nenritis through the absorption of “ some morbific 
agent ” at the extremity of tbe divided nerve. This explana¬ 
tion, he admits, is as h 3 rpothetical as any of the others, but 
thinks that it receives some support in the analogy of sym¬ 
pathetic ophthalmia. The cHnic.al description of the diaerse? 
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of the cord begins witli spastic paraplegia, and fall rect^iUon 
U made of the writings of the late Dr. Little, which 
preceded by many years the obsen’ations of neurologists. 
Its congenital character, and its frequent occurrence in 
children of premature birth, point to the dependence upon ' 
some defect in development, and this has been rea-son- 
ably supposed to be an arrest of growth of the pyramidal 
tract, often doe to injuries inflicted at birth or fcetal inflamma¬ 
tion of the meninges or tlie brain. Tiie author distinguishes 
Iwtween the “ true spastic paraplegia ” and the “tabetic spas¬ 
modic conditions,” the former being those due to mere 
arrested growth, tlie latter those due to injury and inflamma¬ 
tion and a.ssociatcd with mental «lefects—epilepsy or other 
sign of cerebral lesion. In spite of the apparent liopeless- 
ness of remedying a condition dependent on the non-develop¬ 
ment of the pyramidal tract, Dr. Marie says that much may 
be done to excite normal function in those fibres that have 
formed, and he points to the results- achieved by Bourneville 
at the BicClre by gymnastics, massage, ^c., carried on 
with perseverance, as showing that “ much improvement may 
be obtained in ca.scs of spasmodic cerebral pscudo-p.iralysis, 
even when complicated by more or less pronounced idiocy." 
The lectures upon “ Insular Sclerosis ” recall the memor¬ 
able picture of this disease given by Charcot in the 
first volume of his “ Lecons." It is treated here in 
a systematic manner, ami the opinion is expressed that 
this affection really arises from the action of infective 
agencies. The distribution of the sclerosed patches suggests 
a vascular origin, and this may be of the nature of embolism, 
caused by the influence of several infectious diseases. The 
pifce df ri$istance of the book is undoubtedly to be 
found in the chapters dealing with the subject of 
Tabes Dorsalis, which is treated with remarkable detail, 
and illustrated by a wealth of clinical and pathological facts. 
The symptomatology of this common yet remarkable affection 
are described in regular sequence under the heads of Motor, 
Sensory, Keflex, Trophic, and Visceral. The trophic dis¬ 
orders comprise a very full account of tabetic arthro- 
{)athy, and an especial description of the “tabetic foot,’’ 
I>esides many another lesion of nutrition that keen 
observ.ation has caused to be added to the list. Lastly, 
it is instructive to note that Dr. Marie agrees with those 
whfi assign to syphilis the chief agency in the causa¬ 
tion of tabes—not, be it noted, as affecting the interstitial 
Biibslance, but as a direct intoxication of nerve cells, for he 
says, “ It is only in this way that we can explain the fact 
that cells, as distant from each other as are those of the 
spinal and peripheral ganglia, are simultaneously affected by 
the same morbid process and in the same special elective 
manner.” The subjects of Friedreich’s disease, combined 
lateral and posterior sclerosis (ataxic paraplegia), spinal 
paralysis (infantile and adult), infantile paralysis, and 
amyotrophic lateral sclerosis are also dealt with. The 
tramslation of the work has been admirably rendered by 
Dr. Montagu Lubbock, and an index is added which forms 
in itself an excellent digest of the contents of the book. It 
is to be regretted that many of the figures in the text —and 
their whole number is commendably large—should have 
apparently suffered so much in reproduction. 


SiciioiuiTy of Naiwnal Biography. Edited by SiDXEV Lkb. 
Vol. XLTV. : Paston—Percy. London: Smith, Elder, and 
t'o. 1895. 

Silt Robert Pkee, the statesman, is probably the most 
notable figure in this well-stored volume. An estimate of 
hU eminent public services rendered during a political career 
of nearly forty years would be out of place in the columns 
of a medical journal; it may be sufficient to observe that he 
was born in Lancashire in 1788, entered the House of 
mons in 1809, was Chief Secretary for Ireland from July, 


1812, to August, 1818, and Prime ViidsterfrantagunM,' 
to Jane, 1846. He died in London in Jolf, 1B50, im 
injuries received by falling from his hone s in (hti 
previously. His father. Sir Robert Feel, the first btnna 
was a partner in a calico-printing finn in Blackbuni. Bj 
repre>ented Tamworth in the House of Coduboiib, jod a 
1802 carried the Act which was the forerunner ol all iicttj 
legislation —“ an Act for the presetvaUon of the Wtiaii 
morals of apprentices and others employed in cotton nd 
I other mills, and cotton and other factories." 
j No fewer than twenty-three medical men are iBclmW 
I among the subjects of biography, several of them iwv 
i honoured with titular distinctions and positions of dignitrc 
( their profession. Thomas Pcllett was bom in Sasseistet 
' 1671, graduated as M.D. at Cambridge in 1705, and wtlf! 
in Heniietta-strcet, Covent-garden. He was elected a I'elliiv 
I of the (’ollege of Physicians of London in 1716, was Catw 
I in 1717, 1720, and 1727, and President from 1735tol7E 
, The Harveian Oration delivered by him in 1719 is nori- 
able as the only published one which is partly in verse, Br 
(lied in 1744. Sir Lucas Pepys was bom in London in lift 
: studied medicine at Edinburgh, obtained from Oiiai 
I'niver.rity a pre-graduation licence to pi^tk, »! 

I became physician to the Middlesex Hospital in lift 
He graduated as M.D. at Oxford in 1774, was eletei 
I a Fellow of the College of Physicians of LoodB 
I in 1775, was Censor in 1777 and three sabsejntti 
; years. Treasurer from 1788 to 1798, and Preadent fronlftf 
to 1810. In 1777 he was appointed Physician Eitraordimn 
to King George III. and attended him during his mental & 
orders of 1788-89 and 1804, spending two days a week &t Ktv 
with the King, from four in the afternoon tUl eleven the neit 
morning. He had a large practice and was an set'f 
supporter of the National Vaccine InsUtntion, bat hisflolr 
published work was the Latin preface to the London Phanu- 
copccia of 1809. He was created a baronet in 1784 and disd 
in 1830. Sir Christopher Pegge was bom in London in ITS. 
graduated as M.D. at Oxford in 1792, was kmghte(iinli?S, 
and in 1801 was appointed Begins Professor of Pbv^ it 
Oxford. He was elected a Fellow of the College of Phyacb» 
of London in 1796, delivered the Hsuveian Oration in 13S, 
and became a Censor in 1817. He died in 1822. Sir law 
Pennington was lx)ni in Lancashire in 1745, gradoatedis 
M.D. at Cambridge, in 1777, and in 1793 was appointed Bsis 
Professor of Physic there. He was elected a Fellow cf ll* 
College of Physicians of London in 1779 and deliveipi 
the Harveian Oration in 1783. He was knighted in 
and died in 1817, leaving munificent bequests to ft 
John's College, Cambridge. Robert Perceval waste®® 
Dublin in 1766, studied medicine in Edinburgh, ud 
graduated there as M.D. in 1780. In 1785 he wa*sppoiulfli 
the first Professor of Chemistry in Dublin I'niversity 
retained the office till 1805. In 1785 he took an active pn 
in founding the Royal Irish Academy and was for a 
time its secretary. In 1793 he received the degree of 
from Dublin University. In 1799 a committee of the 
House of Lords was appointed to inquire into the apphead® 
of the funds left by Sir Patrick Dan, and Perce^ ia 
course of his evidence declared that he did not think 
the King and Queen’s College of Physicians, of which boJj 
he was a Fellow, had faithfully discharged its trust in 
matter. On the report of this committee the “SclioJ® 
Physic Act” was passed in 1800, and Sir Patrick 
Hospital, built from the surplus fat'd* of 
bequest, was opened in 1808. Pcrce'al 
President of the King and Queen's College of Pbysc>an“® 
1799. but vacated his Presidency and Fellowship niidei**^ 
sequent reflation, promoted by himself, accof di«gko **°^j 
no University or King's professor could remain a 
the College. He afterwards become an active member« 
“Prison Discipline Society” ond wn whed ‘’the I® 
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Howard he published several unimportant works, but was 
a successful pbjsician. He died in 1839. Granville Sharp 
Fattison, bom in Glasgow in 1791, received the diploma of 
the Faculty of Physicians and Surgeons of that city in 1813, 
and in 1820 was appointed to the chair of Anatomy, Physio¬ 
logy, and Surgery in the University of Maryland in ^ti- 
more. He returned to England in 1827 and for a short 
time was Professor of Anatomy at the University of London 
(now University College). This post he relinquished in 1831 
and in the same year became Professor of Anatomy in the 
Jeafterson Medical College, Philadelphia, where he received 
the degree of M.D. He was appointed Professor of Anatomy 
in the University of New York in 1840, and continued to hold 
office till his death in 1851. He edited various American 
medical periodicals, and published “ Experimental Observa¬ 
tions on the Operation of Lithotomy.” The most conspicuous 
scientific worker among the medical men noticed in this 
volume was Thomas Bevill Peacock, who was bora at York 
in 1812, bis parents being members of the Society of Friends. 
In 1833 be came to London, studied medicine at University 
College and St. George’s Hospital, spent some time abroad, 
and graduated at Edinburgh University as M.D. in 1842. In 
1849 be became assistant physician to St. Thomas's Hospital, 
in 1850 be was elected a Fellow of the Royal College of 
Physicians of London, and in 1865 he delivered the Croonian 
Lectures there on Somn of the Causes and Effects of 
Valvular Disease of the Heart. A dispensary originated by 
him in the City of London ultimately developed into the 
present Victoria Park Hospital for Diseases of the Chest, to 
which be was physician from its commencement. He was 
also one of the founders of the Pathological Society of 
London in 1846. and filled the offices of Secretary in 1850, 
V'ice-President in 1852-56, and President in 1865 and 1866- 
Besides bis Croonian Tiectures above mentioned, he publishe<l 
treatises on the Influenza or Epidemic Catarrh of 
1847-8, on Malformations of the Human Heart, and 
on the Prognosis in Cases of Valvular Disease of the Heart. 
He contributed numerous papers to the transactions of 
various medical societies, and was awarded a gold medal by 
the Royal College of Surgeons of England in recognition of 
his valuable additions to their museum. In May, 1882, while 
walking in St. Thomas's Hospital, he became suddenly 
unconscious, and died on the following day. George Pearson, 
bora in Rotherham in 1751, studied medicine in Edinburgh 
and graduated there as M. D. in 1773. In 1784 he was admitted 
a Licentiate of the Royal College of Physicians of London, 
and in 1787 became physician to St. George’s Hospital, where 
he lectured on chemistry, materia medica, and the practice 
of physic. He was among the first to recognise the value of 
Jennet's discovery of vaccination, and in 1799 a vaccine pock 
institution, with which Jenner bad no connexion, was 
established by his efforts at 5, Golden-square, but when 
Jenner was rewarded by Parliament for bis services Pearson 
was ignored, and subsequently took every opportunity of 
denouncing Jenner. He was physician to the Duke of York’s 
household and a scientific chemist of much ability; the 
designation "uric acid” is said to be due to him. He died 
in 1828. John Pechey, admitted a Licentiate of the Royal 
College of Physicians of London in 1684, was admonished by 
the Collie in 1688 for distributing handbills and displaying 
a signboard; being recalcitrant, be was fined £4, and on a 
subsequent occasion £8. He published several works, the best 
known being an English translation of Sydenham’s writings, 
which reached its eleventh edition in 17W. He is supposed 
to have died in 1716. Surgeon-General Saville Marriott 
Felly was bora in 1819 and passed the most active years of 
his life in India. The biographical notice of him is some¬ 
what meagre, but readers of Thb Lakcet will find a full 
account of his career in that journal for April 20th, 1895. 
Christopher Robert Pemberton was bora in Cambridgeshire 
in 1765 and graduated as M.D. at Cambridge in 1794. 


He was elected a Fellow of the Royal College of Physicians 
of London in 1796, was Gulstonian Lecturer ih 1797, 
was Censor in 1796, 1804, and 1811, and delivered the 
Harveian Oration in 1806. He was physician to St. 
George’s Hospital from 1800 to 1808, and physician 
extraordinary to the King. He was the author of a work 
entitled " A Practical Treatise on Various Diseased of 
the Abdominal Viscera,” containing some important con* 
tributioDS to medical knowledge, and be died in 1822. 
Henry Pemberton, bora in London in 1694, graduated as 
M.D. at Leyden in 1719, was appointed Gresham Professor of 
Physic in 1728, and from 1739 to 1746 was employed in the 
preparation of an edition of the London Pharmacopoeia. He 
was, moreover, so accomplished a mathematician that he was 
engaged by Sir Isaac Newton to superintend the third 
edition of the " Principia,” published in 1726. He was an 
industrious writer on a variety of subjects and died in 1771. 
Thomas Percival, born in Warrington in 1740, studied 
medicine in Edinburgh and Leyden, and graduated at the 
latter university in 1765. In 1767 be settled in Manchester 
and devoted much of bis energies to the advocacy of sanitary 
improvements and factory legislation. The Manchester 
Literary and Philosophical Society was founded at his bouse 
in 1781, and be filled the office of President almost con¬ 
tinuously from 1782 till bis death in 1804. 

Dorothy Wyndlow Pattison, daughter of a Yorkshire 
rector, and sister of Mark Fattison of Oxford University, 
was bora in 1832. In 1864 she became, in opposition to her 
father’s wish, a member of the Sisterhood of the Good 
Samaritan at Coatham, in Yorkshire, and adopted the name 
of Sister Dora. In 1865 she was sent to a small cottage 
hospital established at Walsall by the sisterhood, where she 
soon became familiar with the treatment of wotmda and 
fractures, and acquired some knowledge of anatomy through 
regularly attending the post-mortem examinations. In 1877 
she was placed in charge of the Municipal Epidemic Hospital 
at Walsall, occupied cbiefiy by cases of small-pox, but 
cancer had already shown itself and carried her off in the 
end of 1878. Patrick, the famous patron saint of Ireland, 
was born in Scotland in the year 373, his father being a 
magistrate in Dumbarton, which was at that time a 
fortress held by a Roman garrison. In 389 the youth was 
captured in a raid and carried off to Ireland, where he was 
sold as a slave, but after six years be escaped to France and 
spent several years there, probably with 8t. Martin of Tours. 
Having been consecrated a bishop, he commenced his 
mission to the heathen Irish probably in 405. The date of 
bis death may be reckoned as 463, and, according to 6t. 
Bernard, he was buried at Armagh. Another evangelist of 
the heathen in our own generation was John Coleridge 
PattesoD, first missionary bishop in Melanesia, who laboured 
among the South Sea islanders from 1865 until 1871 when he 
was killed by natives of the island of Nuk^u in revenge for 
an outrage committed there by some Englishmen a few 
months before. 


LIBRARY TABLE. 

Ovtlinet of Prwatisal Phyniology ; being a Manual for the 
Phyiiological Laboratory, includirig Chemical and Expeti- 
menial Phyciology, mtk reference to Practical Medicine. 
By William Stiblinq, M.D., Sc.D., Edin, Brackenbury 
Professor of Physiology and Histology in Owens College and 
Professor in Victoria University, Manchester; Examiner in 
Physiology in the Universities of Edinburgh and London. 
Third Edition, revised and enlarged, with 2189 Illustrations. 
London : Griffin and Co. 1895. 6s.—This is the third edition 
of an excellent manual which is admirably adapted for 
work in the physiological laboratory. While its essential 
features remain unchanged the subject matter has been 
rearranged in the present edition, and a considerable number 
of additions have been made, including a short appendix on 
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recording apparatoB. The work is profosely illostrsted, a 
large number of the illnstrations being new and several of the 
woodcuts being from original drawings. The design is well 
conceived and the method and arrangement are good, and no 
pain.'i seem to have been spared by its author to make it a 
sound and instructive handbook and guide for the student 
of science and medical practitioner. 

A Woman'$ Wordt to Women on the Care their HeaUh in 
Emjland and in India. By Uaby Schablibb, U.D., 
B.S. Lond. London: Swan Sonnenschein and Co., Limited. 
1S95.—This is a very good little book dealing wisely and 
well with a number of details which are necessary to be 
known in regard to the hygiene and health of women and 
children in this country and abroad. It is clearly and prac¬ 
tically written, and will prove especially useful to those who 
are proceeding to India and the colonies. A large amount 
of preventable ill-health and discomfort is produced by the 
want of some knowledge of physiology and the laws of health 
and the exercise of a little timely care and foresight, and 
this want the book in question is calcnlated to supply. 

Tours in the West Indies. —This is a handy little pocket 
guide giving the itinerary of the tours arranged for the 
winter service of the Royal Mail Steam Packet Company. In 
addition to the itineraries there are some nsefnl notes on the 
chief points of interest attaching to the various islands, and 
there is a good map showing the routes taken by the 
company’s steamers. Those who contemplate wintering in 
this part of the New World will find the guide, which is 
well illustrated, of service. 

^ On Appendicitis and Perforation of Oastrie and Duodenal 
Ulcer. Being the Ingleby Lectures for 1895. By Qilbbbt 
Bablino, F.R.C.S.Eng. Birmingham: Cornish Bros. 1895.— 
The subjects treated of in this little book have been so much 
to tiie fore of late that a clear exposition of diagnosis and 
treatment, with the appended catena of cases operated upon, 
both Bucccssfolly and the reverse, is of great value. The 
impression left upon the reader is, undoubtedly, that opera¬ 
tive interference is imperative the moment that there is 
reason to suspect the formation of pns. The necessity for 
freedom of dndnage is also insisted on. Thongh, as the 
author says in his preface, there is nothing very new in his 
remarks, yet the clear way in which his facts are set forth 
make these lectures a valuable addition to the literatore of 
the subject. 

Vorlesvn^en iiher die Zelle und die ^mfochen Qen^e des 
Thierischen Korpers. Von Dr. R. B. Bbbgr, Docent der 
Histolc^e und Bmbryologie an der Universitet Eopenhagen. 
Wiesbaden: C. W. Kreidel. 1894. (Lectures on the Cell 
and Simple Tissues of the Animal Body. By Dr. R. 8. 
Bbboh, Teacher of Histology and Embryology at the 
University of Copenhagen. Wiesbaden: C. W. Kreidel. 
1894). London: Williams and Noigate. Pp. 262. Price 
Is .—These lectures constitute an introduction to the 
study of histology which is fully abreast of the discoveries 
of modem research. They are clearly written and abundantly 
illustrated with figures, most of which are reprodneed from 
the works of leading authorities on the subject. Commencing 
with a description of unicellular organisms, the morphology 
of the cell is given in detail. It is stated enpaesa/nt that the 
disappearance of the nnclens from the cell—as in the red 
blood corpuscle—is to be regarded as a mark of degeneration, 
and hence the brief existence of snob coipnscles. The 
finely fibrillar stmeture of cell substance is well illostrated, 
and the remarkable constitution of the nucleus, one of the 
teo.st striking additions to knowledge made by microscopical 
investigation, is dwelt upon. The essential functions of the 
-cell are summed op as consisting in movement, irritability, 
and metabolism, the two first-named properties being pos¬ 
sessed by the cell substance, and the last named by the 
nuclcus^as well as the protoplasm. Then comes adescription 


of the direct and indirect processes of ceU division, the 
mechanism of fertilisation, and lastly the formation of 
deposits in and around cells. The rest of the work is con¬ 
cerned with an account of the animal tissues, epithelisl 
(including glandnlar), muscniar, nervons, and connective. 

Physiology. By A. Macalisteb, M.D., F.R.S.. kc. 
London: Society for Promoting Christian Knowledge.— 
This unpretending little book is one of a series of mannals 
of elementary science published by the Society for Pro¬ 
moting Christian Knowledge and the collocation of the 
publishers, and the subject is, we think, a happy one. It 
commences with a short and clearly put account of meta¬ 
bolism, diet, and cookery, leading to digestion and assimila¬ 
tion, and the author then passes by an easy transition to 
the circulation of the blood, which in its turn leads to 
respiration. Then follows an account of the tissues and the 
excretory glands as well as the ductless glands. The latter 
part of the book treats of the nervous system and the special 
senses, finishing with a few words upon life and death. 
Short as the account necessarily is, the subject is well and 
clearly bandied. 

JOURNALS AND REVIEWS. 

The Quarterly Journal of Microscopical Spence. Edited 
by E. Ray Lankestjeb, F.R.8., Adam Sedgwick, F.R.S., 
and W. F. R. Weldon, F.R.B. London : J. & A. Churchill. 
August, 1895. Pp. 174. Price 10*.—This part contains fcpnr 
articles, none having special hearing on medicine. 1. Edward 
T. Browne, B.A.: On the Variation of HaJiclystos Octo- 
radiatufl, with a plate, 2. (leorge Bidder: The Collecites of 
Heteroomla, with a plate. 3. Henry Bury, M.A.: The 
Metamorphosis of Eebinoderms, with seven plates. 
4. Gilbert C. Bourne, M.A.: A Criticism of the Cell 
Theory, being an answer to Mr. Sedgwick’s article on the 
Inadequacy of the Cellnlar Theory of Development. Mr. 
Browne found in 154 specimens of Haliclystns 120 normal 
and 34 abnormal specimens, the variations affecting the 
colleto-cystophors, the genital bands, and the number and 
position of the groups of tentacles. The criticism of 
Mr. Bonme on Mr. Sedgwick’s article is ably written. 

The Journal of Comparative Pathology and Tkentpeidies 
for the cniTcnt quarter contains an article by Mr. F. Hobdaj 
entitled “ Some Minor Operations in the Dog and Cat,” which 
many of onr readers who have four-footed friends dependent 
upon them will be interested to read. For, pace the rabidity 
of certodn anti-viviseotionists and their organs, many medical 
men love dogs and cats and desire that they should live 
happy and healthy lives. 


Isirnttioiu. 

PARACENTESIS NEEDLE FOR USE WITH HYPO¬ 
DERMIC SYRINGE. 

Fob some years back I have used the paracentesis needle 
represented in the accompanying engraving, which has been 
made for me by Messrs. Arnold and Sons, London, and several 
medical friends who have seen it have procured similar one* 
for themselves. The instrument has one arm for a hypo¬ 
dermic syringe, and another arm to which indiarubber tubing 
r»jin be attached ; the central tube carries a fine needle. The 
advantages of the little contrivance are that a very small and 
not alarming instrument is used for the exploratory pnn^nie, 
and that fluid if found can be removed at once. A word on 
the mode of use may not be amiss. The instrument having 
been carefully sterilised, the trocar in place, the stop¬ 
cocks open, and the syringe filled with hot water, the water 
is driven through the instrument till only a drop 
remmns in the syringe. The arm for the indiarubber tubing 
is now closed by the stopcock, the puncture made, 
needle withdrawn, and the central stopcock closed. Tw 
couple of drops of warm water remaining In the syringe u 
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now pressed out will sufficiently dilute any thick fluid that 
may be found to allow it to flow through the needle when 
the piston is withdrawn. If fluid is found, the indiarubber 
tubing connected with an exhaust bottle can be attached at 
once. Should the needle get blocked, the simplest way to 
remove the obstruction is by injecting a little warm water 



Crom the hypodermic syringe, which of course should have 
a^in been sterilised. This description sounds rather com¬ 
plicated ; but a simple glance at the instrument even without 
any description would make clear the mode of use to anyone 
acqu.'iinted with its purpose. 

William R. Hugoaiid, M.R.C.P. Lond. 

i)avi>K PUU, Switzerland. 


AN IMPROVEMENT IN THE CONSTRUCTION OF 
GRATES AND STOVES. 

To partially obstruct the lower part of the chimney 
immediately over the Are with parallel plates of zigzag 
iron would by most people be considered an absurdity. 
Yet this is practically the principle of an invention which 
we have recently inspected and examined, and which is 
claimed to consume smoke and to prevent the waste of heat 
up the chimney. It may be stated at once that the latter 
is to a very large extent ensured, since obviously, the draught 
being greatly reduced, the heat is not carried away in the 
rapid way that it is in the case of an ordinary grate, where 
the burning fuel is immediately underneath the wide opening 
of the flue. At first sight, however, it is difficult to see 
how such a device could possibly consume the smoke, but 
indirectly and to some extent it does so. The smoke issuing 
from the top of the chimney, serving as a flue to the 
etove we inspected, was quite destitute ox the murkincss 
and sooty character of ordinary smoke, and a plug of 
cotton-wool placed in the flue within about 5 ft. of the 
fire was browned not, as it proved on testing, with tarry 
matters or soot, but chiefly with mineral matters con¬ 
taining largely oxide of iron. This W’as shown on treat¬ 
ing the plug of wool with ether, which, on evaporation, 
yielded no tarry residue. On burning mother piece of the 
wool the darkened portion did not disappear, but remained 
eventually as an indestructible brown ash. The arrange¬ 
ment of zigzag or corrugated metal plates, wliich serves in a 
measure to screen the smoke from its carbonaceous particles, 
and which, being caught in these plates, gradually burn 
away as the plates get hot, may be thus described:— 
The plates, preferably formed of cast iron, are oiranged 
parallel to each other above the fire and imder the 


entrance to the chimney, and are not flat, but of zigzag 
or corrugated form, the corrugations extending horizontally 
from front to back. The corrugation does not extend 
to the top of the plate, the upper part being left flat. 
A large gap is also left in the b^k edge of each plate, 
and a cast or wrought iron plate is placed at the back of the 
grate between the side plates fitting into this gap. A long 
bolt passes through the side plates and the plate at the 
back to secure the latter in position. A flange is 
provided on one side at the top of each plate. These 
flanges have the effect of keeping* the plates at a 
suitable distance apart, and form also a series of narrow 
parallel channels, sloping slightly upwards, and serving 
as outlets for the products of combustion into the 
cliimney after they have passed between the plates. The 
channels between the plates are narrowed as the soot 
accumulates, but a clear passage is always maintained, since 
as the plates get hot the soot appears to be slowly con¬ 
sumed. The plates in any case can be readily brushed clean 
when desired. The inventor claims that the soot so deposited 
plays an important part in absorbing any incomplete pro¬ 
ducts of combustion which eventually disappear with the 
soot. This we have not established. Still, we found that 
the smoke issuing from the fire is robbed very considerably 
of its blackness and murk, and the products eventually gain¬ 
ing outlet into the air are free from the reproach which can 
be justly levelled against the outpourings of the majority of 
chimneys in London. Analysis showed that only traces of 
carbonic oxide, .sulphuretted hydrogen, and unburnt hydro¬ 
carbons existed in these products. The invention does not 
aim directly at the perfect combustion of the fuel, but rather 
at removing the greater part of the sooty particles in the 
smoke; consequently it can be applied to any grate. It 
would be an excellent thing if every coal fire in London had 
some such device attach^ to it, since it would tend to 
minimise to an important extent tlie blackness which befouls 
the air of the metropoli.s, and which is largely resiwnsible for 
the prevalence of the detestable and unhealthy “solid” fog 
in the winter season. 

The grate which we examined was working in a small room 
at the offices of Messrs. Clarke and Bracey, 64, Coleman- 
street, E.C. _ 


CARSONS “ANTI-STOOP.” 

The “ anti stoop ” is an appliance for preventing or curing 
stooping habits. It consists of two steel arms connected at 
the back by a cross-piece and passing up the back of the 
wearer to within about three or four inches of the neck, 
where they branch out on either side and come over the 




shoulders. At the extremity of the arms are attached padded 
blocks, which press gently and uniformly upon the shoulders, 
gradually forcing them into their proper position. The parts 
of the body best fitted to bear pressure are the ones, and the 
only ones, on which the pressure falls; these parts are the 
centre of the back and the front of each shoulder. The 
excoriation and abrasion of the skin caused by the pressure 
and friction of straps passing under the arms are entirely 
avoided. Owing to the elasticity of the steel it will give way 
to any sudden movement of the wearer, instead of brewing or 
cutting into the flesh as shoulder straps do. It can be 
put on and adjusted by the wearer in less than three minutes, 
and once adjusted can be put on without assistance in almost 
as few seconds, there being no straps or bands to buckle at 
the back. It is made in sizes to lit ladies, gentlemen, and 
children. 

Messrs. Arnold and Sons, West Smithfield, London, are the 
sole agents for the sale of this appliance. 
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It is doubtless h disappointment to the members of the 
General Medical Coancil not to be able to meet in their 
new council chamber on Tuesday next. Bat they have every 
reason to believe that the hospitality of the Royal College of 
Physicians of London will reduce the inconvenience of such 
a state of matters to a minimum. We were never sanguine 
that the alterations would be completed in time, and un¬ 
expected causes of delay, usual in such cases, have com¬ 
bined to confirm our views. It does not follow that the 
officials of the Council are to blame, and we believe that 
the President has done everything that was possible in 
the circumstances to fulfil the original hopes and designs 
of the Coancil. In one point he is certainly right, and that 
is in summoning the meeting at the usual time. The func¬ 
tions of the Coancil are too grave to be postponed for slight 
reasons, and though there seems to be a notion abroad that 
there is no serious business to be transacted we do not share 
the feeling. Certain gentlemen were left at the last meeting 
in a state of suspense as to their professional position. It 
is right that their ca-ses should be defined and settled. In 
another important case an appeal to the Council for restora¬ 
tion to the Register, or even for a reconsideration of the 
whole facts, was referred to the Solicitor of the Council and 
may have to be dealt with. These cises ought not on the 
one band to occupy much more of the time of the 
Council, but tliey must not on the other hand be disposed 
of with raw haste. The character of every registered 
practitioner is of consequence to the medical profession, and 
the principles which are at stake in such cases are of still I 
more consequence. There is some reason to fear that for the 
present the Coancil will not have the usual assistance from 
the Medical Defence Union in the preparation and presenta¬ 
tion of cases. It may be remembered that at the last 
meeting a case broke down from the fact that the 
same witnesses made opposite statements when appealed to 
by two sets of persons. Some members of the Council 
reflected on the indefatigable secretary of the Medical 
Defence Union. The secretary declared it was impossible to 
prevent such things or to cope with them until they had 
the power to summon witnesses and submit them to cross- 
examination. And we learn that the society which he 
represents so far agrees with him as not to intend to 
assume a prosecuting position at the present meeting. The 
Council cannot well initiate prosecutions or prepare them. 
It cannot be both accuser and judge. Some way must be 
found out of this difficulty. The Medical Defence Union 
nnd the London and Counties Medical Protection Society 
have done admirable service in the past at great cost, and 
until the Public Prosecutor becomes a more palpable and 
effective functioimry than he is at present the withdrawal of 
defence societies from the work of prosecution may be a 
aerious misfortune for the profession. 

The Coancil will be asked by the Apothecaries’ Hall of 
Jr ’-.r.d to appoint Examiners in Surgery, the Royal College 


of Surgeons in Ireland having withdnwn from conjigt&i 
with the Hall for purposes of givings full qaaliSalks 
required by the Act of 1886. This matter is a uj 
important one and deserves careful atteatjoa. It i 
known that the Conjoint Examinations in qnsa 
were considered so unsatisfactory that the Council,«tit 
motion of Sir Dycb Duckwobtr and Hr. Bbtavt, iwhe 
to report them to the Privy Council. What result ik 
answer of the Privy Council will have on the action site 
Council remains to be seen. But the Act of 1886 gvw it 
power, ^ it JU, to appoint assistant examioers to mh 
any corporation, otherwise nnable to do so, to boU i 
qualifying examination nnder the Act. At the lat 
meeting, on the motion of Dr. MacAlister, secoodri 
Dr. McVail, it was resolved: "That the Eximinttoi 
Committee be instructed to prepare for the considcolu 
of the Coancil at its next session a series of 6peci6e rma 
mendations embodying the results set forth in thesninmiT 
of their reports.” The ever-growing mnltiplicitj and no- 
plication of examinations give an additional importuct o 
their inspection and visitation and make it incumtent x 
the Examination Committee to extract any lessws it oa 
from the inspections in the interest of the candidates 
of the public. It has never appeared to ns that tib 
serious and costly port of the Council's work received & 
measure of attention which it merits. The motion ol 
MacAlisteb, allowing as it <lid six months for its coo^ 
tion by the Examination Committee, leads os to erfect ' t 
series of specific recommendations ” that will deal dosir 
with the whole subject of final examinahons. li ^ 
inspections are to be utilised and made instructive 
must be at tie end of a complete series of them, and n«. 
consequently, is the time for any suggestions that 
improve examinations as tests "of the possession of the 
knowledge and skill required for the efficient piactict of 
medicine, sui^ry, and midwifery.” 

Besides these various subjects to the coDsideiati« of 
which the Council is committed, there will doobtles be 
others arising from the motions of individual members, of 
which we cannot know till the appearance of the I®" 
gramme of business. The profession will expect to bear 
something of the progress made in the preparaUoB d a 
new Pharmacopceia. At its last meeting the Biitisb 
Medical Association passed resolutions requiring ik 
council to bring before the General Medical Ccoocil 
various matters of interest to the profession—notaWf tbr 
subject of the constitution of the General Medical 
the inadequate amount of instruction in practical midriftij 
required by the Scottish medical authorities, and the objec¬ 
tions to the creation of medical, surgical, or midrif*'! 
practitioners other than those registered under the Medial 
Acts. The British Medical Association does not no* 
the General Medical Council to move in procaro^ ® 
increase in the direct representation of the profeeson on 
the Council, but gives it notice that it is about W do » 

I The Council has already intimated that it will coofld®f 
any Bill for the amendment of the Medical Aria introdo«d 
by the Government. We think the time is 
asking the Government for some very much needed 
meats in the Medical Acts, including some ^ 

principle of direct representation. It « 
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that the Council has not shown more sympathy with the 
principle. It has been beaten once on this sabject, and 
it may be beaten again. Bat the prospect of saccess will 
depend on the sense of moderation and proportion which 
is shown In the demands for amendment. Be this 
as it may, the Coancil seems to be likely to be fully 
occupied for four or five days. 


The view, which is becoming more and more widely 
accepted, that the complex of symptoms—ocular, nervous, 
and cardio-vascular—which characterise Graves’s disease 
depend upon perverted or excessive function of the thyroid 
body has not only afforded a fairly satisfactory explanation 
of its varied phenomena, but has likewise led to the 
advocacy of such a radical measure of treatment as 
thyroidectomy, complete or partial. Apart from the severity 
of this measure in comparison with the different kinds of 
treatment which have been based on symptomatic grounds— 
such as the prescription of digitalis or of belladonna, of 
galvanism of the sympathetic, and such like—there always 
remains the problem as to the natural cause of the 
disease. We meet with all forms of the disorder, from the 
comparatively mild or abortive types ("forme fruste” 
of Mabib) characterised by slight vaso-motor disturbances, 
tachycardia and tremors, and without appreciable proptoais or 
even obvious thyroidal swellings, to the extremely severe 
forms with exaggerated nervous symptoms, including mental 
derangement, cardiac dilatation and its results, a thyroid 
tumour which threatens life by compression of the air 
passages, and a high degree of exophthalmos. Happily 
these severe cases are not very common, and for them 
perhaps any method of treatment is justifiable. But so 
uncertain and indefinite is the progress of the affection that 
^ntaneous amelioration or entire recovery may ensue, even 
in cases which at one time appear to be most serious. Hence 
there are few diseases in which the question of prognosis is 
more involved in difficulty, or concerning which so much 
difference of opinion exists. If hospital returns are alone 
to be relied on, it might appear that fatal case^ of 
Graves’s disease are of great rarity; that the majority of 
the patients, after some months’ rest and hospital treat¬ 
ment, pass out with their symptoms relieved or practically 
unaltered, whilst complete recovery is as rare as, or rarer 
than, death. The question is essentially one which can 
only be solved by the collocation of facts from the large body 
of general practitioners. The specialist or the hospital 
physician, although personally seeing far more examples of 
the affection than any individual geueral practitioner, is far 
less well informed as to their course after they have 
passed from bis care. The mortality statistics are, there¬ 
fore, both very diverse and very indecisive, ranging from 50 
to 10 per cent. 

In an address on the subject lately given by Professor 
PiBKAii of Prague,^ attention is drawn to these divergent 
opinions, the author remarking that in bis own thirty years’ 
experience be was only able to recall three deaths in bo.spital 
and one death (from diabetes) among a large number whose 
history had been traced for several years after they had left 
the hospital. In the great majority the cardinal signs of 

^ Wlsner Kllniicbe Bondachsu, 1895, No. 44. 


the affection gradually disappeared—a recovery which was 
known to have lasted for many years (in some case.s even 
as long as twenty years) and which therefore might be 
regarded as complete and permanent. Moreover, his 
favourable results are not based upon the observation 
of what may be termed the milder forms, for he gives 
particulars of some which were of the most severe type, 
associated with grave signs of cardiac failure and yet 
eventuating in recovery. One object of Professor Pibbam’s 
paper was to check the tendency to resort to such a grave 
measure as thyroidectomy, and it may be remarked that the 
attribution of the phenomena of the disorder to primary 
thyroid change does not ftr $e call for so radical a remedy. 
There is no reason why under less strong measures, or 
simply in the natural progress of the case, the gland should 
not of itself pass back from the abnormal to the normal state 
of activity. If it be true that the thymus gland has pro¬ 
perties antagonistic to those of the thyroid, then a compara¬ 
tively simple remedy may be found which may be as potent 
in Graves's disease as thyroid extract is in myxeedema. 

This question of prognosis in Graves's disease, upon 
which so much turns, seems to be one peculiarly 
fitted for investigation ; and it might be well worth 
consideration by one of our medical societies whether an 
inquiry for the object of determining the after-history 
of cases could not be instituted. There are many points 
that require elucidation. Thus, it would be valuable to 
know the order of onset of the various phenomena, their 
relative preponderance, the degree of cardiac derange¬ 
ment, and the kind of complications. Then in tracing 
out the later lives of those who have at one time or 
another shown symptoms of the affection, it would be 
important to ascertain not merely the duration of those 
symptoms or the time that had elapsed since their dis¬ 
appearance, but the subsequent history of the patient’s 
mental and physical health. What proportion of those 
persons who have had "Graves’s disease” are permanently 
invalided—by anaemia, by cardiac enfeeblement, or by more 
serious disturbances 1 Does the liability to tachycardia 
entirely disappear nnder all circumstances? In how many 
cases do actual relapses take place? What proportion 
are subject to pulmonary disease; or is there any special 
proclivity to organic affections, such as tuberculosis or 
cancer, albuminuria or diabetes ? Do any of those who have 
bad Graves’s disease in early life suffer later from atrophy of 
the thyroid gland and myxoedema I What, in fact, are the 
prospects of health and of the duration of life in one who 
has been the subject of this affection ? There can be no 
doubt that as regards many, if not most, of these ques¬ 
tions we have comparatively little definite information, and 
yet there must be ample material ready to band to supply 
the answers if only it could be collected. 


The preparations for the Ashanti Expedition go on apace. 
Some of the troops, with a considerable quantity of stores 
and equipment, have already been embarked at Liverpool 
and started for the Gold Coast, and others vrill shortly follow. 
The composition of the force, as it stands at present, will be: 
600 of the West India regiment, 400 of the 2Qd West 
Yorkshire, and 200 of the composite battalion—with the 
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addition of fifteen or sixteen bandred made np of the 
Houssas and local native corps, and a contingent possibly 
from the Royal Navy. The Hotissas have the repntation of 
being capital soldiers, especially for bosh warfare. It is 
a very noteworthy and fortunate circumstance that nearly 
all the military authorities at headquarters, from Lord 
WoLSELBY downwards, who have been eng^^ed in making 
the preparations for the forthcoming expedition, have a 
knowledge of the country acqilired from actual service in 
it during the 1873-4 campaign, and have therefore bad a 
{)crsonal experience of what are the necessary requirements 
now. Sir Kbancxs Scott, who goes in command of the 
expedition, is peculiarly fitted for the post, for he is an 
officer of long and distinguished service with the 
42Dd Highlanders in the Crimea, the Indian Mutiny, and in 
the Ashanti War of 1874, and subsequently, since bis 
appointment as Inspector-General of Constabulary on the 
Gold Coast, he has successfully conducted two little cam¬ 
paigns in defence of the States under the British Pro¬ 
tectorate. 

Prcriously to the Ashanti Expedition under Sir Gaexet 
WoLSELEY in 1873-4, and almost up to the very time of 
its being undertaken, the results of our experienoe of 
camjKvigns in that climate had been very unfortunate and 
even di.sastrous. We can well remember the gloomy fore¬ 
bodings that were indulged in at the time. It was 
prophesied that in a camf»ign undertaken by white troops 
in that climate the force would probably perish from 
:sicknes8 in a futile attempt to penetrate inwards to 
Kuniassie, and people pointed to the results of previous 
expeditions in corroboration of the opinions they freely 
expressed. But it was altogether lost sight of that such 
expeditions had always been undertaken at the wrong 
season, and that the troops had already been deteriorated in 
haalth from residence in bad and insanitary garrisons, and 
had been very badly provided for and equipped for service 
in the field ; whereas a careful consideration and survey of 
all the facts warranted the belief that if an expedition were 
undertaken in, and its operations confined to, the dry and 
healthy season, and If proper sanitary precautions were 
taken and the troops were provided with fresh instead of 
salt provisions and properly equipped, and if the campaign 
were conducted with all practicable celerity, there was 
every prospect of its being successful. That was the 
view entert^ed and expressed in The Lancet at 
that time. The “ifs" were all discounted by the 
Arrangements that were then made, and the result 
is a matter of history. It was called a doctors’ 
and engineers’ war. The stations on the seaboard were 
relatively few and unhealthy from sanitary neglect, the soil 
and climate—especially of the dense bush and low-lying 
rkortions of the country—were notoriously malarious, and 
fevers and dysenteric afiections were very prevalent. But 
the climate of the Gold Coast is not of the same character all 
tlie year round, and all parts of it are not equally unhealthy ; 
in the dry season these diseases are not only much less 
common, but less grave. In an expedition by the Govern- 
»nent of the Netherlands to Kwassie-Kron in 18^, for 
example, the troops were healthy. Anyone who cores to 
turn to the medical history of the Ashanti War of 1873-74 by 
‘^D. Home, V.C., w-iU find a verj- full and graphic 


account of the military expsdidons is lie U 
Coast Protectorate of that and previoa.^ veaB, I 
Anthony Home states that much of the lou fcnd| 
accruing to such expeditions bad been doe to oa 
quite preventable, and he adds that this coesds 
tioD DO doubt greatly infiuenced the opinion npad 
by the then Director-General (Sir WiLLiix Mill) nih 
sanitary prospects of the last expedition. Withrefiric 
the detailed sanitary instructions and the equipment of ki 
expedition he says that every point connected vidi itW 
been studied with special attention to the circuastaacsi 
an exceptional kind of campaign, and nnttemnelltd!; 
restrictions springing from the vietr that what bd ii 
before might do again ; and be adds that no so carefiill;^ 
vided-for expedition had ever left the shores of this« iv 
other country. There is no reason to suppose, therden,)!* 
anything will be lost sight of as far as samtaifcoiaki' 
tions are concerned on the present occasion. Tbe (ih 
expeditions, in addition to being badly organisedaodsnp^ 
just got far enough into the ioterioi to incur all tbiishd 
tbe worst places without ascertaining if things were te 
further on. 

The route from Cape Coast Castle by the Biter 
the most direct one. but the country about Accra 
some roads, and is much more open and hilly thacthi: 
tbe vicinity of Cape Coast, although the route from Am 
to Kumasi— a, distance of about 250 miles—is t 
circuitous one. The Akropong Hilla are on thediredW 
from Accra to Kumasi, and there seems to be no 
why some of our troops should not hereafter be qaiWf’ 
there or in some healthy locality in the uplands, 
occupying the unhealthy stations they do at present toih 
sea coast. Be this as it may, we are chiefly interest^i*’ 
the present moment in the medical and hygienic aspetS* 
the forthcoming campaign. There is no aninud flMsji' 
in tbe country, and a large force of native ^ 
consequently have to be organised and everything I 
with a view to facility of transport. War is cMflf** 
any time, and small wars are disproportiomUl; 
tbal will be found the most economical ptocedurs in Si' 
end which anticipates and prides for all reason^ ® 
tingencies. There is, of coarse, no doubt about tk 
malarious and unhealthy nature of the climate, and 
being so we may anticipate a good deal of ockness ritk** 
necessarily a corresponding rate of mortality. BatsW^ 
contend is that the sickness is mostly of a prerwtiti' 

character. There were only eighty-one deaths fromdisos* 

and loss in action in 2587 officers and men of tbe Euti®'’ 
force that marched to Kumasi under Sir 
Wolseley : the mortality at tbe end of four montbsSi^ 
the country liad been left was 3T4 per cent, of the 
disembarked. As regards diseases, malarial fevers 
dysentery are those most likely to be encoonJeiei b 
comers are liable to be attacked with a chmauc fa® ■ 
fever of short duration—tho so-called wasoaiag 
Quinine is now supplied in the form of tobiwd* 
easily carried. We may incidentallj remark that tbeL;- 
chlorate is the most soluble and efficacious form of 
Outbreak-s of small-pox occasionally occur, bat JO*"- 
is much more likely to prove dangereus to the eoeojK 
to a well-vaccinated army. We ondentindth^*^™ 
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PasteuT'Chamberlaad filters will be sent with the force, and, 
we suppose, alum for water clarifying purposes. Ample 
supplies of ice are absolutely essential for the sick, 
and, we may add, for the comfort of the healthy 
also. On the occasion of the last campaign a large 
man-of-war, the I'urtor I^manvel, was fitted up as a 
hospital ship, and the late Professor PaSKES said that such 
a floating hospital had never, he supposed, been sent out 
before, and he especially extolled the ingenuity, complete¬ 
ness, and simplicitfy of the plans by which all the hospital 
requirements had been met. A full and critical de¬ 
scription of this vessel was pnblished in THE Lancet 
of Nov. 22nd and Dec. 6th, 1873. On this occasion the 
Peninsular and Oriental steamer C&ramoTuial, of 4499 tons 
and 4500 horse-power, has been selected for the purpose, 
and is now in the Royal Albert Dock undergoing the 
necessary changes to fit her for the special work in view. 
Wc may aasome that some arrangement will also be made for 
providing some kind of base hospital and depdt on shore at 
which the sick and invalids coming from the front can be 
received, rested, and famished with food and supplies gene¬ 
rally pending their embarkation on board the hospital ship. 
Some provision will also be made, no doubt, for the periodical ^ 
transport of invalids to this country, or elsewhere if deemed 
necessary. We do not see why some method could not be 
<leviscd for supplying soldiers on the march to Kumasi 
with a certain amount and variety of portable food to be 
used in case of need and on a forced march. 

Sir William MacKinnon, the present Director-General of 
the Army Medical Service, was the Principal Medical Officer 
of the force daring the latter part of the campaign and at 
the taking of Kumasi in 1873-74, and his experience will 
therefore be valuable. Surgeon-Colonel Tatlob is going as 
Principal Medical Officer of the force and he will have an 
opportunity of compering and contrasting the field medical 
anangements in Ashanti with those of the Japanese in the 
late Chino-Japanese War, at which he was present, and of 
which he has so recently given ns a graphic account. It 
goes without saying that one of the great secrets of 
administrative success in war, especially as far as the 
medical service is concerned, consists in the provision and 
arrangement of stores and snpplies ready and available for 
use, and in the organisation and preparednesss of everything 
at the base; and there will be time for the accomplishment 
of this before the force starts and the field operations 
commence. 


Floods in Bristol.— Owing to the recent 

heavy rainfall a culvert in Montpelier, Bristol, has recently 
burst. This has happened on several occasions, the last 
time being a year ago. The damage then caused was exten¬ 
sive, walls being demolished and household goods destroyed, 
for which, although legally tested, the sufierers were unable 
to obtain compensation. These unfortonate scenes were 
repeated on this occasion. A year ago the Sanitary Com¬ 
mittee officially submitted a remedial scheme, but beyond 
this nothing whatever has been done. The Bristol Sanitary 
Authority should at once take steps in this matter, as in 
addition to the great destruction of property, it is stated that 
illness, and even death, have been caused through the effects 
of these Inundations. 
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"RETURN CASES” FROM INFECTIOUS HOSPITALS 
IN THE METROPOLIS. 

8o-c.vllu> “return cases” of scarlet fever—by which are 
meant cases occurring in a household shortly after the return 
home of a patient discharged in ordinary course from an 
infectious hospital—have attracted mueffi notice of late. 
Something more is required to explain them than want of 
care and precaution in discharging the patient from hospital 
on the one band, or omissions in the dieinfeotioo of his 
clothing at the time of removal on the other. The problem 
is one for consideration together with wider questions of the 
infectiveness of scarlet fever, and at the Epidemiological 
Society on Nov. 16ib Mr. T. W. Thompson read a very 
instructive paper (which is published in full in our 
present issue) from this point of view. In the discussion which 
followed, the reality and importance of these cases were hardly 
called into question by any of the medical superintendents or 
medical officers of be^th who took part in it. Some doubt, 
however, is thrown upon the frequency of occurrence of 
return cases by a recent report of a sub-committee of 
managers of the Metropolitan Asylums Board. This sub¬ 
committee ap plied to the several medical officers of health of 
the metropolitan district for information of outbreaks of illness 
in households after the return home of recovered patients from 
the Board’s fever hospitals, and report that only 165 cases of 
alleged infection are recorded, and in many of these there is 
probably no connexion of the occurrence with the return of the 
patient. Of these 165 cases 49 occurred in 1895, 10 from 1890 
to 1891, “ leaving 106 cases for the two years 1893 and 1894, 
during which time 30,227 patients who bad been suffering 
from scarlet fever and diphtheria were discharged from the 
hospitals of the Board ”—giving one alleged case of infection 
for every 285 discharges. From the small proportion thus 
shown the sub-committee conclude ‘ ‘ that there is no evidence 
to show that any appreciable number of patients admitted 
to the Board’s hospitals daring tho past two years 
have contracted infection from patients previously dis- 
chafed therefrom.” This conclusion is reassuring, but 
the figures upon which it is based should be received with 
some caution. It will be noticed that the 30,227 discharges 
were cases of diphtheria as well as of scarlet fever. Now 
return cases of diphtheria have not been heard of in at all 
the same proportion as similar cases of scarlet fever, and the 
number of them actually reported to the sub-committee, 
although not stated, is probably insignificant. Obviously 
return cases should have been compared with discharges for 
each disease separately; any proportion obtained by com¬ 
bining the two is misleading. Again, as regards the 165 
cases reported, the appendix to the report shows that these 
are communicated by only twenty-six out of fifty-two metro¬ 
politan medical officers of health. For the other twenty-six 
some, like the medical officer of health of Betbnal-green, 
report that a number of cases have occurred, but do not 
supply details; others reply that they have no evidence 
bearing on the subject, and where such replies as these 
have l^eri received for a district the sub-committee appear 
to have reckoned that district as having bad no 
return cases at all. Further, no less than 93 of the 165 
cases are reported from five sanitary districts alone, and 
while the sul^ommittee appeu to find an explanation of this 
circumstance in faulty methods of disinfection practised in 
some of these areas, it is difficult to discover their grounds 
for this conclusion when the details given in the appendix 
are studied. On the other hand, the way in which the 
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figures have been compiled gives a ready explanation of this 
anomalous incidence. That the frequency of return cases of 
infections illness may have been somewhat exaggerated is 
not unlikely, and that the experience of the metropolis in 
regard to them would be of the greatest value is certain. 
The subject well deserves further investigation by the Metro¬ 
politan Asylums Board, who might entrust it with advantage 
to inquirers pos.sessed of some acquaintance with statistical 
methods. 


A “ DOCTORS’ WAR.” 

We have despatched a special correspondent to the seat 
of the war, as it is clear that the success of our military 
operations may turn largely upon the health of the ex¬ 
peditionary force. That our representative himself thinks 
80 will be gathered from a short article, which appears 
from bis pen on page 1314, wherein he draws upon a large 
experience of Ashanti to give a few details as to the 
medical, sanitary, and hygienic precautions that should 
be taken by Europeans upon the West Coast of Africa. 


A JUDGE ON EPIDEMIC CRIME. 

There is no doubt that Mr. Justice Wills entered upon 
the Hampshire autumn assizes with feelings of the most 
unmitigated disgust. Nearly one-third of the cases, he 
said, were of ‘‘a disgusting and filthy nature.” The county 
at the present time, he said, seemed to be infected with a 
sort of epidemic of indecency, and during his long experience 
he had never been on any circuit where there had been 
such an outbreak as now presented it.self, except, perhaps— 
and the statement was of particular interest—on the first 
circuit after the discussion of the articles in the papers which 
led to the passing of the Criminal Law Amendment Act. 
The outbreak, he thought, might be in some me<n.surc due to 
the events which had lately occurred in London, and probably 
when they had been forgotten the epidemic might die away, 
and he hoped this would be the ca.se. Apparently he could 
not find strong enough phrases in which to refer to one case— 
a most gross charge against a county magistrate and a police¬ 
man. In this case his lordship had a long correspondence 
to read, which he says included letters “perfectly incom¬ 
parable in their depth of degradation,” showing “ an amount 
of degradation and shame which was really inconceivable.” 
He selected the two worst letters—both written on a Sunday 
and intermixed with pious phrases—which he said be hoped 
would suffice for the jury. There is no doubt that there is a 
great deal of truth in Mr. Justice Wills’s remarks. 


THE ‘‘NEUROSES OF CULTURE” AND THEIR 
REMEDIES. 

What Carlyle calls “diseased developments” are all too 
certainly caused by unhealthy literature, resorted to, a-s it is 
apt to be, for vicious excitement or sensational “distraction.” 
We lately commented on the enactment of certain Swiss 
cantons by which reports of suicide are excluded from their 
press, these reports having been found to have a contagious 
effect on individuals already disposed to self-destruction. The 
recent charge of one of our owm judges in delivering sentence 
on two juvenile murderers pointed so far in the same direction 
as to convey a strongly worded cavMt against indulgence in 
the literature of crime. There are, moreover, other forms 
of mental deterioration induced by printed matter, less 
deadly, indeed, but tending to disastrous results, some 
of which have not inaptly b«n described as “ neuroses of 
culture.” This was incidentally illustrated the other day in an 
exceedingly vivacious and instructive lecture by Mr. Frederick 
Harrison on “ The Choice of Books”—a subject of increasing 
importance, as he demonstrated, to the busy man. “ Evil com- 
nnuHcationst” indeed, may exert their power to “cormpt” 


in literature as well as in life, and thelecturervubotai- 
firming the remark of educationists like Dr. Ajuolii 
he referred to the sinister effect of such ill-chm » 
pany as often finds its way into the home cinlcfrccte 
lending library. Idle reading is the froitfnl souct 
thinking, which culminates in incafacitj for thought^ 
which a further step in the intclleclaal don-grait ^ 
inability to sustain attention or even collapse of tbertstt 
ing power. “ Fatty degeneration of the braia”isthe(fc- 
tion Mr. Harrison draws from the language of pathuk^'r 
the commonest results of idle reading, and there u Dodnki 
condition of the mental instrument which conespcxidsudi 
pathological state referred to. Mr. Harrison seeks & wm 
agent to the idle reading he deprecates in a sound chmf 
books, and a steady, intelligent mastery of tbeir conus. 
The suggestion is a good one, bat a better seems to o 
practicable. Let the busy man cultivate, or even ctaufj 
himself, a subject of interest apart from that of hudtf 
employment—a subject, be it scientific, or medunkai.' 
artistic, to which he can turn in his leisure bxs 
for mental distraction and exhilaration. Let him fcs 
this .systematically with or without the aid of othenw 
interested in the subject, and it is astonishing box qiiil 
his familiarity with it makes it a source ofsoheeu' 
relief amid other cares. Biography teems with instoas i 
men who, as “busy” as Mr. Karrison’s busiest man, Is? 
in this way found time to enrich the stores of 
of literature, of art—of knowledge, indeed, in every dtp." 
ment. It is one of the mental occupations which are "to 
blest,” primarily as regards the individual, secooditiiT 
regards the outside worhi. Resorted to in youth, ittex* 
the healthy distraction of middle life and old age, all: 
sometimes brings to him who practises it a reft^niii’>t* 
present and a recognition from posterity wbicli the fsna 
business of his life may have failed to win. 


THE PECULIAR PEOPLE AND THEIR TENETS. 

Am interesting case was heard by Mr. Justice Hivhmtt 
the Essex Assizes held at Chelmsford last week, "'illic 
Cable, a member of the Peculiar People, residing« 
Rayleigh, was charged by the National Society fw ^ 
Prevention of Cruelty to Children with baving 
neglected certain of his children in a manner likely 
them unnecessary suffering or injury to their holth. 1' 
appears that in June and July last diphtheria w»spre^‘ 
at Rayleigh, and. Cable’s family being .-tttacked. four of 
children died within sir weeks. One of the religions 
of this sect being that medical advice should not be 
in case of illness, no medical man was called in 
patients. The question for the juryt© decide was vbe’-i’* 
this was wilful neglect causing unnecessary suffehog w 
children. The facts were not disputed, and the pro#'5i^ 
counsel acknowledged that Cable did not intend toactcrcfc. 
to bis children and that he bore the reputation of 
most humane man. In addressing the jury the 
that practically everybody had agreed to give the defec®' 
the characterof amanof great respectability,greethinnaii^ 
and one extremely fond of his home and children. Bat*! 
circumstances of the case were such as would havenai*' 
imperative for the defendant to call in a meiUcal nan if b* 
not been a member of the Peculiar sect, then the fact a 
being a member of that sect would not protect him ft®® 
obligation to do that which other persons would he 
to do. But the jury would have to oOMifi*^**** ?^ 
taking into consideration the viewi ct tM 
they most deal with it as if the 
labonrer. The jury, after a very dioct^ 
the prieonet of wilful neglect, avnj& 
judge entirely ooncuired. The resdl oi ^ 

looked forward to with great interest 1^ 



Digitized by 


Google 



Th> Lavobt,] 


MR. HERBBRT SPENCER ON LORD SALISBURY. 


[Nov. 23,1896. 1309 


medical officers of beaUh throughout the county, since this 
peculiar tenet is the cause of numerous othernrise nnneces- 
earyinquests, and on many occasions infectious diseases hare 
been spread owing to persons of this sect who had charge of 
sufferers being ignorant as to the true nature of the illness. 
Diphtheria is regarded as simple sore.throat or mumps, 
scarlet fever a3a"btIioas attack" or German measles, and 
the medical officer to the Maldon rural district council, 
daring a recent epidemic of typhoid fever, found one of these 

people" suffering from this disease complicated with 
pnenmonia, who was said to have /‘one of his usual 
attacks of bronchitis." As it is usually impossible 
to prove that the true nature of the disease is known 
to the sufferer or those in charge of him, prosecutions 
under the Notification of Infectious Diseases Act are futile, 
and such cases as the above may escape detection and serve 
as foci for epidemics. If it be legal to allow people to die 
without obtaining medical treatment, such a death should at 
least be illegal unless a medical man has been called in to 
ascertain during life the true nature of the disease. The 
Notification of Infectious Diseases Act undoubtedly requires 
amending, and a penalty should follow for neglect of notifi¬ 
cation when it can be proved that reasonable means have 
not been taken to ascertain the true nature of the disease. 
The Peculiar People are, no doubt, in their way a simple and 
tiud-fearing people, but this sbonld be no excuse for per¬ 
mitting them to spread infections diseases amongst the 
funeral community. __ 

MR. HERBERT SPENCER ON LORD SALISBURY. 

Ix the Nineteenth Century for November Mr. Herbert 
Spencer takes Lord Salisbury to task for his address as 
President of the British Association for 1894. In that 
.address, as our readers will remember, Lord Salisbury 
criticised unfavourably the doctrine of evolution, and especi¬ 
ally the theory of natural selection. Mr. Spencer thinks 
the Premier confu.scs these two ideas and fails to rec(^ise 
that even if the influence of natoral selection could be dis¬ 
proved the doctrine of organic evolution would remain 
standing on other evidence. “ Whether it were shown that 
natural selection is inoperative, or whether it were shown 
that thongh a partial cause it is inadeqnate to explain all the 
facts (the inheritance of functionally wrought modifications 
lieing a cooperative cause), or whether it were shown that 
DO cause hitherto alleged is adequate—the general doctrine 
that organisms of all kinds have arisen by the continual 
superposing of modifications upon modifications would main¬ 
tain its place, thongh it would not be fortified so strongly. 
Zjord Salisbury, however, in common with the immense 
majority of men, assumes that the hypothesis of organic 
evolntioD must stand or fall with its alleged cansal 
agencies." In reply to Lord Salisbury's objection that 
' * no man or succession of men have ever observed the 
whole process [Le., of natural selection] in any single 
case, and certainly no man has recorded the observa¬ 
tion,” Mr. Spencer points out that the alternative 
hypothesis—viz., special creation—^is equally destitute of 
direct proof. “ Supposing the two hypotheses—special 
creation and evolution by natural selection—are to be tested 
hy the directly observed facts assigned in their support, 
then, if the hypothesis of evolntiou by natnral selection is 
to be rejected because there are no directly observed facts 
which prove it, the hypothesis of special creation mast be 
rejected for the same reason. Nobody has seen a species 
evolved and nobody has seen a species created." The fact 
is, that when once we have clearly realised what is meant 
by the theory of the evolntion of species, the demand that 
anyone should have directly observed the process is an 
absurdity. Such an observation is ex hypotketi impossible. 
The case between the two rival hypotheses of evolution and 


special creation is, however, very different, according to 
Mr. Spencer, when we look at the indirect evidence. The 
more the earth’s strata are examined the more they testify 
that o^anic forms have arisen by modifications upon modifi¬ 
cations. It has been shown that the bird type is derived by 
intermediate forms from the reptile type. The fonr-toed 
Orohippns of the eocene strata leads by easily recognised 
gradations of Mesohippns, Miohippns, Protohippus, and 
FUohippns to the modem horse. Fossils reveal a 
general law of great importance—viz., that early t 3 rpes 
of creatures in any class display the commonest or 
most general traits of structure, and that later tjrpes 
of the same class are more specialised. The facts of 
classification favour the evolutionary hypothesis. The 
relations of classe.s, sob-classes, cohorts, orders, genera, 
species, and varieties are intelligible only on the assumption 
of a common descent. The facts of the distribution of 
animals in space point in the same direction. In varions 
regions there are alliances between the present fauna and 
the past fauna found fossil; thongh different, they are "Anr 
akin. “The fact that in Anstralia, long cut off from the 
other continents, all the indigenous mammals are of the 
implacental type and that the fossil mammals found there 
are also exclusively implacental, illustrates these connexions 
very closely.” Finally, there are the wonderful confirma¬ 
tions of evolution afforded by embryology. “ Von Baer 
found that in its earliest stage every organism has the 
greatest number of characters in common with all other 
organisms in their earliest stages ; that at a stage somewhat 
later its structure is like the structures displayed at corre¬ 
sponding phases by a less extensive multitude of oiganisms ; 
that at each subsequent st^e traits are acquired which 
successively distinguish the developing embryo from 
groups of embryos that it previously resembled, thus step 
by step diminishing the class of embryos which it still 
resembles; and that thus the class of similar forms 
is finally narrowed to the species of which it is a member." 
It is for opponents of evolution to suggest any explanation 
of these remarkable facts comparable in simplicity and 
probability to the doctrine of evolution. Mr. Spencer 
protests against Lord Salisbury’s apparent assumption that 
evolution is concerned only with animfl-la and plants, 
remarking that “ a doctrine which alleges evolution for the 
animate and assumes creation of the inanimate world is 
absurd. Evolution, if alleged at all, must be alleged as 
coextensive with all existence, save that which is under¬ 
going the reverse process of dissolution.” The doctrine of 
evolution “has for its subject-matter the entire cosmic 
process, from nebular condensation down to the development 
of picture records into written language, or the formation of 
local dialects, and its general result is to show that all the 
minor transformations in their infinite varieties are parts of 
one vast transformation, and display throughout the same law 
and cause—that the infinite and the eternal energy has 
manifested itself everywhere and always in modes tmlike in 
results but ever like in principle.” 


DEFECTIVE HEARING IN SCHOOL CHILDREN. 

Db. Wehmeb, in an admirable work on school hygiene 
recently published, expresses his conviction that while 
defects of vision among children in schools have attracted 
mneh attention of late, those of bearing have not received 
nearly so mnch as they deserve. Weil found 35 per cent, of 
the pnpils in the schools in Stnttgart, and Moure 17 per cent, 
of ^ose at Bordeaux more or less deaf in one or both 
ears. The degree of deafness is very easily determiaed 
by requiring the child to repeat words uttered at a 
measured distance in a quiet room, and nnilateral deaf¬ 
ness by closing one or other ear with the finger. Much 
will, of course, depend on the clearness of articnlation 
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and the pitch, loudness, and volume of the speaker’s voice ; 
but Dr. Webmer considers that words spoken in a man’s 
ordinary conversational tone should be recognised without 
difHculty by anyone whoso bearing is normal at a distance of 
fifteen to twenty metres—say, sixty feet. Any child whose 
hearing is defective or doubtful should be examined by a 
medic^ expert as to the state, not only of the ears, but also 
of the tonsils and naso-pharynx. Those suffering from chronic 
catarrhs or adenoid hyx)ertrophies of the naso-pharynx 
may be recognised by their staring stupidly at the teacher 
while others follow the instruction intelligently, and their 
power of hearing varies with the weather. Their infirmity 
is often mistaken for mental deficiency or culpable inatten¬ 
tion ; and while diseases of the ear itself if neglected may 
lead to permanent and total deafness, or even to fatal 
meningitis, those of the naso-pharynx render the child 
specially susceptible to the infection of diphtheria, and in 
the opinion of some authorities tend to produce the en- 
feebl^ intellect which at first they only simulate. The 
sooner such cases are submitted to surgical treatment the 
better for the children, both physically and mentally. Such 
children are a drag on the work of a school, and even if 
the ultimate consequences to themselves are less grave than 
those we have mentioned, they are heavily handicapped 
through life, gfrowing up into comparatively useless and 
unsuccessful members of society. The matter is one of 
really national importance as regards the future of the rising 
generation, and furnishes an argument in favour of the 
appointment by the school boards of medical inspectors 
in their several districts, men who should be competent to 
detect errors of accommodation and other defects of vision 
and to use the laryngoscope and rhinoscope, and familiar with 
the early diagnosis of infectious diseases and the essentials 
of practical sanitation, as well as with the methods of 
anthropometry. It is scarcely possible to overrate the 
scientific and social results that might be achieved by such 
systematic observations. _ 


THE WATER-SUPPLY OF BRIGHTON. 

Fob years past Brighton has held its own amongst the 
other large towns in the United Kingdom, and it will not 
be for the want of attention on the part of the corporation if 
the town does not continue to hold such a satisfactory position 
in the future. The raiton d’etre is, it is well known, to be 
found in its excellent sanitation and water-supplies. It is 
with regard to the latter that we wish to call attention at the 
present moment. By leaps and bounds Brighton is growing 
into a town of enormous size, and at no distant 
date another source of water-supply will be needed 
for it and the district within the corporation limits. Very 
wisely, the corporation have not waited till the want of an 
additional supply stares them in the face, they having on 
Thursday, the 7th inst., agreed to purchase the Shoreham and 
District Waterworks Company’s undertaking. The source of 
this company’s supply is a very lai^o spring within a stone’s- 
throw of the town of Shoreham, which is five miles only 
westward of Brighton. Simple everyday experiments made 
by Dr. Fuller of Shoreham led £o the formation of the 
company in the year 1870. After a few years Dr. Fuller 
became chairman of the directors, which office he 
holds at the present time. For the first five years no 
dividend was paid at all, but from 1876 it has been a com¬ 
mercial success. In 1887 the full statutory dividend of 
10 per cent, was paid, and this has been continued ever 
since, a feat due iu a great measure to the admirable tact 
displayed by Dr. Fuller and his co-directors. The mere fact 
that a great town like Brighton has acquired the undertaking 
is more than sufficient proof that the water is of the very best 
and the sopply abundant. Bearing in mind statements 
made in the House of Commons in 1878, it is a somewhat 


strange coincidence that Brighton has now acquired the 
Shoreham spring as a reserve eonree of supply. A private 
company applied for statutory powers to supply a portion of 
the Shoreham company’s district. The Shoreham company 
naturally opposed ^is, and won the day. Dr. Fuller vae a 
witness before the Select Committee on Private Bills, and in 
the course of a lengthy cross-examination by the connsel 
for the private company Dr. Fuller remarked that Uie 
spring was sufficient to supply the whole of Brighttm. 
Questioned as to the abundance of the supply, the 
answers of Dr. Fuller led counsel to ask: “Do you draw 
your water from the sea, then 1 ” “ We draw our water from 
something which is equivalent to the sea,” was Dr. I'nller's 
reply, “a large onderground sea of fresh water.” An eminent 
engineer at that time, also a witness for the Shoreham 
company, after examining the spring, said, “Well, there’s 
enough here to supply Brighton.” The total sum the cooncil 
have agreed to pay for the undertaking is £56,700, and the 
directors have consented to receive this amount in Brighton 
Corporation Stock amounting to £47,250, representing at a 
qnotation of 120 per cent, a cash equivalent of £56,700. 
In other words, the shareholders will receive exactly tbe- 
same from the Corporation Stock as they are receiving now 
from the company. The cost to Brighton ratepayers will be 
nothing, inasmuch as the income of the company nill pay 
the interest upon the porchase nloney. With its existing 
sources, added to which is the spring at Shoreham, Brighton 
should have no fear as regards its water-supply for years to 
come. 


THE DISINFECTION OF PUBLIC CONVEYANCES 
A CASE which is not without interest to the medical pro¬ 
fession as a whole was heard at Westminster before Ur. Sbei) 
in the early part of this week. A medical man was sum¬ 
moned by the driver of a hansom cab for the recovery of 
£1 for loss consequent upon bis vehicle having to undergo 
disinfection in accordance with the provisions of the Public 
Health Act. The facts in connexion with the case appear to 
be as follows. A child waa taken by the mother to the 
Chelsea and Brompton Dispensary, Sloone-square, and was 
seen by Mr. J. J. Marsh, who diagnosed diphtheria and 
filled in a notification form to that effect, at the same time 
telling the mother to take the child home at once and to 
leave the notification form at the Chelsea town ball on the 
way. At the woman’s request Mr. Marsh instructed the 
porter of the institution to call a cab, and, without being in¬ 
formed from what the child was suffering, the cabman tos 
told by the porter to drive his fare to the town-hall. Here 
the party encountered the officials of the Chelsea vestry, who 
forthwith, with commendable vigilance, took the number of 
the cab and instructed the cabman to return there after 
depositiog his fare, inasmuch as the child was suffering from 
diphtheria and the cab would have to be detained for 
disinfection. It must be related here that a statement to 
the effect that the mother tendered the cabman his fare wa*- 
not challenged. As a consequence of the detention of the 
cab the driver lost two days’ work, and he electetl to take 
proceedings {gainst Mr. Marsh for compensation. IVhy he 
did this is not quite clear, save that he appears to have con¬ 
sidered the gentleman in question best able to bear the brunt 
of the expense. Mr. Marsh fought the action on purely 
public grounds, submitting that it would be a serious thing 
for medical men generally if a kind action in having a 
cab called for a patient should render them liable to such 
charges as this. The magistrate, having heard the case, wa* 
natn^ly satisfied that Mr. Marsh was not liable, but out of 
pity for the cabman intimated that possibly the case might 
be one for the court to relieve ; and it should be stated that 
Mr. Marsh, having obtained the decision, generously offered 
to compensate the cabman. Doubtless, therefore, the driver 
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will Dot suffer, but it appears to us that Section 70 of the 
Public Health (London) Act might have something to say 
in the matter, and it is on the whole to be regretted that 
either an ambnlance was not sent for or the woman was 
not told the serious penalties which she incurred by riding 
with an infected child in a public conveyance. We wonder 
what conveyance was used on the journey to the dispen¬ 
sary. The difficulty in cases such as these is as to where 
an infected person !s to be housed prior to tiie arrival of 
an ambulance. 


ACCIDENT INSURANCE FOR WOMEN, 

So long as woman led the comparatively inactive life 
which until recent years custom imposed upon her, the 
insurance against accident of females, except in special or 
rare cases, was not called for to any extent. To neglect the 
precaution was venial. But in these days of feminine 
activity, when the sight of a woman alighting from a moving 
omnibus or riding a Fhomme along the crowded thoroughfares 
on a bicycle is common, it is not surprising that the National 
Accident Insurance Company should have added to their 
tables one relating to the accidents likely to befall the 
gentle sex. This table, which includes the zymotic diseases, 
provides for accidents resulting in death, permanent or 
temporary total disablement, and the loss of the various 
members of the body, a special table being provided for 
hazardous occupations. Time was when woman was con¬ 
tent to be the tutelar deity of the household, but nans av(m3 
change tout cela, the female spirit yearns for equality with 
the male; is ever, indeed, striving to eclipse him, and not 
without success in some directions. Under these circum¬ 
stances women stand the same risks of accident as men, and 
their oildition to the tables of an insurance company is a 
manifestation of the spirit of the times. 


ADULTERATION OF DRUGS. 

Thbbb druggists have been charged at the instance of the 
Islington Vestry, before Mr. Bros of the North London 
Police-court with selling unguentum hydraigyri not containing 
the full amount of mercury. The deficiency was in one case 
66'2 percent., in another 11'3 per cent., and in the third 13'3 
per cent. In the first case, where the deficiency was so 
great, the druggist defended himself curiously. He said 
druggists were to use their discretion—that was the 
reason they pass examinations. Unguentum hydrargyri, 
according to him, is only used as a b.uis for other 
articles. Druggists as a rule sell the weak ointment, 
which in the older pliarmacopceias was called unguentum 
hydrargyri mitius. In the third case the ointment supplied 
•was a mixture composed partly of some on h.and and partly 
of some got from a neighbour. This neighbour was in 
turn asked for the same ointment, and had to apply to a 
third neighbour, who it was said had procured it from a 
wholesale druggi.st. Mr. Harris, the medical officer of health, 
would not acknowledge that the ointment was but rarely 
supplied by dmggists. He said surgeons frequently em¬ 
ployed unguentum hydrargyri for adults where mercury could 
not be given internally. One of the defendants had learnt 
from Mr. Martindalc that in 25,000 prescriptions it had been 
mentioned only thirteen times in the United Kingdom and 
thirty times in the colonies. In the first and the third cases 
Mr. Bros considered the druggists had given an ointment 
with le.ss than the proper amount of mercury, and required 
them to pay the costs, 12s. The second druggist, or 
rather his assistant, had sent out for the prepara¬ 
tion, and that was all be could do. The ointment was not of 
full strength, but it was no fault of bis. Perhaps the 
magistrate was right in letting the druggists oS easily. The 
latter do not seem to have acted dishonestly. The theory of 
(Uacretion is not applicable here. The druggist shoold have 


supplied what was prescribed. There is but one unguentum 
hydrargyri in the Pharmacopoeia, and a medical man’s pre¬ 
scription covered the dmg^st’s responsibility. In the other 
two instances the ointment was not of the full strength, and it 
is unsatisfactory that the real culprit has not been ascertained. 
Possibly the wholesale dru^ist was to blame. On the face- 
of it he was so. But nothing is proved. It would be welL 
for the sanitary anthorities to give a little attention to their 
preparations as well as to those of retail druggists. 


COLSTON DAY IN BRISTOL. 

Ok Nov, 13th the usual Colston anniversary was observed in- 
Bristol. The celebration this year was of more than commoa 
interest owing to a statue of Colston being unveiled by the 
Mayor. The Colston Hall, the Colston Hospital Schools, th& 
window in the Cathedral, and now the statue all serve to- 
keep the memory of Bristol’s greatest philanthropist before 
the citizens. In the evening the members of the various 
Colston societies held their annual dinner; the collection 
made afterwards for the various charities amounted to- 
£3375, being in excess of the sum received last year. 


SANITATION IN SUSSEX. 

On Oct. 22Dd the quarterly meeting of the sanitary com¬ 
mittee of the East Sussex district council was held, when 
Dr. Leonard Wilde, D.P.H., See., was appointed consulting 
medical officer to the committee at a salary of £105 per 
annum and travelling expenses. The appointment is for one 
year. At a meeting of the council held on Nov. 12th the 
decision of the committee was confirmed. Mr. Henriqnes 
referred to the assistance which Mr. Edgar Crookshank had 
afforded the committee in their selection of a candidate. 
We are glad to see this recognition of Mr. Crooksbank’s help, 
more especially as it affords one more instance of how 
valuable it is for deliberative and executive bodies concemetl 
with the well-being of the people to number a medical man , 
among their memliers._ 

INFANTILE PALSIES. 

In* a recent number of the Xeurolofiisches Ccniralblatt 
there appeared an abstract of an interesting paper by 
Dr. Muratoff, the original of which was published in the 
Lcutsvhe /Htsrhrift fiir Nerrenbeilhunde. Six cases of 
diplegia in children were observed, in two of which 
death took place. In one of the two the clinical con¬ 
dition comprised idiocy, weakness of all four extremities, 
and spastic and athetoid movements, with contracture and 
atrophy of the right upper extremity. In the brain there- 
was found after death widespread destruction of the 
central convolutions and the temporal region, while the 
frontal and occipital regions remained unaffected. In the 
cervical region of the cord there was atrophy of the 
cells of the anterior horns, especially on the right side, and 
there was descending degeneration in the right pyramidal 
tract in the dorsal and lumbar cord. The second case was 
that of a microcepbalic idiot with complete paralysis 
of all four limbs. At the necropsy there was found 
atrophy of both central convolutions and of the para¬ 
central lobule on both sides, and microscopical exami¬ 
nation of these parts showed complete disappearanco 
of the cells. There was also in the spinal cord a simple 
atrophy of the pyramidal tracts without degenerative- 
changes. Whilst in the first case, besides the symptoms- 
of paralysis, there was also evidence of gross irritation, 
due no doubt to the destructive inflammatory process, in 
the second case there was an obsolete inflammatory pro. 
cess, with consequent atrophy of the central convolutions 
and simple atrophy of the conducting fibres, the whole 
to be regarded as probably the result of a (k-velopmental 
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defect. Dr. HuratoS coacludes that (1) in spite of the 
himilarily of clinical appearances the variona forms of 
diplegia in children may be the result of different patho¬ 
logical processes; (2) the congenital form is the result 
of meningeal haemorrhage and consequent atrophy of the 
central convulsions (the secondary changes in the pyra¬ 
midal tracts are probably simple, not inflammatory, but 
depending upon interference with development); (3) in 
acquired forms the secondary degeneration Ls probably the 
result of a destructive lesion ; ami (4) a sub-division of the 
various cases of diplegia is necessary, such a classification 
being re(iuired as will take account of physiological and 
-jjathological changes._ 

THE ORIGIN OF HOSPITALS. 

A t()i!Ri:.sroNi)EHT writes:—“Lately in a local p:iper a 
di^Clt■^sion has been raised as to the date of the origin of 
ho.spitals, and correspondents liave settled the point to their 
own sati.sfaetion in more ways than one. As a matter of fact 
the point is involved in obscurity. It is doubtful whether 
i'Dfore the Christian era there were hospitals such as exi.sted 
after. The evidence in favour of the existence of establish- 
iiients for the sick amongst the Greeks is small, although 
Kuidas mentions yofOKontiov (hospital); but as the word it.self 
does not appear until the fourth century A.D. it does not add 
much weight to the contention that they were in vogue 
before Chri.stianity, and it seems likely that the institutions 
before then more partook of the nature of convalescent 
homes. The Koman-s had a valetudinariura for sick 
soldiers, and there is no room for doubt that the Romans 
possessed a medical staff, as evidenced by monuments found 
in Britain. But, as a matter of fact, one of the first 
hospitals of which anything is really known was that 
founded by Gallus in Cmsarea 370-80 A.D., and about the 
«ime time one was built at Rome by Fabiola. The origin 
of hospitals as they are now is certainly monastic. As the 
monks were the pioneers and patrons of arts and sciences, 
so they were in the founding of institutions for the sick. 
Every monastery had its infirmary, as every monastery had 
its Bcliool. The first distinct record of a hospital in 
England is mentioned in the life of Lanfranc, Archbishop of 
Canterbury, who in 1080 founded one, a part of which was 
set apart for leprosy and the remainder for general diseases. 
The hospitals remained in the hands of the monks until the 
Reformation, when they went the way of the rest of the 
monastic establishments and passed for the most part into 
the hands of laymen, their revenues being taken away. 
It may be said that several of the existing London ho.spitals 
owe their foundation to the zeal of the monks, notJibly St. 
Bartholomew's and St. Thomas’s.” 

THE PENALTY OF INSANITATION. 

A FARMER named Henry Winstanley of Ravenhead Farm, 
near St. Helens, was summoned to the St. Helens Police- 
court on Nov. 12th for failing to furnish the authorities with 
the names and addresses of all his customers, as infectious 
disease had been attributed to milk supplied by him. The 
town clerk prosecuted, and the defendant was represented by 
his solicitor. This summons was withdrawn, as the de¬ 
fendant in the meantime had supplied the list requested; 
but there was another summons charging him with keeping 
swine in a cowshed used by him for keeping cows in. 
The medical officer of health had visited the premises 
and found pigs and cows kept in the same shippon, 
contrary to the provisions of the Milkshops Order. 
The premises generally were in a filthy condition, and 
that, coupled with the notifications, made it clear 
that in all probability typhoid fever was being spread 
by the defendant. The town clerk stated that under 
ordinary circumstances be should have asked the bench 


to mark their sense of the very serious chancia d 
offence by imposing the maximum penalty, bot si&ct ti 
previous Friday a much heavier penalty had faUen tpc 
the man than the magistrates could have infiicted-^ 
himself was suffering from typhoid fever. The bcifi, 
owing to the circumstances, allowed the snsunensfi 
be withdrawn, the defendant’s solicitor uadeitakiiig a 
bis behalf that the offences should not be repolei h 
is useless for us to enlarge on the enormity of Uie«9n;4 
here charged, because it has been proved over and over 
that the milk-snpply is a common source of the dilsa 
of typhoid fever and scarlet fever. Cases similar to tlsi 
do, however, show how necessary it U for sanitary wlk 
ritics to jealously watch the supply of milk to towuioi 
enforce by all the means in their power the lav rtd 
enables them to punish those who wilfully or oaielaii 
tran.sgress the sanitary law.s. 

THE BLOOD IN CHRONIC DISEASES OF THi 
STOMACH. 

Amongst the several diagnostic criteria sotk k 
differentiate chronic nicer of the stomach from caaesf 
that vi.<!cus may perlmps be reckoned the results of emain- 
tion of the blood, although there are cases of IheftJse 
cla.'ss which apparently exhibit as profound a degnti 
anscmic cachexia as does malignant disease. Dr.BhuB- 
mann' is, however, convinced that haematolopcal euiiB- 
tion suffices to c.'itablish a difference, and 
the results of a certain number of observations be t» 
made in each class of cases. He concludes tbit it i 
; possible by this means to differentiate betveen otff 
I and other chronic diseases of the stomach, iacli^ 

I chronic catarrh, ulcer, and gastrectasis, althoo^ 
a<lmits that in the case of ulcer gome exceptions do octs- 
One main difference is that in the case of cancer the 
globin diminishes progre-ssively, whereas in ulcer the nal 
loss in the amount ensuing on brnmatemesis u we 
regained. The exceptions to this rule me to be foaai’i 
those cases of gastric ulcer in which, as Rcsensteie 
shown, pernicious anmmia develops, and where ibew 

occurs ^minution in the number of red corpuscles as veLs* 

the appearance of poikilocytes, microcytes, and macx'':'®- 
Chronic gastric catarrhs, with marked dilatation, 
manifest change in the composition of the blood. 

EXAMINATIONS IN ANATOMY. 

Professor F.vwcett of University College, Brisb^ ^ 
drawn attention in our issues of Oct. 19 th and to-dsy ^ 
uncertain results of the first and second examiB^' 
anatomy at the Conjoint Examining Board in EngliM- 
reiterates the strictures which we and others have 
and so fruitlessly made in regard to these cxamiia^^ 
TTra-rocc examinations can only be fairly 
the examiners know the result of the written 
and have a fair amount of time for testing the knovtdp 
the candidate. An absolute time limit of ten 
absurd and often inflicts a grievous injustice on * 
who would have pas.sed if more thoroughly exanuu - 
also detrimental to the public interest, for oft® 
with a plausible manner passes, when a liWle hirui 
mination would show that his knowledge wm 
fleial and insufficient for the daily work of the 
In fact, in setting only a small number of 
in limiting the viva-voce, regard is gi^eo ^ 
venience of the examiners rather than ^ ^ tl* 

’ the candidate. The only excuse for the 
Conjoint Board is that it is found bf 
that roughly speaking, the resolH am _ 
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TPitb the knowledge of the candidates. No system can be 
80 perfect as to admit of no mistakes, but one which 
would almost seem to be deliberately devised for making 
them should be altered. At the University of London 
the examination in anatomy is much more severe and 
thoroQgh, but is much fairer to the student. More 
questions arc set, and the viva-vJM is not limited. The 
examiners have before them the marks of each candidate 
and can give a longer or a shorter time to his vivd-vooe as 
they may deem necessary. They can thus as readily examine 
six students in an hour as if they were confined to a ten 
minutes' time limit for everyone. Professor Fawcett ui^es 
an alteration in the examination in elementary anatomy. 
We agree with him that as now conducted it is useless and 
proves a hindrance rather than an assistance to the 
student. The amount of knowledge which is required is 
insufficient to occupy the student during his first winter 
session, and in consequence he too frequently wastes much 
of his time. Wc should prefer the abolition of this 
examination to its improvement; but if it be continued it 
requires much alteration, and on the lines suggested by Pro¬ 
fessor Fawcett. We understand that this abolition is con¬ 
templated by the Royal Colleges, and if this is decided on 
the subjects of study during the first year will require 
further alteration. 


THE FRIEND OF HUMANITY-NEW VERSION. 

Wk have received from a correspondent to whom we give 
oar thanks a copy of a lithographed letter sent out to pub¬ 
lishers, signed by Edward Curtice, Managing Director of the 
Newspaper Exchange, tc., of which we append a copy :— 

To the SdUor of ■ 

Sib,—D r. Alllnson, the well-knotm Hygienic Physician, is desirous of 
spreading the knowledge of the laws of health and hla books. He pro¬ 
poses that you put In your columns each issue (weekly) the enchtrd 
ndvertuement. In return for this he will supply you with a popular 
medieai arlic'e every week. Wo need not enlarge on the benefits your 
pawr will receive from this regular contribution from Dr. Allinson's 
well-known pen. You srilt findlt will make old readers cling to you 
isnd also bring In a new set. The people are thirsting for this know¬ 
ledge. It is well known to the Dr. that one paper—to which be has 
l>eeii attached for tea years—has at least 10.000 who take the paper for 
His articles alone. The knowledge Imparted is in popular language and 
u nderstood by ordinary readers, all medical terms being rendered Into 
plain English. 

We are enferinp into thi» arrangement with newspapers. O.vb fn each 
flUtrict. We therefore suggest you should secure our offer at once. It 
la only made by the Dr. because he wishes to educate the people and 
to save unneceMary suffering and premature deaths. 

If agreeable, please sign the accompanying form and return It to ua 
Mid obbge. 

Yours truly, on behalf of the Union. 

Eowa&D CuHTiCE, Managing Director. 

This is the “form” referred to :— 

To the Managing Director of the 

Hewtpaper Exchange and Advertiiemenl Clearing House. 

(Mr, Edward Curtice.) 3S9, Stmnd, London, W.C. 

Sir,—O n the undertaking you have given, the undersigned agree to 
Insert (weekly) the advertisement of Dr. Allinson's books free of enarge— 
the understanding being that the Doctor undertakes to snpptya popular 

medical article for Insertion In the .weekly. 

A fortnight's notice, in writing, on either tide, will bring this arrange¬ 
ment to a close if desired. 

Name. 

Title and address of newspaper .. 


Date ..189. 

*' Dr.” Alliason, with the caadotir and modeaty so charac¬ 
teristic of tme genios, does not attempt to disguise the 
commercial side of his nature. He is “desirous of spreading 
the knowledge of the laws of health and hit hooht ” (these 
italics are ours). We observe, tbongh, that further on the 
agent says the offer “ is only made by the doctor because he 

wishes to.save unnecessary snffering and premature 

deaths.” The picture of the old readers clinging to the editor 
of the paper selected is eminently touching, and calcnlated 
to appeal to that large class whose ideas of sentiment and 
religion centre in cheap German lithographs and the pictures 
of the late John Martin, but it would be somewhat embarrass- 
ing. Fancy the editor of ^le “paper well known to the 
Dr.” with 10,000 old readers clinging to him. It would 


make an admirable statuary group as a pendant to the 
Laocoon. “All medical terms are rendered into plain 
English.” This is as well, for even the educated medical 
man would be puzzled by such terms as “ Feton,” 
“ Fedicull,” and “ Peorlagis.” “ Medical Essays ” (the 
contents bill of one volume of which we append) is, it will 
be seen, a comprehensive wotk. There are five volumes, and 
one volume costs Is. 2d. It is to the advertisement of the 
five volumes that the lithographed letter refers : 

M edical essays Voi. iv. 

For Pottal Order /or In. td. 

It contains Articles on Hardening, Work and Over-work, 
Sugar and Its Abuse, Milk os Food, 'Xhe Tomato, Poultices, 
Quinine, Against Uie Knife, Arsenical Poisoning, Tonics, 
Against Stimulants in Disease, About Swallowing Pins and 
otner Articles. Also Cure of Sunstroke, Dog Bites, Pains In the 
Bock, Fetlicull or Lice, Cblckenpox, Synovitis or Inflsunmatioii 
of tbe Joints. Tonsililis or Quinsy, Herpes (Tetter or Shingles), 
Erysipelas, Ulcer of the Stomach, Epidemic Influenza, Sciatica, 
Peorlagis or English Leprosy, Ac. 

The correspondent who sends us these interesting documents 
says : “ It will show you how things are done.” It does. 


THE DANGERS OF SERVICE SUPPLIES. 

The past twelve months, as we have more than 
once pointed out, have been somewhat remarkable in 
furnishing practical evidence of the unpleasant and 
serious consequences which may and do arise from 
defects in connexion with all three public service supplies— 
gas, water, and electricity. Tbe risks of accident from 
water-supply are of course totally different from those of 
gas and electricity. True, a leakage of water may be 
sufficiently large to cause damage to property, but 
it is seldom likely to lead to personal injury. On the 
other hand, an escape of gas may be undetected for 
some time ; and it only requires, as was exemplified in 
the street explosions which happened in the electric main 
boxes about this time last year, a discharge of elec¬ 
tricity—i.e., the production of a spark—to determine 
an explosion. At an inquiry into tbe causes of these 
explosions the gas officials said they were due to the 
overheating of the electric mains, which produced in¬ 
flammable gas from tbe insulating material and afterwards 
an explosion. The electrical companies declared it to be due 
to defects in tbe gas mains. There was no question of 
electricity having any share in the disastrous gas explosion 
which occurred in the Strand a few weeks ago. In this case 
it would appear that the water service was tbe seat of the 
mischief. From the evidence of expert witnesses at tbe inquest 
on the body of fireman Sprague last Monday it seems clear 
that the soil under the gas main had been washed aw-ay by a 
leakage of water, so that the gas main after a time formed a 
bridge over a gap-a condition of things which must have 
exposed it to severe strain, especially at the joints. Tbe 
jury could not attribute blame or negligence to any person, 
and their verdict was “Accidental death.” Service supplies 
are a necessity of modern existence which are bound to 
involve risks of a degree in accordance with the nature of 
tbe thing supplied. The origin of the mischief in the 
instances just quoted was the same, and may be summed 
up in one word—leakage. It is obviously desirable, 
therefore, that every conceivable precaution should be 
made to obviate such defects, but we imagine that those 
we trust for a supply of water, electricity, or gas would, iu 
their own interests, take every precaution to avoid leakage 
and to prevent waste. _ 

EXCREMENT CONSERVATION AND ENTERIC FEVER 
IN SHEFFIELD. 

Dr. Habvet Littlejohn, the medical officer of health 
of Sheffield, has recently presented to the health committee 

The Lo.fOKT, Nov. Ziid, 1895. 
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o£ the City Council a special report upon the prevalence of 
enteric fever in the district. Apparently there haa been 
some misunderstanding upon the subject, and the committee 
have felt it desirable to publish Dr. Littlejohn’s report. 
Enteric fever, it is pointed out, is unfortunately always with 
the people of Sheffield, and since the adoption of notification 
in November, 1890, no month has passed without some cases 
being reported. Dr. Littlejohn points out that this disease 
has its autumnal rise in Sheffield as elsewhere, and that this 
rise may in some ca.‘<es be early in the autumn, in others 
late; and that, therefore, a rise such as is at present being 
experienced is not altogether an unexpected event. As 
an illustration of the point in question the notification 
returns for each month of the last five years are published in 
the report, the total annual figures being as follow s: 354, 
197. 452, 347, and 382 (up to Nov. 14th, 1895). Having thus 
explained to the public some points in the natural history of 
enteric fever, Dr. Littlejohn rightly observes that the fact of 
this autumnal prevalence is no argument against every 
endeavour being made to limit the spread of the disease in 
Sheffield, and he then passes on to consider the causes of its 
incidence on the district. Milk and water as factors in the 
Sheffield causation are exonerated, and Dr. Littlejohn is 
only able to offer one explanation of the prevalence 
of the disease, an explanation which he has frequently 
urged before—i.e., the present system of refuse and 
excrement disposal. The offensive and insanitary condition 
of the privy-middens, which fosters the accumulation of 
filth and tends to the pollution of the soil, is, Dr. Little¬ 
john considers, the chief factor in the spread of enteric 
fever in Sheffield. In his annual report for 1893 he went 
fully into the que.stion of the connexion between privy- 
middens and enteric fever, and he showed tlie frequency 


In furtherance of a decision of the cooccll of lie ^ 
Medical and Chiruigical Society to deTotecneormoreoe 
ings in each session to a discussion of eome 
special interest, it has been arranged to hold & diiciii 
next Tuesday upon the Possibilities as to Latoaejofftai; 
Germs or Specific Poisons in Animal Tissues, ai io ^ 
phobia. Erysipelas, Syphilis, Leprosy, Ringvonii, Tcm 
losis, jcc. The President, Mr. Hutchinson, villopetx 
define the scope and aims of the discussion, Di. 
will introduce the Bacteriological Aspect of Istucr, i. 
Kingston Fowler will speak on Tuberculems, Dr, itok:: 
Leprosy, and Mr. Ernest Lane on Syphilis. 
that a discu!<sion of much practical interest will foliar. ' 


Thb deputation of the delegates of the inste 
intere.«ted in the formation of a new Teaching 
Ixindon will be received by the Duke of DeTouhirakc 
President of the Council, on Thursday, Not. 2&d.i 
12 noon. _ 

Mb. Abthub Dacbe, the well-knowu act«, vhoee ia 
under very sad circumstances has been recentlj 
was at one time a practising member of the medial;c> 
fession. _ 

The annual dinner of the Harveian Society of LcnlcerZ 
beheld at the Ca{4 Monico on Thursday, Not. 28Ui.TiB 
the President, Sir John Williams, Bart., willbeinthecte 


Db. James Gemhell, Dunoon, has been 
Honorary Sheriff-substitute of Argyllshire. 


with which cases recurred in certain parts of the town and 
;ilso in yards with privy-middens used in common, and he 
now states that subsequent experience has confirmed the con¬ 
clusion he then formed. The risk that these privy-middens 
involves form, it is pointed out, a strong additional reason 
for the removal of cases of enteric fever to hospital, and in 
this connexion reference is made to the increased chances of 
recovery which patients isolated in hospital possess as com¬ 
pared with those treated at home. We trust that the Sheffield 
city council will not fail to take action on Dr. Littlejohn’s 
report. _ 

A MEETING of the Council of the Metropolitan Hospital i 
Sunday Fund will be held at the Mansion House on Monday, | 
25th inst., at 3 p-M. The principal business will be:—To 
determine the report of the Conncil for the year 1895 and to 
order its publication ; to revise the list of the Council for 
1896; to order the convening of the next annual general 
roceting of constituents, and to consider what day of 1896 
.shall be recommended to the constituents for next Hospital 
.yunday. _ 

Hi8 Royal Hiohnebs the Duke or Cambbtogb presided 
nt a dinner in aid of the Building Fnnd of the Royal 
Hospital, Richmond, on Monday last, at the Star and Garter 
Hotel, Richmond Hill. £1500 being required to complete 
the extensions, Mr. George C. Rowland, the secretary, sub. 
mitted to His Royal Highness a list of donations amounting 
to £1000, whereupon Mr. Andrew Pears rose and offered the 
remaining sum of £500. _ 

Wb are informed by the secretary of the New Decimal 
Association that the metric system will be introduced into 
the new edition of the Britlsb Fharmacopceia. This is an 
important advance in the direction of the general adoption 
of metric weights and measures in this country, which step, 
it will be remembered, was recently recommended by a 
Select Committee of the House of Conunons, 


THB CLIMATE OF ASHANTI. 

(By oub Special Wab CoaBBWMJEfi.) 


As wo are just now entering upon a nev little nr i 
Ashanti, and as the operations connected tberefiii 
to be carried out at, or at any rate adjacent to, the 
line of the Bight of Benin, between thepaiaUehclSv 
8 N. lat., long. 0 E., and therefore not far wiiwfed fs 
the equator, it will be just as well to remind the 
The Lancet of a few peculiarities of the climafic coadi® 
under which our European officers and men will he olid 
upon to live, and possibly fight against, the 
defiant African chieftain. 


Now to say that the c<»st-line of this ^ ‘ 
“White Man’s Grave” is as exaggerated andemw*'* 
to affirm that in this expedition little or no risk vtaPr 
to health or life is involved. A great deal onstdepoilsp 
circumstances and how far precantionary measnres sreW 
to prevent and check diseases in the pestilentiil 
On the West Coast of Africa there are two 
.seasons—a wet and dry one. The forma 
April and lasts until the end of Octoba, when tk 8® 
(the dry season) sets in. Daring June and 
are continuous and very heavy, accompanied by 
storms and violent tornadoes, the mean ^“f*™*7* 
this season being 80" F. in the shade, end di»t»® 
water 79". At the commencement of the dtyt* 
season the rains gradually abate and the ^ 

during the greater portion of the day; bnt dense, 
fogs are experienced in the mornings and 
temperatnre then rising to a mean of B? in toe 
while that of the water will nearly toneh the 
One curious fact in connexion with this subject is ^ 
tempetatore of slmllow and deep water varira cons®®^^ 

i.e., the temperature of the sea in shoal water will« ' 

to be only 7^5", while an instrument plotged Into j t 
miles out will register as high as 81", showing » 
of S B' between them. The specific gravity of the^ 
depth of about three fathoms baa b^n ^oondjo^^^ 
1002 . It ia iinpoMiUe now to 
dj jo M O a pmalent in theae 1^ 
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ooaat fever, intermittent fever, colio, and dyaenteiy are sure 
to be encountered. 

For an illiistratioa of the ordinary coast fever I subjoin a 
typical case taken from my note^bcwks and written during 
service upon the coast some years previously:— 

1 P.M. Nov. 6tb: A seaman aged thirty years, of stout 
muscular form and phlegmatic temperament, complains of 
headache, dorsal pain, heat of stomach, nausea, with 
fulness in gastric region. Countenance anxious ; tongue 
moist; pulse small, M. States he has felt bad for a day 
or two. Temperature 102’ F. 9 p.m. : Diaphoresis general 
over body, after medicine prescribed ; bowels opened, head' 
ache relieved ; pulse softer, less frequent; temperature 101®. 

Following morning: Symptoms the same, tongue dry in 
centre, moist at edges, but he complains of pain in legs; 
pulse soft. 9 P.M. : Rigors, with heat of skin ; says be 
is very thirsty ; restless in bed ; slight strangury. 

Next day, 9 a.m. : Now complains of great pain at back of 
head; pulse 80, soft and regular; stools dark and watery. 
Asks for food and has taken some tea. 9 P.M. : idem. 

Following morning, 9 A.M. : Very uneasy during past 
night; is oppressed ; countenance pallid ; tongue softer and 
cleaner; bowels open; temperature 102*. 10p.m.: Counte¬ 
nance still more palid, but otherwise the same; urine very 
high coloured. 

Next day, 9 A.M. : More fever and incoherent; does not 
feel any pain; pulse soft, 84; temperature 102®. A yellow¬ 
ness of both conjunctivas has set in ; very restless ; tempera¬ 
ture 104*. 

h'rom this date to the 17th, or twelve days from date of 
seizure, he gradually became worse, the pulse rising to 110*; 
the tongue was loaded, but moist; while bis countenance 
assumed the most cadaverous hue. He died in low delirium. 

From the experience gained by medical officers who know 
the coast well, and whose testimony can be confidently 
trusted, it may be inferred that it vrill be rather late in the 
day to try to core patients out there when disease in the 
shape of dysentery and fever has fairly got the victims in its 
grip. Our professional motto ought rather to be “Semper 
poratus,” recognising the truth of the old adage that 
“ Prevention is better than cure.” Many of tbe surgeons 
who have served on the West African Coast have leamt to 
their cost how prolonged and bow doubtful the issue of tbe 
case is whilst a patient remains exposed to the malarial 
induence of the locality where he or she has contracted the 
disease, and bow futile medicinal treatment proves in 
airesting the progress of the complaint. They have felt con¬ 
vinced at last that nothing short of a speedy removal of the 
patient from the coast to be placed under tbe invigorating 
influence of the south-east trade-winds at sea will ever have 
any effect in checking or curing the depressing ailments of 
those who unhappily have been attacked by the baneful 
climate’s scou^c. 

If the various diseases prove so refractory to medicinal 
treatment, are they preventable 1 —that is the question which 
now confronts us. To a certain extent they are, and 
measures should therefore be taken accordingly. Some few 
years ago the loss of health, or even life, amongst our 
sailors and soldiers serving in Western Africa was out of aU pro¬ 
portion compared with that of those serving on other stations, 
but, happily, conditions then existing do not now obtain. The 
water, food, and clothing served out to our troops are much 
better than they were, whilst the adoption of greater cleanli- 
ness, to say nothing of the free use of modem antiseptics, 
has gone a great way to ward off diseases which have 
decimated regiments in the past. A fairly liberal supply of 
fresh, pure water is always essential for the well-being of any 
service corps, and shonld be obtainable even if a distilling 
apparatus have to be requisitioned to provide it. Polluted 
water stored in casks which were left standing on deck 
coder a blazing tropical son did its work sooner or later in 
those days ; and water perhaps eagerly drank from a 
pestilent!^ swamp witbont restraint or remonstrance from an 
officer by some thirsty soul was formerly a potent source of 
mischief, originating dysentery, the bite wire of this mneh- 
dreaded Bight. 

Now as regards the food to be served ont to the men 
donbtless it will be, as it was in our late Soudan campaign, 
excellent in quality and ample in quantity, but whilst in¬ 
wardly blessing our stars that the days of weevily bisenits 
and tainted meat and foul water have for ever disappeared, 

may dismiss the subject of food from further notice by 
simply reminding those who do go out that they may at 
timea have even too much of a good thing, and by too hearty 


a meal of excellent meat bring on a complaint they, by 
eating less animal food and more vegetables or ripe fruit, 
might easily avoid. 

The subject of dress is one that needs special notice 
and consideration, and it should always be as light and as 
easy-fitting as possible. What has to be guarded against 
in Africa is a sudden chill, in view of the fogs and mists 
that are ahead of us. The present clothing of our troops 
marks a distinct advance upon what it nsed to be. No 
longer are our men required to march under a blazing 
tropical sun with tightly buttoned-np tunics and stiff stand- 
up stocks compre.ssiDg the venous circulation and placing 
the wearers in the most favourable condition for courting 
apoplexy or sunstroke. Tbe marches in any coming attack will 
probably be undertaken between the hours of 3 and 9 a.m., 
after tbe men have partaken of an early capful of coffee 
or cocoa and a mouthful or two of good biscuit. Then, too, 
at the midday bait, unle.s3 actually in tbe presence.of the 
enemy, they may possibly be permitted ^ loosen their 
clothing, so as to give their chests a freer expansion, or even 
be allowed to enjoy tbe comforts of a brief siesta during the 
heat of tbe tropical midday sun. That will be all very well; 
but it should ever be remembered that as soon as the son 
wanes the fog sets in, and a distinct chilliness creeps over 
nature and must be guarded against at all costs. Now is 
tbe time for flannels, and they ought to be put on if disease 
is to be avoided. The cool evening air is very refreshing, no 
doubt, but it is laden with mischief, as every African 
traveller knows. With a liberal supply of gt^ water, 
avoidance of excess in eating as well as in diking, and 
with great care on the part of the men not to expose their 
overheated bodies to any sudden chill, there is, I think, no 
reason why this expedition, so well eqnipped as regards 
medical officers and their requirements, should not return 
little tbe worse for campaigning in Ashanti-land. 


A TEACHING UNIVERSITY FOR LONDON. 


Ok Wednesday, Nov. 20th, a general meeting of the 
teachers in the medical schools of London was held at 
the Examination Hall, Victoria Embankment, to consider a 
resolntion pressing the Government to appoint a Statutory 
Commission to dead with tbe recommendation of the Gresham 
University Commissioners. The meeting may fairly be said 
to have represented, as Dr. Norman Moore happily suggested, 
the medic^ faculty of any future university in London, and 
consisted of a representative gathering of both experienced 
and quite young teachers, together with several ladies. At 
the commencement of the proceedings it seemed as if the 
members of the meeting were not altogether in harmony, for 
after the first resolution, subsequently unanimously agreed 
to, had been moved— 

•• That the Government be requested to Introduce, at an early date, a 
Bill similar to Lord Playfair’s London University Commission Bill, 
1895, appointing a Statutory Commission to carry out the recommenda¬ 
tions of Lord Cowper's Commission ; but with an added clause giving 
(in accordance with precedent Acts of similar tenor) to all Institutions 
or persons directly affected by any statute or ordinance proposeii by the 
Statutory Commission a right of appeal to the Privy Council for the 
disallowance or alteration thereof, previous to such ordinance being 
laid b^ore Parliament for confirmation 

Dr. Isambaxd Owen pointed out that whilst the 
delegates of the medic^ schools had at their last 
meeting agreed to a resolution pressing tbe Government 
to appoint a statutory commission to “deal with” the 
recommendations of the Gresham University Commis¬ 
sioners, these words had only been inserted in the in« 
vitation, and that in tbe resolution before the meeting the 
words “cany out” had been substituted for “deal with.” 
The resolution and the invitation were not in accord, for 
the one meant, and was intended to mean, much more than 
tbe other. Professor Cnmow stated that all the signatures 
from King’s College had been obtained under the idra that 
the wider signification was intended, and that this was 
indicated by those who had signed their approval. Pro¬ 
fessor Ramsay of University' College, who said that be 
was largely responsible for the wording of tbe resolntion, 
expressly stated that the objects turned at by Dr. Owen and 
Professor Cnmow were qnite appreciated by the framers of 
the resolution, and were met by tbe phrase “ similar to Lord 
Playfeir’s London University Commission Bill, 1895,” and on 
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this explanation tlie protest was withdrawn. The following 
formal rosnlutions, on the motions of Dr. F. Payne and 
Or. Mitchell Bruce, respectively, were then passed : — 

"Tt.nt ail teacliei-s )« asked to sl(;n tlie precedliiK resolution, as 
• Rl'pr<iv( (1 ■ or ■ not approved.' and tliat the chairman he rf^iueeteil to 
forw.ard a copy of the resolution, with the signatures obtaiTie<l, to the 
I.onl Pre-idciit of the Council, and otJier copies of the resolution to the 
Prime Minister and the Presidetit of the Council of K<lucatlon." 

"Tiiat tlic Hp{K>int<‘d delegates of tlie medical schools of London be 
re<iiii'st(si to attend, with tl-.e repre-entatives of other institutions 
conc'-med. a cleputAtion to tlie Lord P^e^ident of the Council, and to 
convoy to liiiii the wishes of this meeting as expresed in the first 

rpsoluii'ii,." 

A vote of thanks to the Committee of Management of the 
Conjoint Board for England for the u.se of the Itall, and the 
usual courte.'ies to the chairman terminated the proceedings. 

The occiU'ion is noteworthy, as it is the first meeting of 
medical teachers in London which can he called a repre¬ 
sentative one, and we are glad that a unanimous re.-^olution 
was piLS'i’d. However much we may differ a.s to methods, 
wo cordially hope th.at this meeting will prove an efficient 
stinmlu- in the renewed agitation on behalf of fair degrees 
for London medical students. 


LEGISLATION FOR HABITUAL 
DRUNKARDS. 

DcruTATioN TO THE Home SECRET.tKY. 


On Friday, the 15th inst., the Home Secretary was 
wailed u|>on by a deputation to urge the need for amending 
the law relating to habitual drunkards. 

Dr. Norman Kerr, President of tlie Society for the Study 
of Inebriety, in introducing the deputation, announced the 
receipt of letters, approving of its object and expressing regret 
for their unavoidable .ab.sence, from the Duke of Westminster, 
Sir Ki' h.-ird Qiiain (Prc.sident of the General Medical Council), 
Sir William Broadl>ent, and Dr. Long Fox (ex-President 
ef the British Medical Association) ; aUo from the following 
mcrnlicTs of Parliament: Messrs. Lees Knowles, Edmund 
Boulnui'-, and Vf. Johnston. 

Dr, Kerr said that the solid mass of habitual drunkards, on 
which elTorts of legislation, philanthropy, and religion had 
made little impression, with the increasing proportion of 
diseased inebriates, especially female, constituted a menace 
to public order. Regarding police-court inebri.ate offenders, 
it w'.a.-i now generally agreed that the exLsting procedure was 
a nii'Crable failure, and neither deterred nor reformed them. 
Se.icntillc students of the subject held that there was a 
phy>ii-al as well as a moral aspect of inebriety, while the 
cumtive treatment of liabitual drunkard.s had been recom¬ 
mended by no less than six State reports. Objection had 
been raised, on the ground of expense, to any alteration of the 
pre^ent system, but the money spent on the present system of 
impTisonment was wor.se than wasted. As to the non-criminal 
habitual drunkards, the existing Acts had done some good, but 
they required certain amendiiients. At pre.sent the habitual 
drunkard had to make a declaration before two ju.stice9 before 
he ccuhl be admitted to a curative retreat. It was difficult to 
get the male, and still more difficult to got the female, in¬ 
ebriate to face such an ordeal, and one justice might be less 
formidable than two, or, he suggested, the declaration might 
be made, as in America, before a statutory commis.rioncr, and 
entrance to such retreats should be facilitated. The term 
habitual drunkard should be so extended as to apply to per- 
son.s addicted to the excessive habitual use of such narcotics 
as morphine, chloral, and cocaine, alcoholic drunkenness 
beir.g only one form of inebriety. Another important defect 
of the existing AcUs was that tliey only applied to those 
who could afford to pay. There were a few homes for 
inebriate women support^ by philanthropy, but none for 
poor inebriate men. Provision for the curative treatment 
of poor inebriates of both sexes was required. As to the 
objection that it would be a new departure in English juris¬ 
prudence to subject to compulsory seclu-sion and curative 
treatment inebriates who had not broken the law, such an 
objection was fallacious, seeing that cxistiag laws authorised 
analogous treatment of insani^, of which disease inebriety 
wa-i practically a form. Provision could be made against 
any po(u<ible abuse of the power suggested, although no 
abuse of it had occurred in countries where it existed. 
Medical men did not desire to admitii 2 >ter the proposed law, 


but to act under judicial authority and supporttiieSbtt 
of the subject. 

Cardinal Vaughan said that further power su tqinife 
commit babitu^ drunkards to homes, wbse soneBel 
per cent, bad been cured. 

The Rev. Canon Duckworth, representing the Hcaish 
Inebriates' Association, advocated fresh legUlstioa iith 
direction indicated, maintainiDg tliat it would be s 
advance of public opinion. Those for whom he 
were a.s zealous for the liberty of the subject as any®, S* 
could not see why the liberty of the inveteratesotihcelbii 
more respected than the welfare and liberty of bisfuiilT. 

Sir W. Charley, Q.C., suggested the restoration d th 
compulsory clauses of the Bill of 1877, thevolontiiTcbi* 
of which had become law, with the result that paLouih 
could pay had been treated in homes, the cores beinj» 
like 30 per cent, than the 8 or 9 per cent, mentic^ h 
Cardinal Vaughan. As to the "liberty of the sebje?; 
where was it under the existing system in such sc»i 
that of Jane Cakebread, who had been committed sv 
300 times? Magistrates should have the option of 
such cases to home.s instead of to prisons. 

Dr. Danford Thomas, coroner, pleaded for the prepsi 
changes on behalf of the poor, he being a daily ms; 
of the misery caused among them by habitual dnmhs 
During an experience of twenty years as coroner not jin 
had pas.sed but he had held inquiry into a death doe daw 
or indirectly to drunkenness. Nearly all the eiirtingb* 
for inebriates were beyond the means of poor people,* 
the few that existed for poor women would not siieet 
.'iccommodate one case in a thousand requiring hatBS 
It was no more an interference with the litoyoflbettb;* 
to place inebriates under compulsory treatment ihuMJ* 
ca.ses of infectious disea-ses to hospitals. ThecostwiHb 
covered by the saving the change would effect in tie pffic 
outlay upon inebriates in workhouses, prisons, fcc. 

Mr. C. J. Maddison, Reformatory and Refuge I'aim,* 
curred. 

The Home Secretary (Sir Matthew IVTiite Ridley), biw 
said that it did not require such an influential depolaJict'- 
convince him of the importance of the questiou, 1st ik 
difficulty of dealing with the non-criminal habitusldraw 
was very great, as was .shown by the reception with wtiiS' 
carefully drawn Bill of his predecessor in office had met i 
to the analogy between the treatment of lunaticsandtU?!- 
posed treatment of inebriate.^, the former might w* 
and could be released, while it took, as he understcod, 
months or more to cure inebriates. With regard ts fa 
liberty of the subject and the remark that victims of bk 
tious dise-oses were sent to ho.spital, he held thatbdrls 
although bad, wa.s not so fatal to the community asiflf*®*-’ 
disease ; but he could not ignore the reports of to®*' 
mittees to which reference had been made, and it voclih 
of the greate.st importance to the country if he coaJdfl'ie^ 
the system of curative treatment while sa/egurdaffa 
liberty of the .subject. He understood that sor* 
female inebriates were at present imprisoned. He 
agreed that something should be done in the case of ois® 
inebriates, and that it would be a saving to tbe cocN)^ 
cure them. Some of the propwsaU of Mr. Asqaibri* 
might serve as a basis for tentative legislation, 
the difficult problem of the non-criminal inebriatei. htrw 
look into it and would be glad to see cured people 
a curse to society, and he favoured tentatire 
than heroic legislation. 

Dr. Norman Kerr having thanked the right bc«' I®**' 
the proceedings terminated. 


THE ASSOCIATION OF FELLOWS OFlHS 
ROYAL COLLEGE OF SURGEOXe 
OF ENGLAND. 

A MEETING of the committee of the Assocationof^^ 
of the Royal College of Surgeons of England wm 
5.30 p.ii. on Nov. 13th, at 25, Grosveaor-street, W. t 
Holmes, Vice-President, occupied the chair, into^ 
avoidable absence of the President, Mr. George ^ 
minutes of the last meeting were read andcoubi®*^ y 
honorary secretary (Mr. Percy Dunn) rppori«d that “ 
been found impossible to summon the memberaiit to^ 
elation for the annual general meeting u aningtd 



Diijitized by 



THa Lancet,] 


PUBLIC HEALTH AND FOOB LAW. 


[Nov. 23,1806. 1317 


previoas meetiog of the committee, it had become necessaiy 
to fix a later date, and for that purpose, as well as for the pre¬ 
paration of the agenda to be submitted to the members, be 
bad called the committee together. After some discussion 
it was agreed that a meeting of the committee should be 
. called for Dec. 4th, and that the annual meeting should be 
definitely fixed for Dec. 11th, 1895. 

A letter was read from Major-General Graham, secretary 
of the Civil Bights’ Defence Committee, asking the associa¬ 
tion to appoint a representative to act on bis committee, and 
requesting the committee of the association to receive a 
deputation from the Civil Rights’ Defence Committee. A 
letter was also read from Mr. R. B. Anderson in support of 
the foregoing application from Major-General Grah^, and 
containing a short statement of the main facts of his case. 
A resolution was passed unanimously agreeing to receive the 
deputation aforesaid, and the honorary secretary was in¬ 
structed to write to Major-General Gi^am to this effect, 
and at the same time to state that the committee would 
be prepared to receive the deputation at 5.30 F.U. on 
Dec. 4th, at 25, Grosvenor-street. 

Mr. Anderson having expressed to the honorary secretary 
a desire to join the association, he was proposed, seconded, 
and unanimously elected a member of the association. After 
some discussion upon Mr. Anderson’s case the following 
resolution was ^reed to: "That the committee of the 
Association of Fmlows beg to express their warm apprecia¬ 
tion of the action taken by the Council of the Royal College 
of Surgeons as representing the College in the matter of 
Air. Anderson’s attempt to vindicate his legal rights as a 
Fellow of the College. They sympathise entirely with Mr. 
Anderson, and intend to bring his case before the association 
with a view to appoint a delegate to act on their behalf 
on the Civil Rights’ Defence Committee.” The honorary 
secretary was instructed to forward a copy of this resolu¬ 
tion to the secretary of the College for the purpose of its 
being laid before the Council at their next meeting. 

With reference to the appointment of a representative of 
the association on the Civil Rights’ Defence Committee it 
was decided that, as this would m a new departure, it would 
be advisable to defer the consideration of the subject until 
the annual general meetiog of the association on the 
11 th prox. 

This concluded the business of the meeting, and the 
committee adjourned. 




LOCAL GOVERNMENT DEPARTMENT. 


BEPOfiTS OF IN8PECTOB8 OF TNI!] MEDICAL DEPABTMBNT 
OF THE LOCAL GOVEBNHBNT BOARD. 

0% Enteric Fever at Widne^ by Dr. R. Bbucb Low.*— 
This report, which was compiled some months ago, deals 
with a sustained prevalence of ent^c fever in the borough 
of Widnes. The deaths from fever for the three years ending 
with 1894 were 26,32, and 24, the population being somewhat 
over ^,000. There occurred also during the same years the 
following deaths from diarrhcoa and English cholera—viz., 
18, 48, and 15 respectively. And, again, in the five years 
ending 1^, during which time there was notification of 
infecuons diseases in the borough, there occurred 587 
attacks of continued fever, 566 being returned as "enteric” 
or "tjrpboid”; there was also a tendency to increase at each 
autumnal season. The different parts of the borough suffered 
unequally, the ward known as West Bank, which is 
not the most densely populated, having the highest fever 
attack rate. The water-supply for the borough seemed 
excellent as regards its source, and well cared for in its 
distribution ; the question of milk as a vehicle of infection 
did not arise ; neither was there any evidence that sewer air 
bad had any real share in the distribution of the disease. 
But when we read Dr. Low’s description of the means of 
excrement disposal in the borough we find ample justifica¬ 
tion for the ^lief that this excremental disease was 
provided with just the means which it requires for its pro- 

^ Byre snd Spottlawoode, But HsMIng-itreet, London, B.C.; John 
Menuu snd Co., Bdinbtirgb snd Olssgow; Hodges, Figgis, snd Go., 
Dublin. 18K. PtIm M. 


psgation and distribution. It is unnecessary for us to 
describe the midden-privy with which, the bulk of the 
Widnes houses is provided. The diagrams attached to 
Dr. Low’s report suffice to show not only, as he says, that 
" it has nothing whatever to recommend it,” but that it is 
altogether faulty and opposed in its constmetion to every 
sanitary principle. Od^y enough, it is locally called the 
" modem convenience ” ; out it has nothing modem about 
it, unless, indeed, it is the production of ignorance daring 
comparatively recent years. " In a word," writes Dr. Low, 
"the air round the dwellings in Widnes is habitnally fouled 
by emanations from collections of human filth stored close 
to the booses under very unfavourable conditions, and tlic 
tainted atmosphere that is breathed by the inhabitants 
cannot fail to have an injurious effect upon them,” 
The truth is that owing to the filthy contrivances in 
question Widnes was found t-o possess precisely the con¬ 
ditions such as are known eveiywhere and, we had hoped, by 
everybody " to greatly favour the diffusion of enteric fever.” 
Happily, we learn that this system is condemned by the 
sanitary officials, and that efforts have for some time past 
been made to get rid of it. It has probably been an expen¬ 
sive burden thrown on Widnes, for it has had an important 
share in prodneing one of the most costly and wasteful 
of diseases—one that attacks the bread-winners and young 
adults during the period of life which is most remunerative, 
and it has cost the people many valuable lives. We fytn only 
hope that this lesson has now been fully learnt; but it is 
somewhat disheartening to find so often that English people 
have not yet grasped the simple fact that to accumulate 
large quantities of excremental filth close to bouses, where H 
lies decomposing and fouling the air that has to be breathed, 
is utterly oppo^, not only to decency, but also to public 
health. 


BBPOBTS OF MEDICAL OFFICERS OF HEALTH. 
MoTtekefter Urban Sanitary Dinrict. —Dr. James Niven 
has issued his first annual report as to the health of Greater 
Manchester. The report relates to the year 1894, and a 

S d of it is sufficient to show that the health of the 
t provincial city in England is in safe keeping, 
lat its statistics will be turned to excellent account. 
The marriage-rate of Manchester has gradually declined froin 
24'2 per 1000 in 1871 to 16*0 in 1893, while the birth-rate has 
been reduced from 40*0 per 1000 in 1876 to 31'6 in 1894. 
Dr. Niven dwells folly in his report upon the effect these 
diminntions may be held to have upon the mortality-rates. 
The general death-rate for 1694 was but 19'8 per 1000—i.e.. 
3 per 1000 less than in any year since 1871. The redaction 
of the death-rate was more marked in the township of Man¬ 
chester than in either the north or south divisiou of the city, 
a fact which Dr. Niven thinks may be due in some degree to 
the improvement of dwelling-houses in the older parts of the 
city. The reduction in infantile mortality during 1894 w*as 
very remarkable, and the reduced general death-rate is due 
in no small degree to the diminish^ mortality from summer 
diarrhma. The infantile mortality in 1894 was but 158'5 per 
1000 births, as compered with rates of 191*7, 178*2, and 
201*3 in the preceding three years. The chances ef survival 
in Manchester of legitimate and Ulegitimate children is 
shown in the annexed table :— 


Peroentage of lll^tlmate 
to total blrtbt. 

Proportion of deaths under one year 
per lOOOblrthe. 

' 


Total. 



1891 

4*23 

192 

184 

375 

1892 

4*10 

178 

170 

367 

1893 

3*72 

201 

190 

496 

18M 

4*42 

159 

150 

338 


In connexion with the general death-rate of Manchester 
it is interesting to note that a far higher proportion of 
deaths occurred In public institutions during 1894 than ever 
before, and this Increased ^tendency to resort to institn- 
tioDS, where cate and treatment are better than at home, 
may have a material effect in the diminution of the 
general death-rate of Manchester. On comparing the 
mortalities of the different divisions of the city it is found 
that Manchester township exceeds that of South Man¬ 
chester, which in its turn exceeds that of North Manchester* 
Although in these differences there is a general relation 
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'between a high density of population and a high death- 
rate, Dr. Niven, by a very thorough analysis of the 
mortality of the several districts in the city, shows 
clearly that there are other local factors which in large 
part override that of density. It is this part of Dr. 
Niven’s report which is especially worthy of careful 
perusal. The Manchester figures in regard to enteric fever 
show that this disease is not more prevalent in those 
districts where the summer diarrhoea incidence is high. The 
causes of enteric fever are. Dr. Niven considers, much more 
complex than those of diarrhoea. In the report before us is 
a table giNung the death-rates of enteric fever per 1,000,000 of 
the population in England, London, Manchester, Prussia, and 
Berlin for many years past, its object being to show that 
Manchester 1ms not shared in the diminished mortality from 
this disease which has been manifest in the other places 
referred to. In connexion witli this question of diminished 
enteric fever mortality. Dr. Niven has procured statistics 
as to the fatality-rate of enteric fever in some of 
the largest fever hospitals in England and Scotland, 
but these fail, it appears, to show that the general diminution 
of the disease is to be attributed in any marked degree to 
improved methods of treatment. With two important matters 
■contained in Dr. Niven’s report we have alre^y dealt—i.e., 
small-pox and “an occurrence of milk infection,” the latter 
of which was contained in a special article by Dr. Niven 
and we can only add that the report before ns contains a 
very able dissertation upon back-to-back bouses in which 
■the subject is treated with considerable originality. Dr. 
Niven devotes himself in the main to a consideration of the 
fallacies which may attend conclusions on back-to-hack 
bouse figures, and after a very thorough analysis of the 
figures and facts relating to Manchester he agrees with the 
general results obtaiued by Dr. Tatham and Mr. Herbert 
■Jones—i.e., “ that back-to-back bouses by their mode 
of arrangement produce a direct injury to health which, 
however, so far as death-rates are concerned, is most mani¬ 
fest in early life and at advanced ages.” ^ese pages of 
Dr. Niven’s report will be read with much interest by all 
snedical officers of health, and, in conclusion, we he^ily 
•congratulate him upon bis first annual report for the city of 
Manchester. 

VITAL STATISTICS. 


HEALTH OT KNQLISH TOWNS. 

In thirty-three of the largest English towns 6291 births and 
■3876 deat^ were registered during the week ending Nov. 16th. 
The annual rate of mortality in these towns, which had 
increased in the four precedhag weeks from 19‘1 to 22*1 per 
1000, declined again last week to 19‘1. In London the rate 
was 17'9 per ICW, while it averaged 19'9 in the thirty-two 

P rovincial towns. The lowest rates in these towns were 
0 0 in Huddersfield, 12'2 in Brighton, 13’0 in Derby, 13'2 
in Leicester, and 14'6 in Plymouth ; the highest rates were 
33‘7 in Wolverhampton, 25'0 in Salford, 26 2 in Bolton, 30'8 
in Liverpool, and 364 in Blackburn. The 3876 deaths 
included 522 which were referred to the principal zymotic 
diseases, against 590 and 606 in the two preceding weeks ; 
of these, 163 resulted from measles, 107 from diphtheria, 
•'83 from diarrheea, 66 from whooping-cough, 64 from 
“fever” (principally enteric), 38 from scarlet fever, and 1 
from small-pox. No death from any of these diseases was 
recorded last week in Plymouth; in the other towns they 
caused the lowest death-rates in Leicester, Brighton, 
Croydon, and Derby, and the highest rates in Liverpool, 
^Salford, Wolverhampton, and Blackburn. The greatest 
mortality from measles occurred in Liverpool, Wolver¬ 
hampton, Salford, Oldham, and Blackburn; from scarlet 
fever in Gateshead; from whooping-coi^^h in Liverpool, New¬ 
castle-upon-Tyne and Wolverhampton ; and from “ fever” in 
Salford, Oldham, Burnley, and Sunderland. The 107 deaths 
from diphtheria includf^ 61 in London and 8 in West 
Ham 5 each in Wolverhampton, Birminghun, and Liver¬ 
pool, and 4 each in Manchester, Salford, and Newcastle- 
'Upon-Tyne. One fatal case of small-pox was registered 
in West Ham, but not one in London er in any other 
cf the thirty-three towns. There were 86 cases ot small- 
{Mx under treatment in the Metropolitan Asylum Hos- 
^tals and in the Highgate Small-pox Hospital on Bator- 
•day last, Nov. 16tb, against 114, 106, and 78 at the 
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end of the three preceding weeks; 23 new cases wen 
admitted during the week, against 14, 29, and 14 in toe 
three preceding weeks. The number of scarlet fever patiati 
in the Metropolitan Asylum Hospitals and in the LmidoB 
Fever Hospit^ at the end of the week was 2845, agiinEt 
2833, 2841, and 2847 on the three preceding Saturdays; 2S6 
new cn.ses were admitted during the week, against 263, 215, 
and 349 in the three preceding weeks. The deaths refecred 
to diseases of the respiratory organs in London, wUeb bad 
been 366 and 447 in the two preceding weeks, declined to 
340 last week, and were 84 below the corrected average. 
The causes of 50, or 1*3 per cent., of the deaths in the thirty- 
three towns were not certified either by a register^ 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Nottingham, Brad¬ 
ford, Leeds, Hull, and in eleven other smaller towns; tbs 
largest proportions of uncertified deaths were registered in 
West Ham, Birmingham, and Leicester. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 15 9 
to 21*4 per 1000, declined again to 18'5 during the week 
ending Nov. 16tb, and was 0*6 per 1000 below the mean rate 
during the same period in the thirty-three huge Euglidi 
towns. The rates in the eight Scotch tou*ns ranged from 
14*2 in Leith and 15*9 in Dundee to 22*5 in Aberdeen and 
26*8 in Greenock. The 535 deaths in these towns included 
18 which were referred to whooping-cough, 11 to diarrheea, 
9 to scarlet fever, 5 to measles, 5 to diphtheria, 3 to ‘’fever," 
and 1 to small-pox. In all, 52 deaths resulted from these 
principal zymotic diseases, against 69 and 77 in the two 
preceding weeks. These 52 deaths were equal to an 
annual rate of 1*8 per 1000, which was 0*8 below the 
mean rate last week from the same diseases in the thiity- 
three large English towns. The fatal cases of whoopmg' 
cough, which h^ increased from 11 to ^1 in the three pre¬ 
ceding weeks, declined to 18 last week, of which 14 
occurred in Glasgow, and 3 in Aberdeen. The 11 deaths 
referred to diarrheea showed a considerable decline from those 
recorded in recent weeks and included 5 in Glasgow, The 
fatal cases of scarlet fever, which had been 10 and 11 in the 
two preceding weeks, declined again to 10 last week, of 
which 3 occurred in Glasgow and 3 in Edinburgh. The 
5 deaths from measles were within one of the nnm^ in the 
preceding week, and included 3 in Greenock. The faUi 
cases of diphtheria, which had been 5 and 8 in the two 
preceding weeks, declined again to 5 last week, of which 
2 occurred in Glasgow. The 3 deaths referred to "ferer” 
were considerably below the number recorded in any recent 
week, and included 2 in Edinburgh. The fatal case of 
small-pox occurred in Glasgow. The deaths from diseases 
of the respiratory organs in these towns, which had been 
136 and 173 in the two preceding weeks, declined to 134 
last week, and were 21 below the number in the eorre- 
aponding week of last year. The causes of 40, or more 
than 7 per cent., of the deaths in these eight towns last 
week were not certified. _ 

HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 31*5 and 24*3 
per 1000 in the two preceding weeks, further declined to 23*1 
during the week en^ng Nov. 16tb. During the pest wwn 
weeks of the current quarter the death-rate in the ct? 
has averaged 24*6 per 1000, the rate during the sane perm 
being 18‘4 in London and 17*6 in Edinburgh. The 155 
deaths registered in Dublin daring the week *4^^ 
notice showed a decline of 8 from the nu mber in 
the preceding week, and included 6 which were refem 
to the principal zymotic diseases, against numben ^* 
dining from 29 to 8 in the five preceding 
of these, 2 resulted from small-pox, 2 from 
2 from diarrhoea, but not one from measles. 
fever, diphtheria, or whooping-cough. These 6 deatw 
were equal to an annual rate of 0*9 per ^ 
zymotic death-rate during the same period beiM 
in London and 1*5 in Edinbuigh. The deaths refciw 
to different forms of “fever,” which had been 2 and 4^ 
the two preceding weeks, dedined again to 2 last week. Tb* 
fatal cases of di^hoea, which bad declined in tbe fire 
ceding weeks, from 17 to 2, were again 2 last weekl™ 

2 fatal cases of small-pox exceeded the number reconw 
any week during Jthe current quarter. The 155 deatns m 
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I>iiblin last week incladed 23 of infants under one year of 
age, and 33 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a decline 
from the nambers recorded in the preceding week. Nodeaths 
from violence were recorded and only one inquest case was 
registered ; and 46, or nearly a third, of the deaths occorred 
in public institutions. The causes of 11, or more than 
7 i^r cent., of the deaths in the city last week were not 
certided. 


THE SERVICES. 


Thb Ashanti Expsditio' : Moyembkis or thb Medical 
Staff. 

We understand that the hospital ship which is now being 
fitted out for the Ashanti Expedition will be in the Medical 
Charge of Brigade-Surgeon-Lieutenant-Colonel E. Townsend, 
and that he will be assisted by Surgeon-Majors Porter and 
Do<ld. Surgeon-Major Wilson and Surgeon-Captain Eckersley 
have received orders to embark for Cape Coast Castle on 
the 23rd inst. Surgeon-Major Wolseley, who is also under 
orders for Ashanti, will be in command of the detach¬ 
ment, Medical Staff Corps, and Surgeon-Captain O'Callaghan 
will bis second in command. Surgeon-Majors Hickman, 
Bartlett, and Hughes, and Surgeon-Captains Beevor, Hilliard, 
Josling, and Barker are also under orders to join the expedi¬ 
tion. The Nursing Staff on board the hospital ship will 
consist of Nurse Gray (Acting Superintendent) and Sisters 
Potts and McCordy. 

Abmt Medical Staff. 

Brigade - Surgeon • Lieutenant - Colonel John Maturin, 
F.R.C.S.I., to be Surgeon-Colonel, vice J. B. Hamilton, 
M.D. Brigade-Surgeon-Lieutcnant-Colonel Charles White is 
placed on retired pay. Surgeon-Lieutenant-Colonel George 
D. N. Leake to be Briga.(le-Surgeon-Lieutenant-Colonel, 
vice J. Maturin, F.U.C.S.I. Surgeon-Lieutenant-Colonel 
Poole R. Gabbett to be Brigade-Surgeon-Lieutenant-Colonel, 
vice H. W. A. Mackinnon, D.S.O., retired. 

India and the Indian Medical SBByicBs. 

Brigade • Sui^eon - Lieutenant • Colonel G. Hutcheson 
(Ben^) is granted the temporary rank of Surgeon-Colonel 
whilst officiating as Inspector - General, Civil Hospitals, 
North-West Provinces and Oudb, during the absence on 
leave of Surgeon-Colonel W. P. Warburton. Surgeon- 
Captain J. M. Cadell, Officiating Civil Surgeon, on com¬ 
pletion of special duty, is to take Civil Medical Charge of 
the Debra Dun District as a temporary measure. 

The followiug officers have embarked for a tour of service 
in India :—Surgeon-Lieutenant-Coloi^l Cbarleswortb, Sur¬ 
geon-Majors L^e, Ellis, and Donovan, Surgeon • Captain 
Reade, and Surgeon-Lieutenant MacMunn. 

The Army and Nany Gazette says that a general redis¬ 
tribution of medical officers in India will take place now that 
the Cbitral force is completely broken up. The British General 
Hospital at Cherat having closed, only the Station Hospital 
remains, with Surgeon-Major Saunders and Surgeon-Captains 
Bntcbell and Brogden. Surgeon-Captains Swan, Hathaway, 
and O'DoDnell, on return from Chitral, are posted to 
Peshawur; Surgeon-Captains Aplin and Vost resume duty 
with the Civil Department, North-West Provinces. Brigade- 
Sn^eon-Lieutenant-Colonel Anthonisz goes to Jubbulpore, 
Surgeon-Major Carleton to Bellary, Surgeon-Majors Roy and 
Adams to Neemuch, SorgeoD-Captain Thurston to Bareily, 
Surgeon - Captain Pilcher to Lucknow, Surgeon-Captains 
Jameson and Tyrrell to Rawul Pindi, and Surgeon-Captain 
Bonn, Army Medical Service, is re-posted to Bareily.” 

Yeomanbt Cavalbt. 

Soigeon-Captain G. B. T. Phillips to be Snrgcon-^lajor. 
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Artillery: 1st Cumberland: George Martin, gent., to' 
be Su^eon-Lieutenant. Rifle: let Volunteer Batt^ion the 
Suffolk Regiment: Surgeon-Lieutenant W. Vernon re.«igns 
his commission. 2Dd Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment): Surgeon-Captain J. 
Martin resigns his commission. 

The Ashanti Prepahations. 

The daily papers have given pretty full accounts of the 
preparations that are being made for the Ashanti expedition, 
and there has been of late great activity at the War Office. 


Time is always an important element in a matter of this kind,. 
and happily there has been sufficient time allowed on the 
present occasion to make the necessary arrangements and 
prcpnations. According to the published accounts in the 
Times and other papers of the stores and supplies these 
would seem to be very complete and suitable for a 
campaign in such a climate. Trial is to be made of 
Maconachie's tinned ration of mutton, vegetables, and 
gravy; and also of “emergency rations,” consisting of 
chocolate and solidified beef-tca. Cocoa, chocolate, and tea 
will, of course, be freely supplied ; and we are not, on the 
whole, sorry to see that there will be an issue of rum. If 
this be given in moderate quantities with food towards the 
end of the day and after marches it will be found to be 
beneficial and not injurious to the troops ; soldiers on the 
march enjoy and look forward to the daily issue of a spirit 
ration. The provision of tobacco for soldiers in the field is 
also a wise and good one in our opinion. For such a clim.ate 
a lighter kind of tobacco than that which the soldier uses at 
home is, however, desirable. The water procurable com¬ 
monly contains a good deal of suspended matters and 
vegetable debris, and the use of alum—of which a quantity 
will l)e supplied—is to be advocated as an excellent water 
clarifier. Aa regards the personnel, it is understood that 
some twenty medical officers and about 100 men of the 
Army Hospital Corps have already been placed under orders, 
with a number of lady nurses. It is, we believe, intended 
that the Army Hospital Corps will be divided into three 
sections—one for the base and lines of communication, 
another for the hospital ship, and the third for service in the 
field with the advancing troops. The difficulty on this 
occasion, as on others, has not been to obtain officers, non¬ 
commissioned officers, and men of all branches of the service, 
for all ranks are ready enough to volunteer for this and every 
other campaign, hut to select the requisite number out of 
I those desirous of going. 

' “ The Sanitaby Condition of Aldbiwhot.” 

Under the above heading a correspondent who signs him’ 
self “ B. F.” writes to the Hominy Post of Nov. 19th 
making some grave charges respecting a subject we have- 
repeatedly called attention to in the columns of Thb 
Lancet. “Two or three months ago,” he says, “a 
young Artillery officer was sent home from Aldershot suffer¬ 
ing from scarlet fever arising from tho insanitary condi¬ 
tion of his quarters, where the sewage came up through 
the boards, the excuse being that it would cost £5000 
to remedy the evil. During the illness of the officers 
the place was examined and reported to be thrown 
down. You will scarcely believe that after their return 
to quarters the officers were again put into that unhealthy 
den, but such is the case. On Monday Inst my young 
friend was again sent home, sickening for typhoid fever, 
and now lies under the care of two doctors and two 
nurses. Others of his companions may bo suffering izt 
the same way. The regiment is to go to India next year.. 
Is it to prepare them for India that they are put into fever 
dens I ” If such a condition of things really exists at Aider- 
shot it is certainly time that some drastic measures should be 
taken by the Government to free this question from the red- 
tapeism in which it has been too long entangled. 

The Malaria Parasite. 

The limes of India of the 26tb ult. contains a lengthy 
communication descriptive of the results of Surgeon- 
Lieutenant-Colonel X^awrie’s observations and experimental' 
researches on this subject. It is well known that this 
officer, as the result of some 200 observations made on 
healthy and malarial and other diseased blood, denies the 
existence of the plasmodium in the blood of malarial 
patients. While a considerable number of experiments 
seem to have been made on stained specimens, but little- 
mention is made as to the results of the examination of 
fresh blood. But we have not yet seen any printed report of 
these observations, and it would, therefore, be quite prema¬ 
ture at present to form any conclusion in regard to them. 

Volunteer Asibulancb School of Instruction. 

Lieutenant-General G. H. Moncrieff will present the prizes 
of this school at 7-30 p.m. at the Banqueting Hall, Crosby 
Hall, E.C., on Saturday, Dec. 7tb. Among those who have- 
accepted the invitation of the Staff to be present are- 
Brig^ier-General W. H. Gatacre, D.S.O., recently com¬ 
manding the third brigade of the Chitral Expeditionary 
Force. Captain Sir Alfi^ Jepbson, B.N., Secretary-Gener^ 
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of the Order of St. John of Jerusalem, and Colonel Sir 
Herbert Perrott, Secretary of the Order. Past and present 
members of the school can obtain tickets for the distribu¬ 
tion and concert by making early application to Mr, C. J. 
Downer, Fairfield, Willesden-park, N.W. 

The Naval Examination. 

The under-mentioned gentlemen who recently competed 
for appointments as Surgeons in tlie Royal Navy have been 
granted commissions:— 


C. H. J. Kobinson . ' H. H. Gin, M.B. 2239 

H. Hushinsoii, M.B. Z^rJ W. D. A.lanis. 14.A.. M.B. ... 2244 

B. 8. Tuck. . W. K. Trvtli»ll. 22i5 

ir, O. T. .Major. £“129 ! K, Q. K. O'Leary . 2188 

M. V. Jorip< . 2.^72 i J. C. IJowan, M.B. .. 2156 

A. W. B. Livotay, M.B. ... 2544 1 B. A. Boss, M.B. 2042 


The Clabence Smith Ca.se. 

We Icam from the Indian papers that the commission 
appointed to investigate the facts connected with the case 
of Surgeon-M.'ijor Clarence Smith of the Indian Medical 
Service, to which, it will be remembered, we have nlrcJidy 
referred, have terminated their inejuiry, but the result has 
not been promulgated. 

We are informed by a corre.'ipondent that the common iliac 
artery wa.s tied through a median laparotomy at Dover Castle 
Station Ho.spital on Sunday last for a very Large diffuse 
aneurysm involving the common femoral and e.xternal iliac 
arteries. Reports made up to date state that the patient 
is doing well. The operation was performe<l by Brigade- 
Surgeon-Lieutenant-Colonel W. F. Stevenson, assisted by 
Surgeon-Major Whitehead and the officers of the hospital. 
We hope to give a full report of the case later. 

The Secretary of State has sanctioned the amalgamation 
of the three branches (Bengal, Madras, and Bomb.ay) of the 
Indian Medical Service into one service under the admini¬ 
strative control of the Government of India, and has also 
accepted a prupfjsal that the Surgeon-General with the 
Government of India should be the hea<l of the amalgamated 
service under the designation of Director-General of the 
indian Medical Service. 

A dinner was given on the llth inst. by the officers of 
♦lie Army Medical Staff at Shorncliffe to Brigadc-Surgeon- 
Licutenant-Colonel J. H. Reynolds, V.C., who will shortly 
retire from the service. 


(Korresponlftntt. 


"Audi alCeram partem." 


the “PRIMARY” EXAMINATION OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the EditoTi of The Lancet. 

—In sequel to a letter re the “ Elementary Examina¬ 
tions in Anatomy” in The Lancet of Oct. 19th of this year, 

I propose to say a few words about the Second Examination 
or “ Primary.” This is an examination in which candidates 
are expected to have a fair knowledge of human anatomy 
and physiology. The candidate is not admitted to it onless 
he has previously passed an examination in elementary 
anatomy, biology, chemistry and practical chemistry, 
materia medica, and physics. I think I have shown pretty 
clearly that the examination in elementary anatomy ia I 
practically a nseless one, or worse than that, one which 
instead of being a real help to the student is a draw¬ 
back, and one which might readily be dispensed with 
as it is in the London University examination, because 
in the majority of cases it causes a student to waste 
much valuable time in his first winter and, worse than that, 
demoralises him. The Second Examination is really a good 
All-round one, so far as its requirements go, though its results 
are often startling and unaccountable; but that one can be 
prepared for to some extent in any examination which is 
conducted by an examining board when tlie members of 
which for the most part know nothing of the college work of 
the student. These results, as 1 have before said, are 
sometimes startling, many students sometimes passing who 
scarcely ought to pass, and many others failing who ought 
to }>asfl. 


In an examination partly conducted by ta rt c B 
results could scarcely come about because one enmiieu 
least knows what the candidate knows by vbai ke 1» 
done in the class examinations he has from time lotim 
as a teacher conducted; but in such an examlutionutk 
held by the Royal College of Surgeons, and especially iii; 
tird-voce, which lasts only ten minutes, s-megrareenoniR 
constantly committed. The element of luck largely sim 
into such examinations, and thu3*the most ignorant^tids 
may pass, and frequently does, whilst the haid-wokiiit 
plodding, and conscientions student, who often is sewe 
because be thinks he may be questioned on knotty pnib 
which the more ignorant man never beard of, gels“pioiKy,' 

I am not speaking theoretically here—I sp^ fram i Ijip 
experience of both kinds of students. It may. of course, k 
urged that London University students suffer the saiM 4s- 
advantagc.s, but that is not so: they have twopapcBa 
anatomy with usually not less than six or seven qaejli* 
on them, and these are followed by a two boors'esjaai- 
tion on practical anatomy, giving a student a. mock kce 
chance of showing what he knows than when be b 
one “paper” of four or five questions followed bras 
minutes’ questioning. In the latter case a candidate hw: 
much more the possible victim of circumstance. Hhejcuia 
r-ot knowing him may be curt, petulant, angry, sanssic. 
tired, or indifferent, any of which conditions mayii^Ar 
mental balance of the wretched candidate, especially if k 
be of the nervous type I have mentioned—and uDfcrtaiutey 
the nervous men are, in the main, distinctly abaw tk 
average, according to my experience, the most jaiatyteK 
usually the most ignorant—and he fails. He has wwbl 
well from beginning to end, and is naturally discouragei« 
knowing that his easy-going fellow student has passed- 
one knows better than the teacher the injustice of thethiK- 
and no one better than the provincial teacher. It seems mbs 
that the provincial student labours under a greater disaara- 
Uage than the London student, for the latter has at leasSW 
.satisfaction of knowing that there is a possibility rf to 
teacher examining him, or at least being preseotduriiiglk 
examination (I do not by this cast the slightest insinaatjai 
favouritism, but I mean that the student whoisemEisrf^ 
hi.s teacher must have a better chance of parsingcrediWiJ 
tliaii one who is not, because that teacher cannot botkno* 
something of the studeiit’s history). 

It is unfortunate that so many of the examiners 
London when so many of the candidates are drawn fn® 
provincial schools. There are ten such schools in 
alone, and 1 believe that there are only two examiners dn’* 
from them. The regulations at present debar bw 
do not possess the qualifications of the Roy^ Colkp® 
Sui^eoDs of England, which means that the majority olf^ 
vincial teachers are excluded, although tbey^fM'^ 
most part entirely occupied with the teaching of 
toniy. If tbaso regulations are unbreakable, tci* 
still can be done. A certain amount of infoituii® 
as to a student’s career could be obtained by so remod'ii^^ 
the “forms” for admission to the exaroinaiion and adit? 
to them a clause to the effect that the candidate’s 
must be backed up by a report of his work, along 
maik.s he has obtained in the “class examinations s® 
during the time prescribed for study. At present he is >>? 
posed to have attended "class examinations,"bnt it 
I to be a matter of indifference as to whether he obtains I “ 
100 per cent, in them. Obviously such a clause, ti “ 
present exists, is useless. 

Then there is another point which is of vast 
both to the teacher and the student. At present when* 
stndent passes the Primary Examination be 
there is an end of it. He may make 100 per cat-* 
he may make a modest 50 ; in either event be is 
better nor worse than his fellow, and he is , 
wiser. There certainly ought to be some i®F^^‘ 
here. I do not know what powers the Board 
seems to me that it would be a simple matter to 
man’s pa>8 certificate, “with credit,” or 
if the giving of “honours” be impossible, I think i 
right in wiying tiiat this is now done in the triple '!^ 
cation of Scotland. Could this be done it would 
state of affairs completely. At present, as matten . 
the good student who has resolved on taking the “q’' 
cation” of the Conjoint Board has no inducement tod® . 
than a certain amount of work, and the laxy student* 
is chiefly occupied with making the marks 
him through. It is very considerate of the CoU^"'^ 
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all the holders of its qualifications as being of equal 
iDtelligence; but it is an idea which is on the face of it 
untenable, and it has a bad effect on all concerned. 
Many a man would work with pleasure to pass his examina¬ 
tions ** with credit” could he do so, and there is little doubt 
but that he would the more readily find employment after 
doing so, but as things are he knows that fifty marks are of as 
couch value to him as a hundred, and he consequently directs 
his studies accordingly, not trying to get up as much know¬ 
ledge as possible, but puzzling bis brains chiefly with a view 
to finding out bow much knowledge he will require to display 
in order to make the necessary fifty marks, and he is a clever 
teacher who can persuade a student to read in order to make 
fifty-one marks when fifty will suffice. We who have passed 
our examinations and are becoming fogeys, so to speak, 
find it easy to say that it is a student's fault if be does not 
make the most of his opportunities, but if we think for a 
moment of our student days 1 think we will admit that our 
enthusiasm for work was largely regulated by the oppor¬ 
tunities we had of obtaining some definite recognition of 
that work. The seriousness of the question arises most 
impressively to the “newly qualified" man who seeks em¬ 
ployment. Ninety-nine men out of a hundred have nothing 
by which they can claim greater recognition than their 
f^lowB. They can only say they liave the necessary legal 
qualifications just as hundreds more have, and as to testi¬ 
monials, the less said of them the better. It is a high 
ideal, no doubt, to suppose that every man possessing the 
M.R.C.S., L.R.C.P. is as good as his fellow M.R.C.S., 
L.R.C.P., but in these matter-of-fact days ideals are little 
more tlum ideals, especially where employment and the 
making of daily bread are concerned. If there be any objec¬ 
tion at all in tbe giving of a student credit for the work 
be does, it is in giving it at the time when he does that 
work ; in other words, when he passes bis examination. To 
he more precise, it may be argued that it is a bad thing to 
indicate to a student that he has obtained credit in a certain 
subject at the time of passing that examination, because it 
may cause him to speci^ise in one subject to the neglect of 
the other. That is certainly a serious objection, but one 
that could easily be got over by annouDcing at the time of 
passing the Fi^ Examination the subjects in which the 
student has distinguished himself. I am sure that this is a 
proceeding which would give tbe greatest satisfaction to all 
candidates for the M.R.C.S. and L.R.C.P. and to medical 
men requiring assistants; in fact, many members of both 
classes have assured me that they would hail with tbe 

f reatest possible satisfaction such an innovation. I 
eel very strongly that the much-vexed questions of “a 
degree for London students" and “a Teaching University 
for London ” are the outcome of an honest desire on 
the ppt of qualificates of the Royal Colleges of Surgeons and 
Physicians to show something more for their work than the 
mere letters M.R.C.S. and L.R.C.P.; and I feel sore that there 
would not l>e the unseemly squabbling over who is to be 
called “ Dr.” and who not if men could obtain a diploma of 
which they might be proud, one which would be a 
certificate either of ability or bard work, or of both. 

I am. Sirs, yours faithfully, 

Edwabd Fawcett, M.B. Edin., 

Professor of Anstomv, University Col'eec, Bristol. 
Wov. 5th, 1895. J B • 


“THEADMISSIONOF WOMENTOTHE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON 
AND SURGEONS OF ENGLAND.” 

2b (As Sditort qf Trb Lamcbt. 

SiBS,—I have read with great interest the two letters that 
fcave appeared in The Lancet of Nov. 16th in reference 
to the question of women being admitted to the examina- 
^08 of the Royal Colleges. Having been present at the 
mneral meeting of Fellows and Members of the Royal 
College of SnigeoDS of England on the 7tb inst., I heard tbe 
views expressed on both sides, and I think that Mr. Hastings 
Gilford’s letter represents as a whole the general feeling of 
Fellows, and that of Mr. A. 8. Morton the consensus 
opinion among the majority of the Members who 
*ere present. The latter’s remarks are quite in keeping 
With those made by the Members who spoke on that occasion, 
it seems to me not a little surprising that tbe antagonists 
cf tbe ladies are not able to advance any more sound or 
cogent reasons for their opposition than have hitherto been 


expressed. One Member remarked that it was a horrible 
sight to see women operate, to which he received the im¬ 
mediate answer that it was also a horrible sight to see some 
men operate. Again, be said that women were incapable of 
airesting hsemorrbage by reason of their tendency to faint at 
the sight of blood, and ingeniously added that lie bad never 
seen a man so affected. To this I may say that those who 
have had long experience at our medical schools know that 
men often faint at the sight of blood, wbereaa nurses rarely 
if ever do. 

Such statements as the above quoted are evidently made 
at random, and Mr. Morton also falls into tbe error of 
thinking that mere assertion is argument. For instonce, he 
says that ladies are “ neither required nor wanted " (tU) on 
the roll of the Royal Colleges, but surely this is no reason 
for their non-admittance ; for are there not many men yearly 
obtaining diplomas from the said Colleges who in the present 
overcrowded state of the profession may equally be con¬ 
sidered as “ neither required nor wanted ” ? Nevertheless, orr 
this plea we do not bar their way. In another part of his 
letter he asks, apparently with fear and trembling, “ Wbatis 
to prevent women, in the event of their taking the Fellow¬ 
ship of either College, from occupying tbe professorial 
chairs?" adding that in that case we should have the 
“glaring anomaly of women teaching the men,” and 
pathetically exclaiming, “This is no fancy picture.” On this 
point, I fear, there is little consolation to offer him, for if 
women ever attain a greater amount of knowledge than men it 
would surely be more glaringly anomalous were the latter to 
refuse to profit by their t^ebing on tbe trivial question of 
sex. Again, be asserts that “from a recent glaring case 
women, from their teaching and practices, are prepared to 
inculcate acts of direct and open immorality.” Must we 
infer from this that Mr. Morton is not more logical than to 
generalise from an individual instance ? 

If no sounder reasons than the above can be advanced 
against the women’s claim methinks it were more comely to 
preserve silence on the subject, since the only construction 
that can be put upon these views is that they arise from 
mere dread of competition. Indeed, that this fear is the 
main reason for the hostile attitude displayed by tbe 
opposition party I have no doubt whatever. 

It were regrettable if these gentlemen have come to such 
a pass that they should strive to do away with so great an 
iucentive to progress. Is it not the very competition that we 
are open to that creates within ns a spirit of emulation— 
that inspires us to achieve greater things ? To fear com¬ 
petition, then, and to be jealous of a neighbour's chance 
of success, is verily an acknowledgment of weakness. 
On the other band, to defy competition by man¬ 
fully keeping abreast of tbe times by an ever-constant 
pursuit of knowledge is surely a more worthy course to follow 
for the purpose of safeguarding and preserving professional 
status than to resort to tbe baser means of barring the doors 
to new-comers. 

In conclusion, I wonld say that if the body of Members 
wishes to have a voice in the management of tbe Royal 
College of Surgeons of England, it must see that its repre¬ 
sentatives are able to decide questions of importance without 
prejudice or jealousy, and so show themselves possessed of 
that width of learning and depth of general culture so 
essential to those who hold tbe reins of government. 

1 am, Sira, yours faithfully, 

W. Ebmbbt Miles, F.R.C.S. Eng. 

Kensington, W., Mov. 18th, 1895. 


To the Sditort of The Lancet. 

SiBS,—I rather faocy that Sir Walter Scott was to blame 
in having had his share in the production of the “new 
woman," for was it not he who sowed the medical seed in 
tbe female mind by commenting, in an unguarded moment, 
upon the value of woman in the sick room ? It is natural to 
suppose, however, that the “ministering angel” of his 
imagination came armed only with the average feminine 
attributes, rather than brandishing a medical diploma 
in one band and a catheter in the other. In any case, 
it certainly seems strange that tbe medical profession— 
and by this 1 mean tbe actual pr^tice of the pro¬ 
fession as distinguished from nursing—should attract 
women; but no doubt it is, as Mr. Gilford remarks in his 
letter, one of the signs of the times, for the new woman is, 
par excotlmee, a morbid product, and it is, therefore, quite 
intelligible that she should wish to study morbid anatomy. 
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We shall one day have a reaction and find women anxious to 
resume their time-honoured role of “guardian angel," and 
then, perhaps, they will invade the pulpit, where, after all, 
they will be less out of place than in the Presidential Chair 
of the Royal College of Surgeons of England. They 
are far more suiteti in every way to be our moral and 
spiritual than our physical advisers. Mr. Morton has 
grasped all the salient points of the question, and in 
his letter hms ably set them forth. He has shown that 
fem^e physicians are now no longer a necessity in 
India, and he has politely implied that they are a luxury 
that England can dispen.^e with. He has pointed out the 
absurd possibility of women occupying professorial chairs. 
In this connexion one cannot help calling to mind that 
graceful and fantastic and withal prophetic satire, “The 
Princess," which Mr. Gilfonl would not consider up to date, 
seeing that the Laureate depicted his ideal woman as being 
“ not learned save in gr;»cious household ways," and as one 
who cares not “ to walk with Death and Morning on the 
silver boms.” 

In conclusion, I think the profession owes a debt of , 
gratitude to the London Colleges for their }oint verdict, and 
I regret that my own colleges should have succumbed to a 
spirit of gallantry.—I remain, Sirs, faithfully yours. 

Be*tHng. Nov. 19th, 1895. CLAUDE A.'P. TbumAN. 


medicine, a worse doctrine than the above presents : as urd 
are unequal, how much more is this inequality shown by iLe 
admission of women into the profession, and by the fact of 
such admission placing them upon the same footing as men 
and acknowledging them as equally fitted to perform theduties 
of practitioners. From all points of view, as has been alrea'lj 
exfMunded in your journal, they are from their constitniioa 
unfitted to practise medicine, and their admission into the 
profes.«ion will only tend to cheapen and degrade what is 
already an overcrowded calling. There are many men wi.o 
would^ be only too glad to give up practising in open 
surgeries and dispensaries in exchange for higher fees ic. 
were it not that they are compelled to live by their pnv 
fession. The Royal Colleges in Loudon have acted wisely 
in refusing, by their late decision, the admission of women 
to their examinations, and it is the dnty of those who are 
responsible to keep up the traditions which have been 
banded down. I remain, Sirs, yours faithfully, 

Nov. I8th, 1895. M.R.C.S. 


“THE PHYSIOLOGY OF DEATH BY 
ELECTRIC SHOCK.” 

To tlie Editori of The Lancet. 


To the Editori of The Lancet. 

SlRa,—Having taken a personal part in the controversy ai 
the wmual meeting of Fellows and Members of the Rova 
College of Surgeons, re the admis.sion of women to th< 
Membership of the College, I beg to avail myself ol 
your valued columns to emphatically refute a fioatine 
majority of general practitioners view 
with favour the proposed admission of women, not only tc 
the functions of the general practitioner, but also to those 
of the consulting sui^eon and operator. Ask the majority ol 
British husbands and fathers, comprising as it doe.s the 
majority of general practitioners, whether they would desire 
to behold their wives or daughters performing sureical opera¬ 
tions. Do we not daily encounter men. clear-headed in 
danger, generously ready to risk their lives for a good causj 
or to save that of a fellow creature, yet who sicken ai 
the thought of even witnessing, still more performing 
excruciating surgical operation? We do not blamt 
their humane lack of firmness. Do we, then, wish 
gentler sex surpass even many a gallant 
soldier in sensibility ? Divine wisdom has obviouslv 
assigned certain walks of life to the sterner, other« 
to the fairer, moiety of our race ; and when at the above 
m^tmg 1 seconded Mr. Joseph Smith's resolution I main- 
t«ned, ^d do so still, that a woman who undertakes 
the revoltmg thougli beneficent duties of the operatina 
sui^on unsexes herself tl.creby. In this country at 
least—cay. m all the long-established nations of Europe 
ennehed with a practical experience of ages still lacking 
to newly constituted communities of colonial origin— 
we see the law still keeping its portals closed to aspirant 
femide petitioners, the Church stUl more peremptorily 
denying the gentler exerc-se of its ministry to wome/ 
because the consensus of ages is that, however admirable hei 
mental endowments in many respects, even the Christian 
^torate, still more so the acrimony of forensic debate 
w'" criminal cases to her innate 

t special good qualities a suitable 

field of labour. Her sphere is home—it is nothing a mere 

more^’genuine 

she IS. the niore man looks up to her ; and. when compelled 

^ courageons and strong man may be excused for 
recouing. I am, Sirs, yours faithfully, 

J. Bbindlet James, 

To the Editori <>/■ The Lancet. 

♦. ? century ago the spurions doctrine of 

Lg^ito promulgated by Hobbes and Rousseau was, to a 
b^tening on the Revolution of 
j • equal intellectually, physically, morallv • 

possesses these attributes singly 
•’i feUow “en, so far will thi 

gulf which divides them widen. Now, 8ir^. as Snwmfng 


Sirs,— I have much pleasure in replying to Mr. Fotheriog- 
hanfs courteous letter in The Lascct of Oct. 12th. The 
point about which he desires some further explanation is the 
nature of the infiuence exercised upon the natural functi£®s- 
of the body by the opposition of similar magnetic poles. 
Mr. Fotheringham says: “Granting for a moment that do 
more complex result might be expected from the opposition 
of simil.ir magnetic poles, is it reasonable to suppose that 
such a radical change of direction as the one under considers- 
tion could take place without causing some very distinct 
modification of the natural functions of the body? The fact 
that no such modification actually occurs when the livii^ 
body is intiotluced into the most powerful magnetic field- 
no matter in what position the one may be placed in relation 
to the other—would appear, I think, to tell very strcmjrlj 
against the validity of Dr. Shettle’s theory." In discussing 
this question I would first call attention to the fact that all the 
constituent elements of the body are polar—i.e., they mani¬ 
fest magnetic or diamagnetic properties ; and, secondly. 1 
would point out that chemical action, by which the various 
processes of life are naturally maintained, is identical with 
electric action and is essentially a polar force. The question 
to be considered, therefore, is why, and to what extent, arc 
these polar forces capable of being modified by external force 
of the same description without changing the cbaracterof the 
phenomena ? A brief reference to some experiments which I 
made upon bar magnets some years since may throw light 
upon what takes place in magnetic atoms when subjected to 
force from various directions. 

Taking two bars of steel, as equal in magnetic power as I 
could render them, I placed them together in every s«t of 
position, and by watching the behaviour of fn^^ments broken 
from the pointed ends of needles I examined and tested the 
lines of magnetic force in every instance. To moke a locg 
story short, one result of these experiments was to proie 
that the cause of the poles of a bar magnet not beiuic 
situated respectively at its extreme ends, but at some 
little distance short of them (as determined by the late 
Astronomer Royal), is due to the effect of lines of reactionary 
force which pass from the ends of the bar to meet those 
which come from the equator, the polar line markiog the 
position where these forces collide and are ejected from the 
bar. It is absolutely necessary that 1 should explain how I 
arrived at this conclusion, becau.se it has a very importut 
bearing upon the cause of magnetism. When two similar 
poles of bar magtiets of equal power were approximated the 
needle points, which had been placed on the line of the 
magnetic pole of each bar, fell, and they could not be- 
made to resume their more or less vertical directiou until they 
were placed over the line of contact of the two bars; if 
the magnets were of unequal power the polar line would be 
found on the stronger bar, and in proportion to the disparity 
of force between the two magnets it would be at a greater or 
lesser distance from the bar end. The other positions assnmrd 
by the needle points as they approached the new polar line 
from either direction were identical with those which they took 
on a single bar magnet when moved in the direction of the 
polar line. On the other hand, when two dissimilar pol<^ 
were placed together almost all polar manifestatuna 
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vanished, and the phenomena at the point of contact then 
tended to become like those at the equator of a single bar 
magnet; and they might be compared to the magnetic 
phenomena which are exhibited by a copper wire whilst con- 
-dacting an electric current. By these and other experiments 
1 have satisfied myself that one of the distinguishing 
-differences which exist between magnetic and diamagnetic 
matter resides in the property which magnetic matter pos¬ 
sesses, by the induction of reactionary force from the bar 
•ends, of throwing outwards from its poles the force which 
has traversed it from the equator to the poles, which property 
diamagnetic matter does not possess, although a diamagnetic 
copper wire, as I have stated above, nkiUt trammitting a 
-current is magnetic transversely to its axis. 

In my letter of Sept. 28th I drew attention to the sup¬ 
position that the molecules of soft iron are magnetic, but that 
they do not manifest polar phenomena because they have 
AO definite arrangement, the polarity of one molecule 
neutralising that of another. Now this has a very im¬ 
portant connexion with the condition of the columns of 
blood as they traverse the body. That this is so is readily 
lecognised when we consider that the blood is composed of 
■corpuscles and liquor sanguinis. The corpuscles in both the 
venous and arterial states arc magnetic (as proved by Dr. A. 
‘Oamgee), but they float in a highly diamagnetic medium, 
And, as 1 have shown, they are more highly magnetic in the 
arterial state in proportion to the oxybeemoglobin which they 
csontain. Consequently, the blood columns may be compared 
to soft iron, with this difference—in soft iron the molecules 
have great capacity for magnetism and are closely packed 
■t<^ether, whilst in the blo<^ they are at most but feebly 
magnetic and are also comparatively widely separated. 
They are, moreover, during life undergoing very rapid motion, 
and therefore are but little liable to retardation from any 
anflamce which might be exercised upon them by the 
•strongest magnetic poles. Again, if the blood is in the 
eame state as soft iron there would be no definite 
arrangement of the molecules so long as they remain in 
the la^er vessels. But when they are passing through the 
capillaries each corpuscle is most intimately associated with 
the terminal nerve fibres, and still more closely with the 
lines of terrestrial magnetic force, and the magnetic energy 
of the moving body in proportion to its intensity womd 
promote action and reaction with these lines of terrestrial 
magnetism. Unless, therefore, we set aside one of the 
■fundamental principles of magneto-electricity, it is obvious 
that these corpuscles are bound to originate currents of 
energy in the nerves in proportion to their magnetic force ; 
and this notwithstanding the fact that the general direction 
of the polarity of the molecules a^;regated into a mass may 
be mo^ed by external force. I thus show that the 
magnetic force—i.e., the specific energy—of the blood 
owposcles is manifested in the power which resides in them 
■of inducing current energy in the nerves, or of doing work 
Apon them, through the influence of the terrestrial magnetic 
force, when they are most widely separated from each other 
but most intimately associated with the nerves in the capil¬ 
laries, and therefore at a time when they would be as little 
as possible subject to the influence of external force of the 
like nature. 

1 have now to consider the relations which exist between 
'the molecules of matter in the liquor sangoinis, which are 
not of the nature of blood corpuscles, and an external 
magnetic force. Unquestionably the polarity—i.e., the 
ape^c energy—of each of these molecules must be elicit^ 
to the latest extent under this inductive influence; but 
here ag^ 1 think there is abundant evidence that no such 
change in the condition of the molecules as Ur. Fotber- 
ingham supposes would occur, but rather that the natozal 
powers of tissue formation would be increas^. Thus:— 
1. Every molecule, in proportion to its specific energy, would 
tend to modify the direction of the artificial force. 2. The 
■extent of this modification would depend (a) upon the 
number of molecules engaged in ita production, (a) upon 
their state of ag^egation, and (o) upon the state of rest or 
tnoUon in which they existed. Now the parts of a body 
'Which would be principally affected by any artificial polu 
influences to which it was subjected woidd be primarily 
the formed structures, which are stationary and in which 
the molecules have tmn converted into solids of greater 
or less density, instead of fluids in which the minute 
molecules are freely suspended and float about more 
or less widely separated. Again, each of these tissues 
would continae to exercise the specific energy of its 
oonttituent molecules in definite lines, only with greater 


intensity in proportion as they are more closely packed 
and are subjected under such conditions to the polarising 
influence of the magnetic field in question. The molecules 
in the nutrient fluid would be similarly affected, and 
greater energy—or power to point in a definite direction— 
would be imparted to them, both by the influence of the 
artificial magnetic field and by the energy of the formed 
tissues. Thus each molecule would acquire its precise 
character and would he deposited in its normal situation 
whilst it was subjected to an abnormal amount of polarising 
force from these two sources, both of which must, more or 
less perfectly, coincide, and in proportion to any excess of 
artificial energy derived from an external source the tissue 
formation would be more compact and its energy greater. 
Therefore in all respects the abnormal force woiUd be pro¬ 
ductive of beneficial rather than of injurious results. In 
substantiation of these views being correct I will refer 
to the process of crj’stallisation. In this process 
the molecules of sevei^ forms of matter may be 
held in one solution, and yet each form of matter will be 
attracted and deposited upon exactly that part of its primary 
crystal as will ensure oneness of matter and of form in each. 
Now it is very difficult to perceive how the original crystals 
exercise their natural powers in this manner until we re¬ 
cognise that each molecule exercises its specific energy 
through its specific polarity ; and, farther, that the whole of 
the elements engaged in the work are immersed in a magnetic 
medium. Then the whole process becomes clear enou^, for 
as soon as some slight molecular motion has been set up and 
the magnetic field has been thereby disturbed the specific 
polarity emanating from the already formed crystals is exer¬ 
cised upon the adjacent molecules, and through them upon 
the molecules at a distance, with the effect of attracting and 
depositing some molecules upon their surfaces and of repelling 
others ; thus the exact form of the original crystal is main¬ 
tained. Now, the fact is well known that apparent rest of the 
mother liqoor is essential to the formation of perfect crystals, 
and that matter of any kind when thrown into rotation tends to 
take the spheroidal instead of the angular form. The cause of 
this modification is, of course, due to the rotation, and I 
think that the conclusion is equally logical that the cells of 
the living body take the spheroidal form owing to the motion 
to which they are persistently subjected whilst they are 
being convert^ into the various tissues under the attrMtive 
and polarising influences emanating from the formed and 
forming tissue. 

1 think I have thus shown good and sufficient grounds for 
the view which I hold that neither the magnetic nor the 
diamagnetic forms of matter which compose the living body 
could be injuriously affected by subjecting it to the inflnence 
of the strongest magnetic field. I wish further to state that 
I bad two objects in view when I added my quota to the 
correspondence in The La^icet upon the Physiology of 
Death by Electric Shock. One was to explain the cause of 
the arterial system being comparatively emptied and the 
venous system gorged with blood; the other was to show 
that the force which, by its intensity, causes death is 
identical with that which, when its action is regulated by 
the motion of the particular forms of matter engaged in 
building up the material body, maintains the phenomena of 
life. I am. Sirs, yours faithfully, 

Besdiog, Oct. mh, 1895. RiCHASD C. ShBTILB. 

F.S.—Since writing the above I have read in The Lancet 
of Oot. 26th Sir George Johnson’s letter. From the manner 
in which Sir George Johnson refers to my statement *‘that 
the absence of oxyhtemcglobin in the blood after death by 
electric shook is a fact beyond dispute,” it would appear that 
he understood mj words to imply that such a condition of 
the blood is only i^odaced by electric shock. I did not 
intend to convey this idea, for this state of the blood is also 
produoed by the prevention in any way of the doe aeration of 
the blood, and, moreover, it is the natural result of the blood’s 
normal circulation through the system. I regret that any 
want of clearness in expression on my part should have 
given rise to this misconception. My views as to the 
effect of the electric shock upon the oxybsmoglobin may 
be best explained by reference to a very simple experiment-- 
vIb., the synthetic production of water by passing an elec¬ 
tric spark through a mixture of the gases oxygen and 
hydrogen. When this is done the oxygen and hydre^n are 
combined and condensed into the highly dianu^etic liquid 
water, the magnetic character of the oxygen teing tempo¬ 
rarily suppress^. In my opinion, a physical change which 
is in character almost identically the same occurs in tbo 
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blood under the influence of electric shock ; for oxygen is 
instantaneously combined with a carbon and diamagnetic sub¬ 
stance i.s formed, and the oxyha^moglobin simultaneously 
disappears. With regard to the interest which centres in 
•‘What i.s Life?” I would remark that the cause and nature 
of animal life are as essential to scientific medicine as 
a knowledge is to the engineer, for the proper con¬ 
struction of hi-s mechanisms, of the natural forces by 
which those mechanisms will perform their work. In a 
very few words I will endeavour to render my meaning 
perfectly clear. It is well known that in steam and 
electricity we have two great forces, and by a careful 
con.sideration of their nature forms of mechanism have been 
invented capable under their power of doing almost any 
kind of work. In the foregoing letter I have endeavoured 
to show the manner in which the arterial blood does work 
upon the force of terTe.strial magnetism, and terrestrial 
magnetism upon it, and how in thi-s way that great natural 
force is utilised .so as to cause the evolntion of those 
phenomena which are natural to the living body. But the 
mechanism of the living body is constantly being impaired 
by the introduction of material impurity, and therefore it U 
that a full knowledge of the mode in which matter is pro¬ 
ductive of it.s effects, and also a knowledge no less full of 
the essential nature and conditions of that life the estab¬ 
lishment of which in its truest environment and mo.st perfect 
state is desired, become of such vast interest to the 
physician as well as to the human race in general. 


“THE BATTLE OF THE CLUBS.” 

To the Kditort of Thb LaN’CHT, 

SlB{ 3 ,-Onr “Battle of the Clubs” here has reached 
this stage—that there are four outside competitors 
against the present holder—no local man is contesting. 
There have been other candidates, but they have been 
induced to withdraw. The present holder refuses to take 
infants and girl juveniles under 4s. per annum. May we ask 
your assistance in appealing in the columns of The Lancet 
to these men, urging them to withdraw? I may, perhaps, 
add that the outside men have tendered for the infants and 
other juveniles at 2t. 6d., Zs., and H. 6 <^. per annum. There 
is absolutely nothing personal against the present holder. 
This battle was brought on by the Loyal Benevolent Lodge 
requiring him to attend infants from three months ^d 
juveniles of both sexes to fifteen years for 2i. 6 rf. per annum. 
The local profession is united to a man. If we can only win 
this fight there aie many other reforms open to us with every 
chance of succes.«. I am. Sirs, yours truly, 

Kbkubbick Peabse, Hon. Sec. 

ForUmouth Medi<al I'tiion, Pembroke-road, 

Portsmouth, Nov. 17th, 189&. 


75? the Editors of THB Lancbt. 

SiB 3 ,—Your Special Commissioner has hit upon one of the 
chief difficulties in dealing with the club question at Hull. 

When the medical aid system was first imported into-it 

wa-s almost unanimously condemned by the resident prac¬ 
titioners. Its first radical officer undertook his duties 
knowing that so far as • - was concerned he would have no 
support from his professional brethren. The result was that 
this gentleman obtained a free hand, without competition, 
amongst several thousand people, and could alw.ays obtain a 
consultant from other towms when the nature of his cases 
required a second opinion. Our united action was therefore 
inoperative, and gave the suspicion that we were actuated 
entirely by selfish and personal motives in our repndiation 
of an institution of a philanthropic character, supported by 
the tacit approval of the leading members of the profession 
in the district, and by many inflnential and respectable towns¬ 
men. Finding also that in a case of grave emergency it was 
difficult to adhere to our resolution we abandoned our posi¬ 
tion not because we considered it unjustifiable, but because 
we were advertising an institution whose methods we dis¬ 
approved. At present consultants are little touched by 
contract question, though it will doubtless affect them 
in their turn if they countenance the present system 
of provident medical aid. The snake which they warm will 
sting them in the pocket. Sir Dyce Duckworth said plainly 
at Southampton wnat he thought of medical aid ethics, but 
the tbiag goes on in spite of his and other protests, and will 
gs on we lenm that it is the common interest of the 



profcs.«iou to protect itself from the impositloa of apaopo^ 
public. Many a consultant who wo^d tremble to oee; 
homoeopath does not he.sitate to throw the maatk a{ a 
protection over the covering of a lay committee in pitK? 
for gain by a medical man, whom they make ^solnteljbe 
servant, and whom they sweat or dismiss at their ovi'siis 
will. While this is the case combinatioa to reunite dt 
practice is impossible. 

I am. Sirs, your obedient senint. 

_ J.B,Pia 

“INFANT CRIMINALS,’ 

To the Editors of Thb Lancct. 

SiBS,—On your most valuable Annotation in The Lijai 
of Oct. 26th la.st, on the above subject, 1 begto oSeriis 
remarks. The family medical practitioners' dnlies, of aea. 
sity more than any other class of the community 
them to observe the daily domestic lives of mothmii 
children. The accurate information, stated in yourranh 
to be so much neetled, can only be obtained from theptesi 
practitioner who has almost daily opportunities of 
from birth the different phases of existence. Looking it ^ 
vital question from a domestic and clinical aspect, lui 
opinion that we are too conventional in oar ideas of bad? 
skull and face formations, and I fear these stand in the nf 
of realising the full importance of infant mental maongms 
We who have lived long enough have over and oww 
seen the cruel, lying, selfish, and vicious child oftheis 
dirty, lazy, and fatuous mother sent to the infant sdn 
where the ethical law has been habitually and objediw 
hammered in, and, despite the surroundings, not oeljB 
the child passed on into becoming a good motberofsfui? 
but also by precept and example taught her childraio* 
way they should go. What are much needed, as 
advocated in your columns and in other jonmals, art isi 
laws for the homes, bearing the stamp of codpentiRiid 
authority. We who have so long mov^ among tbe ue 
feel what influence an applied system would hart, ami bs 
willingly many would cany out rules of piidaBce stii 
dealing with infant development and abnormalities. Futitt 
while acting on “the hygienic imaginatioD'’ffiih 8 '‘a*- 
table ” bung up in the homes, we know how much it ds 
decent ordering of life dormant ethical lawcaobeiniek 
and appreciate. 

I am. Sirs, yours faithfully, 

Londonderry, Nov. 2nd. 1^. WaLTEB BSKiB) 

**■* Dr. Bernard forwards to us with his letter a “!» 
table ” to be hung up in cottage homes as a reguM* * 
domestic affairs. There is no doubt that the 
accurate observ.once of the simple rules of heoltbaDilclas- 
liness that be enjoins in the document would coodwtsi 
sanitary and also a happy home.—En. L. 


“THE PICRIC ACID TEST FOR SUGAR IS 
THE URINE." 

To the Editors of The Lancbt. 

SiBS,—Pressure of work in connexion with the 
my session and otherwise has hitherto 
to the recent letter of Sir George Johnson. I 
if a solution of caustic potash and about an 
of a saturated solution of picric acid be 
Donnal urine, a reddish colour is produced in 
that when this solution is boiled the fluid assnaw*^ 
claret colour. The same result ensues if 
acid solution and the caustic potash solution be saw 
saccharine urine in the cold. On boiling, a deep# ^ 
results in the latter case, the intensa^ of the ^ 
depending entirely on the amount of glucose pr^*- “ 
amount of glucose be small the colouring is not 
than that which results in the case of perfectly 
In this sense the picrio acid test is, iu my opinion. 
Further, the solution gradually become# « » 
on exposure. That Sir George Johnson 
that tile intensity of the carmine colouring ^ ^ 
portion of sugar is evident from his i 

picric solution as a quantitative test, the 
glucose being determined ty the 
Sir George Johnson states that “the 
with picric acid and potash at tiie wdii^^P^ 0 
urine, wbethn^ normal or saccharine, ^ 


Di 


lOogle 




THB IiAKOBT,] 


“THE THERAPEUTIC VALUE OF INTESTINAL ASEPSIS. ' 


[Nov, 23,1896. 1325 


fcx^atinin, the stroo^st solution of ^lacoee having when 
cold no lancing aouon on picric acid and potash until after 
an interval of at least an hour.” I agree that glucose alone has 
no reducing action on picric acid solntion and caustic potash 
in the oold, hence I agree with Sir George Johnson that when 
a certain reducing action takes place in the cold, as above, 
the reducing agent is some other than glucose; but whatever 
this redncing agent be it causes as deep a colouring on 
boiling as the jocose does in small quantity. I further 
stated that if the urine be rich in uric acid ^e colour pro¬ 
duced on boiling with picric acid solution and caustic potash 
is deeper than in the case of ordinary urine, and to 
this Sir Oeorge Johnson assents, only Sir George Johnson 
contends that the greater intensity of the colouring is 
due to kreatinin. All I would say on this point is 
tiiat mj investigations have not satisfi^ me that kreatinin 
has anything whatever to do with the colouration in 
question, the colouring produced, as above, on boiling 
Mng as deep without as with it. Under these circum¬ 
stances I consider myself entitled to maintain that the 
picric acid test for sugar in the urine is an “eminently 
fallaciOQS “ one.—I am. Sirs, yours faithfully, 

D. Campbell Black, M.D., 

Professor of Phystoiocrv tn Ajiderton’s OoUege Medlcsl School. 

Hov. 2nd, 1896. 


«the therapeutic value of intes¬ 
tinal ASEPSIS.” 

3b ths Editifrt of The Lancet. 

SlBS,—As the therapeutic value of intestinal asepsis has 
formed the subject of some recent commnnications to 
Thb Lancet, would yon permit me to d»w the attention of 
your readers to a method I suggested Mme time since ^ 
of administering, as an intestin^ antiseptic, sulphurous 
acid in combination with other antiseptics and disinfectants ? 
Dr. Emerson Reynolds, F.K.S., Professor of Chemistry in 
the University of Dublin, announced to the Royal Dublin 
Society in 1889 that if sulphur dioxide gas is brought 
into contact with camphor, the latter can liquefy the gas 
without any pressure whatever. The sulphur dioxide gas, 
he ascertaio^, could be kept in this liquid form in an 
<Rdinary well-corked bottle, at mean temperature, without 
sensible change; but was evolved freely and in relatively 
enormona volume from it when the liquid was exposed 
to the air. Recognising the importance of such a solu¬ 
tion as a disinfecting agent, he further increased its 
efficiency as such by the addition to it of other vola¬ 
tile bactericides, such as bensoic acid, phellandrene 
(a terpene contained in Australian eucalyptus oil), &c. 
The resulting combination is patented under the 
name of Thiocamf. It is a unique, non-poisonons liquid, and 
although at present rather an expensive preparation for 
general use as a disinfectant, it has been lajgely employed 
as such, particularly, 1 believe, in the Library of the House 
of Commons daring the influenza epidemic of 1^1. For the 
last two and a half years I have given Thiocamf in a number 
of cases in which a gastric or an intestinal disinfectant was 
indicated, and with satisfactory results. It has been well 
tolerated, which cannot, as Dr. Leonard Williams 
remarks,* be always said of some of the most frequently 
used intestinal antiseptics. In the treatment of enteric 
fever Thiocamf, in ’ my experience, is of much value. 
It appears to clear the tongue, relieve the intestinal dis¬ 
tension, diminish the fetor of fteces, and altc^^er to 
influence favourably the general course of the fever. I now 
prescribe it in gelatine capsules, each of which contains 
eitiier one minim or two minimH of Thiocamf, mixed with 
about e%ht minims of olive oil. The capsules may or may 
not, as required, be coated with keratine. I usually order 
one capsule three or fonr times a day. In some gastric 
cases in which an immediate action on the stomach or its 
contents is indicated the keratine coating may be dispensed 
with.^ Thiocamf is non-toxic. It is, I believe, a powerfol 
Ecraicide; and to this property, as well as to the proba¬ 
bility, when pven in keratine-coated capsnles, of its 
reaching the intestme in a state in which its volatMity 
coay have some direct action, I would attribute the 
Scod effects of the drug. In addition to the advan- 
^Ages of Thiocamf as an intestinal antiseptic 1 may 
state that, as far as I know, the experience of those 
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who have made a trial of it, internally and externally, in 
such cases as I suggested its employment in my pre¬ 
liminary note on its use, has on the whole been favourable. 
Satisfactory results have especially been noted when 
Thiocamf was given as a gastric antiseptic and sinti- 
fermentative agent, and also when employed locally (in a 
4 to 6 per cent, solution in olive oil) as a dicing for ulcers, 
Ac., and as an antiparasitic application in the ^eatment of 
diseases of the skin, such as scabie.s and the tines. 

I am, Sirs, yours faithfully, 

George F. Dpffet, M.D. Dubl., 
FhyilcUn to the City of Dublin Hoepltal; Professor 
of Msteria Hedies, Roynl College of 
Dublin, Nov. 18tb, 1895. - Surgeons In Ireland. 

Dr. Duffey's letter raises an intricate question in 
regard to “patent medicines” and medicaments which are 
“patented.” On general grounds it is manifestly inex¬ 
pedient that the preparation of drugs for internal use 
should not be open to all chemists.—E d. L. 


THE LONDON SCHOOL BOARD AND 
MEDICAL CERTIFICATES. 

To the Sdxtort of The Lancet. 

StBS,—Since the School Board's resolution of May 30th, 
18^, to appoint medical men “ to examine cases In which the 
medical certificate prodneed is considered by the divisional 
superintendent to ra doubtful ” was passed, letters from no 
less than six London hospitals, including four hospitals for 
children, have, I believe, been sent to inform the b^d that 
medical certificates will in future be refused by the staff of 
such hospitals should the board's resolution be carried into 
effect. These letters from a large number of experts on the 
diseases of children, protesting against having the value of 
their certificates questioned by an ignorant school board 
superintendent, and possibly upset by medical meu who for 
half-a-crown may be willing to undertake the duty, have 
been contemptuously ignored by Mr. Sharp of the School 
Board Attendance Committee. 

Patting aside the question of medical etiquette involved 
(with which, by the way, Mr. Sharp has said the School 
Board has nothing to do), we may ask whether he and 
his colleagues are justified in treating the London hos¬ 
pitals with gross ingratitude. For many years the staff 
of hospitals, and of children's bospitiUs in particular, 
have rendered gratnitoua and willing services to the 
School Board, both by keepii^ away children who might 
carry various forms of infectious diseases to school, and 
also by sending children there who but for them would 
be kept away by their parents. It is admittedly the 
case that parents will often keep children from school on a 
false plea of illness, and then when pressed by the board will 
bring them to the hospitals in hope of getting certificates of 
unfitness for school. Numbers of certificates for such 
children are daily refused by hospital physicians and thus the 
children get sent to school. These services to the board now 
turn out to be as tlmnkless as they have been gratuitous. As 
regards children who are kept from school by medical men's 
orders, Mr. Sharp does not choose to know that a child may 
be well enough to run the streets and even to pick up a few 
pence for his poverty-stricken parents, and yet not be well 
enough to attend school.* 

A child, according to Mr. Sharp, is a thing which must go 
to school unless it is ill enough to be kept in b^. 
The subjects of pblyctenulte or of eye • strain and 
frequent torturing headaches; those with weak chests or 
irritable bladders ; incipient cboreics who, if neglected, 
may ruin their hearia and lives—are not within the ken of 
Mr. Sharp. If not in bed they most go to school, where 
they may be caned for having chorea, and if incontinent are 
not allowed to leave in order to ob^ the calls of nature. 
Ca^ of suspected epilepsy must be sent to school at the 
risk of becoming confirmed epileptics or imbeciles. Even 
imbeciles are not exempt, for quite recently attempts have 
been made to force to school a Iwy aged eleven who does not 
know that two halfpennies are worth a penny. The early 
symptoms of over-pressure—sleep disturb^ by arithmetierd 
nightmares; babbling of dates and capitals, and screams of 
fright; the causeless fits of passion or floo^ of tears; un¬ 
wonted timidity and general nervousness—which are danger 

^ Report of Attendance Ooramlttee, Nov. 8tb, 1886. 
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signals to medical men, have no significance for Mr. Sharp. 
If the children are able to be in the streets the^ are able to 
be at school. Children whose intellects are naturall 7 stunted 
throagh ancestral causes must still go to school and be 
<lragged from standard to standard, for Mr. Sharp's edaca> 
tioi^ wine must be poured into brain bottles hereditarily 
cracked without reference to the result. Worse still are the 
cases of precocious intellects, which may bo wrecked by 
allowing their possessors to leam too fast. Rich people’s 
children can be protected from this evil, but the children of 
the poor are denied a similar privilege. They are children, 
therefore they must go to school. 

What is the reason of this zeal on the part of the board 1 
We leam from Mr. Sharp himself that it is purely a question 
of £ $. d. In his report of Nov. 8tb he points out that an 
increase of 1 per cent, in the average of attendances per year 
means an increa-je of nearly £4000 in the Imperial grants. 
Hence it is that the maimed, the halt, the imbecile, and the 
blind must be forced to school in order to provide the board 
with money to fritter away on fads and fancies or on the 
decoration of their stately palace on the Embankment 
with, for instance, stained-glass portraits of the members. 
All children are baits for Government grants, and lest 
the supply should fall short, medical certificates given by 
competent men are to be rendered valueless at the dictate 
of school board inspectors. It is not likely that men who 
may be willing for half-a-crown to become the board’s 
medical servants wlfl run counter to their masters’ views and 
protect children whom they are called upon to condemn. 
Surely it is time that the voice of the profession generally 
should be raised against the intolerable persecution of 
defenceless children and parents by the board in the name 
of education. The School Board bids fair to become a very 
Juggernaut. 

I am, Sirs, yours faithfully, 

Nov. isth, 1895. Hospital Physician.’. 


MEASLES AND THE CLOSING OF SCHOOLS. 

To the Editors of The Lamcbt. 

SiBS,—Will you kindly inform me whether I, as medical 
officer of health, have the power of closing parish schools for 
an epidemic of measles, or must it simply be a recom¬ 
mendation on my part ? 

I am. Sirs, yours faithfully, 

A Constant Rbadeb, 
Nov. 20tb, 1895. Medical Officer of Ueallb. 

*«* The law, as prescribed in the Code of the Education 
Department as regards all schools receiving an annual 
Parliamentary grant, is as follows:—'‘The managers must 
at once comply with any notice of the sanitary authority of 
the district in which the school is situated, or any two 
members thereof, acting on the adviee of the medie^ ef^or of 
hetUK, requiring them for a specified time, and with a view 
to premiting the spread of disease, or any danger to health 
likriy to arise from the condition of the school, either to 
close the school or to exclude any scholam from attendance, 
bat afbtf complyit^ they may appeal to the department if 
they consider the notice to be unreasonable.”— Bd. L. 


THE BATTLE OF THE CLUBS. 

(FBOH OUB SpBCIAL CoVMiaSIONBB.) 

{Cordinued fnm p. Ittl.) 

Medical Ethics and thb Dispbnsabibs at Hull. 

Thh friendly societies’ dispensary at Hull was founded by 
eight lodges of the Hull and District Manchester Unity of 
Oddfellows. These eight lodges put down £1000 for that 
purpose. There were, however, four other lodges of the 
same society belonging to the Hull district who refused to 
take part in Uie forming of a dispensary. The reason they 
gave is all-important. They argued that it was against the 
rules of the Oddfellows’ Society to employ the funds of the 
society for trading purposes. Thus four out of the twelve 
lod^s that compose the Hull district of the Manchester 
Unity recognised that the opening of a dispensuy was a 


trading enterprise. It is, therefore, at least an open question 
whether these friendly society dispensaries are not a distinct 
infringement of the rules of the societies by which they are- 
established. Certainly, if a profit is made out of the services 
of the medical officers and the sale of the drugs, such 
dispensaries may well be considered as trading establish¬ 
ments. Perhaps the eight lodges of Hull would have 
hesitated to embark on such a venture had they foreseen that 
the four other lodges would not support them. But 1 was 
given to understand that financial responsibilities had 
already been incurred, and the la^e house in Saville-street, 
where the dispensary is established, bad already been taken. 
All this occurred some twenty years ago, and several medical 
men with whom I discussed this matter admitted that some- 
club officers had, by their neglect of club patients, brought 
upon themselves the creation of the frien^y societies' ^ 
pensary. One of the leading physicians in Hull eloquently 
pleaded that the neglect of club patients was very wrong ia 
itself, and that it was also a most short-sighted policy. 
Certainly it was very difficult to give proper attendance to 
patients who only paid 2s. 6d. a year. There would 

always be a tendency to neglect such patients, par- 
ticul^ly if at the same moment there was a call 
a private patient who paid proper fees. But, on the other 
hand, it wa-s quite reasonable to suppose that the dob 
patient, finding himself more or less neglected, would be 
tempted to join the movement for the creation of dis¬ 
pensaries where the medical officers would be employed 
by the members of the clubs, paid a fixed salary, and 
debarred from engaging in private practice. It is of no use 
to disguise the fact, mentioned to me at Lincoln, and forcibly 
insisted upon at Hull and elsewhere, that the creation of 
dispensaries by the friendly societies was a counter move 
against the club medical officers, who did not treat their club 
patients with the care and consideration to which they 
thought themselves entitled. A club officer at Hull told me 
he knew of clubs that paid their medical men only 2i. per 
annum per member, and be had himself had many members 
who paid him not more than 2t. 6d. a year. But—and 
this struck me as being a very significant declaiatum—be 
added that he always sought to impress upon them that 
they ought to pay more. In the rough and familiar 
form of argument, which can best be understood by 
that class of people, he was in the habit of pointing out that 
they could buy calico for underwear at a little more than 
2d. a yard; but they all knew it was cheaper in the long na 
to pay about 4d. a yud. Nevertheless, the argument see^ 
to be better appreciated when dealing with calico than with 
medicine ; for the medical man in question had only the other 
day lost a club appointment because be wanted 3r. instesd of 
2s. 6d. a year per member. For my part, I could not W 
think such argument very degrading. The medical professkm 
ought to place itself far above all such commerewism. and 
the attendance given to a patient should depend wholly 
and solely on his physical condition and not oa the 
amount he pays. If once medical men lower their pro¬ 
fession to the commeroial level, then there is no 
why they should not be subjected to the laws of supply and 
demand and become liable, like other workers, to be grumd 
down to mere starvation wages. The example of the highly 
educated and refined lady governesses who have so ovw- 
stocked the market that toey cannot earn as good wBg« as 
ordinary, uneducated cooks and chambermaids stands before 
the m^ical profession. If practitioners are going to comp^ 
against each other as to who can mn a club at the lowest i^r 
the rate will soon reach that of starvation wages. IndeM 
when I find on calculation that club medical officers giw 
consultsUioDS and pay visits as 2d. and 3d. each, starvMiw 
does not seem far off. From all this it is only natorsl ^ 
conclude that great harm has been done by treating clot 
patients hastily and neglectfully because they were oolf 
club patients and paid very little. Every conversstio^ 
have had on the subject has helped to show th^ unotf 
all circumstances, the patient most be treated with ev^ 
possible care and kindness. This is necessary, firs* 
foremost, for the sake of humanity and the 
the profession, and, secondly, because it U 
wisest policy. Starling from this basis, club 
must be made to pay much higher snbscriptiras “ 
practice is accepted as a means of livelihood; but it ^ 
be justifiable to accept club practice at a much wto 
rate of subscription if it be clearly understood that 
work is to be undertaken as one of charity. 
cases it is absolutely indispensable to establish a wags bou 
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On the other hand, by taking dab patients on the principle 
of giving them only scant attendance in exchange for scant 
pay, the medical ofGcer discredits himself and bis profession 
•and helps to jostify the formation of dispensaries by the 
friendly societies. 

The Hull dispensary started by the six lodges of the 
Oddfellows’ Society was very fortunate in the selection of 
its first medical officer. This gentleman gave great satis¬ 
faction to the patients, and consequently the namber of 
members increased rapidly. But still the six lodges were 
not enough, so it was decided to take in other societies. 
Any friendly, trade, or other society within a three miles’ 
radius was admitted on the payment to the funds of the dis¬ 
pensary of a sum of not less than 3i. per member per annum, 
individual members were also admitted on payment of an 
■entrance fee of 6d. and an annual subscription of 3i. 6d. 
The wives and families of this institution are admitted on the 
payment of 4*. 6d. for the wife and Si. for the children, 
irrespectively of their number, if they are under eighteen 
jrears of age. Xo member, unless he be a widower, is 
allowed to subscribe for bis children unless be also con¬ 
tributes for his wife. Widows whose children are entitled to 
medical aid at the time of the husband’s death are charged 
■only half the usual subscription, and if the mother also dies 
her orphan children are entitled to medical aid till they 
attain the age of eighteen years free of all cost. 
Juvenile branches, however, have been formed, consisting 
wholly of members under eighteen years of age, and they 
■are only charged 1<. 6<^. per annum per member. Such are 
the principal conditions of membership. As for the duties 
of the medical officer, be must have both medical and 
surgical qualifications and reside at the dispensary, where, 
however, he lives rent free. He is responsible for 
the state of the laboratory, surgery, and waiting-rooms, 
which are situated on the ground fioor below bis private 
•dwelling; he must keep these places clean and in good 
order. Then he must submit to the secretary of the 
■dispensary a list of all drugs and medicines required 
and check bills. The roles further stipulate "that the 
medical officer or any other to be appointed shall not 
engage in private practice, professionally or otherwise, either 
with or without remuneration, shall devote the whole of 
his time to the sick members of this institution, and shall 
provide all necessary surgical instruments.” The medical 
officer has not only to attend to the sick but he must 
examine all candidates desirous of becoming members of the 
institution. 

Under the first medical officer the income of the dispensary 
rose to from £600 to £700. What became of this income 1 
The annual income has fluctuated considerably according to 
the popularity of the medical officer, and I was informed 
-that at one time it fell as low as £350. Doubtless a portion 
of the money balance has been spent on improvements of the 
property, and there are the expenses of delegates to con¬ 
gresses Slc. But, on the other hand, the committee works 
gratuitously. The committee consists of one delegate for 
each hundred members of the different lodges. This makes a 
very numerous and nnwieldy committee. Nevertheless, this 
committee has been wise enough to augment the salary of the 
medical officer whenever the number of members subscribing 
has notably increased. Thus the medical officer participates 
in the prosperity of the institution. The interest of both the 
medical officer and of the institution is to increase the 
number of healthy members and to decrease the drug bill 
and the prevalence of sickne-ss. No sort of attempt, how¬ 
ever, has been made to establish a wage limit. Families in 
receipt of incomes amounting to several hundred pounds 
a year are treated at this dispensary for an annual sub¬ 
scription of a few shillings. In some cases expensive 
drugs have to be employed, such as morphia Ac. Some 
rich members are treated for very trivial ailments, slight 
indigestion for instance, and want doses of pepsine, 
which very soon exceed in cost the 3#. a year they 
pay. Counting the cost of attendance actually given 
to a well-to-do family, members of the dispensary, it was 
shown that at 2s. 6d. a visit, medicine included, this would 
• amount for the year to £25 ; yet this family only paid sub¬ 
scriptions to the amount of 9i>. 6<f., and in this case ^pensive 
d^gs were necessary. Many other such cases could be 
given. Indeed, Dr. Cameron, the secretary to the Hull 
Medical Society, told me he knew many smack-owners who 
^longed to medical aid clubs, and that, in his opinion, 
20 per cent, of the members of such clubs could afford to pay 
■«es. No^r was this a haphazard assertion. Dr. Cameron has : 
been medical officer to many clubs, some of them nombering i 


as many as 1200 members, so that his estimate is based on 
an extensive experience. It was but a few weeks ago that 
he refused the post of medical officer to a " female lodge ” of 
a large Benefit Society on the ground that the ‘ ‘ whole system 
tended to defraud the medical practitioner.” 

At the dispensary of the Hull friendly societies the 
medical officer enforces a rule which acts as a check upon 
the wealthier members of the society. He absolutely refuses 
to see anyone out of his turn. If someone is in a great 
hurry and asks to pass before bis turn he is told it does not 
concern the medical officer; it is a matter which the 
patients must settle between themselves, and if anyone 
wishes to see the medical officer out of bis tom be 
must obtain permission from the others who are waiting 
and not from him. This is a very good system, and, 
short of a positive wage limit, nothing would better 
help to keep rich men away from these dispensaries than 
their treatment on a strict equality with all the other 
members. But this is not always done. As already 
described, very special privileges are given at one town to 
wealthy mentors, though they do not pay a penny more 
than the poor. Then 1 have made another and very 
interestiog discovery, though I must not betray my informant 
by stating in what town 1 was told of the fact. Suffice 
it to say that it was not at Hull. Originally club 
practice was a means of establishing a reputation and 
obtaining private practice. Then the friendly societies 
combined and opened in a great number of towns dispen- 
.saries where they employ medical men at fixed salaries, 
but on the condition that they shall devote all their 
time to the dispensary and have no private patients. Now, 
I have just discovert that private practice is like the 
traditional lover; you may throw him out of the door, but 
he will come in again by the window. One club officer, at 
least, has confe-ss^ to the soft impeachment, and 1 have not 
the slightest doubt that many others are guilty of the same 
little failing. Of course they have do private patients, but 
they privately receive extra fees. Not a few wealthier 
membWs of friendly societies desire better attendance, 
longer coDsulCatioos, and more elaborate, expeosive, and 
carefully prepared medicaments than can be given in the 
rough and quick practice of a dispensary. To secure these 
advantages from the club officer, game, Christmas turkeys, 
small cases of wine, or even direct fees in money 
are forthcoming; and thus the dispensaiy officer raw 
create for himself a 8<»t of private practice, which, 
however, must be conducted strictly "under the rose.” 
This discovery appeared to me to be highly edifying. 
It seemed like the triumph of a natural law over the arti¬ 
ficial law enacted by the friendly societies’ dispensaries. 
These institutions tell their medical officer that, however 
much be may distinguish himself, however popul^ he may 
become, he shall still continue to give the best of his 
abilities for an average pay of 2d., 3d., 0T4d., as the case 
may be, per visit or consultation. It is true that the 
yearly salary may be raised if the society prospers, but 
this implies more members, more work, and therefore 
such increase only represents more pay bemuse more work 
is done; it does not mean better pay. According to 
the sixteenth annual report of the Friendly Societies’ 
Medical Alliance in 1894 there were 4000 members of the 
Hull dispensary, and 20,000 medical consultations were 
given and 7000 visits paid. For these 27,000 consultations 
the medical officers were paid £208. This sum is equal to 
199,680 farthings, which, if divided by 27,000, shows the 
pay given for the medical service only amounted to a very 
small fraction above seven farthings per consultation I 1 am 
not responsible for these figures, I quote them; they 
are printed by the friendly societies themselves, and they are 
evidently too evenly rounded off in thousands to be abso¬ 
lutely accurate; but a farthing more or less added to the 
average remuneration earned by the medical man per con¬ 
sultation would not in any way affect the principle at issne. 
The fact remains that the pay is miserably, shamefully 
insufficient, and it is only natural that mcdic^ officers, 
book or by crook, should occasionally obtain more. That 
they sometimes succeed I have been assured by at least ono 
among them. 

Hull, Nov. 12Ui. 


Medical Magistrate.— Dr. Arthur Flint of 

Westgate-on-Sea, J.P. for the Cinque Ports, has been placed 
on the Commission of the Peace for the county of Kent, on 
the nomination of Earl Stanhope, Lord Ueatenut. 

1:1 :ij- ,Civ)OgIc: 
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MANCHESTER. 

(Fbom oub own Cobbgspondekt.) 

Worlilitnae Di<tariea. 

The Chorlton guardians have been experimenting for 
about seven months with a view to improve their diet 
tables. The old people often leave their food for want of a 
little change, and now it is to be varied by rice pudding and 
bread pudding. The young men have always ffru®!* 
are to have tea and brcad-and-margarine occasionally, and 
the children are to have jam and fruit instead of margarine. 
The old dietary sanctioned by the liOcal Government Board 
cost 2«. per week for the old men, as against 2$. Sjd. for 
the dictjiry now recommended. For the old women the cost 
will be increased from 2». \\d. to 2t. Zid. For the young 
men the cost will be reduced from 2». to 2*. while 
for the young women it will be raised from 2i. IJd. to 
2«. Z'^d. The chairman said the increase of cost wa.s very 
little, while the variations in the dietary were considerable. 
One of the lady guardians said she “had heard the old 
people particularly say how pleased they were with their 
new dietary. The health of the inmates was considerably 
improved by a little variety.” 

Completion of the Gorton iSeivo^e Scheme. 

The purification of the sewage of the watershed of the 
Mersey and Irwell is slowly progressing. Gorton, with a 
{>opulation of 17,000 to 18,000, is a suburb continuous with 
Manchester, and until recently the drainage of the district 
went untreated into Gorton brook and Gore brook. But the 
Mersey and Irwell Joint Committee served the local board 
with notice to treat the sewage properly within a gpven time, 
and a scheme for so doing was prepaid by Messrs. Lomax 
of Manchester. Land was bought near the Belle Vue 
Gardens, and the first sod was cut in 1893. The works 
comprise two detritus tanks with a total capacity of 
110,000 gallons, and three precipitating tanks with a com¬ 
bined capacity of 1,079,000 gedlons. The sewage on entering 
the worb passes into the sludge or detritus tanks, having 
first receiv^ sufficient ferrozone to throw down the heavier 
espended matter. It then Sows into the three precipitating 
tanks, where the lighter suspended matter is deposited. 
Having thus been clarified, the sewage is conveyed by 
channels to six polarite filter beds having a superficial area 
of 2663 square yards, and the effluent at length finds its way 
into the brook. The works are designed to serve for an 
increasing population, and are capable of dealing not only i 
with tbe sewage, but with a half-inch rainfall over the entire 
area built upon. At some future time it is intended ' 
to deal with tbe sludge deposited in tbe detritus tanks by 
means of filter presses, but that will be another under- I 
taking. The present scheme has cost about £40,000. 
When tbe public opening book place on the 7tb inst. 
tbe works had been in operation for three days, and . 
the engineer smd that on the previous night over a million ' 
gallons of sewage bad been de^t with. “ The effluent was i 
remarkably clear, but they might yet have some impurities ' 
to contend with. If the polarite acted up to its reputation 
tbe organic matter would be reduced to a minimum.” A 
gold key was presented to Dr. MacArthur, tbe chairman of 
the district council, from Mr. F, Candy, tbe manning director 
of the International Sewage and Water Purification Company, 
whose scheme has been adopted. 

Bahy Farming in Sfanehetter. 

An inquest was held on the 16th inst. on the body of 
an illegitimate child fifteen months old. The mother bad 
placed the infant in the care of a woman in Hulme about 
twelve months before, paying 6i. a week and seeing the 
child once a month. This woman put tbe child into 
a burial club, but said she knew she would not ^ 
entitled to draw the money if the latter died while 
tbe mother was living. She had "minded” nine young 
children, of whom seven were illegitimate. Six out of 
tbe seven were insured by her, and three of them 
had died. She had had two to nurse at one time, 
and held no licence to nurse illegitimate children. 
Dr. Ashby, who made a necropsy, said tbe body was well 
nou^bed, but tbe bones were rickety, and tbe child died 
from asjfflyxia suddenly produced—as in spasm of the 
slottiB. A neighbour gave tbe woman a good character, 
nat no Information was given as to the feeding and general 
management of the child, or as to tbe sanitary or insanitary 


condition of tbe surrouadiogs. Tbe corona sudilu 
dangerous practice to take in ill^liniatecMdia*ie 
proper authority, because if tbe medical hud bad 
satisfied that death had been due to natoral caoi6 ib i 
would have thought it, to say the least, & rerj 
case in view of tbe deaths of the other childra ibt; 
had under her care. Whatever blame majatticbit^ 
a girl with an illegitimate child to k^, ba pox 
pi^ble, for she can seldom earn her Itriiig while tts in 
is with her; if placed in tbe hands of ose of thesis 
the chances of tbe child living throogb isfangiRli 
Closer inspection and control are needed if tbe 
mortality of these waifs is to be reduced. 

Aational Auoeiation of Matter Flaidtn. 

The first half-yearly meeting of theaboTeasodstsi 
held in Manchester tbe other week, and tiiere situ 
attendance of members. Tbe hesideot said Uu u 
former gatherings at Leeds and Sheffield had tmcKci 
with tbe establishment of tbe association, bnt tk: 
pre.sent meeting would be directed to an effort to n: 
the evils long known to exist in their craft. “Sas 
represented by the medical world, badatlastacbotic 
that tbe plumber’s work, thoroughly carried out nk: 
guidance and direction of a competent plnffiber,ii! a 
the most essential requirements for the sia i' 
public health.” It is delightful to see “the cnfl':' 
ceming which the medical world has often had tot:: 
to say waking up apparently to a sense of respotafe 
the public b^tb. But if the public is to haregoodplc: 
it must be prepared to pay more than the heaTycbir^Js 
often borne for bad work, for the address goes talcs 
" This recognition had brought forward so aracb na: 
dividual talent with special training and long stedfs .:: 
entitled bona-fide master plumbers to be ranted isi' 
tbe professions, and entitled them to an eqiiulec 
the increased confidence of the public and at 
remuneration for their work.” This sentence eeemi '- 
mixed, but evidently the recognition of tbe Jid - 
plumbing has sm important bearing on health b to x' 
with it an elevation of the social status of the o' 
plumbers, who are to rank with the lairjefs, K- 
men, and divines, and to receive increaad pj- > 
all events it will be satisfactory if from hesoeffliti-' 
prove themselves worthy of the increased confideaceit-r 
public. The chief paper read, with the iIbcmm o 
followed, was intended to prove that corpwatioBOst!^ 
to engage in plumbing work, and counsel’s opniawi;* 
taken as to its legality. It appears that the 
this new association is “spread over fiftjwie 
towns and sixteen branches.” After this pluBfe’’- 
si^ly cease to be a by-word and a reproach. Id 
districts of Manchester the “pail system” U still 
but some time since a resolution was passed it 
council in favour of making water carriage oniuBd. 
proposition, however, was not well receivedatsiwti^' 
meeting. The objections were various, cost beine out >-• 
correspondence luu< appeared in the papers, saa it 
to tbe cost, the great discomfort and inconieiiia**®.‘; 
the least, suffered numbers during tbe 
winter from the freezing-up of the waterciosetivi*^ 
forward as objections. Large numbers of the 
are outside, and indeed the smaller houses 
adapted to their being placed inside, so that every 
same trouble may be expected. It seems thstibep^ 
have not yet outlived their old reputation, 
dreads the consequences of the whole city bwngP** ' 

" the plumber fiend.” This is a strong term sw t' , 
undeserved. The plumber is powerful for 
it may be hoped that he will in the future slsap®' 
and conscientious work even when it is hidden. 

Nov. 

NORTHERN COUNTOS NOTES. 
(From oot» own CobxespoJ'D®^) 

The Pretence of T uitort »a the 

Ik the Durham University Journal 

called to tbe crowded condition (rf thaareaoi 

theatre at tbe Royal Infirmary, Newcastle-ep^^ js 
was stated that the students could not in 
operations. Visitorsarealwsysmostwdw®*"™ 
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and it ia to be hoped they always will be so; bat there shoald 
be DO crowding roand the table so as to obstruct the view of 
those who occupy the benches or to iucODTenienoe the 
operator. It would seem hardly necessary to add that neither 
visitors nor anyone else should carry on an irrelevant or other 
conversation during a surgical operation, or in tones suf¬ 
ficiently audible to be heard by the surgeon make remarks 
of any kind upon the steps of the operation, or describe 
what has been done on similar occasions by some one else. 
Silence is asked for during operations, and surely those senior 
members of the profession privile^^ to occupy the area 
should strictly observe the regulation. Example is better 
than precept, and silence cannot be looked for from yoimg 
and eager students if a bad example is set them by those 
older t^n themselves, who ought to know better. 

Drink and Crime. 

In charging the grand jury on Monday at Newcastle-upon- 
Tyne Mr. Justice Grantham said he "doubted very much 
if there was any city in England with the population of 
Newcastle which at the present time could present such a 
clean bill of health to one of Her Majesty’s judges when be 
came down for the purpose of assisting them in the admini¬ 
stration of justice. He could not suppose, of course, that 
Newcastle was free from the vice of intemperance entirely, 
but it certainly did speak a great deal for the temperate 
character of the people that no crime which h^ its 
origin in drink was to be brought before them.” The late 
Mayor of Newcastle published statistics showing that for 
its size Newcastle was the moat drunken city in England, 
and these statistics have never been shown to be incorrect. 
Most people who have gone into the question tell us that 
drink is the great cause of crime, and there can be no doubt 
whatever that drink is a great demoralising influence ; but is 
it the chief cause of crime 1 If so, Liverpool should be ten 
times more drunken than Newcastle, for there Mr. Justice 
Collins has to try seven cases of murder and eight cases of 
manslaughter, while here there are only three criminal cases 
to be tried—a bni^lary, a larceny, and an offence under the 
Criminal Law Amendment Act. 

NewcssUe-upon-Tyne, Nov. 18tb. 


SCOTLAND. 

(Fbom ottb own Cobbbbpondxmtb.) 

Edinburgh Royal Infirmary, 

At the meeting of managers of the Royal Infirmary on 
Monday the treasurer submitted a statement of the income 
for the financial year which ended on Sept. 30th. The 
ordinary income amounted to £31,086, showing an increase 
of £1400 over the preceding year. The various increases 
and decreases were specified and satisfaction was expressed 
that the church collections had increased as the result of the 
special appeal made to the various ecclesiastical bodies. The 
average number of patients in hospital bad been 711. There 
had iteen a considerable decrease in expenditure in several 
directions, mainly in various articles of food, but also in 
dressings and medical appliances. 

Univertity College, Dundee, and St. Andretet Vnirereity. 

At a meeting of the council of University College, Dundee, 
held this week, the question of the future relations of the 
College to St. Andrews University was discussed. It was 
decided to write to Her Majesty’s Commissioners pointing 
out that the original agreement, which had been submitted to, 
and approved of by, all the interested parties, and which bad 
been adopted after careful consideration on both sides, had 
always b^n regarded by, the College authorities as just and 
fair. The council were willing to consider any suggestion 
which might be made by the Commissioners with a view to 
remove the difficulties which at present existed between 
the two bodies, and they were prepared to meet the Com¬ 
missioners or the University Court to discuss anew any pro¬ 
posals which might form the basis of a new agreement. 

Stirling Royal Infirmary. 

The annual meeting of the subscribers to this institution 
was held this week. The report showed that the number of 
in-patients during the year bad been 282. The income had 
been £1106, and the expenditure £1173. 

The Edinburgh Obetetrioal Society. 

This society held its first meeting for the session 1895-96 
on Wednesday of last week. I^. Barbour gave a short 


valedictory address, and some other communications followed. 
Dr. Ballantyne (Dalkeith) was elected President in succession 
to Dr. Barlraar. 

Retifioation of Infectious Diteatea Act, 

An action of a somewhat unusual character has recently 
been brought against Dr. James Stewart of Maryblll, Glas¬ 
gow. The pursuer alleged that when he was lying ill in a 
public lodging-house suffering from pneumonia and under 
; the care of another medical man Dr. Stewart became aware 
' of his illness and notified to the sanitary authorities that 
he was suffering from small-pox. As a result of this he 
I was removed to Knightswood Hospital, where, he contends, 

I be acquired typhus fever. For the loss of time and personal 
I annoyance and risk he claimed the sum of £200 as damages 
! against Dr. Stewart. The sheriff, however, has dismissed the 
action without allowing it to go to proof. His lordship re¬ 
marks that no malice is alleged by the pursuer, and con¬ 
tends that any member of the public, whether a medical man 
or not, is entitled to give information to the authorities of the 
existence of any case of infectious disease. The position of 
' the public towftfds such cases is, according to the sheriff, the 
I same as their relation to any criminal offence. For these and 
other reasons he decides that the pursuer, even on his own 
; statement, has no valid ^ound of action against Dr. Stewart. 

, The action having terminated in this fashion, the defender 
bad no opportunity of stating his own position. In a letter 
in the public prints Dr. Stewart explains that he received a 
request to call at the lodging-house, where be found the pur¬ 
suer suffering from typhus fever, and he at once notified the 
case. The patient was removed to hospital, where at first 
he was regaled as suffering from malignant small-pox; after¬ 
wards, however, the disease was recognised as typhus fever. 
Dr. Stewart is naturally indignant at the absurd suggestion 
that he obtruded himself upon the patient for the sake of 
the small statutory fee payable by the local authorities. 

Stranraer Cottage Hoepitdl. 

The usefulness of this institution has now been demon¬ 
strated by a three years’ esperience, and the annual report 
for the present year gives a favourable account of the condi¬ 
tion of the hos^tal from all points of view. The financial 
statement shows a balance on the right side of the account. 
Sir Mark Stewart, M.P., is the President of the Hospital 
Committee. 

Medical Preliminary Examinaition in the Seattith ZThivereitiet. 

The Joint Board of Examiners for the Scottish Universities 
have issued a statistical report showing the passes and 
failures in the recent preliminary examinations in arts, 
science, and medicine in the four universities. The results 
of the medical preliminary examination are as follows: In 
Edinburgh University, of 128 candidates 72 passed and 5$ 
failed; in Glasgow University there were 41 passes out of 
92 candidates; in Aberdeen University, of ^ candidates 
14 proved successful; and in St. Andrews University the 
entrants numbered 7, of whom 4 passed. 

Bacteriological Laboratory in Olatgore. 

The health committee of the town council has decided 
to establish and equip a complete bacteriolomCEd department 
In the sanitary buildings now in coarse or erectioD. The 
laboratory is to be in chajge of an expert in bactoriolcgy. 

Oreenock Eye Infirmary, 

At the annual meeting of the trustees on the 14th Inst. 
Dr. Clnckie reported that there bad been 3151 patients 
during the year, an increase over last year of 307. This 
Dumbra included 185 in-patients. Dr. Clnckie expressed 
the opinion that the eyes of school children were often 
overtued and complawed of the action of the School 
Board officials in bringing pressure to bear on children to 
attend school when rest had been ordered by the medical 
adviser. The report by Dr. Robert Fullarton showed a record 
of 127 cases of diseases of the throat, 71 cases of diseases 
of the nose, and 542 cases of ear disease. The treasurer’s 
statement for the year gives a balance of £40 in favour of 
the hospital, the total income being £810 8*. 9d, 

Outbreak of Sreine Fever. 

A somewhat serious outbreak of swine fever has occurred' 
in the neighbourhood of Greenock. At the instance of an in¬ 
spector from the Board of Agriculture eighty pigs have been 
destroyed in one distiict and sixty in another. It is to be 
hoped that these vigorous measures will have stamped out 
the disease. 

Edinburgh Royal Medical Society. 

The following gentlemen were elected office bearers: Fresi- 
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•dents ; J. E, Bowes. M.B.. t'.M.; W. M. Taylor, M.B., C.M.; 
Kenueth Maclean. M.B., C.M.; H. J. F. Sinison, M.B.. C.M. 
vSecretanus : J. Bruiiton Blaikie and Scott Carmichael, M.B., 
<'.M. Chairman of Finance CommitU'e; E<Iwin Bramwell. 
Curator of Library: Henry Fowler. Curator of Museum: 
T. Antlcr-ion. Chairman of I’liblic Business Committee: 
tv. T. Bitchie. Eilitor of Transactions ; W. A. G. Alexander, 
M.B., (.'.M. Treasurer: J, K. Young. Sub-librarian: A. P. 
Ormi.ston. 

Nov. 20tlj. 


IRELAND. 

(FBt)M OUB OWJJ COBBEBPONDEN’TS.) 

The lief/iui I'roffgforship of Surgery at Dublin Unireraity. 

Tiu: appointment of a successor to the late Sir George ^ 
Porter as Jiegius Profe.s.sor of Surirery was delayed for a very I 
lonir time owing to tlie fact that the two candidates. Sir 
^Yllliam Stokes and Hr. Charle.s B;ill. had e<ach received an 
equal number of votes from the eight members of the Trinity 
College Board. The question wa.s referred to the Academic 
•Council, \v)io declared in favour of Dr. Ball, cancelling the 
objection to his nomination', which had been made on the 
ground that he filled the oftice of University Anatomist. The 
Board met again on Saturday, the 16th, and settled the matter 
at last by electing Br. Charles B. Ball Regius Profe.ssor of 
Surgery. Much interest was taken in the result of tliis 
cleetii'n for many reasons, including the fact that the aj>{■oint¬ 
ment of Sir William Stokes would have entailed his resigna¬ 
tion of the Profes.sorship of Surgery at the Royal College of 
Surgeons, for wliich last position there would have been many 

• applicants. 

The late Ih. Edn-nrd Koi/gh. 

The death of Br. Edward Rough, which took place on the 
10th inst. at bi.s residence, Albany-grovo, Monkstown, is fully 
recognised as a serious calamity, not alone to society in the 
•district in which he lived, but also to the general public of 
Monkstown and Blackrocb. Dr. Rough, who was a gradaite, 
scholar, and M.A. of the Dublin University, practised 

• originally at Windlesham, Surrey, but has for some years 
resided near Dublin, filling the position of vice-chairman of 
•the Commission of the Blackrocdi township. His funeral, 
which took place on the 14th inst., was very largely attended. 

Dublin Univeraity Experimental Science Asaociation. 

Mr. A. C. O'Sullivan. M.A., K.T.C.D., the recently 
appointed l.'niversity Lecturer on Pathology, delivered the 
opening address at the inaugural meeting of the association 
held on Monday evening, the 11th inst., tlie Provost occupy- 
ingthe chair. He chose as hia subject “Scientific Educa¬ 
tion” and in ashort paper advocated strongly the importance 
■of early training in practical experimental work as dis¬ 
tinguished from training by books. 

Jifater lHaericordim Hoapital. 

The metal anastomosis button introduced into .surgery by 
Dr. Murphy of Chicago has not appsirently commended 
itself very highly to Dublin surgeons, for although Dr. 
Murphy was good enough to demon.strate its action on the 
dead subject here during the summer, no case in which it 
has been employed has as yet been reported in Ireland. The 
following note is therefore of interest. A delicate ■woman 
•aged fifty-five was recently admitted to the Mater Misericordi© 
Hospital under the care of Mr. Coppinger suffering from pain 
and tumour in the right iliac region. .An e.xploratory ' 
iiici.sion wa-s made and tlie presence of a narrow stricture at 
the commencement of the ascending colon discovered. On 
account of the patient’s general condition immediate excision 
of the diseased intestine was considered inadvisable. On 
the other hand, the obstruction being situated beyond the 
ilio-cmcal valve rendered the case an apparently suitable 
■one for the use of some rapid method of relieving the 
symptoms. A button of la^ size and constructed of 
aJuminium was accordingly employed, and a lateral anasto¬ 
mosis of the ileum with the transverse colon established 
without difficulty or delay. The operation took place on 
Tueaday, the I2th; there waa no subseqaent shock or 
•elevation of temperature, and the patient now seems well 
and expresses herself as much relieved. The bowel baa 
been emptied twice, bnt there has been no appearance of 
the button up to tills (the eighth) day. The case is novel 
and interesting, for as the intestme was not closed the 
button may x^ortunately drop back into the ascending 



colon and become engaged in the strictore it is» 
mencement or may pass into the ileum and bt this aoe 
to the stricture. 

Bclfaat Royal Eoapital. 

The annual meeting of the supporters of tb« Belfjst Bn 
Hospital was held on Monday, Nov. 18th. Fronther^ 

I learn that the number of patients treated in the 1 i:to 
during the year amounted to 2655, while during tie» 
period there were 22,956 extern patients. The opo:- 
ture for the year has been £9073 l£k. W., w» 
receipts £8731 16#. 8<f. The expenditure bis, tiafia 
exceeded the receipts by sMz 1#. IM., te t 
there was a balance in favour of the h(}spitalaifc 
end of the preceding year the actual debt at SiKa; 
of tliis year is £142 4 j. IQd. Attention i* again nUs!: 
the increiijic in the subscriptions of the working disB 
From the medical and surgical staff report 1 leaatk:^ 
the cases admitted into the wards 968 were medkal d 
1097 surgical, while in the extern department AKlm 
medical and 16.173 surgical. One hundred and thiiu-ei 
students attended in the wards for clinical inVinaa 
during the winter and one hundred and tai dia 
the summer session. Special reference was mai;: 
the meeting to the great loss sustained b 7 the hofa 
by the death of Dr. Ross. One of the fpeakera dw 
attention to the fact that the item of wines aod ^ 
and aerated waters in their expenditure was £1371i.i<. 
and that the sum spent in medicine and imtniniaiii» 
£1108, or, in other words, that the cast of wines, spnts.iii 
aerated waters amounted to one-eighth, <x 'k. U. i 
the £. of tiiat of medicines and instrumei^. Ik 
secretary of the medical staff, in reply, stated that is iwi 
numbers about £100 wa.-i spent in spirits and wine, ad b 
believed that was the smallest sum spent inUialwaj^tr 
hospital, taking the nombera into account, ia tbeTi^ 
Kingdom. The sum wa-s gradually diminishhij:; tlw,! 
the previous year it was £150. andwhenhejt^tbefaJ 
first the stimulants cost £435 per annum. 'Hk m 
amount spent in aerated waters, whisky, wine. bat. *1 
everything of that kind amounted toabcmtirf-peid»He 
patient in that institution. Stimulants were uad cei;- 
critical and severe cases. 

Belfast Medical Sthdents' Ajwriatw*. 

At the first general meeting of this socie^, held a 
Nov. 15th, Dr. Donnan, who was in the chair, 
that a letter of sympathy should be sent to Mr. R® ii 
reference to the death of her husband. Dr. Ross. Tths* 
unanimously approved of. The following offices *ei I 
elected for this session :—President: Dr. Tifr | 

presidents : Dr. Drummond, Dr. Fullerton, and Di. Dc«» 
lion. Secretary: W. A. Rice, B.A. Assistant 
R. Hilton. Treasurer: O. E. McCutcheon, B.A- f*' 
mittee: J. McCully, A. B. McMaster, M. L. 

G. Stevenson, Miss Collier, R. J. Johnstone,B.A., A. 

D. Brown, Miss Tate, and G. Anderson. 

Changes tn the Belfast Boyal Bospyial fiaf. 

The death of Dr. Ross, senior physician to tht 
Royal Hospital, will occasion considerable ebaogej 
staff. Dr. Strafford Smith will have no oppositiw 
promoted from the assistant physicianship, and it is 
Dr. W. Calwell, who for the past two years his disd^ 
most effectively and to the entire satisfaction of 
staff the duties of registrar, will be appointed 
physician. There will be a good many candidates Ic b* 
registrarship—a post which is in the gift of the staff. 

Lunatics in, the NeiVTy WerlAove. 

At a meeting of the Newry guardians, held on Sor. lSki 
report was read from Mr. O'&arrel, In^)ecMr of 
Commissioner of Control, DuUin, in reference to to 
I tioD of the workhouae on Nov. 2nd, 1805, in whi'^ 

that the greatest blot on the arrangements is the 

those cold and cheerless idiot cells, which htn 
repeatedly oondemned since 1843. Any pstienbth* 
says, who needa a separate cell is not a 

detention in a workhouse, and he or she should he w® 

not 05 a dangerous lunatic, but on a house form W 
lunatic asylum of the district. .As this qoesfeiB «,_ 
suitability of workhouses for the treatment of lunatics 

constantly being discussed at present it is 
a commbsion should be appointed to inquire 
matter. 

Hov.aSiA 
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PARIS. 

(Fbox oub owir Cobbbspondhnt.) 

The late Or. DHjardin-Beamutz't Laboratory. 

Trb therapeutical laboratory attaciied to the wards of 
the above-oamed distinguished therapeutist will, at the 
request of* Dr. Albert Kuuiu. be forthwith transferred fruiu 
the IlOpital Cochin to the Hbpital du la Pitiu. This trans* 
ference includes the auuual subvention of 2000 francs 
allowed by the Municipal Council. 

The Dia{jno$i$ o} Tnfretiotm Diseases. 

The Municipal Council of Paris has decreed that the 
diagnosis of diseases caused by the invasion of known 
micro-organisms shall henceforth be undertaken by the 
bacteriological laboratory of the city, any practitioner 
plying his art in the capital or in the Department of the 
Seine being entitled to send specimens for the purpose. 

TJte Weight Derelopment of Prematurely Bom Children. 

In a the.-.is for the M.D. degree of the Paris Faculty 
(July, 1895) Dr. Potcl .supplies some instructive information 
on this subject. His researches l)i'ar upon 173 infants, born 
between the periods of .‘■ix and a lialf to eight months of 
ge.station, and who left the Pai is Maternity alive an<l well 
after an average sojourn for thesix-and-a-half month children 
of eighty-two days and for the eight-month children of 
twenty-eight days. Of the fifty-sLx children bom at six 
months and a half eleven survived (mortality 80 4 per cent.). 
The average daily gain in weight was 9 4 grammes. 
Of 131 infants born at seven months 41'9 per cent, survived, 
the average daily gain of weight being 11-5 grammes. Of 
53 children bom at seven months and a half 69'9 per cent, 
survived, and the average daily gain of hotly weight was 
13‘8 grammes. Finally, of 110 children bom at eight months 
64'5 per cent, survived, and the average daily weight-gain was 
22'8 grammes. The following table'shows the average body 
weight at birth :— 

1408 grammes at 6i months. 

1700 „ 7 „ 

1900 „ „ 7i 

2150 „ ,. 8 

The loss in weight daring the first three days of extra- 
uterine existence is not more marked than in infants boro at 
term, but it constitutes a serioas event in these prematurely- 
born beings, for restoration to the original weight is a more 
prolonged business, and it is precisely during this period that 
the mortality is the heaviest. The offspring of parents free 
from hereditary taint are, however, more resisting. The 
gun in weight begins later and proceeds at a slower pace 
the more prematnrely the child is bom. Thus in six-and-a- 
half-month children a gain in weight is frequently noted 
only after the first fortnight. The nearer to full term the 
infant is bom the closer does the progress in weight 
approach that of the normal child. The artificial means 
emplojwd to sustam vitality in the prematurely bom— 
incubatoni, sterilised milk, "gavage"—enables us to save 
many a life. 

Foreign StndanU and the Parte Faculty. 

The Bulletin Medical is responsible for a piece of in¬ 
formation that will prove unpleasant reading to foreign 
students who, wishing to begin thw medical curriculum 
at the Paris Faculty without having to pass the ex¬ 
aminations for the haccdlawreat (these being the equiva¬ 
lent of our preliminary or matriculation examinations) 
ask for the eqvAvalmet^ or, in other words, to be excused 
the hacealauriat. It is notorious that many foreigners— 
pracipally Rus.sians, Roiunanians, and Greeks — have 
hitherto been granted the equivalence on the strength 
of having undergone in their own country examina- 
in general education which cannot com'pare as a test 
with the French hacealauriat. A special commission 
appointed some months ago by the Minister of Public 
Instruction has just reported on the question. All students 
asking for the coveted iqnivaUmce have accordingly been bold 
that this indnlgenoe can only be granted in view of their 
extra ouirioulam being pnrsoed at a provincial faculty. 
I^rviewed on the subject. Professor Brooardel, the 
of the Fims PVoulty, is said to have re¬ 
marked that SQch on extreme measure has been forced 
OB the authorities by oirenmstanoes. He states that 


the faculty is organised for the education c£ only 3000' 
students, whereas the number of students is actually 6300, 
of whom a fifth last year were foreigners. Sabject.s for dis¬ 
section aro becoming scarce, and overcrowding is interfering 
materially with the efficiency of the teaching. In the 
interest of native students the measure just taken was in- 
evitiible. The new regulation means that any Englishman' 
or other foreigner unprovided with a diploma in medicino 
who may be desirous of studying in the Paris Faculty must, 
despite his matriculation or preliminary examinations passed 
in bis native country, either obtain his hacealauriat or be- 
content to pursue bis studios at a provincial faculty. 

Nov. 
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T?te Etiology of Paralysie. 

An interesting lecture on the Etiology of Paralysis wa» 
delivered by Dr. Hirschl at a meeting of the Society for tbe- 
Study of Neurology and Mental Diseases. His ob.serva- 
tions were made on 200 casc.s, in 50 per cent, of which 
the existence of syphilis was ascerhiined, in 25 per cent, 
it want regarded as probable, in 12 cases there were 
objective symptoms of syphilis, and in 19 per cent, the 
exciting cause was not discernible. 175 men affected with 
psiralysis procreated 233 living children, of whom 154 died 
at au early age ; the wives miscarried 106 times. The 
uniformity of tlie appearances of the disease, which wa» 
reprc-^cuted by diffuse interstitial encephalitis and by peri¬ 
encephalitis, .suggested an etiologiciil connexion, and the fact 
that all factors except syphilis were excluded pointed to 
syphilis as being the primary cause. Dr. Hirschl laid much 
stress upon the anatomical conditions in paralysis and their 
relation to the pathology of syphilis. The anatomical lesion 
of paralysis is, as a rule, described as cortical encephalitis 
beginning with chronic atrophy of the cortex. Some 
symptoms of paralysis occur only in tabes, a disease which 
is of syphilitic origin. Immobility of the pupils is a sym¬ 
ptom met with after syphilis of the brain, and may ^so- 
be observed in paralysis and in atrophy of the optic nerve. 
In some cases mercurial treatment produces an improvement. 
Paralysis is, therefore, a result of syphilis just as gumma 
is, and the oocurrence of paralysis in children without ante¬ 
cedent primary disease resembles the occurrence of tertiary 
symptoms without antecedent primary and secondary mani¬ 
festations. 

The Sanitary Report for 1893. 

According to tho report of the Statistical Commission the 
number of Austrian hospitals in 1892 amounted to 625, with 
38,496 beds, and 371,811 patients were admitted. Of these, 
85'9 per cent, were discharged recovered or improved, 5*1 per 
cent, were incurable, and 9 per cent. died. The report 
mentions 27,892 cases of syphilis and 18,879 cases of tuber¬ 
culosis. In twenty-eight public and six private lunatic 
asylums there were 17,936 patients in 1892, against 16,563^ 
in 1391. Of these, 8'2 per cent, recovered, 19 8 per cent, 
were incurable, and lO'l per cent, died ; 14'Z per cent, 
suffered from mania, 10'7 per cent, from melancholia, 30 per 
cent, from paranoia, 26'6 per cent, from idiocy, 10'6 per 
cent, from mental disorder with paralysis, and 7*9 per cent, 
from mental disorder with epilepsy ; 56'4 per cent, were un¬ 
married, 38 per cent, married, and 7'0 per cent, widowed. As 
to religion, ^'4 per cent, were Roman Catholics, I'S.per cent. 
Protestants, and 4'9 per cent. Jews. 10,013 children were 
admitted to the foundling hospitals, and of these 6'02 per 
cent. died. There were 1543 persons in seventeen asylums for 
the deaf and dumb. The number of institutions for the blind 
amounted to ten, with 795 inmates, of whom 14'9 wr cent, 
bad been bom blind. Cretins numbered 17,541. For each 
100,000 of the population there are 78 lunatics, 119 deaf- 
mutes, 66 blind [arsons, and 74 cretins. The report also 
mentions 239 bathing ins-titutions. which have been resorted 
to by 2^,692 persons. There were 4082 qualified and 2472 
unqualified medical practitioners and 1531 surgeons of the 
old school. There were 3042 deaths per 100,000 of the 
population, the highest mortality having been registered in 
Galicia. Of 100.000 cases of death, 26 resulted from small¬ 
pox, 38 from mejislcs, 68 from scarlet fever, 57 from enteric 
fever, 77 from dysentery, 72 from whooping-cough, and 12<> 
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from diphtheria. Cholera caused 125 deaths, of which 120 
occurred in Galicia, 3 in Lower Austria, and 2 in Styria. 

Diuolution <f the Municipality (f Vienna. 

Dr. Lue^er, the famons leader of the Anti-Jewish Party, 
who, as I have already reported, was elected mayor, has not 
been acknowledged by the Crown. A second election having 
yielded the same result, the Government dissolv^ the muni¬ 
cipality and appointed an official to administer its functions. 
Among the m^ical profession this fact has caused general 
satisfaction. Dr. Lueger, who is a lawyer, being very unfavour¬ 
ably dispos^ towards medical men, in proof of which I may 
quote his well-known saying: “Any woman who gamers 
herbs is to be preferred to the medic^ men, for they poison 
people with drugs.” 

The Jtelation between Rt'cewt SyphUie and Jaundice, 

Professor Neumann has contributed to the Medicinitohe 
Prette an article on the occurrence of jaundice in cases of 
recent syphilis. French authors, such as Gubler, have sup¬ 
posed jaundice appearing in recent syphilis to be doe to an 
exaothem of the intestine and the biliary passages. During 
the last three years Professor Neumann has obs^ed fourteen 
cases ; in eight of them jaundice and exanthem occurred at 
the same time, and in three cases after the eruption. One of 
these patients died, and post-mortem examination showed 
numerous prominences of a yellowish colour on the surface 
of the liver; the peripheral parts of the lobules were green, 
and the central j^rts reddish. He believed jaundice in these 
cases to be due to changes in the wall of the vessels. 

Medical Adrertiting. 

lAst week the Medical Chamber summoned before it the 
gentlemen who continue their advertising in the lay press in 
spite of the fact that it has been declared dishonourable in a 
professional sense. Seventeen delinquents attended in 
response to the summons and were reprimanded by the 
president, but appealed to the Government, which will now 
decide the question. 

Cholera in Galicin, 

During last week 66 cases of cholera with 41 deaths were 
reported from the districts of Czortkow, Husiatyn, l^mionka, 
Trembowla, and Tamopol, making a total of 303 cases with 
192 deaths since the commencement of the outbreak. In the 
preceding week there were 57 cases and 32 deaths. 

Hov. 17th. 
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An Academioo-Clinical Odyttey. 

Db. Baccblli, in his capacity of Minister of Public 
Instruction, ha.s just made a tour of some of the minor seats 
of learning in the Peninsula, beginning with Ravenna, which, 
though not an academic town, is in its monuments and its 
Biblioteca Classense full of academic interest, and thence 
proceeding to Ferrara and Modena, at both of which 
universities he made 'a minute examination of their 
teaching, particularly their clinical resources, and addressed 
their professorial and undergraduate persenaal in words of hope 
and encouragement. His countrymen delight to regard his 
Excellency as an ideal Education Minister, for not only are 
his attainments of the highest academic o^er, extending to 
an enlightened love of the classics, but he interests himself 
in fine art and in physical development, and, as a primary 
condition 'of all bealGiy and sound work, in the hygienic 
amelioration of school and college, private dwelling and 
public institution. At Ravenna he h^ much of practical 
advice to give as to its water-supply and the ruanamentc of 
its neighbourhood ; at Ferrara he had not only to expatiate 
on the sanitary defects of the sombre mediteval town, but 
also on the rehabilitation of the University and the re¬ 
inforcement of its teaching power, while at Modena an 
inspection of the backward state of the laboratories and 
clinical wards drew from him a promise to enlist Govern¬ 
ment support in their behalf. “Minor seats of learning” 
these hi^ric capitals doubtless are, but tiiey are not on 
that account without their honourable record in the annitla 
of the healing art, and Dr. Baccelli was able, ^m bis great 
command of medical history, to enumerate th^r contribu¬ 
tions to the common fund of professional knowledge. 
Modena, for example, could boast of Uie epoch-ma^g 


Francesco Torti, whose classic work on “ Febres PericH 
dicfB Pemiciosse ” was the first to put their descrip¬ 
tion and therapeutics on a rational and truly Hippo¬ 
cratic basis. It was through him that cinchona bark in 
malaria scored its first decisive victory. Other names 
(Bamazzini, for instance) were given by M^ena to medicine, 
and yet more hardly less distinguished might still be added 
if the resources of the school were equal to the edncatioDal 
demands on them. But this is a perennial subject of com¬ 
plaint in Italy, by no one more eloquently set forth than by 
' Professor Angelo Celli, whose inaugural address at the 
opening of our academic year put in striking relief tbe 
inferiority of even the Roman school to the humblest of its 
class in ^e English provinces. 

A Touching Tribute to the “ Martyr Nurte.*' 

Readers of Tbb Lancet of Nov. 24tb, 1894, can hardly 
have forgotten the thrill of horror with which, just a year 
ago, the assassination of SuorAgostina in the Santo Spirito was 
received. On the 13tb inst. a tablet was unveiled in her 
memory in the Cappella del Crocefisso in the church attached 
to the hospital. It is surmounted by a medallion presenting 
a finely modelled bust in bas-relief of the Bister, and bears 
the following inscription :— 

D. O. H. 

A Marla Agottiiia 

Suora di CaritA di 8. Vincenzo De Fool! 

Angelo d'lnnoeena, di pietA, d'aniore 
to oui vita (u tutto un aacrtflzio 
to cui morte un inartirio 
Uccisa per odio al aacro abito 
Con Bctte pagnalate da mano assaislna 
Nell'OBpedale dl 6. Spirito in Soasia 
fl dl 13 Novembre 1894 
Da tntta Roma compianta 
Sesuita da immenso popolo alia tomba 
li oomltato parroccniale di 8. Pietro 
In Vaticano 

a perenne memoria delln martlrc 
della carltii, del doverc 
P. 

(To God Allgood and Almighty. To Maria Agostina, sister 
of Charity of Saint Vincent De Paul, an angel of innocence, 
of piety, of love, whose life was all one sacrifice, whose 
death was a martyrdom, slain as she was, through hatred 
to the holy uniform, with seven stabs by a murderer’s hand, 
in the hospital of the S. Spirito in Sassia, 13th November, 
1894, lamented by universal Rome, followed by an immense 
crowd to the grave, the parochial committee of S. Peter 
on the Vatican have placed this monument to the 
undying memory of the martyr to love and duty.) This 
admirable specimen of epigraphy, showing as it does 
how modem Italian lends itself almost as felicitously 
as ancient Latin to the literature of “storied urn and 
animated bust,” sins in one particular and one only, in 
its reference to the object that directed the “mano 
assassina.” That object was not “odio al sscro abito” 
(hatred to the holy uniform), but, as The LANCET pointed 
out at the time, resentment on the part of the murderer 
(Romanelli) against the sister for having reported him for 
bad conduct. The Padre Ronzina, who composed the 
inscription in the presence of the whole pertonnel of the 
hospital, including all the nuns directly or indirectly 
employed in it, and who acted as spokesman at the unveiling, 
cannot but have been misinformed of the circumstances under 
which Suor Agostina was done to death. 


EGYPT. 

(Fbom oub own Cobrbspondsnt.) 

Cholera JnteUigenee. 

Ddbino the past seven days there have been 83 new cases 
admitted into the twelve ambulance hospitals, while the 
deaths have numbered 72 in hospitals and 85 in private 
houses in the villages. The ignorant peasants have a rooted 
objection to the fresh air and cleanness of hospital huts 
under English superintendence, and do their best to hide 
their sick and m^e difficult all sanitary measures. Five 
cases have been remrted from one newly attacked hamlet 
of 300 inhabitants, toe first case having been imported from a 
neighbouring villa^ where cholera ewted for a fortoight, 
but is now apparently no longer present. The disease has 
also appeared in a village bsdf-way between Damietta and 
Ifansonia, probably from being in free intercourse by canal 
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with an infected village. Three freeh imnortations have taken 
place at the inspection stations outside Hansoura. Bat in 
spite of these new attacks the disease is still confined to 
the same districts as b^ore, and the measures for dealing 
with it when discovered continue, so far, to be wonderfnlljr 
anccessfol, and the disease is still about 100 miles distant 
from Cairo. Some experiments have been made by Dr. 
Kanffmann to test the virulence of this comma bacillus. 
In the first series the gainea^pigs became slightly ill after 
being injected, but did not die. Since then a guinea*pig has 
been injected with an extra-strong culture, prepared with 
sumsual care, and be died in twenty hours. 

Freoavtioni tn Infected FUtriett. 

Sixteen inspection stations on the Nile and on the princi|)at 
canals are now in very good working order and are yielding 
excellent results. Besides these there are eighteen medical 
inspection stations for land traffic dotted about the various 
Tilh^^es. All travellers from the infected area are still 
examined at their destination by a medical man specially 
Cold off for this purpose, and then they are visited for the 
five ensuing days at their new address in order to be 
certain that they remain in good health. The bulk of the 
sanitary pertonnel is in the infected area, but, of course, if 
the disease spreads to any of the chief towns, such as 
Hansoora or Zagazig, some change will have to be made and 
a fresh disposition of the forces may be required. The 
native officials are all quite willing to work, bat are incapable 
of Initiating any reform, tbongb they can be made to do 
excellent work by any energetic Englishman who under- 
etands their incapacity and their language. It is significant 
Chat we hear nothing just now of the unpopnlarity of the 
English in Egypt. On the contrary, seven millions of people 
are content to look on and do nothing, while less than a dozen 
Engtishmen are wrestling to keep tiiem free from cholera. 

Qeneral Precautitnt in Egypt. 

The tonrists who aro already coming here in considerable 
aumbers will find this country pretematurally dean this 
winter, for daring the last month a general scavenging and 
whitewashing have taken place, and every Mudir has trembled 
in bis shoes lest his province should be weighed in the balance 
of hygiene and be found wanting. Especial attention has 
oatorally been paid to the chief towns of the Delta, bnt 
in Cairo itself a sanitary commission has been working hard 
to deal with all matters of pressing need. The streets have 
never been so clean before, and the sweepings, instead of 
being thrown into a disnsed canal which may some day be 
bailt npon, are now taken ontside the town to fill np a 
lai^ pond. The water company has nndertaken to pat 
<tp hydrants for the supply of pure water gmtis in the 
powest quarters, sneb as Boulak and Old Cairo, where 
Solera would be most likely to appear. Bites are being 
chosen for much-needed public latrines, and many smaller 
improvements have been already effected. Any true 
of couFse, wlshes hls work to be permanent, 
bnt it is the tendency of the financial official mind to lavish 
money when in presence of an epidemic, bnt to jealously 
tighten the pnrse-strin^s the moment the danger no longer 
tbz^tens. The mnnicipality of Alexandria has voted 
£4000 for the sanitation of the city, and £300 have been 
granted to improve the laboratory of the sanitary inspector, 
who is now building a bouse for the installation of bis 
aoolc^cal pets, and arranging rooms for micro-photography. 
The city has been very well cleaned saperficially, and an 
artesian well is being sunk, 100 ft. deep, for supplying gratis 
water to the poor. 

Waier’tvfply. 

A concession for the supply of water to the three important 
towns of Tantah, Zagazig, and Mansoura has been given by 
the Government to a rich company, who have already found 
meet excellent soft water by a boring 100 ft. deep on an 
estate of tbir^-five acres ontside the town of Tantah. From 
this free fountains are now running for two hours a day. 

^arontine againtt Egypt. 

It is felt here that visitors will be kept away not so much 
by the fear of cholera as by the dread that they may not be 
Able to leave this country when they wish to do so. At present 
there is no quarantine against Egypt in any country except¬ 
ing Greece. 
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(From oub owk Cobbespoxdbbt.) 


FurOter DevelopmenU in the ''Dean Cau." 
CoNSiDERABLB sensatloD has been caused by recent pro¬ 
ceeding in connexion with the remarkable case of alleged 
poisoning at Sydney, a summary of which was given in Tbb 
Lakcbt of Aug. 17tb last. In answer to a question in 
Legislative Council, the Attorney-General said that Sir Julian 
Salomons, counsel for the proeecution in the case, had 
informed him that Mr. Meagher, solicitor for the defence, 
bad admitted that he knew absolutely that Dean was guilty, 
as the latter had confessed that be had administered both 
arsenic and strychnine together to make more certain of 

K isoning bis wife, and that the druggist who sold the poisons 
d never been asked, although be gave evidence, whether be 
sold the poisons. Mr. Meagher vehemently denies that he 
made any such admission to Sir Julian Salomons, whom he 
accuses of mental aberration, while his partner more than 
insinnates that the whole story is a pure invention. All the 
principals in the affair are prominent politicians, and, wi^ a 
view probably of removing the case from the political sphere, 
the last development is that Dean and his solicitors, Messrs. 
Meagher and Crick, have been arrested on a charge of con¬ 
spiring to defeat the ends of justice. 

Diepute at the Adelaide Hotpital. 

For some months past the columns of the Adelaide papers 
have been deluged with correspondence, and articles on a 
comparatively trivial dispute abont a narse'.s appointment at 
the Adelaide Hospital. Abont eight months ago the board 
of management made an appoin^ent to the post of night 
superintendent of nones on the recommendation of 
Perks, the medical saperintendent, who said that a Miss 
Gordon was the only nnrse in the hospital snitable for the 
position. This opinion was intended the superintendent 
to be confidential, bnt it got into the press, and also 
a statement that the lady recommended was a relative 
of a public official, whose sanction to any appoint¬ 
ment or dismissal by the board is required. The nurses 
complained to the board in somewhat forcible and 
ill-advised terms; the press took the matter up and 
clamoured for an independent inquiry, and finally a Royal 
Commission was appointed. In the meantime the nursee 
themselves, with two exceptions, withdrew from their posi¬ 
tion and apologised to the board. Dr. Perks giving the assur¬ 
ance that no reflection was cast on their capabilities. The 
Commission practically exonerated everyone, and suggested a 
ttatui quo ante. The board, however, declined to reinstate 
the two nurses who bad not apolc^ised, as that would be 
subversive of discipline. However, the board had to snbmit 
in the case of one of them, as her suspension had not 
been sanctioned by the Chief Secretary. On the other 
hand, as the other nurse's appointment bad never been con¬ 
firmed by the Chief Secretary the board declined to reappeint 
her. So the matter stands, and will probably end. A 
special meeting of the South Australian Branch of the 
British Medical. Association was held recently to consider 
the position, and it was nnanimoosly resolved that the meet¬ 
ing entirely approved of the attitude adopted by tiie board 
of management during the recent trouble with the nursing 
staff; and placed on record its high appreciation of the 
valuable services of Dr. Perks in his position as medical 
superintendent, and its strongest sympathy with him in the 
gross and unfounded charges made against him in the 
evidence of certain witnesses before the Itoyal Commission. 

Election of the Staff <fth$ Women'* Hotpital, Melbovone. 
The medical staff of the Women's Hospital is elected 
every four years by the subscribers to the hospital on 
same plan as in the case of the Melbourne Hospital, the 
election taking place a month subsequently. The election 
does not create so mneb public interest, however, and is 
conducted more quietly. On this occasion some new offices 
were competed for. Many years ago the institution was 
essentially a lying-in bospit^, and was so designated, and 
the staff consistM of four honorary medical officers and 
a resident officer. Out-patients suffering from pelvic 
disease, however, were seen, and a few beds were 
reserved for such cases. With the progress of ^nmoo- 
logy more and more cases of diseases peemiar to 
women were found to demand operative t^tment aa 
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in-patients, and the hospital was enlarged by building a prae- 
ticnllj new hospital in the same grounds, devoted solely to 
midwifery cases. A new staff, honorary and re.sident, was 
elected to take charge of the midwifery department, the old 
stair retaining charge of wli.at was now termed the in6rmary 
department of the Women’s Hospital. The latter depart- 
roent has again been found inadequate, and a new wing is in 
process of construction, and four new positions of oat-patient 
surgeons have been made, with a view of lightening the 
work of the in-fiaticnt shiff. The result of the election held 
on Sept. 30th was as follows :— 

IXFIKMAHV DKriRTMKXT. 


Dr. O'Sullivan .. 

. tf'l 

Ur. Dunbar Hooper... 

... 749 

Dr. A.liiut . 

. fjc. 

Dr. Rowan. 

... 534 

Dr. y. Meyer 

. t31 
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Dr. Msrkay. 

. 750 

Dr. Looali . 

... 549 

Dr. Dowule. 

. PAl 

Dr. Martell. 

... 489 

Dr, Nyul'vsy 

. 

Mr. Brani-on . 

... 371 

Mr. Cutradeti 

. 563 

Mr. Wheeler . 

... 360 


Fi>B OiT-paTi>:xTS. 


Mr. Morton. 

. 870 

Dr. Jnike . 

... 396 

Dr. Hornif . 

. 8-8 

• Mr. Lyiu'h. 

.. 39J 

M'. Aiiilerm)!! .. 

. 722 

Mr. Clayton .. 

.. 362 

Li. Fetberston .. 

. 697 




The first four weic elected In each c«e. 
laparotomy for Tniutsuset’ption in very youny Children. 

In a piiper read before tlie New South Wales Branch of 
the British Medical Association Mr. ('. B. Clubbe detailed 
seven ca.sos of intussusce'piiou in children under six month.s 
old. all operated on. with four recoveries, a percentage 
that compares very favournhly indeed with those previously 
recfirded, and has le<l Mr. t’hibbe to conclude that the opera¬ 
tion, which is easy, should be performed early in all c.ases, 
however young the child, if rectal injection or inflation fails. 

Appoint mints. 

Dr. A. Jarvie Hood h:us been elected physician to the 
Sydney Hospital in place of the late Dr. Huxtable. Dr. 
Gordon MacLeod has been appointed assistant ophthalmic 
surgeon at the Sydney Hospital, Dr. W. H. Goode has been 
appointed official visitor to the Hospitahs for the Insane at 
Gladesville and Callan Park, and Dr. Alfred Shewen as 
omcial visitor to the HospiUil for tltc Insane at Paramatta. 
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IIENHY GKACE, M.R.C.S. Eng., L.Il.C.P. Loxd., L.S.A. 

Mb. Hknby Grace died very suddenly last week. On 
Nov. 11th, in the best of spirits, he left Kingswood for 
Honiton, where he intended to have a few days’ shoot¬ 
ing with an old schoolfellow. On the 13th, whilst shoot¬ 
ing, he had a stroke of p;Ar{ilysis. and expired Ivefore any 
of his family had time to reach him. Mr. Grace was 
the elde.st niomber of the well-known Grace family and 
was born at Downend in 1833. He was educated at the 
Bristol Medical School, and after faking the London qualifi¬ 
cations he settled in prav tiec at ICingswood. Mr. Grace was 
a typicjil country surgeon—his duty to the sick waa his first 
consideration, and in his large practice he was held in the 
highest esteem. This practice was probably the largest country 
pmctice in Gloucestershire; in arldition to being medical 
officer of health of Kingswood and surgeon to the Stapleton 
Workhouse, he was medical officer to most of the local | 
friendly societies. He took a keen interest in all that con¬ 
cerned the welfare of the neighbourhood. Like other 
members of the family, he was an ardent sportsman, and in 
his younger days earned some disjunction a.s a cricketer. He 
was interred last Saturday At Downend Churchyard in the 
presence of a large concourse of people. The “ Doctor,” as 
he was generally termed, will be sadly missed at Kingswood, 
and much .sympathy is felt for his widow and family, which 
consists of four daughters, three of whom have married 
members of the profession, and one son, who is in practice 
in Derbyshire. _ 

RICHARD ROSS, M.D.St. And., L.K.C.S. Irel. 

The announcement of the death of one of the oldest and 
most respected of the medical practitioner.-! of Belfast, Dr. 
Richard Itoss, which took place at his residence on Wednes¬ 
day morning, Nov. 13th, was received with great regret by a 
'iMvnerouB mrclc of friends. Dr. Ross’s death came as a great 


eorprise to the people of Belfast, as, allboQgbbsnsss;- 
eight years old, he bad been busyat work almost up ici 
week before his decease. It woold appear tb&t os tie 
noon of Nov. 5th he was seized with sadden veaksestlc^ 
out. and on the following day a rhenmatic attad rii 
heart complications developed, which tennioated nddolr 
in death from heart failure on Nov. 13ch. Dr. 
bom in county Monaghan and was the son of a Pr»bfiea 
clergyman. Through the influence of an onclevbonii 
physician in Rostrevor, with whom be spent a cossideRN! 
portion of his boyhood. Dr. Ross decided to cite ik 
medical profe.ssion and went to stody in Dublin. 1; 
became qimliflcd in 1848 as a Licentiate of the Bonl 
College of Surgeons of Ireland, and in 1850 be \la 
the rlegree of M.D. at St. Andrews Unireratr. bria 
previously become a Licentiate in Hidtriferj of ik 
Coombe Hospital, Dublin. When a stodent be ni i 
clinical assistant at the Heath Hospital, Dobiiii. sd 
soon after completing his college coarse he west to 
of Ireland, where he had considerable espeiience in deals 
with an epidemic of cholera. In the year 1850 be caauDtiiM 
practice in Belfast, and be was one of the first fin luifial 
gentlemen elected as dispensary medical oScen for M» 
under the present Poor-law system. Thia post be bddk 
about twenty years, when be retired from theoSceoiLleK 
elected physician to the Belfast Royal Hosiutal, an la¬ 
ment which be held until the time of his datb, nptoebis 
he was not only senior physician but also the senior (Deals 
of the entire staff. He was also coosolting physem k 
the Hospital for Diseases of the 8kin and to the 
for Consumption and Diseases of the Cheat, and be» 
the local consulting physician in Belfast for some of tk , 
best-known life a-ssurance companies. Hewasonetdt* 
olde.st members and also a former presideat of the llsf 
Medical Society. Dr. Ross for a lengthened period bad« 
of the very be.st medical practices in Belfast; his eitiaBW 
kind disposition and his wonderful skill in ptescribinf awi 
him to be regarded by his patients not only as a kk 
physician but also as a beloved personal friend. He 
extreme favourite with the members of his own profesia. 
and many of them now in prominent potions in Bditf 
recall with the utmost gratitude his kindly ad'it* ^ 
as.<iistance in their early career. Dr. Ro.«s was a man ^ 
never did a dishonourable action or said an unkind ** 
He leaves a widow, a daughter, and a son (now a clerpn# 
of the Church of Ireland) to mourn their loss. Hisbtoiiie. 
the late David Ross, Q.C., who was Bccordei f« ikihs 
and county court judge for county Antrim, in bi-* ^ 
left the residue of his estate to his brother Riebsri 
Ross), “to whose wonderful kindness and aid 
requiretl it he and his other brothers owed so moch.’’ 


HUGH LANE. M.R.C.S.Esg.. L,R.C.P.Ems, 
Mb. Hugh Lane, a well-known and respected ^ 
practitioner, died at his residence in Bash-street on Ibnf" 
day, Nov. 14th. He contracted diphtheria, and 
minated fatally after a short illness. The deceased rteti® 
his medical education at Guv’s Hospital, and be(^ 
L.R.C.P.Edin. in 1882 and M.R.'C.S.Eng. in 1883. 
the appointments of honorary medical officer to the w™ 
United Hospital, Bath, and physician to the 
Dispensary, Bath. 


PiTHECANTHROPvs Erectus.—A spedal 
ing of the Anthropological Institute will be held on 
Nov. 25th, at 8.30 r.M., at 3, Hanover-sqnaie, wtw 
Dubois of the Netherland Indian Army will 
carious skull and bones found by himin 3 av»,regarain? 
opinions differ as to whether they belonged w a bm 
ape. 

Bristol ' Medico-Chihurgical Socren-^ 

second meeting of the session was held in | 
library of University College, Bristol, on 
Prichard being in the ctuiir. Mr. Morton 
with a Cyst of the Antrum, and a patient 
the superior maxillary bone who hmi been ^f®***” 
tiona of erysipelas toxine.—Dr. J. MichellClarke^ , r 
on Huntington’s Chorea and Senile Cbon^ j •cut:’'' 
a case of the former affection.—Dr. V- 
showed a series of lantern slides in connexiw *1“ 
Exophthalmic Goitre. 
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Sltbual ^s. 


University op London.— The following candi* 

<late8 passed the M.B. czamination in October;- • 

FtBST DtTinox. 

Abrahamt, Bertram LouU, B.Sc., Univereity College. 

Bamar^, Harold Lealle. Londoo HoapitaL 
Blake. Victor John. Univerelly College. 

Brook, Sydney Wilkinsoa, O^vens College and Mancbeater Uoyal 
laftrmary. 

Bull, Staaley Arthur, Woktminster Uxapltal. 

Cook, Albert Buskin, B.Sc., Caiubridge Uoiversity and St. Bartho¬ 
lomew's Hospital. 

Cook, John Howard, Unleersitv College. 

Crooksbank, Francis Oraliani, University College. 

Deapard, Botina Clara, London School ai Medicine for Women. 
Dlnuey, Alfred. Uuiveralty College. . 

Bvery-Clayton. Leopohl B. V., Guy’s and London Fever Hos|)ltals. 
OlUies. Sinclair. St. Bartholomew a Hospital. 

Handley, William Sampson. Guy’s Uos)dtal. 

Hopton, Balpb, Yorkshire College. 

Playfair, Ernest, King's College. 

Pugh, William Thomas Gordon, Middlesex Hospital. 

Booocanaohl, Amb. John. B.Sc., University College. 

Salter, Alfred, Guy's Hospital. 

.Sbaw, Harold &tty, University College. 

Sowry. George Herbert, St. Bartholomew's Hoepital. 

Thomas, Thomas Morrell, Guy's Hospital. 

NValton, Herb^ James, St. RartholMuew's Hospital. 

Secoxd Ditisios. 

Allan, Bdward Buller, University College. 

Helcber, James Arthur. University College. 

Blenkinsop, Frederick Linton, University Collw. 

Bodman, John Hervey, University College, Bristol, and St. Bar¬ 
tholomew's Hospital. 

Brown, Joseph Norwood, University College. 

Byrne, Peter Kevin. B A., I'nlversltv College. 

Carter, Felix Boltou, University College. 

Coleman, James Jordan, Guy's Hospital. 

Coutts, Francis James, University College. 

Cnce-Calvert, George Alfred, St.'Barthoiomaw's Hospital. 

De Segundo, Charles SempUl. St. Bartholomew's Hospital. 

De Steiger, AdMe Isabella, London School of Medicine and Boyal 
Free Hospital. 

Dove, Percy William, St. Bartholomew's Hospital. 

Bastes. George Leslie, B.Sc., Guy’s HoKpltat. 

Bdmunds, Percy Janu-s, B.Sc.. Cnlversity College. 

Ferraby, Henry Perclval, Guy’s Hos]>llal. 

Clbbons, Arthur Philip, London Hospital. 

Cumey. Alexander Cecil, St. Bartholomew's Hospital. 

Hardenbcrg, Edward Fras. H., Guy's Hospital. 

Hardman, Richard Smith, Owens College and Manchester Boys! 
Infirmary. 

Harnett. Charles John, Guy’s Hospital. 

Haylett, Peter Henry, Guy's Hospital. 

Hora, Julian, Guv's Hospital. 

Hull, Charlotte Blicabetb, London Soliool of Medicine and Boyal 
Ftm Hospital. . . 

Hunnard, Arthur, University College. 

Hunt, Tom Harold. Owens and Yorkshire Colleges. 

Jenkins. Arthur William, University College. 

Jewell, William Heniy, Guy's Hospital. 

Kingsford, Bertram Harold, St. Thomas’s Hospital. 

Klrton, Beglnald Gower, London Hospital. 

Knight, Eniost, Owens College and Manchester Boyal Infirmary. 
Miskln, Kmeet, St. Thomas's Hospital. 

Nicholson. Thos. Goddard. B. Sc.. St. Thomas's Hoepital. 

CHea, James Patrick, St. Bartholomew's Hospital. 

Pearson, Maurice Grey, B. Sc., St. Bartholomew’s HospltM. 
Bcfaarlieb, Herbert Jnim. University College. 

Bcbofleld, Samuel Kobert, University Oollege, 

Slnlgar, Harry, Mason College. 

BmeTlie, John Clementson, St. Mary Hospital. 

Smith. Frank Addinscll, St. Bartholomew’s Hospital. 

Spillane, James Charles, London Hospital. 

Stoney. Florence Aoa, l^ndoii School of Medicine for Women. 
T^ll-Chiistie, Margaret Marloo, London School of Hedlciiu; and 
Boyal Free Hospital. 

Vellaeott, Phtllo Nurtbeott, Guy's Hospital. 

Wilks, Morris, University College. 

Royal College of Surgeons of England.— 

Ybe following gentlemen passed the First Professional 
Examination in Anatomy and Physiology for the Diploma of 
fellow at a meeting of the Board of Examiners on Thursday, 
2^ov. 14th, via.:— 

Charles James Heaton, L.B.C.P. Lond., M.B.C.S. Eng., St. George's 
Hospital; Charles Brail, L.B.C.P. Loud., M.B.O.S. Eng.. West- 
minster Hospital and King’s College, London; Richard Truman 
PitaHugh and Arthur John Cl' eland, Guy’s Hospital; Alexander 
Gordon Wilson and George Hutcheson. London Hospital; Avery 
Wynn Dickson, St. Bartholomew’s Hospital; Sidney Herbert Berry, 
Charing-cruss sixl St. Bartholomew’s Hospitals. Eight gentlemen 
were referred for six months. 

Royal College of Prysictans op Dublin.— The 

following gentlemen have passed the examination for the 
Conjoint Diploma in State Medicine;— 

B. Q. Annls. M.B.C.S. Eng., G. W. Dawson, L.B.C.P. arid S.I.. W. J. 
Greer, F.U.O.S.I., J. J. Goodlatte Murray, L.U.C.P. and S. Bdln. 


Foreign University Intbllioencb. — Buda - 

Pesth: Dr. L. Tdruk has been recognised as privtU docent 
in Dermatology.— Oieseen: Dr. Strt^ of Marburg has been 
appointed to the chair of Anatomy in sncceesion to Dr. 
Bonnet.— Freiburg (^Baderi) : Dr. Gaupp and Dr. Nagel have 
been recognised as privat docenten in Anatomy and Physio¬ 
logy respectively.- -Heidelberg; Dr. Ernst Gdppert has 
been recc^ised as privat docent in Anatomy. A Dental 
Institute has been established under the direction of Dr. 
Jung.— Prague (Otrman Univerdty) : Dr. J. Gad of Berlin 
has been appointed to the chair of Physiology in snccessidn 
to Dr. Hering.— Straaburg: Dr. Bchenerlen has heea reco¬ 
gnised as privat docent in Hygiene and Bacteriology.— Vienw: 
l>r. 8. Fuchs has been recognised as prir^ docent in 
Physiology. 

Nottingham Medico - Chirurgical Society.— 

A meeting of the society wa.s held on Oct. 30th, 
Dr. Mutch, President, being in the chair. The insngnral 
address for the session 1895-6 was delivered ly Dr. 
G. V. Poore, Physician to University College Hoepital, 
on ** The Soil in its Relation to Disease and Sani¬ 
tation.” The origin, constitution, and properties of the 
soil were fully dealt with ; some of the common disease 
germs present in the .soil were alluded to, and also the 
power of the soil to a.ssimilatc dead organic matter, atwi 
render patbc^enic bacteria harmless. Conditions of drought 
and moisture were considered in their relation to disease, 
and the evil consequences likely to result from allowing 
large tracts of land to go out of cultivation were commented 
on. A cordial vote of thanks to Dr. Poore was passed on 
the motion of Dr. Handford, seconded by Dr. Lamb. 

An Unfortunate Schemb.— The scheme of the 

Newport (Monmouthshire) Corporation to obtain a supply of 
water from Wentwood, about ten miles from the town, has 
been most unfortunate. The report of the two geological 
exj)erts upon the site was presented to the committee last 
week. This recommends the abandonment of the scheme on 
the ground that, if the works were completed, in their opinion 
the reservoirs would not hold water. The exports exonerate 
the committee of the council, who bad chosen the site, from 
all blame, as it would have been impossible to have said until 
the present stage had been reached that the geological 
formation was unsuitable. The amount of the contract wa.s 
abont £100,000, and the committee had been given power to 
borrow £250,000. The scheme has already cost £40,000. At 
present no further progress will be made with the wor^, 
although some other experiments may be carried out. 

A New Cottage Hospital at Farnham.— 

The new Bishop of Winchester (Dr. Davidson) last week 
opened a cotU^e hospital erected under the bequest of 
the late Mr. G^z^e Trimmer and adequately endowed for 
the future. A site was given by the testator's two sons. 
Hr. R. G. Trimmer and Mr. C. £. Trimmer, Mr. J. A. 
Eggar pireseuting the designs. The bospiital has a southern 
aspiect, and the male and female wards (each containing 
three beds) op>en on to a long verandah, each ward being 
21 ft. by 14 ft. There is an accident ward and a small 
opzeratlng room, the whole on the ground floor. Upstairs 
the only ptatients’ room will be a day ward for convalescents. 
The cost of the building, exclusive of the furniture, was 
£2000. The honorary medical staff will include Mr. S. G. 
Sloman, jun., Mr. H. Sloman, Dr. C. E. Tanner, and Mr. J. 
Lorimer. There will be but one nurse, with a pirobationer 
and domestics. 

Workhouse Accommodation at Cardiff.— 

During the last few ycar.'S the population of Cardiff has 
increased so rapidly that the present workhouse accommoda¬ 
tion has been found insuflicieut. L:ist winter there was an 
excess of 100 male inmates over the propier number, and at 
present the workhouse is much overcrowded. The guardians 
then endeavoured to find some building which might Lc u.sed 
for temporar}' accommodation, and also made applications to 
other unions to receive some of their inmates, but without 
any sacces.s. Two inspectors from the Local Government 
Board met a committee of the guardians last week, when it 
was stated that no further addition to the present number of 
inmates could be allowed. Tlie committee have therefore 
decided to procure a site of about twenty acres, in the neigh¬ 
bourhood of Ely (Glam.), which will be suitable for new 
tempioiary, and eventually for piermanent, buildings. 
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The Diffusion of Small-pox.—L ast week, 

for the first time for sixteen weeks, there were no deaths 
registered from emalLpoz in the metropolis, although there 
was one in the snborbw district of West Ham. 

Guy’s Hospital. — The treasurer of Guy’s 
Ho^tal has received a cheque for £1000 from Mr. A. L. 
Cohen for the endowment of a bed in memory of his late son, 
H. A. Cohen. 

The New Somerset County Asylum.— At the 

last meeting of the Somerset County Council a contractor 
was appointed to build the Cotford Asylum, near Taunton, 
The cost of this new asylum, including furniture and fittings, 
will be £132,480. The contractor states that it is impossible 
to complete the building under two years, but it is thought 
that a portion may be completed and occupied before then. 

South-West London Medical Society.— The 

monthly meetingof this society was held at *' Stanley’s,” 
Lavender-bill, S.W., on Nov. 13th, when a paper was re^ 
by Dr. Charles W. Chapman on Heart Disease in the 
Young. Stress was laid upon etiology, prognosis, and 
treatment, and an interesting discussion ensu^, in which the 
President, Mr. T. 8. Howell, Dr. A. D. Uoe, Mr. A. E. 
Dodson, Mr. B. Duke, Mr. T. A. J. Howell, and others took 
part. 

Birmingham and Midland Eye Hospital.— 

A new wing of the Birmingham and Midland Eye Hospital 
was opened on Nov. 9th by Viscountess Newport. It contains 
s special department for the treatment of children, together 
wi& rooms for nurses and members of the staff. The out¬ 
patient rooms have also been enlarged, and a large ward for 
male patients has been constructed. The hospital was erected 
eleven years ago at a cost of £20,000, and a sum of £5000, 
has be^ expended in the recent alterations and additions. 
Last year there were 1100 in-patients and 24,000 out-patients. 

Infirmary Medical Superintendents’ Society. 

—The November meeting of this society was held on Satur¬ 
day, Nov, 16th, at the Lewisham Infirmary, the President, 
Mr. J. R. Lunn, F.R.C.S., in tlie chair. Dr. Toogood, 
Medical Superintendent of Lewisham Infirmary, exhibited 
cases of Ununited Fracture of Femur cured by operation ; 
Tteumatic Gangrene of Foot; Multiple Perineal Fistnlse 
cured by External Urethrotomy; Symmetrical Paralyses 
cansed by Lead Poisoning; Acute Conjunctivitis produced 
by Malingering ; Pelvic Sucoma ; Exophthalmic Goitre ; 
Malignant Myopia; Tubercular Synovitis following Acute 
Rheumatism ; Malignant Tumour of Kidney ; large Calcified 
Fibroma of Uterus. The President congratulated Di. ^au- 
mont. Dr. Quairv, and Mr. Spnrrell on obtaining their 
appointments, and a vote of thanks to Dr. Toogood for his 
interesting series of cases concluded the proceedings. 

Lunacy in Yorkshire. — The best means of 

providing increased accommodation for lunatics in the West 
Riding was considered at a conference held on Nov. lltb in 
the Town Hall, Wakefield. Colonel Spencer Stanhope, C.B., 
chairman of the Asylums Committee, presided, and the com¬ 
pany included representatives of nearly all the boards of 
guwdians of the Riding and the chairman of the West 
Riding County Council. Colonel Stanhope said that the 
number of patients in tiie three asylums of Menston, 
Wadsley, and Wakefield in the year 18^ was 3858. and in 
1894 it had risen to 4774, being an increase of 916 in ten 
years. The Asylums Committee were desirous of ascert&in- 
ii^ whether suitable accommodation for harmless cases 
might not be provided in the workhouses, where the cost of 
maintenance was undoubtedly less than in the asylums. A 
separate asylum for the treatment of chronic cases would 
effect very little saving, as a special staff of officials would be 
required. After some discussion it was arranged that the 
snb'cc.t should be considered by the individu^ boards of 
guardians, and the Conference adjourned. 
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^ppointmtirts. 


BiteeeHfiti appUcanU for Vaeanciet, ^eeretaritM of PM<e Imtitutiono, 
and ot^ert po$*e»sing informtUitm suitable for IMU column, are 
invited to forward H to Thi LijfCKT Office, directed to the Svih 
Jtdilor, not later than 9 o’clock on the Thursday morning of «acA 
week for pubUeation in the next number. 


Abraham, Phijcras 8., H.A., U.D.. B.Sc., P.R.C.S.I., hu been 
Appointed AuUtAnt Su'.t;eon lu the HoepltaJ for Dleaniee of tbe 
Skin, StAmford-ftreet, S.i$. 

AifDKHSOjr, D. A.. L.B.C.P.. L.R.C.S. Bdln.. L P.P.S.OImk-, bee been 
Appointed MedlcAl OfDccr for tlie Cuckdeid SAnltAry Uletrlcl of the 
TeeedAle Union, vice O. E. VivUn. 

Barkkr, Qborus Waltbr. Jd.U.C.S. Bne., L.R.O.P. Lend., hni been 
Appointed MedicAl Officer to the Kalgoorlie (UAnnAn'i) HoapiUd, 
Went AuBtrAliA. 

BoPhJt, J. S.. U.K.C.S.. L.R.C.F.. bAs been Appointed House Surgeon to 
King's College HospitAl, London. 

Bou<tFiKi.D, A., B.A, n.Sc., M.K.C.S., L.R.C P., bee been Appointed 
House PbvsiciAn to King’s Uollese Hospital, London. 

BuRRiooK, U. A., M.R.O.b., L.K.C.P., Iias been Appointed House 
Accoucheur to King's College HoKuital, London. 

Davies, Aliiert BAiisb^a, U.K.O.S. fans., L.R.C.P. Lend., bes been 
Appointed HoDorary Surgeon to the Stroud OenenU Hoepital. 1 

Hardwickb, B. W., MB., B.C.Camb., has been appointed MedICR 
Officer of Health by the tjuarry Bank Urban Distiict Council. 

Harris, H., LK.C.P. B<lin., M.K.C.8., has been appointed Medical 
Officer for the Bacup Sanitary District of the Haellngden Union. 

LAxaiMWK, Q. H., M.B.C.S., L.K.C.P., has been appointed Assistant 
House Physician to the King s C<illege Hospital, London. 

Lk Taix, W. J., H.R.C.S., has Iwen appointed Mecical Officer of 
Healtii for the Kotlierham Rural Ssnitai^ District. 

Little, B. G. Qordoe, M.D.Lond., B.A. Cape Univ., M.R.C.P. Lend., 
M.B.C.S. Bng., has I>een appointed Assistant Physician to the Bast 
London Hospital for Children, Khadwell. 

McGachkn, F. W. D,L.F.P.S., LM.QIasg., D.P.H.Eng., has l)een 
appoint^ Medical Officer fur t iie Uarkyate Sanitary District of the 
Luton Union, vice C. W. Beresfurd, resign^. 

MELLERaH, W. Frakcis, L.D.S. B.C.S. Bng., has been appointed 
Hononiry Surgeou Dentist to the Thames Dlttou Cottage Hoepital. 

Moore, Taos., H.B.C.S., L.M., has been apixnnted Medical Officer of 
Hc^th for the Hatel Grove Dist rict by the Stockport Rural District 
CounetL 

Murrum, B. 8., M.B., M.S.E<]ln., lias been ^pointed Medical Officer 
of Health for the Warsnp Urban Sanita^ District. 

I’ACKER, Uabrt D., H.K.C.S. Kng.. L.H.C.F. Lund., has been appointed 
Assistant Resident Mtslieal Officer to the BmI Riding Lunatic 
Asylum, Bury, Yorka 

PLArrAlR, B., M.B. Lond., M.R.C.8.. L.B C.P., has been appointed 
Assistant House Accoucheur to King's College HospitaJ, London. 

Spkkcer, Bpwarp, M.B., Oh.B. Viet. L.S.A., has been appointed 
Resident Medica) Officer and AssUtaiit Vaccinator to the Colonial 
Hospital, Perth, West Australia, vice Wm. Elgee, resigned. 

Thomas, D., M.D. Bdln., L.R.C.S. Alin., has been appoint^ Medical 
Offiew of Health by the Yfrtadgvnlais Rural District Connell. 

Thdresbom, B. M., L.R.C.P., L.R.C S.E<lin, has been appointed 
Medical Officer for the Second Sanitary Dlstilct of the Parish of 
St. Qeorge-ln-the-Bast, WhitechapeL 

Tribe, P. O. B, M.K.C.K., L.UCP., has been appointed House 
Surgeon to King’s College Hnspitsl, London. 

Tbocp, J. McD., M.A., L.S.A., liM lieen appointed House Surgeon to 
King’s College Uosplul, XJondon. 

Tdxford Abthcr, M.D. Bdin., has lieeii appointed Medical Officer of 
Health to the Boston Town Council, tlie Fort Sanitary Authority, 
Boston, and the Sibsey Rural District, vice W. Clegg, resigned. 

Vacrbr. F., F.R.C.S., M.R.C.P. Bdlii., has lieen appointed Medical 
Officer of Health for the County of Cheshire. 

Watsor, j. K., JOit., M.B.. C.M.Bdin., has been appointed House 
Surgeon to the Btsex and Colchester Hoepital, Colchester, vice 
P. Ooteman, resigned. 


JP'araitiiis. 
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made to the advertuemad (see Index). 


BtACEBiniK AHD Babt Laxcashirb Ixeirmart, Blackburn.—Junior 
House Surgeon. Salary ££i0 per annum, with board, washing, 
lodging, Ac. 

CvvTRAL Lordor Ophthalmic Hospital, 238, Gray's-iun-roAd, W.C.- 
House SurgeoiL 

CiTT op Liverpool.— Assistant to the Medical Officer of Health. 
Salary £350 per annum, subject to a contribution of £5 per cent, 
to the Corporaliou Su|>eraiiiiuation Fund. Appllcat^ns to the 
Town Clerk, Town Clerk's Office, Liverpool. 

CiTT or Lordor Hospital for DisEASxa or the Cbest, VictorlE 
Perk, B.—House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. 

Coi/HTT BoROVOH OF BoLTOR.— Medical Officer of Health and Public 
Analyst, Salary £400 per annum. Applications to the Town Clerk, 
Town Hail, Bolton. 

OEsnAL Irfibhartat Gloucester ard the Qloucsstebsrirx Bte 
tRSTiTtiTioR. —House Surgeon. Salary £100 per annum, with 
board, realdence, and washing. 

"hA^w Bte Irfirmart.—R esident Assistant House Surgeon. Salary 
£50, with apartmenu and board. 

Moa^TAL FOR Diseares OP THE Thsoat, Qolden-squsre, London, 
W.—Resident Medlcsd Officer. Salary £5o per annum, with board, 
Mdgtng, sod aashlng. 


Hospital for Sick Chiluker. Great Oimond-itreet, Bioomsbary* 
London, W.O.—House Surgeon to oot-paiienta (non*realdeot) for 
six montha Salary 25 guineas. 

Hospital for Wombr. Soho-square, London.—Aisletant Honse Phy¬ 
sician (non-resident) for three months. Also Assistant Pbysielan {o> 
take charge of out-patients. 

Hospital op St. Peter Port, Quemsey.- Two qualified Surgeona 
(non-resident), for one year. Salary £75 each per annum currency 
(vaccination included), in addition to which a certain vaodnatloa 
allowance. 

Lorpor Hospital, Whitechapel, B.—Dental Surgeon. 

Lordor Tempbrarce Hospital. Hampetead-road, H.W.—Amtstant 
Resident Medical Officer. Board, washing, and residence provIdeiL 

MarcbssterRoyal Irfirmary(MorsallFever Hospital).— Assistant 
Medh^ Officer at the Monsall Fever Hospital for twelve months, 
unmarried. Salarv £100 per annum, with board and realdence. 

Morkwearmouth and Sodtbwice Hospital, Sunderland.—House 
Surgeon, unmarried. Salary £80 per annum, with boaud, realdence, 
and washing. 

North-Bastbbr Hospital for Obildrek, Hackney-road, Sboreditc^ 
N.B.—House Physician, for six months. Salary at the rule of £60* 
per annum. Also Junior House Physician, for six months. Bcanb 
and iodglog (inclndlng washing) provided. 

OwFJi's College. Manchester.—Juulor Demonstrator in Physiology 
and Histology. Annual salarv £100. 

Royal Beres Hospital, Beading.-House Surgeon and Honse- 
Physician. Salary in each case £60 per annum, with board, 
lodging, and washing. Also AssUtsmt Medical Offioer. Ihea» 
appointments for six months 

6t. George's Ain> St. James's Dispersary, 60, King-street, Begent- 
street, Londoa, W.—Resident Medical Officer. Salary £100 per 
annum, with furnished apartments, coals, and lighting. iJao- 
Physician. 

SwiRSEA Gereral HOSPITAL.—Honsc Surgeon. Salary £50 per- 
annum, with board, residence, washing, and attendance. 

Warrkford Hospital. Leamington.—House Surgeon tor six months, 
£100 per annum, with board, lodging, and washing. 


Parriagts, atiir gtat|s, 

BIRTHS. 

Baker.—O n the I4th inst., at Church-end, Finchley, the wife o< Jame» 
Bvrington Baker, M.D. Durb., of a daughter. 

Cbepmell.— On the l*lh Inst., at Dyke-road, Brighton, the wife o# 
Charles Cbepmell, M.D. Brux., of a son. 

Cook.— On the loth Inst., at Kewport-road, Cardiff, the wife of Herbet« 
G. Cook, M.D., F.B.C.S., of a son. 

Btelyr.— On the 14tb inst., at Micklegate, York, the wife of W. A. 
Evelyn, M.D. Camb., of a daujehter. 

Hayss.— On the lOtb inst.. at Dunster. the wife of Fraads Qeiwge- 
Haves, L.R.C.P. Lond., M.B.C.S. Eng., of a daughter. 

HuaHBS.— Onthe 17th inst., at Bastbridge, Croydon, the wife of Moi^puB 
Hughes, M.K.C.B., L.D.8.. of a sou. 

Rurdle.—O n the 13th inst., a* Soutbwick, near Farebam, Hanta, the 
wife of Frank .Carlyon iRondte, L.R.C.P. and B., Bdin., of. a* 
daughter. 

Sahkky.— On the 16tb lost., at Boreatton Park. Batohurch. the wife o8 
B. H. O. Sankey. M.A., M.B., fi.O. Camb., of a daughter. 

Taylor.— On the I2th inst., at Duke-streel, Glasgow, the wife o* 
William Taylor, L.D.S. Qlasg., of a son. 

MARRIAGES. 

Halse-Frarcis—Tbiirer.- On the 6th inst., at St. Mlcbael'eOburch,. 
Stockwell. Ferdinand Henry Halre-Prancis, M.B. Durb., B.8., 

L. S.A., of Victoria Lodge, West Norwood, to Charlotte Trainer otf 
Edinburgh. 

HoLCHOF-r— Crisp.— On the 19th inst., at St. Mark’s, Leamington, 
Edgar Holcroft. M.A., M.B., B.S.Helb., third son of Thomas- 
Holcruft, J.P., C.C.. of Wolverhampton, to Olive Elisabeth Crisp, 
sixth daughter of the late Thomas Crisp, Solicitor, of Melbourne. 
LiDDOR—R attbat.—O n the 14th inst., at St. Michael's Cbureb, Bash 
Telgnmouth, Devon, Edward Liddoii, M.D. Bdin., of Silver-atreeS 
House, Tauntnu, to Jessie Florence, widow of the late Thomas. 
Alexander &ttrwy of Dookie, Victoria, and Tiverton, Devon. 

Kdpd—Prick Jo.rks.— On the 13th inst., at St. Mark’s, Surbiton* 
Barringiun William Mudd, M.B. Aberd..of Ewell, Surrey, to Evelyn., 
daughter of the late Wm. Price Jones, H.D., of Burbitoo, 

DEATHS. 

Jamiksor.— On the 17th inst, at Blmbill, Aberdeen, Robert Jamieaon* 

M. D. Bdin., Consulting Physician to the Royal Lunatic Asylum* 
Aberdeen, age<l 78. 

Lark.—O n the 14tb inst., at Brock-street Honse, Beth, Beniamin 
Hugh Lane, M.K.O.S.. L.R.C.P. Bdin., younger son of Brigade- 
Surgeon B. Lane, late A.M.S.. of Priory-street, Obelteoham. 

^s 

L^ohoknb.—O n the 5th ult.# 4t Mount GBrnbler, South AusimU« 
ThotDM Grant LADsbornf, M.K.C.S. Bng., L.BeC>P. Edln , Mdoab 
son of the late Alexander Qraut Smith Langbome of Holland Park- 

MKR*ml*-6n the 12lh inst., at the Royal Naval Hoapital, Fcrtlaod, 
John Duncan Menxles, Surgeon, U.N., aged 34. 

Timms.— On the 14th Inst., at Comwall-niansions. Recent a Park* 
Godwin William Timms, M-D., M.H.O.P.. M.B.O.8.. 4c. (foru^v 
of Wimpole-stfcet). late Senior Physician (twenty-five yeara) Berth» 
London Hospital fur Consumption, aged 75. 

Vqickrt.—O n tue 12th inst., at East Uerebam, Henry Bird Tlnoeot,. 
M.B.C.8.. L.S.A.. aged 44. 

A /iw of fis. <1 charged for the insertion of JfoUm ofSisIktv 
Marriagee and Jkatks, 


vGoogle 


Di 
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OPERATIONS. 

mbtkopolitan hospitals. 

QIONDAT.— London (2 p.m.), St. B«rtholomew'f(l.JO p.m.), Bt.Thonutf'a 
(^30 P.M.), St. Oeorgu'f (1 p.m ), St. Mark'* (2 p.h.), CbeUee(2 p.m.), 
SamArttAn (O.vmecoToglcAt, by Physiciaof, 2 p.M.), Boho-fqu*re 
(2 P.M.). Koy^ Ortbopwiic (2 P.M ). City Ortbop*^ (4 P.M.), Gt. 
Northern Central (Qyuwcological, 2.^ p.m.). 

TITESDAY. — London (2 p.m ). Su Bartholomew’^ {1.30 p.m.), Ouy’f 

& 30 P.M.), St. Thomaa’i <3.30 p m ), Weftminater (2 P.M.), Wert 
ndon (2.30 p m.). University Collejte (2 p M ), St. Oeorge'f (1 P.M.), 
St- Mary's (1.30 P.M.), St. Mark’s (2.30 P.M ). Cancer (2 p.m.). 
WEDNESDAY.—St.Bartbolomew’i (1.30 p.m.). University Collie (2 p.m.), 
lioyal Preo (2 p.m.), Middlesex (1.30 P.M.), OhariiiRK^roM (JP.M,), 8l. 
Thomas's <2 P.M.), London (2 p.m.). King’s College (2 p m.), National 
Orthopaedic (lOa.M.), St. Pet«r'a (2 p.m.). Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 i.M.), Ot. Northern Central (2.30 p.m.). 
•THDESDAY.—St. Bartholomew’s (1.30 P.M.), 8 L Thomas’s (3.30 p.m.), 
University College (2 p m.). Charlng-crosa (3 p.m.), St. George's 
(1 P.M.), London (2 p.m.). King's College (2 p.m.), Middlesex (2 P.M.), 
^ho-square (2 p.m.), North-West London (2 P.M ), Chelsea(2 P.M ). 
frpmAY.—London (2 P..M.). St. Bartholomew’s (I 30 P.M.), St. Thomas’s 
(3.30 P.M.). Guy’s (1-30 p.m ), Charlng-crosa (3 P.M.), St. George's 
(1 p.K.), King’s College (2 p.m ). Cancer (2 p.m.), Chelsea (2 p.m.), 
Ot. Northern Central (2.30 p.M.). 

GATOBDAY. — Boyal Free (9 a.m. and 2 p.m.). Middlesex (1.30 p.m.). 
8 t. Thomas’s (2 P.M-), London (2 p.m.). UnlveraltyCollege (9.L5a.m.), 
Charlng-cross (3 P.M.). St. George’s (1 p.m ), Cancer (2 p.m.). 

At the &yal Bye Hospital (2 P.M.), the KoyaJ London Ophthalmic 
/lO A.M.), the lioyal Westminster Ophcbalm'ic (1,30 p.m.), and the 
Centr^ London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY.— Mkdical Socistt or Londox.— 8 30 p.m. Mr. Edniund 
Owen 1 Till! Operative Treatment ot Clstt Palate.—Dr.C. E. Beevor: 
The Distrihution ol Motor and Sensory Symptoms after Injury to 
the Briu-hiai Ple.xus. 

y()F.BPAY.—H oyal Meoical asd Chihuroical Sociktt (20, Hanoyer- 
stiuare, W.). — Sliecial Discussion: "The PostLhllitles as to the 
Latency of Parasitic Germs or Si>eci»c Poisons in Animal Tissues, 
as in Erysipelas, Syphilis, Leprosy, liingworm, Tnber- 

culosU. Ac.’' introductory Kemarks hy Mr. Jonathan Hutchinson 
(President). Bacteriology of Lsteiicy, introduced l>y Dr. Washhourn; 
Latencyof Tuberculosis, Dr. J. Kiugdon Fowk-r ; Latency of Leprosy, 
Ur Phineaa Abraham ; Latency ol Syphilis, Mr. J. Bniest Lane. 
WEDNESDAY.—SociKTY or Arts.—8 p.m. Second OnlmaryMei-ting. 
Mr. K. H. Cnnyngluimp •• Locomotive Carriages for Common Hoads. 
HnrriuttAX Socibty. — 8.30 p..m. Dr. O. B. Herman; Vaginismus 
and Allied Affections.—Dr. Arnold Chaplin; The Effect oi Physio* 
logicid Best upon the Lung in Phthisis. 

LBOTUBK8, ADDRESSES, DEMONSTRATIONS, fcc. 
•lOKDAT.—LoinMX Po6T'OIUCUatx Qourss.—L ondon Throat Hospital, 
Ot. Porlland-it.. W.. 8 p.m., Dr. B. Wonkesi Tinnitus and Vertigo. 
yTTTgnAY — LoypOM POST-ORAbOATS CoDMi. — BetQleiD Hospital, 
2?M Dr. Craig: Insanity with Cardiac Disease, PhtbUis, Oout.Ac. 
WEDNESDAY.—Huspitai. fob CoxauMPTiox. Ao. (Broinpton).—Dr. J. 
Mitchell Dru>-e: Asthma. 

St Jobk's Hospital fob Diskasks or tbi Skid (LeloMter-aquare, 
W C >.—5 P.M. Dr. Morgan Dockrell; Psorospermosis Cutis. 

ioxDOX PotfT-ORAPUATB CoUlUB (ffeat London Hospital, W.).— 
5 P.M. Mr. Oheatle: Surgical Cases. 
yg ^ifn AY — LowDOB po»r-UBAi>c(ATi CoDMB. — Hospital tor Sick 
Children. Great Ormondflreet, 3.30 p.m., The Surgical Kegistrar: 
Pathnlogicsd Ueuwiutratlon.—National Hospital for the Pi^ysed, 
Bloomsbury, 2 P.M.. Mr. Victor Horsley: Surgery of the Nervous 
Sysu-in.—Central London Sick Asylum, Olerahuid-st., &.30 p.m., Mr. 
Ji>hn Hopkins: Cases In the Wards. 
yaptAY.—LoKPor Pcbt-obasuatb Cuitbbb.— King’s College, 3 to 5 p.m. 
Prof Crookshsnk: Tetanus, Rabies, and Cholera. 
dATUEDAY.— Loboo* Post-ukauoatb Uovkw.— Bethlem Hospital, 
11 A.M.. Dr.Craig: Lunacy Law. 

St Josh's Hospital roK DisrjiSKSorTBKSxiH(Lelcester*s(i.,W.O.).— 
& p M. Dr. Morgan Oockrell Diseases of Nails. 


to Comspoitlitiils, 


EDITORIAL NOTICJ. 

It is most important that cottunanicattourdito^tx 
Editorial bosiness of Thb Lancr eboald U 
Molutivelp “To THB Editoss," aodootiauriM 
anj gentleman who maj be sapposed to be msUKr. 
the Editorial staff. It is orgentlj oecessuj (hu is&ij 
be giyen to this notice, _ 

Tt it eepeeially reqvetted that early int^euiiDialn. 
havinp a medical ijitere/t, or nhick it ui(WsNrs>*| 
under the netiee of the profetM*, 
tki* Office. 

Lecture*, original article*, and report* tMi it rrift 
one tide the paper only. 

Letter*, whether intended for iniertionirftrfnidi''Kn 
tion, mutt be authenticated by the iwim tUniim 
their writer*, not neee»*arHy for pvhlit^en. 

We cannot pretcribe or recommend praetitimn. 
Local paper* containing report* ornem pm fnfkin- 
marked and addretted “ To the 
Letter* relating to the publication, tait, ani ikidint 
partment* of Thb Lancet thouli i* tdimd 'I' 
Manager." 

We cannot undertake to return MSS. not utei. 


g>BriDs the week marked copies of the foUowtng newspapers 
Pare been receiyed:-if«cif»;leW C’«rt*rt<r, Manchetur arminij 
Jiem, LeicetUr I>aUy Port. Zhtrgan Cftrontc e, Birminoham Oasette. 
UlouceMer Joumal, Sut»ex Daily .'itvt, Eaetem Daily iVew, NAciRefd 
Jnd^yendm, SeterUy Reeorder. Fatl Anytian Daily THma, Prttion 
Herald, Xorth U’a'rttam Port, NoiDi .'‘’Mr, Beljatt tftiM Letter, Menh 
ea*tU Vhroniele. M’esleni .Vomfnp bewn, Uiuling* Timet, Family 
Ckvebman, Ltrerpool Nernry, Bdueafiona( Heeieu, Brighton QoietU, 
Man oj Rott, ifoiel. Br‘gHnn fVnst.'ncr. GoUptionf Metnenger, Don* 
eoiter (Mrrtir, '»ben /'rnrrv, Ohon Telegraph, Grlmtby S'em. TVtrtA, 
Herkatn Herald, OT^utkirk AiivrriUer, Btireno'i Woroetter Jouenal 
Doflv Argus, Losetrtofl .'kan.Urd, Medical Kecord (New Forfc). h'tnt 
b'ramlingAam H'eelly Xewt, Man- 



“ iMPORTAin Nonoa* 

Two CORRESPORDKRTS enclose to us co(rissrt tbifSIttkfMB 

Importanl Noliee.~W. B. U4lUtoos,CsihPrl»CMals.B^ 
berwell-road, S.B., hegt to annouaoe Ihst bi hw vrujiir . 
Stafford Alien, B.O.S.. Dental SurgMO, tosttefiddSI/sS': 
Address. Artificial Teeth at Moderate Prina A 
from2i.6d.; A Complete Set from s GoJuml Sepiins^' 
pleted Id two hours If required. P^ect FltuAVksaU-' 
ance Guaranteed. Bstractioos: By 0s«, lra> B. 
from 2«. 6d.: Urdloary, from D. Stopphil. !«■ k M 
from Is. 

Dr. Morris Jenkins. M.R.C.S.Bng.. LaC.P.IrtA.Be** 
Hours of Cunsultaliom Morning, it to I: 
wllery attended. 

Mote the Address—152, Camberwell-rasA S-E 
Mr. Murrin Jenkins must know that to bsrs Ids UW||B** 
quallhcatlotu dlssomioatod in this way b iDCMistt Msrtk 
Dr. H’m. irafloce.—Our correspondent should sp(*f WOJ* 
chemi(»I ap]>aratus. We bellere that MeMit. BsW oiM*' 
14, Cn»s-street, Halton-garden, London, 
the Bunsc-n or Argand type suJt^e for tks psjycws**** 
Coal gas. again, may be bad compressed in Mad tf** 
lion ordinary night lights are useful, pUcedsti«MirtB*k - 
the incubator, the temperature being also hj 
used. 

Cortez is recommended to write dtreA to one rt tli» i*l**^ 
be will get all partlcolan. The expenss h ekirty 
living In London, and can therefore tw made wkstnwiMil* 
Mr. Arthur Franklin sod 0. A. P.-W« never 
pracUtiouera. 

Mr. S. S. Atknort-Soaket'i eulogy leon#wbleb«M®®** 

WILLIAM III. AND HIS PHTSICIAHS ISl» 

7b (k< AHfors of Tis Lsicrt- 
Sirs,—T he following, taken Irom 
Palaoc,” vol. Hi., may interest your teadei*. h 
June llth, 1700. King William III. is reported w 
“a dose rnmeletingof ale Impregnated wilh the !»»'•* - \ 
flr tope, hart’e tongue, and wild carrot seed." At ‘ 
between the pbytlclane Sir Tbtf*. MiUin|ton,Df. A*!- 
Lawrence, *' the fleet two dootots agreed in f 
disease nor as to the remediee. Ur. BedclUfetlj^l^ - , 
the King’s leg was little leee than dropsy, »ud si‘“r- 
asaet' milk.’ Hlltiagton, on the other 
were contrary to the King'i constltutioe, snJ l*« *■' " 
taking garlic. •That,’ said BaJclifie. 'vlU 
lungs as 111* king's.' ' Weak lungs 1’ »<»' 

his lungs are the soundest part about U*." 
Wednesday, Juue26th, ITOJ, the KingtookspilH W^? !!^ 
him, ooiuposed of‘’piilula etomsrhlrwcu* «■ 
salt of hartaho n, and the syrup of doMa* ^ 
praiciibed ’* twenty drops of the tlodure 
taken every day. and the julee of thirty begJBs^ 

It U eurprislng to kara Hut “the wd 
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and wma cheerful.” But the euocesa of a rival'* remedy could carry 
no conviction to the mlads of the other worthy medicos, and 
Lawrence, who sided with MlllinKtoo. announced that he “bad 
determine<l not to relinquish his own prescription of garlic." On 
June 27tti John Locke, the philosopher, was sent for, and had 
an audience of the King. Whilst there he seems to have been 
asked as a scientific man to “lake a diagnosis of the King's con¬ 
dition." and be was able so far to endorse Mlltington's opinion as 
to state that in bis view, “if the King had a ciropsy.he would not 
have so fresh a colour." Thus fortided with the philosopher’s 
pronouncement, Millington and lawrcuce proceeded to treat bis 
Majesty after tlielr own fashion, and on the 23rd he was ordered 
“2 graitiB of scsmmoriy sulphurated, with 213 grains of the stomachic 
pills to be taken at night.” In Vernon’s account of an interview he 
had with the King a few days after be says; " I was at Hampton Court 
this morning, and tlie King seeming a little heavy 1 asked him if he 
were out of onicr; he said be should be very well if tley would leave off 
giving him remedies, andthat be bad taken something that had put his 
stomach out of onler.” Tlie writer says: “Butthobour of his escape 
both from England and from theantagonUtic remedies of his physicians 
had now nrrlve»i." Not yet. however, for we read further on : “ Up to 
the last moment the doctors would not relax tlieir bold on his 
Majesty. That same night a consultation was held and they pre¬ 
scribed a glyster." " 1 hope," says Vernon, “ the King will be better 
when he Is out of their hands at I^oo." Next day, at six o’clock 
in the moniing, he left for Margate, on bis way to Holland. 
The night of bis return to Hampton Court be was given “ half 
a dram of tlie cream of tartar twice a day; a ptisane (?) to be 
taken at pleasure, of the clarified decoction of barley, after a warm 
Infusion of eryngo roots condited, sal prunellie, and the spirit of black 
cberriea.” “ The frequent use of tablets made of the species de Altbnra, 
with sal prunella, loaf sugar, and mucilage of tragai^anlh.” A few days 
afbtf the treatment was changed to “ Nynslcbtius' elixir vltrioll and 
spa water.” These were followed In quick succession during the next 
month by “gentian, centaury, tartar vitriolsted, salt of wormwood, ' 
salt of steel, balsamic syrup, Epsom salts In chicken broth, crabs' eyes, 
steel prepared with sulphur, hogs’lice, chalybeate pills, elder flowers, 
after which recourse was again bad to the old prescriptions." Was it 
to be wondered at that the King at last succumbed? 

1 am. Sirs, yours truly, 

Bast Moleeey, Oct. 17tli, 1895. W. W. Hirowickk, M.D. St. And. 

A QUERY. 

7b the Editore o/Thb Laiicn. 

8ibs,—C an you give me the f ities of any books, monographs, or other 
papers dealing with the subject of surgical interference in cases of 
pulmonary oavities, together with the names aiul addresses of the 
publishers ? Yours faithfully, 

Nov. IStb. 189S. H. 0. A. 

*•* Thx Limcet, voI. 11., 1880, contains an account of a debate at the 
Boyal Medical and Cbirurgical Society upon this subject. Mono 
gnpbs on the operative 'treatment of pulmonary cavities wilt also be 
found In many issues of Trk Laiicwr, the references to which will be 
found la Dr. Neale's excellent “Digest.” Dr. R. Douglas Powell’s 
book, “ DlseaseH of the Lungs" (H. K. Lewis, 136, Uower-street, W.O., 
third edition, 18s.). also gives much information.— Ed. L. 


A Sioar. 

Thk following anecdote has a somewhat trovato flavour, but the- 
original narrator vouchee lor its authenticity^ 

At a certain military station a newly-fledged assistant-surgeon. 
who inhabited one of the "pill-boxes,” as the quarters assigned U> 
the medical staff were profanely designated, found himself unable 
to sleep one night in consequence of the persistent coughing of an 
unfortunate soldier who waa doing sentry-go hard by. Ferbapa 
philanthropy may have been the motor; hut, at any rate, the 
wakeful suigeon left bis warm couch, and proceeding to the ad¬ 
joining dispensary compounded a powerful, if somewhat nauseous., 
draugbt, which he confidently believed would overcome the moat 
inveterate cough that was ever pumped from bronchitic lungs. 
Armed with this potent weapon, and wrapping himself up care¬ 
fully—for It was very cold—the would-be pbilantbroplst made hia 
way to the sentry-box, and ordered Its astonished occupant to take 
the me<Ucine forthwith. The man objected; but the officer was- 
peremptory, and at length, amidst much spluttering and objurga¬ 
tion. the physic was swallowed. Needless to say, it acted like a. 
charm (physio always docs under similar circumstance*), and from, 
that moment until the rising sun once more awoke the multifarloua 
noises of the camp not a sound disturbed the solemn stillness. 
Nest day at the breakfast-table, while dilating on the marvellous, 
qualities of his cough-no-more specific to an admiring circle of sub¬ 
alterns, wlio one and all advised him to have it patented, the com¬ 
placent young gentleman, to bis great surprise, received a summons 
to the orderly room. 

“What is the meaning of this, Mr. Blank?” said the colonel, wltlk 
an expresaloQ wherein sternness and amusement strove for mastery. 

" Here is Private Rooney, who says you forced him to drink some- 
stuff last night which be believes was poison, for be has felt very 
ill ever since.” 

“I simply cured bis cough for him, sir,” replied tlie aMlstan^ 
surgeon proudly, “ and be ought to be grateful, instead of trying to- 
trump up such a preposterous charge.” 

“Tell the officer wnat you complain of,” said the colonel, ad- ' 
dressing the late sentry. 

The iMiiUnt malgrf lui had a brogue you might cut with a knife, 
as the saying is. “I beg your pardon, sorr,” he exclaimed 
response to the 0.0.'s request; “shore It's the truth, and nothing, 
but the truth, I'm aflher tellln' you. The doctor be comes out alb 
wrapped up In a blanket, wld a glass in his fist, and be says, says 
he, ' Dhrlnk this, me man; it'll do ye good.' 'Is it whiskey, sorr?' 
said I, for I had me doubts. ’ Whiskey, ye drbanken spalpeen ye,’ 
says he—savin’ your presence, sorr—* no, it ain't whiskey. It's good) 
medicine, that’s what it is, an’ ye'd better be afther tossing it down, 
the red lane wldout makin’any more fuss.' ‘Not me, sorr,'says I v 
'■bure. It it's medicine yez’ll be wantin' It for the poor min in. 
boepitaL’ But it warn’t no use. ‘Av ye doesn’t take it this Instant 
minute,' says the doctor in a tbunderln' rage, ‘ I’ll clap you In the- 
guard room.' And so 1 had to swallow the bastely stuff." 

“Well, the beastly stuff cured your cough, at all events,” saldi 
Mr. Blank, when decorum once more resumed Its wonted away, 
“Yon bad been barking away for an hour or more, and I did not 
hear you cough once afterwards.” 

“ Fail, then. It wam’t me ye heard barkin’ at all,” cried 
Private Rooney triumpbaatly. " It wor Bill Smith, whose place li 
hadn't tuck more'n two minutes whin you come wld the poison.” 


Thk Secrelary of the Vegrinrian Society has yet to learn that editors 
an not responsible for the opinions of their correspondents. 

Paritk Council Is requested to restate his query more fully, giving 
namea and places. 

Jfr. W. F. Date is thanked for bis commnnioatlon. 


THB BRITISH MEDICAL BENEVOLENT FUND.” 

To the Editore of Tn Lahoit. 

Sirs,—H ay I ask yon to be kind enough to allow me to add the 
following names to the list of contributions to the British Medical 
Benevolent Fund ? 


Dr. Ryding Morse 
Dr. Conner 
Mr. Satchel! 

Dr. Duffln 

Mr. Butlin. 

Mr.C. A. Aikln ... 


... £0 10 6 

... 10 0 

... 2 2 0 

... 5 5 0 

... 2 0 0 

... 212 6 


Dr. Ogier Wood. 

Dr. Kmlayson . 

Dr. Luff . 

Sir James Paget. 

Surgeon-Major Gardner 
C. G. B. 


£0 10 6 
10 0 0 
1 1 0 
10 10 0 
5 5 0 
0 10 6 


I am, Sirs, yours faithfully. 

Brook-street, W., Nov. 20tb, 1895. W. H. Bboadbrst. 


MBASLSS IN DOGS. 

To (Ae BdUora of Thi Lasost. 


Sirs,—C an any of your readers give any Infomiatlon as to whether 
<logs (or other animals) have been known to suffer from measles? I 
been attending some twenty odd cases of measles, one of my 
patients being tn my hospital in which I live. I know my dog (fox 
terrier bitch) baa been into this particular child's room. For the past 
tew days the dog has evidently been very unwell, refusing her food, Ac, 
Yesterday I noticed a rash on her abdomen identical with the eruption 
tneasles in appeeranoe. If this is true measles, are there any other 
teManoes known? I am, Sirs, yours truly, 

Kov. 18th, 1695. M. H. 


fieerefarj/.—The General Medical Connell do not, it Is understood, object, 
to anquallfled assistants being employed by practitioners when resi¬ 
dent in or near tbeir employers' bouses, but the Council will not 
allow unqualified persons to conduct branch practices or dispensaries 
which are sitxuted at a distance from the principal’s house and are- 
not under his immediate supervision. A notice to this effect appears- 
in our advertisement columns weekly. 

MEDICAL ETIQUETTE. 

7b the Editore of Thb Lahobt. 

Sirs,—A few weeks ago, having s small practice to dispose of, 1 wrotw 
particulars to a local agent. A person presented himself, and examined 
my books and became acquainted with the nature of my practice. H» 
left, promising to see me again. I next hear of his prowling about Uts 
village, canvassing my patients for a club, and next that be has taken, 
rooms and on bis own account commenced practice. Such conduct! 
amongst geatlemen needs no comment—it is too low, and disgusts one. ’ 
But 1 think It a serious mstter for agents, and I have no doubt a strong, 
one would find some legal remedy for such conduct. It may be warning, 
however, to others; and I should advise practitioners to be very careful^ 
and not regard so much their testimonials as to require informatloo. 
with respect to tbeir personal charactor. 

I remain. Sirs, yours truly, 

Nov. 18tb, 1895. Praotitiokkr. 

*•* It Is not the first time that this mean and disgraceful trick has- 
been brought to our notice. In every case where a vendor has beeik 
treated In this way he should write a full account of the oocurrence- 
tothe agent.—B d. L. 

Brratcm.—W c regret that by an unfort-unat** error “gramme” wa» 
printed for “grain” in all the figures of the pulse-tracings Illus¬ 
trating Professor Bradbury’s Bnulshaw Lecture in our last Issue. 
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Communications, Lettmrs, ftc., hare been 
received from— 

A— Dr. W. B. A(ldi»oT>.Trnter(teii; 1.— Sir OeorK* Jobnaon. Lond. 
ul t-Dr.K*lyn«k.M.nch«t«r5Dr. 

Lo„d.. A,p^. ^,0.., OPP..., K™. 


KlepziK. Leipzig QhoUt; Keo* 


Burnham, Sants Bleua, Bcuador; ftrmary, Med. Supt. of; L.B.O.P.. 

Mr. C. Birchall. Liverpool j L.B.C.8 . London. 

Meatn. Burgoyne.Borbldgea, and 

Oo..Lood.; MeMM. BJotideau et M.—Dr. B. P. Merwanjl, Hydera- 
Cie.Lond.; MeMrti. Burroughs. bad; Mr. R. Mosse. Lond.; Hr. 
Wellcome, and Co., Lond. ; A. O. Merron, Fraserburgh ; Mr. 


Messrs. Brady and Martin, Rew- 
castle-on-Tyne; Bristol Hedioo- 
Chirurglcal Society. Hon. Sec. 
of; Borough of Bolton, Town 
Clerk of. 

Cp—Dr. B. Cautley, Lond.; Dr. 


K. C. Macdonald, Gliorley; Mr. 
J. Milne, Load.; Mr. A. 8. 
Morton. Lond.; Mons. Q. Mas¬ 
son. Paris: Messrs. Mlnsballs 
and Parry-Jones, Oswestry; 
Measis. May • Davis and Co., 
Loud.; Malilne Manufacturing 


W. S. Oolman, Lond.; X>r. H. A. Co., Lond.; MonkwearmouU 


Claiidge, North Canes; Mr.F.C. 
■Oarver, Lond. ; Messrs. Coleman 


Hosp, Sunderland, Hon. Sec. 
of; M.R.C S..Ooda1mtng;M.D., 


and Co, Norwich: Messrs. London; Medical, Harringay. 

©.-Messra Q-Brien. Thomas,, and 


Oortlmtd Wagon Co.. I-,nd. ; - Ou’r ixjc M*..:: 

B. -Dr. B. Dasrson. Arundel: Mr. Chester. Manager of. 

W. P. Dale. WelUng, Kent; p g prie,, Folkestone; 


D. B. C.. Load. 

K-Dr. O. P. Blllott, Hull; Dr. 
A. 8. Bodes, Lond.; Hr. A. R. 
Bdsrarda, Boulogne - sur • Mer : 
Messrs. Byans, Lescher, and 
Webb. Lond. 


Mrs. Protheroe. Clifton; Mrs. 
Pe<‘hev, Hope; Messrs. Frldeaux 
and Allen, l^nd.; Price's Patent 
Candle Co., Lond., Seo. of; Pons, 
Lond. 

B.—Mr. M. Robinson, Hoiilton; 
Messrs. Ross and Cameron. 
Inverness, N.B.: Royal Societies 
Club, £x>nd., Sec. of. 


r.-Dr. A. Flint, West»»te-on-S«; Inverness, N.B.; Royal SocleUes 
Dr. C. B. Francis. Lond. ;_Mr. Club. Lond.. Sec. of. 

3. L. Firth, Bristol; Mr. R. D. 

Famssortb, Blackhum ; Mrs. IL—Dr. H. Snow, Ixtad.; Dr. D. J. 
Flrey, Latcbam; Messrs. M. B. Sbeirard, Hailsham ; Dr. B. W. 


(Poster and Sons, Load. i P. B., 
Lood.i P. B., Load. 

Q.—Mr. P. J. 8. Gray, Walsall; 


Selby, Doncaster; Dr. B. H.Shaw, 
Ballymahon, co. Longford; Dr. 
J. B. Spence, Burntwood ; Dr. 
Sternthsl, Brunswick ; Surg.- 


Mr. P. D. Gunning, Lond.; Mr. Capt. K. K. Bleman, Lond.; Mr. 

7. W. H. Gantang, Knutsford; W. Sykes, Gosport; Mr. D. R. 

Globe Adsertlslng Ca. Aston Sbavert, B<lin.; Mr. F. W. Sears, 

Clinton i Glasgow Bye Infirmary, Lond.; Hr. T. Smith, Lond.; Mr. 

Seo. of; General MetiicalCouncil, P. F. Sturrldge. Kendal; Mr. U. 

Land., Registrar of; Gamma, Simpson, Oolwyn Bay; Messrs, 

l^od. Bhelley and Co , Lond.: Messrs. 

Stubbs, Lond.; Messrs. Squire 
K.—Snrg.-Capt. Holmden, Eden- and Sons. Lond.; Messrs. Stubbs, 

bridge; Mr. T. G. Horder, Car- Sbeflleld; Messrs. Street and 

dlff; Mr. R. Hartley, Tbirsk; Mr. Co., Lond.; Messrs. St. Leger, 

3. Heywood, Manchester; Mr Bunnett. and Co,, Lond.; Sussex 

W. V. nerbert. Lond.; Mr. J. C. County Hosp., Brighton, Sec. of. 

P.TaftVwd^S Birmingham; T.-Mr,T.W.^fordJlanW; Mr. 

Helena Public Library, Montana, 


US. A. 

I.—Dr. 0. B. Illingworth, Lond. 


A. u.xait.hidoup: Jtr.u.iayior, 
Higher Diltisbam; Mr. C. A P. 
Truman, Heading: Mr. S. Tor- 
t«lt, Waikden ; Throat Hosp., 


Golden-square, Deen of; Thom- 
Hill, Lond. 

U-Hr. O. Underhill, Oookley. 

V.—Mr. G. B. Vicars, Yorkshire ; 
Vegetarian Society, Manchester, 
Sec. of. 


pole. Lai; Hr. a f (. 
WImberisy.Ctafli; |i,|T, 
liaau, LooiL: lli«vTI« 
■ad Oo., Ifrs lort; la 
Walton sad Ut. (ML; la 
West, H«sintD, lod C«,lai 
Wsroefonl Uo^i. Uajp 
Sec. of; Pm h 
aadCaslCo,Stt.o(, 


sln^ori.Loni 

t-Dr.D.O. Black. Glasgow: Dr. L—Dr. B. Q. Gordon Little, Lond.; 
O. 8. Buchanan, Lond.; Dr. C. Mr. T. Laffsn, Cashel; Mr. J. P. 

Bodon, Budspest; Dr. Roman Llewelyn, Lond.; Mr. Oebriider 

Barsci. Lemberg, Austria; Mr. Liidektng. Hamburg; Mr. M. 

L. A. Btdwell, Lond.; Mr. Lawrte, Weymouth; Messrs. 

Wm. Berry, Wigan; Mr. H.W. Ledger, Smith, and Ca, Lond.; 
Blenklnsup. Warwick; Mr. W. Messra B. O. Lennon and Co., 
burton. Kamsgsto; Mi^. C.^ A. Ixmd. ; Leadsham Union Itt- 


W.— Dr. W. Wbltla. Belfast; Dr. aadCaslCo,Stt.o(, 
j. B. Woodbridge, Youngs- w v t ^ 
town. Ohio. U.S.A.; Dr. Wm. 

Wsllace, Rugby; Mr. S. Wal- T.--Dr.W.]LTNM.Ititei 

Letters, eacb witii enclosure, ire abo 
acknowledge from- 

A —Dr B. U. Adams, Bolton : Dr. L— Hr. J. S. bar 
E. Allen, Hawes; Mr. H. G. Lsdr leniBon, Vt3» 
Anderson. Burton-on-Trent; Mr. Lina, Lai 
A. Austin, Malvern; Mr. E. ^ i\. i n o 
Appleton, Btockton on-Tees; Ac- 
oritio, Lond.; Asalstant, Lond. 1“^; f, 


f4rt:lir.K.U,Uton.laq 
too: Muloi]Ui(lauai 

B.-Dr. P. H. Boyden, Devonport: ?{ ‘f.* 

Dr. J. II. Brown. SbelbTid; 

Mr. J. S. Buck, Baton Socon; 

Mr. W. B. Boyd, Glasgow; Ur. H.—Brig.-8on, Llnl-0i.i’. 
X. W. Beverley, Bristol; Mr.L. Notter,6on(un>paa 
Browne. Lond.; Mr. J. M. n n— iw o—.i^ 
Braond. Stratton; Beu. Shef- 
field; Beta, Lond.; BonI Fide, Opportunity.Imi 
Loud. F.—Ur. A W. Pensnau. Id 


Opportunity, Uni 

P.—Ur. A W. pBUtfDH. Id 
.> n . V .. « Ura C. Peeliey, ll«H;hs 

J?,- Po*lMsndVliirt.4«i 

yfj. «• Pepteniyot 

Crichton. Lond.; Mr. H. Case, 

Southport: Mr. A. C. Oaltagban. ' 

Dublin; Messrs. Cassell and Ca. B.-Slr R W. Slelwdn.ld 
Lond. : Cumberland County Ot. H. knlliita. Hrtm, I 
Council, Carlisle; Clinical Hosp. T. B. Rkr. NrvM uk 
for Women and Children, Hau- Royal Unitri Hiw.Bbk 
cliester. Sec. of; Cortez, Bdia- of; K. L., Loni 
burgh; O.D..Lond.; ConsulUiiA ■ rw « w a.4,..w. liU 
uZ., Oo„^, Lo.d. 


LofMl.; Congo, Lond. 


0,—Surg. ■ Capt. H. B. Drake* 
Brockman. Bombay; D. P. H., 
Lond. ; Dispenser, l<ond. , 

Dr. B.B. Byans, NewcasUeton; i 
B.. Lond. 


Speneo. mirttilli taw: 
Hydro ErUbUrbrngL Iris 
Sec. of; Scsrtm'DtuDec 
CouiKil, barMih low 
of ; gsUord laid Ik 
of; SUieBsd Odks IMk 

Lmd.; Sslii,Ust; koW 
Loiri.; SocnualsriiRr 
Lood.i Suiftoe, lsid;fs|a 
Bsrrow-ln-tunML 


F.-Dr. 3. Forbes. Bothwel!; 

Dr. K. 8. Furguson, Cberteey: I;0od.iSuj|t(»,I«4;f*ia 

Mr. J. A. Forrest. Woodham BsTrow-lD-Fufa* 
Ferris; Mrs. Fltob, Wimbledon; « rtr * v T)<siii,b Id 
F^H..Le«J.; Wdes. LonA ; F.. tl 

Bournemouth; F.. ImA. gdla.; j[f j 


S.—Dr. W. R. Gowers, Lond.; Dr. 
P.R.Griffiths.Oaroifr; Mr.W. J. 


Boltonle-lloon; In. ifd 
Croydon; TMaldt 


QwTOne.OUSaesi Kev.Tjaiyen- B.-mirentty Oclkp, Dak 
WiiMn. Lond.; Greet Eastern gee. of 
Railway Ca. Lond., Sec. of; 0.. _ .. ’ _ .. , _ 

St. Innards-on-See; Gordon, V,—Ur.W.Viilwfr.tel* 
Lond.: O. H., Lond. « _T)r. J. H, Fbifikr. R 


S.— Mr. W. A. Hardlker, Brymbo; 
Messrs. Hunter and Gordon, 
A>>erdeeii; Messrs. C- J. Hewlett 
and Son, Lond.; Hanley, 6, Jasper- 
street. 

I.—Bev. W. Johnston, Lond.; 
J. M. D.. Lond. 

F.—Mr. Kelly, Queenstown. 


W. -Dr. I. B. Fbifikr. » 
Wf b; Ur. A S. tbstf.R 
ettesteri Ur. B. *’“***} 
Uesirt. VooliiBt ud Cu-kt 
West Biding Airlam ** 
CItik of. 

X. -X. Y. 

LoDi:X..Ual:II4-IR 

Y. -Dr. W,U,Te«Mfl.WsS 

YorkiblreCairr.l*^*' 


SUBSCRIPTION. ADVERTISING. 

Fo«T Free to ary part or tus Uritrd Ki.vgpom. Books and Publications ... Seren Llues and Doderlt S | 

nneYMT .£112 6 Cfflclal and General Annourtcemeiiti Bhw {ll 

tii> Ifontbs' .. 16 3 Trade and Miscellaneous Advertisements ' WHo , J |} 

Thl^M^th. 0 8 2 _ BverysdditionsiltoOll 

Vtmr Fbeb to the CoRTiRErr, Colorirs, U-yiTn) States, Ikoia, ^*'1^ Contents) when iparo s;si^ .j 

^ ” CHIKA. ARP eu. PLACE, Abw,ap. (B-Iu. only) .011 

^•iSCbs- ::: ::: ::: ::: z%nl S^ffTpIS* . 

SnbmripUon. (Which may oommence at any Ume) are payable in .nd'serW 

(Wioau'ei and Poet Office Order* (crossed “London and Weetmlnster Noncr—Advertisers are requmte*! to obserrethit It 

jUnk Wmtmlnstcr Branch") should be made payable to Mr. Charles the Postal Regulations to rroelve at Post Offless iittef""" 
4iOOV, HuAfCer, Lajtcst Office, 425, ^tr«n<l, London. flctltlous namei or liiitialt onlj. 

An original and novel feature of "Thk Larcrt General Advertiser” Is a special Index to Advertisements on psges 2 s«ii'■***“*"* 
^ords a ready means of finding any notice, but is in itself an addfritmof advertUement. ^ 

Advertieemenu (to ensure luwrtioTi the same week) should be delivered at the Office not later than Wednesday, wompioirdby*'®*" 
Answers sre now received at this Office, by special arrangement, to Advertisements appearing In Tbb LaxcAT. .mAi 

The Manager cannot bold himself responsible for the return of testimonials. Ac., sent to the Office In reply to Advertliesenh:”^ 

^Teiw {» Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertlsemeiiti or Subariptlks 

tORCET can be t*talned at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout tbs UnitsdKiuf** ^ 
Y-_ are also received by them and all other Adyertisiog Agenu. 

Agent for tbfi AdTertisement Dapartmant la Fraaoe-J. ASTBB, 8, Baa itavanim Anim ^ 


Digitized by 


Google 






nCBTBi 



LAVOR,] 


THE LANCET GENERAL ADVERTISER. 


[Nor. 30,1896. 



l -Si* 

? . - 

C.^ 




^larmaitdical ef 

lltptf. 

SACCHARIN "TABLOIDS.” 

Hln cases of Diabetes Ueliitns, Glycosaria, Gout, Obesity, and 
diseases in which sugar is contra-indicated, dietetic regi- 
*^^®**Wp(fen is almost always looked upon as more or less of a penance, 
' * • \ ^ patients are snre to be thankful if their food can be made 
1- : 4 ,)re palatable and varied by means of a liarmless condiment. 
^ I^Diabetic patients, from the very fact that sugar is denied 
■:n: ^ them, often have such a craving for sweet things that the 

, r'jthholding of them exercises great influence on their 
. ‘ li-mtal condition. This shows the enormous benefit which 
*e intro<luction of saccharin in a soluble form has conferred 
upon all those whose bodily conditions 
make it necessary that sugar in every form 
should be avoided. It is not too much to 
say that monotonous and unpalatable 
" diets do more barm to many patients than 
the diseases from which they suffer. 

The absolute harmlcasncss of Saccharin 
has been conclusively proved by numerous 
and thorough scientific experiments and 
researches, and experience has corroborated 
the results arrived at. It has been shown 
t at Saccharin produces no injurious effects whatever upon 
*.e body; that it i.s discharged, unchanged and in its 
•utirety, through the urine and faeces; that it is .absolutely 
^operative as a retarding agent on bodily fuuction.s ; for 
t (stance, it exercises no infiaence on either assimilation or 
*gestion. When, therefore, sugar (the ordinary carbo- 
Avdrate) in any form is prohibited as an article of food or as 
*'*condiment, it may be asserted, without fearof contradiction. 
j !-^iat Saccharin, while satisfying the palate of the patient, 
vumot possibly a^ravatc the existing mahuly; on the 
^ ^'intrary, its antiseptic influence may be for good. 

‘ Saccharin is invaluable as a sweetening agent for un- 
' ^^\latable medicines where sugar is contra-indicated, or where 
> j ji is desired to make the volume of medicine as small as 
■ j j 3ssible. In the form of soluble Saccharin powder it is sent 
!tJt in little oval bottles with a tiny spoon attached to the 
t ,'^^opper, each .spoonful holding an equivalent in sweetening 
•-otency to one lump of loaf sugar. The many varieties of 
“•‘luten food, such as gluten bread, biscuits, &c., may be 
I •onveniently and pleasantly flavoured by means of this pre- 
^ ■‘,aration. One or two of those little spoonfuls added by the 
‘ patient to a dose of medicine containing such nauseous drugs 
chemicals as Cascara, Sulphates of Magnesiom and 
. .iodium. Bromides of Potas.sium, Sodium, or Ammonium, 

- _r persistent bitters like Nux Vomica and Strychnine, will 
'ffectually mask the objectionable taste. Perhaps a more 
i -'^ialatable and convenient form of Saccharin is the “Tabloid” 
..prepared by compressing this chemical. “Tabloids” are of 
-'be greatest convenience to those travelling or away from 
'' iome during the day, as each tiny “ Tabloid " is equivalent 
1 - .0 a lump of sugar and may be substituted for that flavouring 
- /gent for sweetening tea, coffee, Ac. 

, Soluble Saccharin Powder is supplied to the medical pro- 
-.fession in i-oz. and l-o*. bottles with scoop, at 1/2 and 3/10 
t per bottle. Saccharin “ Tabloids,” containing i grain in each, 
supplied in bottles of 100 and 200 at -/7 and 1/1 each. 
MENTHOL SNUFF (B., W. A CO.). 

' ‘”,1 This preparation has become deservedly celebrated for its 
niarked local amesthetic, vascular, stimulant, and antiseptic 
^''^properties. It has been approved by the highest medical 
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authorities for its sedative action on the nerve terminations, 
and for its property of causing prompt contraction of the 
reLoxed nasal vessoLs. It is composed of menthol, coianine, 
ammonium chlo¬ 
ride, camphor, 
and lycopodium. 

It has been sug¬ 
gested to us that 
the issue of r. 
smaller size would 
increase tlie 
sphere of its use- 
fulnes-s, and wc 
have accordingly 
decided to issue a 
small aize*in addition to our older 1/- size. 

Supplied to the Mctlical Profession in attractive tin boxes at 
-/5 and -/8 per box. 

TEREBENE. 

Terebone has been found of the most decided utility in 
the treatment of many bronchial troubles. Pure Terebene 
possesses the same stimulating expectorant properties as a 
large group of terebinthinates ; it is, moreover, much more 
suitable for inhalation purposes than the latter, as all the 
resinous material has been eliminated in the process of manu- 
factiu-e. The drug tends to liquefy the sputum and facilitate 
expectoration ; these qualities are enhanced by its inherent 
antiseptic properties when employed as an inhalant in the 
treatment of chronic pulmonary affections, as it exerts its anti¬ 
septic influence at the sent of infection. Terebene is more 
generally employed as an inhalant. If the vapour is to be 
inhaled dry, the Terebene may be used with a B., W. & Co. 

‘ ‘ Pinol-Eucalyptia " Dry Inhaler or a Menthol Pocket Inhaler. 

Terebene supplied to the Medical Profession, in 1-oz., 
2-oz., 8*oz., and 16-oz. bottles, at -/9,1/-, 2/-, and 3/9 each. 

" EMOL-KCLEET.” 

Since our earlier notices to tne medical profession regarding 
this preparation we have received many encouraging reports 
of the beneficial effects of its use in Surgery and Dermatology. 
It has not only been prescribed for its absorbent, anti¬ 
pruritic, and emollient qualities, but also as a diluent 
for such antiseptic agents as Loretin, Dermatol, Iodo¬ 
form, Boric Acid, Chrysophanic Acid, Hydro-Napbthol, Ac. 
Owing to the fact that it is a natural powder containing 

a large proportion of native 
silicates, “ Emol-Eeleet” is 
chemically stable, and is there¬ 
fore freely prescribed as a 
diluent for potent medicinal 
agents without fear of com¬ 
bination taking place. In 
addition to these chemical 
advantages, its soft, silky 
texture, soothing Infiaence, 
and other physical qualities 
enhance its healing action. 
It has proved successful for 
drying weeping surfaces when all other drying and dusting 
powders have failed. 

Thr LjIKCST, 1q an apprrclatlve notice of thii preparatloQ, uysi— 
“ On account of Ita remarkable velvety amoothneas it should posoeu a 
unique value as a dusting powder lathe treatment of cutaiteous 
Ac., and for allaying Irritation. We have not examined a more 
unctuous earth.” 

Bbaithwsite’s Retrospect ov Uemcixe eulogises it as:—“Tbo 
moat beautiful, impalpable mineral powder with which we are acquainted, 
and promise* to supersede all the older forma of dusting powder.” 

Price to the Hledical Profession, •/9 per box. 

BUBBOUGHg, WBLLCOUB A Co. 
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iMsinr jlsei^tic yjlccinatob 

(EZOISIERBD Ho. I6M10.) 

Sit;/!;exttd I'!/J. "V. -«S ^. . ' ■ -r -" - y ^ sS ^ ~ ^ 

Extract fwm the BRTT. MED. JODBNAL, Fi«. 1. 

S«pt nrt. 1*98:— COMPLEl 

••Mr. J. IretUlf, MuMpthoq^e, w » Ew. 2. ft* 

.leM-riiitioti of * new V«crcin»t<>r 

\^ii iiia.ic fortiim by Mes»r». Arnold a Son*, p..-—>. _ ■ ■ -— -- 

Fic.l«bowBthcinBtrijmeiitoli.^ed, rt'ady lor ^ ^ 

UP*. V\K. 2 show* the part with Rroovo* and t^gpr-—— ’ i - 

ne.'clica in *»<a iTi'Ped from a hinge joint, i 11.e ..i, tlunlk ' 

the reoeplion j" this la-lug a great Improve- 
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(BBGISTEBBD) _ 

WITH fi TTTRT.Tl FOB PBOTECTINO TBB FA CE 
^APPLICATIONS TO THE THSOAT IN DIPHTHEBIt 

\ 

Extract from THE LAHOET, An*uit Sri,»: 

?f; -1 ventuiT to bring to the notiw of 

Ss u.v. iWlffneil for the protecuon of the IM* 

^ I^unh - lU m o retnodiei to. the throat la «W^. 

,.\ on two occarioBBtMtt 


=»' I "‘’P‘!.if‘rutrX ^ <>« two occti^lKtf 

- ."^.Wheii out 'vhilst «.iulnli.g In the ujuri ww.- 

£k^ aiBLL^fc^^Ss^4E-L iu,.nt* are pot uticoniroon. It occurred to DM tol 

uiaterlal. and I fouad that mka «*le 
traiui-fti' eaceedinglyweU.andlaraiKw^lO 

V /XV tion to make a careful exa^a^fc 

II tongue depreaaor la well curWfl a^r * 

ll the lace shield ia of mica, the CUn* 

graii If Pftll mill locket joint, and ilkU ng Ml 

jj a bar or under aurfaee of the <mw^» 

DDirF rnMPLETE. ^ >y <« mm-ablc a^ <*» * *. 

PRlt/t ouiviri-c: t By removing the carrier the dqjWW* 

<f\i£t ordinary way. Being of mta Ul»yW* 

lO.'O* jiarent. and eaaily kept detB. ft.IT 

<ol>l weather It may be wan^ tgm 
fitial illumination throughout tlW iUM 

,.„p. o. --- An.o... ^ a°.. -< W-t .n, .b. _ 


le. lamp, or Mackenzie- s iarjr.KO"^.'H.,- —. - - ---—_ __ 

NEW CELLULOID VAGINAL DOUCHE 

**• fPATBMTED.) 


•*•» •^*‘ (PATBHTED.) 

S,^s,rted hy R. n. RAJKS. M.B.C.S. 

■ (Vide British Medical Jovbnal, 

July 6tb, 1895.) 

Extract ftom May »tm 

-The following relates to a apecl.l form of > 

vagloal douche for ’'“tch "rtato Im^rtont 

"flclUUw'totro.toctlon (oval on aectJonl. 2 Trau.parency 
curve of pl^f«>‘» ^ unbreakable. 4. Self retAlnlng (owing to » 

ensures cl^ - j adjustable rubber cushion to occlude |ffl 

rilwe In use 7 . It entirely obviates use of drawaheet. No riak K 

eomforUble m ■ j , „-hen necessary to |M 

Clean. J j; Large waste pipe- 12. It may be used simply M 

Ind.^rub^r ^ K|^a jbat passage. TbU latter ia done B 

by Clamidng tb upon aettlng free the B 

of ^e ‘yrtoge« ^^SI^Taetion of the vaginal walla is at once brought B 

waale-pipe the .-i-cted fluid (and with It any blood-clots or dia. | 

rfrem S SjlStSty ToUh the numerou. large apertures j| 

charge) from th a syringe It la superior to those In general 

In the large^cellulold pipe will open out the folds of 

use. as the c®/"****** ^ „uch better chance of thoroughly cleansing It by means of the Injected 

mucous membrw^n n compares very favoutaWy 

X Jy pu rpose. Messrs, Arnold A Sons of West Sml.bfleld sre the sgent s. 

Manufactured by ARNOLD & SONS, 

Str Moitny • FTMons, •» i»rwfi»eial emd OoUmial Motp^tali. <tc, 

«' SmliKfialA A 1. 2. ^ * W. St, LONDON, B.C. (Opposite 8t 

■S^^^^^tJUIABBlSUBO 1S19> • Telegraphic Addre*:—“IHSTKCMBNTS, LONOOH.” 


PRICE: 


Oelloloid V«in»l ^ 



Digitized by 


oog 










THE LANCET, November 30, 1895. 


OK 

DEINARY CALCULI: THEIR FORMATION 
AND STRUCTURE. 

Jklvoered at thi Bumw%eT School of Medicine for (Qualified 
PraatitionoTt in Cambridge, in Juno, 18D5, 

By SIR GEORGE MURRAY HUMPHRY, 
M.D. Cantab., F.R.S., &c., 

paomaoB of subokrt ik the ukit>jisity or camuiiiixie. 

OentlbmBN, —Haring commeoced m; medical career aa an 
apprentice at Nornrich and asa pupil at the Norwich Hospital, 
mj tbooghts were early directed to the subject of urinary 
calcoluH, particularly in its practical bearings ; and for many 
years subsequently I had much experience in the treatment 
of stone in Addenbrooke’s Hospital. It is not, however, my 
intention to take you at any length over the well*troddeo 
groond of the treatment of this malady, but rather to discuss 
for a short time the structure and mode of formation, or 
building up, of stones in the bladder and some of the forms 
they assume, matters which, I think, have some interest and 
some difficulties, and which have not received much atten* 
tion. I do not mean the microscopical constitution or the 
chemical composition, but rather the more obvious physical 
structure, of calculi. For this purpose I have gone, more or 
less carefully, over nearly all the collections in London as 
well as that in Norwich and that in our own museum here. 
I do not wish by this to raise your expectations of what I 
have to say, for I must confess to being not very proud of 
my results in ascertaining the causes of the peculiarities 
which some calculi exhibit, and I am reluctantly obliged to 
leave many of these points to the more fertile reflections of 
yourselves and others. 

Let me first draw your attention to a few remarkable 
specimens. I show you here one of the largest calculi which 
has been found in the human bladder, and which presents 
some points of historic and collegiate, as well as of clinical, 
interest. According to an account of it by Dr. Heberden 
given in the Philosophical Transactions ‘ it weighed thirty- 
three ounces and three drachms, and was taken after death 
from the wife of a locksmith at Bury St. Edmunds. It was 
shown to Charles II. at one of bis visits to Newmarket, 
“when at least half an ounce was broken off before the king 
to show him that it was formed in the manner animal stones 
nsually are.” It was of an “ oval shape, flattened on one 
side and its surface smooth.” The specific gravity was 
1‘75. It was presented to Trinity College, Cambridge, by 
Ur. Samuel Baitely, Member of Parliament for Bury St. 
Edmunds, about the middle of the reign of Queen Anne, and 
was preserved in the library of that College, together 
with other calculi, a human skeleton, and a curious 
assortment of animal and other specimens, indicating 
that the studies at the College were not limited to 
books and stars, philosophy and casuistry, but were to be 
extended, practically, to the various regions of science. 
Reminders of this, and also of the fact that libraries were the 
only museoms of that time, are still g^ven by a human 
skeleton in the library at Queen's College and by one in the 
library at Jesus College. About thirty years ago the 
calculus and its companion specimens were transferred to 
the pathological museum of tiie uuiversity. It is of clinical 
interest forasmuch as we learn that “the woman bad felt 
much less pain than might have been expected from so large 
a stone, and might probably have lived much longer with it 
had she not thought herself well enough to attempt a journey 
on horseback; for while she was riding she was suddenly 
seized with violent pains that obliged her to be taken off the 
horse immediately. After this she could never make water 
unless the atone was first moved, and she contioned in great 
agonies till her death.” This corresponds with the fact that 
the stone is of very compact stmctoie, composed chiefly of 
concentric layers of uric acid with some oxaJate of lime and 
a Udn coating of fusible calctdus. It measures IS in. by 

_ t PbllotopUoel IriuuBcUoDS, 1752, vol. xM. 

No. 3770. 


13^ in.* It formed, no doubt, very slowly during many 
years (we cannot tell bow many, for estimates as to the rate 
of growth of calculi are little more tlian guesses) in the 
bladder which gradually became accustomed to it and did 
not resent its presence or object to its weight. Hence the 
comparatively little suffering and the long duration of life. 
In the Norwich collection there is a six-ounce pbosphatic 
calculus which was less meekly tolerated by the female 
bladder, for it is said to have been ejected spontaneously 
through the urethra. A still laiger stone, weighing forty- 
four ounces, taken after death from the bladder of 
Sir Walter Oeilvie, is in the museum of the Royal College of 
Suigeons of England. He had paraplegia, and the stone is 
phosphatic. A calculus in St. Thomas’s Hospital museum 
weighing twenty-five ounces was, at about the same date as 
the large one 1 have shown yon, taken after death from Sir 
Thomas Adams, the philanthropist, draper, Lord Mayor of 
London, presidentof St. Thomas's Hospital, and the intimate 
friend of Charles II., to whom he contributed large sums of 
money, and who created him a baronet, and for his loyalty 
to whom be was imprisoned in the Tower. He was educated 
at Cambridge and founded the Professorship of Arabic in 
this University in 1632. The calculus resembles the one I 
have shown you, being composed of compact and 
regularly laminat^ uric acid formed aronnd an oval 
nucleus of mote porous urio acid. It appears to have 
caused little pain or inflammation of the bladder or 
disturbance of the general health, and, finally, to have 
proved fatal in consequence of a fall which the worthy 
baronet had, at the age of eighty-one, in descending from 
bis carriage. It presents a groove dividing it into two 
unequal parts. This groove, which was probably caused by 
the pTojectiug hinder edge of the trigone of the bladder, is 
deep and with defined edges on what we may suppose to 
have been the under part of the stone, and becomes shallower 
and gradually disappears towards the upper part. In a 
sermon preached “at the solemnity of his [Sir Thomas 
Adams’s] funeral ” on March 10th, 1667, the groove is de¬ 
scribed as being, “as it were, a paved way, or rather a 
channel cut through the stone, fur his water to pass,” 
otherwise “ the stoppage of it must of necessity have very 
much added to bis smart and lessened bis days.” The stone 
is rather uneven and slightly rough on the exterior, being 
covered, as these large <^cnli not infrequently are, with a 
layer of more porous uric acid or urate of ammonia. This 
coating extends over the groove as well as over the rest of 
the calculus. A drawing of the calculos, with other 
particulars respecting it and Sir Thomas Adams, is given in 
Vol. XXI. of the T^sacUons of the Pathological Society 
by Mr. Charles Williams of Norwich, to whom 1 am indebted 
for a loan of the sermon. 

The largest stone which has, I believe, been removed entire 
and sQCcessfully by the lateral operation is in the Norwich 
collection. It weighs fifteen ounces and vras extracted by 
Mr. Harmer, a Norfolk snrgeon, in the presence and with 
the aid of Gooch, who gives a representation of It in his work 
on Surgery. A urinary fistula remained, which Gooch says 
was kept clean by a litUe dog licking the part, which gave the 
patient more ease than any application bis surgeon furnished 
him, and as long as he lived (five years) the dog was his 
snrgeon and kept the wound tolerably clean and ea^. 
The next largest, so far as I know, removed successfully and 
entire by the lateral operation is in the museum at St. 
George’s Hospital. It weighs eleven ounces, is composed in 
its middle of uric acid and some oxalate of lime, with a thick 
coating of compact, concentrically marked phosphate of lime. 
It was extracted from a man aged forty-three, with much 
difficulty, by Mr. Warrington Haward, in St. Gwrge's Hos¬ 
pital, who fonnd it necessary to extend the incision into the 
rectum. A fistula remained, in this case as in Uie preceding 
one, but the man was alive and, with that exception, weU 
some years afterwards. In the museum at Guy’s Hos¬ 
pital is one weighing thirteen onnees extracted success¬ 
fully by Mr, Mayo of Winchester, but it broke and 
was removed in fragments. One in the same museum 
weighing nine ounces was succeesfully removed by 
Sir A. Cooper, and another weighing sixteen ounces 
was also removed entire by the same snigeon, but 
the patient sank. In the mosenm of the Royal College of 
Surgeons of England there is a still la^;er calculus, the 
largest, I imagine, which has been remov^ by the lateral 

* See snsIysU and drawtim ty Profesior Oummliic la the ftnt 
volume of tbe Oetnbridfo PbiMOfUiical Tnuuootioas. 
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operation, It was draped through the perineum by 
<‘heseWcn and weighed seventeen ounces, but the patient 
sank tliD next day. One weighing thirteen ounces failed to 
be extracted l»y Mr. Dalrymple of Norwich. The largest 
wiiich I have seen cxtracte<i is the uric acid calculus I show 
you, weighing eight ounces, which I removed, by menus 
of a strong scoop, through the perineum of a man in the 
neighlxiurhood cf Newmarket. He recovered without a bad 
symptom. 

On looking over the Norwich collection one is struck with 
the numb*^r of larxe calculi wliich have been removed 8U<‘- 
(M^ssfully by the lateral operation and wtjich bear testimony to 
the reputation as lithotoiiii.'ts which the surgeons of that city 
have long held. .Most of them are sound, hard, uric-acid 
stone.*, and, so far, tell of the sound constitution of the 
jvstients, contrasting with the.se nine calculi from India, sent 
u.s bv a former pupil, wliich. though containing uric acid 
and oxalate nuclei, are, for the most part, composed 
of pho.spli.ite.s. There is a phosphatic calculus from a negro 
in the museum of King's ('ollege Hospital, and a calculus 
weighing three ounce* and a half, apparently phosphatic, 
with curious projecting knobs, in the nmseum of fSt. George’.s 
Hospital. H was removed by the lateral operation from a 
man wi\o had spent the greater part of his life in India. He 
did not recover. In the museum at St. Mary’s Hospital there 
ia a phosphatic calculu.s from India, with two concentrically 
marked, apparently uric, noid nuclei as large ns fill)erts 
joined by a band like the Siamese twins. Tiicrc are. how¬ 
ever, in the museum of St. George's Hospital two oxaUvte of 
liiim calculi from India, and in the Royal (Udlege of 
.Surgeons of England there is a collection of many 
calculi, romoveil by operation from Hindoos and Afghans, 
which aro composed apparently of uric acid ; they 
we conifiact and prc.senf the usual concentric rings. 
Tlius we ace that, the inhabitants of that region of 
the world, who arc mostly vegetable-eaters, are liable to 
tho siime v.arietios of caleulus as our own countrv'mcn. The 
oxalate of lime is fwiid In’ Castor to b(^ a more frequent 
jiuclcus than uric acid in India, and is attributed by him to 
Uie vegetable ch.aracter of the diet,* This fine "bristling 
specimen of oxalate of lime weighing four ounco.s — 
a goo<.l example of the calculus .*pinosns of Cclsus - 
was «uccc.s.sfully removed by myself from a middle-aged 
man. The largest e.xample of this variety of calculus 
which 1 have seen weighed eight ounces. It is in the Royal 
Oollego of Surgeon* of England and was removed from n 
man in Norfolk aged sixty, who appears to have gone ou well 
for aix weeks, but then to have become dejwessed and sank. 
These results of the lateral operation pale, however, in 
interest since the revival, under antiseptic advantages, of the 
Kiipra-imbic method, by which great stones have recently 
lioeu removed with success and without much difficulty. In 
the Royal Uollege of Surgeons of England there is a 
calculus weighing thirty-four ounces and a half, six 
inches long and four inches in diameter, wliich was 
removed at Cairo by Mr. Milton, by the supra-pubic 
Ofviration, from an Egyptian fellah, aged sixty, who 
waa at the time in bad health. The operation is de- 
acril>ed .os one of “ lap.arntomy,’’ for the peritoneum, a.* well 
.as the bladder, w.ts ojicned above the pub«*.*. 'I'he man lived 
two months and a half and then died from kidney disease.* 
In Ashhurst's** International Cyclopajdiaof Surgery,” vol. vi., 
p 162. acaao is quoted in which a stone weighing forty ounces 
and a half, and tnoa-suring seventeen inches in circum'ference, 
was removed from a man aged thirty-nine, by the supra-pubic 
method, by a IJrii*sel.* surgeon, the patient dying eight days 
aft^irwards. Thi.* is probably the largest stone ever removed 
from the living human bladder. It is somewhat strange, 
and not frartlculnrly creditable to me, that, having tested 
this method in 1848 on a lad aged fourteen who 
hiMi shown symptoms from birth,® I should not again 
•h.ave re.soited to it till within the last few years 
when it had been revived by others, especially n.s the 
case taught me that I over-estimated the ill-efTects that 
were likely to result from extrava-sation of urine into the 
lo-»w tissue about the blarlder, I carefully emptied that viscus 
before the operation, instead of washing it out, and perhaps 
tilling it with antiseptic fluid. n.s is now done. Yet in spite 
of my prec^autions, when I cut into the bladder, to mv dismay 
» considerable quantity of urine (pent up, 1 suppose in the 


* Aitihurst; Int^atlonal Encyoloiwdlm of Siireeri'. 160 
* Tsk LixesT, Sept. Ifith 1693 ^ 

i, ® o«e trronoaal Medir-.^ ,nd SurgJcnl TnmwUoM, vol. xv 11 . 



ureters, as may be seen to have occorred 
the Middlcsiex Hospital, where, with a calolu ii '.b 
bladder, the ureters, pelves, and calices cf thebda^e 
enormously dilated) flower] oat and roaked iato s 
rounding tissues ; yet no ill resulted. The thickened 
liad misled me somewhat as to the size of the sto» rial 
a.s you sec. is not very large, and weighed ooly 750 girs 
The lad made a good recovery ; and tome time lilewV 
extracted by the lateral method a rione which hid fect 
upon and was adherent to the cicatrix of the (ds 
operation. 

T/ie nucleus .—The nucleus, which is iheiacipalj 
foundation, and usually the central, port, is obtinf;? 
most important part of a calculus, that to which lUeE 
has been most especially directed. It commODly fcroi 
the- kidney and consist,"* of uric acid, oialste of liot.! 
cystine—of the first most frequently, of the last melt. Ii 
formation depends upon one or both of two am: k 
an unusual quantity of one of the more eaglypred^ 
com-tituents of the urine (uric acid or oiaktecfb., 
when a very’slight can-se will lead totheprecipitatimiodal 
of the crystals, which may take place in the ariniiffs' 
tube.* or in the calices of the kidney: secondly, idecj 
increa.se, or alteration in the quality, of the muauii'tl 
secreting tubes or calices of the kidoey may exertil*;' 
known ns a colloidal influence upon the forming oyfc 
modifying their shape or reducing the crystalliahle naw 
to a more or less amorphous and cohesive cooditiiLi 
consequence of which they adhere together into m 
or calculi. This alteration in the maens mar poabh.j 
some case.s at least, be caused by the abnormal pteaa' 
cry'stals in the kidney, the two conditions thus 
and reacting on each other and combiniDg ir i 
production of caleulus. That the mncooj osite 
i.s a very imywrtant feature in the process is ^ 
by the well-known experiments of Mr. Rainey, follww ’ 
the oUservatioDs of Dr. Ord;* and it is maiotaaed3 
without this colloidal influence the crystals bate wvhi 
tendency to adhere together. Streaks of the 
amorjilious uric acid and of dumb-bells of calcinn iw 
formed under this jnflnencc are not uDCommonly frai- 


the uriniferous tubes, especially in infant* and ' 
children, coii.stituting the “uric acid iijfarcticD’’flfViiii3 
JIany years ago a medical man about sixty, of gwty o 
thesis and .sensitive tcmjierament, who was liableloiSB*' 
of pain in a kidney, told me tliat after eachatlsd® 
was con.scions of something passing along the uretaiiwB 
bladder, and, being apprehensive of the forraatioo d* 
cuius, he used to watch on each occasion for the 
the urine of what he called a “blebof muons.’’ Hbs^ 
liension.s were rcalisetl, for after one of those jttads® 
looked-for “blob” did not appear, a stone fonted 
subsequently lithotrised him. He recovered froo to^ 
died subsequently from some kidney disease. IfhoW-, 
more calculi find their way into the bladder they I 
believe, come from the same kidney; and in the 
of the Pathological Society* two instances arerK®®- 
Dr. Harley, in each of which numeroa.* 
were found in one kidney (in one ca-e k ' 
kidney, where they were of triple pbcs]tot«i | 
the other instance in the right kidney, 
were of uric acid), the opposite kidney being 
Here the formation of the calculi eridentiy dep^T 
some peculiarity, proljably in the moconi 
kidney. The importance of this view of the lUihwP* 
calculu.* with regard to the investigation of tie a** 
of the disease in particular districts and to the 
be taken for its prerention roust be 
It gives some support to the principle iivow 
I>r. Vellowby's idea that the Norfolk dQni[l®P ^ 
the indigestion resulting from them were t 
not the cau.se, of the prevalence of calculus in | 
The porous character of the nucleus a.* cooforw 
layers formed ui>ou it, which may often be 
with its mucous origin. Two or more Duclfi*^®^^. 
infrequently found in a cnlculu.*. These arc 
acid or urate of ammonia. In this .specimen • 
are four nuclei; and in one in rnirswityGotl«?«^ 
aeid nuclei are emiveilded in a mas.* of ph®'T**^j,\r 
one large stone. In some instances tbey«W*^ 

of Colloid* upon Cryitolliw ^ 

» Tr»n«*rtlons of U.e Putholoftotl 


Goog 






iLabobt,] 


SIR GKORGR MURRAY HUMPHRY: URINARY CALCULI. 


[Nov. 30,1895. 1348 


>-« i;tQe flatteD«d by apposition. The junction of such may is seldom passed in the form of gravel. There is, however, 
ai^ve taken place in the kidney, though I am not aware that in the museum in Guy’s Hospital a specimen in which four 
ci^al calculi have been found with multiple nuclei. Nowand nodulated nuclei of oxalate of lime, as large as beans, are^ 
-ei;«en one sees twonuclei cnitedby a band (as just mentioned) united by urates and surrounded by layers of uric acid, 
ijiameae twins and enclosed in a common envelope— forming a large stone; and in the museum of the London 

Hospital there is a large calculus composed of two calcium 

- Fig. 1. ' oxalatecalculiof unequalsiseencloscdinamassofphosphates. 

! When nuclei remain separate they form multiple calcuh 
j which, by apposition and mutual friction, commonly becooie 
j faceted, and often in a manner rather difficult to account 
j for. This, however, is not always the case. In the museum 
' in Guy’s Hospital there axe sixteen calculi taken from a biadder 

after death ; they are nearly as large as walnuts and are 
I spherical and smooth on the surface. Here, also, are- 
; sixteen spherical, smooth calculi of rather smaller size. In 
I the Norwich collection there is a large cuboidal calculus 
' Fournuclel la one calculus. (Cambridge collection.) with four facets, upon each of which is applied 

- ^ a flattened calculus faceted on one side, the whole 

“^■^sdeed, a large number of small calculi may be united by forming a nearly spherical mass which resisted the 


-losphates into a single stone, as in a specimen examined I attempts to remove it by the lateral operation. The 
-'V Dr. Beale.’’ Occasionally larger stones are thus joined I portions came away separately subsequently, througb the 


iigether, tiie uniting medium being commonly phospbatic, 
;f end two or more calculi, lying in apposition in the bladder, may 


wound, into the bed, but the patient did not recover. 
When the nucleus or the calculus has reached 


_-3Come covered over and cemented by phosphatic material. 1 bladder it does not comport itself quite like an ordinary 


one specimen two good-sized, cone-shaped calculi, with 
::: leir bases apposed but not in contact, are enveloped in a 


foreign body. The latter, as we know, whether U 
be a piece of bougie, a hairpin (as in this specimen);. 


.lass of porou.a, apparently phosphatic, material. In ala mass of soap (as in two specimens in the 


Fig. 2. 


Three large uric add calculi united by phoApbates. (Catalogue of the Koyal 
College of BUT^eona.) 


. -specimen in King’s Collie Hospital a small poroqs oric acid 
;^stoDe is appended to, and united by phosphates with, a large, 
-I'compact, uric acid stone which has an oxalate nucleos. The 
-emost remarkable example of such union is presented by the 
large seventeen - ounce calculus removed by Cbeselden 
.1 and represented in Fig. 2, taken from the catalogue 
of the Royal College of Surgeons of England (Plate 
'.•III., Fig. 1). In it three large uric acid calculi, but 

J little a^pted to one another and not very closely 
J approximated, are united by earthy phosphates. The 
central part of each of the three consists of porous uric acid 
’ or urate of ammonia, and the surrounding concentridally 
. marked and more compact uric acid looks as if the calculi 
' had loin in apposition, and that some shifting of them upon 
-one another bad taken place before they became united 
by the phosphatic deposit. The multiple nuclei are, 
as I have said, commonly composed of uric acid or 
' orates. The oxalate calculi are usually single, and rarely 
’ have more than one nucleus; and, indeed, this material 

t B Urizury DepodU, 1869, p. 4ia 


College of Surgeons of England), or any other 
substance, becomes encrusted with phosphates consequent 
on the irritation caused by it in the bladder, the only 
exception to this that I have known being the specimea 
in the Royal College of Surgeons of England in which 
a needle is the nucleus of a uric acid stone, whereas 
a calculus usually increases by the addition of material 
like that of which it is composed. The reason of this 
difference must be that the (Aeolus causes less irrita¬ 
tion than a foreign body, which perhaps we should 
scarcely have expected. That a hairpin should be a 
scarce of considerable worry may easily be believed, 
but we should not have thought that a piece of boogie 
would have proved a greater irritant than a spinous oxalate 
calculus. True, the calculi may, and often do, become 
coated with phosphates. Usually, however, the addition to a 
calculus of uric acid, oxalate of lime, or cystine does not 
consist of phosphates, but of uric acid, oxalate of lime, or 
cystine, as tbe case may be. It is somewhat remarkable 
that this should be so, and shonld sometimes go on steadily 
for many years, as in the instance of the woman whose large 
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-sloTie I have shown yon, in that of Sir Thomas Adams and in deposit upon it of the porous uric acid or urateof uniKBai 
Olliers, c.'pecially when we rememher that oxalate of lime or of the two combined, the particles of which, urn i 
oxalic acid and cystine are not commonly present in the urine less deprived of their crystallising quality, losepoputtuulir 
at all. or indeed in the bloofl,** and that uric acid is present , their form-determining property. ItnotmcomnMiljlajittt 
in small 'jiiantitics, about six to ten grains only being piissed | that the calculi are prolonged at one or totheDdioftbeon! 
in the four and twenty hours, and it docs not exist In a free j and in Sir Henry Thompson's cabinet ia the Roj&l CoU^^ 
state in the urine, but is held in solution by an alkaline base { Surgeons of England there is thecurioasinstancedaseW' 
from which it must be liberated before it can settle on a i shaped calculus in which the four angles hare benis 
calculus. I longed by porous uric deposit upon each, the vhdeic^ 

Jn‘ri‘<\!eof cnlculi in tize .—The ad lition to acalculus is pro- | covered over by more compact unc acid, as 
batily ctTected by the same means as that by which the nucleus | given and short period, the irritation of the bladdnlifi 
is formed—that is to say, by the inlluence of the mucus in the ■ four corners had determined the presence of dqcu ipt 
urine. This, where in contact with the stone and resting in I them, with the consequent porous condition of theukai 
the interstices of its .surface, attracts, sets free, and modifies J Occasionally, as in the specimen representediafi)!,36* 
the uric a‘'id, increasing its cohesive quality and causing it ; the catalogue of the Royal College of SurgeoDj of £l:x; 
to settle upon the stone, and the quality of the uric acid | a nric acid calculus is capp^ at one ead vithtiki 
thu.s aiided will depend upon the amount and quality of the j layer of compact striated uric acid. The smooth m 
mucus. When the latter is in small quantity the acid cry.stals | on the surface between the two parts in this itwii hi 
will he little altered and will be slowly deposited, constitut-, .sugge.sted that the one part may have been fonnai s" 
itig tliO compact material of which tlie greater numl)er cyst and the other pare in the bladder, bnt, in»adi!| 
of large, .slowly forming calculi are cojn{) 08 ed. When the ! to the fact that encysted calculi are usually 
mucus i.i more abundant the uric acid is deposited in greater there i.s a specimen in the College in which 
quantity, more quickly, and in more granular amorphous a similar cap at each end. A calcnlos in the an*:: I 
form ami more irregularly, constituting the porous variety of at 8t. Mary’s Hospital has a small cap of the liiemi^ 
which many stones are entirely, or invaryingdpgrces.com- at one end, and the whole is covered with a hw; 
poseil. The porous and the compact materials often vary in pbospli.ite. A specimen in Sir Henry Thompson'i oL- 
different periods of the formation of the same calculus, not i looks as if a number of small uric acid calculi had letdai^s 
infrequently succeeding one another and telling of succes.sive 1 and adhered to an elongated stone of the same rntfetit ' 
pcriols of greater or less irritation of the bladder. The j being, I suppose, in reality, an exaggeration of tbtw-. 

Fig. 3. I 



Urtc Acld calculus capped at one end hy compact uric acid. (Catalogue of the Boysl 
College of Surgeons.) 


game remarks apply probably to the oxaLite and cystine 
calculi, though variations in den.sity in different parts 
of these are not so common ns in those composed of uric 
acid. 

Form calmtlui. —Each variety of calculus takes its own 
form, the uric acid being oval and flattened (which is also 
commonly the case with the cystine), and the calcium oxalate 
being spherical. This cannot depend upon the surroundings, 
for the form differs in the two cases and each assumes 
its particular form from the first—that is, when the stone 
is small. In the calcium oxalate the form may be given by 
the crystals radiating from the centre in needle-like lines 
and .shooting out into the spines or tubercles on the surface ; 
and in the uric acid calculus it must likewise be some dis- 
jK>sing property in its particles which gives the flattened oval 
sha[>c and which also causes the tubercles often seen on the 
surface and the lamination in its structure. Though the 
pre>lnminant form of the uric acid calculi is a flattened oval, 
es()ecially when the sultstaocc is compact, it is liable to great 
varieties. Often it is prolonged in certain directions by the 

“ l>r. DohIp fouiiil cysUno conllniiounly prewnt- for » long time hi the 
uiiiPiiif A joiing mail who was otherwise bealtliy. — I’rinary Deposits, 
ldS9, p. 38^. 


[ or tuberated condition not uncommon in nric scM 
I The nucleus may be at one end, the calcnlns 
prolonged in the opposite direction into j 

compact on porous uric deposit, as in this specioM- _ 
a triangular flattened calculus; and in a 
the museum at St. George’s Ho^ital ^ 
acquired an hour-glass shape from increase s*”*. ^ 
the nucleus being in the middle. This, I i 

i is thought to have been due to the solnuou 
! middle part by the urine, which can j 
been the case, for the calculus presents the 
ncs.s and character of contour over its * • 
Such constrictions or groove.s dividing a cslcnlns'® 
more equal or unequal parts arc occasional!? 
and they are commonly attributable to 
bladder, of the hinder edge of the trigone or some 
which have impres-sed the calculus. Tb^ 
smooth, as smooth as. or smoother than, other 
surface of the calculi. OccasioDsUy, 
constriction has l>een caused by the 
the atone in a cyst and of the other part ing 
represents the narrow orifice of cominui*^o“ o ^ 
' bladder and the cyst. In such cases, as 1 h* 
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Wa^jalculi are, so far as 1 liave seen, phospliatic.‘“ Various forms 
given by the addition of lime salts, and it is to be 
- ■■ y’' Remarked that these are often deposited upon the ends of the 
KiDval uric acid calculi, extending their long axes and leaving 
■-'■.a<he rest of their surfaces uncovered, of which fig. 4 is an 

- i-a 

ft Fig. 4. 



and in the third case, communicated to him by Mr. Luke, the 
lithotrite had been used and the stone bad twice slipped 
from under it. Instances of supposed spontaneous disinte¬ 
gration of calculi are also given by Dr. Ord.‘* Mr. Coulson’* 
mentions a case in which fragments of the shell of a medium- 
sized uric acid calculus were spontaneously detached and 
passed from the bladder. The detachment was judged to 
have been caused by the violent contact of two stones during 
severe attacks of bladder irritation.'* 

Colour and concentric colour markxngt. —Each variety of 
calculus acquires its particular colour. The uric acid 
attracts the uroebrome of the urine, which gives if, whether 
in the form of gravel or stone, a reddish-brown or fawn 
colour. Owen Rees is said to have seen one perfectly white," 
Tlie dark colour of the calcium oxalate bos.been attributed 
to an admixture of the colouring matter of the blood ; but 
its uniform difEusion seems rather to point to its depending 
upon some modification of the colouring matter of the urine 
which takes place during the formation of its crystals. I 
Iiave already mentioned an instance in which the colour was 
absent. The oxalate so narely passes as gravel that we have 
not much opportunity of determining its colour under those 
circumstances. The disposition of the colour in alternating 
deeper and fainter lines shading into one anotlier, and giving 
the concentric markings common in compact uric acid 


/I 


• ^ . . Un.stration. Docs this indicate that the salt.s have a tendency 

to settle upon the ends or more prominent parts of the calculi. 
^ in the instance of the square uric acid calculus before 
mentioned, in which a collection of porous uric aci<I is .seen 
in each of the four corners .' This Large calculu.s, the other 
lialf of which is in St. Bartholomew’s Hospital, is partially 
covered by thick, defined, irregular bands of phosphates, the 
^ intervening parts of the surface being free. The cau.se of 
this irreguLatity in tlie depo.sit I cannot tell. The calcium 
' - x oxalatf" calculus is less liable to varieties of form than the 
V ^ uric acid, perhaps because the needle-like radijition of its 
crystals is a more detcmiined factor, and leads to the more 
definitely spherical shape. In Guy's Hospital, however, 
there is a square calculu-s of this material, also a cast 
(I believe) of one which is elongated, one of large .size m.arkcl 
by a deep groove, and others of different shapes. In the 
a.rauseuni of St. Thomas's Hospital there is an example of 
several faceted calcium oxalate calculi quite .smooth on the 

• surface and nearly colourless, both the.se peculiarities being 
;.'_j very rare, for this variety of calculus is usually single and 
-f <Lark-coloured. In that museum also is an instance in which 
4 knobs of oxalate have formed upon a uric acid calculus. 

* Concentnc and radial Jusuring and fragmentation, of 

, —There is in the uric acid calculi, evinced more 

,'';>articularly when they have become dry, a tendency to 
•-/ y, crack into’layers and also to split radially, such as may 
' " bo seen in the transverse section of the branch of a tree. 
This prob.ably depends upon the concentric and nulially 
fibrillar arrangement of the particles of the calculus, resem¬ 
bling that which was noticed by Mr. Rainey in the small 
calcium carbonate spheres resulting from the action of gum 
upon ammonium carbonate. It facilitates probably the 
breaking up of the stone under the lithotrite and may pos- 
yt" .sibly, under certain conditions, such as some change in the 
cementing material of the calculus, lead to the spontaneous 
division of tlie stone into fragments in the bladder. A sup- 
■r -■ [x)sed example of this is represented in Plate XII., Fig. 10, 

•; • of the catalogue of the Royal College of Surgeons of 
England, taken from a specimen in the museum at St. 
Bartholomew’s Hospital, in which a portion of the outer 
layer of a calculus has become detached. One cannot 
...3^blit suspect that such a fragment may hjive been broken 
off in sounding. There do not appear to be .any other 
,. .fis.sures in the calculus, and it is difficult to see how it can 
have been spontaneou.sly detached in the bladder. The same 
^ remarks apply to the two cases mentioned by Mr. Soutliam 


X" There has been lately added to the museum at Cambridge the 
bladder, with rystitlaand tnickened wall, from a lad who died In Adden- 
’• 'lirooke's Hospital. The ureters were dilated, and there was hydro- 
• 'nepbrosia on both sides. On the left side of the bladder, neai- the 
; entrance of the ureter, but separate from it, are two atnall oriftcet of 
^ sacculi, each of which was lilled by a pliosphatic calculus aearly the size 
■ of a walnut, of hanl strucfure and with concentric lamina’. These two 
sscculi displaced and stretched the ureter, and must In some degree 
' have obstructed the paaaage of urine through it. On the right side, 
also near the ureter, but not interfering with it, is a small sacciilus 
V ' which did not contain a calculus. There was no calculus In the blaiider, 
•• and it is not ea.sy to decide what determined the formation of the 
-•acciili and the formation of the calculi In the two sacculi on the left 
' . side. Uiit. Med. Jour., Jan. 4tb, 18^. 


calculi, ia not quite ea.sy to account for. The lines are 
usually in complete circles, though varying in depth and 
definiteness in different parts of the circumference and in 
different parts of the thickness of a cnlcnlus*. Yet in this 
thirty-two-ounce stone they have evidently been formed in 
fairly regular order through many years. Such colour- 
markings are by no means peculiar to uric acid calculi. 
They are sometimes seen faintly in the oxalates and in 
' the harder phosphates; though in the latter they 
' may have relation to admixture with uric acid or 
calcium oxal.ate in certain of their layers. They may 
be discernible in gall-.stones, and are often strongly 
marked, as in this specimen, in the atones composed 
mainly of carbonate of lime, found in the intestines of 
horses, and also in other instances. Are we to suppose, in the 
case of uric acid calculi, that they depend upon alternating 
changes in the urine which indicate subtle changes in the 
^vstem not otherwise evinced, such as might be caused by 
changes of food, changes of temperature as in the rings in 
trees, or other influences? They arc not numerous enough 
to be diurnal and they are too numerous to be annual. Or 
do they depend, like the concentric rings in bone, which 
exhibit, and are caused by, the arrangement of the bone 
corpuscles, upon some determining quiity in the material 
itself { The frequently occurring calculi in which layers of 
compact and porous uric acid exist in super-imposed layers 
with varying amounts of urate of ammonia, also the 
“Alternating calculi’’composed of uric acid, calcium oxalate, 
;ind phosphate of lime occurring and recurring in varying 
layers, must depend upon corresponding changes in the urine 
.and form an argument in favour of the former hypothesis. 
At any rate, a question of some interest in pathology and 
physiology is opened up by these markings and other idtema- 
dons observable in calculi. 

I have mentioned that the more porous uric acid substojicc 
differs from the compact in the greater contingent .of 
mucus, which gives to it a more or less granular or 
amorphous character, and that it docs not acquire the 
regular colour markings just described. It does, however, 
ijften present a radially coarse fibrous structure with traces 
of concentric layers. In this specimen (Figs. 5 and 6) the 
radiating bars are crossed and connected by tiers of con¬ 
centric strata; and the two have the effect of dividing up the 
calculus in such a manner as to enclose regular squares or 
elongated spaces or small chambers with defined walls and 
angles. How’ the curious arrangement came about I cannot 
tell. The porous calculi usually conform to the flattened 
oval uric acid type, and when the porous is added to the 
compact uric acid it commonly does the same; but, as I 
Iiave before said, it may be limited to some part or parts of 
the surface, perhaps to the more projecting parts, as tl^e 
onds, and give in that case an elongated form to the calculus. 

Erotion of eaXculi in the bladder. —I have not been able to 


1* Oo.cU.,p. 93. 

IS TraoBactlons o( the PstDoloeical Society, vol. xv., p. 143. 

See alao Cue of Spooteneous fVac-ture of Uric Acid C&lcuU, by 
Dr. Plowright, end discuuion et e. meeting of the Pethologteel Society 
c J London, In Tbb Laxcet of Oct. I9th, 1896. 

I* Aahhiirst, loc. cit., vol. vi., p. 165, 
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salibfy m^bclf ui’ any clear cvideQce uf the solution or c^o^ion 
of calculi in the blaxhier. 'J'lie proovc?* on the surface often 
attributed to that cause are usually smooth and crescentic or 
circular, and arc obviously due to the projection of rugs or 
bands from tlie internal surface of the bladder, which have 
interfered with the deposit upon the stone where they 
embraced it. The calculus is not uncommonly thus modified, 


Tio. 5. 



Porou« uric ncirt cal'^tilu*, shew ing radial and oonoent 
cli.po.sitlon of litirea. (Cainliridge collection.) 


manner, so as to give the impression that tbeulgiy 
been acted on by the urine or ■** water-«oni," OatBnk 
.at a loss to know by what ingredients in tbeaiiiietbealitt 
)vheth<'r of uric or phosphatic calculi, could U effenti i 
is possible that certain changes in the urine, actisi; g;ii% 
cementing material of the surface of the calculii.', a-: 
gested by Dr. Ord’® with reference to the dmics- 
calculi, might lead to the removal of parhcles ihicl^ 
away with the urine ; but the whole subject is.lllal,'. 
tvbjudice. 

P/iospliatic caintli .—Phospbatic calculi do Boturrrr 
regular or specUd form, like the uric or oxalate calraS, Tii 
added on to other calculi the phospbatic ccscii: 
commonly continues the form of that opouwbichitai. 
or, as I have already said, it may ptolcoj it io on 
directions or be deposited is various wan; asditss 
not to possess the property of cohering into a okth 
upon a calculus, except in the presence and nuie 
colloidal influence of mucus or pus. Intbe muKtEir; 
Mary's Hospital there is a uric acid calculm 
deposit on one side only, as though the stone hd 
quietly on on© surface in the bladder aiidtbeftKu- 
liad been limited to the uncovered or exposed part, k - 
mu.-eum is also a curious pyriform phospbatic calcalsc 
{)o.se<l apparently of eight faceted pieces accuratti'sk:, 
to one another ; and a finger-like process which 
the urethra is marked off from the remainderbTSihwc 
stricting groove formed by the nock of the bladder, h'' 
taken after death from a man who had for nanyrett^ 
fered from the effects of fracture of the spine. Utk« 
museum there are also two disc-shaped faceted pbwfh 
calculi of the size of be.ans, removed from thephiffii^dp''' 
of an old man who died from hydronephroeis. Thf^w* | 
have caused retention of urine. It is often stated itey 


ric* 

acquiring .an hoiir-gla.ss shap)e or being con.^tricted in various 
ways. The hinder ctigc of the trigone, a.s seen in Sir Thomas 
Adam.s’s stone, may be tlie eati.'e. or the pres.sure of the 
urethral orilir'c npuii .a cakuiUis which projects into the more 
yielding prostatic part of the urethra. These supposed 
evidenees of. erosion arc most conmion in compact uric aciii 
calculi, which one would not judge most likely to undergo 
solution. Tlic coloured rings may now and then be seen to 
be incurved at tlie grooves, but they more commonly stop 

Fit;. 6. 


Section of nbovc, magiiif'Cil. fibowing more or lexd rectangular 
ohambers eiiclo*«U by the radial and coacentric tibree. 



short and terminate in rounded ends at the margins of the 
grooves (as seen in Fig. 4) ; or they may terminate even 
more abruptly so as to give some countenance to the 
ero.sion theory, not, however, enough to counterbalance the 
facts that the grooves are .smooth ; ami in some instances, even 
where the rings terminate, as 1 haic mentioned, the grooves 
are known to h.Tve been caused by constricting bands, and 
the remainder of the surface of the calculus gives no indica¬ 
tions of a solvent action. Further, in some a coating of 
deposit, uric or phospli.atic, has formed over the whole 
fiurfacei including the grooves, wliich scarcely accords with 
the view of erosion of any part. The rough, sharply defined 
depressions or holes seen upon some calculi are more sug¬ 
gestive of erosion, but they probably depend upon irregu¬ 
larity in the phosphatic or other deposit rather than upon 
erosion. There is in the museum at St. Thomas’s Hospit^ a 
large uric acid calculus reseinljling that from Sir Thomas 
Adams, and with a .“iniilar constricrion or groove. Tlie 
exterior is described as being “ water-worn and the colour 
washed out.” It presents to me more the appearance of 
being coated with a layer of rather lighter material than the 
teat of the stone, intermixed probably with some phosphates, 
which had been deposited in an irregolar or tabercnlated 



phatic deposit, being due to inflammation of the blidfei: 
consequent deromposition of the mine, is a 
upon a calculus and is not followed by aov Mbs 
This, however, is disproved by numerous specimensii»; 
rings of uric acid and calcium oxalate ate wen 
the phosphatic formation or altemating with it. b>'■ 
examples the alternating and waving dhposiiioa fl 
oxalate presents a variegated and pretty sectioa. net *• 
able, as was remarked to roe, for a l^y's bnwb- k' 
example at the Royal follege of Su^eons of EBelaffiJ!' 
pfuitif calculus with a considerable projection 
encirch-d by a waving line of calcium cxalaw. Ij-’" 
casc-s the phosphate is usually compact, indkatin:!^- 
' bla<l<k'r iullammation upon which it depended 
severe. I do not think that the looser, .'ofier 
: sub.stance. the result of more active inflaiiiin3tioD,L''ai'’ 
by other deposit—at least, I have not met viihnit*® 
in which it was so. 

Jione, t'eth, and hair in tkebladder.—'^be^f 
with teeth and hair, covered with phosphate « be 
removed through the urethra from the bladder of s ^ 
who fjuite recovered from the operation. The 
duced into the bladder did not discover any otliff ^ 
The supposition is that the masses originated iJ t» 
probably in a congenital cyst, and found their 

bladder, after the manner in which an eito-nWiKb 

or the bones of one—occasionally travels iato tw _ 
In University College there is a phospliatic 
at one end where there is a fcetal tibia which formed 
of the stone. After the death of the patient 
a foetus were found in the right iliac fossa. W 
mentions an instance in which hairs that had 
an ovarian cyst into the bladder formed the nuclei tu 
and gall-stones arc said to have been passed from > ^ 

bladder, having found their way into that 
sequence of a communication found bctwc«' 
gall-bladder.” _ 


•* Op. cit., p. 31. 
ir Urinary DepewiU, 1363. p tW. 
Js Ashburst, lix'. clt., vol. ri., [i. 1^- 


Presentation.— Mr. Thomas JaiBK 
L.R.C.P.. L.R.C.S.Edin., L.F.P.S. Gfe « 

New South Wales, has been prewnled by t-e 
the occasion of his leaving the district, xith a® ^ 
addre.'gs as a token of esteem and adtuiraiioo ^ 
rendered during the past seven year* 
officer and private citizen, 
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PRODUCED BY CASTRATION IN 
CASES OF enlargemi:nt OF 
THE PROSTATE. 

C. W. MANSELL MOULLIN. M.D. OxoN.. F.R.C.S. Enq., 

SOBtiEOX TO TBK LORDOK HOSPITAL; KXAMIXER LV SURGERY 
m TBK UXIVERSITY OF OXFORD. 


A GEBAT deal of eyidence has been collected in the last 
year or two upon the question of the influence exerted by 
^be testes upon the growth and nutrition df the prostate. 
Orchotomy for enlargement of the prostate has now been per¬ 
formed more than a hundred times, and it may be regarded 
AS proved that it is practically always followed by atrophy 
of the gland. The wasting does not, it is true, set in with 
oqual rapidity in all cases alike: in one it is said to have 
b^n upwards of a year before there was distinct diminution 
in size ; and the extent to which it is carried varies, depend¬ 
ing probably upon structural differences, for, while it is well 
established that both glandular overgrowth and stroma 
undergo fatty degeneration and disappear, it is not so clear 
what effect is produced upon true myomata (as distinguished 
■from the common form of localised nodular overgrowth) or 
-upon a gland in which the tissues have already undergone 
fibroid transformation. But almost without exception, when¬ 
ever a definite result has been recorded, there has been a 
more or less conspicuous redaction in size. So far as the 
enlarged gland is concerned the evidence is mainly clinical, 
it is true; but there are three instances in which it has been 
eonfinned by post mortem examin.ation. One, eighteen days 
.after operation, has been recorded by Griffiths;^ a second, 
eleven days later, by myself;’ and the third by Professor 
"White of Philadelphia,’ in which the patient died on 
the evening of the second day. In the first of these 
three cases fatty degeneration followed by disintegration and 
ultimate disappearance of all the cell elements, epithelial, 
•connective tissue, and muscular alike, was described. In 
the second, tbo microscopic examination of which was made 
■for me by Mr. A. B. Roxburgh, the surgical registrar of the 
London Hospital, although there was distinct reduction in 
-size (as shown by the wrinkled state of the mucous mem¬ 
brane), and especially in consistence, no histological change 
•conld be made out. The epithelial cells preserved their 
.columnar shape and normal appearance, and there was no 
•evidence of proliferation. In the third the report states that 
" the stroma of the gland shows beginning proliferation of 
-the coimective tissue cells, but especially of the muscle cells. 
The acini tubules are also becomiDg filled with proliferated 
-columnar cells, and here and there some fine granular matter 
may be seen in the tubules; some of the cells appear to 
•contain fine granules, which have not taken the stain, 
evidently fat. The changes are typical of beginning 
•atrophy.” It is true that there is here a oertmn amount of i 
■discrepancy, the results of the microscopic examination in 
my case not confirming what was found in the others, 
•although in respect of duration it stands almost midway 
between them. But no great weight can be attached to this, 
.as it is well known that in the case of the normal prostate, 
in animals as well as in men, several instances are on 
record in which atrophic changes have been delayed for 
.a singulviy long time after the performanoe of orcho- 
rtomy. The point, however, to which I wish to draw 

• attention is not so much the ultimate result as the strange 

• and unexpected effect upon micturition that has frequently 
been noted as occurring within a few honn of the operation, 
•an effect so unexpected that in many of the cases it has been 
neglected altogether as an unaccountable accident and in 
•others has been received with polite but nomistakable 
•scepticism. Recovery of volontary power over the bladder 
is recorded in many instances as having occurred as early as 
the fifth or sixth day—in several, within a few boors. Some¬ 
times it has been permanent; more frequently, and especially 
in those instances in which it has been regained within a few 
boors, it has been lost again for a time, and then, at the end 
.of a week or so, gradually and finally been reetor^. Several 

1 Brit. Ued. Jour., Usreb 16tb. 1895. 
s TrsnsRctions of the Ollnlcsl Sooiety, 1895, p. 193. 
s Annsli of Surgwy, July, 1896. 


of these cases have been under my own observation, and 
I think the circumstances under which they have occurred 
throw a certain amount of light upon the rausation. In one 
case orchotomy was |>erformed for prostatic retention. Un¬ 
doubtedly this had been immediately occasioned by con¬ 
gestion and oedema; but before the operation was performed 
the patient was kept in bed for a fortnight under the us^ 
treatment suitable to such cases, so that the congestion 
might have time to subside. During that fortnight there 
was but little change for the better ; the day after the opera¬ 
tion it was distinct and marked. More progress had been 
made in twenty-four hours than in the preceding fortnight. 
In a second, in which the most pominent symptom 
was a most intractable cystitis, the patient himself noticed 
a decided improvement in the size and the strength of 
the stream on the same evening. In a third case in which 
i was consulted no urine had been passed, except by catheter, 
for a considerable time. Two hours after the operation urine 
was passed naturally, and this continued for five days. Then 
retention occurred again, and a catheter was required at 
frequent intervals for about three weeks, when voluntary 
power began to return once more and this time continued. 
This case I regard a.s especially significant; for Mr. A. Hunt 
of Wolverhampton, under whose care it was throughout, 
wrote to me that for some time after the operation the 
muscles around the anas were exceedingly irritable, so that 
the finger, when introduced for the purpose of examining the 
condition of the gland, was tightly gripped, whereas pre¬ 
viously the orifice had always been patulous and the 
patient had suffered from the ordinary difficulty of retain¬ 
ing the motions so common in cases of prostatic enlarge¬ 
ment. Similar experiences have been not^ by other 
surgeons. In a case recorded by Gavin,* in which there was 
absolute retention, the catheter having to be introduced every 
four hours day and night, voluntary micturition took place 
eight hours after the operation, the first time for three weeks. 
The next day the catheter was needed again; the third 
day it was passed for the last time, micturition henceforth 
being entirely voluntary. In another case, under the care of 
Lilienthal,* there was no improvement after six weeks’ pallia¬ 
tive treatment. Twenty-four hours after the operation there 
was slight, but distimt, remission of symptoms. The third 
day all the improvement was lost, and then, on the fifth, it 
beg^an again and this time continued steadily. And Watson ® 
records another case of almost complete retention, the 
patient being only able to void spontaneously an ounce or 
two of urine in the twenty-four hours, drop by drop, in which 
all treatment, including the use of the catheter, was slopped, 
immediately after the operation. Palliative measures had 
been tried without improvement for five days. Orchotomy 
was performed. In the first twenty-four hours, although the 
bladder filled considerably, it did not become over-diatended. 
and the patient voided at each urination more than he had 
done previously ; and at the end of thirty-six hours the pain 
and desire to urinate ceased, so that he conld sleep for two 
hours without being disturbed. 

Various explanations have been suggested for the rapidity 
with which this improvement sets in. Clearly, even when 
recovery of the power of volontary micturition is delayed for 
so long as a weex, it cannot be accounted for by any organic 
change. In spite of the fact that in Professor White’s case 
there was evidence of cell proliferation, such as jneoedes 
atrophy, by the evening of the second day, it most be 
admitted that no fatty degeneration or absorption can be so 
8 p©6dy Ks to produco a tangible effect upon the diameter of 
the prostatic urethra within the space of eight, and still less 
of two, hours. For this reason I cannot accept the explana¬ 
tion that has been offered by Professor White.’ He suggests 
that the rapidity may be accounted for by obangee taking 
place in a valvular median lobe. Very little alteration m 
such a structure might produce a noticeable amelioration of 
obstmetive symptoms ; but, slight as these changes need be, 
there is no time for them, and, even if the imm^iate im¬ 
provement ooold be accounted for on this theory, it entirely 
fails to explain the relapee which, as I have shown, so 
freqnentiy follows within the first few days. Organic 
changes, such as cell proliferation and the like, axe quite 
out of the question ; the only possible explanation for such 
rapid alternations is to be found in the condition of the 
circulation through the part. I do not, however, in 


« Boston Merilcnl and Surrical Jounud, May 2nd, 1896. 

’ New York Medical Record, April 20th, 1896. 

■ Boitou Medl^ and Surgical Jounial, April 18th, 1896. 
r Loc. dt. 
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the least agree with those who attribute the improvement 
to the disappearance of congestion and ccdema under the 
influence of rest and palliative treatment. As 1 have shown 
in the above cases, rest and palliative measures had been 
tried in manj of them, if not in all, for days and even for 
weeks before the operation, without producing the least 
effect. The redaction in size of the enlargement cannot be 
explained by this. No doubt it is due immediately to the 
diminished amount of blood circulating through the gland, but 
this diminution is brought about, not by the cessation of 
congestion, but by the active spasmodic contraction of the 
walls of the vessels. The exciting stimulus is not the 
removal of the testes, but the sudden ligature of the 
spermatic plexus of nerves in the cord. This is a factor in 
the operation the importance of which has apparently not 
attracted attention. The circulation through the prostate, 
there is no doubt, is under the control of a part of the 
nervous system that is directly connected with the testes 
through the spermatic plexus. Ligature of these nerves 
causes reflex constriction of the vessels in the prostate, and 
a corre-xponding diminution in size. Then, later, as the 
effect passes off, the walls of the vessels relax again, the 
congestion returns, and all the symptoms come back for a 
while, to disappear finally when the atrophic changes have 
advanced suffiijiently to produce a permanent reduction in 
size. Such reflex muscular spasm after operations of this kind 
is no exceptional phenomenon. As can be well understood, it 
is not equally manifest in all cases alike ; the conditions pre¬ 
ceding the operation are in all probability somewhat stringent. 
Sometimes it affects the walls of the bloodvessels entirely or 
mainly; sometimes it involves other muscles as well. In 
Mr. Hunt’s case, for example, the sphincter ani was con¬ 
spicuously affected ; and in one recorded by Hayden" not 
only this muscle but the compressor urctbrte was involved, 
and there was such severe spasm for twenty-four hours after 
the operation that a catheter could not passed and the 
bladder had to bn aspirated. Fortunately the moscular 
spasm is rarely so severe or so widely spread as this, but 
it seems that not infrequently it is suf&ciently general to 
produce a material effect upon the swelling of the mucous 
membrane that lines the prostatic urethra. ^Vhether this 
explanation is correct or not—and it seems to me to fit in 
with the ascertained facts, and with all of them, much better 
than any other that has been suggested—the occasional 
occurrence of immediate improvement after orchotomy, 
usually of a temporary character, with or without spasmodic 
contraction of the sphincter ani or of the compressor urethrs, 
or of both together, is not a matter that can be questioned. 

Wimpole-ftrret, W. 


A CASE OF PERFORATED GASTRIC ULCER; 
OPERATION; DEATH ON THE SECOND 
DAY FROM PERFORATION OF A 
SECOND ULCER. 

Bt E. W. SELBY, M.B., B.S.Lond., r.R.C.S. Ekg., 

SOBOBO.V TO THX DOHCASTim IXFIIUIABT. 


A DOMESTIC servant aged seventeen, was suddenly seized, 
at 3.50 P.M. on Nov. 6th, 1895, while working in the kitchen, 
with severe pain in the abdomen. She screamed out with 
the severity of the pain, sank down on to the floor writhing in 
agony, and vomited. The bowels bad acted natnrally in the 
morning, and the last food taken before the attack was 
dinner at 1 f.m., a meal ordinary in quality, but meagre in 
amount from lack of appetite. A medical man, who happened 
to be passing the house at the time, was called in, and found 
the girl collapsed, with cold extremities and rapid, feeble 
pulse. She said the pain started in the left hypochondrium, 
spread quickly over the whole abdomen, shot through to the 
back, up the back of the neck, and down both legs to the 
feet. He put the patient to bed and ordered her to have 
nothing by the month but milk and 8oda*water by tea¬ 
spoonfuls. Hot bottles were pot to the feet, and brandy 
and a quarter of a grain of morphia administered 
hypodermically. Ho saw the patient again at 9 P.M. 
She had then rallied from the state of shock, was flushed, 
had a full pulse of 110 to the minute and a t^perature of 
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100” F. She had vomited once only since the initial emesls' 
the vomit consisting of a little curdled milk. There was 
slight distension of the abdomen and acute tenderness over 
the whole of it. As the pain was still very severe half a grain 
of morphia was injected under the skin. I saw the patient 
fortbe first time at 10.30 a.m. on the following morning, 
Nov. 7th. She was extremely aniemic. She lay on her back 
in bed with both knees drawn np, and complained of pain all' 
over, but especially in the abdomen and in the back of the 
neck. Her temperature in the mouth was 102’6”, and the 
pulse 120, full and bounding. There was slight general dis¬ 
tension of the abdomen, which was acutely tender all over. 
The tongue was clean, moist, and very pale. The respiratirm. 
was porely tborqcic—^ to the minute. 'There was resonance 
over the whole i^omen and also over the situation of the 
liver, the liver dulneas being alt<^etber absent. There were 
btcmic murmurs in the chest, and a loud venous hum in the 
neck. The pain had kept her awake all the night. 8he 
had vomited a little more curdled milk. The urine bad 
been passed naturally, and a natural motion had been 
voided in the early morning. The act of defecation 
caused great increase in the pain, and the ingestion of 
even a teaspoonful of water had invariably been followed 
by a sharp stab of pain in the left hypochondrium, so severe 
t^t the patient preferred to bear the intense thirst that 
resulted rather thim take anything into the stomach. The 
patient had not complained of any symptoms of illness before 
the present attack, hot on questioning a history of increasing 
pallor, with headache, lassitude, shortness of breath, palpita¬ 
tion, and swelling of tlie ‘feet and legs, extending over a 
period of twelve months previons to the present tronble was 
obtained, with amenorrheva of five months’ diuation. For 
three years she had suffered more or less constantly from 
pain in the epigastrium and middle of the back after meals, 
followed occasionally, although rarely, by vomiting, which 
afforded relief to the pain. These symptoms had been much 
worse during the six months previous to the present illness, 
but the patient bad concealed her symptoms in order to avoid 
losing her situations. There bad never been any hemst- 
emesis. The bowels bad been costive, but bad acted daily or* 
every other day. The appetite had been very poor fev the 
last six months. With this history the diagnosis of 
perforated gastric nicer was almost certain, and althoogh 
many valuable hours had been lost, and peritonitis was well 
established, operation was u^ed as giving some, albeit a 
very slender chance of recovery. The patient was carefully- 
moved into the Doncaster Infirmaiy, but owing to a delay in 
obtaining the consent of the relatives, who lived at a 
little distance, the operation could not be undertaken till 
3.30 P.M. on Nov. 7th, nearly twenty-four hours after the 
occurrence of perforation. 

Operaii«n. — Under A.C.E. mixture an incision was 
made at the outer edge of the left rectus, commencing 
half an inch below the costal margin, vertically down¬ 
wards along the edge of the muscle for four inches, 
the lower end reaching a little below the level of the 
umbilicus. Hemorrhage having been arrested and the 
peritoneum carefully opened throughout the whole length 
of the wound, on retraction parts oi the stomach, traaverse 
colon, and small intestine were exposed, with patches of 
lymph covering them. No perforation was seen in the part 
of the stomach-wall exposed, but on manipolation curbed 
milk escaped, and on p^ing the finger op beneath the ribe 
a smooth round bole could be felt high up on the anterior- 
surface of the stomach near the small curvature, a little 
below and to the left of the position of the cardia. As it 
was impossible to reach the perforation through the wound 
made the incision was prolonged upwards and inwards 
obliquely across the upper part of the rectus muscle, close 
to the margin of the thorax, to the left side of the ensifonn 
cartilage, the superior epigastric artery being divided on the 
posterior aspect of the rectus, after that muscle had been 
cut through. The length of this second incision was about 
five inches and a half. Both bands could now be introduced, 
and the upper part of the front wall of the stomach drawn up 
near the surtace. The left lobe of the liver was exposed and 
seen to be covered with patches of lymph. The perforation 
in the stomach was a smooth round hole, of such a size as 
just to admit a pea, and the peritoneal coat around it was 
much thickened for a radius of an inch by firmly adherent 
lymph. The wall of the stomach around the perforation was 
excised in elliptical fashion, at a distance of from one-eightb- 
to a quarter of an inch from its margin, and the opening 
thus made was closed by a row of eight Lembert sutures. 
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two at each end extending beyond the aperture. Fine silk 
was used for the sntores, and after the closure of the first 
row four additional stitches were inserted to secure tight 
closure of the opening. Just after the sutures were tied the 
patient retched, and no leak^e occurred. The whole 
peritoneal cavity was then thoroughly flashed with several 
gallons of hot boiled water, the lymph being peeled off the 
peritoneal surface of the intostine as far as possible, par¬ 
ticular attention being paid to the left hypochondriac region 
and the flanks. The lower end of the wound was prolonged 
for about an inch to enable the flashing to be done more 
thoroughly. When the abdominal cavity appeared clean it 
was carefully dried with lint sponges, and the wound was 
then sewn up without drainage. The operation lasted an 
hour and a half, and was followed by very little shock and 
no sickness. A hypodermic injection of a quarter of a grain 
of morphia was given after recovery from the ansesthetic. The 
poise immediately after the operation was 144 and of good 
strength. The after-treatment consisted in the administration 
of enemata of two ounces of liquid peptonoids with a table- 
spoonful of solid beef peptones in suspension every four 
hours, half an ounce of brandy being added to the first three 
injections. Nothing was given by the mouth except hot 
water, a teaspoonful at a time, in just sufficient quantity to 
moderate the intense thirst. At 11 f.m. the temperature had 
fallen to 100’6*, the pulse remaining at 144 and of fair 
strength. There was slight distension of the abtlomen below 
the bandages, but the pain was much diminished and the 
patient expressed herself as feeling much better. One- 
sixth of a grain of morphia was injected, and the patient 
slept well all night. On Nov. 8tb the temperature was 101* 
and the pulse 144 and good. The patient said there was no 
pain, only a feeling of soreness about the wound. The 
bowels bM acted early in the morning painlessly, and the 
abdominal distension had subsided. At 11 p.m. the tempe¬ 
rature was 100*, the pulse maintaining its rate and other 
characters. The bowels bad acted again naturally and 
without pain. There had been no nausea since the operation 
and the nutrient enemata were well retained. The patient 
said she felt she was getting better, and asked for something 
to eat. The hot water relieved the thirst. She slept well 
through the night. On Nov. 9tb, at 8 a.m., the patient com¬ 
plaint of more pain, quickly fell into a state of collapse, and 
died at 9.30 A.M. 

Neeropiy .—A post-mortem examination was made twenty- 
seven hours after death. The stomach, liver, and intestines 
were adherent to each other and to the wall of the 
abdomen beneath the wound by recent lymph. There 
was a small collection of turbid fluid in front of 
the stomach. The rest of the peritoneal cavity was 
dry. The line of sutore in the anterior wall of the 
stomach could be seen, but the stitches were embedded 
in lymph. On removing the stomach a second perforation, 
a smooth, round hole nearly as large as a threepenny piece, 
was found on its posterior wall, exactly opposite the first on 
the anterior wall, near the upper border, and nearer to the 
cardia than to the pylorus. The peritoneal coat of the 
stomach around the second perforation was quite smooth 
and glossy, destitute of lymph, but intensely injected over 
an area of about an inch in radios from the margin of the 
opening. The peritoneum forming the small bag showed no 
sign of inflammation. The seat of sutore was tested by 
pinching together the posterior perforation with the fingers, 
after ligatore of the pyloms, and then filling the stomach 
with water under pressure through the cardiac orifice ; it was 
found to be quite watertight. On opening the stomach the 
nicer on the posterior wall was seen to extend in the 
mucous membrane from one-sixteenth to an eighth of an inch 
beyond the margin of the perforation. It was thus sharply 
conical and obliquely so, the internal ulceration extending an 
eighth of an inch Iwyond the peritoneal perforation on one 
side and only one-sixteenth of an inch on the other. There 
were no other ulcers in the stomach. 

Remarlu .—The following appear to be the principal points 
of interest in connexion with the case. 1. The question as 
to the advisability of operating after peritonitis was estab¬ 
lished. The severity of the symptoms in this case was not 
such as is usually met with in cases where a gastric 
ulcer has perforated when the stomach is full of food. The 
comparatively good condition of the patient, and the fact 
that the symptoms of perforation set in nearly three hours 
after the lest meal taken, at a time when it might be hoped 
the stomach was empty, encouraged me to operate, even in 
the presence of acute general peritonitis. That the stomach 


was empty at the time of perforation was shown at the opera¬ 
tion, the material extravasated consisting only of curdled 
milk (taken after the onset of the symptoms) mixed with 
the gastric secretion. 2. The position of the incision. I 
selected the lateral in place of the median incision, under 
the impression that better access to the whole of the anterior 
surface of the stomach would be obtained through a wound 
situated over the middle of that organ than by means of 
one over its pyloric end, the localisation by the patient of 
the stabs of pain produced by the ingestion of liquids 
in the left hypochondriac region assisting me in the 
decision, although the localising value of such pain as 
indicating the situation of the perforation is perhaps 
doobtful. The upper part of the rectus muscle bad to 
be cut across in prolonging the incision; but if a median 
incision bad been made originally, a free transverse cut close 
below the costal margin would have been necessary to obtain 
free access to the part of the stomach wall implicated, which 
would have weakened the abdominal wall more. The whole 
of the stomach was easily accessible throngh the wound 
made. 3. The satisfactory progress of the 'case after opera¬ 
tion. The pain was greatly relieved, the tenderness and dis¬ 
tension of the abdomen disappeared, the temperature fell 
from 102'6* before operation to 101* twelve hours and to 100* 
twenty-four hours after; the aspect of the patient improved, 
and she expressed herself as feeling much better. The only 
unfavourable symptom was the pulse, which, although its 
force remained g(^, maintained a frequency of 144 to the 
minute. Apart from the second perforation, nothing was 
found at the post-mortem examination incompatible with 
recovery, the peritonitis which persisted being limited to 
the exudation of plastic material over the viscera beneath the 
wound, which would, no doubt, bad recovery ensued, have 
become converted into fibrous adhesions. 4. Tne unusual 
cause of death—perforation of a second ulcer. That this 
posterior perforation was quite recent and bad occurred only a 
few hoars before death was shown by the smooth, glossy con¬ 
dition of the peritoneal coat of the stomach around it, which, 
although intensely injected, was entirely devoid of lymph. 
The exact moment of its occuirenoe was not jnecisely indi¬ 
cated clinically os was the onset of the first perforation; 
but the patient complained of a return of the pain, and said 
she felt much worse on awaking at 8 A.M. on Nov. 9th, and 
it is reasonable to suppose that she was awakened by the 
occurrence of perforation, which will therefore have taken 
place within two hours before death. 

DoQcuter. 


ADENOID GROWTHS IN THE PHARYNX.^ 

By sir william B. DALBY, F.R.C.S. Bno., 

COXSIXTISO AURAL SURaSOX TO ST. OKORUX'S HOSPITAL. 


Ix an article on the above subject, published in Tuk. 
Laxclt of Oct. 2Dd, 1886, 1 su^^ested the use of a *' steel 
finger nail ” (a woodcut of which was appended) for the 
removal of adenoid grovrths and the complete clearance of 
the pharynx under an antesthetic. Since this article was 
written the practice of removing these growths under an. 
anaesthetic has become much more general than it was at 
that time (I do not for a moment imply in consequence of 
the article), and I notice in a recent work that the instrument 
which I there depicted is referred to as "the steel nail, ” so 
it may be assumed that It is favourably regarded and em- 
' ployed by other surgeons. I was especially careful at the 
time to explain the position in which the patient should be 
placed in order to ensure the impossibility of any blood being 
inhaled or trickling down the laiynx and to avoid by 
this position any danger of asphyxia. It is even now 
worth while drawing attention to the fact that the 
position of the patient, as the pharynx is being cleared, 
is represented by two right angles, A to B being the bead 
and trunk, B to c the pelvis to the knee, and c to i> 
the knee to the foot, each leg being on either aide of 
the narrow couch x to z, on which the patient has been 
given ether Iwfore he is raised into the rectangular posi¬ 
tion. An admirably depicted drawing of a patient in this 
position was given in a paper by Dr. Hewitt and Mr. Sbeild 
quite recently at the Royal Medical and Chirurgical Society. 
Why, therefore, it may be said, be gnilty of repetition in 

1 Sequel to an article that appeared lu Tax Lakcxt of Oct. 2od, 1886. 
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referring to this attitodeappareDtly now recognised! Becanse 
unquestionably in coDseqneace of imposition whilst removing 
adenoid growths several accidents (if sach a tern is allow¬ 
able) hare occorred, death being due to asphyxiation from 
the entrance of blood into the trachea. Also becanse after 
employing this rectangolai* position with the valoable aid of 
Mr. Braine for over nine years, both he and I can confidently 
say that no blood has ever been inhaled. In so saying there 
is no suggestion that this is the only position which is free 
from danger, as I am of course aware that several leading 
surgeons, who would permit no avoidable risk to a peitient, 
employ two other positions which preclude any inhalation of 
blood. It is, however, natural that I, in advocating perfect 
safety to life, should select for empha-sis the method which I 
have successfully employed and found more convenient than 
any other. The steel nail should, 1 think, always be used 
in (wtients after eight or nine years of age. In many children, 
when it w necessary to clear the pharynx before that age, and 





imagination can be so active as 
an instance we may reasonably infer ibn 
may, in the exuberance of zeal, be 
measures with questionable advantage. 

Whilst regarding the abnormal laxmot d 
as a true hypertrophy which requires .<01 
its interference with nssal respiratioB 
cause of middle-ear disease, together lid tie i 
the disappearance of this tissue cemoeebstttrrf 
to completeness after the age of p.Kr'.: 
naturally be anticipated that when tli«plaqu.-.| 
at about the age of from ten to taelrejauto; 
be an end of the matter, and tbit it m. .V! 
hypertrophy exists in a moderate degree it ant 
life, the mlschievofis increase often 
few months, and the exciting canse 
is frequently an attack of measles, scariet few. r.: 
or whooping cough. Also, when in vet; evl 7 tif'l. r| 
is cleared absolutely there will occv someiiE'r' 
or without these exciting causes a RQe*edac :.:.7 : 
we occasionally find a child, say, five 7 esacM. 1 v 
growths have been removed, remaiLUg {sMPii 
several years, and active growth again easHii^i 
time betore the arrival of puberty. fbwsRit' ^ 
cases in which a second operation beconmKCu::';- 
is desirable that this occasional necodtybeia 
as to dispel any idea of an imperfectly petfoniedr-''- 

Savile-iow, W. 


THE TREATMENT OF ACUTE INFli 
TION OF BONE AND ITS JODi 
COMPLICATIONS.* 


©.■ipecially before the age of five or six years, the growth is 
Usually so soft that it is broken up and removed readily by 
the forefinger, u.sing the natural finger nail for the purpose. 
This is, however, subject to exceptions. Thus, there is no 
doubt that adenoid tissue becomes the seat of hypertrophy in 
some children with a determined predisposition to it very soon 
after birth. 1 have occasionally seen children three or 
four years of age in whom the pharynx has been so filled 
with adenoid growth that in sleep they not only heavily 
snored but sceraeil in danger of choking, and when not 
u-sleep, especially when eating, snulHed and snorted in the 
most unpleasant manner. With tliem 1 have found that the 
adenoid growth was of the most tough consistence, and by 
no pos.sibility could be removed with the finger nail. With 
them, also, it is not ca.sy, owing to wont of space, to move at 
once the steel n.ail around the pharynx, so that I have first 
passed into the pharynx Ibe ‘•curved ring knife”* and cut 
away large bard lumps of growth : then finished the cleaxauce 
with the space thus obtained by the steel nail. 

There is still another condition which requires meotion, 
an d which must have come under the observation of those 
who deal considerably with these matters. It is the greatly 
enlarged pharyngeal tonsil which occasionally alone occupies 
the pharynx, unaccompamed by adenoid growths, and ex¬ 
hibiting to the sensation of touch something quite different 
from the pharynx filled with adenoid growth, something of 
itself with a smooth surface, but none the less reqniring re¬ 
moval in early life from its effects on nasal respiration. This 
also is very tough tissue iind requires cutting away rather 
than scraping or scooping. Further knowledge derived from 
experience, information from varied sources, published 
accounts, or even hearsay, has so increased the interest in 
this subject that what was unknown in 1668 was rect^ised 
by a few in 1881, was then chiefly removed by Lowenbe^’s 
forceps in many sittings, and was subsequently removed in 
various ways under an ansesthetic, is now not only generally 
recognised by the medical profession, but talk^ about 
familiarly by the public as " adenoids.” In short, the aspect 
of this matter is so changed that there is an appreciable 
risk of its becoming regaled by those who have no real 
knowledge as a universal inheritance of man. This idea of 
adenoids roust have become very general with the public 
when children (in whom they are absent) are bronght for 
their removal to relieve stammering and stuttering, or 
imperfect articulation due rather to failure in hearing or 
im^fect brain development. I have even known a lady 
over sixty years of age in whom it was proposed to ** scrape 
her pharynx ” for sub-acute catarrh of the middle ear. If an 


* Vida Tsa Laxcst, Oct. Znd. 1886. 


By william H. BATTLE, F.I.CAfit 

AS8I8TAXT SURUROX TO ST. THOXA^SAXUrnumUri : 

FoaauiLr assistaxt sumiof n nu itai 
UO 8 PITA 1 . FOR cansui. 


Thkrb are few di-seases which require greilB t 
observation and promptitude in Ueatoe&t tbu < 
inflammation of the bones which occen k : 
five years of age, and in thoss sboTi tbd V '■ 
epiphyses have not yet united. I must tend >4.; 
diagnosis of the condition ; its recogsitioB ii cf “ 
importance, as the longer the mfiimottia' 
without appropriate treatment the giat* ’ - 
local destruction of affected putt, tbe 
tendency to involvement of the joint, ud ^ < 
the liability to pymmia. ClinicsUy Uw* 
be recognised. 1. Those cases which iw 
tainly fatal from the first, owing to t |k*; 

tion of the system, accompanied by high 
lessness, and inabili^ to sleep, withdeliit»ii"* 
supervention of the typhoid state. If lif« >= r. 
more than three or four days tbe bone 
localised, as tbe signs of it have timett(ieNi>T~ 
timc.s the bone disease is only found w ca«W 
death. 2. Those cases of a mild tyM invti-- 

E toms of bone inflammatiwi axe |oeilly W 
ut the general disturbance is slight, «» - 
under appropriate treatment tecowj ' 
out any operation. Tbe tone may, h®"f. 
thickened in the region of tbe ejM^ yds. . 
ing may follow in consequence of onan** ' 
the third group I would include by ^ . 
number of cases, although they 
when a number are compared together. R-- . 
be sub-divided into other groups, but with hW* . 
The great feature about them is this, - 

successful in apparently the most serere. " 
them a great danger of pyicmia. but mi'-‘,■ 7 ;, 
prevent it. In the worst cases there is 
infection, of involvement of mote than»« 
necro.‘<is of the bones attacked, and of esath . 
from amyloid disease caue^ by the ’'5. 
The patients are, however, young, and it “ ^ t 
save both life and limb in apparently 

r Aiiatnrt of a paper read befon tbe ItUXtM 
Oct. ZSrd, 1806. 
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acute neorosia of bone is spoken of it gener^j refers to 
tboee included in this groap. 

The most nuuked symptom is pain accompanied by fever. 
This pain is not, perhaps, easily localised at first, but 
gradaiuiy increases in intensity at night so that the child 
cannot sleep, or, indeed, move or permit anyone to approach 
without a cry of apprehension in the more severe cases. 
Swelling and oedema soon follow and are most marked near 
the epiphysis. The tenderness is acnte, and delirinm soon 
sets in. In severe cases the aspect of the child is one which I 
have never seen in any other illness, bnt so characteristic 
that it alone has enabled me to di^^ose the disease correctly. 
There is a look of such utterly hopeless misery and suffering 
that the pale, drawn face, with sunken eyes, looks years 
older than it should do. The du^osis is considerably 
helped by recollecting the character of the pain, espe¬ 
cially its increased severity at night, for it is out of pro¬ 
portion to the pain met with in any other disease with 
which it may possibly be confused. I have seen cases sent 
to hospital for treatment for acute bone inflammation when 
there was nothing mon serious than erythema nodosum, 
lymphaDfitis, or cellulitis present; but a &ult more com¬ 
monly ocmaufcted is that tt mistaking it for acnte rikeumatism 
Md keeping the patient under treatment with anti-rheumatic 
remeches until almost irreparable mischief has been done. 
As a rule the character of the pain in acute bone infiamma- 
tion, and the presence of swwing and tenderness over the 
bone and not over the joint, will suffice to establish the 
diagnosis, especially as there are ncme of the sour-smelling 
•weatings oi the rheumatio state. Greater difficulty wiU 
sometimes be met with when a joint is involved early in the 
illness, bat there will still be the csdematous swelling, the 
great pain, and unusual tsudsmees ovm the bone in which 
the mMchief began, whilst the inflammation will be usually 
limited to one joint and its neighbourhood. When suppura¬ 
tion has oeeurred there is no longer any question as to the 
nature the filness. The oemdition of joint disease which 
most closely simulates an acute inflammation of bone, with 
■aeoadary involvement of the joint, each as that which 1 am 
ooDsiderisg, is gonorrhoeal art^tis; bnt that is an affection 
of later life. 

Having OBoe come to the coachuion that the case is acute 
inflammation (rf bone, m time should be lost before 
aneigetic treatment is commraced. Leeches to the part, 
followed by hot fomentatioiis, the appHeation of a splint to 
the limb, aad tbe administratkm of a sharp pnrgative, 
will relieve, if not arrest, the disease. If the patient 
is not seen until suppuration has undoubtedly set in, 
or if tbe previous treatment has not answered expecta¬ 
tions {and there is increased tenderness accompani^ by 
swelling, an incision should be made over tbe most tender 
spot through the periosteum. Usually there will be a spurt 
of turbid fluid or pus, bnt if not it will be well to separate 
the periosteum in the direction of the epiphysial line, when 
similar fluid may escape. Fluctuation should never be 
waited for. In many recorded instances the application of 
a trephine to the end of tbe diapbysis has been most advan¬ 
tageous. All Incisions sbonld be made with antiseptic pre¬ 
cautions ; personally, I always wash out tbe wounds with 
1 in 40 chloride of zinc solution, using perchloride dressings, 
and, if necessary, splints. Not only will early operation 
limit or even prevent necrosis of the Iwne, but it will also at 
times prove effectual in saving tbe neighbooriog joint frmn 
invasion. 

Ca8 B 1. Aeute infiamvutiioH of humerut ; eariy inouion ; 
reeooery without neentris.—In the case about to be described 
the movements of tbe joint are perfect, tbe npper end 
of tbe bone is normal, and bad it not bmn for the scar 
along the front of the shoulder, which is partly fixed 
to the bone beneath, it would have been difficult to 
understand that tbe patient bad had a severe attack 
of periostitis. When aged fifteen be was under my 
care in the Royal Free Hospital for a month from 
May 4th, 1891, and this is tbe history of tbe case. Five 
days previously be had been throwing a cricket ball and 
felt a pain in the right shoulder. He went to work next 
day, bnt was obliged to give up as tbe shoulder was so 
painful. He bad ^so bad cold shivers and been unable to 
sleep at night in consequence of tbe pain. On the day of 
his admission he was carrying the right arm as a patient 
does who has a fracture of tbe clavicle. Tbe shoulder was 
much swollen and very tender, and the outline of the joint 
was lost. He could hardly bear to be touched, but it was 
elicited that tbe greatest point of tenderness was at the | 


upper epiphysial line of the hamerus. He had walked to the 
hospital, out was pale and evidently suffering. His tempers 
tare was 101°F. Biz leeches were ordered, also a good purge. 
The pain was less next morning, but returned towards nud* 
day, and be perspired freely. Tbe arm was more swoUea, 
tbe swelling extending nearly to tbe elbow. Tbe most 
acutely sensitive spot was to tbe outer side of the npper part 
of tbe bici{Htal groove; here the skin was OBdematous aad 
shiny. There was also a pink flash extending np aad 
down the arm for a considerate distance. An incision was 
made through tbe deltoid, and at the spot of greatest tender¬ 
ness tbe periosteum was found to separate with unusual ease 
from tbe bone. Immediately above this, at tbe upper end <A 
the diapbysis, an abscess containing about one drachm and a 
Im-lf of pus was opened. Tbe bone was bare and rough at 
this part. Tbe drainage-tube was removed on the Idth, and 
a rapid recovery was recorded. Considerable thickening 
was present over tbe upper end of the hamerus when be 
left. 

In most instances, when a patient is affected by this 
disease, it has its origin in the sb^t of a long bone, nsnally the 
tibia, and the attachments of the periosteum to the epiphyses 
above and below prevent extension of the pus into the 
neighbooring joints. When the inflammation attacks the 
innominate bone in the neighbourhood of the hip there is 
not the same chance of limitation of tbe mischief, and early 
operation is imperative if the joint is to be saved. 1 think 
I may claim that early operation saved tbe joint in the 
following case. 

Casb 2. Acute inflammation of ilium; recovery without 
necrosis or involvement of joint. —A girl aged fourteen yean 
was sent to St. Thomas’s Hospital on June 12tb, 1889, and 
admitted under tbe care of Mr. Mackellar. It was stated 
that she had hart her hip by falling against some railings a 
fortnight before, but on being questioned more closely she 
could not state that there bad been no uneasiness about 
tbe part before that. She bad been confined to bed 
for a few days with pain about the hip which was worse at 
night and on exertion. There was a decided fulness behind 
the left hip-joint on comparing tbe two sides, and much 
tenderness, this being most acute about an inch above and 
behind tbe hip-joint on tbe dorsum ilii. The femur could 
be gently moved and rotated without pain, bnt voluntary 
movement was very limited, and quick movements caused the 
joint to be fixed and tbe patient to complain at once. There 
was thus considerable resemblance to joint ioflammati<m. 
At night tbe temperature was 103° F., and she suffered much 
pain. Tbe morning after her admission I cut down on the 
most tender spot, divided the periosteum, lifted it with an 
elevator for a short distance towards the joint, and let out 
about half a drachm of pus. Tbe bone was roughened at 
tbe site of tbe abscess. There was some discharge from the 
wound, and a drainage-tube was employed until July 9th. 
By July 30tb tbe wound was soundly healed and the patient 
went home well. The case of a girl aged twelve years, 
who was brooght to the out-patient department zt, St. 
Thomas's Hospital this year, further be^s out my con¬ 
tention. She was taken ill two days before with pain 
about tbe left hip, and tbe only complaint was of 
pfcin in this situation when I saw her. There was no 
complaint of headache or anything else. Tbe parts around 
tbe hip felt hot to tbe touch, and when tbe hip was 
moved she complained of pain, but gentle movement of the 
joint was well l»rne. There was considerable tenderness on 
pressure above and behind the joint over tbe dorsum ilii, 
but DO fluctuation could be felt. She was sent into hospital at 
once on that day (March 19th), but no operation was per¬ 
formed until the 22nd, when fluctuation coidd be easily mMe 
out and pus was evacuated through an incision. The iliom 
was foond to be carious. She left the hospital for a conval¬ 
escent home on April 9th, the wound not having closed. 
She was sent back again on the 27th with septic arthritis of 
tbe hip-joint, for which excision was performed on tbe 29th. 
and she left the hospital again, well, on June 22nd. 

Casb 3. Aeute inflammation oommenoing in pelvic atpect of 
acetabulum; early incision of abscess; extension of disease 
into hip-joint; dislocation of head of bone; excision .— 
When tbe inflammation has its commencement on tbe 
pelvic side of tbe acetabulum tbe condition in its early 
stage is not only very difflcnlt to diagnose bnt extremely 
difficult to treat. A little boy aged five years came under 
my notice in the out-patient department at St. Thomas's 
Hospital two years ago, and was at once admitted. Two 
days before admission, on Feb. 13th, he was noticed to be 
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restlecis in tl\e evening ; next da; he bad great pain across the 
abdomen and in the left hip, and was unable to put the left 
foot to the ground. The pain was becoming worne. The onl; 
history of injury was that of a slight fall on the day on which 
the illness began. Examination revealed nothing definite. 
There was pain on movement of the hip, but not severe, and 
some general tenderness, bnt not localise. He kept the thigh 
flexed and limped when walking. His temperature was over 
101° F. Two days after admission, the patient being under 
chloroform, it wa.‘! possible to discover fiuctoation in a 
swelling situated about the point which corresponded to 
the acetabulum on the brim of the pelvis. His general 
condition ha<l not improved. On the following day I 
made an inci.sion above Poupart’s ligament in its onter half, 
and opened the abscess by Hilton's method; it contained 
about an ounce of pu.s, but was a long way from the surface. 
From Feb. 20th to March End the tcmperatarc was normal. 
<in-at djlliciiUy wa.s experienced in keeping the tube clear 
ancl the sinus o|)en, and after March End the temperature 
became more irregular, but never high. On the 13th it was 
found that jKithological dislocation of the hip h.ad occurred, 
and at the operation of excision of the bead performed on 
the same day the acetabulum was found to be nearly filled 
with granulation tissue. As the disease had evidently spread 
through the bone, tlie bottom of the acetabulum was freely 
removed and a communication made with the pelvic abscess. 
A tiilK* was {wsved through thi.s opening from the old wound 
■to t!ie new. Here the extension of disease which was feared 
look place in spite of n[>eration, and I regret to say that 
the hoy tiled from pleuro-pneumonia of septic nature on 
April lOth. 

The long period of rest which is necessarily enforce<l in 
tills disease i.s usually followed hy some stiffness of the 
joints of the limb affected. Thi.s i.s, however, easily over¬ 
come by p.is.sive niovomcnt and raa.ss;ige. Sometimes, witli- 
out an actual invasion of the joint, initammation may spread 
through the epiphysis, which becomes fixed, and if movement 
is not practise*! early and with perseverance a true ankylosis 
will ensue. The following case is a striking example of the 
difficulty which the treatment of such joints may present. 

(.‘ASK 4. Acute injiammation of tibia eiuliiyj in nfcrofif ; 
iuppuration in tihio-Jibular joint: tequestrotowy; anhylotii of 
knee. —The patient, a girl aged live year.s, was admitted 
to St. Thoma.s's HospiUil under the care of Mr. llackellar 
on Feb. 21st. 1887. and remained in ho.spital until Oct. 11th of 
the same year. She began to complain of pain in the right 
leg on Keb. 16tli, five day.s before admission, and swelling 
soon came on, which the mother had poulticed without 
affording relief. When she was admitteil there were 
vivid redness and fluctuation over the upper half of the tibia, 
which was extremely tender, the patient t>eing very intolerant 
of examination, and .screaming on tbesligh^st touch. She 
was flushed and feverish, with a temperature of 101‘4°F. 
The same evening an incision three inches in length was made 
over the upper and inner part of the tibia and a large 
quantity of pus evacuated, which looked healthy and was 
without odour. The upper end of the diaphysis was com¬ 
pletely stripped of periosteum for five inches. The line of 
the epiphysis presented a worm-eaten appearance. There 
was abundant dischai^ for some days, ami the leg continued 
to be a good deal swollen and tender. On March 8th an abscess 
was opened behind the head of the fibnla, and on April 13th 
anoth^ was incised behind the tendon of the biceps femoris. 
The superior tibio-fibular joint was evidently invaded. Two 
months^ter the commencement of the illness I removed the 
upper third of the diaphysis of the tibia after section of the 
bone with a chain saw. The upper end easily separated 
from the epiphysis. Although there had been great improve¬ 
ment in the condition of the patient, and she was able to eat 
well and bad put on fiesh, the amount of new formation of 
bone was very slight at that time. After extraction of the 
se<iue8trum a long hollow trough remained in which pus 
would have collected con.-itantly, so a drainage-tube was 
nassed from the bottom of it through tlie inner side 
the limb. At first the leg was placed in a MacIntyre 
splint, but in the course of a few days it was found 
that in conse<iuenco of the softening of the ligaments 
<if the tibio-fibular articulation, due to the suppuration 
in that joint, the muscles were causing a shortening 
of the leg. so an extension apparatus was applied above 
the ankle witli a weight of one pound, and the new 
Itone when formed took exactly the shape of the normal 
tibia being moulded by the muscles, but it was a long time 
nafora this became united to the epiphysis. Jt was feared 


that ankylosis between the lower eod of tbt 
tibial epiphysis might take place, so in Jat, 

25th, when the union of the cpiphycii and 
tibia appeared to be firm, the *■ 

chloroform, and an attempt made to mon 
This proved to be very difficult, for the 
formed a mere disc which could be moved ^ 
pressure of the thumbs, but only to s liadtod dipad 
attempts to utilise the leverage afforded 
useless, as the line of junction yielded at obol 
was, however, carried out a few times beftRikpMi 
taken away by her father. He promued to tiifkd 
hospital regul^ly for this treatmeot, but it iKi^ 
bis death, two months later, that she wu 
knee-joint was then firmly fixed, bat in a sfl 
This girl was again under my care Uuajeu fvaaU 
of the leg, which is shown in the acconpuTUf art 
(taken from a photograph). The limb tm ikntlfi 
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inchca^than its fellow, and it was necttan 
osteotomy of the tibia and fracture the fibek 
condition could be improved. The sectica 
made through the upper end of the diapbpa*^: 
advantagfe of the occasion to excise the thiD.afiS*^ 
which is shown, and unite the subcotanecoi 
in one long line over the raw surface Wt- 
all that can be desired. ^ 

No surgeon would view without gnat 
tion of a neighbouring joint during the pnye*|l ** | 
of acute inllammatioD of bone. It is a 
plication. I am not sure, however, that a 
occasionally responsible to a certain d^iee is 1“*^ 
of the patient when this happens, for wb« 
extendi across the epiphysial line and tbei»rt“*J| 
pus, often of a septic character, a .digbt 
pressure of diaphysis against epiphysis sill c«W 
greater local nestrucUon, and nlcentif* 
extend tlirough the epiphysis into the joint, hs* , 
sary to apply an extension apparatus, but it 
see that the limb below the seat of *^w 
such a position that its ■weight does not 
weak point. Either by perforation of tba 
extension through the periosteum along ih***., 
epiphysis, or by some other process, *h« * 
vaded, the case should not be given 
but an attempt should be made to 
saying this I grant there are cases a ***|^^^*B 
advisable to amputate at once instaed 
servative treatment. But all cases 
as hopeful unless the oonditlon oftMR 
constitutionally, is manifa>tly toabedAflK 
the drain of the necessarily prolr 
then the joint should be aspuMO 
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r^-:; this should always be first tried; sometimes it will flexion is pennitted: the limb is well developed and without 

^ ^iicient to core : as in a case of indanunation of the tibia shortening. 

my charge this autumn, when the left knee-joint was Case 5. Acute infammation of the tibia; involvement of 
■ ^ reaccumolation of the fluid took place after knee joint; drainage of joint; teqvestroUmg ; acute injiant- 

,.^‘l^;*ipping. As the upper end of the tibia and the lower motion of fibula; ohsaure cardiac t^mptomt; feeaverg .— 
the femur are the most common seats of this acute Aboyag^ eight years was admitted under my care to the 
; ^‘'.ire inflammation, the knee-joint is the one which is East London Hospital for Children, Shadwell, on Sept 30tb, 
''.:cr^ to be moat often invaded. More than one joint 1690, and continued in that institution until the middle of 
' ^ however, suflfer in the same patient, but the case January of the following year. He first complained of 

- not be given up simply for that reason, pain in bis right ankle on Sept. 25th and said that it 
patients who are si^erers from this acute bone bad been hit by a stone the day before. The ankle was- 

r: :«-f Bj^o^tion will stand an amount of exhausting sup- swollen, but be was not taken to the hospital until two days. 

' ' ^^ion which would kill an adult. So long as the later. Nothing definite was made out except that he could 

: ■!>''.iii'ite continues good, the patient sleeps well, and not fully flex the foot. It was placed on a back splint with 
” ’ix&mperature is not of more than a mild hectic type, the a foot piece and an evaporating lotion applied. On the 29th’ 
.:>;:7XBsing emaciation and apparent feebleness may be dis- it was thought that the bandage bad been applied too tightly, 
• '::Mded. Some day the weary bead will be lifted to as there was more swelling. That night be was delirious, 

' aix another child playing with his toys; it will be known and when he was admitted next day the swelling was much 

the corner has been turned, and a rapid convalescence more extensive. At 5 p.m. the whole limb was much more- 

ensue. As the knee-joint is the one which is most swollen and red, the swelling being marked over the 

fleotly affected, I should like to dwell more fully on the malleoli, and everywhere the tibia was exceedingly tender, 

ment of the joint when suppuration has taken place in There was thought to be some fluid in the knee-joint. 
Mf the first aspiration has not been successful and fluid Several incisions were made. As far as could be discovered 

Mumulates, the aspiration may be repeated, but it must the entire diaphysis of the tibia bad been stripped of peri* 

iM« expected that it will be curative ; it will be merely a osteum; there was also bare bone over the lower end of the 
^Bs of postponing the more serious operation of opening diaphysis of the fibula. The next day be was much easier, 
i#Bnd draining the joint. To do this most thoroughly but was tender all over, and a systolic murmur was present 
Bjlal incisions should be made, and in some cases a at the apex. The limb was placed in a carbolic bath. On 
/IHl^rior incision also. The lateral incisions should be Oct. 2nd he complained of pain about the left ankle, but 
|y^|;d on each side of the upper part of the joint, com- nothing could be found to account for it; however, an 

^B^Kted just behind the later^ extensions of the synovial abscess over the outer malleolus had formed and waa 

P^Hh, and carried forward so that when a drainage-tube has incised within thirty-six hours afterwards. The drainage- 
MjH passed across the joint it will form a segment of a tubes were taken out of the incisions in the right leg on the 
IJ^H} without any irregularity or ledge on which pus can 4tb. He was a little delirious during the day, and it is 
HHct. Every case does not require a posterior incision, stated that a friction sound was heard over the cardiac 

oany do require it, and whenever the temperature does base and that there was some increase of dulness to the 

K]Hall to a reasonable extent, and the local condition does upper border of the third rib and to just beyond the 
^^Pnpidly improve, it will be far the best plan to make one. middle of the sternum. On the 7th there was some- 
l^pi incision at the back of the knee which 1 prefer is one fulness over the right hip, with tenderness, but it was 
Ij^vj h is carried down to the joint in the interval between the also noted that the abnorm^ dulness in the cardiac area and 
' head of the gastrocnemiuN and the inner hamstrings, the friction sound had disappeared. The tenderness of the hip 
V his incision rill the stiuctures really divided are the gradually subsided in two or three days, and his progress was 
i the subcutaneous tissue, and the posterior ligament satisfactory until the 20th, when the knee-joint became 
H sj le knee-joint—it is the line of safety. The reason why affected and had become so painful that it was aspirated the 
line was chosen by me in the first place was that 1 bad same evening and an ounce of turbid fluid removed. Aspira* 
vA inder my care for a time (in 1883) a man with suppura* tion was again performed on the 23rd and an ounce and a 
^Bof the knee-joint; the pus pointed in the position which half of pus withdrawn. On the 24th the joint was drained 
^^Plnlarged semi-membranosus bursa usually occupies, only through lateral incisions, a tube being placed across from 
down and nearer the tibia. After an incision into this side to side; this tube was removed four days later at 
^ which gave exit to a large quantity of pus, there was the first dressing, but had to be replaced in a few days’ time, 
eed for further incision, as the pus disclWged through The dead bone was removed from the tibia on Nov. 8th. It 
. ^ npening, and the patient got well. 1 have h^ under my bad been thought that a necrosis of the whole diaphysis had 
.. also a boy with traumatic suppnration in this joint, and taken place, but only the anterior half of the shaft was dead. 
js case, when I expected no further trouble, as the front Dr. Eustace Smith examined the chest for me on Nov. 18th 
. -lie joint was doing well and his general state was good, and considered the cardiac murmur to be a bsemic one. On 
' -}L>8ce88 formed and required opening in the situation just the 25tb all splints were left off. On Dec. 6th some .small 

;j»vted. There was no doubt in my mind that an earlier sequestra were removed from the right tibia and from the left 
1,-ion would have saved some days’illness. I could give fibula. By the end of that month no cardiac murmur could 
'*' c example^;, but this will suffice. The mere making of be heard. When the patient left in January of the following 
.. ions will not of coarse do away with the need of other year he could voluntarily flex the right knee to a right angle. 
’‘ ■'.iment. The joint should be irrigated. Antiseptic The cardiac symptoms were of much interest, for they are 
- ' «ing8 are required and appropriate splints should be often of serious moment in acute inflammation of bone and 


^ted. The limb should be immobilised as much as 
ibie and care taken that there is no undue movement of 
' oint or limb when it is advisable to change the dressings. 


imply a bad prognosis. 

I would add a word of caution to those watching a patient 
with early suppuration in the knee-joint. Careful examina- 


- j change of dressing should be made as seldom as tion should be made from day to day to see if the area of the 
'ible, and with many children who are easily frightened swelling is extending. Sometimes, as in the case the notes 
A'' upset it is a good practice to give a whiff of chloroform of which are appended, the upper margin of the synovial 
-' -event pain from startings of the limb, and also for any membrane will found to be thickened, this line of tbicken- 
- . 'ipulation or incision likely to cause much mental distress log will be found extending further up the thigh, and the 
t - chaostioD. It is well also in hospital practice to have tension of the joint will be less; ulceration of the synovial 
. vconsent of tbe parents to give chloroform whenever it membrane is taking place, and there is now an absolute 
, i * be thought desirable without fortbet reference to them, necessity for incisions, as the pus will otherwise diffuse 


.^..-.J jnt, but do not iiKe it, and only use it very exceptionally; unless the surgeon is wary, he will think the patient better 
' ribosition in which the limb is placed is awkward, the bath until he is confronted by a huge abscess of the thigli. This 
) ires much attention, and tbe limb becomes cedematous, is not speaking too strongly, for I have myself had to open 
' ^ -/tested, and sodden. such atecesses on one occasion. Tbe patient, a woman, bad 


' ^ /tested, and sodden. such atecesses on one occasion. Tbe patient, a woman, bad 

is not often that a sound and movable joint be pytemia, and when admitted both thighs were enleiig;ed in 
^ -lined when it has been drained for the relief of suppura- front, and the abscesses extended from under the patella up 
^ A but this should of course be tbe aim of tbe surgeon, to the hip-joint on both sides, and contained an enormous 
' ’'^tbe case of tbe boy present at the meeting the quantity of pus. The patience and amount of treatment 
is perfect except for the presence of scars. Full which these patients may require, as well as some of tbe 
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iinportAQt coDipIicatioDs occasionally met with, are exem* 
plitied by the following case, which was tinder treatment for 
299 days on the first occasion. 

CASf] 6. Acute injiammaiion of tibia Mid os oalcis;tup^ 
puration in knee, ankle, and big-toe joints; drainage of 
joints; sequestrotoniy ; albuminuria; recovery .—A boy aged 
fifteen years was admitted to St. Thomas's Hospital tinder 
the care of Sir W. MacCormao on Jan. 2nd, 1868, 
and left on Oct. 7th. For three months he had bad 
some starting pains and cramp in the left leg, chiefly 
at night, but there appears to have been no serious com¬ 
plaint until Dec. 25th. On that day he got down from an 
omnibus when it was going at full speed, and, although he 
was not aware of any injury at the time, in a few hours be 
noticed that the left ankle was swelling, and he experienced 
fijeat pain in it. On his admission to hospital there was 
found to be a suppurative periostitis of the tibia, chiefly in 
the lower three-fourths, and two incisions were required 
to give exit to the pus, one in front of the inner malleolus, 
the other half-way up the tibia on the inner side. His 
temperature was 104‘^F. Ten days later there were sick¬ 
ness and diarrhcea, a good deal of discharge, but 
not much pain until a&)ut the 29th, when it was 
found that there was some evidence of suppuration in 
the ankle, and incisions were made which gave exit to pus. 
He also developed suppuration in the metatarso-pbalongeal 
joint of the big-toe of the same limb. He did not at first 
obtain much benefit from these incisions, and they were 
enlarged. After this be improved until on March Slst 
sequestrotomy was performed and necrosed bone removed 
from the tibia. At various times sequestra of small size 
were removed from the os calcis and tibia without any ill 
effect; but on June 3rd, the day after an operation, a sharp 
attack of erysipelas'developed. Until this date there had 
been no affection of the knee-joint, but soon afterwards, on 
the 8tb, the knee was found to be very much swollen and 
tender, and an ounce of pus was withdrawn on aspiration. 
As the temperature was of a mildly bectio type there was 
no starting of the limb, aspiration was repeated on the 
12th and 15th, when six ounces and seven ounces were 
removed on the respective occasions. Although the general 
and local symptoms remained much the same, it was evident 
that the normal limit of the synovial membrane no longer 
formed the barrier to extension of the pus along the front of 
the thigh, and a firm raised line could be fdt; ulceration 
bad evidently taken place, and the abscess was spreading. 
Lateral incisions were made, as also one behind in the line 
of the semi-membranosus bursa, on June 7th, a tube being 
placed across the joint between the lateral incisions, and 
another in the popliteal one. The patient complained of a 
good deal of pain on the following ^y, but within ten d^s 
the temperature was normal, and on July 7th there was 
no pain wheh the dressing was changed. On July 15th 
the urine was smoky and albuminous, and mixed hyaline 
and gitmular casts were present, with blood cells. He 
bad a pasty appearance, and there was still discharge from 
the various wounds and from a splint sore under the heel, 
but the last tube had been removed on the 7tb. The 
evidences of renal disease passed away, and on Sept. 13th 
there was no albuminuria. The wounds were healed, 
although the limb continued to be enlarged, and the os calcis 
and tibia were thickened. He was readmitted in the 
following year, and a cavity in the upper part of the tibia, 
which 1^ not then closed, was scraped and afterwards 
healed by granulation. The knee waa kept slightly flexed 
and was quite ankylosed. 

Case 7. Acute inflammation femur ; suppuriUion in kip- 
joint ; excision of kip ; sequestrotomy ; disease ef knmesms ; 
rooovery .—A girl aged twelve years was admitted to St. 
Thomas’s Hospital imder the care of Sir W. HacCormac on 
Nov. 28th, 1886, and remained in the ward until April 5th, 1886. 
On Nov. 19tb she had made a false step in going upstairs 
and jarred her hip. The upper part of the tiiigh had gradually 
swollen and become very painful on attempted movement, 
and she had been unable to sleep. The signs were those of 
an acute suppuration of the hip with well-marked fluctua¬ 
tion. Her tomperature was 104° F. The patient was very ill. 
On the morning of the 30th her condition was as follows. 
She had slept very little either night since admission and 
was very restless and delirious, talking constantly. She was 
quite sensible during the day. The tongue was furred and 
dry. There was no sickness, and she took liquid nourish¬ 
ment f^ly well. She looked pale. Her temperature in the 
Tnoming was 102’8° There was no rigor. The pulse was 


116 and full. The right hip-joint was flexed, with marked 
outward rotation, and there was great swelling aroozHi 
the whole upper third of the femur. The il^ foam 
was free. There was fluctuation over the froat d 
the hip, with extreme tenderness on pressure over the 
great trochanter. The pain was great, but not so gnst 
as on her admission. The left elbow waa flexed, with verr 
moderate swelling ; pain and great tenderness existed enw 
the lower end of the humerus, in the posterior aspect of the 
elbow, and spreading up the arm. There was a sbsrplj 
marginated bright r^-pateb. She also complained of paio 
in the right shoulder, where there was a little swelling viib 
some tenderness, especially in the posterior aspect. Lug«o- 
beck’s hip incision was made on the 30tb, much pus flowior 
away before the capsule was incised. I could pats 
finger quite round the neck of the bone, which was bared, 
especially on the anterior aspect, and for four inches dovt 
the shaft. The joint contained very little pus. The 
upper end of the femur was removed after section 
below the great trochanter. Incision was also oade 
above the left elbow, and some pus evacuated which 
came from a cavity, at the bottom of which vu 
bare bone, extending a short way op the shaft. 
On Dec. lOtb the right elbow was painful, and there woe 
slight swelling about the lower epiphysis of the bumerns and 
some bright redness over the elbow, with pain on movemetit. 
A splint was adjusted. On March 1st a large 8eqDe^trclD 
I was removed from the upper end of the femur. Wbeo she 
left the hospital there were from two to two and a half iochet 
of shortening ; there was free voluntary movement at the hip, 
which was in a good position, with slight outward rotation 
of the femur. There 1^ been no necrosis of the faiuDefui 
on either side, and the wound was healed. 

The majority of the cases have done well after incisioa. 
and there has been ho complication of importance. Uloen- 
tion of an artery caused by the pressure of a drainsge-tabt 
was met with in one case and nearly proved fatal. It ii 
certainly an accident to be guarded against, especially at the 
ankle-joint and lower part of the thigh. 

CA£B 8. Acute inflammation of tibia ; suppuratvm t* 
ankle-joint ; incisions ; kamorrhage from posterior tihsl 
artery; sequestrotomy; recovery .—A little girl aged nin* 
years was admitted under the care of Mr. Mackell^ to the 
Elizabeth Ward of St. Thomas’s Hospital on Oct. 15th, 1886. 
and was discharged on June 1st of the following year. The 
illness commenced definitely on Oct. 8th with lioeDe* 
owing to pain in the ankle and shivering fits; her appetite 
failed, and she was unable to sleep. Hot fomentatiotu *en 
appli^ by direction of her medic^ attendant, and she Inri 
b^n kept quiet, but swelling and redness of the lower 
of the leg showed themselves, and she was admitted with 
well-marked osteo-periostitis of the right tibia, with sufpon- 
tion limited below by the epiphysial line of the booe. la* 
cisioDs were made the same day and the pus was encoatsi- 
The lower three-fourths of the bone were denuded pen- 
osteum to a varying extent. On the 27th there was paio is 
the right ankle-joint and she waa very fretful at night, bit 
on Nov. 11th there was suppuration in the joint, which 
was opened on each side, and a drainage-tube waa ps^ 
across, some pus being evacuated. The oooditiciD of tb* 
joint improved, but on the 22nd there was profuse bma* 
rhage into the dressings, which were saturated, sad tix 
patient showed the effects of the loss of blood se wrd?. 
being sick and restless, with a low temperature. The wo«m 
was plugged, and on the following day when she bad lalM 
I ligatured the posterior tibial artery at the ankle al^ 
and below a large opening into it. Before ether was ad mi^ 
tared her pulse was 180. Sequestrotomy was perforoM 
on Jan. 16tb, 1887, and on April 6th a so^l piece of hoM 
was removed. The big-toe was very stiff and partiy ftex" 
on the latter date, so It was forcibly straightened s^ afttf* 
wards kept in position by a loop of draina^tubs, idiich w 
also passed round the ankle. She left for a convaJss<.'et( 
home when there was merely a small sinus. The snkle 
fixed in a plaster-of-Faris splint, which she wore for teat 
time. When seen a few months later there was some nkn*- 
tion of the scar tissue ova the lower end of the tibia, lei 
she could walk very well. 

I have purposely refndned from discussing the somewW 
difficult question of diagnosis from pysemia ; the rdaUoo^^ 
between the two diseases is very close, and the discoss'* 
of the subject would take moret'me than I have at ny ^ 
poial. It is in my experience not unusual to find a 
complaining of pain in a joint distant from the scat oi u* 
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1)006 inflammation, which becomes red, swollen, and 
cedematous, but does not suppurate, and in time recovers 
-without any incision. 

1 most express my thanks to the surgeons whose names 
have been mentioned for their permission to treat, and now to 
publish, the cases which have been noticed. 

Manafletd-street, W. 

AVHY IS THE ABDOMEK OPENED IN THE 
MIDDLE LINE ? 

By F. WINSON RAMSAY, M.S. Dobh., F.R.C.S.Edis. 

In text-books on abdominal operations the linea alba is 
always recommended as the proper site for the incision, or, 
in default, the linea semilunaris. From this fact and from 
the unanimity of opinion which appears to be held by 
operators on the subject, one would naturally suppose that 
there must be some great advantages to be obtained from 
opening the abdomen in one or other of these situations. On 
inquiry I find they are as follows: (1) vascularity is low in the 
middle line, and therefore the hemorrhage is less ; (2) there 
are fewer and less important structures to cut through ; and 
(3) there is greater facility of access to all parts of the abdo¬ 
minal cavity. As regards (1) this advantage is imaginary 
and is really a disadvantage, for, although the abdominal 
wall is more vascular in other situations, yet there is never 
any hemorrhage in incising the abdominal wall elsewhere 
but what can be easily and speedily controlled, and, more¬ 
over. it is this absence of vascularity which tends to delay 
rapid and permanent healing, and therefore predisposes 
to hernia. (2) is also a disadvantage, for the whole 
depth of the incision being through tendinous or fibrous 
layers having a great similarity to one another renders it 
difficult, especially to young operators, to know exactly the 
depth of the incision. This is especially the case when 
there has been inflammatory action. It is difficult to get 
the layers exactly together again, and they always 
cohere, so that the depth of the scar when formed is 
barely one-eighth of an inch thick. This is noticed espe¬ 
cially when making an incision through the scar of a pre¬ 
vious incision, (3) is the only valid argument that can be 
used in favour of the median incision, and, as I can show, is 
theoretical rather than practical. 

A disadvantage of the median incision is that should it 
be necessary to extend it upwards the umbilicus comes in 
the way, and as it cannot be rendered aseptic with certainty 
it has to be avoided and the incision deflected, while some 
operators remove the umbilicus entirely. This beiog so, is 
there any situation in the abdominal wall which offers further 
advantages without these disadvantages ? I think so, and 
that the ideal incision for abdominal section is one vertically 
through the middle of the rectus muscle on either side, and for 
the following reasons: (1) although the parts are vascular 
there is no hemorrhage; if the epigastric artery is cut, it 
is easily secured, and this vascularity tends to rapid and 
efficient healing; (2) there is no injury to the muscle, for after 
the fascia is divided the muscular fibres are easily separated 
with a director and retracted; (3) the incision can Im m^e 
in any part of the muscle and continued up to the ribs or 
down to the pubes in the same manner ; (4) the umbilicus 
gives rise to no inconvenience;' (5) the layers are so well 
marked that it is impossible with ordinary care to wound 
the viscera; (6) access to all parts of the abdominal cavity 
is just as easy as in the middle line (this I have found from 
experience, whilst in some cases, where tubal or ovarian 
disease is known to be only on one side, it is an advantage 
to have the incision slightly on that side) ; (7) the scar left 
looks as if there had ^enaskin incision only—it does not 
packer or dip in like the ordinary scar, and the separate layers 
are not coherent; and (8), most important of all, if the wound 
is properly closed the risk of hernia is reduced to the least 
possible minimum. The best method is to close the wound with 
bilkworm-gut sutures, running through all the layers. These 
are placed in titu and held by forceps; then the peritoneum 
and posterior layer of fascia are brought together with fine 
silk sutures, either continuous or interrupted, and then the 
anterior layer of fascia in the same manner. This brings 
the muscle firmly together, making the passage through its 


fibres valvular, restores the natural thickness of the abdo¬ 
minal wall, and prevents coherence of the fascial layers, 
leaving the abdominal wall in as good a condition as before 
the operation. Should temporary drainage be essential, the 
necessary sutures should be placed in tiiu and marked with 
knots. They can then be drawn and tied accurately when the 
tube is withdrawn. Sven if drainage has to be continued for 
some time, the track running through a thick wall will close 
better and more firmly and be less likely to give way after- 
ward.s. 1 have adopted this incision during the past two 
months in five cases—viz., two ovariotomies, one tubal 
gestation, one pelvic abscess, and one cholecystotomy—and 
have found that these advantages claimed are real and 
practical. I am convinced that if some surgeons of higher 
standing than myself would give this matter their careful 
consideration this incision would be generally adopted, and 
that students would be taught that the one place to be 
avoided in opening the abdomen is the linea alba. 

Bournemouth. 

A SEVERE CASE OF FOOT-AND-MOUTH 
DISEASE OCCURRING IN A BOY. 

Bv WILLIAM BLIGH, M.D., B.S.Lond., 

LATK SOeSB 80RGE0K, OCT'S BOSPITAI,. 

Unpobtunatelt, this case was not seen until the 
fifth day of the disease, the history up to that time 
gleaned from the mother being as follows. The 
patient, a healthy schoolboy i^ed thirteen years, was 
qnite well until July 18th. On the morning of that 
day he complained, while eating, of some soreness of the 
mouth ; he did not feel ill, and went to school as usual. On 
the 19th the soreness was worse, and the mother noticed some 
swelling of the lips, with “ little lumps *’ on their insides; 
the eyes also became inflamed. On the 20th blisters 
were noted in the mouth and a few itchy spots appeared on 
the hands ; the mouth was very sore, and the patient 
was given alum and water to wash it with. On the 
21st and 22Dd the mouth became more painful and more 
spots came oat on the bands. Up to this date the boy was 
feeling fairly well; but on the 23rd he became feverish, dull, 
and listless, and I was asked to see him. I found him in the 
following condition. Ho was evidently very ill—pale, list¬ 
less, and apathetic. The pulse was markedly slowed (flfty- 
four per minute) ; the temperature at 5.30 p.m. was 104° F. 
The lips were considerably swollen and covered with rup¬ 
tured vesicles showing bases grey with heaped-up epithelium. 
The tongue was thickly coated with my epithelium, which 
on being seraph away showed irregular, raw patches. The 
tongue itself was not swollen. The hard and soft palate 
showed circular grey patches with surroanding injection; 
these patches bad cc^esced on the hard palate, formii^ an 
irregular serpiginous outline like one sees in herpes a&ct- 
ing this region. On the left of the swollen uvula there were 
two, and on the right one, such circular patches, and a few 
also on the anterior pillars of the fauces. The gums, pharynx, 
and insides of the cheeks were free. There was great fcctor 
of breath and constant dribbling of serum and s^iva. The 
eyelids presented an appearance closely resembling an 
ordinary eczematous blepharitis, there being dried muco-pus 
adherent to the margins and conjunctivitis limited to the 
neighbourhood of the lids. At the junction of the 
skin and mucous membrane at the left ala nasi there 
was one vesicle, but the mucous membrane of the nares 
was unaffected. On each hand there were many 
vesicles, mostly about the size of a goosequiU in section, 
coQtaining clear serous fluid, and each suirounded 
by a narrow zone of hypersemia. They were distributed 
almost entirely on the palms of the hands, palmar surfaces 
of the fingers and backs of the two distal phalanges. The 
ooroDS were especially affected, the vesicles here being 
smaller and tending to run into each other, while beneath the 
thick coarticle of the palms and palmar surfaces of the fingers 
they were very numerous, but discrete and not raised. The 
backs of the hands were quite free, and there were none on 
the wrist or forearm of the left hand, but the right wrist 
hftA three on its flexor and one on its dorsal aspect. 
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The number of vesicles may be jadged by the fact 
that I counted forty->even on the right hand alone. The 
toes were quite free, but there were two or three scattered 
vesicles over the metatarsals on either side. The rest of the 
body was free. There was no glandnlar enlai^ment and no 
abnormal physical sien to be discovered in any organ. The 
urine was normal. The patient was given a mixtnre contain* 
ing perchloride of iron, sulphate of quinine, and chlorate of 
potash, the mouth ordered to be frequently wa«hed out with 
dilate Condy's fluid, the eyes to be lathed with boric 
acid solution, and some yellow oxide of mercury ointment 
to be smcnred along the lid margins. He was ordered 
plenty of fluid nourishment, with two glasses of port 
daily. On the morning of the 24th he presented 
a mo.st striking clinical picture, plunged in sleep so 
profound that he was with ditficulty aroused, the lips 
swollen and pouting, saliva constantly dribbling from the 
mouth, and muco-pus exuding from the eyelids. He. how¬ 
ever, took nourishment freely on being awakened, but 
immediately relapsed into deep sleep. The morning tem¬ 
perature wa-s 102 6 ' and the pulse 56 per minute. He wa.s 
ordered a purge and the local treatment to be continued 
energetically. Three capillary tubes were filled from some 
of the vesicles on the hands and forwarded to the Clinical 
Research Association for bacteriological inve.stigation. (Their 
report is added.) On the 25th drowsiness was still marked, two 
or three of the vesicles on the fingers had become hsemor- 
rhagic ; the bowels had acted well and the breath was less 
offensive. The morning temperature was 102’ and the pulse 
55. On the 26th there was slight improvement generally, 
the tongue tending to clean ; the appetite w.as returning, and 
the boy began to take some interest in his surroundings. 
The morning temperature was 100® and the pulse 55. On the 
27th there was marked improvement, the Ups were showing 
healthy granulations, and the tongue was clean, showing islets 
of intact epithelium standing out on a raw background. The 
volcles on the hands, where situated l>eneath thin skin, 
were becoming opaque, and where bcnc.ath thick skin were 
drying. The morning temperature was 99® and the pulse 
was still only 54 per minute. On the 28th the lad was quite 
briglit; the lips and tongue were he.T.ling; slobbering only 
took place during sleep; the vesicles oa the hands were 
drying up without suppuration, and the eyes were nearly 
well. The temperature wa.s 99" and the pulse 62. Con- 
vale.scence was now rapid, and in a few days he was quite 
•well, the slow pulse being almost the last symptom to 
disappear. The diagnosis presented no dilKculties ; if one 
makes a list of the various diseases characterised by vesicles 
we should have variola, varicella, vaccinia rash, syphilis, 
herpetic fever, foot-and-mouth disease, eczema, herpes, 
erythema bullosum, pemphigus, cheiropotnpholyx, scabies, 
traumatism, and hand-and-mouth diseajie of Hutchinson. 
From amongst these, foot and mouth disea.se is picked out by 
the distribution and character of the rash, its life history, 
the association of hand and mouth, the absence of prodromal 
fever, a history of previous varicella, and. finally and con- 
clu.sivcly. by the results of the bacteriological investigation. 
The source of infection remains a mystery. The cows on 
the estate on which the boy’s father lives and those belonging 
to the dairy from which the family's milk supply is obtained 
were alike free from disea-se, and no sheep, pigs, or donkeys 
in the neighbourhood were, as far as I could ascertain, 
affected, nor had the boy been employed in looking after any 
such animals. 

[The following is the report of the Clinical Research 
Association: — 

“Microscopic exsmlofttlon of the wruoi In the three tubes aubmltted 
to US after appropriate staining gave liie following result.s. In two of ' 
the tubes the serum contained cocci, arransed la pairs and as staphy- 
iococcl, but with some few streptococci. In the third, however, the 
streptococci preponderated. These organisms were isolated by means of 
plate cultivations, when the staphylococcus was found to present no 
marked differences from the staphylococcus epidermldls albus 
deecribed by Welch as being a common inhabitant of the skin. The 
streptococcus presented the following characteristics. The organism 
itrew well, though rather ilowly, on all nutrient media except potato 
ton which the growth was extremely scanty). The growth In streak 
cultures consisted of minute, transparent, jelly-like, spherical colonies, 
not conrtueiit, and not making th"'- epp^-anxn'^ until forty-eight t > 
sixty Ikours after inoculation. Micros<-»)pically, It occurreif In long. 
wBvy chains of from thirty to ttfly rncml)ert, liie individual cocci Jwing 
wroupe>1 in pairs and Komewiiat smaller than the ordinary streptococcus 
eryeipelatosls. It stained well with the aniline dyes and was not 
deml^rised by Gram. Krom a considcrallon of these points we htvr 
no doubt that we are dealing with the particular pathogenic strepto¬ 
coccus Klein de8Crll»ed as Iwlng the cause of the foot-and-mouth dlseue 
among cattle, *c.—rnis. H. WOI.IJ, Secretary." 

Csterbani Valley. 


MOTES ON A CASE OF 

HEMOPTYSIS AS A COMPLICATIOy OF 
TYPHOID FEVER; RECURRENCE 
AND DEATH. 

By a. G. M. CRBAGH, M.R.C.S.EXG. LS.i., 

MKUICAl. OmCbK, CAPE CUPPU COMPA.XT, UMITD. 

The occurrence of severe aod fatal bicmotTbagesfroQtli 
lungs in a non-pbtfaisical patient daring the coone of tvpkii 
fever is apparently a rare complicatioQ, no meotin cf i 
being found in the last edition of “Qaain's Dictiomir^ 
Medicine "or in the works of Hilton Fa^e. BiimeTYeB,e 
Bristowc. The notes of the following case maj llienlx 
be of interest as occurring in the course of a disease Mtiir 
spread as enteric fever. 

Tiie patient was a man aged thirty fire years, healthrui 
well developed, who had had no serioas illness vith ih 
exception of an attack supposed to have been rheattiri: 
fever, contracted in Norway. There was no eridem* s 
cardiac cnfeeblement or abnormality. He was fint seecs 
Svpt. 15th at 1.30 P.M., with a temperature of 102'3'F..u» 
paviic<l by shivering and malaise. On Sept. 16th and I'li ih 
temperature ranged between 101'5° and 102'2*. OalhelSk 
the temperature at 10 A.M. was 101'2*, and at 8.31 pi 
101'S®. A slight amountof bronchitis in both chestfroiit‘» 
present, and inspiratory and expiratory sounds were W a: 
rough. On the 19th, 20th, and 21st the evening lenspa 
ture reached 103 8®, falling in the mornings frem 'ui 
to three-quarters of a degree. The pulse ranged (pkoE 
to 120, and the respitation was 24. There was no kes* 
of vocal resonance, dulncss, or bronchial breathing in is? 
region, but a limited expectoration of a glairy, sticky latw 
occ.asionally slightly tinged with blood. There was i thd 
mucoid accumulation in the nostrils, which was tenotrik 
tlie patient's efforts •with great difficulty, and which it aw 
consisted of blood clots, arising from a congested stjif tl 
the raucous membrane. On the 2lst there were 
.and tenderness in the right iliac fassa, followed bygradni-J 
increa.sing abdominal distension. On the 24 th (the t«didir 
of the illness) rose-coloured spots appeared on theabdoE® 
and considerable meteorisni was present. The eraffif 
temperature was 103'8®. On the 25 th the tnoraing leEjen 
ture fell to 101 2*, rising in the evening to 10Z'4‘. AtZi* 
on the morning of the 26th the first attack of hsmepTS; 
occurred, consisting of alrout two ounces of bright 
blood. A second attack took place at 5 a.m., audiiW 
and more severe hcemorrhage atSA.M., when the teinj*nt® 
fell to 98'4° and the patient became cyancsed, with respini!* 

38 per minute and the pulse 120 and feeble. The seat of tov- 
rhage appeared to chiefly in the right front, 
the bronchi being heard over a large area of the 
and less so over the left. The hscmorrbages were cbtckw 
turpentine, ergot, sulphate of alum, ami dilut* 
acid. The patient’s condition was most critical, and 1 
request he was seen in consultation by two DOghbfcn^ I 

practitioners. Ice was given freely by the mouth, 1 

I was added to the medicine, the usual routine tieatoeiit I 

hmmoptysis was pursued, and the administration of wrpfciw 

and di^talis continued every four hours. During ih* “7 

the patient rallied, his temperature rising to 

and the poise slowing to 98. The respiration wa.<» 

115 A.M. on the 27th I was called and found thatabwi 
attack of hmmoptysis had set in with iuereasiug 
not more than one onoce and a half of blood wer* 
torated. The remedies previously successful were 
wlministered and a hypodermic injection of ^8®^® ^ 
given but without effect, and the patient, choked by » 
bleeding, died at 2 15 A.M, The treatment tbroughoatw* 
case was by Dr. Bnmey Yeo’s mixture, with the additiM' 
small doses of wine of ipecacnanba. Two scruples of s 
powder were given in twenty-four hours, tc^etber w’ 
diaphoretic cough mixture, during the early part o 
illness when tiie bronchitic symptoms were ooit ire* 
some. 

Jirmfirftt .—Although epistaxis is common a 

typhoid fever, hmmoptjsU appears tobeveryiait 
they both depend upon the lessened coagulablo 
hlooi in this disease, and in forming one’s 
well to bear in mind the possibility of such w 
amongst the many other complicalieni to be feuw- 
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Above case was neither phthisical nor a bsmophiliac. There 
is strong evidence to prove that the disease was conveyed 
through the milk-snpply coming from an Infected house 
where there were four cases of typhoid fever. The milk was 
not boiled before use, and a second Inmate of the patient's 
house also contracted enteric fever. Some others to whom 
the milk bad been supplied were protected by previous 
attacks ; iu other cases the milk was regularly ^iled. In 
these latter no bad results have appeared as yet, a point 
in favour of the advisability of boiling milk. 

Ookiep, Cape Colony. 


THE MORTALITY FROM EMPYEMA IX 
CHILDHOOD. 

By J. P. WIGHTMAN. M.R.C.S. Ekg., L.R.C.P. Lond., 

UTS 8K5I0R BOI SE SL’BeEOV, INFIRMARY FOR CBH-DREX^ LIVERPOOL. 

In this condition, a serions and not uncommon one, a 
favonrable prognosis may be given, providing that the 
diagnosis is made in the early stages. What can be more 
sad than a mother bringing her child, worn out by prolonged 
hectic due to a dischaiging empyema, for advice ? The 
rapidity of convalescence, averaging from six to eight weeks, 
and the usual cure, no trace of the disease remaining, add a 
special attraction to a condition which, if left alone, must 
almost always produce a fatal result. The subject of this 
disease and its treatment has been brought fonvard in the 
various medical journals, this paper being in part a retumc 
■of the various views and methods of treatment. . 

Signs of a recent attack of scarlet fever (desquamation 
&c.) are by no means uncommon In patients seeking relief at 
a children’s hospital. With regard to this, it is remarkable 
that among 1008 cases of scarlet fever, mostly in children, 
recorded in Trb L.^nclt during the year 1891 empyema is 
not even mentioned as a complication; nor is this the case 
in a paper on Scarlet Fever published in Vol. XXI. of the 
St. Thomas’s Hospital Reports. This naturally leads one to 
infer that empyema is most likely to occur if a case of scarlet 
Tever is neglected. Various statistics of mortalitv are on 
record. The younger the patient the greater the risk of a fatal 
termination. The sooner the purulent effudon is removed the 
quicker the recovery. Rupture of an empyema through the 
chest wall or into the lung is a grave complication, though 
the latter occasionally leads to spontaneous cure. Apart 
from the above, danger to life is chiefly threatened by the 
onset of complications—viz.: (1) pericarditis (among 29 fatal 
oases at the Liverpool Children's Infirmary ‘ pericarditis 
occurred 12 times, in 10 it was of the suppurative form); 
(2) peritonitis ; and (3) septiemmia. 

As regards the effect that different methods of treatment 
have, taken as a whole, I do not think resection of rib renders 
the chance of cure either greater or less, except in certain 
cases. At the Hospital for Sick Children. Great Ormond- 
etreet, from 1880 to 1892, 214 eases were treated. Of these, 
85 were treated during the earlier period by incision, with 
16 deaths, and 129 afterwards by resection of rib, with 23 
■deaths, the mortality, as will be seen, being nearly the same 
in each case.^ Mr. Oodlec pobltsbed in 18C^ the result of 36 
cases. The majority (19) were treated by resection, the 
remainder by incision or aspiration. Of these cases only 
1 was fatal. In The Lancet of May 5th. 1894,1 pnblished 
^he results of 118 cases, classifying all treatments together, 
■with 23 deaths. In the same journal^ Dr. F. B. Batten of 
'London published the results at the Hospital for Sick 
Children, Great Ormond-street, for the year 1693-94. Of 
43 cases treated by resection, 6 were fatal. In The Lancet 
also be asserts strongly that resection is tbo only treat¬ 
ment for empyema, a statement which I think cannot 
i)e accepted without much reserve. Dr. E. Cautley of 
London, at a meeting of the London Medical Society,* 
'in a paper based upon a series of 86 cases treated by 
varions methods, gave a mortality of 16’6 per cent. The 
rate of mortality was the same after resection as after 
incision, with the exception that 5 out of 6 cases under two 
years old, treated by resection, were fatal. His opinion was 

1 The Lancet, Hay 5tb. 18M. 

3 Ur. Bernard PltU: The Lancet, Sept. 9th, 16tb. 23rd. and 30th. and 
Oct. 14th. 1893. 

» Th* Lanczt, June 2nd, 1894. 4 Xhe Lancet, Feb. 2Dd, 1835. 


that resection ought only to be bad recourse to in cases in 
which the tube could not be inserted without, when drainage 
was imperfect, or for the cure of an old bIdus. Dr. Morison 
of Hartlepool (34 cases, 2 deaths) upholds incision,* By 
the courtesy of Mr. Jordan Lloyd of Birmingham I am 
able to publish the treatment and results at the Birmingham 
and Midland Children’s Hospital for the last five years. The 
total number of ca.ses treated was 123; of these, 99 were 
cured, 20 were fatal, and of 4 there are no records. Among 
children of three years of age and under there were 43 cases; 
of these, 18 ended fatally. In the 99 cases cured the average 
stay in hospital was seven weeks and a half, the shortest 
stay eleven days, and the longest 164 days. Resection of rib 
was performed in 6 cases. I am indebted to Mr. H. G. 
Davis, house surgeon of the hospital, for taking much trouble 
in the preparation of the hospit^ statistics. 

The routine treatment is incision and drainage as soon as 
pus is determined. Resection of rib is exceptional as a 
primary procedure. 

If the above figures are put together they number 656 cases 
of empyema in children, with 104 deaths, giving a death-rate 
of 16 per cent. 

The extreme gravity of empyema in a young child may be 
seen by the following ;— 

Mortality from Empyema in Children three yeart old 


and under. 

CAKca. Destha. 

Dr. froodhart (Ony’H Hoi^pital KeporU). 29 19 

Blrniiiiiiliain Cliildreu's Hospital . 43 18 

Liverpool Cliildren'ii Hospital. 33 IS 


These figures give a death-rate of a little over 50 per cent. 
Bawdon. LeedK. _ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

FuIIssutem sat alts pro esrto nosoeodl via, nlri quamplnrlmaa at mor- 
borum et dIaMcUonum hUtorlas, turn aliorum turn proprUa coll so taa 
babeiT, et intsr as oomparare.— Moroasni De Sed. el Cattf. Jfor&.t 
lib. Iv. ProotnUum. ■ 

ROYAL FREE HOSPITAL. 

CHRONIC RI0HT-SIDED|PLEURI«Y WITH CONSTRICTION OP 

THE SUPERIOR VENA CAVA SIMULATING INTRA-THORACIC 
TUMOUR ; REMARKS. 

(Under the care of Dr. H. Sainsbdry.) 

The symptoms to which malignant growths of the chest 
give rise we very variable, depending upon the starting-point 
of the disease, whether pleura, bronchial tubes, or lung 
tissue. As these symptoms may be for a long time only 
those of a simple infiammation of the part attacked, this 
difficulty in diagnosis will be readily appreciated. The 
results which inflammation in its several stages and mani¬ 
fold incidence may bring about constitute an almost 
infinite variety of combinations. Here is an instance in 
which the diagnosis of intra-thoracic tumour, probably new 
growth, was znade with some confidence, and yet the result 
of the post-mortem examination proved this to have been a 
mistake. The changes produced by the inflammation were 
unusual and extensive, but they were in no way the result of 
tumour formation. 

A woman aged sixty-two was admitted into the Royal Free 
Hospital on Nov. 22nd, 1894, suffering from dyspnoea (of the 
variety orthopncca), with much cyanosis and cough. She 
stated that she had suffered from winter cough for some 
years, that her present cough had been worse since the 
taking of a chill some six weeks before admission, and that 
her breath had become very short, especially of late. Two 
weeks before entering the hospital she said that she bad 
noticed some blood mixed with the expectoration. Since 
the chill—i.e., during a period of six weeks—she was con¬ 
scious of having wasted and lost strength. On examina¬ 
tion the evidence of fluid in the right pleura was foond; 
but though the chest on the right side was dull and 

3 The Lancet, Sept. 29th, 1894. 
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resistiag from top to bottom both back and front, 
the poeition of the heart's apex beat showed little, if any, 
sign of displacement of the mediastinum. The liver edge 
was felt well below the costal margin, but upon this as a 
sign of depressed diaphragm one could, of course, not rely. 
Accordingly the dulncss in degree and extent seemed to be 
in excess of that which an effusion could account for. The 
cyanosis mentioned was marked and accompanied by a pro¬ 
nounced anastomotic enlargement of the veins over the 
anterior surface of the trunk. Clearly there was obstruction 
of the superior vena cava. The chest was tapped and a small 
quantity of dark, sanguineous fluid withdrawn. The quantity 
which came away, under fifteen ounces, was wholly inade¬ 
quate to relieve a distended pleura, but it was all that would 
flow off by syphon action, and, under the circumstances, all 
it was thought wise to try to get. The relief obtained was 
but slight, and in the course of a week or ten days para¬ 
centesis was again performed, with a similar result, but a 
rather smaller withdrawal ; the fluid removed had the same 
dark, sanguineous character. The dyspnoea and cyanosis in¬ 
creased, the patient grew progressively weaker, and she 
died on Dec. 22ud, one month after her admission. Through¬ 
out her stay in hospital the temperature curve was apyrexinl. 
There is nothing of importance to add in the way of history. 
The patient had scarlet fever when aged fifteen years and 
rheumatic fever when aged twenty. The family history 
threw no light on the case. At the necropsy, which was held 
on Dec. 24tb, the right pleural sac was found to bo converted 
into a cavity with thickened, rigid, almost cartilaginous avails, 
in which the same sanguineous fluid was found which on two 
occasions had been withdrawn in small quantity. Both layers 
of the plenra, parietal as well as visceral, were e<jually 
affected, and the mediastinum towards its dexter aspect 
shared in the thickening. The right lung pressed npwards, 



inwards, and backwards, and. occupying perhaps one-third or 
one-fourth of its normal dimensions, was tied at two or more 
spots to the parietal pleura by stout cord-like processes of 
cartilaginous consistence. Towards the apex, in the vertebral 
groove and against the upper half of the mediastinum, 
the lung was adherent. Tracing the large veins from 
the root of the neck downwards into the chest, their 
dilated channels were found to maintain their patency 
till at their confluence in the suj'erior vena cava where 
they entered the mcdia.stinal thickening. The constric¬ 
tion here was such that the channel was reduced to a 
narrow, slit-like aperture admitting about a No. 5 catheter. 
Nothing in the sliape of a tumour was discovered, anti 
the mediastinal sclerosis rau.'-irg the coastriction was 
exactly similar in character to, and in no sense demarcated 
from, the general pleural thickening. The rigid-walled right 
pleural cavity could not have been under ary tension from 
the fluid it contained, and it is more than probable that the 
exudation was a passive one from the congested intercostal 
veins, which followed, but scarcely pressed upon, the reced¬ 
ing lung, os its thickened cap^ule (peripulmonitis) con¬ 
tracted upon the lung sponge work. The reason for the 
inadequate tappings now became quite evident : it would 
have been as feasible to drain a full beer l^rrel without a 
vent-peg os to empty this cavity by single a.'-pirating punc¬ 
ture. No di.-^i-aso was found in the cainificd tissues of the 
right lung, but the expanded left long, which projected 
•liglitly across the mid-line, showed a bard knot on the 


outer surface of its upper lobe, with some surroundiag ficka» 
ing ; there wa.s no caseous centre to it. 

Jtewiarks by Dr. SAI^SBUItY.—It may be well to suzninariM 
the chief points upon which the diagnosis in tke above case 
rested; they were the age of the patient, the latency of 
origin of the symptoms or their insidious onset, the accom¬ 
panying loss of flesh and strength, the presence on at least 
one occasion of some blood in the expectoration, tbedolness 
in excess of the evidence of fluid, the sanguineous character 
of the exudation, and, above all, the evidence of intra- 
thoracic local obstruction to the venous circulation. This 
group seemed to warrant the conclusion which was anired 
at—viz., intra-thoracic tumonr, probably malignant, with 
secondary implication of the pleura. Dr. Walshe, I am told, 
used to say on occasion that he had given up guessing; he 
probably did not mean this; but, face to face with the 
innumerable possible combinations of disease, even a shrewd 
guess may at times hardly be hazarded. 


NORTH-EASTERN FEVER HOSPITAL. 

A CASE OF SCABI.ET FEYEB; OTOBBHCBA ; THBOMDOSIS OF 
THE L.VTEHAL SI.SUS ; PY.^:MIA AFFECTING BIGBT 
ELBOW AND LEFT HIP; BECOVEBT. 

(Under the care of Dr. F. M. Tubneb.) 

Sevebal cases lave been recorded during recent months 
of septic thrombosis of the lateral sinus occurring during aa 
attack of acute suppurative otitis 'media. As a rule in siid> 
cases there is a history given of a chronic discharge from the 
ear. or of an offensive smell which is found to depend on old- 
standing disease without the escape of an appreciable 
quantity of discharge. In this case operation was reqnktd 
within a month after the discharge commenced, itisilie 
remarkable for the few signs which were present at the 
time of the operation on the sinus, more especially the 
absence of any swelling, fulness, or tenderness over the 
jugular vein in the neck, although there was an increaseof 
discharge from the opening in the bone on pressure over the 
vessels. There can, we think, be little doubt that the 
suppuration in the joints was pymmic and resulted from the 
ear complication. The suppurative arthritis of scarlet fever 
usually shows itself about the third or fourth week, and 
although in more than one of the fatal cases thrombosis ot tbs 
internal jugular vein has been noted it baa not resemUed 
that which is described here. The pain in the mastoid {■«- 
ceded the rigor, and the joint complications appeared the 
day after the operation, possibly caused by disturbance of 
clot during the necessary manipulations. The advantages 
of early incision of the joints are shown by the result. There 
is no doubt that a free incision with washing out is the best 
treatment for a pymmic joint, and that barm is dons by 
delay. 

A slightly built boy aged six years was admitted to the 
North-Eastern Fever Hospital on Jan. 31st, 1695, suffering 
from scarlet fever. He developed the fir.«t symptoms oo 
Jan. 27th, and the rash on the following day. During the 
whole of February he remained in a very serious conditioo, 
with a foul throat, swollen cervical glands, a nearly coo- 
tinuous high temperature, a small amount of albumin in the 
urine, and great muscular weakness. He became exticoriy 
emaciated though he took a fair quantity of fluid food. 
Feeding was very troublesome owing to his bad throat* 
but forced feeding through a tube did not become neces¬ 
sary. Otorrhfca developed on the right side on Feb. 8th. 
and on the left a few days later. Towards the end 
the month his temperature was rather lower, but vay 
irregular. On the 26th it remained below 100° F. the wholsday. 
and Dr. Turner thought he had slightly improved in strength 
and seemed more comfortable. On March 2nd, however, 
the temperature again rose to 104°, and he vomited three 
times. He complained of pain in his right ear; he hid 
hardly spoken a word the whole time he bad been in h«* 
' pital, and this was the first occasion be gave any nseful 
^ information. Two days later he had a rigor lasting t» 
j minutes, with a temperature of 1C4'8". The pupila were 
j unequal and remained so for some weeks later. Tb» 
i optic discs were normal, and there was no farther vomiting- 
The diagnosis lay between two diseases, either of which would 
produce the symptoms observed: (1) acute interstiliw 
nephritis or septic nephritis, a form which 
accompanies the cases of scarlet fever complicated 
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excessively foul throat; oi (2) mastoid disease with intra¬ 
cranial extension, probably thrombasis of the lateral sinus. 
The first of these is often present without producing any 
■^reat change ;a the urine, only a trace of albumin being 
^onnd, and in particular without suppression or marked 
-diminution of the quantity excreted. On the other hand, 
such symptoms as headache, vomiting, strabismus, drowsi- 
■ness, irritability, head retraction, convulsions, k.c., which 
point to cerebral disease, are 8ometitne.s produced by it, 
though subsequent post-mortem examination show.s either 
DO cerebral disease or else simple oedema. In this 
•case the rise of temperature on March 2n<], vomiting, 
.pain in one mastoid, find the rigor on the 4th, as 
well as the uneqnal pupils, were thought sufficient 
«igas of mastoid disease to justify operation.- At this 
<time both ears were freely discharging pus which smelt 
offensively in spite of treatment. Neither pressure nor 
percussion on cither mastoid was painful, nor did there seem 
&Qy tenderness on pressure over the great vessels on 
■either side of the neck. The only point which 
•determined the side to be operated upon was the pain 
previously complained of behind the right ear. On 
'the following day (March 6th) ether was given and the 
Tight ma.stoid antrum opened with a gouge. It lay about 
ii^f an inch deep and did not contain pus, nor did it seem 
'in any way abnormal. The bone, however, exposed in the 
iterior part of the hole was dark coloured. On working 
ckwards the discolouration increased until the sigmoid 
■groove was reached. On opening this a gush of dirty- 
fcrown fluid escaped, with a fetid odour not unlike that 
-of fteces. Similar Quid continued to escape, at times 
with regular pulsation, and at other times in irregular 
.^^nshes, the cause of which Dr. Tomer did not at 
-onoe perceive, but after a time be noticed that they 
-depended on pressure being made on the neck, thus showing 
A communication between the fluid in the exposed intra-cranial 
<avity and the jugular vein in the neck. On discovering this, 
further pressure was avoided in that region as far as possible, 
for fear of driving septic material into the collateral veins. 
At first tbe accumulation was thought to be extra-dural, but 
it was snbsequently found that it was in the cavity of 
f-he sinns itself The sigmoid groove was first exposed at tbe 
bend, and at tbe anterior part of this the bone was not 
<overed by dura mater. The posterior part, however, showed 
.a layer of dura mater with a free edge running vertically and 
aather thickened ; the most anterior part was almost black, 
bat a little farther back tbe membrane was adherent to the 
(bone, and when exposed was of a red colour. The cavity 
was found to contain nothing beyond tbe brown fluid and a 
<small loose slongb or two composed of tough fibrous tissue ; 
•on exploring with a probe it led only in two directions, 
corresponding to tbe anatomical direction of the sinus— 
Tis., from tbe bend of the sigmoid almost straight 
backwards for an inch, and from the lower end of 
•tbe wound downwards inwards as far as the jugular 
tmib. The dura mater forming its floor was ragged, 
bat DO opening into the posterior fossa could be found. At 
•the later stages of the operation blood oozed up from the 
•lower track, especially after accidental pressure on the neck. 
•Owing to the pulse beginning to fail and tbe length of time 
.already spent (over an hour and a half) the idea oi ligaturing 
•the jugular vein was abandoned, and tbe operation was com- 
p)«ted by removing some bone between the antrum and the 
sines and snipping off the above-mentioned black edge of 
^he dora mater with scissors. Tbe middle fossa had been 
exposed while opening the antrum and was seen to be 
bwthy. The wound was gently syringed and dressed. 
On tbe night of the 6th be complained of pain in 
•the right elbow, and on the next morning it was very 
swollen. On the following afternoon (March 7th) tbe 
right internal jugular vein was exposed and tied oppo* 
eite to the cricoid cartilage. It was perfectly healthy 
.as far as was exposed in the wound. Tbe mastoid 
wound was then re-examined ; some more bone was removed 
an order to lay it more freely open, after which some clot, 
together with a little yellow pus and dirty fluid similar 
to that seen before, was taken out. Finally, the elbow 
was opened by a long incision, syringed out with per- 
ohloride of mercury lotion (1 in 2000), and drained. Cn 
bbe 6tb be complained of pain in the left hip, but 
signs of pus were not sutficiently definite to make an 
operation advisable until tbe 12th. Though there was some 
fulness around the joint it was impossible to make a thorough 
ozamination owing to his serious condition, and movement 


was so free that the presence of pus was doubted. When it was 
at length decided to operate every arrangement was made for 
sewing up the wound should the capsule of tbe joint be 
found not distended. On the evening before the operation, 
although tbe patient screamed with fright if one attempted 
to touch the leg, yet he could be induced to move it himself 
through an angle of nearly 90®. However, on the 12th the 
joint was opened by the anterior incision, and a good deal of 
tnrbid £md flaky fluid evacuated. The joint was then syringed 
and drained. On the next day the right gluteal region was 
found swollen, and Dr. Turner’s colleague, Mr. F. C. Ford, let 
out an ounce or two of frecal-smclling pus from an absoess 
cavity between the glutei. Owing to bis serious condition no 
an^thetic was given. The elbow healed very quickly. The 
tube was removed on March 18th, eleven days after tbe 
incision, and the wound was closed on April 9th. There was 
at no time after the operation any limitation of movement, 
and the joint is absolutely as good as before bis illness. The 
hip, however, gave much trouble, whether from the pus 
having lain four days in the joint instead of twelve hours as 
in the case of tbe elbow, from the dressings getting foaled 
several times, or from imperfect drainage through an an¬ 
terior incision it is difficult to say. Dr. Turner was forced 
to make a counter-opening posteriorly on March 28th, 
and to operate again on April 13th for inefficient drainage, 
and healing was not complete until June 2nd. Mean¬ 
while, dorsal dislocation had appeared. A weight ex¬ 
tension could not bo used until seven days after tbe 
operation and had several times to be omitted, on one of 
which occasions dorsal dislocation came on insidiously. 
Tbe last time that dislocation occurred was on May lOtb, 
previously to which the joint bad been in good position 
for a week or two without any support of extension. To 
prevent relapse he wore a Thomas's splint for twelve 
weeks. The course of tbe mastoid wound was interesting. 
The floor of the cavity, consisting of dura mater, came 
forward and gradually obliterated it, but caused retention 
of pns in the track formed at the lower end of the 
sigmoid sinus. On May 20th about a drachm of pus was 
let out and a tube rather more than an inch long passed down 
this track until stopped by bone. The next day it was found 
that pressure over the anterior triangle of the neck caused 
pus to flow freely from this tube. This observation was 
repeated the following day, but owing to the risk of driving 
pus into collateral channels it was not afterwards repeated. 
Tbe ab.scess, however, eventually emptied itself without any 
counter-opening. Tbe wound made for the ligature of tbe 
vein had already healed by first intention. On May 26th a 
farther operation was required on the mastoid to remove 
several pieces of dead bone which had not become loose. 
Tbe wound finally healed on June 22nd. Although sj^ging 
through from the antrum to tbe middle ear was quite free 
and was regularly performed for more than a month after the 
first operation, the otonhoja returned immediately after 
the channel closed up, and persisted in spite of the total 
loss of tbe membrane and ossicles. He was last seen on 
Aug. 4th, having worn the splint until two days previously. 
He could walk well, and there was no sign of dislocation of 
the hip and no shortening. Movement was free in all 
directions. Both ears were discharging. He had got quite 
fat—a great contrast to his previous condition. 

Hemarks hf Dr. Turner.— Tbe points in this case which 
strike me as being most nnusual are—(1) tbe very slight 
signs which accompanied so extensive and acute an intra¬ 
cranial lesion ; (2) tbe destruction of much of tbe wall of the 
lateral sinus, causing its contents to simulate an extra-dural 
abscess; (3) the healing of a long tortuous absoess by 
drainage through the mastoid wound, although it extended 
through the jugular foramen into the neck ; and (4) the large 
amonnt of voluntary motion retained in the hip when dis¬ 
tended with pus. Several of my colle^ues helped me 
in dealing with tbe difficulties of this case, but I must 
specially thank Mr. J. B. Beggs and Mr. F. C. Ford for 
assisting at tbe numeroos operations and for giving valuable 
advice. 


Royal Bkitish Nurses’ Association.— The first 

sessional lecture of the season was given on Friday, 
Nov. 22nd, at 8 p.m., at the offices, 17, Old Cavendish- 
street. W., by Dr. Louis C. Parke.<i, on the Importance of 
Breathing Fresh Air. Tbe annual conversazione will be 
held on Monday, Dec. 9th, at 8.30 F.u., at the Institute of 
Painters in Oil Colours, Piccadilly. 



Google 





K 60 THC Lanckt,] 


ROYAL, MEDICAL AND CHIRURGICAL SOCIETY. 


[Nov.X.ia 


Ptiical Soriftics. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

IHtcua»iim on the Postihilitiex at to the Lnteru^ of Para-titic 
Oermi or Specific Poiioni in Animal Tittvet, at in 
Hydrophobia, Erytipelat, Syphilit, Lcproty^ Ringvcorm, 
Tuherculotit, 

Ak ordinary meeeting of this society was held on 
Nov. 26th, the President, Mr. HuTCHiasON, being in the 
chair. 

The PKiisiuKKT introduced the discussion, defining Its 
scope and aim. He began byremarking that the brilliant 
discoveries wiiich have rewarded the labours of experimental 
pathologists during the last twenty years have opened to the 
clinical obser%er many new trains of thought. Amongst 
them undoubtedly one of the most important i-s the recogni¬ 
tion of parasitic germs as the causes of disease in a far wider 
sphere of action that was formerly believed ; maladies which 
our predccc.ssors were content to ascribe to constitutional 
proclivities, inherited tendencies, or to external influences 
quite unconnected with infection have now been shown to be 
attended by parasitic organisms. It has been proved in 
many instances that these organisms are capable when 
inoculated of producing the malady in question. The 


which we hope still farther to repress their activtj, Iick 
be, indeed, that a very large fallacy underlies nacli 
present creed as to imection, and that in maj iii<t»i K» 
what we attribute to fresh infection is reallf caueqas 
upon some change in the conditions of the nibject rlii 
have favoured the development of {xe-ecstisf ^ 
Those who have worked most in the matter vill, 1 
be the readiest to admit that we are as yet bet od & 
threshold of our knowledge as to the relatunslip riid 
may exist between the cell elements of the kdyudio- 
sitic ^erms or their products. If, in the instance d ute 
culosis and erysipel^ respectively it should in fstm w 
probable that the germ elements necessary to thdr cuatia 
may remain long latent in the tissues, and Duyineg^cs- 
dition be transmitted from parent to child, inpotant 
will have been thrown on the accidents whidiMovuri 
nation. Without doubt both erysipelas and scrohicads- 
tions do not infrequently seem to be set going bj dsti 
itself, triflingprocedure. Itmaybethatweban^boEri 
I in the habit of accusing an unclean lancet or accidestali[ii» 
lion of tbe pock, when all the while the disease wishi^B 
the infant's tissues and waiting only for suitaUeconditkiit 
develop its activity. I wish to anticipate tbe criticiaD lls 
we have taken too wide a field for this discussion, iiltks 
doubt diseases which are by no means closely cogiauk* 
been placed together in oui list, and equally vilM iab 
any one of them might have furnished sufficient mUsiilii 
itself for a debate. It has been thought, hovewr,tints 
the subject is comparatively a novel one it was betteiilb 
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resided oianj years in England in a state of health 
nltimately shows signs of the disease, that in some way the 
implanted germs or the induced proclivity, phrase it as we 
may, has really been existent in a latent condition during 
the interval. It must, however, be clearly understood that 
the facts with which Dr. Abraham will have to deal are prob¬ 
ably very exceptional. The close relationship which prob¬ 
ably exists between leprosy and tubercolosis makes all that 
can be proved as to the former of great value in reference 
to its more common, and for os in Britain more important, 
congener. Dr. Kingston Fowler will explun to us the facts 
and possibilities in respect of this latter topic, and the council 
regaras itself as fortunate in having secured the assistance 
of one so w^l qualified for the task. Presuming, however, 
from his synopsis that Dr. Fowler will restrict himself 
very much to the physician's aspect of the question, I 
may venture to remark that much light may also be 
hoped for from certain groups of facts which are more 
likely to fall under the cognisance of the surgeon. 
Most especially is it desirable to enlist the cooperation 
of those engag^ in the observation of diseases of the skin. 
To them opp<^anities will occur for observations of a kind 
which o«-T> be equalled in no other department of practice. 
Tnberculosis of the skin can be studied in all its stages and 
in its very varions forms more easily than tuberculosis of any 
other stmotore. I will, if you will permit me, very briefly 
advert to some of the lessons which lupus vulgaris appears to 
teach. Everyone will, I suppose, admit that this malady is 
in some way associated with the tubercle bacillus. Now, it 
would appear that there is in the very beginning of lupns 
vulgaris a stage of active self-infectiousness. During this 
stage the patient may develop patches of lupus on varions 
pa^ of the body at great distances from each'other. This 
stage, however, is short; a few months or a year, and after 
that the liability never recurs. The patient may go through 
life with one or more patches of lupus steadily aggressive at 
their borders, but apparently wholly without power of 
infecting distant parts. This, it will be seen, is the 
exact reverse of what occurs in cancer, in which the 
infeotiog area is usually for some time solitary, and 
multiplicity goes on increasing with the progrMS of the 
disease. It cannot ba said, however,'even in cases in which 
single patches of lupus remain single through a long life 
(and such are common enongb), that the germs which infect 
are absolutely quiet or that they are really latent. Their 
presence is throughout obvious enough, and they still exhibit 
the power of infecting the tissues in close contiguity to 
them. More than this, however, they cannot do, and it 
seems clear that they have undergone some modification 
which in some marvellous manner restrains their activity 
of development. No dermatologist fears for bis patient 
with one or more patches of lupus vulgaris of long sending 
that they will either induce visceral tuberculosis or cause 
addition^ outbreaks on the skin; a sort of half-latency 
appears to have been attained. I cannot but think that 
these facts may prove of great assistance in reference to our 
speculations as to tuberculous processes in general Lupus has, 
however, yet more to teach us in reference to the laws of 
latency. We encounter certain cases in which the disease has 
been cured by treatment in early life, and in which recurrence 
takes place in old age. Two such I may mention as examples. 
In each a young lady had been cur^, by the vigorous use 
of caustics, of lupus affecting the nose. In each the cure 
was complete so far as external appearances went, nothing 
but the healthy scar remaining. In each instance the patient 
married, became the mother of children, and passed through 
life in good health and without any tendency to recurrence 
of the lupus. In both, after the lapse of more than thirty 
yean in one case and nearly forty in the other, the disease 
did finally again develop itself in close proximity to the 
original patch. Is it reasonable in such cases to suppose 
that a second infection had taken place? Is it not much 
more probable that germinal matter—bacilli in some sort of 
wU partnership—had remained undestroyed, and that when 
in senility the vital forces again became enfeebled they were 
able to again assert tbeix vital powers 7 We seem here to 
have proof of latency of infective material duriog very pro- 
lonnd periods. To complete the picture I mav ^d that in 
both these cases- the recurred lupus was well characterised, 
and proved, as lupns in old persons often does, very intract¬ 
able. Allusion has already been made to erysipelas and to the 
possibility of its microbe being long latent, and even transmis¬ 
sible. As we have no one in the list of those who will open 
this debate who has undertaken to deal with this topic, it is 


perhaps desirable that 1 should add somewhat to what I 
have ^ready suggested. It is much to be desired on many 
of the topics to m mentioned this evening that the experi¬ 
ence of the clinical observer should be carefully collated 
with the facts ascertained in the laboratory, but in none !» 
this more requisite than in respect of the maladies which go^ 
under the name of erysipelas. The streptococcus discovered 
by Febleisen has been cultivated by many and used for 
inoculations repeatedly, not only on animals but on the 
human subject. That it is capable of producing an erysipe¬ 
latous type of inflammatory action there can no doubt. 
What its relation may be to the varions forms of disease which 
the clinical observer recognises as erysipelatous is, however, 

' a very difficult question. According to Febleisen, the period 
' of incubation is exceedingly short, often only a few hours, 
' and this fits in with what is observed when in surgical practice 
< contagion can be traced, and particularly with outbreaks of 
I erysipelas in vaccination practice in which, the arm of tbe- 
vaccinifer being inflamed, disease is conveyed to many infants- 
at the same time, and in all shows signs of development within 
twenty-four hours. There does not appear to be any evidence 
that the incubation period of inoculated erysipelas is ever pro¬ 
tracted ; far less that there is ever any stage which could be con¬ 
sidered one of latency. The numerous instances of erysipelas 
after vaccination which reveal themselves on the ninth day 
or later are to be referred to exciting causes other than 
poisoning at the date of the operation, and in support of this 
it may be stated that they are usually isolated. The facts 
which suggest the belief that the erysipelas microbe may 
assume latency belong, not to its original introduction, bat 
to wbat happens to the patient long after the first attack. 
Some of these are strongly su^estive of the belief that this 
vims, once admitted, ccones to stay. It wduld appear that in 
some cases those who have had e^sipelas once are liable to 
it ever after. So long as their tissues are exempt from 
injury they are free, but at any time an abrasion, an opera¬ 
tion woond, or even possibly exposure to beat, cold, or 
chemical irritants may bring on an attack. Thus it may 
develop ^ter a carefully conducted operation, and beneath 
complete antiseptic dressings. It is difficult to believe that 
in aU the cases of this kind which have been observed fresh 
contagion had ooeurred. The creed that they are rather 
instances of the sorvival of latent germs derives support 
from another and yet more numerous group of facts. In 
elephantiasis the first attack of cedema is often ascribed to 
erysipelas from some slight injury, and onquestionably the 
patient continues ever after liable to recurring brief febrile 
attacks attended by all the local phenomena of a mild ery¬ 
sipelas. The same statements are tme of not infrequent cases of 
recurringinflammation of the face which result in solid oedema. 
Some doubt will possibly be felt as to the suitability of dis¬ 
cussing the natu^ history of such a disease as ringworm 
in oompany with diseases so different as are most of the 
others on onr list. It is possible, however, that although 
the fuDj^ here concerned is of a higher class and of 
very different development, yet the laws concerning ita 

S owth and possible latency may not be wholly dissimilar. 

ost dennatol(^8ts, I think, now hold that alopecia areata 
is in ail probabUity, in at least some of its forms, a crypto- 
gamie disease and a close congener of tme ringworm. Now 
it is well known respecting this latter that the hair may 
gTow again and fall a^n at long intervals, the cause of ite 
falling having apparently a tendency to submit to conditions 
of ateolute quiescence. Other observers go so far as to- 
believe that ^opecia is a result of ringworm, and that it 
usually begins after many years daring which the parasite 
has been wholly latent. Although these are for the present 
little better than mere conjectures, yet they supply, I 
think, in relation to other parts of our subject, material 
for instractive comparison. Nor is it without proba¬ 
bility that were we te pass on from ringworm to the fungal 
parasites which attack other vegetables and dead animal 
matter, we might learn other important lessons as to the- 
modes of life of this class of plants. It would not, 1 believe, 
be at all difficult to show that under many circumstances it is 
costomary for them to pass into conditions of quiet and 
inactive existence which may be veryprolonged. I must notr, 
however, ventnre on this tbeme, nor must I occupy any 
more of your time. It is proposed that at the end of 
this meeting the discussion shall be adjourned, and that 
it shall be ocmoluded at our next. This evening we 
hope to take ail the Introductory papers which have been 
announced, and if this is scoomplisbed, on the second evening 
the debate will be in the hands of the Fellows. It will be 
x3 
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considered tb&t all the snbjects mentioned in the programme 
are open for consideration and comment. 

Dr. Washboubn said that two points in the life history 
of bacteria were of interest in connexion with latency. The 
mode of growth of certain bacteria in broth was analogoos to 
the varying incubation period in specific diseases; under 
favourable conditions growth occurred at once and rapidly 
reached its maximum, but with the reverse conditions the 
growth was deferred. The next point was in reference to 
the resistant forms assumed by b^teria under unfavourable 
conditions. Spores were well-known examples, but even 
t^porcless bacteria were capable of producing resistant forms. 
As an example he quoted the pneumococcus. Probably 
bacteria when latent in the body existed in this phase of 
their development. He believed some of the clubbed shapes 
,'ussamed by the diphtheria bacillus represented resistant forms. 
The pathogenic bacteria protected themselves against the 
Ivictericidal influences of the body by means of their toxines. 
Saprophytic bacteria were devoid of this means of defence, 
an<l were easily destroyed when introduced into the body. 
The experiments of Wyssokowitcb were quoted. Saprophytic 
bacteria injected into the veins of animals at once dis¬ 
appeared from the blood and accumulated in the organs, and 
in twenty-four hours were completely destroy^. The 
re.sistant spores of the hay bacillus, however, remained alive 
in the organs as long as seventy-eight days after inoculation. 
The difference between “toxic ” and “septic ” diseases was 
ilescribed. In toxic diseases the chief aim of the bo<ly was 
to protect itself against the action of the toxines, while in 
septic diseases the object was to destroy or hinder the growth 
tif the bacteria. Both factors were present in all cases of 
immunity whether natural or acquired, but either may be 
the principal mwle of defence in either type of disease. 
The tissues of the fowl were poison-proof to the tetanus 
t'ixine, and hence the bacilli were destroyed like sapro¬ 
phytes. In animals immunised to diphtheria and tetanus the 
antitoxic substances developed in the fluids of the bo<ly 
annulled the effects of the toxines, but had no influence over 
I lie growth of the bacteria. It was for this reason that diph¬ 
theria bacilli could remain latent in the throats of healthy 
individuals without producing barm. The body was poison- 
proof. but the bactericidal properties were not sufficient to 
ilestroy the bacteria. Sometimes, especially in animals 
immunised to septic diseases, the bactericidal properties were 
much increased without a corre.spondLng increase in the 
antitoxic properties, He quoted the example of hog 
I'holera. Pathogenic bacteria when introduced into the 
ti-'^ues of immune animals were sometimes rapidly destroyed, 
llie pneumococcus in forty-eight to sixty hours in the 
♦ xperiraente of Emmerich. But as a rule destruction was 
more tardy. A number of instances were given. Tra- 
peznikoff found living anthrax spores in the tissues of 
a frog 100 days after inoculation, and Welch found 
living typhoid fever bacilli in the gall-bladder of a rabbit four 
nionths after intravenous inoculation. Latent bacteria were 
either englobed in cells or prevented by a barrier of cells 
from gening access to the rest of the body. An attempt to 
^hut off the bacteria from the circulation was made even in the 
case of highly susceptible animals, as in the experiments of 
Werigo. In relapsing fever the spirilla were shut up in the 
cells of the spleen doring the apyrexial stage. The reason 
why latent b^teria were often missed by microscopical 
examination might be because they were converted into 
forms which were not easily recognised. The transformation 
of cholera vibrios into oval-shaped bodies in Pfeiffer’s 
experiments was quoted as an example. The return 
<if activity of latent bacteria was discussed, and the 
investigations of Trapexnlkoff and of Banmgarten men¬ 
tioned ; also the effect of tuberculin and mallein in 
awakening into aotivitv latent tubercle and glanders. Dr. i 
Washboum mentioned his own experience with latent forms 
.,f rabbit seplicmmla which were brought into activity by 
inoculation with other bacteria. The bacteriological evidence 
of latency of germs in the human body was then discussed 
jind a number of examples given. Diphtheric bacilli, 
pneumococci, streptococci, gonococci, and tubercle bacilli 
liad been found on the mucous membranes of healthy indi¬ 
viduals without producing any ill-effect. Babes bad reported 
a c fl***^ of acute glanders probably contracted six years pre¬ 
viously; and Schnitslcr one in which the staphylococcus 
aureus apparently remained latent in a bone focus 
ttiirty-fivc years. Some of the cases were possibly doe to a 
reinfection, but this interpretation was excluded in cases 
wbeie living typhoid fever bacilli had been found in osteo¬ 


myelitic foci long after recovery from sn aUsd i 
fever. Several instances were quoted, of which tie k 
notable were those of Sultan and Burcbke. Islbecaw 
six years, and in the other seven yean, after u ttbdii 
typhoid fever living bacilli were fouud io boDeatsceMe.’ 
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The Opergtire Treatment Cleft Palate —Diitniifis i 

Motor and Sensory Symptoms after Injury ft (it £001 

the Brachial Plexus. 

Ay ordinary meeting of this society took place oa 
Sir Jambs Cbichton BaowyE, President, beiDginttetk 

Mr. EoMuyu Owes' read a paper upon the 
Treatment of Cleft Palate, based upon five caMsvhidk 
had operated on in private in the early sommer of this« 
One operation was on an infant aged eight moetbr rbosof 
implicated the back of the bard as well as the ;iia 
The result was perfectly successful. He wged thl» 
operation for cleft palate should be performed at tin ads 
available moment, so that the voice might be harmed sla 

as possible. Of one of the reported cases he showed a 

cast as well as a water-colour drawing. The forms das 
strated the fact that in front of the soft palate liecid 
mcasnred seven-eighths of an inch in width; the kx 
revealed through the cleft the presence of an ailw 
pharyngeal tonsil, constituting the disease known as sdesA 
This tonsil was cleared away before the palate ww ojbK 
on, but there was a failure in securing anion of Iteii 
palate. All the other operations turned out 
fully. (We propose to publish Mr. Owen's piw t 
full in a subsequent number of The LASCST.)-Hf J » 
MOBGAy 8 ai<l that he cordially agre^ ss to i 
precautions of an antiseptic nature which it was sdra* 
to take in cases of cleft palate, but the 
was of neces.sity so exposed to the atmeephett» 
an aseptic condition could not be tna i n teiw d. # 
discussed the question of the age at which 
should be undertaken. Mr. Glutton’s poper bad {W?* 
him to operate upon clefts of the soft f * 
earlier period than he had been hitberte scemtawo 
do. His experience of this early operation wu 
to three cases, and, unlike Mr. Owen, he bm iW 
with success. He was therefore still incliw 
that in clefts of the soft palate the operatica 
deferred until after the eighteenth or twentyfoartb iii» 
because before this the child was usually weaklju^ 
not easily absorb nourishment, which had tobesoBi^ 
by artificial means. Then the troubles . 

teething bad to be taken into account. He pKien^ 
operate until the canine teeth had erupted, and be ett« 
period between this and the time of molar eiupton- 
period were not chosen the surgeon should u 

the molars were through. With careful instruction 
habit of speech could be corrected after 
palate later in life, and he quoted a case wbicb ib 
this. As to closing the hard palate, the ^ 

bis chance, selecting the first favourable period k® 
completion of the first dentition. Formaly the hi « 
was between the sixth and sevenUr year, but 
the average age was from three to three and n hili p^ 
was remarkalne how much more successful the* 
were in private practice, the frequent breaking 
wonnda in the hosjfital being probably due to tbe 
condition of the hospital a&. The dry 
on the pharyngeal wall would serve as 
micro-organisms, and they should therefoe be iw 
, Mr. Glutton did not think that tbe tin* » ^ 
I should depend upon whether the bard or 
affected, as it was easy to close both. The 
palate should rule the question of early ^ 4 . 
pedate were high it would come togetber 
than a horitontal one. The thick palates 
than the thin ones. He preferred to do j 

about six montha of age, and at any time a*“ 

the age of three. Nothing was gained by ™nng 

though he had operated at the age of 
provement in tbe voice would depend 
antero-poeterioT length of tbe palate *****^;^ 
cated fishing gut and horsehair rather mi* _ 
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for satnre. A Isi^ ftmonnt of failon w ih due to want 
of roliering tension bj free incision at the xi^'es of both the 
hud and soft palates. He never opened the child’s month 
nntU a week after the operation, and he always removed all 
the stitches, giving an aosastbetic for this purpose if the child 
vras under ^e age of twelvemonths. He nad seen the stitch- 
holes become larger if the sutures were left.—Mr. D’Abcy 
Powbb asked what was the best operation to be done in 
very flat arches. He bad adopted the method described 
Hr. Davies-CoUey, bat with, an unsatisfactory result. 
The private cases probably did better because the children 
were of better stamina.—Mr. DaviES-CoLLKT sidd that 
be operated much earlier than the age given by Mr. 
Morgan; he preferred operating at the age of fourteen 
months, using the flap method be described eighteen months 
ago. His further experience of this operation was that he 
TOt union of the hiM palate readily, but it was not so 
favourable for the soft ^ate. He had never found any 
difficulty in drawing over a flw in the low-arch cases. Since 
be read bis paper before the Myal Medical and Chirurgicai 
Society he bad operated on three cases aged between fourteen 
and seventeen months. He obtained in two complete union 
of the hard palate and considerable union of the soft. The 
third case was difficnlt, as tbe child bad been operated on 
for harelip previously, and tbe mouth was very sm^l; he un¬ 
fortunately cut the base of tbe triangular flap, which after¬ 
wards melted away. He only used the ordinary operation for 
older children now. If tbe operation was done early tbe cleft 
was not only closed before the child began to talk, but de- 
f<Minity of the face, with wide separation of the cheek bones, 
was avoided.—Mr. Abbotbbot Lakb said tbe important 
principle in operating in these oases was to have plenty of 
room, and for this reason tbe harelip sbonld be left till 
after the palate had been closed. He had often split a 
united harelip to get more room. He bad devised a gag 
which kept the mouth well open and gave a maximum 
of room.—Mr. Walshah said that he made a lateral incision, 
separated the inner periosteum rapidly with an aneurysm 
neMle, and pared the edges last. He held that tbe 
ateral structures should be very freely divided until tbe 
palate bung perfectly flaccid. He made it a rule not to look 
into tbe month until tbe end of a week.—Mr. Kbllock said 
that be bad observed many such children both before and 
after operation. At the Hospital for Sick Children tbe 
patients were usually admitted five to seven days before 
operation in order to allow them to get accustomed to their 
surroundings. Tbe accumulation ox bard secretion on the 
back of the pharynx was favoured by month breathing. He 
related a case in which a cleft palate was associate with 
single kidney. The opposite organ was slightly hydro- 
nephrotic, and the child died after operation from sup¬ 
pression of nrine. Children were worrit by rectal feeding, 
and it was better if they could swallow to feed them by tbe 
mouth. Tbe improvement in speech after operation was 
often very slow.—Mr. Owbm briefly replied. 

Dr. Bbsvob described two oases of iDjuiy to tbe Roots of 
the Brachial Plexus. In the first case a man aged twenty- 
five was cangbt by the right hand in the strap of a gas 
engine and thrown off bis feet on to bis back two years ago, 
aaulwas paralysed directly after in all the muscles of his right 
arm, excepting tbe small muscles of tbe band and tbe flexors of 
tbe tbomb and fingers. When seen three mouths later be 
had also lost some power in tbe latissimns dorsi, serratus 
magnus, and pectoralis major, and bad lost sensation 
along the outer surface of the arm and forearm, extend¬ 
ing from the shoulder to tbe baud, and involving the 
thumb, including the thenar eminence and the posterior 
surface of tbe index finger and its metacarpal bone. In 
tbe other case a pum f^ed forty was, last June, pitched 
off a cart on to bis right shoulder and side of his 
head, and experienced violent pain. He lost power in tbe 
right upper limb in all tbe muscles except the small band 
xouscles and the flexors and extensors of the wrist, with 
anesthesia along the outer surface of tbe limb, but less 
extensive than in tbe former case and not involving 
the index-finger. The lesion was considered to be 
in the cervical roots of tbe brachial plexus. The 
muscles affected, when compared with the lists of other 
autbora, of the cervical roots were such as would be caused 
by a lesion of tbe fifth, sixth, and seventh cervical in the 
fint case and of tbe fifth and sixth cervical in tbe second 
case, and them roots were considered to have been damaged. 
The prognoeis was considered to be much tetter for lemons 
the root than of the cord, so that treatment could be 
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persevered with in the former, with a hope of recovery, even 
two years after the injury, l^e distributiou of the muscles 
supplied by a root of the brachial plexus was considered to 
be of an anatomical and not a pbysiolc^ical nature.—The 
Pbesidbnt remarked that if tbe centres for movements in the 
brain were grouped pby8iol<^ically It was curious that in 
the cord and nerve roots the grouping should be anatomical.— 
Dr. Bsbvob replied that be admitt^ that the grouping in 
tbe spinal cord was physiological, but, in the light of the 
two oases narrated, he now teliev^ that the arrangement in 
tbe nerve roots was an anatomical one. 
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IkMiitUn of Temporo-mamittafy Ariictlathn.—BhoumatoiA 
Artkri^ of EUxm-jovnU. — Moningooelo.—DoubU Ponit 
and information of tfonitdli. — Charoot’t Joint Ditwte .— 
JfyMitw Ouifioant.—Defioiont Tibia.—LigaturtFemoral 
Artery and Vein for ^oondairy Hamorrkage.—Modijietl 
Inoieion for BomooaX Vermiform Appendix.—lAgatme of 

both Xaternal Iliae Arteriet by Tboniperitoneal Method .— 
Premature Puberty.—Harelip and other Deformitiet. 

An ordinary meeting for the exhibition of clinical casc»( 
was held on Nov. 22Dd, tbe President, Dr. Buzzabo, being 
in tbe chair. 

Mr. Abbvthnot Lanb showed photographs, taken tefora 
after operation, of four children whose Temporo-maxillary 
Joints be bad excised. The history of these cases bad been 
previously related to tbe Society. 

Mr. A. E. Babkbb likewise showed a on whom he had 
performed Excision of the Temporo-maxillaiy Joint. 

Dr. Habbt Camfbbli. showed a woman aged sixty-seven 
years who presented the lesions of Rheumatoid Arthritis 
limited to the Elbow-joints, though there was also grating in 
the wrists and temporo-maxillary joints. Tbe affection 
began three years ago and was accompanied 1^ much pain. 
The eu^ of the bones were much enlarged, and there was 
considerable swelling of the soft parts. He had aspirated 
the joints, but no fluid was discovert. 

Dr. Hingston Fox showed a female infant aged twelve, 
months who presented at tbe age of three months a small 
round Tumour in tbe centre of the Anterior Fontanelle, which 
tbe mother said bad been noticed six weeks previously. The 
cranium was well formed, tbe circumference being 153 in- 
There was no history of injury. The tumour bad gradually 
increased in size, and measured in. across and l^Jn. iit 
height. It did not pulsate and was irreducible. It did not 
vary with the respiratory movement. It was not tender or 
painful; in fact, tbe infant liked to have it handled. The 
cranium now measured 17i in. The optic discs were normal. 
The child was intelligent, could walk a little, and bad four 
teeth. 

Mr. John H. Mobgan showed an infant eighteen months 
old who present^ the following Abnormalities of tbe External 
Genitals. On each side there was a large and well-formed 
mass of scrotal tissue containing well-formed testes, with 
spermatic cord and vas deferens. These were seporetecl 
from each other at their upper extremity by two well- 
formed penes, which measured about three-quarters of 
: an inch in length, the left being rather longer than 
I tbe right. In each the fnenum was absent, and tbe 
corona was but slightly marked. There was no urinary 
meatus in either. Each was attached to the ramus on either 
side, the pubic rami and symphysis being apparently nornml. 
Below the root of these two organs was another prominent 
mass of tissue about three-quarters of an inch in length, con¬ 
sisting of a pouch of skin and subcutaneous tissue, in the 
centre of which was a firm and more fibrous body which was 
attached immediately below the two penes, lying midway 
between the twoscrotal prominences, there being a deep sulcus 
on each side between it and these. Posteriorly to this finger¬ 
like process was a mass of skin and subcutaneous tissue 
covered by epithelium resembling that of skin except upon its 
posterior surface, where it was more like mucous membrane. 
This projected forward about half an inch and looked like a 
small iTiamma on which was a prominent bluish nipple. The 
left part of it was a small pedunculated body which stock 
out lue a small pea and was attached to tbe finger-like body. 
Below this, lying in tbe middle of tbe perineom and in front 
of tbe anus, was a prominent mass of mucons membrane 
measuring about one inch and a quarter from before 
backwards and three and three • quarter inches from 
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side to side. This was Tery red and va.scular, and 
protruded when the child cried. Along its right attach¬ 
ment was a slit about half an inch long which admitted 
a probe into a long narrow cavity passing vertically 
upwards for about two inches, in which the probe could 
not be moved lati rally. This was evidently the mucous mem¬ 
brane of the bladder, as the urine drained from this surface 
when the child was at rest, and when it cried was driven in 
jets from the oritices of the ureters, which could then be 
seen. Behind this protruding mucous membrane lay the 
anus, which e.asily admitted the little finger, but no abnor¬ 
mality could be detected in the rectum. The child presented 
no other abnormality except that at the upper part of the 
lobule of each ear there was a small fibrous prominence. 
Nothing abnormal could be discovered on auscultation of 
the heart, but the limbs bechme much cyanosed when it 
cried. 

The rRi;5'iDi:NT showed a w’oman aged thirty-eight years 
with symptoms of Tabes Dorsalis. Twenty months ago the 
right foot bcciimo severely swollen without pain. The 
mobility of the tarsal joint was interfered with, and the 
joint evidently contained fluid. Six months ago the whole 
of the kft lower extremity became enormously swollen after 
an unusual amount of exercise, again without any pain. At 
present the left knee was greatly enlarged. There wa.s great 
laxity of the ligaincnt.s of the joint, permitting lateral move¬ 
ment. The interest of the case lay in the fact that it was 
probably a very early stage of Charcot's disease, no destruc¬ 
tive change.^ liuving a.s yet made their appearance. It 
belonged to the class described by Charcot as benign.—Dr. 
San'som a.»ked whether the Pre-sident had met with many 
cases of Cliarcol’s disease accompanied by great pain, and 
thus .simulating rheumatoid arthriti.s.—The Pb^sidest replied 
that he could call to mind a few case.s with a certain amount 
of pain, but nc\er to any great extent. 

Mr. Owen I’ahkt showed a child live years of age without 
first phalanges to the great toes, the metacarpal bones 
articulating directly with the second phalanges. The thumbs 
were apparently normal. The pectorales were ossified at 
their insertion, the latissimus dorsi was also o.ssified along 
its outer border, there was a similar condition of the sterno- 
mastoid muscle on both shies, and of a lymphatic channel in 
the left axilla. On the right side there wiis a node fixctl to 
one of the ribs and another on the forehead. There was no 
history of any like disease in the family and no direct history 
of any rliouii’ialic or gouty affection. 

Mr." Ci.L’TToN -liowcd a boy aged fifteen years who had no 
right tibia, the fibula being the only bone in the leg. The 
foot, which had only three toes, articulated at right angles 
with the fibula. There was unusmal development of the 
condyles of tlie f<Mnur, which were usually pointed in the 
absen;:e of Ihc tibia. The patella was well formed. Both 
hands were bifid, tiie middle fingers appeared to be absent, 
and the mcta<'arp.al bones on each side of the cleft were 
fused togetlicr. The boy was able to separate the digits to 
ail abnormal flegroe. Mr. Clutton also pa.ssed round a photo¬ 
graph of similar deformity in a boy who likewise had extra 
fingers. The other patient he showed was a girl aged eight 
whose feet were at right angles with the fibulaj. The patellm 
were small. One foot had four and the other five toes. She 
could get about with great facility either by a sort of amble 
or by short jumps. 

Mr. C. S. Wai-eace showed a man aged twenty-nine who 
had fallen a di-tance of twenty feet on to some railings, one 
of the spikes penetrating the inner side of the thigh, wliere it 
made an extensive lacerated and contused wound. It did 
not injure the femur, but it compressed the artery and vein. 
The wound was cleansed, but a day or two later it became 
septic, and on the fifth day the artery gave way and was 
ligatured above and lielow. Soon after the vein gave way 
also and was tied. The man had made a perfect recovery.— 
Mr. Makins remarked that the cause of the secondary haemor¬ 
rhage was the septic condition of tlie wound.— Mr. Thomas 
S«!T il .said that formerly such a limb would have been 
amputated owing to the fcjir of gangrene supervening upon 
ligature of botli artery and •viin. 

Mr, Batti.i: showed a patient aged eighteen years on 
whom he hml operated for Relapsing Appendicitis. He had 
modified the usual incision in onler to prevent the subsequent 
formation of u lu-rnia, which was bo frequent a sequel of this 
operation. Ho made the incision one inch and a lialf to the 
inside of the lim-a .semilunaris and divided the anterior 
layer of the* sheath of the rectus. The rectus muscle waa 
drawn to the Inner side, and the posterior layer of the 


sheath and transvcrsalis fascia exposed and & 
inner incision not corresponding precisely to tke 
The peritoneum was Urea divided. He tras ableto^uiCi 
appendix very well through this incision, and & icsiii 
appeared to him to justify the slightly longer hoe k ui 
The layers were sutured from behind forwards, and is de 
rectns was allowed to return to its place it was 
between the internal and extern^ wounds in tlieabdatiiil 
wall. Tliis procedure seemed, be thought, to hold usl teas 
hope of avoiding subsequerrt hernia.—Mr. Ch.UTTOSlliMdi 
it not much matter where the incision was nade.po'iM 
it did not ]>as3 exclusively through fibrous stnetares. & 
bad not ordered a belt in these cases for two years ud oi 
seen no hernia result. Another method em^oyed ns is 
split each muscular layer in the line of its fbie.- 
Mr. Babkeb said the procedure was not new; 
though he bad operated on quite a number of thesecssesd 
bad carefully looked out for the subsequent hemiz, bt U 
never seen one. The great thing was to make the 
as small and as short as possible, making it throoghnue 
It was desirable to get at the appendix wherever ntuudk 
the most direct route.—Mr. Battle, in reply, said is ai 
seen several instances of the subsequent formation of tein 
after the usual operation, though the {stienu ths&a«!<9 
might not have been aware of the fact, 

Mr. Makins showed a man aged thirty-four who vaitt 
him three years ago with a large llio-femoral Aneim 
As he could not be sure of room enough to ligiterr ik 
external iliac artery he made his incision thnugt 
semilunar line, not exclusively through fibrous fisiK. 
managed to ligature the external iliac artery. The ptiw 
was up and about by the, forty-seventh day. Withio itw 
month.s he went back complaining of pain in lie pvk * 
tlie opposite side, where there was a pulsating sffdliiif 
so large as the previous one. He (Mr. Makiasl wk 
it to be due to gummatous arteritis, and repeitw ik 
operation. This time the patient got well much cas 
rapidly than on the first occasion, the coUatenl flwJs 
tion being established more promptly. This be s® 
buted to the ligatnre of the other external iliac a-'®! 
h.aving dilated the vessels to some extent. He meiitcfiel 
that he had tied the epigastric artery because it led direfllf 
into the sac. The patient had worn a belt ever aii««d 
had no hernia, though be was a carpenter and s«W 
hard.—Mr. Thomas Smith asked Mr. Maldnswhetbn.ifk 
were free to choose between the two operations. h< 
deliberately choose the transporitoneal operation.-^’ 
Makiss said, in reply, the operation through thep^*® 
was the easier of the two, but if he knew for certas ilaik 
could get at the artery without cutting thremgb ^ 
peritoneum he would prefer to do so. Hii ^ 
operating thus, in the first instance, was that he could iwtk 
certain of being able to ligature the external iliac 
might have been obliged to tie the common iliaC' * 
the second occn.«ion, as the patient bad dow 
after the first operation, he thought it best to 
procedure. 

Dr. Habby Campbell showed a lad fourtw 
age who had been under observation for upwards o' J* 
years. When he was only fifteen months old his niotw 
noticed that hair was beginning to grow upon the pate ^ 
that the external genitals were abnonnaliy largu- ^ 
years of age they were fully developed, aw hw^ 
materially altered daring the last ten years. He had at 
manifested great sexual excitement. 'Between 
years of age he had frequent discharges of “.Vjiy 
Dr. Campbell had never been able to satisfy himsdi" 
presence of spermatozoa. His muscular devdopmeDf 
markable ; in’ fact, he had the muscles of a man ag^ 
five or thirty. He had been in the habit of 
for the last few years. His education was 
no school would ever take him in. He had had tht p™ 
voice of a man since the age of two. , ui 

Mr. MoBGAit showed a. chiM Mwd three years and* 
with well-murketl Harolip and Cleft Palate, tog^btf ^ 
defective development of the left side of the ^ 
abnormal formation of the left external ear, 
meatus was wanting. In addition, he pceseated s 
band of skin in the left trapezius region in which no 



endeavoured to unite the palate, but bad be*' 
desist owing to the hasmorrhago. 
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J^orro’i Operation for Labour complicated by Uterine 
Fibroide.—Unvenal ComplieatUmt in Trpo Gates ^ Romovdl 
of the Ovaries and Fallopian Tubes.—Olfoomria oompli’ 
eating an Ovarian Tumour and Ovariotomy.—Exhibition 
of ^edment. 

A HBBTIBQ of this society was held oo Not. 14th, 
Dr. Clbmbkt Godson, President, being in Uio chair. 

Dr. MtncH* (Nottingham) read for Dr. Gboboe Blobb 
.N ottingham), in his absence, a paper on a Case of Porro's 
operation for Laboar complicated by Uterine Fibroids. The 

C tient was a primipara aged thirty*flTe years. The fibroid 
d not been observed till laboar set in, when it was foond 
occapying the pelvis; the ntems was jammed gainst and 
above the symphysis. An attempt to elevate the obstraction 
was quickly found to be useless. Porro's operation was 
therefore performed. The child was delivered alive. The 
atnmp of the uterus was secured in the usnal extra-peritoneal 
-fashion. The patient made a good recovery. —The Pbbsidbnt 
■ observed that of late Porro's operation had been heard of less 
often owing to the success which Caesarean section had 
.achieved. He believed he was the first to perform a sue- 
cessfal Porro's operation in Great Britain, but still be would 
now perform Cresarean section in preference if the case 
-permitted.— Dr. Heywood Smitb said that fibroids 
.generally ceased to grow doriiv pregnancy, l>eooining 
flattened and often atrophied.—m. Lbith Napibb be¬ 
lieved the reverse was the case, and that fibroids 
usually grew daring pregnancy, sharing idso in the sabse* 
-quent involution.—Dr. Macnaughtom Jonbs said there vrere 
many cases on record of large fibroids oontinaing to grow but 
still remaining undiscovered op to a late stage of pregnancy. 
He had recorded such a case himself, in which the birth of 
triplets further complicated the labour.—Dr. Cbichton 
(T wickenham) remembered a case in which he tamed the 
■child and then found a fibroid the site of a fist which had 
not been observed before. It apparently disappeared during 
involution; for in a subsequent pregnancy it could not be 
fonud. 

Hr. Skene Keith read a paper on Unusual Complications 
in Two Cases of Removal of the Ovaries and Fallopian Tubes. 
‘The first case was one of a patient aged thirty-two years 
.-soflering from chronic disease of the appendages, which had 
greatly reacted on the general healtifi. At the operation, 
when the right ovary h^ been freed from adhesions and 
removed, it was found that there was a distinctly localised 
irregular swelling, as large as a hen’s egg, behind the head 
of the colon. His hope was that it was infiammatory, his 
fear that it was sarcomatous. In either caw be did not think 
it right to interfere. Six months later there was no swelling 
'to be felt on examination, but there was a little tenderness. 
This also had disappear^ two months later. The second 
-patient was aged thirty-five years. Three years ago, after an 
■abortion, she had “inflammation in every organ of her body,” , 
- as she expressed it. Fain in the right side caused her to walk i 
as if lame; an unusual symptom was that as soon as she took i 
food she invariably and instantly felt nauseated. The right- 
sided pun occupi^ two distinct areas, the one in the usual 
position of a pain caused by disease of the ovary, the other 
in that caused by disease oi the appendix. At ^e operation 
the appendix, though healthy, was closely involved in a mass 
- of atUesions round the enlarged ovary and tube of the right 
. side. The feeling of nausea disappeared at once, and six 
months later the patient was in perfect health. 

Dr. J. Halliday Cboom a paper oo a case of 

• Glyoosuria complicating an Ovarian Tumour and Ovariotomy. 
It referred to a patient aged fifty-three years who had notic^ 
an abdominal tumour for five months. Being excessively 
■corpulent, the early growth was probably masked. When 
she presented herself at the ward of the Royal Infirmary, 
Kdinburgb, her appearance was extraoedimuy. Her height 
was 5ft. 4iin., her weight without clothes over 17st., and 
- the girth of the abdomen was 60 in. Her complexion 
was pale, lips cyaoosed, and she had a distinct growth 
of hair on the upper Up and chin. The urine was not 
increased in quantity; its specific gravity was 1047, and 
it contained blood, a little albumin, and much sugar; 
the urea was normal or diminished. All oUier signs and 
symptoms of diabetes were absent. The caw was regarded 
as one of glycosuria, probably cao.sed by tbe tumour. 
-Codeia and morphia bad no effect on the amount of sugar, 


and as the growth was increasing and dyspnoea urgent, 
laparotomy was performed. There was found a coUold 
tumour impUcatii^ each ovair; the two toge^er weighed 
66^ lb. Tbe sugar remained fsaotically unaltered after 
the operation for eleven days. At the end of this tl^ 
a coarse of morphia was resumed, which had an imme¬ 
diate effect in redneing the sugar. After ten days the 
morphia was stopped and the diet rigidly restricted. For a 
fortnight no difference in the sugar was observ^; then them 
was a rapid diminution. Ten days later she was sent home, 
the urine oontaining a mere trace of sugar. Two 
later a specimen was examined, and found to be quite free 
from sugar. The paper concluded with a discussion of 
etiology of the glycosuria.—Dr. Macnaughton Jonbs 
reviewed the possible causes of tbe presence sugar, 
whether in ovanan tumonr or pregnancy, and after ovario¬ 
tomy or laboar. He considered pressure on the portal vein 
a likely cause. Tbe interference with the bepatio cironla- 
tion in the one case, and sudden release of pressure in the 
other, miffbt cause glycc»uria. He bought the hepatic a 
more likely explanation than the pancresrac, though both 
might coexist.—Dr. Lhith Napibb thought tbe paper most 
valuable and suggestive. Briefly, there were were two rlnnrwm 
of causes of glycosuria, tbe mechanical and tbe nervons; 
distnrbances in these factors caused variations of metabolism. 
Morphia and its allies answered well in diabetes, but in 
glycosuria the group of the bromides was mu^ mote 
efflcacious. 

Mr. Skbnb Ebith showed a very large Ovarian Tumour, 
sucoessfoUy removed. It weighed over ICio lb., and was one 
of tbe lar^t that bad been successfully removed. Tbe 
patient was fifty-five years of age. Tbe tumour was &st 
' noticed eleven years ago ; for some time it so resembled a 
fibroid that it was diagnosed as such by seven different 
physicians in London at different times, and operation was 
not advised. Lately it had grown muob, and Mr. Keith saw 
the patient. The cystic character was then plain. Owing 
to the enfeebled general condition and cardiac uregulaiit^, 
he first tapped the cyst, removing 75 lb. weight of fluid; 
and ovariotomy was performed some days later. There were 
hairs in the cyst, and tbe second ovary was tbe seat of a 
dermoid. For a week the patient’s condition was so bad as 
to require digitalin in ^ gr. doses every two hours for tbe 
whole of that time. It was now six weeks since tbe opm- 
tion, and the patient was doing well.—The' Pbsbidbitt, 
Dr. Leith Napibb, and Mr. Gbobgb Kbith addressed the 
meeting. 

Dr. Hbywood Smith showed a specimen of Ectopto 
Gestation at four months. Tbe patient, aged thirty-eight, 
had had four children, tbe youngest six and a half years 
previously. This illness came on with tbe characters of a 
miscarriage; and when Dr. Heywood Smith saw her there 
wasa tumour nearly fiUii^ tbe pdvis. On abdominal section 
it tamed out to ^ an extra-uterine gestation.—Dr. T. W. 
Eden, who bad examined the specimen, reported that tbe 
placenta was enormously enlarged by haemorrhage into its 
substance, and that tbe foetus was of a development cor¬ 
responding to the beginning of the fourth month. There 
was a curious adhesion of tbe head of the foetus to the 
amnion. 

Dr. Leith Napieb showed a Uterus removed by Vaginal 
Hystereotomy for Menopastio Endometritis becoming Saroo- 
matous. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A National System of Registration ef Bicknest. 

A MEETING of this socioty was held on Nov. Zlst, 
Mr. Vachbb, President, being in the chair. 

Dr. Newsholmb opened a discussion on a National System 
of Registration of Sickness by observing that it was tl^ngh 
the impulse it bad given to the provision of hospitals, dis¬ 
infecting stations, Ao., that the notification of iofectioes 
diseases had been most useful, for the mere tabulation of 
cases was of no possible service, and to compare the 
mortality from such diseases in a town before and after tbe 
adoption of the Act, or, as Mr. Biddle did, in towns in 
which it was in operation with those in which it was 
not, without taking all other differing conditions into 
account, was meet misleading; whilst such short periods 
of observation as four years might easily be made to 
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inclade two epidemic years in one term, and to exclude 
such recurring prevalence from another. It was only 
by notification of every case that that knowledge of the 
causes of a disease is acquired which must precede measures 
for its prevention, and there were preventable diseases other 
than the infectious. Of these the moet important was tnber- 
culosis, the extinction of which would effect a greater 
reduction in the death-rate than would that of several in¬ 
fectious diseases put together, and which might be banished 
as completely a<< leprosy had been. Acute rheumatism, 
pneumonia, and others appeared from their greater frequency 
in some localities and in certain occupations to be more or 
less preventable. Industrial diseases—as anthrax, arsenic, 
lead, and other poisonings—should be notified, but always to 
the medical officer of health in the first instance, and not, as 
enjoined by Section 29 of the Factory Act of 1896, to the 
chief inspector of factories only ; the preliminary inquiry 
implied in the wording of the clause as to whether the disease 
was, or was not, caused by the conditions of the trade or factory 
should devolve on the medical officer of health and not on 
the practitioner attending the operatives. Compulsory notifica¬ 
tion of a number of diseases deemed preventable though not 
all communicable, either immediately or periodically accord¬ 
ing to their nature, had for some years worked very success¬ 
fully in Germany and Scandinavia. The Statistical Year¬ 
book of the city of Berlin was a mine of information 
with which our ilcgistrar-Gcneral’s reports would not bear 
comparison, though as regards infectious diseases only, 
those of the Metropolitan Asylums Board were excellent. 
But in England It was impossible to obtain any extension of 
the system unless immediate benefits could be assured ou 
account of the additional expenditure, and gratuitons noti- 
fication would be resisted by the medical profe-ssion unless 
they could obtain in exchange the legal protection against 
irregular practitioners enjoyed by their Continental brethren. 
Returns might, however, be at once requisitioned with little 
cost or trouble from all Poor-law surgeons, from asylums, 
prisons, workhouses, schools, hospitals, and dispensaries, 
the police, and other public services maintained wholly or in 
jsut by imperial or local taxation or by voluntary subscrip¬ 
tions, as well as from friendly and benefit societies, the 
numbers and age.s of members or inmates being also furnished 
as a basis. Medical officers of health, if they would not be 
regarded a.s merely <a higher grade of sanitary inspector, 
must convince the public that their functions and usefulness 
are not confined to sanitation and infectious diseases. 

The Pbksjdent reviewed the history and legislative aspect 
of notification, and gave some of his experience in the North 
of England. 

Dr. WooDKORDE. Mr. Lovett, .md Dr. Yarrow attached 
little value to the diagnoses of parish and club medical officers, 
or rather of their unqualified assistants, and Dr. Yarrow depre¬ 
cated the practice among a certain clas.s of duplicate notifica¬ 
tion, which he thought might be discouraged by the payment 
of li. or 6d. for notifications after the first. His objection to 
the notification of erysipelas was that simple erythemas 
and swollen faces were described as such, an abuse that might 
be checked by making them liable to removal to hospital. 

Dr. 0. FiEi.R did not think club statistics more untrust¬ 
worthy than those of diphtheria, and believed that in both 
errors corrected themselves in the mass. 

Dr. Sykes held this view as to the doctrine of averages in 
reepect of diphtheria, the unrecognised cases being probably 
quite as nuroeroos as those enoneously reported, but adduced 
the authority of Mr. Nelson and Sir £. Chadwick on the fal¬ 
laciousness of club statistics. He insisted on the importance 
of a practical recognition of the difference between those 
preventable diseases, whether communicable or not, which 
were dangerous or benign, and of frequent or rare occurrence. 
Measles, for example, was an almost trivial disease, but 
caused more deaths than the invariably fatal hydrophobia 
and glanders. The immediate benefits to be deriv^ from the 
notification of arsenical and lead poisoning would render its 
adoption easy. He considered that in Germany statistics 
were pushed to an extent which in this count^ would be 
neither desirable nor mcticable. 

Dr. Lroo defended the accniacy and utility of German 
statistics, and described the systems of notification in force in 
several Continental countries. 

Dr. WlLEOVORBY expiessed bis entire agreement with all 
that Dr. Newabolme bad urged, especially as to the import¬ 
ance and pfreventability of tub^culosis, but would call his 
aueation to the difficulties arising from the inevitable 
repeated notification of chronic disea^ in which it would ^ i 


impossible to prove tbe identity of the iDdirUoL (Bi 
culoue patient would be attended saooesdrdfi^ijrit 
practitioner and at several hospitals or d^peeadaii & 
and then perhaps sent to tbe seaside, when the aMn|ft 
would be continued. Then at many institatkBflMBw 
renewable every month, and each wu eateied is ikiat 
as a fresh case. The prevalence of such s diiciK 
enormously exaggerated, and the death-rsts otcuigoafe 
proportionately under-estimated. 

Dr. Nbwsholmb, in bis reply, admitted thedifiei]^.k 
confessed himself quite onable to suggest nchinH^i 
would render the returns available for statisfictlpopay 


SOCIETY OF AN^THETISTS; 


PrendeKt't Addreu. —6trycA«iw Poitnitf if Bjfdn 
Injection. 

A HBETINO of this society was held oo Nor. 2btk. 
Geobqe Hewlett Bailey. Pre8ideat,bei^atkck 

The Presiubnt delivered his introductoiy adtai i 
which he commented upon the large numbaddlaie 
fatalities reported in tbe joumale diiriog tbe pRMi]* 
He suggest^ that tbe meetings of the todetf Mtk 
occupi^ more in tbe discussion of cliuicil cues, udtns 
that thereby the society might gather vslssble iahati 
tending to diminish the present alaimi&g mokiight 
chloroform administration. 

Mr. Rickard W. Lloyd, in introdQcmgXotetoeiCis ' 
Strychnia Poisoning by Hypodermic In}ectkiBia«)ii> 
administered chloroform for upward of lix beat ^ 
from the address of Professor Horatio C. VTood on 
at the Intemataonal Medical Congrees, Beriin, USD: 
many years chloroform has been u.«ed in pracfialMiw 
as the physiological and practical aatagoiiift tosOyka 
and it seems rather odd that stiychniae should not biekr 
employed as the practical antagonist to chloniaa' N' 
fessor Wood said also that strycdinia hsd s nuAed iifc* 
in increasing respiration and some effect upon tbacMt 
To annestbetistB great importance attaches to tbe 
chloroform in strychnia poisoning, and tic* tod » 
hypodermic injections of stiycbnia were sdnisikBK} 
m^icinal doses every four hours during s period i ifr* 
hours as ^rt of the treatment of a ptfiat ipd tT 
six sufl'ering from puerperal septicemia. 
quarter hours after the last injection, and tbortlfiv 
another became due, tbe patient complsistd of > ■' 
difficulty in opening the mouth, wito a peculiar 
head not nnlike impending faintness. Bromide of P|** 
was given at intervals, but ten hours ifter fi>e W I 
the symptoms became so severe, with opistbotoeei ia'^ 
expression, imp^red respiration, dilated popilAiV^,' 
and convulsive spasms, that the admiaistrstifliitdw^ I 
was commenced and continued for two bonn. 
hour’s inter-’al the chloroform had to be reco Brny - 
account of the recorrence of severe jrynipuina. ' 
tinned for another two hours, and ' 

administered for shorter periods—in all for I*® 
seven minutes during the space of nine bow* ' 
niinutes. Nine and a half ounces of chloTofem •' 
Tbe chloroform was sparingly adminiit^ ' 
about four inches from tbe face, and it wM tewiw* 
little was necessary to keep off the spanw. ^ 
vomiting. Tbe patient recovered from the , i 
Boon, and ultimately from the septfeemis. S*''*, I 
corded cases of strychnia poisoning trestsd bf *?' 
tration of chloroform were referred to. 
or inability to swallow and tbe prompta* •» 
rectal injections are expelled in cw« d 
poiaoning render medication by hTpodenak 
inhalation of vapour especially vaJusble 
ment; and, therefore, when tbe strychnia bill*® 
apomorpbia by hypodermic injection 
emetic, and chloroform by inhalation another o***P^, 
antidote when the s^iaams are severe, 
of the effect of strychnia in cblorofonn P“"**®fr,** 
only sonnise that it would not be 
value.—Mr. Joseph White referred to 
frequently atlended the prolong adminktafi**^' 
form in tetanus, and alluded to a 
traumatic totanua m which the use of 
tbe more acute apasma, and exteadhf 
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^nany hoora, had proved of the greateat advantage.— 
A}r. Silk thought th^ Mr, Lloyd’a paper waa of great value 
<to anseathetieta aa nuaing the whole question of the use 
■of atryohnia in cases of exhaustion or “shock” under 
.^naeatbetics. Dr. Silk had no experience of the antidotal 
.^tion of chloroform in cases of strychnia poisoning; but 
with regard to the value of atryohnia in the conditions of 
“shock ” to which he had alr^y alluded he bad a very 
^gh opinion. He had employed hjrpodennic injectiona of 
•strychnia in this condition with increasing frequency since 
Professor Wood of Philadelphia had drawn attention to its 
.action at the Berlin Confess, and of late had been in the 
Labit of injecting one-sixueth of a grain b 3 rpodermically imme* 
•diately after ansestbeeia bad been induced in cases in which 
there waa reason to anticipate any serious degree of exhaus* 
tion from whatever cause, repeating the dose if need be 
towards the end of the operation. Dr. Silk bad seen no 
eumulativo effects following this use of the drug, but iu the 
face of Mr. Lloyd’s experience this was obviously a pos- 
isibility to be borne in mind. From some few cases which 
had come under bis notice Dr. Silk was farther inclined to 
think that the drug was of value in preventing after^sickness, 
t>Qt he should not like to speak with certainty upon this 
point, although Mr. Lloyd’s case rather supported the 
wiew. 

Dr. Dudi.ey Buxton regarded the right time to use 
f^trycbnine as an antagonist to chloroform to be just before the 
administration of the anseatfaetio was commenced. If used 
when dangerous symptoms bad occurred it was of less value, 
Vrobebly because it was imperfectly absorbed, llie best 
juethod of its ezbibitiou was oy bypMermic injection.—Mr. 
Bastes recalled to mind a case where prolong^ inhalation 
of chloroform had produced bronchitis.—Mr. Tyrrell said 
it would be interesting to know what dose of strychnine was 
-^ven, and whether it was given every four hours night as 
■well as day. _ 


PLYMOUTH MEDICAL SOCIETY. 


ikrebral Irritation.—Wxhilntion of Caua and 8peeimen$. 

At a meeting of this society, held on Nov. 13th, Mr. 
^UARB, President, being in the chair, the following cases 
^and specimens were shown :— 

Hr. J. R. R 01 . 8 TON showed a child eighteen months old 
with a Hard Primary Sore on the .Right Upper Eyelid, 
Enlarged and Hard Parotid Lymph Glands, and Mottled 
Rash on Front of Trunk. No history could be given. 

Mr. C. E. RtTasBL Rbndlb exhibited (1) a woman aged 
fifty years from whose Left Auricle be had removed a Cirsoid 
Aneurysm of the Lobule which commenced to grow after the 
' latter bad been “ pierced ” for earrings; (2) a man aged 
fifty-six years with old Subcoracoid Dislocation of the Right 
Humerus for which no cause was assigned; suppuration in 
the subacromial bursa first brought this patient under treat- 
-ment, and the abscess had been opened and drained seven 
'months previously; owing to the man’s age and brittle 
Arteries any attempt at redaction was deprecated; and 
<3) a boy with Specific Keratitis of Right, and Choroi^tis of 
Left, Eye. 

Mr. WoOLLCOMBB (for Mr. Swaim) showed two examples 
of Charcot’s Joint Disease. 1. A man aged forty-three 
years in whom lightning and girdle pain bad commenced 
four years previously and ataxic symptoms for the last two 
years; thirteen months ago the right knee enlarged pain¬ 
lessly, sexual desire was lost, and some difficult of mictori- 
*tion occurred. For nine months he bad worn a poroplastic 
splint, fitted after tapping and compression of 3oi°i> by a 
rubber bandage. For ten weeks he was kept on arsenic, 
sbycbnia, and belladonna. There was no bist^ of syphilis 
or alcoholic excess. Ataxic symptoms had been in abeyance 
for the past nine months. 2. A man aged forty-six 
years whose right knee began to swell three months and a 
half ago, when ataxia developed ; be bad bad lightning pains 
*for two years in both legs and in the left biceps, and was 
■never free from them for long. The leg below the affected 
•knee also swells, and a few inches arove the addnctor 
tubercle there is a hard, elongated periosteal node. 

Mr. Wbbbbr exhibit^ a young woman aged twenty-five 
who, when nine yean old, b^an to lose her finger-nails, this 
being preceded by swelling and tenderness of the finger-tips ; 
she was bealthy-lookiog, well-grown, and without any signs 
of organic disease. The nails least atrophied are those of 
-each ring-finger; thoee of each great and second toes are 


small, brown, and thickened ; the nail and matrix of the 
third fingers are absent; the hands are cold, and on the 
fingers there are scattered papules like chilblains. Treatment 
now consiste of the administration of 10 gr. of thyroid 
substance daily. 

Mr. C. E. RcasBL Rbndlb showed Splints made by the 
skipper of a Danish schooner for Fractured Femur and 
Humerus in one of bis crew. The fractures were kept up 
three days before the patient’s admission into hospital, an<l 
have since done excellently. 

Mr. Elliot Square demonstrated the results of Needling 
Zonular Cataract in a Young Boy. 

Mr. Woollcobcbb showed — (1) Portions of a Fibroid 
Tumour of the Anterior Lip of the Cervix removed per 
vaginam by “mOrcellement”; the mass filled the vagim. 
cansing retention of nrine and cedema of the extremities, but 
there had been no menorrhagia or metrorrhagia; and (2> 
Fallopian Tubes removed on the day of the meeting from 
a woman aged thirty-eight; for eight weeks the aMometi 
bad enlarged, and for the past two weeks the evening tem- 
peratore had ranged from 101* to 103* F. The IntostineH 
were found matted tc^etber and studded with miliary 
tubercle ; the fimbriated ends of both tubes were glued to the 
back of the uterus, and their ostia were filled with caseous 
points. 

Dr. Fox read notes of the case of a boy aged seventeen 
years who was admitted under Dr. Clay’s care ■with symptoms 
of Cerebral Irritation. Death took place eight days after 
the onset of the illness, rind post mortem all the ventricles 
were found to be distended with blood-olot accompanied by 
hremorrhage into the upper end of the spinal cord. 

Dr. Fox also demonstrated a Large Glioma at the Base of 
a Brain removed from a yonng man aged nineteen years. 

Mr. Lucy exhibited one of two Calculi, weighing over an 
ounce, removed from the bladder of a man aged sixty-tbree 
who three years before bad bad prostatectomy performed 
and three-fourths of an ounce of gland tissue removed, with 
excellent effect, which lasted for two and a half years, when 
the wound reopened and discharged urine, death taking 
place twelve days after removal of the calculi; the ureters 
were found to be enormously dilated, with a “date-stone” 
calculus blocking the lower end of the right ureter; the 
kidneys were shrunken, with commencing cavities in the 
pyramids. No return of the prostatic overgrowth had taken 
place 
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Exhibition (f Catet and i^fecimeni. — Jfbto* on a Paris 
Hospital lisit. 

Thb second ordinary meeting of this society was held on 
Nov. 20th, at the Medical Institute, Birmingham, Dr. 
T. Edoab Underhill, the President, being in the ch^. 

Mr. J. T. J. Morrison showed a specimen of Exostosis of 
unusual size, which he had removed from the lower end of 
the left femur. The patient was a man aged twenty-two 
who had been aware of the swelling for sixteen years. It 
bad not interfered with locomotion or caused any pain, but 
it bad led to his rejection as a candidate for the police force. 
Mr. Morrison biiefiy discussed the etiology of cancellous 
exostoses springing from epiphysial cartilage, and remarked 
on the advantage of operating by the bloodless method and 
of dressing the wound without drainage before removing the 
Esmarch tube. In tbe present case the bony pedicles had 
been chiselled through. Tbe deep wound healed in a 
few days by first intention, and the patient is now active on 
polioe duty. 

Dr. Leslib Phillips showed: 1. A case of Lymphangioma . 
Circomscriptum Cutis in a girl aged seventeen years. Tbe 
patch is situated over the right scapula and was stated to 
have been of six months’ duration. It is the size of a 
small band, fawn or straw-coloured, and consisted of aggre¬ 
gated, rais^, fiattened, resisting ve»icles almost verrucous in 
character. Over much of tbe eruption vascular tufts are 
seen, giving it an ecchymosed appearance in places. The 
vesicles when panctured exude lymph. There are no subjec¬ 
tive symptoms. The patient has red hidr, and the angles of 
the mouto are scarred. The exhibitor expressed donM as to 
tbe reliability of the reputed duration of tbe disorder. As 
tbe eruption was ont of sight and did hot give rise to incon¬ 
venience it is probable that its onset was not acoorately 
observed. 2. A man with Lichen Ruber Pianos of three 
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mooths' damtion; it is notable that it began acutely as an 
eruption indistinguishable from patchy erythemato-sqaamoos 
eczema—a character which still persists in some of the 
lesions. 

Dr. Maliks showed a large Cystic Ovarian Tumour the 
chief peculiarity of which was two broad pedicles. The 
ovaries were firmly united, probably from pelvic pressure in 
early growth. They bad increased rapidly in size, one large 
cyst reaching up to the liver on the right side. The patient 
was single, aged thirty-six, and was in good health up to 
June. A week before admission to hospital she had been 
tapped, eighty ounces of tluid of sp. gr. 1019 being evacuated 
from the cyst on the right side. The pedicles were tied in 
several divisions with prepared silk; recovery was without 
incident. 

Mr. Heaton showed for Mr. Law Webb a Dermoid 
Ovarian Cyst removed from a woman aged forty. The cyst 
when removed contained the usual pultaceons fatty material 
found in such cysts. Attached to cyst wall at one point 
was a portion of a jaw having four well-formed teeth firmly 
fixed in it. They resembled the incisor and pnemolar teeth 
of a child six years old. From another point in the cyst 
wall there grew a tuft of fine silky hair some four or six 
inches in length, 

Mr. Prosser showed a patient with a Purpuric Eruption 
covering the entire body. 

Mr. Gamqbe showed a specimen of Ruptured Tubal 
Pregnancy. The patient, aged thirty-nine, has had five 
children bom alive and one miscarriage, the latter seven 
months ago. Since then she menstruated regularly every 
five weeks; she lost some blood on Sept. 18th, this being 
the time when she expected to menstruate. On Sept. 19th 
she had some abdominal pain, and on Sept. 22nd felt sudden 
violent abdominal pain, vomited, and became collapsed. 
Laparotomy was performed twelve hours after onset of the 
sympt >. s. The pelvis and lower part of abdomen were full 
of bloi '. Left tubal pregnancy, which had ruptured, was 
found. The broad ligament was ligatured with silk, and 
the tube removed. The abdomen was cleaned by sponging. 
Following the operation the patient had a severe attack of 
bronchitis, but bad no abdominal symptoms, and was dis¬ 
charged recovered on Oct. 24th. 

Mr. Wm. Thomas read a paper entitled “ Notes on a Paris 
Hospital Visit.” The hospiuls visited were the Hotel-Dieu, 
I^cnnec. and one of the hospitals for sick children. He 
de.scribed the wards, and contrasted them somewhat un¬ 
favourably with those of English hospitals. He spoke with 
approval of the system of “consultations” instead of out¬ 
patient practice, and described several operations which he 
saw performed, noting some points which might give rise to 
discussion. _ 

SHEFFIELD MEDICO-CHIKURGICAL 
SOCIETY. 

Cancer of the Bowel. — Oeariotoint/.—The Treatment of Heart 
Diteoie.—Exhibition of Cates and Specimens. 

A MEETING of this society was held on Nov. 2l8t, the Pre¬ 
sident, Dr. Porter, being in the chair, 

Mr. Snell introduced a woman aged sixty-one years with ' 
a Malignant Tumour, probably epitheliomatous, involving the 
outer half of the left upper eyelid. It appeared to have com¬ 
menced two years previously. 

Dr. T. H. Morton read the notes of an obscure and 
doubtful case of Cancer of the Bowel. There was a slimy 
bloody dischai^e in which spheroidal cells were revealed by 
microscopical examination.—Dr. Morton also exhibited Bones 
which he readily and successfully amputated by bis Serrated 
I^ers. 

Dr. Clapham showed a large Ulcer of the Stomach 
adherent to the Pancreas and Liver. Two months before 
death what was equivalent to a perforation occurred, and the 
reeultiDg inflammation was indicated by fine connective tissue 
adhesions all over the under surface of the liver and a milky 
coating on the transverse colon. Death was caused by 
hferaorrhage. An open artery of considerable calibre was 
conspicuous on the base of the ulcer. 

Dr. Burgess showed a Tumour of the Left Optic Thalamus. 
There was paralvsis of the right side of the face and right arm, 
but not of the right leg, and there was no hemianasstbesia. 

Dr. CUFT demonstrated Microscopic Specimens. 

. Dr . SaaUNO nve the details of a case of Ovariotomy for 
«r « 6un>«nling Fibroid Tumour of the 


Ovary. In separating adhesions the small iatatiBa 
wounded in two places, and after the opntiot'jrii 
paralysis of the right arm and hand and of the left 
found to have occurred. In spite of these sudates 
recovery took place. The tnmooi appeatid ftoo cb 
Bcopical examination by Dr. WilkinaoD to bednpijba 
with a m^^ed -cavity at the top from which apiot udiUj 
pas were removed at the oper^ion. 

Dr. Hunt read a paper on the Treatmeot of Heart On 
He related cases in which he bad used baths to anfie 
the heart and reduce its veloci^. Though his cm 
did not warrant him in coming to any very depletes 
Sion, be was persuaded that a bathcold&tbutbetagja 
tore of the body stren^ened and slowed the pslx. ft 
good effects of rest and ceitun cardiac tonics not lor 
referred to. In conclusion. Dr. Hunt dnwattaintea 
excellent results he bad obt^ed in cases of tii^tsa 
tension by the use of nitrites.—The PsiBiDBiT.lt.b 
Smitb, Mr. Arthur Jackson, Dr. Saesok Xinii! 
Mr. Knight, Mr. Makbio Jones, andHr.BiauiDFjT. 
took part in the discussion. 


NOTTINGHAM MEDICO-CHIRURGlCiL 
SOCIETY. 

Enteratomy and Enterectomy.^EtiiMtm ef Sfe^ 

A MEETING of this society was held on hor. 
Mutch, President, being in the chair. 

Mr. Chicken read a paper entitled “SoteictccTE: 
Enterectomy.” With reference to abdominal iedsi®; 
advocated making them as far as possible thnugii 
substance, as the usual incision in the lines albilefiu'. 
scar which conduced to ventral hernia. ThedistiSi: 
looking for the site of intestinal mischief shenii 
examine the csecal region ; if no local inflammattsy®^ 
were found there, the state of distension orotlom: 
the csccnm was a guide as to whether the ohstnetian 
below or above that viscus. The best method of fud*;'-* 
colon when the operation of colotomy was beiag fwf®' 
was discussed, and the necessity of leaving a gow "? 
insisted on. In uniting divided bowel be prefared t;^ 
Murphy’s button to tedious suturiog. ThevbdtnrK' 
high as the promontory of the sacrum might be enwe*’- 
facility by means of Cripps’ method. It ras unpris- 
operate early in cases of cancer before the swike^ 
tissues were infiltrated. The treatment applicable to 
prolapse and occlusion respectively was abo 
Dr. Michib thought if pain was localised * 
umbilicus or somewhat higher it indicated obtnK^- 
small intestine, while fixed pain elsewhere iDdicatel®^ 
tion of the lai^e intestine and its 8e8t.~Mr. 
Hunter, and Mr. Andebson also discussed theeubwi, 

Dr. Michib showed a portion of large Intestine 
a Carcinoma, which he had excised from s patient 

had complete obstruction for twelve days. 

PATHOLOGICAL SOCIETY OF MAXCHESIE:- 
Exhibition of Spv^nm. 

A MBBTTNO of this society was held on Hor.ISlt* 
Hutton, President, being in the chair. 

The President showed the Heart from a «* 
genital Heart Disease in a child six months oli . 
formations consisted of: (1) patency of the 'T 
and ductus arteriosus; (2) incomplete fomati*» 
septum between the ventricles; (3) dilatation of 
from which vessel it was probable the pulmoii«7J^ 
arose; and (ft) thickening and small veg^ioos 
tricuspid orifice (fcetal etdocarditb).-Tbe 
ahowed the Brain and Microscopic Sectioni ft*" 
Glioma of the Right Side of the Pons 
medulla) occurring in a girl four yenn of 
symptoms had been observed for onlyeleren*^^^ 
sisted of right internal strabismus, 
loss of power of cooidisatios, and 
the limbs. 

Ur. Edward Robbbib and J. Olit CWQ 
a Tumour removed from, the (Mitt rf 
yeara. The tumour, of tiie dtft 
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•under the inner &ngle of the orbit, was enclosed in a firm 
capsule, and was easily removed. Its structure was that of 
a spincUe-celled sarcoma, with large lymph spaces running 
through it. 

Dr. WiLLiAMSOH showed for Dr. DsBSCHimD prepara* 
tions from a case of Acromegaly, and also exhibited a pc^ent 
anfiering from the disease. 

Dr. Eslykack showed specimens from a case of Intestinal 
Obstruction doe to Distension of a Caocerous Gall-bladder. 


Iltbitfas 5iiit llotbs 0 f 


JSkia$c<^ and Practical Application to the Study of 
Redaction. By Bduabd Jackson, A.M., M.D., Pro¬ 
fessor of Diseases of the Eye in the Philadelphia 
Polyclinic. With twenty-six lUustrations. Philadelphia: 
The Edwards and Docker Company. 1895. Pp. 112. 

Thb author for this method of examination, which 

is f ft m niftT to most ophthalmic surgeons, that it is inde¬ 
pendent of the patient’s cooperation, and that it is accurate, 
quickly completed, simple, and opens a path for further 
investigation of the refraction of the eye. To study the test, 
be remarks, one should as far as possible start with known 
conditions of refraction, with lenses of known strength, 
•with the eye at a known distance, and should observe 
'the character of the movements of light and shadow in the 
pupil which belong to these known conditions. After dis¬ 
cussing the best term to be applied to this test. Dr. Jackson 
g^ves the reasons which have induced him to prefer that 
of skiascopy, which he defines as a method of measuring 
myopia—either the myopia originally present in the eye 
or t^t produced by a lens of known strength for the purpose 
of measurement. He recommends the student to familiarise 
birnaolf with the appearances presented by an artificial eye 
auch as that devised by Mr. Frost, and to use a plane mirror 
for reflecting the light. He points out that in emmetropia 
fttiH hypermetropia with the plane mirror the image of the 
fundus is ‘ ‘ erect ” from whatever distance the eye is viewed, 
because the rays emerging from the eye are either parallel or 
.dive^ent; whilst iu myopia the eme^ing rays, being con¬ 
vergent, are focussed at some point in front of the eye 
oorresponding to the degree of myopia—corresponding, in 
fact, to the far point of such an eye. This point he terms 
the point of reversal, beybnd which the image is inverted. 

* * The distance of the point of reversal from the eye being 
^e distance from the eye to its far point is the focal dis¬ 
tance of the lens required to correct the myopia. So that to 
.ascertain the amount of myopia we have only to determine 
Abe point of reversal and then measure its distance from the 
.eye.” He shows by easily understood diagrams why with 
4he {Jane mirror the real movement of light on the retina is 
with the mirror—i.e., with the area of light on the face gene¬ 
rally in all states of refraction, and tills is true for all 
.distuces of the light from the mirror, or of the light and 
mirror from the tested eye. With the concave mirror, on the 
x>thez hand, the real movement of the area of light on the 
retina is against the mirror and against the light on 
the face in aU states of refraction. “If, however,” 
be goes on to say, “ the original sooroe of light 
be brought so close to the mirror that the rays from 
it are not rendered convergent, but oontinue to diverge 
reflection, the immediate source of light will be 
a ma gnifi ed image of the lamp flame situated behind the 
mirror, as in the case of the plane mirror; and the movement 
-of the retinal l^ht area will be precisely the same as with 
the mirror.” Dr. Jackson dwells on the importance of 
.securing the conditions of accuracy in the application of the 
.skiascopy test, such as thorough dai*a«<fig of the room and 
Abe use of a paraffin candle, the inoaadesoent electric light 
meipg inapplicaUe esc^it it be placed behind a piece of 


ground glass. Next to the candle he finds the heavy 
min <»ra.l oils to be the best Uluminant, then gas flames 
reinforced with the richer hydrocarbons or used on the 
Welsbach mantie, and alter ^ese the ordinary gas flame. 
The position of the light and its proper focussing on the 
retina according to whether a plane or a concave mirror is 
used, as well as the distance of the surgeon from the 
patient, are also points of importance that require 
attention and are fully and satisfactorily discussed. 
Various instruments are described, and the author's practice 
is to employ in the great majority of cases atropine, briieving 
it to be requisite to secure precision, in which offlnion we 
fully coincide with him. The work as a whole is very 
creditable, and the praotitioDer who takes the trouble to 
master its contents will know all that can be said of this very 
excellent, speedy, and satisfactory mode of determining the 
nature and degree of both common and uncommon errors of 
refraction. 


Twentieth Century Practice. Vol. I.: LitoaMt of the 

Uropoietic System. Edited by Thomas L. Stedmak, 

M.D., New York City. London : Sampson Low, Marston, 

and Co. 18^. 

In the first volume of a series which is to extend to 
twenty volumes are contained seven articles dealing with 
the urinary tract. Of these seven only one (Diseases of the 
Kidneys) is purely medical; the rest, if we may except the 
curiously misoamed article, Diseases of the Urine, are 
surgical. 

The first article, by Dr. Delafield of New York, deals with 
the medical side of Renal Disease, including, however, 
some remarks on new growths. Dr. Delafleld’s system of 
classification (p. 19) is very clear and founded on a sound 
basis. The article is copiously illustrated with wril-repro- 
duced micro-photographs. 

Surgical Diseases of the Kidneys and Uretera are under¬ 
taken by Mr. Reginald Harrison. Special attention is given 
to the subjects of Injuries and obstmotions of the nreters. 
To the same writer is allotted the article on Diseases and 
Injuries of the Bladder, commencing with rupture of that 
viscus. The difficulties of diagnosis in this condition are 
specially dwelt upon, prominence being given to lb. Weir’s 
test by injecting the bladder with water. In this connexion 
it is interesting to call to mind the disoussiott at the Royal 
Medical and Chimrgioal Society on June 11th, 1896, when 
Mr. Walsbam related a successful case of suture of a ruptured 
bladder when the diagnosis was established by <tifla«:iTig the 
bladder. Foreign Bodies in the Bladder, Cystitis, and 
Extroversion of the Bladder are next treated. With regard 
I to the last condition, which the writer justly ftaJla “ one of 
the most distressing deformities to which the human body 
is liable,” he thinka that the most likely method of affording 
relief is to establish a lumbar fistula in connexion with one 
kidney, preferably the right, and when this is per» 
manently established to remove the other kidney. After 
this procedure the bladder surface being no loiter 
contaminated with urine may be closed in. This 
idea is, it seems to us, eminently practical. The 
diagnosis and treatment of vesical calculi are very fnlly 
gone into, prominence of coarse being given to Bigelow's 
operation. Mr. Harrison does not seem very &voarably 
impressed with the operation of litholapaxy in children, 
except in the case of very small stones, preferring lithotomy. 
The remainder of the paper deals with ^stotcuny, both 
perineal and snpra-pubio. Dr. Frank G. Lydston of Chicago 
contributes two articles, the first on Diseases of the Prostate, 
the second on Diseases of the Male Urethra. Hypertrophy 
of the prostate naturally claims a large proportion of the 
space allotted to this gland, and in the writer’s opinion 
operative measures are as a role delayed too long, and 
eoasequently when th^ are undertaken have but littla 
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cliance of succesii. Coocerning the moat recent opera¬ 
tion for the relief of the reaalts of prostatio hyper¬ 
trophy—namely, caatration—Dr. Lydaton apeaka very 
cautiously. The article on Diaeasea of the Urethra is almost 
entirely devoted to gonorrhcea and its conseqnences. 
h'or treatment rest in bed and attention to diet are Insisted 
on as being of paramount importance. Mr. E. Hurry Fen¬ 
wick contributes an article called, we do not know why, 
“Diseases of the Urine." True, in the text of the paper the 
writer talks of morbid conditions of the urine—a title which 
is correct. Mr, Fenwick lays stress on the value of electric 
light cystoscopy, and the employment of this method has 
<-crt.'iiuly been the means of clearing up the diagnosis In a 
^';lst number of cases which would otherwise have had to be 
left undecided. Hsemoglobinuria, paroxysmal and otherwise, 
;irc to be treated of in a separate article. The final section 
uf the volume, by Dr. Howard A. Kelly of Baltimore, deals 
\\ itb Diseases of the Female Bladder and Urethra. The chief 
))oint in the paper is a full account of Dr. KeUy’s very 
ingenious and simple method of examining the interior of the 
liladder I 7 means of a straight speculum, a hand mirror, and 
ill) electric lamp. By this means the whole of the interior of 
till* bladder can be easily seen and the ureters catheterised 
as to obtain urine from either kidney separately. The 
\;iluc of this article is not enhanced by the introdaction of 
riiuny of its illustrations, which are hardly needed for the 
elucidation of the text. The printing and get up of the work 
sre exceedingly good. There is a full index, and a 
bibliography is appended to every section. 

The Law and. Chemittry of Food and Druge. By H. Mans- 
FiBLD Robinson, LL.D. Lend., and Cbcii. H. Csibb, 
B.Sc. Lend., F.I.e. London: F. J. Rebman, 11, Adam- 
btreet. Strand. 1895. 

With the prospect of the Food and Drags Act undetgoing 
sliottly very distinct and much required modification in 
several of its sections, as the result of the inquiry of the 
Food Products Adulteration Committee, we are not sure 
that the publication of this work is not premature. This, 
however, in no way affects its merits under the present 
It is written by an able solicitor—a Doctor 
Ilf Laws of London—who has bad considerable experience 
uf the working of the Acts — and by the analyst 
who conducts the public analyses of the Strand dis¬ 
trict. The pnges of Fart I. (the Law of Food and 
Drugs) are edged with red colouring, and those of Fart 11. 
(the Chemistry of Food and Drugs) with yellow colouring, 
.in arrangement which facilitates reference, and a device 
which is typical of the orig^inality and enterprise of the 
publisher. The introductory chapter might w*ell have been 
w ritten for no other object than to enlist first and foremost 
the indignation of the lay reader at the fraudulent practices 
which it is said still obtain. It is certainly a black view 
of things. Thus be is told that the total annual consump¬ 
tion of milk in England and Wales is 1,740,000,000 quarts, 
costing £29,000,000, and that there are bought annually 
20,880,000 quarts 0 ! water, which are added to this com- 
moility, and for which the public pays £348,000. Butter 
is even worse, the loss to the public owing to the addi¬ 
tion of margarine lieiog equal annually to £609,000. Simi¬ 
larly, £303,000 is paid yearly for water under the name of 
vpir^t^. Total amount of money .sterling thrown away, 
£1,260,000! The pernicious effects on health due chiefly to the 
watering down of nulk are then emphasLsed iu similar strains, 
till flagrant iustance.s, as in the making of a sum of £1200 a 
year by adulterating pepper, are quoted In evidence of the un¬ 
scrupulous practices of the wholesale and retail trade. The 
writer's in^gnation attains a maximum in the concluding 
]tanigraph of tbo chapter, in which he says that owing to 
tlie free use of antiseptics being allowed in this country, 


while it is probiUted abroad, we are 
all kinds of abominations in the form of uoapi iti p. 
served meats made from semi-putrid msteriali doed lit 
preservatives. ‘ ‘ Soglamd ta tkit retpett infl an k 
at the dutt-hin of Bvrope, and reed/te oil ftt iill/ 
meat and drink," [The italics are ours.] "Hu/dte 
things fitd their way abroad again, sod wbeo ittestii! 
called to 1 be matter England receives the blsot, ad k 
reputation has to sufiler.” The sdentific leader villvaiir 
whether the writer is serious, while the lay reader nSp 
on with avidity to learn bow law and sdencepnpt 
grapple with and stifle this threatened eril, ud ik 
gloriously save our reputation. Elsewhere, however, ggs 
the statement—and it is somewhat reassuisg-thdie 
is deceit, not death, in the pot, and the pablie ve » 
rather swindled than poison^. Kevelatioiu and lbs 
of a startling order aside, the l^al portkn cd (kut 
is well done and provides information of eqosl Krnea 
value to the public analyst, the lawyer, and the U 
The second part of the work, dealing with the cboiijCTi 
food and drugs, is not so much intended as a }nctials» 
to the detection of adulteration as to enlightH* 
reader as to the composition of various foods and tkhi 
value of the components, and to help him to understu^B 
principles upon which the methods employed for the te 
tion and estimation of adulterants are bes^. Tbed^e 
are sensibly written, clear and free from amtdgsitj s 
exaggeration, affording a valuable and indispaa^ede 
tion of material to those engaged in the operattoostfs 
Food and Drugs Act, 1875. 


LIBRARY TABLE. 

Fur$ and Fur OarmmU, By Richasd DJlTST. Ink 
The International Fur Store and The Boxbat^ h* 
3r. 6 d.—From the earliest times the hHim of aomlsk^ 
been used by man to protect him from the 
of the weather and it is not Burptisiiig tint u ^ 
art of dressing the skins became more psfecttd 0 
man more civilised furs should have been od ^ 
ornamental porpoees as well. Among ancient iiatimi.i^ 
on the Continent daring the Middle Ages, for wu 
used by the opulent, and some of oor own 
queens need it with an extnvagAit hand. 01 s jk? 
English fur trading company the earliest reoiri i * 
1578, when an expert was sent out bo Kew Zealinittk 
for furs, leading to the first settlement in tbat ks! 
Since that time the trade has grown to enusKe!^ 
portions, but it was not until the conquest ol ^ 
that England became firmly established in tk p* 
fur regions. To this trade one of the lidiest 
of the present day owes the foundation of ik 
for in 1808 John Jacob Astor founded the Amaiw^' 
Company, and thus laid the comer-st^ of a 
fortune. The book under notice la iUustnted wiib 
of the from which the different binds of 

obtained, and with portaiits of some of thenoiaUe]^^ 
of history who have conspicuously used (ui as 
of dress. Among the portrMte is a leproductim 
Constable de Bonrbon" by Titisn, one of theariistlk^ 
in which fur is painted with anything like nslisn. 
frontispiece represents Her Majesty in bet *“1^ 
ermine-trimmed coronation robes. If afut 
book we have anything to regret it is that the 
somewhat shaken our faith with regwd to W 
which were the delight of our chUdhooi 
other writers he tells us that the slipper wbkb O*** 
dropped on the palace stairs was not made k 
but that the tranalatot mistook the word •<*’• * , 

tion of wi^aw-tfT, the heraldic wir (fur), 
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and that the story of the Golden Fleece is nothing more 
than an allegory connected witft the early for teaders. 

nie Edinburgh Mtdioal Jowr%al for November has a paper 
on Congenital Nerroos Disease, Dr. W. Ireland ; Dr. James 
Smith and Mr. C. W. Cathcart report two suocessfnl cases of 
L^iarotomy for Appendicitis ; and Dr. John Strachan has an 
admirable paper on Health Conditions in School Life which 
we commend to the notice of the London School Board. 
Dr. R, F. Leith contribntes his paper on Rnptnres of the 
Pancreas which recently appeared in onr oolnmns, and there 
are sundry other papers and articles of interest. 

Cliniodl Sketehtt for November.—This comparatively yonng 
periodical is so fall of appreciation of onrselves that we are 
chary of saying anything abont it. However, we may refer 
to the three original articles; on Melasma, by Dr. Sansom ; 
on Cholera, by Mr. Wynter Blyth ; and on the Chalk Beds of 
the Thames and their In&nenoe on Mortality from Cancer, by 
Mr. Arthnr Haviland. There is a paper upon Fractures of the 
•Upper Third of the Femnr, refei^g to that of Sir William 
Stokes read at the recent meeting of the British Medical 
Association. The illnstrations, which are very good, were 
drawn on wood by Mr. Noble Smith. We most give the 
oditor onr thanks for his appreciative paragraph about our 
articles, “ The Battle of the Clubs.” 


CHRISTMAS NUMBERS. 

Black and White leads off with an illustration by Bernard 
Partridge of ‘*Cantat nunc lo, chorus angelorum,” which 
.has canght some of the spirit of the old religious painters. 
There are stories by Anthony Hope and Barry Pain which 
stand ont among modem Christmas literature for having no 
reference to unhappy marriages, suicide, or adultery. Mr. 
Arthur Morrison obliges with a suicide, and Mr. H. D. Lowry 
with a more or less happy love story. 

yule Tide, Cassell’s Christmas annual, has a good story by 
*' Q.” We should like to know if la Rosemundy’s songs are 
real gipsy ones or “Q.’s” composition, for they have the 
cnrions wandering sad melody of the Roumanian folk songs. 
There are a number of coloured plates besides the big 
.supplement, “Prisoners of War.” One is called “I’ll be 
well by Christinas.” We should say this hope would not be 
fulfilled, for the unfortunate child who makes the remark is 
obviously suffering from advanced mitral regurgitation and 
a nutmeg liver. 

The Christmas number of the ffirre Omn Pa/per, entitled 
the “Herald Angels,” has a number of stories and papers. 
The two most interesting are an account of ' ‘ Popular 
Christmas Festivities in Naples” and “A Girl’s Ride into 
Upper Bntain.” 

The PaJX Mall Magazine't Christmas number is excellent. 
Xiord Ernest Hamilton contributes a thrilling story of a 
aecret society. Hilda Johnson, a very powerful and sombre 
atory called “ Ktpafias," remarkable, too, for the excellence 
of its Uustrations, especially the last. John J. Waller 
writes on Behind the Scenes at Monte Carlo, giving 
Tialance-sheetB of the Casino Company, in which appear the 
following interesting items : “Bishop, clergy, educational 
and religious bodies, £12,000 ; the viaticum for <M<«iBt.ing 
losers, £6000; number of suicides for the year, five.” 


It has been arranged to hold a public meeting 
with the object of furtbe&g the movement for the establish¬ 
ment of voice-training as a branch of education. The 
.subject has been growi^ in interest of late, and with a good 
-chairman, the Bishop of Stepney, who is strongly in favour 
of the movement, with Sir Chrce Duokworm and other 
apeakers, some practical resnlt ought to follow. The 
meeting will take place at Cadogan House, 162, Sloane- 
ctreet, on W dnesday, Dec. 4th, at 3 P.v. 



THE DUNLOP PNEUMATIC TYRE FOR VEHICLES. 

Thb «ii->jc(t of pneumatic tyres for vehicles of all kinds 
most be one of no small interest to the medical profession. 
There is probably no one who would more appreciate such a 
luxury than the country practitioner, who has to spend many 
hours d^ly in his carriage travelling over roads which are— 
well, not quite so smooth as asphalt, and which, from their 
generally bad condition, add not a little to the annual cost of 
repairs to his vehicle, and considerably shorten the life of his 
horse. 

Great as has been the popularity of cycling since the 
introduction of pneumatic tyres, and the oonseqnent 
lessening of that vibration and liability to sudden jerks with 
which the rider of the now almost extinct “solid” was 
only too familiar, it is not too much to say that the 
general use of pneumatic tyres in the constmction of onr 
public conveyances, snch as cabs, omnlbnsea, Ac., would be 
even more welcome, and would add much to their popularity. 
As things are at present, the iron-bonnd wheel goes down every 
bole, runs up every corresponding ascent, and jumps over 
every obstruction, with the most disastrons results to the 
“ fare ” and to his nerves. Not so with the pnenmatic tyre. 
Instead of acting in like manner, the air in the Inner tube 
is simply displaced, and the tyre absorbs, as it were, 
all ohstmctions, and keeps the vehicle steady. And, then, 
what a revolution such a tyre wonld effect in the din and 
noise of onr streets, if it conld only be applied generally. 
There would then be no further need to put down more of 
wood-paving which is now almost a necessity in all large 
towns with heavy traffic, for the purpose of deadening the 
sound, and onr streets wonld become almost perfect “ silent 
highways.” We have said “ almost ” advisedly, because we 
should still have to reckon with the itinerant vendor of bird- 
whistles, Ac., and with the host of nrobins whose vocabnlary 
consists of half-a-dozen words, of which “Spesbnll” and 
“ All the winners!” are most generally in nse. 

For carriages nsed by invalids and for ambulances pnen- 
matic tyres are obviously nowadays a necessity, and for every 
one who uses a carriage they are most desirable. The carriage 
is rendered absolutely noiseless, and the ease is so great that 
it is possible to write comfortably in a brougham so fitted, 
whilst conversation can be easily carried on. Bnt it is not 
only the oconpant of the carri^e that reaps the benefit: the 
draught is lessened considerably, the horse goes much more 
freely, and, it is claimed, retains his action far longer. 
Although the initial outlay for these tyres is rather high, yet 
they appear to be an undoubted economy, owing to the 
saving of wear to the carriage and the lighter work 
for the horse. New wheels can be supplied fitted 
complete with these tyres, or existing wheels can 
easily be altered in a few days. The company have 
every faith in the tyre, and guarantee to repair free of cost 
any carriage tyres, wheels, or rims supplied by them which 
shall HU within twelve months, provided, of course, that 
they have received fair treatment. This appears to be a very 
fair offer, and is made on the strength of the experience of 
the company that it is almost impossible to puncture their 
carriage tyres. Certmnly the tyres of the company’s own 
cart, which we examined, and which have been in daily nse 
for the past five months doing business in all parts of London, 
did not show the slightest signs of v^ear, nor conld we dis¬ 
cern any cuts in them. Should, however, a pnnctnre pene¬ 
trate the inner tube, it is claimed that the vehicle conld still 
be used for many miles witbout in any way damaging the 
tyre, and this certainly seems feasible, looking to its solid 
conetmetion. An examination of the method of manufacture 
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THE ASHANTI EXPEDITION. 


TeyeaiA that the vital part of the tyre is very carefolly 
•• wrapped ap ” by the rubber lining, the canvas fabric, and 
the enter cover. 

The company invite an inspection of their showrooms at 
14, Begent*street, where may be seen all classes of carriages, 
ambulances, Ac., fitted with the pnenmatic tyres. 


A NEW TEA INFUSER. 

Wb have received from Messrs. Marahnn, Arthor, and 
Co., 180, West Regent-street, Glasgow, a teapot fitted 
ith a new contrivance as an infnsor, having 

given it trial are able to report favoorably upon it. 
It consists of an ingenions arrangement, made obvions by 
inspection of the accompanying illnstration, for separating 



the spent tea-leaves from the hot infusion, and witbont 
opening the pot, so that the tea oan be kept hot for any 
length of time witbont becoming bitter—so that, in fact, 
the tea is an infnsion and not a decoction. We have 
before now noticed in these colnmns, and with favour, con 
trivances having this object in view, but the Margnerite 
teapot appears to us to be as efficacious as any, while 
it is one of the neatest designs in the market. The 
required amount of tea is placed in the strainer and the pot 
filled with boiling water. After the necessary time has 
elapsed to complete the infusion (from two to ten minutes 
according to the hardness of the water or taste as to strength) 
the knob of the lid is depressed and the leaves are separated 
from the water. This occurs because the under side of the 
knob when pressed opens a valve and permits the air pre¬ 
viously confined in the bell-shaped vessel beneath the strainer 
to escape. This vessel is immediately filled with fluid in lien 
of the displaced air, and the level of the fluid consequently 
sinks in the pot to a point below where the leaves rest. As 
we have said, the invention is a particularly neat one, and our 
practical trials have given very satisfactory results. One 
small thing may prove inconvenient to housekeepers. If the 
pot is not filled to the brim the contrivance is clearly useless, 
and sometimes a full pot is not wanted. 


North-West London Clinical Socxety.—A 
clinical meeting was held at the North-West London 
Hospital on Nov. 20th, Dr. J. H. Stowers being in the 
chair. Dr. R. F. Gill read notes of a case of Pleuritic 
Effusion and Pulmonary Cancer. Mr. C. G. Brodie showed 
a case of Ntevus treats ly Electrolysis, and one of Con- 
mital Dislocation of the Hip; I&. (luthrie, a case of 
Plumbism and Monoplegia; Dr. Cagney, a case of Telangi- 
eutasifi of the Face undeigoing treatment; Mr. W. H. 
Battle, cases of Bullet Wound of Skull and Intestinal 
Obstruction by a laroe Gall-stone; Dr. Stowers, a case of 
Kj-ithdioma of the Back, and one of Tinea Versicolor; 

Mayo Collier, a series of oases of Nasal Obstruction; and 
‘-kaon Clarke, Hallux Valgus and Hammer-toe. 


A LAROB detachment of officers, non-commistioned effiews 
and men left Liverpool last Saturday for C^)e Coast Csstls 
to take part in the forthcoming expedition to ErnnasL 
We may assume that, whether there is to be fitting 
or not, there will be an expedition to Eumasi in anj 
case. Sir Francis Scott made some very pertinent remaiki 
before he embarked for the Gold Coast as to the differences 
between the conditions that existed in the 1873-74 cftmpugn 
and those which obtain at the present time. We know mitch 
more about the country thim we did on the last • 

we have not now to deal with a powerful confedemticn 
of tribes, but, on the other hand, the Aahmitii ue 
better armed than they were. There is time for Uw 
organisation of a large force of native bearers for fids 
expedition and for the arrangement of everything at 
the base, which will be Cape Coast Castle; end it is 
anticipated that the force will reach Eumasi at the end of 
about three weeks after starting &om the base. Sir Frands 
Soott hopes to reach the capital in any case before the end cf 
January, which will leave time for the return maroh befote 
the rainy season sets in. The route from C^>e Coast ooa 
sists of thick bush, but there b a fair road to t^ River Pnh, 
although there are places where there is only a narrow tnck 
and where there will be heavy work in cutting away the 
bush. It b expected that the expedition will advance at the 
rate of about eight miles a day. The accounts published bj 
different special correspondents present on the Gold Coast in 
1873-74 were highly corroborative of the truthfulness of 
the descriptions given by previous explorers of its climate, 
topography, and scenery, and of the characteristics of the 
tribes and races inhabiting that country. Bowdich’s nar¬ 
rative of the mission to Ashanti in 1817 gives, for example, 
a very graphic and accurate description of the countiyand 
people. The Ashantis are a fine, warlike race, very superior 
to the other West Coast natives. The Fantis, for examjde, 
on whom they were constantly wm-feing inroads and attacks, 
are the reverse, for they are a weak and timid people, who 
cannot be trusted as bearers or transport, invsrishly 
' drop their loads and nm away on being attacked. The chief 
difficulty to be overcome b the commissariat, and the 
transport of supplies for the force, and it b very pro¬ 
bable that a store dep 6 t will be formed on the present 
occasion at the River Prah where it is eros^ ty 
the troops in their advance on Eumasi. The Ashantis, 
as we have said, are a brave race, as our own experi¬ 
ence has proved, but we strongly suspect that we shall 
have more to fear from the climate and dense bush thM from 
the fighting qualities of the Ashantis, if they are really 
.detenxdned on opposing the advance of the British force. 
The right season has been selected for the expedition, and 
all practicable safeguards appear to have been taken abovt 
its preparation and arrangements in thb country, and we 
may now safely wait events. The battalion recently dis¬ 
embarked at Gibraltar from the Malaiar u now awaiting 
orders for Ashanti. As we have already announced, the 
medical arrangements for the expedition are now almost 
complete, and, as has been stated, Surgeon-Colonel Ttylor 
will act as the principal medical officer. He leaves Liverpool 
ho-day (Saturday) accompanied I 7 five other officers of tite 
Army Medical Staff Corps. In addition to those alresdj 
named, the following offloers of the Army Medical Staff Corps 
have been detuled for the expedition—Surgeon-Lieutenant- 
Colonel Bleonerhasset, Surgeons-Major Hughes, Wolseley, 
Wilson, Beatty, Bartiett, and Hickman, Surgecms-CaiAab- 
Beaver (Scots Guards), O’CaHaghan, JosUng, Ecks^eyt 
Corcoran, Bnrke, Wilson, and Maher, and Sargetm-LieutSDaDi 
Spencer. 
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On Tuesday afternoon the General Medical Conncfl got 
well into business. It was occupied chiefly with the Address 
of the President; the motion of Bir Walter Foster for con¬ 
sideration of the petition of the British Medical Association 
in favour of an Increase in the direct representation of 
the profession ; and a motion by Dr. Glotbr asUng 
the Council to refer to the Executive Committee the 
subject of the disciplinary powers of, the qualifying 
bodies and the General Medical Council, with a view 
to bringing them into more harmonious and efficient 
action. A discussion also took place in oamerd on 
the case of Mr. Theobald, who sought unsuccessfully a 
rehearing of bis case and restoration to the Register. Mr. 
Theobald thinks himself to have been very hardly used. 
It will be remembered that his name was taken off the 
Register for publishing and circulating a book entitled 
** Electro-Homoeopathic Medicine," in which are contained 
a description and recommendation of the so-called electro- 
homoeopathic cures and medicines of one Count Mattei, 
and in which it was su^ested by Mr. Theobald, as a regis¬ 
tered medical practitioner, to persons suffering from disease 
that they should adopt such so-called cures and medicines as 
were therein stated to be practised and used by him. Previous 
to the action of the General Medical Council he had been 
deprived of bis diploma by the Royal College of Burgeons of 
England—the only qualiflcation he possessed. The Council 
declined to re-bear the case or to restore his name to the 
Register. It is difficult to say bow it could do otherwise, 
seeing that be is no longer possessed of any qualiflcation 
that would g^ve him a title to registration. It is within the 
power of the R(^al College of Surgeons of England to 
restore his qualification, but so &r there has been no 
indication of a disposition to that course. The question at 
issue is not one of therapeutical opinion, but of the right 
of a registered medical man to give his professional sanction 
to a quack medicine bearing the name of a non-medical man 
and alleged to consist, according to chemical tests, of distilled 
water and a littie cork. Removal from the Register seems 
to us a proper punishment for such an offence. How long 
it should continue Is a matter for the qualifying body to 
determine rather than the General Medical Council, 
especially in this case. 

Direct repre s entation is not popular in the Council. 
Its members are quite re s pe ctfu l to the five elected gentle¬ 
men who represent that principle, and it is admitted that 
they have shown no revolutionary dispositions. But the 
principle is, nevertheless, cordially disliked, and before Sir 
Walter Foster had the chance of moving his resolution 
in favour of an increase in the number of direct repre¬ 
sentatives, the President, in his very interesting opening 
address, had expressed some of the well-worn arguments 
against the 'principle. These arguments did not avail to 
prevent the adoption of the principle, and they are not 


likely to be always effective against a re^onable extension 
of it. Sir RiCHAto Quain quoted with great effect the 
striking words of Lord Russell of Eili.owek, as we have 
already done. But he will not deny that these words of praise 
have reference quite as much to the Council as reformed in 
1886 as to its original constitution. In spite of the President’s 
arguments the motion of Sir Walter Foster had two or 
three more adherents than it had on the previous occasion. 

A motion brought forward by Dr. Gloter, and seconded 
by Mr. Wheelhousb, baaed on a petition of the general 
meeting of the British Medical Association in favour of a 
more adequate recommendation of the Council as to the 
requirements of the qualifying bodies in the matter of 
practical instruction in midwifery, encountered a curious and 
unexpected fate. The petition mentioned in Dr. Glover’b 
motion had not been formally adopted and forwarded by the 
CouncU of the Association, as contemplated in the resolution 
of the annual meeting. The miscarriage was eagerly seized 
on by the opponents of the amendment so reasonably and 
yet so u^ently demanded by those who have studied this 
subject from a practical point of view. Comparisons and 
' distinctions were made between the resolutions of the 
general meetings and those of the Council of the British 
Medical Association as if they were out of harmony, and 
in the end the resolution had to be withdrawn. The sub¬ 
ject cannot always be allowed to remain in its present form. 
It is not tolerable that a body of tlie authority of the General 
Medical Council of Education, consisting of all the qualify¬ 
ing medical bodies in tiie kingdom, should give out that an 
attendance on twelve cases of labour is a sufficient practical 
education in midwifery. It is not the direct representatives 
who will be discredited by this recommendation as it stands, 
and as it must some day be submitted to even a higher 
authority than the General Medical CouncU. 

Dr. Gloter was more fortunate In his motion, seccmded 
by Dr. THORNE Thornb, for instructing the Executive 
Committee to revert to the consideration of the subject' 
of the disciplinary functions of the qualifying medical 
authorities and of the General Medical Council, of 
the best means for conferring and extending them, and' 
of bringing them into harmonious and effective oooperation. 
The ends aimed at in tbi« resolution would tend to save the 
Council’s time and money, and would impose on the 
quailing bodies primarily the duty of regulating the pro¬ 
fessional conduct of their own diplomates. Such a function 
is fundamental in our oonception of the relation of bodies 
that license men to practise the profession of medicine. 
The Executive Committee, under the lead of the late Mr. 
Marshall, did good work in initiating this inquiry. The 
present President and Sir John Simon have frequently urged 
its importance. It rests now with the Executive Com¬ 
mittee to complete work that has been well begun and not 
finished. 

The greater part of Wednesday was occupied in considering 
the reply of the Privy Council to the resolution of the Council, 
representing to the Privy Council ** that in the opinion of the 
Council the standard of proficiency in medicine required from 
candidates at the qualifying examinations held by the Con¬ 
joint Board of the Royal College of Surgeons of Ireland and 
the Apothecaries’ Hall of Dublin, after four special inspec¬ 
tions, has been found insufficient." The chief incident in tha 
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discoseioD wa« a gtacefol acknowledgment by Ur. Whbel- 
ROUBB of his error in saying that a candidate had been 
passed into the profession who had really only passed certain 
subjects of his Anal examination. The whole subject was on 
that day left unfinished. The Council declines to alter its 
report to the Privy Council, and has postponed to a later day 
consideration of the request to appoint surgical examiners to 
cooperate with the medical examiners of the Hall. 


Some confusion seems to exist, both in the profession and 
nmongst the public, regarding the merits and demerits of the 
south coast—by which expression we designate, for brevity’s 
sake, the English littoral from the Thames to the Severn—as 
a winter resort. On the one hand, it is often quite ignored 
by many who too hastily assume tiiat only the most 
distant resorts can benefit the more serious cases, especially 
those of pulmonary disease; while, on the other hand, 
extravagant clslms have in recent years been pot forward, 
■and we are invited to contemplate the folly of those 
who undertake long and toilsome journeys to secure 
climatic advantages which are already at hand on the 
-Cornish and Devon coast. We venture to say that both 
■these extreme views reveal a large ignorance of the elements 
of the subject, and that such confusion of things essentially 
different and contrasted can only bring discredit and con¬ 
tempt upon cUmatolc^ as a branch of scientific medicine. 
The south coast is a most admirable and useful resort 
for certain cases, but from the meteorological point 
of view its analogy with the Riviera or Davos or 
Egirpt is remote indeed, and such loose statements 
as have found currency in certain quarters axe much 
to be regretted and reprehended. Let us contrast the 
sooth coast with a well-known district regarding which 
we possess fairly complete information—viz., the Riviera. 
The mean winter temperature of Falmouth (one of the 
warmest places on the coast) varies from 48* to 52* F.; 
that of Cannes varies from 55* to 61*. Torquay has about 
nineteen or twenty rainy days (by which it is understood a 
day on which O'Ol inch of rain falls) per month during the 
winter seafon, Ventnor about 16 or 17, while Nice has only 
5 or 6. The number of bright sunny days in winter is 
three or four times as great on the Riviera as on the 
south coast. The mean relative humidity of Falmouth 
during the winter months varies from 82 to 88 per cent.; 
that of Mentone from 70 to 74. 8ea-f<^ and mists 

axe common on the south coast; they are practically un- ^ 
known on the Riviera. It often freezes during the daytime ! 
on the south coast; very rarely on the Riviera. 

We do not draw attention to these facts with any design 
of unduly exalting the Rivieian climate, which has certain 
grave disadvantages, especially the prevalence of cold winds. 
Still less do we wish to make light of the many climatic 
advantages of the south coast, of which we are folly 
sensible; but we plead for some scientific accuracy in 
these matters, and we deplore the confusion of things 
radically different. What, then, are the leading features of 
the climate of the sooth coast 7 They may be summed op 
as follows with substanUal accuracy. The rlimAtc is one of 
considerable mildness and equability. Sudden changes and 
extremes of temperature are very rare. The amount of 


sunshine is large compared with the average of Uhn 
islands—the winter average of sunshine on the sooth coast 
is three times that of X/ondon. The prevailing winds (except 
during some of the spring months) are from the sooth-vest, 
and are mild and humid. In many places the local [sotec- 
tion is good. The soil is in some places—e.g., Boora^ 
mouth, Yentnor, and the Isle of Thanet—very frvonrable 
for the purposes of a health resort. The loeal differmoes 
of climate—e.g., those between Cornwall and Snssei— 
though considerable, axe much lees than might be ei* 
pected. To a large extent the climate is detemiited 
the Gulf Stream, of which the influence is felt as far as the 
North Foreland, and, as a matter of fact, the sea is almost 
as warm off Ramsgate as off Penzance ; still, it remains tm 
that as we come from south-west to south-east the net 
influence of the climate becomes bracing and moderately 
tonic instead of being soft and relaxiz^, but the differeuM 
are probably less than is usually assumed. The climate 
of North Devon is practically as warm as that of Soeth 
Devon, but is generally regarded as more tonic is 
character. The most bracing climate on the sooth coast 
is that of the Isle of Thanet, especially Margate. The 
sooth coast forms an admirable resort for many cues 
of anemia, dyspepsia, and debility, impaired oonvalescence 
after acute disease and operation, tropical cachexia, 
some varieties of bronchitis, asthma and gout, and certain 
types and stages of phthisis, as well as other fonni 
of tuberculous disease. It is not generally suitable for 
rheumatic and nervous affections, though to this role then 
are exceptions. We cannot, of course, do more than thro* 
out a few general hints r^pirding the large questions of 
therapeutics which these statements raise. As a genenl 
rule, where there is much Irritability the Devonshire 
and Cornish seaboard should be preferred, while if a 
distinctly bracing quality is desired Sussex and Kent 
should be selected. The Isle of Wight occupies, both 
geographically and climatologically, an intermediate 
position. Margate, Broadstairs, Ramsgate, Dover, and 
Brighton are types of the most bracing resorts, while 
Hastings, Torquay, Falmouth, and Penzance represoit 
various grades of the soft and sootiiing type of clinate. 
Bonmemouth has in some respects a unique climate, anl U 
decidedly sedative without being relaxing. It owes ite 
peculiar chaiacters to the dry soil, abundance of pine forest, 
and proximity to, with shelter from, the sea. 

The question of phthisis Is, of course, the most importaat 
as it is also the most difficult in this connexion, and most 
of the controversies which have arisen regarding the uerite 
or demerits of the Sooth Coast have had relation to this 
disease. It cannot be said that any pert of the South Cosst 
affords an ideal resort for phthisical patients. The amoant 
of sunshine is deficient, the number of cloudy and rainy dsji 
is too large, the relative humidity is too high, and the 
amount of wind and fog is too great. Still, it is nndeaishle 
that many cases of the disease do well at Hasting *’ 
Ventnor, Booinemooth, Torquay, and Peiuance. These caet* 
belong usually to one of two classes—first, incipient ca»e* 
with limited and quiescent lesions ; and, secondly, advanced 
cases where only some slight palliation aitd mitigation of 
symptoizu is to be expected. The excellent acoominodatiW’ 
good diet, and'general comfort of the south-coast resorts are 
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powerful anziliarlea to their c<nuiderable climatic advan- 
tegea. Makiog every allowance, however, for the above 
facts, it is, we think, most nndesirable to pnt forward any 
high claim for the south coast as, speaking generally, a sana- 
torinm for phthisical patients. The results obtained, though 
often gratifying and even snrprising, will not compete with 
those yielded by Egypt, Davos, Sonth Africa, or Colorado. 
But many patients, especially young women, cannot or will 
not'undertake distant jonmeys, and to such persons the 
south coast may often be recommended with excellent 
results. We must, however, i^iain repeat our oaveat against 
r.bdma that are unsound and comparisons that are in every 
way fallacioas and misleading. 


TasRB is a lower depth than medical aid associations to 
which medical men may &11 if they once suffer themselves 
to be exploited by bodies of oommeroial laymen. We refer 
to the case of gentlemen who accept office as the servants of 
commercial companies. There are several of these companies 
in existence, as is evidenced by our Special Commissioner in 
his account of “The Battle of the Clubs,'* and the fact 
happily seems to be leading in some towns to the unani* 
moos combination of the profession by way of protest and 
resistance. There is reason to b^eve that these companies 
are getting into their service a great number of medical 
men and are making a wholesale attempt to oommeroisdise 
the matter of medical attendance on the poor thror^hout 
the country. We have spoken of medical attendance on 
the jnwr, but it is of the very essence of such a system not 
to be too particular as to any fine lines of demarcation 
between the well-to-do and the poor. These companies 
work essentially by a system of canvassing. With ordinary 
canvassers, paid a percentt^ on the work they do and 
the members they draw into the net, and with no hin¬ 
drance from any sense of medical etiquette, canvassing is 
done on a very comi^hensive scale. As our Commissioner 
showed in the case of Eastbourne, the better the social 
condition of the persons entrapped by the company's 
medical schemes, the better the insurance business done 
and the more the profit to the canvasser. It may easily 
be imagined how the priv^ patients of medical men 
are approached and inveigled. by such a system and 
carried off wholesale to the company, to be attended 
by its nominees on terms altogether incommensurate with 
their duty to the profession and the ability of the patients 
to pay. This seems to ns a very serious matter indeed, 
and one to which the professimx In all parts shotild direct 
its attention and against which it should enter its emphatic 
protest. We repeat that the system seems already to have 
taken consldemble hold of the profession and of the people. 
From the accoonts which reach ns there can be little donbt 
that hondreds, or perhaps thonsands, of medical men are 
becoming the servants ot oommerdal companies hailing 
from Manchester, London, liverpool, Ac., and parties 
to the methods of business companies. It seems intoler¬ 
able that commercial companies should so unblushingly 
intervene between medical men and the people, and it is 
nnintelligible that any number of educated men should be 
found ready to lend themselves to such a system. 

We oan do nothing with the companies. They are nob 


amenable to reason, authority, or the traditions of the 
profession. They have to make 5 per cent, for their share¬ 
holders and as mnch more as possible, and they have 
found out that the health of families can be brought into 
the great market out of which dividends can be extracted. 
The old club system was a persooal transaction between 
an established practitioner and the people among whom be 
lived—probably had lived for years—and whose family 
attendant be was. The medical aid associations have been 
shown to be sweating systems, abused by mayors and 
councillors and men of wealth in their respective com¬ 
munities, and in which the working men of England, in- 
dividnally generous, are made to exact labour from a learned 
profession on terms which do not remunerate it and which 
do not permit of doe attention to patients. Still, even so, 
the persons treated by the medical officers have been 
neighbours, open to the neigbboorly infinences which make 
for consideration and fairplay. Bat the intervention of 
commercial companies In medical bnslness, dominated by 
commercial men living at a distance, and carried on for 
purely commercial purposes, is a new point of departure 
which cannot be too soon or too severely criticised by those 
who object to the degradation of the profession. The 
attendance on the working classes by the profession 
has been for ages a matter of consideration and accom¬ 
modation. When medical education was not half so 
long and arduons, and not half so expensive as it is 
now, medical men were found to attend, on the whole 
faithfully and kindly, to the working classes on such 
terms as they could afford. With the evoluNon of 
society working men have become richer and with a strange 
inconsistency propose to be more exacting and less generoua 
to medical men. In their dabs, or even perhaps in their 
local medical aid associations, we have some control 
over them, some chance of a^^ieal to their sense of what 
is due to men of high education and of the need of 
some leisure if they are not to become mere machines 
for prescribing stock mixtnres; but with commercial 
companies in Manchester or London or Liverpool coming 
between medical men and their honest neighbours the 
profession should bold no intercourse. It should do in every 
place what the medical profession in Eastbourne and Bexhill 
has done—that is, combine firmly and unanimously to form 
its own local provident dispensaries, admitting all medical 
men to the staff who care to join. 

But it must go further: it must give clear instruc¬ 
tion to gentlemen who have Interest In this alliance 
with commercial compardes that that alliance is an un¬ 
holy and an unpermissible one. The great temptation 
offered to very yonng men is to accept this alliance as an 
easy Introduction to practice. We fear, from the accounts 
we receive, that thi* bait has not been altogether 
nnsuccessfol in its appeal to men of standing in the 
profession with ' good private practices of their own. 
Let anyone who donbts this get the lists of the officers of 
sneh societies. As we have said, we have no control over 
companies; commercial men will act commercially; but we 
have control over medical men. They cannot resist an 
appeal to reason and the traditions of the profession; they 
cannot, in curia conccicntiie, acquit themselves of com¬ 
plicity, as servants of these companies, in canvassiog. They 
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would not themselves think of canvassing for the patients of 
other men, hut they are parties to it by accepting office in 
such companies. They may have acted inadvertently, but 
the fact remains, and we ask them to ponder well over what 
it means for the profession, of whose honour they are in 
this matter the guardians. 




Be quid nlmla." 


KITCHEN BOILER EXPLOSIONS. 

The constant apprehension of an explosion, which to many 
householders—especially ladies—greatly detracts from the 
comfort derivable from a complete hot-water system, and 
goes far to hinder its extension to the warming of the dwell¬ 
ing as a whole, would, we believe, be removed and the actual 
risks of such a catastrophe obviated if people generally 
understood the real causes of these accidents. The 
ordinary low-pressure service which is most in nse con¬ 
sists of a closed kitchen boiler supplied through a ball 
valve from a feed cistern, and a hot-water cistern on 
one of the upper floors, the circulation being maintained 
between these by means of two pipes, through the upper of 
which the heated water rises, to return somewhat cooled 
through the lower, while a vent pipe rising from the cistern 
gives exit to any steam and effectually prevents a rise of 
pressure in every part of the apparatus. The danger of the 
low-pre8.sare system lies in the stoppage of both pipes by the 
gradual accumulation of the crust of lime salts which forms 
•especially in bends and angles and dependent parts of their 
course, or by the freezing of the water in any part of both 
pipes after the fire has gone out. The former condition 
may be anticipated when a constant difficulty, not to be 
accounted for by leakage from tap.«, is found In heating the 
wat.er in the cistern. The latter is not likely to occur so 
long as water in open vessels in the rooms or passages 
•traversed by the pipes does not freeze, and should the 
pipes be expo.'^ed to the risk of freezing it may be prevented 
by making up the kitchen fire at night. This is the cause 
• of explosions in churches and buildings in which the heating 
is intermittent, the fires being allowed to go out for two or 
three days together. If one pipe only be blocked the 
circulation of the water is interrupted, and that in the 
boiler being somewhat superb^ted, large bubbles of steam 
-rising and collapsing in the cistern produce a regular suc¬ 
cession of loud reports, decidedly alarming though not 
indicative of danger. But the greatest misery is that 
inflicted on themselves by timid householders who deprive 
themselves of the necessary convenience of the kitchen fire 
so long as, by freezing of t^e cold-water cistern, bursting of • 
pipes, or shutting ofi of the supply at the miun, the hot- 
water service is suspended. There is, however, no danger 
whatever in allowing the residual water in the boiler 
to boil away, or in keeping np a fire beneath an empty 
boiler for a few days, if only care be taken to effectu^ly 
prevent the entrance of water from the feed cistern while 
the boiler is hot. Not, indeed, that even this would cause 
an explosion, but the sadden contact of cold water with 
iron at nearly a red heat might cause even the soundest 
plates to crack, with a result like that of upsetting a kettle on 
the fire, and necessitating the fixing of a new boiler. Once 
more, kitchen boilers do explode with fatal consequences, 
but only from the closure by encrustation or by freezing of 
both pipes, when, no exit being left, the pressure of the 
steam rises until the boiler plates give way with 
force proportional to their strengtlj and soundness 


A safety valve, which should be so placed u tc te 
inspected from time to time with the rieu of 
that it is in working order, would prevent such u m- 
rence. We are glad to learn that a circnlai lehank 
week addressed by the Board of Trade to therarHsuk 
companies and local authorities calling attenfioa to k 
necessity for adopting some such precautions as tebaioTl 
indicated during periods of severe frost. 


MEDICAL CERTIFICATES FOR THE LONDON BOlitC 
SCHOOLS. 

Mb. Srabp's astounding statement at tbeoeetiiiff 
the School Board on Nov. 14th, “that the gteitbodji 
medical men approve of the action of the Bard (it 
regard to medical certificates,” has elicited a dipiy: 
reply from Dr. J. G. Glover, who in a letter rhl 
appeared in the Timet of Nov. 25th, entdrelv rtpuSa 
this statement. Dr. Glover has a right to speak fork 
profession at large, for he is one of the direct represectili* 
of the profession for England and Wales on the Gem 
Medical Council. Mr. Sharp writes to the lima of Nor.S: 
in reply, which reply mainly consists of a reprint di 
letter addressed to the chairman of the commiute nlk 
Royal Westminster Ophthalmic Hospital. IntheruMi 
Nov. 28th are three letters, all from medical meo, isclDfi? 
a second from Dr. Glover disposing of Mr. Sharp's » 
tention. Mr. Kesteven takes Mr. Sharp's excuses ok b 
one and pulverises them, and * ‘ A Hospital Soigeon'' ttifiH 
is unreasonable for the Bebool Board to insist on poor pns 
obtaining a certificate. It is curious how widesprad i 
the delusion that the Board demands certificates, /(w 
doet ; the only people who demand certificates are the aap- 
trates. So the Board says, and yet it has a printed faz i 
its own for a medical certificate. We have foaghi tii 
question of certificates ever since June 8tb, and dos >!>■ 
our powerful contemporary has opened its columiss to 6* 
matter we hope to see Mr. Sharp and his commiUtt no 
from their untenable position. 


THE SCHEME OF SEA-WATER SERVICE SUPPi' 
TO LONDON. 

Ob reflection tbe idea of bringing a supply of sa 
into the metropKilis opens some very interesting ^ 
portant popsibilities from a public health as vd!» 
from an economic point of view. That the projw “ * 
mere dream is evidemt from tbe fact Uat s ^ ‘ 
being |»epared for presentation in tbe next {***';■ 
Parliament for powers to provide London with u ^ 
of sea water direct from the south coart, near 1^**^ 
in Sussex. Were the scheme sufficiently coinjisha^ 
it is probable that its application would ^ect thequ*** 
of London's future water-supply. It seem* to us W 
sea water could be substituted for fr«h water i'**' 
purpose of flushing onr drain and sewet 
important economy in the supply of water for 
purposes would result. The amount of water wed 
removing waste andofiensive matters from our 
proportion to that used for consumption, very couado^ 
and the demands, therefore, for potable watera^Lt^^-' 
necessity of life would be very materially xedowi 
for example, that each individual uses two pll»» ** 
for flushing purposes per diem, this alone wuild 
saving for the drinking supply in London of ^ 
10,000,000 gallons a day if sea water were suhetiMkdf* 
purpose. Is there, then,any necesrity togofurth^**^'" ., 
for example, to Wales, for an additional supply of ' 
drinking purposes, and to incur such enonoct^ a?K- 
when within fifty miles of the metropolitsa 
imay be had in inexhaustible quantity, tbe 
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'Which would be saved for drinking, cooking, and 
cleansing purposes,! On the face of it, it is an absord 
piece of extravagance that the same water which we 
drink, and which, therefore, is pnrified with great care, 
shonld be used for the mere conveyance of sewage, and 
therein immediately grossly contaminated. Further, it is 
also evident that, if sea water were used in onr sewers, an 
important aid to the detection of sewage contamination of 
water-supplies and to the establishment of leakage would be 
afforded, since obviously a preponderance of saline matter 
could be easily ascertained by chemical analysis, which 
would decide the question of pollution. Again, sea water 
serves to arrest the putrefactive processes for a time, and 
acts very prejudicially on the germ of typhoid fever, so that 
it is probable that the offensive and unhealthy character of 
sewer emanations would be favonrably modified. All these 
are facts which should lead ns to consider the scheme of sea¬ 
water supply to the metropolis with very great care, for the 
prox>osal has, we venture to think, a much more important 
bearing on public affairs and London's future history than 
at first sight ^pean. _ 

ENLARGEMENT OF THE CHALFONT COLONY 
FOR EPILEPTICS. 

Ox Tuesday last a new home to accommodate eighteen 
male epileptics was formally opened by the Duke and 
Duchess of Devonshire. The cost of erecting the home has 
been defrayed by Mr. Passmore Edwards, and it will be 
called by his name ; and it was announced that he has also 
generously undertaken the erection at his own expense of a 
home and school for epileptic children. The committee 
have already in hand the addition of a home to accom¬ 
modate a score of epileptic women, and a laundry in which 
they may be employed, so that it will be seen that the 
scheme has already passed the experimental stage ; and the 
satisfactory results obtained, and the number of applicants 
still awmting admission, indicate that further extension of 
the opexations of the socnety will be required before long. 
The colony was opened in July, 1894, with nine colonists. In 
August of this year the committee were able to take thirty- 
six, and it is probable that by this time next year the 
numbers will be doubled. The colonists have been employed 
mainly at market gtwdening, and a few of them at ocenpa- 
tions, such as carpentering, which they followed before their 
admission. Lack of funds has up to the present hindered 
the provision of other employments such as basket-making, 
netting, rope-making, Ac., which will provide more varied 
and allow more scope for differences of capacity on the part 
of individual colonists. Hitherto there has been no medical 
man resident at the colony, but the committee have most 
prudently determined to erect a building for a resident 
medical officer, with a residence of such a rharamm* 
patients of a superior class may be taken, whose 
payments at a higher rate may cover the extra cost 
to the colony. No one who knows anything of the 
accidents, the occasional e^losive outbursts of msntjti 
excitement which are sure to arise from time to 
in such an institution, will question the uigent necessity of 
having a medical officer of experience on the spot. The 
medical reports on the working of the colony show that with 
improvement in the colonists’ sarronndings there has not only 
been extraordinary improvement.in their physical health, 
but a definite amalioration of the disease—fits have been less 
frequent and less severe in almost all cases, and except in 
a few instances pental deterioration has been arrested. 
The healthy out-door life, abundance of plain food and 
fresh T^etables, and steady occupation Imve no doubt 
largely to do with the result; but we understand that in 
all cases the physicians have found it necessary to 
oontinae treatment by drugs. Not a single case of 


serious illness apart from epilepsy has occurred among 
the colonists. But to equip the colony properly a 
large amount of money must still be expended, and 
the constant expenditure for maintenance is a severe strain 
on the resources of the institution. We hope that the 
eloquence of the Duke of Devonshire and the example of 
Mr. Passmore Edwards will result in a most liberal response 
from the wealthy members of the community. We have often 
commended the enterprise in these columns as deserving of 
public confidence and support. The executive committee is 
composed not only of ladies and gentlemen well known for 
philanthropic enterprise, but also of such representative 
medical men as Sir James Crichton Browne, Sir William 
Broadbeht, Dr. Buzzard, Dr. Ferrier, and Dr. Tooth; and 
the visiting physicians, Dr. Fletcher Beach, Dr. Colman, 
and Dr. Aldnn Turner, are associated with the three hos¬ 
pitals in London at which special provision is made for 
epileptics. Able-bodied, sane epileptics are admitted if 
found medically suitable without distinctions of creed or 
locality. Forms of application can be obtained from the 
secretary, Mr. G. Penn Gaskell, National Society for the 
Employment of Epileptics, 12, Bockingham-street, Strand, 
W.C., to whom subscriptions can also be sent. 


THE FRENCH SURGICAL CONGRESS. 

Whbx towards the latter end of automn the principal 
business meeting of a congress is fixed for 8 A.M. 
on the morning succeeding a banquet it id scarcely to 
be wondered if tbe attendance should be scanty. The 
general assembly of the French Association of Surgery 
took place under these prohibitive conditions, and so 
was their infiuence that when the officials put in an appear¬ 
ance ba-if an hour after the appointed time only fifty-two 
members out of a possible 300 were present to Inaugurate the 
proceedings. As may be supposed, such unbridled somno¬ 
lence on ^e part of the staff gave rise to a good deal of 
criticism, more or less serious. One very well-known and 
witty commentator began by frankly confessing that 
at the unearthly hour selected for tbe reunion all 
self-respecting Parisians were still snug in bed, and 
then gravely went on to remind the secretarial sluggards 
that punctuality is tbe politeness of kings. Now, of coarse, 
the ancient apophth^m may be perfectly germane in such 
a connexion with our neighbours on the other side of 
the silver streak, for is there not another ancient adage 
regarding the better management of things in France 1 Far 
be it from us to so much as hint that the Gallic ozganisers of 
congressional functions are not the monarebs of all they 
survey; but assuredly their congeners with us could never 
justify BO regal a sir^e, being t^ortnnately more akin to 
slaves than sovereigns—in fact, an army of veritable martyrs 
to science. Tbe subject, however, is too knotty to be dis¬ 
cussed within reasonable limits, and, moreover, the Congress 
demands attention. Two candidates for the presidentship, 
MM. Terrier and Le Dentu, having obtained 27 and 25 votes 
respectively, the latter withdrew from the contest, where¬ 
upon M. Terrier was elected almost onanimoasly. The 
vice-presidency fell to Professor Gross of Nancy, M. Broca 
remains treasurer, and tbe joint secretaries are MM. Baudouin, 
Mauclaire, Coudray, and Beblaud. Tbe financial position of 
tbe Congress was shown to be most fiourishing, so much so, 
indeed, that for tbe future tbe transactions are to be pro¬ 
duced independently instead of being, as heretofore, entrusted 
to an outside publisher. Tbe business proceedings ended. 
Professor Bonsquet of Clermont-Ferrand proposed in bis 
own name, as well as on behalf of several leading 
members, that general meetings should always be held in 
the afternoon ; but apparently all power is in the hands 
of the Conseil d’Administration, and no decision was 
arrived at. Professor Bonsquet also drew attention tOt the 
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unsympathetic attitude of the Pariirian hospital suigeons 
towards the members of the Congress. In no case 
did they offer the slightest encouragement to strangers 
to attend their operations or visit their wards. The general 
secretary replied that the above complaint was fully 
justified. He had done his best to remedy the defect, bu^ 
uafortnnately, could not succeed. When a visitor arrived at 
New York and manifested a desire to witness operations 
the utmost »mpre$iement was exhibited to afford him every 
information by telegraph. No matter where be might be 
sojourning, every morning messages would arrive containing 
detailed statements of all the operations it was proposed to 
perform that day, together with time-tables and route 
instructions. It would be very easy for the Parisian 
surgeons to imitate their New York eonfr^rM, and thus 
remove the grievance to which Professor Bousqnet alluded. 
All that was necessary was a little goodwill, but, un¬ 
fortunately, that was precisely what was not forthcoming. 
Possibly tiliese gentlemen had very good reasons for their 
apparent churlishness, but if so it was strange that similar 
reasons should be non-existent across the Atlantic. The 
banquet the previous evening, notwithstanding its alleged 
absentee-producing effects, seems to have been rather a dull 
affair. The chairman, M. Bog^e Boeckel, i^esided with effect; 
M. Delorme returned thanks for the army medical officers ; 
^1. Demons for the provincials ; and Professor Jonnesco pro¬ 
nounced a discourse wherein he dwelt upon the intimate 
scientific union which exists between Ronmania and 
France. ** I have mentioned Roumanian sui^ry,” ex¬ 
claimed the enthusiastic delegate; "but I should rather 
have said French surgery in Ronmania. Living at the 
gate of the Orient, we are all of us the Indefatigable 
pioneers of French science and French civilisation.” Finally, 
M. Monod proposed the health of the organisers of both 
Congress and banquet, and M. Picqu6 having responded 
briefly the proceedings terminated. The commentator already 
alluded to* oonolndes his article in the following words: 
‘ ‘ The reunion struck ns as being a little colder than usual; 
perhaps we should try to find something more novel than a 
banquet. Is this impossible 7 We do not think so. We are 
not alti^ther destitute of ideas on the subject, but first of 
all it must appear whether or no a change is desired.” 


PRIMITIVE MAN. 

At a special meeting of the Anthropological Institute held 
at 3, Hanover^nare, on Monday eveni^, Nov. 25tb, Dr. 
Eugtae Dubois from Holland rnid a paper describing his 
explorations in Java, and gave a demonstration of the 
interesting fossil remains discovered by him during six years' 
residence there. Most attention was attracted by ^e remains 
of a human-like femur, an anthropoid skull, and two molar 
teeth found alongside various extinct species in a pliocene 
stratum on the banks of a river in Java. As these specimens 
were found within an area of fifteen metres, Dr. Dubois 
considers that they all belong to one skeleton. He 
holds that these form the strongest evidence yet adduced 
in favour of the doctrine of man’s progressive develop¬ 
ment along with the apes from a common pr(^;enitor, 
for he asserts that these indicate a transitional and 
intermediary form between wisn and the anthropoid ape, 
a creature measuring about five feet and a half in 
height, m^ntaining an erect posture, to which he has 
given the name Pititiecanthropus erectus. The individual 
bones have given rise to much discussion in the scientific 
world since Dr. Dubois published a short mon<^;iaph some 
months ago describing the find, and on Monday evening he 
related the various divergent opinions held by authorities 
who have examined the specimens. The femur presents all 


the cbaracteristiCB of a human thigh-bone, and, strange to 
say, shows rare pathological changes, myoritis ossifiesD* 
having affected the insertions of muscles on the upper third of 
the shaft. Dr. Dubois, however, thinks that be diaoems some 
distinctive features, especially in the popliteal surface; tbu 
triangular space between the divergent supra-oondylar lines 
is seen to be convex instead of being flat as iu the- 
human bone. Some of the anatomical authorities hold 
that this apearanoe is the result of ttie pathologial 
process. Whatever difference of opinion existo r^azding tbe- 
femur, the skull is quite unique, and approaches more wtAj 
the simian fype than the famous Neanderthal skull, 
much more ape-like in the sinciput, the snpra-orbital ridges 
being very prominent, with a flattening ovm tbe- 

frontal bones; but, on the other hand, its larger cnnial 
capacity of abont 1000 o.o. places it higher in the scale than 
any of the known anthropoid apes. The teeth, tbe distin- 
guished lecturer maintained, belong to the sknll and are very 
hnman-like In appmmnce, bat tbe wearing away of the 
surtaoe of the crowns points more towards tbe ape than to 
Homo sapiens. After tbe demonstration many dutis- 
gnisbed soolcgists and anatomists took part in the dis- 
onssion, including Sir William Flower, Sir John Lubbock 
Sir William Turner, Professor Thomson, Dr. Garsoo, Mr. 
Sutton, Dr. Keith, and others. If Dr. Dubois’ thesis be adopted 
that these specimens belong to the same individoal, then ve 
are bonnd to admit the existence at an early poiod of u 
ape more anthropoid, or a mim more pithecoid, than uj 
remains have hitherto revealed, thus constituting ao im¬ 
portant link in tracing man back to an early fora, 
which probably existed in the Arebipitheens in tbe eocene 
or pliocene periods, whence he became differentisted 
from the simians, gorillas, Ac. If, on the other hsnd, 
the bones belong to two Individnals, then we have 
evidence of man being contemporaneous with an ^ at a 
very early period having a skull more resembling his own in 
form and capacity than any now existing. Tbe truly scim- 
tiSc attitude is to wait for further reaearobes by tbe 
palieontologists before we attempt to formulate our opiniixM. 


REDUCTION OF AN INVERTED UTERUS AFTER 
FIVE DAYS. 

Ik the New York ^^^ldical Seeord of Oct. 26tb is s voy 
complete and interesting acooxmt of a case of inversion 
the utorus of five days’ standing and of its sneoMafa) 
reduction. The patient was twenty-eight years old, a 
primipaxa, and was delivered with foro^ after a laboor 
of abont eighteen bonrs. The extreme rarity of this accident 
leads ns to give a few particnlars. The perineum and 
vagina were much tom, and tbe removal of tbe plaoenla 
was followed by severe hunorrhage. After the {^jriciaD 
had left for a distant jdace pelvic pain symptoms 
of collapse appeared, and a neighboaring j^yiiciso did 
what be could to help the patient through tbe nigbt. 
The next day fever and retentiem of urine occurred. 
catheter was used once. The following two ik tiiree days 
passed, with uterine pains and more or leas temperaton' 
On tbe fourth day the temperature was 103*4* F., and ibe 
again changed medical hands and came under tbe 
care of Dr. A. A. Davis. The symptoms were somevbat 
misleading. Tbe face was pale and the eiqsression ansoai- 
There had been no sleep since delivery, and though there 
no great pain tbm was restlessness. There was a tender 
swelling of the hypogastrium reaching to the umUlicos. 4s 
urine had passed in considerable quantities since catheterimi 
on tbe second day it was concluded tiiat this swellh^ *** 
due to a hssmorrbage, but a vaginal examination was 0(4 
made. Tbe next day Dr. Davis proceeded to, as be tboogbt. 
clear tbe uterus of dote, and, after for^-dght ounoo’ 
urine had been drawn off, came upon a whiob, hut fw 
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the hTpogutric tomoor, he would have considered inverted 
-otenu. Bat after consoltation with Dr. Pickard, and farther 
-catheterisataon yielding fifty oancea more, it was easy to feel 
that there was no ateros in the abdomen, and the diagnosis of 
inverted ntoros was confirmed by farther vaginal examina- 
'tion. The tomoor was the sise of a child’s head, jast inside 
the vulva and completely filling the cavity. The sor&ce 
was moist with lochial discharge of normal odoar, covered 
here and there with films of coagula. As a mass the tomoor 
was pale and anmmic from diminished blood-sopply doe to 
contraction of the cervix. Felt tbroogh the abdoomn it 
seemed to be a hard and round surface in the pelvis, with 
no capping of the cervix. Under etherisation the 
walls became soft and completely relaxed. The process 
of reduction was slow, and the steps of it are given 
with great and interesting detail. At the end of an hour 
Dr. Pickard’s hand was so benombed that he b ad to resign 
the work to Dr. Davis. It was noticed that under steady 
pressure from below, and with increasing dilatation of the 
' cervix, the uterus vras slowly returning itself, not move¬ 
ment at the fundus, hvt at the cervix, tka tisnus naareit tia 
cervix return^ There was fear lest the patient, who 

was pale and apathetic at the beginning of the operation, 
should be unable to bear it. but she was as well at the end 
of it as at the beginning. For ten days after her state was 
very precarious. She then improved for some days. But after 
this she became worse, and rapidly sank from {^tonitis and 
metritis about tweoty-one days from the time of delivery. 
The case is full of lessons. Happily few practitioners see 
such cases. Braun states that of 250,000 births in the 
' clinics under him and Speeth, not a single complete inver- 
sion had come to their notice. 


THE MEDICO-MILITARY ARRANGEMENTS OF THE 
JAPANESE ARMY. 

Wb have already alluded to the graphic report which 
Surgeon-Colonel Taylor has given of the medico-military 
arrangements of the Japanese army in the field daring the 
War of 1894-5 between China and Japan. The progress 
which the Japanese have made during the last thirty 
or thirty.flve years is remarkable. About that time 
ago very little indeed was known of Japan. Its people 
held little or no intercourse with other nations, and it 
was with some difficulty and only as a great favour that 
officers of our fleet were allowed to land and make them¬ 
selves acquainted with the place and its people, and but few 
indeed of the Japanese bad up to that time visited Europe. 
Things have entirely changed now. The Japanese have 
visited this and other countries, have made themselves well 
acquainted with modem arts and sciences, and have returned 
to their own country and applied all the knowledge they 
have acquired with wonderful skill and sagacity. Their 
biave^ and patriotism, their aptitude for war, their capacity 
for organisation and administiation, their patience and 
painstaking, and their mastery of detail are now well 
known and generally rec<gnlsed. As for as their medical 
regulations and the application of the latest results of 
surgical science to war purposes went the Jt^nneee were 
remarkably successful. The last thing which nations seem 
to learn, however, is that which is necessary to be known 
and put in practice everywhere and at all times—namely, 
the ordinary princiifies of sanitary sdenoe and piaoti<^ 
hygiene, nds was not to be wondered at, perhi^, as for 
as the Ji^iaaese are concerned, for it is only of recent years 
that this oountoy has paid any regard to sanitation and 
the laws of health. Soigeon-Colonel Taylor in his report 
states that the J^anese had no regulations for ensnrii^ 
•atisfaotory sanitary conditions, and that in practice the 
name want of thought of all sanitary precautions, even of 
ihe fflmst ordiiuuy kind, was evident. He gives several 


striking illustrations of this drawn from bis own observa¬ 
tions, and speaks of the universal indifference to the mos 
insanitary surroundings as Incomprebeitsible, but as, never¬ 
theless, an undeniable fact that existed at the beginning of 
the war and until very near the end of the campaign. The 
Japanese being an eminently practical and receptive people, 
however, learnt the vast importance of army sanitation 
before the campaign was over, and made strenuous exertioiu 
towards its ol^ to improve existing omiditions and intro¬ 
duce sanitary measozes. _ 

BOARD SCHOOLS: MANNERS AND ANATOMY. 

BOASD schools exist, like the Apocrypha, for “example 
of life and instruction of manners,” but thtir efforts are not 
always successful, as is apparent from the following story. 
A teacher in a Board school has been giving some girls 
instruction in elementary anatomy to point the evils of tight- 
lacing. Thereupon she received the following letter from 

the mother of one of her hearers : “ Dear Hiss-Please 

don’t tell our Lixsie anything more about her inside. It is 
not nice, and frightens her. Besides, it’s rude.” Tight- 
lacing is nowadays almost a thing of the past since 
athletics have come to form so large a portion of women’s 
amusements, but anatomy and common-sense are alike 
powerless against the dictates of fashion. If fashion 
decreed that, instead of wearing the products of diseased 
molluscs in their ears, women ought to carry bones through 
their noses or discs of wood in their lips they would do it. 
A light, well-fitting, and yielding corset is almost a neces¬ 
sity, and it is only the more silly of the fair sex who enclose 
themselves in an iron grip. 

A NEW METHOD OF STAINING FLAGELLA 

LoTTLBB’e method of staining flagella is probably the 
one most commonly employed. It Ls, however, rather 
troublesome and the manipulation required difficult. Dr. 
Pitfield of Philadelphia has introduced a new and easier 
one.^ It consists in the use of but a single solution, which 
is at once mordant and stain. The solution should be made 
in two parts, which are filtered and mixed—(a) saturated 
solution of alum, 10 o.cm., and saturated alcoholic solution 
of gentian viplet, 1 c.cm.; and (5) tannic acid, 1 grm., and 
disced water, 10 c.cm. The solutions should be made with 
cold water, and immediately after mixii^ the stain is ready 
for use. The cover-slip is to be carefully cleaned, the grease 
being burned off in a flame, and after it him cooled the 
bacteria are spread upon it well dilated in water, care 
being taken to exclude culture medium. After the pure- 
paration has been thoroughly dried in the air it should be 
held over the flame with the fingers, as Loffler has directed. 
Afterwards the stain is gradually poured on the slip and 
heated gently, the fluid being brought almost to toiling 
point; the slip covered with the hot stain should then be laid 
aside for one minute, washed in water, and mounted. Up>on 
examination the bacteria, both isolated and in clamps, will, 
if mobile, be found to have the flagella clearly and d^cately 
defined. In the middle of the cover-slip, as well as round 
the edges, the bacteria will be found equally well stained, 
the olumpe being surrounded by a sone of delicate fringing 
fla gftlliL, each being well stained and distinctly outlined foom 
its fellows. If a clear preparation is desired, the stain, after 
mixing, may be filtered; but Dr. Pitfield has found that 
the most reliable method is to use the unflltered stain. In 
the of the former a clear fluid is produced without the 
detritus Ac. being pnedpitated on the glass around the micro¬ 
organisms, and^ the flagella are stained, but not so dis¬ 
tinctly as with the unflltered solution. If the filtered stain 
is used a second stain of aniline water containing gentian 
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violet bad better be used, which should be applied but a 
moment and then washed off, thus leaving a clean field, 
shoeing only the bacteria lightlj stained, with their flagella 
still more lightly coloured. In «»x«>.Tninirig the different 
bacteria Dr. Pitfield found that the bacillus of typhoid fever, 
the colon bacillus, the cholera bacillus, and the bacillus of 
hog cholera each stained well by this method and withont 
the addition of any acid or all^i to the mordant such as 
L5fHor uses. The bacillus of typhoid fever showed the 
flagella most beautifully, and there seemed one flagellom to 
each cell that stained more deeply than the others and 
appeared larger and stronger. 

CHARINQ-CROS8 HOSPITAL MEDICAL SOCIETY. 

We are glad to notice that the Cbaring>cros8 Hospital 
Jlcdical Society, which for several years has been allowed 
to drop into unmerited obscurity, has been set on foot once 
more with every prospect of a successful session before it. 
The flrst meeting was held on the 20th inst., when several 
members of the school and hospital staff and a large number 
of students were present to listen to an instructive paper on 
the Abuse of Athletics by Mr. C. D. Francis Burney. An 
interesting discussion followed the reading of this paper, in 
which Dr. F. W. Mott, Dr. M. 8. Pembrey, Mr. Morgan, Mr. 
t’arter-Braine, and others took part. Mr. Burney replied in 
suitable terms. A vote of thanks to the chairman, Mr. C. 
Gibbs, F.R.C.S. Eng., brought the proceedings to a close. 
These meetings are to be continued once a fortnight 
throughout the winter session, and it is hoped that every 
student of the hospital will take the opportunity of attending 
what is likely to be a very instructive and helpful course. 

THE UNQUALIFIED ASSISTANT. 

At an inquest held on Nov. 8th by Dr. Wynn Westcott 
;it the Shoreditch Coroner’s Court, a special verdict was 
given with reference to the employment of an unqualified 
assistant at a branch practice. The deceased was an infant 
who had been in good health till Nov. 1st. The mother took 
him next day to Mr. Currah’s surgery at 92, St. John’s-road, 
Hoxton, and there saw a gentleman whom she supposed to 
be a qualified medical practitioner. He prescribed a powder 
which was duly administered, eind on Nov. 4th he pre¬ 
scribed a powder and mixture. At a late hour on that 
day the patient became worse and the mother returned 
to the surgery, but it was closed, and no one was resident 
there. Another medical man was sent for and came at 
once, but the child died before his arrival; he made a post¬ 
mortem examination and gave evidence at the inquest that 
the cause of death was croupous pneumonia of both lungs, 
and that the body was well nourished and free from signs of 
injury. The evidence of the prescriber was as follows: " I 
am employed by Dr. Currah. I am a dispenser of medicine. 
The mother came to me on Saturday morning, and I gave her 
a powder; she came again on Monday, and I gave her a 

mixture of ipecacuanha and ammonia.. I have no legal 

qualifications. Dr. Cnrrah’s name is on the door; he lives 

close by; neither of us lives on the premises. I have 

been twenty years an unqualified practitioner, and it is 
very hard to be prevented from practising." The jury 
returned a verdict of •' Death from acute pneumoiia,” 
adding an emphatic expression of opinion that unqualified 
men should not be permitted to prescribe and dispense 
M qualified men. So far the case docs not materially 
differ from many which are from time to time recorded, and 
which have occasionally proved a souroo of trouble to the 
legally qualified as.<iociate in the business. The employ¬ 
ment of unqualified assistants is not unlawful, and under 
proper supervision their services may be not only useful to 
their principals but advantageous to themselves, as for 


instance when they happen to be yoong ma ot lh;ul 
of entering the profession. Mr. Cnrr&h, bOTeRr,iittd 
to justify himself, gave the matter u eDtodfinal 
repreheuailffe aspect. His evidence vu ufsllot;; -;l 
am a registered medical praetitiaDw; I Ian t tmV 
practice at 92, St. Jofan’s-road; I anplcy ][r. 
to dispense there and prescribe for frifling ae: 
am frequently there. He is told to call me 
necessary. An unqualified man takes lenispsia 
unqualified men are better than some jotoi; ^ 
men; but a person who pays only sixpenK for aeh 
attendance does not expect to have 
ance frcmi a qualified mao.” Ur. Coirsh's ^ 
probably made in baste, and intended only fa the I» 
audience of a coroner’s oourt in a poor neigbboiirtioaliic 
further consideration most satisfy him Umt tbejvilA 
of a highly unfavourable interpretation. His ssggetaih 
the efficiency of medical services, by whomKere tmk 
may be estimated according to the fee paid by (he pie 
is one which cannot be too prompfiy sod sbtns' 
repudiated. _ 

ROYAL COLLEGE OF SURGEONS OF ENGUC 
At the recent clinical examination for the FtHonk: 
number of interesting cases were brought t<^etlier.tki 
usual, many Fellows of the College ettended is ordelir 
them. The cases provided for these clinical 
for the Fellowship form the beet coUeefioM d (fe 
cases to be seen in London, for patients presuliojiw 
conditions typical or tare are sent from all (be lae 
hospitals. In fact, it is probable that ntndiai u 
in the world can such an assemblage of remubtittK 
be seen. The clinical ezaminations, like all (h h: 
examinations of the College, are open to all fiie Fdkn ^ 
coarse, it most happen that great variaUoas occobe 
value of the cases shown, and on this occasiocth^*" 
not quite up to the average. Two of the esse 
mention. One was that of a little girl, eght joai 
age, with congenital absence of tibim, but she to 
“ walk’’fairly on the ends of the femora; as in jUfc 
cases, the fibuls were hypertrophied. The other a* n 
that of an infant with a translucent fluctuatingsvellitfvr 
the right parietal bone; it appeared after an injaj.iii’*' 
probably what has been called a “traumatic ueaingKK 
or a “ cephalhydrocele” j in this case there was no pulaf^ 

JURIES AND OVERLAYINa 
The commendable zeal shown by coroners in dolliic'^ 
cases of overlaying Is clearly of little practical nlK ute' 
be supported by the iutelligence and good sense d 
jurymen. Unfortunately for the public interest it b» 
always thus aided. In order to prove this« 
refer to an incident which lately oocurted in (be Ub^ 
Court. The case was that of awoman, 
children of whom two had died in raccession ins w 
oveurlaln. At the examination on ffie first oocoiis ^ 
woman had been carefully warned against havisgai^ I 
child in bed with her. She bad nevertbeiess | 

practice, and another death within twdve months nt ^ 
result. Mr. Braxton Hicks pointed out ti** ^ 
to his jury. He also informed them tbst 500 
had in tiiis way been done to death during thehsiw® -^ 
in London alone. What was then the dficiaion of tiieset*^- • 
interpreters of justice 1 Accidental death, patdj 
Well might the coroner describe the process of kcJiW® 
under such irrational direction as a “ perfset 
the warning oonveyod to thU mother sad 
experience on a former occarion, the kwt 
patible with sound judgment or cousicttkce is s •J* 
public duty was a verdict of neglect. It “ 
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to allege in excuse the diffloolty of providing separate sleeping 
accommodation for a young child. A box and a couple of 
chairs will suffice for an extemporised cot. Such means are 
daily used for this purpose among the intelligent poor, and if 
the ignorant or the careless do not regard them this fact only 
adds force to our argument. The mother in the case quoted 
was not ignorant. She was thoughtless and negligent, and the 
only possible decision respecting her conduct was one which 
would so dMcribe it. It is to be hoped that coroners’ juries 
in fntare will not be so deceived as to confirm a verdict 
which in its feeble pity for tbo heedless parent is so cruel 
towards titie ebUd. It is to the loyal exercise of a sound and 
-simple judgment in such matters that we must look if we 
desire to avoid the necessity for special legislation in cases of 
this kind. Unless the exercise of this faculty can be relied 
upon, as it ought to be wherever twelve rational persons meet 
together, we can see no other alternative but to include the 
“accident” of overlaying within the list of indictable 
oSences. 


A HUMANE POLICE CLUB. 

Fbom America comes an account of a new weapem for the 
nse of the police. To quote from the deecriptive pamphlet, 
“it is strong and effective, safe, humane, and nearly in- 
destmctible. In its use the human brain is not injured, the 
normal skull fractured, the skin broken, nor blood brought 
except at the nose. It may Ineak an arm or blacken an eye. 
Experixnents on cadavers, animals, and violators of the law 
confirm these claims. It stuns and stupefies temporarily, 
with ra{nd and complete recovery. Such claims cannot ^ 
made for any other effective police club. This policeman’s 
clnb ie 'composed of a central core-piece and an elastic 
envelope constructed in an integral piece and whoUy enclosing 
said core.’ ” A variety of testimonials appear in the pam¬ 
phlet, from which we select the following as being simple 
and as throwing a new light upon tiie way in which the 
supply of police is kept up: “ Glasgow, Scotland, April Ist, 
1896. I will put it into the hands of an experienced officer 
lor trSal. 'V^hat do you charge for them 7 ” The club is the 
invenfim of a Dr. Nelson, who claims for it that its nse will 
stun a man without doing him permanent injury. Successful 
experiments appear to have been made upon dogs and calves, 
but though doubtless it would not out like a wooden club 
we doubt whether the oonenasion effects would be any less 
than when the old club is used. 


QUININE AS A PROPHYLACTIC OF INFLUENZA. 

Db. C. Gbabseb of the German Hospital at Naples points 
out' that the timely and continuous administration of 
quinine during influenza epidemics may xmdonbtedly prevent 
infection, and cites in support of this opinion—in holding 
which he does not stand ^one—his experiences with regard 
to a regiment of hussars stationed at Bonn during the 
epidemic wave of 1889-90. He has previously published 
these facts, but again refers to them in consequence of 
an article which appeared this year in a F^ris medical 
journal,^ stating that experiments on rabbits showed quinine 
to be inactive against the infection of influenza. His 
facts are simply these: that for a period of twenty-two 
days he administered to each man of one of the squadrons 
of the regiment O'S gramme — i.e., about 8 grains — of 
quinine hydrocbloiate, and that the numbers attacked 
by influenza in this squadron were far smaller th«w 
those who succumbed in each of the other squadrons, 
even in those occupying the same quarters. Thus, during 
this period there were attacked in the first squadron twenty- 
two men, in the second seven, in the third nineteen, in the 
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fourth forty-two, and in the fifth thirty-two. Now it was- 
the second squadron that underwent the quinine treatment, 
and of the seven men attacked three fell ill on the first day 
of the trial, two on the third day, and one on the fourth 
and fifth days respectively. After that no cases arose in thi» 
squadron, although fresh attacks continued to occur in 
other detachments. Dr. Graeser is persuaded that this 
experimeTduin erveit justifies the conclosion that quinine haa 
a specific action in influenza, and that when administered at 
the appropriate time and in sufficient dose it may prevent an 
attack in a person exposed to infection. Such an experience, 
be bolds, is of more weight than any experimental results in 
animals. _ 

THE HUXLEY MEMORIAU 

ALTHOUfiB Professor Huxley’s life and work have sc 
stamped his personality upon the nation that be will never 
be forgotten, yet it is fitting that some tangible memorial of 
so great a mind and so charming an individuality should be- 
established. On Nov. 28th the general committee appointed 
to farther such a memorial met in the Museum of Practical 
Geology. Literature, art, and science were all represented, 
and it was decided that the memorial should take the 
form of (1) a statue to be placed in the Natural History 
Museum ; (2) a medal in connexion with the Boyal College 
of Science; and (3) that the surplns sbonld be devoted to 
the furtherance of biological science, the manner to be 
determined by the committee, dependent upon the amount 
collected. It was also announced that Messrs. Macmillan 
were prqjared to publish at their own risk a collected edition 
of Professor Huxley’s scientific papers, and would defray the 
cost of editing. The total sum promised and received is 
£544. _ 

METROPOLITAN HOSPITAL SUNDAY FUND. 

On Monday last, Nov. 25th, the Council of the Metro¬ 
politan Hospital Sunday Fund assembled in the Venetian 
Pm'lour of the Mansion House to determine the re|>ort of the 
Council for 1895, to revise the list of Council for coming' 
year, and to recommend a convenient day for the Hospital 
Sunday collection in 1896. As previously announced,^ the 
twenty-third year of collecting the Fund haa resulted under 
the presidency of the late Lord Mayor, Sir Joseph Renals, in 
an unprecedented total of over £60,000, and the report gives 
prominence to the Council’s desire to place on record its 
indebtedness to the persons mentioned in a series of resolu¬ 
tions adopted at the last meeting of the Council. The lai^e 
sum collected thin year will, we hope, be always nudntained, 
if not exceeded, and the auspicious words with which Colonel 
Sir Walter Wilkin, the new Lord Mayor—who by virtue of his 
office presided at the Council meeting on Monday as Pre¬ 
sident of the Fund—give ns every reason to believe that 
such will be the case. “lam very gratified indeed,” be 
said, “ to find that the amount realised this year has reached 
BO large a sum, and 1 trust that during the coming year you 
will assist me, and I will do all I possibly can, to at least 
mninfattn thcse figuTes.” Hospital Sunday in the metropolis 
has always been fixed as near as possible to the middle of 
June, and in accordance with this precedent the next annual 
general meeting of the Fund will be asked to sanction 
June 14tb as the date for Hospital Sunday, 1896. To fill the 
vacancies on the Council caused by death or res^^iarion the 
following names are recommoided: The Bev. Canon 
Graham, the Rev. David Anderson, the Bev. M. B. 
Neligan, the Rev. H. Russell Wakefield, Sir Joseph 
Renals, Bart., the Earl of Stamford, Alderman Fandel 
FhiUipe, and Mr. John Astley Bloxam, F.B.C.8. Eng. 
During the proceedings some discussion took place on a ques¬ 
tion raised by Mr. Aoland with reference to the position 
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■of St. Thomas’s Hospital in regard to the Fund and its non* 
‘participation in the awards. The matter will be fnllj dis- 
■coBsed at a meeting of the constitnents in the early part of 
'next year. The annual general meeting will be held at the 
'Mansion Honse, on Wednesday, Dec. 18th, at 3 P.M. 


THE BATTLE OF THE CLUBS. 

Wb pabUshed last week a letter from Dr. T. Frederick 
Fearse, honorary secretary of the Portsmouth Medical 
Society, stating that the present holder of certain clubs at 
Portsmonth having refosed to undertake the care of infants 
and girl juveniles under a charge of 4«. per annum, four 
medical men from other places had tendered for the olubs at 
alowerfigore. The local members of the profession stood 
solidly by the holder of the clubs, refusing to compete 
against him by accepting lower terms, and we rejoice to say 
t^t the tactics of unanimity have prevailed. The present 
holder is confirmed in his appointment by 168 votes against 
-66, 31, and 11 given for the three outside competitors. 


THE CASE OF DR. WIGHT. 

As our readers are probably aware, the trial of Dr. Wight 
^t the Central Criminal Court, on an indictment charging 
him with the manslaughter of Mrs. Fletcher by alleged 
tinwHIf nl treatment, took place on Monday and Tuesday of 
4he present week, and resulted in a verdict of “Guilty” and 
-a sentence of three months’ imprisonment without bard 
labour. Medical evidence was given by Mr. Hannah after 
the verdict, but before sentence was passed, that the 
prisoner’s health bad been failing for some tinxe, and 
JMr. is reported as having said t^ be did not 

think the prisoner was in his right mind. This evidence 
appears to ns an important feature in the case, and, 
indeed, it seems to have been so considered by the 
judge, for be ordered that the prisoner shonld be placed 
under the care of the medical officer of the prison till the 
directions* of the Secretary of State were received. Of 
oonrse, if the medical opinion above mentioned as to the 
state of Dr. Wight’s mind is correctly reported, and if this 
•opinion should be corroborated, it is unfortunate that it 
.should not have been produced for the consideration of the 
jury before th^ gave their verdict. Dr. Wight would iu 
such ease appear to have been entitled to an acquittal on 
account of the state of his mind. Most probably the Home 
Becretaiy, under the circunutances, will obtain independent 
medical opinions in this matter before deciding whether or 
not the sentence pronounced shall be carried into effect, and 
we feel sure that everything that is submitted to him on 
t-hU aspect of the matter will receive the consideration it 
deserves. _ 


THE RELATION BETWEEN ADENOIDS AND 
TUBERCULOUS CERVICAL GLANDS. 

Am interesting pamphlet has recently been published by 
Dr. J. H. NicoU of Glasgow giving his impressions derived 
from a study of 600 cases of enlarged glands of the 
neck. Some of his conclnsions are rather startling and so 
far opposed to received teaching that be would have made 
his p^>er more convincing if he had entered with greater 
detail into a consideration of the facts which led Mm to his 
•oonoluslcms and given a description of the methods of 
investigation pursued by him. He believes that caries of the 
teeth no more affects the glands of the neok than caries of 
the tarsus affects the glands of the groin. He admits that 
•outaneons eruptions cause enlargement of the glands, 
bat that they are never taberculous. Chronic enlarge* 
ment of the cervical glands he believes to be dne 
in 80 per cent, of the cases to tuberculous infection 
'from the tonsils and naso-pbaryugeal mucons membrane. 
On this ground he practises and enthusiastically recommends 


the removal of the tonsils and erasion of the naso-i^iaryngcs] 
mncous membrane whether there be enlargement of tie 
tonsils and adenoid vegetations or not, as a preliminsiy to 
excision of the glands. He mAiwtidna that in most teoalt 
removed in this way tnbercle bacilli may be discovered 
under the microscope even when there is no evideoee o( 
tuberculous to the naked ^e. No drawings nl 

sections are given, and we are often obliged to rely on the 
dogmatic assertions of the writer instead of being aUe to 
consider the evidence on which be has arrived at his con* 
elusions. 


THE INCONSISTENCIES OF ANTHV1VISECTIONI8TS. 

Mb. Bubfobd Rawlinob, in a letter to the Jmn of 
Nov. 27th, points out with great force the injury which At 
unreasoning and illogical attitude of the anti*vivuecti« 
clique is inflicting upon hospitals. Mr. Rawlings quotes t 
list of “ bequests to societies amounting to some £60,000, of 
which the large majority were for the benefit of aninsh 
other than man—horses, dogs, Ac.—while the institotjoni 
which are supreme In their beneficence and utility were 
conspicuously absent. The explanation was fo^ is 
a legacy of laige amount b^ueathed to an * uti* 
vivisection society,’ and, without for a moment seeking 
to lessen the full liberQr of a testator, hospital workers msy 
be permitted a protest when they believe the exclosionaf 
their institutions is brought about by reckless xnis-stateBMnt 
The animus exhibited in the provisions of this pazticulsr will 
is remarkable chiefly because of its increasing frequency, sad 
we may well ask what is the result these assailants (rf cpor 
hospitals have set themselves to achieve.” Whatever be tbe 
result they wanted to achieve, tbe one which they actually do 
achieve is to lessen the number and amount of subscriptiom, 
and so compel the closing of wards. Mr. Rawlings points oot 
the inconsistency of members of anti-vivisection sodetia 
who, when ill, at once employ a medical man and a none, 
both of whom have been trained in an institution which the 
sick man has been In the habit of vilifying both by word 
and action. We take it that the most bigoted anti*vivisec- 
tionist, if he had an aneurysm or a wound in an arteiy 
and was told that he conid be cured by the ligation of the 
vessel, would submit, and yet the feasibility of such pro¬ 
cedure was established by experiment on the living animal. 
Hospitals, as tbe writer of the letter we comment on myt, 
are not responsible for the practice of vivisection, and it it 
equally cruel and foolish of the opponents of that piactics 
to try to make them so. _ 

A 8B8S10KAL meeting of tbe Sanitary Institute wfll be 
held at the Farkes Moseum on Wednes^y, Dec. lltb, at 
8 P.M., when Sir Douglas Galton, Vioe-PresideDt of the 
society, will open a discussion on tbe Lessons to be Leaned 
from the Experimental Investigations by the State Board 
Health of Masaachnsetts upon the Purification of Sewage. 


Lucklbbb Christ's Hospital I There are now under treat 
ment in tbe infirmary of tbe school oases of measles, soilet 
fever, and diphtheria, and tbe parents of the boys have, we 
understand, been informed that they can remove their som 
if they wish to do so, and can do it wlthoat risk to other 
members of tbe family, before the end of tbe term. 


“ Inpectitb and Tubercular Osteitis as Causes of Artbiifia 
and the Importance of their Early Treatment” is tbe title 
of the Bradshaw Lecture to be delivered at the Royal CoUep 
of Surgeons of England on Dec. Stb at 6 P.M. by Mr. C. N 
Hacnamara. 

Thb Milioy Lecturer at the Royal College of Physkisniti 
London for 1896 will be Dr, Edward Seaton. 
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liOSD Keltin U to retire from the Presidencj of the Royal 
Society, and Sir Joseph Lister has been nominated as his 
successor. Sir Joseph Lister will be the first practising 
Hutg^eon who for many years has oocnpied this exalted 
position, and the profe^on will join ns in heartily oongratn* 
lating him upon his merited attainment thereto. 


Trb Harreian Lectures on " The Heart in its relation to 
Pr^^nancy, Partnrition, and the Pnerperal State” will be 
delivered before the Harreian Society by Dr. H. Handfield* 
Jones, on Deo. 5th, 12th, and 19tb, at 8.30 P.H., at the 
Stafford Rooms, Tichbome<etreet, Sdgware-road, W. 


DEPUTr*lN'BPBCrOB><}BNBBAl, RlOHABD DOMKIICHBTTl 
has been appointed Honorary Physician to Her Majesty the 
Queen ; and Bargeon>Major-Oene^ C. D. Madden and Sar> 
geon-Oeneral H. T. Reade, V.C., C.B., have been appointed 
Honorary Snrgeons to Her Majesty. 

His Royal Hiohmsss ths Faincb op Walbs has pro* 
raised to take the chair at the festival dinner in aid of the 
fands of Gny's Hospital, which is announced to take place 
in May next. _ 


ABUSE OF MEDICAL CHARITIES.^ 

By C. A. OBifTiTHg, F.R.C.8. Eno., 

UTE aninxirr medical omoBS, geebeal akd ete eospital, 
SWAHSEAS 
AKD 

T. 6. Hobdbr, M.R.C.8.ENG., L.R.C.P.Edik.. 

EX‘PEESU>Birr, OAEOtTF MEDICAL SOCIETT. 


BiuroBB referring to the inquiry we have made into the 
niL-dical charities of Cardiff it may be as well briefly to 
htHte what has been done in reference to this question 
in otbor towns and also to refer to a Conference of the 
Cliarity Organisation Society which met at Oxford in the 
year 1890 and discussed the question of organisation of 
medical relief. From the report of the Medical Charities 
Committee of the British Medical Association which waa 
presented to the members at the annnal meeting held in 
Birmingham in 1890, we extract the following: “The com* 
mittee recommend an immediate reform of the in-patient 
departments of medical oharitiee as an urgent neceed^, and 
would especially emphasise the fact that it is difficult fro 
provident or other thrift movements to compete successfully 
against medical charities which bestow r^ef on aU 
applicants without any inquiry, or'against those which, by 
cba^ing a fee from Id, to 2d., tir to undersell any proddent 
system. They would also add that the reform of provident 
dispensaries and sick clubs is necessary.” To carry ont 
tbeee proposals the committee consider that a reform 
of the abase of the oat-patients’ departments would be 
best attained by some modification of the Manchester 
system, which is set ont in the appendix. To this 
they wonld recommend that the following “wage 
limit ” ehonld be adopted: single roan or woman, 14«. per 
week; man and wife, 18*. per week, and 1*. 6d. for each 
child (19*. 6d., 21*., 22*. 6J.. 24*.. 25*. ed., 27*.. 28*. 6d., 
30*., Ac., per week). The above “ wage limit ” is one that 
cannot be adopted nniversally. On this oasis ^ey recommend 
that the following cases should be considered intijgible for 
outpatient hospital relief otherwise than as ac<^ent and 
nmncy cases. 

1. Ail thoee earning over the “ wage limit.” Letters of re- 
oommendation from snbscribers to medio^ oharitiee, Hosifltai 
Saturday and Sunday Funds, ought to carry no weight onless 
the person so recommended for relief conforms to Ae “wage 
limit ” olanse. No snbecriber sbonld be permitted to receive 
any benefits for himself or bis honsdiola. Each subscriber 
who recommends an ineligiUe patient sbonld have forwarded 

* An Abstract of a mper rend At the meetlog of the South WaIbs 
A nd MoDawmthfthln Branch of tlis British MmI^ AraoclAtion on 
Bov. 19tb, 18K. 


to him by the hospital clerk or secretary a form like the 
following:— 

Saltobd Botal Hospital. 

IlAine. 

Besidenoe..... 

The ciroumstAnoss of the Above-nAmed panoa reoommeoded by' 
you hAvs been cArefulIy Inquired into, and It U found that he Is not a 
proper cam to be admlned as a patient of this charity. 

To Mr.... 

Full partioulan may be obtained at the boaplul. 

O.H. Larmutfa, Seoretary. 

2. That all those who are in receipt of Poor-law relief and 
those who are members of friendly societies possessing a 
surgeon shall be ineligible for out-patient relief, except with 
a recommendation from the surgeon in attendance to show it 
is a case requiring conenltation. To inquire into the social 
circnmstances of applicants for relief an inquiry officer 
sbonld be appointed at each hospital with a view to prevent 
the abase of cWdty by improper objects, and a notice to this 
effect similar to that in use at the London Hospital sbonld be 
placed in the waiting-halls. This will act as a deterrent to 
thoee who try to impose on charity, and will therefore lessen 
the work of the Inspector. 

Notice to Oovomort and I^itienU. 

1. With a view to prevent the abuse of charity by imi»^>per 
objects a waiting-hall inspector will be employ^ to ascertain 
wl)ether any patients presenting governors’ letters are able- 
to pay the fees of consulting physicians or snrgeons or (not 
being urgent oases) of local practitioners; or should be 
referred to recognis^ provident institutions (wherever exist¬ 
ing) or being in receipt of parish relief sbonld be required to 
attend Poor-law dispmisarlee. 

2. In mrder to ensure that renewed attendance is granted 
solely to such patients as require the continuons advice of 
experienced hospital physicians or snrgeons, a goveinor’a 
letter will not entitle to more than one attendance onless the 
medical or so^cal officer on doty may decide to prolong 
sncb attendance, and be is not at Hber^ to continue in force 
any ticket unless in his mfessional opinion farther treat¬ 
ment be necessary or desirable, in which latter case 
attendance may be prolonged without renewal. 

[The Manchester Royal Infirmary system for checking ont- 
patient hospital abase was then citM. This system consists, 
in brief, of the employment of an inqniry officer and a wage 
limit. Letters were uen quoted from the hospitals of 6t. 
Bartholomew and the London, and the Manchester Royal 
Infirmary, stating their methods for checking abase of the 
charity by out-patients. They all consisted m the employ¬ 
ment of an inqniry officer.] 

As to the oiganisation of medical relief, Mr. Timotby^ 
Holmes of London, in speaking on this subject at Oxford 
in 1890, made some valuable obeervations whjch are well 
worthy of attention. 

[A portion of Mr. Holmes’ paper was then qnoted as well 
as some remarks of Mr. Smith of the Manchester and Salford 
District Provident Society.] 

The result of much ddiberation was the establishment of 
a nomber of provident dispensaries in varions parts of Man¬ 
chester and Salford, and a system of investigation into the 
circnmstances of applicants for relief at the free medical 
charities. Thoee charities who fell in with the sobeme 
abolished to a great extent the system of snbscribeis* recom¬ 
mends and agreed to treat all cases npon application. The 
names and i^dresses of the patients are then sent on to the 
District Provident Society, whose officers visited their homes 
and inquired into their circnmstances; thoee who were fonnd 
to be able to pay medical men’s fees ware refused farther 
charitable rdi^, and thoee able to pay the provident dis¬ 
pensary charges were referred to these in^tntions for 
further treatment, whilst those whom it had been neoeesary 
to tidre into the hospital as in-patients were required to 
contribnte according to their circnmstanoes to the charity 
at which tb^ were oeing treated. This may be said to be 
the system of medical relief now in vogue in Manchester and 
Salford, and althongb a few of the medical charities have 
not seen their way to become affiliated, still they have 
individnally adopted some similar scheme of visitation and 
investigation, a^ have benefited mnoh thereby. In 1875, 
when tne ^tem was first applied, the percentage of appll 
cants to the affiliated medii^ ch^ties who were fonod to 
be indigible for free treatment, and who were in con- 
eeqnenoe referred to the provident dispensaries or told to 
enga^ {xivate (naotiticmers, was 43'X, in 1880 it was 
reanced to 14'76, in 1886 to 13*57, and in 1880 to 6'89. 
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Tbos, as fax as Manchester and Salford are concerned, it 
may now be said that the once oft-heard cry, “abuse of 
mescal charities,” is a thing of the past. 

Haring obtained the permission of the committee we 
risited out-patient department of the Cardiff Infirmary 
on several occasions; in all, we interviewed 129 patients 
attending the medical, surgical, ophthalmic, and aural 
departments. At the request of the committee Mr. Munday 
was present at each visit. The particulars we endeavoured 
to obtain from the patients were: (1) name; (2) age; 
<3) address; (4) occupation; (5) income of family; 
(6) number of family at home; (7) nature and duration of 
illness ; (8) amount paid for rent; wd (9) name of employer. 
The answers given to ns were recorded in a book at the time, 
■and we wish particularly to say that any conclusions we have 
arrived at have been drawn from those answers. In several 
cases where we were of opinion that farther information was 
desirable we sought for, and obtained, the assistance of the 
Cardiff Charity Organisation Society. Before giving details 
we wish to say that the secretary’s attention is <^led to cases 
where the income of the patients is stated on their letters to 
be above the “ wage limit ” adopted by the committee. It is 
-only right that you should be acquaint with the regulations 
which are print^ on the beck of the out-patients’ letters. 

E be Buies were then quoted.] 

connexion with the “wage limit” we are informed that 
in 1891 a committee was appointed to consider means for the 
better organisation of medical charities in Cardiff, and thaf 
this committee, which consisted of representatives of the 
infirmary, the provident dispensary, and the Charity Orgmusa- 
1100 Society, tnade the following report:— 

A meeting of the Joint Committee for the Better Organieetlon of 
Hedlcel Cheritlee wu held at the lufirmaiy on Tburtday, Aug. 13tb, 
1891. at S P.M. Present: Dr. Sheen (in the chair), Ur. Cbariee Thompeon 
(representing the inflrmary), Mr. T. H. Stephens (representing the 
r<Mdent aiepensary), ana Mr. H. M. Thompeon (representing the 
barity Organisation Society). The following reoommendatlone were 
unanlmousTy adopted 

1. With a view to prevent the abuse of the charity by improper 
-objecte a paid officer should be appointed to inquire into &e clrcum- 
etances of out-patienU presenting govemora' letters and applying for 
medical relief. 

2. That a "wage limit” for out-patients at the inflrmarv be adopted, 
the following being euggested a« applicable to Cardiff: Single man or 
woman, 18<. per week; man and wife, 22( i and each child. Is. 6d.; and 
that all applicants for out-door medical relief whose wages shall be found 
«n investigation to be in excess of this limit (unless for special reasons it 
aeenu to the out-patient medical staff desirable to retain them as 
patients) shall be referred to the provident dispensary or refuted attend¬ 
ance, as the case may be. 

3. In order to insure that renewed attendance Is granted only to euch 
patients as require It a governor's letter wilt not entitle to more than 
-one attendance, unless tbe out-patient medical officer (or the day may 
think it desirable that further attendance should be given. 

4. No peraon in receipt of parish relief or belonging to a club with 
medical attendance, or being a member of the provideiit dispensary, 
shall be deemed eligible for relief, except for the purpose of aconaulta- 
'tion on recommendation, in writing, by the reepective medical 
-officers. 

5. Any domestic servant In service presenting an out-patient letter to 
be referred to the provident dispensary after one attendance. 

6. That minor accidents and urgent cases be attended to in the first 
instance without Inquiry, but referred to club doctor, provident dis¬ 
pensary, or private practitioner subsequently, as the case may be, if not 
■enable (or treatment under the rules here suggested. 

J. That a board tbould be placed in a consp^ous position containing 
the (ollowing information:— 

•QLaMOBSaXBHIXX AND MoiTMOtJTKBHIRX IlTFtBXaBT AKD DUVXSSaBY. 

This institution is a charity for the medical relief of the necessitous 
poor only. 

Oul-paiient Departneni. 

Patients are seen daily (Sundays excepted) at 3 p.h., on pressotatlon 
■of a governor's letter if they are suitable objects. 

There are special departments for eye and ear eases and dentistry. 

The of^thalmio surgeon attends on Monday, Wednesday, and Friday, 
at 3 P.M. 

The dental surgeon attends on Tuesday and Friday, from 9 to 10 a.M. 
Accidents and urgent cases are attended U> at any time without a 
governor's letter. 

Persons In receipt of parish relief, or belonging to a club with medical 
■attendance, or to the provident dispensary, are InadmiMlble as out- 
patiwts, except on the recommendation of their respective medical 
officer for the purpose of consultation. 

Thifi report was presented to the infirmary committee on 
Oct. 14tb, 1891, bat was not evidently adopt^ as presented, 
for we find that the “ wage limit” c&ose was altered, that 
the allowance for each ohud was altered from Is. dd. to 2i., 
-and, most important of all, that the recommendation of the 
committee to appoint an inquiry officer to investigate the 
circnmstances the put-patiento was not carried out. We 
also found that the rule forbidding the treatment of persons 
receiving parish relief or belonging to clubs having medical 
officers has not b^n carried out. The growth of the out¬ 
patient department is worth recording, especially as we are 
given to understand that the infirmary is urgeptly in want of 


funds to enable the committee to open the new wards for 
in-patients. In the year 1885 the population of Cardiff was 
97,034, and the number of out-patients was 7385. In 1895 
(to June 30th) the population was 155,637, and the Dumber 
of out-patients was 64^. It will be as well here to give tbe 
figures connected with tbe membership of tbe provident dis¬ 
pensary. In tbe year 1885 (ten months) the receipte from 
members were £2^77 6*. lOd. In 1694, with a membership 
of 1586, the receipts were £705 18*. 4d. On analysii^ those 
patients whose cases we had an opportunity of inquiring into 
we found that there were seven whose incomes 
to 30f. per week, three to 31«., two to 35«., one to 38*., one 
to 39*., one to 48*., two to4&., one to 49*., one to 51*., one to 
74*., and one to 5&. per week. That the condition of some 
of the patients should be better estimated we give particulars 
of those who were found to have a “wage limit ” in excess 
of the infirmary standard, and also a list of those who, we 
have good grounds for believing, were in receipt of such an 
income as would not entitle them to charitable relief. The 
follovring cases appear to us from the statements made by 
the patients themsmves to be outside the “ wage limit” fix^ 
by the infirmary committee:— 


Lut I. 


No. 

Bent. 

Income of 
family. 

Number of children. 

1 

14/- 

58/- 

Seven (two only not at work). 


(•hop) 

(eitlmated) 

2 

7/- 

74/- 

Six (three not at work). 

3 

4/6 

61/. 

Five (three at work). 

4 

6/- 

48/- 

Six (two at worli). 

5 1 

7/- 

43/- 

Four (two at work). 

6 

10/- 

43/- 

Fire (two at work). 

7 

5/e 

51/- 

Four (one at work). 

8 

4/- 

36/- 

Bone. 

9 

(?) 

32/- 

(?) 

10 

17/- 

31/- 

(?) One. 

11 

w- 

30/- 

Ntme. 

12 

7/- 

30/- 

Two (one at worl^ 

13 

5/6 

38/- 

Four (one at work). 

14 

5/6 

30/- 

Two. 

18 

6/- 

32/- 

Four. 

16 

10/- 

(?)30/- 

Three. 


= I of tbe whole number examined. 


In the following list are given tbe particulars of cases 
where we have go^ reasons for believing the wages stated 
by the patients to be below those usually earned by men of 
the same trade :— 

LUt II. 


No. 

Trade. 

Wagee aa stated. 

Wages believed to be earned. 

1 

Goal trimmer 

20/- to 40/- 

40/-. 

2 

Marine engineer 

£4 a month 

£8 a month. 

3 

Hair-dreeeer 

25/- 

28/- (and commission). 

4 

Collier 

7/- 

(?) Average 30/-. 

6 

Tailor 

12/- to 20/- 

Much too low. 


We have only to add that concerning all these cases we are 
in a position to give more information should it be defiitable. 

Taming our attention to the nature of the complaints for 
which the out-patients sought relief, we found that in a very 
large number of cases the illnesses were of a trivial nature, 
and such as ooold easily be reeved by a few bottles of 
medidne. We wish, however, to state that in some of the 
cases we could only make a shrewd guess as to the nature of 
the complaints ; in the majority tbe nature of the illness bad 
been diagnosed by the me^oal officers of the infirmary. Tbe 
prevailing diseases were: anmmm, ll; discMders of tbe 
lungs (incIviiDg cough, phthisis, and chronic bronchitis), 15; 
dyspepsia, 6; <mronio rheumatism, 5 ; stomaoh disorders, 5; 
diseases C)f the skin, 5; and diseases of the eye, 18. The 
occupation of the patients or of their parents inolnded tbe fol¬ 
lowing: colliers, coal trimmers^ warehouBemen, tailors,-boiler- 
makers and their assistants, marine engineers, hair-dressers, 
gardeners, masons, moulders, lodging-house keepers, outfitters^ 
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bill-posters, policemen, dock pilots, publicans, fitters, dress¬ 
makers, domestic servants, and labourers. It was not^ that 
there were several persons in the receipt of parish relief, 
some were in the receipt of clnb paj, and some were domestic 
servants in situations. In sixteen cases we were not able to 
ascertain the income of the patients and their families, and 
in eleven cases the heads of the families were oat of work. 

In somming np, we are decidedly of opinion—(1) that the 
**wage limitat the Cardiff Infinnary is too high; (2} that 
a considerable number of persons obtain letters who conld 
well afford to pay private practitioners; (3) that a very lai^e 
number of persons obtain letters who coaid well afford to 
nay the small fees of the provident di^nsary; (4) that a 
large proportion of the cases attending the oat.patient 
department are of a very trivial nature and could easily be 
treated in other wa 3 rs; and (6) that the only satisfactory 
way to discover these persons who are not entitled to receive 
the benefits of the charity is to appoint an inquiry officer 
whose sole dn^ it would be to make personal investigations 
into the circumstances of the patients after they have 
received one attendance. We think it right to state that 
patients seeking relief in the ophthalmic department can 
hardly be dealt with in the same way as patients in the 
medical and surgical departments. Some of those attending 
the ophthalmic department conld very well afford to pay 
the fees of a specialist; but, on the other hand, it 
cannot be denied that the majority conld not afford 
to pay those fees. It is difficult to suggest a remedy 
nnlesa the ophthalmic surgeons could see their way to 
arrange to see patients on a certain day at their own 
houses at a reduced fee. We are given to understand that 
the ophthalmic surgeon at the infirmary has from time to 
time refused to attend certain out-patients, believing that 
they were well able to afford to pay the regular fees. From 
the very huge number attending this department it must be 
almost impossible for the medical officers to make any sort 
of inquiry into the circumstances of those coming tefore 
them. We think that the appointment of an inquiry officer 
would tend to reduce very materially the number attending 
the ophthalmic department. 

Through the courtesy of the committee of the Cardiff Pro¬ 
vident IKspensary we were enabled to inspect the list of the 
members and to make any other inquiry we thought fit. This 
institution was establish^ in 1884, and has an acting medical 
staff consisting now of eleven piactitioners. The following 
is the number of patients on the roll for the years 1890 to 
1894: 1890, 1517 ; 1891,1482; 1892, 1456; 1893,1547; and 
1894, 1586. There is a "wage limit” for members, and it is 
as follows ; Single man or woman, 21i.; married men, 25*.; 
each child, 2f.; and limit for man and wife and five children, 
35s. The two points to which we directed our attention 
were : (1) whether persons were admitted as members who 
conld reasonably be supposed to be able to pay the ordinary 
fees of private medic^ practitioners, and (2) whether 
systematic canvassing for members took place or not. We 
are satisfied that every possible precaution is taken to prevent 
well-to-do people becoming members. 

With regard to canvassing for new members, we are 
informed that this takes place. It seems to us that medical 
men who are not on the staff have good grounds for objecting 
to canvassing. The chief cause of complaint to the lay 
medical aid associations is the fact that they canvass for 
members, and wbat is objectionable in a medic^ aid associa¬ 
tion must necessarily be objectionable in a provident dis- 
pensa^. General practitioners who have no connexion with 
the dispensary are liable to lose patients. Such a system is 
apt to lead to reprisals on the [art of private practitioners, 
and for this reason, if for no other, it should be dispensed 
with. We think with the committee of the dispensary that 
the sphere of usefnlness of that institution might be con¬ 
siderably enlarged if the committee of the dispensary 
effected a closer alliance with the out-patient department 
of the infirmary. We have no hesitation in asserting that 
the vast majority of the out-patients we saw at the infirmary 
were in a position to afford the small subscription necessary 
for joining the dispensary. If ever such a close alliance 
came about it woTild be necessary, however, to increase the 
staff of the dispensary and also to establish subsidiary 
branches in the outlying districts. A model provident dis¬ 
pensary would be one that included on its staff every regis¬ 
tered medical practitioner who bad resided in the town for a 
pmod of twelve months, and who had been recommended by 
nis brother practitioners already on the staff. 

The Ham^ryaA Seaznen’a HospUal is supported by con* 


tributions from vessels belonring to the port. Clients ar& 
admitted on the order of their captains. In the case of 
foreign ships the Consul’s order is also accepted. Sailors not 
belonging to the port are admitted on the payment of 3f. a 
day. Destitute sailors are frequently attended as out¬ 
patients without the production of an order. The order from 
the Consul or the captain is a contract that they will either 
contribnte towards the hospital or pay 6r. a day during the 
period of treatment. 

Id conclnsion, we think it right to state that the result of 
our inquiry merits the serious attention of the committee of 
the Cardiff Infirmary, and we feel snre that if they would 
only deal with the abuses which are pointed out they will 
have the support of all those people who believe that a 
charity like this should be restricted to the necessitous poor. 

Canliff, Hov. 18th, 1895. 


[AERUL SPREAD OF DISEASE—IN 
CHANCERY. 


Aftes occupying the Chancery Court for six days, an actioiv 
heard by Mr. Justice Kekewich was concluded on the 20th 
inst. which, by its medical evidence, illostrates the still un¬ 
settled state of professional opinion as regards the aerial 
spread of small-pox, and which also illustrates the increasing^ 
difficulty which sanitary authorities have in finding an 
nnopposed site for the erection of a small-pox isolation 
hospital, at least in the southern counties. 

The Guildford, Godalmin^, and Woking Joint Hospital 
Board have at present provided a cottage, and propose to- 
erect a small hospital with some ten or fifteen beds for small¬ 
pox, on Whitemoor Common in Surrey, where there is 
a population consisting of only 20 inhabitants livingr 
within a radius of a quarter of a mile,, and a total 
of 103 within a half - mile radius of the hospitaL 
site. But some of the inhabitants around, headed by 
the owner of an estate whose mansion is jnst ontside 
the half-mile radius, sought to obtain an injunction to- 
restrain the combined Hospital Board from using the cottage- 
or erecting a small-pox hospital there, on the ground that it 
would become a " nuisance ” and a danger to themselves and 
their property. The hospital would be enclosed in about two • 
acres of land, 100 yards across, and surrounded by a double 
wall enclosing a belt of trees. The site is surrounded on all 
sides by a common consisting of marshy ground which is- 
utilised for the feeding of cattle and geese. Children »e in 
the habit of playing on the common, and one of the plaintiffs 
keeps cows and earns his livelihood by selling milk and 
butter. Another is a market gardener whose house is about 
170 yards from the proposed hospital, and others reside at 
distances of 200, 250, and 450 yards. 

There was an array of seven medical witnesses on each, 
side, and the verdict practically tnmed on the scientific 
evidence for and against the theory of aerial convection. 
Dr. Thome Thome, Dr. Brace Low, Dr. Alexander Collie, 
Dr. Russell, Dr. Morton, Dr. Wilson (Hastings), and Dr. 
Sanderson were subpeena^ by the plaintiffs. 


Dr Thome Thome, after protesting that It was not In the Interests- 
if the public eervice that he and Dr. Bruce Low should be called, gave 
vidence as to the danger of the proximity of a emall-pox hospital. He 
xpressedbis firm conviction that the contagion of small-pox could be- 
onveyed through the air In some way aa yet undiscovered to a great 
ilstance—under certain circumstances to a distance of at least a mile, 
le admitted, however, that it was upon bis advice, and explained 
n what grounds, that the Local Oot emment Board bad adopted Uic- 
>resent regulations f«'r aanctionlng the sites of small-pox bos^tals. Iti 
, letter to the Joint HospiUl Board the Local Government Board bad 
Uted that it was not their practice to sanction any loan for the erection 
f a small-pox hospiUl which would have within a qu^rof^ mile of 
b 16C to 80u inhablUnta, or within half a mile of It 600 to 600 Inhabl- 
anta-numbera which largely exceeded the number of InhabltanU 
round the propos^ site. • . . . . „ 

Dr. Bruce Low gave similar evidence, and referred to the Haat-lnga- 
pldemlc of 1894, In which be believed aerial convection played aa 
mportant part. . , . 

Dr. Collie thought that the hoeplUl grounda were not lyge enough. 
lut In a long cross-examination by Mr. Cozena Hardy, Q.C., be would 
lot commit blmaelf to the view that small-pox could be spread through 
he air to any great distance. He admitted that the Immunity of the 
lareuth Asylum adjacent to the sniail-pox camp, and other similar 
astancee, were against that view, finally stating that l*®'**'^ 
ievr meant the avoidance of corporeal contact. The plaintiffs other 
nedical witnesses supported the theory of aerial convection. 

Tor the defendant board, Dr. Gayton, Dr. Savill, Dr. Onne- 
)udfield,^(whose evidence was taken on commission on 
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account of ill-health). Hr. Wellington Lake (the medical 
.officer of health of Gnildford), Hr. Collins (Kiogeton), Mr. 
Howlin (Woking), and Br. Ranald Badfield (E^di^ton) 
were'called. 


Dr. Gaston, after an experlanee of amall-pox extending orer nearly a 
quarter of a century In the hoapitala of tbe Metropolitan Asyiumt 
Board, did not agree that a very large area aniund a hospital was necea- 
tiary. Re thought aerial convection was a theory which was not worthy 
-of much practical consideration, and the facta on which It waa baaed 
were capable of other explanations. 

Dr. Savin, from hit inrfulry at Warrington on behalf of the Vaccina¬ 
tion Coministlon, and eltewhere, believed that a sufficient belt of 
epaoe around a hoepital was very desirable, but solely for tbe 
purpose oi efficient ventilation, not to avoid aerial oonvection, to which 
theory he could not tubevribe. It was unlveraally eoncrded that free 
fresh air was the beat known natural germicide, ana be failed to ander- 
stand how It could becorne the vebiiHe for carrying contagion to such 
tIUtances as bad been alleged. Tbere were also other grounds for dis- 
>>elievli)g that It could take place. Cross-exaialned by Mr. Warrington, 
il-C., on the plans of Whitcmoor Common, he thought the site a good 
one. He adinittol that Infection oould be taken within the llmite of an 
ordinary room or ward by a person who aiinoly breathed the patienu’ 
respiratory Impurities, but uot beyond tnis limit In presence of fresh 
air. 

Dr. Orme Dudfield’a evidence dwelt on tbe necessity of proper 
administration within the hospital In preference to a large arwaround 
it as the tx-Rt means of preventing spread. 

The other medical witnesses for the defence gave similar 
evidence. 

Mr. Justice Kekewich, in the course of a long and 
elaborate judgment, first excluded from his consideration 
j>uch points as tbe alleged greater suitability of other sites, 
and the accessibility of this one. The question was, “la 
there here a real apprehension of real danger to the 
inhabitants or damage to their property or their trade ? " 
If tbe existing cottage, and arrangements as now made, 
were used for small-pox patients the evidence went to 
.show that there would be danger by reason of direct 
infection. In that sense, therefore, it constituted a 
“nuisance,” and tbe plaintiffs were entitled to a verdict 
CO far as the present arrangements were concerned. But 
tbe plaintiffs also sought to restrain the defendant Board 
from erecting a suitable small-pox hospital on this site. 
It had been shown in evidence that a properly built and 
administered hospital could be erected here, and the only 
question which remained was concerning the area of unin¬ 
habited space around, and whether small-pox could be con¬ 
tracted by persons frequenting and dwelling on the adjacent 
land. The real question, then, was, “Is aerial convection 
.a theory sufficiently established to enable the Court 
judicially to say this constitutes a source of danger 
against which the defendants have to provide?” But 
his lordship had not been sati.sfied by the evidence before 
him that such a tlieory iiad been conclusively proved to 
exist, nor that the “ particulate matter” referred to by one 
medical witness could be conveyed a mile, half a mile, or 
even a quarter of a.mile. Under such circumstances it would 
be entirely wrong to grant an injunction against the 
defendants erecting this hospital, which would be an 
advantage to tbe public, because some learned men, 
whose opinions were entitled to great respect, came to 
tbe conclusion, though they could not prove it, that 
small-pox was tbe subject of aerial convection. The 
case came before him almost as a ret inteffra, for his 
lordship had not found any reported case to assist him in 
coming to a conclusion.' But on the evidence be was of 
opinion that he should be going much too far in saying that 
there was any real apprehension of a real danger. The 
verdict would therefore be for the defendant board upon 
their undertaking (as they had consented to do) not to use 
the existing cot^e and site for small-pox patients until a 
proper hospital bad been erected; but, as each side had 
failed in of the action, no order would be made as to 
costs. 

ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A MBBTINO of the Comitia of the Royal College of 
jphysiciaua was held on Friday, the 22od inst., the President, 
Sir J. Russell Reynolds, Bart., being in the chair. 

Tbe President announced that he had nominated Br. J. F. 
Payne as Harveian Orator for 1896. He also reported to the 
College that at a meeting held on the previous day at the 

s The c«M of Hill v. HetropoUUn Asylums Board was ftnolly con- 
tflodod by orbitr^on. 


University of London, Sir James ftget pRsiding, 
of various bodies concerned in the qoestioii d fls b» 
struotion of tbe University were eelectedtostteDdailtja 
tion to tbe Bnke of Devonshire on Nor. 28fi]. fix 
of tbe Royal CoU^ of Physicians were tbeftoibiin 
R^istrar, Dr. Norman Hoore, and Dr. Allchis. 

The College seal was set to s deed declaiiogaudios 
on tbe part of tbe College the Weber-IMes piue tna 

A letter of riumks was received from the 
Antiquarian Society for permission to photognph gggi 
objects of interest possessed by the CoUen. 

A letter was read from tbe secretary of the Bojil 
of Surgeons reporting tbe proceedings of its Cooud. 

A letter was read from Sir Arthur Wstsaresgaiviii 
office of standing counsel, which he bad hdd sue 
On tbe motion of tbe R^strar, secoided ly the ua 
Censor, Sir A. Watson’s resignation was accepted, aait 
cordial vote of thanks passed to him for hia r^ble esta 

On the motion of Dr. J. K. Poeler, aecocM ]ij ft 
Poore, permission was renewed to tbe Feilowi'Clnblodki 
tbe College. 

The report of the delegates of tbe two R 07 BI Colima 
the proposed third and fourth eiaminaticns ondtitkie 
years’ scheme was received. The fi^trar lerienl i 
various steps taken in the framing of tbe origioi] Kks 
and stated that the present revised plan «ai almoitealft 
the same as that which had been recommended ie 
the delegates of the Collie on tbe Committee of Muip . 
ment. The scheme, which would come into fomi 
January, 1896, established the third examioatioa (ludaL 
surgery, a^d midwifery) at the end of tbe fiftk ja 
with certain extensions over Uie pwesent extiDiDatioa;i^ 
permitted the examination in midviferf to be paisditsf 
time after the completion of the fourth year of profaBa 
study, provided one year has elapaed since piseis^ ift 
anatomical and physiological examination. Italueetiiiiia 
an examination in phaniutcology to be passed at ujss 
after the completion of the fourth year of profemonalit^. 
provided that the anatomical and physiological 
has been passed. Amongst other mattere it recoamadd 
that the subject of elementary anatomy be elimiultdtne 
tbe first examination. Considerable disenssioa irat ^ 
the desirability of instituting a separate «T«miMtinii i 
pharmacology, in which Dr. Comow, Dr. Payne, Dr.Cbimt. 
Dr. Fowler, Dr. S. West, Dr. I. Owen. Dr. Ewi 
Dr. Poore, Dr. Cayley, Dr. Coupland, and Dr. Tajtevsl 
part. Eventually it was moved by Dr. Charch, sec®»i 
by Dr. Curnow, and carried, that ie report d 'br 
delegates be adopted, but that the Royal College of Sup* 
be informed that this College would regard itasaniofs'’'' 
ment if the subject of pharmacology were included wii ii 
other subjects of the medicine examination, and not auiri 
distinct examination by itself. Dr. Griffithi morei 
Playfair seconded, that the subject of midwifaj si 
diseases of women be placed on the same footing 
and surgery—i.e., relegated to the end of the fifth yeir. & 
motion was negatived by sixteen votes to nine. 

On the motion of Dr. Champneys, seconded bf Ib 
Playfair, a committee was appointed to prescribe tbe prus 
conduct of a practitioner when brought into reWca^' 
case of acknowledged or suspected criminal abortiw. 
committee consists of the tour censors, ffie now •» 
seconder, and Dr. Black. 


A TEACHING UNIVERSITY FOR 

At a meeting held at the University of Londen. • 
Thursday, the 2l8t inst.. Sir James Paget, 
chair, and attended by delegates from iiulitatione ^ 
the report of tbe Royal Commission on tb* Cieb** 
University, by members of that Comnussion sod d ** 
earlier Commission on a Teaching UniTersitT for 
and by others interested in the establL^hment of a 
ing University, the following resolution was 
passed:— 

“That tbs Governinent bs rsqosttsd to lntro<5n». it m 
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<1i«dlo«'utce or alteritloa thereuf, prevloiu to such Ordinaoce beiug 
Ifttd before Parllauirnt for conflmutloD.'' 

A second resolution was passed to tbs effect that a deputa¬ 
tion in fevoar 6t this resolution shonld wait upon the Duke 
of Deronshire at the Privy Connell Office. 

This deputation, which waited upon the Duke of Devon- 
shire on Thursday, Nov. 28th, was introduced by Lord Kelvin. 

The following representatives of institutioDS explain the 
object of the deputation : Professor Bficker, for the Senate 
of the University of London; Dr. Allchin, for the Royal 
College of Physicians ; Mr. Heath, for the Royal College of 
Surgeons; Sir Geoige Young, for University College; Dr. 
Wace, for King’s CoU^e; Dr. Frederick Taylor, for the 
Hedi<^ Schools; the mv. Principal Whitehonse, for the 
Theolc^oal Colleges; Sir Henry Roecoe, for the Professorial 
University Association ; Professor Silvanns P. Thompson, for 
the Anwnai Committee of Convocation; and Mr. James 
Anstie, for the Committee of Graduates. 

In replying, the Duke of Devonshire said he would not 
commit either himself or the Government to any definite 
decision, but would lay the whole matter before his col- 
laagues. At the same time he urged them by every possible 
means to inform those who opposed the scheme mis¬ 
understanding of its true nature, in order that there might 
be as little opposition as possible shonld a Bill come before 
Parliament. 


Ptalt| anit fah. 


LOCAL GOVERNMENT DEPARTMENT. 


BJSPOBTS OV 1N8P8CT0BS OV THB MEDICAL DSFABTME>'T 
OF THB LOCAL QOTBBNMBKT BOASD. 

Snteric F«wr at New Detavat, Dr, Sweeting '—New 
Delaval lies in the Tynemouth rural district, about ten miles 
north-west of Newcastle-npon-Tyne, and it has a population 
of 1975 with 331 houses. The report refers to cases of 
enteric fever in the six months August, 1894, to January, 1895, 
in addition to certain cases that were not notified and to a 
aynohronona prevalence of diarrbtaa. Dr. Sweeting discusses 
uie outbreak at considerable length, and the reader is 
materially assisted by a lithographic plan of the place, in 
which the bouses affected with the fever are specially marked 
in their relation to the local drainage system. He also 
describes the general sanitary oircomstimces of New Delaval. 
The place is provided with midden-privies having all the worst 
faults of this offensive system, and the water-supply is derived 
from a spring issning from the sandstone at the foot of a 
declivity. Thence it is piped by ordinary field pipes to a 
oollecting well, called a “ tank,” which further receives the 
overflow from an open dipping well or trough. Previously 
to Dr. Sweeting's visit the tank was open to contamination ; 
indeed, the ground around it was early this year found to be 
the ordinary defecating place for tr^ps and others; the 
latter ^ipairatly preferring the open air to the stinking 
xnidden-privies. A drainage theory of causation had obtained 
local support, but after a careful analysis of all the circum- 
atoDcee involved Dr. Sweeting is unable to accept it as a 
definite cause. On the other hand, the localisation of the 
disease over other areas than New Delaval, but having 
the same water-supply, gave special force to the view 
that the water had servM as a means of conveying the 
infection. The actual sonrce of the prevalence at its onset 
was not a matter that admitted of demonstration; but, given 
its importation, the local conditions of nnwholesomeoess, 
including the risks of the exoremental pollution of the water 
service, amply sufficed to explain its subsequent diffusion. 
And even importation would not be far to seek in an area 
which has long had much enteric fever. This report is well 
compiled and deserves carefnl reading by those who are 
interested in etiological investigations. 

Difbtkeriaat Patteme, bg 1^. 8 . Honcktom Copeman.^— 
For some years antecedent to 1893 diphtheria bad been 
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practically unknown in the parish of Potteme, which lies in. 
the Devizes rural district and has a popnUtion of nearly 1200. 
By the third week of July, 1893, we disease had led to 18< 
attacks; the schools seemed to be identified with its spread 
and they were cloeed, bat the disease was maintained 
through August. It then abated, and had practically dis¬ 
appeared in December. Several attacks, however, oocorred 

in the period Jannary—March, 1894, but there being; 
comparative n^om from the disease, the schools were 
opened in April. Within ten days there were 3 fresh cases; and, 
some subeequent cases occurring, the school work was again 
suspended on June Ist. The disease, however, soon spread, 
and other cases occurred right up to a time when the- 
reopening of the schools was once more pennisslble, on 
Aug. 20Ui. In fact, 143 caaea of diphtheria were notified 
in Potteme in sixty-five bonseholds from July 18th, 
1803, to Oct. 6 th, 1894, and yet not a ’ single case- 
occurred among the large number of children of the better- 
class residents in the perish. The origin of the disease- 
remains undetermined; indeed, Dr. Cope man found all 
trace of source lost amongst certain cases of so-called, 
“sore-throat.” As to its spread, a number of conditions 
commonly regarded as having to do with its diffusion aie< 
set aside; but it seems clear that at certain stages the 
wgregation in school of susceptible persons was concerned 
with It, and tha^ apiut from this, personal infection oame- 
lai^y into play. The school was badly ventilated, one 
class-room was distinctly “fusty,” and the flooring and. 
foundations were not so consttuct^ as to avoid damp and 
ground air getting into the boilding. These are conditions 
which, thongh they may not ex]^n the onset of the 
disease, are snoh as would certainly tend to its diffusioa 
amongst the school attendants, if not do more by producing 
a condition of unbc^thiness in the fauces such as wouloi 
render Individoal particnlarly susceptible to receive 
the infection. Dr. Copeman reports that these conditions 
have now been remedied in accordance with his advice, 
and we may hope that oo further prevalence of the same* 
sort may arise. 

BEP0BT8 OF MEDICAL OFFICEBS OF HEALTH. 

Lancathire County Sanitiry District. — Mr. Edward 
Sergeant estimates the population of the administrative- 
county of Lancashire for 1894 as 1,870,141. The general 
death-rate of the county for the year in question was but- 
1616 per 1000—i.e., 16-42 in the urban and 14'87 in the 
rural districts. Mr. Sergeant reports that during 1894- 
medical officers of health have been more careful to take 
Into account the deaths of persons belonging to their dis¬ 
tricts bat oocniring in outside institutions. It appears, 
however, that a not inconsiderable number of the deaths in 
the county still remain unappropriated, and the writer of 
the report somewhat significantly remarks: “ It may be 
observed that the tendency to pat the best complexion on the 
statistics is more noticeable in residential districts and in 
certain districts desirous of acquiring reputations as health 
resorts.” The Inftmtile mortality for 1894 was a low one, 
being but 134 per 1000 registered births, as compared with 
a rate of 17? in 1893. In connexion with infantile mortality 
sevmal of the district medical officers of health refer to the 
Density for limiting the use of the feeding-bottle in the 
manufacturing towns. In the matter of small-pox an interest¬ 
ing instance of ^e influence of tramps on the ^read of disease 
is given in the report before ns, one tramp being instrumental 
during his wanderings in infecting directly or indirectly no 
less than twenty-six persons. During the year the Chad- 
derton, Royton, and Crompton joint ho^ital district was 
formed under the provisions of the Isolation Ho^tals Act, 
18^; but in connexion with the subject of Isolation 
accommodation we regret to see that the Prescott urban 
sanitary district has reqnested its medical officer of health 
to refuse admission into the local fever hoepital unless 
the guarantee of the payment of a guinea a week ia 
forthcoming or the patient is provided with a magistrate’s 
order. We shall not be surprised if the hospital in question 
goes down to posterity as one that did not fulfil its purpose. 
The supervision of dairies, cowsheds, and mllkshops stilk 
seems in a backward condition in the county, although in 
some districts these places are conscientiously inspected. 
The smoke nuisance has been specially inquired into during- 
1894, and as a result of a recommendation on the part of a 
public health committee of the county council some attention 
seems to have been paid to the matter. It is. nevertheless, 
true that Section 91 of the Public Health Act, 1875, is nob 
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-very far from being a dead letter in the admlniatrative coonty. 
Mr. Sergeant speaks highly of the enei^ displayed by the 
Lancashire Watershed Committees, and the effects of their 
labours will, he thinks, soon be apparent in an improved 
condition of the rivers. 

St. Pancrat Urban, Samtary DUtriet. —Dr. Sykes com¬ 
prises in bis annual report for 1694 the very interesting paper 
which he presented in May of that year to the St. 
Fancras Public Health Committee upon the causes of 
increased diphtheria mortality in London, and which we 
noticed at some length in a lading article in Thb Lancet 
-of July 14th, 1894. In that article we carried on Dr. Sykes' 
dgures to the years 1892 and 1893, and we showed that the 
inferences which were apparently to be drawn from his 
Teport were not borne out by the figures which bad been pub¬ 
lished since. In his present annual report Dr. Sykes has 
himself continued his observations so as to include the 1894 
-figures, and the whole paper now forms a highly valuable 
oontribution to the literature of the subject. The St. Fancras 
Family Shelter was in use during the whole of 1894, and 
.altogether 39 persons took advantage of it. In his report 
Dr. Sykes gives a summary of the isolation provision of the 
metropolis, and refers to the great inconvenience which has 
hitherto accrued from the absence of a fever ambulance 
station at Hampstead. The delay to the St. Fancras patients 
has been considerable owing to the fact that it has been 
necessary to send either to Fulham or Homerton to obtain 
nn ambulance. 

VITAL STATISTICS. 


HEALTH OV ENGLISH TOWNS. 

In thirty-three of the largest English towns 6311 births and 
.3863 deat^ were registered during the week ending Nov. 23rd. 
The annual rate of mortality in these towns, which had 
been 22‘1 and 19‘1 per 1000 in the two preceding weeks, 
further declined last week to 19 0. In London the rate 
was 17*7 per 1000, while it averaged 20*0 in the thirty-two 
provincial towns. The lowest rates in these towns were 
12*6 in Brighton, 13'1 in Norwich, 13 2 in Croydon, 14'9 in 
Bristol, and 15'7 in Preston ; the highest rates were 24*7 in 
Birkenhead, ^-2 in Oldham, 27'2 in Liverpool, 27'3 in 
Salford, and 32‘3 in Blackburn. The 3863 deaths in¬ 
cluded 648 which were referred to the principal tymotio 
diseases, against 606 and 522 in the two preceding weeks ; 
of these, 208 resulted from measles. 111 from diphtheria, 
•69 from diarrhcea, 55 from “fever” (principally enteric), 
54 from whooping-cough, 50 from scarlet fever, and 1 from 
small-pox. No fatal case of any of these diseases 
cccunW last week in Plymouth ; in the other towns they 
caused the lowest death-rates in Brighton, Bolton, 
Croydon, and Derby, and the highest rates in Oldham, 
Wolverhampton, Burnley, Salford, and Blackburn. The 
greatest mortality from measles occurred in Liverpool, 
Salford, Burnley, Oldham, Blackburn, and Wolverhampton ; 
from scarlet fever in Birkenhead; from whooping-cough in 
-Cardiff; from “fever” in Salford and Sunderland; and 
from diarrbcea in Blackburn. The 111 deaths from diph¬ 
theria included 69 in London, 8 in Birmingham, 6 in 
West Ham, 4 in Salford, and 3 each in Manchester, 
Birkenhead, Bristol, and Newcastle-upon-Tyne. One 
fatal case of small-pox was registered in West Ham, 
but not one in any other of the thirty-three large 
towns. There were 69 small-pox patients under treat¬ 
ment in the Metropolitan .^ylum Hospitals and in 
the Highgate Small-pox Hospital on ^torday last, 
the 23rd inst., {gainst 106, 78, and 86 at tbe end 
of tile three preceding weeks ; 20 new cases were 
admitted daring the we^, against 29, 14, and 23 in the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospitm at the end of the week was 2807, against 
2841, 2847, and 2845 on the three preceding Saturdays ; 296 
new cases were admitted daring the week, against 215, 349, 
and 298 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in XiOndon, which had 
been 447 and 340 in the two preceding weeks, further declined 
to 327 last week, and were 119 below the corrected average. 
The canses of 69, or 1‘8 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medi<^ 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Cardiff, Bradford, Newc.'istle- 
Hipon-Tyne, and in tsvolve other smaller towns ; the largest 
proportions of nncertified deaths were registered in West 
ilam, Bristol, Leicester, Salford, and Sheffield. 


HEALTH OF BOOTOB TOWHB. 

The annnal rate of mortality in the eight Scotch townt, 
which had been 21*4 and 18'5 per 1000 in the two {Kecediog 
weeks, farther declined to 18T daring the weeA ending 
Nov. 23rd, and was 0*9 per 1000 below the mean nte 
during the same period in the thirty-three large Bozlish 
towns. The rates in the eight Scotch towns tanged itom 
13'5 in Leith and 13'7 in Perth to 18'9 in Paisley and 
23'3 in Aberdeen. The 521 deaths in these towns Muded 
15 which were referred to diarrhoea, 12 to scarlet fever, 
10 to whooping-cough, 8 to “fever,” 3 to diphtheria, and 
not one either to measles or small-pox. In all, 48 deatls 
resulted from these principal xymotio diseases, agaimt 
77 and 52 in the two preceding weeks. These 48 deaths 
were equal to an «mnnn.l rate of 1*7 per 1000, which was 
I'O below the mean rate last week from the same diseaies 
in the thirty-three large English towns. The 15 fatal 
cases of diarrhoea ezceeaed by 4 the number in the preceding 
wqek and included 11 in Glasgow, The deaths from scarlM 
fever, which had declined from 11 to 9 in the three pre¬ 
ceding weeks, rose again to 12 last week, of wbicrn 7 
occurred in Glasgow and 3 in Aberdeen. The fatal cases 
of whooping-cough, which had been 21 and 18 in the tvo 
preceding weeks, further fell to 10 last week, and included 
6 in Glasgow, 2 in Edinbnrgh, and 2 in Aberdeen. The 
deaths referred to different forms of “ fever,” which had bem 
9 and 3 in the two preceding weeks, rose again to 8 last 
week, of which 5 occurred in Glasgow. The 3 fatal cases 
of diphtheria showed a farther decline from the number 
recorded in recent weeks, and inclnded 1 each in Sdio- 
burgb, Dundee, and Greenock. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 173 and 134 in the two preceding we^, further 
declined to 123 last week, and were 19 below the number 
in the corresponding week of last year. The causes of 
28, or more than 5 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the three 
preceding weeks from 31*5 to 23T per 1000, rose aga^ ^ 
during the week ending Nov. 23rd. Doling the past eight 
weeks of the current quarter the death-rate in the ciQr 
has averaged 24'5 per 1000, the rate during the same period 
being 18'3 in liondon and 17’5 in Edinbu^h. The 160 
deaths rostered in Dublin daring the week nnda 
notice showed an increase of 5 upon the number in 
the preceding week, and included 10 which were refened 
to the principal zymotic diseases, ag^st numbers de¬ 
clining irom 29 to 6 in the six preceding weeks; 
of these, 5 resulted from diarrbcea, 3 from “ fever,” 

2 from scarlet fever, and not one either from small-pcn, 
measles, diphtheria, or whooping-cough. These 10 deaths 
were equal to an annual rate of 1*5 per 1000, the 
zymotic death-rate during the same period being 3^ 
in London and I'O in Edinburgh. The fatal cases of 
diarrheea, which ii d been 2 in each of the two preceding 
weeks, increascil - 5 last week. The deaths refened to 
different forms of “fever,” which bad been 4 and 2 a 
the two preceding weeks, were 3 last week. The 2 &tti 
cases of scarlet fever exceeded the number recorded a 
any recent week. The 160 deaths in Dublin last week incloded 
34 of infants under one year of age, and 48 of ^isoo* 
aged upwards of sixty years; the d^hs both of infants 
and of elderly persons considerably exceeded the nooh^ 
recorded in the preceding week. One inquest case nw 

3 deaths from violence were registered; and 49, ot 

a third, of the deaths occurred in public institutions. 7^ 
causes of 10, or more 6 per cent., of the deaths 

were not certified. 


THE SERVICES. 


Movements of Medical Staff. 

In addition to the names which we published last 
the following officers complete the list of those proceed^ 
with the expedition to Ashanti:—Suegeon • Lientaant- 
Colonel Blennerhaasett^ Surgeon - Major Beatty, SoJ?®*' 
Captains Burke, G. Wilson, Corcoran, and Cummin^ 
Sutgeon-Lieutenant Spencer. The following offioen 1^ 
arrived from India on relief :—Sutgeon-Major- Soythe 
Surgeon-Captain Bnllcn. Sorgeon-Major-General Hantflk* 
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Bxrived from the Cape and been ai^inted to the 
Western District. Saigeon*Major Trninan ^ been posted 
to l>ublm. Bngade>Surgeon>Lientenant*Colonel Knox and 
8 ui^eon«UajorB MaoDBell, Maoonacbie, and Dixon have left 
India on completion of a tour of service. 8aq;eon<C<donel 
T. Maonsell will encceed Sargeon^Major-Gener^ Inkson as 
Principal Medical Officer at Malta. 

Abvt Medical Staet. 

So^eon'Lieatenant-Colonel Mathew D. O'Connell, M.D., 
to be Brigade-Surgeon-Lientenant^olonel, vice C. White, 
retired. 

India and the Indian Medical Sebvkdb. 

Stu^eon-Captain F. E. Swinton is appointed Personal 
Assistant to the Principal Medical Officer, Bombaj Com* 
mand. fiui^on-Lienteoant MacDonald is appointed to the 
Officiating Medical Cha^e of the 14th Bombay Infantry. 
Brigade-Surgeon-Lieutenant-Colonel G. W. R. Hay has taken 
cba^e of the office of the Superintendent of Matheran. 
Snrgeon-liieutenants Gibbs and Kvers have been transferred 
Bombay District to the Sind District. 

Naval Medical Sebvicb. 

The following appointments are announced;—Burgeons ; 
J. Dowson to the Bcuilitk; W. G. Stott, M.B., to the Victory 
for the Ihike of Wellington. 

Yolcntbeb Cobps. 

Artillery : 5th liancashire: Thomas William Butcher, 
M.B., to be Surgeon-Lieutenant. 4tb Durham (Western 
Division, Royal Artillery) : Harry Harte Gourley, M.B., to 
be Surgeon-Lieutenant. Royal Engineert: 1st Middlesex : 
Burgeon-Lieubenant-Colonel M. Baines, M.D., resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Corps on bis retire¬ 
ment. RiJU: 5th (Irish) Volunteer Battalion the King's 
(Liverpool Regiment): Surgeon-Captain D. F. Flinn to be 
Svirgeon • Major. 2nd Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment) : Suigeon-Lieutenant- 
Colonel J. £. Foster resigns his commission; also is per¬ 
mitted to retain his tank and to continue to wear the 
uniform of the Battalion on bis retirement. 3rd (Renfrew¬ 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders): Surgeon-Lieutenant J. Mason to 
be Surgeon-Captain. 

The Rbobqanisation of the Wab Office. 

The new Order in Council for the reorganisation of the 
War Office has been published, and it proves to be very much 
what was anticipated. The principles laid down in the 
report of the Hartington Commission have in the main been 
followed, but certan modifications have been beneficially 
made and. introduced. The recommendation for the appoint¬ 
ment of a chief of the staff has, for instance, been set 
aside. The future administrative machinery and the details 
cf the new system are plainly set forth in the Order and its 
accompanying explanatory memorandum. A greater division, 
and consequently a corresponding curtailment, of labour has 
been effected, but the commander-in-chief exercises a 
general power and authority over the whole organisation. 
With a military board containing Sir Redvers Buller 
and Sir Evelyn Wood, in conjunction with the other 
members, under the presidency of Lord Wolseley, there 
abould be no practical difficulty in working the new 
system. It will be seen that the new order of things 
is to some extent a compromise, but we do not on 
that account see why it should not work efficiently and 
well; the commander-in-chief is, and always most be, 
something more than primiu inter pare*. The quarter¬ 
master-general deals, as heretofore, with all supplies, trans¬ 
port, the movement of troops and their equipment, and with 
all sanitary questions relating to the army. Among the 
military departments which report to the commander-in- 
chief, the adjutant-general or the quartermaster-general is the 
director-genenU of the Army Medical Department who is 
•chaiged with the administration of the medical establish¬ 
ments of the army, the Medical Staff Corps, the preparation 
of medical, sanitary, and statistical returns, and the supply 
-of medical stores to the army. This states, in other words, 
that the functions of a director-general are general medical 
diction, just as those, to parody another well-known defini¬ 
tion, of an archdeacon are archidiaconal. 

The French in Madagascar. 

^e latest reports of the French in Madagascar arc more 
satisfactory, a^id things appear to be quietly. “ settling: 


down ” in that country. According to all accounts nothing 
could have been better or more humane and orderly than the 
conduct and discipline of the French force after the capture 
of Antananarivo. The sickness and suffering among the 
French soldiers have been very great in this expedition, and 
they have borne these with great fortitude. We can only 
hope that they are now at an end, and that when the new 
Treaty between Madagascar and France has been finally 
settled affairs in Madagascar may be greatly improved. The 
great defects and mistakes of the campaign seem to have 
been the youthfulness and immaturity of so many of 
the troops sent out to Madagascar, the deficiency of 
supplies and transport, the employment of young soldiers in 
ro^-making in a highly maJarions and hot climate, and the 
relative absence of hygiene. The sickness and loss of life 
entailed by the road-making would most probably have been 
altogether avoided if the French had taken care to have 
organised a large force of native bearers and speedily pushed 
on to higher and healthier localities and to the capture of the 
capital. It is pitiable to read the descriptions of the physical 
weakness and anemic condition of so many of the French 
soldiers on their arrival at Antananarivo, and it says much 
for their discipline and powers of endurance that they per¬ 
severed in the way they did in prosecuting the campaign to a 
successful issue. 

Sanitary Comuissionebships in India. 

We notice in the Anglo-Indian papers that it is proposed by 
the Indian Government to abolish a number of the sanitary 
commissionerships in order to raise funds for the establish¬ 
ment of a bacteriological institute at Agra. Although we fully 
recognise the importance of bacteriological researches, and 
have advocated the establishment of b^teriological labora¬ 
tories in India, we regard jt as a false and retrograde step 
to decrease the numbers of the present sanitary staff in that 
country. There is a quality of detailed sanitary work 
of a practical kind to be carried on in India, the neces¬ 
sity of which has, first of all, to be urg^ upon the 
attention of the authorities and then the work itself 
has to be supervised and inspected, if the hygienic 
conditions of India are to be improved. We do not see how 
this is to be done without the aid of a sanitary staff, and that 
which exists at the present time is not upon such a liberal 
scale as to admit of its being curtailed. By all means estab¬ 
lish bacteriological institutes in India, but see that the 
practical sanitary work of the country, such as that which 
devolves upon the health officers and the Medical Department 
of the Local Government Board of this country, is carried 
out at the same time. Bacteriological researches and other 
scientific work are but necessary means to an end, and the 
two have to go on together if practical results are to be 
reaped. 

The Successors to Sib Thomas CnAWPOBD. Sib Thomas 
Lonomobe, and Subgeon-General Irvine. 

The London Gazette of Nov. 26tb announces the following 
appointments: — Surgeon - Major and Honorary Deputy- 
Inspector-General Rioliard Domenichetti, M.D., retired, late 
Army Medical Department, to be Honorary Physician to 
the Queen, vice Surgeon-General J. Irvine, M.D., retired 
ray late Medical St^, deceased (dated Nov. 27tb, 1895). 
Sorgeon-Major-Gcneral Charles Dodgson Madden, retir^ 
pay late Medical Staff, to be Honorary Sui^eon to the 
Queen, vice Director - General Sir T. Crawford, M.D., 
F.R.C.S.I., K.C.B., retired pay late Medical Staff, deceased 
(dated Nov. 27th, 1895). Surgeon-General Herbert Taylor 
Reade, V C., C.B., retired pay late Medical Staff, to be 
Honorary Surgeon to the Queen, vice Surgeon-GenerRl Sir 
Thomas Longmore, Knt., F.R.C.S. Eng., C.B., retired latt 
Army Medici Department, deceased (dated Nov. 27ib, 
1895). 

Deaths in the Services. 

Sui^eon-Major Dobson, F.R.S., of the Army Medical 
Service, at West Mailing, on the 26th inst., after a long 
illness. The deceased officer was bom in 1848, and was 
educated at Trinity College, Dublin, where be graduated in 
1866, and entered the Army Medi<^ Department in 1S68, 
from which be retired after twenty years’ service. He 
was a man of very considerable scientific attainments and 
the author of many works and original researches in zoology 
and comparative anatomy. Su^eon-Major Dobson was for 
a long time at Netley, where he did good work in connexion 
with the museum. He retired from the service many years 
ago in consequence of iU-healtb. 
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THE EXAMINATIONS AT THE LONDON COLLEGES. 
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The Army and Navy OaaetU prints the following records 
of Soigeon-Geneial J. O’Nial, C.B., retired pay, and SnrgeoD* 
Major-General J. Warren, who have been awarded good 
pei^on rewards. Sargeon-General O’Nial has taken part in 
rive campaigns—the Kaffir War, 1862-53; the North-West 
Frontier of India campaira, 18^; the Afghan War, 1880; 
the Sondan expedition, lw4^; and the Soodan, 1885-86. 
For Afghanistan and the Nile expedition he was mentioned 
in despatches, and for the latter promoted Surgeon-General. 
Snrgeon-Major-General Warren took part in the Afghan War, 
1878-80; the Egyptian expedition, 1882; and the Sondan 
expedition, 1885, and for the last-mentioned was mentioned 
in despatches. 

A committee consisting of Brigade-Soigeon-Lientenant- 
Colonel King, Snperintendent of the Royal Botanical Garden, 
Calcutta (Pmident); Sorgeon-Lieutenant-Colonel McConnell, 
Professor of Materia Medica and Clinical Medicine, Mescal 
Collie, Calcutta; Dr. George Watt, Economic Reporter to 
the (jovenunent of India; and Rai Bahadur Kanny Lall Dey, 
has been appointed to consider the whole question of iadiw 
drugs. 

Surgeon-Major-General Cleghom, sutgeon'^neral with the 
Government of India, has left Simla on tour, proceeding to 
Agra and Bombay._ 


(Korntponbentt. 

“Audi sttanm pertaai.* 

THE EXAMINATIONS AT THE LONDON 
COLLEGES. 

To tho Bditon of Thb Lancvr. 

Bibs,—W hen it was decided that the medical student's 
course of study should extend over five years, hopes were 
entertained in many quarters that, whatever else might 
happen, the two London Colleges would at last take care to 
bnng the clinical part of their examinations up to a high 
standard of efficiency. It must be with feelings of surprise 
and disappointment that those who cherished this hope 
now find how trivial, when compared with the high 
importance of the subject, is ^e place given to the 
clinical examinations in the most recent proposals of 
the delentes, to whom the Colleges have entrust^ 
the oonsiaeration of the arrangements of the examinations. 
Here is the proposal of the delegates in their own words: 
•<That the time of the clinical part of the examination in 
each subject (medicine and snidery) be extended to thirty 
minutes.” Eastended to thirty minutes I What must this 
examination have been when it did not cover even thirty 
minutes I Will anyone have the courage to say, that within 
the space of thirty minutes a medical student can be 
examined clinically in such a way as to give him a fair chance 
of showing what he knows of oUnical medicine or of clinical 
surgery? To make such an examination what it ought to be, 
the student should be invited to enter the ward of a hospital, 
and there, with abundance of time at his disposal, should be 
asked to give the examiners an insight into what he knows of 
the conditions of disease shown in the oases in the ward. 
Were some such system of clinical examination as is here 
indicated adopted ^ the twoCoU^es and thoroughly carri^ 
out by them, it would soon be admitted on all handis that 
men who went into practice with the qualifications of the 
CoUeges were as efficiently equipped for the most important 
of the daily duties of ^e memcal practitioner as newly 
qualified men could be. 

In these days, when examinations are believed to play so 
important a part in barring the entrance to professional life 
against incompetent men, a very important and significant 
discovery has been made. I have spoken to several examiners 
of large experience with a view to ascertaining whether or 
not they are agreed in accepting it as a fact that there are 
men who have a special a^tnde for passing examinations, 
and who, nevertheless, show less tha» ordmary ability in 
efficiently dealing with the affairs that make up the work of 
the practitioner of medicine. This is the discovery which, I 
say, has been made, or at all events emphasised, by the out¬ 
come of examinations ; and I do not remember that any one 
of the examiners with whom I discussed the matter denied 
the truth of this discovery, or oontradicted the assertion that 
no examination scheme has yet been devised which can be 


trusted to keep incompetent men out of the medical pro¬ 
fession. I do not say tut the system of oUniul examinatioD 
indicated in this letter would keep Incompetent men out of 
our profession, but I do say it would be vastly more efficient 
for this purpose than the mass of paper work which now 
forms the bulk of the fimd examination f<ff the qnaliffcaticas 
of the Colleges. Not the least of the advantages of a clinical' 
examination, properly conducted on the lines mentioned 
above, is ^t it wonld be impossible to ** cram ** students for 
such an examination. 

Objection may be taken to the scheme here snggested on 
three grounds. In the first place, it may be said that sufficient 
time could not be given by the examiners for the thorough 
caring out of snoh a scheme. A second objection might be, 
that the examiners’ fees wonld amount to an impracticably 
I large sum. And, lastly, it might be asked, 'V^ere is a 
snfflclent number of examiners to be foond? There are to 
be foond among the Fellows of the two Colleges plenty of 
men perfectly well qualified, and able and willing to give the 
time necessary for ti>e efficient carrying out of snch a clinical 
examination as is here outlined; and I sbonld be greatly 
surprised if the question of fees, when it came to be looked 
at closely, were to prove an insuperable obstacle. 

I know there are men of the highest standing in the pro¬ 
fession of medicine who are entirely at one wiu me in the 
views I have here expressed, and I venture to hope that they 
and others will not mlow this matter to drop until clinic^ 
examinations are made, as I contend they ought to be, the 
most important and the most thorough of the tests to which 
medical students have to submit theimelves. 

I am, Sirs, yours truly, 

Hov. tetb, 1886. _G. -A. HXBOK. 


“THE ADMISSION OP WOMEN TO THE 
ROYAL COLLEGES OF PHYSICIANS OF 
LONDON AND SURGEONS OF 
ENGLAND.” 

To tho Editoro of Thi Lahoit. 

Sirs,— Many of the aiguments bronght against the ad¬ 
mission of women to the tendon Colleges shew very plainly 
that those who advance them have no acquaintance whatever 
with medical women and no knowledge of the extent to which 
the movement in their favour has progressed during the last 
few years. Mr. Truman tells ns that the pM’ofeasion owes s 
debt of gratitude to the London CoUeges for their verdict; it 
is difficult to see why. If their de(^ion bad involved the 
entire exclusion of women from the profefsion his porition 
wonld be comprehensible, but in all probabiUty not a tingle 
woman who wishes to will be debaiTM from entering. Those 
who do not take the L.8.A. or the M.B. Lend, will merely go 
to the Scotch Colleges instead of the London ones, or very 
possibly to the Scotch Universities (let London diplomstes 
who dislike the competition of Scotch M.D.’s note the fact), 
and probably the only people who can really congratulate 
themselves are some of onr Northern friends who see more 
grist brought to their mills by the action of their leas astute 
London brethren. But, say the opponents of the women, by 
all means let them go anywhere else than to our CoUwes. 
MeanwbUe, however, we shall have to reckon with public 
opinion, which year by year is being more empbaticaUy 
expressed in favour of medical woman. Note ttie action 
of our representative bodies : the Ckivernment gives a woman 
a medical appointment at the Post Office, the L<»don County 
Council appoints one as assistant medic^ officer at the Clay* 
bory Asylum, the Metropolitan Asylums Board pots one ^ 
the staff of the North-Western Fever Hospitm. and w 
governing bodies of hospitals and infirmaries all over tM 
country are constantly adding to the number of women «b*> 
fill responsible hospital posts; in fact, if some of ;roar cor¬ 
respondents were to see a complete list of appointmteU 
obtained by medical women during the last few years it is 
difficult to say whether astonishment or jealousy would 
be their predominant emotion. In addition, the women to^e 
founded and fully officered a hospital of their own, 
thOT successfnlly deal with the gravest cases both memcs| 
and surgical. And yet—let ns hope in ignorance of 
this—we are told that women faint at the sight of bloto and 
are unfit both physically and morally to practise mediae. 
Ihose who are brought into contact with them in teacbicf 
and examining are surely best qualified to judge on 
points, and I brileve all who have bad such opportnolti” 
!aToar tbelr claims. Evmi an aftemocm spent at tiie 
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I'ree Hospital or at the New Hospital for Womeo in Easton* 
.road would dispel many fallacies in the minds of those who 
.argae on theoretical premises only. Of coarse all mast agree 
with Mr. Brindley James's rhapsody on women and 
home, although he is above troubling himself as to 
whether all can find homes; but a personal know* 
ledge of medical women would probably teach him that 
many of them woald grace the profession even more than 
the domestic circle. We must beware of arguing merely 
from averages and of thinking that becanse most women are 
unsuited for medical work that therefore all are. The same 
fallacy has been exposed in regard to mathematics. A few 
^ears ago I was no friend to the movement, but an acquaint* 
ance with the women students, their earnestness, their power 
of work, and, above all, their practical ability, have forced 
zne to believe in their claims. 

Mr. Morton, glancing with prophetic insight into the 
-future, draws an appalling sketch of women teaching men. 
.A. few years ago an equally terrible picture would have been 
<lrawn of men teaching women, and yet for years many of us 
have done so, we hope without serious moral injury, and 
certainly without social or professional ostracism, and I 
fsul to see any material difference between the two 
if a woman shoidd happen to be a more competent teacher 
than a man. Let the opponents of the women rejoice over 
-their pyrrhic victory while they may. But would not the party 
of reform at the Royal College of Surgeons be well advised 
to make friends with them; they might find them valuable 
.And congenial auxiliaries in their crusade against the 
Council? They must know themselves—if they will only 
face the facts — that a cause which has made such 
tremendous strides during the last few years in the face 
of prejudice and opposition; a cause which has already 
obtained the admission of over 200 women into the profession 
And the establishment of a fully-equipped medical school in 
London with about 150 students with a large, well-arranged 
liospital for their training ; a cause which is approved by the 
Couucil of the Royal College of Surgeons and was nearly 
oarried at the Royal College of Fhy8i<^ns, despite a strong 
w'bip-up on the other side, is not likely to be long retarded 
by the conscientious prejudices of an expiring generation or 
l3y the efforts of those whose very arguments conclusively 
j)rove that they have no adequate knowledge of the subject. 

I am, Sirs, yours faithfully, 

Csveadlih-pUce, W., Kov. 26th. 1896. J. WalTBB CARB. 


INFANTRY SWORD EXERCISE AND THE 
RECENT HANDBOOK FROM THE 
WAR OFFICE. 

To the Bditor$ of Thb Labobt. 

Sirs,—T he letter from Dr. Chepmell and Dr. Sava^, which 
.appeared in your issue of July 27th, 1895, has excited a good 
<leal of comment, and it is evident that the Italian system of 
sword exercise, now officially introduced, is not wanting in 
defenders. It may be well, therefore, to urge again, and 
with greater precision, the objections to the system, 
based on anatomical and physiological grounds. The chief 
of these are that the muscles mainly concerned in bringing 
about the offensive and defensive movements are unduly 
exerted, and made to act at an unnecessary mechanical dis* 
advantage; rapidity and delicacy, and, in a great degree, 
range of movement, are sacrificed to an endeavour to obtain 
increased power in certain directions. If the position of 
*'oo guard” is considered it will Im seen that some of 
these statements are at once justified. Here the feet 
.are more widely separated than in the French position. The 
weight of the body, which is maintained upright, tend* 
ing to act directly downwards, more exertion is obviously 
required to keep the knees properly bent than when the feet 
.are brought nearer together, as in the French attitude of 
“on g^nr^.” The extensors of the legs on the thigh are 
■concerned in preserving the prescribed Italian attitude, aided 
by the muscles which pass from the pelvis to the upper part 
of the thigh, principally the gluteals. The French attitude 
selects a position adapt^ to give the widest possible range 
of movement while departing as little as possible from the 
natural equilibrium of the body in the upright position. 
The “advance” and “retire,” it is evident on anatomical 
pounds, can be made more rapidly in the French and with 
less expenditure of energy than m the Italian attitude; so, 
too. can recovery to the fint position with tbie heels al^ed, 


or the extension forward as in the lunge. Place two men of 
equal physique side by side, one in the Italian and the other 
in the French “ on guard ” position, and It will be found that 
fatigue ensues earlier in the former. The differences in the 
rapidity of movement between the two are, no doubt, 
extremely slight, but in sword play very minute fractions of 
a second have to be taken into account. 

Next, as to the position of the hands and arms in the 
Italian “ sword in line ” or “ on guard” posirions. Here the 
arm is extended to a right angle with the vertical line of the 
trunk, so that the point of the sword, the band and the 
shoulders are all in the same straight line. In this attitude 
of the arm the deltoid is exerting itself to the utmost. Any 
further raising of the arm would oe accomplished mainly by 
the trapezius acting as the coBtinuation of the deltoid. The 
triceps is acting to the utmost, the forearm being fully 
extended. The pronators are again acting to the utmost, for 
the band is fully pronated. No farther movement of pro* 
nation or extension of the forearm is, therefore, possible, and 
any advantage in sword play to be gained by these move* 
meats is therefore thrown away at the outset. Rapidity of 
movement is also sacrificed. The g^test possible speed 
and delicacy of movement is obt^ned when two such 
opposing muscles, or groups of muscles, are both acting 
and nearly helance each other. Thus with the hand 
completely pronated the initial act of supination mnst 
be slow. A fully-stretched muscle is not able to act 
quickly or advantageously. When the hand is midway 
tetween pronation aud supination not only is a greater range 
of movement in either direction securM, but the greatrat 
initial rapidity of action is rendered possible. The same 
applies to the extreme extension of the arm. Before the 
biceps and brachialis anticus can act with the bestmechaoical 
efficiency as fiexors there must be relaxation of the triceps 
and slight fiexion of the arm. That the deltoid is acting at 
the greatest possible mechanical disadvantage is obvmos 
enough. Again, the French position of “ on guard ” fully 
recognises all these points, and the most restful possible 
position is coupled with infinite possibilities in the way of 
rapid movement, ^ain, let two men stand side by side, 
one in the Italian and one in the French attitude, and the 
arm of the former will tire much more rapidly than the 
latter, with the effect that the point of his sword will either 
drop or be raised. 

Next as to the “lunge.” The essential difference between 
the Italian and the French systems is that the body is thrown 
forward out of the vertical in the former and is maintained 
upright in the latter. There can be no question that greater 
power of thrust is obtained by the Italian lunge. Spiking, 
however, from the medical point of view, it appears to be 
a matter of little consequence whether a sword thrust goes 
many inches through the body or only a few. The anatomical 
disadvantages, however, of the Italian lunge are chiefiy shown 
by the difficulty of recovery. In the Broad Arron of Oct. 5tb, 
1895, a letter appeared over the signature of “On Guard” 
defending the Italian system, but employing arguments 
with which no anatomist could for a moment agree. In 
condemnation of the French lunge, as compared with the 
Italian, the writer states that there are two forward move¬ 
ments, that of the foot and that of the body ; in the Italian 
system only one, that of the foot. Surely, the writer forgets 
the extension of the arm that takes pl^e in the French 
lunge. With regard to the recovery. “On Guard” urges 
that the recovery must be quicker in the Italian system, for 
there is a double movement in recovering, “ the direct back¬ 
ward swing of the body assisting enormously the muscles of 
the leg in executing the movement, not only by relieving the 
leg (the left) of some of its work, but mso by increasing 
the rapidity of the movement.” This view appears to m 
based on an anatomical misconception. In recovery 
from the Italian lunge, the centre of gravity being 
thrown for forward, the trunk has first of all to be 
straightened on the legs—that is, brought to a more 
or less vertical position. This has to be effected by the 
gluteal muscles, which, again, owing to the attitude, act at 
g^t mechanical disadvantage, and therefore act only slowly. 
The “backward swing” of the body. Indeed, so far from 
assisting the rapidity of recovery, must inevitably retard 
it. Once the body has begun to swing back it may facilitate 
recovery to “ on guard,” but the initial movement, regarded 
from the purely mechanical point of view, must be slow and 
involve very powerful contraction of a single muscle in order 
to take place at all. Any attempt to recover merely by 
bending the left Jeg In the Italian longe would cause tha 
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longer to fall forward. The French system fully recogiiises related to St. Martin, the celebrated 
that the most rapid possible action and the greatest delicacy According to Usher, Ware, Colgan, aod otliH ufe 
of movement is insured when opposing groups of muscles Patrick was bom either in the year 372«i23,a^& 
are simultaneously in action and the part on which March 17tb, 493, in the 120th year of hu jgt let 
they act, hand, arm, trunk, or leg, is midway between the however, places his death in the year 465. 
positions that can be brought about by their extreme con- In the great and successful introdortioa i (ha 
traction. Further—and this seems a point of the greatest into Ireland two characters stand oatprominettiTiss 
importance—this mid-position is one of comparative rest, namely, St. Patrick and Niall, the monarch of [ 
The same considerations, though in a minor degree, apply circumstance which so iDtimateljconnccta.ViaSt^'E 
also to the exaggerated “ featber-edge ” attitude presented is that it was Niall who took Fa&ck into IieUsi Tt 
in the Italian system. If in sword exercise rapidity and a famous warrior and made Dumeronsmilit&ryetp^ 
delicacy of movement, combined with good bijance and neighbouring countries. In one of these expedws; 
adequate power of cut or thrust, are desirable, it is to be Gaul he m^e many captives, among wboB t«j~ 
regretted that a system base4 on sound scientific principles who ultimately became the celebrated St. ?aiai ; 
should be replaced by one that possesses no such aavantages. young man was sold as a slave to a chief meili 



Nov. 27tb, 1895. 


I am. Sirs, yours faithfully, 

C. T, Dent. 


“CONSIDERATIONS IN RESPECT TO 
‘ RETURN ’ CASES OF SCARLET 
FEVER.” 

To the Editort of The Lancet. 


I who possessed a district in that part of DaUnaia ttn 
j southern part of the county of Antrim, where bete^: 

' flocks of his master beside Slieve Mir mouiiziiL f'c. 
' after a captivity of seven years, effected hij 
turned to his f^ily in Ganl. Subseqaeatlytothubesz 
several years in the monastery of St. Kartlii’r ^ !«<: 
also under St. German at Auxerre, and became esiE: 
his great piety. In the year 432 fttrici wu cMaa 
bishop and appointed to be the snccessor to hMec; 
Irish mission. Palladios, it appears, was not qaiKi's! 


SlBS,—I have read with much interest Mr. T.W. Thompson's In*h mission. Palladios, it appears, was not qaiKi's! 
very able paper in The Lancet of Nov. 23rd on so-called Ireland, having been compelled to quit the amntryini:!! 
“return "cases of scarlet fever. In all probability it wiU the year of his arrival. 

have the effect of drawing the attention ot our metropolitan Patrick landed in Ireland in the year 432, and a If 
medical officers of health to the subject, and as the result Sunday in the following year be preached IheG-^i* 
we shall have all cases of such nature carefully noted and monarch Laoghaire, son of Miall, and a k' 
reported. During the time I was assistant medical officer at chiefs, Druids, and people at the rojal 
the Stockwell Fever Asylum—a period extending over five Tara, and on Easter Hondar be also preacbeii jc 


the Stockwell Fever Asylum—a period extending over five Tara, and on Easter Monday be also jraebd jc 
years—I had an opportunity of observing these so-called “any distinguished chiefs at Tailten, another 
“ return ” cases, and came to the conclusion that with every sidence. From Tara Patrick jonreeyed frto 
care on the part of the fever hospital and sanitary plAce in the execution of his mission, iddcb oz- 
authoritics such ca.ses would from time to time appear. O’er “any years. He converted to the ChristiB 
With regard to the very important question—What is nearly the whole of the people of Iielsod, bskh 
the explanation of these “ return” cases?—when we consider “ore than 300 bishops, with a great nombei af 
the tenacity of the poison, the existence at times of recur- founded many hundred churches, and havinj! savt: 
rent desquamation, and that the patient may come from the Christian Church—of which he was a shining 
fever hospital ward to his own home, it is hardly surprising faithfully he died full of days at Saul, near Donpa 
weshouldhave some “return" cases. I agree with Mr. Thomp- St. Patrick was a man of small statore, brt d iK> 
son that the throat is in all probability a factor in the propa- ®Ji6rgy and activity of mind and body. In sD hi-s 
gatioD of the disease; often the ebi^ stress of the malady course with the Irish people he was affable, lembb - 
m located there, and I think the importance of the spray polite, and to the Irish princes be invariably^dtbe^ 
and antiseptic gargles is sometimes overlooked. With deference and respect, on account of tb^ 
reference to the desquamating cuticle being a powerful “any virtues, and their manly and lofty beanr?. St 
agent in its diffusion, Dr. ^iestley’s cases would not g(ave a stimulus to the more general study of lit Ubi- 
appear to support this view. The recurrent desquama- io Inland, but the educated Irish bad i god b* 

tion may be counteracted by the daily warm antiseptic ledge of several languages as well as thar on nst 
bath, so often neglected by the parents on the return language centuries before the time of St, Pakici 
home of the patient. 1 incline to the opinion that some few nations made so much nse and auchgoodoseef'^ 
“return” cases may owe their origin not only to articles language as the ancient Irish. Although St hw- 
of clothing or otherwise escaping the action of the home S^Qerally looked upon as the great Apostle of the [ad: 
disinfection, but also in some instances to the chemical agent ne’ertheless the Gospel was preach^ in Ireland Ilk 
employed, the action of chlorine appearing to be of a more time of Palladius or of 8t. Patrick. Tbewh' 
reliable nature than sulphur. The desirability of keeping a annalists record three remarkable persons who be®** 
child fresh from a fever hospital apart from healthy ’erts to Christianity before the missions of hlladi*® 
children, cither by residence at a convalescent home or Patrick—namely, Concovar MacNeasa, the king 
separation at its own home when it can be carried out, would the first century; Moran, the famous judge ot ch«f 
be a wise precaution. The school influence also must not be Ireland, in the beginning of the seewd cotor: 
lost sight of. I am, Sirs, yours truly, renowned Cormac, monarch of Ireland, whoreil™®^ 

St. Leooardj, Nov. 25th, 1896. SAMUEL Leb, M.D. St. And. middle of the third century. 

I am, Sirs, yours truly. 

" . . . William O'Neill, M.D., 

Llncolu, Nov. 2Stb, 1895. 

SAINT PATRICK. __ 

r. ./Th. ^ pjjlegmasu iW 

IN A YOUNG TIBGB.' 

“ Pi trick, the famous patron saint of Ireland, was bom in " Editon Th* Lascbt. 

Scotland in the vear 373, bis father being a magistrate in Bins,—I have just seen a recent note in 
Dumbarton, which was at that time a Roman fortress held of Oct. 6th from Dr. Herman onanintereitiDgeasfa*^ 
a Roman garrison.” I should like, with your permission, swelling of both legs in a young anamic girt 
to say that many Welshmen affirm that the saint was born being the only apparent accompanirDfiDt m 
in Wales, but most Irishmen believe that the place of phlegmasia. In 18911 came in chaigeof 
Patrick’s nativity was neither in Scotland nor in Wales, but almost literally identical in every clinical detjil «t. 
in Armoric Ganl. This is the opinion of the learned Lanigan described by Dr. Herman, the only material difest^, 
and of other Celtic or Irish historians of authority, who that the disease was confined to the right leg, 
narrate that Patrick was bom at Bononia, now Boulogne, remember now that I often felt doubtful whelbk®^ 
part of the territory of ancient Armorica. Patrick’s parents found in the left ankle was not soroethii* 
were respectable Roman citisens of Gaul. His fathers name that usual in severe antemia, but then 
fras Calpbamins, and his mother (Conchessa) was nearly alba in an unmarried girl aged aiztiM “ 


SAINT PATRICK. 

To the Ediiort o/Thb Lancet. 

SiES,—In the review of the “Dictionary of National 
Biography” in THE Lancet of last week, it is stated that 
“Patrick, the famous patron saint of Ireland, was bom in 
Scotland in the vear SffS, bis father being a magistrate in 
Dumbarton, which was at that time a Roman fortress held 
a Roman garrison.” I should like, with your permission, 
to say that many Welshmen affirm that the saint was bora 
in wales, but most Irishmen believe that the place of 
Patrick’s nativity was neither in Scotland nor in Wales, but 
in Armoric Gaul. This is the opinion of the learned Lanigan I 
and of other Celtic or Irish historians of authority, who 
narrate that Patrick was bom at Bononia, now Boulogne, 
part of the territory of ancient Armorica. Patrick’s parents 
mre respectable Roman citisens of Gaul. His father^ name 
vas Calpbamins, and his mother (Conchessa) was nearly 


Digitized by ^OOQlQ 





Taa Lahor.] THE DIAGNOSIS OF TONSILUTIS.—BIRMIKGHiOI. [Not. 30,1896. 1393 


too nolikely; the albamin, too, in the orine was so small 
in quantity and Tariable that throughout the case one 
as often as not failed to detect any presence of it, and when 
demonstrable it was never more than a decided trace. There 
was intense ansemia, with all the usual accompaniments, as 
the first condition, the white swelling appearing when the 
ansmia was well established, and at first it was regarded by 
the patient as an aggravation of the cedema of the ankle to 
which she had become accustomed, but it rapidly assumed 
all the appearances of an ordinary bad white swelling of the 
leg, the thigh up to the groin being the principal seat of 
complaint, and the pain being very se^ ere. 

Both the amemia and the phlegmasia yielded in quite the 
ordinary way to treatment, but the cure occupied three 
months, including some six weeks in bed with light ban¬ 
daging. During the ensuing eighteen months she bad three 
relapses of diminishing intensity, anssmia first showing itself 
and the phlegmasia regularly developing in the coarse 
of a few weeks. At first she postponed treatment 
until the leg compelled her to lie up; but taught 
by a fourfold experience, she consented on the fifth 
occasion to treat her. anmtnia on its first appearance and 
more thoroughly, with the result that she has had no recur¬ 
rence since. 1 was greatly interested and puzzled by the 
case at the time, and made notes fur offering to Ths Lancet, 
with the usual result and the usual self-excuse that it was 
sure to tom out the commonest of complaints described in 
dozens of *' Transactions ” and familiar to every other of your 
contributors. Now Dr. Herman's article bas encouraged a 
hope that the condition may be sufficiently unrecognised to 
make the record of any case of interest or even usefid. 

1 am. Sirs, yours truly, 

Camebon Kidd. 

Bronugrove, Wercettenhlre, Nov. Qst. 1895. 


THE DIAGNOSIS OF TONSILLITIS. 

To the Editort of The Lancet. 

SlBS,—I wish to inform you that we have bad cases in 
the parish of Fulham very like diphtheria in its early stage, 
but most distinctly different in most important respects, for 
the symptoms pass off in less than a week, generally in from 
two to three days. It is a kind of tonsillitU arising perhaps 
from some condition of the air or from the sewer openings 
in the sUeets. We have reasons for knowing that, although 
the Klebs-Ldffler microbe may be present, this disease is not 
diphtheria. The trouble and expense which may arise if 
mutakes are made by practitioners in these cases le^s me 
to make objection to the course Mr. Wyntcr Blytb has taken. 

I am, Sirs, yours truly, 

Nov. 27tb. 1895. ROBSBT Lee. 


THE NEED FOR MEDICAL MISSIONARIES. 
2b the Editort of The Lancet. 

SlBS,—Saturday (St. Andrews Day) is the day set apart 
for special intercession for missions. May 1, as Provost of 
the Guild of St. Luke, draw attention to the demand that 
exists for medical missionaries. Of these about sixty are 
employed by the Church of England Missionary Societies, a 
thim of whom are our associates. Several colonial bishops, 
members of the Guild, are urgently calling for helpers ; the 
Bishop of Bloemfontein, himself a Fellow of the Royal College 
of Physicians, is now needing a medical missionaiy, so is the 
Archdeacon of Masbonaland, the Universities Mission in 
Central Africa, and the C'hota Nagpur Mission in India. 
The salaries offered vary from £1(X} to £300 a year. The 
stations in which they are needed are not always un¬ 
healthy, although the demand is naturally greatest where 
disease is most rife. The call “ to heal the sick ” is as 
incumbent upon us as to “preach the Gospel” throughout 
the world, and we may fain hope that volunteers will 
come forward for this work. Men possessing know¬ 
ledge of medical sanitation and tropical hygiene are 
specially needed. If our missionary societies could secure 
the services of one imbued with the spirit and the knowledge 
of Eklmund Parkes, who would see that the mission stations 
were freed from every removable source of danger, who 
would select sites for new stations and arrange bwpital 
accommodation for sick natives and convalescent mis¬ 
sionaries, many valuable lives unnecessarily sacrificed would 
be preserved. The Archbishop of Canterbniy has promised 
to {nreach for the Guild next year. Every loyal Churchman 


in the profession should be stirred to do what he can to pro¬ 
mote our cause. 

I am, Sira, yours truly, 

B. Symes Thompson, M.D., F.R.C.P.Lond., 
Provont nf the Quilil of St. Luke. 
CsTen<lUh-SQuare, W., Nov. 28tli. 1896. 


A CORRECTION. 

2b the Editors The Lancet. 

SlBS, —I should be glad to be allowed to correct two slight 
errors in the report of some remarks of mine at the Leeds 
and West Riding Medicnl Society on Nov. Ist.—1. The blood 
from a patient with typhoid fever showed (not absence of, 
but) diminution in the number of leucocytes, a condition 
alleged to distinguish this from the other specific fevers. 
2. I have looked in vain for four years—i.e., since hearing 
Dr. I^ncaster's paper at the Clinical Society—for any dis¬ 
tinctive ursemic rash; and I related a case in which universal 
pemphigus did not follow, but immediately preceded, 
nephritis, the latter disease appearing after recovery from' 
the pemphigus and being attributed by the patient to chill 
consequent upon the removal of lint, ointment and bandages 
from the body generally. With the nephritis she had 
endocarditis and capillary bronchitis, but recovered in three 
or four week:*. The cure of the pemphigus, after some 
weeks' duration, was very rapid, as often happens ; itfoUowed- 
saturation of the blood with carbolic acid applied in a lotion 
to ulcers on the legs. A recent, but less severe and earlier, case 
has also recovered with equal rapidity (two or three days) 
under the same treatment; but I have seen a sudden recovery 
when no carbolic acid has been (known to be) used. 

I am. Sirs, yours faithfully, 

Leeds. T. ChvbtoN, M.D. 


BIRMINGHAM. 

(Fbom oub own Cobbespondent.) 

Breeching Strapt for Horses. 

A CASE of some interest to medical men who drive daily 
rounds was lately discussed at the coroner’s court. A coach¬ 
man while driving in one of the principal streets was thrown 
from his box and killed on the spot. The horse had shied, got 
beyond the driver's control, and owing to collision of the- 
brougham with a coal cart the accident happened. The 
coroner at the inquest laid great stress upon the horse being 
driven without a breeching strap. It was stated that there- 
was a good break upon the brougham, and that breeching 
straps were seldom used either here or in London when 
carriages were driven. The danger was pointed out by the- 
coroner in spite of the assertion of witnesses that the custom 
of doing without one prevailed, and a verdict of * ‘ Accidental 
death ” was returned. 

Zevel Crossing Accidents. 

Two accidents of a preventable kind have lately occurred, 
in each of which a valuable life was lost, on a level railways 
crossing. In one at Water Orton the place is described as a 
death-trap. A young girl aged ninetew was run down by an 
express and killed instantly. The night was windy and a 
storm raging, but no extra provision for safety was made by- 
the railway authorities. A previous death on the same 
spot occurred some years ago. In the second instance the 
b^y of a boy aged fifteen was found cut to pieces. Some 
precaution and protection necessary in such dangerous 
laces; no doubt, where possible, level crossings should be 
one away with entirely, even though the right of way may 
present some difficulties, but in all cases it should be made 
apparent on the spot that great risk is taken by choosing a 
short cut. 

Ambulance Competition. 

The second annual competition for the silver challenge 
shield in connexion with the Birmingham corps of the 
St. John Ambulance Brigade took place at the Athletic 
Institute on the I8th inst. before a large assembly. It was 
stated that there were now 1157 members in the Ambulance 
Brigade, and that during the year ending June 30th 1457 
cases occurred in which these members rendered valuable 
first aid. As the competition proceeded the skill and 
aptitude of the members evoked much applause. The tasks 
to which the competitors were submitted were an oral 
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examination and practical demonstrations, embracing 
stretcher-carrying, application of splints and bandages, 
arrest of hemorrhage, and other departments of ambnlance 
work. The results were—City Police, 334 marks; Great 
Western Railway, 310; and Midland Railway, 301. It was 
a very interesting exhibition, being thoroughly appreciated. 

Ad.\tlteTat\o%. 

The alleged sale of cassia as cinnamon was lately the 
cause of a prosecution at Hanley; the article was bought 
in Birmingham. The case was adjourned at first for 
two weeks to allow of an independent analysis. It was 
now stated that this was so expensive an nndertaking 
that it conld not be carried oat efficiently. The defendant 
was fined 20s. and costs, £7 Ij*. in all. The moral is that an 
objection to the prosecution to be effective must be complete 
in all its details if it is to carry success or refatation. 

Vegetarians in Conference, 

At a recent conference held in this city a speaker said 
that in dealing with cancer vegetarianism was an important 
factor in treatment and cure. Another said that cancer was 
unknown among the natives in the presidency of Bombay. 
No doubt too much meat is eaten by the majority of our 
population, but two blacks do not make a white, nor does the 
use of meat carry its condemnation by being abused by 
indiscreet people ignorant of the elemental details of 
mature's laws. 

Bov. 25th. 


LIVERPOOL. 

(Fbom oitb owk Cobbespokdbnt.) 


Lori Derby and the Reyal Southern Hospital. 

Lobd Debbt, in his capacity of Lord Mayor, followed the 
example of bis predecessors in the civic chair daring many 
yeus past and attended divine service at St. Michael’s 
Church on Sunday last, when a sermon was preached and 
collection made on behalf of the Royal Southern Hospital. 
The collection amounted to £137, a marked improve¬ 
ment on the last few years. After the service Lord 
Derby, Bccompanied by members of the committee and other 
gentlemen, w^ked to the hospital and, with the Countess of 
Derby, made an inspection of the building, the house sur¬ 
geons, Mr. J. A. Craig and Mr. G. R. Thompson, with Miss 
Mary Gordon, being among the guides. The wards were 
made bright by beautiful flowers which were presented by 
Mr. W. Gilbert Moss, a member of the committee. After 
the tour of the wards bud been completed the following 
-entry, made by his lordship and signed by him and the 
Lady Mayoress, was placed in the visitors’ book :—“ I have 
had great pleasure in visiting this hospital to-day. It gives 
every evidence of attention, skill, and good management. 
'Notwithstanding the large number of patients everything 
eeems to be done in an orderly and quiet manner, and it is 
interesting to see what kindly feeling seems to exist between 
the patients and nurses and other members of the staff of 
-the hospital.” 

The Assizes: Drink and Murder. 

Many years ago the late Mr. Baron Martin, who had often 
presided in the Crown Court at previous a.^isizes, described a 
case of imirder following a drinking bout as a “regular 
Liverpool case.” Though lully twenty-five years have elapsed 
since that remark was made it is sad to find Mr. 
Justice Collins lamenting in his charge to the grand jury the 
many cases in the calendar which were plainly due to intem¬ 
perance. Two cases of murder were tried on the 25lh inst. 
each ending with a of verdict guilty and the dread sentence 
cf death. In the first case the prisoner was a militia- 
-man who bad just been discharged from bis annual 
training at Warrington. The deceased was a domestic 
servant to whom he had been paying attentions and whom 
be had treated with the greatest kindness up to the 
-day which ended so fatally for her and so disastrously for 
him. On that day (July ^th) the prisoner, the deceased, 
«nd others were drinking together. One of the company, 
a married woman, let fall out of her pocket a razor which 
she bad kept to prevent her husband doing harm to himself 
-or anyone else. The prisoner picked it up and pnt it in his 
pocket, saying that he wonld take care of it for fear of 
•danger. Later the prisoner, who had pawned his coat to 
pay for more drink, became annoyed because the deceased 


refused to come downstairs when he called her, and going 
up, he forced the door, dragged her downstairs, and wi^ the 
razor cut her throat. The medical evidence showed that the 
wound must have been inflicted with considerable violence; 
there were two cuts penetrating to the spine, severing all the 
large vessels, and causing almost instantaneous dea&. Mr. 
Beamish, the medical officer of H.M. Prison, Walton, whm the 
prisoner had been since bis committal, stated that there were 
three depressions on the right side of his bead and that sneb 
persons were more susceptible to drink than ordinary people. 
After be had received bis death sentence the prisoner said: 
“ Can I speak, may I have my body and head examined at the 
infirmary ?" As the learned judge took no notice of this, 
the prisoner continued : “ When I am hanged and finished 
with, will you let my body and head be examined at the 
infirmary, and put it in the paper what is to do with nj 
head ? ” The other case was the sad ending to a court rov 
in the city on Aug. 18th. The deceased and the prisoner 
were both working men and were drinking together when 
they quarrelled, the quarrel extending to their neigbbonr;, 
and the row becoming general. The police stopped this, bat 
next morning it was renewed, and ultimately the prisoner 
threw bricks from the top of bis house at the deceased, who 
was leaning out of a window. One of the bricks struck the 
deceased on the head, and he fell out of the window cm to 
the court below, a distance of thirty feet. On being taken 
to the East Dispensary, which was not far away, Mr. Xeitch, 
the house sargeon, found him to be living, but be died a 
minute after his arrival. Blood was flowing from three 
wounds on his head. One of these divided the right ear 
entirely, the substance of the ear being jammed into the 
skull, which was fractured. There was a second wound on 
the back and near the top of the head, and beneath this a 
depressed fracture two inches in length. From this de|»cssi(m 
there was another fracture extending to the right out of the 
forehead. In charging the grand jury the judge obsened 
that if tbe brick were tlirown with the intent to do gricvoiu 
bodily harm this was mnrder, and there was nothing to ibow 
such provocation on tbe part of the deceased as to reduce it 
to manslaughter. 

The Murder of a Detective at Wigan. 

Mr. Justice Collins tried to-day William Keaisiy and 
Elijah Winstanlcy for the murder of Robert Kidd, a lailirar 
detective, on Sept. 29th last. The medical evidence ns 
given by Mr. C. R. Graham of Wigan, who was called to the 
railway station on tbe night of the murder. He found the 
clothes of the deceased spattererl with blood, bis hand$, 
face, and head were covered with blood, and there were 
nine incised or punctured wonnds on the head, face, and 
right side of the neck, three being mortal wonnds. One was 
below and in front of the right ear, and the other two were 
immediately lower down on the jaw and neck. The wonixh 
were inflict^ by a sharp instrument, such as tbe knife pro¬ 
duced. The outside of the tip of the left index-finger 
out off also by a sharp instrument. Mr. Roocroft, police 
surgeon at Wigan, who made the post-mortem examination 
in conjnnction with Mr. Graham, was of opinion that tbe 
deceased mast have been on his left side when tbe fata! 
wounds were inflicted. Death resulted from hsemonbaf!'’. 
The prisoner Winstanlcy's right thumb was swollen and 
bruised when examined three days after. The prijoner 
Kearsly had cuts across the back of the left little finger and 
the right middle finger, and scratches on other fingers. He 
was also bruised on tbe left arm, and there were other marks 
which. In his opinion, arose from direct violence two or throe 
days previously. Both prisoners were convicted and 
sentenced to death. 

Nov. 20tb. 


NORTHERN COUNTIES NOTES. 

(From otnt own Cobbbbpondbnt.) 


The IloyeX Infirmary, NeKcastle-on-Tyne. 

For the important post of pathologist there are two 
dates—Dr. T. Beattie and Dr. G. R. Murray. Dr. Beattie u 
one of the ablest medical graduates the University of Durbam 
has produced. He has been educated entirely at NewcasUf’ 
and has recently left tbe Infirmary, where be filled m 
succession the offices of house surgeon and junior and Muior 
house physician, in all of which he has given entire eah*" 
faction. Dr. Murray studied in Cambridge, London, Berhu. 
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and Paris. He is a distinguished graduate in arts an4 
in medicine of Cambridge. He has been in practice as a 
physician at Newcastle for five years. He is the Heath 
Professor of Bacteriology and Comparative Pathology 
and an Examiner for degrees in Hygiene in the Univer¬ 
sity of Dorbam, and for some years has been the Patho¬ 
logist to the Hospital for Sick Children in Newcastle. 
It is a source of great regret that the services of these 
two eminently well qualified men cannot be secured by the 
Infirmary on the present occasion. The election of one of 
them to the post of pathologist is watched with keen interest 
by the profession here. The great importance of the present 
appointment consists in the well-founded belief that whoever 
is fortunate enough to be elected will in all probability 
succeed to the next vacancy as full physician at the Royal 
Infirmary, and as, under present oircnmstances, a second 
vacancy cannot be expected for some ten years, one of 
these gentlemen mast be excluded for a long term from 
office. Newcastle is fortunate in having two such candi¬ 
dates, and most unfortunate in not being able to secure the 
services of both. 

Sub-narden of the University of Durham. 

Archdeacon Watkins has been appointed to this important 
office in place of Professor Pearce, who succeeds the late 
Canon Whitley as rector of Bedlington. The University 
has now two very active church dignitaries at its helm. 
Dean Kitcbin is the warden, and Archdeacon Watkins the 
sub-warden. One of these days, should it be legally possible, 
it is to be hoped the sub-warden may be a layman. 

Tyne Port Sanitary Medical Officer. 

Dr. Harper has received this appointment. He is a pupil 
of Dr. H. £. Armstrong and has quite recently vacated the 
office of house surgeon at the Royal Infirmary, in which 
capacity he gave great satisfaction and made numerous 
friends. It remains to be seen whether Dr. H. E. Armstrong 
will be offered the appointment of consulting medical officer 
to the Tyne Sanitary Authority and if so whether he will 
accept the post. It is certainly very extensively hoped that 
his connexion with the Authority may be continued. He has 
done most valuable work and deserves well of that body. 


SCOTLAND. 

(FBOM OUS OWS C0BBKP02n>EKTS.) 

Jhe Laboratory of the Royal College of Phynciaixt, 
Edinburgh. 

Th* Royal College of Physicians of Edinburgh has pur¬ 
chased property for the purposes of a laboratory. The 
premises at present occupied belong to the Royal Infirmary, 
and will shortly be required for infirmary extension. The 
property acquired is at the comer of Bristo-street and 
Fonest-road, and cost considerably .over £7000. 

Edinburgh Royal Physical Society. 

At the opening of this society, last Friday, Dr. William 
Russell, the retiring vice-president, delivered an address on 
the Light Thrown on some Biological Processes by the 
Investigation of Disease. Professor Strutbers occupied the 
chair. 

Qlasgon University. 

The new anatomical and physiological laboratories for 
Queen Margaret College were formally opened by Principal 
Caird on the 18tb inst. 

Medical County Councillors. 

Amongst the successful candidates in the recent election 
for the Lanarkshire County Council are Dr. Stewart, Carluke; 
Dr. John Cowan Wilson, Stonefield; and Dr. Jno. Colville, 
Motherwell. 

Glasgom Medico-Chirurgioal Society. 

At a meeting of this society, on the 22nd inst., the prin¬ 
cipal business was a paper on Aprosexia, Convulsions, and 
Adenitis, dependent on Pathologic^ Changes in tim Faucial, 
Lingual, and Pharyngeal Tonsils, read by Dr. Walker 
Downie. A case of Gumma of the Iris was shown by Dr. 
Rowan ; and Dr. C. 0. Hawthorne showed three patients, 
members of a family, in which there is a history of Here¬ 
ditary Syphilis, the patients manifesting varied evidences of 
the inherited t^nt. A number of photographs representing 
the teeth in inherited syphilis were also shown. 


Philosophical Society of Glasgow, 

Dr. Ebenezer Duncan, physician to the Victorian Infirmary, 
has been elected President of the Society. At a meeting of 
the Society held on the 20th inst. Professor Joseph Coats 
read a paper on Immunity to Infectious Diseases; a 
Pathological Study in View of Recent Researches. 

West of Scotland Consumptire Hospital. 

Some time ago a proposal to establish a hospital for the 
treatment of phthisis was made by a gentleman well known 
in philanthropic circles and prominently associated with' 
homes for orphan and destitute children. At the recent annual 
meeting in connexion with these homes it was stated that a 
sum of over £12,000 had already been subscribed, but little 
or no information appears to have been given as to how this 
money is to be applied, or how the proposed hospital is to be 
managed. Dr. Ebenezer Duncan, in seconding the adoption of 
the report, stated that the deaths in Glasgow from pulmonary 
tuberculosis in 1894 numbered 1550, showing an increase 
over previous years. He calculated that there were in tbe 
city something like 15.000 sufferers from the disease, and 
expressed an opinion that it was tbe duty of tbe munici¬ 
pality to deal with so vast a public evil just as they dealt 
with the existence of other infectious diseases. 

Glasgow Hospital Sunday. 

At a meeting of the executive committee on tbe 20tb inst. 
it wa.s intimated that tbe sum received last year, which was 
ttio first year of a local Hospital Sunday, was £3640. 
Dec. 1st has been fixed as the day on which collections are- 
to be made for tbe present year. 

The Health of Greenock. 

In the report of Dr. J. Wallace, the medical officer of 
health, for tbe five weeks ending Nov. 2nd it is stated that 
during that period tbe ascertained cases of infectious diseases 
numbered 3^, of which no less than 366 were cases of 
measles. It is conjectured that at least one-third of these 
were without medical attendance. Since tbe outbreak of 
measles commenced in April 1345 cases have been reported ; 
tbe fatal cases number 45. 

Glasgow Cooperation for Trained Nurses. 

This organisation, which was established with a view tO‘ 
secure for nurso.s the full financial return for their services, 
has DOW completed its second year and presents a very satis¬ 
factory report. Tbe balance in favour of the cooperation is 
£72 11s. 6(f. There are forty-six nurses on the staff, and it 
was slated at the recent annual meeting that one of thesa 
daring the past year had earned £84, five had made from 
£70 to £80 each, four from £60 to £70, and the lowest sum 
earned by any nurse was £49. Tbe management is in the 
hands of an executive committee composed partly of medical 
men and partly of nurses; there is a central borne where- 
the nurses reside when they are not employed. 

Dundee Royal Infirmary. 

At a meeting of the directors on the 2l8t inst. a letter was 
read from Mr. W. Ogilvey Dalgleiab, of Errol Park, tbe chief' 
partner of Messrs. Baxter Bros., Dundee, offering £3500* 
towards tbe erection of a nurses' home in connexion with 
the infirmary. Tbe offer was gratefully accepted. 

Nov. 26tli. 


IRELAND. 

(FBOH OUB own CoBBBPONDSim.) 

The New Hospitals for Infectious Disease for Dublin County. 

I STATED some weeks ago my opinion as to tbe probable 
fate of the proposed scheme for the establishment of one or 
more large hospitals in the neighbourhood of Dublin for tbe 
treatment of infectious disease, and for closing all the 
existent city hospitals to typhoid and other fevers. Tbe 
matter was fully discussed at a recent conjoint meeting 
of the Section of Medicine and State Medicine of tbe Roy^‘ 
Academy of Medicine in Ireland, after which Sir Charles 
Cameron, the originator of tbe scheme, promised to advise 
its abandonment in favour of tbe measures suggested at the 
meeting: viz—that a hospital for tbe treatment of epidemic 
smoil-pox or cholera outside the city be proceeded with, and/ 
that isolated convalescent homes be also established. 
aty cf Dublin Hospital. 

There have been many candidates for tbe so^eoncy to- 
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this hospital, vacant by the retirement of Dr. H. Fitzgibbon, of this lane. The night was very stonay, ajfci 
including Dr. Charles Ball, who withdrew his name on bis which he was carrying was probably eitiopDiW. ij 
<dection to the Regius Professorship of Surgery to Trinity that there is a great want of pre^ feacailoajiiij 
College. The Medical Board met on Xov. 22nd, and sent in this district, and it is said that a thort tiaiji 
forward three names—those of Mr. Boyce, Mr. Johnson, and men owing to this cause lost their lira io tbeiep 
Mr. Gordon—to the general committee of the governors of the hood by filing into a boghole. It was ascnttiiri t!si 
hospital, with whom rests the ultimate election. eight feet below the level of the rood then 

Important Action againO. a Dublin Medical Man. stone wit^h blo^ on it. and in h« M lb 6 

^ , ,, ,, ,, , .. bead seems to have struck tbis,andinth«nfhiB 

The case of Mason r. Hadden, of which a full notice ^^e very serious head injuries whicbalonepr^. 
appeared m the issues of Ihb Lancet of May l^h and ^eath. though the end may have been hasttwi trisi 
2Sth. and m which a verdict wm given against Dr. Hadden j^at the body was found lying face downnrisaiks 
of Fathrames for aBeged negligence in having reported as Kisby was fifty-one jea^ of age. and ib s 


hood by filing into a boghole. It was ascetttiid t!si 
eight feet below the level of tberoodthenmi^ 
sharp stone with blood on it, and in hisMlli h 
bead seems to have struck tbis.aodinthunjhn 
the very serious head injuries which alcoepn^a 


small-pox a c.ase which turned out to be of a different nature, 
the full Court of Exchequer, h.'iving decided that in their 
opinion there was no case to go to the jury, and that the 
plaintiff should have been non-suited at the trial, reversed ' 
to-day (Nov. 26lh) the judgment against the defendant, I 


sympathy is felt for his bereaved wife and cbildttc. 

Selfast Royal Ete^. 

At the quarterly meeting of the Belfast Rcyi) & 
held on Nov. 25tb, it was stated that at the eiddi' 


and expressed their unanimous opinion that upon the evidence I the hospital was in debt to the amount of fStSL 


of tlie plaintiff's own me<lical witnesses tliere wa.s no negli¬ 
gence. Thi.x decision will be hailed with great satisfaction, 
not alone by the friends of, and sympathisers with, Dr. 
Hadden, but by the profession at large, by whom the former 
veniict was looked upon as a most serious blow to the 
notification of infectious disease in Dublin. 


Dr. Houston was appointed house snigewforiha 
department in place of Dr. Whitaker, promotedloihii 
work. 

The Samariian So^itil. 

A strong appeal is made in the Belfast papenfaus 
say £500—to build a spacious ward at tbe ntf: 
SaWkritan Hospital for the accommodation of adninix 
cases. 

A Cue of Small-pox ai £s«r. 

A police-sergeant named Dunlea has beenrenumn 
Ennis Union Fever Hospital suflering from aml'pi: 


Extensum of the LUier F'/e. Far, and Throat Hotpital, SamantanHospitalfortheaccommodationoladniwta 
lidfast. cases. 

I nnderstand that the lease of the new ground has been Cue of Small-pox ai Etw. 

received from the solicitors of the Belfast Charitable Society A police-sergeant named Dunlea has b«nreHiw:i 
for signature, and that the foundation-stone of the main Ennis Union Fever Hospital suflering from amlpi: 
part of the extension is to l>e laid in January. 1896, ju.st a active measures have been taken with a v«t»fs 
•quarter of a century since the foumlation of the bo.s{iitaI, the spreading of the disease. The clothes and be&. 
which was on Jan. 21st, 1871. The funds available Yor been burned, and the room that had been okbw r., 
the new premises are beween £1400 and £1500. patient at the barracks has been disinfected sadkct-l 

v*. Mr. Greene, medical officer of Ennis Dispena/f, 

' . . • ' , the guardians he thought there was DO doubt it nti*j 

It would seem that the insamtary state of Ballyclare of small-pox. Dr. Clements, medical inspectorofik^' 
and the prevalence of typhus fever have occasioned the Government Board, was sent to make inqniriesisr 
Antrim board of guardians considerable anxiety. They jjje assistance in his power to the locsl 
requested the Local Government Board to send down He found the patient progressing ve^ etisficttiV 

their metiical inspector and engineer in order, if prac- neither he nor Mr. Greene has been abletotnatt?" 

ticable, to devise some means of getting the town of contagion. The other constables in the baflicbiff' 

of Ballyclare improved, but m reply the Boairi under strict obseiu'ation in orderthatanyothetffisi* 
stated that it was not their practice to send their they occur, may be dealt with iiromptly. 

inspector or engineer to inquire into such in.ittcrs, and they 

said it was open to the guardiaii-s to obtain the necessary Cor^ Young Mn't Stn/tj. 

professional advice and !i>si.stancc on the subject. The Last Tuesday evening Dr. Henry Corby. Professf"^ 
Antrim board of guardians, feeling their want of legal powers wifery in Queen’s College, Cork, delivered & 
to ensure the isolation and disinfection of the typhus fever society, wherein he ably traced the rise of confflf»'’ 
patients at Ballyclare, are to consider a notice of motion to sperity in different nations to the amonnt of atiesbs*^ 
adopt the Infectious Di.scases Prevention Act of 1890. They by the nation to technical education, 
have also resolved to suggest to the JyOcal Government Board Nov. 26 th. 
to send down their engineer to meet the guardians’ engineer, 
in order to consult about and recommend some methotl to 

improve the present wretched sanitary state of Ballyclare, as PARIS, 

they (the guardians) have already a<iopted the best scheme ^ • roaRtsMVDHi) 

recommended by their own engineers which the Local (FBOll OUB OWN COBRKSM j 

•Government Bowd have refused to allow to be executed. - - 


neither he nor Mr. Greene has been abletotnatt? " 
of contagion. The other constables in the baflicbif*^ 
under strict obsen'ation in order that any othetosaJi 
they occur, may be dealt with promptly. 

Cork Young Men't S»ntt^' 

Last Tuesday evening Dr. Henry Corby. Pwfessfii^ 


^ PARIS. 

(Fbom OUB OWN Cobrkpoxukst.) 


r T-n a cTt r a rr t. , Moteria Medica and TherapcHtici: tif OH ^ 
Sad Death of Mr. W. J. Sitiy. L.F.P.S. Olatg.. L.AM. Dub. ^ pajcTmoKEB of, My, tety-S™ 

An inquest was held on Nov. 22nd with reference to the had happened to stray into the amphidieatie of tk ^ 
greatly lamented death of Mr. Kisby, medical officer of Faculty during the delivery of Professor 
Corduff Dispensary, Carrickmacross Union, which occurred lecture on the above-namedsubjectwouldprotailj^'" I 
on Tuesday night, Nov. 19th. It would appear from the considerably surprised at the matter tieeof- ' 
evidence that after going to bed on that night two messengers therapy only was spoken of, and, whit is mcft s ® 
came with a “ red ticket ” (urgent) for him to attend a poor announced that sero-therapy and its thenp«>»,J^; 
dispensary patient at her conffnement. Getting up, Mr. cations would form the subject of ProfesMt Ui^ 
Kisby took an umbrella and a lamp (the night being winter course of lectures to the eiclusion 
dark and stormy) and set out, having previously sent on the medication by means of drugs. After {assn? a ^ 
zDes 5 ^Q^ 6 TS with his obstetric bag. Two boors l&ter the snen the dcplor&ble state of surgery in 
returned who had come for him to say that the poor woman —a state which his old master Denouriliia^ ^ 
was better and that he was not wanted. Mr. Kisby’s wife, up in this significant and warning seotciict. 
becoming alarmed that her husband had not appear^ at the vous aurez une amputation 4 faire, 
sick woman’s house, set out early in the morning with a fois, car, quand nous d^cidons d’une 
neighbour, and was borrifled to find her husbands body at sonvent nous sig^ons un arret de BOrt 
the bottom of a drain nine feet deep. From the medical Landouzy evoked the glorious memory of ^ 
evidence it seems that there was a large wound extending fecund practical genius of our o»d ListCi vlift 
from the bridge of Mr. Kisby’s nose to behind the left towards the same end, made surgery the nBrrrUW^ 
ear, leaving the bone bare, with an extensive fracture of the it now is. Nfelaton once remarked that 
flkuU. It would appear that at a short distance from his “delivering us from pus” 
boose, be turned off from the principal road into a by-road assuredly these immortal ^ ‘2 

leading to the plaoe where the woman was ill, and after ] pense. Poshing bis 
wobig a short waw he must have missed bis footing and fallen } up the path of 
^rtoaMreaih (emerehisbodywas found) flowing at the side I Katasato, and 


p the path of stto-tiMSB 
itasato, and Maza^teaA' 
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of Pasteur is to have inveated a method which touches the 
pourquoi of disease more closely than any other known 
method. Alongside of sero-therapy. Professor Landouzy 
stated that opo-therapy juice) — a method due 

to the late Brown-S^quard's insight into the value of the 
internal secretion of glands — would be considered in its 
details. But, believer as he is in the future of sero¬ 
therapy and opo-therapy, Professor Landouzy warned his 
audience of the impotence of any such methods in the 
treatment of disease accompanied by spoilt or degenerated 
organs. Here the rule of the observant, watchful, and 
resourceful clinician will find full scope in enabling the 
sufferer to live on good terms with an incurable lesion of 
such vital organs as the heart or the kidney. 

Tke Treatment of Orchitie at St. Louie Sotpital, 

The method of treatment adopted by Dr. Du Castel at the 
Hfipital St. Louis of this common and painful affection is as 
'follows. The scrotum is exposed to a spray of methyl 
chloride, and the testes are then supported by an ordinary 
suspensory bandage, which covers a layer of cotton-wool, 
itself covered by a sheet of oiled silk. Every other day the 
process is repeated, the patient taking ordinary exercise in 
(he intervals of the dressings. The average duration of the 
treatment is from twelve to fifteen days, considerably shorter 
than under the old antiphlogistic ritjime, which kept the 
sufferer on his back for several days. 

The College de France. 

The winter session at this venerable institution will open on 
Dec. 2nd. It may interest your readers, in whose minds the 
-College is intimately associated with such workers as Claude 
Bernal, Marey, Ranvier, and Brown-Sequard, to know the 
subjects of the courses of lectures delivered within its walls. 
J therefore transcribe them. Medicine—M. d’Arsonval (the 
successor of M. Brown-S^quard) : The Medical Applications 
of Electricity. Natural History of Organised Bodies—M. 
Frangois-Frank (for M. Marey): Experimental Criticism of 
Published Works bearing upon the Innervation of Blood¬ 
vessels. Comparative Embryology — M. Hennegny: The 
Oenesis of the Reproductive Elements. General Anatomy—M. 
Ranvier; Experimental Studies on the Regeneration of Tissues. 
Experimental and Comparative Psychology—M. Pierre Janet 
(for M. Th. Ribot): The Psychological Conditions of Per¬ 
sonality. Persons who have not pushed their wanderings for 
«ome few years as far as the neighbourhood of the Coll6gc 
<ie France would now hardly recognise the locality. Ancient 
houses that stood there only three or four years back have 
been replaced by palatial constructions such as the new 
'Sorbonne, the Acad6mic des Sciences, and the new Lyc^e 
Loois Ic Grand. Facing the Boulevard 8t. Germain aspect 
of the College there is still standing the statue of Claude 
Bernard, no anti-vivisectionist iconoclast having as yet dared 
to attempt its destruction. In the small garden close by is 
the bronze statue of Voltaire, whose cynical expression con¬ 
trasts forcibly with— pardon, metdames let anti-vipitection- 
nistet —the benevolent look of Claude Benard. 

The Mortality from Tnhereuloti* in the Townt of France. 

In bis work “ Le Phtbisiqne et son Traitement HygiSnique,” 
Dr. Petit gives the following figures relating to the ravages 
of tuberculosis amongst the urban populations in this 
country. The table is ^ed upon the statistics of 662 towns. 


Toni^. 

Pnpalation. 

Mortality (tuber- 
culousl ij(*r 

In 11 . 

. lOO.WO n> 430.CO0 . 

lOO.OCOiDbaiiitantK 
. 363 

„ 46 . 

. 3O.C0O , 

, 100,000 . 

. 305 

., 50 . 

. 20.000 , 

30,000 . 

. 288 

„ 127 . 

. 10,000 , 

25,000 . 

. 271 

.. 532 . 

5.0CO . 

. 10.000 . 

. 216 

„ » . 


. 181 


The preceding figxires bring into relief tbe influence of agglo¬ 
meration. Id Paris tbe proportion of deaths from this cause 
ds 490 per 100,000 inhabitants. In tbe department (of tbe 
Seine) in which it stands, and whose population numbers over 
three millions, the average mortality from tuberculosis, 
(raversiug the period comprised between 1889 and 1893, is 
14,566. 

Photographic Pattportt for Paris Practitionert. 

A practice already in operation in Berlin and in certain 
cities of tbe United States is about to be adopted in this 
capital, the Prefect of Police having consented in deference 
4o a wish expressed by the Council of the Medical Societies 
•of the Airondissements of Paris. Each practitioner regis¬ 


tered in tbe official list published by the Prefect of Police 
will have delivered to him a card of identity, containing on 
one side bis photograph and on tbe other his name and 
address together with the certificate of the Prefect. This 
card, shown to a policeman, will suffice to procure 
for the bolder facilities of circulation within Paris denied to 
the ordinary base mortal. In order to obtain this card, 
medical men who are ipembers of any toeieti d'arrondiue- 
meat may send their names and addresses plus tbe sum of 

1 fr. 25 centimes to the secretary of their society. Non¬ 
members must apply to the general secretary of tbe Council 
of the Societies. A notice will appear later specifying 
tbe days on which tbe applicant may undergo the painfid 
process of photography at the hands of M. Pirou. An 
ana^thetic would be a comfort during thepote. 

Nov. 26th. 

BERLIN, 

(Fboh oub own Cobrespondunt.) 

IHphtheria of the Skin. 

Thk following rare case is described in the Berliner 
A'hnitche Weehentchrift by Professor Flesch of Frankfort. 
A girl, aged two and a half year.®, was scalded with boiling 
water on Aug. 3rd, nearly the whole left side from tbe lips 
to the umbilicus being involved. On tbe places where the 
clothes had retained the hot water tlic effect was very 
severe, whilst it was superficial on the face and neck. 
The whole of the injured surface was covered with 

2 per cent, snlicyl vaseline and cotton wool, the dressing 
being changed daily. The child on the first evening 
had a temperature of 39'6"C., but felt quite well the 
next day. On the seventh d.ny the superficial scalds 
of the neck and face were covered with fresh epidermis, so 
that the dressing was no longer necessary there, and the 
mother, overjoyed at this improvement, kissed the girl’s neck 
just on the limit where tbe deep wound was beginning to 
granulate. On the following day tbe mother snddenly com¬ 
plained of pains in tbe throat, and in tbe evening an 
obviously diphtheritic ioflammation of the tonsils was 
visible. She and the child’s annt, who was seized with the 
same disease, were therefore isolated, and the child’s father, 
who felt ill the following day, had apparently a slight sore- 
throat, the diphtiheritic nature of which was very probable. 
Both ladies were treated with injections of Behring’s anti¬ 
toxin and subsequently developed hsemorrhagic nephritis, but 
quickly recover^. On Aug. 13th the spot where the child 
had been kissed showed a very remarkable alteration. Tbe 
skin was covered by a grey mass and was much swollen, 
the osdema extending as far as tbe eye, while the edge of the 
spot was irritated and somewhat elevated. Tbe child was, 
therefore, treated with Behring’s antitoxin, and on bacterio¬ 
logical examination of tbe ^ey mass Dr. Beoario found 
an abundance of Loffler’s bacilli and cultivated them on agar. 
On the third day tbe grey mass disappeared, together with 
tbe cedema, but was replaced by an ulceration, which 
healed after a short time. Some time afterwards a slight 
paresis of the palate appeared, but there was no other com¬ 
plication, the throat of tbe child being unaffected. Profe.'^or 
Flesch states that diphtheria of tbe skin usually occurs only 
in the neighbourhood of tracheotomy wounds, and is very 
rarely found in other parts. As tbe diphtheria attacked the 
new epidermis but spared the granulations he concludes that 
the moist granulations binder^ tbe disease from spreading 
over tbe whole surface of the body, but that newly-formed 
epidermis is favourable to tbe growth of Loffler’s bacilli. 

The Influence cf Antitoxin on the duration of Laryngeal 

Intuiation. 

Dr. B6kai of Budapest has published statistics showing that 
the duration of laryngeal intubation is shortened by the use 
of antitoxio. He successfully treated 215 intubated cases 
without antitoxin, the average period of intubation being 
seventy-nine hours. Since tbe introduction of tbe antitoxin 
treatment be has had 45 successful cases of intubation, tbe 
average duration of which was sixty-one hours—being a 
reduction of eighteen hours. 

Monourt to Profettor Lenin. 

Professor Georg Lewin, tbe senior of tbe Berlin sypbilo- 
grapbers, on Nov. 12tb celebrated tbe fiftieth anniversary of 
his nomination as M.D., and in honour of the event tbe 
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Beilin Dermatological As:>uciatioD, of which be is the chair* 
man, held a special meeting at which a congratulatorj 
address was read by Profe^so^ Lassar, the vice-president of 
the association, and a collection of twenty-two treatises, 
written for that purpose by former and present assistants 
and pnpils and other friends of Professor Lewin, 
was presented to him. The principal essays were: 
on Syphilophobia, by Dr. Benda; on Gummata of the 
Eye, by Professor Hirschberg; on the Principles of the 
Treatment of Eczema, by Professor Lasaar ; on the Relations 
between Hereditary Syphilis and Nervous Diseases, by Pro¬ 
fessor Mendel; and on Piedra Nostras, by Profe-ssor Unna. 
Professor Virchow read a paper on the Antiquity of 
Syphilis, mentioning that very remarkable alterations of 
the bones bad lately been found both in Egyptian mummies 
and in the figures on pottery made by American races before 
the time of Columbus. Professor Leyden then read a paper 
on the Internal Complications of Gonorrhoea, and after the 
meeting there was a social gathering in Langenbeck House, 

Hov. 2£th. 

ROME. 

(Fbom oub own Cobbssponobnt.) 

The Nen IttiUdo Clinico at Pina. 

Of all the Italian medical schools, that at Fisa boasts 
(at least in the century now drawing to a close) the 
greatest number of English-speaking gr.aduates. This 
fAct, taken in connexion with its European renown 
under the Medici (particularly Lorenzo and Cosimo) 
and its having produced in Galileo a pioneer, con¬ 
jointly with ^cun, of the modern inductive method, 
woold of itself snffice to interest your readers in 
yesterday's ceremony—the inauguration of a new clinical 
institute in fnitberance of the etticiency of the school. Its 
indefatigable professor of clinical medicine, Dr. Giovanni 
Battista Queirolo, has subscribed largely to this new founda¬ 
tion, and to him, aided by the " Con.sorzio Universitario ” and 
the mnnlficcnce of King Humbert, it owes its completion as 
one of the best cliniques in the peninsula. This adjunct to 
the resources of Pisa comes not a moment t<ra soon. 
Italy is on the eve of passing a law which will 
sanction the struggle for existence among her Universities in 
general, and her medical schools in particular, and Pisa, if 
onjy to keep abreast of younger, and in some respects better- 
circumstanced, rivals, requires as a conditio tiee qua non a 
cUnique worthy of the stage now reached by the b^ing art. 
1 will only add that the amphitheatre of the institnte, which 
(so to speak) “ crowns the edifice,” is commodious, finely pro¬ 
portioned, and well adapted both for lecturer and auditory, 
while the ornamentation, contributed gratuitously by the 
ablest artists of Pisa, culminates in a very fine bust of 
Morgagni, the “creator of pathological anatomy.” May 
the work of the clinique be carried on in the spirit and with 
the success of its tjeniut loci. 

The Diiinfectin^ Ettabli$hm‘nt in the Acentino. 

We have now, in a completed state and in working order, 
what has long been a de5i(lcratum in Rome—a special e.stab- 
liahment for the disinfection of wearing apparel and all such 
articles as may be contaminated by Infective or contagious 
diseitses. Annexed to the Lazzaretto di Santa Sabina on the 
Aventine, it was instituted by way of experiment in 1893 for 
the instruction of the personnel. I..ast year it added to its 
resources a crematory furnace, constructed from the designs 
of Professor Angelo Celli, for the destruction of all such 
articles as could not be sterilised. The whole, establishment, 
which for some months had been in a state of suspended 
animation, has now come under the supervision of Professor 
Mario Panizza, of the Public Health Department, and may 
be regarded as another safeguard for the Roman popula¬ 
tion, resident and migratory, again.st the risks of infective 
disease. 

Health of the lUd Sea Colony, Civil and Military. 

“Eminently satisfactory” is the official report from 
Massowah as to the health of soldier and civilian in the 
Colonia Eritrea. There are only ten patients in the civil 
Iioi^pital at Ma^sownh, none of them seriously ill, and some 
approaching convalescence. In the military hospital, where 
all the patients of the garrison are accommodated besides 
those belonging to the section for non-combatant natives, 
there are forty under treatment for varions maladiM, four¬ 
teen of them being syphilitic cases and six suffering from 


traumatic lesions. No case of epidemic disease has beta 
reported throughout the entire colony. 

Nov. 2&th. 


RUSSIA. 

(Tboh oub own Cobrespondbnt.) 


ihe Reappearance of Cholera in 8t. Petersbvry. 

Rumoubs that cholera had reappeared in 8 t. Petersburg 
have been current for the past three or four weeks, and they 
are now confirmed by an official annonneement from the 
municipal authorititi.s. The earliest cases of sickness 
suspiciously resembling cholera occurred on Oct. lOtb 
(22Dd). ^tween that date and Oct. 25tb (Nov. 6tb) there 
were 27 such cases with 12 deaths. The following are the 
statistics of the outbreak up to the present:— 

CaM*. Dcathi. 


Pnm) noon on Oct. 25th to noon on Oet. 2Sth .... 

. _ 

.... 1 

,, „ Out. 26ih „ 

.. Oct. 27tb .... 

3 


„ Oft. 27ih 

Oct. 28th .... 

2 

.... t 

•„ „ Oet. 28th 

„ Oct.2dth .... 

2 

_ 

„ „ Oct. 29th ,, 

.. Oct. 30th .... 

8 

. 3 

„ Oct. 30lh ., 

.. Oct. 31st .... 

6 

.... h 


Nov. 1st . 


.... 1 


Nov. 2nd ... 

2 

.... 2 


„ Nov. 3rd . 


.... 3 


„ Nov. 4th .... 

6 

.... t 


„ Nov. &tb .... 

5 

.... h 

•• Nov. 5th II 

,, Nov. 6th .... 


.... 1 


., Nov. 7tb .... 


.... 2 

„ .. Nov. 7th ,, 

,, Nov. 8th . 


.... 2 

.. Nov. 8th 

.. Nov. 9th .... 


.... 3 


(All tbe (Ut4^i iu the table are (Md Style dates.) 

At present there remain under treatment 28 cases with 
choleraic symptoms. These cases are distributed in (he 
Alexander Hospital in memory of Botkin, the Obuebovski 
the Petropavlovski, and the Mary Magdalene Hospitals, and 
the Hospital in memory of the Emancipation of the Seifii. 

St. Petersburg, Nov. lOtli (22nd). 


NEW YORK. 

(Fbom oub own Cobbespondxnt.) 


Medical Department of the Xational Guard. 

Thb special committee of sn^cons appointed to discuss 
the needs of its medical department and make suggestions 
decided not to concur in a recommendation that the medical 
corps be made a separate organisation. It was proposed, 
however, to increase tbe number in the hospital corps te 
twelve for each regiment, six for battalions, and two for 
separate companies.. Of tbe twelve in tbe regimental corps 
three are to rank as corporals and two of tbe tettalion corps 
likewise. It was decided to recommend that each of tbs 
corps be provided with an instmment case and a revolver, and 
each corps with a surgical and medical outfit. It was vot^ 
that to procure competent hospital stewards they be paid 
$50 a year in addition to pay for duty. 

Use of Intoxicants. 

The Journal of Inebriety estimates the total number of 
drunkards in America at 1,600,000. There being about twenty- 
five millions of adults in this country, this means that «»s 
person oot of every fifteen drinks to excess, and is conse¬ 
quently more or less of a drunkard. The journal thinks that 
this estimate Is a very modest one and rather under tbe 
mark than above it. 

SuitsJor Damages against a Railroad. 

Over sixty suits for damages, aggregating nearly 11.000,000, 
have been begun against the New York and Sea Beach Bail- 
road by sufferers in the wreck on the road on Labour toy. 
when about seventy people were injured. Tbe first 
for $25,000 damages. Another action is that of a family 
the father of which died from his injuries a week after ^ 
accident. The sixty suits call for damages in varying 
amounts. The lowest is for $2000. There are a score of 
plaintiffs who demand $5000, and as many more who think 
tliat 810,000 is none too much to make them whole. The 
road's defence will be that it was not guilty of negligence, 
and therefore not responsible for damages. 

Diminished Humber of Immigrants. 

The, Superintendent of Immigration reports a paArf 
diminution in the number of immigrants during 
year. Tbe total number of steerage passengers laoow ^ 
this port daring 1894-95 was 216,7M, which was only 14,^1 
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^e8.s than the total Domber landed daring the previous year 
<231,711), but the decrease in the num^ of ^ien steerage 
passengers landed amounted to 28,118. The cause, be states, 
is to be found in the correspondingly larger number of United 
States citizens who returned in the steerage during the fiscal 
year 1894-95 (25,796) than in 1893-94 (12,665). He recom¬ 
mends that the inspection be extended to cabin passengers 
and to all vessels from foreign ports without exception. He 
■also recommends increased accommodation of the immi- 
,grants at quarantine. 

Nov. 19tb. 



ROBERT JAMIESON, M.D., L.R.C.S. Edin., 

OOKSULTIXO PKTSICIxa, BOVAL LDITATIO ASTXUX, ABEaDXEX. 

Bt the death of Dr. Robert Jamieson on the morning of 
'Kov. 17th Scotland has lost her oldest asylum super¬ 
intendent. A gentleman much esteemed in the locality, of 
Kuarked intellectual power and independent character, with 
ihandsome physical appearance, firm in discipline, but with 
genuine kindliness of heart, Dr. Jamieson was an ideal 
asylum superintendent, and in the course of a long life most 
have had a strong infiuence for good. Dr. Jamieson was bom 
in Aberdeen in 1818, and was the son of a leading jeweller in 
'the city; he became M.A.Aberd., M.D., L.K.C.8.Edin. in 
1839; was appointed medical superintendent of the Royal 
hnnatic Asylum, Aberdeen, in 1840, but on his marriage in 
1846 resigned and engaged in private practice; he was at this 
time Lecturer on the Practice of Medicine and Medical Juris¬ 
prudence and Medical Examiner for Degrees, King’s College, 
Aberdeen; in 1853 he was unanimously re-elected superinten- 
•dent of the asylum, with accommodation according to his re- 
•quirements, and held the post till, in 1881, Dr. William Reid 
vras appointed his coadjutor ; but the weight of years telling 
rapidly on his seenoingly stalwart frame, he was released from 
.all active responsibility in 1884, but renmined in bis previous 
residence as consulting physician. On his appointment as 
superintendent in 1840 the daily number in residence at the 
asylum was 144; at present it is 730 ; and the history of the 
4 i8ylnm presents a continuous series of enlaigements and 
improvements, evidencing the increasing care bestowed on 
the comfort of those mentally afflicted, as also the increase 
under our modem civilisation of this class, the improvements 
being never more marked than at the present moment, when 
4be extensive buildings of the new hospital just await comple¬ 
tion. Id a contemporary notice we find him credited, together 
with Dr. Hutchings of Glasgow, with introducing the non- 
restraint system of treatment in Scotland; but that be was no 
mere theorist his own words from his first report in 1841 vrill 
«bow: “ In regard to the subject of coercion we find our¬ 
selves called upon, in justice to the managers and to the 
friends of the patients under our charge, to make a short 
statement of our practice in this import^t particular, and 
it shortly is this, that we act on the principle of nm- 
TMtraint as far as the constructien and economy of the 
•establishment will allow; but we have no desire to obtain 
the notoriety of being non-restrainers at the expense of 
what we conscientiously deem to be for the safety and 
Advantage of our patients. That there are cases in 
which mild restraint is both judicious and humane 
•every physician who is unprejudiced must admit who has 
ever witnessed the unbridled violence of an outrageous 
maniac exhausting the excited vigour of an enfeebled con- 
etitution and extmgoisbing the hope of recovety for ever. 
'We have no more hesitation in such oases, when other means 
have been useless, in applying the waist-belt or the muS than 
we would have in applying leeches or a blister against the 

will of the individual. It is scarcely requisite, now that 

fbe public mind entertains less prejudiced notions on the 
treatment of the insane, to notice that threatening and 
Abusive language and harsh measures of every description 
are not only found to be unnecessary but are strictly pro¬ 
hibited among the attendants and made the occasion of 
reprimand or dismissal when discovered.” As Lectorer on 
Medical Jurisprudence at King’s College Medical School 
Dr. Jamieson devoted eight lectures to insanity, commented 
on at the time as remarkable for their fulness and ability. 
These appear*in the London Modioal (fazstto, 1850, and 
will well repay the attention of the specialist. His 
lecture on the opening of King’s College Medical School, 
1850, may also perused with both profit and pleasure. 


A discourse on Mind and Body,' read before the Philo¬ 
sophical Institute of Aberdeen, shows him dealing with his 
subject in a more popular manner, and in especial evidencing 
a regard for higher considerations than those merely physical. 
Dr. Jamieson was predeceased by all bis family, ^own 
privately as a gentleman of cultivated tastes, with special 
musical talent, be bad the personal ambition in early Ufe to 
become a painter. He was a liberal patron of Scottish art, 
of which his valuable collection is testimony, and had 
himself sat to three Academicians—Sam Bough, John Pettic, 
and Sir George Reid. 


MEDICAL TRIAL. 


Tbk trial of George Wight, U.B. Edin., charged with the mnn- 
(laughter of Gertrude Fanny Fletcher at Hollowa.v, waa beard at the 
Central Criminal Court on Monday aud Tuesday last before Mr. 
Justice Wright. 

Defendant pleaded “Not Guilty.” 

Mr. Cliarles Mathews, Mr. BiroD,aDd Mr. H. T. Hewitt conducted 
the prosecution; Mr. Canon, ^.C.. Mr. Geogbogan, and Mr. Bruoe 
defended. 

Mr. Mathews, iu o]>ening the case, outlined the details which were 
eltcite<l at the inquest at Folkestone (repotted in Thz Lakcbt of 
Bept. 28th) and at the poHce-court proceedings, Witnessee were called 
on the part of the prosecution, and the Treasury evidence was conclude*! 
on the ttrst day of tlio trial. On Tuesday Mr. Mathews summed up tlie 
case for the prosecution, no witnesses being calle*! for the defendant. 
He contended that l>r. Wight was not In a tit condition to deliver the 
woman when he attended the deceased. Dr. Wight was grossly, and 
therefore culpably, and therefore criminally, negligent In the perform; 
snee of bis duty. Be it granted that there was an error In attributing 
the prisoner’s condition to drink. The prisoner in bis evidence before 
the coroner said that be was suffering from giddiness and swimming in 
the bead and that be took bromide on the (Saturday; that at 2 o'clock 
on the atternoon of Sunday, Sept. 8th, be took s strong dose of chloral; 
and that on that Sunday when he attended be might have been suffer¬ 
ing from the effects of the chloral. If a man were not in a condition to 
perform bis duty, and that unfit conaition was produced by hlK 
own act, although morally they might draw a distinction between 
a mao suffering from the effects of drink and a man suffering from the 
effects of other narcotics, the criminal responsibility was not changed 

Mr. Carson, Q.C.. for the defence, said that he was pleading the 
cause of a man who for thirty years had practised his profession with 
skill and distinction and who by Ills kindness to bis patients had won 
the hearts of all who knew him. He denied that there was any negli¬ 
gence on the part of Dr. Wight. Dr. Wight had bad very |rat experi¬ 
ence in midwifery, having attemled 60 (aJ coiifineineutii. £acb of the 
rocdicat witnesses had statM that the prisoner had had very great ex¬ 
perience and that he was thoroughly well acquainted with the use of 
Instruments. The medical evidence bad slinwii that if the forceps 
slipped, it might cause the injury. If the injury was not 
cause<l by ne^igence but by the accidental slipping of the 
forceps, then the jurv ought to return a verdict of •• Not Guilty.” 
With regsrd to Dr. Wight’s condition at the time, no one s^ously 
believed that be was under tlie influence of drink. The nurse who was 
present did not say that he was undertlie Influence of drink, and none 
of the medini men said that be was under the Influence of drink. The 
latter permitted him to take part In the operation of dellveringthe child. 
Dr. Wight suffered (ram Insomnia and took narcotics for the purpose of 
Inducing sleep. If a manbad to take medicine to improve bis physical 
condition and anything happene<l afterwards In tlio conduct of his 
business, the man ought not to be held criminally responsible. Mr. 
Carson, in view of the medical testimony, denied that there was anv 
evidence on which to base a cliarge of criminal negligence. 

Mr. Justice Wright, In summing up, remarked that it might bo quite 
right for a man to stu^y bimseli with chloroform, chloral, or similar 
medicine for the treatment of disease, but if he did so he must not 
while in that state take a case of childbirth. 

The jury returned a verdict of “ Guilty.” 

Mr. Carson said be bad a number of letters from patients of Dr. 
Wight, all telling the same tale as that which bad been related of the 
devotion and attention to his patients. He need scarcely remind bU 
lordship that Dr. Wight’s position and means of livelihood had been 
entirely ddStroyM. so that be had already been to a large degree 
publihM He had a large family, and there waa the fact that an 
action claiming damage arising out of the same matter had been 
commenced by the husband of the deceased. That action was prac¬ 
tically determined by the verdict in this case, and the aceosed was 
anxious to settle that action, and to compenrate the husband. Under 
these circumstances, would his lordship feel justified in postponing 
sentence ontll next sessions. In order that the civil action might be 
settled . . 

Mr. Justice Wright thought then was no grouna for pos^ning 
i6nt611£4s 

Mr. Frederick R. Hannah, L.B.O.P. Bdin., waa called and gave 
evidence as to the accused’s health. ,. . v . 

Mr. Justice Wright, in passing sentence, said the jury bad discharged 
a very painful duiy.and the one he bad to perform was not less painlul. 
He must deal with the case in the first instance entirely on I^al and 
public grounds, and the sentence which he must pass must be a sub¬ 
stantial one. If the case had arisen from Intoxication, or it the mat- 
treatment of the patient, such as the jury very properly found proved 
in this case, h^ resulted from intoxication, a sentence of not less than 
probably a year's hard labour would have been passed. This was a 
different case, and he should sentence Dr. Wight to three months’ 
imprisonment. Having regard, however, to the obvious consequences 
and the absence of bad Intention on the part of Dr. Wight, he slsoiild 
not order bard labour. He should direct that until the Tustructioiis of 
tbe Secretary of State for the Home De}>artment were received the 
prisoner should be placed under the care of toe medical officer of the 
prison.___ 

1 Fbranlcal Action of the Cerebrum: Jour. Psychol. Med., 1868. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

The fifty-ninth session of the General Medical Council 
was opened on Tuesday last under the presidency of Sir 
Richard Quain and with unwonted suiroundings. for the 
Council are meeting this year in the buildings of the Royal 
College of Physicians of London pending the completion of 
the building arrangenients of their own home in Oxford- 
street. _ 

With regard to these sjime arrangements the Council do 
not appear to be in a very happy position. The freehold of 
their promises had been purchased, the new designs had Ijecn 
approved of. and the arciiitect had entered into negotiations 
with the owners of the adjoining prernhses for the 
purpose of arranging the contemplated alterations, and 
all appeared to be going well. When the contract 
had been signed, when the building proceedings were well 
under w-ay, when the chief surve^’or of the Office of 
Works had inspected the premises and stated h\.s readi¬ 
ness to report favourably as to the interference by the 
building with the occupant of 16, llanover-sqiiare, there wa.s 
found on a copy of the sub-lease to the tenant of the 
same house, in addition to the conditions safeguarding 
the usual rights and privileges, au exceptional clause 
providing that the Office of Works must not “increase 
or permit to bo increased tiie height of the building 
situate at the rear of the messuage or demesne or 
premises hereby demised now occupied by the Council of 

Medical Education . witliout the consent in writing of 

the said tenant.” Thereupon the Council were informed that 
permission could not be given to them by the Office of Works 
to make the proposed alterations save after arrangement 
with the tenant. The negotiations with the tenant having 
failed, the plans have now been modified, and though the 
amended building may not be as architecturally acceptable 
as the original design ba«l promisetl, its warming and 
hygienic arrangements should be perfect, as they have been 
supervised for their fellow councillors by Dr. R. Thorne 
Thorne and Mr. Teale. _ 

We congratulate the President upon his vigorous appear¬ 
ance. Sir Richard Quain having recently made public 
allusion to his age, we make bold to compliment him upon 
bis brightness and alertness in the chair and upon his close 
gra-sp of the subject.^ brought before him at the delibera¬ 
tions of the Council. _ 

Tuesday’s proceedings were marked by the unqualified 
rejection by the Council of the motion, proposed by Sir W. 
Foster and seconded by Mr. Wheelbouse, that the resolution 
of the British Medical As-sociation, to the effect that direct 
representation of the profession on the General Medical 
Council should be increased, should receive some notice at 
the hands of the Council. There were found to support Sir W. 
Foster and Mr. Wheelhouse only five other meml^rs of the 
Council. _ 

Wednesday’s proceedings were largely made up of a debate 
upon the position of the Conjoint Bwrd of the ^yal College 
of Surgeons in Ireland and the Apothecaries’ Hall of Dublin. 
It will be remembered that in June last Sir Dyce Dnekwortb, 
Chairman of the Examination Committee, presented a report 
<.n the examinations of this Board (now defunct save for 
the use of some few recent students), whose tenour may be 
indicated by the fact that be asked the Council to find that 
the standaM of proficiency in medicine was insufficient. 


This motion was carried by 17 votes to 4. aod 
upon the strength of it was made to the fm Cix^ 
The Privy Council having put certain qneries to ibkt i 
General Medical Council have replies ready « tiwy - 
Dr. MacAlister was adopted to the effect that t« b 
Council should be informed that as long as tliseeiic» 
tions are deemed “qualifying” under the MedkaiActa 
General Medical Council will be unable to maistaasi 
standard of proficiency save by repeated inspcctira. 


Tt'ESD.w, Nov. 26th. 

Sir Richard Ql'AIN, Bart., President, ia thechac. 

Opening of the Seuin. 

The General Me<lical Council met in the heli ifih 
Royal College of Physicians of London in Trafilpr-ffin 
this being their fifty-ninth session. Therexas siaostiiL 
attendance of members. Dr. Haugbton and Dr. Kidd bq 
the only absentees. 

The President's Address, 

The Presidkst (Sir Richard Quain) in fomallj 
the sassion commenced by expressing bis .oeiife^hC' 
debtedness of the Council to the Royal College o{ Phnrib 
of London for the readiness and coortes^ witii vbid be 
had offered the use of their Library. He then briefystci 
the reason for the delay in the improvements at the Cwii 
own premises, which, be .stated, were due to the Itssk 
the plans could not be carried out without sirssps 
with the tenant of 16, Hanover-square, withwhoDse^ 
tions so far had failed. 

“ I have pleasure (Sir Richard Quain continued) in 
forming the Council that considerable progress hu bs 
made in the preparation of the new edihon of the ^ 
Phannacopmia. The members of the FbamiacopuhOB- 
mittee met on three days in July (24tb, 25tb, and 
and on two during the current month (22Qd sod 
The several valuable suggestions made bj the iiirdb 
authorities in this country have been carefallT corsd^i- 
including points of construction in thePbarmacopradia- 
tioQS in the various classes of preparations, as web v it K) 
individual preparations. The whole of the UrgeBinteii 
suggested Editions and omissions have been considend. Ik 
suggestions of the Indian and other colonial aulhoiitieihw 
also, so far as possible at present, been dealt wiUi. Aae 
mittee of the Pharmaceutical Society has aided, sd .- 
aiding, the Council in the production of the woit. Df 
editor reports satisfactory progress in all its sectiotvi® 
portions of the work liaving bwn already set in type, piids. 
and placed before the Pharmacopceia Committee. The a- 
oijeration of referees, as stated in the report of the 
mittee in June last, has been invited and cordislljiodef;. 

In pharmacology, Dr. Lauder Rrunton, Piofessoi I'nw 
Dr. Walter bmith are prepared to render t^eirssistiWj 
in cbemi.stry, Dr. Thorpe, with Professors Tildeo 
Emerson Reynolds ; and in botany. Mr. ThiseltOQ-Dyo*®) 
Mr. Holmes. We may thus anticipate that though tbefed* 
for the production of the Pharmacopteis may be Ksat*b 
postponed, the delay will be compensated for by satisheW 
results. 

I have caused to be printed, for the coDvenieoiS 'J^'^ 
Council, in a separate form important docucuMiU b ^ I 
nexioH with the Conjoint Board of the Royal Colltpof ^ 
geons of Ireland and the Apothecaries’ Hahof li 4 l^*h£; | 
include the representation made by the Council tothePtl. 
Council on the subject of deficiencies in Uie eiaDU»h^'“ 
this Board, together with the observations on the 68bj^‘ 
addressed to the Ptiv^ Council by the College and the to- 
also a letter from the Lord President of the Conacii, - 
which hie Grace points out that, the Conjoint B«fd ha'll? 
ceased to exist, it was unnecessary to take fuithos'®*, 
tlie matter. A further communication to thePriff^^'t 
from the secretary of the late Board, has indioW 
apparent necessity for a continuation of the poeeedisp' 
the Board for the examination of candidstM who 
by their previous arrangements, have a cl«m tobeau^ 
The opinion of the legal advisers of the 
submitted, together with the documents. It ^ '.v, 
also that the Apothecaries’ Hall Ireland, 

Conjoint Board as having ceased to eiist, 

tion to the CouncU for the appointment imeu' 
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examiners in sn^ry in accordance with the proTisions of 
Clauses 3-6 of the Medical Act, 1886." 

[Sir Richard Qnidn then bdefly referred to the penal 
oases, which happily on this occasion are but few, and then 
passed to the real gist of his address an exposition of the 
onties and limitations of the Council. He continued :} 

“ Communications, which will be found in the programme 
of business, have been addressed to the Council on matteis 
in which the constitution and functions of the Council are 
concerned. It seems to me that, in my cafiacity as President, 
it is my duty to notice, however briefly, some of the 
enggestions which, not for the first time, have been made in 
Tcg^ to these subjects. For Instance, it is suggested that 
an increased number of direct representatives of the medical 
profession should be elected on the Council, and that certain 
fonctions, in which such direct representatives would have a 
special interest, might then be assigned to, or undertaken by, 
the Council. 

Firstly, with reference to the functions of the Conncil, we 
must remark that this Council is the creation of the Crown, 
acting on the advice and with the consent of both Houses of 
Parliamedt, as expressed in the Medical Acts, and created 
primarily in the interests of the public to secure for that 
public competent professional aid. The protection of the 
interests of the public is the first duty assigned to the 
<?onnciI, as instanced by the means taken to secure the 
efficient education and competent skill of the members of the 
medical profession. 

The Conncil has also had assigned to it the duty of forming 
an accurate register of competent practitioners and of keeping 
that register free from all unworthy elements. The Council 
has also the duty of preparing and publishing the British 
Pharmacopoeia. There are many very estimable persons who 
would call on the Council to undertake other duties, such, for 
example, as taking cognisance of matters of professional 
etiquette and improper conduct and action, whether in rela* 
tions of the profession to the public or amongst members of 
the profession itself, and without question many of these 

? rievance8 may be deserving of investigation and censure. 

be duty of investigating the subjects to which I refer 
should come under the notice of the licensing authorities 
which have conferred the licence to practise on the individual 
-complained of. Several of these bodies can, and do, exercise 
these controlling powers, and what some do all should be 
_ induced to do. By this action on the part of the medical 
authorities, by putting in force their by«laws and regulations, 
many of the grievances which 'our profession justly complain 
of might be remedied. The duties of the Conncil are 
.of a far higher and a more important character, wbicli 
promise every year to become of yet greater public impor¬ 
tance, and I am satisfied that were the Conncil to interfere 
in these matters of ethical detail it would but lose its 


.anthoritative influence with the Government and would give 
only doubtful satisfaction to the public. 

S^ndly, with reference to the eoiutitvtion of the Conncil, 
an argument in favour of the election of additional direct 
representatives is deduced from the practice of, amongst 
other bodies, the Incorporated Law Society. Now, it must 
be observed that this society, which is very similu in its 
constitution to the British Medical Association, though 
chartered, is a purely voluntary association, comprising 
.amongst its members o^y a portion of the qualified practis¬ 
ing solicitors. They each subscribe one guinea per annum. 
This body can, and does, institute inquiries into the conduct 
of members of the profession against yrhom complaint has 
been made by any member of the public ; if the conncil of 
the Society is satisfied that a case is made out, they 
-appear in support of it before a Common Law judge, who 
gives a decision upon it. This system contrasts very much 
in favour of our Council, which is itself empowered to 
investigate charges made against delinquent members of the 
-profession, and itself to pass upon them a judgment from 
which there is no appe^. It is said in favour of the 
election of additional direct representatives that the medical 
practitioners, who contribute by their registration fees 
to maintain the CouncU, should have a la^r share 
in its constitution. A^n, a comparison may be made 
with the profession of solicitors. Solicitors pay large 
apprenticeship fees, and they have to render prolongs 
unpaid service to the solicitors to whom they are articled, 
they pay fees for education and examination, and, before 
being admitted to practise, they are required to pay stamp 
■duties to the Inland Revenue authorities amounting to £110. 
They also pay annual fees for a licence to practise in London 


of 9 guineas each, and for the privilerc of practising in the 
country of 6 guineas each. ObMrve that over the expendi¬ 
ture of these contributions they have no control wh^ver. 
The facts just mentioned clearly indicate that members of 
the medical profession, who pay only one inclusive fee for 
life of £5 for technic^ admission to the Medical Register, 
should not be discontented with their position as compared 
with that of the legal profession, so far as the payment of 
fees and the control of the expenditure are concerned. 
According to my experience, an increase in the number of 
members of the Council, which is not a l^^lative, but a 
deliberative and administrative body, wonld only tend to 
embarrass and delay its proceedings. The members of the 
Council are elected and appoint^ under the most varied 
representative conditions, but they all tend to secure the 
high character and ability of its members, with a result 
which cannot be denied. 

Before concluding these observations I am tempted to quote, 
from a recent address by the Lord Chief Justice of England 
on the subject of the improvement of legal education, an 
obscr>'ation which has special reference to the work and 
constitution of our Council. His lordship says: ‘ Compare 
our legal system with the elaborate care and training in the 
medic^ and surgical schools. As has recently b^n well 
said by Sir Edwin Arnold, the labours of educational pre¬ 
paration for these professions grow, year by year, harder and 
harder—and so they ought. To Iw up to the high-water 
mark of proficiency, a young doctor must to-<£y be a 
chemist, physiologist, botanist, mechanician, and many 
things besidM. Indeed, the history of medical education in 
recent years, from the time when the College of Physicians 
and the College of Surgeons command^ the principal 
avenues to the profession to the changes wrought by the 
legislation of 1868 and 1886, affords an instructive example 
of the improvements that may be effected under a body such 
as the General Medical Conncil, clothed with public responsi¬ 
bility, and broadly representative in its character.’” 

On the motion of Mr. Wheelhouse, seconded by Sir 
Walter Fosteb, the President was cordially thanked for 
bis address. 

Service Examinations. 

Mr. W. J. C. Miller, clerk to the CouncU, handed in tables 
showing the results of competitions: (a) for commissions in the 
Naval Medical Service, held on Nov. 4th, 1885 ; (4) for com¬ 
missions in the Medical Staff of the army, held on Aug. 2nd, 
1895 : and (r) and (d) for commissions in the Indian Medical 
Service, held in February and August, 1895. 

The Seport of the Public ffealtk Qmnittec. 

Dr. Thorne Thorne, Chairman of the Ihiblic Health 
Committee, called attention to the fact that the considera¬ 
tion of the report of the committee had been erased from the 
provisional programme of business, and moved that it be 
restored and the subject dealt with during the present session. 
It was certainly the case that there still remained two bodies 
to be visited and reported upon, but be did not think that a 
sufficient reason for further postponing this subject for six 
months. The committee thought it most desirable that the 
bodies should know at once w^t it was the CouncU desired 
in connexion with these examinations. 

Sir William Turner said he was sure the Business Com¬ 
mittee would be glad to listen to any suggestion Dr. Thome 
Thome had to make on this subject, and in these circum¬ 
stances the formal motion was unnecessary. 

Dr. Thorne Thorne pointed out that the subject had 
been deliberately struck out of the pitqmunme. 

The President assured Dr. Thome Thome that there 
would be no difficulty in having it restored. 

With this assurance Dr. Thome Thome withdrew his 
motion. 

The Case of Mr. Thomas Richards. 

The ( ouncil proceeded with the adjourned consideration of 
the case of Mr. Thomas Richards, registered as a Member of 
the Royal College of Someons in England, 1886, and 
Licentiate of the Royal College of Physicians of London, 
1888, who at the November session last year was found to 
have committed the offence of covering an unqualified person 
at Llanhilletb, in the county of Monmouth. On that 
occasion the Conncil adjourned the further consideration of 
the case until the present session. 

The President, in introducing the subject, said there was 
a general feeling in the Conncil last year that the punish¬ 
ment of removal from the Register wotdd be too severe, and 
was not called for. Therefore, the further consideration of 
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the case had been postponed. Hr. Richards had not been 
called upon to attend, and it would not be necessary to move 
any resolution. 

Dr. Gloveo thought the gentleman should now be 
informed by letter that the case vras closed, and a notifica* 
tion to that effect should be placed upon the minutes. 

Dr. MacAeisteb agreed that something should be done, 
thinking it unfair to suspend anyone indefinitely. 

Sir \Vai.teb Fostkb moved a motion to the effect that 
the Council, having received satisfactory evidence that Mr. 
Richards had amended his conduct as required by the 
Council after his case was heard, resolve that his name be 
not removed from the Register. 

This motion was at once accepted by the Council. 

The Society Apotkeearioe of Ijondon. 

Mr. Bbitdenell Cartbb read a letter from this society, 
dated July llth, 1895, intimating that the society had deter¬ 
mined to discontinue its' examination in arts as from the end 
of the current year. He thought the Council would receive 
this notice with gratification, and he moved that the letter 
be received and entered on the minutes. 

Dr. MacAtasteb, seconding this motion, said he was sure 
the Council would desire to express their appreciation of 
the dignity and courtesy of the communication. 

The motion was adopted by the Council. 

Direct Sepresentation. 

Sir Walter Foster moved 

“ That a rommlttM be appointed to condder tb« resolution of the 
Britieh Medical Awociatiou reepecting the incretiM of the direct 
repreaentatloQ of the prufcseion on the Qencral Uidical Council, aud 
to report thereon to the Council at this ecesion." 

The resolution in question, which wa.s passed at one 
of the general meetings of this Association in August last, 
was to the effect that the council of the Association should 
be instructed to take immediate steps to have a Bill in¬ 
troduced into Parliament providing that the registered 
medical practitioners in England and Wales be cmpowcre<l to 
elect five additional direct representatives, the practitioners 
resident in Scotland one additional direct representative, 
and the practitioners resident in Ireland one additional 
direct representative to the General Medical Council. 
He thought it desirable that this resolution of the British 
Medical Association should receive some notice at the hand.s 
of the Council. As the matter stood at present the council 
of the British Medical Association was pledged more or less to 
proceed with this resolution and embody as much of it as 
was wise in a Bill to be placed before i*arliament, and he 
sbonld be sorry to see any conflict between this body and 
the British Medical A.'isociation in the arena of Parliament. 
He did not think it would be desirable in the interests of 
either party, and he hoped that the medical profession might 
attain what it desired witliout having to go through that 
very costly and ‘tedious process. There was beyond all doubt 
a growing feeling among the medical profes.sion that some- 
thlng sbonld be done, not to convert this Council into a body 
entirely to protect medical interests, but rather to develop 
the b^y and give the general profession a little more 
confidence in it. 

Mr. Wheblhouse, seconding the motion, said that when 
be was present at the meeting of the British Medical Asso¬ 
ciation be saw how extremely strong the feeling was that 
the profession was not sufficiently represented in this Council. 
He did his best to explain what the feelings of this Council 
were on this point, but he was overborne. The opinion was 
so decided, th.at nothing would satisfy the meeting but that 
a strong resolution should be forwarded to th.'8 Council, and 
that this Council should be asked definitely to consider it. 
In these circumstances be thought the best course was to 
appoint a committee to go carefully and deliberately into 
the matter, and then to ask the Council to come to a definite 
conclusion. 

Dr. MacAlikteb opposed the motion. This, he said, was 
no communication to the Council; it was a threat, a pistol 
held at the bead of the Council, aud nothing could be more 
undignified than to proceed as was proposed. The answer 
of this Council could only be, “ Let them go to Parliament.” 

Mr. Lrudenell Carter took the same line, saying that 
this Council owed no duties or responsibilities to the British 
Medical Association. His advice to the Council was just 
let them be doing, and he would vote against the pro¬ 
posed committee. 

Dr. Gloves said he was sorry to hear the last two speeches. 
The resolution of the Association was a most temperate one. 


and well worthy of consideration by ibis Connell. Mr. 
Carter said that this Council owed nothing to the Britiib 
Medical Association, that was an unfortunate statement. 

Mr. Bbudbneli. Carter, interposing, said bis statement 
was that this Council owed no responsibiliUes or duties. 

Dr. Glover, accepting the correction, said that this coold 
not be regarded as a satisfactory attitude for the Council to 
hold towards the British Medical Association, which iocludsd 
the majority of the medical profession. He thought 
they had some responsibility to so large a body of themedknl 
profession. 

A vote was then taken, when 7 members toted for the 
motion and 21 members voted against it. The motioD was 
accordingly rejected. 

Ijutrvetion in PraetioaX Midnifery. 

Dr. Glo'VER moved: 

"Thst tbe Medlcsl Council, having before it the petition of the 
BritUh Medical Association at lu late annual meetfnir on the liK 
adequacy of tbe recommendation of tbe Qeneral Medictu Council, in 
regard to instruction la practical raidwifMy, whi^ iWitloD is printed 
In tbe minutes of tbe Executive CommlttM, Nov. Z&th. 189&. resolves 
that In tbe judgment of the Council no medical authority should 
require less from candidates for its qualiflcatioo than attendance on 
thirty cases of labour, under tbe supervision of a registered medknl 
practitioner: or three months’attendance on tbe practice of a lying-ia 
nospit^ or aiaternity ebarity under the same supervision.** 

Dr. Glover also moved that tbe petition referred to be 
received and entered on tbe minutes. Its terms were: 

“ That we, the members of tbe British Medical Aeeodatioa. whlls 
anxious to improve the |,nln{Dg and supervision, and if need be to 
support a practical sebeme for the resistration of medicti, turulcal. aod 
midwifery nurses, emphatically condemn any proposal wblcE has for 
its ob ject the formation of a class of medical or surgical or midwif e 
practitiniiers uther than those recognised under the Medical Act, U8S. 
as non existing. 

“ That we view with deep concern and regrut the recommendation of 
the Oeneml Medical Council to tbe medical examining bodlee that they 
should admit students to their Anal examination who present a ocr> 
tlflcate stating that they have ‘conducted personally' only three, and 
' b^n present at' only nine, ronGnements; and as tbe Gcnentl Medical 
Council baa refuse<l In November. 1890, to alter this recommendaiiou, 
we instruct our council to petition the General Medical Council to 
recommend that no student be admitted to his final examination until 
he presents a cerliGcate showing that he has personally Conducted at 
least thirty confinements under the direct supervision of a registered 
medical practitioner." 

Dr. MacAj.ister thought this communicaidon should aot 
be entered on the minutes. It seemed that the eonncil of 
the British Medical Association had been instracted to peti¬ 
tion this Council, but it had not taken tbe trouble to do so 
it had merely sent on the resolution of the general meeting. 
Until this Council bad a proper petition before them be did 
not think they could do anything. 

Sir Walter Foster confessed that there had been aa 
omission somewhere with reference to the petition. 

Dr. Glover differed from Dr. MacAlister in this matter. 
He respected tbe 15,000 members of the British Medical 
Association even more than be respected tbe thir^ rnemben 
who constituted the council of that body. 

Dr. Gairdnrr said that while be respected the British 
Medical Association as a great association of practitionen, 
be differed entirely from tbe view that they should attach 
nKwe importance to a vote taken at the general mssting 
than to a decision of the council arrived at after matoie 
consideration. If the council had not prepared a petitioc 
be did not think they could proceed with the matter. 

Dr. Glover said that he was anxious to nesent this 
subject without prejudice to the Councit, but be ooold aot 
consent to the withdrawal of bis motion without a protest. 

The motion was thereupon withdrawn. 

Information for Local Detfixtrars. 

Dr. Glo'VER asked whether tbe President had beard finally 
from tbe Registrar-General since his promise to consider the 
question of forwarding to the local registrars a notice <rf tbe 
erasure of any name from the Medical Register. 

Mr. Miller (the Registrar) said that a letter had bees 
received from tbe Registrar-funeral stating that be would 
consider whether he would grant the Council’s request that 
the list of erasures from tbe Medical Register be com¬ 
municated from time to time to all registrars of births and 
deaths. That letter was dated June 2l8t. Another letter on 
the subject had been received from the Local Govemmeiit 
Board. It bad been written at the direction of Sir Walter 
Foster, then Parliamentary Srcrctary to tbe Board, and 
stated that if the annual cost of supplying the local regislrart 
of births and deaths with the Medical Register would be 
£600, Sir Walter Foster was disposed to agree with the 
Secretary of tbe Treasury that the expense was excessive. 
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Sir Walteb Fosteb asked Mr. Miller if be had aoj esti- 
tnate of the probable cost. 

Mr. Millbb replied that be had made op a statement 
which showed that the nomber of local registrars was about 
'2500, and the cost of supplying them with the Medical 
Roister would be about £2M and an additional £100 for 
postage. 

Sir Walteb F obteb said that when this subject was raised 
.at a previous meeting he was a member of Her Majesty's 
Government, and he was very willing that the Council's sug¬ 
gestion should be given effect to. On putting the matter 
before Sir John Hibbert, that right bon. gentleman had 
■expressed a very kindly feeling towards the proposal; but, some 
■objection being afterwards taken on the score of expense, be 
bad forwarded the letter from the Treasury to Mr. Miller to 
-get the estimate of cost corrected. Then the Government, 
he thought, went out of office, and he had had no oppor¬ 
tunity of receiving or sending the revised estimate to the 
Treasury. He thought the best thing the Council could now 
-do would be to send a letter to the Treasury showing that 
the cost would be only about half the amount of their 
-estimate. 

Mr. Tbalb thought it should be pointed out that the 
.£100 (or postage went to the Government, and that the 
-actual outlay would be £250. 

Dr. Hebon Watson said the county-court judges as well 

■ as the local registrars liad been mentioned at the time the 
■matter was discussed, and perhaps that accounted for the 
larger sum named by the Treasury. 

Dr. GloVEB thought that after what bad taken place they 
■might now get a more satisfactory reply from the Registrar- 
■General. 

In the course of further discussion it was suggested that a 
• cheaper and perhaps the better, way of obtaining the object 
in view would be to print for distribution lists of the names 
-of persons erased from the Register. Ultimately, on the 
motion of Dr. Glover, seconded by Sir Walteb Fosteb, it 
was resolved unanimously that the President be requested to 
■communicate further with the Registrar-General with the 
view of ensuring that local registrars should be informed 
of the erasures of any names from the Medical Register. 

DUeipUnaTy Functions of Qualifying Medical Authoritiei. 

The next business on the paper was the following notice of 
•TDOtion in the name of Dr. Glover, viz, : 

“Thst it be sn instruction to the Executive Committee to revert to 
the consliierstion of the subject of the disciplinary functions of the 
qualifying medical authorities nnd of the General .Medical Council, and 
to report to the Council at its next meeting on the best means of further 

■ de&ning and confirming these functions and bringing them into 
harmonious and efficient cooperation.” 

Dr. Gloveb asked that this proposal should stand over til^ 
Wednesday. He bad been speaking a good deal already' 
. and be respectfully submitted that it would be better for the 
Council to proceed with a notice standing in tho name of 
Dr. Heron Watson. 

Sir William Tcbner pointed out that the motion just 

■ referred to was not quite ready for discussion. He suggested 
that Dr. Glover should go on. 

Dr. Gloveb said he felt his case was a very bard one, but 
be hoped the Council would feel all the more disposed 
' because of that to accept his proposal. The subject dealt 
with in his resolution was an old one. It bod been very folly 
dealt with by their late President, Mr. Marshall, and 
if they would turn to vol. xxv. of their Minutes they 
would see that it contained documents on the dis¬ 
ciplinary powers of not only the qualifying authorities, but 
also of the General Medical Council. The general result of 
Mr. Marshall’s inquiry was to show that more or less these 
qualifying bodies had disciplinary powers, and particularly 
the supreme power of taking away the diplomas they had 
given. Some of them also possessed the power of restoring 
them after they had been taken away, bnt that power was 
not so general as was the power to withdraw them. On the 
result of the inquiry coming before the Council, the 
subject was referred to the Executive Committee, and the 
volume of the Minutes for 1889 (vol. xxvi.) contained the 
resolution of the Executive Committee, which was to 
the effect that the Council's legal advi.sera should be advised 
to frame certain resolutions with the view of facilitating pro¬ 
cedure in penal cases. That was the last thing done ; the 
matter ended with the suggestion of a committee for penal 
cases. If they looked at the expenditure of time and money 
- on penal cases dealt with since that committee was sn^ested, 

' they would feel convinced that it h^ not brought into harmony 


the procedure of the qualifying bc»dies, and that there now 
c^risted the same want of harmony that existed at the time 
of Mr. Marshall’s inquiry. In his opinion the time had 
therefore come for the further consideration of the subject 
with the view of securing some uniform powers on which the 
several bodies might act. The penal committee bad not 
made any difference in the amount of the disorder, or the 
amount of reliance the Council could place on the inffividusil 
bodies. There still was the same want of harmony, certainty, 
and uniformity in the individual bodies. Some of the^e 
bodies did not have disciplinary powers. For instance, the 
Apothecaries’ Society at Blackftiars did not have it, but had 
expressed a willingness to pos.scss it. Most of such bodies 
as had the power of withdrawing names did not posse'-s 
the power of restoring them. In their new by-laws the Royal 
College of Snrgeons of England included not only the power 
of removing bat also of restoring names. If the disciplinary 
power was inherent in these bodies, that should be made 
clear. Its existence had been recognised by the Medical 
Act, and if it was made clear that all bodies bad the power 
of withdrawing and also of restoring names be firmly 
believed that the mischief of which they now complained 
would be corrected at its beginniDg. 

Dr. Thobnb Thobne, in seconding the motion, said that 
he bad endeavoured to make himself acquainted with the 
powers and duties of the Council, and if there was one 
impression made upon him deeper than another it was that 
the penal powers the Council exercised were about the most 
unsatisfactory. He bad seen them spending two or three 
days in investigating the conduct of a medical ma-Ti whom 
everybody had felt deserving of punishment for doing 'wrong, 
but who bad escaped because bis conduct did not happen to 
be the infamous conduct in a professional respect that the 
Council could deal with. It seemed to him that it would 
tend very greatly to raise the tone of the profession if the 
several bodies were able to call up people and warn them at 
an early .stage of offensive conduct rather than when it had 
become more mature. A small body could deal with offenders 
judicially and warn them, but in this General Medical Council 
it took some days for a body of thirty men to come to no 
conclusion whatever. He himself did not feel competent to 
discu.ss this question fully, but he had great pleasure in 
seconding the motion in order that it might be fully discussed. 

Mr. Bbyaxt thought the qualifying bodies should have a 
certain control over their own Licentiates, but anyone who 
would read Mr. Marshall's report must feel how utterly hope¬ 
less it was to get the universities and other bodies to look at 
it in that light. He bad gone over the report in a careful 
way not long ago, and he thought some of these bodies 
might be willing to accept help from this Council in defining 
what their position was. If an Act could be obtained which 
would give, if not all that was wanted, at any rate the power 
to remove names, it would be a great step in the right 
direction. 

Mr. Teale said they were hampered by the fact that when 
they took a name off the Register there were certain bodies 
that could not restore it. That, he thought, was the great 
difficulty. At the same time they could not expect the 
universities, which dealt with many sorts of degrees, to have 
special privileges for any one class of their gr^uat^. But 
universities h^ not the machinery to go into matters of this 
kind. Still, if it were possible to get a general Act which 
empowered the universities to remove names taken off the 
Register by the General Medical Council, be thought they 
would not refuse to exercise that power. 

Sir William Tubneb said that on the last occasion Dr. 
Glover brought this matter before the Council be asked 
him (Sir William Turner) if he could say what the Scotch 
universities would be likely to do. He had in reply told the 
Council that he would bring the matter before the Com¬ 
mission which was then sitting. Ho had remembered that 
promise, and he thought be might say that with Dr. Heron 
Watson's assistance the whole case was fully stated to the 
Scottish Universities Commissioners. What resolution 
these gentlemen might come to he could not say. He sug¬ 
gested that Mr. Miller might see if there were left any copies 
of the Bill on the subject drafted during the former inquiry, 
and if there were that these should distributed among 
the members of the Council. 

Dr. Lbeoh thought that all univenities might so act as 
to get the power to remove names. 

Sir JoBK Banks had great pleasure in supporting the 
motion. The two universities of Ireland, he said, were 
most anxious to have the power to remove hlMk sheep. 
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Dr. Hebon Watson remarked that the Royal College of 
Surgeons of Edinburgh were most anxious to cany out 
this disciplinary power, and they were ad?ised that they 
had it already and might exercise it in regard to the Eellows. 
Still, the difficulty \va.s to get agreement amongst the bodies, 
and the matter altogether was one that required very careful 
consideration before any action was taken. 


The Conjoint Board of the Royal College ef 
Ireland and the Apathecariet' Mallif^d^. 

Mr. Wheelhoubb askedlearetomakeacorBesaLii 
speech he delivered daring the debate ls£t Jut a» 
examinations of the Conjoint Board of tbe licnl Q:^ 
of Surgeons of Ireland and the Apothecaries' Hr; i 
Dublin, In moving the adoption of the report «ss 


3Ir. BBUDENKI.L Cabteb said that although they aU occasion be said that be had visited the last twensa 
sympathisecl with the object, yet the executive would have ^f the board, and had found that imtuDfrofiia 

many difficulties to consider and clear away. He hoped ^ and that be and Dr. Duffer f« 

that If the executive took tlie matter in hand they would g^ept with regard to the eiaminaticemiDete 

devote to It sufficient time to look at it from all points of j,g ^ that the candidate to whoo ti«Ti« 

‘ XI. T.- , j XU , X- 11 u exception, although wellversed in theory. koeffncitiaDCJiK 

Sir ^^A'.T^:R tosTKR hoped the resolution would be p^^^ce. and then, unfortunately, he added the io 
earned. U hen Mr. Marshall st^ the inqa^ the ho^ L had now passed as a qualified man. ItbadriKeta 
was that the Council mig it get the qualifying b^ies to do brought to hlTnotice that this was entirely incawi.is 
many of the duties that fell on this Council. Ho (Sir W^ter ^bat the gentleman was not passed as qnalifii-ty bin 

° ^ notaquSfiedman at thisS^nt. Thougbhehsipa 

the profession, but the motion was p through medicine, as they described in their tefotlK 
Sffiine aiscipline and more means for dis- been stopped in pathology and aliS m 

Dr. G.urdnkk was thoroughly in sympathy with Dr. Jt bad,been said th« this stotemw^^^ 

Glover'.s object. Whatever could be doL S this direction 

should be done. As had been pointed out. the difficulty in r t °-i 1 A n ^ ^ ^ 

regard to the universities waT really the deficienc/of S T ^ 

machinery ^ ^ purely on its merits, as this Council had done. Bit »iai* 

Sir W1LL1.4M Ti RNKB suggested that they might now take ^ ^ apologise to the Conjoint Boardi»* 

the vote, and perhaps Dr. Glover’s motion was as wise as any “ fv * * 1 , i. u i- 

Q^ber ^be Pbesident suggested that there ebonld be s® 

■I'lie motion was mianiinously adopted. reference to this matter in the minutes. 

Sir Philip Smylv (who represents on the Coiadl it 
T>/f C<ne of Mr. R. M, Theobald. Royal College of Surgeons of Ireland) asked to be allondi' 

The Council proceeded to discuss in private the application a statement at this point, 

of Robert Masters Theobald for a rehearing of his case. On Sir William Tubneb thoughtthat adiacttiaonDwis- 
the public being readmitted, bo extremely irregular. 

The Pbeside.nt informed the applicant that the attention Dycb Duckwobth (chairman of theBnnmatiosC® 

of the Council had been very carefully directed to his case, said that little slips of thiskindhsdhaKieDedbeliR 


and the result of their deliberation would be announced by could not be pretended that this sii^le rtatanailm 

Mr. Muir Afackenzie. materially influenced the decision of the CouneiL 

Mr. Muir Mackenzim said that the first head of the appli- Sir Philip Smyly submitted that this supposed paaK^ 
cation was that the former proceedings in the case should be ^bis plan was the only point upon which the eamiiBSwns 
declared null and void. The Council batl declined to do considered insufficient. 

that. The second head of the application wa-s that the appli- Sir Dycb Duckwobth said it was absolutely gici»«i« ® 
cant's name should l>e restored to the Register. The Council suppose that the Council made its representetioBtotkPii'f 
declined to make any order. Council on the strength of this little lapm. 

Mr. Theobald asked if there was any avenue by which he '^be Pbesident pointed out that there had been iw 
might take further action. qiecial inspections of the examination and that the «■ 


Mr. Muir Mackenzie said he could comply with the 1Roneral. 


standing orders. 


The Council then proceeded to consider tbepoMiMiiii 


Mr. Theobald said that he had already ronde application to the Conjoint Board. 

^ .4 X _ ^ _ a _ss*xl I 'rUft T>V4Bta«T^nVViM & 


under the standing orders. He had fulfilled all ihe con- The President suggested that the Board sh^cotbi* 
ditions under the standing orders. Why could he not be to exist as before until a fitUng opportani^ 
restored ? given to the remaining candidates to ceme fomn ® 

Mr. Muir Mackenzie: The matter has been considered examination, 
and decided upon. Philip Smyxy said he did not think bis CoiIepw< 

Mr. Theobald : I ask. Why ? recombine with the Apothecaries’ Hall except for this ^ 

Mr. MuiB Mackenzie said that it was a condition pre- purpose. The report to the Privy Coundl had oothiss^' 
cedent to applicants obtaining restoration under the standing ®''®r ^ '”tb their separating from the Apothec^^ 
orders that he should obtain restoration under the Act. that They bad given their notice to separate 
be should be in po.sses8ion of a qualification or diploma, and there wm any report to the Privy Council, and the two 
he was not in possession of any diploma entitling him to were perfectly distinct. ..x,.,.-«m 

restoration. , ^ following two letters reesTO 

Mr. Theobald believed the (’ouncil had the power of froni the Pnvy Council, vu.: 
restoring bis qualification whether he had a diploma or not. ••Pri\-vCouitdic^.^"*^ 

He asked whether it Y^^Rion p^ced^^^^^^ should .. 

obtain restoration from the Itoyal College of burgeons. p^py ^ hpsoIuUoh of the General Medial Coundi to tw 

Mr MuIB M.XCKENZIB : Yea. the sUnderd of proflclency In Medicine reqaited 

Mr* Theobald then a-sked that the Council should give thc QusiifjdngBxeminntiontheid hy the Co^i^^^ 
him a certificate to fortify him in his application to the 

Roval College of Surgeons. andVlBltoroatheeubject, I am directed !)>• the I/wl 

f ),A Pbtvident ■ Mr. Muir Mackenzie says this case is at Couneil to tmnemit to you the •ccompMytng wp«» « 
laerw^ • .vmeftr nf tbU I'onTiril to »«me whlcli have been received from the w 

an end. It would not be m the ixiwcr or tnis council to sunreon* in Ireland and the 

make any recommendation. Apotnecarlee' Hall, Dublin, respectively. 1 «n 

Mr. Theobald: I am very sony. I think you are entirely 


The Clerk then read the following two letters tees'?! 
from the Privy Council, viz.: 

••Pri\-vCouitdloa(v,«WiM 

••‘Audusi 

“ Sm,—Befervlng to your letter of the Uth iuw '**' 
copy of a HcaoluUoii of the General Medl^ 
the standard of proficiency In Medicine “i^rori-a 


WTOY)? I 

The President : We are advised that it is not so. | 

The Council adjourned. _ 

Wednesday. Nov. 27th. 

The Council met i^ain to-day, Sir Richard Quain pre- 
sidiDK In revising the minutes of the previons sitting the 
Coin?U decidetl to insert that Dr. his 

motion on the ground that the petition of the British Medical 
Association had not r€ache<l the Council. 


^OUIIBII lo UVIIBIIIIV w you lur acwuivauj^ 

same whlcli have bera recelv^ from the w 

College of Sunieons In Ireland and the Gowmor »iw 
Apotnecarlea' Hall, Dublin, wepectlvely. 1 ^ 

Prwhleul to state, for tlia Information of the 
t bat It appears to be unneceasarv for the Privy - 

decision as to the insufBclency or otherwise of 
queatlon under Section 4 of the Medical Att* iS# S' 

appears from the documentary evidence before nil vi* 
Conjoint Board is no longer in exUtence. 

* “lam. Sir, your obedient jy:- 

I “To Sir Richard Qnatn,Bart., M.D., 

“President of the General Medical Oouucll. 

•• Privy 

“Octob«.l^ ,S^S 

“ Sin.—Referring to my letter of thelOtb Any’^^^i^taeFr'" 
appeared to the Lord President of the OouncU - 

to come to any detislon as to the lusufiri*®^ 
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the BxamiiUtUoaa of the Conjoint Board of ttie lioyal College of 
Surgeons in Ireland and the Apothecaries' Hall, Dublin, loaemuch as 
from the documentary evidence before His Grace (see paruraph 2 of 
letter from Bostal CdlleKe of Surgeons in Ireland of the 27th July, 
1^), it appeal^ that the Conjoint Board was no longer iu existence, 
I am directed by tbe Lord President to state for the information of the 
General Medical Council that a letter (I6th Octo)>er, 1895), copy 
tif which is enclosed, has beaa received from the Secretary of tbe 
Council of tbe Koyal College of Burgeons lu Ireland, from wliich it will 
be seen that although, as he states, tbe soheine has ceased for new 
I'ntries, the Conjoint Boanl will continue for some time to come to 
carry on examinations. Under these clrcumstaoees the Lord President 
will be glad to be lnforme<l how long Uiese Conjoint Examinations are 
likely to be continued, and also whether the General Medical Council 
have any obsen-atlons to offer on the explanations submitter) to His 
Grace by tbe Koyal College of Surgeons and the Apothecaries’ Hall, 
Dublin, which were font arded to you with my letter of the lOtb August 
last. I have the honour to be, Sir, your obedient servant, 

“ Sir Blcbard Qualn, Bart., M.D., C. L. Peei.. 

*' President of the General Medical Connell.” 

The Clerk also read a letter from Mr. Robert H. Woods, 
Secretary of the Council of the Royal College of Surgeons 
of Ireland, containing the following passage:— 

'* The Conjoint Committee, to whom tbe matter has been referred hy 
I lie Council of tbe Koyal College of Surgeons, report that the total 
number of candidates who have entered under the scheme since its 
inception is 159; that of these 97 have passed the Final Examination, 
and the remainder. 62, have not yet completed their course. This latter 
miinbcr includes four qualified practitioners who were rejected at the 
Final, two candidates who, having been rejected, eiitero) and passed 
under other qualifying examinations and are now on your Kegister, and 
sn unknown and unEnowable number of other candidates who have 
given up medicine as a profession, or entered under other schemes. 

“ It 1^11 be nece.ssary to continue the examinations as long as any of 
These candidate present themselves.” 

Sir William Tl'bkeb suggested that tbe Council should 
DOW consider tbe question bow long these conjoint examina- 
tioDs were likely to be continued. 

Mr. Bbudekbll Carter pat forward the idea that there 
might be a limit of time. 

Sir Philip Smylt explained that in the precedent of tho 
Ro^al Universities in Ireland there was no limit of time and 
the two systems were carried on alongside. At the same 
time be tboogbt fire or six years would suffice for all practical 
purposes. 

McVail said that in tbe case of the Scottish Uni¬ 
versities there was no time limit. In Glasgow five years a^o 
a degree bad to be given under the regulations which were in 
force before 1858. 

Sir Philip Smtlv thought that if there was a time limit 
it should be made by this Council and not by the bodies. 

Dr. MacAlister, seconded by Sir William Turkhb, 
moved a resolution to tbe effect that the Conjoint Board 
be requested to furnish the Council with a list or tbe names 
and dates of admission of tbe candidates who have already 
passed some of tbe examinations, bat who had not at 
■July 1st, 1895, completed the series of examinations for tbe 
Boud's qnalifications. 

This was ftt once agreed to, as was also a resolution to the 
effect that tbe President be requested to inform tbe Lord 
President of the Privy Council that the Council were legally 
advised that the Conjoint Board has not ceased to exist, so 
far as regards students who have entered for the examina¬ 
tion of the Board before July 1st, 1895; that it appeared to 
tbe Council that all existing claims for admission to the 
examination should be exhausted within six years from the 
present date ; and that the Council nnderstood that tbe two 
bodies constituting the Conjoint Board were prepared to 
carry out the arrangements necessary for meeting these 
claims to examination, of which there were probably aboot 
sixty. 

Tbe Clerk, at tbe request of Sir William Tusxn, read 
the following condemsed statement prepared by Mr. Woods 
of the Royal College of Surgeons of Ireland, viz.: 

"The Council confidently hopes that It bM not merited this con- 
•lemnation for these reasons 

” 1st. That the report has not been seen by tbe Connell at all when 
Ihr^ Medical Council passetl judgment. 

“ 2n(l. That tbe Council of the College was entitled to have time for 
t he consideration of tbe report and the preparation of a reply, and that 
iKi time was given for (bese purpoM's. 

” 3rd. That the report on the suliject of medicine is based upon a dif- 
f'-renee of opinion between tbe Buminers and the Visitor and the 
l'is[>sctor, and the Council points out that the Sxuninera were entirely 
competent and experienced. 

"tlh. That tbe judgment of the General Uolical Council was in- 
nuenced by emphatic statements which have been shown to be abaiH 
lutely wltnoutfoundatlon. 

"Sth. That tbe union known as the Conjoint .Scheme of tbe Royal 
Cdllt^ge of Surgeons In Ireland and the Apothecaries' Hall, Ireland, has 
ceased to exist, and that when the General Medical Council reported 
the examination to the Lords of tbe Privy Council as insufficient, it 
knew that the scheme was within a few days of terminating.” 

He also read tbe following statement by Mr. Charles R. C. 
Tichborae, Governor of Apothecaries’ Hall of Dublin, 
viz.: 


" Tbe Hall therefore submit 

“ (1) That any imperfection In the conduct of the examinations haa 
been due to causce which can be remedied and to difficulties which can 
be overcome. 

*' (2) That their undertaking to maintain a sufficient standard of 
medical e.xaminatiOD should he accepted, and assistant surgical 
examiners be appointed by the Medical Council. 

'* (3) That Dotning has been done by tbe Hall meriting disfranchise¬ 
ment. In several respects tbe exammatlons have been commen<led, 
and tbe only point of unfavourable comment in the last report of the- 
visitor and Inspector has arisen from what seems to be an error. 

" If there is anything in tbe case on behalf of tbe Apothecaries' Hall 
as embodied in this letter, and the accompanying Appendices 1 and 2. 
which does not clearly afford a complete answer to the representation 
made by the General Medical Council to the Privy Council, the Hall 
would ask your Grace's permission to be heard by counsel on their 
behalf before the Privy Council.” 

Sir Philip Smylt said that the Royal College of Surgeons 
of Ireland bad always supplied good and efficient examiners, 
and in tbe last two reports tlie examination in medicine was 
declared satisfactory and only insufficient npon the question 
of marking. 

Sir Dvob Duckworth pointed out that the two bodies 
combined for this examination, and there could be no 
division of responsibility in the matter. 

Dr. MacAlister moved a resolution in effect that the- 
President of this Council be requested to inform the Xx>rd 
President of the Privy Conncil that tbe opinion of this 
Council as to tbe standard of proficiency in m^icine required 
by the Conjoint Board was based on the results, not of 
one inspection only, but of fonr special inspections and 
visitations, and-that the remarks made in tbe communica¬ 
tions of tbe bodies bad been considered by the Conncil, and 
the Conncil saw in them no reason for altering Ibeir opinion 
as to tbe standard in question. 

Dr. Charles Moore, the representative of the Apothe¬ 
caries' Hall of Dublin, addressed the Conncil at some length. 
The Hall, he said, bad suffered peculiar difficulties in obtain¬ 
ing examiners in medicine ovring to the opposition of tbe 
Royal College of Physicians of Ireland. If a man attempted 
to examine for them be bad no prospect of promotion trom 
tbe Royal College of Physicians. He was prepared to prove 
that. 

Dr. Atthitj. : Will you give the name? 

Dr. Moore : I will not give any name. 

Dr. Atthill : Then I say it is not a true statement. 

Dr. Moore concluded by moving an amendment: “ That- 
the printed reports of the Oenei^ Medical Council do not 
justify a condemnation of tbe conjoint bodies of Sui^feons 
and Apothecaries, inasmneh as several other bodies have been 
pronounced insufficient in most important particulars, but 
^ve not been condemned.” 

Sir Phiup Smtlv undertook to second this amendment. 

Tbe amendment, however, received no other sopport than 
the votes of its mover and seconder, and the motion proposed 
by Dr. MaoAlister was carried. 

It was also agreed that tbe Lord President be further 
informed that if and so long as the Conjoint Board’s examina¬ 
tions continue to be deemed by tbe Privy Council to be 
qualifying examinations under the Medical Act tbe General 
Medi<^ Council is unable to secure the maintenance of tbe 
standard of efficiency otherwise than by continoing inspection 
and visitation. 

Dr. Heron Watbon moved that these findings of tbe 
Conncil be conveyed to tbe I<ord President by deputation. 

Sir Dtcb Duckworth seconded the proposal. 

On a division only four voted for the motion, which was 
accordingly lost. 

Application for Appointment (ff Examinort. 

Tbe next business on tbe paper was consideration of the 
following application from the Apothecaries’ Hall of Dublin 
for the appointment of assistant examiners in suigeiy:— 

“ Dublin, November 21>t, 1896. 

** Dear Sir,—I am directed by tbe Governor and Court o( Apothe¬ 
caries’ Hall, Ireland, to petition tbe Council to appoint two Examinere 
in Surgery, under the proyislon of the Medical A^, 1886, u tbelr con¬ 
junction with the Royal College of Surgeons. Irelud, has ceased In 
July, 1896. If permieslon is granted, the Court herewith submit two 
names for the approval of the Council, or will receive two names from 
the Council If so directed. I am requeeted to ask you to place tbe above 
before tbe Conncil at eneulng meeting. 

" Tbe Governor and Court beg to submit to tbe OenemI Conncil tbe 
following names as suitable Examiuen in Surgery, and they have inti¬ 
mated tbelr wlllingnees to act 

“FiancisT.Heuston, M.D.B.U.I..F.B.C.S., and H.C.B.O.S.. Snrgeon 
to the Adelaide Hoepital. 

“ P. Conway Dwyer. M.B., Bae. Burg. T.O.D., Snrgeon to JerviSHtreet 
Hoepital. " Faithfully yours, 

"R08S3T HoRTGOMKRT, H.B.O.S., Secretary. 

To Sir Richard Quain, M.D.. Bart., 

“President of the General Council.” 
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Dr. Batty Tuke asked whether the body making this 
npplicaliOD ha<l fulfilled all the cooditiona laid down in 
Section 5 of the Medical Act of 1886. There was no evidence 
on the face of the letter that they had exhansted all the 
means in their power to obtain examiners in Ireland. 

Dr. MacAmsteb wished to say further that, as the Council 
had agreed that the Conjoint Board was not extinct, it was 
iinpos.'ible for them to appoint examiners for the Apothe¬ 
caries' Hall separately. They were barred by the statute 
from making any appointment. 

Dr. Gi.oveu said he should like to hear the lawyers before 
accepting Dr. MacAlLster’s dictum. He moved that they pro¬ 
ceed no fiiitlier with the application until they obtain^ the 
opinion of their legal advisers on the subject. 

Sir rHll-ll* Smvi.y seconded this motion. 

Sir WiLUAM TvBNEB said it would be very satisfactory if 
Dr. Charles Moore could tell the Council whether the 
Apothecaries* Hall had exhausted all the means of 
forming a combination with the Irish Universities and cor- 


examiners in surgery in respect of stoduti aas 
July 1st, 1895. 

Dr. Gloveb, withdrawing bisowopropiaLKBiit 
motion, which, after some remarks bj Sir P.Smifl 
Walteb Fosteb, was uusnimoudj carM 

Sir William Turnsb therenpon rensdedibi 
Council could not now come to a decskii tta r 
ventured to ask Dr. Charles Moore tovritetoDith; 
letters of the two universities defiaiteijRfaaifto:! 
with the Apothecaries'Hall. It was importui^C 
should have these documents before Uko. 
step they took in this case would be caiefilij wk 
they must therefore be wary in their pneedm. 

Dr. CRABLES Moobb, remarkiiig that itbk x 
intention of the secretary to send the docimieDBitk 
agreed to write for them. 

Further consideration of the m^lervutk^ 
to Friday. 

Tke Meiietl Begirt. 


paiation.s. 

Dr. CHABi-ES Moose replied in the affirmative. When 
combinatioD with the College of Physicians was suggested, 
it was pointed out to them that combination of the Apothe¬ 
caries' Society with that College would be like a case of a 
lady rojirrying a lady. The University of Dublin had replied 
to their letter that they did not see their way to unite with 
the Apothecaries’ Hall, and the Koyal University of 
Ireland had sent them the same answer. These replies had 
been received within the last few weeks. 

Sir William Tubseb said that in that case the Council 
ought to have from the Secretary of the Apothecaries' Hall 
a di^li^ct statement in writing. Without such a statement 
they could not determine whether there had been compliance 
with the Act 

Dr. McVail thought the Council should accept the specific 
statement of the accredited representative of the Apothe¬ 
caries' Hall. 

The Pbesidext reminded Sir William Tomer that the 
Council were constantly accepting assurances from its own 
ineml)ers. 

Dr. Hekos Watson' 8 view was that the answers made to 
the Alwthccaries.’ Hall should come from the representatives 
of the Irish Universities rather than from the representative 
of the. Hall. If they had no information from these repre-' 
sentatives they ought to have documentary evidence that the 
Apothecaries' Hall had made this application, and that the 
Universities had answered it. 

Dr. Bruce said that no such written evidence as was 
wanted here was required some years ago in the case of the 
London Aiwthccaries’ Society’s similar application. 

Mr. Carter looked upon it as a new and startling opinion 
that the assurance of one of their members was to be taken 
as of lc.--s importance than the statement of the secretary 
of the body be represented. Those who bad raised the 
question had, no doubt quite unintentionally, cast a slur on 
the dignity of the General Medical Council. He, for one, 
was perfectly satisfied with the statement made by bis 
colleagne on the Council. 

Dr. Lombe Atthill said Dr. Charles Moore's statement 
was quite sufficient for him. 

Dr. McVail directed attention to the opinion of counsel as 
before them during the previous subject of consideration. He 
pointed out that Mr. Muir Mackenzie laid it down that the 
General Medical Council “could not, as long as the two 
corporations agree to continue examinations for the existing 
.students in oombiaation, refer any such student to a board 
consisting of the Apothecaries’ Hall assisted by examiners in 
surgery appointed by the General Medical Council. The 
power to appoint assistant examiners only arises where a 
corporation represents that it is unable to combine, and here 
the Hall is not unable to enter into the combination so far as 
the existing students axe conoernod." He (Dr. McVail) did 
not think that opinion blocked the way of the Council in the 
appointment of examiners, bub in view of the opinion that 
ca^idates who entered after July last “ would have to be 
examined by a board formed ^ the Hall, with examiners 
nominated by the General Medical Council under Section 5 
of tbe Act,” he thought there was force in the view expressed 
by Dr. MacAlister. 

Dr. Mac.Vi.istbb would like to have advice as to a-hether 
they could go on under Section 5. He proposed that Mr. 
Muir Mackenzie should be asked to advise the Council 
whether, under Section 5 of the Act of 1886 or other legal 
jjrdvisioo, the Council bad power to appoint udditin TiiJ 


Dr. HESO^’ Watson' directed attentiontoMtiKf 
of the Medical Act relating to reghtratioa. Htk 
provisions implied that there voe do kathufiic^ 
required. There was the-General 
of some thirty volumes, and vas kept in && 
Council; then there were three braiwb refjfUe, • 
for England. Scotland, and Ireland;ii>(l timtts 
printed copy of the General Medical Segafer, m 
issued on Jan. 1st in each year. Of tbw K: 
only that in the hands of the Connell's Eepstarp- 
to be complete. The Medical Begisla i 
correct at the time it went to press, and as the jsc 
it must become more and more ioacemSe. & 
changes made in 1894 were 11.000, of iq)^ 
every month. That showed that reiy Ihfc ^ 
could be placed on the Register as the year diwtar 
end, and much inconvenience must be felt is Ssat 
Ireland when there was any inquiiy as to s seic* 
district or a practitioner who was not well koon. I 
increased by the fact that the change* 

Register were not communicated to the Inad 
for England and Scotland. These regisow fff.. 
to send to the Council's Registrar twice a 
cliangcs made in their local registers, andhetbap 
should be reciprocity and that these 
informed once a fortnight of the changes sb^ 
General Register, so that the Scottish and 
sbonld be kept in touch with the changes made isfe'^. 
Register fortnight by fortnight. He therefore 
the Council direct that the change* made by 
the General Register, whether as respectstheiMK' 
moval of names, or the alteration of n&mesrffof 
be communicated twice in every month to 
registrars in Scotland and in Ireland, and tW 
munication of alterations in Scottish 
communicated to the Scottish and Irish hnw^l 
respectively, with a view to such alteratioosb^^ 
them in an interleaved copy of the printed Iw* . 
supplied to the branch registrars when soch ^ * 
Register is annually made.” 

Sir William Turner seconded themotios. 

The Registrar (Mr. Miller) expressed (be^® 
the proposal could be given effect to, and 
Council ordered should be done. 

The motion was unanimously agreed to. , 

The Council, after sitting for a few dubuIs®? 
adjourned. _ 


Thursday, Nov. 28ib. 




The Council met and dealt with the o*- 
Francis McCarthy (roistered as LitlW”jg 
K.Q. Coll. Phys. Irel.; Mem. R. CoU 
who at the June meeting was found to hi« , 
the offence of covering an unqualified 
South London. Mr. McCarthy attended, *m 

addressed to him a number of questions »eto 

which ho has been employed since June- 
Coum-il an emphatic assurance that he^ 
employ in bis practice an unqualified 
of the Council was not to withdraw 
from the Medical Register. 

Thereafter the Council proceeded in ^ » 

and diacase the speoifio recoorDendap®* 
Exunination Committee in regard to th* 
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and inspection of the final examinations in medicine, surgery, 
and midwifery of all the licensing bodies. Our issue next 
week will contain a report of what was done. 


lltbs. 


Royal College op Surgeons of England.— 

Tbe following gentlemen having passed the necessary exami* 
nations, and having conformed to the by-laws and regnla- 
tioDS, have been admitted Members of the College 

Abbott, Jamea Edward, L.R.C.P. Loud., Yorkahlre Collffte end 
General Infirmary, Leeda. 

Aab. Percy Roberts', L.E.C.P.Loud.. Yorkshire College and General 
Inlinnarv. Leeds. 

Aahwia, Richard Hamilton, L.R.C.P. Lond., Guy’s Hospital. 

Aubin, Emile Du;>ont, L.R.C.P. Middb-M-x Hospital. 

Barron, Thomas Ashby, L.R.C.P.Lond., Bt. Bartholomew’s 
Hospital. 

Beadles, Arthur Harry, L.B.C.P.Loud., St. fiartbolumew's 
Hospital. 

Belcher, George Clement, L.R.C.P. Lond., Hitson College, Queen's 
and General Hospitals, Birmingham. 

Bell, Thomas Dobson, L.R.C.P. Lond., University College and 
Hospital. 

Bernstein, Matthias Max, L.R.C.P. Lond., University of Moscow. 

Bodman, John Hervey, L.R.C.P. Lond., bt. Bartholomew’s Hospital. 

Bostock. Eustace Bernard, L.R.C.P. Lund., Mason College, Queeu’s 
and General Hospitals, Uinningham. 

Bowes, Tom Armstrong, L.R.C.P. Lond., Cambridge University and 
St. Bartboloinow’s Hospital. 

Boyton, Arthur James Henry, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Breton, Lancelot Moyle, L.R.C.P. Lond., St. Thomas's Hospital. 

Bradley. William Inglis, M.D. McGill, McGill College, Montreal. 

Brown, Ralph diaries, L.R.C.P. Lond., Melbourne University and 
Westminster Hospital. 

Bull, Harr> Ashworth, L.R.C.P. Lond., St. Thomas’s Hospital. 

C^ileri, Guido Enrico, L.K.C.P.Loud., St. Ignatius College and 
Cwlfomia UnlversiW, and Gonna University. 

Oaropbell, Archibald John, L.R.C.P, Lond., St. Thomas's Hospital. 

Cant, Arthur, L.R.C.P. Loud., Mason College, Queen's and General 
Hospital, Birmingham. 

Garden, William Allred. L.R.C.P. Lond., Guy’s Hospital. 

Cawley, George, L.K.C.P. Lond., St. Bartholomew's Hospital. 

Child, Gerald Alfred, L.R.C.P. Lond., Oxford University and St. 
Thomas’s Hospital. 

Clark, Richard Poster, L.B.C.P. Lond., Guy’s Hospital. 

Connell, Arthur Mayers, L.R.C.P. Loud., University College and 
Hoepita!. . r a 

Cooke, Arthur, L,R.C.P,Lond., Oxford University and Lonilon 
Hoepitul. 

Cooke, Martin Alfred, L.R.C.P. Lond., SL Bartholomew’s Hospital. 

Ooutts, Francis James, L.R.C.P. Lond., University College aud 
Hospital. 

Cox, Henry Procter. L.R.C.P. Lnnd., King's College and Hospital. 

Creasy, Laurence Eliot, L.R.C.P.',lg>nd.. University College aud 
Hospital. 

Crosby, Arthur Henty Pascal, L.R.C.P. Lond., Middlesex Hospital. 

Crossley, Samuel, L.R.C.P. Lond., Owens College and Royal 
Inflrmaty, Manchester. 

Dempsey, Patrick Joseph, L.R.C.P. Lond., Mater^^Misericordiir 
Hospital and Catholic Cnlversity, Dublin. 

Dhingra, Bebari Lai, L.R.C.P. Lond., University ' College and 
Hospital, 

Dudley, Arthur Dudley Farr. L.R.C.F. Loud., University Colleee 
and Hospital 

Dun, Robert Craig, L.B.C.P. Lond., Edinburgli and Berne Uni¬ 
versities. 

Dyball, Brennan, L.B.C.P. Lond., 6t Thomas's Hospital. 

Barnes, Charles William, L.R.C.P. Lond., Edinburgh ^University, 
York.shire College, and General Infirmary, Leeds. 

Bvans, Evan Laming, L.R.O.P.Lond., Cambridge University and 
Bt. Bartholomew's Hospital. 

Fairbaim, John Shields, L.R.C.P. Lond., O.xford'University and 
6t. Tliotiiits’s Hospital. 

FArmer, William Henry, L.B.C,P. Loud., 8t. Bartholomew’s 
Hospital. 

Flncliam, Ernest Charles, 'L.R.C.P. Lond.,' St. Bartholomsw's 
Hospital. 

Fleming, Wilfrid Louis Remi, L.R.C.P. Lond., Westminster Hospital. 

Fletcher, Roland H.n.ry, L.R.C.P. Lond., University College and 

Flower, Arthur Fnderlck Ashbrook, L.B.C.P. Lond., St. Bartholo¬ 
mew's Hospital. 

Frazer, William Dyer. L.R.C.P. Lond., Bt. Thomas's Hospital. 

Gamier, JMcpb, L.R.C.P. Lond., Mason College,Queen’tand Gener 
Hospitals. Birmifigliiim. 

Oeiige, George Frederick Saunders, L.R.C.P. Lond., Westminster 
Hospital. 

Qiblln, HUfred Wanostrocht, L.R.C.P. Loud., St. Bartholomew's 
HospitaL 

Gllmour, Richard Withers, L.R.C.P. Load., St. Bartholomew's 
Hospital. 

Gross, Charles Frederick, L.R.C.P. Lond., King's College and 
Hospital. 

Hardcaatle, William, L.R.C.P. Lond., Cbaring-cross Hospital. 

Hardy, Prank Sauuiel, L.R.C.P. Lond., Firth College, Sheffleld, 
and University College and Hospital. 

Harris, Norman MacLeod, L.R.C.P. Lond., Oeneml Hospital and 
University, lorouto. 


Hartley, Thomas Sidney. L.B.C.P. Lond., Yorkshire College and’ 
General Infinnaty, Leeds. 

Hay. John, L.H.C.P. Load., Unlvenity College az\/lRoyal Infirmary, 
Liverpool. 

Hayden, George Alfred Thomas, L.R.C.P. Lond., London Hospital. 
Heamden, Hamilton, L.K.C.P. Lond., Guy's Hospital. 

Heptinstail, Robert HoUlngs. L.R.O.P.Lond,, Yorkshire College- 
and General Infirmary, Leeds. 

Hewetaon, Henry. L.R.C.P.LoncL. Guy’s Hospital. 

Hill, Kmest Gardiner, L.R.C.P. Lond., St. Mary’s Hospital. 

Holme. Crampton Whitaker, L.R.C.P. Lend., Edinburgh University. 
Hnra, Julian, L.R.C.P. Lond., Guy’s Hospital. 

Hul>ert., William Arthur. L.R.C.P. Lond., St. George's Hospital. 
Huckle, Arthur Henry Headley, L.R.C.P. Lond., Guy’s Hospital. 
Hughes. Leonard Sonatadt, L.&.O.F. Lond., University Ci^l^e and' 
Hospital. 

Humphris, Pranois Howard. L.R.C.P. Load., Edinburgh University 
and Unlversitv College and HospitaL 
Jones, Edward Francis. L.E.C.F. Lond., London HospitaL 
Joyce, Kol>ert Dwyer, L.R.C.P. Lond., Mater Mlserioordto Kaspltal 
and Catholic Unlversitv, Dublin. 

Kent, Percy Wheeler, L.b.C.P. Lond., Bt. Thomas's Hospital. 

Larohe, Thomas, L.R.C.P. Lond., University College and HospitaL 
I.e]eaa. Perev Samuel, L.R.C.P. Lond., St. Mary's Hospital. 

Leon, John Temple, L.R.C.P, Lond., St. Mary's Hospital. 

Lermitte, Edward Augustus, L.B.O.F.Lond., Durliam University 
and St. Bartholomew's Hospital. 

Lincoln, Charles Hope Beptimus, L.R.O.P.Lond., Madras Medical 
College and Guy's HcdpltaL 
Loud, Frank, DU.C.F.Lond., Guy’s Hospital. 

Lydail, Wykebam Tracy, L.B.C.P.Lond., University College and 
Royal Infirmary, Bristol. 

Mnelienzie, Ale.xanticr, L.B.C.P.Lond,, Cambridge Unlrasity, 
Yorkshire College, and General Infirmary, Leeds, 

Macmillan. Niel HarrUinith, L.H C.P. Lond.. Edinburgh University. 
Madden, Francis Brian, L.R.C.P.Lond., St. Bartholomew's Hospital. 
Manby. Waiter Edward, L.R.C.P. Lond., Cambridge University and 
King’s College Hospital. 

Marshall. Gerald Seymour Sankey, L.B.C.P. Lond., Middlesex 
Hospital. 

Martineau, Alfred John, L.R.C.P. Lond, St. Thomas's HospitaL 
Maync, Bertie James, L.R.C.P. Lond., Middlesex Hospital, 

Miller. George, L.R.C.P.Lond., St. Bartholomew's Hospital. 
MuggietoD, Ferdinand Charles Harry, L.B.C.P. Loud., London 
Hospital. 

Murray, John Hanna, L.R.C.P. Lond., University College and 
Hospital. 

Myrtle. George Yule, L.R.C.P. Lond., Yorkshire College and General 
Infirmary, Leeds, and St. Maiy's Hospital. 

Nott, Herl^rt Walter, L.R.O.P.Lond., University College and Royal 
Inlinnary, Liverpool. 

Nutiiall. Alex Wathen, L.R.C.P.Lond., Mason College, Queen's 
and General Hospitals, Birmingham. 

Ormerod, Ernest William, L.B.C.P. Load, University College and 
General Hospital, Bristol. 

CSullivan, Daniel, L.R.C.P. Lond., London Hospital. 

I’l'urse, Joseph Steele, L.R.C.P. Lond, Middlesex Hospital. 

Penny, William Reginald, L.R.C.P. Lond., Westminster Hoepital. 
Pepper, Heniy William, L.R.C.P.Lond, Mason College, Queen’s 
and General Hospitals, Birmingham. 

Perkins, George, L.R.C.P. Lond., Madras Medical College and Uni¬ 
versity College Hospital. 

Perry. Walter Dymock, L.R.C.P. Lond., Middlesex Hospital. 
Pritchard, Harry Washington, L.B.C.P. Lond., Owens CoUege and 
Royal Infiimary, Manchester. 

Ransome, Arthur Cyril, L.B.C.P. Lond., Cambridge University and 
St. Marv's Hospital. 

Bawson, William Foster, L.R.O.P.Lond., Yorkahlre Ocdlege and 
General Infirmary, Leeds. 

Roes, David Chailes, L.R.C.P. Lond., Charing-eross Hospital. 

Roger, Arthur Anderson, L.R.C.P. I^nd., St. Bartholomew’s Hoe- 
pitaL 

Bundle, Claude, L.R.C.P. Loud., St. Mary's Hospital. 

Savin, Lewis, L.R.C.P. Lond., Middlesex Hospital. 

Sears, Alfr^ Emes^t, L.R.C.P. Lond., Ixmdon Hospital. 

Shelley, Percy Wilfred Graham, L.B.C.P. Lond., St. Baithotomew'a 
Hospital. 

Shepbeard, Henry, L.B.C.P. Lond., 8t. Thomas’s Ros^taL 
Shuppec, Sidney ]Mwar^ L.R.C.P. Lond., University College Hos¬ 
pital. 

Simpson. Cedi Bntler, L.R.C.P. Lond., St. Thomas’s HospitaL 
Smith, Frank Addlii-selt, l^R.C.P. Load., St. Bartholomew’s 
Hospital. 

Sparrow, Qeoi^e Rsndal, L.R.C.P. Lond., University College, and 
Royal Infirmary, Liverpool. 

Stamper, Geoffrey Cooke, L.S.A Lond,, Guy's Hospital. 

Stonchouse, Henry, L.R.C.P. Lond., Yorksmre College and General 
lufiruiarj-, Leeds. 

Stuai-t, Walter Lea, L.R.C.P. lond., Guy’s Hospital. 

Tlioniton, Frank Butler. L.B.C.P. LoniL, St. Thomas’s Hospital. 
Trotter, Robert Hale, L.U.C.P. Lond., Yorkshire CoUege and General 
Infirmary, Leeds. 

Tyson, Wilson, L.R.C.P. Lond., Cambridge University and Guy’s 
Hospital. 

Wakefield, Christopher Fianlc, L.R.C.P. Lond., Guy’s Hospital. 
Watson, Froderick James, L.R.C.P.Lond., Cambridge University 
and St. George’s University. 

Wilde, Alfnnl Neville, L.R.C.P.Lond.. St. Bartholomew's Hospital. 
Williams, Fenwick D’Arev More, L.R.C.P. Loud., University College, 
and Royal Inftnnary, Bristol. 

Wlllmore, William siouthwick, L.R.C.P.Lond., Mason College, 
Queen’s anil General Hospitals, Birmingham. 

Wilson, Horat'o Bagster, L.R.C.P.Lond., University College and 
General Hospital, liristui, and Mason College, Birmingham. 
Wolfendcn, Henry Cliarlee,L.R.C.P. Lond., Mason College. Queen's 
and General Hospitals, Birmingham. 

Wood, Hubert Moiirsom, L.R.C.P.Lond., King’s College, London. 
Worthington, John Vigers, L.R.C.P. Load., London UospiUl. 
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Society of Apothecaries of London.— The 

•following canditlatea liave passed in the under-mentioned 
subjects:— 

Siirgerj/.—Y. R. Baker, London ; Q. P. Y. Hulbert. BirminK* 

ham ; P. G. Lod((e, Leedi and 8t ■ Thomaa'i HoapiLal; D. Fettiffrew. 
Gloagowaiid Sheffield; W.O, nper, Weatminit4'r Hoapital; B.A.B- 
Poote. Birmingham: E< H. Tipper, Guy’s HoapHal; J. B. Wall. 
St. Mary's Hospital; I. Watta, Uaiicbester; H. C. Wimble, St. Bar¬ 
tholomew's Hospital; J. Winder, 8t. Mary's Hospital. 

Medieiite. Foremic Medicine, and JfWic(/eru.—W. Benton. Charlng- 
rroM Hospital -, E. G. Frederick, King's Oollege Hos|dtal; K. B. 
Jones, Liveriml; J. A. K. Renshaw, Cambridge and Manchester. 
Jfrdicfne aw/ Forauie ifedteine.—F. B. Bromley, London Hospital; 

C. W. Moorshead, Guy's Hospital; K. H. Tipper, Guy's Hospital. 
Medicine and .V/d»riyery.—F. U. Baker. London Hospital. 

.Vrdici'ne.—W. H. Keed. Domisiy and King's College Hoapital. 
Mi'!>ri/rry. —K, P. H. Whitmarsh, St. Thomas's Hosplbri; j. Q. Owen, 
Chariiig-cr«>sii Hospital. 

T" Messrs. Hiilliert, Lodge. Moorshead, Pettigrew, Poole. Reed. 
Renshaw. Tii>j»er. Watts, and Whittnarth was granted the diploma of 
the Society entitling them to practiseMediciiie, 5urgery.andKidwlfery• 

^'ATIO^•AT> Dental Hospital.— Under the presi¬ 
dency of Sir Dyce Duckworth, past and present studenta of 
tlie National Dental Hospital gathered in the Holbom 
Rrstaunint on Nov. 22n<l on the occasion of their annual 
dinner. Among those supporting the chairman were Sir 
James Crichton Browne, Mr. .Tames Maughan, Mr. George 
Cunningham, Mr. Christojjher Heath (President of the 
Royal College of Surgeons of England), Mr. W. R. Humby, 
Mr. H. J. Helph, and Mr. Sidney Spokes (Dean of the 
■<.'ollege). An exceedingly encouraging report was presented. 
Sir Dyce Duckworth referred to the wonderful change that 
had come over the profession of dentistry in the pa.st quarter 
of a century, and compared the social position and scientihe 
attainments of those 'who practised the nailing nowadays 
with the status they occupied then. A.s matters now stood, 
a very fair Held wa.s opened to all who entered the profession. 
In a humorous .•speech Sir J. Crichton Browne said he thought 
there ought to be a dclinite sc.alc of charge.® for denti.sts, so 
that people might not l>e a.® apprehensive about the extrac¬ 
tion of the fee as the e.xtraction of the fang. The rcrent 
association between hairdressing and denti.stry was a .striking 
testimony to the gullibility of the public, and now that 
ferocious and unscrupulous barber.® had taken to tccth-.«caling 
there was no reason why Iwotmaker.s should not claim to be 
able to treat their customers hir gout, or why hatters should 
not diagnose the softening of their clients' brains while 
measuring them for their headgear. During the evening the 
prizes were presented to the successful students. 

The Dikkcsion of Small-pox. — The week 

ended Nov. 23rd wa.®, like its immediate predecessor, free 
from fatal small-pox so far as London was conceme<l. 
Indeed, tlie only one of the Rcgistrar-Geneml's thirty-three 
great town.® in which a death was registered from the disease 
was West Ham. In that borough there has In-en a continu¬ 
ance of cases diagnosed as small-pox, and some of these have 
l>een returned from the hospital ships of the Metropolitan 
A.syIom8 Boartl as not being small-pox. Inclnding cases 
arising in West Ham, there were last week 20 admissions 
to the ship.® as compared with 29,14. and 23 in the three pre¬ 
ceding weeks. The close of last week found 89 patients 
remaining under treatment in the ships as against 106, 79. 
and 86 on the three previous Saturdays. No cases were 
heard of in the suburban districts. A few cases of 
small-pox have occurred recently at Kugglestone St. Peter, 
in the neighboorhood of Saiisbuiy, but all are now 
convalescent, having been treated in a temporary hos¬ 
pital resort^ to in the eraergeney. In the west, a 
case has developed in the Barton Regis Workhouse, near 
Bristol, the infection being thought to have been con¬ 
veyed by some visitor. In Dublin, in the week ended 
Nov. 16th, there were three adoiissioiis to hospital, 4 dis¬ 
charges, and 2 <leaths, leaving 11 cases under isolation, as 
compared with 18. 16, an<l 14 on the tliree Satunlays pre¬ 
ceding. Of the deaths 1 occurred in a vaocinat^l and 
1 in an unvnocinntc<l adult. In Glasgow there have of late 
been several oases, and many of them luivo been trace*! 
to the sprea*! of infection by mild and unrccognise*! 
cases of the disease in the city. The cases were 
found to have no apparent connexion one with the other. 
This circumstance led to inquiry, with the result of dis¬ 
covering that oases had arisen which had been considered to 
be chlcxen-pox. The medical men of the city h.ave been 
apprised by the town council of the fact that there is a miM 
type of sraall-jKix difficult to differentiate from chicken- 
pox. 


[Sct.ia 


Newport (Mon.) Ixfirmary—.I 
Offbr.—F or a considerable tio» put it h* -jt: 
medical men and others connected mth -jn 
Infinnaiy that the site was very nasaiUbkiziU 
Still, from time to time costly sddiUoa Isnliui 
Now the necessity for farther extea'loBhubM*^ 
sod, dooming the moment opportuw for 
question of removal, Dr. and Mn. Gsmd 
fonner of whom is honorary pbyriciu to dr - 
offered to give £50<X) towards the erocti» of!: i:. 
The offer is conditional upon £15,-000 . 

the public spent from the site. Xot '!r 
remain open for three years, bat the mofiiS: -dlu 
Mrs. Thomas is not absolotely. d^<ie£t ;.;iai 
amoDDt being raised. ForeverycIevfdOOOnwir' 
be added by Dr. and Mrs. Tliomu. 

Westminster Hospital Medical Sck - 
Tnesday, November 19th, the sladent.-’ ■,. 1 
held at the ('rlterion Restaurant, aodT ti ;• 
Mr. Spencer, the dean of the schod. A k? _ 
were present. Be.<iides pa®t and pc:>tnt std-" j 
of the ho.spital staff attended, inclading I?. 
Hall, Dr. Donkin, and .Mr. Bond. Ate ’ 
toasts had been proposed and responded (ca ¬ 
bers of the company sang or recited, Tut t • 
Captain Cato, one of the guests, ’. I/" 
career and character of Napoleon, v« tot *•*' 
rendered; and a humorom* .‘■ketch given hr Hr.':, 
afforded much amusement. Mr. Onnsbv'i h: . 
Doctor,” took immensely, a® did also "I 
which ho sang in response to an encore. 

“The Four-horse Char-a-banc,” was recdrc! 
applause. The dinner was a decided sDCoea,::' 
of thanks was no merely formal one which ir.u p- 
honorary secretuies of the dinner, Mejsn. Seiu: 
Bond, for the excellent urrangements kti-*: •: 
made. 

Bequests and Doxatidns to Hospoik' 
Frederic Wigan has contributed £500 to Gni'r' 
London, in rp.sponse to the recent ur^t ippo! - 
Mr. Chiles Morrison h.i8 also scntscoostind£liE>> 
Messrs. Glynn, Mills, Currie, and Co., London, tank” 
contributed £500.—The late Mr. Charles Otatoi cf>’ 
has bequeathed £1000 to the Croydon GtoefalH*;' 
Goldsmiths' Company lias made a grant of flOC i:, 
Charlotte’s Lying-in' HospitaL Marrlebooenii-^- 
mongers' Company has granted n (laration of S, V 
the Royal Westminster Ophthalmic 
John Lysaght of Bristol has beqaeatbed £250 l.'- 
Bristol Royal Infirmary, the Brbtol Geoenlflw^. 
Bristol Dispensary, Castle-green.—Mr. D. J. H'_ 
e<litor of the Financial Tima, has cootriboWlfS* 
the following institutions—namely, the rnivi^-'.^i 
Hospital, the Dreadnought Seamen's Hosptil.ik-_ 
Hospital, the Cancer Hoiqdt^ the £a.<t LsodK' 
the National Hospital for the Paralysed ssd F 
I and the Jewish Hospital. — The {xoldmulb '■,. 
has contribnted £100 to the Exteosioo Fci . 
Miller Hospital and Royal Kent DUpentuy.-*'• 
Harben, J.P., has pre.scnted £1000 to iM ; 
the North London Hospital for Consnapc:'" - 
stead. — The late Mr. Charles Milcheil d - 
on-Tyne has bequeathed £1000 to tbe Wiliff - 
Infirmary (not tbe Fever Hospital lately built -■ 
castle-on-Tyne Corporation).—Mr. C. S. F i-_ ■_ 
of Doncaster, has bequeathed £1000 to i 
Infirmary and £500 to the Scholfled Cooote ' 

Mr. Cecil Rhodes has given a donation of , 
of a new sanatorium at Kiraberley.-Tic^^;.,,, 
Charles Benn of Rugby has beqoetli-’l i.*— 
Northampton Infirmary and £500 each to ' 
Counties’ Homo for Chronic and Ino ' ■ ' *' 
Leamington, the British Home far 
Birmingham and Mi<lland Coonliti' ^ 
Birmingham (General Hospital, and tb R’T; ' _ 
for Incurables.—An anonymous donor I’.-" 
to the Royal Portsmoutli Hospital. -Ms.';’* 
late of Derby, has bequeathw » the , 

Infirmary £1(X).—The treasurer of tbe H 'o? _ 
pital, Kingsland-rood, ha.s received £1W 
tbe concert recently given at the Hiebbaiy ^ 
Mr. James Stables, J.P.. of Hor.durth. ha* •*«>*■ 
of 100 guineas to the Leeds DispcD47< 
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A New Route to Egypt.— The International 

61eeplne Car and Earopean Express TraiDS Compacj, 
14. Cookspnr-street, S.W,, aononoce the organisation of a 
new weekly service luxe from London ^ Ostend and 
Vieona to Trieste for Alexandria. The train will be com¬ 
posed exclusively of sleeping and dining cars and throngh 
oag^ge vans, and will mn throngh from Ostend to Trieste 
without change. At that port it will connect with one of 
the steamers of the Austrian-Lloyd Company. The service 
will leave London every Snnday at 10 A.U., Trieste every 
Tuesday, and will arrive at Alexandria every Saturday at 
4 p.M. On the return journey the steamer will leave 
Alexandria every Saturday at 9 A.M. The train de luxe will 
leave Trieste every Wedneway on arrival of the steamer, and 
will arrive in Ostend and London every Friday. The first 
departure from London will be on Snnday, Dm. let, and 
frmn Alexandria on Saturday, Nov. 30tb. 

Livingstone College.— Livingstone College 
was opened at Bow in 1893 for the purpose of giving to mis- 
sionaries who intend to labour in uncivilised countries an 
elementary knowledge of medicine and surgery. It is not 
intended to train “medical missionaries,” and the students 
are prohibited from taking this title or otherwise assuming 
ttie position of qualified medical men. The object of the 
teaching given at the College is that they may be in some 
degree enabled to care for their own bealw and that of their 
fellow missionaries when far from medical aid, and to deal 
with the more simple diseases of the natives among whom 
they may be working. The original building having become 
insufficient for the number of students, a large double-fronted 
house was acquired at 31 and 33, Hamfritb-road, Stratford, 
E.. and was formally opened on Nov. 22Qd in the presence of 
a numerous company. In addition to systematic lectures the 
coarse of instmctioo includes clinical instruction at West 
Ram, Poplar, and the Seamen's hospitals. The bankers are 
Messrs, ^rclay and Co., Lombard-street. 

Dipetheria in London.— The amount of 

diphtheria occurring in London during recent weeks has 
shown snuch increase, as evidenced by the records now to 
hand for the four-weekly period ended Nov. 2nd. In that 
period the notified cases in the county of London totalled to 
1305, or a weekly average of 326 cases, as compared with 
1178 in the preceding like period, with its weeldy average 
of 295 attacks. In the earlier period there were 41 of 
the forty-three sanitary areas invaded, and in the later period 
forty-two districts notified attacks—the nine areas with up¬ 
wards of 50 attacks notified respectively in the earlier period, 
with their total of 682, giving place to eight such districts io 
the later period, with a total of 655 attacks. Six of these eight 
districts were south of the Thames or in the east of London; 
but the northern districts of St. Pancras and Islington were 
both heavily affected, but, of coarse, they are large and 
populous areas. During the week ended Nov. 16th the 
n^tered deaths fell from their high total of the 

r vious two weeks, being 61, against 61, 72, and 75 
the three weeks (^weeding. All of them were in 
persons aged under twenty years, and in their aggre¬ 
gate exceeded the decennial average for the forty-sixth week 
^tbe years 1885-94 by 21. There were 7 deaths credited 
each to St. Pancras, Mile End Old Town, and Camberwell 
sanitary areas. In the outer ring of Loudou there were other 
11 deaths from the disease, and of these 8 occurred in the West 
Ham District. Ilie admissions to London hospitals in the 
week numbered only 104, as against 115, 102, and 112 in the 
three previoos weeks, bot these were, of coarse, greatly below 
the coses newly arisiog in London, and show that very large 
proportions of the attacks are simply left in tbe bouses where 
they arise. In tbe week ended baturday, Nov. 23rd, the 
registered deaths from diphtheria in London rose again to 
69 in nnmber, and were 27 in excess of the corrected 
decennial average for tbe particular week. As many as 9 
were in persons Wonging to Poplar, 6 to St. Pancras, and 5 
«acb to Kensington and Greenwich sanitary areas, and tbe 
disease was once more in its fatal asjiect almost wholly 
confined to children and young persons under twenty years 
of age. The admissions of diphtheria patients to hospital 
daring the week numbered only 103, and those remaining 
'□nder treatment at its close (688) were but slightly in excess 
of previous weekly totals. In Greater London the diphtheria 
deaths registered were 15, West Ham district claiming 8 of 
these and Edmonton 3, the remainder belonging to southern 
«ad western suburban districts. 


Royal College of Surgeons in Ireland.— 
FBLTiOWBHip Examination. — The following gentlemen 
having passed tbe necessary examination have been ad- 
mittea Fellows of tbe College: Mr. Thomas Eaglesdn 
Gordon and Mr. George Ainslle Johnston. Tbe following 
gentlemen passed the primary part of tbe examination : Mr. 
ntrick Joseph Fagan and Mr. David Alexander M‘Curdy. 

Football Casualties.— While playing recently 

in a match at Bristol, in the Junior Cup ties, a member of 
the Waverley Football Club sustained a compound fracture 
of bis leg, and was admitted to tbe Bristol Royal In¬ 
firmary.—A young mao aged twenty years dl^ last 
week in the Bristol Royal Infirmary from injuries received 
to his bead in a match recently played between tbe 
Sdmonden Trust Old Boys' Club ana tbe Unity Club.— 
On tbe 16th inst., a youth, during a game in Christ Church 
Meadow, Ware, dislocated his ankle and fractured bis 1^, 
and was removed to tbe Hertford General Infirmary.—A 
young man, a student at the Queen’s Engineering Works, 
Bedford, was found dead in bed on Sunday morning last. 
He received a kick in tbe head while playing in a match on 
the previous day, but as the injury was not regarded as very 
serious he continued playing for some time afterwards and 
bad no medical assistance. 

Annual Mfeting op University College, 

Bristol.— The annual meeting of the governors of University 
College, Bristol, was held last week, tbe Bishop of Herefora 
(Dr. Percival) presiding. It was unanimously decided to 
confer tbe chair of Emeritus Professor of M^icioe, Mid¬ 
wifery, and Surgery upon Dr. Sbingleton Smith, Dr. J. G. 
Swayne, and Mr. N. C. Dobson, F.R.C.S., respectively. The 
council in their report show an adverse balance of £950 for 
the past year, and a total debt of £6000, this debt being 
chiefly doe to building. Tbe endowment of the College is 
£75. and tbe only sources of income besides tuition fees are 
the Government grant of £1200 and tbe sustentation fund. 
The annual subscriptions have been reduced by deaths and 
other causes from £1200 to £500. Tbe council suggest that 
an earnest appeal should be made, with tbe double object of 
relieving them from the existiug debt and of restoring the 
sustentation fund to the original amount—that is, to an 
equality with the Government grant. It was stated that tbe 
council bod received offers of liberal support from some 
citizens, and it is thought that others will be glad to have an 
opportnnity of helping to place the finances of such an 
excellent institution as tbe College upon a sound basis. The 
annual distribution of prizes to tbe students of the medical 
school in connexion with University College, Bristol, took 
place on Nov. 20th, when Mr. N. C. DobMn, Emeritus 
Professor of Surgery, delivered an address on tbe Relation of 
tbe Medical Man to his Patients, to the Public, and to his 
Profession. Tbe Bishop of Hereford also spoke. 


^ppatntmtnls. 


Bueeettfitl epplieonti /dr Vaemeies, Aeeretoriet o/ PufrNs IntNhuiomt, 
and oihen pottttting injormaliom tuUabU for tMt co twn i, iir« 
fnvUed lo /orvard it to Tax Lakoxt Office, directed to tite 8ulh 
Bditor, not later than 9 o'clock on Vte 7Aur«day morning o/ each 
meek forpvbUeationin thenextnnmber. 


BaAKEvstDes, F. J., L.R.O.P., M.R C.S., hu been appointed Olintoat 
Awlstant in tbe Blectrlcsl Department at St. Thomas's Hospital. 

BtntoovsK, J. T., L.R.C.S. Irel., has been appointed Medical Officer to 
tbe Helensburgh Coal Mine, New South Wales, vice Lovogrove, 
resigned. 

CoHroHii, Q. 3: B.A., M.B., B.Ch.Oxon, L.It.C.P., M.R.C S., has been 
reappointed Asslstanl House Surgeon to St. Tbom's's Hospital. 

COBXWALL, J. W., M.A., M.B.. B.C. Cantab., has been reappointed 
Clinical Assistant In the special department for Dlseasta of the 
Throat at St. Thomas's Hospital. 

CaoircH, H. C., L.H.C.P., U.K.C.S.. has been reappointed Assistant 
House Surgeon to St. TbomM's Hos^tal. 

Dale, Frederic, M.D. Cantab., F.R.C.S. Bog., has been appointed 
Honorary Cousultiog Surgeon to the Scarborough Hospital and 
Dispensary. 

Davis, H. J.. M. A., M.B., B C. Cantab.. L.B.C.P., M.B.O.3.. has been 
reappointed House Su»eon to st. Thomas’s Hospital. 

Dawkat. a. H. P.. L.R.CLP., M.R.C.8., has been appointed Junior 
Ophthalmic House Surgeon to St. Ihnmas's Hospital. 

Dixon, W. B., B.Sc. Lond., L.H.O.F., M.R.C.8.. has been appointed 
Resident House Pbyslclan to St. Tbrnnas’s Hospital, 
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DtBAU., B., L.K.C.P., M.R.C.S., hao dm*!! appolnt^l Clinical Anuttant 
In the special det>arttnent for Diaeaacs of the Bar at St. Tbomae'f 
Hosjiltah 

EaSKT, Wm., M.n.Brux.. T. R.C.P.. L.R.C.S. BiUn.. has been appointed 
Medical Officer of Health liy the I’eterhorougli Unral District 
Council. 

PaaMKR. Qatmih:!. Wii.LtAM Starki., H.A., M.B.. H.Cb. Oxmi.. 
P.B.C.5., UadolilTe Travelling Fellou’, has been appolntrsi Bxaiiilner 
in Human Anatomy at OxIortI University, vice Professor A. 
Thomson. 

Frazer. W. D., L.R.C.P., il.R.C.S.. has been npfxiinted Clinical 
Assistant In the Blectrlcal Department at Bt. Thomas's Hospital. 

GKnD^:a. John W.. M.B., C.M. Kclin., has lieen appoiiiUxl Junior iWUt- 
ant Medical Officer to the Durham County Asyliini. 


LoNPOX TxM?>nuxcR HospitaIh Ham^ttd^ ll-lsk 
Resident Medical Officer. Board, vsAblDf, ud 

Mokxwkaruoctu and ^outbwick EcariTiL, Souiski-li 
Surgeon, unmarried. Salary £80peruuiuui,«itt^^ 
and vrubing. 

Norfolk axo Norwich Hospital.—Houk Fbniaa nh 
Surgeon (unmarried) for two yean. SslAry££fi{i9Baa 
with board, lodglim. and washing. 

Nortb-Bastsrx Hospital for Sick CBTLDsn.BidaFTM^ 
ditch, N.B.—House Physician for six mcntbi. Sik^BSra, 
£60 per annum. Junior Mouse Ptaytidso fsrciiniUi k 
and lodging (Induding washing) prmiled. AkOphUaie 
geoD. Applications to the Secretary, Cit; Okt, fi, (laga 
lane, B.C. 


Ornor, O. G.. L.H.C'.P.. M.K.f'.S.. has been a|>{x>inted Junior Ob> Owkxs ColLECB, Manchester.—Janior DemoiiAnler ia 

stetrle IfoiiRe Plivsii'iau to .'<t. Thoiimi's Hospital. and Histology. Annual salarv £100. | 


and Histology. Annual salarv £100. 


Oibuks, John .M.. M.D. Aherd.. M.K.C.d. Eng., has been appointed a| Rotal Alrxaxcra Hospital tor Siri: CiiiinEv, ht*,! 


Puhlie Vaccinator at Serviceton, Victoria, Australia. 

Giles. H. O'H , M.B.. t'h.B. Adel,. Iiii« i)e<-n »iip<iint<'<l a Public Va«-- 
cinatoi'at Wci rihec, Victoria. Ausli'.ilia. 

Hai.i.. K. W., M.D.LuU'l., L.R.C.P.. M.K.C.S., has tieea appointed 
Honor.ary Assistant Physician to the Sydney Hospital, New South 
Wales. 

Haiidy, t\ M., M.B. Durh., B.&.. has l>een appulntcil Metlieal Offleer of 
Health by the Croft Rural District Council. 

Hki'i.kv, CiiARLKs. M.B. C!i.B..Melb., lias l>eeri anpoiiiteO Visiting 
Surgei'u to tlie Grafton Gaol and Ooverniiient Mcilicol Officer for 
the District of Omfton. New South Wales, 

Home, A. L., L.H.C.P., H.B.C.S., has been reappointed House Surgeon i 
to St. Thomss'b Hospital. , 

Kxltnack, T. N.. M.D. Viet.. M.R.r.P, I.<inrt,, lias been n appoiiiteil I 
Pathological Itcgistmr to tin* Manchester Royal Inlirinarv. I 


Brighton.—Surgeon and Assistant Suigeoii. 

Royal Brrks Hospital. Reading.— Houm FbjikitD vi k 
Surgeon for six months. Salsry£60eaebvrirr.iia,if.ilc. 
lod^ng, and washing. Also AssIsUiit Heiiiai Ofto'rs 
months. B<iard, lodging, and washingprorided. 

St. Mark’s Hospital. City-road, Loncno. S.C.-Hor 
S alary £50 per annum, w ith tioard and loil^ni;. 

Warnrfokd Hospital, Leamington.—UoussSiuyen fxbiM 
Salary £100 Mr annum, with board, lodging, sod nthie; 

West Lomki.n Hospital, ilammerstnltb-rnnl, W.-llowPtna 
nnd House Surgeon for six months. Bosnised lidguitr^it 

West Ridino Astli'm, Menston, new Leeds.-Pounl !«■£ 
Medical Offleer. Salsry to cointiience st£10),rising£11 ss.- 
fo £150. with board and apartments. 

York Ll'xatic AbvlVM.—A ssistant K<-»idrat Medial 06m. »r 
£100 a year, with board, wasliing. ami sitendiuer. 


Fiithiilogical KegiBtmr to the Manchester Royal inhrtnarv. York Ll'xatic ASVLVM.—Assistant K<-»iaral MeiKai "om. »r 

Kent. P. W., L.K.C.P., M.R.C.S., has been api>olute.l Clinli-al Auistant £100 a year, with board, washing, uiKlslIendiutr. 

In the special deinutnient for Diseases of the Bar at .St. Thoina-s's 
Hiis|iital. 

Knocker, W. D.. L.H.C.P., M.R.C.S.. has l>een apjiointed Clinical 

Assistant in the special department for Diseases of the Skin at ♦ ii (VW ♦ t w» il 

No„..n»id.„ Minos, Msrrraps, rail 

House Physician to St. Tboina-Vs Hospital. O’ U v 0 

Mst'BrRNKT, R., M.D. E'lio., L.lt.C.P., L.R.C.S., ha« been ap|>oiiite<l a -■ 

Medical Officer for the piirt>0(es of tlie Leprosy Act. (Jueeusland. momra 

Ma«ili.. Martin, M.B., Ch.D. Melh., has been appnintol Government BIRTHS. 

MerticalOfflcerandVaccluatorfortlieDistrietofMorfe.New South BsTxa —On Nov. 21*t at Church-road. Ujipet XoTi-aai. kra/ 
Wales. J. Curling Bates. M.R.O.S. Bog.. L.B.C.P.Loni.«Isa«5!*; 

MAjntiNO.Gur B.. L.R.C.P.LomI., M.R.C.S., ha-< been appointed Real- Bahlow —On Nov 2ird.atDal8toii-lane,ll.B..tbewiIeti(Ilwte 
dent House Physician to the 8unrterlan<l Infirmary, vice Bunion Barlow L R G P Edin. of a daughter. 

Cox. resigne.1. CLABK80N.-On Oct.'Jlst. at Naalk, Bombay.theriftd Sap-fir 

Mobs, Wm. J. A.. M.B.Mell>., h.T«i Seen appointed a Public\a.Ninator tenant-ColonelJ. W. Clarkson, ot a ion. 

at Kensington. VMoria.AuMiaha. Bast.-Oh Nov. 2Sth. at St. Clare. Qnwt Bslwm, tta wilf it' 

NlCHOLLS. J. W., M.D., Ch.M. Irel., has t>eeii appolntetl a Public % aecl- jj ^urh of a daughter. 

nator for Port Germain. South Australia. , ^ Bvelys.’-Oq Nov. 14th, at 24. Mkklrgite. I'nIc. lb» 

PraiH, J. L., L.K.C.P., M.R.C.S., hoA l>ec!i reap)>oiiite<l House Bvelyn MD of a daughter 

Surgeon to St. Thomas's Hospital. . . HiCKs.-Oti Nov. 19th, at Wymeawold. Wcatenhitt. l!» »*' 

Read. G. I'y L.R.C.S. Edin., L.F.P.S. Qlasg.. has Ix-en Bdwanl Harman Hicks. M’B.0.8.. of sdsughtet. 

appoinu-d Health Officer for New Norfolk, Tasmania. , „ , MBRziKS.-OnNov.23rd.afDrookHouse.G..lslining,tl««'Jiil- 

HODKRTSON. J. A., .M.D,. C M.RIasg.. Im- I'. en appointed Medical Menzles. M.B.. C.M.. L.R.C.S.Kdiii.ofs-isugliW. 

Offleer of Heulth by the Stilton 1 urol Distnet CounclL SiMMON.-On Nov. 25th. at The Avenue, 

Sacndhrs, B. a.. M^,A.. M.B.. BXh Oxon. L.B.C.P.. M.R.C.S., bw Simpson, M.D. Aberd.. M.R.C.P.lA>i«l.,CaJrutU.o(»» 
been appointed Senior Obstetric House Physician to ht. Thomass Si,iuoHTKR.-On Nov. 25th, st Dsrmen Biak. 

Hosiiital. vont. V v of J. W. Slaughter, Surgeon B.N„ H.M.8. ffitt-w. *»" 

Skcoombz P. J. a., M.A.Cantab., L.R.O P.. M.R.C.S., has been re- » ■ r a 

appointed Non-resident House Phj sician to St. T»iotna.^« Hwpifal. STETE»90N.~On Nov. 22nd. at The Cr«K«rt, Icinimenhib-'*' 
Store, W. G.. M A.. M.B.. B.Cn.«)xon L.U.l .P., M R.C.8.. has been y/ d gtevenson, Surgwn. late of WonitOD. UsntAdiM. 

reapjiointed Houm surgeon to St. Thomas s Hospital. Wynne.-O n Nov.22nd.Bt Bast Kirkby. .’«ottA thrnfuW* 

StBovkr. H. a. I..S.A.. Ibus »K>cu ap,^lilted M.|dica! Officer for the Wynne. M.B. Dubl., of a son. 

Temnsford Sanltarj- District of the CigElesw'a<ie Union. 

Thornelt. W., B.A. Cantab., L.H.C'.P., M.K.f'.S.. has liven appointed 

ciinlcal Assistant in the sjKxial de|>arUnent for Diseases of the MARRIAGES. 

Throat at St. Thomas's Hospital. ' 

Thornton F. B.. L.R.C.P.. M.R.C.S., has be. n apjiolnte.! Resident Apavs-Phince.—O n Nov. 21st, at Christ Churrh.wt^ 'j., 
Houte’physiclan to St. Thomas's HoaplUl. AiIots M.B., ^C.L.Oxon. son of 

TwriiaTON K ().. L.R.C.P., M.K.C.S.. has been r»-apiiointe<l House of Stoekeross, Newhury, Berks, to Msud Miin« l™® 

Surawn to St. Thomas’s Hospital. of the late Dr. Prince, of Great Bedwyn. Wil'f. 

TooKBS* H O, L.R.C.P., M.K.C.8.. bat been reappointed Senior Barxe!*— Allah.— On Nov. 21it.st St AugurtlMiCb«L 

ODhthalraic House Surgeon to St. Thomas's ifospiuf. 6.B., Lennant Stewart Bsmes, M.B.C.S., L.a.t.rjSi^^ 

Wadd h! Randall. M.IU^8. Bng.. L.K.C.P. l.m.d.. has been reap- well, HerU, to Emily Allan, elder <to->gMer of 
Dointed Resilient House Physician to the OiTat Mori hern Ciiitral Harrison Allan, of St Catherines Villa. Tyson 
HosnlUl. Hollowav-road. N. Coi.LiNB-CRosBLEY.-On Nov. 20th, at St Jsmn'i.W^^ 

w»t«H David MB. C.M.^in.. has been appointeri Physician tu the Ward Collins, M.B. Viet.,of 1’ivetston.W 

Wei^ Skin Hoipltal. I,on.lon. W. of the late John Crossley, of Beechwood^nw*’ 

Wai^c^L A B B.A.. M.B., B.Cb. Oxon. L.R.C.P., M.R.C.8., haa DAVIDSO.N-LKWER.-On Nov. 20th, it St. 

heen^onolnfed Assistant House Surgeon to St. Thomas'a Hospital. Surgeon-Captain John Stewart vicfL* 

WiiLI ^^OBLEY, M.R.C.8. Bng..'^L.B.C.P. Lond., has 'h«n Medical Staff, eldest son of A. 

BODoInfed House Surgeon to the Bristol Hospital for Sick Children Bdinburgh, to Bthel Caroline Msy, 

and Women, vice W. Ledlngham Christie, resigneri. Surgeon-Major-Oeneral Lewer, 

WrTMOT KoPT F.ll.C.S. BdiiL. M.B.C.S. Kng., has lieen appointed Parsons—Gill,—O n Nov. 25th. at Holy TrlidtyCJHttL'j^, 
Health Officer for New Norfolk, Tasmania. Melbourne, Australia, HiiiTr Conipi<jn-P*fW^*ylifln 

HeaitD umcer L.B.C.P.Lond., of Ktlapoi, Christrborvli.J'W^S^A^W 


BIRTHS. 

Batns.—O n Nov. 21st, at Ohurch-roed. Ujiper Xorvai«i. krii' 
J. Curling Bates. M.R.O.S. Bug.. L.R.C.FLonl.elskigis; 

Basipw.—On Nov. 23rd, at Dalatoii-lsiie, N.B., tbe vUecfliwCr 
Barlow, L.R.C.P. Edin., of a daughter. 

Clarkson.—O n Oct. Jlst. at Nasik, Rombsy.thewifmf 

tenant-ColonelJ. W. Clarkson, of a son. ... 

BAST.-On Nov. 2Sth. at St. Clare. Qr«t Nslwm, tta wilf tt' 
East, M.D.Durh.. of adaughter. , ,, 

BvELYs.-On Nov. 14th, at 24. Mkklrgitt. Yi'rk, ih* 

Bvelyn, M.D., of a daughter. , ,, 

Hicks.—O n Nov. 19th, at WymeawoW. IriratMihirt, Ihrt’ 
Edward Harman Hicks, MB.C.B., oftdsughtn. 

Mbnziks.—O n Nov. 23rd. at Brook House, G«lslining,tl>t«iSi- 
Menzles, M.B.. C.M.. L.R.C.S.Kdiii ,of sdsugliw. 

Simpson.—O n Nov. 25th, at The Avenue, Bs#il>ounjf,ilif***' * 
Simpson, M.D. Aberd.. M.R.C.P. Ix>i«l.,CxJruttAo(»» 


a.s« Hospital. STETE»90N.~On Nov. 22nd. at The Creimit.Irienmwlkih'*' 
..8., has been D_ gtevenson, Surgwn. late of WonitOD. HsWAdiM. 

„ Wynne.-O n Nov.22nd,Bt Bast Kirkby. Notfs thrrifnW 
HRcer for the Wynne. M.B. Dubl., of a son. 

een appointed 

ilseases of the MARRIAGES. ^ 

ite.! Resident Apavs-Pkince.—O n Nov. 21st, at ChristChurrh. 

Ailams, M.B., B.C.L.Oxon. son of the Isle Brv. Jokiu® 
ointeil House of Stoekerois, Newbury, Berki, to Msud Mcmd 
Ilf the late Dr. Prince, of Great Bedwyn, Hilia 

ointed Senior Barnen— Allan.— On Nov. 21it.at St AugustlM'iCb««-“'.|^ 

6.B.. Leonanl Stewart Bsmes, M.BC.S,, 
as been reap- well, Herts, to Emily Allan, elder <l»"jkter« 

Iberii Ci'iitral Harrison Allan,of St Cstharine'sVills.TyMn rcwLiw'® ^ 

Collins—Crossley.—O n Nov. 20th, at St JsmefL 
yilclan to the Ward Collins. M.B. Viet..of I’lvefston.» 

of the late John Crossley, of Beechwood. Anwdf, 

H. R.C.8., has Davidso.n—Lewer.—O n Nov. 20th, it St. Tboflisi»i 

las's Hoxpital. Surgeon-Captain John Stewart vii’Jl* 

I. , baa been Medical Stw, eldest son of A. Dsrid»o. M k. 


WlLMOT. Konr.. F.ll.C.S. Bdiii.. M.K.U.S. k 
H ealth Officer for New Norfolk, Tumanla 


JD'afsittifs. 


Jbr fterfAer Momatim regardlHO each roconcy refertnu ahotUd ba 
for jwnaer adoerfuemcnf f's« IwU^. 


L. B.C.P.Lond., of Ktlapoi. Chriatrborvli.h^'^i^yii 

Halley, second daughter, of the late 0. B- 0ili,«*“^ 
Hampton Wick. (By cable). » wn.tfuksi’'** 

Paterson—APTCHISON.—O n Nov. 18th, st the Bntnn ^ 

by the Rev. W. H. Heehler, Bmbsssy 

M. A., M.B., C.M. Bdlii., to Susie, MeoadJsugiiWr"'* 

Robert Altchiion, India OiBce, London. , . Cfnafi- 

WiLKiNS-SLBAP.-On Nov. I9th. at St. rfai 

Thomas Herbert WlUdot, L.B.C.8. Inl.. 
road, Clapliam-eommon, 6.W., to Tberf**, 

Charles Sleep, of Longton-grore, Sydenhsi". 


Oenteal London OPHTHALMIC Hospital, 238, Gray's-liin-road,W.C.— --- 

Cit?op*^ndSn”ho8pital POE DisKASKS OP THE CHEST. Victoria DEATH. 

Park. K.-Hoase Physician fw six months. Salary at the rate of BRKMWEB.-On Nov. 85lh, at StreaUam. OsjastJ^ ab 
£30 per annum, with boand and reslder^ _ Bruce Alton Bremner, k.D., L.R.C.8. Bug 


Glasgow Bte Infirmary .—Resident Asststant House Surgeon. Salary 

£ 50 . with apartments and board. ^ „ 

London County A*ti,pm. Clavbury. Woodford. Essex.—A Lady Assist-, 
act MedJoal Offleer, unmarried. Salary, £120per annum, increasing I 
by £5 per annum to £150, with board, lodging, and washing. | 


78tb year. 


N-N.—A 6a. U charged JOr 1A« Isse^ ^ 

Marriagea eatd Dtalkt- 
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METEOROLOGICAL READINGS. 

(Taken datty at SJO o.ii», by Ste¥nrd‘$ InatntmenU.} 
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Itrfes, Short Comronts, anh ^itsfers 
to Corttsponbtnts. 

BDITOMAL NOTICB. 

It is most important that communications relating to the 
Editorial business of Thb Lancbt sboold be addressed 
emolutively ** To thb Editobs,” and not in anj case to 
anj gentleman who may be supposed to be connected with 
the Editorial staff. It Is urgently necessary that attention 
be given to this notice. _ 


giarj fcr % tnsainj Mwfe. 

OPERATIONS. 

MBTBOPOLITAIt HOSPITALS. 

ttONDAT.—London (2 P.H.), St. Borthotomew'ad.SO P.M.), 8t.Tbomss*B 
0.30 P.M.), St. Ooorn'a (1 P.M.), 8t. Mark's (2 P.M.), Obeisea(2 p.m .). 
Samaritan (Ovnjeoologleal, by Fbniotano, % p.m.), Sotao.sqnara 

g p.M.), Boyiu Ortbopadlo (z p.m.). City Ortbop«^ (4 p.m.^ QA 
or tbem Central (Gyncoolo^cal, &30 p.x.). 

TDB8DAT. —London (2 p.m.), 6L Bartholomew’s (130 PJf.), Gay’s 

& 30 P.X.), 6t Thomas’s (3.30 p.h.), Westminster (2 p.k.). West 
ndon ffi.30 p.il). University Collen (2 p.h.), St. Qeorse’s (1 p.m.), 
8t. Ma ry*s (1.30 p.m.), St. Mark's p.m.), Canoer (2 p.m.). 
^THDHBSDAT.—St.Bartholomew’s(1.30p.M.),UnlTersltyOol)Me(2p.M.), 
Boyol free (2 p.m.), Middlesex (1.30 p.m.), Obarlnc-croes (dP.M.), St. 
Thofnas's (2 PJC.), London (2 pjc.). King’s College (2 p.m.). Batiooal 
Orthoixedio (10 A.K.), St. Peter’s (2 P.MO. Ssmorlton (2iw p.mJ, Gt. 
Orm ond-street (930 A JL), Qt. Northern Central (2.30 p.m.). 
THUBSDAT.—St. Bartholomew’s (130 p.m.), St. Tbomoe's (330 p.m.), 
Unlvwsl^ CoUege (2 p.m.). dbsrlng-croM (3 p.m.), St. George's 
(1 P.M.), London (2 p.m.), Ki^s CollMe (2 p.m.), Middlesex (2 pji.}, 

_Bobo-squore (2 p.m.), Nortb*wm London (2 P.M.), Chelsea (2 pm.). 

WEZDAT.—London p.m.), St. Bartholomew’s 0-30 p.m.), St. Tbomoe’s 
030 P.M.L Gay’s (130 p.h.), Oborlng-eroes (3 pmA. St. George's 
n P.M.), King’s College 0 p.h.). Cancer (2 P.K.), CneUen (Ep.m.), 
Qt. Hortbem Central 0.30 p.m.). 

4ATUBDAT,—B<^ nee (9 a.m. and 2 p.m.), Mlddteeex (1.30 pjl), 
Bi. Tbomoe’e (z P.M.}, London 0 p.MO.Unlverelty College (9.16 a.m.), 
Oharlog-croaa 0 p.m.), St. George’e (1 p.m.), Oonoer 0 p.m.). 

At the Boyol Bye Hoepitol 0 p.m.). the Boyol London Opbthahnlo 
QO A.M.), the Bow Westminster Ophtholmio (1.30 P.M.), and the 
Central London Ophtholmio Boepitols opentlons ore pwfonaM dolly. 

600IETIE8. 

■OHDAT.—OiMHTOtooiCAL SociETT np Okkat BUTAtir (40, Leleester- 
aqnare, W.C.).—S p.m. Mr. L. Matheson s A few Prortiral Points. 
Ooeual Communications:—ProfeSMT Miller (of Berlin); The Trans¬ 
parent Zone in Dentine.—Mr. Henry L. Alb^; A Cose of Fracture 
in a Beplonted Tooth. 

SociXTT ur Abts.— 8 P..M. Hr. W. Worby Beaumonti Meebonicol 
Be ad Conioges. (Cantor Lecture.) 

TUBSDAT. — Pathological Bociktt op Lonwp. — 8.30 p.m. Mr. 
Adams: A new form of Steriliser end Inoobetor.—Dr. Bolleeton: 
(1) Adenoma of the Sebaceous Glands; 0) Dilatation of the 
Oisophuus.—Mr. Hutebinsoa, Jan. i 0) Gall-stone Impacted in 
Small Intestine; (8) The fonnation of Iiitrs-obdomlnal Bonds; 
(3) Tra amatlc Sepoi^lon of Kplphysis of Great Troebanter. 
WBDHBSOAT.— OBSTwraiOAL Sooiitt op Lokdok.—8 p.m. Spedmens 
will be shown. Pspers;—Mr. J, Bland Sutton: Onoeoseof Tubo 
nteiine Pregnancy; Primary Intra-peritoneal Rupture; Recovery.- 
Dr. A. B. Giles: Acoseof Uterus Dldelphys, with Bmerks on the 
'Cllnicoi Importance of this Malformation.—Dr. Remfryt TbeBffects 
of Lactation on Menstruation and Impregnation. 

Booihtt op Abtb.— 8 P.H. Third Ordinary Meeting. Mrs. Anno Leor 
Merritt and Prof. W. C. Roberte-Austen i Mural Pointing, with tbe 
Aid of Metallic Oxides and Soluble Silicates. 
mjBSDAT.—H abthiah Sooibtt.— 830 p.m. Dr. M. HandSeld-Jones: 
Tbe Heart tn its Relation to Pregiumcy, PortarlUon, and the Puer¬ 
peral State. (Harvelon Lecture) 

VSXllAT.—W e9t Ken t MEDtco-CiriRtntGiCAL SociitTT(Boyml Kent Dis¬ 
pensary, Oreenwich-rood)_8.15 P.M. CMolcwl Meeting. Cases and 

Bpedmens by Drs. Herschell, B. K. Brown, Morgan Dockrell, Esord, 
Meesrs. Johnson Smith, Poland, tbe President, and others. 

Wist Loinxm Medico-Ohibitroioal Sooibtt (West London Hospital, 
W.).—830 P.M. Clinical BveniM. Taylor i <1) Myxeedema; 
<2) Deformity of Pinna.—Mr. Keetley: (1) Radical Cure of Hernia 
with Cndescended Testicle ; (Z) Loss of Memory associated with 
Ovarian Tnmoar.-Mr. Paget; (1) Beeection of BIbow; 0) Fracture 
of Socram.—Dr. Abraham ■. (1) IMmorp Chancre In a Child aged 
eighteen months: (2) Congenital Sypbflis.—Mr. Bldwell: Sclerosis 
otBiiperior MoxlUa,—Mr. Bcclee: Multiple Bxostoses. 

LEOT UKE8, ADDBB88B8, DEMONSTRATIONS, ko. 

ivajuiAT.— Lobdoh Skdi Ho8pn'AL(Fltsroy-equare,W.).—8 p.m. Mr. 

Jemee S tortlo: Alopecia AreoU Parasitica. 
weDHBSDAT. — Natioital Hospital pob thb Paraltshp abb Spi- 
_a-ap*io (Bloomsbury).—3 pjt. Lecture by Dr. Beevor. 

Hmfital pob OOBSlTMPTKnr, 80 . (Brompton).—4 p.m. Dr. Hector 
Maokeiule: Tbcncto AneuryKU. 

oK JoKB’e Hospital pob Oisbasbs op tbb Skd fLeicaster iquere, 
W.CJ.— 6p.m. Dr. Morgan Dockrell i Neuroses of tlie Skin. 

Wist Loxitox Post-gbapuatb Coubsi (West London Hospital, W.}.— 
^5 P.M. Dr. Seymour Taylors Cardiac Affection In Children. 
MTubDAT. — 9f. Jornds HoaPtroL pob Otskasks op thb Seth 
^^M tetraquore, W.O.).—6 p.h. Dr. Morgan Dockrell i Adenoma 


It it etpecially reqvetted that early intelligence of local eventt 
having a medical interest, or which it it desirable to bring 
under the notice <ff the frofettiout may be tent direct to 
this Office. 

leeturet, original articles, and reporti should be written on 
one tide ^ the paper only. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addrettet of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 6# 
marked and addreued “ To the 8uh-^itcr.” 

Letters relating to the publication, tale, and advertisiiu de¬ 
partments of The Lancet should be addressed " Ip the 
Manager.'* 

We eannot undertake to return MSS. not used. 


"HOUSB PKOPBRTY IN ISLINGTON AND THB VKSTBY OF 
ST. MABY." 

To the Bditors of Thb Labobt. 

SiKS,—I iiave, In common with oil owners of London house property, 
read with great interest your article on the present serious difference of 
opinion between the medical officer of health for St. Mary, Islington, 
and the principal ratepayers of that parish. I quite agree with you 
thet the medical officer's chief object should be to moke his district 
sweet and healthy, and it Is quite possible tor him to secure this object 
by a wise and temperate use of the powers given to him by the Public 
Health Acts without undue friction between himself and tbe In¬ 
habitants and houseowners of bis district. But at tbe present time the 
provisions of the Acts, coupled with the by-laws of the London County 
Council and the local by-Isws, ore being drastically enforced In Islington 
to the very letter of the law. 

In order to remove any erroneous impression from tbe minds of your 
readers, I wisii to make it plain that It is not suggested for a moment 
that the company owns property of the class generally known os '* In¬ 
sanitary.” All our bouses ore in wide streets, witii gardens in front 
and rear, and I have been Informed by Mr. Leggatt, the superintendent 
of the Sanitary Department, tbst during tbe recent house-to-house 
inspection of the parish no complaint was fonod In respect of any of 
I our houses, nor as a result of that inspection was a single nuisance 
notice served on our property. Therefore, so far os wo arc concerned, we 
ontysufferon the question of re-dralnoge; and here I must beg to join 
issue with Mr. Harris ou the statement contained in his letter to the 
Local Government Board that “ I am cognisant of the fact that all 
notices served were so served in consequence of Infectious disease or 
through complaint.” As a matter of fact, no Intimation whatever Is 
given to me of tbe reosoit a notice is serveil, and in cases where I have 
pressed for information the answer has been “a complaint was lodged 
at tlie Vestry Hall,” but the name of tbe complainant aud tbe nature 
tiiereof is refused. 

In esses w here I have succeeded In discovering the cause to have been 
“ hifecUons disease on the premises ” tbe following ore fair specimens: 
—(1) At No. 43, Ronaldo-road the infectious ^disease was a slight cose of 
scarlet fever certifled on the day tbe patient (a lodger’s child) entered 
our house, and aUhougli I pointed out to Mr. Harris that owing to the 
period of incubation the disease miut have been contracted elsewhere I 
was compelled to entirely reconstruct tbe drainage of that house. * 0) 
At 19, Dean-street a man living at the liouse cut bis hand whilst work¬ 
ing at bis trade, sliglit erysipelas supervened (another infectious 
disease), and 1 was oompallod to entirely re<’onstrnct the drainage. 0) 
At 22, Langdon-rood a lodger (undertaker’s coachman) had bU foot 
trodden on by bis employer's horse, again alight erysipelas, and entire 
recorutructlon of drainage. 

It is customary in Islington to require the oimer to erect a *' venti¬ 
lating shaft and a new soil-pipe in tbe event of any repair or olteratlou 
to a w.e. (if tbe repair is only putting a new pan to tbe closet), and 
this shaft is insisted upon, whether the drain is Intercepted or not. 
It is, in my opinion, a positive danger to health to erect ventilating 
shafts which, in the absence of on Intercepting trap, ore in direct 
communication with the sewers, and in this view I am supported )>y 
many sanitary engineers and medical officers. 1 also com^^n that 
whsn It is proposed to test a drain notice is never given to tbe owner, 
and be bos no opportunl^ of being p co een t when tbetast 1» appHed. 
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On two ocCHsioiu I rtfused to do the works until the tesU bed been 
Applied In my preit-nre, an I in one ot these ceses the result was so 
Wnt as to te almost imperceptllile, and in the other there was no result 
obtained. 

I understand that the chemical test now use*! exercises creator 
pressure and Is far more penetrating than sewer gas can possibly be, 
and from my experience it is evident that no drain conatructed more 
than ten years ago (unless laid at great depth) will stand the present 
severe teat without giving some slight result. It appears to be Mr. 
Harris's custom to have the test applied whenever a case of infectious 
disease (however trivial) or a complaint from any person (whether living 
in the bouse or not) is nutiii^ to him. and If any result, however 
■light, is obtained the reconstruction of the whole drain is insisted on. 
Ho existing ventilating shaft is allowed to stand unless It is (1) 4 In. In 
diameter; (2) compiiEed of cast-lrou of the weight specided in 
the byelaws. 1 have recently bad to demolish perfectly sound 
iron shafts because they were only 2) In. In diameter, and tine 
bafts (although of the proper size) because they were tine. 
No drain (when onr^ any part of It is exposed) Is allowed 
to remain unless it Is composed of glazed earthenware pipes 
with cement joints, and, os it was not until the last few yean that 
these materials have been generally used. It follows automatically that 
every time 1 fit a ventilating shaft or soil-pipe to a house built over 
twenty years ago, tliereby exposing the upper end of the drain, the 
whole drain is condemned and lus to be reconstructed, although It may 
have stood the chemical test before being exposed. 

1 have never in a single Instance In Islington been allowed to repair a 
drain; It Is alwayi total rtconstruction. Those regulations are enforced 
by the staff of Inspectors, and I believe Mr. Harris seldom personally 
inspoids the nuisance complained of. The notice served generally 
allows seven days to carry out the work, which. If started the day of 
sendee, could not cnmjiletod In three weeks, and the inspectors are 
only too ready to issue a summons In the police-court If the slightest 
delay occurs. I have found the demands of the inspectors as unalterable 
as the laws of the Modes and PersiaTis, and it is useless to appeal to Hr. 
Harris for reconsideration of any item of the notice when It baa once 
been served. 

Then as to the “ complaints ” received by the medical officer. Thwe 
oomplalnts are generally made by dissatisfied tenants or their lodgers. 
In one case (53, .Mmorah road) a lodger was <'jccte<l by our tenant for non- 
payrnent of rent, and in revenge, after .he had left the bouse, he com* 
plained that the drains were out of order. lu this case the drain stood 
the test, but I wascom{>ened to refit two w.c.’s, to put new soil-pipe and 
ventilating shaft to an unlnterce{itcd drain, expending about £15. I can 
quote numerous other similar cases. In fact, in Islington the sanitary ' 
authority has become a perfect “Bogey man.” It Is impossible to I 
distrain for an arrear of rent because If I do so a complaint is lodged, I 
the drain tested, and 1 am put to an expense of £30 to £40. If I give a 
tenant notice to quit I am at once threatened srith this dreadful bogey, 
and In one case the complaint was lodged because I declined to have the 
paintwork of a parlour grained and varnished to put my tenant on an 
equal footing with her sister-in-law who lived on the other side of the 
road, and whose parlour was grained and varnished I My refusal cost 
me the usual penalty; the Inspector was called In, and the drainage 
entirely reconstruct^ 

In my experience ot the various sanitary bodies In London I find the 
spirit at the bead permeates the whole body, and I am sure if Mr. Harris 
would assume a more ennclllatory attitude towards the bouse ownen, 
and endeavour to limit his requirements to the abatement of actual 
nuisances dangerous to health, we should all be anxious to assist him. 
Depend upon it. Sirs, when the bask of providing homes for the working 
classes ceases to return a fair Interest upon the capital lnvest«<l, the 
work of the medte^ officer will be Increased tenfold, for the housee wil) 
get Into the bands of jobbers and brokers, whose only object will be to 
exact the highest rent and do little or no repairs. The resolution of 
this Company (concurred In by many of tbe largest property owners In 
Xx>ndon) to purchase no more houses In Islington was not taken without 
very serious consideration. 

I shall esteem It a great favour If you can find space In your columns 
for this letter, as the dltcuMlon of the matter In your journal baa 
awakened tbe widest Interest throughout the property market and 
amongst owners of bouse property in London. 

I am, Sirs, your obedient servant, 

Btumr Bowaam. 

The Metropolitan House Investment and Agency Oo., Ltd., 

* Bastcheap, B.C., Nov. 22nd, 1895. 

To the EdUore oS Tn Lavosr. 


Illegal notice. Tbe fact that damages smoaidiiquf:}^ 
besides (tbe at preseut) anaasened cooeeqaeaUal duqaiBwi 
to the plaintiffa to be paid by tbe Iilln^ ndij [mu«aai 
ot a etata of things that certainly reqairsi eouldRifttiidiqc* 
the part of some higher authority in ooriyitemif 
ment. It was proved in tbe cam uo* aadw renet Uke 
Itaslf was guilty of Improperly laying do«o idffia; jstifi 
with all tbe assurance possible, proseente oUw 
similar offenoee. 1 understand that tbssUesdiHitftttUtoi 
ment Board Is being directed to this ease, vttl) a 
auditor may surch^e the members of the FiAUtH^Ctt 
with the damages and costs of this t^o, h (twIMlfikj 
Section of tbe Public Health Act, 1891. 

In my opinion, no one shonld be sllowed toMtuiwUei 
health unless be has experience of building coottiutloti^^ 
the D.P.H. degree.—I am. Sirs, yoon truly, 

0. T. (Soil), 

(For the Central Property and Bqwtylat(itaaiu.li 
Ironmonger-lane, E.C., Nov. 21st, 1895. 

7b the EdOon of Tn Uiar, 

Sirs.—R eferring to your artiele on the HaJlsryeenditjeSIie 
and the action of our medical officer, the (oUovtDf 
among many that have occurred—will sboebovtipaMimii 
1 resided In one of the first insanitary houMS dealt viili tjkie 
He wdered varioua alterations in tbe MDlUrysmfignHai .ke 
bad to be doue no less lAon three timet. The builder niqljSki 
orders. On my remonsttaUng with him (or bcinglag Ut ds 
ventilator round tbe bedroom windows I vu udd u ndak 
could make him alter its podUoo. Subseqaent eteBtipgef» 
owner's cost the fallacy of this statement and the loUy o( tppp 
unaatUfactory work pasted. Oood sanitsry work eta amba 
but It will be found less expensive thu abortln uteaqsiis 
lawful authority in Islington. 

1 am. Sire, your obedient Nmat, 
Noy. 80th, 1895. A Guixm hsr 


ADVBBIISISQ. 

To the EdUort of Ta Luob. 

SiBS,—Tbe enclosed bills are clreuleted freely, li «t PMej 
witblnlhelimluofprofendoonledquettaf Ai^yvUleHg 

loontitlAei 

Canoobury. M 

*•* Tbe following Is the text ot the eodotsd bill la8BgU.>lfr 
oounterpart being attached to it;— 

“I have the pleasure to inrormyoatbulbR** 
tbe full medical qualifications of ibis CounliytaddisEP 
and privileges attached to then. 

“ Yoon very faithfully, 

“ Matthias Hit BxumD, 

'* Member of the Boyal Collrge of SuifKadhiA 
“ Llcentlmte of the Boyal Collegt ot Pbyilancllaa 
“ Doctor ot Medielne ot tbs Unlrstdty ei Has'' 
“Diploma la FabUo Health of the UnltRBqdlse 
“JS^ofe.—Special Hoursfor Dlseiseiof Wewefl: Wahslw 
Saturdays, from 3 to5 ph. OonfioementiatMidediA' 

Many more offensive ciroulan are iHnsd; but Hr. lUH*^ 
Bernstein should know that tbe“fall medical gailllaM*'’ 
country" carry with them obligations, one of vtlcIHfr'*^* 
not to advertise—Is broken by his open lettw to p(nxs>k*' 
other practltlonem’ patients.—S d. L. 

Obtcrvtr, who writes npon tbe subject of “OolMi S|44 * 
omlHcd to enclose bis card. We cannot publish leMBauri*’ 
such a nature unlena aooompaoied bysrldmaoithtiiMfr^ 
writer. We agree with “Obnerver“Intiilnklii|thsriU«"'* 
dagTMS should be ludicated, and that the pnblkitW 4 ^ 
should not Involve anything iathsDatarseliBoKrs^Rsf** 
ment of the praotltionem in atteodaoce. 

South J/riea, —Our ceKrespondent'squestion Ismdierg® 
settled portions of the country wonld probsbljoffwtl*^^ 
but the life Is not an easy one. AppUcatloo roigbtk'®*'* 
Agente-Oeneral tor Natal, (Iw f Colony, Ac., M tbe Oiicbi* 
Downlng-street, 


Sirs, — In your Issue of the I6tb Inst., page 1238, yon state »i»t - 
“He [that is. myself] declares that owing to tbe fads of the sanitary 
authority property in Islington Is hardly worth having. He makM a 
atlll more serious charge, wblob the Islington authorities would do well 
to esil upon him to establish—that they eerve noUoes to do wen-k *on 
people wnioh tlie departmmit knows It cannot enforce by law.’" 1 atlll 
avert tbe same fact, and have ample evidence to prove my statement. 
But in to-dby's Standard we have etill more evldenoa in suppm-t of my 
statement. I refer to tbe case of tbe Duke of Devonshire and others 
V. tbe Islington Vestry, In which evidence was given that “on UtiiMay, 
2894, defeodanU gave plaintiffs notice, under tbe Public Health Ai^ ^ 
2891. to expose their drain for esamioatton." This le distinctly a falee 
prateace on tbe part of tbe vestry. There la no seettoo in the Public 
Bealtb Act. I8B1. under which saultaiy authoritim caa eotoeee an i 


Ckrreffc.—We regret that we can be of no airiiUrva 

PHOSPHATB OP POTASSIUM HI BBOSCHOftt^ 
To the Ediloro of Tas Lsicn. 
8nis.-In Dr. Gordon Holmes’ article la Tn UJ® 
saysi “At the German Congress Eocher epoiereijliifi*!* • 
gland and phosphate of potassium." Aslbsre*®®*^- 
should Uke to try this treatment. I shall be 
further partionlari of it. Phos. pot I can Had ■ 
Bqulre, and I have not at band Bmnton, mil I 
mentioned in Squire It would not be in Brunwn. 
how given, Ac. t Any Information would nudi «*i“P ‘,2? 
iubecrlber. IaiB,8frs,y«"“"?'il 

Nov. sand, 1886. ' ‘ 
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TBSTICLB V. SWEBTfiHE^. 

To the Bditort of Ts> Labor*. 

8im,—H ftvlng ooculoQ a few days ago to suggest some light food for 
• pAtient recovering from enteric fever, I ordered blm a sweetbread. 
On my visiting him the following day I was Informed that the butcher 
hwd sent In “a very nice pair." As 1 was not aware of the existence of 
the aaid organ In pairs, 1 asked to see them. The nurse thereupon pre> 
aented a dish on which were two creamy, fleshy, ovoid masses, which 
had been bisected, and which on inspection I found to be two testicles 
(sheep's). The dish and its oontenta were banished; and 1 think the 
patient enjoyed the laugh evoked almost as much as be bad anticipated 
enjoying the “nice pair of sweetbreads." 

Never having met with “testicular sweetbreada" before, will you 
Inform mo if it is usual for the one organ to do duty for the other in 
domestic economy, although such a reciprocity is not possible In the 
physical economy ? I am, Sirs, yours truly, 

Bouth Lambeth-road, Nov. 2Stb, 1895. J. Hillkr. 

SUBLUXATION OF THE PENIS. 

To the Aiilort of Ths Labor*. 

Slits,—The case related by Surgeon-Captain Fischer of Moradabad is 
interesting, as there are but few recorded. A few years ago an ofllcer's 
borae reared and fell backwards with him on the drill ground. 1 saw 
blm within half an hour in a state of oollapae from the Injury. On 
recovery he tried to pass water, but failed. An attempt to pass a 
catheter also failed. The penis bsd disappeared; there was only an 
empty hag of skin. I made an indslon over the pubes, reclaimed the 
lost organ, pushed it through its sheath, circumcised the long prepuce, 
and stitched the ragged mucous collar tmroundiog the glans, after 
fastening its edges, to the skin. Tlte whole united perfectly. He hss 
since married. I am, Sirs, yours truly, 

T. WUITKBKAD REln, 

Surgeon to the Kent and Oanterbury HoapitaL 

Canterbnry, Nov. 23rd, 1896. 

THE PHONBNDOSOOPE. 

To the BdUore of Tbr Labor*. 

Sirs.—W ill some of your readers who have made a trial of the 
“Fbonmdoecope,” an instrument of auscultation lately advertised In 
your paper, be good enough to publish in your columns the results of 
their experience with it. The firm advertising the instrument decline 
to allow a trial, but write me that they have sold some to medical men 
'* of all kinds ” (sfe), who are quite pleased with it. Kemembering the 
great advance the binaural stetboacope was over the old wooden Instru¬ 
ment, one would gladly welcome any trustworthy mechanism that 
woold still furtlier Intensify our aural ptowers of diagnosis, but it Is 
not likely that practitioners who know anytldng of the world will play 
the “ game of confidence " with even a reputable firm of druggists.rfn 
apite of the fact that “ the outlay is not serious." 

I am, Birs, yours iklthfully, 

Kov. 27tb, 1896. W. 


A Srlf-thbbaoibg Shcttuc. 

Omt attention has been called by Mr. Joseph Hanison. L.B.O.P.AS. 
Bdln., to a new shuttle which has been introduced into this country 
from America by Mr. C. B. Holdsworih of Bradford. In. the end of 
the shuttle, which contains the feed-eye. but in the front of it. is cut 
a narrow groove or recess, and this groove acts as a channel to guide 
the thread to a twisted copper wire so arranged that the mere 
looping of tire thread over the wire and a slight backward pull 
are sufficient to bring the yam up through tbe feed-eye. 
The cost of tbe invention will not add more than a penny to tbe pries 
of the shuttle, and In view of the fact that a great deal of suffering 
and disease will be prevented by Its use it should be adopted by^l 
textile manufacturers. In tbe old style of shuttle tbe thread !a 
sucked through Its eye by tbe operator's mouth, thus furnishing a 
DMans of transmittlog disease from one person to another. A furthen 
reason for Its adoption is the lessened liability of the operatives 
contracting pulmonary disease by the Inhalation of fluff from the- 
ahuttle. 

F. A. —We never recommend Individual practitionera. Oar omre* 
S|CRlent is suffering from a very common malady, upon the proper 
treatment of which every qualified medical man can advise him. If 
he requires further assistance, he should ask his regular attendant t<r 
recommend him to a ocmsulting opinion. 

Dr. CAof. GroM.—The paragraph in question is so ridiculous that It 
does not need contradiction in our columns, bat only In places whaie- 
it could by any possibility be believed and so work to tbe detriment 
of the profession. 

Mr. P. F. Stwrege.—yfo regret that our correspondent’s statement ba^ 
been mislaid. If he will kindly repeat it we shall be glad to aniweir 
bla inquiries. 

“IMPOBTANT NOTICB."-AN EXPLANATION. 

To the Xdiiore of Tbb Labor. 

Siaa,—My attention having been drawn to a paragraph in your issue- 
of tlie 23rd Inst., referring to a handbill in which my name appears, 1 
shall be glad if you will publish tbe following explanation. 

Early this month I engaged a consulting room at Mr. Hailstone's and* 
made arrangementa to attend at the hours specified. I bad nothlBK 
whatever to do with tbe pablicatlon of the ciroulars. the simple tect 
being that Mr. Hailstone was then about to announce the arrangement 
he bad come to with a dentist, aud concluded be could equally weK 
announce the opening of my consulting room at the same address. I 
repeat that I bad no part either in tbe drafting of tbe handbill or lt« 
distrtbutiou, and so soon as I became aware of its existence I requested! 
Mr. Hailstone to withdraw it from circulation, which was done at oncei 
I am, Sirs, youra faithfully, 

Camberwell-road, S.B., Nov. 26tb, 1^. Morru Jxbkus. 


“ THE BB1T18H MEDICAL BENEVOLENT FUND." 

Th the BdUore ofTn Labcr. 

Sim,— 1 am happy to state that we have been able to make grants 
amounting to £161 at the meeting of the committee to-day, and I have 
still to acknowledge with very grateful thanks tbe following donaUons. 

Dr. Travera .£6 6 0 Mr. Edmund Owen ... £2 2 0 

Mr. John King (per Dr. Mr. Brook. 0 10 6 

Travera. 60 0 0 Mr. Wilfred Thomas ... 0 10 6 

I am. Sirs, youra faithfully, 

BrooL'itraet, W., Nov. 28th, 18%. W. H. Bboapbrbt. 

DIET IN GOUT. 

To the BdUore of Thr Labor. 

Sirs,—C an any of your readers Inform me from what source, re his 
diet, most the subject of hereditary gout anticipate the worst resulte 7 
Do meats vary in tbe amounts of “nucleiu-prodocts" derivable irom 
them in a goutilydisposed individual? Docs the “boiling" of meat 
(any meat) lessen the probability of tbe formation of sooh products ? 
Is there generally admitted ground for the prohibition of beef from tbe 
diet of those whose urine contains a constant exoces of uric add 7 
1 am, Sirs, yours faithfully. 

Not. 11th, 1895. OoinABT Bxasrr. 

WANTED, A HOSPITAL. 

To fAe BdUore of Trr Labor*. 

Stu,—Can any of your readers inform me of an establisbmvit where 
* patimit disabled by osteo-arthrltU in hip and, shoulder would be 
eligible for admission 7 Tbe mao In question is an ex-soldler. bis 
wife is able to contribute sametbliig towards hit support. 

I am. Sirs, yours faithfully, 

Nov. 27th, 1896. J. Scott Chalucr, L.SA. 

WANTED, A MILK STBBILISBB. 

To the BdUore of Tbr Labor. 

StM,—Can any reader supply me with the name of tbe of » 

milk steriliser, one to contain several ■moil bottlM prefwred 7 

_ 1 em, BlrA yours faithfully, 

®th, 18B6. Brqoibbr. 


WANTED, A LANTEBN AND SLIDES. 

To fA< BdUore of Thr Labor. 

Sim,—W here can I obtain a magic lantern and slides to illustrate m 
lecture on tbe protosoe and tbe life-history of a sponge 7 

I am, Sirs, youra faithfully, 

Nov. 27tb. 1895. J. H. T. 

*•* In TsB Labor of Feb. 9th, 18%, p. 387, will be found tbe naae» 
and addresses of Mveral firms from whom “ J. H. T." will obtain ab 
that be requires.—E d. L. 

Ebbatum.—W e regret that in Dr. Alexander Morison's aitlde on “ The 
Causes of Bradycardia," in last week's number, page 1882, the words 
“ Dr. (now Sir William) Stokes” were printed instead of Dr. Stohee^ 
OoHMOBiOATtoBB not noUced in oar pres e nt issue will reoelve attention 
In our nest. 

Dailnc tlie week marked o^dea of tbe following newipiOMna 
have bean reeelTed:— DropAcda CoitHrvaHve. Border CowiUeo 
Qcuette, H'orwiefe Timet, Meetrieal Eevictr (Netr York), Eaetem 
Daily Preee, Norfolk iiaiulard, Fevtownarde Chroniete, Sampehiro 
Poet, Haetinge Obeerver, SoiUh Wales DaUy A'etee, JAneoln OaeetUt 
Should Independmt, SeoUiaan, Mmcheeter Evening Mail, Kidder, 
minster Shuttle, Bedford ttandard, Bradford Observer, Leicester 
Daily Post, Sussex Dofty New, North Star, A’eweiuffe Churanf, Lynn 
Advertistr, Brighton Qat^te, Timet of India, Pioneer MaU, BuUder, 
Arehitect, Liverpool Daily Post, City Prat, Leeds Mercury, Be’faet 
Neat Letter, Cheltenham Chronicle, Hull Daily Nevi, Buchan 
Observer, Morning Poet (Allahabad), Colchester Mercury, Watmore- 
land OasetU, Betford Herald, Mining Journal, Beading Mercury, 
Local Qovemment Chronicle, WeeVy Free Prea and Aberdeen 
Herald, Hertfordehire Mercury, St. Bartholomeu^s HoepUal Joumai, 
Truth, Local Oovemment Journal, Surrey Timee, Auetralaeian 
Medical OaseUe, Guy's Hospital QaseUe, Surrey Advertiser, Essex 
Wakly News, Buekiaoham Express, WhUehaU Beview, Le Oourrier 
de la Prteee, Acton and Chiswick Oaxette, Hunts CousUy Neus^ 
Pullen's Kent Argue, Bttex County standard, Bristol Mercury, Letdm 
Weekly CUixen, Boston Independent, Craven Herald, Ae., Ae. 
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▲CSNOWLEDaHEMTS OF LETTERB, *0., BECEI7BD. 


[Not. 30, 


Oommimications, Letters, 4ec., liave been 
received from— 

Jl—M r.L.arclier.Load.: Mr.P.J. f K,— Dr. T. N. Kelvnack. Han* 


Atkey, Loud.; IfaMn. Armour 
and Co., Load.; Heam. Arnold 
and Bona, Load.; Atheoteum 
Chambers, Plymouth, See. ot { 
Apothecaries’ Hall, Lond., Bee. 
oi; A. P., Load.; A. B., Lend. 

B. —Dr. P. M. Biaidfrood, Bneka; 
Dr. T. R. Bryoe, Olasgow; Mr. 

C. A. Ballanoe, Dind.: Mr. L. A. 
Btdwell, Lond.; Mr. W. Brown, 
Swansea; Hr. 8. Boyd, Load.; 
Hr. T. B. Browne, Loud.; Hr. 
C. A. Burnham, Santa Elena; 
Hr. W. Brooks. Lond.; Ur. B. C. 
Birt, Lond.; UUa Brain, Lond.; 
HeMfs, Brady and Martin, Blr* 
mloffham; Ueesrs. A. and 0. 
Black, Loud.; Braintree Rural 
BaniUry AutborlW, Hedlcal 
OScer of; Bed Support Co., 
Corentiy; Beta, Lond. 

O,—Blr Charles A. Cameron, 
Dublin; Dr. A. B. Oordes, 
Genera; Hr. 3. W. Carr, Lond.; 
Rev. W. H. Cleveland, Gates¬ 
head ; Messrs. G. Curling and 
Co.,Load.; Ue6srt.A.Oohenand 
Co., Lond.; Messrs. T. Cook and 
Son, LoncL; Messrs. Coleman 
and Co., Norwich; Messrs. J.and 
A. CbureblU. Lond.; Messrs. 
Crowley, Holr, and Co., Lond.; 
Cortland Wagon Co., Lond.; 
Charing-cross Hosp., House 
Pbyslmo of. 

0.-*Hr. W. O. Dickinson, Windsor; 
Mr. T. Dixon, Lond.; Rev, H, A. 
D^ton, Felsted. 

E>—Hiss Biworthy, Cork. 

Hr. W. L. Pox, Palmouth; 
Mr,S.Parrant,Taunton; Meears. 
Fannin and Co., Dublin. 

Dr. W. H. Gilbert, Baden 
Baden; Globe Advertising Co., 
Aston Clinton; O. L. U., Lond.; 
Gennlne, Lond. 

S.—Sir George Humphry, Cam¬ 
bridge; Dr. g. Hlghet, Ayr; Dr. 
W. W. Hardwlcke, Bast llolesey; 
Dr. J. Hinsbelwood, Glasgow; Hr. 
3, Heywood, Manchester: Mr. 
J. H. Heale, Lond.; Hr. W. V. 
Herbert, Load.; Hr. P. N. Hey- 
gate, Wlsboro’ Green, BlUlngs- 
hnrst; Messrs. Hayes and Son, 
Loml.: Harvard Go., Lond.; 
Housekeeper, Lond. 

C. —Hr. P. Irvaln, Plymouth; In- 
Borance Co., Bristol, Sec. of; 
Indoor, Lond. 

J.—Sir George Johnson, Load.; 
Dr. O. P. Jobnsto^ Lond.; 
ID. P. S. Jackson, Wllmslow i 
J. C. T., Lend. 


Chester ; Dr. O. J. Kauffman, 
Birmingham; Hr. H. 0. Kidd. 
Bromsgrove; Messrs. Kerin and 
Lynam, Lond. 

:L>—Dr. B. B. Lee, St. Leonards; 

I Livlogstone College, Lond., Sec. 
of; London Temperance Hoep., 
Sec. of; Llq. Oamls Co.. Trlng. 

IL-Hr. H. Milner. Lond.; Mr. 

I B.G.HiaabaU,Northampton: Mr. 
A. 8. Morton, Olapham ; Meesrs. 
Macniven and Cameron, Edin¬ 
burgh; Middleeex Hosp., Load., 
Seo.-Supt. of; Hetropn. Police 
SurgeoDs’ Assoc., Load., Sec. of; 
Hedicus, Lond. ; M. A. B., 
Lond. 

' N.—Dr. J. H. NicoU, Glasgow; Nor¬ 
folk and Norwich Hosp., Sec. of; 
National Provident In^tutlon, 
Lond., Sec. of. 

O. —Mr. Edmund Owen, Lond.; 
Mr. I. Ogden, Liverpool. 

P. —Dr.G.V. Poore,Lond.; Dr.R. D. 
Powell, Lond.; Ur. H. Porteous, 
Load.; Hr. G. D. Pollock, Lond.; 
Hr. G. Pirn. Dublin; Hr. P. F. 
Park, Flshervllle, Ontario; Hiss 
H.C.Pineoffs.Somerset; Messrs. 
Powles and Vizard, Monmouth ; 
Pneumatic Road Skate Ca ,LoDd., 
Sec. of; Pneumatic Tyn Co., 
Load., Sec. of; Pudor,Lond. 

I B>—Dr. L. Roberts, Liverpool; Dr. 
I & S. Reynolds, Hanebwter; Dr. 
A. Buda, Alexandria; Hr. B. 
Both.Lond.; Mesars. J. Richard¬ 
son and Co., Leicester; Rheo- 
phore, Lond. 

ik—Dr. C. B. Savory. Pembroke¬ 
shire; Dr. J. C. Syson, Beltb, 
Ayrshire; Dr. J. N. Seymour, 
Kent; Hr. T. Smith, Lrad.; 
Hr. J. D. Staple, Bristol; 
I Mr. N. Stephenson, Lond.; Hr. 

J. T. Segrue, Lo^.; Hr. F. r. H. 

I Smith, Famlngham; Hr. A. T. 
Slade, Loud.; Hessrs. P. Steams 
and Co., Lend.; Messrs. Stubbs, 
Load.; Sanitary Institute, Load.; 
Soo.of AnmtbetiBts.Lond.,Hon. 
Sec. of: Sanltas Co., Lond.; 
Special Position Advertising Co., 
Lond., Sec. of. 

T.—Hr. F. Treves, Lond.; Ur. 
C. B. Taylor, Nottingham; Mr. 
J. B. Thompson, Hytaolmroyd; 
lir. 8. Torbet. Oldham; Mrs. B. 
Thomson, Ilkley; Taunton and 
^merset Hospit^, House Bur¬ 
geon of. 

V. —Hr. Bgidlo Vital!. Lond. 

W. —Dr. Weaver, Aylesbory; Dr. 


R. B. Wild, Uanebester; Dr. H. Land.; Weetminster 
Whittom^ Load.; Hr. H. Wal- Medt^ School, Sec. ofTwM 
llngham,Load.; Mr.W.M.Wills. BkUng AiyL, Menltoo,Cl8rfccf; 

Lond.; Mr. T. H. Warren, Bast Wara«ora Hoep., LcaalBiUn, 
Dereham ; Hr. A. B. W^ter, Seo. of. 


Iistters, each with enelosore, are also 
acknowledged from— 


A. —Dr. Adamson, Hetton-Ie-Hole; 
Dr. B. Allen, Hawes; Ur. B. 
Appleton, Stockton - on - Tees ; 
Anooata Hoep., Uenoheeter, Sec. 
of; AssUtant, Lond.; Atoolute, 
Lond.; Alpha, Sheffield; Alpha, 
Lond.: Addlscombe, Croydon; 
A. H. P., LoncL 

B>—Dr. D. C. Black, Glasgow; Dr. 
L. C. Bremner, Edinburgh ; Dr. 
Bartley-Broker, Australm; Mr. 
A. M.Bsriord, Wokiiuham; Mr. 
J. S. Buck, Eaton Socon; Mr. 
H. Brice, St. Austell: Hr. D. T. 
Bostell, Load.; Mri. Budge, 
Oredltcm ; Hessrs. Btondeau et 
Ole., Lond.; Messrs. Buig^ne, 
Burbldget.andOo., Load.: Beta, 
Lond.: B. B., Lond.; B. O. Z., 
Lond.; Bona Fides, Lond. 

O, —Hr. H. B. Oondy, Load.; Hr. 
A. B. Couzen^ Westhury; Ur.T. 
Cbampneat, Mcbdale; Clerical 
and H^ical Bank, Bristol, 
Manager of; Ccelebt. Lond.; 
OlavlB, Lond.; Craddock, Lond.; 
Cannula, Lond. 

D,—Hr. T. Dixon, Lond.; Messrs. 
Downie, Alton, and Alton, Glas¬ 
gow; Dacre, Load.; D. B. C., 
i^oncL 

B, —Dr. W. A. Evelyn, York; 
Miss S. M. Blworthy, Cork; 
Hessrs. Evans, Lescher, anci 
Webb, Load.; Ergot, Load. 

P. —Dr. J. PlndUy. Penport; Fides, 
L(»d.; P. B., Lond. 

Dr. W. H. Gilbert, Baden 
Baden; Mr. W. Gent, Oundle; 
Messrs. Qllyard Bros., Bradford; 
Gamma, Lond. 

B.—Dr. 8. H. Habersbon. Load.; 
Or. W. HosMood, Cannock; Mr. 
W. Hughes, liODd. ; Hr. B. Hill, 
Lcmd.: Hr. G. Hermanu, jun., 
Lond.; Ur. J. Heywood, Man¬ 
chester; Hr. W. A. Hardiker, 
Brymbo; Hr. E. P. Hoyle, El 
Toro. Orange County, Cali¬ 
fornia; Hessrs.J.C.Humphreys, 
Ltd., Lond. ; Messrs. Haddon 
and Co., Lond.: Haydock Lodge, 
Newton • le-Willows, Seo. of; 
Hygiene, Lend. 

L—Hessrs. Ingram and Royle, 
Load. 

J. -J. C. T., Lond. 

K, —Hra. Kelly, Kingstown; E. Z., 
Load. 


L—Dr. B. 8. Lee, 8t. Leoavd’t- 
oo-Sea; Meesrs. T. Lewlu snd 
Oo., Lond.; L. L. H., Notttng- 
bam; Locum,Letcestw. 

IL~Dr. J.HcI><maId,Belfc]rd; Dr. 
D. Macaulay, WhiteiDeh; Dr. J. 
Haenah-Obhe, N.B.; Hmi. 
Marshal It and Par^-Joow, 
Osweatry; H.D., Lend.; Mima, 
Lend.; Hedicua, Phemt Qsts; 
Hedicus, Lowndes-sq.; Mediesi. 
Lond.: Mediesi, Land.; MsitlB, 
Load.; H.B., Birmlaghsm. 

H.-Hr. B. Nicbolsoo. TUhlO; 
North Cambs. Hosp., ^nAseb, 
See. of; NewcastM-(»-lSiss 
Uoloa, Clerk of; Ni^lor, H<i4- 
dersfleld; N.B., Lond. 

O. —Hiss Orme, Load.; Kewt. 
Oppenhelmer, Son, and Oe, 
Lond. 

P. —Mr.B. B. Pnterion.BdiobQrgfa; 
Mr. T. Protberoe, Bristd; Mr. 
W. C. C. PenoU, Permov, cs. 
Oewk ; Mias Plant, Stafloril; 
Philipps, Camberwell; Priney. 
Lond.; Physician. Lend. 

B.—Mr. A. T. Rlmell, 8t. Brisnb; 

Ur. T. B. Rice, Newton Abbot: 

: Mesert. J. and K Bodwdl ud 
Co., Grimsby: Boy. Alexudw 
Hoep.for Sick Ohlldnii,Bi1ghton. 
See. of. 

•.—Dr. R. O. Shettle, Beadtu; 
Dr. W. Sbaad, York; Dr. fl. 
Skelton, Townend; Mr. V. 
Stephenson, Load. ; Mr. 0. B. 
Simpson, Glasgow; Menra 
Squire and Sods, Lond.; SitP. 
Dun’s Hoep., Dublin, wc. of; 
Supellex, Load.; Seot^ 1mA i 
Scnitotor, Load. ; 6. A C.. 
Kington. 

P.-Mr. J. Thin, Bdin.; Mr. T. W. 
Twyford, Hanlsy; Ihorahlil, 
Lond.; T., Lond, 

0.—Doivenity Oolkce, Brldol 
Medical S^ool, te. of. 

T.—Vendor, Lond. 

W.—Mr. A. Walker. Urmiton; Mr. 
B. Walker. Uanebester; Mr- 
T. B. Williams, 

Webb. Bast Croydon; W. B. B, 
Lond.; W. W.,LofML 

T.—Hr.K 8.Young.BrynDoddn. 
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Sp%lu litmcbies. 


ANTIPYRIN. 

(PHBNYL-DIMBTHYL-PTBAZOLON.) 

Thb qaestioQ regardiog the importaace of the therapeatic 
Action of antipyrin and other drags allied to it in action and 
u stractnre was referred last year to the Therapeutic Com- 
fnittee of the British Uedical Association. Their report in* 
•dicated that a large amount of practical experience bad been 
obtained concerning the nature and action of Antipyrin and 
its harmleesness when administered with due regard to dosage 
And case. Upon its first introduction it was mostly used as 
An antipyretic, but a consen-sos of later opinion showed un- 
■nistakeably that its principle therapeutic value lay in its 
■effects as a minimiser or remover of pain. 

Tbongh the information which the committee obtained 
regarding the nature of any ill effects of this drug was of the 
neatest importance theoretically, practically the objections 
to its use were of slight moment, being due principally to an 
Axcessive physiologic^ action of the drug induced pru^bly 
bj errors in its administration. 

.^tii^rin is a drag capable of relieving intense neuralgic 
pains of functional origin with a completeness which demon* 
atrates that it possesses a very powerful action on the nervoas 
eystem and through that on the metabolic processes of the 
bodj. As an analgesic it is specially active in relieving those 
peios caused by nerve storms or which occur in paroxysms. 
Itproves an active analgesic when pain is doe to alterations 
in the posterior column of the spinal cord as it is in the 
aevere lightning pains of Locomotor Ataxia. It is not accu* 
rately ascertained how this action comes about, but it has 
i^een sapposed that Antipyrin acts distributing sensory 
impulses over a greater number of bmin cells so that the 
dnittal impulse which gives rise to the pain is, as it were, 
modified by being spretm over a larger receptive area and is 
thus diminished or even lost. 

Other pains of a spasmodic character—such, for instance, 
AS sciatica, megraine, colic, and some forms of dysmenor- 
rbeea char^terised by spasmodic paroxysms of pain—are 
greatly ameliorated by the action ot this drug. 

Another group of diseases which come under its influence 
indudes those which are dependent upon nervous irritation 
•or excessive excitability of the motive nerve centres, such, 
€or instance, as croup, chorea, and wboop{ng*congh, in all of 
which Antipyrin has a sedative action on the irritable nerve 
cells. In eoenbination with the bromides its effect is said to 
fee enhanced in such disorders as Enuresis. Other nervous 
4lisorderB of the bladder have also been successfully treated 
by the administration of Antipyrin. 

As a febrifuge, Antipyrin i^nces febrile temperature with 
tfreat rapidity when it is not due to iDflamm.itory processes. 
Tt dilatM peripheral cutaneous vessels, and thes increases 
radiation. It also lessens the production of heat, and further 
diminishes temperature by allowing radiation and by the 
evaporation of the perspiration which it produces on the skin. 
Kt does not, however, act powerfully as a sudorific, but slightly 
ancreases the blood pressure. The temperature will remain 
reduced under the action of Antipyrin for from one to twenty 
hours. Any subseqaent recrudescence of fever is not accom* 
{Kiaied by marked rigor. Antipyrin i.<« of great value in many 
•of the specific fevers especially in typhoid and phthisis, but' 
at has also a powerful effect in reducing the temperature in 
erysipelas, surgical fever, and in many cases of pneumonia. 

Antipyrin has been used also as a bsmostatic in a solution 
•of 4 to 5 per cent. It can be injected subcutaneously in half 
dts weight of water, and seems to have a special action on the 
(fifth nerve in severe facial neuralgia. It gives a deep red 
colour with a solution of perchloride of iron, is incompatible 
with spiritns setheris nitrosi or nitrites with which it forms 
An inert bluish green compound. It is also incompatible 
with Quinine, it liquifies with £ntyl-chloral*bydrate, Sali- 
cylate of 8oda and B. Naphtbol. i 


It is very conveniently administered in the form of “ Tab* 
loids,” which are prepared of two strengths—5 grains and 
grains. The 2^ grain ''Tabloids" are sugar-coated and 
supplied to the Medical Profession in Icttles of 24 and 
100 at 8d. and 28. Id. each. 5 grain Tabloids ” in botUea 
of 25 and 100 at Is. Id. and 3s. lid. each. 

AGATHIN. 

(SALlCYL.ALDBHYDB-A-MBTHYP-PHBNYL-HYDRArONB.) 

Since it was originally discovered by Dr. Ross this drug 
has been tried with much success as an anti-neuralg^c and 
anti-rheumatic, and found effective when other agents have 
failed. Recent testimony proves undoubtedly that Agathin 
may be administered with advantage in Sciatica, in obstinate 
cases that have resisted other treatment, the pain being 
speedily and permanently removed. In both articular and 
muscular rheumatism, aJso, Agathin has been prescribed 
with very satisfactory results when Salicin, Salicylates, 
Sulphnr, and the usu^ run of remedies produced little or 
no effect. Tabloids " of Agathin, containing four grains 
each, are a convenient form of prescribing this drug, two 
" tabloids" thrice daily being a fair average daily dose for 
adults. Supplied in 1 oz. tins at 9s. 3d. per oz. ; also in 
4 gr. "Tabloids," in bottles of 24 and 100at 2s. 8d. and lOs. 
each. 

ALUMNOL. 

(ALUMlNIDM-yAPHTHOL-SULPHOKATE.) 

The physiological action of Alumnol is that of a harmless, 
odourless, antiseptic astringent, which Is capable by reason 
of its solubility, of exerting a penetrating effect. It may thus 
be advantageously substituted for the antiseptic astringents 
hitherto in vogue—for example, nitrate of silver—which are 
effective only at the surface of contact, because they form 
insoluble compounds with the albumen of the uppermost 
cellular layer of the exudation. Alumnol is the aluminium 
I salt of a naphthol-sulphonic acid, containing 15 per cent, of 
sulphur in the form of the sulphone group and about 5 per 
cent, of aluminiom. It forms a white powder which is very 
readily soluble, even in cold water (40 per cent, solutions mp y 
be made without separation of the salt as standing); it is also 
taken up by glycerine and hot alcohol, the solution in the 
latter solvent exhibiting a beautiful blue fluorescence. 
Alumnol supplied to the Medical Profession at Is. per oz.; 
also in 4-gr. " Tabloids " at 8d. and Is. 6d. per bottle. 

BENZOSOL. 

(GUAIACOL-BENZOATB.) 

It is odourless and tasteless, and yet retains all the 
valuable properties of Creosote; it must, therefore, be 
regarded as a real and important step forward in the medical 
treatment of tuberculosis. The results obtained by Benzosol 
have been at least equal, if not superior, to those yielded by 
Creosote. The action of the drug is shown by the relief and 
decrease in violence of the tormenting fits of coughing; 
expectoration is lessened in quantity and hectic perspirations 
disappear. Appetite and the general condition of health 
steadily improve. Benzosol may, therefore, bo regarded as 
an agreeable and harmless substitute for Creosote, bene¬ 
ficially influencing the general nutrition, and consequently 
Increasing the resistance of the patient to the disease. 
Benzosol is supplied to the Medical Profession at 3s. 3d. 
per ox., and in 5 gr. " Tabloids " in bottles of 24 and 100, at 
Is. 4d. and 48. 8d. each. 

HYPNAL. 

(MoyOCHLOBAL-ANTIPYBlS.) 

Fifteen grains of this substance have been found equal in 
hypnotic effect to 7^ grains of Chloral Hydrate. It is nearly 
tasteless and devoid of qualities irritating to the mouth or 
stomach. It is considered an unrivalled soporific when in¬ 
somnia is the result of pain or of mental excitement, incipient 
delirium tremens, or chorea. It is supplied to the Medical 
Profession ac 2s. lid. per oz., also in 5 gr. "Tabloids" in 
bottles of 24 and 100 at Is. 2d. and 4s. 4d. per bottle. 

The above products are produced by the Farbwerke vorm. 
Meister, Lucius, k Brilning, Hoechst-am-Main. 
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Commnmcations, Letters, Ac., lutve been 
reeeiyed from— 


A-'Ur.L.Archer,Lood.; Hr.P.J. 
Atkey, Lood.; Mcmti. Anaour 
ud Co., Load.; Meura. Arnold 
«nd Soni, Load.; AtbeoKum 
Ohambers, Plymouth, See. of; 
Apothecarle*' Hall, l^iul, Sec. 
of ; A. P., Lond. ; A. B., Lood. 

B. -~Dr. P. H. Bnidwood, Bncka: 
Or. T. H. Bryce, Olugow; Ur. 
C. A. Ballance, Load.; Ur. L A. 
Bldweil. Load.; Ur. W. Brown, 
SwanMa: Ur. B. Boyd, Lead.; 
Ur. I, B. Broatie, Loud.; Ur. 
C. A. Burnham, Santa Kena ; 
Mr. W. Brooki. Lend. ; Ur. B.C. 
Btrt, Load.; Mias Brain, Lood.; 
Mesare. Bradv and Martin, Bir* 
mlngham; Ueaars. A. and O- 
BlacK, Lond.; Braintree Bural 
Sanitary Autbori^, Medical 
Officer of; Bed Support Co., 
Coventry; Beta, Lono. 

OL-^Ir Charles A. Cameron, 
Dublin: Or. A. B. Cordes, 
Geneva; Mr. J. W. Carr. Lond.; 
Kev. W. H. Cleveland, Gat«‘s- 
head: Messrs. O. Curling and 
Co..Load.; Messrs. A, Cohen and 
Co., Load.; Messrs. T. Cook and 
Son, Load : Messrs. Cotemao 
andOo., Norwich; Messrs. J.and 
A. Churchill, Load.; Messrs, 
t'roasley. Moir, and Co., Load.; 
Cortland Wagon Co., Load. ; 
Charing'crosB Hosp., House 
Physiraa of. 

CL—Mr.W. O.Olckinaon, Windsor; 
Mr. T. Dixon. Lond.; Bev. H. A. 
D^ton, Felst^. 

C. —Mlss Elworthy. Cork. 

^ —Ur. W. t. Fox. Falmouth; 
*Mr. S.FarraDt,Taunton; Messrs. 
Fannin and Co., Dublin. 

Ck—Dr. W. H. Gilbert, Baden 
Baden: Globe Advertising Co., 
Aston Clinton; G. L. M., Lond .; 
Genuine, Lond 

a—Sir George Humphry, Cam¬ 
bridge; Dr. 0. Highet, Aw; Dr. 
W. W. Hardwlcke. Bast Uolesev; 
Dr. J. Hlnshelwood, Glasgow; Mr. 
J. Heywood. Manchester; Mr. 
J. H. Heale. Lond.; Mr. W. V. 
Herbert, Lond ; Mr. P. N. Hey- 

f ste, Wlsboro’ Green. Blllings- 
urst; Messrs. Hayes and Sod, 
Lo^.; Harvard Co., Lond.; 
Uous^eeper. U>od. 

C.—Mr. V. Irvaln, Plymouth; In- 
snraace Co., Bristol, Sec. of; 
Indoor, Lond. 

J—Sir George Johnson, Lond. j 
Dr G. F. Johnston, load.; 
Ur. F. S. Jackson, WllmslowJ 
J. C. T., Lond. 


K.—Dr. T. N. Kelynack, Man¬ 
chester : Dr. O. j. Kauffman, 
Birmingham; Mr. H. C. Kidd, 
Bromsgrove; Messrs. Kerin and 
Lynam, 

L>—Dr. R B. Lee, St. Leonards; 
Livingstone College, Lond.. Sec. 
of; London Temperance Uoep., 
See. of; Ltq. Oamis Oo., Trlng. 

■.-Mr. H. Milner, Load.; Mr. 
K.G. Hlnshall,Northampton; Mr. 
A. S. Morton, Clapbam ; Meesrs. 
Uacnlven and Cameron. Edin¬ 
burgh; Middlesex Hosp., Load., 
See.'8upt. of; Metropn. Police 
Surgeons' Aseoe., Lond., Sec. of; 
Medlcus, Lond. ; M. A. B., 
Lond. 

V.— Dr. J. H. NtcoH, Glasgow; Nor¬ 
folk aad Norwich Hosp., Sec. 
National Provident Institution, 
Lond.. Sec. of. 

O. —Mr, Bdmund Owen, Lond.; 
Mr. T. Ogden, Liverpool. 

P. —Dr.O. V.Poore.Lond.; Dr.R.D. 
Powell, Lond.; kir. H. Port ecus, 
liOnd.; Mr. O. D. Pollock, Lond.; 
Mr. Q. Pirn, Dublin; Mr. F. P. 
Park, Fishervllle, Ontario; Uise 
M.C.Pincoffs.Somerset; Messrs. 
Powlcs and Vizard, Monmouth ; 
Pneumatic Bead Skate Co. .Lond., 
Sec. of; Pneumatic Tyre Co., 
Lond., Sec. or; Pudor, Load. 

IL—Dr. L. Boberts, Uverpool; Dr. 
R S. Be 3 mo!ds, Maochester; Dr. 
A. Buda, Alexandria; Mr, B. 
Both, Lond.; Messrs. J. Rlobard- 
Bon and Co., Leicester; Bbeo- 
phore, Lond. 

8.—Dr. C. B. Savory, Pembroke¬ 
shire; Dr. J. C. Svson, Belth, 
Ayrshire; Dr. J. N. Seymour, 
Kent; Mr. T. Smith, Lond.; 
Mr. J. D. Staple, Bristol; 
Mr. N. StepbensoD, Lond.; Mr. 

J. T. Segrue, Lond.; Mr. F. F. H. 
Smith, yamlngbam; Mr. A. T. 
Slade, Lond.: Messrs. F. Steams 
and Co.. LonA ; Messrs. Stubbs, 
Lond.; Sanitary Institute, Lend.; 
Soc.of Amuthetists, LoqA.Hoo. 
Sec. of: Sanitas Co.. Lrad.; 
Special Position Advertising Co., 
Lond., Sec. of. 

T.— Mr. F. Trevee, Lond.; Mr. 

C. B. Taylor, Nottingham; Mr. 

J. H. TbompMD, Mytaohnroyd; 
Mr. 8. Torbot, Oldham; Hn. B. 
Thomson, ilklev; Taunton and 
Somerset Hospital, ilouM Sur¬ 
geon of. 


B. B. Wild, Manchester; Dr. H. 
Whittome, Lond.; Mr. H. Wal- 
lingham, Lond.; Hr.W.M.Wills. 
Lond.; Mr. T. H. Wsrren, East 
Dereham; Blr. A. B. Wynter. 


loai.-. Verahfc b. 
Bedksl S^Sas i, 

6idhicAnl.)lsiiM,(ki 

WsraM 

Sec. of. ~ 


Letters, each with saclosnn, w lim 
acknowledged from- 


V. —Hr. Bgidio Vitall, Lond. 

W. —Dr. Weaver, Aylesbury; Dr. 


a.—Dr. Adamson, Hetton-Ie-Hole; 
Dr. B. Allen, Hawes; Mr. B. 
Appleton, Stockton - on - lees; 
Anooats Hosp., Manchester, See. 
of; Assistant, Lond.; Absolute, 
Lond.; Alpha, Sheffield ; Alpha, 
IxmA : Addlscombe, Croydon; 
A. U. F., LodA 

R—Dr. D. C. Black, Glasgow; Dr. 
L. C. Bremner, Edinburgh; Dr. 
Bsflley-Broker, Australia; Hr, 
A. H.Barf(;rd,Wokiimham; Mr. 
J. S. Buck, Batm Shaan: Mr. 
H. Brice, St. Austell; Mr. D. T. 
Boetell, LonA ; Mrs. Budge, 
OreditoD ; Meesrs. Blondeau et 
Oie., LonA ; Messrs. Burgqyoe, 
Burbldges, and Co., Lond.; Beta, 
LonA; R B.. Lond.; B. O. Z., 
Lond.; Bona Pldee, LonA 

O. —Hr. H. B. Oondy, Lond.; Ur. 
A. B. Couxene, Westhury; Mr.T. 
Cbampness, Boebdale ; Glerieal 
and Medical Bauk, Bristol, 
Manager of; Ccelebi, LonA ; 
Olavle, Lond.; Craddock, LonA; 
Cannula, Lond. 

A—Mr. T. Dixon, Lond.; Messrs. 
Downie, Alton, and Alton, Glas¬ 
gow; Dacre, LonA; D. B. C., 
bond. 

R-Dr. W. A. Bvelyn, lork; 
Miss S. M. Elworthy, Cork; 
Messrs. Bvans, Leseber, and 
Webb, Land.; Ergot, LonA 

P. — Dr. J. Findlay, Penport ; Fldes, 
Lond.; F. R, LonA 

R—Dr. W. H. GUbert. Baden 
Baden; Mr. W. Gent, Oundie; 
Messrs. Qllyard Bros., Bradford; 
Gamma, LonA 

■•—Dr. B. H. Kabersbon, Lond.; 
Dr. W. Bosegood, Oannook; Hr. 
W. Hughes, Load.; Mr. & Hill, 
Lond,; Mr. G. Hermann, jun., 
Lond.: Mr. J. Heywood, Man¬ 
chester; Mr. W. A. Hardiker. 
Brymbo; Mr. £. P. Hoyia El 
Toro. Orange County, Ctll- 
fornia; Messrs. J. C. Uumphrays, 
Ltd., LonA : Messra Usdiion 
and Co., Lond.; Haydock Lodge, 
Newton • le-Willows, Sec. of; 
Hygiene, LonA 


L— Messrs. Ingram and 
Lond. 


Boyle, 


J.-J. C. T., Lond. 

K>—Mrs. Kelly. Kingstown; K. Z., 
LonA 


L-Dr. 1.8. In. k (wj 
oo-Ses; 

Co.. Lnii LLLld 
him; loeun, Lwss. 

K-Br.J.RDnli.Uki,. 

D.lUculllffblttU;! 

Munsb-(^. SI; la 
Hsnhaiti uf fin-h, 
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Action anli Ise of Some |ttta 

^ 

ANTIPYRIN. 

(PHBNYL-DIMBTHYL-PTRAZOLOK.) 

■ ' ; question regarding the importance of the therapeatic 
bn of antipyrin and other drugs allied to it in action and 
• > Jirocture was referred last year to the Therapeutic Com- 

' j.ee of the British Medical Association. Their report in- 
c ^ ^ amount of practical experience had been 

j,. cined concerning the nature and action of Antipyrin and 
' i-;: ^larmlessness when administered with due regard to dosage 
j, case. Upon its first introduction it was mostly used os 
’^'^*-1 Mitipyretic, but a consensus of later opinion showed un- 
-t; >1 takeably that its principle therapeutic value lay in its 
L. bts as a minimiser or remover of pain. 

•• -i; 'hough the information which the committee obtained 
.. -..I ]. larding the nature of any ill effects of this drug was of the 
-- i ■ atest importance theoretically, practically the objections 
i- .r3 *ts use were of slight moment, being due principally to an 
“ ^; -j^e88ive physiological action of the drug induced probably 
terrors in its administration. 

'i.ntipyrin is a drug capable of relieving intense neuralgic 
• ^ functional origin with a completeness which demon* 

u fi- possesses a very powerful action on the nervous 

...tern and through that on the metabolic processes of the 
ply. As an analgesic it is specially active in relieving those 

- Ill Ins caused by nerve storms or which occur in paroxysms. 

broves an active analgesic when pain is due to alterations 

■ ^the posterior column of the spinal cord as it is in the 

' ,ere lightning pains of Locomotor Ataxia. It is not accu* 

’.f ely ascertained how this action comes about, but it has 
|!n supposed that Antipyrin acts by distributing sensory 
i-. rfJulses over a greater number of brain cells so that the 
ia«al impulse which gives rise to the pain is, as it were, 
sr^ ■. 9>dified by being spread over a la^er receptive area and is 
*:s diminished or even lost. 

, ^ .Jther pains of a .spasmodic character—such, for instance, 
.'i 4sciatica, megraine, colic, and some forms of dysmenor- 
L :..- bca characterised by spasmodic paroxy.^ms of pain—are 
' -^^tly ameliorated by the action of this drug. 

' \Another group of diseases which come under its influence 
.(.‘iades those which are dependent npon nervous irritation 
- excessive excitability of the motive nerve centres, such. 

' instance, as croup, chorea, and wboopiDg*cougb, in all of 
’■, licb Antipyrin has a sedative action on the irritable nerve 
;4U8. In cMsbination with the bromides its effect is said to 
enhanced in such disorders as Enuresis. Other nervous 
''l^orders of the bladder have also been successfully treated 
' the administration of Antipyrin. 

hAs a febrifuge. Antipyrin reduces febrile temperature with 
^eat rapidity when it is not due to inflammatory processes. 

dilates peripheral cutaneous ves.sels, and tbes increases 
■^iation. It adso lessens the production of heat, and further 
^^minishes temperature by allowing radiation and by the 
. ;r;< aporation of the perspiration which it produces on the skin, j 

■ ■ does not, however, act powerfully as a sudorific, but slightly | 
^ icreases the blood pressure. The temperature will remain \ 

j '-^jdaced under the action of Antipyrin for from one to twenty i 
•'ours. Any subsequent recrudescence of fever is not acnom- I 
' aaied by marked rigor. Antipyrin is of great value in many I 
'y( the specific fevers especially in typhoid and phthisis, but! 

. has also a powerful effect in reducing the temperature in i 
. rysipelas, surgical fever, and in many cases of pneumonia. I 

- , Antipyrin has been used also as a bsmostatic in a solution ^ 

- ^ f "A to 5 per cent. It can be injected subcutaneously in half ' 

- cs weight of water, and seems to have a special action on the ' 
'' fth nerve in severe facial neuralgia. It gives a deep red ' 

,olenr with a solution of perchloride of iron, is incompatible 
‘ vith spiritus setheris nitroai or nitrites with which it forms 
.,Kn inert bluish green compound. It is also incompatihle 
; vitb Quinine, it liquifies with Butyl-cbloral-bydrate, Sali* I 
;ylate of Soda and B. Naphthol. I 


It is very conveniently administered in the form of “ Tab¬ 
loids,” which are prepared of two strengths—6 grains and 
2i grains. The 2^ grain “Tabloids" are sugar-coated and 
supplied to the Medical Profession in bottles of 24 and 
100 at 8d. and Za. Id. each. 5 grain “ Tabloids " in bottles 
of 25 and 100 at Is. Id. and 3s. lid. each. 

AGATHIN. 

(SAUCYL-ALDBHYDB-i-METHYL-PHHNYL-HYDBAZONB.) 

Since it was originally discovered by Dr. Ross this drug 
has^ been tried with much success as an anti-neuralgic 
anti-rheumatic, and found effective when other agents have 
failed. Recent testimony proves undoubtedly that Agathin 
may be administered with advantage in Sciatica, in obstinate 
cases that have resisted other treatment, the pain being 
speedily and permanently removed. In both articular and 
muscular rheumatism, also, Agathin has been prescribed 
with very satisfactory results when Salicin, Salicylates, 
Sulphur, and the usuM run of remedies produced little or 
no effect. “ Tabloids ” of Agathin, containing four grains 
each, are a convenient form of prescribing this drug, two 
“ tabloids ” thrice daily being a fair average daily dose for 
adults. Supplied in 1 oz. tins at 9s. 3d. per oz. ; also in 
4 gr. “ Tabloids,” in bottles of 24 and 100 at 2s. 8d. and 10s. 
each. - 

ALUMNOL. 

(ALUMmUM-NAPHTHOL-SUI.PHOKATB.) 

The physiological action of Alumuol is that of a harmless, 
odourless, antiseptic astringent, which is capable by reason 
of its solubility, of exerting a penetrating effect. It may thus 
be advantageously substituted for the antiseptic astringents 
hitherto in vogue—for example, nitrate of silver—which are 
effective only at the surface of contact, because they form 
insoluble compounds with the albumen of the uppermost 
cellnlar layer of the exudation. Alumnolisthe alaminiam 
salt of a napbthol-sulphonic acid, containing 15 per cent, of 
sulphnr in the form of the sulphone group and about 5 per 
cent, of aluminium. It forms a white powder which is very 
readily soluble, even in cold water (40 per cent, solutions mp y 
be made without separation of the salt as standing) ; it is also 
taken up by glycerine and hot alcohol, the solution in the 
latter solvent exhibiting a beautiful blue fluorescence, 
Alumnol supplied to the Medical Profession at Is. per 02 .; 
also in 4-gr. “ Tabloids ” at 8d. and Is. 6d. per bottle. 

BENZOSOL. 

(GUAIACOL-BEXZOATE.) 

It is odonrle.s8 and tasteless, and yet retains all the 
valuable properties of Creosote; it must, therefore, be 
regarded as a real and important step forward in the medical 
treatment of tuberculosis. The results obtained by Benzosol 
have been at least equal, if not superior, to tbose yielded by 
Creosote. The action of the drug is shown by the relief and 
decrease in violence of the tormenting fits of coughing ; 
expectoration is lessened in quantity and hectic perspirations 
disappear. Appetite and the general condition of health 
steadily improve. Benzosol may, therefore, bo regarded as 
an agreeable and harmless substitute for Creosote, bene¬ 
ficially influencing the general nutrition, and consequently 
increasing the resistance of the patient to the disease. 
Benzosol is supplied to the Medical Profession at 3s. 3d. 
per oz., and in 5 gr. “ Tabloids ” in bottles of 24 and 100, at 
Is. 4d. and 4s. 8d. each. 

HYPNAL. 

(MON'OCHLOBAL-ANTIPYBIS.) 

Fifteen grains of this substance have been found eqaal in 
hypnotic effect to 7^ grains of Chloral Hydrate. It is nearly 
tasteless and devoid of qualities irritating to the mouth or 
stomach. It is considered an unrivalled soporific when in¬ 
somnia is the result of pain or of mental excitement, incipient 
delirium tremens, or chorea. It is supplied to the Medical 
Profession at 2s. lid. peroz., also in 5 gr. “Tabloids” in 
bottles of 24 and 100 at Is. 2d. and 4s. 4d. per bottle. 

The above products are produced by the Farbwerke vorm. 
Meister, Lucius, k Briiniag, Hoechst-am-Main. 
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Notice to the Medical Profesmn. 

BENGEK’S FOOD is not predigested—as appears to be erroneoualy snppd 
by some medical men. It consists of a highly nitrogenous wheaten meal, cookeduii 
impregnated with a suitable proportion of the natural digestive principke of lb 
pancreaa When mixed with warm milk, according to the directions on each i& 
these principles convert the farinaceous elements of the food into soluble dextmsii^ 
sugar: they further modify, but do not fully peptonise the casein of the cow's niH 
This modihed casein forms small flocculent curds, instead of hard indigestible ass 
in the stomach of the infant, the condition of the casein resembling that of hnii 
ynillr. The fat is entirely unaffected. In this way the digestive oigans of tbeishl 
are merely relieved of the excessive strain placed on them by the ingestion of ordiosj 
Foods, whilst there is abundant work left to ensure their proper developmoit 

The practical experience of those medical men who prescribe it, and of tbowd 
of mothers, has proved that not only does the infan t thrive on Benger's Food W i 
or quite, from birth, but that when the time comes for the gradual sabstitatb^ 
other aliment the digestive organs, instead of bemg weak and atrophied, are faealthyd 
vigorous, and much better able to perform their functions than those of cbOdno^ 
stomachs have been kept in an irritable condition by unsuitable food. 
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OFECTIVE AND TUBERCULAR OSTEITIS AS 
CAUSES OF ARTHRITIS IN CHILDHOOD, 
AND THE IMPORTANCE OF THEIR 
E.4RLY TREATMENT. 

HHHintred the Royal College of Surgeone of Kngland 

on Ree. Stk, 1895, 

fey N. C. MACNAMARA, F.R.C.8.ENa. andIkel., 

•DRSEOS TO THl WsmCDtSTXB BOSPtTAL. 


Mb. Pbbsident and Gentlemen,—I propose ia this 
tectore to consider bow it is that the extremities of the long 
bones entering into the formation of varions joints are 
fwcnliarly liable during childhood to become the breeding 
(gronnd of certain forms of micro-organ isms, and so become 
Affected with osteitis, and then to inquire by what means we 
«an best dislodge such parasites before th^ have destroyed 
the osseous tissues among which they may have taken root. 
4t will be necessary to confine my remarks to a typical 
•example of aonte and of chronic inflammation of bone pro¬ 
duced by two well-defined microbes, and to illustrate the 
subject by reference to disease of the knee. This joint, being 
one of the largest and most superficial articulations of the 
body, affords us a favourable opportunity for determining the 
nature of any morbid action taking place in the tones 
ontering into its formation. The condyles of the femur at 
oacb step we take have to bear the weight of the body, which 
in like manner is supported on the upper surface of the bead 
of the tibia, so that these opposing portions of bone are con¬ 
stantly subjected to considerable pressure and to concussion. 
This pressure, in consequence of the comparatively soft con¬ 
dition of the osseous tissue in childhocd, is largely dis¬ 
tributed throughout the trabecular tissue contain^ within 
the extremities of the bones which enter into the forma¬ 
tion of the joint. The trabecular network within the 
•extremities of the long bones is also snbjected to traction, 
especially at the point of union between ligaments and 
tendons with the tones; so intimate is this nnion that 
in cases of violence tendons not infrequently tear away 
portions of the cancellous tissue as well as the compact 
outer layers of the bone into which they are inserted. 
It follows, therefore, that the trabeculss contained in the 
oxtremities of these tones have to take their share in the 
frequent wrenches and strains to which the joints of children 
are subjected, and it is within the meshes formed by the 
interlacing of theso trabeonlse that the red marrow of the 
bone is contained—red because it is full of blood, and among 
the other functions which it has to perform is that of manu¬ 
facturing the red blood corpuscles. Beyond this the 
trabeento are lined with cells from which in childhood the 
growth of the epiphysis takes place, necessitating active and 
«xtremely complicate physiological changes in the organic 
matter through means of which growth is effected. We may 
form some idea of the activity of the work going on within 
fbe bones entering into the formation of the teee-joint from 
fits abundant supply of bloodvessels; the four articular 
arteries, the azygos, and branches of the tibial and femor^ 
vessels all send numerous offsets into the bones; in fact, the 
condoles of the femur and bead of the tibia are riddled with 
openings through which vessels pass into and leave the 
canceUous tissue. Within the bone the arteries break up 
into narrow vessels which open into a plexus of peculiarly 
wide venous capillaries, and these into veins which have to 
pass out of the bone through the unyielding channels per¬ 
forating the deose external layers of the bone. The clroula- 
tion of Mood, tiierefore, through the thin-walled venous 
capillaries in the marrow of bone is much delajred, and it is 
in this sluggish stream of blood that the nucleated cells are 
converted into red blood corpuscles. 

Within tike cancellous tissue of the long bones we have, 
therefore, highly vascular and delicate, soft str uctures 
through wlii^ the circulation of the blood is naturally 
touch impeded, and these tissues during ohildhood, as 
alread y « plained, are peculiarly liable to contusion 
Mo. 3771. 


external force. Beyond this the marrow contains numerous 
cells through means of which the growth and repair of the 
tone are effected. We are apt to overlook the important 
and extremely complex nature of the process of growth; 
it means a vast exi»nditure of physiological action, and of 
an almost inconceivably complicated arrangement of the 
constituent elements of the organic matter engaged in the 
process. But the more complicated the machine the less its 
stability, and consequently the greater the danger of its 
component parts being disarranged. And it is in organic 
matter whicn has been contused, or in which the constituent 
parts have otherwise been much disturbed and its vitality 
thus lowered, that micro-organisms take root; and so wc can 
comprehend why it is that the marrow of the cancellous 
tissue in the ends of the long tones during childhood is not 
infrequently the breeding ground of various forms of 
microbes. The vulnerability of the tissues of young persons 
to microbes is exemplified by the eruptive fevers from which 
they suffer, in the susceptibility of European recruits to 
tropical disease or to typhoid fever on their arrival in India. 
As we advance in life the ends of the long tones become 
surrounded by layers of dense, unyielding osseous tissue, 
which to a l^ge extent preserves the soft structures con¬ 
tained within the cancellous tissue from injury ; the process 
of growth has also been completed, and, the tissues having 
become more stable, acute infective or tubercular osteitis 
seldom commences in the joints of persons who have passed 
the age of childhood. 

It is hardly necessary to observe that the bones increase 
in length by the growth of osseous tissue at the juxta- 
epipbysial line, and that at this line in the growing bone 
the trabecular network is composed of temporary—that is, 
of brittle—bone, in which the venous radicles pass up to 
the epiphysial cartilage, and there form loops more like 
sinuses than ordinary veins. One or two arteries from the 
diaphysis pass through the cartilage into the epiphysis, but 
by far the neatest ps^ of the bloto-supply of the epiphysis 
is independent of that of the diaphysis; in fact, the shaft 
of one of the long bones may be^me necrosed and to 
removed, and yet the epiphysis may continue to live and 
grow. Muscular force is capable of causing the complete 
detaohment of an epiphysis, and fractures not infrequently 
occur through this line; short of such extensive injuries, 
i eccbymosis and laceration of the fragile and rapidly growing 
I structures at the jnxta-epiphysial line must be of common 
. oconnence in childhood. The circumference of the epiphysial 
cartilage is prolonged into the deep layer of the periosteum 
of the diaphysis, and its cells produce the osteobl^ts of that 
layer; the extremities, therefore, of the diaphysis in the 
growing bones of children are enclosed in a cup-like cavity 
of cartilage, and if acute inflammation should occur in the 
tissues at the juxta-epiphysial line, the products of the 
inflammatory action must find an exit through the trabecular 
network of the extremity of the diaphysis into the medullary 
canal, and between the deep layer of the periosteum and the 
outer surface of the tone; in either case the blood supply 
of the diaphysis is cut off, the periosteum being stripped 
from the bone, and the pressure of the inflammatory products 
against the unyielding trabeculm and Haversian system pre¬ 
vents the circiUation of blood through the shaft of the bone, 
and it consequently becomes necrosed. But the deep layer 
of the periosteum, having been forced outwards with the 
sorrounmng vascular structures, may continue to live and 
form a case of new bone around the necrosed diaphysis. 
Professor Ollier in the year 1881 published the results of 
some experiments he bad made on the dead bodies of 
children which illustrate the point above referred to; he 
found that only slight force applied in certain directions was 
sufficient to injure, and often to lacerate, the soft tissues 
at the jnxta-epiphysial line. If the force was in¬ 
creased the injured structures oould without difficulty 
be squeezed outwards beneath the deep layer of the 
periosteum, but not into the external soft tissues or 
round the epiphysis. Professor Ollier aI.so states that in 
the case of children who had died from tuberculosis or from 
septic poisoning the structures at the juxta-epiphysial 
line were peculiarly friable. Without doubt a young 
and healthy tone, like a branch of a living tree, is a very 
different thing from the same part after death ; but among 
our poor neglected, ansemic, London-torn children the 
tissues are oRen, as r^ards their vitality, not far removed 
from dead stmotures. We can readily conceive that &e 
organic matter which forms the bodies of these children is 
less capable of resisting tire attacks of micro-organisms tboM 
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that of more ^obu^t and well-cared-for beings. One seems 
to realise this difference when before the days of Listerian 
surgery ono saw the swarms of ants an<l flies which attaoke«1, 
in a climate like that of Calcutta, the wounds of persons 
who^e vital powers were at a low ebb. And so with micro¬ 
organisms, their opportunity is in structores which have been 
contused or their vitality depressed by some other cause, 
it is in organic matter of this kind that microbes take 
root. 

Bacteriologists teach us that micro-organisms of a dangerous 
character may remain quiescent in our bodies, at any rate 
they can live there without exciting any active disturbance, 
for they seem to l)e under the control of constituted 
authorities which they evidently respect; but if these 
salutary forces are incapable of performing their functions, 
or if the microhes alight on a soil composed of weak or 
injured tissues, they fix themselves on such matter and grow 
with amazing rapidity, and by means of the irritating 
chemical compounds they produce set up inflammation in the 
neighbouring tUsues. To illustrate this point we may again 
refer to the East ; there at the end of the hot season we pass 
over a large expanse of land with no vestige of animal or 
vegetable life on its surface, the earth is l>arc, scorched, and 
flsMired in all directions, having for weeks been exposed to 
the uninterrupted heat of a tropical sun. Suddenly a storm 
liursts over the country anil a deluge of min falls; with its 
flrstdrops the whole plain is aliie with a multitude of insects 
and frogs whose loud croaking fills the air ; a mere shower of 
min has been sufficient to bring a vast amount of dormant 
life, including cholera and other bacilli, into active being. 
And fio with the human body. I must have swallowed large 
quantities of water infected with cholera bacilli during 
my service in Lower Bengal, but on one occasion only, and 
that from my own fault, they found my intestinal canal unpre¬ 
pared to resist their attack, .and then they nearly killed me ; 
the shower of rain had come for them, and they took advan¬ 
tage of it. Iq like manner we can account for the action of 
unripe fruit or unwholesome foo<l, saline purgatives, and so 
on, as predisposing causes of cholera; they prepare the 
surface of the intestines as a fit breeding ground for the 
cholera bacillus. 

Clinical experience had convinced me some twenty years 
ago that cases of acute inflammation at the juxta-epiphysial 
line depended on cauxes such as those described—that is, to 
injured tissues which had fallen a prey to a specific microbe. 
These ideas have since been confirmed by cxperimentol 
research, for Mr. A. H. Tubby has shown that among animals 
acute inflammation of the structures forming the juxta- 
epiphysial line may with certainty be produced if this part be 
mechanically injured, and then the staphylococci pyogenes 
Burci are introduced into the circulation of the animal. The 
result of this treatment is an intense inflammation of the 
Injured osseous tissues, which rapidly swarm with these 
microbes, leading to dangerous septic poisoning. In animals 
where similar injuries had been inflicted at the juxta- 
epiphysial line, but in which staphylococci had not been 
introduced into the bloo<l, no acute iofiammation occurred 
in the damaged tissues or in any other part of the body. 
And 80 if one of our weak city-bred children suffers from 
traumatism at the juxta-epiphysial line, say at the upper 
extremity of one of his tibia:, and if at the same time 
the part becomes infected by the staphylococci pyogenes 
aurei, introduced into the circulation probably through 
some open sore, acute inflammation is produced in the 
injured bone, so acute and so dangerous that more than half 
these patients die within the course of a few days. Should 
the child outlive the onset of the disease pus forms in the 
inflamed bone, and, for reasons already given, it burrows 
into the diaphysis and between the deep layers of the peri¬ 
osteum and the bone, leading to necrosis of the shaft of the 
tibia. In the less severe cases the inflammatory action may 
be limited and produce'a circumscribed and chronic abscess 
in the extremities of the bone, it is quite possible when 
the jnxta-epiphysial line of the upper end of the tibia is 
involved that pus may pass into the knee-joint—a condition 
described and figured by Mr. Thomas Smith in bis paper on 
this subject, published in the St. Bartholomew's Hospital 
Reports for 1877. In these cases it is probable that the infec¬ 
tive micro organism from the juxta-epiphysial line finds its 
way along the walls of one of the vessels, which pass from 
the diaphysis through the epiphysial cartilage and so reaches 
the joint. However this may be, the knee may become 
acutely inflamed, but is by no means necessarily involved in 
. cases of acute infective osteitis. 


If we rightly comprehend the utvniMfelH. 
disease, its treatment would seem to becki^i^ilt 
it is evident that we must endeavour to 
orgaubiu which is at the root of the iMIc 
into the periosteum, however importsDtihifBfkii 
reach the source of the disease ; todotlutwMt*!^ 
bone at the juxta-epiphysial line and nnkeaikktM 
tissues with a germicide, sobeeqaeatlT niMiBai^ 
drainage from the interior of tbeisfla(DealHi«aiAa 
antiseptic dressings. We do wroag to wait teivsa 
in cases of this description, or to deity ofasf Mi 
for an hour after we have disgioeed tbeoSadi 
disease; for the micro-otganisiDS which tn it Aim 
the mischief, as a rule, live and multiply t ilhtt hit 
in the part, until within a short period 
of the individual they mhabit, caase tUrtsaJk 
the suppuration they give riseto iotbetlMM, 
therefore, as to when we should opetate in awfi 
description is answered by directing the Inae ta hi 
immediately we have determined the uhtn of ikim 
remembering that the operation is attended viih k i 
but if delayed for a few boors it may betooUte. hi 
strangulate hernia, and in acute gUiKcna, vekieai 
recognise the fact that so soon u the miBS) 
disease has been diagnosed we are booad kv 
the constriction in the one case and tki teuioe ii tkw 
BO in aente inflammation of the bone, bariogdetMoi 
nature of the disease, not mistaking it fixuBttihiaB 
of the joint, a free opening phoiild be made Bklky. 
the bone most be opened and the focus of the shawl 
action reached, if possible before fi{^natioi ha n 
place in the osseous tisane. An Esmarch’s hud in 
been applied to the thigh in a case tneb a that nc a 
aidering, a free incision is made through the aft s 
down to the epiphysis and along the shaft cf the ba 
to expose the jnxta-epiphys^ line. A tr^ d 
an inch in circumference is then, with a lif^h- 
as not to splinter the bone, to bt pas^ that 
whole thickness of the tibia; anoth«iDcieioBiitc!ii- 
through the soft tissues down to the poiotitvri: 
trephine has perforated the bone, ao that a 
through the limb, including tiie small tuial ii & - 
from either end of which nwe drainage canlibpf:'' 
wards beyond the surface of the skin. The - 
bone should be thoroughly and repe^ly nikC" -* 
mercurial solution and then filled with iodrfore.ate't- 
the limb having been p^ed in aotiieptie dnwA- 
elastic band may be remove from the tki^ bi - 

neither drainage-tube nor sutures are reqoind is tiwM 

The limb should be secured by an interrupttd ^ r- 
the dressings may be changed wiUunt diMrtagtk;:^ 
operated on—in fact, the subsequent tRatioat cf 
very much that of a compound fractnis. If f(s 1)'?' 
into the knee-joint it will be necessary to foSoi’-: 
ment as regards the infi.aiDed bone already Aacntd 
addition to opening the joint to wash it oat nA 

solution, treating it as we should do an acute 
other part of the body. 

The following case is an example of the nwli* - 
early treatment of acute juxta-epipbynal oiteitji. b* 
aged seven months was admitted into the ffe" _ 
Hospital under my care on May 9th. 8be«wj.-;, 
little being and suffering from whooping-coo^ 
hours before admission into hoepital. iberebenjA'^ 
of an injury to the part, the cbild’i lifM kf ■** 
excessively ^inful and greatly swollen, tie lof® 
violently the instant the limb wae moved. 
once taken to the hospital, and Mr. DeSuti.vtok'^ 
the case in the out-patient department, oriend 
wards and that I should be sent for. ^ooekw^j, 
admission tlie child's temperatore wai 104*?- 
from the knee to the ankle was of braviy 
exceedingly painful. An inciaion was at ooce aa*^^ 
the bone at the juxta-epiphysial Uneoftbeipp* 
right tibia, and a tunnel made ihroi?* tbe 
trephine-in fact, the patient wu 
maimer already described. Tha chiU'i ^ 

day following the operation liad fall* to 
day it was under that point. After thna 
was removed into the country, andtiromwiitowt^J 
when I again saw her, all trace of tbe 
bad suffered bad entirely disappeared, A 
to the fact of tbe diseased hose-' ' 
and washed oat with mere_ 
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with iodoform, within forty-eight hoars after the commeDce- 
ment of the disease. 

TUBXBCUI.AB Osteitis. 

Having described the oondltiocs which render the marrow 
oontuned within the extremities of the long bones pecn- 
liarly ^ble to become the breeding groond of micro- 
OTgsdiisms, it is unnecessary to enter farther into this subject. 
The question we have to determine is whether the chronic 
joint disease of childhood depends on toberculosis of the 
marrow oont^ned in the extremities of the bones entering 
into the formation of the affected joint; onless we can satisfy 
onr minds on this point it seems almost impossible to arrive 
at any rational oonolosions as to how we should best treat 
the early symptoms of sach cases. The difflcolty sarround- 
ing this question arises from the fact that pathological 
specimens of these joint affections in their early stages are 
seldom met with, and the osseous tissue is by no means an 
easy one in which to detect the presence of a few tubercle 
bacdlli, and in the early stages of these diseases of joints 
onlv a limited area of bone is involved, and within this area 
probably only a few bacilli exist. During the past fifteen 
years in the sui^cal wards of the Westminster Hospital 
three children while under treatment for the early steges 
of scrofulous jcunt disease developed tubercular menin- 
^tis and died. In these three cases (one a knee and 
the o^er two hip.joint disease) we had an opportunity of 
oTAmintng the condition of the affected joints at quite the 
commencement of the disease. In the knee-joint case a spot 
of inflamed osseous tissue was found at the insertion of the 
tendon of the extensor muscles to the tubercle of the tibia; in 
this congested portion of bone tubercles were discovered. In 
the two cases of hip-joint disease, in inflamed spots of bone 
near the oiroumference of the neck of the femur on the 
diatsi gide of the epiphysial cartilage, distinct tubercles 
were found, and in these tubercles a few bacilli were 
detected. The ligaments, synovial membrane, and other 
joint structures were very carefully examined, but no trace 
of tubercles was found in them. A somewhat extensive 
exaoodnation of specimens of ohronio joint disease enables me 
to state that, where the synovial or other joint stroctures are 
affected with tubercles, tuberculosis of the bones also exists. 
This remark applies to the more advanced stages of the 
disease, a rabjeot upon which we cannot enter in this lecture. 

Hy fellow student, Charles Price, as far back as the year 
1866, from bis expierience in excisions of the knee-joint, 
arrived at the conclusion that disease met with in this 
articulation as a rule commenced in the ends of the bones. 
VoUunan was of offinion that strumous disease of joints com¬ 
menced in the osseous tissue, and bis opinion was to a great 
extent founded on his own observations of the early stagra of 
joint disease. Ollier, and Gibney of New York, are of much 
the same opinion. Sayers has decided views as to the origin 
of these ohronio joint cases in tuberculosis of the bones 
entering into the formation of the affected articulation. But 
we require farther pathological evidence on the subject of 
tuberculods of bone in the early stages of the joint disease of 
childhood. - Such evidence as we have points to the presence 
of tubercolar osteitis as being the starting-point of what is 
commonly called scrofulous joint disease. Ethologists, as a 
role, farther agree in considering that the enter layers of the 
cancellous tissue of the bone are the most frequently affected 
in the early stages of tuberculous osteitis. This fact, as 
alrMdy mentionM, is doe in all probability to the marrow in 
thi« of the bone being iojured from the action of the 
tendons or ligaments on the osseous structure into which 
they are inserted. In the acetabulum the disease not 
infrequently b^ins in the attachment of the ligamentum 
teres to the innominate bone. In other cases, from the 
pressure to which the soft structures in the deep layers of the 
articular cartilages are exposed, they are crushed against the 
plate of bone upon which they rest, and so form a favoorable 
•oil for the growth of tubercles. Bearing on the pathological 
evidence in favour of tubercular osteitis being at the root of 
the chronic joint disease of childhood, we cannot overlook 
the fact that of all the joints of the body the spina is most 
frequently affected, the diseased action commencing in the 
cancellous structure of the bone in these oases; the same 
remark applies to the bead of tbe first metatar^ bone, to 
the os cuois, and the astragalus, l^istly, in all advanced 
oases of Ute cbrmic joint disease of childhood there is ample 
eiidenoe of tuberoles in the’affected tissues. When tubercle 
baidlli have found a favourable restiog-place iu one or 
etbsr ctf the tissues ol tbe medulla of bone, they speedily 


become surrounde'' with layers of cells which protect them 
from leucocytes or other blood scavengers. Within this nest 
of cells tbe microbe multiplies, and its offspring produce— 
either isolated, or, it may be, disseminated—tuberculosie 
of tbe surrounding medulla, and in the coarse of time the 
synovial and other joint structures are invaded by tubercle 
Ittcilli. Before the disease has advanced to this stage— 
and when it is certainly in many eases confined to tbe bone— 
is tbe time when tbe surgeon may with great advantage 
attack it, in tbe hope of destroying tbe microbe which has 
started tbe mischief. 

We may, however, approach this subject from another point 
of view. Without doubt a large majority of tbe cases of 
chronic joint disease we meet with can be traced beck to an 
injury of some kind, nevertheless in children injuries to the 
joints are incapable of causing chronic joint disease such as 
that which is seen so frequently in genei^ hospitals through¬ 
out Europe. This is an important point, because, if it can 
be shown that injuries in themselves are not sufficient 
to cause tbe dise^ we are considering, it follows that 
in such cases there must be something Myond tbe trauma¬ 
tism to account for this slow but most destructive form of 
Inflammation. Suigeona practising in all parts of India tell 
ns they seldom ii ever meet with cases of scrofuloas 
joint disease among native children in that country. These 
children, however, are subject to tbe same kind of accidents 
and injuries as Europeans ; tiiey are no better fed or housed 
than tbe corresponding classes in Sorope, and yet practically 
they are free from those chronic joint affections wuch are ao 
frequently seen in our hospitals, and which from a patho¬ 
logical point of view - we have come to think depend 
on tuberculosis. In this way we are led to believe 

that the tube^e bacUlos is tbe something in addition 
to a traumatism which is necessary to prince chronic 
joint disease in childhood. But, it may be aigned, tbe 
tuterole bacillus exists in India; why should native 
children, therefore, escape tuberculosis of the joints t 
It is true this bacillus can live and thrive in India, but 
tuberoulosis is certainly much less common in that oountry 
than it is in Europe, and we cannot overlook the fact that 
hereditary tendencies form an important element in a ques¬ 
tion of this kind. Beyond this, native children in India 
live day and night for tbe gres^ part of tbe year in tbe 
open air and in bright sunshine, omdHions wUcb, as we 
well know, exercise a vast influence on living organic matter. 
Beyond this, the native child has a cold Mth every day. 
That sunlight, fresh air, and cleanliness have an important 
share in p t eseivl ng living tissues from tbe inroads of certain 
forms of micro-organisms is apparent for the following, 
among other reasons. Tbe lower animals, such as monkeys 
if left in their natural condition in tropical forests, we 
have BO reason to suppose suffer from toberoulosis; but 
but if these same animals are confined in close sonless cages 
in onr soological gardens tb^ die off in numbers from 
phthisis: or take another case, the children of our upper 
classes suffer little from chronic jointaffections in comparison 
with their poorer brethren living in tbe dark, dirty slums 
of our large cities. Physicians seem to recogni^ tbe import¬ 
ance of fresh air and snnlight in tbe treatment of tbe early 
stages of phthisis and other tuberculous affections. 
unquestionable advantage they order such persons an open- 
air life on board ship during tbe summer and a residence in 
the pure atmosphere of the higher Alps in tbe winter. 
Tbe early stages of tubercular testicle and other glands seem 
to be amenable to similar treatment. 

From a study, therefore, of the biological relation of the 
marrow contained in tbe ends of tbe long bones, from 
its physiological functions, and from the teaching of 
pathology we are led to believe that chronic or scrofulous 
diseases of joints are doe to tuberculosis commencing within 
the cancellous tissue of tbe bones. Without question such 
disease may and does begin at times in the deep layers of 
tE artionlar cartilages; it may oommence in tbe synovial 
or other soft structures surrounding a joint, but in the case 
of children we have no evidence to prove that such is the 
case, but rather the reverse. Then comes the question. Can 
we 6x upon the site occupied by the tubercle bsMillus in tbe 
early stages of joint disease t In oases of this kind there is 
always some tenderness over tbe whole of tbe joint, but if 
pressure is made with tbe tips of tbe finnrs and thumb over 
the bones entering into tbe formation of tbe articulation we 
come on spots which are not only tender, but which on 
pressure oause tbe child to ozy out with pain. These painfnl 
spots arS' permanent—if we examine them to-morrow oi a 
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' week hence there they are; and they indicate definite 
areas of tubercular osteitis, the commencement of the 
disease which at any moment may extend to the synovial 

■ or other tiesnes of the joint. Doubtless, in instances of 
hip-joint disease in its early stages,- there is difficulty in 

’ ascertaining the precise position of tender areas of bone such 
as those referred to; the disease may commence in the 
aoetebulum or beneath the articular cartilage of the bead 
of the femur, but it most frequently begins in the neck 
of the bone, as in the two specimens alrc^y referred to, 
and it is because it begins in this locality, and on the 
distal side of the epiphysial cartilage, that bacilli often 
extend down the shaft of the femur, and so, after ex¬ 
cision of the bead of the bone, the disease continues in 
the trochanteric position and upper end of the femur. 
In the early stages of tubercular osteitis as before stated 

- the symptoms are frequently referred to an accident or 

- injury of some kind, and the patient suffers from pain and stiff- 

■ ness of the articulation and has difficulty in fully extending 
or flexing the joint without increasing the pain. On pressure 

- over fixed points in the bones which enter into the formation of 
the articulation the pain is much augmented. These sym- 

• ptoms vary in intensity, but they persist for some weeks and 
' are increased if an effort is made to use the limb. Within a 
' short period the patient's sleep is disturbed at night by the 
spasmodic and panful movements of the limb. There may 
be little if any increase of the synovial fluid in the joint, but 
its temperature will bo found higher than that of the sound 
' limb. 

The question then arises as to how we may best treat such 
a case, and this must depend upon the belief we hold as to 
the nature of the disease. If we believe, with many soj^^eons, 
that these chronic joint affections of childhood are in the 
' majority of cases due to tubercular osteitis, then it is certain 
we must direct our best efforts to destroying the tubercle 
bacillus which has found a breeding ground in the bones 
entering into the formation of the diseased joint. We had 
in India at one time a famous general who, with reference to 
a more substantial but hardly less dangerous form of being 
than we have to deal with, was wont to say: When your 
’ enemies ore in the open go straight at them, keep them 
moving; if entrenched, go at them until yon have turned them 
' ont of their position—advice which we may with advantage 
apply to the case of the micro-organisms we are considering. 

- Wc are, however, bound to examine the opinion of surgeons 
wbo prefer les.s active meiisures in dealing with the early 
stages of tubercnlar joint disease, and who hold that the 

I bast thing we can do in such cases is to lay the patient on 
his l>3ck in bed with proper extension applied to the limb 
until the diseased joint can be flexed and extended without 
p.iiu, and, on pressure over the bones, the patient no 
longer suffers from pain. Treatment of this kind always 
takes months, and may require two or three years before 
oompleto relief from pain is secured; and even after so 
lengthened a period of treatment there can be no cer¬ 
tainty that the tubercle bacillos has ceased to exist 
in the previonaly diseased bone, it may only await a 
favonrable opportunity to recommence its most destruc¬ 
tive influence on the tissues. Beyond this we should 
hardly rest content with having nothing more in the 

- way of treatment to recommend these patients than rest 
in bed for twelve months—it may be two years and 
upwards<—and that at the joyous period of childhood, a 
time when these little beings are overflowing with restless 
energy, and when constant motion seems almost neces- 

' sary to a healthy development of body and mind. Nor 
csin one help feeling, as in the case of the lower animals, 
tliat life under such unnatural conditions may predispose 
' the individual to the attacks of various forms of micro¬ 
organisms. Further than this, surgeons in charge of oar 
London, and of other hospitals thronghout this country 
and the Continent, have reason to believe that in many 
' instances rest and extension are by no means all that 
could be desired in tbe class of cases that come 
' under their care. For instance, Hr. Howse, in his valu¬ 
able paper published in the Guy’s Hospital Reports for 
‘ 1892, has brought together the details of 130 cases of 
excision of the knee-joint in children, treated by himself 
in Guy's and the Evelina Hospitals from 1873 to 1884. 
The cases are not brought down to a later date because, as 
' Mr. Howse remarks, in a questiem of this kind it is all 
important to ascertain tbe result of treatment some years 
after the patient has been “ cured," according to our most 
' misleading hospital nomenclature.. One-balf ^ the casos of 


excision of tbe knee-joint operated upon by Hr. Howse ate 
stated to have been treated by rest, and many of them, 'bj 
extensions, for upwards of two years before excision of tbe 
joint was deemed necessary to save tbe limb or life of tbe 
patient. Tbe other half of Mr. Howse’s patients bad bera 
under similar treatment for less than two years, and yettbeir 
condition was such that this kind of treatment hml to be 
giy;eD op excision of tbe knee-joint performed. De wbat 
we will in cases of cbrooic joint disease among the pexser 
classes of onr large cities, our efforts are in too many cases 
unsatisfactory, for many of these children snffer &oni tbe 
stain of ber^itary disease which the band of tbe snigemt 
cannot wipe away. 

One of my former colleagues was at one time rather 
fond of excising the bones entering into tbe formation 
of tbe knee-joint both in the early and later stages of 
tubercular diwase. He was not at tbe time in the haNt 
of employing antiseptics and be adopted tbe open system 
of dressing wounds, no special care taken to remore 

infected bone or other tissues. Neverthel^s most of these 
patients made admirable recoveries so far as tbe union of 
the diseased bones was concerned, and tbe cessation of tbe 
unhealthy action in tbe previously affected structures. There 
are, however, serious objections to excision of the knee-jtiot 
in children unless necessary to save the limb or life of 
a patient, and under any circomstances this operation 
cannot be entertained as applicable to the early stages 
of the disease, with which we are alone conoemed at 
present. But one conld not help feeling tiint Uie 
lavourable results noticed in the cases i^erred to must 
have been largely due to the copions flow of blood 
which took place at tbe time and subsequently to tbe 
excision of tbe joint; the ends of the bones and sunoimd- 
ing tissues were thus flushed out and their embonassed 
circulation relieved, so that the natural enemies of tiie 
tubercle bacilli bad an opportunity of going straight 
at their enemy. Tbe subMqnent drainage through tbe 
open wound doubtless materially aided the salutary 
action going on within the tissues. By means of tbe 
trephine, however, we may oot only seenre free baaDOrthsge 
from the interior of tbe bone, but also make a taniiti 
through it which will ensure continued and effidmt 
drainage, and farther allow the introduction of u 
efficient germicide into the infected tissues. All this 
may be done at an early stage of tbe disease without 
running the slightest risk of inflicting any serious injury 
on the bone or soft tissues, provided that strict antiseptic pre¬ 
cautions are followed. Having given tbe reasons for, and 
method of, operating on bones affected with acute infective 
osteitis, it is unnecessary to make any further observations (a 
the subject, except that a precisely similar proceeding should 
be carried out in cases of tubercular osteitis in its early 
stages, before we have reason to think that caseatiM or 
caries of the bone has occurred. Spots in the teitder benes 
shonld be exposed, and a trephine of abont an inch in ciicum- 
ference employed so as to remove one or more small columns 
of inflamed bone from the affected joint. After such an 
operation the limb shonld be securely fixed to a splint, to 
that the dressings can be removed without disturbing tbe 
part: At tbe same time extension must be emplc^ed sod 
kept up for six weeks or so, after which we may omit the 
extension daring tbe day and employ massif. In anotiter 
ten days tbe patient should be plac^ under an anscstbetic 
and complete flexion and extension of the joint carefully 
made ; from that time gentle passive motion of tbe joint and 
massage should be employed daily, and the child, if possible, 
removed to tbe conntry and allowed to walk abont, taking at 
first only gentle exercise, its amount and kind bring guided 
by tbe freedom or otherwise of tbe patient from pain. 

From considerable experience in the nse of the trephine in 
tbe early stages of tnbercolar osteitis, 1 am able to state 
with confidence that it is possible in not a few cases to cut 
short disease of the knee or other joints, and so prevent it 
speading to accessory stmetores entering into tbe formatioa 
of tbe affected articnlation. Treatment of this kind may 
without question be carried through without running any 
risk which may not be safely nndertaken, if the alternative 
is either caries of tbe affect^ bones or rest for long montbs 
in bed. It seems that—as in life, so in operative snrgeiy—ve 
too frequently begin at tbe wrong end; if tiie experienoe we 
gain as we grow in years bad been at our conunand at tbe 
commencement of onr career it would have been better for 
some of ns and for many of our patients. And so with surgery, 
all our knowledge and skill shonld be i 4 >pUed to pceventiiig 
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aod cutting short disease in its earl; stages ; it is then that 
operative suiter; may achieve its greatest triumphs. In this 
heliet I have endeavoured to explain what seem to be the 
correct principles, and to deduce therefrom the line of 
practice to be followed in cases of acute infective osteitis in 
its early stage-s, and in tlio far more conunon and hardly less 
mischievous tuberculous disease of the extremities of the 
long bones in children. 


GLEANINGS FROM SURGICAL PRACTICE. 

Bt THOMAS BRYANT. M.Ch., F.R.C.S. Bno. k IBHL., 

OOirSTLTDIO SUSOKO.V TO OCT’S HOSPITAL ; PAST PHtESIDEST 0» TH* 
BOTAL COLLSfiK OF SUROEOSB OP X><il.AMD, ETC. 


III.*—Ruptubb of the Smalt. Intestines. 

Ruptukb of the small intestines is comparatively the most 
common form of injury of the bowels; that of the large 
intestine is more rare; while rupture of the mesentery 
with its vessels is not rarely met with. In the earlier 
pari of this scries I have recorded some examples of 
rupture of the small intestine which were in the first 
instance nnassociated with any symptoms which could 
reasonably have supgo.^ted the probability of the presence 
of serious intra-alxlominal mischief, and if the house 
surgeons who were responsible for the admission of 
cases into Guy’s Hospital had not fully recognised the 
valae, for diagnostic purposes, of a history of the accident, 
and particuWly of the nature and mode of application 
of the force which brought it about, and from the sug¬ 
gestions thus acquired appreciated the possibilities, not to 
say probabilities, of grave intra-abdominal injury having 
taken place, there can be no question that serious derelictions 
of duty would have been reported and unhappy causes of 
public scandal would have arisen; for the same speedy 
deaths which have been reported in the cases quoted would 
hare taken place, although they would have occurred outside, 
instead of inside, the walls of the hospital. All house 
Simeons and hospital officials should therefore be impressed 
with the necessity of retaining for a few hours every case 
of abdominal, as of cranial, injury brought to a hospital, 
with the sole object of watching for symptoms as a guide to 
treatment, particularly when the nature of the accident 
su^ests the probability of internal mischief having taken 
place. I will now pass on to consider and point out what 
lessons are to be learned from a careful study of the nineteen 
cases of roptnred small intestine which are before me, for 1 
believe some practical hint's which may prove of use are to 
be deduced from their examination. 

Case 13. Laetration of the jejunum from the duodenum .— 
This took place in a man aged thirty-seven years who was 
mn over, the wheel of a cart pissed over bis abdomen. 

When admitted into Guy’s Hospital there was no collapse, 
but the patient complained of severe pain in his abdomen 
axid severe vomiting. These 83 rmptoms persisted for twenty- 
fonr boars, when he died. After death the two ends of the 
divided intestine were found to be four inches apart. The 
stomach was empty,* but the peritoneal cavity contained 
about three or four pints of a pink-coloured fluid, which was 
clearly composed of the iced water he bad taken stained with 
blood. This case occorred some years ago. Had it happened 
within recent times it would, I trast, have bad the benefit of 
some snrgical help. It is to be noticed that in this case the 
force which produced the injury was of a dragging nature 
and that as a consequence the loose jejunum wa.s tom from | 
the fixed duodenum. Indeed, the character of the force and 
tile mode of its application always appear to be of much 
value as a help to diagnosis in most cases of intestinal 
injnry, for it would seem that where the force Is of a 
diffused rather than of a localised character the injnry is 
more likely to be extensive or even double. Thus, when 
a human being is mn over, the wheel of a vehicle 
passing either over the abdomen or the back with the 
abdomen downwards; when be falls from a height npon a 
plank or. beam; is trodden on by a horse; or is crushed 

S itveen two obtuse bodies. It is most probable that either a 
lid viscus has been lacerated or that some portion of the 
small intestine has been tom in one or more places. At 

^ Nos. I. and II. were publUhed in Tub Latickt of Nov. End mid 9tb. 
1886 , mpeettvelv. 

* -' ^ * FiepHBtleBS, Gay's Hospital Moseuaf, 1861, No. 91; 


least this is the inference which a study and analysis of try 
nineteen cases yield. 

In two cases the duodenum was tom—in <»e from a 
localised force, in the other from a force the exact nature of 
which is not recorded. In seven cases the jejunum wiis tlie 
seat of injury, and in ten ca.ses the ileum. In eleven of thefc . 
seventeen cases the injury was of the diffused character ; in 
six it was more localised. In ono of the eleven in which the 
force was of a diffused character the jejunum was torn from . 
the duodenum, in three the upper end of the jejunum was 
lacerated in two distinct places, and in the fifth case the lower 
end of the jejunum was Iterated in one place. In four of tlie 
six cases in which laceration of the ileum was present the 
injury was single and situated not far from the mecum ; in 
one other case there were two, and in the fifth case four, 
separate lacerations. Thus, in four out of eleven cases 
produced by diffused force there were two or more seats of , 
laceration, and this point has a practical bearing of no small 
importance. 

In the five cases of rupture of the small intestine , 
brought about by local forces, such as a kick from a man 
or horse, or a fall upon a fixed object, the bowel was 
ruptured in only one spot. In two of these six cases the 
jejunum was involved, and in four the ileum. If we take 
the whole number of cases together, the jejunum was 
lacerated in seven and the ileum in ten. In a rough sense, 
consequently, it may be raid that the suigeon may from the 
history of any case and an appreciation of the probable coo -, 
sequences of a given injury t^e a sufficiently decided view 
as to the probabilities of the nature of the.injury he has to 
treat as to form a provisional diagnosis, and with this in bis 
mind wait and watch for the development of- symptoms in 
order that he may act boldly when decision. has been, 
reached. 

The following are the brief noto.s of the nineteen cases.; 
Cases 6 and 7 already reported arc examples of rupture of 
the duodenum, Case 4 of rupturo of the jejunum from a. 
kick, and Case 5 of rupture of the ileum. 

Case 14.—This is also ono of rupture of the jejunum frop 
the kick of a horse, and in reviewing these cases I feel sure 
that most surgeons would now admit that these cases were, 
such as sboold have had the benefit of surgical treatment, and 
that such treatment if applied in time might in all reason 
have been ejected to have been followed by a good result. 

Case 15. Partial srpa/ration of the jejunum, from thed-uo-, 
denum, with a tecond laceration four feet lower down from a 
diluted injury. —This occurred in a man aged twenty ono 
years who had &Uen a distance of eighteen feet across a 
plank upon bis epigastrium. He was taken up inseusiblc, 
when he vomited matter streaked with blood. When 
admitted into the hospital bo was conscious and complained 
of severe pain in the region of hU injury. Vomiting recurred 
and continued, but no more blood appeared in the vomit., 

' He died about thirty-six hours after the accident, having 
experienced during the whole period severe abdominal pain 
and great thirst. At the necropsy there was no external, 
evidence of injury. There was evidence of early peritouitis 
and in the peritoneal cavity the contents of the bowel, buU 
no blood were found. The jejunum was partially separated 
from the ducxIeDam, and four feet lower down there wus a. 
second ruptore one inch long. The great omentum was 
slightly tom and some blood was effused into the mesentery. 

It 18 reasonable to think that surgery in this case might have. 
saved life. 

Case 16. Rupture of the j^unum in two places from a 
diffused injury. —A boy aged thirteen years bad been run 
over by the wheel of a van. When admitted he was partly 
collapsed, and marks of the wheel were seen below his right 
sixth rib, with bruises about the left side of the upper 
lumbar vertebrm. There was, however, no swelling, or direct 
evidence of fractured ribs, although this was suspected from 
the boy's jerking respiration. He complained of great thirst, 
and brongbt up at once what he took. Vomiting, indeed, 
continued up to death. He died collapsed in about thirty- 
six boors. After death fncal extravasation was fouod to 
have been present, and at the origin of the jejunum ti>ero 
was a rapture involving two-thirds of the circumference of 
tile bowel, and eighteen inches lower down there was a second 
rapture through which the mucous membrane of the bowel 
bulged. It is to be noticed that in this case, as in the last, 
extreme thirst was a prominent symptom, and it iiiuy be 
added that in this case likewise surgery might ^ve proved, 
of value. 

Cahb 17. LeeeratioH cf ike jejunum-in trw places Jtom a 
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liiffiixi'.d injury .—A boy aged twelve years, having fallen from 
a iiur.sc, was trodden upon by the aoimars bind leg on bis 
;il>'lomeQ. He was but little collapsed after the injury, and 
vomited, but not blood. He complained of great pain in 
his abdomen. He also passed bloodless orine. Tbe pain 
;«nd vomiting continued for two days, and by some error a 
<loMO of castor oil was given. Three hours later tbe abdomen 
t>egan to enlarge, and in six boors the bowels acted, the 
motion being natural in colour and free from blood. On 
the fourth (lay abdominal pain was severe, great thirst also 
appeared, an(i vomiting returned. The abdomen also became 
tympanitic. In fact, acute peritonitis appeared, which ended 
life on the sixth day. At the necropsy no trace of bruising 
was to be seen. The abdomen was distended, and on opening 
it universal peritonitis had evidently existed, and air bubbled 
up upon separating the coils of intestine. At two tpoit in 
the jejunum, one about fourteen inches below the pylorus 
and the second a foot lower down, were two apertures. One 
(ippeaicd as a circular hole a quarter of an inch across ; tbe 
other was more oral, with its long axis placed transversely 
and nearly an inch in length. The right pleura where in 
rontact with the diaphragm had a layer of lymph upon it. 
there was little or no evidence of fecal extravasation 
)<eyond tbe presence of bubbles of wind when the abdomen 
was opened. This is somewhat remarkable, as it might have 
tieen presumed that the dose of castor oil which was given 
on the third day would have of necessity caused fecal ex* 
travasation instead of a good action of the bowels unasso* 
c.iated with the passage of blood. It may fairly be added 
t hat in this case surgii^al interference could have been useful, 
and in these days would bare been applied. 

('■SSB 18. JtvptvTf tf the Ueumin treo placet from a diluted 
—A girl aged thirteen years, having b^n thrown out 
of a cart on to her face, was run over tbe back obliquely by 
the two side wheels of a passing dray. She was admitted 
with a grase on the right loin and great local swelling from 
effused blood, and much collapsed. She vomited as the 
collapse became less marked, but only the contents of the 
stomach (no blood). Tbe next day tbe lumbar swelling bad 
lessened, but the abdomen had swollen and become painful 
on pressure. She sank thirty-six hours after tbe accident. 
After death fmcal extravasation was found in tbe peritoneal 
cavity from two separate lacerations into the ileum. In 
tills case an operation would probably have saved life. 
Indeed, in all the four cases which ^ve just been re* 
i.ordcd the same observation is applicable, although in 
each of them there w«:e two distinct seats of lacera¬ 
tion. In all the four oase.s it should likewise be noted that 
the force which produced the injuries was a diffused one. 
O'he same ob-servation as to the nature of the force applies to 
the case I am about to relate, but not as to tbe question of 
;<iirgical interference, for in it—although tbe four ruptures 
might have been remediable under surgical guidance—death 
place too rapidly from hemorrhage to allow of such a 
hope to be entertained. Had this complication not existed 
surgical help might have proved applicable and successful. 

Case 19. Abdominal injviy from the pottage tf a cart 
wheel; four laeerationi (f the tmall iiUeatine found after 
death, with fraeture (f the pelvis.—Tbese injuries occurred in 
u man who was admitted into Guy's HospiW in a dying con¬ 
dition. At the necropsy tbe external signs of injury were 
.Hinall. Blood in large quantities was found in the peritoneal 
oavity which came from a tom mesenteric vein. The small 
intestine at about its centre was divided, the two ends lying 
loo.se in tbe cavity;’ near the upper one there was a 
partial severance of the bowel, and below tbe lower end were 
two smaller laoeTations, making four in all. Tbe pelvic 
hones were broken, but the bladder was intact. 

1 will now pass on to consider cases of raptured intestine 
in which one seat of rupture alone was found, and it will 
l>e of interest to note that whereas in four of these cases the 
iQjurj was of a diffused nature, in five it was more of a 
local character—in four from a kick by a horse and In one 
by a man. 

Cash 20. Jivptvrod Jtywwvm from a diffused force.—A 
woman aged fifty-two years was admitted after she bad been 
run over by a cart wheel which passed over her abdomen. 
When seen there were no external indications of injury and 
DO very serious signs of collapse. There was, however, pain 
in tbe region of tbe umbilioos, which iocreased, and she 
Tomit^ twice. Prostration, however, followed, and death 
^ occurred on the aecond day. After death the only injury 
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was a rupture aWet half thrcu{^ 
a half from the duodenum. There vasaBtSekil' 
vasatioD, with evidence of early peritonitis. 

Case 21. Rupture of the jejunum fnm s 
occurred in the case of a man aged tveotj-En joa 
having been kicked below tbe left lover ribs bj i bn, 
brought to tbe hospital in a cab, he hsnog ronitei a 
ro^. He, however, walked into tbe hosptal Tlia_ 
in bed be vomited and was somewhat collspiei Hi 
plained also of severe abdominal pain. Nothing 
could be made out. He subsequeotl; bad 
urine, and died thirty-six hours after the aondut it 
post-mortem examination some slight abrasion «ti 
over tbe left crest of the ilium. There was eridtieed: 
peritonitis, and in tbe free edge of thejejaiiBot,ilneii 
feet from tbe duodenum, there was a nptare tboa^ 
its circumference, through which the mocou 
protruded, showing everted edges. 

Case 22. Rupture if the ileum fnn s 
female child aged four years was admittel tftc kk 
received a kick in the abdomen which was qmchlf fow 
by vomiting, severe abdominal pain, collap^ and 
fourteen hours. After death a lacerated voonii i 
integuments of the abdomen was seen to be pitseUlk 
the umbilicus, more towards the left side, a»l N ii|^ 
tbe abdomen fsecal extravasatiou was found to ban oii 
Immediately behind the abdominal woond a wi oiiE 
six feet from the caecum was foand mptored 
nearly throughout its circumference, and Ihe mil 
gaping widely. No surgeoti could bare looked at Ik f 
cimen without a regret &at his art had not been i{(il 
the case for its relief. 

Case 23. Rupture of the ileum from tie ib'd#il>l4j 
man aged forty years was admitted after tbe 
injury to his left groin, with slight collapse. 
much swelling above Ponpart’s ligament frtm efullk 
and intense local abdominal pain. He could not bestbW 
his legs extended. He had been rick after the tc^ 
His urine was clear when drawn o&, and be sniwqiril 
passed it naturally. He also passed fiatos donwAl 
died within forty-eight hours of tbe accident, wniagi 
pain having persisted. After death a perfonlinol^ 
tbe middle of tbe ileum was found, with bot li&kW 
extravasation and peritonitis as a result. This cav ara 
in 1877, and I then added to my notes of tiw ctteajH* 
that I had not operated upon the patient. „ 

Case 24. Rvptureof theileumfnmtkeldeld*^^ 
case is that of a man aged forty-one years 
collapsed and in great pain one hour after fib >2 
There were no external signs of injujT. 
several times before admission and hM passed nnK^ 
same day he vomited again, and his bow^actri^j 
Vomiting at intervals took place during the jeow* 
third days, and his abdomen became mote distaxW. 
third day he passed flatus downwards with relid. ^ 
bad a large acUon of the bowels. His powers vtre,k2 
clearly failing, and he died on the fourth day. 
much pus an<l fsccal matter were found nixed tep** 
the abdominal cavity, and the small mtesfine 
pletely ruptured about three feet from the '**™J*L 
mesentery. This case was clearly one which ibonldb^ 

operated upon. The local injury was theopljcaaie** 

and could have been repaired. 

Case 25. Rupture of the ileum frm a bed sapP ^ 
on the sixteenth day.—This occurred in a 
years who was brought to Guy’s Hosp'tal 
hours after having received an abdominal isjuT/’j 
falling upon a curb^ne with other boys "P® 
accident was followed by neither acknwoflro^^ 
by intense abdominal pain, and it *as beesw 
tinned and the boy’s abdomen began to enlarT”^ 
brought to the hospital. When admitted b* j*"'* 
peritonitis, from which he died on the *i*^**“, 
death a la^e faecal abscess was foundin ther^t 
abdominal cavity, which extended from the 
to the liver. Near tbe ciaoom a coil of 
found to be peifoiatad 
which wM roond and ~ 
memteHBA Tfik 
f«eno4, 
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complaining of neat pain and abdominal tenderness. He 
had vomited before his admission, but no blood. On the 
second day his bowels acted natur^ly, and his general con¬ 
dition was so satisfactory that it was hoped that no internal 
mischief had taken place. His abdomen, however, gradually 
became more distended and his powers failed, so that he died 
on the eighteenth day. At the necropsy feecal matter escaped 
from the abdominal cavity as soon as it was opened, and a 
ooil of small iate.stine which proved to be ileum near the 
cmcnm was extensively lacerated and adherent to the parietes. 
It is to be noticed that in this case the symptoms were very 
insidious. The action of the bowels on two occasions during 
its progress is a point to remember, for such an action is 
quite consistent, as already demonstrated; with intestinal 
ruptures. In this case, as in so many of the former, it is to 
be regretted that more active surgical treatment had not 
been carried out. 

Case 27. Ruptured ileum near etretim Jrom a dijfuted force; 
death in tevehty-ttvo houre .—A railway porter aged tweniy- 
eight years was a^lmittod under my care in March, 1877, 
having been knocked down by a train. As a result of this 
accident he received a severe wound at the back of bis head, 
exposing bone, and contusions about his thorax and abdomen. 
When Emitted be was in a state of .severe collapse, and he 
remained in this condition for about twelve hours. During 
this time he bad hLs bladder emptied by means of a catheter, 
and his urine was normal. As he rallied from his collapse 
he became somewhat delirious. Twelve hours after the acci¬ 
dent he vomited, and the vomit contained much blood ; later 
also blood came up in small quantities. The day after the 
accident there were some distension and tenderness of the 
abdomen, especially in the left iliac fo.ssa and lumbar region, 
and the vomiting Iwcame fmcal. The man s;ink seventy-two 
hours after his admission. At the necropsy there was 
evidence that pcritoniti.s had been present, and a rupture of 
the small intestine was found to the extent of an inch about 
ten feet above the csccum. There was very little fsccal 
extravasation into the peritoneal cavity, and what was 
present was localised by firm adhesions of the surrounding 
parts. In this case surgery could have done much, and an 
exploratory operation ^ould have been made when the 
abdomen became distended. 

Case 28. Rupture of the ileum from a railnay injury .—A 
man ^ed twenty-eight years was admitted, collapsed and 
vomiting, with a scalp wound and some injury to bis head as 
well as to bis abdomen. He died sixty-five hours after the 
accident, and the case was never clearly diagnosed. At the 
necropsy general peritonitis was found, and the effused 
lymph w{i8 bile-stained. On separating the matted coils of 
intestine a rupture half an inch long was found in the upper 
part of the ueom on its convex side, the opening b^ng 
scaled by recent adhesions. Extravasation only took place 
when the coils were separated. 

Remarkt .—It is to be hoped that a careful study of the 
cases, which have just been briefly reported, will not only 
prove of interest but of some practical value; for it may be 
stated that these notes have been collected during a period 
of a quarter of a century ending with the year 1888, when I 
was working at Guy’s Hospital. When writing my notes 
year by Tear in the past it was my general custom 
to append some remarks to each important case as 
to the treatment which might have proved successful, 
and particularly with reference to laparotomy, and it 
ha.s to me been a carious fact that to almost all of the 
seventeen cases I have recorded a note was appended to each 
as it was taken that the case was one for which sorgic.al 
interference might have been expected to have been success¬ 
ful. I regard this incident as one worthy of record ; for it 
forms a very strong argument in favour of a surgical explora¬ 
tion in cases in which clinical evidence is scanty as well as 
in cases in which it is fairly definite. I can only add that 
had I had before me in past years the evidence I have now the 
pleasure of presenting to my surgical brethren, I should have 
performed laparotomy in many cases of abdominal injury 
which I then passed over much to my present sorrow, 
and, I fear, to the loss of lives wiiich I might have saved. 
Before considering the treatment of these cases of aixlominal 
injury as a whole I should like to place on record some 
exceptional examples. Case 29 was one of rupture of the 
mesentery in which there w.as not only hajmorrhage from 
venous laceration which led to death, but symptoms of 
obstruction to the venous circulation of certain coils of 
small intestine brought about by their passage through the 
rents in the mesentery. Case 30 was one of rupture of the 


lung caused by the wheel of a cart, when in contact with a 
child’s abdomen and lower ribs, pushing the body along % 
road. Case 31 was an example of rupture of the septum 
ventriculorum of the heart from external injury, in which the 
patient survived twenty-one days. I would also like to 
illustrate the fact that secondary changes may take place 
in injured abdominal tissues which may not only in some 
cases lead to death, but in others give rise to subsequent 
affections which may call for help. 

Case 29. Rupture of the mesentery ivith its veins, com- 
plicated nUh partial strangulation of the boroel, hemorrhage, 
and fraotiire of the pelvis .—This case was that of a man aged 
thirty-three years who was admitted into Guy’s Hospital after 
having bad the two side wheels of a loaded van pa.<:s over 
bis abdomen. Collapse and vomiting immediately followed 
the accident and persisted till death occurred forty-eight 
hours later. At the necropsy the abdominal cavity was 
found to contain several pints of liquid blood; the surface 
of the small intestine was in patcbe.s eccbymosed, and some 
of its coils were of a dark, congested colour. In the 
mesentery near its attachment to the intestine there were 
three separate rents through which coils of intestine bad 
passed, and these coils were much congested, although not 
strangulated, but the venous circulation through the coils had 
been clearly much interfered with. There was no rupture of 
the intestine, but there was a fracture of the crest of the 
ilium. The patient died probably from hasmoirhage due to 
rupture of the mesentery with its veins, although the fatal 
result was probably helped by the persistent vomiting which 
continued to the end of the patient’s life, and which was 
caused and kept up by the herniation of the coils of small 
intestine through the rents in the mesentery. It is very 
probable that in this case life might have been saved by an 
operation. 

Case 30. Rupture of the lung without fracture of the 
ribs .—A boy aged seven years was knocked down by the 
shaft of a cart and then pushed along by one of its wheels 
pressing against the left side of his abdomen. The wheel did 
not pass over bis body. The child was admitted into Guy’s 
Hospital in October, 1858, in great pain, and when placed in 
bed at once rolled over on to his abdomen on the right side, 
with bis left leg drawn op. He also coughed up blood. He 
soon became unconscious and died. At the necropsy there 
were no external visible signs of injury except a smul bruise 
on the left side of his back. There was no fracture of any 
rib, but the right side of the chest was full of air and con¬ 
tained several ounces of blood which came from a laceration 
of the lower edge of the middle lobe of the right limg;. 
'fhere was also a laceration of the anterior border of the liver 
and of the left suprarenal capsule. 

Case 31. Rupture of the ventricular septum of the heart, 
with contusion of the abdomen from the passage of the two side 
wheels of a hecuoy eon over the loner part of the chest and 
upper part of the abdomen ; death on the twenty-first day .— 
This happened to a boy aged eight years who was admitted 
into Guy’s Hospital nnder my care on July 16th, 1885. He 
was brought direct to the hospital after the injury and was 
admitted in a very collapsed condition. At that time his 
pulse was 136 and there was a marked thrill over the cardiac 
region, with a roaring to-and-fro bruit. He vomited several 
times after admission. His urine was p^sed naturally. Dr. 
F. Taylor saw the child with me and diagnosed a communi¬ 
cation between the two ventricles of the heart. On the fifth 
day the child had decidedly improved. His bowels bad 
acted naturally and he took liquid food well. On the 
fifteenth day the report says that the abdomen was natural, 
but the bruit was louder than it was when the boy was 
admitted. Pulse 130, irregnlar, intermittent, and occa¬ 
sionally imperceptible. Temperature in axilla was 95"F., and 
in the rectum 98°. On the nineteenth day symptoms of pneu¬ 
monia appeared, from which ho died on the twenty-first day. 
After death the rupture of the septum ventriculorum was 
found, with evidence of pneumonia of the left lung and base 
of the right. No ribs were broken, and there was no evidence 
of any other lesion. 

Cases iPLUSTBATiyo the SBcoNDABt Effects op 
Abdominal Injury. 

Case 32. Contusion of the stomach and duodenum following 
a diffused abdominal injury, folUmed as a secondary con¬ 
sequence by perforation of the daodenvm by ulceration, leading 
to peritonitis, and death on the niucteenth day .—A boy aged 
eight years was admitted into Guy'.s Hospital on June 16th, 
1884, under my care, after the passage of the two side wheels 
z 2 
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of a loaded van over his abdomen. He wae collapsed at the 
time, bat was conscious. He also vomited, bringing up some 
blood mixed with the vomit; a few hoars later he vomited 
again, about an ounce of red blood. He passed bis urine, 
which was healthj. He was ordered to be fed by nutrient 
enemata, and given a teaspoonfal of milk occasionally. For 
some days the patient was restless and complained of abdo¬ 
minal pain, which was always increased uter talcing the 
small quantity of milk which was allowed. On the eighth day 
the bowels acted ; on the tenth day the abdomen became dis¬ 
tended ; on the fifteenth day he vomited again, a little brown 
fluid which gave the reaction of blood, and this vomiting 
continued daily until he sank on the nineteenth day. At the 
necropsy am ulcer was found in the posterior wall of the 
stomach, as also in the duodenum, where apparently these 
parts had been pressed against the bodies of the vertebras 
by the passage of the cart wheels. The ulcer in the duodenum 
had perforated, and as a consequence an abscess existed in 
the lower cavity of the omentum, in which some milk lately 
taken was found. Local peritonitis existed about the injured 
parts. This case was clearly one of bruising of the stomach 
and duodenum, followed in the latter part by ulceration, which 
led to death. It would have been better if. in this case, 
life had been maintained by nutrient enemata and that the 
stomach had been simply washed with medicated water such 
as water and boric acid in small doses. To have given milk 
was a mistake, as such a food called upon the stomach for 
work for which it was incompetent. It is a question whether 
Any operation to repair the duodenal ulcer would have been 
of value; as a prim^ line of treatment it would have been 
uncalled for and useless. 

Case 33. Tnjurt/ of the iiUettine from a local force, follotced 
bv tlovghing of the injured tiuve and death on the fifth 
day .—A trooper in the 1st Life Guards aged twenty years, 
when taking bis horse to drink at 5 p.m. on May 8th, 1688, 
received a kick from a horse on his abdomen, and felt the 
full force of the kick in his right iliac region. He was at 
once taken to the military hospital near Regent's-park and 
seen by the surgeon in charge, Mr. F. Hume-Spry. His face 
was then pale and bis pulse feeble, and he complained of 
great pain in the seat of the injury, where there was a braise 
three and a half inches by three-quarters of an inch. Hot 
fomentations were ordered and from these he felt relief, so 
that next morning he was better, although the abdominal 
muscles were probably more tense. Opium was also given 
and a tablespoouful of milk every two hours ; vomiting, how¬ 
ever, continued daring the day and the abdomen enlarged. 
The second day the lo^ symptoms were unchanged, vomit¬ 
ing had lessened, and be asked for food. On the third morn¬ 
ing tympanites was less, but vomiting returned, so that all 
fo^ by the mouth was stopped and he was ordered to be fed 
•entirely by the rectum. On the fourth day be was decidedly 
better in all ways and looked better. Vomiting bad ceased 
and pain bad lessened. On the fifth morning a sudden 
and great change had taken place, for he was found 
clammy and collapsed, and he died at 2.30 P.M. 
At the necropsy fluid somewhat resembling pea-soup 
escaped in abundance on opening the abdomen, and the 
intestines were glued together by lymph. In the ileum, 
about four inches above the csccum. some four feet of bowel 
were congested and bruised. At two places there were 
sloughs, and from one of these the faecal extravasation had 
taken place. In this case it Is fair to assume that the bowel 
AS a direct result of the injury wa.s only bruised and not 
ruptured, although it is quite possible that one or more of 
the inner coats of the intestine might have been tom. At 
any rate, it seems probable that it was from the injured parts 
not undergoing repair, but sloughing and ulcerating, that 
the secondary effects of the injury took place, and that death 
occurred. 

Case 34. Abdominal injury follovced for treo nooks by the 
passage of blood 7cith the m^ions, and subsequent attacks of 
ubdomiml pain and diarrhtca after exertion for the sub- 
s'ljuent three years .—A man aged twenty-seven years bad, 
three years before I saw him. received a severe abdominal 
blow from a fall from a tall bicycle. The accident was 
followed by collapse and the passage of blood with his 
motions for a period of two weeks, the motions at times 
l>cing very loose. He subsequently convalesced, but he bad 
ever since the accident been the subject of severe abdominal 
piins associated with more or less sickness and diarrhcea 
after anything like severe exertion. I saw the patient in 
1893, and was disposed to think that at the time of the 
accident some injury was caused to the lining membrane of 


the colon—probably some laceration—and that as a result of 
this when exhausted by exertion his attacks of pain Ac. were 
due. At any rate, by acting on this view and limiting exer¬ 
tion and regulating ^et, these attacks soon gradnally ceased, 
and a year later he seemed to be well. 


A CASE OP MICROCEPHALUS FOR ^VmCH 
LINEAR CRANIECTOMY WAS DONE 
BY TWO STAGES. 

DEATH AFTBB THE SECOND OPBBATION, AT WHICH A LAEGB 
SUBDURAL H.£MATOMA WAS POUND EXCAVATING 
THE LEFT HEMISPHERE. 

By jambs SHAW, M.D., D.P.H.Glaso., 

AXD 

WALTER C. DENDY, F.R.C.8.ENO. 


The following case of microcephalus for which linear enni- 
ectomy (so-called) was done, witbont, however, achieving ita 
object, may be thought worthy of being added to the alreadj 
large volume of literature on the subject, partly because the 
matter is still under disenssion, and partly because every 
operation of this kind ought to be honestly submitted to 
criticism, especially when death follows soon afterwards. 
Only by the most rigorons straightforwardness in recording 
failures can the successful cases be of the least use to those 
who make the final judgment on snch questions ; and we 
therefore feci bound at least to offer the narrative of this 
example, leaving it to others to decide whether or not the 
importance of the matter warrants the publication of these 
notes. An introductory essay on craniectomy and micro- 
cephalic idiocy would involve a discussion of conflicting 
views of the patholo^ of microcephalus, an analysis 
recorded cases, and a historical retrospect, all of these sub¬ 
jects being extremely interesting; but the space which 
would be necessary for so much detail is quite beyond the 
needs of a communication which aims only at the narration uf 
a case and the affording of material for each to make bis own 
comments upon. But those who undertake these operations 
must at least leave no effort unattempted to justify the 
acceptance of a grave responsibility, and therefore it may be 
pardonable if a few pre&toiy remarks are made on certain 
practical points which are helpful in dealing with some of 
the risks and dangers incidental to the operation now under 
consideration. The recorded cases show that the causes of 
death after craniectomy are shock, hyperpyrexia, and pos¬ 
sibly meningitis; but the latter would appear to be only a 
possibility, there being seldom time for the development of 
mfiammatory sequels, death when it does occur being very 
rapid in its onset. The two causes, therefore, of strictly 
practi<^ importance are. in the order of frequency, shock 
and hyperpyrexia. Shock seems almost invariably attribu¬ 
table to bmmorrhage, and therefore it is necessary to bear in 
mind the sources of bleeding in these cases and thus to be 
prepared to deal with it promptly, by prevention if possible, 
and if unavoidable to check it effectually. Hxmorrhage may 
occur from (1) the scalp; (2) the diploe ; and (3) the menin¬ 
geal vessels, chiefly, of course, the middle meningeal artery. 
Hicmorthage from the scalp may be almost entirely avoid^ 
by one of two methods—(a) by encircling the head with 
Esmarch’s tube moderately tightly applied; and (i) by in¬ 
serting a cordon, so to speak, of sutures round the p^phery 
of the flap by means of strong silk stitches about three- 
quarters of an inch long. This method is described and 
Copied by Dr. Lanphear of Kansas City.' In the present 
case the first plan was used and entirely succeeded, 
DO ligatures being needed at all. Bleeding from the 
diploe does not appear to have given trouble in the 
recorded cases, and probably this is due to the fact that the 
bones are often very thin and contain little diploic tissue, as 
was the case in the present example. The same may be said 
of the meningeal vessels. No trouble occurred from this 
source in our case, and apparently with great care it may 
almost always be avoided ; but a branch of the middle 
meningeal may be injured accidentally, as occurred in 
Dr. Lanphear's case.- He dealt with this by means of a 


> See IntenistloDsl Clinics. Third Series, vot. il., p. 827. 
* Loc. dt. supra. 
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“oeedle armed with fine jonipcr oil catgut inserted through ' 
the dura, carried under the vessels, brought out a line or 
more away from the artery and the gut tied, thus ligating 
en matte.” * Additional measures for avoidance of shocK 
consist in administering before operation an enema con¬ 
taining a drachm or two of whisky or brandy, resting the 
head on a hot-water rubber cushion, and bwdaging the 
lower limbs and body in cotton wool. In the event of 
subdural collections of fluid, blood or otherwise, a small 
opening is necessary to allow slow escape, lest too sudden 
and rapid a lowering of pressure should induce fatal 
collapse. 

Hyperpyrexia following craniectomy has been the cause of 
death in several recorded cases, notably one of Mr. Horsley's, 
which was, in fact, one of the first two cases operated on by 
him, and reported in his address at the meeting of the British 
Medical Association in 1891. He considered the hyperpyrexia 
to be the consequence of injury to the thermotaxic or beat- 
regulating centres in the cortex, and this conclusion is 
corroborated, not only by the phenomenon of increased heat 
of a paralysed limb in injury to the motor area, but also 
by an interesting case operated on by Dr. Lanphear and 
reported in the volume of the International Clinics above 
quoted. In this instance the temperature rose suddenly 
^ter operation, and this w'as found to be the result of the 
accidental slipping in of a rubber drainage-tube which lay 
under the bone and pre.s.sed on the motor area. On the 
removal of this the temperature at once fell to normal. 
The risk from this quarter, therefore, will be reduced by 
avoidance of interference with the cortex, and care should 
taken to pre-serve the dura mater from injury unless puncture 
or incision be rendered necessary by the presence of subdural 
flnid acting as a compressing agent on the subjacent brain. 
Recent expression-s of opinion appear to be in favour of a 
continued trial of the operative measures, which are 
essentially one and the same in object, however much the 
details may vary—that is to say, which aim at the relief of 
pressure on the brain and at affording a substitute for the 
natural means of progressive expansion, which are normally 
supplied by the sutures and fontanelles, whose abnormal 
closure in .such cases as are suitable for this treatment has 
made such substitution desirable. Whether linear craniec¬ 
tomy, or, more strictly, craniotomy, will ^ive place to simple 
trephining, consisting in the removal at mtervals of a senes 
of discs, or whether the two methods may bo combined by 
chipping out with forceps the strip of bone joining two 
trephine apertnres, it seems to be clear that the last word 
luis not yet been said on the subject, and that although 
some authorities have decidedly expressed a condemnation of 
the operative treatment of idiocy, yet a balance of opinion 
leans to the view that there exists a class of cases where the 
indications seem to require some procedure which will remove 
an injorioos degree of intra-cranial pressure, whatever the 
exact causal relation may be between the cranial and cerebral 
defect in development. And we felt justified, even in the 
absence of any definite localised sig^s of brain lesion such 
as oonmlsions or paralysis, in giving the patient a chance of 
relief, because there existed a very obvious condition of 
microcephallc deformity, a marked stunting of the frontal 
region, and decided ridging along the lines of the coronal 
and sagittal sutures, with synostosis of the latter and 
obliteration of the fontanelles. The history of the pregnancy 
preceding the birth of the patient contains two very severe 
attacks of abdominal pain, severe enough to cause the 
mother to fear that she was about to miscarry. These 
threatened abortions (as she believed) occurred on Jan. 2nd, 
1894, and in the following month (Teb. 12tb), and from the 
first date up to the labour she said she was never long free 
from more or less abdominal pain. Assuming the accuracy 
of this history, there is evidence of intra-uterine disturbance, 
which might have been an important factor in bringing 
nbont meningeal bmmorrbage, and thus accounting for the 
large subdural blood collection which existed on the left 
side of the head, as will be seen in the following narrative. 

The patient was a boy aged between eleven and twelve 
months, and was bom on April 9tb, 1894. The complaint of 
the parents on seeking advice was on account of the 
following:—(1) the deformity of the head; (2) the in¬ 
difference of the child to its surroundings, the usnal 
response made by ordinary children (called popularly 
“t^ng notice”) being absent; (3) inability to sit up; 
(4) foequent fits of clying, sometimes lasting all night long; 
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(5) coldness and blueness of the hands ; and (6) tight clench¬ 
ing of the hands—the thumbs being drawn in across the 
pmms, so that bis bands could only be opened with difficulty. 
The child’s parents agree that this was more marked on one 
side than on the other, but they differ as to which side. The 
child’s health in other respects bad been good, and his nutri¬ 
tion generally unimpured. The child was bom after natural 
labour at term. The mother was walking in an orchard on 
April 8tb, 1894, and at 6 p.M. was suddenly aware of a gush 
of “water” from the vagina. From this point her la^nr 
progressed until the birth of the patient shortly after mid¬ 
night (April 9th, 1894). No instrumental aid was needed. 
She says the “ pains ” were not felt for some time, but when 
they did come on they were “bad.” She felt the bead 
descend at each “pain,” “going in” again between them. 
Dr. Shaw conducted the la^ur, and the following facts as 
to the child’s bead were observed by him. There was a 
marked “caput succcdancum,” and the distortion of the 
bead was very obvious at first sight. Viewed from before 
the forehead presented a triangular outline rising above to a 
sharp peak. All along the lines of the sutures the edges of 
the bones overlapped, giving rise to a prominent ridge, 
which gave a feeling like that of the ed^ of a book when the 
finger was run along the sutures. The ridge corresponding to 
the mid-frontal suture was most prominent. The triang^ar 
frontal bone could be moved very easily over the front borders 
of the parietals, and was also movable from side to side. 
The occipital bone overlapped in a similar manner at the 
lambdoid suture. The right parietal at the sagittal suture 
rode over the left, this iKing increased by lateral compres¬ 
sion of the bead. The two fontanelles at the vertex were 
Inconspicuous at birth. When the child was seen six months 
later no trace of the fontanelles existed, and the sutures 
were firmly ossified and still marked by pibminent ridges. 
The face was very lai^e relatively to the cranium. No 
teeth have as yet appeared. On Feb. 23rd, 1895, 
the parents were anxions that the chance afforded 
by operation should be given, and were willing to take 
the risks, which were fully explained to them, that the 
child might not survive operation, and if it did that no 
benefit might result. The patient was well grown and in 
good gene^ health. The head was a conspicuous example of 
microcephalus, the measurements being as follows : circum¬ 
ference at the level of the eyebrows, 15i in.; transverse 
diameter at situation of pterion (at the middle of the latter), 
21 in.; transverse diameter tbrongh a point just in front at 
each meatus, 4 in. The forehe^ was peaked, the whole 
frontal region of the skoll was narrow, and the face 
excessive in development relatively to the cranium, the 
normal ratio being reversed. The whole upper part 
of the skull was stunted, giving the idea of an average 
base fitted with a vault much too small for it. The occiput 
was small, but less disproportionate than the frontal end. 
When viewed from aiMve the general features and the 
relative size of the frontal b^f of the skull above 
described were well seen. The sides conveiged sharply, 
allowing much more of the various parts of the face 
to be seen than can be done in ordinary beads of children 
of the same age. On each side at the region of the 
pterion there was a depression as if the temples had been 
compressed at this point, which gave the minimnm transverse 
measurement (2| in.). With regard to the nervous system, 
except the spastic contraction of the fingers and adduction 
of the thumbs across the palms, there were no abnormal 
signs definitely localised. Paralysis, convulsions, twitchings, 
and strabismus were absent; no monoplegia existed. The 
knee reflexes were present, bat there was no ankle-clonus. 
The child seemed to manifest a general muscular-weakness 
in respect of not being able to sit up, but in resistance to 
interference he showed considerable power. Lethargy was 
very noticeable, and there were no signs of the perpetual 
movements which healthy children when awake and not 
feeding usually delight in. No trophic changes in the 
muscles were observed. The patient did not start when 
sadden loud sounds were made or when a bright flash of light 
was thrown on bis face. All signs of pain or cranial 
tenderness were absent. Neither signs of pleasure nor of 
distress were evinced, except the latter when be was actually 
inconvenienced by attempts to measure or examine. With 
regard to sight, the absence of response to a bright light 
flashed on bis eyes indicated impaired vision, if not blindness. 
The optic discs were very white, and the vessels of the 
fundus appeared small. There was no orbicularis spasm 
during ophthalmoscopic examination. The expression of the 
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face was vacant. As to bearing, there was little evidence 
either waj. His mother said be took the breast eagerly and 
knew when his meals were dne. 

I'\rgt operation, on tke right tide, on J^b. fSrd, 1895 .—The 
usual preparation of the head by shaving and thorongh 
cleaning was done, the former over-night and the latter some 
time before operation. Chloroform was administered by 
I)r. Shaw. Esmarch’s tube was applied moderately tight 
around the head, and effectually prevented any hemorrhage. 
A flap of scalp w.as rai.sed and turned outwards by an in¬ 
cision on the right of and parallel with the median sagittal 
line, joined at each end by curved ones, all taken down to 
the bone, so that the whole of the soft structures were 
reflected from the bone. The length of the median incision 
was about tiiroe inches, extending from the anterior hair 
line to a point near the parietal eminence. A disc of bone 
was cut out with a ^-in. conical trephine of modem aseptic 
construction. This aperture was made at the hinder end 
of the exposed area, and the dura mater was seen to 
have no pulsation; it bulged very little and gave no 
distinct sense of elastic resistance. No puncture was 
therefore made. A strip of bone about half an inch wide 
was quickly removed by means of Keen’s forceps, the 
gap so made extending a little further forward than the 
>kin incision. A further area of bone was similarly chipped 
away downwards and outwards from the front end of the 
first cleft to give additional room for expansion at the part 
where the greatest narrowing existed. The flap was replaced 
after irrigating the whole wound with sterili.sed water and 
drying carefully. Silk .sutures were inserted all round 
except behind, where the edges were maintained in accurate 
contact by the fixation of the rest, and this opportunity was 
taken to allow for any tension which might be caused by 
sero-sanguincous exudation. Antiseptic dressings were 
.applied as usual. The of>cr.atinn lasted thirty-five minutes, 
not counting the drosing-, and no shock was CAU.sed. After 
about a week of npyrexia the wound was soundly healed, no 
pus having been produced. 

Second operntioH, on the left side.—On the 29th of the 
following mouth (March, 18951 the left side was similarly 
operated on. No fresh description is needed of the steps of 
the operation ; however, on exposing the dura materno pulsa¬ 
tion was vi.sible, but the membrane bulged into the trephine 
aperture in a verj' marked degree. In spite of care, the 
trephine pin diut<?d the duni mater, but did not actually 
wound it. The elastic resistance to the finger wa-s bo pro¬ 
nounced th.at there seemed to be no doubt of fluid beneath. 
A small puncture wa.s therefore made with the scalpel, which 
wa-s immedi.ately followed by a jet of blood, which shot out 
as if under considerable pressure; this continued for some 
moments, to the amount of two or three ounce.s, according 
to guess, gra<lually subsiding till only a trickling stream 
remained. The small slit was next cautiously cnbirged 
to enable the forefinger to be inserted, which resulted 
in fimling a large cavity, into which the whole length 
of the linger could enter. This cavity seemed to 
have excavated so large a ])art of the hemisphere that' 
the back and front regions could only be partly felt and 
seen, the greater part of the left side of the cranial cavity 
being taken up by the huge blood cyst, the lining of which 
was deep red in colour with adherent clot. The fluid blood 
which escaped was neither so bright as arterial nor so dark 
!is venous blood, and was les.s clear and bright than freshly 
shed blood. It was quite odourless. The condition of the 
child became so bad from collapse, in spite of care taken to 
allow the cavity to be very slowly emptied, that the cyst 
was quickly packed with gauze and the flap of scalp replaced 
and kept in position by two or three silk sutures, ordinary 
gauze and wool dressings being applied aa usual. Mean¬ 
while, the child had hod a rectal stimulant injection and 
oopious warmth to the surface, as well as having his lower 
liinbe wrapped in wool. The shock was p»artly rallied from, 
but in five nours’ time from being removed from the table 
Abe child died, no convnlsion.s having occurred, but more or 
dess shock persisting. Most unfortunately no persuasion suc¬ 
ceeded in obtaining permisaion to make a necropsy, and the 
icondition of ths op^site hemisphere can therefore be only 
inferred. 

Jiemarfa.- -The alwenco of a necropsy unfortunately makes 
it difficult to say whether this case can strictly be regarded 
as one of porcncephalon, and no proof was obtained of any 
condition on the right side of the he.ad. One 
AuggesUon arising from thin ca-^e is perhaps that in all 
pases Iho loft side should be fin-t dealt with, on the 


ground that the speech centre ii attobd n ib 
this rule had been followed an anaeceMCT .yv; 
the other side would most probablThiTtW:ru:f ' 
appearances found at the sectmi opentitt,: .vj.- 
the history of the pregnancy and the • 

period of intra-uterine comprwrion of the In!.-;-, 
probability of meningeal hzinorTbige, Icii:;: 
development as a primary cooditiOD nstiltiii: ^ 
and closure of the fontanelles. RTiatererlLepr^;-*;. 
may have been, it is certm that donsg 
nothing to reveal the exact ledon, altbonghiitaicn 
that the fact of marked ridging along 
may be taken, in absence of locals mcs. 
indiication for operating. (It may be added tlr; 
first operation the momer belie^■ed tkt {!.»; 
brightCT and less restless, with fewer atbrb- 
unfortunately we failed to see the endeoct d 
desired change.) ___ 


A CASE OF TRAUMATICTETANTSTri' 
WITH TETANUS ANTITOXIN iSI- 
CHLORAL HYDRATE. 

Bt REGINALD HARTLIY, M.D.Dcr. 
now. MiuuciL orncxB to tbx unm )a3tuOii>«KX~ 


A MAK aged forty-four yean, 5 ft. 11 ia e • 
12st. 61b. in weight, married, whose wif' '' 
children were living, was shoeing a bo* : 
forge on the morning of Aug. 9lh, 199S,whettki 
kicked and knocked him down. He fell on kitw 
bruising his right elbow and voondisg the f:: ~ 
the elbow with a nail which wai peojertaf tat 
horseshoe lying on the floor of his shop. Tmc 
up the horseshoe was baDging to hk na - 
smart tug had to be given to get it oit > 
was considerable, but disappeared in an botroftw 
afternoon the elbow swellthi and got stiff, lek— 
to the surgery, where at 4 P.M. he aw Dr, 1. f.I** 
’The wound was carefully washed with abliaste t 
dressed with iodoform ointment. On A^. IK 
he again came down for .ittention: on 
wound was found to be completely beaW, ta i ' 
small lump on the ulna, where the nail hadtwta* 
Friday, Aug. 23rd, at 7 P.H., he caiee 
not feel well. He said that chi the pww- • 
he had found that he could not ewallov wk . 
solids. On taking a long breath he f«U — 
darting from the right forearm into the neti. 
very little sleep during the night becaui d t ^ 
had bad three separate attacks of q*® m 
arm. On the morning of Aog. 23rd he dill 
in swallowing, but no spasm of iheanoiuitilSM' 
spwim occurred at 4 P.M. sod a fluid 

7 P.M., when he was seen in theaurgeiy, betadi*- 
of spasm, involving the whole of the right 
The mouth could not be opened 

stiff. There was a tender swelling « the «#■* 
size of a sixpenny-piece, where the nsil b»dj«^ 
seriousness of his case havmg been eiplw" • 
consented to go into the hospital, wbei* be 
bed after a hot bath. He hadaenpof corta»* 
drank it well. At 8-55 P.M. he bad a «li*d i, _ 
right arm. At 9 p.m. 40 gr. of chloral bjd-'-V.* 
and he fell asleep an hour later. He slept 
when he awoke with spasm in the left era * . 
on uneasily from 3.30 to 7-30 A.M. Siee* ** 
he had t^cn, as ordered, 4ot. (d oik 
spoonful of prepared meat juice , 

8 A.M. he had a raw eg^ beaten np with btf * 
brandy. He was visited at 9 i.M.. 

self as comfortable. He was again ,i'- 

he had had a short sleep. On riatiog biffl . 
he liad had three spasms, each more ^ ^ 

One gramme of tetanus antitoxin, f'"', 
British Institute of I'rcveclir.’ M-'h 
At 10 P.M. he was half iw-leep. • 

Ho had restless, troubled s«le^ with 
uncil 1 A.M.. when he was sirtv*- 

spasms iu the right arm, left hip, ^ 
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Vorty grains of chloral hydrate were given. He slept until 
^ A.M., when he was awakened by spasms over the hips and 
loins and felt a constant tendency to grin. There were also 
painful spasms in the left arm. On being visited at 
^ A.M. the^ grin was at once noticed. He was unable 
"to open his mouth more than a quarter of an inch. 
One gramme of antitoxin was injected. On visiting him at 
1 P.M. the patient was found to have had a quiet morning. 
By 5.30 P.M. ho had had many short sleeps. The muscles were 
less forcibly contracted and the pain was less severe. At 9 P.M. 
he was comfortable on the whole and drowsy. The right 
ann was more frequently affected by spasm, but in a milder 
■form. One gramme of antitoxin was injected. The patient 
thought he could swallow with less difliculty. He fell 
asleep at 9.30 p.m. and rested quietly until 12.30 A.M., 
when painful spasms came on, with grciit restlessness. 
Forty graims of chloral hydrate were given by the nurse, 
.after which he tossed about and h.ad intervals of troubled 
sleep until 7.30 A.M. On the 26th be was quite clear in bis 
head. The right arm was in a state of strong tonic rigidity. 
The lips felt less “tight and tied up.” At 3 P.M. he 
had bad a comfortable day. As the bowels had not 
.acted an enema was ordered, with a satisfactory result. 
At 7 P.M. ho had bad no sleep. The lips felt more stiff, and 
be did not swallow so well. The jaws were more contracted. 
IWn was severe when he breathed. At 9.15 P.M. one gramme 
of antitoxin was injected. He complained of intense sore* 
ness afterwards. At midnight the nurse had to give him 
-40 gr. of chloral hydrate, according to orders, as he was so I 
restless. He tossed about, moaning, all night, and com- 
j*lained especially of pain in his right elbow. At 9 a.m. on I 


from fingers to elbow, and off like a shot again." At 9.30 A.M. 
he had certainly greater tonic contraction in the right arm, 
and the neck muscles felt board-like. At 9.30 P.M. a fair day 
had been passed, though the pain had rather increased. He 
complained of his skin tickling. On Sept. 1st, at 9 A.M., ho 
had had a restless night, being awakened several times by 
spasms in the right arm. The urine was of sp. gr. 1026, scanty, 
and loaded with lithates. There w’as still a disagreeabie 
o<louf of the skin and breath, and he was covered with an 
urticarial rash, both body and scalp. He felt his jaws Ics.s 
stiff, but could not put out his tongue, which was still 
dirty. He had frequent profuse sweats during the day. 
At 9 P.M. the nurse told me that he had clonic spasms when 
she went near the bed. When feeling his pulse at the left 
wrist he had severe spasms of both arms and legs. One 
gramme of antitoxin was injected. He now’ confessed that 
all day he h.id felt his mouth very stiff, but was afraid to say 
anything, as he dreaded the injection of the antitoxin. On 
the 2nd he had se%eral hours’ sleep during the night. He 
got out of bed, but could not stand, and fell down. His 
tongue was very dirty. Five grains of calomel were ordered, 
with good result. Tlie rash was fading. At 5 P.M. he had 
had a better day, but was very feeble. At 9 p.m. he had a 
painful spasm, which was very severe in the arms and neck. 
One gramme of antitoxin w.aa injected. The skin over the 
injection of the day before was very rod and tender, 
almost erysipelatous-looking. The man was very depressed, 
cried constantly, ami had severe sweats. On Sept. 3rd, 
at 9 A.M., he hml had a very bad night, frequent clonic 
spasms awakening him. He cried out loudly. The nurse 
gave him 40 gr. of chloral hydrate in the night without any 



■the 27th he expressed himself as better. The spasms were 
not 80 painful. There was no pain on breathing. One 
gramme of antitoxin was injected. He had a fair day, and 
slept on and off from 6 to 9 P.M. At 9.45 p.m. he bad 
intense pain all over the back ; the muscles were hard and 
rigid. One gramme of antitoxin was injected. On the 28tli 
he had little or no sleep during the night. At 1.45 a.m. 
he had 40gr. of chloral hydrate without any calming effect. 
He said that the antitoxin the preceding night bad made 
him feel very ill, drawing up his abdominal muscles 
and making his “chest and belly fasten together.” The 
xrarM said that his breathing was irregular. At 2 p.m. 
he had slept four hours durjng the morning; he had very 
little muscular spasm, although the right arm was still very 
rigid. He sahl that he felt better. At 6.30 P.M. he was 
comfortable and had slept for an hour. On the 29th, at 9 a.m., 
he was stated to have slept well during the night, with no 
attacks of spa-^in. He had a slight tendency to convulsive 
epasm now in the right arm. The tongue was very dirty and 
the breath most offensive. The whole skin .seemed to exhale 
a most disagreeable odour ; 5 gr. of calomel were ordered, 
which soon acted. At 9.30 p.m. be had had a good day. 
There was a clonic spasm of the right arm, lasting about two 
minutes, caused by touching him. He could swallow* fairly 
well. At 11 P.M. he had one teaspoooful of the compound 
syrup of bromide of potash, chloral hydrate, cannabis 
indica, and hyoscyamus. He fell asleep at once and 
bad a fair night. On the 30th, at 9 a.m.. a very 
slight movement of the bedclothes brought on clonic 
contractions in the right arm. He could swallow 
liquids pretty well. At 9.30 P.M. he had had a fair 
day. A friend, on visiting him, gave him some butter-scotch, 
which he was unable to chew. On the 31&t he bad had a 
good night, although awakened by painful spasms three times. 

'They were of shorter duration. “Comes like a gunshot now 


good result. The patient bad a very anxious look and heavy 
sweats. At 10.15 a.m. 40gr. of chloral hydrate were given, 
after which he .slept until 3 p.m., when the painful contrac¬ 
tions of the right arm again awakened him. although they 
were not so severe. At 5 p.m. he was sleeping quietly. 
When seen again at 9 P.M. he was sitting up in bed and com¬ 
plained of currents of air in the wanl, which caused spasms 
and queer sensations up his spine. At 9.45 P.M. he had 
40 gr. of chloral hydrate and slept until 7 a.m., the 

contractions, which were much less severe, not awaken¬ 
ing him. At 9 .\.M. he looked better and more like 

him.sclf. His old wrinkles reappeared in bis face. The 

right arm was still bard and rigid, yet softer than 
two days ago. A fresh crop of urticaria was out. 

Six grains of calomel were ordered, which acted at 6 p.m. 
During the afternoon be felt the “jaws to be tight, as if the 
teeth did not fit.” He “ swallows without the jaws working.” 
At 9.15 P.M. he was lying quiet. He had had fewer chronic 
spasms of the right arm, but complained of his jaws and 
left arm. Forty grains of chloral hydrate were given. He 
slept all night. On the 5th, at 9 a.m., he complained of acute 
pain in the left hand, which lotted as if affected by gout. 
The band was ordered to be wrapped in cotton-wool and 
oiled silk. The fingers were stifiish, but there was no 
spasmodic contraction. He still swallowed with some 
difficulty. He felt his jaws stiff “agen fears.” At9.30P.M. 
he had had a fair day. There bad been no spasms of the 
right arm. Forty grains of chloral hydrate were given. On 
the 6th be slept well most of the night, without spasms. 
Mistura alba was administered early, with satisfactory 
results. The patient looked decidedly better. I opened 
out bis left hand, which still looked gouty. The same 
kind of dressing and the mistura alba were ordered 
to be repeated. At 9 p.m. be ha<i had a good clay. There 
bad been no clonic spasms. He had bad a little milk 
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pudding. On the 7th, at 9 A.H., he had had a good night, 
although he had taken no chloral, sleeping on and of! from 
10 P.M. to 8 A,M. He bad a cup of tea, with bread in it, 
for breakfast. The edges of the tongue and gums were sore 
and tender. The rash bad quite gone. The right arm was 
less firmly contracted, and he could move the fingers a little. 
At 9 P.M. he had had a good day. On the 8th be slept 
fairly well without chloral. The right arm and hand were 
rather more rigid than on the day preceding. He was 
ordered bread and milk. He said that washing the arm 
caused slight spasm. He could now put out the tongue a 
little. On the 9th be bad had a good night. The bowels 
acted, and he had a satisfactory day. On the 10th he had 
slept well. He could put out the tongue further, although 
the jaws could not be opened much more than before. He 
s.at up for three hours and bad minced beef and vegetable 
marrow. On the 11th be had bad a good night. The tongue 
was cleaning. He sat up for three hours. On the 12th 
he had again had a good night. He was out on the verandah 
in the sunlight for an hour. On the 13th be weighed 
10 st. 3 Ib., and was sent home, as his wife was anxious for 
his return. During the next two months he was seen at 
intervals. The tonic contraction of the right arm, though 
gradually decreasing, persisted until Oct. 20^. On Nov. 15th 
he came to report himself. He still complained of general 
muscular weakness. His weight was 12 st. 3 lb. 

JtemarJu .—In this case the origin of the infection is pretty 
apparent. The antitoxin was administered in the following 
way. It was powdered finely in a mortar and dissolved in 
90 minims of boiled distilled water. It was then injected, 
by means of a sterilised syringe, deeply into the muscles of 
the back. After the first injection great pain followed each 
succeeding dose, and the tissues round looked red, swollen, 
and inflamed. The patient bad evidently a dread of them, 
as they made him feel terribly upset for some hours. At first 
the antitoxin seemed to do good by lessening the frequency 
and severity of the spasms, but the later injections appeared 
to cause great and farming weakness. Although be was 
carefully fed daring the whole time with milk, raw eggs, 
prepared meat juice, and brandy, he lost nearly 2^ st. 
in weight. The tonic contraction of the right arm con¬ 
tinued nearly six weeks after the acute attack had sub¬ 
sided. The swelling on the ulna also completely disappeared 
about the same time. It is, of coarse, doubtful in this case 
whether either the antitoxin or the chloral hydrate bad 
anything to do with the favourable result, but it is, perhaps, 
best to publish notes of each patient treated with antitoxin, 
and it is certainly interesting to compare this case with 
the one publish^ by Dr. Tirard.^ Yandell says, in 
summing np Cowling’s report on Tetanus:^ “Recoveries 
from traumatic tetanus have been usually in cases in which 
the disease occurs subsequent to nine days after the injury. 
When the symptoms last fourteen days recovery is the rule, 
apparently independent of treatment. The true test of a 
remedy is its influence on the history of the disease. Does 
it cure cases in which the disease has set in previous to the 
ninth day? Does it fail in cases whose duration exceeds 
fourteen days 7 No agent tried by these tests has yet estab¬ 
lished its claim as a true remedy for tetanus.” In bow many 
cases has tetanus antitoxin b^n tried when the symptoms 
have come on at an early date after the injury, and what 
have been the results ? 

Thirtk, Yorka. ______________ 


A CASE OF CYSTIC TUMOUR OF THE 
LARYNX. 

By O. hunter MACKENZIE. M.D., C.M. Edin., 

SUROXOH TO XBF. XYK. FAR, AMtt THROAT XRl'IBMASY, l.UIMIt KOU. 


A HAN aged sixty-seven years applied at the Edinburgh 
Eye, Ear, and Throat Infirmary on June 4th, 1895, on account 
of “ difficulty in breathing,” which had existed in a marked 
degree for above a year and bad become more pronounced 
rluring the last three months. For several nights preceding 
admission he had bad scarcely any sleep on account of a 
sensation of impending suffocation which sometimes caused 
him to spring suddenly out of bed for relief. He had always 
enjoyed good health until the onset of bis present trouble. 

X Tbr Lahckt. Kov. 2nd, 1895. 

* Ameriesn Fnctltloner, September. 1870. 


His voice was husky, and there was well-marked laiyngnl 
stridor, but no pain. On laryngoscopic examination the 
cause of his respiratory embarrassment was at once detected. 
A pear-shaped body with a smooth surface lay upon and 
obscured the left vocal cord and part of the left ventricular 
band. It was attached by a short pedicle at or near the 
anterior commissure of the cords and extended as far as the 
left arytmnoid cartilage. It moved slightly with ordinary 



respiration, but during deep inspiration it was drawn below 
the level of the glottis. The obstructing body was at once 
removed by the aid of rectangular laryngeal forceps, and a 
portion of the pedicle which remained was removed by a 
second similar operation. Immediate and complete relief 
followed the operation. No recurrence had occurred foar 
months afterwards. After removal of the tumour a sooe- 
what rare condition of the larynx was observed. The left 
vocal cord, which at first seemed to underlie the tumour, was 
now found to have completely disappeared, apparently from 
long-continued pressure and erosion bytbe growth. Aportion 
of the left ventricnlar band bad been simil^ly affected. 

Remetrlu .—It is worthy of special notice that two ca«e8 of 
cystic tumoor of the larynx in old persons—the one being io 
almost all respects a duplicate oi the other—should have 
occurred at this cHni^ve within a comparatively limited 
period. The previous case (already report^ ‘) was that of a 
woman eighty years of age who was operated on in a 
similar manner to the case now nnder notice, and who is still 
alive without any recurrence of the tumour. The rarity of 
these cases is shown by the fact that of 100 cases of growth 
in the larynx published by the late Sir Morell Mackenzie 
only two were cystic. The important inference one is. 
justified in drawing from these and other similar ca.<«s is that 
cystic tumours of the larynx after removal show little or no 
tendency to recur. 

Edinburgh. 


A CASE OF PELVIC HEMATOCELE. 

By ERNEST WILLIAM BLISS, M.R.C.S. Eno., 
L.R.C.P. Lond., 

ASSISTAKT XKDtOAL SCPKBUTTXiroZRT, ST. XARTI.BBOKX IXnBMAXT. 


The following case is one of sufficient interest to wanant 
its being recorded. 

A married woman was admitted to the St. Marylebone 
Infirmary on Aug. 21st, 1895. The history given by herself 
was that she bad always been healthy np to the date of her 
marriage three years previously. She had one child eleven 
months after marriage ; the labour was normal. Two months 
after the birth of this child she states that she suffered from 
“ inflammation of the bowels ” and was laid up for one 
month. No history of ady other illness was elicited. Her 
present illness developed one month before admission, when 
she was attacked by pains about the rectum and all round 
the lower part of the abdomen. These pains increased in 
severity for a fortnight, when she passed from the vagina 
two small clots each about the size of the “ end of her fore¬ 
finger.” She had not been unwell for two months before 
her illness and thought that she was pregnant. On 
Aug. 9th—that is, twelve days before admission to the 
infirmary—she bec^e unwell and lost a good deal of blood 
for alxiat a week, when the flow ceased altogether. On 
the 17th, four days previously to her admission, .she was 
suddenly attacked by very severe pain in the lower part of her 
abdomen and felt very faint. She saw her medical attendant, 
who immediately sent her home to bed, and from 
that time till her admission to the infirmary she remained 
in great pain. When first seen there she had an anxious, 
pinched expression; the temperature was 101*6* F.; tlie 

I Brit. Med. Jour., Deo. Jnl, 1692. 
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face was pale and rather sallow, bat the body was well 
noorished. On examining the abdomen there was fonnd 
occnpying the hypogastric region a globolar swelling, which 
was hard to the touch and consistent with the feel of a 
gravid nteros. The swelling extended about two Inches and 
A half above the symphysis pnbis. The breasts were daccid, 
and no milk conld be squeeted from them. Examination per 
■%aginam disclosed no discolouration of the vaginal macons 
membrane. The os was fairly hard and round and was not 
•dilated. Bimanually a large globalar mass conld be felt 
occulting the pelvis in the middle line, but extending more 
to the right tlmn to the left side. The patient’s condition 
remained much the same for the next few days. The 
^mperature ranged from 99* to 103*, generally being raised 
most at night. She complained of very severe pelvic and 
abdominal pain, which was much exonerated when the 
bowels were moved. Daring this time the pelvic swelling 
increased slightly in size, especially mterally. On 
Sept. 3rd chloroform was administered and a thorough 
examination made. The aterus was made oat to be 
quite distinct from the swelling, and to be poshed high 
np behind the pubes; it was reached with difficulty. 
Id Douglas's pouch there was a large swelling bulging 
the posterior vannal wall forwards and extending laterally 
on l»th sides of the pelvis, but more so on the left side. 
This was the reverse of her condition on admission. Bl- 
siannally fluctuation conld be distinctly made out in the 
swelling. From this time fSept, 3rd) to Sept. 13th the 
gatient’s condition remained about the same. The tern* 
perature was raised, and pain continned. The pelvic 
swelling, if anything, increased laterally, but not much 
<haoge was observed. On the morning of Sept. 13th she 
b^;an to pass blood per vaginam, and daring that day she 
ipassed a number of clots of blood. From the moment she 
commenced to lose blood she experienced relief from the 
pain, and during the whole period of her convalescence she 
imd no return of it. The bowels were moved without pain, 
and the temperature became normal. For the next two 
slays she continued to pass blood (fluid and clotted), and 
an an examination being made per vaginam it was found 
that the whole of the mass occupying Douglas's pwuch bad 
slisapp>eared. There was no pain on examination. The os 
could be made out easily and was in its normal position. 
The aterus was freely movable. Some roughness could be 
felt high up in the pxaterior vaginal wall, and on pxissing a 
sp>ecnlum this was seen to correspond with what ap{)earea to 
be a rough granulating surface round the op>ening from 
which the blood had been discharged. The di.scbarge of 
blood ceased, and from this time till she left on Oct. 5tb 
she made an unintermpted recovery. 

ItemarJu .—This case I take to be one of jwlvic hscmatocele, 
and, considering the hi.story of cessation of menstruation for 
two months, the passage of what she describes as two clots 
about a fortnight before admission, and the sadden attack of 
severe piain and faintness four days before admission, I think 
at was most probably caused by the rupture of an extra-uterine 
gestation. Unfortunately, the clots first p>assed were not 
preser\'ed, and I was therefore unable to examine them. The 
method of cure in this case is, I think, not its least inter- 
«5ting feature. No operative procedure was considered to be 
advisable or was attemp)ted. I am indebted to ilr. J. R. 
Lonn, medical Bup)erintendent of the infirmary, for p)er- 
Biission to publish this case. 

LaiUmikegrov^row), W. 


A CASE OF DIPHTHERIA TREATED BY 
ANTI-DIPHTHERITIC SERUM. 

By W. A. HOLMES, M.D. Bdin., D.P.H. Camb. 

The p»ticnt, a girl aged five years and eleven months, of 
a plethoric temperament and subject to hypertrophied 
tonsils, was attacked on April 5th by diphtheria. The parents 
were told by a neighbour that she thought it was a severe 
case of mumps. The objective signs were considerable 
enlargement of the parotid glands in front of and behind 
each ear, as also of the submaxillary and sublingual 
glands to such an extent as to hide the real line of the neck. 
(Jutwardly it had all the app>earance8 of a severe case of 
mumps, the glandular swellings being very hard. The 
temperature was normal; the pulse was full, good, and quite 


regular. On the soft p>alate, on the right side, there was 
a small abscess which broke during the afternoon; the 
tongue was dry, with a white fur on it; the tonsils were 
hypertrophied and the uvula was much swollen ; the tonsils 
and pharynx were both covered with an ash-grey looking 
membrane which did not extend into the pharynx, although 
it was covered with a glairy-looking mucus, as was 
also the nvula. In the evening there was neither aggra¬ 
vation nor amelioration of the symptoms, thus indicat¬ 
ing that ordinary treatment for diphtheria was holding 
the disease in check. The following morning at 5.20 a.m. 
the diphtheria had assumed an aU^min^ state of affairs. 
The patient was pul.seless, the face being livid, the Hp>s 
cyanosed, and the eyes fixed and covert with a glairy 
mucus. The fingers up to the hands were cyanosed, the 
tong^ue was dry and rolled up like a ball in the mouth, the 
entire soft palate, uvula, pharynx, larynx, and nose as far 
as the external meatfis were covered by the diphtheritic mem¬ 
brane, and the breathing was stertorous. She was lying 
piowerless, with an occasional movement of the head to ease 
the stertorous re-spiration. The arms when lifted fell like 
pieces of lead. The skin was very hot, but the tempierature 
was not taken. There wa.s no pierspiration. With the 
patient in such an utterly bopieless state I decided to use 
anti-diphtheritic serum. I injected 20c.c. of the serum—i.e., 
lOc.c. subcutaneonsly between the spinal column and scapnla 
on each side. Two minutes after the injection the respira¬ 
tion was easier; in five minutes the stertor was less marked, 
and on the whole she was much relieved from the embar¬ 
rassed respiration, giving great relief to both parents and 
nnrse. Two and a half hours after the injection the lividity 
of the face and the cyanosis of the filers and lips bad been 
replaced by the hue of health. The temperature was 
normal; the pulse was good, full, and otherwise normal. 
Her conntenance was now expressive of anxiety, the sclerotics 
and cornea were free from scum, and the eyes were movable. 
She was able to lift the bands and arms ; the tongue could 
be protruded half an inch beyond the lips, and was not so 
dry as previously. With such a decided improvement lOc.c. 
of anti-diphtheritic scrum were again injected subcutan¬ 
eously, slightly higher on the back than the previous one on 
the right. Two hours after this second injecUon of serum a 
marvellous change took place in the state of the patient. 
She now sat np of her own accord and began to spoak, bat 
with a difficult phonation, yet every word sp>oken could be 
beard and understood; her speech was nasal. Two hours 
and fifteen minutes after the second injection she recognised 
and admired a hyacinth which bad been brought in and 
placed in a comer of the room ; she also recognised every¬ 
one and everything about her. The nnrse, who had been in 
the Mocsall Fever Hospital and bad had considerable 
exparience in nnrsing diphtheria patients, said she could 
scarcely realise the change which bad been brought about, 
remarking that she never seen so bad a case of 

diphtheria. The urine voided during the day was scanty, 
but contained neither albumin nor sugar, and was of 
specific gravity 1018. To remedy the scantily voided urine, 
steam from hot water in a basin, and afterwards from 
a bronchitis kettle, was resorted to. Two drachms of 
parfnmed carbolic acid were added to two pints of water, 
and the steam p>rodaced was allowed to diffuse about the 
patient for two boars, thrice in the twenty-fonr hours, at a 
distance of three feet from the patient. The throat was 
moppad occasionally with weak Condy’s fluid, and flower of 
sulphur vvos occasionally blown into the throat until the 
diphtheritic membrane disapp>eared. This was done for two 
days subsequently. On the first day after the injection the 
uantity of urine voided was much more than on the p)Tevious 
ay, and less difficulty was exparienced, this being probably 
due to the carbolic acid reducing the irritation oi the renal 
epithelium. The carbolic acid in no way reduced the good 
effects of the anU-diphtheritic semm oircnlating in the 
blood stream. The temperatnre was normal and the pulse 
as satisfactory as before. By the evening the diphtheritic 
membrane bad disappteared from the roof of the mouth, the 
uvula, and the nose, the pharynx and larynx alone being 
covered with it. There was a copious, imtating, watery 
discharge from both nostrils, excoriating the skin below the 
pftM.1 meatfis down to the margin of the npprer lip. On the 
second day after the injection the general state of the patient 
was good. There was still the imtating watery discharge 
from the nostrils, hot the parotid and sublingual glands on 
each side were roach softer, the pharynx and larynx were 
free from the diphtheritic membrane, and nrina was voided 
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freely. The tcnijicrature and pulse were normal. Any food, 
either solid or liijiiid, could now be taken by the patient. 
On the third, fourth, and fifth days after the injection the 
Hcnenil state of the ])atient was satisfactory. The appetite 
was Rood ; butli teii)})enilurc and pulse were norm^ ; the 
tonsils were hypertrophied and the site of the abscess in 
the roof of the mouth was healed. She appeared as though 
she ailed nothing, and w.as able to play with her toys. Any¬ 
one who .saw her would scarcely believe that she had been 
so near death, she was now looking so well. On the fifth 
day the parotiil and sublingual glands were normal. On the 
sixth, seventh, and ciglitli days after the injection the 
general state wa.s .still satisfactory. The appetite was good, 
but the tonsils were still hypertrophied. A fresh feature 
appvareil duiing Ihc^e days; plionatioii was difficult, sounds 
pnxiuced could scarcely be made out, and the vocal cords on 
both sides were in a state of paresis. On the ninth day 
after the injeetirm the vocal cords had recovered from the 
piirt'sis, and plior.ntion was normal and easily distinguished, i 
lleyoiid tills nothing out of the ordinary was noticed or 
coiiiplained of until tlic fourteenth day after the injec- . 
tion, when thepjuiont felt sick .ami vomited, and was relieved i 
by a saline stomacliic. On the fifteenth day after the injec¬ 
tion food was not taken so well in the morning; during the I 
afternoon she had several cold sweats and asked to he taken ' 
to l)cd. In the evening she felt well and took some pan- , 
crcati'od frofh milk. t)n the sixteenth day after the I 
injeciion. at 4 A.M., the falieiit awoke the nurse, asking for 
more milk. Ten minutes later she said, “ 1 am dying, you ! 
know I am dying, nurse”—cm which the nurse called the 
jiaticnl's parents, who asked licr whether the child’s pulse i 
was good, when the nur.so felt it and replied that it vas very 
goo<l. At 4.15 A.M. the patient drew three deep breaths 
and passed away. 

Bftrniw-Jii-Fumess. _ 

TWO CASES ILLUSTRATING THE THERA¬ 
PEUTIC VALUE OF OXYGEN.i 

By CHARLES J. MACALISTER, M.D.Edin., 
M.R.C.P. Lond., 

PHVSiriiX TO TIIK I.IVKUI'OOT, STAM.KV le'SPlTAT, AXP TO THt TIOMK 
r«)M ixci ium.t.s; i.mtlhi-.k on eKACTiOAi. mi-.ijicisk to iue 
KOVAL .HOCriri'.K.V IIOSPITAI- 


Cask 1. Vr/rwie coma treated icith inhalations of oxyefen. — 
A man aged thirty-nine years was admitted into the Stanley 
Hospital, Liverpool, on Nov. 15th, 1894, complaining of 
pains in his limbs, severe headaclie, and frequent vomiting. 
He was a very stout, short-necked man, and be attributed 
his illness to a .series of severe wetting.s with exposure to 
cold. His habits had been somewhat intemperate. The 
presence of slight cedema of the eyelids and of the lower 
extremities suggested the renal origin of his trouble, and 
this was confirmed by an examination of the urine, which he 
informed me had been diminishing in amount for some day-s. 
Examined in the out-patient room, it contained rather more 
than one-fourth albumin. There was no blood and the 
specific gravity wa.s 1016. The position of tlie heart beat 
was masked by the a<iipose thickness of the parietes, but 
with the stethoscope the sounds were most audible just below ' 
the nipple. They were all clo.sed. The pulse (84) was 
regular and of good volume, but not very tense. During 
the ensuing twenty-four hours he passed twenty-five ounces 
of urine. The tempeniture wa-s normal. On the morning 
of Nov. 17th (after sleeping well all night) he seemed 
drowsy and complained of dark .spots floating before his 
eyes. The respirations were noted as being rather hurried 
(25 per minute) and the pulse was 82. He had severe 
frontal headache. The urine contained one-fourth albumin 
and tiie specific gravity was 1015. The urea, unfortu¬ 
nately, was not estimated. The bowels had b^n freely 
moved three times since the previous day. During the fore¬ 
noon he vomited several times and in the afternoon became 
delirious, talking nonsense, but there was no excitement. 
At 5.30 r.M. it was iHseovcreii flint ho wa.s absolutely blind. 
His tt mpenjture was 100 8^ U. The pupils were very con¬ 
tracted Mid c-xhibitc'l no roactioii fo light. There were no 

» Ahktnot of M paper read liefore the Liveti>ooI Medical InsUtutlua on 
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muscular twitebings. At 6.30 P.u. he vanminHaiJ 
coudition, from which, however, he could le 
breathing was loud and stertcroos ; the lipi, ur. 
tremities were .somewhat cyanoeed. HisfeapfralmBlB 
After this be became more and more dee^v ccaii'-a. iJ 
the time of my arrival at the hospital(8.30r.]i.). 
summoned by the house surgeon, the patkst iv hisl 
ditioD of profound coma, lying on his back, tbe ns2 
open, with pin-point pupils, all tbe nasclu tidi| 
and the face, lips, and extremities being craiuid« 
mouth was closed and be was breathing vitbkaBM 
through the nostrils. The heart was beating 
Tbe pulse was about 118, poor in tension, and 
in strength and rhythm. He was absolateljioiaisil 
pain. The oedema noted at the time of hhadossil 
diminished, there being only slight pitting oraihs 
If the man had not beea under ohsen'atioD tml 
hcemorrhage might have bceo suspected or iiarcdicp^]| 

It was evident that be was sufieringfrom sonefcia-d 
generated—which interfered with oxidatin, uiiml 
this account that I at once im<ertedinUi«!fafliisL'cl 
the rubber tube connected with a cylinder tfcnngl 
.allowed him to inhale the gas very Ireelj-pin ql 
through one nostril, and air ibroogb tbe other. Ikiiil 
were very striking, for the face and lips quickly leiail 
cyanosed, and in about tenminntcsbeb&iaDtolnvyEil 
tube from his nose. The pulse was redocedin]Dljl!l 
heals per minute. The respirations became fiowreil 
from stertor, and the pupils were less conhseted. iil 
sented tbe touching of his comes. A little hkrkafl 
voluntarily on to his side, but 1 could elicit no repiKi«al 
tions. The opportunity was taken of hisbeingoalasil 
apply a cupping gloss over the loin, and the piii 4 
this occasioned eSectually aroused him. Hesstusil 
and became so violent th^ assistance badtobec^l 
restrain him. He, however, took no notice of 
made no attempt to speak. He presently rdipfc tl 
tlrow.sy condition, and the oxygen was rgmK I 
enema of sulphate of Tna guesia. being given is the mipl 
Ten minutes later be sat npandasldforadriiik-v 
now <)uitc conscious, but continued totallybMvk'I 
plained of severe headache. Tberewasnorelandiac-J 
sciousness, although two days later there was» 
of it which was i^ain averted by oxygen. 
twenty-four hours measured 108 oi.. epecific 
and contained one-cigbtb albumin, with hyaline ssdrf^'l 
casts. On Nov. 19th be was able to see light. 
moscope showed small hsemorrhages, e?pcciiD!i“ >^‘-| 
fundus. The right disc was blurred, and the Icfti*''^ 
were normal. I need hardly enter into all tbe 
details of this case, and it will perbt^ be ia£cientiil>^K 

.state that he was able to read newspaper print 

On Nov. 23rd all headache had di«ppeaitd,8!i4l!®^ 
date until Dec. 6th the albumin rapadly I 

length there was no trace of it, Midthemanlefid**'’’! 
perfectly well shortly before Christinas. Hewt^l 
80 far as medicines are concerned, with 
and no food except milk was given so long a* B 
remained in the urine. ...B 

Casb 2. IfoiyAia petaminy.— At 11.X on tl< ti'_l 
Oct. 23rd I was hastily summoned to see a yo^**?*’ ,B 
had taken in aomewbat rapid succession eiritJ^ ^B 
containing half a grain of morphia. The Is^tp^l*' B 
swallowed at 10.15 P.M.—i.e., more than ^.^^B 
my arrival. Several medical men had(as 
cases) been called upon, and 1 found Dr.Manv- B 
attCDd.once. The patient had been able to 
aroused when he arrived about an hour 
had with great promptitude applied mustari B 
chest, S:c., and he bad also adminUtered 
of atropine hypodermically. Hence tbe p»pil‘,®p..B 
at first contracted to pin point?, I foaod 
medium, but absolutely insensitive to light, B 
observed some general bronchitis, and the t®. _ fl 
had been 101-4“ F. I found tbe girl F?5®;:;'-'B 
bed, breathing very slowly (about 8 ^ B 

and it quickly became evident that tlie I 
were becoming slower and slower, nntil th^ 
became reduced to 3 or 4 p« nanote, 
ceased altogether but for 
tion. It i-s needless to say Urtit 
scions. The conjnncUm 
painful stimulation that 1 c<nM||n|BB|l^l 
of sensation. The &ce, 1 
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•the'l.atter were very cold. The pulse wm very frequent and 
feeble, but perceptible at the wrist. An interesting point 
was the presence of occasional slight convul.sive twitchings 
ot the faci.al muscles and divergent strabismus, possibly the 
^result of some tbcbaine in the morphia. To wjtsh out the 
stomach with perm.anganate of potash or with anytliing else 
was out of the question, because I do not believe she could 
have lived had the artiiicial respiration been abandoned, and 
■the oiwration it><‘lf would have been ri.-ky, and further- 
'more, the morphia had in all probability b»!cn en¬ 
tirely absorbed by the time I saw tiie c:ise. Dr. 

llocire, on iny taking cliargo of tlie respirations, went fir 
•a battery, and at tiio same time a cab was despatched fur a 
cylinder of o.vygen, whicli reaclicrl us at about 12.30 
The vulcanite tube was then pushed back to the pharynx, 
.and the giw w-a.« allowed to escai>e very freely while tlie 
.artiticKii respirations were continued. The result was that 
the face almost immediately be -ame less livid, and the pul-e 
sliglitly bi-iter; but what was of more importance the 
respirations became voluntary, and the continuance of thf? 
.artiiicial respiration V'oeatue unncce.ssary. hhe was allowed 
’to breathe the oxygen for about ten minutes, and the tube 
was then removed, when the lividity gnidually ro(!urrcd ; 
and it was observed that so often us the oxygen was 
repeujtcd the cyatiosis aii<l respiratory condition itiiprovc<l, 
*nd wh<-n it was omitte<l a relapse occurred, .so that it was 
-determiiied to a»huinister the giw at very frequent intervals. 
After much vitrorous stimulation of the buttocks, soles of the 
feet, and cheeks, there appeared at 3 A..M. some conjunctival 
rellex, which raisetl our hopes, but half an hour later she 
again lapsed into a condition of deep coma. The re.spirations 
were 7 per minute and the circulation was manifestly failing. 
Dr. Carter wa.s at this time cttlled in, and at his suggestion 
some digitiUin w.as injec'tc<l subcutaneou.sly. Strong colfee 
was also injetdod into the rectum. The oxygen was now 
^jiven continuously. The respirations improved after this, 
but the extremities, although surrounded with hot bottles, 
were very cold, and they wore enveloped in hot fometiLa- 
■tions. At 5 A.M. our etforts were rewarded by a return 
of the conjunctival reHex, by some attempt being made 
•to move the arms and legs, and by frowning, i:c., when 
the cheeks were slappc<l. At 6 A.M. she was quite 
reusable, and half an hour later we were able to leave her 
■Tinder the charge of Dr. O’Flaherty, who at that time arrived 
upon the scene. Strange to say, no ulceration or bruising of 
'the buttocks, kc., followed the very powerful flagellation 
which they had received—a result, perhaps, due to their 
being at once dressed with lint saturated with hareline. I 
mention this because another case of opium poisoning which 
I attended with Dr. Armstrong some years ago, which was 
Seated with about the same amount of vigour, developed 
wery considerable gluteal ulceration after recovery from the 
Barcosis. 

Liverpool. _ 


THE INFLUENCE OF INHERITANCE ON 
TIIE TENDENCY TO HAVE TWINS. 

By DONALD MACPHAIL, M.D. GLAtsQ. 

The ca.ses published by Dr. Cory in Tub Lancet of 
Hov. 2nd and by Mr. Thomas Wakley, jun., in The L.tnceT 
4>f Nov. 23rd prompt me to send notes of a noteworthy family 
liistory which I jotted down several years ago. 

I attended a woman in her confinement when twin girls were 
bom. It was her fifth confinement, but she had not had twins 
before, though she said “twins were very rife in her family.” 
Her insistence upon the “rifeness” of twins aroused my 
interest in the matier, and she kindly arranged for me an 
interview with an old aunt, who gave me the notes I send 
And said she thougit she could get notes of other cases in the 
family and fuller notes of tiie cases siie mentioned to me. 
My patient died fr^m phthisis not long afterwards, an<l her 
busl^nd married f^gain and left the district, so that the 
history remains aA I first noted it down, probably incom¬ 
plete. I could git no genealogical facts on the busbirnd's 
sifle, though he ^ad won honourable mention by the fact 
that hU firifc wiB;'s only two children were a pair of twins. 
Mis third wife lad one child to my knowledge, but of her 
subsequent hist Jy I know nothing. The facts of the case 
Are that u y p-vleat's husband's first wife had twins, her 


maternal grandmotlier had twins twice, lier grandmother’s 
brother’.s wife had twins, her grandmother's mother had 
twins, her grandmother’.-t uncle’s wife Imd twins, her grand¬ 
mother’s father was .a twin, and his sister had twins twice 
and triplets once. Arranged according to generations the 
history .seems to be as follows:— 

Fir.'t generation .—A woman had twins, kc. 


Second 


Third 

Fourth 

Filtii 


WliilTI'-t, L.umrk'l.Ire. 


One of her daughters hiid twins twice 
and triplets once, and one of her twin 
sons married .a woman whose brotlier’s 
wife hud twins, and who herself pre¬ 
senter! him with a pair. 

One of hig rlaughters had twins twice, 
an'l his son’s wife h.ad twins once. 

Blank. 

A granddaughter of the woman noted 
in the thirrl generation married a 
wirlowcr whose fir-t wife had had 
twins and she herself bore him twins. 


Clinical ITfltcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON A DIET CURE. 

By W. a. Hatton, M.D. Dckh. 


' (Having lately had occasion to make use of one of the 
so-called “diet CQrea”for the relief of those symptoms due to 
an exr;essive development of fat in some half-dozen cases, I 
venture to think, as the results were so satisfactory, that a 
few notes may be of general interest. The plan of treatment 
followed is that atlvociited by the late Mr. Towers- 
fSmith, which has the merit of having been tested in 
his own case. There being an absence of the compli¬ 
cated rules of the various Continental authorities — the 
treatment being cosily followed out with very little 
hardship by anyone—I chose it for trial. The first case 
was that of a woman aged fifty years, who weighed 238 lb. 
on April 5th, and sutlercd a great deal from dyspnoea and 
palpitation and was unable to walk any distance. Tliere wae 
no organic disease—which it is always advisable in these 
cases to look for, and which, if present, precludes most 
forms of diet treatment. Her measurements were : Bound 
the neck, 14in.; chest, 40 in.; waist, SSin.; and abdomen. 
51 in. The diet chart would be in accordance with each 
individual cose, but the following may be taken as an average 
one. At 8 a.m. a tumblerful of hot water fiavoured with 
lemon-juicc, tea or coffee plain, no milk or sugar, a little 
white fi.sb, such a-i cod or sole ; steak or chop, or cold meat, 
free from fat; at 12 noon, beef or mutton, hot or cold, with 
or without a pint or so of beef-tea or water; at 4 P.M. a cup 
of tea or coffee; at 9 p.m. fish or cold meat, one pint of 
beef-tea or hot water. All food should be plainly cooked; 
no fat, skin, or gravy to be taken, and no vegetables to be 
allowed. Drink to be taken preferably after meals. If 
desired, in suitable cases, a little Scotch whisky, claret, 
or Burgundy may be allowed, and some exercise should 
be indulged in daily. There is no starving in this plan 
of treatment, as from 1 to 3 lb. of meat may be t^en 
daily. The only hardship to many is the absence of 
bread and butter and vegetables, but that always passes off 
after the first few days. In heu of breiid Mr. Towers-Smith has 
devised a biscuit, made of bran and soya, one to be taken at 
each meal. The al>ove should be adhered to for fourteen 
days, and as improvement results a little indulgence should 
be allowed fortnightly. Owing to a misunderstanding this 
patient ate nothing for fourteen days but beef or cod-fish, and 
drank tea or hot water, with the result that she lost 141b. 
and felt much improved in her condition ; the waist lost i in. 
and the abdominal measurement 1 in. Daring the next 
fortnight, in which she followed the above diet chart, she 
lost 7ib., the abdomen 2 in. and the chest lin. In the 
succeeding forlnighl she lost 31b. (the waist ^in.). A 
little vegetable food was then allowed every other day. Tho 
patient took exercise daily, could even then walk com¬ 
fortably a couple of miles. Oaring the next fortnight she 
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lost 41b. (the abdomen 3 in ). She was kept to the same 
diet for a month, when her improvement allowed a little 
more latitude in her diet, and in two months she could take 
almost anything. The general result was that she lost 31 lb. 
in weight, lin. in measurement round the chest, 1 in, round 
the waist, and Gin. round the abdomen. Nearly all her 
discomforts have disappeared, and she can now walk from 
six to eight miles with little fatigue. The other cases gave 
as satisfactory results. The method of treatment will 
compare favourably, I think, with those of Ebstein, Oertel, 
or any other of the many ContineDtal{^methods. 

WeathougbtoD, Bolton. 

ON THE EXTRAVASATION OF BLOOD IN TUBAL 
PREGNANCY, 

By James Olivee, M.D., K.R.S.Edin., 

PHl'StCI^ TO TOE HOSPITAL }'OR WOMEX, SOHO-SOUARE, LORDOR. 


Cubing the evolution of a natural pregnancy there results 
not only an augmentation in the size of the bloodvessels of 
the uterus, but a hypertrophy of the tissues of this organ 
generally. When, however, the fecundated ovum develops 
in the Fallopian tube it seldom happens that any ngorous 
local growth is excited by its presence, although the blood¬ 
vessels in the involved tube become greatly enlarged. Apart 
from any intrinsic disease the integrity of a bloodvessel 
depends greatly upon the manner in which it is supported by 
the surrounding tissues. When, therefore, the pressure 
exerted by the Fallopian tube against a growing ovum is 
insufficient to support the correlatively enlarged bloodvessels 
they rapidly become thinned, and mpture with extravasa¬ 
tion of blood takes place on the slightest provocation. 
When the developing ovum is located in the cavity 
of the uterus we arc accustomed to believe that 
accidental haemorrhage from the maternal vessels never 
takes place until after the fourth week of preg¬ 
nancy. Whether this belief be correct or not it is evident 
that in tubal pregnancy accidental bsmorrhsge from the 
vessels in the mucous lining of the Fallopian tube may 
occur as early as the seventh or tenth day after impregna¬ 
tion. In ectopic pregnancy, therefore, blood may be extra- 
vasated from the maternal vessels before the chorionic villi 
become vascular—a phenomenon which happens during the 
third week of pregnancy when the chorion becomes incor¬ 
porated with the allantois. The paroxysmal attacks of severe 
pun which are sometimes experienced in cases of tubal 
pregnancy are due to these effusions of blood, and, although 
the primary bEemorrbage occurs always whilst the ovum is 
living, subsequent htemorrbages may nevertheless happen 
after this body has died. Rupture of the Fallopian tube 
itself, which has gp^lually become more and more thinned, 
may ^ induced by the ffrst or any succeeding extravasation 
of blood; and as this accident may occur as early as the 
fourth week of pregnancy before the chorionic villi have 
begun to participate in the formation of a true placenta—for 
the ovum is everywhere placental at this period—the breach 
in the continnity of the tube is not in all cases at least attri¬ 
butable to a thinning at the placental site, or to a pene¬ 
tration of the tube by the villous processes. A portion of 
the external hajmorrhagic discharge — vaginal—which is 
observed in the early days of some tubal pregnancies comes 
directly from the ruptured vessels in the tube. 

Oordon-tquare, W.C. 


BILATERAL VARIATION OF TEMPERATURE. 

By Binoley G. Pullin, M.R.C.S. Eng., L.R.C.P, Lond., 
L.S.A. 

A CASS of typhoid fever, contracted in the South of 
Europe, was lately under my care during its course, which 
ended fatally from peritoneal abscess. The subject of 
temperature revealed itself in an altogether new light. 
Accidentally, I found that the temperatures on the opposite 
sides of the month varied at the same time and with the 
same clinical thermometer. I became interested to ascertain 
whether or not this difference existed from day to day, and 
requested the trained nurse to take the temperature on both 
sides of the mouth (between the cheek and teeth) every four 
Lours. Strange to say, on nearly every occasion the highest 


reading was on the left side (the abscess ultimately showed 
itself on the left side). During the time these records were 
taken exactly 100 temperatures were notified ; on twelve 
occasions only did the temperature of the right side exceed 
that of the left, and only three times were the temperatores- 
equal. It would be impossible to notify in an article each, 
record, so I merely take the averages of the day's tenv- 
perature for the last fifteen days of the illness. 


First day . 09° higher on the left side. 

Second. . 0-6 „ „ . 

Third „ . 10 „ .. „ ,. 

Fourth . 0 9 „ „ „ ., 

Fifth „ . 0 5 . 

Sixth „ .0 9 . 

Seventh ..0-9 „ „ . 

Eighth „ .0 7 ,. . 

Ninth „ .0-6 „ ,, „ 

Tenth „ .0-4 „ „ „ right ., 

Eleventh .0'5 „ „ left ., 

Twelfth . 1-2 ,. .. 

Thirteenth .. 12 „ ,. . 

Fourteenth,. I'O ,, .. 

Fifteenth . 0 6 „ ,. „ 


The greatest difference recorded was 3-2* in favour of the 
left side ; many times a difference of 2'0'’ was noted. Now, 
looking at this case, supposing that each time the temperature 
was taken it had been taken on the right side, what would 
have been seen? Nothing certainly alarming in the tem¬ 
perature of the case, as the highest record on that side wa.s 
102 °—very rarely did it exce^ 100*; whereas on the Irft 
side it rarely fell below 102*, and did on one occasion reach 
104'8°. If we are to be guided by temperature charts, is it 
not of the highest importance that both sides of the body 
should be tested? It would certainly, to my mind, aid one 
very much in deciding on which side in most cases we bare 
to meet disease, for it is evident that under the inSuenceof 
some irritating cause the vascular system of the opposite side 
of the body is contracted, consequently there is less blood and 
the temperature is lower; rue terta on the offending side. 
Many cases of a minor degree have since this been noticed 
by me. 

Sidmouth, Devon. _ 


NOTES OF A CASE OF THREATENED FATAL RESULT 
FROM CHLOROFORM ANAESTHESIA. 

By J. C. Maxwell, M.A., M.B., C.M., 

SHMOR HOUSK SCHOKOX, HALIFAX IXFIRMARY. 


The patient, a strong healthy man aged thirty-nine years^ 
was being anssthetised on Jan. 3rd previously to operation 
for a small omental hernia in the neighbonrhood of tbe- 
nmbilicus ; chloroform was the anmstbetic selected, and 
was administered on a folded towel, the patient's head being 
kept low and the jaw pulled well forwards. The patient 
took the anmsthetic well, did not struggle, breathed 
regularly and quietly, and had been receiving the an.Tsthetic 
for about seven minutes without being fully anaesthetised; 
the abflominal muscles contracted when touched, and there 
was a well-marked conjunctival reflex in both eyes. The 
pupils were about 2*5 to 3 millimetres in diameter and reacted 
to light. The right carotid pulse was of good volume. 
Administration was continued, but no fresh chloroform was 
poured on the towel. In less than thirty seconds after the 
above observations the pupils suddenly dilated and became 
immobile, and the conjunctival reflex disappeared. The 
towel was removed, but after two or three breaths respiration 
entirely stopped and the carotid pulse became much feebler. 
The head was pulled over the end of the table, the tongue 
pulled out, and artifleiai re.«piration (Sylvester’.* method) at 
once resorted to. During its performance two hypodermic 
injections, each grain of sulphate of strychnia, were given 
and a current of oxygen gas was playe<l about the nostrils. 
At the end of twenty minutes the patient vomited and 
showed signs of recovery, his pulse became stronger, and re¬ 
spiration took place normally. He was still much collapsed 
and the operation was abandoned. About two and a half 
drachms of chloroform had been used. 

The case seemed to be one of paralysis of the respiratorv 
centre in the medulla, coming on practically coincidently 
with the abolition of the abdominal and com^ reflexes. A 
week later the patient was again ansestheti sed, this time with 
ether from a Clover's inhaler. The patiant took the at*** 
thetic quietly and did not struggle or hold ihis breath till 6j« 
minutes after the commencement of the ad^inistratioo. He 
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then passed into a condition of complete muscular rigidity, 
the chest-walls being rigid, the teeth clenched, and the arms 
And legs stiff. The pupils were dilated. The poise-beat was 
moch feebler. The mask was removed and in a little the 
epasm relaxed and the patient began to breathe. On rc- 
application of the mask he passed off, without causing 
{further trouble, into normal amesthesia maintaine<l for 
thirty-five minutes. It may be of interest to mention that 
be had retention of urine for three days after the operation. 


% Ittirror 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Hollawitem art alia pro oerto noaoeodl via. Did qaamplarimas at omt- 
tjomm at dtuectlooum blitoriaa, turn alloruio turn pioprtaa ooUaoUt 
balMio, at inter ta eomparare.—UoBOAeil Dt SetC $t Cam. iforb,, 
lib. iv. Prooemlum. 

WEST LONDON HOSPITAL. 

A CASH OP TRAUMATIC TETANUS TREATED BY ANTITOXIC 
SERUM ; RECOVERY. 

(Under the care of Dr. Aldren Turner and 
Mr. G. Lenthau Uhbatle.) 

The cases of acute traumatic tetanus treated by the anti¬ 
toxic scrum arc sufficiently rare to warrant the publication of 
this one, which was under observation for a considerable 
time in the wards of the West London Hospital. It is 
an illustration of the effect of a comparatively new remedy, 
which, according to Dr. Turner, was of undoubted value in 
lessening the frequency of the general spasms. Cases of 
tetanus have recovered under nearly every form of treat¬ 
ment, and there are many remedies, but no specific cure. 
Chloral hydrate has probably given the best results, but is 
oncertain. It is important that the antitoxin should have a 
fair trial, but few surgeons would be inclined to practise pre- 
'ventive inoculation with it. Tetanus is now a very rare 
{Jisease, even in our la^e hospitals, and the cases are usually 
admitt«^ from witlmut, whilst the thorough antiseptic 
Y^leansing of contused and lacerated wounds when they 
{iresent themselves for treatment is most effectual in pre¬ 
venting its development. For the notes of the case we are 
■indebted to Mr. E. Bromet, hou.se surgeon. 

The patient, a boy aged six years, was brought to the 
bospital on Aug. 1st, 1895, his mother making the statement 
-that he was suffering from stiffness of the legs and neck. 
On further inquiry it was found that about a fortnight 
previously he had fallen on a piece of barbed wire and 
Eostained a wound on the ball of the left thumb. Rather 
more than one week after this Injury the patient is stated to 
bave had a fit. in which, according to bis mother's account, 
he became stiff all over and bit bis tongue; and after the 
fit he was unable to open his mouth properly. At the time 
that the stiffness commenced the wound, which had not been 
treated sui^cally, showed an unhealthy appearance. The 
patient bad never previously to this attack had anything of 
Che nature of a fit. The mother was not absolutely sure of 
the dates, but as far xis cross-examination could elicit the 
length of time between the injury and the onset of tetanic 
symptoms was eight days. On admission there was found a 
small suppurating wound on the ball of tbe left thumb. The 
limbs were stiff and painful when moved. There was also 
slight opisthotonos. The mouth could not be opened further 
than to adroit the tip of the index-finger. The fingers were 
■rigid and contracted. Tbe child was quite sensible and 
•complained of tbe stiff feeling of the limbs and soreness 
^about the lower jaw. The slightest movement or attempt to 
administer food set up a typical tetanic convulsion. The 
;jaws were tightly closed, the face muscles were rigid, with a 
well-marked risus sardonicus, extreme opisthotonos, clench¬ 
ing of tbe hands, rigidity of the muscles of tbe abdomen, 
expansion of the chest, and a peculiar sobbing noise during 
inspiration. About 6 r.M. on the day of admission the house 
surgeon, acting on the advice of Dr. Turner, freely excised the 
wound under chloroform. The piece of tissue, which consisted 
of one or two small granulations, some cicatricial tissue, 


and healthy skin, was submitted to a careful bacteriological 
examination by Dr. W. Bulloch of the British Institute of 
Preventive Medicine, but no tetanus bacilli were detected 
after staining by tbe nsual methods. On recovery from the 
effects of the anesthetic, tho spasms again set in with 
renewed vigour and frequency, so as to necessitate the 
constant administration of chloroform. The slightest reduc¬ 
tion of the anaesthesia was immediately followed by recur¬ 
rence of tho tetanic spasms already described. The chloro¬ 
form anassthesia was maintained from 8 p.m. on the day of 
admission (Aug. 1st) until midday on Aug. 2nd. Daring tbe 
afternoon of this day the spasms, which still remained very 
frequent, appeared to be le.ss severe. At 5.30 p.m. a supply of 
antitoxic serum arrived from the British Institute of Preven¬ 
tive Medicine. One gramme of this was injected, nnder strict 
antiseptic precautions, subcutaneously into tbe abdominal 
wall.’ For the purposes of injection the serum, which had 
been sent in the dry crystallised form, was dissolved in 
distilled water previously boiled. Daring the six hours 
which elapsed between the first and second injections only 
one convulsion occurred, and during this period the boy sat 
up in bed and asked for milk. Previously be had been 
fed by enemata, and the urine was drawn off by the 
catheter. At 11.30 p.m. on Aug. 2nd the second injection 
of one gramme was given. Daring Aug. 3rd there was only 
one slight spasm recorded. A good deal of muscular rigidity 
.still remained, more especially of the abdomen. During this 
day the general condition had improved, be took milk freely 
by the iiiouth, and passed urine and fscca naturally. At 
night 0 5 gramme wa.s injected. From Aug. 4th to 7th no 
further spasms occurred, although rigidity remained. Under 
the belief that this alKlominal rigidity was of a tetanic 
nature another gramme was injected on Aug. 7th. The 
total amount injected was therefore 3'5 grammes (equiva¬ 
lent to 35 c.c. fluid form). On Aug. 11th several localised 
abscesses were detected in the uMuminal wall at tho seat 
of the injections. An erythematous rash in blotches was 
observed for the first time on the abdomen and face. On 
A<ig. 13th the rasli was more profuse and the abdomen 
tender and rigid. The abscesses were opened and dressed 
in the usual way. On Aug. 18th tbe abdominal rigidity* 
bad almost entirely disappeared. The general health was 
excellent. The patient was allowed out of bed. On 
Aug. 24th an abscess which bad formed in tbe left lumbar 
region at the seat of the last injection was opened. On 
Sept. 4th the patient left tlte hospital in good health. 
On Nov. 13th the mother stated that slight “ jerking 
attacks” harl been at times observed after leaving the 
hospital, but they were infrequent and mild. The boy was 
in the best of health. No attacks bad been observed for tbe 
past ten days. 

lUmar'kt 'hy Dr. Aldren Turner. —The points to which 
attention is especially called are, firstly, the nature of the 
case, and, secondly, the method of treatment. It is difficult 
to say in bow far recovery was entirely due to the treatment 
by the antitoxic serum ; but the case is of value for statis¬ 
tical purposes, and for the same reason it is hoped that the 
unsuccessful as well as the successful cases may be recorded. 
From the point of view of incubation the case may be re¬ 
garded as acute, this period being of eight days’ duration. 
But the more or less gradual onset of the symptoms places 
it amongst the milder forms, which, according to the statis¬ 
tical tables drawn up by Kanthack,^ as a rule present a 
favourable prognosis. Setting aside the question whether 
the ca.se would have recovered without the aid of 
tbe antitoxic serum, 1 submit that no drug, or other 
method of treatment at present at our disposal, could 
have brought about the extraordinary arrest of the 
tetanic symptoms mentioned in the report. For the 
twenty hours preceding the first injection the spasms 
were so severe and so frequent that it was necessary to 
maintain a chloroform anaesthesia. During tbe six hours 
succeeding the first Injection one spasm occurred, and during 
the twenty-four hours following tbe second only one slight 
spasm was recorded, since which there has been no reenr- 
rence with the exception of the slight “jerking attiicks,” to 
which further reference is made later. Not only was tbe 
arrest of the spasms remarkable, but the improved state of 
the general health was most noteworthy. As regards the 
method of treatment, I desire to point out that the serum 
was obtained in its dried form, ^ing sent direct to tbe 


^ AcconUti(( to Dr. Hewlett one gramme of Ihe dried Beinm ie 
equivalent to ten e.c. of tlie fluid form. 

* Medical Chronicle, 1895, p. 92 et teq. 
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hospital from the British Institute of Preventive Medicine. ' 
Tlie crystals were dissolved in distilled water 'jjreviously | 
bf)[lod, the hypodermic syrinpe and needles had also 
been boiled, and the skin was carefully washed with 
carbolic acid solution (1 in 20). Yet, notwithstanding 
Iho.sc precautions, an abscess formed at the seat of each 
injection. It appears clear that the scrum crystals must 
have conveyed the septic agent ; and this I take to 
be the chief objection to the dried method of prepara¬ 
tion. As is not uncommon, the injections gave rise to 
sm erythematous ra'h, which was not troublesome and did 
not last loner. But a point of some importance, and 
one to which I wish to direct attention, is the con¬ 
tinuance of so-called “jerking (its,” with a certain 
amount of rigulity associatL'd with them, for some time 
after all other tetanic symptoms have disappeared. It 
may he smrirested, and with some reason, that as long ns 
these attacks persist the ca.se ought not to be regarded 
as a cure. It is yet a matter for conjecture what the cause 
of tho.-e late jerking fits may be. Should they be regarded 
as resulting from the treatment adopted, or are they to 
be looked up<’n as evidence of retention in the system of 
some of the products of the tetanic poisoning! It is to bo 
noted that in this case the serum treatment was not applied 
until the eighth day after the onset of the tetanic symptoms, 
by which time ccrt.'tin jiroducts of a strychninc-like nature 
luivo been formed between the tetanus ferment and some of 
the organic pro<hiets of the body, which the antitoxic .serum 
was unable to neutralise ; and this is the view suggested by 
Courmont as a likely e.vplanafion of the late phenomena. 
In relation to flii.s matter Dr. Bulloch tells me that he ha.s 
noted similar late “jerking attacks" in a horse in which 
he had artificially produce<l tetanus and then cured by the 
injection of antito.xic serum. In this instance only two days 
elapsed between the onset of the symptoms and the com¬ 
mencement of treatment. The point, therefore, appears to 
be of considerable scientific importance, and it is desirable 
that the presence or alienee of these late jerking attacks 
should be noted, a.s well as the date of the first injection 
after the onset of the tetanic symptoms. Whatever the 
products may be. they arc gradually eliminated by the usual 
channels. Lastly, it sliould be pointed out that although 
we have in this method of treatment a most potent thera¬ 
peutic agent for the prevention as well as the cure of 
t«*tanus, early excision of the wound should never be 
neglected. Although in this case, .as in many other cases, 
examination of the wound by an experienredl>acterinlogist 
failed to show the presence of Nicolaier’s bacillus, yet there 
is reason to believe that it is a fountain for the constant 
supply of the toxic ferment. 


TAX7NTOX AND SOitERSET HOSPITAL. 

A C.VSB OF TT'TANUS TUKATEH WITH TETANU.S ANTITOXIN; 

DEATH ON' THE KUTKENTH DAY AFTER ONSET OP 
SYMI’TOM.S. 

(Under the care of Mr. Samlee Farrant.) 

AethoUQH the treatment of tetanus by antitoxic inocula¬ 
tion is older than the analogous treatment of diphtheria, yet 
the di-sease is so much rarer and the cases of recovery under 
the treatment so much more $ub judice that all records of 
cases so treated, however negatively, become most important. 
Tlierefore wo are glad to present our readers with a third 
account of a case this week. The injury in the case related 
in oor columns this week by Dr. Hartley of Thirsk should 
have had its origin, as has the case which follows, in a kick 
from a horse ; for of course it is only a coincidence and not 
a point of any pathological meaning. For the notes of this 
case we are indebted to Dr. Maidlow, house surgeon. 

A man forty-six years of age was admitted to the Taunton 
and Somerset Hospital on Oct. 29th in an alcoholic state, 
with a history that ho had been kicked on the face by a horse 
two hours previously. The patient had the appearance of a 
chronic alcoholic. After removing ns much mud as possible 
it was found that there was a lacerated wound one inch long 
running downwards and to the right from the right nostril; 
another, starting from the anterior part of the septum 
nasi, passed through the lower right lateral nasal cartilage 
apwimis and outwards, so as to almost separate it. The 
naanl maoons membrane of each side was also lacerated. 
Zba woiu^ were ihoronghly cleacsedj and were finally 


syringed with a carbolic acid solution (1 is 20);ikH 
after having been sewn up was dressed vitii biK|tt 
soaked in styptic colloid, the other wound bnijtaik 
dressing. Except for some difficulty in keepiogiheisiB 
of the nose clean both wounds beided tsd itln 
presented at no time indications for special tretURol Ik 
patient’s previous health had been good, dihn^beadiiM 
alcoholism. Ten days previously he bad bad t mtilitiid 
removed. On the ^th he felt quite well, tbe (apam 
being97'3"F. Noalbnmin was foundintbenrin*. ilipis 
and walked about. Therewas no evidenceofnsttnlilKi 
On Nov. 3rd he said “his jaws felt stiff," but DotliiK«* 
noticed. He took food well. The face ws lalba 
and hot, and the patient appeared to beontheendi 
attack of facial erysipelas. The temperature ns sm 
On the 5th there was marked trismu!:. Both 
firmly but not painfully contracted; they remaioEdab 
state persistently without exacerbations, 
occurred. There seemed to be tenderness owr tkis 
lower molar, and as be could give no accomteis 
tooth previuu.sly removed it was thought this Efiir 
the source of a reflex trismus. The treatment ca^i 
applying boracic fomentations. On the eveninj^cftiill 
he had a severe respiratory spasm for nearly fonrmitnla 3 
nurse thought that be was dead. The patient's bodyn$i£te 
in all directions, and his distress seemed to be gnat tic 
8 th an attempt to open the mouth with a gag ItiM:* 
two lower teeth were removed, having bwn loosw: : 
this attempt. Soon afterwards another respiiataj^ 
occurred, which seemed to be due to a difficulty ioien^ 
collected blood. There was no dysphagia, the pitiectBk' 
niilk, beef-tea, &c., by the mouth. On the 9th thaenis 
cb.ange in the condition of the jaws ; olbct««heH«i' 
be comfortable. He was given a purgative aodch* 
hydrate (twenty grains every four hours). Oetki 
painful swallowing supervened. On the next day (the lb' 
a severe spasm occurred during an attempt to 
tube. After chloroform had been admiiibteted sn 
tion of the teeth revealed that they were all >p(W^ 
sound : in fact, there was now no doubt about tie 
The only rigid muscles were the masselers. FrmlkH' 
to the 12th no fresh symptoms developed. lU !•» 
wa.s fed every four hours with nutritive enem^ c«B*f 
' fifteen grains of chloral hydrate, twenty fraiaiolln^ 
and ten minims of tincture of opium. The 
i was norm.al and be seemed cheerful. Os tiie ISD 
was noted that during the night his arms had 
during sleep and that severe attacks of dyspoctaiwf^* 
11.15 p.m., 1.15 A.M., and agfun at 8 a.m. ai)dU.li^' 
there was no exciting cause. He comjAiicfd ^ 

I of Itfjckachc. The sterno-ma«toid« and iM.v«e(9s •» 
extremely but not painfully rigid. Norisus sudeKS® 

I present. The pulse was 139 and regular, the 
and the temperature 100°. There was a tnc« of 
in the urine. Chloroform was pven on an ii)lal«'^'‘f 
each attack, and seemed to cut them short 
tetanus antitoxin obtained from Messra. Allen ltd Htfk? 

I fifteen grains (British Institute of Preventive MediiW’* 
injected into the lumbar cellular tissue. At 
sudden severe spasm occuned during sleep. 
opisthotono.s wa.s observ^ ; the body was Ihron 
ail directions during this attack. There was comple'e’^ 
tion universally afterwards. Another .']ightJtod''c^ 
at 4.30 P.M. From this time he never bad an 
as to necessitate the use of cblorofc'rm. At 
grains of antitoxin were injected. On the Idih.aD.*’^ 
morning, there were two mild attacks. Duiii^ 
muscles of the abdomen were rigid, and the 
and ma.s?eters occasionally so. The tempeiatsf* 
day ranged from 97° to 101°. Another ^ 
grains wxi« made at 4 p.m. The patient ™ '“J' 

rectum, but the chloral and opiuo were 
In the evening mu-scular twitchings and deliriimd^^ 
the muuth being always full of a viscid blocd-itaim*^ 
tion very difficult to remove. On the 
depressed, but he bad experienced noM^^ 
since the morning of the 14th. The 
and irregular. An injection of nin****^^''y 
toxin was given. In the evening he m$ % 

minims of morphia were injeotad ^W*^***g# 
muscles were now rigid. On the 
and delirious. A severe, bat 
spasms a mild, attack occafn4.4ljN|||Hffi 
tinued to improve all d8yaiid .fl||a|H^^^^E 
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bat Beamed to be afraid. Ten grains of antitoxin were 
injeoted. He was in a moriband state during the night, but 
occasionally fought vigorously and seemed to be conscious. 
At 8.30 A.M. on the 17th he died suddenly daring the passage 
of food through the nasal tube. 

Neorop$y (partial ).—No evidence of disease was found in 
any viscus excepting some fatty changes in the liver and 
pulmonary emphysema. The brain and spinal cord were not 
examined. Thirty hours afterwards the arms were dis¬ 
covered to be lax, the jaws and lower extremities being still 
very rigid. Decomposition was not marked. 

HenarkM .—The most salient points of this short history 
seem to be as follows. 1. The onset of the attack (the fourth 
day from probable inoculation) was acute; yet from the 
onset to the first definite dyspnccic spasm (the seventh day) 
till the first antitoxin injection, when he seemed to be well 
“in” the disease (the fifteenth day), the course of things 
was slow, in opposition to the usual rule that the course of 
the disease varies directly in acuteness according to the 
rapidity of the onset. 2. The only obvious rigidity, except 
for the various contortions of the patient’s respiratory 
spasms, was in connexion with the masseters, sterno- 
mastoids, and abdominal muscles, whilst towards the end he 
could open his mouth and drink. 3. The spasms quite as 
often as not occurred while he was asleep, but the region of 
the fifth nerve seems to have been e.specially irritable. A 
severe attack occurred during the first passage of the nasal 
tube, when be seemed in need of stimulant at all hazards 
aud the spasms seemed to have stopped. His death seemed to 
be doe to the shock of passing the tube and feeding thereby 
(post mortem all the milk was found in the gullet and 
stomach, although air passed out of the tube as it was being 
passed). 4. The relief by inhalation of chloroform appeared 
to be great, but it seem^ inadvisable to give chloroform in 
order to feed by naaal tube whilst enemata were retained. 
5. Although the man seemed to be a typical aud confirmed 
drunkard, yet he took chloroform (deeply) quite well, and no 
great visceral changes were found. Still, with a more 
^vourable subject the necessarily depressing treatment 
would have been better stood. As to the chloroform, the 
exhaustion by long-continued spasms would have been 
greater, I think, than the temporary depression caused by the 
aomsthetic. 6. As regards diagnosis, the history, the tender¬ 
ness over the right lower wisdom tooth, the possibility of 
such a cause, and the persistent tonicity of the masseters 
gave a hope of reflex spasm at the onset, whilst the history 
of the wvoQod and its position made the possibility of 
tetanas g^eat (I may say experimental inoculations were not 
made, bat no specific bacilli were to be found in the wound 
when examined on the fourth day after the onset). 7. The 
great difficulty in getting at the nose and the septic con¬ 
dition tbere make it only too probable that he absorbed fresh 
doses of poison from this quarter, a fact which reminds one of 
the malignancy of “nas^” diphtheria. 8. As regards the 
important question of the antitoxin injections, I will refer to 
the folio wing points. (1) Concerning the preparation directions 
are given to dissolve about fifteen grains in one drachm 
of sterilised distilled water. This hardly dissolves it with¬ 
out immersion in warm water outside; a sticky mass is 
liable to form. Directions are also given to weigh and 
poand ; absolute sterility is hard to obtain in these 
manoeuvres. (2) As to the cost, wo wrote expecting 
to pay 45«. per four and a half grammes (about seventy 
grains), but found the British Institute of Preventive 
Medicine makes it at 6s., which is a great advantage. 
(3) In connexion with the result, although spasms 
did not cease they become markedly less numerous 
and less severe, but at the same time the patient grew 
weaker. The temperature taken half an hour bef%^re 
and after the injections showed no change to speak of, 
bat the pulse became stronger for an hour or two afterwards. 
Was the patient’s release from severe spa.sms due to the 
prostration from the disease, from the antitoxin, or from 
insafficient feeding? If spasms are the signs of the disease, 
and I do not know of a case described without spasms 
(compare rheumatism without arthritis), it seems unlikely 
that the disease itself, as it were, “spent its fury ” ; in ten 
days a fat man with well-prepared nutrient enemata would 
not become so exhausted from want of food. Consequently 
the antitoxin must be turned to. He bad five injections of 
fifteen grains (nearly). If immunity from spasms was due 
to the antitoxin, and leading writers on the subject have 
recorded no bad effects from tetanus antitoxin on even a 
healthy sabjeot, as 1 believe to be the case, would it have, 


been justifiable to suspend the treatment ? The severer 
spasm on the day before death seems to indicate that the 
poison was still circulating, that the antitoxin bad been 
efficacious, and that the wetness and prostration were signs 
of toxicmia, but not of toxaemia due to the tetanus antitoxin. 
Whence I conclude that ba<l the patient been a more 
favourable subject, bad the nose been better able to be 
disinfected, be might have lived ; that he was better for the 
treatment be had ; and that it is advisable to know more of 
the effects of the tetanus antitoxin itself, so that we may 
exclude from a patient's condition any dangerous effects of 
the treatment; then also we may be justified in prophylactic 
inoculations in all suspicious wounds. 


^tbkal Swiflies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

DUevtfion on the Possibiliiiee at to the Loteney of Paraeitie 
Germs or Specific Poisons in Animal Tusves, as in 
Hjidrophobia, Erytipelis, Syphilis, Leprosy, Binymom, 
Tvberculonis, ij-c.' 

The following is the continuation of the discussion on the 
above .subject at the ordinary meeting of the society held on 
Nov. 26th, the President, Mr. Hutchinson, being in the 
chair. 

Dr. Kingston Fowleb said that he had been asked to 
state as concisely as possible the pathological and clinical 
evidence for the belief that it was possible for the specific 
poison of tuberculosis to remain latent in animal tissues. 
The general argument put forward was as follows : (1) that 
the disease, having been arrested, might after a period of 
quiescence again become active, and that reinfection took 
place from within ; (2) that tuberculo.sis might be produced 
by the inoculation of an animal with material tz^en post 
mortem from an old tuberculous lesion; and (3) that the 
virus of the disease might pass directly from the parent to 
the offspring, and that it might reproduce the disease in the 
tissues of the child. The facts stated were chiefly drawn 
from cases of pulmonary tuberculosis. Reference was made 
to the frequent discovery of obsolete tuberculous lesions at 
the apices of the lungs and to his published work cm 
Arrested Pulmonary Tuberculosis. If recrudescence of 
the disease coincided with changes in the old lesions, 
and recent miliary granulations were first formed 
around them and spread thence through the lungs, 
the inference was that reinfection bad started from 
within. This would be confirmed if it should appeu 
that the individual was in apparently perfect health until 
the occurrence of some symptom pointing to the presence of 
an old lesion—e.g., hfemoptysis. A case fulfilling these con¬ 
ditions was described. A man aged fifty-three had, when a boy 
aged thirteen, an illness said to have been “consumption " ; 
with the exception of an attack of pleuri.sy, be bad subse¬ 
quently enjoyed good health. He was of good muscular 
development, of healthy appearance, and generally regarded 
as a strong man. In February, 1888, whilst in bis usual 
health, he bad an attack of hajmoptysia. A few days later 
some fine crackling rales were audible at the left apex. 
Death occurred in twenty-eight days from acute tuberculosis 
of the lungs. On post-mortem examination a sharply defined 
yellow caseous mass the size of a large olive was found at 
the left apex. Its capsule, elsewhere firm and fibrous, 
bad broken down at one spot and had established a com¬ 
munication with a bronchus. Half the mass bad disappeared, 
leaving a small rugged cavity. Recent miliary tubercle was 
present throughout the left upper and lower lobe and also 
in the right lower lobe, A precisely similar caseous mass, 
intact and firmly encapsuled, was found at the right apex. 
The inference from the facts was that the virus of the disease 
bad lain dormant in the caseous mass for forty years. A 
case of acute tuberculous pericarditis was described in 
which the pericardium alone showed recent tubercle, but at 
the apices of the lungs old obsolete tubercle was found port 
mortem, as also a calcareous bronchial gland. Tu^rcle 
bacilli were found in the pericardial lesion. The period of 
latency was believed to have been four years. Attention 

X Continued from p. 1362. 


Digiti2 


Google 




1434 ThbLakojr,] 


PATHOLOGICAL SOCIETY OF LONDON. 




was called to the extreme rarity of acute tuberculous 
pericarditis apart from general acute tuberculosis, and 
to the great improbability of primary infection of the 
pericardium from without. A case was cited to prove 
that obsolete lesions are capable of causing reinfection. 
Dr. Sidney Martin’s researches on Tuberculosis were re¬ 
ferred to, and a case was described in which inoculation of 
a guinea-pig with caseo-calcareous material, probably about 
200 days old, had resulted in acute tuberculosis. Also 
some experiments by the same observer were mentioned 
in which inoculation with matter from old pulmonary 
lesions found in the bodies of two patients dying from 
cancer had not been followed by tuberculosis. Attention 
was directed to the importance of the dose in experimental 
inoculation and in infection of the human subject. The 
researches of Landouzy and Martin were referred to a.s 
proving that general tuberculosis might be produced by 
the inoculation of material from a fictus, the mother being 
tuberculous, when no obvious signs of tubercle were present 
in the body of the child. Straus had repeated these experi¬ 
ments. but without success. The theory of Baumgarten 
was described. Baumgarten believed that direct trans¬ 
mission of the vjru.s from parent to offspring was followed 
by latency of the virus in the child, and that this was the 
common mode of infection ; that the influence of inhalation 
hafl been much exaggerated ; that lesions in the fcctus were 
absent because the number of bacilli was small ; that the 
virus might remain dormant for long periods in the lymphatic 
glands and in the medulla of bones ; and that the tissues of the 
feetus possessed a special resisting power owing to the activity 
of cell growth. The evidence in favour of the possibility of the 
transmi.s.sion from mother to offspring through the placenta 
was stated, and four cases, described by Birch. Hirschfeld, 
Sclimorl. and Kockel, were narrated. In all the cases 
tubercle bacilli were found in the foetal placental villi, and 
in one in the liver of the fcctus and in a lymphatic gland 
near to it. Three cases of mixed infection of tubercle and 
syphilis in infants re|X)rted by Hochsinger’ were referred to. 
and the evidence was given at length. The parents were 
both syphilitic and tuberculous. In all the cases there were 
well-marked signs of constitutional syphilis, including an 
eruption on the nates and snuflles. In all of them the 
dhignosis was visceral syphilis, and the patients were shown 
as suffering from it l>efore the Vienna Dermatological Society. 
In all the internal lesions were found post mortem to be 
tuberculous and not .syphilitic, and to contain tubercle 
bacilli. The reasons were stated for the view that infec¬ 
tion in these cases was from the placenta and not 
from without. The opinion was expressed that the 
evidence in favour of the possibility of a tubercu¬ 
lous mother infecting her child was convincing, but no 
support was given to Baumgarten’s view that this was 
a common m<^e of infection, and certainly not the most 
common. The evidence in favour of the possibility of a 
prolonged period of latency in the child after infection from 
the mother was considered to be at present defective, but 
the opinion was expressed that in the future direct 
infection from the mother would be shown to be of 
more frequent occurrence than was at present believed. 
Iteference was made to the further development of Baum- 
garten's theory—viz., that the viru-s might lie latent for 
several successive generations, and that a child might have 
been infected by a tuberculous grandmother, the mother 
having been free from the disease. Mention was made of 
the P6brine disease in silkworms, and the inocnlation experi¬ 
ments of Maffucci on impregnated hen’s eggs, which were 
considered to give support to this view. The opinion was 
expressed that it need not be seriously considered until 
it had first been proved that the direct transmission 
of the disease from mother to offspring was an event 
of common occurrence, and that in such a case it was 
possible for the virus to lie latent for a long period in 
the body of the child. The shortest period of latency of the 
virus could hardly be determined by clinical and patho¬ 
logical evidence. In the inoculation experiments of Dr. 
Sidney Martin with milk from tuberculous cows the shortest 
time in which a lesion was produced in which tubercle bacilli 
could be recognised was nine days, and the shortest 
period in which general acute tuberculo.sis occurred was 
fourteen days. The conditions of the tissue.s and blood 
serum which might determine latency were referred to, but 
it was pointed out that at present no definite statements 


• Wiener Medldnlsche BUtter, 5m. 20,21.1894. 


could be made. Arrest and latency nn not tki 
the latter implied the dormant condition ofalj 
with arrest the virus might be dead. Arrest is tt 
of fibrosis was the moat favourable. Caseou bwi 
break down if the capsule was destrojed. Tlei 
power of the individual depended upon tbede^recdrl 
of the blood. The original infectioa nti^t teniaJ 
accident due to exposure to the vinu vhM Uk rik] 
the blood was low. The importance of maintefririg %p' 
health after arrest of the disease was referredto. 
cases reinfection might be due tosomeloesldnariil 
nature of an accident. Kegret was expressed tluibgiil 
with the latter part of the subject it had been i 
use terms which were lacking in preebioo, and tlxkiij 
entertained that the discussion might bring oat (lA* 
would increase our knowledge of the conditiots iliid i 
mined arrest and latency. 

At this stage the debate was adjonned lotDfei 
meeting. 

PATHOLOGICAL SOCIETY OFLOMI 



A -Vew FoTTit StfrilUer and /nrwitiffj 
Sebaeeoua GUindt.—Dilatation (F'tofiafu.- 
impacted tn Small Intatine. — Fmiaiiti 
abdominal Bandt.—TraumUit Srptfratin t!, 
Great TroohanUr.—ExhiUtim ^ Sfitintv. 

Ay ordinary meeting of this society was held « htij 
Mr. BUTLXy, President, being in the chair. 

Mr. P. T. Adams, introduced 1^ Mr. TABCm. ixl 
New Form of Combined Steriliser and Iicnlati. bi 
scribed a method of direct culture open corerfiaei 
modified bacteriological methods. Some adnuan i j 
.apparatus were : 1. The facility with "hick it i 
adapted to the several operations of the ' 
laboratory, both as an incubator and stoilhe. 
change of apparatus. 2. The sterile 
incubator presented, as nearly as ; 
similar to those which obtained is a liriogaiiiiiar-a^'l 
an atmosphere saturated with moisture aodature 
ture desired or suitable to the paiticslai a 
under investigation. 3. Portability and 
enabling accurate bacteriological work to be ams::! 
diagnostic or other purposes with ease and npidiij.»• 
applicability of the apparatus when dealiij *“ • 
quai\titit;B of nutrient media, owing to the sWS** 
dition of the atmosphere within the incabstor. 
apparatus could be used for (a) expeiimaib viti 
.ngents such as gases, liquids, or light, vitkoali?^ 
ference with the cultures; (b) bacteriological 
air: and (c) anaerobic cultivation. 

Dr. H. D. Bolleston showed a specimai dri*; 
from the Skin of the Left Temple removed bjr- 
Dent from a man aged sixty-seven. Tbetiifflfffi* 
there for years. Five years it grt inittlK*’* 
increased in size ; a year and a half ago it bad kai® 
with caustic, and since then had groira more 
projected upwards above the level of the denos 
depressed and did not infiltrate. The epdena^--; 
the growth was atrophied and in one plsadc^ " 
growth itself was derived from the sehacam 
was of an acinous type; it was divided into lobw 
formed fibrous tissue, and in places the 
between the masses of epithelial cells sbowd 
change. The acini were sometime very 
with epithelial ddbris, which by pressure kw 
lining cells. In other parts there were 
various shapes, probably acini filled wi^ 

The irregular acinous arrangement migbl 
structure of rodent ulcer, which itself varied 
ably in its appe.orances. Dr. BoUestondiau^*'^ 
of the growth to adenoma and caremoouffl® ^ 
glands, and on the ground that it did not 
was of opinion that it should be classed ssis wyj 
not as a rodent ulcer. The histo^cal 
cells, however, was somewhat 
transition from an adenoma to a 
question as to the relative importMOU f Miy^ ^y 
and of anatomical relatiw to 
mining the innocent or 
Dr. Kahtrack regarded t** ''?*^ 
ulcer, baaing his opinioDTua^|hi{pt>4^^’ * 
-'rik 
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structure was atypical, that there was some slight infiltra¬ 
tion of neighboaring tissues, and that the appearance 
of the cells and arrangement of the alveoli were sug¬ 
gestive of malignancy.—Mr. Taboett showed a section 
of a small tumour removed from the skin over the 
root of the left zygoma, superficial to the deep fa.scia ; 
it occupied the site of a cystic growth which had been 
previously removed. There had been no recurrence a 
year after removal. Under the microscope were seen 
large alveoli filled with cells and well surrounded with 
fibrous tissue. It was covered with healthy skin which it 
did not infiltrate.—Mr, Bowlby remarked that many rodent 
tumours did not ulcerate. The tumour shown, he agreed, had 
been an adenoma for many years and it had now developed 
a new kind of growth. Ilixlent ulcers probably in many 
cases originated in a diseased condition of the sebaceous 
glands.—The Pbesident said that both clinically and micro¬ 
scopically he regarded the growth as a rodent ulcer, and the 
long time it had existed did not militate against this. 
Rodent ulcer showed its malignancy chiefly by invasion and 
infiltration of neighboaring structures. 

Dr. Roi.lestox showed a specimen of Simple Dilatation 
of the tEsophagus, removed from a patient under the 
care of Mr. Edgeombe Venning, a boy aged eight 
years who came of a family in which vomiting seemed 
to be easily set up and with difficulty controlled. The 
patient had bad a somewhat similar attack, but 
recovered. The fatal illness succeeded pertussis and 
began with choking fits ; these were .succeeded by vomiting 
which resisted all treatment and led to a fatal termination in 
six weeks. The cesophagns, of normal size at its two ends, 
showed a marked fusiform dilatation of the intervening 
part. The muscular coat was hypertrophied, the mucosa 
was normal, and there was no sign of any organic stricture 
at the cardiac end. The etiology of primary dilatation of 
the cesophagns was briefly discussed, and it was suggested 
that where there was hypertrophy associated with dilatation 
the longitudinal coat and not both coats were enfeebled. 
Paralysis or inhibition of the longitudinal coat by keeping 
the cardiac orifice closed would explain hypertrophy of the 
circular coat. In this case the vomiting was apparently a 
neurosis connected with pertussis, and the dilatation might 
have been secondary and a late event in the disease.—The 
President remarked that Sir Morell Mackenzie mentioned 
in his work many cases of primary dilatation of the 
(esophagus, though be did not attempt to explain their 
pathology.—Dr. Goodald saw no evidence to connect the 
condition described with whooping-cough.—Dr. Rollestok, 
in reply, said that whooping-cough affected especially the 
pneumogastric nerve, and vomiting in that disease often 
occnirea apart from spasm of the glottis. This led him to 
suggest that the dilatation might result from a pneumo¬ 
gastric lesion. 

Mr. J. Hutchinson, jun., related the case of a patient 
from whom the Calcnlus which he banded round bad been 
removed. She was a woman seventy years of age, and the 
clinical symptoms were so clear that a positive diagnosis was 
made before operating. There was a previous history of 
biliary colic, and the obstruction bad lasted three days. At 
the operation the intestine above the stone was greatly dis¬ 
tend^ and inflamed, while the part below was firmly con¬ 
tracted so that the stone could not possibly move in a down¬ 
ward direction. Many feet intervened between the point of 
impaction and the csecum. After the stone had been 
removed by incision through the intestinal wall the latter 
was sutured, and the patient made a good recovery. The 
calcnlus weighed only 120 grains, its long diameter being a 
little over an inch. He compared this dimension with 
that of Murphy’s button, used in resection of the small 
intestine, the transverse diameter being exactly the same.— 
Dr. Septimus Gibbon said that he bad a fatal case of this 
kind many years ago in bis own practice. The patient was a 
female, and the malady was diagnosed during life, but 
snrgery then not being so advanced as now, laparotomy was 
not p^ormed. The stomach was persistently kneaded, but 
death resulted in nine days, and at the necropsy a gall-stone 
was found impacted in the duodenum. 

Mr. Hutchinson, jun.. also showed a specimen of what he 
believed to be a hitherto undescribed method of Formation 
of an Intra-abdominal Band capable of causing intestinal 
obstruction. In examining a dissecting-room subject a tough 
cord six inches in length was found to pass from the right 
broad ligament upwards, adhering to the great omentum at 
its other end. The latter was made out to be a small cyst, 


the hydatid of Morgagni. The remarkable elongation of its 
pedicle was evidently due to the excursions of the great 
omentnm, which bad dragged on the hydatid. To illustrate 
the varying position of the omentum, he mentioned another 
case in which the liver was wholly concealed by this 
membrane, which was attached above to the diaphragm. A 
somewhat similar form of intra-abdominal band originating 
in an insignificant anatomical structure bad been recorded 
by Dr. Perry in tlie Transactions of the Pathological Society— 
viz., by the elongation of the appendices epiploics. He 
believed that some cases of single band causing intestinal 
obstruction were due to persistence of the ompbalo-mesenteric 
vessels. It was certain that no proof of previous peritonitis 
could be found in many cases of obstruction by bands.— 
Mr. Bowl,BY thought that, next to morbid adhesion of 
Meckel's diverticulum and of the vermiform appendix 
to other structures, the most common cause of bands 
was inflammation of the mesenteric glands of a 
tuberculous nature, a coil of intestine becoming adherent 
. to the peritoneum over the site of the inflamed 
gland.—Dr. Newton Pitt had seen three or four cases 
in which bands were traced to calcareous glands. 
The extreme degree of stretching which these bands would 
undergo was remarkable. The omentum, when adherent at 
its periphery, would sometimes become rolled into two or 
three long cords. The cord sometimes was attached to the 
pelvic brim over the sacrum, and some of these might be the 
results of inflammation started by traumatism in childhood 
and long since forgotten.—Dr. Septimus Gibbon commented 
on the absence of evidence of inflammation in many of 
these cases, and remarked that bands were not common 
causes of trouble in childhood.—Mr. Taboett said that he 
had dissected the bodies of two foetuses, and in both there 
were well-marked bands the remains of orophalo-meseraic 
vessels. They formed long thin cords extending from 
the attachment of the mesentery to the umbilicus. He 
had recently examined a specimen in which the gut 
had become doubled over and wa.s adherent to its own 
mesentery, and so had produced obstruction by longitudinal 
torsion. 

Mr. Hutchinson, jun., showed a specimen of Traumatic 
Separation of the Epiphysis of the Great Trochanter, 
given to him by Dr. Daniels of British Guiana, and ob¬ 
tained from a native of the latter place aged sixteen. The 
lad bad fallen from a tree to the ground, a distance of nearly 
twenty feet. He survived for some eight weeks, dying from 
the effects of various internal injuries, including rupture of 
the liver. After the accident be bad been able to stand and 
to raise the affected limb from the bed, so that a positive 
diagnosis was not made. In fact, this particular injury 
; must sometimes be extremely difficult to detect, a fact 
I illustrated by more than one of the previously recorded 
' cases. The present made the twelfth case of which 
Mr. Hutchinson had found record, a striking specimen 
of it having been placed by him in the museum of tha 
Royal College of Surgeons of England from a lad aged 
thirteen who bad fallen between a train and the platform. 
In Dr. Daniels’ case the post mortem examination showed 
that the trochanter had been separated exactly at the 
epiphysial line, except at the lower and posterior corner, 
where a small portion of the diaphysis was also detached. 
There was a decided interval between the epiphysis and tha 
femur, but they were connected by the periosteum, which had 
been stripped off the shaft for some inches whilst still retain¬ 
ing its attachment below. No suppuration bad occurred, 
and evidence of commencing repair was shown in the pro¬ 
duction of new bone in the neighbourhood of the injury. 
The extraordinary mortality of separation of the great tro¬ 
chanter epiphysis was illustrated by the fact that out of the 
twelve cases collected by the reporter, only three appeared 
to have recovered, death usually occurring from shock or 
suppuration and pyasmia. But an obvious fallacy existed in 
the fact that the cases which did not suppurate or die 
from other injuries were rarely either diagnosed correctly or 
published. 

The following card specimens were shown: — 

Dr. H. W. Mackenzie : Traumatic Rapture of a Bronchus 
leading to Pneumo-thorax. 

Dr. Hugh Waibham : Caseating Tuberculous Tumour 
attached to the Cmcum. 

Dr. Claremont : Extensive Malignant Ulceration of 
(Esophagus. 

Mr. Tabgett : Sebaceous Adenoma from Parotid Region. 

Dr. Goodall : Diphtheria of (Esophagus. 
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HUNTERIAN SOCIETY. 


Yaginimu* and Allied A ffectunu.—Physiological Pott far tko 
Lung *» Phthisis. 

An ordinaTy meeting of this society was held on Nov. 27th 
at the London Institution, Hr. Chartkbs SymoNds, the 
President, being in the chair. 

Mr. B. Byrne, Mr. J. McClymont, Mr. R. Jones, and Mr. 

H, Blandford were elected Fellows of the society. 

Dr. Herman read a paper on Vaginismus and Allied 
Affections. lie said that the subject of his paper was 
those diseases which had as their chief symptom “ dys- 
pareunia"—that is, pain and difficulty in sexual inter¬ 
course. He divided these into three classes — viz.; 

I. Simple smallness of the vaginal orifice. In this 
there was no visible sign of disease; gentle examina¬ 
tion did not cause pain ; the patient was quite well till 
marriage, and the trouble dated from then. The treatment 
was to enlarge the vaginal orifice. This might be done (a) by 
gradual dilatation, (h) by rapid dilatation, and (e) by in¬ 
cision. The last method was the best. 2. Diseases of the 
vulva such as to make it tender. Most of these caused the 
patient to complain of something el.se besides dyspareunia. 
The one of which dyspareunia was the first and chief 
symptom was that to which the late Professor Breisky 
of Vienna had given the name of “Kraurosis Vulva.” 
Kraurosis meant shrinking. It was characterised by pro¬ 
gressive contraction and tenderness of the vaginal orifice. 
Mr. Lawson Tait had described a condition having similar 
features, but in addition patches of purple to brown dis¬ 
colouration. Mr. Tait held that this was an early stage of 
the condition described by Breisky; but German writers 
denied this. In some of the cases of kraurosis described by 
German writers red or purple discolouration was present. 
He (Dr. Herman) had seen purple tender spots on the vulva 
get well without leaving any shrinking or tendeme.ss behind ; 
he had also seen purple spots, like those in the condition 
described by Mr Tait, but which were not at all tender. He 
therefore thought Mr. Tait was right in thinking that his 
cases were examples of the disease described by Breisky, but 
that the colouration was not an essential part of the disease. 
Kraurosis came on towards the climacteric age. Sometimes 
it followed oophorectomy. It was often associated with 
vaginitis, and with itching and burning of the vulva without 
contact. The best treatment was the use of sedative vaginal 
injections (such as lead or boric acid) and dusting the vulva 
with sedative powder (such as boric acid or dermatol). By 
such treatment the patient could usually be placed in 
comfort if not married. If such treatment failed, or if the 
patient were a married woman, the only treatment was to 
excise the tender and shrunken mucous surface. He had 
done this in one case with success. 3. Vaginismus. ^ This 
was a nervous disease, attended with hypenesthesia of 
the vulva and spasmodic contraction of the levator ani and 
other muscles, and often associated with dysmenorrhcea and 
hypenesthesia of the rectum. This disease was generally 
discovered at marriage, but might suddenly appear after 
years of healthy married life. Sometimes it was cored by 
curing dysmenorrhcea. Otherwise genuine vapnismus was 
incurable, even by childbirth, though in the course of years 
it got somewhat less. It was sometimes difficult to distin¬ 
guish genuine vaginismus from mere smallness of the vaginal 
orifice in a sensitive patient. In a doubtful case the best 
treatment was to give the patient the benefit of the 
doubt and enlarge the vaginal orifice by operation. 
Dr. Herman exhibited a drawing of a case of kraurosis 
vulvffi.—Mr. Stevens remarked on the rarity of the two 
affections, and asked if herpes volvae might not be the 
actual lesion in some cases.—Dr. F. J. Smith thought that 
kraurosis vulvje was a trophoneurosis allied to morpboea.— 
Mr. COTMAN thought the male organ was usually at fault.— 
The President mentioned leucoplakia of the tongue and a 
fibrous condition of the male prepuce as probably patho¬ 
logically identical with kraurosis vulvrn.—Dr. Shadwell 
also discussed the condition, and Dr. Herman replied. 

Dr. Arnold Chaplin then read a paper on Physiological 
Rest for the Lung in Phthisis. The paper was really a plea 
for non-intervention by mechanical means in cases of pleural 
effusion, whether of serum or pus, where the underlying lung 
was the seat of tuberculous processes, and was based on 
clinical experience of some two or three cases in which, after 
aspiration, the patient bad rapidly gone downhill. He 


also advocated artificial restraint of the movement* of a 
tuberculous lung.—The PRESIDENT said be had actually 
been asked by the late Dr. Mahomed to produce an artificial 
pneumothorax in a ca.se of phthisis.—Mr. Opbnshaw re¬ 
marked that the late Dr. Sutton agreed with Dr. Chaplin 
in objecting to aspiration in such cases.—Mr. Humphreys 
thought that there were two opposite schools of opinion, the 
one advocating free movement in affected lungs, the other 
forbidding movement.—Sir H. Bbevob thought the question 
a very important one, but it involved considerations of very 
opposite nature, and he was inclined to the belief that 
movement wa.s only one factor, and possibly a small one. in 
the advance of phthisis.—Mr. Cotman, Mr. Stevens, Dr. 
J. H. Sequeira, and Dr. F. J. Smith also discussed the 
paper, and Dr. Cuaplin replied. 


HARVEIAN SOCIETY OF LONDON. 

Some Forms of Iritis. 

A MEETING of this society took place on Nov. 21?t, the 
President, Sir John Williams, Bart., being in the chair. 

Mr Henry Juler read a paper on Some Forms of Intis. 
The recognition of iritis, the pathological processes which 
ensue at the time and subsequently, and the indications for 
treatment depend, Mr. Juler pointed out, upon an exwt 
knowledge of the anatomy and physiology of the eyeball. He 
emphasised the value of knowing the arrangement of the 
bloodvessels, the circulatory course of the lymph, and the 
muscular apparatus. Excluding the traumatic and sympa¬ 
thetic forms, he divided iritis into two mam groups—the 
plastic and serous varieties. Dismissing the latter with a few 
remarks, Mr. Juler entered more fully into the causes 
of plastic iritis. He considered all kinds arising spem- 
taneously to be due to some dyscrasia, whether it be gout, 
rheumatism, syphilis, tuberculosis, or any other coa>‘tiw- 
tional disease. The uric acid diathesis could exist, in Ins 
opinion, and give rise to this affection without any other evi. 
dence of gout, and it was very necessary to examine the unne 
and make a quantitative estimation of the nitrogenous excreU. 
He then briefly pointed out certain local signs by which 
the different varieties could be differentiated, but emphasised, 
nevertheless, the importance of examining the patient as to 
his general health, so that the actual cause might be dis¬ 
covered and properly treated. In speaking of treatment Mr. 
Juler was of opinion that medical practitioners were 
aware of the severity of the affection and paid insufficient 
heed to the fundamental treatment of all inflammationA- 
rest. He could not lay enough stress upon the vital im¬ 
portance of adopting both general and local rest. The latter 
was best secured by the instillation of sulphate of atropine 
drops, which paralysed the sphincter pupiU* and cih^ 
muscles. It was a drug of the greatest value ; besidM gi^oR 
rest to the Intrinsic muscles of the eye, it prevented, «, ii 
they were present, broke down, iritic adbeeions. and was 
also a local sedative. To relieve pain by the use of sever^ 
leeches and to give sleep by administering opium or bromiaw 
were useful adjuncts. In gouty subjects the exhibiUon or 
hot-air baths, attention to diet and habits, and depletion 
were essentials. Mercury in syphUitic iritis, s^cylate ot 
soda in rheumatic iritis, and such like constitutional treat¬ 
ment were not to be forgotten. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

Latah. 

A GENERAL meeting of this association was held t 
society’s rooms, 11, Cbandos-street. Cavendish-square, w 

Nov. 2l6t. under the presidency of Dr. NicoMON. _ 

This was the first statutory meeting since the moor^w 
of the association. Before beginning the ordinary 
the President referred to the death of Dr. 
decn, the oldest superintendent of an ^ylom m 
who had during the previous week di^ at the 
seventy-seven. Although but little taown to 
members of the specialty, yet m 

great work at Aberdeen when the methirfs of ^4 

insanity were very backward compared with 

in vogue, while his writings on insanity were very weu wv 
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perusal now in the light of the best work that bad been done 
in recent jears. 

Dr. GiLHOBB Ellis then read a paper on Latah, a disease 
which affects the natives of the Malay Peninsala. It seemed 
closely allied to the hysterical or hypnotic condition, bat was 
yet essentially different from them. Many of the cases 
seemed to be markedly of an imitative character. The 
onset of the disease was doe to the person being startled 
by some object of terror or by being suddenly excited; 
the condition varied in degree, and, in his experience, it 
did not incapacitate the person affected from ordinary 
work. The Malays, no donbt, displayed some simplicity of 
mind which rendered them susceptible to external influences 
and apt to be thrown by them into a state of profound 
agitation, yet education had no effect on the progress of 
the disease, for latah was just as frequent at the present 
day, when there are British-taught schools throughout the 
peninsala, as it was forty or sixty Tears ago. The disease 
was not of the nature of insanity In any way, for persons 
suffering from latah carried on their work like other people 
and were very able, as far as Malays go. The histories of 
some cases were given, in which the imitative character of 
latah was fully shown.—A discussion followed, in which 
the PsESiDEMT, Dr. CoOKB, Dr. Mbbcibb, Dr. Micklb, 
Dr. Sbymoub Tuke, Mr. Richards, and Dr. F.>.'.cheb 
Beach took part. 

Six candidates, including one lady, were elected ordinary 
members of the association. 


LIVEKPOOL MEDICAL INSTITUTION. 


i'ymny Drinking-natffr.—PityriaiU Rubra. — Som^ Thera¬ 
peutic Actiona of Oxygon.—A Life Table for Liverpool. 

An ordinary meeting of this society was held on Nov, 28tb, 
the President, Mr. Chaunct Pdzbt, being in the chair. 

Dr. Hope asked a question of which be bad given notice, 
as to whether any member of the institution had had 
experience of the alleged deleterious effects from the use 
of Vymwy drinking-water. He stated that so far as bis 
mvestigations enabled him to judge, the one or two allega¬ 
tions concerning illnesses due to the use of the water were 
absolutely destitute of any foundation ; and in one of them 
the Vymwy water was not supplied to the bouse in question 
at the time the alleged mischief from its use arose. A short 
<li8cu88ion ensued, but no one had any adverse comment to 
make in reply to the question. 

Dr, Stopfobd Tatlob showed a case of Pityriasis Rubra. 
It was the patient’s second attack. The skin remained quite 
free from any eruption during the interval. The first attack 
occurred in 1692 and was secondary to a psoriasis of many 
years’ duration. The patient was admitt^ into the Skin 
Hospital in March this year. The treatment adopted was 
prolonged daily warm baths of several hours’ duration, 
followed by smearing with an ointment of glycerine of lead 
«nd vaseline. Five months later, the scaling having cea^ 
And the redness still remaining, an ointment of cbrysophanic 
acid was rubbed in night and morning, and the patient was 
allowed to get up. Toe effect of this was to cause the rapid 
-disappearance of the redness, except in a few isolated 
patches; these were p^ted with pure liquid tar and finally 
cleared. Quinine was given internally almost the whole 
time. The patient is now perfectly well, the skin being pale, 
smooth, and soft.—Mr. Richmond Lbioh asked Dr. Taylor 
if he had found pityriasis rubra especially fatal. In a table 
•of some twenty-two cases published in the Journal 
Lerwatoloyy by Dr. Stephen Mackenxie there were three 
deaths. Half of the cases were primary, and one of the 
deaths was in a case secondary to pempbigns foliaceus, a most 
-fatal disease.—Dr. Cabteb and Dr. Albxamdbb made 
remarks on this case. 

Dr.C.J. HACALiSTEBrelated two cases in which Oxygen bad 
proved very serviceable. One of them was a case of Uremic 
<loma associated with lividity, in which almost at once con- 
weionsness was gained when the ox^en was administer^. 
The other was a case of Morphia PoiMning where artificial 
-respiration was necessary until the gas was given, when ^e 
respiratory function was restored and the cyanosis of the face, 
lips, and extremities was greatly relieved. In l^th cases— 
<an account of which we print in this week’s issue—recovery, 
it will be seen, was complete. 

A paper was brought forward by Dr. Hcoh Jokhb and i 


Dr. S. O. Moobb entitled " A Life Table for Liverpool.” 
After describing the method adopted in the contrac¬ 
tion of the table, it was shown that a considerable 
saving of life had been effected since the first life 
table was prepared by Dr. Farr in 1843. A redac¬ 
tion bad taken place in the death-rate at all age 
groups, with a consequent higher expectation of life at 
sill ages. The life table based upon the figures for 1881-90 
showed that the expectation of life at birth was 34'2 years, 
compared with 41*3 years for England, 34‘7 for Manchester, 
and 35'2 for Glasgow. The diminished mortality had resulted 
in a considerable addition to the useful years of life—i.e., 
between twenty and sixty-five years—amounting to 2500 years 
of life per 1000 births. It was further shown that the chief 
incidence of the excessive mortality in Liverpool was at the 
earlier ages, though, compared with England and Wales, 
the mortidity was high at each age period. It was 
pointed out that the enlargement of the city boundaries, 
by which a large suburban area is being absorbed by 
the city, would result in an apparent diminution in the 
death-rate, but that this diminution would not of 
necessity imply any improvement in the sanitary condi¬ 
tion of the city or in the vitality of the inhabitants.— 
Dr. Hope, medical officer of he^th, complimented Dr. 
Hugh Jones and Dr. Moore on the pains taken in ci'it- 
stmeting the life table, and in criticising it indicated 
directions in which elaboration was necessary before the 
table would add materially to knowledge upon the subject. 
Notwithstanding that the duration of life was shorter 
amongst dwellers in cities than amongst dwellers in rural 
districts, insurance companies drew no distinction, a cir¬ 
cumstance which suggested that it was not among the 
insuring and thrifty class that the mortality was excessive, 
but amongst the vast labouring population. The inclusion or 
exclusion of rural areas in nrbw registration districts was a 
most important factor in modifying death-rates of cities. 


KIDDERMINSTER MEDICAL SOCIETY 


Appendieitu.—Injury to Shoulder.—Congenital Contraction 
of i\ngert —Piece o/ granite ia — Poiaoning by 

Carbonic Oxide.—Exhilition of Spe^mena. 

A MEETiNO of the above society was held on Nov. 22nd, 
Mr. W. Moobe, President, being in the chair. 

Mr. J. L. Stbetton read notes of four cases. Case 1 was 
one of Appendicitis. The patient was a youth aged nineteen 
years who had suffered from occasional attacks of colic which 
were never severe. He had severe pain in the abdomen when 
he got up one morning, but be was able to go to work; 
the pain subsided and be ate a very large dinner of pork and 
bread. Towards evening the pain returned in greater in¬ 
tensity. Dr. Oldham was called in on the following morning 
and found him complaining of intense pain all over the 
abdomen, which was distended and tympanitic. 8ix grains 
of calomel were given and fomentations applied. The next 
morning be was still in pain and had not slept. The 
calomel had not acted. An enema was administered without 
result. The temperature was 103* F. and the pulse was 112. 
He passed flatus during the day and vomited a large quan¬ 
tity of bile in the evening. Dr. Oldham took him to 
hospital about 10 P.M. On admission be complained of 
aMominal pain and lay on bis back; the abdomen was 
swollen and tense and did not move on respiration. There 
was a distinct fulness in the right iliac region. Under 
ether an incision was made in the middle line. Some 
stained fluid escaped from the abdomen and the coils of 
small intestine were covered with lymph. The appendix 
was found to be perforated near the bajM; it was li^tored 
and removed and the stump sutured. The abdomen was 
flushed with hot boracic lotion and a drainage-tube 
inserted. One-dracbm doses of hot water were adminis¬ 
tered, but as this caused vomiting it was stopped. The 
patient died thirty-six hours after the operation, immedi¬ 
ately following a copious vomit. A limited necropsy dis¬ 
closed a quantity of pus in the right iliac region. The 
appendix removed con^ned a ftecal concretion. Case 2 
was that of a woman aged forty years who was admitted to 
hospital suffering from an Injury to the Left Shoulder, which 
took place five weeks previously from falling down fourteen 
steps. She was under the impression that her shoulder was 
dislocated and was unable to move the limb. Examination 
revealed a sharp prominence beneath the outer end of the 
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clavicle and that the shoulder-joint waa lixed, U nder an anes¬ 
thetic the arm was forciblj manipulated, several adhesions 
were broken down, allowing free movement at the joint, and 
the bone was refractured but could not be brought into 
position. An incision was made over tbe prominence and 
the fracture exposed; it ran obliquely downwards and out¬ 
wards through the lesser tuberosity, the lower portion of 
which formed the sharp projection above noted. There was 
so much thickening that it was necessary to remove this 
projection with bone forceps before the bones could be 
brought into position. The wound was brought together 
with catgut sutures and dressed with cyanide gaoxe. A pad 
was placed in the axilla and the arm bandaged to the chest, 
a shoulder cap being applied outside. The dressings were 
removed in a week, showing primary union. Passive move- 
ments were commenced the following week, with daily increas¬ 
ing massage, and the patient was discharged five weeks after 
admission with a useful arm. Case 3 was that of a child aged 
six w'ceks with congenital Contraction affecting the index- 
finger of the right and the middle finger of the left hand, and 
resembling in appearance Dupuy tren’s disease. Case 4was that 
of a man aged twenty-four years with a Piece of Granite in the 
Anterior Chamber of the Eye. He had had an accident four 
year.s ago; a stone flew up into the eye, which affected his 
sight; the pre-'^ent injury was sustained about a month ago. 
A piece of granite about the size of a split pea was distinctly 
visible in the anterior chamber w hich moved with the posi¬ 
tion of the head. The scar on the cornea was in the line of 
vision, and the pupil was contracted and irregular owing to 
complete posterior synechire probably due to the former 
accident, and it was tliis condition which bad prevented the 
sharp piece of granite from slipping into the deeper struc¬ 
tures, The patient could barely ^stinguish light, and the eye 
had an unhealthy appearance. 

Mr. W. Hodgson Moore described two cases. Case 
1 was one of Carbonic Oxide Poisoning. Tbe victim 
was a young, healthy bricklayer who was at work 
pointing the defects in a retort which had not been 
used for some time. His mate left him for a few minutes 
and found him unconscious on his return. When seen by 
Mr. Moore he was quite dead, and all efforts to restore 
animation were unavailing. Tbe only peculiarity noticeable 
about tbe body was the salmon-pink colour of tbe cheeks, 
which extended to the chest and arms ; on raising tbe legs 
a suffused appearance of tbe face was produced. A necropsy 
was made two days later; the pink colour was still quite 
distinct, and the muscles when cut into exhibited a bright 
colour. Tbe blood was fluid and very bright; with a 30 per 
cent, solution of caustic soda, red stringy clots were pro¬ 
duced. The organs of the body were healthy, but all 
exhibited the peculiar colour. The gas authorities denied 
tbe possibility of carbonic oxide poisoning, but Mr. J. L. 
Stretton, who attended the necroi^y on their behalf, strongly 
supported Mr. Moore’s view. It is probable that in scraping 
some of tbe decayed places, or in moving some of tbe 
rubbish admitted to be on tbe floor of tbe retort, tbe man liber¬ 
ated some of the gas, a very small quantity of which produces 
a fatal result. Case 2 was that of a man aged twenty-four 
years whose Brain at tbe necropsy showed Multiple Tumours 
generally distributed, probably malignant, and who had been 
admitted about ten days previously with severe headache. 
He was too ill to give an exact history, but it was ascertained 
that the illness commenced five weeks previously with fits 
(Jacksonian epilepsy on the left side) and had got worse. 
He had been ill at times all bis life, and his right side bad 
beep weak. He had bad “ lumps " in the neck for four years. 
He had doable optic neuritis and considerable incodrdinatioa 
Ho remedies bad any effect, and be died comatose. 

Mr. Davies showM the Spleen and Internal Organs from a 
of Leucocythemia in a female aged ten years admitted 
under tbe care of Mr. J. L. Stretton in a moribund state though 
she had only been ill for seven days. 

Mr. Davies read a paper entitled “ Rough Notes on Clinical 
Treatment." __ 

BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


JSxhihUum of Cates and Specimens.—Three Cases Hernia 
nith Vnutxtal Complic^xons.—The Diagnosis of Ilystero- 
Epilepsy. 

A MSBTIRO of this society was held on Nov. 26tb, 
MUn Bbomnbk, President, being in tbe chair. 
BontBvioni gave a demojiitiafeioD of microscopical 



specimens illustrating—(1) Typhoid Fere 
Spleen and in Ulcer of the Istestiae; (Z) lix < 
of iron salts in tbe kidney aod in tbe lire a i 
Pernicious Antemia and in Lead Poisoning 
droma of the Cervix Uteri. 

Dr. 8. Lodge, jun., showed two paflents 
Hemianopia. 

Dr. Cahpbell showed a case of nognmu. 
Atrophy in a man. There was wasting of tbe nodadb 
arms and hands; tbe leg muscles were wasted; t 
were brisk. The differential diagnodaof Ui«c»wn| 
cussed. — Dr. Govdbb, Dr. Evasb, and Dr. 
made remarks, and Dr. Campbell replied. 

Dr. A. BbonMEB showed two patients to Tbcaiii 
operated for Mastoid Disease, and adrocaUd qioliijj 
cases of chronic otorrhoea with mastoid symptcra 

Mr. HoBBOCKSread a paper on three case* oiHaai 
Unusual Complications, In the first case the 
trouble was found at the operation to be a tuuiEi 
mesentery, which blocked the inguinal can^ ik s 
vented the reduction of tbe bemia; in the KoolBij 
half twist of tbe mesentery was found; and ia tbe 
tbe caecum formed part of tbe sac wall. 

Dr. Majob read a paper on the Diaguceu i Bu 
Epilepsy, and tbe treatment of the Parorrsms. Tsi' 
ential diagnosis between epilepsy and bjstatidaiui'e 
considered, the involuntary passage of urine, bidui: 
tongue, and tbe formation of petechie pointii^i:; 
epilepsy. The treatment recommended for tbe te 
epileptic attacks was—(1) to compress tbe now ad;: 
for thirty seconds; (2) strong faradaism; and (3) 
hypodermically (one-twelfth of a grainj.—Dt. CiEffl-j 
stress on insensibility as pointing to tree epkp'T 
Mantle would look upon fever as indicatiwtrfepj?] 
Mr. HOBBOCK3 and Dr. Fabbak made remaitesi- 
Majob replied. 

NORTHUMBERLAND AND DIM 
MEDICAL BOCIETT. 

SxhiUtion of Cases. 

A MEETING of this society was held oiiKoT.lW.i*^‘| 
Drummond, President, being ID the chair. I 

Mr. A. £. Morison showed a patient aged 
years who bad been successfully tiephioed for iKbc 
Epilepsy. The symptoms commenced in Septmlt £ 
with loss of power in one am up to tbe sbouldaik® 
weakness in one leg. He was fet seen in 
and be then complained of headache ore tie ^ 
of Rolando, coming on before the fits and 
or seven days after. His vision was impaired lij 
bad well-marked double optic neuritis. His ^' 
leg were feeble. The reflexes were exaggm^ 
had been previously trephin^ on tbe right si* 
benefit. Another operation being deetoed sdw* 
trephine was first appUed between theaimaBdis*^ 
and there the brain pulsat^. Another disc of to 
removed over the arm and face centres. 
firmly adherent to tbe dura mater, and there 
round this spot; the bone was chiselledawsyollaj^ 

ring surrounded the non-pulsatile portion. ^ ^ 
subarachnoid collection oi fluid was 
wound was entirely closed without drainage. 
recove^ was uneventful, the fits and 
appearing and his vision being so little inpairwW'j. 
re^ Ordinary print. In connexion ^ ^ 
Morison showed on tbe skull a simple and ao»* 
method of mapping out the fissure of Rolando. 

Dr. Gowans showed : 1. A patient 
oedema whose patella had been wired 
who had been exhibited at this society may 
rare, though a well-marked, case of 
a man. He had undergone at internals 

by thyroid feeding with improvement, thongnW ^^ 

of myxocdeina were still distinct. The 
fractured patella was quite perfect. 

years of age who had recovered after 

rbagio Ovarian Cyst. 3. A patient rW^SSitief 
tion for Ectopic Gestation. ShewWBPnS^^Ml 
seven years of age and tiie 
last bom three years before beef 
in March, 18d5. Early In 
she bad vaginal bsemonbagpi 
more ae less hirai<»rbi|^ 
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fainted and became coUapeed. On Uaj 28th Dr., Oowane 
saw her and foond a tamour in the middle line in front of 
the lower abdomen. She waa so ill that no operation coaid 
be undertaken then; bat in the first week of Jane the 
abdomen was opened and emptied of blood and clot in 
which floated a three months’ foetus. The sac was drawn 
ont and cut off, and the cavity left plagged with gaoxe and 
drained by a tube. The tabe was remov^ in forty^eight and 
the gaoze in seventy-two hoars. The patient, thoagh very ill 
for a few days, is now in perfect health. 

Mr. Page showed: 1. A man who had been brought before 
the societya month previously with Epitbelionui of the Penis, 
Scrotum, and Ingainal Olan^. The whole of these organs 
were now removed, and the wound was almost healed, bat it 
was doabtful if all disease had been eradicated. 2. A patient 
aged six years saccessfully operated upon for an Ovarian 
Tumoor (fibro-sarcoma) weighing nine and three-quarter 
pounds. So far as he could ascertain, this was the youngest 
child who had recovered after removal of a sarcomatous 
ovary. 

Dr. Hume showed several patients on whom the operation 
for Radical Cure of Inguinal Hernia had been performed. 
Eight cases were operated on by Halstead’s method; there 
were four recurrences. Two were treated by Maccwen’s 
method; one recurred. Nine were treated by the ordinary 
operation (removal of sac and stitching eAwaJ and pillars of 
ring) ; all recovered, but two wore a truss. 


IliKtins ani Itotbs of 


TwenHfth Cmtury Practice. Vol. II.: Nutritive Ditordert. 

Edited by Thomas L. Stedman, M.D., New York City. 

London: Sampson Low, Marston, and Co. 1895. 

The second volume of the above work deals with 
Nutritive Disorders. Sir Dyce Duckworth writes the first 
Icicle on Addison’s Disease and other Diseases ' of the 
Adrenal Bodies. In some thirty pages a succinct summary 
of our present knowledge of the subject is given by 
coe who seems from an early period of his medical 
career to have devoted special attention to it. Sir Dyce 
Duckworth supports the generally accepted view of the 
tuberculous nature of the disease, which usually attacks 
the adrenals when they are associated with the striking 
constitutional and local evidences of the disorder to 
which Addison of Guy's Hospital was the first to call 
attention. The various theories promulgated to account 
for the disease arc critically considered, and the subject is 
brought up to date by some reference to the researches of 
Oliver and Schafer on the influence upon the blood-pressure 
of dogs of the intravenous injection of an adrenal extract. 

The article on Diabetes Mellitus is by Dr Carl von 
Noorden of Frankfort-on-the-Maine. The rapid progress in 
our knowledge of the disease since the date of Claude 
Bernard’s experiments is sketched and particular attention 
drawn to the glycosuria of phloridzin poisoning and the 
diabetes induced by removal of the pancreas. The lesson he 
draws from phloridzin glycosuria is that the old notion that 
diabetes may be a disease of the kidneys in some instances, 
while as yet unproved, may have some truth in it. His 
general study of the subject inclines him to define diabetes 
as “a disease in which the capacity of the organism for 
burning up grape sugar is morbidly depressed,” but be 
hesitates to adopt this definition without reservation, as 
there is not yet certain evidence that it exhaustively explains 
the condition actually present. The whole subject is treated 
in a thoroughly satisfactory manner, both from a theoretical 
and practical point of view. He regards the excretion of 
oxybutyric acid of the gravest prognostic import as render¬ 
ing the speedy onset of coma very probable. In the treat¬ 
ment of the coma when it actually supervenes he confesses 
our practical helplessness, but recommends a farther trial of 
the intravenous injection of a 0*6 per cent, salt solution, 


followed by injections of camphor and ether to combat the 
cardiac weakness which is always present. 

Dr. T. J. Maclagan of London writes the article on 
Rheumatism, and has produced a practical essay of much 
value. He contrasts the former and present duration of 
acute attacks of the disease, and tells the story of his happy 
surmise that the bane and antidote might be found side 
side, the healing salix near the swampy rheum. Whil&- 
pointing out important arguments in favour of the lactic acid 
theory of the disease, and rejecting after discussion the- 
neurotic be adopts, as is well known, the miasmatic theory,, 
and writes at some length of the analogies between ague- 
and rheumatism and between quinine and salicin. He 
endeavours to establish, and argues strongly in favour of the- 
thesis, that the local inflammation is limited in the jointa- 
almost entirely to such fibrous and serous textures as are- 
associated with active movement and in the heart to the left¬ 
side. He believes that the comparative immunity of the right 
side of the heart from destructive rheumatic lesions is due, 
like the immunity of the smaller joints, to the comparatively 
small amount of labour which is thrown upon the right a» 
compared with the left heart. We naturally turn with 
interest to learn Dr. Maclagan’s views on the salicylic treat¬ 
ment of rheumatism, and leam that the points he especially 
emphasises are that the drug should be given in full and 
frequent doses till the temperature is normal and the paitk 
gone, and that it should be continued in smaller doses for tea 
days after acute symptoms have ceased. The comparative 
failure of the salicyl compounds to prevent heart complica¬ 
tions he attributes to the activity of that organ as compared 
with the quiescence of the joints under treatment at the- 
same time, but cogently a^^es that the other advantages 
gained by curtailing the duration of the disease and reducing^ 
temperature cannot be without favourable influence on cardiac 
complications. The article concludes with remarks upon 
the relation of rheumatism to chorea, in which the author is 
led to the general conclusion that rheumatism is essentially 
a disease of the motor apparatus, while chorea is essentially 
a disease of the motor centres, and considers this to be tbe- 
clue to the explanation of the relation of the two diseases. 

Dr. Henry M. Lyman of Chicago contributes the article 
on Gout, and in 180 pages treats this extensive sub¬ 
ject historically, critically, scientifically, and practically.. 
The therapeutic section of his essay is especially full, 
and due emphasis is given to the debilitated conditibna 
acquired and inherited which foster the defective metabolism 
which lies at the foundation of gout. Few subjects are of 
such all-embracing interest to the physician as this i^oteark 
malady. Dr. Lyman does full justice to bis collaborateurs- 
in unravelling the mystery of the disease, and speaks more^ 
appreciatively than many of the labours of Dr. Haig in this, 
sphere. It is, perhaps, unavoidable in the close considera¬ 
tion of the uric acid dyscrasia that great emphasis should be 
laid upon the predominant rSle played by the imperfect 
metamorphosis of the nitrogenous compounds, but it is better 
that such emphasis should be too great than too little. The 
visceral complications of the disorder are adequately con¬ 
sidered, and their treatment is indicated in a way to be of 
practical guidance to the practitioner. 

Dr. Archibald E. Garrod of London contributes a discrimi¬ 
nating article on Arthritis Deformans, evidently the result of 
much thought and observation. He prefers Virchow's teim 
as implying no theory of the disease. According to Landr& 
Beauvais precedence in the description of the disease, he does 
justice to the long overlooked services of Dr. Haygaxth 
of Bath as a pioneer in the delineation of this ailment. The- 
morbid anatomy adopted is chiefly that of Cornil and 
Ranvier. In the clinical section of the essay most space hv 
naturally given to the multiple variety chiefly seen among 
middle-aged and elderly women, although not confined to- 
these. The author inclines to the adoption of the neurotic- 
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dystrophic theory of the disease, while be admits the very 
considerable prevalence of a goaty and rheumatic history in | 
many cases, either in the patients or in their families. 
Heberden’s nodes receive separate treatment, as does the 
arthritis deformans of children. There is also a section 
devoted to joint lesions resembling those of arthritis 
' 4eformaDs, such as the joint affections found in association 
with locomotor ataxia, syrlngo-myelia, and htemophilia. In 
the treatment of this condition the importance of a 
matritious dietary, tonics, hygienic surroondings, and 
patience are wisely dwelt upon. The only point in the 
•entire article which we should feel disposed to disagree with 
> is the consideration, together with this well-defined clinical 
■entity, of such conditions as the articular disoi^raQi^tion met 
with as a result of gonorrhoeal infection, and we question 
very much the correctness of the supposition that the only 
-differeuce between the dystrophic joint diseases of central 
‘ mervous origin and those of arthritis deformans, or rheumatoid 
arthritis, is one of degree and not of kind. Rheumatoid 
.arthritis is a term which commends itself to ns, not because 
of an implied rheumatic origin, but because the joint lesions 
resemble more in their duration and degree those of chronic 
rheumatism than of the more destructive and more distorting 
lesions due to central nervous lesions and gonorrhcBai 
jy^ymmia. 

Diseases of the Muscles are considered by Dr Dnjardln- 
JBeaumetz of Paris. Muscular disease as secondary to 
ohanges in the nervous system are alluded to with necessary 
brevity, as belonging to another section of this work, and 
-the article deals mainly with acute and chronic myositides 
properly so called. Infectious (suppurative) myositis is well 
described, and in the sustaining and antiseptic treatment of 
jnuscular infiammation tbe author speaks vciy highly of 
the tonic and stimulating properties of kola nut and of the 
Antiseptic virtues of a soluble naphthol (asaprol) introduced 
by himself and Stackler. An interesting clinical description 
-«£ syphilitic contracture is included in tbe article, and its 
Amenability to the usual specific treatment is mentioned. 

Tbe last article in this volume is concerned with the 
■Nature and Treatment of Obesity, and its excellence is 
•vouched for by its authorship. Professor Oertel of Munich, 
«o well known by his works on the dietetic and mechanical 
treatment of diseases of tbe heart and circulation, has, in 
<he essay before ns, condensed results of much thought and 
observation. The plethoric, anssmic, and bydnemic forms 
of obesity are dealt with, and tbe interesting question of 
plethora discossed with rational precision. As was to be 
expected from tbe importance of tbe subject in relation to 
Accumulation of fat, and from the deservedly high anthoirty 
of tbe writer, the anatomical and clinical effects of obesity 
• upon the organs of circulation and its relation to arterio- 
.«clerosis arc treated somewhat in detail. Judicious advice as 
to the prophylaxis and treatment of the condition are also to 
be found in this valuable essay, which Professor Oertel con¬ 
cludes with these weighty words: “The great number of 
deaths arising from fatty heart, heart paralysis, arterio- 
«clero8i8, dropsy are not ordinarily to be regarded as 
unavoidable consequences of disease; bat, for tbe most 
part, are tbe result of conditions which the patient has 
4)ronght upon himself, and which be can avert by the nse 
of sore means and methods, even in tbe advanced stages, if 
he has the will-power to do so. In this regard he is the 
master of his own hetdtb.” 


Clinical on DUeatot cf the Nertovt Sytton. By 

W. R. Gowsbs, U.D., F.R.S. London: J. & A. Churchill. 
1895. 

Wbs.v a few yean ago Dr. Qowers resigned bis appoint¬ 
ment at a teaching hospital it was felt that so long 
as be continue 1 his weekly aftemoou of out-patient 


teaching at the Kational Bos(ntsl {r tk hak 
and Epileptic, Queen-square, there xoold itOI iii 
opportunity for hearing at his best oce of Omki 
t^en perhaps the l^est shsre in 
extending our knowledge of nervons disaes, Ecs 
rolled on and even tbe weekly ont-pstientiftButii 
yield to the exigencies of other clrios. ThHdty 'n 
ever, is evidence of the fact that somethu^ hu bs 
take its place, for we read on tbe htlepepik-j 
lectures were delivered at Qneen-sqnare, snd nnn 
leam that one whose teaching in DerToasdii(tMbi:e 
been characterised by vigour and originality at £ 
listened to at that hospital, which is not pav 
associated with his neorolc^csl work. 

In this volume there are twentj lectures is all isc 
apparently without system. The first deals lisiilk; 
ciples of diagnosis of nervous diseasea, and tbt seal’ 
mistaken diagnosis. The other subjects are om k 
comprising bulbar and facial pakes, acute 
myelitis, locomotor ataxy, kc. All the lectures wit:: 
interesting, but they differ in their d^tee d iuin 
have read them all with pleasure, but those vhid sea 
to be almost models of what such lectnres shciiiliib>r: 
lectures on bulbar and facial paralygia. Tbebodrilc 
we believe, to those whose Imowledge of nernn it 
profound, and it will interest those Those buns 
slight. But it is also such a book as will {trsihi 
perhaps inspire those who ate oolj on the thitski:' 
vast storehouse of neurological knowledge. 


An AtUu of Ofktkalmoteopti, viti ss 

of the Opkthalmotcope. Bj Dr. 0. Hiae, fttfe 
Ophthalmology, University of Zorich. Taaiii- 
edited by BbnBST Clabu, M.D,, B.S.Lffld 
BaiUihre, Tindall, and Cox. 1895. 

The use of the ophthalmoscope is so onifonlyhr 
all our schools that it may be presumed khattbeaw*^ 
to possess this volume have already made tbrawlrat 
with the use of the instrument, which, indeed, 
taught practically; but those who he« ow® ‘ 
initial difficulties will find the volume before o 
The introduction, occupying fifty-five fsp*. # 
description and explauatloa of the several anno-fdi 
and of the modes in which the eye may te aCf 
is written, although very briefly, in an easily^ 
manner. The expense of the larger *orb 5^ 
the diseases of the fundus of the eye ii 
to the student, bub the chief affections on t* 
in the sixty-three plates—some of which 
four, subjects—at the cost of a few ihilliiip- 
of disease selected to be illustrated and tbe ‘ 
depicted are those that are most common 
most serviceable to the practitioner as type*' 
the drawings seem to us to be rather ®**fi*®*T^*^ 
case of Fig. A of Plate 3, representing the Donul^’, 
a deeply pigmented eye, bnt the 
evidenUy been drawn from life and are 
recognisable. Dr. Ernest Clarte may he 
having translated a very useful work. 


and OroatM Diuaet d tie 
Mabtik, M.D., F.R.8.. F.R.C.P.. 
University College Hospital, tc. Sw ro-- 
Young J. Pentland, ^burgh and ^ 

In no branch of clinical medicine has a®* 
ment taken place during the last fe« 
application of methods o! 
tion of the various secretions of the body, 
and Dr. Sidney Martin’s book folly ^ ^ 
the fulness and clearness with which it 
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•chemical methods and indicates how they may be carried | 
out in investigatiog cases of gastric disturbance with com- i 
paratirely little trouble by the busy practitioner. 

Commencing with a careful account of the anatomy of the 
•stomach and a full description of the processes of normal 
digestion, so far as those take place in the stomach, he 
passes on to the digestibility of various articles of food 
and the influence of condiments, stimulants, and other acces¬ 
sories. Dr. Martin inserts, chiefly as quotations from other 
-authors, very serious indictments against wine, beer, tea, 
coffee, and tobacco, which are hardly supported by experi¬ 
ence. The chapter on Indigestion of Food so far as it deals 
with gastric digestion is very full, but it is to be regretted 
that Dr. Martin did not in this chapter enlaj^ his scope and 
take a wider view of the digestive process. As it is, by 
omitting the part played by the liver, pancreas, and intes- 
tiines, be has presented us with a part only of the picture. The 
latter half of the book deals with the organic and functional 
•diseases of the stomach and is characterised by careful 
■study and lucid description. The chapters on Ulcer of the 
Stomach and Cancer of the Stomach are particnlarly to be 
commended. They are full and accurate without being 
diffuse or tedious, and embody the latest knowledge on the 
subject. The book is well printed and illustrated, and will 
take a high place among those monographs on the subject— 
such as Habersbon’s and Bwald’s—which are standard 
books of study and reference respecting a group of diseases 
ir:m which few persons altogether escape. 


Operative Veterinary Surgery. Translated and 
edited from the second enlaced and improved edition of 
1894 by J. A. W. Dollab, M.R.C.V.S. Edinburgh: 
David Douglas. 1895. Price 21«. 

Thb title of this translation is incorrect, as the work 
is not on operative but on epeeial veterinary surgery, 
as indicated in the German book, which is designated 
Lebrbucb der Speciellen Cbimrgie fur Thieraerzte,” 
and which really forms the second volume of a work on 
veterinary surgery, the first being devoted to general surgery. 
There is also an error with regard to the date of publica¬ 
tion of the German edition, which is given on the title- 
page of the translation as 1894, whereas it was issued at 
iStut^art in 1893. The volume really deals with a descrip¬ 
tion of certain surgical diseases and accidents to which 
some of the domestic animals are liable, together with their 
treatment and any operative procedure that may be necessary 
for their cure; it is not in any respect a treatise on operative 
su^ry, as not a tithe of the operations performed on 
animals are alluded to, while in many of the diseases 
described operative interference is either not demanded or is 
quite impossible. The woodcuts are genemlly goo 1, as illus¬ 
trating some of the diseases, accidents, or deformities 
treated of, but the bibliography is lamentably deficient, as 
happens so frequently in Continental veterinary works. 

Veterinary surgeons in this country evidently have little to 
learn from their German eorfreree if this work is to be taken 
as an example of their surgery, and it is somewhat difficult 
to understand why it was considered necessary to attempt 
this translation. ^ 


CHRISTMAS BOOKS. 

It is nowadays the fashion to sneer at Christmas, to say 
its observance was invented by Dickens and is no longer the 
thing for modem days; still children, and even some elders, 
welcome it, and the publishing trade make a special feature 
of books of adventure, ghost stories, ico., in honour of the 
joyfullest feast.” 

The Christmas ghost has rather gone out of late years, so 
we are glad to see it revived in the Christmas number of 
Chapman's Magasine. Mr. Arthur Machen oontributes a 


cree^ tale wherein the Red Hand, the ‘ ‘ mano in fioo ” (not 
used as Mr. Hardy's Arabella used the fragment of pig), the 
evil eye, prehistoric gold-workers, nod a murder are all 
worked into a harmonious whole. In “ The Story of a 
Ghost” Miss Hunt has bit upon a really original Und of 
spectre. There have been bodiless ghosts of all kinds. There 
is the warm-blooded vampire of Eastern Europe—i.e., a body 
animated by a fiend—there is the still worse ghost with a 
decomposing body, of Iceland, and the Homeric ghost who, 
though his body had been burned, managed to drink blood, 
but none of these has the indefinite horror of Miss Hunt’s 
creation. Her portrait of a medical man is good, a thing 
rare in fiction. 

Messrs. Blackie and Son have sent us a large quantity of 
books for boys. Halltmc'en Ahoy, by Hugh St. Leger, is 
a story of the sea with all the requisite setting of a derelict 
ship, a storm, a wreck, and castaway life on the Croset 
Isl^ds. There is a ghost too. 

Treo Gallant Itebels, by Edgar Pickering, is a tale of the 
times of the great French Revolution. Claude Oglander and 
Rupert Ogilvie are shipwrecked upon the coast of France, 
join the Vendean army, take part in the celebrated attack 
upon Thouars, and are finally condemned to the guillotine in 
Nantes. The account of their escape is thrilling, but does 
not bear the same air of probability with which that master 
story-teller Dr. Neale treated a similar incident occurring in 
Paris in his tale " Duebenier.” 

Sis First Kangaroo, by Arthur Ferres, is a good book of 
Australian life for boys. There is a thrilling figlit witb- 
busbrangers and plenty of healthy incident in the book. 

Cassell’s Family Magazine (London: Cassell and Co., 
Limited) still maintains its high position in the class of 
books to which it belongs, and the volume for 1895 may 
well be described as a handsome volume of healthy reading. 
The short stories and sketches are well written, and there is 
an excellent serial, “ The Voice of the Charmer,” by Mrs. 
L. T. Meade. There are also some brightly written 
papers dealing with the work of such popular writers 
as Sir Walter Besant, the Rev. 8. Baring-Gould, the late 
R. L. Stevenson, Mr. S. R. Crockett, Mrs. Hodgson Burnett, 
Mrs. Humphry Ward, and Edna Lyall. Chit-chat on dress, 
t<^ether with the articles on artistic work for the home, will 
be appreciated by the gentle sex, and the monthly record of 
novelties of invention, science, and discovery will be found 
an interesting feature of tbe magaxine by the male members 
of the family. “ Boating on tbe Cam ” and “ Front Rank 
Cricketers of To-day ” will also appeal to the latter class of 
readers. Needless to say “The Cabinet and its Secrets,” by 
Sir Wemyss Reid, does not reveal to us any secrets of State, 
but the sketch is well worth reading nevertheless. Those 
who look for humour will find it in “Carter’s Incandescent 
Cats,” wherein an amateur electrician attempts to use the 
latent electricity in felts domesticiis for supplying glow lamps. 
His ex, erlments lead to some ludicrous consequences. 

Katawampus: its Treatment and (hire. By bis Honour 
Judge Edward Abbott Pabby. London ; D. Nutt.—This 
is a book which will delight not only children but grown-up 
people as well. Tbe account of the Parliament of Toys is 
delightful. As in our experience Katawampus is very rile 
after Christmas dinners, we would counsel uncles and fathers 
to provide themselves with copies of this book to give away. 


DECEMBER JOURNALS AND MAGAZINES. 

The Kdinburgh Medioal Journal leads off with Dr. 
Clouston's very interesting valedictory address to tbe Edin¬ 
burgh Medico-Cbirurgical Society, Dr. J. A. Macdougall 
concludes his series of Surgical Cases of Interest, and Dr. 
W. O. Aitchison Robertson contributes a delightful paper 
upon Sixteenth Century Therapeutics. Tbe appUcatioa of ^ 
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ANALYTICAL RBCORDB.—NEW INVENTIONS. 


[D*C-7,1R 


live heo Vritb an incision in the breast is practised still in 
some parts of the East for snake>bite. There are other 
papers and articles of interest, and altogether the nnmber is 
a very good one. 

NatioTial Revicre .—The two most important articles are 
a really admirable paper by the Roman Catholic Bishop 
of Salford upon the Crisis in Religions Education (the 
recommendations of the writer at the end of hia paper are 
paiticnlarly good), and an acconnt of an Air-car raised by 
Planes acting like a Kite, by Lieutenant B, Baden Powell. 

Id the Hinnanitarian Mr. Archibald Little argnes that the 
trne cause of China’s decay is the practice of bandaging the 
feet of their women. Miss Rosa M, Bassett has an earnest 
plea for the better protection of children. 

The Westminster Reriew has a good paper, which is really 
a review of a work by Mr. J. F. Hewitt, entitled “ The Ruling 
Races of Prehistoric Times.” The cradle of the human race, 
it is argued, was in the Southern Hemisphere. 


lltroris 

raoK 

THE LANCET LABORATORY. 


EXTBACT OP BED MABKOW. 

(F. B. Beyoer akd Co., Limited, Otter Works, Havchrster.) 

This preparation is another and useful addition to the 
remedial extracts of animal origin. It is simply a clear, 
reddish-yellow glycerine solution of red marrow vritbout 
objectionable taste or odour. It yields barely any ash on 
ignition, but sufficient, however, to give a distinct response 
to the molybdate test for phosphates. The red marrow of 
bone has, as is known by our readers, been suggested 
as the chief agent in promoting the development of red 
blood-corpuscles, and the extract, it might be anticipated, if 
introduced into the organism whilst in an amemic condition, 
might act as a stimulant in the formative process and 
increase the rate of production of the red blood-corpuscles.* 
That this extract contains these peculiar principles unim¬ 
paired is evident from the results of its administration to 
patients in the Salford Royal Hospital, where in each case 
there was a marked increase, in some of more than a million 
red corpuscles per cubic millimetre, in from four to nine 
weeks. Its use may obviously be extended with probable 
advantage in other conditions of blood impoverishment. It 
may conveniently be given spread between thin pieces of 
bread. 

CBADLB BBAND HUMANI8BD MILK. 

(H. ASD T. C. Edwards. Limited, 29, CAiEDosi*,s-ROAD, 
KiXO'S-CHOSS.) 

It is stated in regard to this preparation that on adding 
two parts of warm water to one part of milk a fluid is 
obtained very nearly approximating to the composition of 
human milk. Carrying this direction out we found the follow¬ 
ing to be the composition of the diluted milk obtained: 
total solids. 11-46 per cent.; fat, 3-70 per cent. ; non- 
tats 7-16 per cent.; mineral matter, 0-60 per cent. 
This is a very satisfactory result, especially in regard to its 
richness in cream. The concentrated preparation is suc¬ 
cessfully preserved without the use of antiseptics and 
possesses a good creamy taste. With these facts before 
us we are justified in placing this brand of milk in the list 
of really valuable and useful foods admirably adapted for 
infant use. 

BISINFECT.^NT (VITOS) PREPARATIONS. 

(FoRBXS, AUBOTT, ASD Lilvsard, Ba.st Grkekwich, S B.) 

These preparations include Vitos liquid dentifrice, Vitos 
disinfectant (a highly concentrated alkaline fluid), and 
“pbenylated fibre” (whichis impreg nated to the extent of 

1 Vide Tax Laxckt, Feb. t4tli end Merch lOUi, 1894. 


25 per cent. wiUi pore tar acid). All tlsee« 
examination gave unmistakable evidence 
the phenol employed, there being on entire ebmdz 
tar oils. The “ fibre ” preparation, the asKnU d z 
phenol in which we estimated as 24*90 per cent.. rlikz» 
firms sufficiently the statemcat tbatitcffliUicLiJipos. 
is a particolarly useful and eSectire one. It ^ 
distinct advantages over mineral povdeis, ii aid u> 
absorbent, is flushed as easily as paper tbroaghdniai 
even when wetted and exhausted can, unlike a 
powder, be readily swept up. Vitos fioid di^ecams 
tains, according to our valuation, at least 65 pet cat is 
tar acid combined with alkali. It is of a poit-viuw 
and perfectly miscible with water. The deQtiiiii:t.Tbii 
alkaline, is agreeably scented, and its disinfectutlBSig; 
a parity which is demanded of a preparation isteokk 
the teeth. The pbenylated fibre and floid aisTgi] 
the requirements of a lUsinfectant of real uIk. & 
are satisfactory because they contain a maximiimqialqi 
the Active disinfectant agent employed and bust 
agent itself, as we have shown, is pore. For thenorTi 
useful purposes to which they may be pat these pie|iiai 
therefore, may be trusted. Br. Elrin has replied udi 
results^in a series of severe bacterioli^caltests. 

TROMMBB-(l) MALT BXTBaCT, (2) WITH COD-UTIIti 
(3) WITH CA8CAIU SAG&ADL 
(Auexts : F. Newcert ard St)N4. 1 Aro 3, Xua Epvidoe 
NEWUATK-tClTtKrr, B.C-) 

These preparations bear the name of (he im: 
“ Trommer’s Test for Sugar,” whose researches on l«i 
nutrition are now well known. The plain malt emi> 
sesses a fine barley flavour and manifests a h^ dtp- 
diastasic activity, as shown in onr experiment blit-''4 
digestive effect upon starch emaldon. Thesameigefitss 
perty is possessed, but in a modified d^ree-OTiag.diiks 
to the presence of oil—by the cod-liver oil and mill ps 
tion, which contains 60 per cent, of Trcffluner eitofiil* 
and 40 per cent, of fine Norwegian cod-liver Iip®® 
the appearance of a perfectly rmiform emnlsioiiiiidff*! 
microscope. Lastly, the preparation of malt eittssr: 
cascara sagrada offers obvioas advantages. 
digestive of farinaceous substances and, in addiwi'''' 
a tonic and mild laxative. Each preparation bean 
of careful manufacture and of the selection of inpd®-' 
good quality. 


Iltfo liibmtm 


“THE LEICESTER” PERFECT PLASTER OF 
BANDAGES. 

On the original introduction of plaster of Paris 
now a good many years ago, the ertiemporaneos 5 t«F“^ 
of these most useful articles with theordinaijpk®’ ; 
by figure-makers was a decidedly troublesome and 
process. Even in hospitals this was rectgnisei , i 
private practice the necessity for provi^ * ^ 
efficient plaster, and for securing the aid of 
assistants during the application of the 
constituted a serious drawback. These difficuldes '^ 
ever, been completely solved by 
and Co., Leicester, who introduced some toe , 
in which the plaster of Paris in very aw 
thoroughly incorporated with the 
for this material the special advantage ™ ^ 91 ^ 
by age or exposure, and a recent trial 
delivered by them more than ele^ 
shown that a very satisfactory gpl int 
spirally-wound layers of the ' 
by one thfttaess of stnigM 
The stock rises are . 

a >i*if wide (two qnalltiei) for 
long and eight inches wide for 
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8UBGEBY AHO THE BOTAL SOCIETY. 
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THE LANCET. 


LONDON: SATURDAY, DSCBMBER 7, 1895. 


The medical profession will bare learned with the deepest 
pleasure of the election of Sir Joseph Listeb to the 
position of President of the Hoyal Societ 7 . Several phy¬ 
sicians have occnpied this presidential chair, but only one 
sm^eon has hitherto had the honooi—which we may 
venture to call the supreme honour that can fall to the 
lot of the scientific man—conferred upon him. We 
exclude Professor Huxley Id this connexion, and find that 
Sir Joseph Listee's single companion is Sir Benjamin 
Collins Bbodie, who was elected a Fellow of the Royal 
Society in 1810, at the early age of twenty-seven, 
and was Copley medalist in 1811, and became 
President nearly fifty years later. Sir Joseph Listeb, 
living in a more competitive age, when scientific know¬ 
ledge is not so rare or so difficult of acquisition, did not 
obtain the coveted Fellowship so early in his career; 
but although his name is and will ever be connected with 
antiseptic surgery, and all that is meant by that term, it 
must not be forgotten that be won bis spurs many years 
earlier in general, anatomical, and physiological work. 
It is now fifteen years since Sir Joseph Listeb was 
a medalist of the Royal Society, and as be has been 
foreign secretary for a considerable period it was all in the 
nature of things that the highest office should fall to him, 
unless by any chance the profession of surgery should 
have been deemed by his scientific brethren too limited 
or, rather, too specialised a pursuit to fit a man for the 
pCMSt. 

On this point we wish to dweU. It is exceedingly gratify¬ 
ing to the medical profession that a surgeon of Sir Joseph 
Listeb's particular quality should have been chosen to 
occupy the position of President of the Royal Society, for 
he is the pioneer of bis science in our country, and the 
leader in a world-wide movement about which it is so trite 
a thing, but so true a thing, to say that it revolutionised 
modem surgery. It is a matter of common notoriety that 
no Bu^on has so affected the whole practice of surgery of 
his day as Sir Joseph Listeb has affected onr present practice 
by his teachings in reference to asepticity, and his position as 
the titular head of the science of the nation is a compliment 
to the surgery of the nation of the highest and most un¬ 
mistakable sort. It is a proof that the Royal Society docs not 
look upon the pursuit of surgery, as so many worthy people 
do, as a sort of upper grade of cabinet-making, but recognises 
that in its proper developments it is a science, not a craft, 
and (hat whoever would be a leader in surgery must have 
more than manual skill and exact anatomical knowledge, 
must have also a large scientific range over which his mind 
can roam at will. The antiseptic system of snrgeiy was 
not a bi^py thought proved by an experiment or two and 
developed in a few telling papers, backed by a few suo- 
cessfnl cases. Ho; it required for its discovery and 


proof an amount of faithful, hopeful, and charitable 
work which it is impossible to estimate—faithful, for 
every step forward upset some time-honoured prop of 
suigery; hopeful, for the end must have seemed far and 
the dissemination of the doctrine slow; and charitable, 
for many were found in opposition to the innovation whose 
antagonism had to be recessed as honest and intelligent, 
and could not be classed contemptnously as ignorant. 
•Therefore it is that the profession, with a laudable and 
solid selfishness, will rejoice in the call of Sir Joseph 
Listeb to the seat of Newton, Davy, and Huxley. It is> 
not the skilled workman that is being honoured by the 
Royal Society—though- bad they desired to be presided 
over by such their choice need not have fallen in another 
place than it has—but the science of suigery in its most- 
modem development and in its broadest meaning, a surgery 
to which physiology, chemistry, botany, and physics'have- 
contribnted of their best. 

There can be no doubt whatever, as the late President of 
the Board of Trade said at the annual dioner of the Royal 
Sociefy, held last Saturday evening, that in the early days of 
the society it was very closely connected with medicine and 
sorgery, while of late years elections from the roll of our 
profession have been less frequent. This is true. We havD 
many Fellows of the Royal Society in our body, but not the 
proportion of ancient times. The falling off has been inevit¬ 
able and due to that great physiological process, the process 
of specialisation of function. In days gone by the physicists, 
botanists, entomologists, and many of the archicologists and 
antiquarians who were elected to the Royal Society were 
medical men, for the scientific training necessary even ah 
that day to obtain the knowledge upon which to practise 
medicine stimulated in the physician and suigeon a desire 
for learning. When the medical profession had almost a. 
monopoly of the scientific knowledge of the land they had, 
and very rightly, a great claim upon the Royal Society, and 
were elected Fellows in large numbers. This is now, of 
course, all altered, and the physicists and botanists stand 
by themselves as the snrgeon stands by himself. Each 
draws on the knowledge of the other, but the more 
pure the pursuit the more divergent the path. All 
tiiat is hoped is that representative men of each 
science, without impartiality, may find their way into- 
the Society and reach its highest office. And of the 
impartiality we may feel assured, for now, at any 
rate, the virtue reigns supreme in Burlington House. 
And this is why there is not a savant in the world, from 
old Fiance to new Japan, from northern Norway to southern 
Australia, who does not consider that to have been elected 
a Fellow of this body is an honour, in tliat it ball-marks bis 
work, stamping it with a stamp that is never placed npon 
any metal save such as appears genuine to all possible- 
human assaying. There is no body more free from all taint 
of nepotism, all suspicion of favouritism, all desire to suit- 
its elections to the purse or personal prestige of the candi¬ 
date. There are dukes and princes in the Royal Society, 
and there are men who have risen from the ranks, but 
impartiality has dictated their elections. They have advanced 
the cause of learning. To preside over such a body the 
acknowledged leader of modem surgery has been Cra ll M , 
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THE CASE OF DR. WIGHT. 


aad in congT.ituIatiDg Sir Joseph Listeb opon the fact we 
congratulate the whole of the profession. 


We feel that in the case of Dr. Wight there are 
some points of interest on which it will not be ont 
of place to say a few additional words. In another 
column will be found a letter dealing with the 
more especially obstetric aspect of the case, in which 
the po.ssibility that the injury found on post-mortem 
examination might have happened spontaneously, is sag- 
ge.stcd. That this might have been so was, it will be 
remembered. a<lmitted by Dr. Griffith in hU evidence at 
the inquest, reported in The Lancet of Sept. 28tb last. 
At the same time he expressed his opinion that the 
laceration had not occurred spontaneously in the case 
in question. It appears by the evidence of Mary 
Anne Hawken, the nurse, tliat after trying to deliver 
with the forceps for some time Dr. Wight attempted 
to turn the child. W^ben he failed to deliver by 
version “ he again applied the instruments.” The nurse 
went on to say “they did not lodge on that occasion,” 
the inference being that on the previous oocasion the 
forceps had appeared “ to lodge ’’ in the usual way. 
Supposing that the tear through the posterior vaginal 
wall into Douglas’s pouch did not occur spontaneously, 
although this is admitted to have been possible, it seems, 
in view of the fact that turning was attempted, quite 
probable that the laceration may have occurred when 
Dr. Wight endeavoured to perform version. It is 
well known that in .some cases rupture of the uterus 
■OT vagina, or of both, may occur without any blame 
neces-sarily attaching to the operator. To our thinking, it is 
a much more probable thing that the rupture of the parts in 
the present instance may have occurred either spontaneously, 
or during the attempt at version, rather than by a blade of 
the forceps being thrust through the posterior vaginal wall 
into Douglas's pouch. We should say that it would not be 
an e<a.sy thing to do this even intentionally, using any 
ordinary degree of foree. And in connexion with this point, 
granting for the sake of argument that Dr. Wight's state 
of mind was such as to render him rightly responsible for his 
actions, it should be remembered that he is a general prac¬ 
titioner with thirty years’ experience, daring which time he 
has attended some 5000 cases of labonr. It is only 
fair to suppose that he must, therefore, have bad a 
great deal of practical experience in the use of the 
forceps, and it is assuming a good deal to take it for 
granted that he used so much force in introducing one of the 
blades as to push it through the posterior vaginal wall into 
the peritoneal cavity. On the facts it is, as we have said, 
.more probable that the laceration that occurred took place 
when version was being attempted, and when the parts, 
. already greatly stretched, were still further stretched by the 
iutroductioo of the band. It is a mistake to suppose that 
the rent must have been caused by great violence on the 
part of Dr. Wight. If a powerful uterine contraction 
occurred after the band was introduced, the parts being 
already greatly stretched, the laceration might have occurred 
-though the band was kept quite passive. The fact that, 
according to the nurse’s evidence, the forceps “did not 


PKM 

lodge ” after the attempt at venioo kkI: ^ 
corroborate this view, os probably the lueuic'.i) 
occurred, and one blade on this ocesaen 
the peritoneal cavity. In this respect there inwia 
between this case and some cases of so-caM paiga 
the utems by the curette. AcviU) has eleuireiha 
that in some sneh cases, when the opnatir 
perforation to be caused by the curette, it is tot :i' 
but that the perforation had been really (mi n 
preliminary measures used to rapidly dilate the cn-i 
the curette then merely discovers the recc to pntel 
the present case it would seem similarly veiypotibleir 
laceration occurred daring the attempted 
the forceps then merely discovered the rest lo ate 1 
are not in the least d^ree desiroos of Gafiefoi 
Dr. Wight, but we feel it right to ny, qiiteyi; 
any question of Us state of mind, thst cn th te 
reported at the inquest, and simply as a matter i m 
opinion, the lamentable accident that occoiedir: 
been, as our (mrrespoDdent “ M.D.”8agge(i8,iiIiiv 
of those unavoidable accidents that will oecefr’- 
time, and for which at all events mediesl on i: 
be held criminally responsible. 

So much for this aspect of the matter. 
Hannah said, there are snfficieot gitmte kr 
that Dr. Wight was not in his right mud itki 
this would, of coarse, ipto fut» Hi ‘ 
being held criminally responsible for *hat t;:- 
the result of the inquiry which we njpSHtIri 
Secretary will order into this question nill hf- 
with interest. Moreover, if there were ^ At tte 
accident indications clearly perceptible to teoaM' 
that Dr. Wight was not, for whatever Msai- 
state to undertake the attendance upon (k sa' 
think those who observed these mdicatmos ite' 
themselves a great responsibili^ in rtudi^ If' 
allowing him to do what he did, erpeciaily 
clear that an operation was needed to tete - 
The patient's husband and the none both mxk- 
noticed Dr. Wight to be In a dated sod rtspia: 
and the sister of the deceased gave tenik <' 
We are certainly surprised that (he hutsk- 
interfere if he notiemd sometbiog peceliK u 
Wight’s mental state. There is do dc«h 
that Dr. Wight had been ill for seven! 
the after-effects of mfluenza, and that be 
sleeplessness and loss of appetite, al» tbit 
a full dose of chloral on the day on white ik* 
happened. The case seems to ns, in Ihk wi**'** 
a lesson to those who are unwilling to recogfi**** 
of health is an indication to slop work. Ibat b • - 
that a man in Dr. Wight's state of besltkik*^!^' 
practice tor a time, and seek to recuperate biifs*^' 
and other treatment. Persistent eleepIeiBn>* 
larly may be taken as indicating the ^' 
abstention from all mental effctft. 
similar hypnotics by medical men i* e^**S' 
deprecated, sin(» they can alway* olitM*^*** 
their own advice alone, and becauie theyaef^^^^ 
too readily to resort to what U genenllT*^*’’ 
hand in the hoose. Dr, Wight wonM k* ^ 
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advised if la the first instance, when bis health began 
to fail after his attack of inflaensa, he bad taken a 
holiday each as wonld have been afforded by a long sea 
▼oyage. The probability is that in snob a way he might 
have soon b^nn to recover his mental and bodily strength, 
and that the power of obtaining natural sleep—“the innocent 
sleep,” and not that hnrtfol variety obt^ed by the ose of 
chloral—would have soon retomed. Had this been the 
coarse adopted we sboald not have bad any observations 
on his dased and stupid condition when attending Mrs. 

It cannot be too clearly impressed on ev^ {nacti* 
tioner that if he attends a serioos case when, for any 
reason, he is more or less, throngh illness or otherwise, 
tmfit for active duty, his unfitness will be no excuse in 
the event of anything going wrong, and there is the 
possibility that be may be held responsible for what 
might have been an anavoidable occarrenoe, even if be 
had been mentally and physically at his best. We do 
not say that this has been so in the present instance, 
but it would be unfair not to admit the possibility that 
such might have been the case. 


Un Thursday, Nov. 28tb, at 12 noon, his Grace the Duke 
of Dbtokshibb received a deputation of delegates from 
the various bodies interested in the establishing of a 
Teaching University for London. The deputation, intro¬ 
duced by Lord Kblvin, consisted of delegates from 
University, King’s, and Buford Colleges, the medical 
schools, the Royal Colleges of Physicians of London and 
Surgeons of England and the Society of Apothecaries, the 
theological collies, the University of London, and some 
other bodies interested in the higher education of London. 
The following resolution was the important one that the 
deputation brought before the notice of the Lord President 
of the Privy Council, and many speeches, urging its 
necessity from various standpoints, were made by members 
of the deputation: 

“ That the Government be requested to introduce, at an 
early date, a Bill, similar to Lord Playfair's London Univer¬ 
sity Commission Bill, 1895, appointing a Statutory Com¬ 
mission to carry out the recommendations of Lord Cowper’s 
Commission, bnt with an added danse giving [in accordance 
with precedent Acts of similar tenor] to all institutions or 
persona directly affected by any statute or ordinance pro¬ 
posed by the Statutory Commission, a right of appeal to the 
Privy Council for the disallowance or alteration thereof, 
previous to such ordinance being laid before Parliament for 
confirmation.” 

The Duke of Devonshibe showed but little sympathy 
towards the object of the deputation, for he immediately 
b^an to administer not merely the traditional cold donche, 
but even to put the recommendations of Lord Cowphr's Com¬ 
mission into a freezing mixture. He pointed out that there 
was a la^ number of candidates, non-coll^iate students, 
who might be injariously affected by the appointment of a 
Statutory ComuiissioD on the lines of Lord CowpfiB’s Com¬ 
mission. But surely this is a question of safeguards which 
a Statutory Commission is the proper body to settle. We 
believe it to be a difficult but by no means an Insoluble 
jnroblem to place coU^jate and non-coU^iate students on 


similar {fiatforms for obtaining degrees. But his Grace nezb 
came to a more puzzling question—vis., the veto of Con¬ 
vocation on the granting of a new Charter. The deputation 
wished to urge that the two last votes in Convocation bad- 
decided its agreement to a new Charter, bnt be nudDtrdned,. 
and quite rightly, that Convocation, unless its statutory right 
was taken away, had the power to approve of or veto any 
scheme proposed by the Statutory Commission. If the 
Lord President went further and was Inclined to allow 
proxy voting, as In the case of the election of a member- 
of Parliament, then he with Sir JOBK Lubbock is wrong- 
and is departing from the regulations of the University. 
Voting for or against a new Charter, as for the admission 
of women to degrees, has always been a personal vote, and 
no proxies have been admitted. A farther statement will. 
be laid before the Duke of Dbvonbhibb to show that the 
rights of the existing graduates of the University of 
London and the just privileges of “ external ” students 
will not be interfered with ; but we question whether this 
will materially alter his Grace’s attitude with regard to • 
the question. At present it seems to us that the move¬ 
ment hftj arrived at an itnjwtt, but it must not be 
allowed to rest where it is. A university, capable of 
granting degrees to London students on similar terms to 
those on which they are conferred on Scotch and pro¬ 
vincial students, must be established in London in the 
interests of general education and especially of the large- 
' number of medical students in the metropolis. 



“ He quid nlmU.* 


PRESENTATION TO SIR HENRY ACLAND. 

A BBPBESENTATIVB Company, including the Warden of 
All Souls, the Rector of Exeter, the Warden of Keble, 
the Provost of Queen’s, the Principal of Hertford, Sir 
Joseph Lister (the new President of the Royal Society)^ 
and Professors Max Muller and Dicey assembled in 
the hall of All Souls’ College on Wednesday last to 
presmt to Sir Henry Acland an address and an 
accompanying testimonial. The testimonial took the form 
of a bust, which will be placed in the museum of the 
University, and a cheque for a large sum of money, over 
£3000, which will be employed in carrying on the work of 
the Sarah Acland Home for Nurses. The address justified 
the testimonial, stating that it bad been subscribed for in. 
commemoration of the long and faithful service that 
Sir Henry Acland had rendered to the University, city, and 
county of Oxford, and the part which he bad borne in^ 
the ^vancemcnt of medical science in England, more 
particularly in the direction of sanitary reform and pre¬ 
ventive medicine, during the forty years of his occupation» 
of the in the University of Regius Professor of 

Medicine. The Provost of Queen’s (Vice-Chancellor of the 
University) in "lakin g the presentation took these words 
as his text and spoke in eloquent ezpstiation of them, 
and all the profession will feel that it would not be easy to 
exaggerate the terms that could be employed about Sir 
Henry Acland in the above connexions. As scientific, 
physician, practical sanitarian, faithful admiaistrator, and 
kindly man he stands so h^h in the estimation of us alL 
that no eulogy would seem extravagant. 
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MEDICAL CKBTIFICATBS FOB THE LONDON BOABD SCHO^. 


^ Twinting out that most of the cases exaouadbjtliii 

OBLIGATIONS AND POWERS OF SANITARY. ^ medical men are those in irhidite» 

AUTHORITIES UNDER THE FACTORY ^ certiacate obtainable/ 8, On tie li 

AND WORKSHOPS ACTS. before the last word Mr. Athelstan Bilff e» 

Thb sanitary provisions contained in the Factory and precedence to bring in a notion to lis j 

Workshops Acts of 1878, 1883, 1891, and 1895, together niatter to the medical officer ot tbe b 

with the provisions relating thereto contained in the Public Mr. Sharp, curiously enoo^, eonsi^ 3 

Health Act, 1875, and the Public Health Acts Amendment great body of medical men 

Act, 1890, form an intricate mass of legal enactments which motion. Well, he has ignored the Boui's va 

it is hardly to be expected the members of sanitary anthori- all along, so, perhaps, it was only natoil- h? 

ties will themselves take the trouble to master in detail, remind Mr. Sharp that so long as the r^ntiondlbi!: 
The obligations and powers of the sanitary authority under gtands he will find it increasingly difficult to ptjt 
the above Acts are, however, so numerous and of such vast certificates. 9. Another letter from Dr. GloTopMt 

importance to the health of the working classes of this the profound dissatisfaction of the ptofesnott.* Ti*. 

country that it is incumbent upon all those having to answer from Mr. Sharp to the foUowii^ 

<lo with their administration to possess at least a gener^ j jje^ or hae he not, appointed through tuitei 

idea of the provisions of the Acts in question; and It get of medical men to sit in jodgment upos the te: 
also desirable that there should be a clear understand- „„„« o if tho ti.. 


the profound dissatisfaction of the profestuKL* Tic. 
plain answer from Mr. Sharp to the foUovit^ 

1. Has be, or has he not, appointed through bis &r>> 
set of medical men to sit in jodgment apos the isw: 
other medical men I 2. If the nse of the 


tng in the several departments of the sanitary authority medical men is only to examine when aocertiiaiiE' 
as to what provisions shall primarily concern each depart- got, why not accept the amendment about quliSeirri 
cnent. In connexion with these aspects of the question we j^oved at the Board meeting of JuneZith! Ih 
have just received a very concise summary of what may be profession is with him. why docs not he uk tk 
regarded as the direct or indirect sanitary provisions of the modicai officer of the Board? 

Factory and Workshops Acts and the Acts allied to them, 

which has been compiled by the medical officer of health and ». .... 

t T, -K ^ t j • f * XU BACTERIA N THE DAIfiy.’ 

the engineer of Bristol for the use and infomiatioQ of the 

sanitary committee of the town council. This summary That we may count upon microbes sooetiiiss' 
should be of the greatest value to the members of the sani- friends and sometimes as our enenies is sell illBK 
tary committee, and it has, too, an interest as evidence of the the bacteriology of milk and milk products. Tbow- 
enormous range of knowledge which the medical officer of may leave the udder perfectly sterile, yet a few ntc 
health of the present day is expected to possess. Not only contact with the and especUUy the air of iac 
must be have had a scientific and medical education of no surroundings, are sufficiently long to be Ils ac: 
mean order, an education which should comprise a knowledge point of the development of a whole microbial 
of geology, bacteriology, and kindred subjects, but it is also By fission alone—that is, by splitting in two, sii?' 
a distinct advantage to him, if indeed it is not expected of resulting two dividing again in the same waj-oneafE^ 
him, to be able to arrange for the instruction of the sanitary become the parent of over sixteen miUioii biK 

authority an accurate summary of intricate legal enactments, twenty-four hours. The composition of ai& is nJi 
We are afraid however, that in their turn the sanitary bo be most favourable to the growth and denlt^ 
authorities do not always recogni.se that in matters appertain- organisms, pathogenic and non-pathoguic. Smisnss 
ing to public health the lal»urer is worthy of his hire, mental to the healthy condition of the milk itnit*- 
The Acts relating to factories and workshops are becoming other words, milk has its own diseases to 
cumerons and involved, and it appears to us that we are Experience is ever teaching how imperative it a&• 
reaching a state of ailairs not unlike that which obtained strictest care should be taken to protect milk 
prior to 1878, and which led to the passing of the Factory and possibility of microbial invasion. Therisbi^F^ 
Workshops Act of that year, an Act that is often spoken of great, and may arise from an unhealthy®fir?* 
by the appropriate name of the Factory Consolidation Act. dition of the cow, or of the stall, or of the oillsiF 

_ and clothes. The air of the cow-house is frupeSi!* 

MEDICAL CERTIFICATES FOR THE LONDON Josanitary by cleaning it out and dislodging dri 

BOARD SCHOOLS. viously to milking, and another source ol stM>‘ 

... j • xv. m- . is the diluting of the milk with nnwboleooe** 

ME. Shaee in a letter which app^ed m the ««» of 


MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 


MB. Shabp in a letter which app^ed in the ««« of ^ 

•Friday, Nov. 29th, sa^ r -This wiU bo my last word n^n - ^ m dirty 

the question." Very likely; Mr Sharp is evidently realismg exposing it to the atmosphere of warm lad 
■the troth of that admirable saying. “ Qni s exeuw s a^a« ^ cupboards. WiUi these posibililiB 

■Let us put down plainly what haa happened. 1, The advantages gained ly 

Board, on the motion of Mr. Sharp, appoint medical men paeteorising milk by boilijare evident. 
to examine cases in which the medical certificate pro- this so in the case of bottle-fed infants, the 
dneed is considered by the divirional superintendent to be ^ diarrbceasofw;*" 

doubtful.* 2. Mr. Sharp says: " The majority of the oaaes rearing, were these pmeautions hkeo. 

which have been enbmitted to these gentlemen have been tjmt oetors ss> 

•cases in which no medical certificate has been produced.”* Although boiling wffl destroy tb* ^ 

.3. "The great body of medical men approve of the action of producing germs in milk, it may still ^ 
the Board with regard to medical certificates.”* 4. Letter bearing bacteria, which in course of 
•from Dr. Glover, one of the direct representatives of the. undesirable changes in the milk 


.profession on the General Medical CooncU, repudiating jt unwholesome. On the other hand. lbe« are 
this.* 5. Mr. Sharp repUes.* 6- More letters from medical be found in milk whose functions can le 
men pointing out that "the action of the Board is unjust and tome<j jq account in the production of 
disrespcctfol.”* 7. Mr. Sharp says his last word, again ^ bi butter. After_cIeaDD?^‘^^“^ri 

---■ cream of competing organisms by Pastaiii®^^^_^ 

a Meeting of School Board, May 30th, 1895._I—I--- 

a Jbld^JuM|?th. , r Ibid.,Nov.29U>. 

0 ^moa,Nov.25th. • Ibid.,Nov.2Bth. ■ u.,...! 


• IMd., Nov. 28th. 


* Meeting of Board, Nov. 28lb. 
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a pore coltore of lacUc acid prodacing orgaDiams. The flavoar 
of the batter aod, moreover, its keeping qualities being de> 
pendent npon the character of the soaring proces.s undergone 
by the cream preparatory to churning, a uniform product 
■acceptable in ^th these respects may be obtained by pro- 
'Ceeding carefully on these lines. The inculcation of these 
methods amongst dairy farmers would add an impetus 
to the milk products industry, and probably bring It 
into a greater state of prosperity. It is satisfactory to 
record that efforts are ^eady being made to do this by 
lectures and the publication of lectures in pamphlet form and 
in the agriculture papers.* 

SLUMS IN CARDIFF. 

At the meeting of the Cardiff town council held last week a 
member stated that some of the bouses in the poorer districts 
reflected great discredit npon their health department, and 
that in one house people were found lying without any 
covering upon a mattress swarming with vermin. If that 
were true, he added, their by-laws were either insnflScient or 
not enforced, and the people of Cardiff were stirred by the 
pictures which had been drawn of life in these localities. He 
proposed that a sub-committee should be appointed to visit 
these poor districts, with their medical oflScer of health, and 
report to the council, which proposal was carried. 


INFANTRY SWORD EXERCISE AND THE RECENT 
HANDBOOK FROM THE WAR OFFICE. 

We do not often meddle in matters ultra crepidam. There 
occur, however, now and again, special occasions when an 
expression of our opinion on subjects apparently outside the 
medical frontier is imperatively called for. Such an occa¬ 
sion is the present. Two letters have ai^>eared in onr 
oolumns respecting the new infantry sword exercise, and we 
claim the right and assert our competence to deal with the 
<juestion in its medical aspect. In the flrst of these com¬ 
munications—that from Eh. Chepmell and Dr. Savage— 
Attention was drawn to the hitherto unnoticed defects of the 
new Masiello system; the objections were stated tersely (and 
in our opinion correctly) by these gentlemen, the letter 
was copied by journals all over the kingdom and gave 
rise to mneb comment aod correspondence, chiefly in the 
military press. The second critique—that in onr issue of last 
week—is from the pen of no less an snthority than Mr. 
Clinton Dent, an expert not only in anatomy but also in 
swordsmanship. This last is an exhaustive analysis of the 
new method, and lays bare one by one the grave defects 
which lie at its root. We entirely agree in the conolusions 
<}rawn by our medical critics as to the objections to this 
system, and would refer our readers more particularly to 
-three of the weakest points: (1) the *' on guard’* position, 
•of which tiie wide separation of the feet, the forced extension 
of the arm, and full pronation of the hand must speedily 
induce fatigue; (2) the exaggeration of the lunge and conse¬ 
quent loss of balance ; and (3) the jn-ojecUon of the centre 
of gravity and difllool^ of recovery. Some military 
men there are nowadays who m^tain that as a weapon 
the sword, if not entirely useless, is at all events very 
infericn to the revolver. This may be so, bub it is quite 
possible that in war time drcamstances might Mise to render 
the revolver nnavailable, and the soldier might have the 
sword alone to depend npon. The same theorists declare 
that it is impossible ever to make a good swordsman of 
the British soldier, and yet these allow that the same 
man is as good as, if not better than, most fordgners 
in games such as cricket and football and general 

r We here recently received e copy of en excellent lecture of this 
type entitled “ Bectem In the Delry,’'' delivered before the iriih Dairy 
AiMteUUon by Dr. B. J. HoWeeney, the copyright of which hu been 
■Mcured by Ute proprietors of tbe Farmers'^ Oasette for the Belgravia 
J>airy OmopaDj. 


athletics. Now we venture to predict that if the same 
amount of time and encouragement as is given to these 
games was accorded to practice with foil and sabre, 
this stigma of incompetence, if merited at all, would 
speedily be effaced, and we should take our proper place as 
swordsmen in the front rank of nations. Th^ quMtion of 
swordplay we bold to be one of national importance, and a 
neglect on our part to comment on the materials before us 
would almost involve a lack of patriotic feeling. We trust 
that our military authorities may be induced to look a little 
more closely into the principles contained in tbe new mannftl 
and prevent onr fighting exeentive from mnUng a false start 
in this important edncational course. 


THE UTILITY OF FIRST AID. 

At a meeting of tbe South-Eastern Railway Ambulance 
Class held recently attention was drawn by Sir Myles Fenton 
to the public usefulness of these classes. Among the employes 
of tbe South-Eastern Railway Company there are 305 servants 
qualified to render first aid, and no less than seventy cases 
are reported where useful practical work has been done. 
Among them tbe general manager of tbe company referred 
particularly to the case of a fireman, Alfred Newman, whose 
presence of mind and knowledge of first aid had been tbe 
means of saving the life of an engine-cleaner, the victim of 
a practical joke. The cleaner had entered the smoke-box of 
an engine when his colleagues, by way of what they called 
a joke, shut the door of the box and covered it over with 
sacking. The fireman, who soon after passed, seeing tbe 
lads watching the door and laughing, inquired as to the 
cause, and on learning it forced open tbe door and 
dragged the cleaner out in an asphyxiated condition. He 
was, however, eventually resuscitated by Fireman Newman. 
A case was also mentioned In which another fireman 
named Ockenden gallantly saved the life of a man from 
drowning. The flrst case is worthy of note by reason of 
the fact that tbe man who saved the life of the cleaner had 
not at the time taken his first certificate, and the illostration 
it affords of the practical utility of even a little knowledge 
in such cases. Great praise is due to tbe man's presence of 
mind and the prompt application of his knowledge. 


“TUBERCULOUS” tel “TUBERCULAR”? 

Fob some years past we have, so far as we are able to 
control the terminology employed in these pages, been parti¬ 
cularly mindful of the different senses attaching to the word 
tubercle.” Originally a purely anatomical and coarsely 
morphological expression, it has come to signify a special in¬ 
fective disease the ultimate cause of which is admittedly 
a specific microbe. The anatomical term of course remains, 
it is etymol<^cally acoorate, but tbe confoslon that 
has arisen from its transference from this, its legitimate 
aod general application, to denote a special kind of nodule 
evoked by a specific agent is rendered worse confounded 
when tbe phrase is used in tbe attributive sense. Although 
custom has hallowed and made inviolate the noun' * tabercle ’* 
in its particular as well as in its general application there 
is no need for a similar commingling of terms when 
we employ its derivative adjective. The word ” tuber¬ 
cular” is the anatomical equivalent of tabercle and hae 
always been so employed in anatomical text-books. It has 
also, with a perversity that perpetuates tbe initial blander, 
been equally applied to denote tbe various patbolc^cal 
changes induced by tbe presence of tbe bacillus tuberculosis. 
Our readers will perceive that tbe distit^ished surgeon who 
has just deliver^ the Bradshaw Lecture has adopted this 
same phraseology. In respect be is by no means 
singular, for the like use of term is made many 
other writers and teachers of medicine and surgery. On 
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the other band, not a few—and amongst them may 
be reckoned Thb Lakcet —have attempted to dispense 
with ‘'tubercolax” as indicatiTe of the specific infection, 
preferring to it the term “ tnbeicaloas,'’ which, it may be 
remarked, is also commonly employed in the pathological 
writings of our French and German neighbours. Wewoold 
fain see this latter practice universally adopted, not from 
any sense of pedantry, but as a matter of lucidity and 
accuracy in description. As for those who employ both 
terms indiscriminately in describing the same things, we 
fear that they are past praying for. Scientific nomenclature 
is certainly not free from etymological blemishes, but, at 

when there is a choice of terms let us be consistent in 
the way in which we apply them. 

THE WIDOWS OF MEDICAL MEN. 

We have received the following pathetic and, truth to 
say, somewhat illogical letter, in which the writer confuses 
the Holloway College for Women with the Hospital for the 
Insane at St. Ann’s Heath, but which we have decided to 
print because it may do good. The fortunes of many 
poverty-stricken widows of tnembers of oiw profession are 
not likely to be ameliorated by the publication of the letter ; 
but if work that she can do properly should find its way to 
but one woman through its means we shall be glad that we 
gave it space in our columns :— 

To the SdUort of Thb Laboxt. 

Sms.—Will you grunt u* a small Rpaer in Tns Lascet? I iiavp 
hften askert hy a grvat number of niy sisters in sorrow to bring their 
rase heforethc public with the hope that It may meet the eyes of the 
liiiMres of Holloway’s College, Virginia Water. Vor sure am I that 
KiK'h Ji pliilanthropic old man as Holloway waa never intended his 
monry to l>e spent on aiarge institution that would rob Uie widow and 
fatherlrfs of ;lie medical profession. Let me explain. The do<'tor 
—the Inead-w inner —is often taken off In early ufe before he lias 
had tlnic to make a provisloti for Ills children. Hard work or devotion 
to his work in litihliiig out a belpiiu hand to others In his profession 
cuts his life all too short for all lie n eiint to do; and the poor wife must 
hear the sad words at last—kee ■ ito- home together it you can for the 
sake of the Htlle ones ! Will your readers tell me how, brought up In a 
gentle home herself. Where is tlie Knglishman that would make the 
Hinntgh-with the world more hsnl and bitter than it Is for tier ? And 
yet h..w iiisny do Ibis for WHOt oi a iinselflsh thought, arul send 

riieir {witieiits to a public institution, knowing all the time that the only 
means open to a doctor's widow is to take Into her honie suen 
jiat kills III nurse and care for as she may feel oiialified to undertake, 
and this menus bread for her children and self, hanl and honestly 
lariicd. Vet lliis Holloway’s College is now not only open to take in 
<erli(i»“d ca-'es of Insanity, but also those wtio are suffering from minor 
mental diseases may place themselves there, so rubbing flie widow of 
f lie only chance of a lUelihood. Has the cry of the widow no place in 
Kngland ? We ask not for charity; we would scorn it as gentlewomen. 
But we do ask you to be pttiful and courteous, and forget not your 
colleague’s less favour(>il little ones and take not from ui the children's 
bread we would gladly earn by sending your patients to public inslitu- 
tiiins, and lei those who read my letter with contempt remember the 
eve of the great Master la over all—I am, Sirs, yours faitlifiillv, 

6. B. B. 

It does no cause good to be irrationally sentimental about it. 
We are personally concerned with the widows of medical 
men, but it must be admitted that the clergyman and the 
solicitor are every whit as much family bread-winners as the 
members of our profession, and that the early death of 
either is apt to leave the widow and children in a position as 
sad as that portrayed by our correspondent. But if any of 
our readers have work of the kind vaguely indicated in the 
foregoing letter at their disposal, we would suggest that, if 
they think the duties can be quite fitly undertaken by the 
widow of a medical man, they shonld give her a trial. The 
course would be in conformity with the best spirit of our 
profession, and be an expression of erprit de eorp$. 

THE DENTAL HOSPITAL OF LONDON. 

The annual dinner of the staff and past and present 
students of this hospital took place on the 30th ult. at the 
Caf6 Royal, under the presidency of Mr. Frederick Canton. 
Although, as might be expected, the occasion was one 
on which the needs of the hospital in regard to its 
extension in the shape of a new building were urged, 
still an equal share of the speaking was devoted to 


the neoessity of united action co tbe part is 
soTgeoDs to raise and establish theii profcakngiA 
of dignity comparable with that of tiie oediai; 
fession. It is doubtless largely thii 
staff and students of the Dental Eoijittl of le. 
which leads to—what most have been appist a 
visitor—such an excellent unanimity’d 
them and to an uprit de eorpt whicb niBt |m 
a powerful aid to the furtherance d (b 
the projected new hospital. Strikisg and 
evidence of the practical interest in thii moTeseii-iti: 
it should be remembered, baa inportvit edusis 
well as philanthropic ends in view—u aficriaiilith!! 
of the large amount of money contrilrated bp ih ms 
of the staff and the students tbansdres. Dr. 
Walker, the treasnrer of the hospital, snoauad z 
subject to raising £3000 in order to settle the iuas; 
loans, they were within measurable distance d 1^ 
foundation stone, an announcement which nt, ^ ic 
received with vigorons applause. He attributed thhi; 
satisfactory position to the activity and seal of thetec 
the energetic secretary. They still appealed (cr Ik 
go on with the work. Dr. Sidney Coapdand, is 
the toast of “ Hospital and School,” exprtsaed 
with the scheme, and trusted it would not be lonibiit 
new building would be completed, that wosld befs? 

I an institution which in the past, in spile of id 
accommodation, bad afforded relief in a dlstresaus: 
to thousands of the poor and had provided 
course of training for dental students. Tbere«»> 
representative company present, which incladed iiw!i d; 
deans of the London medical schools. 




TREATMENT OF ADDISON'S OlSEASt 
The treatment of Addison's disease esasa 
pjatient to eat the adrenal bodies of a sheep lixx 
suggested by more than one observer, and sotufm^ 
cases have been reported. Another case is pebiidK 
Dr. C. G. Stockton in the Medical A'm of PhMlpb- 
Xov. 16tb. The case was that of a married voocii’- 
forty. It was said that her mother suffered 
affection resembling that for which the daughter ax 
relief. The history of her illness was thatfortoi* 
she had complained of the symptoms of Addiw'iihei 

I weakness, vomiting, loss of flesh, great moseshr ^ 

, and intense bronzing of the skin, which ovs ihi i?® 
naturally pigmented presented the colour of dadmi^ 
Tbere wan also unnatural pigmentation of the 
membrane of the lips, cheeks, and pbaipix- 
contents on examination showed an absence of olioB- 
mucus; the acidity was very faint; hydrochloricwl 
absent and lactic acid appeared as a mere trace. 
some diarrheea. Both kidneys were movable, itc"® 
left kidney, closely connected with it, ooviM ® 
kidney yet movable while the kidney was held sfll*** 
irregularly shaped body, about the aiwofahea'seff.*^ 
was slightly tender upon pressure. It was 
be a dlseas^ adrenal. The pulse waa aomethal 
feeble, and at times very Infrequent. Emninali* i 
blood showed 1,800,000 red corpuscles to ^ 
millimetre. The haemi^lobin was 30 per cot ^ 
was marked leucocytosis, and also poitifccjto®- 
patient had for some months beoi tahug 
areenic. These remedies were continaed, and h 
tion she was advised to inhale five galloM of aifP ^ 
three times daily and to eat daily two uncooked*^ 
from a sheep. The treatment was oommenoedoJ^^^ 
and on July 6th the patient returned and shored 
provement in colour and general appearance- B* ^ 
bad returned with her appetite. She was 
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time in five years, she said. There was a dimination of the 
pigmentatioD, as well as a decided increase in strength ; 
the red blood cells bad risen to 3,000,000 to the cabic milli¬ 
metre ; the abnormal forms had mnch decreased in namber. 
The improvement steadily progressed, and on Sept. 14th there 
wore 4,000,000 red blood cells to the cubic millimetre and 
80 per cent, of hemoglobin. On Sept. 27th the contents of 
the stomach were again examined, but no change for the 
better could be discovered in her digestion although she 
had gained six pounds in weight. The pigmentation had 
almost disappeared from the hands, face, and breasts. The 
areolse of the nipples were no darker than is . common with 
women who have borne children. The most striking im¬ 
provement was seen in the pulse, which was large, strong, 
and freqnent. The blood pressure was considerably above 
that of health, but it did not show that high tension 
mentioned by Professor Schafer and Dr. Oliver. The glands 
were prepared as a sandwich, and three were occasionally 
taJken without causing discomfort to the patient. On 
Oot. 1st she was in better health than she had been for 
five years, and all medication had been withdrawn, save 
hydrochloric acid and pepsin. Dr. Stockton remarks that 
an adrenal that is palpable in a woman forty years of age is 
very suggestive of malignancy; but the results of the 
examinations of the blood afford the hope that the adrenal 
disease is not carcinomatous in nature. 


THE RESPONSIBILITY OF “PECULIAR PEOPLE’’ 
STRaNOB as are the views on medical treatment maintained 
by the sect of “ Peculiar People,” they are not more astonish¬ 
ing than is the laxity with which legal processes have been 
employed in r^^ulating their application. It matters little 
apparently that the efficacy of recognised methods of treat¬ 
ment has been abnndantly proved and universally admitted. 
A few persons, misled by tbelr own too literal and irrational 
reading of a Scriptore text, refuse to be convinced. The 
hazard they thus invite, moreover, is not theirs only. The 
responsibility they assome is not for themselves alone. Those 
dependent upon them suffer also and have no option. The 
parent prays, anoints, and does no more; the child dies. 
This proceeding, It appears, constitutes merely an error of 
judgment, a well-meant omission, fatal indeed, but re¬ 
quiring no severer punishment than a reprimand. The 
question of prevention is here strangely overlooked. Not 
long since fonr children in one famUy tbns died at Southend, 
stu^ously, religiously, neglected by their peculiar parents. 
A jnry at the Novemter assizes listened to the story of their 
sufferings and their mismanagement and refused to convict, 
considering, no doubt, that the evident sincerity of motive 
should constitute an excuse. If their decision be compatible 
with our present rendering of law on this subject we have 
clearly n^ of a new definition of neglect snob as will limit 
parental responsibility, however well-meaning, as regards 
this important matter, and even allow its transference, if 
needfnl, to parochial or other competent anthorities. I 


THE ROYAL SOCIETY. 

Thb anniversary meeting of the Royal Socie^ was held at 
Borlington Hoose on Saturday last, St. Andrew’s Day. Lord 
Kelvin, who delivered the presidential address, referring to 
the losses which the society had received during the past 
year by the band of death, paid a well-deserved tribute to 
the memories of Huxley and Pasteur. In bis financial review 
of the society the President said that in answer to an appli* 
cation to the Treasury £1000 a year had been granted for the 
pnrpose of aiding in the adequate publication of scientific 
m^ter. After the address the medals were presented as 
follows;—The Copley Uedal to Professor Earl Weierstrass 
for his investigations in pore mathematics: a Royal Medal 
to Professor James Alfred Ewing, F.R.S., for his invest^tions 


on magnetic indnction in iron and other metals; a Royal 
Medal to Dr. John Murray for his services to biological science 
and oceani^raphy in connexion with the Challenger reports 
and for bis original contribntions to the same ; and the Davy 
Medal to Professor William Ramsay, F.R.S., for his share in 
the discovery of argon and for hU discoveries regarding 
gaseous constituents of terrestrial minemls. The officers and 
Council for the year were elected as follows : President, Sir 
Joseph Lister, Bart., F.R.C.S., D.C.L.; treasnrer. Sir John 
Evans, K.C.B., D.C.L., LL.D.; secretaries, Professor Michael 
Foster, M.A.. M.D., and Lord Rayleigh, M.A., D.C.L.; 
foreign secretary, Mr. Edward Frankland, D.C.L., LL.D.; 
council, Mr. William Crookes, Sir Joseph Fayrer, K.C.S.I., Mr. 
Lazarus Fletcher, Mr. Walter Holbrook Gaskell, M.D., Mr. 
William Hu^ns, D.C.L., Lord Kelvin, Professor Alexander 
B. W. Kennedy, LL.D., Professor Horace Lamb, Professor 
Edwin Ray Lankester, Professor Charles Lapwortb, LL.D., 
Major Percy Alexander MacMabon, R.A., Professor John 
Henry Poynting, D.Sc., Professor Arthur William Rficker, 
Mr. Osbert Salvin, Professor Harry Marshall Ward, D.Sc., 
and Admiral William James Lloyd Wharton, C.6. The annual 
dinner of the Royal Society was held at the Hdtel M4tropole 
on the same evening, Sir Joseph Lister, tlie new President, 
occupying the chair. _ 

SENSORY NERVES AND MOTOR POWER. 

In a recent commnnication to the Royal Society Dr. Mott 
and Dr. Sherrington brought forward facts of the greatest 
interest and importance with reference to the infiuence of 
sensory nerves on movement and nutrition. Claude Bernard 
had already directed attention to the impairment in the 
movements of the limbs in frc^s and poppies which took place 
when a limb had been rendered insensitive by section of the 
sensory roots of the spinal nerves. Dr. Mott and Dr. 
Sherrington examined the effect of similar lesions in the case 
of monkeys. If the whole series of sensory roots belonging 
to a limb is divided—i.e., in the brachial region from 
the fonrtb cervical to the fourth thoracic inclusive, and in 
the lumbar from the second to the tenth post-thoracic 
inclusive—then from the time of performance of the section 
onwards as long as the animal may be kept alive the move¬ 
ments of the hand and foot are practically abolished. On the 
other band, the movements of the elbow and knee, but espe¬ 
cially the movements of the shoulder and hip, are much less 
impaired. This impairment in motility ensues immediately 
on section, and in i>nim»dn kept alive as long as three months 
after the operation no obvious change took place. The peculiar 
topographical distribution of the loss of motility already 
alluded to was constant—that is, the defect increased from 
the attached base to the free apex of the limb, so that, for 
instance, while comparatively slight at the hip it was suc¬ 
cessively greater at the knee and ankle, and greatest in the 
digits. In this respect it simulated in a curiously close 
manner the impairment of motility ensuing upon ablation of 
the limb region in the cortex. In the monkey it is somewhat 
more severe than the impairment following cortical ablation. 
But, in spite of this great impairment in motility, forcible 
and rapid movements conld be indneed in the animals by 
caosing them to stmggle—e.g., as in recovering from 
ether inhalation. Dr. Mott and Dr. Sherrington infer, from 
these and other considerations, that associated movements 
in the limb are comparatively little impmred by loss of the 
sensation from the limb in which they occur, while the finer 
movements—those which are represented most liberally in 
the limb area of the cortex—are extremely severely im¬ 
paired and in some instances abolished. Yet on electrically 
exciting the cortex corresponding to the limb deprived of 
even when this had persisted for months, no 
diminution, bat rather the reverse, was found in the readiness 
with which the movement could be evoked. And when 
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epilepsy was produced by the intravenonB injection of 
absinthe the limb deprived of sensation was affected in a 
manner and to a degree not to be distingaished from ite 
fellow. So that the experiments confirm the view, so firmly 
held and so strongly emphasised by Dr. Bastian, of the 
fundamental dependence of the finer movements of the 
limbs npon the integrity of sensation. Tbe effect of 
the section of single sensory roots was found to 
be practically 'ni2; some impmrment of movement, 
e.spccia]ly clnmsiness, resulted if several roots in relation to 
a limb were cat. But a degree of impairment, very nearly as 
great as that produced by section of the sensory roots of the 
whole series of nerves of the limb, was produced by section of 
just those sensory roots which supply tbe apex of the limb— 
i.e., the hand and foot. If the whole hand or foot be 
completely deprived of sensation, then tbe peculiar degree 
of inability to move the limb already referred to as a 
result of section of tbe whole series of roots results. On 
the other hand, if all the roots are cut except the eighth 
cervical, which is distributed to tbe whole extent of the hand, 
and in the lower limb region all except tbe sixth post-thoracic, 
distributed to the whole extent of the foot, a certain degree 
of impairment in movement results, but it is very slight. 
No nutritive impairment of tbe limb could be ascribed to 
the section of these roots, and certain peculiarities were 
observed in tlie resulting degeneration of the cord, of which 
particulars will be furnished at some future time. 

LUXATIO PENIS. 

We have received from Dr. S. Baumgarten of Buda-pest a 
reprint of a paper he contributed to the De \d»cli« MedicinisoTte 
Woch&nsehrift ^ upon a subject to which attention has 
been recently called in th^e columns. He alludes to the 
fact that luxation of tbe penis is one of the rarest but 
most important injuries of that organ, and records a case in 
which tbe accident happened at the ritual of circumcision in 
infancy, whilst tbe redaction of the luxation was not effected 
until eleven years later. Tbe child was taken to Dr. 
Baumgarten by the father, who said that his boy had no 
penis, which bad disappeared, as stated, when he was under¬ 
going circumcision at the bands of tbe constituted official. 
The primary difficulty in micturition seems to have been at 
once overcome, but when the child was six months old he was 
taken to a medical man who succeeded in bringing the glans 
penis into view. It disappeared again, however, within the 
coarse of the day, and the father was counselled to wait until 
his son was older and tbe parts more fully developed. From 
time to time a swelling would appear on the right side of the 
scrotum, evidently marking the site of the Inxated organ. 
When seen by Dr. Baumgarten the penis was not visible, but 
tbe scrotnm was well developed. Between tbe mens pubis 
and the upper margin of the scrotnm were a circular scar 
and mdimentaty penal sheath, with a pnnetifonn opening 
only admitting tbe smallest^ed sound which could not 
be introduced into tbe bladder. On palpation a cylindrical 
body could be felt beneath the skin between the scrotum and 
right thigh, the lower end of which was mobile and shaped 
like the glans penis. Daring nrination a small swelling 
appeared in the same region, evidently a kind of accessory 
peach between the orethrs and tbe external orifice above 
mentioned. In the operation which Dr. Baumgarten per¬ 
formed to liberate tbe penis, he first laid open this poach ] 
and was able to draw out tbe glans and neigbbonring part ) 
of the organ, the rest reqniring to be detached by the ^ 
knife owing to adhesions. The formation of a entaneoos j 
covering to the exposed posterior part of the penis required j 
a plastic operation, which was snccessfolly accomplished. < 
Dr. Banmgi^n desoribea the method porsned in tbe ritual < 
of circumcision, and eonmerates tbe accidents that have | 
' I 1896, No. 46. ' 


been known to follow it, but this is the fits! w km 
him in which luxation of the penis hat octoni hi 
recounts the &cts of five other cases of Imtufsi 
have been pot on record, in each case doe to fsetir 
and in each an operation was peiforaed Iormi 
organ to its normal site. _ 

HEALTH MISSIONERS. 

Tbe Bucks Connfy Council have toads s vaitp 
which is, we think, an eminently sensible ooe. Qcte 
established a health mission, and tbe bealtb omBi 
two ladies who go about giving simple lectoiet <« 
subjects, and in addition—this is the inpertaat pti-e 
the cottages at tbe invitation of those xboliTeiDtee 
show them bow to apply tbe roles laid don is tbe iesa 
There is all the difference in tbe world betveeoutrir 
lecture on cottage hygiene and the pracfiolip^kai; 
tbe same such as these two ladies carry os. To bogie 
attention to tbe dangers of dirt; to point ootbic 
especially at night, is not a poison, or that to albiz 
with a high temperature to drink water is not 
but beneficial—all this is a work which reqnira i pS a 
of tact and sympathy to carry oat. An ezttvifn:| 
diary of one of the missioners will show hov !«•&> 
appreciated:— 

Extract* from Health Mittioner't Diarf {Xia Me 
May and June, lS9i. 


May 2 
May 9 
May 23 
May 30 
May 4 
May 11 
May 25 
June 1 
June 6 
May 7 
May 21 
May 28 
June 4 
June 11 
May 1 
May 8 
May 22 ' 
May 29 
June 5 
June 12 



Stnke Goldington. AeddenU. ' . 

„ „ Inleclion. 11 | ^ 

„ „ Vaccination. W 

„ Cliililren. 20 

Flixtave. Sick-room. S 

„ Accidents t 

„ Infection. 13 

„ Vaccination. 12 

CUIdren. I U 
Mlltea Keyues. Sick-room. H 

„ „ AccidenU. 31 

,1 M Intection. 27 

„ „ Vaednitloo. Zt 

,. Children. U 

Newport Pa^ell. Dialtu. 1* 

„ „ Sick-room, i 27 

„ „ Aecideota. | 30 

,, „ Infection. I 3t 

„ „ Vaccination. I 27 

.. .. ChUdreo. I 9 


The Bucks County Council and their wotkerr iiewa *7 

credit for the suggestion and the way in which 
been done, and we hope soon to hear of other s** 
emnlating their example. _ 

THE PORTSMOUTH WATER-SUPPLY- 

OxB million and thirty thousand ponads is 
by the Portsmouth Water Company, it » andast*"- 
their undertaking, tbe porchase of which I? ^ 
council is being considered by a special ctofflih® 
item in the patnhase-money that is eviAiig 
is a sum of no less than £14,000 as 
directors and officials, and it is said that ol tbii 
consulting engineer is to receive £3800, the 
tbe chairman of tbe directors £1600, and tbe oltsi 
£966, £946, £946, and £682 13i. 
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^ ** S>^ b« )h ^ ** fcH directors receive £126 yearly for their servicea and the purpose of providing the temporary accommodation required 

.. jrr""*'<h*^rman £210 on a triennial appointment this is a pretty by the local authorities for scarlet fever patients "—was 

valuation, if it is accurate. Meanwhile the share- unanimously passed; and by a majority of 24 votes 
. . . ** If ^ -- ** ■ ipi^^era of the company, on Thursday, Nov. 28th, held their a second resolution : “That in the opinion of this conference 

• — *i«. 1W ^ ^ %yearly meeting. The water rental receipts are £1113 the authorities making the rate to raise the funds for the 

nm •« " access of those of last year, and as compared with four requirements of the Metropolitan Asyliima Board should 

^ increase is £4014, an average at the rate of be entitled to be directly and adequately represented 

H ■—I KX) a year. The full statutory dividend was recommended, upon that Board." The checking of infections disease 


7wkif% 


_ r. were carried to the back dividend account, and a among a dense population is perhaps the most important 
.i^ll**hnce of £3490 is taken forward. The directors have problem which the exigencies of civilisation have set us 
,lj-il^*tainly followed a courso of wisdom all too rare in similar to solve, and we have no hesitation in saying that 
j t.^.!!r^V>Tation8 with vast interests and responsibilities. For a very marked cause of the increase in infections 


**■ *W| haf ff {m _ "*“^*the works 


*** w* <el Mifl iMA ^^J!***^***^® P 


^ ■•Vrs they have been baying up the springs and land adjacent 
"*“^*the works, in order to control them and place them beyond 
fcit^picion. One stream has been filled up. Now additional 
****Hvera are being applied for which will include adjacent 
^^^^rtlages in the supply and the purchase of still more l^d. 


a very marked cause of the increase in infectious 
disease and in the mortality from the same has been the 
Elementary Education Act of 1870. Let any unbiased 
reader study the report of the medical officer of health of 
the London County Council dealing with the year 1893, 
where it is conclusively shown that in respect of both scarlet 
fever and diphtheria there weis a sudden and noteworthy 
diminution in the prevalence of these diseases during the 
four weeks of August—i.e., when the London Hoard schools 


w* rei mmft ib ii||^ position with regard to the purchase is briefly this. The fever and diphtheria there was a sudden and noteworthy 

^ if lb "Tt ** ****^^kairinan says the company mean to a<lhere to their former diminution in the prevalence of these diseases during the 

’•r - in* ijbaition—that any terras must be on such lines as are usual four weeks of Augustr-i.e., when the London Hoard schools 

■ ^M^itMithe compulsory purchase of water companies. The com- were shut—and shortly after their opening in September an 

u t L .... *****fctHHiltt«»ttee of the council is asking for a reduction in the enormous equally serious increase in both diseases. This being so, the 
■ ' ^ ^ ^ ifbiiyiiajtmpeDsation demands. At the same time the latter body Asylums Board has an ever-vigilant enemy to cope with, 

, . i ^_*• I «< on b laid it down tliat unless a loan for eighty years can be and from a letter recently addressed by the clerk to the 
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)tainod, with five years’ suspension of the sinking fund, the chairman of the Board it would appear that the Board is 
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^^^^^^igotiatioDs will not be proceeded with. 

- - A LADY EXPLORER IN THE CAMEROONS. 

Wk do not know whether our readers have perused the 
taescription of Miss Kingsley’s travels in the Cameroons 
^ '“jgion that recently appeared in the daily journals, but, if 
D, they must have been struck with the courage and re- 
larkable powers of endurance exhibited on the i>art of 
Mij t • -f- explorer. Miss King.sley, after reaching Old 

, ^'alabar, proceeded to the French settlement of the 

^’ .^raboon, and subsequently explored the gorilla country 
j * * interior and went up the Ogowe River to 

^ ^ Jbm Djole. The great difficulties and narrow escapes 

^hat were cncoimtered on that river and its rapids, with 
■ ^he adventures in the Fangwe country, at I>ake N’Covi, 

* ^-nd the range of mountains called the Sierra del Crystal, the 

^uscent of the Cameroons Taak and the little-kno^vn Rumbi 
T of mountains, altogether makeup, as regards hardship 

^ind peril, one of the most remarkable journeys on record— 
“ ■ * certainly as far as any female explorer is concerned. Not- 

* ' ■ ^withstanding the great hardships and physical fatigue which 

* • • ^Miss Kingsley went through, she appears to have escaped 

* ■ ~ ^^ny attack of fever and to have enjoyed good health and 

' to have regularly kept a diary. Miss Kingsley not only 




doing its best; the difficulty of procuring sites is enormous 
and the expenses proportionately so. We certainly agree 
that the authorities who raise the Asylums Board rate 
should be represented on the Hoard, but, ns far as we 
can see, that body is fully cognisant of the difficulties it 
has to meet and the importance of doing so. 

WARMING OF PUBLIC VEHICLES, 

It is strange that on our railways, where passengers arc 
confined for hours in draughty carriages, no serious attempts 
have been made at utilising the waste heat from the engine 
by a system of steam-pipes or of channels for conveying 
warmed air, although enough has been attained in the way 
of experiment to prove the feasibility of the idea, and as yet 
the companies have contented themselves, but certainly 
not the public, by serving out a limited number of 
“ foot-warmers,” which, if a man have an ordinarily 
stout pair of boots, and still more, if these be wet, 
do not even succeed in warming the feet. In tramcars and 
omnibuses there is, indeed, less necessity for arti¬ 
ficial heat, the external cold being rarely so intense 
ns it is on the continent and in America. Still it would be 
desirable were it only for drying the sloppy floors in wet 
wintry weather. But in Germany, after trying every imagin- 


to have regularly kept a diary. Miss Kingsley not only m 

JTseems to possess unique physical powers, but to be endowed apparatus and source of heat from coal and od to 




I if® - an undaunted spirit and love of adventure, for she 

Ilf ® ^ intends to return to West Africa in a few months in order 

fmii . ” ^ to explore other parts. We hope that this Imly will publish 

fmS • * ^ detailed account of her travels, and narrate how she 

—_ managed to maintain health and strength under such 

fV exceptional conditions as she has experienced. ! 


electricity, the Deutsche Wagenheizungs- imd Gliihstoff- 
Gescllscbaft in Bremen has achieved a practical success, 
and their system is already in operation on the Bonn, Mill- 
Iiausen, Thom, and Zwickau tramways, and is being tried on 
those of Hanover, Copenhagen, Mannheim, Munich, and 
Beuthen as well as on the electric railway at Erfurt. The 
stove is a cast-iron box, rather less than 1 ft. high, 2 ft. 
wide, and 8 in. deep, fixed under the seat between the 
wheel boxes through which the flue is carried with 
bend to the open. The door of the stove is made to close 


^ metropolitan ASYLUMS BOARD ’AND THE wheel boxes through which the flue is carried with 

■al ••dliifVESTRIES. bend to the open. The door of the stove is made to close 

pOHTSHOi^* A CONFERENCE representative of the metropolitan vestries practically air tight, but fresh air is admitted through the 
district boards was held on Dec. 3rd, the meeting being bottom of the stove from beneath the floor of the car. The 
convened by the Marylebone Vestry, who took the initiative “Cuth of this inlet being always directed forward, the 
I ^ lls 0 ° account of that parish having recently suffered greatly draught is increased with the motion of the vehicle, as in the 

from ^ outbreak of scarlet fever. The Asylums Board had engine-rooms of steamboats. The fuel consists of one to three 
^ y Ite/siarf ® ^ invited to send members to the conference, but did not briquettes, according to the weather, introduced on movable 

^ llr ?**‘**l(| ®.°‘ Eventually the following resolution—' ‘ That a com- gratings after having been brought to a white heat externally 

* 1 i) 1 ^ ^ ^ ^should be addressed to the Asylums Board in an ordinary stove. Once ignited, they bom for seven 

•strongly urging them to take steps to immediately open the j to nine hours and without smoke, at a cost of one penny per 
vacant beds at the Gore Farm Hospital at Darenth for the briquette, or, including incidental expenses, at an average of 
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l\i. per car per daj. The entire cost of one socb store, 
including fixing, i:c., is about £2 15f. to £3, and with 
this the temperatnre can be kept well abore the freezing point 
when that outside is from 15° to 20° C.—i.e., from 27* to 
36° F. below freezing—and at a pleasant warmth under fewer 
<legTee8 of cold. _ 

UNREGISTERED DENTISTS. 

At West Ham Police-court on Dec. 4th Arthur Warren 
was summoned by Mr. G. R. Matland, a dentist, for 
unlawfully taking and using the title Dentist,” thereby 
implying that he was registered under the Dentists Act 
of 1878. The defendant worked for the American Dentists' 
Association, and, evidence having been given in support 
of the charge, he was fined £10 and costs, Mr. Baggailay 
remarking that in his opinion the whole association was 
“ bunkum.” Be this as it may, we congratulate Mr. Matland 
upon the results of bis action. With the question as to 
whether the defendant knew his work or not we have no 
concern, but he represented himself as being what be was 
not—an offence all too common—and is therefore properly 
punished. _ 

“CLOSED” STOVES AND DIPHTHERIA. 

Ax outbreak of diphtheria having occurred amongst the 
children attending the Dunkirk board schools in the 
Favcrsbain rural district, the medical officer of health has 
reported that upon inspecting the schools be found that "the 
closets were common privies and evil-smelling, that a ce.<«3- 
pool was unventUated, and that the schools were very stuffy 
and unventilated, being wanned by ' tortoise ' stoves.” The 
school board decided at once to remedy the defects in the 
closet arrangements, but, failing to see how the schools 
being warmed by " tortoise ” stoves could be held responsible 
for their being "stuffy and unventilated,” the members 
naturally object to being ordered to remove the present 
heating arrangement. The "tortoise” was the first of 
the firebrick-lined stoves, which, on account of their 
great heating power and economy in the use of fuel, 
have become very popular. Like all other closed stoves, 
requiring very little air they are not so efficient 
.us ventilators as open fireplac^, and where they are 
ii»c(l some other means of supplying fresh air to the rooms 
is absolutely necessary. It does not follow, however, that 
the best remedy for lack of ventilation is to remove the 
stoves and substitute the extravagant firegrate. In the 
Dunkirk schools the children are stated to be " crowded 
together,” and it would seem that more ^adequate air space 
ani freer ventilation are the real requirements, and Dr. 
Newsbolme in bis "School Hygiene” has pointed out a 
simple method by which closed stoves of the "tortoise” 
class can be made not only to assist ventilation but also to 
warm the incoming air. Given an unrecognised case of 
diphtheria, the conditions existing in and around the schools 
are adequate to explain the spread of the disease whatever 
the mode of heating adopted, and it seems rather harsh that 
the simple and economical " tortoise ” stove should bear such 
a large proportion of the blame as a cause of the epidemic. 

THE LANCASHIRE ASYLUMS BOARD AND THE 
PENSION SCHEME. 

Thb Lancashire Asylums Board met last week at Preston 
and adopted a pension scheme, combined with a scale of 
salaries. A committee had been appointed for the purpose 
which bad carefully considered the reports from the various 
asylums throughout the kingdom, and the scheme recom¬ 
mended was based on the best lines of those reports. The 
committee adopted the age of fifty-five years at which I 
pensions should begin. The sc^e of pensions was 
clastic, tariing as low as one-third of the salary 


alone, and extending to the legal limit of two-third? 
of the salary and emoloments combined. The committee 
thought also that the actual pension in each case should be 
left within the limits named for the oonimittee of each 
asylum to recommend. Pensions at an earlier age fifty- 
five might be given in cases of incapacity arising, and when 
the committee thought there was sufficient reason for an 
exception compulsory resignation at sixty might be broken 
through. We are pleased to note the adoption of ihese- 
recommendations to a class of public servants who are not 
overpaid, and whose monotonous duties are not of the most 
pleasant description, and we trust they will be faithfully 
carried out by succeeding asylum boards. In these anti- 
pension da 3 rs we are cognisant of one medical superintendent 
of a Lancashire counQr asylum who bad difficulty in obtaining 
a pension at all, although he was promised it by the (fid 
authority under whom he took office—namely, the visiting 
justices ; but tbe change to the county council nearlyloss 
him a pension, and what be did get was £200 per Munm less 
than that to which be was entitled according to scale. 


The important discussion on the Possibilities as to tbe 
Latency of Parasitic Germs or Specific Poisons in Animar 
Tissues, as in Hydrophobia, Erysipelas, Syphilis, Leprosy, 
Ringworm, Tuberculosis, iic., which commenced on Nov. 26th 
at the Royal Medical and Chimrgical Society, 20, Hanover- 
square, will be continned on Tuesday next, Dec. 10th. 


Mb. Sydney Holland, the Chairman of the Poplar 
Hospital for Accidents, makes an earnest appeal in tbe daily 
press for £3000 to build an isolation block. Scarlet fever 
has broken out in the wards. Tbe Asylums Board hospitals 
are full, and tbe patients have to be sent back to their homes 
to spread infection there. _ 

At tbe Sanitary Institute, Maigaret-street, W., on Wed¬ 
nesday next, a discussion will be opened by Sir Douglas 
Galton on the Lessons to be l^eamed from the Experimental 
Investigations by the State Board of Health of Massachusetts 
upon the Purification of Sewage. The chair will be taken at 
8 P.M. 


SPECIAL REPORT ON THE BLACKFRIARS 
SALVATION ARMY SHELTER 
PROSECUTION. 


We present to our readers Dr. Waldo's report upon the 
important police-court proceedings taken by the Vestry of 
8t. George-the-Martyr against the Salvation Army in the 
matter of a shelter in the Blackfiiara-rood. 

lb the Chairman and Memhen of the Vestry of St. Qeerft- 
the-Martyr, Southroarh. 

Mb. Chaibman, Ladies, and Gentlemen,—You will 
naturally expect a few words from me, as your medical 
officer of health, upon the important police-court prosecution 
lately undertaken by your vestry against tbe snperinteodeoC 
of tbe Salvation Army shelter in tbe Blackfriars-road. 

First of all the vestry may be congratulated upon the fact 
that a daz^^r to the common safety, although not altogether 
abolished, has, nevertheless, been brought nearer a propw 
sanitary control. In this way tbe vesttpr of Bt. George-^e- 
Martyr has carried out a public-spirited policy which 
deserves tbe thanks of every local authority in Lradon. The 
history of tbe facts which led up to the Blackfriars prosecu¬ 
tion is simple. For three years past I have called aUention 
in my annoal reports to tbe dangers arising from the presence 
of these overcrowded and Ul-r^ulated psendo-cb^ties in 
your midst. Tbe dangers in question may be dirided under 
two heads, according to their injurious effect: (1) directly 
on tbe inmates of the shelter ; and (2) indirectly on the out¬ 
side pnblic. 

Copies of the reports dealing with these points have beso 
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duly laid before the Losal GoTerameot Board and the Loodon 
County Cooncil. In 1893 the Government aent Dr. Airey to 
inspect the metropolitan night shelters, bat hU report has 
cot been made pablic, neither has the Local Government 
Board, so far as I know in my official capacity, taken any 
'further steps in the matter, nor has the London Coun^ 
Council interfered. This was the position of affairs in the 
enmmer of the present year, when an outbreak of small-pox 
occarred in your parish, and ont of forty-four cases no less 
than nine were traced directly to the shelter. 1 thereapon 
applied one night at the shelter for admission, which was 
refosed, and I then drew the attention of yonr Fablic Health 
Committee to the occorrence. 1 was next instmcted by yonr 
committee to apply to the local magistrate for a warrant to 
enter the shelter on the night of Jaly 8th. As a result of 
that visit yonr vestry obtaine<l a summons asking for prohibi¬ 
tion against future overcrowding. After a protracted hearing, 
«zten£ng over four months, the ma^trate, Mr. Slade, 
granted the order asked for, and stated that personally he 
would not regard the presence of anything under 550 Inmates 
as overcrowding. It is worthy of note that, despite the 
strong assertions of defendants^ counsel in the course of the 
trial, no appeal has been made against the decision of the 
magistrate. 

It may be well to add a few remarks upon the scientific 
evidence furnished in court. The chemist who acted for 
yonr vestry found 75 parts of carbonic acid gas per 10,000 
of air in what was known as the “twopenny overflow bunk- 
room," whereas the usual limit regarded by sanitary officers 
as permissible is 6 parts of carbonic acid gas per 10,000. The 
chemist for the defence, Mr. Wanklyn, stated that the figure, 
75 per 10,000, was impossible. Without entering at length 
into the matter I may say that Mr. Wanklyn’s view runs 
counter to all standard scientific teaching and experience. 
Fettenkofer, for instance, one of the greatest living authorities 
on the subject, found 73*2 parts per 10,000 in a ^rls' school. 
Mr. Wanklyn tested the air in the “twopenny overflow bunk- 
room," and found 8'6 parts of carbonic acid gas per 10,000. 
His figure of 8'6 offers a startling contrast to our figure of 
75. It is easily explained, however, by the fact ttmt Mr. 
Wanklyn took his sample at an earlier hour of the night, 
and that between our visit of July 8th And the date of 
bis experiment extensive alterations had been carried out 
in the ventilation of the partioular room in question. This 
dispute between the chemists is unfortunate, because it tends 
to draw attention away from the wmin issue. It is entirely 
nnnecessary, moreover, for I am prepared to state from ttm 
evidence of my own senses, apart from any chemical exa¬ 
mination, that the air of the " twopenny overflow bunk- 
Toom ” on the night of July 8th was not only dangerous to 
h^tb, but also to life itoelf. In this view I am supported 
by Dr. Walsh, who was with me on the night of the visit. 
BMides, a fonl condition of the air followed as a necessary 
resnlt from the gross overcrowding and the defective 
ventilation of the place. 

I may add that not a single medical officer of health could 
be found to give evidence for Mr. Booth in favour of the 
eanitary conmtion of the shelter. On the other band, my 
contentions as to unwholesomeness were supported by no less 
than five metropolitan medical officers of health, to say 
nothing of independent medical and scientific testimony. 
Accormng to my estimate the Blackfriars shelter was able 
to accommodate 401 persons. On the night of entry I found 
1031. On two other occasions, on the admission of the 
shelter officials, the numbers varied from 743 to 1045. When 
the magistrate, therefore, placed the limit at 550 be convicted 
the Blimkfriars shelter authorities of gross overcrowding. 
As regards the decision of Mr. Slade, I may say that in my 
opinion the vestry is not bound to accept the figure of 5M, in 
the absence of any knowledge upon what basU that number 
Hm been fixed. At the same time, it would, of coarse, be 
unwise to adopt any other standard in any possible future 
proceedings. For my own part, I see no reason why the 
vestry should lessen the reasonable demand for 30 square feet 
floor-space and 300 cubic feet w-space for each inmate. 
This is the minimum I regard as necessary in the presence, 
1 need hardly add, of free ventilation. 

The weak point in the present position appears to lie in the 
fact that your officers have no right of entry at night for 
purposes of inspection. As a matter of fact, I myself was 
refused admission in June last, and even when armed with a 
justice's warrant I obtained an entrsmce only in the face of 
forcible resistance and under the threat of bringing up a 
«tnng force of police. 


In conclusion, it may be confidently expected that the 
action of your vestry will sooner or later bring these shelters 
and other night refuges of a similar nature within the 
control of the Common Lodging-house Acts. 

Your obedient servant, 

F. J. Waldo. 

The Vestry of St. Qeorge-the-Martyr is to be heartily 
congratulated upon the success of its spi rited action. That 
such shelters, while irresponsible in their management to 
proper sanitary authority, must be sources of danger to the 
community is self-evident, and the sooner “ General" Booth's 
disciples see this the better for us all—and probably the 
better for them now that a precedent has been established 
for opening their eyes in a police-court. We note with 
pleasure that Dr. Waldo’s report was received in a very 
proper spirit by his vestry, who passed a vote of tbankfifl 
appreciation of his efforts. 


THE ASSOCUTION OF FELLOWS OP THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MBBTINO of the Committee of the Association of the 
Royal College of Smgeons of England was held, at 5.30 P.M., 
on Dec. 4tb, at 25, Grosvenor-street. Mr. George Pollock, 
the President, occupied the chair. There was a large 
attendance. The minutes of the preceding meeting were 
read and confirmed. 

The Honorary Secretary (Mr. Percy Dunn) reported that 
be had leceivM a reply from the Council of the Royal 
College of Suq^eons of England in respect to the resolutions 
which the Committee had passed at the last meeting and 
which had been laid before the Council. The reply was to 
the effect that the resolutions had been received. After some 
discussion it was unanimously resolved : 

“ That the Committee of the Association of Fdlows of the 
Royal College of Suigeons of England r^;rets that the 
Council of the Royal CoUege of Surgeons of England has 
not discoseed the important suggestions made by the Com¬ 
mittee for the more satisfactory conduct of the half-yearly 
meetings of the Fellows of the College, but considers it 
desirable, owing to several important questions being set 
down for discusdon at the half-yearly meeting of Fellows, to 
postpone further action for the present." 

The Committee then receivea a deputation from the Civil 
Rights Defence Committee, headed by Lord Stamford, in 
reference to the case of Mr. R. B. Anderson. 

The agenda for the annual general meeting of the Asso¬ 
ciation, which bad been fixed for Dec. llt^ were then 
determined. These consisted of the President’s address, the 
auditor’s report, the election of officers for 1895-96, the case 
of Mr. R. B. Anderson and the appointment of representa¬ 
tives of the Association on the Civil Rights Defence Com¬ 
mittee, and other business. 

At the instance of Mr. T. Holmes, the question of the 
attitude of the Association in regard to tiie claims of the 
Members of the College, as expressed in the resolu¬ 
tions passed at the last annud meeting of Fellows 
and Members of the College, was again brought under 
the notice of the committee as these resolutions would 
probably be brought before the Fellows for discussion 
at the half-yearly meeting in January next. It was, how¬ 
ever, decidM that the advocacy of the Members’ claims 
could not Iw undertaken hj the Association, a policy which 
had been for some considerable time pursued in accordance 
with the wishes of the members of the Association, but it 
was pointed out that the adoption of this policy was not 
Intended to fetter individual action or expression of opinion. 

This coBCluded the business of the meeting, and the 
committee adjourned. 


Football Casualties.— On Saturday last a 

member of the Lancaster Rugby Football Team, while play¬ 
ing in a match between the Royal Gtammar School team, 
l^oaster, and the Christ Church Hornets, fractured bis 
fibula.—During a game at Pontypool on Tuesday last a 
player sustained a fracture of three of his ribs. 
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VITAL 8TATIBTIC6...THS SBAYICBS. 


■w^Tr^ . declined from 8 to 3 in the three i»e«diM»*eb,i»fc 

VITAL STATISTICS. toe last week, of which 2 occumd in Dnndw, Ihit 

- cases of “fever" showed a decline of 3 inra toia, 

HBALTH OP BNGU8H TOWV8. in the preceding week, and incladed3ia61aigofui;i 

Ik thirty-three of the largest English towns 5620 births and Edinburgh. The deaths refer^ to duceiei of ih ng. 
3639 deaths were registered daring the week ending Nov. 30th. toiy organs in ^ese towns, which had been IStiodlJ; 
The annual rate of mortality in these towns, which bad the two preceding weeks, further decked to Iflllis*. 
declined in the three precedhig weeks from 22'1 to 19’0 per were 57 below the number in the ccnujaiiliiiT 
1000, farther fell last week to 17-9. In London the rate of 7^- The causes of 35, or nearly 7 ps«. 
was 17-3 per 1000, while it averaged 18-4 in the thirty-two the deaths in these eight towns last week weurtcMk 
provincial towns. Tiie lowest rates in these towns were 

11-3 in Croydon, 12 2 in Brighton, 12-5 in Portsmouth, and Hralth Of dubldt. 

13-1 in Bradford ; the highest rates were 20-1 in Manchester, jhe death-rate in Ehiblin, which had been 231siri 
22-7 in Preston. 23 3 in Liverpool, in Salford,and in Oldham, iqoo in the two nrecedine week»,fnjthar««2. 


BEALTH Of DUBinr. 

The death-rate in Ilublin, which had been 
IT 1000 in two preceding weeks, farthsrwwi. 


£,£■ < lu X ui.cipwt, ci.«vA xw pgy lyyy in tne two preceding weeu, inrais rwBc 

and 29 0 in Blackburn. The 3639 deaths inolnded 529 Soring the week ending Nov. 30th. Daring the pKe 
which were referred to the principal aymotio diseases, ^gekfl of the current quarter the death-rate in th c 
against 522 and 548 in the two preceding weeks ; of these, 211 averaged 24 5 per 1000, the rate daring the aae [es 
resulted from measles, 93 from diphtheria, 65 from “fever” being 18-2 in London and 17'5 in Bdinbargb. IhS 
(principally enteric), 63 from whooping-cough. 48 from deaths registered in Dublin during the k 
diarrhica, 46 from scarlet fever, and 3 from small-pox. No notice showed an increase of 8 upon the note; 
fatal case of any of those diseases was recorded in Brighton ; preceding week, and included 10 which ten itfe: 
in the other towns they caused the lowest rates in to the principal lymotic diseases, against 6 and 15h3 
Croydon, Derby, Hull, and Gateshead, and the highest rates preceding weeks; of these, 4 resulted fnm 
in Birmintzham, Salford, Wolverhampton, and Blackburn, from whooping-cough, 1 from measles, 1 from sarirth? 
The greatest mortality from measles occurred in Bix- j from diphtheria, and 1 from diarrhoa. These 10 Ss 
mingham, Manchester, Swansea, Wolverhampton, and ^gre equal to an rate of 1'5 per UHa 

Salford; from whooping-cough in Wolverhampton and jymotic death-rate during the same period ban}' 
Leeds; and from “fever” in Norwich, Burnley, Sander- London and 1-3 in Edinburgh. The deathstefar>l 
land, and Wolverhampton. The mortality from scarlet fever different forms of “ fever,” which had bees 2 udit 
showed no marke<l excess in any of the large towns. The 93 tjje two preceding weeks, farther rose to 4 last toI ti 
deaths from diphtheria included 63 in London, 6 in Bir- g fatal cases of whooping-cough exceeded the Dcr 
mingham, 3 in West Ham, and 3 in Sheffield. Two fatal recorded in any recent weeks, while the miwilii’h 
cases of small-pox were registered In West Ham, and one in scarlet fever and from diarrbcEa showed a dediw h 
London, but not one in any other of the thirty-three large death from measles was the first during the ninat ^as: 
towns. There were 79 cases of emall-pox under treat- deaths in Dublin last week included 30 of li: 

ment in the Metropolitan Asylum Hospitals and in ^nder one year of age, and 41 of peimi aged opnsi 
the Highgate Small-pox Hospital on Saturday last, years; the deaths both of infanta and of die 

Nov, 30th, against 78, 86, and 89 at the end of the persons showed a decline from the nuiubers itcoddsi 

nrA/.arlinO' YDOoIra • Q nAtr RflAM WArA Admit.t.AH ^ __v;_ ! _X ...4 9 


the Metropolitan Asylum Hospitals and in the London nearly 7 per cent., of the deaths in the citjlastiteiw 
Fever Hospital at the end of the week was 2799, against certified 

2847, 2645. 2807 on the three preceding Saturdays ; 320 ' ■■■ — 

new cases were admitted during the week, against 349, 298, 

and 296 in the three preceding weeks. The deaths referred THE SERVICES, 

to diseases of the respiratory organs in London, which had 

declined from 447 to 327 in the three preceding weeks, further ov MmirAt Staff 

fell to 285 last week, and were 146 below the corrected ^ , „ MoVEMB^T3 OP MBDlCAi Him, 

average. The causes of 51, or 1-4 per cent., of the deaths in The following officers have arrived from 

the thirty-three towns were not certified either by aregis- Majors Leader, Carleton, and Barringtoii. &ir|»W 
terod medical practitioner or by a coroner. All the causes Nealon has been invalided from Cejion. He 
of death were duly certified in Portsmouth, Bristol, Netting- ofticer.s have embarked for India:— 
ham, Oldham, Leeds, and in twelve other smaller towns; Kerin, and Suigeoc - Lieutenants Taylor awi 
the largest proportions of uncertified deaths were regis- Surgeon-Major Fox nas embarked for a tour of 
tered in Birmingham, Norwich, Blackburn, and Preston. Jamaica. 

_ Abut Medical Staff. 

HBALTH OF SCOTCH TOWK8. V 

, X *__ Tx-«» r vx o X 1 . X M.D., from half-pay, to be Bnfflde-5a^-h««» 

The ann^ rate of mo^ity in the eight Scotch towns, Colonel, Supemummery to the ^blishmeot, riii P 
which had declined m the ttoee preceding weeks from 21-4 cedoncA hAt^w 


THE SERVICES. 

Movembst3 op Medical Staff, 

The following officers have arrived from liidii:-fe?» 
Majors Leader, Carleton, and Barrington. 


during tne same j^nou xq aub ;,uiri,y-i;areB large x/Dgiish retired — 

towns. The rates in the eight Scotch towns ranged from 

H-4 in Leith and 16-7 in Paisley to 21-1 in Dundee and 24 0 ^ IKDIAK UiDICAi SnnCB 

in Perth. The 603 deaths in these towns included 18 Surgeon-Captain B. Bird is appointed to arts 
which were referred to diarrhoea, 11 to whooping-cough, burgeon of Bankura. Surgeon-Captain ff. Vost, CdK 
8 to scarlet fever, 6 to diphtheria, 5 to “fever,” 1 to return from temporary military duty, is!»«' 

measles, and not one to small-pox. In all, 49 deaths Bahraich District. Surgeon-Major F. P. Nidcl.> 

resulted from these principal lymotio diseases, against to hold collateral chanre of the Oril 

52 and 48 in the two preceding weeks. These 49 deaths «Shwebo. Surgeon-Lieutenant Hush Beonett is spn^ 
were eqt^ to an ^ual rate of 1-7 per 1000. which was J®, Officiating Medical Chanre of the 74 
0;9 per 1^ ^low the mean rate l^t week from the same 1 Surgeon - LieutenantVivian BeniKt » » 

^eues in the toirty-three large English towns. The 18 Officiating Medical Charge of the 3 rd Bombay lafuin:* 


teierrea w wnooping-cougn. wmon nad declined from 21 to Maynard. Officiatinir^«-j . ^ „TTm- 

10 inAhe three preceding weeks, were 11 last week of whiAi, Hos^pital and Resident Physician, Medial 

9 oodurred in GlasgowT The fatal cases oiT<Z\ll wi* cSS’ Pathology. Mriiol 

which^ ^n 0 and 12 in the two preceding JeeS’ General if Sols*’ ^ ^ 

decUned to 8 last week, and included 4 in 


declined to » last week, and included 4 in Edinburgh 
3 in Glasgow. The deaths from diphthe.£“Sh ^ 


Tb» #,^11 • Medical Smici. 

owing appointments are notified :-ne43D!«3: 
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M'Adam to the St. Vincent; A. Patterson to 
lake; J. L. Sweetman to the Pembroke (additional) 

_ hatham Yard ; A. Gorham to the Majettic ; J. Lyon 

■'* ^'i^******^®^® JHagnifioent; H. A. W. Richardson to the Impreg- 

, ^<1 M1 1 , \LA^ , l2<;; A. W. Russell to the Royal Soverexqn. Staff-Sur- 

: J. Dndly to the Empreu of India; H. E. Marsh to 
^ * > *wt«g 9 j ^ ^ ~ ^ (additional) for Gibraltar Hospital; A. Kidd to 

•'^ ^ Surgeons: J. E. Goad to the Majeftic; C. 

• : ^^kland to the Magnificent; E. D. Minter to the Rupert; 

• '^E- Bock to the Blake; F. J. Barter to the Empreu of 

L ~ } _ Offluia ,• E. P. Mourilyan to the Rupert (additional) for 

' Hospital. 

t- Abmy Medical Resebvb op Ofpicebs. 

A -,r7 JiUrf ^ J*J*^irgeon-Captain William Vernon, having resigned his 

. ■ «- ;T!* 3^yianteer appointment, ceases to be on Officer of the 

.— » “Im*" >- yMfcfcv Medical Reserve of Officers. 

*1 > M lu. MV »f B Uite ^ K. 

',... ^ ^ 1 ^ «S«W< h I’ VOLUNTEBB COBPS. 

-4 — u-n tr , ** dbili ■ ' I®*" Worcestershire and Warwickshire: Sur- 

'■ -f I » i ’’* *■ % MatK irf ^ lii^ * Captain R. W. Edginton, M.D., to be Surgeon- 

^ ” 7 ' *) k iL ^^^lor. Itifie : let (Pembrokeshire) Volunteer Battalion the 

* ** •^ **^ (■• ■aSs^Wi?^®^ Regiment: Alexander James Anderson, M.B., to be 

. •■'<•'J**** I- ^^^^^'■•‘•geon-Lieutenant. 1st Volunteer Battalion the Essex 

“ g to. I.. *T~Pt1*^***Mment: Adam Robert Hamilton Oakley, Gent., late 

^ r ^^TT^*^**geon-Captain 2nd London Volunteer Rifle Corps, to be 

' : - ^ j *•.*?■*■■■■ ••eeon-Lieutenant. 13th Middlesex (Queen’s Westminster) : 




i ■ * J* •■geon-Lieutenant. 13th Middlesex (Queen’s Westminster) : 

^ fctgeon • Lieutenant A. T. Collum resigns his commission. 


,»_^ ^ l < fh i MfHIlili^n volunteer Battalion the Manchester Regiment: Sui^eon- 

• t »■»'%=., i- 1 fcr» “iw'tBotain T. Carr, M.B., resigns his commission. 


a Li^c 4 — I Late Expedition in Madagascar. 

s T„ toritLlIj fcTJJiMiIS 'he recent debate in the French Chamber on the expedition 

. . -,1 ^ 1 ^ t-1 (■ h I "Ti * S ^Madagascar and the new treaty consequent on the capture 

• • t/ the capital by the French force, with the establish- 

“ . - ^ t ^.) - nTr 11 ^ French protectorate, naturally gave rise to a good 

; |7 , '^*1® •“•*“*il of political excitement and public interest. There is no 

*•,- imT **.3!!ubt that the army had to encounter very great and 
^ crrym; 4* ■•■j^xpected difficulties of a climatic and topographical kind 

k* . - *1 La pm* litfci^^heir campaign in Madagascar, and that the expeditionary 

!«• -mm *m h'.a4lid pncaiif Mi Rel^B'Co and its commander deserve great credit for their 
'•i - J A •* r/>m tet !ipBBii:i^*‘roism, endurance, and discipline in the field, an<l for their 

-y orderly and humane conduct when they had attained 
. »£«i a !'• Uai.. •j'i’je itHoii object by the capture of Antananarivo and the 

-.-•ft fcw .“V* wu'«( go(c«s£d. ^ bmission of the Queen. The admirable qualities of 

... i-' French soldiers have been conspicuous on this 

• ■ -»»’•» it have been heartily recognised in 

" country. The sacrifices of life and health have, 

’ .— wever, been very large. M. Vigne said that the 

'.vr» ^*7^* :tf of the expedition to Madagascar Iwid certainly no 

■ ““ T rbt to the gratitude of the nation—on the contrary, the 

• ^ ^ IlliaS*raf*^**j*^tion should demand of them an account of so many lives 

1 t »•; * | CJfiB*; "Jiving been sacrificed. He then entered into particulars illus- 

-, V ■/ ‘'•f'-*' )gf im i*'*i'*|^\tive of the shortcomings, defective hygienic and medical 

» jiU ti# »^^■teiiiitl»'*rangements, and bad management of the expedition. 

Pier Alype also dwelt upon the faults committed at 
,«.•* r‘- - _ .jiii-ff r.n~h(B**io commencement, for which he held the Marine Depart- 

' t — wtn fip-, ■ ent more especially responsible. M. Cavaignac, the French 

[.*&»*»■ yiTlltf'iDisterof War, .stated that 17,500 men had been sent to 
" I to form the expeditionary corp.s. Three thousand 

liljW' died in Madagascar, 6000 had already rctnmed to 

^ TW1B ju D- and 3900 more were to be brought back to France 

^ t. 1 .^ MM. (MObi J«f**'*^,.*Mitbout delay. To the list of deaths in Madatrascar it was 
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. ggptek v*W. **f*?^ij^ithout delay. To the list of deaths in Madagascar it was 

* y T - JJ4 c»V«i *■* y ?L gecessary to add that 300 had died on the voyage home, and 
i ‘7 . , 1 . , JV if W J. ^^ ^^ bout 100 in the French hospitals after their arrival. The 

^ U*i " *^^ 3 tal number of deaths was therefore about 3500. The 

* r . r_Vi I gtH mortality h.ad been caused, M. Cavaignac said, by 

■Jm’JC ' InU A® ^ ^^he employment of European troops in unloading barges and 

•**®" * fcil^onstructing roads. He warned the Chamber against seeking 

to II1 • ^*** *.*rj >1 Sijii^capegoats or making the Madagascar question a subject of 

Ikato to<^* ** ~ fcifW *.^I|,M>*^ccriminatioD. The difficulties had been of an exceptional 
^ to but he admitted that faults had been discovered in 

^ 5 to •*l»”*«* ^ * to lii<**/J^^#f'*'rench organi.sation which it was necessary to reform, and 
.M li iB. ® --toto***|ILji^We 3 cribed or explained many of the exceptional and adverse 
apitol Jjfc«|to 92 *JJ^to;ondition 3 under which the expedition bad laboured. The 
H itoki u tor y^Cbamber eventually passed a resolution by a large majority 

.T?m h^' declarations of the Government, and sending 

congratulations to tbe soldiers and their chiefs. Not- 
y TT, M IV B iTi— >ivith 8 tanding this, it is evidently tbe intention of the Govern- 

lato ^ organise in future a colonial army and to introduce 

• ft**® , J C. great many improvements in military administration in 

to * ^ ^ffpoDnexion with any futore expeditions of this nature. 

..... The New Commandbb-in-Chiep. 

(ju* to It will not have escaped our readers’attention that Lord 

speech at the Royal United Service 




Institution on the 28th ult., in connexion with Colonel 
Balfour’s address on the Tactical Training of (Officers of 
Volunteers, made some observations which were quite at one 
with those which he had previously made, and are sufficiently 
indicative of what may be expected during his regime. 
Althongb we have not come to that period when we can, on 
the one hand, lay down dictatorially to a Volunteer officer 
that if he does not pass certain examinations in tactics bis 
services will be dispensed with, Lord Wolscley remarked, on 
the other hand, that whenever we get a bad commanding 
officer “ we should do with the Volunteers what I 
hope will always be done with tbe line, that we 
should get rid of him.” And be went on to add, with 
regard to incompetent commanding officers, that we should 
say, “ You have done your best, sir, bat yoor best is not good 
enough for us, and yon most go.” It is clear that the new 
Commander-in-Chief intends, as far as possible, by selection 
of the best and removal of the worst officers, to try, at any 
rate, to make the army of the future a more perfect fighting 
machine. His lordship clearly has no belief in one man 
being as good as another, or “ the much of a mnehnese” 
principle. It may be a.ssamed, we think, from the foregoing 
that what applies to regimental corps will also apply to 
departments, and that for the future there will be, as far as 
Lord Wolseley is concerned, a greater application of the 
principle of selection in the Army Medical Service than has 
been the case with his predecessor in the office of Commander- 
in-Chief. 

Arjiy Medical Staff Examination. 

An examination of candidates for seventeen commissions 
in the Army Medical Staff will be held at the Examination 
Hall, Victoria Embankment, W.C., on Feb. 7th, 1896, and 
following days. Applications for admission to the com¬ 
petition should be made in writing, without delay, to the 
Director-General, Army Medical Department, 18, Victoria- 
street, London, S.W. 

The Army and yavy Gazette states that Surgeon-Colonel 
T. Maunsell. now Officiating Principal Medical Officer of 
the Bengal Army Corps, will, pending promotion to surgeon- 
major-general's rank, vice Ink.son, succeed the latter officer, 
on his retirement by age, at Jlalta. Surgeon-Colonel J. 
Matiirin, on promotion, has taken up the duties of Principal 
Medical Officer, Colchester. Brigade-Surgeon-Lieutenant- 
Colonel T. O’Farrell will, when gazetted to higher rank, 
succeed Surgeon-Colonel Churchill in the Home District on 
the latter’s probable transfer to India, vice Maunsel. This 
will bring about no less than four principal medical officers 
in the Horae District in three years. 

On Nov. 29tli 184 invalid.s arrived at Netley from India 
by H.M.S. Malabar. A further large number of invalids is 
expected to arrive at the Royal Victoria Hospital, Netley, 
ex a.s. IHhvara, shortly. 


Torquay ilEDicAL Society.— At a meeting of 

this society, held on Nov. 20th at the Torbay Hospital, 
the president, Mr. R. Pollard, M.B., brought the case of 
Mr. Anderson of Tobago before the notice of the members 
present, and the following resolutions were carried unani¬ 
mously: First, “That on the grounds set forth in the interim 
reports of the Civil Rights Defence Committee the members 
of tbe Torquay Medical Society present desire to express 
their entire concurrence with tbe Civil Rights Defence Com¬ 
mittee in earnestly inviting members of Her Majesty’s Govern¬ 
ment, Members of Parliament, public men, and public bodies, 
both medical and lay, to cooperate with the committee in 
defence of the chartered and statutory rights of medical men, 
and of the ancient rights and liberties of British subjects.” 
Secondly, “ That this society, having considered tbe case of 
Dr. Anderson, desires to express its sympathy with him 
under the wrongs be has sustained, and recommends for 
approval by the council that a sum of five guineas be con¬ 
tributed in the name of the society to the fund being raised 
in support of Dr. Anderson's ap^al.” The sum of five 
guineas was subsequently forwarded to tbe Civil Rights 
Defence Committee, with a further sum of ten guineas sub¬ 
scribed by medical men in Torquay 4 and a memorial signed 
by most of the medical men in Torquay has been forwarded 
to their Member of Parliament, Captain Pbilpotts, R.N., 
asking him to afiiord the Civil Rights Defence Committee 
bis cooperation and support. 
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‘•‘RETURN’ CASES OF SCARLET FEVER.” 
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Corrtsj^onhntt. 


' Audi ftltermm partea.” 


RETURN' CASES OF SCARLET FEVER.” 

To the Editort cf Tbb Labcbt. 

Sirs,—T he interestiog and carefally considered paper by 
Mr. T. W. Thompson in Tbb Lancet of Not. 23rd appears 
opportunely at a time when the profession gener^ly is 
interested in the subject of the isolation of infectiotiB 
diseases, and especially so to those who are in any way 
connect^ with the management of infectious hospitals. At 
the present time the subject is particularly interesting to me, 
on account of a case which ha* occurred in my own house¬ 
hold, and which I think may be of some general interest to 
the profession as an illiutration of a •' return ” case where 
careful precaations were adopted with the view of pre¬ 
venting the occurrence of such an unfortunate circumstance. 
To m^e matters clear 1 bad better explain that my house 
consists of the ground floor, first floor, and second floor; the 
nurseries, day and night, adjoining one another on the 
second floor. I have two children; C., the elder, aged 
six and a half years, and E., the younger, aged five. 1 will 
put the case more fully immediately, in a tabular form, 
but will summarise it briefly as follows. C. contracts 
scarlet fever, and within thirty-six hours of the onset is 
taken to an infectious hospital in order to avoid any risk to 
E., who is a delicate child and has bad middle-ear mischief 
on two occasions, and who could not be sent away from 
home. The nurseries are stripped, disinfected, and re¬ 
papered, and the furniture all carefully washed with a strong 
disinfectant. E. (the younger child) then returns to the 
nurseries and remains well until eleven days after joining 
her sister on the return of the latter from the hospital. 
C. (the elder child) remains at the Fever Hospital between 
seven and eight weeks, and is then discharged. All clothes 
used at the hospital are left there, and my wife took a fresh 
t't of clothes, which were pot on the child immediately 
after a bath, and she was at once brought home, the weather 
being too cold to send her away. E. (the younger) is sent 
for a short holiday, and does not join her sister until three 
days later. Eleven days after the sisters have come 
together E. contracts scarlet fever, from which she is at 
the present time sufleriog. 

Probably the following tabular statement will make the 
case clear:— 

1b* weeV. bMionlng Tuc«-(C - »nd E-go lor & hoUdav to lome 

day. 6ept. .t friendi. 

(C-and B-return home. The same 


2nd week. beglnnlDg Mon-J 
day. Sept- loth. 

3rd week. 


4tb week 


evening C- contracts ararlet fever. 

On Se^. lltb C—- la taken to the in- 
(ecUous hospital. 

The nurseries are closed, and B-it kept 

on the ground and first floors. 

The nurseries are stripped and fumigated 
with chlorine; alt paint and furniture 
are washed with a strong disinfectant, 
and the nurseries are re-papered. 

5th week.i B ■■ ■ again occupies the nursertea. 

6th ,. 1 

71 b week.t S-goea away for a holiday at the aea- 

8tb „ I •Ide. 

9th week :Tueeday. Oct. 29th the 

1 B- Is sent from home to some friends, 

.. Brldav, Nov. Ut < andC-returns from the Fever Hos- 

I pital. 

lOth week: Monday,! jB- return# home and joins her sister 

Nov. 4th .( O-. 

lltb week : Saturday, i B-contracts acariet fever. 

Nov. 16th .1 

1 cite theBe caaes as not in any way reflecting upon the 
management of the Fever Hospital, where my child was 
most carefully and kindly attended to, and where the oiUcers, 
knowing the reason for which I had sent the child to the 
hospital rather than nurse her at home, had been particularly 
careful to keep the child for what was considered a 
sufficiently long period and up to a time when they thought 
there was no risk. In fact, as an extra precaution I know 
she was kept a few days after the time when she was con¬ 
sidered safe mid fit to be discharged. 

1 have sent yon a note of this because I think there can 
be little doubt that it was a '* return ” case, and that in the 
case of the younger child the scarlet fever was not con¬ 
tracted from another source of infection. 1 am aware of 


the difficulty, in fact the impossibi%, i !(« 
certain upon the latter point, bat I m set ms s 
child ever came into contact with aoefluasif 
fever; and between the time the elder child ItRik) 
and the day the second one took on tbefewlUi 
a case of the disease in question. 

1 think medical officers of i&fectiou ho^s 
are folly aware of the risks attending the disclatfti 
scarlet fever patients and that tbej ^ not deamtii 
that is frequently attached to them. I ik qgiteir 
Mr. Thompson; when, in his coDcIadii^ p)n!^i 
“ that although a certain propottion of'ntin’is 
of course at divers times and placet be doe tost 
in the discharge of patients, oi to eonie olbs 1 
culpable maladministration, whether m the [u 
hospital officials or of those responsible fer the dig 
of the patients’ dwellings and effects, then ut,M« 
in all probability some more obscure {acton at fit- 
perhaps closely bound up with the natonl bisurd 
fever.*’ I am, Sire, yonn faitlifi!);, 

Hoetey-ctreet, Manchester, Nov. 27tb, uk ThoXU h 


THE INFECTION OF MILK. 

To the BdUort cf Thx Ukcr. 

SiBS,—A recent theft of milk ^ leads tot to niij 
If this man had not been detected in the act of mi 
milk, no one would have been one vhit tbe >9 
probably the whole neighbourhood would bin tn- 
I write may yet be 1—infected. For here is i a 
with bis wife and having three children ill vilh sari 
^ of them ocenpying one small room, who goax 
jug, probably a dirty one or othtfwise ufecteliu 
into a neighbouring dairyman'a chnni. Itvodikt 
ing to know what became of the rest of tbeiulkiiib 
Scarlet fever in this case might, or maj, bare be 
through the entire district, and in tbis particals s 
the origin in all probability would never bare beet 
the thief bad not been caught wbite-handed. & 
shows one of the many great difficnlties d dSix 
cause of infections diseases. I would now like lo p: 
that until we have a proper sanitary inspeeiku uon 
tion of all places where milk in gold aa nil u At 

r )dnced our present system of aanitatiooisaioxi: 

have for some time past been watdui^ mt 
probable causes of milk infection in Loodo. ^ 
stations in the country and elsewhm mar 
thoroughly inspected—such, for io«tai]ce,i<t!it’a 
inspection of the cows, the chemical and 
examination of the milk, water, and rariou 
the health of the servants and the Eatronodiiig 
But what is the use of all this, U the milk cam u 
utensils are left at any time epen sad ezpoeed te^- 
accessible to anyone either m course of naasi ir 
retail establishment in London or elsewhere. 

The causes of infection are nimientis. Ik ^ 
utensils are left uncovered, and exposed to lir 
dirt not only of the houses and smih ^' 
but also to the clouds of dost bloving froeik- 
without. You may often enter the dairies • 
the milk uncovered upon the connleror, oftei? 
floor when the dairy is being swept oat. 
ous customers, and the dresses of women i 
convey unheard of abominations from the 
the floor of the dairy, and in dry weather 
up and thus wafted all over the place onljto , 

in the milk. I have occasion repeatedly to rwt*-- 

largest railway stations for the receptwi 
metropolis, and I have seen the portal 
refuse from the station platform and P“^. 
empty milk cans standing on the pd^om t 
them with hot water in these cans darings* , 
dipping a dirty broom into them and 
filthy parts of the platform and then 
dirty broom to the milk cans. I wald oi 
these examples almost indefloitely, 
patent that it must be clear 
properly stored, not only in the COB^ 
dairies and retail establiabmoiti As |PI^ 
is more than useless—it is ‘ 

1 am, 9iSi 

London, Dee. M. 1895. 
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“THE BATTLE OF THE CLUBS.” 

To tfie Editors of The Lancet. 

J,,,' ^ —It is gratifying to know that the profession has 

,^., r*‘ '*■ ' "HTjued a great victory at Portsmouth, and the effect, I hope, 

I '‘jeil be to encourage holders of club appointments in other 

I-. . vns to combine together and insist on fair and adequate 

j ay.jDuneration for services rendered. There is one reform 

*■ ■■ »l-_ .j^ich is most urgently needed with respect to the tenure of 

I Lie, I appointments. In the vast majority of club rules it is 

• ■ L-«< t ^.^finitely stated that the medical officer shall hold oflice 
• .^ luring the pleasure of the ‘court.’” This unfair rule 
- tu r: - Abies a club to dispense with the services of their medical 
■ • • ' *” icer without as.signing any reason and at a short notice. 

' is within my own knowledge that this has l)een done. It 
unjust, because in many instances the medical officer 
''la no notice of the meeting which is called for the 
'^••'ecific purpo.se of dispensing with his services. He is only 
'iade aware of what has been done when he receive,s the 
ficial intimation that his scrvice.s will not be required after 

-certain date. I suggest that an as.sociation of club medical 

TIiTI ■■ should be formed to deal with this and other unjust 

"* ■ des. Justice demands that a mediciU officer should have 

Jirir . ' very opportunity of answering any complaints that have 
'5 i’vi'.u- -een made against him, and also that he should liave an 
Opportunity given him of attending any meeting called to 
, iscus.s the question of his dismissal. 

I am, Sirs, yours faithfully, 

Cimtiff, Nov. 30th, 1895. T. G.tKUETT HoHDi;!!. 
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‘THE AHMISSION OF WOMEN 'I’O 

HO^■AL (’OLLP:GP:s of physicians 

LONDON AND SFIUH^oNS op 
ENCI^AND.’ 

To the Editors of The Lancet. 

Siu.s, Dr, M'itltor Carr’s letter in your last i-"U>- is 
uiiiisitiirly persuasive, but not convincing ; its gallantry is 
adniinitile, its arguments (not quite) irresistible. Because 
A (Irivc.s in the thin end of a wedge it i.s no rca-son that B, 
who lias far more interest in tlic operation and is a bettor 
iiidgo of its expediency, sliouid force it further in. If tin- 
qiK'stion liail bail to be decided in the first jilaee by tlu' 
gi'iienil body nf the profession, instead of by certain examin¬ 
ing bodies, the movemiuit would probably never luive got a 
start. .\tid why sliould not tliis female craze die out in 
.'iiur'-eof time, just like other female crazes, whieli ari‘for 
the most part imriodic. and recurrent I Take, for insbince, 
<‘A;tmple' to Vie fouml in tlie essayist.s of last century, 
■diildsmiili ridiculed in his happiest way tlie fashion of 
womei; of the day to imitate male attire. Has not tlii.s dis. 
.'ippeaiod :md ertipped up again. Steele also devotes one of 
Ids •' 'i'atler.s ” to the fondness of ladies (1) of alteniling trials 
fur rai'O. Is not tliis exactly paralleled hy the attendance :it 
:lii'divorce court to-day.' And in all probability we sliould 
find in the old essays an ac.comitof the attempt by women to 
N-nter the medical profes.siou then if tlie means of doing 
.so had been like what they are now. When the times 
again become less sophisticated we arc not likely to 
hear sq rniieb of these foolish movements. To know 
llicsi' A,spa.sias of the 3Iaryleb<jne and Gray's Inn 
Koads is to — well, is, no doubt, a liberal education. 
By what blandishments or bribery the large array of .signa¬ 
tures was obtained to the petitions to the two Royal Colleges 
no one would think of inquiring. The method by which 
women gained an entry into tlie British Medical As.sociation, 
•• by the practically unanimous vote of 16,000 members." as 
the British M'dical Journal has it, i.s a curious liistoric4il 
incident. Let us be warned in time and follow the wise 
example of ITy.sses in his adventure with the Sirens, 
rememliering that the encouragement and admission of 
women are making our profession the laughing-stock of 
sensible people of both sexes. Think, Sirs, of what would 
come to pass in the constitution of your paper shouhl this 
{s’culiar movement make much further headway. Instead of 
anocca-sional paragraph on the wearing of stays, icc., you would 
jerhaps be tempted to sacrifice dignity to popularity and 
insert a weekly article on Fashions and perhaps also a column 
of Gossip, to plea.se your numerous feminine readers. 

I am, Sirs, yours truly, 

F. Lucas Benham, M.D, Lend, 
Kliinlieth-strevt, 8.W., Dec. 2Md, 1895. 



ADENOID GROWTHS IN THE PHARYNX.’* 

To the Editors of The Lan'cet. 

BiKS,—The practical points in Sir WillLam Dalby’s article 
on the above subject in The Lancet of Nov. 30th must have 
been read with much .satisfaction by most who are interested 
in this affection. I know no more satisfactory operation in 
surgery than that for the removal of adenoids when under¬ 
taken before it is too late and thoroughly carried out. In order 
to thoroughly carry it out two points must mainly be obseiweil: 
first, the p.atient must be anajsthetised for a .sufficient 
length of time, and, secondly, more than one instrument 
must be u.ecd. To fulfil the first point it is, in my opinion, 
necessary that some anai-tlietic having a longer action than 
nitrous oxide gas should be employed. Some time back, 
when this ga.s w;us strongly recommended for this operation, 
I gave it a trial in .><cveral instance.-^, and though I do not 
think I am usually considered a slow operator, and though I 
quite admit it gives ample time to tear out a few masses with 
the forceps or roughly scrape out tissue with the curette, I 
am convinced the interval is not long enough to complete 
what I would term the “toilet of the na.so-pharj'nx ”; 
in two of my own eases when using the g:is an 
unseemly struggle l>etween operator and jiatierit on the 
table wound up the proceedings, Then as to the second 
point - that more than one in.strument should be em¬ 
ployed—1 cannot undiT.'-tand after a considerable experi¬ 
ence how one operator uses the forceps only, another the 
curette, whil.st the thinl always professes that his own 
finger-nail or the .steel nail sufliccs. I admit that every now 
and then one find.s a little soft, succulent overgrowth of tissue 
which one can break down and remove with tlu^ finger-nail at 
the time of examination without any ana sthctic, local or 
general. That I may now and then do : but in an average 
case I always make a point of cmpli'yiiig all tliree instru¬ 
ments. Beginning with the forceps I remove all the larger 
masses, then 1 sernpe well round with the curette, and com- 
jilclc the “toilet of tlie naso-pharynx " with my linger-nail. 
I almost always usc chloroform, under which tlie patient i- 
fully put by a verj'experienced ame.stlictist; tlien the lint 
or handkerchief is removcil and no more is admini.stered. 
One jiraclical point-is important, and that is tliat the tonsil' 
(faucial) .should not be removed at the same sitting; where 
their size renders it neces.sary that they should lie ilcalt 
with surgically, they sliould be romoveii first, two or three 
weeks before the ad'enoid.s ; for tonsillotomy no amcsthelic, 
local or general, is required. 1 never usc any. Sir William 
Palliy's word nf caution towards the end of his article \v;i.s 
urgently neederl ; just as member.s of the Stock Exchange 
are commonly supposed not to be able tii sec lieyond the 
ncxtaecount day. and some oplithalmic surgeons appear to 
regard a pair of spectacles as necessary for every patient who 
consult.s them, so many who dal>ble in nose, throat, or car 
diseases have “ adenoids on tlie brain." 

1 am, Sirs, your.s faithfully, 

S. Johnson T.wi.oit. M.B., C.M. Edin. 

Prince of W.Oes-ronil, Norwich, Nov. 30th, 189o. 


(.'ULORoFOUM IN TEETH EXTHAUTION. 

To the Editors of The Lancet. 

Siii-s, As there seems to be some diflerenoe of opinion on 
the matter, I .should be gla<l if 1 might have tlie benefit of 
your opinion on tlie question as to whether or not it is legiti- 
iiiate to give chloroform in teeth extraction under any ctrewnt- 
stanccs. I am told by some of my medical brethren that of 
recent years it is generally held not to be so, and aa I am 
sometimes asked to administer chloroform for neighbouring 
denti'ts in crises wliere a number of teeth have to be ex¬ 
tracted, 1 am ruaturally anxious to know whether I am jii.stilied 
or not. I am, Sirs, yours faithfully, 

Nov. 28th, 1895. -I- IL CR07.1ER. 

*,• It is generally held that cliloroform should not be 
given for dental operations, a.s the mortality under that 
an;e.sthetic is peculiarly high in that particular procedure. 
When, however, it is imperative that a clearance of a 
number of teeth or roots should be made a medical man 
is justified in giving chloroform. In such cases the patient 
should be kept lying flat on the back, should be freed from 
all tight clothing, '^and the same precautions adopted as 
though a major operation was to be performed. To give 
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chloroform to a casoal patient sitting in a dentist’s chair -RATTn? nv rmv 

is not only most inexpedient bat is highly daogerons.— xHJli iSAlXliit \Jr inU LLUBl 

Ed. L. (Fbom oub Special Coamgaom.) 

" ■ (CMlfened from p. 

“THE DIAGNOSIS OF TONSILLITIS.'* - 

2b thoEdUort of’T h^Lascbt. ^ at Yobk : i Dema « s 

Fbiendlt Societies Dispsxmus, 

above heading, with reference to certain v.%t.ir ♦».« t i,«»» -u— 11 , 

‘•cases in the parish of Fulham very Uke diphtheria in its York is the tot town I hare waited I bn W, 

early stage,” Dr. Robert Lee states: “We have reasons for and heard no complaints. Themedkilftii 

knowing that, althoagh the Klebs-Ldffler microbes maybe absolotely muted. The club medical officaiiii 
present, this disease is not diphtheria.” It would be con* bononred position in the Medical Society. Tlimiiaa 
dneive to a much clearer understanding If Dr. Lee would tell plaint against them ; aU work harmonionslj Vmasr. j 

ns what those rea^ns may be. profession looks upon the friendly societies' dispown 

I am, Sirs, yours truly, ^ ^ 

Abthi-b H. W. Clemow, M.D. Edin. tmfnendly feeling, and the general 

Enrl's<ourt-rtia(l, Keiiiiiigtou, Dee. 3rd, 1895. that everything 13 for the best, if notislk* 

' of possible worlds, at least in Yod. fid > 

I n.- ■ - evidently, so far as professional interests ir j 

Tuv r-AQV nr nr? wjf^xi'v P®*®*^*® 

i Hxj Uh Lfti. VVlljlil. VC 17 exceptional cont^tmeut is due to the e«l;is 

To tlie Editors of The Lajjcet. profession. The record careMjhfia 

that on Feb. 18th, 1832, a meeting of medicalDauti: 
SiRsi,—The jury have found Dr. Wight guilty of the in the house of Dr. Goldie in York. Dr. Waler^ij 
offence with which he was charged; but, after all, a chair, and it was then decided to issue acirmhrix; 
jury composed of laymen must, even with the a-s-sist- “physicians and members of the Associati®ofSqa 


THE CASE OF DR. 'WIGHT. 

To Vie Editort of The Ioliicet. 


chair, and it was then decided to issue acimil!rix;l 
“physicians and members of the Associati®ofiqBl 


ance of the evidence of medical experts, have great I Apothecaries resident in York ” to form a oedioi^ 


difficulty in coming to a just conclusion. They, no 
doubt, do their l>est in such cases, and no doubt they 


The tot meeting was held on the foIloinDgHani3r.i 
then the York Medical Society was fom^ljonsc 


did their best in thi.s cn.so to master tbe questions sub-1 From the very tot the society displayel potwrs 


mitted to them. Still, there are medical aspects of tbe 
question which they must find it almost impossible to 


It held meetings at the disiKnsary on erej ihsi 
S.iturday evening during the session. This cnsl 


appreciate. For example, rupture of the uterus in its most till 1859, when a special room waa lentd is Ici 
complete form may occur in the course of the operation street. Tbe meetings were held there until & s 
of version, no matter how carefully performed, and no 1874, and during the following three yean in tki® 
matter whether the operator merely be one of whom the room of the York County Hospital. After this lie«? 
ordinary degree of skill may be expected, or whether he removed to a more central part of thedty.sndinliii 
be one of social skill and experience in the performance 18M, a permanent library and meeting rocn ni lolalt 
of obstetric operations. The same is true as regards cases fumisbea at Low Ousegate. Tbe objects of thenvt 
in which tbe forceps is used. No doubt such an accident “tbeadvancementand diffusion of medicslkDovled^’!! 
is of great rarity if care and skill be employed; nevertbe- membership is limited to duly qu^Sed medialpne^ 
less, in jostice to Dr. Wight, it ought fo have been clearly The subscription is one guinea per snnitm for tmi^ 
understood that such an accident may happen even in the residing wi thin three miles of the General Pest OS® Is 
presence of the highest skill and of the greatest experience, and half that sum for county memben readingbqoin 
Further than that, in very rare cases rupture of tbe uterus distance. A single payment of £5 &. constitiitaiii 
may occur, not only apart from any operative interference, membership. The society bolds every year tweln sis' 
but apart from any known indication for operative inter- meetings during tbe session, which b^ins in Odete. b 
ference. I have in mind such a case. Tbe patient had had reading room is open from 10 a.m. to 10 p,M.. 4 Dd»fli 
two children naturally before and was again in labour, annually vot^ for tbe purchase of boob snd ustiao 
There was no contraction of the pelvis, she bad only been in The members may borrow and use these u.<tniiDSkt 
labour some two hours, and tbe second stage of labour are fined if the instruments are detained beyocdsia«i>^ 
was well advanced, tbe os uteri being fully dilated, and time or are not returned clean and in good cooditia. ^ 
everything apparently progres-sing easily and satisfactorily, the practitioners at Y’ork have joined this associsticc, & 
Suddenly the patient became collapsed; she was then in the constitution of this society there are tn 
delivered easily with the forceps, but she died in about a which have a practical bearing on the qnestiOB of 
quarter of an hour. The child waa not unusually laiF®- From the very first, not only have the cinb phjsdw i® 
l*ost-mortem examination showed that a spontaneous partial admitted, but a special point has been madeofgiaiK* 
rupture of the uterus had occurred under the peritoneum, adhesion. More than this, Mr. Bryson, thejiindpii^ 
with extravasation of blood ratber low on tbe posterior wall; officer of the friendly societies' dispensary, has ban*® 
tbe peritoneal coat bad then given way over tbe extravasated a member of the council of the York Medial 
blood, and the patient had bled freely into tbe peritoneum, Secondly, it will be not^ that the sodety hotdj iwpj 
and so died of heemorrhage. Had the forceps been used meetings; thus tbe medical men are kept well iatonds 
here before the collapse set in it might easily have been are therefore more likely to act Ir^ally towards 
sxiggestcd that the fatal accident was due to tbe unskilful Differences which are so often doe to s want ol k* i 
use of the instrument. The case was, in fact, an example understanding may thus be explained a^ray be/a* >1*1*** 
of one of those unavoidable accidents that no amount of time to reach an scute stage. ^ 

skill, so far as our present knowledge goes, can foresee or Both Dr. James Ramaay, the president, 
prevent. The possibility tliat Dr. Wight’s patient may Tomer, the secretary of the sodety, assnred w ^ * 
have died through the occurrence of an unfortunate accident medical officers in the service of the fri^jsw^'f 
in a category similar to that of the case briefly alluded most honourable men, against whom there was m***' 
to appears by no means improbable, and, at all events, he complaint, and with whom they had freqnat 
eeems entitled to the benefit of the doubt, which it is almost Little or no difficulty bad arisen with r^ard to 
impossible to satisfactorily eliminate. cases and the notification of such cases. 

I am. Sirs, yonrs faithfully, men had, in all circumstances, supported the Ycrt 

M.D. Society. Dr. Ramsay, on hia aida alwxTS refiiselt’tf® 


cases and tbe notification of such cases. Ihednh^ 
men had, in all circomstances, supported the Yurt 
Society. Dr. Ramsay, on his side, always 
members of the friendly societies ude# i# 
tion. in order to show elnh nii.ii>nu that the* ^ 


Volunteer Ambulance School op Instbuc- ‘rdi'jjr’S “ ni* 

TIOK.-We are asked to state that owing to want of room, they must adhere to the mediS^ffi«r of li* 
the honorary^re^ies we nimble to wy more tickets and^not call in a private pracSoeer to nub 
for the concert and distribution of prizes of the Volunteer ahortoftftiin<r ihaf nuk 

Ambulance School of Instruction, which will take place at Dr ‘ho “L Sr 

Crosby HaU to-day (Saturday). a^iiSS efu^L Sugb" 
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by overchar^Dg, themselves favoured the formation of such 
institutions. He bad known cases where bills for about £15 
had been presented to servant girls whose annual wage barely 
amounted to that sum. Then a bill of perhaps £30 would 
presented to the head of a family whose income might not 
exceed £200. Dr. Turner, when speaking on the same 
subject, remarked that there were very few members of the 
friendly societies who could afford to pay properly for 
medical attendance. Many families who telonged to the 
friendly societies could, on an occasional emergency, pay 
in the course of a year £2 or £3 for medical attendwce. 
but if there was any serious illness the cha^e for medical 
attendance would amount to from £5 to £10, and this they 
really could not pay. The York friendly societies’ dispensary 
is maintaining three medical men who are, taking all in all, 
as well off as if they had the same class of people on their 
books as private patients. The argument, I take it, stands 
thus : there are a number of families who could and would, 
without involving themselves in QnanciEd difficulties, pay £2 
or £3; but if they are charged £5 to £10 the probabilities 
are that they will pay nothing at all. Is it not better that 
such families should pay some 8«. to 12i. per annum to a 
friendly society! Thus some sort of payment is ensured 
for medical attendance, the club medical officer is certain 
of his income, and the general practitioner is relieved 
of a large class of patients who constantly disturb him 
and require bis services, but who never pay. Both the pre¬ 
sident and secretary of the York Medical Society do not 
believe that there is any strong feeling in York against the 
friendly societies’ dispensary, and they are not troubled by 
commercial medical aid companies. Still they do not doubt 
that serious grievances exist elsewhere, and, if the profession 
take action in a national sense, the York Medici Society 
will, in aU probability, not be wanting in the spirit of 
solidarity that should unite medical men throngbout the 
country. It will, however, be necessary to discriminate 
between the abuse of contract work and the action of these 
friendly societies, which in their way are excellent insti¬ 
tutions. 

On calling at the friendly societies’ dispensary 1 found 
Ur. Bryson, the chief medic^ officer, equally satisfied with 
things in general. His income was safe. It was sufficient 
for him to live in comfort, to bring np bis family, and to 
have some enjoyment in life. He was allowed an occasional 
holiday, was not overworked, and had extra assistance 
during the influenza epidemic. He did not believe the 
dispensary was greatly abused by rich members. He was 
▼ery strict in giving equality of treatment, and, by making 
rich men sit down among the poor patients and await their 
tom, a sort of wage limit was established. A man in a good 
business would lose too much time and prestige if be came to 
the dispensary. He thought that, of the new members 
admitted, there were hardly any who earned more than 25i. a 
week; but they sometimes rose to better circumstances in 
later years and still remained members of the society. 
These members who bad improved their position in life some¬ 
times preferred to keep to the medical officer of the club who 
had attended them in their less prosperous days. 

Subsequently I had a lengthy and extremely interesting 
interview with Mr. John Brown, who is not only the secre¬ 
tary of the dispensary—the York Friendly Societies’ Medical 
Association as it is called—but the general secretary of the 
Friendly Societies’ Medical Alliance. Mr. Brown, as sec¬ 
retary of this alliance, is a sort of connecting link between 
all the friendly societies of Great Britain, and can, therefore, 
speak with great authority on the subjects at issue. Speak¬ 
ing in the first place of the local dispensary at York, 
Mr. Brown very clearly set forth why it was that 
this institution rested on a sound financial basis. He 
protested that it was a great injustice to take up 
a current balance-sheet, of a society and forthwith pro- 
nouDoe judgment. The accounts of a current year could 
only be estimated at their real value and significance when 
taken in relation to the past history of the organisation. 
Thus, before investigating the last balance-sheet of the 
York dispensary it was first necessary to understand bow 
tiiat institution bad been constituted. Eighteen years ago 
the members of the friendly societies at York determined 
to open a dispensary of their own. The first step taken was 
to make a levy of 1». per member, which was called an 
entrance fee. In the course of four months they had 
collected £217. With this sum in band they were able to 
hire a house at £40 rent and furnish it with the requisites 
for a dispensary. As they were able to pay cash 


they secured the best discount in the purchase of 
drugs, Ac., obtainable in the market. Not content 
with this, they organised a grand bazaar, and the result was 
so good that they finally realised a total sum of £450. 
Having this capital in hand, the promoters of the dispensary 
were able to borrow at a low rate of interest some £575 more, 
and then to purchase a house for their dispensary. Thus at 
the present time, instead of paying £40 rent, they have 
larger and better premises and pay only £19 interest for the 
money they have borrowed. Then, again, one most take into 
consideration the shilling entrance fees, which at first were 
very numerous—£38 17s. in 1878, £33 4<. in 1879, rmd 
£30 2s. and £24 7s. the two following years. Since Uien 
the maximum has been £19 19s. in 1891, and the miniTnnni 
£14 in 1892. All these sums represent the capital invested 
in the dispensary. Mr. Brown insisted on these figures 
at great length. He bad beard talk of the " blood money 
wrung out of the services of medical men, but he thought 
that if the accounts were more carefully examined it would 
be found that the fat profits which were supposed to have 
been sweated out of the labour of medical officers were in 
reality the fruits of patient economy or careful management, 
and the accumulation of small subscriptions paid by the 
members of the friendly societies. Thus, the present value 
of the premises, Ac., at York was set down at £1620; and 
for this they bad borrowed £575, which cost them £19 a year 
interest. Surely it was not too much to ask new members 
joining to pay 1*. as their share or contribution to this 
property or towards the original disbursements. This 1*. 
entrance fee could not be considered as a part of the sum 
paid for medical attendance. On the other hand, it was 
easy to see that the creation of such property was entirely to 
the advantage of the medical officers. The fact that at York 
they had re^y money so as to bny their drugs in the very 
best and cheapest market, and that they only paid £19 
interest instead of £40 rent, left more money in Wid to pay 
the medical officers a good salary, to be more lavish in cab 
fares or in obtaining extra medical aid in times of epidemic. 
At York DO committee-men were paid except the secretary and 
the treasurer, the former putting in a hundred nights' work 
in the course of the year. Mr. Brown believed that where 
friendly societies seemed, by their balance-sheets, to be 
making a profit out of the medical profession, if the details 
were examined it would be found that they were really creating 
a reserve fund, or so improving the prope^, the house, Ac., as 
would, in the long run, tend to the realisation of economy. 
Such saving woold be to the advantage of the medical man ; 
for the society is then placed in aposition to treat their medical 
officers better and give them greater security in the tenure 
of their office and for the payment of their services. At York 
the salaries of the medic^ officers were increased because 
there was a balance, but this year the society will probably 
not make ends meet. Therefore, with a fluctuating income 
and the prospect of an occasional epidemic it is only common 
prudence to carry over a balance from year to year. Thus, in 
1894 a balance was brought forward of £197, and in 1895 the 
balance brought forward was £276. The salaries paid to the 
three medical officers amounted to £616 5i., and the sum of 
£1117*. 6<f. was paid for a locum-tenent. liie total receipts 
for the year were £1549 17*. 4<f.,the expenditure £14706*. 
leaving a balance of£ 79 11*. Id. The £628 2*. 6d. paid to 
the medical men represent in round numbers 3Jd. per 
visit or consultation given daring the coarse of the year. 
As this is net benefit and does not incinde drugs, the pay here 
is better than in many other places. The subscriptions also 
are higher. They usra to be 3*. for men, and this has now 
been increased to 3*. 4d.; but the society understands—and 
this is not appreciated in many other pl^es—that it is the 
women who require the most medical attendance ; therefore, 
young women above eighteen years and married women have 
to pay 4*. 8d. Children, however, are admitted at the very 
low fee of 1*. 4d. per annum. 

In answer to all these explanations I protested that 
no one disputed the great Iwnefit of insurance a^nst 
sickness, if only a wage limit could be established 
and if medical men were not overworked and under¬ 
paid. Mr. Brown, however, sxw no practical means of 
establishing a wage limit, and did not believe in its necessity. 
He challenged the statement that medical men worked for 
less than the remuneration to which they were properly 
entitled. He was curious to know who was going to estab¬ 
lish a wage limit for practitioners. What was the market 
value of a medical man’s services ? Was it not just whatever 
be was able to get 7 It se :med to him as if the medical 
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profession was a close and closed ttades-nnion something like 
the gnilds, crafts, and mjsteries of ^e Middle Ages. But 
was it not better for the medical profession that a 
should be made to pay into a benefit society rather than that 
be should go to a hospital 7 At all the workshops of York 
men might be seen sitting side by side earning the same 
wages—say 20t. to 30<. a week. The one joins a friendly 
society; the other, when ill, begs for an infirmary ticket 
Which of the two best helps to maintain the medical pro¬ 
fession—the man who pays 3*. a year for medical attend 
ance or the man who pays nothing at all? But, it is said, 
there are w’ell-to-do men in the friendly societies who ought 
to pay more than 3*. Ad. This is txue, but when they joined 
they were poor men, and if they have remained in the society 
when better off it is very frequently because they have taken 
a deep interest in the movement. Being men of sufficient 
intelligence to rise in the world they are just the sort of men 
who would work bard for the society. In such organisations 
account must be taken of past hard and unpaid work, and it 
would be a great mistake to imagine that the present pros¬ 
perity dropp^ ready-made from heaven. A society naturally 
likes to have some members in better circum.stanccs. particu- 
Lirly as they are for the most part old comrades who 
have risen from the ranks. The societies are particularly 
desirous of electing a rich man as treasurer, it being safer, 
as it is neither wise nor right to tempt a very poor mao 
with large sums of money. As for the trading classes as a body 
joining these friendly societies, Mr. Brown thought the 
modern tendency was in the opposite direction. The in¬ 
surance companies had made so much progress that middle- 
class men and tradesmen insured their lives in these com¬ 
panies. The middle-class tradesmen no longer insured their 
lives in friendly societies or joined burial clubs, and there¬ 
fore they likewise did not insure for medical aid. Indeed, 
anyone who could insure his life for £100 or more went to 
one of the great insurance companies, and was thus carried 
away from the friendly societies and the movement they 
represented. Therefore Mr. Brown concluded that the friendly 
societies' medical assocLitions were likely to become more 
and more hona-fide working-class organisations. The middle- 
class element was becoming weaker instead cf stronger; 
and the necessity of establishing a wage limit was not 
more and more urgent, but was disappearing. 

For my part, reviewing all these arguments brought 
forward by Mr. Brown, I cannot help thinking that he was 
treating a national question as if the very exceptional condi¬ 
tion of things which distinguishes the town of York in this 
matter from all the other towns I have visited prevailed every¬ 
where. He did not seem to realise how the middle-class 
element abused the friendly societies’ dispensaries at Lincoln. 
There the dispensaries are managed by middle-class men 
who have organised special privileges for the middle classes, 
although these wealthy tradesmen do not pay more than 
their poorer colleagues, the working men. Mr. Brown, on 
the contrary, assured me that at York, out of eighteen com¬ 
mittee-men, there were only two that were not workmen. 
’I’his makes all the difference. I feel convinced, from the 
numerous conversations I have had on the subject, tliat 
tbe great majority of the medical profession are animated 
with tbe sincercst sympathy for 'bona-fide working-class 
institutions. Nor is this sympathy merely a vague senti¬ 
ment. It is practically manifested by medical advice 
willingly given for little or no remuneration to those who 
are reaUy unable to pay the usual fees. But a feeling of 
justifiable resentment is equally manifest against those 
tradesmen and others who join workiug-class institutions so 
as to obtain medical aid at working-class rates of payment. 

York, Kov. 2Stb. 


MANCHESTER. 

(FBOM OUB OWK COBRBBPOroBMT.) 


Botpiial Saturday and Sunday Fund. 

Thb twenty-sixth annual meeting of the subscribers to the 
above Fund was held on the Zlst ult. The amount received 
this year was £345 more than in 1^, £266 of this being on 
Bocount of tbe Saturday Fund. Tbe total was £8^ 12*. 8d., 
the Sunday collections yielding £412517«. 8<f. and those on 
the Saturday amounting to £4074 15*.; the greater part 
of ttte latter is given ly the working people themeelvee. An 
■ymtaimf feeiety «( wnsUng tarn hae be» formed to asMst 



the committee with collections from' 
and other places of business. With tbeg^i 
organisation which is being brought sbodii is Bp_ 
the receipts ^otn the Saturday coUectiou vii ji] 
siderably increased. Tbe chainaau said tbt KwVe 
ranch behind Liverpool, Birmingham, and otlHkni 
in tbe amount collected. Tbewo^goafetM 
now bestirring themselves in tbe matter, ud ii ai 
decided to give them a voice on the coomittee pii 
ment. At a meeting of tbe committee snee tail 
meeting a recommendation from the Woriisa’sJ 
the Rm Cross Society—to change tbe Eosf^ I 
from Febrnary to tbe third Saturday after i 
adopted. An alteration in the date of the' 
from Febrnary to a later month was coDsidend,! 
thongbt inadvWble to make any change at proat 

XAfeboat Saturday. 

This movement, originated bj a merchaot d tlii 9i| 
aid of tbe National Lifeboat InstitutioQ, 
lime of four years spread widely. lastjersaj 
£21,000 was received from various parts of tbe i 
while the average amount remitted from Uascboirti 
the four years has been £4000 a year. There it & i 
Ladies’ Auxiliary here, and an ioteresUng cerewi 
place on the 2l8t nit. in the town M, is' 
Louise had consented to receive from the UdjJ 
parses containing the collections made thL' jear. 
Derby, who took part in the proceedings, said it me 
that the people awoke to the respoosibilitT azk’j 
Manchester having become a seaport. Before ibe 
with the sea more than one Ufeb^ had beeo nhailEil 
by Manchester people; now be believed that vnae 
than ten. 

Cancer PatUien and Iltnt. 

This charity, situated in Stanley-grovtisianent’ 
will be, with tbe Owens College Homtal da i 
institntioQ has become an accotnplubto fut lie 
founded in 1892, contains about t*en^ Ms. ai} 
honorary s^ are chieSy connected with the ininofr 
college. At the annual meeting the other day it me 
that there was a deficit, as is usual viA bo^hi' 
£204 I0«. 9(f., due partly to painting ke. and icoead&s 
furnishing. “ It is hoped, however, that (be ne 
may be made good by the help of friends, lod ll*a 
income of the bospitid may in future fairiy orib- 
penditnre.” During the year ending Sept. 3)th 1C ^ 
were under treatment. Of the 106 nev caw. H 
inhabitants of Manchester and tbe immediait wclv 
hood. Tbe youngest patient was e^ht and th 
eventy-five, the average age being foity-nint ta** 
year tbe hospital bad provided a pemtanat lia» in¬ 
patients who conid not be properly treated at baMO*^' 
the grave character of their ulment. Fayiatiatsr’' 
ceiv^, ud if this is ever justifiable it mnst 
case of snfferers from cancer. 

Maneheeter and SaJ/ord SanHarj iowaba 

At a meeting of the committee on Wednesdiy Wit* 
announced that Professor D. J. Leech bad acB^e: 3 
office of chairman of the committee, vacated by ft 
recently removed from Manchester, and tbe lattssw* 
was appointed one of the vice-presidents. Withf^^'^ 
milk-supply, it was decided to request the bealthwiii** 
to have inspections of certain farmi made.»ith fsbttf 
reference to certain sanitary requirementa. 
the sewage disposal question in Manchesterme^ 
and adjourned pending information expected to be Wf* 
forward at the next meeting. On tbe queeb* * 
further provision of improved dwelling! it « 
to^ submit a scheme to tbe Uohealtif 
committee of the City Council, which istendsitoiB* 
for well-paid artisans not obliged to live a Jbt 
of the city separate dwellings with gudo pW-Jj 
nonses now occupied by this ' woaM 
improved accommodation for the tensnt* of Waj*? 
ought to be condemned. The draft of * oenKol*^ 
Home Secretary was adopted pntviac fiat 
of illnminating oils im por ted ie 
from 73* to 100* F. jSa 1% 
stablee be iutradted iriMBla. 
to prevent as far as pomMkI' 
the canse of tbe aooMiBMi^ 
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'that poisoning accidents from carbolic acid were too few to 
Biake any attempt to schedale the poUoa likely to be sac- 
<e.ssful. This scarcely tallies with the general belief, and it 
would be interesting to know how many more people must 
>e poisoned before the Sanitary Association will more in 
the matter. 

Manchester Institution for Diseases of the Ear. 

The fortieth annual meeting of the above institution was 
held on the 22nd ult. The report said that during the year 
the number of attendances had been 7357, or an average of 
50 per working day, and the number of nesv patients had 
been 1638. It was decided a short time ago to provide a few 
beds for in-patients. Sixty cases had been treated during 
•the year, and a large number of operations successfully per- 
•formed that could not have been undertaken without this 
rovision. The extent to which the in-patient department 
ad been utilised confirmed what had long been felt— 
namely, the desirability of removing the institution “ to 
premises where the inmates, when convalescent, might have 
the benefit of purer air and more cheerful eurroundings.” 
This, however, cannot be till the means are forthcoming, and 
without special effort there must be a long period of waiting. 
The balance-sheet showed that the deficit of £6 with which 
the year began had now increased to £38. Ttie difliculty of 
obtaining the funds necessary for the cflicient maintenance 
of our hospitals has been felt for so long that it is scarcely 
surprising to see that the “question of income had long 
weighed heavily on the governing body.” It appears that 
the fee of 4<^. has been "experimentally” charged to 
out-patients, but was discontinued at the end of August, 
“each patient now being asked to contribute according to 
his or her means,” with, so far, a financial advantage. “ It 
was with great regret that the committee recorded the 
loss sustained by the death of Professor Williamson, one 
•of the founders and a highly valued friend of the 
institution.” Sir William Houldsworth, the chairman, 
in moving the adoption of the report, mentioned as a 
pleasing fact that the patients had contributed £198 lls. 
out of a total income of £529. The honorary secre¬ 
tary said “the patients bailed from all the surround¬ 
ing counties and from North Wales,” that the total number 
of subscribers from this large area was 147, “and sixteen of 
these were cooperative societies representing numbers of 
working men, who showed through their governing bodies 
•tbeir appreciation of the institution,” so that the subscribers 
were alout 1 in 10,000 in the district. This is unfor¬ 
tunately only typical of what happens with most of our 
charities—they are supported by the few, while the many are 
.quite willing to make use of them. 

Hospitai for Incurables. 

The twenty-fourth annual meeting was held on Thursday 
last. The report stated that the institution had ju.st 
closed another year of nsefulness and prosperity. The 
.annoal subscriptions had not fallen off, which in these 
^ays was satisfactory, and amounted to £2032, as against 
.£2025 last year. Donations and legacies bad brought the 
receipts to £8975 Hi. 4^2., but there was an adverse 
balance of £1436 8i. 11^., due chiefly to the cost of 
Tepairs at Mauldeth, and to the damage at Walmersley 
from the great storm last winter. On Oct. 31st there 
were 106 patients in the homes—22 males and 46 females 
.at Mauldeth, and at Walmersley 38 females. In addition 
to these homes there is a dispensary at Ardwick Green 
where “ those suffering from chronic diseases, and suffering 
•from periodical, and oftentimes lengthened, attacks were 
•able to obtain skilled medical advice and medicine without 
the trouble and annoyance of recommends.” It must not 
be supposed from this that “recommends” are required 
■everywhere else. It is intended, when the funds will allow, 
to grant “ ont-pensious,” but at present that cannot be done. 

Fatal Street Accident. 

A somewhat extraordinary accident happened on Saturday 
•evening. As Dr. Crean was driving along a street in 
Broughton the coachman felt something “go wrong” and 
pull^ up. Dr. Crean got out and found a boy, who had 
apparently been riding at the back of the carriage, with his 
bead fast in the springs. He was immediately released and 
-taken to the hospital, but died before reaching it. It is 
•anpposed that he bad been riding on Uie axle and slipped, so 
getting his bead fast in the springs. 

Deo. 2iiid. 
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“ Charity begins at Home." 

Under the chairmanship of the Lord Bishop of the 
Diocese the annual meeting of the Newcastle Diocesan 
Branch of the Society for the Propagalion of the Gospel was 
held on Nov. 26ih in Newcastle. Two colonial bishops 
addressed the meeting. The Bishop of Riverina said: 
“There are 20,000 aborigines in North Queensland. We had 
taken their country from them ; introiiuced all our own vices, 
which were killing them off.” The Bishop of Zululand said : 
“ We had taught the Zulus vices of which they knew abso¬ 
lutely nothing before.” Both asked for men and money for 
the purpose of spre.ading among the Australians and Africans 
the religion profe.ssed by a people wliose advent had had the 
disastrous results mentioned by the bishops. Our presence 
htis exterminated the natives of Van Diemen’s Land, and is 
exterminating the Australi.'ins and New Zealanders, notwith¬ 
standing all the efforts of the Society for the Propaga¬ 
tion of the Gospel. On Nov. 27th the Rev. Canon 
Peiinyfather, D.D., chairman of tlie Newe.-istle School Board, 
speaking at a meeting of the Fabian Society on child life 
in Newcastle, said : “ Tlie population of the city was about 
207,000, and of this number neaily 1000 children were being 
brought np in industrial .schools. The great cause of tlieir 
being there w.as the low idea that men and women had of 
their parental responsibilities.” On the eve of the opening 
of a bazaar in Newcastle for tlie National Society for the 
Prevention of Cruelty to Children, the Marchioness of 
Londonderry writes : “In eleven years no less than 130,000 
cliildren have been saved from unnecessary suffering, heart¬ 
less neglect, and in not a few cases from a cruel death by the 
society.” However much it may be incumbent upon us to 
do what we can to mitigate the evils arising from our 
presence in Africa and Australia, we certainly have a duty 
no less imperative at home. If the society could succeed in 
propagating the Gospel at iiome, is it not just possible that 
we might introduce fewer of our vices among people innocent 
of them 1 There would then be less need to send them men 
and money to counteract the evil of our presence. 

The Only Cure for Distress. 

This is, according to the Newcastle Daily Chronicle, the 
limitation of the TOpuIation. Tbesupply of labour exceeds the 
demand for it. What is the natural remedy ? Restriction 
of the output. A man should live within bis means, and has 
no right to introduce into the world more children than be 
can provide for. This is the argument employed by the 
writer of a most outspoken leading article recently published 
by the Chronicle. It is a sign of the times, and a very 
significant one. that such a leading article should appear in 
such a paper. It will undoubtedly have its effect. What view 
will the medical profession take of this open advocacy of 
Malthusian doctrine I 

The Sub-Warden of the University of Durham. 

Archdeacon Watkins has been appointed Sub-Dean of 
Durham University, but though the Dean is Warden of the 
University, the Sub-Dean is not necessarily the Sub-Warden. 
If when the office of Sub-Warden becomes vacant a layman 
should be appointed, a member of one of the Newcastle 
colleges, great satisfaction would be given. It is very generally 
felt that a further infusion of the lay element into the Senate 
would have a most salutary influence upon the future of the 
University, which is undoubtedly making rapid strides in the 
north of England. 

Dee. 2iid. _ 
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(From odb own Cobrespondbnm.) 


The Proposed Temporary Hospital required for Edinburgh, 
Reference bn* been made previously to the fact that the 
Edinburgh corporation wishes to erect a temporary hospital 
on ground belonging to them, but lying within the boundaries 
of the burgh of Leith. The ground is regarded as very 
suitable for the purpose, but the Leith Dean of Guild Court 
and the Leith corporation continue to strenuously oppose it. 
The proposal has received the approval of the Local Govern¬ 
ment Board, but technical obstacles are found to block the 
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way and to prevent the erection of the ho&pital. On Monday 
]ast the Dean of Guild Court, presided over by the Provost, 
appointed that day fortni^rht for the debate on the question. 
The action of the Leith authorities will probably }?ive a 
considerable impulse to the scheme for the amalgamation of 
the burgl) with Edinburgh, and people begin to see the 
necessity of this from a public health standpoint. 

HJinbih-gh Royal Infirmary. 

At the meeting of managers this week a rejx)rt was sub¬ 
mitted regarding a fatality which recently occurred in the 
Royal Infirmary. A i)aliont in one of the top wards jumped 
out of a window and received such injuries that she died 
soon afterwards. No blame was attributable to any of the 
officials. An application was also made to the managers 
from the Scottish Branch of the Soldiers’ and Sailors’ 
Eamilies’ Association asking facilities for the training of 
wives and ilaiighter.' of soldiers and .sailors in hospital work. 
The matter w.a.s remitted to the superintendent and the lady 
euperintendent for report. 

Hall of Ji’fsidencrfyr II ■'men ^ffdi(•al Siudrnts in Edinhvrgh. 

A movement has been .started by a number of ladies in 
Edinburgh to provide .a hall of re.ei<lence for women medical 
students. A .similar scheme ha.s been in ojK’ration for yeans 
for mal<‘ students, anil lias proved such a success that build¬ 
ing has been added to building to jiccomnio<late an incrciisiog 
number of applicants. A similar scheme in connexion with 
the Free Church College in Edinburgh has also been working 
for some time quite sati-factorily both financially and other¬ 
wise. A furnished house lia-s been jdaced at the disposal of 
the ladie.s’committee free of rent for a year with a view of 
giving the scheme a strirt. Such a hall of residence would 
be of groat value to women metlical students, and if properly 
managed would doubtic'S become popul.ar, and it is impor¬ 
tant to know from the e.vpeneme of similar places for male 
Students that they can be made to pay. 

The OyMiT i<care after Stirling Ball. 

Mention has already been made of a number of cases of 
typhoid fever, several of which have been fatal, which 
followed a ball hold at Mirling some weeks ago, and that 
suspicion bad be<n thrown upon the oysters eaten. A 
Government inquiry into the matter has been instituted, 
and the opinion gains ground that the oysters were probably 
not to blame. Mcatnviiilc the scare has greatly affected the 
consumption of oysters. 

The aiiixijon' Crematorium. 

The new crematorium built for the Bcotti-sh Burial Reform 
and Cremation Society in the grounds of the Western 
Necropolis was formally opened on the 27th ult. A short 
religious service v.a> conducted by the Rev. Donald 
Macleod, D.D., nn«l addre-«scs were delivered by the Rev. 
John Hunter, D.D.. Sir Charles Cameron, and Sir Henry 
Littlejohn. Amongst those attending were a large number 
of medical men, including Dr. Bruce GoS (the President of 
the Faculty of Phy.-iciaud and Surgeons) and Dr. A. K. 
Chalmers (medical officer of health). The cost of the crema¬ 
torium and chapel has been £27C0. 

Ghiigorc Western Infirmary, 

The annual meeting of the qualified contributors to the 
infirmary took place on the 28th ult.. Sir Jas. Bell, Lord 
Provost, presiding. The report drew attention to the decision 
of the managers to erect three new operating-rooms fully 
equipped to meet the demands of modern surgery at an 
estiruated expense of £10,000. Plans for these have now 
been prepared after a visit, on behalf of the managers, of 
Dr. Mackintosh, medical superintendent, and Mr. Burnet, 
architect, to the principal Continenal operating theatres. It 
was intimated that Lord Overtoun had generously given a 
donation of £3500 to build and equip one of the three new 
theatres. Another handsome gift which the managers acknow¬ 
ledge is the sum of £10.000 presented by Sir William Hozier 
for the purpose of founding an endowment fund for the 
Tjtd y Hozier Convalescent Home at Lanark, which is in 
connexion with the ^^'estem Infirmary, and the house and 
grounds of which were presented to the infirmary by Sir 
William Hozier a few years since. The financial statement 
shows the cost of each bed fully occupied during the year 
to have been £55 Is. Qef, and the average ca-it per patient 
treated £4 15r. 6#f. 

O'lasgtne Maternity Hospital. 

At the annual meeting of this institution on the 26th ult 
Professor Murdoch Cameron in his medical report stated that 


the number of cases attended dnriog tbs jw U , 
2721 and that 112 students had been in | 
referring to the resources of the hospital FreioaCa 
drew attention to the fact that the nembn af ia-piaj 
more than doubled within the past tnhe 
that immediate steps should be taken to 
and to establish a gynsecological depaitmeot soHIrv. 
It was intimated on behalf of the directon thtilcis 
mendation bad been favourably considered, wi cat 
was made for funds to enable the diiectoRtoonjis 
action. The increase in the noinber o( .‘kdaeK- 
yonng graduates attending the service of the beeps.; 
more especially the intrcMuction of womeii rtsd^s 
a readjustment and extension of the pasen k: 
arrangements absolntely necessary. 

Olasgom Medical Jfum. 

The annual report states that during the 
number of consultations held at the ^peaarbvi 
medical officers bad been nearly 43,000,vbikiiEsiji: 
visits bad been made by the district mme. fiei* 
weather of last winter put a great strain oo the nccs 
the mission, and a deficit of is reported. 

Aerident Hospital far Wwiaif, 

At a meeting presided over by Lord Belba»ai«S:'> 
it was decided to erect a local hospital, st a cast clL 
for the immediate treatment of men injured bjUsKi; 
so freijuently occurring in the iron-works and cosl-pdi: 
movement has result^ from the manifest rut u r. 

I patients seriou.sly injured are subjected tyajeonqi': 

I liftcen miles to reach a Glasgow hospital.even be.:- 
; journey is accomplished in an ambulance van. 

Death of Dr, G. R. Afaf -br of (ilaijut. 

The death of Dr. G. R. Mather, which hsfp^a; 
29th ult., took place under peculiarly distrtak cr. 
j'tances. As a Fellow of the Faculty he altendd toicL 
dinner of the Faculty of Physicians and Surgecaselfe. 
and bad ju.st completed an enthusiastic re^rtotlxa: 

‘ ‘ The Navy, Army, and Reserve Forces," vben Ik 
became unconscious. He was promptly removed tcicu 
lx)uriDg room, but the measures taken to restore k p 
unavailing. The funeral on theSrd mskwassUa^Wt!- 
President and other officials of the Facoltyandalaf^t^ 
i)f the Fellows. Dr. Mather waflinhi8fi{tj-6iifiij« 
a well-known practitioner in Glasgow and ao ent^- 
patron of Scottish art. A year or two ago he pb' 
volume entitled “The Lives of Two Great SKfe- 
William and John Hunter.” 

Rresentation to Sir Charles Carnem. X.TI ltd. 

The numerou-s friends and admirers of Sir ('j" 
Cameron in the west of Scotland have, as»toeais t- 
pressing their kindly feelings toward.s him. pestKi;;- 
with hi.s portrait, the presentation being made 
the subscribers by the Lord Provost of Gln^ot. 
Cameron has represented Glasgow in ParIianiecHtri-= - 
period of twenty-one years, but he was smocpt hs - 
successful candidates at tlie last general eltck 
memorial in his honour is to be erected ia i 
situation in the city. 

Dec. 4tli, 


IRELAND. 

(From oub owtr CoBKE8P0in)i!ni.l 


The Rotunda Hospital. 

The “Thomas Piunket Cairns Wing^of 
Hospital was formally opened last week bTk 
the Countess Cadogan in the presence of hisS®*'' 
Archbishop of Dublin and a large sssenbh^ 
Excellency the Lord Lieutenant occuped the daJ*-' 
alluded in his interesting speech to a co£Dmitleeofd‘'‘‘‘^j 
of Lords of which he was a member some vean ip *■ 
which had for its object an investigation 
ment and circumstances of the various load® 
After remarking that there was some rawD to 
need for some of the smaller and special ^ 

there were ao many in London, his EscellaKra* 
there are three classes of hospitals which M of 
least are proved by the evidence befwe “ v 
valuable in their nature and impixtttt h 
tenance. In the first place there an 
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-the second place hoepitale for children, and in the third 
place hoepit^ for treatin^i’ diseases of the eye. These are 
the three classes of special hospitals the necessity for which, 
in my homble opinion, has b^n amply proved before us. i 
“We have in London no hospital for women of anything 
like the importance and size of this one.” His Excellency 
would, I think, have been accurate in stating that neither in 
London nor in Europe is there any institution for the treat¬ 
ment of women of greater size or importance than the 
present Rotunda Hospital of Dublin. 

Trinity College, Duiliii. 

The election of a parliamentary representative for Trinity 
College is causing great interest and excitement among 
■the friends of the candidates, Mr. Lccky and Mr. 
Wright. The students have from the first t^en a most 
lively and active interest in the proceedings—the medical 
ondergradnates being as usual in ^e van. The demonstra¬ 
tions iiave not been confined within the College precincts, 
4>ut have been frequently evident in the streets in the shape 
of marching regiments of good-humoured but very noisy 
young men cheering for whichever candidate they happened 
to favour. 

Annual Dinner irf the UUter Medical Society. 

* The annual dinner of the Ulster Medical Society was held 
in the Grand Central Hotel. Belfa.st, on Nov. 28th. The Pre¬ 
sident, Professor Sinclair, F.R.C.8. Eng., occupied the chair, 
and there was a very large attendance, including the Ix)rd 
Mayor of Belfa.st (Sir W. M’Cammond) and the President of 
Queen’s College (Rev. Dr. Hamilton), both of whom were 
invited guests. The following were the toasts; “The 
Queen and other Members of the Royal Family,” proposed 
by the President; “The Lord Lieutenant and Prosperity to 
Ireland,” proposed by Dr. W. A, McKeown and responded 
to by Dr. Henry Bingham; “The City and Corporation of 
Belfast,” proposed by Mr. Fagan, to which the Lord Mayor 
and Councillor Henry O’Neill, M.D., replied ; “ The Queen’s 
College and Belfast Medical School,” proposed by Brigade- 
Surgeon McFarland and responded to by the Prc.sident 
of Queen’s College, Belfast, Dr. Walton Browne, and Pro- 
fe.ssor Whitla ; “ The North of Ireland Branch of the Briti.sh 
Medical Association," proposed by Dr. Kevin and respomled 
to by the secretary of the branch ; “ The President of the 
Ul.ster Medical Society,” proposed by Dr. Demp.«ey. The 
President having repli^ to this, he concluded by proposing 
“ The Secretary of the Society,” to which that gentleman 
responded. During the evening a capital musical programme 
was contributed by Mr. Mackenzie, Dr. Lindsay, Dr. McCaw, 
Dr. McKisack, Dr. R. C. McCnllagh, and Dr. Leslie. The 
ovening passed off very successfully. 

Belfatt Medical Studente' Auociation. 

A very largely attended meeting of the members of this 
society was held in one of the class-rooms of Queen’s College 
on Nov. 29th ; the President of Queen's College and several of 
the College professors and of the medical men in Belfa.st 
were present. The business of the evening was to hear the 
•opening addre-ss of the new president of the association. 
Dr. Magowan, who gave a most interesting account of the 
origin, objects, and present aims of the society. The meet¬ 
ing was subsequently addressed by the President of Queen’s 
College (Rev. Dr. Ibmilton), Professor Byers, and Professor 
Sinclair. This association, the object of which is to promote 
the interests of the Belfast medic^ students as regaMs their 
professional training, is at present in a most vigorous condi¬ 
tion find is sure to be of the greatest benefit in binding 
together the students of the Belfast Medical School. 

Belfatt Royal Hospital. 

At a special meeting of the governors and board of 
management of the ^yal Hospital held on Dec. 2nd 
Dr. H. Strafford Smith was appointed physician in place of 
the late Dr. Itoss, and Dr. Cowell was elected, by a large 
majority, assistant physician in the vacancy created by Dr. 
Smith’s promotion. 

Health of Belfatt. 

The report presented to the city corporation on Dec. 2nd 
showed the bc^th of the city of Belfast to be in a most un¬ 
satisfactory condition. During the previous four weeks a 
large number of cases of zymotic diseases were reported— 
viz., scarlet fever, 118 cases ; measles, 35 cases ; and typhoid 
fever, 30 cases. In this period there were 669 births and 532 
deaths in Belfast; 84 deaths were from zymotic diseases, 60 
/rom phthisis, and 178 from other respiratory diseases. In 


the corresponding period of last year the deaths from 
zymotic diseases were 60. those from phthisis 57, and those 
from other respiratory affections 110. ' Daring the four weeks 
embraced in this report 145 children under one year of age 
died, and 84 persons at or above sixty years of age, while 
in the corresponding period of last year the numbers were 
104 and 81 re.spectively. The annn^ death-rate from all 
causes was 26 3, that for children under one year old 6‘8. 
and that for those of ten years and upwards 3'9 per 1000 of 
the population. It will to thus seen that the deaths from 
zymotic diseases are very numerous, as are also those from 
chest diseases, and contrast very unfavourably with those of 
the corresponding period of last year, especially in the matter 
of diseases of the che.st. We have at present an epidemic 
of scarlet fever and measles, and there have been a great 
many cases of typhoid fever. 

A Clever Impostor in one of the Cork Hospital!. 

A series of impositions has been practised in Cork by a 
French Canadian, a recent inmate of one of the general 
hospitals. He exhibited well-marked symptoms of hyatero- 
epilepsy. He had hysterical hemiplegia and also the hystero¬ 
genic spots. Touching the latter produced well-marked 
spasms, which seemed to be very distressing to the patient. 
He expressed his strong conviction that the end was 
approaching, and he asked to have a solicitor sent 
for to draw up bis will. The legal gentleman duly 
prepared the document, and the invalid soon found an 
opportunity for darkly hinting that in return for their 
kindness one of the house surgeons and one of the 
nurses bad been remembered. Even swindlers have learned 
that “gratitude is a lively sense of favours to come.” 
He pointed to a packtage neatly tied up and sealed, 
which he stated contained valuable securities, and requested 
the American Consul to see that it was carefully locked in a 
safe. It was so important that his will should be properly 
drawn that he sent for a second solicitor, and as it was all 
foreign money he had he requested one of the legal gentle¬ 
men to furnish him with a temporary loan in coin of the 
realm. Soon afterwards he left the ho.spital, and the sealed 
packet was examined. It was found to contain, not securities, 
but two copies of an illustrated newsp.nper. The police 
exhibit a decided interest in his previous history, and in 
medical circles the question is asked whether an impostor 
would be likely to know all about the various phases of 
hystero-epilepsy. 

The Battle of the Clvht at Cork. 

I mentioned some time ago that the Cork medical 
men proposed to form a club to be managed entirely by 
themselves. A committee has been appointed to formulate a 
scheme, and they have already made an important report. 
Amongst other things they recommend that the club should 
supply, not alone medical attendance, but that it should also 
provide sick pay and the ordinary benefits such as are 
available in connexion with the older clubs. In that way it 
is hoped a very lai^e number of members from the recal¬ 
citrant clubs would be induced to join. One of the rules 
adopted by the profession at the commencement of the 
fight w'os that no medical man should form a new club till 
the year 1896. That rule was made in the interest of the 
men who had resigned their clubs so that they could get 
them back intact, and a movement is now on foot with a 
view to extend the limit of time with regard to the rule. 

Dec. 3rd._ 


PARIS. 

(FBOM OTTB own COBBESPOKDBiTT.) 

The Trial! Country Medical Practitioners in France. 

The English parish medical officer is wont to deem 
himself—and not unreasonably so—the worst-used individual 
in existence. A stipend that a labourer would spurn, a moas 
of work that the same labourer would never consent to per¬ 
form, unjust criticism on the part of guardians who have 
no conception of the dignity appertaining to our calling— 
these and a thousand and one other miseries would suffice 
to break the heart and sap the courage of a member of any 
other profession. This state of things is not, however, 
peculiar to the British Isles, unless the experiences 
of Dr. Boyron of Amagne are exceptional. This gentle¬ 
man had the misfortune to be a club medical officer, and 
the mayor treated him accordingly much as he would treat a 
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gamekeeper. Dr, Boyron wa.> the medical othcer of a village 
SociC-t6 de Secours AlutucU, and he found that, encouraged 
by the peasant'mayor,-hi8 club patients acquired the habit 
of treating him in a very cavalier fashion. He mentioned 
the matter to the mayor, who seemed to enjoy the joke 
immensely. The modiial man thereupon resigned. The 
combative mayor, however, maintained that a club medical 
olliccr had no right to re.'-ign, and even had the assurance to 
contest (unsuccessfully) the legality of the re.signation 
at headquarter.-*. One day a station-master sent an 
urgent message for Dr. Boyron, who, on his arrival, 
found that tlic railway oHicial had sent for him, 
not to ask hi.s advice, but to tell him that he was 
being treated by a neighbouring priest, whose prescriptions 
he was requested to countersign, so that the company could 
be charged with the furnishing of the drugs. Listen to yet 
another story. A ynung incihcal man settle.? in a commune 
whose paupers be atU'nde<i for {/lorf-exro referent) 50 fr. (£2) 
per annum. One night, soon after hU arrival at this 
Eldorado, ho received an urgent summons to visit a patient 
who lived at a distance of six kilometres from the village. 
On reaching the cottage—it was then 11 P.M. —he found the 
doors closed and lights oxtingnij-hcd. In reply to his knocks 
the door was opened by a sturdy peasant, who laughingly 
informed him that there was no illnc.-<s in the house, but 
th.at his wife liad wislu‘<l to .-^06 if, when anyone was ill, he 
would come if sent for! The unfortunate medico—since 
dead from overwork, and probably under-feeding — re- 
nuirkcd, “I could have felled him to the ground.” Added 
til these annoj-anccs, oiliers of political origin are quite 
common in rural i raiice. Our Gallic brethren meddle a 
good deal in politics, and as their tendencies are generally 
towards radicalism they have often inaiUe a pnrtir aver U 
vure. Altogether I should say tiiat the British country 
medical practitioner has the best of it. 

Profttsor I(inndanrjye. 

The fauteuilm the Medical and Surgical Section of the 
Academie des Science.s, rcnilcn-d vacant by tlie death of Pro- 
fe.ssor Verneuil, has bi-on tilled by the election of M. 
Lnnnelongue, Professor of Surgical Pathology at the Paculty 
of Medicine an<1 Surgeon to the lidpilnl Trou.«soau (Children’s 
Hospital). Prufcssiir l..'irinelongiio will be known to-your 
readers as the originator of the operation of craniectomy for 
the relief of prciiuvtvirc union of suture resulting in idiocy. 
His closest competitor for the above-named honour was M. 
Ollier (Lyons) of pcrin-teal fame, who. out of 60 votes, ' 
obtained 22, as against 36 for the succes.sfiil candidate, I 
lUeijihlij xi^ned Preteriptions. 

My British confri-rct will probably know that French practi¬ 
tioners sign their prescriptions with their full surname gene¬ 
rally preceded by tlie word Dr. This is compul.sory, for 
Clause 32 of the Law passed on the 21st Germinal, Ve-ar XI. 
of the Itepublic,forhid.s phavmaci.-ts to dispense prescriptions 
unless they are thus signed. Unfortunately, signatures, 
e.specially of French ph\>icians, arc illegible, and pharma¬ 
cists run, in such a contingency, the risk of prosecution if 
they famish the raeilioanient. vSjmetimcs. however, the lay¬ 
man who pre.soiits the prescription ha.s himself signed ib-- 
and signed it badly jnirpHsely. Such a case was judged by 
the Tribunal Correctionnel of Paris on the 16th ult. Here the 
pharmacist, who had accepted this scrawly signature and 
duly prepared the mixture, was found guilty and condemned 
to pay a fine. 

Dec. 3rd. _ 


ROME. 

(FBOM OUB own C0RE£SP0NDBKT.) 

A QuestUm of Clatsification. 

This is the day of Saint Andrew, whose intervention the 
Roman faithful invoke against death by apoplexy, though 
what connects that apostle and martyr with cerebral hsemor- 
rbage I have never been able to make out. It cannot have 
been the suddenness of his exit from this life, for the 
Breviary tells us he lived for two days suspended on the cross. 
J^or can it have been the nature of his crucifixion, which was 
not like St. Peter’s, with head towards the ground, pointing 
to that intra-cranial conge>tion which is the immediate cause 
of apoplexy. Ho was crucified on a decussating cross with 
head erect. Account for the connexion how one may, the 
fact remains, as votive offerings in the Sant' Andrea della | 


Valle, for instance, can testify, that St. Ifriisii 
putative averter of apoplexy, and is utiiH s ^ 
with special frequency and fervour in Scott.itetli 
from that cause is traditionally commoc. Ucsiii 
however, the medical statistician has refuedtoMi 
apoplexy what is popularly set down as tlie ttaH 
le.‘*ion. A man suddenly loses coascioosMSi, fiiiii 
ground, and after a few convulsive movemateiiuikf 
dead, and “apoplessiafalmjnante”Qsedtobeaeg^a 
by professional authority as the came of desil. la 
accurate etiology, however, excludes maiij $ik1i oak 
the apoplectic category, and assigns tbm tv 
cardiac lesion, or to embolism, or to me w W ri 
causes which patbolc^ has established ud 
post-mortem examination. Your constrTiM, k h 
Dr. Aitken, for many years an able ud esH 
practitioner among the English-speaking coloot a la 
was the fir^t, I believe, to expose the error of claslyti 
“apoplessia fulminaDte” wbat the physca] 
showed to bea form of syncope, dne, forinstmt)^ 
matous heart or to aortic lesion. And, indeelliiid 
corrective to the traditional classification nigh hr« 
uncalled-for had his Italian colleagues folly duws 
followed up the great treatise of 
Pope Clement XI., the treatise, to wit. esiiik > 
Subitanei.i Mortibus,” and even yet worthy of penalair 
for its acute ob.servation and sound reasoning, butfiiBi 
Hiirnt, medical Latinity. So St. Andre*, if tiaiR 
failure to avert all cases of apoplexy, mightfiirly;l«3 
many of the.se were outside his prorime and np: 
prevention the addition of a new protectire sliD ia 
Calenaar. 

Crematum. 

This i,? indeed “ a burning question "in Italy. lafeU 
Italia the return to the incineration of the dad *13 
po.-^eil and practised before any other European ulkipJ 
more than dally with it— theAbbatePaUoIi,&mi*E 
Brunetti, Polli, and Clericctti being a few of thenioew 
cinted with the first years of the movement. Keliedli 
led the way to its actual adoption, jmdaftermdiiiK^ 
propriety in lbs lifetime be bequeathed hb bodyafiaai 
to the SocietA di Cremazione of Milan, tobeisiw^ 
ashes, and also left a considerable «mn to eKU- 
crematorium for the pnrpose. This was in 
contagion of bis example spread to Switi«iawi,Mf» 
to Germany, to Austria-Hungary, and to Grot B* 
where a crematorium was erected atWokis:. fc' 
Italy was the motherland of the movaDoii’-* 
has maintained the lead in developing it; 
Milan) Lodi, Turin, Rome, Brescia, Cieniou, 
Varese, Venice, Leghorn, Spezia, Padna, Noraa 
Florence, Naples, Palermo, Mantua, Como, 
and other cities have either n crematoriom oftiab*'- 
are in process of constructing one. The Islet i*®** 
Turin, a magnificeot structure, to which not only ik* 
SocietA di Cremazione has contributed, batsla*^® 
enlightenment desiderated elsewhere, the amadi*!? ' 
provirional crematorium bad been in use in ttie 
capital since June 17th, 1888, but its insuffiotwyi** 
growing demands on it had become a public iiicoD«*’ 
So this new and greatly extended one has token 
and will, when all the “ colombaietti ” are 
modate no fewer than 2370 of these, not coMting'ktv-'- 
niches in the entrance ha)l gad in the adjacent "sii® ' 
tabernacles. Tne apparatus of tbecremattfimnuwib^ 
system, but with modifications suggested 
crematoria which will reduce the doratioD ol ife 
to one hour with a yield of white ashes weighinpR^ 

' kilogrammes. The movement in which this 
to sanitation has culnuinated is, in Tcrin 
essentially a middle-class movement insjarai " 
hygienic enlightenment and a wise recopiitionoftWf^ 
where an ordinary cemetery could contain a mihis ^ 
an ordinary crematorium can accommodato fi® ^ 
fifteen millions. As I have indicated, the 
Italy, as in other countries, discountenance 
here in Rome we have in the great cemetKyd i*^ 
Verano as many as 591 corpses yet awaiting 
turc. i)roi i,'.ii)Dally lying, that is to say, in 
that surrounds the cemetery as well as in the^ 
di'posito” (depositing places). Allowed to ^ 
li'ceiH after payment of certain inconsidenhle I® 
unburied population of the oaneUiybMbMiK^^ 
as to compel the monicipolit^ 
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praalties, on its final inhamation. The abases thus sought 
to be done away with are obvious, not the least being the 
infraction of hygienic law. The adoption by Rome of the 
system now practised in Turin and throughout Upper Italy 
would make such action of our municipality unnecessary. 

The Rector of Bologna University. 

A distiog^uished contributor to Thb LAycET, Professor 
Augusto Morri, whose monograph “ On Experimental Cranio* 
tomy and the Diagnosis of Cerebral Abscess " ^ is one of the 
events of the annta medicus now closing, has just been 
elected—by 38 votes against 14 for Ciamician, Professor 
of Chemistry, and 9 for Brizio, Professor of Archajology— 
Rector of the University of Bologna, where he holds the 
chair of Clinical Medicine. There is, indeed, some doubt 
as to whether he will accept the post, but in spite of the 
internal difficulties now agitating that seat of iearning— 
difiicnlties which make administrative re.sponsibility undesir¬ 
able—it is hoped be will accede to the wishes of the majority 
—senatns and gradoates alike. 

Bov. 30tb. 


VIENNA. 

(FBOM OtTB OWN COBBBSPOKDBBT.) 


Public Ilealth in Hungary i» 1SD4. 

A BEPOBT which has just been pre.sented to Parliament by 
the Government of Hung^iry docs not give a very gratifying 
view of the state of public health in that country. There 
are still 11,105 villages without any medical man, a thing 
which is not snrprising, becanse numerous local authorities 
refuse to pay fixed salaries to medical practitioners, and not 
many men can reconcile themselves to a dull country life 
and an income hardly exceeding £60 a year. In the larger 
towns there is one medical man for an average of *988 in¬ 
habitants, but in Budape.st there is one for every 545 in¬ 
habitants. Id 1894 there were 166,324 cases of zymotic 
disease with a mortality of 2'2 per cent., against 124,562 cases 
with a mortality of 2 7 per cent, in 1893. Of diphtheria 
there were 46,706 cases with 22,205 deaths in 1894, against 
49,233 cases with 34,183 deaths in 1893, and of enteric 
fever 7646 cases with 2231 deaths in 1894, against 
4895 cases with 1780 deaths in 1893. There were 
also 4896 cases of measles, 2216 cases of dysentery 
with 500 deaths, 1402 cases of puerperal fever with 833 
deaths, 416 cases of cholera with 230<leaths. and 2365 deaths 
from infinenza. The total number of (laaths amounted to 
453,094. Of trachoma 24,228 cases were regi.stered in 1894, 
against 25,284 in 1893. There were 4280 modiral men, 
7981 mldwives, and 2092 pharmaeeuti.-ts; in 1893 the 
number of medical men was 4153. TJiere were 334 ho.spital.s, 
and to tbese there were admitted 166,524 patients, of whom 
6'7 per cent. died. 

^^Thyreo-antitoxin." 

At the last meeting of the Vienna Medical Society Dr. 
Fraukl described his attempts to isolate the active sub.-tance 
in thyroid preparations, for which purpose he made cold or 
warm extracts of dried thyroid glands of the sheep, and 
separated the albuminous matter by adding acetic acid. In 
order to determine whether the curative properties were 
possessed by the precipitate which contained albumin, 
or by the filtrate, the former was given to two well- 
nourished men, who during ten days consumed daily 
the precipitate of seven glands without showing any 
loss of body-weight, whereas Dr. Friinkl, who liimself 
drank the filtered fluid, sustained a daily dccrc;i.'io of 
300 grammes (about 10 5 ounces), and found that his pulse- 
fate was increased. From this experiment he iDferte<l that 
the filtrate contains the etlicacious material. By in.spi.ssaling 
it and by separating the lime he obtained a substance 
which he calls “ thyreo-antitoxin,” and to which the formula 
may be assigned. It is inodorous and tasteles.s, 
nnd is therefore recommended for use. 

The Pathoyenesis of Tertiary Syphilis. 

In a paper on Tertiary Syphilis read by Professor Neumann 
At a meeting of the Vienna Medical College on Dec. End be 
wid that cell infiltrations d.ating from the early stage, when 
®ochanically or chemically irritate<l, give rise to prolifera- 
tion and consequent tertiary .symptoms in the skin, the 
nacoas membranes, the bones, and internal organs. He 

f Th* LioCR, Jan. 5tb,*l2tta, and 26tb, and Feb. Znd. 1895. 


referred also to the necessity for observing the idiosyncra.sy 
of the patient, the general state of bis health, and tho 
existence of concurrent diseases, such as phthisis, malaria, 
and diabetes. Among intelligent communities, with the 
exception of large towns, there is bat a trifling amount of 
tertiary forms, whereas in countries where ignorance and 
superstition prevail syphilis shows a malignancy resembling 
that displayed at the time of its first outbreak. By means of 
observation.^ on 1048 cases he proved the influence of the 
treatment of the primary symptoms on the occurrence of 
tertiary forms. Syphilis, he concluded, is to be treated 
symptomatically and not preventively, nor by Fournier’s 
chronic intermittent meth^ In the primary stage local 
treatment is to be adopted, and extirpation may be 
resorted to in some ca.se3. Preventive treatment may 
be applied in the form of inunction in cases of 
ccclema of the prepuce and phimosis or when the affection 
is localised in the urethra. General treatment is to be 
commenced when the skin eruption appears, and there are 
cases in which it should be carried out even in the absence 
of any symptoms, as when marriage is contemplated, or in 
pregnancy, or in the case of a mim whose wife has often 
miscarried. According to his experience tertiary symptoms 
arc observed in only 10 per cent, of the cases of syphilis 
treated in this way. 

Enteric Fever in Tlcnna. 

According to the report of the Sanitiiry Department there 
were 62 cases of enteric fever in Vienna at the end of Isi't 
month. This is tho highest rate which has been registered 
during the present year, the cases of enteric fever numbering 
33 in January, 14 in February, 7 in March, 12 in April, 
24 in May, 17 in June, 27 in July, 32 in August, and 51 in 
September. But these 62 cases include only 51 inhabitants 
of Vienna, the other 11 cases having occurred in travellers 
arriving from Venice and Silesia. 

The Neva Director of the Vienna Lunatic Asylum, 

Dr. Adalbert Tilkowsky has been appointed director of 
the Vienna Lunatic Asylum, in succession to the late Dr. 
Gauster. He was born in Hungary in 1842, and in 1874 was 
elected assistant in this asylum, where he remained till 1884, 
when he was transferred to Klosterneuburg ; and in 1891 he 
became director of tho lunatic asylum at Ybbs. Dr.. 
Tilkowsky is one of the mo.st eminent Austrian experts in 
lunacy and neuropathology. It was through his endeavours 
and recommendations that the Government ultimately 
submitted the Inebriates Bill to Parliament. 

A Nem Tett for Mercury in the Urine. 

Dr. Yolles ha.s published his new method of recognising 
mercury in the urine. For this purpose he recommends the 
use of granulated gold, which possesses in a higher degree 
than any other metal the faculty of forming an amalghm,. 
To 100 c.c. of urine he adds 2 gramme.s of gold and from 1 to 
3 c.c. of hydrochloric acid. On the addition of 2 or 3 c.c. of 
freshly prepared chloride of tin fiocculi-arc precipitated, 
after which be boils and mixes the compound with from 
30 to 50 c.c. of chloride of tin and boils for five minutes. 
After removing the supernatant fluid and washing the gold 
with distilled water he adds three or four drops of nitric 
acid, and again the same quantity of chloride of tin. If 
only 0 0002 gramme of mercury present a turbidity or 
cloudiness is produced. 

Cholera in Oalicia. 

The last report announces 19 cases of cholera and 14 deaths 
from the districts of Czortkow, Husiatyn, Taroslaw, Buczacs, 
Trembowla, and Kamionka, making a total of 351 cases with 
234 deaths since the commencement of the outbreak. 

Dec. let. 


EGYPT. 

(PBOM 017B OWN COBBBSPONDBNT.) 


Cholera Nent. 

Thb daily cholera bulletins come now from six districts, 
though it must be remembered that each district includes a 
certain number of village.s and hamlets. The past week 
shows a total of 46 new entries into the ambulances, with 
31 deaths in hospital and 25 deaths outside. This gives a. 
total of new cases of 71, or 10 per day. It looks now as if 
the disease were completely subdued on the important canal 
running between Mansooiah and Menzaleb, but several new 
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villages have been attacked on the Nile between Mamourab 
and Damietta ; also there has been a case at Mansourab is 
the person of a native medical man’s daughter. It appears 


snffered from a high rate of eoteric and 
fevers. Manj expiations for this hare ben |iiJ 
it is not necesssuy to search for asj njitenKKji 


that he was summoned to an infected village to perform a I knows that in the earlj days of the 


cholera necropsy, and in so doing he soiled hU shirtsleeves. 
Disdaining the use of the disinfector in the town, he bad 
bis clothes washed at home, by this child among others. 


partly from ignorance and {ilj from emcT it 
pools and conduits which hon^cosib tiie i 
Egyptian barracks were never filled npasirRSB: 


There have also been 2 c:ises in the town of Zagazig, one of were employed for several years as di^ forr.ct.a 


which has already recovered. 

Examination of ,Siispiciou4 Cates, 


laundry water. The Royal Engifieen in 1S2 ^ 
themselves with closing all latrines siperfolhK 
plying a movable system of tubs for nriiKsni^ 


A circular letter in three languages has l^n sent to all ^my system which expects Boj^ Eopweis 


medical men informing them that the bacteriologists of the 
Egy[)tian Government are ready to examine, free of charge, 
all suspected material .sent to them. Instructions are also 
given os to bow discharges or soiled linen are to be 


sanitary engineers without giving tbem 8 s«q<e& 
in this subject is responsible for much oi the diar 
death among our troops in Egypt. I am o b 
state that for the last year m^cal repreeshufflir- 


<lcspatched from a living pjitient, and how two portions of ceeded in obtaining Pasteur-Chanbeilini ilt? • 
the ileum are to be forwarded after the necropsy of a fatal barracks and hospital in Alemdiia. In pj 
case. Extra a-^Mstants are now working in the two labora- Alexandria ever being threatened bychotentbwn. 
tories of Cairo and Alexandria, and to save time a consider- ^e moved out to a camp at AbukeerandttaUoR&r 
able amount of the work is done by night. be established. 

Varci/iaiion ^'latittict. Sanitary Ofietrt. 

The figures for 1894 have just been published and .show The only good thing which as yet cholenbia 
that there have i)een 336.605 births in Egypt during the year, Egypt is that the Government has consented wiis? 
only 1056 of which were among Eurojieans. The number European Dr. Rogers Pasha hisobaiK® 

of donths was 194,256. No one knows the present popula- appoint another permanent English medial itTO 
tion of this country. It is gues.sed at by variou.s people as also to create an Institnte pf Pnblic Health, wtH.'S 
being something between seven millions and ten millions, presided over by a bacterioli^t. Forthis hcary 
If the lowest computation is Uiken it is found that there is a said that Dr. Bittar, at present sanitary inspsir; 
death-rate of 27-7 per 1000, but if there ate now as many Alexandria municipality, will be one of tbetai; 
as eight millions the mortality is at once reduced to 24 2 per Ijeave has also been granted to appoint 2 e: 
mille. It is a great pity that the Government does not yet English inspector for the ensuing tveln urt- 
see its way to arranging for a new census. The successful the present moment there are xwkiug it 
vaccinations of the year amount tn 312.188, and the unsuc- villages four English medical meo, xiik ir 
ccssful to 3548, some of those vaccinated liaving doubtless police officers, and forty-four natin mial 


already had srnall-pox. The successful revaccinations were I all additional to the usual strength. Thetxpair 


3257. Since 1890 vaccination Las been obligatory for 
Europeans as well ns natives. The statistics of the first week 
of November show that there were 68 cases of small-pox 


course, met by a special cholera grant, ud no i’ 
have yet been raised by the financial aulbwitie!. Ino 
for instance, is being kept clean at the nu 


with 4 deaths, and, moreover, that this disease wa.** scattered though the whole budget for municipalapea.<e!^ - 


over no less than four provinces of the Delta. Small-pox is 
therefore more widely spread than cholera. 

Jiritish Troops in Cairo. 

The Cairo garrison now consists of 3200 men, with a sick- 
rate as low as 5 5 per cent., and this includes only twelve 


times is only £6 daily. The sanitary depir^ ^ 
intention of at once providing peimueut disil^ 
some of the chief towns in the Delta, for at 
only Cairo and Alexandria which possess tliMi.aioi.- 
buying some portable disinfecting machines fx (Ui: 
provinces. These will, of course, be of great»»• 


cases of enteric fever. This disease is much le.ss common for cholera, but also for the annual sinili 


boats have been counter-ordered. Greece is - 
country which has put Egypt into qaarw-" 
imperial archdukes from Austria are on Ibeiiv/i" ' 
it is certain that they would not be allowed ki®-; 


Cairo, Nov. 27th. 


this year than usual, and the general sick-rate is very low, typhus fever, relapsing fever, small-poi, and wsil* 
because the .army of occupation hits lately consisted entirely 

of troops who have been a long time in Egypt. When a new The Tourist Seam. 

regiment arrives the enteric fever rate is certain to go up. The hotels and tourist agencies are still 
Ever since 1883, wben 194 of tbe^ English soldiers were visitors will not be afraid to come to 
attacked by cholera and 142 died, it hits been recognised qq places already engaged on the Nile stonBBai'■ 
that if the troops are to be moved at all they must be boata have been counter-oidered. Greece 
moved before cholera has actually appeared among them, country which has put Egypt into quanc-" ' 
Arrangements have been carefully made on paper for several imperial archdukes from Aus^ are ODlbeiir/u."' 
cholera .scares, but this is the first time that it has been is certain that they would not be allowed k re ¬ 
deemed necessary to take any pracUcal steps. Now the authorities in Egypt believed that there wjjanTnii::' 
nucleus of a tent ho-spital has been made at Abbassiyeb, doing so 
where the desert permits an unlimited stretch of fresh jjo,. 

air. A health camp for 1000 men, with a field hospital, ’ — 1 ■ 

bas been made beyond the I^ramids. At Helouan a similar 

health camp could be made, and the troops now at Abbaa- ALI4 

siyeh could be moved further afield into the desert, thus 

leaving in Cairo only the men actually necessary for military _* 

reasons. But none of this preparation will be made nse of 

unless cholera should actually break out in Cairo itself. In PROFESSOR ANDREA TERdi 

the meantime an extra strict sanitary inspection baa been Mbdico-psychologt has to lament theloa*^®' 
made of all barracks and other buildings. It is greatly to be j • - 1 * • v . 1 ,., & b* 

Spetted that the Paateur-Chamberlid Biter haa act yet "■»« able and ongiaal votar.^ by tt. 
been granted for the use of English troops in Cairo. Inthis verga, formanyyearsassociatedwithUieOsfett!-^ 
respect the army of occupation is several years behind the of Milan as professor of that subject. He w sc- 
German Hospital, the Egyptian Government Hospital, the TrevigHo, of comparatively humble pareBt<. oc 
schools, hotels, and other large buildings in Cairo. 1011 ^ received his education, litetaiy, 

Eritish Troops in Alexandria. and medical, at the University of Pam. 

In Alexandria there are only 1100 men with a sick-rate pupil of the celebrated Bartolomeo Paaiio. 
to-day of 5-8 per cent., including three cases of enteric fever. Anatomy in that school, and under his 
There are only two companies now at Has el Tin barracks, his time, one of the profoundest 
the bulk of the troops being established in new huts in the department of neurology, sooth of 
at Bamleh, near the old Muatapha Pasha barracks, attention was early attracted to the pli«K®®®S 
which have been condemned and partly pulled down. The disease, and, shortly after his teilliant 
hituation was good enough and the sea air was perfect, but of Medicine, he became director of the 
it was found that the young soldiers of any new regiment Celso in Milan. This he sooi rtede etiP*** 
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success of his treatment in obscure cases, and in conse* 
quence was in 1848 promoted to the direction of the 
still greater Manicomio della Senavra. By this time 
bis fame as a medico-psychologi.st was high and bis 
capacity for administration not less so, in recognition of 
which be was made Director of the Ospedale Maggiore of 
Milan, one of the largest and, historically, one of the most 
celebrated institutions of its kind in Italy. To him it owes 
the foundation of a professorship in the doctrine of medico- 
psychology and of a clinical lectureship in connexion with 
the same, while its general efficiency, far in advance, in many 
important respects, of Italian hospitals attached to even greater 
schools, date.s from bis active association with its administra¬ 
tion and work. Dr. Verga was not less busy with bis pen 
than in his profos.sorial and consultant capacity. He was 
the author of many important memoirs and monographs 
scattered through the Atti or transactions of medical con¬ 
gresses, while his great treatise, composed in elegant I^tin, 
on “ Hallucinations" received the pri/c of the Acad6mie de 
M^decine of Paris, and his work on Leprosy was similarly 
honoured at the ('oDgres.so Scientiilco of Naples. These and 
other emanations from his pen have been translated into most of 
the European languages, and in many cases preceded his elec¬ 
tion to learned bodies, particularly those of medicine, in the 
several Continental capitals. Probably no Italian physician 
was “Corresponding Fellow” of so great a number of such 
societies and associations. In the Peninsula iLsclf hi.s 
presence at national and provincial medical congresses wa.s 
always welcome, and at that of the medico-ps)'chological 
specialty, which ho may be said to have founded, his inter¬ 
vention 8uffice<l to maintain the discussions at a high level of 
scientific and clinical thoroughness. Besides this profes¬ 
sional distinction he was a loyal friend of literature and fine 
art, his skill in Latin epigrams being not inferior to that of 
Cesare Cantil, his brilliant contemporary who predeceased 
him last spring. As President of the Lombard Institute of 
Science and Literature he raised that body to rare etliciency, 
but always refused, though often invited, to enter Parliament. 
He was, however, provincial and communal councillor, taking 
much interest in the sanitary duties of the post, and in 
recognition of his public as well as professional services he 
was made by King Victor Emmanuel senator of the kingdom 
in 1876. For some time past Dr. Verga had been suffering 
from gouty eczema, and was attended by his colleagae.s 
Dr. Rossi and Dr. BertarelU, Professor of Dermatology in 
the Milan school. Quite lately an abscess of the lip had to 
be opened by Dr. Ricordi, and while this seemed to be doing 
well grave pleuritic -symptoms supervened, which on Nov. 20th 
developed alarmingly. On the 21st he died, at a quarter 
to four in the afternoon, retaining his intelligence and 
serenity to the last. His tall, striking figure and kindly 
address will long be missed at medico-psychological con¬ 
gresses, Italian and foreign. But the mark be left on 
his specialty will perpetuate his name. He anticipated a great 
deal of what is most sound in the teaching of Lombroso, and 
his relegation of incorrigible crime to the class of moral 
imbecility has had an important bearing on the judicial 
procedure of his country. His insistence on the necessity of 
attaching a lunatic side to prisons and penitentiaries has 
fructified usefully in more than one centre of population. 
Again, in the literature of his subject, a selection from his 
numerous writings will have permanent value, in connexion 
with which the republication is contemplated of bis lectures 
on Lazarettos and on the Functions of the Brain, lectures 
which always drew crowds to bis class-room, not of students 
only, but of past masters in the profession. 

HENRY LAWRENCE, M.R.C.S. Eng., L.R.C.P. Edin. 

Mb. Henby Lawbence, who died recently at Clifton, 
was a well-known and popular practitioner in Bristol, his 
father having been for several years chaplain to the prison 
there. Bom in 1848, he became a Member of the Royal 
College of Surgeons of England in 1871, receiving part of 
bis medical education at the Royal Infirmary, Bristol, and 
at the Middlesex Hospital. He became a Licentiate of the 
Royal College of Physicians of Edinbugh in 1874. The 
deceased gentleman was public vaccinator for Bristol, and 
was at one timesui^eon accoucheur to the Bristol Dispensary. 
To the Bristol Lying-in Institution he acted as honorary 
surgeon. By his friends Mr. Lawrence was held in high 
esteem, find his death, which took place after a short illness, 
will be deeply felt by the public among whom be practised. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


So far from the business of the recent meeting of the 
Council being of an easy and formal character requiring only 
a short time for its disposal, the Council sat six days and 
hod to come to decisions of unusual difficulty and import¬ 
ance. Some of these we have already noticed as dispo.sed of 
by the Council in the two first days of tlic session. Through¬ 
out the session the absence of the initiative of the Medical 
Defence Union was felt. Had the full energy of this, 
and the sister society—the London and Counties Medical 
Protection Society—been put forth on one or two matters 
which engaged the attention of the Council it is possible that 
different conclusions would have been reached. It is to be 
hoped that an understanding will be come to with these 
bodies that will encourage them to undertake tlie presenta¬ 
tion of cases to the Council which affect either the honour or 
the interests of the profession. It is to be remembered that, 
they are voluntary 60 cietie.s, doing much work that should 
be (lone, if not by the General Medical Council, then by the 
Public Prosecutor or the Registrar-General. To e.xpect from 
such societies all the force and formalities of legal procedure 
is unreasonable. The wonder is that the work has been done 
with so much approach to legal precision without the power 
to enforce legal methods. 

The re]>ort of the Examination Committee on the various 
reports of the inspector and visitors of examinations, and 
the series of recommendations arising out of them ocenpied 
a day, or a day and a half, of the Council’s time. The dis¬ 
cussion was a little too prolonged, and, indeed, led to the 
Council not being able to finish its business on Saturday. It 
cannot bo said that any new principle for the guidance of 
the examining authorities was enunciated. The action of 
the committee led by Sir Dyco Duckworth was rather to 
emphasise points in the old set of recommendations. 
Mr. Teale has given notice of resolutions—to be found 
in our report of the proceedings—which aim at crying 
a halt in the immense burden of examinations which is now 
laid on the student's back, and at reduciog the number of 
them. The time was not sufficient for the discussion 
of such an important suggestion. But the resolutions have 
been put on the minutes, and Mr. Teale, who speaks 
with great thoughtfulness and authority on such matters,, 
baa given notice that be means to go very fully into this 
subject at the next session of the Council. 


A very noticeable' feature of the proceedings was the 
report of the Public Health Committee, showing that in the 
chairman, Dr. Thome Thome, the Council has got a 
successor to Sir John Simon who has the same determination 
to hold high the standard of examinations for diplomas in 
sanitaiy science. It was in no abatement of tbi.<i determina¬ 
tion that the report gave a kindly and almost a humorous bint 
that there were practical limits to the subjects of examina¬ 
tion, even of the “ distinctively high" diplomates, and that 
they could not reasonably be asked far-fetched questions in 
physical science, as of the mass of Jupiter, the oscillation of 
the pendulum, or concerning the law as to admissibility to 
evidence of dying declarations, or in mental physiology, and 
the like. It is much to be regretted, as Dr. Thome Thorne 
points out, that no less than fifteen registered bodies in the 
United Kingdom now confer registrable diplomas in the 
United Kingdom. It adds much to the difficulty and the ex¬ 
pense of inspecting examinations when they are so numerous, 
and it must also tend to some competition downwards. Wq 
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cannot toll the exact number of successful candidates, but 
they Jean scarcely pive more than two or three to each board. 
It is to be lu)jH;(l tlmt the licensing bodies which now act in 
conjunction only for ordinary diploma.? will not continue to 
give separate dipUnna.s in Slate Medicine. 


Tlie petition from the Aputhecarioa’ Hall of Dublin for the 
nppoinlincnt of surirical examiners, arising out of the f.act 
that the Hoy.al Colh’gc of Surgeons in Ireland had terminated 
its conjoint ,'irrangcment with tlic Hall for giving a complete 
dii>loma. w;i.s rocon-i<kTeil on Friday, the debate being post¬ 
poned from Wi'dnesilay, Nov. 27lh. It will be remembered 
tliat the C’oupicil rejporlcd this conjoint examination to the 
Privy Council a.s being insutlicient. The reply of the Privy 
Council left the Genei'al Medical Council in a position of 
some embarrassment. U(thc Privy Council) saw no reason 
to decide on tlie insuinoienoy of an examination wliicli had 
prnetiejilly rea*f'il tn exist. Thi're wjus much division of 
ojiinuMi in tlm Council, some thinking the defects of the 
extinct Conjoint Ituinl an opportunity and a justifica¬ 
tion fur ending tin* Apothecaries' Hall, others arguing that 
it shiiuhl have another ciiancc under con<litions preserilwd 
by the General Medii'al Council. Irish opinion wa.s much 
divided. In the end it was resolved to refuse to appoint 
surgical exaniinciH. Tlio hall i.s now in the position in 
which the bocicty of .\pothcc.aries of London wa.s pl.iced 
by the refusal of the other bodies to form a conjoint 
board. Such a position in a corporate body always 
excites some pity and a feeling that the body haa 
not h.ad a fair chance. It remain.? to be seen wliether 
the Hall will apply to the Privy Council and wliether 
that body will order the General Medical Council to appoint 
examiners, or. failing this, will them.selves appoint them. 
It is undeniable that the Hall has not the same claims that 
the sister body in London had. But according to Sir John 
Bank.? it fills a distinct place and meets a distinct want 
in Ireland. _ 

The sos.sion of the Council wliich has just closed 
displayed the geticnil desire of those representing the 
qualifying and eiiucational bodie.s to be faithful to the re- 
comm<-n<latious of the Council and to the duty of holding 
high the standard of medical education. The penal and dis- 
•ciplinary powers of the Council ate still undeveloped and un- 
.defined. It lias resolved, however, to take one new step—as 
perlmp-s it might not have done if the Medical Defence Union 
were not holding aloof—viz., to prosecute a quack who trades 
•on the lowest sot of feeling.? and fears and who takes the 
title of “ Dr.” wherewith the more to impress the ignorant. 
This is a new function and one attaching more to the Public 
Prosecutor or the jtolice. But let us hope that these authori¬ 
ties may be led by the Council’s action to do their duty in the 
intere.st of public morality._ 

Thuesdat, Nov. 28th. 

The winter sittings of the General Council of Medical 
Education and Registration were resumed at the Royal 
College of Physicians of London in Pall Jfall East, Sir 
Richard Quain, the President, being in the chair. 

Nen> Reeommendatioru for Examination. 

Sir Dycb Duckwobth, a.s chairman of the Examination 
•Committee, submitted the following report:— 

*• Spectfl'* recommendations hy the Bxamfnallon Committee in regard 
to the retiilu of visitation ami iiispoctlon of the final esamloAtiong in 
OMsllcine, surgety, and niidwiferj- of all the Ilcetisliig; liodles =— 

'• 1. That IntervaU of time between the several examlnationi 

•bould be malatained, and that two years should intervene l>etween the 
-date of iNiAsing of the liiml examination In anatomy and physioIoKy and 
that of admission to the final examination in medicine, surgery, and 

•‘2. That the extreme snb.dlviaIon of examinations, and partioularly 
of the final, as now permit ted hvsome iMiards. should not be sanctioned. 

••3. That questions in aJl liie written examinations of the diffeient 
boilles should be stihmitted to the whole of the examiners in each sub- 
|act before they can be set at noy examioatiun. 


“4. That candidates in all llieir exa[aiaaci<nsvii!»jiK«J 
supervised. 

“S. That at least half an hour should be tllotsH»i H,itT 
answer each question in the papers on mrdidae, nner 
wifery. 

“6. That no candidate should be orsliyeisniiDsiiiiitac 
part of asuhietd, except in the presence ofiToeumiiai' 

“7. Tha'; the clinical examiiiatious in mediriM uistwsj 
be eonducte<1 under the personal surretllsntt ol troraeavti 
whom should always exatuine the I'sndnUte 
although the adoption of this rule migbl neceiitiuis ' 
additional cliidcivl examiners. 

■•8. That there should alwaj*s bean eramlnsliontfsCTMjo 
testine uritii-, in clinioal microscopy, ana in pre-ei^^iss.. 
always an oral exaruination in both inerlU'iJiesiiKiygrrj.rxui 
include the recogniticiii ol pathological spsrioieiit 

••9. Tliut at every fma! e-xamroatiuu there rb-xiH I* 
examination in pathology, macroscopic iwl oifnwsp, c® 
Inu lici ‘11 included in the examination imniedisld; jmiqL' 
cxaiiiiDHtion. 

"10. That the examination in midwifery, f«a>ic sefci 
liyKiciic «lioul<l be made as practical os poanWr. 

•• 11. Thar whatever the system of marking niiy he. lb;r« 
for a pa.ss (50 per cent, lu each division of s mtnert) 
in all the hoards, and in accordance with prerioui 
lire Council, 

" («i That the marks given on the written faminitwossj 
{rtheca.su with some boards, to dominate liiowgliuil ten 
clinical exaniiiialiuiis. 

(bj Thu marks given in any part of sneutniaslIdaiieiV 
on the merits nf that part alone, aad not be suhjfflUifoiH' 
uiilc .,1 fr.r f iic correction of a manifest error. 

" ((') That the recommendation of the Cotiocil thit lPC»Wf' 
suhj...'t should not l»e allowed to compensste for ijpmnm -.me 
not -sunicimlly regarderi hysonie of the MamiiiiD|Ww. 

Thatnstiie art of examlaiiig isonlyWleKiiuirtdten:, 
it is ilusirahle that an examiner should be fe-«l«ftrl,»hr^.>v 
for at least live cousecutive years, particularly fwihr icLa 
tions." 

He (Sir Dyce Duckworth) said that this sene a r 
mendatioD? had been drawn np with great ar(s:>j 
sidcration by the Examination Committeeastbeiwli! 
barge experience which had been gained bj raic: 
in.sjMjction of all the licen?iDg boards in the kiiirico::J 
the la.st three years. It had been thought that rescitjp 
tioi).? in this form would be a great advantage utht 
examining boards. He moved that the repet be.rr<. 
and entered on the minutes. 

Mr. Bbyant seconded the motion, which 
without further comment, and it was agreed thuhri' 
should resolve into committee to discuss the reecaiMfi^ 
in detail. 

Sir Dycb Duckworth formally moved, and It fe- 
seconded, the adoption of Recommendation 1. 

Mr. Te.vlk suggested that the Council shcralipB-^ 
adopting a proposal of this sort. The difficulties salat'- 
to face to get through the carriculuai inSvfjw'- 
already very great, and he questionedwhetbertkis^' 
proposed in this recommendation would not inens'^ 
difficulties. Rejections at the final enmimotb*^ 
not decreasing but increasing. In 1861 ihf 
centage of rejections was 12'4; in 18^ thf 
increased to 22-2 per cent., and in 1891 toS’Ip® 
Their professional examinations were very uootst^ 
unprecise, made up of a great deal of chance, and IW” 
went up for them required no little prepafthm. 
to him that to keep them from the hospitalsutil't?'' 
gut through their anatomy and physiolc^y would 
them, and that the interval between the 
examination in anatomy and pbysiolc^ and iheir*®^' 
to the final would rather keep them tack. 

Mr. Bryant said that if the resolution 
need not be that students should be eiclndod fr®^ 
work until they had passed their anatomical 
There were schools in w'liich students were so 
he did not believe in them. The resolution 
them with more time for preparafiou for the 
tion, and in doing so be believeci it * *■* „ 

He submitted that there was no tangible force it 

objection. , 

Dr. MacAlister claimed to have had .«r 
working of such a rule at Cambridge. 
years' operation of it, it bad been found » 
the weak men, while it hampered the 
who went to Cambridge got much of 
where, and though they were ready to take lh( 
they could not avail themaelves of that edacsh'*j‘ ^ 
had met the requirement of three years’ 

This rule would therefore hamper men who 
the expiry of the interval it set up, and 
if it was wise on the part of the Council to^ 
iron rule of this kind. The matter seeoed®** 
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that fibonld be left to the bodies themselves. He was afraid 
he should not be able to support the resolution. 

Sir William Tubneb said that from Mr. Bryant’s speech 
the Council might infer that it was the practice at present 
for candidates to pass their anatomical examination at the 
end of the second year and then leave the full period of 
three years between the passing of that examination and the 
admission to the final. That was undoubtedly the case as 
regards the Conjoint Board system in London, but that was 
not the case in Scotland. The ordinances of the Scottish 
nniversities required that a man should not be allowed to go 
in for his anatomical and physiological examination until the 
end of the third year, the rest being taken for the more 
clinical and practical side of his work. Therefore the argu¬ 
ment advanced to meet Mr. Teale’s objection, while good 
enough for London, did not apply to Scotland. Were it made 
a hard-and-fast rule that there should be an interval between 
the passing of the anatomical and physiological examination 
and the date of the passing of the final it would be a hard¬ 
ship to many candidates. The final examination in ana¬ 
tomy and physiology was held a month or so before 
the expiry of the second year. If this resolution was passed 
and it went to Scotland the authorities in that country 
would have to treat the matter with some latitude. They 
could not treat it riiridly, for if they did so it would be 
penalising their candidates, and that would be unjust to 
them. If it was passed they must put their own interpreta¬ 
tion upon the meaning of the term “two years.” It was 
because he looked at the matter from that point of view that 
he offered no objection in committee to the resolution as it 
now stood. 

Dr. McVail was very sorry to hear Sir William Turner’s 
remarks. He thought this was a resolution on which the 
Council would have been quite unanimous. He did not know 
ajiy resolution that bad come before the Council that was so 
entirely worthy of their confidence. It was the case that 
careless students left over the examination in anatomy until 
they were engaged with the more serious subjects. He had 
known of students who, in the final year of clinical medicine, 
had not passed either in anatomy or physiology, and were, in 
fact, still actually working away at “ Quoin’s Anatomy " and 
“ Kirke’s Physiolc^.” These men had either been careless 
or had not been able to pass their examinations. Was a 
man who had not at the end of three years passed the 
examination in anatomy fit to go on in the three great 
subjects of medicine, surgery, and midwifery 7 He held 
that he was unfit. He did not think there was any hardship 
in this resolution at all. He could hardly imagine the 
Council rejecting it or having any tenderness for men who 
could not comply with it. Any such deserved the hardship, 
if it were hudship, of being kept back. The keeping 
of them back was a protection to the public. 

Sir Waltbb Foster feit that the recommendation 
embodied an idea that had for a long time been in the mind 
of the Council. The great defect in this country for the last 
thirty years had been this, that they did not get their 
students into anything like a disciplined curriculum. They 
wanted to get their students classified—divided into those 
who were studjring the scientific basis, and those who were 
engaged in the practical application of the scientific basis to 
the arts of medicine and surgery. But the question was 
whether that could be done through the regulations of the 
General Medical Council or through those of the licensing 
bodies themselves. He thought it might be done by the 
students being logically kept in these two classes. Some 
such classification as this resolution aimed at would weed out 
the worthless students. He believed that if they had this 
classification tliey would get a great stimulus towards dis¬ 
cipline, and it was because the resolution aimed at more 
di.scipline that be supported it. 

Mr. Bbudenell Carter regarded the remarks made by 
Dr. McVail and Sir Walter Foster as very clearly expressing 
what was on the mind of the committee in adopting this re¬ 
commendation. He thought the committee's feeling was 
that at the period of time a student approached his clinical 
work he should go forward with unfettered mind and so 
should be able to devote to it the whole of his faculties. 
They did not contemplate that he should have before him an 
examination that he should already have passed. When the 
resolution was originally drawn tho words “at 
appeared before “two years.” These words “ at least’’ had 
been inserted 1,0 meet such ca'-es as that to wiiirh Sir 
William Turner had referred. On the general principle lie 
(Mr. Carter) thought and hoped that there could be little 
doubt that the scientific basis and practical application 


marked two periods, and that as far as possible these two 
periods should be kept distinct. 

Dr. Leech remarked that it seemed to him the advantages 
of the resolution far outweighed its disadvantages. He did 
not think it woold result in an addition to the number of 
rejections to which Mr. Teale had referred. It would induce 
men to work, for if they knew they had to pass certain 
examinations before entering upon clinical work they would 
study harder. 

Dr, Batty Tukb asked if the resolution meant to imply 
that men should apply for examination at the end of two 
years. 

Mr. Bryant replied that that was the eastern, leaving tfafr 
three other years for purely clinical work. It was in marked 
contrast with what went on in Edinburgh, where they gav& 
tliree years to preparatory work and two years for the rest. 

Dr. Batty Tukb : Exactly. Then it implied, he went on 
to say, that each man must study anatomy and physiology 
in one year, which was an utter impossibility. When a first- 
year’s man bad to study biology, chemistry, and physics be^ 
could not do more, and this resolution would throw the study 
of the two institutes of medicine into the second year, and 
one year was wholly insufficient. 

Mr. Bryant explained that a hope was entertained that 
the first year's subjects would soon come to be looked upon 
as subjects to be taken before entering upon the medical 
course proper, and when that came to pass there would be 
more time for the study of anatomy and physiolcgy, and 
surely two full years should be enough for the average 
student. 

Dr. Batty Tukb pointed out that he had been taking 
into view only the existing conditions. 

Mr. Bryant suggested that the conditions were more and 
more becoming what it was hoped they soon would become. 
To meet any difficulty felt, be was willing to see the resolu¬ 
tion altered by putting the word “academic” before “years," 
and leaving out “midwifery.” In regard to the latter, 
some of the boards were considering whether a man might 
not be admitted in midwifery twelve months after hU 
passing the examination in anatomy and physiology. 

Dr. Lombb Atthill said his belief was that the students 
did not devote so much time to work in the five years’ scheme 
as they did under the old system, and he therefore thought 
thus resolution a step in the right direction. If, however, it 
made it imperative that anatomy and pliysioli^y were to be 
passed at the end of the two years, be should oppose it. As 
the coarse was one of five ye.'irs, a might pass in these 
subjects at the end of the third year, and yet pass in the 
five years. As to midwifery, he thought that was a subject 
that should be taken at the end of the coarse. 

Mr. Tbalb said the point the last speaker made was this : 
he asked for three years for anatomy and physiology; in 
doing so he asked for a six years’ coarse. 

Dr. Atthill : The final is to be taken at the end of five 
years. You mean that 7 

Mr. Bryant : Yes. 

Mr. Tbalb : Is this the real final 7 

Mr. Bryant : The final that gives the diploma. We might 
say “last,” instead of “ final,” examination in anatomy and 
physiology, 

Mr. WuEELHOUSB : The resolntion says nothing about the 
curriculum, but only that a certain time must elapse as 
between examinations. 

Dr. Frasbb said that in Aberdeen until a stndent had 
passed in anatomy and physiology be remained a third year’s 
student. That, he thought, was very desirable. The great 
curse to a student was that he went on while he was unfit 
for the work. Unsuitable men kept hanging on. The resolu¬ 
tion would be a good thing for the teachers as well as the 
students and the parents of the latter. It was practically 
carrying out the scheme in operation in the north of Scotland. 

Sir Dycb Duckworth intimated that he was willing to 
word tho resolution as follows : “ That fixed intervals of time 
between the several examinations should be maintained, and 
that two academic years should intervene between the date 
of the passing of the last examination in anatomy and physio¬ 
logy and that of admission to the final examination in 
medicine, surgery, and midwifery.” 

Dr. Bruce : Is this the final shape in which you propose to 
send the resolution to the bodies 7 

Sir Dyce Duckworth : Yes, if it is adopted. 

Dr. Bruce : Tlien I think it requires a little more con¬ 
sideration. I do not think it would bo possible to cany it 
out. 

Dr, Heron Watson pointed out that the only thing the 





1470 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[Dbg. 7.1895. 


committee proposed was an alteration of the period at which 
the examinations should be taken np, and hU firm belief was 
that if the role were established it wonld exercise a whole¬ 
some effect upon the students. It would certainly influence 
them not to waste time and to endeavour to pass the requisite 
examinations within the prescribed time. 

Dr. MacAlisteb said it was clear they were agreed that 
students should have two clear years after physiology and 
anatomy were done with. If that was what they wanted 
they ought to say so. They should say that before any 
student was admitted to the final examination be should 
present evidence of at least two years’ clinical study sub¬ 
sequently to the examination in physiology and anatomy. He 
moved to this effect. 

Dr. Bbucb seconded the amendment. 

On a division the recommendation as amended was carried 
by a majerity, the amendment being supported by only 5 
votes. 

Sir Dyce Duckworth moved the adoption of the second 
recommendation. He did not think any objection could be 
raised to this resolution. Passing examinations in instal¬ 
ments was exceedingly bad, and the Council bad pronounced 
it very undesirable. 

Mr. Brtant seconded the resolution. 

Dr. Batty Tuke remarked that the only objection he had 
to the resolution was that it was not strong enough. 

Dr. Leech agreed to the resolution so far as regards the 
final examination, but not so far as intermediate subjects. 

Dr. MacAlistbr thought the word ‘‘extreme" weakened 
the resolution. 

Mr. Bbudbkeix Carter was of the same opinion. He 
himself had suggested in committee that the word ‘ ‘ extreme " 
should be left out.- 

Dr. Cameron asked what “ sub-division ’’ meant. 

Hr. Bryant said that as regards the fina.1 examination in 
medicine, surgery, and midwifery, all the subjects at some 
universities were taken together. In the examinations of 
other bodies, however, the subjects were taken separately; 
this was what was meant by “sub-division." As to what 
was meant by “extreme sub-division," supposing a man | 
went up for medicine and passed in the written part of the ' 
examination and not in the clinical, he must go up for the 
whole again. Some boards thought they got better results 
4)y allowing the pass rather thw insisting on the subject 
being taken again. 

Dr. Batty Tuke : Then the recommendation is in favour of 
piecemeal examination ! 

Mr. Bryant : No. 

Dr. McVail thought Dr. Tube’s view quite right. It 
seemed to him that the resolution gave powers to hold the 
examination in medicine at one time, in surgery at another, 
and in midwifery at another. He did not think the three 
subjects should be dissociated from each other. They should 
be passed at one time, and if a man did not pass in two be 
should be re-examined in these on going up again. He 
moved as an amendment: “That in the final examination the 
whole subject of medicine, surgery, and midwifery should 
be passed at the same time, and that fmlure in one of the 
subjects shall involve re-examination of the whole." 

Dr. Cameron seconded the amendment. 

Dr. Gairdnsr could not go so far as the latter port of 
this amendment proposed. In Glasgow they bad a rule 
under which a man who did not pass in one subject, but had 
a really good mark in the rest, was remitted for ^ree months. 

Dr. McVail was willing to take the opinion of the Council 
on the first part of bis proposal. 

On a vote the amendment was rejected, and the com¬ 
mittee’s recommendation was adopted without amendment. 

The third recommendation was adopted in this form—viz., 
“ That in all the written examinations of the different bodies 
questions in each subject should be submitted to the whole 
of the examiners before they can be set at any examination." 

Sir Dyce Duckworth, moving the adoption of the fourth 
recommendation, explained that one or two instances came 
before the committee where there was laxity in the matter of 
supervision, and therefore he thought this recommendation 
de.sirable and necessary. 

Dr. Bbucb took the view that it was not necessary, but the 
Council decided to adopt the recommendation. 

A considerable amount of discussion took place with regard 
to the fifth recommendation. 

Sir Dyce Duckworth said that several cases came before 
the committee where the questions were such that they could 
.not be answered in the allotted time. 


Dr. William Moore expressed the view that half an hour 
was too short a period to allow. 

Mr. Bbudenell Carter, speaking in defence of the re¬ 
commendation, said it would have a twofold beneficial 
influence, because in the first place it would secure to the 
candidate sufficient time in which to do justice to his own 
knowledge of the snbject, and in the second place it would 
tend to some extent to guide the examiner as to the 
character of the question that should be put. 

Dr. Bruce thought that the Council should have the 
courage to say that certain bodies did not set Uieir papers 
properly, instead of sending down this general recommenda¬ 
tion. 

Dr. Pettigrew said that the difficulty might l>e got over 
if they recommeuded that at least three boors be allotted 
to each candidate to answer the questions in the written 
examinations in medicine, surgery, and midwifery, and left 
the details to be worked out the examining bodies. 

Mr. Bryant suggested that an average of half an hour 
might be adopted—that was to say, if there were six ques¬ 
tions the candidate would be allowed three boors to auswer 
them. 

This su^estion was at once adopted by the Council and 
incorporated in the recommendation. 

Recommendation 6 was adopted in the form proposed ty 
the committee. 

The seventh recommendation was put in this abbreviated 
form; “That the clinical examinations in medicine and 
surgery should be conducted under the personal surveillance 
of two examiners." 

Dr. McVail asked whether the committee bad considered 
the question of holding clinical examinations only in hos¬ 
pitals. He wanted to know whether the system was to be 
allowed to continue by which a board brought two or three 
show cases—something very striking in the way of heart 
murmur or jaundice or skin eruption—and put these doini 
in a row in a room and called that a clinic^ examinatioa. 
In Scotland they wonld not so call it, because there were 
many cases that they examined on in the hospital ward which 
could not be brought to a waiting-room and diagnosed there. 
He objected to what he would describe as the “snap-shot" 
clinical examination, and he was glad to think there was 
nothing of the kind in Scotland. 

Dr. Atthill : Nor in Ireland. 

Dr. McVail said he would be glad to bear something on 
this subject from Sir Dyce Duckworth, Mr. Bryant, and 
Mr. Brudenell Carter, who were all members of the Examina¬ 
tion Committee. 

The President rule<l the discussion out of order on the 
present recommendation, telling Dr. McVail that if he wished 
be could bring up a proposal of his own when the recom¬ 
mendations of the committee were disposed of. 

The recommendation in its abbreviated form was then 
agreed to. 

As to the eighth recommendation, 

Dr. Hector Cameron asked what were the secretions that 
were requir^. He could understand that saliva could be got 
and possibly tears, but it would be difficult to get bile and 
other things. In its present form tbo recommendatiem did 
not give any idea of what was meant. 

A Member: Sweat. 

The recommendation was then put into this form: “That 
the final examination should include the examination of 
secretions, the testing of urine, chemical microscopy. 
prescription writing; and there should always be an oral 
examination in both medicine and surgety which should 
include the recc^ition of pathological specimens.’’ 

The ninth recommendation was agreed to without discus¬ 
sion. 

With regard to the tenth recommendation. 

Dr. Atthill said that while he agreed with its prindpl® 
be knew that the carrying of it out would be found im¬ 
possible. 

Sir Dyce Duckworth said there was one examining bwy 
in the three kingdoms which carried out practical climcai 
midwifery. It was a solitary instance, and the committw 
quite recegnised that most boards would have difficulty m 
carrying out an examination of that kind, but in the cou^ 
of examining the report of the inspector and visitors toe 
committee found that the examination in midwifery bad been 
by no means practical in some instances, that no attempts 
bad been m^e by the use of the phantom to get at practice 
questions. As to hygiene, it was possible that tlie Exami¬ 
nation Committee bad a little overstepped the actual 
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requirements. Since this matter was brought up the whole 
subject of public health had been transferred to another 
committee under the chairmanship of Dr. Thorne Thorne, 
and possibly it might be desirable to expunge hygiene and 
make the recommendation read “midwifery and forensic 
medicine.” 

Dr. Bbuce objected to hygiene being omitted, because he 
held that every medical practitioner should ^are an intimate 
knowledge of that subject and that his knowledge should be 
tested in the ordinary way. 

Dr. Thorne Thornb took the view that it might 
with safety be omitted from the ordinary pass examina¬ 
tion. 

Dr. Bruch persisted in his objection, but the Council 
agreed to the recommendation with hygiene omitted. 

The preamble of the eleventh recommendation having been 
adopted, sub-head (a) was made to read; “That the marks 
obtainable in the written examination ought not, as in the 
case of some boards, to override those given at the oral or 
clinical examination.” and sub-bead (^) was adopted in the 
form proposed by the committee. Sub-bead (c) was moved in 
this form: “That the former recommendation of the 
Council—that knowledge of one subject should not be 
allowed to compensate for ignorance in others—should 
be more carefully regarded by some of the examining 
bodies." 

Dr. McVail called upon the Council to specify the bodies. 
This was a charge, and it should be made open and specific 
as was demand^, in the interest both of the bodies and the 
public at large. 

Sir Walter Foster agreed with Dr. McVail. He had 
been following these proceedings closely, and the conclusion 
be had come to was that they were pursuing a wrong line. 
The best course for them would have been to take all these 
reports of the examiners, cull out all the specific charges of 
negligence or inefficiency with regard to the examinations, 
and, having done so, to pass directions that each body should 
be called to order for its omissions or neglect. If that had 
been done, then they would have avoided sending down 
many of these truisms to the bodies generally. These docu¬ 
ments would make the Council the laughing-stock of half 
the bodies in the kingdom because they did not apply to 
them. They would be put into a position which did not 
reflect any great credit on the Council, or add to the dignity 
of its proceedings, or gain it any respect as an autboritotive 
body upon medical education. 

Sir Dycb Duckworth differed from Sir Walter Foster and 
Dr. McVail. He thought it would have been most invidious 
if the Examination Committee bad gibbeted each body, and 
preferred that each one sboold be left to fit the cap to its own 
head. 

The sub-bead was then agreed to, as was also the twelfth 
recommendation. 

Dr. McVail moved as a further recommendation; “That 
the clinical examinations in medicine and surgery should be , 
held in hospitals wherever that may be possible.” He com¬ 
pared the system adopted by the Conjoint Board in England 
with that in Scotland, and expressed his decided preference 
for the latter. 

Mr. Bryant said be was afraid Dr. McVail had never been 
present at an examination of the Conjoint Board, because be 
appeared to know nothing about it. The cases were not such 
typical cases as be described, there was no hurry, and the 
examination was just as perfect as any that could !:« carried 
on in a hospital. In the London hospitals, moreover, it 
would not be possible to cany on the examination fairly, nor 
would it be to the interests of the patients. 

Dr. McVail said bis contention was that it was impos¬ 
sible to have a proper clinical examination of patients sitting 
in a waiting-room. 

Sir DvcB Duckworth replied that the patients were 
brought into a spacious, warm, and comfortable and well- 
ventilated chaml^r, where they received every attention, 
said be felt certain that the governors of hospitals 
in London would object to students being brought into 
the wards from time to time for the purpose of clinical 
examination. 

Mr. Brudenell Carter expressed the view that it would 
be impossible to get in a hospi^ a better examination than 
that of the Conjoint Board. The cases were carefully 
selected, and every facility was given to the student for 
approaching and examining them. 

The recommendation of Dr. McVail was carried by a 
loajority, a id the Council adjourned. 


Friday, Nov. 29th. 

The Council met. Sir Richard Quain in the chair. 

JJnregittered Dentiftt. 

The President intimated that be bad received a letter 
from the British Dental Assistants’ Association asking the 
Council to receive a deputation with reference to a 
petition on the subject of the admission of certain 
dentists to the Dental Register. The deputation, he 
was told, was in attendance. The Council deliberated for a 
time in camera on the question of receiving the deputa¬ 
tion, and thereafter the President informed the gentlemen 
that the Council, having already decided the question of the 
admission of non-registered dentists, and not being prepared 
to reopen it now, was nnable to receive the deputation. The 
deputation accordingly withdrew. 

The petition in question was in the following terms, viz.; 

Obxtlembk,— We, the uudertlgned dental uslstanU, bM respectfully 
to bring before your iBonourabie board a grievance iioder which we 
suffer. Through a mlsunderfitandlng on our part at the time of the 
passing of the Dentists Act, 1878, we did not take the opportunity to 
apply lor registration, as some of us were not out of our apprentloe- 
shfp, and others, who were assistants at the time, were quite Ignorant 
of the Act. Some of us noticed Section 37 of the Aot in the year 1882, 
some in 1883, and eome at a Inter date, and applied for registration, 
but were refused on account of being “too foie." Since that time 
up to Dec. 6th, 1892, your honourable board have granted registration 
in about 400 cases (according to Dental Register, 1895); and we consider, 
OS we applied before that date, the same pr^ilege ought to be extended to 
us. We are all qualified according to Section 37 of the Act. We have 
been articled as pupils, and most of us have paid a premium to a 
qualified dental practitioner for the dental education we received, while 
some of us, who paid no premium, gave time in lieu of cash. Our 
articles expired before the first diay of January, 1880. We have now 
been twenty, twentv-five. or more years in “dentiNtry"; we are all 
married and have families depending upon us, so that it Is quite 
impossible for us now to turn to other callings. We tluTefore pray that 
your honourable board will take our precious position into kind 
consideration, and extend the same privilege to us as your honourable 
board has been kind enough to extend to others. May it therefore 
please your honourable board to admit us as “ registered dentists,” 
and to authorise the Registrar to enter oiir names on the Dentists 
Register upon payment of the usual registration fee. 

The Apctkecaric*' HaU of Dublin. 

The Council then proceeded to the consideration o£ 
the application of the Apothecaries’ Hall of Dublin for 
the appointment by the Council of two examiners 
in surgery. The application was made owing to the 
Royal College of Surgeons in Ireland having withdrawn 
from the combination with the Apothecaries’ Hall, 
and in virtue of the provisions of Section 5 of the 
Medical Act of 1886, which says that if a medical 
corporation represents to the General Medical Council that it 
is nnable to enter into a combination for the purpose of 
holding qualifying examinations, and the Council are 
satisfied that the corporation has used its best endeavours to 
enter into a combination, and is unable to do so on reason¬ 
able terms, it shall be lawful for the Council from time to 
time, if they think fit, on the application of the corporation, 
to appoint any number of examiners to assist at the exami¬ 
nations. 

Dr. Charles F. Moore moved that the petition be 
granted. He explained that he bad received letters from 
Dr. Haughton and Dr. Kidd, who were unable to attend this 
session of the Council, expressing the hope that the petition 
might be successful. Having done this Dr. Moore gave an 
account of the position and work of the Apothecaries’ Hall, 
and assured the Council that if they gfiwted the petition 
no pains would be spared to make the examinations thoroughly 
satisfactory in every respect and well np to the requirements 
of the Council. 

Dr. Philipson seconded the motion without making a 
speech. 

Sir John Banks, speaking in support of the application, 
said that the apothecaries supplied a want in Ireland. They 
were needed by the poorer class of people, who were not 
able to pay the ordinary fees of physicians and surgeons, and 
he could assure the Council that they were a highly respect¬ 
able and accomplished body of men. He was confident thab 
if they were afforded the opportunity of going on they would 
do well in the future. 

Dr. ATTHII.L said that all along the Apothecaries’ Hall 
bad attributed their failure to the ill-will and persistent 
hostility of the Royal College of Physicians of Ireland. He 
could assure the Council that such ill-will and hostility 
did not exist. He and the other Fellows of the Royal 
College of Physicians of Ireland respected and esteemed 
the great majority if not the whole of the governors of' 
the Apothecaries’ Hall, but what they objected to was that 
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n lio(Ty subordinated to them in certain important particulars 
»lii>ul<l be mH<lc in ail re.spects tiieir equal and be made a 
qii;i!if_vitiij body. Dr. Moore had said that there had been a 
cnmliination on the part of the Royal College of 
Phy.-ii'irjn-' of Ireland to prevent their Fellows examining for 
till- Apothecaries’ Hall. That was not the case. He had a 
letter from one of their Fellows in which he stated that for 
two years he had been an examiner to the Conjoint Board 
wii liout any Fellow of the College making any objection to 
hi' a<-tion and tiiut afterwards he was appointed an examiner 
bv f!i(? ('olh ge itself. The fact was that the standard of the 
cxaminutiiin was lowered, and in course of time men refused 
to act as exatuiners. Tluit w.'i.s the true explanation of the 
ditliniltv. Dr. Atfldli tlien went at length into tlie history of 
the Aputlieoaries' Hall, showing in what circum.stances it was 
coii'iitmi <1 ami how it wa.s .subordinated in certain respects 
to the U'lval College of Physicians of Ireland. 

r^ir Pin 1 IP .Smvi.v said he had asked for instructions from 
hf' bnrly (tiie Iloyal College of yiirgcons in Ireland) as to this 
iiiaUer, and they decided to give him a free hand and no 
iii'truciioiis. He therefore wished to speak, not as a repre- 
senUitice of his College, but merely as a member of the 
Coiinoil. The question here was not the existence of this 
b.Miy. liecau.'e it existed by Act of Parliament, but whether 
suryenns were to l>c given to it to complete the examinations, 
aiid he distinctly thought that they should be given. He 
a'ked that the Hall should be given a fait and honest trial 
as to what it couid really do under fair conditiems. 

Dr. Hkkon' Watsox intervened to say that the motion 
and the application on which it wa.s founded hardly appeared 
to V>e coii'i.'tent with the provisions of the Act. The section 
said that it should be the duty of the assistant examiners to 
sc'-ure at tlic examinations tlie standard of proficiency in 
nii diciiio. surgery, and miilwifery required by the Act, and 
how bv ai’pointing examiners in surgery were they to secure 
proficiemy in medicine and midwifery! Instead of two 
oxaniincrs lie fancied they would have to appoint an entire 
board of l•xilnlincr8. 

Dr. Mi’Vaii. thought the Hall should withdraw its present 
application .^<1 reapply in May. asking the Council to appoint 
such cxiiminers under Section 5 of the Act as the Council 
might see lit in order to constitute the diploma of the Hall 
a (jiialifyiug diploma. 

Mr. biU'DKNKi.i, Cauteb pointed out that the Act only 
empowered the CViuncil to appoint examiners to assist. 

Dr. M-vcAi.isti.’R thought it a truly Hibernian method to 
appoint exainiiuTs in surgery for an examination which had 
bt. i;n <ieclarcd deticient in medicine. And, after all, the defects 
in the Hall were not confined to the examinations; they 
were found in the curriculum, in the advertisements, and in 
the progranime.s. 

yir \V'.\i.Ti;u Fostijr said hewas sorry the corporate bodies 
in Diiti'.in had not taken a somewhat more generous view of 
tlie dithciiitie.s of the AfKithecariea’ Hall. He thought the 
Jhill liad not been very fairly treated, and he appealed to the 
riiore generous instincts of the Council to come to its aid. 

Dr. Battv Tt'KB took the view that if this application 
were granled one of the great and important functions com- 
niitted to this Council by Act of Parliament would fall into 
nbevance. They might remain as a council of registration, 
but it wa.s very doubtful whether they could long continue 
as a council regulating medical education. For thirty-five 
yi'.ars the C'ouncil had teen trying all they could to raise the 
standard of medical education. They had done so by the 
apjilication of sensible pressure—using the word sensible in 
biith its sen.'iC'S. They luad .set up a standard of proficiency, 
iiiid the standard most be protected. Why did the Royal 
College of Surgeons in Ireland leave this body ? 

Sir Philip Smyly : We did so at the request of this 
Council. 

Dr. Batty Tukb thought the Council would pnt their own 
interpretation on the conduct of the Royal College of 
Sui^eon.s in Ireland. When the Hall pnt the matter before 
tlic Privy Council it did not say peccam; on the contrary, it 
said it had done right all through, and this body asked the 
General Medical Council to reconstitute and galvanise it 
again into existence. If the Council did so, they would 
stultify their action in the past and render themselves utterly 
mscless in the future. 

Dr. Heron Watson, seconded by Dr. McVail, moved: 

*’ 1. Thst the uppileatton of the Apothecaries' Hall in Ireland and the 
motion of Dr. Moore founded upon it are not in accordance with the 
provisions of the Medical Act, 1686, Section 5. 2. That the authorities 
of tlie Apothecaries' Hall be Informed of this, with a view, should they 
think fit, to wake a new application for the appointment of such 


exatnloers to awist at the exsmi&stioQi d the i 
surgery, and midwifery os shall lecuic tt Ue aU t 
malMienance of such standard ot pro6damuiiK^..,, 
provisions of the Act, 1886, from cudihta c a: i 
examinatioos." 

The Pbesidekt said that the Apotheons BilT 
anxious to get a distinct answer to tbeira;^-^t 
thought they would be quite jnstifiedifthiiabskij 
passed in going |o the Privy Coancil, 

Dr. Charles Mpobb sai^ that the 
examiners in medicine had bees before theB iUbiI 
quite on the cards that they might so apph. 

The President said be had a stro^ fKhtk| 
amendment was altogether wrong. 

The vote was then taken, when 9 neob «| 
Dr. Heron Watson’s amendment and 12 maMt 
against it. Seven members refrained from 
side. 

The President said the original motimntv^ 
the Council. 

Sir DvcE Duckworth said that Dr. Tnh N ftej 
question on a truly wide and impartial 
basis of this question. As ebairmao of tk! 
Committee, for the last lire years be hid i 
through all the reports relating to Ihij qalifrifir 
hU mind was fully made up astoiriiattei 
Left standing alone, helpless, and iinaUetoa.''<J 
work, they were asked to prop it np. If teiwi 
to accede to that they would stultifT all the 
three years, and would deserve to be, and 
laughing-stock of the whole medical prifai: 
Apothecaries' Hall of Dublin had bad maDjetamr 
and it had not availed itself of any of then. 
believe it was able to make itself a mtMactr*' 
had had its day, and he thought it euglit to die jar 

Dr. Glover reminded the Conneil that BtH> 
years the Apothecaries’ Hall of DublinhadtfitJBi 
It should not get all the blame for inadequafrc: 
cienry. The responsibility mast rest on the Cttjisl 
He for one thought the Apothecarie' IM 
chance, and in order that it should not beedsi^^ 
list of qualifying bodies he proposed a a noa 
That the petition of the Apotbecam' Ha!lj!l ^-| 
granted on the condition that ibis Cfflmdl iij 
addition to examiners in surges, aanitas-- 
cine and midwifery to act as asbistai* 
under Section 5 of the Medical let of IB 
hoped this amendment would bring the I 
unanimous vote. Such a vote would hate a 
effect. It would pot this body on its 
examiners from this Council would praeticaEtk- 
(“No, no,” from Sir Dyce Duckworth), 
be to secure such proficiency as was reqniiri®- 
failed in securing that efficiency it would be tic 
duty, arid no doubt their action also, toreportsb''^ 
the onsati.sfactoriness and insufficieucy of tbtua-*-; 

Dr. Bruch seconded the amendmeot. Hepe:- 
the propo.sal were accepted one result fiat w:- 
would be that the students who bad acUia 
Conjoint Board would, instead of hanging on B ®- 
go to the new body. 

Dr. Thorne Thorne asked if this 
order. The Council were asked ofEda^ , 
examiners in surgery for the Apotiecanes'HaL is-1 
ment asked them to do someth^ more. K 
something more the body applying might not 
might resent it, and unless the Conuefl , 
document to show that it would be accept* I 
they take the proposal into considentionatsl- 
Dr. CnABLES Hoobb said be had a specif.'’'’? 
authorising him to use his iliscretioo at 
regard to anything that might be 
the power to wi^draw the propo^ he h®*- - 
before the Council. . 

Sir William Turned thought the Cooudw--* 
know where it was at any particular 
before them a definite motion from Dr. . 
bad been discussing all day long with 
the last moment they were told that ^ 
the final application of the Apothecana 
told that the repjresentative of that Hall • 

Why did not Dr. Moore tell them that 
The President : Mr. Muir MackcMie®"*^ 
amendment is quite in order. ««5 

bir William Xubneb said that if toy*** 
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withoat anything like a proper application they had not even dealt with the Council’s rep' 
^ ' ^ ^ complying with the Act. They bad no appli- decided last May that they would not conn 

I n. They should have an application from Dr. Moore pending the decision of the Privy Council; if t 

r- , ; ..j "’rom the body he represented. now it would lead the General Medical Cou 

; ■ '^’e Pbksidekt : The amendment proposes to grant disrepute, and for that reason be intended to' 
‘’Viners on condition. appointment of examiners. 

> . n Leech thought it would be very dangerous to proceed The amendment intis then put to the vote ai 
way. They should not vote in a hurry. by a majority, only 6 members voting for it. 

MacAlisteb was of opinion that it would be perfectly The Presidest asked if the Council we 
> , *■ y- 'toetent for the Apothecaries’ Hall to accept the examiners divide on the original motion. 

J lurgery and to decline the others in medicine and mid- Sir WiixiAM TuRysR said that in Section 

"ry. 1886 it was said : “It shall he lawful for the' 


• « * 1 , 
»» l Tf- ,■ 


•••- lurgery and to decline the others in medicine and mid- 
•■ '"ry. 

. iT' '■ *'r- McVail asked to be allowed to suggest to Dr. Moore 
• ,'withdraw his motion and allow the Hall to make applica- 

■■ • under the Act. It was perfectly certain that that motion 

r t stood now would meet with a disastrous fate, as many 

have to vote in an adverse sense who might bedis- 
' 'd to assist the Hall if an application from them for 

IT rrifuiners in all the subjects were before the Council. He 
' - i -• r,. not think the Council would be wise in accepting from 
• ' Moore the mere statement that he had plenary powers ; 

- > > ^-.re ought to be a definite written application under the 

-. . . The Hall would not lose anything by getting time in 

' * - -j make application. 


appointment of examiners. 

The amendment wtis then put to the vote ai 
by a majority, only 6 members voting for it. 

The Presidest asked if the Council we 
divide on the original motion. 

Sir WiixiAM TuRysR said that in Section 
1886 it was said : “It shall he lawful for the' 
from time to time, if they think fit, on the 
such corporations, to appoint any number o 
assist at the examinations that are held b} 
tions.” Could their counsel, Mr. Muir Ma 
them as to what latitude was expressed in t] 
think fit ” ? 

Mr. Muir Mackenzie explained that in a 
the Bishop of O.xford was concerned it had 
the words “for the Bishop if he think fit” g 
discretion and imposed no duty. So there ■ 
discretion on the part of the Council under 
I appoint or not to appoint if they thought fi 


^ Ir. Bryant hoped the Council would keep to the point I ('ouncil would forgive him for saying that 


"ore them. They were asked to help the Hall. How could 
..,y do it? The position taken np by Dr. Tuke and sup- 
■ ted by Sir Dyce Duckworth was precisely the position he 
"r. Bryant) held himself. He certainly was at aloss to see 
'■‘.V the Council could so stultify themselves in a session in 
•'ich they had agreed to inform the Lord President of the 
' vy Council that the opinion of the General Medical Council 


scribed the procedure by which the privileg 
privilege, of granting a diploma was to be tak 
was by representation to the Privy Council, 
think that the Act of Parliament intended 1 
Medical Council should by refusing to appoir 
able to deprive a college of its statutoi 
exercising its jurisdiction to refuse to appe 


to the standard of proficiency required by the Conjoint 1 was the duty of the Council to have regard t 


•*' - '^ard of Ireland was b^ed on the results, not of one inspec- the body possessed at this moment the statute 
■ -n only, but of four special inspections and visitations, and diplomas and had the right to have exami 
it the remarks made in the communications from the Council said there wa.s some reason oHigator 
' ’ ^othecaries’ Hall of Dublin and the Royal College of Sur- the Council to refuse exercising their right. 

- -•-'I'ons in Ireland had been considered by the Council and Sir Walter Poster wished to put tt 

: -■ ^ey saw no reason to alter their opinion as to the standard enactment was intended to be an enabling ar 
: i question. Were they now disposed to stultify that position tive enactment. The intention of Sections 

‘r -; «:■ • together and to say that It was not so bad after all ? Even if body like the Apothecaries' Hall of Dublin U 

- . ' cy were to act on the amendment they would be making the a licensing body, and there was no other sec 

_ jiaminers'the nominees of the General Medical Council, and of a destructive tendency. Was the bias ni 


, - . Jiaminers’the nominees of the General Medical Council, and 
r-y,; il over the kingdom it would be looked upon because of that 


the direction of enabling the body to go on ? 

. - a very good board to go to. They had beard much a'oout The Pri-sident thought that if the Conne 
pe Apothecaries’ Hall being utterly ruined if they did not body should not go on they ought rather tc 

- -!• their examiners. He did not see where the ruin came in. sentation to that effect to the l^ivy Council 

? ,hey only removed a growth that had sprung up since 1858, indirect way of putting an end to the bod 
.■J.,efore which the Apothecaries’ Hall was a mere medical grant examiners for it. 

,'.oard—a board that hiid never held a position equal to that of Dr. Charles Moore said he had been to 

■ 7 ue London Apothecaries’ Hall. In all times since 1858 this that he bad told an untruth. He thouglit ti 
J)ul>lin Hall had been a failure. The Council would look have been said to him. He claimed to be . 
lorfectly ridiculous in the eyes of the public as well as of gentleman. He had been told that he bad 
' 'lie profession if, after asserting so repeatedly that the board saying that Trinity College, Dublin, had off 
' " vas inefficient, they should think of propping it up, especi- of use of their theatre to the Apothecaries 

' ~ ' ^illy with examiners appointed by the Council. to say in reply that he had authority. He h 

* Sir Philip Smvly remarked that the Royal College of of the Professor and the Senior Feilow. H 
surgeons in Ireland had maintained that they had made a say that the Professor of Theology had cj 
rood surgery examination. The managing committee had very friendly to the Hall. There were other 
i , --'ao voice w^tever in the selection of medical examiners, he should like to correct. It was said that t 
.•r If they bad had any voice in the matter, then some respon- Hall was under the control of the Royal CoUt 
' rtgsibility might lie upon them. He had been asked for the of Ireland. That he entirely denied. 

. I h-eason that the College left the combination with the The President, interrupting Dr. Moore, 
N'Apothecaries’ Hall. It was this. They had no control over matters of no value in the determination 
.iltie medical examination, and they were recommended by before them. Before putting the motion 
,, /the General Medical Council to separate. The College fol- President said he wished to ask the Coun 


he should like to correct. It was said that t 
Hall was under the control of the Royal CoUt 
of Ireland. Tliat he entirely denied. 

The President, interrupting Dr. Moore, 
matters of no value in the determination 
before them. Before putting the motion 
President said he wished to ask the Coun 


-Towed the Council’s advice. They did not separate from the j very carefully. If they wished to put an en 


« Apothecaries’ Hall because the Hall’s examinations were con- them have the courage of their convictions a 
’•'r idemned. They followed the advice of the Council. sentation to the Privy Council. Let thei 

Dr. Thorne Tiiobnb did not come to this meeting with a indirect way of refusing to appoint examinei 
decided opinion on this question. He had made np his mind On a division, 8 voted for the motion and 
• ' now. He was the most recently appointed member of this members declined to vote and 3 (Dr. Hau 
■ '■ Council. His first session was l^t summer's session, and be and Sir John Banks) were absent. 


• r. -■ must confess he was deeply impressed with the debate that 
then took place in regard to the Apothecaries’ Hall of Dublin, 
ly It was a very important question, but when the decision was 
^ ' to report the examination of the Irish Conjoint 

" J •' Board as insufficient, he had no idea that the action was so 

" exceptional. He found, however, that in the whole thirty- 

seven years of its existence the General Medical Council 
_ . : bad never previously taken so grave and serious a step as to 

' report a qualifying body to the Privy Council for inefficiency. 
' After that exceptional action they were, forsooth, actually 
1 '*' asked to prop this body up again. Why, the Privy Council 


The application was accordingly refused. 

Dr. Atthill wished to make a personal < 
said on Wednesday that a certain stateme 
Moore was not true. He did not say—he 
say—that Dr. Moore told an untruth. He be 
meant what he said, but that Dr. Moore 
information, and it was the infonnation tha 
contradict. He regretted that anything be i 
offended Dr. Moore. 

Accumulated Bxamiruitifma. 

Mr. Te-yle had given notice of a motion 
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but wheo called upoa to move he asked that he should be 
permitted to postpone it till next session, and also that it 
should be entered in the minutes as a notice for that session. 
The proposed motion was; 

** 1. That t>ie present system of accumulated examinations, with the 
coTiv'uufnt enormous increase in the number of rejections, is not only 
ui)iii><i (o the ineiiical student, but U damaging to the best Interest of 
tne'liral ediimtton. 

"2. Tisat the time has arrived when the Oeoeia,! Medical Council 
should cunidcli-r: 

‘ {> 1 ) How far exacninatlons and the occasions of rejertiona can be 
reduced in number. 

“0) How iiir, whilst retaining effective examinations In those sulv 
.ie<'ts which it is essential that every educated inerlical man should know 
and retain the kii>>wle< 1 ^e of, several other subierts, which it Is deair^lc 
tliiif every medical man shouiil ‘know shout,’ but with thedetailsof 
wiiich be need not i>ernianent1y hurden his mind, should t^ removed 
1 riPin the sphere of jm'ilie exaininstion, the ‘ bird's-eye survey' of such 
suh.ii'cts hein^ secured hy compulsory short courses of lectures, aide<l 
liy claas examiniuioo l‘y the h-aclier." 

The Council nsjreed to Mr. Teale's requests. 

Midn'i/ery Diploma*, 

Mr.'W hkiimiou.sk presented the following interim report 
of the Committee ou Midwifery DipIon\as : 

“The chairman ^♦•l>ort.‘‘ that the romroittee appolnte<l by the 
H'wutive Committee on Nov. 25tb to examine the above subject sat on 
Thursday, Nov. a-itli. livit are not yet in a position to report, in eonse- 
nueuee itf the faet tliat i-ertain members of the committee hati not 
reeeive<i notice of their ap{>ulntmenL on it, and roiuests that the 
committee be reapi»oiiited.'' 

ProceduTf tn Penal Caan. 

Dr. MA<’At,iHTi:n remarked that the experience the 
Council had had in the present ses.sion of penal ca.ses in 
which the accused was convicted and sentence deferred 
Fallowed that some amendment "of their procedure was neces¬ 
sary, and therefore he proposed : 

That the Executive Committee he instructed to prepare for the con* 
ai'ieration of the i'ouncil a suitable form of standiug order for the 
pioi'i'dure to >ie followeil in rases in which, under the last paragraph of 
Stiiiidiug Orders XIV. 14, a decl-'ion has been postponed." 

Sir Waltkr Foster seconded the motion, which wae at 
once agreed to. 

Attendance on Midmfery Cate$. 

Dr. Leech proposed: 

“Tliat the Education Committee he requester! to consider whether 
the roeominrndalion of the Council of May 26th, 1888, and reaflirmed 
May 28th, 1891, with regard to the atteniiaiioe on cases of midwifery, ' 
uinliT ti>e supervision of n rcgisiereil practitioner, required of can- i 
didaU'.s for medical quaiiliratlons, is carriec! out, and to report at the 
May session on this point, imd on any mcxliffcation of the recommenda¬ 
tion which they may think to be desiratiie. ’ 

In making this proposal Dr. Leech explained that the 
resolution of 1883 was to the effect that every student 
should be required to attend three months’ practice in a 
lying-in hospital and conduct twelve cases of delivery under 
the direct supervision of a registered practitioner. That 
resolution was affirmed a-s the result of a discussion which took 
place in 1891. bkice then many complaints bad been made 
tluit the recommendation was not beingproperly carried out. 
He believed that many boards required attendance on twenty 
cases, but no notice was taken of the recommendation that 
the.se should be conducted under the direct supervision of a 
practitioner. In looking into the certificates of the various 
lK»ard» he found that to be so. In his view, in all these 
cases there should be direct supervision, as only in that way 
could a man be taught all those details which were so 
important to the lives of patients. There were a good many 
who thought they did not suibciently instruct students in 
practical midwifery, and that was one of his reasons for 
bringing the subject again before the Council. 

Mr. WHBBLHOirsE seconded the motion, which was 
amended by the insertion after the words “carried out" 
of the words “ by the regulations of the different licensing 
bodies,” and was then nnanlmously passed. 

The British Medical Atsociation't Petition. 

Sir Waeteb Foster asked whether the petition on the 
subject of the registration of midwives, which had been 
referred to the other day, bad yet been received. 

The Rkoistrar (?aid ho had not received any petition. 

Sir Walter Foster understood that the petition was to 
have been sent on the previous day. 

Mr. Wheelhousb said he had got what pretended to be 
a petition, but it was not from the council of the British 
Medical Association. It was not signed by the President of 
that Association. It was a paper which had come to him 
with the signature of the manager of a medical association. 

The subject dropped. 


Dental Bwnett. 

A letter from the British Dental Assoditiocni^i) 
corriculnm and degree of Michigan, U.SA., vura^, 
the Dental Education and Exa^atioo C<ni[[iieec.i(j 
other dental business was postponed. 

The Council adjourned. _ 

Saturday, Nov. 30th. 

The Council resumed, Sir Richard QrAiii presiiK 
Petition from the British Meiiest ArntM^. 

Sir Wat.teb Foster presented a peUtioa froo tkoi 
of the British Medical Association iuhigtkijes 
Medical Council to recommend that no stadesl k tkz 
to hU final medical examination ontil he 
cate showing that he has personally cooductedillwfe 
confinement under the direct supervisioii of i npa 
merlical practitioner. 

I The petition was referred to the Edocafia Coaima 
Examinations ta Sanitarf Scieut. 

Dr. Thorne Thorne, ebaiman of tbe PoUit b 
Committee, presented the report of that coffinitMii 
inspection of tbe examinations in sanitary aiaia ri 
universities and licensing bodies of theUnitsdEuipe 

The report is a very long docoment, and vt cuec^: 
room for the conclusions and recommeodatiwsviic 
it concludes—namely: 

“ Cosetusross. 

'*1. We are of opinion that It li neceutry toriH tlKtim’ 
Home of the llceniing bodies to initnKUoQ d tie Coial:; 
effect that every candidate on wbora a dlDlcaDiorcertikwesr 


practical, in each and all tbe bnuicbe* o( slody vbkb 
healthand we are of opinion that tbUinitractionibiRKt'an 
exceptions, whether on account of the lenlonlj d mu 
or by way of allowing excellence in one isbjot to miov' 
failure In another. 

“2. We are of opinion that It If a matter of pHairTa^ 
that each candidate abould, in addition to glrlnr iDdkvm*'’ 
petency in the written and practical esaoiMuoD, ci. 
competency in the oral examl^lon. Tbe onl rnaiMW •'v 
dally calle<l for in auch niatterx at concern pctflical 
tbeautlea of a medical officer of health. 

"3. Whitat we are not prepared totdrcrateiuuioma^' 
the teveral exaroiiuUJoai. we are of opinion tbii tbrj 
regarded as of the character of an honoun examintlke. 

'*4, Weareof opinion that no bodyeonlerrintarrifiiWI'^ 
or certifleate In Public Health iboiild adopt Merest tn^' 
different ctaaaes of candidatea. 

"5. We are of opinion that where the eraminatioo 1» ' 

twoparta no randtdateahouldbeallowedtoprefntbiBNilaW. 
until be has passed In Part I. And we are (nnlie ol 
failure in any one subject in ^thwpart onghttoenufliejsst- 
wholeof that part. 

"6. We are of opinion that practical (arterwloti? 

diatlnct part of every examination foradlplcaoaarceniiaxl^hv 

I Health. 

” 7. We are of opinion tbet practical euminalloa 
work of a medical officer of beaUh, locltnilng a test of 
to liiteimret plana, ahould form partol every wamifliliMf**^ 
or certincate in Public Health. 

”8. Whilst we attach great Importance UtthepoMtaiA^f^' 
ceaaful candidate of dlatlnctive competent In rr!»tiMj>'*^ 
aspects of the iofectiout diiessee, we arr not 

f iractleal examination in thla matter ahould ta ooj t** 

□rm part of the exareioation. . 

9. We are of opinion that a practical knowledpatoj* 
somenesa of food-aupplies. including meat In the f«a 
ahottld be regarded as properly coming withia the 
tlon which alma at providing expert medical 
‘‘10. Id conclusion, your committee desire to 
that ao many of the llceuaing bodies should bare Uioiij:biKV» 
examinations and to Erant diplomaa and certltoto 1" 

Tbe multiplleation such examinations, quite 
number of cAndidatea, is. in our opinion, not conJori^ ® 
tenance of the standard of efficiency which ihouMbral®"*^ 

" HKCbMawinTioss. 

“ 1. We recommend that this report sliouW 

the bodies iiaving the power to confer reglstfsblfdiplo®**®''"’^ 

In Public Health, for their informatioD. . . 

“ II, We further recommend that on the **P*'“l*„aJt* i 
sufficient to enable the bodies concerned to brlajf i 

Into conformity with the rtewa of the Council, s i 

aeverml examinations should be nude.' 

Several members of the Council 

made by the inspector and the coDmilweriu!'^^., 

examinations of their respective bodies, 
they avowed an earnest desire to maintain » 
of proficiency and observe all the recomoen®'® 
Council. 

Dr. Thobnb Thorne moved the adopo® ” 
and the recommendations it contained. 

Sir William Turner, in seconding this 
Council might well coi^;iatnlate itself m " 
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the report and the practical usefnlness of'its 
li on the fact of possessing such a committee. 

' •'"4. • ; endorsed what Sir William Turner bad said 

'Z" -'!•<‘^d a compliment to the chairman of the committee. 

'•■f ^’'‘^“•f^ESiDENT said he regarded this as a model report, 

^report was then adopted by the Council. 

iirt. V D^ltmat in State Medicine. 

the motion of Dr. THOBNB Thobne, seconded by 
^ ''tjAij;, it was agreed : 

w ^ *'* •-•.tjt the Rule 1 (3) adopted by the Council on Dec. 1, 1893. for 
' ‘ 18 In State M^lcine be amended •, and that the rule be aa 

' • .-oBvery candidate shall have produced evidence that, during a 
- six moiitha alter obtaining a registrable qualification, be has 
‘)ract{cally studied the duties of out-door Mnitary work, under 
. ...... ' ' iical officer of health of a county or of an urban district having 

* ‘ ' V ' ; late of the last census a population of not less than 50,000 or of 
'''-i' vjnatlon of two or more sanitary districts having collectively at 

n ' S of the last census a population of not less than 35,000, or else 

' " , iself held an appointment as medical officer of heidth under con- 
j not requiring the poesesslon of a special sanitary diploma. The 
ate of an assistant officer of health of a county or a large urban 
t-'sxKM ■ X' niay be accepted, provided tbe medical officer of health of the 
pr n- or mitrict consents to the assistant officer giving such ioatruc- 
♦ - i5 

" ras explained that the existing rule Vas felt to be a 
~ ’hip, and that the new reading would be more consistent 
^ - ■ iresent-day conditions. 

The New SeccmTnendatioTie for laminations, 

■ Dycb Duckworth moved tbe adoption of the reoom- 

, ations of tbe Szamination Commi^e as amended by 
^ ~ ouncil in committee on Thursday. 

. .p Bryant seconded tbe motion. 

• V r -n -3 Glover proposed the deletion of the twelfth recom- 
•' >- ation—“That, as the art of examining is only to be 

‘ . tred by practice, it is desirable that an examiner should 
.. .'f-elected, where practicable, for at least five consecutive 
I particularly for the final examinations.” He held 

" half the rejections of candidates were owing to bad 

' 'Mners rather them to inferior attainments on the part of 
wr 1 vj students, and what he feared, if this resolution was 

-Z T ' • a -X ■ ued, was tliat there would be a tendency to establish a 
. . - • • ', sjxaminer for five years. 

•-.- 1 *- ■-r Dyce Duckworth explained that the recommendation 

* 1 simply intended to indicate that it would be within the 
. * "’.'7.' i •.<5r of the examining bodies to re-elect examiners. That 

‘ I r 'it mean ft.nnna.1 re-election. It would be within tbe 

. — • • r. !■* i‘3r of the examining bodies to discharge an examiner. 

Z Tealb hoped the Council would allow this recom- 

*,'‘",1. .. . rdation to stand. He regarded it as a pronouncement on 
.. , p «... ■ V .I'part of the Council that the matter of examining was a 
, serious one. 

• »■ __ „ ..,r. Glover said he would not press for its removal. 

' y Batty Tuke wished to draw attention to the fact 

‘ , the second recommendation—“That the extreme snb- 

*• ».,•••' r t •’’‘sion of any subject of examination, and particularly of 
'IS- ■» Z’ final, as now permitted by some boards, should not be 
^ ctioned ”—practically repealed an existing standing 
•'»’mmendation which was passed in 1888. In that old 
^ ./ . • ^)mmendation it was laid down that candidates for the 
■" •' examination should not be allowed to present them- 

'Z, es for examination in the various subjects separately. In 

* ' ' t9« new recommendation they would approve of the various 
' ^ , - ’jects being taken separately. They only objected in it to 
’'T-.v''.lividual subjects being broken up piecemeal. This he 

t-.iir ■ .mght was a complete change of the system which had 
. -^n going on since be became a member of the Council. 
5** submitted that it was a change of principle and the 
^ : •■’’eal of a standing resolution of the Council. 

*- i j odr. Bryant pointed out that whatever might be said as to 
^ '^mciple there was no change of practice, for it bad been 
- Tj rule in most examining bodies to allow men to go up in 
r-' '^dicine, surgery, and midwifery separately. Good men 

• • ' • ,.V- •gbt be able to pass in the three subjects at one time, but 
most men it was impossible to do so. If they were to 

' .tnpel the boards to re-examine in the three subjects men 
icked in one they would have such complaints that the 
• X. L^' ^^,ie would soon be abolished altogether. 

.%■: ■x'- v' ''^Dr. Me Vail expressed disappointment with the attitude 

^ ^ ^!at the committee had taken up on this matter. It was a 

• !'*•■ •.■ZZ..,j--''’jfnarkable thing that the representative of the great 

Tn. V Allege of Surgeons of England should tell them at this time 

i: day, and ^ter all that had been done to establish a 

i S' • '■ .tisfactorycurricnlnm, that the candidates who went to that 

.. I ■^-5 jvi • "^Uege could not be up in medicine, surgery, and midwifery 

Kf- 


- ::ai 


•I * 


at tbe end of the five years’ study, and must 
take each subject separately—that was, to c 
examination in medicine after passing in su 
midwifery after passing in medicine. He 
College l^lieved that if the candidates went ut 
subjects at one time they would fail. H 
emphatically that the final examination, that w 
to the Register, should be an examination 
surgery, and midwifery, and unless a man we 
three subjects at one time he should be given f 
which to pass. 

Mr. Teale said that what Dr. McVail 
all very fine, but Dr. McVail failed to disting 
passing an examination and having knowle( 
might know bU subjects and fail to pass his 
Therefore, it was desirable that a man sh' 
examination over in one subject and go on to 
making him take all three subjects at thf 
Dr. McVail would make everything worse thar 
present moment. 

Mr. Carter asked Dr. McVail what had bee 
of bis board with reference to the sub-divisio 
since the Council issued its recommendation of 

Dr. McVail replied that that question should 
to Dr. Cameron, but bis recollection of tbe nu 
that the Glasgow Faculty had been unwillingly 
Board in England to examine in these subjects i 

Dr. Hector Cameron confirmed this stat 
position, at the same time mentioning that, as 
and also as a member of tbe Faculty, he had : 
as he could tbe sub-division of the final examin 
he did do that be was met by the objection tba 
Faculty could not do otherwise so long as tbe 
follow^ by tbe Conjoint Board of England. H 
practice should be discontinued. It was his e: 
it was l^e weak man who went up separately fo 
subjects. The really good men almost invari 
for the three at one time. 

Dr. McVail moved as an amendment: “1 
examination should include tbe subjects of med; 
and midwifery, and that failure in more than 
subjects should involve re-examination in all o 
remarked that this was not so strong a pro 
which he had made during the discussion in coi 

Dr. Cameron was willing to second this ame 

Dr. Glover hoped that the Council would 
such proposal. 

Sir Dycb Duckworth said the Council r 
system now in existence in a resolution they p 
1893. It suggested then that the candidate: 
examination who obtained no less a percenl 
marks (supposing the pass mark to be 50) on 
subjects should be exempt from re-examinatior 
subjects. That was a recommendation; the ' 
not make a resolution binding on any of the 
would ask tbe Council to remember that it wa 
to pass the final thirty years ago than it was i 
tbe students of the present day had a much ha 
for entrance to the profession than any of thi 
this Council had to face. 

Sir William Turner said that, in listenin 
cession, one was rather led to the conclusion tb 
be something more stimulating intellectually i 
air than there was in that of London. Tbe uni^ 
of the Tweed required that all candidates ) 
themselves in all three subjects at one and th 
Formerly they had to take jurisprudence in 
medicine, surgery, and midwifery. A cbnside 
tion of them passed, and passed well, and n 
were made about the examinations. He cou 
fore, enter into the feelings that bad been ex{ 
entailed a hardship on the student to require 
for the whole of the final examination at once 
matter was previously under discussion he hi 
Mr. Bryant’s position. What was in his mind 
tion that should not encourage sub-division of 
tion, but this recommendation bad been interpr 
sub division of a subject. He suggested thatpei 
way to meet the difficulty would be simply t( 
recommendation referred to by Sir Dyce Duckwc 
been passed by tbe Council in 1893. He thong) 
meet Dr. McVail’s view. 

Dr. McVail : Yes. May I withdraw my amc 

In the course of further discussion it was e: 
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extreme aub'division meant each piecemeal examination as 
would permit a pass in a subject after two remits, there being 
examination at the candidate's second appearance onl^ in 
the part or parts (which miglit be the oral and clinical, or 
one of these, a pass iiaving Isjon secured in the written) in 
wiiich there was failure at the first trial, and examination at 
the third apjxtarance only in the part or parts in which there 
was failure at tlie second appearance. 

Sir Wai.tkr Foster thought the committee were quite 
right in condemning t hat system. 

.Mr. Bbuoknkli. said it appeared to him that the 

meaning of the second recommendation was that in the 
tinal examination they disapitroved of the sub-divi-sion of 
any one of tlie subjects. He saw no reason why they should 
not say so. PorsonalJy he wished to get rid of the word 
"extreme,” and he proposed: "That the sub-division of 
any one subject of examination, and particularly in the 
tinal, as now permitted by some boards, should not be 
sanctioned!.’’ If the Council pjissed that they would mean 
lliat tlie bodies mu>t not break surgery into two or three 
examinations, medicine into two or three examinations, or | 
midwifery into two or tlirce examinations, and having made 
that statement they were in a position to follow it with the 
recommendation pa.«sed in 1893. 

Sir DYtiy Duckwoki'H accepted this suggestion. 

It was thereupon agrecil th.-it tlie amended resolution 
.shotild be the second recommendation, and that it should 
l>e followetl by the resolution of 1893 as a separate rocom- 
mendatiou. The latter is as follows : 

“Seeiiig tl.iit tlip prartii'p of difT.-rcnt initlioritles varie* on the 
tjiipsi ion wbi-ther ii sfiiilonf wlm lo wif isfy thp pxsininers fn enoh 
• it itic several sul>iei-t" of inoiiicmo, Mirui-ry, and tnidwifery sliouirt be 
referreit <iu Ail'd Ibcm. or niily on iIi»m! in wiiicli lie fails, theCouucil 
rwoiiiiueiKls that soiuv "enfial nriin iple slioiilil be adopted withrofe^- 
etii'o to rills I’mc'-tion; iiinl Riig>ie>tK tliiU ii iiereeiiiii{re of not less than 
60 marks on each of any two mii'i'x-tA—»u|ii><rBiiiK that the pass require* 
meat l>e 5U per vent.—situukl exempt trom re-exaiuioation ia tboae two 
suI'Il-cU.” 

Dr. PKTTi'iiiBW moved tli.it tlie first rccoraraondation be 
amended by the in>ertion of the word-s "at least" before the 
words " two acaileiiiic years." 

Thi.s projjosal was .seconded by Dr. MacAlisteb, and was 
adopted by a majority—14 to 8. 

On Section (<r) of the eleventh recommendation—"That 
the marks obtainable on the written examination ought 
not to have greater weight than those at the oral or clinical 
examia.ations"—Dr. McVati. moved that when a candidate 
had in clinical medicine or in clinical .surgery a mark 
awarded that w.as below the pa.'^s mark, the mark should not 
be mbsed because of any cxeosa of marks in the oral or 
written jsirts of the ex.amination. 

Mr. Buvant opposed this projiosal, which was rejected by 
a majority. 

The tiouncil adjourned till Monday. 

Monday, Dec. 2nd. 

The Council resumed, Sir Riciiabd Quain presiding. 

The AVw Hecommendntions for Exaninationt, 

On the motion of Sir Dyce Duckwobth, seconded by 
Mr. Bbyant, the following additional recommendation was 
agreed to—viz., "That in whatever sublet or part of a 
subject a candidate may be rejected satisfactory evidence 
should be produced that he has carried on hie study in that 
subject during the interval of his remission, and such a 
candidate should not otherwise be eligible for admission to 
re-eiaminntion.” Many of the examining bodies, Mr. Bryant 
said, carried out this plan, and this recommendation would 
strengtiien their hands and encourage the others to follow 
their example. 

Dr. MacAlibteb moved; 

That the resolutions on professional examinations, approved by the 
Council in committee, and by the Council itself, be remitted to the 
Examination Commitu-e. with instructions to consider them in relation 
to the existing recommendations on the subject, and to draw up in a 
consolidated form a series of definitive recommendations suitable for 
transmlasiou to the licensing bodies.” 

Dr. Batty Tckb seconded the motion. 

Dr. Hebos Watson said thi.s was a matter of some 
urgency, and he thought the delay of six months might be 
avoided by the chairman of the committeo drawing up such 
a code and sending it round among the members of the 
committee. 

Dr. .MacAUster thought, however, that the final form 
should be submitted to the Council for its approval. 

Dr. Uebon Watson said that be bad ^eady written to 


Edinbuigh suggesting that the conunittee of 
the Scotch Triple B^d should iDeetu«niih 
regulations into conformity with th«e iwea^ 
This would certainly be a mistake if the no^ 
were to be submitted again to the CosDril. 

Dr. MacAlibteb said be took itthalibe|rid;e 9 < 
recommendation had been finallj ap^ed 
and that consequently the exatciiiing bodies 
doubt as to what the Council desired. 

Sir Waltek Fosteb moved, asanadditiMts^is 
* ‘ and also that reference be made to the i 
spector on which each new recomnieDdatkaiilatt 
thought that the bodies who were at fault ehot^ it' 
indicated. 

Dr. Bbuce seconded this proposal, ageeu; 
should be direct reference to the bodies as fsoii 
Dr. MacAlisteb accepted the addilioii, aaita: 
motion was carried by the Council. 

The ScoftUh Branek fiwsfiJ. 

A report by this Council as to the regwnw; 
names and diplomas of two gentlemeo nstmis; 
agreed to. 

The Eituse of Mtiud Title. 

Tlie Council spent some time is ruum. and m 
public were readmitted the PBESloDTiatinaaiit.^^ 
ment had been conveyed to the Cooaefl viii i«'. 
person who had no qualification at all in thL« cwi 
himself M.D., sending out iodeemt panp^ii.ie! 
tising medicine, and the Coniidl bad raohediti: 

its Penal Committee to inquire into cases of pens! A 
under Section 40 of the Medical Act of ISkl uins 
committee saw fit to instruct the legal adnssa^j 
against such persons. 

I The Apothecariet' Sail of iW/k. 

Sir William Tubnbe moved: 

" That if the Privy Council should notify t» tie Oeei k 
Council their opinion, tnd issue uy dire^oie. ^ tit 
mitted to the Genera! Council regirdinf the mmosK 
Conjiiinl Board of the Boyol College of Sorpooi icJS;i«r 
Hall in Ireland ; also on the de^oo of (be Caen! Ci«i.' 
grant the jictitiuu of the Apothecorin’ Hill tb(lii(C«V 
ap)>uii)t es.'iiiiaiit ex miners under tbe Medial 
Coiiiifil einpowcni the BxectiHve Committee (o apkav? 
Council the grounds mi which the Qenerii Cwooli*"*' 
their c-oiiclusion, and to take any furtbw Kept Uni 

This motion, be explained, was fruited sthclljiatKn: 
with the Act of Parliament. It bad Iws W’ •' 
Bu.sinesa Committee and by the President tiii ifib- 
Cooncil expressed any opinion to tbe Coandl^'^ 
these questions, or if the Privy Conncilw'wiurif^ 
to them, the Council should have some menu d®®- 
the opinion or directions, and, if necesfiit.iitbif'^ 
sentatioD thereon. 

Mr. Wheelhouss seconded the rnofion. 

Dr. MacAlistbb pointed oot tbatDonodscMOjB^ 
made tn the Privy Cooncil as towhatthuCoocilaB 
Sir William Turner said that tbe pOTtbdi*'. 
sidered, and it was thought that tbe ipoila^ 
would notify the matter to tbe Privy Ceiaci! ^ 
Dr. MacAlister were to look at the Act, be 
was the duty of the body to make the 
examiners. This Council refused the ' 

next step, he apprehended, would be for fiiebwf*j_' 
been refused to make a representatUm to tbe 
to issue directions to this CouncU. That ns 
the sequence of events under the Act If 
Hall rested satisfied, then there was an end 
Dr. Charles Moore assured the Coaocil to 
caries' Hall would take whatever steps 
maintain its legal status. He ho^ to «e 
the following day and to confer with him ® 

Dr. Glover moved as an AmendmeDt tbit • ^ 
tmnsmit to tbe Privy Council the minnles » 
bearing on this subject. Ho thought tlil« 
proper and courteous. jj. 

The PuESlDE.vr ruled that this was d®* 
Thereupon the motion as proposed hr luf •' 
was adopted. 

Students’ . 

Sir Dyce Duckworth presented » 
Students’ Kegistralion Committee, coBtamiHf' 

things, the following rccoramendstion: _ 

" That while (a^iriing to Resolution 11.To!, 
who, prior to Im, iJiiMd the pralimiowy***®®*"" 
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' 7 X 1 , "'ocietykre entitled to register wmedlesi students ontokingthe 

^ _ ’**y omitted subjects, they must show that they were engtged as 
' Oikstudents of medicine before 1892 end preparing for the com- 
*TS^ their examination : and that on and after January 1st, 1897, 
f .''on on these exceptional conditions shall cease, and evidence, 
* tMse, be produced tbat all the subjects have been passed at the 
at one of the examining bodies now recognised.’ 

' %.i a short discussion the recommendation was adopted 

■ form; “That on and after Janaary Ist, 1897, the 
'':>,ytionof stadentsanderResolationllof JuneZnd, 1891, 
'S;a|be disoontioaed, so far a.s concerns the preliminary 

■ '..i.fation of the Pbarmaceotical Society.” 
anfu to the Rnyal College of Phytician* of London. 

'following motion, proposed by Mr. WhbblhouSB and 
>3d by Sir William Turner, was cordially adopted: 

’ '*the thanks of this Council be conveyed, through its President. 

. ..resident and Council of the Royal College of Physicians for their 
' in granting the use of their library and other rooms and 
'' '• Ves for the session of this Council and for their kindly hospitality 
I . 'ouncil.” 

' Tharikt to the Pretident. 

“aLOVBB proposed a vote of thanks to the President 
< able condact in the chair. Sir Richard Qaain had 
.hroagh bis work in most admirable manner, and he 
-•ire that all the members would wish to congratulate 

long 


.'i-.r, 


' Philip Smyly seconded this motion, adding 
• • - e live to reign.” 

:t PRESIDENT said that if he had done anything be bad 
i:rt with pleasure, and the greatest reward he could think 
. '» the approbation of those he saw around him. As 
■■a;5 he was spared he would do bis best to continue to 
x.:tthat approbation. 

,. 1 ^ ! session was thereupon brought to a close. 
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Ptbical llfbs. 


- '^)REIGN University Iktellioengb.— Gidtingen : 

.',1. Braun of Konigsbei^ has been appointed Professor of 
. calj Surgery, in succession to Dr. Kdnig.— Innehruok: 
• ■ von Hacker of Vienna has been appointed to the chair 
“■•'^linical Surgery.— Montpellier: Dr. Forgue has been 
i^ed to take the chair of Ulinical Surgery instead of that 
)erative Medicine. Dr. Ducamp baa been appointed Pro* 
v.;; It of Internal Pathology.— Padua: Dr. B. Zaniboni has 
. . recognised as jrrivaf‘d«cMf in Dermatology. 

■; ’ ..RisTOL Medical Mission. —The statement has 

"^ntly been issued of the Bristol Medical Mission for the 
* eleven months. During that ^riod 6372 new patients 
' ' ' , been treated and 20,005 prescriptions dispensed. Lady 

also visited several cases. There U a convalescent 
Xi at Weston-super-Mare in connexion with this mission. 

".income for 1894 was £586, and expenditure £658. This 
\( •:.» . -'••‘-'ion is carrying on a useful work in the poorer districts of 
.. y I n- >-' tol, and it is feared that unless more funds are forth- 
- , :'r :-j 'J’"' ’ jing the work will have to be curtailed. 

'he annual dinner of the Harveian Society of 

! \ . rJdon took place at the Caf6 Monico on Nov. 28tb. The 
wident, Sir John Williams, Bart., was in the chair, 
eighty-three members and guests were present. 
^Dgst the latter were Sir J. Crichton Browne (Pre- 
I"*' .,, 5 :nt of the Medical Society), Mr. Hutchinson, F.R.S. 

; * •-f ^ijsident of the Royal Medical and Cbirurgical Society), 
"i*' ■ " 1; Buzzard (President of the Clinical Society), Mr. Charters 
- ••• • *•/.'yiionds (President of the Hunterian Society), Dr. Gee, and 
^ 1 . * • ■" Kingseote. Sir J. Crichton Browne proposed the toast 
Success to the Society,” and in a most able speech set 
, V "..h the good work which the society bad done and was 
; - ’ / doing, and the advantages accruing from an annual 

' ial gathering. Mr. Edmund Owen proposed “The 
..... • ’ itors,” and Mr. Charters Symonds replied. The toast of 
~ ,'be Sister Societies ” was proposed by Mr. George Bastes 

''I eloquently responded to by Mr. Hutchinson. Mr. Howard 
•''' - ;-*r8h proposed “The President,” to which Sir John Williams 

lied. Dr. Gee proposed the health of the treasurer, Mr. 

V.- ‘'pps Lawrence, who, in his reply, stated that the society 
. ->s in a very flourishing condition. The treasnrer proposed 

' ^ ^healths of the honorary secretaries, to which Mr. Peyton 
.- ' . ^^e and Dr. James Cagney replied. A most enjoyable 
' - ^^ning was spent. 

■ -'-jt* 
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. •. T.i-'- 


Literary Intelligence.— Mr. H. R 

gard is writing an African tale, to appear 
Year’s number of the African Review. It is son 
Mr. Haggard has written an African story; } 
audience was gained by bis romantic records 
Continent, and those who have followed bis « 
book, though recognising the merits of bis other 
must often have hoped that he would recur 1 
themes. 

Life Assurance Medical Officers’ Ai 

At a general meeting, held on Wednesday, N 
20, Hanover-square, the following officers wer 
Council—President: Dr. Douglas Powell. Viet 
Mr. Boor Crosby and Dr. Symes Thompson. Tr 
Theodore Williams. Dr. C. Y. Biss, Dr. Ro' 
Dr. Kingston Fox, Dr. C. E. Hoar, Dr. G. A. H 
Havilland Hall, Dr. Montague Murray, Dr. J. 
Dr. Vivian Poore, and Dr. Samuel West. Seci 
Thomas Glover Lyon and Dr. Hector Macken 
same meeting the medical forms which it is 
offer for universal adoption by the offices were 
the discussion on them adjourned. 

The Drainage of Horpield (Bris’ 

Bristol sanitary authority recently obtained a 
against the Horfleld Urb^ Council forbidding t 
discharge of sewage into the Ashley Down h 
then the local authority has constructed a fret 
drainage, and this was completed last week. T 
treated by a Kierley's machine and mixed with ' 
termed “ferozene,” and after going through t 
processes of pressing, filtration, Ac., the deposit 
as manure. The total cost has been £13,CK 
includes the ten acres of land, only a small p 
is covered by the sewage works, and it is con 
use the rest for allotments. 

Middlesex Hospital.— At the quarte 

court of governors, held on Nov. 26th, it ' 
that the coDstructi<m of the new convalesci 
Clacton-on-Sea continues to make satisfactory 
contraclors being engaged upon the interior art 
the main building. An additional advance o 
been obtaineil from the trustees of the “8pic> 
further mortgage, raising the total chaige npon 
buildings in favour of tbat fund to £13,3^ i 
Right Hon. Sir Ralph Thompson, K.C.B., Mr. Gr 
Mr. Cavendish Bentinck, Mr. Henry Morris, and 
Clark have been appointed the joint sub-comm 
sider plans for the new cancer wing, which 
three wards to accommodate thirty female patie 
wards, and the requisite provision for the nursing 
staff. A further appeal has beeu issued for fundi 
erection of tbU wing, the cost of which was or 
mated at £12,000, and the contributions alre 
amount to upwards of £9250, including a donot 
from Lady Cransbaw received during the past • 
Arthur Tovmley Watson, Bart., Q.C., son of 
Thomas Watson, who was a distingpiished me 
medical staff from 1827 to 1842. has been app( 
seat on the weekly board vacated by Colonel C 
bam. Id the medical school Dr. Arthur Fran 
has been appointed Lecturer on Pathologic 
and Dr. Frank J. Wetbered to be Lecturer 
Medicine. Mr. B. Thompson Lowne hs 
his office as Lecturer on Physiology, t 
tion to take effect at the close of the c 
A further distribution of the Metropolitan Hos] 
Fund baa been made on the same basis as the g 
tioned earlier in the year. The share of the h( 
last award was £806 6«., thus raising the total i 
this source during the present year to £2656 5 
recent donations may be mentioned the fur 
£100 from Lord Lilford, who has likewisi 
an annual subscription of £10 lOi. in response i 
which has recently been issued soliciting new 
scriptions. The bwd having been apprised tb 
will of the late Mr. F. 0. T. Delmar the income 
£100,000 has been bequeathed to trustees for 
among certain charitable institutions, prompt 
was made to the trustees representing the cl 
cancer establishment to participate in the bet 
bequest. The decision of the trustees has o 
made known. 
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New Medical Defence AssoaATioN—The 

annual meeting of this society was held at the offices of the 
company, 15, King-street, Cheapside, on Nov. 27th. Dr. 
Leslie Phillips, who occupied the chair, pointed oat that the 
society constituted a well-equipped defence organisation, the 
powers of which were contined to the original and proper 
conception of medical defence against attacks from the 
public, unjust charges, malpraxis, Mc. The society could 
not interfere in litigation between medical men, neither did 
it spend the subscriptions of the members in prosecuting 
unqualified practitioners, a function the onus and privilege of 
which was vested by the legislature in the Society of Apothe¬ 
caries. As the result of the first year’s operations £200 had 
been invested in Consols, and a considerable sum in cash was 
in hand. The cost of adminUtration was very small, and the 
membership was steadily growing. The report and accounts 
were adopted nnanimously. 

Anatomical Society of Great Britain and 

Ibei-ANU. — The annual general meeting of this society 
was held at Guy’s Hospital on Nov. 22Dd. Professor 
Thane was elected president in place of Professor Canning- 
ham. The treasurer’s account was adopted, and showed a 
balance of £76 2*. 6<f. —Dr. G. F. Blacker rend a paper on 
the Topographical Anatomy of the Foiirchctte. In it he 
pointed out the discrepancies which exist in the descriptions 
of this part in diflerent text-book^. He then gave some 
statistics from the observation of 397 p.iticDts attending his 
out-patient department. The most important of the.se 
showed that in about 15 per cent, the fourcheite was formed 
by the united posterior extremities of the l.obia minora, while , 
in the rest it was a fold of skin apparently uniting the i 
posterior extremitie.s of the labia majora.—Mr. K. G. Parsons 
read a paper and showed drawings of a rare form of Parasitic 
Fictus lately added to the museum of the Royal College of 
Surgeons of England. The paper contained an account of the 
dissection of thedifferontsy.stems.—Mr, A. Keith read a paper 
upon the Frequent Occurrence of a Divided Inferior Vena 
Cava in the Genus Hylohates (Gibbons). In it lie discussed 
the development of the veins of the abdomen, and criticised 
Hochstetter'a views.—Mr. Higgins showed a series of 
specimens illustrating the True Capsule of the Knee-joint. 

The Diffusion of Small-pox.— The amount 

of small-pox both in London and in the suburbs during the 
week ended Nov. 30th was loss than for several weeks pre¬ 
viously, and there were only 9 admissions in all to the 
hospitals of the Metropolitan Asylums Board. There w-as, 
however, one death registered, the decea.se<l being an unvac¬ 
cinated infant who di^ on board the hospital ship Atlas. In 
addition there were two <leaths registered in West Ham, 
where Uie disease has been causing some alarm of late. The 
close of the week found 79 patients under treatment in 
hospital suffering from small-pox. Thus once again we find 
the metropolis with a waning prevalence of small-pox, and it 
will be well if the amount of the disease continue to decline 
daring the winter months. In Bristol there is some fear on 
the part of the authorities lest the cases of small-pox found 
to h^e developed in the workhouse should foreshadow a 
winter prevalence, and the authorities of surrounding 
unions have been specially warned to keep a sharp look¬ 
out for symptoms of the disease in tramps. It is 
considered likely that infection has already been in- 
troduced to the Poor-law institution at Bristol the 
agency of vagrants, as on several occasions daring the 
recent epidemic in that city. Dr. Davies, the medical officer 
of health, thinks that the cases may also have some connexion 
with the appearance of smalJ-pox in Gloucester. He has 
warned medical men of the importance of an early diagnosis 
of the disease, and has advised measures of vaccination 
and revsccination in institutions of various kinds in the 
city. A case which arose last month in Yeovil in a young 
n>nn lodging io the town has been removed to the hospital 
just outside the borough boundary, and the whole of the 
members of the infected household also consented to acoom- 
pany the patient to hospital. It is much to be hoped that 
no may accrue from this action if it be an accomplished 
ftkcfc. A case has been reported to- the medical officer of 
of- the Barry district, but tho officer has been unable 
to ^ee vrith the diagno^i.'^. During recent weeks there 
have been two or three case.s notified at Manchester, and the ^ 
aafterers have been removeil to the Clayton Hospital, but the 
adjaceot borough of Salford has remained free from the . 

Jq Dublin, in the week ended Nov. 23rd, there 


I were 3 fresh cases admitted to boajnUlaodtbaa 
of discharges, and consequently, there 
remained in hospital a total of 11 punAai 
preceding Saturday. ^ 

Sunday Lecture Socim.—The tecoeli 

of lectures given by this socie^will 
St. George’s Hall, Laugbam-place, at 4 px. ih 
Benjamin Ward Richardson vrill iectue atiihi 
of Capital Punishment. Lectures will 
given by, among others, Professor Arthur Siullikii 
Anatomy of Flame,and Professor PercyFractiaiab 
and his Work. 

Diphtheria in London.—D iphtheria; 
fatal form was, in the week ended Kor. Jotli, Is yc 
in liondoo than in the week before, the 69 itpstBp-K 
of the earlier week falling to 63 last 
decennial average for the forty-eighth wed eft: ■> 
1885-94 was nevertheless exceeded 
deaths were again nearly all in yoimg pew ri: 
one to twenty yean. There were 6 respectiulru 
to the sanitary areas of LaInbet^ Fulhui. sc 
Green, and 5 each to St. Taoenu and tei 
Only 86 cases were admitted to hospital in (hi 
as compared with 112, 104, and 103 in the tej 
ceding weeks. The cases remaimog oodn taM 
.Saturday Dombered 691, a total higher than thitaBi 
some time. Aronnd London, in the Outer Siig,te 
10 deaths from diphtheria registered last 
7 belonged to the West district, the 
suburban areas being quite free from the dissst 




Bueeettjul applicttnU for Vaeanelet, Sem/via ^ 
and otAere pcsteninfi if^forma^iim mlaHe )pr (ki 
invited to forward it to Thx LisoCT 
tdUor, not later than 9 o'clock on tie nmdtf mit' 
week for pubUcation in the next tumher. 

Bairi). Johk. L.R.C.P. L.B.C.S. Bdln., hM bfwi ipfoirtiep 
Lncly Dickson Lodge, Dover Bnncb 
Browx. RobkrtO., M.B., B.C.. B.A. Camb.,liM 
House Surgeon of the Bl»ckbuni UKt But 
Calwiu.. Wm., M.A., M.D. R.U.I.. hu twa 
Physician to tlie Bellaat Koyal Hoqitt4 rk* 
promoted. 

Dicxsoir, R. 8.. M.B., O.H. Olasg.. hubeeo ippoiotsl 
to IJie Whitehaven and West Ciunbcrlanil Itinwj- 
Docolab. W. T. P., M.B. Camb.. M.RCA, bu 

Honorary Medical Officer to the ChUdrtu'i ftfiip ' 

Ash 

Goneox, J. H., H.B., B.C. Camb., has bees reappaldii 
of Health for Cheadle. 

HAS(iLTi->it, W. Crmbix, M.B., C.H.Bd., 

House Sui^eon of the South Dsvoo and bA Conm v* 
Plymouth. 

HKWLifrr, J. B., M.B.. C.M. Bdln., has be« 

Surgeon to the Ble^bum end Iwt leaeMbin 
I jAJmntx, EOBT., M.D. Bdln., M.B,C.S. Bug., P.F.P-«ii^ 
been appointed Aatlttaot Phyiidtu to ti» Bap* *■* 
Hoaplw. 

Kbbbt, K. j., M.D. Bmx.. L.B.aP.Lfloi.I.lCL'**^ 

appointed Honorary Medical Officer to tb(CaUdmi>C*v 
pltal, Cold Aah. 

Laxb. W. W., M.B.C.8.. haa been rappoliiMd IbdisI (*(1! 

Woking Urban District Council. ^ 

Ltok, F. H.. L.H.C.P.. L.B.CA Ifel..baibeM 

Surgeon to the Children's Cottage HospitiLCiMiA 

Lyors, Bdwami, BJt., M.B., B.Ch. BA.0. ICA iJtJS 
has been appointed Junior Hrtideot Sorgo* 
Hospital, Dublin. 

McBiubt. Jas., j., L,K.C.P., L.B.C.8. Bdin., LPJ^BH-K 
appointed Health Officer lor tbs Shin d CtvA 
Auatralia. ^ 

Hiaul, W. G., M.D.. H. Ch. Ird.. hai bean 
for Wanborough, Surrey. 

Prlxglk, G. L. Kerr, M.B., C.M.Bdta., hae 

Officer for the No. 3 Sanitary DUtrict ol UieMfnVl* 
Cooper, reeigned. , - 

Kro^ Jas. t., F.k. 0.8. Bug.. h« ben 
t^MMloal Board of vSorta. AoaWll, * 

SinmiR-a, F. W., M.B.. RC. Chjnb„ 

Plockton Sanitary District 
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iiranO APPOINTMENTS.—VAOAKCnE8.~BIRTHS, UARBIAGB8, AND DEATHS. [Dbo. 7,1 


, 8 t*afkord. M,D. n.U.I., hw been appoiQt«d Visiting 
.. ^lan to the Belfast Koyal Hospital, In place of Dr. Uoas, 
* 5sd. 

IN, B. T., L.B.C.P., L.H.. L.R.C.S. Irel., has been appointed 
il Officer for the County of Limerick, vice Jackman, resiraed. 
' r . .Frank, M.D, Lend.. L.R.C.P., D.P.H. Conj. Board 

-has been appointed Senior Honorary Surgeon to the Perth 
oal. Western Australia. 

. ;>^l/-OooKS, Cecu.. H.U. Lond., U.R.C.S., L.B.C.F., has been 
itsd Honorary Medical Officer to the KUbum, Matda Vale and 
■•■hn'sWood Dispensary. 

' A, W. T.. M.R.O.S., has been appointed Medical Officer for the 
Sanitary Distri^ of the Township of Manebeste.r. 


•'THBI. T 


fKsttats. 


*r 


i\- 


'T T> - ^ formation regarding each vacancy reference thould be 
~ irT.". . ' made to the advertuement (tee Index). 


>TAL UxtTRD Hospital.— Resident Medical Officer (or three 




I . 


y I 


i _ • 1 ^ . 

. . . -4. Saiary £100 per tniiuin, with boftrd« ]odgiiig« end washings 

LoTOOK OpKTa^LMic HosPiTXL, 238s Qray’s-lim^road, W.C.— 
'* .Ae Surgeon. 

” " " i a- ? ylux, Birmingham.—Resident Clinical Assistant. Board and 
, ^ • ence provided. 

' t 1 -. r" Hospital orj Londof, akd Lohdof School or Dfftal 
' j- ' ^.lEBT. Leicester-square.—Demonstrator. Hononirium £50 per 

r • im- 

•• ^ -t ^tHospiTAL FOB London, Lelcester-square. — Assistant Dental 
■?.. .?eon. 

BiRK Rotai. Intirmart, Derby.—Resident House Burgeon and 
" 'dent House Physician, for twelve months. Salarv of the House 

_ -ti^eon £100 per annum, and of the House Pbyncian £80 per 

. * V-. D 'i-.'aum, with apartments and board in both cases. 

._ , OorNTY Lcnatic Asylum.— Assistant Medical Officer, un- 

.ri^. Salary £120 per annum, with board, lodgi^s. and wash* 

\ ■ Appllcatlona to the Clerk to the Visitors, 9, Bedford circus, 

^^"•ter. 

I A Hospital for Sick Children, Southwark, B.B.— Four 

t ’ lifted Clinicai Assistants and eight unqualified Clinical Clerks 
1*''0.be Out-patient Department. 

*r'’**EPOOLS Hospital, Hartlepool. — House Surgeon. Salary 
' ) per annuin. with board, lodging, and washing. 

■"INSTKH Gknkbal DISPENSARY, .Gcrtard - Street, Soho, W.— 
-mV'ruFldent Medical Officer for one year. 

_LtJFATic Asylum.—A ssistant Resident Medical Officer. Salary 
*' a year, with board, waabing, and attendance. 

m j: 
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-« BIRTHS. 

• If Hi 1 —On Nov. 29tU. at Matbyns, Witham, the wife of George 

j. . , . — ^ alUngton Grabham, M.D. Lond., of a son. 

^. «: ON—On Dec. 2nd, at Winton House. Baaingstoke, the wife of 

, r: Y! C 'v^rgeoii-Cwtain H. P. Johnwn, A.M.8., of a daughter, 
a . . \ *- On Dec. Ist, at Thiirloe-place, South Kensington, S.W., the 
■ ' .! jlife of H. R. Oswald, M.D. Bdln.. barrister-at-law, olailaughter. 

•* ■ ■ ^ j, }<.—On Nov. 29th, at Longlands, Menley-on-Ibames, the wife of 
j, . j. .1 . • Smith, M.B. Bdin,, of a daughter. 
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4 ,ake.—O n Nov. 28th, at Archer-villas, Bayswater, the wife of 
‘ 1'^ 'unes GMbralth Westlake, 8un;eoD, of a son. 

, jH.—On Dee. 1st, at Mare-street, Hackney, N.B., the wife of 
. .-1 r IT Wilson, M.B.C.8.B., L.S.A., of a daughter. 

i , J’*' 

^ yc !P> MARRUOSS. 

Omlvi*.—O n Nov. 27th at Gordon’s College, Aberdeen, by 
. y;i:'^‘ he Rev. Professor Cowan, D.D., assisted by the Rev. James 
^itark, D.D., John Gordon, H.D., Aberdeen, to M^e M. Ogilvie, 
... - y gg Load., elder daughter of the Rev, Alexander O^lvie, LL.D., 

H • - n 'J-leadmaster. Gordon's College. 

ii»»i t 1 ■ tr.i.moTT—M aliks.—O n Nov.28th. at St. Joseph's Catholic Church. 

*„ V HeV^' jublln, Maurice Gerald McElllgott, L.R.O.P.I., L.R.C.8.I.. of The 
O' y^lmes, Belper, fourth aon of Gerald McBUtgott, J.P., Mountrivers, 
jistowel, Co. Kerry, to Eleanor Marguerite, youngest daughter of 
* *,■ ; .be late David Mailns, of Birmingham and Dublin, and of Mrs. 

* ' * ^ r ' I ' 'ualins, Glasnevln Lodge, Glaanevin, Co. Dublin, 

i fi 1 '" s _ 

■■’’ s.c DEATHS. 
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<iES.— On Nov. 2Bth, at Camden-road, N., Richard Hodges, M.D., 
liA.-'- i 'Aberd., F.R.C.8.Eng.,ued75. 

, 1 1^ ' lAB.—On Nw. 21st, at Burwell, Oambs., Thomas Lucas, M.B.C.S., 

Y?” aged 83. 

a-hkh.—O n Nov. 29th, suddenly, at the Hall of the Faculty of 
e-i fi'-*" Physicians and Sorgeona, Glatgow, Geoige B. Hatber, M.D. QUsg., 
Iny * " V.'ii.-T' -F.F.P.S.Q., of Annlield-place, Olawow. 

' u I'p.—On Dec. 2n^ at Falrview, Worthing, JameaSelf, M.D. St. And. 
_ , C 1-» ^ lia-J^PtBS.—On Nov. 23rd, at Burwood-place, Joseph Henry Prosser 

Staples, M.D. St. And., aged S. auddenly. 

'' . . t. PHAM.— Or Dec. 3rd., at Hast India-road, Robert Gordon Tatham, 

iRt- f_ 

J:—A ckarged for tMe insertion of ifotket of Birtke 

^ Marrla^ and Deatha. 
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tltital Jiary for % mning 


OPERATIONS. 
HHTBOPOLIIAN HC^PITALS. 
KONDAT.— London (2 P.M.), St. Bartbolomew’s^30 p.k.) 
^30 P.M.), St. George's (1 p.m.), St. Mark's (2 p.m.), 01 
Samaritan (Gynecological. ^ Physicians, 2 p.m.), 
(2 P.U.), Royal Orthopedio (2 p.m.), City Orthop*^ 

_Northern Central (Gjnuecolo^cal, 2.30 p.m.). 

TDE8DAT. — London (2 p.m.), St. Bartholomew's (IJO 
<1.30 P.M.), St. Thomas's <3.30 p.m.), Westminster ^ 
London <2.30 p.m.), University OolleM <2 P.Mj, St. Gw 

_St. Mary’s <1.30 p.m.), St. Mark’s <2.30 p.m.), Cancer <2 

WEDME8DAT.—St.Bartbolomew'aG.30 p.m.L University C 
Boyal Free <2 P.M.), Middlesex (1.30 P.M.), Oharlng.cro 
Thomas's (2 p.m.), London <2 p.m.), King^s College (2 t 
Orthopedic <10 A.M.), St. Peter’s (2 p.mj, ^maritan < 
Ormond-street <9.30 A.M.), Gt. Northern Central <2.30 1 
TEUBSDAT.—St. Bartholomew’s 0.30 P.H.), St. Tbomai 
University College (2 p.m,), Charlog-cross <3 p.m.), 
<1 P.M.), London (2 p.m.). King's College <2 p.m.), Hide 
Mho-square <2 p.m.), North-Wnt London <2 P.M.), Ohe 
FRIDAT.—London <2 p.m.), St. Bartholomew’s (1.30 p.m.) 
0.30 P.M.). Guy’s <1.30 P.H.), Obaring-cross (3 P.H.), 
Q P.M.), King's College 0 P.M.), Cao^ 0 p-m.}, Ob 
Gt. Northern Central (2.30 p.m.). 

8ATUBDAT.—Boyal Free <9 a.m. and 2 p.m.), Mlddlea 
St. Thomas’s (2 p.m.), London (2 p.m.), University Coll 
Cbarlng-cross (3 p.m.), St. George's <1 p.m.), Cancer <2 
At the Royal Bye Hospital <2 p.m.), the ^yal Londc 

g o A.M.), the Rc^l Westminster Ophthalmic <1.30 p 
snbral London Ophthalmic Hospitals operations are perf 

SOCIETIES. 

■0NDA7.— Hsdioai. Sooibtt of London. — 8.30 p.m. 
Bryant: On the Diagnosis and Treatment of Early Ca 
of the Breast. 

SociKTY or Arts.—8 p.m. Mr. W. Worby Bcaumon 
Road Carriages. (Cantor Lecture.) 

WEDNESDAY.— Larynoolooical Society op London 
square, W.).— 5 p.m. Cases, Specimens, Ac.:—Mr. Cr 
S^uel to case of Papilloma of Nose (with Mlcroscopk 
Dr. J. B. Ball: Case of Laryngeal Tumour.—Dr. I 
Tubercular Infiltration of Soft Palate and Tongue <wi 
Section).—Mr. De Santi: Specimen showlogfuberci: 
of Trachea, Larynx, and Pharynx.—Dr. De Havlllanc 
TabM with Left Vocal Cord in Cadaveric position.— 
Spencer : Stenosis of Glottis.—Mr. Charters Symond 
Report of Two cases of Lesion of the Septum shov 
(2) Other cases.—Dr. B. B. Waggetti A cate for I 
W. A. Wills: Case of Inspiratory spasm of Vocal Cor 
Society or Arts.—8 p.m. Fourth Ordinary Meeting. . 
cussionon Mr. Cuoynghame's paper on '* Locomotiv 
Co mmon Roads." 

YHUBSDAT.-Bhitibh Otnmcolooical Society <20, B 
W.).— 8.30p.m. Specimens;—Dr. Smyly (Dublin): G) 
tlon: (2) Pyo-salplDx Removed per Vsginam; <3) Foi 
Myomatous Uteri removed by Pan-hysterectomy. 
Wm. Armstrong (Buxton): On Utero-ovarian Irrltati 
in the Causation of Rheumatoid Arthritis and the 
Bsent necessitated thereby. 

Habvkian Society.— 8.30 p.m. Dr. M. Haodfleld-Jon 
In its Relation to Pregnancy, Parturition, and the P 
(Harvelan Lecture) 

North London Medical and Ceiruroioai, Sooiett <( 
Central Hospital, Holloway, N.).—9 p.m. Dr. C. B.BS' 
Neuritis.—Ur. Thomas Hamilton: Abdominal Suppu 
Opbtkalholooical Society op tee United Kinodoi 
st.,Cavei)dish-Bq.,W.)—Mr. Hart ridge; Case of Betlni 
Hr. Ernest Clarke: Rare Form of Nystagmus. — & 
Rare Form of Nystagmus.—Dr. R. D. Batten: G) Ui 
Disseminated Choroiditis; (2) Paralysis of Third N 
bolePupIl.—Mr. Marcus Gunn; Case oT Embolism of 
of the ^tina—Mr. Holmes Spicer: Case of Betr 
Neuritis.-Dr. Ormerod and Mr. Holmes Spicer: Recu 
of Third Nerve, with Migraine.—Mr. Donald Gunn 
Choroiditis.—Messrs. Sllcock and Marshall: (1) Qreei 
Opacities: (2) Exophthalmic Goitre in a Male Patient 
of Iris, with Localised Bulging of the Lens.-Mr. Si 
Specimen of Eyeball lost after penetrating wouno 
Snell: Alveolar Carcinoma of Upper By^id.—Mr 
Double Ptosis and Loss of Convergence Power. 
flUDAT,— Clinical Socibtt op London.- Dr. Hale ’ 
Golding Bird; A case of Membranoos Colitis tre 
Colotomyand subsequent closure of the wound.—Dr. 
Two cases of Spontaneous Thrombosis of the Corel 
Sinuses in Chlorosis.—Mr. R. Bsrwell: A case of Con 
Cervical Fistula; Omration; Recovery.-Dr. S. Ring: 
Pbear: A case of Addison's Disease treated with Supr 
(with an abstract of previously recorded cases). 

LBOTVRB8. ADDRESSES, DSMOMSTRATl 

WEDNESDAY. — Natiohal Bospital fob thb Fabal 
LBpno (Bloomsbury).—3 p.m. Leoturo by Dr. Gowe 
Hospital for Oonsdhption, Ao. (BromptOT).— 4 p.m 
Martin: Tubercular Disease. 

St. John's Hospital for Diseases of tbs Sun (L 
W.CJ.— 5PJi. Dr. Morgan Dockrell I Ulerythema. 
West ^ndon PosT-eRADUATS Course (West London) 
5 P.M, Mr. Bldwell t Intestinal Anastomoses. 
SATUBDAT. — tfr. Joke's Hospital for Disbasbs 
(Leloestep«iaare,W.O.).-6p.M. Dr.Morga nDo o kr ei 
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M E T E O R O L O (3 I 0 A L READINGS. 

(TalKn daily at 8J0 a.m. by SUvanTt InetrwnenU.) 

Tmt LAircn Offlc«, Dec. fith, 1396. 
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EDITORIAL NOTICE. 

It is most important that commanications relating to the 
Editorial bosinesa of Thx Lancet shoold be addressed 
ettaluHvely “To the Editobs,” and not in any case to 
any gentleman who may be sapposed to be connected with 
the Editorial staff. It is orgently necessary that attention 
be given to this notice. _ 

It il et^cially reqwtted that early intelligenee of local eventt 
having a medicaX interest, or which it is desirable to bring 
under the notice of the frofestion, may be tent direct to 
tAu Office. 

Lectures, original articles, and reports should be written on 
one side ^ the pamper only. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addreuet of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-^itor.” 

Letters relating to the pvl>lieation, sale, and advertisiiu de¬ 
partments of The Lancet should be addressed “ the 
Manager.” 

We cannot undertake to return MSS. not uud. 


MANAGER’S NOTICE. 

"THE LANCET" AND ACCIDENT INSURANCE. 

A LiTHOQBAPRED CIBCULAB LBTTEB, emanating from an 
office in the Strand district, is being sent to members of the 
medical profession, offering to snpply them with Thb Lancet, 
in conjunction with an accident insnrance policy. The Pro¬ 
prietors of The Lancet are in no way connected with the 
scheme (of which they cannot approve), and were not aware 
of its inception nntil their attention was called to it by a 
reader wbo bad received the circular. 


IDEATION AND NOOTDBNAL ENURESIS. 

7o the Bdilors of Thb Laxobt. 

SiBS,—On Oct. 18th, 1890, yon published s letter from me on the 
sbove subject. The tmportaoce of idestloa In the treetmeut of diseese 
is my excuse for a|<eln dlrectiog attention to It: the edmialitnitor is 
frequently of more Importance than the drug administered, 

la the first week of October, 1895, a patient lamented to me that her 
granddaughter was nnable to do anything to earn her living, as for 
thirteen years she bad wetted the bed every night. The granddaughter 
was anvDilc, well grown, aged fifteen, menstruating regularly, with 
depressed countenance owing to her malady. I prescribed colocyntb 
and Iron. I impressed on ber strongly that the misfortune need not and 
eoald not recur; that on going to bed she was to remember my state, 
meat that the accident could not recur, and that the spine would 
have to be severely blistered if she did not believe me and the acci¬ 
dent did happen. The enuresis did not recur until the sixth night. 
I spoke very seriously to ber about not believing me and doubting 
whether the accident could occur. The enuresis did not again recur till 
the sixteenth night. 1 now talked to her very gravely, but consented 
to give ber one more chance before punishing ber for her unbelief. She 
is now bright, cheerful, and well, having had no further recurren<'e, 
and Is preparing to take up employment sway from home. 

I am. Sirs, yours faithfully, 

rramllngbam, Buffoik, Nov. 25tb, 1886. Qbo. B. Jbavfbuox. 


■ - - ■ ^ 

Univebsitt Oahps fob Public School Dora. 
Likutbxant-Coloxbl axd Bkisadk-Comhaxdaxt Sktox Chuichiil 
sends us the follon-ing particulars about university camps, wUci 
will no doubt Interest our readers i— 

" There were about 400 boys and young men from all sesU of 
tducatlon encamped this year, distributed throughout fivs eanp. 
The following places were represented ; Oxford, Oambrldge, Bdla- 
burgh, Durham, London, and other Univerxltiee; Woolwkih, Sand¬ 
hurst, and H.M.8. Britannia-, Eton, Harrow, Winchester. 
Charterhouse, Westminster, Wellington, Cheltenham. Clifton, 
and all the great public schools and leading prirate oexa, 
The five camps were at Hamburgh (Nortbuiiiberlaodj, Abergele 
In North Wales, Deal, and an early and a late camp at 
Highcliffe (Hants). Each boy pays 4«. per diem. The bo^s 
have to do everything for themselves In the way of makirtg 
beds, airing bedding, cleaning up knives, forks, spoona. plstei. 
peeling potatoes, Ac. We have in each camp one soldier cook, bit 
no servants, so these upper-ctass boys are taught to rough it a bit, m 
they would have to do in a colony or on a campaign. The days are 
spent in bathing, boating, sailing, cricket, cycling, football (if nM 
too hot), rambling or walking parties to places of interaa 
in the neighbourhood, athletic sports, boxing, singlMticbt. 
Ac. TIm evenings are spent in concerts, reciting, debating. As. 
Each evening before going to bed a church parade Is held, which i* 
an eamest,bi^ht mission service for boys. No unhealthy excitemcB 
Is encouraged, but an earnest spirit of deep religious entbuslaam ii 
cultivated, ^ys have special temptations, so special efiorts ar« 
required to reach them. A manly, healthy form of Christianity is 
presented to these bright young lads, and they respond wooderf uily. 
Bach camp Is In charge of a military officer, and each tent.eco- 
taining seven, is In charge of a university undergraduate, wbo is 
selected as one who will make religion attractive to boys, and not 
present it in a gloomy form. Bach camp has a medical officer In cast 
of accidents, but so (arhls professional duties have been quitsoomiosl. 
These camps were first started in 1892, with eighty boys. lbs 
following year there were about 180 boys. In 1894 there were aboet 
300, and in 1839 they amounted to about 400. so the popularity <t 
the movement speaks for itself. The boys bring each other. Bseb 
camp lasts about ten days. Themoveroentwas startedbyCambriilge 
uqdeigraduatcs, but in 1893 It was seen that the numbers woald 
Increase and that some organisiug power would be required, wfaieb 
young men could not be expected to have, so It was decided to 
appoint a bead, and they did me the honour to eldct me Brigsds 
Commandant, but I am not the originator. The idea was bormved 
from the Boys' Brigade, which is an excellent effort to reach boys ef 
a lower strata of society by similar meana The Camp Cotn- 
mandanU this year were Uajor-Qeneral HcCausland, Cokmri 
Morton, Lieut.-Colonel Phayre, Lieul.-Colonel Seton Cburcbiil. and 
Major Liebenrood — all military men. The medical oAcei* 
thoroughly enjoy the ten days' holiday at the seaside, and pay tbsir 
share of expenses—4<. per diem—anil make ao charge. Capital 
fellows.** 

Pvszled.—We can only Indicate the broad lines of conduct; we esnooi 
be anyone's professional conscience. In answer to our correspoodeot'i 
queries we think: (1) no breach of etiquette has been cominlUed; 
(2) a copy might be sent to the managers of the schools ; (3) and (4) 
copies might be sent to our correspondent's own patients; and (S)«« 
cannot answer. It would be certainly a form of advertising to dis¬ 
seminate copies widely, in lay circles, or among other pnetiUonu* 
patients. 

Dr. Jos. H. Sieoll.—\ copy of our correspondent’s letter has been 
to our reviewer. 

PURPUBA. 

To the Editors of Tta Laxen. 

Sirs,—T he following case may be of Interest to some of your reader*. 
On Nov. 2nd, at 9 a.k., I was called to a woman aged thirty-six. living 
in a village near this town, and found her suffering from colicky palm, 
a little dlarrhoA, a temperature of 101° F., and little else of diagnostts 
Importance. She was the subject of chronic mitnl disease. I iw 
scribed opium, and she was soon relieved of the pain. On the following 
morning, at 2 A.X., 1 was again sent for, and found her in a similar 
condition, the temperature being 103°, and with the addition of pains in 
the backs of the legs. Dr. Sunderland saw ber later on in the day; * 
large number of purpuric spats had then developed, interspersed with a 
few blebs containing red and white serum, and some pustular speXs. 
When 1 saw her again the next morning I discovered a hogs iwelUeg 
of the glands of the neck, which was more than twice its usual site, 
large purpuric patches and petechlx over this region, and smaller pur¬ 
puric spots and vlbices over other ports of the body; the temperslixe 
was 106°. She was quite nnconscious. with a rapid pulse, sod died sfe« 
hours afterwards. She had lately been nursing a woman with paralysi* 
and had dressed her bed^res. I remember while at the MiddlnM 
Hospital four or five fatal cases of purpura occurring In the nme asn 
in the space of about three weeks, and whicli appeared to me to be " 
bacillary connexion. I should be glad to know if any of your readers 
have had similar experience, and what Is the general belief as M 

origin of purpura. 1 am, Sirs, faithfully yours, _ 

Tbazted, Essex, Dec. 2nd, 189£v Sdoab Firnrst- 


Difim/nri by CjOO^Ic 
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NOTES, COMMENTS. AND ANSWERS TO CORRESPONDENTS. 
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Thk Fopulitiox op Bpolaxd a«o Feaxck. 

Thb quMtlon of the growth of Fr»oeo wid the United Kingdom re«peo> 
tlrely in point of populelion has been frequently made a basis of 
eomparison and comment, and an Interesting and Instructive article 
In the Standard of the 3nl tost, on the relative poiltloos of the two 
eoantrlee in this respect Is well calculated to arouse attentloa. The 
faets are very striking and remarkable In 1801 Prance had a popula¬ 
tion of eleven and a half millions more than the British, bnt this 
Awneh superiority in numbers hsd In 1891 shrunk to little more than 
half a million. Aooording to calculations based on official returns It 
would seem thst at the present date the population of this country 
fwobaUy exceeds that of Prance by one million. Although the number 
of marriages la France is greater than that of Boglaod, the actual and 
relative birth-rate, as oompared with the death-rate. Is much higher 
Id the latter country. Our oontemporaiy thinks It may be pretty 
safely predicted by 1901, when the flrst census of the twentieth 
century is Uksn, it will be found that, In spite of four times as large 
a foreign Immigration and a eonstderahly larger number of marriages 
n Pmnoe as eompued with this nslion, the population of the United 
Kingdom will have probsbiy outstripped that of France by about two 
mitUons, notwithstanding, too, the vast emigration that has been 
going on from this country as compared with that from Pnutce. 

X. IF. if.—The specimen which our correspondent has sent to ns is 
not s nsrve at all, and tbs supposed arteriee which be has observed 
springing from It are merely a felted network of the threads 
of fungi. The theories be bases on this incorrect observation with 
legard to the nature of arteries, veins, and nerve force are entirely 
oontradlcted by known facts, of which our correspondent can easily 
mtlsfy himself by observation. We should recommend him to pur¬ 
chase *' Physiology tor Beginners," by Foster and Shore published by 
Macmillan, and to investigate for himself, on the body of a dead cat 
or rabbit, the appearance and function of the different structures and 
organs of the body. He will be able to see that arteries, vsins, and 
nerves are stmetnres quite distinct one from another, and he will 
abandon the revolutionary doctrines on oonsdotisnsst, Ac., wbiob he 
is anxious we should promulgate. 

Awafrer.—It Is not only allowable to append to the letters U.D, or 
ILB. ths nams of the University wbiob granted the degree, but It la 
a most dcelrable practioa. 

“WAHTBD, A MILK STBBILISBB.” 

Zb (he JBfftort qf Tn Lanm. 

8lM,—In Thb Laaon of Hov. 3Cth a emrespondent asks for Inforai*- 
Uon as to a milk steriliser; and as I have found the following apparatus 
very efficient during the past summer, I venture to recommend it to 
him. It has the advantage of being procurable everywhere, and all 
the parts can he easily replaced If broken. 

A one-gallon Iron saucepan, a gowrmef boiler to fit it. a dosen round, 
white, long vials of 2-oz. capacity, such as are used in dispensing, and a 
pound of cottonwool. Another very useful adjunct la a frame (like a 
emet-atand) to bold the bottles; It can be made of tin and galvanised 
wire by any iroamonger to flt into the gourmet boiler. The bottles are 
thoroughly washed with soda and water, and then rinsed with clean 
water; each has poured into it the quantity of milk the child requires 
for one feed, and the neck of the bottle la plugged with cottonwool. 
The bottles are plaoed in tbe frame, the frame Is lowwed Into the 
holier, and cold water poured Into the latter until It reaches as 
high as the top of tbe milk in the bottles. The lid of the boiler 
Is put on; about a pint of water (hot or cold) Is then poured Into 
the aaompen, and tba gourwut boiler lowered Into It. Place at tbe 
aide of the ftre, and gently boll the water In the saucepan for from 
half an hour to an hour. Tbe milk In the bottlm does not boll, but 
reaches a temperature of about 180° P., as shown by tbe thermo¬ 
meter. A handle on the frame enables it to be removed with the 
bottles, and also serves. If necessary, for carrying them about. Tbe 
great dlaadrantage of tbe various milk sterilising apparatns In the 
market Is the trouble or Impoaslblllty of replacing bottles or parte that 
are broken. The apparatua deacribed can be obtained in every village; 
It Is cheap, and is eaally replaced. Tbe description of the method of 
the steriliser looks very formidable, but it Is quickly learned and 
easily carried out in practice, aad Is the same for every form of apparatus. 

I am. Sirs, years truly. 

Bast Twlcksobam, Dee. Bnd. 1886. H. Howxbd MtrkPHT. 

We may draw attention to a noUee of Waldateln's milk aterillaatlon 
appaiatoa, which la supplied by Messrs. Philip Harris and Oo., 
Limited. (Vide Tsx Laxckt, April 20tb, 1886, p. 986.)—-Bn. L. 

Aipha.—lfo sbonld require to know more of the conditions In detail of 
Atpha'e appointment before we could answer the question put to ns. 
At a diet glance we should be dlspoeed to advise Omega not to Join 
a partner handicapped with socb an appointment. 

JT. S. C. een under no dreomsteneee reoommeod lodlvidoal 

practitioners or oonrses of tnetment. 


A Woan roB Aloobol. 

ACoBRRsroxDKirrwrites:—“Matthew Arnold badapoor opinion of Car¬ 
lyle because the Ohetsean sage preached diligence to a nation already 
far too tealout in the pursuit of ntlUtarlan as oppoaed to omammitBl 
things. It cannot be denied that this is tbe age of restlessneas, e( 
over-exertion, and worry, or, as our Gallic friends call it, surmenage. 
Compstltlon, bom of love of luxury and fostered by over-populatton, 
is BO severe that even sluggards are induced to do vlolenoe to theU" 
natural incllnatloiu by bard work, while people with an aptitude for 
toil are irresistibly driven to etceaa. These obUer dicta are dpropoeoe 
not, as the case may be, of teetotallsm. One favourite argument wltb> 
total abetainers, baaed i upon tbe experiments of Kiaepelln end otben, 
is the Inhibitory action of alcohol upon tbe brain. A recent writer 
sums upthequestion in the following: ‘ I havequoted enough to prove- 
that even In small doses aloobol does not stimulate but retards vital 
processes.' How this is precisely what tbe too-aealous weaker requires. 
Aloobol prevents the human machine from wearing out prematurely. 
The neurasthenlo braln-nser takes his customary doae In the shapa of 
wine, splrita, or more bnmble beer, and forthwith flnds himself, 
nolcM voieiu. Incapacitated from oontlnulng his laboaiw. He is oonk- 
pelled to allow hla weary brain the reat which otherwise he wonUk 
deay: aloobol. the fiend alcohol, becomes bis guardian angsl, saving- 
him from cerebral exhanstlon, If not from softening and utter 
demoralisation.'* But Mr. Smith thinks differently. 

IVTKKPBBAXCB. 

Mb. Cbablbs Smitb. Secretary of tiie Kent Oonoty Temper a nce Fedsnw 
tion, haa sent os a paper whiob he snggeata will be useful reading to 
oorsetvea aad our readers. We have read the paper; but we do nob 
reprodnoe It, beoauselthas been of no use to ns, and In our jndgmeab 
could not posalbly be of any nse to anyone else. Mr. Smith is soxw 
that our qaallfled i 4 >proval of an inue of rum to tbe soldlera oo 
march In the Ashanti expedition la very peraldous doctrlna Ho 
retofOTcea his opinion with qnotattons from ths lata Professor Parfcss 
and the late Surgeon-General Maclean, and a reprint of ai> sililmss 
delivered by blmaeU and publlafaed tn the Ant and Buetex ComHer o» 
“TemperaDce Prlndptes In Sdenee and Monk.** We have aaid> 
what we beliare to be right, but are willing to respect other people’w 
opinions. 

RITBITB OF AMTL DUBIBO CHLOBOPOBM18ATIOV. 

ZV> tAc Adttors ttf Tsb Labobx. 

SiBS,—The value of nitrite of amyl In the treatment of tbreateneB 
heart failure during chloroform anostbesla appears to depend very 
largely upon tbe stage when It Is administered. Ora. Gaakell and Sfaoro 
maintain that tbe effeot of chloroform upon tbe vaso-motor centte la 
one of stimalatlOD, whilst simultaneonsly exerdsing a depressing Influ* 
ence directly on tbe heart. As the reanit of some recent observattons B 
bare been making on tbe pulse tension of patients under ebloroferm 
have come to tbe eoneluaion that one of the earliest effects of an over¬ 
dose of tbe snwstbetlo Is arterio-eapillary oontractlon. The vewels by 
thus contracting aeem to exert a kind of stop-oock action in ordento 
prevent tbe blood, dangerously losded with chlo r ofor m , from reaehfhg 
tbe (Issues. At tbe same time the heart is directly depresaed, anA 
lends to yield to tbe peripbenl resistance. This condition of rlrtnat 
high pulse tension Issts only for a brief period, but that It does exist is 
proved by nnmeroni sphygmograpble tracings; it Is quickly snooeeded 
by a rapid fall of blood-pressure. The heart, Itself depresaed by the- 
anwstbetic, haa not sufficient power to go tbrongb Its systole In the- 
face of the realstaoca in front. It la at this initial stags of heart faOwe- 
that nitrite of amyl is invaluable; after tbe inhalation of three or fonr 
minims tbe peripheral veaaels relax, tbe resistanoe to tbe discharge ofi 
the left ventricle is diminished, and the threatened paimlytiooverdlsteifc 
alon Is averted. I am. Bin, youn faithfully, 

J. H. Mabsb. M.B.C.8., L.B.G.P., 
Senior House Surgeon. 

The Infirmary, Maeelesfleld, Hov. Slat, 1896. 

OoionmaaTioxs not noticed In onr preaent Issue will receive attentiow 
In our next. 


Dnrliig th* wmK marked oopUe of the ftdlowfng nawepapan 
liaTe been reo^ved:— Buchan Obwrver, Somemt County Beratdf 
Bradford Observer, Brighoute Echo, Bolton Chronicle, McmeheeUr' 
Qaardian, Ayrthire Pott, Northern Whig, Yorkahlre Herald, Stmev 
I>aUy Neve, St. Andreve CitUm, Liverpool Courier, Atheneeum, 
Neteeatlle Chronicle, Birmingham Gazette, Brighton Qatette, Time* 
of India, Archtteet, Scotsman, City Prete, Pioneer Mail, Sanitarp 
Seeord, Builder, Local Government Chronicle, Brietol Mercury, Le«d* 
Hotpilal Mogadne, Wutly Free Press and Aberdeen Herald, West 
Middleiex Standard, Hert/ordehire Jfercury, Mining Journal, laed* 
Mercury, Orimeby Hews. Beading Mercury, Liverpool Haitg Poet, 
yorktlHre Poet, Chetham Advertieer, AuetraHan Medical Journal,. 
Local Government Journal, Burrey Advertieer, WoUon Neve, Hie 
People, Olaegov DoBy Seeord, Pall Mall Gasette, Court rttxnwf, 
Searborough Pott, Sirmtagham Argus. Pubtte OpMon, Ae., Ac. 
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ACENOWLEDOHENTB OF UBTTEB8. ka., RBOSIYED. 


[Dbc. 7.1806. 


Oommimiefttions, Letters, 8ec., liave been 
rec^Ted, from— 


Dr. T. D. AoUnd, Load. 

A—Dr. F. Beach, Klngtton Hill. 
Hr. L. Backiu, Chatham. On¬ 
tario : Hr. T. B. Browna, l^d.; 
Hr. H. L. Bari 7 . Lond.; Mr. 
J. F. Bullar, Southampton; 
Hr. W. A. H. Barrett, Bristol; 
H»asrs.Burg<^ne. Burbidgei.and 
Co., Load.; HeMra.Blondeauet 
Cie., liond.; Uerart. Barrousbs, 
Wellcome, and Co., Load. i Blr* 
.xnlngbam City Asylum, Hed. 
8upt. of; Blackburn and Bast 
Lancaablre InAnnary, Sec. of; 

B., Bxeter. 

(Q.—Dr. B. 3. Colenao, Load.; 
Hr. B. Cotterell, Lond.; Hr. 
■3. D. Obepmell. Load.; Hr. B. 
Cuffe, Woodhall Spa; Cancer 
Free Hoe^tal, LondL, See. of s 
Cortland Wagon Co.. Lond. 

fL—Meesn. Dariee and Oo.. Load. $ 
Derbyshire Boyal Infirmary, 
Sec. of. 

a—Mr. B. H. BUleon, PattUhall: 
Messrs. Bvans, Leeober, and 
Webb, Lond. i Bxeter I>aily 
Oaxetle, Manager of; B. B., East 
' Creadon. 

Prof. Qeorge Fleming. Combe 
Martin; Mr. F. A. Field, Bast 
Dulwich; HeMra. Faanln and 
Co., Dublin. 

'a3,—Dr. W. 8. OreenfielA, Bdln- 
bnrgb ; Hr. A. S. Orobb, Lond.; 
Globe Adrerttelng Co., Aston 
OUnton; Oeoeral Apothecariee' 
Co., Lond.: Qlaagow Patbo* 
- logical and Clinl^ Society, 
Seo. of. 

a—Dr. W. W. Hardwlcke. East 
Holeem s Dr. F. Holmden, Bden* 
bridge; Dr. W. Hartland, Forth- 
«awl. Glam.: Dr. W. 8. Medley, 
Brighton; Hr. 3. Holdswortn, 
Liverpool; Hr. A. Hem, Kim¬ 
berley; Hr. A. H. Hunt.Wolver- 
bamptOD ; Mr. W. 0. Hugbea, 
Lond.; Hr. B. Hairieon, Lond.; 
Mr. F. 3. Haym, Dublin; High 
Shot House. Twickenham. Med. 
Bupt. of; Hartlepool Hospital, 
Hon. See. of; Harvelan Soriety, 
Lond., Hon. Sec. of. 

d—Infirraaiy, The, Bt, George's-ln- 
the-Eaat, Hed. Snpt. of. 

jA—D r. 3. B. Jaekeon. Lond. 

A—Dr. Percy Kidd, Load.; Heaars. 
Keen, Robioaon, and Oo.. Iiond.; 
Kensington, Lo^ 


L— Dr. J. F. LlUte, Load.; Dr. B. 
Lee, Lond.; Hr. H. K. Lewis, 
Lond.; Hr. T. Laffan, Cashel; 
Ur. J. B. Lunn, Lend.; Messrs. 
Lee and Martin, Birooingham ; 
Messrs. Ledger, Smith, and Oa, 
Lond. s Llq. Camis Co.. Aston 
Clinton; limooa Food Co., 
Preston. 

■.—Dr. O. H. Mouosey, Lincoln; 
Dr. U. W. G. Hacleod. Lond.; 
Mr.O.N.Macnsniara,L(md.; Mr. 

T.L. Macartney, Tattonball; Mr. 

A. K Herron, Ftmserbuigh; Mr. 

C. Miiller. Lond.; Hr. f. Milne. 
Load. ; Mesert. HecmlUao and 
Oo., Lond.: Messrs. P. E. and 
O. Maund, Manebestor; Maltlne 
Manufacturing Co.. Lond.; Mid¬ 
dlesex Hospital. Beo.-Supt. of; 
Miruter, The, Load., Literary 
Bdltor of; MotU-tal Medical 
Journal, Bdltor of. 

V,—Memrs. F. Kewbery and Sona, 
Lond. 

O. -OldParkHall Betreat. Walsall. 
Beo. of: Ormsklrk Rural District 
Council, Med. Officer of. 

P. —Dr. W. Pasteup Lond.; Mr. E. 
Poonen, Lond.: Mr. J. B. Pleace, 
Lond.; Hr. T. J. Fentland, Edin¬ 
burgh ; Mr. W. A. Pearoe, Lood. 

B.—Dr. 3. J. Bldge, Enfield ; 
Mr. F. J. Bebman, Lond.; Hr. 

F. B. Rockstro, St^nea; Mr. 

G. K.Ricbards,NewYork: Messrs. 
Roberta and Co., Lond.; Royal 
United Hoap., Bath, Seo. of. 

B.— Dr. H. Sainsbory, Lood. : Dr. 
3. B. Sanderson, Oxford ; Dr. J. 
Shaw, Hampstead; Surg.-Capt. 

B. R. Sleman. Lond.; Mr. J. D. 
Staple, Bristol: Mr. H. L. Smith, 
Albray, Western Australia; Mr. 

H. Sllverloek, Lond.; Mr. H. 
Smith, Brighton; Meatn. B. Q. 
BtannardandCo.,Lond.; Messrs. 
Schulte and Cousins. New York; 
Meura. Stubbe, Cardiff; Messrs. 
F. Steama and Go.. Lond.; St. 
Thomas's Hospital, Lood., Hon. 
Sec. of; Sanitary Institute, The, 
Lond., Sec. of; Bpedalist, Lond. 

T. —Dr. St. Clair Thornton, Lond.; 
Mr. F. Treves. Lond.; Mr. A. 
Thompson. Boxfotd; Mr. A. 
Tinker, Broadstalrs; Torquay 
Medlcail Society. Hon. See. of; 
Terrol Co., lamd.; Tamar Indleo 
Giillon, Lcmd. ; ^mely, Lond.; 
Taama. Lood. 

U. —University College, Bristol, 
Sec. of. 


V. —Hr. A. H. Teeey, Load. 

W. —Dr. F. J. A. Wering, Cllfton- 
ville; Hr. R. Walker, Aberdeen: 
Mr. W. Woodward, Wilton; Mr. 

U. Wickham, Orm^rk; Mr. B. 
Wheeler, Manchester; Mr. J. H. 
Walsh, Boughton; Mr. T. A. 


Woolard. Wickham BroA; 
Meaare. H, K. Wampole and Oa. 
Philadelphia; Hearns. WyeoS, 
Seamans, and Co., Lond. 

T.—Mr. H. Young, Lood.; Dr. 

1. B. Yeo, Mayfair. 

K—Dr. T. Zangger, Znririi. 


Letters, each with enclosure, are also 
acknowledged from— 

■—Hr. W. Key, Ola^pxw. 


A-Dr. B. Allen. Hawea; Mr. B. 
^pleton, Stockton - oo - Tees; 
Messra. Armstrong and Co., 
Mancbeater; Asbwood House, 
Kiogswinford, Sec.of; Adolphus, 
Lond.; A. H. N., Loni^ ; Alpha, 
Wimbledon: A., Lond.; Anterior, 
Lond.; A. B. 0., Lood.; Aa^t- 
ant, liOtid. 

B.—Dr. T. Buasard, Lood.; Dr. C. 
Black, Glasgow; Dr. C. Banna- 
tyne. Southend, N.B.: Dr. D. C. 
Black, Glasgow; Mr. C. Birchall, 
Liverpool; Mr. 3. T. Brickwell, 
Watford: Mr. J. S. Buck, Baton 
Socon; Mrs. Budge, Crediton; 
Mrs. Bennett, Lond.; Bot fi, 
Oldbam; fi. O. Z., Lond.; fi. B., 
Lond. 

0.—Mr. A. V. Clarke, Lond.; Mr. 
A. E. Oouzena. Westbury; Miss 
Clifton, Burwell: Mesart. A. 
Coben and Oo., Lond.; Oaniage 
Insurance Co., Lond., Sec. of; 
Canonbury, Lond.; 0. W. L., 
Croydon; Cosmo, Lond. 

D.—Dr. A. DoU. Gatehouse; Mr. 

H.Dean,Hailing; Domus,Lond. 

K—Dr. A. 6. Bccles. Lond.; E., 
Lond.; B. A. H., Ingateatone. 

F.—Dr. 3. nndlay, Penpont; Ur. 
Famcombe, Brighton ; Mr. H. B. 
Fellows, Ncwcastle-on-Tyne; Fel- 
sted School, Rcr. lleadmaaterof; 
F. O. B.,Lond. 

0.—Mr. W. Gent, Oundle; Messrs. 

J.audW.Oriffin.Walsall: Messrs. 
GodfreyandCooke,Lond.: Globe 
Advertising Co., Aston Clinton; 
General Medical Council. Lond., 
Seo. of: George-street, Hanover- 
square; Glamorgan County 
Asylum, Bridgend, Seo. of; 
Genuine, Lond. 

K—Dr. R. Haslett, Pontypool; Mr. 
W. A. Hardiker, Brymbo ; Ur. N. 
Hannah, Ashton in-Makerfield; 
Mr. R. H. Hart* Davis, Duntden; 
Messra. Harrington, listham, and 
Co., Coventry; Measn. Hooper 
and Oo., Lood. 

I.—Indoor, Lond. 

A—Mr. B. James-OIbba, Banbury; 
Jersey, Load. 


L—Ur. W. UnnM. Haoafleld; 
Mrs. Lee, Kew O^ens; lace 
Web Spring Uattrees Co., Sandl- 
acre; Locum, Leleeater. 

■—Dr. J. HcNidder, HuU; Dr. 
A. B. McKee, Hartland; Dr. tL. 
Morrison, DuAeld; Dr. Hotton, 
Sheffield; Dr. J. Maedonakl. 
Invemeta; Mr. G. D. Moffat, 
Lond.; Hr. J. Milne, Lood.; Mr. 

J. Menxiea, Worktop; Mr. B. 
Mosae, Lond.; lb. F. mine. 
Greenock: Mr. F. Morgan. 
Lood.; Medtcna, Forest*pte; 
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maittt0Hance of Vu*rUU»n ia the KBTNOTB of the ewseeaefui treatment of 

Thi Lakobi. 



Physiology. 

This can be best considered by taking separately its 
two constituents:— 

X. The Malt Extraot used contains an amylolytic 
ferment called diastase, of the fullest activity. Its 
special function of converting starchy foods into a 
soluble sugar which can be easily absorbed renders this 
preparation at once invaluable for aiding assimilation. 

In weakly and cachectic conditions the activity of the 
natural allied ferment ptyaline becomes greatly deficient, 
with the consequence that much ingested material is 
never digested. 

The Malt Extract being semi-fiuid, and possessing a 
characteristic sweet taste, is therefore physically a very 
convenient vehicle for emulsifying and disguising the 
slight taste of the other constituent— Cod Liver Oil. 

2 .The physiological properties and fateof the latter body 
are complex; its equivalent in heat-units as regards the 
animal b^y is at least two-and-a-half times that of Meat 
Extract (Liebig); that is to say, it is at least two-and-a- 
half times as valuable as Meat Extract in maintaining 
the body weight. 

Long use has shown that, in atrophic conditions of the 
absorbing mechanism of the bowel. Cod Liver Oil is not 
only more easily emulsified, but more easily taken up by 
the villi of the small intestines and passed on to the 
lacteals. 

In the " Perfected ” Cod Liver Oil, where the forma¬ 
tion of certain oxidation products irritating to the 
stomach is avoided, we have perhaps the ideal form of 
fat-food. 

Milk, cream, etc., are liablo to produce butyric and 
other allied fatty acids, of little use except to irritate the 
gastric and intestinal mucous membrane. 

To more perfectly understand the part played by Cod 
Liver Oil, the digestion of fat-foods is roughly as follows: 


In the stomach slightly, but chiefiy in the duodenum, by? 
the action of the pancreatic ferment, fats are— 

1. Emuliified, that is, broken up into minute oil globules,. 
each surrounded by what is known as a haptogen mem- 
brane. In this physical state absorption is possible bjr 
the villi, the oils being unaltered. 

2 . SapoHifiid, that is, split into fatty acids and glycerine,. 
both capable of absorption by the intestine. 


Therapeutics. 

The above considerations enable ns to understand more- 
clearly the immense use Malt Extract and Cod Liver Oil,. 
especially in combination, have in wasting diseases. 

In PAMtsu, for example, the digestive ferments are of 
lowered activity, and the introduction of a modicum of' 
artificial ferment not only increases the actual amount of 
food assimilated, but the power of the enfeebled ferments- 
to assimilate. 

The almost constant rise of temperature above the- 
normal is maintained chiefly at the expense of the fatty- 
constituents of the body; hence the wasting. This, 
experience has shown, can best (putting aside questions - 
of hygiene) be combatted by increasing considerably the 
amount of fat-food and cartohydrate food. 

When absorbed, the part played by fat-food is practi¬ 
cally two-fold:— 

1. It becomes the source from which the surplus fat: 
stored up in various parts of the body may be replenished. 

2 . Fat-food is one of the chief sources of animal heat,, 
as shown above. 

As we have seen, the Cod Liver Oil is the best of the- 
class of &t-foods. especially in an enfeebled condition,, 
and, combined with Malt Extract, as in Bynol, further' 
assists the assimilation of the extra carbohydrate- 
ingested. 


That what la Bhydologloally ii also ellnleally tnie caimot be better mnstrated than in the remarks made by' 
the late Sir AMDREW (SLABS in a leotnre at the Iiondon Hospital t— 

" I have said that these fibroid cases are poor creatures, thin and white, and have what may be called nntritivedebility,. 
and the question is. What am I to do with them ? You cannot do better than endeavour to make the patient walk in the- 
way of physiological righteousness. But that sometimes will not do. Some people may be fdiysiologically well behaved,, 
and somehow they do not thrive on it. Can you do anything in those cases ? There are two remedies which sometimes do- 
succeed where the ordinary diet will not succeed in nourishing the patient—the one is Cod Liver Oil and Malt given wida 
food—a preparation called Bynol—and the other is the remedy called Byniu Emulsion, consisting of Hypophosphites, Oil,, 
and Malt: both are prepared by Messrs. Allen & Hanburys. These are two good nutritive agents in promoting 
ontritioo.” 

MV* **A perfect combtnaHon of XaU Eoetract cmA Cod JAver Oil."—B utibh Mbdioal Joubsa&. 


Allen& Hanburys,Ltd. i^^'^tS^London. 
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AND SANITATION. 


Jfaliverad fi^ore tkt ycttinghimyMedufo^Ckirurfical Society 
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By G. V. POORE, M.D., F.R.C.P. Lokd., 

nrnciAX to rirtTUuiTT collxoi bospital: professor up cumtai. 
MXDICIRE ARU MEDICAL JORISPRVIIR^CCK, CRIVKKSITr 
COLLMiE, LORDOK. 


Gentlbiiek,— In dealing with the relation of the earth to 
disease it behoves as to move with cantion, and we shall do 
well at the outset to admit that there U verj little knowledge 

the subject which can be regarded as certain. We are in 
tbe land of conjectnrea, sarmises, and plausible hypotheses, 
which perhaps are leading on to certain knowledge, but it 
will be necessary to check the dicta of the laboratories by 
experience gained outside of them. Such has always been 
the admirable custom in this country, where the labours of 
the pure scientist have been checked by that truly excellent 
staff of workers, the medical inspectors of the Local Govem- 
snent Board, to whom the world at large is more deeply 
indebted than perhaps it is aware. Before we blame the 
«artb for causing us harm we must be sure that the facts, or 
alleged facts, of the bacteriologist are supported by the 
fixp^ence of the practical epidemiologist. Science un- 
dbecked by practice will certainly lead ns astray in the 
future as it has done in the past, and just as a ** lie which is 
half a truth is ever the blackest of lies," so a new scientific 
fact imperfectly understood has potentialities for evil which 
Are nnlwunded. 

If we set aside for the present the question of malaria, 
which is undoubtedly primarily connected with certain soils, 
we have very little evidence that any other disease of prac¬ 
tical importance is primarily connect^ with the soil. There 
appear to be two microbes which are present with tolerable 
constancy in the upper layers of the soil, which, when 
applied to a raw surface or injected hypodermically, may 
cause tetanus and malignant cedema; but as yet we are 
without any evidence that either of these diseases can be 
caused by drinking water which has percolated through the 
eoil or can rise as a miasm from the soil. They concern the 
wnrgeon mainly, and from the point of view of epidemiology 
ere unimportant. 

Phthisis, or rather death from phthisis, which » 
oot qoite the same thing, is said to be more pre¬ 
valent on damp soils than on dry ones, and it has farther 
been said that the death-rate from this disease has been 
reduced in certain towns by sewerage. This statement is not 
universally accepted, and even if it be true it docs not 
necessarily inculpate the soil because damp soils are cold, 
and patients with phthisis or any chronic lung trouble are 
rerj intolerant of cold and damp. It is very generally 
recognised that phthisis is prevalent in proportion to over¬ 
crowding, and that it is conveyed by tuberculous milk or 
meat seems to be certain as the result of recent experimental 
work. Any charge t^inst the soil itself is as yet not proven. 

Diphtheria has been said to be prevalent on certain soils, but 
this assertion is now discredited, and we recognise that the 
great cause of its spread is overcrowding. Its habitat, if it 
have any, out-side the human body is not yet known. 

Anthnur, which is due to a spore-bearing organism, can 
certainly be conveyed to animals browsing on grass soiled 1^ 
the dung or blood of infected animals. The bacilli seem 
to die in the carcase of a dead animal within three 
days after death ; and as, for spore formation, the free 
access of air and a temperature of 70° F. are neces¬ 
sary it is not Hkeiy that this goes on in the earth. 
Pasteur’s assertion that anthrax spores may be brought 
to the surface by earthworms is discredited by Koch and 
others. Man, I believe, has never been infected with 
Anthrax except by direct inoculation or, as in the wool- 
wrter. by inhaling spores from infected wool or hides. 
Clearly, animals should not be allowed to browse in an in¬ 
fected field, and snch fields sbould, where possible, be 
ploughed np and converted from pastore into arable land. 
No. 3772. 


The danger of burying animals dead of anthrax is 
considered unworthy of credence by those eminent 
veterinary authorities, Professor Brown and Professor 
McFadyean, and the latter has shown that the process of 

S utrefaction is fatal to the virulence of the tissues of the 
ead animal when these are inoculated into other animals or 
administered by the mouth. 

Enteric fever and cholera bear a close resemblance to 
each other in their mode of spread, and they are both 
recognised in this country as mainly, if not entirely, 
water-borne diseases. Whether this be absolutely the case 
in the tropics I will not pause to discuss, because I am 
ignorant of the conditions of tropical life, but it is 
known that at present tbe water-borne theory, as against 
the air-bome theory, is receiving more and more support 
in India. That (hese diseases are produced in most 
cases by tbe direct infection of water by the excreta 
of infected patients is in Europe very generally acknow¬ 
ledged. Tbe cholera epidemics of 1848, 1854, and 1866, 
and the more recent epidemic at Hamburg, strongly 
support the water-borne theory of cholera, and the 
enteric fever epidemics which afiford similar evidence 
in this country have been so numerous that it is un¬ 
necessary to particularise. Tbe spread of both these 
diseases seems to be favoured by conditions of filth 
and overcrowding, and the existence of a filthy and 
sodden condition of tbe soil has been often spoken of 
in connexion with them. Nevertheless, there have been 
very few outbreaks of enteric fever in which tbe fact that 
cesspools, sewers, or undergronnd middens have been in 
direct communication with the sources of water has not been 
detected. If, as seems highly probable, typhoid fever may 
be conveyed by sewer air there is nothing improbable in tbe 
suggestion that it can be conveyed by the air of privies or 
middens in which ftccee are allowed to putrefy. That 
typhoid fever poison can lurk in properly tilled ground seems 
very unlikely, and I am not aware that such a thing has ever 
been suggested. Pettenkofer’s statement that epidemics of 
typhoid fever and cholera follow depressions of the ground 
water may be true for Munich, but it has not been materially 
supported in this country; and. in Budapest, Fedor has found 
that the.se diseases are more prevalent when tbe ground water 
is high. The variations of level in the ground water depend 
upon such a number of meteorological and other conditions 
and give rise to so many and different effects that even if 
Pettenkofer’s statemtmt be accepted it would not necessarily 
point to the earth as tbe natural habitat of the typhoid fever 
poison. Profe.ssor Lane Notter, in his summing up of this 
ground-water question, says : * “It mu.st, however, be borne 
in mind that it is not the ground itself which is the cause of 
tbe disease, but the impurities in the soil which tbe varying 
level of tbe ground water helps to set in action.” Now, no 
organic impurity can possibly reach the soil from the sub¬ 
soil, which is purely inorganic. Any organic impurity 
which reaches the ground water must, therefore, come 
from above and is due in the vast majority of cases 
to our mismanagement of organic refuse. Dr. Sima 
Woodbead'* says that ‘'the deeper layer! of tbe earth 
are frequently almost entirely free from micro-organisms, 
juit at it the ground water'' Of course if the soil of a 
city be porous, and if there be a sabterrancan network 
of sewers interspersed with cesspools, this would (in tbe 
high probability that an average proportion of these con¬ 
trivances leak) constitute a very great danger, but we most 
not blame the earth because we mismanage it. The earth, 
be it remembered, is our sole permanent source of wealth, 
and we must not needlessly quarrel with our bread-and- 
butter. 

This world would not be habitable were It not for the 
humus with which its bare rocks are clothed. The humus is 
tbe living covering of the skeleton, and its formation has 
taken ages. Tbe primitive bare rock which has been 
“ weathered ’’ by the changing seasons gets clothed with a 
growth of lichen. This thin but rough covering entangles 
stray particles, and thus and by its own decay affords a nidus 
for a stronger growth. This stronger growth, by chemical 
action and physical force, works further into the rock, 
on which till? snaking rains and rending fro-xts have an 
increa.sing effect, and thus, pertly by the disruption of 
the inorganic rock and partly by the increase in ever¬ 
growing quantities of vegetable decay, the humus rises 


I P«rVe»’ Hygiene, eighth edition, p. 10. 

* Beo'erfs And tteir nodurtA. p. 394. Walter Scott, 1891. 
A A 
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as it were, “on stepping-.stoncs of its dead self” until 
it is able to afford footing and nourisbment for the 
stately forest tree, and its fertility finally becomes 
sufficient to attract the attention of the husbandman. 
This humus, the loose, mainly organic covering of the 
rocks, is formed, as we have seen, by crumbling rocks 
from l>elow and by the con.stant additions of dead 
organic matter which is dcjjositcd upon the surface. These 
additions of organic matter, be they in the form of dead 
animals, daid leaves, dung, or what not, become humified, 
and thus the stock of humus tends steadily to increase. The 
greater the stock of humus the greater the fertility, and the 
greater the fertility the greater will be the amount of dead 
organic matter to increase the stock of humus. The con¬ 
version of the dead organic inutbcr into humus is a biological 
procc.vs and is caused by the animals which live in the buma.s 
and is perfected by the growth of fungi. On this account I 
ventured sonic years ago to speak of the humus as the 
“Living Earth,” and I take it that no more important 
addition has over been made to the stock of human know¬ 
ledge than the recognition that the humus teems with life 
and that its fertility and healthiness depend entirely upon 
biological processes. If the humus be .sterilised either by 
heat or antiseptic.s it becomes ab.^olutely liarrcn. It was at 
one time supiwsod that the fertility of the soil depended 
mainly upon the proccs.s of nitrilication. whereby nitrogcnou.s 
organic matter is converted into soluble nitrates which are 
absorbed by the routs of plants, and there can be no doubt 
that these nitrifying organisin-s are most important. The 
causes of the fertility of the soil arc probably far more com¬ 
plex than we sujipose, and 1 think it may be said that we 
are a.s yet only ujion the threshold of our knowlcilgc with 
regard to them. 

The phenomenon of “symbiosis,” or the living together 
of chlorophyll-bearing plants with those which have no 
chlorophyll in so-called symbiotic community where each 
partner works for its fellow's good as well as its own, is far 
more common than was supposed. Originally demon.strated 
in so-called lichens, which rciilly consist of symbioses of 
fungi and algjc, it was next shown in the papilionaceous 
leguminosje, whose nourishment appears to be largely 
dependent upon so-called bacterial nodules which grow upon 
their roohs, and, according to my observations, more upon 
the superficial roots than those which run more deeply. In 
Oliver's edition of “Kemer’s Natural History of Plants”* 
will be found an account of symbioses between fungi 
and big flowering plants in which “the division of labour 
consists in the fungus mycelium providing the green-leaved 
phanerogam with water and food-stuffs from the ground 
whilst receiving in return from its partner such organic 
compounds a-s have been produced in the green leaves.” 

‘ The union of two partners always takes place under¬ 
ground, the absorbent roots of the phanerogam being 

woven over by the filaments of a mycelium.As 

the root grows onward the mycelium grows with it, 
accompanying it like a shadow. The ultimate ramifi¬ 

cations of roots of trees 100 years old and the suction 
roots of year-old seedlings are woven by the mycelial 
filaments in precisely the same manner.” It is stated that 
many plants only flourish in symbiotic community, and in 
this fact lies the explanation of the readiness of some 
plants to grow and flourish from cuttings put in sand, or 
from seedling-s grown in nutritive solutions, while others, in 
the absence of the necessary fungi encircling their roots, 
cannot be made to strike root or flourish in this way. When it 
is stated that to the latter class belong oaks, beeches, firs, 
willows, poplars, rhododendrons, and heaths the importance 
of symbiosis in this world will he readily understood. Now 
we know why it is that the gardener prizes leaf-mould in 
spite of its being comparatively poor in nitrogen as compared 
with guano. L^-monld is full of fungi, and in it the plant 
readily establishes its requisite symbiosis. 

This great and astounding fact of symbiosis, of which we 
have only recently bad cognisance, will serve to enforce the 
steadily growing opinion that the sphere of the chemist is 
in all living processes strictly limited. In estimating the value 
of artiflei^ manures the chemist’s dictum is of the greatest 
value, but his analysis when used to ^uge the value of the 
living humus may be entirely misleading. The chemist has 
told 08 again and again that the quantity of nitrogen in 
humus and in earth-closet soil is, as compared with 
many artificial manures, comparatively small, and therefore 

* Vol. i.. p. 249. 


the mistake has been made of r^ardiog htonu hsgi 
the product of earth closets as of small maaiiiil | 
believe that such a statement is most misleading, adah 
point I claim to speak uith no incoDsideiabletqeiaa ^ 
is known to many of you that for the past ten jtis I» 
cultivated a garden of about an acreandaqaaneagis 
in which the only manure used has been tbe eineiHQiat 
other refuse of some twenty cottages viib lioi 9 
inhabitants. In August last I invited apart/gflbciaa 
Medical Association to view that garden, I iit-i 
none of my guests on that occasion will rdnttkabctai 
the garden was as full of crops of one kind andszMksk 
gar^n could well be. Dr. Voelcker, the cbemstdik 
Royal Agricultural Society, whom I had the 
numbering among my guests on that occasion, tddwks 
had never seen a piece of ground more fullj 9 tocked.iidk<ei 
kindly went carefully round tbe garden withmeu willi 
experienced eye could detect any sign of sickness iilksL 
I have never detected any such signs, and neither cnHk 
The garden affords no evidence of being orerdoneviili dub. 
and my belief is that it would take a great deal dcr. lb 
ten years' experience has convinced me that huiufn 
constitute a manure of the greatest volne, all snsl^vx 
contrary notwithstanding. The probable eiplasstkelisis 
the fact that the microbe.^ extruded with Ibefsceuf 
great value in developing the fertility of thehiuDK. 

Many recent experiences in sanitation and io wio 
force upon us tbe conclusion that the value of cboal 
analysis in biological questions is not final. Watevb 
has been found to contain tbe bacillus of tjpbokifeali) 
passed tbe tests of the chemist, and there canbeiitileik:] 
that in the past many samples of wholesomenterhiKle 
condemned for containing the products, io tbe Im! 
nitrates, of oxidised organic matter. Ag^, tbsKOxi 
toxines and antitoxins is quite bevond tbe reach if e 
chemist, and the marvellous results which bi*e lee 
obtained by administering thyroid extract teach u ibtl ■' 
dietetics there is something which tbe chemist cusotp:?- 
Raw thyroid and cooked thyroid would give the sme tei 
on analysis, but bow different is tbe physiologically^'; 
How different is the action of tbe carefully driedstosicU 
the calf in the form of rennet or pepsin ascoopartdvuti 
dish of tripe 1 These facts must force upon usthe spenhu 
that the same thing may produce very dilerect ^ 
according to the temperature to which it may ban ' 0 ^ 
artificially raised by drying under a vacuum 01 by 
and must drive us to the conclusion that althoagb it ib;^ 
advisable under certain circumstances to boQ 00 aj 
or our water, it is possible that tbe act of cai^ 
may change, we know not to what degree, tbe piijii' 
logical action of the milk or water which has test 
treated. My experience tells me that tbe cbesissi^ 
wrong when they say that human excreta ue of 
manurial value. Their analyscsarcdoubtlessii^tl*!^ 
conclusions are wrong and very dangerously misladibil ^ 
this statement I should be supported by tbevboied'^ 
“ Far Eastern ” nations. 

Tbe ultimate manurial value of urine is doubtlss ^ 
great, although when pure or nearly pure it is very i^P 
herbage. The only satisfactory way of using 
manure is to imitate the farmer by mixing il 
absorbent material such as straw, sawdust, }«t 8 ?“ 
paper, cotton waste, wool waste, Ac., placing it “P*® 
surface of the ground and digging or ploughing it h 

Tbe best evidence that the humus is alive is ii» 
it breathes. The fungi which are destitute ol 
absorb oxygen and give off carbonic arid, in to 
resembling animals and differing from the chlorofiyU-^ 
plants. The most easily obtained evidence of tbis^ 
fact that decaying refuse generates heal, a 
easily ascertained by using a thermometer. 
present in the garden of my cottage in tbe 
heap of privet leaves intermixed with a quantity of £»^ 
which give it great porosity and serve to 
quantity of air. On the morning of Oct. 21 st thetas^ 
of the air was 39* F., and tbe temperature of « S 
of leaves was 57* (18* more than the air). On 0^ 
there was a heavy cold rain with a crio 
wind. On the morning of Oct. 23rd the 
of the air was 40* and the temperature d 
of leaves was 56*. On tbe night of 
there was (for the time of year) a verr 
heap of leaves on the morning of tbeZ 41 hwMiw®|* 
the surface by the frost, but the tempentiw d 
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was 53*. wkile that of the air was 30* (ao ioorease of 23° I 
over the air). This heap, it should be stated, Is only a small 
heap, and would all go into a big wheelbarrow. On the morn¬ 
ing of Oct. 24tb, after taking the temperature of this heap, 1 
turned it over with a fork, patting the frozen top in the 
centre and altering the position of the constituents of the 
heap. A quarter of an hour later the temperature of the heap 
was found to be 32°, and at seven in the evenine it was still 
at freeting point, or only just above it. The night of 
Oct. 24th-^tb was again very frosty, as many as 12° of frost 
having been registered at a house close by. At eight in the 
morning of the 25th, however, my heap of leaves showed a 
temperature of 40°, having risen 8° auring this very cold 
night and being ^° above the minimum cola recorded in the 
■light. At7F.M. on the 25tb the temperature of the heap 
was 42*, and the next morning, after a third very cold and 
frosty night, it had risen to 45°. The rise of temperature 
here was clearly due to the respiration of living things and 
<ould not have been in any degree caused by absorption of 
«an beat. (Since the above was written autumn has come 
•upon us, and the fallen leaves have been collected into a 
big heap. On Nov. 15th the temperature of this heap was 
found to be 6^ F. and a week later (Nov. 22nd) had risen to 
104° F. I) The fact that the humification of organic matter 
generate heat is a fact which is of enormous practical value to 
^be gardener and farmer. The market gardens round London, 
which produce astounding crops and assimilate an enormous 
<)aanti^ of dung, are in a sense extended and mild hotbeds. 
One hopes that those who ore advocating the homing of 
o^anic refuse will pause to think, however necessary such a 
process may be under certain circumstances, how great is the 
dispersion of*energy which such a process involves and how 
■nueb beat is lost which might otherwise be used for the 
stimulation of germination and growth in seeds and plants. 
One hopes also that those who would condemn as foul tlie 
llamas which contains a large amount of carbonic acid will 
remember that this gas may only be an evidence of perfectly 
healthy and vigorous action. The important fact that tbe 
tillers of tbe soil ue the most long-liv^ of all the labouring 
classes is one which must never be lost sight of. 

That the humus brentbos and generates an enormous 
quantity of carbonic acid precisely as an animal does is 
A fact of which tbe agriculturist must ever bear in mind. 
Many of tbe operations of the farm have for their 
object tbe loosening of the soil and tbe admission of air to 
enable the respiratory procc.s.<cs to go on. Every farmer will 
tell you that the earlier he can get upon the ground to hoe 
his turnips the bettor will be the crop (other tilings being 
equal), and every farmer knows the advantage of thorough 
tillage. If the respiration of tbe humus is an important fact, 
it becomes very important indeed not to drown it. It stands 
browning no tetter than a man does, but, like a man, it 
requires a requisite amount, but not too much, of drink. 
There can be no doubt that tbe failure which is almost 
ffeneral of so-called sewage farming arises through the 
slrowning of the humus; and it must be borne in mind 
that sewage water consists to a very considerable extent 
cf water which has teen boiled, or is hard, deep well 
water, and has not the valuable quality of rain water 
cf containing some 2'S volnmcs per cent, of atmospheric 
air dissolvca in it. There can be little doubt that 
the great trouble to tbe .sewage farmer is tbe excess 
cf water which drowns the humus. When three or 
four ounces of excrement are mixed with 1200 times their 
weight of water they run small chance of humification, and 
cne must fear that the difficulties of the sewage farmer 
(financial or agricultural, or both) must increase with the 
magnificence and extravagance of tho water-supply of tbe 
town tbe sanitary interests of which tbe dewage farm is 
intended to subserve. Tbe evil effects of too much water 
have come before roe lately in two very striking examples. 
While going over the experimental farm belonging to Mr. 
H. C. Stephens, M.P., at Cholderton, on Salisbury Plain, 
this autumn (which I did in company with a large number 
cf practical agriculturists), there were here and there 
noticeable in the middle of fields having a uniform quality 
cf soil, and which bad been treated in identical fashions, 
certain Large patches over which the growth of turnips, as 
compared with the rest of the fields, was very defective. The 
explanation offered was that on these patches tbe animals 
bad been folded in wet weather, that tho dung bad teen 
trodden into the ground, and tbe soil had teen hardened 
and consolidated by the trampling of the beasts. Under 
such conditions (air not being adequately admitted to the 


pores of the soil) tbe humification of the dung had been 
hindered and tbe crops stunted in consequence. This was a 
fact new to me, who am only an amateur agriculturist, but I 
may state that it was unanimously and unreservedly accepted 
as an adequate explanation by all the farmers present, who 
seemed to be perfectly familiar with the consequences of 
folding cattle m the wet. On the other band, the most 
fertile patch of tbe whole farm was where tbe cattle 
had been folded for a fortnight continuously on tbe same 
spot during tbe severe frost of last winter, and had been fed 
upon food which was necessarily brought to them on that 
spot. Tbe nound being as hard as iron could not be more 
consolidated by trampling, and with the advent of tbe thaw 
there was a general disruption of soil and dung, and humifica¬ 
tion went on rapidly in earth of which the pores bad bera 
opened by tbe teneficent effects of a deep frost, and which 
had received an amount of dung which was exceptionally 
great. 

Another experience was a visit to a sewage &rm belong¬ 
ing to a town in which brewing is tbe staple industry. 
This farm was large (nearly twice as big as at one 
time was considers necessary) and was composed of 
a very porous, gravelly soil in a high sitoation. The 
manager was an able man, and one felt that if 
success was to be obtained it was here. But the 
amount of water pumped on to this ground vras 
exceptionally great, amounting at times to as much as 
1 150 gallons per be^ of population per diem. The result 
can be imagined. The humus was drowned, and large 
tracts of tbe farm were as wet as a marsh, bore no crops, 
and never could be made to bear any under such conditions. 
As soon as it had been saturated it was ploughed up and 
saturated again, there being no time (let alone other con¬ 
siderations) to grow crops in face of tbe huge volumes of 
water which had to be dealt with. Those parts of tbe farm 
which were under cultivation grew enormous quantities of 
water-grass, a noxious weed, and altogether tbe agricultural 
aspects of this estate were as gloomy as could well be. As 
for tbe efBuent, it was thick and turbid, and stunk like a 
dirty brewery. It was impossible to believe that the effluent 
had been rendered safe for discharge into a rivn, and its 
cost most have approached that of tbe beer which was sold 
in the adjoining town. The amount of water seemed to 
be the trouble here, and clearly the first duty of tbe munici¬ 
pality would be to divert directly into tbe river all tbe storm 
water and all tbe water which was used in enormous 
quantities for refrigerating purposes, and which, being 
perfectly wholesome, might go into the stream dimt. A 
visit to the pumping-station of this municipality was most 
unpleasant for the nostrils, and left upon me tbe impression 
that tbe Local Government Board would do well to insist 
that all sewage committees should have a board-room 
at the pumping-station and another at the farm, and 
should te allowed to deliberate in no other place. Tbe 
humification of excrement in the presence of such an 
overpowering amount of water is impossible, and I believe 
that municipalities which are now busy diverting s-torm 
water will have to go further and deal with excreta, domestic 
slop water, and manufacturers’ effluents on different and 
separate systems. I confess I should like to see water- 
closets de^t with on an independent system by a vacuum 
principle such as is advocated by Shone and Liernur. Manu¬ 
facturers’ refuse, which is liable to contain chemicals and 
antiseptics, is so likely to kill the humus by poison as well as 
by drowning that it seems impossible to deid with it on any 
one system, and it is to be hoped that with tbe advance of 
chemistry it may be increasingly possible to turn manu- 
facturing effluents to profitable account. 

It is now more than ten years ago since I first deli¬ 
berately drew attention to the shortcomings of modem 
sanitary methods, and pointed out that tbe safe dis¬ 
posal of organic refuse was a question which mainly 
concerned tbe biologist. It is a hopeful sign of the 
times that engineers uc now recognising this fact, 
thanks mainly to the teaching of the Board of Health in 
Massachusetts. The purification of sewage is wrought by 
the presence of living organisms on tbe filters; and for tbe 
due filtration of drinking-water it is now admitted that tbe 
' filtering material most have a coating of living slime. These 
are facts which are now all but universally admitted. 

It is admitted that humus is one of tbe best filtering 
materials for water, and that water from a river full of living 
organisms is to a lai^ extent freed from them by filtering 
through a few feet of the humus on its banks. In tiie past 
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few years Professor E. Frankland ba.s shown that water of 
Hini^ular microbial purity ha.s been obtained from tlic gravel 
be<is which in places flank the Thames. Such water, one 
must suppo.se, is obtained from ground water which ha.s 
fallen upon the erirth, ha.s filtered through it, and is slowly 
flowing towards the river. The purifying agent in these 
cases is mainly, one must suppose, the living humus which 
lies upon the surface, although the .subsoil cannot be without 
some effect. These facts must alter our attitude towards 
surface welts, and must teach us what to a great extent has 
been admitted—that the purity of surface wells must depend 
more upon the mo<lc of construction and the surroundings of 
the well than upon its depth. Wells are polluted by foulness 
which has reached the subsoil without being subjected to the 
purifying influence of the humus, and there are many facts 
which go to show that if foul water gets to the under side of 
the huniii.s without going through it its purification in the 
sub.soil is far from certain. The Lausen epidemic, the 
Worthing epidemic, and the pollution of the deep well sunk 
in the sandstone at Liverpool seem to show us that percola* 
tion through a mile of undci^round strata entails no certain 
purification, and that wells 80 ft. or 400 ft. deep are not 
safe if fissarc.s allow the contents of cesspools, leaking under 
pressure, to trickle into them. The almost universal condem¬ 
nation of surface wells and their frequent pollution are mainly 
due to the fact that we take our filthy and dangerous liquids 
through the humus in pipes, and thus ensure at great 
expense that it cannot be subjected to purification by it. 
If these underground pipes leak the mischief caused by 
pollution of wells may be very far-reaching. It is very 
probable that foul water continuously thrown on the same 
spot of ground may in time work its way to a well and tlins 
pollute it. Such ground which is constantly soaked, be it 
remembered, is never tilled, because tillage is impossible. 
For ground to be tillable it is essential that rea.sonable 
breathing time should be allowed. I am not altogether sure 
{although I hardly dare utter such a heresy) that a properly 
con.structed surface well in a selected situation may not 
prove to be one of the safest sources for water, because 
it can be inspected with perfect ease, and the fact 
of accidental leakage into it would become apparent. 
In this connexion it may be well to describe in full detail 
the well which I have sunk in my garden at Andover, a 
garden which is rather faan<l.somely manured with human 
excreta. The well is placed in the very centre of the ganlen 
at the intersection of two paths—a broad green path and a 
narrower a.sphalted path. This situation was chosen for two 
reasons : (1) that it was as far as possible removed from any 
accidental pollution from the sewer in the street; and (2) 
that in the centre of the garden it would theoretically run 
the greatest chance of faecal contamination from the manure 
used. As the well was sunk solely for experimental purposes 
this was essential. The garden is on a river-bank and very 
slightly raised above the level of the water. The well is only 
some 5 ft. deep, and the water stands at a level (which varies 
very slightly) of about 3 ft. 6 in. from the Attorn. The 
well is lined throughout from the very bottom to a point 
some 15 in. above the ground with large concrete sewer-pipe.s 
2ft. 3in. in diameter, and these pipes have been carefully 
cemented at their junctions. Outside the pipes a circle of 
cement concrete about 4 in. thick has been run in. It will 
thus be evident, the sides being perfectly protected, that no 
water can possibly enter this well except through the bottom, 
all contamination by lateral soakage through the walls being 
rendered impossible. The well is surrounded by an nsphalte 
path about 3 ft. wide and slightly sloping away from it, and 
it is encircled by a clipped privet hedge about 5 ft. high 
except at those point.s where the circle of privet is cut by the 
paths. There is a closely fitting cover of oak. which has an 
outer casing of lead, and thus all contamination from above 
i& prevented. The water is drawn off through a 2-in. leaden 
pipe which passes through the outer concrete and the 
concrete lining pipe, the cut passage for the pipe being care¬ 
fully closed with cement. The pump is behind the privet 
hedge, and is provided with a sink and waste pipe which 
takes the overflow some twenty or thirty yards to a 
neighbouring stream. In this way the constant dripping of 
water in the neighbourboo<] of the well is prevented, for I am 
very much alive to the dangers attending a constant water- 
drip, which might be able in time to worm its way through 
soil and concrete into the well itself. I regard this question 
of the overflow as one of great importance which is too often 
neglected. Figs. 1 and 2 show this well in section and plan. 
The nearest point to the well upon which any manurial 


deposit of excreta is likely to be made is on the far side of 
the privet hedge, and the distance of this point from the 
bottom of the well is 7 ft. All water which finds its way into 
the well must have passotl through at least 6 ft. or 7 ft. of 
earth, and, of course, the great bulk of the water has 
passed tlirough a far greater length. Three chemical analyses 
of thi.s water, one by Professor Frankland and two by Dr. 
Kenwowl, testify to its organic purity, and three bacterio¬ 
logical investigations have given similar indications of purity. 
A bacteriological examination of the water from the river 
Anton and the well water, made on April 11th, 1695, gave 1133 


Fio. 1. 



Suction of well, showing concrete lining and poeltion of 
piuD]). The diagonal line on the right of the figure ia to 
mark the distance from the nearest garden bed to bottom of 
well. 

growtlis per cubic centimetre for the river and only 7'5 for the 
well. Of course there may be adangerous microbe among this 
small number, but, on the whole, I think the best guarantee 
of the purity of the water is the condition of the well, which 
after four years is as clean on the bottom and sides as it wa» 
the day it was made. There has been no appreciable 
increase of sediment on the bottom, and the pebbles are as 
plainly visible as they ever were. The well is for experimental 
purposes mainly, but water for garden use is drawn front 
it, and during the severe frost of last winter my gardener 
and some of his neighbours were entirely dependent upon U 


Fio. 2. 



for household purposes. I seldom go into my garden 
without drinking some of the water, which is clear an(i 
delicious, and my numerous guests seldom escape without 
drinking some also. My belief is that, as I have said, the 
well is a very safe one. It must be mentioned, however, that 
after very excessive amounts of rain, such as occurred once 
during the past summer, when the water came down in a 
perfect deluge and lay for hours in big pools upon the ground, 
the water in the well becomes turbid. My belief Is that 
under these circumstances the fine sediment on the bottom 
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Ib driven apwarde b; the Bnddenly increased pressure of the 
water oatside, and I bare no reason to think thnt after these 
storma there baa been anj actiul increase of sediment, the 
stones at the bottom remaining as visible as ever. 1 have 
never been able to make a bacteriological examination after 
one of these floods, but hope to be able to do so. 

The question whether each a very shallow well becomes 
dangerous after a flood is a most important one. It is 
clearly understood tiiat with my well there is no possibility 
of fl«^ water entering at any point except through the 
bottom. It mnst be recognised that in times of flo(^ with 
a drowned bunas the power of porification may be lessened. 
On the other hand, my experience leads me to say that it is 
very difflcnlt (if it be possible at all) to wash fseces out of well- 
tilled humns by any rain which we get in this country. Last 
autnmn (1894), in the sontb of England, we bad very severe 
floods, and I was able to note that the humification of fHK;es 
in my garden was, as a consequence, very much delayed. 
Fecal matter was visible on torning up the soil for nearly 
three months after it bad been deposited, and the masses of 
fecal matter were enclosed in crusts of hnmus which bad 
been rendered airless and clay-like by the excessive amount 
of water. This naked-eye test seemed to show that the well 
had not been endangered, for there were the fsces, and most 
certainlv they had not been wasbeil downwards. When the 
pores of the soil had been opened by frost the humification 
of the fsecal matter went forward a.s usual. This experience 
seems to enforce what I have said before—that a drowned 
homos cannot deal with dong. That floods may be dangerons 
to surface wells we all know, bub it will be recognised that 
the conditions and circnmstances of my well at Andover are 
distinctly different from those of the wells mentioned in the 
following extract, which were filled with flood water by 
leakage through their tops and sides. 

In the Twenty-third Annual Report of the Local Govern¬ 
ment Board (1893-1894) reference is made by Dr. Thome 
Thome to certain Investigations on outbreaks of typhoid 
fever in certain riverside populations in Yorkshire and 
Lincolnshire. These investigations by Dr. Bruce lx>w seem 
to prove conclusively that the fmcally polluted water of the 
Rye and the Trent had infected with typhoid fever a certain 
proportion of the inhabitants who consumed the raw river 
waW. Dr. Thome Thome goes on to say; “ Incidentally it 
transpired during the course of this inquiry that the town of 
Halton had an altc^ther exceptional history in so far as 
enteric fever and diarrbcea in fatal form are concerned. 
Situated on the Derwent, four miles below the coollnence of 
the Rye with that river, Malton was found to derive its 
water-supply from the Lady Well, sunk to a depth of 14 ft. 
in the middle oolite rock and occupying some low-lying 
land close to the river bank. Into this well river water gained 
access as soon as the Derwent rose above a given point, the 
amount of river water reaching the well varying from mere 
leakage through holes and crevices in the banks to complete 
submersion of the Lady Well by the swollen stream. Gradually 
it bad come to be noted that the outbreaks of fever and of 
diarrhma followed on seasons of flood in the Derwent, a river 
which was referred to locally in 1890 as containing ‘ the 
sewage of all the towns and villages situated near the Rye 
and Its numerous tributaries.”' In country places where 
Buiface wells are the only available source of water 1 strongly 
recommend that they be made on the pattern which I have 
been describing. 

It may be well that I should describe precisely my method 
of dealing with excreta in my garden at Andover. My 
twentv cottages are provided with pails, except one which is 
provided witb a “dry catch,” and in time I hope to sub¬ 
stitute the dry catch for the pails. It is a much better 
arrangement, and it is only for financial reasons that I do not 
effect the change forthwith. The contents of the pails and 
dry catch are removed every day except Sunday, and as the 
distance to be travelled is very slight the time occupied is 
not more than an hour. This daily removal is very easy and, 

I believe, economical; on sanitary grounds it is most 
Advisable. The pails are isrovided with covers, and they are 
moved two at a time by one ma.n «ho is provided with a 
m ilkm an’s yoke. The removal ie thus done in ten double 
journeys, which vary in length from about five yards to 200 
TAnb ; perhaps an average of 100 yards, or a little more than 
A mile in all. With “ dry cateboe,” a properly shaped shovel, 
And an iron vessel on wheels for transport, the removal of the i 
excreta from the twenty cottages to the garden could be I 
A^Acted in a much shorter time. In disposing of the excreta I 
I follow natnre. Under natnral conditions tlie increase of I 


the humus is cffectwi solely by organic matter deposited 
on tho surface. I therefore have the excreta merely 
covered by mould for decrency’s sake. The scavenger 
digs a furrow, as is done by a gardener when cultivating 
his land, the excreta are placed in the furrow an<l 
then covered up, and thus at one operation the land 
i.s tilled and the excreta disposed of. All foul smell 
Ls at an end the instant the excreta are covered, and in this 
garden, which is a pleasaunce of considerable beauty, there 
is never anything to offend the eye or the nose after about 
7 30 in the morning. 1 believe that, in the absence of any 
evidence to the contrary, when the excreta are thus covered 
with earth there is an end to any danger to health. In times 
of exceptional frost the excreta are mixed with ashes and 
stored nntil they can be inhumed. The great importance of 
this superficial burial roust be insisted upon. It is the top of 
the soil which is most full of life. As regards microbial 
richness the first few inches ore worth all the rest. It is the 
top of the soil which can destroy and assimilate organic 
matter; the subsoil has no such power. It is a common 
mistake to bury deeply any organic matter which seems to ns 
to be particularly offensive. In this way we ensure its 
preservation and endanger the wells. The safety of our 
wells is directly proportionate to the thickness of the humns, 
and to place oiganic matter below the humus is like throwing 
the dog's bone beneath the kennel instead of into it. The 
inefficiency of deep burial hardly requires to be mentioned. 
Bwlies buried deep in the subsoil last for years, while those 
which are placed in the living humns are rapidly destroyed. 

1 should like to mention that when my well was dug there 
was found beneath a turf path and about three feet below 
the surface a large quantity of dead leaves, which had 
probably been deposited in a pit at some long antecedent 
date. They had undergone scarcely any decomposition, 
although they bad been in that position very many years. 
Again, when engaged in pulling down a cottage my man 
unearthed an old privy some four feet below the surface. 
In this privy unmistalrable fscal matter was recc^nisable. 
Neither no uor 1 nor any of the neigbbonrs bad any know¬ 
ledge of any snch privy having been in use of late yeara, 
and my belief is that these rect^isable excreta had been 
deposited at least half a century ago. Who shall say that 
these excreta did not still contain spores of all the ills that 
flesh is heir to? Under natural conditions all dead org^ic 
matter falls upon the surface of the ground, and nature is a 
very sure guide. 

After the excreta have been superficially buried plants of 
the cabbage tribe are dibbled in as soon as may be. This is 
often done within three days, and the cabbages are sure to 
flourish. Seeds do not flourish with any certainty, and, 
although I have seen fair crops of turnips, peas, onions, Ac., 
when the weather ha.s been favourable, snch crops are liable 
to fail, while cabbage as a first crop is practically sure to 
succeed. I could have shown you a month or so ago a spot in 
the Andover garden which been sown with turnips and 
nulishes as a first crop after maunring. The prodnoe was 
Brobdiguagian, but worthless except to dig into the ground. 
The development of green bead was very great, tlie roots 
were huge and woolly. When the plan of operations which 
has been described (doily superficial bur^ followed by 
cabbage planting) w.os commenced some ten years ago many 
were the prophecies of failure. The practical men shook 
their heads and said I never sbonld succeed that way, bnt 
that I was “ bonnd to store the stuff in a heap to allow it to 
ripen before being put on the land.” As a sanitarian one 
was naturally anxious to get the excreta below the surface 
of the ground as soon as possible, and I now feel confident 
in stating that the plan I recommend is the best from tho 
sanitary, agricultural, and financial points of view. Sanitarily 
it is the best because there is no delay in the safe beetnwBl 
of the excreta; agriculturally it is best because no ammonia 
or other volatile body is given to the air, bnt all goes to 
enrich the land ; fmd financially it is best because it involves 
moving the dung once only Instead of twice, the same ope» 
tion that tills the land serves to cover the dung, and while 
the excreta are “ ripening ” for other crops the farmer gets 
a crop of cabbage. After the cabbage crop the ground^ is 
still very rich and will g^ow everything or anything to which 
the soil and sitnation ore snired in high perfection. 

The best receptacle for excreta—far better than any form 
of pail—is one which imitates natural conditions and ensures 
that the excreta are kept above the level of the gronnd and 
are exposed to the air. Such a receptacle Is the " dry 
catch” of which I have spoken. The privy seat is raised 


Qiniti--, 


Google 





U88 Thb LAUORT,] dr. POORE: THE SOIL IN ITS RELATION TO DISEASE AND SANITATIOJ. 


on a few steps and the receptacle below is concreted, the 
Hoor being made to slope gently towards the door, which 
should be made of fine wire netting in order to ensure 
thorough aeration. The urine in part (and my experience 
leads me to say in very small part, because it is voided in 
front of the fasces, which check its downward progress) 
tiows towards the door, and may be absorbed either by a 
heap of earth or by sawdust or other available absortent 
oontained in a specially constructed depres.sioD or gutter. 
This arrangement is sliown in Fig. 3. In such a receptacle 

Fio. 3. 



traffic and mixed into a paste with nil 
from the roads and vehicles. It ii 
gives endless trouble to those who lih tahKig 
and carriages look clean and smart; bot-aii^i 
point to which I would call alteao'on-itink 
offensive. It is scraped into heaps andudisldi; 
and practically never causes any foolguU. liit 
mud-heap is usually in very stroi^ ecetoabiits 
smell of the sewer grating alongaide of it. 

Simple water is by no means a period olwm 
I for sticky material like feces, uhicbveillhiiri 
its removal soap in addition to hot wale ui i £ 
In a botcher’s shop putrefaction iikqit in ded^; 
and fresh air, and the use of eavdiut to ahut io: 
results could not be better, aodmyezpetiexebe: 
in cow-houses, stables, piggeries, kD..6thv 
swilled with water the sweeter they a«. puniic 
ample ventilation and enough sbsortestiulBBi]^ 
the dung and urine to be swept up and carted irp 

Our go-ahead municipalities, formed os dtm.: 
are more ostentatious than the wwst dBcDub 
The Ixondon County Council wished U wia:: 
£750,000 for s tiie for its bouse! TbecaBlj 
modem municipalism are the raising of loasiiiilQ* 
log of the ratepayer. It must be lenanbetitii 
is no relation between maCTificenceiadmldlda’ 
example, in a town which I sometiiDeafistic.: 
interested by a stately pageant coosistiiif of i b 
veyance weighing at least a too ssd lootiii(i. 
between a r^way truck and a beam. Tbiishr 


SfM:t4on of “drj catoti” priry. with giitt4>r fitted with sawdust 
to abHorb exi-ess of urine. 

;m thi.s the humification of the ficces will go forward even 
though no earth be arlded. I had practic^ proof of this 
last Mimmcr. because the “ dry catch ” which I have erected 
was, by a mistake of the scavenger, not emptied for nearly 
two months, and wc found that the bottom of the mass 
bad humified and become inoffensive. No earth had been 
added in this case. The other figures (Figs. 4 and 5) show a 
.spcoinlly contrived j»lan, the object of which is to 
make ‘‘dry catch" earth closets acceptable to ladies. 
This closet is approached from the bedroom floor of 
the house through a lobby having cross ventilation; the 
“dry catch" is on the ground floor and is provided with a 
<io(W through which the soil can be removed without trafiBc 
through the house. (See Fig. 4.) The earth for this 
closet is also supplied from the outside through a specially 
contrived hopper so that the man who brings the earth 
oannot sec, or be seen by, any chance occupant of the closet. 
The pan is of a shape which has carefully been considcreil, is 
screwed to the under side of the scat, and is fitted at the 
lower end with a flap having a somewluit heavy counterpoise. 
By this arrangement the excreta drop out of sight and all 
up-draft is prevented. The flap works in a slot and can be 
removed with perfect ease for purposes of occasional cleans¬ 
ing. (See Pig. 5.) This pan, which has worked exceedingly , 
for two years, was made for me by Messrs. Righton of 
376, Euston-road. I 

To show how little annoyance m.ny bo caused under 
certain circumstances by excremental matters it is only 
necessary to appeal to the. streets of I.xtndon or any other 
large city. The amount of horse excrement and urine which 
are voided in the streets is prodigious, and at cab-stands the 
same thing goes on day after day precisely in the same spot 
for years together, so that Clic earth near there must be 
sodden through and through with urine ; and yet how little 
^ence there is—a certain pungency from ammonia, but no 
sickening, foul smell. A cab-stand is usually in very 
strong contrast to the urinals provided for human beings, 
where, in spite of a lavish supply of water, the odour 
is sickening and most offensive unless an attendant 
lie provided to keep the absolutely clean after 

the manner of a housemaid. Then again what is street mud? 
U is a collection of everything which is dropped in the 
btreet, excremental and otherwise, grouhil more or loss by the 




SecripM 

SmI* ^UAtfMlaewItal 

horse weighing 16 or 16 cwt., and this 
two men weighing, perhaps, jw- 

are eighteen huge weighing Wlb.ecii^^, 

nolle area fViA aoAAblw nvvibfv 


removal of at most 3 cwt. of mstoisl 11^ 
works, it need hardly be said, 
be no doubt that a lad witt a baod tricl 
would do the work far more lapdlf, elBoW’*" 
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be borne in mind that the fertility of the soil 
‘^’anear a certain proportion to the density of population, 
»v.ii the ability of land to support its population ought 
' ■ * to increase, especially if the population enjoys the 

_ ■*'**-! of free trade. I may perhaps best illustrate my 

■■ by referring again to the ^isit which I paid this 

• j,to the farm of Mr. H. C. Stephens, M.P. The down 

, • n:r. ; ^’hich comprise this district consist of a very few 

humus OTerlying chalk, the herbage is scanty, and 
^ ts;. L'alation of animals (in relation to acreage) necessarily 
■■ ‘ “cr..' .ll^ill. One of the difficulties which the farmer has had 
c' in this district is the obtaining of sufficient 

liv- ,'^'.'or his stock, and perhaps the most important work 

> 

•» < rtYK.: 


this ntopia have mended the roads and paid for the school 
they may retnm with a clear conscience to their own business 
instead of meddling with that of other people. 

The fact that the potential increase of the fertility of the 
soil is to a certain extent proportioned to the increase of 
population is a political and economical fact of fundamental 
importance. The fertility of the soil of a country which 
imports millions of tons of food ought steadily to increase, 
and I believe that hut for counteracting circumstances free 
trade ought to have benefited the farmer equally with 
all other classes of the community. If the enormous 
quantity of excremental and refuse matters due to free trade 


* This well, worked by a wind engine and provided 
i;-. ''*)rage reservoirs, gives a supply of water which may be 

1.^ as illimitable. With good water-supply, ample 

i I, ‘ "^id the pos-sibility of importing food which the neigh- 

j ^ : ! • .j, affords, it became possible to maintain a 

I ^ -Tjrc number of sheep, oxen, and horses for farm and 

' i >- >X 'Z I V- 

Sumito' Fow D«y -Cuosct* 

I ’ 'u.'deftarsiilk 


, . ... . had been placed upon the land to increase the national stock 

.^*Ur. Stephens ha.s done is to sink a deep well in the of humus the fertility of the soil must have increased pro- 

L-> -„- 1 --J v_ - __,_j-!— —j-i portionately, and the fall in prices due to the competition 

of imported food would have been proportionately counter¬ 
acted. If on the farm at Cholderton which I have been 
describing the well water had been used or washing all- 
the excrement of the animals into the nearest river there 
could have been no increase of fertility of the soil, and 
the animals most have been dependent upon imported 
cake and other food-stuffs in a degree which would never 
vary, instead of, as at present, tending steadily to get 
less. Among the nostrums which have b^n suggested 
the relief of agricultural distress are “ light railways,” but 
as imports and exports are apt to balance themselves one 
would fear that the light railway, for every truss of hay or 
sack of com which it conveys to the nearest junction, will 
bring back a frozen carcase of meat or its equivalent. If, 
however, these light railways (and the existing railways) can 
bring the refuse of the towns on to the laud to increase the 
agricultural capital in the form of humus, the farmers will 
certainly have more to sell and our need of imported food 
(per hearl of population) will tend steadily to get less. 
Until—if I may use the expression—we make some 
serious effort to leave our imported “cake” upon the 
land in a form in which it can be advant^couslj 
utilised, our needs for importation will never get less, 
and our state of scare as to the sufficiency of our navy will get 
steadily worse a.s the population increases. It is very had 
policy for railways to charge exorbitant rates for the convey¬ 
ance of dung, because the less dung they import the less will 
be the export of produce on the return journey. It is 
impossible to doubt that the man who increases the fertility 
of the soil of a country deserves well of that country and 
should be encouraged by the State and bis fellow country¬ 
men. Professor Otis Mason of Washington has gone so lu 
aa to say: “The form of law which does not deereats the 
amount of taxation proportionally to the yield per acre is not in 
the line of progress.” And again : “ Any law which punisbes 
a man with taxation for preventing waste, recuperating worn 
acres, or developing the latent re.«ourceB of nature is wicked.” 
There can be no doubt that taxation presses very hardly upon 
agriculturists, especially those whose land happens to be 
within the boundary of a “progressive” corporation. A 
friend who farms 200 acres of land (of which fifteen are 
grass) in the Thames Valley has been good enough to show 
me bis receipts for taxes for the year 1892, from which it 
appears that he and bis landlord pay between them more 
than £300 a year in imperial and local taxes. This is due to 
the fact that be is under the heel of a “progressive ” board, 
which, finding it can borrow money at 3 per cent., is making 
full use of its powers and is fast converting a pretty village 
into something scarcely distinguishable from Houndsditeb. 

We may now profitably turn to the consideration of 
malaria, a disease which is undoubtedly connected with the 
soil and which has its habitat in the soil of certain places. 



rf' il^) fling purposes. The animals are all folded, and the 
- e of their dung is returned to the soil, and tlio 
Dw t produced by this large addition of organic matter 
? X' — ot fail to .strike the visitor, who finds in s{>ots 

j ^ herbage wa.s previously so thin as to 

1 — oach barrenness that he now has to wade knee- 

' I ^ through a thick felt of grass. All over the farm the 
I t of adding this organic matter to the soil is everywhere 

' ■ -J sent, and it is certain that the need of imported food- 

; I -■ e for the animals must diminish in proportion to the 

) ' iase of fertility of the farm. This estate on Salisbury 

i Ib3 - - -.. 






B J a realises, in fact, the utopia of which I have spoken in Malaria requires for its development decaying organic 
iral Hygiene”*—i.e., a place where there are water- matter, a high or moderately high temperature, and usually 
"" ^8 but no sewer pipes. The indispensable water ha.s by an excess of moisture. Tropical marshes are the elected 
3 ^'ul but comparatively simple engineering been brought seats of malaria, but not the exclusive seats, for it is known 
lin easy reach of the human and an imal population, but that certain rocks and arid plains, as well as the sandy 
organic excrements and other refuse, in^t'Pfld of being estuaries of rivers, are liable to be malarious. The one thing 
,^ed away into a neighbouring valley to poison the in- which all, or almost all, malarious districts have in common 
itants there, are retained upon the soil to provide extra is the fact that they are barren, or nearly so, uncultivated, and 

'in many cases uncultivable. Malaria is rare in Englwd, but 
once it was common, and we must not forget that James I. 
and Cromwell are both of them said to have been victims of 
this disease, which was rife in London in their time, espe- 


i;;I:<'^age, extra meat, extra work, and 
-*.^v'cased contentment and no loss of hea 


extra wages, with 
health. The increased 
.jjility of the soil must have the effect of counteracting 
erty and diminishing that charge upon the land known as 

,j- L-'<^’^.^ Poor-rate, and, as for sanitary rates, the very essence of the cially in the Essex marshes and on the south side of the 
, jjgress I have been describing consists in the fact that there Thames, in Lambeth Marsh and the adjoining districts. 

‘' jj c ^ ,1 none to pay. When the members of the local council in undrained country is uncultivable, and it has been found 


iv f I*®'**' V” 

* Bwsys on Rural Hygiene, lecondedition. Longmani, 1894. 


that drainage followed by cultivation has in this country 
enormously lessened the amount of malarious disease. 
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Cultivation of land finishes the work begun by artificial 
drainage. The soil is dried and aerated by tillam, and the 
or^nic matter, when the hamus is no longer drowned, is 
oxidist'-l ami goe.s to noorish plants and trees which 
effect an upward drainage no less important than the 
downward drainage, while the oxygen exhaled by the 
green leaves cannot but benefit the air of tbe lo^ity. 
It' wc- wish to keep clear of malaria in this country we must 
till tbe soil and so nouiish tbe humus that its prMuce may 
be sulhcieiiUy valuable to bear the expense of any srtificitu 
drainage which it may be necessary to maintain. If the 
laud ut this country goes out of cultivation, as in places it 
>4<'ems to be doing, I see no reason why we or our successors 
shouiil not witness a recrudescence of malarious disease in 
localities which are prone to develop it. 

It will not be unprofitable in this connexion to consider 
the history of the Roman Campegna. It is generally 
arimitte<l that tbe Homan Campa^a was not always tbe 
desolate waste which it ultimately l^came. It was prone to 
malari'k, doubtless, but this was kept in check by tbe laige 
farming population. It is not conceivable that in days 
when locomotion was slow a city could have attained 
tlie proportions and importance of Home if it bad been 
situsieil in the middle of a sterile and malarious plain. 
The neglect of agriculture began in the Augustan age, 
when ii<ime was at the zenith of its power, and it is 
worthy of note that Mecenas is credited with having 
incited Virgil to write the “Georgies” in order to direct, 
by this la-Hcinating method, tbe attention of the Roman 
{>eople to the neglected joys of agriculture. With the 
a(^}uisition of fertile di.«tricts in Africa and elsewhere, not 
only did the need for home-grown commodities decrease, 
but it is probable that the profits of home farming 
decrea-*ed also. Ckiro was imported in enormous quan¬ 
tities. while the expenses connected with the defence of 
the Empire led to such a mercile.ss taxation of the land¬ 
holder that in self-defence he was obliged to allow hU land 
to go out of cultivation, and thus escape from tbe brutal 
exactions of the tax-gatherer. According to Gibbon, within 
sixty years of tbe death of Constantino 3^,000 acres of tbe 
district of Campania had become barren. Further, there 
can be no doubt that the Cloaca Maxima and other cloaca! 
sent to the Tiber much, if not all, of the organic refuse 
which should have been returned to tbe land. Finally, there 
can be little doubt that the extravagant water-supply of 
ancient Home must have had the effect of causiug neglect 
of local wells, and as the water of the aqueducts was supplied 
to pla<'-es in the Campigna as well as to Home itself, tbe 
dLscontiuuance of pumping must have helped to leave 
moUture in tiie soil at the same time that an extra supply 
from a distance was giving an additional quantity to it. As 
these groat works of engineering did away with the necessity 
of manual labour, and as the batren land stood in no need 
of husbandmen, it is not to be wondered at that tbe problem 
of the unemployed grew urgent in Home. We bear that in 
the later days of tbe Empire tbe masses congregated at tbe 
laths or waited whole days at the doors of the amphitheatre 
while they were fed with doles of bread or com supplied 
from tbe public granaries. With a dense idle population 
and with barren and unwholesome surroundings the 
2 uuenities of Rome as an imperial residence declined, and 
one is not surprised to find that Diocletian seldom visit^l it, 
and one caonot but think that the social and ssmitary 
<M)nditioo8 of the capital were among tbe causes which led 
Constantine to abandon it in favour of bis new city on tbe 
Hospborus. li^nally, one is not surprised to bear that when 
AJaric took the city in the beginning of the fifth century be 
did so, not by direct assault, but by seizing tbe huge 
granaries and magazines at tbe Port of Ostia, and then 
offering to the unhappy Homans tbe choics of surrender or 
starvation. We are often asked to admire the Roman 
aquedoct-H, and Rome is not infrequently held up to us as a ' 
model to bo copied. I fear we arc copying her only too 
exactly, and 1 fear that equally with Homo we shall find out 
the futility of a bmtal and reckless expenditure mainly 
directed towards the starvation of tbe soil and a senseless 
struggle with conditions Impos^ on us by nature. I have 
heard it 8ugpe>tcd that the cultivation of the soil of England I 
is of no jm|»rtaiup. that our islands are destined for 
residential and nmimfacturing purposes only, and that <>iir ' 
sostenonce Lt to depend entirely upon “ big-l^lUed argosies” 
bearing all the treasures of more fertile climes. But tbe 
cultivation of the soil and the nurturing of the humus ba%'e 
important bearings upon questions other than food-supply. 


and if we continue to starve the boom ttdltas 
filth beneath it instead of upon it Iforikha 
living in this country is likely to iiicisue,*iil>&eia 
of existence will diminish. 

The moral of all that I have 
that to nourish the humus and to tiU it in iksu 
duty of tbe sanitarian. This 
plentiful food and a good npplj of vUs* q 
N ature is relentless and will sooner«lata 
neglect to follow her inexorable lavs. Ve udts 
“&e weakest” (morally, phyiicallT, aad Desibi 
go to tbe wall.” Nowwensetheeziteaini'nra! 
fittest ” to express tbe same idea. NatoRkeB^i 
but man, in bis commendable eSorts tonidiii^ 

I endeavours to relent, and hence fix pnDd{lt ar 
mcch modem sanitary work is tbe alfeiDpt to hiiix 
survival of tbe unfittest. If 1 may jodn fnatlts; 
to which at one time and another theiwibidilF 
forward have been subjected, 1 any cnchk s 
principles advocated are considered rigkbattltii&i 
classes of our population arc not to be cnutaitfc 
to any extent tbe wbolesomenesa of their boaia 
we are all asked to come down to tbe lerel of drti 
and most careless, and oor eanitaiymetbcNijfDfb:' 
is too much of Hercules and too little of Him < 
admit of any encouragement being girenlska: 
within a municipal booodary who nay be» onia 
that they can adopt tbe principles I ban i^raxc 
we most all be tarred with tbe same brush, ttdirj 
is given to those wbo refuse to allov the iss 
to be put to the trouble and expense of robbisgths^ 
which they find invaloable on tbeirovnlui la Bus 
have spent a considerable sum of nunej inftnifii 
from some pollution and saving troabletotbetnLir 
tally, I have improved tbe va]neofaboBK,ud.ofai 
rates of that house have been raised. Sub a fKih 
effectual check upon tbe vast majority of thncrl: 
wish to imitate wbat they inayspprOTeofiii|iiKfci 
feel assured that no real advance in nnjiatioo rila: 
until there is an Cf^nitable adjustment uf asitsv^ 
we have the right, if wedesireit, topsyfofvils^’ 
That water should be paid for aecoidiag toaou’ 
and that the rating authority and thenteriitliirn^ 
be identical seems to me to be an anugtoatx^ 
ratepayer will possibly findirksome, Tbegnateti* 
troubles in the present dayisovercrovdingiUiii^^ 
is greatly fostered by our methods of nniiatice. 
find responsible persons su^esling that 
be taxea at “site value,” while at the suuts^' 
willing to spend any amount of millions is 
from Wales becau.se they think that 
dangerously dense population will baw a das; ’ 
ns great. We shall some day recogmse ik ^ 
of fighting against nature. It is tbe eagiue'} 
overcome natural obstacles, and we of tbe medial!^ 
cannot but have the neatest admiralion for 
tinguished members of that sister profestke itt' 
skill and daring, has in countless ways asistriik^ 
ment of our commerce and manofacturei. Ibejh"'-' 
“expelled nature with a pitchfork," bot ^ 
remember the rest of the quotation. ’*^*“**J^ 
also between brilliancy of achievementaidtie®^ 
We all of us admire the brilliant men who ' 
Tunnel, built tbe Great Eatten stestnsbip. w ^ 
the luxury of the broad-gauge railway; bailiff'‘ 
the original aharebolders in those enteryri*^'’;,' 
pate in our enthusiasm. Money will acMopii^ ^ 
thing in the engineering way, and 
busines-s to consider the financial side of d* 
have always had a shrewd suspicion 
possibly less admired by tbe Syracnssan^^ 
the rest of the world, and I hove often 
had he lived in these days and hsd 
request of xoO <rrw, the Local GovenuDOt^^ 
have sanctioned the issuing of a Sjnf®* ’ * 
stock to provide tbe fulcrum for which he isw- 
1 frequently meet friends who say. 
article of yours about tbe earth," and so i*' , 
after patting one on tbe hack and beiag 
plimentary, they geneially end b.r sajing- 
you know, give me a good old waterclo«t*®^# 
flush.” The fascinations of this 
unconquerable, and one is bound to 
the apparatus be of a goodpstteroiwl**"***'^ 
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tbe plamber who seta it has knowledge and a conscience; 
provided tboee who nse it do not try its constitntion with 
brickbats and old boots; provided there is not a frost; and 
provided there is not a drought—it does sweep oat of the 
cockney’s bonse material for which he has neither nse nor 
market. All the difficalties and dangers of tbe watercloset 
are on the far side of the trap, and do not trouble tbe house¬ 
holder. I feel inclined to paraphrase the words which 
King Lear used to something equally fascinating and, as he 
found, equally treacherous :— 

** But to tbe Hvpbon do the goda Inherit, 

Beneath U all tbe fienda'. 

Give me an ounce of civet, good npottiecary. 

To aweoten uij Imagination." 

As a champion of individual liberty, I would say that those 
who in country places wish for waterclosets should pay for 
them, and those who, for conscience’ sake, do not pollute 
the rivers or starve the soil should not be taxed to pay for 
tbe misdeeds of those who do. 


CASES ILLUSTRATING THE SURGERY OF 
THE KIDNEY. 

By J. KNOWSLEY THORNTON, M.B.. C.M. Kdin., 
coasuLTDto aoasxov to thb bxiiiritak trkb hospital fob woHn 
AMD OBILDBKN, AMP TO TRB HAW HOSPITAL FOR WOMXB, ABD 
THB eBOSVEirOB HOSPITAL FOB WOMKB. 

{Coiilinued/romp. lOUI.) 


S 12 ICE my last communication I have, through tbe courtesy 
of Dr. W. McGowan of Maghera, Ireland, received particulars 
of tbe illness and death of Case 40 of the nephrectomies. 
The patient remained in excellent health for more than 
twelve months ; then, in November, 1893, be had a very severe 
epileptic seizure. Other seizures followed, and though 
be continued bis ofhcial work till April, 1895, his bodily and 
mental powers gradually failed, and be died this antumn 
after left hemiplegia of some weeks' duration, ending in 
coma, the epileptiform attacks having been much le.ss 
frequent and severe for some time before his death. It 
is interesting to compare the after-history of this case with 
that of No. 36, already reconled, secondary deposit in the 
membranes of tbe brain being, I have no doubt, the cause of 
death in both cases. Tbe scats of secondary deposit in cases 
of sarcoma of various abdominal organs arc very interesting, 
and deserve more accurate observation and record than they 
have yet (so far as 1 am aware) received. 

Caeb 24.—This is a good example of the dangers of 
allowing cases of nephro-litbotomy to move about too soon, 
however smooth and quick the recovery has apparently been. 
Tbe patient was a young woman, throe years married, mother 
of one child twenty months old. When quite a small child 
she fell off a chair, breaking her collar-bone, and was laid up 
for a long time and ailing for longer, and daring this illness 
she began to suffer from pain in the back and along the 
course of the right ureter. She had never noticed any swell¬ 
ing in the side. The pain came in fits and was worse after 
action of the bowels, and when bad was always accompanied 
by much irritability of the bowels. The urine was often dark 
and thick, but there was no very distinct evidence of hnema- 
toria. There was constant slight albuminuria, and oxalates 
were frequently present in the urine. The crystalline 
deposit was absent in specimens passed in the morning on 
getting up. I have noticed this in other cases, very 
mark^ly in No. 20. Tbe physical examination did not 
help the diagnosis. I operated by the combined method on 
Feb. 23r6, 1693, and had much difficulty in extracting tbe 
stone. This led to so much handling of the kidney from the 
peritoneum that I thought it a<lvisable to introduce a glass 
tube into tbe abdominal cavity beside the kidney, and it was 
in for forty-eight hours. The morning after the operation 
the temperature rose to 102* F., but quickly fell when the 
skin began to act, and she made a very smooth recovery. She 
was apparently quite well when she left tbe nursing home 
five weeks after tbe operation. The loin wound healed 
quickly and apparently soundly, and there was no sign of 
any trouble when she first began to tom about in or 
first got up. The urine before the operation contained 
pus and micro-oi^nisms, so that it was a septic pyo¬ 
nephrosis, and there was unusual damage, facts of con¬ 
siderable importance in view of the after-hisfo 7 . She 


went home well early In April, and in Jnly, during my abeenee 
from town. Hr. J. D. Malcolm opened a large petinephrio 
abscess, putting in a rubber tube ; pus and eventually urine 
flowed through this for some weeks. In September tbe 
wound healed, but she had some pain in tbe loin from time 
to time, but no swelling or tender spot could be found, and 
she was strong and well. After menstruation in November 
and December there was renal colic and much pus In tbe 
urine, with raised temperature, loin tenderness, and blush 
over tbe kidney. At Christmas Mr. Malcolm again saw 
her, and found tbe kidney itself greatly distended with 
pus, and put a tube into it through the old loin scar; 
she was then fitted with a renal urinal, and in Man^. 
was wearing this, and was strong and well and content to let 
things go on as they were rather than submit to nephrectomy, 
which had been proposed. The amount of urine coUected 
from the loin tube varied greatly in its proportion to that 
passed per urethram, from five ounces to twenty ounces being 
the range from the tnbe, the bladder urine vaiyiog from 
twenty to forty ounces. Tbe history of the case after opera¬ 
tion leads me to the conclusion that I allowed tbe renal 
wound to heal up too quickly, and that as a result the septic 
pyonephrosis continued and tbe ureter blocked and caused 
reopening of the renal wound and escape of pus and urine 
into the retro-peritoneal cellular tissue ; probably some clot, 
has become organised and partly blocked tbe ureter, though 
it is curious this should have occurred in face of the constant 
septic condition. The moral i.s, when there is septic sup¬ 
puration along with calculus drain the kidney well. 

C.v.^e 25. — The patient was a married woman with 
several children. She had always been very active. Tbe 
first symptoms of calculus came on after starting golf. 
There was bleeding and loin pain on slight exertion, but 
never an attack of renal colic. I operated by tbe combined 
method on Oct. 18th, 1893. and found at once a small angular 
stone in the lower part of the kidney, but had great difficulty 
in extracting it, as it was einbedd^ in the substance Of the 
kidney. I passed a rubber tube into the loin wound up to, 
but not into, the kidney. The calculus was an irregular and 
long-shaped oxalate, with very sharp points, and weighed 
ten grains. She made a smooth recovery and is now in good 
benlib. 

Case 26.—This is an unusually interesting case, and I 
must record it in a little more detail. The patient a man 
aged fifty-six years, was brought to me by Dr. Kirkwood of 
Peterborough, who bad attended him for many years, and 
believed him to be suffering from renal calculus. He bad 
left the volunteers when only twenty-six years old because 
he passed blood in hU urine, and be bad long suffered 
severely, but bad refused to have any special advice or to 
have anything done, until his sufTerings became so severe, and 
bis loss of health and strength so marked, that be at last 
consented to consult me. When he came into my room his 
appearance at once suggested advanced malignant disease, 
and on proceeding to examine the abdomen I found a 
hard and exquisitely tender swelling protruding low down 
over the bidder on the left side, which I believed 
to be a mass of intra-iieiitoneal carcinoma. 1 was 
tbe more inclined to this belief because this swelling was 
low down on the left side of the aMomen, whereas all 
his renal symptoms were connected with the right kidney. 

1 think I should have advised against operation, but Dr. 
Kirkwood having watched the case for so msmy years, and 
being so confident that the tender body was a stone, I 
decided to make a small central incision and explore it with 
my finger. If it was a malignant growth I was prepared to 
advise against further interference. This was done on 
Oct. 23rd, 1894, and on introducing my finger I found that 
the tender prominence was a branch of an enormous calculus 
in the pelvis of tbe right kiilney. I therefore proceeded 
to incise the loin, and with great difficulty, owing to 
its size and many branches, I at last extracted the 
main mass after breaking off most of the branches. The 
extraction was much aided by my being able to manipulate 
the stone through the distended pelvis from tbe peritoneum : 
several smaller stones were also extracted, some with facets 
fitting the branches. There was great loss of blood, and 
large masses of granulation tissue or new growth were tom 
away from the inside of the kidney, and a very large cystic 
cavity, behind and above tbe kidney, was opened and emptied 
of a quantity (two pints and a h^f) of brown serous fluid 
without any urinous odour. The kidney was greatly thick¬ 
ened and hardened ; and when 1 had thoroughly rlenred 
the pelvis I found another >•'•"1 spot, which 1 btiievtd 
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OQDtriined some small stones, bat the patient was by this 
time in sQcb an exbaasted condition that 1 tboagbt it better 
not to make any further search. Drainage'tabes were passed 
into the cy-tt and also into the pelTis of the kidney. 
His temperature in the rectum was 95*4* F. for many hoars 
after the operation, and his pulse 120, bat he soon rallied ; 
the left kidney act^ well, and gradu^y a free discharge of 
nrine was established from the loin tubes and he began to 
gain strength and llesb, the drawback to a more speedy 
convalescence being the occasional accamalations of offen* 
sive pus in the cyst cavity, which was most difficult to keep 
well drained. He was up on the cOucb on the tbirty*eightb 
day after operation, and went home on the fiftieth day still 
wearing the rubber tubes in the cystic cavity, bnt not in the 
kidney. The stones removed weighed 5^ oe. Careful obser¬ 
vations W'cre made for a month after the operation as to the 
amount of urine passed from the bladder and draining away, 
an<l the latter w,as found to be about one-third of the whole, but 
tiiere wa.H di-stinct evidence all through the case that a good 
deal of the urine from the right kidney passed down the 
ureter into the bladder. On Feb. 17th, some weeks after 
bis return home, an accumulation took place in the cyst, 
owing to gradual blocking of the tube opening, and Dr. Kirk¬ 
wood bad to enlarge the sinus, and let out a quantity of 
olTonsive pus. He w.-is better for a time after this, and then 
without any very apparent reason again began to lose flesh 
and strength, and died at the end of June, eight montljs 
after the operation. An examination of the kidney after 
denth rcvo.Tle<l the pre.-^ence of extensive deposits of car¬ 
cinoma, which had also spread into the tissues in the wound, 
and some small stones in one of the calyces, doubtless 
those which I thought I felt at the time of the opera¬ 
tion. 1 am inclined to think that I might have obtained 
a longer lease of life and more comfort for this patient 
bad I performed abtiominal nephrectomy instead of nephro¬ 
lithotomy; but the nephrectomy, in presence of the large 
cy.stic cavity, and with such dense and possibly malignaut 
adhe.'iioDs, would h.avc been an exceedingly dangerous and 
dilhcult operation, JUid local recurrence of the carcinoma 
would probably have been rapid and very painful. 1 think 
that though the c.a.sc could not be a cure, it is entitled to 
a place among the recoveries, and its ending, and the know¬ 
ledge of the con(lition.s obtained after death, rather add to, 
than detract from, its .success as a surgical procedure. It is 
remarkable that with such extensive cancerous deposit in 
an important organ tlie patient should have looked so 
well, and gained so much flesh and strength, as he did on 
more than one occasion after the operation—i.e., so long 
as the cyst c,avity could be kept free from accumulation. 

Cask 27.—As not infrequently happens in surgery, this 
case i.s remarkably like the preceding one in many points. 
The patient wjls a male aged sixty years who had suffered 
from gout and had been a great whisky drinker, taking about 
half a bottle daily for a long time, and bad lived a very quiet, 
eedentary life. There was a marked history of m^dignant 
discaKse in the family. In 1879 the patient had had cystitis 
and had been under the care of Sir Henry Thompson. Since 
this attack he had not been conscious of any bladder or 
kidney trouble, excepting that be was always obliged to get up 
once or twice in the night to pass urine. It bad always been 
<^ear till a few weeks before I saw him, when it began to be 
muddy and there was a good deal of mucus in it, but never 
any blood at any time. He had been getting deaf for some 
time and since his illness bad become ^most stone-deaf ; be 
wa.s also when I saw him much emaciated, with a dry, 
wrinkled, and somewhat yellow parohment-like skin. He 
was suffering a great deal of pain in the right 
side, and oonld only lie on his back. In the 
situation of the right kidney there was a large fixed 
and tender swelling which seemed to me to be probably 
malignant, but I deferred a definite opinion till I bad 
examined the nrine, which I found to be heavily loaded with 
lus, and I therefore advised an exploration of the kidney, 
.le' bore the jonmey up to town from bis home in the 
Muntry well, hut in the night after arrival he had a severe 
rigor, his temperature rising to 105'4* and then rapidly 
falling to 95 0*. I operated the following day, and found on 
uncovering the swelling an elusive diffus^ blush over it 
with marked increase in its size. I made an incision into it 
juit below the last rib and found a large abscess burrowing 
among the muscles with great ragg^ cavities and very 
offensive fxcal-smelling pas. I found in one place a 
hard body which 1 have no doubt was a small kidney, 
hot needUng only gave the impeessUm dense 
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tissue, so 1 left it alone, pruceedig; k W 
the septa and to tboroughlf explore i« wi^. I 
a small calonlus bedded in caseooa 
in about the situation of the tenal ead of 
it was firmly embedded, and when extnoed wi 
to be deeply grooved all round, as etooa jsi»: 
pelvis and partly in the meter so often are. Qstc 
small opening through the cavity in vhkb tbe sms 
a soand pass^ through this into a grat pgj anR:!: 
of the kidney. This opening I dilaW and puKdiW 
tube into the cavity. Having veil vasbed on ur. 
cavity with injections of warn coirosin sabhu 
(1 in 1000) and removed large masses of caaocoL' 
with a sooop, I put tubes into the varioiupodee. It 
use any ligatures or sutures. He bore 
better than I expected, and it soon bexaeenk:; 
the bladder urine and from the flow from tbekbsa 
pelvis of the kidney or ureter bad bea cfoei I: 
nately, it also bec^e apparent that tboensib: 
communication with the bowel, and this, iibldtij:; 
as the abscess cavity closed up and tbe m'r 
decreased, became evidently larger with neb dttf 
charge that I came to the conclosioo tbatitni:^ 
case like the last, the calcoloos irriUtioD bsTiaci 
cancerous growth. With free dischaigeaadianlLrs; 
be improved for a time, butthedisch^betneK' 
more offensive, he suddenly developed 
absorption rather less than three veeh 
tioD, and died very quickly with acote ptrascij 
ptoms. I did not obt^ a post-mortem exunim:!: 
remarkable feature in this case is tbe tej c 
peri-nepbric suppuration with snch very lii^bl nof 
Only very shortly before I saw him be bad ten ac 
his brother, who thought him very bright and rH 
there must have been a rapid outbreak of aimn 
the stone, and that ulceration and breakingdm^x 
after the operation and rapidly enlarged tbecfam: 
bowel. Such cases as these last tvo tnd 
emphasise tbe importance of quickly gettof s 
calculus when it is diagnosed, especially iu eve tji 
there is any reason to fear the appeaiuce of 
disease. 

Case 28.—This case I have already more thuac<^ 
to, in which I performed Abemetby’s Ofcratics 
iliac art^ in order to reach two small a!calivlr-^: 
were lying in tbe lower part of the metbn. i !»^| 
performed tbe operation before, butfouDditwT^ 
ease with which tbe peritonetun and iuowei!' 
safely pushed aside without fear of 
and the extent to which tbe whole pelvis is 
tion shows that this operation maybevaywk^^ 
cases. I shall have shortly to record ooefahlo^f' 
on long ago in which, 1 think, this opeiitua'*-^ 
saved the patient’s life. 

Cash 29.—A married woman agedforty-ei^tk^l 
of several children, a fine, robust-looking *«•' 
strong predisposition to gout, and snfferi«»id»j; 
gouty eczema, had been seeing me from 
her own medical attendant for several y«w 
deep-seated pain in tbe region of the left kidney, 
first leaned to the view that it was a case 
the examination of the urine often repeated 
negative results and there was DOlbu^tomaki^ 
at all positive. Visits to ConlreiSrille failed to 
at last it was decided that I should eiploai^. 
and I then found—what bad never 
detected—a very mobile and displaced . 

stone in it. On proceeding to examifle tin 
I was surprised to find a small 

pelvis. The question now arose whether I sbodil;^ 

nephrorrbapby or right nephrolithotomy. Tkjt® , 
to me the more serious tihnent. and I thiol I®/ 
influenced by the hope that it might beaca.'<»®,., 
pain, so I d^ded to deal with the calcolwsw W ' j 
of the kidney for a future operaflon it the 
The patient made a good and quiet recove^ft® ' , 
lithotomy, but with no relief to her old 
just performed nephrorrbaphy with extreme 
to the low position of tbe la.«t rib and tbe j.. 
well-developed mnscle which had to be 
first time in the performance of thisopersiiwl* ^ 
turn the patient half over on to her ***' 
content myself with two sutures in placeefa^ 
employ. When the patient was lying 
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laj right scnMB the abdomen on ite back, so that I had great 
difficulty in bringing it into its proper position while I intro- 
dooed the sntarea. It is coiioos that with the many examina¬ 
tions 1 mad« I should never have detected the mobility of 
this kidney. The patient was, however, of large build, stout 
and moscular, and the kidney a decidedly small one. I shall 
wait her convalescence with much anxiety to see if the pain 
is at last banished. It is a very nice point as to which 
operation it was right to perform first. I think that, on the 
whole, my decision at the time was the proper one, although 
I was inclined to doubt it just after the operation. 

(To be eencluded.} 


SEPTIC TONSILLITIS AN ACUTE 
SPECIFIC DISEASE. 

By STUART A. TIDEY, M.D.. M.R.C.P.LoyD. 


The experience accumulated during several years of hotel 
practice in Switzerland has led me to the conviction that the 
condition nnder consideration—to which I have been in the 
habit of applying the term '‘septic tonsillitis ” or "septic 
throat ”—has as strong a claim to rank as an acute specific 
disease a.s have scarlet fever, measles, diphtheria, mumps, Ac. 
I should hesitate to submit the proposition that septic 
tonsillitis is an acute specific disease without the support of 
bacteriological evidence were it not that 1 can call to 
mind no acute specific disease which has depended on 
bacteriology for its differentiation. Bach one has been 
differentiated originally on clinical grounds, and bacteriology 
has stepped in afterwards to stamp the disease with 
its trade mark of essential etiology. I will define 
septic toDsillitis. therefore, as an acute specific disease 
characterised by inflammation of the tonsils and fauces 
due to the inoculation of a s^ieciflc poison and accom¬ 
panied by a general tozecmic fever the result of absorp¬ 
tion at the seat of inoculation. With regard to etiol<^, 
individual predisposing causes are constipation and a ten¬ 
dency -to inflammatory affections of the fauces. Children and 
adults seem to be equally prone to fall victims to the disease. 
Newcomers in an infected district are more liable to 
the affection than the residents are, and the di.srcgard of 
sanitary arrangements exhibited by local authorities is 
probably due to this fact. 'The origin of the specific poison 
is, in my experience, intimately connected with defective 
sanitation, and more especially with inadequate flashing of 
sewers and the stagnation and fermentation of sewage matter. 
'I’he disea.se occurs with the greatest frequency at and after 
the most crowded seasons, when the air in the vicinity of the 
closets is palpably offeusivo ; moreover, the attacks ari.4e in 
inverse ratio to the extent of sanitary provision in individual 
hotels. In this connexion I would remark that on the lake 
of Geneva the disease receives the euphonious name of 
" white throat of the lake,” whilst at Pontresina I 
Kave heard it spoken of os "Pontresina throat”—terms, 
be it observed, which serve to transfer the onus of 
speciflo etioloCT from the sanitary engineer to climatic 
influences, and which commend themselves to the public 
l)ecaa8e the initial chill, which may occur on a glacier or 
other expedition, is regarded by them as the exciting cause 
and not as the first symptom of the disease, which it naturaUy 
is. I have reason to believe, moreover, that the disease is 
directly transferable from person to person, and that such 
a mode of origin is favoured by overcrowding and defective 
ventilation, conditions which are frequently fulfilled in 
the publio rooms of the less spacious hotels during the 
season. 

The symptoms of the disease are both local and general. 
The local symptoms consist of pain which oommences at the 
seat of insculatlon, generally one tonsil, and rapidly involves 
the entire fauces, causing dysphagia. Tbe pain is frequently 
accompanied by a pricking and burning sensation of the soft 
palate. The general symptoms consist of headache, pains in 
the back and limbs, prostration, and constipation—the ordi¬ 
nary concomitants of toxic absorption. The local signsinclade 
enlargement of one or both tonsils, with infiltration of the 
soft ^ate and nvola and extension of the infiammation into 


the naso-pharynx. At first the fauces are uniformly bright 
red in colour and gelatinous in appearance, but there is nipid 
ulceration at the points of maximum tensiun of the tonsils, 
2 uid the resulting ulcers form white patches of greater or less 
extent, sometimes involving the pillars of the fauces and soft 
palate. There is a copious secretion of mucus and mneo-pus 
from* the tonsils and naso-pb^nx. The febrile reaction is 
of sudden onset. The temperature rises on the fir.«t or 
second day to its maximum, falls slightly for the next fow 
days, and reaches the normal within a week, often falling on 
the fifth or sixth day to sub-normal. I have never known 
the disease to lead to any untoward result or to be followed 
by paralysis. The nearest allies of septic tonsillitis are kc.'u let 
fever and diphtheria. From the former it is distinguished 
by absence of rash and desquamation and by its more bcaign 
and rapid course. From tbe latter it is differentiated \ j its 
sudden onset, by the absence of false membrane or of marked 
toxoimic depression in spite of the severe local inflammation, 
and by its more rapid and benignant course and the absence of 
paralytic sequeltc. It is probable, however, that tbe statistics 
of diphtheria have been greatly marred in pre-bacteriological 
days by the inclusion of cases of septic tonsillitis which have 
gone to swell the tale of recoveries from the more fatal 
disease. 

With regard to treatment, this must be both local and 
genera), neither ceding in importance to tbe other, while 
hygienic sarroundings and a nutritions dietary are essential. 
Tbe sp^y recovery of the patient depends in a great 
measure on tbe freqnent cleansing of the fauces and >.<tso> 
pharynx with antiseptic applications. If this is omitUd or 
tbe patient comes late nnder obser>'ation there is (.:reai 
enlaigement of the snbmaxillary glands, which leads to sup¬ 
puration, besides prolongation of all tbe painful train of 
symptoms. I am ^ the habit of ordering a thorough appli¬ 
cation to the entire fauces every two or three hours, by means 
of a camel-hair brush, of one of the following preparations; 
glyeerinum acidi carbolic! and glyccrinum acidi tannici, of 
each one drachm, water to one ounce; or lUterioe, one 
drachm, water to one ounce. Each application procures a free 
discharge of irritating mucus and results in imme<liate 
relief to the patient. The retching produced by mechanical 
irritation of the back of tbe tongue and fauces is of scivice 
in mechanically compressing the tonsils and so aiding in tbe 
expulsion of peccant matter. The glycerine stimulates a 
copious flow of mucus, tbe tannin contracts the tonsils and 
so promotes tbe same end. while tbe carbolic acid is 
anaesthetic as well as antiseptic. Listerine is a good local 
anaistbetio or antiseptic, but has not tbe same astringent 
and stimulating properties as have tbe glycerine and Uinnin 
together. It is a far more agreeable application. Yv'itb 
regard to general treatment, early evacuation of the bowels 
is all-important, and 1 am in the habit of following it 
by tbe exhibirion of a daily morning saline aperient, 
which secures greatly increased comfort to the patieut and 
enables him to take iron and tonics without inconvcnienco. 
I am not ])artial to antipyretics of tbe <x>al tar eerie.*, but 
an initial dose of ^enacetin in the case of a robust 
patient will relieve symptoms without producing marked >le- 
pression. Salicylate of soda is useful where septic tousillilis 
is associated with a rbeumatio diathesis. Bitters, mineral 
acids, bark, and iron will, I think, be difficult to improve 
upon in tbe treatment of this affection, in common with otlier 
acute specific diseases, until advancing knowledge places at 
the physician's dispos^ a complete set of specific antitoxins. 
Then only will the importanoe of differential diagnosis out¬ 
weigh that of expectant attention in the treatment of febrile 
disease. 

In conclusion, I would suggest that some forms of septic 
pneumonia and pleurisy are manifestations of one and tlie 
same disease as septic' tonsillitis. They occur under aiuiilar 
conditions of defective sanitation, but although almost 
unknown in Alpine stations where septic tonsillitis is 
common, ^ey are of frequent ocourrenoe and often lead to 
a rapidlv fat^ issue in lai^ towns where climatic conditions 
favour intra-thoracic disease. I believe that staphylorooei 
and streptococci are the predominating micro-organic forms 
which are common to tbe affection of tbe tonsils and to that 
of tbe longs and pleura. Tbe important difference in treat¬ 
ment is that in septic tonsillitis the disease can be attacked 
at the seat of inoculation, whereas in intra-thoracic disease 
the organism can only be sustained while it elaborates its 
antitoxins and marshals its leucocytes to do battle with the 
inking legions of inimical micro-organisms. 

Floreuee. 
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rOST-HEMIPLEGIC PARALYSIS AGITANS. 

Bv GEORGE F. JOHNSTON, M.D. Edik., 
M.R.C.P. Lo-sd., 

ravsioiur TO OUT-i'ATlK.tTS. ROSPIT&L FOR KPILSPST AXO PARALTSIP, 
BROKXT'y PARK. 

Among the disorders of motion following upon hemiplegia, 
which are genericalljr spoken of as post-hemiplegic chorea, 
there is one form in which the ioTolantar/ movements in 
the affected limbs closelj resemble the tremor of paralysis 
agitaos and have even in some few cases been mistaken for 
the shaking of that disorder. Buzzard^ has related an 
interesting cAse of this kind, alluding to the possibility of 
mistaking such a condition for true paralysis agitans. In 
most of these cases where a necropsy has been made the 
lesion has been found situated, in part at all events, in the 
po-sterior part of the internal capsule, involving the optic 
thalamus, ami the hemiplegia in such cases has been, as one 
would expect, accompanied by hemiansstbesia of the 
paralysed side. But the case of which I propose to give a 
brief account i-x not of this nature. It is a true example of 
paralysis agitans, and the interesting point arises as to 
whether the on.-^ct of the tremor after the stroke was a mere 
coincidence, or whether the cerebral lesion and the sub¬ 
sequently <levcloped shaking palsy stood to one another in 
Uic relation of cause and cffcirt. 

The patient, a man aged tifty-six years, came under my 
eare a year ago. Nearly seven years before he had 
been seised with right hemiplegia. This was complete and 
was accompanied at first by aphasia, which passed off in a 
few days. The complete paraly.'^is of the arm and leg per- 
aiated for a considerable time and was accompanied, according 
to the patient's account, by loss of sensation of the same side 
of the body. About two months after the stroke, as power 
began to return, the right leg commenced to shake, and a 
fortnight afterwards the hand and arm became affected in 
the same way. This shaking had continued ever since and 
had become gfradually worse until quite recently, but the 
tremor had at all events not in<^reased during the few pre¬ 
ceding montlis. So far the history is suggestive of post- 
hemipl^ic chorea rather than of paralysis agitans, but the 
condition of the patient when he came under observation was 
-conclusive as to the nature of the di.sea.se. The only distinct 
• evidence of the pre-exi.sting hemiplegia was persisting right 
facial paralysi.s. The gra-sp of the right hand was so weak as 
not to move the index of the dynamometer, that of the left 
being only twenty-five. There was no more contracture in 
-the limbs than is customary in paralysis agitans and certainly 
mo hemianresthesia or hemianopia. The attitude was in 
itself almost pathognomonic. He stood bent forward and 
with head somewhat depressed, both arms flexed at the elbow 
. and carried slightly abducted from the body. The fingers 
wrere in the interosseous position, and the continuous ‘‘pill- 
rolling” movement of the thumb and fingers of the right 
hand upon one another was well marked. \Vhen sitting down 
-the heel kept up a continuous beating upon the floor. The 
nature of the tremor both in the arm and leg was very 
•cbaracteristic. It could be controlled for a short time by 
strong voluntary effort. The face was typical, the upper 
part teing quite fixed and expressionless. 1\'hen told to look 
^ he rai-sed bis eyes and elevated the brows, the head 
being held stiffly and scarcely thrown back at all. The 
-voice was characteristically monotonous and somewhat high- 
pitohed. In turning round he moved “ all-of-a-piece,” 
turning the shoulders and pelvis simultaneously instead of 
tboulders first and pelvis afterwards, as in health. Hewalked 


slmuUly ran off unexpectedly towards the right. Voluntary 
mavements were performed slowly and deUterately, and he 
gome difficulty in rising from a chair. He was at one 
ttme extremely resUess, rising up and sitting down again at 
short intervals and requiring a constant change of position, 
but of late this necessity bad become less urgent. He com¬ 
plained of always feeling chilly—a condition not so frequently 
met with in these cases as that of a subjective feeling of 
heat. The knee-jerks could only bo elicited with peat 
diffioulty fc^the aid of Jendrassik's method of reinforcement, 

> Leoturet on DUeuM of the Nervous System, p. 348. 


and were only just noticeable when obtaiiiel,fiid^ 
the right side ^ing quite as difficolttopnjnifi 
the left. I was able to satisfy myself tkt thbewi 
to muscular rigidity. It is certainly touihlltliit 
should have been no evidence of d^eomtioQdtkpj 
tracts in a case of hemiplegia severe enotgli bcbi 
I cMs of power in the limbs for a period of tnaaM i 
the wrist-tap also produced no reflex, ud thetnsa 
tracture which could be directly aKrited to k k 
lesion. The amount of contnetue in tbeusMB 
such as is met with in ordinary caseo of puihaiii 
At that time, although the disease hadbHSUQjes- 
nearly seven years, the tremor had rtoalaed ilm: 
lateral. I say “almost," because there ni mts 
tremor in the left band; and on the 
side being forcibly prevented the leftrsidedtrosiita 
once very apparent. In the springof 1895tiie^s 
severe attack of influenza, and since thabelg? 
rapidly worse. The tremor is novverynarleilniii. 
side, the left leg being affected nearly utrii' 
right, and the movements of the leit bsod,ds; 
so violent as those of the r^ht, am serdidfi': 
pronounced. 

This is one of the best marked cases of 
that I have seen. The diagnosis does not 
the tremor alone, but almost all the clsssial inz 
of Parkinson's disease are present, sod (i luTiiK: 
fact from a diagnostic point of view) Uit treurr 
not only the originally paralysed side, boi c 
to the other. It may be objected that the bre 
may have been a mere coincidence in this cuci: 
without it the paralysis agitans would barednekfR 
current attacks of hemiplegia do ocetr influidiioiii 
one of the original cases described by Parkii«o,’i«:- 
surprising that this should be the case.a8pualjtiii^ 
a disease of long duration and chiefly occotj jib: 
of life when cerebral bremorrbsge is most fnqui 
therefore, should the converse not occur udifc 
agitans supervene accidentally in the iibjKt ci > - 
plegia ? This ie of coarse conceiTsble and # • 
occur, but I do not think that in this lies the 
the present case. The relation between the 
the succeeding paralysis agitans was n doe, ^ 3 
commencing as soon as slight power ww r^:- 
limbs, and being, moreover, for seven yeancodsK:: 
formerly paralys^ side, that I have more 
upon it as a coincidence than I have inscceptig i:- 
cause of the condition. Again, it is well to tauaK- 
in those cases in which bemipI^^hajocciuTedai:^ 
current complication the shaking baa 
paralysis has been complete, and basretorsedsiibaw 
violence as motor power has been regained, Xctwl®’ 
these considerations, bad my case stood ahoe] ^ 
have been prepared to admit that we might pa*'* 
had to deal with a coincidence. But there am 
on record which closely correspond with that 1*-'“* 
and it may be well to give a short abstnctofit*^ 

I In one recorded by Westpbal* a womsnigri^® 
had a stroke, followed by left hemiplegia 
I some loss of sensation on the paralysed 
I apparent when she was seen 
I wards, when she present^ a typical piciw ^ 
paralysis agitans, although thedistribnticaofto»*‘ 
somewhat nnuanal. The shaking hsdbepufw* 
after the hemiplegia — first in the besd, 
in a short time, first to the right arm and 
, left. The knee-jerk on the right aide ns 
and was absent on the left. This Westphil m®*-; 
marked contracture of the quadriceps eitaw. 
records a case which is almost the counurfsrt 
man aged fifty years awoke one moraing ritt 
plegia. There was, however, no involvemtolw'*^ 
no anaesthesia, although there was a feeling 
the left thigh which lasted for two yean. 
was complete for nine months, then aligtl aW ?^ 
the paralysed limbs gradually returned, M 
with this, tremor began in the left snn. bt ^ 
the left leg became affect^. About agb 
wards the shaking extended to the right 
afterwards to the right leg. 
patient Un years after the hemipleg ic aiud^ 
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^lip bad joBt become involved in the tremor, comparatively slight shocks being capable of acting in this 
SI,, symptoms, marking the case oat clearly as one of way, it is not surprising that the profoond shock of a cere- 


••• 'Ll !• 


lu: -.v;, .11, and stiSness of the muscles at the back of the neck condition results, even in those where, from the site of 
-** > 7> u ~ I .^*iarked hindrance to both passive and active bending the lesion, a tremor resembling that of paralysis ^tans 
It ?>f the head. It is needless to say that the character of is set up. The commencement of the ma^estation of the 

i- : ^ ''?mor was typical. The patellar reflex was present on disease in the paralysed limbs also corresponds to the 

r ^ides, that on the left being more marked than that on history of cases following external trauma, and it is not sur* 

■i-’-i. i'l - Urasset* also briefly records a case of what be calls prising that the parts controlled by the cortex of the 

:>• . .^paralysis agitans po3t>h6aiipl6giqae,” in which there damaged hemisphere should be first affected. I do not 
'* '^''emor at rest in the affected side, sensation of heat, and propose to enter here into the problem of the pathology of 
^ '''* ering ” of the head and neck. This is, however, not a pai^ysis agitans, but merely surest that such cases as 

’ ' -'<d case, and no indication is given as to the period these which follow immediately upon an internal or external 

' i a. 1 elapsed between the onset of the hemiplegia and trauma support the view that the essential change is a nutri- 


ime of the patient’s coming under Giasset’s observation. 
n '--v.^ding this case as doubtful, we have here three cases, 


tional one of the higher (cortical) motor centra; for it is 
hard to understand why, if any of the various forms of gross 


. ding my own, in which true paralysis agitans super- I organic lesion which have been described by various ob- 


:. j I immediately upon (presumably) cerebral bmmorrbage, 
this renders the acceptation of a theory of co- 
•T'Tsnce infinitely more diflicult. We seem to be 


servers be the essential element in the production of the 
symptoms, they should remain inert as causes until called 
into play by such trifling causes as those mentioned 


XT' Ti to the conclusion that the cerebral lesion stood I above; whilst, on the other hand, it is quite conceivable 


.'Li'^ 1 , causal relation to the subsequent phenomena, that, given an already lowered condition of nutrition of the 
^..i'niiing, then, that these are true cases of paralysis agitans, cortic^ centres, a comparatively slight cause might still 
'vt' : I >: the hemiplegia acted as the immediate cause of the further lessen their control over the lower motor centres, 

■i tr iit • ^ -.lOpment of the malady, are we justified in conclndiog and thus allow of the first manifestation of the tremor. A 
, ,'thc tremor and other symptoms were due to the ana- cerebral haemorrhage would be particularly likely to do this 

-t-'in ir ssite of the lesion? Auerbach answers this question on the side of the brain on which it occurred, and this, I 

.. . . , 1 *^ affirmative, arguing analogically from those cases suggest, is the explanation of these cases of post-bemiplegic 

* r.j.'.tdy referred to in which post-hemiplegic tremor resem- paralysis agitans. 

‘ that of paralysis agitans was found post mortem to Manoheiter-squire, W. 

c> '^.ssociated with hsmoirhages in the optic thalamus, —— 

■'’ius caudatus, and posterior part of the intemal 

, -w s: -t- -lie. Bat he omits to mention that in none of these CASE OF ORDINARY OBLIQUE FRACTURE 
; i:*- ••T -'x, i^ras there any spread to the opposite side of rvTj* rriypTA Axm a 

'"jody, and in none of them were there symptoms of TIBIA AND FIBULA, 

,; .-i •-- •ysis agitans properly so called. Neither in his case nor complicated with comminuted PRACTims of the neck 

Hne, at the time when the patients came under observa- OF the fibula ; excellent becoveby fob fivb weeks ; 

.■ : i'' was there any hemianmstbesia, which had been present then bvidbncb of h.£MOBBHAOB and pbobablb 

subjects of the necropsies. He admits this to be a injuby to antbbiob tibial abtbbt; ampu- 

-f. .f.-^'ulty, and suggests as the possible explanation that ^e tation of thioh ; becoveby. 

.... r- in his case may have been in the pons, and considers TriCTw n ttdv t b t> Tnvr, m t? p q ir»ir, 

'-'the close proximity of the motor tra^s of both sides in B. FRY, L.R.C.P. Lond., M.R.C.S. Eno. 

* f - L-v'-- • ■ ' situation may have accounted for the subsequent spread - 

: ^' ...^.he tremor to the opposite side. In the absence 4. MAN aged sixty-seven years, while unloading hay 

^. , , ^iny post-mortem anatomical evidence we can only from a cart, on March 2Dd, 1894, stepped backward on 

^julate as to what is most probable, and I must to the loose tailboard, which tilted, bringing him to 
explanation of Auerbach’s is unsatis- ground with considerable violence. I found an 
...pry to my mind. I thmk it much more hkely ® . * .v .-u- j . .l • 

\ « the refs played by the cerebral lesion in these cases was fracture of the tibia and fibula at the junction 

,,)ly that of a determining cause in subjects already pre- middle and lower thirds, with much displace- 

..y .osed. There are many cases on record in which the ment, the upper fragment of the tibia projecting nearly 

i.. 7-’-'^-' ^,.dng followed immediately upon a shock of some kind, through the skin. There were considerable ecchymosis 

- i^ic^ or emotional. Even a slight injury often seems to and braising of the skin, but only over the seat of frac- 

-: r.. - ” ' the part of the immediately determining cause of the ture. The man was at once sent to the Cottage Hos- 


paralysis agitans. 
MftooheiUr-square, W. 


CASE OF ORDINARY OBLIQUE FRACTURE 
OF TIBIA AND FIBULA, 


OF THE FIBULA; EXCELLENT BECOVEBY FOB FIVB WEEKS ; 
THEN BVIDBNCB OF H.£MOBBHAOB AND PBOBABLB 
INJUBY TO ANTBBIOB TIBIAL ABTBBT ; AMPU¬ 
TATION OF THIOH ; BECOVEBY. 

By JOHN B. FRY, L.R.C.P. Lond., M.R.C.S. Eno. 


: ■; !” . :^i.ny post-mortem anatomical evidence we can only 

., 1 . ■ “* ' .^julate as to what is most probable, and I must 

‘ ■ "', ess that this explanation of Auerbach’s is unsatis- 

. ' ‘.".^.ipry to my mind. I think it moch more likely 

, ‘g the role played by the cerebral lesion in these cases was 

, Qf g_ determining cause in subjects already pre- 

u.-y ' ■'.'-osed. There are many cases on record in which the 

■ . 1 'T--"’’'-'‘7'.,ting followed immediately upon a shock of some kind, 
' -v*-* - or emotional. Even a slight injury often seems to 

. -; t!. - " ' the part of the immediately determining cause of the 


t ' ^ 3s. In one the tremor began in the left leg after a hospital at the end of five weeks free from all pain and swell- 

L. i •''Ise to the thigh. At first occasional, this became ing and able to move about by the aid of crutches. 

2 . “’^anent, and finally extended to the other limbs, whilst Ten days later he complained of great pain in the upper pari 

^ symptoms of paralysis agitans developed. In another of the front of the leg, which, however, lasted only half 

^' : >‘3 the tremor followed a sprain of the left ankle before the an hour. On the following day, be having had another 

. 1 ,.'>0 ' . ..'in <uid HVAltincr had snbaidad ■ ifc VtoMn in fho laff V/\nt. nl.lA/'k nf nain of tha sama oharaotar Viafora F saw him. I onfc 


shortly before the tremor began. But it is useless to the tibia. It had acircumscribed glazed appearance, and was 
^ ^, - i ltiply instances of a well-known fact, and I merely mention of the size of half an orange. The patient complained of no 
in which mental shock, such as the sudden violent pain, and no pulsation could be detected, bat as there was 
■■‘‘ .Vth of a friend,* or even the loss of a five-pound note,* well-marked fluctuation it was thought to be a superficial 

* ^^s'e been sufficient to start the tremor which has su^ abscess. On opening it pus escaped, followed by small clots, 
ruently proved to be that of paralysis agitans. Socb and copious bleeding occurred which could only be con- 

_ __ __ trolled by pressure of the femoral artery. With the assist- 

^. ytc» PrqgrfesM 6 dlc»l, 1880, No. 46 . Lyons and Dr. Senior I amputated the leg 

• » 7' , • Brit Med. Jour., 1873. voi. 1., p. 221. above the seat of the swelling. The whole of the parts 

:,v ' • trs'* ^90111 lur lea MsUdles du SyetSme Neireux, 4tli edition, tome I., were found ploughed up and macerated by effused blood. 

I *1:1' ^ ^ j • e Ohareot: Loc. clt., p. 183. destruction of tissue being so evident, it was thought 

’ • Atkina: Journal of Mental Sciewe, iKl-82, p. SS. prudent to ampotate higher up; accordingly I adopted the 
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]*OST-HEMIPLEGIC PARALYSIS AGITANS. 

Bv GEORGE F. JOHNSTON, M.D. Edix., 
M.K.C.P. Lond., 

rarSlClJlK TO OUT-l’ATIliSTS. HOSPJTIL FOR XPILKFST AXD PARAtraif, 
bxobnt's park. 


Among the disorders of motion following opon hemiplegui, 
which &re genericallj spoken of as post-hemiplegic chorea, 
there U one form in which the involantar; movements in 
the affected limb-i closely resemble the tremor of paralysis 
agitans and have even in some few cases been mistaken foe 
the shaking of that disorder. Buzzard^ has related an 
interesting case of this kind, alluding to the possibility of 
mistaking such a condition for true paralysis agitans. In 
most of these cases where a necropsy has been made the 
Iceion has been found situated, in part at all events, in the 
posterior part of the internal capsule, involving the optic 
thalamus, and the hemiplegia in such cases has twen, as one 
would expect, accompanied by hemiansesthe.sia of the 
paralysed side. But the ca.se of which I propose to give a 
i>ricf account is not of this nature. It is a true example of 
jiaralysis agitans, and tlie interesting {xiint arises as to 
whether the onset of the tremor after the stroke wa.s a mere 
coincidence, or whether the cerebral lesion and the sub¬ 
sequently developed shaking palsy stood to one another in 
the relation of cause and effect. 

The patient, a man aged tifty-six years, came under my 
care a year ago. Nearly seven years before he had 
l>een seised with right hemiplegia. This was complete and 
was accompanied at hrst by aphasia, wbicli passed off in a 
few days. The complete paralysis of the arm and leg per- 
nisted for a considerable time and was accompanied, according 
to the patient's account, by loss of sensation of the same side 
of the body. About two months after the stroke, as power 
began to return, the right leg commenced to sh^c, and a 
fortnight afterwards the hand and arm became affected in 
the same way. This shaking bad continued ever since and 
had become gradually worse until quite recently, but the 
txemor had at all events not increased rluring the few pre- 
oeding months. So far the history is sugge-stive of post¬ 
hemiplegic chorea rather than of paralysis agitans, but the 
condition of the patient when he came under observation was 
-conclusive as to the nature of the disease. The only distinct 
• evidence of the pre-existing hemiplegia was persisting right 
facial paralysis. The grasp of the right hand was so weak as 
not to move the index of the dynamometer, that of the left 
being only twenty-five. There was no more contracture in 
•the limbs than is customary in paralysis agitans and certainly 
mo hemianu'-sthesia or hemianopia. The attitude was in 
itself almost pathognomonic. He stood bent forward and 
with bead somewhat depressed, both arms flexed at the elbow 
. and carried slightly abducted from the body. The fingers 
were in the interos.scous position, and the continuous “pill¬ 
rolling” movement of the thumb and finsiers of the right 
hand upon one another was well marked. When sitting down 
-the heel kept up a continuous beating upon the floor. The 
nature of the tremor both in the arm and leg was very 
.•characteristic. It could be controlled for a short time by 
strong voluntary effort. The face was typical, the upper 
part ^ing quite fixed and expressionless. When told to look 
up ho raised his eyes and elevated the brows, the bead 
being held stiffly and scarcely thrown back at all. The 
-voice was characteristically monotonous and somewhat high- 
pitched. In turning round he moved “ all-of-a-piece," 
turning the shoulders and pelvis simultaneously instead of 
■boulders first and pelvis afterwards, as in health. He walked 
with a short, rather quick, step and had a tendency not only 
to propulsion and rotropulsion, which were both well-marked, 
but ^0 to latcropulsion, as, especially on tummg. he occa¬ 
sionally ran off unexpectedly towards the right. Voluntary 
iDsvements were performed slowly and deliberately, and he 
some difficulty in rising from a chair. He was at one 
^■no extremely restless, rising up and sitting down again at 
short intervals and requiring a constant change of position, 
but of late this necessity bad become less urgent. He com¬ 
plained of always feeling chilly—a condition not so frequently 
met with in these cases as that of a subjective feeling of 
heat. The knee-jerks could only be elicited with great 
difficulty by the aid of Jendrassik's method of reinforcement, 

I Leotorei oa Diseuea of tbs Nervous System, p. Mg. 



and were only just noticeable when obbiiii(d,46 
the right side teing quite as difficaittopn(b«;t 
the left. I was able to satisfy myself M Ueus 
to muscular rigidity. It is certainly raaafiiiit 3 ; 
should have beeu no evidence of degeneaSut^Utn; 
tracts in a case of hemiplegia severe eui^ esa 
loss of power in the lim^ for a period of tnosi 
the wrist-tap also produced no reflex, and flmnt 
tractore which could be directly asaibed u e; 
lesion. The amount of contractote in tlieannkc 
such as is met within ordinary cases of {iniy::!!.-. 
At that time, aitboogh the disease hadbeeDiicr.%: 
nearly seven years, the tremor bad remaioai ts* 
lateral. I say “almost,” because tbereniRiT- 
tremor in the left hand; and on the dished 0 : 
side being forcibly prevented the left-sided inuxz 
once very apparent. In the spring of IfSStiK)^: 
severe attack of inflaenza, and since tbakbi; 
rapidly worse. The tremor is now very nried’is 
side, the left leg being affected nevljuBxlj 
right, and the movements of the leit basdibc 
so violent as those of the right, are Dermbu 
pronounced. 

I'his is one of the best marked cases of 
that I have seen. The diagnosis doesou^ 
the tremor alone, but almost all the clasml 
of Parkinson's disease are present, and (a unks 
fact from a diagnostic point of vies) Uie ter 
not only the originally paralysed side, both' 
to the other. It may be objected that tbe la 
may have been a mere coincidence is this oec 
without it the paralysis agitans wouldhavederek^.: 
current attacks of bemiplegiadoocciristbiidiisej 
one of the original cases described by Faibsm'-hi: 
surprising that this should be the caseaspanljni,' 
a disease of Jong duration and chiefly ocna u 2 ' 
of life when cerebral hemorrhage is most freqtea. ’ 
therefore, should the converse not occuisriix. 
agitans supervene accidentally in the sobjtUoli- 
plegia? This is of course conoemUe ^ sic 
occur, but I do not think that in this ties tbe ei^ 
the present case. Tbe relation betwenitbtln^ 
the succeeding paralysis agitans «u » clue, ik- 
commencing as soon as slight power vasn^: 
limbs, and being, moreover, for aenn yeaunxiiK- 
formerly paralysed side, that I have more 
upon it as a coincidence than I baveiDacetphii;:. 
^use of the condition. Again, it is well w iosj: 
in those cases in which hemiplegia has occunTda^' 
current complication the shaking baa ceased 
paralysis has been complete, andhasretuwdvitl-'^ 
violence as motor power has been regained. 
these considerations, bad my case stood 
have been prepared to admit that we might [«i'' 
had to deal with a coincidence. But there are 
on reejord which closely correspond with that 1®^ 
and it may be well to give a short abstiactef 
In one recorded by Westphal* a woman aged sp" 
had a stroke, followed by left hemifJ^ ^ben^- 
some lose of sensation on the paralysed side, abtai] 
apparent when she was seen V^**bphaif(W’®' 
wards, when she presented a typical 
paralysis agitans, although the distribution of 
somewhat nnosual. The shaking had . 
after tbe hemiplegia — first in the bead, lal 
in a abort time, first to the right atm 
left. The knee-jerk on tbe right 
and was absent on the left. ibisWeatihalaiois^ 
marked contracture of the quadriceps eitens*-^ 
records a case which is almost the counterpart 
man aged fifty years awoke (me ooreitg 
plegia. There was, however, no involretncit^'^ 
no ansesthesia, although there was a feellog^^^. 
the left thigh which lasted for two years. f, 
was complete for nine months, then aligbl 
the par^yeed limbs gradually returned, and-^ 
with this, tremor began in tbe left arm. ka . 
the left leg became affect^. About ® 
wards the shaking extended to the rigbn^' 
afterwards - • • • •> "•>— ‘■wnae 

patient Un 


w me ngnn leg. 
years after the hemiplegic 
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end ander lip had just become involTed in the tremor. 
Other Bjmptomfl, marking the case oat clearly as one of 
ninlysU ^tans, were present. These were, briefly, pro* 
(use perspirations, characteristic position, restlessness neces¬ 
sitating getting ap and sitting down again every few minates, 
fixed and expressionless aspect of the face, power of control 
of the movements for a very short time by a strong effort of 
the will, and stiffness of the mnsoles at the back of the neck 
with marked hindrance to both passive and active bemding 
back of the bead. It is needless to say that the character of 
the tremor was typical. The patellar reflex was present on 
both sides, that on the left being more marked than that on 
the right. Grasset* also briefly records a case of what be calls 
“ h^miparalysis agitans post-b^mipl^qne,” in which there 
was tremor at rest in the affected side, sensation of heat, and 
** soldering ” of the head and neck. This is, however, not a 
topical case, and no indication is given as to the period 
which bad elapsed between the onset of the hemiplegia and 
the time of the patient’s coming under Grasset’s observation. 
Exclnding this case as doabtfal, we have here three cases, 
including my own, in which true paralysis agitans super¬ 
vened immediately npon (presumably) cerebral hsmorrhage, 
and this renders the acceptation of a theory of co¬ 
incidence infinitely more difficult. We seem to be 
forced to the conclusion that the cerebral lesion stood 
in a causal relation to the subsequent phenomena. 
Gnnting, then, that these are true cases of paralysis agitans, 
and that the hemiplegia acted as the immediate cause of the 
development of the malady, are we justified in concluding 
that the tremor and other symptoms were due to the ana¬ 
tomical site of the lesion ? Auerbach answers this question 
in the affirmative, arming anal<^ically from those eases 
already referred to in which post-hemiplegic tremor resem¬ 
bling that of par^ysis agitans was found post mortem to 
be associated with hsemoirhages in the optic thalamus, 
nucleas caudatus, and pcMterior part of the internal 
capsule. Bat he omits to mention that in none of these 
cases was there any spread to the opposite side of 
the body, and in none of them were there symptoms of 
pualysis agitans properly so oalled. Neither in his case nor 
in mine, at the time when the patients came nhder observa¬ 
tion, was there any bemianscsthesia, which had been present 
in the subjects of the necropsies. He admits this to be a 
difficulty, and suggests as the possible explanation that the 
lesion in his case may have been in the pons, and considers 
that the close proximity of the motor tracts of both sides in 
this situation may have acconnted for the subsequent spread 
«f the tremor to the opposite side. In the abwnce 
•f any post-mortem anatomical evidence we can only 
speculate as to what is most probable, and I most 
confess that this explanation of Auerbach’s is unsatis¬ 
factory to my mind. I think it much more likely 
bhat the roU played by the cerebral lesion in these cases was 
simply that of a determining cause in snbjects already pre¬ 
disposed. There are many cases on record in which the 
sba^ng followed immediately upon a shock of some kind, 
physic^ or emotional. Even a slight injury often seems to 
play the part of the immediately determining cause of the 
bremor, or, at all events, it determines the part in which the 
earliest symptoms shall manifest themselves. Thus Handfield 
Jones* bad a case in which the right arm began to shake 
after the patient had been knocked down by a blow 
cn the right shoulder. Charcot' records sevei^ similar 
cases. In one the tremor began in the left leg after a 
bruise to the thigh. At first occasional, this became 
permanent, and finally extended to the other limbs, whilst 
other symptoms of paralysis agitans developed. In another 
case the tremor followed a spraun of the left Euikle before the 
pain and swelling had subsided; it began in the left foot 
and spread to the other limbs, other symptoms being well 
marked. I have myself had a case in which the patient had 
aomewhat severely strained the shoulder of the arm first 
affected shortly before the tremor began. But it is useless to 
multiply instances of a well-known fact, and I merely mention 
here oases in which mental shock, such as the sadden violent 
death of a friend,* or even the loss of a five-ponnd note,* 
bave been sofficient to start the tremor which has 8ul> 
seqaently proved to be that of paralysis ^tans. Soch 
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* Brit. Ned. Jour., 1873, vol. i., p. 221. 
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comparatively slight shocks being capable of acting in this 
way, it is not surprising that the profoond shock of a cere- 
bitd bsemorrha^, wherever its situation, sbonld, given the 
necessary predisposition, bring about the same series of 
phenomena. And just as in an ordinary person a blow on 
a limb or a ment^ shock is not followed by these con¬ 
sequences, so in the ordinary cases of hemipleg^ no sneh 
condition results, even in those where, from the site of 
the lesion, a tremor resembling that of paralysis agitans 
is set up. The commencement of the ma^estation of the 
disease in the paralysed limbs also corresponds to the 
history of cases following external trauma, and it is not sur¬ 
prising that the parts controlled by the cortex of the 
damaged hemisphere should be first affected. I do not 
propose to enter here into the problem of the pathology of 
paralysis agitans, bnt merely suggest that such cases as 
these which follow immediately npon an internal or external 
trauma support the view that the essential change is a nutri¬ 
tional one of the higher (corticed) motor centres; for it is 
hard to understand why, if any of the vatioos forms of gross 
organic lesion which have been described by various ob¬ 
servers be the essential element in the prodnetion of the 
symptoms, they should remain inert as causes until called 
into play by sneb trifling causes as those mentioned 
above; whilst, on the other band, it is quite conceivable 
that, given an already lowered condition of nutrition of the 
cortlc^ centres, a comparatively slight cause might still 
further lessen their control over the lower motor centres, 
and thus allow of the first manifestation of the tremor. A 
cerebral bsemorrbage would be particularly likely to do this 
on the side of the brain on which it occorred, and this, I 
suggest, is the explanation of these cases of post-hemiplegic 
panuysis agitans. 

Msnobwter-squsre, W. 


CASE OF ORDINARY OBLIQUE FRACTURE 
OF TIBIA AND FIBULA, 

COMPLICATED WITH COMMINUTED FBACTUBB OP THE NECK 
OF THE FIBULA; EXCELLENT BECOTEBT FOB FIVE WEEKS ; 
THEN EVIDENCE OF H.XHOBBBAOB AND PBOBABLE 
INJURY TO ANTBBIOB TIBIAL ABTEBT ; AMPU¬ 
TATION OF TUIQH ; BECOVEBY. 

By JOHN B. FRY, L.R.C.P. Lond., M.R.C.S. Eng. 


A MAN aged sixty - seven years, while unloading bay 
from a cart, on March 2nd, 1894. stepped backward on 
to the loose tailboard, which tilted, bringing him to 
the ground with considerable violence. I found an 
obliqne fractnre of the tibia and fibula at the junction 
of the middle and lower thirds, with much displace¬ 
ment, the upper fragment of the tibia projecting nearly 
tbrongb the skin. There were considerable eccbymosis 
and bruising of the skin, but only over the seat of frac- 
tnre. The man was at once sent to the Cottage Hos¬ 
pital, Thames Ditton, where I put the leg in Cline’s splints. 
With the exception of a good deal of trouble caus^ by 
extravasation of blood and formation of bulls, which left 
superficial sores, be apparently made an excellent recovery. 
The leg was placed in a water-glass bandage, and he left the 
hospital at the end of five weeks free from all pain and swell¬ 
ing and able to move abont by the aid of erntohes. 
Ten days later he complained of great pain in the upper part 
of the front of the leg, which, however, lasted only half 
an hour. On the following day, he having had another 
attack of pain of the same character before 1 saw him, I cat 
off the b^dage and sent him to the hospital. A swelling 
was now noticed on the external aspect of the leg between the 
tibia and fibula, and slightly below the level of the tubercle of 
the tibia. It badaciicumscribedglazedappearance.and was 
of the size of half an orange. The patient complained of no 
pain, and no pulsation could be detected, bnt as there was 
well-marked fluctuation it was thought to be a superficial 
abscess. On opening it pus escaped, followed by snu^ dote, 
and copious bleeding occurred which could only be con¬ 
trolled by pressure of the femoral artery. With the assist¬ 
ance of Dr. Lyons and Dr. Senior I amputated the leg 
above the seat of the swelling. The whole of the parts 
were fonnd ploughed up and macerated by effused blood. 
The destruction of tissue being so evident, it was thought 
pmdent to ampntate higher up ; accordingly I adopted the 
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drcolar method at tho junctioo of the middle and lower 
thirds of the thigh. The greater part of the wonnd 
healed by first intention, and in a short time the whole bad 
g^ulated op, and the man left the hospital on May 30th. 
Examination of the amputated leg revealed a severe com* 
minated fractare of the neck of the fibula in which there 
was not the slightest attempt at repair, the fragments lying 
loose in the macerated fibres of the surrounding muscular 
tissue. The posterior tibial vessels were uninjurra and free 
from atheroma, but on following the anterior vessels it was 
at once seen that they were the source of the bleeding, 
although owing to the disorganised condition of the 

oscular tissue they were traced with difficulty. In 
close proximity to them were several small splinters from 
the nbula, but it was quite impossible to determine 
which fragment bad injured the vessels. There was a 
large extravasation of blood in front of the interosseous 
membrane lying amongst the degenerated and destroyed 
fibres of the tibialns anticus and the extensor muscles of the 
toes. The hiemorrbage had also e.xtended backwards in the 
muscles under the gastrocnemius and soleus, but bad not 
destroyed the tissues to the same extent as in front. It did 
not extend as far as the fracture of the tibia and fibula, 
which was found firmly nnited, but had almost reached the 
limits of the popliteal space above. 

Utmarla .—The case at fir.st appeared to be a simple one of 
fracture of tibia and fibula, and it was not until nearly seven 
weeks after the accident that any further symptoms developed. 
The injury at the neck of the fibula took place at the same 
time as the fractare below, but there may be some doubt as 
to whether the anterior tibial vessels were injured at the same 
time, or the artery perforated or ulcerated by tbe movements 
of tbe patient after leaving tbe hospital. 

Eihar. 


THE TRANSMISSION OF DIPHTHERIA 
BY NON-SUFFERERS. 

Bv HERBERT PECK, L.R.C.P. Edui.. D.P.H. Camb., 

MKDICAL OrriCSB OP HEALTH TO THE OHXSEIBE BCtUL 
DISTRICT COUNCIL. 


Tre following 8erie.s of cases is of interest as showing the 
possibility of the conveyance of the diphtheria poison by 
persons who do not themselves suffer from tbe disease. 

Hot'SE A. 

Case 1.—A man aged forty-five years began to be ill on 
Oct 4tb, 1894. The case was typical and was followed by 
double “drop-wrist.” No other person in this house suffered 
from sore throat. 

House B. 

This is half-a-mile distant from House A. There was no 
communication between tbe houses till Dec. 26th, when the 
occupier began to work for the preceding patient. 

Case 2.—A child aged seven years and a half had a sore- 
throat on or about Jan. 2Dd, 1895. Tbe case was a typical 
one, followed by paralysis of both legs. The patient died 
from cardiac syncope. 

Case 3.—A child aged four years began to be ill on 
Feb. 6tb. This was a typical case and result^ in death 
from asphyxia. 

Case 4.—A child aged twelve years had a sore-throat on 
Feb. 16th. Tbe case was typical and was followed by dim* 
ness of sight and strabismus. Bacteriological examination 
of cultures from tbe throat showed the presence of large 
numbers of diphtheria bacHU. 

House C. 

This farmhouse stands on a peat-moss and is one mile and 
a quarter distant from Houses A and B. 

Case 5.—A youth aged eighteen years, brother of tbe last 
three patients, worked here from Jan. 15tb. His mother 
stated that he was at home for a few minutes on tbe days 
his sisters were buried, but at no other time. Ho himself 
admitted having been home on each Sunday to change bis 
shirt, which he did in the room occupied by tbe patients. 
He stated that be did not suffer from sore-tbroat at any time, 
but bacteriological examination showed typical diphtheria 
bacilli in large numbers to be present in bis throat. There 
is no history of his ever having bad diphtheria. 

Case 6.—A youth aged eighteen years to be ill on 

Feb. 26th. He worked on the same farm as the last youth 


and slept with him. He went home to House D on tbe 27th» 
being then “full of cootb” and suffering from sore-throati 
and unable to work. Typical diphtheria l^UU were pc e amfc 
in great abundance on March 15tb. 

House D. 

This is a mile and a half distant from House C. two mile» 
from House B, and two miles and a half from House A. 

Case 7.—The patient was a boy aged thirteen years, who 
slept with the last patient, his brother. He came home from 
chapel on March 3rd. complaining of sore-tbroat. On tbe- 
8th he was seen for the first time by bis medical attendant, 
and was then dying. No bacteriological examination wa» 
made. 

Case 8.—A child aged three years, sister of the last two 
patients, began to be ill on March 12tb. The case was a 
typical one, and an abundance of typical dipbtberia bacillr 
was found on bacteriological examination. 

Semarla .—House B was probably infected by the father of 
tbe family, who himself did not suffer from tbe disease. Hie 
son (Case 5) did not suffer from tbe disease, though be was^ 
proved to have its germs in bis throat, but be was tbe meao» 
by which it was carried to House C, whence it was taken to 
Ilou»e D. 

Urmsklrk, lAncEshtre. 


ON SO-CALLED GOUTY PSORIASIS. 

By T. FREDERICK PEARSE. M.D.Bbux., F.R.C.S.ESC. 


P^RIASIS occurring for tbe first time iu or after middle 
life presents distinctive characters and requires differmt 
treatment to psoriasis occurring in tbe young. Most writer^^ 
divide psoriasis Into syphilitic and non-syphilitic. Leaving 
aside syphilitic eruptions of a scaly nature (to which tbe 
term “ psoriasis ” is incorrectly applied for a scaly syphilide), 
I wish to draw attention to some differences in tbe cases eff* 
what are termed true psoriasis. There are roughly two chief 
varieties : (1) the psoriasis of the young, and (2) the psoriasia 
of the gouty, This dhstinction was first pointed out by Liveing. 
The former variety is characterised by occurring generally 
before puberty, by attacking tbe extensor surface of tho 
limbs, by the scales being numerous and thick, by tbe almost 
entire absence of itching, by tbe absence of any ecaematoua 
eruption or history of it, by being symmetrical, and tbo 
effect of treatment. The latter variety never commences in 
childhood and rarely before middle age ; there is generally 
a history of gout in the patient or in his family. It does nob 
affect the extensor more than tbe fiexor surface ; the itching 
is considerable, tbe patches are thin, not very scaly, axsd the 
scales are small and easily rubbed off. The eruption is 
scattered irregularly over the body and may be said to show 
a disregard for symmetry. Moreover, it has a great tendency 
to be complicated with undoubted eczema, and sometimes 
assumes an inflammatory aspect almost passing into eczema. 
It is often made worse by the ordinary applications for 
psoriasis. These patients bear arsenic badly, and stimulating 
fluids and highly seasoned articles of food, as well as sugar, 
affect the eruption unfavourably. This form in some cases 
alternates wi^ acute attacks of gout, and in others seems to 
be suspended by them. At times the eruption develops very 
rapidly, even in a night. Under “gouty” remedies it often 
rapidly disappears—much more rapidly than psoriasis ever 
does in tbe young. The treatment most successful is the 
free use of liquor potosste internally, with perhaps tbe addi¬ 
tion of quinine. The addition of colchicum, however, is some- 
Umes of great service. These patients require the ordinary 
rontine and dietary for gout. They generally require to drink 
more water, and alkaline waters tsdeen freely are especially to 
be advised. As tbe skin acta feebly in many gouty persoBs 
bathing frequently is desirable, and warm ^tbs may be 
recommended. The diet should be plain, and fish or white 
meat should be preferred to beef or mutton. Plenty of fruit, 
and vegetables are desirable, but tbe more complete tbe 
avoidance of wine, beer, or spirits the better. Clinically, 
this variety is closely allied to dry eczema. Its appearance 'l« 
similar and tbe itching in both cases is marked. Contrary to 
true psoriasis, it is not symmetrical and does not attack the 
same parts. What is its pathology 1 Is it a true psoriasis 
occurring in tbe goaty and modified in its clinical characters 
by tbe gouty state, or does gout have a peoriasis-like eruptwa 
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as one of its manifestatioos ? 1 beliere the latter is the 
correct aopposition. The facts that the eruption in those 
cases ocears for the first time late in life, that it has 
not the same clinical characters as the psoriasis of the 
young—the true psoriasis—and that it yields to totally 
different treatment, incline me to classify it as a distinct 
disease of the skin from psoriasis. The same anatomical 
changes are often brought about by different ways, and the 
ecaly eruptions resembling psoriasis must be differentiated 
from it. If there is a psoriasis-like eruption in a syphilitic 
•object, it should not be called “psoriasis,” but “syphilis,” 
and a similar kind of eruption occurring in the gonty should 
not be termed “ gouty psoriasis,” but “ gout,” Psoriasis as 
a name for a distinct disease shonld be reserved for that 
ecaly eruption of the young which constituted the first 
■variety. The underlying cause producing its external mani¬ 
festations is not known. In its clinical character it varies 
considerably in different cases, and it may possibly before 
long be capable of further sub-^vision. 

Soutbara. 


Clinical |trfes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


HEREDITARY CONGENITAL NYSTAGMUS. 

Bt F. W. Bubtok-Fannino, M.B. Camb., M.R.C.P. Lond., 

FHTSICIAX TO THE HORFOI.K IHD XORWtCI! HOSPITAL ARD TO TH* 
JEHRr UND UTFIKMARY FOB SICK CUILDRBR, ROBWICH. 


Thb following history was obtained from the father of a 
«hild brought to the Jenny Lind Infirmary for Sick Children, 
Norwich, with marked nystagmus, and 1 wish to record it in 
conjunction with the recent publications of Dr. George 
Dickson ' and Dr. Angos McGillivray,* and that of the late 
Dr. Hadden.* The grandparents of the first generation lived 
^ an old age and bad no ocular abnormality. There were 
(Seven children as follows:—(a) Male, who bad constant 
mystagmus from birth to bis death, which occurred at the 
mge of twenty-four from an accident. (A) Female, who was 
Rinaffected and died from poisoning aged eighteen years. 
4^) Male, in whom nystagmus remained constant all bis life; 
•on fixing bis attention he also manifested bead-nodding, 
which disappeared during repose. He died aged twenty-four 
^ears from phthisis, leaving four children, (d) Male, who had 
Dystagmos at the age of forty-two years as marked as at 
tiirth. (s) Male, who was unaffected. (/) Male, who had 
constant nystagmus ; he has bad seven children, (y) Male, 
who had nystagmus in a most marked degree ; head-nodding 
also, exce^ daring repose. He bad one child. As to the 
4bird generation, C’a family of three girls and one boy 
tiad no nystagmus, but one girl’s bead shook 'when 
excited. F’s family consisted of three daughters and 
ffoor sons ; nystagmns was present in all the girls, 
ihoogb one at the age of eight years was improving. 
'The four boys were onaffected, bot all died between the ages 
ef seventeen months and four years ; two from convulsions, 
one from imperforate anus, and one from diarrhcca and denti¬ 
tion. G’s boy died aged seven weeks, and I cannot ascertain 
if he had nystagmus. Here then we meet with oscillation of 
the eyes occurring in five members of a family of seven whose 
parents and other relatives bad presented no such peculiarity. 
Of these five three married and had altogether twelve children, 
three of whom bad definite nystagmus and a fourth a ten- 
<lency to bead-nodding. The liability of the two sexes was 
Almost eqoal in ibis family, for, of eleven boys, five had 
nystagmns, and of seven girls three had it. 1 ^ve had the 
opportunity of examining five members of this family ; in all 
tho nystagmus was horizontal only, it was slow during repose 
And became more rapid when the eyes were fixed on any 
object or when the person was excitra. Their complexions 
were mostly dark, their vision and ophthalmoscopic appear- 
Ances normal, and their general health good. My informant 
^llscovered this “jumping” of the eyes within a few hours of 

1 Tax Laxobt. Oct. 5th. 1896. 

I Ophehxlmlo Bevtew, Auxiut, 1886. 

* TxB lajroxT, June 14tb, 21st, sad 28tb, UBOs 


birth, and was convinced that the affection diminished in 
intensity as the child grew. To my mind this hereditary 
oscillation of the eyes, with or without movement of the 
head, seems most allied to hereditary tremor of the limbs 
and bead. 

Norwich. _ 

A HEA'S^ F(ETUS. 

By W. Woodward, L.R.C.P. Lond., M.R.C.8.Eno. 


On Nov. 29ti), 1895,1 was called to see a married woman 
of robost constitution, who, the midwife said, bad been in 
strong labour for twelve hours, but “nothing seemed to shift. 
The waters,” she added, “had come an hour previonsly.” 
I found, per vaginam, the bead to be high up in the first 
position and the os fully dilated. The patient was bearing 
the labour well; but as the head did not appear to move, 
though the pains were frequent and strong, I applied forceps. 
In an hour and a half the forceps were taken off, the h<^ 
being now well down on tbe perineum. During its passage 
the mother had cramping pains in tbe legs, but these 
were neither more continuous nor more severe than is 
common in ordinary cases. The bead was bom in 
twenty minutes more without injury to the perineum. 
Then for about another twenty minutes the shoulders refused 
to move. Traction on tbe axilla effected nothing, so I pulled 
down the left arm and tbe child (a female) lollowed, but 
slipped out slowly, fully dilating the maternal outlet. The 
infant bad vomited three times a fiuid resembling liquor amnii 
and was becoming cyanoaed before I interfered. It seemed, 
therefore, necessary to risk tbe perinenm in order to save the 
infant. After delivery tbe latter lay flaccid, tbe cord feebly 
pulsating, but the escape of about one ounce of blood from 
tbe cut cord restored her, and her cries were comforting to 
bear. The rest of the labonr gave no trouble. When the 
mother was comfortable tbe child was weighed. Two 
separate and distinct pairs of scales registered her weight 
as 111b. 10 oz. before she was washed. Both mother and 
child were doing well. 

Wilton, Wllu. _ 

CASE OF SLOW PULSE (BRADYCARDIA) EVIDENTLY 
DUE TO SIMPLE CONSTIPATION. 

By M. M. Bowlan, M.B. Dubh., D.P.H. Camb., 

HKDICAL SUPXBlRTRSDKTr OF THX WORKHOUSE IRTiaXABT, 

ST. OKOBOB'S-IR-THE-XAST. 


Tas interesting article by Dr. A. Morison on the Causes of 
Bradycardia which appeared in Thb Lancet of Nov. 23rd is 
my excuse for submitting the following short note. A woman 
aged twenty-five, well nourished, was admitted to St. George’s- 
in-the-East Infirmary on Jan. 13th, 1892, with a history of 
constipation and occasional vomiting after food. There was 
no history of alcoholism or dietetic error, and there wax no 
history or sign of lead poisoning. There was no hernia or 
any sign of organic intestinal obstmetion. She looked 
gloomy, complained of headache, and bad a dirty tongue 
and foul breath, but all her organs appeared to be healthy. 
Her heart, however, though otherwise normal, was only beat¬ 
ing at tbe rate of 48 per minute. She was given five grains of 
calomel on admission, bnt was not purged. On Jan. 14th the 
house mixture, sulphate of maraesia and senna, was given, 
bnt without effect upon tbe bowels. She was still sick 
occasioneiUy after foc^. Tbe pulse was still slow. On 
Jan. 16th the pulse-rate was 48 per minute. Tbe patient 
was still constipated. On the 19th one onnee and a half 
of castor oil was administered. On tbe 20th the bowels 
acted well. A magnesia and snlphate of sodium mixture 
was ordered thrice daily. On the 2lst the bowels were 
freely opened. The patient looked brighter and expressed 
herself as feeling better. The pulse was now 76 per minute, 
tbe patient being recumbent, and continued normal till her 
discharge on Feb. 3rd, since ^wbich time she has not come 
under my observation. 

This case was regarded as doe to tbe absorption of 
poisonous, effete, and fermentation prodnets from the in¬ 
testinal tract (whether ptomaines, lencomaines, or what 
not), and treated accordingly. There was no marked abdo¬ 
minal distension and very little vomiting, so that any local 
mechanical theory was out of tbe question. 

Bxlse-street, B. 
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COMPOUND FRACTURE OF THE NECK OF THE 
SCAPULA AND SIMPLE FRACTURE OP THE 
SHAFT OF THE HUMERUS BELOW THE 
INSERTION OF THE DELTOID. 

By F. a. a. Houhden, M.D., M.S. Edin., 

SUROSOR-CiPTAUt, BBCBCAHAJ.^0 BOROEB POLICE. 


Om Jane 27tb, 1895, a trooper was riding on the front of 
• regimental transport in N'gamiland, and when trying to 
step off slipped to the groand, falling on his back, the front 
wheel passing over the shaft of the right bnmeraa and sboolder. 
I examined him a few mlnntes after the accident occoired, 
nnH found there was marked projection of the acromion, 
and a considerable interval between it and the head of the 
homeros. The deltoid was flattened, the limb had sunk into 
the axilla, and the coracoid process was movable and at a 
lower level than that of the opposite side. Crepitus coaid 
be produced. There was also a wound on the back opposite 
the shoulder-joint, which was caused by a stone in the sand. 
When the probe was used the injured part was found to 
communicate with the fractured neck of the scapula. The 
humerus was also fractured below the insertion of the 
deltoid. The following was the treatment adopted. The 
wound at the back of the shoulder was syringed with 
an antiseptic and dressed with iodoform. 1 applied an 
angular internal splint from the axilla to the wrist, 
fa^oned so as to project a little below the elbow. The 
axillary end of the splint was shaped and padded so 
that it would principally support the anterior and posterior 
axillary borders, thus avoiding pressure on the vessels. 
Three short splints were placed on the other sides of 
the limb. The angular splint was now pushed well up 
into the axilla, and the fonr splints were bandaged to the 
limb; and then, after binding the arm to the side with a broad 
bandage, a sling was applied well supporting the projection 
of the angular splint at the elbow, as well as the forearm, 
which was kept midway between supination and pronation. 
When seen on Sept. 28tb the patient bad made an excellent 
recovery without deformity and bad returned to duty. 

BeetausasUad Border Police Cunp, Kgontss, N'gunlUnd. 


NOTES ON A CASE OF LYMPHADENOMA; EFFUSION 
INTO THE RIGHT PLEURA; PRESSURE ON 
THE RIGHT BRONCHUS. 

By Chablbs W. Chapman, M.D. Ddbh., M.R.C.P. LoNd., 
ravsici^ TO toe ratioral hospital por diseases of the heart, 

SOlIU'Sl^UARR. 

Thb following case may be read in connexion with a very 
instructive one reported by Dr. H. Sainsbory in Tbs Lancet 
of Nov. 30th, 1895. 

Seventeen years ago I was suddenly sent for to see a man 
who bad great difficidty in breathing. On my arrival I found 
the patient very anasmic and with an anxious expression. 
The history was, briefly, that he had been in the Australian 
bush for about four years, and that bis health had been 
failing for two years, during which latter period his glands had 
giadi^ly become enlarged. He bad returned to England 
to put himself under the care of Sir William Jenner 
who had, I think, only seen the patient once or twice before 
I was c^ed in, and in a consultation the same evening 
Sir William Jenner told me there was no evidence of fluid in 
the chest when he examined it a few days before. On 
examination there was general lymphadenoma, with urgent 
dyspncea, and the right chest was airless and full of 
fluid. It was resolved to tap the chest, which I did with a 
small trocar, but only about two drachms of fluid came 
away. On a second consultation Sir William Jenner 
questioned my having entered the pleural cavity, or, even if 
I bad, that the cannula was too small. I accoidingly used 
an abdominal trocar, but with no better result. The patient 
died the following day. At the post-mortem examination, 
not only was there pressure on the large veins sufficient to 
account for the effusion, but the right bronchus was so com¬ 
pressed as to prevent the ingress of air into the lung. Both 
punctures were seen to be into the pleural cavity, so the 
dryness of the tapping was owing to the physical conditions 
within the chest, which, though different from those found in 
Dr. Sainsbury’s case, had a similar effect in not permitting 
withdrawal of the fluid ; there was “ no vent'' whereby the 
air could enter. 

Weymouth-street, W. 
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CHARING-CROSS HOSPITAL. 

TWO CASES OF TYPHOID FEVEB, BOTH COMPLICATED BY 
H.£MATEMES1S, AND ONB BY RAiMOBBHAGE; ON’B 
BECUVBBY; ONE DEATH. 

(Under the care of Dr. Gbbbn and Dr. J. Galloway.) 

Intestinal hemorrhage in the course of typhoid fever is 
not infrequent, but it is rather difficult to estimate the per¬ 
centage of cases in which it occurs. One way of estimating it 
is by taking the percentage of those known to have suSoed 
from it in a certain number of fatal cases, as was done by 
Holscber, who found a history of intestinal hsemorrhage in 5 
per cent. This, of^course, gives but an inadequate ides of 
its prevalence, for many patiente subseqnently recover. 
** Hsemorrhage from the bowel in enteric fever occarionRlly 
coexists with hsemorrhage elsewhere, such as episUxia 
bsemoptysis, bsematemesis, hsematuria, bleeding from tbe 
gums, and purpuric spots, and then the disease has been 
designated * bsemorrhagic putrid fever.’”* In both the 
present cases there was vomiting of blood, which wa^ pro- 
rably dependent on a congested condition of the mneotts 
membrane of tbe stonumh. For the notes of these cases vs 
are indebted to Mr. William Escombe, bouse physician. 

Case 1. (Under the core of Dr. ^eem.) Typhoid fettr; 
htgmatemetii ; hamorrhage \ relapse. —Tbe patient, a female 
aged twenty-three years, was admitted to hospital on SefX. 
2l8t, 1895. Her temperature was 101" F. Her illness con- 
menoed with headache and pains on Sept. lOtb. Her 
condition on admission was as follows. She was lying on 
her back ; her cheeks were rather flushed, and her expresdon 
was somewhat vacant; she was quite conscious, and her 
memory was good. Her pulse was 104 and dicrotic. Tb^ 
tongue was furred down the centre; the tip and edges veto 
clean. Her abdomen was somewhat distended ; there vers 
a few spots typical of typhoid fever. The spleen »e* 
easily palpable. Tbe heart and lungs were normal, the 
urine was highly coloured and clear, and the specific gravity 
was 1014 ; there was a large trace of albumin. On Sept. 22d<1 
the patient complained of pain in the left thigh. On exa¬ 
mination some a'dema of the left leg was found ; the opper 
part of the left thigh was red and tender, and a cord could be 
felt in tbe course of tbe femoral vein. There was slighs 
diarrhcea and the stools were typically "typhoid if» 
character.” Tbe fever ran a normal course after this nnUl 
Sept. 27tb, when some blood was passed in tbe stools. On 
' the following day, at 1 P.M., the patient had an attack o? 
bsmatemesis; the blood was dark-coloured, but was nrt 
measured as it was vomited into tbe bed. This was folloved 
one hour and a half afterwards by a second attack; the 
blood was of the same character as before and ineasuiw 
two ounces. The patient was treated with a hypodermic 
injection of morphia; all food was ordered to be fulJv 
peptonUed, and one drachm of the saccharated solution of 
lime was added to each five-ounce feed. She was also 
ordered ice to suck. The pulse was 120, and tbe tem¬ 
perature remained high. For tbe next twenty-four bo^ 
the motions were black and tarry in character, but 
there was no more hsematemesis. Subsultus tendinum ^ 
well-marked, and there was distinct tremor in both hands. 
There were also dulness and numerous rules at 
base of both lungs. From now onwards tbe tempo*' 
tore fell steadily, but the patient was very weak a^ *•* 
kept upon hypodermic injections of liquor strychnia, two 
minims every eight hours, and brandy, four ounces. T»- 
grain naphthaline pills, thi^ times in the day, were employ^ 
as an intestinal antiseptic. There was no more haanatem«su 
or hemorrhage, but for two consecutive days large oy- 
tbematous patches lasting about twenty-four, hours appe**^ 

* Murchlron : Continued Pvvfrt, p. 527. 
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erer the chest and abdomen. The thrombosed femoral Tein 
cleared up with no further trouble. Unfortunatelj, the 
patient had a serere relapse laetine over twenty-four days, 
but during the whole of this time she bad no bad symptoms 
and has since made an uninterrupted recovery. 

Case 2. ^ Under the core <f Dr. Calloway.) Tyflundfever ; 
ktnuUemeM ; death. —The patient, a man aged twenty-eight 
years, was admitted to hospital on Aug. §9tb, 1895. His 
temperature was 101^ F. His illness commenced with head¬ 
ache and shivering on Aug. 16th. The patient lay on 
his back; his face was flashed; the skin was hot and 
moist. The pupils were slightly dilated. The pulse was 104. 
The tongue was coated with white fur in the centre ; the lips 
were covered with soides. The abdomen was uniformly dis¬ 
tended ; there were spots typical of typhoid fever. The spleen 
could not be felt owing to muscular rigidity of the abdominal 
wall. There was tenderness over the right iliac fossa. The 
heart and lungs were normal. The specific gravity of the 
nrine was 1012. acid, with a large trace of albumin. There 
was slight diarrhcea of a greenish colour, loose, and 
offensive; no undigested milk appeared in the stools. The 
illness ran a normal coarse until Mpt. 1st, when the patient 
had a distinct and well-marked rigor at half-past nine 
in the evening; the pulse was 120 and the respiration 
24. This was followed by another rigor on the following 
day at 4.30 p.m. ; the pulM was 160 and the respiration 32. 
There were no physical signs of pnenmonia. The diarrhoea 
continued and was checked by enemata of opium. The patient 
continued to get weaker, but took all his food well, with 
occasional slight retching, but no vomiting, until the 7th, 
when a very toonblesome hiccough set in and lasted almost 
eontinnously until bis death. The pulse became more 
frequent and running in character. On Sept. 10th vomiting 
commenced, and the patient brought up blood of a dark-red 
colour; much of the blood could not be measured, as it was in 
the bed, but three ounces were actually measured. He 
became unconscious and died on Sept. lltb. 

Neeropty. —The deep ulceration was entirely In the lower 
end of the small intestine, none of the sloughs having 
eeparated ; the upper part of the small intestine was nlcerated 
(vnperficially. The mucous membrane of the stomach was 
much congested, and on the posterior surface at the pyloric 
end twenty or thirty petechial spots were visible. There was 
BO evidence of old or recent ulceration. The cesophagus was 
bealthy. There was no ulceration of the larynx. 


ROYAL SOUTH HANTS INFIRMARY. 

KIBTOBT OP A CASK OP A TAMARIND 8TONB IN THB RIGHT 

bronchus; necropsy; remarks. 

(Under the care of Dr. A. B. Wade.) 

The record of the treatment of a case of foreign body when 
impacted in a bronchus is always worth reading, and when 
<here are also unusual features presented it is additionally 
interesting. It is onfortunate that the result in the present in¬ 
stance was fatal, but the case is possibly more important to the 
{profession on account of the emphasis which is thus laid on the 
necessity of keeping open the tracheotomy wound until the 
body has been expelled. The condition of the lung, as met with 
At the post-mortem examination, was that usably resulting 
ftom the impaction of a foreign body in the bronchus, and it 
by no means follows that the child would have recover^ from 
this even if the forei^ body had been successfully expelled. 
Although the collection of a large number of cases gives 
statistics on this subject, still the prognosis must vary so 
much in individual cases that they can be of little practical 
Qtili^. All the bodies Impacted in this situation are not of 
the same size or shape ; neither are they of the same 
material, varying as they have done from the steel blade 
of a tooth forceps to the foreira body in this case, and the 
size of the bronchus has varied from that of the adult down¬ 
wards. Some of the substances impacted are early acted on 
bv the secretions of the part, whilst others are affected only 
Biter a long time or not at all. For the notes of this case 
we are indebted to Mr. W. P. Purvis, F.R.C.S., house 
eurgeon. 

A little boy aged five, who had always been thoroughly 
healthy, was admitted to the Royal South Hants Infirmary, 
tinder the care of Dr. Wade, on April 23rd, 1896. A quarter 
of an hour before he was brought to the ho^tal be bad been 
eating tamarinds, and was seiz^ with an attack of coughing 


and choking, which his mother snpmsed to be due to a 
stone having stuck in his throat. On admission be had 
constant and spasmodic coogb and a little Inspiratory 
stridor. A laive quantity of frothy mnens was secreted. 
Nothing could M seen or felt in the fauces or larynx. On 
anscnltation it was found that no air was entering the right 
lung. On being laid down upon the bed he breathed qnite 
easily and showed no distress. Daring the evening he 
passed a tamarind stone in a stool, but this only pointed to 
the fact that he had not been careful about Oie stones. 
For the benefit of those who may not recall the exact 
appearance of a tamarind stone, it may be remarked 
that, though the West Indian are not quite the same, 
the East Indian are of a stony hardness and a red 
colour. In size they vary from one-third to one-fourth 
of an inch in diameter. They are flat and circnlar, and 
about three-sixteenths of an inch thick. Each is enclosed 
in a tough fibrous bosk. On April 2Sth no air entered the 
patient's right long, and the heart was drawn over to the 
right side, its impulse being felt over a somewhat wide 
area between the sternum and the right nipple. He 
bad very little cough. His temperature, which had 
been normal, suddenly ran np to 102*^ F. Under 
chloroform Dr. Wade performed a low tracheotomy and 
made search for a foreign body which was presumably 
impacted in the right bronchus. This might have been 
either the hard stone or its fibrous husk. Nothing could be 
felt, and the excursions of the trachea and the reflex cough 
when the mucous membrane was touched by instruments 
were very embarrassing to the operator. Inversion was also 
tried, bat without result. A Durham’s tube was inserted. 
On the 28tb the temperature was still 100* to 102*. The 
wound was healthy. The heart seemed to be going back to 
its normal position. On the 29th the temperature was 101*. 
The apex-b^t was in the normal situation. The patient did 
not seem to be quite so well. The whole of the right side 
of the chest was dull on percussion, and there was very 
loud tubular breathing all over it except at the hose 
behind. On the 30th the silver tube was exchanged for 
a rubber one. and the patient was very comfortable vrith 
it. The temperature was 102'6*. On May 6th the tempera¬ 
ture was 98* in the morning, having been 102 2* the evening 
before. The patient's general condition was not so good. 
The physical signs were nnehanged except that from the 
front a little air seemed to enter the upper lobe of the 
right lung. Another attempt to remove the stone on this 
day was as nnsnccessfal as the last. No foreign body conld 
be felt at all. Liberal brushing of the trachea with a 20 per 
cent, solution of cocaine failed to stop the cough reflex. Oa 
May2Sth the patient seemed to be better in himself, and a 
little air seemed to enter the right lung. It was not qnite so 
dull as formerly. Since the last date his temperature had 
been normal or subnormal in tbe morning, running up to 102* 
or 104* (106* on one occasion) every night. He had emaciated 
greatly, but was beginning to pick up again. On tbe 28th 
the tracheotomy tute was removed (ibirty-slxth day). On 
the ^)th the patient’s weight was 2 st. 1 lb. He got up for 
tbe first time and continued to do so. On June 7tb his weight 
was 26t. 4ilb. The tracheal wound was quite healed. He 
seemed to be much better, and his temperature did not rise 
so much at night. On the 13lih bis weight was 2 st. 4^ lb. On 
the evening of that day his temperature reached 104*, but he 
seemed to be about as well as usual, and the physical signs 
were unchanged. On tbe 14th (fifty-third <&y), at^t 
2.15 a.m., be suddenly awoke from sleep, coughing and 
choking. Mr. Parvis was immediately summoned and lost no 
time in repairing to tbe ward. He found tbe patient pale 
and with staring eyes. The patient rave a few g^ps, but no 
air entered his chest. By the time Mr. Purvis had reopened 
tbe old wound the patient bad ceased to breathe and his 
heart conld not be beard. Artificial respiration was performed 
for some little time, but without avail. 

At the post-mortem examination on June 14tb, at 2.30 P.M., 
tbe body was found to be somewhat wasted. The bean lay 
impacted just below the cricoid cartilage, filling tbe trachea 
from there down to the tracheotomy wound. The mucous 
membrane of tbe right bronchus was reddened and slightly 
softened, but there was no ulceration. Tbe diameter of the 
tube was markedly greater than that of tbe left, and 
the stone had evident^ been impacted at about the middle 
of its leng^. Tbe right pleura was obliterated, with soft, 
recent a&esions. Tbe lung was large and completely 
solid. On section several points of pus appeared, which 
were tbe out ends of bronchioles, the latter being 
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distioctlj dilated. The stone measored in its swollen 
state three-quarters of an inch bjr half an inch across. 
Its shell was quite soft and chipped away in places, 
exposing the white cotyledons and the radicle. A portion 
of the lung was hardened and cut into sections. What 
struck the eye at once was the fact that all the alveoli were 
collapsed. There was absolutely no exudation into them. 
The capillary vc.s.scls running among the clumps of alveoli 
were crowd^ with corpuscles, and there was an enormous 
increase of the interstitial fibrous tissue. This last fact 
accounts for the affected lung (although airless) being more 
bulky than the healthy one. 

niviarht hy Mr. PuBVls.—The failure of the attempts at 
extraction were due to the softening of the stone, which pre¬ 
vented it from being distinguished from the walls of the 
bronchu.s on probing, and to the violent coughing, which 
absolutely prevented any delicate manipulation of instru¬ 
ments. There was also the doubt as to whether the foreign 
bo<ly was the stone itself or only the soft, tough husk, which 
would doubtlc.«s have been soon ejected, as it would not have 
swollen. It was easy to realise afterwards that it would 
have been impossible for the seed to have travelled up 
through the glottis, owing to its having swollen so much. 
The moral clearly is that the tracheal wound should never 
be allowed to heal while any chance remains of the foreign 
body being still in the chest, and that such a seed, though it 
may swell and soften, does not disintegrate even after fifty- 
three days. ___ 


^tbical SoriflKS. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Adjourned IH^cuttion on the Pos-tihilities at to the Latency of 
Parasntie OeriHS or Specific I'oisont ia AniTnal Tistuet, at 
i« Hydrophobia, Hryaipelat, Sypkilit, Leproty, Itingworm, 
Tuberculosit, .f r. 

An ordinary meeting of this society was held on Dec. 10th, 
Mr. Hutchinson, President, being in the chair. 

The adjourned discussion on the Possibilities as to the 
Latency of Parasitic Germs or Specific Poisons in Animal 
Tissues was continued by Dr. Phinkas Aubaham, who intro¬ 
duced the subject of the Latency of Leprosy. He said that 
there were many facts in connexion with Icpro.sy which 
bore upon the question of latency. Numerous instances 
had been met with in which the symptoms of that disease 
had not made their appearance until long and irregular 
periods had elapsed since the individual could have 
^n subjected to infection, and there were many cases 
on record in which the symptoms appeared to have 
become dormant during the course of the malady or 
subsequently to iU full development. We might thus 
distinguish an initial or “primi^” and a “secondary” 
latency. The study of the subject vras beset with con¬ 
siderable difficulty, as might be sceu from the following 
considerations: 1. In the present state of knowledge 
we could not speak of any definite period of incubation 
for the bacillus of leprosy, for no one had yet indubitably 
succeeded in cultivating it, and of its life-history we knew 
nothing. 2. Wo could not clinically determine the entry 
of the microbe into the human body, for, as a generrU 
r^e, there was observed no initial lesion or particular sym¬ 
ptom. la a cases there might be a history of some 
previous traumatism, with localised persistent inflammation 
or difficulty of healing; but the vast majority of patients 
could not point to anything of the kind or give any precise 
date as to when they could have contracted the malady. In 
point of fact, it was not yet proved that the virus of leprosy 
might not gain entry by the stomach or by as many different 
channels as the sister disease tuberculosis. 3. It was not 
easy to distinguish between the true latent and the in¬ 
cubatory periods. We might, with M. Besnier, con¬ 
sider that the incubatory stage only commenced when 
the latent spore should have found the soil and other con¬ 
ditions suitable for its proper growth and development, but 
the subjective and objective phenomena of the incubation 
mightbe slight and overlooked, and it must often be prac¬ 
tically impossible to draw a line of demarcation between the 
two stages, which, nevertheless, must be theoretically 
admitted to exist. A period could only be regarded as one 


of latency (1) if there wereabsolntelyoocoMeibi 
or local disturbances, and (2) if the isteqlklt«^ 
tion and the appearance of sjmptonuirtRBiBshtl 
longed and of indefinite duration. 4. Fnetkb^ 
sideratioQs, and from the fact that the iaktEUEiil 
infected country might at any time be ufanu'^ 
under conditions lor contracting the diiu n a 
only—to be quite free from donbt-takt iiu ts 
those individuals who were of a lepnKj-fnsst 
who had recently come from a lepRsj.f» u 
and (2) those, natives or others, vho biTiu xijj 
in a leprous district bad sabseqaeiiil^ acpg 
the disease after removal to a coutiy im fn let 
The field of accurate observatiffli vu ibereftn 
narrowed. When facts of some definiteoeawatimJ 
the main thing observed was the inegehiind^xil 
between the probable time of entry of thcTiniuiLt^ 
appearance of the usual erythenatou pudw 
early pathognomonic signs. Some oUenmpen', 
years, others much longer. Instances rat hm 
disease appearing a few weeks after s pitkii ^ 
from an unaffected to an affected distnet, act 
related by Amiog; and, on the oUiet bud, lie 
many examples of a prolonged retardstios, s 
mentioned by Leloir, Hoegb, Thin, ud otkn 
remarkable instances of prolonged ^dnia:; lusn 
come under Dr. Abraham's notice. The first mu' 
known Whitechapel case exhibited M the IpidtS). 
Society in 1889. The man had gone in bis jooiL on- 
forty years previously, on voyages to the BaliicuKL: 
ranean, and afterwards bad been for yean sdkr- 
London, and bad never mixed with sailors cr our. 
foreign parts. He declared that he bad msio.-: 
symptoms notil six years before Dr. Abtahaa w 
Although difficult to proveabsointely,itvastM^ir^ 
that this mao could have been expo^ tourutsT 
infection duringthese fortyyeais. UvumoniihiT:: 
germ had really remained somewhere qaieMti^it'K 
for a great number of years, althoogb,perba|s,i>o: 
as he thought, seeing ^at he might oare orerlocitrii 
lepers did, the very earliest signs of the Rn^' 
the following two cases the facts were toknik? '' 
An Englishman bad been taken to lodiassab'c 
brought home when ten years old. When imt* 
married a young English girl and ihortly aitnr^ 
veloped spots upon him. He died a few mmiki.' 
firmed nodular leper. Since his return bone hr ^ 
a bumble way in a small inland town, ud bu ^ 
communlcatioa with anyone or anything ins b 
young woman, nowatypicalcaseofoodDlarlefiniT 
in Ceylon of English parentage, and broogbt»k 
when quite a young child. She remaioeiipmefll'^ 
for some seven years, when she had an 
thought to be rheumatic fever, accompanied 
erythematous swellings. The family bsd W * • 
munication, directly or indirectly, with 
must be admitted that in her ca», iko, Ik 
must have remained dormant for many y«^ 
so-called arrested or dormant leprosy, in wbicb 
remained in abeyance for a number of yearf. 
met with in asylums and leproos coontrk^ ad 

taken to illustrate the secondary latencyoflbediia'- 

in rare cases, a recrudescence did not 
might be regarded as in a condition of pemueili-rt^. 
core. Hansen’s views were referred to, ud 
of the (?ape Commission mentiooed. A case d 
arrest of early symptoms in a boy oowinEcfb®®" 
alluded to,. Insuchcasestbemicrobeibadf'*'*^ 
ceased growing and multiplying and hid - 
condition. Manson's hypothesis was qnotai “ "i 
a plausible explanation of the vBg&r<i 
pciiods of quiescence, its prolongedanduBMrtwc'i^, 
its difficulty of inoenUtion, and many oibaf^ih • 
shortly as follows. The bacillus was the 
grew only in a medium existing in theWi6f' ;1 
human beings, and then perhaps only iDteroisai; 
bacillus fell upon such a person, it 1*“ 
present or when it was produced; it p<* 
the material and until the laUct wu 
passed into a condition powerless to wist 
phagocytes, which incorporated it, and ia M 
encyst^, until fresh cultivating aedinB 
haclllus then became active, passed 9*^1 

and established other foci; wha ths«hi"W^^ 
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became exhausted the bacillas again became intra-cellular 
and passive. 

Hr. J. Ebkest Lane continoed the discussion, taking for 
bis subject the Latency of Syphilis. He first allnded to the 
interral which might elapse between the appearance of the 
initial lesion and the first manifestation of constitutional 
infection. The minimnm recorded period of this ‘' second 
stage of incubation " was twelve days and the mazimnm 159. 
The latency of syphilis was next exemplified by cases in 
which, after the ^sease had apparently disappeared, it again 
manifested itself by the appearance of unmistakable symptoms 
after a iengtby period of complete immunity. While the 
possibilities in the direction of long latency were infinite, the 
duration of the period might continue for only two years. 
In hereditary syphilis the disease might be latent in the 
father, who, though apparently healthy, might infect bis 
wife and children; or might be latent in the mother, who, 
having suffered from syphilis and having been presumably 
cured, might on marrying a healthy man produce a long 
scries of syphilitic children. Further, Colles’s law on the 
immunity of the mothers of syphilitic children was another 
example of the latency of the disease, for such mothers, 
though to all appearances perfectly healthy, had been 
proved by inoculation with syphilitic secretions to be pro¬ 
tected from the disease. L^tly, cases of syphilis hei^i- 
taria tarda were instanced as proof that the disease might 
remain latent for a long time in the subjects of congenital 
eyphiUs. 

{To be eoniinued.) 


MEDICAL SOCIETY OF LONDON. 


The Dia^natit and Treatment of Sarly Cancer and Cyftt of 
the Breatt, 

Ak ordinary meeting of this society was held on Dec. 9tb, 
the President, Bir James Cbichtox Bbowne, being in the 
chair. 

Mr. Bbyant read a paper on the Diagnosis and Treatment 
cf Sarly Cancer and Cysts of the Breast. He said he bad 
been induced to write it on account of a series of cases of 
cystic disease of the breast, most of which had been 
<liagQosed as being cancerous tumours, having recently 
passed under-his notice; and be was convinced that such 
errors of diagnosis might be diminished by care and thought. 
He admitted that typical examples of cancer as well as of 
adeno-sarcoma were usually readily recognised, and that 
difficulties of diagnosis, and consequently uncertainty 
ct treatment, chiefiy occurred when any or many de¬ 
viations from the typical examples were met with. He 
divided his cases, in which difficulties of diagnosis were 
liable to occur, into the three following groups, the divisions 
being based on clinical symptoms alone. Group 1 included 
cases in which either in a young, middle-aged, or even old 
married or unmarried woman there was some enlargement 
or thickening of one lobe of a mammary gland, without any 
external evidence of wrong, either in the integument covering 
the affected lobe of the breast, the nipple, or lymphatic glands. 
Oronp 2 comprised cases in which there was a distinct and 
* very evident lump, the size of a nut or walnut, shelled or 
UQshelled, and inseparable from the breast gland, with some 
of the local conditions generally accepted as being indicative 
cf a cancerous tumour, such as a flattened or retracted 
nipple, with or without an enlarged lymphatic axillary gland. 
Group 3 included cases in which in the mid^c-aged 
woman past child-bearing the breast gland feels to be 
generally, or in one or more of its lobes, harder than 
natural, coarse or knotty, the knots varying in size from 
email to large peas or nuts, and where there might 
be at times, with or without the application of 
pressure upon the gland, some discharge from the nipple of 
either a clear yellow or bloodstained fiuid, or some cheesy 
pultaccous material, associated or otherwise with an enlarge- 
ment of some lymphatic glands. He then took up each 
group separately and pointed out the questions which came 
^fore the surgeon with reference to diagnosis and treat¬ 
ment. In Group 1 the main question to decide was whether 
the local lump or induration was an early cancerous tumour 
or a cyst, or, if in any way connected with lactation, a chronic 
abscess. If probabilities pointed to its being cancerous 
in its nature be showed how important it was to have the 
diagnosis clear and the local disease removed ; for such a 
measure, when undertaken at the very earliest stage of 


incipient infiltration, was far more likely to be followed by a 
permanent cure than when performed at any later st^fe. 
For this purpose he advocated in these cases an 
early exploratory incision as a preliminary measure to 
an excision of the grotvth and gland should the diagnosis 
of carcinoma be verified. He said he bad followed 
this practice for many years and with the best results. 
In Group 2, in which there was a distinct tumour present and 
the question for diagnosis lay between a local cancer and a 
cyst, Mr. Bryant pointed out the wisdom of the question of 
cyst always having a first place in the surgeon’s mind, for he 
believed it was from a neglect of this habit of thought that 
so many mistakes in diagnosis were met with. He drew 
attention to certain methods of examination which 
facilitated diagnosis, and to the value of different 
objective symptoms which might be present in the 
different cases. He illustrated this group, with its treat¬ 
ment, by giving brief notes of many interesting examples, 
and pointed out that these cases l^d mostly occurred in 
women after forty years of age. The disappearance of cysts 
by time and treatment was then discussed and illustrated by 
cases, but Mr. Bryant stated that such cases as these were 
not common, and gave no support to a practice which allowed 
the local trouble to continue without treatment. He believed 
that cases of reputed disappearance of adeno-sarcomata and 
of cancer were examples of mistaken diagnosis, and in reality 
were cysts. He had never known a tumour which was solid 
to disappear without surgical assistance. The reappearance of 
cysts which had been said to have disappeared spontaneously 
years before was also pointed out, and the remark made and 
illostrated that in <H)e case the re-enlai^ement of the 
cyst might be genuine, and that in another the cysts 
might be of the proliferating kind. The third group was 
finely considered and the clinical features of the cases 
included in it carefully described. Such cases, be said, 
were too often regarded as being cancerous. The points 
for diagnosis were emphasised, and the'subject illustrated 
by three cases worthy of study. By way of conclusion he 
expressed bis belief that in the three groups of cases to 
which be had drawn attention his hearers would be able to 
find a place for most, if not all, tlie doubtful and difficult 
cases which would come before them, and be felt assured 
that if they would carry to the bedside the thoughts and 
methods of investigation to which be bad drawn their atten¬ 
tion their difficulties—which had been his difficulties—would 
be found to lessen, if not disappear, and that at any rate a 
working diagnosis could be arrived at in most of the cases 
upon which a sound treatment could be based, and that of 
“drifting” t^oided, to the adNuntageof the patient and the 
credit of the profession. 

Mr. Mabmadukb Sheild sfdd that the subject of the 
diagnosis of these cases was one of great interest and 
importance. Surgeons who possessed the accumulated 
experience of a large number of years were the only ones to 
speak on this subject with confidence. Mr. Bryant bad used 
the term “ adeno-sarcoma ” to describe some of these cases, 
and to the speaker’s mind no cases were more difficult to 
diagnose than sarcoma of the breast. Many cases classified 
after microscopical examination as “adenoma” recurred 
and were ultimately classed as sarcoma. As to the treat¬ 
ment of chronic indarations of the breast, were large 
doses of liquor potasssc to be recommended, or the intemi^ 
administration of mercury and iodide of potassium with local 
strapping 1 From his own observations he was con- 
viuced that a certain number of these cases were syphilitic. 
He bad seen cysts of the breast with soch thick walls and so 
greatly distended with fluid that neither elasticity nor 
fluctuation could be recognised ; such swelliugs bad fre¬ 
quently been removed for cancer. The difficulty about the 
exploratory incision was the formation of a soar npon the 
breast, and he inquired if tapping with a fine trocar and 
injection with iodine wonld not suffice to cure some of the 
simple cysts ? He had met with a case in a woman aged 
forty who had a hard lump in her breast. He explored it 
with a large trocar aud cannula and found nothing. He 
tbeu removed the breast, when he found a very thick-walled 
cyst containing putty-likc material, no doubt a ^actocele 
of ancient date. He inquired if 3Ir. Bryant had ever met 
with a dermoid cyst of the breast. 

Dr. Snow related a case in which a cyst had been 
evacuated and then later a malignant fungous growth pro¬ 
truded from the incision. He held that cysts nssuciated 
with malignant disease were common—in fact, that every 
cyst of the breast became sooner or later associated with 
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roalignant disease. He bad never seen cysts disappear spOD' 
taneoosly. 

Mr. TuHNER related a case In which he removed a 
sebaceous cyst from the breast of a medical man’s wife 
^ed thirty who bad borne children and in whom the growth 
was of some months’ standing. He broogbt a case some 
years ago before the Clinical Society which he believed illos* 
trated the possible spontaneous disappearance of sarcomatous 
growths. The patient, a woman, was suQpring from sar¬ 
coma of the thyroid gland. He did a low tracheotomy and 
the growth almost disappeared. It later grew again, and 
then once more shrivell^ up. She died from some other 
affection, and at the necropsy the diagnosis of sarcoma was 
confirmed. 

Mr. L. Bidwelt. said that two cases of cyst which he bad 
seen lately had been treated by simple aspiration and had 
been followed by cure. In cases of tumour of the breast with 
retracted nipple it was often difficult to decide whether they 
were carcinomatous or infiammatory, and the character of 
the fluid evacuated by the nipple on pressure over the breast 
was not always a trustworthy guide as to the nature of the 
affection. 

Mr. Lockwood said he had seen a surgeon expose himself 
to the humiliation of di.'ict>vering after the removal of a 
breast that the tumour was nothing more than a thick- 
walled cyst. This would have been avoided if he had 
adhered to the rule of cutting into tumours before removing 
them. He had seen some time ago a case of ascites due to 
secondary cancerous growtbs in the liver and great omentum. 
Ten or twelve years before a cyst of the left breast bad 
been treated by puncture and injection of iodine. On 
examination there was a considerable mass in the left breast, 
and be bad no doubt that when first tapped some growth was 
present in addition to the cyst. 

Mr. Bryant, in reply, .^peaking of adeno-sarcoma, said 
that these growths occurred in younger women than those 
who were the subjects of cancer. The tumour was rapidly 
growing, and on examination was found to be encapsuled snd 
movable and of a soft and .succulent nature. Nearly all the 
cases of cyst he nad been relating were brought to him by 
medical men as malignant growths, and for this reason be 
found it politic to advise an exploratory incision rather than 
tapping. He was quite convinced that it was false to assert 
that the majority of cysts of the breast in middle-ag^ 
women were associated with cancer or were likely to become 
BO, and it was wrong to lead these patients to believe that 
such breasts would probably become the seat of cancer. 
Cases of involution cyst in women who were middle-aged, or 
prematurely so, should be carefully watched. Tbe ch^cter 
of tbe fluid evacuated from a cyst was certainly of value in 
many cases as an aid to diagnosis. His role was to treat 
simple serous cysts by plugging; other cases of cyst, 
especially when associated with intra-cystic growth, were 
dissected out; where tbe cysts were multiple be removed the 
lobe or tbe whole gland. He had seen but one dermoid of 
the breast, but had met with many sebaceous cysts. A 
simple cyst. If it gave rise to no trouble, might be left alone; 
no treatment was of use to cause absorption. He had seen 
DO good from tapping; on the contrary, barm had followed, 
but this harm, as being of a septic nature, might probably 
be avoided nowadays. The scar which resulted from explora¬ 
tion was usually insignificant, and where tbe diagnosis was 
in doubt between cyst and cancer the patient would usually 
readily submit to incision. 


OBSTETRICAL SOCIETY OF LONDON. 


Tvho-Uterine Pregnancy.ZHdeiphys.—Ecekibitientf 
Specimen. 

A MBETiKG of this socie^ was held on Dec. 4tb, Dr. F. H. 
Cbaxpneyb, President, being in the chair. 

Mr. Bland Sutton read notes of a case of Tnbo-Uterine 
Pregnancy with Primary Intra-mritooeal Rupture and 
Recovery. He detailed the possible modes of termination 
of a tubo-uterine (interstitial) pr^;nancy, and compared 
them with those of a purely tubel one. He also related a 
case which occurred in his practice of a woman aged twenty- 
two years who had been married two and a half years and 
had not been pregnant. Menstruation was fourteen days 
overdue when she was seised with severe pUn in the abdomen 
and vomiting. When seen she was blanched, and the 
physical signs pointed to rupture of a gravid tube. On 


opening tbe abdomen a large qnaPtitTotttoidvaw rJ 
and a rent was found at the right aagle of 
which arterial blood was issniog st Kiail pia 
bleeding surfaces were secored I 7 sill UplsBa^ 
through tbe substance of tbe vtenu, ud ih cQ 
ovary were cut away. Tbe atemsvtufoaadtsliBiii 
large, and probably owing to tbela^deddaibii 
come away tbe patient vomited 
seventy boors after operation. After tbe dedataia 
away the patient recovered quite satufadfijlr. Ik fe 
believed that this was the first recorded eonpltd nr 
rupture of the sac of a tubo-nteriot geaike rs 
by a surgical operation. Tbe onin ra u ^ 
but no other explanation of tbe conitkaid 
suggests itself but that of tabo oterioe 
Mr. Alban Doban considered that Hr. 8 uttabifr 
tbat the treatment of a raptured iatostitul pepnt 
relatively simple, though ^e danger m tuioban 
Amputation of the uterus was tbe conisevhkliliid'i' 
been recommended on partly tbeontical pcii 
Dr. Dunning* recently Icat a case of UiishDddsi^ 
tion. In bis report be very properljdvdbcstb:; 
of performing hysterectomy os a patieat tin.’ 
profound state of shock. In regard to Ibedma'. 
bad shown that, so far from it being ill dereloiieci^ 
gestation, it was particularly well formed udbtb 
fact must be remembered in asaociation vith ihetbr 
the feetus was relatively ill deTebped.-Dr. 
asked if tbe siae of tbe uterus bad btto mosiK: 
way. It was only stated in tbe paper tbatinvcr 
He agreed that the case was probablj one of Ktc-r 
gestation. As a result of investigatiou bt 
cases of extra-uterine gestation tbe otenubrgi&j op 
size jnst in the same way as it doesuiua^^f 
gestation, and if tbe embryo linditiwiaO’ 
log and did not atop at tbe end of a fe* 

If tbe fmtns died involution of tbe otera oitef 
and was completed unless prevented ty ccotioJ 
such as would cause involution ordinaril;. Hwtirl 
given case tbe size of tbe uterus vac a nos koo 
factor in the diagnosis. If the utenu vereootdsp 
could say that either the case was notertn-Etanept-; 
at all or, if it were, tbe feetus was dead and IndbE * 
long enough to have allowed involulioo to be 
course, it was to be remembered that the stem t ^ 
great absolutely as in intra-nteruie pregtitiiq:^’^ 
meant was that at any given dsts of pigQP' 
uterus was as great in extra- as in Intn-ntBS 
when in the latter case tbe ntens had 
of its contents. He asked also vbether tie ■'iff 
this case had taken place through tbe ntsbis^ 
wall of tbe uterus or close » tbe edpv^- 
Fallopian tube emerges.—Dr. BoxallIb^ -^ 
from tbe absence of menstrnatioD for fix 
existed any evidence—e.g., morning dckiwMf 
having exceeded that duration; and also if 
a comparison with the character of pncediig p*'; 
dispose to regard tbe last flow {rior to the 
regular period or as a hsmoirbage 
abnormal gestation and symptomatic of it. 

Dr. Abthub Giles read a paper 00 a Cw s p 
D idelphys, with remarks on the Clinical 
Malformation, He recalled the 
doable uterus—viz., septus, bicornis, ui 
desoription of these being given, with outline feff 
next described bis case, observed at the 
The patient complaint of a protnuion 
this was found to be the remains of tbe^ 
Under ether the exact condition wasascerlaiK<i;>‘” 
trated by a drawing. Dt. Giles discwal'?,^ 
featores of the condition as illustrated by ^ 
Abstracts of these were given, under fiwbeadinp^^. 
of unilateral atresia with retained neutnal [lo-" 
cases. 2 . Pre^ancy in one-half of tbe 

3. Simultaneoua pregiuuicy in bedb balnt 

4. Catses uncomplicated by atresia 01 
These twenty-one cases (including Dr. 
he could find recorded during tbe Isst 
occurring in living adults. Two reeaidr 
were also given. 5. Cases discovered on ^ 
table, four cases. A table was given ^ 
one clinical cases, illnetrating t be 

a Aroerirat) OyocooloslesI sod Obiwiricil 

s AiiiuUh de Ojumiogte et dtXstildpaO** 
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1 . Age; most of tbe patieots were eader thirtjr. 

2 . Uarrtage; fifteen were married; in two there was d 3 rs. 
pareonia. 3. Parity ; pregnancy occurred in fourteen of the 
fifteen married cases ; eleven bad borne children, and three 
bad miscarried. Among the eleven sixteen labours occurred, 
of which ten were natural. Tbe six cases of dystocia were 
as follows; obstruction to labour by tbe empty retroverted 
half, three cases; obstruction by tbe vaginal septum, one 
case; forceps, two cases. 4. In four cases the two halves 
were of equal site ; tbe right was tbe larger in six and tbe 
left in eleven. 5. In only one case the vagina was originally 
single: in six there was atresia of one half ; in the remainder 
the two vagina were patent and separate. 6. Menstruation 
was slightly delayed ; it occnrred— 

At 14 in 3 cues. I At 16 In 4 cswt. I At 18 In 1 eve. 

At 15 In 4 OMe*. | At 17 in 1 cue. | At 26 In 1 cue. 

It was regular in twelve out of sixteen recorded cases, and 
p^Iess in twelve out of fifteen. In one case the two halves 
menstruated separately. In the eight cases of single preg¬ 
nancy there is mention in four of a decidua in the non- 
gravid half. The clinical complications that may arise 
are: 1. Unilateral atresia, with retained menstrual products. 
2. Dysparennia. 3. Double vaginitis or endometritis, unsuc¬ 
cessfully treated by application to one-half only. 4. Obstruc¬ 
tion to labour by tbe retroverted non-gravid half. 5. 
Obstmetion due to tbe vaginal septum. 6. Retained and 
undiscovered products of conception in one-half in cases of 
double pregnancy. A bibliography was appended. — Dr. 
Qalabin referred first to two cases of uterus didelphys, 
one associated with congenital absence of tbe vagina, 
tbe other with fibroid tumour of one uterus only, notes 
of which were appended to Dr. Giles's paper. In a 
third case he bad met with dystocia of a very nnnsnal 
kind 2iri3ing from a double uterus, not a complete uterus 
didelphys, but rather a uterus bicornis, yet not of tbe 
usual kind, for the uteri were completely separate, without 
any uniting band, even below tbe level of the internal os. 
Tbe lower part of the cervix, however, was common. Tbe 
woman had bad several children normally; but for some 
nnexplained reason, in her last pregnancy the poles of the 
two uteri became turned in opposite directions. Tbe result 
was that tbe ovum, which began in one uterus, made its way 
also into the other. At full term one fundus was in tbe 
normal position ; the other fundus lay in a reversed position 
in tbe pelvis and contained the h«id of tbe foetus. The 
patient was admitted into Guy’s Hospital in labour, and the 
true state of affairs was naturally not discovered till abdo¬ 
minal section bad been performed. A la^e hard mass filled 
the pelvis, and was thought to be a fibroid tomonr. Tbe os was 
quite out of reach, the liquoramnii had escaped, and a hand 
of the foetus could just be touched. Cmsarean section 
bavins been perform^ and tbe foetus removed, the dis¬ 
placed body of the uterus at once sprang back to its normal 
position, and the two halves lay side by side. The incision, 
at first straight, was thus converted into an elongated 
U-shape, and centre of the U ran through very thin over¬ 
stretched cervical tissue. The edges had become so dis¬ 
torted that it was very difficult to sew up the Incision satis¬ 
factorily. This was at length accomplished, and the patient 
recovered without a bfkd symptom, the child also being 
alive.—Dr. Auand Routh thought these cases were not so 
rare as the scanty bibliography appeared to indicate. He 
had seen two cases. Tbe first was described and pictured in 
tbe IUtutrat«d Medical Ntnt, March, 1889. Tbe woman was 
married, aged twenty-four, and had bad three children. 
Tbe catamenia began at thirteen and a half. There was 
amenorrhcea during pregnancy. Tbe vaginal septum had been 
tom through, but the two uteri were quite distinct, one being 
anteverted, two and a half inches long; the other (right) was 
three and a quarter inches long and retroverted. Bimannally 
the uteri were felt to be quite separate, but joined loosely by 
a thick transverse bcuid. She was suffering from sabinvolutioo 
in the large uterus. His second case* was that of a single 
woman aged twenty-seven years who was under the care of 
Dr. C. H. F. Routh. She was found to have a tense vaginal 
ridge on the left side continuons with an elastic mass In 
tbe pelvis on the left of what appeared to be a normal utems. 
Tbe vaginal ridge was incised and its contents allowed to 
escape. It was then found to be a case of distinct double 
uterus and double vagina, with left vaginal atresia, pro¬ 
ducing left bsematocolpus and bsmatometra. The left 
uterus eventually contacted down to two and a half inches, 
but remained retroverted.—Dr. Giles, in reply, agreed with 

s TrsDMCtljiiB oI ibe OlMt«tricsl Society, vjl. »xvl. 


Dr. Amand Routh as to the degree of rarity of these cases. 
He was interested in tbe cases related by Dr. Galabin, and 
would ask permission of the society and of Dr. Galabin to 
include a short account of the two cases of uterus didelphys 
in the paper in the form of an appendix. 

Tbe following specimen was exhibited: — Dr. Cuujmo- 
WOBTH : Supposed Tubo-Ovarian Cyst. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Catet. 

A CT.INICAL meeting of this society was held on Dec. 6tb, 
Dr. A. Symons Eccles, President, being in the chair. 

Dr. Seymour Taylor showed: 1. A man aged thirty 
with Symmetrical Drooping of the Finns, which might, be 
suggested, be an iustance of maternal impression, tbe 
mother baring sustained a fright from a rat when she was 
four months pregnant. 2. A woman presenting all tbe 
classical signs of Myxeedema, but tbe thyroid body was 
enlarged, though probably dystrophic. He believed that, as 
in tbe case of disease of the adrenals, any actual dis¬ 
organisation of tbe thyroid body would produce myxoedema. 

3. A woman with the usual signs of Myxicdema, except that 
she was remarkably pallid and was without tbe usi^ cir- 
cumscribed blush on the cheeks. He believed that there 
existed a distinct variety of pallid cases. In this case there 
was no albuminuria or evidence of cardio-vascular changes.— 
Dr. Dobson remarked that in one of his cases there had 
been albuminuria, which disappeared under the thyroid 
treatment. 

Mr. Bidwbll showed a case of Sclerosis of the Superior 
Maxilla in a woman aged fifty-two. For eight years there bad 
been swelling of the left upper alveolus, and recently severe 
aching pain. A molar tooth was extracted, and since uen tbe 
swelling had greatly decreased, thus showing that it was 
not an osteoma. There was no evidence of syphilis or 
acromegaly. 

Mr. McAdah Eccles, for Mr. Paget, showed a case of 
Resection of tbe Elbow for Compound Fracture of tbe 
Humerus.—Mr. Bidwell said that when possible resection 
should not be performed in these cases, since a stronger joint 
thus resulted. 

Mr. Kebtlby showed a boy on whom he had performed an 
operation for Radical Cure of Hernia with Undescended 
Testis by bringing the organ into the scrotum and fixing it 
there by suture to tbe adjacent tissues of tbe thigh. 

Mr. McAdam Eccles showed a girl aged tbirieeo wHh at 
least twenty-three Exostoses. There was a history of 
rheumatism, but none of syphilis. Tbe mental condition 
bad not been noted.—Dr. Shuttlewobtb quoted the case 
of a boy thus afflicted who was imbecile and a girl who was 
mentally defective. 

Dr. Aldbbson showed a case of Rodent or Epitbelionoatous 
Ulcer on tbe Nose of a man aged ninety. There bad first 
been a wart, which had been treated with caustics. He 
believed the ulcer to be epitheliomatous.—Mr. BlDwmx 
concurred in the diagnosis and advised operation under 
cocaine.—Mr. McAdam Eccles thought it was rodent ulcer 
owing to its early history, its slow growth, and tbe noo- 
iovolvement of glands. He suggest^ ethyl chloride as a 
local anaesthetic.—Mr. Kebtley discussed tbe differential 
diagnoeis and believed this case to be probably one of rodent 
ulcer.—Dr. Potter held that rodent ulcer was an early 
stage of epithelioma. 


ISLINGTON MEDICAL SOCIETY. 


Eunaejf and General Practice. 

The second meeting of tbe session was held at the resi¬ 
dence of Mr. G. T. Keele, St. Paul’s-road, Highbury, on 
Nov. 26th. 

After confirmation of the minutes and election of new 
members, a paper was read by Dr. T. Sbymoub Tuke 
on Lunacy and General Practice: some Thoughts on tbe 
Duties, Difficulties, and Responsibilities of the ^ivate 
Practitioner. Dr. Take began by saying that it was incum¬ 
bent on every man going into private practice to know more 
than something about lunacy. It had been much n^Iected, 
but be was glad to be able to hope that in tbe future, instead 
of the instiDctive dread that was so commonly felt when a 
case of insanity was met wttb, all medical men would be 
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prepared to act fearleselj, spootaoeoaeljr, and self-reliantly 
on their own reepoosibilitj, and be better able to know when 
to interrene. A^lom experience is of conrse neceesaiy, bat 
careful attendance at demonstiatioDs, reading, and obserra* 
tion are of importance. Ur. Take wo^d go farther, and say 
that all men, whether medical or not, would be the better 
for haring some knowledge of the snbject, and of fint 
priticiplea and possible results, for the most important thing 
in lunacy is early recognition and early treatment. The 
general public know nothing of lonacy. They bare been 
allowed by those who sbonld guide them aright to remain in 
a condition absolntely behind the times—namely, one some 
fifty years old—instead of keeping pace with the tremendons 
changes that have taken place. Outcry is made if anything 
goes wrong, but little is thought or known of the zeal 
and self-sacrifice of those who devote their lives to the 
study of insanity and the care of the insane in both 
public and private asylums. The private practitioner has 
much to think of in the early stages. There are friends 
and relatives (often all in opposition to each other) 
to advise, nurses to provide, treatment to be considered, 
cbaiiges, removals, and choice of places to be decided on, 
and much thankless work to be done. After a few words on 
the legal processes in private and panper cases, and on the 
subject of writing certificates, the Unas of cases that were 
most likely to confront the private praotitioner were men¬ 
tioned, tbe puerperal, melanchoUo, and those cases where 
depression was a marked symptom frmn any cause, too often 
met with in our daily papers, and too oiten consigned to 
oblivion with tbe verdict of “ temporary Insanity," a thing 
that rarely, if ever, exists. Under this bead come oases OE 
imaginary impotence, disease, nnworihiness, wickedness, 
and bankruptcy, all of which should never be treated lightly. 
Maniacal cases (apart from temporary febrile and alcoholic 
conditions) and cases of yontbful, senile, hysterical, and 
cliiuaoteric tosaoity were mentioned, and special attention 
drawn to the early rec<»Dition of general paralysis of tbe 
inaatie. All these depend on tbe watchfulness and action of 
tbe ** usual medical attendant." Dr. Take coocluded by 
protesting against many of the cruel, ignorant, and idle 
thin^ t^t had been said and written of uite about insanity 
and those who made it their special study, and against the 
violent attacks levelled at individuals started by those who 
arc either ignorant or wilfnUy desirous of advertising them¬ 
selves and misleading tbe public. 

' Mr. K£ELB, while quite concarriog in tbe advice of 
Dr. Take as to tbe benefit of early recognition and treatment 
in cAses of insanity, spoke of the many difficulties a practi¬ 
tioner had to encoonter in dealing with snob cases. He 
exem^ified this by narrating a case that had given him mneb 
trouble and anxiety leist summer. A num gradually de¬ 
veloped insanity, imagining there was a league of men 
gainst him, and by falsely accusing his relatives and 
thn atening them with violence. He was unable to get this 
man to go into the country for a change, for, like Dr. Mack's 
patient, he positively rt^osed to go. One day the man 
ium])ed out of a window to escape bis imaginary foes, and 
Mr. Keele then certified to bis being of unsound mind, 
and the relieving officer removed him to the infirmary 
of the I.slington Workhoose. Tbe patient vras duly 
seen by tbo magistrate and medical officer, with tbe 
result that a detention order of fonrteen days was 
given. At the end of that period the was discharged 
from tlie infirmary without any previous notice being given 
to h'ls relatives. He was fortonately met in tbe street by his 
sUtcc and taken home. Mr. Keele had written to tbe re¬ 
lieving officer and stated he considered such conduct on the 
jurt of the authorities as cruel and wrong. The man con¬ 
tinued at home for about a month, bis delnsions more intense, 
and bis threats of violence increasing. Mr. Keele then 
advised the relatives to consult a specialist in lunacy, with 
the result that an nrgency order was obtained for his removal 
to 8t. Lake's, where he is still, after two months, a patient 
requiring careful observation. 

After some remarks by Dr. Ducat, Dr. Rbid, Mr. Worley, 
and Mr. Kino, a vote of thanks was passed to Dr. Tvke, 
and the meeting adjourned. 


LIVERPOOL MEDICAL INSTITUTION. 


Lamellar Fibromata.—Exhibition Gue$ and SpeeimoTU. 

A MEETiNO of tbe Fatholofrical Section of this society was 
held on Dec. 5th, Mr. Q. G. Hamilton being In the chair. 
Dj. Abbaai rca<l a short paper upon Lamellar Fibromata, 


which was illostrated by specimeos and by lanterp slides.. 
The lantern slides were prepared from photographs takeu by 
Professor Boyce.—Dr. Buchanan said that in a specimen to 
had examinM tbe stmetnre was identical with that of a 
hydatid membrane, and no cellular elements were observed.— 
Dt. Wiglesworth called attention to the similarity in 
microscopical stmetnre displayed by Dr. Atoam's specimens 
and the fibrous thickenings of cartilaginoos consistence 
which are not infrequently met with on tbe splenic capsule 
in old people and alcoholic snbjects, and be said the latter 
formations might be described as lamellar fibromata.— 
Mr. Hamilton, Mr. Paul, Mr. Labkin, Professor Boyce. 
and Professor Sherrington took part in the discasriem, and 
Dr. Abram replied. 

Dr. Buchanan showed the Stomach from a case of 
Carbolic Acid Poisoning, and a beautiful drawing of the 
appearance of tbe specimen when fresh. Re drew attention 
to tbe immnnity of tbe tongue and the glosso-epiglottidean 
folds, and pointed out that tbe duodenum was not affected 
in the least degree. Tbe stomach was greatly contracted, 
and tbe mucous membrane bad a grejisb, brilliant pearly 
lustre like oily potty. 

Dr. Wiglesworth showed (1) the Brain from a case of 
•Hydrocepbalns; and (2) the Brain from a case of Cerebral 
Tumour.—Mr. Fabkbb referred to a case of Brain Tumoar 
in which, some six years ago, be bad removed a tumour from 
tbe right Rolaodic area, the patient being still alive and well. 
In bis case, however, the diagnosis had not been one of great 
difficulty, unlike Dr. Wigleswortb’s, in which diagnosis of 
the coDution was impossible. 

Dr. A. W. Campbell showed some Brain Sections from a 
case of Cerebral Hsemorrliage prepared by a new method. 
They were made in March, 1895, and had satisfactorily 
retained their colour. Tbe following is the method of pr^ 
cednre : 1. Immersion of tbe bnun in a 1 in 20 carbolic acid 
solution for a few days. 2. Sections one-eighth to a qnaiter of 
an inch in thickness are then cut. 3. The sections are placed 
face downwards upon a piece of glass, sorroanded by a frame¬ 
work of wood, and covered with melt^ ptuvtffin (46* C.); tbe 
paraffin is then allowed to set. 4. The glass is then lifted 
up, some Farrant's solution poured over tbe section, and tbe 
glass replaced, the edges being sealed by Canada balram. 
5. A pl^ter-of-Paris frame U then moulded on to the sides 
and b^k of tbe specimen. 

Mr. Murray exhibited some patients suffering from 
Lymphangeioma and Sections of tbe Growths.—Mr. Fabkeb 
had lately bad a similar case. He discussed tbe questioos 
of angeiomata and lymphangeiomata, and asked for an 
opinion on the snbject of ^‘degenerated nsvi," which he held 
to be lymphangeiomata.—Professor Boyce, Mr. Hamiltox, 
and Mr. Barsnot also spoke. 

Dr. Annbtt showed specimens of Heningo-encepbalitis. 

Ur. Thblwall Thomas exhibited specimens of Tuberco- 
losis of the Peritoneum snipped out during an operation. Tbe 
specimens showed typical tuberculous granulations. Tbe iar, 
now eighteen months after operation, is in perfect bealui. 
He also showed an Implantation Cyst from the Head of 
tbe Metatarsal Bone of the Great Toe. The epithelial 
graft bad no doubt been made in the process of actapiog 
for caries, which had been performed on three occasion*- 
He likewise showed two cases of Moltiple Epitbeliomata: 
(I) epithelioma In tbe centre of tbe lower lip removed by 
operation, followed three years later by two separate and 
distinct growths in tbe same lip, bat away from tbe scar; 
and (2) hard warts of tho lip and juicy epithelioma of tbe 
tongue. 

Mr. Murray and Mr. Paul brought forward a case of 
Sacro-coccyg^ Tumour ia a Boy aged two years. Mr. 
said tbe growth measured five inches by four inches by three 
inches, and was situated between tbe rectum and tbe coccn. 
projecting on the surface behind the anus where the skin 
was ulcerated over it. Tbe central part consisted of a soft 
fangating growth of malignant appearance, composed for 
the most part of trabeculsc of connective tissue wt 
with one or more layers of cubical epithehum, but 
also containing tracts of skin, with hairs, sebaceous 
and sweat glands. The outer parts of tbe growth 
were dense and fibrous and cont^ned immature bone. 
lu another part Lieberkilkn’s follicles were recognis^' 
The structure was very complex, and discussing tbe relatic® 
of this with other tumonrs Mr. Paul thought it should be 
grouped with the congenital renal and thyroid growths.— 
Mr. Parker said Mr. Paul bad not mentioned the adenow 
variety of these growths, of which he bad shown a specimw 
at the previous meeting. He considered that the growlh »»* 
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not malignant, bat rimalated the malignant state from the 
rapture of a cyst and sobseqaent septic inflammation. 

Hr. O. O. Hamilton showed specimens of (1) Union of 
Intestine by Morphy's Button; and (2) CholecystH;oIostomy. 

Dr. Lbioh showed photographs of Coant OrloS. He coo* 
sidered the “ wonder to be an example of osteo-malacia. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Nephrectomy for HydronephroAt .— A Cate of IHabetio 
Neuritit.—Exkilntum of Speexment. 

A UBCTiNO of this society was held on Dec. 4tb, Dr. 
Cattlb being in the chair pro tern. 

Mr. ANDBB.SON read a paper on Nephrectomy for Hydro¬ 
nephrosis. The details of fire cases were given, all of which 
recovered after operation. In two cases, a boy aged ten and 
a woman aged thirty-seven, the usoal symptoms of hydro¬ 
nephrosis were present, such as attacks of spasmodic pain, 
and formation of a tomoor which disappeared coincidently 
with a laige flow of arine and relief of the pain. In both these 
cases the origin of the areter was reduced to a pin-hole, 
the kidney substance atrophied, especially in the case of 
the female, whose symptoms had lasted twenty years, and the 
pelvis was dilated to the capacity of a pint or more. In 
three other cases, one in a man, the hydronephrotic condition 
was associated with mobility of the organ. The case in the 
man was saccessfolly treated by satoring the kidney to the 
lambar mnscles. The same treatment was porsoed in the 
case of a female, but the kidney subsequently broke loose. 
This was due, it was thought, to the stitches cutting 
through the attenuated kidney sabstance. The patient was 
seised with rigors, high temperature, and swelling of the 
abdomen. On exploration the kidney was found swollen and 
livid owing to twisting of the pedicle. It was removed, and 
the patient recovered. In a third case of hydronephrotic 
and movable kidney extirpation was at once carried out. 
The paper concluded with a review of the various causes of 
hydronephrosis, Mr. Anderson remarking that he believed his 
cases of pin-hole areter were almost unique.—Dr. Watson 
made some remarks. 

Mr. Pbtce read notes of a Case of Diabetic Neuritis 
in a man aged fifty years who had drunk freely of beer and 
spirits. He was ataxic, but Romberg’s symptom was not 
well-marked. In the left leg no knee-jerk could be obtained, 
an erythematous rash was present, and there were trophic 
nlcers and anesthetic patches on the foot. He had suffered 
from sciatic pains. The urine contained much sugar,—The 
Chaibman and Mr. Anobbson made remarks, to which 
Mr. Pbyce replied. 

Mr. Andbbson showed (1) an Ovarian Tumour weighing 
ten pounds ; (2) a Tumour of the Right Lobe of the Thyroid 
Gland ; and (3) two Hydronephrotic Kidneys with Pin-hole 
Ureters. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Ceuet and Speeiment.—Vaginal Caliatomy. 

An ordinary meeting of this society was held at the 
Birmingham Medical Institute on Dec. 4th, the President, 
Dr. T. Edoab Undbbbill, being in the chair. 

Mr. Mabbis showed for Dr. Simon a boy seven yeua of age 
afflicted with Leneoderma. He was one of ten children and 
bad always been weaker, mentally and physically, than the 
rest of the family. Twelve months ago his hair, which 
had been almost black, began to fall off in patches. 
As the hair grew again it was found to be pure white. 
At present the he^ is well covered with a growth 
of very soft white hair, except for a band about 
two inches broad extending round the back of the 
head from ear to ear which retains its original dark 
colour. Below this band the hair is again white. Scattered 
without symmetry over the body and limbs are patches of 
white skin surrounded by a brown pigmentation, which 
fades gradually into the natural skin tint. The areas of 
white skin vary in size. The skin of the face is uniformly 
dark, contrasting markedly with the white hair. Under the 
microscope the hairs are seen to contain a few relies of 
the dark medulla. There is no deepening in colour of the 
nipples and there is no pigmentation within the mouth. 

Mr. Baalino showed Photographs of an Unusual Case of 


Syphiloderma, with bssmorrhagio centres to the individual 
patches. ». 

Mr. Hammond Smitb showed a Knee-joint with Fractal* 
of the Outer Head of the Tibia extending into the joint. 
The cause was a fall of coal, which produced aoompouM 
fracture of the leg unconnected with that into the knee- 
joint. Large htemorrhage into the joint and indistinct 
crepitation led to the diagnosis of the outer fracture and 
amputation through the lower part of the thigh. 

Mr. Babling showed a Sequestrum from a case of " Quiet 
Necrosis” in a male aged fifty-two, which in many ways 
simulated sarcoma of the femur. There was a massive 
swelling encircling the bone and completely fixed on it, and 
without any of the signs of inflammation. Incision into 
this revealM dense inflammatory infiltration of the mnscles 
and a small quantity of semi-fluid material at the back of 
the femur in contact with a small patch of bare bone, whence 
the sequestrum eventually separate. The necrosis follovred 
double pneumonia some three months before, the swelling 
appearing daring convalescence. 

Dr. Pdbslow showed a specimen illustrating Ferforati<xi 
of the After-coming Head. The patient was a primipara, 
and when Dr. Purslow saw her attempts had been made, 
under chloroform, to deliver the head by traction on the body 
and by forceps. Pulsation in the cord bad ceased some hours 
previously. The perforator was passed through the roof of 
the mouth, and Mter evacuation of brain matter the head 
was delivered by traction on the body. Attention was drawn 
to the advantagiu offered by the roof of the mouth as a site 
for perforation of the after-coming bead. 

Dr. Short showed the Gall-bladder and Ducts from a man 
aged seventy-nine years who died from Senile Asthenia. A few 
days before death jaundice set in, with bilious urine ; there 
was no pain and the stools were dark in colour. After death 
tbe gall-bladder was found full of gall-stones, contracted, and 
fibix^ed. The common bile-duct was much dilated and 
partially obstructed by a stone. The dilatation appeared of 
old date, but no history of any attack resembling hepatic colic 
could be obtained.—Dr. Shobt also showed the Stomach 
of a man aged forty. Three years before death tbe man had 
extremely severe basxnatemesis, followed by pain, but 
nnaccompanied by signs of hepatic cirrhosis. Tbe pain, at 
first paroxysmal and ^terwards constant, persisted, and the 
case ran tbe clinical coarse of a pyloric cancer, with dilated 
I stomach, bat no tnmonr was felt during life, and the pain at 
times was intense. He refosed operative interference. At 
tbe necropsy a la^e flat nicer of the size of a crown-piece 
was found on ^e posterior wall of the stomach, close to the 
pyloric aperture, which was narrowed by the bard, raised 
edge of tbe ulcer. Microscopically no evidence of cancer 
could be found. 

Dr. Russell showed a specimen of Dilated Duodennm 
from a case of Peripheral Neuritis. 

Mr. W. EDEurrxM Bracey showed a Portable Irrigntor 
tbe main feature of which was a bucket of sufficient size 
which was collapsable in the manner of the well-known 
drinking cap. Tbe apparatns was well made, there being 
absolutely no Ieak{^;e, and the price was moderate. 

Mr. John W. Tatlob read a paper on Cases of Vaginal 
Ckeliotomy. A description was given of tbe operation, fol¬ 
lowed by a series of cases illustrating Mr. Taylor's exiwri 
ence of vaginal coeliotomy as applied to vaginal fixation of 
tbe ntems, removal of tbe appendages, igni-puncture of the 
ovaries, and separation of pelvic adhesions. Mr. Taylor 
concluded his paper with a description of the part played 
by this operation in tbe practice of Professor Martin and 
Dr. DuhrsMn of Berlin, and drew atteution to tbe important 
position which the operation was rapidly assuming and to 
some of its more recent developments. 


LEEDS AND WEST RIDING MEDICOt 
CHIRTJRGICAL SOCIETY. 


Cranial Hypertrophy.—FVactvre of the Ethmoid Bone tsith 
Batal Heninyitie.—Method of mearwring the t^hertening at 
the Neck of the Femur. — S^idemio of Hytteria. — Bxhibi- 
tion of Catet and J^eeiment. 

A mbbtino of this society was held on Nov. 29tb, 
Mr. Mayo Robson, President, being in the chair. 

Mr. Hartley showed an unusual case of Cranial Hyper¬ 
trophy in a boy aged twelve years. The condition was 
congenital and almost entirely conflned to the craninm, the 
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- bones of the faoe being very slightly affected.. The principal 
bosses were two—one at the vertex and a second on the left 
side of the skull involving chiefly the parietal region. In 
addition there were irregular thickening of the occiput and 
an invasion of the orbits producing marked proptosis, abso* 
lute loss of one eyeball, and complete blindness in the other. 
The upper jaw was much compressed laterally, the two halves 
forming a very acute angle in front and the teeth growing very 
irregularly. (Plaster casts by Mr. Uabobtsok were shown.) 
The lower jaw was normal. There was no evidence of intra* 
cranial disease, of hydrocephalus, or congenital syphilis, 
and no deformity of the limbs or joints. The patient's 
mental development is quite up to the average; be has a 
good ear for music, and is being educated on the Braille 
system. The case seems nearest akin to leontiasis ossea.—Dr. 
GaiPriTH mentioned that the mnsenm of the medical sclioo] 
contained a skull closely resembling that in the case just 
recorded, and be himself bad shown a somewhat similar case at 
a previous meeting.—The President bad seen a somewhat 
similar case improved by iodide of potassium.—Dr. Eddison 
asked whether there was any evidence of syphilis in the 
parents; be thought the apf>eaiance suggested it. It was 
unlike anv case of osteitis deformans that he had seen, nor 
was it ordinary hydrocephalus. 

Mr. W. H. Bbown reM notes of a case of Fracture of the 
Ethmoid Bone with Basal Meningitis, The patient, a boy 
aged sixteen years, was struck over the occipittd region of the 
skull by a falling stone ; he fell forward, his forehead coming 
violently into contact with the ground. He was unconscious 
for a short time. No special symptoms were noticed, but be 
was kept in bed. On the third day, when sitting up, a 
copious watery discharge ran from Iwth nostrils and con¬ 
tinued for six days, when it ceased. The temperature rose to 
104‘5'’F. and was accompanied by intense frontal pain, photo¬ 
phobia, tinnitus, and a transient strabismus. Three weeks 
after the accident he was admitted to the Leeds Infirmary 
under the care of Mr. Brown.. There were then no external 
signs of injury beyond some discolouration of the skin 
at the root of the nose. He complained of severe 
temporal pain ; the movements and sensations of al! the limbs 
were normal; the temperature was 100"; there was convergent 
strabismns affecting both eyes, the pupils were dilated and 
reacted slightly to bright light, and doable optic papillitis was 
present. Later, vomiting occurred at irregular int^als ; the 
my was irritable and at times delirious, but gradually bis 
symptoms disappeared and he is now quite well. Mr. Brown 
Mlieved that only a few cases of basal fracture with nasal 
discharge of transparent fluid recovered, and said that a 
discharge from the Schneiderian membrane might be taken 
for cerebro-spinal fluid. He thought the fluid in this case 
was cerebro-spinal, on account of the quantity and absence 
of any affection of the sense of smell.—Mr. Sbckeb Walker 
said he had lately examined the eyes again, and all the ocnlar 
symptoms bad disappeared except some slight swelling of the 
right optic disc. Vision in each eje is go<^. He mentioned 
that at least four cases of persistent discharge of cerebro¬ 
spinal fluid from the nose associated with double optic 
neuritis bad been reported, but in these cases there 
was no history of traumatism. — Mr. Ward and Mr. 
Littlbwood both thought that the ice-bag was of 
little value in the treatment of bead 'injuries. — Dr. 
TBBysLTAN thought it was a typical example of traumatic 
cerebro-spinal meningitis both in its symptoms and tempera¬ 
ture chart. He observed that tbe pn^paosis of these cases of 
noo-toberculoos meningitis was a matter of exceptional 
interest. Tbe longer the disease bad lasted after a certain 
point, the better the patient’s chance of recovery. The 
particular micro-organism setting up tbe disease was also a 
very important matter. Spinal pnneture might in tbe future 
throw light oQ this latter question, and also show bow far 
tbe pathological processes might extend in the direction of 
pus production and yet be consistent with recovery. 

The President demonstrated a Method of measoring the 
Shortening at the Neck of the Femur which he had employed 
for several years, and which be believed had not l^n 
hitherto described. The method consists in drawing a 
transverse line from the tip of the great trochanter forward 
and inwards across the front of tbe thigh on each side, and 
dropping a vertical line to meet this from the tip of each 
anterior snperior spine; the latter constitute tbe measuring 
lines in question. Tbe advantages presented by these 
meaanrements are (a) tbe ease with whicn they ^ made 
with the patient in tbe dorsal deenbitus ; (i) the degree of 
enctitude which the method renders possible; and (0) tbe 


manifest advantages for demonstration porposes of spring 
simultaneously tbe limbs which have to be compared. 

Hr. J. Cbosslby Weight read notes of an Epidemic of 
Hysteria which took place on tbe girls’ side at tbe Croule; 
and Porter School. The patients were fourteen In number 
and varied in age from eleven to fourteen years. The cases 
occurred between Nov, 11th and Zdih, and in tbt 
majority one type was distinguishable—vis., clmiie 
rhythmical spasm of the upper limbs varying in Intensi^ 
between a fine tremor and coarse viment movemenU 
involving tbe whole of the trunk. In some of the cases the 
elbow-joint was rigidly extended, tbe fingers being flexed 
firmly into tbe palm, while tbe chief motion was at tbe 
Bhoulder-joint, giving rise to forcible alternate abductim 
and adduction as well as internal rotation of tbe 
whole limb. In two cases there was a distinct hamma- 
ing action of the clenched fist against the side, table, 
or against any surface with which it was placed in 
contact. In a single instance there was spasm of the 
eyelids, with an occasional quick opening and shutting. 
No definite cause for tbe commencement conld be made out; 
some of tbe girls were working for examination. The treat¬ 
ment was the same in all the cases—viz..isolation, rest in bed, 
with milk diet, faradaism, a succession of blisters in order 
to cause pain to the moving parts, and for drugs valerian 
and bromide of pota.ssium. That which seemed to have tbe 
greatest effect was the blistering, and a marked improvement 
was at once made out.—Dr. Barrs considered that tremor 
was a common symptom in hysteria.—Dr. Eddison advocat^ 
a more vigorous line of treatment and asked if it was certain 
that, as Mr. Wright had stated, the movement continued 
during sleep. 

Tbe following card specimens were shown:—^The Pbebidikt 
showed: 1. Part of the Right Lobe of a Liver weighing 
half a pound, removed for Carcinoma from a patient aged 
fifty-two. The patient has pre^^ressed satisfactorily since 
the operation a week before. 2. Carcinoma of Small Intes¬ 
tine removed by Enterectomy and Suture over Decalcified 
Bone Bobbin, the patient recovering eight days after 
operation. 3. Fractured Internal Semilnnar Cartilage 
removed for lameness which bad existed for three yean. It 
had produced all tbe symptoms of loose cartilage. 

Mr. Littlewood : Case illustrating a New Method of 
Tendon Suture. 

Mr. W. H. Brown : Case in which the Urachus remains 
Patent, a large qnantity of Urine passing by tbe Umbili^ 
Opening. 

Mr. Seckbr Walker : Case of Severe Symblepbaron 
relieved by a modified Teale’s Operation. 

Dr. T. Wabdbof Griffith showed two cases of Congenital 
Cardiac Disease. One was diagnosed as of the usual type of 
pulmonary stenosis, with consequent imperfection of tbe 
cardiac septum, and tbe other presented mixed characters. 
He also showed a case of a mao suffering from Addison's 
Disease who was entering on a course of Treatment by Supra¬ 
renal Extract. 


CARDIFF MEDICAL SOCIETY. 


Exhibition of duet and Specimens.—Increase of Senml 
Paral^sit in England and IVales. 

An ordinary meeting was held on Dec. 6th at tbe societj's 
new rooms in Queen-street, tbe President, Alderman Edgar 
Jones, M.D. Durh., being in the chair. 

Dr. Patebson showed three cases of Graves’s Disease, in 
all of which there was neither exophthalmos nor V. Graefe’s 
sign.—Dr. C. T. Vachell thought tbe slight tb^id enlarge¬ 
ment was of a simple nature and tbe accelerated pulse doe to 
a neurotic temperament.—Dr. John Williahs spoke, and 
Dr. Paterson replied. 

Mr. J. Ltnn Thomas showed: 1. Scirrhua of Hale 
Breast, the size of an orange. 2. Vermiform Appendix 
recently amputated after tbe Seventh Attack of Ty^litis, 
the patient doing well. 3. Calculous debris removed from the 
left kidney, the chief 83rmptom8 being hsematuria and extrt^ 
irritability of tbe bladder, the location of tbe mischief being 
differentiated by tbe cystoscope. Eighteen months after the 
nephrolithotomy the patient's h^tb and urine were 
noix^. 4. Calculus weighing six drachms snprapobicallj 
removed from a girl aged nine years. 5. Alternating Calc^u 
weighing six ounces six drac^s removed by the combined 
perineal and suprapubic method. Tbe combined method 
greatly facilitated the removal of the large stone. — 
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Dr. Hbbbebt Vachell observed on the rarity of scirrhas of 
ithe male breast, he having only seen one in the practice of 
^he late Hr. John Wood.—Dr. Cook had seen a calculas in a 
yonng girl, and Dr. Rhyh GsiFFiTns made some remarks 
and showed two calculi removed by lateral lithotomy. 

Dr. Sthwart of Bridgend read a paper on the Increase of 
General Paralysis in England and W^es. He treated the 
subject chiefly from the statistical standpoint, and showed 
in which grades of society and sex the increase took place. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


^!xkiHtUni of Ccue$ and S^eeitnetu. — OxaXwria.—TheRetuUt cf 
Surtfical Meatitre* in a Seriet of Cerebral Cau*. 

Tub second meeting of the seventy-fifth session was held 
on Dec. 4th, Dr. Argyll Robbbtson, President, being in 
t^be chair. 

Dr. LvxDiB showed Photographs of a ran Tumour of the 
XJpper Lip in a boy aged thirteen years. The tumour was 
situated in the thickness of the lip equi-distant from the 
akin and mucous membrane.—Hr. Stiles examined the 
tumour after removal and reported that it was of the nature 
of an endothelioma undergoing myxomatous degeneration 
'with here and there cartilaginous development. Two 
apecimens were shown nnder the microscope. 

Dr. Allan Jamieson showed a case of Horpboea or 
<^ircamscribed Scleroderma. The disease bad begun sixteen 
cnonUis before as a small point-spot under the right eye. 
Other patches appeared later. They all bad a violaceous 
*tint fading on pressure. All the lesions were restricted to 
the skin supplied by the second and third branches of the 
(fifth nerve. There was no lardaceoos deposit. 

Dr. Fblkin showed a new form of Safety-pin with & 
-special catch to prevent it becoming accidentally un¬ 
fastened. 

Mr. Stiles showed a Pnenmatic Robber Truss for Hernia i 
in Infants. It possessed many advantages over the spring 
^msa, eepeoially in difficult cases. It set up no irriti^on, 
.and the infant did not grow out of it. 

Dr. J. C. Dunlop re^ a contribution on Oxaluria and the 
'Secretion of Oxalic Acid in the Urine. The paper was an 
-abstract of work done in the laboratory of the Royal College 
•of Physicians of Edinbnigh. He first glanced at the literature 
■of the snbject, pointing out the contradictory nature of the 
■chemical and clinical observations. In his early observations 
he bad used Neubauer's method, but this was found 
«o ansatisfactory that a new method bad to be devised. 
Observations with the microscope showed that oxalic 
.acid was frequently present in the urine, and from 
chemical analysis he found that the mine of all men 
-eating an ordinary mixed diet contained oxalic acid, and 
that consequently oxalic acid was a normal constituent of 
'the urine. Oxalic acid was usually described as precipitated 
in the nrine as a calcium salt in two forms, octahedral 
-and domb-bcll. The latter, however, be fonnd to be 
crystals of carbonate, not o^ate. What determined the 
pmipitation of crystals of oxalate of lime had not pre¬ 
viously been shown. The balance of evidence seemed to 
show that precipitation was prevented by the presence of 
-acid phospWte of soda, and possibly by the presence 
of other solvents. It was not dne to the presence of excess 
-of lime. In urines depositing crystals the average per¬ 
centage of oxalic acid present was fonnd to be 0'002o, while 
in those not depositing crystals it was O'OOIO. He therefore 
concluded that precipitation showed increased percentage of 
oxalic acid. Many theories bad been advanced to show that 
■oxalic acid could be produced in the metabolic changes of 
the proteids and carbohydrates, but Dr. Dunlop found tiiat 
the excretions could be arrested by a restricted diet free 
from oxalic acid. He hence concluded that food-stufts 
were the source of the oxalic acid in the nrine, and 
not the metabolism of proteids or carbohydrates. He bad 
carried the experiments fuller by adding a suhstance con¬ 
taining oxalic acid—e.g., tea—to the diet, when an excretion 
of oxalic acid took (dace. The clinical condition oxaluria 
described by Begbie, presented besides the condition of the 
mine, the well-known symptoms of pains, dyspepsia, and 
nervons symptoms. The deposition of crystals of oxalate of 
lime indicated increased excretion of oxalic acid, bat 
to what this increased excretion was due was not indi- 
•cated by examination of the urine. The in 


the lumbar region were probably dne to mechanical 
irritation due to the passage of the crystals. The dyspeptic 
symptoms in oxalmia are. Dr. Dunlop considered, identical 
with acid dyspepsia, and the treatment in both conditions 
was similar. The nervous symptoms in oxaluria were 
identical with those in acid dyspepsia. The consideration, 
then, of all the symptoms of oxaluria showed that it did 
not differ from acid dyspepsia except that the deposition of 
oxalate of lime crystals in the urine occurred with more 
regularity. Oxaluria, he considered, was no patho¬ 
logical entity, and the recognition of oxalates in a 
urinary deposit had no diagnostic value. — Dr. Noel 
Paton complimented Dr. Dunlop on the value of his 
contribution, and thought be had proved that oxalic 
acid was not formed by any metabolic process, but 
taken in the food. Dr. Dunlop bad exploded an old and 
popular fallacy.—Dr. Graham Brown was not inclined to 
ab^don bis old friend oxaluria. Cases had been describ^ 
where oxaluria and diabetes alternated, and then in dogs, 
when the lespiration was interfered with and dyspnoea pro¬ 
duced, oxalates appeared in the urine, which disappeared as 
the dyspnoea dirappeared.—Dr. Gillespie suggested that 
oxalates might be found in the intestines by the action 
of organisms in starches, &c. He suggested experiments 
with guaiacol or some other iutestii^ antiseptic.—Dr. 
Stockman thought Dr. Dunlop had proved bis point that 
taking a healthy man oxalates in the nrine could be got rid 
of or produced at will. He thought, however, observations 
should be made on an individual who had the faulty habit of 
transforming food into oxalates and excreting them.—Dr. 
James expressed his belief that oxalates might be the result 
of altered metabolism.—Dr. W. Russell thought there was 
some misapprehension as to the po.sttion of oxaluria. It was 
not treated as a special disease in all English books, and it 
had been long known that it was associated with gastro- 
bepatic derangements. While Dr. Dunlop had proved his 
main contention in the case of healthy persons, it would be 
well to make investigations in morbid digestive conditions 
before it could be absolutely accepted that vegetable food 
was the sole source of oxalates, and that they might not 
be derived from other substances, as a result of faulty 
digestion. 

Dr. G. A. Gibson read a paper on the Results of Surgical 
Mea.sares in a Series of Cerebral Cases. He gave a record 
of seven cases of cerebral disease where snrgical interference 
had been considered advisable. Case 1; A patient complained 
of persistent headache, with loss of power in the left arm 
and leg. The left side of the face was involved in the 
paresis, and the speech was indistinct. The pain in the 
head started from a swelling situated three inches and three- 
quarters behind the glabella and a little to the right of the 
middle line. It was evidently of a bony nature. Optic 
neuritis was present. Syphilis having been excluded, and- 
there being no evidence of tubercle, the tumonr was b^d te 
be sarcomatous. The patient would not censent to 
' operation. Three months afterwards he was readmitted to 
the Edinburgh Royal Infirmary in a very mnoh worse con¬ 
dition. Mr. Annandale operate over the middle third of the 
motor area on the right side and removed a large glio- 
sarcoma. The patient made an nnintermpted recovery and 
bad remained in good health ever since, having recover^ Hie 
use of almost all bis mnscles. Had the operation been per¬ 
formed earlier Dr, Gibeon thought in all probability he would 
have regained more of the power of fine adjustment. Case 2: 
A man aged thirty years had had syphilis. On admis¬ 
sion he was in a torpid state. The pupil tefiex was 
slug^sh. The left leg, arm, and side of &oe were 
paralysed. Coma supervened. Mr. Alexis Thomson 
operated in the middle zone of the right Rolandic region. 
The dura mater and brain bnlged very markedly, but nothing 
abnormal coold be found. .Mter the operation the patient 
recovered consciousness, but there was no improvement 
in the paralysis. Three days afterwards be collapsed and 
died. Post mortem a tumour was found occupying the right 
corpus striatum and the knee and anterior portion of the 
posterior Umb of the internal capsule. Case 3; A married 
woman complied of headache, giddiness, and difficulty in 
walking. The headache was deep - seated and strictly 
localised to the frontal region over the left eye. There was 
optic neuritis, with nystagmus. The left pupil was laiger 
than the right. There was no paralysis with the 
exception of the soft palate. The knee-jerks were exag¬ 
gerated. The gait was staggering, the patient walking 
with the feet wide apart. Vomiting nnaesociated wit& 
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the ingestion of food was present. The lesion appeared 
to be cerebellar, on the right side and low down. Dr. Purves 
Stewart pointed out that the headache might be doe to the 
irritation of the fronto-corebellar fibres crossing from the 
left frontal region to the soperior cerebellar peduncle. The 
suggestion seemed a valuable one, and added a symptom of 
diagnostic value in the study of cerebellar disease. Mr. 
Annandnle operated and removed a tumour from low down 
in the lateral lobe of the cerebellum, rather closer to the 
foramen magnum than to the outer wall of the skull The 
patient made an uninterrupted recovery and had since passed 
through a normal labour. Case 4 : Infantile hemiplegia with 
convulsions. The skull was trephined, but nothing ab¬ 
normal was found, and little benefit followed the operation. 
Ca.se 5: A woman aged forty-seven years suffered from 
convulsive attacks. The intelligence was weak. She was 
believed to be suffering from dementia with a focus of 
irritation on the right side of the cortex. Dr. Cotterill 
performed an exploratory operation, but no gross lesion could 
be discovered. The iwtient died. Po.st mortem the brain 
was found to present the histological changes of general 
paralysis of the insane. Case 6 : A man thirty-three 
months before admission had been injured by a plank falling 
on his head from a height of thirty feet. Since then he had 
spent most of his life in bed, suffering from occipital head¬ 
ache, giddiness, inability to walk, and deafness of the left ear. 
No spasmodic phenomena were present. There were on the 
head a scar and depression. Mr. Alexis Thomson removed 
with the wheel-saw an elongated section of bone, including 
the depression. Case 7 : A man was admitted in a comatose 
state with twitchings of the right side of the face. On 
the following day he had a localised convulsion, com¬ 
mencing with the right side of the face and spreading 
to the arm and leg on the same side. This was repeated 
every ten minutes. Mr. Alexis Thomson operated and 
removed an extensive blood clot. Nine hours after operation 
the s])asms ceased, but the patient sank and died. Post 
mortem a fissured fracture was found passing from the 
left parietal eminence to the middle fossa of the bone.— 
Dr. PuBVES Stewabt indicated the anatomical considera¬ 
tions which had led him to think that the frontal headache 
might be an evidence of cerebellar lesion, and he thought it 
might prove to be a new, a valuable means of differentia¬ 
tion.—Dr. \V. Russei.t. said that the record of ca.ses was 
such a record as was valuable to the profession, for it gave 
the whole experience of one man and was not confined to a 
few successful cases. It was records such as this that were 
wanted, not only in brain surgery but in the surgery of other 
regions. 


Royal Institution.— The following are certain 

of the lecture arrangements before Easter: Dr. John Gray 
McKendrick, Professor of Physiology in the University of 
Glasgow, six lectures (adapted to a juvenile auditory) on 
Sound, Hearing, and Speech; Professor Charles Stewart, 
Fullerian Professor of Physiology, R.I., eleven lectures on 
the External Covering of Plants and Animals : its Struc¬ 
ture emd Functions; Mr. H. Marshall Ward, Professor 
of Botany in the University of Cambridge, three 
lectures on Some Aspects of Modem Botany; Lord 
Rayleigh, Professor of Natural Philosophy, R.I., six lectures 
on Light. The Friday evening meetings will begin on 
Jan 17th, when a discourse will be given by Lord Rayleigh 
on More about Argon, Succeeding discourses will probably 
be given by Professor Burden Sanderson, Dr, John Murray, 
Dr. Edward Franklaod, Professor T. R. Fraser, Professor 
Dewar, and other gentlemen. 

Disinfecting Plant in Islington. — The 

vestry of St. Mary, Islington, have lately invested in the 
erection of a very complete disinfecting plant and a shelter 
bouse for a family invaded by infectious disease. The cost 
of the station, which is in the middle of the Seven Sisters’- 
road, is roughly as follows : of two disinfectors, £500 ; of 
buildings, including shaft and laundry, £1100; of de¬ 
structor, £85; of laundry appliances. £125. Besides, there 
is the cost of the shelter bouse, £1150. There is now no 
excuse in this parish for not being thorough in the disinfec¬ 
tion of clothes, bedding, and other articles. This is a form 
of cremation of which all sensible ratepayers must approve. 
The station is found so useful that some neighbouring 
parishes contract for its use. Though the outlay may seem 
large, the cost of work is cheap compared with the old rates 
of disinfecting clothing, Ac. 
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Clinical lllvstraiioTU of the J)isea»e$ of t\e FallofioK Tvia 
and of Tubal Oeftalivn. A Series of Drawings, with 
Descriptive Text and Histories of the Cases. By Chabi.es 
J. CULLINOWOETH, M.D., Hon. D.C.L. Durh., F.R.C.P.. 
Obstetric Physician to St. Thomas's Hospital, London; 
Examiner in Obstetric Medicine at the Victoria I'niversity: 
late Examiner at the University of London and the Bofsl 
College of Physicians, London; Hon. Fellow of the 
American Gynaecological Society, Ac. London: RivingtoB, 
Percival, and Co., King-street, Covent-garden. 1895. 
Price IZf. 6d. 

We do not know that this work could have been subjected 
to a better test than that to which we have put it—namel;, 
we have recently had occasion to refer to it in connexion with 
a case nnder treatment and have found it practically helpful. 
The author says that it has for some years been bis intentioD 
to publish a series of illustrations of the diseases of the 
Fallopian tubes. The present work is the outcome of that, 
intention. All the drawings are from specimens removed 
in the conrse of bis own operative work; they are cm- 
sequently taken from actual specimens, and are accom¬ 
panied by a clinical history of each case, with the 
view of famishing his readers with clearer ideas re¬ 
specting tubal disease, and enabling them more fully to 
realise the processes actually taking place in sneh cases. 
We can only say that the drawings seem to ns to be 
very useful and accorate delineations, some of the coloured 
ones being especially so, the artist having succeeded 
nncommonly well in producing effective pictures of morl^ 
conditions which are true to nature. The author, alluding 
to the frontispiece representing the normal tubes as th^ 
are found in the living subject, takes the opportonity of 
making a few pertinent observations about this anatomical 
region. A gO(^ drawing of the parts contained in this 
region, as seen from behind in the healthy adult, affords 
information which is obviously an essential preliminaiy to 
a recognition of the anatomical changes induced by disease, 
and the frontispiece snpplies this desideratum. 

In addition to other illustrations there are altc^tber four' 
teen plates of a larger size illustrative of Hydro-salpinx, 
Purulent Salpingitis, Pyo-salpinx simulating Tabo-ovsrian 
Disease, Hsmato-salpinx, Unruptured Tubal Gestation with 
Apoplexy of Ovum, Ruptured Tubal Gestation, and Primary 
Carcinoma of the Fallopian Tube, A descriptive text giving 
the clinical features of the cases in a very pertinent and brief 
way, together with a enmmary on Salpingitis and Tnbsl 
Gestation, complete the volume. We trust that we have 
said Bufificient as to the nature and contents of this work and 
of its series of illustrations of the diseases of the Fallopian 
tubes to indicate its eminently useful and practical character 
and the opinion we entertain of its merits. 


ffuy'i Hotpital Jlcportt. Vol. LI. 1894. Edited by 
C. E. Pbbry, M.A., M.D., .ind W. H. A. Jacobson, 
M.A., M.Cb. London; J. A A. Churchill. 1895. 

This volume consists chiefly of a series of articles based on 
cases which have occurred in Guy's Hospital vanoos 
times. Mr. L. A. Dunn i^cords the sequel of a case of 
Fractured Pelvis with Ruptured Urethra, which was reported 
in Vol. XLIV., and the same'author gives .an accoont 
of a case of Multiple Atrophying Sarcomata of the Hoad 
and Neck. An abstract of a paper by Mr. Bryant gives 
some interesting information concerning tempeiature after 
operations. Dr. Hale 'mrite and Dr. Chaning Pearce 
contribute a very interesting article on Empyen* 
following Lobar Pneumonia. Note# and Uunjwrature charts 
are given af twenty-six cases which were trwted in the- 
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hospital between 1884 and 1894, inclasive, and the authors 
conclude that this complication has become more common 
now than in former times. Dr. John Fawcett has made 
a series of experiments with regard to the EfBciency of 
Piperazin in the Treatment of Gout, and does not think the 
drug so useful as many have supposed. Mr. F. Newland* 
Pedley writes two papers; one is on the Treatment of Sup¬ 
puration of the Maxillary Antrum, and the other on the 
Treatment of Congenital Cleft Palate. Dr. Theodore Fisher 
gives an accoont of Some Researches into the Pathology of 
Hypertrophy of the Heart without Gross Organic Lesion. 
Mr. G. B. Smith discusses the question of Amputation in 
Senile Gangrene. Dr. Turner writes on Scarlatinal Nephritis 
and Dr. Silk on the Administration of Gas and Ether. 
Dr. Pye-Smith reports a case of Bilateral Paralysis of Facial 
and Auditory Nerves. A list of specimens lately added to 
the museum and tiie names of students who have passed 
examinations or received appointments end the volume, 
which is from first to last very interesting. 


The Life cf Sir Henry Halford. By William Munk, M.D. 

Leyden, F.R.C.F. Lond. London: Longmans and Co. 

1895. 

The scholarly and accomplished librarian of the Royal 
College of Physicians of London has in this book set forth, at 
the express desire of the above-mentioned body, the life of one 
of the most celebrated of its members. Henry Vaughan, 
afterwards Halford, was the second son of James Vaughan, 
M.D., of Leicester, and was bom in 1766. He was 
educated at Rugby and Christ Church, and from 1786 to 
1789 studied medicine at Edinburgh. In 1792 be com¬ 
menced practice at Scarborough, but at the end of 
that year started in London on a capital of £1000 
borrowed from Lady Apreece, a friend and patient. 
In 1793 be was appointed physician to the Middlesex 
Hospital, and probably’owing to his “ Oxford connexions, 
his classical attainments, and his pleasing manners,” was 
sworn physician extraordinary to the King before he was 
twenty-seven. In 1806 he gained great reputation by 
correctly diagnosing the disease from which the Duchess of 
Devonshire—Gainsborough’s Duchess—was suffering, main¬ 
taining, in opposition to the whole of bis colleagues, that 
she had hepatic abscess, and the accuracy of his diagnosis 
was proved by post-mortem examination. In 1809 be 
assumed the name of Halford on succeeding to the e.state of 
Wistow and was created a baronet. In 1820 he was elected 
President of the Royal College of Physicians of London, a 
post he held until bis death in 1844. We cannot here enter 
into all the details of his long career, of bis close association 
with Royalty—he was physician to Geoige III., George IV., 
William IV., and her present Most Gracious Majesty—of 
his services to the Roy^ College of Physicians, a body in 
which he took a most sincere interest: for all these the 
reader must refer to the pages of Dr. Monk’s most interest¬ 
ing book. 

As a picture of the manners of a bygone age the book is 
singularly faithful. Take the letter of the Royal College 
of Physicians in answer to the King’s (George IV.) letter 
stating that the President of the College for the time being 
shonld always hold the office of physician in ordinary to the 
sovereign (pp. 104-5). We should have much liked to 
hear Thackeray’s opinion of it. Again, take the letter of Sir 
Henry Halford and Sir William Knighton to George H'. 
dissuading him from attending the funeral of his father 

(pp. 175-6). 

Sire,—We your Majesty's physicians venture humbly to approach 
your Uajeaty to Implore yeur Majesty to forego that satisfaction to 
your feellnin walcb your Majesty attaches to a performance of the 
last act of flUal piety to the late Ring your Majestv's father. We are 
■eareely yet relieved from that state of anxiety and alarm which vonr 
majeaty's dangerous Illness gave vise to and from which your Majesty 


Is only just extricated under the mercy of heaven. We cannot there¬ 
fore contemplate an Indulgence of your Majesty's wishes without 
absolute dismay, seeing the probability of a relapse in consequence of 
the exposure ol your Majesty's person to the nigot air In a cathedral, 
under that anguish of mind which your Majesty was observed hy 
everybody so ^nfully to suffer at the performance of the same sad 
ceremony last year. 

And we humbly entreat your Majesty to yield not to our wishes only 
but to those of the whole nation, which would be expressed, we are 
rsusdrd, If it were generally known that your Majesty meditated this 
ngerous effort of respect and piety. Hkxry Halford. 

William Kaiubtoh. 

It seems unkind to remind a son of the satisfaction to his 
feelings at bnrjing his father, and as the son was observed 
to suffer ' ‘ anguish of mind at the same sad ceremony last 
year” we cannot see why he was so anxious to bury bis 
father again. Well, well, “ Sir George Catacomb had the 
confidence of his sovereign, sir,” as Mrs. Frank Berry 
remarked upon a memorable occasion. With all his 
faults —and Dr. Munk does not disguise them—‘Sir 
Henry Halford seems to have been a capable physician, 
and, above all, a master of what perhaps we are 
too prone to foiget now—the art of giving a patient 
ease and comfort as well as of treating the disease itself. 
Perhaps this book will take the place of that inscription in 
the Library of the Royal College of Physicians which that 
body nnanimously decided in 1844 to put up, but for w’hich 
the Library walls still sigh. 


LIBRARY TABLE. 

The Art of Horee-thoeiny: a Manual for Farriere. By 
W. Hunting, F.R.C.V.B. London: H. and W. Brown. 1895. 
Price 3(. 6d. —If horses are not properly shod it cannot be 
because of any lack of directions as to how this necessary act 
should be performed, as the literature of the subject may now 
be described as superabundant. In this addition to it, w'hich 
is professedly written for farriers—horse-shoers, it may be 
presumed, are meant, for veterinary surgeons are very com¬ 
monly designated farriers, particularly so in rural districts— 
the old ground is gone over, and we find a richauffi of the 
descriptions and directions which have been so often served 
np, perhaps with the view of making them more palatable 
each time. They are good so far as they go, because they 
are founded on common-sense notions of what is necessary 
to keep the horse’s foot healthy and render the services of 
the animal more efficient and durable, and also because they 
have the results of a great many years’ experience—some of 
them more than a century old—as evidence of their utility, 
although they have only too frequently been overlooked or 
ignored. 

Elomenti ^ Human Physiology, By Ebnbst H. St.\bling, 
M.D. Lond. Second edition. Pp. 454. London: J. k A. 
Churchill. 1895. Price 7s. 6d. —This edition of Dr. Starling’s 
usefol little manual for the student of physiology has been 
carefully revised. The author has been prudent in not 
materially augmenting the size of the volume. What the 
beginner reqoires is not so much the newest theories but old 
and well ascertained facts arranged in due sequence and clearly 
explained. This work is one of the best of those which aim 
only at giving the student sneh a groundwork of physio¬ 
logical knowledge as will fit him to understand and guide 
him in the practice of medicine, without compelling him to 
wade through much irrelevant matter which would, perliaps, 
be serviceable to him if he were qualifying for a professor 
ship. 

Loitdon Temprranoe Hospital: Peport on Surgirtl and 
Ophthalmic Cases for 1894- London: J. Vincent and Son. 
1895.—This report is edited by Dr. Leonard Wilde and con¬ 
tains tabulated lists of the various cases which were treated 
in the hospital. The total number of surgical cases admitted 
in 1894 was 572, of which 95 were ophthalmic cases. 
Particulars of more important operations are given as well 
as abstracts of the pathological conditions in fatal cases. 


Digitized by 



RSVIKWB AKD NOTICES OF BOOKS. 


[Dbo. 14,1808. 


1510 THaltAscnrr,] 


There is also a full report of all the operations on the eye, with I 
details of operations for extraction of hard cataract, from 
1888 to 1894, inclusive. In the appendix it is stated that 
alcohol was not administered to any patient during 1894. 

CutarwoHg J/erfirinr. Part I. By Louis A. Duurixg, 
M.D. Philadelphia and London : J. P. Lippincott Company. 
1895.—This is a systematic work on Disea-ses of the Skin, 
which is intended to take the place of the author's 
“Practical Treatise on Diseasc.s of the Skin.” which is now 
oot of print. An attempt is made in this new work 
to show the broad relations which the functions and diseases 
of the skin Imr to tlic functions and disea.ses of the other 
systems of the body, and in so doing to give due attention to 
general diseases wlien local manifestation.s are the prominent 
symptoms. Part I. gives a good account of the general 
anatomy and physiology of the skin, and is made cle:irer by 
the presence of numerous excellent diagrams taken from 
many stand.ard authors. The remainder of Part I. is taken 
ap with general considerations regarding symptoms, etiology, 
pathology, diagnosis, treatment, and prognosis. There arc 
numerous litemry references throughout the work which add 
much to its value. 

Ilazelton: a yorthvmhrian Sfnry. By Dr. William 
AIveray. Newcastle-on-Tyne : J. McCan. — It is well 
known that many of the busiest and most responsible 
members of the profe.'sion find their recreation in good 
novel-rearling, and. indeed, that some of them are rather 
voracious in this respect; but few of them carry the recrea¬ 
tion to the further point of writing novels. An instance to 
the contrary is before us in the shape of a very readable 
and commendably short novel by Dr. William Slurray. 
“ Hazclton, a Northumbrian Story,” is redolent of that 
region, with the fine .salmon-fishing rivers of the North 
Tyne, the Cheviot Hills, and other characteristic scenery. 
Dr. Murray dUplays a familiarity with the life of the natives 
in evcTT grade of society, from the gamekeeper to the squire 
and the lord, lie treahs of young ladies and gentlemen 
in the perplexity of the love period of their lives and the 
perplexities of their suitors, together with the troubles of 
their seniors over other and deeper problems which make the 
interest of good novels. He writes on such subjects as 
easily as if he had written on them before, or should 
have done so, and out of tlie experience which an 
ob.serving physician has of human life. We commend 
the story to our readers as one thoroughly sound in its 
tone and very readable—characteristics constituting great 
charms in such literature. The Northumbrian dialect 
may at first sight be a slight .stumbling-block to some 
readers ; but Dr. JIurray renders it accurately as one to the 
manner bom and guides us safely through the most difficult 
passages. 

('ontrihvtim a I'Etvde de VAtrophie Mictoulaire Progrei- 
ive, type Puchenne-Aran. Par le Dr. J. B. Chaecot, 
Ancien Interne des Hopitaux. Paris: F61ix Alcan. 1895. 
(^Contrihvtion to the Study of Progreifiva Muecular Atrophy, 
type of Dvehenne-Aratt. By Dr. J. B. Chaecot.) —This essay, 
the first literary venture of its author, is dedicated by him to 
the memory of his illustrious father. In the thoroughness 
and fidelity witli which the task is executed, and the clear¬ 
ness with which the thesis is expounded, we recogni.se that 
the son has inherited those gifts of intellect which have made 
the name of Charcot world-famous. The aim of his present 
contribntion to science is to re-establish as a distinct clinical 
and pathological entity that disease with which the names of 
Dnehenoe and Aran are indissolubly associated. Twenty 
years ago “progressive mnscnlax atrophy” was an aSeo- 
Hon which fiomred prominently in the no.sology. and the 
connexion of which with degeneration of the anterior 
eornua of the spinal cord was regarded as a leading example 
of the trophic influence of the nerve cells of that region. 


But the admnee of neurology led to a remarkable diBin- 
tegratioD of the affections included under the common term 
and no work did more to this purpose than the demonstration 
by Professor Charcot himself of the fact that many a case 
was really <lae to secondary involvement of the grey matter 
in a sclerosis originating in the lateral columns. The study 
of multiple neuritis, of syringomyelia, and of primary 
myopathic atrophies still further reduced the domain of 
chronic anterior poliomyelitis, so that not a fev of the most 
distinguished neurologists openly declared that it had no 
independent existence. Even Professor Charcot himself, 
his son informs us, was somewhat shaken in his belief 
in the existence of a protopatbic spinal amyotrophy 
by finding in later years that cases which he had 
previously considered to be of this order were really 
of the nature of syringomyelia. Dr. J, B. Charcot, 
however, produces id this essay arguments and facte which 
tend in the other direction. He gives a full record of 6 to 
cases personally observed in the Salpetri^re Hospital, two of 
which are completed by details of post-mortem examination; 
and he concludes that the Duchenne-Aran type of progressire 
muscular atrophy is a morbid entity absolutely distinct from 
amyotrophic lateral sclerosis. To be sure, he points out that 
accompanying the nerve-cell degeneration in the anterior 
cornua there is a zone of sclerosis in the direct pyramidal 
tract, but he regards this latter, quite reasonably, as being 
immediately dependent upon the nerve cell lesions. As we 
liave .said, the essay is lucidly written and its reasoning well 
sustained. It is further illustrated by some excellent patho¬ 
logical dr.awings. We trust that it will prove to be the fore¬ 
runner of many important contributions to neurology from 
the same pen. 


CHRISTMAS BOOKS. 

Messrs. Blackie and Son send us, besides those we 
mentione<l in our issue of Dec. 7th, the following books: 

Tfirough Ilug»ian Snowg: a Story of A'apoleon'g lidreat frm 
Mosrniv. By G. A. Henty.— A Knight of the White Crm: 
a Talc of the Siege of Ilbodeg. By G. A. Hbntt.—M r. Henty 
has the faculty of really interesting boys (and many girls 
too), and he has told his story of Napoleon's retreat from 
Moscow with such spirit that it is one of the best he 
h;is written. It is the story of two boys who were left 
orphans, one of whom, after being taken prisoner for 
alleged smuggling and a suspicion of murder, volunteered 
for the French army on the condition that he would 
not be required to fight against the English ; and the 
other, holding a commission in the English army, was 
offered an appointment on the staff of a Russian General on 
account of his knowledge of the Russian language. They 
both went through the Franco-Russian war of the first 
Napoleon and finally met at the conclusion of the campaign. 
The second story deals with the struggle between 
Christianity and Mahomedanism and the great part played 
by the Orrier of the Knights of St. John against the Turks. 
The story, which is well told, deals with the first siege of 
Rhodes, in which the author has no difficulty in finding 
plenty of incident and excitement to sustain the interest 
of his readers. 

A Thane of llVjifar. By C. W. WniSTi.EE.— This is a 
well told story, which, although written in a professedly 
archaic style, does not bore the reader as many modern 
archaisms do. The subject is the great Viking raid of 845, 
and tells how Heregar was outlawed on a false accusation of 
treason. He discovered the war ships of the Vikings, gav« 
warning to his countrymen, and finally by strategy defeated 
the Danes at the month of the Parret. and was thereupon 
taken into favour again. The account of the battle is quite 
Homeric in its force and simplicity. Mr. W. H. Margeteons 
illustrations are good although anachronistic. We are sure 
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there was not any Norman architecture at Glastonbury in 
845, nor do we think that the habit of a Benedictine nun in 
those days was white. 

At War ititk Pontiae. By Kibk Mukeob.—T his is a capital 
story of Indian warfare in America. The hero passes success¬ 
fully through some thrilling a Tcntures, being protected by 
a tattoo mark of the Bear Totem. He finally marries 
the daughter of Pontiac, the great chief, she being an 
eighteenth-century Pocahontas, but, luckier than her proto¬ 
type, she lives happily with the man whose life she saved. 

The Tiger of yttfiore. By G. A. Hbxty.—A ny book about 
India ought to be interesting to English boys, and doubly so 
when written by such a good story-teller as Mr. Henty. 
“The Tiger of Mysore” is a tale of the times of Tippoo 
Saib ; the adventures of Dick Holland in the attempt to 
rescue his father—an enthralling scene with the Tiger in the 

• harem—and the escape from the hill fort being two episodes 
which stand out among a number of others. 

Mr. T. Fisher Unwin sends us : 

Dog Stories from the “ Spectator." With’an Introduction 
by J. St. Loe Stbachey. — This volume consists of 
selections from the correspondence columns of the Spectator 
descriptive of the intelligence, reasoning power, and 
sjmphthy of dogs. The selections are both good and 
interesting. All of us are fond of animals, boys and girls 
especially so, we are glad to say, for there is nothing more 
natural, wholesome, or beneficial than the cultivation of 
the humane and sympathetic sides of our natures. All who 
have read the letters that have appeared from time to time 
in our contemporary will be glad to renew their acquaint- 
-ance with them in a collected form, and those who have 
not done so will peruse this volume with a fresh and lively 
interest. 

Among the &tume$. By Fbaxcis H.tBTMAxx, M.D.—The 
•book is a far-oflE following of Peacock’s satires, and though 
well done in places is. on the whole, heavy. 

The Chain of Gold, by Sta.vdish O’Grady, is an 

• admirable tale of the adventures of two boys on the wild 
•west coast of Ireland, The shifts to which the castaways 
.are put and their ingenuity in overcoming them are vividly 
•told, and the slight admixture of the supernatural in the 
•Story is quite in keeping with the Celtic spirit. 


Stories for Ten-Year-Oldt. By Fraxcis Wii.ce Saundbbs. 
Series I. London: Swan Sonnenschein and Co. 1895. 2tf. 6rf.— 
We think these little sketches and stories are better suited 
to those who are over than under ten years of age. Many of 
them are no doubt clever and suggestive, but to be fully 
appreciated they seem to ns to require a sense of humonr and 
a power of reading between the lines which boys and girls 
often do not possess, and the style and language are not 
aufficiently clear, simple, and direct. 


DECEMBER JOUBN.ALS AND MAGAZINES. 

The Medical Chronicle.-Dt. D. J. Leech contributes his 
T>aper on “ Our Forefathers ” which was read at the opening 
Lssion of the Yorkshire Medical College on Oct. Ist, 1895, 
and an abstract of which was printed in our issue of 
Oct. 5th. Dr. Kelynack publUbes an interesting series of 
ca-«es showing tlie Connexion between Alcoholic Neuritis and 
Pulmonary Tuberculosis. Mr. E. H. Hewlett contributes 
Notes of a Case of Tetanus following a Gunshot Wound 
•successfully treated with Tetanus Antitoxin, 

The American. Journal of the Medical Sciences.—\moTiZ 
the many good papers in this periodical are Dr. WiUi^ 
Osier’s dealing with the Visceral Complications of Exudatovo 
Erythema, and Dr. R. T. Hall’s upon Craniotomy for 


Epilepsy. Dr. Louis Starr gives a series cf cases of Scurvy 
occurrlDg in children fed upon sterilised milk. 

The Praotiticner .—Dr. R. T. Hewlett has an admirable 
paper upon Antitoxin Treatment. 


Beil! |nf)Ciili(ras. 


A BASIN ENEMA CLIP. 

Messbs. Revxolds axd 'Braxsox, 13, Briggate, Leeds, 
have sent us an ingenious and useful little appliance, one 
which will be a real convenience to medical men and nurses. 
The clip will hold the tail of any enema .«jTinge firmly at 
the bottom of the basin, beneath the liquid, making the 
entmnee of air impossible. It aJ.<o has another very great 



advantage in acting as a rest for the bone rectal (or vaginal) 
pipe after the enema has been used, and so avoiding the 
wetting of bed linen or making a moss on the floor or table. 
The illustration shows the clip at one-third its size. The 
price is W. (post-free Id,), or 5s. per dozen. 

IMPROVED CLIP FOR LIGATURING VESSELS. 

Thebe is often some difficulty in ligaturing vessels over 
the ordinary Spencer Wells'clip, especially in deep wounds. 
Either the point of the instrument is included in the ligature, 

or in trying t« 
avoid this the clip 
i.s tom off the 
vessel. In the 
mo<lification shown 
in the illustnitiun 
I have tried to 
combine the con¬ 
venience of a 
tenaculum with 
the advantages 
of forci-presMire. 
A thin, curved 
llangc project.^ 
from the blades of 
the clip in the 
plane of the 
handies and guides 
the ligature over 
the point. In oilier 
re.spcct8 the clip 
is unaltered. Fre¬ 
quent trials (for 
which I have to 
tliauk the-suigenns 
of St. George’s 
Hospital) have 
shown that the 
instrument works 
well. The slight 
widening of the 
blades seems to 
involve no practi¬ 
cal inconvenience. 
I am indebted to 
Me-ssrs. Krohne andTCo., of Duke-street, Manchester-squpe. 
for the great trouble they have taken in working out the idea. 

Arthur H. Wabd, F.R.C.S.Eng., 
Surgeon. London Lock Hospltsl; Snrilcsl Registry. 
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TABLE SPECIALLY DESIGNED FOR OPHTHALMIC 
OPERATIONS. 

In accordance with instroctions prepared by the medical 
staff of the Royal London Ophthalmic Hospital, Moorfielda, 
Me.ssr8. John Weiss and Son, 287, Oxford-street, W., have 
designed and made a new table for the operating-theatre, 


ground. The table is perfectly firm whatever be the level 
of the top. The leverage is such that the top of the table 
carrying a heavy man <»in be easily raised by taming the 
wheel with one band alone. The headpiece, on being raised 
by a screw action, takes the form of a pillow the h^ht of 
which is adjustable. By means of a foot lever the table can 
be lifted off its legs on to rubber-tyred wheels to facilitate 
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having the following among other advantages—viz.: Tlie i the movement of the table from place to place with or witlv 
top of the table is of solid mahogany, 6 ft. by 2ft., which, [ out its burden. Each side of the table has an adjostable 
t<^tber with the frame, con be raised ten inches by means \ support to carry the instrument trays, 4:c., also a step to 
of suitable gearing worked by a hand-wheel, the minimum I allow of the patient reaching the floor without the height 
height being 2 ft. and the maximum 2 ft. 10 in. from the being altered. 


Christmas Houdays. —The Hook of Holland 

route of the Great Eastern Railway Company offers excep¬ 
tional focilities to persons who wish to spend their Christmas 
holidays in Holland or Germany. Passengers from the 
midland counties or north of England can travel direct ^to 
Parkeston Quay, Harwich, and with the passengers leaving 
London in the evening arrive at the chief Dutch citiesjthe 
following morning, while through carriages run to Cologne 
and Berlin on arrival of the steamers at the Hook of Holland, 
reaching Cologne about midday and Berlin the evening after 
leaving London. The steamers will run between Harwich, 
the Hook of Holland, and Rotterdam every evening, includ¬ 
ing Christmas Day, but on the Harwich—Antwerp service, 
wm ch is the best route for passei^ers visiting Belgium, the 
steamers will run every week-day, exclusive of Christmas 
Day. Passengers for Hamburg by the General Steam 
Navigation Company’s service should start on Saturday, 
Dec. 2l8t, as the steamers will not run on Christmas Day.— 
The London and North-Western Company announce that 
the ticket otflees at Euston, Broad-street, Kensington, and 
Willesden Junction will be open throughout the day from 
Monday, Dec. 16tb, to Monday, Dec. 23rd, inclusive, so that 
passengers wishing to obtain tickets for any destination on 


the Ix)ndoD and North-Western Railway can do so at any 
time of the day prior to the starting of the tr^. 
dated to suit the convenience of passengers can be obtained 
at any time (Sund^s and Bank Holidays excepted) at the 
town receiving offices of the company. On Tuesday. 
Dec. 24th, a special train will leave Willesden Junction at 
2.55 P.M. for BletrChley, Wolverton, Rugby, principal stations 
on the Trent Valley line, and Stafford in advance of the 
2.45 p.m. ordinary train from London (Euston). Thc4.MP-t*-» 
Euston to Birmingham, will be divid^; the first portion wiU 
run express to Coventry and Birminghm, and leave Boston 
at 4.25 P.M.; the second portion of the train ^1 leave Eustoo 
at 4.30 P.M. as usual. The night Irish mail, due to leave 
Ettstonat 8.20 P.M., will not leave until 9.5 p.m. The msu 
steamer for Kingstown will await the arrival of the trwo st 
Holyhead. On Christmas Day a special train wifl 
Euston at 6.15 a.m. for Northampton, Rugby, Binningb^i 
Stafford, Stoke, Crewe, Manchester, Liverpool, Chester. 
Ireland, Lancaster, Preston, Carlisle, Edinburgh, Glasgow, 
&c. The company also announce cheap excorsion!! 
Coventry, Leamington, Birmingham, South Staffordshu 
stations, Wolverhampton, Nuneaton, Liverpool, 

Lancaster, the English l^e District, Manchester, Ow^. 
Stoke, Chester, North and South Wales, and the Canshnsn 
' line, Shrewsbury, Carlisle, Scotland, Ireland, tc. 
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LONDON: BATUBDAT, DECEMBER U, 1895. 


The limits of a medical man’s duty to the dependent 
classes form a snbjeet of great interest and importance, and 
this has been well handled in an able article by Dr. James 
Walk in a paper read before the American Academy of 
Medicine at Baltimore on May 4th of this year. It is 
obrions that onr American confrrrtt soffer as severely 
as we do from over-competition and crowding of pro¬ 
fessional men, and especially from nnjast imposition of 
gratnitons work. The medical student of to-day has the 
greater part of his training devoted to the physical sciences. 
In former times the tyro engaged in professional visits with 
his preceptor and acquired not only remedial science bat the 
methods of dealing with men and women in their moral, 
social, and bnslness aspects. The ordinary medical charities, 
crowded with patients, are not the only outlets for the snper- 
abnndant philanthropy of the young physician or surgeon. 
It is a growing notion that the medical man should treat 
free of charge all the dependents of his neighbourhood. ' 
Upwards of 20 per cent, of the population of Philadelphia 
receive free medical treatment. In the crowded out¬ 
patient departments of dispensaries and hospitals what 
opportunity is there for that careful and systematic investi¬ 
gation of cases which alone is of true clinical value ? The 
wholesale system of gratuitous medical relief pauperises the 
community. The younger medical men are defrauded of their 
share in practice, and the whole profession is injured and 
degraded. The enormity of the evil may lead to a powerful 
revulsion of feeling, within and without the profession. The 
article, written in a moderate tone, certainly does not show 
an encouraging aspect of affairs in America. Any candid 
observer must assert that in onr own country, especially in 
the large towns and centres of civilisation, matters are little 
better, though we have good reason to believe that in this 
country the “special hospitals” are perhaps the most 
abused. 

It is a lamentable fact that the training of many 
. a modem scientiflc student docs little to fit him for the 
practical duties of his profession, especially in its business 
aspects. The advice not uncommonly given by senior 
members of the profession to juniors just emerged as fully 
fledged practitioners is somewhat as follows: “Now you 
have passed your examinations, go and Icam your pro¬ 
fession by acting as assistant.” Be this as it may, many 
young consultants and practitioners are strangely deficient 
in even that rudimentary business capacity which would 
be essential towards the successful conduct of any other 
occupation or profession. The enthusiastic physician or 
surgeon who occupies years of his life in crowded out¬ 
patient departments will assuredly waste his time unless he 
toms his opportunities for the investigation of disease to 
account. The crowds of patients, as well as the deficient 
accommodation, not uncommonly quite prevent this. Of 
the scores of individuals who occupy his time, and who 


dub him by the suggestive epithet of the “free doctor,” 
not a few, if closely questioned, would be found to be well 
able to pay the customary fee for consultation. We do not 
believe that matters are quite as bad in this country as in 
America; anyone, however, who perused the addresses of 
representative practitioners in the ethical section at the 
recent meeting of the British Medical Association could not 
fail to be struck with the serious tone which pervaded many 
of the sentiments ottered regarding such matters as hospital 
abuse and club practice. The evil is already “ sufQciently 
enormons ” in this country to call for the most serious 
attention on the part of all the younger members of the 
profession. As regards the matter of hospital abuse, this 
lies almost entirely in the hands of the profession itself. 
In this connexion we may recall to our readers the valuable 
paper of Messrs. Gbiffitrs and Hobdeb, published in our 
issue of Nov. 30th. The paper embodied the re^ulti 
of an elaborate inquiry undertaken by these gentle¬ 
men into the matter of abuse of medical charities and 
contains a number of most practical suggestions. We 
cannot commend the wisdom or tarmr faire of any con¬ 
sultant who gratuitously gives away his services at a hospital 
to a patient who can pay him a fee. We do not altogether 
think well of the medical or business capacity of any f.tmily 
practitioner who allows his patient to drift to a hospital 
through bis tardiness in suggesting a consultation ; still less 
do we approve of the custom, which is alleged to be gaining 
ground in Ijondon, of practitioners sending ^eir patients tr» 
hospitals to obtain gratuitous opinions. It is almost an 
established fact that three-fourths of the accident practice 
In London is done grataitously at the hospitals. While 
no one can be refused first aid at a hospital, be he peer or 
be be pauper, we would most earnestly urge the surgeons of 
hospitals situated in fashionable localities of large towns 
to exercise very close supervision in this matter. So soon a» 
a simple fracture baa united, or is safely placed in retentive 
apparatus, the patient should be dismissed to his own house 
under the care of his own medical man, or to one of the 
many excellent private institutions which exist for care and 
nursing. There is little reason why such cases as wounds 
of the radial artery or fractures of the bones of the upper 
extremity, after receiving the immediate aid which they 
demand, should not at once be consigned to the care 
of the patient’s own medical man, who in his turn may 
ask the consultative advice of any surgeon he chooses. 
To treat cases of this nature in well-to-do persons 
gratuitously is the worst form of hospital abuse. All 
the junior officers of large hospitals, especially the house 
surgeons, should be instructed to see into each case 
and report on it in writing to the secretary of the 
hospital or other responsible officer. Practitioners in the 
neighbourhood of a hospital would confer a great boon upon 
the profession if they reported to the secretaries any cases 
coming under their cognisance where their patients are 
abusing the purposes of charitable institutions. We 
hope that consultants at the hospitals will take these 
remarks, which are offered in no captious spirit, seriously 
to heart. We trust also that practitioners will cooperate 
with them in the duties of self-protection. The hour 
has arrived when members of our profession should cease 
to give their time and labour to those v^ho, although they 
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can find money for the theatre or a trip to the sea¬ 
side, go to a hospital when they are ill. Such persons, who 
•ire nnnicroiis enough in London as well as Philadelphia, 
nsmilly take a professional man at his own value and, on one 
pretence or another, are constantly emulating the daughters 
of the horse-leech and crj’ing, “Give, give!” So far as 
teaching opportunities go, benefit w’ould certainly be 
conferred upon the hospiUils by limiting the number of out¬ 
patients, and at certain well-known institutions this has 
already been done. Sufficient material can readily be found 
among the ranks of the really poor, who alone should 
share the benefits of charitable funds. 

We note with satisfaction that one of our large London 
hospitals has recently increased its teaching staff — an 
ev.ample which may be well followed by others. If, in 
addition to increasing the care and facilities in teaching, 
the medical officers of our hospitals would once and for 
all set their faces against gratuitous relief to those who 
h.ive means, they would be helping a reform which could 
not fail to meet with all support from the rank and file 
of the profession, and with the approbation of the right- 
minded section of the public, who would recognise 
that their charitable bequests were not wrongly used. The 
growing generation of students would learn a useful 
and lasting lesson—viz., that, though kindness and 
philanthropy should ever be practised by every medical man, 
he should most jealously guard against abuse in these 
particulars and exemplify throughout his life the adage 
that every manias a right to expect and receive adequate 
peenniary reward for his labours. 


To the question what shall we drink, to discuss which at 
this season of the year seems a little odd, Mr. Radchitb 
Cooke in the Ttm^g of the 9th inst., backed by a 
leading article in the same issue, would reply, cider. With 
the economic and industrial aspect of the question, which 
is a very important consideration, we have little to do 
beyond expressing our entire approval of any movement that 
s calculated to warm into life and vigour a well-nigh extinct 
home industry. We turn, then, to consider what are the 
qualities and special characteristics of cider upon which its 
recommendation as a popular drink could be based. In this 
connexion there is little doubt that cider has not been very 
favourably regarded, because no special care or attention 
has been paid by cider makers to the exact conditions 
which would ensure the production from the apple of a 
uniform and palatable drink. The use of materials that 
are chosen with little regard to their quality—as, for 
example, damaged fruit, or fruit looked upon as of 
no good for any other purpose than cider making— 
has operated largely against its taking rank on any 
eztausive scale with other better-known beverages. The 
process of fermentatiou has hitherto been conducted in a 
slipshod, rule-of-thumb way, without regard being given 
to the mioutuB of the process. What wonder, then, that 
cider has not been popular except amongst a few country 
people in those counties where it is chiefly produced. Yet 
there is no reason at all why there should be any uncer¬ 
tainty as to the ultimate condition of cider, any more 
Uian there should be of beer or claret. Tlie composition 


of good cider is not widely different from light duet, 
except that instead of tartrates and tartaric acid it 
contains malates and malic acid, the characteristic acid of 
most fruits, and the proportion of spirit is less. 

The average composition of still cider is as follova: 
4‘88 per cent, alcohol, 0-33 per cent, malic acid, 1 per ceot. 
acetic acid, 4 per cent, sugar ; of champagne and eflervesciog 
cider, 3*5 per cent, alcohol, 0'35 malic acid, 0 05 acetic acid, 
6 per cent, sugar; of bottled Hereford cider, 5 per cent, 
alcohol, 0'3 per cent, malic acid, 0*1 per cent, acetic acid, 
1 per cent, sugar. The latter may be described, like some 
champagnes, as dry. Success in the making of dder ii 
favoured also by carrying on the process of fermenta¬ 
tion like that of lager beer at a moderately low tempera¬ 
ture, when the sugar is rapidly converted into alcohol 
and carbonic acid. Otherwise, if the alcohol be slowlj pro- 
iluced, organisms rapidly make their appearance, prodneing 
acetous and possibly also lactous fermentation. These are 
the enemies of the cider-maker, and of coarse fatal to 
the production of a palatable drink. It is worth; of 
remark that the alcohol of well-made cider is, owing 
probably to the low temperature employed, partica- 
larly pure, and on distillation yields a spirit of exoelleal 
character and from which very good brandy may he made. 
It is free from other alcohols and allied products, which 
doubtless contribute to the stupefying sod heavy qoalitiei 
of strong English beers brewed at comparatively high tem¬ 
peratures. This alone is a fact in favour of cider as a 
beverage. The fruit acid of cider, however, is not throws 
out of solution as the alcohol increases, as is the case with 
certain wines. The delicate flavoor and agreeable froitj 
aroma of unsophisticated cider are due to the extractios 
of the essential oils of the pips and skins of the 
fruit by the alcohol produced, the alcohol itself being 
rich in compound ethers. It is to malic acid that cider 
owes its pleasant acidity, and the presence as well of 
alkaline salts and malates (which produce alkaline salts) 
gives cider its diuretic and slightly aperient properties. 
On this account cider would seem to be a useful beverage 
for the gouty and those who suffer from aric acid deposits, 
the expulsion of which it is said to favour. 
this purpose, as, indeed, for general purposes, the 
cider must be sound. If sonnd and genuine cider be 
placed upon the market with a guaiantee we make no 
doubt that the demand for it will rapidly inciease, and when 
the public once find out for themselves the really wholesome 
and refreshing qualities of genuine cider the nasty pre¬ 
paration purporting to be cider wiU be banished, a home 
industry will be restored to the position it ought never to 
have lost, and an agreeable and mildly stimnlating beverage 
will be available which, if consumed rationally, will be found 
fr« from the objectionable qualities of many beverages that 
unfortunately are only too highly held in popular esteem. 
Sound cider, on the other hand, sbonld possess to an equal 
degree the refreshing and harmlessly exhilarating properties 
of genuine light grape wines, the consumption of which 
abroad, to the exclusion of ardent spirits, has had a distinctly 
healthy and moral effect upon the people. 


We arc sorry for the managers of the Metropolitan 
A-^ylums Board. A task at once impossible and ungracious 
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has been assigned to them, and they are getting that 
plentiful blame which awaits gentlemen in onr happy 
country who undertake sneh tasks without fee or reward. 
All sorts of faults are attributed to them. They do 
not supply an amount of accommodation for iofec* 
tiems cases equal to the demand; they dismiss, 
or thetr medical officers dismiss, cases before they are 
free from infection, and thus give rise to fresh cases of the 
very diseases for the restriction of which they were elected. 
They spend money like water to the figure perhaps of 
half a million a year, and one of their own number 
has been unkind enough to suggest that some members 
ctf the Board, or of its committees, pay ridiculously large 
prices for sites, and that there is a suspicion of 
personal profit and advantage in the transactions. 
We may say at the outset that we have little belief in the 
truth of these suggestions. It is undoubtedly tempting to 
men dealing with such la^e sums of public money and with 
oontiacts of such magnitude—and knowing also the diffi¬ 
culty which the Board has in finding a local habitation for its 
\mpopular hospitals—to turn to personal advantage circum¬ 
stances -of which they have early or exclusive knowledge. 
But, fcrrtunately, in both Imperial and Local administration 
there has always been amongst ns an abundant supply 
of men of ability and standing who were “ above 
suspicion.” And until the contrary is shown by very much 
more evidence than Ur. Elliott has produced, we sbal^ 
have implicit confidence in the integrity of the managers of 
the Metropolitan Asylums Board. Sir Edwin Galswosthy 
dealt admirably with Mr. Elliott’s suggestions and his 
demand for an inquiry. He refused to be content with any 
inquiry by a committee of the Board, and moved an 
amendment for investigation by the Local Government 
Board. This was a dignified course, and one that will be 
entirely satisfactory to the public. 

This was by far the least interesting part of the 
business before the Board at its meeting on Saturday 
last. The great interest of the meeting was in the com¬ 
plaints from all quarters of the inadequacy of the accommo¬ 
dation provided by the Board, and the pressure put on it to 
open Gore Farm—now used for small-pox cases—for fever 
patients. The feeling of dissatisfaction on this subject will 
scarcely be allayed by the hopeful view of the chairman, 
founded chiefly on one day’s experience, that the decline 
of the epidemic had set in. Though every application 
for admission that day—the day of meeting — had 
been met, the number of cases of fever and diph¬ 
theria treated in the hospitals in the last fortnight 
had been 3562, against 3551 in the previous fort¬ 
night. We have no doubt that the complaints from all 
quarters—from Lewisham, St. Fancras, Bethnal - green, 
Umehouse, end other boards—are well founded, and we see 
little reason to hope for ttnj immediate relief or remedy if 
the present absurd facilities for entering these boepitals by 
the public are allowed to continue. It is one thing to 
provide isolation hospitals for the poor or for those who had 
no adequate accommodation in their homes. It is quite 
another to invite the public into such hospitals as Parliament 
has done. We have the greatest misgiving as to the justice 
or the wisdom of this policy. But it was passed with a 
light mind by Parliament in 1890, and it is the chief 


; cause of the insuperable difficulties into which the Board 
has been brought. The representative of the St. James’t 
Gazette satisfied himself, on statistical evidence furnished 
him at Norfolk House, that prior to the new legislation 
which admitted the public—as distinguished from the poor— 
to the hospitals of the Board the accommodation was 
ample, and that this legislation led to a sudden and over¬ 
whelming increase in the applications for admission. This 
is what we have always suspected. The Hon. Sydnet 
Holland says, in a letter to the same journal 
that “ if the Board did what it ought to do — provide 
accommodation for every case of scarlet fever or other 
infectious disease of like moment in London—it would pro¬ 
bably mean the expenditure of a million of money. And 
what would the ratepayers say to that?” We should say that 
it would probably mean the expenditure of many millions. 
That might be a superahle objection, for the poor ratepayer is 
soon silenced. But the wisdom of the policy seems s» 
doubtful that it should not be persisted in till a full inves¬ 
tigation of the working of the present system of admission 
has taken place. Let the public realise that there are 
hundreds, if not thousands, of cases which can be isolated 
and treated at home, and which ought to be so treated. 
The causes of the prevalence of infectious disease need 
immediate and close investigation. 

It is a little disappointing to see a man in Mr. Holland’s 
position, as chairman of a charitable hospital, say, even 
with some qualification, that the Board ought to provide 
accommodation for every scarlet fever case and other in¬ 
fections diseases of like moment in London.” We should 
have expected some clearer exposition of the enormous 
difficulties and cost of such a policy, and some insistence 
on the doty of all people who can treat their infections cases 
at home to do so. We do not blame the hospitals of the 
Board for the spread of infectious disease. The authorities 
have shown that the ‘’return’' cases which arise from 
patients prematurely dismissed are not many, and that 
they keep scarlet fever cases on an average ten weeks and 
diphtheria cases seven weeks. All the same, it is obvious 
that there is no obligation on the State to provide isolation 
for those who can have it in their own homes, and that the 
loose legislation of 1890 has excluded those for whom isola¬ 
tion hospitals are nrgently demanded on every ground of 
humanity and policy. This matter is urgent, but the most 
argent matter of all, and the shortest way to find accom¬ 
modation for the really proper casqe in the hospitals of the 
Board, is to create safeguards against the use of the 
hospitals 1:7 those who do not need them. 


Surgical Aid Society.—T he annual meeting 

of the Surgical Aid Society was held at the Cannon-street 
Hotel on Dec, 9th, the Lord Mayor presiding. The report 
which was read by the secretary, Mr. R. C. Tresidder, showed 
that during the year 13,345 patients bad been relieved, in¬ 
cluding 4842 men, 6961 women, and 1542 children. There 
had been a considerable increase both in the amount of relief 
afforded and in the number of surgical appliances granted to 
poor applicants, no fewer than 20,046 such articles having 
been supplied. The income during the last tw'elve months 
had been £10,599 as against £10,256 in the preceding year. 
The Lord Mayor said that the society bad been established 
thirty-three years, and during that period had supplied 
220,600 sulcal appliances to needy sufferers. 
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LONDON WATER SUPPLY. 

Ik conformitj with a resolution of the C'ounty Council, 
made on Oct. 22nd, “ That the Council having decided not 
to proceed with the suspended water Bills, and desiring that 
the Council should be the water authority for London, it be 
referred to the Parliamentary Committee to report to the 
Council without delay the lines on which the Government 
should be asked to legislate,” the Parliamentary Com¬ 
mittee presented their report at the last meeting of 
the Council on the 10th inst. It is a very lengthy 
report, and embodies every phase of the question previously 
before the water committee. It points out that if the water 
companies’ undertakings were purciiased on ordinary arbi¬ 
tration terms London might be made to pay from thirty to 
forty millions in purchasing the undertakings, and find itself 
obliged to spend in addition from ten to twenty millions in 
providing a new supply. In explanation of their action in 
recommending the Council to invite the Government to deal 
with the question, the committee point out that the county 
of London over which the Council desire to be the water 
authority is only one-seventh of the area the requirements 
of which the Royal Commission of 1893 said would have 
to be considered. The Government should, therefore, be 
asked to constitute by Act of Parliament a public authority 
for the whole water area, and they suggest taking as a 
basis the proposal made by a select committee, of which 
Sir William Harcourt was chairman, that a body be com¬ 
posed of members nominated by the London County Council, 
the City Corporation, and the home counties, with the 
addition of nominees of the Local Government Board, 
and of a sufficient number of coopted members possessing 
special knowledge and qualifications. The Act should 
confer upon the water authority thus constituted full 
power to purchase the undertaking of all or any of 
the companies by agreement, and, failing agreement, to 
determine in what manner and on what conditions pur¬ 
chase shall be effected. The committee observe that 
no serious attempt has hitherto been made by the 
Council to negotiate with the companies, and they think 
that every consideration now points to the desirability of this 
course being taken without delay. In the event of a pur¬ 
chase not being effected an inquiry into the statutory powers 
and obligations of the company and the control exercised 
over them, with a view to make these obligations, Ac., more 
complete, should be instituted; but pending the formation 
of the water authority the committee suggest that the 
Council could usefully take steps with a view to facilitating 
the acquisition of the companies’ undertakings. In regard 
to future supply, the water committee should, they think, 
bring up its report with the least possible delay. This 
report only came formally before the Conncil on Tuesday 
last, its consideration being adjourned till next week. There 
will be, therefore, considerable interest attaching to the 
proceedings of the next meeting. 


GEORGE AUGUSTUS SALA. 

DUBIKO his forty years of journalistic exertion it would 
be strange if, among the innumerable topics be took up 
and laid down the better for his handling, Mr. Sala did not 
have frequent occasion to touch on the healing art and its 
practitioners. We know, in fact, that be took special 
pleasure in watching the fight between medicine and disease, 
in recording the victories won, or, even when these were 
indecisive, in noting such advantages as were gained by the 


hygienic or therapentic arms. In the coluinns of the is- 
fiuential and widely diffused journal with which be wu 
connected we can recall many a brilliant article, dvelling oo 
discoveries or incidents attesting the advance of medicine- 
recall it (let us add) with the more pleasure that it was Ths 
Lancet from which such texts for the day were osoally 
drawn. Daring the great battle commenced in these columns 
thirty years ago for Poor-law amelioration, in which the 
late Drs. Anstie and Netten Radcliffe bore a conspicnoos 
part, we often recognised with gratification the effect onr 
arguments and revelations produced on the lay joumalist- 
on none more than on Mr. Sala, who popularised them and 
diffused them over an area of the reading public which 
The Lancet by itself could not have reached. And as 
with great questions of social reform so it was with topics of 
individual or restricted, but striking, medical interest. Some 
twenty-two years ago, when a “Howard commemoration” 
was a subject of the liay, his leading article on that mighty 
philanthropist was perhaps the best tribute to him the 
occasion evoked, recalling in some of its passages the 
memorable eulogy by Edmond Burke. Again, in his 
frequent excursions to this or that great European 
capital—“working-holidays” he used to call them—he 
rarely omitted to note the standard reached or missed in 
philanthropic effort or social amelioration. In Borne, for 
example, he presided at a meeting in aid of the Victoria 
Home for the rescue and rehabilitation, under British and 
American auspices, of the little waifs and strays of the 
Eternal City, and his eloquent, kindly, and touchingly 
humanitarian a}>peal was of signal service to the friends of 
the institution. In the same city or rather its neighbour¬ 
hood he interested himself in the reclamation of the Cam- 
pagna by the Trappist brothers at the Trefontane, and his 
picturesciue account of their success won him the gratitode 
of the devoted men, employed in that all too inadequatdy 
supported work. We might multiply instances of his essen¬ 
tially humane and generous nature from our recollection of 
bis cooperation in medical charities, especially in the 
organisation of the Hospital Sunday movement; but we hare 
said enough, as medical journalists, to warrant our con¬ 
tribution to the mass of testimony borne in bis honour by 
those of other interests—the literary, the dramatic, and the 
artistic. A conspicuous and popular figure in the public life 
of the Victorian era, George Augustus Sala will be remem¬ 
bered, long after individual attestation can make itself 
heard, not only as a humourist and nuonteur and an accom¬ 
plished man of letters, but, in the language of Heine, as 
“ a brilliant swordsman in the struggle for the liberation 
of humanity.” _ 


MEDICAL DEFENCE AND QUACKS. 

We are very glad to see that the Medical Defence Union 
has succeeded *in obtaining a conviction against a person 
named Ferdinand who, besides misrepresenting himself to 
the general public with regard to his degrees, is also the 
author of some of the most disgusting and disgraceful 
advertisements that we have ever seen. The advertise¬ 
ments are written in order to promote the sale of a 
patent medicine called “ferlanffi,” which, of course, 
is a panacea for all diseases under the son “except 
rupture and bad cases of cancer, which require special 
treatment,” and this, as we are told later on, consists in 
the latter case of “ferlandi” combined with cancer pills. 
Hospitals are designated by the delicate name of “carving 
saloons,” and the public are asked whether these “ carving 
dens are to continue ” and whether those who practise in 
them are to be allowed to associate with respectable people. 
It is a pity that this contemptible individual does not give 
us his own definition of respectability, as we imagine it 
would have to be rather a sweeping and ingenious one if it 
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is to include him in it. The advertisements, however, have 
their interest, as, in order to prove that hospitals deserve the 
name of “ carving saloons'' and other sach genteel epithets, 
many of the same cases are quoted as those which anti* 
vivisectionists bring forward in support of their allegations. 
Ju both cases the method of quotation is the same; frag¬ 
ments of cases are given which would in most instances 
appear in quite a different light if their full particulars 
were set out. We cannot do better than conclude with one 
of Ferdinand's own prayers: “From all quacks and specu¬ 
lators, good Lord, deliver us, our children, and our pets.” 


ERRORS IN DIAGNOSIS. 

The difficulty which exists in making an accurate diagnosis 
of many injuries to the bead has again been shown at the 
Vincennes Barracks in a case of fracture of the skull which 
was not recognised, and was thought to be only a slight 
injury until the man became rapidly worse and died. 
Buch mistakes must, unfortunately, from time to time 
occur, although happily they are rare. The rarity of such 
accidents of diagnosis in London reflects the greatest 
credit on the care of the hospital house snrgcons. It 
is practically impossible for the public to realise the 
many difficulties which often lie In the way in these 
cases. There is, perhaps, no external injury to act as a 
guide, and too often the patient is in a condition of com¬ 
plete stupor from drink when brought into the hospital; 
usually be has been found unconscious, and no reliable 
history of any injury can be obtained. It is, indeed, scarcely 
to be wondered at if mistakes should sometimes occur under 
these conditions, although great care may have been taken 
to avoid them; and more especially so when it is remembered 
wbat a very large number of patients are every day brought 
to our hospitals unconscious from the effects of alcohol alone, 
and an examinatioa of each one of these has to be carefully 
made with a view to finding other possible injuries. In all 
cases in which there is any room for doubt the only safe 
coarse for the bouse surgeon is to detain the patient until 
the alcoholic intoxication has to some extent passed off, 
when other symptoms may be recognised. 

ANTI-VIVISECTIONISTS AND HOSPITALS. 

The anti-vivisection party are again endeavouring to win 
4he general public over to their side by means of misrepre¬ 
sentations and omissions in the various accounts which they 
give of experiments. Canon Wilberforce and Mr. Ernest Bell 
both wrote to the Timet on Nov. 30Cb and tried to show that 
hospitals are the homes of many horrors. Canon Wilberforce 
gives a list of many cases which have appeared from time to 
time, and as usual sadly misrepresents them. One quota¬ 
tion is: “Poor woman admitted to a hospital in a dying 
condition made the subject of constant observation and 
examination with tuning-forks, tcc. These examinations 
were continued till her death, which occurred twenty-four 
hours after admission.— Brit. Med, Jour.f Oct. 27tb, 1883.” 
Now on looking this case up we find that a woman was 
admitted complaining of difficulty of speech and paralysis, 
the symptoms of which had lasted three months. A list of 
her prominent symptoms is then given, such as loss of ■ power 
cn one side of the face, deviation of the tongue, and so 
on, and then it is remarked that “a watch was beard one 
inch and a half from the right ear and eight inches from 
the left, and a tuning fork was heard best on the left 
side." Let it be observed how differently this is repre¬ 
sented by Canon Wilberforce. The torture with tuning 
forks fades away into the simple act of putting the fork 
into vibration and asking the woman when she bears it. 
The woman died from cerebral tumour, and the case 
was simply examined in such a way that would lead 
to some hope of a diagnosis being made. One mote 


example of these di.>=gracefal quotations: “Experiment 
of injecting milk into the veins of a dying patient.” 
This sounds by itself horrible enough, but a full 
account of the circumstances puts a very different 
complexion on the case. The author begins by saying that 
he believes injection of milk is of great value as a substitute 
for the transfusion of blood, as be had found that in many 
patients' lives had been prolonged by the operation. 
He then goes on to say: “I have perused most of the 
literatiire on the subject and find that many of the opera¬ 
tions have been followed by marked success, in some cases 
by temporary and in others by permanent benefit, but some¬ 
times no good has occurred from the injection (when 
improperly performed or when performed in unsuitable 
cases), and the operation appears to have proved fatal in 
a few instances.” Cases : I. Profuse uterine hsemorrhage ; 
pulse 150 ; temperature 101°. All signs of impending death ; 
eight and a half ounces of milk injected into median basilic 
vein. Pulse and temperature fell next day, and patient 
i made good recovery. 2. Two cholera patients moribund. 
Injection of milk followed by recovery. Several other 
cases are given of which some recovered and others did 
not, but let the truth be noted as compared with Cancm 
Wilberforce's misleading extract. Instead of “experi¬ 
menting ” on the patients, the injection is used as a 
substitute for transfusion of blood and gives the patient a 
last chance of living, and from the full reports of these 
cases there is every reason to believe that several lives were 
actually saved by the operation. No one can object to the 
anti-viyisectionists quoting whatever cases they choose in 
support of their doubtless well meaning but mischievous 
opinions, but those quotations must be made fairly and with 
due regard to their context. As representatives of an 
honourable and humane profession we cannot permit an 
undeserved slur to be cast upon its members, and the 
merciful work of hospitals to be impaired by enthusiasts 
who are unable to support their wholesale allegations. 


ANTHRAX GERMS AND OATS. 

A CASE has been recently tried before the Lord Chief 
Justice and a special jury in the Queen’s Bench Division, 
which places the position of disease germs in a new and 
rather serious light. A firm of corn-merchants sued a 
lighterman and contractor to recover the price of certain 
Turkish oats. The defendant denied liability on the ground 
that the oats contained the germs of anthrax, which had 
caused the disease to break out in his stables, with the result 
that he lost fifteen horses, some of which were insured, but he 
counterclaimed in respect to the others. The plaintiffs, how¬ 
ever, denied that the oats contained the germs of anthrax, 
and in proof of this they brought forward evidence to show 
that they had bought and sold a large quantity of these oats 
and had received no complmnt except the one in question. The 
oats were said to have been very dirty and should have been 
cleaned before being given to horses in order that they should 
not render the animals liable to contract disease. A veterinary 
professor, who bad witnessed extensive outbreaks of anthrax 
in England, stated be had known contamination to be pro¬ 
duced by germs in a cart, and that germs spread very easily 
by being blown about as impalpable dust. Ultimately the 
jury found that the goods were unmerchantable by reason of 
latent anthrax germs, and that the defendant was not 
negligent in not having cleaned them, though guilty of 
Diligence in regard to not having taken an order for a 
second supply of these oats off the file. Judgment was 
entered for the defendant for £280, the value of eleven 
horses which died in consequenc* of the first delivery of 
oats; the value of four horses that perished after the 
second delivery of oats was agreed to at £100, which amount 
was finally divided between the parties. The interesting. 
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feature in this case is that no evidence was forthcoming to 
demonstrate that the oats incriminated were infested with 
anthrax germs, and their presence in thi.H food was therefore 
a mere supposition, due to horses having succumbed to the 
disease after feeding on them, while tlie same kind of oats 
bad been supplied to feed other horses, but no such fatal 
consequence had followed. Surely it was possible to give 
decisive proof of the actual presence of anthrax bacilli in the 
dust of the grain, and knowing that anthrax infection may 
occur through drinking contaminated water or consuming hay 
or grass containing these organisms, and in other ways, it 
does seem strange that the supposition was accepted as if it 
had been ba.sed on actual demonstration. The decision, at 
any rate if it is to form a precedent, will have far-reaching 
consequences when applied to the provision of suspected 
food to man and animals. 


TYPHOID FEVER AT LUTON. 

Some weeks we drew attention to the epidemic of 
typhoid fever which was existing at Luton, and suggested 
that a full and independent inquiry into the sanitary cozv- 
dition of the town would be the best means of checking this 
epidemic and of preventing another in the future. This 
suggestion was also made by medical men in the neigh¬ 
bourhood, but the authorities have taken no steps towards 
such inquiry, and the result is that the fever still persists, 
and seems likely to do so until some more radical 
measures are taken to hod out the source of infection. 
The cases have mo.stly occurred in one quarter of the town, 
and no doubt there will be found various defects to account 
for it. Among the deaths we regret to have to record that of 
a nurse named Allan, who died on Nov. 30lb, having con¬ 
tracted the disease in the dLschargo of her duties. Accord¬ 
ing to the Luton papers the inhabitants of the town are now 
taking the matter up, and will no doubt insist on a proper 
inspection being made. Typhoid fever is, to a very great 
extent, a preventable disease, and any failure to take full 
and adequate measures in dealing with outbreaks entails 
very grave responsibility on the authorities. 

DISCOVERY OF UNKNOWN TRIBES IN AFRICA. 

Dr. DoKAldson Smith, who has lately returned to 
England after exploring in Africa, has discovered no fewer 
than fifteen tribes. On hearing this new.s the question 
may be asked, What good end i.s reached by these dis¬ 
coveries ? Are the people discovered the gainers—or might 
it not be better for them to be left in their primitive 
ignorance ? With the benefits of civilisation will, doubtless, 
be also imported many of its vice.s. Probably the solution of 
the problem lies in the mean, and the evik and the good 
are fairly evenly balanced. Amongst the newly discovered 
people was a tribe of dwarfs, none of them exceeding 
5 ft. in height. In the accounts published as yet the 
exact natnre of the country is not stated, nor are the 
physical characteristic.^ of the dwarfs described; it is 
therefore idle to speculate as to how near these pigmies 
are akin to the forest dwarfs found by Stanley, who are 
mentioned as having large heads and long beards. If, as 
is not unlikely, it was thick forest where Dr. Donaldson 
Smith met them there would be a strong presumption 
that they might be of the same origin, and to carry the 
speculation further it may be that in many parts of 
Africa amongst the dense unexplored forests there live 
tribes of dwarfs of like race, with like customs and 
habits. In fact, already there have been found by 
diSereot travellers in Rfrica more than one tribe of 
dwarfs, notably the Batnas, 4 ft. 3 in. in height, and the 
M'Eabbas, near Lake Ngami, reported as averaging bat 
4 ft. It will be instrootive to hear from Dr. Donaldson 


Smith a fuller description of the appearance of thae 
diminutive men. How far the origin of the race of dwarfs 
has been affected by climatic influence is more or less an 
open question. Probably the comparative absence of light 
and air accounts for the forest men, as also for the Lap¬ 
landers; but, on the other hand, this ailment will cot 
apply to the Andaman islanders or to the bnsbmen of 
Australia. When Dr. Donaldson Smith delivers bis address 
before the Royal Geographical Society he will doubtless 
enter more fully into details, both with regard to the nature 
of the coontry and the appearance and habits of the people. 


THE MURDER-MONGER. 

At Warwick Assizes, upon Dec. 10th, Sarah Ann Eden, a 
midwife, was condemned to death for the murder of a 
woman at Aston, upon whom she procured abortion and who 
died in consequence. This was no case of an unmarried 
ignorant girl in her first pregnancy trying to conceal her 
shame. For such criminals, wrong as they are, we maj 
have pity, but in the present instance the woman was 
married and had six children. She first tried, with that 
indifference to this form of crime which so many women 
exhibit, to get her medical attendant to perform the opera¬ 
tion, and when he refused she went to the prisoner. The 
crime of procuring abortion is far too commmi, and it 
cannot be too strongly impressed upon women that she who 
knowingly gets rid of her onborn child in this way is 
morally as much a murderess as the operator, and sins of 
this nature are not confined to the lower orders, but are 
only too frequent in the upper strata of society. 


TRAUMATIC EPILEPSY AND OPERATION. 

In a recent number of the Philadtlphia Medxeal Iftn 
Dr. John D. Davis relates three cases of unusual interest and 
importance. The first is that of a man aged thirty, a fwner 
by occupation and without any history in his family of 
epilepsy, insanity, or other neuroses, who ten years before be 
came under observation fell a distance of fifteen feet, 
striking tbe back of his head on a piece of wood. Within 
an hour he was attacked by a severe convulsion, which lasted 
several minutes. After that he had on an average two con- 
vuLsions a day, he was seldom free from headache, and 
bad almost constant tinnitus anrium on tbe left side. 
He bad suffered both in spirits and in appeanneer 
and all the usual remedies bad been nusnccessfolly hied. 
The seat of the original injury was over the left occipital 
region, and it was proposed to trephine in this region in the 
hope that relief might be obtained. Accordingly opemtion 
was undertaken, but tbe membranes appeared healthy and 
there was no indication of a cyst or other morbid coDditiou 
of the brain; but on the inner surface of the skull, about 
three-eighths of an inch from the trephine opening toward* 
the parietal eminence, it was found that the bone was of 
almost cheesy consistence All this diseased material was- 
removed and the wound dressed with the most rigorous anti¬ 
septic precautions. Convalescence was rapid and tbe result 
of the operation most gratifying. There was relief of head¬ 
ache, tbe tinnitus ceased, and at the time tbe paper was 
written, two and a half years after the operation, there l«d 
been no return of tbe convulsions. The second case related 
is that of a man who at the opening of tbe World’s 
in October, 1892, received a blow with a chair on the right 
parietal bone. He was unconscious for several hours and 
soon began to suffer from severe headaches. He became 
mentally deranged, soflered from epileptiform convulsions* 
and lost tbe use of tbe left arm and leg. W'hen seen by Dr. 
Davis about a year after tbe accident he was suffering from 
intense paroxysmal headache, frequent coDVuhions, left 
hemiplegia, and mental derangement. Npjgood effect being 
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obtained from dm^, trephining was performed over the 
right parietal bone. The dura mater bulged distinctly, and 
when it was incised about a couple of drachms of thin pus 
escaped. The carity was washed out, and after the opera- 
ti(Xi the patient’s condition was materially better. There 
was, however, a return of symptoms ten days later, but 
these were relieved by dressing the wound, allowing some 
accumnlated pus to escape. Since then there had been no 
return of the pain or other symptoms, and the left-sided 
weakness was much less and was still diminishing. The 
third case was that of a girl aged twenty-two who had had a 
fall on the back of her head while skating about sixteen 
months before she was seen. She was unconscious for several 
hours after the accident. Headache then became incessant 
and was increased by pressure on the back of the head. 
Her mental condition became very unsatisfactory, her 
appetite failed, she lost flesh, and suffered from about two 
convulsions a day. Operation was performed, and although 
there was every indication of very greatly increased intra¬ 
cranial pressure no actual lesion was found. However, 
three days after the operation the patient ceased to suffer from 
headache, the mental disturbance disappeared, and she 
began to gain weight. Eight months after the operation she 
had remained free from fits. These three cases are certainly 
remarkable, not only for the success with which they have 
been treated, but because of the interest which attaches to the 
different conditions found to be present—in one a softening of 
the sknll at one point, in another an abscess, and in the 
third incre.osed intra-cranial pressure without obvious cause. 
Dr. Davis is to be coitgratulated on the result of his operative 
treatment. 


CAMARAN: THE CAUSE OF CHOLERA TO 
MECCA PILGRIMS. 

Complaints are gradoally acoumulating as to the danger 
of retaining the Island of Camarao as a quarantine station in 
the Red Sea. It was shown by Dr. Thome Thome during 
the sittings of the International Sanitary Conference of Paris 
last year that the detention of intending pilgrims from India 
on that island preliminary to their being allowed to com- 
anence the land journey to Mecca bad again and again been 
followed by an oocnrrence of cholera amongst them, although 
no suspicion of such disease bad prevailed during the long 
sea voyage from Bombay to the Red Sea; and the verdict 
of a French physician was quoted to the delegates to 
the effect that Camaran was an etUrtpvt citoUrique. 
Recent experience goes to emphasise and confirm this 
view, and reports have shown bow utterly uowhole- 
Bome, and even filthy, are the conditions to which 
the pilgrims are exposed daring their enforced deten¬ 
tion on the island. It is quite true that both at Paris 
and elsewhere promises have been made on behalf of 
tbe Sultan as to prodigious sums which His Majesty was 
just going to have spent on removing all sources of com¬ 
plaint ; bnt promises of this sort now only cause an 
incrednloas smile, and in the meantime it is known that 
daring the last pilgrimage Camaran remained tbe entrepot 
ehoUriqiie it has ^ways been; soil, air, and water being 
liable to excremwital pollutions of the worst sort. Tbe past 
history of cholera, in connexion with the Mecca pilgrimage 
comes ^tly to illustrate the mischievous results which this 
disease-producing quarantine station has led to. Between 
1817 and 1866 there was an absence of quarantine detentions 
on pilgrims landing on tbe Arabian shore, and during that 
period cholera only broke out during tbe Meoca pilgrimage 
on two occasioQS—namely, 1835 and 1865. Between 1866 
and 1881 a period of observation lasting twenty-four hours 
was imposed on arrival in tbe port of Jeddah, and again 
cholera only appeared during tbe Mecca pilgrimage on two 
oocosions ■ ’ namely, in 1872 and 1877. Bnt since 1861, when 


tbe quarantine station and lazaret of Camaran were opened, 
and since which date Indian pilgrims have been compulsorily 
detained there for a period of five to ten days, cholera bas- 
actoally broken out daring the Mecca pilgrimage on eight 
separate occasions—namely, in 1861, 1882, 1883, 1890, 
1^1, 1892, 1893, and 1895. Well may oar Mabommedan 
fellow subjects in India begin to demand the abolition of tbe 
compulsory detention of hitherto healthy pilgrims at tbis- 
entrepot eholeriqve. That demand is now being raised by 
those who are primarily concerned ; but, under present 
circumstances, we fear that some money consideration, 
which shall in some form or other make up for tbe so-called' 
sanitary dues now imposed on the pilgrims will have to be 
offered before any such result is likely to be attained. In 
tbe meantime the Turkish possession of Camaran remains 
tbe greatest hindrance to the abolition of cholera in con¬ 
nexion with tbe Mecca pilgrimage. 


INFANTILE MORTALITY AT CARDIFF. 

At the last meeting of the Cardiff Sanitary Committee the- 
medical officer of health (Dr. Walford) was present, and by 
request read his report upon tbe alleged excessive- 
infantile mortality at Cardiff. He stated that out 
of a total number of 608 deaths during tbe three 
months of tbe third quarter of this year 308 were of 
children under one year of age. Eighty of these were- 
from diarrh<Ba. The deaths took place principally amongst 
children who were artificially fed. A discussion on tbe same 
subject took place at tbe meeting of the Cardiff Burial Board, 
when a medical mao who is a member of this board and also- 
of the Sanitary Committee stated that this excessive mor¬ 
tality was due to three causes : first, the deplorable lack of 
knowledge that prevails in all classes concerning tbe feeding 
of infants; secondly, the insanitary conditions in over¬ 
crowded districts; and, lastly, infant insurance, with regard- 
to which he was of opinion that the Legislature ought to act. 


THE HABITS OF BATS. 

A VEBV interesting paper on tbe habits of these curious 
animals in captivity appears in the current number of 
Nature Notet from the pen of the artist Mr. J. D. Batten, 
who has for years kept a number of them as pets. They 
appear to be easily fed on meal-worms, and to be ex¬ 
tremely docile and easily managed, although none of them, 
live for more than a few months in captivity. The account 
both of tbe waking from natural sleep and of hibernation is 
of great interesL Speaking of sleep Mr. Batten says : "The 
bat when thoroughly asleep is dead cold to the touch. If I then. 

took it in my band.it would lie quite still. On patting 

it to my ear I could bear a throbbing begin, at first very 
slowly and not very r^pilarly, more than a second between 
the beats. Gradually the throbbing became quicker and 
quicker until it was impossible to connt the beats 
at tbe same time tbe warmth of tbe body was 
increasing rapidly and tbe bat quivering visibly. At 

last tbe throbbing becomes a continuous whir . and 

the body feels hot to tbe band. Then rather suddenly the 

throbbing quiets down .. slows somewhat, and becomes 

almost inaudible. Tbe bat coi^hs or sneezes, chatters a 
little with its teeth, and moves about expecting to be fed.” 
Tbe noises heard must be to a large extent from the volun¬ 
tary muscles. Some interesting observations are given as to 
tbe hibernation of bats and their behaviour when roused during 
that process. In tbe case of two bats that died during 
hibernation tbe spleen was found by Dr. F. E. Batten to- 
be very large, while in one that died just before that 
stage and in two which died at other times of tbe year 
it was quite small. Much information is wanted as to the 
size of tbe various organs and the chemical constitution o£ 
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the tissues in hil>ernatiDg animals. It is alleged that large 
quantities of glycogen are stored up even in the connective 
tissues—in such quantity that the masses of glycogen can be 
seen in the cells nnder a moderate magnifying power after 
staining with a weak solution of iodine. Practitioners 
living in parts of the country where hibernating animals, 
such as dormice and hedgehogs, are abundant have the 
opportunity of making original observations which would be 
of the greatest value in throwing light on very obscure 
physiological processes. _ 


MEDICAL WITNESSES’ FEES. 

At the Westminster Police-court on Dec. 10th Mr. J. E. 
Coiilson, assistant medical officer of St. Geoi^'s Workhouse 
Infirmary, gave evidence in a pauper case and applied to the 
magistrate for a certificate for his fee. Mr. Sheil refused, 
saying the petitioner had been sent by the workhouse and 
must ask the workhouse people for his fee. We do not 
believe that the "workhouse people” have any legal right 
to " send ’’ their medical officers as witnesses, and next time 
auch a case arises we should advise Mr. Coulson to refuse to 
attend without a subpoena and bis fee. 


RUBBISH. 

Wb bad occasion, in our issue of Nov. 23rd, under the 
heading "The Friend of Hnmanity—New Version,” to com¬ 
ment upon a letter sent out to publishers signed by Mr. Edward 
Curtice as managing director of the Newspaper Exchange 
and Advertisement Clearing House. The letter consisted, it 
may be remembered, of a proposal to supply the press with 
a popular medical article every week from the pen of 
" ‘ Dr.’ Allinson, the well-known Hygienic Physician,” if 
certain advertisements of Mr. Allinson’s books could be 
inserted in the columns of the various papers applied to. 
We have since received from a fellow-editor the following 
document, which would appear to be a circular letter to the 
provincial press from a " London correspondent." We have 
omitted certain reviews and notes on the trial of Jabez 
Balfour and the Spectator dog stories, but otherwise we print 
the communication exactly as it purports to have left the 
offices of Messrs. Romeike and Curtice:— 

THB JOOlWAL OF UMlVERSAn UCFORMATIOV iXD ORGAX OP THK LOXDOX 
REWSPXPBR EXeSAROK A.VI) CLKARINO BOISE CQMPARY. 

No. 75._ Saiurd ay, Deceiuber 7th, im. 

I am sorry that my health preventad me publlsblsig the Journal last 
week, and also that the weather stopped me calling on several big 
<ulvertiBliig agents to ask payment of long outstanding a/cs due to 
distant subscribers. I sent a clerk to a well-known advertising agent 
and he was most indignant and refused to speak to anyone except tlie 
nrinctpal, who lives 400 miles away, but why should any honest man 
delay payment, surely he could send a cheque direct. I will call on 
him myself on Monday. 


1 am sorry that some of my friends have taken offence because I sent 
out Dr. Alllnson's advertisement. It should be understood that It is 
purely a matter of business, and I am paid to send It out. The 
anonymous scribbler who wlslies me every evil wish and will give me 
a kicking when he meets me, is only wasting bis time and stamps. 

A few weeks ago 1 wrote that I had become a patient of Dr. 
Atlinson's, and I am pleased to say that by diet only, and without 
tic, I am much better for bis advice. 

was entrust^ with the advertising for the Patti concert, and I 
think the order was carried out to the satisfaction of those who 
employed me as they sent a cheque and two stall tickets for the 
AJbert Hail. My wife and I went, and regretted that the many 
millions in London cannot bear this wondenully gifted lady. Her 
encore “Cornin' thro' the Bye” was sung with all the witchery and 
coquetishnets of a girl of Id, yet it must be 30 years ago since I 
beard her for the first time at Govent Garden at a benefit concert of 
Hr. Harris, the father of Augustus Drurylaniut. 

• •■••SB* 

I have aoeldentsdly met with a booklet recently published by 
Messrs. Churchill, from which I think cancer-sufferers should 
derive much information of a decidedly enoouragfog nature. It is 
called “The OondlUons of Hadical Cure in Oanoer." The author. 
Dr. Herbert Snow, a well-known Specialist on tumours and cancer, 
discusses the treatment of the latter which he regards as eminently 
curable by certain novel scientific methods and principles if taken 
In tima He considers opium, of old termed the “ Divl donum,” or 
gift of God. as by far the best remedy for this fearful eoourge 
sre at present possets; and while confessfog that it is not an 
absolute cure goes on to afirm: “ Opium Is the only drug which 


raarktHily checks the growth of carcinomata, and its nrly ntipioy- 
meiit even when no surgical operation takes place will coiiimoaly 
add yean of comfortable lue." 

Printed and Published by Bomelke and Curtice, 3S8, Stnad, 
London, W.C. 

We do Dot think that the firm of Messrs. Bomeike and 
Curtice will add much to any prestige they may rightly eojoj 
among those concerned in journalistic work and newspspn 
prodaction by assisting in the dissemination of mbbisb of 
this class, and we are certain that Dr. Herbert Soow will be 
grieved to find bis name offered prominence in such a place. 


THE PHYSIOLOGICAL ACTIVE PRINCIPLE OF THE 
THYROID GLAND. 

Db. Sigmund Fbankel has made some valnable experi¬ 
ments in the Institute of Medical Chemistry of Vienna on the 
active principle of the thyroid gland. The results of feeding 
with animal extracts of the thyroid gland, adrenals, kc., 
in certain diseases have been most successful clinically, 
although the exact composition of the remedies has not 
been thoroughly understood. Several previous attempti 
have been made to discover the active principle of the 
thyroid gland, but hitherto without success. Ih. Frankel 
experimented with known quantities of cold and warm 
extracts of the thyroid glands of sheep. The albuminoia 
bodies were precipitated by acetic acid, and by feeding 
experiments he ascertained that the precipitate bad no 
marked effect, whilst the filtrate that was obtained possessed 
the well-known properties of the thyroid gland, or, in other 
words, contained the physiological active prrinciplc. The 
filtrate was then chemically examinei). it was first evapotstid 
to a syrup, and on cooling solidified, showing the presence of 
gelatine derived from the connective tissue of the thyroid 
gland. By other exp>eriments this gelatine was shown to he 
inactive. Fresh material was then taken and the albuminons 
substances and the gelatine preciputated by neutral acetate of 
lead, and the metal sepiaxat^ by filtration after precipitation 
by sulphuretted hydrogen. The residue obtained from the 
filtrate after evaporation was dissolved in alcohol and ether 
added, when a body was obtained which had the following 
pieculiarities: it was intensely hygroscopic, and was soluble 
in water and alcohol. The watery solution had a nential or 
slightly alkaline reaction, and only applying the usual tests 
for an alkaloid a positive result was obtained. Dr. Frinkel 
calculated the empirical formula as C^HjiNsOj. He has pro¬ 
visionally named the substance " tbyreo-antitoxio,'’ as stated 
last week by onr Vienna Correspondent. Investigations 
are being made clinically with this body, but sufficient 
time has not elapsed to establish any definite results, lu 
exporimenting on animals Dr. Frankel failed to find the fall 
of blood-pressure demonstrated by Schaffer upon intravenous 
injection of thyroid extract, but acceleration of the pulse-rate 
was well marked. He also found that the hearts of frogs 
poisoned by museaxin, which bad ceased to beat, conld 
again be brought to act by dropping on them a few drops 
of a watery solution of the thyreo-antitoxin. In animals, too, 
after the thyroid glands had been extirpated and convulsions 
and other symptoms had followed, tempiorary recoveiy fol¬ 
lowed subcutaneous injections of a 1 pxsr cent, watery solution 
of the remedy. These expieriments agree with those made by 
Gley of Paris with injections of thyroid juice. Dr. Frankel 
maintains, therefore, that be has demonstrated the isola¬ 
tion of the active principles of the thyroid gland, and that it 
is a pure chemic^ body, with well-defined chemical pro- 
perties and occurring in considerable quantity in the gland. 
He anticiprates that we shall eventually be able to administer 
this particular antitoxin in exact doses. As he has isolated 
it the body is odourless, and with a taste which “reminds 
one of the extract of beef rather than of the thyroid or itt 
extracts.” Another advantage he claims for the antitoM 
is that we shall be able to assure ourselves of its parity, s<n 
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that it is free from ptomaines, for a case of poisoning has 
recently been reported tbrongh feeding with a thyroid pre¬ 
paration. It most be remembered also that many of these 
preparations offered for sale are rendered inactive through 
faulty methods of preparation. 


THE LATE SURGEON-MAJOR PARKE. 

A UEUOKIAL brass has been set up in the parish church of 
Kilmore, Ireland, in memory of Surgeon-Major Parke, whose 
premature death evolved such widely expressed sympathy at 
the time, both in medical and lay circles. The following Is 
a copy of the inscription: “In Memory of Thomas Heazle 
Parke, Surgeon-Major A.M.S.C., second son of Wm. Parke, 
Esq., J.P., of Cloghes House, Kilmore. Born Nov. 27th, 
1857 ; died Sept. 11th, 1893. Beloved and honoured by all 
who knew him. He entered the Army Medical Staff in 
1861; served in Egypt with distinction, accompanying the 
Bazuda Desert column of the Nile Expedition for the relief 
of General Gordon, 1884-85. From January, 1887, to 
December, 1889, he served on the expedition for the relief of 
Emin Pasha as surgeon. It is as a tribute to his constant 
gentleness and care for the sick and suffering, and to the 
splendid services he rendered alike to Europeans and 
Africans daring the three years’ march across Africa, that 
this tablet is erected in grateful and affectionate remem¬ 
brance by the two surviving officers of the expedition, 
Henry Morton Stanley, A. J. Monnteney Jephson. (lieu¬ 
tenant).” The brass is mounted on a slab of polished 
marble. 


THE FRENCH ARMY MEDICAL SERVICE. 

We recently* alluded to the retrogressive spirit displayed 
by the military authorities in their treatment of the medical 
staff of the French army, and we regret to observe that the 
topic is still the subject of unfavourable comment in several 
of our Parisian contemporaries. The feeling of discontent 
amongst members of the medical corps is described os 
becoming daily more and more accentuated, and unquestion¬ 
ably, if the facts now adduced are exact, these neglected, 
not to say despitefully treated, officers have every reason to 
be dissatisfied. A writer in Im lUvue Midicale, signing 
himself Georges Collet, is responsible for the following 
serious allegations. When, in answer to a telegram from the 
War Office, General Duchesne despatched from Madagascar 
his list of nominees for admission to the Legion of 
Honour he forgot the officers of the CoTp$ de 8ai^. The 
omission having been observed, the General • in - Chief’s 
attention was invited thereto by cable, whereupon be at 
once sent home a second despatch giving the names of all 
the medical officers taking part in the expedition I It would, 
of coarse, be possible to Interpret this extraordinary pro¬ 
cedure in a complimentary sense; the General might be 
eupposed to mean that where all had acquitted themselves 
so meritoriously it was impossible for him to make selections; 
but, unfortunately, no such flattering explanation can be 
accepted by people acquainted with the real state of affairs. 
It was notorious that when the Madagascar expedition was 
being organised very little attention was paid to the demands 
of the Medical Director; and throughout the operations 
administrative medical officers were compelled to engage 
with the superior staff of the force in never • ending 
contests whereof the echoes have traversed the seas. 
The truth is the Corpt de Santi is on the eve of 
losing the position it has so laboriously acquired. 
The decree which overrode the law by removing all trans¬ 
port material from the control of the chief medical officer 
must be fresh in everyone’s recollection. M. Collet’s next 
charge is made on the authority of Dr. Noel, and refers 

* Thk Lasckt, Sept. 28tt>, 1895. 


to the remarkable manner in which the military medical 
element has disappeared during the last few decades from 
the officers’ roll of the XiCgion of Honour. In order that the 
discrepancy may be seen at a glance we have constructed 
the following table from the materials supplied in our 
contemporary:— 


1 


1868. 



1895. 


Legion of Honour. j 

ia| 

s 

1 1 

Officers of 
the Legion. 

sc-l 

^ t> 1 

x-z ■ 

^ •fil i 

, Eh 3 ' 

Officers of 
the Legion. 

■sg 

e V 

M^ecliu Prinetpaux, Ist Clast 

1 

40 

36 , 

4 

40 

; 30 

10 

„ „ 2ndCUt8 

40 1 

26 1 

14 

45 

11 

34 

H4dcclns Majors, let Class ... 

260 . 


200 

1 313 

10 

253 

„ 2nd Class ... 

268 ' 

59 1 

98 

1 330* ; 

— 

77 


• Approximate nuniiK-r. 


The position of medediu majort of the second class is 
declared by H. Collet to be deplorable. Before an officer of 
this grade can hope for promotion he must have from twenty 
to twenty-five years’ service and be about forty-three years 
old. No medical officer can expect advancement in the 
Legion of Honour until he has served for at least thirty years, 
and even then he cannot count on it be bis career ever so 
blameless. There are now several retired officers with more 
than this amount of service, inclusive of from ten to 
fourteen campaigns, who are not in possession of the 
coveted rosette. The department had great hopes when 
General Zurlinden was at the bead of affairs that something 
would be done to improve Its position ; but be is no longer a 
Minister, and serious doubts are entertained regarding the 
friendliness of his successor, M. Godefroy Cavaignac. As 
we mentioned last week, M. Vigne stated in the French 
Chamber that the hygienic and medical arrangements in 
Madagascar were defective, but if the medical officers were 
treated as M. Collet says, it is not right that they should 
be made to bear any blame in connexion with the terrible 
mortality by which the expeditionary ranks were doubly 
decimated. A mortality of 20 per cent, in a few months 
should be a warning to all Governments and generals not 
to neglect medical advice when military operations have 
to be conducted In a bad climate, or, for the matter of 
that, in a good climate. _ 

CASTS IN NON-ALBUMINOUS URINE. 

A TAPES on this subject appears in the Berliner KlinUcho 
Wochentchrift, No. 14, 1895, by Dr. A. Kossler. The writer 
has made a study of the occnrrencc of casts in urine which 
does not contain serum-albumin, with special notice of their 
relation to nucleo-albumin. He accordingly investigated 
inainly cases of infectious fevers, tuberculosis, and various 
forms of poisoning, nucleo-albumin being more commonly 
found in connexion with such conditions than with nephritis. 
He examined the urine of twenty-nine patients which was 
free from albumin, and found oasts of various forms in the 
majority of the specimens. Chronic pulmonary tuberculosis 
yielded the greatest number of positive results ; in eighteen 
cases casts were found—hyaline and granular ; and in a few 
of the cases epithelial casts also. Solitary specimens of blood 
casts of both varieties, red and white, and of amyloid 
casts were likewise reported. Two cases of rheu¬ 
matic endocarditis gave similar results, and one case each 
of the following diseases—viz., scarlet fever, enteric fever, 
croupous pneumonia, empyema following pneumonia, and 
a prolonged case of severe bronchitis, in which the tempera¬ 
ture remained high; there were also two cases of pbosphoms 
poisonii^ and two of a febrile disorder of an uncertain 
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nature. As before stnted, all the specimens of urine exa* 
mined did not contain serum-albumin, but the majority of 
them yielded nucleo-albumin in varying quantity, and the 
writer contrasts the occurrence of casts in connexion with 
nucleo-albumin with that of their occurrence with serum- 
albumin. Various circumstances go to show that the source 
of nucleo-albumin with casts is renal. Dr. Kosslcr had 
opportunities of examining twelve of the eighteen cases of 
pulmonary tuberculosis post mortem. In none of the cases 
were there any well-marked inflammatory changes, either 
diffuse or circumscribed, and he did not find in any of them 
cell-infiltration and exudation into the glomeruli. On the 
other hand, he was able to demonstrate changes in the epithe¬ 
lium of the urinary tubules : coarse granulation, well-marked 
cloudy swelling, and loss of nuclei, all stages of necrobiosis 
of the cells to the full destruction of the same. But these 
degenerative changes were not distributed through the whole 
of tlie kidney, but were distributed in small patches through¬ 
out the tubular structure. The occurrence, therefore, of 
casts with nucleo-albumin secm.s to stand quite apart from 
the ordinary exudative processes in the kidneys ; tlie histolo¬ 
gical characteristics were entirely those of degenerative 
lesions of the glandular tissue. 

AN ACTION FOR RECOVERY OF FEES BY A 
DENTIST. 

An important case was recently heard before Mr. .Justice 
Mathew which opens up the question of fees. The action 
was brought by a dentist to recover fees to the amount 
of £105 for two small remo%’able pieces of bridge-work, 
each carrying four teeth. The plaintiff, in support of 
his case, stated that the defendant had agreed to pay the 
sum sued for, but this fact hardly seemed to be supported by 
the subsequent evidence. Amongst other things w’e notice 
that the plaintiff stated he practised as a specialist in 
advanced American dentistry, and that removable bridge- 
work was never done by any dentist but himself. For the 
defence Mr. Charles Tomes gave evidence and expressed the 
opinion that the work was of a very ordinary character ; was 
done by hundreds of dentists both here and in America ; and 
that a fair fee would be about 30 guinea.s. The result of the 
case was that the plaintiff was allowed the sum of £30. In 
reviewing, this action we cannot help thinking that bridge- 
work is only too frequently used as a means of claiming 
large sums of money, and the patients, too nervous to face 
publicity, pay the sums demanded, 'fhe more quickly people 
begin to learn that there is no such thing as dentistry special 
to a country the less we shall hear of these cases. A few 
more decisions similar to the above would, we think, have 
a beneficial effect. _ 

SYRINGOMYELIA IN A CHILD. 

In the Revue MedicaU de la Suigte lUmande Dr. Thomas 
relates the particulars of a case of this curious affection 
occurring in a child aged six. The patient went to a 
dispensary on account of severe and troublesome diarrbcea, 
but the bands were noticed to be peculiar in appearance. 
He was an only child, born at full term, but the labour was 
long and difficult. He bad hud digestive troubles and a 
severe bum in 1893. Two years before he was seen—i.e., 
at the age of four—the mother noticed that he did not seem to 
have pain when be was bomt. On examination the child was 
found to be of medium height and thin. There was a moderate 
degree of lateral curvature with the convexity directed to the 
left. The h ands were large, stumpy, and cyanosed, and in the 
left band the terminal phalanx of the index-finger had almost 
disappeared, while those in the other fingers and also in the 
thumb bad been altered. Similar changes were present in 
the right hand. There was at le.ast no marked degree of 
muscular atrophy in the hands and none in the legs, but 


while tactile sensibility seemed to be normal there ns 
diminution of that for pain and for the appreciation of beat 
and cold. The knee-jerks were not obtained ; there was no 
incontinence of urine, but loss of control over the sphincter 
ani. This case is peculiar and interesting became of the 
youth of the patient and the completeness of the clinical 
features of the ease. An unusual feature certainly is the lots 
of control over the sphincter ani. Bub if, as seems likely to 
be the case in some instances, the condition which ve 
designate “syringomyelia” depends upon a developmental 
defect in the spinal cord, such a defect of control might be 
due to a cause similar to, if not identical with, that which 
produces a similar weakness in certain cases of spina bifida 
occulta. 


THE FORMS OF MUSCULAR ATROPHY. 

In his essay on the Duchenne-Aran type of progressive 
muscular atrophy (noticed on another page) Dr. J. B. 
Charcot does good service in presenting in tabular form the 
numerous conditions under which muscular atrophy arises, 
although, as he says, any classification in the present state 
of knowledge must be regarded as provisional. It may be 
useful to reproduce here the categories which be has formn- 
lated under the three heads of “myelopathy,” “neuritis,’' 
and “myopathy.” 

MvKi.opiTHic Oboup. — A Acute Amyolrophiet. 1. Infantile 
pai'fiivsis nnd adult spinal paralysis. 2. Acute centra! mycliiu. 
j. Ha-iDatomyelia. 4. General euhacute anterior spinal ptrtlyilt. 
B. Chronic AmtiOtrnpliiet. I. Frotopatblc Forms; 1. ProKre»4ive 
miiRculnr atrophy, Duebenne-Amn type. 2. Labioglosssl laiqupU 
paralysis. II. Deuteropathic Forms:'!. Amyotrophic lateral icirrtsfc 
or muscular atrophy. Cbarcot typo. 2. Hypertrophic cervical piebj- 
moiiinirltis. 3. SyrlnKomyelia. 4. Tabes. '5. Various types of centm 
myelitis. 6. Intrasplnal tumour. 7. Dlasemioated sclerosis. III. tipwiil 
form of family progressive muscular atrophy commencing in the im 
and legs and involving the hands subsequentlv. 

Neuhitic Gkoup.—1. Jnfectiotu Form ; a. Diphtheria, typhoid fever, 
Ac. 6. Primary Infective neuritis, beri-beri. e. Hultlple neuritis coose- 
cutive to syphilis and tuberculosis. 2. Toxic F<rm. 3. 

Form, neurit is a fritjore. Ac. 4. Atrophic Form, dyscrasie or caebertic, 
as from pernicious anaemia, chlorosis, caucer, diabetes. 5. 
neurlie. 

Myopathic Group.— 1. Pseudo-hypertrophic paralysis. 2 Jurenlle 
form of Brb. 3. Progressive muscular atrophy ot infamy of Duibeone; 
faclo-scapulo-humerai type of Landouzy-Dejmne. 4. Hereditary iww 
of muscular atrophy of Lwden and MSblus. 5. Scapulo-humenl type of 
Zimmerlin. 6. remoro-tlbisd type of Blcbont. 


TREATMENT OF SMALL-POX BY EXCLUSION OF 
THE CHEMICAL RAYS OF DAYLIGHT. 

In September of last year Dr. J. Moir drew attention in oar 
columns to this treatment of small-pox, and we have since 
received communications on the subject from Dr. Moir, Dr. 
Finsen, and Dr. Feilberg. Dr. Finsen has recently pnblisbed 
an interesting historical account of the Red Light Treatment 
of Small-pox, the scientific basis on which it is founded, and 
the method of carrying it out. Dr. h’eilberg states that be was 
at nrst very sceptical as to the influence of red light on 
small-pox patients, but, nevertheless, tried its effect on 
several unvaccinated children suffering from small-pox, and 
was surprised at the favourable course which the disease 
took. The vesicles did not suppurate, there was no secondary 
fever, and no permanent pitting resulted. The essential 
point for the succe-ss of this treatment, according to Dr. 
Feilberg, is that the patients should come under treatment 
during the early stages of the disease, shortly after tbe 
vesicles have appeared ; if the seventh day has been reached 
suppuration can hardly be avoided. Another importent 
point is that the exclusion of the chemical rays of daylight 
must be complete and continued until the vesicles hare 
quite dried up. Dr, Moir, whilst admitting that 
Finsen bases his treatment on a scientific basis, an 
notwithstanding the extreme ability displayed both by 
him and Dr. Feilberg and the care and faime® 
shown by them in their papers, is still doubtful as to 
whether their explanations are correct. He admits 
criticises without experiment, bub though he has not used 
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identical treatment yet be baa given trial to aomewhat 
similar experiments. For instance, be used to employ a 
solution of collodion and castor oil on the exposed parts to 
prevent suppuration and pitting, also, for similar reasons, 
iodine and glycerine solution, the latter particularly 
apparently meeting Dr. Fiosen's chief requirements but as 
the result of these and similar trials be still believes that 
the only distinction to be depended on as to the extent of 
suppuration and pitting is the presence and quality of the 
successful vaccination. ____ 


"HONOUR TO WHOM HONOUR IS DUE.” 

Umdbb the rubric of “ Palmam qui meruit ferat ” a con¬ 
troversy has lately closed in the Timei as to the 
real authorship of the saying, " He who never makes mis¬ 
takes never makes anything.” The ex-American Minister, 
Mr. Phelps, did indeed enunciate the aphorism, in a con- 
cexion, moreover, which drove its truth effectively home ; 
■and other publicists on the platform and in the press quoted 
it from him as a novel contribution to inoverbial philosophy 
till prior claims were put in for its authorship, and it was 
assigned (itUor alio*) to the poet Ooetbe, the Emperor 
Napoleon, the dramatist Beaumarchais, and Mr. Samuel 
Smiles. The gist of the aphorism residing in the fact that 
“ humanum est errare ” and that the man who moat is to be 
■commended is be who errs least often, Napoleon was thought 
to have anticipated Mr. Phelps when he remarked, “ the 
best general is be who makes fewest mistakes.” But by 
none of the participants in the controversy was it shown that 
the aphorism is to be attributed to the Father of the Healing 
Art. In the Hippocratic treatise vtpl Itirpunjt (on 

ancient medicine) the author reserves emphatic a^^roval for 
the physician who errs indeed, bat who errs only in un¬ 
important matters (rir o/uxpii i/iapriporra), and then 
follows the famons comparison of the piactitioner to the 
pilot—a comparison, as was long ago pointed out by The 
Lancet, appropriately addressed to an andience familiar 
with the difficult navigation of the Greek archipelago. Like 
■all teachers of consummate ability Hippocrates possessed, 
■and improved by practice, the art of oondensing the resnlts 
of observation or reflection in memorable phrases, and the 
■aphorism in question is but one out of many in which he can 
be shown to have anticipated the wisest of the modems. 


HOSPITAL ABUSE AT BRIGHTON. 

Db. Wabinq, whose communications to ns on the above 
subject have made a wide impression, has returned again to 
the charge in a paper read before a special general meeting 
of the Brighton and Sussex Medico-Chirurgical Society on 
Nov. 28tb. He adduced illustrations, for the aoouraoy of 
which be vouches, which are very striking. He learns from ' 
the reports of the various charities in Brighton that 
•38,113 tickets were distributed in 1894. If these did not 
represent 38,113 separate persons or cases, as is alleged, then 
the claim on the charitable is made on an exaggerated 
■statement. He adduces striking individoal instances of 
abuse in the cases of persons with good incomes, and of 
whom better things might be expected. He protests very 
properly against nearly a third of the women of Brighton 
being attended in their confinement by the midwives of the 
Lying-in Institution. One of the midwives of the institution 
has told him that over half the ca s e s ooold aSerd to pay. 
We agree with him that as a role all first cases should be 
denied charitable help. As an instaooe of abuse of a 
charity he mentions that of a gentleman, living in a 
large house and sabscribing lOr. to a dispensary, send¬ 
ing a relative, who lives with him, to the dispensary for 
•advice, and for one or two elastic stockings. It is difficult 
tell where the charity comes in here, and the only con¬ 


clusion we can come to is that the gentleman’s consoienoe 
must be more elastic than the stockings which be gets for 
his friend at less than cost price. With equal force Dr. 
Waring protests against working men in the receipt of large 
wages dropping a penny weekly into the workup’s boxes 
at railways and other works, and puichasiog tickets for 
the sum BO raised for the use in oases of common 
illness of all their relatives. This is not to help a 
charity, but to pauperise themselves and to cheat the 
medical profession. We can only notice another bad 
case. A patient suffered from cataract. Dr. Waring 
asked whether he could afford £5. He said he oonld 
well, and promised to let him hear soon, Dr. Waring 
meaning to get a surgeon in Brighton to perform the opera¬ 
tion. Some time elapsed and he met the patient with appa¬ 
rently good sight. He had had the operation done “for 
nothing” at the eye hospital and by the very surgeon whom 
Dr. Waring intended to ask to operate for the fee which the 
patient could well afford. There is no morality or gratitude 
in such action of patients. And there is not much more on the 
part of the hospital that helps them. If such abuses in the 
name of charity are not corrected the institutions will die 
out. Their medical officers should save them by declining to 
be parties to so great an abuse. 


HEALTH IN THE POST-OFFICE SERVICE. 

The Departmental Committee on Post Office matters held 
a meeting at the House of Lords on Friday last, Dec. 6tb, 
Lord Tweedmouth presiding, when the important evidence of 
Mr. Arthur H. Wilson, chief medical officer to the General 
Post Office, as to the health of the employes was heard. 
From figures which Mr. Wilson gave in illustration we learn 
that the average number of days’ absence from work in 
the year among the employes in the central office is 8'6, 
while the aver^ staff numbers 6000 men. As the average 
number of days’ absence from sickness in the country 
generally is a fraction over 9'0, it will be seen that this fignre 
must be considered a satisfactory one, both from the point of 
view of the men and of their employer—the oountry. The 
average figure representing days of absence from sickness 
among the sorters was rather high ; while in the senior 
telegraphist class it reached 12‘3, a figure accounted for by 
the chronio illness of a few and not by any generally prevail¬ 
ing bad conditions. With regard to the death-rate in the P<wt 
Office the average age of the men in the service is about 
thirty-five years, and the death-rate is smaller than the 
genttal dea^-tato of the country, it being for the years 
1891-94: postmen, 6*3; telegraphists, 4‘2 ; and sorters, 4-1. 
The employes of the Post Office are known to consider that 
their average rate of sickness is high and compares un¬ 
favourably with the siok-rate of the working portion of the 
commonity between the ages of fifteen and sixty-five years. 
It would appear from Mr. Wilson’s evidence tbat, at any 
rate during the four years with which he has dealt statis¬ 
tically in bis evidence, the Post Office employ^ as a whole 
. enjoy better health than men of aboot the same age engaged 
I in many other occupations and professions. 


THE WESTMINSTER PLAY. 

If the classics are worth teaching at all they are worth 
being taught well, and, to this end, the representation of 
Greek and Roman scenic masterpieces has, from the revival 
of letters downwards, been practised with satisfactory 
results, both at home and abroad, in the best organised 
schools. Westminster has long been distingnlsbed among 
ourselves for the prominence she has given to snch per¬ 
formances, and this year will continue the time-honoured 
tradition by the representation of the “ Andria” of Terence. 
Exception, not altogether groundless, has, however, been 
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taken to the scantiness of the repertoire from which the 
plays are drawn. Three of Terence and one of Plantos 
recur with a frequency almost monotonous, until the 
scholarly outsider inquires if the school authorities are quite 
justified in so restricting their choice. Other plays besides 
the “ Andria ” or the “ Phormio ” or the “ Adelphi ” or the 
Trinummus " are now read in good editions at not a few 
grammar schools, and would, if represented, be quite as 
effective on the stage as the best of the old favourites. 
Take, for instance, the “ Mencechmi ” of Plautus. This is 
an acknowledged masterpiece, and, besides, gives the 
reader or spectator a glimpse into the vis intitw of antiquity 
not afforded by others of the same class. For one thing, it 
introduces the medical man as he posed and practised in the 
period of the Republic, before, that is to say, he was 
recognised by Julias Cresar's famous edict as belonging to a 
liberal profession. Even then the practitioner had a house 
of his own specially adapted for the admission and treatment 
of cases, and in the “ Mencechmi ” he says— 

•’ &b{bn donium 
Ut parentur, quibua paratia opus eat.” 

There the patient was under his direction and [responsibility, 
and there also there was in attendance the personnel consist¬ 
ing of carriers and assistants at the disposal of practitioner 
and patient alike. The whole scene, with which the fifth 
act opens, Is most interesting and instructive as an object- 
lesson in the private practice of Republican Romo, and 
suggests the further consideration of how far scenic repre- 
sontatioD might not be made subservient to reproducing for 
the modem world the characteristic life of the ancient. 


“AN EPIDEMIC RELIEF SERVICE.” 

Umdeb the above title we have received from a corre¬ 
spondent, engaged in nursing, a communication embodying 
some suggestions, in favour of which there is much to be 
said. She has evidently been impressed in practice with the 
enormous difficulty which is experienced in many country 
districts, owing to the lack of proper Isolation accommoda¬ 
tion, in dealing adequately with epidemics of infectious 
disease and by the no means infrequent supineness of rural 
sanitary authorities in the face of serious outbreaks, 
difficulties which, as she rightly observes, are enhanced in a 
high degree by the fatalism and ignorance of the poor. She 
refers to the utterly inadequate manner in which the direc¬ 
tions of the medical attendant in matters relating to isolation 
and disinfection are carried out by the untrained persons into 
whose care the infections sick in rural districts so frequently 
and she is anxious, if possible, to see a better state 
of affairs brought about. With this praiseworthy end in 
view she suggests the formation of an “epidemic relief 
service” for use in outbreaks of infectious disease. Her 
proposal is that a roll of nurses skilled in the nursing of 
f-auag of infectious disease, and willing to be despatched to 
wherever their services are required, should be kept; a sug¬ 
gestion, in fact, much after the lines of that acted upon 
daring the last cholera scare by the Royal British Nurses 
Association, and to which we drew attention in The Lancet 
of Aug. 27tb. 1892- There is little doubt, if the sug¬ 
gestions embodied in our correspondent's communication 
ooold be carried out in their entirety, that many lives and 
much suffering and inconvenience might be spared. It 
would be in times and places where epidemic regu¬ 
lations under Section 134 of the Public Health Act, 
1875, were in force that the suggestions referred to would 
be of the greatest value; but this raises the question 
as to what is to become cf the nurses enrolled during non- 
epidemic times. Obviously, if they were otherwise engaged 
they would not be available at a moment’s notice without 
considerable inconvenience to their patients. The isolation 
Hospitals Act, 1893, confers power upon a hospital committee 


to provide for the training of nones in tiie nursing of cam 
of infections disease, and this provision is that vbieb 
approaches most nearly to the proposals nude by oor corre¬ 
spondent. The expense connected with the canyiagootof 
her suggeatione seems to be the chief objection to them; as 
to their value there can be no question. 


OuB Russian Correspondent, as will be seen in another 
colnmn, announces that the date fixed for the Twelfth Inter¬ 
national Medical Congress to be held at Moscow is the wedt 
beginning Aog. 19tb and ending 26tfa (these the 
English dates), 1897. The president (acting) will most 
likely be Professor Klein, Dean of the Facol^ of Uedid&e 
in the University of Moscow, and Professor Eiisman, vb> 
holds the chair of Hygiene, has been elected gaeral 
secretary. The official languages will be French «]d German. 


The trustees of the National Portrait Gallery have received 
from Mi. G. F. Watts, R.A., fifteen oil portraits and txo 
drawings. The portraits are part of the series painted bj 
Mr. Watts with a view of their eventually becoming the pro¬ 
perty of the nation, and among them medical men will be 
glad to hear is the face of Sir Andrew Clark in the good com¬ 
pany of Matthew Arnold, Robert Browning, Thomas Carlvle, 
Cardinal Manning, John Stuart Mill, Dante G. Rossetti, the 
Earl of Shaftesbury, Lord Tennyson, and others. 


Professob Haffkine, fresh from bis practicai work m 
connexion with the subject, will deliver a lecture on 1^ 
ventive Inoculation against Cholera in India, on Wednesday, 
Dec. 18th, at 5 F.M.,at the Examination Hall, Victoria 
Embankment. Members of the profession will, we under¬ 
stand, be welcome to attend. 


Db. Abthub Newsholmb will read a paper on "i 
National System of Notification and R^istration of Sick¬ 
ness ” at a meeting of the Royal Statistical Society, to be 
held on Tuesday, Dec. 17th, at 5 p.m., at the Royal United 
Service Institution, Whitehall, 8.W. 


^^simacolos; anh S^|rrs|>tstitt. 

PABACHI.OBOPHENOL IN 1.ABYNQBAL PHTHISIS. 

Db. Sfenoleb in his dissertation (St. Fetersbaig, 18S5) 
shows that parachloropbenol has considerable effect on 
tubercle bacilli In laryngeal phthisis when locally applied- 
After having observed its action by experiments on animals, 
twenty-six patients who were suffering from tuberculosis o! 
the larynx and of other organs were treat^, ten of whom 
appear^ to be completely cured. The parachloropbenol 
was mixed with glycerin in various proportions, and when 
applied to the ulcerations on the mucous membrane of the 
larynx was found not only to cause no irritation bat to have 
a sootbii^ effect as well as a cicatrising action, the soothing 
effect being much more prolonged than that obtained by tbe 
use of cocaine. It was found applicable in all classes of 
cases and so is preferable to lactic acid and even to surgical 
manipulation. In cases of lupus of tbe mucous membrane, 
too, it acted very beneficially. Parachloropbenol was foond, 
by experiment, to have a very energetic microbicidal wtioa 
on tubercle bacilli, whether in pure cultures or as existing ia 
the sputa of phthisical patients. 

CHI.OB1DH OF AMMONIUM IN PHTHISIS. 

Mr. A. Kebbell, M.R.C.8. (Flaxton, York), adTocaW 
the use of chloride of ammonium in even advanced 
cases of pulmonary phthisis. He generally gives it inter¬ 
nally in doses of 7i gr. taken in milk every three or foM 
hours, and finds that it is followed by great increase of 
expectoration, improvement in sleep and appetite, end 
diminution of night sweats. He attributes its efficacy-- 
which in his experience “ surpasses any drug that I haveniw 
or seen used in the treatment of pbthUis^'—mainly to the 
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facility of expectoration and also, perhaps, to its action on 
the nlcerateid surfacea. He hopes that others will give the 
drug a trial and report their results. Hitherto the use of 
chloride of aminonium has been mainly confined to simple 
catarrhal conditions of the respiratory tract, and Its applica¬ 
tion in advanced tabercolons duease is, we think, novel. 

VERATBUM VIRIDB IN ECLAMPSIA. 

At the Society of the Alamni of Bellevue Hospital, New 
York, Dr. Barrows related two cases of considerable interest. 
The first was that of a yoong German primiparoos woman who 
had been troubled with frequency of micturition for some 
time. About a week before her admission her legs had become 
swollen. The night before her admission on her way to visit 
her medical man she had fallen down, become unconscious, 
and had gone from one convulsion into another at intervals 
of about ^twenty minutes. The convulsions subsequently 
became more frequent, occurring every five minutes. On 
admission her temperature was 105*4* F., and the pulse 126, 
while her pupils were pin point in size. An ounce of urine 
was drawn off by the catheter, and this was found to 
be almost solid albumin and to contain granular and hyaline 
casts. The uterus was next emptied, the cervix being 
incis^ and forceps ^plied. Two boors after this the con¬ 
vulsions recurred. Two drops of croton oil were adminis¬ 
tered, and five minims of tincture of veralrura viride 
were given hypodermically every hour until four doses 
had been given. In a few boors her pulse became soft and 
regular, and her temperature was 100°. There was no recur¬ 
rence of convulsions, and in twenty-four hours 108 ounces of 
urine were drawn off with a specific gravity of 1015. This 
contuned a trace of albumin with hyaline and granular 
casts. Uninterrupted recovery took place. The second case 
was that of a maitlparoas woman seen on the same day. In 
her case a similar procedure was followed and with an 
eqoally gratifying result. Dr. Barrows, in a few remarks 
commenting on the cases, drew special attention to the 
administration of veratrum viride in such conditions. It 
had been for a long time used in the Southern States, 
apparently with success, in such cases as those described, 
and he directed special attention to its effect in promoting 
urinary secretion and in this way probably controlling the 
convulsions. 


AN ITALIAN TOWN DAIRY. 

By W. W. Baldwin, M.D. 


I AJf acquainted with an honest peasant family who 
have milk and sour wine to sell. They live wisely 
outside the city limits to escape that last and heaviest 
burden of taxation upon the poor, “11 dazio cousumo.” This 
tax, of not nnder 25 per cent, is levied by our Florentine city 
government upon every necessity of life that p.'isses any of 
tbe gates through the imn barrier drawn about Florence. A 
fine antique stone portal, with great wrougbt-iron gate of 
medimval workmanship, opens into a picturesque paved court¬ 
yard. To the left rises a my, grim, castellatM tower, all 
that remains of a stately old Tuscan villa. In front of this 
stands a beautHully sculptured stone well - curb whose 1 
decorated iron top, doubtless wrought by the same cunning | 
band that created the artistic gate, over-arches all like a ' 
flower. To tbe right, encroaching somewhat upon tbe court¬ 
yard, lies a group of dilapidated houses in base stucco, 
doobtless of modem construction. These serve as tene¬ 
ments to various poor families, but tbe peasants live 
safely in the tower like hawks in their neat. The vine¬ 
yard, with its trailing vines festooned from tree to tree, 
one of the peculiar charms of Tuscan landscape, leads 
down through ineffable vistas to a shining stream. Tbe 
farther bank, covered with silver birches, aspens, and 
larches, rises abruptly to vine-clad slopes. Sweeping up 
beyond, like a vision, is one of the transcendent, inde¬ 
scribable panoramas of classic Italy, whose background is 
the noble-crowned height of Fiesole, uplifted above silver- 
grey olive groves. 

friend the peasant, for whom I bad been wait¬ 
ing while making these obeervatlons, then came and 
conducted me to the cows, objects of my afternoon visit to 
this delectable nook of Old Florence. The stable upon 
inspection, with its thick atone wall, appeared to be tbe 
foondation for that group of flimsy houses to Uie right. 


There was a little wooden door by tbe side of a fine portal 
which had been bricked up and plastered over in true peassrt 
fashion. Entering from radiant sunlight into dusky gloom, 
one could distinguish nothii^ until a Inrricaded window had 
been thrown open. Then a vaulted ceiling with supporting 
columns and exquisitely carved capitals, remains of frescoes 
long since irreparably ruined by d^p and mould, and, above- 
all. a beautifully proportioned interior, revealed what must 
once have been a gem of mediaeval chapels. In a dark 
comer, standing knee-dero in stable litter, were two little 
dun-coloured cows, placidly blinking and eating of cabbage- 
stalks and other garaen dibris, tmly a not very promising 
source of milk-supply, even with the help of tbe customary 
“ elongation” from the well, it b^g a Tuscan superstition 
that “ to baptise the milk encourages the cow.” 

“Do you turn your cows out every day in the field?” I 
asked. “ Heaven forbid that I should tempt Providence,”' 
answered the peasant. “Some crazy English people once 
persuaded me to mve my cows the freedom of the vin^ard, 
because, they said, air and sunshine are good for milk. The 
blessed beasts went mad directly, and one, a perfect angel, 
broke her neck careering about. Tmly,” remarked be, 
with fine irony, “ every wise man knows that cows 
require peace and quiet to ruminate prosperously, and the- 
sun was ever bad for milk.” Although the little beasts in 
question had been certified as perfectly well by a competent 
veterinary surgeon, nevertheless milk elaborated in such 
stunted, amemic organisms from mbbish of food, in tainted 
air, away from sunlight, could not be wholesome. My friend 
and other peasants of reputed wisdom, moreover, assured me 
that mde change of immemorial habit invariably induces 
disease in these cows, which was proof, they thought, of 
great superiority in the Tuscan town dairy system. As 
unexceptionable milk, however, was my object, I did not 
seek to combat invincible prejudice at this time, but pro¬ 
posed, as a compromise, to purchase a “ seasoned ” Swiss cow 
upon my own account, tbe peasant contracting to feed her 
according to prescribed rule, to give a daily outing, and to 
strictly (merve sanitary laws, A spacious octagons temple 
(or antique sommer-honse ?) in the vineyard happily afforded, 
with certain alterations, admirable stabling. 

The problem of storing and transporting this milk un- 
pollutea was most perplexing. One da» suspicions that 
the well water was not free from organic infiltration, which 
subsequent analyses amply confirmed. Tbe rush-covered 
flasks (_iuueki) of thin glus, universally employed to trans¬ 
port milk for immediate consumption, are pictnresque, but 
very dirty, and swarming with bacteria. Ibey are simply 
given a daily “ lick and promise ” with water from the 
nearest well, but never properly cleansed from one season’s 
end to another. A kitchen near tbe ecclesiastical stable was 
then visited. Upon mde shelves in the comer were some 
green glazed terra-cotta receptacles into which tbe milking is 
poured and “baptised.” An untrapped sink poured its 
tide of slop water, mixed with organic dSbiu, into a 
leaky drain which could not be traced beyond the 
centre of tbe courtyard. “ Here,” said the peasant, 

“ everything consumes itself.” (These blind drains are 
popululy ^led “ self-consumers.”) In a dark alcove 
without means of ventilation except through tbe kitchen was 
a “ luogo comodo ” (convenient place), also ontrapped. This 
opened directly into tbe large, nnventilated, common cess-pit 
under the kitchen window, which was emptied every five or 
six months, and its contents employed for agricultural pur¬ 
poses. The smells from stable, sink, and cess-pit, together 
with something peculiar to generations of uncleanlinesa 
besides, made a combination t<w rank for any civilised nose. 
As might bars been expected, this group of houses had been 
visited again and again by infection, variona outbreaks of 
diphtheria having occurrM, and latterly several children 
sleeping together in a room adjacent to tbe kitchen were 
down with scarlet fever. In the several Italian families 
supplied with this milk I discovered but one recent instance 
of undoubted infection from its use. A girl five years of age, 
who had not been exposed in any other way, sickened for a 
very mild attack of scarlet fever about fifteen days after first 
drinking it. From her the father contracted tbe disease and 
nearly lost his life in consequence. To this interesting case 
and the epidemic in general, however, ihepetodevoteafuturo 
paper. Here my purpose is to give a simple sketch of the 
average Italian town dairy. It is true one may not 
always find such a picturesque environment as at our farm 
even in Toscany, but the trail of the mediaeval serpent 
I of nncleanliness is in them all. (One may except several 
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large dairies Id the vicinity of Florence conducted upon 
the English system. These are unexceptionable in every 
respect, and at present supply the foreign colony with pure 
an<i wholesome milk.} 

Perhaps the spell of antique Florence, slowly disappearing 
before the jerry-builder, possibly a missionary sentiment in 
cause of sanitation or personal friendship for the good, 
honest man, may have been my excuse for chocBiug tbU 
unpromising source of milk-supply. Bo that as it may. our 
Swiss cow having taken possession of sanitary quarters in 
Diana’s temple surrounded by vineyards, with food of the 
best and drinking-water from an unpolluted spring, our next 
step was to purchase an appropriate cart and English 
milking utensils of approved pattern, which are cleansed and 
sterilised daily. The cart, which stands when not en route 
nntler a thatched shed near our stable, serves meanwhile as 
dairy. Occasional u.'iexpectod visits are also made at the 
farm to ensure attention to detail. All this being sati-sfac- 
torily accomplished, those medimval horrors of leaky drains, 
foul kitchen, pestiferous stable, and unspeakable “conveni¬ 
ences ” continually reproach one until steps shall have been 
taken to create there an oasis of sanitary righteousness. 
The question “ Am I my brotlier's keeper?” will be easier to 
answer after these poor people have been delivered from the 
old haunting shadow of pestilence and death. 


SANITARY EVOLUTION IN GLASGOW. 

It is not too often our good fortune to have to notice 
anything from the pen of the accomplished medical officer of 
be^th of Glasgow; but whenever Dr. J. B. Russell does 
appear in print we are prepared to find, not only that he has 
something important to communicate, but that his subject 
has been treated in a fashion at once able and refreshing. 
Unlike most other medical officers of health, on this side of 
the Tweed at any rate. Dr. Russell abstains from publishing 
an annual report, with rates of birth, sickness, and mortality, 
in orthodox form; and this he does from conviction that, 
except on the sure basis of a frequent census, even the 
best estimates of population for intercensal years must 
be so unreliable as to furnish rates which are merely 
worthless and misleading. In England, as in Scotland, 
'this is well known to be the case, especially where 
small and rapidly changing areas have to be dealt 
with. Dr. Bussell has, therefore, justification for the 
exceptional course to which he has for many years 
consistently and deliberately adhered. It by no means 
follows, however, that Dr. Bussell fails to recognise 
the value of statistical methods, wherever these can be 
based on satisfactory foundations. That, on the contrary, he 
keenly appreciates the need of accurate numerical data as 
the very mainspring, as well as the test, of public health 
work, is proved by the excellent and comprehensive three- 
'Volume report on the vital statistics of Glasgow, which he 
issued after the census taking of 1881, the results of which 
-formed the basis of the numerous and Instructive tables 
which illustrate the volumes referred to. 

We have just received another important contribution to 
sanitary literature from the pen of Dr. Russell, entitled “The 
Evolution of Public Health Administration in Glasgow,” the 
subject being illustrated by the sanitary history of that 
•city in the nineteenth century, with special reference to 
the period which has elapsed since the year 1854. From 
the preface we learn that an unbroken record of sanitary 
-operations in Glasgow has been maintained throughout the 
last forty years. Speaking generally, the first ten of these 
years represent the period of awakening and groping for an 
instrument and a method ; the remaining thirty represent the 
period of resolute endeavour, each successive decade ex¬ 
hibiting a stage in administrative progress. The anticipated 
revision in 1896 of the internal administration of the city, 
the removal and re-cstablishment in suitable premises of the 
sanitary department, and “the sense of quickening life now 
.apparent In the city, which seems to foretell an era of new 


departures ”—these are circumstanoes which, in Dr. Bastell't 
judgment, mark the present time as especially opportnoe for 
a retrospect such as that which is now before us. In ord«r 
to estimate the magnitude of the task which has been 
successfully grappled with in these last forty years ilwu 
necessary that some idea should be formed of the saoiUij 
state of Glasgow in the first half of this century. Accord¬ 
ingly, Dr. Russell gives in Section I. of his book a renew 
of the history of Glasgow from the commencement of the 
century down to 1854, Section II. being occupied with the 
results of public health work since the latter year and with 
the concomitant progress of hospital administration for the 
isolation of infectious disease. 

Beginning with the opening years of the present centoiy 
Dr. Russell gives a general survey of the seveiwl periods 
into which he has divided the ninety odd years which hare 
since elapsed, keeping in prominence “a coherent reading of 
the moral of the narrative.” In the years before 1855 the 
register of burials kept by the wardens of churchyards was 
tlie only available source of information as to the nomberof 
deaths or their causes. Mortality bills, made up from these 
sources and published from 1821 to 1832, kept viridly before 
the community the startling records of those times, when at 
frequent intervals the city was devastated by epidemics of 
fever and small-pox. Though typhus fever did not anert 
attention specially until 1818, it had evidently been in the 
city from the beginning of the century. The subsequent 
history of this pestilence, in Glasgow as in other places, 
appears to have been like that of an active volcmio, periods 
of deceptive repose alternating with violent eruptions. Fa 
short intervals infection smouldered in the “wynds," 
bursting out into epidemic fury as soon as the influx of 
immigrants had produced a susceptible population. Small* 
pox was scarcely ever absent, feeding chiefly on Celtic 
immigrants and becoming epidemic at interrals ai fiiey 
accirmulated. There were three severe epidemics of cholera 
between 1832 and 1854, and in 1843 more than a quarter of 
the inhabitants in the poorer districts were attacked by 
famine fever. The present generation can with difficulty 
realise what such recurrent epidemics meant in the expen- 


ence of their forefathers. 

In 1837 the death-rate of Glasgow was 41 per 1000, 
one-fifth of which was caused by “fever” alone, which 
attacked at least 22,000 people in that one year. In 
1847 the death-rate rose to 66 per 1000 living, of whom 
10 per 1000 were killed by “ fever,” which is estimated to 
have attacked as many as 45,000 persons. It is i»ored 
beyond question, and the fact is attested by hosts of com¬ 
petent witnesses, that the sanitary state of Glasgow at the 
time referred to was at any rate as bad as neglect, prejudice, 
and ignorance could make it. Eminent medical men 
then, as they have ever since been, to the fore in poiatiag 
out the dangers which threatened the health of the 
citizens and in suggesting appropriate remedies. At tb^ 
period a lai^e proportion of the population lired 
dwellings so over-crowded on the soil as to be beyond 
the reach alike of sunshine and of air, and so confined as to 
leave no more space than was necessary for mere ingree 
and egress. The bouses were constructed in utter defiance 
both of health and of decency, and their inmates were so 
completely deprived of the most primitive means of 
cleanliness as to have reached the lowest depths of physical 
as well as moral degradation. 

We have not space for a tithe of the details by which 
Dr. Russsell so vividly pourtrays the wretched condition* 
existing in Glasgow at the period here referred to— 
conditions which would scarcely be believed to have 
been possible in the present century but for the unim¬ 
peachable character of the authority who vouches for the 
accuracy of the description. Still, notwithstanding the 
urgency of the protests which were addressed to the 
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authorities of the time, it was not nntil after the year 
1854 that even the most elementary measores were initiated 
to redress the erils thns prominently brought to light. 
Under the immediate stimolaB of the cholera epidemic of 
1843 Glasgow had already acquired power to demolish 
minons and dangerous dwellings ; but this power was prac¬ 
tically a dead letter, and was only enforced in case of houses 
that conld no longer hold themselves upright. As a matter 
fact, bat little permanent good was done even in these 
cases, for, in consequence of the want of by-laws, the greed 
of property owners rapidly covered again the old sites with 
bnildings scarcely superior to those which had been dis¬ 
placed. As Dr. Russell aptly phrases it, *' All this was 
mere scratching of the surface,” and it was not until 
twenty years later that anything effectual was done 
to inaprove the condition of the homes of the people. 
Of sanitation, in the modem sense of the term, there 
was none. Medical writers of the time relate that 
the great cholera epidemic above referred to was in full 
swing before any attempt was made even to disinfect 
booses or clothing. The late Dr. Sutherland is quoted as 
testifying to the disgraceful inefficiency of what passed for 
the sanitary service, and as explaining that the reason why 
human filth was allowed to accumulate in the “ wynds” and 
** closes ” was because this material was the perquisite of the 
householders, and, therefore, was only removed when the 
farmers thought fit to fetch and pay for it. In the year 
1859 was effected perhaps the greatest and most permanent 
sanitary improvement ever adopted in Glasgow. In that 
year the Clyde was discontinued as a source of water- 
supply, and a splendid service from Loch Katrine was 
obtained in its stead. Thenceforward a vast improvement 
was noticeable in the public health, and cholera, at any 
rate in its epidemio form, practically ceased to be. But it 
was not until 1862 that a Sanitary Committee was nominated, 
and not until the following year that the first medical officer 
of health received his commission. Subsequently a lay 
nuisance officer, with a small staff of helpers, was appointed 
to look after the typhus fever epidemic which at that time 
was raging in Glasgow. In 1870 the first sanitary inspector 
was appointed, with a subordinate staff of forty-two officers, 
five of whom were females, at that time a novelty. In 1876 
the hospital treatment of epidemic disease was taken over 
from the infirmary authorities by the municipality, who, five 
years later, resolved to open their fever wards to all citizens 
free of charge. In 1883 a new public washing and dis¬ 
infecting establishment was added to the municipal pre¬ 
ventive machinery, the object being, on the removal of an 
infectious patient, to prevent the spread of disease by 
purifying the bouse and all the surroandlngs of the sick. 

In our rapid and necessarily imperfect review of this 
interesting work we have now followed the history of 
Glasgow sanitation down to almost the present day. Before 
-closing the book we would notice one omission which the 
modesty of its author does not permit him to supply. From 
beginning to end of the 140 pages not a word is men¬ 
tioned of the part which the medical officer of health 
himself has taken in the splendid sanitary achievements of 
the last quarter of a century. The name of J. B. Russell 
is, however, a household word throughout the public health 
service, whose members will, we believe, with one accord 
acknowledge the obvious fact that it is mainly to the 
oneigy, ability, and self-sacrificing care of Dr. Russell 
himself that the vast improvements chronicled in these 
pages have been effected. 


In Dr. Seaton’s summary of notification returns 

in the administrative county of Surrey we notice that the 
county was quite free from small-pox during November, In¬ 
fluenza was present in several districts, but apparently does 
not prevail to a notable extenh-except in the Fii^ey diWiot. 


PUBLIC HEALTH THE CITY OF 
CHICAGO IN 1894. 


Chicago, with its population of 1,567,727, is at tho 
present time the second largest city of North America, New 
York, posses.sed of a population of 1,957,452, being the only 
one exceeding it numerically. After Chicago come Phila¬ 
delphia and Brooklyn with populations of 1,139,457 and 
1,055,000 respectively. Some idea of the cosmopolitan 
character of the people of Chicago may be gathered from Use 
fact that there are in it but 949,092 Americans out of a 
total population exceeding one and a half millions, and that 
several of its districts are so distictly foreign as to neces¬ 
sitate the employment of interpreters on the sanitary 
staff. 

In his annual report for 1894 Dr. Arthur Reynolds, the 
commissioner of health, states that “Chicago continues to 
be not only the healthiest large city on the American con¬ 
tinent, but the healthiest among all cities of magnitude in any 
quarter of the globe.” He considers that the figures given at 
the official census were too low, but taking these as the basis of 
calculation the year 1894 yielded a death-rate of but 15'24 
per 1000 of the population, and the “phenomenal bealthful- 
ness of the city continues to be a theme of incredulous 
comment by less favoured localities.” In a table furnished 
in the report under review are given the population and death- 
rate of all the cities of the United States having populations 
over 200,000, and from this it appears that the rates is the 
several towns vary from 15‘24 in Chicago to 24'88 in New 
Orleans. Taking now what are called the five lake cities— 
i.e., Chicago. Detroit, Milwaukee, Cleveland, and BufiCalo, all 
of which are situated in the region of the great lakes asd 
which together contain about 30 per cent, of the af^tregate 
population of the great towns—it is found that &eir 
death-rate is but 15'56 per 1000, as compa^ with a 
rate of 19'88 per 1000 in the remaining cities. Di. 
Reynolds states that an urban rate of less than 18 per 
1000 has been pronounced incredible by the highest 
statistical authority in his country, and he wonders what 
will DOW be said as to the aggregate death-rate of the five 
lake cities. Dr. Reynolds will probably, too, wonder what 
the same authority will say to the 1894 death-rate of 17‘8 per 
1000 recorded for the 4,349,166 population of London. The 
death-rates of the five lake cities are certainly remarkably 
low, and it will be interesting to know to what their 
exceptional rates are due; whether, for instance, to any 
peculiarity of the age distribution of the population, or to 
the salubrity of their geographical position. The death-rate 
among the coloured element of Chicago—which amounted 
last census to 24,889—was during 1894 at the rate of 26'67 per 
1000, as against a rate among the white population of 15‘05. 
Violent deaths were responsible for a considerable portion 
of the mortality in Chicago during last year, and this seems 
to have been in large part due to the fact that within the 
corporate limits of Chicago there are over 2000 miles of 
railroad tracks, with more than 3000 street crossings over 
which 1400 trains pass dally, in spite of this the corpora¬ 
tion does not compel the railway companies to maintain 
gates at the crossings, or even to employ signalmen to warn 
passengers of the approach of trains; in fact, one of the 
leading medical journals has spoken of Chicago as the “most 
blood-guilty city on earth.” The epidemic of small-pox 
which occurred in Chicago during 1894 was, Dr. Reynolds 
reports, “the lesson of neglected vaccination,” but never¬ 
theless it is very interesting to observe the manner in which, 
when the consent of the city council bad been obtained, 
vaccination was carried out. In one month no less than 
586,500 vaccinations were performed, and in the whole 
year 1,084,500 out of a population of altout 1,600,000. This 
work was periormed by 500 vaccinators, specially appointed. 
Dr. Reynolds supplies a chart in bis report showing the 
remarkable manner in which small-pox, although obviously in 
the ascendant, was at once arrested owing to the wbole^e 
vaccination. Dr. E. Garrett, the chief medical inspector of 
Chicago, states that in bis experience the vaccination of 
nursing infants is a difficult matter, and that they also mani¬ 
fest fear a short time after birth resistance to sm^-p^. The 
diagnosis of the exanthemata in the case of negroes is said 
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by the same observer to be a very difficult matter, and fo*' 
this reason all doubtful eases oecurriDg among the coloured 
population are at once quarantined until the diagnosis is 
established. Dr. Benson and Dr. Chapman, two of the medical 
inspectors, in reporting upon the small'pox hospital, state 
that as a result of their experience they have arrived at 
the conclusion that there is no period of life at which vacci¬ 
nation may not be safely performed, and that there is no 
physiological condition in which the human animal can exist 
which will contra-indicate the performance of vaccination. 
It is to be regretted that the two gentlemen just referred to 
do not give more details in re.spect to this very intere.sting 
question. It may be added that Dr. Benson and Dr. Chapman 
make a practice of washing the arm to be vaccinated with 
soap and warm water, and, after washing, to rinse with 
"rather hot water." Dr. Warren, the physician in charge of 
the Chicago small-pox hospital, which building he considers 
a disgrace to "the metropolis of the West,” records two 
cases of variola in domestic animals. In one ca-se his own 
horse developed a typical variolous eruption which passed 
hrough the papular, vesicular, and pustuLar stagc.s; and in 
the .second case a cat brought into the hospital wards 
went through similar symptoms a fortnight after admis¬ 
sion. 

There are many other interesting subjects in Dr. Reynolds’s 
elaborate report to which we wisli we could devote space, 
but we mu.st limit our further remarks to the water-supply of 
Chicago and its apparent effect upon the death-rate from 
enteric fever. Many of our readers have probably fresh in their 
memories the Report of The Lancet Special Sanitary Com¬ 
mission of Inquiry concerning the Water-supply of Chicago, 
U.S.A., which appeared in The Lancet of April 8th, 1893, 
so that it will be unneccs.sary to do more than state that since 
the date in question some of the intakes in Lake Micbig^an 
have been so lengthened as to ensure that all water supplied 
to Chicago shall be taken in at a distance of at least two 
miles from the shore. Dr. Reynolds contributes a special 
report upon the water-supply of the city at the end of 1894, 
and be states that the chemical aod bacteriological analyses 
which have been made from time to time show that, in the 
"conservative” phrase of the laboratory director, Dr. 
Gehrmann, " the character of the water is that of a usable 
drinking-water.” It seems, too, that, after storms followed 
by winds which tend to carry the shore water in the direction 
of the intakes, the number of bacteria in certain of the 
shorter int^es has been exco.ssive, and there have, too, been 
indications chemically of an excess of organic matter. The 
water from the four-mile intake has been not merely 
usable, but a pure water as classified by analysts. There is 
obviously, Dr. Reynolds observes, need for more four-mile 
tunnels. Taking now the typhoid fever mortality of 
Chicago as an index of the purity of its water-supply, it is 
to be observed that between Jan. 1st, 1890, and Dec. Slst, 
1892, at which latter date water was let into the four-mile 
tunnel, the annual death-rate from enteric fever averaged 
11‘5 per 10,000 of the population. In 1893, during the first 
year of using the new tunnel, the rate was 4T8, and in 1894 
3' 14 per 10,000. The redaction in the typhoid fever mortality 
was shown by all tlie wards in the city, and this fact is, 
Dr. Reynolds considers, in favour of the reduction being due 
to improved water-supply. A remarkable reduction has also 
been observed in diarrbeeal mortality. 

Up to the close of 1892 Chicago had the highest typhoid 
fever mortality of the several principal cities of the Union— 
all those having populations of 200,000 or over. In 1894 it 
ranked tenth amongst the seventeen. This redaction in the 
typhoid fever moii^ity is certainly a very striking one, and 
much of the evidence adduced tends to support a thesis of 
water-borne infection as an explanation of the prevalence 
and decline of this disease. Still we must confess wc shall 
await with interest the rates of subsequent years. Other 
American cities besides Chicago have evinced within recent 
years some very remarkable fiactuations In their death- 
rates from typhoid fever. For Instance, the city of Detroit 
in 1890 and 1^1 ranked first in the list of large American 
cities as regards the smallness of its enteric fever mortality, 
while in the following year it occupied a place sixteenth 
in the list, rising again in 1894 to the fourth place. 
Dayton, too, has had its oscillations in this respect, as also 
has St. Ijouis. One of the most interesting papers in the 
Chicago report is by the Chief Smoke Inspector, and it 
will well repay perusal by those medical officers 
of health more especially concerned with the smoke 
nuisance. 


A TURKISH ARMY SURGEON. 


Mb. W 1 LJ.IAM V. Hebbebt, the author of ” The Defence 
of Plevna, by One who Took Part in It,” has received s 
letter from Dr. Charles Ryan of Melbourne, who in 1877 was 
one of the suigeons in Osman Pasha's army. The followtog 
extracts may interest our readers :— 

" I saw your book yesterday for the first time and read it 
with inten.se interest. I am an Australian by birth. I 
graduated in medicine from the University of Edinbo^h; 
thence I went to Paris, where I spent a few months at the 
university; and finally spent the winter of 1875-76 in Vienna. 
I always had a strong desire to visit the East, and in taking 
up the Ttmei one day I .‘^aw an advertisement to the effect 
that the Turkish Government required thirty smgeons to pro¬ 
ceed to the seat of war (the Servian war had just broken 
out). 1 obtained an introduction to the Turkish ambassador, 
and received an appointment at the rate of £200 per year, to 
be paid in gold, the rank of a major and four rations. I pro¬ 
ceeded to Constantinople, where I spent a week, aod one fine 
morning early in June I found myself in the train with a 
thousand Turks, bound I knew not whither. We travelled 
together to Tatar Bazardjik, thence we marched to Sofia, 
where we spent a few days. From Sofia we went to a place 
five miles the other side of Pirot, where we camped, not very 
far from the Servian border; thence we marched to 
Akpalankah, where we spent three weeks, and thence to Nish. 
After the fall of Alexinatz I stayed in Widdia until Osman 
Pasha’s departure to Plevna. 

" I cannot imagine who the long English correspondent 
mentioned in your book could have been. The only English 
correspondents that I knew were poor Nicholas Leader, who 
died in the Shipka Pass a short time afterwards, and poor 
Frank Power, who was afterwards British Consul in KhartODB. 
and was killed by the Arabs with Colonel Stewart. 

" On the declaration of peace with Servia, Osman Pasha 
gave a ball, to which none but field officers were invited. 
We sent to Crayova in Roumania (fifty miles) for onr snpper. 
I was curious to know where onr partners were to come from, 
and was amazed to find so many pretty girls present, chiefly 
Grecian, Bulgarian, Roumanian, and Spanish Jewesses, and 
you know how pretty some of the latter were. Three days 
before war was declared I hired a boat and paid a visit to 
Calapat, and spent a most interesting day. I remember 
well the scene that occurred when the first shot was 
fired. I was lunching with Colonel Stracey, at a hotel kept 
by a Polish Jew on the banks of the river, when, withoat 
any warning, the guns began to fire. The excitement aod the 
scene whicli followed are admirably portrayed in your book. 
This waa at 1 p.m. on July 19th, 1877. I jumped on my horse 
and rode due north, tied up my horse on the left side of the 
range, and went up to where we had three batteries of 
artillery in action, and I saw one of the layers, while setting 
a gun, have his head taken clean off. I was so affected that 
I turned sick and vomited. A month later I could have seen 
I fifty men have their heads taken off without feeling the 
I slightest emotion. There were only seventeen surgeons in 
Plevna at this time, and we were working for about forty* 

' eight hours on a stretch. It was our custom, as you arc 
aware, after heavy engagements to dress the wounded and 
send two-thirds of them in carts to Sofia, leaving behind 
only the gravely wounded who were unable to travel. With 
re^rd to our medical staff, Hassib Bey was, as you stale, our 
head—a very decent old fellow, who took a fancy to me. 
Most of the doctors were Hungarian Jews: there was one 
Anstrian and one Hungarian called Kronberg. Kronberg 
was the only man in the whole crowd who bad a spad: of 
pluck, the rest were arrant cowards. 

"During the second battle of Plevna I rode out con¬ 
tinually from the headquarters camp. I was provided with 
bandages, lint, &c., and lent a helping hand wherever I 
any wounded. The Russians having commenced to fleo 
Hassan Sabri Pasha gave the order for the cavalry to 
them up, and my friend Mustapba Bey waved bis sword tfr 
me and shouted, ‘Come along.’ Eventually the order was 
given by Hnssan to retreat, as be was afraid lest our retreat 
would ^ cut off, and we galloped towards a field of tnai^- 
Never will I forget my sensations. While facing the 
enemy I had no fear, but now all was changed, "ben 
yon are in the open and the bullets come hissing past 7®^ 
you cannot say how close they aotoally pass; but on tm* 
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ride I saw the bullets striking the leaves and stems a'l 
a^ut me, and for many years afterwards, whenever I bad 
nightmare, it was always that ride through the maize field. 
On the morning following the battle 1 rode ont to the 
Grivitza redoubt and saw close by an immense number of 
Russians dead. They were all stripped naked, and man y of 
them were in the most extraordinary postures. 

I took part in the fight at Pelishat (Aug. Slst), our 
ambulance being placed about three-quarters of a mile 
behind the fighting. When the troops retired two soldiers, 
one dying with a wound through bis neck and the other 
with a shattered thigh, were being left behind. The 
iliost adventuresome of the Russians were within 200 
yards of me, but I carried these two wounded on my 
horse for about a mile, when the man with the shot 
through his neck died, and I was able to bring the 
other man back to Plevna. I also took part hi the 
expedition to Lovdcha (Sept. 3rd). I received no warning, 
simply jumped on my horse, took my great-coat and a few 
instruments. When we got within about four miles 
of Lovdcha we were told that the Russians had 
taken the place two days previously. I accompanied the 
cavalry, and we came to a large knoll, on which were 
thirty or forty walnut trees, and there we met with a 
horrible spectacle. Some 400 Turkish soldiers in their flight 
bad been overtaken here and killed. Each man bad his 
rifle broken beside him ; their faces were slashed, and they 
were cut to pieces. On the march back to Plevna we passed 
several deserted Bulgarian villages. Those memorable days 
in September, can one ever forget them? I had a little 
desultory fighting on my own account when Skobeleff was 
tAking the two redoubts and the troops were flying in 
hundreds, and the shrapnel shells were exploding on the 
Plevna side of the bill. Riding to the redoubt I did my level 
best to rally the troops. During the night we moved all the 
wounded who were in the hospitals in the south of 
the town to the north, and the next morning we 
had something like 3000 of them lying out in the open near 
the m^n roa^. My bouse was so close to the Kavanlik 
redoubt that during the night my horse, which was tied up 
io the yard, received a bullet wound, and all night long the 
bullets kept striking the shutters. The dreadful uncertainty 
of that night is strongly impressed on my memory. The 
morning broke on a terrible scene. After Tewfik Pasha’s 
glorious success I remember the joyous cry of ‘ Allah 1 ’ given 
vent to by our troops as they rushed forward. This was 
taken up by the reserves in the valley below, thence travel¬ 
ling like feux dejoie all over the lines of Plevna. We were 
now in a state of siege, and our stock of bandages, medicines, 
dressings, Ac., bad run out. We bad 5000 wounded to look 
after. I alone had charge of between 200 and 300 of the 
most gravely wounded, with only two larrabashi, or Turkish 
snigeons, to assist me. Nothing could have been more 
terrible than the position in which I was placed : absolutely 
without remedies or dressings, an bospit^ which contained 
five times its proper number of inmates, and nearly all the 
wounds maggoty. All I could do was to scoop out these 
creatures with my fingers. I had no beds and no mattresses; 
the men were lying on the floor in the clothes in which they 
were shot. More brave, enduring, long-saffering, heroic 
patients I shall never see again. I was so disheartened at 
the dreadful misery and my fnability to alleviate it that I felt 
inclined to sit on the steps of my house and cry like a child. 
The only 6orre8pondeDt we had was OllivJer Pain, a French 
Communist. As he bad no {U'oper firman Osman Pasha sent 
him back to Constantinople to obtain one, and he returned 
to Plevna shortly after the third battle, before the taking 
of Teliscb. He it was who wrote that most stirring and 
noble reply of Osman Pasha to the Grand Duke in which 
he declin^ to surrender Plevna. I remained in Plevna 
until the second week in October. During this time I was 
worked pretty well to death. The eoormons number of 
wounded we had on hand, and the few mescal men, will 
easily account for that. A few days before the Russians 
cut oS Plevna for the last time by the taking of 
Garna Dubnik I went to Constantinople, and before 1 could 
get back to Plevna it was closed to the outside world. 

I then went straight to Erzerum, where I served through the 
siege. There were no correspondents there, and if the 
horrors of that siege were written people would not credit 
that such things could happen in this enlightened centory. 

I have as the result of my daily intercouree and my insight 
into their character the highest admiration for the Turks. 1 
have always thought that a Turkish army commanded 


by British or German officers would be well-nigh in¬ 
vincible. 

“In conclusion, allow me to offer to you my sincere thanka 
for the intense pleasure your book has given me. It has 
awakened some of the pleasantest recollections and. 
memories of my life.” 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

THE CASE OF MR. R. B. ANDERSON. 


A DEPUTATION from the Civil Rights Defence Committee, 
introduced by the Earl of Stamford as President, waited on 
the committee of the Association of Fellows of the Royal 
College of Surgeons of England on Wednesday, Dec. 4th. 
1895. Mr. George Pollock, President of the Association, 
occupied the chair. The deputation consisted, in addition 
to Lord Stamford, of Major-General Graham, Mr. R. B. 
Anderson, Mr. Henry Anderson, and Mr. Walter RIvington. 
Telegrams and letters regretting inability to take part In tlie 
deputation were received from Mr. William Williams, J.P., 
treasurer of the British and West Indian Alliance, Mr. H. T. 
Butlin, treasurer of the British Medical Association, Dr. E. G. 
Younger of the London and Counties Medical Protection 
Association, and the Hon. Stewart Erskine, Vice-President of 
the British and West Indian Alliance. Before proceeding to 
the business of the deputation the hoo. sec., Mr. Percy Dunn, 
read a letter from General Graham conveying the thanks of 
the Civil Rights Defence Committee to the committee of the 
Association for having, at the last meeting, adopted a resolu¬ 
tion expressing appreciation of the action of the Council of 
the College in cooperating in support of the rights of a 
Fellow and Member, A letter was also read from Mr. Holmes 
to the effect that the published reports of Mr. Anderson’s 
case made it quite clear that he bad suffered the 
grossest injustice as well as indignity—the former at the 
hands of the Trinidad judges, and the latter at those of the 
English—and that be ought to be fully and fairly com¬ 
pensated, and that the ^sociation could not be better 
occupied than in supporting Mr. Anderson In obtaining 
compensation and the reversal of the illegal sentences and 
orders against him. 

Lord Stamford then briefly introduced the deputation, and 
called upon Major-General Graham to read a statement as to 
the measures now being adopted by the Civil Rights Defence 
Committee. 

After thanking the committee of the Association, Major- 
General Graham expressed a hope that the measures adopted 
would be confirmed by the general meeting of the Association 
on the 11th inst., and that the example would be followed 
by every remaining medical or surgical association or society 
in the kingdom. In such a hope they bad already had 
much encouragement, several branches of the British 
Mescal Association having organised subscriptions, and 
some ^ving voted amounts from their funds. The Torquay 
Medical Society bad lately done the same, recommend¬ 
ing a vote of £5 from its funds, and organising a 
uniform subscription of 5t. each from members, amount¬ 
ing in all to £18. Besides this, that society bad adopted 
resolutions calling npon Her Majesty’s Minist^, Membere of 
Parliament, public men, and public bodies to unite with the 
Civil Rights Defence Committee in defence of the common 
rights of all medical men and all British subjects, and had 
obtained the signatures of its members to a memorial to 
Commander Pbilpotts, R.N., M.P. for the Torquay Division. 
Mr. Cohen, M.P., had come forward in the most generous 
way and promised his support to the committee. The 
Council of the British Medical Association had been asked 
to nse its great influence with its branches throogbout 
the country, and the friends of Mr. Anderson in Lin¬ 
colnshire, bis native county, were taking up the matter 
warmly. By such means it was hoped to enlist the 
sympathy uid cooperation of other public bodies, especially 
the guilds and corporation of the City of London, than 
which no public bodies in the kingdom were more interested 
in standing forward, and being seen to stand forward, ia 
defence of the ancient rights and liberties of Englishmen.. 
They bad a special ground to do so in this case, since the 
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PUBLIC HEALTH AND POOR LAW. 


rights of one of those guilds, the Worshipful Society of 
Apothecaries, had been violated, Mr. Anderson being a 
Hcentiate and also a silver medallist of that guild, and 
his licence granted by them under Charter being 
rendered valueless. Careful and patient methods were 
essential to success, and only general cooperation and 
voluntary aid such as had been described could win the 
contest of truth and justice and law against malice and 
unlawful oppres.siou. Major-General Graham concluded by 
asking the Association to appoint a representative on the 
Civil Hights Defence Committee. 

In response to an appeal from Lord Stamford Mr. Rivington 
supported the proposals of the deputation, and remarked 
that there had been nothing like the case of Mr. Anderson 
since the time of James II. 

Mr. Gant, who had lately read the papers, stated that he 
had been filled with amazement and literally bewildered, the 
history of the case being more like some extraordinary fiction 
than Kire facts ascertained and proved. 

Dr. Robert Barnes remarked that it was stranger than any 
fiction. 

In response to questions Mr. Anderson explained that be was 
not originally singled out for attack, but that the attack by 
Sir John Gorrie was against all the more respectable portion 
of the community in Trinidad and Tobago, and that it bad 
been so powerful and overwhelming as to reduce its victims 
to complete helplessness and submission, so that he became 
eventually the sole individual able to maintain any resist¬ 
ance. Sir John Gorrie’s motive was to figure as the 
champion of the black people and lower classes. Full 
particulars of the medical case were given in the 
first interim report, and in the letter of the three 
other medical men in Tobago (Dr. TuUoch, Mr. Purser, 
and Dr. Blance), as well as those of the two other cases 
amalgamated with it. Mr. Anderson further explained 
how the general principle involved in the wrongs done to 
him affected others equally. 

Mr. Pollock, on behalf of the committee, undertook to 
bring Mr. Anderson’s case before the Association at its 
general meeting. 

The deputation then withdrew. 
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LOCAL GOVERNMENT DEPARTMENT. 


bepobts of medical officebs of health. 

Staffordshire County Sanitary District .—The population 
of the administrative county of Stafford, estimated to 
the middle of 1894, was 7^,101; its general death-rate 
for the year was lA2 per 1000 (urban 16'5, rural 15-4), 
and the zymotic mortality 1*47 per 1000 (urban 1-6S, 
rural 0-97). Dr. Geoi^ Reid, as heretofore, adheres to 
bis plan of reporting under subject headings, in the 
place of summarising separately the report of each medical 
officer of health in the county, a practice common 
amongst most other county medical officers of health. The 
sanitary committee of the county council has recently 
delegated some of its detailed work to three sub-com¬ 
mittees. a step which appears to have had the effect 
of considerably facilitating their prooednres. During the 
year 1694 numerous inspections of water-courses were 
carried out by the council in its capacity as a sani¬ 
tary authority tmder the Rivers’ Pollution Acts, and 
satisfactory progress has, Dr. Reid states, been made in the 
prevention of river pollotion. In oonoexion with this subject 
it appears that an appeal on the part ef the Staffordshire 
County Council to the Warwickshire County Council for 
assistance in obtaining information in regard to the pollntion 
of the river Tame daring its progress through Warwickshire 
did not meet with a very hearty response, and Dr. Reid has 
therefore been requested to ascertain the facts himself, and 
to report to the council as to what share the Warwiol^ire 
local authorities have in the pollnticm of the said river. In 
addition to the inspections of rivers in the county consider¬ 
able attention has been paid to canals, and the pc^utions 
discovered have been brought to the notice of the oanai 
companies, who bid fair to become valuable allies as regards 
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the prevention of pollution. In the matter of small-pox Dr. 
Reid regrets that with few exceptions the local reports do not 
contain such information as regards the incidence of the 
disease upon’tbe vaccinated and unvaccinated as to enables 
full summary to be given, but be supplies the following state¬ 
ment, which is of considerable iuter^t. Of 1356 cases, 1183 
occurred among vaccinated and 173 among anvaccinated 
persons. The deaths numbered 77, of which 23 occnntd 
among vaccinated and 54 among unvaccinated persons, u 
that the case mortality in the two classes was as follows: 

Peroral. 

General mortality .. ... S6 

Case mortality among vaccinated persooi . 1*9 

„ ,, unvaccioated persons .31^ 

The medical officer of Handswortb, in reporting upon some 
cases of enteric fever which occurred in his district, states 
that in two cases the evidence pointed to the con¬ 
sumption of mussels as the cause. Unfoitonatelj we are 
not told whether in tlie cases in point the mussels 
were consumed raw or cooked. Dr. Beid fomisfaea in 
his report an interesting toble showing to what extent the 
isolation hospitals are made use of in the respective districts. 
There is, as was to be expected, an enormous diffetenceinthe 
several districts in the percentage of coses isolated as com¬ 
pared with those notified. For instance, in the urban dis¬ 
tricts where isolation accommodation is available the per¬ 
centage of isolations to notifications varies from 1*3 per cent, 
to 90'3 per cent. The divergencies are accounted for inln^ 
part by the imperfect accommodation provided in some in¬ 
stances and by the charges for admission which are made in 
others. As bearing upon this question Dr. Reid hopes tbata 
conference will shortly be held at which the provision of 
isolation accommodation for the county will be considered. 

Bradford Urban Sanitarn District.—^ long a period bai 
elapsed since we have bad the pleasure of noticing one of 
Dr. Arnold Evans’ reports that we were banning to hare 
doubts as to whether be bad continued the practice of isming 
annual reports. We have, however, just received those 
for the years 1893 and 1894 bound t^ether. The 
interesting part of the volume is the table relating to the 
incidence of small-pox in and around the Lceds-nm Fever 
Hospital during the last epidemic of the disease in Bradford, 
and the history of Bradford’s action as a result of the experi¬ 
ence then obtained is instructive in a high denee. The broad 
facts in connexion with the occurrence are briefly these: as 
exceptional incidence of small-pox occurred around the Leeda- 
road Hospital shortly after acute cases of that disease were 
isolated there, an incidence which fell upon the houses in 
the several quarter-mile zones from the hospital outwards 
in the percentages of 10*4, 6*8, 21, and 1*0, the inrideuce 
on the houses in the whole of the Iwrough being 1*6 percent, 
on those in the special area 3*6 per cent., and on ^ose out¬ 
side the special area 0*6 per cent. 'These remarkable grada¬ 
tions in incidence were best explained, Dr. Evans stated, in 
a paper be read before the British Medical Association at 
Bristol in 1893 on a thesis “that the poison was convey^ 
aerially direct from the wards of the hospital.” Owing to tbix 
exceptional incidence of the disease around the Lceds road 
Hospital use was made of a temporary structure erected at 
Scbolemoor, and on this being ready all subsequent cases of 
the disease were removed thither. From this time tbe 
incidence of the disease around the Leeds-road Hospital 
began to abate. Unfortunately a disastrous fire, which 
our readers may remember, occurred at Scbolemoor, and the 
cases had to be returned to Le^-road—a step which 
led to a considerable extension of the disease. The 
structure at Scbolemoor was, however, rebuilt and used again 
for the isolation of small-pox, the outbreak shortly after 

coming to wi end. After this experience the corporation m 

Bradford seriously turned their attention to the acquisition 
of a site for a small-pox hospital which should be remote 
at least their own population, and they have now acquired 
a piece of laud some twenty-eight acres in extent in an 
isolated position, where they propose to erect a hosptal for 
the reception of patients suffering from small-pcx alone. 
It should be mentioned to the credit of Biamord that 
a few yeiurs ago the authorities expended a considCT- 
able amoant of money in an endeavour to provide a sm^* 
pox hosmtal on tbe lines suggested by the Royal Comi^* 
sion on Small-pox and Fever Hospitals—i.e., one in which 
all the outgoing air should be sterilised. It is, 
much to be revetted that this experiment was unsucces^. 
and the special apparatus provided has now, we believe, 
been demoUsbed. . There were in all 935 cases of small-po* 
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treated in the Leeds-road Fever Hospital, and the protection 
afforded by vaccination may be gathered from the following 
table:— 




Deaths. 

Death-nte. 

All CUM . 

... 



Vaccinated CUM ... 

706 ... 

. 36 .... 

. b'\ 

Doubtful CUM 

34 ... 

. 9 .... 

. 26-5 

Uuvacciaated casM 

196 ... 


. 28-2 


From these fignres Dr. Evans points oat that “ (1) if 
the nnvaccinated had died only at the rate of those 
vaccinated there would have occarred, not 65 deaths, but 
10 deaths ; (2) if the vaccinated had died at the rate of 
those UDvaccinated there would have been, not 36, bat 193 
de^hs; (3) if all the patients had been vaccinated there 
woald have been only 46 deaths instead of the 100 deaths 
actoally recorded ; (4) if all the patients had been nnvacci- 
nated there would have occurred 264 deaths in place of the 
too deaths actually recorded.” 


VITAL STATISTICS. 


BIALTH OF BraLIBB TOWlfS. 

Ik thirty*three of the largest English towns 5785 births and 
3644 dwathii were registered during the week ending Dec. 7th. 
The annnal rate of mortality in these towns, which had 
declined in the four preceding weeks from 22T to 17‘9 per 
1000, was again 17 9 last week. In London the rate 
was 17'3 per 1000, while it averaged 18‘4 in the thirty-two 
provincial towns. The lowest rates in these towns were 
10 0 in Croydon, 10 9 in Derby, 11-3 in Brighton, and 12-6 
in Huddersfield ; the high&st rates were 20*7 in 'Wolverhamp- 
too, 23‘5 in Manchester, 23'7 in Blackbnm, 27*3 in Salford, 
and 28‘9 in Liverpool. The 3644 deaths indlnded 561 
which wore referred to the principal ^motio diseases, 
against 548 and 629 in the two preceding weeks; of 
these, 207 resulted from measles, 109 from dipb- 
iheria, 80 from whooping • cough, 66 from ” fever ” 
(prhwipaUy enteric), M from scarlet fever, 41 from 
diarrhoea, and 4 from small-pox. No fatal case of any of 
these diseases occarred last week in Croydon, Derby, or 
Huddersfield; in the other towns they caused the lowest 
death-rates in Swansea and Sanderland, and the highest 
rates in Manchester, Wolverhampton, Liverpool, Blackbnm, 
and S^ford. The greatest mort^ity from measles occarred 
in Liverpool, Manchester, Oldham, Salford, and Blackburn ; 
from scarlet fever in Gateshead; from whooping-congh in 
Bradford; and from "fever” in West Ham, Norwich, 
Birkenhead, and Newcastle-upon-Tyne. The 109 deaths from 
diphtheria included 69 in London, 5 in Liverpool, 4 in 
Wolverhampton, 4 in Birmingham, and 4 in Manchester. 
Two fatal cases of small-pox were registered in West Ham, 
I' in London, and 1 in Oldham, but not one in any other of 
the thirty-three large towns. There were 87 cases of small¬ 
pox nnder treatment in the Metropolitan Asylum Hospitals 
and in the Higbgate Small-pox Hospital on Saturday last, 
the 7th inst.. against 86, 89, and 79 at the end of the 
dim pre<»ding weeks ; 18 new cases were admitted 
daring the week, t^^ainst 23, 20, and 9 In the three 
prBflarttng weeks. The number of scarlet fever patients In 
the Metropolitan Asylnm Hospitals and in the London 
Fever Hospital at the end of the week was 2805, against 
28OT, and 2799 on the three preceding Saturdays; 312 
new cases were admitt^ daring the week, against ^8, 296, 
and 325 in the three preceding weeks. The deadis referred 
to diseases of the respiratory organs in London, which had 
declined from 447 to 285 in the four preceding weeks, fortber 
fell to 264 last week, and were 194 below the aven^. 
The causes of 58, or 1‘6 per cent., of the deaths in 
the thir^-three towns were not certifl^ either a r^^- 
tered practitioner or by a coroner. All the caoses 

of death were duly certified in Fortsmoatb, Oldbam, Brad¬ 
ford, Newcastle-opon-Tyne, and in eleven other smaller 
towns; the largest proj^rtions of uncertified deaths were 
regietm^ In Ca^iff, Birmingham, Liverpool, and Hall. 


BBALTH OF BOOTOH TOWKB. 

The MTimd rate of mortality in the eight Scotch towns, 
which had declined in the font preceding weeks from 21*4 
Col7‘4per 1000, rose again to 16‘5 daring the week ending 
Dec. 7 cd, and was 1'6 per 1000 above the mean rate 
daring the same period in the thirty-three la^e English 
towns. The rates in ^e eight Scotch towns ruged from 


14*2 in Leith and 15’4 in Perth to 24T in Aberdeen, and 
24‘4 in Dundee. The 662 deaths In these towns included 21 
which were referred to dlarrhces, 19 to whooping-congh, 
10 to diphtheria, 8 to scarlet fever, 6 to measles, 3 to 
"fever,” and not one to small-pox. In all, 67 deat^ 
resulted from these principal zymotic diseases, against 
48 and 49 in the two preceding weeks. These 67 deaths 
were equal to an annual rate oi 2‘3 per 1000, which was 
0’5 per 1000 below the mean rate last week from the a«m« 
diseases in the thirty-three lai^ English towns. The 21 
fatal cases of diarrhoea showed a further increase upon 
those recorded in recent weeks, and included 5 in 
in Glasgow, 5 in Edinburgh, and 5 in Dundee. The deaths 
referred to whooping-cough, which bad been 10 and 11 in 
the two preceding weeks, farther rose to 19 last week, of 
which 12 occarred in Glasgow and 4 in Aberdeen. The 
fatal cases of diphtheria, which had been 3 and 6 in 
the two preceding weeks, further rose to 10 last week, and 
included 6 in Glasgow. The 8 deaths from scarlet fern 
corresponded with the number in the preceding week, and 
included 4 iu Aberdeen and 2 in Glasgow. The 6 fatal oases 
of measles exceeded the number recorded in any recent 
week, and included 3 in Greenock and 2 in Dundee. The 
deaths referred to diseases of the respiratory oigans in 
these towns, which had been 123 and 107 in the ^o pre¬ 
ceding weeks, rose again to 132 last week, bnt were 37 
below the number in the corresponding week of last year. 
The causes of 32, or nearly 6 per cent., of the in 

these eight towns last week were not certified. 


HEALTH OF DtTBLIM. 

The death-rate in Dublin, which had incroased in the 
three preceding weeks from 23-1 to 25T per 1000, declined 
again to 20'1 daring the week ending Dec. 7th. Daring the 
past ten weeks of the cnirent quarter the death-rate in the 
city has averaged 24T per 1000, the rate daring the same 
period being 18‘1 in London and 17'4 in Edinbnrgh. The 
135 deaths registered in Dublin daring the week nnder 
notice showed a decline of 33 from the number in 
the preceding week, and inclnded 6 which were referred 
to the principal zymotic diseases, against 10 in each of the 
two tveceding weeks; of these, 2 resnlted from whooping- 
congh, 2 from diarrhoea, 1 from small-pox, Ifrom "fever,” 
bat not one either from measles, scarlet fever, or diphtheria. 
These 6 deaths were equal to an annual rate of 0‘9 per 1000, 
the zymotic death-rate during the same period being 3'0 
in London and 1*3 in Edinburgh. The 2 fatal cases of 
whooping-cough corresponded with the number recorded in 
the preo^ng week. The deaths referred to different forms 
of "fever,” which had been 2, 3, and 4 in the three pre¬ 
ceding weeks, declined again to 1 last week. The 135 deaths 
in Dublin last week inclnded 29 of infants nnder one year 
of age, and 29 of persons ^;ed npwards of sixty years; the 
deaths both of infants and of elderly persons were Mow 
those recorded in any recent week. Three inquest oases and 
4 deaths from violence were re^tered; and 55, or more than 
a third, of the deaths ocentTed in public institutions. The 
canses of 8, or nearly 6 per cent., of the deaths in the ci^ 
last week were not certified. 


VITAL STATISTICS OF LOKDOK DITBING NOTBHBXB, 1896. 

In the accompanying table will be found summarised 
complete statistics relaring to sickness and mortality daring 
November in each of tbe forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons report^ to be suffering from one or other of the 
nine diseases specified in tbe table was equal to 13'8 per 
1000 of the population, estimated at 4,392,346 persons in the 
middle of the current year. In the three preceding months 
the rates had been 9'9, 12'4, and 14'5 per 1000 respecrivelv. 
Among the various sanitary areas the rates were considerably 
below the average in Hammersmith, St. Geoige Hanover- 
sqnare, Westminster, Stoke Newin^n, St. Olave Spnth- 
wark, and Bermondsey; whUe they showed tbe Isirgest 
excess in Chelsea, Hackney, Bethnal Green, liimebouse, 
Mile End Old Town, Poplar, and Greenwich. Tbe 
prevalence of small-pox in London showed a marked 
decline daring November, tbe 32 cases notified during tbe 
month inclnding 7 in Camberwell, 6 in Greenwich, 4 in 
Poplar, and 3 in Limehonse sanitary areas. The Metro- 
poUtan Asylum Hospitals contained 73 small-pox patients 
at the end of November, against 331, 227, and 103 at the 
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end of the three precedi^ mcmtbs ; the weekly admissions 
avenged 15, against 67, OT, and 16 in the three preceding 
mont^. The proTalence of scarlet fever in London showed 

decline daring November; this disease was proportionally 
most prevalent in Chelsea, Hackney, Holbom, ^thnal Green, 
Whitechapel, Limebonse, Lambeth, and Battersea sanitary 
areas. The Uetropolitan Asylum Hospitals contained 2690 
scarlet fever patients at the end of November, against 2435, 
2845, and 2727 at the end of the three preceding months; the 
weekly admissions averaged 304, against 292, 333, and 263 
in the three preceding months, llie prevalence of diphtheria 
in London during the month under notice almost corre¬ 
sponded with that in the preceding month; among the 
warious sanitary areas this disease showed the highest pro¬ 
portional prcv^ence in Fulham, Chelsea, St. Martin-in-tbe- 
Fields, Mile End Old Town, Poplar, and Greenwich. There 
were 672 diphtheria cases under treatment in the Metro¬ 
politan Asylum Hospitals at the end of November, against 
666, 664, and 661 at the end of the three preceding months ; 
the weekly admissions averaged 98, against 80, 101, and 103 
in the thm preceding months. The prevalence of enteric 
fever in London showed a very slight decline from that 
recorded in the preceding month; this disease was propor¬ 
tionally most prevalent in Chelsea, Hackney, St. Martin-in- 
the-Fields, Strand, and Holbom sanitary areas. Erysipelas 
was proportionally most prevalent in St. Giles, St. Luke, 
Setbnal Green, Whitechapel, and Rotherhithe sanitary areas. 
The 20 coses of puerperal fever notified during November 
included 4 in Islington, 2 in Fulham, 2 In Lambeth, and 2 in 
Battersea sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occni^g in the institutions of 
XiOndon having been distributed among the diflerent sanitary 
areas in which the patients bad previously resided. During 
the four weeks ending Saturday, Nov. 30th, the deaths 
of 6131 persons belonging to London were registered, 
oqual to an annual rate of 18‘2 per 1000, against 
16'9. 16'0, and 17'5 in the three preceding months. The 
lowest death-rates during November in the various sanitary 
areas were 11-3 in Hampstead, 11*6 in Wandsworth, 13'4 in 
6t. George Hanover-square, 14'1 in Lewisham, (excluding 
Penge), 15'2 in Woolwich. 16‘4 in Battersea, and 16'8 in 
Kensington and in St. James Westminster; the highest 
rates were 23'0 in St. Fancras. 23‘3 in Bermondsey, 24'0 in 
8t. George Southwark, 24'7 in Clerkenwell, ^*0 in 
St. Saviour Southwark, 25T in City of London, 26'2 in 
St. Lake, and 26 8 in Newiogton. During the four weeks 
of November 953 deaths were referred to the principal 
symotic diseases in London; of tbese, 377 resnlted from 
measles, 265 from diphtheria, 60 from diarrheea, 77 from 
acarlet fever, 77 from enteric fever, 74 from whooping- 
cough, 2 from small-pox, and 1 from an ill-defined form 
of fever. Tbese 953 deaths were equal to an «-nTimi.i 
rate of 2'8 per 1000; the lowest eymotic death-rates were 
recorded in Hampetead, Stoke Newington, Whitechapel, 
Llmebouse, St. Saviour Southwark, and Woolwich; and 
the highest rates in St. Pancras, St. Martin-in-the- 
Fields, Clerkenwell. St. George Southwark, Newington, 
and Bermondsey sanitary areas. Two fatal cases of 
small-pox were registered in London during the month 
onder notice, slightly exceeding the corrected average 
in the corresponding periods of the ten preceding 
jears; of tbese 2 deaths, 1 belonged to Newington and 1 
to Camberwell sanitary areas. The 377 deaths referred to 
measles were 167 above the corrected average; among the 
various sanitary areas this disease showed the highest pro¬ 
portional fatality in St. Fancras, Clerkenwell, Bethnal Green, 
pt. Geoige Sonthwark, Newington, Bermondsey, and Cam¬ 
berwell. The 77 fatal cases of scarlet fever were 31 
below the corrected average; this disease showed the 
highest proportional fatality in St. Fancras, Holbom, 
Botherhithe, and Lewisham sanitary areas. The 265 deaths 
referred to diphtheria were 105 above tbe corrected average 
Dumber ; among tbe various sanitary areas this disease was 
proportionally most fatal in Kensington, Chelsea, Bethnal 
Green, Poplar, Greenwich, and Lee. The 74 fatal cases 
of whooping-cough were 64 below tbe corrected average; 
this disease showed the highest proportional fatality in 
KensioRton and Hackney sanitary areas. Tbe 77 deaths 
referred to enteric fever slightly exceeded the corrected 
average number; among the various sanitary areas the 
highest proportional fatuity of “fever” was recorded in 
H^kney, Clerkenwell, Poplar, Greenwich, and Plumstead 


sanitary areas. The 80 fatal cases of diarrhoea were 12 above 
tbe corrected average; this disease was proportionally most 
fatal in St. Geo^e Southwark and Bermondsey sanitary 
areas. In conclusion, it may be stated that the mortality 
in London during November from these principal symotio 
diseases was nearly 13 per cent, above tbe average. 

Infant mortality in London daring November, measured by 
tbe proportion of deaths under one year of ^e to registered 
births, was equal to 140 per 1000, and was slightly below 
the average. Among the various sanitary areas tbe lowest 
rates of infant mortality were recorded in Paddington, 
St. George Hanover-sqaare, St. James Westminster, Mary- 
lebone, Limebouse, and Woolwich; and tbe highest rates 
in Westminster, St. Martin-in-the-Fields, Holbom, Clerken¬ 
well, St. Saviour Sonthwark, and St. Get^e Southwark. 


THK SERVICES. 


MOTXMENTa OF MBDICAL STAFF. 

The following officers have embarked for a tour of service 
in India:—Suigeon-Lieutenaat-Colonel Miller and Sorgeon- 
Major Kerin. Surgeon-Colonel Maxham has arrived at the 
Cape and taken over the duties of Prin^pal Medical Officer. 
Brigade-Surgeon-Lieutenant-Colooel Duke and Burgeon- 
Captains Manders, Hale, and' Hayman have arrivM in 
Ceylon. The following officers have arrived from India on 
completion of a tour of service: — Sivgeon-Lieutenant- 
Colonel Quill and Snrgeon-Majcns Carleton aod Barrington. 

Abitt Medical Staff. 

Suigeon-Major-General James Inkson, M.I)., is placed on 
retired pay. 

India and the Indian Medical BsEFicnB. 

The following appointments are announced:—1st Bombay 
Grenadiers : Burgeon • Lieutenant Moore to officiate in 
Medical Charge. 2nd Bombay Lancers: Burgeon - Lieu¬ 
tenant Leumann to officiate in Medical Charge. Burgeon- 
Captain P. W. O'Gonnan, Officiating Civil So^;eon of 
Midnapur, is ^pointed to act as Civil Surgeon of Singbbum. 
Surgeon-Captain B. H. Dean is appointed to do general 
duty at the Beu^ Presiden^. Surgeon-Captain J. G. 
Hojel is appointed to be Resident Surgeon, St. Geoige’s 
Hospital, Itombay. 

Natal Medical Bebticb. 

The foUovring appointments are announced:—Btaff-Snr-' 
geon T, E. H. Williams to the Flora. Suraeons: 8. W. 
Johnson, M.B., to the Mtlita; and H. F. lliewicx to the 
Flora, and after to tbe PeHoan. 

Abut Medical Rbshbvb of Offiobbs. 

Burgeon-Captain Joseph W. Hodgson, M.D., to be Bur¬ 
geon-Major. Surgeon - Lieutenant James Taylor, M.D., 
6tb Volunteer Battalion tbe Gordon Highlanders, to be 
Surgeon-Lieutenant. 

VOLTTNTBEB COBFB. 

Sifle: 1st Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Captain W. B. Mackay, M.B., to be 
So^eon-Captain. 2nd (Berwickshire) Volunteer Battalion 
the King’s Own Scottish Borderers: Surgeon-Captain R. S. 
Gibb, M.B., to be Surgeon-Major, and Suigeoc-Lieutenant 
J. L. Wilson, M.B., to be Surgeon-Captain. 2nd Volunteer 
Battalion the Duke of Comw^l’s Ligbt Infantry: Surgeon- 
Major W. Hammond resiras his commission; also is per¬ 
mitted to retain his razra aod to continue to wear tbe 
uniform of the Battalion on bis retirement. Ist Volun¬ 
teer Battalion tbe King’s Own (Yorkshire Ligbt In&ntry): 
William Henry Header Bennett, M.B., to be Surgeon- 
Lieutenant. 

The Health of the Soldieb in Western Eubope. 

Dr. F. Antony, a French military surgeon, has published ia 
tbe Arohiret de Medeeine et de Pharmacie MilUairet (tome 
zxvi., page 142) some very interesting statistical information 
regarding sickness and mortality in the various armies of 
Western Europe. The amelioration that has taken place in 
the vital condition of the soldier daring the last thirty yean 
is most remarkable and for exceeds anything of the kind 
observable in civil life. Everywhere the figures adduced by 
the compiler denote improvement; but although it is 
difficult, if not impossible, to institute a perfectly exact 
comparison between tbe several countries on account of 
the different systems in force, we nevertheless note 
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with satisfaction that the adranco in salabri^ is 
in DO case so well marked or so steady as with 
os. When considering military Diortality (in time of peace) 
from a comparative point of view there are, according to 
Dr. Antony, two chief factors which the observer must bear 
in mind ; in the first place, the numerical proportion borne by 
the armies to the totsd population; and, secondly, the amount 
of invaliding. France, for instance, keeps up a force equal 
to that of Germany, whereas the latter country is the more 
populous by a quarter, and German medic^ ofllcers are 
consequently able to exercise greater discrimination in the 
selection of recruits. This power to pick and choose is 
better marked in Austria, where the troops are not half 
as numerous as in France, and better still in England, 
where scarcely 100,000 men in all are enrolled beneath 
the colours. The infiuence of free invaliding on the 
death-rate is, of course, obvious. Doubtless Dr. Antony's 
arguments are sound to a certain extent, but as regards 
England it should not be forgotten that we have no 
conscription, and that suitable recruits are not easy 
to find. Of late matters in this respect have some¬ 
what improved, but, especially in the line, there is still 
difficulty in securing a sufficiency of eligible youths. The 
following hospital statistics are interesting as far as they go. 
To render the information complete the number of men 
treated i la chambre should be shown. 1880-90, admissions 
to hospital per axmum per 1000 of strength at beginning 
and end of decade : France, 612- 618; Germany, 1172—897 ; 
England. 829—810; Austria, 995—891; Italy, 832-796. Dr. 
Antony’s statistics of death and invaliding are more elaborate 
and must represent a vast amount of labour on his part. His 
final remarks on the subject are noteworthy. “What con¬ 
clusions are to be drawn from this compilation ? It is an 
incontestable fact that the soldier has a threefold better 
chance of living now than he bad thirty years ago, so long, | 
that is, as be remains in the ranks. It is none the less true, j 
however, that eliminations on account of ill-health have gone > 
up in a corresponding ratio, save as regards the English army, 
where all figures are indicative of continuous regression. For 
the other nations the results obtained are perhaps favourable, 
but approbation in their case cannot be unreservedly given." 

Table thming Lott by Death and Invaliding in tome of the 
Armiet of Wetiern Europe. 


Per 1000 per annum. 

Died. 

Invalided. 

France, Home Service, 1862-69. 

10-10 

6-B 

,, ,, 1872-79 ... ... 

9-25 

12-5 

„ 1880-84 . 

8-4 

13-5 

„ „ 1885-89 . 

6-3 

1817 

Qcrmany, Prunia, 1846-63 . 

9'69 

8-4 

„ 1873-77 . 

5-7 

27-7 

„ 1880-89 . 

3-0 

31-0 

Austria, 1840-50 . 

280 


., 1880-60 . 

17-5 

— 

„ 1871-79 .- ... 

11-6 

— 

„ 1880-91 . 

15-5 

— 

Italy, 1884-69. 

16-3 

— 

„ 1871-80 . 

10-0 

13-6 

„ 1882-91 . 

?5 

18-3 

WngUnd, 1860-68 . 

952 

33-86 

„ 1871-80 . 

7-96 

22-0 

„ 1880-69 . 

6-1 

16-58 

., 1890 . 

5-1 

16-72 

Belgium, 1868-69 ... ... 

12-8 

8-6 

.. 1876-79 . 

6-8 

— 

.. 1880-84 . 

4-6 

— 

1887-91 . 

4-86 

14-0 to 17-8 

Spain, 1886 . 

13-49 

30-0 

„ 1891 . 

1006 

28-6 


It is impossible to fill np the invaliding column in the case 
of Austria, because men sent on temporary sick leave are 
inextricably mixed with those who are permanently disabled. 
This obser^tion also applies in a measure to Belgium and 
Italy. 

Tbb Ashajiti Expbdition. 

There is not very much to chronicle in regard to the forth¬ 


coming expedition to Ashanti. Some of the Ikitisb boo^ 
from this country have already arrived at the Gold Cout, 
and the Special Service Corps, with a large draft of the 
Army Hospital Corps, some officers and men of tbe Soji} 
Engineers, and others embarked on Saturday last for Ca(ie 
CoMt Castle, after having been inspected by ^eConunaoda- 
in-Cbief. I^rd Wolseley. accompanied by several ofieen 
of the headquarters st^, Sir William MackinnoD, the 
Director-General of the Army Medical Department, sad 
others, visited the Coromandel, which is understood to be 
admirably fitted up with every comfort and conveDienge. 
Great activity prevails at Cape Coast Castle. Four tboound 
native carriers selected from various tribes have already 
started from Prabsu, about eighty miles distant from tbe 
base, all stores having, by Sir Francis Scott’s order, to be 
forwarded there. It is understood that arrangemects bare 
been, or are being, made for 10,000 native cairien alto¬ 
gether. The 2nd West Yorkshire Begiment, stationed ai 
Gibraltar, have embarked on board the steamer Muik for 
the West Coast of Africa, where the corps joins tbeAsbanti 
Expedition. Great care and attention have beenbestoved 
on the details connected with tbe equipment of the force 
and upon the military and medical arrangements of tbe 
present expedition based upon tbe experience obtained Id 
tbe previous operations which took place twenty-two yean 
ago. Tbe tot^ cost of the last ex]^itioD was alU^etber 
about £900,000. Among tbe officers who embarkra for 
Ashanti in the Coromandel were Surgeon-Lientenant-Colonel 
Blennerbassett, Su^eon-Major WoUeley, Sargeons-CapUu 
O'Call^hao, H. A. Cummins, W. C. Beevor, J. F. 0, Boike, 

G. Wilson, and Hilliard, and Sargeon-Iilentenant C. G. 
Spencer. The Coromandel is expected to airive at Cepe 

I Coast Castle on Christmas Day. 

I Tbe Army and Navy Gazette says ; * * Some seem to i^ud 
the present Ashanti expedition as a very iosiraificant little 
affair. Kow it may or may not be. Certainly there Is <Be 
enemy to be fought—viz., a very trying and pestilential 
climate. In the Ashanti War, under Lord Wolsel^, tbe 
mortality did not cease at the time of tbe war, lor after 
leaving the country, within a given period of lonr montbi, 
it is put down to 314 per cent, of the strength disembarted. 
So likewise the present expedition will have results after 
leaving the country as well as during its stay there.” 

Voluutbbb Ambulauce School of Ikstbuctiox. 

The sixteenth distribution of prizes of the school toc^ 
place at a concert held in the Banqueting Hall, Crosby 
Hall, B.C., on Saturday, Dec. 7th. The prizes were du- 
tributed by Lieutenant-General Moncrieff, and tbe president 
of tbe school. Major Andrew Maclure, occupied the chair. 
Major Maclure, in speaking of the work of tbe school 
daring tbe past year, said that tbe classes genenlly bad 
been well attended ; a large number had obtained proficiency 
certificates, bringing up the number of officers who bad 
thus qualified for promotion to close upon 200. Officers 
from the colonies, including Australia and the Cape 
Good Hope, bad also joined for courses of instruction. A 
new feature in the work with regard to first aid classes bm 
been the introduction of lectures on nursing and duties ts 
military hospitals. Lieutenant-General Moncrieff, in pre¬ 
senting the prizes, congratulated the team of the London 
Rifie Brigade on having carried off by the narrow margin w 
one point the handsome Challenge Bowl presented to tbe 
school by Sorgeon-Major-General J. B. Hamilton. M.D., late 
principal medical officer, Home district. Suigeon-lfejet 

H. F. Btokes, chief instructor, also spoke and testified to 
the able support which he had received from the 6ta5 oi 
the school. A capital concert terminated the proceedings. 
The next class for the training of regimental strewer- 
bearers will be held at the headquarters of tbe " ArUsts 
R.V., commencing at 7.30 p.m. on Wednesday, Feb. 6th. 

The Italian Fobcb in Abyssinia. 

If the accounts of the Italian reverse in Eastern Afiico 
and of the threatening attitude of a very large advanci^ 
Abyssinian army be not exi^^gerated. General Baratiens 
force will require to be at once largely reinforced by trc^* 
from Italy, The fighting at Ambalagi appears to 
very severe and to have been mainly Iwought about by taw 
over-confidence which characterised some of outoto bow* 
ments In Egypt and the Boudan. A detached native f^ 
advancing under the command of Italian officers was sn^ 
prised by a vastly snperior number of the Shoan ar^ 
compelled to retreat. Later telegrams from Geneiw 
Bamtieri, it is stated, allege that AbyssiniaB forces ba 
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invaded the Tigre coontiy and besieged Makalle and 
Antalo. We have beard nothing of the field medical service 
now in Abyssinia at the disposal of the Italian force, bat it 
is clear that a number of medical officers, together with hos- 
ital stores and equipment, will be required, and these, no 
onbt, will be sent out with the reinforcements to be 
despatched by the Italian War Office. 

Dbatbb in thb Bbbticss. 

Soi^eon-Colonel Daniel Charles Orose, principal medical 
officer. North British military district at Edinbmgh, on the 
7th inst., in his fifty-fifth year. He entered the Army 
Medical Service in 1864, and in 1865-66 served with the 
expedition from Aden into the interior of Arabia, was in 
mraical cha^e of the force at the action of Bir Said, and 
was present at the subsequent operations. He became a 
surgeoxi'Xnajor in 1876 and brigade-surgeon in 1890. 

Thb Pasteub Institute fob India. 

Surgeon - Colonel C. Roe. I.U.8., has been appointed 
honorary secretary of the association for the foundation of a 
Pasteur Institute in India. It is understood that sufficient 
funds have been collected to assure the success of the 
scheme. 

Sir William Macklnnon, the Director-General of the Army 
Medical Service, was recently at Windsor Castle on a visit 
to the Queen. 

On Dec. 3rd 170 invalids arrived at the Royal Victoria 
Hospital, Netley, from Bombay, ex hired transport JUlitarra. 
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“Audi alteram partem." 


“THE CASE OF DR. WIGHT.” 

To the JBditort Thb Lancet. 

SiBS,—1 was pleased to read your editorial article and also 
“H.D.’s” letter in Thb Lancbt of Dec. 7tb. I concur 
entirely with both, and as there appears a possibility of a 
donbt, Dr. Wight should have had the benefit. Ever since 
I read the account of the inquest In the daily press of the 
unlortnnate case I have been on the look out for the poet- 
•mortem report of the injuries, which in my opinion should 
certainly have been communicated to the medical i^ess, so 
that the profession might have bad an opportunity of forming 
their own conclusions from a scientific account of the case. 
No matter bow intelligent twelve laymen may be, they are 
incapable of forming a true opinion from post-mortem 
details. In this lamentable case it is unfortunate that no 
evidence was produced for the defence, and if the injury was 
situated in the posterior vaginal fornix, as stated In yonr 
leading article, there is every reason to believe that the 
rnptnre was accidental; if the rupture had been lateral, then 
one could understand bow the blade of a forceps would, 
when carelessly employed, cause the fatal mischief. I take it 
that very few men Itave seen such an unfortunate occorrence, 
and having seen two cases myself I may be pardoned for 
trespassing on your valuable space. Hy first case happened 
in 1OT8. when 1 was engaged to attend u multipara whom I 
had delivered with difficulty some years before. As I bad 
not been paid I said 1 should require my fee before I went to 
her again. I beard no more about the case till one morning 
in Sratember, about 2 A.M., I was called with the message 
that Dr. C-— required my aid at once. 1 went, and found 
my neighbour, who had just saeceeded to a practice, bad 
b^n in attendance some time. She had been in labour 
several hours, and be had bad forceps on and off for two 
hours, the forceps slipping off each time ha tried to bring 
down the head. I examined her and found an antero-posterior 
diameter of three inches. I tried the same forceps and then 
tried my own, but they slipped off. 1 examined carefully 
again, and fonnd wbat seemed to be the bead well down, 
and beyond could feel something like the tip of the 
shoulder. 1 went for the perforator and crotchet, and 
was only fawav a very short time. On my return I 
found the head had receded and the f<Btns was in the 
peritoneal cavity. Introdnoing my hand carefnlly into the 
Fogina 1 found it poa^ through a rent in the posterior 


fornix or Douglas's pouch, and the uterus was completely 
separated; I got the feet and succeeded in delivering her in a 
few minutes. She survived her delivery for thirty-six hours. 
When did the laceration take place in this case, and who 
was to blame 1 We did our best to deliver ber, and did not 
use more force than 1 used on the previous occasion. The 
ruptore was caused no doubt through trying to bring the 
bc^ tbrongh too narrow a brim, but who would venture on 
craniotomy before an attempt with the forceps T I feel 
somewhat strongly, therefore, in Dr. Wight’s case that the 
misfortune which has happened should be put down to 
criminal neglect when I could understand even the anzie^ 
of such a case causing him to have a dazed appearance. I 
trust something may be done to lighten the poor man^s 
punishment, because the stigma of being held criminally 
responsible for wbat after all may only have been an unavoid¬ 
able accident must be great in the case of a man who has 
practised hononrably for thirty years. 

I am, Sirs, yours faithfully, 

Wigsn, Dee. 9th, 189S. W. BEBB7, F.R.C.8. Irel. 


To the Editore o^Thb Lancet. 

SiBS,—Without going into the merits or demerits of thb 
unfortunate case, there is one thing which is not mentioned 
either in your article or in “M.D.’s” letter—viz., the 
apparent unfairness of the prosecuting counsel, when opening 
the case, in drawing the attention of the jury to the fact that 
the defendant was “more than half an hour" getting the 
forceps into apposition, thereby implying that such delay 
was a sign of want of knowledge or nuiet in the operation. 
Now it u a well-known fact with obstetricians that in certain 
cases, especially where the presenting head b a fixture and 
the pains well-nigh continuous, it b utterly impossible to apply 
the forceps eito and at the same time tvto et jueunde, and 
that the very length of time in applying them may be but a 
witness of care and of scientific knowledge in the opoation. 

I am, Sirs, yours fathfuUy, 

W. L'Heubeue Blenkabne, 

Surgeon to the Leicester Provident Dispeiuery. 

Leicester, Dee. lOtb, 1896. 


SEQUEL TO A CASE OF TRAUMATIC 
TETANUS TREATED WITH 
TETANUS ANTITOXIN. 

To the BdUort ef Thb Lancbt. 

SiBS,—When sending you the notes of my case of trair- 
matic tetanus treated trith tetanus antitoxin^ I bad to record 
that the latest news of the child still mentioned some 
lameness. Thb has been since accounted for satisfactorily, 
though, I confess, unexMCtedly, by the removal from the foot 
of a small triangular piece of china three-eighths of an inch 
in its longest diameter. The mother of the child writes that 
“on Priuy (Oct. 25th) she complained of the foot being 
very pfdofal. I examined it and saw a small white thing in 
the middle of the wound. I tried to take it out with a ne^e 
hot could not, so put on a poultice of linseed and a little 
soda, and it t(wk out a small piece of the dish that her foot 
was out with at the beginning.” As Dr. Neil Fullarton and 
myself both sought repeatedly with a probe for any foreign 
body without success, and as the wound had been well 
poulticed for some days until it assumed a healthy appear¬ 
ance, I was scarcely prepared for this sequel and was, there¬ 
fore, glad to receive the enclosed letter from Dr. Fullarton. 

I am, Sirs, yours faithfully, 

Hsrley-rtreet, W.. Dec. 9Ui, 1895. NBBTOB TiBABD. 

Dr. Tlrerd. BIsirbeg Uouae, LamlMh, Arm, B.B.. 

Nov. 11th, 1896. 

Dear Sir,—IWM up Corrle way the other day and looked In to m* 

the little ^rl, K. W-, who It looking extremely well. No one would 

ever tuppoee the had to recently been through auob a terlout iUnew 
judging by ber present appearance. You know, of couree, about the 
piece of dish which came out of the wound, and which hat apparently 
been retsdned under the tendon of the flexor longus polllcit, judging 
from the of the wound It came out of, and alto from the iMt of it 
only movuig out when the child began to use the foot. I am sure you 
mutt have been gi^fled, at I was, with the result of your treatment. 
I tend you this note at 1 am aure you will be glad to learn of your 
little pulent't complete recover y to health and strength, which the 
undoubtedly owes to you. 

With warmest regards, believe me, youn truly, 

NkII. FULI.XBTOV. 


^ Thx Lascxt, Nov. 2nd, 1896. 
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THE CAUSE OF GOITRE. 

To the Editor! of Thb LiNCBT. 

SiBS, —I liave read with great interest, in Tbe Lancet 
•of Xor. 9tb last, Dr. Gordon Holmes’s renoarks on tlie 
patbogencsis of sporadic goitre. It is curions that, so 
tar as I have read on this subject in the text-books and 
in the various articles in the medical papers, 1 can find 
DO reference to the observations of Dr. J. Saint-Legcr on ttie 
cause of goitre. In bis book—“^Itudes sur les Causes tie 
Crdtinisme et da Goitre EudCiuique,” published in Paris in 
1867—there are some very interesting and carefully worked 
cut observations on the origin of these diseases. He passes 
in review the various supposed causes and brings forwai'd 
.•conclusive evidence against them. He traces the close con- 
inexion between goitre and cretinism, and maintains that the 
cumber of cretins free from goitre has been greatly 
exaggerated, pointing out that among cretins there is found 
* form of goitre which shows very little externally, the 
swelling of the gland developing laterally and under the 
muscles ; he al.so adds that all cretins labour under embar¬ 
rassed respiration as if from a mechanical obstruction. I may 
snention that we found among some of the cases of goitre 
operated on during my period of residence at the Cnmberlaiid 
Infirmary that the disease showed very little externally, but 
had grown under the mu,«cles, and in two cases the growth was 
found embracing the trachea, and the prreaterpart was found 
posteriorly. As to the cause of goitre, Dr. Saint-Leger main¬ 
tains that it is found in the drinking water, and after an 
exhaustive research into the geological formation of the 
goitrous districts he came to the following conclusions. 
1. That endemic goitre coincides with metalliferous soils. 
3. That the chief goitre-forming element is sulphide of iron , 
•or iron pyrites. This is the most abundant and most frequent j 
element, and the only one which is never absent. 3. That 
next in order of frequency comes copper pyrites (the double 
sulphide of copper and iron), and then, but less frequently, 
ibe sulphides of lead, ar-senic, and antimony. 

In support of this contention he brings forward most con- 
Ttncing arguments. It is the small dose of the sulphides 
frequently repeated that causes the disease. In three mice 
to which for three months he gave in their food small doses 
of sulphide and sulphate of iron, he produced veiy marked 
swelling of the thyroid, and in others to which were 
sidminlstered other supposed goitre-forming substances no 
such effect was produced. A very striking instance he quotes 
from Mr. Clelland's observationsIn the year 1831 two 
•companies of the 30th Regiment of Native Infantry were 
(placed in garrison at Lohooghal, while two other companies 
were srationed at Petoragur, a station to the north of 
Loboogha having precisely the same altitude and mean 
temperature as the latter. At the end of three years there 
was not a single case of goitre at Lohooghal, while at 
Petoragur there were fifty. The water for the supply of the 
former station came from the metamorphic clay schist, while 
that for the latter came from metalliferons limestone con¬ 
taining beds of schist with graphite and iron and copper 
pyrites.” 

Another convincing proof brought forward by Dr. Saint- 
Leger was as follows. Knowing the geological formation of 
certain districts of France he marked on the map the 
localities in which there ought to be goitre and then 
■visit^ them. He found no goitre in the districts where 
be did not expect to find it, but he did not find goitre in all 
the ^aoes be expected, but in these cases he found that the 
water-supply was either got from a different formation at a 
distance or from wells sunk in beds of transported alluvium 
covering the real geol<^ical formation. In all the other 
•districts be fonod the disease. These observations are very 
interesting and require more working out in this country. 

1 am at present endeavouring to find out their truth as 
regards Cumberland and Westmorland, and hope to 
communicate the results of my research at some future 
date. Goitre is endemic here, and it is well known that 
n the mountains of the Pennine range—and, indeed, 
in other hills in ^bese counties—iron, copper, and lead are 
found in large quantities, and it would be interesting to find 
cut if these metals are found in other goitrous districts in 
the country. With regard to Dr. Holmes’s remarks on pre¬ 
disposing causes of goitre, my experience here bears out the 
fact that the disease is most prevalent in* females and that 
it develops generally at puberty, though in some coses in 
early childhood, I have seen several oases of mother and 


daughter being affected with the disease. It is interestini ki 
mention, in conclusion, that Paracelsus and other pbjsicuu 
of the sixteenth and seventeenth centuries accused metsllk 
waters of causing the neck to swell, and even mention ires 
pyrites as a cause of goitre. 

1 am, Sirs, yours truly, 

Loins E. Stbvbkson, M.B., £.C. Cantab. 

PenHtb, Nov. 12th, 189&. 

” ‘ RETURN’ CASES OF SCARLET FEVER,* 

' To the Editor! of Thb Lancbt. 

Bibs,—A record of the following history, which occutd 
in my practice some two years ago, may be of interest u 
showing that subsequent cases of scarlet zever occurring iai 
family cannot always be interpreted as ‘‘return” cases. 

A boy at school here bad scarlet fever, and when free froa 
infection, as I considered, he returned to bis home in Ireland. 
He having one sister at home who was young and tot 
delicate, his parents resolved that he should go somewhere io 
the country before joining the family, for prudeutial reasou. 
Within three days of his leaving my care the sister fell ill 
with scarlet fever, althongh there bad been no cornmnnicatioD 
with the convalescent. Now, had the convalescent retonifd 
to his home I should doubtless have inferred that the sister's 
illness was a “ retnrn” case of scarlet fever, whereas I li« 
little doubt that she contracted her scarlet fever by trsrelliBg 
in a tramcar within four days of fallii^iU. It was known that 
there was scarlet fever in the town in which she resided. Is 
my opinion some of these “ return ” cases of scarlet fevw a» 
doubtless freshly contracted cases arising from travelliegiD 
public conveyances—railway carriages, cabs, and ttMcare- 
wbich are the most infections of all places—certainlj they 
cause me great trouble. Within the last six months I baw 
traced two cases to travelling in railway carriages, one while 
travelling to a football match, the other to a funeral. 

I am, Sin, your obedient servant, 


Bu|{by, Dec. 6tb, 1895. 


Clement DukSs. 


“‘TUBERCULOUS’Ml ‘TUBERCULAR’r 

To the Editor! of Tbh Lancet. 

Bibs,—A mong your annotations in The Lancet of Dec. 7ih 
there is one under the above beading. The difficultyMd fa- 
plexity therein mentioned have long been recognised, snd i 
have publicly and privately suggested a very simple sd^ 

to my mind, perfectly satisfactory solution—via., the n«of 

the word ‘ ‘ nodule ” for the representation of an object otha- 
wise capable of being called a small lump, and the co^ 
lative “nodular” or “lumOT.” As you say, enst^ hM 
hallowed and made inviolate the noon “ tubercle,"and I woiud 
suggest that the time has now arrived when tnberw 
tuberculous, tubercular, Ac., should be gracefully 
up to the power of a specific bacillus, and only 
connote its activity, past or present. The old orto 
changeth, giving place to the new, and I maintain tw 
what was excusable in an anatomist in years gone by, to 
apply the term “tubercle” to any small lump, cancerons. 
sarcomatous, or of unknown origin, is now no longer so sinw 
an all-powerful bacillus baa seized upon it for its own. I* 
my suggestion be accepted confusion cannot arise, for if the 
bacillus be not actually searched for we can still say “a 
nodule was found (? tubercular).” About three-four^ o* 
the literature of consumption would never have obscured ^ 
eyesight, physically and mentally, had the simple woru 
nodule and nodular but been used in the place of tubercle 
and tubercular where doubt was in the mind of the writer us 
to the presence or absence of tbe bacillus. 

I remain, Sirs, yours truly, 

Cbriatopber-Btreet, E.C. FbSD. J. SMITH. 

A CASE OF NYSTAGMUS ARISING FROM AN 
UNUSUAL CAUSE. 

To the Editor! of Thb Lancet. 

Stbs,—O n reference to text-books I find the causes ^ 
nystagmus, or involuntary oscillation of the eyeballs, to w 
divided into two classes according to the age at which ue 
symptom manifests itself—namely, in early or in adult life. 
The causes in early life are congenital cataract, comew 
nicer and atrophy of the choroid ; whilst in adults, 
nystagmus and that occurring in locomotor ataiy are tbe 
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tuoal forms given. In the case in qnestion it was whilst 
attending one of the ohiidreo that I first saw the father, 
who is a gardener, and notic^ that he had DjrstMmus. 
I inquired whether be had ever been bothered wim bis 
eyes and obtained the following history. Up to the age 
of twentj'two bis eyes were perfectly normal. One evening 
he was stoking the greenhouse fires and some anignited 
gas must have accumnlated, for on opening the stove doors 
there was a borst of flame, which scorched bis hair and 
face, and from the eflfects of which he was laid np for a 
fort^ght. On getting abont again be found he could not see 
as well as before on accoont of the movennnt of bis eyeballs, 
and his friends all noticed the change in them. Heisnowforty- 
three yeaxs of age and tells me be can read perfectly both by 
daylight and artificial light, and that bis eyes do not bother 
him in the least except in bright snnlight, when be becomes 
rather ** dazed.” On examination I find he has horizontal 
nystagmus, that both eyes act tc^etheri and that their 
movements are perfect in all directioDs. The oscillation 
still continues, but is reduced to about 120 a minute, when 
the eyes are extremely turned either inwards or outwards. 
The comem are clear, and no abnormal signs can be seen 
abont either eye. The pupils act well both to light and to 
accommodation. With the ophthalmoscope I find the lenses 
transparent and without any signs of opacity. The discs 
are slightly injected, but otherwise normal. By retinoscopy 
+ 3 corrects the left eye and + 4‘5 the right eye. 1 
have not attempted any treatment, not quite seeing what 
course to follow, as the nystagmus is now of twenty>one 
years’ standing, and the subject is in perfect health and 
according to himself has " never bad a day’s illness.” With 
regard to the pathology I am also at a loss, but suggest that 
changes have taken place in the nerves or nerve endings in 
the ocular muscles, due to peripheral neuritis caused by the 
inflammation consequent on the bums received twenty-one 
years ago. 

The course of reasoning I have pursued is as follows. If 
a child be bom blind and continue so, nystagmus generally 
supervenes because one of the first acquired coordinate 
actions is that of the harmonious and accurate movements of 
the muscles of tbe eyes, whereby the child learns to look at 
an object, nystagmus telng therefore a defect of coordina¬ 
tion. Now the mechanism of coordination is: (1) sensory 
paths for perception and condnction of impressions ; 
(2) receiving central ganglia; and (3) efferent nerves to 
carry impulses from centres to motor structures. Failure of 
eooi^nation may arise from defect in any one of these three 
structures, for in locomotor ataxy we find the change in tbe 
sensory stractures, in cerebellar disease it is in tbe central 
gangliA, whilst in multiple sclerosis the lesion is in tbe motor 
paths. Miner’s nystagmus, being due to excessive use and 
straining of the ocular muscles, is an example of lesions in 
the motor paths. Nysti^mus occurring in locomotor ataxy 
is due to sensory chrmges. May not the nystagmus in the 
case under consideration be due to changes in tbe nerve 
endioss in tbe muscles, but whether sensory or motor, or 
both, I cannot say 7—1 am, Sira, yours truly, 

A. DuKLBY OwKN, M.R.C.S.,*L.R.C.P. Lend. 

Nottbanpton, Dec. 9tb, 1895. 

*«* This case is one of exceptional interest. There are 
many other affections besides those mentioned by onr corre¬ 
spondent with which nystagmus may be associated, as, for 
example, with errors of refraction, especially high degrees 
ef bypermetropia, with retinitis pigmentosa in albinos, and 
with disseminated sclerosis of the brain and spinal cord, 
with hysteria and witii lead poisoning. ’The pathology of 
tbe case may of course be that ingeniously suggested by 
Mr. Dunley Owen, but we should be inclined to give another 
explanation to tbe effect that the shock of tbe explosion 
cuised a small lesion of the choroid or retina at or near 
the fovea centralis in one or both eyes, and that the 
amblyopia thus produced led to the oscillation of the globes. 
Mr. Dunley Owen does not give the distant vision of the 
patient.—E d. L. 

APOTHECARIES’ HALL, IRELAND. 

To tho Bditon cf Thb Lancbt. 

SiBS,—The Court of tbe Apothecaries’ Hall, Ireland, wonld 
call your attention to an observation made in your valuable 
journal at page 1468 in reference to tbe petition presented by 


them to tbe General Council of Medical Education for tb& 
appointment of additional examiners in surgery, in which i 
is stated “ Irish opinion was much divided on the Council.’^ 
Tbe facts are as follows :—There are in all seven Irish repre¬ 
sentatives. Two recorded their votes for tbe Hall. Oue^ 
spoke most strongly in favour of tbe request, but was urgently 
obliged to leave Iwfore voting. Two other Irish mem^rs of 
tbe Council were absent, but wrote letters expressing their 
opinions that tbe examiners ought to be grant^. The two 
Irish votes given against the Hall were by two Fellows of tho 
Royal College of Physicians, Ireland, 

lam, Sirs, faithfully yours, 

ROBEBT Montqomsby, M.R.C.8., Secretary. 

UsTT-street, Dublin, Dec. 9th. 1896. 

' *«* Our account and Mr. Robert Montgomery’s are im 
accord.—E d. L. 

MIDWIFERY TRAINING FOR STUDENTS. 

To tho Uditori of Thb Lancbt. 

SiB9,—My attention has been drawn to tbe fact that im 
yoor report of tbe proceedings of the General Medical 
Council ‘ I am represented as saying that the Connell bavo 
recommended that every student should be required to attend 
three months’ practice in a lying-in hospit^ and conduct 
twelve cases of delivery under the direct supervision of a 
registered practitioner. The recommendation itself which I 
quoted is to the effect that either attendance at a lying-itk 
hospital vr presence at twelve midwifery cases should be 
required, and it is ouly stipulated three of the twelve should 
have been conducted personally under the direct supervisicMZ 
of a registered practitioner. 

I am, Sirs, yours truly, 

Hosley-ctroet, Manchester, Dee. Stb, 1895. D. J. LEECH. 


“THE ADMISSION OF WOMEN TO THE 
ROYAL COLLEGES OF PHYSICIANS 
OF LONDON AND SURGEONS 
OF ENGLAND.” 

To the Editoro of Thb Lancbt. 

SiBS,— Having to-day seen, for the first time, a letter 
signed “ Albert Morton ” in your issue of Nov. 16th, on th© 
“ Admission of Women to tbe Royal Colleges of Physicians 
of London and Surgeons of England,” I beg yon to allow me, 
though somewhat late, to comment on one passage contained 
in it, for an assertion that goes uncontradicted is sometimea 
sopposed to be admitted. Tbe paragraph is as follows: 

“ Dr. West justly says: ' What had women done for midwifery, whlcb 
for a century and a half was entirely in their hands I would go a 
great deal further, and tay that the modem medical women are do1n)( 
more to degrade and lower the standard of tbe profession than any body 
of medical men have ever done, for they are at the preaent time seeking 
to attend midwifery for a fee of 5<., and for aught I know for even lose 
than that. Doea thia show that there is any great and growing 
<iemand for tbe services of medical women even for memtMsra of their 
own sex ? ■' 

Now is Mr. Morton sure of tbe accuracy of his faett ? It» 
is always difficult to prove a negative, but I believe if anyone 
took the trouble to inquire he would find that no medical 
woman in practice in England has ever taken less than & 
guinea as her minimum fee for a midwifery case. Mr. 
Morton’s mistake is probably founded on tbe fact that in 
certain maternities officered by medical women, to which a» 
system of training for women students is attached, there 
exists a rule requiring tbe out-patients to pay 5*. to 
the fund* of the hospital on registering their name for 
attendance, instead of receiving cards entitling them to 
be attended free, as is the usage of those hospitals 
in connexion with which men students undertake similar 
work. Tbe object of the role was partly to avoid pauperising 
a new district, partly to limit the number of cases under¬ 
taken. as the supply of women students is also limited. The 
sum of 5<. was fixed upon In the belief that no one could 
possibly mistake it for a doctor’s fee. It may or may not 
have been judicious to adopt this change of method, but at 
any rate tbe question involved is not “Do women doctor© 
degrade the profession by taking lower fees than men 7 ” boh 
do they degrade it by insisting that even students' woik, 
when supervised by fully qu^ified dootocs, should be to> 

i TuK Lanckt, Deo. 7tb, 1895, p. 1474. 
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K>ma extent paid for instead of given withont any payment 
atain 1 am, Sirs, yours sincerely, 

Mabion Ritchib, 

Hon. Bee. of CUtphsin Maternity Hotpital and St. John's 
Dec. lOlh, 1896. Maternity, Battersea. 


“ SHOULDER BRACES.” 

To the EdUort of Thh Lancbt. 

SlBS,—Some years ago’ I protested against a well-known 
•ui^eon recommending a new form of shoulder strap for 
stooping, 4cc. In The Lancet of Nov. 23rd I find you 
have _ given, most probably inadvertently, a paragraph 
describing still another form of shoulder brace under the 

description of -'s “Anti-stoop.” The trade in these 

useless straps must be enormous to judge from the pro¬ 
fuse way in which they are being ^vertised, just as if 
they were “ cure-all ” pills. For many years I have 
taught that shoulder straps do far more harm than 
goc^ ; employing them tends to develop the muscles 
which draw the scapula; forwards, so that when the straps 
are left off the sufferer is more round-shouldered than ever. 
Allow me to quote the opinion of the late John Shaw of the 
Middlesex Hospital, one of the most clear-headed writers on 
orthopmdic surgery I have come across. He .says in bis book :• 
“The effect which the instrument (shoulder-brace or common 
back collar) produces in ordinary cases may be easily com¬ 
prehended. If the shoulder-blades be brought close to the 
spine by the straps of the brace and kept constantly so, there 
can be no use for the several strong muscles which pass from 
the spine to the shoulder-blades. They must consequently 
waste and become nearly useless, while those on the fore¬ 
part of the chest, being excited to resist the straps, will 
become increfi.«ed in power, and hence, when the strain is 
taken off, not only will the shoulders fall forward as in a 
delicate person, but the muscles on the forepart of the chest 
will predominate over those by which the 8houlder-bla<les 
should be held back and pull the shoulders forwards.” 

I do not think any impartial surgeon would controvert 
John Shaw’s sensible remarks written seventy years ago. 

I am, Sirs, yours faithfully, 

<2ueen Anne-street, W.. Nov. 25th, 1895. Bebnabd Roth. 


“ THE WIDOWS OF MEDICAL MEN.” 

To the Editort of The Lancbt. 

SiBS,—I have read the article on “ The Widows of Medical 
Men” in The Lancet of Dec. 7th, and beg to submit the 
subjoined statement. Like most of the licensed houses and 
registered hospitals—of which it is one—the Holloway Sana¬ 
torium receives yoluntaiy boarders, but it does not lay itself 
out for them, only 37 of its 380 inmates residing as boarders 
at St. Ann’s Heath or at the Brighton branch. Of these 37 
boarders some are without means and one on the free list, 
others are unfitted for home care, and only a small proportion 
could be available for boarding with doctor's widows. In 1894 
the average weekly cost of each inmate was £2 Is. 10<f., the 
average weekly payment now made by each boarder is only 
£1 111 . which in some cases includes clothing, seaside 
trip, and other extras. The Holloway Sanatorium boarders 
are of no pecuniary advantage to the hospital, nor would 
they be so to (j.B.R. and others like herself. The 
sanatorium can only accommodate 400 inmates: 279 
patients and boarders were admitted in 1894. and 267 were 
mjKbarged. Many of those discharged were placed, on my 
recommendation, in private care. If G.B.R. is a siitable 
person I may be able to help her. 

I am, Sirs, yours faithfully, 

S. R. Philipps, Medical Superintendent. 

Bt. Ann's H«etb. Virginia Water, Dec. lUb, 1896. 

“THE DEGRADATiON OF MEDICAL 
PRACTICE.” 

To the Editort of The Lanowt. 

SiBB,—Whilst endorsing on the whole your leading article on 
**The Degradation of Mmical Practice by Commercial Com- 


1 New Tork Medlcel Journal. Nov. Srtl. 1888 s A Note on the Uaeleaa- 
■ea and Hanofainew of Shoulder Strap#, Shoulder Sracea, and boo 
Mont omne for Bound Sboulden, Ao. 

* Further Observatlona on the lateral or Sopentlne Curvature of the 
NpAae. Voodoo, 18^ 


panles," ’ it must not be lost sight of thattheseiDSDiaoceud 
medical societies (vnlgarly called “death and the doctor" 
clubs) are by no means the only offenders against the well¬ 
being and honest independence of the medical profession. 
Take, for instance, the older friendly societies—e.g., Odd¬ 
fellows, Foresters, Ac.: these originally were, as theysdll 
are in some parts of the country, for the “ brethren’’onlj, but 
of late years the wives and children have been admits y 
“dispensary ” members of such societies, and that,too, witl- 
ont any medical examination as to their fitness to becom 
membMs. This has been doubly hard on the medical profes¬ 
sion, as formerly such wives and children were one’s private 
patients, and the members themselves gave one very little 
trouble, for, as a general rule, it is an exception for a man to 
suffer from hysterical and fanciful ailments like a woman, 
or to be subject to ‘ ‘ catching complaints ” like a child, and of 
this nature is a large percentage of the cases which take Dpi 
medical man’s time with bis “dispensary” work, whether it 
be that of a (so-called) provident dispensary or of the 
“dispensary” members of the older friendly societies. 1 
have nsed the words “hysterical” and ”fanciful” in no 
invidious sense, it being self-evident that man, being ont and 
about at his daily work and thus having more change of 
scene, baa less time for introspection, a fruitful source of 
hysteria, Ac., to which woman is more prone reason of 
her more circumscribed environment and from the more 
monotonous duties of the home, which confine her so ouch 
indoors. “Man for the field, and woman for the hearth," 
as Tennyson has it. 

I have the fortune (or misfortune ?) to practise in one of the 
most club-ridden towns in England, so much so that thereii 
scarcely a general practitioner in it who is not a “club 
doctor ’ of some sort or kind, even those living in the most 
aristocratic parts of the town not disdaining such medical— 
I should say pecuniary—aid to their practices, and quite half 
the number of practitioners are dispensary medical officer*. 
This is, perhaps, scarcely to be wondered at when it is stated 
that the especial difficulty in this town is that, on the one 
hand, there is such a large preponderance of the artisan class 
of population, and, on the other hand, the number of fresh 
medical men starting in practice steadily increases out of all 
proportion to the monetary valne of the population. This it 
altogether a most nnsatisfactory state or things, and if tie 
well-being and 00 i^r p ropre of the medical profession are to 
be in any wayimprov^, or even retained, somemedsivirnjv 
must be arrived at. One way would be the extension of the 
dispensary system, only with a sliding scale of payment for 
members, to be arranged according to their income or to the 
rental of their houses. Then, again, all dispensary committees 
should consist either altogether of the medical officers them¬ 
selves or they should have a preponderating voice in the 
mwagement. By these means would be reduced to s 
minimum that most crying abuse of most dispensaries and 
clubs—viz., the want of care that generally characterises 
them in refusing to admit as members those who are in a 
position either to be private patients or at any rate to pay s 
mnch larger capitation fee than they do under the {xesent 
regime. I remain, Sirs, yours faithfully, 

Leicester, Dec. 4tb, 1895. A Lbicbsteb PbacTITIOKSB. 


“SPECIALISM IN MEDICINE.” 

To the Editort of Thb Labcet. 

SiBS,—It is in accordance with the best tradidons of 
The Lancet that grievances in the profession should be 
freely discussed in its columns. No one in bis day did more 
yeoman service to the profession thnn the level-headed, hard¬ 
hitting Founder of your journal, and the name of the one¬ 
time Doctor-Member for Finsbury and Doctor-Coroner for 
Middlesex should ever be remembered with respect, 
especially by the general practitioner of medicine. It may 
be question^, however, whether it is alt<^tber wise that 
the internecine misunderetandings of the profession should 
be so constantly dragged before the puUic to the amusement 
of the cynic and the indifferent, and to the pain of all who 
respect ue interests and dignity of the profession. One of 
the most distinguished consultants of the day, himself for 
long a graeral practitioner, once remarked to the writer th^ 
in torowing mud at the profession one inevitably besmirch 
oneself, ^^en a wran^e degenerates into the pot criligg 
the kettle black we know that argument and reason have been 

1 Xbz Laxobt, Nov. SOtb, 1895, p. 1375. 
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abandoned, and temper and abnee are in the aeomidant. 
The ^evanoe of the eeneral practitioner need to be 
that the apeciaiiet tooK work from him, and more 
recentlj he seeme to have discoTered that he robe 
the public. Allboogh, no doubt, parUcular instancee 
are thus indignantlj and anonymously pointed at, the 
impression conveyed to those not fully conversant with 
the circumstances is that the charge is a general one, and a 

f trofesslon second to none in honourable distinction is thus 
owered in the eyes of the public. The secret of these mis¬ 
understandings seems to be that the altered conditions of 
the profession by the mere force of evolution are not suffi¬ 
ciently taken into account. The hard-and-fast between 
the consultant and the private practitioner no longer exists. 
Let ns free our minds ^om cant and recognise an increas¬ 
ingly palpable fact. The “ consultant ” has in no way 
degeneratM from his gold-headed stick prototype, but the 
•• visiting apothecary ” of the old school is as extinct as the 
dodo. I do not speak of that stratum in the profession 
which sells what brains it has for sixpence and throws in 
the physic, but of the physician or surgeon in private 
practice. A natural consequence of the improved education 
and status of the general practitioner is that the purely 
consultant opportunities of the consultant have h^n very 
materially diminished. Is there, then, still to be a 
class of consultants ? And if so, how are they to 
come into being 7 In the pre-Napoleonio French army 
a man required to have at least four generations of 
ennobled ancestors before be could become a candidate 
for commissioned rank. Is it to be required of the budding 
consultant of the twentieth century that be should be bom 
in the purple or set out in life vritb a competent income 7 If 
not, how is he to live 7 Only a very limited number of men 
can become attached to teaching hospitals, and thus trust to 
the future good offices of past students; while without the 
material which a hospital affords no one can become worth 
coDsulting in any department except one—namely, obstetrics, 
in which many general practitioners are quite as much 
specialists as those who pose as such. This does not apply 
to gynsacol<^. Those, then, who have not assart them 
a former-pupil elienteU, and also are in a position to con¬ 
scientiously regard their advice as worth having in consulta¬ 
tion, must give evidence of it by poblication—that Is, by 
app^ to a larger professional public than that of a single 
school. Now, a man cannot have a coosnlting reputa¬ 
tion with the profession and no reputation with the 
public, and if the public in the exercise of their liberty 
of action consult such a one wnviUroduced by a fellow 
practitioner, what is the consoltant’s duty: to shut 
the door in the face of this pablio and starve, or to practise 
his profession and pat on weight? It Is not difficult to 
choose between these alternatives, and no one hesitates to 
choose the latter unless be finds it to bis advantage to do so. 
This sitoatioD, however, necessarily leads to friction, and 
how is this to be avoided? In my opinion, by ceasing to 
emphasise a distinction between the rank and file of the 
profession which is being gradually but certainly obliterated ; 
by throwing down artificial barriers to the development of 
the special practitioner from the general practitioner; and by 
impressing the meanest member in the ranks of the pro¬ 
fession with the belief that, like the post-Nap<deonic private 
soldier, be potentially carries a field-marshal’s baton 
in bis knapsack. Given a fair field and no favour, it 
will only be a very ill-conditioned person who can object to 
the natural consequences of the ensuing contest. I have 
ventured, Sirs, to express my convictions so fully as I have 
had some opportunity of studying by experience both sides 
of the question.—I am. Sirs, yours faithfully, 

Dec. lOtb, 1885. : Im ToTO PASS. 


“THE PRIMARY EXAMINATION OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND.” 

To the Editori of THB Lahoet. 

SiBa,—In Professor Fawcett’s letter on this subject in 
Tub Labcet of Nov. 23rd he makes a misleading statement 
when be says that two hours are devoted to Practical 
Anatomy at the London University examination. The actual 
facts are these. The caudidates are each given a part to 
dissect for two hoars, but of this two hours a quarter of an 
hour is spent in a viid-voee on bones. At the end of this 
time the candidates are taken to another room, whence 


they go in tom to another viva-voee in soft parts. As 
&r as a candidate can judge, the dlssecaon is of 
no use, as any man with a little skill in dissecting 
and less anatomical knowledge could easily perform the- 
task. Conversation is free and unchecked all the time. As 
you say in your annotation, the London examination is 
mnoh more severe and thorongb than that of the Conjoint 
Board, but I do not think it is fairer to the student. How 
a man do himself justice after two boors’ dissecting, 
and perhaps another two hours' waiting in a bare and dismal 
room, without recreation or refreshment of any kind, and 
most likely in a state of extreme nervousness 7 Then, when 
be is thoroughly exhausted in mind and body, be is ques¬ 
tioned minutely on various regions of the body. This is no 
imaginary picture—I speak from bitter experience. As far 
as a candidate can judge the time it Umited, as every 
quarter of an hour a bell rings and a fresh batch of candi- 
utes takes the place of the old ones. As regards the 
results of the Conjoint Examinations Professor Fawcett well 
describes them as ** startling.” It is a well-recognised fact 
in provincial schools that it is impossible to foretell who 
will pass. 1 have known very able men, who have passed* 
examinations quite as hard at their own universities, who 
have been ploughed in one or more subjects at the Conjoint 
examination, much to the disgust of themselves and friends. 

I am, Sirs, yours faithfully, 

Nov. 26th. 1886. __F. 8. J. 


THE BATTLE OP THE CLUBS.—XHI.^ 

(FBOM OUB SpECIAI. COMUISSIONER.) 
(CMliMtsd from p. 1U60.) 


Thb Rotal Victobia Dispensaby at Nobthampton. 

Nobthabftob is distinguished among all other towns by 
possessing one of the largest and, in a way, one of the most 
successful provident dispensaries of England. Here, if any¬ 
where, the question of club practice has been fully discussed, 
though it must be confessed the result is far from satis¬ 
factory. To judge from printed reports and the rules laid 
down there is little to complain about; but to judge 
from the conversations of the junior practitioners 
in the town the complaints are numerous and a 
very bitter feeling exists. The actual position of affairs 
can, however, only be rendered intelligible by, at least, a 
brief historic^ retrospect. The Royal Victoria Dispensary 
was founded in 1845 to commemorate the visit of Her 
Majesty the Queen to Northampton. A sum of close upon 
£1000 was then raised by donations; thus, in its initiation the 
institution was distinctly a charity. At the cost of £800 a 
building was purchased, and another £200 were spent to con¬ 
vert this house into a dispensary. Some persons then urged 
that medical aid should be given gratuitously to those who 
were too poor to join the benefit societies and the sick 
dabs of the town. Others maintained that this class 
was already well provided for by the tickets which 
subscribers to the General Infirmary were able to 
give away and by the Poor-la^ Union. Then it was 
pointed ont that many respectable working men felt 
degraded by having to beg for Infirmary tickets; that 
the loss of time in gettiog these tickets sometimes entailed 
great aggravation of illness or even loss of life. Again, it 
was stated that the wives of working men were only in one 
or two instances able to obtain ^om benefit clubs the 
attendance, during their confinement, of competent medical 
men. For these various reasons it was decided to work 
the institution on provident principles—that is, to make 
the members subscribe. Mr. John Becke, solicitor^ 
was appointed honorary secretary, and has been through¬ 
out the most active worker in the organisation of 
this great institution. In several pamphlets, speeches, 
and documents he has defended the institution ; and, 
in answer to the objection that it might injore the 
interests of the medical profession, he expressed his 


^ The previous articles on this subject were published in Tbs Lsxckt 
on the lollowinir dates: (1) Aug. 24th, 1895, Brussels; (2) Aug. 31tt. 
1895, Brussels; Hept. ^t, 1&6, Portsmouth; (4) 8ept. 28th, 1895, 
Portsmouth; (5) Oct. &th, 1896, Bastbonme; (Q Oct. 12tb, 1686, 
Lincoln; (7) Oct. 26th. 1896. Lincoln; (8) Nov. 2nd, 1895. Grimsby; 
(9) Nov. 9th, 1895. Bexhlll-on-Sea; (10) Nov. 16th. 1695, Hull; (llj 
Nov. 23rd. 1895, Hull; (12) Dec. 7th, 1895. York. 
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•doubts that soch was the case, bat has added that if these 
interests were opposed to the well-being of a large number of 
Ihe poor the interests of a higher and richer but less 
(numerous bodj must give place to those of the poorer. 
Ur. Becke, however, and others also, contend that medical 
■men were rarelj paid by the poor they attended, and that the 
•medical officers of the Poor-law boards received very in¬ 
adequate stipends. On the other hand, by the provident 
system medical men would be ensured payment, and poor 
'families would not be ruined by serious illnesses. Then 
•diseases were aggravated and preventable deaths occasioned 
because many people postponed seeking medical advice 
•till a great emergency arose. They resorted to the dis¬ 
pensing druggist, the advice of some friend, or to quack 
■medicines, rather than incur the cost of proper medical 
attendance. Members of a provident institution could, 
■on the contrary, and without extra cost to themselves, obtain 
Advice early, and thus the evil might be nipped in the bud. 
This, also, was very advantageous to the community at large 
in cases of infectious disease, as there would be a better 
.pro.spect of taking the necessary precautions in time to 
prevent the disease spreading. For these various reasons the 
'hrst rule was worded as follows: “The object of this institu¬ 
tion is to enable the working class to ensure for themselves 
and their families efficient medical advice and medicine 
•during illness by their own small periodical payments, with 
the a.ssistance of contributions from the more opulent. 
TTbe free members shall consist of working persons and 
■servants, their wives and children, not receiving parish relief, 
and being unable to pay for medical advice in the usual 
manner.” The payment used to be 2<f. a week for a family, 
a week for persons above and id. for those under 
fourteen years. Now the weekly charge is 3<i. for families 
And li<i. for persons above and Id. forpersons below fourteen 
-years. Domestic servants pay 6*. a year. The fee for con¬ 
finements is 10s. 

In a pamphlet giving a history of this institution Mr. 
Becke relates that there was much discussion as to the 
•number of medical men to be appointed. “The late Mr. 
Smith of Soutbam, whose opinion was certainly entitled to 
^eat respect, thought it ought to be thrown open to every 
medical practitioner in the town who wished to join it. I 
And others believed that by thus dividing responsibility 
we should greatly diminish the efficiency of the medicfU 
ji taff , that some would join simply because they did 
■not wish to see their names omitted, but to whom 
-the remuneration would not be an object and all 
labour distasteful; that if the number of officers was 
limited and the appointments subject to competition, only 
those would seek for the appointments who were anxious to 
obtain them and who were ready to do the work." These 
Aliments were met by a sort of compromise, and six medi< 2 al 
officers were elected; but in the first year one and in the 
•second year two of them resigned. This confirmed Mr. 
Becke in the opinion that the number of medical men to be 
«Dgaged should not be more than the institution could afford 
•to remunerate adequately. All those who worked for the 
institatjoD should make good incomes out of the work, and 
■this end has certainly been well realised, so well, indeed, 
•that it has caused strong dissatisfaction among the other 
practitioners. That the compromise described ab^ove should 
ffiave proved a failure was very natural, for it could not 
satisfy either party. It bad all the disadvantage of 
■creating a pri'^ege, but the privilege when obtained 
was not worth having. The foirest method would have 
4)een to throw the dispensary open to any fully qualified 
practitioner who chose to enrol himself as one of its 
medical officers. It would then be no special privilege or 
honour to be included in the list of medical officers, so 
■that it U difficult to see why a medical man should etmol 
himself if he did not mean to attend the patients. But even 
if this had occurred in one or two instances the patients 
would very soon have found out those practitioners who 
had not their hearts in the work. A little experience 
would have shown who were the medical officers to 
■whom this club practice was of consequence and who 
were prepared to give it the necessary time and atten- 
lion. Young and ene^tic men would then have bad a 
fair chance of coming to the front, and could not complain 
that a privileged monopoly has been created. It is true that 
in those days it was not foreseen that the institution would 
igrow to its present sise and importance. There are now 7751 
paying members and families, and this I was assured may be 
iaken to repraoont more than 20,000 persmu who are 


entitled to receive medical aid from the Royal Victoria Hit. 
penssry. The income for the year 1894 was, for readxaisske 
fees, fines, and cards, £384 7*. 9d. The sabscripUoos of Os 
free members amounted to £3184 16*. 4d., and the mid¬ 
wifery fees to £152 2t. 6d. Altogether the total papDctiti 
made by free members amounted to £3596 lOi. Oatgf 
this snm, £2682 14<. 3d. was paid to the five medical offioai 
who are now attached to the dispertsary. Wbat remaiotd 
was for the most part devoted to defraying the workiiig 
expenses, purchasing drugs, dec. I have heard no (»mplaiiit 
that profit is made out of the medical men. 

The friends of the institution argne that it has rendered a 
great service to the medical profession, as otherwise the 
profession would never have received the £2682 which the 
institution has collected and paid over to its medical officers. 
The medical men who are opposed to the institution aq;s 
that a portion of this money is obtained from persons vIm 
can well afford to pay proper fees, and that a class of 
privileged medical men have been created who receive largs 
incomes in exchange for no service, inasmuch as tixj 
pay a much smaller sum than they receive to their assistaota 
who do all, or nearly all, the work. Is it right that mm 


than £1000 a year should be paid to a prominent medical 
man who does not do the work but devotes himself to s 
lucrative and extensive private practice, consigning the clsb 
patients to his two assistants? These assistants, thoogfa 
duly qualified, certainly do not cost their employer anything 
like the sum be received from the Royal Victoria Dispeossiy. 
I would baste to add that the medical officer in qoestiot 
enjoys the highest reputation, is excessively popular thioogb- 
out the town, and that not a word has been ottered against 
him. But a principle of club management is at stake 
which it should be possible to discuss withoot cast¬ 
ing the slightest refiection on the high bonooi sod 
unimpeachable reputation of an individual or individnali 
concerned. The question is simply whether it woold 
not be better to divide the £1000 or more paid annually to 
one single medical officer, who cannot, and does not, seethe 
patients, among four or five junior practitioners, to wbomit 
would be a Godsend, and who have all the time necessary to 
devote themselves personally to the patients. Then, 
could not the members of the institution protest toat they 
pay too much ? The experience of Northampton shows that it 
is possible for one single medical officer to derive frem these 
subscriptions more than £1000 a year and get the work dose 
by two assistants for less than £500 a year, thus pocketing, 
as middleman, at least 50 per cent, of the sum paid 
by the subscribers. In the face of these figures, which an 
available to all, why should not the members of (he 
dispensary propose to reduce their subscriptions by one- 
half, and offer £250 a year to each of the two asostaoti 
who are really doing all the work ? Several medical men 
at Northampton were strongly of opinion that it was not 
right for medical officers to receive la^e incomes bm 
what was partly a charity and then farm out the work to 
assistants. The charitable donations, it is tme, have 
singularly fallen off. They only amounted to £91 last year, 
but they have been much more considerable in times 
and the dispensary itself was started with the 
collected as charity money. It is not genei^y snpposed 
that la^e incomes are to be made out of such benevoleat 
institutions; and it can be urged that the benevolence of 
such institutions would be twofold if they not only jaeviaeo 
medical aid to the poor, but also a better opportmuty 
young and rising practitioners to gain experience and tbo 
means of existence. 

There next comes the wage limit question. In this 
the Royal Victoria Dispensary is head and shoulders above the 
friendly societies and the medical aid commercial compsmM 
because its authorities do most emp^tically rec(^fnise w* 
necessity of a wage limit. The rule says that members shall 
consist of “ working persons " who are “ unable to pay 
medical advice in the usual manner”; and that those who 
wish to become members “shall leave particolars as to 
his or her name, age, residence, and occupation at tts 
dispeosatr." Mr. Charles Becke, who is now 
in bis fetber’s st^d as honorary secretary, in^“ 
me that the committee of management meet every 
evening and are open to receive any complaints, and ironw 
investigate at once any case where a person was rewi *^ 
medical aid when he could afford to pay the usual 
They were happy to receive information on such points 
any source. When such persons were discovered they ^ 
made to leave the insUtation as recipients of medical reiM 
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bat were asked to snbachbe as donors and patrons. The 
committee also visited candidates to see that tbej were not 
too well off to become members; but the best proof of 
their sincerity in this matter could be fotmd in their 
refosal to amalgamate with the friendly societies. Some 
jeara a^o, before the friendly societies and benefit 
claba federated together so as to establish the dispensary 
of their own now located in Sheep-street, they pro¬ 
posed that the Royal Victoria Dispensary should take 
the matter in band. This was a brilliant offer, for 
it would have brought in many thousand members. Never¬ 
theless, it was refused because, on inquiry, it was proved 
that tnanj of the members of the friendly societies were not 
artisans and working men. It is, as already shown, against 
the mlee of the Royal Victoria Dispensary to admit middle- 
class persons. Yet in the early history of this institution 
the difficulty of drawing a hard-and-fast line was keenly felt, 
consequently the follo^ng by-law was adopted : That it is 
the opinion of this committee that all artisans and labonrers, 
working as jonmeymen, should be considered as proper persons 
to be admitted without reference to the rate of wages which 
they may be receiving; and that the circumstance of the wives 
of any of them keeping a shop (excepting beer-sbope or pobUc- 
honses) shall not operate as a disqaalification, but that no 
person filling the situation of a foreman or earning bis living 
solely by keeping a shop should be admitted, it being also 
understood that no widow or single woman keeping a shop 
shall be considered as included in the disqualification.” 
Sir. Beckc recognises that objections can be made to this 
rale. Many artisans earn quite enough to pay for medical 
advice, but it is difficult to minutely examine the condition 
of a family, and a man with high wages but a sickly wife 
or relatives to support may be very hard pressed. 
The matter most be left to the discretion of the com¬ 
mittee and for the medical officers to report if they 
find anyone in good circumstances claiming medical aid. 
Taken altogether, these rules show that there is the 
desire to prevent abuses, but has the effort been 
snccessful ? The medical officers of the Royal Victoria 
Dispensary on whom I called recognised that there might 
be some abases; but, if so, they were in any case contrary 
to the rules. They also plead^ there were abuses in all 
institutions, and one of the medical officers pointed to a 
drawer which he declared was full of the documentary 
evidence be bad accumulated setting forth the abuses preva¬ 
lent at hospitals. These medical officers were also under 
the impression that, whatever fault might be found with the 
Royal Victoria Dispensary, there were far greater abuses at 
the dispensary set up by the friendly societies. One medical 
man thonght that not only were persons possessing good 
incomes receiving medical from the friendly societies, 
bnt sometimes the medical man was cheated by patients 
taming up for whom be had never been paid. This occurred 
to him at least three times in the course of a year when 
he was a club officer. On taking the patient’s card and 
comparing it with the list given him by the club or friendly 
society, he would find that the patient was not on bis list. 
The patient had paid his subscription, bnt the medical officer 
had not been credited with the amount. 

On visiting several practitioners who were not connected 
with the Royal Victoria Dispensary, I found that their view 
of this institution was far less favourable. After denouncing 
the Royal Victoria Dispensary as a monopoly worked by 
assistants, they pertinently inquired why, if the wage limit 
was so strictly applied, so few persons were refused 
admittance during coarse of the year. When I remarked 
that, in any case, there were abuses with regard to the 
wage limit at the dispensary of the friendly societies, 
a practitioner with whom I was speaking replied that he 
more freqUentlv came across abuse of the Royal Victoria 
Dispensary. The latter had an altogether higher class of 
patients ; the friendly societies came next; and the lowest 
class of all were those recruited by speculating financial 
companies who threw in medical aid as a bait for seenring 
life insurances. From the window of his surgery, over¬ 
looking the villadom of Northampton, be pointed out a row 
of pleasant houses in which he declared many members of 
the Royal Victoria Dispensary lived. Personally, be was 
acquainted with a member of this dispensary who was a 
greengrocer who bad retired from business, and who, when 
not satisfied with the advice obtained from the dispensary's 
medical officer, very freely gave guinea fees to a cons ulting phy¬ 
sician. He knew also a fishmonger and poulterer who belonged 
to ihe dispensary, and he -attended an inebriate tradesman 


who bad not been compelled to resign his membenhip. Tbi» 
man did not like to call the medical officer of the dispensary 
when he was suffering from the consequences of his in¬ 
sobriety, and then readily gave a 3*. fid. fee, to say DOthing* 
of the money be squanders in drink. Yet, in spite of the 
role that tradesmen are not eligible, and in spite of the wage 
limit, this man was kept on the books of the Royal Victo^ 
Dispensary. He considered that the dispensary greatly 
injored the prospects of private practitioners, not merely by 
fidling to apply their own rules and wage limit, but 
by their readiness to attend from beginning to end any 
case of illness for 6«. 2d. The rule is that, if a person te 
ill and wants to join the dispensary, be most pay 1«. for a. 
month’s subscription, 2d. for bis card, and a 6t. entranco 
fee—total, S*. 2d. Thus even the improvident, who have not 
joined the dispensary when In good health, can for this 
comparatively small sum avoid calling in a private practi¬ 
tioner. This constitutes a terrible competition. People of 
restricted means, who call in a medical man, invariably find 
some neighbour who reproaches them for needless expendi¬ 
ture, since, they urge, all that was necessary could have been 
obtained from the dispensary for 6«. 2d. 

Such are the main ailments brought forward on both 
sides by the friends and foes of this great institution. I 
have only one fact to add. According te the printed report 
73,811 consultations were given during the year 1894. As 
the payment of the five medical officers who, with their 
assistants, did this work amounted to £2682 14f. 3d., tbia 
gives an average of over 8d. per consultation. I have not yet 
met with another similar institution which paid its medical 
officers anything like so high an average per patient seen. 

Northampton, Deoember, 189& 

(To be continued.} 


Action of the Norfolk and Norwich Medico- 
Chiruboical Association. 

Everywhere we note a determined intent on the part of 
medical men to withstand the encroachments of the clubs 
and to promote social and professional intercourse as much 
as improve pecuniary status by combining for purposes of 
general protection and co-operation. We welcome these 
manifestations, for in many cases—of which our articles 
under the hewing of “ The Battle of the Clubs ” have- 
detailed several—the remedy for existent evil is in the bands 
of the local profession, if they will seek it in mutual good¬ 
will and apply it with solid firmness. 

The position of medical men bolding appointments under 
certain societies has been under the consideration of the 
Norfolk and Norwich Medico-Chirurgical Society, a body of 
120 gentlemen, and the members present at the last monthly 
meeting, which was held on Deo. 3rd. were unanimous in 
their opinion that some step should be taken to discourage 
the canvassing and touting for patients by agents repre¬ 
senting clubs, and a resolution to this effect was passed. As 
an outcome of this resolution the following circular letter 
was issued by Dr. Thomas J. Compton, tbe hOD. sec. of the 
society, to the members in his official capacity : 

“Helgham Hall, Norwich, Dec. 4tb, 1895. 

“ Dear 61r,—At a fullv attended meeting of the aoclety, held at tbe 
Norfolk and Norwich HMpiCal on Dec. 3r<i. the report of tbe Council 
in reply to Mr. Beldings question: 'Are the medical ofRcers of 
the Liverpool Victoria Friendly Boctoty included in the stric¬ 
tures passed by tbe Norfolk and Nonrleh Medico - Cblrurgica} 
Society on medical men hnliling mellcal aid appointments r' 
was received and adopted, and the members were unanimously of 
opinion that tbe Liverpool Victoria Legal Friendly Society comn* 
within the meaning of Law VI. ‘as unbecoming and unprofeMioiial 
for any member of tbe profession to lend his name or to associate him¬ 
self In any way with such a society’; and it was resolved that tho 
(ledslon of tbs members should be made known, at an early date, to 
each member of the society by circular. Law VI. reads as follows 

VI.—Any registers medical practitioner who shall be 
adjudged guilty of and persist in unprofessional conduct, as 
defined by tbe code of rules adopted by this society, sti^l be 
Ineligible to be a member of this society. 

•• The rules adopted byfthe society are those formulsted by Dr. Styrap, 
with clause appended with regard to Medical Aid Associations, defined 
as associations formed as trade speculations, carried on by lay pn>- 
prietors for the purposes of deriving pecunisry profits from the earnings 
r>f members of the profession, and pushed by means of advertisement; 
or by the employment of paid canvassers who tout aud solicit the 
I«tlenta of other practitioners; and that it be deemed unbecoming and 
unprofessional for any member of tbe profession to lend his name or b* 
himself In any way with such societies or clubs. 

"Yours faithfully, 

" TBOiua 3. OOHPTOX, Hon. Sec.’ 

Rule VI., which is quoted in the circnlar letter, has been 
recently paesed as one of the laws of the society in tbe hope 
that the medii^ officers of the associations tber^ described 
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may recognise the possible ill that znay accrue to the pro¬ 
fession by lending their assistance to such institutions; and 
already we understand that several members have signified 
their intention of relinquishing all connexion with clubs 
which derive pecuniary profits from the earnings of the 

S rofession. The members of the Norfolk and Norwich 
[edico-Cbirurgical Society, in taking this action, fully 
recognise the necessity of medical aid being essily procurable 
for those who are unable to pay the usual medical fees, and 
it is their intention to organise at once a scheme under which 
this object can be attained, while the medical men remain 
their own masters. 11 only remains for us to express our warm 
appreciation of the action of the society, and our conviction 
that its results must be satisfactory. Success is assured 
from the first if the local medical men stand by each other 
in their intent to help the poor. 

We have also received from the Medico-Ethical Associa¬ 
tion of Fermanagh a copy of their new rules and code of 
ethics. Upon these we shall comment next week, space 
to-day only permitting ns to congratulate those instrumental 
in welding together the practitioners of the neighbourhood 
in the manner indicated by the formation of the association. 


THE ASHANTI EXPEDIHON. 

(Fbom oi'B Special Wab Cobbbspokdent.) 

I AM sure you will be much interested to learn that we 
have travelled so far safely, and, what is more satisfactory, 
that the contingent and all on board our ship are quite well. 

On leaving Liverpool we had a strong north-north-west 
wind, very cold at times, and experienced a nasty rough sea 
till we were off Ushant. The wind, however, decreased, and 
sea moderated considerably after leaving this point. Three 
days ^ter quitting Eoglaiwl we enjoyed the luxury of a calm 
«iay, which was seized upon as an opportunity to clear np 
.and shake down a bit after the severe dressing we had 
received; but the brief respite was soon followed by a strong 
southwly headwind, which, by driring up a nasty, topping 
cross sea, caused serious discomfort to all on or 
below decks. Much to the relief of all, the weather 
toned down on Nov. 29lh and proved a great comfort to 
the sea-sick folk, so much so as to permit even the 
greatest sufferers from nal de mer reappearing in their 
seats at the dining table. The colonel commanding has now 
decided to disembark tlie expedition at Cape Coast Castle 
instead of Accra, in consequence of the surf being very bad 
at the latter place. I would also say that, so far as I can 
ascertain by report, verified by personal inspection, the 
food served out to the men so far is satisfactory, ample in 
quantity as well as excellent in quality. The water is much 
discoloured by iron oxide, in consequence of the bad 
shakings the iron receptacles have received during the rough 
weather, and was looked upon by Tommy Atkins as some- 
zhing very bad and likely to produce fever; but after obtain¬ 
ing ^vice and being satisfied that the Quid was quite pure 
enough for drinking purposes the soldiers have taken kindly 
io their ^lowance ever since. 

The day’s runs were as follows: Nov. 24th, 244 miles; 
Nov. 26th, 235 miles ; Nov. 27th, 175 miles ; Nov. 28th, 198 
eiilcs ; Nov. 29th, 248 miles ; Nov. 30th, 244 miles. 

as. BalhUTtt, at sea. neariiuc Grand Canary, 

Nov. 30lL, 18^. 


LIVERPOOL. 

(Tbom ocb own Cobrbspondbnt.) 


The Beeent Auizet. 

Mb. JiiSTiCK Collins concluded, on the 5th lost., an 
assize which will be memorable for the nomber and gravity 
of the cpjoa tried. Four prisoners are now in H.M. Prison, 
Walton, under sentence of death, the juries having 
convict^ each of wilful murder. In addition to these, 
two other prisoners were sentenced to fourteen and 
twelve years’ penal servitude respectively for man¬ 
slaughter. In the former case the grand jury ignored the 
bill for murdn, but found a true one for manslaughter. 
The prisoner pleaded guilty; he was a labourer who had 
killed his wife nnder veiy aggravated circumstances, 


Hr. Justice Collins observing that it was the worst case of iti 
kind he bad ever tried. Both parties were given to intempa- 
ance, but the prisoner repeated bis violence again and lyin 
after intervals, until the poor woman aa^ ezbaosted. 
In the other case, the prisoner O'Callagfaan vas u 
unqualified assistant to the surgeon whose son he mur¬ 
dered under shocking circumstances. As is too ofta 
the case, the local press made it appear that the prisoner mi 
a fully qualified medical practitioner, which is not true. 
Much to the surprise of many who beard the trial the jm 7 
found a verdict of “ Manslaughter,” bat the jodge shoved 
bis sense of the enormity of the crime by the sentence be 
pronounced. 

The Criminal Law Amendment Act and Early Pregnatuy. 

There were a large number of cases of felimy and mu- 
demeauour under the Criminal Law Amendment Act, 18BS. 
In one case where the prisoner was charged with mis¬ 
demeanour the girl, who was only fourteen years and fire 
months old, was delivered of a fully matured chUd oo 
Nov. 2od last, and in another case the girl, thoagh only 
fifteen, was several months pregnant. It is significant d 
the effect of new Acts of Parliament in creating new offeoca 
th at prior to the Act of 1885 neither of these cases would 
have been a criminal offence; while before the yeu 1875 
what may be termed the “felony age” was under ten, and the 
misdemeanour age above ten and under sixteen. As it is well 
known that the majority of females do not attain poberty 
till the age of fifteen, the provisions of the more recent Act 
have reasonable grounds for their enactment. There is mach 
to be said in favour of extending the age from sixteen to 
eighteen. 

Deo. 10th. 


NORTHERN COUNTIES NOTES. 

(Fbom oitb own Cobbbspondbmt.) 


The Royal Infirmary : Election of Pathdlogitt. 

Dr. T. Beattie has been elected patbolt^t at the Royal 
Infirmary. He is an excellent man for the post. Formerly 
the members of the honorary staff were appointed by 
governors and canvassing was allowed; but as this inrolrM 
considerable expense, and was troublesome to both the candi¬ 
dates and the electors, the system was altered. Now tie 
honorary staff are elected by the boose committee, the 
consulting staff, and, in addition, by a selection com¬ 
mittee consisting of thirty governors who are not other¬ 
wise connected with the management of the institn- 
tion, and canvassing is forbidden. The bow com¬ 
mittee consists of thirty-two members, and there is at the 
present time a consolting physician and a consnlting snigren. 
making the constituency sixty-four. Of these sixty-fow 
votes only thirty-eight were recorded last week. It •■“7 “ 
taken that on every election the house committee, of which 
the eight members of the staff are members, will 
that practically the house committee has in its hands the 
election of the honorary staff. Many will say this Is as it 
should be, for the house committee knows most about the re 
quirements of the institution and takes the greatest interest 
in its management. There are, however, two sides to theqore 
tion, and when thirty outside governors were appointed to ^ 
part in the election of the honorary staff it was wrtainly 
never contemplated that, as on this occasion, less than hall 
of them would record their votes. If canvassing is not to 
be allowed it is obvious that, under the present system, 
candidates who have had no connexion with the infirma^, 
opposed by those who have, are still further severely 
capped. Other hospitals have changed their method ot 
electing the honorary staff in the direction the Newwtte 
Royal Infirmary has, and it would be interesting ^ 
whether they are satisfied with the result. The methw ot 
the election of the honorary staff is certainly a very important 
matter to a hospital and to the public. 

Newcastle-on-Tyue, Deo. Uth. 


SCOTLAND. 

(Fbom oub own CoBBBBPONDBjrre.) 

The Lord Reotor't Addreu at Edinbwgh Pwir/wiify- 
Lobd JiTSTicB General Bobbetbon, Lord Rector of Win- 
burgh University, delivered bis rectorial address in tte 
Synod Hall on Friday of last week. The hall was crowdel 
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hy gtadeotB and others, and the chair was oocupied bj the 
principal. Sir William Muir. The liord Rector began by 
thanking the students for the honour they had done him by 
electing him, and reminded them that he was the first Lord 
Kector who had been elected by the rotes of female 
as well as male students. The tractions of the Uoirersity 
were Scottish, and some of them even local; but while 
etill retaining its patriotism it bad become in the 
highest degree cosmopolitan. A moiety of the students 
are drawn from England, Ireland, Aostralasia, Canada, 
and India, while no local p^iality has prevented the chairs 
being filled by the best of the distinguished men of all seats 
of learning who have desired them. This showed that the 
true ambition of Scotland was not to be satisfied with a com- 
merce of the mind limited to their own land. The body of 
undergraduates constitutes a living appeal to the imperial 
sentiment of the community in which they live. If with 
sober pride they may believe that the training of the 
University attracts men from afar, let it not be forgotten 
that prestige must not be slept on. The credit of all 
colleges incessantly fluctuates, an<l is only maintained by 
achievement and prowess. He referred to a movement 
on foot for encouraging research by enabling picked 
men who bad shown scientific insight to stay awhile 
ID the University and prosecute investigations. Look¬ 
ing to the prosperity of the University, they need not 
merely the very best machinery for acquiring the very best 
skill in all the professions, but here, as everywhere, it is the 
forward policy, the shining feat, that captivates mankind. 
And be hoped that some wealthy Scotsman would link his 
name in imperishable honour with the scientific future of 
their country by endowing researclj. Referring to the fact 
that that was probably the last time an important university 
function would be held in a hired hall, he took for his next 
words the words on the roof of the McEwan Hall: “Wisdom 
is the principal thing; therefore got wisdom : and with all 
thy getting get understanding.” Other good gifts the 
University had to bestow, but this was the of 

her right hand. It was not professional skill, or 
scientific knowledge, or literary accomplishment, although 
all were iostrumeuts towards this attainment: it was the 
balanced mind, the candid disposition, the educated 
view that perceives the relations of thing.s, that is alive to 
analogies and not innocent of irony, that does not expect 
to find all things in categories, and jUI black or white, that is 
reverent to what is great and (lisaffected to what is smug. 
Not in mental acquisition, but in mental habit is wisdom 
found. The University is also the nursing mother of 
culture, and her sons its champions. In its pristine 
meaning culture included appreciation of form and love 
of the beautiful, but the crown and flower of all 
education was intellectual magnanimity. Hence in the 
choice of studies wise men, if their leisure be small, 
will go to the main streams of thought and action. 
However interesting may be the by-ways of history, 
the curiosities of literature, and the eccentricities of criticism, 
it is not there that magnanimity will be learned. He then 
proceeded to speak of the public value and public duties of 
disciplined intellect. If he bad at all sketched the qualities 
of the educated mind, its capacities for the comprehension 
and furtherance of national interests stood apparent. In 
proportion as the mind of a country is driven away or with¬ 
drawn from interesting itself in the State and serving the 
State, that country is weakened and human progress is 
stunted. In urging the duty of educated men, he spoke not 
only of active participation in politics, for more direct and 
subtle agencies were at least as potent. What was required 
was that the light of knowledge should be turned on the 
path of this self-governing people and the best aid given by 
the best minds. Every man's life had its patriotic side, 
and bis responsibility is not lightened, but increased, by 
the degree of his mental equipment. There is due to the 
State a tribute or excise out of cultivated intellect, 
and at present he doubted if the State got its due. He 
spoke thus because he bad an immense desire for the 
success of the system of popular government now 
established among them. That success most depend on 
the prevalence of reason in its counsels, and be did 
not believe that British householders were hostile to reason 
or disinclined to avail themselves of the best informed 
guides. He considered the pessimist view, which was that the 
many were ignorant, poor, and selfish, and would overbear the 
men of light. He thought all that highly fallacious, andai^ed 
against it, showing if it would ever be so it was because the 


men of reason and intellect bad accepted the game as up. 
It was one of the reassuring signs of the times that plain 
speaking and courage were increasingly popular. He used 
the term pessimist to describe the desponding and disaffected 
tone about popular government which is not unknown in 
university circles, and which unquestionably tends to deprive 
the State of what is its due. He sn^ested that it was the 
duty of men of cnlture to take more part than they do In 
current affairs. They ought to take their proper place, bat 
they will only get it if they realise the condition—the very 
natural and quite tolerable condition—of popular govern¬ 
ment, and more or less of all governments: “If thou 
wilt be a servant onto this people this day, and will 
serve them, and answer them, and speak good words 
to them, then they will be thy servants for ever.” 
He next dwelt upon the necessity of a better, improved, 
more liberal, and more steady public opinion ; and said that 
questions which were sure to coma up in the future should 
^ faced so that events should bo moulded and developed 
beforehand. He referred particularly to the subject of 
Socialism. It would be said that the performance of what 
he described as the part of educate men in the State 
depended on a high .sttmdard of public spirit, and he assented 
to it. Why should there not be such a standard I And if 
to the attainment of it some farther effort be required, where 
better and to whom could an appeal for such effort be made 
than here and to them? He had a right to address them, 
undergraduates of a great university, as children of 
the light and children of the day. As the personal 
possession of culture was the condition on which 
alone the service of which he spoke could be rendered 
to the State, be did not wish to divert their atten¬ 
tion from the studies to which they were at present pledged, 
but rather to suggest another and a nobler reason for their 
strenuous prosecution. Whatever their future might be, 
they must not lose sight of the State or regard the ambiguous 
problems of political progress as outside the ambit of their 
influence. There was not an intellectual life well led, not a 
book well written, not a discovery made, that might not by 
some conscious regard to general enlightenment be invested 
with a double beneficence. The address was listened to with 
close attention. 

Extension of the Edinburgh Royal Infirmary. 

The managers of the Edinburgh Royal Infirmary have 
finally decided to recommend that the proposed extension 
of the infirmary should be at once proceeded with. The 
complete scheme of extension is estimated to cost £100,000, 
but it is proposed at present only to go on with half that 
amount. The new buildings will occupy the site of the old 
Sick Oiildren's Hospital and the land to the north of it to the 
east of Lauriston-lane. The extension is much needed, for 
during the greater part of the year there is a much greater 
demand for beds than can be supplied. 

The President of the Royal College of Physicians ef 
Edinburgh. 

Dr. J. Batty Take has been elected to the Presidential 
chair in succession to Professor Galrdoer. Professor Simpson 
has been renominated Vice-President. 

The Edinburgh Medico-Chirurgical Society. 

This society met last week. Dr. Cranfurd Dunlop read a 
valuable paper on investigations he bad made on the presence 
of Oxalic Acid in Urine; and Dr. O. A. Gibson read a record 
of a scries of interesting cerebral cases which bad been 
operated upon with variable success.^ 

Outbreah of Typhoid Ftver at Rutibar 

A considerable outbreak of typhoid fever has occurred in 
Dunbar, and is causing interest because of a difference of 
opinion ns to its probable cause. This is one of the districts 
in which caravan hospitals are being tried, as was mentioned 
in The LAKCBTat the time.’ One or these was being us^ for 
cases of typhoid fever and, according to one statement, was so 
placed that a cesspool for its nse drained into a small stream, 
the water of which entered directly or indirectly into the 
water reservoir for the town. The other statement is that 
the water of a loch in cotmexion with the water-supply was 
bad, evidence of this being found in the fact that many dead 
fish have been discovered in it. The expert opinion seems 
to be at variance and appears to have got mixed up with 
the question of the suitability of caravan hospitals. The 

^ A report of tbe proceedings will be found on snotber pw®.—td. L. 

* Tas LxRCR, May 2atb. 1896- 
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site upon which a caravan hospital is placed is necessarily 
one of great importance, bat an error in this particalar shonld 
hardly be allowed to discredit a scheme that is at least 
deser^n^ of a fair trial. 

Dec. 9th. 


IRELAND. 

(Fboh oub own CoBBBBPomDmm.) 

Mater Mltericordue Hospital. 

Thh interesting ca.se of intestinal strictnre in which Mr. 
Coppinger a month ago established a lateral anastomosis 
between the ileam end transverse colon has progressed 
favonrably. As will be remembered from the brief notice of 
this operation which appeared in The Lakcet of Nov. 23rd, 
a Morphy button of aluminiom, imported from Chicago by 
Messrs. Fannin and Co. of this city, was made use of. Now, 
it has recently been discovered that alaminium is soluble in 
alkaline saline solutions, a fact which Ls said to liave taken 
the French naval engineers recently by surprise, and to 
have caused the destruction of some of their modem 
torpedo-boats. The metal seems very stable, and is 
ccr^nly no more prone to oxidise or tarnish under 
ordinary conditions than gold or silver, but it dissolves 
with effervescence in even a dilute solution of potash. 
Under these circumstances, and in the absence of any reports 
dealing with the matter in the medical journals, the 
behaviour of the button in this case was not^ with con¬ 
siderable interest. It only appeared on the eighteenth day 
after operation, and seemed little the worse for its long 
sojourn in the intestine or for the work which it had success¬ 
fully performed. Its two parts, however, were found to be 
adherent, as if soldered together, and although steeping in 
ether, boiling in oil. &c., wero tried, it was found impos¬ 
sible to unscrew the instrument or to separate its halves. I 
would suggest that the next surgeon who places an aluminium 
anastomosis button in a patient’s lower intestine should have 
it carefully weighed before and after use, and that he be 
prepared for any effect that the absorption of the alkaline 
salts of that metal might possibly produce. 

City of Dublin Hospital. 

Ligature of the second portion of the left enhclavian artery 
was successfully performed by Mr. Henry G. Croly at this 
hospital on the 3rd inst. The patient suffer^ from a traumatic 
aneurysm which overlay the third part of the artery and 
rendered operation impossible in that situation. Some of 
the outer fibres of the anterior scalenus muscle were accord¬ 
ingly divided, and a ligature of kangaroo tendon applied 
round the bloodvessel in its second portion. The patient is 
doing well on this the eighth day after operation. 

Dublin University Biological Association. 

At the opening meeting of this association, which was held 
on the 5th inst. in the New Building, Trinity College, Dr. 
Alfred R. Parsons, the incoming President, read a very 
interesting paper on Modem Tendencies in the Treat¬ 
ment of Di6ea.se. It was listened to by a large and 
appreciative audience, which included the I^sidents of the 
Royal Colleges of Physicians and Burgeons, and the President 
of the Royal Academy of Medicine, Ireland. The latter—Dr. 
James Little—contributed an able speech to the discussion 
which followed, while Professor Purser, Sir C. Nixon, and 
Dr. C. K. Fitzgerald proposed or seconded resolutions. 

77ie Souse of Industry Government SospitaU. 

Hr. James Wilson Haghes, who was well known and 
esteemed in medical circles in Dublin, died on the 9th 
inst. The deceased gentleman filled the offices of secretary 
for more than thirty years to the Richmond, Whitworth, 
and Hardwicke Hospit^s, as well as to the Westmorland 
Lock Hospital and St. Mark’s Ophthalmic Hospital. 

Epileptio Patients in the Belfast Workhouse. 

The Local Government Board have sent a communication 
to the Belfast board of guardians pointing out that, while 
they consider it proper that epileptics shonld be classified 
in a separate ward where they can receive the special atten¬ 
tion necessary to their condition, they think it undesirable 
that such a ward should form pert of the lunatic deport¬ 
ment. Simple epileptics—that is, epileptics whose mental 
condition in the intervals between their seizures is 
sound—shonld not be associated with the insane who 
happen to suffer from epilepsy. The Ix)cal Govern¬ 


ment Board hope that the guardians will sepanto the 
epileptic ward intended for simple epileptics from tbe loutic 
deportment of the workhouse. A eub-committee of tbe 
guardians have also been considering this qoesfioD, a&dn 
tbe same day as the letter from the Local GoveriuBeiit Boud 
was made public this sub-committee in their report to tbe 
board of guardians recommended that a cottage hospital 
should be provided for tbe accommodation of tbe e^^eptict 
on a piece of ground adjacent to tbe lunatic departacot. 
where at any time they could have the advantage of tbe 
advice of the resident medical officer. 

Sanitary) Powers for Potirush. 

At a meeting of the Portrosh town commisdouen, held 
on Deo. 4th, a resolution was carried to the elect that a 
petition be presented to the Local Ooveroment Board to 
have the town of Portnish constituted an urban aanitarj 
, authority. Portrusb is the leading summer he^th resort 
in the North of Ireland, and at present tbe two main factins 
of a town from a health point of view—tbe water-soppiy 
and the sanitary arrangements — are not controlled by 
tbe town commissioners. These matters are managed 
by the Coleraine board of guardians, many of whom 
reside a long distance from Coleraine, and it is naturally felt 
by tbe town commissioners who live in Portrusb that people 
residing there would take a much greater inteiest ia the 
condition of tbe place, hence they are anxions that an 
urban sanitary authority should take charge of the town. 
There is all tbe more necessity for this being done atonce, as 
during the past summer there was a strong feeling ezbfing 
among those who resided at Portrosh that both tbe water- 
supply and tbe sanitary arrangements of tbe place might be 
improved. 

Certificates in Lunacy Cases. 

At the weekly meeting of the Lisburn board of guardian, 
held on Dec. 3rd, the chairman read a letter from Mr. Jeffer¬ 
son (dispensary medical officer), in which he smd that in a 
cert^n lunacy case (named) be filled in tbe usual form 
certifying that the person was a dangerous lunatic, and also 
a copy to be forwarded to tbe Lunacy Commissioiiere in 
Dublin. When the resident magistrate at Lisburn read it 
be ordered Mr. Jefferson to be sworn. Tbe latter declined, ts 
he said bis certificate was sufficient, and added that be would 
take the oath with pleasure if the magistrate would sbov 
him tbe law compelling him to be sworn. This the resident 
magistrate declined to do, and Mr. Jefferson left the court. 
Tbe chairman also read a letter from the Local Ooveroment 
Board stating that Section 10 of 30 and 31 Vic., cap. 118. 
only requires a medical officer to certify a person to be ft 
dangerous lunatic. There is nothing in the section as to his 
giving sworn evidence, and the guardians would do well to 
consult their solicitor in the matter. Mr. Jefferson deserves 
the thanks of the profession for tbe manly and dignified 
stand be took in this matter. 

The Rate of Speed for Avtulances. 

Tbe city coroner of Belfast and tbe police committee^ 
at present at rariance on tbe question of tbe speed at which 
tbe ambulance carriages should be driven. Formerly tbew 
most nsefol vehicles were allowed to go at a quick rate if 
summoned to a street accident, but of late they sk only 
allowed to go at a trot. A jury at an inquest some Ume ^ 
condemned this slow rate of progressioo, but, notwith¬ 
standing, at an inquest held on Dec. Gtb a member of 
the fire brigade (who take charge of tbe ambulances) said 
that they could only trot, as the coroner put it, "to save 
human life,” while to save property they are allowed to 
gallop. Tbe coroner having expressed himself strongly on 
this matter at the inquest on Deo. 6tb in reference to tte 
death of a rnan who was rescued from the water at the 
quay, and who was subsequently taken by the ambulance to 
tbe Royal Hospital, the jury added a rider to their verdict 
in which " they strongly protested against the action of the 
police committee of the corporation in prev«ting the 
ambulance from proceeding at a rapid pace on its work of 
mercy to save human life, while it permitted the fire brigade 
to gallop to save property.” 

Charge of Infanticide; the Frensy of Pativrities. 

A case tried at tbe Cork Assizes last Saturday is of con¬ 
siderable importance from a medico-legal point of view. A 
domestic servant, only seventeen years old was ebargw 
with the murder of her child. In a small loft over tb* 
in which the prisoner had slept the body of the child was fo^ 
The head had been cut off and the anna were lied tog<®*^ 
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^ith handkerchiefs and clothes belonging to the accneedr 
Hr. Falve^ of Tralee, probably alluding to the smallness, 
of the pelvis, stated in evidence that the circumstances 
under which the birth occurred must have caused the g^rl 
frightful suffering, and he believed that owing to her great 
suffering she would become unconscious of what she was 
doing. Ur. Denny of Tralee gave similar evidence, and the 
ja<Ige in summing up said that, if the jury thought that 
tilie prisoner from the condition of her mind was not guilty 
of the murder, he took the responsibility of directing them 
t^hat they could come to the conclusion that she was guilty 
of the offence of concealing the birth of the child. The 
jury after half an hour's deliberation found the accused had 
committed the act charged against her, but that she was 
insane, so as not to be responsible, accor^ng to law, for her 
actions at the time that the act was done. His lordship then 
ordered the prisoner to be detained as a criminal lunatic 
until her Majesty’s pleasure with regard to her should be 
made known. 

IZHs Pntpoud Amalgamation tf the MilUttreet and Kanturh 
Uniom : Important Government Project. 

The guardians of the Millstreet Union have been for some 
4ime desirous of amalgamating their union with the Eanturk 
Union and of converting the Uillstreet workhouse into an 
auxiliary lunatic asylum. The Local Government Board sent 
one of their inspectors to hold an inquiry on the subject, and 
t^bey have informed the Uillstreet guardians that they do not 
at present feel at liberty to sanction the proposed amalgama¬ 
tion, as the Kanturk guardians are entirely opposed to it. 
In the course of their letter the Local Government Board 
made the very important statement that " the Government 
have under consideration the propriety of adopting a general 
scheme of amalgamation in connexion with a better system 
«f the classification of the poor in workhouses.” The pro¬ 
posals of the Government are anxiously awaited, as a 
rearrangement such as is suggested would be likely to result 
in an amelioration of the lot of many of the poor people 
who are obliged to seek the shelter of the workhouses, and 
the taxpayers would hope for a considerable retrenchment of 
establishment charges. 

The Self Oft Nueui Borne and Training School. 

At the annual meeting of this medical institution, held on 
Nov. 29tb, it was reported that the year 1895 was its most 
anspioious one as regards its most viW interests as a traioiog 
home—viE., its connexion with the Royal Hospital. The 
tx>ard of mana^ment of the Royal Hospital early in the year 
agreed to furnish a room in the hospital for the lady super¬ 
intendent of the Norses* Home, and, subject to their existing 
rules, to give her the complete control of the nursing of the 
hospital and the general cleanliness of the wards. Farther, 
the Royal Hospital board arranged that the ladies of the 
Nurses’ Home committee should in turn act as orderlies 
in the hospital, invested with their authority to visit 
DOt only the wards but the hospital generally, and to 
report directly to them on any subject they should consider 
necessary or desirable. In a very able speech, made by 
Professor Cuming in moving the adoption of the report, be 
eaid the arrangement made between the Nurses* Home and 
the Royal Hospital had bis entire concurrence. As be 
pointed out, the interests of tbe two places (the Royal 
Hospital and the Nurses’ Home) were concurrent, and every¬ 
thing that tended to improve the one tended also to improve 
the other. Professor Cuming spoke in very feeling terms of 
the great loss sustained by the hospital and tbe Nurses’ 
Home in the death of Dr. Ross, a man who had left an 
example to bis colleagues that it would always be wdl to 
profit by—the example of a man who was strictly devoted to 
bis duty and who was anfailing in his r^ard for every form 
«f misery and distress. 

D«. nth. 

PARIS. 

(Fbom oub own Cobbsponsknt.) 

The Budget of the Paria Boavitalt. 

It may interest the friends of such institutioos as my own 
dear old Guy’s Hospital, which, owing to depreciation in the 
valne of agricultural property, have to struggle against bad 
times, to be placed au eourant of tbe sum asked for anoually 
ly tbe Assistance Publique for tbe maintenance of tbe 
hospitals of Paris. For the coming year tbe total expmise is 
fixed at tbe enormous sum of 49,^5,298 fr. 50 centimes, or 


nearly £2,000,000. Tbe total number of days spent in 
hospital in 26,307 beds by patients during 1896 was 9,068,000, 
these beds including those found in hospitals properly so 
called, infirmaries, maieom dc retraitet, and divers founda¬ 
tions. The hospitals strictly so denominated represent 
12,750 beds, with 4,517,000 days spent therein by ratients. 
Tbe salaries of the administrative pereonnel {chef and 
employee de bureaux, direateure dee kSpitava, Ac.) attain, 
together with sundry accessory expenses, tbe total of 
2,196,310 fr. The medical pertonnel absorb 768,400 £r., thus 
apportioned : 

132 physicians . 198,100 francs. 

63 surgeons. 80,400 „ 

14 accoucheurs . 19,100 ,, 

253 internes (medicine and surgery) 164,100 „ 

21 pharmacists . 114,000 „ 

163 internes en pbannacie. 107,600 ,, 

18 dentists . 10,200 „ 

38 midwlves {toga-femmes') ... 42,300 ,, 

Then come, in addition, the director, demonstrators, and 
eheft de laboratoire of the Anatomical School of Clamart, 
who collectively receive 12,600 fr. Accessory expenses, 
comprising 125,000 fr. for indemnity to extents of out-of-the- 
way hospitals, and 99,000fr. paid to the newly created oeeiet- 
antt de eoneultation (young medical men who replace hospital 
physicians and surgeons in tbe out-patient room), reach 
33^468 fr. The nursing department costs 1,973,550 fr., this 
department being made up of 71 nuns, 249 i^e and female 
superintendents (heads of wards), 624 sub-superintendents, 
354 extra superintendents, 390 first-class male and female 
nurses {infirmiert and infirmiPret), and 2742 ordinary nurses 
(male and female). Tbe drug department costs 1,370,000fr., 
and surgical instruments, apparatuses, and dressings involve 
an expenditure of 1,154,035 fr. Some idea of the costliness 
of mt^em materials for tbe dressing of wounds may be 
gathered from the under-mentioned details: 

Carded wool .. 80,000 francs. 

Ungreased cotton wool ... 76,000 „ 

Ordinary cotton wool and peat 700 „ 

Uuslin. 215.000 

Iodoform gauze . 57,000 ,, 

Salol gauze ... 14,000 ,, 

Carbolic gauze. 3,000 „ 

Oiled silk . 46,000 „ 

The commissariat department absorbs nearly 6,000,000 fr., 
1,000,000 fr. going for bread, 3,290,000 fr. for meat, and 
1,400,000 fr. for wine. 

It Gaetro-iniettinal Antiiepiii reaiieable? 

We know that since tbe researches of Bouchard and the 
late Dejardin-Beanmetz the disinfection by means of drugs 
of the gastro-intestinal canal has become quite a common 
therapeutical practice, especially in France. Tbe most 
common method of attaining this result is to prescribe a 
mixture (in cachet) of salicylate of bismuth and benzo- 
naphtbol or ^-napbthol. But is the cleansing result as satis¬ 
factory as the authors of this method would have us believe t 
Dr. Bardet asked this question on tbe 27th nit. at the Soci6t4 
de Thfirapeutique, and adduced some facts that appear to 
Dative tbe value of the much-vaunted and seductive method. 
The test of the efficacy of these antiseptics is the deodorisation 
of the stools, tbe diminution of their maximum of toxicity, 
and a like diminution of the degree of minary toxicity. 
Now, Dr. Bardet denies that deodorisation means an anti¬ 
ferment action. Besides, foetidity of the feces is not neces¬ 
sarily indicative of putrid fermentation, which rare event is 
almost exclusively met with in biliary retention. He main¬ 
tains that the deodorisation (so called) procurable by tbe use 
of intestinal antiseptics is in reality only a masking of the 
odour, this being proved by their powerlessness to attenuate 
the feetor of really putrid fecal matter, and because such 
deodorisation cannot be obtained by the employment of even 

f )werful (non-aromatic) antiseptics such as mercurial salts. 

be bacteriological experiments of Dr. Bardet lead him to 
believe that tbe diminution of micro-oiganisms in the 
feces brought about by the administration of naphthol, 
Ac., is not real, and that Baczkiewici is mistaken 
on this point. Tbe culture on plates of previously 
diluted fecal matter ^sed by four individuals tefore and 
after tbe prolonged administration of a daily dose of four 
grammes of benzo-naphthol yielded invariably an equal 
number of colonies. Tbe change in urine toxicity is, accord¬ 
ing to Dr. Bardet, not a fair test, that being dependent on 
other concomitant agencies. He concludes, then, tiiat 
local or general antisepsis of tbe alimentary canal by 
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means of salol, naphthol, or benzo^naphtbol is an impossi* 
biiitj. He adds that tbeir decomposition in the intestines is 
far from being a constant occnrrence, for they freqaently 
accumulate or are voided unchanged. Dr. Bardet does not, 
however, deny that favourable results are sometimes yielded 
by the method, but he is certain that the usual explanation 
of this action is not the true one. 

The Sanitary Condition of the French Army in Madagaeear. 

The Hedecine Moderne states that according to a letter 
addressed from Madagascar on Oct. 10th, to the Tablettes 
det JOevx Charentee, the sanitary-condition of the expedi* 
tionary force for the entire campaign was at that date 
as follows : deaths, 4000 ; in hospital, 6000 ; unfit for service 
(6c]op6s—lame), 3000. This left 2000 men fit for service out 
of a total of 15,000. Bnt is there not some exaggeration 
in these figures ? 

Dee. 10th. _• 


BERLIN. 

(Fbom ovb own Cobresfondbnt.) 

The Army Medical School. 

Thb centenary of the Army Medical School (Friedrich 
Wilbelms'Institut) was celebrated with great display on 
Dec. 2od. A case of small-pox having occurred on the 
premises, it was considered inadvisable to conduct the 
ceremonial proceedings them, and they accordingly took 
place in the great hall of the University, where the leading 
army and naval sui^eoDs and many old pupils assembled 
from every part of the empire. Prince Frederick Leopold, 
represented the Emperor, and delegates of the Government, 
the University, and the army were also present. The 
opening speech was delivered by General-Staff-Surgeon 
Dr. von Coler, the chief medical officer of the army, 
who pointed out that the kings of Prnssia, and at a later 
period the emperors of Germany, always attached much 
importance to a well-trained army medical staff, and he then 
gave a short historical account of the medical service of the 
army. The results of. recent ■ improvements in practical 
surgery had been conspicuously shown during the last wars, 
but the development of practical hygiene was not less im¬ 
portant. By improving the hygienic conditions of the army 
the amount of invaliding bad been reduced by 42 per cent, 
since 1868, and the mortality by not less than 57 
per cent. The lives of 2000 soldier.s had, in fact, 
been saved by hygienic measures ; for the deaths 
in 1894 vrere 2000 fewer than they must have been 
if the rate of mortality had been the same as in 1868. 
Following Dr. von Coler the Minister of Public Instruction con¬ 
gratulated the Army Medical Staff, saying that medical 
science in general was much indebted to them, since men like 
Professor Virchow, the late Professor Helmholtz, and others 
had been pupils of the Army Medical School and had begun 
life as army surgeons. The Rector of the University and 
the Dean of the Medical Faculty then spoke on behalf of 
their respective corporations. Finally, the Minister of War, 
General Brou.sart, read an imperial order, by which the 
Army Medical School was henceforth to be called the Emperor 
William Army Medical Academy. A reorganisation of it is 
^so contemplated, details of which will, in course of time, 
be published by the War Office. 

The Training of Military Surgeons. 

The German method of training military surgeons is quite 
different from the British system, according to which all 
candidates for the medical service of the army are already 
duly qualified practitioners and in possession of a degree or 
diploma l^fore their special militauy training is commenced. 
In Germany, on the other hand, the young men enter the 
Army Medical School at the beginning of their period of 
study ; they board in the college free of charge, receive an 
allowance, and are trained in the University at the expense 
of the War Office. For every year they have been in the 
college they are obliged to serve two years in the Army 
Mescal Staff. Although these students are under military 
jurisdiction—and, in fact, are military men—they wear no 
uniform whatever and possess almost the same academical 
freedom from restraint as the civilian students, attending 
together with them the lectures of the professors of the 
University, fulfilling the eame curriculum, and passing 
kh) same examinations; they, however, may not choose 
their lectures or professors at their own discretion, but 
mu It attend where they are ordered. Besides the lectures 


at the University, additional courses are held for them is tbs 
coU^e by the army medical officers on duty there, ssddsriDg 
the final stage of their study instruction in militaiy inrgo; 
and medicine is given by special military teacben. The 
coU^e has the lai^est medical library in Gennany, cootainiiig 
more than M.OOO volumes, good laboratories, and coUectiaa 
for the exclusive use of the students. After baring 
tbeir degrees and qualifications the pupils are appointed u 
army medical officers. But there are further advantages is 
store for them ; the offices of clerk and dresser in the Charity 
Hospital are exclusively reserved for the pupils of the Annj 
Medical School, and according to the regulations of this 
hospital the majority of the assistant physicians and soigeons 
must be army medi(^ officers. The cause of this singular role 
is twofold—namely, that the Army Medical School existed 
long before the University was founded, and that the Chaiite 
Hospital was originally of a purely military character. Tbe 
great preponderance of tbe Army HedicM Staff in the Cbaritf 
Hospital and some other medical institutions belonging to 
tbe Government has always been regarded with some anxiet; 
by tbe other members of the profession, and the milila 7 
medical students are not universally liked by the civQiaa 
students, who complain that they are exclnded bj tbea 
from many of tbe better appointments. 

Employment of Army Medical 0/ficers t» dml SespUelt. 

Since tbe above was written tbe medical profession hu 
again been surprised by an aunouncement in the lay press 
relative to the employment of army medical officers. Accord¬ 
ing to the plans of tbe Government a number of them will 
henceforth be appointed as assistants in several miiversity 
and municipal hospitals, not only in Berlin, but also in the 
provincial towns. They will, as a rule, hold tbeir appoat- 
ments for six or twelve months, and will then be replaiM ty 
a new series. Arrangements have already beeu made by 11k 
Government with tbe boards and chief medical office of 
some hospitals, and a large number of them are said tote 
very favourable to the innovation. Tbe hospital boards will 
in this way save the salaries hitherto paid to their civiliu 
assistant medical officers, as, of course, the Govenusat 
will bear tbe expense of the new scheme. The araymedical 
authorities, in explanation of tbeir action, declare that the 
snrgical training of the army medii^ st^ is of git|weiD 0 
importance, especially in time of war, and that the military 
hospitals do not afford sufficient opportunity for su^c^ 
practice. This may be perfectly true, bnt tbe ciriliaa 
population also has a just claim to the services of well- 
trained civilian suigeons. The number of hospital appoiot- 
ments in this country is very small, and only a few medical 
men are fortunate enough to be selected for them. If a por¬ 
tion of the appointments be reserved for army medical men 
tbe interests of the civilian profession will undoubtedly 
suffer, and it seems highly desirable tliat the legal advisers 
of the provincial medical h^ds (Aerztekammem) should give 
tbeir views on this question. 

Primary Actinomycom of the Lungs. 

Dr. Heusser, of Davos, Switzerland, has recorded in 
the Berliner Klinische W'ochenschHft a case of primary 
actinomycosis of the lungs. In November. 1894, there 
was sent to him by Professor Licbtheim of Konigsbeig a 
lady who had fallen ill in April with all the symptom* of 
acute pleurisy. She had been in hospital under tbe care of 
Professor Lichtheim, and paracentesis was performed, by 
which 600 c.c. of serous fluid were drawn off, but the fever 
nevertheless continned. In the expectoration, which wa« 
scanty, no tubercle bacilli could be found. The patient wav 
first sent home to the country, where she was expected to re¬ 
cover, and afterwards to Davos. There a slight infiltration ot 
the right upper lobe and a cavity in the right lower lobe were 
diagnosed. In the expectoration, however, tothe surpnK 
of the physician in charge, instead of Koch's bacilli, typm 
actinomycGtes were discovered. Although at first the 
caae seemed to be hopeless the general state of the 
patient eventually improved. The fever very soon dis¬ 
appeared, the patient’s weight increased Tl kilos. (=17 '“O- 
and the infiltration of the longs became apparently less. 
Nevertheless, actinomyces fungi, tv^ther with numeroos 
streptococci, were still found at the time of her departeie 
from Davos. It has for a long time been said that toe 
climate of Davos is favourable to the arrest of tuberemoas. 
and according to Dr. Heusser this case seems to prove umt i 
also tends to check the development of aclinomyco^u. 
hopes that a residence on the mountain may be beneficial 
cases of actinomycosis in other parLs of tbe body. 
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Quinine in Italy. 

I HAVB before me the Bill drawn np by Signor Boselli 
(Vinanoe Minister) for the better regulation of the sale of 
rfyitnin*— a. Bill which, if It becomo law, will prove of no small 
e^vantage to the profession, and, through the profession, to 
Cbe pnbUc. In Italy about 16,000 persons annually die of 
gaalsflal fever; about 3000 communes are unprovided with 
I^iannacies at which prescriptions can be made np ; and the 
saverage price at which quinine can be obtained by the public 
aa 600 lin (£20) the kilc^^ramme, while the State procures it 
for the army and navy at only 60 lire (£2 Si. 44f.) the kilo¬ 
gramme. It is worth remarking, moreover, that where 
malaria is most prevalent commerce is non-existent and the 
population is of the poorest—in other words, precisely where 
4he bane heaviest the antidote is not to be liad. His Ex¬ 
cellency Signor Boselli proposes to remedy this condition of 
things, disclaiming in advance all intention of creating a State 
monopoly. He wo^d concede to the firm or firms which purvey 
the drug the simple right to avail themselves of the shops in 
which are sold and retailed articles of a privileged character 
^enm di privativa )—like salt or tob^co, for instance. 
These shops are disseminated throughout the kingdom to 
4be number of 27,000, are found in the humblest communes, 
and, being in direct contact with the public, can make 

S oinine accessible to all. They are subject, moreover, to 
Government surveillance, which can repress every possible 
abuse. On payment of a small sum they can acquire the 
right to sell the privil^ed article, and Signor Boselli makes 
it obligatory on them to have on sale either the sulphate or 
the bydrochlorate of quinine or both—the hydrochlorate being 
the more energetic, and the sulphate the more commonly in use. 
The quality '^11 be of the utmost parity, any adulteration 
being visitra with rigorous penalties. The drug, whether 
sulphate or bydrochlorate, is to be sold in circnlu tablets, 
which can be easily swallowed, each tablet to be enclosed 
in a capenle to ensure perfect preservation. The price 
srill be fixed at a sum which even the very poor can 
command—a price uniform throt^bont the kingdom for 
the sulphate and bydrochlorate respectively, so that three 
g^rammes of the sulphate will coat 50 centimes (5d.), and 
two grammes of the bydrochlorate also 50 centimes. There 
ifl little doubt that the Bill will become law, and as little 
doubt that it will prove a mighty boon to the Italiat\ lower 
orders. Nothing can exceed the confusion and irregularity 
under which quinine is now sold. At Milan, for instance, it 
noay be had for 25 centimes the gramme; at Florence, on 
the other hand, the same quantity costs double, sometimes 
hreble, that sum. But even more important than the 
question of cheapness is that of parity. Every English 
physician practising in Italy knows to bi.s cost the difficulty i 
cf proonring genuine quinine. For years it was sold, even in 
pharmacies of repute, adulterated with 60 per cent, of 
oinchonidine. Now there is a prospect of getting a pure 
and effective article, and the sooner Signor Boselli’s Bill 
passes through committee and is entered on the statute- 
book the better for the practitioner in Italy and the public 
under bis charge. 

The Health of the Pope. 

His Holiness is so far re-established In health that on several 
of the bright, dry, exhilarating days we have been enjoying 
latdy he has b^n able to teke carriage exercise in the 
Vatican gardens. These outings are timed for midday, 
when the warmth Is greatest, and have included a visit to the 
Tower of Leo IV. and to that stretch of tbo gardens which 
3s cultivated under His Holiness’s direction. 

Dw.lOtb. 
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Sanitation in Moseorr. 

Tbb following notes relating to the sanitary condition of 
Moscow, gather^ during a brief stay in that beautiful city, 
may be of interest. Tbe population of Moscow when the 
last census was taken in 18« was about three-quarters of a 
million; it is at present reckoned at something just under a 
million. The city is rapidly growing, and it is calcnlated 
Chat in a few decades tbe popiilation will be double what it 


was at tbe last censns. The exact death-rate of Moscow is 
not easy to ascertain in the absence of more exact knowledge 
as to the present population, and it is not stated even 
approximately in the annual health reports of tbe city. It 
appears, however, that the mortality ia really something like 
35 or 37 per 1000 living. This high death-rate is partly, but 
not wholly, explained by the large number of deaths among 
children In tbe Fonndling Hospital. In the last Mnmd 
report for 1893, of tbe 27,067 deaths which occurred in the 
city, 3034 were of infants in the Fonndling Hospital. These 
deaths are generally excluded from tbe mortality statistics, 
and with justice, as the large majority of children brought to 
tbe hospital are bom outside Moscow. They are only kept 
in the hospital for one month, and are then pot oat to nurse in 
various villages ; tbe number of children who annually pass 
through the hospital varies from 16,000 to 20,000. But even 
after these deaths are excluded from the general mortality, 
tbe death-rate remains at something just under 30 per 1000. 

The water-supply of Moscow is at present in a stage of 
transition. Two years ago a new system of supply was 
opened; pipes were laid down, and a constant supply to each 
boose afforded in something like one-third of the city. The 
remaining houses still obtain their water by means of barrels 
brought round on small band-carts. Tbe water they receive 
is, however, the same as that supplied directly to the other 
houses, the barrels being filled from large nndeigronnd 
cisterns, of which there are several in different parts of the 
town. Tbe water distributed is therefore ultimately from 
the same source for tbe whole of Moscow. This source is at 
a distance of some ten versts (seven miles) from tbe city 
boundaries. It consists of Artesian wells, forty in number, 
covering a considerable area of ground near the village of 
Multitscb. Tbe soil there is for tbe most part clay. The 
water is bronght in cast-iron pipes, two feet in diameter, to 
the Alexgiefski puminog works, about one mile from the ciW 
barriers. There is here a small underground reservom 
capable of bolding 300,000 vedros (a vedro is 2'7 gallons; thin 
is therefore some 810,000 gallons). Thence the water passes 
to the Krestofski water towers within tbe city bamers. 
There are two towers, each 128 feet high. At the tra 
of each is a reservoir of cast iron bolding 150,Odb 
vedros. As the daily supply to tbe city is between one 
and one and a half million vedros, tbe water in all these 
reservoirs is changed several times in the day. Tbe water 
is distributed to the city from the towers by a pipe twenty- 
eight inches in diameter. This, as all the other cast-iron 
pipes, is “processed ” inside by one of the tar processes for 
protecting iron. If the present population of Moscow be a 
million, the daily water-supply is only about three or four 
gallons daily per bead. To increase this extremely small 
water-snpply is a problem now occupying the municipal 
authorities. Tbe present source at Muititscb is capable of 
supplying considerably more than it does at present, and to 
still further supplement this it is proposed to take water from 
the Moskva river some distance above tbe point where 
it enters the city. It is hoped that in this way 
it will be possible to supply seven vedros (nineteen 
gallons) daily to each person. The water from the 
river is said to prove, on examination, to be of remarkable 
parity. Like all rivers, however, it has tbe disadvantage 
that there are a number of villages along its banks, from 
which much objectionable matter mast inevitably reach the 
water. Tbe present water-supply is entirely unfiltered ; the 
water, from the chemical and b^teriological points of view, 
is, nevertheless, of a high degree of parity. Before leaving 
the subject of the water-supply, it is worth noting that the 
distributing pipes have to be laid at least ten to twelve feet 
below tbe surface on accoout of the intense cold in winter. 
In the great frosts of the winter of 1892-93, even at this 
depth, a large number of pipes were split by the cold. 
Ninety degrees of frost (-5o*F.) occurred on more than one 
occasion. 

Up to the present time there has been no system 
of drainage in Moscow, tbe old and objectionable cesspool 
taking its place. Tbe anthorities have, however, alrradj 
begun to execute a scheme for tbe sewerage, first of tbe 
central third of tbe city, and ultimately of the other two- 
thirds. A network of undei^ound pipes already exists for 
tbe cairying away of rain water. There are strong groonds 
for suspecting that a great many houses have connected 
their drain pipes with these; it is certain that sewage in 
some way gains access to them. From the frequent and 
nnusually luge openings at the edge of the kerb-stone Into 
these pipes a constant, excessively fonl-ameUing, visible 
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steam is seen to arise doriDg frosty weather—that is to say, 
daring half the year. It andoabtedly arises invisibly 
daring the other h^f. It is this that has gained for Moscow 
tiie reputation among visitors of being a “ smelly ” city. At 
present it is impossible to deny that the chaise is well 
lotmded, bat the new system, if thoroughly carried out, 
shoold do mach to remove the reproach. 

The system a<lopted is the “separate system,” in which 
one set of pipes will carry the rain water and another the 
sewage. The latter vary from six inches to seven feet in 
diameter, the smaller pipes being of earthenware and the 
larger of brickwork. The best method of ventilating and 
flushing sewers and drains has been the subject of prolonged 
consideration. Over three years ago three engineers to the 
city autboritics were commissioned to visit Germany, Switzer¬ 
land, and England to obtain the latest information on this 
question. In England they visited London, Wimbledon, 
Croydon, Oxford, Reading, and Dover. A full report of 
their labours wa.s issued in Moscow after their return. I am 
indebted to M. Semenof, who was a member of this Com¬ 
mission, for most of the details here given of the new 
drainage system in Moscow. The same question was dealt 
with by another Commission under the presiilency of 
M. Erisman, Professor of Hygiene in the Moscow University, 
and their very full and instructive report has been issued 
during the past few weeks. It contains, amongst other 
things, an account of exhaustive experiments upon the effect 
of extreme cold, such as occurs in the winter here, upon 
the usual arrangements for ventilating drains and sewers. 
The sewage matter will be conducted, under the new sy.stom, 
to a large area of land obtained for the purpose by the 
municipality, about twelve miles from the city. This area 
measures 1000 desiatins, or 2700 acres. The sewage will be 
disposed of on the principle of broad irrigation. 

It will be seen from the above notes that, while the present 
.sanitary condition of Moscow leaves much to be desired, 
extensive schemes of reform arc already initiated. The 
coronation of tiie Emperor, which is fixed for May 6th 
(18th) next, and the international Medical Congress, which 
is, 1 learn, to iw held here in August, 1897, will probably 
prove powerful stimuli to the rapid execution of these 
schemes. 

The Twelfth International Medical Congren. 

I have just learnt from Professor Erisman, the general 
Secretary to the Congress, that the date fixed for the next 
International Medical Congress is the week beginning 
Aug. 19th and ending Aug. 26th (New Style), 1897. The 
official announcement will very shortly be sent to the 
English press. The Emperor has given his Imperial sanction 
to the CJocgres.s, and the Grand Duke Sergi Alexandrovitch, 
the governor of Moscow (and grandson-in-law to Queen Vic¬ 
toria), has granted it liis patronage. The nominal president 
will probably be tbe Minister of Fublio Education ; the 
acting president will almost certainly be Professor Klein, the 
Dean of tbe Faculty of Medicine in the University of Moscow. 
Professor Erisman, who holds the chair of Hygiene, has, as 
alr ead y stated, been elected general secretary. The meet¬ 
ings of the Congress will be held in tbe theatres and labora¬ 
tories of the University Clinique, the so-called klinitchetki 
gorodok, or clinical townlet. Parers and discussions must be 
in either the French or German language ; Russian has been 
excluded lest the Congress should become national rather 
than international, and English on the grounds that it is a 
language little used or understood by other than Englishmen. 

Moaoow, Kov. 24tb (Dec. 6tb). 


AUSTRALIA. 

(Thom oub own Cobbespondbbt.) 

The Dean Cate. 

It cannot be s^d that the dinouement of the Dean case 
will add to tbe prestige of the medical profession, but rather 
will enforce the old proverb about “the cobbler and bis last.” 
It will be remembered that Dean was found guilty by a judge 
and jury of poisoning bis wife, but that popular clamoor 
induced Parliament to appoint aRoy^ Commission to reinvesti¬ 
gate the case, the Commission consisting of two medical men 
and one lawyer. Tbe medical portion foand that there were 
doubts as toDean’s guilt, and he was pardoned in consequence. 
Tbe legal member dissented from tbe report of the Commission. 
Then the prosecutor for tbe Crown made a sensational state¬ 
ment to the effect that tbe solicitor for tbe defence had 


admitted that Dean bad confessed bis guQt, and Dean and 
bis solicitor were arrested on a charge of coo8pira47, and 
Dean was also charged with perjury. Tbe druggist who sold 
him the poisons was discovered, the solicitor admitted tbst 
Dean had confessed, and Dean then himself admitted his 
crime, was found guilty of perjury, and is now nodergoing 
trial, with bis solicitor, for conspiracy. The medical problem 
still remains that Dean gave bis wife both arsenic and 
strychnine, but she only exhibited symptoms of arsenical 
poisoning. 

The Diagnotit of Leprotg. 

In October, 1894, a supposed case of leprosy was sent from 
Rockhampton to Brisb^e, with a certificate from two 
medical men that the patient was suffering from leprosj. 
He was there examined by four practitioners, and from seram 
expressed from a tubercle on tbe thigh tbe bacilli of lepro^ 
were obtained, and the patient was sent to the leper li^t 
at Dunwich. In July, 1895, as some improvement had 
occurred in tbe patient's condition, the Colonial Secretarj 
instructed Mr. Pound, the Government bacteriologist, who 
is not a medical man, to examine the patient. He reported 
that he could find no bacilli, and the Colonial Secretaij 
transferred tbe patient to another lazaret at Peel Island. 
At the August meeting of tbe Queensland Branch of the 
British Medical Association the action of tbe Colonia) 
Secretary was discussed and criticLsed adversely. It wa* 
pointed out that a.s Mr. Pound was not a medic^ man and 
biid no clinical knowledge of leprosy to enable him to select 
scrum from proper .situations for bacteriolopcal examlM- 
tions, bis negative results were of no value, and the following 
motion was passed unanimously : “ That, whereas a 
biicteriological examination forms an important part of the 
medical examination of a suspected leper, it is necessarj 
that such bacteriological examination should be condneted 
by, or carried out under the immediate supervision of, a 
qualified medical practitioner.” 

Conference of Medical Stajft of the So^italt for the Jntau, 
Victoria. 

In October was inaugurated the first of a series of con¬ 
ferences, which it is proposed to hold annually in Melhonme, 
of tbe medical staffs of the various hospitals for tbe insane 
in tbe colony. Tbe subjects discussed were: 1. The train¬ 
ing and examination of attendants and nurses, and their 
registering. It was decided that, in conjunction with tie 
scheme of teaching of attendants now adopted, examinations 
should be held, and the results should largely influence pro¬ 
motions. 2. The equipment of the metropolitan asylums 
with apparatus for the prosecution of pathological work, and 
the appointment of a pathologist was approved. 3 . It wis 
decided to make a series of collective investigatioM on the 
subject of general paralysis of the insane, which was 
becoming increasingly prevalent. 

Qvacht and Indecent AdtertUementt. 

Reference has been made in previous communications to 
the extent to which quackery flourishes in the colonia. 
Every newspaper is crowded with quack advertisemento, 
which grow bolder and more indecent every year. Tb^ 
Medical Defence Association of Victoria recently waited on 
the Chief Secretary and urged npon him the neoessitj 
of introducing a Bill into Parliament to suppr^ wca 
advertisements, and the various medical societies b^ 
passed resolutions in favour of such a Bill being pa**®?- 
The quacks do not get it all their own way, howeva, lu 
Victoria. One of them was recentlv charged with offences 
against the Medical Act, in that he pretended to be » 
apothecary and. prescribe outside bis open shop. « 
appeared that be was called in to see a woman who w» 
suffering from an ovarian tumour. He, however, demeo 
that she had a tumour and prescribed for her. She gie* 
worse, however, and was subsequently operated on at a 
hospital with a fatal result. The first charge was hM 
to be proved, and tbe quack was fined £5. He sn^ 
seqnently sued the husband of the woman for the value « 
the drugs supplied, but lost his case. 

Nov. 6th. __ 


A(xtdent to a Medical Man.—L ast week wh^ 

returning from seeing patients, Dr. T. Evans, the medical 
officer of health of Newquay (Cardiganshire), and bisgtoo* 
were thrown out of a dog-cart; both had a miiaculoiu 
bnt the home bad to be killed owing to the injuries >t 
received. 
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UNiVERgiTY OP London.—M.B. Examination.— 

The foUowiDg have passed the under-mentioned examinations 
for bonoors (October, 1896) : 

MBOIOINB. 

Pout Class. 

Croohshsnk. FiancU Graham (scboUnhlp and gold medal) Unlnr- 
alt; College, 

Balter, Alfred, (gold medal), Gut's Rospltal. 
i Abrabams, Bertram L., B. UniTersitj College. 

4 Gillies, Sinclair, St. Bartholomew’s Hospital. 

Cook, John Howard, llnlrerslty College. 

SsooiTD Class. 

Shaw.Harold Batty, Unlreralty College. 

A Cook, Albert Kuakln, fi.Sc., Cambridge Unl>'ersity and St. 
•4 Bartholomew's Hospital. 

{ Haisdtey, William Sampson, Guy's HoeplUI. 

Dimsey, Alfred, University College. 

Harnett. Charles John, Guy's Hospital. 

Sowry, George Herbert, St. Bartholomew's Hospital. 

J Pugh, William Thomas Gordon, Middlesex Hospital. 

4 WaTton, Hert>ett James, St. Bartholomew's HospltsJ. 

Tanu> Class. 

J Bastes, George Leslie, B.Sc., Guy's Hospital. 

4 Brery-Claytoo, Leopold B. V., Guy’s and London Fever Hospitals, 
j Bodocanacbl, A. J., B.Sc., University College. 

4 Thomas, Thomas Morrell, Guy's Hospital. 

SInigar, Harry, Mason College. 

1 Despard, Kosfna Clara, London School of Medicine for Women. 

J Hull, Charlotte Elisabeth, London School of Medicine and Boyal 
( Free Hospital. 

Brook, Sydney Wilkinson, Owens College and Manchester Royal 
Inflrmanr. 

( Rodman. ,fobn Kerrey, University College, Bristol, and St. Bartho¬ 
lomew's Hospital. 

Tralll-CbrisUe, Margaret Marion, London School of Medldne and 
Boyal Free HospitM. 

OBSTBTBIO MBDICINB. 

Finn Ci.Aa8. 

Ollliee, Sinclair (Scholarship and Gold Medal), St. Bartliolomew's 
Hospital. 

Handley, William Sampxon (Gold Medal), Guy's Hospital. 

Hopton, Ralph, Yorkshire College. 

i Cook, Albert Buskiu, Cambrid^ University and St. Bartholomew's 
\ Hospital. 

( Bvery-Clayton, Leopold E. V.. Guy's and London Fever Hospitals. 
Salter, Allred, Ouya Hospital. 

Slcond CLA89. 

< Cook, John Howard, University College. 

4 PuJth, William Thomas Gordon, Middlesex Hospital. 

Roaoeanachi, Ambrose John, University College. 

Bodman, John Hervey, University College, Bristol, and St. 
Bartholomew's HospftiU. 
i Jewell, William Henry, Guy's Hospital. 

4 Sowry, George Herbert, St. Bartholomew’s Hospital. 

Taian Olau. 

Coleman, James Jordan, Guy's Hospital, 
i Dimsey, Alfred, University College. 

4 Shaw, Harold Batty, University College. 

Vellaimtt, Philip Nortbeott, Guy’s Hospital. 

Despard, Rosina Clara, London ^bool of Medicine for Women. 


FORENSIC MBDICINB. 

PUiST Class. 

Harnett, Chas. John (Scholaralilp and Gold Medal), Gust's Hospital. 
Qlllles, Sinclair (Gold Medal), St. Bartbolnmew's Hospital. 
AbnUuuns, Bertram Louis, University College. 

Salter, Alfred, Guy’s Hospital. 

Sinigw, Harry, Mason College. 

Nicholson, T. Goddard, B.Sc., St. Thomaa'i Hovpital. 

Shaw, Harold Batty, University College. 

Hlrton, Reginald Gower, London Hospital. 

Secdsd Class. 

Handley, William Sampson, Guy’s Hospital. 

Bastes. George Leslie, Guy’s Hospital. 

Hardenberg, Edward Fras. H., Guy’s Hospital. 

Hunt, Tom Harold, Owens and Yorkshire Colleges. 

Pearson, Maurice Grey, B.Sc., St. Barthoiomow^s Hospital. 
Vellaoott, PhilUp Nomeott, Guy's Hospital. 

Tkird Class. 

Despard, Koelna Clara, London School of Medicine for Women. 
Crookshaok. Francis Graham, University College. 

Cook, Albert Buskiu, Cambrige Uuivarsity and St. Bartholomew’s 
Hospital. 

Brook, Sydney Wilklnaon, Owens College and Manchester Bojral 
iDhrmary. 

Bdmunda, Percy, James, B.Sc., University College. 

Foreign UNn'ERsiTY Intelligence. — Berlin: 

Dr. Dilbrsaeo, privat-doeent in Midwifery, bas been granted 
tbe title of Professor.— Bvdapett: Dr. dajiXij, privat-docent 
in Sorgery, bas been granted tbe title of Professor.— 
Innsbruck: Dr. J. Novinny bas been promoted to the 
Ordinary Professorship of Pbarmacoli^y.— Kiel: Dr. K. A. 
Bier has been appointed Extraordinary Professor of Sur¬ 
gery.— Palcrtno: Dr. (r. Bummo of Naples b** been appointed 


Professor of Clinical Medicine; Dr. A. Monti of Pavia Rm 
been appointed Professor of General Pathology.— Craam: 
Dr. B. Wicherkiewicz of Posen has been appointed to the 
chair of Ophthalmology. — Munich: Dr. Ludwig von 
Btubenraueb bas been recognised as privat-docent in Surgery. 

Football CAsuAL-nEs.—On Saturday la^, 

during a match between two local clubs on tbe Bishop’s 
Wood estate, Higbgate, a player fractured bis left leg.— 
In a match between the Cheltenham College and Clifton 
teams, a member of the latter team sustained severe con¬ 
tusions, and was admitted to the Cheltenham Hospital.—On 
Monday last, in tbe prepress of a match at Tralee, a player, 
aged twenty-three years, after a scrimmage fell and ^ed 
immediately. 

Testimonial to a Medical Man.— On Dec. 7th 
a meeting of abont 300 friends and patients was held at tbe 
Lordship-lane Hall, Dulwich, S.E., to present Hr. John Rand, 
F.R.C.S. Eng., with bis portiait on tbe occasion of bis retire¬ 
ment from practice. The chairman, Mr. Matthew Wallace, 
J.P., said ** this meeting and presentation were tbe result of a 
spontaneons expression of feeling showing tbe great regard, 
affection, and respect which were felt for Mr. and Mrs. ^nd, 
not only in bis professional but in tbelr social and pnblic life 
during tbe twenty-six bnsy years of their residence and 
work in Dolwicb.” Tbe excellent portrait was tbe work of 
Mr. W. H. Maigetson of Coventry Puk. 

Deaths op Eminent Foreign Medical Men.— 

The deaths of tbe following eminent foreign medical men are 
announced:—Dr. Almeida Couto, Professor of Clinical 
Medicine in the Univer.sity of Bahia.—Dr. Jas. E. Garretsra, 
Emeritus Professor of Surgery in the Medico-Cbirurgical 
College of Philadelphia.—Dr. Popoff, Extraordinary Professor 
of Physiology in the University of Dorpat.—Dr. Chas. P. 
Hersman, Professor of Clinical Medicine In the Missonii 
Medical Coll^^, St. Louis.—Dr. A. do Cerqneira Pinto, 
formerly Professor of Organic Chemistry in Bahia.—Dr. 
Boorienne, Professor of Clinical Midwifery in Caen.—Dr. 
Teichmann, formerly Professor of Anatomy in Cracow.—Dr. 
Ludwig Riitimeycr, formerly Professor of Comparative 
Anatomy in Basle.—Dr. H. Schmid, privai-docetU in Odonto¬ 
logy in Prague. 

Diphtheria in London.— The week ended 

Dec. 7th saw fatal diphtheria in Loudou once again greatly 
in excess of tbe decennial average for the forty-ninth week. 
Last week tbe registered deaths in liondon numbered 69, aa 
compared with 61, 69, and 63 in the preceding three weeks. 
Tbe decennial average for tbe week in tbe years 1685-94 was 
exceeded by 25. Tbe weekly average of deaths from tbe 
diseases in London during tbe period, Oct. 5th to Dec. 7th, 
was 65, as agmnst 19 for the same period ten years ago. 
In the forty-ninth week of 1692 the registered deaths 
reached a total of 58, this being as many as 27 in excess of 
the decennial average 1882-91, and also tbe highest total 
on record. It will thus be seen bow great have been the 
strides made by tbe disease of late. The deaths last week 
were all in young persons aged under twenty years. The 
sanitary areas credited with the largest shore of tbe deaths 
were Greenwich with 8, Lambeth with 6, Hackney and 
Islington each with 5, and Camberwell and Clerkenwell each 
with 4 deaths. Tbe malady seem.s to have shown some little 
disposition to diminish in amount, but not in intensity. Lost 
week 114 cases were admitted to hospitals of the Mehro- 
politan Asylums Board, against 104, 103, and 86 in the three 
preceding weeks; and the patients remaining under treat¬ 
ment on Saturday last numbered ^4, as against 678, 688, and 
691 on preceding Saturdays. Tbe northern union of 
Edmonton and tbe West Ham Union had each of them ex¬ 
perience of fatal diphtheria last week. 
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Allxxsom. H. B.. PAt«rooster-row, London, B.O. 

Demon Poase«Bion. By the Rev. J. L. Nevins. 1896. Price 1$. 6(4. 
Bailli&bk, TtFSALL, AKD Cox, King WillUm-street, Strand. London. 
Adherent Pericardium. By J. F. H. Broadbent, M.D., M.R.C.P. 
1895. pp. 128. Price 3«.6d. 

Modem Microe(M>py. By N. J. Crocs and M. J. Cole. Second 
Edition. 1896. pp. 182. Price 3f. 6d. 

BairTLir, R. and Son, London. 

At the Court of tbe Amir i a Narrative. By John A. Ormy. 
M.B. Lend. 1896. pp.523. 

Black, Adam and Chas., Soho-eqnare, London. 

Introduction to the Study of Fnngl: Tbelr Orffan(wnipby, OlsMlfi- 
cation and Blatributlnn. By M. O. Cooke,IX.D., AL.S. 
1^. pp. 360. Price 14«. 
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BBiUM0LLm. W.. Wl^n nnd L;»tp7.if{. 

Arcblv fiir DermAtoloj^lo uud Syptiilis. 33. Band, 1. u. 2. Heft. 1895. 

Cbi/sCbiix, J. ft A., New BurllnKton-atreet, Londnn. 

Ttaii'm-tioiis of the Oiilitlittlmolo({>‘-al Swiety of the United 
KiIl^;dl>lll. Vol. M". j<esFl»n With List of Officers, 

Heiiihers, ftc. 18^. Price 12«. 6<f. 

OoTraxMKST PaiKTiKo Offick. WeshinRton. 

Index-CntaloKue of the Library of the Surgeon-OeneraVt Office. 
Uiiittnl States Army. Authors and Subjects. Vul. XVI. W— 
Zythiis. lSy5. 

Alphaiietical List of Abbreviations of Titles of Medical Periodicals 
enipluyi-d in the Iinlex-Calalo^ue of the Library of the Suraeon- 
Qeiicral’s Office, United btalcs Army. Prom S'ol. I. to Vol. XVI., 
inclusive 1895. 

KiMPTON, H., High Holborn, London; and Hihscbfeld Bros., Fetter- 
lane, London. 

Diseases of the Chest. Throat, and Nasal Cavities. By E. F. logals, 
A.M., M.D. Third K<lilion. Illustrated, pp. 686. Price 21<. uet. 

LXDOKR, Smith, axd Co., St. Mary Axe, London. 

The Medical Digest, or Busy Practitioner's Vaiie-mccum. Appendix, 
including the years 1891-2-3-4, and to August, 1895. By K. Neale, 
M.l). London. 1895. 

Lineis, H, K., Qower-slrect, I/ondnn, W.C. 

The Treatment of Piilinonary Consumption. APractlcal Manual. 
By V. D. Harris. M.l). l^jiid., F.K.C.P.. and E. C. Beale. M.A.. 
MB.CanUb., F.ILO.P. 1895. pp. 483. Price lOs-6tl. 


d«r Pmthesen inlt Korkkern; eon R. Brugger (Car! Sall]naii&. Bbel, 
1695}.—Ueber die Tbentolo dea Tetanus; von Professor Sshll (Cul 
Ballinann, Bas<d, 1895}. — Undersogelser og Forslsg anfssade 
Arliei'lerstandens Boliger 1 Christiania; ved Axel Holstfj. Cbr, 
Onndersens Bogtrykkerl, H. Auth. B. Qundersen, Cbriitlanis, liffi). 
—From Hazel, vV^on, and Viney, Medical Stationers. Long Acre, 
Ix)ndon, W.O. t Smith's Physicians' and Surgeons' Visiting Lin 
Diary. Almanack, and Book of Eng^emenU lor 1^, fiftieth yev. 
No. 3 e<lltion and No. 5 edition.—From Cassell and Co., Loodoni 
Lett's Office Diaries and Almanacs, Noa. 1 and 8, for 1896; also Lett's 
Medical Diaries for 1896 (three copiee}.—Dennatolocies Oertutoim 
luftammatolres; parL. Broeq et L. Jacquet (Q. Masson, PsrU).— 
Annaies de Demiatologle et de SypfailtgrapMe; tredsiAnie sMe, 
tome vi., No. 11; Novembre, 1895 {Q. Masson, Psris).—Archlr tit 
Patbologiscbe Anatomie und Pbyslologle und (ur KUalwhe Ifedida; 
von R. Viruhow; Band cxIIL, Heft o (O. Belmer, Berlin, IS).— 
Catechism Series; Midwifery ; Farts I, and IL <£. ft 8. Livtuitoaa 
Bclnbunth; price 1*. each net). — The British and (%loaU 
Druggist's Diary, 1896. (T. and H. Smith and Co.. Ediobor^ 

and Worship-street, London, B.C.).—Magazines for Dumber: ns 
Picture Magazine, Illustrated Bnglisb Huatine, The Stnod 
Magazine, Boys' Own Paper, Girls' Own Psper, Lmure Hour, Sunday 
at Home, Pall Mall Magazine, Friendly (^reetinn, Rnoaiedfs. 
Woman's Life, The Oymnast and AlbUtic Review.—Cbrlstmu niua 
hers. 1895: Cnsaetrs Yule Tide, and Gbristmat Ancual, Cbapmaa'i 
Magazine, Pears'Annual. The World, Christinas Annual, The Quwn, 
Black and While, I'he Happy Home, The Strand ChrUtaai DoaMs 
Number. _ 


LoKGMARS, Qrken axp Co., London. 

Transactions of the Clinical Society of London. Vol. xxvllL 1895. 
pp. 326. 

Hygiene. By J. L. Notter, M A., M.D.DubL, and R. H. Firth, 
F.R.O.S. 1 k} 5. Second Edition. 1895. pp. 433. Price 3s. 6d. 

Ltox, j. B., State Priiitor. Allxiny. 

State of New York. State ComniiMlon In Lunacy. Sixth Annual 
Report. Oct. lat, 1893 to Sent. 30th. 1894. 

Hbthukr Ain> Oo., Bssex-street, London. W.C. 

The Vaccination Qnestloii. By A. W. Hutton, M.A. 1895, pp. 195. 
Price Is. Sd. 

The Housing of the Working ClaMes. By E. Dowmaker, M D. 
1895. pp. 186. Price 2s. 6d. 

Nutt, David, Strand. London. 

Katawampnx: its Treatment and Cure. By His Honour Judge 
B. A. Parry. Illustreted by A. Maegregor. 1895. pp. 95. 

Philip Gko. ard Sox, Kleet-sl re«C, London. B.C. 

The Anatomy of the Huinsn Head and Neck. Illustrated by means 
of Superimposed Plutee. Bv Dr. Schmidt. English Edition by 
William S. Fumeaux. Price 2s. 6d. net. 

PnrTLAJiD, Y. J., Edinburgh. 

Atlas of the Diseases of the Skin. By H. KadcIiSe Crocker, M.D., 
P.R.C.P. Fasciculus 13. 

Rkbuax Pi'BLiSHixn COMPy., Adam-street, Strand. London, W.C. 

Annual of the Univenal Mnlical Sciences. Edited by Chas. B. 
^ous, M.D., and otliers. Illustrated. VoU. 1. to v. 16^. 


SADXDTRfl, W. B., Walnut-street, Philadelphia. 

A Hannal of Syphilis and the Venereal Diseases. ByJ. N. Hyde 
and F. H. Montgomery. M D. Illustrated. 1895. pp. 618. 
SciEirrmc PRiaa, Strand. London. 

Nursing, Us Tlieory and Practice. P. G. Lewis, M.D., H.R.C.S. 
Bigbth Edition. 1895. pp. 371. Price it. 6d. 

Sooi^i D'^DIlloiVS SctEXTiFiqtJKS. Paris. 

L'Hypnotisme Scieniili>|ue. Par Dr. Crocq fils. Introduction, 
Professeur Pitres. 1896. 

Prwls de la Vaodne et de la Vaccination Uodeme. Far Dr. M. 
Hubld. Tonies let 11. 1896. 

Les Variations de la Murtalite A Paris: leur Cause M^t^orologique. 
Par Dr. F. Chiais. 


Smith, Bldib and Co., Waterloo-place, London. 

Medical Diagnosis with special reference to Practical Medicine. By 
J. M. Da Costa, M.D.,LL.D. Illustrated. Eighth Edition. 189b. 
pp. 1104. Price 24s. 

Swan Sonnknschxin and Co., Paternoster-square, London, B.C. 

Parasitism, Organic and Social. By J. Massart and E. Vandervelde. 
Translati^ by W. MucDunald. Revised by J. A. Tbomion. 1895. 
pp. 1^. Prtoe 2s. 6'J. 

Unwin, T. F., P*temott«r-sqnare. London, B.C. 

Among the Gnomes. By Franz Hartmann. M.D. Illustrated. 18%. 
pp. 272. Price 5s 

The Chain of Gold. By 8. O’Orady. Illustratexl. 1895. pp. 304. 
Price 5s. 

Inmates of mr House and Garden. ByMrs.Brfghtwen. Illustrated. 

1895. pp. 277. Price 3s. 6d. 

pax and Carllno: a Story. By E. Beckman. Illustrated. 1894. 
DP. 196. Price 2s. 6<i. 

Criminal Sociology. Bv Enrico Ferrl. 1896. pp. 284. Price 6s. 
Toxin! A Sketch. By Oulda. 1895. Price Is. 6d. 

Whittakkr and Co., White Hsrt-street, Patemoiter-square, Tendon. 
The Chemists’ Compendium. Compiled by C. J. S. Tbompeon. 

1896. Price 2s. 6d. net. 

WHiTAnB. J.. AND SoNfl, Wara'ick-Isne, London, B.C. 

An Almanack for 1896. By Joseph Whitaker, F.S. A. 

WIUON, J. ft Son., Cambridge, U.S.A. 

Medical and Surgical Report of The Cbildrea’s Hos^tal, Boston. 
18^1894. Bdited by F. M. Botch, M.D., and H. L.Barrell, M.D. 
1806. pp. 367. _ 


The Royal London Ophtbalmto Hospital Reports; vol. xiv.. Part I.; 
Oct. (J. ft A. Oburcblll, New Burllngton-street, London).— 
Anatomiec^er Atlas; von Professor Dr. A. D. Bon. Dr. 0. Toldt, 
Slid other*; rwelt* Lieferung; Bogen 11-20; (Urban und Schwarzen- 
berg Wlco und Leipzig, 18961.—Report upon tbs Condition of 
IriM Union Hospitals; by T. H. Moorhead. M.D.; reprint (Irleh 
Medical Asaoelalioo, Dublin; 1885).—Annalee Sulseee oes Sciences 
MMlttlea ; Uvraisons 2-8 (Carl Saltmann, Basel, 1896).— Die 
BebentUung der Qaumeiupalten, mlt besooderv Berileksicbtiguog 


^pfuintnunts. 


BtteeetfM applieantt for VaetmeUt, StcreUtria of PaMfe /nsttfutfflii; 
ana othert possessing informaiUm luUohlt for thU eoima, m 
invited to fortoard U to Thb Lancxt Office, dtreefsd (c tAs M- 
gilUor, not later than 9 o'clock on the Tkurtdag momins «l taeh 
week for publication to (As neaf mmher. 


Bkow.n. John, M.D., Cb B-Vlct., D.S.Sc., L.B.C.P.LonA, hu been n- 
spiminted Medici Officer o( Health for the Borough of Bscup. 
Beattie, Thomas, M.B., B.6. Durh., has been appointed Psthok^lo 
the Royal Infirmary, Newcastle, vice Drummond, resigned. 
Btkrs, ifE.NRT STA<ii>, L.K C-P. Lond., H.R.C.S., has been appointed 
House Surgeon to the Stockton and Tbomsby Hospital, viceB. I. 
Hoffmeieter, rreignoi. 

Crambebuin. E. fV, L.R.C.P.Lond., M.R.C.S., hsa been appointed 
Medical Officer ior tbe BanaUad Sanitary Dlatrlct of the Spun 
Union. 

Claridob, H. a. H.. M.B., B 8. Durh., haa been appointed UMlo) 
Officer for the North Canee Sanitary Dietricl of the Oanoock IfnloL 
Dauber, J.H., M.A.. M.B., B.Ch. Oxon., M.R.C.P., M.R.CS., LSA. 
has been appoint^ Honorary Assistant Phyalclan to the Hotpili) 
for Women, Soho. 

Doidok, M. j., M.H.C.S., bis been appointed Medical Officer for the 
Fourth Sanitary District of tbe Wells Union. 

Framer. Peter, M.O., C.M.Edln., has been appointed Medical Officer 
of Health by the Carnarvon Joint Sanitary Authority. 

Fulton, Wm., M.B.. C.H. Qlaxg., has been appointed Medical Officer w 
Health for Steveiixtoii, Ayrsliire. 

Gakstaxo, T. W. H., M.H.C.S,, hai been appointed Medical Officer ei 
Health by the Knutsford Urban District CounciL 
Gordon, J. II., L.H.C.P., L.B.C.S.Bdin , L.P.P.S. Olaag., bse been 
appointed Medicnl Officer for tbe Sitbney Sanitary DUtriet of the 
Heletou Union. 

Hakkkr, W. E., M.B., B.S. Durh., has been appointed Medical Offleerei 
Health to the Newcastle-upon-Tyne Fort SsnlUry Authority. 
Heath. H. T., L.B.C.P. Bdin., L.B.C.S. Irel., has been apprioted 
.Me<lical Officer of Health for tbe Mansfield Woodhouse Urlan 
Sanitary Dist rict. 

Hxrmon, j. M., M.B., C.M. Edln.. has been appointed Medical Officer 
for the Sharlston Sanitary District of the Wakefield Cnioo. 

Kkmp, Bknjn., M.H.C.S., has bwn re-sppointed Medical Officer ol 
Health by the Horbu^ Urban Oiatrict Uounril. . 

Lister, Tuos. D., H.D., B.S. Lond., F.R.C.8. Eng., has been appoiiited 
Honorary Surgeon to the Westminater General Dftpeoaary. 
Macehnzik, W. B.. L.R.C.P.. L.B.C S. Bdin., has been reappointed 
Medical Officer of Henlth by the Altofts Urban District Couwl. 
MacKisace, II. L., M.D.. M.Ch.Irel., baa been appointed Regiitnrto 
tbe Royal Hoepltal, Belfast, vice Calwell. 

Middlebr<x>ek. E.. L.S.A., L.M.Dubl., has been appointed Mauai 
Officer for the St. Ives Union. 

Moroan, j., M.H.C.S., haa bMn appointed Medical Officer for tw 
Rheldol Sanitary District of tbe ADeryatwltb Union. 

HuNN, Patrick I..M.B..C.M. Edln., haa been appointed Junior Sell’ 
dent Hotise Surgeon to the Dumfries and Galloway Royal Inflnwy. 
Norris, O.. L.K.C.P., L.M. Irel., has been appointed Medical OfiMV 
of Health for the Sherbum Rural Sanitary District, vice B. Cuffi 
O’Bbikn, C. M.. M.a.. L.H.CS. Irel., has been apwinted Me^ 
Attendant to the Staff of the London and North- WetteniBaUvay 
Company's Dep('>t, Dublin. ., , 

Patrick, J., M.B.. B.Cb. Irel., has been appointed AaaUtsot Medw 
Officer for tbe Furdystown Asylum. 

Phillips,B. V., L.B.C.P. Lond.. H.R.C.S., D.P.H.B.C.S. Irel.. hut*® 
appointed Medical Officer of Health to tbe Oxenden Band Stnlury 
District. 

Potts, L., M.R.C.S., has been appointed Medical Officer of Healthl* 
Headley Sanitary District of the Bpsom Union. , 

Senior, Arthur, M.B.. B.C. Camb., haa been appointed Medical Officer 
of Health by the Ether and tbe Dittoos Urban DistrictCouDC^ 
Stevens, F. J., M.R.C.S.. D.F.H.B.C.P.S. Eng., has been agwtow 
Medical Officer of Health for the Camberwell Sanitary 
Steklr, W. 0., O.M.QUag.. baa been appointed Mealoal Oflsw 

for the Seventh Sanitary District of tbe Tendriog Union. 
VICXERT, William Hbnsy, F.R.O.S. Bng., has been appointed SnrgioM 
Registrar to Ibc BewcMUc Infirmary. 
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VACANCIBS.—BIBTHB, UABBUGES, AND DEATHS. 


[Dbo. 14,1896. 155A 


-LUVOTO^T. W. T., L.S.A., bu bfen appoiot«d Medical Officer for the 
Busbberr^ Saitltary District of tbe Oaimock Union, 
mu, C. GaHBW, M.B.. B.C. CantaO., has been appointed D's- 
pene&r-y Surgeon to the firadfonl Infirmary, vice A. Itutherford, 
rvalene<l. 

Ln, R. B., M.D. Iiond., M.Sc. Viet . has been appointed Honorary 
AsalatAnt. Phvsician and Medical Sui>erinteudeiit of tbe Cancer 
Pavilion and Home, Manchester. 


^atantits. 


r Jurther ii^ormaUoH reifardfno each vaeaney rtference $h<mid b€ 
mode to the advertuemmi (tee Index). 

.TH RoTXi. Uimro Hospitai..—R esident Medical Officer for three 
years. Salary £100 per annum, with board, lodging, and washing. 
tisToi. IwcoRPORsTtoR.— Medical Officer for tbe Workhouse at Sta^e- 
ton. Salary, which is to cover tbe cost of any substitute in case of 
tamporary absence from duties, £2S0 per annum, with unfurnished 
n'siileiice. Fees for vaccinallou cases allowed. Applications to the 
Cleric to the Guardians, St. Peter's Hospital, Bristol. 
ttSHTSHiu KoTAL Iktirkabt, Derby.—Resident House Bnrgeen and 
Resident House Physician, for twelvemonths. Salary of the House 
Surgeon £100 per annum, and of tbe House PLysician £80 pe,* 
annum, with aparbnenta and board in both cases. 

Kvox CotTHTT LciTA’nc AsTLCJS.—Assistant Medical Officer, un* 
married. Salary £1^ per annum, with board, lodgings, and wash* 
ing. AppUoatlona to tbe Clerk to tbe Visitors, 9, Bedford-circus, 
Bxeter. 

^EVOKRHIRB Hospital, Buxton. Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with fumlibod apartments, 
, board and wasbing. 

iTSLiJta Hospital for Sick Childrer, Southwark, S.B.—Four 
(luall&ed Cllnlal Assistants and eight unqualified ClinicM Clerks 
in the Out-patient Department. 

(ULMB DiSPERSART, Manchester.—Honorary Physician. 

^VERPOOL DuPKNSABits.—Assistant Burgeon, unmarried. Salary £80, 
to be Increased to £90 per annum after the first year’s service, with 
, apartments, board, and attendance. Applications to tbe Secretary, 
54, Moorflelds, Liverpool. 

'OPLAR ARD Stxpxst Sick Astlum Dutrict.— Second Assistant 
Medlcsd Officer. Salary £80 per annum, to be increased by yearly 
increments of £10 to a maximum of £100, with rations, fumlshed 
apartments, and washing. Applications to the clerk to the 
Manager*, Bromley, Middlesex. B. 

'Ai NToR ARD SOMKBaRT HOSPITAL. Tauntoc.—Assistant House Surgeon 
, for six months. Board, washing, and lodging provided in tbe 
institution. 

IVoLVKRBAicproR ARD Stapforpshirk Qerbbal HOSPITAL, Wolver- 
' hamptoQ.—Resident Assistant for six months. Board, lodging, and 
washing provided. 


PaxriajM, anir geat|s. 


BIRTHS. 

Bonar.—A t his residence, 114, Via del Babuino, Pissza dl Spagna, 
Rome, on Dec. 8th. tbe wife of Dr. Thomson Booar. of a son. 

Chawreb.—O n Dec. 6th, at Hill House. Clay-cross, the wife of Alfred 
Cbaimer, L.R.C.P. Load., M.R.C.S. Bng., of a daughter. 

Kzrdle.— On Dec. 4tb, at 7, Buckland-terrace, Plymouth, the wife of 
C. B. Russel Rendle, M.R.C.S., L.K.O.P.. of a son. 

Scott.—O n Nov. 29th. at Flnttali-park, Bromsgrove, Worcestershire, 
the wife of Sidney Jebb Scott, M.A., M.B., ^K.Q.S., of a daughter. 

MARRIAGES. 

Nkwisotor—S ouRiiT.—On Dec. 4th. at St. Nicholas Church, Sutton, 
Surrey. 0. W. H. Newington, M.R.C.S., L.K.O.P., son of the late 
S. W. Newington, surgeon, of Qoodhurst. Kent, to Maud, daughter 
of the late WT B. ooundy, formerly of Redbill. 

Pktrik—Dk Wolf.—O n Dec. Sth, at Christ Church, Laneaster-gate, 
W., Ranald (^Ivy Petrie, H. A., H.B., C.M. Bdln., of St. Andrews, 
N.B., to BUen Lydia (Nellie), youngest daughter of tbe late James 
R. De Wolf, of the Satacres, Upton, Cheshire. 

Kohehts—Pbtlkt.—O n Dec. 4th, at the Church of the Holy Trinity, 
Tu1se*hl11, Frank Ernest Roberto, M.R.C.S. Bng., of Tmse Dale, 
West Norwood, to Louisa, daughter of Joseph Petley, of Simla 


Whitfjobo—Thorrb.—O n Dec. 6tb, at St. John's Episcopal Church, 
Greenock, James Harris Garcia Wbiteford, fi.A. Cantrdi,, M.B., 
C.M. Ed., of Greenock, to Edith May, twin daughter of Thomas 
Hsy Thome, Wardwood. Greenock. 

WiFOATB—SoPKH.—On Dec. 7th, at St. Andrew's Church, Asbleyplace, 


DEATHS. 

Hakr.—O n,Gee. 7tb, at Southend, Essex, James Hake, M.R.C.S. Eng., 
_ L.B.C.P. Lend., aged 33. 

Picrthobr.—O n Dec. 3rd, at Durban, Natal, T. Russet Pickthom, Staff 
Surgeon B.N., aged 37. _ 

feeof e».U etarped for (A< ineertUm of VotieoB efJHrllm 
Maerlaget omd Deaike. 


METEOROLOGICAL READINGS. 

(Taien daily at 8J0 o.m. by Stevord't InetmmenU.) 

Thb Larokt Office, Dec. 12th, U86. 


O-OS BMning 
004 Fine 
' Fine 
Bainlng 
yoggj 
Foggy 
Overcask 



Dee. 6 2941 N.W. 60 49 
n 7 29 58 N.W. 39 36 


8 30 07 N.W. 36 34 47 I 43 

9 29 95 S.W. 43 43 63 51 

10 29-89 N.W. 45 43 66 I 48 

11 30-04 S.B. 34 34 

12 29-84 N.W. 41 40 


43 66 48 

34 46 46 

40 65 44 


tliwal giarj for % mntnj 


OPERATIONS. 

METROPOLITAN H(3SPITALS. 

MONDAY.—London (2 p.x.), St. BartboIomew’s^SO P.w.i, St.TboBus’i 
^30 P.X.), St. George's (1 p.m.), St. Mark's (2 p.il), Chelsea (2 p.k.X 


P.H.), R^ai Ortbop«dio (2 P.K.). City Orthopesdlo (4 P.K.}, Ot. 
Northern Centoml (GynMologlcal, 2.30 P Ji.). 

TUESDAY.— London (2 F.M.). ^ Bartholomew's (1-30 PJf.), Gay's 
(L30 P.M.), St. Thomas’s (3.30 P.x.), Westminster (2 P.x.}, Week 
London (2.30 p.x.), UnlversitT College (2 p.x.). St. Geoige’e (1 9.u.\ 


London (2.30 p.x.). University College (2 p.x.), St. Geoige e (1 r.u.'K 
St. Ma rra (1.30 P.X.). St. Mark's (RXl p.x.), Cancer (2 p.x.). 
WEDNESDAY.— 8t.BarthoIomew's(L30P.x.),UnlveraltyCollMe(2pjLV 


WEDNESDAY.— 8t.BarthoIomew'sG.30P.x.),UnlveraltyCollMe(2pjLV 
B(^al Free (2 p.x.), Middlesex (1.30 p.x.), Oharing*cross (op.k.), St. 
Thomas’s (2 p.x.), London (2 p.x.). King’s College (2 p xj. Rational 
Ortbopxdio (10 A.X.). St. Peter’s (2 pj<\ Samaritan (2.3() P.K.), Qt. 
Or mond-street S.SOa.sl), Ot. Noraern Central (2.30 p.x.). 
TRUB8DAY.— St. Bartholomew's 0.30 pjc.), St. Thomas's (3.30 P.X.L 
University College (2 p.x.), (Ibarlng-eross (3 P.x.), St. Oeorge’i 
0 P.X.), London $ p.x.). King’s College (2 p.k.), Middlesex (2 p.x.)« 
Sobo*8quj “ ‘ 

FBXDAY.-Lc 


iJO pjtX Guy's 0-30 p.x.), Ob 
1 P.X.), Kingl^i College ^ P.X.), 
>t. Northern Central (2.30 P.x.). 


0-30 p.x.), Obaring-eroBs (3 P.X.). St. OeMge’n 
Dllege (2 P.X.), Canoer (2 P.x.), Chelsea (2 p.x.), 
ral (2.30 P.x.). 

ral Free ^ a.x. and 2 P.X.), Middlesex (1.30 pjlL 
P.K.). London (2 P.xJ, University College (9.16 aj(.)i 


SATURDAY. — Boyal Free ^ a.x. and 2 P.X.), Middlesex (l.< 
St. Tbomas'i (2 p.x.). London (2 P.xJ, University College (9. 
Cbailng-oross (3 P.K.), St. Geevge’s (1 p.x.). Cancer (2 P.X.). 


800IBTIB8. 

MONDAY. — SoeixTT of Arts.— 8 p.x. Mr. W. Worby Beaumookr 

_Mechanical Road Garrlagea (Cantor Lecture.) 

TUESDAY.— Pathological SoaxTT of Loxdox.— Papers i— Dr. Peters t 
On the Varieties of Diphtheria Bacilli.—Mr. Kyrei On the Xeroelk 
Baclllua—Messrs. Kanthsck and Stephens: Tne Escape of Dipb- 
theria Bacilli Into tbe Blood and Tissues. Card SpecimensDr. 
Weber: Heart from case of Angina Pectoris —Dr. Snow: Colloid 
Carcinoma of Breast.-Dr. Lennox Browne: Malignant Growths o# 
Tonsil.—Dr. Rolleston s Orateriform Ulcer.—Dr. Hugh Waltham i 
Tuberculous Liver with Lardaceous Disease. 

Society of Arts.—4 JO p.x. Mr. Frank Oundall t Jamaica in the Pask 

_Md Frerent. 

WEDNESDAY.— SociSTT of Arts.—8 p.x. Hr. John Southwards 

_Machines for Composing Lettei-press Printing Surfaces. 

THURSDAY.— Socirtt of Axjbthrtistb (20, Hanover-square, W.).— 
8.30 p.x. Dr. B. W. Carter (Weymouth): A Precise and 8clentlfi« 
Method of Administering Chlorofoi m and Ether, with demonstra¬ 
tion ot the inhalers ^ which these results are obtained. 

Harvkiax Booiett.—8.30 PJf. Dr. M. Handfleld Jones: The Heart 
In its Relation to Pregnancy, Parturition, and tbe Puerperal Stata. 
(Harvelan Leriure.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, *0. 

WEDNESDAY. — Natioeal Horpral for m Paralysed axd Bpj- 
LBPno (Bloomsbury).—3 p.k. Leetore by Dr. Beevor. 

Hospital for Ooxboxptiox, Ao. (Brompton) — 4 p.xl Dr. Percy 
Kidd: Demonstration of Laryngeal Tuberculoris. 

St. Johx's Hospital pob DisKAsn of thr Srix (Lelesstcr-sqiisrea 
W.C.).—5 F.x. Dr. Morgan Doekrell : IcbtbyosU. 

SATURDAY. — ST. JuxTs Hosprax. for DUBAsn or tee Skoi 
(L eiceater*square. W.O.).-6 p.x. Dr. Morgan Doekrell i Femphlgu* 
and Dermatitis Herpetiformis. 

Dortof tbs week msrksd ooplss of tbs following nowipi^eis 
bATO boon rocolTSd:—AostefTs ifominp Hews, Ifoutb Avtlralian 
BeyUter, Cork iMily Herald, HaltUad Timet, Sydney Evening A’etes, 
Enquite Wilkin, South Walei Daily Eewi, Birmingham QauUe, 
Bational Obterver. A'orfA f-tor, City Preta, Sheffield Indemmdeni, 
Builder, Timet of India. Pioneer Mail, Citiun, ArehUeet, Courrier 
de la Preite, Land and Water, Provincial Medical Journal, Indian 
Mirror. Bottingkam Daily Expreat, Sanitary Seeord, Leedi Mereury, 
Weal Middleaex Standard. Weekly Free Preta and Aberdeen Herald, 
Mining Journal, Bristol Mereury, Liverpool Daily Pott. Beading 
Mereury, Local Government Chronicle, H^ordthire Mercury, Yorh^ 
thire Post. Wigan Obterver, Publie Health, SoHcitors’ Jounoh 
Daily Chronicle, Surrey Adve^iter, Local Government Joupt^ 


Oxford Journal, jhUtostonc Exprett, Publie Opinion, Coveriry Herald^ 
JounuUitt, Dover Exprett, Liverpool Echo, Irith Mevt, £e„ Ac. 


Digitizei; by Google 






















1552 Tbi Lakgr,] notes. OOHMENTS. AND AKBWXBS TO 


I fVYi.dt' 1 vrMf nodoatloiu And then return the certificate* of ludi nedutai 

Mints. jSlTSn OLimillttnlS Slm AltSlUtrS having been done ••iucoei»fuUybyine";orfor»iM4lc»l«i« 
HH KyUUlUU'UiO^ AlUl health to eend hi* unqualified ai*l*t*nt to Inquire into ihaaiai 

Inepect case* of. Infectiou* dUeaaet notified by Mlte|wiit 

dl*trict: or for a principal to notify InfectiouedlteaieiMes osljbib 

* unqualified assiatant and then pocket the fee for doUig lo f 

Aa to “cohering,''which ii vaguely (tated to bedoing.orikaiqi 

EDITORIAli NOTICE. doing,orparttclpatingindoIng,“anyactwhlctienaI>leitii;aiiqa9k 

It 1b most important that commnnicationfl relating to the p«*>n to prart^ a* if he were duly quaiified."wb»t|«r*atoi.*e 

■njt. _! 1 u • a m T _ ij i_ 3 a a that a practitioner I* liable to eeniure, or will be eeannla 

Editorial business ot Thh Lancbt should be addressed ceniflcatee for peUenU teen only by 

exeltmvely “To thh EdITOBS,” and not in anj case to aaelctant. or for the latter to “fiU in” in caie of datbocnq 
any gentleman who may be supposed to be connected with during hi* prindpal'a ebeence from home on hoUdayi, tte f> 
the Editorial staff. It is urgenUy necessary that attention 

. . ... .. e ^ « time, or who merely “looked in juat before death,» u te icj 

be given to this notice. _ ^ position to eign the death certificate U neceeivy, or wb#, tie 

called into consultation by a “ quack,” meets him ? Purtber, r 
It i$ fipeouilly Te^wste^ that oorltf \HteUiyotU!6 of loo(li oooett (.be unwritten prescribing, compounding, and bookiiigoi nt^smt 
having a medical iwterett, or rehieh it it dotirailo to bring unqualified aasistante t 

vnder the notice of the profetiicn, may be tent direct to in enumerating these acts I do not pretend to eabsoat aO tbm 
tAw Office. which might be brought forward in support of myehirgeeirtnl! 


unqualified aasistante i 

In enumerating these acts I do not pretend to eabsoat all tbm 
which might be brought forward in support of my ehirgeol (ted! 


Lectwet, original articlet, and reportt thould be written on with which some of the principles on which our profeastonlitaalB 
one tide ^ the paper only. enveloped. Suflhjlent, however, for my purpose hare I qaoWtoik« 

Uttert, whether intended for intertien or for private informa- Poetically what a dead letter the reaolutloo* of the Cou^ « ! 

ticn, mutt be authenticated by the namet and addrettet of ‘he time has come for the sn^ to ^ 

.. . ‘t i _ try to compel by every fair meaiu poaslble the CMincutoqNen;> 

tkmr^tert.iwtnecettarxlyf^puilu^. rd^jonduoUn quesU^. 

We cannot pretenbe or recommend praetxtumert. . ^^ttless say. Why not forward rtporu of«. 


» a • ... .a • OVJUe WJii tAUUUVdW® yruv wmsu ICUWH* w wema. 

Loeaipapert coining rep(^ or f^tpj^aph* th^ be ,ugpect^„l«ioingstobedealtwithbythoCouncU? Well,thrto« 
muvrhjA amA oAArfuatfA “ Ta the fiuh.Edttorl' . _.__i_ _i.k . 


mariu^ and addretted “ To tlu 8ub-hd\tOT. I understand, has been pursued over and over agdn with • acpip 

I/Ottert relating to the publication, tale, and odvertitiM do- result, until now the mere mention of doing such a thlnf eliciiii!> 

partmentt of The LaKCBT thould he addretted “ To the stock phrase. “ Oh, what is the use of doing It, the Oosneil naU 

Manager." anything in the matter.” If such an assertion be true, uii 

We cannot undertake to return MSS. not uted. due, as stated, to a dislike to open the ball in enj qow 

lest by doing so persons in “high plaoca,” InfiueetialtnthniBi 
others holding important positions, Ac., might lu the lenenl tfc 
THB BMPLOYMBNT OF UNQUALIFIED ASSISTANTS. BTC., have to be asaaulted, the sooner such a hugger-muggerpoUefuwl# 
AND THE RESOLUTIONS OF THB OBNEBAL UBDICAL thebetter. Such a line of reasoning li suicidal, IlerBryBumw 

COUNCIL. have his full pound of fieah by the present Council npboliltiif» 

TVi/Ju. iMftort of Tun Lawowr alatently iU own enactments—our rights and privHegee-letiavhtw 

Tolhe Edftort 0/TH* LAliorp. desirous of sustalnlngthecharacterof our calUngatlmstmitoiefe 

Sms.—In the adverUalng pages of Thi Lahckt (Nov. 16th, 1898) Council Irom Ito slumbering, or eUe try If to «wto 

t notice, printed under the heading “ Important Notices," a series of g^onot be replaced by more practical men, and by men who riB b>i 


THB BMPLOYHBNT OF UNQUALIFIED ASSISTANTS. ETC., 
AND THB RESOLUTIONS OF THB OBNERAL UBDICAL 
COUNCIL. 

To the Bddort of Teb Lason. 


reaolutlons which have been from time to time passed by the Qeneml courage of their convictions. 

Medical Counellin regard to ‘•covering’’ unqualified persons and the . 

.employment of unqualified assistants, and which with your kind per- ■ ’ n fil 

mlMlon I would like to ask those of your readers who are more InU- Ll'-erpool. Nov. 18th. 1895. B. Hat 8M, U 

snatoly acquainted with the matter to make clear to me. VTAauaWT a nvBBTTSRMBWt 

. In making thU Inquiry I may mernlou that my attention has been FLAGRANT ADVHRTiBBBKfli. 

snore fully drawm to the subject by the comments which, on various To the £diiOrt Of Tsm LasoST. 

occasions, yon have made in your esteemed paper about this Snis.—Forat least two years the enclosed advertlsemeothuiffeni ^ 
custom. Ac. When reading these I always ask myself what the weekly in the Peojile newspaper. The label (also encloseai Is tatasiw |. 
objecu of the resolution* of the General Medical Council are if a bottle of medicine supplied by the physlrian. Tbe dispOBKlI 
these are not applicable to the very abuses which they are intended painted upon the wooden portion of the front i " Dr. Hiber, Rtti I _ 

to defeat, with the result that I invariably find myself divided L.B.C.P.” The wire window-blinds are inscribed: ‘’Bst, 1 ^ ^ 

between two opinions—viz., either that the Council purposed the Nervous Disorders." On looking through the window.miybei*'" I 
eewlutions to be good jokes, or else to be laws enforceable and framed diplomas, and a notice—“This is not a free dlspemsfy’ V 
binding on all qualified members of the profession, but Impractlc- one resides upon the premises. Inthenelghbourhoodsqo*li6*d*8> 
able for want of definition; in fact, law* In name, but not in reality, ^ati named Fisher, holding the dlplomsa M.B.O.S.Bng.. LLtP K, 

To find out whether or not one. or other, or any’, of those view s is right, and L.8.A., does reside, as will be seen by referring to to IW* 

•or if the resolutions arc of any value whatsoever, considering the way Directory. ' 

dn which very many qualified practitioners utilise without let or I ehould be glad ol an opinion fromyou as to whethffltiijMtito , 
hindrance their unqualified assistant* In the working of their practice* for any medical man to issue such labels astheone I sacli».**'a 
amd la opposition to the apparent Intention of the resolutions, is what his fees. As to the advertisement in thenewspapwlhsvsMaed.I'^ ' 

I wish to draw attention to. any nothing, 1 am, Sire, your* UlUdally. ' 

In the first ot the resolutions which were passed by tlie Council on igoc OBfont < 

Feb. 27tb, 1888, the opinion is expressed that “ A registered medical * ' , 

fmetitioner would reader bicDMU liable to the censure of the Medical *«* We eubjoln the advertisement* which* It will be teeo* 

■Council in ease of the employment of an unqualified assistant In the mention the name of the medical man, but gives the tddn«,*i^ [ 

practice of medicine, surgery, or midwifery on behalf and (or thebenefit the medicine label gives the same addrereand the nun*. j 

.of such registered practitioner, either In complete substitution for his aider the whole to constitute what our conespondent buoIW it- 

own service or under clrcum^ancee in which .hie person^ supe^islon a case ot “ flagrant advertisement." but we find ne Dr. D. I 

4md control are not, or cannot be, exercised by the said registered prac- ,, » 

Aitloner." This law, as you may observe, was not accompanied * current Medical Directory or Register.—Bn. L. 

•by any attempt to make a formal definition of the “ misconduct [Adeerfiwmenf.] 

■in question." nor were the remaining laws, enacted at the same NERVOUS DEBILITY DISPBHSABT, 

•time, construed in any sense so as to enlighten anyone as 268, CiTT BOan, B.O. (on the OansI BridP)- 

■to their real meaning, or for the guidance of such persons as might feel ^RRVOUS DEAFNBSd, tbspepsia, NolsM In 
disposed to lay cases of reasonably suspected Infringements of them to'. 

before their compiler* for Inquiry and judgment. If the resolutions are o,!]* ® AM^OlCn® 

wb- wonder ..1. tbnt nnoftendln, p.«*iUo„e„, Bj^FoIli5h“SS“S'.n.^/u“n.S™ 

their own preservation and of others, aeem so apathetic and 

Indifferent in trying to bring this evil to an end, when they [loki.) 

«re handicapped by the Council's Indefinite resolutions. For example, FEOVIDBUT DISPBNSARY, 268, CITY BOAD, B.C.. 

does the resolution sanction, or will the Council infallibly censure, a Adjoining the Macclesfield Arms, Caosl Bridge. 

registered practitioner who, when going away on his holidays, say _ PaTstciay—Da. D. F18HBB. _ 

for a month, leaves hi* unqualified assisUnt to absolutely carry Tabic fi^>ocn/h!* fo be lalmererv/iwrfcow*. 

<m and conduct his practice in his sOwence, or who allows his un- ____- 

.qualified assisUnt, without any kind of personal supervision whatso- Attendance from U till 12 s.m., aDd7tiU9paB. 

over, to treat patients all through their illuMse*. and to “ do surgery " Bundays from 10,50 till 1* *.m. odIv. 

fcoth at home and at branches, and to sign “club "and other certlficatea ADVIOB AND MBDIOINB 8ILPBRC1. 

<not death certificate*), 4c. ? Also, Is it juBtlfiablefor a public vaccinator w « ar Hosts VisiTanos aim MmoDfl 1J6. 

to depute his unqualified helper to perform all or any of the public N.B.—Notice of case* requiring visiting most be |H» 


ST.—*’ A genuine andsucces*fulinstitution."-lI»iCiia 

[lobei.) 

PROVIDENT DISPENSARY. 268, CITY BOAD, B.C.. 
Adjoining the Macclesfield Arms, Caosl Bridge. 

__ faTstciay—Ds. D. F18HBB. _ 

Two Table ^Hjonfult to be lalm erery four howt. 


Attendance from U till 12 a.m., and 7 till 9 pm. 
Bnndays from 10.30 UU12 a-m. odIv. 
ADVIOB AND HBDIOINB SILFBNCl. 
Hosts VisiTanos aim Mmonri 1J6. 

N.B.—Notice of case* requiring visiting must be ps» 
before 12 *.m. 
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NOTX8. CX>MinRn'd. AND ANSWERS TO CORRESPONDENTS. [Dbc. 14,1896. 1559 


IirrART MOBTAUTT. 

'.O.H .—The only possible method for the calculstlon of Infant 
mortality, that la, of deaths nnder the age of one year, io any locality 
,during any given period is to ascertain the proportion which such 
deaths bear to the births registered in the same locality during 
the lame period. Any excess In this calculated proportion 
over the rate of 100 per 1000, or 10 per cent., represents 
excessive Infant mortality in a smalt town. It should, 
however, he remembered that In a small population a month 
is far too short a period for the calculation of a trustworthy 
birth* or death-rate. The Beglstrar-Oencral does not calculate or 
publish rates of infant mortality for any small towns; but in bis 
quarterly return is invariably published the rate of Infant mortality 
In each of a hundred Englisli and Welsh toums. not one of wliicb, 
however, has a population K-sa than 30,0000 jiersons. This return 
also gives the mean rate of infant mortality in <«i-h quarter in England 
and Wales, and in England and Wales exetusive of the 100 large towns 
-.eparately dealt with. 

OOBBXSPOXPcrr sends us the following advertisement from the 
•Sco/mait of Deo. 10th 

^OCrOR wanted at once for a country district wtiere a large 
^ practice is obtainable. Applications, with testimonials, to be 
sent to A., 9, Scotsman Office, Abenleen, 

He considers, as we do, that for a medical man to post testimonials of 
bis fitness to undertake a practice to an anonymous Individual at the 
offlcT of a newspaper would be a most ill-advised proceeding. 

>. G. H. BroadbeiW$ communication lias been received and shall have 
ciiir attention. 

. R. I [,—The subject of this letteris not worth powder and shot. 

THE CLIMATE OP TUB EAST COAST OF AFBICA. 

To the EdUon of Tbs Laifcsr. 

SiKs. —Gan any of your readers l»t me know quickly If It would be an 
ih'-althy voyage from Port NaUl along the Bast Coast of Africa to the 
land uf Zanzitiar ? Hyself and some friends, one a delicate persou, 
-oposa to make the trip, and we would probably be there in March 
oxt. We would coast It in a large steamer, calling at Delagoa Bay and 
eini, iheee two places at least. If there would be any considerable 
tnger to health from fever or any such causes, we would give up the 
lea. If yon could kindly let me know I would be excee<1ingty obliged, 

» wo find a difficulty in obtaining reliable Infonnatlon on this point. 

I am, Sin, yours respectfully, 

l>ec. lOtb, 1896. VoYacRB. 

••ADVBHTISIKO." 

To the BdUort of Th« LaROBT. 

SiKS,—Beferring to tlie accusation t>rought against me by an inqutr- 
ng gentleman of Canonl>ury. I shall be gla<t if you will publish the 
ollowlng! The cards copied in your journal were sent by me to the 
nembers of a society (club) to which I am the medical officer, and to no 
•tu! else. It U therefore quite untrue t-o suggest that they were 
'circulated freely," as they were addressed t»i the members of this 
ociety only (the Hebrew Tontine Bt-nelit Society)—i.e., to my own 
atlents, and enclosed In envelopes. 

I am. Sirs, yours nbedlently, 

Ifoundaditch, B.O., Dec. 13th, 1896. M. Berxstbir, H.D. 

'i. R.—It la doubtful If our correspondent could recover his fee in a 
county cooit, though he hat undoubtedly been treated badly. How 
far he would have a good case legally would depend upon the 
exact, way in which the arraugemeut waa made and the amount of 
clear proof that be could bring In support of its existence. Wlitle 
sympatbUug we are strongly of opinion that whatever the clicum- 
stances no such action should be brought. 


THE BRITISH MEDICAL BENEVOLENT FUND." 


7V> (Ac EdUort Tn Labcbt. 

Bibs,—M ay I ask you kindly to allow me to acknowledge through 
your columns the following additional donations to the British Medical 
Benevdeni Pond P 


Nr. Baland.. 

Nr. Herbert AlUngbam 
Dr. Uervit. 


£1 1 
2 2 
10 10 


' A Friend," j 
Bamee of Carl 


I am, Sirs, yours faithfully 


Dr. 

... £100 0 0 


W. H. BnoaDBERT. 

84, Brook-street, Oroevenor^square, W., Dec. 11th, 1896. 


A QUBBT. 

To the EdUon <i/ Tn LavoR. 

Sirs,— wni any of your readers tell me which is the beet form in 
rbicb to administer strychnine hypodermically for snake-bite ? It Is 
nrj insoluble, and the neoeamry dem would mean a Urge quantity of 
iuld. What has been found the beat dose ? 


Dee. 9tb, 1896. 


I am. Sirs, yours truly, 


MsDicai. ADTXRTiflxmrrs ur Acsmaiaa. 

/"1ANCER and TUMOURS.—A wonderful and natural remedy for 
^ cancers and tumours. Pamphlet on the subject post-free on 
receipt of 4<i. in stamps.. Heferencea—Apply, A M'Kee and Co., 
CItv Medical Hail. Adelaid^street, Brisbane. 

D latulCT HnUlC.VL CLUB. 613. Elizabeth-street, N.. Market- 
buildings, dally 2 to 3 and 7 to 9 r.u. All ditiesses treated. 

Advice and medicine. 2i»- 6rf.—Dr. Maionev. surgeon. _ 

‘^'LKCt'KlC flLLS.—For Piervous Debility. Weakness, Incapacity, 
Loss of Vital Power, Ac. (Dr. Laseurs, M.D., Paris, one of tbe- 
Oreatest Specialists in the world). Electric Pills are the most 
speedy and the most powerful remedy In the world. One box wiUi 
be sufficient, and in even tlio weakest, the oldest, the most 
shattered, works a miracle, wMle perfectly harmless, leaving no- 
bad after effects. Ouarantcf^ never to fail. Worth their weight Im 
gold. Price, 10«. 6d., poet free, from the sole agent, W. PAR60N8, 
Chemist. 68. Bourke-street. B. Melbourne. 

N ’ Kil^iUB D1SKA6UB i'~SY'^riILis !l VlKlLITT :i!—Dr. L. L. 

SMITH, L.S.A Lond., the only legally qualified medical man. 
advertising! To those suffering from early practlcea To those- 
about to marry. To those marrien yet childless. To the Nervous. 
To the Prostrated. To those who have lost all energy. To those- 
luflcring from loco motor ataxli and paralysis. To those suffering, 
from cerebro spinal irritation. To the Impotent III To thosewbose- 
blood contains impurities. CONSULT DB. L. L. SMITH, 41, 
Collins-street.—Fee bvletter, £1. Personal Consultation, Mominga 

and Evenings. Fee. £1 U.. Including two days' medicine. _ 

■^KitVOUS SUFFEUHKS.—A new discovery; the vere worst ofr 
cases; all nervous secret disiase.—Jason, Box 124, O.P.O.,. 
Melb. 

S UKOBON LANGSTON, M.R.C.S. Eng.. 121, Collins-street Bast. 

Every man who is weak, nervous and debilitated sbould cousulb. 
tbis reliable old surgeon, over forty years' experience. Nervousanck 
Physical Debility, Exbauated Vitality, Premature Decline, and all 
diseases and weiunesses of men. Consultation free, expert treat¬ 
ment. inviolable secrecy, and certain cure. Hours, 10 to 4 dally. 
Monday. Wednes<iay, and Saturday evenings, 7 to 9. SUBQBON 

LANGSTON, M.K C.S.. 121, Collins-street, Melbounie^_ 

^HB POOliBST MsN in the country can write to us and recelve- 
by returtt mail (free of charge) In a plain, sealeil envelope, full 
directions for a speedy, permanent, and private home cure for all! 
nervous and debilitating diseases.—Address to Foreign Novelty and 
Agency. P.t). Box 347. Sydney. 


The above extraordinary advertisements speak for themselves. We- 
are told when oommeiiting on this kind of thing that it occon away 
from home.and that under different conditlonsa different code of ethics- 


must prev^l; but that tbis is not so is proved by the fact that most 
of our colonial brethren shrink from advertising and bold fast by the 
bonouimble tenets of the prnfeaolon. Wlmt most can do all can do, 
and the conduct of practitioners who indulge in this groesly unpro— 
fesstonal method of bringing themselves before the public Is most 
reprehensible. The M.B.O.S. Eng. and the L.3.A. Lood. have got 
into company which should make them blush. 


Medteui has not given us sufficient particulars to warrant our givinit 
him a definite answer. Who said what ? And when ? We presume- 
tbat whatever the occasiou the medical officer had the right of reply, 
and that his defence would receive the same publicity as the reflec¬ 
tions upon him. 

Inter Cornua has placed before us two alternatives. He appears tfr 
consider that either way he must be wrong. We should say that 
either way he would be right, and that style whioh be uses Is u 
matter for his private taste. 

•• THB PHONBNDOSCOPB.” 

To (A< EdUore of Thb LayoBT. 

Btus,—In reply to your oorrespondent, “W.," in Tkx LancBr ofl 
Nov. 30th, we shall bo pleased to send him a pbonendosoope on trial for 
a tew days; or It can ha seen and tried at any time at altbar of our 
addressee. We are. Sirs, yours faithfully, 

56, Orosvenor-street, W., Dec. 6th, 1896. Hoopkb aim Go. 


THB BEST ANGLO-PBENCH MEDICAL DIOTIONABYr 
To the EdUon of Txb Laroit. 

Sisa,—Can any of your readers let me know through the oolumns of' 
Thb Larcbt whleh Is the best BngUsh sod French dictionary ofl 
medical terms ? I am, Sirs, yours faithfully, 

Dee. 4tb. 1896. O. S. J. 


THB TROPICAL DISBASBS OF WEST AFRICA. 

Zb Ote EdUon of Tn LiRon. 

SiB9,—Would yon let me appeal to your readers to furnish me wlttu 
the title of a good text-book of tropical diseases sa met with in Wesb 
Africa. I am. Sirs, yours truly, 

Dec. 11th. A A 8. 

Bbratdm.—I n our review of Dr. Jackson's book, “ Skiascopy and Ha- 
Practical Application to tbe Study of Refraction,” which appeared Im 
our oolumns on Nov. 30tb, we omitted to mention that Messrs. Segaik 
Paul, Trench, Triibner, A Co., Limited, are the London agents for tba 
publication. 

OoMumncaTioRB not noticed in our present issue will reoMve attention 
in our next. 
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ACKNOWLSDOMSMTB OF LXTTKB8, to., BICSIVED. 


[Dbc. 14. IM. 


Oommonicatiozui, Letters, &e., have been 
received frorn^ 


A. —Dr. A. O. Auld, GlMgow; Dr. 
J. H. Abrua, Liverpool; Dr. 
W. W. Baldwin, Florences Mr. 
Jae. Aitken, Aberdeen; Mona J. 
Aetier, Paris; Apotbeoarfas’ 
Society, Lond., 8e& of. 

B. —Dr. O. Bodon, Berlin ; Dr. I. 
Dankt, Aberdare i Dr. L. H. 
Bennett, Bast llsley; Mr. W. 
Bernard, Londonderry; Mr. O. H. 
Broadbent, Mancbester; Mr. 0. 
Vlrcball, Liverpool s Messrs. Bur- 
goyne, fiurbidges, A Co, Lond.; 
Meears. Burroughs, Wellcome, 
and Oo., Lond.; ueaera Blondean 
et Oia, Load.; Bury DispenMry 
Hospit^, Bee. of; Bristol In¬ 
corporation, Clerk to the 
QQAnllftDA of. 

fl.—Dr. W. O. Curgenven, Derl^: 
Mr. A. C. Coampatl, Patna 
'01^; Mr. B. Corde^, Lond.; 
Mr. J. P. Cassidy, Holloway; 
Meesrs. T. Clark and Co., Load.; 
Meesrs. Clarice, Son. and Platt. 
Lond.: Messrs. A. H. Cox and 
Oo, Brighton: Messrs. T. Cook 
and Son, LoncL ; Clapbam 
Maternity Hospital, Hon. Sm. of. 

— Dr. T. Duka, Kensington; 
Mr. A. Denman, Beaoonsfleld ; 
Mr. W. B. Dawson, Walton-on- 
the-Nase; Messrs. J. Davey and 
Co.. Load.: Messrs. Downie, 
Alton, and Alton. Glasgow; 
Messrs. Down Bros., Lund.; 
Msssrs. Dawsonand Sons,Lond.; 
Der^sblre Royal Infirmary, Sec. 
■of t Devonshire Hospital, Buxton, 
Bee. of. 

IL—Dr. H. M. Barle, Jullnndur, 
Punjab; Mr. J. K. Bssex. Pooty- 
pool; Meears. Brans, Son, and 
Oo., Lood.; Messrs. Bdsrards, 
6^ and Go., Birmingham. 

1^—Dr.T. Fisher, Greenwich; Mr. 
J. B. Pit. Heber : Mr. M. A. Hsy 
Forbes, Tonbridge Wells. 

Ok—Dr. W. H. Gilbert, Baden 
Baden ; Messrs. Qerrard and 
Bon., Loud.; Gas Light and 
Coke Co., Lond , Senior Inspector 
of; Great Eastern Railway, Load.. 
Manager of; Genuiiie. Lond. 

K—Cr. J. L. G. Haskett. Load.; 
Dr. J. Holitaes, Wbltefield; Dr. 
C. N. Hewitt, St. Paul, Mlno.; 
Mr. B. S. Hartland. UIgbgsrth ; 
Mr. J. Heywood, Manchestor; 
Mr. G. F. Helm, Truro; Mr. G. 
Hermannl. jon.,LoaA: Mr. J. B. 
HiU, Cbapwtown; Mr. A. B. 
Hl^. Laod.; Messrs. Hayes and 
Bo^Stomford; Messrs. W. Hatch- 
man and Oo.. LonA ; Hulme 
DUpeosary, Manchester, Hon. 
Sec. of. 


L— Miss Inman, North Searie; 
Islington Medical Siciety, Hon. 
Sec. of; Inter Cornua, CwUsle. 

J, —Dr. M. Jackson, Barnstaple: 
Jeyes' Sanitary Compounds 
Loud. 

K, —Dr. U. B. Kenwood. Load.; 
Dr. W. Kidd, Blackheatb; Dr. 
W. D. Klngdon. Cnlyton; Dr, 
C. J. KautTmann. Mancbester; 
Kdxgaxdasdgl NapU, Administra¬ 
tion des. 

L—Dr. A. B. Lazarus, Melbourne; 
Mr. W. W. Lake. Guildford; 
Le^ and West Biding Medico- 
Chlrurgieal Society. Sec. of; 
Ixmd and IFaler. LonA; Liquor 
Camls Co.. Aston Clinton. 

Dr. L. W. Marshsll, NotUng- 
bam; Or.W. Murrell, LonA; Dr. 
P. W. Harriott, Mentone ; Dr. W. 
McDonald, Waterloo, Liverpool; 
Mr. C. Mansell Moullin, LonA ; 
Mr. O. G. K. McWilliams. Telgn- 
mouth; Messrs. J. Murdoch and 
Oo , Lond.: Mason College, Bir¬ 
mingham, Librarian of; M^ical 
Magazine Co., Lond.; Middlesex 
Hospital Medical School, Mon. 
Sec. of; Maltine Manufacturing 
Co., Lond.; Mcdicus. Weymouth; 
M.B., O.M., Melbourne. 

H.— Dr. B. Norton, Folkestone. 

O. —Od Ohemteal Co., New York; 
Ops. Loud. 

P. —Dr. D. Paterson, Cardiff; Dr. 
Palmer, Lond.; Messrs. Partridge 
and Co., Boatboume. 

B,—Dr. J. W. Rolph, Pahang; Dr. 
R. D. Rudolf, Bengal; Mr. B. 
Rlngrose, Newmarket-on-Trent; 
Mr. A. W. M. Robson,Leeds; Hr. 
E. Q. Rivers, Lond.; Mr. H. B. 
Robertson, Oorwen ; Messrs. 
Bldget and Sons, Wolverhampton; 
Roy. United Hora.. Batb.Sec.of; 
Boy. Med. and Cnlruiglcal Soc., 
l^nA. See. of; Royal Institute 
of Painters. Load., Sec. of; Royal 
Meteorological Society, Lond., 
Assistant Sec. of. 

A—Dr. J. Q. Smith. Clifton; 
Dr. 0. R Stanger, Tonbridge; 
Dr. S. Suzuki, Toklo; Professor 
Sherrington, Liverpool; Mr. H. 
Sell, Lond.; Mr. H. W. Scriven, 
Lond.; Hr. J. H. Spreat, jun., 
Barrington; Mr. F. T. Smith. 
Lond.; Mr. J. M. Schley. New 
York; Mr. Brajenda Natb Sen, 
Ben^; Mr.H.bilverlock, Lond.; 
Mr. y. A. Southam, Mancbester; 
Mr- Y. Sanoyoski, Tokio; Mr. 
B. W. Swendon, Great Smeaton; 
Mesars. Street Bros., London; 


Meesrs. Street and Co., Loud.; 
Messrs. J. P. Segg and Go., Lond-; 
Measrs. Stubbs, Lond.; Sanitas 
Co.. L(»A. Managing Director 
of: Surgical Aid Society, LodA, 
Sm. of.; Seamen's Hospital Soc., 
LonA, Sec. of. 

T,—Dr. A. J. H. Thornton, Bobben 
Island: Dr. H. libbits, Lond.; 
Dr. A. Duxford, Boston Limes; 
Dr. J. C. Thresh, Chelmsford; 
Mrs. Turner. LonA ; Mrs. B. 
Thomson, Ilkley; Taunton and 
Somerset Hospii^, House Sur¬ 
geon of; Thorax, Lond. 


V.—Univsrsltyaf l i tmdrsi .B tf kBs 
of. 

V.-Mr. W. Van Prsagb. Lssi: 
Victorian. LonA; Vo^w.Wsz 
Brighton. 

IF,—Dr> K. WariT, HsnpKM! 

Dr. W. W. Webb,>fetley Abtn 
Mr. A. B. Watson. Toequr-. Mr 
T. M. Watt, Horingham: Br. G 
Williams, LIverpoM ; Hr. T. I 
Woolard, Wickham Brook: Vis 
Wtlkinsoo. LobA ; Messn J 
Wright and Co., Bristol: Wsts 
ford PuMie Library, fiw. a 
WolverbamptMi HnpttaL Stt. & 


Lstters, each with enclosnre, are also 
a^nowledged from— 


V. De Loptade, Lyms; Hr 

W. C. Luflloan, Ptninslsai; Hr 
B. H. Lucas, Busy St. Edmagdi 
Licentiate, LonA: Loatw 
Piaxua, LoqA 

■.—Dr. J. More, Bothwril; Dr I 
Matson, oo. Donegal; Or. k C 
MaodonalA CoppuU; Dr. C. I 
Marshall, Cambridge; Dr. t 
Mnrobison. Islswortb; Mr. i 
MulUner, Northamptnn. 

0.—Dr. W. B. OlipbanLlkeketll 
Mr. W. T. Oliver, Tkeblald. 
Orpheus, LraA; Ostsp. Lsai; 

0.—Mr. A. C. Cbampatl, Patna • ^**** 

Oily; Mr. A. Obawner, Olay p»vj.Laad.sH«rz 

Gross; Country, Lond.: Canon- , portoous and Co., Ohi(<>*; 
bury, Lond.; 0. H., Blrming- ; p. q., I,ntui. 
bam; 0. B., Lond. 

Q.—Q., Bradfewd. 

a—Mr. W. F. Dale. Wslllng; Mr. i 
H. Downes, Burnham: Mr.M.O. iR—Sir H. B. Bobctts(si.Cws« 
Dm, Dungarvan; Mr. T. Dixon, { Dr.T. Biebards, Mewt)r^JI<a, 
Lond.; Delta,Lo^. 


A.—Dr. B. Allen, Hawes; Dr. J. H. 
Abinm, Liverpool; Dr.J-Adams, 
West Mslliog; Dr. A. B. Ash. 
Stoke Ville; Mr. B. Appleton, 
Stockton-OD-Tees;Messr8. Armour 
and Co., Load.; A. H.N.,LonA; 
Anthimus, Lond. 

a—Dr. T. L. Bninton, Lond.; Dr. 
B. B. Brunskill. Liverpool; 
Mr. J. S. Buck, Baton Socon; 
Messrs. Brady and Martin. New- 
costle-on-Tyne: Messrs. W. F. 
Brown and Go., Montreal; 
B. A.B.,Load.; Broding, Lond.; 
B. B., Xiond. 


a-Dr. A. J. Edge, M^snhsod; 
Bast Suffolk Hospital. Ipswich, 
8eo.of; BxsmtnaUon, L(M. 

F.—Mr. F. T. Finn, Swaffbam; Mr. 
J. A. Ferris, Woodhan Ferris; , 
Felix, LonA; F. G.. Land. i 

a—Mr. B. H. Griffiths, Lampeter; ' 
Mr. O. B. Qratwicke, Bxeter; 
Q. S.. Lood. 

■—Dr.G. S. Hart, Measbam; Dr. 
J. Henderson, Drumahoe, Ire¬ 
land; Mr. W.Hefler. Cambridge; 
Hr.W.A. Hardtker.Brymbo; Mr. 
B. H.HeptlnsUll, Heihley; Miss 
Hill. Lond.; U. C. W.. LonA ; 
Home, LonA 

F.—Dr. H. H. Jones, Load; Mr. 
G. M. Jones, Alton. 

a—Mrs. Kelly, Kingsdown. Ire¬ 
land ; Kensington, LonA; Messrs. 
Kerin and Lynam, LonA 


I Mr. C. B. B Boodle. ffirwcU 
I Mr. T. B. Bice, Kerim AbU 
i Boyol OoUm of PbpldsM. 

I Diddln, See. of; Hui, Briik. 

la—Dr. J. B. Spesoe. 

, Mr. H. Smith. LooA s Hr. F. V 
. Sears, LonA: Mr. S. 

I Hiroahima; McssTvSllDgw 
I Son, York: St. Mango's ColWr 
I GUzgow. Treosuier el; ionr 
' Lond.; Spbeookl, Load. 

I ^ s 

If.-Mr. J. Thin. Edlnborg^ k' 
A. Tbompeoo. Boxford; 

; Tbom8onandSbephsrAp*“- 

TlmcUrs, LmkL; Th*tt,U*d.. 

Thorax, LonA 

U.—Mr. J. I pplng. UverpoA 

7.—Miss A. F. \Tesry. 
Ceylcm; V. K., Lend. 
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DERMATOL. 

SlMCB'tbe first communication on Dermatol, appearing in 
?J©. £4 of the Berlin. Klin. IVo-^hensekrift, 1891, many reports 
«n the new remedy have been published both at home and 
abroad. Further investigations in various directions seem 
oot only to have established many of the early claims made 
Cor Dermatol, but also to have indicated fresh fields of useful- 
oess for it. 

The physical characteristics of Dermatol are now well 
known. It^s a fine yellow powder, unaltered by exposure to 
tight and air, insolnble in ordinary re-agents, free from taste, 
and entirely without odour. The latter property is especially 
esteemed by patients on whom the employment of strong- 
emelling antiseptic powders like Iodoform would entail 
eerious inconvenience. The in.solubility of Dermatol prevents 
its absorption, and therefore it never produces any toxic 
•effects, even when employed in large quantities under condi¬ 
tions most favourable for absorption. 

A further characteristic of Dermatol is the absence of 
irritating properties. The unpleasant symptoms that some¬ 
times follow the use of dressings such a.s Iodoform, Corro 
*ive Sublimate, &c., are never observed with Dermatol. 

It has been shown that by the intimate admixture of 
Dermatol with septic nutrient material, the development 
of bacterial growths is arrested. Dr. Blubm (Therap. 
Monatthefte) has tested its bactericidal power upon twelve 
•different kinds of bacteria, comparing the results with those 
obtained from Iodoform, and finding the polyseptic action of 
Dermatol far superior to that of its repugnant predcce.s8or. 

It is more especially indicated as an absorbent, antiseptic 
|X)wder for the treatment of fresh surgical wounds, slight 
accidental cuts, or old non-purulent wounds. When applied as 
a dusting powder it rapidly absorbs the secretions from wounds 
of these types, and forms a very hard, dense, and closely 
adherent crust, hence it proves extremely useful in all cas&s 
in which astringent and drying effects are desired. It has been 
reported valuable in crushed and lacerated non-septic wounds, 
bums, and scalds, and in large crural ulcers. Before the 
introduction of Dermatol it was impossible to close a .-iown 
rectal or fistular wound with any degree of security. Now, 
■this valuable chemical forms a protective crust in a short 
time, under which primary healing progresses. The result 
is not less satisfactory in operations for prolapsus, and in 
cectal plastic suigery. 

In gynecological practice it is attracting a great deal of 
Attention, in view of the reports presented to the Bonn 
<}y(xeco]og1cal Congress. Remarkably satisfactory results 
were reported to have been obtained by its use in the 
treatment of laparotomy wounds, prevalent carcinomata, 
vtiyomata, deep-seated tuberculous peritoneal abscess, and in 
infectious catarrhs of v<ngina, cervix, or endometrium. This 
report referred to, after calling attention to the superiority 
of Dermatol over Iodoform, concludes: “Dermatol is abso¬ 
lutely unirritating, powerfully antiseptic, astringent, odour¬ 
less, stable, and non-bydroscopic.” 

<n dermatological practice it is highly recommended in the 
form of a 10 per cent, ointment with Lanoline for eczema in 
children, intertrigo maromm, and intertrigo ani. It has been 
tried with excellent results as a dusting powder in dysidrosi.s 

Biuirrouglhis Wellcome & Co 

OoWt ant Tulnraohlt (kMnaa —‘ 


of the hands and feet, in balanitis, iu operations for 
phimosis, and, in alternation with antiseptic and stimulating 
remedies, in the treatment of bubo. For burns the 10 per 
cent. lADOline ointment above mentioned is highly recom* 
mended. 

Dermatol has been used with excellent results in otitis 
media suppurativa, otitis externa, and in a large number of 
cases of chronic middle-ear suppuration. The secretion was 
quickly reduced in quantity, and “ most of the cases ceased 
suppuration after a few insufflations.” In otitis externa it 
' was employed {Thernp. Monatihefte, 1892. No. 12) with 
excellent results. After two to five applications of the 
powder the aural cavity was dried, the swelling reduced, and 
the eczema healed. When used to check a purulent aural 
discharge insufflations should be alternated with irrigations 
witli an antiseptic solution, such as that made by dissolving 
a “ Soloid ” of lodic-Hydrarg. in a pint of water. 

In ophthalmic work it has been used in the after-treatment 
of operations, and Dr. Werther reports successful results 
with Dermatol in phlyctanular infiammation of the con* 
junctiva in scrofulons children. It Is an advantage th^ 
Dermatol can be employed for scrofulous patients simol* 
taneously with potassium iodide, which is contra-indicated in 
conjunction with calomel. 

Dermatol supplied to the Medical Profession in 1 os. tins at 
l.s. 2d. each. For the internal administration of Dermatol, 
“ Tabloids ” containing 4 gr. each are recommended as the 
most coDvenient form for administration, and are supplied to 
the medical profession in bottles of 24 and lOO at 8d. and 28. 
each. 

PHENOSALYU 

This is a clear, syrupy liquid, consisting of a mixture of 
Benzoic, Salicylic, and Carbolic Acids, melted together and 
dissolved in L^tic Acid. The results of all bacteriolc^cal 
trials with the mixture have shown that it possesses an anti¬ 
septic power considerably superior to that of carbolic acid ; 
these trials dealt with the respective micro-oiganisms peculiar 
to the following diseases:—Cholera, Anthrax, Pneumonia 
(Fraenkel), Bacillus Pyocyaneus, Typhus (Eberth), Diphtheria, 
Tuberculosis, and with Staphylococcus Pyogenes Aureus. The 
results of these trials were completely satisfactory; even 
the last-named bacterium (which is the most resistant known) 
is immediately killed by a 1 per cent, solution, whilst to 
attain the same result with carbolic acid it is necessary to 
expose it to the action of a 21- per cent, solution for at least 
one minute. Phenosalyl has been used by Duloroy in tho 
sterilisation of instruments, of gauze, and of different organio 
substances like blood, as well as of decomposing urine and 
the saliva of consumptives, with most encouraging results. 
The numerous tests to which Phenosalyl has been subjected 
show that, while it kills the bacteria of pus after one minute’s 
contact, it does not irritate the skin, nor has it any corrosive 
action on instruments. A communication by Professor 
Fraenkel summarises the advantages of Phenosalyl over 
other antiseptics as follows: B«sy solubility in water; no 
danger of toxic symptoms; a pleasant and non-persistent 
odour which does not cling about the bands or clothes. 
Solutions of Phenosalyl have no corrosive action on the skin, 
the mucous surfaces remain smooth and slippery, and do not 
become dried up, as is the case after washing with carbolia 
acid or corrosive sublimate. Supplied to the Medical Pro¬ 
fession in 2-oz. bottles at lOd. per bottle. 

The above are produced by the Farbwerke, vorm. Meister, 
Lucius, and Briiening, Hoechst-am-Main, and specimens maj 
be liad, as well as literature bearing on these and other new 
products, upon application to the agents. 

BUBBOUOHS, Wellcomb A Co. 
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FERRIS & C0:S PATENT "EM-READT’« 

AND 

“Ever-Ready” Plasters and Dressings. 



2%e " Kver-lU-adij'’ Cydiulvr ound i^lnatera 
and Dresidngs tor the Fatect Caddy are anpplied at 
rates which compare favonraiilj with the prices charged 
for the old style of plasters, lints, ^c. 

J7ke **Ever-B€ady’* Dressinff/t SA VE WASTE, 
and are conseqaently CJIEA PER TO USE, 

*‘EVER-READY” PLASTERS 

Cylinder wound in one continnous piece, 8 Isobee 
wide, spread on calico, swansdown, or felt, in rolls of 
2 to 6 yards, according to material. Tape plasters, 
yarioas widths, on spools. 

“EVER-READY” PROTECTIVE8 

Cylinder wonod, 8 inches wide. Gutta Percba Tissne 
12 yards on a roll. Oiled bilk. Jaconet and other proteo- 
tlves, 6 -yard rolls. 

■*EVER-READY*’ LINTS 

Half-ponnd rolls, c 7 Hnd.tr wound in one contlonons 

E lece, 8 inches wide. AU kinds of plain and antiseptio 
nts in stock. 

**EVER-RE ADY’' ANTISEPTIC 
GAUZES 

Cylinder wound, 12 yards (full width) on each roll. 

*'EVER-READY" V^OOLS 

Cylinder wound, in rolls about b to 8 ox. each, 8 Incbee 
wide. Absorbent wools, antiseptio wools, Gamgee 
tissue, &c. 

The PATENT CASDT is made In Two Sizes, to suit different 
kinds of Dressings. 

Sach Dretting w Fitte d in a trparate Caddy, nhic\ can it 
RetilUd at required. 



IIAROOA5T OABINBT, holding Ten Soisll U) snd BglA 
lane (B) Csddles. 


From the MEDICAL ANEUAL, 1898, 

p. 588. 

*'We thank Uesrss. Fbbbib k Co. of Bristol, to hsilig 
solyed a question which oonoems os much nuns deeply thas 
most of the great political questions with whidi the gmnl 
public tronble tbemselyes. How Is the ptuctitioiwt to Inp 
bis stock of lint, cotton wool, adhesive nlaster, strsppliq;, ril- 
sllk, waterproof sheeting, antiseptic areesiogs, kc., he., b 
anything like order, so as to be able to find wUohenr ii 
reqnired when he wants it, and so that the urersl siticleido 
not spoil as a result of the haste and waste of erarj-diy 
practice 7 Messrs. FxBBia k Co. detd with this qaestioil^ 
putting each dressing on a cylinder and encloeiDg t^ cyllsdsr 
in a tin box which they call a “Caddy." At ^e endoi tbi 
Caddy the name of the dressing b dbtloctly prlntei They 
next produce a wooden cabinet, having pl^n-holes vhkb 
fit the Caddies, and these when placed in poritlMt, ultbtbt 
name distinctly marked at the end, enable os at once to plb 
out the desired dreseing. The box b opened, the reqdnd 
quantity pulled from Its reel and cut off, and tberemaliiteli 
ontouched and cannot soil however long It may remrin. 

“ There b no place for the “ Caddy “ but Ibvaoant plgra* 
bole, so that if a dosen of the most untidy assistutitf 
nurses were using from the same cabinet, it would be tnpoe 
sible for any diessing to be out of lb place or spoAii by 
careless neoge. Busy practitioners will agree with ni atool 
I tbe practical importance of this. Some us who snhtiiy 
I tidy Id our habits, so far as tbe Umib of time allow, bov 
too well tbe feeling of doubt and uncertainty with whiobtbt 
drawer in which the dressingu are kept b turned ovw, tad 
sometimes we find it, but often—‘maw nout oemi tJuMfiM 
cela." 

" We can only express our sympathy for those who do set 
know of these useful and inexpensive Cuddles, wtdeb in 
supplied separately, and adapt themselves to the pructitione'i 
own shelves or cupboards, ^thoegb for tbe reason ws ban 
mentioned we would recommend a cabinet where each Caddy 
has ib place." 

A Set of JFreasings in the Patent CaddUi 
sent on approval to anymember ofth* 
Medical Profession, carriage f^ 


The following are taken from om I<u^ 
of upwards of seventy varietiei oi 
Dressings 

List Nos. Pina 

No. llT Caddy and Set Spools Antiseptic “Saif- 
Adhesive" Rubber Tape Plaster, 

assorted widths.. 

No. 6 Caddy and 6 yard roll "Bristol”! 

Strapping .. .- I ^ 

No. 74 Caddy and half lb. roll Fine list - ; ^ 
No. 145 Caddy and roll Sal Alembrotb Wool j 21* 
No. 107 Caddy and 12 yard roll Doable OyanUc 

Cause . ^ 

Ho. 69 Caddy and 6 yard roll nnivainl 

Protective.^ 

SAMPUI CAODT BILKOTBD 7B0M ABOYB BSST POST FB*> 
oir BsompT or Bbuittasos. 


other Prices and EuU Particulars on Application to the Sole Patentees- 

FERRIS St COniPJLRir, Union Street, BRISTOL. 


Ditjiiizeu by 


Google 



































THE LANCET, December 21, 1895. 


% f wtnrt 

OH 


PREVENnVE INOCUUTION AGAINST 
CHOLERA IN INDIA. 

JMwerei at the Examination Hall, \ictoria Emhanhment, 
on Dee. ISth, 1895. 

By W. M. HAFFKINE, D.S.. 

XOn Wednesday afternoon last Professor IlafTkine, wlio is 
-staying temporarily in England, acceded to a reqncst from 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England that be should deliver in the 
Examination Hall of the Conjoint Board an account of his 
well-known work in India in the matter of the prevention of 
cholera by inoculation. The chair was taken by Sir 
.J. Russell Reynolds, Bart., President of the Royal College of 
Physicians of London, and Professor Haffkino entered with 
the President. Both gentlemen were reccive<l with cheers 
ksj an expectant audience, far below numerically, however, 
what might have been expected. Professor ILiffkine said :] 

The virulence of pathogenic bacilli varies greatly, and in 
'this fact is to be seen the explanation of mild an<l severe 
epidemics; and from this, no doubt, arose the practice of 
preventive inoculation ; when a mild epidemic occurred 
everyone tried to take the disease, seeking clo>o contact 
with infected persons, and, later, the virus itself was applied 
'to give a mild attack; but, unfortunately, very often what 
Jooked like a mild form of the disease waa really a severe 
tform occurring in a very resistant subject, hence very severe 
epidemics arose, so that it has come to pass that legal pro- 
•Medinn are now taken against those who pnictiso this 
snetboa. 

In small-pox, rabies, and syphilis, where the microbe is 
’transferred directly from case to case, and leads no existence 
outside the human body, great variations in the virulence 
■may be observed, but this is still more the case in those 
‘bacteria which lead a saprophytic life; and there appears 
-to be no limit to the variations in virulence tlint may occur, 
and not merely variations in virulence, but in shape and 
size. Thus the cholera bacillus, as the field of investigation 
^rew larger, was found to vary from a comma to a straight 
bacillus, and from what was little more than a micrococcus 
to a long, thin bacillus; usually it was harmless to birds, 
•but at times birds were affected by it. The position and 
number of cilia also varied. Metebnikoff has found that its 
dnitial strength may be seventy-five times greater than when 
'the virus has become weakened. The terms used arc 
employed as in small-pox. The infections material from a 
patient affected with the disease is a virus, and the process 
is called variolisation; this was the Eastern practice. (In 
<tbe_ other hand, the substance cultivated under conditious 
which will keep the microbe in a fixed state of viru¬ 
lence is a vaccine, and the process is vaccination. 
It is the difference between vaccination and variolisation 
-which distinguished the method 1 have employed in India 
from that used in Spain by Dr. Ferran in Dr. Ferran 

Injected bacteria from cases of cholera, and the rcsulUs were 
«o unfortunate that the method was forbidden by the SikuiLIi 
. authorities, and similar disasters have led to the us(' of any 
form of cholera inoculation being forbidden in Russia. The 
method which I have employed in India is on the same lines 
■on which Jenner and Pasteur worked—that is to say, the use 
of a modified virus. A great difference between the two 
methods is to be seen in the fact that Jenner's method 
has survived a hundred years of trial. When Toussaint 
t^egan to inoculate against anthrax he used the unmodified 
wims from cases suffering from the disease and the results 
were exceedingly disastrous, but Pasteur’s inoculation 
iagaiost the same disease were with the modified virus, and 
-were eminently successful. In the case of rabies also, 
•preventive inoculation by an attenuated vims bad now been 
used for ten years, and bad been applied to many thousand 
(people in France alone. I have abstained from using 
sterilised coltores in all my inoculations in India, because 
>^e effect is very much more evanescent and less trust- 
'Worthy. The method which I have worked out is to 
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give two injections: ^ the first injection is of a mild 
form, and the second is one whose virulence has been 
strengthened. This is given after an interval of five days. 
The full effect of each is not attained until five days have 
elap8e<1. so that the individual is not fully protected till ten 
days after the first inoculatioo. The microbe is cultivated 
under fixed and suitable conditions and its vini!en''A is 
known, so that it can be used with certainty and safetv. 
One-twentieth of a culture tube has been adopted as tb3 
standard dose. The amount of reaction is in direct propor¬ 
tion to the dose, and the amount of protection is in direct 
pro])ortioQ to the intensity of the symptoms produced. A 
slight swelling and pain in the side are the usual local 
.signs, and there is a slight ri.se of temperature. The amount 
of pain and fever are in direct proportion to the intensity of 
the symptoms produced. It is a matter of vital importance 
that the operator should be roaster of the strength of the 
virmi used and know exactly the amount of power containctl 
in a given do.oe. 

And now we come to the record: 70,000 injections were 
made on 42,179 individuals without a single instance of 
mishap or accident of any description produced by our 
vaccination. My work in India lasted twenty-nine months— 
from April, 1893. till the end of July. 1895. The Indian 
cholera vaccination w.os applied in ninety-eight localities in 
the North-West Provinces and Oudh, in the Punjab, in 
Lower Bengal and Behar, in the Brahmaputra Valley and in 
Lower Assam, and during this time there were inoculated 
294 British officers, 3206 British soldiers, 6629 native officers, 
non-commissioned officers, and soldiers, 869 civil Europeans, 
125 Eurasians, and 31,0^ natives of India. No official 
pressure has been brought to bear upon the pfipulation, and 
persuasion only has been used. In some localities efforts 
have been made to apply the inoculation to largo parties 
of people living under similar conditions in order that 
comparison might be made between the inoculated and the 
uninoculated belonging to the same unit of population. The 
inoculated people belonged to sixty-foiir British and native 
regiments, to nine civil gaols, to forty-five tea estates, to the 
fixed agricultural population parallel to the Hurdwar pilgrim 
road, to the bustccs of Calcutta, and to a certain numb^ of 
boarding schools, orph.anages, jcc., and in the vast majority 
of cases the inoculated people lived under the direct observa¬ 
tion of the military and sanitary authorities of India. Cholera 
has occurred in the inoculated localities from one to 459 days 
after the operation, and careful stati-stics have been imme¬ 
diately collected by the civil and military medical authorities 
in regard to both inoculated and uninoculated. The results 
can l>e grouped into three categories: (1) unsuccessful 
results, or those where any definite conclusion is impossible ; 
(2) results slightly favourable to the method : and (3) satis¬ 
factory results. To the first-class belong observations made in 
a certain number of tea e.states in As^am. The coolie workers 
live in very isolated bodies and remain unmixed with the 
general population. The whole of the cases underwent tho 
first part of the treatment only—that is. inoculation with 
the maximal dose of the first v.Tccine. Cholera occurred in 
from one to six months after vacfinatioii. The second 
inoculation was not made till after the cholera .season. 
At Adam Tila, of 667 non-vacciiiated no cases of cholera 
occurred, and of 318 vaccinated there were 2 cases (0'63 
per cent.) with 1 death (0 31 per cent.). At Kalacberrn, 
of 520 non-vaccinated there were 4 case.s (0-77 per 
cent.) with 3 deaths (0-58 per cent.), and of 211 vaccinated 
there was 1 case (0-47 per cent.) with 1 death (0-47 
per cent.). At Chargola, of 1007 non-vacoinated, there 
were 3 cases (0 30 iht cent.) with 1 death (010 per cent.) ; 
and of 291 vaccinated there were no ca.«cs. At Pallarbund, 
of 1170 non-vaccinated there were 2 ca.sc.s (017 per cent.), 
with 2 deaths (0-17 p«‘r cent.) ; of 451 vaccinated there 
were no cases. At Lungla, of 2050 non-vaccinated, there 
were 3 cases (0T5 per cent.) with 3 deaths (0-15 per cent.) ; 
of 421 vaccinated there were no cases. At Burnic Braes. 
Loobacherra, Kalaincherra, and Sandlumi the number of 
vaccinated is not stated, but 11 cases occurred with 5 
deaths. No cases arc reported among the 677 vaccinated. 
To the second class belong observations made on cases 
where the results are slightly favourable. The results are 
divided into two groups. In the first maximal doses of the 
first vaccine only were used and cholera occurred in from 


^ ProfCMor Haflklne explained tho method of preparing anti-choleralo 
vaccine in a fomcr le<-ture delivere<l on Wedoeaday, Feb. 8tb, 1893, and 
reported in Tub Lakcet of Feb. 11th, 1893. 
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tno to six ilayn after vaccioatioa ia the Manchester Regi¬ 
ment and three montlis and a half after in the case of the 
Oegubber tea estates. The statistics are ok follows: lathe 
Sod Battalion Manchester Kegiment, at Dinapore, of 729 non- 
Taccinated there were 6 ca-ses (0‘82 per cent.) with 3 deaths 
(0-41 per cent.) ; 193 were vaccinated and there were no cases. 
At Degubber tea estate in Assam, among the 228 non-vacci- 
Dated 2 cases occurred (0 68 per cunt.) and 1 death (0'44 per 
cent,), and no cases were reported among the 387 vaccinated. 
The second group of ob.servations were made on cases inocu¬ 
lated with weak doses of both vacciQe.s, cholera occurring 
from 13 to 15 months after operation. Among the British 
tmops in Cawnpore, of 797 non-inoculated there were 19 
ca es (2‘38 per cent.) with 13 deaths (1'63 per cent.), and no 
uitses occurred among the 75 inoculated. In the East Lanca¬ 
shire Kegiment at Lucknow, of 640 non-vaccinated there 
were 120 coses (18 75 per cent.) with 79 deaths (12 34 per 
cent.), and of 133 vaccinate<l 18 cases (13 53 per cent.) with 
13 deaths (9 77 per cent.). The la.'tt class contains observa¬ 
tions with satisfactory results. These have been grouped 
into four parts. In the first group maximal doses of the 
first vaccine only were given, cholera occurring in from 
one to three months after vaccination. At the Karknrie 
tea estate, of 203 non-vaccinated there were 5 cases 
(2 45 per cent.) with 2 deaths (0*98 per cent ), and of the 
709 vaccin.atcd 1 doubtful case (0‘24 per cent.) with 1 death 
(0 24 per cent.). At Kalain tea estate there were 1375 
non-vaccinated with 23 ca'<es (1-67 per cent.) and 11 deaths 
(0 8 per cent.) and of 681 vaccinated 2 cases (0 29 per 
cent.) with 1 death (0T5 per cent,). 

The second group contains cases where small dose.s of both 
vaccines were given, cholera being prevalent during vacci¬ 
nation. At Gaya gaol during the first perio<l of five days 
necessary for the full effect of ttie first vaccine, of 210 non- 
vaccinated there were 7 cases (3 35 per cent.) with 6 deaths 
(2 38 per cent.). an»l of 212 vaccinated 5 cases (2'36 per 
cent.) with 4 deaths (1'89 |>cr cent.). During the second 
peiiod of five days necessary for tlie full effect of the second 
vaccine, of 197 nun-vacciiuited there were 9 case.s (4‘57 per 
cent.) with 4 deaths (2 03 per cent.), and of 206 vaccinated 
3 cases (1'46 per c:ent.) with 1 death (0 48 per <-ent.). 
During the last four ddvs of the epidemic, of 192 non- 
vaccinated there were 3 casc.s (1-56 per cent.) with 1 death 
(0'52 per cent.), but no eases amongst 201 vaccinated. 
The total shows 2-56 times fewer cases and 2 05 times fewer 
deaths amongst vaccinate<l than amongst oon-vaccioatcd. 
The difference in the results in the Gaya gaol during the 
first five days is very slight, and point.s out the absolute 
similarity of conditions under which the Inoculated and the 
aainociilftted lived. 

The third group includes cases with medium doses 
of both vaccines. The observations extended over 459 
dates after vaccination. In Calcutta the compari.sun 
between the nninoculated and inoculated has been made 
exclusively among members of the same families 
living under the same conditions of life. Observa¬ 
tions during 459 days after vaccination were made 
in the bustees of Calcutta, and middle doses of one and of 
both vaccines were given. Of eight bouses with inoculated 
people affected during the first period of five days after the 
first injection there were 5 cascs among 75 non-vaccinated 
(6-66 per cent.) with 3 dcjiths (4 per cent.) and 3 c.asea 
among 52 vaccinated (5'77 pj'r cent.), with 3 deaths (6 77 
per cent.). Of two houses with inoculated people affected 
during the second period of five days necessary for second 
vaccination there were 2 ca.ses among 8 non-vaccinated 
(25 per cent.) with 2 deaths (25 per cent.), and no cases 
among 17 vaccinated. Of twenty-six houses with inoculated 
people affected between the 11th and 459th day after vac¬ 
cination there were 38 cases among 263 non-vaccinatcd 
(14 45 per cent.) with 34 deaths (12'93 per cent.), and 1 
case (in a child which had not been brought up for the second 
inoculation) among 134 vaccinated (0'75 per cent.) with 1 
death (0 75 per cent.). 

The last observation (the fourth group) came from Assam, 
and was received only a few days ago. The full account has 
not yet reached me, but the preliminary note runs as follows. 
In Assam, Surgeon-Captain Rare, my co-worker, is continuing 
these inoculatiODs for the Assam Government, under whose 
direction all coolies for the Assam-Burma Railway Survey 
have been collected and sent under an escort. Cholera had 
broken out amongst the coolies, and Surgeon-Captain Hare 
immediately applied the inoculation. The result is as 
follows: Amongst the uninocalated there were 34 oases with 


30 deaths, while amongst the inoculated, which twfesd tbs 
larger part, there were only 4 fatal cases. 

It appears that in instances where cholera has made the 
largest number of victims, and where it has sullideDtly 
spread so as to make it probable that the whole populatioD 
were equally exposed, the result has been invariably favooiable 
to inoculation. Applied daring the existence of tbe epidemic 
it tends to rednee tbe mortality even during tbe first ten days. 
In Lucknow there was a difference in the number of cases 
attacked of between 18 and 13 per cent., and in the deaths »f 
between 12 and 9 per cent. The best method is probably to 
use doses of both vaccines, tbe second one being kept at the 
highest strength attainable. Tbe evidence collect^ np to 
now is decid^ly in favour of inoculation, and my own con¬ 
viction is strengthened more and more. My res^Dsibilitj, 
however, forces me to point out that tbe number of obsem- 
tioDS ia not yet very large, and that it is desirable to 
have the results confirmed by more and more informatioa I 
hope you will pardon me if I quote tbe opinion of Koch, 
whose discovery was the starting point of our inocnlatioo ior 
cholera. He says *' tbe demonstration is complete; the (xo- 
tective power of the method is established finally by the 
observations collected in India up to now; farther pmec- 
tioDS and simplifications may be possible, but tbe main 
question at issue, the chief part of the problem, is solved by 
the facts recorded in your report to tbe Governmeiit of 
India.” I quote this by bis permission. Many very inter¬ 
esting curative methods by serum injection have been intro¬ 
duced during my absence from England. TreatoKCt by 
antitoxins mast be considered a decided success, but it can¬ 
not be used as a preventive treatment, as its effects on tbe 
system are very rapidly worn out. Neither the anti-dipb- 
theritic serum nor the anti-cholera serum lasts more than a 
few’ days. Tbe treatment stands otherwise in regard to 
people affected already. On my retam to India I intend 
to make an extensive trial in connexion with the pbysicius 
of the country and with tbe help of Professor Pfeiflaof 
Berlin, who has put at my dispel his experience on tbe 
subject and a supply of antitoxic semm. In case it proves 
failure—and there is danger of tbe patient saccombrng before 
the antitoxin can have its effect—I intend to combine it with 
transfusion of saline fluids. It is possible that the admiois- 
tration of antitoxic serum will mitigate tbe symptoms and 
it is possible that its administration will diminish tbe actire 
protection afforded by the vaccines. A series of expai- 
meuts have been undertaken in tbe Metky Bacteriological 
Laboratory. 

On tbe day I came back from India I foond Paslenr lymg 
on his death-bed. Whatever might have been bis appreciation 
of tbe work, I have only one desire—that the whole of ibe- 
honour that may come from my efforts shoold be referred to 
bis sacred memory. To the Government of India, the 
ofQcers of tbe India and Army Medical Staff in India, to 
Professor Rankin in Agra, to Dr. Powdl of Cuchar, and to 
Dr. Simpson, the well-known health officer of CaJcntl*. I 
address my hearty expressions of gratitude for the assistance 
they have given me in carrying out my work. I beg them to 
accept this public acknowledgment that without their help I 
should never have been able to accomplish in India the 
smallest part of what I have done. I also beg to thank 
chairman and the organisers of this meeting for having 
given me this opportonity of making this communication. 

[At the conclusion of the lecture Sir J. Russell Reynolds 
said he could not let that lectare come to an end without 
saying on behalf of his colleagues how deeply they were 
indebted to Professor Uafikine for having done such gow 
work, and for having come there and^iven them such a lom® 
exposition of the way in which the work had been dona 
They congratolatcd him most heartily for the success which 
had attended his labonrs, and hoped that in the fohtre * 
still greater amount of success would follow. He con¬ 
gratulated the lecturer on another point. Before Profes^ 
Haffkine entered the lecture theatre he had told hio 
(Sir J. Russell Reynolds) that be could not speak Buglish- 
After hearing Professor Haffkine deliver the lecture, however* 
be thought be had spoken it remarkably well.] 


Royal College of Surgeons in Ireland*" 

Professor Alexander h'raser, having passed the necessary 
examinations, has been admitted a Fellow of the Coltej^- 
Mr. Richard Keatinge. L.R.U.P.I, and L.S.A. Lond., haring 
passed tlie necessary exatniastioD, has been admitted a 
Licentiate to the College, 
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<}GNTt.EMBN, —We Are met to-day to inaugurate tbc com- 
nmencement of the winter session, and it is my first duty, and 
tk very pleasant duty too, to give to the students, one and all, 
A very hearty wel^me; and to this welcome I speak not 
•only for myself, hut 1 have also the honour to be the mooth- 
'piece of the goTeraing body of the College and of roy 
'Colleagnes of the teaching staff. We are glad to meet again 
the older students, invigorated, it is to bo hoped, by the 
'vacation just drawn to a close, and returning to their studies 
^th renewed ardour. We are glad also to see amongst ns for 
the first time the faces of those who are on the threshold of 
their medical studies. We congratulate them on their choice 
4>f a profession, not because that profe.osion leads to any con> i 
Biderable pecuniary emolument, but because, with good and 
dionest work, it opens up a prospect of a sufficiency to live 
mpoii, and gives a boundless opportunity of alleviating the 
Bufferings of those less fortunate than ourselves. Now, 
^ntlem^n, when I was asked todeiiver the inaugural address 
this year, I moat own that I felt at a loss ; for though deeply 
sensible of the bnnoiir of being invited to undertake it, 1 was 
at the same time fully conscious of the difficulty of the task 
'before me. 1 recogoUed how limited was the choice of a 
•subject. 1 take it that the inaugural address should be 
delivered to the student, and primarily to the first>year 
etudent. It should not. therefore, be too technical in cha- 
cacter, for that sronld confine its interest to the few ; and, 
on the other hand, it is difficult to find a subject of general 
interest which has not become hackneyed by constant repeti¬ 
tion. The subject of medical education is, of course, one 
that will exercise a never-ending fascination on all of us, 
and is of peculiar interest on such an occasion as the present, 
but on Chat topic yon were addressed not long since in an 
exhaustive and able manner by one of my colleagues, so I 
•definitely determined to abandon it. After much coosidera- 
•tion [ decided te collect a few of the well-known and recc^- 
Ci i iwd facts and theories relating to the senses, with the 
object of seeing what bearing they have upon our professioo. 
I do not hope to present to you anything new or original, for. 
After all, there is little that is new in the world either of 
tbonght or reality. The great philosophers of the Greeks— 
fiocrates, Plato, and Aristotle—bad dipped into the realms of 
speeulation as deeply as any of our m^em thinkers ; but I 
•do trust to be able to put tefore you, briefly and compactly, 
eome of these thougbte of all times, clothed in such a whion 
as to draw out more pointedly the special lessons that they 
^old f(H^ ns in our professional requirements. 

What do we mean when we speak of our senses ? What are 
<their nse and what their capacities? It is difficult to define 
/what we imply by tbc term sensation. Sensation appears to 
be a peculiar m^ificatioa of consciousness developed by the 
action of external stimuli on certain s])eoial organs called 
eense organs, by which the nature of sensible objects la 
■nade known to us. The senses, as commonly enumerated, 
are five in number—those of sight, bearing, smell, taste, and 
touch. For the proper n-'e of these senses we require a 
special termiaal !«□.•» organ and a connecting link between 
the two. The termiaal sense organ is that which directly 
/receives the impressions, aod varies in character according 
do the MDse to be supplied, and the connecting link plays 
kbe purely mechanical part of conducting the impres- 
•sioDS BO received to the central sense organ or special 
^art of the brain, to be there translated to the consciou-s- 
-nees as sensations. There must also exist some stimulus 
external to ourselves to produce the impression on the 
derminal organ, and so noknown quantity, which we call 
Abe miad, which co^es as ooQscious of the impressions 
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on the brain. It is quite evident that all these factors are 
essential. Thus, if the eye be absent or the retina insensitive, 
there can be no consciousness of light; and if that part of 
the brain which responds to impressions on the ear be absent 
or imperfect, the sense of hearing is lost or modified. These 
factors are present in all animals which are possessed of 
senses; and just as mao has the most highly-developed 
brain, so, for the requirements of his life, are bis sensory 
organs correspondingly developed. It would be useless to 
him to be endowed with a brain capable of receiving and 
translating the mo.<^t complex impressions, unless be possessed 
terminal organs equally capable of receiving such impressions, 
and however perfect and sensitive his sensory organa they 
would be of little use to a brain imperfectly developed. 

It is impossible to classify the senses in any way that is 
strictly scientific: but the usual method is to class them 
under headings descriptive of the impressions produced on 
the mind through tbc medium of the different sense-organs. 
Thus we speak of the senses of sight, hearing, smell, taste, 
and touch ; but it will be readily seen that the sense 
of touch is completely different and much more complex in 
character than the other senses; it is for this reason that 
the sense of touch is sometimes spoken of as a “common 
sense,” and the other four as “ special senses.” Sensations 
depend on the nervous action excited, which, again, on its 
part depends largely on the manner in which the external 
impulse is applied. Tbi.s holds good for all the senses; thus 
tone and colour depend on the rapidity of the impulses made 
on the auditory aod ocular apparatus, and it is eelf-evident 
that the sense of touch varies con.«iderably according to 
the stimulus applied. But there i.s this great distinction 
that, whereas stimuli applied to the nerves of a special sense 
give rise to a very limited range of sensations, those 
applied to the tactile organs excite a class of sensations 
which vary almost endlessly, according to the manner 
in which the impulses are applied. We know that, what¬ 
ever the character of the stimulus applied to the ocular 
apparatus, the result is always the same—a sensation of 
light. The victim of a blow on the eye “ sees stars.” Again, 
rapid movements of the eyes and pressore on the eyeballs in 
a dark room produce the same sensation of light. Whetbrr 
the stimulus m mechanical or spectral the result is identical. 
The same holds good for the auditory apparatus ; whatever 
the stimulus the result is sound ; the kind of sound may 
vary—it may be musical or discordant, it may be of high or 
of low pitch—but it is sound. We know that tinnitus 
Burinm, or persistent subjective sound in the ears, is pro¬ 
duced by stimulation of the auditory nerve or pressure 
on the labyrinthine nerve fibres in diseased conditions of 
the ear. With general sensibility, however, the case is dif¬ 
ferent. We seem to have many senses bound up under the 
same term, some being modifications of each other, bat others 
partaking more of a special nature ; thus we have the sense 
of simple touch, the sense of locality, the temperature sense, 
the sense of pain, and the muscular sense. Some of these, I 
have said, are merely varieties or degrees of the same sense, 
and are produced by varying stimuli applied to the sensory 
nerves. As a familiar illustration of this fact I may point 
out that the schoolboy in handling the cane as a matter of 
curiosity is conscious of the sense of simple touch; but when 
the same cane is applied smartly to the fingers as a means 
of correction his sensations are faily represented by bis 
cries.' 

There is another important distinction between the sense 
of touch and the other senses, and it is this—that while each 
of the latter is excited through a single organ, that of 
touch is excited by impressions applied to the whole 
surface of the body. It would manifestly be very incon¬ 
venient to us if the general surface of the body possessed 
the sense of sight—all that is necessary is that the 
special sense organ of vision should have a commanding but 
protected position. The same bolds good for the other special 
senses, but not so with the sense of touch. That sense is given 
to ns principally for our protection, and, this being so, it is 
necessary, in order that it should fulfil that purpose, that the 
general surface of the body should respond to the stimuli. 
Consequently we find that the skin is much more sensitive 
than the deeper structures of the body. A muscle when cut 
is almost insensitive unless a sensory nerve is injured. Every 
surgeon knows that the roost painful part of an operation is 
in the initial stage, when the skin is being divided, and that 
when be gets to the deeper structures of the body, nnlesa 
diseased, they are almost insensitive. Again, the water which 
scalds the lips and month when it reaches the stomach is only 
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able to give us a slight sensatioo of pais. Thus we see that 
though all the senses are alike in their physiological require¬ 
ments, the nature and distribution of the sense of touch is 
widely different from that of the other senses. Now, in ordi¬ 
nary language we speak of our different sensations as though 
perceived by the organ which receives the impressions; we say 
that the eye sees, the ear hears, and the tongue tastes ; this 
is a convenient and even necessary method of expressing 
ourselves, but scientifically it is inaccurate. It is the brain 
which a}onc has the power of perception ; the eye does not 
«ee, nor the ei^r hear, neither does the tongue taste, but the 
impressions received by the.se organs are conveyed to the 
brain and translated by the mind into sensations of colour, 
sound, Ac.; the sensations are solely in the mind. So that 
as sensation is a quality of the mind, and not of the body, 
it is a mistake to speak of the different sensations, as w'c 
habitually do, as bodily sensations. Again, when we 
fix our attention on objects around us we commonly 
and most inaccurately speak of our perception of 
tho.se objects through certain qualities. Thus we speak 
of the colour of flowers, the song of birds, and the taste 
of food, inferring that the object has that particular 
quality which it has not, for these qualities are our own 
mental sensations. More than 400 years B.c. Plato recognised 
this fact, and in his “ Dialogue on the Republic " illustrates 
the nature of our sensuous knowledge through a parable. 
He supposes a number of captives conGned in a cave and 
bound down in such a manner that they can only see the 
further end of their prison, and that across the mouth of the 
cave pass figures which cast their shadows within. The 
prisoners, only able to see the shadows, would speak of them 
as realities and invest them with names and qualities; so 
with us: the world is a mere world of sensations and 
shadows, ciuite as unlike the realities as Plato declared them 
to be. 

It is difficnlt for us to conceive that we do not see 
things as they appear to us projected into space, but it 
is no longer capable of dispute that our ideas of size, 
space, and distance are the results of acquired knowledge 
founded on mental efforts and experiments principally made 
during the year of infancy. The man, who, blind from 
birth, is suddenly, by surgical operation, put in possession 
of the faculty of sight cannot distinguish distauce by sight 
alone. All objects appear equally near to the eye, and 
objects known to the touch are not recognised by the eye 
until the person becomes accustomed to compare his sensa¬ 
tions of touch with those of vision ; he cannot even dis¬ 
tinguish a body in action from a body at rest—that is, be 
does not conceive th.at successive impressions of the object 
over the field of the retina imply that it is moving. 
Though this is so, though we are perfectly aware that 
nothing outside our.selve.s possesses the qualities that we 
invest it with, still we find it convenient to ignore the 
fact and to speak of the brilliant suushine, the green 
grass, the disagreeable smell, and so on—it is our only 
method of expressing ourselves. If it be true, then, as 1 
have just stated, that all sensations take place in the brain, 
how comes it that we refer these sensations to objects out¬ 
side ourselves 7 The answer is, By experience. The newly 
bom child has no knowledge of the external world, and his 
range of sensations is very Umited ; he recognises the seusa- 
tion of light and moves his eyes towards the source of the 
impression, and, as he grows older, be learns to as.<u>ciate 
involuntarily the movements of the eye necessary for the 
fixation of the object. At the same time, the sense of touch 
being very early developed, he touches the object, recog¬ 
nises its presence, and learns the requisite muscular 
effort required to bring the band into contact with it. Not 
only this, but be secs bis hand, he sees its movements, 
and he sees it touch the object. By comparing these 
impressions of sight, touch, and muscular movement he 
elaborates, by slow degrees, the ideas of substance, of resist¬ 
ance, and of extensioD, and attaches physical qualities to 
certain objects. These different sensations combine to teach 
him that the object which is giving rise to varying sensations 
of the mind is external to himself, he begins to be conscious 
of something outside the ego —conscious of the world around 
him. If he were only to recognise the mental impressions, 
be would have to particularise each separate impression pro¬ 
ducing sensations of light, feeling, muscular sense and 
movement, but he only recognises one impression—namely, 
the object that be is seeing and touching : therefore it must 
be outside himself. As he increases in physical and mental 
development the child learns to refer all bis sensations to 


external objects, and to think of them as dhectly givisg rue 
to those sensations. 

In fact, all our knowledge of the world uomd oi, ow 
knowledge of everything that exists, our whols power of 
reasoning, is dependent on the exercise of o«i seises; with¬ 
out his senses man would be merely a potential being. East 
puts the same thing tersely and epigratomatictily. “Cob- 
cepts without intuitions,” be says, "are empty; intoitioiu 
without concepts are blind ”; that is to say, ” Withont 
our senses our mind would be empty, without our mind our 
senses would be blind.” In these few words is bound up 
the whole j^bilosopby of the subject. It does not seem, 
however, that all, or nearly all, the senses are necesauy 
for the full development of the brain. We are aware of 
many cases which prove the contrary—men and women who, 
deprived of one or more senses from birth or early chMiood, 
have been found capable of fnlGlliug important duties in 
every walk of life; their conception of the world around 
them must be very different to ours, but wbat they lose from 
defect of one sense is made up to them by hypersensitiveBem 
of others. John Stanley, the eminent musician, bom in 
1713, lost bis sight at the age of two years. Eor fifty years 
of his life he held the appointment of organist both of the- 
Temple Church and of St. Andrew’s, Hoiboru ; be was an 
expert performer on the flute and the violin, and for ten 
years superintended the performance of the oratorios at 
Covent Garden Theatre. Stanley’s skill as a 
was such that, when at a p^ormance of one of 
Handel's Te Deuvu he found the organ a semit<me higher 
than the other instruments, he without any preme^ta- 
tion transposed the whole piece from D into the 
of seven sharps major. To take another striking instance d 
what the capacities of a blind man are, I may meotioii the 
case of John Metcalf, the greatest blind roecbanic who ever 
lived, who, bom in the year 1717, at the age of six hecuo 
totally blind from sm^l-pox. In the words of Ur. Banks 
Levy, himself a blind man, speaking of Metcalf, he sap: 
“ He walked an<l rode, he swson, fished, idayed at csrdsiiA 
skittles, rode and betted on races, was an excellent per¬ 
former on the hautboy and other instruments, was a ray 
successful recruiting agent, and as a soldier was the life d 
the corps to which he ^longed. He was a dealer in bone|h 
fish, hay, and wood, and succeeded in evading the law in 
various contrabanii transactions. He was snccesslul in 
building bouses and in making a great number of roadeand 
bridges which to this day are a lasting memorial to the genioi, 
perseverance, and indomitable courage of this blind man.'' 
In our own days we have had John Fawcett, Postmaata- 
General and Cabinet Minister, one who through his gnat- 
mental qualities and sound common sense was a msiost^ 
to his party. All these are instances of wbat can be done in 
spite of the loss of a single sense. But let us go farther. We 
have all heard of that wonderful American woman, laoi* 
Bridgman, bom in 1829. At two years of age, when she bad 
only mastered the difference between A and B, she becuie 
seriously ill, and when she recovered, five months klff. 
she was blind, deaf, and bad nearly lost^e power of smell sna 
taste. Her sense of touch, however, was perfect, and 
through this one sense she was taught to re^ by several 
systems; she was taught to write, and, most wonderful 
of all, communicate with her fellow-creatures. Laura 
Bridgman possessed a master-mind ; no difficulties were 
too great for her, and she died at an early age, jnsUy 
celebrated as a teacher and an author. The case of 
Keller is, perhaps, the most wonderful of all. Born m IBw, 
she became deu, dumb, and blind at the age of ej|hteeo 
months. When seven years of age she was placed unaerthe 
instruction of an expert, who taught her entirely 
the sense of touch. In a few days she had mastered the 
manual alphabet and was learning the names of ob}ect» 
around her, and within four monltas of the beginning^ 
her education she was able to write a perfectly 
and correctly spelled letter. At the age of ten she 
to speak, being taught to imitate the movements of 
the Ijpe, tongue, and throat in her instructor by 
them with her fingers. In twenty-four days she had 
the free use of speech. In her case, as in that of ^“5 
Bridgman, her education waa effected through the r 
touch ; if she had been without that sense, her mm 
would have remained dormant—capable, it is true, of gw 
things, but undeveloped because incapable of receiving mt®** 
ligence of anything outside itself. 

Before leaving this part of my subject let me 8*1 • 
few words on the subject of the unrew^pised *e»*8- 
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.iTUt as mathematicians are fond of speculating about 
.a fourth dimension, so do physiologists try to prove the 
•existence of a sixth sense. I have personally no doubt— 
.and no «*e who has much to do with them can fail 
to recognise it—that the blind possess a sense which is 
•either ahsent or lying dormant in the sighted. A blind man 
who has been properly educated will walk along a crowded 
street, cross roads, and run up and down staircases with the 
greatest facility. I have seen dozens of blind men skating 
Ttogetber and never coming into collision, which is more than 
can be said for their sighted brethren. A blind man when 
•opposite an object can perceive whether it be tall or short, 
slender or bulky ; he cau detect a solitary object or a con¬ 
tinuous fence. Mr. Hanks l^evy says that be can do all this 
.and more ; when walking along a street he can distinguish 
-shops from private houses, and even point out the doors and 
windows. He says that darkness makes no difference to 
him, but that a fog dulls his powers ; that he seems to per- 
•ceive objects through the skin of the face and to have the 
dmpressions immediately transmitted to the brain. Covering 
his face with a thick veil destroys the sense altogether. 
JHe calls this unrecognised sense by the name of ** facial 
perception.” 

Now it is quite evident that just as our mental powers can 
d>e developed by education so also can our senses. The 
mewly-bom child is conscious of the stimulus produced by 
dight, but he has no impression of objects, be has no peri* 
j)her^ vision. His sense of touch is strongly developed from 
birth, but he is without the sense of hearing till the second 
•or third day, and possibly later. As the child grows up his 
senses become more developed and bis intelligence increases; 
so it is with all of us: our senses and our intelligence go hand 
un hand and increase in powers of perception and conception 
until with advancing age they again become blunted. Some 
are, no doubt, endowed by nature with great<T quickness of 
•observation than others, hut all can cultivate the powers they 
xKMsess. About the middle of this century there appeared in 
London a Frenchman named Hondin, who bad cultivated his 
glowers of quick and accurate observation to a degree of 
MrceptioQ that was hardly short of miraculous. His father 
mad been in the habit of training his perceptive faculties 
ifrom early youth by making bis son walk down a street and 
then describe all that he had seen in the windows of the 
shops be bad passed. Taking advantage of bis exceptional 
•quickness, the father professed that his son was gifted with 
second sight and made a handsome income by exhibiting his 
powers. One of his favourite tricks was to bold a tSance in 
the drawing-room of a strange house and to make his son 
^ve a description of one of the rooms on the ground door, 
which room he had previously allowed him to glance into on 
fiU way through the hall. Houdin would accurately describe 
mot only the furniture and ornaments of the room, but also 
<be subjects of the pictures and the names of tbe books in the 
bookcase—all his information being obtained by one quick 
glance. The painter in the study of his art learns to dis¬ 
tinguish gradations of colour too subtle for tbe uneducated 
■eye to perceive. He can resolve colours into their component 
parts, and when he wishes to reproduce the beauties of 
mature on his canvas he uses a number of pigments which to 
itbe uninitiated bear no relation to the general scheme 
of colour. The musician, by long practice, can recognise 
tbe fundamental and overtones of every note; he can 
pick out tbe individual part in a complicated piece of 
•orchestral work, and a false note msuie by a single 
instrument is immediately detected. Tbe wine-taster is, 
by long experience, able to value the different kinds 
•of wine, either through the sense of taste or smell. So 
dt is with tbe medie^ man, who is enabled to detect 
•the slightest departure from the standard of health with 
A precision only bom of constant practice and observa- 
lion. The whole art of diagnosis, all success in treatment, 
•dapeuds on an intelligent use of our senses. Everything we 
know in medicine and surgery has been learned through tbe 
•senses, and the greatest discoveries have been made by 
means of discriminate observation. The medical and 
■scientific worid is at tbe present moment mourning the 
9 os 8 of one of the greatest savants and experimenters of 
modern times ; one who, by his genius, became pre-eminent 
:as a chemist; one who sav^ for bis fellow-couctry- 
«nen unteld wealth, and who paved the way for the 
«occe8sfBl application of preventive treatment in medicine. 
( speak, of course, of Monsieur Pasteur, who, living 
to an advanced age, never seemed to tire of the rSte of 
tmnefaoter to his fellow creatures. How was it done ? By 


tbe constant and untiring use of tbe senses, by trained obser¬ 
vation, and by well-ordered experiments. We cannot begin 
too soon in our medical education to cultivate those senses 
which are to assist us so much in our profession. Anatomy was 
never learned by reading books; the only true way to study 
anatomy is by dissecting and seeing for oneself the complex 
arrangement of the human frame. Learnt in this way it is 
never, it can never, be forgotten. It was while disscc^g as 
a student that Sir James Paget discovered the presence of tbe 
trichina spiralis in the diseased condition called trichiasis. 
And whilst I am on the subject of anatomy let me impress on 
you one thing, and that is to feel everythingwith your fingers 
as well as seeing it. Holden says that every surgeon should 
have eyes at tbe end of his fingers, so as to form a mental 
picture of what be feels, and every surgeon knows that when 
operating he has often to be guided by his fingers where, owing 
to bleeding or position, be cannot see. But unless he has 
learned by experience to recognise what be feels his fingers 
will be of no use to him. So I cannot impress on you too 
strongly the importance of accustoming your fingers to tbe 
feeling of tbe normal parts and their relation to each other, 
and this experience you can gain in tbe dissecting room with 
very little trouble. Just as anatomy and pfaysiolo^, 
chemistry and materia medica, and all those subjects which 
will take up your attention during the first two years 
of your studies—I say, just as these subjects lead yon 
onward to the study of the greater sciences of medicine 
and surgery, so tbe habits of observation that you have 
acquired while mastering them become of infinite value 
to you when face to face with disease in tbe wards or 
the dispensary. Here, again, your efforts to acquire a 
habit of quick observation should be unceasing—eye, 
ear, touch, all the senses should be brought into play, 
first consciously, but with practice almost unconsciously. 
You may think that I am laying an unnecessi^ amount 
of stress on this point, but I assure yon it is not so. 
From my own experience I find that a very large proportion 
of students notice nothing about their patients until they 
begin to interrogate them and to find out tbe history of their 
complaint. The patient possibly is lame, or his fingers are 
disfigured with rheumatic gout, or one of bis eyes may be 
injn^, but the unobservant student has seen nothing; not so 
with tbe practised observer, who takes immediate note of any 
peculiarity of gait, posture, or figure, who hears tbe cough 
and notes its character, and takes in, almost insensibly, the 
nature and characteristics of his patient before asking him 
a single question. In diagnosis there are two meth^s of 
{H-ocedure usually followed ; on is to take note of all tbe 
physical signs and symptoms of the patient, and afterwards 
to elucidate tbe history of tbe case, and the other method 
is to reverse tbe process and begin with the history. The 
latter is the more generally adopted as it is the easier, for 
the more salient features of tbe disease may often be dis¬ 
covered through the history without tbe trouble of any 
further examination; but whichever method is carried out 
it is wise to begin by taking a rapid and comprehensive 
survey of your patient before doing anything else, for it is 
in the first few seconds that you will notice most. But let 
me warn you, on the other band, against the evils of “ snap¬ 
shot diagnosis ” which we are all of ns so prone to in tbe 
earlier part of our career. These rapid observations of tbe 
outstanding features of a case should not be made the basis 
of an imm^iate diagnosis, but should rather act as guides 
to our subsequent examination, both physical and historical, 
of the condition of tbe sufferer. 

Let me give you a few instances of what I mean. Tbe 
imm whose jaw is broken supports his chin on his band; 
when the clavicle is fractured the shoulder on that side is 
flattened and drawn forwards and inwards, and the elbow is 
supported by tbe opposite band to take off the weight, 
peculiar swaying gait, the body being poised over each limb 
in turn at every step, betrays the condition called con¬ 
genital dislocation of tbe hip, and the position of the limb 
makes us suspect tbe presence of hip disease in its early 
stage, tbe joint being flexed, abducted, and rotated out¬ 
wards into the position of greatest ease. A person suffer¬ 
ing from inability to face tbe light, with watering of tbe 
eyes, compels os to think of disease of tbe cornea; but if 
these symptoms are confined to one eye we suspect the 
presence of a foreign body or some local cause of irritation. 
Tbe ataxic patient walks into tbe room with exaggerated 
movement oi tbe legs, but he who is suffering from lateral 
sclerosis drags 'his stiffened limbs behind him. The com¬ 
plexion and appearance of the face may help us in manj^ 
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v&ys — ib may be aniomic, clilorotic, Ituahed, cyanotic, 
or jacndiced ; it may be emaciated, puffed, or ccdeniatouii. 
These arc only a few illnstraliona amongst a host that crowd 
into one's mind. Numberless instances might be quoted to 
illostrate the value of the cultivation of the senses in the 
practice of oar profession. Take the case of tumours. Tlie 
uneducated eye sees a swelling of a certain size and shape 
and nothing more ; but the surgeon has to learn the nature 
of theswelling—he looks at the skin over it and at the vessels 
transversingits surface ; be notes its colour and the presence 
of inflammation or ulceration ; bis fingers detect whether 
the skin over the tumours i.s loose or Iwund down, whether 
there is fluid inside it, or, if solid, what its consistence ; 
the band applied to the surface detects increase of tempera¬ 
ture or presence of pulsation, and the car or stethoscope 
hears the bruit or sound within. All these points and more 
must be gone into before a satisfactory diagnosis can be 
made. 

Even the most highly trained senses may be mistaken, and 
it should not be foi^^otten that a single sense may be wrong 
in its deduction, but that where several' senses point to the 
same conclusion the evidence is much strengthened. We 
have all beard, and some of ns may have had experience, of 
illusions of the senses, but we know that it is always 
a single sense that has been led astray ; the ghost 
is seen gliding through the corridor, but there is no 
sound or footfall^ the carriage is heard to drive up 
to the door, but no horses can be seen. An illusion 
never affects more than one sense at the same moment. 
Again, to take other instances, the educated fingers can 
detect the slightest deviation from the normal standard 
in the tension of the eyeball. The operator, by his cultivated 
sense of touch and exact balance of muscular action, is 
enabled to perform difficult and dangerous operations with 
comparative ease and safety. To such a pitch of perfection 
can this “tactus eruditns,” or educated sense of touch, be 
brought that the surgeon, in passing the catheter or the 
lacrymal probe, can tell immediately if the point of bis 
instrument is following a wrong direction, and is informed 
of the character of the mnoous surface his instrument is 
traversing. I was told lately of a well-known surgeon who 
was exploring an incised kidney through a lumbar incision 
in order to discover the presence of a stone. With the point 
of his finger he was able to find it; and not only so, but he 
gave an elaborate description of the stone, its size, shape, 
and character, so graphic and so precise that bis auditor 
conld have drawn an exact representation of the calculus 
before be saw it. 

Again, what should we know of the condition of the 
internal organs if it were not for our educated senses? Take 
the case of the chest—with the ear and the stethoscope we 
listen to the sound of the heart and discover the presence, 
character, and position nf murmurs or periodical sounds ; 
we listen to the lungs and notice the respiratory and pleural 
sounds and the vocal resonance. Inspection, au.scultation, 
palpitation, and percussion all give their quotum of informa¬ 
tion. And so on through the whole range of medicine and 
surgery. It is quite evident then that you cannot bring 
yourself too much in contact with patients and their 
diseases, and it is for this reason that yon are much 
to be congratulated on the wealth of maietiHl ready to 
your hand. Here you will have no excuse for not cultivating 
those senses which in some other schools might become 
lilunted for want of use. And let me strongly advise yon 
not to de{>eDd on what your teachers tell you, but to depend 
on your own obrervation ; during the next few years you will 
be under the guidance of many instructors, but all they can 
do for you is to teach you how to learn for yourselves ; your 
teachers as well as yourselves are merely students, only a 
few rungs higher up the long ladder of knowledge ; they are 
all liable to error, and it should be your constant care to 
correct such error by the constant use of your own observa¬ 
tion. I do not ask any one of you to become a Sherlock 
Holmes; that most interesting person, who died in thi.s 
country in the early apiiog, but reeme to have come to life 
anio in America, had a comparatively simple task before 
him; from an acoompli.4bed f<ct he had to trace back the 
sequence of events until by discovering the why and the 
wherefore bn was able to put hU finger on the perpetrator of 
the deed. We have a much harder task, for we must look 
^rwards as well as backwards; not only must we find the 
-first causes and trace the origin and ooorse of a disease, but 
we must ali-o discover the indications which point to its 
-fatore progress either for good or bad. But it is not 


sufficient to haunt the wards and dispensaries.^i We bav* 
seen already that sensation is a mental qualify; consequently 
the brain must be educated. It is not sufficient for tbe- 
brain to be a simple storehouse of impulses received through 
the scnse.s ; it must also be educated in order t« give Ihese- 
sensations their proper proportion and significance. Keadirg. 
and wide reading, must be resorted to, to devdop the mind 
and give it a bre^ grasp of the facts and realities of life. 
It is not by the exclusive use of the senses or by readiog. 
only that the highest development of reason isobta^ed, bat- 
by a proper combination of the two. 

And now, gentlemen, a few words to those who are just, 
beginning their professional career. You kave probably 
studied jour college calendar and have mystified yourselves- 
to some extent with numberless details of what is about to- 
be required of you. You have grasped the one outstanding: 
and appalling fact that many examinations have to be ptosseci 
before you ran enter the portals of the medical profession. 
The horrors of these examinatioos have probably been 
enhanced by your friends—by those who have failed, because: 
they wish to impress on you an explanation for their failure, 
and equally by those who have pa^d, who arc anxious tbab 
you should realise the value of their achievements; You 
have very likely been told that for the next five years your- 
life will be made a burden to you by their constant ordeaU,. 
and if that were in reality all you bad to look forwnnf 
to your existence would indeed bo insupportable. But- 
it 18 not so; and I implore you to remonber from the 
first, from the very commencement of your profes^^ional' 
studies, that the aim and object of those studies is not- 
primarily or to any important degree to enable you to pass- 
certain examinations, but that their object is to teach you 
your work, and to train you in the duties of your profession.. 
A man who knows bis work will certainly pass his examina¬ 
tions ; but, on the other band, many men have passe<F 
successfully only to find out afterwards that they did nob- 
know their work, and that their best opportunities for rear 
study bad passed away. The best advice I can give you i»> 
to put all thought of examinations out of your minds, to do 
the work that your teachers direct you to do, and to do it- 
thoroughly, and when the time comes for the final effort,, 
when each man strains every nerve to collect all his know¬ 
ledge in a concrete form, you will find what a comparatively* 
easy task you have before you, and oxatninations will lose their 
terrors. Work for the sake of the work itself, and it will w-cll* 
repay yon. Some men work to make a living, some for 
ambition's sake, and some for the pure love of doing good* 
to their fellow-creatures. Now I presume that most of na 
take up the medical profession with the object of making a 
living, and a very good object it is, too. I am not going to> 
pretend to yon that our one and only .Htimnlus is the oppor¬ 
tunity presented to os through our profession of doin^ : 
you fUl know that it is not so ; you have decided to join the 
ranks of the medical profession in order to make your way; 
in the world. This is your primary object, but to it is added 
the great pleasure of knowing that inseparably bound up ior 
the practice of that profession is the fact that we are benefit¬ 
ing mankind. What a stimulus should this be to ns to maker 
our work as perfect as we can, not only during our studenU 
days, bat through the whole of our career. 


A NATIONAL SYSTEM OF NOTIFlCATIOl^i 
AND REGISTRATION OK SICKNESS.' 

By ARTHUR NEWSHOLMB, H.D. Lond.. 

MKniCAL omcER or RKAi.va or hriubtok. 

Trb subject of this paper is not novel. Most of the pro¬ 
posals and suggestions which I shall make have been already 
made, more ably than I can hope to repeat them ; and what, 
is novel in my remarks is but the natural outcome of' 
the pioneer advocacy by B. W. Kiebardson, Farr, Kumaey, 
Ransome, and many others. The present time, however, 
seems opportune to reopen the question, review the progress 
already made, cotii|«nre our experience and present conditiuix 
as regards the iiouHo*tlon or sickness with that of other 
countries, and indicate the directions in which reforna 
and advance are urgently required and may be moefi 
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advaatageonsly porsaed. I shall ia the first place briefij 
■ketch the history of the question and the progress already 
made; this progress will in the next place be contrasted 
with that m^e in some other European coantries; and, 
finally, proposals for further progress will be made. 

The ofice of Registrar-General of Births, Deaths, and 
Uarriaget in England was created in 1836. The first report 
of the Ke;!;Utrar-General was published in 1839. Although 
the comparison of death-rates of great towns with each other, 
particnlarly for short preriod.s, is fraught with fallacies, the 
general result of the publicity secured and of the consequent 
efforts on the part of local authorities has been an immense 
improTement in the public health of the community. The 
reduction iu the general death-rate from 21'7 in town districts 
in 1851-60 to ^-2 in 1884-93. and from 19'9 in country 
disteiote in 1851-60 to 17 5 in 1884- 93, and the reduction of 
the death-rate from “ fever” from 792 per million in 1858-60 
to 202 i>er million in 1886-90, are sufficient evidence of 
this. It soon, however, became evident that r^istration of 
deaths gave a very imperfect view of the prevalence of 
disease. It is very fallacious to assume any fixed ratio 
between sickness and mortality. The fatality of infections 
diseases, for in.stance, varies greatly in different outbreaks 
under varying circumstances and in different localities. Thus, 
if it be required to compare the amount of scarlet fever in 
Brighton with that in London, in*1894 the death-rate from 
this disease in London was 0 22 and tbo number of cases 
was 4'24 p>er 1000 of the population. In Brighton in the 
same year the corresponding death-rate was 0'03 and the case- 
rate 1'85 per 1000 of the population. It can easily be calcn- 
lated from these data that the ratio of tire scarlet fever 
death-rate in Brighton and London was as 1 :7-3, while 
the ratio of the corresponding case-rate was as 1: 2*2. Thus 
tile fatality of scarlet fever in Brighton was 1 in 62 cases, 
while that in London was 1 in 19 cases. Hence, while the 
deaths from scarlet fever in London were over seven times 
as numerous (in proportion to population) as those in 
Brighton, the cases were only about twice as numerous. 
This illustration serves to show that wiorUUUy is not neces¬ 
sarily a correct index of the morbidity of a community. 
The highest ratio of siokness is occasionally found asso¬ 
ciated with a favourable rate of mortality. Mortality 
statistics necessarily ignore everything that precedes the 
close of life. They are silent about the lai^e TTinaa of 
common sickness, which, although it may disable a man, is 
not “unto death.” From the standpoint of the common¬ 
wealth and the common health, sickness is more important 
than death ; for “ it is the amount and duration of sickness 
rather than the mortality that tell on the p>roeperity of a 
oommunity.” (Dr. Dickson.) Or, as Charles Dickens has 
stated it: “ It concerns a man more to know the risk of the 
fifty illnesses that may throw him on his back than the 
possible date of the one death that must come. We must 
have a list of killed and the wounded too." * 

[Dr. Newsholme then proceeded to give the history of 
attempts to establish registration of sickness. He said :] 

Dr. Rurnsey’ in 1875 mentioned that It was one of ' 
“twelve proposals by which the lives of many thousands 
of the rich as well as the p>oor may be saved yearly,” 
made to Parliament by Mr. John Sellers at the be¬ 
ginning of the eighteenth century, before the first of our 
modem hospitals was planned. It was again urged W 
Dr. Clifton, physician to the Prince of Wales in 1732, with 
spweial references to horoitala. Dr. Ramsey in 1844, in his 
evidence before the Medical Poor Belief Committee of the 
House of Commons, suggested a compnebensive plan for the 
uniform registration of the sickness which affects the poorer 
classes. In 1848 Dr. Liddle, snbseqaently medical officer of 
bealtb of Wbiteobap>el, proposed amended forms for the 
weekly medical returns made by their medical officers to 
boards of guardians, and the utilisation of these retains in 
general sanitary inquiries. About the same time it was 
suggested in the Sanitary Review* that there sboold be 
^pointed a Re^strar-General of JHteasee in London as the 
central authority, to whom the district returns, after 
local use, should be forwarded for digest and publication. 
Dr, B. W. Richardson was, I believe, the first to carry any 
scheme for notification ana r^^tiation of sickness Into actnal 
pnactice. The cases notified were tabolated in the Journal 
*f Publie Ileaitk and Sanitary Review of 1855 ; but be had 
written on the snbjeotas far bock as 18^. The re^tration 
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was continued by Dr. Richardson for several years, “ and in 
the end bad ob-ervers, from Dr. Moyle of the Scilly Islands 
to Dr. Spenco of Lerwick, in the Shetlands. At one time he 
bad forty-four observers from latitude 40* 50* N. to 60* O' N., 
and from longitude 6*24'W. to 1*8'W. These observers 
were all admirable man, and many of their local reports 
were most valuable, although now forgotten. They 
entered their remarks on printed forms, which were 
regularly p>osted to them each quarter.” In the end, 
attempts to secure official support for the work having 
failed, the notification ceued. Dr. Richardson’s ;^r- 
sonal pioneer effort to secure information es to sick¬ 
ness from different sources was soon followed by the 
Metropolitan Association of Health Officers, which in 1857 
organised a combined effort to give authentic information 
concerning sickness of all kinds attended at the public 
expense. The retoms included sickness of all kinds attended 
at the public expense, in hospitals and dispensaries, and by 
Poor-law medic^ officers, whether outdoor cases or in worl^ 
bouses and infirroaries. The returns were contributed volun¬ 
tarily and gratuitously by the respective medical officers of 
these institutions and the Poor-law medical officers. The 
General Board of Health ondertook to print and circulate the 
weekly and quarterly tables; and meteorological tables were 
appended to each publication. This magninceot voluntary 
effort for some time appeared likely to prosper. At the most 
successful period, however, rarely more than 50 of tiie 109 
metropolitan hospitals and dispensaries contributed to the 
returns. The returns of Poor-law cases were, at the best, 
from only 80 of the 180 Poor-law medical officers in the 
metropolis; and the official publication collapsed in 
' November, 1858, before the end of its second year of 
pnblication. A much more successful attempt was oi^nised 
in 18M by the Sanitary Association of Manchester and 
Salford, Dr. Arthur Ratuome being the moving central spirit 
in it. The tables compiled by this association bad one Fpecia) 
merit not shared by those of the Metropolitan Associa¬ 
tion : the number of deaths among the cases reported 
was stated, so that a complete comparison between the 
sickneas and mortality in the groups and classes of popula¬ 
tion included in the reports could be made. The returns 
seem to have been conscientiously and completely made, thus 
giving them, as claimed by the honorary secretaries in 1868, 
“ a value which no similar return has ever attained before.” 
From this point the history of tiie attempt to establish 
registration of sickness is ebiefiy comprised in the proceed¬ 
ings of special committees of the Social Science and the 
Briti.-^h Medical Associations. At the Bradford meeting of 
the Social Science Association, in 1859, Dr. Ramsey read 
two papers bearing on the registration of sickness, and on 
the general working of the system of registration of deaths,* 
and, as the result of the discussion which followed, a 
committee was formed. This committee, in March, 1860, 
passed a re-solntion recommending, among other things, that 
the superintendence of the registration of births and deaths 
sbonld be combined with that of sickness attended at the 
public expense, and, as far as possible, that of sickness 
attended at public institutions. This resolution was sub¬ 
sequently endorsed by the association and brought under the 
notice of the Home Office. At a meeting of the Lancashire 
and Cheshire Branch of the British Medioal Assooiation, held 
on Oct. 24th, 1862, it was resolved that a snb-oommittee be 
appointed ” to consider and report on the best means of 
carrying out the registration of disease in large towns.” A 
committee of the whole British Medical Aasociation was 
appoint^ in 1865, at the instance of Dr. Ransome, and for 
ten subsequent years be prepared valuable reports, from 
which the following information is extracted. At a meeting 
of the British Medical Association held in Dublin on 
Aug. 9th, 1867, the form of return proposed by the above 
committee for the uuifonn registi^on of disease was 
adopted; and in January, 1868, the registration of disease 
occurring in public practice was commenced upon the same 
plan and with the same Iwt of diseases at Manchester and 
Halford, St. Marylebone, Birmingham, Newcastle-upon- 
Tyne, and Gateshead. The returns were made monthly at 
St. Maiylebone, weekly at the other places. 

In 1^ a deputation headed by Dr. B. W. Richardson 
waited Qpon the President of the l^cal G^emment Board, 
who expressed himself “ heartily with th>\depotation in 
spirit.” In 1870 a deputation of the British If^ical Aaso- 
clatloD waited on Mr. Qoeohen, who thought it desirable fo 
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wait for the report of the Royal Sanitary Commis^ioa. He 
agreed that the registration of disease vould be an excellent 
thing. The report of the Sanitary Commis.sion appeared in 
1871, but nothing came of it. 

One by one the towns contributing to the voluntary 
notification of sickness ceascfl their work, the efforts of 
Manchester and Salford being the most protracted and 
successful. It need cause no surpri.ec that the voluntary 
cou]>orativo principle has failed in this instance, notwith- 
^landing the pertinacity and enthusia.sm of its earlier 
advocates. “The voluntary principle, so powerful in the 
diffusion of Christianity, in work.s of mercy, in struggles for 
liberty, and in scientific discovery, has invariably jiroved 
<]aite unequal to the regular, constant, and universal per¬ 
formance of laborious otficial duties without any hope of 
profit or of praise." (Humsey.) 

The subject of a national system of registration of 
disease, the attempts to establish which I have sketched, 
appears to have gradually dropped into abeyance. It was 
blessed by medical men and sanitarians and Becretarie.s of 
State, and yet the inertia of officialdom appears to have 
prevented any practical steps being taken. The mcasutc 
was not one which it wa.s profitable to pursue in the stress of 
political party strife, and it was pushed aside for more urgent 
and politically more attractive schemes. 

[Dr. Newsbolnie then passed on to consider the compulsory 
notification of disease:] 

In September, 1877, the first local Act for enforcing the 
compulsory notification of the chief infectious diseases came 
into operation in Bolton, Lancashire. This example was 
-followed by other towns, and the adoptive enactment of the 
Infectious Disease (Notification) Act in 1889 was followed 
by a rapid adoption of the Act by urban and rural sanitary 
authorities throughout England. At the present time 
the Act applies to five-sixths of the English population, 
and there is little doubt that it will sliortly be made 
compulsory through the whole of Great Britain. Notifica¬ 
tion is but a means to an end. If the early and authentic 
information imparted to health olficers by notification 
is simply filed in the office, the course of an epidemic 
will obviously be undisturbed ; but when such notifications 
are followed by conscientious investigation, when the water- 
supply, the milk-supply, the school attendance, and a 
number of other factors in connexion with a .series of cases 
of infectious diseases are examined, it is evident that the 
resulting chain of evidence may bo, as in many instances it 
has been, so strong as to lead to immediate pre¬ 
ventive measures of a most successful character, and 
in other instances to force the most radical reforms 
upon even unwilling sanitaiy authorities. This docs 
not exhau-st the benefit derived from compulsory 
.notification of infectious diseases: the notifications have 
forced upon sanitary authorities the knowledge that there are 
infectious diseases in their midst, and the constant reiteration 
of the lesson has gradually and increasingly braced them up 
to the discbaige of their duties. Hence it is not surprising 
-to find that at no previous period of the sanitary history of 
England has there been such great activity as since 18^ in 
<the provision of isolation hospitals. Even if these Isolation 
hospitals liave not, by the removal of first cases of infections 
4liseases in houses, diminished the prevalence of infectious 
diseases, they have as humanitarian institutions justified 
their existence by the better and more successful treatment 
the majority of patients thus removed have secured; but 
they have also dunicished the actual amount of some of these 
diseases. Bmall-pox epidemics arc more easily manageable 
and have been kept within narrower bounds in communities 
in which all cases are notified and isolation enforced. Scarlet 
fever has declined enormously in mortality in recent years. 
Some of this decline is-doubtless due to the milder type of 
disease now prevalent, the case mortality having become 
greatly reduced. It may be fairly argued, however, that the 
.diminishing malignancy of this disease is partially doe to the 
fact that cases of it, instead of being treated in crowded houses 
with imperfect nursing, are now treated in large airy wards, the 
vira.s of the disease not being concentrated by an unfavourable 
<u 2 vironment. This hospital treatment of infections patients 
can only be secured i? the majority of instances through 
Che machinery ot compulsory notification of the cases. 
Notification of >iecliou8 di.seascs, by forcing attention to 
them,.has led to the provision of more efficient means of 
disinfection, to the removal of in-sanitary conditions to 
which in some instances they own tlieir existence, and to 
the steatlily improving education of the public in hygienic 
uiaUdra. 


[Dr. Newsholme then pointed out the various advibtages 
gained from the mass of information accumulated tlroogb 
notification, and strongly niged the compulsory notijeation 
of all infectious diseases. He also suggested an intefcbaoge 
of information hearing upon infectious disease : (1) between 
different districts of this country, and (2) between tbis 
country and other, countries. He continued :] 

We may convenieotly consider here foreign mfthods of 
notification and registration of sickness. A rece^ investi¬ 
gation into the etiology and relative prevalence of Theumatic 
fever in various parts of the world ^ has made me familial 
with the available sources of information in manyhountiies, 
and by personal inquiries in German and Sc^dinavian 
towns I have been able to acquire additional iaformation 
from the responsible medical officers. 

[Dr. Newsholme hereupon gave an account of the means 
adopted for the notification and registration of sickness in 
Belgium, Germany, Denmark, Sweden, and Norwaj, and after 
claiming that the scope of preventive medicine was co exteo- 
sive with all diseases, except the consequences »f old age, 
concluded bis paper with the following propasalsi] 

Accurate knowledge of sickness, of its d^ree of inddence 
in relation to sex, age, occupation, housing, locality—in 
fact, of all the conditions under which it is originated- 
mnst, however, precede rational preventive measures. Hence 
it is necessary that the following measnres should be 
adopted:— 

1. All cases of sickness occorring among tbe perocbial 
poor in each district should be periodically reported to tbe 
medical officer of health, and tabulated statements concern¬ 
ing them forwarded to a central office in Z/Ondon, in which 
such statistics, along with those from other soarces, should 
bo analysed, summarised, and published. Schedules n^ht 
easily be arranged similar to those in force in Christiania or 
Berlin, in which a weekly return of tbe new cases of sickness 
among tbe poor could be made by tbe Poor-law medical office 
with a minimum of trouble. The cases in tbe workbonae 
infirmaries and in industrial schools should be similady 
scheduled. Care would be required to prevent the same 
cases from being entered more than once. It maybemM- 
tioned that it has since 1879 been incumbent on all district 
and workhouse medical officers, and upon medical officers 
of district schools appointed since that date, to furnish tbe 
medical officers of health with returns of pauper sickness 
and deaths ; but as tbe chief object of these returns appears 
to have been tbe notification of infectious diseases, tbe 
returns have been in most places allowed to lapse, and hare 
not, I believe, been used for general statistical purposes. 

2. All cases of sickness, whether out-patients or in-patieiits, 
at hospitals (general and special) and at public dispensanes 
should be reported weekly or monthly to the medical office 
of health, and by him forwarded to tbe central office in 
London, to be there treated like tbe pauper statistics. The 
hospitals and dispensaries of tbis countiy are supported by 
subscriptions or bequests, and they owe it to the State to 
furnish tbe fullest particulars which the latter may require. 
Every public institution for the treatment of the sici should, 
I maintain, be required to give to the medical officer of hesltb 
a weekly statement of tbe number of new in-patients and out¬ 
patients treated during the week, specifying the age and sex 
and nature of the illness of patients; also a quarterly or 
annual statement of the total cases, and the nuinUr of days 
spent by each patient in the hospital. The statistics of la^ 
general hospitals, especially those to which medical schools^ 
attached, are of great value, the diagnosis and certificatiM 
being exceptionally accurate. I have recently shown that to 
statistics of the chief metropolitan hospitals give a faitwnl 
index of the yearly incidence of rheumatic fever in London, 
and the same most be true for many other diseases. It 
hardly be credited that several of the large metropohto 
hospitals, as University College, London, and Guy’.s Hosp>t&“> 
publish cither very imperfect or no tabulated statisdes « 
annual cases of sickness. At the Edinburgh Infirmary such 
records were only commenced in 1889, while in other hos¬ 
pitals in various parts of tbe country accurate statistics have 
Men kept for a long series of y^rs, as at Aberdeen, Glasgow, 
York, Bradford. Brighton, and many other places. It shouia 
be made obligatory on the managing bodies of all general Mfl 
special hospitals and all public dispensaries to keep accniaw 
entries of all cases treated at these institutions, .and to 

on special schedules these cases to the medical officer of bealw 
at stated intervals. What has been done in Gennwy can 
be done here, and as they followed our l ead in respect w 

• llllroy Lectures on the Natural History of Bheuniatic Fever, 1896. 
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re^straUoQ'of deaths it is for os now to follow them in 
registraton of hospital and other forma of sickness. The 
question of hospitals would not be complete without 
reference to the special hospitals now established in most 
towns and districts of England for tho isolation and treat¬ 
ment of infectious diseases. Many important problems as to 
the intensty of different epidemics, the relative fatality of 
cases ocQirring in different districts, the influence of 

hospitalism ” on the character of each disease, &c., might 
be solved ly accurate comparative statistics for the great 
fever bospikls throughout the country. At present there are 
statistical reports for such hospitals in the annual reports of 
some medi<al officers of health of very varying compre¬ 
hensiveness and value. What is required is that these 
should be formed on a uniform basis, and that the statistics 
from differett hospitals should be aualysed and published at 
a central offi» in London. It is but fair to mention here the 
extremely va uable reports of the statistical committee of the 
Metropolitan Asylums Board. The year 1894 was the ninth year 
of issue of tkis report, which is in some respects a model for 
others. I rnty also mention here the statistics in the same 
report as to linacy and imbecility in the asylums and schools 
of the Board, which it ought to be practicable to compare 
with those of other similar establishments throughout the 
country. The lunatic asylums for each county form another 
field for collective investigation, which can only be fully 
utilised by analysis and tabulation of statistics at a central 
office. 

3. All friendly societies and all sickness insurance societies 
of every description should be required to furnish weekly or 
monthly retoras of the number of new cases of sickness in 
their experience, classified according to a specified schedule, 
and a yearly statement of the total subsenbing niunbcr of 
members, classified according to age. 

4. An attempt should be made to obtain accurate returns 
of sicknes-s in the great industries. This can only be gradually 
secured. Two factors are necessary in order that industrial 
sickness may be estimated for comparative purposes : (a) an 
accurate return of the number of men employed in each 
industry ; and (i) a similarly accurate return of the cases and 
causes of sickness, each classified according to age. Some 
important steps have been taken in this direction in the 
Factory and Workshop Act, 1895, which will come into opera¬ 
tion on Jan. 1st of next year. By Section 34 it is required that; 

The occupier of every factory and workshop shall, on or liefore the 
1st day of March in every year, send to the Inspector of the district on 
behalf of the Secretary of State a correct return sp^lfying, with respect 
' to the year ending on the preceding 31at clay of December, the number 
of persons employed in the factory or workshop, with sued particulars 
as U> the age and seK of the Mrtons employed as the Secretary of State 
may direct, and In default of complying with this section shall be liable 
to a fine not exctedlng £10. 

There is, however, no provision requiring a general notifi¬ 
cation of sickness among the entployls, although this would 
be quite practicable. The only approach to it are the 
enactments contained in Sections 20 and 29. Section 20 states 
that: 

1. Every occupier of a factory or workshop shall keep a register of 
accidents, and shall enter tbeiVin every accident occurring in the 
factory or workshop of which notice is required by the Factory Acte, 
within one week after the occurrence of the accident, and this register 
shall be at all times open to Inspectiou by the inspector and the 
certifying surgeon for the district. 

2. If any occupier of a factory or workshop makes default In com¬ 
plying with the requirements of this section, he shall be liable on 
summary conviction to a penalty not exceeding £10. 

This enactment will doubtless be of great value in deter¬ 
mining the relative liability to accideuts of different indus¬ 
tries, and the directions in which .additional regulations and 
restrictions are required. Section 29 requires that: 

1. Every medical practitioner attending on or called in to visit a 
patient wbom be believes to be suffering from lead, phosphorus, or 
arsenical poisoning, or anthrax, contracted in any factory or workshop, 
shall (unless the notice required by this section has been previously 
sent) send to the Chief Inspector of Factories at the Home Office, 
London, a notice suting the name and full postal address of the 
patient, and the disease from which, In the opinion of tho medical 
pra^tioner, the patient is suBering: and shall be entitled in respect of 
every noUce sent in pursuance of this section to a fee of 2n. 6d., to be 

as part of the expenses incurred by the Secretary of State in the 
execution of the principal Act. 

2. If any medical practitioner, when required by this section to send 
a notice, udls forthwith to send the same, be shall be liable to a fine not 
exce^lng 40s. 

A Written notice of every case of lead, phosphorus, or srsenlcal 
poisoning, or anthrax, occurring In a factory or workshop, shall forth- 
with be sent to the inspector and to the certifying surgeon for the 
^strict; and tho provisions of the Factory Acts with respect to 
accidents shall apply to any such case in like manner as to any such 
accident as In those sections mentioned. 

4. The Secretary of State may by order made lo accordance with 


Section 65 of the principal Act apply the provisions of this srol^n to 
any other disease occurring in a factory or a workshop, and tbere- 
npon Ibis section and the provisions referred to therein shall apply 


While in full sympathy with the object in view in SeoWon 2D 
oE the Factory and Workshop Act, 1895, an earnest and 
emphatic protest must be urged against the machinery Md 
the destination of the notifications proposed in this section. 
As I have elsewhere stated,^ it constitutes a new departure, 
that of compulsory notification of disease by a medica) 
practitioner to a layman. It involves a most pernicious 
procedure, one not only fraught with serious direct And 
indirect detriment to the medical profession, but also 
detrimental to the object in view, as it involves, in some 
degree at least, the investigation of the causation of special 
diseases—a medical problem—by lay inspectors. 'Ibe medical 
officer of health is in virtue of his special training and profes- 
sion the person to whom these diseases should be primarily 
notified, and who should guide the remedial measures to be 
taken. In a letter* Dr. Russell, the distinguished medical 
officer of health of Glasgow, after referring to and endorsing 
the above-quoted remarks, states: “ Apart from the principle, 
the method of this Act is absurd.” He then quotes the follow¬ 
ing paragraph from a statement submitted (unsuccessfully) to- 
Mr. Asquitli by the Police Commissioners of Glasgow during 
the committee stage of the Factory and Workshop Bill, 
1895: “ The medical practitioner will form an opinioo 

that his patient suffers from poisoning or anthrax before ho 
arrives at any conclusion as lo its cause. This presumes ai> 
iufiiiiry into circumstances, and the conclusion may possibly 
not be one which will make the practitioner any moro 
popular in the locality if be promulgates it. Let every such 
^se be notifiable to the medical officer -of bc^th of the 
district as if it was an infectious disease. Let the medii^ 
officer of health make the inquiry, and if he believes the 
disease was ‘ contracted in any factory or workshop, let him 
at once inform the local factory inspector.” 

I will now sum up. What is advocated is that: 

1 All cases of sickness treated at the expense of public 
funds, whether in connexion with the administration of the- 
Poor-law (out-door infirmaries, industrial schools, Ac.) or in 
isolation hospitals, or in idiot and lunatic-aMluras, should be 
periodically notified to the medical officer of health. 

2. All cases of sickness treated by means of public charity,, 

whether in general or special hospitals, or dispen^ies, 
should be similarly notified. . 

3. All cases of sickness treated in fnendly societies cr 
other sickness assurance societies should bo similarly 

notified. . » j 

4. Returns of accidents and of certam diseases, m lead 

poisoning, woolsorters’ disease, Ac., or other industrial' 
diseases, should bo made part of a wider system of notiflj^ 
tion of diseases by private medical practitioners to the 
medical officer of health of each district. . - - 

6 The schedule of notifiable diseases under the Infections 
Diseases (Notification) Act should be widely extended. 
Diseases should be classified into those ooropulsonly noti¬ 
fiable (1) within twenty-four hours, and (2) weekly, and the 
list of the latter should be greatly increased ; they shodd 
include pneumonia, rheumatic fever, phthisis, and other 

diseases, as lead poisoning Ac. 

6 In connexion with this extension of notification the- 
whole question of payment of fees for notifying will require, 

complete reorganisation. x - c * 

7, All notifications of sickness should be sent in the first 
instance to the medical officer of health of each district, and 
by him transmitted to a central office in London. 

8 The central office in London should probably be in con¬ 
nexion with the General Register Office. Somerset House, 
and weekly returns of sickness should be published along¬ 
side of the weekly returns of mortality. The most ureent 
of these reforms is the collection and tabulation of the 
cases of sickness attended at the expense of tbe P^c 
funds or treated in public charitable institutions. 
might be begun almost immediately. The only ototades 
are the vis inertia of the responsible bteads of OOTcra- 
mcDt departments and tbe expense that would be 
incurred. Successive Secretaries of State have oom- 
mitted themselves to the principle; of the proposal, 
and there is reason to hope that slrdiuims ^tion 
agitation on behalf of this proposal by tbe Ilbyal Statis^M 
and other allied societies would secure the desired «nd. I 
can conceive of no work more important in conducing to the 


» BriU Med. Jonr., Avg. Slat, 1806. • IWd., Sept. lOtb, 1895. 
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progrcti«* of l>otb camtivc and preveotive medicine than that 
which I have briefljr described ; it is a work of national 
importance, and the obtaining of this additional infonnatioo 
for every cliatrict and town, with Ibc present staff of medical 
officers of health eager to avail tliemselrea of it, would 
undoubtedly bo followed by marvellous improvements in the 
public health. ___ 

INTKSTINAL OBSTRUCTION DUE TO 

vmcmj accumulation associated 

WITH DISPLACED KIDNEY. 

Br WALTER A. KIDD, M.D. Lon'd.. 

L&TB OOUSS eSYBlCIAK. OI’V'S BOSriTAU 

In Thk Ii&nokt of July 2l8t, 1894,*I described four c-oses 
in which the above ooonexion of events occurred, and since 
then I have met with three more cases in nearly all respects 
similar. 

Oa»b 1.—The patient was a woman aged sixty years, 
nultipara, thin, active, healthy, nenrotic, and subject to 
constipation, but not in the habit of taking aperients. I was 
called to see her as she was suffering from acute abdominal 
pain, which came on after an indigestible meal. The pain 
was referred to the region of the transverse colon and the 
back. Vomiting occurred, but did not relieve the pain. 
Ad aperient medicine which she had taken failed 
to evacuate the bowels. I found a large oval swell¬ 
ing with smooth outline occupying the right hypo¬ 
gastric and Iliac region, decideMy tender on pressure. 
Under the influence of opiates and fomentations and starva¬ 
tion the pain subsided in two days, and the bowels acted 
copiously by the help of cnematn. As the patient recovered 
the swelling diminished considerably, and she was found to 
have a displaced, slightly movable, but not enlarged, right 
kidney. After a few months orders to attend to the evacua¬ 
tion of the lx)web were neglected, and a similar but slighter 
attack occurred. On thU occasion the accumulation in the 
colon was smaller, and, as the patient recovered, the kidney 
was found to be in the same condition and position as after 
the former attack. Constipation continuos in this case and 
has to be treated by regular aperients. 

Cash 2.—The patient was an unmarried woman aged forty- 
seven years, well-Dourished, of neurotic type. When first 
seen by my partner. Dr. Mackem, in my absence, she was 
found to be suffering from general abdominal pain, which 
was largely pelvio. The abdomen was large and generally 
tender, a large mass being clearly felt in the right iliac region. 
A ring-p(^ary in a foul state and rough from wear, which she 
had w'oro on aooount of some nterine displacement, was 
removed, but no relief was gi%’en. It was ascertained that 
she had suffered from displacement of the right kidney before 
this illness. The pain now centred in the mass on the right 
side, and the temperature was raised from 100” to lOU K. 
and night perspirations occurred. By the action of optaU-s 
and laxatives the pain was reduced and the bowels evacuated, 
and after an illness of about ten days the potiont was con¬ 
valescent, and the right kidney was found to be displaced, 
somewhat enlarged, lying in the right Iliac region, and the 
greater mo-ss wnieh had existed in that region bad dis¬ 
appeared. 

OaSB 3.—The patient was a woman aged sixty-five years. 
mulUpara and very thin, with weak muscular system and 
highly neurotic. She had been sobject for many years to 
imgularity of the action of the bowels, slightly to constipa¬ 
tion, but more especially to recurrences of “ diarrhcEa " with 
lumpy stools. She had known of the existence for a long 
time of a painless lump In her right side about two inches I 
from the umbilioos; this lump os^ to slip away from her ' 
hand as she felt it. Dr. Mackern saw this i^tient also in I 
my absence, and found that for a few days prior to his visit | 
the lump bad become larger sod more tender, and there bad 
been a tendency to diarrbeea alternating with constipation 
and lumpy stools. There was little or no pain in this case. 
Aperients and olive oil brought away copious evacuations, 
mtb diminution in tbeuize of the mass and relief of all dis¬ 
comfort. Abdominal massage and the regular use of cascara 

E (ia kept th^ bowels free, and it became clear that the 
accumulation bad disappeared, and a movable right 
kidney, uot tender, was left. 

There are thus in these two series of casei—seven in all— 
with very similar symptoms, progress, atd, I think, causation. 


Six had somewhat acute symptoms of obstruction, and 
seventh a nearly painless attack of obstruction, wLb loose¬ 
ness of the bowels due to fmcal accumulation. All of 
the seven were in women, whose ages ranged fromfotty-two 
to seventy-two years. Four were multipane and tttree were 
spinsters. Out of the seven, four were decidedly subject to 
constipation, and the other three were not liafle to any 
intestinal disorder otiicr than attacks of abdomual pain or 
recurrences of so-called " diairhcea.” If, in tiese seveo 
cases, the connexion l)o.tweeD displacement oi tbe rieht 
kidney and fmcal accumulation in tbe right half »f tbe colon 
be one of cause and effect, there seems to be no reasen why 
one should look for any influence other than a mechasied 
one. A very slight degree of pressure, especial'y of a kind 
which was not uniform, on the lumen of tbe la^ intestine 
would suffice to arrest partially tbe upward pangs of its 
contents. No doubt in most cases of disinrbuce of 
the functions of the abdominal viscera the aid of tbe 
sympathetic nervous .system may be called in for tbe 
purpose of explaining such disturbances, of«n wrongly. 
Here, a.s in many others, a simple anatomical explana¬ 
tion is forthcoming, and mechanical pressare may be 
set down as the efficient cause. But, seeibg that tbe 
nerve-supply of the right half of the colon ud that of 
the supra-renal body and kidney is derived from tbe 
outer side nf the solar plexus, and that the lerves to tbe 
Bupra-rcnal body are large and directed horizontally out¬ 
wards, It is not unreasonable to suppose that the alteration 
of tbe position of a displaced kidney may interfere with tbe 
nerves of the organ in a way which will comaunicate iteelf 
to an organ whose nervee arise from a neigh homing part of 
tbe great plexus, which presides over so many viscera. What¬ 
ever form the interference with tbe nervous appaiatua of tbe 
colon should take, whctlier inhibition of its normal peristaltic 
action over several inches of its length, or oter-stimolafioo 
of that peristaltic action, the ultimate result would 
probably ^ the same—viz., stasis of tbe contents of tbe 
ascending colon, or hepatic flexure of tbe colon. The fad 
that many displaced kidneys give rise to no eyinptome doei 
not disprove this suggestion as to a oonnezion throi^ 
the renal and supra-renal plexuses and the soperior 
mesenteric plexus, for many displaced kidneys are tender 
and somewhat enlarged for a short time only, and thia 
tenderness is little recognised or attribu^ to ite real csom, 
the influence through the nerve-relation only taking piece 
during those periods of tenderness and enlargement. In 
this suggestion of a nervous disturbance, radiating from one 
viscus to another through tbe somewhat abused sympathetic 
, nervous system, one may be following out a wrong as well ai 
an unnecessary track, when mechanical pressore alone is to 
blame for tbe obstruction of the intestine. But whaterw 
theory we may form as to tbe nature of the cansation, the 
j)ractiral rule to bo applied to such cases is clear—vi*., that 
the patient be instructed to attend systeniatically to tbe 
action of the bowels as long as she or be lives. 

Blirkliratb. _ 

WORD-BLINDNESS AND VISUAL 
MEMORY.i 

By .tames HINSHELWOOD, M.A., M.D. Gi.abo., 

ilSSI.WTAVT SI HUKOV To THE (il.ASOOW KVK IsriKHAWT; PWPSWASr 

I'HV.HiriAX TO THE WESTKKS lATIRMARV. OI.AJHJOW. ASSBTAST 
TO THK I'HorKS'OK <>K CLIMCAI. MKIUCIVK HI THE 
I.AMARAlrv tl> IILA.WlOW. 

Thu subject of tbi.s paper is one to which there is lx)l 
scanty reference in English medical literature. Uyattentioa 
was specially drawn to it on meeting with the very interest¬ 
ing case w'bich forms tbe basis of this commanication. 
After spending considerable time and labour in sesiehii^ 
out similar cases scattered tbrongbout French and Gennan 
medical literature, it occurred to me that it might prore 
useful to others to focus the results of my studies m 
personal observations in a paper, especially since the sabject, 
though one of intense interest both from a medical and a 
psychological point of view, has received but little attention 
in this country. The following is tbe history of my case of 
word-blindness. , 

A man aged flfty-eighi years has always enjoyed gw 
health with the exception of occasional attacks of b roDchit u 

^ A (japtir rend •( h iLtioouii .»l tti« tilA^gow Urdloo-ChlmrsIod 
Foclety on Oct. Sth. 189&. 
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in winter. He is a teacher of French and German, and is 
a man of intelligence and education. Of recent jeara be 
has bad a large amount of mental work, and before bis pre¬ 
sent visual difficulties appeared he had considerable mental 
worry. He first came under my notice on Aug. 29ib, 1894, 
and gave the following history. About one month previously 
he was greatly startled to find that one morning in bis own 
house he could not read the French exercise which a pupil 
gave him to correct. On the preWons day he bad reau and 
corrected the exercises just as usual. Greatly puxzled be 
went into an adjoining room, and having summoned bis 
wife, he asked her if she could read the exercise. She read 
it without the slightest difficulty. He then took op a printed 
book to see if he could read it, and fonnd that be could not 
read a single word. He remained in that condition until I saw 
him. On examining his visual acuity with the test types 
I found that he was unable to read even the largest letters 
of the test types. He informed me that be could see all 
the letters plainly and distinctly, but could not say what they 
were. He made the most absurd mistakes, and only very 
rarely, after guessing several times, did he hit upon the proper 
name of the letter. What attracted my special attention 
was the fact that he read at once the number standing at 
the top of each paragraph of the test types. I found on 
examining him further with figures that he did not experi¬ 
ence the slightest difficulty in reading any number of figures 
quite fluently and without making any mistakes whatever. He 
could read figures printed on the same scale as Jaeger No. 1, 
the smallest of the test types, and from other tests it was 
evident that there was no lowering of bis visual acuity. His 
inability to read was thus manifestly not due to any failure 
of visual power, but to a loss of the visual memory for letters. 
The page of a printed book appeared to him exactly as it 
appears to a person who has never learned to read. He sees 
each individnal character distinctly enough, but the cha¬ 
racter is no longer a visual symbol, as he no longer remembers 
the special significance att^hed to it. His difficulty with 
writteu characters was equally well marked, and it was the 
same for Latin and Gothic characters. He is ignorant of 
music, and 1 therefore could not test bis power of reading 
musical notes. To put it briefly, he had lost the visual 
memory of all the printe<i and written characters with which 
he was previously familiar. He could, however, write with 
perfect fluency and ease to dictation, although afterwards he 
could not re^ what he himself bad written. No other 
mental defect could be ascertained on the most careful 
examination. He spoke as fluently as ever, nor had be since 
the beginning of his attack ever experienced the slightest 
difficulty as r^ards speech. His mental powers were as 
vigorous as ever, nor was there any defect of memory 
apart from the loss of memory for the visual symbols 
of language. 1 was struck with the fact that in trying 
to read be always carried the book well to the left 
hand, and could not see it at all when carried to the 
rigltt. On examining his visual fields with the perimeter 
there was found loss of the right half of each visual 
field—i.c., be had right lateral homonymous hemianopsia. 
No other defect could bo found, and the fundus of each eye 
was perfectly normal on ophthalmoscopic examination. His 
general health was good, and with the exception of athero¬ 
matous vessels there was no evidence of disease present on 
the most careful examination of all his organs. 1 have had 
this patient under constant observation daring the last 
thirteen months and saw him last on Sept. 27tb. His 
general health has remained good during that period. No 
new mental symptoms have arisen. He informs me, however, 
th.'it his memory is not guite as good as it nsed to be,*and that 
this is particularly noticeable in case of proper names. 
The right homonymous hemianopsia remains practically the 
same. With regard to his power of reading there has been 
a slow but steady improvement during the last six months. 
During the first six months his condition in this respect W£is 
stationary, but during this period I bad advised mental rest, 
and be bad made no attempts at reading unless when I 
examined him now and a^nin. About six months'ago, how¬ 
ever, I advised him to beffui to learn to read. Ho began by 
learning the alphabet and, spelling through a child’s primer. 
He practised daily, and at' the present time he can read, but 
only slowly and laborioiisly, spelling out the words letter 
letter like a child. In the alphabet at the begin¬ 
ning of his primer he nnderlined the letters which gave 

him difficulty, putting a double line below those which gave 
him most difficulty. On asking him to read he does so 
slowly, spellittg out each word letter by letter. He 


makes many mistakes, particularly with the letters which 
bo has underlined in the alphabet. His behaviour is 
exactly that of a child learning to read. Meeting with 
the letter F, for example, he hesitates, begins to run over 
the alphabet from A to F, and then be recognises the lettor 
as F. Meeting with Y, he hesitates for some time, although 
he says almost at once this is the last letter hut one of tho 
alphabet. However, giving him plenty of time and with 
occasional mistakes, he is now able slowly and laboriously 
to spell out printed matter. One point very observable .in bis 
reading is that he has 00 difficulty with some short, familiar 
words. The, for example, he always recpgnifes at once with¬ 
out requiring to spell it out letter by letter. This point was 
also noticeable in a case recorded by Badal which I 
shall mention later. Badal’s explanation seems a very 
reasonable one — viz., that such familiar words 'form, 
as a whole, a picture or graphic unity which is instantly 
recognised without it being necessary to analyse it into 
its constituent letters. With regard to written symbols, 
my patient has not made such marked progress. I tested 
him on Sept. 2nd last with very clear and distinct hand¬ 
writing. He could only read a word here and there, and 
had great difficulty in recognising the letters. The explana¬ 
tion, I think, is very simple. During the last six months he 
has been reading printed characters every day, while be has 
not practised constantly the reading of written characters, 
but only tried it occasionally. This is a point of great interest— 
the comparative fluency with which he now reads printed as 
compared with his difficulty with written characters, 
and the fact that be has been practising constantly 
the reading of printed but not of written characters. 
His power of reding figures fluently remains as before. 
With regard to his power of writing to dictation, 
he writes as fluently and rapidly as he ever did. He does 
not spell quite so correctly as be did previously, and his 
handwriting, though quite legible, is not so good as it was 
previously to the onset of his word-blindness. The patient 
bim.self seeks to explain this by lack of practice in reading 
and writing during the last thirteen months, and no doubt 
this is an important factor ; but another factor is to be found 
in the word-blindness, the patient being unable to read what 
be himself has written, and, therefore, gaining no help from 
vision in the spelling of the words and the formation of the 
letters. He is much in the same position as a man writing 
with his eyes shut. 

It was Kussmaul^ who first clearly pointed out that blind¬ 
ness for words is capable of being met with clinically as an 
isolated condition, and that it represents the pathological 
condition of a special faculty. He invented the term ‘ ‘ word- 
blindness” for the condition in which the patient, though not 
blind, is unable to read visible words. Since Kussmaul’s 
treatise our knowledge of the condition has been greatly 
increased by the numerous cases which have been reported. 
It is now evident that the terms “ wor^-blindness,” “ c6cit6 
verbale,” and “ Wortblindheit” are not sufficiently precise 
without further definition. There arc different forms pf 
word-blindness which must be carefully distinguished from 
one another. The case just reported is really one of letter- 
blindness—i.e., the inability to recognise individual letters. 
In my case the inability embraced all the different forms 
of letters known to the patient—Gothic and Latin, 
written and printed. This is not always so. A few 
cases have been recorded where the visual memory lost 
for one alphabet was preserved for another. Michel’quotes 
a case where the patient could read the Gothic but not the 
Latin characters. Charcot^ had a case where a patient 
knowing French, German, Spanish, Latin, and Greek lost the 
memory of a few of the Greek and German characters only. 
Mierzejewski’ ha« recently described a hew form of word- 
blindness which be has proposed to call “ csecitas syllabaris 
et vetbalis, sed non litteralis.” The patient could recognise 
the individual letters and name them, but he could not unite 
them into syllables and words. Badal* has reported a some¬ 
what similar case which merits more detailed description. 
The patient could see and name each individual letter, but 
could not combine these even into the simplest syllables or 
words. A few words she was able to recognise and pronounce, 
but these were such as were familiar to her from frequent 
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repetition—for example, her own name. Badal’s explanation 
is that such familiar words form a graphic onit;, a form 
picture, which can be recognised at once without resolving it 
into the individual letters. Badal traced her inahilit; to 
read to a loss of the sense of space. Although in a given 
word she saw and could name the individual letters, she did 
not appreciate their relationship to one another. She could 
repeat the letters in each word, but not in their proper 
sequence. She could thus name any individual isolated 
letter, but when several letters were combined into a word 
she could not read it, because she could not perceive the 
relative order in which the letters were placed. 

It is thus evident that the terms “ word-blindness ” and 
“alexia" are not sufficiently precise. The inability to read 
may bo due to the inability to recognise the individual letters, 
ciccitas litteralis, or to an inability to combine these into 
pyllablos and words, ciccitaa syllabus et verbalis. My case 
atfords a remarkably pure example of cscitas litteralis, or 
inability to recognise the individual letters. 

One feature of this case to which I wish to direct particular 
attention is the fact that this patient could read figures as 
fluently as ever ; indeed, it was this feature which first made 
me suspect that it was a case of word-blindness. On trying 
him with the test types I was at once struck with the fact 
that although be could not read a single letter, be read with¬ 
out hesitation the number standing at the top of each para¬ 
graph of the test types. I then tested him further with large 
combinations of figures, and all these were read with the 
greatest fioency and without any hesitation whatever. This 
is a point in these cases which has not met with the attention 
it merits. In the vast majority of the recorded cases of 
word-blindness no mention whatever is made as to the 
ability to recognise figures. In the thesis of Mdlle. Nadine 
Skwortzoff* amongst fourteen cases of word-blindness col¬ 
lected by her only one occurs where it is stated that the 
power of recognising figures was preserved. On quoting this 
case she remarks that generally we find no difference in word- 
blindness as to the reading of figures and letters. Cases, 
however, do occur where the ability to recognise figures 
remains intact, and that more frequently than was previously 
supposed. 1 have met with five recorded cases in addition 
to my own. In the case of Mierzejewski, already quoted, 
the patient could recognise and read figures even when these 
were combined in the most complicated manner. In a case 
very similar to my own, reported by Brandenburg,* the patient 
suffering from word-blindness and right lateral hemianopsia 
could recognise and read figures. Brandenburg in bis paper 
iiuotes a casereportedbyJoIy where the patient suffering from 
agraphia and word-blindness could recognise figures and also 
write them. In a case reported by Dej6rine" the patient was 
totally word- and letter-blind with right homonymous hemi¬ 
anopsia, but he retained the power of reading figures and 
could do mental calculations as well as formerly. Alfred 
Binet” has presented us with a very interesting aspect of 
this same question from another point of view. In bis 
interesting psychological study of MM. Inaudi and Dianiandi, 
who have recently startled the scientific world by their great 
feats in mental arithmetic, fiinet points out that whilst 
tlicif memory for figures had acquired an abnormal extension, 
which excit^ astonishment and admiration, the other forms 
of memory—e.g., that for words—presented nothing special, 
and, in fact, in some respects they were below norm^. In the 
case of Diamandi, his extraordinary memory for figures was 
a purely visual memory. When be learned a series of figures 
by looking at them for a moment he could repeat them in 
any order. He explained the mental process by saying that 
be actually had a precise mental picture of the figures with 
all their peculiarities of printing and even of colour. His 
visual memory for figures was so exact as to resemble a 
mcDtul photograph, which be could read off at leisure, as he 
would from the page of a book. Yet his visual memory for 
words was by no means above normal. Experience thus 
clearly proves the complete independence of the visual 
memories of letters and figures, for, as we have seen, the one 
form of visual memory may be lost whilst the other remains 
intact, and the one form may be developed in excess whilst 
the other is even below the average. 

Another very interesting form of loss of visual memory is 
that of loss of the visual memory for musical notes—note- 
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blindness. This is a subject which until quite recnitlj 
had scarcely met with any attention. Professor Edgreo cf 
Stockholm has very recently published a striking p^r,’‘iii 
which he gives fifty-two cases collected from various sources 
in which the power of musical expression was paxtiallj lest, 
and which he has designated by the term “ amusA* 
Professor Bdgren regards the following conclosions as sd- 
missible from the study of the fifty-two cases: (1) tliat s 
pathological process can cause jiartia! or total loss of the 
power of musical expression—amusia; (2) that the various 
forms of amusia possess a certain degree of clinical inde¬ 
pendence in their relation to each other and to aphara; 

(3) that the clinical forms of amusia appear to be analogous 
to the clinical forms of aphasia and are often, but not 
necessarily, accompanied by the analogous form of apham; 

(4) that amusia can exist without aphasia and aphasia vitli- 
out amusia; and (5) it is probable that certain fomu ct 
amusia possess an anatomical independence, the region 
affected being near to but not identical with, that affected in 
the analogous form of aphasia. Of the different forms 
amusia described in this paper one of the most interestiif; 
is note-blindness—i.e., loss of the visual memory for mcsic^ 
notes. The patient can see the notes as usual, hut has no 
longer the faintest idea of their significance. ThU is verj 
frequently associated with another form of amusia, tooe- 
deafness, where the notes are heard, but simply ss 
sounds, without the patient being able to assign then 
to their position in the musical sc^e. From the proximity 
of the visual and auditory centres it is easily undentood bov 
these forms axe frequently associated together, just as tiie 
analogous conditions word-blindness and woid-deafnee. 
But note-blindness also occurs as an isolated symptom, 
there being no other impairment of the patient's powers 
interpretation or expression of musical sounds, and tlit 
patient being able to read all other printed and written 
symbols. The patient can read the words of a song, but can 
no longer read the accompanying music. Word-blindnesa 
very frequently accompanied by note-blindness, but cot 
always, ^e patient sometimes retaining the power of reading 
musical notes. It is evident, then, that the visual meaffv 
for musical notes is quite distinct from the visual menorvfv 
words and letters, since the one form of visual memory may 
be entirely lost whilst the other is not changed or modified 
in any way. For illustrative cases I would refer to Profesw 
Bdgren’s paper. 

The following case, which has come under my obeerv^ioo, 
affords another excellent example of partial loss of 
memory. The loss of visual memory was also associated 
with right lateral homonymous hemianopsia, just as in n>f 
case of word-blindne.'is. 

The patient, a married woman aged thirty-eight years, con* 

suited me on Nov. 23rd, 1888, at the out-^tient department 
of the North Riding Infirmary, Middlesbrough, when I ™ 
acting there as resident surgeon. She gave me the following 

history. Twelve months previously she bad fallen downina 

fit, and for some time afterwards bad some loss of powwinba 

right side, and some slight difficulties in speech. During toe 
last three months she had suffered greatly from headaiies, 
which were always worse at night. But it was her 'isnal 
troubles about which she had come specially to consult me. 
She was constantly running up against people in the street 
and against objects such as chairs in her own house. Wbtt 
distressed her even more was tliat she could no longer fiw 
her way about the town. \Vhen she went out she could 
see the houses and streets cjuite plaiiily, but she no longer 
recognised them. She could no longer rec(^ise her on 
street by sight. She only lived i^^rt distance from tte 
infirmary, but could not come to'^it alone. She 
same position as a complete stransjier, although she had hw 
in the town for many years. WhA was atiU more distitssiW 
to her was that she was quite heljpiess in her 
could not do her (mn household • • 

forgotten where thinm were 
was occupied in lookmg for the —- 

The history of running up agaii-ist people and objects » 
once suggested an examination ofl her visual fields. It ™ 
found that there was a right la tor a m T homonv™'^”^ bemiano]!^ 
loss of the right half of each field. Vnfortun^T 

she was illiterate, so that I could : 
reading the test types. By empl 
her power of picking up exceedin 
recognising dots, &c., it u-as evicU 


Diess in Dw , 

rfotk. She bad complewy 
P andmctofbertjj 
[various household^^w* 


Lot test her risufll «2 2 

sJS that the visual aciutr 
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in the left half of each field was exceedingly good. The 
bemianopeia, then, was quite insufficient to account for her 
Tisoal difficulties. It was evidently a form of mind-blind¬ 
ness, a loss of the visual memory for places. There being a 
history of syphilis, she was put upon specific treatment. 
Her general condition greatly improved, her headaches and 
speech troubles di.‘<appeared, but when 1 last saw her, after 
three months’treatment, the hemianopsia persisted, and she 
had still the same difficulties as regards the visual memory 
for places. 

Charcot*^ relates a case in some respects .similar to the 
preceding, but in which the loss of visual memory was much 
more extensive. 'Charcot's patient was a highly educated 
and accomplished man in whom the visual memory had been 
very highly developed. After a time of great mental worry 
and anxiety, with loss of appetite and sleep, he was 
astonished to find that a sadden and profound change had 
come over him. At first everything was confusion, and the 
patient feared that be was threatened with some form of 
mental derangement. In every instance the memory of form 
and colour bad completely disappeared, yet he could perceive 
them when present without difficulty. Like my patient, the 
monuments, houses, and streets of the town he dwelt in 
seemed all strange and new to him. Every time be returned 
to it, after an absence, it seemed as though he bad arrived 
there for the first time. He could not draw the simplest 
object from memory, although he used to draw fairly well. 
When be now tried to draw objects from memory he pro¬ 
duced only a shapeless scrawl. He had also lost the visual 
memory of colours. He found the visual recollections of his 
wife and children impossible, and even when they were 
before bim their faces seemed strange to him. There was 
only very partial mind-blindness, he having a difficulty in 
recognising a few letters of the Greek and German alphabets. 
His eyes were examined by Parinand and found to be normal. 

A very interesting case of object-blindness associated with 
word-blindness, followed by post-mortem examination, has 
been recorded by 86rienx.'^ 

A female aged sizty-two years had a stroke in 1888, 
followed by paralysis, and had another attack in June, 1890, 
with epileptiform convulsions and hallucinations of hearing. 
When examined on Dec. 16th, 1890, word-blindness and 
agraphia, and also word-deafness and paraphasia, were found 
to be present. She was also found to be suffering from 
marked object-blindness, which was exhibited by the in¬ 
ability of the patient to recognise her relatives and friends 
when they called upon her. Their faces and figures seemed to 
her to be quite changed, and, as she expressed it. all the people 
about her seemed to be wearing masks. This object-blind¬ 
ness, although best marke<1 in relation to faces, was also 
manifested in relation to the familiar objects about her, 
although to a less extent. A few months afterwards she 
died from pneumonia. On examination of the brain a bilateral 
cortical lesion was found. On the left side there was a 
softening in the supra-marginai convolution, and also a 
limited patch of softening in the posterior extremity of the 
first temporal. On the right side there wa.s a largo patch 
of softening involving the angular and supra-mai^inal con¬ 
volution and also the posterior extremities of the first and 
second temporal convolntions. 

I have quoted these additional cases In order to make the 
conception of the visual memory more complete. But what 
is meant by the terms “memory” and “ visual memory” f 

It is customary and correct to employ the term “memory” 
in a general sense to express the power, which all rational 
beings possess, of preserving and of reproducing impressions 
previously receiv^. In psycholoOT np till recent times 
memory was regarded as a special faculty and as an indivi¬ 
sible unity. But the new psychology,’ expounded with 
lucidity by Ribot” and by Binet,** teaches that the word 
“memory’’is simply a general term reducible to particular 
cases, that such a unity as memory does not exist, but that 
individual memories do exist—e.g., memories of vision, of 
hearing, of taste, of smell, of movements, and so forth. The 
facts of mental physiology and pathology have clearly shown 
that we must not regard the memory as a single faculty 
having a definite location in the brain. The memory is 
really the sum total and result of a number of distinct 
mental processes. There exist partial, special, or local 
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memories, each of which has its own special domain—all of 
which have intimate connexions with one another, yet 
possess an independence of each other such that one of tbefe 
special memories can be enfeebled, lost, or developed to an 
abnormal degree without any of the other forms necessarily 
presenting any corresponding modifications. These special 
or local memories are both motor and sensory. Of these the 
sensory memories form a most important group. Each 
organ of sense has its cortical centre in the brain, where 
not only fresh sensory impressions are received, but also 
previous sensory impressions arc stored up and linked with 
associated sense impressions storeil in other centres. Our 
primary and most simple ideas of objects are formed by the 
revival in our minds of these sensory memories. 

The member of this group which concerns os is the visual 
memory. There is in the cortical centre of vision situated in 
the angular and supra-marginai convolutions a storehouse 
of post visual impressions. These can be called into the 
sphere of consciousness at will when we form what we call a 
mental picture, or, according to the French nomenclature, a 
visual image. To put it concisely, the visual memory means 
the power of preserving and of recalling to consciousness 
past visual impressions. It is only through the help of this 
visual memory, of this storehouse of past visual impressions, 
that we can interpret the fresh visual impressions that are 
constantly passing to the brain. Sweep away the visual 
memories or image.s from the brain, and you have the con¬ 
dition commonly known by the term “ mind-blindness.” In 
this condition the object is seen, but there is no intelligent 
perception of it. There ore no past visual impressions to 
compare it with, and through the medium of the visual 
memory to arouse the other sensory and motor memories 
regard^g it. Hence the object, though seen, has no signi¬ 
ficance whatever for the mentally blind. Mind-blindness, 
then, is simply loss of visual memory. We must carefully 
distinguish iWtween simple perception of an object and an 
intelligent knowledge of it. If retina, optic tract, and per¬ 
cipient centre in the occipital lobe arc intact, then we shall 
be conscious of the image of any object which falls upon the 
retina, and may assign it to its proper position in the external 
world. But we may have no intelligent knowledge of it. 
The visual memory centre mast be communicated with, the 
present visual impressions must be compared with similar 
past visual impressions, and through the medium of the visual 
memory we arouse the other sensory memories regarding it, 
all of which are closely associated. The visual memory, then, 
plays a most important part in every conscious exercise of the 
vision. But it is evident from the study of the facts of mental 
pathology that this visual memory is not a unity. We have 
seen that the visual memories for words and letters, for 
numbers, and for musical notes have a functional in¬ 
dependence of each other. Each group of visual memories 
may be entirely lost, whilst the others remain intact and 
unaffected in the slightest degree. Hence we are led to 
infer that they must possess an anatomical independence. 
We can as yet only localise the visual memory of words and 
letters, but from the frequency with which these three 
groups of visual images are simultaneously lost we can infer 
that the regions affected, though not identical, are probably 
very close together. Further, these three groups have this 
in common, that they are highly specuvlised visual memories, 
requiring for their retention in the brain a considerable 
amount of mental concentration and education. 

There are other groups of visual memories which are not 
so highly specialised, and for the acquirement of which com¬ 
paratively little mental concentration or special training is 
necessary. The visual memory of form and colour, of objects 
and places, furnishes ns with a mental picture gallery which 
enables us to find our way with unerring accuracy through 
the intricate streets of a great city, wliich enables ns to 
recognise a friend after the lapse of years, and which puts ns 
in an intelligent relationship with the objects around us in our 
daily life. That this form of visual memory is distinct from 
the highly specialised visual memories of words, numbers, 
and musical notes is clearly shown by the clinical evidence. 
Word-blindness and note-blindness are but seldom accom¬ 
panied by any impairment of this larger group of visual 
memories. We have seen, as in Charcot's case, that a great 
impairment of this group df memories may exist and yet the 
patient bo able to read and write. Further, this torm of 
mental blindness for form and colour, for objects and places, 
is of great rarity, whereas the loss of the highly specialised 
visual memories is comparatively common. 1 would thu-s 
divide the forms of visual memory into two main groups : 
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first, a fTToup of hi^rhljr specialised visual memories for the 
acquiremeot of which great mental concentration is neces¬ 
sary, and which are possessed only by those specially trained; 
and, secondly, a group of visual memories for form and colour, 
for objects and places, for the acquirement of which no great 
mental effort is required, and which are posses-sed by all men 
who have the sense of vision. We are led to infer from the 
complete functional independence of these two groups of 
vi.sual memories an anatomical independence, and a plausible 
suggestion has been offered as to why the loss of the first 
group should be comparatively common as compared with 
the loss of the second. 

The organs of sense that are concerned in the reception 
and interpretation of speech are represented bilaterally in 
the cerebral cortex. Since each eye and each ear are con¬ 
nected with both hemispheres destruction of the cortical 
centre in one hemisphere will not make the patient deaf in 
one ear or blind in one eye. Destruction of one occipital 
lobe causes, as we shall see, a homonymous hemianopsia 
only. But with regard to language the education of these 
sensory centres is unilateral. In the auditory and visual 
centres of one hemisphere only are the sensory impressions 
of language, visual and auditory, retained and stored up. 
The hemisphere'selected is always that in which are situat^ 
the motor centres for speech and writing. It is thus the 
left hemisphere in right-handed people and the right in left- 
handed people. A lesion on one side of the brain, in the 
vast majority of cases on the left side, may completely 
obliterate the visual word memories and make the individual 
word-blind. The visual memories of numbers and musical 
notes are also probably unilateral and in tbe immediate 
neighbourhood of the word centre, for, as already pointed 
out, all three groups of %'isaal memories are frequently lost 
together. It has been suggested that the second group of 
visual memories—those of objects, of places, of form, and 
of colour, which do not require such an effort of attention 
and concentration—are efficiently imprinted and stored np 
in the higher visual centres of both hemispheres. Hence it 
would require a bilateral lesion to produce object-blindness, 
and hence, ns can be readily understood, its much greater 
rarity. The case of Sl-rieux, already quoted, supports this 
view, where the patient suffered from word- and object-blind¬ 
ness, and where, after death, was found a bilateral lesion in 
the brain involving the left supra-marginal convolution and 
the right angular and sunra-marginal convolntions. This, 
however, is a subject which is by no means settled and 
which awaits further investigation. 

A notable feature in both my eases of loss of visnal 
memory was their association with right lateral homonymons 
hemianopsia. This condition also existed in Charcot's 
case of word-blindness, already referred to. According 
to Charcot, a similar hemianopsia associated with word- 
blindness was to be found only in one other observa¬ 
tion, that of Westpbal.*’ Since then, however, many cases 
have been recorded, and I am able to quote nine additional 
cases. Two cases have been recorded by Samelsobn,** two 
by Wyllie of Edinburgh,'^ and two by Henschen of Upsala.'® 
One case has been recorded by Brandenburg,** one by 
Dejfirine,*’ and one by Bruns and Stoeltlng.** In all these 
cases word-blindness was associated with right homonymons 
hemianopsia. As we have cases of word-blindness witbont 
right hemianopsia, and ns we have right hemianopsia 
without word-blindness, it is evident that the cerebral 
centres for tbe right halves of both visual fields and for the 
visual memory of words must be distinct from one another. 
Yet these symptoms are associated with snch frequency os to 
lead to the inference that tbe cerebral centres or tbe paths 
to them must lie in close proximity to one another. We 
shall see that pathological evidence confirms the inference 
drawn from clinical experience. 

The question of tbe exact localisation of tbe visual centres 
in the brain has given rise to considerable controversy in the 
past. For a considerable time Ferrier and Hunk carried on 
a discussion on this subject. Ferrier originally held that 
the cerebral centre of vision was situated in the angular con- 
volntion, and Hunk that it was in the convolutions in tbe 
posterior part of the occipital lobe. Recent clinical and 
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pathological observations are reconciling these apparently 
antagonistic opinions by showing that both Ferrier's centre 
and Munk’s centre have important parts to play in tbe func¬ 
tion of vision. It has alre^y been pointed out in this paper 
that in the act of vision we must distinguish between the 
mere perception of an object, as occupying a certain position 
in our visual field, and an intelligent knowledge of it, as to 
its exact nature and qualities. Although the boundaries of 
tbe visual centres cannot as yet be laid down with precision^ 
yet the mass of pathological evidence tends to show Uiat the 
occipital lobe, especially in tbe neighbourhood of the cuneus 
and tbe calcarine fissure, is the centre for primary visual 
impressions, the perceptive centre, and that in the angular 
convolution and its neighbourhood there is a centre of 
a higher nature, one of whose functions seems to be the 
storuge of the visual memories of things and words, the 
visual memory centre. It is evident from what has already 
been said that tbe functional activity of both these 
centres must be called into play in every conscious and 
intelligent exercise of vision. It is now a matter of general 
agreement that the primary visual centre in tbe occipital 
lobe is connected with tbe half of the retina in each eye, 
the left occipital lobe with the two left halves and tbe right 
occipital lobe with the two right halves. But since the left 
lialf of each retina corresponds to the right half of each 
visual field a lesion in the left occipital lobe would produce 
blindness in the right halves of both visual fields, or, in other 
words, a right hemianopsia. Tbe hemianopsia is termed 
homonymous because it is on tbe same side in relation to 
both eyes. A lesion of tbe right occipital lobe would 
produce left homonymous hemianopsia. To pot it concisely, 
destruction of the primary visual centre in the occipital lobe 
produces homonymous hemianopsia in the opposite half of 
the field of vision. It is also known that a lesion in any 
part of the optic tract from the cerebral cortex to the optic 
chiasm will produce homonymous hemianopsia. 

In my case of word-blindness, however, there are two 
points which lead us to infer that tbe lesion causing the 
hemianopsia is in or near tbe cortex. 1. When a bew of 
light fell upon the blind half of each retina tbe pupil con¬ 
tracted actively, just as when it fell npon tbe seeing half. 
Wernicke first pointed out that if there be loss of tbe refiex 
movement of the pupil, when light is thrown upon the 
blinded portion of tbe retina, the break in the conduction 
must lie below the spot at which tbe fibres to tbe oculo¬ 
motor nucleus are given off—i.e., it most lie in tbe 
optic tract itself. This valuable diagnostic symptom 
has been called Wernicke's hemiopic pupillary reaction. 
But when, as in my case, the pupillary light-refiex 
is intact, tbe lesion is to V)e located higher up, in the 
internal capsule, tlie optic radiations, or in the cortex of the 
brain. 2. Tbe association of the hemianopsia with word- 
blindness, which is known to be always dependent on a 
cortical or sub-cortical lesion, leads us to infer that the right 
homonymons hemianopsia is due to a lesion in the cortex of 
tbe occipital lobe or of tbe optic radiations passing to it. 
The frequent association of right homonymous hemianopsia 
with word-blindness, already referred to, thus confirms the 
Faults of pathological experience, that the oratre for the 
visual memory of words is in the neighboorbo^ of tbe left 
occipital lobe. 

p Although its boundaries have not yet been finally 
laid down, still a constantly increasing pathological ex- 
i^rience^ tends to prove that tbe centre in which are 
'^red the visual memories of letters and words includea 
the supra-marginol and angular convolutions, both of 
which belong to the inferior part of the parietal lobe. 
Pathological experience also shows that the more important 
part of the centre is situated in tbe angnlax convolution, 
which is bounded posteriorly by the occipital lobe. It 
has already been pointed ont that the visnal centre forms 
no exception to tbe law that with regard to language tbe 
education of tbe motor and sensory oentres is unilateral. 
The hemisphere selected is always that in which are situated 
the motor centres for speech and writing, hence in right- 
handed people, forming the vast majority of cases, the visual 
inemory centre for letters and words is situated on the left 
side of the brain in the r^on already described. This 
centre in the left angular gyrus and neighbourhood is 


** Hfoschon: loc. clt.; and H. J. D^j^rine aod 1’. Scrieux: Comptcc- 
RciidiiB dca de la Socl4te de Btoloaie, Par(»—a mtIm o( papers 

diu-iiiK the years 1891 and 1892. 

iikworizofr. loo. cU.; Henschen, loc. clt.; and D<^jerine and 
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• :onnected with both occipital lobes, hence destruction of the 
^uft occipital lobe causes right homonymous hemianopsia, 
but not w'ord-blindnc.ss, since the right occipital lobe is .still 
connected with the visual word centre in the loft angular 
.;.;yrus. To have complete word-blindness the centre itself 
must be destroyed or its connexions with both right and 
left occipital lobes must be cut off. The visual word 
centre is supplied with blood by the sylvian artery, and 
it is a signilicant fact that all the cerebral centres con¬ 
cerned either in the expression or in the interpretation 
of language are situated within an area supplied by the 
^atne vessel. The speech-motor centre, the graphic centre, 
the auditory word centre, and the visual word centre 
n-re all supplied by branches of this sylvian artery, hence 
it is easily understood how disturbances of all the centres 
or some combination .of them are so frequently associate<l; 
■further, in consideration of the immediate proximity of the 
visual and auditory word centres, the auditory being in the 
posterior part of the first convolution of the temporo- 
-sphenoidal lobe, it is manifest how the symptoms of word- 
blindness and word-deafness are associated witli such great | 
frequency. My case of word-blindness is a pure example of \ 
'the rarer condition of isolated lesion of a single centre, all 
the other centres concerned in language being intact. The 
.patient could speak, write, and ouderstand spoken language 
■as well as ever be did. 

I have dwelt particularly on the fact that my word-blind 
patient could write fluently to dictation, although he could 
not read what be bim.self had written. The old explanation 
,nut forward to account for such cases was tliat by constant 
4ind prolonged practice the motor images of writing had 
become so deeply imprinted upon the graphic motor centre 
<[in the second frontal) that without any aid from the visual 
<entre the revival of these motor images was quite sufficient 
-to guide the hand to form the letters correctly. It has been 
shown, however, by the recent observations of Dejerine and 
-ScrieuK^' that when the visu,al word centre is destroyed Uic 
patient can neither read nor write. He is agraphic because 
lie can no longer call up in his mind the visual memories of 
letters which are necessary to stimulate the graphic motor 
■centre. How, then, are such cases as mine to be explained 
where there is complete word blindness without agrapliio, 
<ind where the patient can W’rite fluently, although he may 
not be able to read a single word of what he has written ? It 
Is iiov^ maintained that in such cases the visual word centre 
is intact, and also its connecting path with the graphic 
motor centre, but that the pathways connecting the 
primary visual or preceptive centres in both the occipital 
lobes with the visual word centre in the left angular con¬ 
volution are cut across. Hence the visual memories of 
words and letters can .still be revived from within, and 
serve as a guide to the graphic motor centre; but impres- 
sion.s from without from the preceptive centres can no 
longer reach the visual word centre because of the inter¬ 
rupted pathways. Such an explanation is in perfect harmony 
with the facts observed in my case. I found that the patient, 

■ even when unable to read a single letter, still possessed the 
power of calling up at will the visual images of all the 
letters. He informed me that when I mentioned any letter 
he could mentally see it just as well as ever he could. 
Hence the patient could write because he hud still the power 
■of reviving the visual images of letters, and to accomplish 
this the centre itself must have been intact. How, then, 
■could be no longer recognise these same letters which he 
had written? Because the visual word centre was cut off 
■^from the primary visual centres in the occipital lobes, and 
hence could not be reached by any visual stimulos from the 
■oxtemal world. I would refer particularly to a case recorded 
by D6j6rine* in which the post-mortem examination supported 
in a very striking manner the view expressed above. This 
case is particu^rly interesting, as it presents almost the 
identical group of symptoms which were met with in my case 
of word-blindness. 

Di^j6rine's patient was a man sixty-eight years of age who, 
^ter a number of attacks of tingling in the right arm and 
right leg, suddenly perceived that he was unable to read a 
single word. Although word-blind be coold write as fluently 
a.s ever. He conld copy correctly pages of manuscript, 
although he conld not read a word be had written. He had 
also lost the power of reading musical notes (note-blindness), 
but he could still sing well. He could read figures and do 
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metiiiil calciilatiDus just as well ns ever. On exa iiiiiation 
with the ijei'imeter he w.ia found to Ihj sufTering from right 
homonymous hemianopsia. Ten days before his death he 
was suddenly seized with paiaphasia and total agraphia. 
There was no muscular paralysis, and his intelligence 
remained clear until his death, which occurred suddenly. On 
examinaiion of the brain there w.as found (1) an old lesion, 
a softening which had destroyed the cuneu.s and some of 
the neighbouring convolutions of the left occipital lobe and 
had exiended deeply into the white matter so a-s also to cut 
across file fibres passing from the right occipital lobe to the 
loft angular convolution—this old lesion thus accounted 
satisfactorily for the hemianopsia and for the word-blindness 
without agraphia wliich had persisted for four years ; and 
(2) a rtcent lesion—vi/... a softening of the left angular and 
supra-marginal convolutions, which explained the recent 
appearance of the toUil agraphia. The paraphasia was pro¬ 
bably caused by disturbance of the auditory word centre, 
which i.H in the immediate neighbourhood. For other 
illustrative cases I woulil refer to the papers published by 
Dejerine and S6rieux. to which I have already called 
attention. 

it U thus evident that in my case the word-blindness and 
the right lateral homonymous hemianopsia may be accounted 
for by a singlo lesion. We have seen that interruption of 
the optic radiations as they pass to the occipital cortex pro¬ 
duces a lateral hemianopsia, just as when the occipitol 
cortex is destroyed. A subcortical lesion in the white 
matter of the left occipital lobe, so situated as to cut across 
the fibres passing from both occipital lobes to the left 
angular gyrus, would render the patient word-blind but not 
agraphic. As such a lesion initsi involve the optic radia¬ 
tions passing to the left occipital cortex, the patient would 
have at the same time right homonymous hemianopsia. 
As to the probable nature of the lesion, the absence of 
all signs of disease, with the exception of atheromatous 
vessels, and the non-progressive course after the lapse of 
thirteen months would suggest as the most probable con¬ 
dition a spot of softening due to haemorrhage or tbrom- 
bosia. One of the most interesting features in this case 
was the slow but gradual improvement of the patient, 
which 1 have already described in detail. In most of the 
recorded cases of word-blindness, unfortunately, there is no 
account of their after history. In the after histories which 
are given the patients seem only very rarely to have recovered 
the power of reading. We know that in aphasia, particu¬ 
larly in youthful patients, the power of speech is sometimes 
recovered even after complete destruction of the speech 
centre in the left side of the brain. That the recovery in 
these cases is due to education of the corresponding centre 
in the opposite side is. I think, demonstrated by Barlow’s®* 
case of cerebral lesion, first in the left third frontal convolu¬ 
tion and then in the corresponding convolution of the right 
side. 

The patient, a boy suffering from heart disease, had first 
HO attack of aphasia due to embolism in the artery supplying 
the left third frootal convolution. He si>eedily regamed 
the power of speech by training the corresponding right 
third frcmtal convolution. A second embolism plngjged 
the artery supplying this convolution also. The patient 
had a second attack of ajffiasia, which, however, was 
permanent. Have we in the patient who forms the subject 
of this paper a case of education of the corresponding 
centre in the opposite side of the brain, or is it that 
the interrupted paths have been repaired, or that new 
commonicaiing paths have been found leading to the word 
centre in the left angular gyrus, which we regarded 
as still intact? I offer no definite opinion, and our 
knowledge is as yet too imperfect to d{^matise. I 
! content myself with enumerating three striking facts: 

I (1) the permanence of the hemianopsia, which is practically 
the same as at the outset of the attack; (2) the slow and 
gradual acquisition of the knowledge of printed letters, but 
only after persistent education and practice; and (3) the 
comparatively slight improvement in the knowledge of 
written letters, the study of which has not been carried out 
with the same steady perseverance. 

In conclusion I would ask, Why have we such scanty 
records of cases of mind-blindness, or, as I prefer to 
designate them, cases of loss of visual memory? I venture 
to affirm that through lack of knowledge the true nature of 
such cases, when they do occur, is very frequently not 
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recopnised. I would urge the most careful examination of 
all patipnt.s siilYcrinp from visual derangements where there 
are no oculer ciianpcs to account for them. It is only by 
the painstaking analy.'is of symptoms and the careful 
recording of such cases, followed, where possible, by patho¬ 
logical examination, that we can hope to gain any further 
knowledge of the complex cerebral processes involved in 
vision, of which at present we can only form a very faint 
and imperfect conception. 


ON THE TREATMENT OF IMPACTED FRAC¬ 
TURE OF THE NECK OF THE FEMUR 
BY BREAKING DOWN THE IMPAC¬ 
TION UNDER AN.ESTHESIA. 

By V. A. SOVTHAM, F.R.C.S. Exo., 

SL’ROEON TO THK MAXCHt-STI'.H ROVAI, ISVIRAfAHV ; LECTURER OX 
OI-EHATIVL StnOKRY. OWENS COLLKOK. 


Ix The Lancet of Nov. 17th, 1894. I called attention to 
the unsatisfactory resrilt which attends the usual method of 
treating impacted cxtra-capsular fracture of the neck of the 
femur. This consists in simply keeping the limb at rest, no 
attempt being made to correct the characteristic deformity— 
the shortening and eversion (rarely inversion) of the limb, 
always present in a greater or less degree—for fear that if 
the impaction is broken down the fracture will not unite. 
The result is that the patient remains with the limb 
shortened and everted, and consequently more or leas 
crippled for the remainder of life. A ca.se of this injury 
occurring in a male aged twenty-seven years was described, 
where the fragments were loosened by forcibly breaking 
down the impaction under amesthesia, and, the shortening 
and eversion having been corrected, perfect union took place 
without any deformity resulting. Three case-s have since 
been treated according to the same method in the Manchester 
Royal Infirmary (two under my own care and one under my 
colleague, Mr. Whitehead) with satUfactory results, espe¬ 
cially as regards the correction of the eversion, and as the 
patients were aged respectively fiftj', sixty-five, and seventy- 
five years, a brief record of each maj', perhaps, be interest¬ 
ing, for they illustrate the fact that advanced age is in itself 
apparently no bar to this procedure, the fracture in each 
instance readily uniting with an abundant formation of 
callus after the impaction had been broken down. 

Case 1.—A woman aged seventy-five years was admitted 
to the infirmary under my care on Dec. 20th, 1894. She was 
examined on admission by Mr. J. H. Ray, bouse surgeon, 
who found that the right lower extremity was shortened to 
the extent of an inch and a quarter and well everted ; the 
trochanter was thickened; crepitus was absent, and the limb 
could not be inverted. The patient having been anicsthe- 
tised the fragments were loosened by Mr. Ray. who felt the 
bone give way with a “crunching ” sound ; the limb could 
then be inverted and moved freely about a point just internal 
to the great trochanter. A straight splint reaching from the 
hip to the ankle was bandaged to the outside of the limb, 
and extension was applied in the nsnal way by means of a 
weight (8 lb). As some slight chest symptoms developed the 
patient was allowed to sit up in bed after a few days, and at 
the end of three weeks she was placed on a couch during 
the daytime with the limb between sand-bags, the extension 
being only applied at night. On Feb. 5th she went home. 
The limb was shortened to the extent of about half an inch 
and was very slightly everted. As she lay in bed she could flex 
the thigh to an angle of 45°, and the movements at the hip- 
joint were quite free. With support she was beginning to 
bear her weight on the limb and walk about the wm^. 

Case 2.—A woman aged fifty years was admitted to the 
infirmary under my care on July 2nd, 1895. On examining 
her the following morning I found that she presented all the 
osoal signs of an impacted extra-capsular fracture of the 
left femur—viz., shortening to the extent of about half 
an inch with slight flattening over and thickening of the 
trochanter in an antero-posterior direction, also marked 
eversion, the toes pointing directly outwards. There was an 
absence of crepitus. Attempts to correct the deformity by 
rotating the limb inwards caused great pain and produced no 
effect. Under anaesthesia the impaction, which was very i 


Arm, was broken down with a grating sound, though 
not until the thigh had been flexed to an angle of 45*and 
the knee bent to a right angle that enough force could be 
brought to bear upon the limb to loosen the fragmeub 
sufficiently to completely correct the eversion. On makbg 
traction upon the leg after the fragments bad been loosened 
it could be restored to the same length as the other, i 
Liston's long splint was bandaged to the outside of the limb 
and extension (9 lb.) applied. On July 29th the splint and 
extension were removed and the limb was fixed in a plaster- 
of-Paris bandage. When this was taken off at the end of a 
month the fracture was firmly united without any perceptible 
shortening or eversion of the limb. The moveaients of the 
hip-joint were quite free, and in the course of a few days she 
was able to walk without assistance. 

Case 3.- A man aged sixty-five years was admitted to the 
Infirmary on Sept. 8th, 1894, under the care of Mr. Whit^ 
head (who lia.s kindly allowed me to include the case with 
the preceding). On examination the left lover extremilj' 
was found to shortened to the extent of two inches; there 
was well-marked eversion, which could not be overcome by 
ordinary passive movement; crepitus was absent; and the 
trochanter was thickened. The patient having beeu 
anaesthetised, the impaction was broken down by Ur. 
J. W. Smith, resident .surgical officer, assisted by Mr. Bay, 
and, the deformity having been corrected, the limb was 
fixed on a Liston’s long splint, with 5 lb. extending ve^ht. 
The patient was kept in the recumbent position, which wu 
well borne, until Oct. 1st, when the splint and extension were 
removed : it wa.s then found that firm union had taken place, 
the limb being very slightly everted and shortened to the 
extent of three-quarters of an inch. It wa.s pat up in a 
plaster-of-Paris bandage, and the patient left the hospital oo 
Oct. 4th. He has since re.sumed his former occopation, that 
of a waiter, and though he walks with a limp and the liffib 
slightly everted, wearing a thick sole to the boot, be is able 
to rotate the foot inwards and has good movement in the 
hip-joint. 

I am indebted to Mr. Ray for notes of Cases 1 and 3. 

Maiicli<-8ter. 


MORTALITY FROM EMPYEMA LV 
CHILDHOOD. 

By LEWIS W. MARSHALL, M.D. AbeRD-, 
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The publication of the interesting statistics by Mr. 
Wightman in The Lancet of Nov. 30th, 1895, has induced 
me to collect the cases of empyema which have been under 
my own care sinco May, 1879. The statistics alone, when 
read in connexion with the paper referred to, must be of 
value, because the percentage of recoveries at all ages is more 
favourable than in the lists .supplied by Mr. Wightman. AU 
my cases have been treated by free inci.sion with the excep¬ 
tion of two, where, owing to the grave condition of tie child 
and the extent of the effusion, it was deemed to be wiser to 
relieve the chest by a limited aspiration some hours before 
proceeding to free incision. This I believe to be a very 
useful precaution, it being impressed very much on my 
mind in the case of an adult female who had an enormous 
left-sided collection after parturition. The total noml^ 
of my cases was forty-five, the deaths being seven. In 
the foregoing bst 1 find that only seven cases were 
under three years of ago, and of these two died, 
one child being a year old and the second a y®r and 
nine months. The method of treatment in eve^ case may 
be briefly summarised as follows; (1) free incision; (2) ^ 
single tube in infants, but a double-barrelltd lube in ril 
above the third year; (3) the complete emptying of me 
chest of fluid for the first week twice daily by turning the 
child on to bis side as one would empty a barrel, this being 
assisted by an effort of coughing when the child is oM 
enough to understand what is n^ed ; (4) the early 
of the tube—i.e., at the end of the first week; and (5) 

allowing the patient to sit np and move about as soon af«r 

the first week as possible, thus helping the expa^on of the 
lung. 1 may here add that I have never found it necessary 
to remove a portion of a rib in an acute case. 

In connexion with the deaths the following facts are 
distinctly noteworthy: (1) that with one exception all the- 
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fatal cases were those of effusion on the left side—this is very 
interesting, and confirms the belief held by some that left- 
^ided pleuro-pnenmonia is always mote dangerous to life than 
when it occurs on the right ; (2) in all there was a long 
fiistory of illness before admission, varying from six weeks 
to three months; (3) in one gangrene of the lung was 
'oelieved to exist, but this couhl not be proved post mortem ; 
.^4) of the two deaths occurring in children under two years 
of age, one was the direct se<)ucnce of chicken-pox, and in 
both the children were rachitic to a degree : and (5) one 
•case suffered from thrombosis of the left iliac vein six days 
-after operation, and he died on the eighth day. 

The deductions I would draw from these facts are as 
follows; (1) that free incision when done early is very 
successful; (2) that the removal of a portion of a rib is 
never necessary in acute cases ; and (3) that a fatal issue at 
•any age is rather the re.sult of the neglect to recognise the 
Crue nature of the case than from the operation itself. 

NotfliiKham. _ 


CURRENT FROM THE MAIN. 

Bv W. S. HEDLEV, M.D. Edix., 

wriCAL OFFICKR IV CHAROK OF -l-RK EI.KTRO-THKRAPKl'TIC 
DErAKTMK.V-r or THK I/>»D0X HOflPll'Al.. 


Since the publication under the above heading of two 
;article8 on the utilisation of public supply currents for 
<-lectro-therapeutic purposes ‘ great progress has been matle 
in the supply of electricity from central stations. The same 
interval has brought forth a variety of apparatu.s a.s well a> 
a .somewhat extensive literature bearing upon the points in 
<lue8tion ; but it cannot be said that by any writer has there 
yet been shown a complete grasp of the subject, nor by any 
instrument have the many serious difficulties of the case ever 
been adequately met. In view, however, of the great ami 
increiivsing employment of these currents, and with an 
experience of their usefulnes.s in medicine, the time seems 
'to have arrived for a complete survey of the W’hole problem ; 
And the following remarks offer themselves as an attempt at 
iits solution. 

Considering the improvement that has taken place in 
public supply currents, I am of opinion that for mcdic.al 
employment their chief ilanger now lies, not in the possible 
influx of strong currents or in the chances of a failure of 
supply, but in leakage currents and in the breakdown of 
transformers, and of these risks the greater is leakage. 

1. Leahatje eurrentx .—This source of clanger has hitherto 
been either under-estimated or completely ignored, but it is 
■nevertheless a very serious one, and in the absence of suit¬ 
able precautions may lead to accidents of a grave kind. 
Those stations which supply by direct distribution, or 
distribution from transforming centres, are undoubtedly, 
.and for obvious reason.s, more subject to earth leakage tlian 
-are those in which transformers are used at or near the 
house. Again, stations supplying electricity on the three 
•or five wire systems, even if they do not .actually 
connect to an earth plate or water pipe, are likely to have 
the middle wire (the “neutral”) at practically earth 
.potential. It is true that any connexion to earth of a main 
supplying current direct to houses is forbidden by the Board 
• of Trade, but when, for purposes of its own, it suits a 
company to earth its middle wire this regulation does not 
seem to bar the practice. Now, if under these circumstances 
the patient be placed in contact with one of the outer mains 
(positive or negative) what may be expected to happen ! If 
■the connexion to earth be good, even a damp floor, such a 
patient would be subjected to the full pressure of supply, 
usually 100 volts or more. It is obvious that if the contact 
be of low resistance (for instance, if the patient be in an 
uninsulated bath) the resultant current through the patient's 
body might be one of considerable and even dangerous 
magnitude, perhaps approaching 400 milliampere.s. It would 
be useless to interpose re.sistance between the patient and 
the uninsulated (neutral) pole, as this portion of the circuit 
would be shunted by the leakage current, and if the milli- 
- ampere meter was also placed in this portion of the circuit it 
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would fail to register any of this leakage. The following 
diagrams* will serve to illustrate the electrical conditions 
that exist—for example, in a bath—when an earth connexion 
is made. 




There is one “series ’ U = 80 and there are two parallel 
branches (11 = 600 + 2 + 10 and It = 1). Then the total 

resistance = f^ + 80 = 80'998, and the total current 

old -r 1 


average of 25 per cent.‘—that i.s, it will receive 355 m.a. 
The current in the respective parallel branches will be as 
612 : 1—in other word.s, the milliampt re meter will register 
2-3 m.a. Had the patient bt'en placed in contact with the 
uninsulated (neutral) wire and the resistance been interposed 
between him and the insulated pole (positive or negative) he 
would not. even if placed in an uninsulated bath, have been 
in the circuit of any earth current. This would iiold good only 
so long as the condition of the mains w.as good. Should a fault 
break out on one of the outer wires (positive or negative) 
the state of affairs would be in no way different from the 
ca.se justconsidered. What, then, is the reineily for this risk ! 
Clearly insulation. It should be taken as an axiom that 
the current from public supply mains should never be applied 
either a.s a shunt or direct to the patient without interposing 
between him and the earth an insulating substance of such a 
nature :is would umloubtcdly stand the full main pressure 
acro.ss it without passing a current of 1 m.a. In the case of 
three wire systems the “full main pressure” would be double 
that of supply, and in five wire systems four times that of 
.supply. This necessity for insulation would apply equally to 
.'ill systems, whether continuous or alternating, direct or 
transformed. In the usual electrical applications security 
would be attained by standing on a very dry floor or, more 
certainly, on a v.arnished k.amptulicoQ m.at. But in the ca-se 
of the water bath, connecting as it does with a good earthing 
device in the shapi' of waste pipes and water pipes, the case 
is altogether different, and certain additional precautions 
then become npces,sary. With these duly carried out effective 
insulation can cerUiinly be secured. In tlie first place it is 
obvious that the bath should not be nuule of metal. Hard 
wood or porcehain are suitable materials, the latter by prefer¬ 
ence. The fiatli should stand upon glass mushroom insulators 
fdled with a heavy re>in(iu.s oil (similar to those used for in¬ 
sulating storage batteries) or it might be placed upon hard 
vulcanised rubber blocks. The inlet stopcocks for both hot 
and cold water should be placed .some di.stance from the 
hath, and in such a position that it would be impossible for 
the patient, when in the bath, to accidentally m.ake contact 
with them. An insulating piece of porcelain or vulcanised 
rubber should be inserted in both inlet pipes between the stop¬ 
cocks and the bath. If the waste pipe be attached to the bath 
an insulating piece should be inserted .-is close to the bath as 
possible. But danger may be even more easily and effectually 
averted by fixing ilirectly below the waste outlet of the bath 


- Tbcfic Uiagniuis are only Intended to show hr an e.saiiiple the 
poesiblo (tanker to a patient front leakage carrents. 115 volt* is the full 
pressure of the mains. The total current under tlie above conditions 
is 1420tn.n., and ttie resUtanee in the respective branches in 612ohms 
and lohni, iiml, as current is inversely proportional to resistance, tlie 
current In the circuit of high re.siKlance (the galviiiioineter circuit) will 
be 2-3 m.a.. am! in the earth circuit 1417‘7 nv.a. But both circiilU are 
common to the l>ath. 

* My most recent experiments, shortly to be piibH).hed, pro\-e this— 
a coaclusiuu in uaitling contrast with former surmises. 
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a shallow tank or sink to receive waste water from the bath, 
the waste pipe being attached to this sink. Neither the tank 
nor the waste pipe shouhl make contact with the bath. 

I have ,last road, and not without misgiving, the report of a 
discussion at the recent conference of tie Bjard of Trade 
upon the question of raising the limit of low-pressure supply. 
It cannot be said that on thi.s ocoaeion the calculations of 
the commercial electrical engineer were hampered by any 
uadne regard for the safety of human life. It was claime<l 
by several of those present that they had received harmless 
shocks from what arc now considered to be high-pressure 
cirenits. One gentleman asserted that he had felt no ill 
effects from a 600 volt sliock. In view of the fact that so 
depends upon contact and the manner of taking a 
shock, end that little or no information was given on this 
}H>int, it is dirticult to form an opinion from sndi a state¬ 
ment. Did the gentleman in questhm touch one pole only of 
a 600 volt circuit.’ If so, what wa.s the earth insulation of 
the other pole ? Was his body in contact with the earth .’ 
Or, presuming that he simultaneously placed one hand on 
each pole of the 600 voltcircoit, what was the surface area of 
skin contact, and what the condition of the skin ! In tlie 
absence of information on these points the statement referred 
to cannot be considered to have any real value. Had the 
surface area and condition of the skin been favourable for a 
low resistance contact, it is more tlian fNissiblc tliat tiie 
gentleman in i|nestion miglit ere thi.s have been “ put to 
earth " in a sense other tlian an electrical one. 

2. Brcahioivn of tranf/iiriurrg .—The hccDnd source of 
danger (one which, of course, can occur only with trans¬ 
formed systems) is (liat <lue to the breakdown of the 
insulation between tlie primary and secon<lary winding.s of 
a transformer. This risk does not Iwlong e.vcliisively to 
alternating current sy.stcins. Continuous current trans¬ 
formers are now u.sed in several public installations, notably 
St Oxford (1000 volts primary) and at Chelsea (600 volts 
primary). In the event of a breakdown of the insulation the 
secondary mains would h.ive their potential above eaitli very 
considerably raised, and .should it happen that there are 
weak places in the network of .secondary (distributing) 
mains (of which the patient’.s body, imle.ss well insulated 
from earth, would form one) an excessive current would 
pass, with probably fatal results to the patient. The Board 
of Trade regulations proviftc that every secondary circuit of 
a high-pressure main sljall be fitted with an tipproxed form 
of apparatus for automatically connecting the secondary 
mains to earth in the event of their potential above earth 
rising to a dangerous degree ; hut iii this case there is the 
not improbable contingency that when the occasion for 
its action arisc.s such an apparatus will be out of order, 
and, even if it l» working well, it cannot act until 
the potential above earth of the mains ha.s risen to 
this dangerous degree. And after that there is still an 
interval, short but quite appreciable, retpiired for tlie 
action of the device in question. It must be borne in 
mind that ihiring this time the excessive potential is acting 
upon the patient uule-.s he be very well insulated, and. 
further, tliat it doo.n not take long, with good contacts, to 
kill a man with 1000 or 2000 volts. What, then, are the 
precautionary uieasure.s here ! Never to rely solely upon 
the insulation of the patient from earth when the supply is 
a tran8formc<l one, but always to place a substantially made 
transformer in the circuit. With alternating currents a 
“Woakes”* *• or “Miller and Woods"® transformer maybe 
used ; but it sliould be tested with at least the pressure of 
the primary mains between its primary and secondary 
windings before being installed for work. With continuous 
currents from a transformed system it will be well to inter¬ 
pose a motor, and make this drive by belt a small dynamo 
x^ich should not be fixed on the same metal bed-plate. The 
dangers due to leakage and the breakdown of the transformer 
rep^ent practically the whole of the difficulties that have 
to be contended with so far as the company's mains are con¬ 
cerned. The risks of failure of supply and serious rise of 
supply pressure need not, in the ense of English companies 
at least, now be seriously considered. The companies for 
their own sakes take every possible precaution to guard 
against these accidents, and usually with complete 
success. Under any circumstances it is desirable to 


* This instrument )im on one bobbin three separate sevondarv rolls; 
one supplies cautery, the second light, and the third gives curi^nt lor 

application to tlie patient. 

*• This device is provided with a number of tennlnaison the secondarv 
winding, such tliat any voltage from 8 upwards and any current up to 
80 am^res can lie obtained. 


fix upon each pole of the electro-tberapentic cirerit & 
reliable magnetic cut-oot. The best apparatus of titHkhd 
is that known as the “ Cuoyngbame,’’ of which foUowiir 
is a description. Two planished ends of a copper loleDoiij 
dip info two mercury cups forming the termiimls of Iht 
instrument, and on the current reaching a predetensiced 
amount the solenoid is “sucked over" (drawnbackupoo) 
cuived. soft, iron <'ore-pleee, the position of which U fid 
but adjustable. The solenoid is fastened to one end of & 
radial arm which is pivoted at its lower end in snehamv 
that a slight movement of the solenoid brings it rertkallj 
over the turning esDtre and into a position of nnrtahle 
equilibrium ; any further increase of current will cause thr 
solenoid to drop by force of gravity and at the same fine 
withdraw the contact points from the mercury cop. tbii‘ 
breaking the circuit. If desired, the meroniy cop could be 
short-circuited by a resistance of such an amount u imlii 
rodui-c the current in the circuit to half or quarter of the 
breaking current. For example, let it be supposed that the 
magnetic cut-out has been set to break circuit at 200ra.a.. 
and that the electromotive force of supply is 100 volte, tb» 

the rei^istance to the circuit must be - = 500 ohms. Kw, 

‘200 

if the magnetic cut-out be short-circuited with a resisteoce 
of 500 ohms, the current, instead of ceasing altogetbet, 

100 

would be diminished to ..ir = 100 m.a.; or, if 

600 -t- 500 

1500 ohms he used as a .short-circuiting resistance, tie 

100 

current would have been diminished to ^ = 50 na- 

Wliorc two magnetic cut-outs (one on each pole) are used it 
would be well to short-circuit both instruments with resist¬ 
ances, and to set one to act a little in advance of tie 
otlicr. Fusible cut-outs and lamps in the circuit have 
been recommended as safeguards, but it has been tnor? 
than once puintcd out by me in The L.txi'KT that at 
iK'st such devices are unreliable for the purpose in quefioe 
and may lead to the serious discomfiture of those wbo put 
their trust in tli<Mu. It is well known tliat fuses cannotbe 
guaranteed to act within 5 per cent, of their nominal current: 
it is ncce.ssary also to remember that even then they tele 
(|uito an .ajiprei-iable time to heat and melt. A^n, fiie 
difficulty of obtairdng small fuses of reliable gauge is gmter 
than witii fuses of larger capacity. Wth lamps Iherealtis 
even more uncertain. The resistance of car^n diminifbe^ 
as the filament grows hot until the state of incandewencen 
rca<'hcd, after wliich resistance remains practically constant. 
Again, the temperature to which it is raised under DOimai 
ligliting conditions depends entirely upon the efficiency 
(watts per candle) at which the lamp is intended to burn. 
therefore it is evident that as a fuse a lamp's breaking punt 
must vary considerably. With high-efficiency lamps—i-Ci 
with lamjjs which absorb small voltage for candle-power-- 
the ratio between tlic nominal current and the fusing corrent 
will he less than with low-efficiency lamps. Uw as a 
“backing” rrsistanec—i.e., as a clioking or current-rMucing 
resistance of steady value—a lamp to ensure anything hie 
reliability should have a considerable current passed ^rougn 
it—certainly full incandescence should be attained. A> 
safeguards, therefore, for electro-thcrapeutic purposes fnsit) e 
rut-out.s and lamps are entirely out of the question. 

Having cleared the ground of the only serious difficult'• 
that lie in the way of utilising lighting currents, I bop 
to go on to consider their jihysical characters, 
pentlc qu.alitics, and the control apparatus by which ^ 
currents may be best adapted to the vaiied requirements 
practice. 
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Tub published statistics of the results of the snrpco 
treatment of malignant diseaae of the breast so plainly shi^ 
disappointing results that little apology seems to be demand ^ 
for an attempt cilher to criticise the past or make stggwbo'’^ 
for the future. It has become an acknowledged principle o 
the treatment that not only should the whole affected mamma* 
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be freely and tborouebly excised, but that in addition a clean 
sweep should be made of its lymphatic connexions. It is uo> 
necessary in this article to enamerate the pathological con¬ 
siderations which have led to the adoption of this principle, but 
it is very necessary to examine the question as to how far the 
iprinciple has been applied to the practice now employed. 

First, as regards anatomy. It is a matter of fact that 
offerent lymphatic vessels rnn from the aj(illary glands 
<<brough the apex of the axilla into the posterior triangle, 
and after forming connexions with the glands therein finely 
outer the thoracic duct on the left side and the right 
y.horacic duct on the right side. Moreover, superticial 
lymphatics from the skin covering the mamma track up over 
<the clavicle to these same glands in the posterior triangle. 

Now, to examine the practice. It is laid down that in 
primary malignant disease of the breast the axilla should be 
•cleared out (after removal of the breast), whether the glands 
be visibly infected or not. Why? Because the fact that 
they are not affected macroscopically is no proof that they 
ere not affected microscopically. And yet, in the face of 
the anatomical facts quoted above, it is not the usual custom 
or practice to go further. If it is wrong to assume that the 
.axilla is free from disease because it shows no sign to the 
naked eye or Anger, it is equally wrong to assume that the 
(Msterior triangle has escaped. If it is right and peremptory 
to clear the axilla, it is also right and peremptory to clear 
the posterior triangle. Still more is it inconceivable how the 
triangle can be left untouched if the axillary glands are 
found to be clearly affected at the time of operation. 

It may po.ssibly be objected that it is not feasible or is 
■difficalt to clear the posterior triangle. To this it can be 
replied that by a flap operation done a week or ten days after 
the primary operation a clean dissection can be made of the 
whole posterior triangle, that it is not diilicult, and that it 
'Is quite feasible. A flap formed by a long incision down 
the Bterno-mastoid muscle meeting an incision along the 
clavicle is detached as far back as the anterior border of 
the trapezius; this exposes the triangle, and the contents can 
be systematically removed with a little care and patience. 
By each means the acknowleged principle would be carried 
•out as far as is possible, and if the principle is right it seems 
incumbent upon the surgeon to strive to apply it thoroughly 
dn practice and not to be content with stopping half-way. 
It is not suggested that this is the best method of operating. 
And inasmuch as two cases only have been so treated, and 
those comparatively recently, no results of value can be pro- 
•dneed. It is hop^, however, that this article will serve to 
ventilate the question as well a.s to point out that at pre.sent 
'the practice appears to directly clash with the acknowledged 
principle. 

Brighton. 


British Medical Temperance Association.— 

A meeting of the Btitisb Medical Temperance Association 
■was held on Wednesday, Dec. 11th, at the London Temper¬ 
ance Hospital, when a pjaper was read by Dr. C. R. Dry^idale 
•on Therapeutics without Alcohol, in which be contended that 
alcohol was of little, if any, use in the treatment of disease. 
Sir B. W. Richardson, who presided, said that, in conjunc- 
■tion with the late Dr. Farr, he bad found that more people 
were killed by alcohol than by phthisis. The discu.ssiun was 
•continued by Dr. Norman Kerr, Mr. Hazel, Dr. Paramore, 
and Dr. Ridge, and a vote of thanks was accorded to Di. 
Drysdale. 

Infirmary Medical Superintendents’ Society. 

The December meeting was held at the inflrmary of St. 
■George's-m-tbe-East on the 14th inst., Mr. J. R. Lunn 
being in the chair. Dr. M. M, Bowlan (medical super¬ 
intendent of St. Georra's-in-the-East) exhibited cases of 
Extensive Ulceration or both Feet; Suppuration of Knee- 
joint cured and perfect movement regained by draining 
and free irrigation ; Congenital Heart Disease ; Pityriasis 
Rubra; and Jaundice associated with Rupial Eruption. The 
■question of a uniform diet for all workhouses within the 
metropolitan area was discussed and approved of, Mr. 
Walter Burney (Greenwich) pointing out that those houses 
which adopted a more liberal diet were favoured with the 
•company of the professional workhouse loafer, who was a 
pest to society and made these institutions unendurable to 
<he respectable poor. Various other administrative matters 
were discussed, and a vote of thanks to Dr. Bowlan lor bis 
■nterestiog series of oases terminaled the prooeediogs. 
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Nullsantemest Ella pro oerto noaoendl via, nisi qnamplarlmas ek mov* 
borum e( dlMecbionum htstoriat, turn aliorum turn propriaa ooUeetae 
babere, et inter ae oomparare.— Moboaovi De Hed. et Caw. Ifort., 
lib, iv. Procanxlum. ■ ■ — 

, MIDDLESEX HOSPITAL. 

ACUTB^PKBFoaATIOX OF AN UU.’EB OF THE STOMACH; 

LAI’ABOTOMV ; BECOVEBY. 

(Under the care of Dr. W. Pasteub and Mr. Henbt 
Mobbis.) 

This case makes the eighth record of operation for per¬ 
foration of simple ulcer of the stomach that we have pub¬ 
lished in the Mirror of Hospital Practice during the course of 
the present year. It was, however, the first of the series to 
be subjected to operation, and has probably been already 
referred to, although not previously published. It is a very 
important case, because it shows distinctly the local symptoms 
which may be present soon after perforation has taken place, 
at the stage, in fact, when morphia U so often given and 
much valuable time lost in consequence of the masking of 
symptoms which that drug produces. The absence of rigidity 
of the abdominal muscles when the girl was first seen, 
although there was already a loss of the liver dulness, should 
be especially noted ; it was not long before this rigidity or 
“guard action” was found, but that it may be absent 
at first is an important observation. In the seven other 
cases referred to life was saved by operation in four cases, 
and in a fifth it was prolonged until the eleventh day. In 
ail but one the perforation was of an ulcer on the anterior 
surface of the stomach. The fact which comes out most 
prominently in these records is the importance of early 
operation. The successful results were gained when there 
had been intervals of six, nine, nine, and thirteen and a 
half hours between the first symptoms and the operation, 
and death ensued when the intervals had been fourteen, 
nineteen, and niceteen and a half hours. This is a most 
striking fact, more strongly emphasised as the patient who 
only lived for ten days was the one operated on fourteen 
hours after the commencement of the symptoms. In the 
larger number it was possible to suture the opening in the 
stomach, but in one the tissues around the opening gave 
way, and it was necessary to excise the edges in oHer to 
reach healthy parts for the sutures. In one case a tube was 
passed into the stomach through the opening. For the 
notes of this case we are indebted to Mr. W. E. Hndleston, 
bouse surgeon, and Mr. John Murray, surgical registrar. 

A young woman aged twenty-four years, single, presented 
herself at the out-patient department of the Middlesex 
Ho.spital on March 10th, 18M. at 3.30 P.M. She bad 
enjoyed good health until two years ago, when she became 
subject to indigestion, which, however, bad only given 
trouble during the preceding six months. The chief 
symptom was epigastric pain very soon after taking food and 
lasting for some two hours. During the previous three 
months there bad also been sickness after food, some¬ 
times on several successive days, and for the last six 
or eight weeks the patient had not touched meat or 
potatoes on account of the pain which followed. On 
one occasion, some four months previously, she vomited a 
small quantity of dark blood. The bowels had never given 
her any trouble. She had been under treatment for dyspepsia 
during the last few weeks. The patient was in her usual 
health on the morning of the 10th, and took boiled haddock 
at her midday meal (12.30). At 2 30 p.m., as she was hurry¬ 
ing upstairs, she was suddenly seized by a stroog “ drawing ” 
pain in the lower abdomen. This rapidly increased in area 
and intensity, and by the time she reached the hospital, an 
hour later, bad spread over the whole abdomen. She 
managed to walk to the hospital, abotit a quarter of a mile, 
but was doubled up with pain and felt faint. There was no 
vomiting. Her appearance when first seen did not in any way 
suggest the nature of her illne.'s. As she lay on a couch in 
the ouf.-patient room, with slightly flushed cheeks, without 
pinching of features or anxiety of expression, answering 
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questions readily in .‘i clear voice, there was little to suggest 
acute perforation of the stomach. Physical examination of 
the abdomen, however, left little room for doubt a.® to the true 
state of things. ’I'hero was slight uniform dUtension of the 
abdomen : the alKlominal wall was quite llaicid, and gentle 
jialpation could be borne without mui-h pain The percjission 
note was everywhere tympanitic and tlie liver dulnes.s was 
comjilctely obliterated. The p-atienl was at once removed to 
the wards, and when seen again an hour later her condition 
had already changed considerably for the worse. The face 
was now anxious and somewhat pinched, the .abdominal wall 
had become rigid and acutely tender, the girth at the 
umbilicus was greater since admission by more than one 
inch, and pain was rapidly becoming more acute. At 
6.30 P.M. —just four hours after the first onset of .symptoms— 
Mr. Henry Morris operated. A median incision four inches 
long was carried from the co.stnl angle towards the 
umbilicus. After dixiding the superficial structures the 
peritoneum bulged up into the wound, .'ind on being 
nicked allowed a <iuautity of offensive gas to escape. 
When the jxcritoneum was divided the distended colon 
presented in the wound. This was returned into the 
cavity, tlat sponges were introduced, and the wound 
enlarged downwards to the umbilicus. On drawing the 
stomach up into the wound a perforation the ^i/.c of a No. 12 
catheter was brought into view. It was situated close to 
the pylorus on the .anterior surface near the greater curvature. 
Tile ulcerated portion of the stomach was invaginated by 
means of eight Lcmbert sutures of No 2 silk, a second row 
of sutures being placed more superficially to strengthen 
them. The peritoneum was thoroughly irrigated with a 1 in 
400 carbolic solution at 105* F., and the pelvis sponged out 
as dry as possible. The various jicritoneal pouches were 
similarly dealt with. Much lynijih was removed from the 
surface of the liver. The abdominal wound was closed 
with nine thick silk sutures, ami the ordinary dress¬ 
ing applied. During the irrigation of the peritoneum 
the pupils became widely dihited, and there was a tendency 
to failure of respiration. Much difficulty was experienced 
in maintaining respiraliun for an hour or two after the opera¬ 
tion. At 9.30 r.M. breathing was of the Cheyne-Stokes 
type, the pulse had improved considerably, and the tempera¬ 
ture was 93°. On March 11th tiie patient had slept five 
hours and a half during the night. She complained of 
pain on respiration. There wa.s no sickness. The tempera¬ 
ture was 93 8°. She was ordered to take nothing whatever 
by the mouth ; a morphia suppository was to be repeated if 
necessary, and a rectal tube to be passed frequently. On 
the night of March 11th the patient was sick twice and 
{^ain four times on March 12th. The vomit was watery 
and bile-stained, but contained no blood. At 4 r.M. she 
was ordered one tca.spooiiful of hot water every hour. 
The pulse was 116, the temperature 99'6°,nnd the respira¬ 
tion 26. On March 13th there had been no more sick¬ 
ness. She was ordered two teaspoonfuls of hot tea and 
milk every hour. On March 14lh a simple enema was 
administered. Her diet consisted of six ounces of tea 
and twelve ounces of hot water in the twouty-four hours. 
Nutrient enemata were ordered to be given every four hours. 
On March 15tb mine w.as pas.sed naturally for the first 
time. One teasTOonful of prepared meat juice every two 
hours was ordered. On March 18th the patient was improving 
steadily. The stitches were removed on this day. Two 
ounces of arrowroot every five hours were ordered. On 
March 22nd progress was uninterrupted. There was some 
distension, which was relieved by a rectal tube. On 
March 24th the wound was nearly healed. The patient 
left the hospital cured on April 7th. She came again to the 
out-patient department more than twelve months after the 
operation complaining of pain after food, which rapidly 
yielded to simple remedies. She stated that she had been 
perfectly well and strong ever since leaving the hospital. 

Remarlti by Dr. PASTEUR —This case illustrates many 
points which have been emphasised by subsequent experi¬ 
ence. The early recognition of the nature of the case and 
the prompt resort to operative procedure doubtless con¬ 
tributed in no small measure to the recovery of the patient. 
The diagnosis was made within one hour of the onset of 
symptoms, and before five hours had elapsed the perforation 
had been clo>ed and the peritoneum thoroughly cleansed. 
The importance of an early diagnosis is self-evident, and 
with increasing knowledge of these cases this should become 
more and more easy of attainment. The value of “ oblitera* 
tiOD of the liver dulness" in this instance was manifest. 


Had this not been recognised when the patient was first seen 
the difficulty in making a diagnosis would have been much 
greater. The history and the mode of onset were, it is troe, 
suggestive of the true cause; but in view of the complete 
absence of the pinched look of the face, of the tease, tender 
abdomen wall, and of all signs of general collapse, one 
might well have hesitated to give an opinion on tbe spot and 
felt disposed to^watch tbe case awhile before making a definite 
diagnosis. I am' doubtful, however, whether delay, even in eneb 
circumstances, could be justified. Personally, if in doubt at 
the outset of a case of this kind 1 would rather urge a patient 
run the comparatively trifling risk of an exploratory incisioD 
than allow the time to pass by when as operaiios 
might have cured an otherwise necessarily fatal accident. 
T wo other factors also doubtless contribn^ to the favou- 
able result—tbe one, tbe good general condition of file- 
patient, and tbe other tbe almost complete absence of tbe 
initial collapse which is so often met with in these cases. 
This last is probably a point of considerable importance in 
estimating the chances of success in any given case. 


CHRISTCHURCH HOSPITAL, NEW 
ZEALAND. 

SUBC.ICAI, CASES IX THE WABOS. 

(Under the care of Dr. CoUBtxbi’ Nedwill,') 

Wf. are pleased to be able to bring before the readers of 
The Lan<'kt the notes of the following cases of snccessfnl 
surgery in the hospital of Christchurch. Hydatid diseased 
very common in the colony of New Zealand, and cysts have- 
been met with in all tbe various internal organs. We can 
only suppose that the thyroid has escaped implication 
to tlie extent shown by Dr. Nedwill because of its compara¬ 
tively small size. With regard to the size of stones which 
have bedn removed from the bladder by tbe suprapubic route 
daring the life of the patient, we published in The LA^c^T■ 
the account of a case under the care of Mr. Milton.'wbo- 


extracted a stone, now in the museum of the Royal 
(.'ollege of Surgeons of England, which weighed thirty- 
four and a half ounces by suprapubic cystotomy frMu 
the bladder of a fellah aged sixty. The man lived two 
months and a half and then <lied from kidney disease. 
Even this is exceeded by the case referred to in Ashburst’s 
“International Encyclopscdia of Suigery," of which we' 
have been recently reminded by Sir G. M. Humphry,* where- 
a surgeon removed a stone weighing forty ounces ami a 
half: The man did not survive more than eight days. It 
is to be expected that extraction of the larger :‘tODee' 
should be more frequently followed by a fatal result, as their 
long sojourn in the bladder will have caused more extensive 
changes in the kidneys. When small ovarian tumours are- 
attached by long pedicles they are difficult to diagnose- 
from movable kidney, wandering spleen, and tumours of 
the omentum or intestine, or uterus. When la^er, and 
there is likewise a considerable amount of free fluid in the 
peritoneal cavity, difficulty arises in another way. as it is 
often quite impossible to determine tbe exact nature of the 
growth, whether it is cystic or solid, Ac., and tbe only 
way to make certain is to perform abdominal section. 
Those experienced in abdominal examinations can frequently 
make a shrewd guess, but short of operation there is little to 
help in the diagnosis between a moderate-sized sarcooui of 
the ovary, with multiple growths in the peritoneum, and a 
multilocular ovarian tumour of similar size one of the cysts 
of which has been slowly filling the peritoneal cavity with 
fluid after its unnoticed rupture. 

Case 1. Hydatid cyst of the thjrmi gland-A girl 
eight year.s old was admitted on July 1st, 1895, on account 
m a tumour occupying the central part of the thyroid gland. 
Her mother said she first noticed a lump in her child's 
throat about three years previously. During tlie last three 
months the child had had great difficulty in breathing, espe¬ 
cially at night, frequently starting up in bed, throwing her- 
hands about, and appearing as if she would be suffocated, After 
her admisMOD she bad several severe attacks of dy.'pocea. 
On July 3rd she was placed on the operating table and an 
attempt made to anrrsthetise her which had to be abandoned 
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on account of impending suffocation. A hypodermic injec¬ 
tion of cocaine was then made over the tnmour, which was 
easily exposed by a short vertical incision. The pearly- 
white appearance of the cyst and the clear fluid dniined off 
when it was incised suggc-sted its nature. The lining 
membrane was removed by forcep.s and the edges of the 
opening in the cyst were stitched to the skin wound. On 
introducing the finger into the cyst it was found that it 
had insinuated itself all round the trachea. On July 29th 
she was discharged with only a very small sinus remaining 
unhealed. 

Reitiarks by Dr. Nedwill.— I can find only one other 
similar case reporte<l—namely, by Wilks and Moxon—and as 
there was no mention of hydatids either by Mr. Butlin or 
the other members of the Britisli Medical Association who 
recently discussed the sobject of tumours and cysts of tiie 
thyroid gland, 1 take it that this case is of sufficient rarity to 
justify its publication. 

Case 2. I-arge veticul colrulus jce'ujhing only ten griiina 
-ihOTt of eleven oinicet reniored by evpra-pnbie operation .— 
A man aged thirty-two was admitted to the hospital on 
June Srd, 1895. Ever since be was fifteen he bad suffered 
great pain and bad had ditliculty in passing nrinc. For the 
previous three years he had been quite unfit for work. On 
-examination a very large stone was detected. The urine was 
very offensive and highly albuminous. The bladder was 
frequently washed out for a few days, and on the 9tb, six 
•onnees of boracic solution having been injected and a rectum 
bag introduced, the abdomen was opened above the pubes. 
The greatest difficulty was experienced in extracting the 
stone ; the wound had to be enlarged, not only close up to the 
pubes, but upwards in the direction of the peritoneum. To 
prevent extravasation Dr. Nedwill had to insert fourteen or 
fifteen catgut sutures between tbe cut edges of the bladder 
and the abdominal wonnd. A drainage-tute was passed into 
tbe bladder, and irrigation was carried oat sometimes 
twice, thrice, or four times during the twenty-four hours. On 
Jnly 1st nrine was passed for tbe first time from the nrethra. 
Daring this month the patient bad several rigors with high 
temperature—on one occasion a temperature of 106° F. was 
-recorded. After July Ist urine ceased to come from tbe 
nrethra till tbe 27th. These rises of temperature were 
ttpparently due to some small pocketing of pus between the 
bidder and tbe abdominal wMl, as from flnt to Inst there 
-was no extravasation of urine. On Aug. 1st the temperature 
-was normal. On the 23rd a dry dressing was applied. On 
Sept. 7th it was reported that tbe patient sat up every day 
-and the wound was healed. He was aischarged on the 15th in 
excellent health. 

Itemarks by Dr. Nedwill. —I am much indebted to 
Dr. Oraham Campbell, who was acting for Mr. Murray- 
Aynsley, our house surgeon at this time, for the great care be 
-gave this ease during the after-treatment. Quite twenty grains 
extra were chipped off tbe stone daring extraction. I have not 
the advantage of consulting a reference library, and cannot, 
therefore, say whether other stones larger than this one have 
been successfully operated for. A short time ago I read a 
■report of a lecture by Mr. Christopher Heath, where it was 
unentioned that he had removed a stone of a similar size. 
Mr. Heath stated in bis lecture that he had never had a more 
sultry Sunday afternoon's work than in removing it. In my 
•case 1 can also say I never had a more siUtry Sunday 
morning’s work. 

t.'ABK 3. Fibroua ttivwur of the ovary Kith a very long and 
narroic pedicle. — A married woman aged forty-nine was 
admitted to the hospital on June 5th, 1895- She had been 
confined of her last child in 1877 and had, she said, inilam- 
cnatioQ of the bowels at that time as well as ten years pre¬ 
viously to admission. Tlie abdomen bad been gradnally 
enlarging since her confinement, but more especially during 
tbe previous twelve months. On her admission the abdomen 
was found to be very much distended with fluid, which 
was evidently in tbe peritoneal cavity. A tumour could 
be felt floating in this fluid and easily tilted far 
-away from tbe finger in any direction. On tbe 9th the 
■abdomen was opened; about two gallons of peritoneal fluid 
were removed, and a solid tumour weighing 11b. 8oz., with 
a very long and narrow pedicle, was easily extracted. Only 
A few omental adhesions were present, and a single ligature 
was found sufficient for the smnJI pedicle. The temperature 
remained normal tbrougbout tbe after-treatment, and she 
was discharged on July 13tb. 

Jlemarkt by Dr. Nbdwill. —Mr. MulTa 3 ^Aynsley examined 
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the tumour for me and reported it to be an almost pure 
fibroma with a minute cyst in its substance. 1 report the 
case as 1 noderstand it to be not very common. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Adjourned Ditcuetion on the Poffihilitiet a» to the latency of 
Paraeitie Gernia or tipccifie Poieont in Animal Tittuet, a$ 
in Hydrophobia, Erysipel^, Syphilie, Leprosy, Ringworm, 
Tuberculosis, A'C. 

(Concluded /rom p. 1501) 

Mr. Spenceb Watsok said that in syphilis the persistence 
of glandular enlargement would lead to a suspicion that the 
disease was latent, and that therefore treatment should be 
prolonged. The vims of both pathogenic and non-patbogenic 
bacteria could be attenuated by sunlight, and something like 
this might happen in the cose of patients who were 
sent to a sunny climate, though in the latter case tbe 
benefit resulted rather from increasing the resistance of tbe 
tissues of tlie patient. 

Dr. Lazabus-BaBlow said that he proposed to deal with 
the bacteriological aspect of the question, and with only one 
section of it. In pfrbrine the silkworm’s egg after being laid 
was seen to contain germ.s of microbes. These would remain 
latent in the egg during the winter, although the temperature 
might be favourable to their development. When the egg 
begin to germinate then the microhos increased in num^r 
until the caterpillar was fully developed. This fact illustrated 
that there was a certain something es-sential to the develop¬ 
ment of tbe microbe and which depended upon its environ¬ 
ment. He, some time ago, came across a paper ‘ in which 
was discussed a question whether plants could absorb 
nitrogen from the atmosphere when nitrogen was not pre¬ 
sented to them in the soil. Two seeds were sown under these 
conditions; they put forth leaves which were green and 
turgid, but a total arrest of growth ensued for over two 
months. The arrest or growth of a plant or organism 
depended chiefly upon the conditions under which it found 
itself. The influence of environment was especially well seen 
in tbe case of tbe diphtheria bacillu.s, which was so fastidious 
as to require a certain particular amount of alkali in tbe 
culture medium. If the diphtheria bacillus were grown 
upon Lorrain Smith's semm, which consisted of sterilised 
blood serum plus alkali, the question whether growth started 
depended upon the length of time the serum had been 
sterilised and upon its non-exposure to atmospheric air. It 
was upon tbe culture medium that latency depended. In 
London all were probably almost equally exposed to infection 
with the tubercle bacillus. A would Income infected and B 
not; this depended rather upon peculiarities of A and B than 
on the organism. 

Dr. Tueodobb Williams said that he found difficulty in 
distinguishing between latency and arrest in tuberculosis. 
By latency appeared to be meant the condition in which the 
virus was dormant, in arrest the virus might be dead. When 
could a cose of tuberculosis be said to be arrested 7 He 
quoted tbe case of a man aged twenty-two years who was tbe 
subject of pulmonary tuberculo-sis, there being cavities in 
both lungs. Under favourable treatment the patient gradually 
recovered and became a short-breathed, stout man. Thirty- 
six years from the onset of the first symptom of phthisis, and 
sixteen from the last phthisical symptom, the patient died 
from non-tuberculous albuminuria, and at tbe necrop.sy the 
remains of a cavity were found in one lung surroanded by fib¬ 
rosis, and in the other were tbe remains of a cavity together 
with a considerable mass of caseous nfiaterial encapsuled 
by fibrous tissue. If thi.s capsule bad given way tbe patient 
might have died from miliary tuberculosis or from acute 
meningitis. One might truly say, call no man a case of arrested 
taberculo.sis until be was dead. He referred to the following 
instances of tuberculous outbreaks after a period of latency : 
(1) a case of old pulmonary lesion which was quiescent was 
followed by acute bead symptoms and death from tuberculous 
meningitis ; (2) a patient with a cavity in the lung surroanded 
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by tibnj'is v.u> pluceij uii'k-r ucliivcurable hygienic circum- 
Mances and tlieii tiiberc'ilo.«is developed at the op|josite 
pulmonary apex; (3) tulicrculous meningitis suddenly 
develcjped after old tuberculous osteitis of the 'vertebne ; 
and (4) tuberculous lymphadenitis of the neck, axilla, or 
elsewliere, remained quiescent, then a gland suppurating , 
started acute miliary tubercle of the lung or tuberculous . 
meningitis. The medmstinal and bronchial glands were 
especuilly apt to be invaded with tubercle after scarlet 
fever. There was danger following .sometimes upon operation 
on chronic tuberculous lesions, and he referred to a case in 
which scraping of an axillary lymphadenitis was followed 
within forty-eight hours by the development of tuberculous 
meningitbs ebewhere. He had met with a case of tuber¬ 
culous peric.'irditis which followed upon an old lesion. 

Sir Wii.niAM Broaduext said that in his opinion the 
papers had almost exhausted the subject, and very little 
room was left for the addition of new facts. The point of main 
interest to the society was to .see that clinical cases could be 
explained by experimental investigation. He quoted a case in 
which a fall from a horse was followed by the development 
of acute til !>erculosis. Latency might result from the encapsu¬ 
lation of the bacilli or their spores, or it might depend upon 
other circumstances in the environment. He had met with 
many cases in which llic cause of typhoid fever could not be 
traced to any known cause during the usually observed period 
of latency or incubation. Cold or influenza frequently opened 
the door to typhoid fever by diminishing the ti.ssue resist¬ 
ance of the individual; this was paralleled by experiments 
in animals. Injection of micro-organisms up to a certain 
dose might be followed by no infection, but if a non-infcctive 
dose were injected on one side and a dose of chloral wore 
injected at the same time on the opposite -side the animal 
would succumb. A .somewhat similar state of afTairs probably 
existed in the case.s of scarlet fever following operation. 

Dr. Maxsox sail] that the cause.s of latency of disea.sc and 
the conditions under which org.Tni.-ms becuroe latent were 
various. In malaria the action of ipxUune did not kill the 
oj^nism, but reduced its malignancy; warmth and good 
food acted in a similar way. The latency of the organism 
might be, so to speak, broken up by the action of adverse 
influences. A patient treated successfully for malaria in 
India when coming home iiiiL'lit encounter had weather in the 
English Channel; this would induce a fresh attack of malaria. 
The fungus which induced a particular form of itch in 
the tropics remained latent in the cold weather. Purely 
mechanical cor<litionsof the parasite might induce symptoms, 
ae when the lilaria became rolled up and thus blocked the 
thoracic duct. 

Mr. J. HUTcniNSOx, jun., said that undoubtedly a few 
cases of syphilis, a very few, occurred in which the poison of 
the primary chancre remained latent for much over the usual 
period of time. Of this, one of the strongest examples was 
a patient at the Lock Hospibal who was exposed to risk on 
Aug. 17th, a fortnight after which he came for an indolent 
inguinal bubo. The most careful search failed to di.soover 
any initial .‘^ore. He was again thoroughly examined on 
Aug. 31.st, Sept. 17th, and Sept. 22Dd, with the same result, 
no mercurial treatment being given. It was not till 
Oct. 5tb—i.e., seven weeks after the solitary exposure to 
contagion—that an indurated ulcer developed close to the 
fnenum, the bubo meanwhile having become still more 
characteristic. Secondary symptoms followed in due course. 
Such a case would make one less sceptical as to the tales of 
syphilitic “bubon d’emblec” in the male subject. It was 
possibly from pri.son surgeons and hospital physicians that 
the least doubtful evidence as to latency of primary syphilitic 
germs would be obtained. Airnt Martin observed the develop¬ 
ment of a hard chancre on the labium of a girl who had been 
for ten weeks isolated in the prison of St. Lazare. And as re¬ 
garded the onset of secondary syphilis he could most positively 
confirm M. Diday's observation that an intercurrent illness 
might postpone it very considerably. M. Diday mentions 
two cases (one of typhoid fever and the other of pneumonia) in 
which the primary chancre had been contracted previously to 
the illness, whilst secondary symptoms did not appear 
for 120 and 160 days re.spec’tively. In two similar 
cases in which the patient had contracted an indurated 
chancre before or whilst sickening with typhoid fever 
Mr. Hutchinson bad observed the syphilis “hang fire” 
until complete recovery had taken place from the typhoid 
fever—I.e., a period of from three to four months. As 
to the latency of tertiary symptoms the facts were too 
well known to require empbasie. For example, in a case 


he liad publbhed a man contracted syphilis at the 
twenty-one years, and after going through the oriinBr 
second.ary symptoms remained wholly free until the age k 
fifty-three years, when exposure to much piivatin im 
followed by the outbreak of multiple nodes of thi ’‘Wl, 
ischium, and humerus. Similar instances of long appamt 
latency were common both in acqtured and inhfritei 
syphilis, and pointed to fresh activity of organisna whieb 
had remained in the tissues, though unfortanately ft? 
bacteriologi.st could not at present furnish ary prod. 
Allusion wa-s made in Mr. Lane's paper to the immuuty froo 
fresh infection or auto-inoculation during the primay sto. 

A remarkable exception occurred last year. A rmn nnoer 
treatment with a hard chancre of the penis and ingniial 
bubo after six weeks inoculated one finger by accident, dew- 
loped a chancre at this site, followed by swolUn, hard, 
lyniphatk's up the arm, and brge axillary glandnlarswdln^. 
The patient had particularly severe secondary symitoms. 

Dr. Geobue OgiiA'ie said tliat Colles's law if nlid estab- 
lishe<l only the immunity of the mother, and did not jostafy 
the inference of latency. That a person was immune against 
I .syphilis no more proved that syphilis was latent in bimtlaii 
I would a similar immunity against typhoid fever or telanoi. 
The term immunity had been used in two senses-fti 
“ refractory” and as “ free from symptoms" ; the latter to 
latency. He failed to grasp the distinction between "nal’’ 
and “apj'arent” latency which the President had drawn, 
The term ‘‘ latency ” he took to mean a 8ymptoinle.«s kt«ral 
between two manifestations of disease, the second manifeste- 
tion being either a clinical one or a discovery at the port- 
mortem table. Diseases which were non-specific, and which 
occurred in j>eople who had had syphilis, were commooly 
called .syphilitic, and thi.s extended artificially the period of 
latency. Very little had been said as to the part which 
irritation, traumatism, or puberty played ns distnrben of 
latency, and he quoted a case in which interstitial keraflfo 
was evoked by traumatism. Paralysis of the limbs in to' 
hereditary syphilis had frequently a blow for an eidtitg 
cause. In late hereditary syphilis two, five, ten, or twenty 
ye.urs might elapse before external manifestations were 
recognised, though internally the malady had existed in fed 
from the time of birth. 

Dr. J. Edward SyuiBE said that the disease tobercnlcsis 
might lie latent for long, but the question was whether tie 
germs remained latent also. Perhaps the bacilli were lenlly 
active within an encapsuled focus, and doing as much 
damage as they could do in the confined space. 

Dr. W. K. SiBi.EY thought that the latency of a gam 
rescmblerl the hibernation of an animal, and he referred to 
his published experiments upon the induction of tobercelosi.* 
in snakes, the disease progressing rapidly when the sn^ 
were incubated, and becoming arrested when the reptilei 
were kept at an ordinary temperature. He suggested fist 
experiments might be made with such an animal as the 
dormouse to see if tuberculosis would remain latent duriBg 
the hibernation of the animal. 

Dr. J. A. Hayward referred to a case which he had 
already published. A child was suffering from diphtheria 
and recovering, he was then attacked with measles, and at 
the invasion of mea.sles there was a renewed activity of tiie 
diphtheria bacillus with a re-formation of membrane. 

Mr. Hutchixsox, in reply, explained that by "wl 
latency was meant absolute quiescence of the infective 
agent, wlieveas if the germ were doing something in the body 
he regarded this as “apparent” latency. 

Dr. Washboubx and Dr. Kixgstox Fowleb alsobndly 
replied. 

PATHOLOGICAL SOCIETY OF LONDON. 


The Variftiet of Diphtheria BariHi.—The XtrotU BaeiUet.— 
Jixhibition of Spedmens. 

Ax ordinary meeting of this society was held on Dec. 17®. 
Mr. Albax Dorax, Vice-President, being it the chair. 

Mr. E. A. Peters read a paper on the Varieties of DP* 
fheria Bacilli, in which he described four kinds of bacilli- 
The following is a summary of points of difference seen in 
early cultivations. 1. Long Klebs-Ldffler bacillus. A twen^* 
four-hour cultivation on blood serum showed short bacw 
long segmentfd forms 0-003 mm. in length, long clobbw 
bacilli, and short clubs. This bacillus was 
guinea-pig.s, and did not readily lose this propeity. Z- fW'*' 
diphtheria bacillus (described in detail for the first ttw)- 
This bacillus when compared under the same ccndltion* 
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with the long Klebs-Loffler bacillas differed from it in that 
at twentj'four hours’ culture it coosisted of a largo nomber 
of conical bacilli 0'0015 tnm. in length, with a few slightly 
segmented forms, which were characterised, as were also 
the short forms, by a pointed sheath. This bacillus was 
pathogenic to guinea-pigs, but soon lost this character. 
3. The short psendo-diphtberia bacillus under the same 
conditions showed numerous forms 0 001 mm. in length. 
Segmented forms were short and rare with this bacillus. The 
bacihus was never pathogenic to guinea-pigs. 4. Bacilli 
resembling the long Klebs-Luffier b^illus, except for slight 
clubbing and more definite segmentation. These were non- 
pathogenic to guinea-pigs. The clinical aspects of the cases 
in wliicb these bacilli were found were : 1. The long Klebs- 
Ldfflec bacillus was found in cases of severe diphtheria. 
2. The short diphtheria bacillus, which was less common, was 
associated with mild cases of diphtheria. 3. The short 
pseudo-diphtheria bncillus was widespread and was found in 
many cases of follicular tonsillitis, in cases of scarlet 
fever, rutheln, simple angina, and other catarrhal condi¬ 
tions. The affection with this bacillus per se was never fatal. 
Accordingly the importance of the differentiation of these 
bacilli, which was possible with cnltivalions on blood serum 
after twenty-four hours’ exposure to a temperature of 37° C., 
was urged. 4. These bacilli caused no apparent hurt and 
were possibly non-pathogcoic forms of the long Kleba-Lofllcr 
bacillus. Experiments principally by cultivation methods 
bad been made by Hr. Peters for over a year with a view to 
the possible change of one variety into another, with the 
result that no such change was recognised. No. 2. however, 
readily lost its virulence to guinea-pigs. (Dr. Washbourn 
carried out the inoculation experiments.) It seemed probable 
that these bacilli were allied forms, while their morphological 
characters and clinical significance warranted the separation 
of these four varieties. The paper was illustrated by lantern 
slides prepared by Mr. Bousfield and also by cultures and 
microscopical specimens. 

Mr. J. iEybb read a paper on Neisser’s Xerosis Bacillus, 
commenting upon its close resemblance to the bacillus 
dipblherise. He bad isolated it from the conjunctival secre¬ 
tion of a series of cases which presented slightly different 
appearances from the ordinary form of follicular conjunctivitis, 
and which appeared to be somewhat infectious; also from 
one case of trachoma, but he had been unable to detect it in 
the secretion from normal conjunctivas. The cultural and 
morphological appearances upon various media were described 
and the differences between it and the Klebs-Ldfiler bacillus 
pointed out. The chief points to be relied upon in differ¬ 
entiating the xerosis bacillus from the bacillus diphtheriae 
were summed up as follows: (1) first cultures from the 
conjunctival secretion, Ac., did not make their appearance 
under thirty-six to for^-eight hours ; (2) the production of 
an alkaline (never an acid) reaction in broth and milk; 
(3) retarded and scanty growth on gelatin—poor growth and 
rapid death npon potato; (4) the invariably ionocnous 
character of the broth cultures when inoculated into 
animals susceptible to the bacillus dipbtberise ; and (5) the 
transition to a short, straight bacillus staining evenly after 
cultivation on blood serum for ten to fifteen generations, and 
the restoration of those characters which render it liable to 
be mistaken for the diphtheria bacillus when transplanted on 
to glycerine blood serum. 

Mr. Lexnox Browne said that the photographs shown 
by Mr. Eyre disturbed his faith in the specificity of the 
diphtheria bacillus, for the organisms be had shown would 
certainly have been du^nosed microscopically as diphtheria 
bacilli. The diagrams which Mr. Peters bad shown bore 
no resemblance to the photographs. He thought it im¬ 
portant that bacteriol<^ista should agree on a culture 
medium npon which the bacilli to be diagnosed should be 
grown, as very different resnlts were obtained by growing 
the same o^nanism on different media, and this tended to 
Introduce confusion. He had seen an exceptionally mild 
case of diphtheria associated with the long bacillus, and an 
exceptionally severe case associated with the short bacillus, 
and be bad found the pseudo-bacillus associated with 
ordinary tonsillitis. He found streptococci, staphylo¬ 
cocci, and diplococci (but not pseudo-bacilli) associated with 
cases which bad taken the clinical course of diphtheria. In 
Uie last photograph Mr. Peters bad shown he saw several 
staphylococci associated with the diphtheria bacillas. 

Dr. Washbocrn traced the history of diphtheria bacilli. 
What Loffler first described vras a long bacillas which was 
pathogenic. Tb^ Hoffmann described a short bacillas 


I which be called the pseudo-diphtheria bacillixs, which was 
' non-pathogenic and was found under a number of conditions 
other than diphtheria. Koux and Yersin later contributed a 
paper' dealing with the biology of diphtheria bacilUand their 
relation to the pseudo-diphtheria bacillus. They found that 
the non-virulent forms were morphologically identical 
with the virulent forms. Mr. Peters had demonstrated a 
bacillus which differed morphologically from the diphtheria 
b.acillus and which was found in diphtheria and other con¬ 
ditions. It always retained its cultural and morphological 
characters for those particular media respectively on which 
it was grown. It bad been found in the throat in German 
measles, also in scarlet fever with a mild throat affection 
’ which was non-diphtheritic, and in another case of scarlet 
fever associated with nasal discharge, also not diphtheritic. 
Mr. Peter.s bad described two varieties of diphtheria bacillus ; 
a long bacillus which was either pathogenic or non-pathogenic 
and a short bacillus which differed in morphological particu¬ 
lars from the long bacillus which was pathogenic, but the 
virulence of which disappeared after long culture. Roux and 
Yersin had described both the long and the short bacilli as 
non-pathogenic. Those acquainted with tho bacteriology of 
the microbe they were working with were quite familiar with 
the appearance of the organism on each of the respective 
' media. The short bacillus grown in broth would become 
shorter, and the pseudo-diphtheria bacillus when grown on 
blood-serum would become longer ; this showed how impor¬ 
tant it was to know exactly the nature of the culture 
medium ffom which tho specimen had been obtained. He 
was satisfied that all Mr. Peters's preparations were from 
pure cultures and that there was no contunination of them 
with staphylococci. 

Dr. Kanthack thought that the confusion already existing 
had been rendered worse by Mr. Peters and Dr. Washbourn. 
Two forms of bacillus bad been described as pseudo-diph- 
tberia bacillus, one of wbich was morphologically like the 
true diphtheria bacillas, while the other was quite different. 
He thought that the term peeudo-diphtheria bacillus ought 
to be given up altogether. There was at present only one 
test which could be applied to decide whether a particular 
organism was pathogenic or not, and that was to discover its 
virulence when inoculated into animals. In cases which 
were not those of diphtheria bacilli had been found by him, 
and these when inoculated into a guinea-pig killed it in 
twelve or even ten hours. At St. Ttotholomew'a Hospital 
be had made 195 examinations, mostly on very virulent 
cases, and he found that he could not argue from the 
length of the bacilli or from tbeir clubbing whether they 
were virulent or not. It was easy by cultivation to change 
the long form into the short form, and both long and short 
bacilli were to be fonnd in nearly colonies on the surface 
of agar; he had never found nnmixed colonies of the long 
variety. He had occasionally seen the short variety change 
into the long variety. He concluded by asserting that any 
morbid lesion m a throat which was associated with the 
Klebs-LofBer bacillus was a case of diphtheria; that 
culturally, tinctorially, and morphologically these might 
resemble other non-pathogenic bacteria, and that they could 
not be identified without experiments on animals. With 
regard to the xeroeis bacillas he bad made examinations of 
a series of cases of conjunctivitis. From two cases, 
wbich were those of ordinary mnco-pnrulent ophthalmia, 
he cultivated a bacillus on serum and agar-^nr, which 
was morphologically identical with the diphtheria bacillus. 
In two cases of membrane upon the conjunctiva following 
traumatism, one from a burn with lime and one from a bum 
with nitrate of silver, similar bacilli were present. But the 
gelatin culture of this organism was different from that of 
the diphtheria bacillus ; it grew in smidl colonies which were 
not dead-white like those of the diphtheria bicillus; the 
agar culture was also different. Non-pathogenic long bacilli 
resembling the loi^ form of diphtheria bacillus had been 
found in bad meat wid in cow’s milk by Klein. There were, 
indeed, a large nomber of bacilli which conformed to this 
type, and this emphasised the small reliance to be placed on 
morphological identity. 

Dr. H. Durham disputed the value of experiments on 
animals to determine the virulence of the organism under 
examination, and quoted Koch’s experiments in this direction 
with cholera bacilli, wbich were absolutely worthless in 
identifying the microbe of cholera. What was required was 
to prove absolutely, by means as yet unknown, that the 
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so-called pseudo-diphtheria bacillus could be raised in 
virnlence. 

Dr. Goodall asked bow luany times the cases were 
oxauiined before the organism was pronounced to be a 
pseudo-bacillus. Some of his patients had been examined 
twice and the bacillus of diphtheria bad not been found, and 
yet the patients had afterwards developed paralysis. The 
long variety he had found to be always present in the severe 
ca.ses, while the short variety he had not found by itself in 
cases which were really bad or in which paralysis had after¬ 
wards developed. He hoped the term pseudo-diphtheria 
bacillus would be discai-ded. 

Mr. Peters, in reply, pointed out that a bacteriological 
examination was often valueless unless material were taken 
directly from tbe larynx. His pseudo-diphtheria bacillus he 
had seen cause membrane in but one instance. The pointed 
l>acilius, which was rare, was the one which, being patho¬ 
genic, most resembled the short, non-patbogenic bacillus. 

Mr. Eybe also briefly replied. 

The following cArd specimens were shown :— 

Dr. \Vi:bbr : Heart from case of Angina Pectoris. 

Dr. Sn’OW ; Colloid Carcinoma of Breast. 

Mr. Le.n'Nox Bbownb : Malignant Growths of Tonsil. 

Dr. R 01 . 1 .ESTOX : Crateriform LTcer. 

Dr. Hugh WaijsHAM ; Tuberculous Liver with I.ardaceoHS 
Disr'ase. 


CLINICAL SOCIETY OF LONDON. 


Mevibratuntt CoHCii treated bi/ Itigkt Colotomy and tubse- 
qwnt Cloture of ike ll'<7un<f.— Congenital Median. Cervical 
Fistula. 

.Vn ordinary meeting of this society was held on Dec. 13tli, 
Dr. Whipham, Vice-President, being in the chair. 

Dr. Hale White and Mr. Golding-Bird communicated 
tbe particulars of a case of Membranous Colitis treated by 
lUght Colotomy and subsequent Closure of the Wound. The 
patient, a neurotic woman aged thirty, first began to pass 
mucus from the rectum and to suffer from constipation in 
1885. From that time both these symptoms had become 
more marked, and by 1891 she was suffering from severe 
abdominal pain. In the next year the motions often con¬ 
sisted of nothing but mucus and blood, and the pain was 
agonising. This state of thing.s continued till 1894, when she 
began to pass tubular casts ; the pain kept her in bed 
most of tbe day. very strong purgatives were necessary 
to move the bowels, and she was a complete invalid. When 
seen by Dr. Hale White and Mr. Golding-Bird in 1895 
she was in the same condition and had much tendernes.-* 
over tbe descending colon and sigmoid flexure. A motion 
was examined; it consisted of a little fseces, much mucus, 
long tubular casts, and a considerable amount of blood. 
As daring the previous ten years all sorts of drugs, 
various diets, prolonged rest in bed, and many health 
resorts had been tried, it was decided, with tbe consent 
of Dr. Walter Smith of Dublin, to perform a right colotomy. 
Tbe bowel was fixed to the surface on May 10th, and 
opened on May 17th. Three days later the colon was 
washed out from the artificial to the natural anus with hot 
water, but already tbe membranes bad ceased to be formed. 
For five weeks all the motions were passed through the 
artificial anus without the aid of pui^atives. The fmces 
always appeared normal. As at the end of this time all the 
original symptoms had disappeared, the colotomy wound was 
closed and the bowels were subeequentJy kept confined for a 
week with opium. Some compound liquorice powder was 
then given, and a motion which was passed cont^aned neither 
mucus nor blood. Tbe general health and stren^h improved, 
and she went into tbe country on July 24tb, feeling better 
♦ ban ahe had done for many years, having passed no blood 
or mucus since the operation on May lOtb. Dr. Hale White 
and Mr. Golding-Bird submitted that in a severe case 
of membranous colitis this treatment was justifiable and 
was the most rational, for by it the colon could have 
complete rest. Their patient, it was true, had since died, 
but as far as could be made out her death had nothing 
to do with her operation or tbe colitis. Her subsequent 
history was imperfect, but it could not be made out that she 
suffered from membranous colitis after she left London.— 
Mr. Adkby (Tunbridge Wells) said that he witnessed tbe last 
forty hours of the life of this patient. When called to her 
he found that she bad already aente general peritonitis 
which was eoually marked on both sides of tbe abdomen. 


She was moribund, and the inflammation appeared to be of die 
suppurative form. Tbe swelling felt per rectum was probdilT 
an enlarged lymphatic gland which bad suppurated aodfle 
resulting abscess burst into tbe peritoneum. Tbe pafent 
stated that there had been no return of tbe symptoms piot- 
ing to colitis.—Mr. Godi.be said that tbe treatment ofdn- 
eatery by colotomy bad been suggested to him many yeaa^o 
by Dr. Manson, but be had only bad an opportunity of piUiag 
it in practice during the present year. The patient, a fauale, 
had suffered from dysentery in India, but tbe symptoiu bid 
passed off. Since ber return borne sbe had suffered fim 
hepatic abscess which liad burst into the bowel, and sW had 
nearly lost her life from thrombosis after child-birth The 
dysentery set in again and be did a left colotomy, hisobject 
being to apply nitrate of silver or other suitable local asplica- 
tions to tbe diseased bowel. Tbe whole mucons membanein 
tbe neighbourhood of tbe colotomy opening was stndd«l*ith 
long polypoid growths an inch and a half or two imhes in 
length. Tlie patient somewhat improved after operatun, bsl 
she died later from causes apart from the dysentery.—Dr. 
Tvbney said that between three and four years Mr. 
Ballance operated on a case which be had diagmsed u 
dysentery, hut which turned out not to be so The 
patient was a man aged thirty - five who had bea 
in India but had not suffered from dysentery there. 
He complained of a discharge of blood and mucus from Uie 
bowel, and be was much emaciated. Mr. Ballance opened 
the abdomen in tbe right inguinal region, cut across the 
ileum near the ileo-cmcal vah e, bringing the upper end of 
tbe gut to the surface and fixing it there to form an artiSdal 
anus, tbe lower end being also brought out for irriKstin 
purposes. The gut was irrigated several times daily, tbe 
fluid traversing the whole length of tbe colon andesctiniig 
at the anus. Tbe patient improved at first, but died from 
hypostatic pneumonia within a week. The ulcerated bowd 
really absorbed the toxic products passing along it, altboogh 
the mucous membrane was too diseased to perform ssy 
physiological function; hence it was no loss to the patient 
to be deprived of the use of the large intestine. He hoped 
this method of treatment would be extended to cases oi 
ulcerative colitis. In the light of tbe case which bad been 
narrated he was disposed to believe that in another cue 
division of tbe intestine would be mmecessaiy.—Dr. F. 
Hawkins (Reading) said that as membranous casts fre¬ 
quently came from parts of tbe bowel other than tbe coku 
be objected to the term ‘‘membranous colitis." He had 
seen cases in which casts had come from the jejunum and 
ileum. He thought a better name would be “mucoiu 
disease of tbe bowel.” He believed that this affection wu 
more common than was supposed, for he himself had met 
with several examples. In one case tbe patient, a woman 
aged forty-four, ceased to pass caste under purely medical 
treatment, and she bad not passed any now for three yean. 
She had been in the habit of taking large doses of 
sulphate of mwnesia daily for a year before the torable 
commenced, and another case bad been reported inwhit^ 
the disease was preceded by the taking of large dcses of this 
salt.—Mr. Babkeb asked what was the znicroscopicil 
structure of tbe casts and what was the mode of their pro¬ 
duction. In one case in which he made a microscopictl 
examination of the casts they appeared quite structureless, 
containing only some scattered epithelial ceils, the remainder 
of tbe casts appearing to consist merely of coagulated 
mucus.—Dr. Herrinoh.vm said be was interested in tbe 
causation of this affection, among other reasons, because be 
himself hml been a sufferer from it. Tne passage of casts 
usually followed a long period of constipation. He bad 
examined many such casts under the microscope, and they 
were always structureless. If under treatment the con¬ 
stipation disappeared tbe membranes ceased to be formed. 
He knew of three cases which came to a sadden fatal 
termination, in all of which death was preceded by great 
pain and tenderness in the left side of tbe abdomen. In 
one of these cases which died after operation, and in auotber 
case which recovetetl after operation, an abscess was found 
in the region of the descending colon. With regard to tie 
causation of these abscesses in tbe region of Uio sigmoid 
flexure, be thought they were due to retained fteoes lead¬ 
ing to ulceration. In one of tbe two cases of abscess 
be bad referred to a small communication with the bmw 
was found, but in the other the pus was perfectly sweet, a™ 
as far as could be made out no communication existed 
with the gut. He added tViat a German physician who 
bad described these cases under the name of ‘‘peiiooliu* 
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siiLstim” believed them to be common as supporative 
lesbns of the vermiform apTCodix.—Dr. Sidkcy Phillips 
said that the subject under ^cussion was the treatment of 
colitis, and not that of dysentery; moreover, the mucous 
castswhieh were passed in oases of colitis were very different 
from those which were consequent on prolonged constipa¬ 
tion. In colitis sloughs of mucous membrane were fre- 
quenty passed, and the symptoms were different from those 
met vith in association with dysentery. In colitis the 
nlceraioa often involved the small int^tine as well, and 
this «as a reason why, perhaps, the intestine should be 
openec in the lower ileum in preference to the colon.—Dr. 
WiiiPiAU said that he had seen a case in consultation with 
Mr. Edgcombe Venning which was on all fours with the 
one relited by Mr. Golding-Bird. The patient was a neurotic 
young woman who bad passed mucous casts for some 
montm before be saw her, and the passage of the casts was 
always preceded by attacks of severe pain in the region of 
the desiending colon. Small doses of calomel secured free 
evacuation of the bowels, and the motions contained 
shreds and casts of mucous membrane. She was kept 
altogether in bed on a milk diet, and under this regime 
she became extremely emaciated, and it was feared that 
she woald succumb, but although no change was made 
in the treatment she suddenly took a tom for the better, 
and fox six months .she had been qnlte well. A point 
of interest in connexion with this case was the fact 
that her sister had since manifested symptoms of the 
same affection.—Dr. Hale White, in reply, said that he 
dissented altogether from what Dr. Hawkins had said in 
respect of the nomenclature, for the term “mucous di-sease” 
of the bcwel was already applied to a different affection in 
children. He admitted that the disease might not be as rare 
as bad been supposed, but it was certainly rare in a severe 
form. The mild form commonly followed constipation, 
uid the patients nsually got well when the constipation 
was relieved. This form was commoner in hysterical women. 
The severe form did not appear to be commoner in women 
than in men, nor was it commoner in neurotic subjects. With 
regard to the cases of abscesses in the left side of the abdo¬ 
men, he had recently seen a case in which an elongated 
vermiform appendix led to an abscess which opened on the 
left side. Vi ith regard to the action of sulphate of magnesia 
as a causative agent, the patient did not go to Kissingen 
to take the waters until many years after the disease ha<l 
been established. The microscopical appearances of these 
casts had been accurately and exhaustively described by 
Dr. Wilks and Dr. Goodhart in the Transactions of the ^tho- 
logical Society.—Mr. Goldino-Bibd, in reply, said that the 
lo^ tenderness over the ascending colon led him to select 
that part of the gut for opening. It was remarkable that 
Mr. Godlee's patient was relieved by the operation although 
be did nothing to the papilliform excrescences on the mucous 
membrane. It should be borne in mind in respect of these 
cases that the mecbanUni of defecation when set in action 
in association with an ulcerated bowel excited profound ner¬ 
vous depre.ssioD, and the opening of the gut in the region of 
the descending colon, by obviating this in a great measure, pro¬ 
bably explains the relief exMiienced by Mr. Godlee's patient. 

Mr. R. Babwbll related a case of Congenital Median 
Cervical Fistula in which operation was followed by recovery. 
The patient, a young woman, was sent to him in April last 
by Dr. Bezly Thome with well-marked lateral curvature of 
the spine. On June Ilth, her back being nearly straight, 
she showed an opening in the mid - Ihie of the neck, 
situated on the most prominent point of the thyroid 
cartilage, which occasionally, at least once a day, dis¬ 
charged a thin fluid, and of which she was very anxious 
to be cured. The small orifice was surrounded by 
depressed and reddened skin for about a quarter of an 
inch from side to side; nearly half an inch from above 
downwards it was partially overhung by a transverse narrow 
fold of bealthy skin. While the deeper parts of the throat 
were at rest the coloured depression was very shallow, but in 
swallowing it deepened, being drawn upward and inward, 
gliding under the transverse fold, which thus became more 
overbwging, widening also so as to stretch almost from one 
stemo-mastoid to the other. On palpation a line of cylindrical, 
somewhat bard tissue could be lelt running up from the 
opening to the hyoid bone; it seemed about the size of a 
cedar pencil. The foramen aecum was not abnormally large. 
She would not allow the use of a probe. He diagnosed a 
tubular remnant of a sopra-hyoid accessoiy thyroid gland, 
and on June 19th he dissected it out through a small oval 


incision. The wound healed rapidly, though a re-collection of 
fluid had to be evacuated about a fortnignt later. Unfortu¬ 
nately, no microscopical examination was made of ^tbe tube 
removed. 


OPHTHALMOLOGICAL SOCIETY. 


HetinitU dreinafa.—A rare Form of yystagmvt.—SuperJUnat 
Peripheral CkoroAiti*.—Embolim of the Central Retinal 
Artery. — Retro-bulbar Optic Reuritit.—Recurrent Para- 
lytie of the Third Nerve nith Migraine.—Dovble Ptoeit .— 
Paralytii of both Internal Recti.—Exhibition ^ Vatet and 
Card Speciment. 

Ak ordinary meeting of the above socie^ was held on 
Dec. 12th, Mr. Edwabd Nettleship being in the chair. 

Mr. Habtbidob showed a case of Retinitis Circinata. It 
presented the appearance of a grey degeneration at the 
yellow spot, with a mass of white deposit in the nerve fibre 
layer of the retina radiating from the yeUow spot region. 
There were no retinal hsemorrbages. It did not agree in 
every detail with the recegnUed appearances, but be thought 
it was possibly an early stage of retinitis circinata.—Mr. 
Holhbs Spiceb thought that the characters of the white 
exudation in this case were more like those of albuminurio 
retinitis than of retinitis circinata. In all the undoubted 
cases that had been observed there had been a remark¬ 
able constancy in the character of the exudation, a group- 
ing quite different from that shown in this case. — Mr. 
Habtbidoe, in reply to Dr. Habebsuon, said that there 
was no renal disease; the heart >ntd not been examined. 

Dr. Ebkest Clarke showed one case and Dr. Gbimsdalb 
three cases of Nystagmus in the fixing eye during occlusion of 
its fellow. In Dr. Clarke’s case the vision in the two eyes 
tigetber was J ; when either eye was occluded by placing a 
card in front of it, the nneovered eye Immediately began to 
oscillate violently. In Dr. Grimsdale’s cases the nyst^mos 
was of the same kind, but less marked.—Dr. Habebsron 
said be bad examined Dr. Clarke's case and found that, though 
there was no sign of actual nerve disease, the patient was oi a 
neurotic type, and all the reflexes were more pronounced than 
usual.—Dr. Obmebod pointed out that the patient was a 
jeweller and that the nystagmus bad come on since he com¬ 
menced that trade, in whioh he osed a single watchmaker’s 
glass to one eye. 

A case of Peripheral Choroiditis of Obscure Origin was 
shown by Dr. Rayneb Batten. The patient was a woman 
aged forty. The choroiditis was limited to the periphery 
the outline of the patches was irregular and map-like; the 
deeper layers were not affected, but the surface layers bad 
a bleach^ appearance. Vision was almost unaffected except 
for slight contraction of the fields. No evidence of acquired 
syphilis could be found ; the condition was probably a late 
manifestation of inherited syphilis. It was still prigressiog.— 
Mr. UOLHBS Spiceb thought the fundus changes in Dr. 
Batten’s case were due to congenital syphilis, the white 
lines seen along the smaller veins being a common feature of 
that affection, and were also an indication of recent progress. 

Mr. Mabcus Gunn related the case of a young adult 
aniemic girl in whom Embolism of the Central Retinal 
Artery occurred without evidence of cardiac disease. 
Abont three weeks ^o there was sudden failure of the left 
eye, with the appearance of a thick film before it. The 
vision had somewhat recovered in part of the field since. 
She was suffering from amenorrhdea at the time. Although 
there was not much change in the size of the arteries there 
was the typical cheny-rea spot at the macula. Although at 
first be regarded it as a case of embolism, he bad since 
thought that it might have been a bsmorrha^ into the optic 
nerve sheath which had affected the vascular si^ly of the 
nerve.—Mr. Habtbidob spoke of a recent case of embolism 
of the central artery in a healthy man. When the patient 
was seen two hours and a half after the occurrence there was 
already o^ema of the retina.—Mr. Bickebtok mentioned a 
case be had seen lately in which tbeie was very little 
apparent change in the vessels, and the pupil acted to 
light.—Dr. Batten cited a case of sudden failure of sight 
in an anemic girl, with very slight changes in the vessels.— 
Mr. Drake-Brockman said ihSt some time ago be had seen 
a woman who, with a sudden attack of giddiness, bad com¬ 
pletely lost the sight of one eye. The patient was anemic, 
but was free from cardiac disease or albuminuria. 

Mr. Holmes Spiceb showed a case of Retro-bulbar Optic 
Neuritis occurring in a healthy man sixty-eight years old 
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whose sight had been failing for seven months. He had been a 
great smoker, but h.ad given up smoking. There was no hi.story 
of rheumati.sm, gout, or syphilis, no locomotor ataxy or dis- 
seminatod .sclerosis, and no renal disease or diabetes. The 
optic discs were very pale and slightly swollen. The fields 
were quite full, but he hail a large colour scotoma at the 
fixation point. The case presented all the features of a 
severe tobacco amblyopia, but recovery bad not followed 
abstention from the poison ; he had got steadily worse.— 
Mr. Geiitith thouglit that the pallor of the discs in the 
ca«e exhibited was too intense for uncomplicated tobacco 
amblyopia.—Mr. Johnson Tayi.oh considered the case wa-s 
an aggravated one of tobacco neuritis complicated with 
alcohotism.—Dr. Habershon suggested that the case 
occupied an intermediate place between tobacco amblyopia 
and the family ca.ses of optic atrophy described by Leber.— 
The President said that cases were sometimes met with in 
which tob.icco produced much graver changes in the nerve 
than were usually met with, and these were generally those 
of old men. The present case he considered might be of 
that dais. 

Dr. Ormerod and Mr. Hoi.mes Spicer showed a case of 
Recurrent l’araly.«is of theThird Nerve with Migraine. A boy 
aged fifteen had had complete paralysis of the left third 
nerve when a year old ; recovery took place. When he was 
about seven years old he had a second attack ; since then 
he had had an attack every nine or ten months. He was 
subject to “bilious” attack.^, with intense headache on the 
left side, and the paralysi.s always came on during a bad 
attack. There wa.s some atrophy of the left optic nerve, 
and some of the paraly.'-rd muscles had never recovered. The 
present attack was passing off, but there were still slight 
ptosis, a dilated pupil, and complete paralysis of the external 
muscles of the eye supplied by the third nerve. , 

Mr. Waben Tay showed a ca.se of Recent Double Ptosis 
with Lo.ss of Convergence and Weakness of the Internal 
Recti. There was no apparent cause for the attack ; at first 
the movements of the eye were good, but complaint was 
made of diplopia; later the failure of convergence wa.s 
maiked. Recovery quickly followed the use of iron and 
nux vomica. 

Mr. Treacher Coi.i.ins showed a case of Paralysis of 
both Internal Recti. A maji aged twenty-two had suddenly 
had paralysis of both internal recti five days ago, accompanied 
by headache. He was unable to move either eye towards 
the nose either in looking to one side or in convergence. 
The pupils acted normally and vision wa.s good ; his gait was 
unsteady, his knee-jerks were exaggerated, and he became 
unsteady on standing with his eyes cIo.sed.—Dr. Tubser 
made some remarks on the probable seat of the lesion in the 
last two cases. 

The following case and card specimcn.s were .shown : 

Mr. Donaed Gunn : Peripapillary Atrophy of the Choroid 
of Unusual Character. 

Mr. Spencer Watson: Specimen of an Eye lost after 
Removal of a Foreign Body by the Electro-magnet. 

Mr. JES.SOP : Specimen of Papilloma of the Conjunctiva. 


HUNTERIAN SOCIETY. 


Exhibiiwn of SpecineitA. 

AN ordinary (pathological meeting of this society was 
held on Dec. lUh, the f^esident, Mr. C. J. Symonds, being 
in the chair. 

Dr. F. J. Smith showed two specknens of Tubercle of 
the Choroid taken from a case of tuberculous meningitis. 

Mr. COTMAN showed a specimen of Perforating Ulcer of 
the Stomach taken from a man forty-eight years of age.— 
The Prbsidbnt spoke on some points in the diagnosis of 
the occurrence of perforation, and quoted some cases of 
correct and incorrect diagnosis within his own experience.— 
Dr. F. J. Smith also spoke of the difHcnlties of diagnosis 
and advised operation (even exploratory) when perforation 
was diagnosed,—Mr. Opbnsraw said there was no difficulty 
in posterior perforations.—Mr. Cotman replied. 

Dr. J. H. Sbqueira showed a specimen of Rhenmatoid 
Arthritis taken from a dissecting-room subject. The left 
shoulder-joint was affected, and there was atrophy of the 
biceps muscle.—Mr. Campbell McDonnell discussed the 
relntiionship of rheumatism and rheumatoid arthritis, as did 
also Dr. Glover Lyon, and Dr. Sbqueira replied. 

Mr. Opbnshaw showed : (1) a Solid and Sarcomatons 


Growth of the Ovary weighing 71b. 7oz.; (2) a Sarcomad 
the Kidney removed by operation from a man twenty-hor 
years of age, which had only been growing five montte lad 
weighed several pounds; and (3) a Myeloid Sarcoma of tin 
Middle of the Shaft of the Femur, for which he had per¬ 
formed amputation at the hip-joist by a method of bu 
own.—In connexion with Mr. Opcsshaw’s second ca.<^ ths 
President mentioned a laige abdominal tumour whicl had 
existed for more than six years without apparent inernse v 
much serious discomfort to the patient: he tboDghttvai 
an adenoma of the suprarenal capsule, but bad not beet able 
to obtain a necropsy when the patient died from an inter- 
enrrent disease. 


SOUTH-WEST LONDON MEDICAL SOCIETY. 


Hydro-nephratit.—Lightning Stroltt.—Seftie PntuvieM.— 
The Irtatnieni of Indeed Woundi.—Exhibition of Ctm. 

A CLINICAL meeting of this society was held on Dec llth, 
Dr. Gilbert Richardson in the chair. 

Mr. Tnos. S. Howell read notes of an interestangaaeof 
Hydro-nephrosis in which the obstruction in the umlec vis 
believed to have originated in a strain at the age of tairtea 
years ; the patient died suddenly from haemorrhage ute ihe 
sac at the age of forty-fonr years. 

Mr. Percy Pope re^ notes of the following cases; (l)Fiw 
Cases of Lightning Stroke occuTring SiiuoltaneouslT; and 
(2) a Large Quantity of Morphia taken Subcutaneou^ ih(h 
Suicidal Intent. 

Mr. M. G. Biggs read notes of a case of Septie 
Pneumonia. 

Mr. A. £. Dodson made some remarks on the Trrataant 
of Incised Wounds, advocating the avoidance of the ueof 
water in surgical incisions. 

Mr. John Gay showed a patient who bad received a Goo- 
shot Wound above the Right Elbow, causing extensm 
Laceration of the Tissues and Severance of the Mascub)- 
spiral Nerve. The healing of the wound was followed by 
complete loss of power in the forearm, which was entirely 
restored by a ten months’ course of mass^e. 

Dr. A. D. Rob showed a case of Mitral Disuse in a boy. 

Dr. M. Mackintosh sliowed a case of Empyema is a bey 
which had been entirely cured by one aspiration. 


^SCULAPIAN SOCIETY OF LONDON. 


Exhibition of Case and Specimen. — Diphtheria uteeessfidif 
treated reith Antitoxin.—Intestinal Obstruction. 

A meeting of this society was held on Dec. 8th, Dr. K. F. 
Willoughby, President, being in Uie chair. 

Mr. W. C. Worley showed a case of Extensive Molloscom 
Fibrosum in a man of poor mental and bodily developsneot 
aged fifty-two. The growths, which varied from the siie of a 
pea to that of a small grape, had appeared g^oally daring 
the past six years, were numerous, and were distributed over 
the body above the knee, but especially on the face and neck. 

Mr. W. C. M'Donnbll read notes of a case of Diphtheria 
sncccssfully treated with Antitoxin. The usual clinical 
signs of diphtheria were present, breathing became eter- 
toTous on the third day of treatment, and the urine, ezamioed 
on the fourth day, contained a trace of albumin. Antitoxin 
was injected (16 c.c.) on the third day. and again (lOc.c.) 
on the fourth. Within two days of its use all the symptom* 
had greatly improved, and recovery was uninterrupted. 
Ldffier’s bacillus was not isolated in a specimen (rf moens 
first examined, hut it was found in a second. 

Mr. A. Quarry Silcock read notes of two oases of 
Intestinal Obstruction. In Case 1 the patjent was seen in 
consultation with Mr. Beunan Hicks. The obstruction wni 
evidently low down in the large intestine. An exploiato^ 
median incision showed the colon to be much distended. R 
was, therefore, punctored and the puncture closed wRh 
Lembert’s sutures. A malignant tumour conld then be 
in the sigmoid flexure. The colon was stitched to the abdo¬ 
minal wound and opened thirty-six hours later. Recov^ 
was rapid. The patient in Case 2 was seen in consaltahw 
with Mr. Hoskins. The same symptoms were present w 
the same operative procedure was adopted as in Case 1. TM 
colon could not, however, be brought up to ^ mesi* 
incision, and a left inguinal colotomy was therefore 
formed. Recovery was rapid, but the patient died sow 
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moDths later. Ur. SUcock emphasieed the utility of the 
exploratory method pursued in these cases as belne efficient 
and as obviatiiig injury by bruising, &c., to the distended 
structures. 

Mr. Q. Stbtbxs showed a specimen of Rupture of the 
Heart. The patient, a mao ag^ serenty-six, became col¬ 
lapsed after the passage of a stool and died within three- 
quarters of an hour. It was found that the left ventricle 
was ruptured by a small aperture posteriorly, near the inter¬ 
ventricular septum. The loss of blood haid evidently been 
gradual. The heart tissue was fatty, and showed also the 
microscopic signs of pigfmentary inflltration. 


was baled for the cows, and possibly for washing the cans. 
The tank was green and the water turbid, the former evidently 
not having been cleaned for months or years ; and the milk 
was kept in a cellar under the house, where it was possibly 
exposed to sewer air. The cows were apparently in good 
health, and an examination of the milk and of the water in 
the tank failed to show the presence of the typhoid fever 
bacillus, though the bacteria in each were identical. Little 
value, however, could be attached to such purely negative 
results in the face of the overwhelming evidence of the 
connexion of the epidemic with the supply of milk. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

(METROPOLITAN BRANCH.) 


Outbreak if Enteric Fever. 

A MBBTiMQ of this society was held on Dec. lOtb, 
Dr. Yasbow being in the chair. 

Dr. Sidney Davies read a report on an Outbreak of 
Enteric Fever distinctly traceable to a particular milk- 
supply, though the actual cause could not be discovered. 
Plomstead been comparatively free from the disease, 
the number of oases notified in the past three years having 
been 22, 29, and 26, and op to the beginning of May of the 
present year there bad been 6 scattered cases as r^ards time 
and plaM. Between the 9th and lltb of that month 6 cases, 
all getting their milk from this dairy, had been reported, but 
he did not apply for a closing order until the number 
bgd risen to 2S by the 15th. The milk was neverthe¬ 
less sold surreptitiously, and on the 29tb there had been 
92 cases. In the following weeks 47,21, 7, and 6 and iMtween 
June 26tb and 30th 4 fresh cases were reported, besides 13 in 
July, Of the 177 oases occurring in the district up to the 
nd of June 1^, or about 90 per cent., were proved to have 
bad their milk di^tly or induectly from this ^iry—-33 of 
them from a shop in Woolwich which was supplied from the 
Plumstead dairy. How many cases may have occurred in 
Woolwich from the same milk could uot be ascertained, and 
the epidemic must have continued to rage there had the 
dairyman been content to obey the letter of Section 71 of the 
Public Health (Loudon) Act, selling bis milk exclusively in 
Woolwich, but the notoriety be obtained by defying and 
evading tbe magistrate’s order, for which he was again sum¬ 
moned and fine^ led to the breaking up of bis establishment 
and the sale of his stock on May 28tb. The occurrence within a 
few weeks, at a time of year at which enteric fever does not 
usually prevail, of six or seven times as many cases as had pre¬ 
viously been known to arise in a whole year, pointed to some 
extraordinary cause ; and the fact that 90 per cent, of these 
were proved to have had milk from a single dairy left no room 
for doubt as to its influence, which was confirmed by the 
decline of the epidemic following the cessation of tbe s^e of 
milk after tbe interval required ror incubation ; but had the 
business uot been conducted so irregularly as it was, with¬ 
out books, &c., an even larger percent^e of the cases 
might have been traced to tbe same source. In 44 of 141 
houses regularly supplied by the dairyman’s carts there 
were 65 cases. Of 49 houses in certain streets supplied 
by him 29 were invaded, but only 2 of the remaining 150. 
Tbe 177 cases included 74 males and 103 females ; 23 were 
under five years of age, 41 from five to ten, 57 from ten 
to twenty, 45 from twenty to forty, and 6 over forty, one 
of these, a mild case, teing seventy-one years of age. 
Besides these there were sevei^ suspicions cases of diarrhoea 
among infants. The cases sent to hospital numbered 113, 
with 13 deaths, and those treated at home 64, with 10 
deaths, or 11 and 15 per cent., in marked contrast to tbe 
usual mortality of scarlet fever kc., and probably due to 
tbe more careful dieting of patients in hospitals. The case 
mortality in Plomstead baa previously been 22 per cent.; 
possibly the lower rate on the present occasion might 
have been owing to tbe larger proportion of children 
attacked in a milk epidemic. An inspection of tbe 
dairy showed the drains to be everywhere unsound, 
the yard gulleys defective, the rain water pipes con¬ 
nected with the drains, and the cowsheda extremely dirty. 
The water-supply was that of the Kent Company, and as 
drawn from the taps was of its well known purity, but there 
was a brick tank, lined with cement, from which the water 


LIVERPOOL MEDICAL INSTITUTION. 


Endo-larynaedl Removal of "SiMer'i" Nodule.—A Re- 
eponeibility to the Lying-in Patient from a Sanitary 
Point of nem.—Spinal LooalUation. 

A MBSTTINO of this society was held on Dec. 12tb, the 
President, Mr. Cbauncy Puzet, being in the chair. 

Mr. Babk showed two patients after Endo-laryngeal 
Removal of “Singer’s" Nodule. They were both professional 
voice users. The first patient h^ completely lost his 
singing voice; the growth bad been removed in 1892 by 
another su^on, but recurred in about a year. In July, 
1893, tbe growth was completely removed by Grant's 
guarded laryngeal forceps. Two weeks later be fulfilled a 
professional engagement and said that bis voice bad never 
been better ; there bad been no recurrence since. The second 
patient bad suffered from hoarseness and loss of singing 
voice for over two years ; the growth in this case also 
was removed by Grant’s forceps; this was in June, 1894, 
and tbe voice had been good ever since.—Mr. Babk also 
showed a Papilloma removed from the Anterior Commissure 
of the Larynx by Gibb’s snare and a patient suffering from 
Trachoma of tbe Larynx. 

Dr. Stbbvbs read a note entitled “ A Responsibility to tbe 
Lying-in Patient from a Sanitary Point of View.” He 
thought that a variety of puerperal fever existed the result 
of defective sanitation, and inst^ced cases where he believed 
puerperal septiemmia was caused by atmospheric infection 
by sewer air. He referred to tbe great benefit that a puer¬ 
peral fever patient derived from removal to healthy sur¬ 
roundings. In tbe city of Liverpool one-tbiid of tbe puer¬ 
peral fever cases reported were from bouses describe as 
insanitary. Tbe presence of this disease was no necessary 
index of tbe amount of zymotic disease existing. Tbe 
medical attendant when engaged for a confinement rarely 
inquired into the sanitary condition of the house, but Dr. 
StMves thought that if the physician was not experienced 
in sanitary details he should not hesitate to obtain a 
skilled opjjuon. If tbe owner of the property refused to 
abate a nuisance the aid of the sanitary authority 
should be invoked. A protracted period of ill-health 
frequently followed confinement, tbe victim really suSei- 
ing from chronic sewer air poisoning; this could only be 
put an end to by change of residence or an alteration 
in the sanitary arrangements of the bouse. Dr. Steeves 
then moved the following resolution, which was seconded 
by Dr. Imlach: “That, in the opinion of the members 
of the Liverpool Medical Institution, it is the duty of 
every medical practitioner, when engaged to attend a con¬ 
finement, to forthwith inspect, or cause to be insjx'Cted, the 
premises of the patient, with a view of having any sanitary 
defects which may exist corrected, and so further tbe 
stamping out of puerperal septicsemia by tbe methods of 
preventive medicine.’’ Several members spoke on tbe reso¬ 
lution, some stating that, in their opinion, insanitary condi¬ 
tions bad nothing whatever to do with puerperal scpticiemia ; 
others thought that tbe resolution to be effectual should 
apply to every kind of illness, and not specially to tbe 
puerperal woman. It seemed to be generally agreed that it 
would be very unwise that any such resolution should go 
forth to tbe public from tbe institution, and on being put to 
the vote it was rejected by an overwhelming majority. 

Professor Shebbinoton drew attention to the Localisation 
of Function in tbe Spinal Cord as illustrated by the distribu¬ 
tion to the skin of the sensory spinal nerve pairs arising from 
the cord. He pointed out that experiments show tbe 
field of skin supplied by each sensory spinal nerve root to be 
a large area of somewhat simple configuration. Where 
simplest—that is, in the trunk and neck—the segmental skin 
field is band-like, wrapping transvcncly loiind one lateral 
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half of the body. In the limbs the epinal skin fields are 
distorted and are disconnected from attachment to the 
median line of the body, whereas In the trunk and neck each 
of the spinal skin fields extends from the mid-dorsal line to 
the mid-ventral line. In the region of the limbs the mid- 
dorsal line of the body may be said to extend laterally in a 
side branch, forming a secondary axis almost at right angles 
to the main axis ; upon this secondary axis, which may be 
called the limb axis, the spinal skin fields are ranged as 
thoagh upon folded portions of the axial lines of the tmnk 
itself, ^ch spinal skin field spreads out to amarked extent l 
into neighbouring spinal skin fields, and in this way has an 
overlap into the field in front and the field behind. There is, 
therefore, no area of skin which is supplied by one spinal 
nerve alone; the supply is from two roots in some 
places, as in the palm, and in others from three roots. 
Although in a plexus each sensory spinal root gives 
separate contributions to many nerve trunks, the cutaneous 
di.^tribution of the root composes a field, not of discrete or 
disjoined patches, but of jjatehes so joined that the distri¬ 
bution of tlic entire root forms one continuous field. 
Numerous slides were shown in tlie lantern of the various 
skin fields as met with in the monkey. 

Professor Patebson described the Distribution of Spinal 
Nerves to the Skin and Muscles of the Trunk and Limbs of 
Man. By means of a large parti-coloured model he showed 
how closely the skin fields in man correspond with those 
fonnd experimentally by Professor Sherrington in the mon¬ 
key. He pointed out that, while superfici^ly segmental in 
origin, the spinal nerves are truly segmental in distribution 
only to the muscles of the thoracic wall—where the seg¬ 
mental elements forming muscles have combined, the seg¬ 
mental nerves combine also, forming plexuses. With regard 
to cutaneous innervation it was certain that overlapping 
takes place in the distribution of the simplest type of nerve, 
so that it was possible to affirm that no spot of skin and 
no muscle (except the inter-costal muscles) are supplied by a 
single spinal nerve. With this qualification the cutaneous 
innervation of the trunk between the limbs is zonular—con¬ 
tinuous belts of skin are supplied from back to front by 
the branches of the third to the twelftf) thoracic nerves. The 
growth of the head and limbs causes the adjacent nerves to 
be drawn out of their primitive position. In the limbs, lines 
(dorsal and ventral axial lines of Sherrington) could be drawn 
from the middle line of the body down the limbs and indi¬ 
cated the meeting-place of widely separated nerves ; it is 
only at the ends of these lines that a continuity of distri¬ 
bution appears. It is seen in the limb.s that, in spite of the 
apparent complexity due to the combination of the spinal 
nerves in the plexuses and in the nerves of distribution, a 
definite arrangement exists by which the skin and muscles 
are supplied by a gradually descending series of spinal nerves, 
proceeding from the pre-axial to the post-axial borders of the 
limbs. _ 


MANCHESTER MEDICAL SOCIETY. 


Chorditit Tnherosa.—Pathogeiuisi* of Cajicer.—Malignant 
Endocarditis .— Tuberculous Disease of the Mucous Mem- 
brane of the Middle Ear. 

A MEETING of this society was held on Dec. 4th, the 
President, Mr. F. A. Southam. being in the chair. 

Dr. Yonob showed a case of “Singer's” Nodes of the Vocal 
Cords in a boy aged fourteen, without history, and without 
symptoms except partial loss of the upper register in singing. 
The uDUSosI features of the case were the absence of hoarse¬ 
ness or symptoms of laryngeal fatigue (which are met with 
in the majority of such case.s), the peculiar position of the 
nodes, which were situated about the centre of the cords 
of Bfterior to that point, and the absence of any 
history of laryngeal overstrain. The cords, in spite of being 
“weighted, ” as it were, by the nodes, vibrated in a similar 
manner to healthy cords. This was proved by blowing 
indigo on to the cords, when the particles moved outwards 
in a curved line towards the ventricles during pbonation, 
behaving in precisely the same manner in which, as Dr. 
Hodgkiuson has shown, they do in the normal vibrating 
cord; the efficient vibration explained the absence of vocal 
impairment in the case. 

Mr. RooBB Williams, in bis remarks on the Pathogenesis 
of Cancer, said that for many years the microbic theory of 
cancer had been so much the order of the day that no other 
bad been able to obtain a hearing. Inasmuch, however, as the 


cancer microbe had not yet been discovered, and as 
indications of its existence were conspicuous oolj tba 
absence, he thought the time bad now come loi setticgianii 
a rival theory, and that was the task to which he prop^to 
address himself. It was evident that out of the confosioc i 
a transition period but two conceptions as to the oc^ d 
neoplasms h^ emerged, the one b^ed on the cell theotyasd 
the other on the microbe theory, and henceforth the stni^le 
most be between these two. The questiou now was. Did 
cancers and other neoplasms arise, as J. Mullet mainl^td, 
through a modification of the formative process, or were tbej 
the outcome of the infiammatory process owing to thepreseoa 
of microbes or other soorces of irritation oi extra f Inotte I 
words, Were neoplasms essentially of itUrinsie or Atriw 
origin 1 He inclined to the former alternative andthoo^t ' 
that the future would see a decided reaction in this direetioiL 
Having entered at some length into the vurlons considenfiou 
' favourable to this view, the conclusion was reached fiist is 
the great majority of cases the outbreak of caocei vw 
entirely epontaneons and coold not be attributed te tbe 
immediate action of any appreciable extrinsic cause what¬ 
ever. In the genesis of neoplasms, as in the genesis of otha 
organic structures, two factors must be taken into coosiden- 
tion—the cells whence they originate and tbe fant that 
regulates the cellular activities. Lowly organised celli 
alraunded in all parts growing and capable of growth, and 
these were the only cancer and tomoui genns. Tbe 
essence of the neoplastic process was that certain cells of the 
affected part grew and multiplied more rapidly than fiieir 
congeners, regardless of the requirements of adjacoit 
tissues and of the organism as a whole. The essential featue 
of malignancy was the persistency of this undue prolifersdre 
activity. Tbe process by which cancers and other neoidasiu 
arose might be regarded as a kind of abnormal generstioo, 
the tumour being the result of this modified 8uper-indac«d 
repetition of the developmental process, and its qaalitinth 
result of the degree of emancipation of its consritneDtttlk. 
Hence the genesis of cancer and other neoplasms wu s 
phenomenon of tbe same order as discontinuous growth is 
general. 

Dr. Dbeschfeld gave a communication on tbe etiolog; oi 
Malignant Endocarditis. Of tbe organisms found some did not 
occur in other affections ; others were well-known mictobes, 
such as the staphylococci, streptococci, wid pneomono- 
cocci. In some rare cases the typhoid bacillus, tiebadllia 
of tuberculosis, the bacillus of diphtheria, and tbe gwo- 
coccus had been found. Of the ptc^lspoeing causes 
pysemio and septicromic diseases, the acute wmotic diseaw, 
pneumonia, and chronic endocarditis. Dr. Dreschfeld men- 
tioneti chorea. which in one case, without any previous end> 
carditis, was associated with malignant eudocsiditis, and it- 
lated a case where rupture of one of the aortic valves from 
overstrain was soon followed by malignant endocarditis. The 
season had also .some influence on the occurrence of 
malignant endocarditis ; several of the cases observed com¬ 
menced during the months of September and October. Of 
the various clinical forms, one was specially referred to 
where the chief symptom, besides the physical signs of endo¬ 
carditis, was an intermittent pyrexia, the temperature rising 
only a few degrees for several hours, and being soon 
succeeded by a normal temperature. The rise of tempo*- 
tore was ushered in by a sensation of cold or distinct chill 
and general malaise ; during the afebrile period tbe pehent 
feels comparatively well. These cases often go on for 
months. They usually terminate fatally; occasionally, hw- 
ever, they recover. The examination of the blood daring 
life, withdrawn by means of a syringe from a vein, g*te 
often negative results on microscopic examination and on 
cultivation ; occasionally, however, an organism (usually a 
streptococena with virnlent properties) was obtain^, 
doses of quinine and the administration of arsenic appeared 
to give the best results. Several cases with typical signs of 
malignant endocarditis (intermittent or remittent pyrexia 
symptoms of embolism, &c.) recovered under this treatment. 

Dr. Milligan read a paper upon Tuberculous Disease of 
the Mucous Membrane of the Middle Ear. In the first pl*"^ 
he pointed out the insidious onset of the affection. The 
occurrence of a discharge from the mucous membrane of the 
middle ear, unaccompanied by pain or any of the usual ?y^ 
ptoms of an acute sthenic inflammation, and the presence of 
a perforation in the centre of a pale, cedematous. and onin- 
flamed membrane tympani, should always excite snspicion. 
The presence of enlarged cervical glands and the early 
appearance of facial pamlvsis are also important syroptoros- 
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Special reference was made to the occurrence of facial para* 
lyeiB in these cases, and its comparative rarity in non-tuber- 
culoas middle-ear affections. In order to definitely establish 
the tabercnlous nature of such cases scrapings of portions of 
diseased bone, removed from the interior of the mastoid pro¬ 
cess, were taken and inoculated subcutaneously into guinea- 
pigs. In the course of from two to five weeks the an i malti were 
Killed, and scrapings from enlarged glands taken and examined 
for bacilli. Microscopic sections of the liver and spleen were 
also made and examined. Of ten cases thus experimentally 
examined eight proved to be tuberculous and two non-tuber- 
culous. Great stress was laid upon ascertaining the essential 
character of the morbid affection, not only from the point of 
view of treatment, but also from that of prognosis. In 
tuberculous middle-ear affections the prognosis is grave, and 
the younger the patient the graver the prognosis, thus differ¬ 
ing very materially from simple inflammatory non-tuberculous 
oases, where the prognosis is good. Free removal of all 
diseased foci of bone should be undertaken, and, in general, 
to effect this it will be found necessary to open the mastoid 
cells. Good food, tonics, and fresh air are all essentials in 
the treatment of such cases. The paper was illustrated by 
lantern slides, microscopic sections, and dissections of 
guinea-pigs. 


BRISTOL MEDICO - CHIRURGICAL 
SOCIETY. 


J^iokibition oj Cajet and — 77i^ Symptonu and 

Diagnatit of Malignant IHteatet of the Larynx. — The 
Retinaaula of Weitbreoht or Cervical Ligamenttof Stanley. 

A MBBTIMG of this society was held on Dec. 11th, 
Mr. A. W. Pbichabd being in tfiie chair. 

Dr. Edobwobth showed a patient with Unilateral Neuritis 
of the Bxtemal Popliteal Nerve. 

Dr. Pbowbb showed specimens from a case of Acute 
Nephritis in which the inferior vena cava was plugged with 
clot, leaving a small central channel; both pulmonary 
arteries were plugged with similar clots. 

Dr. Skbbritt showed a specimeu of Diffuse Cancer of the 
Stomach. 

Dr. Miohbll Clabkb showed a specimen of Aneurysm of 
the Ascending Aorta co mmun icating with the Superior Vena 
Cava, and Dr. Shimolbton Smith and Professor Fawcbtt 
spoke on the subject. 

Dr. Watsok Williams read a paper on the Symptoms and 
Diagnosis of Malignant Diseases of the larynx, illustrated 
by patients and drawings. 

Professor Fawcbtt read a ^per, illustrated with numerous 
speoimens and diagrams, on the Retinacula of Weitbrecht or 
Cervical Ligaments of Stanley.—Mr. Habsamt n-nH Dr. 
Bdobwobth commented on the paper. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Catet and S^oimem.—The Radical Cure of 
ffemia. 

A mbbting of this society was held on Dec. 5th, the 
President, Dr. Pobtbb, being in the chair. 

Mr. Snell showed: (1) A large number of Stereoscope.^ 
with Photographs illustrating Eye Operations and methods 
of examining eye patients; (2) an Electrolysis Needle, and 
introduced a woman with embolism of the central artery of 
the retina. 

Mr. Richabd Favbll showed Gyneecoloncal Specimens 
and gave particulars of a successful case of Nephrectomy. 

Dr. SiKCLAiB White exhibited and made remarks on; 
1. A Successful Case of Laminectomy for Complete Para- 
pl^ia due to spinal caries. The paralysis had b^n present 
for upwards of a year and had resisted seven months’ treat¬ 
ment by continuous extension and other recognised expectant 
plans. The patient, a boy eight years of age, was operated 
on five months ago and could now walk well. The arches of 
the fourth, fifth, and sixth dorsal vertebrae were removed and 
a large cavity corresponding in extent to the body of the 
fifth dorsal vertebra cleared out. 2. Upwards of 300 Gall¬ 
stones removed from a woman. Dr. White, of 

stitching the cut edges of the gall-bladder to the wound in 
the parietes, tied them over a glass tube with a constriction 


at the point of ligature. This plan had answered well by 
saving time at the operation and by keeping the wound free 
from bile during its healing. 3. A Child wit^ Supernumerary 
and Webbed Fingers and Toes. 

Mr. Clyde L. Hay^ showed a case of Malignant Disease 
of the Tongue. 

Dr. CuFS" showed: (1) A woman with a large Venous 
Nffivus of the Tongue ; and (2) a boy aged ten with Enchon- 
dromata on the Left Hand. 

Dr. Abthub Hall showed cases of Melanoderma and 
Syphiloderma. 

Dr. Gwynne read a paper on the Radical Cure of Hernia. 
He maintained that it was one of the most successful opera¬ 
tions of modern su^ery, relieving the patient not alone from 
grave inconvenience but also from the ever-present danger 
of strangulation. He advocated Macewen’s method of 
stitching up the inguinal opening, but thought that ligature 
and excision of the sac simplified the operation and prefaced 
as good results, especially in children, as Macewen’s mode 
of dealing with it. In Dr. Gwynne’s opinion this applied 
with still greater force to congenital hernia:. In cases of the 
latter he preferred closing the ring with stout ligatures so as 
to restore the valvular condition of the canal, and subse¬ 
quently ligaturing the sac as high up as possible without 
excising any portion, due care being taken not to include or 
otherwise injure the spermatic cord. A number of cases 
were exhibited dating from one to five years after opera¬ 
tion.—The Pbbbident, Dr. SiNCLAiB White, Dr. Wilkin¬ 
son, Dr. Gwynne, Dr. Bubgbss, Dr. Swbbtbn, and Dr. 
Addison discussed the cases and paper. 


PLYMOUTH MEDICAL SOCIETY. 


General Paralytit of the Insane. 

At a meeting of this society on Nov. 30tb, Mr. Squabe in 
the chair, a paper was read by Mr, A. N. Davis, the medical 
superintendent of the Borough Asylum, on General Paralysis 
of the Insane. After dealing with the symptoms, causation, 
and course of the disease, Mr. Davis pointed out the fre¬ 
quency with which this disease occurs amongst the annual 
admissions to the asylum, overcrowding, be^ity, alcohol, 
and syphilis being the principal causes. No case bad been 
reported as recovered, but remissions were relatively fre¬ 
quent, and these principally amongst the maniacal types. 
The melancholic cases were chiefly females, amongst whom 
no remission occurred, but on the contrary their disease 
rapidly progressed to a fatal termination within twelve 
months irom admission. The cases of longest duration were 
not marked by any continuous mental excitement or severe 
convulsive seizures, but gradually drifted into steadily pro¬ 
gressive dementia. Expansive delusions and pupillary 
anomalies characterised all the male cases, but beyond a 
feeling of passive contentment no such delusions were the rule 
amongst the female paralytics.—In the discussion which 
followed Dr. Aldbidgb (Plympton House Asylum) remarked 
on the large amount of trouble which cases of general 
paralysis caused to asylum superintendents owing to the 
fragility of the bones in the second and third stages 
and alluded to the large proportion of general paralytics 
coming under Dr. Davis’s care. He himself bad only bad 
seventeen cases in twenty-four years, or 8 per cent, of the 
admissions, male and female. The cases usually became 
rapidly fatal after admission into an asylum—in the third 
stage in about six months. He mentioned syncope as an 
occasional cause of death ; be had never seen a female general 
paralytic, though such caacs were not uncommon in the upper 
ulass^ at the present day. He had seen no case ab.-.oluiely 
cured. The prognosis was not difficult; when asylum treat¬ 
ment commenced a man’s affairs should be put in order.— 
Mr, Bultebl asked as to the part played by injury as a 
cause of general paralyBis.~Mr. Rideb cited two fat^ cases 
due to worry in temperate men of the Royal Navy.— 
Dr. Pbabsb had only seen one genuine case. — Dr. 
Mabiettb also inquired as to injury in its causal relation- 
stiip.—Mr. Whitefobd asked whether influenza was a 
common cause.—Mr. Squabb objected to the name as a 
misnomer for a collection of symptoms which indicated brain 
disease.—In reply Mr. Davis said two female cases—both 
in prostitutes—were rapidly fatjd ; he also cited a case 
where a second remission of synqitoms bad taken place. 
He said several cases now in the borough asylum were put 
down to influenza. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhilntion of Specimnis.—''Brief Sketchei from my 
Breviary ” 

A MEETING of this section was held on Nov. 22Dd, 
Dr. Lo.MBE Atthill, Pre.sident, in the chair. 

Dr. W. J. Smyly showed three specimens of Ectopic 
Gestation, all of which had been removed by ojieration, 
the patients makiiip good recoveries. Double Pyosalpinx 
(two specimens): toth recovered. Uterus removed in a 
similar case: abdominal section; attempt to remove tabes 
failed after rupture of one with extravasation of pus; vaginal 
hy.'>terectoriiy ; abdominal cavity shut off with Mikulicz's 
bag; recovery. Pedunculated Myoma larger than adult 
fist: the soft tumour wa.s diagnosed a.s dermoid of left 
ov.nry, but wa.s found to be a myoma ; recovery. Myomatous 
Uteri (four sj)ccimens): hysterectomy in all cases; one 
death. Cancerous Tumour of Left Ovary : operation simple ; 
sudden and severe internal hajmorrhage the same evening; 
abdomen reopened, bleeding controlled, and abdomen 
cleared of clots; convalescence uneventful until ninth 
day ; complete paraplegia with ana-.-^thesia, los.s of re- 
fle.Tcs in lower limbs, and paralysis of bla<lder; some fever 
for a week, then normal temfK.‘.rature, but paralysis persists. 

Dr. E. WiNiKUEU Dickson exhibited a Fibro-myoma re¬ 
moved from the Cervix Uteri. The patient was aged thirty 
years and had borne four children. The last pregnancy 
had ended a few weeks previously, at six and a half 
months; there had been severe hajmorrhage on this 
occii-sion, and the tumour h;«l been then diagnosed. 
The symptoms had been slight, consisting only of a 
dragging sensation in the pelvis, dating for a year back, 
and some glairy discharge. The tumour was attached by a 
short broad pedicle to the front and left side of the cervical 
canal from the os externum nearly to the os internum. The 
posterior lip was hypertrophieil, and the gland.s much 
enlarged. The tumour was removed with sci.-sors, and the 
edges of the wound united with sutures. There was not 
much hajmorrhage. The patient made an uninterrupted 
recovery.—Dr. Smyly remembered only two specimens of 
myoma of the cervix which bad been shown to the Academy. 
One of these was shown by himself.—Dr. Alfred Smith 
remembered one which Dr. Macan bad exhibited, and in 
which there were aflhosions between it and the vagina. 

Dr. Alfred S.mith showed a Uterus with large Fibro¬ 
cystic Tumour which was removed by complete hysterec¬ 
tomy. The tumour extended one finger’s breadth above the 
umbilicus, was very eliustic, and growing rapidly. Palpation 
showed that the tumour had a long pedicle, and several 
small daughter cysts were growing from the fundus of the 
tumour. Vaginal examination: The uterus was separated from 
the tumour by a broad pedicle ; its fundus was well studded 
with small fibromata, and wa.s greatly enlarged. The diagnosis 
of ovarian tumour was made. Abdominal section revealed 
a fibro-cystic pedunculated tumour growing from the left 
side of the uterus, and the fundus of the uterus invested 
with small fibroids. The entire removal of the tumour and 
uterus was determined upon. 

Mr. R. A, Kly'NN exhibited a Uterus removed by Vaginal 
Hysterectomy for Cancer. He said :—“A woman aged forty- 
si.x liad ten children, and at the birth of the last, four and 
a half years ago, I attended the patient. She consulted me 
in January last for backache and pain in the left side. 
On vaginal examination I found the os uteri turned towards 
the anterior vaginal wall, the cervix lacerated, and through 
the posterior vaginal wall I found the corpus uteri lying 
backwards on bimanual examination. There was retro¬ 
version of the uterus, which was quite movable; the 
adnex® were normal ; the sound passed two and a half 
inches, cau.sing neither hremorrhnge nor pain; the point' 
prissed backwards. Tlie si>eculum .showed nothing abnormal. , 
The uterus was easily replaced bimanually, and a No. 8 j 
Smith's pessary was introduced. I saw the patient a week ' 
afterwards and found the uterus in good position and her 
symptoms relieved. I did not see the patient again ontil 
Nov. 3rd, when she consulted me for menonbagia which bad 
lasted two months. On vaginal examination 1 found the 
cervix enlarged, with its tissues so friable that it could easily 
be broken down with the finger, Causing considerable bmmor- 
tbage. On bimanual examination I found the aterus normal 


in size and position, and the adnexm normal; tbe (pecoloD 
showed a laxge ulcerated cervix. 1 removed tbe pessary and 
the uterus went very qnickly into the position of retrovenka 
I DOW removed a piece of tbe cervix with a knife for micro¬ 
scopic examination, stnd sent the tissue removed to tbs 
Clinical Research Association, London, and received tbe 
following report on Nov. 9tb :—‘The specimen removedfnni 
tbe cernx uteri shows an early infiltration of tbe tosei 
with a squamous-celled epithelioma.’ Dr. Smyly kindlj nv 
tbe patient with me on Nov. 11th, and agreed with me fiut 
it was a favourable case for vaginal hysterectomy. Tbe 
operation was performed on Nov. 14th, tbe broad liguwwi i 
being secured with Landon’s clar^ forceps; tbe clamps were 
removed in forty-eight hours. The patient has up to tbe 
present (Nov. 22nd)—nine days after the operation—made 
an uninterrapted recovery. The case I with hop^ 

fulness, as 1 was fortunate in getting her at an early stage, 
and consider that there is a good chance of tbe non-reev- 
rence of the growth.” 

Mr. Walter Bernard read a paper entitled “Ikid 
Sketches copied from my Breviary, of the {doelen 
sayings of other men, with some remarks showing whst 
valuable outposts they were in helping me to extend tb« 
boundaries of my knowledge, and to avert death while prac¬ 
tising the obstetric art.” He said:—“While engaged in 
general practice many as well as myself cannot but M hov 
essential it is for the common good, as well as for an 
example to those who follow, that some proof at certain 
stages of our careers ought to be given that we are keepng 
our lamps well oiled and trimmed during the well-tdined 
changes in preventive medicine. From my breviary 1 shall 
' awaken some of the lore of the past and present. From tbe 
' time of Hippocrates down to our own times puerpenl fever, 
its lore and complications, were mystified and vague, and not 
until 1860 was the disease clearly defined. Strother, in 1713, 
was the first to give it tbe name of puerperal feva. Smellie, 
a great compiler of tbe thoughts of other men, tba 
came to the front, making known his mistakes ud 
failures, and being no “ secret monger ” he did net 
fossilise his experience. Since Smellie’s time much haa 
been written on puerperal fever, but it was not until die 
great discussion on it, held in London in 1875i that iti 
accurate relations to infective diseases were made apperot. 
Eclampsia, taken by itself, is rare. A few cases foUoir me 
another, not often seen by a medical man until soon after a 
seizure. During utero-gestalions there are occaaonallj 
marked signs of a coming storm which will be found in 
books, and which by proper treatment can be frequently 
averted. Tbe headache, giddiness, failure of sight, and cedeoa 
of limbs sound a warning note. As to treatment, one of (he 
old rules holds good : if plethoric, bleed; if antemic, do not. 
Administer chloroform, hydrate of chloral, enemas, purgation, 
and the hot-air bath. For tbe induction of premature labouinu 
absolute rules can be enforced, bat in state of (hinges 
level-beaded consultation is absolutely necessary. Some ci 
the prodromata of the so-called functional and organic bmii- 
plegia are curiously alike, such as tbe numbness, giddiness, 
tingling, dragging, and cardiac and vascular changes. Some 
of these had a gouty or syphilitic history, and early wte^ 
degenerative changes appeared in some l^fore middle life. 
A few had a history of chorea in childhood. My records 
show that too much dependence was placed on the local 
treatment of dysmenorrbcea and too little on tbe gen^ 
management of patients as regards condition and fsouly 
historj-. In placenta pnevia the well-known and carefully 
tbougbt-out rules ought to be followed. Ancient forceps, 
like crania, are of much interest, as they exhibit the 
intelligence of men coequal with their cranial formatioDS. 
Laceration from the driving power of ergot and tbe untiinelj 
and unskilled use of the forceps is almost a thing of the 
past. Their skilful management, together with th^ of the 
perineum, need not be eone into. So far back was extemM 
pressure used in retain^ placenta that it was unknown lo 
remote antiquity when it commenced. Patience in the 
vanished past, as well as in Guillemans’s time in 1609, 
was recommended. It was not even known when tte 
‘Dublin method’ commenced, which Cred6 of 
brought onder the notice of the German School in Iw, 
modifying it according to his views. At one time 
off the placenta had its advocates. The practice did 
not last long w'hen it came into fashion some yes^ 

ago. Post-partum htemorrbage is not common no*, w 
medical men and nurses are better trained, and the 
eau-jes ate more fully investigated. But yet occasional 
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cases are met with, and coDseqoently every medical maD’s 
ether and nterine syringes ought to be always antiseptically 
ready and in good working order. And send at once for the 
nearest help, throwing reputation, money, and mutual dis¬ 
trust aside while life is swinging in the btdance. Let us do 
our duty at any cost, even at the risk of our own lives ; but 
to save lives outside we ourselves must work, and if we work 
honestly we can be independent and rise above the level of 
all that U acrid, trivial, and temporary.”—Dr. Hacak said 
the^ had listened with great pleasure to Hr. Bernard's paper, 
which had touched on almost every subject of midwifery. 
They felt very much indebted to bim for coming from London¬ 
derry to read it. _ 

Sbctiok of Pathology. 

Tvmcura of t\e Kidney oompoud cf Suprarenal liuue. 

A meeting of this section waa held on Kov. 29th, Dr. 
CoNOLLY Nobmak, President, being in the chair. 

Dr. McWbbkby described two new cases of Tumours of 
the Kidney composed of Suprarenal Tissue and discussed 
the subject, which has hitherto escaped notice from English- 
speaking pathol<^[ists. His first case was that of a left 
kidney successfully removed by Mr. Coppinger at the Mater 
Misericordis Hospital in March, lw2, from a woman 
aged fifty-three, who is still alive and well. The lower 
part of the kidney is converted into a large cyst, from 
which a bowlful of brain-like htemoirhagic material was 
evacuated during the operation. The walls of the cyst are 
ragged and covered with adherent masses of tumour tissue. 
The second case was that of a woman aged thirty-eight from 
whom a huge truum of confluent tumour nodules occupying 
the position of the left kidney was removed by Mr. Lenta^ne 
at the Mater Misericordis Hospital last ^ptember. The 
only recognisable part of the kidney left was its upper 
extremity. The nodules were not unlike liver in appear¬ 
ance and consistency; many were as larae as the closed 
fist; all were distinctly encapsnied, and none showed 
signs of advanced degenerative oh^ge. Microscopically 
these two tumours agreed in their close resemblance to 
the suprarenal cortex. They consisted of large polygonal 
or cubical epithelial cells, with a small, round, centrally 
placed nucleus, arranged without intercellular substance 
in elongated rows or circular groups separated by blood 
capillaries. The tumour cells were placed directly on 
the capillary wall, which simply consisted of a line of 
endothelial nuclei. In the first tumour the deposition 
of fat and glycogen was a marked feature. There was 
but little fat and no glycogen in the second. This would 
appear to show that the deposition of glycogen is not, 
as Lubersch supposes, an essential feature of tumours of 
this kind, but is merely associated with retrcgressive 
change. The origin of certain tumours of the kidney from 
snnnrenal “rests” was first minted out by Gravdts in 
18ra. His results were extended and generalised by Horn. 
Dr. McWeeney came to the same conclusion as Lubarsch— 
viz., that they must really be considered as derived from dis¬ 
located suprarenal elements. Thirty-two such cases are now 
on record, many of which took a malignant course and 
formed metastatic deposits in various organs. Nephrectomy 
had proved a very fatal procedure even in the absence of 
peritonitis and nrscmia. In one of the cases now brought 
forward two pounds of morphologically perfect suprarenal 
cortex, free from degenerative change, were present in the 
body, a fact not without significance in view of the high 
physioltgical activity now imown to be possessed by this 
tissue. — Dr. O'Sullivan said that when in Vienna last 
summer he had seen two of these growths. The first was like 
Dr. MeWeeney's first case. It was an encapsuled mass confined 
to the upper part of the kidney, and consisted of pultaceous 
material infiltrated with blood. There was no metastasis. 
No microscopic examination was made. The other was of 
more patholcgical Importance, since in the kidney itself 
there were several masses of the same character, but also a 
considerable amount of metastasis in the bones.—The 
Pbesidsnt said the Academy should be congratulated on 
having received such a learned paper from Dr. McWeeney. 
There was a case published in the Jowmal Pathologyy 
about three years ago, by Dr. Kantback and Dr. Bolleston 
resembiing in many ways that of Dr. McWeeney. Another 
case, not mentioned by Dr. McWeeney, was published 
in Fiance in 1882 of adenomata of the udney.— 
Dr. McWeeney, replying, said that be liad not as yet 
been able to look up thoroughly the English literature on 


the subject. He had, however, consulted Dr. BoUeston’s 
Lectures on the Suprarenal Caroule, which were most 
exhaustive. In the class of cases Dr. McWeeney was refer¬ 
ring to, the tumour originated in the kidney, altogether apart 
from the suprarenal. In both of his cases the tumour origin¬ 
ated in the lower end of the kidney. The fully formed tissue 
of these tumours is not like urinary tubules. In the cortex of 
the human suprarenal, but more especially in that of the 
higher mammals, pseudo-tubular structures of the same kind 
were found by Creighton, Marchand, Pfaundler, and others. 


Iliititiirs anb |totbs tf ^ooks. 


Arohaological Survey of India : The Bower Mawuecript. 
FacsimUe Leaves, Nagari Transcript, Romanised Tra^- 
literation and English Translation, with Notes. Edited 
by A. F. Rudolph Hobrnlh, Ph.D., Principal, Calcutta 
Madrasah. Part II., Fasciculus II. Published by Oder of 
the Government of India and under the Patronage of the 
Bengal Government. Calcutta. 1895. 

[BHCOKD NOTICE.] 

We took the opportunity of giving some account 
of this very interesting archeological publication in October 
last year,' after the appearance of the first portions of the 
work, and referred more especially to the main portion of 
the manuscript contmning a treatise on Medicine. The 
second fasciculus of the second part of the publication is 
now before ns, completing the medical portion, or rather as 
much of it as was saved from destruction. There are four¬ 
teen chapters on thirty-one leaves; that portion which con¬ 
tained the fifteenth and sixteenth chapters is lost. The size of 
separate leaves is about 11^ in. by Ziin. The writing, in 
Nagari character, is in black ink, mostly on both sides of 
the leaves. 

“ The whole manuscript when discovered consisted of fifty- 
six leaves^ of birch bark, some in sii^le thickness and others 
from two to four thicknesses. Some of the leaves appear 
perfectly fresh and clear, others are much discoloured. All 
are very brittle and tender. The leaves are enclosed between 
two boards, and a string runs through them.” The whole 
MS. consists of five distinct parts, and is written almost 
entirely in tloJuu or verses: firsUy, the medical portion 
now consists of thirty-one leaves; the second part contains 
a collection of proverbial sayings, on five leaves; the third 
part has a story of how a charm of snakebite was given by 
Buddha to his disciple Ananda whilst staying in the Garden 
of Anatbapinda, on four leaves; fourthly, another collection 
of proverbial sayings, on six leaves; and, fifthly, a fragment 
of another medical work, on five leaves. Besides these there 
are a few detached leaves unconnected with one another and 
with those of the larger portions.* 

Professor Hoemle, with rare erudition and perseverance, 
was able to interpret the meaning of the whole MS., which 
he transcribed in the original Nagari with a translitera¬ 
tion into Romanised characters, and translated the medical 
portion of it into English, which is now completed. Professor 
Hoemle adds very copious notes and references, comparing 
them with other Hindu medical treatises, from which it 
appears that the prescriptions of the author occur almost 
word for word In the works of Cbaraka, Susmta, and 
Vangasena, the old Hindu medical and surgical authors. 

Our interest very naturally centres around the now com¬ 
pleted medical portion of the MS., the “Navamtaka,” or 
“ The Cream,” as its author calls it. In our first notice we 
have mentioned the division of this treatise into sixteen 
chapters, and have culled from' it a curious prescription, 
containing thirty-six ingredients, for a powder which is to 

1 Thk Lahckt. Oct. ZOtb, 189(, p. 818. 

Proceeding of the ABlatic Society of Bragsl. 1890. p. 223. 

* JourusTof the Aeiatie Society of Beogu, 1^1, p. eO. 
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care almost every conceivable disease the flesh is heir to, and 
if taken for two months without interruption it will secure 
the patient's life for one hundred autumns. The author, 
whoever he may have been, was a Buddhist by religion and 
wrote in Sanskrit, although not in the most classical style of 
that language ; the copying of the MS. was done by several 
scribes, portions of it being written in a careless and slovenly 
manner. 

Beyond its antiquity, as the most ancient medical manu¬ 
script known to exist in the Sanskrit langosige, dating from 
about the fifth century of our era, this work possesses no 
special value for medicine of the present day. Verses 43, 43, 
and 50, however, contain the following sensible doctrine: * 
‘‘The normal condition of elements, health, energy, and long 

life are all dependent on the digestive faculty.through all 

these, life of living beings is prolonged. Hence one should 

first of all examine the state of the digestive faculty.a 

wise physician will at all times, in all diseases, first direct, 
his treatment to the proper regulation of the digestive 
faculty.” This very much coincides with the advice given 
by an eminent physician recently deceased to a well-known 
patient. There are prescriptions for treating cases of cholera, 
diphtheria, stone in the bladder, &c. 

We feel we ought not to conclude onr notice of this 
manuscript without giving an account of its discovery 
by that indefatigable traveller, Captain Bower, and the 
romantic circumstances connected with it. Captain Bower 
says: "While at Kucbar, in Kashgar, Eastern Turkestan, 
a man offered to show me a subterranean town, provided 
I would go there in the middle of the night, as be 
was frightened of getting into trouble with the Chinese 
if it was known that be bad taken a European 
there. I readily agreed, and we started off about mid¬ 
night. The subterranean ruins of Mingai, to which my 

guide had promised to take me, are situated about sixteen 
miles from Knchar, on the banks of the Shahyar river, and 

are said to be the remains of Afrasiab’s capital. The 

aHTTiPi ma.n procured me the packet of old manuscripts. They 
had been dug out of the foot of one of the carious old 
erections (Buddhist ttupoi) about fifty to sixty feet high, 
broad in proportion, and resembling somewhat a huge 
cottage loaf, of which several are to be found in the Kucbar 
district.” * This is the find to which Professor Uoernle gave 
the appellation of "Bower Manuscript” in honour of its 
discoverer. _ 

On Brain and Nerve SxJtauttion {Neuratthenia') and on the 
Nervoui Sequela of Influenza. By Thomas Stretch 
Dowse, M.D., F.B.C.P.Edin., &c. London: Baillifere, 
Tindall, and Cox. 1894. Price 2». 6<^. 

At the last meeting of the British Medical Association 
bat one the discussion on Neurasthenia and its Treatment 
was introduced by Dr. Savage in the following words: 
" What is neurasthenia? There was once a professor who, 
being asked what be knew upon a certain subject, replied, 
‘Nothing; 1 have not even lectured on it.’ This is rather 
bow 1 feel in relationship to the subject on which 1 am to 
open a discussion. We have a disorder whose very name is 
not without difficulty, for the classical scholar only recog¬ 
nises it as nearastbenla, while we medical men are content 
to call it neorastheida.” 

In fa ce of so frank a confession by an acknowledged expert 
it was with no great expectation of enlightenment that 
we took up Dr. Dowse's brochure, albeit a carefully revised 
fourth edition. Before embarking upon a systematic perusal 
of the work we commenced our task by glancing rapidly 
through the pages, which are admirably printed. Almost 
at once our attention was arrested by the subjoined passage : 

* Ibid., p. 181. 

• Proceedliiga of th« Asiatic Society of Bengal, p. 72.1, 1890. 


“Occasionally a spark of science scintillates in the ever- 
increasing and hetejx^eneons detritus which mao u vgii 
and pleased and conceited enough to call knowledge. 
This scintillation is wisdom. The cosmology of nature, 
the evolution, devolution, and involution of conceptoal 
properties, based upon analytical and synthetical d^oc- 
tion, constitutes an appreciative something which we 
call 'facts in nature.’ The revelation throogb the agenq 
of perception and reflection by codrdinatioo and correlstiNi 
develops faculty; and when such is the outcome of an initial 
and intuitive potentiality the giant genius springs into exist¬ 
ence and illumines by intensity and expansive ra^tioo.” 

After this we felt that if it were a fair sample of the 
remainder we had, indeed, embarked upon an arduous 
voyage. On the very next page we found it stated that, 
"in dealing with human life and thought, we have in 
the plainest possible language to deal with human individu¬ 
alities.” There seemed to be promise of better things here, 
and we consequently felt emboldened to pereevere. Sota 
another paragraph stood out, as it were, from the luxuriaot 
context: " Conceit and ignorance are usually twins b; 
birth; and even by culture they are both propagated 
the same soil and nourished by the same elements; (hej 
are both intolerant, selfish, cruel, and utterly devoid d 
reciprocity, sympathy, or charity.” Then came: "Asaphj- 
sician I should indeed be a dreaming dotard if I failed 
to comprehend, to realise, to estimate, and to value the 
significance and the importance to mankind of our constant 

and progressive accumulation of knowledge.No ooe 

doubts the enormous power and aelf-sofficiency of know¬ 
ledge ” —id ett, of the “ heterogeneous detritus,” tc., of 
a page or two before! The following passage U even still 
more remarkable : ‘ ‘ Does the cultivation of science, upon its 
purest scientific lines, ennoble the nobility of human nature, 
or has it not a tendency to elaborate certain faculties at the 
expense of others, and thus lead to prejudice, bigotry, 
jealousy, and conceit 7 Power, and especially self-acquired 
power—for power born is vastly different to power bred- 
bas througl) all ages been attended with vainglory and 
a supreme admiration for self. Has science altered thisi 
No. It cometh like the wind and goeth like the wind. It 
seems as though it were the final links in the great and 
continuous chain of evolutionary conditions.” In the face 
of such high-strung eloquence it may perhaps appear a 
trivial interimptioa to inquire where the links in a 
continuous chain ue sitnat^ ? 

Having managed to read the eight introductory pages of 
the book, we became aware of some alarming symptoms not 
unconnected with exhaustion, and had it not been for Dr. 
Savage’s encouraging opinion that neurasthenia is seldom 
caused by brain fatigue we should incontinently have given 
in. Fortified by this authoritative dictum, we ventured 
once more on onr course. Soon we reached a para¬ 


graph which, although inordinately long, it is really quite 
impus.sible to leave unquoted. Here it is: " Tli® 


greatest learning, sagacity, and knowledge have been 
expended to unravel, evolve, interpret, and arrange the 
connexions which link and bind together the physio¬ 
logical. anatomical, and pathological signs and symptoms 
which are developed, extracted, and produced by some un¬ 
known factor directed in the evolution and dissolution of 
that strange, wonderful, related, but to us exceptional, 
region which forms an oasis between the physical, the 
material, the moral, the intellectual, the mental, the 
ideational, the metaphysical, and the psychical, and "bicb, 
when viewed from the hopeless belief of the physicist, the 
materialist, and the scientist, forms a realm entirely 


subordinate to the great evolutionary doctrine, which at one 
time was looked upon as the revolutionary, transmitting, an 
metagenetic power which should bring light out of darkness 
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•Dd convert an unknown {»oblem of infinite omniscience to 
the level of the sagacity, the intelligence, and the under¬ 
standing of the mind of man. When we look around and 

note the feeble, weak, illogical, impotent stuff .” The 

passage does not really end here, but space is too important 
to be recklesHly filled. 

Proceeding bn our weary quest we next arrived at 

eight propositions . of interest.” The first two are 

appended: * That in neoiastbenia there exists a want of 
correlative integrity between the cerebro-spinal and sym¬ 
pathetic centres, and, in my opinion, this is the fundamental 
cause, and is often but not necessarily hereditary. That 
there is defective antagonism between the centres at the 
various levels, cerebral and bulbo-spinal, by which a process 
or processes of inhibition are started and maintained. 
Governing and controlling centres are subjugated by 
restrmnt, so that controlling power is greatly diminished.” 

Peradventure the reader will understand what is meant by 
" correlative integrity ”and “defective antagonism” in this 
connexion 7 A little further on the symptoms of neurasthenia 
are stated in great detail under a dozen heads. No one with 
the smallest tendency towards hypochondriasis should read 
this portion of the book unless he wants to be frightened 
out of bis wits. The succeeding thirty pages or so, treating 
as they do de omnibut rebut et qiMutdam, oliir, must be left 
unsurveyed. 

Concerning treatment we find * ‘ each case must be studied 
closely and carefully by itself. I must say that this has been 
my own experience.” Dr. Dowse does not believe in iron and 
quinine or in electricity for neurasthenia. Opium “continued 
for some weeks, and it may be months, ” is bis dangerous sheet 
anchor, in spite of the admission that “ it may be necessary 
to increase the dose.” He also recommends full doses of 
hydrate of chloral, and this notwithstanding his own warn¬ 
ing with reference to alcohol: “ It must be remembered that 
we are dealing with a class of people whose resisting power 
is of the lowest order—who are liable at any moment to give 
way to any idea which is uppermost in their vacillating minds 
and to gratify every passion.” 

Some very elementary matter is next inserted with. 
regard to beat-producing and flesh-forming compounds; 
and interspersed there are many remarks about foods, 
children, dyspepsia, gout, koumiss. Board schools, and 
dipsomania, which for want of space and other reasons can¬ 
not be further alluded to. The neurasthenic dietary formu¬ 
lated by the author most not, however, be dismiss^ in any 
such summary manner. His “general advice” to bis 
patients on the subject is as follows: “Don’t rise until 

eight o'clock in the morning.Take breakfast with fish 

or a well-cooked chop or rump • steak.At eleven 

o’clock take a glass of dry sherry and a biscuit, or a new- 
laid egg beaten op with port wine. ... For luncheon, at 

half-past one, take oysters.(or) a basin of really good soup, 

which should be followed by a cut of mutton or beef from 

the joint.Ton may drink a wine-glass of whisky, with a 

bottle of Apollinaris. At 4 o’clock a small cup of immediate 
tea may be taken with some dry biscuits—avoid the sweet, 
tempting cakes which are now so freely supplied with this 

meal.The dinner should never consist of more than four 

courses—namely, soup, fish, joint, and game. Never mix your 
wines, but vary them every three or four days, sometimes 
taking a dry champagne, at other times a good well-seasoned, 
sound burgundy.” That’s all. There is absolutely nothing 
ordered for supper. _ 

TrantaoHont of tha West London Medico-Chirurgioal Society, 

Vol. VI. London: Bailli^, Tindall, and Cox. 1895. 

Price bt. 

This volume is edited by Mr. J. H. Menzies and 
Dr. Clemow, and shovrs unmistakable sig^ of the fionrishing 
condition of the socie^. Abstracts of very many interesting 


papers are given as well aa a full report of the two Cavendish 
Lectures, one by Mr. Henry Morris on Borne Changes in 
Surgical Opinion regarding the Diseases of the Urinary 
Oigans, and the other, by Sir William Broadbent, on Borne 
Points in the Treatment of Typhoid Fever. The reports of 
the clinical- evenings are highly instructive and give the 
accounts of a large number of very good cases which were 
shown, and altogether this volume is well got up and 
presented in a readable form. 


The PraoHee of iiattage : iti Phytiologioal t^eeU and Thera- 
peuUc Utet. By A. Symoms Bccles, M.B. London: 
Macmillan and Co. 1895. pp. 375. Price It. 6d. 

In spite of writings neither obscure nor few, it may 
be safely asserted that a really scientific exposition of 
the much-abused subject of massage has hitherto not 
been available in English medical literature. To a great 
extent thin gap has been filled by the monograph before 
us, which deserves to be widely read and studied, for 
its chief merit lies in the exposition it gives of the 
physiological basis of this therapeutic measure and the 
appropriate application of it to the relief of many a chronic 
malady. Nor is it possible to peruse its pages without 
being convinced that the art of the masseur is one not easUy 
acquired, and demanding of its practitioner a more than 
superficial knowledge of bodily structure and function. It 
is, moreover, clear that it is not possible, even with such 
deWled descriptions as are here given of the methods of 
“efflenrage,” “petrissage,” “tapotement,” “vibration,” and 
“ massage & friction ” to convey to the learner the more or 
less delicate differences of manipulation that can only be 
imparted by practical demonstration, whilst it is also 
obrious that the practice, to be thorough and effective, 
demands no little dexterity and endurance. From all which 
it follows that there must be much so-called “ massage ” 
which is far from attaining the height of excellence 
to which the author points, whilst from the therapeutical 
standpoint the method is likely to suffer from mal-applioa- 
tion in some cases and unsuitable employment in others. 
Dr. Symons Eccles writes with a confidence bom of ex¬ 
perience, and on p. 263 he deplores the “ apathy which 
still pervades the medical world in this country ” as 
to the proper supervision of massage; and doubtless he 
has reason for this remark, for any therapeutic measure 
is liable to fall into discredit if it be wrongly applied 
or ignorantly perverted from its main object. In the same 
connexion be goes on to say that “it is unfortunate, both 
for practitioners and the public, that no measures have 
■yet been taken to provide for the efficient teaching and 
practice of massage and medical gymnastics in the great 
schools of medicine attached to our hospitals, in which 
thousand of cases must exist in want of such treatment 
by more careful and thorough massage than can be obtained 
under present conditions.” These remarks are made in regard 
to the treatment of chorea, a malady in which regulated 
muscular exercise is primd facie a rational course to 
encourage. 

The bulk of the work is naturally occupied with the thera¬ 
peutical application of the method. That massage, from its 
effects on the circulation, promotes metabolism, and thereby 
improves nutrition, explains in general terms the good resulting 
from its use In many chronic affections of skin, joints, blood, 
muscle, and nerve; but that it is also of direct service as a 
means of mechanical stimulation of nerve and muscle is also 
manifest. Some of the most interesting records contained in 
this book are of cases of chronic gastric disorder and habitual 
coiistipation—conditions which prolonged drug treatment 
often tends to aggravate rather than to relieve—where no 
doubt remain of the effica^ of massage treatment. 
BquaUy instructive are the descriptions of various forms 
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A PORTABLE BAMBOO OPERATING-TABLE. 

Thb surgeon upon arriving at a private house where 
preparations have ^en made for an operation usually finds a 
kitchen table or perhaps even a dining-room table of, say, 
three flaps, enough to seat sixteen guests comfortably, got 


of nervoos disease, organic as well aa functional, which are lighter operating'table would snfflee than aoy hitberto 
amenable to the same therapeutic measure. Indeed, it is in described, 
the neuroses e.specially that massage has had some of its most 

striking successes, but Dr. Eccles is emphatic in the opinion fi^ed by thumb-screws. The top is of stoat wtie- 

that for Its proper guidance and conduct it is es.sential that proofed canvas, descending eight inches down the rides and 

the medical man himself should be fully cognisant of its ends and removable. The whole table can be washed with 

powers and their limitations. If by this work ho succeeds soap, soda, and warm water just as easily as the waterprod 
in gaining for the practice more serious attention in this shMting between the carboli^ towds ^ the patient, 
country at the hand.s of those who prescribe it. he will have {f 

, ■^ . ^ . ’ , ... and kept so by placing the legs of one end on a box. The 

done not a little to redeem the practice from the subsidiary weight without the cover is ^ lb. 
position that it mostly occupies. Whilst making every C. B. Khbtlby F.R.C.S.En6 

allowance for mistaken conclusions, there remains a sufficient Surgeon to the Weet London RotpItaL 

body of evidence to prove that the method of massage, _ 

properly and scientifically applied, is physiologically correct, “EXCELSIOR” BED SUPPORT, 

and therefore rational and appropriate in the treatment of — ,, . 

diseases This bed support was first brought into use at the 

Birmingham General Hospital daring the present year, it 
being designed to prevent patients from slipping don in 
L (Mr i* consists of a strip of woven wire mattress web- 

jillnfUllflltS inches wide, covered with a 

^ * cushion and fixed in a sloping position on vertical biackeh 

- attached to a horizontal boara. Straps or bands of stout 

A PORTABLE BAMBOO OPERATING-TABLE. ordinaiy webbing fastened to the ends of this board and 

'Trrw buckled to the head of the bedstead keep the sntwrt in 

Thb surgeon upon arriving at a private house where position on the mattress. When the patot is 

preparations have been made for an operation usually finds a recumbent attitude with bis knees flexed and the 

kitchen table or perhaps even a dining-room table of, say, back of his thighs resting against the cushion of the sap- 
three flaps, enough to seat sixteen guests comfortably, got port, he is securely maintained in a comfortable position 

free from any tendency to slip towards 
I—_ the foot of the bed, for the pressure of 

I r I I his weight is resisted by the straps bockled 

[—^ ^ head of the bed. The appliance, 

’> ll in fact, imparts to an ordinary mattress 

fj pa " — H some of the convenience of a reclining 

jl -^ajiSSs<Sr*TI .^•^^^^*******^t1 II chair in which there is a hollow to recrire 

*|*^*/V I a yjl the lower part of the back. The manu- 

.'II faefcurers are The Bed Support Company, 

f/ J ICKRINGILL’S PATENT HYGIENIC 

(I g _ B AND ELASTIC CLOTH. 

I ,jl Thb special characteristic of this cloth 

^I I depends on the circumstance that its 

I 1 thickness and softness—equal to those of 

I ^ .1 . ^ J stout flannel—are produced by a peculiar 

|| ..- is arrangement of the fibre, which is bronght 

out endways on one of the sides of the 
. , I fabric, giving a sur&ce somewhat like 

0^ I thick short fur. The longitudinal threads 

I of the cloth, being of caoutchouc render 

I . it very elastic, while it is pleasantly 

smooth, soft, and velvety to the touch 
and thoroughly pervious to air and 

ready to support a patient weighing perhaps 8 st. If the |* moisture. A notable atlvantage of this materisl is that 
assistant bad merely to look at the proceedings with a spy- it may be washed with soap and hot water withont its 
glass across the vast superfluous expanse of table there j elastic properties being impair^ and without the troublesoae 
would still be grave inconvenience caused by the little space j tendency, as in flannel, to become felt^. Abdominal bdts 
left for instrument tables, &c. I getvctallyask perroissionto ! are manufactured of the cloth, a purpose for whichit ttem 

to be very well suited, as it not only affords the necess^ 
mechanical support, but fits smoothly in consequence of its 
elasticity, secures protection and warmth, aud does not con- 

__ I fine the moisture of the skin. The cloth is made of varied 

Strength, and one of the thinner qualities is made up into 
roller bandages of the ordinary form. The manufacturers are 
Ickringill's Patent Hygienic and Elastic Cloth Syndicate, 
f.imited, 35, Devonshire-street, Keighley, Yorkshire. Messrs. 

I Maw. Son, and Thompson, Aldersgate-street, are the London 




^ ^ West-end Hospital for Nervous Diseases, 

Welbeck-street, W.—Sir W. H. Broadbent has accepted 
the post of consulting physician on the staff of this hospital, 
rendered vacant by the dc-ith of Dr. Brietewe. Owing to 
the resignation of Dr. Hughes Bennett on account of ill- 
obtain from the upper storeys two plain deal dressing tables, health Dr. T. Outterson Wood becomes the senior physician, 
The.se, though often rickety, serve, when divested of their Dr. W. Wallis Ord is promoted to second, and, byairsn^ 
pink calico hangings, to support the weight of the heaviest ment with Dr. de Watteville, the be^ allotteil to the thm 
man, fairly distributed as it is over the eight legs of the two physician to in-patients have taken over by Dr. Fletcher 
tables; and I am certain that, at least for private use, a far Beach, 
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LONDON: SATURDAY, DSCBNBER 21, 1895. 


Ths paper of Dr. Ngwsholme on a National System of 
Notification and Registration of Sickness commanicated 
to a meeting of the Royal Statistical Society, and 
reported in abstract in another part of onr present 
issue, will be read by all who feel interested in the 
oational health. The audience to which Dr. News* 
HOLME mainly addressed himself waa the Statistical 
Gooiety, and through it the public. His views met 
with more criticism than concurrence, but all admitted 
the interest of the paper as a whole, and all woold be 
ready to admit that the system of registration which 
be advocates is the logics completion of the system 
of death registration. This system originated in this 
ooontry, and has been copied by onr neighbours of 
the Continent. Dr. Newsholmb would persuade us 
to follow their example in the registration of sickness. 
It is impossible to deny that the registration of mere mor* 
iality affords very inadequate information. Many grave 
diseases causing extensive suffering and temporary dis¬ 
ability for the duties of life do not canse death. It is very 
gratifying to know that, however backward we are in this 
country in the registration of sickness, we have long bad 
men amongst us who were alive to its importance and who 
have more or less carried it out on a limited scale and in 
A voluntary way, either alone or in combination with those 
whom they were able to entice into cooperation. Amongst 
them Dr. Newbholme made honourable mention of Dr. 
<now Sir) B. W. Richasdson, Dr. Rumset, Dr. Abthub 
Ransoue, and others. 

In 1869 Hr. GosensE was approached as President 
of the Poor-law Board by a deputation headed by Dr. 
Richardson, urging legislation to procure the registra¬ 
tion of sickness. Mr. Goschbn expressed hearty approval 
of the suggestion, but pointed out—and for this the pro¬ 
fession cannot be too grateful to him—that care should 
be taken not to impose additional labour on the Poor- 
law officers. It would even seem that in the beginning and 
middle of last century there were men who advocated the 
registration of disease. But with all this historical 
advantage and impetus we are behind other nations— 
Belgium, Germany, Denmark, Sweden, and Norway. It is ' 
true that lately in the Factory and Workshops Acts ! 
sections are found requiring notification of cases of 
poisoning from lead, arsenic, phosphorus, or anthrax to 
the Chief Inspector of Factories at the Home Office, 
also to the inspector and to the certifying surgeon for the 
district. But there is no attempt in these Acts to require a 
return of general sickness, or even of any of the more common 
diseases which in some of the countries specified by Dr. 
Nbwsholme are reported. In some of the countries named 
by Dr. Newsholhe a large number of constitutional diseases 
are required to be reported ; also a large number of local 
diseases. The hospital statistics of the German towns 


include every individual infectious disease, and others 
also, to the number of 144. Syphilis and gonorrheoa, 
phthisis, pneumonia and pleurisy, chronic nlcoholi.sm, acute 
rheumatism, and other rheumatic affections axe among the 
diseases included in the hospital statistics. Dr. News- 
holme seems to think it would be possible and proper 
for the State to require similar returns from its own 
hospitals and from hospitals supported by charity. Lord 
Thrixo and others failed to see by what right the State 
could demand returns from private hospitals sustained by 
charitable voluntary subscriptions. The fact is that in 
this country the people have two marked characteristics 
which ardent sanitarians are prone to fotget—they are 
jealous of any unnecessary encroachment on their personal 
liberty and privacy, and they do not like too much refine¬ 
ment in legislation. They would not tolerate the method 
described in an interesting speech by Dr. Weeks of 
Portland, Maine, U.S.A., aa the legal one in bis State— 
the placarding in scarlet of the dwelling in which there 
is a case of scarlet fever or diphtheria or small-pox. This 
would seem a cruelly excessive publication of the domestic 
' affairs of a British citizen. And if they submit to regis¬ 
tration or notification of disease it is not that they like 
it, or for its own sake. As Lord Thbikg said, they only 
submit to it for the ulterior purpose of isolation. If noti¬ 
fication is to have no consequence or cillciency, it will be 
sore to be resented and removed. This brings us to the 
real test of sneb measures as the registration of sickness 
proposed by Dr. Newsholmb, and to a perception of the 
force of the strong current of criticism with which they 
were received. He was careful to say in his rejdy that it 
was far from bis intention to recommend a general regis¬ 
tration of sickness. In the paper he argued that everything 
but *‘age” itself came within the care and the concern of 
preventive medicine; and so it does—but such excessive 
care is apt to be resented by ordinary people, and by the 
ordinary member of Pailiament, who is bound to respect 
their views. If there were any strong case made ont for 
retunis of any given disease this reluctance would give 
way, especially if it were shown tluvt such returns would 
lead to any practical remedies that legislation could pro¬ 
mote. And this is practically all that Dr. Newsholme 
wants. At any rate, it la all that he is likely at present 
to get. He would do well to define a few—a very few— 
diseases of the constitutional class on which information is 
most wanted, and to begin any system of registration 
of sickness with them. Public opinion would sanction 
some extension of the notification principle in regard to 
other infectious diseases than those now notifiable. 
They are clearly a class by themselves. They endow the 
patients snffeiing from them with a power of affecting 
and injuring others, which gives these others an interest 
in, and even a right to interfere with, their personal 
liberty. But the case of incommanicable diseases is very 
different. It may be so extensive and so iojurioos, and 
withal so amenable to legislative measures, as to justify 
State notice. But all this has yet to be made clearer 
before it can be embodied in practical legislation. 

Dr. Newsholmb realises that when a wider notification is 
called for it will neoessitate a revision of the notification 
fees. It should be clearly understood that medical men 


Digitized by ^ooQle 





1590 ThbLancht,] 


THE LATENCY OF DISEASE GERMS. 


[Dbo. 21. U96. 


are to be recompeosed for the imposition of such additional 
work, either b; direct payment or, as he suggests, by 
additional legal guarantees for the protection of the 
profession from vexations prosecutions. 


Thb subject that has been under discussion at the last 
two meetings of the Royal Medical and Cbimrgical Socie^ 
is one which has often exercised the minds of thoughtful 
clinical observers, and one, too, in which renewed interest 
has been taken since the tacit assumption that infective 
diseases are due to the invasion of the body by specific 
parasitic organisms. The phenomena of the diseases in 
question are in the main explicable on the theory 
of the implantation of germs which undergo con¬ 
tinuous development in the blood and tissues, inducing 
the morbid changes peculiar to the special disease of 
which they are the cause. The stages of incubation, of 
active manifestation, local and general, and of decline and 
recovery concord precisely with the development, activity, 
and ultimate fate of the micro-parasites in their struggle 
with the cell forces of their host. It is also quite in 
agreement with what is known concerning the life- 
history of allied non-pathogenic organisms, that under 
appropriate environment and in suitable soil the de¬ 
velopment of the pathogenic parasite is favoured and 
encouraged. Similarly the facts of immunity are capable 
of satisfactory explanation from analogies derived from 
our knowledge of the conditions of life in the 
vegetable world, as in the exhaustion of the soil, 
although it may well be that other conditions arc operative 
in the case of the animal organism for which no counter¬ 
part can be found in the macrocosm. At any rate, 
the present position of pathological interpretation in 
this matter is this general admission of the fact 
of pathc^enic germs as the essential factor in 
diseases belonging to the so-caUed infective groups. 
The discovery of the actual microbes in certain of these 
diseases, and the exhaustive studies that have been made of 
their morpholep and development In artificial media, have 
not only added to the clearer comprehension of their rule in 
disease, but have amply sanctioned the inference of the 
existence of like agencies in allied affections. 

If, then, what is known of the ordinary clinical history 
of infective disease harmonises with observed facts of 
the life-history of specific bacterial o^ianisms, it becomes 
a matter of importance to determine whether variations 
in the course of the former are concomitant with, 
or, rather, consistent with, variations in the conditions 
of the latter. Perhaps the most remarkable of such 
departures from the ordinary evolution of a disease 
is the reappearance, after a long interval, of the mani¬ 
festations peculiar to it, a recrudescence of symptoms 
which can only admit of one of two explanations— 
either that it is due to fresh infection or that 
it means a reawakening to vitality of germs long 
since implanted in the body, which for some reason 
or other have fallen into a state of quiescence or 
dormancy. This is the question which has been so ably 
debated at the Royal Medical and Cbirurgical Society, 
the general outcome of which debate has undoubtedly been 


to strengthen the belief iu the latency of disease genat, 
and this from direct bacteriological evidence as well a» 
from clinical and pathological observations in the human 
subject. As Mr. Hutchinson, in his admirably suggestive 
remarks at the opening of the debate, observed, a distinction 
must be made between true latency and a latency which 
I is only simulated. In the first the assumption is that the 
disease germs are actually iu a state of quiescence, as 
dormant in the tissues of the body as the grains of 
wheat in the Egyptian sarcoplu^ns, awaiting only some 
special condition to restore them to vitality ; in the 
other instance, they may be supposed to be silently 
exerting their influence, but without any overt mam- 
festatioDs of their presence. The adoption of a belief 
in true latency, which, as Dr. Washboubn showed, 
is consistent with bacteriological knowledge, would cer¬ 
tainly afford an explanation of facts in the history of 
syphilis, tuberculosis, and leprosy which were so well 
advanced by Mr. Ernest Lane, Dr. Kingston Fowler, 
and Dr. Abraham. The view, however, is capable of 
very wide application, as Mr. Hutchinson indicated in 
reference to vaccinal erysipelas, and Sir W. Broadbent 
in respect to typhoid fever. It may also be applied to the 
explanation of direct inheritance, not only in syphilis, but in 
regard to tuberculosis, thus reinstating a doctrine somewhat 
shaken of late years by a too rigid belief in the contagious¬ 
ness of tubercle. 

One aspect of this doctrine as an alternative to that 
of reinfection from without is deserving of carefoL 
analysis. It was referred to by several speakers, and 
has been often discussed elsewhere. This is the determi¬ 
nation of the conditions that are requisite for calling 
into activity the dormant microbes. More than one speaker 
alluded to the influence of traumatism as an apparent 
exciter of latent infectivity. In some cases this is 
fairly obvious, but in others it is very mysterious and 
inexplicable. Why should injury of a joint evoke tuber- 
cnlosis in it ? or why should a slight blow be followed ty 
tuberculous meningitis 7 Inexplicable as this agency is, it 
is not more so than the admitted agency of chill, which is 
the direct antecedent of many diseases that are admittedly 
microbic in origin. We explain this by stating that chill 
lowers the vital resistance of the organism; but why 
should it equally stimulate the latent germs to activity t 
There is, indeed, ample scope, not only for speculation, bat 
for arduous research in the endeavour to harmonise the facts 
of specific infection with those of apparent spontaoeoas 
outbreak of disease. As regards the fact of latency of germs 
we think there can be no dispute. It is impossible, for 
instance, to explain the sudden outburst of tuberculous 
meningitis in a subject who has caseous foci in glands or else¬ 
where on the theory of reinfection. Long before the bacUlos 
tuberculosis was discovered such outbursts of acute tuber* 
culous infection in those who had such foci in the body were 
recognised, and were regarded as the chief danger from 
which it was almost impossible to protect the subject. Tbs 
cases cited by Dr. Fowler in respect to pulmonary tuber¬ 
culosis hardly admit of any other explanation. As b> 
syphilis, the doctrine of latency has long been held, and is* 
indeed, often the only explanation available to explain the 
life-long liability to further infection that is associated with 
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■ibis disease. If, theo, the teacbiogs derived from analoj^, 
the experiences of the bacteriol<^cal laboratory, and the 
observed facts of clinical experience, all point to the fact of 
latency of the germs of disease, the concordance of testimony 
is too great to be disregarded. 


A SPBCIAL meeting of the governors of the Chelsea 
Hospital for Women was held on Wednesday afternoon, 
Lord GlenesK presiding. The purpose of the meeting was 
to consider the propriety of the governors dispensing with 
the services of a member of the honorary medical staff. 
Under oil ordinary circumstances such a proceeding 
should have been possible to the governors in a 
manner that would call for no controversy. But 
the Chelsea Hospital for Women is a luckless institu¬ 
tion ; for, although the result of the meeting of the 
governors was to cordially endorse the action of their 
executive body in the expulsion of the medical officer 
in question—in which action they were supported, it 
should be added, by the whole of the medical staff, the 
impeached officer excepted—yet the outcome of the meeting 
cannot be con.sidered satisfactory. There are many 
points remaining which suggest debate of an acrimonious 
character, and which may possibly receive that unfortunate 
attention. Therefore we say that the Chelsea Hospital for 
Women is a luckless institution, for its executive are unable 
to take a strong and decided action. A trail of ills follows 
their various departures, and the name of the hospital 
becomes associated in the public mind with what, for lack 
of a more dignified word, we must term '' rows.” 

Briefly, the case is as follows, bat an account of the 
meeting is given in another column. Mr. O'Callaohan 
made changes in the organisation of the hospital. 
Whether these changes were or were not reforms is no 
.question before ns now, but it is our most strongly held 
opinion that to place any nurse, however capable, in 
a position of superiority to the resident medical ofllcer 
of the bosjutal, will always be in direct contra¬ 
distinction to the manner in which hospitals should be 
conducted, and such a course, if uniformly adopted, would 
end in the ruin of all proper medical administration. Having 
instituted this “reform” (for Mr. O'Callaohan's action 
certainly did place the resident medical officer in a sub¬ 
ordinate position to a nurse), a dispute arose between 
Mr. O'Callaghan and the resident medical officer as to the 
after-treatment of one of bis operation cases. Out of this 
depute there arose a dispute between Mr. O’Callaohax and 
certain members of the staff as to the said operation. The 
propriety of the operation was unquestioned, and the 
manner of its execution was not impeached. The dispute 
was simply wbetner what had been done was of the 
nature that had been suggested in consultation. Mr. 
O’Callaqhan says that it was and Mr. Bland Sutton 
says that it was not. The dispute has obviously ariseu out 
cf a sad error, but either side may be right without affecting 
the merits of the case, for though Mr. O'Callaghax's 
colleagues, bolding him as the mistaken person, find him 
impossible to work with, the lay executive of the hospital 
have clearly stated that they were not acting in response to 
the wishes of their honorary medical staff in desiring from 


Mr. O'Cali.agban his resignation, but entirely upon their 
own responsibility. Following on these unfortunate occur¬ 
rences the board, as we have indicated, called upon Mr. 
O’Callaghak to resign. He refused. They offered a form 
of arbitratioD. For this reason and that reason the proposal 
came to nanght. Finally, on Wednesday afternoon, the 
board made a motion for Mr. O'Callaghak's expulsion, 
which, being endorsed by a general meeting of governors, 
was carried by 106 to 17. 

What was the real pointat issue ? Not Mr. O’Callachan’s 
opinions of the duties of a house-surgeon. Not Mr. 
O'Callaghan’s accuracy, which has been gravely impugned. 
The question before the meeting was, Is such a “row” a 
domestic one, or is it one upon which arbitration from 
outside should be invited, the executive of the hospital 
being unable to manage the affairs of the hospital pro¬ 
perly 7 Mr. O'Callaohan was making no cat^orical 
defence; he was simply asking for arbitration. We have 
no hesitation in saying that under ordinary circum¬ 
stances arbitration would have been unnecessary. Under 
ordinary circumstances a board of governors would have 
been the proper people to deal with the sitnation. But the 
management of the Chelsea Hospital for Women is not 
governed by a properly constituted lay Ixuird. They are 
under a stigma. They should never have undertaken 
the business of the election of their present medical staff. 
At the time they did so they lay nnder the censnre of 
an independent tribunal. We refer to the committee of 
investigation appointed by the hospital authorities to inquire 
into Dr. Pabres’S statements that he considered that the 
lay management of the hospital was unsatisfactory. As a 
result of that report the medical staff of the hospital 
resigned, and the lay management should have done the 
same. They were equally to blame then, and they still rest 
under the shadow of that blame. Now Mr. O’Callaghak 
has been dismissed by this discredited lay board. A strong 
board above criticism, backed by its medical officers, should 
be able to dischai^e nob one, but fifty honoraiy medical 
officers. But the lay management of the Chelsea Hospital 
for Women is not strong, and in undertaking the dismissal 
of Mr. O'Callaghah without formulating the charges 
against him, and giving proper reasons for refusing the 
conditional arbitration for which be prayed, they have made 
a mistake. On the merits of the case we express no opinion, 
but as to the value that arbitration would have had as a 
method of dealing with the case we have no doubt. 


Roval British Nurses’ Association.— The 

eighth anntud conversazione of the Royal British Nurses’ 
Association was held on Monday, Dec. 7tb, in the galleries 
of the Royal Institute of Painters in Oil Colonis, London. 
Princess Christian, the president of the association, was un¬ 
avoidably absent, but many distinguished guests attended, 
among them being Lord and Lady Halsbury, lady Dimsdale, 
Lady Dorothy Nevill, Sir T. and Lady Lawrence, the Rev. 
Sir Bortadaile Savory and Lady Savory, Sir J. Crichton 
Browne, F.R.S., Sir J. Eric Eriebsen, Sir Richard Qnain, and 
Sir Dyce and Lady Duckworth. The guests, who numbered 
some 2000, were received by the vice-chairman of the executive 
committee, Sir J. Crichton Browne, Mr. T. Pickering Pick, 
and Miss Thorold, supported by the honorary officers of the 
association, Mr. langton, Mr. Fardon, and Mrs. Dacre 
Craven. 
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THE CASE OF MR. LIONEL SMITH. 

Wb are sore that all our readers will be glad to see from a ' 
letter which appears in another column that some slight 
redress has been made to Mr. Smith for all the injuries which 
he haa suffered during the past eight years. For a full 
account of the case we must refer our readers to our 
issues of Feb. 9th and Aug. 24th ; but to recapitulate 
shortly the facts are these. In 1887 Mr. Smith was 
acting medical olVicer at Albany. In the following 
year a patient in the Albany Colonial Hospital died, 
and a coroner's jury of three persons attaching blame to 
Mr. Smith on this account, the Government di.‘^tiii.sscd him, 
allowing an appeal to the Secretary of State, who upheld the 
Governor's decision. Mr. Suiith then, having been refused 
a hearing before the Medical Department in West Australia, 
entered a petition of right with the Colonial Secretary as 
defendant. The'jury, after one trial in which they dis¬ 
agreed, eventually found for the plaintiff with £200 damages 
for wrongful di.smi>sal, but on the question of whether he 
had or had not been wrongfully dismissed they could 
not agree. In the cml the Privy Council ordered 
judgment to be entered for the Government of Austfalia. 
This is a very short and bald statement of a grievous and 
cruel wrong inflicted by the Government upon an absolutely 
innocent man. Government took away his livelihood and 
his character, so that he is left, a middle-aged man with a 
wife and children, to begin the world over ag.ain. It will be 
seen from the letter in our correspondence columns that 
Mr. Chamberlain, true to his Bechuana name of “the one 
who rights things,” has offered Mr. Smith the appointment 
of district surgeon in Zululand, a post be has determined 
to accept. The salary is very small, but it is some¬ 
thing, and in order to be able to take it Mr. Smith re¬ 
quires funds to complete the education of his children and 
to provide for the jja-'.-age and outfit of himself, his wife, and 
his family. He has been fighting his battle nobly and 
resolutely for eight weary years, and has now come to 
the end of his resources. We confidently appeal to our 
readers and through them to their well-to-do patients 
to send us such a sum as will enable Mr. Smith to 
face, at any rate, the immediate future without fear. 
Let everyone consider the woeful position of this man. 
Judged guilty of a crime which be never committed, 
maligned, deprived of all opportunities of making a living, 
looked upon as that mueb-to-be-pitied but tire.some person 
“a Winn with a grievance,” with those dearer to him than 
his life dependcDt upon him, be is absolutely without means. 
A chance, thanks to Mr. Chamberlain, offers itself of, at 
all events, keeping a roof over his head and of 
getting food, but immediate help is wanted. Christmas 
is the seaeoD of all others for works of charity and mercy, 
and we are confident that those who have this world's 
goods will answer our appeal to share them with their 
brother who is in such sore need. Let them remember 
that “alms do deliver from death,” rather than be placed in 
the category of those of whom it was wid, “ When they will 
not give a doit to relieve a lame beggar they will lay out ten 
to see a dead Indian.” Subscriptions sent to The Lancet 
office should be enclosed in an envelope marked, “Lionel 
Smith Fund.” _ 

LONDON WATER-SUPPLY. 

Tbbbb was no protracted debate on the question of 
London’s water-supply at the meeting of the County CouncU 
last Tuesday. The proposal to ask Parliament to create a 


water trust for the control of the London water^oppljva 
rejected, and in its stead a motion was carried bysmajotitr 
of thirteen to ask the Government to place the comlk 
the water-supply in the hands of the Loudon consumers, vW 
are to be directly represented by the Council in conjoDcliM | 
with the City Corporation. A clause is provided for constuMrs 
in the metropolitan area outside the county who ” shall not bt 
denied or deprived of similar rights in their respective aieu,” 
Further, “the purchase price of the existing water ander- 
takings shall not be assessed under the provisions of the 
Lands Clauses Consolidation Act, but shall be based npm 
the fair and reasonable value of these undeitakings, d« 
regard being bad to the rights, special ciicumstacca, 
obligations of the companies.” Finally, “ the Pailiamentaiy 
Committee shall be instructed to report as to the lepljol 
I Her Majesty’s Government immediately after the recess." 
The adoption of this motion will probably wrest a de&cit; 
pronouncement from the Government as to the preci* 
direction which they propose legislation should take, ud 
their reply will therefore he one of great moment. 


PLUMBER’S WORK. 

In view of the great importance in a sanitary mpect of 
the work of plumbing we have been for a considerable time 
engaged in an inquiry as to the relative efficiency and cost 
of plumber’s work. We have been much struck by the 
absence of any definite information as to the latter point, 
and have as far as possible endeavoured to supply the 
deficiency. Our inquiry is now practically completed, ud 
we propose to publish in the course of a few weeks tk 
results of our Commissioners' investigations. These investi¬ 
gations have been undertaken independently by us, and we 
are solely responsible for the resiUt. We have thought, 
however, that their value would be enhanced if the repoR 
were submitted to the critioism of experts. The WorsbipW 
Company of Plumbers very courteously and readily fell in 
with our views, and appointed a committee to consider oir 
report and make suggestions or criticisms thereon. The 
committee have devoted much time to this work, and we 
shall have great pleasure in printing their report u u 
addendum to our own. Their criticisms, whether destrsc- 
tive or the reverse, will be equally welcome. 


HORSELESS CARRIAGES AND SANITATION. 

So novel as yet is the mere idea of street traffic withoot 
the aid of horse power that the minds of most peiwos 
can hardly have touched the practical questions in¬ 
volved in such an arrangement. We are not, how¬ 
ever, wholly without evidence bearing upon this sabject. 
The ordinary cycle, though but a toy in compari¬ 
son with many larger and more complicated memlw 
of its class, and a variety of automatic wheeled machine* 
which have appeared at times on public view, have 

added something to our education. The steam »nd 

electric tramcar, and even the tiine-honoored road engine, 
afford other examples of mechanical energy thus employed. 
We may therefore claim to know enough of the oatlines 
of the new system of movement to sketch with an 
approach to accoracy some of the advantages and drsw- 
backs which its adoption musk entail. It « 
here to discuss the many economic, esthetic, so" 
social effects which would follow even the par^ 

disuse of the horse as a draught animal. Ano er 

qnestion, that of sanitation, calls for more attention 
from us. There can be no doubt that, as regards t s 
important matter, the equine mechanism is 
lacking. Our stables without the horse would he as 
as our homes if we were oarselves visible only as . 

still life, waxen, or ivory models. The stable-pit fill ^ 
the defiled bedding of our obedient and faithful four- 
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servant would be known no more to our senses. The contagia 
bred in its midst and scattered in the dry dost of summer 
air, to find their way within our sleeping and sitting rooms, 
woald be only the remembered signs of a past and primitive 
civilisation. The germs of glanders would not harbour and 
be hatched, as they still occasionally are, in the stalls of 
overcrowded mews. Thus far the margin of profit is on the 
side of him who charges his vehicle with steam or electric 
energy. Possibly he may stiil have grounds for anxiety, 
for accidents will happen, even with machinery. It is 
hardly to be expected, however, that this generation 
will witness a triumph of hygiene so marked as is 
su^ested by the above description. The stable and the 
coach- or cart-house will not soon be dissociated, and the 
need of stringent sanitary measures on the part of tbeii 
owners will remain as a pressing and continual obligation. 
Much remains to be done, and much can be done, in this direc¬ 
tion in order to ensure not only the health of stabled animals, 
but of the human population in or near mews. The frequent 
and regular removal of refuse is one important means te 
this end, and by means of the methods, at once effectual 
and simple, employed for this purpose in well-kept stables 
the work of cleansing can be carried out with ease and 
completeness. _ 

THE HOSPITAL ACCOMMODATION OF THE 
METROPOLITAN ASYLUMS BOARD. 

We have received, through the courtesy of Mr. T. Dun- 
combe Mann, clerk to the Board, a copy of a letter he has 
addressed to the chairman, Sir £. H. Galsworthy, showing ' 
what the Board has done to meet the enormously increased [ 
demand on its space since the notification system and the I 
wholesale admission of the public, as distinguished from 
paupers, to the hospitals. It makes much of what the 
Board has done in providing in four years five sites, on two 
of which hospitals have been already built. On three others 
the buildings have not been completed, and, indeed, on 
one—the Tooting permanent site—building is not yet begun. 
The weakest part of Mr. Mann’s defence is in not showing why 
the Board should keep 1000 beds for a handful of small-pox 
cases while there is such a pressure for the admission of 
fever patients. We adhere to our view that the whole 
working of this system of huge hospitals for the admission 
of great nnmbers that presumably could be accommodated 
at home requires immediate and close investigation as to its 
efficiency and expediency. Unfortunately it is one of those 
questions which have no party interest, and it is too probable 
that we shall go on spending millions of money without 
cortailing the proportions of epidemics. 


VITAL STATISTICS IN EGYPT. 

The Egyptians are unquestionably a very prolific people. 
From on official paper ja.st published we learn that the 
number of native births registered during the year 1894 was 
335,549, while the deaths from all causes came to 192,103 
only; the excess of births over deaths amounted con¬ 
sequently to no fewer than 143,446, which, with an 
estimated population of 8,000,000, represents the enormous 
increment rate of 179 per cent. Under the existing rejiiM 
there is no reason to doubt the accuracy of the vital returns, 
whatever may have been the ease formerly when the 
military service was so unpopular that parents used every 
effort to prevent the inscription of their sons’ names on 
the bated lists. Registration, thanks chiefiy to the un¬ 
tiring labours of Dr. Engel Bey, is now very fairly 
carried out all over the country; and, moreover, even 
though a little of theold leaven should still remain, the effect 
of uninscribed infants would be to cause a fictitious diminu- 
tioD of the birth-rate. The census of 1882 is generally 
regarded as incorrect and mbleadiog, because it was 


hurriedly taken during the height of the Arabi disturbances, 
but the statistics now supplied tend in some measure 
towards the rehabilitation of the discredited enumeration. 
Its details may be, and probably are, often unreliable, but 
the totals arrived at seem to be approximatively ooirect. 
The native population of Egypt up to the Second Cataract, 
and including the Oases, was put down as 6,469,716, and if 
we adopt that number as a basis and allow for increaso 
from superiority of births at the 1894 rate, the calcula¬ 
tion will be found to work out at about 8,000,000. 
According to this hypothesis the birth-rate last year 
was equal to 42 (nearly) per 1000, and the death- 
rate to 24 per 1000. Before leaving this portion of tho 
subject there is one point to which we desire to draw 
attention as affording food for thought. In tho two principal 
towns the difference between the birth- and death-rates is 
startlingly less prominent than it is in the rural districts, 
which are nevertheless often said to be extremely insanitary. 
For every 100 births in Cairo and Alexandria there were 
86 deaths during the twelvemonth, whereas in the provinces 
the proportion was as 100 to 54. Turning to tho foreign 
side of the tableau we find that whUe 2513 “strangers”' 
died in Egypt during the year 1894, the number of births 
among them was only 1056. It is probable, however, that the 
latter total does not represent the whole of the exotic 
progeny, for in a note it is stated that although regis¬ 
tration of deaths is now obligatory for all, the declaration 
of births is still optional for foreigners. Some years ago 
the idea prevailed in certain quarters that European women 
were nearly always barren in Egypt. There are, of course, no 
real grounds for the notion, but should it still be entertained 
we are here furnished with upwards of a thousand un¬ 
mistakable proofs of its fallacy. On the other hand, 
it has been affirmed that the procreative powers are, if 
anything, enhanced by residence on the banks of the Nile, 
and all native Egyptians are thoroughly convinced that the 
muddy water of their river is in this respect infallible. 
In their own case there would seem to be very little 
doubt that, at all events, it does not act as a preventive. Witb 
regard to vaccination, it is very satisfactory to find that the 
operation is now efficiently performed throughout the lengthi 
and breadth of the land. No fewer than 312,188 “vacci¬ 
nations with success” are recorded, the number of failures 
being only 3546. or a little over 1 per cent. In 4045 instances 
revaccination was essayed, for the most part with gootl 
results, only 783 cases proving refractory at the second 
attempt. Since December, 1890, infants of all nationalities 
have ^en liable to compulsory vaccLnation. 


ROYAL ACADEMY OF MEDICINE, IRELAND: THE. 

PROPOSED NEW HOSPITAL SCHEME. 

A SPECIAL meeting of the Academy was held on Tuesday 
last to consider the above scheme, Dr. James Little, Presi¬ 
dent, being in the chair. Dr. Duffey, physician to the City of 
Dublin Hospital, moved a resolution to the effect that, whilst 
approving of the proposal to provide better accommodation 
for cases of small-pox and a home for patients recovering 
from infectious diseases, the proposed scheme for establish¬ 
ing new isolation hospitals for infectious cases was unneces¬ 
sary and uncalled for. The proposal was seconded by Sir 
Christopher Nixon, who argued that the treatment of fevers 
in departments of general hospitals had not been attended 
with ill results, and be considered the proposal to establish 
new hospitals unnecessary and calculated to cause greht 
expenditure of tho ratepayers’ money. Dr. Grimshaw, 
President of the Royal College of Physicians of Irdand 
and Registrar-Gener^ for Ireland, moved the previous 
question. In a very long address be pointed out 
dangers resulting from treating cases of fever in other tbaix 
special hospitals, and mentioned cases which had come 
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Tinder bis own observation in which fever had been spread in 
hospitals from one person to another. He considered that 
every case of fever was a centre of disease from which it 
eould spread, and urged, therefore, the necessity of isolating 
patients completely, which could not be done in general 
hospitals. He had always condemned the treatment of 
fevers in such hospitals, and jbis opinion on that subject 
remained unchanged. Sir Charles Cameron, chief medical 
officer of health of Dublin, in seconding the amendment, 
said that if the Acjidemy passed the resolution proposed it 
would be an indelible stain upon them. Everywhere except 
an Dublin fever was treated in special hospitals ; and was 
Dublin right and the rest of the world wrong on that subject ? 
The amendment was then submitted and carried by 21 to 12 
votes, and as the original re-solution could not then be put, 
the long debate anticipated <Iid not take place. Many 
members left before the division was taken. 

WEATHER AT MENTONE DURING TWENTY-ONE 
SEASONS. 

Wk have received from Dr. William Marriott of Mentone an 
analysis of the weather at that place during twenty-one years, 
oonccniing which he writes as follows :—In the choice of a 
■winter and spring climate for an invalid, the number of fine 
•days on which he can go out at these seasons of the year 
should be taken into .serious account. In the following table 
of the weather at Mentone during twenty-one seasons, it will 
be seen how great i.s the preponderance of fine days over 
cloudy and rainy ones. The latter are counted rainy even if 
only a slight amount falls, the rest of the day being fine and 
allowing of walking or driving out, a continuously rainy 
day throughout, preventing an invalid getting out, being of 
rare occurrence, probably half a dozen in the season. The ob¬ 
servations in 1886-87 were only taken up to Feb. 22nd owing 
to the earthquake on the following day :— 

IfoventheT to April. 


18711-75 . 



Fine. 

... 86 ... 

Clou<Iy. 
. 59 . 

Rainy. 
. 36 

1876-76 . 



... 102 ... 

. 40 . 

. 40 

1876-77 . 



... 104 ... 

. 34 . 

. 43 

1877-78 . 



... 117 ... 


. 35 

l878-7i) . 



... 93 ... 

. 19 . 


1879-80 . 



... 117 ... 

. 32 . 

. 35 

1880-81 , 



... 104 ... 

. 30 . 

. 46 

1881 82 . 



... 138 ... 

. 18 . 

.. .. 25 

1882-83 . 



... 98 ... 

. 30 . 

. 53 

1883-84 . 



... 113 ... 


. 42 

1884-85 . 



... 119 ... 

. 18 . 

. 47 

188.6-86 . 



... 104 ... 

. 23 . 


1886-87 . 



... 82 ... 


. 28 

1887-88 . 



... 113 ... 

. 3 . 

. 62 

1888-89 . 



... 120 ... 

. 13 . 

. 48 

1889-90 . 



... 123 ... 

. 12 .. 

. 46 

1890-91 . 



... 117 ... 

. 21 . 


1891-92 - 



... 118 ... 

. 11 . 


1892-93 . 



... 122 ... 

. 14 . 


1895-94 . 



... 127 ... 



1894-95 . 



... 117 ... 

. 15 . 

. 49 


Thus out of 181 days in the six months there ore only from 
forty to fifty rainy days. Invalids can therefore look forward 
to 135 fine days, mostly bright and sunny, while in London 
during the same period they would not amount to twenty. 

TREATMENT OF MALIGNANT DISEASE OF THE 
BREAST. 

Ik a paper which appears in another column, by Dr. Robert 
fiandereon, the question is raised as to whether it is right to 
stop the “ clearing out ” process at the axilla. Dr. Sanderson 
very rightly pleads that we must also consider the posterior 
triangle. It is important to remember that lymphatic glands 
may be affected by carcinoma either directly or indirectly. The 
glands which receive lymph directly from the infected area 
.enlarge first, but it is only at a later period that other glands, 
.through which the lymph baa afterwards to pass, become 
involved. In carcinoma of the breast the lymphatic glands 


I which are most frequently affected are those iotbeuilla, 

' especially the pectoral set lying under the border of tie 
pectoralis minor. Later in the case glands high» ap, 
situated in the posterior triangle, become also involved. It 
is extremely rare for the glands above the clavicle to le 
affected directly. In every case of carcinoma of the breast, 
in order to reduce the chance of recnnence to a 
minimum, the axilla should be cleared, even if no 
enlarged glands can be felt. But if there be no evident 
involvement of the axillary glands, there is praoticailj 
no chance that the glands in the posterior triangle are 
affected; so that it is undesirable to subject the patiatt to 
the increased risk of this extension of the operation. Bat 
if the axillary glands are markedly involved there is verj 
great probability tliat the glands above the clavicle arealn 
affected ; in such a case there is no reasonable chance of 
cure unless those glands also are removed. The superficial 
glands lying on the cervical fascia can be readily taken anj, 
but it i.s no easy matter to remove the deeper glands vhicb 
lie around the subclavian vessels and under cover of the 
clavicle, and tbe.-ie deeper glands are those most likely to be 
affected. Yet it is undoubtedly advisable to attempttbeir 
removal in many cases where they are now left untouebed. 
But the axillary and the supra-clavicnlar glands i^e not the 
only lymphatic glands connected with the breast; tbt 
lymphatics of the inner segment of the breast nm to the 
sternal glands in the anterior mediastinum, and it is greatly 
owing to the fact that carcinoma of the breast usually affects 
the upper and outer segment of the breast that these istn- 
thoracic glands are so rarely involved. 


LETTER-BLINDNESS. 

The case of word-blindness recorded by Dr. Hinshelwood, 
which will be found on another page, with the appended 
comments on visual memory, is of very considerable interest, 
and an additional form of visual defect must be accepted in 
which, as in a few other recorded cases, there is not only 
word-blindness, or loss of memory of the signification of the 
words of a sentence, but a failure to recognise the individual 
letters of which words are composed. In this instance 
the precision of the limits of the cerebral lesion was so 
exact that Arabic figures were read with perfect ease tboogb 
the patient was unable to name a single English or Gothic 
letter. The defect proving persistent the patient, a mai 
fifty-eight years, was recommended by Dr. Hinshelwood to 
begin to learn his letters like a child, and after some months 
of painful application he recovered the power of namingthem, 
A somewhat similar condition has been observed in patients 
possessing a knowledge of mnsic, the defect consisting in a 
loss of the power of musical expression, which hu been 
named “amusia,” in one form of which analogous to the above- 
mentioned case there is a loss of the power of comprehend¬ 
ing the significance of musical notes though they can be 
perfectly seen. In Dr. Hinshelwood's case there was com¬ 
plete loss of vision in the inner part of the right and the 
outer part of the left retina, or right lateral homonymous 
hemianopsia. The chief interest of such cases as this, and 
of others that Dr. Hinshelwood has collected, consists in 
their bearing on the recondite subject of memory. It hw 
been generally regarded as a special and distinct faculty 
holding good for all sorts and kinds of knowledge. Sk 
William Hamilton and Dugald Stewart were at one in r^arf- 
ing it, in the words of Stewart, as that faculty which 
enables us to treasure up and preserve for futnre use 
the knowledge we acquire. That a person has a good 
memory is in common parlance equivalent to saying he 
can recall any past impression on his senses; but it is obvious 
that this is incorrect, and that whilst there U no such single 
faculty as memory, memories of different kinds of impre** 
sions—as of vision, bearing, and movements—do exist, each 
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of which, as pathology teaches, has its owa special cortical 
area in the brain. An intimate connexion exists between 
the several centres, but any one may be lost from some 
local lesion, whilst the others remain intact and 
in full functional activity. Moreover, some of these 
centres, £is those for speech and writing, as well as the seats 
of the visnal memory of numbers and mosical notes, are prob* 
ably unilateral whilst such visnal memories as those of 
objects, places, form and colour are, as Dr. Hinshelwood 
olaerves, efficiently imprinted and stored up in the higher 
visual centres of both hemispheres. Therefore it would require 
a bilateral lesion to produce object blindness, hence its 
much less freciuent occurrence. We must refer our readers 
to Dr. Hinshelwood’s instructive paper for the reasons that 
led him in this case to believe the lesion to have been 
unilateral. _ 

MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 

We must offer our thanks to our contemporary the Timet 
for the excellent leading article of Dec. 13tb concerning 
the School Board and medical certificates. It is all very 
well for Mr. Sharp to say no slight is intended to be put 
upon the medical profession, but the fact remains that 
he has put a slight upon it in general, and in particular by 
refusing to consult the medical officer of the Board. If the 
remarks in the whole of the medical press, the leading 
article and correspondence in the Timet, the caustic 
little dialogue in ^is week's Punch, and the refusal of 
sundry bospital.s to give any more certificates do not over¬ 
come the pigheaded obstinacy of Mr. Sharp's committee 
and the Board as a whole, and lead to a rescinding of the 
resolution of May 30tb, further steps will have to be taken. 
The Board makes a great point of Bible instruction. We 
w'onld remind it of a notable question, “ Who made thee a 
judge and a ruler over ns ? ” 


THE METROPOLITAN POLICE SURGEONS’ 
ASSOCIATION. 

The eighth annual dinner of this association was held on 
Wednesday evening, the 18th inst., at the Criterion 
Restaurant. In consequence of the inability of the chief 
surgeon of the metropolitan police to preside, the late chief 
surgeon, Mr. Timothy Holmes, acted as chairman. On the 
conclusion of the dinner the Chairman proposed the usual 
loyal toasts, and then the " Navy, Army, and Auxiliary 
Forces,” coupled with the name of Lord St. Vincent, 
who, in the course of his speech, referred to the successes 
of the Medical Staff in Bormah and at Chitral. The Chair¬ 
man then proposed ‘' The Metropolitan Police Burgeons' 
Association.” After he had commenced, the unexpected 
arrival of the chief surgeon, Mr. Mackellar, was announced, 
and his appearance was the sequel for much cheering and 
hearty congratulations on recovery from his recent illness. 
Mr. Mackellar was requested to reply, and did so in bis 
usual eloquent manner, bis name being received with musical 
honours. Mr. Farr also replied, giving a history of 
the formation of the Association. In the absence of the 
Commissioners of Police, to whose kind assistance in the 
interests of the Association reference was made by the Chair¬ 
man, the " Health of the Chief Burgeon ” was proposed, and 
acknowledged by Mr. Mackellar. Dr. Phillips, in proposing 
the •• Guests,.” made allusion to the happy relations existing 
between the divisional surgeons of police and the metropolitan 
magistrates. Mr. Newton, the magistrate of Marylebone 
Police-court, replied. Hr. Spuigin proposed the b^th of 
the Chairman, who, in reply, reviewed some of the 
events which affected police surgeons during his tenure 
of the office of chief surgeon. "The Medical Press” 
was proposed by Dr. Yarrow, and Mr. W. H. Battle, who 


replied, alluded to the interest which was [taken by the 
medical press in all matters of public importance brought 
forward by the Association. He also expressed the especial' 
interest which the Editors of The Laxcet took in 
supporting the views of snob an important Association.. 
“ liie Dinner Committee,” proposed by the Chairman, was 
replied to by Mr. Bpuigin, one of the secretaries of the 
Association, who may be congratulated on the snccess of a 
very pleasant gathering. During the evening a prc^ramme 
of music was provided under the direction of Mr. Herbert 
Schartau, assisted by Mr. John Bartlett, Mr. Wingrove Ives, 
and Mr. F. Russel, a ventriloquist who is well known for hie* 
clever sketches. _ 


CONDITION OF THE BLOOD IN PURPURA. 

In the Prette liedicale^ is an essay on Parpnia Htemor- 
rbagica by Professor Hayem in which the condition of the- 
blo^ in this disease is recorded, and describing investigations 
made by him. Professor Hayem states that in this variety, 
of purpora the blood po.<!sesse8 the following characteristics. 
1. There are no appreciable anatomical modifications in the 
red corpuscles, except, perhaps, a diminution or absence of 
those corpuscles of exudation which are produced by the. 
disintegration of the red cells when preparations of blood/ 
are submitted to the action of solvents. 2. There is a 
considerable diminution in the number of btematoblasts ", 
those that remain are often considerably increased in size- 
3. There is no constant alteration in the number of leuco¬ 
cytes. In one case only was the number of white cells 
increased. 4. The coaguability of the blood was normal. 
The fibrous reticulum remained invisible, although, od. 
the other baud, it was formed of fibres of an un- 
usually large size. 5. Transudation of serum was absent 
from the clot, which latter possessed only a feeble power of 
contraction. Thus, the two characteristic and constant 
pathogenic properties of the blood appeared to be the scarcity* 
of bamatoblasts and the absence of transudation of serum* 
after coagulation. The diminution of the hsematoblasts 
in purpura would partially explain the production of bsemor- 
rhages (epistaxis, menorrhagia. See.), as these bodies play 
an important rd/e in the arrest of bleeding and the clotting 
of the blood. It is probable that in certain diseases 
attended with purpura the diminution in the number of' 
bmmatoblasts is In ooDsequence of a destruction of these* 
elements. It is possible that the state of the blood may be 
dependent upon a faulty elaboration of nutrient material, 
or upon the introdnctlon into the blood, under the influence 
of digestive disorders, of toxic substances having the^ 
property of producing changes in the hsematoblasts. 


PROSECUTIONS FOR SELLING DRUGS OVER 
THE PRESCRIBED STRENGTH. 

The law is clear in regard to the sale of drugs, but not so* 
easily interpreted is it in regard to food, although both, of 
course, come under the provisions of one Act. In the former 
case the requirements of the Pharmacopoeia are to be com¬ 
plied with, but in tbe latter no rules are laid down as to what 
should be the standard quality of tbe various articles of food. 
Drugs are required to be sold contaimug neither a deficiency 
nor an excess of the active ingredient, but the precise 
quantity ; foods are not to be attenuated, or, in other words, 
the seller is not to practise a fraud upon tbe purchaser, nor 
is he to offer for sale any article for consumption containing 
ingredients that are injurious to health. Tbe pharmacist, 
therefore, commits just as serious a breach of the law if he' 
supplies drugs which are of greater strength than is asked for, 
or in excess of tbe strength prescribed by tbe PbarmacopcEia. 
(Parenthetically, imagine a London milkman found guilty of 

t 1896, p. 233. 
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sclliDg milk containing an nousual proportion—say 20 per 
cent.—of cream 1) Four cases of this kind occurred recently 
nt Birmingham. In two of the cases tincture of iodine was 
sold containing 150 per cent, of iodine and 50 per cent, of 
pota.ssic iodide in excess of the quantities set forth by the 
British Pharmaoopceia ; in the other two cases .samples pur¬ 
porting to be tincture of aloes contained 40 per cent, of solid 
ingredients and 50 per cent, spirit in excess of the formula. 
With tlie exception o! one case—viz., that of aloes, in which 
it appeared the inspector purchasing the samples had entered 
it as “compound tincture”—fines were inJlicted and co.st3 
imposed. It is not probable in the.se particular instances 
that any harm would have resulted despite the great 
excess of ingredients found on analysis by Dr. Alfred 
Hill, the medical oflloer of health ; but if the same 
laxity had been extended to other drugs the results might 
obviously have been very serious indeed. The majority of 
these offence.s are probably committed when a purchaser 
buys <lrugs on his own re.sponsibility, and not when be is 
under the direction of a medical adviser. On the whole the 
record of offences of this sort, on the part at any rate of 
respectable chemists and druggists, is a very satisfactory 
one; tlieirs is a business which requires constant care, and no 
one better than themselves know it and reaU.se it. Still, 
the ca.ses which do occur from time to time .should not 
escape the notice of the medical profession, who should, 
therefore, keep a constant watch and some sort of check on 
the medicines which druggists make up for them. 


A CASE OF TRICHINOSIS. 

A CASE of trichiuosis i-s reported by Dr. Edgar Garceau of 
Boston in the Boston Medical and Sur^icil Journal of 
Mov. 21st of this year. Apart from the rarity of the disease 
the case presents several points of interest. The patient was 
s, German thirty years of age. About the end of March he 
nte some smoked bam. Many of hia friends who also ate 
some of the same ham were taken violently ill the day after 
with severe vomiting and purging, but they all eventually 
recovered. He himself was not taken ill at once, which fact 
he thought was accounted for because he ate only a very 
«mall piece. For two weeks, however, he felt ill, com¬ 
plaining chiefly of backache and pain in the limbs. When 
seen on April 12th the muscles of the calves of his legs and 
-of the arms and back were sore. The bowels had 
been regular, and there had been no symptoms of intestinal 
irritation. On examination a few red spots were seen on 
the abdomen, which disappeared on pressure. The spleen 
was of normal size. The temperature was 103 5* F. The face 
was red, the eyes bulging in the sockets, and the conjunctive 
red and .“iwolien and raised above the level of the cornee. 
The next day he was worse, and he passed three very loose 
stools, watery, and of pea-soup consistency. The following day 
there was vomiting, the temperature was 104*, and the voice 
husky. He gradually grew weaker and died onAprillTth. Only 
a partial necropsy was allowed, but no difficnlty was experi- 
-enced in demonstrating the characteristic trichinse. At the 
early stage of the case the diagnosis and the resemblance to 
enteric fever was remarkable. The prodromata of malaise, 
backache, and pain in the limbs, the gradually rising tempera- 
tuK. the oharacteristic typhoid stools, and the rose-coloured 
spots all suggested enteric fever as the probable diagnosis. 
The pains in the limbs, however, became so severe that 
morphia had to be administered for their relief, and then the 
diagnosis of trichinosis was more assured. We have, there- 
jure, the history of the case and the period of incobatlon 
(two weeks) during which time the triebinm were migrating 
from the intestines to the muscles. If the patient bad eaten 
a good deal of the ham it is probable that he would have 
escaped, as the others did, by the violent vomiting and 
|)urgiDg. Dr. Garceau suggests that a cathartic should be 


given in future doubtful cases to clear out the puueitei. It 
this patient's case all the triebiom swallowed had a 
to propagate, and the number so propagated may be inferoi 
when it is said that a single female trichina may prodon 
more than a thousand embryos. The ocular symptomi 
were suggestive; the cedema of the coojimctivs was toj 
marked, and was the first symptom which uoused nupickn 
as to the nature of the case. The implication of the 
laryngeal muscles, as evidenced by the husky voice, was she 
characteristic. _ 

THE '‘SUN" AND CHARGES AGAINST A 
MEDICAL MAN. 

Ox Thursday, Dec. 12th, the case of Ady v. Cadelt came 
before Mr. Vaughan. Mr. Cadett is a journalist, who, it 
was alleged, had published a defamatory libel in the columns 
of the iSimt upon one J. C. Ady, a medical man. Ur.Adj 
having been cross-examined, Mr. Vaughan stopped the case 
and di.'^missed the summons. As we believe farther pro¬ 
ceedings are pending we refrain from any comment. 


I MUSCULAR ATROPHY AND GENERAL PARALYSIS. 

Is a recent number of the Miinchener Mediciiiisohe 
schrift Dr. Riebeth publishes a case of which an abstract 
appears in the Neuwl >gisches Centralblatt, The patient bid 
gonorrhica in 1884, but had not apparently had syphilis. 
His nervous symptoms began in 1^3, and consisted of 
weakness, giddiness, noises in the ears, and inability to 
work. There were also considerable excitability occasionally 
verging on violence, an indifferent manner and emotional 
tendency. He was found to have unequal pnpils, loss of 
reaction to light, absent knee-jerk, articulatory disturbance, 
and impairment of intelligence. After his discharge there 
were increase in his psychical symptoms, diminution is 
his appreciation of pain, and other disturbances of sensi¬ 
bility. In March. 1894, the triceps and trapezius on each 
side were found to be wasted, and this wasting gradually 
increased, so that at the end of May, 1894, there was moch 
atrophy of the right trapezius and latissimus dorsi, and of 
the pectorals and triceps on both sides. There was slighter 
atrophy of the left trapezius and of the serratus, rhomboid, 
deltoid, and infra-spinatus on the right side; while in the 
left latissimus, the flexors of both forearms, the rotates of 
the upper arm on the right side, the right snpra-spinatas,8Dd 
the aMominal muscles the atrophy was very slight, bot 
distinct. In these muscles there was diminished response 
both to faradaism and voltaism. It is evident that in this 
case there was first affection of the posterior columns with a 
disturbed cerebral state, while the condition underlying the 
muscular atrophy developed later. The condition somewhat 
resembled that in the juvenile form of muscular dystrophy, 
but here the muscular atrophy probably depended npoa 
changes in the spinal cord._ 

HUNTINGTON’S AND CONGENITAL CHOREA. 

At the recent meeting of the Vienna Verein fur Pt^ehitirie 
and NeurologxJ^ Dr. von Solder showed a case of Hunting- 
ton’s chorea. The patient was a woman fifty-two years of 
age who became affected with chorea seven years previoosly, 
but her intelligence was still good. The eye muscles, 
contrary to the usual rule, took part in the contractious. 
Speech was much interfered with, and there wi^s but little 
voluntary control of the choreic movemeols. These, how¬ 
ever, ceased during sleep. There was considerable moKuIar 
weakness, and the reflexes were distinctly increased. Tbe 
patient was the granddaughter of a woman who became 
choreic at the age of fifty and died in her fifty-third 
year. Of her seven sons, all (including the father of 

1 SeuTQlogUcJies Centralbktt. 1896, p. 1M9. 
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the patient shown), except the eldest, suffered from 
chorea about the fiftieth year. The patient bad four 
sisters, and of these one suffered from chorea at the age 
of forty-nine, while two others were mentally affected. A 
SOD of the patient wa-' healthy. Another case was also 
shown, one of so-called “chronic congenital chorea” in a 
girl aged sixteen. The contractions were noticed immedi¬ 
ately after birth, and the patient di<l not begin to walk 
until she was four years old, and it was only at the age 
of eight that she could walk alone. She was also late in 
speaking. She used her hands with difficulty, but her 
condition showe*! a slow but gradual improvement. Volun¬ 
tary movement increased the contractions. The knee-jerk 
was slightly increased, but with the exception of a small 
degree of we.ak-mindedness the general condition was 
f.airly good. The case, according to Dr. von Siilder, is 
really one of cerebral <liplegia, and, as was recently pointed 
out in our columns, this is almost invariably the actual 
condition in cases of .so-called congenital chorea : so that 
the term is probably a misnomer, and the movements 
w’oidd be more correctly described as those of athetosis. 


Da. Rbntoul explains in a circular that his opposition to 
five successive Bills since 1890 has cost him, “out of his own 
private means,” £321 15.«. 9d. Dr. Hugh Woods established 
a fund to repay Dr. Bentoul, and succeeded to the amount of 
£50. Mr. Colin Campbell succeeded in the same way to the 
amount of £30. In 1894 the branch committee of the 
I^ancashire and Cheshire Branch refunded him £37 17s. 2^d, 
These sums amount in all to £117 13*. leaving him still 
£204 2s. 6,(1. out of pocket. 


Thk death, on the 17th inst., is announced of Mr. Daniel 
Ambrose, M.D., Q.U.I., L.H.C.S.I , itc. Dr. Ambrose was 
member of Parliament for South Louth. He belonged to 
the anti-Parnellite party, and at the last General Election 
defeated another medical man, Mr. J. G. Fitzgerald. 

We regret to hear of the death of Dr. Fauvel, of Paris, 
whose reputation as a laryngologist is of world-wide fame. 
His work on Tumours of the Larynx is one of the stancLord 
works on the subject. 


THE ASHANTI EXPEDITION. 


Vbby great activity has been displayed on the Gold Coast 
in di.sembarking stores and in preparing for the advance of 
the troops on Kumasi. One of the main difficulties in the 
pre.sent expedition, os on the Inst occasion, has been the 
transport. There is no animal or vehicular transport in the 
country, and everything has to be carried by native bearers. 
Great care has been taken in providing and organising a 
sufficient force of these, and the transport work went on very 
satisfactorily as far as Mansu, but owing to the difficulty in 
procuring food in the country beyond, and the desertion of a 
number of the native carriers, a block occurred from the 
accumulation of stores at that station. This will, however, 
soon be overcome. As in our Indian warfare, and following 
the course adopted in the last Ashanti campaign, rest 
camp? have been provided along the line of route. Eight 
of these have been constructed, and a field telegraph will be 
completed between Cape Coast Castle, which Is the base, and 
Prahsu. The postal service which has been organise*! between 
these stations is working well. The distance, it may be 
mentioned, of Prahsu from the base is about eighty miles. 
A pontoon bridge is being constructed over the Prah, but the 
work is temporarily delayed pending the arrival of requisite 
materials, and cannot be completed for many days. Three 
canoes, each capable of carrying thirty men, have been con¬ 
structed for the passage of the river. 

Meanwhile a hospital for the troops is being provided at 
Connor’s Hill, which will afford accommodation for five 
officers and seventy-five men, and a bearer company of 600 


men has been organised for the transport of the sick. We arc 
not told, by the way, what the means of transport of the 
sick and wounded will be, whether stretchers or canvas cots 
or hammocks from the naval ships, or all of these. Surgeon- 
Captain Eckersley has started to provide for the establish¬ 
ment of a hospital, at I’rahsu for the troops on the march. In 
addition to the land hospitals at the base there will, of 
course, be tlie large amount of accommodation afforded by 
the floating hospital, the (Wom/indel, which has been 8p>e- 
cially fitted up for the purpose ; and with the .steam trans¬ 
ports and other communications between the Gold Coast and 
this country there should be no difficulty in arranging for 
the transit of invalids. 

Whilst preparations are being made for the advance of the 
force along the line of route from Cape Coast Castle across 
the Prah to Kumasi, a movement is also to be made con- 
temporaneou-sly with that of the expeditionary force from 
the coast, from the north, by a large force of constabulary 
and a detachment of Houssas and two Maxim guns. Thi» 
latter force will, it is understood, proceed to the Kkoranza 
country, and thence threaten, and advance if necessary, 
on the Ashanti capital. 

The subordinate chiefs in the interior of the colony are 
undcrstoo<l to be very favourable to the expedition, and have 
proffered their services and largo detachments of bearers, 
f^amory, the Mahommedan chief of a large warlike tribe in 
the vicinity of Ashanti, who has a powerful army, is under¬ 
stood to be also favourable to the British enterprise. 

The belief entertained on the Gold Coast is that thb chiefs 
of the Ashantis arc determined on fighting. It is rumoured 
that Prempeh will be deposed and replaced by hLs mother, a 
woman of fortitude and masculine character, who is strongly 
inimical to the whites. Be this as it mav, the expedition 
may have to encounter some unforeseen dilliciilties and hard 
fighting before the troops succeed in capturing the Ashanti 
capital. The topographical difficulties and dense bush for 
obvious roai»ons offer very favourable conditions for Ashanti 
warfare. The country is well adapted for raids and surprise.^ 
and sudden attacks from numerous small and concealed 
bodies of men. 

The health of the troops on the Gold Coa,st is reported to 
he excellent. The present season is favourable in this respect 
for the expedition, which cannot, however, it is believed, 
start for Kumasi for some time. We hope that when it docs 
start tlie march to the Prah may not ^ protracted by any 
defective arrangement.s or other obstacle.*;, for the country 
and bush are very malarious, and that when the expedition 
has accomplished its work by penetrating to the capital and 
securing its political objects the force may effect its return 
march before the rains set in. In that ca.se there is no reason 
to suppose that the risks to health and life should prove 
greater than on the occasion of our la.st war with Ashanti. 
Everything depends upon the exercise of forethought in 
providing for the requirements of the force and in safe¬ 
guarding their health, as far a.s practicable, by good sanitary 
arrangements. The previous experience of those who have 
to condu(d the arrangements in these respects affords the 
best guarantee that we can have of their being properly 
carried out. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on the 
12th inst., the President, Mr. Christopher Heath, being in 
the chair. 

A further report dated Nov. 15th was presented from the 
Board of Examiners in Dental Surgery. The chief recom¬ 
mendation was that an examination in mechanical dentistry, 
chemistry, physics, and metallurgy should form the first 
examination for the licence. The report was referred to a 
committee of the Cooncil. 

Dr. Arthur P. Luff was appointed an Examiner for Part I. 
of the Examination in Public Health. 

Two cases of alleged misconduct on the part of Members 
were considered. 

The President stated that the Deputation Committee, at a 
meeting held on the 2nd inst., had determined to further 
postpone their report to the Council, as one of the subjects 
referred to their consideration had been selected by the 
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Council for reference to the meeting of Fellows to be held on 
Jan. 2nd, 1896. 

^The President, on behalf of himself and the Vice-Presi¬ 
dents, reported the delivery of the Bradshaw lecture, on 
the 5th lost., by Mr. C. Macnamara, the subject of the 
lecture being, “Infective and Tubercular Osteitis as Causes 
of Arthritis in Childhood and the • Importance of Early 
Treatment.” The best thanks of the Council were accorded 
to Mr. Macnamara for his lecture, and he was requested to 
publish it. 

A letter of the 22nd ult. from Mr. Frank Marshall, honorary 
secretary of the Newcastle-on-Tyne Dental Hospital, applying 
-for the recognition of that institution by the College for the 
purposes of teaching, was referred to the Board of Examiners 
'in Dental Surgery. 

A letter was r^, dated the 20th nit., from Mrs. E. Garrett 
Anderson acknowledging the receipt of the letter informing 
'her of the reply of the Council to the memorial from the 
London School of Medicine for Women, and expressing the 
'belief that the memorialists, while much regretting the 
decision, will greatly value the assurance con^ned in the 
resolution of the Council that, bad the matter rested solely 
with them, the prayer of the memorialists would have been 
■ granted. 

A letter was read, dated the 27th ult., from Dr. Liveing 
' reporting the adoption by the Royal College of Physicians of 
' London, on the 22nd ult., of the report, dated Nov. 11th, 1895, 
-of the delegates on the arrangements of the examinations 
under the five years’ curriculum, with the following rider— 
viz : “ That the College of Surgeons be informed that this 
Uollege would consider it an improvement if pharmacology 
were placed with therapeutics under the head of medicine, 
instep of being accorded a distinct position as a subject 
separate from medicine, su^ry, and midwifery.” The 
-Council thereupon expres^ their approval of the suggested 
alteration. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at their late 
session. The letter was received, and the best thanks of 
the Council were given to Mr. Bryant for his services as 
.representative of the College. 


THE BATTLE OF THE CLUBS.—XIV. 

Wb have received a copy of the “ Rules, Code of Etiquette, 
.&c., of the Fermanagh Medico-Ethical Association." The 
objects of the Association are as follow;— 

• The pnnnotion of lOcUl and professional Intercourse, of mutual 
protection and co<^perMloll, of opportunities to enable inembere to 
.obtain the advice and united support of the local profession. 

To obtain Increased and more efficient representation for general 
practitioners on the General Medical Council, and of medical men In 
'Awllament. 

To arbitrate in disputes between members of the .Association. 

To support and protect the honour and dignity of the profeMion, 
and to promote honourable practice, to suppress advertising, or other 

• unfair methods of competition, unqualiffed and irregular practitioners. 

To watch Parliamentary proceedings affecting the profession and 
'give the members the opportunity of expressing tlieir views thereon. 

To consider and take action upon tne relations of medical officers 
with all forms of club practice, and with r^ard to Poor-law and other 
official appointments. 

To circulate a Code of Ethics and information as to various scales 
of medical tariff amongst the members. 

To promote the improvement of medical fees, and the adoption of 
some “ wage " or *' valuation ” limit for those entitled to free attendance 
from Poordaw medical officers. 

To establish, maintain, and circulate amongst the members a patients' 
- t.Iack list. 

With Ksnann to Clud Practice. 

To enforce a wage limit. 

To insist on a medical examination for all new members and an 

• ■'■xamlning fee. 

To raise the usual rate of subscription for females and juveniles. 

To safeguard the tenure of office by a three months' notice on either 
-side. 

The code of medical ctiqaette set out by the Association is, 
-with some additions, that adopted by the Manebester 
Medico - Ethical Association. It contains directions for 
■ nearly every conceivable point that can possibly arise in the 
relation of practitioners to patients or to one another. A 
very full and carefully drawn-up table of fees is given. 
With renrd to the riuestion of club practice the Fermanagh 
>Iedico-£thical Association does not seem to have made up 
its mind. Appended to the rules and code arc the rules 
. adopted for club practice in Cork, and those drawn up by the 
.Eastbourne Provident Medical Society, of which latter 


a full acconnt appeared in Thb Labcbt of Oct. Sib. 1896. 
In the matter of Cork, the Ferman^h Medico-Ethical 
Association consider that the wage limit—£200 a year—is 
too high, and that the practice of ebargiog- for a famBy 
irrespectively of numbers is not nearly so desirable a practice 
as charging for each member of a family. In these two 
opinions we cordially agree. For a man with an income of 
£200 a year to belong to a club is absurd, or would be in 
England ; but the question of medical attendance in Ireland 
stands upon a somewhat different footing. In onr opinion, 
the club difficulty is best solved by the formation of provi¬ 
dent medical associations like those at Eastboarne and Bex- 
hill, and the Portsmouth Medical Union. 


CHELSEA HOSPITAL FOR WOMEN. 


The Cash ok Mb. O'Cai.laghan. 

Ox Wednesday afternoon a special meeting of the 
governors of the Chelsea Hospital for Women was held in 
the board-room at the hospital, under the chairmanship of 
Lord Glenesk. The purpose of the meeting was “ to con¬ 
sider the propriety of the governors dispensing with the 
services of a member of the honorary medical staff, and to 
pass a resolntion thereon.” There was a fair attendance. 

At the opening of the proceedings, Mr. 0’C'al.lagh.ax 
asked if Mr. Charles-RasseU, his solicitor, who was helping 
him in the case, might be ^owed to speak for him. This 
was not granted at first, but Mr. Bubdbtt-Coutts, M.P., 
appealed to tbe council in the interests of fair play. He 
said that the case of Mr. O'Callagban sbonld be fally and 
fairly stated before tbe governors proceeded to a decision 
on the subject. 

The Chaibuax said that this need not be made a formal 
matter of motion. Mr. Russell bad no real locv* tUxndi, but 
as there was a disposition on the part of some of tbe 
governors it would be advisable to admit him, and he 
would take it upon himself to do so. 

Mr. RV'-SBLL was then admitted into the room. 

The Chaibmax said that the conncil had considered 
themselves obliged to summon this meeting to decide opoa 
tbe council’s conduct in a matter affecting the hospital. 
Rumours had got abroad about the hospi^, as if some 
scandal bad occurred in it connected with tbe patients and 
with matters of that kind. That was not the case. He bad 
only to repeat tbe strong terms of praise he used when they 
last met regarding all responsible for tbe carrying on of 
the hospital, induing of coarse Mr. O'Callaghan, of whose 
skill no one had ever bad the slightest doubt. Mr. 
O'Callagban bad' circnlated a pamphlet in which he repre¬ 
sented himself quite unfairly as a victim, not because of 
professional jealousy but because be was a reformer, and 
that he was meeting the usual fMe of reformers—martyrdom. 
His reform consist^ of interfering with the general law of 
the hospital by forbidding the resident medical officer to 
interfere with his (Mr. O'Callaghan’s) patient. It was a qnes- 
tion of hospital discipline, not of Mr. O'Callaghan’s efficiency 
at all. Mr. O’Callaghan had found fault with tbe resident 
medical officer for touching the dressings of a patient. TM 
was a medical question npon which only medical autboritiw 
could determine; bat immediately after this tbe conncil 
found that tbe case had not been entered np in the books; 
that the woman had died on June 18tb; and that on tbe 
26th, when the we^ly board meeting was held, there was no 
notice of the death, and tbe case was not written up. There 
again they thought Mr. O’Callaghan bad been in default. 
Mr. O'Callagban virtually attribntM the death to the resident 
medical officer—to a secondary shock received from his treat¬ 
ment. Tliat was a serious allegation ; and the council found, 
npon further inquiry, that Mr. O'Callagban had invited _Mr. 
Bland Sutton and Dr. Duncan to state their opinion in a 
way that both gentlemen considered a violation of medical 
etiquette. It had been his (Lord Glenesk’s) painful duty to 
inform Mr. O'Callagban that he bad lost the confidence of 
the board, and it had been thonght he would at once resign. 
Mr. O'Callaghan did not take that course, but called for 
further investigation, and Mr. Bordett-Coutts made hi* 
appearance on the field of battle and suggested a moi»* 
vipthdi, to which they were all most ready to listen. 
But tbe whole medic^ staff then intimated that they 
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could not possibly work with Mr. O’Calla^han. In all 
this matter he would point out that the council had 
been pretty nearly unanimous throughout; and they 
were certainly unanimous now, and the medical staff were 
also unanimous. Before the medical staff made that inti¬ 
mation the council had alrearly asked Mr. O'Callaghan to 
resign ; and therefore the council were not, as some people 
had said, dictated to by the medical staff at all. The death 
of the patient Sarah Welman was in no way regarded as 
accountable to the action of the resident medical officer. 
On the other hand, the staff considered that he would have 
been neglectful of his duty if he had acted otherwise than 
as he did. Mr. Burdett-Coutts and Mr. Dyer Edwards inter¬ 
viewed the medical staff, hoping to find some way out 
of the matter without calling for the resignation; but 
the staff replied that they were unable to assent to the 
suggestion of withdrawal and apology. Upon that the 
coimcil resolved—Mr. Burdett-Coutts withdrawing and two 
other gentlemen not quite agreeing—not to rescind the 
motion calling for Mr. O’Callagban's resignation. Messrs. D^, 
Russell, and Co. wrote on behalf of Mr. O’Callaghan that 
he would not resign, and the conncil replied that they 
would have to refer the matter to the governors, and 
that word “ refer" bad been twisted into meaning an arbi¬ 
tration. That was never intended. The council were the 
executive, doing the work for the hospital as well as they 
could, but they were never going to submit to an arbitra¬ 
tion before lawyers. They were drilling to refer the matter 
to two gentlemen as consultants, one to be nominated by 
the President of the Royal College of Physicians and the 
other by the President of the Royal College of Surgeons. 
He then narrated the circumstances which led to his 
(Lord Olenesk) having seen at the hospital two gentle¬ 
men nominated by the Royal Colleges of Physicians of 
London and Surgeons of England to assist as con¬ 
sultants in the matter, and read correspondence from 
Messrs. Day, Russell, and Co. showing how and why the 
help of these gentlemen bad not been need. The council 
had never intended to offer an arbitration before which 
Mr. O’Callaghan coold appear with distinguished leaders 
of the Bar. and they ultimately took the advice of 
Mr. Cozens Hardy, Q.C., as to their legal rights. 
Lord Glenesk concluded his speech by saying that the 
conncil, after eighteen meetings, and after carefully weigh¬ 
ing everything, had come to the conclusion, very reluctantly 
but entirely based upon the internal regulation of the 
hospital, that whether Mr. O'Callagban lost bis head or 
whatever else was the matter with him, be conld not get on 
with bi.s coIleague.s, and so they wished him to depart from 
Chelsea Hospital. If this meeting decided that the executive 
and the honorary staff were in the wrong they would 
be asked to appoint another board and another staff, though 
both would willingly continue their services until their 
successors were appointed; but this meeting would either 
endorse their conduct towards Mr. O'Callagban or i^fer to 
dispense with their service. 

Mr. Russell, Mr. O'Callaghan’s solicitor, was then beard. 
He said that Mr. O'Callagban was there that day charged 
with some terrible things. He (Mr. Russell) bad nothing to 
complain of in the way the chairman had put the case 
according to the chairman’s view of it. I'hey no doubt 
desired to be fw; but be thought the council bad 
acted in the most unfair way in threatening resigna¬ 
tion should this meeting not support them. The meeting 
had been told that Mr. O'C^laghan had made false 
charges against colleagnes, that he had tried to suborn 
them to falsify the books. Yet the chairman said that 
there was nothing to arbitrate upon. After taking upon him , 
self the responsibility for Mr. O'Callagban not appearing 
before Dr. Black and Mr. Bryant, Mr. Russell said be 
thought the history of the dispute had been given correctly, 
fairly, good-temperedly, and politely in the pamphlet which 
had b^n circulated. Mr. O'Callaghan had desired to intro¬ 
duce a particular reform into the hospital, and the chairman 
said he should have gone to the board to ask authority 
to do it. But that missed the whole point of the case, 
because there were rules by which the doctor in charge of 
each ward was given power, as he contended, to introduce 
such changes. He knew there was a difference of opinion 
about it, but when Mr. O’Callaghan issued the order that 
the resident medical surgeon was not to interfere with his 
patient he did it in the belief that be was well within his 
rights. The patient was admitted on May 30tb. Shortly 
afterwards there was a consultation about which there was 
DOW a dispute. On the one side, Mr. Bland Sutton stated 


that a particular operation was advised. On the other side, Mr. 
O'Callaghan said that a totally different operation was advised.. 
The operation book was not written np until the woman was 
dead and buried. It was then brought to Mr. O’Callaghan 
to sign, and immediately, when it was called to bis attention, 
Mr. O'Callaghan said be did not notice that Mr. Sutton had 
signed for a different operation, and he did what a man of 
honour would do, and the next time he met Mr. Sutton he- 
told him that he had made a mistake and signed for the 
wrong thing. Mr. Sutton said, “ Do yon mean to say that I 
am a liar? ” and to that rather " tread on the tail of my 
coat” remark Mr. O'Callagban said, “Well, if yon put it 
that way, you are.” But did that mean that Mr. O’Call^han- 
tried to suborn a colleague to falsify a book? Mr. O’Callagban 
now apologised heartily and sincerely for the language be used. 
But the cimrges were serious, and some impartial outsider 
should be asked to hear and decide upon them, which be¬ 
thought was the original intention, and which would have 
been carried out but for the unhappy incident of the 
arbitrators named going and seeing a member of the board 
without a representative on the other side. A first impression, 
upon an arbitrator was most important. 

The Chaikman said the reference had nothing to do with 
the council. It was simply a reference of the enlarges made 
by Mr. O'Callagban against the resident medical officer. 

Mr. Russell said that the question had been raised- 
whether Mr. O'Callaghan had the right to establish a parti¬ 
cular rule, and so the oonncil would also have been con¬ 
cerned. lA>rd Olenesk was incapable of doing an unfair 
action consciously ; but surely where the honour and the 
future of a medical man of good repute were concerned, it- 
was the commonest justice that they should put definitely in. 
black and white the charges made against him. That was- 
wbat he asked them to do, and to refer the charges to fair 
arbitration. 

Dr. DuxGAM, senior medical officer at the hospital, asked 
if Mr. O'Calh^han bad written or endorsed the cont^ts of 
the pamphlet which bad been circulated. 

31r. O'Cali^aohak ; Certainly. 

Dr. Duncan said that the pamphlet was teeming witb- 
inaccnracies, and he went on to give extracts and to con¬ 
tradict them. It mentioDcd that the Samaritan Hospital 
had not a resident medical officer. He (Dr. Duncan) had it- 
on the authority of one of the staff of that hospital that^ 
although it did not keep a resident medical officer now, it 
used to do so, and the officer was dispensed with owing to 
circumstances totally unconnected with the treatment of 
patients. Moreover, all the staff lived in the vicinity of the- 
hospital; but Mr. O'Callagban and himself lived three miles 
away from the Chelsea Hospital for Women, and a patient 
might easily bleed to death 1»fore they could arrive. The 
m^ical st^ came to the unanimous conclusion that the 
death of the patient in this case was in no way contiibnted 
to by the action of the resident medical officer. It was 
entirely false to say that the action of the medical 
staff forced the council to call for Mr. O’Callaghan’s 
resignation. 

Mr. Bland Sutton then gave his version of the incident 
of the signing of the operation book. He had signed it» 
leaving the line above bis for Mr. O'Callagban to enter 
bis statement about it. Ten minutes before going before 
the committee, be met Mr. O’Calk^han, who, without 
discussing the case, said, “Look here, my boy, there, 
is a way out of this difficulty for you.” He replied 
that there was no difficulty for him. Mr. O'Callagban said, 
“Tell the council you made a mistake, that ^our entry 
referred to a case in another ward,” and he replied that he 
bad had no other case, and asked, “ Do you mean to say I 
deliberately wrote a lie in the book,” and Mr. O’Callaghan 
said, “Yes, and I will tell the board so.” He then said he 
would never speak to Mr. O’Callagban again. 

Mr. Burdett-Coutts read his letter of resignation as a 
member and Vice-chairman of the Council, stating that bis 
reasons were that the Council firat called upon Mr. 
O’Callaghan to resign upon the strength of an ex-parte state¬ 
ment, and that although it was afterwards much shaken by 
evidence adduced by Mr. O’Callagban, the Council refused 
to rescind the resolution. In taking this latter decision the 
Conncil appeared to have accepted a second ex parte state¬ 
ment from the medical staff, which was not only injuriou.s 
to Mr. O'Callagban, but an attempt to dictate to the Council 
whether they should or should not retain a particular officer 
in the hospital. He considered that the whole matter should 
be referred to arbitration. 

The Chairman said that Mr. Bnrdett-Contts had onl^ 
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"o'H'n j>rc>fiit .'it iwo out of tiie ci^'htron meetings at which 
tills matter liiui la;en couskiereii. His late colleagues were 
iiow unanhiioiiK. 

Mr. i'‘i;i:t:L>oN' said that there was DOlbing to arbitrate 

.Mr. J. L. L.\N(!:\t.tN' said tii.it Mr. OTallaghan had lx>en 
fur rml attending before tlie arbilrator.s ; but .Mr. 

<|■(■all;^g!l^lIl iiail bir ti told that no actiou would be tiikeii for 
ti\o iiioiiili^. .Hid so lirid m.'ute hi.s arrangciiieiits to go away. 
]I<“ moved; “That the whole of the ijiiestions that have 
avi'on in fiii.s matter be referred to arbitration.” 

Mr. 0'C.\i.i..'(;itAN' .said be wi.siieil to say a few worths in 
rei'ly to i-oine of tbe remarks which had been made. Mr. 
h'uttun, during the week in fjunstion, .“aw two ca.ses with him 
<if the satin.' nature, and he (.Mr. u'Callnghaii) said tli.at Mr. 
Sutton had mixed up the two. and wlii;n askeii to sign the 
b)iik on the second case he forgot. He (.Mr. O'Callaghan) 
knew it w.-i' a niislake only—but it was Mr. Sutton's mistake. 
He was |ire|iared to prove this before the arbitrators ; but all 
1he.se tilings wanted clearing up, and he was prepared to go 
to aridtration, for all he wanted was justice and fair play for 
the sake of liis reynitation. 

Dr. Tu.tvj.'iw seconded Mr. Langman’s motion. 

At tbi.s sl.-ige, 

Mr. lifisSKi.L said that, to keep himself in order, he would 
now fortiifilJy lodge a protc.'t ag.iinst the stall or their 
nominees voting ujmn this occasion, that he would a.'k for a 
scrutiny of the votes, and that he protested against the j 
power of the governors to dismiss Mr. U'Callaghan. I 

Upon Mr. Kusscll attempting to .“ay these words an 
interruption took place, booing, tapping, and sounds of 
<li“.'ipiiroval jiroceeding from one eiul of the mom—the end 
wIkto the audietiec was largely composed of ladies. 

Tlio Cir.vUtMAN' then moved: “The council, after full 
inve“tigalioii and consideration, being of ojiinion that the 
continuani.'c of Mr. O't'allaghun as a nieud'cr of the medical 
staff would he incompati’nle with the mainteoanoc of proper 
discipline of the hospital and injurious to it.s interests: 
and all the other members of the honorary medical staff 
having ill a formal manner definitively refused to cooperate 
with him in the di.'charge of their professional duties in the 
hospital: it is resolved that Mr. O'Callaghan be. and he is 
hereby, relieved of his duties as an honorary medical oliicer 
of llie liosj.itah” 

Mr. DvKit Li)W.\rds seconded this motion. 

Canon I'l.gMiNU said there was a lady present who was 
not credilc'l with the number of votes to which she was 
entitled. That, no doubt, would strengthen Mr. Kussell in 
hi.s intention to have a scrutiny. He (Canon Fleming) was 
in favour of the motion for arbitration. 

A vote was then taken, with the following result: 

For Mr. Langman’s motion . 17 

Against .106 

Majority against. 89 

The Ch.iirmnn’s motion wa.s then put to the meeting and 
agreed to without a further division. 

Tlio proceedings, which lasted three hours, terminated 
with a vote of thanks to Lord Glenesk for presiding. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OP ENGLAND. 


Tub annual general meeting of the Association of Fellows 
of the Royal College of Surgeons of England was lield on 
Dec. 11th. Mr. George Pollock, the President, occupied the 
chair. The minutes of the last annual general meeting 
were read and confirmed. Tbe President stated that as 
his address practically embodied a report of tbe work done 
by the Association during the past year he would ask 
j\Ir. Percy Dunn, honorary secretary, to read it. The follow¬ 
ing is a summary of the address;— 

The first business of importance which took place after 
the annual general meeting last year was tbe appointment of 
a sub-committee to meet and confer with a sub-committee of 
the Society of Fellows with respect to the election of the 
President of the College and other matters. Practically, the 


only result which ensued from this conference, wbicb took 
place on Nov. 7th, 1894, was tbe decision, at the imtanceof 
the Association of Fellows, of the Society of Fellows u 
ondortake a canva.s8 of the Fellows upon the subject of Iht 
moile of election of the President. But out of thU meeting 
of the two sub-committees tbe Assocuttion were led to ad^ 
a resolution stsking the Council of tbe Royal College of 
Surgeons of England to agree to a conjoint committee of the 
Council and the Fellows for the purpose of considering what 
alterations should be made in tbe existing charters of tbe 
College. Thi.s resolution was brought before tbe Fellovii’ 
meeting in January last. 

Upon several occasions, both officially and unofficiallT, 
communications bearing upon College politics have been 
received from the .Society of Members, but the committecoi 
the Association lia.“ in all cases declined to pledge itself to 
any definite policy in this regard, leaving it to the memben 
of the Association to act in their individual capacity as they 
may deem lit. 

The As.“ociation has recorded in its minutes the loss sus¬ 
tained by the profession by the death of Mr. Hulke. 

I The next im]>ortant matter was the appointment of a deputa¬ 
tion to meet a committee of the Council of the Royal College 
of .Surgeons of England on June 10th. At that meeliugtbe 
deputation laid before the committee of the Council sevsal 
proiwsals for tlie amendment, of the charters and by-lairs 
which had already received the sanction of the Association, 
and subsequently, at the request of the committee, placed 
these pro[xjsilions in writing, together with the reasons that 
might be adduced in favour of them. These propositions 
have been under the consideration of the committee of the 
Council, hut .IS that committee has not yet reportedte the 
Council of the College no answer has yet been received by 
the committee of the Association. 

The mode of conducting the proceedings at the half- 
yearly meetings of the Fellows, which appeared to tbe 
committee not to fulfil tbe objects for which the meetiass 
were established through their initiative, haa claimed some 
attention from the committee, as the result of which certain 
resolutions were forwarded to the Council of tbe College by 
the committoe with a view to remedy the defects. The 
Council of the College has replied to the resolutions to the 
effect that the proceedings had been conducted in accord¬ 
ance with the regulations, but in answer to some further 
resolutions for the amendment of these regulations has con¬ 
tented itself with formally acknowledging the conunttnica- 
tiou of the committee. It is still hoped Uiat the action of 
the committee will bear fruit, but if not it may be advisable 
for further action to be taken. 

The remainder of the report was occupied with an accoant 
of the proceeding.^ of the committee in respect to the case 
of Mr. R. B. Anderson, already reported in The Lancet, 
and recommending the members of the Association W 
cooperate with the Civil Rights Defence Committee and 
appoint representatives on that committee. 

Mr. A. T. Norton read the auditor’s report for tbe past 
year, and added that ho would have great pleasure in render¬ 
ing all the assi.sUiDce in his power in keeping the books of 
the Association. The report was unanimously adopted, and 
a vote of thanks wa.s accorded to Mr. Norton. 

The following is the list of officers elected for the year 
1895-6: President, Mr. George Pollock; Vice-Presidents, 
Mr. T. Holmes and Mr. W. Rivington : Treasurer, Mr. 
Tweedy ; Auditor, Mr, A. T. Norton ; Hon. bee., Mr. H. 
Percy Dunn ; Committee, Mr. W. Allingham, Mr. Herbert 
Allingham, Dr. Robert Barnes, Mr. Wickham Eames, Mr. 
Bruce Clarke, Mr. John Couper, Dr. Ward Cousins, Mr. Gant, 
Mr. Victor Horsley, Jlr. Jordan Lloyd, Mr. Mayo Robson, 
Mr. Manley Sims, Dr. C. Steele, Mr. Geo^e Jackson, Mr. C. 
B Keetley, Mr. Geo^e Helm, Mr. Mansell Moullin, Nr. 
Vincent Bell, and Mr. J. J. Purnell. , 

The case of Mr. R. H. Anderson was then brought forward 
for discussion, and the meeting unanimously approved of 
the action of the committee in this regard. Mr. Pollock 
Mr. Holmes, and Mr. Dunn were appiointed the representatives 
of the Association on the Civil liigbts Defence Committee. 
Tbe following resolution was then passed unanimously: 
“ That this Association adopts the reports of its committee 
and of tbe Civil Rights Defence Committee on the case of 
Mr. R. B. Anderson, and desires to express its thanks to tie 
Right Hon. the Earl of Stamford as President and the public 
men and bodies constituting the Defence Commit^ who 
have stood forward in resistance to illegality, oppression, nod 

persecution, and its appreciation of the action of the Council 
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of the College in uniting in defence of the rights of its 
Kellows and Members." Further, Mr. Holmes undertook to 
-^ve notice of the following resolution for the half-yearly 
meeting of Fellows at the College in January next—viz.: 

That this meeting teams with pleasure that the Council of 
1116 College are represented on the Civil Rights Defence 
Committee on the case of Mr. R. B. Anderson, and pledges 
itself to take every possible step to promote ^e objects of 
"that committee.” 

Unanimous votes of thanks were- severally passed to the 
officers of the Association for their services daring the past 
year. This concluded the business of the annual general 
iiieetiDg. 


THE SOCIETY OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, 


We have received from the Society of Members of the 
Itoyal College of Surgeons of England certain “propositions 
for amendment of the Charters," and a statement in support 
of these propositions. The statement, we are informed, is 
published with the sanction of the President of Uie College. 

Proposition 1 lays down '* that no alterations in the con¬ 
stitution and external relations of the College shall be 
■effected without the consent of the corporation." 

Proposition 2 submits “ that there should be an annual 
meeting of the corporation, to which the Council shall 
present a report of its proceedings, together with a duly 
audited balance-sheet, such report to submitted to and 
-approved by the meeting." 

3. That the number of the Council be increased to thirty- 
two, and that eight of these may be Members and shall be 
elected by Members only. 

4. No Member who has not been such for twenty years 
shall bo eligible for a seat on the Council. 

5. MemViers to be elected to the Council in the same 
•way as Fellows, 

6. Concerns the retirement of members on the Council. 

The arguments used in the “ statement” of the committee 

•of the Society of Members are in brief as follows:— 

As to the right of the Society to speak on l)ehalf of 
•the general body of Members, a similar body of propositions 
wa-s signed by 5000 Members in 1888. 

The Society of Members further suggest that the 
Council of the College ought to make inquiries themselves > 
of the Members. The expense of such an inquiry is esti¬ 
mated at £45—i.e., £30 for postage and £15 for printing, Ac. 

With regard to Proposal 2, the committee think that as 
most of the income of the College comes from Members they 
■ought to see how the money is spent. 

“Proposal 3 contains {he kernel of the whole matter." 
The committee consider that the College ought to show more 
activity in dealing with “infamous conduct,” and also in 
suppressing unqualified practice in surgery. 

As to Proposal 5, Members, as forming by far the greater 
part of the corporation, ongbt to have some share in its 
government. Under the new proposal the Fellows will still 
form three-fourths of the Council. 

In conclusion, the committee earnestly ask the Conncil 
whether it would not be for the advactaf ^ of the College to 
allay the smouldering discontent now existing among 
Members. 
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BBALTH OF BBOLISH TOWHB. 

In thirty-three of the lai^st English towns 5561 births and 
3609 deaths were registered daring the week ending Dec. 14th. 
The annual rate of mortality in these towns, which had 
been 17'9 per 1000 in each of the two preceding weeks, 
declined again last week to 17*8. In London the rate 
was 17'5 per 1000, while it avwaged 17-9 in the thirty-two 
provincial towns. The lowest rates in these towns were 
10'9 in Croydon, 11*3 in Brighton, 12‘2 in Portsmouth and 
in Halifax, and 12'6 in Huddersfield; the highest rates were 
20-4 in Manchester and in Norwich, 21-O in Bolton, 21-7 in 
Blackburn, 22-8 in Livcri^l, and 25'5 in Salford. The 3609 
deaths included 524 which were referred to the principal 


' zymotic diseases, against 529 and 661 in the two preceding 
weeks; of these, 198 resulted from measles, 92 from 
diphtheria, 79 from whooping-cough, 56 from scarlet 
fever, 63 from “ fever ” (principally enteric), 43 from 
diarrbcea, and 3 from small-pox. No fatal case of any of 
these diseases occurred last week in Brighton ; in the other 
towns they caused the lowest death-rates in Croydon, Derby, 
Birkenhead, Burnley, and Preston, and the highest rates in 
Norwich, Liverpool, Blackburn, and balford. The greatest 
mortality from measles occurred in Manchester, Birming¬ 
ham, Norwich, Salford, and Blackburn; from scarlet fevw^ 
in Hull and Birmingham ; from whooping-cough in Salford, 
Liverpool, and Cardiff ; and from “ fever” in Norwich, and 
Sunderland. The 92 deaths from diphtheria inclnded 63 in 
London, 4 in West Ham, 4 in Birmingham, 3 in Leicester, 
and 3 in Newcastle-upon-Tyne. Two fatal of small¬ 

pox were registered in Hull, and 1 in London, but not one 
in any other of the thirty-three large towns. There were 89 
cases of small-pox under treatment in the Metropolitan 
Asylum Hospitals and in the Uigbgate Small-pox Eteepital on 
Saturday last, the 14th lost., against 89,79, and 87 at the end 
of the three {receding weelu ; 18 new cases were admitted 
daring the week, against 20, 9, and 18 ia the tiaree 
preceding weeks. The number of scarlet fever patiMtte in 
the Metropolitan Asylum HosjNtals and in the Ltmdon 
Fever Hospital at the end of the week waa 2800, against 
2807, 2799, and 2805 on the three preceding Saturdays ; 329 
new cases were admitted daring the week, against 2^, 325, 
and 312 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
declined from 447 to 264 in the five preceding weeks, were 
again 264 last week, and were 208 below the corrected 
average. The causes of 50, or 1'4 per cent., of the 
deaths in the thirty-three towns were not certified either 
by a registered mescal practitioner or by a coroner. AH 
the causes of death were duly certified in Nottingham, 
Salford, Bradford, liCeds, Newcastle-upon-Tyne, and in 
fifteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Burnley, 
Blackburn, and Hull. _ 


' BBALTH 07 BCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 17^4 and 19 5 per 1000 in the two preceding 
weeks, declined again to 18 9 during the week ending 
Deo. i4th, but exceeded by 1*1 per 1000 the mean rate 
daring the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged i^rom 
15^3 in Paisley and 16-4 in Edinburgh to 26 0 in Greenock 
and 29^2 in Perth. The 546 deaths in these towns included 
24 which were referred to whooping-cough, 17 to diarrhoea. 
10 to measles. 8 to scarlet fever, 5 to diphtheria, 4 to 
“fever,” and not one to small-pox. In all, 68 deaths 
resulted from these principal zymotic diseases, a,^nst 
49 and 67 in the two preceding weeks. These 68 deaths 
were equal to an annual rate of 2 4 per 1000, which 
was 0'2 per 1000 below the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which had increased 
from 10 to 19 in the three preceding weeks, further rose to 
24 last week, of which 15 occuired iu Glasgow, 4 in 
Dundee, and 3 in Aberdeen. The 17 deaths from diarrhoea 
showed a decline from the numbers recorded in recent 
weeks, and included 7 in Glasgow and 4 in Dundee. The 
fatal cases si measles, which been 1 and 6 in the two 
preceding weeks, further rose to 10 last week, of which 6 
occurred io Glasgow and 5 in Greenock. The 8 deaths from 
scarlet fever corresponded with the number in each of the 
two preceding weeks, and included 5 in Glasgow and 2 in 
Aberdeen. Tlic fatal cases of diphtheria, which had 
increased from 3 to 10 in the three preceding weeks, declined 
again to 5 last week, of which 2 occurred in Aberdeen and 
2 in Glasgow. The dea^ referred to diseases of the 
respiratory organs in these towns, which bad been 107 and 
132 in the two preceding weeks, declined to 97 last week, 
and were 54 below the number in the corresponding week 
of last jeai. The causes of 37, or nearly 7 per cent., of 
the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25'1 and 
20*1 per 1000 in the two precc^ng weeks, rose again to 22'8 
during the week ending Dec. 14th. During the past eleven 
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weeks of the corrcDt quarter the death-rate in the city 
has averaged 24'0 per 1000, the rate during the same 
period being 18‘0 in London and 17'2 in Edinburgh. The 
153 deaths registered in Dublin during the week under 
notice showed an increase of 18 upon the number in 
the preceding week, and included 8 which were referred 
to the principal zymotic diseases, against 10 and 6 in the 
two preceding weeks; of these, 3 resulted from “fever,” 
3 from diarrhoea, 1 from diphtheria, 1 from whooping-cough, 
but not one either from small-pox, measles, or scarlet fever. 
These 8 deaths were equal to an annual rate of 1’2 per 1000. 
the zymotic death-rate during the same period being 2'7 
in London and 0 8 in Edinburgh. The deaths referred 
to different forms of “fever," wliich bad been 3, 4, and 1 
in tlie three preceding weeks, rose again to 3 last week. 
The 3 fatal cases of diarrhtea showe<l a further increase upon 
the numbers recorded in recent weeks, while the mortality 
from whooping-cough showed a decline. The 153 deaths 
in Dublin last week included 28 of infants under one year 
of age, and 39 of persons aged npv ards of sixty years; the 
deaths of infants showed a slight further decline from 
those recorded in recent weeks, while those of elderly 
persons showed an increase. Five inquest cases and 
3 deaths from violence were registered; and 54, or rather 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of 13, or more than 8 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Movements op Medical Staff. 

BnrOADE-SUBGEON-LlEUTENAXT-COLONBT. K.SOX has 
been appointed to the Charge of the Cambridge Hospital, 
Aldershot, in succession to Surgeon • Lieutenant - Colonel 
Smith, under orders for India. Surgeon-Caphiin Cockerill 
has been posted to Dover. The following officers have 
embarked for a tour of service in India since our la.st, 
issue:—Surgeon-Majors Hubbard, Wight, Dundon, Ileamish 
Powell, and Sandiford, and Surgeon-Lieutenant Williams. 

India and the Indian Medical Sebyices. 

Surgeon-Captain J. G. Hojel is appointed to be Professor of 
Materia Medica and Pharmacy at the Grant Medical College, 
Bombay. Surgeon-Captain G. B. French, Personal Assistant to 
the Principal Medical OlBcer of the Bengal Command, is to hold 
Civil Medical Charge of Naini Tal, in addition to his military 
duties, during the absence on leave of Surgeon-Major W. H. 
Cadge. Surgeon-Major F. S. Peck is reappointed to be Chil 
Surgeon of Sluzaffarpur. Surgeon-Captain A. G. llendley, 
Civil Surgeon, on return from the leave on medical certificate 
granted him by the Government of India, is posted to the 
Rilaghat District. Surgeon-Lieutenant-Colonel J. Moran, 
Civil Surgeon, on return from furlough, to the Gorakhpur 
District, and Surgeon-Major G. M. Kixon, Civil Surgeon, on 
return from furlough, to the Jhansi District; Surgeon- 
Major D. F. Barry, Civil Surgeon, is transferred from 
Gorakhpur to Moradabad; Surgeon-Captain L. G. Fischer, 
Civil Surgeon, from Moradabad to Budaun ; Surgeon-Major 
G. A. Emerson, Civil Surgeon, from Jhansi to Dehra Dun; 
and Sui^eon-Captain J. M. Cadell, Supernumary Civil Sur¬ 
geon, from Debra Dun to Kheri. 

Naval Medical Sebvicb. 

Surgeon W. Bett has been appointed to the Halcyon. 

Volfntebb Cobps. 

Artillery : 1st Essex (Eastern DivS.sion, Ro)Ti1 Artillcrj’) : 
Surgeon-Lieutenant T. E. Stuart to be Surgeon-Captain. 
9th Lancashire: Surgeon-Lieutenant A. Jone.s resigns his 
commission. Hifle: 3rd Volunteer Battalion the Prince of 
Wales's Own (\Vest Yorkshire Regiment): Berkeley George 
Andrew Moynihan, M.B., to be Surgeon - Lieutenant. 
1st Volunteer Battalion the Lancashire Fusiliers : Suigeon- 
Lieutenant R. Mitchell, M.D., to be Surgeon - Captain. 
3rd (Morayshire) Volunteer Batbilion Seaforth High¬ 
landers (JlOTS-sbire Buffs, the Duke of Albany’s): Surgeon- 
Captain G. H. Mackay, M.B., resigns his commission. 

The Hospital Ship fob Ashanti. 

The Coromandel, which was fitted out in this country as a 
hospital ship, and recently sailed with the Special Service 
Corps and other troops and a draft of the Medical Staff 
Corps for the Ashanti expedition, has ere this reached her 


destination on the Gold Coast. The vessel, which is of 4^ 
tonnage and belongs to the P. and 0. Company, shoold poie 
a very efficient fioating hospital, according to the deschpum 
that has been given of her—in the Army and .V«q 
Gazette for example. The Bcconunodation on the mes 
decks is for 350 men, with saloon cabin accomciodatiu 
for forty officers. The hospital wards, which are spacioia, 
well lighted, and ventilated, are painted a very pale pta 
and fitted with ninety swinging iron coU, room being left In 
100 canvas cots to be also slung if required. The ihipa 
furnished with electric lighting throughout. The hospiul 
wards are supplied with punkahs, and twelve la.va:» 
embarked as pimkah pullers. Captain Wbeler, who cm- 
mands the Coromandel, was in charge of one of the tnmspjru 
employed in the buakin expedition. The accommodatioD i< 
excellent and the lighting and ventilation good. 1 q additm 
to numerous port-boles, hatches, and skylights, the ship ii 
fitted with Edmund's extraction system with speciallj con¬ 
structed shafts for the removal of vitiated air frombetwea 
decks and compartments. Arrangements for hospital cooking, 
over and above the usual cooking galleys, a condensisg 
apparatus capable of supplying upwa^s of 3000 gallons of 
water per diem, a well-fitted laundry, bath-rooms, ice- 
making machine and ice-room, and soda-water manufacturing 
apparatus have been supplied, and the hospital sanitaiy 
arrangements have been carefully carried out. Tbereiselso 
an operating-room, furnished, of course, with the latest 
instrumcDt.s and appliances, and a large dispensary. Quarters 
are also provided for the medical staff and for three lady 
nurses, a portion of the saloon being screened oS and set 
apart for their use. 

An Elementaby Veteeinaey Maxcal. 

We have received a copy of a small work entitled “An 
Elementary Veterinary Manual,” ‘ for the use of oflicen 
attending veterinary classes. The author is Surgeon-Captain 
Bruce Seton of the Indian Medical Service, and the book 
forms one of Messrs. Gale and Polden’s Military Series. Weare 
always glad to welcome works by medical men which range 
beyond our own professional limits, and we are not surprise 
at an officer of the Indian Medical Service, who has b^ in 
charge of a Lancer regiment, devoting bis spare time to a 
subject of such importance to cavalry officers. The book is 
simply and carefully written; its basis consists of notes token 
at lectures in the Army Veterinary School, Aldershot, and 
those have been supplemented by notes and extracts from 
well-known handbooks. The book will no doubt be veil 
received by officers in India, and will be very useful to those 
going through the army veterinary courses. 

The Volunteer Officees’ Decoeatios. 

Tlie Queen has conferred the Volunteer Officers’ Decora¬ 
tion upon the undermentioned officers of the Volunteer 
Force: — yorth-Eattem District: ArtiUery: Ist Korth 
Riding of Yorkshire Volunteer Artillery (Western Division, 
Royal Artillery) : Surgeon - Lieutenant - Colonel Thomas R. 
Pearson, M.D. North-Western District: ; 5th Yolnn- 

teer Battalion the Cheshire Regiment: Surgeon-Major 
Seymour H. Munro, M.D., retired. 2Dd WestmorelaiKi 
^'olunteer Battalion the Border Regiment: Surgeon-Major 
George William Brumwell. 

Herr Dowe. whose invention of a bullet-proof coat gave 
rise to a good deal of interest and attention, recently died 
at IViesbaacn from pulmonary phthisis. 


V An Elementary Veterinfiry Manual, by Surgeon-Captain Bruce 
Setoii, I.M.S. London: Gale and Polden. 1895. i'rlceZt.Sd. 


Football Casualty. — On the 16th inst., at 

Chelmsford, during a match, Chelmsford against Colchester 
Garrison, a player fractured his right leg, and was taken to 
the Chelmsford Infirmary. 

Metropolitan Asylums Boaed.—Ad extra¬ 
ordinary meeting of the Board will be held to-day (Saturday) 
at 12 noon to consider the question of reopening the Gore 
Farm Hospital for the reception of convalescent fever 
patients. Mr. Brass will move:—“That the Small-pox 

Hospitals Committee be instructed to forthwith make arraIle^ 

menis for ojjening so much of the Gore Farm Hospital for the 
reception of scarlet fever convalescing cases as may be found 
necessary and practicable.” 
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THE HARD CASE OP MR. LIONEL SMITH. 

7b tha Editors of Thb LANCET. 

—The caee of Mr. H. Lionel Smith, whose unjust 
treatuient by the Government of Western Australia you com¬ 
mented on in your issue of Feb. 9lh, has, we are ^lad to say. 
.assumed a more hopeful aspect. After an eight years’ 
struggle with what Truth designated as "bitter persecu¬ 
tion.” Mr. Smith found himself practically ruined and 
unable to obtain redress in Australia. Fortunately, how¬ 
ever, we have in Mr. Chamberlain a Minister who acts 
promptly. On Aug. 8th he sent a courteous reply to an 
official letter on Mr. Smith’s case from the Royal College of 
Physicians of Ireland, and this week Mr. Smith has received 
the offer of the appointment of district su^eon in Zululand 
from the Colonial Office. The salary is small, but it will 
enable Mr. Smith to start once again on bis professional 
career. To do this, however, he is urgently in need of funds 
to meet expenses which have been incurred for the education 
■of his children, now all but completed, and to pro^de for the 
passage and outfit of his wife and two youngest children. If 
prompt and substantial relief is not forthcoming we see no 
alternative but the workhouse for Mr. Smith and bis family ; 
but, on the other hand, if he is enabled to accept the post which 
has been offered him, he will have the opportunity of making 
■a provision for them. In the eight years which ^ve elapsed 
since bis dismissal Mr. Smith has exhausted all his own 
resources, hence be is reluctantly compelled to allow this 
appeal to be made, and we cannot but tnink that there must 
be those within and outside the profession both able and 
willing to help under circumstances so urgent and yet so 
temporary.—we are. Sirs, yours faithfully, 

Jahes F. Ooodhabt, 

Dec. 17th, 1896. F. DB Havilland HALL. 

*«* We have undertaken to receive and acknowledge 
subscriptions (vide p. 1592 ).—Ed. L. 


A PLEA FOR THE PASTEUR TREATMENT 
OF HYDROPHOBIA. 

To tho Editors of THB Laxcbt. 

SiBS,—Having recently had a child bitten by a rabid d<^ 
brought to me I advised the parents to send it to the I^teor 
Institute. Unfortunately, the poor little thing died. The anti- 
vivisectionists have commenced one of their uauaJ energetic 
campaigns, and in the local papers endeavour to damage my 
professional reputation and prospects. 1 am asked some 
neighbours why I recommend peuenta to resort to the rasteur 
treatment for rabies. My answer is as follows, and I should 
be glad if you would comment on it and correct it if wrong. 
Hydrophobia has been recognised for centuries as one of the 
most fatal and intractable diseases. Up to the year 1680 every 
conceivable plan of treatment had been tried, and none 
proved in the least effectual. Of every 100 persona bitten by 
.(presumably) mad dogs, from 20 to 70 developed hydro¬ 
phobia ; of these (20 to 70) rabid people everyone died and 
suffered horrible agony. In 1886 the Fasteor Institute was 
opened in Paris. Up to the present over 17,000 persons 
have been treated there for rabies. The total deaths 
have been 283, according to the anti-vivisectionista—t^t 
is, 1'66 per cent. Every one of the 283 who developed 
hydrophobia died in spite of every effort to save ^em. 
If these 17,000 persons had not beem treat^ the Pasteur 
method at least 30 per cent.—that is, 3200—would have 
develop^ hydrophobia and would have died. At the lowest 
calculation, then, some 3000 lives have been saved by the 
Pasteur treatment in ten years, or 300 a year, from a most 
terrible death. The anti-vivisectiomsts say tlmt the Pasteor 
treatment causes hydrophobia. If this were true the deaths 
in 17,000 cases so treated should be 3200—the natural death- 
rate—plus the number of cases caused by the treatment, ever 
so many more than 3200. But the total deaths have been 
only 283. Contrasted with the frtality of the other diseases, 
diphtheria, typhoid fever, Ac., the death-rate is very low. 
With these facts before him, every medical man is bound in 
duty and in conscience to recommend or, at least, offer the 


Pasteur treafraent to every patieut bitten by a dog pre¬ 
sumably rabid. The medical profession are not biased in 
favour of anti-rabio inoculations, but would, I believe, prefer 
a treatment by other means, if any could be discovered nearly 
as successful as the Pasteur inoculations. While hydro¬ 
phobia is such a dreadful death, while so many of those 
bitten contract the disease if untreated, while Pasteurism 
diminishes the cases and the deaths at least 18 per cent., and 
while there is no other efficient treatment before them, so 
long will the public demand the application of the anti-rabic 
inoculation to the bitten, and so long must the medical pro¬ 
fession advise their patients to resort to it. 

I am. Sirs, yours faithfully, 

IV Jckenhsm, Doc. I8th. 1896. H. HoWABD MUBPHY. 

*,* We have compared Dr. Murphy’s fijfures with those 
g^ven in the " Annales de I'lnstitut Pasteur ” and find them 
calculated correctly. The 283 deaths are those given by the 
anti-vivisectionists. M. Pasteor used not to count deaths 
occurring within fifteen days of the first inoculation, so that 
the deaths for 1886-94 work out at 81. We would refer the 
opponents of the practice to consult the report of the Royal 
Commission appointed in 1886, an'abstract of which appears 
in our columns of July 2nd, 1887, signed by such weighty 
names as those of Sir James Paget, Sir Richard Quain, 
Dr. Lander Bnmton, and others.—E d. L. 


“TREATMENT OF SMALL-POX BY EXCLU¬ 
SION OF THE CHEMICAL RAYS OF 
DAYLIGHT." 

To the Editors of The Lancet. 

SiBS,—In your annotation under the above heading in the 
current issue of The Lancet yon mention the communica¬ 
tions you have received from Dr. Moir, Dr. Finsen, and Dr. 
Feilberg; allow me to remind you that in 1871 (Feb. 4tb and 
April 22nd) you published two articles on this subject by 
me, in which my experiments on plants and imtimalB were 
described, and the reasons given on which I based my treat¬ 
ment of small-pox. Not to recapitulate, I may sa^ 1 found, 
first, disease modifies the sensibili^ in the skUi—i.e., sensa¬ 
tion may be altered and perverted by it. doe to some change 
produced in the nervous system not well understood; 
secondly, diseases that are p^ially eliminated by the skin 
increase its susceptibility to stimulation, so that what in 
health would be beneficial to it is by disease rendered 
hurtful; thirdly, light under ordinary circumstances—i.'e.. in 
health—is a desirable stimulant, bat has detrimental effects 
in small-pox, scarlet fever, measles, Ac.; fourthly, by exclud¬ 
ing the white rays of light from patients snffering from these 
diseases, I find that in practice most beneficial r^ults follow. 
These were the conclasions I came to twenty-four years ago, 
and I can say tiiey have been confirmed in most, if not all 
of, the cases that have been under my care since then. 

I am. Sirs, yours faithfully, 

Jermyn-street, S.W. J. H. Watbbs, M.D. Glasg. 


“‘TUBERCULOUS’ rSL ‘TUBERCULAR?’” 

To the Editors of Thb Lancet. 

SiBS,—Kiudly allow me to question the correctness of the 
judgment concemiug "tubercolous" and "tubercular” in 
The Lancet of Dec. 7th. What is the proper use of each of 
these words 7 The termination " ous ” means "fall of” or 
"abounding in ” ; the termination "ar” means pertaining to. 
In some words with both terminations the distinction !.•< 
well preserved, as, for example, in "populoas” and 
"poplar.” In others the distinction is nearly obliterated ; 
but in so far as retained is to the same effect, as, for 
example, in ‘' granulons ” and ’ ‘ granular,” ‘ ‘ tubulous ” and 
" tubulu,” "nodulous” and "nodular.” Reference to a 
good dictionary, like Webster’s, will setUe this point. The 
tendency, however, is for the termination " ar ” to supplant 
its rival. If indisoriminately used, the termination "ous,” 
with its definite meaning, would often be vrrong, while the 
less definite “ar” would nearly ^ways be right. A concrete 
noun with the termination " ar ” becomes an abstract adjec¬ 
tive, meaning " having the qualities ” belonging to the things 
signified by the noun ; but vrith the termination "ous” the 
concrete force is retted, the meaning being "full of the 
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thiogs ” indicated. We may quite properly speak of “ tuber* 
colouB meninges ” ; bat to speak of “ tuberculous roeDiogitis 
or osteitis” is almost as bad as to speak of a “populous 
fallacy.*' A writer unable to discriminate between tbe two 
terms will therefore do wisely to adopt “ tubercular” to the 
exclusion of “tuberculous.” As to usage, on looking through 
the books at my disposal I find a great preponderance of 
authority in favour of “ tubercular meningitis.” Tbe appeal 
to French and German usage can hardly be allowed much 
weight. We must surely be guided by the genius of our own 
language. I am, .Sira, your obedient serTant, 

William R. Hl'qoabd. 

Davos Plati’, Swltierlatul, Deo. lOtli, 1895. 


THE METROFOLTTAX ASYLUMS BOARD 
AND THE CHAIR-MAN OF THE POPLAR 
HOSPITAL. 

Toi?ieI!diU>r$of'£iiE LANCET. 

Sirs,—Y ou write in a leading article in The Lancet of 
Dec. 14tb that “ it is a little disappointing to see a man of 
Mr. Holland’s position as chairman of a hospital say in a 
letter to the 6t. James's (iazette that the Metropolitan 
Asylums Board ought to provide for every scarlet fever case 
in London.” If iiiy opinion is of the slightest interest, will 
you kindly allow me to say that my mode of communication 
with the Javies's Gaztltc was a hurried interview, at tlieir 
recjucst, and not by letter, and that though my words cer¬ 
tainly bear the construction you put on them I never meant 
to imply that the Metropolitan Asylums Board should do 
more than take cates from homes tchere •proper isolation ?'.« 
impossihle. and not ail eases occurring in London t This 
limited duty, however, would cost them the million I 
mentioned. My special complaint against the Metropolitan 
Asylums Board is that I believe they had room for our 
Poplar Hosj)ital patients, thovigh not perhaps at Homerton, 
and considering how very serious it was for these patients, 
who were injured by anidents as well as infected with 
fever, to be sent to liomcs where neither injuries nor fever 
could be attended to, 1 do think that the officials of 
the Board might have done much more tlian they did for us. ' 
Further, after the oflicials hatl refused to take tbe patients 
we applied at Norfolk House for an ambulance to remove 
them to their homes. There we met with n blank refu.sal 
unless our medical officer would guarantee that they could 
be properly isolated at those homes. This he of course 
refused to do. He couhl. of course, guarantee nothing of 
the sort, nor do I believe that the officials were within their 
legal rights in refusing the ambulance to ns on such 
grounds. You defend the Boards but surely it is to be 
regretted, to put it as mildly as possible, that they should 
have taken this moment for giving notice to all the staff at 
and closing Gore Farm with its 700 beds. This does strike 
a layman as curious conduct, when just now is the worst 
fever time, and when an epidemic of scarlet fever was in 
existence which admittedly the Board was unable to cope 
with. I know that the hospital there is an exposed one, and I 
know that the medical authorities condemn it for that reason, 
which, by-the-bye, says very little for the judgment of the 
Board in erecting a hospital there at all. But surely any 
hospital, in however exposed and cold a site, gives a better 
chance of recovery to children than a crowded home in a 
crowded district, and their removal there is certainly better 
for the community at large. 

I am. Sirs, yonrs faithfully, 

Sydney Hoi.land, 

Dec. 18^- Chairman of the Poplar Huipital. 


THE SLAUGHTER OF CATTLE AND MEAT 
INSPECTION AND DISTRIBUTION. 

To the Editors THE Lancet. 

—If, as was laid down by tbe deputation to the 
President of the Board of Agriculture, it is desirable to 
formulate fresh regalations for tbe slaughter of foreign 
cattle at tbe ports of debarkation for the protection from 
of our fiocks and herds, it U even more desirable to 
introduce amended legislation for the protection of human 
beings from tbe perils to which they are exposed by the con¬ 
sumption of meat which has not been certified by com¬ 
petent authority to be fit for food. At present, anlmain 


brought to the market or auction sales are transported, 
sometimes with tbe infliction of much pm and hardship, to 
the great centres of population, and are then driven, ia 
the most part, to private slaughter-houses, often sitoated 
in tbe poorest and most populous districts, where tbe 
due inspection of tbe animals before killing, and of 
the meat afterwards, is surrounded with considerable 
difficulty. Is it not possible for tbe killing to be done 
in public slaughter • bouses near main railway station!, 
contiguous also to the farms where tbe animals have been 
reared, the meat being then carried, if tbe railway authonties 
cooperate, by special meat trains fitted with the necessary 
refrigerating chambers? The general adoption of snebs 
method throughout the land would be for tbe benefit of all 
concerned ; the pain accruing to the animals woold be 
reduced to a minimum, the long jonmeys in trucks and alon^ 
narrow streets would be things of the past, and the 
slaughtering would be performed in the humanest possible 
manner by licensed slaughterers. Cattle markets, aaedoo 
sales, and slaughter • houses might, by such cooperation as 
that sugge-sted by the Duke of Devonshire in his letter to tie 
Agricultural Union, be under tbe control of the breeders of 
cattle themselves, to the pecuniary gain of tbe fanner, 
and thus to the substantial advantage of the amcaltaral 
interest generally: not only would the animals be in¬ 
spected before killing by properly qualified veterinary 
surgeons, but the meat would undergo a rigid senitiay 
before being despatched to the market; butchers and 
their assistant.s, who deserve well of their countrymeti 
for their valuable services, woold be relieved in a measure 
of grave responsibilities ; a continuous supply of good, sound, 
wholesale meat would be the boon seenred for our teemin? 
populations ; and the standard of public health would be 
materially raised. 

To farther such a reform as is here proposed the Cbnrcb 
Society for the Promotion of Kindness to Arjimals and tbe 
Church Sanitary Association are engaged in promoting a 
memorial, already influentially and numerously signed, and 
the President of the Board of Agriculture has consented to 
receive this memorial at the hands of a strong and repe- 
sentativo deputation headed by the Duke of Westminster. 
The Lord Mayor of York and the Mayors of Leeds and 
Durham have shown their sympathy by granting the nse of 
their parlours for conferences to be held in those cities. The 
names of those who do.sire to take part in the deputation or 
to sign the memorial will be gladly received. 

I am, Sirs, your obedient servant. 

F. liAWBBliCE, Hoa. Sec, 
Westow Vicarage, York, Dec. ISth, 1895. 


STATISTICS OF HOSPITAL TREATMENT. 

To the Editors of The Lancet. 

Sirs,—A ll hospital physicians and surgeons are aware of tbe 
difficulties of keeping in touch with patients when they have 
been discharged from the wards after surgical or other treat- 
ment. It often occurs that a patient presents himself at tiie 
out-patient department for some affection which is the sequel 
of some operation performed at another boepital, perbap 
some years previously. The patient does not remember 
the date of the operation or of his admission, and although 
the surgeon communicatee with the registrar of that hosiHiw 
he is in many cases unable to find particulars of the 
cases. Id order to cope with this difficulty M some extent 
I would suggest that when a patient is disoha^fed he 
should be given a ci^—blue for medical, red for surgical 
cases—with bis name, number in hospital raster. <iat« 
of admission and discharge, and name or number of warn, 
with a request printed thereon to the effect that he 
should present tbe card if be again applies for relief 
at the same or at any other hospital. Sneh a card (if it were 
kept by the patient) would at any rate give the so^eon 
particulars and enable him to oonununioate with tbe regiskv 
of the hospital where tbe patient bad been and so to obw 
particulars. Such a card might well be given out by w 
ward sister, who might also tell the patient that it would be 
to his own advant^e to keep it. If only some such plan 
could be generally adopt^ I think tbe notes of cases in some 
hospitals would be kept better than at present, and so be of 
value in making out statistics of certain modes of treatment. 
I need only to mention the radical cure of hernia as an 
example. It is, I am well aw'aie, only occasionally that we 
meet with a case of exceptional intoest from anoffier hospital, 
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and'generally only when the patient has changed bw abode 
and has gone to live in another district; bat in rav own 
experience it is jnst in those cases that we are unable to 
obtain satisfactory details of the past history of the case. 

I should be very glad to hear if any snob plan a.s the one 
proposed exists in any hospital, and to receive any sugges¬ 
tions with regard to it.—I am, Sirs, yours faithfully. 
OrotTenor-rtreet, W. ^ PeyTOK J. B. BHALB. F.R.C.S. 
*,• Mr. Peyton Beale’s letter deals with a subject of con¬ 
siderable importance to those engaged in hospital work and 
so, secondarily, to the whole profession. We hope that his 
letter may be fruitful in bringing forth suggestions.—Ku. L. 

A REMARKABLE SERIES OF INFANTILE 
MALFORMATIONS. 

7b tk« Editori of Thh Lakobt. 

_The following series of congenital and accidental 

malformations is probably unique and seems worthy of a 
comer in the pages of Thh Lancet. My wife's ayah tells 
me that her sister, a Malay, perfect in form, has given birth 
to seven children within the last ten years, and that all have 
died. Upon interr<^tlng her, I a report as follows. 
The first child, bora with a deformed left pinna, lived six 
months. From the description this would seem to be a case 
of absence of the cartilage of the external ear. The second 
child presented a double harelip and cleft palate, and lived 
two months. The third child was foood to be minus the left 
forefinger and only lived three months. The fourth child lived 
three days and wanted the left great toe. The fifth child 
showed no external deformity, but lived three months only. 
The sixth chUd presented what seems to have been a dermoid 
cyst of the necK. The seventh child had just died, three 
days after birth, and presented a large tumour on the occiput, 
apparently a hydrencepbalocele. I regret that I have not 
seen the woman or any of her children, but from inquiries of 
her sister it seems that both the woman and her husband pre¬ 
sent no congenital deformities, and none of the infants bore 
any traces such as might be attributed to congenital 
eyphilis. I am, Sirs, yours faithfully, 

Singapore. H. CAMPBELL Hiohbt, M.D. Glasg. 


“THE BATTLE OF THE CLUBS." 

7b tite Editort qf Tbb Lamobt. 

Bibs,—I have perused with much Interest the article in 

? our issue of the 14th inst. on the working of the Royal 
'ictoria Dispensary, Northampton. On the whole I cannot 
complain of its tone ; it puts both sides of the question fairly 
enough, but your correspondent has, inadvertently I am sure, 
done a great injnstice to one of our medical staff. He refers 
to a prominent medical man who has received as mnch as 
£1000 a year from the dispensary, and suggests that he does 
no part of the work. I can vouch from my own personal 
knowledge that the gentleman in question did for a number 
of years a very large share of the work, and still takes an 
active part both in seeing patients and supervising the work 
of his assistants, and that the lively personal interest he has 
taken in the institution conduced very greatly to its 
success during the years he has been connected with it. I 
might say more about the reasons that have made him so 
popnlar, but as he will probably read this I refrain from 
doing so. I am, Sirs, faithfully yours, 

L. L. Bbckb, 

Honorary Socretary. Bojal Victoria IXspenMry. 
Bortbampton. 

Sorthampton, Dee. 17th, 1896. 


A PROMPT REPUDIATION. 

7b Mtf Editor! of Tbh Lancbt. 

Bibs,—I deeply regret that the seal of an Indiscreet friend 
ehonld have placed me in the unsavoury j^ition indicated by 
a paragraph in yonr current issue, and will take care that no 
auch incident sn^l again occur so far as I can prevent it. 
Until I read your remarks I had never even heard of the 
publication you criticise. While admitting the justice of 
your animadversion you will, perhaps, however, permit me 
to express a hope that the beading of the paragraph in 
question is intended to apply to the manner and not to the 
matter of the part ooncerning myself. The words quoted 


denote a position in refereoco to treatment which I have 
openly taken up for years past, and from which I see no 
reason for receding.—I am, Birs, yours faithfully, 

Hbrbbbt Snow. 

OIoiiet»t«r-plsce, W., Dec. 16th, 1895. ' 

We had no intention of suggesting that Dr. Snow's 
particular views were ‘ ‘ rubbish ” when wo placed that word 
over our annotation in last week's issue (vide p. 1520). The 
word expressed our mental estimation of the whole of the 
tetter as gravely intended for the general press.—S d. L. 


NYSTAGMUS OF UNKNOWN CAUSATION. 

7b the Editor! o/Thb Lanobt. 

SiBS,—The patbolc^ of nystagmus is sometimes most 
obscure. I have under my observation a case which appears 
to me to be even more difiScult to account for, if that is 
possible, than the case recorded by Mr, Donley Owen. A 
domestic servant aged twenty-eight consnlted. me first'OU 
Jan. 16th, 1893, and has been seen by me. off and on, 
up to the present time. In December, 1692, the move¬ 
ments of the eyes were first noticed. When I saw her in 
January, 1893, vision was | with each eye, not improved 
by glasse.s. Both fundi were normal. In each eye there 
was combined lateral and rotatory nystagmus. She com¬ 
plained that when anyone was coming near her she took some 
time before she properly recc^ised who it was. She also 
said that she occasionally felt a little “giddy.” These two 
symptoms came on when she first noticed the oscillation of 
the eyeball. The knee-jerks were normal. She has two sisters 
and one brother, all without nystagmus. Ou Dec. 16th, 1893, 
I ztoted that “ the giddiness is not now present, the general 
beftlth is good. She cannot say that objects move when she 
looks at them, but she takes time before she sees well.” On 
Nov. 7th. 1895. with the exception of the nystagmus and 
slight amcraia, I found nothing wrong with her. Since this 
visit the antemia has improved. In this case we can, I 
think, eliminate albinism, errors of refraction, diseases of 
the media and fundi of the eyes, insular sclerosis, lead 
poisoning, hysteria, locomotor ataxy, and introoraoial 
tumour. I am, Sirs, yours faithfully, 

Londonderry, Dec. 16th, 1896. Donaldson. 


“SHOULDER BRACES.” 

7b the Editor! of THH LANOBT. 

SiBS,—I agree with Mr. Bernard Roth's letter on this 
subject to the extent that a rigid brace simply splinting back 
the shoolders might have the effect he deprecates, bat I 
doubt if such braces are ever now used. - On' the other 
hand. It is my experience as a principle that spring force, 
whether exerted by metal or elastic, belpe atonic muscles 
(be they spinal, scapular, or others) to act within the range 
of effort that they can undertake without fatigue, and leau 
to their development and not to their deterioration. But 
Mr. Roth is so entirely imbued with the gymnastic treatment 
to the exclnsion of all others that he {u^noances tvbat “ for 
many years I have taught ” aa being quite eathedrd, 
and asperses the carefulness of your editorship by be¬ 
lieving that “ you have given, most probablv inadvertratfiy, 
a paragraph ” to treatment of another kind than his own. 
Nay, more, to substantiate his tenets be quotes an extract 
from the work of the la^ Mr. John Shaw. If Mr. Roth 
looks at p. 141 of the very work to which he appeals be will 
find the following enunciation: “But although the most 
beneficial effects are produced by exercises, we shall be 
disappointed if we trust entirely to them in cases where the 
spine is actually distorted, or even when the curvature is 
slight. I am often told of extraordinary cures effected 
merely by exercises, but I have not been able to see any such 
instances.” This IwiDg so, it would be nng^ious to dis¬ 
agree from the deserved encomiums Mr. Roth passee on 
Mr. John Shaw when be says that be was “ one of the meet 
clear-beaded writers on orthopcedic surgery that I have 
come across,” and when he concludes bis letter with this 
satisfied termination ; “ I do not think any impartial surgeon 
would controvert John Shaw's sensible remarks wi^ten 
seventy years ago.” 

I am. Sirs, yours faithfully, 

Wlmpole-strr«t. D«c. 13th. 1896. HBATREB BiQO. 
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DANGBRS AT SCHOOL."—BIRMINGHAM.—MANCHESTER 


[Dec. 21. UK. 


‘ DANGERS AT SCHOOL.” 

To the Editort of Thb LAMCBT. 

SiBS,—My attention has been directed to a reference in an 
evening newspaper alluding to a paragraph entitled ‘ ‘ Dangers 
at School," indicating a probable means of transmission of 
diphtheria and tuberculosis among school children by means 
of infected slates. I beg to .say that I made this conjecture 
and reported to this effect to our sanitary authority while 
investigating an outbreak of diphtheria, having arrived at 
this conclusion by reason of cert^n facts which came under 
my observation daring these inquiries, and after watching 
children frequently moisten their slates with saliva and then 
pass them on to their companions ot place them among other 
slates to be used by tlieii fellow-pupils at some future time. 
Thus, given an unrecognised case of diphtheria, recrudescent, 
or an infected throat, herein appears to lay the explanation 
of a frequent means of tran.smission of these diseases. I 
stated this publicly and superintended and advised boiling 
the slates in a solution of s(^ium carbonate. 

I am. Sirs, yoors faithfully, 

Mudstone, Dec. nth, 1895. TEBCY T. ATAMS. 

“ HOSPITAL ABUSE AT BRIGHTON." 

To the Editort of Thb Lahcbt. 

SiBS,—I hope you will find space in the columns of The 
Lan'CBT for a few remarks I have to offer on the above 
subject. Having read carefully the letter in one of your 
former issues sent to the dispensary committees, and signed 
by some of the oldest practitioners in Brighton, there are a 
few facts that 1 would like to draw their attention to, of 
which, perhaps, they are not aware. Why are dispensary 
letters given to tradespeople and those in comfortable cir¬ 
cumstances t Simply this : because the young medical men 
holding appointments in those institutions, who arc in a 
better position than the dispcn.sary committees to judge of the 
circumstances of patients applying for letters, hope at some 
future date to set up in private practice in the district. This, 
of course, they consider as a good introduction, and will raise 
no objection to visit well-to-do patients. I would be inclined 
to doubt this statement if it did not come from a reliable 
source. But what are you to do when one of those gentlemen 
themselves volunteers the information 7 If such an unpro¬ 
fessional spirit prevails amongst the gentiemen holding these 
appointments, I see no way out of the evil, except that they 
should not be allowed to practise in the district afterwards. 

I am. Sirs, yours faithfully, 

Brighton, Deo. I6tb, 1395. OliB iNTEBBSTED. 

“THE ADMISSION OF WOMEN TO THE 
ROYAL COLLEGES OF PHYSICIANS 
OF LONDON AND SURGEONS 
OF ENGLAND.” 

To the Editort of Thb LAJ trRT. 

SiBS,— In reply to the letter of the secretary of the 
Clapbam Maternity, regarding the lowering of fees by female 
memcal practitioners and consequent degradation, I wish to 
point oat that when this institution was started as a private 
speculation by Dr. Annie McCall the whole of the neigh¬ 
boaring district was flooded with touting circulars placed in 
the letter-boxes of other practitioners' patients, where, 
amongst other items of chaises, confinements were under¬ 
taken at Sr. a bead. This circul^ising of the whole district 
was repeated at regular intervals. The institution has since 
developed into one “supported by voluntary conb'ibations." 
What was once a private specalation has become a maternity 
hospital, kept np for the benefit of two or three female 
practitioners and the students who have to get their cases. 
Many a^o state that the present secretary—the lady who 
signed the letter in your last issue—is well aware of the 
above facts. Will she deny that the above is a tme state¬ 
ment 7 1 am. Sirs, yoors troly, 

Dec. 16tb, 1896. VlGir^8. 

The council of the Medical Guild, having 

discussed, clause by clause, the Draft Midwifery Nurses Bill 
as proposed by the Lancashire and Cheshire Branch of the 
British Medical Association, unanimously passed the follow¬ 
ing resolution; “That this council express their dissatis¬ 
faction with the Draft Bill as it stands and their determina¬ 
tion to oi^Kise it." 


BIRMINGHAM. 

(FBOM OUB own COBBESPOynSKT.) 

Death BotUtnee: a Wamiitg. 

'J'HB recent trial of the woman Eden at the Wannch 
Assizes revealed some painful facts. It seems that she 
brought on an abortion which terminated fatally, ioi *hicb 
she was convicted of murder and senteoced to death. 
Another death U also attributable to her treatmenl-thattf 
a barmaid from Leeds. The judge remarked that it me 
quite clear that this woman bad been practising a wicked 
trade which had become fax too common in this coontrj. 
He spoke in laudatory terms of the medical profession in 
connexion with the case. The public are hardly awueof 
the risks run by the ignorance and recklessness of inch 
a woman, and are wont to somewhat condone sneb nefarious 
practices when carried out at the request of the suflerer her¬ 
self. The law is decisive upon the matter; it is well for 
society that it is so. It cannot be too well known that the 
practice of procuring abortion is morally vrong, personally 
dangerous, and leg^ly criminal. In this instance relief is 
experienced by the reprieve of the condemned woman by 
the Home Secretary. Repugnant as such a vice is, and 
hideous the picture of a woman being banged, protectioi 
must be afforded to society in the aggregate; the waning 
is therefore salutary and well timed. 

Children and Firearmt. 

A shocking accident ending in the death of a child aged 
eleven by her brother’s act lately occurred here, The 
brother, aged nine years, opened a drawer in his fiUbet'sbed¬ 
room and found a five-chambered revolver fully loaded. 
Taking this out he pointed it at his sister and polled the 
trigger ; the little girl received the bullet in her be^ and fd) 
dcaa instantly. The distress of the parents was great. The 
father .stated that he bought the revolver owing to a sew (f 
burglars ; placing it in a secret drawer,he considered it safe. 
The fear of burglars is a lesser one than the danger of 
a loaded firearm in a bouse where it is possible for children 
to get access to it. This is a melancholy illustration of tl# 
fact. To place such weapons under lock and key is in 
obvious deduction from the risk of such terrible accidents. 

ProtecuUontfoT Drug Adulteratioiu. 

Some important and interesting prosecutions took place 
at the police-court recently. Four retail chemists ud 
druggists were summoned for selling articles which were not 
of the nature, quality, and substance demanded. In two of 
the cases tincture of iodine, and in the other two tincture of 
aloes, had been sold' which were in excess of the strength 
prescribed in the British Pharmacopoeia. The medical officer 
of health and public analy.st stated that one sample con¬ 
tained 40 per cent, more ingredients in solution tbnn the 
PharmacopcEia ordered, while, at the same time, the spirit 
was much stronger than it should have been. The principle 
is of great importance, for in buying a drug it is necessary thit 
it should be of known quality. Fines of £1 and costs were 
imposed notwithstanding the ingenious defences set np. 

Queen's College. 

After two unsuccessful attempts to bold an annual meeting 
of the governors of this college a quorum was made np <a 
the 12th inst. Tbo severance of the medical faculty bw 
evidently left the college in straitened circunutaoces. Sir 
Walter Foster stated that the supply of theological students 
from the universities was itot enough, and that it was neces¬ 
sary to fall back npon such colleges as these. He hoped 
always to be connected with it, and expressed his r^t at 
anything approaching the decline of such organisations. Ho 
advocated amalgamation with similar colleges as a relief 
to the present difficulties. Dr. Wade resigned his positiiffl 
as governor, writing that he was interested in medicine ^ 
not in tbeolc^cal teaching. Altogether the oolite is in a 
very poor way, and threatens to die from inanition if kudo 
vigorous efforts are not made for its recovery. 


MANCHESTER. 

(FbOM OVB OWK COBHESPOKDHirT.) 
Unqualified Practitioners. 

Two cases were heard at the county-court on the 9th inst.. 
when local quacks received a slight check. In the first “O 
plaintiff Bought to obtain the return of 21 guineas and 
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damages from "a heroia specialist" named Sherman, for 
alleg^ negligence and fraud. He went to Sherman and 
signed a paper specifying what he required, and what he was 
altering from, then submitted to a “ preliminary examina* 
tion," and paid a guinea. He was told he bad a rupture on 
the right side, and could be cured for £20. He paid the 
money after the defendant assured him he could cure 
him, and received a receipt and agreement, which, however, 
gave no guarantee as to the emre; but Sherman gave bis 
word “ as a gentleman " that be could and would cure the 
rupture. “Tbe plaintiff accepted the statement, and there¬ 
upon the defendant fastened an appliance upon him and gave 
him a bottle of his curative compound." After enduring 
much pain, and being several times a&snred that he was 
“ getting cured," be saw Mr. Wbitestono of Middleton 
J^unction, who told him he had a slight rupture on tbe right 
side only and advised him to wear a truss, and said the pain 
was due to “ the appliance." After all this he saw Sherman 
again, who then said he had a rupture on the left 
side and promised to cure him for ten guineas, but this 
lime he gave up the “ appliance ” and Mr. Sherman as well. 
Mr. Wbitestone, Mr. Walter Whitehead, senior su^^n to 
Ibe Manchester Infirmary, and Mr. Kobert Collier stated in 
evidence that the appliance—as it was always called—was 
an improper one. The defendant stated that “ he bad been 
■carrying on his present business nearly four years, and 
l)efore that was with his father, -who had a similar business 
in London, and that prior to engaging In his present 
business be was connected with horse-trotting in tbe United 
States.” According to the newspaper report, “Dr. John 
Tanner of Loudon, who held a number of high qualifications, 
said he bad examined the appliance referred to, and 
Ihonght very highly of it. In his opinion he had 
never seen anything better." His Honour Judge Parry 
said the case was important to the public, "because one 
could not but know, looking at tbe newspapers daily, of tbe 
ilarge number of unqualified medical practitioners who were 

paid large fees. Tbe question was, Did the defendant 

tell lies to induce the plaintiff to pay £21 for an article 
which might perhaps be worth lOr. 6a. 7 " He held that there 
had been fraudulent representation, and gave judgment 
Against the defendant for £22 and costs; so that the issue 
turned, not on irregular or unqualified practice, but on fraudu¬ 
lent trading. Tbe second case was an action against Kobert 
Whitehead, a "cancer specialist” of Manchester, for £15 
images. The plaintiff, a cook, saw the defendant early in the 
jear and was told she was suffering from weakness. Two 
months later she noticed a growth on tbe chest, which he said 
was a tumour, addog that it would turn into a cancer. He gave 
her some plaster and medicine and "painted tbe place with 
something which gave great pain." Her mistress sent her to 
Mr. Walter Whitehead, who removed tbe growth. In his 
«vidence he said tbe growth was not a cancer and the treat¬ 
ment bad been barbarous and cruel. Mr. Alexander Wilson 
4>f Manchester gave similar evidence. The defendimt said he 
had applied his treatment with " profound success.” " In all 
other cases be had treated for a similar purpose he bad never 
known inflammation to follow." These cases always prove tbe 
rule by being the exceptions. The judge said " tbe defendant 
held himself up as being able to cure cancer." He appeared 
to have told the plaintiff that her complaint might become a 
cancer, and applied bis specific with harmful results. "As 
long as people would pay for unqualified assistance they 
must be flowed to do so. In this case definite barm bad 
been done, and tbe woman had to go to a hospital to uodcr- 

0 an operation by a man of real and high qualification.” 

be was awarded £10 and costs. Here, again, the unqualified 
mactioe goes for nothing, and the vcidict is for the injury 
cone to the plaintiff. Quacks have many advantages in this 
happy land. 

A “A/iraclf” at Stockport. 

There has been some excitement at Stockport over tbe 
following case. Tbe wife of a mill band, now forty-eight 
jears of age, is smd to have taken to her bed sixteen years 
Ago, and to have been unable to walk till about a month 
since, in spite of medical assistance of all kinds. She is 
stated to have been an in-patient of the Stockport Infirmary 
«even times. On tbe day the " miracle" occurred she seems, 
According to the account given, to have bad a strong mental 
impression, as she says she distinctly beard a voice say: 
"Arise, my child, thou sbalt walk again"—a somewhat 
comical way of addressing this woman of forty-eight. Tbere- 
opon "she got out of bed and walked across tbe floor, saying 
* Lord help me 1 ’ Since that time she has bad uo Jifllculty 


in walking." It seems hard on the husband that she waited 
so long before bearing the voice, and a pity that it cannot 
be claimed as a cure by a hypnotic " suggestor." Perhaps, 
however, one " su^ested ” at a distance. 

JIaMtual Drunkenneit. 

A woman only 'twenty-five years of age was brought the 
other day before the Burnley magistrates for the fifty-eight 
time for drunkenness, having been found drunk two hours 
after leaving tbe court on tbe previous Wednesday, where she 
bad been fined for tbe third time within a week. " She had 
been in a girls' home and given up its hopeless, and the 
police, it was stated, frequently overlooked offences, as they 
were tired of locking her up.” She must be well known to 
tbe local publicans, who, to their disgrace, supply her with 
drink, and who deserve punishment quite as much as she 
does. She has probably no wish to restrain her craving for 
drink, and no power if she had the wish. Surelv this is a 
case where she should be protected from herself ana detained 
in a suitable asylum, both for her own sake and for the safe¬ 
guarding of society against the risk of her {nresenting it with 
a family of hereditary drunkards. 

lAfe-Saving Jlound Manoheoter. 

The Humane Society for the Hundred of Salford makes 
a presentation of medals at its annual meeting, which was 
held tbe other week in the Town Hall, tbe Lord Mayor being 
in the chair. Tbe saving of thirty lives daring the year, the 
greater number from drowning, was acknowledged by various 
rewards. Eighteen silver medals, one silver b^, and eleven 
money rewards were given. A man named Unwin, employed 
on tbe Rochdale Canal, has saved many lives from drowning, 
and has already received tbe gold medal of the Society, 
with two gold bars, a silver medal with two silver bars, and 
on this occasion another silver bar was added to tbe 
ribbon of tbe medal to commemorate his saving a boy this 
year from drowning. Besides these medals, twenty-one’ 
silver badges were given to boys and girls from some of tbe 
schools of tbe city, who in competitions had shown them¬ 
selves sufficiently "proficient in swimming exercises to be 
enabled to save life." A " dummy figure," on which life¬ 
saving can be practised, has been prodded at each of the 
public baths and found very useful in teaching. The puUic 
swimming-baths are popular, and tbe teaching of tbe best 
modes of seizing a drowning person in tbe safest and most 
efficient manner is worthy of every encouragement. 

Nationdl Sodety for the Pretention Orvelty to Children. 

A grand bazaar, extending over several days, in aid of this 
society, bos been held here, and closed on Saturday last. It 
has been supported by Lancashire chiefly, but parts of North 
Staffordshire, Westmorland, and Cheshire have joined in tbe 
work. Tbe receipts have amounted to £10,300, and a sub¬ 
scription has been organised to defray the expenses, so that 
tbe total received may go to tbe society. The receipts will 
be increased somewhat, as the unsold goods were yesterday 
disposed of by auction. Tbe special object of the bazaar 
was to aid in the establishment of a reserve fund of £40,000, 
towards which about £25,000 have now been obtained l^ 
similar efforts in various parts of the country. When one 
thinks of the almost daily records of gross and often fiendish 
cruelty to children, it seems as if tbe society should be 
approved by all humane people; but, from a letter in 
this morning's Couritr from a "victim,” who, however, 
hag the courage to sign bis name, it does not appear 
to be so, and be quotes from Mr. Justice Grantham's 
charge to the grand jury at the York assizes. As 
reported in the Manchester Wethly he referred' 

to this society and said “ It was very dMgerous that 
the society should interfere with prosecutions,” and that 
it was desirable that these prosecutions should be in tbe 
hands of the police, who represented tbe Crown, and whow 
duty it was not to get convictions, but to further the admini¬ 
stration of justice, whereas this society appealed for support, 
on the ground of what they did, and quoted the number of 
convictions. He adds that "it would be a sad day indeed 
if tbe police should become so negligent of their duty 
that their duties should be taken up by a society, 
and the police relieved of their responsibility.” The 
existence of such a society in no sense can be taken as doing 
away with police responsibility. Many causes may interfere 
with tbe efficiency of police supervision, and it may be' 
asked. How many of these convictions (which we may safely 
assume to be just, as tbe law is administered by Mr.jJustlce 
Qrautliam and bis colleagues) would have occurred if it had 
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not been for this society 7 Its formation was due to this 
yerj inefficiency of the police to present cruelty to children, 
and the law as administered may be trusted to check any 
prejudiced or malicious prosecutions, if we may suppose 
them to be attempted. 


SCOTLAND. 

(PbOM OUB own COBRESPONDRMTe.) 

Profenor Annandaln't Health. 

Bomb weeks ago Professor Annandalc bad so far recovered 
that he was able to resume the duties of his chair in so far as 
to deliver the regulation lectures. This he has continued to 
do, but it has been thought advisable that be should go for 
a trip to the Cape. He will sail early next year and will be 
absent for about foor months. Many of his old students in 
South Africa will be pleased to meet their old teacher. 

Leith and Edinburgh. 

The question of the proposed temporary hospital which 
Bdinbnrgb desires to erect within the I/:ith boundary has 
been adversely pronounced upon by the Leith Dean of Guild 
Court. The question will probably go to a higher court. 

The Bogal Infirmary Kitchen Concert. 

The time-honoured Kitchen Concert was hold last night in 
the Edinbuigb Koyal Infirmary, and passed oS with the 
onstomary ictat. 

The Chriitmae Vacation. 

The Christmas vacation will begin in Edinburgh on Monday 
next and last for a fortnight. 

The Edinburgh Medico-Chirurgical Society. 

This society will hold a special meeting to-morrow (Wednes¬ 
day) afternoon for the exhibition of patients and specimens. 
The society only occasionally has these clinical meetings, 
but many members think they are very useful and could with 
advantage be held more frequently. The time of meeting is 
also of we nature of an experiment. 

Benefactiom to QUugom Infirmarxet. 

The tmstees of the Bellahouston fond have made the 
following additional bequests; 1. To the Royal Infirmary 
(1) a grant of £2500 in supplement of an equal sum already 
paid by the trustees for the better equipment of the medic^ 
school; and (2) a grant of £7500 towards the erection of a 
pathological museum and laboratory and another operating 
theatre to be called the “ Bellahouston theatre.” 2. To the 
Western Infirmary (1) a grant of £3500 for the erection of 
another operating theatre, to be called the ^‘Bellahouston 
theatre ”; and (2) a grant of £5000 towards the erection of 
pathological buildings. 3. To the Victoria Infirmaiy a grant' 
of £MCi0 for the erection and equipment of a dispensary for 
out-patients, to be called the “ Bellahouston dispensary.” 

Glaegoro Maternity Hotpital. 

The following appointments have been made to the 
hospital staff:—Physician-accoucheur, Malcolm Black, M.D.; 
Assistant Physician-accoucheur, R. Jardine, M.D.; House- 
suigeon (in-door), A. A. Warden, M.B.; Honse-snigeon 
(out-door), A. Kay, M.B. Professor Murdoch Cameron has 
retired from the acting staff, his term of office having 
expired. 

Seottith Poor-tare Medical Ofiioert' Auociation. 

An association having for its main object the promotion 
of the interests of m^ical officers appointed under the 
various local authorities has recently been formed. The first 
meeting wa.s held in Glasgow on the 9th inst., when office¬ 
bearers for the current year were appointed. 

The Vietoria Infirmaey, Olatgow. 

The eighth annual report of this infirmary shows that the 
accommodation provided by the new wing recently erected 
has been fully utilised, every bed during the past year being 
nearly continuously occupied. The average cost of each 
fully-occupied bed has been £62 3s. 5d.. and the average 
cost per patient £5 16f. The directors thankfully acknow¬ 
ledge a donation of 1000gs. from Mr. Cameron Cortett. M.P., 
towttfds the ejmnses of the out-door dispensary, as also the 
sum of £6000 from the Bellahouston Tmstees. 

Aberdeen Medico-Ckirurgieal Society. 

The a nnual dinner of the Medico-Chirurgica] Society of 


Aberdeen was held on Saturday evening in the Medieo- 
Chiru^cal Hall, King-street. Professor Stephenson occu^srf 
the chair. Dr. OgUvie Will acted as ‘ ‘ croupier.” T ^ chair- 
man submitted the loyal and patriotic toa>t8, which ewe 
duly honoured. A very large number of members and gueito 
were present, and the speeches were bright and good. 

Dec. 17th. 


IRELAND. 

(FBOM OUB OWN COBBEBPOlfDMBnEa.) 


Loath of Mr. William Dudlay WKito. 

Although not connected with anjr of onr clinical 
hospitals, Mr. Dudley White was very widely known and 
esteemed by the medical profession in Dublin. He held 
for many years one of the dispensaries of the North Dublin 
Union and was visiting physician to 8t. Mary’s Indnstrial 
Schools and to the Hospice for the Dying at Harold’s Cross. 
His father was a prominent citizen of Dublin, where bs 
filled the position of coroner; while bis son, Mr. J. Dudley 
White, is at present a distinguished undergraduate and 
acbolar of Trinity College. The deceased g^entleman’s 
funeral was very largely attended. At the general meeting 
of the Dublin University Philosophical Society on Thuraday 
last the following resolution was carried unanimously: ‘ ‘ That 
the Society expresses its deep sympathy with Mrs. White 
and with Mr. Dudley J. White (Scb.), honorary registrar of 
the Society, in their great bereavement, and that the Society 
do now adjourn as a mark of respect and sympathy.” Tbe 
motion was proposed by Mr. R. J. Rowlett (Sen. Mod.), 
honorary secretary, and seconded by Mr. R. T. Harris, 
M.A. The society then adjourned without tranaactiiig aay 
busings. 

Lublin Orthoptedic Hotpital. 

Tbe annual meeting of tbe friends and subscribers to this 
hospital was held on the 12tb inst. in tbe board-room of the 
institution. Mr. Swan read tbe report, which was td a 
highly satisfactory character. 

Tnfeetiout Liteatet ia Dairy Premiaet. 

Tbe guardians in Belfast, having written to the liOcal 
Government Board requesting them to name tbe infections 
diseases tbe existence of which in dairy premises would 
justify the guardians in having the dairy closm, have received 
a reply that the medical officers of the Belfast union of 
guardians, from their professional attainments and experi¬ 
ence, are well qualified to advise the guardians on tbe 
qnestion, but that it appears to tbe Local Oovemmeot 
Board that the existence on dairy premises of any of tbe fol¬ 
lowing diseases would justify tbe guardians in takingaction— 
viz., cholera, small-pox, typhus fever, enteric (typhoid) fever, 
puerperal fever, scarlet fever, and diphtheria. The question 
of measles being included is left to tbe guardians’ medic^ 
officers. Tbe vriue of this communication lies in the cir- 
I cumstance that it specifies tbe names of the diseases for the 
existence of which a dairy may be closed, because, as a 
guardian present (Dr. Gibson) at tbe last meeting stated, 
some time ago there was a difficulty in secuiing a con¬ 
viction in a case where typhoid fever existed in a dairy owing 
to the medical officer hesitating to say whether typhoid fever 
was infectious, as distinguished from contagions, the 
tions formerly only applying to sneb cases as, in the opinion 
of the mc<lic^ officer, were contagions. 

Belfaet Dittrict Atylttm. 

Dr. O’Farrell, inspector of lunatics, in his memoraadaiD of 
inspection of the above asylum on Nov. Ist, which has just 
been published, states that be believes no public institutiw 
in tbe United Kingdom is at present more overerowded 
than this asylum ; yet he found every department mderly 
and clean, while Its bill of health is favourable and its 
mortality-rate very low. With such perilous surroundi^ 
with dormitories so full that there is scarcely space for beds, 
be thinks tbe resident medical superintendent deserves the 
greatest credit for bis good and careful management oftte 
institution. It is a curious thing that with so much sjvotM 
disease prevailing in Belfast, there have been no cases ia the 
asylnm. 

‘ ‘ The Rato «f Spood for Ambnlanoet.” 

I understand that the Police Committee of the Belf^ 
City Corporation have, in deference to tbe verdiots of ^ 
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ooroner'ii juries,* decided to allow the ambulance carriages, 
when fiummoned to an accident, to go at a rapid pace, and 
not, aa complained of, merely at a trot as formerly. 

Typhui Fever in Ireland. 

1 regret to say that the hopes of modern sanitary autho¬ 
rities, that this disease—which in Ireland has so often 
claimed as its victims members of the medical profession— 
would soon become eradicated, are being so very slowly 
realised. I have reported in this column accounts of 
outbreaks at Ardhoe (in the vicinity of Lough Neagh), 
from which the patients were removed mainly to Cookstown 
Workiiouse, and also at Ballyclare, where there has been 
a very serious epidemic. I am sorry to say the disease has 
broken out it: Kiltybearn, in the Magbeiufelt Union. So far 
in Belfast at present typhus fever is not prevalent, but if 
introduced its spread would not be diminished owing to the 
want and poverty which are following in the wake of the 
present most unfortunate strike of the sbip-building 
engineers. A rather serious outbreak has also been reported 
from a town called Shillelagh in the county of Wicklow. 
Twenty-four cases of epidemic typhus fever are now being 
treated in the workhouse hospital there. 

Selfatt Naturalistt' Field Club, 

Dr. Lorrain Smith, Lecturer on Patholc^ at Queen’s 
College, Belfast, gave, on Dec. 13th, a very interesting 
lecture on the Study of Bacteriology before the micro- 
■oopic section of the ^Ifast Naturalists’ Field Club. 

Pollution of the Water-tupply of Cork. 

Mr. Donovan, superintendent medical officer of health of 
Cork, ba.s made a most important report relative to the water- 
inppiy of the city. He stated it had come to bU knowledge 
that the sweepings of the streets and the filth from the back¬ 
yards of Macroom were actually carted into the Lee as it 
passed that town. As the river so contaminated furulsbes 
practically the sole water-supply to Cork, Mr. Donovan niged 
the extreme importance of impressing on the guardians of 
the Macroom Union the grave responsibility they incur, and 
be pointed out that as typhoid fever is somewhat more than 
Qsomly prevalent in Cork at present, it is all the more re¬ 
quisite that possible sources of contagion should be avoided. 
The nrban sanitary authority accordingly addressed a very 
strong remonstrance to the Macroom guardians, and should 
that prove nnavailing 1 have reason to believe that the law 
will be invoked. 

Who ought to Patf the SubtiHutet of Ditpentary Medical 
Ojfieert who have been Subpoenaed by the Crown? 

This is a question which was proposed for the immediate 
eolation of the Dispensary Committee of the city of 
Limerick. Two of the dispensary medical officers were 
ordered, under the usual pains and penalties, “all business 
whatsoever being put aside,” to give evidence before tbe 
representative of Her Majesty at the winter assises recently 
held in Cork. Accordingly, before proceeding to Cork tbe 
two medical nntlemen named for tbeir committee two 
substitutes, and tbe latter took steps to convey to tbe 
committee that they could not put their services at 
the disposal of the guardians witfaont a remnneration at 
tbe rate of three guineas a week. The secretary hastily con¬ 
vened a meeting, and tbe committee came to the conclnsion 
that under the circumstances there was no course open to 
them but to agree to the proposed terms. Some of the 
Dew8pa|>ers grumble, and s^ it is very exacting on the part 
of the dispensary medical ofiicers to expect to be paid salaries 
for the performance of duties which they cannot possibly 
discharge, owing to tbeir absence in an adjoining county, 
whilst at the same time they are in receipt of handsome 
remuneiation from the Crown. But tbe newspapers forget, 
that tbe dispensary officers are allowed no option. They 
mast give evidence which is beneficial to the ratepayers. 
For tbe “ handsome remuneration ” of three guineas a week 
they are obliged to neglect tbeir private practice, which in 
many imtances is tbeir principal source of income, and a 
certain section of the public think they ought to be still 
further punished by the reduction of their salaries. 

Zunatio Atylume in England, Ireland, and Sootland. 

Hr. Kenny has procured a return relating to tbe nnmber 
and treatment of pauper Innatios, which ooatains some 
ioteresting fignres. Prom it I learn there is accommodation 
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for 67,842 in England, 11,418 in Jrdnnd, and 10,444 io 
Scotland. In England and Scotland tbe number of inmates 
did not nearly equal tbe nnmber for which there was accom¬ 
modation, but in Ireland it exceeded it by more than lOCO: 
The annual cost of maintenance per head is £41 in England, 
£21 in Ireland, and £20 in Scotland. An interesting quee- 
tion for alienists to solve is why, as is shown by tbe return, 
female lunatics are in a majority in England and Scotland 
and male lunatics are in an enormous majority in Ireland. 

Dec. 17th. 


PARIS. 

(Fboh oub owk Cobrbbpokdsht.) 

Overcrowding at the Faculty of Medicine. 

I HAD occasion to communicate to yonr readers in a recent 
letter the new rule which shuts the doors of the Paris Faculty 
on would-be students who, being foreigners, are not 
bachcUert. It is very evident that the antborities are- 
alarmed at tbe ever-increasing number of entries, and, if I- 
am correctly informed, at least one aspirant of Biitisb 
nationality 1^ been refused a stndent’a ticket, even though 
he bad duly passed his baehat. In this case be was re¬ 
ferred to tbe British Ambassador, tbe only consolation voneb- 
safed him being that the intervention of Lord Dafferin 
might possibly procure him tbe coveted admission. That 
matters are really serions at tbe Faculty from overcrowding 
is incontestable. The current nnmber of the Oateite def 
llopitaux (“ La Lancette Franoaise”) gives a prominent place 
to an alarmist article on tbe subject. The writer, who prints 
a graphic chart in snpport of his statements, very aptly aska 
what is to become of all the young men after gr^uatioD, 
seeing that even now most practitioners have mneb dlflScul^ 
in making both ends meet. He accordingly calls upon tbe 
Faculty authorities to protect the aspirant against him¬ 
self, and to stem a tide that can only end in 
disa.ster. It is, moreover, certain that such a glob 
of students most bring about a deficient standard of 
education, and that, therefore, both diligent and idl» 
students must suffer from this plethora. For instance, last 
year 1348 names were on the dissecting list; now, to meek 
this demand, only 934 entire bodies and 589 bodies which 
had undergone post-mortem examination were received, 
and these bad to serve in addition for competitions, examina¬ 
tions, laboratory, lecture, and research purposes, and for 
the classes of operative surgery. These left only 496 sub¬ 
jects for dissection distribn^ amongst 1346 stndents. The 
dissecting-rooms, large as they are, can only accommodate- 
720 workers ; 200 more have, by a recent airangement, been- 
distribnted amongst tbe various hospital amphitheatres. 
What become of tbe remaining 428 1 Clinical work is also^ 
as may be imagined, heavily handicapped. Last year ike 
number of ttagiairet (ward work is compnUory on every 
student, who, if not an extern or intern, is called a 
stagiaire) was 1000; this year it will reach 1400. To meet 
this difficnlty an auxiliary corps of clinical teachers has beea 
organised, and, io addition, tbe Faculty has bad recourse to 
tbe bon?tc voUmti of volunteer professors, who cannot be paid 
owing to deficiency of funds. New regulations fix tbe duration 
of each student's tlage in tbe wards at three years. This will 
give 2(XX) ttagiairet who will have to be ^ovided with instruc¬ 
tion. Tbe remedy snggested by tbe writer is to discourago 
entries and encourage the development of medical education 
at the provincial faculties and especially at the provincial 
preparatory medical schools. It is suggested, also, that tbe 
examination for tbe H.D. Paris should oe rendered still more 
stiff, and if one may judge from tbe figures below there cer¬ 
tainly would seem to be some scope in this direction. At tha 
First Examination for tbe degree there is an average of 2*9 per 
cent, of candidates adjourn^; at tbe Second Examination, 
first part 24 54 per cent, and second part 9 24 per cent.; at 
tbe Tnird Examination, first part 15*59 per cent, and second 
part, 17*39 per cent.; at the Fourth Examination, 16*03 perc 
cent.; at the Fifth Examination, first part 10 per cent, and 
second part 8*56 per cent.; and for tbe Thetis, 0*55 per 
cent. As regards tbe admission of foreiniers into the. 
Faculty, it is suggested In tbe Journal do Midecine de Paritr 
that, while tbe non-indigenons student be received with 
open arms, be should, after graduation, be denied the right 
to practise on French territory, bis degree becoming thus a 
purely honorary title. 
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Kecurrent Qonorrhaal RheumatUm. 

Dr. Emery presented to the SociCtC Fran^aise de Dennato- 
logie ct de Syphiligraphie (Dec. 12th) a man who had for 
the nineteenth time had gonorrhoeal rheumatism and ten 
attack-s of ponorrbtpa. The first attack of gonorrhoea 
occurred in 1876 ; it was after the fourth (in 1878) that he 
had seven successive attacks of rheumatism, which left con¬ 
siderable deformity of the feet resembling that of chronic 
polyarthritis deformans, and a deformity of the middle finger 
which assumed the shape of a radish. M. Mauriac recalled 
in this connexion the history of a man who had during 
twenty-one years an annual attack of gonorrbeea accom¬ 
panied with rheumatism. M. Fournier once had nndcr 
his care a young man in whom esich sexual act, even 
though means were taken to prevent infection, infallibly 
provoked an attack of rheumatism. So sure was he 
•of this result that on the.se occasions he ordered bis 
lunch to be served in bed on the morrow. Here there 
was no question of a fresh attack of gonorrheoa, tlie 
sexual orgasm sufficing to relight the joint pains. This would 
seem to support the medullary theory of the affection, and 
M. Gastou cited a case of blennorrhagic rheumatism where 
there was present di.s.seminatcd mu.scular atrophy outside the 
articular area, which atrophy was considered by M. Oudin 
as being of medullary origin. M. Fournier remarked that 
•directly he saw Dr. Emery’s patient he diagnosed gonorrheca 
from the radish-shape of tlio dofoTme<l fingers. A similar 
■deformity exists in arthritis deformans, but in the latter 
■disease all the digits are deformed, whereas in the gonor- 
chceal type, only one or two are involved. 

Pertuteiu'c of f/te Diphtheria Jiacillut. 

MM. Le Gendre and Pochon' have had under observation 
for the last fifteen months a child who, in less than three 
.years, has had three attacks of diphtheria (once faucial, once 
buccal and nasal combined, and once nasal and faucial com¬ 
bined). Since the metho^cal bacteriological examination 
•of the nasal and pharyngeal mucus has been undertaken 
(thirteen times since September, 1894), Loffler's bacillus has 
^cn invariably discovered, either rettdning its virulent pro¬ 
perties or deprived of them (not killing the guinea-pig), and 
«itber appearing in the form of average bacilli or teing 
dwarfed, or again assuming the shape of the • ‘ coccus Brisou."’ 
[Sometimes the bacillus was present alone and sometimes 
associated with the staphylococcus. Copious nasal and 
pharyngeal douches with a 5 per cent, solution of Labar- 
raque’s liquor caused the temporary disappearance, total or 
partial, of the bacillus. But a suspension of the treatment 
for some time is followed by a change in the child, who loses 
his gaiety, appetite, and colour; an examination then reveals 
fbe presence of the micro-organism. It is evident that it 
-continued to lurk in the recesses of the nasal mucous glands. 
SThis example of latent microbism is worthy of record. 

Dec. 17th. _ 


ROME. 

(FSOX Otm OWN COBSBBPONDBNT.) 

The Battle of Amha-Alagi: the Red Crou. 

Thb reverse that has befallen the Italian arms in Abyssinia 
ds bnt the prelude to the extension of hostilities, and already 
iarge reinforcements are on their way to the seat of war. As 
4o the battle in which Major Toselli and his column of native 
■troops were cut to pieces, it was so completely a surprise 
that much of what is interesting in such eng^;ements is 
necessarily wanting. So far as advices to band indicate, 
(there was no memco-military service on any considerable 
scale, and beyond the fact that Dr. Jacopetti (“ tenente 
niedico") is among the slain, we know nothing as yet as to 
how far the medico-military arm was eng^ed. As to the 
Bed Cross, there is no doubt that its resources and 
portonnel will share in the general reinforcement now called 
for. 

The Sale of (Quinine. 

Signor Boselli’s Bill, by which the right to sell qninine 
.of guaranteed purity will be conceded to those shops in 
town and country already privileged to sell salt, tobacco, 
and postage-stamps, has, not unexpectedly, evoked much 
criticism, favourable and unftivourable. I have already given 
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what has been advanced in the former sense, and which im 
be summed up in the fact that the Bill is framed to dm 
exceptional circumstances and to make quinine obtaioableu 
malaria-stricken localities where the chemist and dnigpst jj 
unknown. On the other side, it is urged that ihii codmssmo 
U an invasion of the pharmaceutical province; that the 
Government which exacts high qualifications from the ll^^ 
penser of drugs has no right to “poach on his preserres" 
and compete with him in the sale of one of tke 
most largely employed preparations in the pharmaco. 
pojia. The dignity of the apothecary's art, moreowr, is 
compromised by raising the tobacconist to the rank of s 
vendor of qninine. Another objection which I have not seta 
urged is this : that quinine, unless medically prescribeil and 
protected as to its sale by the recognised consensus between 
practitioner and apothecary, is a source of danger-“a 
veritable poison to the vaso-motor system," as Dr. Tommaii 
Crudeli has described its abuse; and that to p l a cf 
it in the power of the ignorant countryman to doee 
himself with it ad libitum is to make a valoaUe 
remedy a source of positive disease. In all this 
there is undeniable force, add to which that the actim 
of the Government in intervening between the public ujd 
the apothecary is but another example of its p^nnioi 
blunder in beginning at the wrong end. Why not drrin the 
mashes and reclaim the derelict lands that breed malaria! 
Why, in its neglect of this duty, go out of its way to inno¬ 
vate mbchlevously in the dispensing of a powerfol dnj 
which ought never to reach the public except through the 
combined medium of practitioner and apothecary! To thii 
the Government apologists reply that the apothecary cannot 
be hurt or compromise where he does not exist; tbatthe 
Bill contemplates facilitating the sale of the dmgmthoet 
two-thirds of Italy whore malaria is prevalent, but where no 
druggisbi’ shops are to be found ; that whUe ^e reclamaUcn 
of the malarious tracts is not ^ing overlooked, the fever- 
stricken labourers must in the meantime be protected by a 
drug which is to them what the Davy lamp is to the miner; 
and that the Bill is only provisional, remaining in force not 
a day longer than the rapidly dim inig bing prevalence of 
malaria makes it necessary. The controversy is a gran 
one, and before the Bill passes through committee it will 
undoubtedly be modified in a sense more favouiable to the 
pbarmaceutical interest. 

Dec. 16th. 


EGYPT. 
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Cholera Newt. 

Since cholera was first officially discovered it is no* 
exactly two months, and there have been 1010 cases reported, 
of which 840 have died. This ratio is greatly in eioeei 
of the real mortality rate, for it must be rememboed 
that, whereas the deaths cannot be concealed, many slight 
cases of the disease are never recognised as being 
more important than diarrhcca. Even in England in 1892 
and 1893 it was found necessary to make the notification of 
diarrbcea in cholera districts compulsory, and, moreover, to 
pay the notifying medical men, before the disease vis 
stamped out. Such notification will be impossible in 
for many a long day. Imcause so long as tbe capitolatiom 
exist it is impossible to compel natives protected by 
foreign Powers to do anything sanitary. Tbe da^ 
bulletins for all Egypt give the following figures for the 
past week: 34 admissions into hospitals with 33 de^ta, 
and to these, 21 deaths must be added as having occuiwd 
outside the hospitals. Cholera seems to have been sne- 
cessfully stamped out of the canal which furnished so 
infected villages last month, and at Mansourah tbe schwis 
have been reopened. Two cases have occurred in one ot toe 
native quarters of Cairo, both being children of a ^ 
evidently imported the disease here from Za^ig. Be wM 
an itinerant beggar who lived on the precarious wunty 
those who were willing to have tbe Koran read.^ 
appears that be went to Zagaaig on Nov. 28th, retn^ 
to Cairo on the 30th, and died in his miseiable 
here on Dec. Ist. As there was a history of hi» 
suffered from dysenteric diarrheea for three montM, ^ 
native medical man who attended him a, 

tied that he died from chronic dysentery. Bo » 
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Dec. 6th at 10 p.m. his daughter aged eighteen was 
taken ill, and she died twelve hours later. The case 
clinically was one of cholera, and bacteriological examlna* 
lion of the ileum confirmed the diagnosis. In the night of 
Dec. 9tb a son of the dead beggar aged seven years was 
taken ill, and he died at 3 A.M. on l)ec. llth. His case, 
both clinically and bacteriologically, was also cholera. 
Immediately the first case was found the house was isolated 
and the various inmates of it kept under medical observa¬ 
tion. As the house consists of several poor tenements, some 
denizens of which were intending to start for Upper Egypt, 
Dr. Bogers Pasha has taken the wise precaution of tem¬ 
porarily conveying all the family and the dwellers in this 
infected house out to the desert at Abbassiyeb, where they 
will undergo a quarantine of seven days. It is needless to say 
that all necessary disinfection of the bouse and its contents, 
and of the cesspool which was within one yard of the well 
(not used for drinking water, but often used for various 
other purposes), has been ably carried out. The heads of the 
Sanitary Department are personally superintending this 
work. As the disease is confined to this one house in Cairo 
there is no reason why it should not be snccessfully isolated 
here as it has been in the big toivns of Mansoorah and 
Zagazig. 

Preeautioju ia Cairo. 

Since the beginning of October the Special Sanitary Com¬ 
mission for Cairo has been diligently at work. A. great 
improvement has been made in all surface cleanlinesB such 
as the sweeping and scavenging of streets, markets, stables, 
dairies, Ac. This is not an unimportant labour if one re¬ 
members that many of the natives have no latrines in their 
houses and that there are as yet no public closets except those 
attached to the mosques. The English Commandant of 
Police tells me be has never seen Cairo look so clean before. 
The insides of huts and stables have been limewasbed, many 
faulty wells have been closed, and several places in which 
water is supplied gratis have been erected in Boulak and Old 
Cairo by arrangement with the water company. The mosque 
cesspools have been compulsorily emptied by a pneumatic 
odourless system, and have then been disinfected. The 
public batbs, which have the economical habit of storing 
up dustbin refuse for fuel, have been restricted to keeping 
only a supply for twenty-four hours on their premises, if 
Dr. Refers succeeds io organising this reform it will be a 
cheap and salutary way of utilising each bath in the town as 
a public destructor. 

PrecautioH» in Zagazig. 

Though Zagazig is cow free from cholera, the work of pre¬ 
vention is not ^ing allowed to abate. Wells are being 
bored in six different parts of the town, and water from 
them, taken from a depth of thirty feet, is now being 
analaysed by the Government chemists in Cairo. The trans¬ 
port of milk Sind cream from all infected districts has now 
been forbidden. 

Oslro, Dec. llth. 


lEttltital lldiu. 


University op London.— The following candi¬ 
dates passed the H.tl. Examination recently:— 

Aldrlch-BUke, Loulis B., ILD., Londou School of Hedldne and 
Bojal Free Hospital. 

Hamilton, B. T. B.. M.D., B.Sc., Quv's Hotpital. 

Sbeeo, Alfred William, M.U., Quy's Hospital. 

The following candidates passed the B.S. Examination;— 

PmsT Division. 

Barnard Harold Leslie, London Hospital. 

Berry, Frances May D., M.D., London School of Medicine and 
Boyal Free Hospital. 

Obaning-Fcarce, Llavid Arnold, Guy’s Hospital. 

Hull, Cnarlotte Bllzabetb, Koyal Free Hospital. 

Hunt, George Bertram, University College. 

Fugb, William Thomas Gordon, Ididdlesez Hospit^. 

Bussell, Alfred Bmest, St. Thomas's Hospital. 

Shaw, Harold Batty, University College. 

Sloane, John Stretton, B.Hc., at. Bartnolomew's Hospital. 

Thomas, Thomas Morrell, Guy’s Hospital. 

Turner, William, King's College. 

SiCORD DmsiOR. 

Appel, Blieabeth Louise C., B.8&, London School of Medicine and 
Koyal Free Hospital. 

Armitage, Frances, London School of Medicine for Women. 

Blake, victor John, Univeraity College. 


fiodman.Jobn Hervey, University College, Bristol, and St. Bartholo¬ 
mew's llospital. 

Brown, Joseph Norwood, University College. 

Byrne, Peter Kevin, B.A., Unlversliy College. 

Corthoru, Alice Mary, l^ondou bebool of Medicine and Boyal Frees 
Hospital. 

Coutts, Francis James, University College, 

De Begundo, Charles Sempill, St. Bartholomew’s Hospital 
Dimscy, Alfred, University College. 

Kvans, Daniel Kdward, Bt. Mary a Hospital. 

Kvery-Clayton, Leopold B. V., Guy's Hospital. 

Hames, John William, St. Bartholomew's Hospital. 

Handley, William Sampson, Guy's Hospital. 

Hopton, Kalpb, Yorkshire College. 

Hora, Julian, Guy's Hospital. 

Horner, William Krnest Leethcm, University Collega. 

UuniiaTO, Arthur, University College. 

Jewell, William Henry, Guy's Hospital 
Levick, Harry Driffield, St. Thomas's Hospital. 

Martin, Antony Alexander, St. Mary’s Hospital. 

MIskin, Leonard John, St. Thomas's Hospital. 

Paling. Albert, Middlesex Hospital. 

Parry, Leonard Arthur, Guy's Hospital. 

Klchniond, Benjamin Arthur, B.Sc., Guy’s Hospital. 

Bodocanachl, Ambrose John, B. Sc., University College^ 

Salter, Alfred, Guy's Hospital. 

Smith, Frank Adainsell, St. Bartholomew’s Ifospital. 

Sowry, George Herbert, St. Bartholomew's Hospital. 

SteinhicuKer, John Kobert, Guy’s Hotpital. 

The followicg caodidates passed the U.D. ExaminaUen:— 

MlDlCIRK. 

Adkins. Albert Jamea, St. Thonias’s Hotpital. 

Bathurst, Lullum Wood, St. Bartholomew’s Hospital 
Bennett, Ll^e, London School of Medicine and Boyal Free^ 
Hotpital. 

Berry, Albert Edward, Owens College and Manchester BoyaF. 
Inhnnary. 

Biomhcld, Edward Eldridge, B.8., London and Guy’s Hospitals. 
Dolton, Joseph Shaw, B.8., B.Sc., University College. 

Bunch, John L« Mare, B.S.. B.Sc., University College. 

Castellote, Hamon Horace, University College. 

Cole, Koliert Henry, St. Mary’s Hospital. 

Collyer, Brice, St. Bartholomew's Uoepltal. 

Crowley, Halph Henry, St. Bartholomew's Hospital. 

Eves, Percy stanhope, B.S., University College. 

Gully, Kobert Cullum, St. Bartholomew's Hospital. 

I Hamilton, liicbard, Uwena College, Mauchester Boyal Infirmary*. 

I and Guy’s Hospital. 

I Jones, Lillie Mabel Agnea, London School of Medicine for Women. 
Josopli, Arthur Hill, University College and Koyal Infirmary,. 

Bristol, and King’s College. 

Lane, Clayton Arbuthnot, St. Mary's Hospital. 

Lankeeter, Arthur Oolbome, St. Thomas’s Hotpital. 
tLeete, Arthur Henry, B.Sc., Guy’s Hospital 
lx)w, Vincent Warren, B.S., St. Mary's Hospital. 

Manning, Guy Bugene, Guy's Uospiial. 

Meakin, Harold Budgett, St. Bartholomew's Hospital. 

Pace, Elizabeth Margaret, London School of Medicine and BoyaL 
Free Hospital. 

Parsons, Christopher Thackii^, St. Mary’s Hospital. 

Perram, Edward Arthur, St. &rtb<>tom«w's Hospital. 

IPntU, William James, Owens College and Manchester Boyab 
Infirmary. 

'Roberts, Charles Hubert, 6t. Bartholomew’s Hospital. 

Bogerson, Clement Michael, Yorkshire College. 

Shaw-Mackensie, John Alexander, University College. 

Smith, Kdwin, St. Thomas's Hos^tal. 

Smith, William Bobert, B.S., King's College. 

Smyth, Reginald Hander, 8t. Mary's Hospital. 

Soaen, Wllired Newell, St. Bartholomew's Hospital. 

Stanley, Arthur, St. Mary's Hospital. 

Stadman, Thomas Bernard, University College. 

Sturge, Mary Darby, London School of Medicine and Boyal Frew- 
Hospital. 

Ta’ Bois, Alfred Charles, St. Bartholomew's Hospital. 

Taylor, Edwin Claude, B.8., Guy’s Hi«pltal. 

Taylor, Frederick Kyolt P., B.8.. Westminster Hospital. 

Warner, Thomas, King's College. 

Wells, Sydney Uussell, B.Sc., St. George's Hospital. 

Williams, Ktnol Mary Nucella, London School of Medicine an^ 
Koyal Free Hospital. 

Williams, Samuel, University College. 

WooUett, Charles Jerome, Cbariug-croes Hospital. 

Wiigbt, Sydney Faulconer, St. Inomas's Hospital 
Young, Hubert Arthur, B.Sc.. Middlesex Hospital. 

Statx MiDicntx. 

Symee, John Odory, St. Mary's Hospital. 

Williamson, John, St. Bartholomew’s Hospital. 

* Gold medal. 

t Obtained the number of marks qualifying for the gold medal 

Royal College of Surgeons of England.— 

The foUowiog geatlemeo (whose cames are armoged in ordesr 
of seniority as Members), having passed the necessary exami¬ 
nations and having conformed to the by-laws and regula¬ 
tions, have been admitted Fellows of the College:— 

Ferrand, Edward (Burg.-Lleut.-Colonel, I.M.S.), M.D. Durb.,. 
L.R.C.P. Bdin., St. Bartholomew’s Hospital and Durham Univer¬ 
sity ; Member, Hay 19th, 1S7&. 

Foulerton, Alexander Ornnt Rnsaell, L.R.C.P. Lond., St. Bartholo¬ 
mew’s Hospital; July 30tb, 1884. 

Tanuer, Hernert, L.U.C.P. Lond., St. Mary’s and St. Tbomaa’a- 
Hospitals; April 28tb, 1886. 

Flsanl, Lionel Jobn (Surg.-Capt., I.M.S.), L.S.A. Lond., Charing— 
cross Hospital; Jan. 21st, 1886. 
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Bldley. NIcbolM ChaMet, M.B., L.B.C.P. Load., St. Mary'i Hoa- 
piul; Uay lOtb, 1888. 

Lmcv, Fre<lerick, L.K.C.P. Load.. Cnireralty Coll^** aod Royat 
IntinM'V, BHstol ; May 9th, 1889. 

Leaf, Cecil Huntlnp.on, M.O., B.C-Camb.. L.R.O.P. Lnnd., Cam* 
bridge UniverNlty and I./oridr)n H<>»pit4l; July 28th, 1890. 

Curtla, Henry Jonea, L.R.C.P. Loml., Culveraity College and Iloa- 
plU); Peh. 12rh. 1891. 

Addlaon, Christopher, L.R.C.P. Lend., S(. Bartholomew’s Koepital; 
Noe. 12th. 1891. 

Ballance, Hamilton Aahley, M.D. L.R.C.P. Load., Vnh’eraily 
College and Hoapltal; Aug. lit, 1892. 

Halnwortli, Edward Marnck, M-B., B.S., L.R.C.P. lauid.. 

St. rhomaa'a Hospital; Aug. lat. 1892. 

BaiKlaJl, Martin, M.D.. L.R.C.P. Loud., University College and 
Hoipltal; Aug. Ist, 1^2. 

Sutcllae, William Greenwood. L.R.C.P. Loud., St. Thomas's 
Hospital; Aug. lit, 1892. 

Barnard, Harold Leslie. L.R.C.P. Loud., London Hospital i Nor. 
lOtb. 1892. 

Smith, Tbomaa Rudolph Hampden. M.B. Camh.. L.R.C.P. Loud., 
Cambridge University and St. Banholoinew's Hoepltal; Nov. 
lOtb, 1^. 

Turner. William, M.B.. L.R.C.P., L.S.A. Lond., King’s College and 
Hospital; May llth, 1893. 

Elworthy, Henry Stuart, L.R.C.P. Lend., St. Bartholomew's 
Hospital; July 27tb. 1893. 

Arnold, Gilbert James, L.R.C.P. Lond., St. Thomas's Hoapltal; 
Nov. 9ih. 1893. 

J)ickspn, Henry Arthur David, L.R.C.P. Lond., St. Thomas's 
Hospital; Nov. 9th, 1893. 

Colby, Praucis Edward All>ert. M.B Caiiih., L.R.C.P. Lond., 
Cambridge University and St. Bartholomew's Hoepllal; Feb. 
8th. 189». 

Brown. Ralph Charles, M.B., Oh B. MeU>., L.R.C.P. Lond.. Mel- 
l>ouraet‘nlversltr and Weitminster HospiiAl; Nov. Utb, 1896. 
Brodie, William H*l8. M.D. Bdln., E<Unburgh University, St. 
Mary's and St. Bartholomew's Hospitals ; not previously a 
Member. 

The following geotlemeD, having pasited the oecessnry 
•ezamitialioDd, have been admitted Licentiates in Dent^ 
fiorgerj 

^ker, William Herbert, Charing-cross Hospital and Dimtal Ho-^pltal 
o( London. 

Baacombe, Edwin Cecil Dare, Middlesex Hoepltal and NaHonal 
Dental Hospital. 

Beaumont. Frederick Charles. Guy's Hospital. 

Breakell, John James, Owens Cuhege, Royal inflrroary, and Victoria 
Dental Hospital, Manchester. 

'Chambers, Thomas Rubens, Guy's Hospital. 

Colyer, Stanley William Randolph, Charing-crost Hospital and 
Dental Hospital of London. 

Dawson, William James Ullver, Guy's Hospital. 

Denham, Norman, Guy's Hospital. 

Dlinock, Bdward Claude, Guva H-iipitnl. 

Ooildard, John Wood, Gue's H.ispital. 

Handel, Franz Edward, Guy's Hospital. 

4iaiikey, Stanley James, Cbaring-cruss Hospital and Dental Hoh- 
pilal of London. 

Harrison. Edward, Oharing-eross Hospital and Dental Hospital of 
London. 

<Humby, William John, Middlesex Hospital and National Dental 
Hospital. 

James, Benjamin E<1gar. Guy's Huspitsl. 

Jepson, Hamid Ernest, Chartng-<-roKS Hospital and Dental Hospital 
of London. 

Jones, Frederick Warner, Charing cmii Hospital and Dental Hos¬ 
pital of London- 
King. Herbert, Guy's Hospital. 

Lm, Tom, Charing-cross Hospital and Dental Hospital of London. 
Lewis, James William, Guy's Hospital. 

.Ludbrook, Stephen Percy, Cbatlng-cross Hospital and Dentul Hos¬ 
pital of London. 

Macdonald, George Ernest, University College, Liverpool, Charing* 
cross Hospital and Dental Hospital of London. 

McKay, Hol>crt., Middlesex Hospital and Dental Hospital of London. 
Marstun, Walter, Middlesex Hospital and Dental Hospital of 
London. 

Mathews, Harold Dewe, Guy's Hospital. 

^yne, Joseph Lewln. Guy's Hospital. 

Fldgeon, Walter Herbert, Charing-crow Hospital and Dental Hos¬ 
pital of London. 

Belpb. Herbert John, Middlesex Hospital ajud National Dental 
Hospital. 

eobertaon. Harry Lennox, Mason College, tjueen's and General 
Hospitals, and Blrmlngbani Dental Hospital. 

Rose. Bamuel Frank, Middlesex Hospital and Dental Hospital of 
London. 

Ryle, Arthur Buxton, Guy's HospiUl. 

BeoMinbe, Clovis Leopold. Middlesex Hospital and Dental Hospital 
of London. 

Spencer. George Boss, Charlng-crou Hospital and Dental Hospital 
of London. 

Turton, Arthur William, Cliarlng-cross Hospital and Dental Hospital 
of London, 

Teltch, William MacGregor. University College, Hoyal Inllrmary. 
and Dental Hospital. Liverpool. 

Wood, James, Owens College, Royal Inllnnary, and Victoria Dental 
Moapltal. Manchester. 

.Seveuteec gentlemen were referred for six months 

Foreign UNivERSiTif Intelligence. — Cracow .- 

Dr. Wicherkiewicz of Posen has been appointed Professor of 
Opbtbalmolt ^—Genoa : Dr. Moetiari of Siena has been 
appointo*^ Professor of Surgical Pathology.— Caplet: Dr. 

has been appointed Extraordinary Fiofessor of 
Orthopfedi Surgery. 


Deaths of Eminent Foreign Medical Mzh.- 
The deaths of the following eminent foreign medical am 
are announced: — Dr. Tepliasin of Kazan. sveU-ksmn 
ophthalmologist. — Dr. G. H. Van der Mey, Professn of 
Midwifery and Gynaecology in the University of Amslerdut, 
from septicemia following an operation.—Dt. Vaovel, a db 
tinguisbed Parisian laryngolc^t whose opinion it wu b- 
tended to have obtained in the case of the lata Empegt 
Frederick, at the age of sixty-five. 

Presentations.— Mr. T. M. Wills, LR,C.P, 

F.R.C.S. Irel., on the annual distribation, at Bootle, 
on the 13th inst., of certificates and medallions to the Bootle 
Fire Brigade and the police force in connexion with the 
St. John Ambnlance Association, the mayor of the boragk 
presiding, was the recipient of a portrait of himself, ai a 
mark of appreciation of his services to the ambnluet 
classes —Dr. D. Mitchell, who has for the past fifteenytan 
been in practice in Renton (Dombartonsbire^andhast^a 
prominent part in the pnbiic and political life of the dutrict, 
has been presented with a purse of sovereigns on the occanoa 
of bis leaving Renton. 

Diphtheria in London.—L ast week the regii- 

tered deaths from diphtheria in London niunbend 63, 
whereas the numbers in the three weeks precedingbadbea 
respectively 69, 63, and 69. The total last week vbs 20 ii 
excess of tho average for the fiftieth week of the jrnn 
1835-94. The deaths, as has now for some 
time been the case, were nearly all in young persons d 
under twenty years. The week saw also deatlis registered in 
Greater London, the larger share being credited to West 
Ham and to the Edmonton Union. In these two loctlilia 
the disease seems to be especially fatal. The figures coneen- 
ing notification of diphtiieria in Ixmdon are now befm os 
for the four weeks ended with the last day of Norembet. 
They show that every one of the sanitary areas of the coo&tj 
of London, excluding the port district, was invaded byd^- 
theria. The notifications in gross amount show a slijilit 
decline over the previous four weeks ended Nov. 2od. Tbc 
total notifications in the earlier period, 1305. hare giro 
place to 12^, and the weekly average of 326 to 317- 
On the other band, whilst in the earlier period eigbl 
districts with over fifty notifications respectively bid u 
aggregate of 655, in the later period ten districts hsd 
respectively over 50 notifications and a total of 734. Tbu 
we have to face a weekly list of upwards of 300 notified 
attacks. 

The Sanitary Institute, Parke.8 Moskcm, 

Maboargt STREET, W.—At a sessional meeting of U* 
Sanitary Institute held at the Parkes Museum, Usrgsret- 
street, W., on Wednesday, Dec. lUh, Sir Benjamin Wb. 
K.C.M.G., LL.D., F.R.3., in the chair, Sir DouglasGaltm. 
K.C.B., LL.D., F.R.S., read a paper on the Lessons to be 
learned from the Experimental Investigations bytheStste 
Board of Health of Massachusetts upon the Purification of 
Sewa^. After dealing with the various systems of 
filtration, he described the systems devised for the asntioo 
of the filters, dealing more particularly with experimenti 
made by Colonel Waring at Newport, New York. He 
summed up the conclusions to which the various experiments 
lead aa follows: 1. The suspended matters of sewers (sloiw 
can be mechanically withheld by straining slowly tbrongii 
suitable material. 2. The filth accumulated by this stnini^ 
material can be destroyed, and the straining medium restow 
to a clean condition by mere aeration. 3. The successin 
alternate operations of fouling and cleansing can be esniM 
on indefinitely without renewal of the struning ost^dil. 
4. The purification obtained by this straining proew* 
tically equals that accomplished by chemiem precipitation, 
and is sufficient to admit of diseba^e into any considemble 
body of water not used as a source of domeslic supply M f« 
manufacturing purposes requiring great purity. 
filters can be maintained in oomtant and ejteient operati« V 
suitable aeration. 6. The erection of a piant capable« 
purifying large volumes of sewage upon a relatively smm 
area calls for no costly construction. Repairs wd 
are merely nominal. The attendance required is but sligw- 
There is no outlay for chemicals, Ac. The only expense ot 
mechanical operation is the driving of the blower or w- 
compressor. 7. The process admits of wide varialioo 
selection of filtering material, and nearly evepr commun^ 
can find in its local resources, something suitable for 
purpose. 
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CociKTY BoRooaH or CiHDirr.—Resident Medial Ofllcer, unmAnied^ 
for the Borougb HosptUi for Infectious DIseues, for one jeer. 
Salary £50 per annum, with board (without stimulants) and reel- 
dence In the hospital. ApuHcalions to Dr. Walford, Medical Officer 
of ilealtb. Town Hall, Caralff. 


^ppointmeiits. 


a^eettlml appUeanU for Focoiiele*. Seertiarie* o} J*u6Mc 

ond oihirt poMtMing in/ormeUion BuUable for column, are 
Invited to Joneard it to TBi Labobt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thurtday naming of each 
neck for ptibUoation in the next number. 


Bowxn, has been appointed Mmllcal Officer for the 

Sisth Sanitary District of the Bas', Ashford Uulun. I 

Brimacombb. R. W, h.B.C.P.Lond, M.R.C.S.. has been appointed 
Medical Officer of Mi«Ith for KIngswood, vice H. Grace. 

BURMAN. W. M.. L.R.C.P. Loud.. M.R.C.S., has been appointed Medical 
Officer to the Wuth and North Rotberhaiu Joint Hospital. 

l>owuxu. O. W., L.R.C.P. Loud., M.R.C.S., has been appointed Medical i 
Offloer of Health by the Alderley Bdge Urban District Council. 

Bdiwwks. Ai.frki>. M.D. Bdla., has been appointed a Physician to the 
St. George’s and 8t. James's Dispensary, Xing street. Regent- 
street, W. 

Kbibl, R., M.B.. B.Ch., L.M.Irel., has been reappointed House Physi¬ 
cian to the Richmund, Whitworth and Hardwicko Hospitals, 
Dublin. 

Uooo J. A., L.R.C.P.Loud., M.R.C.8.. has been appointed Medical 
Officer (or the Shardlow SanlUry District of the Shardlow Union. 

Luwis, Frkdekick W., M.B.C.S.. L.R O P. Lond.. has been appointed 
Senior House Surgeon to the General Inhrcnary at Gloucester and 
the Olouceatenhire Rye Institution. 

IfoBTOW. A. C-, M.B.C.S , has been reappointed Medical Officer of 
Health for the North Walsheui Urban Sanitary DisU-lct. 

tyCosKKLL, J.. L.B.C.P., L.B.C.S. Bflln.. L.F.P.S. Olasg., has l>eeu 
appointed Senior Assistant Medical Officer (or the Worfchouse of the 
Township of Toxtetb Park. 

Sbkha. j. B. P., L.B.C.8., L.B.O.P., L.M.Irel., has been appointed 
House Physician to the Richmond, Whitworth aud Hardwicke 
Hospitals, Dublin. 

HTA.'tUBT. H., M.B., B.O.Camb., has been appointe<l Medical Officer (or 
the Pifth Sanitary District of the East Ashford Union, 

STBPnnyso.'f, SrnxKy, M.B., f.H.0.8.B., has been appointed Oph¬ 
thalmic Surgeon to the North-Eastern Hospital for Cblldreu, 
Hackney-road, Shoreditch. 

Swordbr. H., L.R.C.P. Lond., M.R.C.8.. has been reappointed Medical 
Officer of Health for the Borough of Luton. 

Taylor, H. H.. F.R.O.8.. M., L.R.C.P. Lond., has been apiwinted 
Assistant Surgeon to the Itoyal Ale.^andrs Hospital for Sick 
Children, Britton, vice Morgan. 

Thompson, H. B., M.K.C.S., L.R.C.P. Lond., baa been aiipointed 
Assisiant House Suiveon to tne General Infirmary at Gloucester 
and the Gloucestershire Bye Institution. 

TinnETTa, T. M., M.B. Lond., L.B.O.P.. M.H.C.S., has been appointed 
Medical Officer of Health by the Quarry Bank Urlan District 
Council. 

WAGSTArr, J. P., L.K.C.P. Loud., M.B.C.S., has been appointed Medical 
Officer lor the Pelbaiu Sanitary District of the Bishop Storlfvrd 
Union. 

VfAum, Leslie H.. L.R.C.P.Lond., H.R.C.S.. has been appointed 
Resident M(‘<1i(^l Officer to the Boyal Mineral Water Hospital, 
Batli, vice Wohimann, resigned. 

Walter. B. W., L.R.C.P. Bdln.. L.M.. M.B.C.S., has been appointed 
Medical Officer of Health by the Sboeburyness Urban District 
Council. 


iiatartatf. 


EOT further information regarding each vacancy reference thould b« 
made to the advertieement fsec Index}. 


Bridgnortb and SoI'TH Shkopsbibs iNrmM.ARy.—Housc Surgeon 
for one year. Salary £80. with board and lodging in the infirmary, 
and a certain fee for attending the in- and out-patients under the 
direction of the Honorary Surgeons. Applications to the Hon. 
Swretory, OUlliury Bectory, Bridgnorth. 

Brighton and IIovb Lying-in Insyitdtion .and Hospital fob 
WoMicN, West-street, Brighton. — House Surgeon, unmarried. 
Salary £80 per annum, with furnished quarters aud board, gas, 
coals, and attendance. 

Central London Throat, Nose, and Bar Hospital, Qray's-lnn-road. 
W.C.—Tliree Assistant Begistrars. 

Chblrba Hospital for Wombx, Fulbam-road, S.W.—Ollnlcal 
Asslstantshlps. 

Chorlton-cpon-Mbdlock Dispersaby, Manchester.—Besldent Hotise 
Surgeon, unmarried. Salary £100 a year, with furnished rooms 
and attendance. 

City or London Union iNriBHARY.—Dispenser at the Infirmary, 
Bow-road, B. Salary £100 per auonm and dinner daily. ^pUn- 
Mons to the Clerk to the Guardians, 61, Bartholomew Cloae, B.O. 


County Borough of Wigan. —Medical Officer of Health and Medicaw 
Superintendent of the Sanatorium. Salary £225 per annum, paj- 
able monthly. Applications to the Town Clerk, Municipal Build¬ 
ings, Wigan. 

BOMONTOM Union.—M edical Officer at the Chase Farm Schools. Bnfleld. 
Salary £^ per annum. Applications to the Solicitor and Clerk*. 
Tiie Grange, Wliite Hart-lane, Tuttenliam. 

Holloway Sa.natoeidm Hospital for thb Insank. Virginia Water.- 
Junior Assistant MediCHl Officer (lady) for the ladies'side. Salary^ 
£100. AppllcAtlouB to Dr. Phillips, Virginia Water. 

Hospital for Consumption and Diseases of thb Chest, Bromplon.— 
Four Clinical Asstsuuls in the out-patient department, and for 
Clinical Clerks to the in-patient physldans. 

King's Colleob, London.—A Demonstrator In the Bacteriological' 
LiUxiratary. 

Litxrpool Dispensabifs.— Assistant Surgeon, unmarried. Salary £80* 
to be increased to £90 per annum after the first year’s service, with 
auartmenU. board, and attendance. Applications to the Secretary*. 
M, Moorfields. Liverpool. 

Owens Collbgb, Manchester.—Junior Demonstratorship in Physiology, 
aud Histology. Annual salary £100. 

Poplar and Stepney Sice Asylum District.—S econd Assistant. 
Medical Officer. Salary £80 per annum, to be increased by yeatiy 
liicremenU of £10 to a maximum of £100, with rations. fumlabM. 
stArtmdoti. ftnd WMbing. Appliofttlonf to tho Clerk to the' 
Bromley, MidiUeiex, B% 

Samaritan Free Hospital for Women and Children, Marylebone- 
road, N.W.—Surgeon to the out^epartment. 

Victoria Hospital for Sice Children, Queen’s-road, CbelM^ 
8. W.—House Surgeon, for twelve months. An honorarium of £eO 
per annum, with board and lodging in the hospital. Also House 
Physician to the in-patients, for eight months. An honorarium a3 
the rate of £50 per annum, with board and lodging in the hospital. 

Wolverhampton and Staffordshire General Hospital, Wolver- 
hamptoo.—Resident Assistant (or six months. Board, lodging, and 
washing provided. 

Tore County Hospital, York.—Assistant House Surgeon. Salary £6(b 
per annum, with bow d, rooms, washing, £c. 


Parriages, anJr |tat|s. 


BIRTH8. 

Blatcbley.— On Dec. lOtb. at Bvelyn-street, Deptford. 8.B., llic wife- 
of J. B. ObalUuds Blatcbley, L.B.O.P., L.R.C.S. and L.M. Irel., of a. 
daughter. 

McOausland.— On Dee. 17tb, at Swanage, Dorset, the wife of A. 
McOaualand. M.D. Brussels, of a son. 

SEEi.DtHG.—On Dec. 8tb. at Bedford, the wife of Henry Skelding,. 
M.B.Camb., of adaughter. 

Tait.—O n Dec. 11th, at Hlghbury-park, the wife of Edward Sabine 
■Talt, M.D., of a son. 

HABRIAGE8. 

Hudson-Bird.— On Oct. 2lat. 1895, at St. Peter's Church, Mowel Bay- 
Cape Colony, by the Venerable Archdeacon Fogg, Francis Joseph 
Hudson. M B. Aberd., District Surgeon. Oeorae, third son of tlie- 
late John P. Hudson, Mossel Bay, to Bessie Bird, eldest daughter 
of the late Captain George B. Btra, K.H.R. 

Scott-Cleveland.— On Dee. I7th, at St. James’s, Kldbrook, Fatriclu 
Cumin Scott, M.B. Cantab., M.R.C.S. Eng., youngest son of James- 
Nalme Scott, Esq.. Biackheath, to Alice Adelaide, younger daughter - 
of the late Henry Cleveland, Esq, Solicitor to Government*. 
Bombay. 

Senior— Westall.— On Dec. I7th, at St Cyprian’s, Lewisham, Robert 
W Senior. M.K.O.S., L.R.C.P.. late Surgeon R.N.. son of the late- 
Joseph Senior, of Strentbam, to Helen Maud, daughter of WitliaoL 
Mawley Westall, of bt. John’s Lodge, Brockley. 

SwANTON—D oe —On Dec. 18th, at St. Michael’s Church, Comblll, 
James Hutchinson Swanton, M.D. Irei., M.A., to Sophia Doe, nlece- 
o( the Ute Joseph B. Doe, J.F., D.L., of Edmonton. 


DEATHS. 

A.MYOT.—On Dec. 15th, at Diss, Norfolk, Thomaa Edward Amyot,. 
F.H.C.S..aged 78. 

BEOOKxa.-On Dec. ICth, at Much Wenlock, Shropshire, William Penny 
Brookes. F.K.C.8. Eng., J.P.. In bis 87th year. 

Chandra.- On Dec. 14lh, in London. Brigade Surgeon-Lleutenant- 
Colonel Rajendra Chandra Chandiw, Ute Profeasor, Medical College*. 
Calcutta. 

IlANBUBY.- On Dec. 11th, at The Oaks, Sldcup, Kent. Richard Saviifc 
Hanbury, M.D. St. And., formerly Surgeon 2nd Went York L.l. 
Militia, and of Peterborough. 

Martina— On Dec. 11th, at Weston, Haddington, N.B., WillUm. 
Martlne, M.D.^In. 

jy.g,—.A fee gf fe.i$eharged for the ineerHon of EoUeu ofEirihe,. 
Marrlaget and Deathe. 
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ItfltM, Sbrf Commtnts, ani Inskrs 
t 0 Comspoi^titts. 

EDITORIAL NOTICE. 

It is most important that commanicationa relating to the 
CCditorial bosiness of Tbb Lancst should be addressed 
«seolv*ively “ To thb Editobs,” and not in any case to 
1007 gentleman who may be supposed to be connected with 
itbe Editorial staff. It is urgently necessary that attention 
<36 given to this notice. _ 

it ts «$peeially rtqutsted that earty intelligence of local etwUi 
having a viedical i?Uerest, or which it is detirable to bring 
vnder the notice of the profetsion, nay be sent direct to 
this Office. 

ijtciuret, original articles, and reports should be written on 
one side of the paper only. 

•Letters, whether intended far insertion or for private informa¬ 
tion, must be authentieated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Sjocal papers containing reports or news paragraphs should be 
marked and addressed “ To the Bub-Editor.” 

•Letters relating to the publication, sale, and advertising de¬ 
partments of Thb Labcet should be addressed ** To the 
Manager." 

We cannot undertake to return MSB. not nsed. 


MANAGER’S NOTICE. 

••THB LANOBT" AND ACCIDBNT INSURANOB. 

A LlTROGBAniED CIBCULAB LKTTEB, emanating from an 
•office in the Strand district, is being sent to members of the 
cnedical profession, offering to snpply them with THE Lancet, 
«in conjunction with an accident insumnee policy. The Pro¬ 
prietors of The Lancet are in no way connected with the 
■ccheme (of which they cannot approve), and were not aware 
•of its inception until their attention was called to it by a 
Teader who had received the circnlar. 


Medical Officers of Hkai.th axd theib TKirras of Of>ici!. 

Mr. W.J. F. ChUTchouse, L.R.C.P. Kdin., A'c.,medical officer of health to 
the Burst District of Daventry, sends us a leDKtby communication 
from which it is quite evident that, owing to proper and honourable 
performance of bis duty under the orders of the Local Government 
JBoard, he hes fallen under the displeasure of people who prefer 
no sewers and a dirty water-supply to docent sanitation which will 
dnvolve some cost; and now another officer has been elected In 
bis place. Hr. Cliurehouse also sends us a correspondence with the 
l.ocal Government Board on the subject, in which he expresses his 
. istonisbment that the central authority, whose “ approval ” Is neces¬ 
sary to every appointment, as regards which they certify for repay¬ 
ment of half the salary by the County Council, should not upbohl 
.him as health officer. Our correspondent's case, unfortunately, Is 
only one of many others, and as the law now stands we do not see 
Jiow matters can be mended. He was only appointed op to a certain 
date. When that data arrived the post was legally vacant, and it 
.rwted absolutely with the district council to appoint him again or to 
appoint someone else. It Is true that the Public Health Act gives 
power of "approval" to the Local Government Board; but this 
-approval has not to do with the Individual appoInUx!, unless, indee<l, 
It can be shown that be is morally or physically unfit to perform the 
duties. It is mainly concerned with the possession of proper medical 
qualifications and with the assignment of a reasonable salary. No 
statute gives the Local Government Board power to impose an indi¬ 
vidual medical officer of health on any authority having the statutory 
power of making a fresh appointment. Indeed, we do not sec bow it 
.coaid be otherwise; the responsible authority must have the responsi¬ 
bility of selecting its own officer. But, once appointed, he should 
■be upheld; and it is for this reason that we gladly see that the Local 
Government Board now orge authorities to make most of these 
^p pnintiggnta either for a tong term of years or for life, during which 
period of appointment the holders cannot be removed, except with 
the Board's sanction. We deeply regret the circumstances attaching 
bo oar correspondent's case. It affords an additional reason for de¬ 
manding of Parliament that, as regards tenure of office during good 
behaviour, provlooU) medical officers of health should be placed In 
Abe same position as that attaching to metropolitan offleen of health. 


WiixiaH III. UD BI9 pHTsiaua u 17C0. 

Tei following is the account of the post-mortem exsmiDstlw pe- 
tormed upon William III. after the itlneu referred to Id ou Inegl 
Nov. 23rd:— 

ttepori 0 / the. PhyslUans and Suri7eoni, comonded to uritl utk 
diesettion of the Body nj (he late Hing. 

Upon the first view of the Body, before ditMCtion, the loQot^ 
appearances were remarkable. 

The Body in general! was much emaciated; Both Ibt Ufiopie 
the Knees and a little higher, as alto the right bsnd sod tnaulv 
as the Elbow, were considerably sweld. 

There appeared likewise ou the left thigh near the Hlpp. 1 
bladder full of water, of the blgnesse of a smsU Pollel'i E{b 
ressembling a Blane. 

Upon opening the Belly, the Outs appeared of a LIdd caknt. 
and tbe hloud contained in the vesie)i there of blscUib: Tb- 
gutt called Jlion bad in tome places, the market of silightlnbe 
■nation. 

Tbe Pancreas, Mesentery, Liver. Gall Bladder, Spleeo, KMatp 
and Stomach, were all sound and without fault. 

Jn the Thorax or Cheat wee obaerved, thtt tbe right aide dUe 
LobeK of the Lungs adhered to the Pleura, sod the Lrit, mad 
more, from which upon separation, there Jasuedlorth s quutiii! 
of Liquor judged to l>e purulent or frothy senim: Tbe upper Iste 
of the left aide of tbe Lungs and tbe part of thePleunsonritulv 
were inflamed to a degree of mortification -. .Vnd thia tree loob 
upon as tbe Immediate cause of tbe King's death. 

ffrom the ventricles of tbe Heart and tbe great hloud vmak 
Issuing out of them were taken several! large tough {neablila nlr 
stances of the Kind called Polliposer. 

The Heart was of tbe smaller size, but firm and stroog. 

Upon laying bare the right Collar booe, wee found tbst It bailili 
broken neare the shoulder and well sett, some £stiarssitedUa«ij 
was lodged above and below tbe Oraeture. 

The Brain was perfectly sound and without any slgne of dUUaim. 

It la very rare to And a Body, with so littlobloud, urtuieesii 
this, there being more In tbe Lungs, than in all tbepsrolaib 
puU together, Signed 

HcTTOX BtountiDU 

Millugtoh Bioloo 

[and other.' 

Delivered to ye Queen and Conacell, Mar^ ijtb, 114 
Bndorced—"Dissection of tbe Late King's Body.' In writing oil 
later date and In different coloured ink, similar to theiigutureh- 
“To His Grace the Duck off Queeiisburry, Ac., 4c.“ 

Mr. n>o*. Jatbfon is thanked for bis communication. If h» *11! hh 
counsel with bis medical man, and present tbe facts to u propelt 
attested by that gentleman, we shall be happy to gin them coo- 
sidcratlon, 

"A QUBBY." 

To the BdUors of Tn Laicit. 

Sirs,—I n answer to your correspondent, "Zambaaii.'KstrydiiilMh 
snake poisoning, may I be allowed to say that the tmtmcct, sceonllai 
to Dr. Muller, U to Inject, In urgent eases, j gr,, in rollder oaoi^p- 
every half-hour nntll the effects of tbe snake poiton are cotoplrtely 
removed, and is perfectly safe practice which none who iollo*it*lll 
have cause to regn-t. A very small dose will then suffice lo produc* 
Blight muscular spasms, and. to make doubly sure, a gliMcrtvci’f 
whisky-and-water will ahow by IheIr exhilarating elfert that all 
danger la pa.st. In a very bad case I bad the patient w» in a rial* o( 
coma when I eaw him; so I commenced by Injecting fifteen mlaiini of 
Ilqour Btrychnire B.P., and twenty mlnutea afterwards Injected iiiindar 
amount, both In tbe neighbourhood of tbe bite. Altogether I «n 
obliged to inject sixty-five minima of the liquor—the larged quaatity 
I ever used up to that dat« {A|»il. 1890). Hessra Burroughi, KeUw*, 

' and Co. of Snow-bill make tbe requisite tabloids, wbieh are very eee- 
venJent to carry; but I used tbe liquor strychni* B. P. with good wulu 
for some years, and generally combined it with a UUle oocataa 
I am. Sirs, faithfully yours, 

B. St. George QcKctT, 
formerly Government Medical Officer. Majttv” 
Dec. 16th, 1896. Dlatrict, North Que<-nsIsod. 

VANISHING CUSTOMS. 

To the JEdffon of Tbs LAsen. 

Sirs.—I am endeavouring to obtain for scientific purposes trait- 
worthy evidence concerning customs and superstllioDS connected with 
death and burial; and it has been suggested to me that there are b>*W 
medical men In villages and country places all over the UniW 
Kingdom who often come across odd, old-world cuatoma»yinp'*“ 
•uperstitions, especially among the peasantry and labouring fla^ 
and who, if they knew that these were of value, would be g|*e“ 
forward a note of them. You will be eonferrioga favouron meli^ 
will allow me to make known through your columna thAi I aiiall M 
most grateful for any such information, and that I shall he happy 
acknowledge the kindness of my oorrespondenfs in any us* I o»y “*** 
of their communications. I am. Sirs, yours obediently, 
Hlghgarth, GloucesUr, Dec. 4th. 1896. .B. Su>3ni HlsruW- 
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••THH CLIMATE QP THE BAST COAST OP APBICA." 

To the Sditors of Thk Laitoxt. 

Sirs,—I n reply to tbe inquiry of " Voyiffcr" regardinfc thecllni#t« of 
the eaet cout of Airico permit me to eay that it depend! on bow long 
he propoaea to be on the coaat, and bow much time he propoaet to stay 
OD shore at tbe places be mentions, and whether it Includes Itttle 
shooting exonrslons up tbe rivers. Speaking generally, be may voyage 
along the coast from Natal to Zanzilw, calling at every port, and even 
spending a few hours on shore at each place, provided be sleeps on 
board at night, and suffer no ill consequence whatever. I speak with 
an experience of over three years on the east coast, the Zambesi river, 
and Lake Nyassa. I have not put in at all tbe coast ports, or, indeed, 
at most of them: but I have sailed from tbe Cape to Aden, calling at 
tbe principal ports, and I have no besitation in prophesying a very 
pleasant, safe, and interesting trip for “ Voyager" and his friends, and 
my only regret is that I am not to be one of tlie party. 

1 am. Sirs, yonrs faithfully, 

T. Tborhton Hacklct, H.D.1 
St. Mary's, Isles of Sellly, Cornwall, Dec. 16tb, 1895. 

P.8.—If your correspondent would like to make further Inquiries, I 
shall be happy to respond.—T. T. M. 

To the BdUort oj Teb Laircn. 

Sirs,—I n reply to your correspondent, “Voyager,” I can reassure him 
that a trip by sea from Natal to Zanzibar la free from danger of fever, 
although tbe temperature will be pretty hot at this time of year. 
Travelling along tbe edge of the coast Itself, or at sea within a couple of 
miles, would not have been so safe at tbe commencement of the wet 
season now past. 1 am. Sirs, yours faithfully, 

Cromwell-road, S.W., Dec. 13lb, 1835. Robert J. Colxrso. 

To the Editors of Thx Laroxt. 

Sirs,—I n reply to “Voyager's” letter 1 may mention that while 
acting as surgeon In tbe Union Steam Ship Co.'s service. In 1893 and 
1894,1 went twice along tbe esut c^ast from Cape Town to Zanzibar. 
The voyage is by no means unhealthy for t hose coasting. I never had 
fever myself, nor did 1 know of any cases of fever acquired by officers or 
crew while coasting. DeUgoa ^y and Deira arc not particularly 
healthy places for permanent abode; but there is no fear of getting 
malarial .fever while living on board a vessel during her stay at Uiese 
places, nor is one precluded from landing for a short time by tbe 
climate. Tbe people who get malaria are those who are compelled to 
live on shore for some time. If your correspondent cares to coromunl* 
cate with me, I shall be happy to give him any further information 
I can. 1 am, Sirs, yours faithfully, 

Dec. 17th. 1895. Sbtb. 

To Me iStUfori of Txx Lahoxt. 

8iB 3,—In reply to “Voyager” allow me to aay that part of the 
littoral of Bsat Africa—namely. Natal to Zanzibar—Is particularly 
unhealthy, for it includes the worst governed part of Africa—the 
Portuguese territory. Tbe sandy soil is permeated with miasmata, 
and the sanitary arrangements are most primitive. Delagoa Bay is very 
deadly to Europeans, and also another large place, Quilimane, higher 
up. I have visited every town on the east littoral of Africa from 
Cape Town to Aden. At Dt-lagoa Bay 1 found tbe medical man and the 
Consul laid up with fever. The former told me It was a bell upon earth, 
and was much surprised that 1 had come ashore with my patient, with 
whom 1 was travelling round tbe world vid the east coast of Africa. I 
have an exhaustive account of my trip along this coast, and shall be 
pleased to give your correspondent any information about this littoral. 
Tbe steamship service Is very good, the officers of the companies—the 
Donald Currie line and tbe British Indian line—being particularly civil 
and obliging. Mosquitoes (particularly at Quilimane) are veiy trouble¬ 
some. By “delicate” health I conclude “ Voyager” uses the word in 
every sense. I am, SUs, yours truly, 

J. P. Briscox, 

Medical Superintendent, Westbrooke House Aevlam, 
Dec. Mth. 1895. Alton. 

To the Editors of Thr Laxcxt. 

Sirs.—I saw on Saturday night “Voyager’s" letter In The Lascet 
and in reply thereto I beg to offer the following observalloiis. I 
returned from Zanzibar a few months ago, having been In charge of the 
English hospital there connected with the Universities Mission to 
Central Africa. I do not think one can advise anyone to go to Zanzibar 
dmply for pleasure, more especially a delicate person. There Is a gn at 
deal of malaria there, and in March, just at tbe end of the hot season, 
1 expect, as was the case last year, dysentery will be rife. Tbe rainy 
season usually begins about the end of March, and at the end of it tbe 
most unhealthy time of the year sets in. Some people, of course, have 
fever mildly, but a serious attack very often leaves lasting effects. 
Further, there Is really nothing in Zanzibar to make it worth while to 
go there. The island la pretty; but there is nothing of Interest beyond 
the beautiful church built by Bishop Steere. To one who lives and has 
work in tbe place It is, of course, different, but to o casual visitor there 
are no attractions. The hotels also are very bad. Tbe English community 
there is fairly large and very hospitable; so that In this way visitors to 
the island generally have a pleaswt time. Tbe Delagoa Bay fever is, I 
believe, even worse than that of Zanzibar, and the place, from all I 
have beard about it from those who have been there, is very dreary, 
Tbe climate of Zanzibar la very hot and very damp, somewhat 


resembling that of a fem-bouse at home. Mosquitoes abound. Prickly 
beat and holla also are often tbe lot of newcomers. Altogether, it U 
scarcely tbe plaoe to go to for a pleasure trip, although people who 
live there like It and manage to ho very happy there, in spite of lt» 
drawbacks. I am. Sirs, yours faithfully, 

Norfolk street. Strand, W.. Dec. 16th, 1895. Haboabet Bbxat. 

•• TESTICLE V. SWEETBREAD." 

To the Editors of Thx Lahoxt. 

Sirs,-T be letter on the above subject In your Issue of Nov. 30th has 
just been brought to my notice. I should like to mention, for the 
information of Mr. J, Miller, that in this part of the country testlclee, 
especially those of lambs, are a very common dish Indeed. I have my¬ 
self seen farm labourers, when they have been castrating tbe male 
lambs, frequently eat them as they draw out the testicles. The lamb U 
held up by one man, whilst another takes up the skin of the scrotum 
and snips off a bit of tbe wool; he then makes a vertical nick in the 
akin and through the tunica vaginalis, and, pnshlng tbe testicle 
through tbe opening, draws It out with bis teeth. He then either eate 
It, puta it carefully on one side, or else throws It on the ground, 
when. If any dogs are about, It is quickly eaten up by them. I am 
Informed by those who have partaken of this dish (cooked in milk) that 
It is simply delicious; but I, for one, should not care to partake of It. 

1 am. Sirs, yours faithfully, 

3. T. RoaxB Miller, 

Halton, Torka, Dec. 17tb. 1895. Fellow, Obstetrical Society, London. 
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OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MONDAY.-London (2 p.m.), St. Bartbolomew’sd.dOp.x.), St.Thomae’e 
(3.30 P.H.), St. George’s (1 p.m.), 6t. Mark’s (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Oynwcologlcal, ^ Physicians, 2 p.m.), Sobo-tquare 
P.M.), Boyu Ortbopadio (2 p.m.), City Ortbopwdlo (4 P.M.), Gt. 

_ortbem Central ((^nsoolo^calt^SO p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (1.30 p.m.}, Gny'a 

fc 30 P.M.), St. Thomas’s (3.30 p.m.), Westminster (2 P.M.). West 
ndon (2.K p.m.), University College (2 p.m ), St. George’s (1 p.m.}, 
St. Mary's (1.30 p.m.), St. Mark’s (2 30 p.m ). Cancer (2 p.m.). 
WEDNESDAY.—St.Bartbo)omew’s(1.30 P.H.), University College (2 p.K.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Cbarlng-croes (3 p.m.), St. 
Thomas’s (2 P.H.), London (2 P.M.). King's College (2 p k), National 
Orthopadlo (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.3(J p.m.), Gt. 
Ormond-stretC 0.30 A.M.), Gt. Northern Central (2.30 p.m.), 
THUE8DAY.—St. Bartholomew's n.30 p.m.), St Thomas’s (3.30 p.m.L 
University College (2 p.m.), Cbsring-crnss (3 p.m.), 8t. George * 
(1 P.M.), London $ p.m.). King's College (2 p.m.), Middlesex (2 p.m.), 
Sobo-square (2 p.m.), Nortb-Wnt London (2 p.m.), Chelsea(2 p.m ). 
FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas'e 
(3.30 P.M.}, Guya (1.30 p.m.), Cbarlng-crosa (3 P.M.), St. George'* 
d P.M.), King's College 0 p.m.), Cancer (2 p.m.), Chelsea (2 p.m.}, 
Gt. Northern Central 0.30 P.M.). 

SATURDAY.—Bo^ Free 0 a.m. and 2 p.m.), Middlesex (1.30 PJ(.L 
St. Tboinas's (2 P.M.), London 0 p.m.). University College 0,16a.K.A 
Obaring-croea (3 p.m.), St. George’s (1 p.m.). Cancer (2 p.M.h 
At tbe Royal Bye Hospital 0 p.m.), tbe Royal London Ophthalmia 
dO A.M.). the Roysl Westminster Ophthatmlo d'30 p.m.), and th* 
Oeatnil London Ophthalmic Hospitals operations are performed daily. 

liSOTURES, ADDRESSES. DBUONSTRATIONS, Ac. 
SATURDAY. — Rotal Ihstitutioh.—3 p.m. Professor John Gray 
McKeudrick: Sound, Hearing, and Speech (experimentally Illus¬ 
trated). 


During the week marked copies of the following newspapers 
ha'TS been, received:— -S'ussex Daily News, Lonlh Times, Oban 
Times, N’ortftem Whip, fiAej^ielef Telegraph, Liverpool Courier, 
Birmingham Oa:eUc. Jfnekney llereury, Suffolk Times, ifarchesltr 
Ouardian, I^vni.l Herald, Freeman's Journal, Wigan Examiner, 
Woirerhampton Chronicle, Brighton QateUe, Bristol Mercury, York¬ 
shire P<jsl, A'l.houme Eews, Derbyshire Courier. Leeds Mercury, 
Hampshirt 'telegraph, Liverpool Daily Post, Crewe Ouardian, SoTth 
Herald Eeporier, Cork Constitution, Hereford Weekly Marrcl, Sani¬ 
tary Neeora. Times of India, Leeds Daily Hev*. Holes and 
Queries, Leeds Evening Express, Parish CouneiUor, Times, Citlxen, 
Hollimham Ouardia's, Temperance Jieeord, Westminster Qaeeite, 
Biackhum Daily Telegraph, Hew Age, The Ladu’s Pietorial, East 
Angiian Times, Echo, Lancashire Daily Express, Jersey Times, West 
Eeiit Advertiser, Scoteman, Kidderminster Snutlie, d*e., ikc. 
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ACENOWLSDGtfSMTS OF LETTBB8, Jco., BBCEI7BD. 


p>Kc. 21, 180S. 


Commnnioatioss, Letters, &e., have been 
received 


Hr. J. J. Allen, Portleotl, 
Oregon, U. S. A.; Hewn. B. 
AMtlnend Son.OliftAD; Mewra. 
K. Aiidermn and Co., Load.; 
AKioctalion for the SuopreMion 
ill dtieet Noifee, 8«o. of; Ander- 
aon'a College Medical School, 
t}l4»gow, Treaturer of; Annalet 
<t'()ciUitt<gue, Let, Bnuaels ; 
Alpoa, Loud. 

B. —Dr.T. LanderBrunton,Load.; 
Dr. BocbaiMn, Liond. { Dr. 
H. 0. Bastiai), Load.; Hr. 

H. Broadbent, Hancbetter ; 
Hr. H. Bigg. Load ; Mr. O. P. 
Burchfll, Walllngton: Mr. IL A. 
Bi^llM. Spoitdoii. Derbjretaire i 
Mr. J. P. Bush. Clifton} Hr. A. 
De W. Balter. Dawllsh i Hewra. 
Burgoyne. Burbldges, and Co., 
94HN1. s Heaare J. deal and Son. 
Brighton ; Heeare. J. Ml and 
Oo.. Load.; Mesara. Bradr and 
Martin, Newcaatle - on • tyne; 
Heaara. Burrougha, Wellcome, 
and Co.. London; Bancrott'a 
■School, WoodfMd Welle, Manager 
of; fi. B., Lood. 

a-Dr. J. U. Clarke, Clifton; Dr. 
W. Coatea. Lahore; Dr. L. Cane, 
Peterhoro'; Mr. W. H. Oleminey. 
Bootle i Mr. W. C. O. Colllna, 
Ayieaford; Mr. 8. Constable, 
Lond.; Mlaa Candy, Lond.; 
Minart. A. H. Cox and Co., 
B IghtoQ; Cbelaea Hospital for 
WiMoen.Sea of; Central London 
Tbniat. Ac., Hnepital, Sec. of; 
<ltieyne Hoapital for Sick. Chel* 
e a. Sec. of; Caatle Hotel, near 
IHiigwood ; Codperalive Pur- 
ci:aaiDg Agency. Bath ; Cortes, 
Lond. 

Pi. -Mr. J. A. W. Dallard, Load.; 
Drvon, Load.; Derbyahire Boyal 
iairmary, Sec. of. 

P—Bast London Hoapital for 
Cblldren, Sec. of; Bmerltna, 
Loud. 

P.—Prench Hoepltal, Loodoo, 

■Secretary of. 

C. —Dr. H. L. Cordon, Load.; 
Qateile Co., Birmingbam. 

E.—Dr. J. Hlnabelwood, Qtaagow; 
Mr. P.H.Beale, Lond.; Mr. J. L. 
Hamilton, Brighton; Mr. J, Hey- ' 
wou t, Mancheater; Ur. W. Heffer, 
'<l4nahridga: Meaira. Hertz and 
•Colllngwnod, Lood.; Hamilton 
AuuuUUon, Lond., Snpt, of. 

C.—Inquirena, Rortbamptoo. 

A—Mr C. B. Jenninga. Lond.: Hr. 
Si. O. Jai!k. South Kenalo^n; 
Mr. T. Jonea, MaoiAeld. 


from— 

E—Dr. T. N. Kelynack, Man- 
cheater; Mr. H. Kneviit, Lond.; 
Meaara. Keen. Bobinaon, and 
Co., Lond. 

L.— Dr. P. Levlson, Copenhagen ; 
Mr. H. Littlewoci, Leeds; Mr. 
K. 8. Llpeoomb, Starcrois; Ur. 

T. 8. Lacey, Royton; Mr. /. D. 
Lewis, Llandyasul: Mr. K. K. 
Lewis, London; Messrs. Lever 
Bros, Lond.; Messrs. Loescher 
and Co., Borne; Liquor Camts 
Co., Aston Clinton: Lewishajii 
Union lofirmary, Sec. of. 

IL—Or. W. McCatlln, Caatle- 
dawson; Dr. H. McDonnell, 
Dundalk ; Dr. O. Macartney, Par- 
tick : Mr. R. Uosse, Lond.; Hr. 

O. Mansell Moullln, Lond.; Mr. 

P. Ubller, Lond.; Messrs. Man. 
love, Alliott, and Oo.. Riif.lng- 
bam; Mesara. C. MItcbm aud 
Co.. Lond.; Moss, Litter, and 
Peat lodustries. Lond.; Mason 
College, Birmingham. Librarian 
of: Medical Society of Victoria. 
Melbourne, Sec. of; H. S. R„ 
North Kensington, S.W.; M.D.. 
Lond. 

H.—Northumberland and Durham 
Medical Society, Hon. Sec. of; I 
National Providjent Institution, 
Load., Sac. of. 

a-O. Q. B., Lood. 

P.-Dr. 8. B. Philipps, VlrglnU 
Water ; Mr. P. Pasainore. Lond.; 
Mr. H. W. Page, Lond.; Mr. H. L. 
Pearson, Birkenhead ; Mr. V. V. 
Podwyssotzky.Moecow; Mr.Y.J. 
Pentland, Udinburgb ; Messrs. 
Parke, Davis, and Co., Load.; 
Practitioner, Lond. 

S.—Mr. J. Rand. Lond.; Mr. 3. 
Boroano, Newbattle; Mr. W. A. 
Blohardson, Lond.; Mr. W. Rae, 
Northampton; Mefsra. Ridges 
and Sons, Wolverhampton; 
Messrs. J. Slchardaon and Co., 
Leicester; Boyal College of Sur- 

S eona, Lond-, Assiataot Sec. of; 

oyal Statistical Society, Lond., 
Sec. of; Roxburghe Prett, Lond., 
Bdltor of; Rtvue IntematloTtaU, 
Ptalt. 

I>—Dr. H. Simpson. Prodtham; 
Surgeon • Major H. P. Stokes, 
Ikma.: Mr. H. L. Smith. Bal- 
hara; Ur. P. W. Strong. Stroud; 
Messrs. Spies, Bros., and Co, 
Lond.; Messrs. W H. Smith and 
Son, Liverpool; Messrs. O. Street 
and Co , Load.; Messrs. P. Stearns 
and Co., LonA ; Sl Thomas’s 
Hospital, Load., Steward of; 
Sheffield City, Clerk of; St 
Luke's Hospital, Lond., Steward 


of; PotUh WaUt Dailg A’ewt, 
Cardiff, Proprietors of ; Scottish 
Preserves Co., Oreenock; S. T., 
Lond. 


T.—Dr. B. F. Trevelyan. Lond.; 
Mr 3. K. Tbonitnn. l.ond.; Mrs. 
W. B. Tnomso-. llkley; Tbresh'v 
Disinfector Co, Chelmsiord, 
Mauaglng Dbec-tor of. 

0.—University of London, See. of; 
Upsilon, Load. 

V.—Varilat Elastic Stocking Co., 
Lond.; Victoria Hospital for 
Ohiidten. Chelsea, See. of; Vio- 


forIaHpsp1talforCbll<1ren.l<ood.. 
Sec. of; Vemx, Banuburyr. 

W.-Dr. B. WaifonL Oordilt; Mr- 
O. Wilkes, Lond.; Mr. W. U 
Wills, LunA; Mr.W. Whlt«bc*d, 
Manchester; Ur. J. L. Willlas)*. 
lond : Messrs. J. Wiicbt and 
Co.. Bristol; Mean. Wall and 
Sails, Loud. 

r-X. Y. Z., Lond. 

T.—York County Hoapital. 8eo. of; 
Yerep, Bamptoo. 

Z.—Messrs. A. and M. Zlmmcr- 
mann, Lond.; Zenana Medieol 
College, LodA, Uon. Sec. of. 


Letters, each, with enclosure, are also 
acknowledged from— 


A—Dr. B. Allen, Hawes; Mr. B. 
Appleton, Stockton-on Tees; Mr. 

A. B. Ash, Stoke ViUe; Arch¬ 
deacon of Emly, Tburles; Mr. S. 
Aldred, Great Yarmouth; Apol- 
linaris Co., Loud.: Anderson's 
College Medical School. Glasgow, 
Treasurer of; Addlscombe, ^st 
Croydon; Alpha, Lond.; Aleph. 

B,— Ur. 0. Beesley, Darton ; Hr. 

C. B. Bowker, Foiitnewydd; Mr. 

T. W. B. Bum, Lond.; Birming. 
ham and Midland Counties Sana¬ 
torium, Sec. of; Bristol Incor¬ 
poration, Clerk of; B. A, LonA; 

U. W., Lond.: B. A. B., Mnd. 

A—Dr. J. Cagney, Lood.: Dr.A.J. 
Collis, Weetoo-super-Mare; Or. 

B. K. St. 0. Corbyii. Beckenham; 
Mr. 3. Carter, LonA : Mr. A. B. 
Couzens.Westhury; Messrs. A. H. 
Ooz and Co., Brighton; Cortex, 
Lond.: Cyclops. Lond. 

D.—Hr. T. F. Dillon, ^boa; DclU, 
LonA 

E—Mr. 3. R. Essex. Pontypool; 
Mr. K. Edwards, Llanfyllin ; Mr. 
B. H. Blllson, Pattisball; Mr. T. 
Baton. Salcombe ; Ebor, l<oad.; 
Bos, Lond. 

F,— Dr. H. 3. Faucet, Tamworth ; 
Dr. H. 6. Fordyce, WoolUbea, 
Sydney: Mr. P, T. Penn, Swaff- 
bam: Pits, fiirmloghain. 

0.—Measn. R. W. Greeff and Co., 
Lond.; Gwalla, Lood. 

Si—Dr. S. H. Habershoa, Lond.; 
Dr. P. J. Hudson, George 
Town, Cape Colony; Mr. W. H. 
Haw, Barberton, South African 
Republic; Ur. W. A. Hardtker. 
Brymbo ; Mr. W. Heffer. Cam¬ 
bridge : Messrs. Hayes and Son, 
StamforA 

J. —Ur. H. S. Jackson, H.M.S. 
York. Mediterranean Station ; 
Mr.W. B. Junes, Abercarn : j. B., 
Orowborougb. 

K. —Dr. H. P. Keatlnge, Cairo. 

L. —Dr. B. S. Lee, St. Leonard’s- 


on-Sea; Lumbar Plexus, L>OQd.; 
Locum, Leicester. 

IL— Dr. D. Morton, Lood.; Dr. 
A. A. Moore, South HetCon; Dr. 

A. B. MaeKee, Harllaod: Dr. 
B U. Madden. Bromley, KeoA; 
Mr. P. V. Ulla'ard, Torquay: Mr. 
W. MoCollln. Castledawson : Mr. 

O. O. B. MnWilliam, Teign- 
mouth; Mr. H. W. Moor. May- 
Held ; Mr. J. Moynihan, Cork : 
Uattine Manufacturing Oo.. 
LonA ; Msivem UospltM Com¬ 
mittee, Clerk of; MancbMier 
Hospital for Consumption, Sec. 
of: U.&.. Lond.; M.D..LobA; 
Uedious, Load. 

H.— Dr. B. Norton, Folkestone; Mr. 

B. Nicholson, Haxey. 

0.—Omega, Load. 

F—Mist Plncoffs, Dunster; 

P. W. R.. Lond. 

B.—Mr. W. Reeve. Lond.; Mr. J. 
Romans. Newton Grange: Ur. 

T. B. Rice. Newton Abbot; 
Messrs. Robertson and SeoO. 
Bdinburgb; Badiua, Tunstall. 

S.—Dr.W. Sband.Yoi^; Dr.W.H. 
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^^armaxentkal ^r0kds of ^epte. 

THE KEPLER SOLUTION. 

The method of dissolving cod-liver in malt extract was 
originally discovered by us, and although many attempts 
have been made to imitate our product they have all proved 
abortive. It is the only preparation that provides a rational 
means of administering cod-liver oil. It is a real solution, 
not a mixtore, no globules of oil being visible under the 
micro:f;cope. The oil being in a slate of solution, its digestion 
and assimilation are practically secured. Sensitive patients— 
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even children—positively relish it, the sensation to the palate 
being more like that of sweet cresim than cod-liver oil. 

This is an important point to remember, because there are 
' many emulsions thrust on the market which are mere gummy 
messes or alkaline soaps. In either case the acid juices of 
the stomach reduce the oil to its original form. Derangement 
of the digestive tract invariably follows, causing so great 
a revulsion of feeling that the patient refuses to go on with 
the oil under any circumstances. 

Tub Lancet adds its tribute of praise;—“ Many can take 
it easily who cannot take the oil.” 

Supplied to the Profession in bottles at 1/6 and 3/- each.- 




MENTHOL SNUFF IB., W. A CO.). 

This preparation has become des'irvedly celebrated for its 
marked lo<»il ana;sthctic, va.-^(;ulai*stimulant, and antiseptic 
properties. It has been approved by the highest medical 
authorit ies for its sedative action on the nerve terminations, and 
for it-i (iroperty of causing prompt contraction of the relaxed 
nasal vessels. It is composed of menthol, cocaine (^percent.), 

ammonium chlo¬ 
ride, camphor, 
and lycopodium. 
It has been sug¬ 
gested to us that 
the issue of a 
smaller size would 
increase the 
sphere of its use¬ 
fulness, and we 
have accordingly 
decided to issue 
a -/6 tin in addi- 

- tion to our older 

1/- size. Supplied to the Prolession in attractive tin boxes 
lit -/5 and -/8 ficr box.’ — — 


MENTHOL SNUFF 
(8*^ i cv) 
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SACCHARIN “TABLOIDS.” 

The absolute harmlessness of Saccharin has been con¬ 
clusively proved by numeroos and thorough scientific ex¬ 
periments and researches. It has been shown that Saccharin 
produces no injurious effects whatever upon the bo<ly ; that 
it is discharged, unchanged and in its entirety, through the 
urine and fieces; that it is absolutely inoperative as a 
retarding agent on boilily functions ; for 
instance, it exercises no influence on 
either as.‘«imilation or digestion. When, 
therefore, sugar (the ordinary carbo¬ 
hydrate) in any form is prohibited as an v. 

article of food, or as a condiment, it may 
be asserted, without fear of contradiction, 
that Saccharin, while satisfying the 
palate of the patient, cannot possibly 
aggravate the existing malady; on the 
contrary, its antiseptic influence may be 
for good. Saccharin is invaluable as a 
sweetening agent for unpalatable medi¬ 
cines where sugar is contra-indicated, or where it is desired 
to make the volume of medicine as small as possible. In 
the form of soluble Saccliarin powder it is sent out in little 
oval bottles with a tiny spoon attached to the stopper, 
each spoonful holding an equivalent in sweetening potency 
to one lump of loaf sugar. The many varieties of gluten 
food, such as gluten bread, biscuits, &c.. may be con¬ 
veniently and pleasantly flavoured by means of this prepara¬ 
tion. Perhaps a more palatable and convenient form of 
soluble Saccharin is the “ Tabloid” prepoired by compressing* 
this chemical. ” Tabloids ” are of the greatest coDvenicnce 
to those travelling or away from home during the day, as 
each tiny “Tabloid” is equivalent to a lump of sugar and 
may be substituted for that flavouring agent for sweetening* 
tea, coflee, kc. Soluble Saccharin Powder is supplied to 
the Medical Profession in i-oz. and 1-oz. bottles with scoop, 
at 1/2 and 3/10 per bottle. Saccharin “Tabloids.” con¬ 
taining ^ grain in each are supplied in bottles of 100 and 
200 at •/! and 1/1 each. 
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Since our earlier notices to the medical profession r^arding 
this preparation we have received many encouraging reports 
of the beneficial effects of its use in Surgery and Dermatology. 
It has been prescribed not only for its absorbent, anti¬ 
pruritic, and emollient qualities, but also as a diluent 
for such antiseptic agents as Loretin, Dermatol, Iodo¬ 
form, Boric Acid, Chrysophanic Acid, Hydro-Napbtbol, Ac. 
Owing to the fact that it is 
a natural powder containing 
a large proportion of native 
silicates, “ Smol-Keleet” is 
chemically stable.andis there¬ 
fore freely prescribed as a 
diluent for potent medicinal 
agents without fear of com¬ 
bination taking place. In 
addition to these chemical 
advantages, its soft, silky 
texture, soothing influence, 
and other physical qualities 
enhance its healing action. 

It has proved successful for 
drying weeping surfaces when all other drying and dusting 
powders have failed. 

Tbb Lancet, in an appreciative notice of this preparation, 
says:—“On account of its remarkable velvety smoothness ii 
should possess a unique value as a dusting powder in the 
treatment of cutaneous diseases, Ac., and for allaying irrita¬ 
tion. We have not examinc<l a more unctuous earth.” 

Braithwaite’s Retrospect op Medicine eulogises i* 
as: “ The most beautiful, impalpable mineral powder with 
which wc are acquainted, and promises to supersede all tho 
older forms of dusting powder.” 

Price to the Medical Profession, -/9 per box. 
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NOURRY 

lODIWATED 

WINE 




The only Frepaxatioii of Iodine which is nnui' 
jnrious to the digestion. 

The only Preparation of Iodine of agreeable taste 
and easily given to children. 

AN EXCELLENT SUBSTITUTE FOR GOD 
LIVER OIL AND IODIDES. 

Prescribed by eminent Physicians to lymphatic and 

scrofulous children; to adolescents for troubles 
associated with growth, amenorrhoea, &;c.; to adulte 
for astluna, emphysema, syphilis, &c., to con- 
v^escents from mfectious dmeases, &c. 

THE LANCET OF January 6th, 1894, says:- 

“This interesting preparation demands some attention and consideration 
since it claims to ofler a means of presenting iodine in a form that is devoid 
of metallic taste, permanent in character, not giving rise to disagreeable 
effects, and yet yielding the element in a free state when in^sted." 

After explaining the difficulty of extracting all the iodme, Thj Lasch 
analysis proved that the wine contains no h:ee iodine and yielded 2*5 gr. of 
iodine per 1000 c.c. . 

“ In view of these results we regard this wine as an introduction of ^tinct 
importance in therapeutics, since it appears to place the use and administra¬ 
tion of a valuable medicament on a more satisfactory basis than heretofore 
Iodine has been sparingly employed hitherto, on account of its irritent ana 
other disagreeable properties; the above preparation, therefore, which con- 
tains no free iodine, but which yields it in full quantity on the attest 
4 .rovocation,~i 8 calculated to lead to more extended application. It certainly deserves trial. 

NOURRY'S IODINATED wine is not advertised to thePuhlic; it owes its mces$ 

entirely to the Medical Profession, 
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Price 3/6 per Bottle. Special terme for Physicians. 

8AVPI-E BOTTLE FREE TO MEDICAL MEN ON APPLICATION TO 

F. COMAR & SON, 

« 4 . HOLBORN riADVCT, LONDON, B.C. 
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“DOCTORS AND SHORTHAND WRITING: 

DeliMred at the f’oiiferenee of the A'atianal Federatum 
Shorthand JVriUtrt' Auooiation* held at Liverpool 
on Aug. 3rd, 1805, 

By NORMAN PORRTTT, M.R.C.S. Eng., 
L.R.C.P. Lond., 

sox. srsesoK to tbs HuoDRasnsLo ixfiascabt. 


Mb. Cbairmak a>'D GEKTi.Blf&N',—Is shorthand of an; 
Talue to members of the medical profession ? Such is the 
question I am here at yoor invitation to answer, and I begin 
mj task bj makidg an observation which is applicable to any 
of the learned professions—not the least of the advantages 
possessed by shorthand is the mental training required to 
learn it. 

I see from time to time wonderful examples of pupils who 
have learnt shorthand in the phenomenally short space of a 
few weeks. But I submit that this estimate cannot apply 
to the majority of learners, to those who, with average 
intellects, have to make op for the want of transcendent 
ability by laborious plodding. For a number of years 
I tanght shorthand at the Huddersfield Technical School, 
n-nd whilst the learners' class numbered more than 100, with 
an average attendance of 80, the advanced class never 
exceeded 30 members, with an average attendance of 
about 20. Although the elementary class, should have 
been the feeder of the advanced I assume that it failed to 
be BO because a large number of pupils bad not the mental 
grit to battle through the certain amount of drudgery which 
is as necessary in the case of shorthand as in the acquirement 
of most other things of any value in this world. I look upon 
a youth who has mastered phonography as having gone 
through a course of self-discipline which is the best possible 
prelioHnary to the severer curricnlum of any learned profes¬ 
sion. 1 am not contending that phonography is difficult to 
learn, because that is not the case, but 1 do maintain that its 
acquirement calls for self-denial and dogged perseverance, 
qu^ities which cannot be displayed or acquired too early, 
whilst the ample reward which phonography returns to those 
who woo it steadily and surely is a self-leamt object lesson 
of the value of perseverance far more precious than any to be 
gained from pounds of precept or tons of example. 

Observing in passing that the scientific basis, the philo¬ 
sophical chuacter, and the geometrical beauties of phono¬ 
graphy cannot fail to quicken the intelligence and widen the 
ment^ outlook, we shall find that our subject divides itself 
into the use of shorthand by the student and its use by the 
practitioner. The medical student prepares for bis examina¬ 
tions and the practice of bis profession by attending the 
lectures and demonstrations of his professors and teachers, by 
bis own private study and reading, and by making observations 
and gaining knowledge in the dissecting-room, in different 
laboratories, in the wards and the out-patient rooms of the hos¬ 
pital, in the operation room and the post-mortem theatre, and 
possibly in the homes of the sick. In these different depart¬ 
ments of his work and training be sees and bears many things 
of the utmost value to him in preparing for his examinations 
and for his life's work as a practitioner. His teachers have 
been students like himself, and for his benefit they present 
thek offerings of knowledge and give him the results of their 
experience in well - arranged masses capable of ready 
assimilation. To preserve these precious lessons the 
student probably begins to take notes, and it is not neces¬ 
sary before this gathering of shorthand writers to em- 
phuise the advantages which the shorthand writer has 
over his lumbering longhand brother. Fortunately for the 
student, to obtain the benefits of shorthand it is not neces¬ 
sary to be a swift writer, as verbatim notes, at any rate, 
of the lectures the student attends during the first 
two years of bis career, are not necessary. One who 
starts his student career with a sound ^owledge of, and 
the ability to use without hesitation, the easy reporting 
style of pbono^pby at a speed of not less thim sixty words 
per minute will find in the lectures he attends abundant 
No. 3774. 


opportunity for reporting practice. And the daily practice, 
added to the evening revision of bis notes, will imperceptibly 
lead to an improvra style of writing and a higher rate of 
spee<l, until advancing in bis career ue student reaches tho 
lectures deiding with the proper subjects of bis life's work, 
when he will be able to take down as much or as little as bo 
desires of the words of men whose utterances are received by 
the whole profession with a respect dne to the knowledge 
which has inspired them. And when in the quiet of his 
room the student goes over his notes, patting in vowels here 
and there, giving clearness to donbtfal outlines and precision 
to ambiguous statements, the tone and style, the pecu¬ 
liarities, and mannerisms of the lecturer come back to him. 
and the impression made by the spoken words is deepened 
and intensified in a manner to which the longhand writer, with 
his laboured inconsequent jottings, is alte^ther a stranger. 
Many of the lectures are illustrate by dtagrams or experi¬ 
ments, and a great advantage of sbortb^d is that it enables 
the student, whilst he is securing in bis notebook the gist oi^ 
the lecturer’s explanations, to watch the experiment or exa¬ 
mine the diagram. In anch a case the longhand WTiter must 
either cease note-taking or miss some part of the practical 
lesson the professor is enforcing by bis diagram, .specimen, 
instrument, or experiment. And, as Dr. Gowers has pointed 
out, shorthand enables a student to subsequently make a 
roegb copy of anything be sees into a finished picture liy 
the ease with which shorthand descripbioos are added to the 
imperfect drawing made during the demonstration or lecture. 
In other work, whether it be at the bedside taking notes uf 
the condition of patients, in the out-patient room noting the 
features of the ailments to be seen ^erc, in the ward listen¬ 
ing to the comments of the physician or surgeon us be 
makes his round, in the operation room noting the surgeon's 
canning in the details of an operation, in the post-mortem 
room with its grim, useful lessons, in the readieg-ruotn 
making notes from jonmals and works of reference, or in 
the quiet of his own room pouring over his books, tho 
advantages of shorthand become more and more manifest. 

If money is an object—and there are few to whom it is 
not—shorthand may obviate for the student the necessity uf 
some text-books. In the Use of Shorthand by the 
Student ” issued by the Society of Medical Pbonographers, 
Dr. Gowers tells ns that, relying only on the shorthand notes 
of the lectures he attended—to the exclnsion of text-books— 
he won the gold medal on takiog his degree. Granting that 
Dr. Gowers embodies in himself that combination of ability 
and industry which is said by some to be the same thing as 
genius, it is tolerably sure that he could not have achieved 
this triumph without the aid of some form of quick writing, 
of which none is better than phonography. And this brings 
us to what is perhaps the most important feature of short¬ 
hand in medical work—its edncational infinence. Shorthand 
not only enables a student or medical man to work better, 
but to do better work. The act of writing becomes .a 
pleasure instead of a tedious drag, and the mental processes 
evolved by the record of facts induce, to quote the words uf 
Dr. Gowers, “ a habit of quicker discernment,” whilst the 
revision of the notes compels “a habit of looking out for the 
significance of the facts and of their relation to knowledge 
previously obtained. The power of seeing with tlie mind as 
well as with the eye becomes developed more and more, au<} 
its cultivation lays the foundation for an increased capacity, 
and even for an ability that would not otherwise exist, 
which will go on increasing through life, and cannot but 
make a great difference to the manner in which life's work is 
done.” If time allowed I wonld pursue this point further, 
and 1 will content myself by quoting other word.s of Dr. 
Gowers, and say with him: “Of two students with equal 
ability, character, and knowledge, of whom one knows short¬ 
hand and the other does not, it is certain that the one who 
knows shorthand will far exceed the other who does nut. 
Whatever a student wonld do without it, be will certainly do 
much more, achieve a higher position, gmn greater capacity, 
be more fitted for the work of after-life, and do that work 
better, if he uses shorthand.”^ 

But for the student to secure these advantages it is 
essential that shorthand be leamt before medical studies 
begin. The attempt to learn it after study commences is 
more likely to be a bindranoe than a help, although a 
student of ability and determination may succeed in 
acquiring it. When he is qualified, however, a- nmi may 


^ The Um of Sborthaod bythe Student. PriceSd. LonU-u. Sir I. 
Pitmtn and Sons, 1, Amen-corncr. B.C. 
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take it up with advantage, and the dooner the better. 
Many timed have I wondered why dome eDCOuragement 
is not given by the ruling medical authorities to the 
preliminary study of shorthand. Twelve years ago, in 
the preface of a little book I published, I put in a plea Cor its 
idclunioii in the optional subjects of the student's preliminary 
4-x-rtmiDation, and if the General Medical Council could see 
their way to adopt such a proposal they would, by bringing 
.sliDi thand before the notice of the intending student, be con¬ 
ferring a lasting bencSt upon him by placing in his hand a 
wea|> 0 D with which he could more easily, more surely, and 
more thoroughly hew his path through the forest of subjects 
he has to traverse before he can receive his diploma or 
degree’. And the advantages of a knowledge of shorthand 
will recur again and again in increasing ratio throughout the 
life of the now qualified practitioner. The chief, but by no 
mc.aiis the only, use of shorthsuid to the medical practitioner 
is found in making notes of the cases he sees, and I 
would refer particularly to the advantages I have found 
fi^m it in case.s which have become the subject of 
subsequent legal investigation. At any moment a medical 
man may be called to the victim of some murderous attack, 
when the ability to at once take down what be hears 
and details of what he sees will not only be invalu- 
atile to himself and bis reputation, but may guide the course 
of just ice as to the guilt or innocence of accused prisoners. 
At p’xt-mortem examinations, where he may be present on 
behalf of some individual or as the servant of the country, 
liLs shorthand writing will find scope for time-saving uscful- 
iie.s.s ; whilst in the civil courts to which be maybe summoned 
to te.stify by reason of professional relations with interested 
f>artie4, his shorthand notes will ensure clearness and cer- 
liiinty to evidence which, if memory alone were trusted, 
would liavo a vagueness, .soon to be converted by a clever 
cro.-i.s-examlDer into contradiction and unreliability. But 
the shorthand jottings—in.significant and unworthy as they 
seemed—will further the cause of justice and help 
the practitioner to preserve his credit and his reputa¬ 
tion throughout his disagreeable ordeal in the witness-boz. 
To the practitioner himself to take notes of bis cases U one 
of tlie best guarantees of thoroughness of work, and, other 
things being equal, he who takes notes will do more justice 
bot)j to himself and his patients than he who does not. Yet 
few general practitioners of medicine take notes, the high 
.pressure at which his work has to be done, the scanty time at 
his disposal, and the cumbrous method of writing in general 
'Use being sufficient to deter all but the most energetic. Then 
volumes of often illegible and incomplete longhand notes 
.soon accumulate and occupy much room, and if a system of 
abbreviation be adopted it is difficult for anyone but the 
writer himself to decipher the notes. Whilst the neat, com¬ 
pact phonography, lending itself so readily to the use of 
loiigiiand headings, which point the reader to the spot he is 
^eeking without having to traverse line after line of mean- ' 
dering scrawl, gives a pleasure and ease for after reference 
almost as remarkable as the time saved in the writing. In . 
“The Use of Shorthand by the Practitioner”* the best 
nicliio'ls of obituniog the fullest help from shorthand arc 
described, and bow the accumulating notes may be indexed 
an that any case may be at once referred to is set out with : 
'the clearest fulness. ' 

The success of the Society of Medical Fbonographers has , 
been most gratifying from the medical as well as the phono- I 
graphic point nf view. Students of medicine are eligible for 
-membership for the moderate subscription of 3f. Gd., and 
l>uth .students and practitioners, learners and expert writers, 
will find in the lithographed publications and circulating 
rnagay.ines the society has already established agencies which 
ciuinot fail to be most helpful in their work. Dr. Neil, of 
Warneford Asylum, Oxford, is the secretary, and to him 
applications for information and membership should be 
4tddre.ssed. 

As a time-saver and sparer of tedious clerical work, then, 
shorthand comes to the busy practitioner as an invalnable 
l>oon. And it is to be remembered that the treatment of the 
balk of the illnesses of the country is in the bands of the 
general practitioners, a minority—and I suspect a small one— 
of cases being seen by hospital physicians and surgeons and 
specialists. If the latter represent the head of the pro- 
fas.-'tou the general practitioners are the backbone. If the 
experience of only a half or even a quarter of this army of 


> Pui>lUbed lor the Society of Hediosl Pboaognpber* by Sir L Pitman 
and Sona, 1, Amen-Jomer, B.C. Price 8d. 


general practitioners could be placed on record who cu 
estimate the benefits to medical science! There an gief- 
haired general practitioners whose jodgnents hare bees 
matured by self-derived lessons of which they alone have the 
secret; and when they die their memories are treasured aod 
their loss deplored by patients grr^teful for benefits received. 
But too often all the documents relating to their life’i 
work they leave behind are well-thumbed voting lists, vdl- 
kept day books, and fat ledgers. Their perhaps unique 
knowledge and experience die with them. I take no credit 
for pressing these facts upon you. This yearly waste of 
priceless knowledge has been deplored before, and an attempt 
made to check it. In 1880 Sir George Humphry, from tbi 
presidential chair at the annual meeting of the BriUsb 
Medical Association, held at Cambridge, proposed lus schenu 
for collective investigation. “ One work,” be said, “awork 
I that especially appertains to the Association, the work of 
collective action, of the ' pull all together’ of eight thoosand 
I members of the profession, I mean the work of cmnnlatiTe 
observation or accnmulated data, has been too little attempted, 
or if attempted bas been productive of too little result. I ao 
aware that anything on a large scale of this kind is a seriou 
undertaking, a gigantic enterprise ; and I feel it, therefore, 
to be worthy of this gigantic Association. It is, perh^, the 
only work in which or a large port of the members 
can really and fully participate, and to which each 
can contribute bis mite. It is almost the only waj 
in wbicli questions relating to temperamental, climac¬ 
teric, and topographical agencies upon disease and manj 
others can be fully investigated and solved. To engage the 
members of the Association as participators in any divisioa 
of such work would prove one of the most powerful indnc^ 
ments to the cultivation of observation and thought respect¬ 
ing the mass of facts which are passing, now t(W often un¬ 
noticed or unheeded, before their eyes, and would tend more 
than any other thing to deepen their interest in the science 
of medicine, and to impart the charm of wider usefulness to 
the daily routine of life.” 

These are weighty words and might have come from the 
lips of some advocate of the use of shorthand in medicine. 
Y’et collective inve.stigation is now never beard of. Stamped 
with the approval of Sir George Humphry and other 
eminent men, taken up by one of the most powerful and 
wealthy associations in the world, rejoicing in a title which 
was more than attractive, and received with acclamation by 
the profession, it bas failed to realise expectations. For not¬ 
withstanding the all-powerful agencies which called it into 
existence and supported it, this attempt to collate, classify, 
and utilise the experience of the general practitioners of the 
country failed because when practitioners came to make 
their returns they bad to rely not on facts, but impressions of 
facts, not upon accurately recorded data, but upon the 
shadows which dickered in their memories {titer the lapse of 
weeks, months, or years, aided by the daily buiiness entries 
in their day books and ledgers. l>audable and ambitiaas u 
the collective investigation movement was, it failed because 
the foundation upon which alone it could rest did not 
exist. 

But the words of Sir George Humphry have lost none of 
their wisdom or cogency by the lapse of years. The need is 
just as great to-day as when the weighty words came from 
the presidential chair of the British Medical Association at 
Cambridge. And I submit, with all humility, that the miss¬ 
ing link in the grand chain of collective investigation can be 
supplied by shorthand, A few jottings at the bedside of toe 
patient or in the surgery or consulting-room make an undying 
record of what actually was, and can be made in sn 
incredibly short space of time with ease at the moment and 
confidence for reference in the future. With aid of such 
record collective investigation would be a living 8Ctaality“ 
a noble edifice, resting on its only possible basis, the imme¬ 
diate record of accurate observation. And valuable as 
would be the results of a general use of shorthand to each 
individoal practitioner and bis patients, they are not the 
most important or significant of those which the future msy 
have in store for medical phonography; and in giving to the 
subject the first place on the agenda paper of your coherence 
you are not merely encouraging the spread of shorthand on 
the one band and forwarding the interests of doctors on tbs 
other, but you are promoting what are above all the objects 
of the profession to which I have the honour to belong— 
you are assisting in the diffusion of what cannot but tend to 
the advancement of medical knowledge and the health and 
well-being of the community at large. 
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MEANSJFOK EFFECTING INTESTINAL 
ANASTOMOSIS. 

35v P. J. ;HAYEjS. F.R.C.S. Euin., M.D., M.Ch. 
(Hon. Causii) R.r.I. 

.SI JUir.OK TO THK M \ I'KH M ISKKiri iHlII.K JtOSl’IV.^L, I>1 IJI.IS; 
PKOFa^lSon OK SUKliK.HV, C'ATH. L'.MVKRjlTV, Ul'Bl.IN. 


The interesting article on the employment of partially 
>.iecaloified bone bobbins for facilitating intestinal ana-sto* 
tno.sis, published in The Lakckt of Aug. 3lst last, by Mr. 
Allinghain, led me to design a special form of bobbin, which, 
1 venture to hope, will be found effective in case.s of intes¬ 
tinal trouble necessitating either excision of a portion of the 
tnte.stine and end-to-end junction, or the establishment of 
lateral communication between proximal and distal parts of 
tiie dige.stive tract. It is not at all my desire to criticise the 
^^everal ingenious and valuable device'^ by which many well- 
known surgeons have overcome risks inseparable from opera- 
'iions of the kind just named. My sole object is to render 
the advantages belonging to each method ea.sy of combination. 
It may be taken as granted that for the vast majority of 
intestinal operations a minimum expenditure of time onght 
'to be link^ with a maximum degree of assurance against 
‘.langer of either leakage from or obstruction in the bowel. 
Probably most surgeons will also accept the view that the 
r-impler the mode of suturing the less the operator will be 
Liampered. 

Tl'.t' bone or ivory bobbin which I have devised is of the 
forri’. depicted in Fig. 1. It will be seen that the central 

Fig. 1. 


A B 



iJ.>1.1.1? bobbin, sliaili;<l ends deoalcillM. A. Unsharled central 
ri.lge and gmoveH. not docaU'llic<1. x. .Saw lines are seen 
segmenting the nndecalcilied bone and extendiog a little 
way into the decalcified parts, c, Luiiieti of bobbla. 

[.»art has been longitudinally segmented by means of a fine 
i^aw, tlie number of sections being proportionate to the size 
<if the bobbin. The cnd.s of the bobbin up to. and a little 
Cjeyond, the extremitie.s of the section lines are decalcified. 
Knd-to-end union—say, after an enterectomy—is to be accom- 
(:dished in the following manner. At the orifice of each 

Fig. 2. 


Iiit^'stlne drawn ou too large a scale. Shows proximal and 
dUtxI portions of intestine prepared for end-to-end union. 
Marginal sutures traverse alt layers of wall. SuhHerouH 
purso-siring only dijK b«.-neath peritoneal layer, a. Proximal 
intestine. R. .Subseroiis purse-string suture. C, Marginal 
suture, s, Distal Intestine. £, Marginal suture. 

portion of intestine a marginal suture traversing all layers 
of the gut wall is to be inserted. On the proximal part of 
tiie intestine, about three-quarters of an inch above the 
marginal suture, a purse-string suture, implicating the serous 
coat only, is to be introduced (see Fig. 2). The ends of 
iatestlne, proximal and distal, are now to be drawn 


over the bobbin, until they correspond to the upper, or 
proximal, groove marked A in Fig. 1. Their marginal sutures 
are then to be drawn tight so a.s to make them fit well 
into it and securely tied. The final step consists in gently 
pmshing up the bobbin and distal intestine, whilst careful 
downward traction is being made on the proximal intestine, 
until invagin.ation from below upward.s will have proved 
sufficient to bring the sub-serous purse string on the proximal 
intestine over the site of the bobbin-groove b (Fig. 1). This 

Fig. 3. 
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A, ProxiniAl intestine, n. DIkIaI inlestiu?. C, The proximal 
gro;)vt> where both marginal sutures secure the orifices of 
proxlinsl and distal parts of intcuiuc. l>, Distal groove 
where subsonin.s purse-string presaen proximal iatcntiue over 
invaginated dixtal. 

purse-string, on being tied, will press the serous surfaces of the 
proximal and distal ends of intestine together, and by lightly 
compre.ssing the distal portion over the corresponding groove 
of the bobbin afford absolute security against risk of slipping 
(see Fig. 3). Special features of the bobbin are—(1) its 
undecalcified condition where strength is required to bear 
pressure of ligaturc-like sutures ; (2) ite decalcified condition 
at the extremities, where solution takes place within a 

Fig. 4. 




A, lnte-,tine. ». Inl'Mtine. c. Marginal sntu'ex. n.Marginal 
sutnies. V. AtMTtiire to re'xdve bobbin, v. Aperture to 
xeceive bol.l.iri, n. Lumen of bohhlu. h, Decalcified ends 
of hoMiin. ]. Suli»en>us purse-string. /, Segmented un- 
decftlc'itiod Ixme ti. li.* covered with a layer of “iirotective.” 

K, Subserous piinse-slriug. 

moderate period; and (3) the undccalcified segmented 
centre, which must fall as small fragments into the 
lumen of the intestine. Lateral anastomosis can b«s 
accomplished with the aid of the bobbin just described, 
but in some instances it will be found preferable to 
effect it in the following fashion. The surfaces to bo 
united are marked off by two sutures (see Fig. 4), the 
inner suture being a marginal one for the border of the 
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operatioQ wound—which may be made either before or after 
insertion of the sutures—the outer U to be a purse-string 
dipping beneath the serous tissue only. When proximal and 
distal parte of the intestine will have been thus provided 
with openings and sutures, a bobbin, which may be termed 
“single,” to distinguish it from the form previously described, 
and to which the prefix “double” can be attached, is to be 
externally covered with thin “protective,” and either end is 
to be inserted into one of the previously prepared intestinal 
apertare.s. Each marginal suture is then to be securely 
tied, and finally each purse-string is to be drawn tight and 
knotted. The marginal sutures will cause the edges of the 
openings to closely embrace the deep groove of the bobbin. 
The purse-strings will press the serous surfaces also well into 
the sulcus, rendering them corrugated and maintaining 
them in extremely close contact. The object to be effected 
by investing the outer surface of the bobbin with a layer of 
protective or other suitable membrane is to safeguard the 
groove against any escape of intestinal contents through the 
slots segmenting the undccalcified centre of the bobbin. 

It will be seen that the sutures to be employed are of the 
simplest character and most easy of insertion. There is no 
need for any prolonged operation. In the employment of the 
<louhle bobbin there is absolute security against any con¬ 
tamination of the peritoneum, and as the undecalcified parts, 
designe<l to withstand the pressure of ligature sutures, will 
be set free as small pieces when the bobbin ends become 
di.ssolved, there is freedom from all risk of impaction. In 
London Messrs. Krohne and Scsemanii, of 8. Duke-street, 
Mancliester-sqnare, W., have prej>:ircd bol)bins according to 
niy instructions. In Dublin Messrs. Smith and bheppard, 
of 1Z4, Stephen's-greeu, are able to supply samples. 

Dublin. 


CLINICAL REMARKS ON CASES OF 
CHRONIC BRONCHITIS. 1 

By a. G. Al'LD. M.D., 

ASSIS1ANT rBVSK'lAX AT THE ni.AS<.<iW KcilAI. IVrlBMART. 


TnBBt: have been recently in these wards a goodly number 
of cases of chronic bronchitis, to -several of which we may 
appropriately apply the more homely designation of “winter 
cough.” They begin to appear in great numbers in the autumn 
of the year, more especially at the out-patient department, 
where, I should say, roughly speaking, they number at least 
one-third of all the ca.ses. It is, therefore, the change of 
weather which brings this about. A va^t number of bronchitic 
patients cannot afford to winter abroad and avail tiiemselves 
of the “special” cure.s. and in the case of out-patients at 
the hospital a great many cannot even obtain that equable 
temperature indoors which is so essential under many con¬ 
ditions of the disease. Consequently, in our treatment of 
the latter class we are limited very much to the employment 
of drags. Now, in any given case of chronic bronchitis 
which we are called upon to treat—and I am referring more 
particularly to treatment by drugs — various problems 
requiring solution present themselves. Few chronic diseases, 
indeed, exhibit such diversities in different subjects. Ante¬ 
cedent constitutional conditions are in great part responsible 
for this, though 1 do not go so far as to say that bronchitis 
is invariably grafted on some constitutional weakness or 
diathesis. The question of the origin of the affection is, 
however, far too wide for our consideration here. What 
I specially desire to bring before you is that each indi¬ 
vidual ca<se demands its ow-n special investigation and a line 
of treatment in accordance with the results of this investi¬ 
gation. We may be. some of us, unfortunately, too often 
in the habit of prescribing certain remedies somewhat indis¬ 
criminately, on the assumption that cases of chronic bron¬ 
chitis are ail very much alike. The method of “pinning our 
faith,” as the saying is, to any particular drug or combination 
of drugs is conspicuously inept in this aflectioo, for which, 
indeed, there are no specifics. It is a proceeding which 
is untrue to our art, and is sure to end in disappointment. 

Id illustration of these remarks let us look in the first 
place at two cases which are in many respects alike, 
though by no means entirely so. The first is a man thirty- 
nioe years of age who has h^ winter cough for twelve years. 
This is unusual in so young a man and leads us to saspeot 
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that the subject of it must be of a scrofulous diatbeoi. li 
such, as is well known, the various mucous membnoei 
the body are unduly vulnerable, befog especiallj Mitti 
the catarrhal process. He is fairly well nmnitei, 
somewhat pale yet slightly cyanotic, and we fsd h 
a process of elimination that the longs are the oolr 
organs in which we can definitely locate diseate. Ha 
temperature is normal. On exunining bis chest n 
find from the hyper-resonance to percussion and olha- 
wise considerable generalised emphysema, and anscoltatioD 
reveals the presence of numerous crackling riles tbroi^lisiii 
both lungs. We do not detect many sibili or rbonchi, bet 
from the extreme apices to the extreme bases these mediim- 
sized, seemingly viscid rules are exceedingly abnndui, n 
that this is a very severe case of the disease indeed, for th 
affection is deeply rooted. Also, it wdll be noticed thtl the 
rales are heard almost exclusively, if not exclnsively, diriif 
inspiration, and chiefly towards ^e end of this act. Agiig. 
on listening, for instance, underneath the clavi(^ ve bi 
that the expiratory murmur is rough and somewhat toonchh} 
in character. This, it may be remarked, is also, in conjisc- 
tion with certain other phenomena, one of the earliesi 
of phthisis. In either ca.se it is due to the altered eonditiai 
of the bronchial tubes. Normally, the bronchial tube tbid 
ramifies within the lung is a thin delicate cylinder vhw 
elastic walls in their gentle recoil noiselessly propd fa- 
wards the air in expiration. Not so here ; instead, the tube 
has become converted from congestion, Ac., into whst mr 
be regarded as a rigid body on whose roaghenedandnnjiebl- 
iog walls the air of expiration harshly plays. 

I may, perhaps, in a manner digress here just to neotko 
a peculiar, and, 1 believe, uodescribed condition of the it 
flamed mucous membrane of the trachea and largest knneb 
in certain severe cases. It is well known that post moitm 
longitudinal bands or ridges are often found, giving the bjps- 
trophied membrane, more especially over its posterior tncheal 
surface, a ribbed appearance. These ledges arefonnedchidj 
of a granulation-Iikc tissue, but very frequently quite a li^ 
amount of elastic tissue is likewise present. BntmoDeor 
two ca.scs I have detected quite large nerves traveisuig thi*- 
tissue. In the normal membrane it is extremely difficult, 
even with the highest powers of the mictOBCOpe, to trace Ibe 
nerve twigs. That comparatively large nerves, therefote, 
should be found in these ledge-iike tmnds is a curious proWoa 
in pathology. Suffice it to say here that they would tot 
well ser\ e to explain the excessive irritation which the coogb 
betrays in these ca.ses. 

The second case is that of a man thirty-five years of age 
who has bad winter cough for five years. He says that he 
has frequently to inhale a sulphurous atmosphere. H« a 
thin and pale, but presents no evidences of deficient aeratioo 
of blood. His temperature is sometimes in a slight depee 
above the normal. Physical examination reveals that bisright 
lung is free from bronchitis, but the left lung throaghoffi 
presents a condition exactly similar to what we found in tie 
lungs of the first patient—that is to say. it is throughout the 
seat of numerous r.Ues ; but little emphysema, however, can 
be detected. The unilateral character of the disease in this 
case, and its extent, viewed in connexion with numerous other 
cases which 1 can recall, are by no means of good augury as 
to the ultimate issue. It is rather to be .suspected that there 
is a special weakness in this particular lung which, if 
neglected, will show itself in other forms at no very distant 
date. At present, however, we only find the bronchitis. In 
both these patients expectoration is scanty and the cough is 
very troublesome. e.specially at night and in the early morning 

In treating these cases we have two indications clearly set 
before us. One is to relieve the symptoms—the distressjog 
cough, the laboured breathing, and the uneasiness and tight¬ 
ness in the chest; and the other, to raise the quality of the 
patients’ tissues so as to enable them to overcome the disease 
Md resist its further invasion. To fulfil the first of these 
indications the patients have been taught to inhale the s[ruy 
of ipecacuanha wine diluted with twice its bulk of watei- 
This mixture is sprayed into the throat by the ordinary hand¬ 
ball apparatus morning and evening for about ten minntw, 
the patient being directed to spit out the liquid which 
accumulates in the mouth. The result of this treatment 
been that the second patient has been greatly relieved. Hb 
expectoration is easy, be coughs but little, and be get* 
a good night’s sleep. The first patient has also 
benefit, but not so marked. Other drugs may be given in 
this manner to soften the mucus, but it la an interesting 
question how far improvement is due to the drug and how 


Digit!7‘Mj uy i^OOQlC 



Th* Lincbt,] dr. AULD : CLINICAL REMARKS ON CASES OF CHRONIC BRONCHITIS. [Disc. 28,169S. 1621 


far it majr be dae to the moisture. Dr. Wolfe, at my sugges- 
'tioD, gave the second patient the spray of hot water the last 
<lay or two, and the patient expressed himself just as much 
itelieved as he did with the ipecacuanha. However, this may 
have been due to the previous good effect of the latter. 
Another process which may be advantageously combined with 
this is massive of the chest and- back, with the use of a 
•rubifacient such a.s the compound liniment of camphor. It 
will not suffice merely to rub with the liniment for a few 
moments over the surfaces. It must be a systematic and 
thorough mas.sage, and so helpful and refreshing is this to 
the patient that many will on no account do without it. I 
do not see that we should be eternally vexing our souls as to 
the “how” and the “wherefore” of everything, and so i 
will not stop to discuss the possible manner in which this 
process does good. It is a grand thing to lighten the burden 
of a sufferer and enable him to proceed more cheerfully 
on his way, which is often weary enough. In regard 
to the second indication of which mention has been made— 
viz., the improvement of the patient's general condition— 
these cases would indicate the employment of cod-liver 
oil in large doses, which, in addition to its nutritive qualities, 
is also a valuable expectorant. By these various means, and 
with other circumstances favourable, many such cases can 
not only be relieved but permanently cured. With regard 
to the use of ipecacu.anha there Ls a caution to be given, and 
that is that it is not a safe agent to use in cases wherein 
there is disea.se of the heart. 

In the next place let us look at another case which presents 
very different features from those just considered. The 
patient is a man fifty years of age and ba.s had winter cough 
for three years. His skin is of a somewhat dusky hue, but on 
examining his mucous membranes it is evident that he is 
eomewhat anaemic. He has considerable emphysema, but his 
circulation is wonderfully good considering the state of his 
blood and the weakness of which he complains. Excepting 
his lungs, the organs generally appear to be in a healthy con¬ 
dition. Auscultation reveals numerous rbonchi and bubbling 
ritles over both lungs. But the feature of the case is this, that 
without much difficulty he expectorates unusually large 
•quantities of mucus. This, in an elderly man, has a very 
weakening effect and shows a low condition of vitality. It is 
cot exactly what is known as pituitous catarrh or bronebor- 
(rheea, but it is a condition approaching it. Herein we 
find the indications for treatment different from those we 
formerly considered, inasmuch as it is rather repression than 
encouragement which the expectoration demands. Encourage¬ 
ment, no doubt, to get rid of what accumulates, but repres¬ 
sion of that abnormal secreting action of the mneous mem¬ 
brane of the air tubes. In order to effect this we may give 
by inhalation a spray of hot water lightly medicated with oil 
of turpentine or fir wood oil. In addition to this we give a 
mixture of perchloride of iron with some strychnine, which 
will act both as an astringent tonic and hmmatinic. This 
patient has for some days been subjected to this treatment, 
and .already expresses himself as feeling much better. There 
are one or two other remedies which may be mentioned in con¬ 
nexion with this case. One is iodide of potassium, which in 
many cases of bronchitis acts in a rapid and marvellous 
manner, even when other means have failed. It is believed 
by some, however, that it should be withheld if there is a 
condition approaching to bronchorrhrea, although I have not 
fully tested this. The employment of a bydragogue catbartio 
is often attended with much relief in virtue of a vicarious or 
revulsive action. This may be more particularly indicated 
in pletbonc subjects. Again, acute exacerbations are not 
infrequent, and in the case &‘«pecially of obe.se persons sucli 
acute attacks may suddenly supervene on slight previous 
symptoms and may carry off the patient in forty-eight or 
even thirty-six hours. A smart purge at the outset of such 
attacks should not be omitted. It remains to be said that 
in cases such as these opium in all its forms should be 
avoided. 

Now in these three patients we have found a bronchitis 
which is uncomplicated with evidences of disturbance in 
other organs. There has been, in two of them, the local 
complication of emphysema, but this is generally to be 
expected. But the most important, and certainly the 
gravest, result or complication of this disease is derangement 
of the circulation; and in order to study ibi effect on the 
heart and circulation generally we will in the last place 
briefiy turn our attention to another case. This patient is a 
man fifty-three years of age, ami we find that he was treateri 
in the Glasgow Royal Infirmary over two years ago for 


bronchitis. The report of his case at the time referred to 
states that over both lungs, before and behind, numerous 
rales were heard, coarser in front and finer behind. The 
heart sounds were “booming” in character, but no murmur 
was present. The apex beat could not be definitely localised. 
Respiration was 40 per minute ; the cough was bad, with 
yellow sputum ; tbe pulse was 84. There was no indigestion ; 
the bowels acted regularly; the urine was normal; and be 
left the hospital improved. At the present time there is not 
much new to note with regard to tbe rdles, which remain 
pretty much as they were; but there is very marked 
general emphysema, so that bis chest is somewhat barrel- 
shaped. As we looked at him, propped up in bed 
a few days since, you would have observed his anxious 
straining for breath, his labouring chest, the prominent 
veins in his neck and face imparting in their ramifications a 
dusky patchinc.ss to the latter, and Iiis earnest yet restless 
gaze. Although still propped up in bed, bis breathing is 
now fairly calm ; venous congestion about his face is still, 
however, apparent, while a more reposeful expression exists 
in his eyes. The reason for this change will shortly be 
mentioned. With regard to defective aeration of the blood 
it is necessary to remember that it produces two sym¬ 
ptoms which are apt to lead the unwary astray. One 
is a reduction of the temperature, tbe other an enfeeble- 
ment of tho pulse. This patient's temperature has 
for some time been frequently sub-normal, and his pulse 
until recently under 60. Therefore, in many cases of 
bronchitis the state of the pulse and temperature is not a 
safe guide as to the severity of the inflammation. Turning 
to the physical examination we find in tbe first place that 
there is much cedema of tbe skin of the trunk and legs. 
There is also some ascites. Then on listening over the bases 
of his longs we make out fine moist crepitations, but 
these are not so marked as might have been expected. It 
shows that there is some ccdenia of the lungs as well. 
Examination of the liver shows some increase of dulness, 
which means that it is congested, while bis urine contains 
a small quantity of albumin, which unmistakably points 
to some congestion in bis kidneys. That congc^tio□ U 
present also in bU stomach is shown by bis distaste for 
fooii. In point of fact, we find that the venous circulation 
is impeded throughout all this man’s body. With regard 
to tbe stomach, a year or two ago I happened to make 
some microscopical examinations of congested stomachs such 
as we find here and in certain conditions of Bright’s disease, 
in the latter case due to poisons seeking elimination. It was 
really surprising to find the degree to which tbe capillaries 
which ramify between and amongst the gastric glands bad 
become developed. In well-preserved stomachs they formed 
a plexus which ramified over the free extremities of the 
villi, and tbe extreme tenuity of their distended walls made 
one wonder how in an organ subject to so much disturbance 
haemorrhages were not more frequent in such cases. The 
probability is that capillary haemorrhages are really more 
common than is supposed, tbe only indication of which 
might be a temporary darkening of the fmccs. 

Jn order to find tbe explanation of the general venous con¬ 
gestion we turn to the heart and readily make out enlarge¬ 
ment of tbe right ventricle. The apex beat is diffuse and 
displaced downwards and to the right, but the presence of 
emphysema prevents the mapping out of the ventricular 
border. No murmur can be (Ictected, but the first sound 
has an impure or muflled character. Ou listening over tbe 
base reduplication of the 8econ<i sound is heard, due, ns i.s 
usually supposed, to the difference in the tension between 
the two sides of the heart. Before the patient was 
put under treatment tbe heart beats were irregular, weak, 
and slow, numbering under 60 in the minute. The failure 
of the heart in such cases as this is generally put down to 
the difticulty experienced by the right ventricle in driving 
the blood through the lungs, while tbe defective aeration of 
tbe blood likewise interferes with its nutrition. We note 
further, however, that age has a good deal to do with it. 
In tbe case of tbe second patient mentioned, aged thirty- 
nine, who has had bronchitis for twelve years, we found 
tbe heart to be acting well. But senility of the tissues 
causes rapid failure, which goes on to fatty degeneration, 
and*tbis condition of the heart, together with the extensive 
emphysema leads us to consider whether there is not a more 
or less universal tendency in this case to a degenerative 
process.* So that the bronchitis may not, after all. have 
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to bear the brunt of being the solo cause of the mischief. 
Under all the manifestations of disease there are hidden 
agencies at work whoso presence eludes the most vigilant. 
It is a fine thing, no doubt, to go around the wards and 
“ spot" the cases, to use the expression one so frequently 
hears. In this connexion, ]ierhH|H, I may be allowed to 
mention an anctdote of tlie bite Sir Andrew Clark. A year 
or two before his lamented death a lady went up from 
trla-gow to consult him. When the examination was 
O'er the patient said: “And what do you consider 
to tte my di.'i-ase, Sir Andrew ’" The reply was; 
•• Well, if I were a joiim: man, I shouhl certainly 
give your disease a name, but being an old man I prefer 
not to apply any name to it " There is a good deal 
of fool for refl'U'tioii in tliis. In reference to the treatment 
in thi.s ca.se it is inonml-ent on us to give as prompt relief as 
we can to the condition of tlie circulation. To this end we 
gave incdiuni doses of digitalis, and fur the condition of his 
lungs a stimulating expi-ctorant is clearly indicated. Car- 
b.iiiate of annnotU'iin in fairly large dose.s. together with the 
cotnpound spirits of ether, was therefore used in conjunction 
with the iligitali', and we are pleased to find a maik^d ini- 
proveuicnt since this wu.s begun. We endeavoured in this 
way to obtain iliurcsis, .-ind the result has been that his 
urine has risen in quantity from 3L ounces on admission 
to 118 ounces to-d.'iy. With reganl to carbonate of am¬ 
monium I may mention tliat it is sometimes very service¬ 
able wlien given in large dose-", even as much as ten 
grains, and glycerine is an evctlleiit medium whtrewith to 
administer it. Should, however, the time come when these 
remedies fail us. we may resort to the inhalation of oxygen, 
and should cyanosis become an urgent symptom venesection 
is often followed by much relief. 
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A f.’ASE OK G.lSrHO-IN'TESTIN’AL H.E.VrORKlIAGE IX 
AN INKANT. 

Bv Lons E. Stevhx.son, M.B.Camb. 

In the columns of The Lancet of April 22nd, 1893. I 
placed on record a case of this extremely fatal di.«ease. A 
second case has recently come under my notice. The labour 
history of the mother is rather unusual and is briefly as 
follows. Liquor ainnii drained away on Kov. 16th, 1894. The 
woman waa assured by a neighbour that this was only the 
“ womb slipping down," and I was not sent for. I happened 
to call on the Wednesday following, when I found the 
patient looking much smaller than one would expect at the 
end of gestation, and she complained to me that the waters 
had come away, but she bad had no pain whatever. I wished 
to examine, fearing a mal-position, but the patient did not’ 
appreciate my anxiety. On the evening of Nov. 25th I was 
summoned, but found on my arrival that the child had been 
born one hour. I removed the placenta, which was extremely 
small, by expression. The child (female) was puny and 
emaciated-looking, there being apparently an almost entire 
absence of adipo-se ti-ssuo in her body and limbs ; she had the 
appearance of being starved. The function of respiration 
was established with difficulty. The child was ordered to be 
wrapped in cotton wool and kept warm. Next day she 
breathed rather heavily, bat on the following day took the 
breast eagerlyand seemed to have improved. On the morning 
of the next day I found the child very ill, having passed a 
treacly motion of blood mixed with meconium. The skin 
was of a deep icteric tinge, more like the hue of true jaundice 
than that of the so-called icterus neonatorum. There was no 
bleeding from the umbilical cord. Later in the day a con¬ 
siderable amount of bright-red blood was vomited and several 
more dark-coloured motions were evacuated, the child dying 
at 2 A.M. the following morning. 

Itemarki .—There was no history of hemophilia, though 
the child herself may have been a hemophiliac. More 
probably, I think, this was one of those cases where 
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visceral congestion follows difhcalty in the ntaUiil-' 
meot of respiration. Hemorrhage would also be farotiri 
by debility of the child and possibly by uteilce compree 
before birth. The nutrition of a foetus must depead, 1 
.onppwse, on the relative size of the placenta, as it U hud; 
likely that partial compression of the cord for nine diri 
could account for the extreme emaciation of tbe child «bs 
born. The mother, I may add, is a strong, stout, bolth^ 
woman. 1 could not elicit any history of g;phitumtbt 
family. 

Temple Sowerby, I’eoritb. 


SARCOMA OF THE OVARY IN A CHILD. 

By Frbdbbu.'K Paob, M.D.Edin., M.R.C.8.Esg., 

SI ROliO.S AMI JOINT I.KI'TCRIIR OH CLIXICAI. SVXtiXlT, 5tWCl5TU-» 
■j vicE KOVAL inmNiar. 


A GiKi. aged six years with a large abdominal tomouTu 
sent to me by Dr. Bishop of Wylam-on-Tyne for operstwa. 
The abdomen had been noticed to be gradually increasiegiu 
size for about four months, but, tbe child’s general bsltb 
continuing to be gootl, no anxiety was felt. ODXoT.28d 
the abdomen wms opened, and a solid tumour of tbe left owj 
weighing three pounds and three-quarters remored. Then 
were no adhesions, and only some two ounces of blood¬ 
stained fluid in the pelvis. On Nov. 25th the child retonud 
to the country, having made an uninterrupted recoreij. 
The tumour proved to l*e a flbro-sarcoma. Mr. BlandSutt*. 
in bis work on Tumours, allndes to twelve cases ofsarcom 
of the ovary in children under fifteen years of age which haw 
been operated upon since the year 1874. Seven of the childres 
died from the o{>eration. The youngest patient was thm 
years and a half old ; Dr. Cameron of Glasgow operated, ud 
the case terminated fatally. The youngest patient *bo 
recovered was seven years old, and Dr. H. Cioom was tbo 
operator. The case now reported would seem. tberefoB, 
to be that of tlie youngest child who has, so far, been ne- 
cessfully operated upon for sarcoma of tbe ovary. 

Mi-wcaatlc-iiii-Tyne. 
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HOSPITAL PRACTICF, 

BRITISH AND FOREIGN. 


Bullawut«me«t Klfspro certonosoendi via, aU qnuiipIiiriBiykv 
oorum et diMecilooum biatoriu, turn tllorum turn proprlu ooDm 
bwbAre, et Inter te oomperare.— Uoroaoxi Dt Sti. St 0M. ien-< 
lib. tv. ProcemluiD. - 

SEACOMHE COTTAGE HOSPITAL 

A I.'ASE OK OVARIOTOMY ; BECOVERT. 

(Under the care of Dr. Bolwebib McDonald.) 

The patient was a woman aged forty-two years who had 
been operatetl on for ovarian tumour of the left side fire 
years previously at the Hospital for Women, Liverpool. She 
complameil of an abdominal swelling, free from pain, and ib 
no way affecting the general health. Menstruation was 
irregular. The tumour was central and extended three inches 
above the umbilicus; it was smooth and iluctuating below, bet 
somewhat lobulated and more solid above. A multilocohr 
ovarian tumour was diagnosed and its removal decided 
upon. On June 4th, 1606, Dr. Bristow administered an 
anmstbetic, and with Dr. Craigmile’s assistance Dr. McDonald 
proceeded to operate. The only difficulty met with wss in 
the abdominal wall, the old cicatrix having made tte 
respective layers dense and adherent. The lower portion 
of the tumour readily collapsed after puncturing widi ^ 
Spencer Wells trocar, and the upper and more solid portion 
was easily drawn through the abdoBiinal wound. A Staf¬ 
fordshire knot of Cliinese silk was used for tiie 
and the abdominal cavity was freely irrigated with boric acid 
solution. A Keith's glass tube was used in tbe lower pert of 
tbe wound, which was closed by interrupted silk suloK^- 
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TThe progress of the ease was highly satisfactory. The tern- 
[>eratQre once reached 100” F. The tube was removed on the 
second day. All the stitches were taken out on the eighth day, 
and the patient was oat of bed on the fourteenth day. By 
the twentieth day she was looking after some of the children 
in the hospital, and went ont daily afterwards. 

JieTnarkt hy Dr. McDoxald.—** Should ovariotomy be 
ondertaken by the ordinary general practitioner? ” is a ques¬ 
tion that may meet with as many “ayes” as “nays.” 
It is. however, generally accepted that the operation— 
not only on account of the recognised experience of the 
operator, bnt also for the safety of the patient—is best 
perform^ by a specialist. My own private views have 
ondorsed those of many of my m^ical friends that 
ovariotomy may present so many dithculties unforeseen 
that it is andonbt^ly wise to leave the operation In the 
hands of one who is almost daily brought face to face with 
overy contingency which may arise. I am fully aware that 
many cases nave been undertaken by general practitioners, 
and also that a fair proportion have ended satisfactorily. 
Nevertheless, I consider that the operation shoald not 
undertaken lightly—merely for the sake of having done an 
ovariotomy—bat every consideration .should be weU weighed 
before proceeding to operate. It may, therefore, be of some 
interest to any who, like myself, are associated with a small 
hospital—where an occasional ovarian tumour presents itself— 
^ give a few rules which might guide one—as they guided 
ene—in deciding upon the operation. Firstly, the patient’s 
Absolute consent should be obtained. No general practitioner 
has any right to force his own servh*es. or in my opinion 
<Gven persuade a patient to submit to his limited experience 
an this direction. In the case described above I only con¬ 
sented to operate at the urgent request of the patient. Next 
in importance is the preparation of the patient by attending ' 
to rest, daily evacuation of the bowel.s, and ^ving plain 
wholesome food for three or four days before the operation- 
Tbirdly, the preparation of the room. In this cose I had 
the room fumigated with sulphur on three occasions. The 
walls and floor were carefully washed. The operating- 
table and chairs were also thoroughly disinfected, and 
eiothing else but the bed occupied the room. All the instru- 
•ments were, through the kindness of Messrs. White and 
Wright of Liverpoc^, new, and lay in carbolic solution (1 In 
tor eighteen hours before the operation. Skilful nursing 
is a necessity ; as regards day work 1 was well off with the 
■ordinary staff, but a nurse accustomed to such cases was 
procured for night work. Need I add to these primary rules 
the necessary confidence in one’s own power to complete the 
operation ? Granted that all the above conditions are present, 
then I consider that a general practitioner is entitled to 
undertake the case. The correct diagnosis of ovarian 
tumour Is not to be passed over lightly, and here again the 
igreat advantage of a specialist is all-important. Even the 
differential diagnosis is not always easy, and, having satisfied 
oneself of an ovarian origin, the questions arise: Are there 
adhesions? Is the tumour solid or fluid? Is it unilocular? 
Ac. One word of warning may not be out of place. I know 
of some young practitioners who, having successfully under¬ 
taken OM case of a special kind, immediately allude to 
details of the case as “their invariable custom,” but after 
one successful ovariotomy let no man be puffed up with his 
own prowess—rather let him, should be M called upon to 
undertake a second case, study every detail with the same 
Anxiety which be showed in his f*rst attempt. My thanks 
are due to Miss Collins and Nurse Hughes for their constant 
<-are and attention, also to Dr. Craiginile for his assistance 
at the operation. 
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of the upper lumbar nerves on the left side. Thus on carefully 
comparing the sensation of each thigh it was noted that there 
were areas of comparative ansestbesia on the left; the left 
knee-jerk was also diminished on comparison. A certain 
amount of reflected pain was complained of over the left 
great trochanter, and on percussion over the spines of the 
first and second lumbar vertebrse tenderness was found. It 
was then observed that there was a small abdominal tumour 
on the left side of the spine, bnt from the other 83 rmpboms 
it was thought to be malignant character. In a short time 
this tumour increased in size, occupied a large area on the 
left side of the abdomen, and showed expansile pulsation. 
Soon after this increase began to be observed, one morniug, 
while moving in bed, the patient was seen to fall back, his 
face became blanched, and he expired almost immediately. 
On post-mortem examination there was found to be an 
aneurysm of the abdominal aorta which bad caused erosion 
of the bodies of the first and second lumbar vertebne and 
which had penetrated the left psoas muscle, dissecting 
through the soft mnscnlar structure, and turning it into 
a secondary aneurysmal cavity. The blood had then passed 
upwards, and, passing below the diaphragm, had escaped 
suddenly into the left pleural cavity ; deato bad resulted as 
the consequence of this accident. Dr. Beevor remarked on 
the importance of observing with care apparently insignifi¬ 
cant physical signs as a means to accurate diagnosis, and 
especially the comparison of one side of the body with the 
other in the case of any symptoms involving sensation or any 
other interference with the nervous system.—In the course of 
the subsequent discussion Dr. Gai.loway remarked on the 
absence of signs of referred pain along the course of the 
lumbar nerves, which must have been pressed on daring the 
progress of the aneurysm.—Mr. Moweb White pointed out 
the fact that from the anatomical relations the aneurysm 
must have perforated the strong iliac fascia on gaining 
access to the psoas muscle, and inquired whether it was not 
possible that the aneurysm might have originated in either 
the first or second lumbar artery instead of in the aorta 
itself.—After remarks by Dr. Gloves and Dr. Mosisus, 
Dr, Bbevob replied, and said that there was no evidence 
that the aneurysm had originated in either of the two posi¬ 
tions mentioned as possible by Mr. Mower Wbito. 

Dr. Thomas Hamiltok then described a case of Abdominal 
SuppotatioD. The patient, a man in late middle life, bad long 
suffered from symptoms of chronic dyspepsia, with graduu 
loss of strength. After a long period of illness he developed 
a tumour in the left side of the abdomen, about the iliac 
region. This increased in size, with rise of temperature, and 

E resented much difficnlty in diagnosis. The patient was seen 
I coDsnltation by sevend physicians and the opinions formed 
differed, some being in favour of the diagnosis of abdominal 
suppuration and others of malignant disease. At length, on 
being seen in consultation with Mr. Langton, it was decided 
to incise the mass with the idea of exploration. On incision 
the tnmonr proved to be an abscess in connexion with the 
descending colon, and on microscopic examination of the wall 
of the cavity there was found to be no evidence of malignant 
origin. While the abscess was being drained there appeared 
in the discharge a coil of sausage skin and a bristle abont 
iin. in length. Dr. Hamilton was of opinion that the 
abscess was associated with the presence of these foreira 
b^ies aa irritants. In spite of all efforts to prevent the 
spreading of the suppuration the abdominal wall became 
extensively involved and death resulted.—Dr. Oloyeb, who 
bad seen the case with Dr. Hamilton, remarked on the 
extraordinary manner in which the abscess had simulated 
a malignant growth, and stated that in the first instance he 
felt quite assured of the malignant origin of the obetruction 
that was produced.—Mr. Chabi.es Kino spoke of the case, 
and criticised Dr. Hamilton’s supposition that the foreign 
bodies mentioned had been the immediate cause of the 
abscess. Mr. King was of opinion that it was more probable 
that there bad been a fxcal accumulation, possibly around 
the foreign bodies, which bad caused- ulceration of the 
mucous membrane, with a resulting pericolic abscess. 


Abdominal AMurytm. — Al^Iffminal Suppuration. 

A MEETING of this society was held on Dec. 12tb, the Presi¬ 
dent, Mr. Cbablss Kino, being iu the chair. 

Dr. Bbbvob read an account of a case of Abdominal 
Aneurysm showing peculiar symptom.s. The patient was 
admitted into the Great Northern Central Hospital under 
bis care anffering from symptoms of pressure on the roots 
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Exhibition of Catet and ^^oexmoju. 

The third meeting of this society was held on Dec. 12th, 
Dr. J. Dbummond, l^esident, in the cb^. 
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Dr. GowANS exhibitpcd a boy whose Elbow he bad excised 
a year ago for Toberculous Bone Disease following an injury. 
The joint and humerus were extensively involved, so that 
more bone than usual required removal. On recovery it was 
found that a flail-like arm was the result, and an attempt 
was made to remedy this by prolonged rest in plaster 
bandages, but without success. Four months ago the ends of 
the bones were cut down upon, and the radius and ulna were 
wired to the humerus, and the arm was put up in splints for 
six weeks. The wire was left in, for ankylosis was expected, ' 
but it could now be seen that every normal movement of the 
arm w.a.s easily performed, and the boy bad so much power 
in it that he could lift heavy weights. 

Dr. Limoxt showed a man thirty-six years of age 
who had a chancre in 1894. Two months after a 
secondary ra.sh aj'peared. He was admitted to the infirmary 
on Nov. 22nd, 1895, when there were still evidences of recent 
syphilis in the stains of eruptions and adhesions of iritis. 
He had to be held up. for he could not stand. He could 
move bis legs in bed, but had little power in them. Sensa¬ 
tion w.'is unaltered, his leg muscles wasted, and reflexes in¬ 
creased. After he was admitted he developed incontinence of 
fsjces, in addition to his urinary difficulty. He bad now 
been in the infirmary for three weeks, and taking iodide of 
potas.sium in 20-gr. doses. A marked improvement was evident, 
for he could stand alone and walk a little ; his bladder 
trouble was abating, and the anal weakness was gone.— 
Dr. Limoxt showed a roan thirty-six years of age whose early 
history was complicated, for a dual infection (glanders and 
syphilis) was possible. On Feb. 2nd, 1895, he had a 
chancre. This wa-s followed by a secondary eruption 
which had left traces of a strongly suggestive character. 
That he had syphilis at this time was proved also by 
the fact that be infected his wife, who had an ordi¬ 
nary attack of syphilis. About the same time as he 
noticed the chancre he was bitten by a horse. The horse 
was suspected to be suffering from glanders and was injected 
by mallein. The injection was followed by glanders reaction, 
and on post-mortem examination evidences were found of 
glanders in the horse. The proofs of glanders in the patient 
were not so convincing. Towards the end of February be 
had large white and yellow patches in the throat, with foiUd 
breath. At the end of March a skin eruption appeared, 
described as resembling measles at first, and then like small¬ 
pox, for the spots had matter in them. He was sent to the 
Infectious Hospital as a case of suspected glanders, where be 
stayed thirteen weeks. About a month ago be began to com- 
plaJn of headache and became listless and apathetic. Two 
weeks ago be noticed some difficulty in wa'king; his left leg and 
left ariD, and speech became affected. He was admitted to 
the Infirmary on Dec. 7th, 1895. He was listless, and took 
little notice of anything, and wandered in bis mind at ni^ht. 
His left face, arm, and leg were weak, and the knee-jerk 
increased. The only other discoverable sign was that his 
left pupil was dilated. He had improved since admission. 
Dr. Limoni said that in his opinion the condition was due 
to syphilitic disease with thrombosis of the cerebral vessels.— 
Dr. G. ilUBBAY said he had seen this case in March. The 
patient then had a sore-throat with white patches, an 
offensive discharge from his nose, and a pustular skin 
eruption. The history of possible glanders infection w'as 
complete. Discharges from the throat and skin and 
penile sore were treated for glanders bacilli, but they 
were not found. Inocnlation of guinea-pigs also proved 
negative. 

Dr. Dbummond showed a man forty-five years of age who 
had Syphilis ten years ago. Fifteen months ago he had 
headaches and similar .oymptoms, from which he recovered 
three months later under l^ge doses of iodide of potassium. 
He bad now complete paralysis of his right seventh and sixth 
nerves and partial paralysis of the right hypoglossal. Bis 
left arm and leg were paralysed. There was no optic neuritis, 
which was commonly absent in pons tumonrs. Vomiting was 
infrequent, as is also usually the case. Though gummatous 
tumours in the pons were rare there could be little doubt that 
a gumma of the lower part of the pons was present in this 
case.— Dr. Dbummond showed a child aged six who when a 
baby had been treated for bronchitis with brandy and honey. 
When a year old she had half an ounce of port wine daily, 
and at the age of three was allowed to have Iwer to dinner in 
addition to the port wine. At odd times, too, she was supplied 
with gin. A year ago she began to suffer from morning 
sickness, with loss of appetite, wasting, and weakness. 
Soon after an attack of measles l^t Christinas her abdomen 


began to swell, and for the last three months has been luj 
laigc. She has been twice tapped, but rapidly lefilled, Th 
liver dulness is considerably increased, and the kver caah 
felt to be large and hard. The spleen is enlarged and lind 
also. 

Mr. Page showed a man thirty.&even yean of aje 
who was admitted to the infirmary with a laip 
Aneurysm of the Right Popliteal Artery of four aosthj' 
duration. There was a history of syphilis, and lie 
patient had extensive aortic disease. His femoral aito; 
was ligatured at the apex of Scarpa's triangle on Nor. ZlA, 
1895. The wound healed by first intention and the asenipa 
was cured. 

Mr. Wii.LiAMS^N showed a woman forty-eight yean «( 
from whom the Ttems with Multiple Fibroids had Un 
removed (with specimen).—Mr. Wiliaamson alsoshwtdv 
young woman from whom a large Tumour of the Cliieiistad 
been removed (with specimen). 

Dr. Hume showed a man with aMalignant Stricture of tie 
G'lsophagus on whom Gastrostomy by Franks' Method had 
been performed. There was no redness of the skin roiad 
the fistula, and the contents of the stomach very mety 
escaped. He considered this the best operation for establish¬ 
ing a permanent gastric fistula. 

Dr. Hume showed a man about fifty years of age vbo 
had had three attacks of Intestinal Obstruction. The fiat 
occurred eight years ago, the second two years ago, and 
the third during last autumn. After the last attach 
he did not recover his strength, slight abdominal ii>- 
I tension remained, and a firm, tender nodule could be 
I felt above the umbilicns in the right Unea semilunam. 

^ On opening bis abdomen the emeum w'as seen to be 
distended, and the transverse colon contracted. The 
ascending colon and hepatic flexure were buried is 
adhesions, but sufficient could be felt to give assnnoce 
that something was wrong there. The csccum was opened, 
and a finger introduced discovered a light atrictue near 
the hepatic flexure of the colon. An opening was next 
made in a convenient part of the transverse colon, audio 
anastomosis made between this and the emeum. The tco 
openings were united by simple sutures without the aid of 
plates, or buttons, or bobbins, and the man’s recovery bid 
been uneventful. The operation was done three weeks igo. 
and already a marked improvement in bis coodiflon ns 
apparent. 

Dr. Gowans showed a specimen of Cystic Adherent Ovaries 
and Enlarged, Thickened Tubes removed successfully by 
operation. The chief symptom complained of was intoleiuUe 
pain. 

Dr. Dbummoxd exhibited the Thoracic Contents remered 
from a man who died a month after the October meeting. 
The right lung contained a growth the size of an ors(i^ 
which bad apparently commenced in a gland and invaded 
the right bronchus, which it completely occluded, 
thoracic duct was also blocked by the growth, which 
accounted for the great and rapid emacution. There vu 

ronounced bronchiectasis; the bronchiectaticcavitiesvm 

lied with pus. (There was no rise of temperature during 
life, a fact Dr. Drummond had never noted before in any 
similar case.) Microscopic specimens (exhibited) shoved 
the growth to be a lympho-sarcoma. 

Mr. Page showed a Gall-stone as large as a graeu walnut 
removed from a woman fifty-two years of age. There were 
four smaller stones in the gall-bladder; the huge one he 
thought was impacted in the end of the cystic duct, though 
the patient had no jaundice.—Mr. Page exhibited a 
portion of the Pelvis and Intestines of a woman siitj- 
two years of age who died in the infirmary after an 
operation for the relief of intestinal obstruction. The 
patient was a chronic invalid, and five days before her 
admission was suddenly seized with acute symptoms 
of obstruction. Daring the operation a portion of 
testine was drawn ont of the sac and the obetructi® 
relieved, but death followed in a few hours from shock. 
The specimen showed from the front part a projection 
like a walnut of the upper and inner part of the obturator 
membrane, and from the back a pouch of like 
with a somewhat smaller neck, formed by the mcinbraiie 
below and bone above. The specimen was an exc^ 
lent one of this rare variety of hernia.—Mr. Page sbovro 
a Hydronephrotic Kidney which he had removed fro® 
a man twenty-one years of age. For fifteen .vears the 
patient had suffered from symptoms attributed to reus* 
cnlcnlus. 
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ExMbiHon of Bpecimma. — So-eaUfd MUtelsohmerz.— 
VibuTHUvi PruHi/otium.—A Rare Form (^Abortion. 

A MEETING of this society was held on Dec. lltb. 
Dr. A. Bali-ant^'NE, President, being in the chair. 

Professor Simpson showed specimens of: 1. An Exomphalic 
Feetos, sent from Shanghai.' It was the child of a white 
person, and presented by the herniated mass. The delivery 
was difficnlt and was assisted by palling downalimb. 2. Anen- 
cephalic Feetus which had been accompanied by excess of 
liquor amnii. The mother’s first child was also anencephalic, 
And the pregnancy ended prematurely at six months. 
There are two children alive, one is an idiot and the 
other is deficient intellectually. 3. Malformed Feetos, 
where the left forearm had only one bone and the 
tiand was articulated at an angle to it with four fingers 
present, bat with absence of the thumb ; the right forearm 
was also imperfect, but better developed, and on the hand 
there was a thumb, but only attached by a skin connexion. 

Dr. Felkin showed a new Safety Pin where, after the end 
•of the pin was fixed in the head, it could only be released by 
pressure on a small and easily worked spring catch. 

Dr. F. W. N. Haultaik showed a specimen of Hicmatoma 
of the Ovary removed from a patient aged twenty-two years 
who had suffered from a sadden onset of pain in the right 
«ide two years previously, and six weeks before the operation 
from severe pain in the left side. The appendages were 
removed to relieve the urgency of the symptoms. The right 
ovary was found to contain a granular cy.st with a deposit, 
ovidently the remains of a blood clot; the left showed a 
well-formed blootl clot in a cavity, found microscopically 
to have the walls of a follicle. 

Dr. HAUi.T.tiN also showed a specimen of Ha;matosalpinx 
obtained from a patient who bad died from mitral disease ; 
she had suffered from severe pelvic pain three weeks before 
^eath. 

Dr. J. W. B^u.t.antyne showed: 1. Photographs of a 
Dicephalic Foetus bom in South Spain. There were two 
heads and necks, two incomplete thoraces, and a single 
heart and abdomen. He referred to the fact that James IV'. 
had a double-headed boy at bis court who live<l to the age of 
thirty years and could sing in different parts with the two 
beads and in different languages. 2. Photograph of a case 
of Congenital Elephantiasis occurring at Rio, Brazil. The 
enother bad suffered from five distinct traumatisms, and one 
was attended with lymphangitis. The infant was born with 
a hypertrophic right leg, and in the blood of this boy 
streptococci were easily demonstrated. The child improved 
^eatly under the use of iodide of potassium and elastic 
pressure. The medical attendant explained the case by the 
pass^e of the streptococci through the placenta to the 
fmtus. He bad seen nine other similar cases. 3. A photo- 
graph of a Spurious Hermaphrodite. 

I^. J. Halliday Cboom read a paper on So-called 
Mittelscbmerz, sometimes called a form of dysmenorrhcaa. 
The pain occuired at mid-term in the intermcnstrual period 
with exact regularity. The attack simulated all the sraptoms 
of dysmenorrhcca, more or less severe, but without a discharge 
of a menstrual character. There were three manifestations 
of this ailment: (1) pain occurring ataregnlarintermenatrual 
period and with no external flow ; (2) pain accompanied with 
severe flow of blood; and (3) pain with a clear discharge. 
There were three possible explanations : (1) that ovulation and 
menstruation might not occur together, if the ovary were 
thickened and ovulation ocenrred at mid-term pain would be 
experienced; (2) due to an endometritic condition ; and (3) 
due to a swollen Fallopian tube, a hydrops tubtc, which 
reached its height at mid-term and expelled its contents 
through the vagina, this being accompanied by pain. In 
one case Dr. Groom had removed the appendages for this 
condition and found a hydrosalpinx ; the pain disappeared 
after the operation, but menstrnation continued.—Professor 
Simpson mentioned that this symptom ocenrred in many 
patients, and was rarely the prominent one present. It usually 
disappeared with the treatment necessary for the main 
disease.—Dr. Milne Mubhay had seen many cases. One 
was compelled to go to bed for two days with the “ middle 
pain.” The pain was agonising in this patient, and examina¬ 
tion showed some endometritis, bat no tubal distension. She 
was best relieved two-drachm doses of bromide of potas- 
siam. Another case occurred iu a patient who had borne 
four children; each pregnancy had terminated a fortnight 


before term. There was good ground stated for the assump¬ 
tion that conception occurred in this patient after the violent 
pain bad passed off 

Dr. Theodore Spbnnan read a paper on Vibamnm Pnmir 
folium and its value in the treatment of dysmenorrhcca, giving 
the results of a research to discover what was the real action 
of the drug, its active principle, and if this active principle 
had an action corresponding to that of the whole drug. 
Viburnum was first brought into use by a Dr. Thares, U.S.A., 
in 1866 bis attention having been drawn to it by its use 
among the negro population and the great benefits ascribed 
to it. It bas now Iwen extolled by different autboritiea in 
dysmenorrhcca, menorrhagias of the menopanse, habitoal 
abortion, threatening abortion, after-pain.s, false pains, and 
in diarrhoea and dysentery, ^tanic^ly, it is a sbmb which 
sometimes becomes tree-like, and in spring produces white 
clustering flowers ; it grows most luxuriantly in the eoutbem 
states of North America. The root bark is ofilcinal in the 
I'nited States pharmacopoeia and is the only part from which 
preparations are made; it is rather brittle, has a weakly 
astringent, slightly bitter tasto, and a musty valerian odonr. 
In the cbemi^ investigation be found it very difficult to 
separate an active principle, but had sncceeded in obtmning 
a body in solution after processes calculated to remove all 
other substances except alkaloids. It was obtained in very 
small quantity, only about i per cent, of the drag ; this has 
an action on the frog very similar to that of the whole drag. 
It also contains an organic acid similar to valerianic acra 
and a resin. The physiological experiments gave very marked 
results. On the rabbit, large hypodermic doses produced 
drowsiness and some motor weakness. When introduced into 
the jugular vein, a neutral or slightly alkaline extract free 
from alcohol or resin, a tracing showed considerable lowering 
of pressure, which soon tends to return towards normal as the 
dmg is eliminated. In fre^ a concentrated decoction pro¬ 
duced in half an hour sluggishness of reflex, muscular 
weakness, drowsiness, and death. An alkaloidal solution by 
injection caused incoorflination of movement and mnscnlu 
weakness almost amounting to paralysis. The most marked 
effect is obtained by passing deflbrinated blood containing 
the extract through a frog’s heart. The ventricle stops in 
diastole and is greatly distended; the auricle may go on 
beating for a few seconds and also stops. If the bl(^ is 
removed by gentle pressure and pare blood passed through it, 
it b^Ds to contract once more; if the poisoned blood is again 
passra paralysis again results. The effect on man was obtained 
by experiments on himself. He took six capsules, each 
containing the equivalent of one drachm of the ordinary 
flnid extract, within thirty minutes. Poise tracings were 
taken before and during the expednient. After the doses 
the pulse became slower and softer, and the tracing 
showed a slightly more marked dicrotic wave; there 
was slight frontal fulness, not amounting to beadaobe. 
Even with these huge doses there was absence of great 
discomfort, and this proves the absence of toxicity 
Others, however, have noticed in their patients head¬ 
aches, disturbances of vision, and dryness of the month. 
The conclusions ho drew from his research are, that there is 
probably some diminotion of reflex irritability, a quieting 
effect on involuntary muscle, and possibly some lowering of 
blood pressare, which, even though small, might afford relief 
in congested conditions. Then there is the important effect 
of the vibumic (or valerianic) acid in neurotic and hysterical 
conditions. As compared with the use of opium in similar 
conditions it does not cause such marked constipation and 
has practically no toxic effect, while in many cases its 
effects quite equal those of opium. The preparations 
are: (1) an aqueous decoction, not pleasant; (2) tincture, 

1 in 5, or, as in France, 1 in 1; (3) fluid extract made 
with alcohol and water, dose one half to one drachm, which 
can be given every hour and a half ; (4) inspissated extract 
made from the last and given in pill form, bat is not depend¬ 
able unless made fresh ; and (5) capsules. These are made 
by evaporating one drachm of a 1 in 1 flnid extract to tmi 
minims at a low temperature or in racuo, and enclosing in 
a capsule. These are easily taken, as the taste and unpleasant 
smell are easily masked and are the best form for adminis¬ 
tration. Dysmenorrhcca could be classified under three 
heads: (1) obstructive, with a spasmodic element; 

(2) nervous or spasmodic pure and simple ; and (3) inflam¬ 
matory or congestive. He was inclined toi onfine the use of 
viburnum to cases where there’ is a nervous, hysteiical, ck* 
spasmodic dement. It is possible that by slightly reducing 
the blood pressure it may relieve congestive conditions, bat 


Google 




1626 Th«La»0**,} RBVUBWB and NOTICKS of BOOBffl^ 


these are better tre;itt.cl by other means —Dr. Craiu had 
used tlie li jiiid extract of vitmrnum extensively for threatened 
abortions, an-l knew of no drug that wa.s mure etTective.— 
Professor SiMPsos )nd given it in threatened abortion, and 
with sudieient results to enroiirncre its use. — Dr. IIaui-TAIX 
administered it in dy.-menorrli'iwa and a« a uterine fCflative. 
On the cutting pains of (lie tirst .sia!/e ')f labour he had not 
seen any erf.-ct; for after-pains iiu drug gave such good 
results ex'-^-pt opium. 

Dr. Hai i.tain read a p iper on a Rare Form of Abortion, 
and .showed two sf'ecitueas illustiafing it. He describe*! 
ca>es where tli** aiiini m witii the ovum or its remains ha*l 
been expelled as an-mire sac. !i:aving tlie decidua behind. 
In one case under his noiicciha decidua w.a.s remove*! six 
weeks afterwanls; it ri:<)uired t-o be torn olT, tlie o;x:ration 
lieiiiK HCiendi-<l with \ery free ha'iiorrhage. Tiiere had 
evidently l>«en prc-exi*ting <H.se.'i'e and de.-itli of the embryo, 
causing the atiachnu-nt of the amnion to ho It ss .secure and 
its e.vpiilsion from the rc'iiltifig uterine irritation. These 
fipeciiiicns showed dcatii a considerable lime before expul¬ 
sion. I'he decidua might go on growing, and would form a 
carnef'iis mole. — Dr. J. W. IJai.lantvne iiuestioned the 
ahsnrpii in of liie f<c‘.iis in these cas<-s, hi-lievjng it was rather 
due l<i its non-devtlopineut. — lVoft‘«s<,ir StMi’jioN .said that 
scunetifiies a lit’le {xirtioii of cord would be foun<l and yet no 
ftelu- ; the cord .shuwi-*! that there had been a f«etU9, but it 
halt iiev.n ati-orbed. He attributed these cases to the .special 
toughn* ss of (he amnion, whicli ha/i pcrmiilcd of its bursting 
iu$ w.iv through the other niernlgaucs and being expelled 
entire. The amnion was three times as tough as the chorion. 
The caul was aloio.st always formed of amnion alone. 


Iltbitlas anb Itotbs of ^ooks. 


«/wv/Vi7c TuhercuJute i/<r Kiim-h/'n uiitl (Ifeteiilie nuf 
(irmul n/n Jh nluirlit ii lujea the (iiiUiri'iiii KUnik. 

/. Ihix Knii-grltiih. Jioarbeitet von Dr. F. KoExig, 
I’rufessur d**r Chiruryie. Director dcr Chirurgi.schen 
Klinik. Mit 42 Holzs-hnitten. Vorlag von Augn.st 
JlirschwaM. Reriin. 1896- (D« TubtrcuUisis of Hoxtt 
a/ui : frum Obst-rralionf ai the (t'd/lirufrii fVoiif. 

1. The A-et joint. By Dr. F. KoENit}. Professor of 
nurgery. Director of the Surgical Clinic. With 42 Wood- 
cuts. Berlin : A. Hirrcliwai*!. 1896.) 

l’uoFi>*sou Kokmc has for twenty years filled the important 
post of Director of the Surgical Clinic at Giittingen. Having 
during that time accumulated a very large experience in 
tuberculous disease of bones and joints, he has resolved to 
publish a scries of monographs based on this experience. 
The first is just published and treats of tuberculous disease of 
the knee. It is prefaced iiy a very careful and elaborate 
statisticial summary of 720 cases by Dr. Mertens and Dr. W. 
Koenig. Then follow chapters devoted to the consideration 
of the pathological anatomy, the clinical history, the pro- 
gnosi.s, and the treatment of this form of disease. The 
volume is a most valuable treatise and a rich storehouse 
of material. It would be impo.<sible in the space at our 
disposal to go over in detail the ground so ably 
traversed by Professor Koenig; but we may say that 
be is at variance with the late Bradshaw lecturer as to the 
constancy with which the bones of the knee are involved 
in cases of tuberculous disease of the joint, and he has found 
that in abbut half the cases the disease is a tuberculous 
gynovitU, and in a nearly equal number a tuberculous osteitis. 
No one routine method of treatment is advocated, but wide 
-views are taken. Rest and e.xtension are recommended in 
the early stages, and particularly in children ; to these are 
sometimes txddcd injections of carbolic acid and iodoform. 
Where these measures fail to produce speedy improvement 
artbreotomy is practised in children and excision in adults. 
' Stress is laid upon the importance of resorting to operation 
more promptly in adults than inctaUdren, where the so-called 
conservative measures do not avail. The next volume of ti e 
.. •eries will deal with tuberculous disease of the hip. 


Atleu det geiunden vnd kranin A'ertmyift. 'm 
Orundriu der Anatomie, Pathobgie, v*f 
dettelben. Von Dr. Chbistfeied Jakob, kit rie 
Vorwort von Professor Dr. Ad. t. Stth-’mieii. ic- 
chen: Verlag von J. F. Lehmann. 1895. Prtiilf li 
( A tta» of the fferrout SytteM is Bealtk and Ihuw. r,i 
I Outline its Anatomg, Pathology, and Tfrainnl. Ii 
I Dr. ('. Jakob. With a Preface by Profe*«ir'.to, r 
Stri’MPELL. Munich: J.«F. Lehmann. IfSo.'h-ia 
10s.) 

This forms one of a series of hand-atlases vhirh» 
in course of publication by the firm of J. T. Lebtaua 
Munich. Several volumes have already spptare*!. inchiit; 
two on Obstetrics by Dr. Schaeffer, who abo editj oBf -z 
Gynxcology ; one on Skin Diseases, by Dr. Kopp;oDeoiii){i- 
tbalmoscopy, by Dr. Haab; and one on Fractures and 
cation.a, by Professor HelferiA. The Atlas before ascoBHot 
no fewer than seventy-eight plates, several «f which icclik 
more than one figure. In the first place, s ferink 
devoted to the morphology of the central nervoas 
in which are found anatomical drawings and leproducQBu 
of pliotograpb.s of the brain and spinal cord. Xeit-riSb 
a series (mainly diagrammatic) to illustrate the dtieiu;- 
ment and structure of the nervous system. Ad oridEi' 
feature in this part is a collection of twentj-ooe plalb 
to illustrate the appearances seen on section o! the bnis 
from the frontal lobe in series backwards to the mdu 
By a lavish use of colour the distinctive structures ue bub? 
apparent. In a fourth section are iUustrations of the gnml 
pathological anatomy of the nervous system, and, in a tfu. 
of the special pathology of the spinal cord and i.err^ 
Appended to the Atlas is a concise account of the 
occupying abont 200 pages. Altogether the AUa.« it vt: 
planned and executed, and its oss should prove of dl«tice 
advantage to the neurological student, who will Sod in:;} 
safe guide through the anatomical of the se-TU? 

system. ■_ 

Diseatrf of the Spinal Cord. By Byuom Bramweu. MB. 
F.R.C’.P.Edin. Third Edition. Edinburgh: W. KClii. 
1895. 

Few words are needed to direct attention to theappeu- 
ance of a new edition of Dr. Byrom Bramwetl's ioterettiu 
volume. Its author has the gift of lucidity to teacliiiig.H 
fully aware of the advantages of illostraiions in csplainii; 
textual descriptions an<I ding in their right intermti- 
lion, whilst he has, moreover, in such a subject a« <iisea«> 
of the spinal cord one which to an uDusnal lifCtK 
demands such systematic and illustrative treatneDt. Be 
subject is dealt with in the form of lectures, which hi- 
enabled the author to emphasife mportant faci« »1 
to .speak with greater freedom than is eustom^ij » 
a purely formal treatise. After some general ^emark^ oc the 
anatomical, physiological, and pathological bearings *>f ikr 
subject, he opens his description of diseases of the coni riiti 
acute anterior poliomyelitis, departing from the nsojloriti' 
in considering its nsorbid anatomy before dealing with it* 
clinical features. This topic leads naturally to progteH^ 

I muscular atrophy, although he is careful to point out that 
the latter condition is one which is often associated vitli,ui 
dependent on, primary sclerosis in the adjacent pjntDiiki 
tract. The distinctions between this amyotrophic IsMbI 
sclerosis and the form of chronic anterior poliomyelitb '-t> 
which the clinical term “ progressive muscular atrophy » 
alone applicable are clearly set forth. From these wpic-'W 
diverges to speak of the musculu dptrophies, ol which 
pseudo-hypertrophic paralysis is the most striking exaicpk 
The changes described in the spinal cord in thi? 
affection are hardly adequate to accouikt for the mascuiM 
defect, and, as is pointed out, the disease is o®* 
generally regarded as a primarily myopathic afiectic®. 
This chapter Is Uhrstrated by a sumbcf of wcll-es*®®** 
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portraits. Locomotor ataxia occnpies several lectures, 
and iis remarkably varied clinical and pathological his¬ 
tory is well narrated. The rarer conditions of Friedreich’s 
ataxia, ataxic paraplegia, and syringomyelia receive con¬ 
siderable attention, and are deserving of careful study. In 
particular we would draw attention to the very careful and 
detailed analysis of the symptoms of syringomyelia, espe¬ 
cially as regards its differential diagnosis from the numerous 
conditions that simulate it. Acute myelitis, chronic myelitis, 
and acute ascending paralysis are next discussed, and 
are followed by the subject of multiple cerebro-spinal 
sclerosis. Hero again, in regard to differential diagnosis, 
Dr. Bramwell is full and explicit. His remarks on this head 
should prove of much service, especially those made in 
respect to the differentiation of disseminated sclerosis from 
general paralysis of the insane and from hysteria. Meningeal 
affections, tumours of the cord and membranes, concussion of 
the spine and traumatic lesions, with especial reference to 
“ railway apine," complete a volume which has the merit of 
being readable and instructive, accurate without being too 
recondite, and above all practically helpfnl as a gnide in 
the differentiation and treatment of spinal cord affections. 
Opportunity has evidently been taken to subject the work to 
careful revision, and its indefatigable author may be assured 
that his book is one which will be of service to many a prac¬ 
titioner who is unable to devote the time necessary to master 
more voluminous treatises of neurological science. 


DIARIES. 

Maaeas. Burbouohs, Wellcobk, and Co., Soow-hill- 
boildings, London, E.C., bavo earned the thanks of many 
busy practitioners by the publicaticn of their A B C Medical 
Diary and FTsift/iy List, which is so well and so favourably 
known as hardly to require detailed recommendation. The 
volume for 18M is of a size very couvenient for the pocket, 
and is strongly bound in blue cloth, gilt-lettered, witii red 
edges, and a pencil holder at the back. The diary portion, 
which occujnes about half the book, g^ves two pages (one 
opening) to each week of the year and is conveniently ruled 
for the insertion of patients' names, cash entries, and other 
memoranda. The special feature of the work, which dis¬ 
tinguishes it from other publications of the same class and 
renders it of utility to prescribers, is a copious list of all the 
most recent additions to materia medica. together with a 
description of their actions and uses. Messrs. Burroughs, 
Wellcome, and Co. announce that they send a copy of this 
diary free*of cha^e to every medical man in Great Britain, 
India, and Australia, and they invite bints and suggestions 
for incorporation in the issue for 1897. 

Mbssbs. Cassell and Co., lia Belle Sauvage Yard, 
Ludgate-hill, send ns LetU't Medical Diary for 1896 in 
various bindings, either red or maroon morocco, with a flap, 
inside pockets, and gilt edges, or in cloth with marbled 
edges. Each four pages (two openings) are ruled and 
beaded to suit each week of the year. This diary is a long- 
established favourite. 

Messes. Hazell, Watson, and Vinet, 52. Long-acre, 
W.C., and 1, Creed-lane, E.C., are the pablisbers of Smitk't 
Pkyticians' and Suryeons' Vititiny List for 1896, which is 
now in its fiftieth year of issue and is well known to 
medical men. It may be bad either strongly bound in 
morocco with pockets inside the cover, or of less thickness 
bound in cloth. The same firm are now bringing out SazelVe 
Phyeicians' and Surgeons' Vlsitiity List for 1896, which is 
about the same sise as the thinner form of Smith’s List, but 
has the disting^uishing feature that each alternate page, 
mled with the days of the week and month, is less than h«-lf 
the full width. This arrangement has the advanU^e that it 
enables the visits of one month to be seen in one opening at | 


a glance, and obviates the necessity for writing the names 
each week. 

M^rs. William Collins, Sons, and Co. (London and 
Glasgow) have a large variety of diaries for 1896, the largest 
being the Scribbliaj DUinj, interleaved with blotting paper, 
of large foolscap size, ruled for three days on each page, and 
the smallest being the Bijou, also ruled for three days on 
each page, and of dimensions suitable for the waistcoat 
pocket. The smaller sizes are handsomely bound in 
morocco. 

The British and Colonial Dritggists' Diary, 48, Bishops- 
gate Without, E.C., is.now in its eleventh year of issue, 
and is a substantial volume of quarto size, interleaved with 
blotting paper, and ruled to show one week on each page. 
The introductory and concluding portions contain a large 
amount of miscellaneous information useful to pharma¬ 
ceutists and prescribers, lists of the London hospitals, with 
the hours of attendance, and (which we hope will be omitted 
next year) lists of “ general and specialist ” physicians and 
surgeons in London and the provincial towns. 


Ittfa Inlititliims. 


A VACCINATION SHIELD. 

In order to avoid the irritating and injarious friction and 
pressure of the clothing at the site of vaccination, I have 
devised a shield which consists of a well-padded wire ring, 
bent to Bait the contour of an infant’s arm, and having its 
aperture filled by an open net-work of fine wire. There are no 
constricting tapes, and the plan of fixing the shield by means 
of adhesive plaster (preferably the American rubber plaster) 
renders any shifting of position impossible. In applying the 
shield, if care be taken that the strips of plaster do not over¬ 
lap at their ends, there can be no constriction of the arm 
such as occurs when tapes are employed. The Chemists* 
Association, Limited, Curtain-road, E.C., manufactures the 
shield and has the wholesale agency for it. 

Upper Tooting, S.W. EdWIN SMITH, M.B. Tx)nd. 


THE “BLUE BUOY" SWIMMING BELT. 

Most persons who have travelled by sea are familiar with 
the ordinary life-belt, consisting of slabs of cork con¬ 
nected by cords or fine canvas. Under the name of the 
“Blue Buoy" swimming belt Mr. J. E. Holdsworth, of 
19, Golden-square, London, W., has brought out a similar 
article for the use of those who are learning to swim, the 
slabs of cork being replaced by japanned metallic cylindere 
about two inches in diameter. As each belt contains nine of 
these, conveniently fastened together by tapes, six of them 
being seven inches long and three of them ten inches long, 
its supporting effect in the water is sufficient to give con¬ 
fidence to the most timid novice, and when a certain amount 
of proficiency is attained the buoyancy of the belt may be 
reduced at will by the removal of some of the cylinders. 
The wearing of such a belt would probably enable bathing 
to be indulged in by anybody with safety, either in the 
sea or in fresh water.' 


Foreign University Intelligence.—T he list 

of successful candidates for the M.D. Deme of the Univer¬ 
sity of Bmssels was published on Tuesday, Dec. lOtb. It 
contains the names of the following British practitioners :— 
Francis Howard Humphris, M.R.C.B. Eng. and L.R.C.P. 
Lond.; Charles Baring ^ngton, M.R.C.8. Eng. and L.R.C.P. 
Lond.; William Egmont Kirby, L.S A. Load. ; and- Miss 
Harrison, L.R.C.P. and 8. Edin. Mr. Humphris and Mr. 
Langton have both won their diplomas “ with distinction.” 
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THE ANIHTS UEDICHS 1895. 

Mrdieiw. 

Ti?i; sludy of tlie nature and causes of the specific infective 
<iisonlers continvics to occupy the chief place in medical 
re«»tarch. The peneral acceptance of the fact that such dis- 
I'a.Kcs are due to the invasion of the body by microbic 
ortraiiivnis is accountable for this, whilst the dependent 
subject of immunity, natural an<l acquire*!, is being 
j>ri>founil!y inTestigated. The value of vaccination as 
a yirophvlactic for small-pox has been widely con- 
lirtiied by tlic experiences of many parts of this country 
during the past few years, as recorded in the health 
oihiuTs’ reports; and the long-expected Report of the 
Ibiyal Commission on Vaccination, whicli ha.s, inore- 
'jver, to deal with many other aspects of the question, 
will, it maybe hoped, shortly re-afBrm this cardinal point. 
Ifuanwhile. science has advanced the subject of protective 
inoculations beyond the limits of providing immunity from 
pi):n.si!ile attack, and in the discovery of antitoxins has opened 
up a line of treatment of the actual disease which may 
prove to constitute the greatest advance of the century. 
Ttsroughout the year the results of the application of serum 
therapeutics to diphtheria have been steadily accumulating 
in all quarters of the globe, as the discussion on the subject 
at. Uie .annual meeting of the British Medical Association 
showcil. In. London the trials have been made on a large 
scale in the fever hospitals, and in due course we may 
hope to be furnished with a body of facts which will 
go f;ir to determine the future position of this new 
i.lierupentic resource. The basis of the antitoxin treatment 
being the correct recognition of the true cause of the 
iifoctive dlf'Case itself, there has necessarily been applied 
on a large scale what may be termeil the bacterio¬ 
logical test for diphtheria; and the rcsultv of this method 
of study of the disease are tending to show that in a 
certain proportion of cases recognised clinically as diph¬ 
theria the Klebs-Ldffler bacillus does not occur, whilst 
i:t a still larger number this organism co-exisLs with 
other pathogenic forms. It has also been proved that 
the bacillus in question may persist for a long period 
in the throat after all manifestations of its presence 
have passed, and that it may even occur without 
giving rise to any such manifesV>'tions at all. It is 
clear that in this disease alone there still remains much to 
be explained before its precise pathological history can be 
• written. This is especially true in regard to the relationship 
it beiu.s to other forms of epidemic sore throat and to the 
«'ondition.s amidst which the disease arises. Another infec¬ 
tive disease in which an antitoxin has been discovered and 
. practically applied is tetanus, but its comparative rarity 
. perhaps accounts for tho work upon it in this direction 
having awakened less widespread interest than the question 


of diphtheria. Nor can it be affirmed that the evio older 
I attempt to introduce a like method in the common ^ectiai, 

' acute pneumonia, has been at all widely taken up, Altlioogb 
. the study of pneumococcus infections has been pore ud 
I more extended and formed the subject of an impoiant com¬ 
munication by Dr. Washboubn to the Pathological Societj, 

' The snbject of pneumonia was also very fully diseased at the 
meeting of the British Medical Association, the ddate bdsg 
opened by Dr. Douglas Powell. 

The etiology of enteric fever has continned t« be the 
subject of inquiry by sanitarians, but no new fads as to tk 
nature of the disease have been gained. The possibilitj, 
amounting almost to probability, of the tranimissioo of 
the typhoid fever germ throngb sbell-flsb used as food hu 
led to the undertaking of an inquiry on the C)iiestiOD bj 
the medical department of the Local Government Board. 

The interesting discovery by Lavebak of the malarial 
parasite continues to receive confirmatory evidence in 
various quarters. In this country Dr. Patbick Ma^'SOX 
and Dr. Thin have made important and practical com¬ 
munications on the subject. It is true that another 
interpretation has been put upon the appearances presented 
by the blood in malaria by a worker in India, althongh the 
evidence must be strong to shake the conclusions wbicb 
have been gradually built up by competent experts. 

The discovery by Pfkifkbb of protozoal orgaoisms is 
variolous and vaccinal vesicles seems not unlikely to share 
the fate of the enneer-organisms, which, after a brief 
but not inglorious existence, have been almost whohj 
explained away. The fact, no doubt is that nnless a 
disease organi.sm can be cultivated outside the bod; it 
is rash to conclude in its specific properties from miciD- 
scopical characters alone; and, unfortunately, no method 
has yet been discovered whereby the amceba-like masses 
regarded as parasitic in blood or cells can be so culti¬ 
vated and observed apart from the tissues in which the; 
are detected by high microscopical powers. Indeed, as 
regards vaccinia and variola, the evidence of other observers, 
as CoPEUAM and Klein, points rather to a bacterial than a 
protozoal agent. 

The evidence taken by the Tuberculosis Commission, and 
the general tenonr of its report as to the transmissibilitj of 
the disease by the consumption of the flesh or milk of 
infected animals, confirm the opinions arrived at by similar 
inquiries on the Continent; but whilst the knowledge of 
tuberculous diseases is widening, the proofs of the direct 
transmission of the virus by contagion are not yet firmly 
established. The foundation of a prize by Dr. Hebmash 
Webeb, to be awardetl triennially for work on this subject, 
is therefore an earnest of continued research upon it. 

That rheumatic fever may rank among infecUve dk 
orders has long been a matter of speculation; so far as 
it is capable of support from epidemiolc^cal consideraticau 
the admirable Milroy Lectures of Dr. Nkwsholmh supplied 
the required data. 

The Congress of Medicine held in India at the close of 
last year was the means of bringing to notice many 
important questions in epidemiology, whilst the literature 
of this branch of medicine has been enriched by the com¬ 
pletion of Dr. Cbeighton’s History of Epidemics in Britain, 
and the reproduction by the Epidemiolc^cal Society ti 
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London of Boqhubst’s "Loimographia," a description of 
the Great Flagae of London by a medical eye-witness. 

In resect to other diseases than the specific infec- 
tioos elaA, contributions, both clinical and pathological, 
have been numerous and important. In this country alone 
may be uentioned the writings of Fraseb, Bai.voub, 
Caton, Ewaht, and Oliybb on heart disease; of Mabcet, 
Foxwell, 8. West, and PowErx on respiratory affections ; 
and of Gowebs, Beevor, and Taylor on nervous diseases! 
the last named opening np new ground in his descrip¬ 
tion of change in the spinal cord in pernicious aniemia. 
Dr. W. Hintbb, by the publication of his experimental 
researches in Toluylenediamin, affords fresh evidence in 
favour of bis views on the pathology of pernicious 
anaemia, ,a disease in which the prescription of bone- 
marrow has apparently met with some'success. Indeed, 
the gradual introduction of organic extrai-ts in the 
treatment of affections of glandular organs has become 
a feature modem therapeutics, since the striking 
efficacy of thyroid extract in myxocdema has been 
established. In his Gulstonian Lectures Dr. Rollbston 
gave a full description of the pathology of the supra¬ 
renal bodies, whilst the address of Professor Schafer 
at the British Medical Association threw fresh light on 
their physiology, a subject farther worked out by Dr. G. 
Oliver. The influence of massage on the cironlation 
has been experimentally studied by Lauder Brunton and 
TuKMiCLiFFE, and the application of this knowledge to 
the treatment of so apparently a hopeless condition as 
atheroma was happily set forth in an address by the 
former, published in these columns. Amongst purely 
pathological works, it must suffice to mention that the 
present year has seen the publication of new editions of 
.such standard books as those of ZiEaLER and Coats, the 
appearance of an English edition of Weichselbaum’s 
** Manual,” and the completion of Professor Hauiltoe's 
work on Pathology. Of works on Medicine several new 
editions of familiar text-books have appeared, and such new 
and extensive treatises as the “Handbook” of Pexzoldt 
and Stintzing, the “Trait6 de MMecIne ” of Brouardbl, 
Gilbert, and Girodb, and the first volumes of the singu¬ 
larly styled cycIoi»cdia, “The Twentieth Century .Practice 
of Medicine.” 

Surgery. 

During the year which is closing distinct progress has been 
made in many branches of surgery, though no discovery of 
striking importance has occurred. In the surgery of the 
abdomen the method to be employed in intestinal anasto¬ 
mosis and kindred operations has been a subject much dis¬ 
cussed. Morphy's button is undoubtedly the easiest and 
the simplest in application, and it is claimed for it that 
no subsequent contraction occurs at the point of union. 
Nnmerous cases have been recorded where the result has 
been everything that could be desired, but, as might be 
expected, the button has its opponents, and two main objec¬ 
tions are brought against it, the one that perforation is 
likely to occur where the two halves of the button touch, 
and the other that the button is very liable to be retained 
for a lengthy period, or even permanently. These objections, 
in part at least, seem founded on theoretical considerations, 
for the cases quoted in Professor Murphy's paper, which 


includes all known cases operated on with the button, aro 
sufficient to show that the button is capable of giving very 
good results. Many other devices are employed for the 
same purposes, and perhaps the latest is Mr. Allixcram's- 
bone bobbin for end-to-end intestinal anastomosis. 

We have recorded a successful use of the button in- 
what may be called cholecystenterotomy, though the cavity 
which was opened into the bowel proved to be a dilateil 
common bile-duct, and not the gall-bladder. The Czerny- • 
Lembert suture is still much employed, and Mr. Herbert 
Page has recorded two successful ca-*o-i in which faical 
fistuls were treated by resection of the bowel and this 
form of suture was used. Pyloroplasty, a.s the Heinke- 
Mikulicz operation is usually termed, is being more fre¬ 
quently performed. A very satisfactory instance of its 
employment by Mr. Morison of Newcastle is recorded in 
The Lancet. The operation may be briefly described as 
longitudinal section and transverse suture of fibrous stmosia 
of the pylorus. It has also recently been employed for 
simple stricture of the intestine, and Mr. Mayo Robson 
advocates the use of his bone-bobbin as an adjunct to the • 
operation; he has recorded a case where he successfully 
employed it for a fmoal fistula of the small intestine with 
narrowing of the bowel beyond. Appendicitis still claims 
mnch surgical attention, though the general tendency is now 
towards less frequent operations. We were able at the 
banning of the year to give a report of an address on 
this subject by Professor White of Philadelphia, whose 
careful account of the anatomy and pathology of the • 
appendix helps greatly to elucidate many of the impor¬ 
tant problems connected with this structure. Pro-, 
fessor Ogston of Aberdeen has endeavoured to devise a 
method of dilating a fibrous stricture of the pylorus with- 
out operation. He considered that if a .solid body could be 
made to pass at intervals through the narrowed opening 
the stricture might be dilated, or at least its contraction! 
might be delayed. With this intent he administered by the 
mouth small spheres of gutta-percha, hoping that the 
muscular contraction of the stomach wonld suffice to force 
them through the pylorus. The spheres were given imme¬ 
diately after breakfast and were of such a size as just to pass 
through the pylorus. They were given at inteivals of five 
days and were gradually increased in size. Though they 
were employed in four cases, yet only one of these can be 
said to have given the method a fair trial. No opinion can be 
expressed as to the value of this method until more extended 
observations have been made. Mr. Carthbw Davby of 
Liverpool records the death of a patient on whom pylorec- 
tomy for oa rri noma, was performed by Mr. Rawdon five 
jears previously ; for three years and a half of this lime be 
remained in perfect health. Such a lengthy period of 
freedom from recurrence is unique. Perforations of the hollow 
abdominal viscera with extravasation of their contents into • 
the peritoneal cavity are now readily treated by laparotomy 
and suture, instead of being left to the very faint hope ■> 
qfforded by the administration of opium. We have recorded* : 
a case of perforation of the gall-bladder after ulceration in 
a ca.se of typhoid fever. In another caae, where an ulcer of . 
the stomach had perforated and had been closed by suture, , 
a second ulcer gave way two days later and rapidly proved 
fatal. 
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Mr Makhadukk Shbild io a paper on doodenal nicer 
has pointed ont how very obscure the symptoms of this 
lesion are, and he lias shown by two cases that it may be 
tnis.sc<i, if not cs]>ecially looked for, even after laparotomy. 
A CAsu of dilatation of the common bile-duct, very similar 
to itie one to which we have referred above, and wimniitfing 
a diitended gall-bladder, was described by Mr. EoaHWOBTH 
of Bii'tol; the condition is so rare that it is well worthy of 
des<-ripti()ii. Intestinal obstruction caused by tbe impaction 
of a large gall-stone is recorded by Mr. Eteblet Taylor 
of Scarliorougb ; laparotomy and enterotomy were per- 
foroic'l and the stone removed; the patient recovered; tbe 
sibjnc iiieiisured four and a half inches in circumference, 
and W-.IS two inches long Mr. Bland Sutton recorded a 
aeries of three successful splenectomies all ocenrring within 
six weeks. Splenectomy is now much more frequently per- 
fonned tiian formerly, and the results are very satisfactory 
excefit when tbe operation is done for leucocythsemia, and 
then recovery is, we believe, unknown. Deputy-Inspector. 
Oeticral ItBiu has described an interesting case of double 
pof>tileal aneurysm; the larger aneurysm, that of the left 
leg, was treated by Surgeon Townsend by intermittent 
prc.v.iire with a Carte’s tourniquet, and by the end of five 
weeks the cure was complete, a lai^e, bard, non-pnlsating 
mass remaining in the popliteal space. The aneurysm on 
the right side was treated by “ Reid’s method." Potassium 
iodide was fdven in order to increase tbe coagulability of the 
bloo<l, and Carte’s tourniquet was occasionally applied to 
the femoral artery to open up the collateral circulation. 
Then the elastic bandage was applied in tbe usual manner, 
except that a protecting gutta-percha pad was placed over 
tbe .‘ineurysm to ward oil any direct pressure. At the end 
of an hour Carte's tourniquet was put on and the con¬ 
strictor removed. The tourniquet was slackened after 
five liouLs, and a faint pulsation was felt, which, how. 
over, ceased at tbe end of five days. On a com- 
pari.'.ori of the two results, it was seen that the 
aneurysm on tbe left limb, treated by slow pressure, 
though cured, still formed a hard, unyielding lump 
in t>ic popliteal space, causing a good deal of dis¬ 
comfort to the patient and interference with the use of the 
Itmli. [ii tbe aneurysm in the right leg, treated by Reid's 
method, only a small mass was left on tbe fioorof tbe popliteal 
space ; it could hardly be felt and caused no inconvenience. 
Moreover, in tbe limb treated by the slow method no 
pulftatiori could be felt in the femoral below the origin of 
tbe profunda ; while in the other limb tbe femoral pulsation 
■was obvious in tbe lower part of Hunter's canal, but this 
difference in the length of artery occluded most not be taken 
as a usual difference in tbe resulte of tbe two methods 
Anotlier case of aneurysm possessing considerable interest 
was under the care of Brigade-Surgeon-Lieutcnant-Colonel 
Stbvbn^om. It was an abdominal aneurysm, and on laparo¬ 
tomy t>eiDg performed it was found that the artery affected 
was tite superior mesenteiic, and that it was not possible to ^ 
apply a ligature on the proximal side of the sac. It was 
determined to treat it by tbe introduction of a length of 
ooiled steel wire; two yards were introduced through a 
fine cannula. Free hemorrhage occurred at the time, and 
further severe hemorrhage came on tbe same evening. The 
patient died tbe next afternoon from syncope. In this case 


the laparotomy was undoubtedly indicated, but thr iii^ 
duction of coiled wire into the sac of an aneorsm bs 
been tried so often that it may now be pit 
as a useless method of treatment. Even had s nut 
resulted, it is very doubtful whether tbe small istatioe 
could have survived such an interference with » blood- 
supply. Tbe transperitoneal operation for ligattre oi tbt 
iliac arteries for aneurysm has been perfonned twice cc 
tbe same patient by Mr. Makins with an excellmt renlL 
This method obviates any interference with tbe iscwall,i 
point of much importance when the peritoneun is firblT 
attached to tbe wall of the aneurysm. There is s groci^ 
tendency to open tbe abdomen elsewhere thanfimgbtbt 
linea alba, for it has 'oeen shown that better unhosodlesi 
likelihood of a hernia result when tbe incisions aie not nide 
through ligamentous structures. 

We were able to give io the columns of Tis Lanct 
a translation of an eloquent address by Profesor Unu 
of Bolc^a on the Surgery of Intracranial Abecesi, io 
which he pointed out that, though our powers of diagnoai 
of cerebral abscess were not great, yet that exidoratoij 
trephining in doubtful cases gave most exceOeat renlte. 
The treatment of microcephalic idiocy by removsl of 
portions of tbe cranial w^l has hard)^ met «i& 
tbe success which was at first anticipated and which has 
been attained in a few cases. Tbe explanation of tbio u 
to be found in the fact that two entirely distinct claue 
of cases have been included under the one name; IhetDott 
numerous class contains the cases in which the skull is small 
because the brain has ceased to grow, and Sir Ggobus 
Humphry has shown that of nineteen cases of which he 
gives details all belong to this class. There are, boweeer, 
a few cases to be met with in which the earlj oblitera¬ 
tion of tbe sutures has prevented the growth of what ii 
really a normal brain; in these benefit may reasooablj be 
expected from removal of bone, bat such cases are tot 
rare indeed. It is, therefore, obvious that indUcrimiDale 
operation in cases of microcephalic idiocy can odIt be 
productive of many unfortunate results. 

It is now generally recc^ised that death io most cases 
of tubercalons meningitis is the result of dilatation of the 
I ventricles^ which is caused by blocking of the foiamen of 
I Magendie by tbe exuded lymph on the base of the bnio. 
I The former surgical procedure of tapping tbe rentriclea 
I did no permanent good, as the fluid rapidly re-collected. 

, Better results are now obt^ed by draining the tco- 
tricles after puncture, for by this method a perma- 
I nent outlet is provided from the cavity of the reo- 
' tricles to the subdural space. A good example of tbii 
I method in which Dr. Kbbb of Bradford operated wu 
reported in the columns of The Lancet It U not long 
since it was usual to allow a bone to remain dislocated if it 
could not be returned by manipulation or traction, bat no* 
many 8ii^;eon8 ont down on tbe joint, divide any structure 
which prevents reduction, and return the bone. We bar* 
recorded an interesting example of this: a dislocstioo of (h* 
shoulder occurred in a young mao aged twenty-two; it proved 
irreducible, so the joint was laid open and the bead of tbe 
humerus was found to be grasped by two firm bands whicb 
formed part of the capsule. When these were divided tbe 
dislocation was easily reduced. Tbe importance of energetic 
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tnatment of aoate iDflamznftfeion in the ends, of long bones in 
childten is dwelt on in a' paper by Mr. W. H. BattIiS. In 
many oases the only chance of preventing Involvement of 
the neighbonring joint, or even of saving the child’s life, 
is afforded by early incision down to the bone, with, if 
necessary, trephining. Unfortunately, these cases are often 
not recognised until it is too late to save the joint. 
Fhelpe’s open operation for severe casee of talipes is being 
more frequently performed; an interesting modification of 
it has been suggested and carried out by Mr. T. H. 
Kbi.t.ock ; in this a Sap of the redundant nHn on the outer 
side of the foot is used to fill up in part the large open 
wound on the inner side; the result was excellent. 

In the treatment of fractures the results usually obtained 
appear good, but Mr. Bbddob has pointed ont that if the 
coses are followed op the results do not appear nearly so 
satisfactory, for out of sixteen cases of fracture of the femur 
only four patiente could do their work as well as they could 
before. To remedy this Mr. Beddob sn^^ests, as Mr. 
Akbvthnot Lanb has suggested before, that fractures should 
always be wired. The treatment of enla^ment of the 
prostate by castration is on the whole growing in favour, bat 
it is by no means rare for deaths to follow the operation ; 
this is probably to be explained by the very diseased con* 
dition of the kidneys usoaliy present in long-continned pro¬ 
static enla^ment. In a series of 111 cases, collected by 
Professor White of Philadelphia, twenty patients died, bat 
in 87 per cent, of all the cases rapid atrophy of the prostate 
occurred. Mr. Mansell MoiH/UK considers that the-early 
rapid diminution in size which the prostate undergoes after 
castration is the result of the shrinking of its bloodvessels, 
and that it is not till later that tme atrophy occurs. 
Mr. C. B. Lockwood has advocated the radical core 
of hydrocele by excision of the sac, and tlie results obtained 
by this method compare favourably with those of injec¬ 
tion, but moat soi^eons will hesitate to adopt the proposed 
method in all cases. Cases of extensive malignant diMuw 
of tlie breast are sometimes not operated on because of the 
difficnlty of providing snfiScient covering for the huge 
wound which must result. For these cases Mr. Abbuthmot 
IjAnb suggests removal of the upper limb at the shoulder in 
order to provide the covering required from the skin of the 
arm ; the snbclavian vessels are tied in the third part. The 
result of a case in which this was done was very satisfactory, 
but the operation was performed so recently that at present 
no certain opinion can be expressed as to its practical 
value. 

ObttctricB and Gywxt'ology. 

During the past year considerable activity has prevailed in 
both the departments indicated by the above heading. It 
would be impossible within the limits at onr disposal to do 
more than refer briefly to some porti<ms of the work that 
appear especially deserving of attention. Professor C. B. 
PfiNBoSB in May last commnnicated to the American 
Gynaecological Society an tnstmetive paper on Bacteriology 
in Pelvic Su^ery. The path<^emc organisms present in 
inflammation of the uterine appendages are the gonococcus, 
the streptococcus and staphylococcus, the bacillus ooli 
Communis, the tttberole bacillns, and the pnenmococcUs. He 
divides the great number of cases of {yosalpinx into.two 
groope—those due primarily to the gonococcus and due to 


venereal infectitm, and those due to the staphylococcus 
streptococcus and connected with septic infection after 
labour, abortion, or operation. The bacillus coli communis 
enters the abscess cavity secondarily through the wall of 
adherent intestine. A znicro-oigamsm is to be found at 
some stage in all cases of suppuration in con¬ 
nexion with the uterine appendages, but all pelvic 
abscesses do not contain organisms ; after a time they die, 
and the pus is then sterile. Apparently, also, the danger 
of septic peritonitis depends greatly on the kind of micro- 
oiganism in the pus; it would seem that pus in which 
gonococci alone are present is less dangerous than when 
some of the other micro-organisms are present also. 
Generally, septic peritonitis is due to the staphylococcus, 
streptococcus, and bacillos coli communis. Besides the 
kind of micro-organism present, much also depends on the 
kind of fluid in the peritoneum and the condition of the 
peritonerun itself—whether it be healthy or in some way 
damaged. Professor Pbmbose exainlnes the pus microscopic- 
ally daring the operation in cases where it is Impossible to 
remove the pus sac unruptared; if the pus is sterile he 
does not wash out or drain, but if organisms are found he 
washes out and drains. The operation of vaginal hystereo 
tomy for disease of the uterine appendages is not one with 
which moat of ns here are very familiar. . An essential 
condition in undertaking vaginal hystcreotomy used to be 
that the uterus should be freely movable, so that it could 
be easily drawn down to the outlet of the vulva. Fixation 
of the uterus is no longer i^atded as a contra-indication. 

There is, no doubt, a good deal to be said in favour 
of the operation in the cases under consideration as 
opposed to removal of the uterine appendages., The 
fact that in the latter operation the uterus is left is not in 
itself of any great advantage, for without its r 4 >pendage 8 
the uterus is practically useless. The removal of the 
uterus by the vicinal method certainly has advantages in 
regard to affording free drainage; and it is claimed that 
the mortality is very low. The technical details of the 
operation as given by Dr. Gilliam of Columbus, Ohio, do 
not appear to present any great difficulty. After freeing 
the cervix and securing the vessels at the sides it is split 
laterally and each buif amputated, a fresh hold being taken 
of the part of the uterus above before the whole cervix is 
cat away. When the bladder has been dissected off, the 
anterior wall of the uterus is split longitudinally and 
removed piecemeal; forceps to secure the vessels are applied 
according as this appears necessary, smd the remainder 
of the nterus is removed. The append^es are re¬ 
moved if this seems practicable; if otherwise they 
are left. Collections of pus in the neighbourhood 
of the uterus are opened up, washed ont, and 
drained. Dr. Gilliam admits, however, that under favouTr 
able conditions many of the ailments connected with the 
tubes cease, and be thinks only a very few ceacii a stage 
at which removal of the appendages, or removal of the whole 
utems, becomes necessary; bnt be says: “When the 
destructive changes of pelvic inflammation have gone on to 
each an extent as to..be .iwactically beyond the reach of the 
coeliotomisli P^ab steps in, and by removiog the qterus per 
vaginam makes possible a perfect recovery." Dr. Baldy 
records six cases of removal of the uterus subsequently to 
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remoral of the { 4 >peDd^e 8 , the latter operatioD having 
foiled to relieve the eymptome. The reenlt of the 
bTsterectomj wee completelj eatisfootory in this respect. 
As Dr. Baldt truly says: *' There is no one vrho has 
practised gynecological surgery to even a limited extent 
but knows tiiat patients suffering from chronic pelvic 
iuffammatoiy disease are not always cored of their sym- 
ptmns by the removal of the tubes and the ovaries 
alone.” It remidns to be seen whether the same will 
be true of hysterectomy in such cases. We believe the 
operation has only been tried to a very small extent as yet in 
this country. Dr. Baldt has collected a list of 223 cases 
with only six deaths. In connexion with hysterectomy, it 
may here be mentioned that several abdominal hysterectomies 
have now been performed in cases of puerperal septicsemia, 
where milder measnres appeared to be unavailing. The 
operation in such drcumstanoes cannot yet be said to have 
passed beyond the purely experimental stage. Dr. Hoboboai 
P aiCB read a paper before the Philadelphia Uedical Society 
on Hysterectomy for Puwperal Infection, in which he 
expressed the opinion tiiat the operation in such circum¬ 
stances is nothing less than a criminal prooedure. He 
instanoes a ^rpical case three days after labour with 
a high temperature (103* to 108* F. or more), with all 
^mptoms at the very worst. Otanting that the cause 
of the trouble is in the uterus, he objects to the 
use of tile sharp curette for dealing with the interior 
of the uterus, and insists that with the finger alone 
every particle of membrane and placenta remaining 
after labour can be removed, if not without ether, then 
with it. In his offinion the finger will remove all that 
should be removed, and that without wounding the parts 
in the least. He follows this treatment by washing ont 
ehe uterus through a double-chatmelled tube—first with an 
antiseptic, and then with pure water only at a temperature 
of 110*. Without going so far as to deprecate the use of 
the curette entirely in such cases, we think that nndonbtedly 
in the large majority what needs to be done can be done 
with the fii^;er alone better and more safely thM* with any 
instrument. Obstetricians of large experience will agree 
with Dr. U. Pbiob that among septic puerperal cases it 
is at times utterly impossible to say what cases will recover, 
and that some of those q>parently in a desperate state 
get well. When this has been admitted to be so, the 
difBcnlty of selecting for su^ical treatment—^that is to 
say, for abdominal hysterectomy—those cases that will 
die if left alone most be obvious; and, again, a 
difficult arises in the other direction, for how, if we cannot 
ofttti say what the result will be in these cases, are we to 
av<fid subjecting women, who left alone will recover, to the 
danger of a formidable operation, and more especially 
formidable in the circumstances as to strength in which 
it is to be undertaken t It is true that Dr. Baldt has 
reported a series of nineteen abdominal hysterectomies for 
puerperal sepsis with seven successes, or, in other words, 
with twelve deaths. Granting the extreme difficulty of the 
prognosis, it is by no means certain that in the twelve fatal 
cases all the patients would have died if left alone; the pro- 
babiliWt indeed, seems to ns rather the other way. 

The treatment of puerperal sepsis by injections of anti- 
stoeptooooolo serum has come into soom degree of prominenoe 


during the year; two cases so treated by Professor OAtn.ani) 
of liile, for instance, are recorded in the December luimber 
of the lievue ObtUiriodU Internationale. One caae terminated 
favonraUy, the other died. In the fatal case be is inrliiwd 
to attribute the result to the injections, and oonsiderB that 
we need information and experience as to the dose and the 
indications for repeating it. He does not considm’ that the 
use of injections should cause ns to be less ready to 
use the curette, and to make sure tiiat the nterine cavity 
has been thoroughly cleared out. This should be done bef<wc 
having recourse to the injections. Here^ again, the same 
difficulty arises, many very bad cases recover perfectly 
witbont the use of injections of the semm, and it will be 
very difficult to conclnde that recovery is to bs attribated 
to the injections. On the other hand, the use of them carries 
with it a danger of its own. 

' Tkera^evtie Progreu. 

The impetns imparted to the stndy of semm therapeutics 
during 1894 by the sanguine reports of its snocess in 
diphtheria has been folly maintained dnring 1895; toe the 
present this subject ai^>ear8 to have eclipsed the interest of 
the [older remedies, v^;etable, mineral, or synthetic, and 
literatnre teems with records of trials, successes, and failures, 
from which it may well be hoped that some permaneot 
benefits may be obtained. Attention has been so far riveted 
to this subject that a learned professor of therapeutics 
lately announced that sere-therapy and ita tbera- 
pentical applications would form the subject of his 
winter coarse of lectnres, to the exclusion of current 
medication by means of drags. Doubtless there will be 
a retnm svring of the pendnlnm, bat meanwhile we must 
note with approval the eagerness with which this logical 
ontcome of bacteriology is being teeted and di sc uaped 
The debate on the antitoxin treatment of diphtheria at 
Mnnich indicated a general belief in the gretU redaction of 
mortality, which was by many attribated to an arrest of the 
at an early stage before the larynx waa involved. 
Opinions differed as to the relative frequency of poet-diidi- 
theritic paralysis, but even those who thought it was in¬ 
creased held that this waa to be explained by the greater 
Dumber who recovered. The cboms of praise was maned by 
a few discordant notes from those who were nneonvinoed 
and attributed the ondonbted alteraticm in mortality to the 
TniiHnftMi of the epidemic; bat in the end the majenity 
agreed that the antitoxin treatment had done no harm, that 
there was evidence that it had done much good, and that, 
for the present, the prodnetion of immunity most be 
considered not proven. It is interesting to oompoie 
this debate with the later dUonssioD on semm therm- 
pentics at the meeting of the British Medical Aaaocia- 
tion,' where diphtheritic antitoxin claimed the greater 
share of attention, bat was considered from various stand¬ 
points, many references being made to the methods of pre¬ 
paration and preservation. Valuable papers have appeared 
upon the preparation of antirabio serum and upon the 
method of determining its strength. An antitoxin haa been 
described for carcinoma, and there is some evidence that 
under its use the general condition is improved and the rise 
of tumours diminished. Streptococcus antitoxin, or anti- 
•treptooocric serum, has been used^for pnerpenl septicsemia 
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sod erysipelas. Tetanixs antitoziii was described at the | an organic combination; he ooncladed by saying that drugs 


British Medical Association meeting, and careful notes of 
aeveial cases of traumatic tetanus—many successful—have 
since appeared in our columns ; the prophylactic action for 
Teterinary purposes has also received notice. Tetanus has 
also been treated with hypodermic injectioiis of carbolic 
SMid, as well as with morphia, opium, and chloral. 
Antivenene, whose antidotal powers are attributed to 
chemical rather than physiological action, has been 
recommended for the production of immunity from 'snake¬ 
bites, for the treatment of which strychnine and local 
injections of chloride of lime have also been employed, but 
not with very encouraging results. In view of the high rate 
of mortality hitherto the rule with most of the diseases for 
which the aid of sero-therapy has been invoked, the im¬ 
portance of the subject oarmot be overrated, even tboi^b 
the present wave of enthusiasm almost challenges scepti¬ 
cism. 

The interest inseparable from the active preparation 
of a new edition of the British Pharmacopoeia has diverted 
a large share of energy from matters of r-linical importance. 
Numerous suggestions for imj^vement have been made, 
and the requirements of the medical profession were con¬ 
sidered at the meeting of the British Medici Association. 

Cardiac thwapentics were discussed at some length at the 
Medico-Chirurgical Society of Edinburgh, and included 
coiuideratlon of the Schott or Nauheim treatment, of 
Okbtel's treatment, and of the relative value of diet, of 
arsenic, nitrites, morphine, strychnine, strophanthus, digitalis, 
and other remedies calculated to remove fluids or to increase 
elimination. A paper in these columns on the mechanico- 
gymnastic and balneo-therapentic treatment of chronic 
cardiac disorders indicates that the Nauheim, treatment 
was folly described in 1878, and that its employ¬ 
ment is not advisable in cases which fail to react 
with medicaments such as digitalis. Rules guiding the 
selection of cardiac tonics have been formulated, stro- 
phantbus being preferred to digitalis. Acute rheumatic 
endocarditis has been stated to be most snocessfolly treated 
by counter-irritation in conjunction with iodide of potassium 
or iodide of sodium. The value of mercury, and the of 
alcohol in the treatment of heart disease, have also been 
considered, while attention has once more been directed to 
the influence of opium on disturbance of cardiac rhythm due 
to irritation of the alimentary tract. A research concerning 
some new vaso-dilators has indicated that erythrol tetra- 
nitrate and mannitol hexanitrate can produce a prolonged 
fcl! of blood-pressure due to dilatation of arterioles. Anti- 
^rin has been recommended as a hamostatic in aneurysm, 
while in leukamia arsenic, administered hypodermically, is 
stated to be the most satisfactory of all remedies hitherto 
proposed. 

At the Congress of Medicine at Munich an extremely 
important discussion was held upon the therapeutic action 
oi ferruginous compounds; BuNGH urged the dietetic use 
<rf fem^inous vegetable products, and stated that fer¬ 
ruginous drugs act only by sujgestion; while Quuscu 
was convinced of tim use of ferruginous preparations, 
especially of the suboxides and albuminates. He main¬ 
tained that oiganio compounds were not preferable to in- 
crganic, the inorganic iimi being changed in the intestine to 


cannot be dispensed with in the treatment of chlorosis, a 
conclosion with which most practitioners will cordially 
agree. The course of the recent discussion on the treat¬ 
ment of acute lobar or croupous pneumonia elicited very 
few new facts; oxygen inhalations and the use of per- 
chloride of iron, of morphine and strophine, stryclmine, 
caffeine, and digitalis were referred to, hut the consensus 
of opinion appeared to indicate that the claims of antitoxic 
treatment were premature, that ice applications bad not 
gained in favour except for the relief of pain, and that 
there might be some risks in the reduction of fever by 
drugs that are not distinctly inlmiftal to micro-organisms. 
On the other hand, it is worth noting that the cold bath 
has been employed in the pneumonia of children in 
Fiance, and that it is stated to be more efficacious 
than when used for adults. The pharmacology of the 
ipecacuanha alkaloids has been lately studied, and it 
is held that cepbsfline is the more powerful emetio, 
while emetine, although emetic in large doses, is 
the more powerful expectorant. On these grounds it has 
been urged that the alkaloids mig^t give more constant and 
more satisfactory results than preparations derived from tbe 
plant, in which their relative proportions are subject to 
variations. Amongst recent suggestions for tbe treatment of 
phthisis may be mentioned chloride of ammonium, para- 
chloro{dienol, and fluoride of calcium, the last named being 
especially indicated In tuberculosis in infants. Acute catarrh 
has been treated with snipbanilio acid, douches of carbonic 
add are said to have cured anosmia and also ordinary 
oommon colds, and cocaine has been employed, apparently 
with good results, in whooping-cough. 

Several monographs indicate that papain is gaining favour 
in the treatment of various forms of dyspepsia, from 
simple atonic dyspepsia to that associated with gastric 
ulcer, when it is said to promote cicatrisation. It is 
stated, however, that it Is most efficacious when given witli 
other drugs. Bichromate of potassium has also been 
recommended for chronic dyspei»ia and other affections of 
the stomach. In the diarrhoea of tubercle and in typhoid 
fever compounds of bismuth and naphthol have been 
employed as intestinal antiseptics, while the "radical 
cure" of cbronio dysentery, by daily washing the large 
intestine with dilute solution of nitrate of silver, has 
been described. From experiments with aniline colours 
the rapid abeorbent power of the rectum baa been 
confirmed, and it is suggested that large doses of 
quinine and other dn^ might be thus administered. 
A new drug, uranium nitrate, has > been advocated 
for the treatment of diabetes mellitus, and its power 
of controlling the secretion of sugar Is eaid to be 
greater than that possessed by any other drug. For tbe 
same disease yeast has been suggested, while uricedin 
(citrate of potassium, sulphate of sodium, chloride of 
sodium, and citrate of lithium) has proved of service 
in the uric acid diathesis. Bromide of lithium has 
been used in acute and chronic Bright’s disease, 
while, in the acute form more particularly, the external 
apiflication of pilocar|flne or of guaiacol has been com¬ 
mended. Unemic CMoa, attended with great cyanosis and 
loud atertor, has been kaxtessfoUy treated with inhalations 
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of oxygen. AtteniioD has been directed to the dangers 
of morphia in gynaecological practice, and to the use 
of Milipyrin in menorrhagia and metrorrhagia, and of 
veratrurn viride in eclampsia. Very little has been 
reported of new antipyretics, but early in the year an 
interesting paper upon the administration of salicylates in 
acute rlieumatism was pnblished in our columns; for the 
same di»>easc salophen has been recommended, as well as 
for chorea and neuralgia. The value of eucalyptus oil as 
a di^iinfectant in scarlet fever has been investigated, with 
somewhat disappointing results. Much has been said in 
favour of the treatment of diphtheria by sulphur, and by in- 
sufhations of sulphur together with tabloids of pure sulphite 
of magnesium, but these researches are not so numerous 
or so convincing as those with antitoxin. The lecuireDoe 
of influenza has led to renewed attention to the prophy* 
lactic value of quinine, and, in some quarters, there is 
general agreement that the hydrochlorate and the hydro- 
brorrintc possess greater efficacy than the sulphate. As 
revivals rattier than novelties may be mentioned the recom- 
cienduticms of nitrate of silver and of biborate of soda 
in ei>il(q>Ky, and perhaps the use of cblorobrom for sea* 
sickoe^s should fall in the same cat^ory. Trional has 
been employed as a hypnotic in cases .where chloral and 
sulj>honal fail, and it has been of especial service in cases of 
sleeplessness in children. Chloralose and somnal, two other 
hypnotics, have also received a certain amount of support, 
but the latter is contraindicated by any gastro-intestinal 
disturbance. Comparatively little has been heard of the 
animiil extracts during the year, but thyroid extract 
has given good results in the treatment of obesity in 
patients free from indications of myxeedema; it has also 
been used in goitre, and with marked success in psoriasis. 
Salicin and salicylates have been highly recommended for 
psoriasi.s and other skin affections; they are said to be of 
great value in the stage of active development, and in 
hypersemic cases which are nnsuitable for arsenic or th 3 rroid 
extract; it is further claimed that they are less likely to 
upset general health than either of the last two. The anti* 
sudoritic properties of picrotoxine have been made the 
subject of clinical study, and a peculiar bullous eruption on 
the hands has been figured and ascribed to the application 
of iodine liniment to the chest. Serious coma has been 
Accidentally produced by carbolic acid in three recorded 
oases, in two it resulted from the application of carbolic 
compresses to th« skin, and in the third, an infant, 
it ensued after the head bad been accidentally washed 
with pure carbolic acid. Serioos symptoms have 
followed the use of cocaine, and in a fatal case of acute 
poisoning the quanti^ taken was two drachms of a 10 per 
cent, solution of the bydroohimrate. A case of poisoning by 
hypodermic injection of stiyohnine has been snooessfully 
treated, after the development of opisthotonos, by the oon* 
tinuous administration of chloroform for over six hoata, 
and a similar happy result has followed the use of o]^pen 
in morphine poisoning, in which artificial respiration had 
been necessary. A remarkable case of quinine pedsoning, by 
five or six drachms of the sulphate, was reported at the 
Indian Medical Congress, the prominent symptiuns being 
paialysis, inertia, and blindness; Abe patient gradually 
tecovaced, hot vision renained bad- for some-meoths. A 


' dose of five grains of exalgine, in a case of 
and insomnia, produced symptoms aufficientlj Boiou fx 
it to be classed as a respiratory poison. The itk. 
tive safety of snlpbonal in large doses has been oue 
more demonstrated by a female dipsomaniac vbo 
covered from a dose sufficient to produce sleep for 
hours. An accident with phenyl ■ hydrozylanune led to I 
most severe symptoms with marked separation of bc8» | 
globin ; phenacetin rashes have been noted, and tiie tone 
list may be closed by reference to the deliriam airinoeai- 
sciousness caused by teepolia lurida, described at the 
Medical Congress. It will be noted that, with the ezeeplici 
of the last-mentioned, these toxic symptoms have lenlM 
from the accidental or injudicious use of relatively camaon 
drugs, and they are inoladed in this account of thmpeotu 
pn^ess of the year either for the snccess of the treatmeat 
employed or for the warnings they conv^. 

The meeting of the British Medical Association enaUei 
the tbempeutio claims of many English bydn^athicceDtRS 
to be dealt with by those having local experience of tint 
value, and the therapeutics of saline laxative mineial min 
have also received attention. 

In concIueioD, it may be noted that earnest ptotesto hm 
been raised against the dc^matism of laboratoiy teachiig 
and its supposed claim to be the proper foondaiion d 
rational tberapeutice. We have been reminded ti tbi 
respect due to the empiricism of antiquity, which bsa fu- 
nisbed so many of the drags still employed and trusted b; 
the majority of the profession. Amidst mnch that is nsv, 
the claims of empuicism cannot be ignored; exidsnstny 
theories, however satisfactory, do not deprive en empukal 
discovery of its value, nor do they, strictly speaking, place 
the discovery within the realm of rational thei^wntici 
These protests, though timely, indicate a spirit of consern' 
tism; but it must be admitted that, when the ii«k of 
the laboratory is supported by undoubted clinical expoieocCi 
like that adduced in favour of some forms of serum therapy, 
no protests can be effective in checking the march d 
prepress. 

Dental Surgery. 

During the past year dental surgery may be said to have 
made sound and steady progress. The British Dental 
Association, under whose guidance the dental profesdoo hu 
made so much headway in recent times, has again a good 
year’s work to chronicle. The strength of this body bai 
always been in the unity with which it has worked, and ai 
long as this continues its infiuence will be felt. Such stepe> 
therefore, as that quite recently taken by the Uidlasd 
Branch of the Association, in sending a vote of tbanki to the 
General Medical Council when the same bad not bees coa- 
sidered necessary by the representative board, is not a bealtiiy 
! sign. As an outcome, no doubt, of the annual meetang of 
' the Association at Newcastle last year, a dental hospital bas 
been started in that city, and another gratifying ptint to 
chronicle is the large number of new dental appointmenk 
which have been made to public institutions, in a gnat 
measure due to the work of the committee on tbe 
teelli of children. Daring tbe past year a large number 
of prosecutions of much interest to dentists have taken 
{dace, and inclnded in these have ben two oases of 
evasion of tbe Act of 1878. Tbe mostvalnable oontribotiens' 
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to dental science have been the articles ' dealing with 
the constitution of teeth by Dr. Black and Mr. C. S. 
TOUSB. The articles by the former appeared in the Dental 
Votniot, and the investigations which he carried ont most 
have entailed a large amount of time and labonr. The 
resnlt has been a valnable addition to the knowledge of 
the teeth and also of the various materials used for filling. 
Mr. Tombs's articles appeared in the journal of the British 
(Dental Association, and were in some respects surveys of 
Dr. Black’s, criticised by the light of investigations he 
'had himself undertaken. The results obtained by Mr, 
Tombs seem to point to the fact that something 
■ontside the amount of lime salts is the cause of caries 
-of the teeth, and he throws out a hint that the trouble 
may be in the amount of water contained in dentine, or, 
'perh^M, not in the dentine at all, but in the enamel. An 
Interesting discussion has taken place on the nature of 
the translucent sone in carious dentine. In this connexion 
Mr. F. J. Bbnnbtt has described in dead teeth an appear- 
•ance similar to the translucent zone, and Dr. Hiller of 
Berlin towards the close of the year has contributed an 
-ajtiole in which, although he inclines to the view that the 
ai^>earance is only seeb in living teeth, still admits that the 
question is far from being settled. Fresh light has been 
thrown on the origin of Nasmyth’s membrane by Mr. Paul, 

. and a large amount has been written on coagulents and non* 
coagnlents in the treatment of pulpless teeth. Hardly any 
books of importance have been published, and the one 
most worthy of mention is one on " Dental Microscopy “ by 
Mr, A. HoPBWELL Smith. This book has satisfied along* 
felt want. A very valuable paper' by Dr. Hewitt has 
appeared in which be sums up the result of inquiries into 
the number and causes of deaths which have occurred i^om 
the administration of chloroform for dental operations, and 
his statistics show that the large majority have taken 
place In Scotland, where chloroform is so frequently 
. administered. Dr. Hewitt’s contribution is a very valuable 
one, and should go far to settle a much vexed but very 
important question. By death the dental profession have 
lost their veteran leader. Sir John Tombs. Although for the 
last few years he had not been in active practice, his opinion 
on aU matters was always sought, and up to the last be was 
the guiding spirit of a profession which he truly may be said 
to have mode. The death of Mr. Jambs Parkiksok has also 
severed one of the few remaining linkw of tiie present with 
the past. 

Ophthalmology. 

In this department we have to record that the Bowman 
'Lecture was delivered before the Ophthalmological Society 
of the United Kingdom hy Dr. W, R. Gowers, who took 
for his theme Subjeotive Visnal Sensations, dealing, in the 
-coarse of bis remarks, with those riiat occur in connexion 
with hysteria and epilepsy, the details of the cases being 
-drawn from his own experience. The fourth Boyle 
Lecture was delivered by Dr. Crum Brown on Movements 
of the Head and Byes. The meetings of the Ophthalmo- 
l<^cal Section of the British Medical Associatioo were well 
attended, and several important papers were read. Three 
instances of the rare parasitic affection, constituted by the 
presence of the imnatoid worm, named Filaria Oculi, have 
*lMen placed on record. Two of these were in the 


patient, and were under the care ef ' Dr. Arotli* 
Robertson. They were both extracteii in the living 
state, and proved to be a male and ^male specimen 
of the worm. The third specimen w^ observed by 
MM. Laoomtb and Copfbz, and mdved briskly in 
the anterior chamber without proda<^g iritis. The 
parasite was critically examined by M. tan Duysb. Both 
patients had resided on the West Coast of Africa. Troubles 
of the conjunctiva and their treatment occupy, as usual, 
a considerable space in ophthalmic literature. Dr, AIaloat 
claims to have been highly successful in the treat* 
ment of granular lids by means of electrolysis, a needle 
forming one pole of a small Gaiffe’s battery being applied 
for a few seconds to each granulation, whilst the other pole 
is placed on the arm or between the hands. The strength 
of the current should be about six or seven milliampdres. 

; Cocaine renders the little operation painless, and the 
cicatrices left are slight and pri>dace no inconvenience. It 
is interesting to find that antitoxin treatment has proved 
successful in cases of diphtheritic oonjunctivitis. From a 
perusal of the reports of the various cases in which 
remedy has been employed with great advantage by Hr. 
Walter Jbssop, Dr. Morak, Dr. Terson, Dr. H. Coppbz, 
M. Gatbt, and others, the conclusion may be drawn that, 
if the treatment is commenced sufficiently early, the 
symptoms threatening invasion of the cornea by the specific 
bacilli of diphtheria and consequent serious impairment of 
vision soon disappear, and complete recovery takes place, 
adding another to the now numerous evidences of 
the value of this means of treatment. The pain and 
inflammation of the conjunctiva that not infrequently 
follow the employment of the yellow oxide of mercury 
ointment in cases of phlyctenular ophthalmia when 
applied in doses sufficiently strong to be really serriceable 
have led to the trial of other and blander remedies. 
Amongst others the pbenate of mercury and the pheoate of 
gold have been tried by M. Galbzowbki. The former when 
Bubcutaneously injected has also been found useful, not 
only in inflammatory troubles of the lids, but in cases of 
syphilirio affections of the choroid and retina. The pbenate 
of gold it is said may be employed hypodermically with 
advantage in cases of atrophy and in ataxic conditions of 
the optic nerve. A substance named sodium sozo-iodolate 
has been proposed by M. Goldzibrbr as a remedy in cases 
of ulcer of the cornea in the proportion of 3 per cent, 
of vaseline and a small quantity of atropine sulphate. 
Formol in the proportion of one per thousand of disUUed 
water has been used with success in the same class of cases 
by M. Olivibr and by M. Fromagbt when other remedies 
had failed, and Dr. Holland has vaunted the merits of anti- 
pyonin, which he believes possesses the advantages of being 
soluble, mitiseptic, and innocuous, whilst it is very effective 
in cases of abscesses and ulcers of the cornea, in pannos, 
and in the various forms of conjunctival inflammation. 
Bignor Batagna recommends the use of f^maldebyd as an 
antiseptic remedy, and one that is especial^ useful in cases 
of inflamed lacrymal sac in solutions conta^ing one part in 
two thousand. Two cases of very serious Isemorrhage from 
the conjunctiva have been recorded, not appscrently associated 
with hasmopMUa. In one of these, a child seven months bid, 
undor the care of Dr. Btoevbn, death took place from the 
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hsmorrhage proceediog from a flmaU growth of gmuolar 
^sue on the ioner sorface of the lid, whilst the otiier was 
seen by Mr. JsssOP, and the soorce of the hsemorrhage 
was a depressed jagged ulcer on the palpebral conjunctira. 

The mode of dealing with the cortical sabstance of the lens 
left after the extraction of a cataract is one of the most 
difficult points to determine in ophthalmic sorgery. To 
remove it by operation or to leave it alone is a proceeding 
equally beset with difficulties, and in many cases the surgeon 
wishes he had adopted the opposite plan to that he has 
pursned. M. Shrbii.i.o advises with confidence the intro¬ 
duction of a Beers’ knife on the fourth or fifth day after the 
operation, when the lens substance is softened I 7 absorption 
of the aqueous. It will be Interesting to know his plan 
of procedure ten years hence, as experience of many 
cases is requisite before a sound conclosion can be drawn. 

The treatment of detached retina has been nnder discussion 
on several occasions during the past year, and varioos 
methods have been suggested. Dr. C. S. Bull of New York, 
in addition to rest in the recumbent posture, atropine, and 
a bandage, has employed pllocarpin hydrochlorate, which, 
however, as most practitioners have found who have nsed 
it, produced such alarming prostration that he ceased to pre¬ 
scribe it; iodide of potassium, puncture of the sclera, 
division of fixed membranous opacities, and division of 
the detached retina have all been tried, but in few instances 
were any of these remedial means satisfactory in their 
results. An original method of treating this affection has 
been suggested by Dr. B. Duutscrmann, which has proved 
of service in some cases, and at least deserves a trial. It con¬ 
sists in injecting into the eye some of the fresh vitreous from 
the eye of the rabbit by means of which the retraction of the 
films and filaments in the vitreous, which have been thought 
to cause the detachment, is prevented. The injection of the 
vitreous nnder, of course, aseptic conditions does not appear 
to be followed by any marked irritation. Mr. Ngttleship 
read a paper at the Ophtbalmological Section of the British 
Medical Association meeting, in which be advocated iridec¬ 
tomy in chronic glancoma as a general rule, for although in 
many instances no improvement results, in others the pro- 
g^ress of the malady is arrested, whilst in others, again, 
the restoration of vision is considerable. 

The almost uniform occurrence of injury to the exciting 
eye in cases of sympathetic ophthalmia as well as the results 
of microscopical investigalion have led to the generally 
accepted view that this disease is due to the introduction 
of germs into the injured eye, which by one of several 
routes make their way to the opposite eye, and by exciting 
inflammation in it destroy or materially deteriorate its power 
of vision. Various observers have ventured to doubt the 
tenth of this general statement, and other modes in which 
the troubles characteristic of sympathetic ophthalmia may 
be produced have been suggested. A very carefully 
examined case by a competent observer, Mr. W. Collims, 
has been reported in which the microscopical examina¬ 
tion of the eyes supplied no evidence whatever of the 
presence of micro-organisms, and in such case one or 
other of the explanations given by those who do not admit 
aepUc contamination must be admitted. 

In an article on the Albuminnric Betinitis of Pregnancy 
Dr. SiLAX of Berlin finds that it occurs in the proportion of 


1 case to every 3000 prq^naooiee, and is fuUj of opnra, 
with most autborities in this coontiy, that pmnstote Ithc 
should be induced. Vak Flut, in a papa publutwd in u 
American journal, is opposed to this proceedii^, and doilib 
whether the physician is jostlfied in sacrificing the lift cf 
the foetus to preserve the vision of the motiier. The nc&a 
of the practitioner would probably be guided bj die dr- 
cumstances of the case. A shot but interesting cn- 
mnnication to his own RochcU d 'has bea 
made by M. Galrzowski, giving an account of thedisaai 
of the eye be met with in travelling through Penia. He 
shows incidentally that there are openings in the gnt 
countries of the East for some of the younger ophthilea. 
logists, for in requital of the attention to, and iuterest in, the I 
many cases of diseases of the eye amongst His Hsjei^v 
subjects who had come under U. Galbzowsei's can (be 
Shab decided to establish a ch^ of Ophthalmologj izd 
endow it with an annual revenue of about £400, and 
Dr. Batvld now occupies it with distinction. 

The injection of an antiseptic fluid into the asterir 
chamber of the eye after the operation for the extiactiood 
cataract has again been proposed by U. Chibbr, 
recommends a freshly made solution of mercury ejanide ot 
the steength of 1 in 20,000 of water, and he has deTistdi 
special and rather complicated syringe, but the mmbn 
of the Ophtbalmolc^cal Society of Paris do not appear b 
have been greatly taken with the proposal, which is indeed 
opposed to the disposition of most surgeons to simpli^tbe 
operation as far as possible. An isolated but very iotena- 
log case has been put on record by U. Abadis in vbkb 
electrolysis proved of great service. The patient had giva 
way to his temper, and shortly after bis vision became dim 
and in the course of three hours was lost, probably fras 
intra-ocular haemorrhage. After undergoing some medial 
treatment without success, he placed himself under thecare 
of M. Abadib, who inserted an iridised platinum needle 
into the eye, the opposite (n^ative) pole being placed on (he 
arm. On the following day the patient was able to cout 
fingers, and in the course of a month could guide h i nw ed 
and read the names of streets. 

Observation of the distressing effects of high degnts 
of myopia has of late years led to the soggestitn 1 ? 
P’UKALA, SCHWBIOGBB and Others that the lens ehocld 
be removed though still perfectly transparent and tbe 
excessive refraction diminished. In the event of tbe 
operation being successful there can be little doubt that 
tbe vision of tbe patient undergoes considerable imfnire- 
ment, the myopia being reduced about fifteen diopties, bit 
the risk and uncertainty of the operation, which are thought 
by many to be greater in ordinary senile cataract, deter 
most people from submitting to it. Von Hippsl, howerer, 
brought the subject before the Opbthalmologicsl Coogreis 
which met this year at Heidelberg, and stated that he bad 
I operated on sixty cases with good results, and his state¬ 
ments were supported by Professor Sattlbs, who haa 
also bad ooirsiderable experience. It should not be reeoited 
to when tbe myopia is below what is corrected by a 10 D 
concave glass. Von Hippbl’b results were good, tbe patient 
preferring in all instances the eye that bad been opented 
on to the other ; but in Professor Sattlsb’s esses tbe eflecta 
wtfe less eatisfaototy, in some instances being disasuoaa 
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r.Dd in others being nnattendcd with improvement in vision. 
A totally different method of assisting myopic patients has 
been reintrodaced by Dr. Ha88Si>on and Dr. db Weckeb. It 
consists in the employment of convex instead of, as nsnally 
practised, concave glasses. The principal objection to this 
plan is that the position of objects as seen by the patients 
through snch glasses is reversed, though it is said that the 
necessary mental correction is soon learned. The cause of 
myopia has been referred by Dr. O. Bitzos, after an 
elaborate inquiry into the subject, to abnormal elasticity of 
the sclerotic with increase of intra-ocular tension, which last 
is again doe to excessive accommodation or prolonged strain 
of the eye in working at near objects. The injurious effects 
of protracted attention to near objects is indubitable, but 
the increased elasticity of so dense a tissue as the sclerotic 
seems to be doubtful. The physio-physical conditions by 
which accommodation is effected, it may be remarked in pass¬ 
ing, have been folly considered by Dr. WiLHBLM SCHOBK.' 

Apropot of a method of treatment practised by M. Wbckbb 
w cases of wounds of the cornea, which consists in freeing 
the conjunctiva from the sclerotic and bringing it forward by 

continuous circular suture and thus rendering the wound 
subconjunctival, priority in the proposal for performing the 
operation has been claimed by M. TBOuasEAU. Whoever 
may have devised it, the proceeding is in some instances 
very useful if performed under carefully conducted aseptic 
precautions. In regard to strabismus and the operation for 
its cure there seems to be a growing disinclination, especially 
in America, to divide the stronger muscle, but instead to effect 
by operation the advancement of the weaker muscle, and thus 
to improve its leverage in bringing about the rotation of the 
eye. Ewald HEBiKa contests the supposed colour-blindness 
for blue at the fovea centralis, which was admitted by 
A. Konio, who thought that the blue-blind area corre¬ 
sponded to a visual area of from 55 to 70 minutes in 
diameter. He has dealt also with Purkinje’s phenomenon— 
that in the different colours the sensation of brightness is a 
different function from the absolute degree of light, blue, 
for example, being brighter than red or green when the light 
is lowered. W. A. Naobl has experimented on the sensi¬ 
bility of the bulbar conjunctiva, and has found that of the 
three sensations of pressure or contact, pain and temperature 
this membrane possesses chiefly two—pain and cold. The 
subject of colour vision has been considered in an important 
treatise by Captain DB W. Abnbt, in which the theories of 
colour and the chief facts that have been ascertained 
in r^ard to the perception of colour are discussed in 
masterly fashion. Dr. Edbidgb-Greeb and Mr. Bickebton 
have published papers on colour-blindness in which it is 
pointed out that too great reliance must not be placed on 
the Holmgren wool test, that examinations for the public 
services and for railway and other signal-men should be 
conducted by medical men specially trained in colour¬ 
blindness, and that the arrangements for the examination of 
such an extremely important defect are not even now 
conducted in a satisfactory manner. 

Ibrtfuie Medicine. 

With the exception of a remarkable case at Sydney, 
N.S.W., the closing year has not been fertile in furnishing 
instances of poisoning beyond the usual record. In this case 
a man was indicted for the murder of bis wife by adminis¬ 


tering arsenic. From the facts that both arsenic and strychnia 
in large quantity were detected in a drink intended for the 
deceased, and that arsenic vras found in the excreta, there 
can be no doubt that the deceased came to an untimely end. 
The accused was tried, convicted, and condemned to death. 
The sentence was afterwards commuted to imprisonment for 
life, and later the Government on being memorialised 
ordered a commission, consisting of a lawyer and two 
medical men, to examine and report. The lawyer vras 
of opinion that the decision of the jury should be 
endorsed, whilst his confreres were not satisfied that 
it had been proved that the condemned man had caused 
the poison to be taken by his wife. We need not here 
detail the subsequent history of the case. But the events 
above recorded are somewhat analogous to what happened 
in the Penge case. It will be remembered that four 
persons were condemned to death for the murder of a 
wr. Tnn.Ti named Stattxtok by starvation. The expert 
Tni^<rtn.i evidence given at the trial left grave doubts 
whether she bad not succumbed to tuberculous menin¬ 
gitis. A weighty representation made by the medical 
profession in fevour of this hypothesis led to the death 
sentence being commuted in the case of three of the con¬ 
victs—the fourth was granted a free pardon, as a committee 
of judges held that the indictment was bad in law. Abroad 
two cases of poisoning—not fatal—^by ereolin have occurred. 
In one a woman took with suicidal intent 75 grammes of 
the substance. She recovered in five days. The symptoms 
were those of narcosis and severe gastro-intestinal irritation. 
The poison was excreted mainly by the kidneys. In the other 
the creolin was used as a c per cent, vaginal irrigation. 
Dr. Hebzen relates a case in the lUvue Medicate de la 
Suisse Bomande of severe toxic effects from the ingestion of 
twenty centigrammes of ekloralose. Convulsions of the 
muscles of the extremities and those of mastication ensued. 
These were subdued by hypodermic injections of ether. The 
patient recovered. A lamentable accident occurred through 
a druggist’s apprentice dispensing one ounce of tincture of 
opium for black draught. The bottles containing the 
drugs were carelessly allowed to be in juxtaposition In 
the shop. Death ensued in three hours. In Yorkshire 
a woman, on her own confession, took the greater part 
of a mouse powder, which contained two and a half 
grains of strychnia. The symptoms peculiar to the 
drug gradually subsided under treatment, but she died 
from syncope after twenty-four hours. The jury fouitd 
a verdict of '•Fete de se." We had occasion to comment 
strongly on the merits of the case, inasmuch as there 
was scientific doubt—(I) as to whether she had taken 
strychnine; (2) as to the cause of death ; and (3) as regards 
the verdict, contending on the latter point that the act, if 
committed, was in itself pritnd^/aeie evidence of insanity, 
and especially in a person tiie subject of chronic alooboUsm. 

Chlcnforn has been responsible for a number of deaths, 
the majority of which resulted from inhalation prior to 
intended surgical operations. Two cases have been reported 
' of the fatal effects of chloroform inhaled to allay pain and 
' procure sleep. In one instance it was shown that a m a n 
had delivered at his house two ounces of chloroform 
daily for eighteen months. In the other a member of oar 
profession fell forwards whilst self-anmsthetised, and sw 
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inhaled a lethal dose of the poison. A sad mishap befel the 
'wife of a medical practitionor, who inadvertentl; swallowed 
a quantity of cblorofom and died within half an .hoot. 
The A.C.E. mixture—recommended many years ago by a 
committee of the Koyal Medical and Chiruigical Society— 
has caused death during its inhalation in one case. Cardiac 
failure preceded the cessation of respiration. Concerning the 
analysis of blood stains, recent investigation has shown that j 
with improved instruments approximate information may be | 
obtained as to the source of the blood, whether human or | 
not, but considering—(1) that in two animals at least—the | 
guinea-pig and the opossum—the size of the corpuscles is | 
practically tlie same a.s in man, and (2) that the shape | 
and dimensions of the cells are subject to marked variation 
owing to external influences, the information at our service 
mu.d be regarded rather of scieotiiic interest than as a 
reliable aid to mcdico-legal inquiries. As regards the 
detection of blood an American professor lias succeeded in 
demonstrating by the aid of Sordv's apparatus its presence 
when existing in so minute a quantity os of a 

grain. 

'J'iie Society for the Prevention of Cruelty to Children has 
good reason to be proud of its increasing usefulness. Their 
last yearly report showed that in only 4 per cent, of the 
prosecutions instituted by them had the charges been dis- 
Tnis'ied. We are entirely of opinion that their officers should 
have a fiechand in their attempt^ at detection of criminal 
u^agD of children, whether by actual cruelty or by neglect, and 
wc regret that recently a metropolitan magistrate should 
liave described their action as uvci-officious. If these 
officers arc not allowed to enter houses without notice of the 
object of their visits the ends of justice must be thwarted. 

On more than one occasion we have bad to urge an 
alteration of tlie law in its relation to medico-legal pro¬ 
cedure. Instances of such desirability arc not fax to seek. 
At present medical officers at public institutions are not 
entitled to fees for making post-mortem examinations and 
giving evidence at inquests in cases of deaths which have 
occurred in such institutions. This is clearly an injustice, 
which was submitted to at the time of the passing of the 
Coroners Bill to save the measure from being wrecked. 
Again, it appears from a case heard at the Farnbam 
I'etty Sessions that unless the accused is committed for 
trial the magistrates have no power to order a fee or even 
travelling expenses for a medical witness. 

The recommendations of the London County Council 
relative to proposed alterations of the law regulating 
coroners' inquests have been fully denlt with in these 
columns. We trust that ere long they will receive the 
sanction of the Legislature. At the beginning of the year 
nu less than three separate cases of fatal accidents at 
laundries occurred in the metropolis. In Marylebone eight 
persons lost their lives by fire. To remedy the evil of want of 
etlicient inspection the late Home Secbetabv dafted a Bill 
to include laundries in the Factory Act. To render this 
thoroughly effective it must cover all buildings where work 
is taken in for profit. We acquiesce in the sugges¬ 
tion that it should be ordered that tlie fines on 
conviction m>der,,tbe .ilargagine Act sliQuld go to the- 
prosecuting body, as in the Food and Drags Act. 
At the recent Hertford Assizes Mr. Justice Hawkins when 


trying a case of rape took occasion to say that sinoe be M 
not the power in such cases to order " the cat" be tefniui 
from using it where be had—namely, io cases d 
with violence. No doubt the learned jaflge is light a 
wishing he could sentence persons convicted of the fnas 
offence to corporal punishment, bat we doubt if tlw b 
a valid reason for withholding the lash where the 
latore intended it should be used. At the same ssrhs u 
interesting point arose as to the jorisdiction of s cans 
in committing for trial at a particular coart. At Ik 
inquest held at Folkestone on the body of Mn. Flrchb, 
who died from the effects of rapture of tbe nleni, 
the jory found a verdict of manslaughter agsiut 
Dr. Wight (who was subsequently tried and convicted iS 
tbe Old Bailey). Tbe coroner committed the »»asedts be 
tried at tbe Maidstone Assizes. The alleged offence sod 
tbe death occurred in the county of London, and ccese- 
qaently tbe prisoner had to be tried at the Central Ctiinitt! 
Court. His lordship ordered the recognisances of the 
witnesses to be binding only for tbe trial in London. Hr. 
T. R. Ali.insox, who.se name had been removed froa the 
Medical Regbter for advertising, has been convicted ml 
fined tbe full amount for practising as a qualified man. If 
prosecutions were not instituted in such cases tbe disiolliiif 
of a person for unprofessional condact would be of little 
avail. We cordially endorse the action of the Gennl 
Medical Council. 

The course taken by Mr. Olives Pembebton, tbe 
Birmingham borongh coroner, in requiring tbe presence it 
an inquest of a person under arrest for an allied criniial 
act in connexion with tbe death, tbe cause of which to 
under investigation, deserve.s approbation. It is jost flat 
an accused person should have tbe right of bearing tbe 
evidence, and if he chooses of testifying on oath or makiiig 
a statement even io a court of first instance. He cunol 
compelled to speak, bub by an order of the Uri 
Chancellor he can be present at the inquiry it he so desires 

This medico-legal review must end with a tmef recitil 
of two cases of singular interest. We refer to the Plaisto* 
matricide and tbe death of a young woman named 
Ekglish, who was found shot in the chest and neck in 
the same room with her male companion. At tbe Ceatrai 
Criminal Court Robert Allen Coombes was pot on hb 

trial for the murder of his mother in cold blood and bjpe- 
meditation. The facts were unchallenged, for tbe boyavowed 
his crime. After n long argument and severe cros.s eamua 
tion of the prison medical officer the accused was foand 
to be not in a fit state to plead on the ground of insanity. 
According to the strict letter of the law he was cnminally 
responsible, as his alienism was not of an intellectual natate 
—i.e., he probably knew the quality and nature of the art 
and tbe difference between right and wrong—the leg*! 
definition of insanity as regards criminal responsibili^-hol 
hia antecedent and then present condition too clearly showed 
that his moral depravity was great and his inbibitive will' 
power practically vil. We trust the circumstances of flw 
crime and the subsequent legal procedure will stiBolatf 
Parliaiaent to bring tbe criminal law into accord wi^ 
common sense and medical belief. At present it is *** 
anomaly, and, what is more, unjust. 

In reference to the death of Rose English, the eiptd 
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viedical testimony g^iven at the inqaest was to the effect that 
the fatal woonds might possibly haTC been self-inflicted, but 
th*t thin was in the highest degree improbable. The jury 
retomed a verdict of *' Bnicidc.” We are of opinion that the 
Public Prosecutor acted wisely in not taking farther 
.action. 

Biology and, Phytiology. 

No better evidence of the activity and interest with which 
•phyeiological science is pursued at the present day both in ' 
this country and abroad can be given than the fact that 
PflOgeh’s Archtp, the parts of which for many years only 
formed one modest volume per annum, is now represented 
■by three and contains an astonishing number of articles 
■of which it is very difBcult to notice even those that are 
■especially important. A less, but still considerable, increase 
has taken place in Michaul Fostbb’s Journal of Phytiology 
and in the Quarterly Journal of JUioroseopieai Seienoe. 
<}reat attention continues to be directed by microsoopists 
and histologists to the characters and structure of the cell 
both in plants and in animals. Mr. A. Sbdgwick has 
indeed given a note of warning that too much stress may be 
laid upon the cell in development as a unit of the organism, 
and that in reality the several tissues proceed from a multi- 
- ^cation of nuclei and run into one another by almost im¬ 
perceptible gradations, but the subject has great attractions, 
and a large number of obeervations upon cells have been 
made and recorded by Vbbworn, Schlateb, Reinkb, 
Strassbubgeb, Waolb, Kabthack, Hardy, and others, 
but especially by HEiDENiiAiN, who in an elaborate article 
contained in the .Irc/uo fur AfikrosliOjn$cko Anatomie 
■describes the central corpuscles and nuclei of cells, and 
introduces or uses many new terms which almost require an 
■education to understand, such, for example, as centrosome, 
astrosphere, archoplasm, mesocentmm, and megacaryocyte. 
Professor Ebnest Habckbl lias pnblished two parts of his 
valnable work on systematic phylogeny, one of which is 
Dccnpied with the Protesta and Plants and the other with the 
Vertebrata. The phylogeny of the invertebrata remains to 
complete the work. An endeavour is here made to follow 
the gradual development of both plants and miitnala from 
the very earliest and simplest to the latest and most complex 
forms. Perhaps no other biologist is so competent to fulfil 
ibis task as the author who has set himself to accomplish it. 
It will be interesting to know whether the facts at his 
•command afford satisfactory evidence of the development of 
the vertebrate scries from the great stem of the moUusca 
through the tonicata or from the Brthropod division of the 
Aninml kingdom, plausible reasons for each of which have 
been lately advanced. 

Some interesting work in physiological cliemistry has been 
-done by Dr. W. Hallibubtor on certain tissue extracts 
•whioh contain nnclein and have been named nucleoproteids, 
and by the same experimenter in conjonction with Dr. S. W. 
Pickering and with Dr. T. Gbigob Bbodie on intra- 
*vaecnljff clotting resulting from intravenous Injection of 
certain artificially made colloid substances. These com- 
poonds in their chief reactions closely resemble proteids, 
.-•ome containing, whilst others are destitute of, phosphorus. 
This line of research may prove to have an important bear¬ 
ing on intravenoos clotting from disease, as well as on that 
jirodaced by the venom of snakes. Dr. E. Salkowski and 


Dr. Hahn have shown that the splitting of the casein 
molecole which takes place in digestion is dne to the specific 
action of pepsin, and that whilst one part is dissolved and 
absorbed the other remains insoluble as paranuclein. Dr. A. 
Gabbod has continued bis researches upon the unstable 
pigments of the urine. The analyses of Dr. Ralph 
Stockman show that the iron metabolism of the 
body is small, and that the quantity of iron in the 
dietary of healthy persons with good appetite only 
amounts to about eight or ten milligrammes per diem, 
which is a strong ailment against the large doses 
of iron that were, and still perhaps are, sometimes given. 
The necessity for obtaining precise details in regard to the 
anatomy of the nervous system sneb os will satisfy the 
requirements of the clinical observer, whose horizon has 
been so greatly extended by the experimentalist, has led to 
I many careful histological researches and to the publication 
of numerous treatises and memoirs on this subject. Some 
of these, like the works of D£jkbine and Debiebbb, are 
exclusively devoted to the anatomy and histol(^ of the 
brain and spinal cord, whilst others, like those of Testut 
and PoiBiEB, only deal with the centres as a part of general 
anatomy, but in both cases the comprehension of the struc¬ 
ture of these organs as given in the text is greatly facilitated 
by numerous woodcuts, many of which are original, and In 
nearly all coses beautifully executed. Nor have workers 
been wanting to investigate the physiology of the nervous 
system. Some remarkable experiments have been made by 
Dr. Mott and Professor Shbeubington, which show that 
section of all the sensory roots of the nerves distributed to a 
limb is followed by permanent motor paralysis in addition to 
tbi ansesthesia which might naturally be expected to occur, 
from which they conclude that the whole sensory path, from 
periphery to cortex cerebri, is in action during voluntary 
movement. The assumption that such motor centres exist 
in the cortex cerebri has been combated by Dr. Bastian, 
who maintains that there are no motor, but only sensory 
centres in this region ; sensory impressions and the activity 
of sensory centres being the real guides for volitional action, 
and the true motor centres only existing in the spinal cord. 
In connexion with this it is interesting to observe that 
Dr. E. Bteinach has quite recently shown that the posterior 
roots of the spinal nerves are not exclusively sensory, but 
that they also contain motor fibres which are distributed 
to the visceral muscles originally developed from the lateral 
plates in the embryo. Dr. Fbasbb Habbis has studied 
the rapidity with which the impulses producing voluntary 
tetanus succeed each other, and after trying many different 
methods of experimentation finds that the contraction of 
the muscle is not a complete but an incomplete tetanus, and 
that the rhythm of the voli^onal impulses proceeding from 
oerebral motor areas has an average rate of from ten to 
twelve per second, or that it has some higher rate trans¬ 
muted into one of ten or twelve per second by the activity 
of the motor cells of the anterior cornua of the spinal cord. 
The experiments of Gbigobebcu show that the rapidity of 
transmission of sensory impressions and of motor impulses 
is the same in the sciatic nerve and spinal cord. The abso¬ 
lute rapidity of sensory impressions in the sciatic nerve and 
cord together is from about twenty-five to about thirty-one 
metres per second. In the cord alone it is upwards of 
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fifty-one metres per second, so that time is lost in the trans¬ 
ference of the sensory impression from the terminals of the I 
sciatic nerve in the cord to the cells of the cord. In loco¬ 
motor ataxy the speed is slower m both, hut especially in 
the cord. Oeri. demonstrates that the speed is slower, 
the difference being as thirty-five is to forty-one. 
Amongst the minor communications on the nervous system 
may be tucntioncd that by Dr. M. Geos.sman, who has 
demonstrated that the inhibitory fibres of the heart are 
formed by the three or four lower fasciculi of the vagus and 
the uppermost fasciculus of the spinal accessory nerve ; that 
by FB.VKZ Hofmann, who has satisfied himself that in the 
frog’s heart the vagal fibres which cause variations in the 
frequency of the beats do nob run in the septal nerves, whilst 
those that modify the strength of the ventricular contraction 
and tlie tone of the ventricle run in the septal nerves ; that of 
Dr. H. Bobvttau on the functions of the vagal branches 
distributed to the lungs; that of Mr. LANGi.i::!' on the 
regeneration after section of the sympathetic nerve ; that of 
Dr. K. Pasdi on the cortical mechanism of reflex acts, a 
mechanism which he believes to be uniformly present in the 
animal kingdom ; and lastly, that of Dr. A. G. Llty on the 
elasticity of brain, a point of some importance in regard to 
the growth of tumours and the penetration of foreign bodies 
into it. 

In regard to the blood and circulatory system the origin 
of the blood corpuscles is referred by M. Websicki to the 
eosinopbile layer of the cancellous tissue of bone, the 
granules of which receive a coating of hemoglobin at the 
spleen and then constitute the benuatoblasts of Hayem, 
and this appears to be the view of Dr. Sachaboff ; but a 
difficulty arises from the fact pointed out by Siabocilbo, 
that the rays, the blood of which contains abundance of 
eosinopbile cells, have no bones, and therefore no cancellous 
tissue. Webnicki thinks all the white corpuscles have the 
same origin, that they are short lived, and after escaping 
from the ves.sels by a diapedesis nourish the tissues. The 
glycolytic ferment contained in the blood has been carefully 
examined by Hambubqeb, who names it glycase, a ferment 
hitherto only found in plants. It converts starch into sugar 
much more slowly, but as effectively as the ferment of the 
salivary, pancreatic, or intestinal ferments. The activity of 
the ferment, according to J. Abelovs and G. BiabmIs, 
differs in different animals and at different ages. D. B. 
Danilwosky has shown that the intravenous injection of 
infusion of spleen causes great increase in the quantity of 
haemoglobin and of blood corpuscles. The effects on the white 
corpuscles of defibrinating blood and of the act of coagula¬ 
tion have been carefully studied by Dr. W. Habusen, who 
finds that many are destroyed in these processes, the pro¬ 
portion of the uninucleated differing from that of the multi- 
nucleated. Dr. 0. Lakobkdo^f has applied tlie methods 
of the Ludwio school for presening the vitality of the 
excited heart in frogs by artificially feeding it with defibri- 
nated, filtered, and warmed blood to the maminii.iiftn 
heart, and has restored it to activity even after the 
lapse of ten minutes after total cessation of contraction. 
Von ZiEUSSEN has employed a sphygmomanometer devised 
by Von Basch, which appears to be constructed on the 
principle of an aneroid barometer, and from its delicacy 
may prove of service in clinical research. He finds the 


normal tension in the temporal artery to be fret gi 
to 110 mm. of mercury. In a case of arterio^cleoat 
with cardiac hypertrophy it iwe to 180 to 210 ms. 
mercury, and in a case of valvular insufficieoce fd 
to 50 mm. mercury. Messrs. Bayliss aad Hiu, 
endeavoured to determine the relation betvetn & 
pressuxi in the cranial cavity and the blood mppl; w 
the brain, and incidentally support the views of kSLio, 

I enunciated long ago, in regard to the constascj of tie 
absolute quantity of blood in the cranial cavity, tbot^b iu 
distribution in arteries, capillaries, and sinuses lespectiulj 
may vary. The experiments of Lacdeb Bkuytos ani 
TUNN1CI.1FFE afford an explanation of the beneficial eSeot 
of massage by showing that it causes increased flow ofblooi I 
through the muscles during and after the massif, whisV 
the blood pressure at first rose, tbeo fell, and diminiriial 
considerably after the massage had ceased. Thu tbe^ 
attribute to a primary conbaction of the blood¬ 
vessels followed by relaxation. Observations thig«- 
ing some light on the obscure functions of the 
suprarenal capsules have been made by Dr. OtivEK ud 
Professor Scuafeb. From their experiments it appeaa 
that whilst extracts of the cortical portion of these bodies 
are comparatively inert, extracts of the medullary poilln 
have an extraordinary power, when injected into tbe nsstb, 
of increasing arterial blood pressure, raising it&omtvob 
five times the normal tension, apparently by causii^ contrac¬ 
tion of the systemic arterioles. The somewhat pandozied 
difference in the effects of the medullary, as compared wilt 
tbe cortical extract of the same organ, is perhaps associated 
with tbe totally different developmental origin of thetvo 
parts, tbe medullary portion being derived from tbe epiUast 
(or rather the sympathetic nerve mass) and the cortical pot 
from the mesoblast—tbe two parts beiog, as BAtrori 
showed, quite distinct in the cartilaginous fishes. 

Anatthetlcs. 

No very definite pronouncement dealing with the death- 
rate under anesthetics has been made daring the past year. 
At the same time much useful work has been done and 
serviceable information collected. Gublt, coutiuouig the 
statistics from Germany, gives the mortality under chloro¬ 
form as 23 deaths in 31,803 cases, and under ether 5 dedbs 
' in 15,712 cases. In 1894 the deaths were 17 in 32,725 
under chloroform, showing an enhanced death-rate for tbe 
present year. Gublt refers to complications due to ether, 
which, although not sliowing themselves at the time of tbe 
operation, should, he thinks, be reckoned in comparing the 
two anicsthetics. Ether has been found unfavourable in 
laparotomy. The unsatisfactory results probably arise from 
the faulty methods employed in Germany for tbe exhibition 
of ether. Chloroform in parturition has been studied by 
Dr. Bbdfobd Bbown. He has collected 40 deaths. The 
comparative immunity from danger enjoyed by partnrients 
is due, he opines, to changes occuning in the vaso-motw 
system in pregnancy. He uses chloroform lightly in 
all stages of labour, and to its full degree to 
relax muscular spasm and rigidity of the os. There 
is no reason, he thinks, to regard chloroform a* 
lessening uterine contractions or promoting hsmorrbage- 
Various observers have advocated measures to be adopted 
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anticipatory of, or correctiTe to, danger arising from chloro¬ 
form. The pnpilfl daring narooeia have been carefully 
■etadied by Joshph Whiti, Ward, Gill, and otbera. In 
the second stage the eyes wander and the pnpils dilate; 
in the third the ^res are fixed, the pnpils contract, and 
GiLi. regards a pin-point pnpil as a criterion of safety. 
In the fourth stage the eye is fixed and the pnpil widely 
dilated, the sympathetic being paralysed. The effect 
of electrical stimulation by faradiuc currents is shown by 
Rockwell and Vox Ziems^bk to be really respiratory and 
not cardiac. The accelerator fibres are more active than the 
inhibitory. Laborde’s method of stimnlation by rhythmic 
traction upon the tongue has been well spoken of by Labb£, 
Vebnedil, and Wabk0ts. Bobrokp, experimenting on 
lower animals, has nsed artificially prepared semm for snb- 
entaneons injection in cardiac syncope. He uses five drachms 
to six drachms and a half. PoNCET records some cases in 
which he performed tracheotomy for respiratory dlfflcnlty 
•ander ansestbetics. The patients were apparently dead from 
noo-entranoe of air into the longs, and the operation was per¬ 
formed with the view of effecting a rapid ventilation of the 
pulmonary area. The resnlts indneed PoKCBT to believe that 
cnany lives would be saved if early tracheotomy were done, 
oven when no physical impediment existed preventing the 
entrance of air. Baixbb has drawn attention to the increased 
perils diabetes causes when chloroform is nsed. Disenssing 
the caosation of death onder cblOToform, Laudbb Bbvntom 
has in onr columns produced weighty reasons in favour of 
the view that in poisoning by chloroform the nerve centres 
Are primarily affected, a neoroparesis being brought about. 

HAia has observed that when nric acid exists in undue 
4 ]uantity in the organism there is an abnormal blood pressure. 
Under chloroform the pressure of the blood is in the initial 
stage lowered, bat as the patient passes out of ohloroform 
thia depression gives place to a great increment in blood 
pressure. This Haig believes is a source of marked danger 
to a diseased heart, and if it be present coinoidently with the 
nric acid tension may lead to sjmoope and death. The 
association of uric acid toxaemia with death from chloroform 
has, however, yet to be substantiated. The dangers remotely 
due to ether have been noticed above; they have during 
the year been carefully studied 1^ Naitwebcr. Bbun’s 
view was that ether becomes contaminated by oxidation 
products and other imparities, and bis opinion was cor¬ 
roborated to a certain extent by the experiments of Lowit, 
but Navwebck advances cogent arguments to show that 
so-called ether pnenmonia is, at all events in bis ex¬ 
perience, not the result of ether at all, but, the 
effect of anto-infection of the patient’s lungs by the 
septic contents of his mouth and nasal passages. Poppbbt 
records 8 cases in which he believes that pulmonary 
rfT»d«nTn>. has resulted from ether. Mikulicz has also had 
unfortunate experience with this anmsthetic, and sums it 
op as (a) 3 cases in which asphyxia occorred daring 
etherisation ; (fi) 2 deaths from collapse ; and ( 7 ) pulmonary 
difficulties—viz., cedema of the longs 2 cases, and acute 
bronchitis 4 cases. Mikulicz, however, has overlooked 
two sources of grave fallacy—viz., the excessive quantities of 
ether given to bis patients and the imperfect precautions 
token to avoid loes of bodily heat daring the operation, dne 
largely to irrigation, wet towels, and other accessories of 


the antiseptic method. That lowering of bodily tempera¬ 
ture t^es place under ether has been demonstrated by 
Anqelbsco, who places it at about 3*F. The loss is 
proportional to the length of the inhalation, or more 
probably to the quantity of ether token in, and is the 
index of the evaporation heat token from the longs. 
Pobtkb's paper opportunely points out ttmt the 
genesis of much of the so-called ether bronchitis Is 
to be sought in the fact that patients are taken 
after a prolonged operation under ether in a hot and 
ill - ventilated theatre into cold and draughty wards. 
In this connexion the study of the blood during ether 
narcosis possesses particnlar importance, and Dr. Da 
Costa’s research has advanced our knowledge to a material 
extent. Although the number of cases studied were too few 
for us to accept his conclusions as absolutely proven, yet tiiey 
are of the greatest interest. He foond that the bsemoglobin 
vros lessened, thus aooountiog for the lessened oxidation, 
and that this was more especially the case when the patients 
were amemic at the time of the operation, whether the atuemia 
was primaiy or secondary to luemorrhage. He believes that 
the blood stream is obilled by prolonged ausesthesia, and sug¬ 
gests that this may cause nephritis and pulmonary complica¬ 
tions. He did not find that age exercised any effect. The 
important results arrived at by Mickbli of Bologna, 
Wukdbrlich, Albbb, and Rindskofff must not be 
omitted. They deny in tato that the “ late effects ” such as 
bronchitis, nephritis, and puenmonia are to be attributed to 
etber. They investigated a lai^ number of cases, and foond 
that albuminuria never or very rarely occurred de novo 
after ether, and was when present quite transitory. LBPIMB 
asserted before the Lyons Congress that, provided etber was 
pore, it did not give rise to bronchial irritation even when 
antecedent bronchial catarrh existed Chalot goes further. 
Quoting Lindr, Nicol^vysen, Lassen, Ask, and others, 
be asserts that the “late effects” of chloroform are more 
nnmerous than those of ether. 

Mr. Neve published in our columns an Important 
paper on aniesthetics, read before the Indian Medical 
Congress. From an experience of 6000 oases in the 
Kashmir Hospital without a death he had seen dangerous 
symptoms — e.g., primary syncope from fear in early 
naroosis, laryngeal spasm, &c. Daring the year farther 
experiments have been made with Scbleioh's injections of 
weak cocaine solutions, and many observers have spoken 
highly of this method of achieving a local ansesthesia. 
Ferbaud and Lucas Cuampionnikbe have used gaicol as 
a local anaesthetic. Several fresh inhalers have been intro¬ 
duced, notably improvements in Krohne’s chloroform inhaler 
and the Bircb-RomboU nitrous oxide gas and ether inhaler; 
while Dr. Cabteb has introduced an apparatus on the prin¬ 
ciple of Junker's inhaler, but intended for ether, which he 
regards as an advance in so, far as its obviates any cyanosis 
daring the use of etber. The special Clinical Report which 
we have pnblished in the columns of The Lancet and the 
reports of the Hyderabad Chloroform Commissions have 
been collected U^ther for issue in one volume, and will, 
we venture to think, constitute the most important collec¬ 
tion of clinical facte dealing with ansesthetics since the 
publication of the report of the Royal Medical and 
Cbirnigical Society in 1864. 
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Mirror of llo^iUU Practice. 

A reriew of the cases which we have pablisbed in the 
MiiTOi of Hospital Practice dnriog the past year shows how 
very important are the clinical facts brought before the 
professioi in this department of The Lancet. Our contri- 
bntors are world-wide and their contribnUons so varied in 
character that it is difficult at this time of the year, 
when we give our annual review, to know which to , 
choose for tp^cial mention. It is from the surgical 
wards thi.s year tiiat the largest number of our records 
are drawn, sncl, therefore, in our Annus Medicus it 
follows that we must direct attention more particularly 
to the successes of surgery. It will, however, be seen that 
in a large number the assistance of the physician was 
given, and without liis early appreciation of the gravity 
of the disease success could not have been attained. 
As time goes on the usefulness of the dipbtbeiia antitoxin 
is becoming better known and iLs scope more defined, but 
early in the year it was not understood to the same extent as 
it is now, and the series of cases which we published helped 
to direct the careful attention of the profession to this 
remedy. The curative effect of tetanus antitoxin has been 
less certainly established, and we have brought forward 
cases in which it has proved unsuccessful. We cannot, how¬ 
ever, say that it is of no use—further observations are re- 
4laired; but as the disease is rare in this country oppor- 
tuidties of investigation are not numerous, whilst the remedy 
is sometimes difficult to pio:ure. 

The value of sypbonage and other method.s of treatment 
of simple dilatation of the stomacli, as met with in some of 
the large vegetable eaters of some of our rural districts, 
vas shown in a series cf cases. 

A very limited field for the successful employment of the 
snrgeon’s art is that afforded by meningitis and hydro¬ 
cephalus. Quite recently surgeons were content to perform 
lara^entesis of the lateral ventricle and draw off a small 
amount of fluid, perhaps repeating the operation later if a 
child developed coma as a result of excess of fluid in the 
ventricles of the bnun. As these cases always terminated 
fatally it was suggested that the subarachnoid space should 
be drained through a trephine opening in the occipital bone ; 
of this method of treatment we have published the following 
examples during the past year: 1. A youth aged eighteen 
years suffered for eighteen months from attacks of giddiness 
with severe headache. Other symptoms followed, and at 
the time of the operation there were all the symptoms of 
intracranial pressure. After the trephining of the right cere¬ 
bellar fossa tbe finger passed towards the fourth ventricle 
encountered a soft, bnlgiog membrane (the posterior 
mednllary velum), which gave way and allowed tbe 
exit of mneh cerebro-rplnal fluid. Tbe symptoms were 
at once relieved, and the patient made an uninter- 
mpted recovery. 2. This was the case of a male child 
aged three and a half yei rs, the subject of chronic 
faydrocepbalns. An opening was made to one side of the 
middle line with a gouge, the dura mater was incised, and 
a probe pissed to tbe fourth ventricle. Drainage was kept 
up fo.’ twenty-eight day.^, and tbe patient recovered in a very 
aatisftctory manner, 3. This was a male child aged five 
months, who suffered fremr chronic hydrocephalus and fits. 
£asal drainage was effected, but a too rapid flow of fluid 


i>ccnrred, and the child died^from byperpyrciia. WeW 
mentioned during the year five other cases of opemtior is 
, meningitis. Of these the following was tbe only 
I one of tbe number. The patient was agitl aged thl’Ua, 
who bad been ailing for a few weeks, and had beea ill it 
bed for seven days. There were symptoms of meDin|i&, 
with advancing coma. Trephining on tbe right side abote 
the level of the lateral .sinus was effected, tbe data naln 
was incised, and a large quantity of clear fluid 
away. Tbe lateral sinus was wounded and tbe opemni 
was plugged. There was much oozing of clear doid fnn 
the wound. She bad attacks of headache ,'vnd {e\axbd 
were relieved by passing dressing forceps to open up the 
wound again. Perfect recovery eosued. All thee ass 
illustrate the necessity fur early operation if anything iikt 
success is to be expected ; there is little prospect of siut» 
if the patient has bee!i comato.se for some days. 

We have published several coses of thrombosu of tiu 
lateral sinus secondary to disease of tbe middle ear, and tbe 
method of operating for this septic condition las been folly 
shown, as also the symptoms which make tbe diagnoae 
probable. Case 1 was a boy aged nine years. He im 
admitted very ill with symptoms of thrombotu, and, in 
addition, internal strabismus was seen. An operation ne 
performed, and a small quantity of pus was found behind 
tbe mastoid, and the mastoid was cleared oat; oSenarc pos 
was found behind the lateral sinus, and a pandect dot 
was removed from the interior of the sinus. Tbe inteiml 
jugular vein was tied on the following day. Rigoa 
occurred after operation, and abscesses in the ned 
required to be opened. Itecovery ensued. In Case 2. 
an operation was required on a boy aged six ya» 
within a month of the commencement of otonhos (tbe 
complication of an attack of scarlet fever); tbe symptom 
of sinus thrombosis were very few, the chief localinB^ 
sign being pain behind the ear. Fetid pus and clot voe 
foond in the lateral sinus, but not in tbe mastoid process- 
Pas could be pressed op from tbe neck into the woniii 
The internal jugular vein was tied on the following diy. 
SupporatioD in the right elbow and left hipt 
spontaneous dislocation of the latter, caused much anxiety, 
but he ultimately recovered. In Case 3, that of a nxlt 
aged nineteen year.>. pyiemLi, manifested by the nflid 
symptoms, with .swelling of a shoulder, liad been presentfor 
about three weeks. A septic clot was removed from tie 
sinus and the internal jugular vein ligatured. Thepatiat 
recovered, although several rigors occurred daring tie 
after-treatment. The shoulder-joint did not sappoiate. la 
another cose the operation was onsuccessfol, the pyeznis 
proving fatal; the clot was above the point wbeic tie 
sinus was exposed : the jugular vein was not ligstoed. 

The cases of injory and disease of tbe abdomen vhicb «e 
have placed before our readers have beea more nomefo®*- 
than usual, and show a continued advance in car methode of 
sorgical treatment. Three of tbe most interesting restited 
from direct injury. The first w.ts caused at football Iff tie 
head of an opponent which struck tbe patient in the reguot^ 

the spleen. A large collection of fluid formed in tbe left *>dt 

of the abdomen, which subeided after repeated s^BistuVi 
an effosion in the left pleara did not recur after the 
method of treatxnont, and tiic mao ultimately got wdL 


Digitized by i^ooQle 




Thb Lakobt,] 


THE ANNUS MEDICUS 1895. 


[Dkc. 28. 1895. 1643 


the second case an abscess fonned more than three weeks | 
after a crash of the abdomen, and when this was incised 
fsBcal matter was found in it. A fseal fistola followed. The 
situation of the abscess, its contents, and the history of the 
case make it probable that there had been a rupture of the 
ascending colon. In the third case a man was shot in the 
abdomen, and the missile, a revolver bullet, entered an inch 
below and to the left of the umbilicus, and it was found at 
the operation that four coils of small intestine bad V>een 
perforated. The eight resulting openings w'ere sutured and 
the l>uUet found and removed. Recovery was perfect. 
Amongst the diseases of this region submitted to operation 
we may note acute diffuse suppurative peritonitis, caused by 
perforation of the appendix emei, was .successfully treated 
by aldominal section and free flushing of the intestines; 
also a case of rupture of hydatid cyst of the liver. 

We have published no less than eight cases of opera¬ 
tion for perforation of gastric nicer, of which five 
recovered and three died. Of those which recovered 
the ages varied from nineteen years to thirty-one, and 
the duration of symptoms was from four to thirteen 
and a b«df boors. In four cases the median incision 
was employed, and in all these the ulcer was on the 
anterior aspect of the stomach; in one, where an oblique 
inebion was made, the ulcer which had given way was on 
the posterior aspect and difficult to reach, and a second 
operation was undertaken later on account of similar sym¬ 
ptoms, but the cause was not duclosed at the operation. In 
two of the cases thrombosis of a vein of the lower extremity 
appeared during convalescence. Of the three fatal cases the 
ages were twenty-one, thirty, and thirty-three years respec¬ 
tively, and the symptoms of perforation had existed for 
nineteen, nineteen and a half, and fourteen hours; the 
ulcers were in all of these cases on the anterior aspect. 
In most instances the openings were closed by Lembert's 
interrapted sutures, but iu two the edges of the 
perforation were exebed before the sutures were 
inserted; in one the peritoneum was drained and in 
another a glass tube was placed in the stomach. The 
series shows very strongly the dangers of giving morphia 
before the di^giosis is establbhed, the great importance of 
early operation, and the necessity for thoroughly washing out 
the peritoneum. The causes of a fatal result were shock of 
operation, local suppurative peritonitis, and general suppura¬ 
tive peritonitb. The case of a girl aged twenty years is now 
historic, as amass of bntr weighing no less than 51b. 3oz. 
was successfully removed through an inebion in tlie anterior 
wall of the stomach. Bhe had bad attack-s of vomiting for 
five years, and the tomour caused by the dbtended stomach 
was a large one at the time of operation. The latest 
similar roBssee previously removed during life were 2 lb. in 
one case and 30 oz. in another. We have for many years 
taken advantage of opportonlties to publbh cases of 
successful operation for intussusception, especially in infan ta 
below two years of age, as the dbease is then very fatal, 
and the results of operation under the most favourable 
surroundings doubtful. In one case the child, a girl aged 
four months, was subjected to operation within twenty-four 
hours of the commencement of symptoms, but without any 
prevboB attempt at reduction by inflation or injection. The 
intuasnsceptUm was easily reduced, and oaiad recovery 


followed. In a second child aged twelve months symptoms 
had been present for nearly two days ; attempts at reduction 
by manipulation, inflation, and injection failed, so the 
abdomen was opened in the middle line, and the inbu6.ius- 
ception redace<l. The child was considerably co]lap.sed after¬ 
wards, but recovered. We remarked on the imjiortance of 
trying the simple and more successful methods before 
resorting to operation in intus-snsception when it can be 
treated within forty-eight hours of its commencement. 

There have abo appeared in the Hirror several important 
renal cases showing the similarity in symptoms .sometimes 
produced by a tumour of the kidney and by a malignant 
growth in the colon over the kidney. Abo the history of a 
case of congenital dilatation of both ureters in which right 
ureterotomy and left nephrotomy were performed in a new¬ 
born child. The child died ninety-four days after the opera¬ 
tions fromdiarrhu?a. The removal of a very large ovarbn 
cyst from a girl aged sixteen years is an example of a 
tnmoor of most unusual size. The tumour weighed 
from eiglity to ninety pounds, at least eleven pouncLs 
more than the emaebted body of the patient. The result 
was in every way most satbfactory. Caesarean section was 
performed in the case of a woman aged twenty-six years, 
and* resulted in saving the life of the child and the re¬ 
covery of the mother. Tlie latter was suffering from 
severe cancerou.s stricture of the rectum, for the relief of 
which inguinal colotomy bad been performed some months 
before. The difficulties caused by the prc.sence of an 
artificial anus close to the wound were serious, but skil¬ 
fully overcome. We must here refer to a somewhat novel 
method of treatment (the first instance, we believe, in thb 
country)—the formation of a permanent suprapubic opening 
in the case of a woman suffering from carcinoma of the 
urethra and bladder. The malignant growth was freely es- 
cbedandthe suprapubic wound then closed, urine being after¬ 
wards passed through the suprapubic opening into a portable 
urinal. The comfort of the patient was greatly increased. 
Tuberculous disease of the bladder has not been subjected 
to direct treatment through a suprapubic inebion on many 
occasions in this country, and when it U dbseniinated 
tlironghont the mucous membrane, as in the majority of the 
six cases which we have placed before our readers, arui is in 
an inaccessible position, it is difficult to undeistan<l how 
success can be obtained by less radical measures. When, 
liowever, the tuberculous process is localised, as in an ulcer 
which occupies a small portion of the mucou.s membrane, 
and the patient is a female, it may be possible to attack 
it through the urethra. Case 1. The patient was a female, 
aged twenty-two years with symptoms of three years' 
duration. No improvement followed local treatment during 
a period of months. A number of ulcers were found just 
within the orifice of the bladder; the ulcers which were 
accessible were scraped and then cauterised, some were only 
scraped and iodoform was rubbed in. The wound healed iu 
three weeks. Case 2. Thb patient was a male aged thirty- 
I three years, with symptoms of a few weeks' duration ; in the 
trigone were foor or five deeply congested patches about the 
size of peas, with alight ulceration on their surfaces, and in 
the surrounding mucous membraoe a number of minute 
grey tubercles could be readily seen. These were scnqted 
and iodoform ^>plied; the bladder was dcained for six 
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weeks. Case 3. This was a male aged twen^-tbree years 
who had symptoms for nearly three years. An irr^olar 
nicer with ja^|^ edges was found in the trigone; this was 
scraped and iodoform applied; the bladder was drained for 
six months. Case 4. A male aged fourteen years who had 
had symptoms for fonr months. A much thickened, con¬ 
gested, and warty patch was found on the right side of 
the trigone; the bladder was drained for three months, 
but the wound was open for seven months. The left kidney 
was removed for tuberculous disease. Case 5. A male 
aged forty-nine years, who had had symptoms for about 
six years. A thickened mass in the anterior wall with 
caseous material about the size of a florin was found and 
scraped; the bladder was drained for ten weeks. Case 6. A 
male aged thirty-one years, who had had symptoms for 
five months. The mucous membrane was vascular; there 
were numerous yellowish, raised patches, with granulation- 
like projections; the wall was sponged and the projections 
scraped with the finger-nail; the bladder was drained for a 
month. Very great benefit was received in all the cases, 
whilst in some sufficient time has elapsed to say that the 
patients have now recovered. 

The Publie Medical Service$. 

As regards the naval and military medical services there 
is not much to be chronicled as far as any changes in 
organisation or constitution are concerned. During the 
year that is past this country has had its military expe¬ 
ditions on a small scale, and other Powers have had theirs 
on a larger scale. At the moment of writing a British 
force is on the eve of advancing from Cape Coast Castle 
to the capital of Ashanti, and we are living amid the 
mmonrs of war, the mere possibility of one of which, not- 
witiistanding that no one really believes in the occurrence 
of such an appalling calamity, has been safficient to shake ' 
the world’s money markets. One of the morals to be 
drawn from this excited state of the public mind—this con¬ 
dition of unstable equilibrium in which nations are living—Is 
that the present is no time for neglecting the public medical 
services of this country. The Cohmandetr-in-Cuiei' has 
emphatacally dwelt upon the paramount importance of 
having a la^e and powerful navy, and he has told ns that 
the great object be has in view is the perfecting of the 
British Army as a fighting machine. If we look back to 
tite pages of The Lancet for the past year or two it 
cannot be said, however, that in the opinion of many army 
medical officers their own particular branch of the service 
is perfect, or that sufficient pains are taken for its practical 
training, and for rehearsing in times of peace the duties which 
must fall upon it in times of war. Still, greater efforts are 
being made from year to year towards attaining this end. 
This empire may be said to have tentacles spread out every¬ 
where, and no political storms and currents taking place in 
the world’s history Mtn fail to affect ns in some measure. It 
cannot be allied that our small campaigns and expeditions 
since the time of the Crimean War have been invariably 
designed, provided for, and carried out with the sanitary and 
medical success that was attainable, but the progress which 
has been made during the interval has nevertheless been 
MKffmons. We have always contended that what is best for 
(he public is best for the services themselves. There is no 


finally to progress in efficiracy. Unhappily, we live in flass 
when all civilised and many eemi-civUised natiooi are 
equipped with arms of precision and all the latest inveoUoiis. 
and the advances made in these respects render modem wv 
a very different thing to what it was. Our pagee durkig the 
past year have contained many observations on the effects of 
the Lee-Metford rifle and other anns, and the address of Sir 
William MacCormac, the President of the Surgical Bectka 
of the British Uedlcal Association, at its late meethig gave 
an excellent epitome of our knowledge of these moden 
weapons in relation to the suigery of war. The sise of bdli- 
gereut armies 'nowadays and the grea t ly increased number 
of wounded are factors which tax the OTgantsation and 
powers of the largest and best medical s ervices ia 
the world, and it is quite conceivable that these may 
prove in the future more than any medical force 
adequately cope with. It is obvionsly importaDt, 
therefore, that the military and naval medical servioes 
should be the best that selection and training can make 
them. The first Ashanti war, nnder Sir Garset Wolsblkt, 
in 1873 was called an “engineers’ and doctors’ war,”and was 
well managed, and there is no reason why the present cam¬ 
paign should be less suooessfnlly conducted in a msdioo. 
sanitary respect, with which we as medical jonmalists are 
only concerned. During the past year the Indian OorerD- 
ment has had its Cbitral campaign, with the heroic energy 
and brilliant marches of the relief expedition over the 
Sbandar Pass, some 12,000ft. high and ooly ten miles distaat 
from a mountain peak with an attitude of 21,000 ft., aad 
other dramatic situations and military achievements, lo 
this expedition, where all did excellently well, the Indian and 
British Medical Services rendered most valuable aid. Ssveial 
members of the Indian medical department—notably 
Surgeon-Major Bobbbtson and Borgeon-C^tain Whit- 
CHUBCH —rendered distinguished services in the siege and 
relief of Chitral. The latter officer exhibited c<»8piciioa< 
bravery during a sortie from Chitral in March last, for 
which be received the Victoria Cross, and the former the 
titular distinction of a Knight Commander of the Star of 
India, in recognition of the services he tendered prior to and 
daring the si^ of the hardly-pressed garrison of ChitaL 
As we have said, other coontries have bad their wan and 
expeditions also daring the past year. The French eipsdi* 
tion to Madagascar, which was really a remarkaUe military 
achievement, was nnhappily attended with large moittii^'t 
sick-, and invaliding-rates attributable to climatic causes 
and, we fear, largely also to want of proper jxoviaioe and 
hygienic arrangements. In no campaign, probably, has the 
French soldier exhibited higher or more eeddier-like qusbtisf 
f.h«n he did in —brave, patient, and saduriBg 

under difficultiee, hardship, and disease, and, according to 
all correspondents, bomane in bis conduct towsrde 

the iratives. The Cblno-Japanese war brought to light tbe 
I remarkable qualities of the J^ianese, their aptitude ftr 
organisation, and tire singular knowledge they displsysd of 
modem scientific methods of warfare and of sughRl tri 
and appliances and fidd hospital work. Their weak ptsot 
was sanitation, of which they did not seem to havs so 
elementary knowledge—at any rate, in the earlitf 
of the war. It would be very intereatii^ to ham > 
medical and anneal history of this war, with tbs 


Digitized by ^ooQle 



THaLunSR,] 


THE ANNUS UESICUS 1885 


[Dbo. 28.1896. 1645 


statistical reenlto of the methods adopted by the Japanese. 
As regards the Italians in Abyssimai beyond the &ct 
•tbat they have recently had a bad rererae, and that the 
Italian officers behaved with onoommon gallantry and 
-devoted courage, we know bat little. A v^ large reinforce¬ 
ment bad been sent by the Italian War Office to Abyssinia, 
and we shall probably soon learn the resnlts of Italian sor- 
,gery in the field and the work of its medical service in that 
country. 

Death has been very busy of late in the senior retired 
ranks of the Army Medical Staff. Amongst those who have 
pasnod away were Sir Thomas Crawfobd, K.C.B., the late 
Director-General, Sir Thomas Lonomobb, C.B., the late 
well-known professor of military sai^fery at Netley, and 
■other officers respectively noUced in car obitoary colnmns at 
the time of their decease. The year that is to follow will 
probably see many changes in medico-sanitary matters in 
India. The term of service of the present Director-General 
-of the Army Medical Staff is drawing to a close, and army 
medical officers will soon be inquiring as to his probable suc¬ 
cessor and as to the changes that will be brought about in 
1896 under the newly-appointed Commander-In-Chief at the 
head of the Army and a forthcoming Director-General of 
their own service. 

Chefaiftry, 

The year 1895 will be ever held memorable in the annals of 
-chemistry. It has seen the recognition of another con¬ 
stituent of the air and the discovery of an element existing 
upon the earth which bad formerly been supposed to exist 
only in the sun. If argon had not been a constitnent of the 
air, and helion not an element the existence of which had 
been indicated in the sun, the discoveries would have been 
•on no higher level than those which, occurring now and 
consist in the mere addition of bodies to the list of 
presumably new elements. No discovery of rare earths or of 
new metals in rare earths is comparable in Importance to 
the disoovoy of a^on and helion. We have yet to learn 
the properties and functions of argon, but its existence had 
not been discovered long before it was the means of leading 
to a discovery which startled the astronomic world. We 
refer to the extraction from certain minerals by Professor 
NAHaAY of a gas which proved to be identical with the 
helion of the sun, giving lines in the spectrum corre¬ 
sponding exactly with those of the sun’s chromosphere. 
Bioce this announcement was made the subject has been 
attacked with extraordinary energy; more minerals have 
been examined and more fresh results have been obtained, 
jmH inter alia Professor Nobmak Lockybb has shown that 
the gas from the mineral cl6veite Is one of complex origin, 
spectroscopic analysis indicates distinctly that several 
lines are closely related to the solar and stellar phenomena. 
“ We appear to be in the presence,” he observes, of the 
eero oatua not of two or of three but of many lines which 
so far have been classed as unknown by students both of 
solar and stellar chemistry, and if this be confirmed we are 
evidently in the presence of a new order of gases of the 
highest importance to celestial chemistry, though perhaps 
they may be of small practical value to chemists, because 
their compounds and associated elements are for the most 
part hidden deep in the earth’s interior.” There seems to 
be little doubt that neither argon nor helion is an element, 


and each day we may expect new announcements of 
the isolation and separation of single constitnente from 
them both. Such has been the brilliance of the results 
of Lord Raylhioh and Professor Ramsay’s researches 
that the steady and, nevertheless, laborious work of investi¬ 
gations in other fields has been io some extent lost sight of. 
Tbeir results have been dimmed by the strong radiance of 
the premier discovery. We referred, for instance, last year 
to the isolation of a new element from bauxite by Dr. B. S. 
Baybb, who has since'obtained more precise information in 
regard to it. This new element appears to be related to the 
teUurium and vanadium group of metals, and its salts yield 
a aeries of perfectly distinct and beautiful colour reactions 
with the usual reagents. Dr. Fbank Clowes has drawn 
some important conclnsioDs in regard to the respirability of 
air in which a candle flame has been burnt up to its point of 
extinction. He finds that such air is safely respirable, but 
an atmosphere which extinguishes a coal-gas flame appears 
to approach closely to the limit of respirability as far as the 
proportion of oxygen which it contains is concerned. Hence 
the coal-gas flame appears to be a more trustworthy indioator 
of respirabili^ than the flame of a candle or oil lamp, whioh 
should be discarded as absolute tests of the respirability of 
air, for by adopting these tests a person may be deterred from 
entering an atmosphere which is safe and respiiaUe, and 
from rendering services of a humane or argent character. 
Calicnm carbide, since its discovery, has been made in com¬ 
mercial quantities by fuslDg lime and carbon together in the 
electric furnace. This substance yields pure acetylene gas 
on moistening with water, which has an illuminating power 
of 240 candles—that is, fifteen times greater than the Par¬ 
liamentary standard. It has been proposed to use calcium 
carbide as a means of portable light, and to employ it as 
a gas for illuminating purposes, or for the enrichment of gas 
of low illuminating value. An interesting note' on the active 
constituent of the pellitory of medicine by Professor 
Dunbtan showed that the activily of the plant (Ana( 7 (dos 
pyretbrum), usually ascribed to a resin, is due to a crystal¬ 
line, Intensely active substance present in the resin which 
has been named **pellitorine.’' Prioress in “vital obemistry” 
has been slow. We are yet far from understanding bow it is 
that nature produces molecules of a highly complex character 
without, as Professor Mbldola put it at this year’s meeting 
of the British Association, the use of strong reagents and at 
ordinary temperatures. Syntheses of complex organic com¬ 
pounds with long sounding names have been coustantly 
accomplished by the chemist as before, but the process of 
the natural building up of molecular structure is still sur¬ 
rounded with obscurity. Professor Mbldola asks, Is tbme 
any evidence that the 160 substances successfully synthesised 
in the laboratory are {sroduoed in the organism by a direct 
process of building up I Is not the opposite view possible, 
and may not these substances, from the simplest to the most 
complex, be products of the d^;iadation of still more highly 
complex molecules I What is more complex in structure 
than protoplasm, whioh is present in, and forms part of, the 
organism from the very beynning of its existence—from 
the germ to the adult—and onwards to the end of the 
vital process 1 On the other hand, tbe chemists’ eqniva- 
lent'for protojflasm, tbe primordial matter out of which 
tbe various dements have been fashioned, tbe protyle, is 


Digitized by 


Google 



IGIC TbiLakcvt,] 


THB ANNUS MEDICUS 1895 


[1)80.28.18K, 


necessarily assumed to be the simplest form of uoorganised 
matter. In spite of the great and striking discoveries of 
the ye.'ir we still see through the glass darkly as to the 
origin of life, and not even the brilliant discoveries of 
Ixjrd Rayluicjh and Professor ItAMSAY Irave thrown so 
far any light on tlie question as to what the atom is : 
wl-.ctiier, as Lord SALiSBirnY has said, it is a movement 
or n thing, or a vortex, rr a point having inertia; whether 
there is a limit to its divisibility, and, if so, bow that 
limit i.s imposed; and whether the long list of elements is 
iin;;l or whether any of them liave any common origin. 
Still must the truth ever be sought: though every fresh 
di'Covery appears to bring us not only no nearer to it, but 
sometimes further off than before, each one must surely 
1/c n piece which will some day l>e found to fit in when the 
prohlem.atic whole is made up. , 


Kjtiih-'uiolofjy an^ PvhVu' Health. 

Taking 1895 a> a whole it cannot be described as an 
unhealthy year. It is true that, with the intense cold of 
January, there was a distinct increase in the amount of 
death amongst people over sixty years of age, and that 
epiilemic infiuenv^i once again added to the mortality at 
adv.anced ages. So also, following on the comparative 
tlronght of August and September, and in connexion with 
the unusual heat of the latter month, there was an excess of 
death amongst infants. This latter wa.-^ mainly due to 
epidemic or autumnal diarrba'a, the dcatlis from which were 
more nuraCTOUs tluring the third quarter of the year than 
they ha*! been for over ten yeais. Put when all tliis is 
said the general death-rate has not been in any way 
excessive. One dL<ease, however—namely, diphtheria—has 
maintained an unusually high death-rate throughout all 
phaijes of temperature, rainfall, kc.. ever since tlie begin¬ 
ning of the year ; and the ordinary increase which annually 
sets iu about the middle of September has been almost 
altogether exceptional in so far as the amount of death is 
concerned. Indeed, during the eight weeks ending Dec. 7th, 
1895, the weekly number of deaths from diphtheria in London 
ranged from 61 to 76, the mean being no less than 68. This 
disease .seems to be passing beyond control, and this being I 
the case we cannot but regret that more use is not made of 
the antitoxin serum. We are not here concerned with 
its use as a remedial agent, but we wish that its power 
to confer immunity against attacks in households already 
infected bad been put more frequently to the test. The 
process of injection, if properly carried out, is trivial and 
harmless, and e\en if the protection afforded turned out, 
&.S some suppose, to be very evanescent and of comparatively 
sliort duration, it would be well to know if, by its use, 
protection, however limited, ^^nst this fatal disease is to 
be obtained. 

Small-pox at one time appeared to be threatening the 
metropolis and certain other towns in England. In ^London 
the number of inmates of the small-pox hospital ships 
became exceptional, but before the advent of the late 
autumn, when increase in this disease is most to be dreaded, 
the epidemic had largely subsided. Indeed, the whole 
history of small-pox in the metropolis, since the sick have 
been removed down the river instead of being aggregated 
in hospitals placed in populous cbntree, has been very 


remarkable. The latter system was associated with 
stantly recurring epidemics in London; the system now b 
rogue seems to lend itaelf to a fairly rapid extioctioa <1 
each individual threatening of an outbreak. The relation 
that exists between vaccination and stnall-pox compels &.( 
once more to express our profound regret that the Rojal 
Commission on I'accination, appointed as far back as Ust, 
1889, has never yet given the slightest indicadoB as to the 
nature of the conclusion.' at which its members have anifed 
with regard to the value of that operation as a means of cos- 
trolling and preventing small-pox. But, on the other hand, 
the inexplicable delay, during which three memben of the 
Commission have died, has brought about a genera! cot- 
dition of neglect in the matter of vaccination which no 
recommendations or advice of the Commission can remedr 
under many years, if, indeed, at all. 

Happily, we have had no prevalence of cholera in England 
this year. It is true that certain fatal attacks of a duaie 
which was clinically deemed to be cholera occurred at Great 
Grimsby during one period of the summer, hnt hacteri^ 
logically the cases were held to differ from Asiatic or true 
cholera, and that test is, for the moment, looked upon ty 
local authorities and others as settling the question. But the 
disease still prevails in Europe and in other parts of the 
world under circumstances that involve risk of danger to- 
this country. Russia, which still exports her aliens la^y 
through our ports, has had this year some 27,000 cases and 
some 10,000 deaths from cholera. The principal proriow 
affected have been ^'olbynia, Podolia, and Kieff; bat more 
recently the disease has appeared in the north, inclodiiig 
8t. Petersburg. In Galicia there was a fresh autnnmal oot- 
break, and some 250 deaths have already resulted from it- 
Turkey in Asia has again been a seat of the disease, sod 
the number of deaths there can hardly be less than 3000. A 
fresh importation has also come from the East. QuaraatUK 
restrictions have once more failed, and cholera reached 
Mecca and Jeddah, In connexion with the retnmiiig 
pilgrims the disease got access to Egypt, especially in the 
neighbourhood of Damietta, where cholera has lingered for 
some time; it also reached Tangier and Morocco, and it is 
iu these newly affected places that a fresh introdnetion of 
infection from the East is likely to be a cause of distinct 
j anxiety when the warm weather of 1896 sets in. Indeedt 
' we must agmn, for another year, u^e upon samtary aothon- 
ties and sanitaiy' officers to be vigilant, and to endeavour 
to maintain in their districts such a standard of 
health and sanitary conditions as will enable than to 
extingnish at the onset any beginnings of cholera or of uy 
disease baring etioli^ioal and clinical relations with that 
disease. 

There was no noteworthy sanitary legislation during 1895' 
It had been intended that last year should have seen the 
end of our old quarantine laws, but under the special 
Parliamentary c<mdildons the Bill for repealing those laws 
had to stand over ontil next session. We shall welcooe 
such repeal, for it will fortify our position in claiminf! 
abatement of quarantine restrictions imposed by o***® 
conntries and by our own colonies. Whilst refwring 
to this subject we would recall the fact that the ftria 
Convention, which was signed by- the ■British dd^Set 
oarly in 1894, subject to certain definite reservatioM, 
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lia-s never been ratified. The original date, how¬ 
ever, for ratification has now passed, and we can 
only attribute the failure to the unwillingness of other 
nations to forego the proposals ma<ie in such matters as 
the definite establishment of new ({uarantine stations in 
the Persian Gulf. The result may also, in part, be due to 
the disinclination of certain nations interested in the 
pilgrim traffic to accept the limited offer a-s to increase in 
deck space to be allotted on pilgrim .ships which was made 
on l>ehalf of this country. Indian views prevented our 
acceptance of the French proposal, which could not be 
objected to on purely sanitary grounds, and our offer 
to meet France and other nations lialf-way is still resented 
by some of the native population. In tlie meantime every¬ 
thing relating to the Mecca pilgrimage and to the sanitary 
circumstances associated with it is at a standstill. It is to 
be hoped that at the close of next year we may have been 
able, with the cooperation of other Governments concerned, 
to make some substantial advance towards securing condi¬ 
tions which shall prevent this annual religious feast from 
becoming so fertile a source of disease and death to a vast 
nomi>crof our fellow-subjects in India. 

“ The Ifaitle cf (he Clubs.'' 

One of the most satisfactory facts in the history of the 
profession in the coarse of the year has been the indication 
in various localities of a development of esprit tie cotjis lead¬ 
ing to the formation of strong local organisations and the 
assertion of the most obvious professional rights. This move¬ 
ment—for it is nothing less—began seriously in Cork in the 
year 1894, and even earlier, and it may now be said to be felt 
more or less generally. We have long thought that tliere 
vra.s something grossly wrong in the position of the profession 
in the great centres of industry—that its services were too 
lightly recompensed and often too easily obtained for nothing. 
Wc thought that the time had come to institute some syste¬ 
matic inquiry into the question as it presents itself in different 
towns. We appointed for this end a gentleman of much 
experience in such pursuits, of fair judgment, without 
prejudice, and of good literary and < descriptive ability. 
The result is a series of papers in the course of the 
year headed *' The Battle of the Clubs,” which give a 
better account of the system on which clubs are 
conducted, the opinion held by the profession, and its 
efforts to raise the whole standard of club service and 
of payment and respect for medical officers than, as far 
as we know, can be found elsewhere. 

There is one other feature of these descriptions of the 
club system which should command for them the atten¬ 
tion of the members as well as of the medical 
officers—we mean their obvious impartiality. The writer 
has not hesitated to record the opinions of medical 
men or of laymen interested in this subject, which seemed 
to throw the blame for medical aid and similar sweat¬ 
ing institutions on the medical profession. His obvious 
business was to record such facts or opinions as were 
entitled to consideration. For example, at Hull several 
medical men told our Special Commissioner that 
**some club officers, by their n^lect of club patients, 
had brought the creation of friendly societies’ dispen¬ 
saries on tbemselvee.” At York the President of the 


medical society expressed the opinion that the profession by 
its overcharges bad driven people into clubs, instancing a 
servant girl who bad received a bill for £15 and a gentleman 
with an income of £200 a year who had received a bill for 
£30. We are not accepting these statements as a fair 
account of the origin of clubs or of the entrance into them 
of those who can afford to pay, but we give them as illus¬ 
trations of the impartiality with which our Commissioner has 
reported different ^ievvs of this difficult question. The result 
of bis labours is to be found in bis account of the Battle of the 
Clubs in Brussels, Portsmouth, Eastbourne, Lincoln, Great 
Grimsby, Bexhill, Hull, York, and Northampton. He has not 
yet completed his labours, but the above reports are a 
striking proof of the fact that the profes.sioa has at leugtli 
awoke to a sense of the importance of united locsal action in 
vindication not of its rights merely, but of the reform 
that is necessary in the conditions of medical attendance 
on the working clas.ses. 

The time ha.s not come for dogmatising on details, 
such as the expediency of a wage limit, or the exact 
figure at which it should be placed, the wisdom of 
including all the willing medical men of a given place 
on the staff of a dispensary or of limiting the numbers, 
the'advantage of a dispensary system created and managed 
solely by medical men, or by the representatives of friendly 
societies, or by some joint committee. The interest of the 
reports is in supplying information of the actual condition 
of things in the different towns. A few facts may be noted 
at once, which to tbo.s6 wlio have not pondered on the 
snbject will appear incredible. The low terms on which 
medical men have been remunerated is the first. At Hull, 
in the dispensary started by six lodges of Oddfellows, where 
an experienced medical man estimated that 20 per cent, of 
the members could pay the ordinary* fees which a medical 
man would charge a working man, a whole funily is 
attended for 12s. Qd. Taking the figures supplied by the 
Friendly Societies’ Medical Alliance, this dispensary gives 
for each coasultatioo with its medical ofiicer the sum 
of a very small fraction above seven farthings. At 
Portsmouth, where the wages of working men have 
advanced lOr. a week, the whole standard of club remune¬ 
ration has been demoralised by] the example of the Ports¬ 
mouth Medical Benefit Society, which takes in all the 
members of the family at the handsome sum of id. per 
head per week. We will not multiply instances of such 
twopenny-halfpenny treatment of the medical profession, 
which almost tempts us to fear that as the British workman 
has grovm in wealth he has receded in generosity and the 
sense of justice. 

We hasten to notice a more satisfactory fact brought 
out in these reports — the realisation by the profes¬ 
sion that things have come to such a pass that they 
must be amended, and that there is only one way of pro¬ 
curing this amendment—viz., the union of the profession in 
different localities to enforce reasonable terms and to make 
it impossible for strangers to come in and interfere in what 
is essentially a domestic matter. One of the most striking 
iUostretions of this union, and one of the first, reported in 
a very interesting commonioation by our Commissioner, was 
in the case of Brussels, where the same evils are found and 
are beii^ met with admirable resistance. The medical men. 
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formed themselTes into a syndicate, not so much to obt^n, 
more mooey, as to exclude comparatively rich men from 
the beneOt societies. Cases were cited of men in sach 
-societies eamiog £1000 a year. The xmion of the profession 
was so effective that the medical chief of those who 
•snpplanted the men who resigned their ill-paid posts on the 
Motnalist Federation of Clubs had at length to apol<^ise and 
to resign. At Eastboome, perhaps, the tmion of the pro¬ 
fession >i*u» been carried to the highest point, the whole 
resident medical men combining to form the Bastbonme 
Medical Provident Association, which every medical man is 
free to join. The association has practically gained its 
point, which was to overthrow the National Medical Aid 
Company, Limited—one of those commercial companies 
which seek to commerciali-se medical attendance, and which 
in doing so degrades medical serrice and those who render 
it. .At Portsmouth the union of the profession has had a 
great triumph. All the men in practice signed an agreement 
not to oppose any gentleman who acted in accordance with 
the general consent of the profession concerning any public 
appointment. The holder of certain clubs declined to 
attend juveniles and infants for less than 4*. a head. Four 
strangers tendered at a lower figure. All the local men 
supported the medical officer, and the tectic.s of unanimity 
prevailed. He was reappointed. At Bexhill the Eastbourne 
example has been followed. Mr. Jackson of Plymouth, 
President of the Incorporated Society of General Practi¬ 
tioners, informs us that the men of Devon and 
Cornwall also are following the example of Eastbourne. 

We do not advocate any inhumane action towards the 
«ally poor, but we expect all practitioners to join 
in the " Battle of the Clubs ” and secure a proper 
recognition of the value of medical services. So, more 
or less, in some other places. We must not write 
as if the “ Battle of the Clubs ” bad been everywhere fought 
and won. The fight is only beginning and in some places is 
very much needed indeed. In Lincoln the Medical Aid Associa¬ 
tion includes a lai^ number of men of independent means— 
ex-mayors, &c.—who are quite willing to take their medical 
attendance for 3». 6<f. a year—a sum for which they would 
not get a good errand boy for a week. At Hull, too, the 
movement is very weak-kneed. At York, though there Is a 
^ood understanding between the medical society and the 
medical officers of the friendly societies, it is not denied' 
tiurt many members of the Friendly Societies’ Dispensaiy 
could pay easily two or three pounds a year to the profession, 
though they now pay only 12s. 6d. It is vain for medical 
men to delude themselves with hopes of help from 
outside for the settlement of such questions. They 
have the means of helping themselves, as the cases 
of Brussels, Eastbourne, and Portsmouth show. They 
would be much more respected by the public if 
they asserted these rights. Central or metropolitan 
can do something, and ought to do more than 
tb^doin this “battle.” But it is essentially a local one. 
One word must be said as to the duty of consultants in this 
matter. They must clearly recognise that they have their 
oblations to the profession. It is complained that in some 
icasea a consultant is true to his brethren, but becomes 
discouraged on finding that others have adopted qoite 
A different course of action. 


The Royal College of Pkytieiant of lonlo*. 

The proceedings of the Boyal CoUege of FhTsciaaiii 
London daring the past year have only been undid 
by one event of importance, and that was the dean ’ 
arrived at at a special meeting on Oct. 24th to deeliit 
the petition of those interested in the medicnl tdota- 
tion of women to admit women to the eamiiotinf 
for the licence. The decision on this occasico tai j 
closer than anticipated, showing 59 votes in kwit 
of rejecting the petition ag^t 50 in support d k 
Otherwise the College has pursued the ereo tenm 
of its way, with no very noteworthy incidents. Tk 
munificence of Dr. Hbbmann Wbbeb has enabled tbe 
College to institute a triennial prise of 150 gniMM 
for essays on the subject of tuherculosia, the pro* 
being termed the Weber-Parkes Prise, for it hu 
been founded by Dr. Webbb in memory of hi* Wetd 
the late Dr. E. A. Parkbb. The first award i» to be 
made in 1897, and the subject chosen for eoo- 
petition is “The Meana,^ Prophylactic or Contire, 
deemed by the Author to have Value in the Control of 
TubcrculosU, especial Regard being had to their Applicatioe 
to Human Tuberculosis.” The regulations for theexmiai- 
tioDs for the Diploma of PnhUc Health have been snbjeded 
to revision; and the decision of both Royal CoUeg** to 
dispense with the proposed Third Examination in theuet 
five years’ curriculum has met with general apixovti. it 
the meeting at which this subject was discMsed it »u 
recommended that pharmacology should form pert of tbe 
examination in medicine, instead of standing alone u 
a separate subject. Tbe Pbannacopceia Committee jw- 
rented a report of suggested alterations in the Pharmi- 
copceia which was adopted by the College. Tbe 
College was represented at deputations to the late Prise 
Minister and to the Duke of Dbvonmirb upon lie 
London University question by the President, tbe EegutrWi 

and Dr. Allchin, towhomthe duty of speakmg on behalf of 

the College was assigned. During the meeting of tbe 
British Medical Association a conversazione was given by tb* 
Collie and was numerously attended. Sir J. BcsB-t 
Rbynot.ds has been re-elected President, and tbe varioii* 
lectures were delivered as follows: the Gonlstonian. on Ibe 
Suprarenal Bodies, by Dr. H. D. IIom.E 8T0N ; the Milroj. 
on the Natural History and Affinities of Rheumatic Fever, 
by Dr. Newsholme ; the Lomleian, on the Diagnoos. 

! Prognosis, and Prophylaxis of Insanity, by Dr. G. F. BU-SD- 
FORD; the Croonian, on the History of the Respiration of 
Man, by Dr. MABcaJT ; the Bradshawe Lecture, on Uome Ne* 
Vaso-dilators, was delivered by Dr. BRADBDBT, and the 
Harveian Oration by Dr. Church. Tbe Balj Medal *a* 
awarded to Dr. W. H. Gaskbll, F.R.S., and the Murchison 
Scholarship was gained by Mr. Macvicab of Bdinbo^h 
University. 

The Royal CoUege of Surgeoru cf England. 

Reform at the Royal College of Surgeons of England 
advances slowly ; meetings of Fellows, of Members, and of 
Fellows and Members have been instituted, but they have not 
always been ntilised to their full extent. At the asnnal 
general mreting of Fellows and Members in November reso- 
Intions were passed, practically unanimoosly, in fnvour of 
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obUuning an amended charter, which shoald contain pro* 
visions—(a) that no alterations in the constitation and ex* 
ternal relaUons of the College shoald be effected without the 
consent of the body corporate ; (&) that the present annual 
general meeting be made statntory, and that the report 
of the Council be submitted for formal adoption; and 
(o) that the Members of the Council be increased to 
thirty-two, and that eight of these, who may be Members, 
shall be elected by the Members only, provided always that 
no Member who has not been a Member for twenty years 
shall be eligible for a seat on the Council. At the January’ 
meeting of the Fellows there was some difficulty in obtain¬ 
ing a quorum, and the Council having declined to teat the 
opinion of the general body of Fellows as to the advisability 
of any change in the mode of election of the President, 
Mr. Hbsbbbt Paob, on behalf of the Society of Fellows, 
communicated the result of a canvass amongst^the Fellows, 
which showed a large majority in favour |of some change. 
The July meeting consisted merely of a statement by the 
President that certain changes^in the ^by-laws had been 
approved by the Home Sbcbbtaby, [and that the Council 
had appointed a committee to receive deputations from 
the Fellows. As no notice had been given of any 
resolutions nothing'] more [was done. In February the 
President, Mr. J. Whitakbb Hclkb, F.B.S., died, and 
Mr. Chbistophgb Heath was elected in his stead, and re¬ 
elected in July. Mr. Rbgikald Habbison and Mr. 
PtCKEBiMa Pick were appointed Vice-Presidents. At] the 
election to the Council in July there were five vacancies 
and nine candidates. Mr. Willbtt was re-elected, and 
Mr. F. Tbeveb, Mr. H. T, ButIin, Mr. Alfred Cooper. 
and Dr. Ward Cousins were elected. For this election 
voting papers were sent for the first time to all Fellows, and 
they were receivable at the College up to the time of the 
commencement of the election; alt(^;ether 621 Fellows 
voted. A memorial was received by the Council from the 
London Bohool of Medicine for Women, asking for the 
admission of the students of the school to the exa¬ 
minations of the College. The matter was referred 
to the annual meeting of Fellows and Members, 
and the majority voted against the admission of 
women, though the numbers were nearly equal. When 
tiie matter again came before the Council they expressed 
their approval of the admission of women, but regretted 
that at present it was not possible for them to accede to 
the requests of the memorialists. The pecuniary position 
of the College is not satisfactory, as its income is foiling 
steadily year by year, and there is no indication of any 
likelihood of improvement. The committee appointed to 
consider the advisability of having a practical physiology 
examination for the first examination for the Fellowship 
have reported against any change. 

Meetingt of the Otneral Medical CoitncU. 

The General Medical Council held two meetings as 
nsual, one in May, the other in November. The later 
meeting took place in the Royal College of Physicians 
of London, as the premises of the Council, now owned 
by them, were unde^oing reconstruction. At the May 
meeting Che presence of Sir John Simon was much 
missed. But his place as Crown nominee was well filled i 


I by Dr. Thorne Thobnb, who soon took a useful share 
in the work of the Council. A lively discussion took place 
in May on the best way of giving due importance to the 
views of medical pracffitioners, as distinguished from phar¬ 
macists, in the preparation of the new edition of the 
Pharmacopoeia. The President, Sir Richard Quain, was 
very happy in his efforts to retain much of the machinery 
that worked well in the case of the present Pharmacopoeia 
while accepting suggestions for securing the full assistance 
of medical experts. It is understood that all parties 
are working well and harmoniously. A still more lively 
subject of discussion at the May meeting was that of the 
Midwives Bill, then before Parliament, and sent down by 
the Privy Council for the consideration of the General 
Medical Council. The Council referred the Bill to a com¬ 
mittee which had been previously appointed, and on its 
report a full discussion took place. The Council also 
received a deputation from the liancashire and Cheshire 
Branch of the British Medical Association of those 
opposed to such legislation. The result was that the 
Council made various alterations in the Bill, chiefly one in 
its title—viz., “ That the title of the Bill be amended so as 
to read ' A Bill to promote the better training of women as 
midwivee and midwifery nurses, and for the compulsory 
registration of them as such.’ ” In other words, the Council 
did not depart from its tiaditlonal views on this subject, but 
emphasised its opinion that the women to be roistered must 
be rostered under a title that would make clear their non- 
medical character—in fact, that they were nurses and in no 
sense medical practitioners. A very important act of the 
Council at its May meeting was to affirm the insufficiency of 
the conjoint examination of the Apothecaries' Hall of Dublin 
and the Royal College of Surgeons in Ireland, and to resolve 
on a representation to this effect to the Privy Council. 
The November meeting is too fresh in the recollection of the 
profession to need much notice here. The subject of the 
constitutioD of the Council and the increase of the number 
of direct representatives was r^ed by Sir Waltbb Foster, 
and seconded by Mr. Wrbelhousb. The Council rejected 
the proposal to refer the matter to a committee by 
a majority of 20 to 7. It has never had any sympathy 
with the principle of direct representation, though 
highly civil to the direct representatives. It is satis¬ 
factory to note that, on the motion of Dr. Glovbb, 
seconded by Dr. Thorne Thorne, the Executive Com¬ 
mittee was instructed “ to revert to the question of the 
disciplinary functions of the qualifying medical authorities 
and of the General Medical Council, and to report to the 
Council at its next meeting on the best means of farther 
defining and confirming these funotions and bringing 
them into harmonious and efficient cooperation." On the 
thoroughness with which this duty is discha^ed by the 
Executive Committee much of the discipline of the profes¬ 
sion in future will depend. The Council was occupied 
chiefly in the discussion of the specific recommendations 
by the Examination Committee arising out of the con¬ 
sideration of the reports of the inspector and visitors 
of the final examinations, and in the discussion of the 
report of the Publio Health Committee and of the 
recommendations therein contained. The chief drift of 
these recommendations was to emphasise and confirm the 
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determinatioo of the Council to maintain a high standard 
of examination for any diplomas or degrees in Pnblio 
Health. Or. TnoENE Thorne’s able management of the 
report made it clear that there will be no abatement in the 
demands of the Conncil on this subject. The subject of 
practic.'d instruction in midwifery was referred to the 
Educ.ation Committee, v.hich, let us hope, will effectually 
condemn the absurd regulation of the Council on this 
matter. The Apothecaries’ Society of England, through its 
representative, .Mr. Brudenkm- Cabtkb, intimated to the 
Council its wise determination to discontinue its examina* 
tion in Art.s from the end of the current year. The Council 
by resolution instructed tlie Penal Committee to inquire 
into the cases of persons offending under Section 40 of the 
Medical Act, and h'ht rr U sns Jit to instruct the legal 
a<lvisers to proceed against such persons. The subject of 
examinations by tiie Apothecaries' Hall of Dublin again 
occupied the serious attention of the Council in two ways. 
A communication from the Privy Council sought jnfonna' 
tion as to the length of the continuance of the 
examinations of the Hall conjointly with the Royal 
College of Surgeons in Ireland. The Council replied 
that all existing claims of candidates who have 
already passed a part of these examinations should 
be exhauste*! within six years from the present time, the 
bodies in question being prepared to meet their claims. The 
Council reaffirmed its opinion of tlie inefficiency of the 
examinations, and it declined to comply with the request of 
“the Apothecaries’ Hall to appoint surgical e.xaminers. It 
will be curious to see whether the Hall will now apply to the 
Privy Council to procure the appointment of such examiners, 
which the Council refuses to appoint of its own motion. 
Sir John Hankk maintained that the Hall supplied a want 
in Ireland ; but the numbers of those who seek this qualifica¬ 
tion seem to show that there is not a great demand for Irish 
apothecaries. As an alternative Irish students must obtain 
the costly diploma of the Iri.sb (’olleges or go elsewhere for 
examination. The November session was the fifty-ninth 
session of the Council. 

Srlthh Mrdival Auociation. 

Under the distinguished presidency of Sir John 
Russell Reynolds, President of the Royal College of 
Physicians of London, the sixty-third annual meeting of 
the Briti.sb Medical Association was this year held in the 
metropolis. The Presidential Address took the form of a i 
masterly review of the state of medicine at the present 
day compared with that of the time of the cver-to-be- 
lamented Dr. Parker, who, twenty-two years ago, when the 
Association last held its meeting in London, under the 
able presulency of the late Sir Wh.liah Febgusson, 
delivered the address in Medicine. The able addresses in 
Medicine and Surgery at the present meeting were 
•delivered respectively by Sir William Bboaobent and 
Mr. Hutchinson, and the excellent address in Physio¬ 
logy was given by Professor Edwabd A. ScnA7BB. 
The introductory addresses in nearly all the sections 
.showed evidence of careful thought and an intense desire to 
improve and help forward a puxifeenoQ which, founded as it 
is on an altruistic basis, most ever command the respect 
and support of all who have at heart the good of humanity. 
Pr-. Wilks’s important opening address in the Section of 


Fathol<^ will go far to increase the attentaoD whicli is 
being paid to the stndy of morbid anatomy, aod Sir 
William Pribstley’s presidential address in tbe 8eeti«i 
devoted to Obstetrics and Gyntccology was the $ubj«ct d 
much attention and some criticism. Looked at as a whole 
tbe sixty-third annual meeting of the British Medical Asso¬ 
ciation may be said to be one of tbe most, probably the 
most, successful meeting tbe Association has ever held. All 
who took part in its organisation are to be congratulated, 
and the votes of thanks accorded to Mr. Andbbw Clah;, 
Dr. ISAMBABD Owen, and Mr. H. T, Buti.in at the conclod- 
ing general meeting were well deserved. Those, too, who 
organised the various excursions and ministered to tha 
enjoyment of the visitors deserve nothing but praise. 

The Unirersiti/ v/ Loiulon. 

In January, 1894, the report of tbe Gresham Commu- 
sioners, under tbe chairmanship of Lord Cowpeb, ns 
issued; but it led to but little practical action daring thM 
year, except to prove the existence of a marked diffetenw 
of opinion in the University of London. In January, 1895, 
the movement for reconstitution was revived, and Lord 
Rosebery received two deputations on the subject. Tbe 
first deputation of teachers and others who were in faroor 
of the scheme received his favourable support; whilst tbe 
second, which consisted of graduates who were opposed 
to it ns depriving Convocabiou of tbe most important of 
its rights—viz., that of a veto on any new charter—received 
but faint encouragement. Lord Kosebeby, however, said 
that the Government would be bound “to consult very 
largely the vote of Convocati<Ki, whenever it is taken,’ 
on the question of appointing a Statutory Commission 
to carry out the scheme of the Gresltam Commis¬ 
sioners. On the 22Dd of that month a meeting of Con¬ 
vocation took place, and 421 members were present. 
Dr, SiLVANus Thompson moved, and Dr. Allchlh 
seconded: “That Convocation is of opinion that there 
should be one university in London, and not two; and that 
the interests of higher education will be best served by soeb 
an enlargement and reconstruction of the existing university 
as will (while retaining its existing powers and privil^es, 
and without interfering with the efficient discharge of it* 
present duties as an examining body for students from all 
parts of the British Empire) enable it to promote learning, 
scholarship, and research as a teaching university for 
London.” It was moved, as an amendment, by Jlr. Bompas, 

I and seconded by Dr, Napier : •• That all the words in tbe 
motion after the word ‘ That ’ be omitted, and tbe follow¬ 
ing words be added: • In the opinion of Convocation it 
is essential that in any enlargement or reconstruction of 
the University of London, its existing powers and privil^es 
should be retained unimpaired, tbe efficient discharge 
of its present duties should not be interfered with, and 
the high standard of its d^rees should be maintained.*” 
Two hundred and six members voted for the original motion, 
and 174 against. On a second motion as to tbe powers d 
the Statutory Commission an amendment was moved that 
the scheme did not contain adequate securities for 
external students and for keeping up tbe high standards 
of the degrees. One hundred and thirty-three voted Ux 
the amendment, and 157 for tbe original motion. 

On May 14th the next meeting of Convocation was held, and 
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a most carioos difference as to the opinion of the University 
on tiie qaestion was displayed. Mr. Boupas endeavonred 
to get the resolutions rescinded which bad been passed 
in Jannary, but he was defeated by 238 votes against 116. 
At the same time an election for a vacancy on the Senate 
was proceeding. Mr. Cozbnb-Hardy, as the chairman of 
the committee in favour of the scheme of the Commissioners, 
was brooght forward by one section, and he was opposed 
by Dr. Napisb, who was nominated by those who objected 
to the scheme as over-riding the privileges of Convocation. 
One tboosand two hundred and thirty-one graduates sup¬ 
ported Dr. Napieb, who was elected, whilst 738 voted for 
Mr. Cozen'S-Habdy. It was therefore apparent that whilst 
thase graduates who attended the meetings of Convoca¬ 
tion desired a reconstitution of the University, those who 
resided in the provinces when permitted a proxy vote showed 
that they were quite opposed to the schemes. The next step 
was the introdnetion in the House of Lords on May 9th, 
1895, of Lord Playfair's Bill to carry out the recom¬ 
mendations of the Oresham Commissioners. The operative 
clause in the Bill, which was a very short one, was as 
follows:— 

1. The Commissioners shall make statutes and ordinances 
for the University of London in general accordance with 
the scheme of ^e report hereinbefore referred to, but 
subject to any modifications which may appear to them 
expedient after considering any representations made to 
them by the Senate or Convocation of the University of 
London or by any other body or persons affected. 

2. In framing sneb statutes and ordinances the Com¬ 
missioners shall see that provision is made for seenring 
adequately the interests of non-collegiate students. 

3. All such statutes and ordmances shall be laid forth¬ 
with before both Houses of Parliament, and shall come 
into operation on the expiration of forty days after they 
have been so laid, and shall have effect as if enacted by 
this Act, but shall be subject to alteration in manner pro¬ 
vided by such statutes and ordinances. 

The resignation of the late Government settled the fate of 
that Bill, and it never passed beyond the first reading stage 
in the Upper House, but the Duke of DEVONsnias has 
recently plainly intimated what would have been the result if 
it had been pushed forward. "lam quite sure that if Jjord 
Playfair's Bill bad in the last Parliament reached the 
House of Commons it would have encountered a consider¬ 
able amount of opposition." When the addresse-s of the 
candidates at the general election were issued most of the 
graduates were astonished at the position adopted by Sir 
JoHV LdbbogK. He not only supported the existing rights 
of Convocation as to a veto, but stated that it would be his 
utmost endeavour that the decisions of a Statutory Commis¬ 
sion should be .submitted, not merely to graduates in Con¬ 
vocation assembled, but that absent graduates should have a 
proxy vote, as in elections for u Fellow on the Senate or a 
Member of Parliament. This has materially altered the 
position of the question. On the one hand, Lord Playfair's 
Bill would have deprived Convocation of its power of veto ; 
on the other band, Sir Joux Llrbuck insists tliat every 
graduate should be able to exercise bis right, even by a 
proxy vote, and not by a personal attendance as is the con¬ 
stitutional method under the existing charter. 

On Nov. 29 th a large deputation of representatives interested 
in the Gresham sebome, who were introduced by Lord Kelvin, 
'a member of the first Commission, waited npon the Duke of 
Dbvokshibb as Lord President of the Piivy Council. They 


submitted to his Grace a resolution which had been passed 
at a meeting of .those interested at the University of London 
on the Zlst: "That the Government be requested to intro¬ 
duce, at an early date, a Bill, similar to Lord Playfair's 
London University Commission Bill, 1695, appointing a 
Statntory Commission to carry out the recommendations of 
Lord CowpBB'ti Commission, but with an added clause 
giving [in accordance with precedent Acts of similar tenoor} 
to all institutions or persons directly affected by any statute 
or ordinance proposed by the Statutory Commission a right 
of appeal to the Privy Council for the disallowance or altera¬ 
tion thereof, previous ^to 'such ordinance being laid before 
Parliament for confirmation.” The right of appeal to the 
Privy Coimcil was not confined in Lord PLiiYFAiR’s Bill. 
The reply of the Duke must have greatly surprised the dele¬ 
gates, and was far from encouraging to their hopes. He 
expressed his anxiety for the external students, whom, he 
stated, were not represented on the deputation, and thought 
"that it was a somewhat strong proceeding that a change 
in the constitution of the University should be imposed 
upon it without allowing Convocation to exercise their 
right ” of veto. Obviously, the Lord President of the 
CooQcil supports Sir John Lubbock in his opposition to 
Lord CowpBR's scheme so far as the rights of Convocation 
are concerned, and would favour an extended system of 
t^lfing the vote. His Grace's sug£;e8tion for a unanimity in 
the University of London itself is futile, for the amendments 
recommended by the dissentients to the scheme go to the 
root of the qaestion, and are fatal to the main principles 
laid down by the Commissioners. As we said on the 
7th inst., " the movement has arrived at an impasse, but it 
must not be allowed to rest where it is. A university, 
capable of granting degrees to London students on similar 
terms to those on which they are conferred on Scotch and 
provincial students, must be established in London in the 
interests of general education, and especially of the large 
Qomber of medical students in the metropolis.” 

17ic Medical Societies. 

In the following review of the work of the Medical 
Societies of Great Britain and Ireland, the endeavour has 
been made rather to indicate the salient points of some of 
the more prominent communications than to catalogue 
them all. Speaking generally, the greatest advance of the 
year appears to have been in the direction of abdominal 
su^ery, while in medicine the treatment of diphtheria 
and other maladies by serum extracts has engrossed mneh 
of the attention of investigators. The clinical meetings of 
the various societies continue to be much the best attended, 
and those papers proved most attractive which dealt with 
series of cases accurately observed and compared rather than 
the disquisitions upon single rare instances of disease. 

In the department of Medicine we notice first the valuable 
Lettsomian lyectures by Dr. Fbbuebiok Uobebts on the 
Combinations of Morbid Conditions of the Chest. These 
were full of practical information and have been widely read. 
Dr. CoLMAN, in a thoughtful paper on the Treatment of 
Epilepsy, advocated large doses of bromides to control the 
fits and the use of specially constructed pillows to prevent 
suffocation at night. Sir Benjamin Ward Richardson 
spoke on the subject of Cycling and Heart Disease from the 
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■standpoint of a sixteen years’ practical cyclist, and con¬ 
cluded in favour of the exercise in persons of healthy heart, 
and that even in cases of heart disease cycling was not to 
he always of necessity excluded. Dr. P. W. Latham, in 
a paper on the Administration of Salicylates in Acute 
Rheumatism, advocated the use of salicylic acid itself in 
the form of pills, with calomel purges and milk diet. A 
case in which an Aortic Aneurysm perforated into the 
superior vena cava was related by Dr. Albxandhb Bbvce. 
The Treatment of Empyema in Children formed the sub¬ 
ject of a paper hy Dr. Cautley, and he compared 
■incision with resection, to the disadvantage of the 
latter, especially in children under two years of age. 
Dr. Fasteub read a paper on the Association of Respiratory 
Paralysis with Cardio-pulmonary Symptoms in Diphtheritic 
Paralysis, based on an analysis of thirty-two cases treated 
at the North-Eastern Hospital for Children, Hackney. He 
concluded that the mortality from this affection was 
higher than bad been supposed. Dr. Caton described a 
case of Acromegaly in a female ^ed twenty-seven years 
which was much benefited by the alternate administration of 
thyroid and pituitary tablets. Dr. Fredebick Taylob read 
a paper on the Causation of ACgopbony, in which he 
T^arded it as discord or dissonance, but bis views were 
ably disputed on musical grounds by Dr. Maguire. 
Dr. Patrick Hanson delivered the Hunterian Oration 
on a Microbe of Malaria. He emphasised the extreme 
Talue of microscopic examination of the blood as an aid 
to the diagnosis of paludism. Professor Fbaseb opened 
a discussion on Cardiac Therapeutics with a paper on 
the remedies employed in cardiac affections and their 
indications. In the course of it strophanthns was lauded as 
the most generally applicable of all the specific cardiac 
agents. Dr. Hector Mackenzie, in a paper on Hysterical 
Deafness, quoted a case in which it affected both ears and 
remarked on the paucity of literature on the subject. Dr. 
H. C. Tweedy gave details of a case of Symmetrical Gan¬ 
grene of the Ears which was not due to Raynaud’s Disease. 
Dr. James Taylor read a paper on Nervous Symptoms and 
Morbid Changes in the Spinal Cord in certain cases of 
Profound Ansemia. The sclerosis present was due to a 
doable cause, to small bssmorrbages and as a resultant of a 
blood state. The Treatment of Empyema in Children was 
dealt with in a paper by Dr. Coutts. He inclined to the 
opinion that simple incision was preferable in infants. 
Dr. 8. West related a case of Serous Pleuritic Effusion of 
eighteen months' duration for which the chest was tapped 
thirty-seven times and the side then incised, the result being 
complete recovery with full expansion of the lung. The 
Tontine treatment of Acute Pleural Effusion by Incision was 
subsequently advocated by Dr. A. Wilson. A case of 
Sclerema Neonatorum was described by Dr. A. Garbod. 
Dr. Alekandeb Mobison read a paper on Syncopal Brady¬ 
cardia, which be divided into five classes. Dr. William 
Hunter read a paper on the Use and Abuse of Anti¬ 
pyretics. Dr. Wn.LiAM Russell read a paper on the 
Palliative Treatment of Jaundice from Malignant Obstruc¬ 
tion, the gall-bladder being opened and drained to 
relieve cbohemia. Dr. 6. West described a case of Recovery 
-from Tabercnlous Mmiiogitis. The Influence of Cobra 
Venom on Rabbits ■was discussed by Professor Fbaseb. A 


paper was read by Dr. Chubton on the Utilitj of Tettii; 
for Indican in the Urine. The subject of Spasmodic AsUm 
was discosaed by Dr. Goodhart. Ur. R. W. Lum 
recorded a case of Strychnia Poisoning in which chlorofom 
was administered for upwards of six hours. A paper wi 
contriboted hy Dr. J. C. Dunlop od Oxalnria and Uh 
S ecretion of Oxalic Acid in the Urine; he found this to be 
a normal constituent of the urine of all men eating la 
ordinary mixed diet. 

Papers on surgical cases have been more than tuiollj 
abundant during the year, and in many instances it u satis. 
factory to note that the writers have sapplemented tbs 
purely surgical details by reference to the results of 
bacteriological examination. Mr. Asbuthyot Luq 
described bis operation for certain cases of Congenital 
Dislocation of the Hip-joint by placing the bead of the 
femnr in a cavity cot in, and beneath, the anterior inferior 
spinous process of the ilium. Ur. HurcBiNSoy opened a 
discussion at the Royal Medical and Chirurgical Society 
on the Affections of the Nervous System occurring in (be 
Early (Secondary) Stages of Syphilis. It was held that ii 
most cases the nervous disease was secoudarj to disease d 
the bloodvessels, and that the affections were usualljr acote 
and destructive nnless prompt treatment was adopted. 
Dr. Jambs Taylor later read a paper dealing with three 
groups of Syphilitic Diseases of the Brain. Dr. Walus 
Ord and Mr. Edward Cottebbi.i. brought forward * 
case in which Linear Craniectomy was performed fc: 
' Hicrocepbalas with a beneficial result. Ur. J. L. 
Stbbtton related a case of Castration for Enlarged 
Prostate, in which after operation the prostate had shrank 
to half its original size, and the patient passed nrine 
naturally. The after-history of this patient, together with 
the necropsy, was detailed later. Ur. Mansell Uoulld' 
related two cases in which Orchotomy was performed for 
Enlarged Prostate. Mr. Bruce Clabkb read a paper on 
Thirty Cases of Nephrorrbaphy with their results. In (be 
greater number be bad operated because pain was tbe 
prormnent symptom, and he detailed the after • history ^ 
the whole of them. Mr. Herbert Allinohau gave in s 
paper tbe results of operation on a series of esses with 
Lesions of the Stomach ; and Mr. Dunn, Mr. Snxx)CK, sad 
Dr. Lees related cases of Laparotomy for Gastric Ulcer. 
Dr. McBride discussed some questions with r^srd to 
the Diagnosis, Prognosis, and Treatment of Suppoi^ce 
in the Middle Ear and the Nasal Accessory Cavities. 
Mr. Ballancb brought forward a case of Fracture Disloci- 
taon of the Spine, in which improvement followed laminec¬ 
tomy. Mr. Chablbb Ball read a paper on the Arrest of 
Bleeding hy Sutures, with special reference to tbe operations 
for Varicocele, Nmvus, and Varicose Veins of the Leg- 
Mr. Reginald Harrison described a case of Large Pelvic 
Hydatid successfully treated by Perineal Incision and 
Drainage. Ur. Howard Marsh read a paper on the 
Clinical Study of some of tbe more important Forms of 
Abscess. Mr. Golding-Biro advocated early Srasion in In¬ 
flammation of the Sacro-iliac Joint. The Di^osi* of Retro¬ 
peritoneal Sarcoma was discussed by Mr. C. B. LocKWOon. 
Mr. Bernard Pitts contributed some practical remarks 
on the Snidery of tbe Rectum. Mr. Hevstom read a pape^ 
on Excision of tbe Rectum In Malignant Disease imi^catiiig 
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the Middle Third of the Bowel, adrocatiog a modification 
of the old perineal operation in snob cases. Dr. St. Glaib 
Thomson and Dr. R. T. Hewlbtt contributed a paper on 
the Micro^oi^snisnis found in the Healthy Nose. They 
found pathogenic organisms only infreqnently in the 
Schneiderian membrane. Mr. W. H. Battlb described a 
case of Calcnlns of the Eidney associated with Simple 
Growth in the Renal Pelvis. Mr. Waihbam related an 
instance of lDtra>peritoneal Rapture ctf the Bladder in which 
satnre was followed by recovery. A specimen illostrating the 
treatment of Imperforate Anas was shown by Dr. Kidd. 
Mr. A. O. Milleb read a paper on the Treatment of 
Fractures near a Joint, in which he advocated massage and 
movement. Mr. Lockwood oontribated a paper on the 
Operation for the Radical Cure of Hydrocele by Excision of 
the Sac. Mr. Abbuthnot Lanb read notes of five cases of 
Bony Ankylosis of the Temporo-maxillary Articnlation in 
Children. Dr. Adolph Bbokmbb took as the subject of his 
Presidential Address before the Bradford Medico-Cbimrgical 
Society the Complications and Treatment of Otorrhoes. 
Mr. Mansell Moullik read a paper on Suprapubic 
Cystotomy and Prostatectomy in cases of Multiple Calculi. 
A curious case of Pragilitas Ossium was related by 
Mr. Lanqton. Dr. Davies, in opening a discussion on 
the Curability of Cancer Sui^cal Operation, said that 
evidence went to prove that cancer was something far other 
than a mere local disease. Mr. Joseph Collier related a 
case of Abscess of the Spleen in a woman aged forty-five 
years who bad never been abroad. In a discussion on 
Colotomy Mr. Whebleb recommended the anterior or 
inguinal method, while Mr. Cboly preferred the lumbar 
operation. Mr. Edmond Owen, in a paper on the 
Operative Treatment of Cleft Palate, ai^ed that this 
operation should be performed at the earliest available 
moment. Two cases of Injury to the Roots of the 
Brachial Plexus were described by Dr. Beevob. Mr . 
Bbtant read a paper on the Dii^osis and Treatment 
of Early Cancer and Cysts of the Breast, and be em¬ 
phasised the importance of incision as a preliminary to 
excision in all donbtfnl cases. Five snccessfol cases of 
Nephrectomy for Hydronephrosis were recorded by Hr. 
Andbbson. An interesting case of Fractore of the 
Ethmoid Bone with Basal Meningitis was related by Mr. 
W. H. Bbown. 

In the department of Abdominal Snigeiy Mr. J. D. 
Malcolm read a paper on the Modes of Death from 
Ovariotomy. He emphasised the importance of making a 
selection of cases for operation, which was one of the 
most difficult duties, and perhaps the most important one, of 
the snrgeon in this branch of bis art. He showed 
sepiicsamia was the most common danger of abdominal 
surgery, but that in uncomplicated cases of ovariotomy 
it was preveotable hy the use of antiseptics and by care, 
and that functional and meobamoal disturbances of the 
bowel were special dangers after operation. There were 
nomeroua oontributions during the year of great interest 
from the operator's point of view. Mr. Mayo Robson read 
aooounts of cases of Tuberculous Disease of the Liver, of 
Complete Volvulus and Strai^lation of the Great Omentum, 
and of Traomatio Hemorrhage without External Wound. 
Hr. Fbedbric Ste described a case of Acute Intestinal 


Obstmotion from Gall-stone; he advocated early laparotomy 
and forcing the stone if possible through the ileo-csecak 
valve. Mr. Mato Robson later dealt with the varietiea 
of Intestinal Obstruction dependent on Gall-stones. Mr. 
Williamson showed a case In which he bad performed 
Laparotomy for Partial Rupture of Intestine. The methods 
to be adopted In cases requiring Resection of Intestine were- 
described by Mr. Caibd, and Mr. Kebtley drew conclusions. 
from twenty cases on which be had operated. Dr. Taylob 
read a paper on Retro-peritoneal Rupture of the Duodenum. 
Mr. Hbbbebt Allinoham contributed a series of cases of 
Intestinal Resection. The subject of Perityphlitis was dis¬ 
cussed by Mr. Stmonds, his paper being founded on twenty- 
three cases which had come under his care for surgical' 
treatment. The cases were, of course, divided into the tw» 
groups of relapsing typhlitis operated upon in the quiescent 
stage and acute suppurating lesions. Of the cases 
of relapsing ^pblitis one was operated upon after 
a first attack and four after two attacks. In the 
acute oases he considered the danger was much in¬ 
creased by the removal of the appendix when aik 
abscess existed. Ur, Tbhw later gave an additional 
series of eighteen oases of Relapsing Typhlitis which had 
been operated upon in the quiescent period, and in discussing' 
the diet advisable to ward off attacks recommended the avoid¬ 
ance of milk. Mr. Pbidoik Tbale reada paper on the Disrup¬ 
tion of Impaoted Biliary Calculi; in three cases a gall-stone 
in the common duct was broken up by the needle. Mr. 
Malcolm related in detail all the cases of Liver and Gall- 
duct Surgery that bad come under bis care. Mr. Abbuthnot 
Lane read notes of a case of Rupture of the Gall-Bladder 
and Liver produced by violent straining in a patient 
I suffering from Obstructive Jaundice. Ur. J. Hutchinson^ 
jun., described a case of Intestinal Obstruction produced 
by a Gall-stone the small diameter of which was less 
thftn that of the Murphy’s button designed for the 
small intestine. Ur. Gilbebt Bablino related a cas» 
of Gangrenous Umbilical Hernia in which a successful 
result followed resection with use of Murphy’s buttou. Mr. 
Jacobson contributed a paper on Some Points connected with 
the Question of Operation in Acute Intestinal Obstruction. 
Dr. Lucas Bbnham and Mr. Silcock gave details of a case 
of Acute Intestinal Obstruction due to Volvulus of the 
Sigmoid Flexure in a female aged fifty-six. A new method 
of performing Abdominal Hysterectomy was described by 
Mr. F. B. Jessbtt, the peritoneal flaps being everted and 
drawn down through the vagina. A curious case of Intus¬ 
susception through a Patent Meckel’s Diverticulum waa 
placed on record by Mr. Goldino-Bibd. Dr. Halb White 
and Mr. Goldinq-Bibo oommunioated the particulars of a 
case of Membranous Colitis treated by Right Colotomy^ 
repeated Irrigation of the Large Intestine, and subsequent 
Closure of the Wound. 

In the branch of Obstetrics and Gymecology some points 
in the treatment of PeritonitU were brought forward 
by Dr. John Shaw. A paper by Dr. J. W. Ballantynb 
gave an account of the references to Antenatal Diseases 
and Injuries found in the Hippocratic Writings. Dr. 
Malins opened a discussion on the Treatment of Post¬ 
partum Hemorrhage, laying considerable stress upon pro- 
pbylacUo treatment and the treatment of those called 
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“ floodere.” The clinical report of the Rotonda Lying-in 
Hospital for the year 1892-3 by Dr. SMYty, Dr. Glenn and 
Dr. Tweedy, showed that as a result of the precautions 
taken against infection there bad been a great 
reduction in the morbidity of the patients daring the last 
lew years. They defined “morbidity” as meaning the 
number of cases in which the temperature even once ex¬ 
ceeded 101-4* F. Dr. R. J. Probvn-William and Mr. 
Lennard Cutler gave a paper on Some Observations on the 
Temperature, Pulse, and Respiration dunng Labour and the 
Lying-in. They coosidcred that the low rate of the pulse 
after delivery, a.s given in the text-books, was exaggerated. 
Dr. Clement Godson delivered the inaugural address at the 
British Gyneecological Society on the Evolution of Obstetrics 
^d Gynecology, in which he advocated that those who 
taught midwifery and gynecology should be ranked on the 
surgical side of hospital staffs. Dr. Freeland Barbour con¬ 
tributed a Study of the more recent Frozen Sections in their 
Bearing on the Mechanism of Labour and the Third Stage. 
Cases of Tubal Gestation were related by Mr. W. A. Stott, 
the rupture occurring in the middle portion of the left, 
l^opian tube, and by Mr. Bland Sutton, showing the 
advantages following immediate laparotomy. Dr. More 
^Iadden gave full attention to the subject of leucorrhcea. 
Mr. BOWREMAN Jessett showed a specimen consisting of 
the entire Uterus, which had been the seat of Epithelioma of 
the Cervix. The growth was first scraped away as much as 
possible, and iiicn the cavity packed with chloride of zinc 
paste. “Tho Dangers of Morphia in Oynscological Practice” 
was the title of a paper from the pen of Dr. Mac- 
NAUGHTON JONES. Dr. LEONARD Remfry read a 
paper on Ovariotomy in Women over the age of eighty 
years. Ten cases were referred to, all of wliicli recovered. 
A paper was contributed by Dr. Glenn on the Methoda 
of using Normal Saline Solution in Severe Hicmorrhage 
and he recorded the results he had obtained in seven cases. 
Dr. C. Hubert Roberts read a paper on the Pathology of 
White Leg ” after Childbirth. A paper on the Influence of 
the Removal of the Ovaries on Metabolism by Professor E. 
CuBATULO and Dr. Luiui Fahbuli of Rome tended to 
elucidate the cause of the benefit received in osteomalacia 
by removal of the ovaries. Dr. H. Mitchib read a paper 
-on Pregnancy complicated by Suppuration within the 
Pelvis, illustrated by six cases divided into three 
groups. Dr. Champneyh and Mr. Bowlby con¬ 
tributed a paper on the Development of Mammary 
Functions by the Skin of Lying-in Women, and they found 
that the axillary lumps consisted of modified skin glands. 

A paper on Cliorea Gravidarum was contributed by Dr. R. C. 
BuisT, and contained a carefnl digest of 255 cases where 
this complication of pregnancy existed. Dr. Fanooubt 
Barnes read a paper on Some Difficulties in the Use of the 
Curette, the two principal conditions calling for the use of 
the curette being chronic endometritis and retained prodnots 
of conception. The question of the Advisability of register¬ 
ing Midwives in Scotland was discussed by Dr. D. Bhbby 
Hart. Dr. W. 8. A. Griffith and Dr. T. G. Stevens con¬ 
tributed a paper entitled, “ Notes on the Variation in Height 
of the Fondas Uteri above the Symphysis Pubis during 
the Puerperium, the Conditions which influence this, and 
the Practical Conclusions which may be drawn from such 


Observations.” Certain Micro-organisms of Ofastetncsl uri 
Gyiuecological Interest were studied bj Dr. G. D. Rosnsn. 
Dr. Hbbmak discussed the subject of Vapnismos aad 
Allied Affections. 

In the department of Pathology it may be tbt 
bacteriolc^ and patbolc^ical chemistry have beeo not 
in evidence than mere exhibitions of morbid aoatoisf. Dr. 
Warhboubn read a p^ier on the Poenmooocous, vih 
especial reference to loununity; and he was followed hj 
Dr. A. E. Wright with a paper on the Bacteriologj ud 
Pathological Chemistry of Pneumonia. The Pathology cf 
Diphtheria was also dealt with from the bactaiologietl 
side by Mr. Bbbtrau Hunt and others, and Mr. V. 
Robertson described the Method of jKoducing Inmnuia- 
tion of Horses. The question of the Glassificatioa of 
Epithelial Morbid Growths on Morpholr^cal Attribatea 
per St was discussed by Dr. Herbert Snow and others. 
Dr. VoELCKER described a case of Carcinoma of the Urete 
involving its lower two inches and not projecting into the 
bladder. Dr. Francis Hawkins exhibited a gpecusa 
showing Congenital Obliteration of the Ductos ConuDniue 
Choledochus. The paper read by Dr. Felix Semo!< on the 
probable Pathological Identity of the various forms of 
Acute Septic Inflammation of the Throat excited a dia* 
cussion which exhibited the difficulty of estabUshiog \ 
satisfactory criterion of identity in its pathological <eo». 
Dr. Ord and Mr. Shattock made a communication on the 
Microscopic Structure of Calculi of Oxalate of Ume. Dr. 
Plowbioht read a paper on the Spontaneous Fiactnre of 
Uric Acid Calooli. Dr. J. R. Bradford gave an acowmt 
of the Results following the Removal of Portions of the 
Kidney. The Pathology of Graves's Disease was elucidated 
by observation and experiment by Mr. W. Edmunie. Dr. 
Vaughan Harley read a paper on Absorption and Meta¬ 
bolism in Obstruction to the Pancreatic Duct. Mr. IPAicr 
Power showed a case of Primary Sarcoma of the Vagina in 
a young Child. Mr. Jackson Clarke discussed the subject 
of Tertiary Syphilitic Lesions in Lymiriiatic Glands. Sir 
Dyce Duckworth related a case of Sudden Doth due to 
Cardiao Syphiloma. Dr. T. Harris read a paper on the 
Clinical Valne of Inocnlation Experiments in Oninea-pgs 
the Diagnosis of Tuberculoas Phthisis. The Patbology of 
Certain Forms of Vesical Tumonr was illustrated by Mr. 
J. H. Targett. Dr. Archibald Garrod and Mr. HopmJ® 
contributed notes on the Occurrence of Large Quantitiei 
of Hsematoporphyrln in the Urine of Patients taiii^ 
Suipbonal. The Relation of Biliary Calculi to Maligmat 
Disease of the Liver was discussed by Mr. G. Bbadls. 
Mr. Battle read a paper on Acute Inflammation of Sooess 
it is met wkb in children over five years of age, diridii^ 
these cases into three classes. Mr. IiBOPOLO'Bubbox 
institated a comparison between the Lesions found in tbs 
Large Intestine of Pigs in Swine Fever and tiiose seen in 
Human Ulcerative Colitis. Dr. J. W. Bailanttjib coo- 
menoed a series of papers on Teratogenesis, nan Enquiiy 
into the causes of MoiutitMities. One of the most 
ioterestong discussions of the year was that instituted by 
Mr. Hutchinson on the Possibilities as to the Latmej*^ 
Parasitic Germs or Specific Poisons in Animal Tissues, sod 
in the coarse of it many new facts w«re brought forward- 
Me, E. A. Peters produced the result of his study of th* 
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'Varieties of- Diphtheria. Bacilli, and Mr. Jv-Eybb did the 
same with Neisser’s Xerosis Bacillus. Mr. Boobb Williams, 
in discnssii^ the Pathogenesis of Cancer, came to the oon* 
closion that in the great majority df cases the onthreak of 
the disease was spontaneous, and could not be attributed 
to the immediate action of anj appreciable extrinsic cause. 
Dr. Dbbscbfbld, in a commonicatioo on the Etiology of 
Malignant Endocarditis, enumerated the various micro* 
organisms which been found to act as causative agents. 
Dr. McWbbbey described two cases ef Tumour of the 
Kidney composed of Suprarenal Tissue. 

Taming to Ophthalmology, we note that a paper upon 
200 operations for Senile Cataract was read by Mr. J. B. 
Stoby, who dwelt upon the importance of thorough asepsis 
as the principal factor in determining the result of a 
cataract extraction. Mr. W. H. Jbssop described two 
cases of Diphtheritic Conjunctivitis treated by Klein’s Anti* 
toxin. Mr. W&AY read a paper on Removal of the Lezis 
in High Myopia vrith a view chiefly to arrest morbid changes 
in the retina and choroid, but also to enable patiente with 
the highest grades of myopia to work at reading distance 
if unable to do so. Mr. Wbay later read a paper 

on the Treatment of Detached Retina. Mr. Mackat 
contributed a paper on Eyesight and the Public 6er*, 
vices, which pointed out the unsatisfactoty manner 
of conducting the visual examinations at present adopted. 
Mr. W. A. Bbailey described a peonliar form of Iritis not 
usmdly recognised. Dr. Mules brought forward a new 
operation for Ptosis, the principle of the operation being to 
substitute the frontalis muscle for the levatmr palpebras. 
Mr. Tbbachbb Collinb read a paper on Kood'Staining of 
the Cornea, the pigment being precipitated bamatoidin. 
Mr. J. fi. Lawbobo described some cases of Ophthalmia 
Nodosa due to the penetmtion into the eye of the hairs of 
certain varieties of caterpillars. Mr. Simeon Snell o(d* 
lected notes of nine cases of Chancre of the Conjonctiva, 
and remarked that though these cases were not unoommon, 
yet very few had been reported. 

Some good papers were contributed on the Administration 
of Anasthetics. Mr. Bbbnabd Stedman related the ex¬ 
tremely satisfactory results be had obtained by Rectal Etheri¬ 
sation as a method of induction and maintenance of general 
anaesthesia. Dr. Fbederio Hbwitt and Mr. Mabmadukb 
Shbild brought forward a paper on Posture in its relation to 
Sui^cal Operations under Anaostbetics. The posture of the 
head in its relation to that of the trunk was discussed, the 
poetures of su^ery were individually considered, the posture 
of the patient after operation was described, and the influ¬ 
ence of the force of gravity upon the circulation and respim- 
tion was dealt with. 

In the Department of Public Health Dr. T. M. Lkoob 
contributed a paper on some Points of Difference between 
English and Continental’ Methods of Municipal Sanitary 
Admiuistration. The other countries visited for purposes 
of investigation and comparison were Sweden and Norway, 
Denmark, B^gium, France, and Cermany. An interesting 
historical communication on ' Epidemic Diseases in the 
Royal Navy came from the pen of Fleet-Surgeon Thbodobb 
Pbbston. a debate took place at the Society of Medical 
Officers of Health on the Connexion between Female Labour 
in Faotories mid the High - Infanfe-Ikwtality in certain 


MaoaMctnring Towns. Mr. H. C. JoNBS read a paper on the 
L^;al Definition of Sewers and Drains, and it was shown 
that the law required amendment. A paper on the ReMtions 
betwe«i the Conditldns nf the Soil and the Prevalence of 
Epidemio and Endemic Diseases was read by Brigade- 
Surgeon-Lieutenant-Colonel Lanb Notteb. Dr. News- 
holme advocated a National System of Registration of 
Kckness. Dr. Sidnby Davies read a report on an Outbreak 
of Enteric Fever distinotiy traceable to a particular Milk- 
supply, though the actual cause could not be discovered. 

Amongst the papers on Misoellaneous Subjects was one 
by Dr. Felix Bemon on a novel form of Malingering— 
namely, Chronio Self-infiicted Ulceration of the Throat— 
the point of diagnostic value being the abrupt cessation of 
the lesion above and below, at parts inaccessible to the 
patient. Dr. Inqlis Fabsons read a paper on the Dis¬ 
integration of Organic Tissues by High Tension Currents, 
the experiments being undertaken to ascertain the capabili¬ 
ties of electricity as a destructive agent in the treatment of 
malignant disease. Mr. G. Stokbb showed how hair could 
be made to grow by the local imprisonment of oxygen gas 
over the area to be cultivated. Dr. Imlach read a paper 
on Modem Miracles of Healing. Mr. F. R. Humphbeys 
read a paper on the Necessity for a Central Organisation in 
the Medical Profession. Dr. E. Symes Thompson read a 
paper on the Climate of Egypt, comparing it with that of 
the Alps, the Canaries, and the Cape. A thoughtful paper 
by Dr. T. Seymoub Tuke on Lunacy and General Practice 
referred to some of the duties, difficulties, and responsi¬ 
bilities of the private t»aotitioner with regard to mental 
cases. 

In oonolnding this notice of the work of the Medical 
Societies for the year we are bi^py to record progress all 
along the line. Especially successful have been the dis¬ 
cussions which have taken place on selected snbjects, 
though here it would be a great improvement if the learned 
monographs compiled by the introdneers of the subjects to 
be debated upon were printed and “ taken as read ” by the 
societies, as more time would thus be allowed for spon¬ 
taneous interchange of opinion. 

Special Samtary and Analytical Commimam. 

The activity of the Analytical Department of The Lancet 
has been fully maintained. No less than 150 samples coming 
under the heading of Food and Drugs were examined during 
the year. The total number of analytical results published 
was 500, of which 265 were included under the beading of 
Analytical Records, while 235 were made in connexion with 
special inquiries. The,number of new inventions examined 
in the laboratory was twelve. 

Of the special inquiries the work of our Commissioners 
on the incandescent gas light from a hygienic point 
of view was, perhaps, the most exhaustive. The whole 
of the work, except the determination of illumination 
values, was done in The Lancet Laboratory. The inquiry 
was undertaken in the interests of the public in consequence 
of certain statements ai^>earing. in print and elsewhere 
that this burner gave off (inter alia) carbon monoxide. 
The results were such as to free it entirely from any 
reproaeh on this bead, and, on the cemtrary, showed that 
this system of lighting possessed distinct economic and 
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bys^eoic adTsctages, while its superior lighting powers were 
quite evident. The report, which appeared in the first issue 
of The Laxcet of the present year (Jan. 6th), contains an 
interesting account of the history of the prepress and 
development of incandescent gas lighting, and a description 
of the processes of manufacture of the incandescing fila* 
meats. 

Munich beer was the next subject of analytical in* 
quiry. Analyses of the materials used in its manufacture, 
the water, yeast, malt, and the finished product itself, were 
made. It was shown that, in spite of the fact that Munich 
beer contains a greater proportion of nutritious malt 
extractives than the strongest beer, yet the proportion of 
alcohol is only one-half as much. Moreover, the quantity 
of hops used is considerably less. These were facts which 
it was considered accounted sufSciently for the less stupefy¬ 
ing effects of Munich beer. 

In the spring our Commissioners were invited to inspect 
the system of ventilation combined with a method of treating 
infected air, which it was proposed to introduce into the New 
General Hospital at Birmingham. The system, which was 
folly described in The Lancet of Feb. 16th, consisted in 
propelling air after being warmed and screened throngb 
moist fibre screens, and, in the event of infectious^disease, in 
placing similar screens—moist, if desired—with an anti¬ 
septic at the points of exit. Our Commissioners expressed 
a favourable view of the propulsion system, and in their 
opinion the addition of an arrangement for disinfecting the 
outing air was one of the best suggestions that bad been 
mudg in connexion with avoiding the probability of infection 
beiog spread by infectious diseases hospitals. Favourable 
results of bacteriological analyses of the outgoing air in a 
series of experiments were quoted in support of this view. 

The production of both an ensyme and ferment from a 
certain class of fungi was the next subject investigated. 
The report appeared in The Lancet of May 25th. 
Interesting features in this process were the rapid pro¬ 
duction of diastase, which was shown to possess very high 
digestive powers on starch, and the growth of a pure 
and active yeast, which quickly excited alcoholic fermenta¬ 
tion. 

Becent important improvements in the preparation of 
cod-liver oil and castor oil were the subject of our Conunia- 
sioners’ attention in an article in The Lancet of June 8tb. 
The improvements were directed in each case to palatability, 
digestibility, and increased efficiency, each of which had 
been secured—in the former case by carefully excluding 
decomposed albumins by extracting the oil from the livers 
by means of steam and the prevention of the formation of 
bydroxy-acids, and in the latter by extracting the oil from 
the seeds in the cold and carefully excluding the drawn 
product from the action of the air. 

The department is at present engaged upon some important 
inquiries which have already occupied a good deal of time 
and attention, bat the results are not yet complete. It 
is hoped, however, that they will be ready for publioation 
in the first number of The Lancet in 1896. 

The Benevolent Agendo* the Prefeuion. 

Christmas week is a time for remembering the claims of 
these agencies. It is sad to have to report that they are still ( 


Inadequate to meet the demand fbr their help. The letted 
Sir William Bboadbekt as treasurer of the firitiih 
Benevolent Fund in The Lakoet of Nor. 9th it eloqnastia 
the simpUci^ of its pitifulness. During the jmt 174 can 
had come before the committee and 119 gxantt had ten 
made amounting to £1083, giving an average ot 
instead of £12 or £18, and latterly even that bad It be 
reduced to £5 or £6. At tite last {seceding oMu; 
(in October) twenty cases had to be c<mndered, bttids 
those postponed from September, and thae was onlf (he 
sum of £34 to meet the claims to be made for the rest d 
the year. Next week we shall publish the Beventfa souh] 
report of The Lancet Relief Fond, which, as oar readsi 
are aware, is intended to give prompt, and, it it hoped, 
permanent, help to those who bare fallen into pmsiiijr 
need of immediate pecuniary assistance. The 
Medical Benevolent College has b^itdly been able to oake 
an advance In its capacity for helping the ptofenoo, both 
in the way of assisting the education of boys the sou of 
medical men, and of increasing grants nude to uon-reildat 
pensioners. On Monday, July 8tb, His B(^ Eighneatbe 
Prince of Wales laid the foundation of the new lova 
school buildings, in which 100 of the younger bojs, eepented 
from the main buildings, will be accommodated. No lea 
than fifty boys, sons of medical men, are educated oo the 
foundation free of all cost, and many more receive aais- 
ance. This is a very gratifying report. The Widowe'aad 
Orphans’ Fund continaea its admirable work in lelierio^ 
the 'widows and fatherless children of those memben of the 
profession within the metropolitan area who had tiie neus 
and the forethonght to provide for their families. The pitf 
here is that so easy and benevolent a form of life insDranceb 
not more appreciated and that many practitioners wbo could 
by a little self-denial provide against “ the rainy daj" do not 
do so. But the lot of the widow and the fatherless is sot 
the less sad because of want of thought or want of neau 
on the part of the deceased breadwinner. The Chnstoss 
help of medical men cannot be better bestowed thu in 
assisting soch excellent funds. Their good work is sn- 
doubted and deserves constant encouragement. 

Honwr* to Medical Men. 

The time when the servicea which medical men render to 
the commnnity ahall be fully recognised by a gratefol Stite 
is not yet; but if the list of Medical Honours during the put 
year is not so large as might reasonably have been expected 
it contmns names of which not only the profession bat sfi 
English-speaking peoplm, and, in fact, the whole world, os^ 
be proud. Among the list of which Hrb UaiSTT 

selected for the bestowal of New Year Honours were those of 
Dr. Russell Reynolds, the President of the BotsI Ctilege 
of Physicians of London, and Mr. EbicRsbn, a pest-Prerident 
of the Royal College of Surgeons of England. Both these 
gentlemen received Baronetcies, and the honour dooe to 
Sir J. Russell Reynolds and Sir J. Erne Sbichsik 
was hailed with keen satisfaction by the whole of 
their medical brethren. Only three gentiecnen whose 
names appear on the Register of the General Medial 
Council were selected to receive honours on the occaslM of 
Heb Majesty’s seventy-sixth birthday—Dr. Josipb 
of Brighton, Director-(3«neral Jahss Nicholas Dick. C.B.. 
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■and Dr. Salvatobb Fisani. Sir Jossph Bwabt received 
a Knighthood, Sir Jambs Nicholas Dick a Knight Com* 
mandership of the Bath, and Dr. Salvatobb FisAiii was 
made Companion of the Order of St. Michael and 
St. George. Sir William Hales Hinqston and Sir Johk 
Chbibtian Schultz received the hononr of Knighthood 
and Knight Commandership of the Order of St. Michael and 
Bt. George respectively on the same occasion. The pro¬ 
mulgation of the long-delayed rewards and hononrs for 
Chitial disclosed the fact that Snrgeon-Major Geobob Scott 
Robbbtsom, C.S.I., had been gasetted as a Knight Com¬ 
mander of the most exalted Order of the Star of India, 
■and that Sii^;eon-Captain Habby Fbedebick Whitchubch 
. had received that coveted decoration, the Victoria Cross. It 
is onnecessary to recapitolate here the story of his bravery, 
iot it is known, we believe, by every member of a profession 
which most feel a thrill of jostifiable pride whenever the 
name of Surgeon-Captain Whitchubch, V.C., is mentioned. 
The Waziristan hononrs list inolnded the names of Surgeon. 
Colonel Lionel Dixom Spenceb, who was made a Com- 
,panion of the Most Hononrable Order of the Bath, and 
Brigade - Surgeon • Lieutenant - Colonel Gbobob McBbide 
Davib, who was made a Companion of the Distinguished 
Service Order. Sir Chbistophhb Nixon, Fbysician in 
Ordinary to the Lord-Lieutenant of Ireland, and Sir 
W. Thobnlbt Stokbb, Fresident of the Royal College of 
Surgeons in Ireland, on the retirement of Lord Houghton 
from the post of Lord-Lieutenant of Ireland, received 
their Knighthoods. Sir H. D. Littuuohn of Edinbn^h 
also received his Knighthood during the past year. The 
latest honour announced is the bestowal of a Knight 
Commandership of the Order of St. Michael and St. 
<3eo^e upon Dr. L. A. A. db Vbbtbuil, President 
of the Trinidad and Tobago Branch of the British 
Medical Association. 

The MetropoMUm HotpiUU Sunday Fund. 

The present year will be a memorable one in the annals of 
the Metropolitan Hospital Sunday Fund, for the sum coUected 
on behalf of the sick poor of the metropolis has far exceeded 
the amount obtained in any previous year. Twenty-three 
years ago, when the Fund was started, the total reoeipts 
Amounted to £27,700 8t. Id., and the collections and dona¬ 
tions steadily rose UU last year, when they reached a total 
of £43,679 Us. 8d. This year they have reached the un¬ 
precedented total of £60,361 4s. 2d., which, after allowing 
for liabilities and the usual expenses, a little ov« 2 per cent, 
of the whole, was distributed among 121 hospitals and 53 
dispensaries, 5 per cent, being set apart for the purchase of 
surgical appliances. The la^ increase is due, in a great 
measure, to special donations and legacies. Three donations 
each of £1000 were received from Lord Ivbagh, Sir Savilb 
Cbosslhy, and Mr. J. B. Robinson. Mr. B. 1. Babnato, 
Mr. Daniel Habks, and thw friends contributed £10,000, 
And the members of the Stock Exchange, through Messrs. 
BuBDETT and Habbis, and Messrs. Fim, Vaughan and Co., 
gave £3400. The Rev. Canon Flbming, Vicar of St. 
Michael’s, Cbester-sqnare, beaded the list of congregational 
contributions with £1180 lOs.; the Rev. C. J. Ridgeway, 
Vicar of Christ Church, Lancaster Gate, followed with 
£1170 18*. lid.; and the Rev. Prebendary Babdlbt- 


WiLMOT, Vicar of St. Jude’s, South Kensington, came 
next with £804 Sr. As we have said, the unpre¬ 
cedented sum reached this year is greatly owing to 
special gifts, but it is encouraging to note that year 
by year the sums received from the various churches 
show a steady rise. Another noticeable point is the 
confidence placed in the distribution committee and in 
their methods of administration. This confidence in 
the distribution committee assures us that the success 
which has attended the strenuous efforts of the friends 
of the Fund during the past year, under the presidency 
of Sir JosBFH Rbnals, will be maintained under the 
presidency of his successor in the Mayoral chair, Sir 
Waltbb Wilkin. 

Ohituary. 

We have always to count upon deaths in our ranks which 
seem premature, those of men cut off in the very prime 
and promise of their lives. This year some very sad 
instances had to be recorded in our pages, such as that 
of Alybbd W. Stubdbb, of H.M.S. Hood, who was 
drowned while bathing at Gozo. In one number of Thb 
Lancet— that of March 30th—we had to report the death 
of three young practitioners from various cahses, and 
throughout the year such incidents of death have been 
too frequent. Some died as veritable martyrs to 
heroic ideas of self-sacrifice. Sydney Webb, M.D. Edin., 
had bad an appointment on the Congo as missionary 
without salary, and had worked for two years, some¬ 
times seeing 120 cases a day. His time for rest and 
holiday had come, but on the voyage home be died. 
Similar in its devotion and sense of doty was the fate of 
Gbobob Stbelb, M.B. Glasg., who died from fever after 
most effective missionary work in Nyassaland, Central 
■Africa. Not less heroic and noble was the death of John 
Thomas Rbbsb, who persisted in crossing a mountain in a 
thunderstorm to see a poor patient, and who was struck dead 
by lightning. Three thousand people attended his funeral. 
Some striking instances of the old tendency of medicine to 
run in families came to light—that of John ■Abebnethy 
Wicks of Bmsworth, Hants, whose family had practised 
thereabouts for 150 years, and that of John Whitakbb 
Hulkb, whose family for 200 years bad practised 
medicine. Some fine instances of long life and service 
will be found in our biographies. Louis Flobentik 
Calhbil, M.D., who first discerned the nature of 
general paralysis, died at the ripe age^ of ninety-seven 
after “ a life of devotion to his poor patients and 
to researches into their diseases,” which gained him 
the Cross of the Legion of Honour. Evan Fiebcb, 
M.D. St. And., of Denbigh, died at eighty-seven, having 
during bis own and other generations supported a 
hospital of fifteen beds, and given his town public 
pleasure grounds and a public ball. Edmund Cbablmb 
Johnson, F.R.C.S. Eng., J.F., D.L., in early life abandoned 
very good prospects to advance the caose and comforts of 
the blind, having contracted the ardour in this cause by 
attending Lord Cbanbobnb, brother of our distinguished 
Premier, who suffered the misfortune of blindness. 
Thomas Gboom of Whitchurch died at eighty-six, having 
spent over six^ yean in the relief of suffering, with occa- 
tional recreation, for he used to tell of one forenoon in 


Digitized by ^ooQle 



1658 Th* LavobtJ 


THE BECENSION OF HIFPOCBATES. 


rOJBC.23,li5. 


the “forties,” before the days of breechloaders, when he 
.brought down thirty brace of partridges in the neighbour¬ 
hood of Whitchurch. 

If the death of members of the |»ofesaioD in the 
fir^t rank of authority and eminence is a disaster, 
then few years have been more disastroos than 1^5, as a 
few names from our obituary will show: John Whitaksb 
Hulkb, F.B.S. and I’resident (at his death) of the Boyal 
College of Surgeons of England; Sir William Scovbll 
Savoby, Bart., F.R.S.; Daniel Hack Tukb, M.D. 
Heidelberg, F.R.C.P, Lond.; Louis Flobbntik Calmbil, 
H.D.; Cabl Thiebscr, of Leipzig; Cabl Ludwig, 
of lieipzig; Abthub Edward Durham, F.R.C.8. Eng.; 
Sir George Buchanan, M.D. Lond., F.R.S .; Cabl 
Vogt ; Sir George Hornidob Porter, M.D. T.C.D., 
F.K.C.S. Irel., LL.D.Gla.sg.; Hans William Meyer, M.D., 
of Copenhagen; the Right Hon. Thomas Henry Huxley, 
P.C.,F.R.C.S.Eng., F.R.S.; Sir John Tomes, F.R.C.S.Eng., j 
J'.B.S.; Stephen Jennings Goodfellow, M.D., F.R.C.P. 
Lond.; John Syeb Bbistowe, M.D.Lond., F.R.C.P.,F.R.S.; 
Louis Pasteur (for we must claim him), who, though with¬ 
out technical qaalification, opened new regions of “healing” 
and enlai^ed almost beyond precedent the powers and possi¬ 
bilities of medicine; Sir Thomas Long more, C.B., 
F.R.C.S.Eng.; Sir Thomas Crawford, K.C.B., LL.D. ; 
Thomas Keith, F.R.C.B. Edin .; and Robert Jamieson, 
M.D., L.R.C.S. Edin. All we can say when we think with 
regret of the vacancy created in science and in medi¬ 
cine by the loss of such men is that if they have accom¬ 
plished their decease, they had likewise in a high degree 
fulfilled their mission and their fame, and earned 
'* The crown that virtue glvea. 

After this mortal change, to her true servants 
Amongst the enthroned gods on sancted seats.” 



“ Ha quid olmU.* 


A MEDICAL OFFICER DEFENDED BY GUARDIANS 
FROM UNJUST BLAME BY A JURY. 

When will coroners as a matter of bare justice refuse to 
allow juries to criticise, if not to censure, the conduct of 
public officers, without giving the said officers the 
opportunity of defending themselves? The last case in 
point, at Wakefield, is one which should teach them to 
always observe this obvious rule. A pauper widow aged 
seventy years, in receipt of 2>.6d. a week from tbe guardians, 
procured last year an order for medical relief, and was 
attended regularly up to last September by Mr. Clayton. 
He always found her drunk, and on the last occasion near 
the pillow was a breakfast-cup nearly half full of whiskey. 
The neighbours said it was perfectly useless doing anything 
for her, as she was always cursing and swearing and drunk. 
There was nothing else the matter with her, and he left 
instructions that if anything else occurred he was to be sent 
for. He heard no more till December, when a man came for 
a death certificate, saying-that the widow bad died suddenly. 
'An inquest was held. Ho proper notice was given to 
Me. Clayton, and h« was not present. But tbe jnry 
spoke as if Mr. ClaY^ Rhd neglected the patient, and asked 
tbe coroner to aqnaiat the guardians. The guardians went 
fully into the case and entirely acquitted their 


officer, and inroperly so. The fact is that tbe kvisstfiik 
in such cases as ^is in not permitting the aathoiilu) 
place patients under conditions in which alcohcd cao be 
withheld from them. This is one lesson of the ewe. The 
other is to coroners not to allow juries to censure vdtboat 
having tbe facts before them and tbe persons bhuced. 


THE RECENSION OF HIPPOCRATES. 

Thb year must not close without some reference to tb 
light it has thrown on the language and thought of the 
father of medicine. Under the title of the “ffippocntic 
Revival ” ‘ we commented on the contributions just made t; 
Germany and France to the interpretation of Hippocrate, 
the chief of which is Dr. R. Fuchs's masterly reuderiiigof 
the “Siimmtlicbe Werke,” now approaching completion. Yet 
more important, however, is the reconstitution of tbe text b 
Hugo Kiihlewein, of which tbe first volume is now before 
I us. It forms the latest addition to the “BMotbaa 
I Scriptorum Giaeconun et Romanorum, " publisbed bj 
Teubner of Leipsic, and is a favourable specimea of 
the beautiful typography, careful editing, and conremenl 
size for which that collection has long been famou. 
Hitherto, with tbe exception of Reinbold's tvo octavos 
(Athens, 1865, 1666), editions of Hippocrates were too 
volominons, like Littre’s, or too bulky, ■ like Ennemu'.itr 
comfortable use. Such an edition as could really be caUed 
"handy” was not to be obtained. Now we have just whal 
was desiderated, along with an <7;^arafiu that psU 

tbe reader in possession of the actual words of the 
original, as nearly as these can be ascertained byacoUatitn 
of the best manuscripts. We shall take another (^portnnity 
of indicating in detail the superiority of tbe jsesent to ^ 
previous texts ; meanwhile we may refer to tbe three 
chapters of tbe Prolegomena as setting forth the broad 
features in which tbe present edition is an improvement oo 
its predecessors. Tbe first two are from tbe pen of that Sm 
mescal scholar, Herr I. llberg, and treat ” De Codioibis 
Manu BeripUs ” and " De Memoiia Secundaris the third 
—a very important dissertation—" De Dialecto Hippo- 
cratico,” is by the responsible editor, Hugo Kuhleveis. 
The motto of the ediUon is the cbaiacteristically Hippo¬ 
cratic rule laid down in the " Epidemics'' (I. 5), 
ui^fXetr jjti] /SXdrretK (to be useful or at least not to 
injure), and, so far as we have yet been able to jodge, 
Herr Kiihlewein may be congratulated on his loyalty to it, 
cot only in the letter, but in tbe spirit. 


SANITATION IN GLAMORGANSHIRE. 

Dr. W. Williams, medical officer of health for Glamorgaa- 
shire, in bis report to the County Council for the quarter 
ended Sept. 28tb, gives interesting particulars of mnchadiTe 
sanitary work. Scarlet fever and enteric fever have been the 
prevailing diseases notified in his district, no fewer tbaa 662 
of the former and 218 of the latter, as well as 83 cases of 
diphtheria and 14 of puerperal fever having come under ob¬ 
servation ; only one case of small-pox was observed. Of the 
83 cases of diphtheria 45 occurred in the newly built village 
of Bedlinog, situated on the uplands in the no^-east earner 
of the county. The inhabitants are principally colliers and 
their families; there are 297 occupied bouses, and tbe 
population probably amounts to 1500 persons. The water- 
snpply is good and no illness could be discovered 
among those who supplied milk to the village. Mr. Dyl><> 
of Merthyr, who investigated the circumstances, at^bntes 
the origin of the diphtheria to some unhealthy and decayed 
wooden dwellings where the closets were very foul, and also 
to the careless manner of emptying cesspit contents in pits 
in tbe gardens surrounded by occupied houses. There was 
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« considerable outbreak of enteric fever at Pontardawe, 
where 42 coses, with 8 deaths, occurred between Sept. 27th 
and Nov. 27th. Several hypotheses have been put forward 
to explain this epidemic, one of them being that the first 
person attacked—a tramp from Tredegar—bad defsecated in 
the neighbourhood of the tank from which the public ^^'ate^• 
eapply was derived._ 

THE FORTHCOMING FRENCH CONGRESS OF 
SURGERY. 

Thb Administrative Council of the French Association of 
Salary has submitted the following subjects to be laid 
before the Congress of Sui^ery which will be held in Paris 
in October, 1896: 1. Surgical Treatment of Talipes; intro¬ 
duced by M. Forgoe, Montpellier. 2. Treatment of Pro- 
ii^MUB of the Genital Organs; introduced by M. Bouilly, 
Paris. These subjects will be submitted to the genenl 
assembly and to every member of the Congress individually. 

Thb Alvarenga Prise of the College of Physicians of 
E%iladelphia has this year been awarded to Dr. Guy 
Hensdale for an essay on Syringomyelia. The prize is worth 
180 dollars, and the next award will be made on July 14tb, 
1696, for the best essay on any subject iu medicine. 


The deaths are announced of Mr. James Rouse, F.R.C.S., 
consulting and late senior snrgeon to St. George's Hospital, 
and Mr. John Chippendale, F.R.C.S., a venerable and well- 
known member of the profession. M'e hope to give later a 
eomewbat extended obituary of these gentlemen. 


Db. David Nicoibon, the Medical Superintendent at 
Broadmoor Asylum, and President of the Medico-Psycho- 
li^oal Association, has been appointed a Lord Chancellor's 
Visitor in Lunacy in the place of Dr. Lockhart Robertson, 
who hai re.«igned. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The annual general meeting of constituents of the 
Metropolitan Hospital Sunday Fund was held at the 
Mansion House on Wednesday, Dec. 18th, ' when the 
Right Honourable Sir Wai-ter Widkin, Lord Mayor, Pre¬ 
sident and Treasurer of the Fund, occupied the chair. 
Among those present were the Greek Archimandrite, Arch¬ 
deacon Sinclair, the Chief Rabbi, Sir George. Bruce, the 
Rev. Dr. Ri^, the Rev. Dr. Kennedy, the Rev. Dr. 
Jenkins, Mr. Richard B. Martin, M.P., Dr. J. G. Glover, 
Dr. Hare, and Mr. J. A. Bloxam. 

At the commencement of the proceedings Mr. Custamcb, 
the secretary, announced the receipt of a legacy of £600, 
tree of duty, from the late Mr. John Smith. 

The Lord Mayor having expressed the interest he and 
all cUkens felt in the success of the Fund, which be hoped 
in the coming year would be productive of still larger sums 
than in the past, 

Archdeacon Sinclair moved the adoption of the council's 
refiort. The Fund’s twenty-third year, he said, bad become 
memorable by the large increase in the funds raised from 
varioQS sonrees, bringing in the unprecedented total of 
£60,361. This was owing very considerably to a great 
increase in legacies and special donations. Including £3000 
from the Stock Exchange by Messrs. Pym, Vaughan, and 
Co. and Messrs. Bordett and Harris, £10,000 from Mr. 
Bamato and friends, and £1000 each from Lord Iveagb, 
Mr. J.^ B. Robinson, and Sir Savile Crossley. Ap^rt from 
these, it was gratifying to notice Chat the amonnC collected 
in the places of worship had been the largest on record— 
£38,370—each congregation showing a steady rise. All that 
was laig^ely due to the efforts and advocacy of the medical 


journals, particularly The Lancet and the Jfospital, 
who published interesting reports in connexion with the 
needs of hospitals. If ministers’ sermons were dull and 
ineffective after reading these reports it was certainly tbeir 
own fault. He himself made a large use every year of the 
facts given in these journals, which were far more telling 
than the most verdant rhetoric of their own. He would like 
to remind the clergy that at the time of the year when the 
hospital collection was made a very large number of people 
were out of London, and be advocated the use of a printed 
form to be sent round to such persons to remind them that 
although they were not present at church, it would be fitting 
that they should send iu tbeir subscriptions. The numbers 
of people who attended church on Sunday formed a very 
small part of the population, and even those who did not 
attend church might be reached in this way. 

The Rev. Dr. Hiqg seconded the motion, and said it was 
a difficult matter to arouse and move the whole of London, 
the conditions of life being different from those prevailing 
in large cities such as Birmingham and Liverpool, where the 
collections on Hospital Sunday showed a better comparison 
with the numbers and wealth of the popolation. Still, the 
success of this year showed what could be done by sustained 
endeavour. The joumak to which the Archdeacon of London 
had referred bad rendered good service, but all must use 
their endeavours to bring the enonnous forces which there 
are in London to a focus. The motion was carried. 

Mr. R. B. Martin, M.P., moved that the laws of the con¬ 
stitution which had been in force during the past year should 
be continued. He said he could remember the history' of 
the Fund from its beginning. He referred to the interest t^en 
in the Fund by Sir Sidney Waterlow at its commencement, 
who was then Lord Mayor, and the great interest taken in, 
and impetus given to, the Fund by the late Dr. James Wakley 
of The Lancet. The laws of the constitution had worked 
well for twenty-three years, and be did not believe that any 
hospital, from the greatest and most important to the 
smallest and least important, well and carefully managed 
could fail to receive a giant. He hoped the clei^, taking 
the course adopted by Dean Forrest, Canon Fleming, and 
others, would begin collection for the Fund some time before 
the actual day, and be especially begged that the collections 
made on Hospital Sunday should be entirely devoted to the 
Fund and not divided between it and other charities. 
Referring to the economical way in which the Fund was 
administered, he said that last year the working expenses 
sank to 2‘69 per cent, of the amount collected, ana they 
might say that practically the whole amonnt collected was 
distribute. 

The Rev. Main S. A. Walrond seconded the resolution, 
which was carried. 

Sir George Brcce moved, and the Rev. Dr. Kennedy 
seconded, " That the council for the year 1896 be re-elected 
for the year 18M, with the Rev. Canon Grahun, D.D.; the 
Rev. David Anderson, M.A.; the Rev. M. R. Neligan, M.A.; 
the Rev. H. Russell Wakefield, M.A.; the Right Hon. the 
Earl of Stamford ; Sir Joseph Renals, Bart. ; Mr. Alderman 
G. Faudel Phillips, and John Astley Bloxam, Esq., F.R.C.B., 
&c., to fill vacancies.” This was aneed to unanimously. 

On the motion of the Rev. W. U. BARLOW it was agreed 
“That June 14lh be fixed for Hospital Sunday of 1896. and 
that the cordial cooperation of all ministers of religion 
within the metropolitan area be again invited in the usual 
way.” 

A vote of thanks to the XiOrd Mayor, moved and seconded 
by the Rev. Dr. Eitto and Mr. Bloxam respectively, 
terminated the prodeediogs. 


The Royal Meteorological Society.— The 

monthly meeting of this society was held on Wednesday, 
the 18tb Inst., at the Institution of Civil Engineers, 
Great George-street, Westminster. Mr. R. Inwards, F.K.A.8., 
President, Tn the chair. Mr. R. H. Scott, F.R.8., read a 
paper on Some of the Differences between Fogs, as related to 
the Weather Systems which accompany them. In this itwas 
shown that there are at least two distinct classes of pheno¬ 
mena described under the generic name of “fog.” in the 
case of anticyclonic fogs no rainfall takes pla(», the tem¬ 
perature is low in the morning, and there is a considerable 
rise of temperature daring the day, while in the case of 
cyclonic fogs rainfall does take pl^, and the temperatuie 
is high in the morning, frequently approaching or even 
equalling the maximum for the day. 
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or 

THOMAS WAKLEY. 

AiJ INTBODUCTION TO A BiOGBAPHT OK THE FOUXDEB OP 

“ The Lancet.” 

The year which is now closing is the centenary of the 
birth of the founder of The Lancet, and, after considera¬ 
tion, we have decided that it is not only a natural inclina¬ 
tion, bat a clear and unmistakable duty that is prompting 
the writing of a biography of the late Thomas Wakley. The 
causes for hesitation are obvious. Firstly, as the father of 
one and the grandfather of the other of the present editors 
he may be held to occupy a position in our eyes necessarily 
removing him from criticism. So that any biography 
appearing in these pages would, it might be believed, have 
to be received with particular caution by our readers, the 
personality reviewed being presented rather as seen with the 
blurred glasses of fa!mily affection than with the candid 
and independent gaie of the disinterested chronicler. 
Secondly, the life of Thomas Wakley, the medical re¬ 
former, is so intimately bound op with the fortunes 
of this paper that to tell it in detail is to tell in 
detail of the origin and progress of The Lancet, a 
proceeding which might savour somewhat of editorial 
egotism. Thirdly, so many years have now passed since his 
death that an account of his life might be reasonably 
expected to have lost its chances of a strong bold^upon the 
public, medical or lay. 

As against these, and as onr reasons for bolding that 
to write thifl life is oiw public duty to the profession 
every whit as much as it is our pleasure, the following may 
be advanced. Firstly. Thomas Wakley lived so openly 
before the world, the things that he said and the 
things that he did were so entirely the public pro¬ 
perty of his day, that it is impossible for us to place 
incorrect facts before our readers without being imme¬ 
diately detected, and it is with facts that we shall mainly 
deal. With regard to the meaning of those facts and the 
proper deductions to be drawn from them, the lapse of 
time makes it difficult for us or our readers to go wrong. 
The lapse of time is all-important. It is impossible 
correctly to interpret the work of a reformer from day to 
day, and from hour to hour. When a man lives a life ef 
battle ^[ainst wrongs and abuses, it is, and must ever be, his 
fate to be compelled to wait for years without recognition of 
the A'alue of his work—if value there be—by the persons 
whose good opinion is alone worth having. The irresponsible 
and unbalanced agitator, the cranh, and the self-advertiser 
all bear the unfurled banner of the reformer, and whirl 
it ever lest haply it may catch the breezes of popular 
applause ; and their shrieking cries somewhat drown the 
steady tones of the true prophet. But the shrillness 
of the charlatan passes soon into hoarseness, and the 
hoarseness into a husky whisper, and the whisper into 
discredited silence, whilst the tones of the true prophet grow 
louder and clearer as time goes on ; and the more men find 
his warnings to have been wanted and his actions to have 
worked for practical good, the more do bis tones become 
reinforced by the commending and endorsing expressions of 
his fellows. Without allowing a not inconsiderable space of 
time to expire before giving an account of so full and 
energetic a career as that of Thomas Wakley, no adequate 
and impartial view of the man could be taken. A 
mountain cannot be seen from its side or even from 
its base, some little peak, some unimportant excrescence 
of the outline obscures the whole view. We must get to 
a distance. Just so with these big and busy careers, they 
cannot be judged during their course, and they cannot be 


summed up at their immediate clo.^^e ; distance—a long dv- 
tance—ot time must be allowed to elapse before the manner 
of life that has been led, and the amount of good, or it may 
be ill, that the world has reaped therefrom can be estimated. 
But then the task becomes easy, and in some ways the longer 
the delay the easier, for time will have sifted the wheat from 
the chaff, and the han est can be accurately gauged. This is 
eminently the case with such a man as Thomas Wakley, the 
medical reformer. Time tells his story. We have only to 
say bow things were when be arose and how be treated them, 
all of which is a matter of public history, and then to refer 
to things as they are now, one-third of a century after his 
death, to be in a poeitiou to judge of hU life-work. 

This brief and bald sketch of the life of Thomas Wakley 
must be looked upon as a skeleton of the biogra^^y that is t4> 
appear in ensuing numbers of The LANC^rr—it is the bones 
over which the various tissues of a complex organisation 
will be laid, and it is hoped that to those who know 
nothing of the man or his history it will prove a stimulant 
to cariosity. We are certain that many most feel a* 
they read the following schedule of bis work, with ui 
indication of the conditions under which be did it, 
that the medical profession must owe him an immense 
debt. We who live in peaceful times, and for whom the 
medical career is ordered by a properly authoritative and 
in a way representative Council upon a sound and sensible 
basis, have a difficulty in understanding tiie evil plight of the 
medical man some seventy years ago, but it is particularly 
necessary that the reader should have some appreciation of 
the reality and gravity of the abuses tliat were rife in the 
profession at the time of the foundation of The Lancet 
tliat he may judge rightly of the course taken by Thomas 
Wakley in his successful efforts towards reform. Without 
such appreciatioD the vigour of his actions and language 
might be misinterpreted, and the stupendous natare of his 
task be underrated. 

The following passage out of a letter from Sir John 
Eriebsen will show that we are not alone in our views ; and, 
rongbly speaking, the object of the biography is so to place 
its subject before our readers that they may regard Thomas 
Wakley in the same light that he does. Sir John Erichsen's 
words are the thesis which the ensuing chapters will prove:— 

“ 6. Cavendish-plaoe. W., 

- Nov. 23rd, 1895. 

“ Dbab Sibs,— • • • • • 

* • I am glad to hear that you are about to 

publish a bi<^TaphicaI sketch of Mr. Wakley on the occasion 
of the centenary of bis birth. The present generation of 
medical men know little of him, and are for the most part 
ignorant of bow much they owe to him for exposing and fear¬ 
lessly attacking the manifold abuses that existed in every 
department of the profession, in the colleges, hospitals, and 
medical schools, in the first third of this century. Corruption, 
jobbery, nepotism, promotion by purchase were rife in the 
colleges and hospitals, and medic^ education was at a low 
ebb when Wakley entered on bis career as a journalist. By 
his outspoken and fearless denunciations of these abases be 
brought about their reform, and so cleared the road to fame 
and fortune for those members of the profession who had to 
rely solely on their own ability and power of work. It was, 
in fact, Mr. Wakley who rnade a William Jenner or an 
Andrew Clark possible. 1 know no better or more interesting 
reading than is to be found in the earlier oolumns of 
The Lancet. To any young physician or surgeon who 
wishes to know something of the past history of his pro¬ 
fession I would recommend them as giving him an insight 
into the condition of his profession sixty or seventy ye^ 
ago. For force of argument, vigour, and vivacity of style, 
and keenness of satire, its leaders and articles communi¬ 
cated by Wardrop and others are unsorpaased. And the 
reader, if hot the possessor of a long purse or the nephew of 
an all-powerful uncle, will rise from their perusal with a 
feeling of deep gratitude to Mr. Wakley as the man who had 
cleared away those obstacles tliat would othenvise have ‘ 
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t>arTed the way to success in life, and by no one is that 
feeling more cordially entertained than by, 

“Dear Sirs, yours most truly, 

“John' Ebic Ebichsek. 

“To the Messrs. Thomas Wakley, Sen. and Jon.” 

Thomas Wakley was bom on Nor. 27th, 1795, at Membury, 
in Devonshire, being the eleventh and yoongest child of bis 
father, a considerable land-owner in the county, and a well- 
known authority in agrioultural matters not only locally but 
outside bis immediate ne^hbourhood. His home did not 
see much of him. After being for some little time—a very 
little time—at the Grammar School at Chard, he made a sea- 
voyage to Calcutta upon an East Indiaman as a kind of 
supercargo. The captain under whom be sailed was a 
friend of the family, and the journey seems to have been 
gather a pleasure trip undertaken with the permission of his 
friends in response to his ardent wish than a serious 
beginning to a professional career as a sailor. The captain 
died on the voyage and Thomas Wakley returned home, 
and was sent to another school in his native county, the 
Wiveliscombe Grammar School, and thence after two years 
of study entered upon bis articles to an apothecary at 
Taunton—one of the old school in practice before the Act 
of 1815, and content to style himself an “apothecary and 
man-midwife.’’ This was in those days the usual method of 
onteriug upon the profession of medicine, and the articles 
were a regular form of indenture—the binding over of an 
apprentice. He did not complete his time with his original 
master, but spent his seventeenth and the two following years 
as pupil, partly to a Mr. Coulson, of Henley-on-Thames, and 
partly as assistant to bis brother-in-law, a Mr. Phelps, who 
was in general practice at Beaminster, in Dorsetshire. And 
in 1815 be came to London to “walk the hospitals.” And 
what a chaotic condition the profession was in at the time 
will appear in the course of this biography—for at the risk 
of repeating ourselves it must i^ain be said that this pre¬ 
liminary sketch is intended only to be a bare record of 
facts—but no doubt young Wakle 3 r '8 friends chose wisely for 
him in sending him to study at the school of the United 
Hospitals of Guy's and St. Thooias’s, a school over which 
Sii Astley Cooper reigned supreme. 

Almost immediately his critical faculty, always, as we 
shall see, developed to an enormous extent and exercised 
with a vigour amounting to pugnacity, b^an to manifest 
itself. Although nomins^y a student at the united schools, 
be began wandering about London, attending the classes 
of the various lecturers at various schools to see who 
was the person most fitted to impart instruction — 
who bad tb gift of teaching, of iilnminating the 
subject upon which he was speaking; and who were 
the teachers to be avoided — the wordy, the diffuse, 
and the unpractical, of whom at that time and under 
the corrupt condition.s prevalent there were many. And 
be was right in bis judgment to an astonishing 
. extent, to such an extent that in the year of the 
: battle of Waterloo be had. fonned much the same 
opinion as to the value of lectures and lecturers that 
we axe in the habit of accepting as universal opinion now, 

' He decided that harangues, however eloquent and honest 
in endeavour, upon such subjects as anatomy, chemistry, 
And materia medica, unless accompanied or supplemented by 
A practical coarse of demonstration, must be useless to him, 
.And he would have none of them. Surgery and medicine 
with hospital practice, materia medica with dispensing, 
Anatomy with dissecting, he saw would constitate a practical 
■education, but separate the theoiy from the practice and the 
one became a useless source of tedium and the other an 
opportunity for idle horse-play. Vet so bad was hospital 
Administration in those days that the education of the student 
had to be conducted in a scrappy manner. How could 
fiir Somebody Something's loctuies be clear to the 


student by observation of bis practice when no student knew 
on what day or at what hour tbc eminent baronet might appear 
at the hospital, when the diagnosis at which he bad arrived 
was not communicated to anyone, when the treatment—not 
only its rationale and its results—but the bare treatment was 
known only to bis clinical assistants ? These were the things 
that were so terribly obvious to the shrewd country lad's 
eye, and these were the questions that while still in a state of 
pupilage he was wont to ask angrily, and to say that some 
day they would have to be answered. And the attitude 
is a remarkable example of precocity. For consider! 
Here is a country lad, brought up on a western farm, 
educated at a local grammar school, apprenticed in a 
small provincial town, who comes to London to begin 
bis professional career amidst new and imposing snr- 
roun^ngs, where bis eyes are filled with strange sights, 
while his ears are made to ring with stories of the surgical 
prowess of this great man, the medical finesse of that, the 
wealth of another, and the importance of all the professional 
figureheads. For there is no such hero-worshipper as your 
medical student, and the great men of those days lost 
nothing in the estimation of their following by the fact that 
they bad now and again attained to their positions under 
corrupt systems. But ibis lad is not carried away. He 
calmly walks from one great man to another, appraises them 
to find more than one wanting, and even where he does 
not withhold approbation of an individual finds the system 
under which the work is done or the lectures delivered a 
rotten one, and does not scruple to say so. It is not ofMn 
that a beginner in a profession, one whose foot is barely 
upon the threshold, starts with an indictment of the whole 
framework of that profession. And if be does, his fault¬ 
finding is generally the outcome of meaningless spleen, 
proved from the beginning to be groundless. But Thomas 
Wakley’s first boyish impressions of the medical curriculum 
were in the main correct, and even in detail remarkably free 
from error; and he proved their correctness later and lived 
to see the abases which were so clear to his boyish gate 
reformed in large measure by his own act and pen. 

In 1817, having taken the diploma of the Royal College of 
Surgeons of England, Mr. Wakley turned bis thoughts to 
practice. The conditions under which the profession lay, 
every whit as much as his declared proclivities, precluded 
him from thinking of a career as a hospital sm^^n, 
with its emoluments of lecturer’s and examiner’s fees. 
He not the necessary introductions, be was without 
the necessary spirit of sui^cal research, and he had in 
him not one whit of the pliability which allows a man 
to adopt a career not particularly to bis taste for the 
sake of possible worldly success. Men and women, their 
lives and natures, appealed to him, and he started in 
practice among the poor with a desire to alleviate their 
sorrows that was quite independent of any desire to 
extend bis own scientific knowledge. At the beginning of 
the year 1820 bis future father-in-law bought for him an 
old-established practice in the neighbourhood of Oxford- 
circus on the occasion of his approaching marriage. The 
house stood in Argyll-street, Regent-street, as nearly aa 
may be upon the present site of Hengler’s circus. Here he 
brought his wife, to whom be was married on Feb. 6tb, 1820. 
Miss Goodchild was the daughter of a wealthy man, and in 
after years Mr. Wakley made no secret of the fact that in 
many of the stormy crises of bis life—and he was not 
long before be began courting the storms—the long purse 
and strong ready assistance of bis father-in-law kept him 
from foundering. 

Within six months of their marriage a terrible misfortune 
overtook the young couple—the house in Argyll-street was 
destroyed entirely by fire. Mr. Wakley and two of his 
servants barely escaped with their lives, and all their 
furniture and Mrs. Waklej’s jewelry—she had recently been 
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the recipient of some handsome wedding presents—perished 
in the conflagration or was stolen. Mrs. Wakley, by good 
fortnne, was away from home at the time stiying with her 
father. This does not, however, tell the tale of their 
tronbles. The remarkable circumstances under which the 
fire occurred were alleged by the insurance company to be. 
Bucb as to entitle the company to withhold compensation, 
while, the wildest stories derc^atory to the probity of 
the luckless owner of the house were rife. Mr. Wakley 
brought an action against the. company, and recovered the 
whole sum that was owing as well as mulcting them 
in costs, but until the case was decided all along the line 
in his favour be was placed by cruel slanders under a heavy 
cloud of suspicion. The true story we shall tell at length in 
an early chapter of the biography. It is sufficient here to 
state ^at no one who knew him ever listened to the evil 
reports, while be himself was so absolutely careless of the 
opinion of any who were not personally known to and 
respected by him that he made no vigorous protests. He 
vindicated himself in the law courts and laughed at the libels. 

During the next two years he practised his profession, but 
his heart was not in his occupation. He was a big man. and 
he felt that there had grown np within him the capability to 
do a big work. He was a bom reformer and an eloquent 
propagandist, and the routine of practice stifled him. It 
was not his profession that be disliked—be was absolutely 
devoted to the science of medicine—it was that, burning 
with righteous indignation at the many abuses existent in 
that profession, be felt that he could serve it better as a 
reformer than u a general practitioner. Such impulses 
counted for almost everything in deciding him to take the 
extreme step of leaving the profession to enter upon a 
systematic attempt to set aright the abuses; but we have it 
on personal record from himself that it was the wish 
of his young wife that actually precipitated him upon 
the course with which bis name will ever be associated. 
Mrs. Wakley had taken an objection to his remaining 
in practice and found his resolve to leave it most welcome, 
so that, no sooner was bis scheme formulated so far that he 
could speak of it to his friends of a like way of thinking, 
than be found himself encour^ed to persevere in it in the 
very quarter where be might have expected opposition. It 
was ^most as much due to the future editor’s respect for his 
wife’s wishes as it was to bis own burning desire for reform 
that Thb Lanost owed its origin. 

On Oct. 5tb, 1823, a Sunday, the first number of The 
Laxcet was issued, prefaced with a declaration of warA^d 
teeming with contentions matter. The preface said that 
as it had long been a subject of surprise and r^^et that 
there existed no channel for conveying to the public, to 
practitioners, and to medical students reports of the 
lectures at the hospitals of London, and that as Sir Astley 
Cooper’s lectnres on surgery were probably the best in 
Europe, the new journal wo^d publish them as they were 
spoken. A report of clinical cases all over the world was 
also promised. The resistance to publicity that followed 
in so many directions was foreseen in the following words, 
and the treatment that it received was also prophesied : 
'* We are well aware that we shall be assail^ by much 
interetted opposition ; but we will fearlessly disebe^e our 
doty.” As to the literature of the first volume, we need 
here only refer to one item of the contents, a lecture 
delivered by Sir Astley Cooper in the theatre of St. 
Thomas’s Hospital, for its publication may be taken 
as the purest type of the sort of work that the editor 
had before him as the ideal of bis duties. Sir Astley 
Cooper was the leading light of sm^^ery in England. He 
was also a magnificent supporter of the then prevailing 
methods of nepotism by which the valuable and honourable 
^pointments of the metropolitan hospitals were too 
fluently held by unworthy representatives of the profes* 


sioQ. The combined staff of St. Thomas’s and Gny’s, at 
that time known as the United Hospitals, contmned 
several close relatives of Sir Astley Cooper, and it 
is not exaggerating to say that he had bad a voice 
in the election of all his jnniors. The young 
journalist’s shrewd idea of a first step towards reform 
would have been voiced by himself as follows : I will 
pnblish the lectures of the hospital surgeons and 
physicians to their classes; if they are good, so much 
the better^for^the profession at large and those bopiog 
to join the roll; if they are bad the profession at 
large will .see that they are being taught by men who are 
unfit to bold the posts for which they arc paid, and will as a 
consequence rec(^ise that the existent systems of electioB 
are corrupt. It was characteristic of his methods of 
thoaght~ that'he never seems to have considered whether 
he bad a legal right to pnblish the lectures in that 
way at all, a question that was eventually settled in 
his favour after; prolonged litigation with the celebrated 
Abemethy. It was also a good example of bis faimeet 
in the midst of his enthusiasm that be should have selected 
Sir Astley Cooper as his first “ victim,” for that is how the 
authors of the reported lectures were wont to describe them¬ 
selves. Sir Astley Cooper was a splendid lecturer, with 
enormous experience to draw upon, and a happy, ludd 
manner of expressing himself, so that the issue of his lectsres 
was a real b^n to the profession. Had Mr. Wakley been 
the pure iconoclast that he was represented to be—aad 
iconoclast, we may add, is far too mild a word, for a sectiou 
of the profession at that time, in their fright, spoke of him 
in terms that could have fitly been applied to a Malay 
running amok—he would not have selected as a specioca 
lecturer belonging to the privileged classes his old and 
brilliant teacher. He would have selected a bungler—that 
were such—and would have reported him and criticised him 
simultaneonsly. But be desired to inform as much as to 
rsform, and whatever his legal position might have beoi in 
the matter, the great value that the publication of socb 
lectures was to the medical world is beyond ail doubt. 

From this time forward for ten years the pages of TffS 
Lancet were the duelling ground for a series of fierce en¬ 
counters between the editor and the members of the privileged 
classes in medicine. Lectures and debates at the medical 
societies were reported, to the exasperation of the lectmsrs 
and the speakers, and the delight of the profession at large 
and the students. As a natural pendant to the editorial 
assertion that the elections to the staffs of the various 
metropolitan hospitals were made at the instigation of gross 
nepotism, accounts were given in the pages of Tbb Lancet 
of maladministration in the various schools and malpraxis in 
the varioos wards. And npon these came actions and cross- 
actions. These will be narrated at length in subseqaest 
chapters. It is sufficient to state here that six actions wero 
, brought against him, the aggregate sum of £8000 bcii^ 
claimed for damages. Of these actions be lost four— 
£50 being awarded to Mr. Tyrell, £5 to Dr. Macleod. om 
farthing to Dr. Ramadge, and £100 to Hr. Bransby Cooper. 
This last sum, tt^etber with £400 costs, was collected by 
public subscription, so that his fearlessness being justifiable 
cost him but little. The criminal action brought against fain 
by the Royal College of Surgeons of England, and the action 
brought against him by Mr. Guthrie were both abandoned by 
the plaintiffs in bis favour. On the other hand Mr. Wskl^, 
who never dropped bis methods of outspoken speech, broogbt 
six actions for libel as plaintiff, and won them all. Os 
most of these occasions he conducted^ his own case, often 
against the most powerful advocates of the day, engaged 
at enormous fees, and in one, the most sensational caM of 
all, that of Cooper o. Wakley, he actually began by upoettiiig 
Sir James Scarlett, afterwa^ Lord Chiuceilor Abinger, oe 
a point of law. His wonderful success had this olEeot- 
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it gave him a right to free c^peech which he exercised to 
the wholesome dread of all pretenders, while it made his 
enemies, and they were many, cautious. 

His attitude towards the Royal College of Surgeons of 
England is another .subject which will require so much 
description later that it is nnnece.ssary to do more than allude 
to it here. In the year 1826, at a large meeting promoted 
by Mr. Wakley, and presided over by Mr. (afterwards Sir 
William) Lawrence, a resolution was passed condemning the 
examinations of the College as perfectly ridiculous as a test 
of qualification; and both before and after that date the 
columns of this paper teemed with uncomplimentary aUu- 
slons to the constitution and government of the corporation. 
Things have greatly change<l now, though our readers well 
know that, in our opinion, they might still change with 
advantage, but tlie place that Mr. Wakley assumed in the 
Oercer struggles of olden times was the place he always 
chose when once he had made up hi.s resolute mind upon the 
rights and wrongs of a matter. He fought in the van, and 
was responsible for the discontinuation of many of the 
humiliations to which the Members of that day were 
sabjected at the hands of their governing body. 

In 1830 Mr. Wakley, who bad always been impressed with 
the necessity of a coroner having bad a medical education, 
and had repeatedly insisted upon this in these colnmos, 
became a candidate for the coronership of Middlesex. There 
were many circumstances that combined to-make this 
election particularly exciting and ruinously expensive, 
and Mr. Wakley’s candidature proved unsuccessful. In 
those days all the Parliamentary free-voters bad a vote 
for the county, and as the poll was kept open for a 
week the attendant expenses were enormous. This un¬ 
successful attempt cost Mr. Wakley no less than £8000, 
but it paved the way doubly for bis future success. 
On the one band, the arguments in favour of the 
tennre of coronersbips by medical men were brought 
before the pablic in a forcible manner, were discussed and 
rediscussed, and, as time has shown, were found to be 
sound. On the other band, the severity of the contest— 
Mr, Wakley registered 3534 votes and hU successful opponent 
bat 3670—made calls upon Mr. Wakley’s powers of oratory, 
to which be responded in a manner that astounded his friends 
and is even said to have surprised himself. That he was a 
clear-headed man, able to say what be thought and write 
what be knew in a way that conveyed no donbt of bis 
meaning or bis sincerity were matters by this time of 
common notoriety, bat that be possessed the magic 
power of holding a large audience, of carrying it with 
him in his sentiments, of playing with its finer feelings 
while dominating its coarser, that, in short, he was a 
true orator and not a mere enthusiastic speech-maker, 
was unknown to the public and unknown to himself until be 
began to address the freeholders of Middlesex in search of 
their suffrages for the coronership. As a result of his 
remarkable displays of eloquence, when he presented 
himself again to the freeholders of Middlesex in 1839 be 
was elected coroner by an enormous majority; while 
the eyes of the Radicals were turned with atten¬ 
tion upon the possessor of qualities that would be 
so useful to their party. Mr. Wakley held the post of 
coroner until the close of bis life—indeed, the last com¬ 
munication received from him to our pages was a message 
from Madeira saying, with the hopefulness so often 
associated with the condition of health that he was 
then experiencing, that in a few weeks he expected to be 
back to continue bis duties. Of bis conception of those 
duties and of the way that be discharged them we shall 
frequently-bare occasion to give examples. Tte memorable 
Hoan»l)W case, where an unfortunate private soldier died 
from the rssnlts of flogging, called forth a verdict under his 
direction which set England ablase; his professional brethren 


have never ceased to thank him for his antiring efforts to 
place medical evidence upon a proper basis; while such 
heterogeneous testimony ns that of Dickens, Douglas Jerrold, 
the matter-of-fact electors of Middlesex, the seiious columna 
of the Examiner and the t^eetator^ and the comic columns 
of Punch could be adduced to show that his courage, zeal', 
and industry as a coroner were widely recognised. 

On the passing of the Reform Bill in 1832, and as a dtreeb 
result of the eloquent electoral campaign that he had con¬ 
ducted in first seeking the office of coroner, be received'a 
requisition from a large body of the electors of Finsbury 
that he would offer himself as a candidate to represent them 
in Parliament. He accepted, but was unsuccessful, 
as he was also at a second election that immediately 
followed. But in 1835 he obtained a majority of up¬ 
wards of 1000 votes, and from that day represented the 
borough until bis retirement in 1852. During all this 
long period he infused into his Parliamentary duties 
the same impetuous enthusiasm that marked his early 
crusades in the cause of medical reform. He was a frequenh 
and powerful speaker, shrewd, sensible, and humorous, 
sarcastic sometimes, pathetic sometimes, but always direett 
and convincing. He entered the House a declared and 
uncompromising Radical, with a platform manner, a con¬ 
tempt for forms, and an Ishmael’s reputation ; be was re¬ 
elected to the House as a recognised voice in the more 
Liberal counsels of bis country, as an orator, an accom¬ 
plished parliamentarian, and the personal friend of tBo' 
leaders of bis school of thought. While in the House he 
used every opportunity that offered itself of upholding 
the rights of bis medical brethren. He framed and 
carried the Medical Witnesses Act, the effect of which waa 
to put in the pocket of the profession many thousands 
annually bf properly earned remuneration. He obtained a 
Select Committee of the House of Commons to inquire into 
the state of medical education and practice, whose repori 
bad great influence upon the cause of reform in the profes¬ 
sion ; and many of bis speeches upon the status of the 
medical corporations, and the desirability of medical 
coronersbips show that in the larger sphere off 
constitutional duty he ever remembered the caose of 
his profession. His finest oratorical effort was also 
ono of his earliest—a speech calling upon Lord Grey to 
commote the sentences of certain Dorchester labourera 
condemned to penal servitude for illegal combination. The 
speech was received with unbounded applause on both sides 
of the House, and will be seen, when we reproduce it in full, 
to be a remarkably eloquent exposition of liberal humani- 
tarianUm. If this speech was not convincing to the House, 
it was to the country at large, and that was the audience to 
which be was really addressing himself. 

The rest of his public life is written in the columns of this, 
bis paper. He instituted or supported the following Bills 
among many, or spoke and wrote ceaselessly concerning 
them:—The Medical Stamp Act (1^9), A Bill for tb& 
Publication of Lectnres (1835), and a Bill for the Remnnera- 
tion of Medical Witnesses (1836),^ while he resisted with 
effect many propositions for legislation that be considered 
detrimental to the public health of the nation or the well¬ 
being of the profession. He inaugurated and largely carried 
out remarkable reforms in the Poor-law, effecting the 
dismissal of incompetent officers, espousing the cause of 
the pauper lunatic, and sitting upon a Select Committee 
of the House of Commons appointed, as a result off 
bis own motion, to inquire into the efficiency of the 
treatment provided for the sick poor in the parochial 
anions. He inaugurated an inquiry into the food of the 
country, the result of which he published in Thb Lancer 


^ TbeM date* refer to Mr. Wokley’t irUcIe* in our columns, and d» 
not tiguir; the of the Acts In gnsstloo. 
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the articles betog the forerunners of the series which we still 
•continue to issue under the generic title of Thb Lancet 
S pecial Analytical Sanitary Commissions. “We have under¬ 
taken," he said, “a task large enough tq engage the 
;attention of the Government of this country. With the 
•exception of officers to observe and report upon 
Kiiseased meat or fish the public authorities take no 
cognisance of the adulteration and poisoning by the 
■slower but equally sure mode of adulteration of ^foods and 
brinks. We will bring the microscope and the test-tube to 
■bear with unerring truth upon things hidden and secret to the 
■unaided senses." This programme was exhaustively and 
■fearlessly entered upon, and there is no doubt that the Act 
of 1875, under whose working the use of adulterants injurious 
^0 health has practically ceased and the practice of fraudulent 
adulteration been greatly reduced, was the outcome of the 
(Tothless exposures commenced in these columns twenty years 
previously. 

The foregoing must suffice for a sketch of the life-work of 
Thomas Wakley. In 1860, towards the close of the year, he 
l)egan to suffer severely from a cough, with much expectoia- 
■tion and occasional haemoptysis. In January, 1861, he had 
to own himself an invalid, and repaired to Brighton to place 
4nmself under Dr. Alfred Hall, who had previously had the 
care of bis wife in her last illness. He returned to London in 
the spring in a much better state of health, but haemoptysis 
recurring be left under medical advice in the autumn of the 
■same year for Madeira. He there rallied considerably, the 
■emaciation was arrested, and he seemed to be gaining 
strength. Early in May, however, the ha;moptysi.s recurred, 
and on the 16th of that month he died. 

It is the task of developing the foregoing sketch into an 
adequate biography that lies immediately before us. We 
(hope that our readers will recognise from this outline that 
it is a fitting and proper task to be undertaken in these 
•column.s, inasmuch as we shall prove beyond all cavil that 
<to the efforts of Thomas Wakley much of the material 
prosperity of the medical profession of the pre.«eDt day is 
due and mneh of the importance that the medical man occu¬ 
pies in the opinion of bis fellow-citizens; for the healing 
■■sciences have been as much advanced by the man who made 
adequate medical education and proper chances of advance¬ 
ment possible for the poorest aspirant as ever they have been 
.advanced by the test-tube of the savant, the beneficence of 
the plutocrat, or the golden eloquence of the gifted lecturer. 

We shall be exceedingly grateful to anyone who can give 
■ns information that will be of service to us in the pre}>aratioD 
•of the forthcoming biography. Letters should be addressed 
to the Messrs. Wakley, and all documents will be carefully 
filed and returned when used. We take this opportunity of 
iCordially thanking the numerous gentlemen who have already 
written to us, it having been impossible to reply to all. 


that the committee bad further been iostnieled 1^ fte 
Council to report upon certain resolutions carried at the 
annual meeting of Fellows and Members on the 7tb alt., bit 
that, as one of those resolutions was submitted to tbe meet¬ 
ing of Fellows to-day for consideration, tbe committee had 
thought it desirable to postpone their report to the ('ouidL 

To read the following resolution carried at tbe anneal 
meeting of Fellows and Members on the 7th Qlt.,aDdTefened 
by the Council to the consideration of this meeting of 
Fellows, viz. : *' That tbe number of tbe Council be 
increased to thirty-two, and that eight of these, who mar 
be Members, shall be elected by the Members onlr, pro¬ 
vided always that no Member who has not been a Member 
for twenty years shall be eligible for a seat on the Council." 
Proceedings thereon. 

Mr. Herbert W. Page to move : " That it is desinble to 
give to the Members of tbe College direct representatim opm 
the Council, and that for this purpose tbe nomber of seals 
on the Council shall be raised to twenty-eight, of which four 
shall be filled by eligible Fellows, who shall beelectedhr 
the votes of Members only, in such a manner and at such tune 
as the Council may determine.” 

Mr. R. Clement Lucas to move: “That, in tbe opinion of 
the Fellows of this College, women should be admitted to tbe 
diplomas of the College." 

Mr. Timothy Holmes to move : “That this meetingleinu 
with pleasure that tbe Council of tbe College are repiesealed 
on the Civil Rights Defence Committee in the case of Kr. 
R. B. Anderson.” 

Mr. C. H. Golding-Bird to move: “That the Council be 
requested to consider the advisability of changing tbe date 
of the winter meeting of tbe Fellows to the first Thursday 
either in December or February from the first Tharsdajiii 
January.” 

There can be no doubt that tbe first Thursday in Jaouai; 
is a very Inconvenient date for the half-yearly meeting, 
coming as it does in the midst of tbo holidays and festin 
season when few are inclined to make sacrifices for such a 
purpose as this. It requires at any time a strong induce¬ 
ment for medical practitioners to concern themselves with 
medico-political questions, and the facilities afforded to 
discussion at tbe College are not such as to tempt 
anyone to put himself out of the way to attend the 
meetings either of Fellows or of Fellows and Members. 
On Jan. 2nd we trust that the unusually interestmg 
and important programme will attract many who worid 
otherwise have stayed away, and that tbe representa¬ 
tion of the Members of the College, the claims of women to 
admission to the diplomas, and tbe wrongs of Mr. B. B. 
Anderson will receive the consideration which they all 
deserve. We would therefore urge upon all Fellows who 
can possibly attend that they should sacrifice their eoc^ 
enjoyments for tbe good of the College and make a point 
of helping to fill the tenches of tbe theatre on Jan. Bad, 1696. 


THE PUBLICATION OP PAPERS TREAD 
BEFORE THE ROYAL SOCIETY. 

We have received the following letter from Professor 
Michael Foster, senior secretary to tbe Royal Society, with a 
request for its publication :— 


the ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

The half-yearly meeting of Fellows will be held on 
.Jan. 2nd, 1896, at 4 P-M. The following are the agenda on 
♦be notice paper: 

To read the minutes of the half-yearly meeting of Fellows 
on July 4th Ikst (an abstract of this meeting was published 
in our issue of July 13th). 

Motion that tbe President do sign tbe minutes as being 
-correct. 

Tbe President to report that the committee appointed by 
the Council to receive deputations from the Fellows in 
reference to the desirability, or otherwise, of applying for a 
new Charter bad received one deputation of Fellows ; that 
the committee bad also, by direction of the Council, reeved 
a deputation of Mcmbm in reference to the same matter; 


“ Shelford, Oambrldge, Dec. Zlvt. 1896. 

“ Dbab Dr. Pavt,—I have to acknowledge the receipt of 
your book entitled ‘ Tbe Physiology of tbe Carbohydrates, 
an Epicriticism,' which you teve done me the honoar to seed 
me. I have carefully read the preface, tbe appearance of 
which has set me free to say in regard to myself what could 
not be said in official correspondence. I have tbe leave of the 
President of tbe Royal Society to state that since your first 
letter to them the President and Council have received legal 
advice coDfirmingyour contentionthat in taking stepswith re¬ 
gard to the publication of Dr. Paton’s paper before it was iw 
they acted in contravention of the statutes. In tbeir anxiety 
to shorten the delay, always in part unavoidable, attending 
the publication of papers they have been led, not only in the 
case of Dr. Paton’s paper, but also in many other 
during recent years, to adopt a mode of procedure which 
they now learn contravenes the statutes; but they have 
decided on taking steps so to amend the statutes as to 
remove a limitation which, in'the interests of the FeUows 
and of science, is clearly undesirable. This point ctacedeo, 
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the whole of the rest of the action taken in regard to Dr. 
Faton's paper was conformable to the statutes. The Pre¬ 
sident and Council, silting as Committee of Papers, autho¬ 
rised the officers to ' refer ’ papers during the recess, 
and under this authority Dr. Paton's paper was referred to 
certain Fellows of the Society, who, since they were ‘ knowing 
and well skilled in the particular branch of science to which 
the said paper ’ relate^!, seemed likely to have been 
chosen referees by the Committee of Papers had it been 
sitting. The reports being favourable, the paper was, under 
a like authority, ordered for publication in accordance with 
the reports. This action of the officers, being reported to the 
Committee of Papers at its first meeting after the recess, was 
approved and confirmed. By that decision the President 
and Council sitting as Committee of Papers took from my 
brother officers and myself all responsibility. Had the Pre¬ 
sident and Council thought that the referees had been 
unwisely chosen it was in their power—and was, indeed, their 
duty—to undo what had been done and to reconsider the 
question of publication. They did not do so. 

I at once and freely accept your explanation that by the 
words ‘contrary to what is considered ethically becoming’ 
contained in your first letter you meant ‘ biassed.’ Will 
you allow me to say that 1 fully recognise the grave respon¬ 
sibilities attaching to my ofiice of senior secretary to the 
Bo 3 ral Society and the injury to science attending on a 
* biassed’ action on my part. No mao is free from ‘bias,’ 
and my action has at times, probably often, been other 
than it sbonld have been. But, so far as I know, I 
have not consciously allowed myself to be unduly in- 
flnenced by personal considerations save, perhaps, when 
1 have urged against the hostile criticism directed 
towards some communications made to the Royal Society 
that these should be judged not only in respect to their 
absolute value, but ^o with regard to the position and 
reputation of the authors. The last paragraph in your 
preface embodies a suggestion as to tbe nomination of the 
referees on Dr. Paton’s paper, which I venture to hope you 
would not have pnblished bad you fully realised that, referee- 
ship being strictly confidential, I am prevented from making 
any answer whatever to it. Your preface being a public 
matter, I shall send a copy of this letter to the medical 
papers, and in conclusion let me ask you not to think me 
discourteous in desiring not to continue tbe correspondence. 

“ Yours faithfully, 

“ Dr. Pavy, r.R.S., &c.” “ M. FosTEB. 


VITAL STATISTICS. 


HBALTH Of bmglish towns. 

In thirty-three of the largest English towns 5925 births and 
3774 deat^ were registered during the week en^ng Dec. 2l8t. 
The annual rate of mortality in these towns, which had 
been 17*9 and 17'8 per 1000 in tbe two preening weeks, 
rose again last week to 18'6. In London the rate was 
18‘1 pet 1000, while it averaged 18’9 in tbe thirty-two 
provincial towns. The lowest rates in these towns were 
11‘8 in Brighton, 12*8 in Fortemoutb, 13 0 in Derby, 13 6 
in Croydon, and 13*9 in Bristol; the highest rates were 
21*8 in Oldham, 23*0 in Birmingham, 23‘1 in Wolverhamp¬ 
ton, 24‘3 in Salford, and 27 5 in Liverpool. The 3774 
deaths included 593 which were referred to the princiinl 
symotio diseases, ag^nst 561 and 524 in tbe two preceding 
weeks ; of these, 250 resulted from measles, 101 from 
whooping-cough, 97 from diphtheria, 57 from “ fever ” 
(princip^y enteric), 51 from scarlet fever, 47 from diar- 
rbcea, and not one from small-pox. Tbe lowest death-rates 
from these diseases were recorded in Brighton, Swansea, 
Derby, Preston, and Halifax; tbe highest rates in Birken- 
boid, Birmingham, Liverpool, Norwich, and Salford. Tbe 

C sa^t mortality from measles occurred in London, 
icester, Birmingham, Norwich, Blackburn and Salford ; 
from scarlet fever in Salford ; from whooping-cough in 
Plymouth, Bradford, Leicester, Birkenhead, and Leeds ; 
and from “fever” in Salford, Norwich, Sunderland and 
Birkenhead. The 97 deaths from diphtheria included 62 in 
London, 6 in Birmingham, 5 in Liverpool, 4 in Manchester, 
4 in Newcastle-upon-Tyne, and 3 in Sheffield. No fatal 
case of small-pox was regutered during the week under 
notice, either in London, or in any other of tbe tbir^-three 
large towns. There were 82 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in 


tbe Higbgate Small - pox Hospital on Saturday last^ 
the 21st Inst., against 79, 87 and 89, at the end o^' 
the three preceding weeks ; 5 new cases were admitted 
during the week, gainst 9, 18, and 18 In the three- 
preceding weeks. The number of scarlet fever patients in 
tbe Metropolitan Asylum Hospitals and in the London* 
Fever Hospital at tbe end of tbe week was 2725, i^ainst 
2799, 2805, and 2800 on the three preoeding Saturdays ; 21C> 
new cases were admitted during the week, against &S, 312, 
and 329 in the three preceding weeks. The deaths referred 
to diseases of tbe respiratory organs in London, which had* 
been 264 in each of tbe two preceding weeks, rose again- 
to 291 last week, but were 214 below tbe cwrectecJ 
average. Tbe causes of 46, or 1‘2 per cent., of tha 
deaths in tbe thirty-three towns were not certified eithes 
by a registered medical practitioner or by a coroner. All* 
tbe causes of death were duly certified in West Ham,. 
Bristol, Leicester, Leeds, and in eleven other smaller towns ; 
tbe largest proportions of uncertified deaths were registered 
in Portsmouth, Birmingham, and Blackburn. 


HEALTH or SOOTOB TOWNS. 

The annual rate of mortality in tbe eight Bootob towns, 
which bad been 19*5 and 18'9 per 1000 in the two pre¬ 
ceding weeks, rose again to 19‘2 during tbe week ending 
Dec. 21st, and exceeded by 0’6 per 1000 the mean rate* 
during the same period in tbe thirty-three large English 
towns. The rates in tbe eight Scotch towns ranged from 
13*7 in Perth, and 15*7 in Paisley to 19'8 in Aberdeen and) 
33'5 in Greenock. Tbe 653 deaths in these towns included 
23 wUch were referred to whooping-cough, 17 to measles^ 
13 to scarlet fever, 11 to diphtheria, 11 to diarrhoea, 8 ‘tc* 
“ fever,” and not one to small-pox. In all, 83 deaths 
resulted from these principal symotlo disea^, s^inste 
67 and 68 in tbe two preceding weeks. These ^ deaths 
were equal to an Mmud rate of 2*9 per 1000, which* 
corresponded with the mean rate last week fitmi the- 
same diseases in the thirty-three large English towns. 
Tbe fatal cases of whooping-cough, which bad increeisedi 
from 10 to 24 in the four preceding weeks, were 23 lastr. 
week, of which 15 occurred in Glasgow and 4 im 
Aberdeen. Tbe 17 deaths referred to measles showed sa 
further increase upon the numbers recorded in recent weeks, 
and included 10 in Greenock and 7 In Glasgow The fatab 
cases of scarlet fever, which had been 8 in each of the three- 
preceding weeks, rose to 18 last week, of which 5 occurred* 
in Glasgow, 3 in Edinburgh, and 2 each in Aberdeen.* 
and Leith. The fatal cases of diphtheria, which had* 
been 10 and 5 in the two preceding weeks, rose again* 
to 11 last week, and included 5 in Edinbuigh, 2 in Leith, andi 
2 in Glasgow. Tbe 8 deaths referred to different forms of’’ 
' ‘ fever ” exceeded the number recorded iu any recent week,, 
and included 6 iu Glasgow. Tbe deaths from diseases of the- 
respiratory organs In these towns, which bad been 132 and> 
97 in the two preceding weeks, rose again to 103 last week, 
but were 39 below the number in the corresponding week 
of last year. The causes of 39, or more than 7 per cent., oO 
tbe deaths in these eight towns last week were not certified. 


HEALTH OT DUBLIN. 

The death-rate in Dublin, which had been 2(kl and) 
22'8 per 1000 in tbe two prec^ii^ weeks, further increased, 
to 25‘1 during the week ending 2l8t. During tbe p«t 
twelve weeks of the current quarter tbe deatb-rate in tbe cit^ 
has averaged 24*1 per 1000, tbe rate during tbe Bam& 
period teing 18‘i in London and 17*2 in Edmbuigh. The- 
168 deaths roistered in Dublin daring the week unden 
notice showed an increase of 15 upon tbe nnxnber In 
tbe preceding week, and included 8 which were refeiredt 
to the principal symotic diseases, against 6 and 8 in tbe^ 
two preceding weeks; of these, 3 resulted from “fever,” 
2 from diarrhoea, 1 from scarlet fever, 1 from diphtheria,. 
1 from whooping-cough, bat not one either from measles or* 
small-pox. These 8 deaths were equal to an annual rate of 
1*2 per lOOO, the symotic death-rate daring the same period 
being 3*3 in London and 2*7 in Edinburgh. Tbe deaths- 
referred to different forms of “fever,” which had been 4, 1,. 
and 3 in tbe three preceding weeks, were again 3 last week. 
Tbe mortality from diarrhosa showed a slight decline, while 
that from diphtheria and from whooping-cough corresponded) 
with that recorded in the preceding week. Tbe 168 deaths 
in Dublin last week included 29 of infuits under one yeas 
of age, and 41 of persons aged upwards of sixty years; thto 


Digitized by 




THB SEBVICKF. 


[Dsc 28,1896. 


16 f,(; Th* iMmnn'.J 


deathfl both of infants and of elderly pereons slightly 
exceeded the number?* recorded in the preceding week. Three 
inquest cases and 1 death from violence were registered ; 
and 65, or more than a third, of the deaths occurred in 
pnblic institutions. The causes of 18 or nearly 11 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


Abmy UUOtCAL Stakp'. 

The following olhcers will retire in 1896:-Surgeon- 
Ifajor • General Sir W. A. Mackinnon, K.C.B., Director- 
General, Surgeon • Major - General J. Colaban, Surgeon- 
Major-General H. K. Paterson, Brigade - Surgeon ■ Lieu¬ 
tenant-Colonel H. J. O'Brien, Brigade-Surgeon-Lieutenant- 
C©lor\el J. Barry, and Surgeon - Lieutenant - Colonel A. 
Kirwan. 

India and ths Indian Mrdical Sebvices. 

The Queen has approved of the following promotions 
among the otticors of the Indian Medical Services : —Jivngal 
Mrdical Establislinieiit; Surgeon - Majors to Iw Surgeon- 
Lieutenant - Colonels (dated Sept, ^th, 1895): Patrick 
Alexan<ier Weir, Peter Johnston Kreycr, M.D , Percy de 
Hagn Haig, Joiin Lewtas, M.D., and John O'Xo.ill, M.D. 
Surgeon-Captains to be Surgeon-Majors (dated Sept. 29th, 
1895) : Janies John Pratt and Bohert Shore, M.D. Madra4 
Medical KstabUthment: Surgeon-Majors to be Surgeon-Lieu- 
tenant-Cohmels (dated Sept. 30tli, 1895); Edward Ferrand and 
Francis Hoskin.s Pedroza. Surgeon-Captains to be Surgeon- 
Majors (dated Sept. 29tli, 1895) : William Bumey Biinner- 
man, M.O., and Henry Thomson. Bombay Medu-al Kutab- 
•1'uhmcn.t : Surgeon - Alajor.s to be Surgeon - Lieutenant • 
Colonels (dated Sept. 30lh, 1895) : John Wilkins Clark.son 
and Joseph Parker, M.D. Surgeon-Captain to be Surgeon- 
Major (dated Sept. 29th, 1895) : Carrapict John Sarkics. 
The Queen Inis also approved of the retirement from the 
Service of the undermentioned officers :—Biiujal Medical 
Bstabliihvient: Brigade-Sorgeon-Lieutenant-Colonel Henry 
Black Purves (dated Dec. 4th, 1895), and SiirgcqD-Lieu- 
ienaot-Colonel William Michael Courtney (dated Dec. 7th, 
1895). 

Natal Medical Sebticb. 

Fleet-Surgeon James William Hambly Hawton has been 
/placed on the Retired List of bis rank at his own request 
^dated Dec. 9th, 1895). 

’VOLDNTBBB COBPS. 

The following members of the "Volunteer Ambulance 
.School of Instruction have recently passed the proficiency 
examination for Volunteer Medical Officers conducted by the 
Army Medical Staff at the headquarters of regimental and 
other districts thus earning the higher grant for their corps 
and becoming entitled to promotion after completing the 
necessary period of service:—Surgeon Lieutenant-Colonels : 
F. W. Humphreys, V.D., F.R.C.S., 16th Middlesex (The , 
Customs and Docks) Rifle Volunteers ; T. R. Pearson, V.D., 
M.D., 1st North Riding of Yorkshire Volunteer Artillery ; 
A. Wilson, V.D., 2nd Volunteer Battalion Northumberland 
Fusiliers. Surgeon - Majors : T. F. Fleetwood, M.B., 
F.R.C.S.I., Victorian Militaiy Forces, South Australia ; F. 
Orton. M.D., 3rd Middlesex Rifle Volunteers. Surgeon- 
Captains : D. Stewart, 1st Volunteer Battalion Nortbnmber- 
dand Fusiliers ; H. G. Ashwell, Robin Hood Rifle Volunteers; 
W. R. Wood, M.A.. M.D., Ist Volunteer Battalion Cheshire 
R^ment ; H. Marriott, M.B., 4tb Volunteer Battalion 
•Cheshire Regiment; R. Batterbury, M.D., 2nd Volunteer 
Battalion Bedfordshire Regiment; H. J. Mackay, M.D., 
2nd Volunteer Battalion Wiltshire Regiment ; J, W. 
Hodgson, 1st Devonshire Volunteer Artillery ; J. S. Forrest, 
2nd Northumberland (Percy) Volunteer Artillery. Surgeon- 
Lieutenants : P. M. Yearsiey, F.R.C.S., 16th Middlesex 
<London Irish) Rifle V'olunteers; G. Hersohell. M.D., 
M.R.C.P., 22ud Middlesex (Central London Rangers) Rifle 
Wolnnteers; P'. J. Warwick, M.A., and A. C. Tunstall, 
M.D., F.R.C.S., Bearer Company East London Volunteer 
Brigade ; T. Brosblield, M.D., and F. Hird, Bearer Company 
Gorrey Volunteer Brigade; R. £. South, 2nd Volunteer Bat- 
•talion Lincolnshire Regiment; 8. A. Mugford, 2nd Volunteer 
Battalion Essex Regiment; G. McIntyre, M.B., 4th Volan¬ 
ts Battalion Scottish Rifles; G. H. Ward-Hnmphreys, 
Ist Gloucestershire Volunteer Royal Et^neers ; H. W. 


Diing, M D.. l.«t Fifeshire Volunteer Artillery; T. Forrst, 
M.B., 3rd I..anark.shire Rifle Volunteers; W, J. Sprott 
M.D., Robin Hood Rifle Volunteers; J. J. O'EIagu. M.B., 
5th (Irish) Volunteer Battalion the King's hirerpool Regi¬ 
ment; K. W. I. Mackenzie, 5th (Die of Wight Phncey 
Beatrice's) Volunteer Battalion the Hampshire Begiment); 
R. Jackson, M.B , 2od Lancashire Volunteer Roptl 
Engineers ; .7. H. Stacey, Ist Volunteer Battalion Norfolk 
Regiment; J. B. Stevens, 2nd Volunteer Battalion (Princew 
LouDe's) Argyll and Sutherland Highbinders; B. P. Mac¬ 
kenzie, M.B., 1st Shropshire and Staffordshire VolnDteer 
Artillery; W. A. Pond, M.A., M.D,, M.R.C.P., 2ai London 
Rifle Volunteers ; A. Thnmc, Ist Cinque Ports Rifle Volno- 
teers; C. Vise, M.D.. Isf Volunteer Bat^ion the Queen's Own 
Royal West Kent Regiment; R. Odell. 1st Volunteer Bat¬ 
talion Bedfordshire Regiment; G Mitchell, M.A,, M.D., 
5th Volunteer Battalion the Gordon Highlanders; H. H da 
Boulay, 1st Dor,«etsbire Volunteer Artillery: R. Beveridp, 
M.B., 3rd Volunteer Battalion Durham Light lofantry; 8. 
Lodge, M.D,, 3rd Volunteer Battalion the Prince of Wales’s 
Own W'est Yorkshire Regiment; W. Murdoch, M.D, 
3rd Volunteer Battalion the King's Own Scottish Borderers; 
Jame.s Taylor, M.D., 6th Volunteer Battalion the Gordon 
Highlanders; E- W. St. V. Ryan, 16th Middle.<iex (I/mdon 
Iri^h) Rifle Volunteers ; L. E. Shore, M.A., M.D., Cambiidfe 
University Rifles. 

At the distribution of prizes to the Ist Middlesex Volnoteets, 
R.B., on Dec. 13th, a presentation of a handsome silver 
bowl and illuminated address was made by Field Han-bal 
Sir John Lintorn Simmons. K.C.B., K.C.M.G.. ic., the 
Honorary Colonel, on behalf of the officers, past and pre¬ 
sent, to Surgeon-Lveutenant-Colonel Baines. V.D., M.D,, on 
his retirement after thirty-six years' service in the Corps. 

The Ashanti Expedition. 

As far as the liealth of the troops and the medico- 
sanitary aspects of the expedition are concerned the pro¬ 
spects remain as satisfactory as they were. The attitude 
of Samory, the chief of the Mabommedtn tribe, seem-' 
doubtful however, and this introduces a fac'or of 
military importance, as they are a warlike people and 
well armed. It is rumoured, too, that King Prempeh 
has arrested the only two white men in Kmnasi as spies. 
Large quantities of stores have been landed at Cape Coast 
Castle and are being rapidly pushed to the front. Several 
British officers have made rapid marches to Prahsu to wm- 
plet© all the necessary arrangements and to construct the 
bridge over the river Prah. There is no lack of native 
bearers to act as transport; the chief difficulty that ia to be 
feared in regard to them i-s that no dependence ran be 
placed upon their courage, as they will probably fly in tb« 
event of any attack. No change appears to have been 
made in the plan of the expedition. Satisfactory sssuranw 
have been received as to the attitude of the KorMis tnbe, 
through whase country it is proposed to make a diversion to 
Kumasi on the advance of the force over the Prah to the 
capital. The tribes inhabiting the country generally have 
suffered too much from their Ashanti neighbours in the past 
to have any love for them. Surgeon-Colonel Taylor, the 
principal medical officer of fhe force, has issued a leaflet 
containing a number of simple and practical suggestions for 
the information and guidance of the soldiers. Great pro¬ 
gress has been made in the hospital anrangeraents for the 
force and in the formation of rest camps along the line of 
march, and a great deal has been effected in the wsy of 
clearing a road for the troops. The health of the exp^ition 
is reported to be satisfactory, A certain amount of sickness 
and fever was in any case to be expected, but it has been so 
far very small, and not at all of a severe character. 

The Abyssinian Campaign. 

The Italian War Office is sending out large reinforcements 
to strengtiien their garrison in Abyssinia after the unfor¬ 
tunate reverse they lately sustained in that country. B tJ 
everywhere recognised that the officers at the late bglit at 
Ambalagi, by their extreme bravery and devotion under most 
trying circumstances, reflected great credit on the Italian 
array. The Italia Militare states that after the departure 
for East Africa of the first nine battalions, five other 
battalions also sail during this month with two additional 
battalions of mountain artillery. A large contingent of the 
Medical Service, with hospital stores ana equipments, will be 
required with this force, especially as the arrival of the 
ludiaa troops in Abyssinia will probably soon be followed by 
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aotire operations against the Sboana, who are, by the way, 
said to be suffering from lack of provisions. 

Thb Commandeb-im-Chiep. 

The speeches made by V'isconnt Wolseley at Woolwich 
and Sandhurst have, we think, created a very favourable 
impression. They are quite in keeping with the views 
be has always expressed in regard to the army being 
made to offer in the futnre a profe.«isional career for officers, 
and his desire to see the bond between them and the men 
under their command not one of mere discipline, but of com¬ 
radeship also. We are glad to notice, ten, that the Com- 
mandcr-in-Chief has, by his example, recently practically 
discouraged unnecessary extravagance at mess. This is a 
step in the right direction now that a larger proportion of 
young men of relatively small means are entering the army 
than was formerly the case. 

Thb Madagabcab Expedition. 

The health of the French force in Madagascar is said to 
have much improved of late. It will, of course, take some 
time before those who have contracted malarious fever of 
e'ven a mild type can have their health fully restored, but 
most of those who have been seriously attacked or 
who have suffered from dysentery and were fit to 
travel have been already invalided from the country. The 
climate of the uplands is comparatively healthy, and now 
that the French troops occupy quarters in the capital, and 
are, we trust, fairly f^ and provided for in every way, their 
health and strength should become far more satisfactory. 
The late expedition was of a most arduous kind according to 
all accounts. 

Thb Indian Choleba Rbculationb. 

A committee has been appointed by the Government of 
India—consisting of the Quartermaster-General, the Principal 
Medical Officer of Her Majesty’s Forces, the Sanitary Com¬ 
missioner with the Government of India, and Professor 
Hankin—to consider and revise the cholera regulations for 
India. 
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7b th » Editort of Trb Lanobt. 

Sins,—I beg to be allowed to correct an error of fact 
which has crept into your editorial article of Dec. 21st on 
the action taken by the council and governors of the Chelsea 
Hospital for Women in relieving a member of the honorary 
staff of bis duties. You say “as a result of that report 
[of the Committee of Inquiry in 1894] the medical staff of 
the hospital resigned, and the lay management should have 
done the same.” As a matter of fact, the board of the 
Chelsea Hospital for Women did resign at the same time as 
the medical staff, and the present council (the great bulk of 
whom are new members) was elected by the governors at a 
meeting held on Nov. 28tb, 1894. 

I am, ISirs, your obedient serv-ant, 

Dec. E?rd, 1896. Gi.ENESK. 

We are sorry to be compelled to correct Lord Glenesk 
in matters of fact in the recent history of the hospital over 
whose fortunes be presides. The lay management of the 
Chelsea Hospital for Women did not resign upon the presenta¬ 
tion of Lord Balfour of Burleigh’s condemnatory report. This 
report was presented in July of last year, and the medical 
staff immediately resigned. The lay management stuck to 
office and set about electing a new medical staff. A resigna¬ 
tion of the lay management took place in the following 
November, but that is not “the same time.” nor did this 
resignation depend upon the fact that severe censure bad 
been passed npon them; at least, if it did. Lord Glenesk, 
who tendered it, gave a different reason.—E d. L. 


7b the EiitoTt (f Thb Lancet. 

SlBS, —From yonr report of the meeting it would convey to 
the profession tOat 123 governors bad voted and that only 17 


were for me and arbitration, whereas only 57 persons voted— 
40 against and 17 for me; but the majority of 40 included 
22 persons who were members of the board and staff and 
their families, and therefore personally interested in the 
question they voted upon. Of the remainiDg 18 I am 
advised one was not qualified to vote, so that of the 
independent voters 17 were for arbitration and 17 
against. Neither my wife nor I voted, although entitled 
to do so. The result was therefore brought about by 
the iniquitous system of cumulative voting in vc^e 
at this hospital. Furthermore, many infiuential governors 
who were unable to attend either wrote or wired to the chair¬ 
man demanding inquiry. These facts speak for themselves. 

The question which naturally arises in the professional 
mind after reading the many inaccurate statements (which 
were after careful pruning sent to the daily papers, while tbs 
powerful common-sense speech of Mr. Bordett-Coutts, tbs 
late vice-chairman, was suppressed) is. Why did the board 
want me to resign 7 The following letter written by me to 
them will explain :— 

June 23rd. 1895. 

OcTTLKMBf.—I beg to acknowtedxe your letter of the 20tb inat., 
to asy that it la true that 1 have expreaaly forbidden your reaidenS 
medual officer to Interfere In any way with my operation caaee. It i» 
quite urdrw that my ataS nurae treats my patients beyond 
carrylog out my Inatructiona. With regard to your remarks 
aa to rules, I know of no rule that can Interfere with my r^ 
aponaiblllty In the care and treatment of my patlenta, and 1 will 
not abare with an lnexi>erienced reaident medical officer this 
grave reaponalbllity in any aerioua operationa which I may have 
from time to time to undertake. Both he and my ataff nurae and 
matron are Inatructed that, in cate of any condition arialng In which 
my pretence la requir'd, they ahould wl.e for me, or. H at n^ht, tend a> 
banaom. My time la my paltenls', and In leaa than an hour 1 can always 
Im at their bM-aide. Thialatbe ayetein to which I alwaya have bem 
accuatomed, and to wUch 1 roeau to adhere. That it la no experlmtnt 
la evident from the fact that in tbe Samaritan Hoapital, which may be 
called the parent Inatltutlon for abdominal aurgery. under Sir Spencer 
Wella and nia aucceaaora tbe medical atadl have peralatently refuted to 
commit their eaaea to a houae aurgeon, and to thla ayatciii they attribute 
their great aucceaa, which la a matter of common notoriety. The- 
neceaaity for thla arrangement hat been fei-cibly brought before me by 
tbe treatment of my laat byaterectomy by the resident medical officer. 

The treatment referred to is this: Within eight hours 
after a hysterectomy tbe house surgeon tighten^ up ths 
serre-nceud which was on healthy uterine tissue, removed all’ 
tbe dressinn superficial and deep, which meant lifting up^ 
the pin and taking out the pressure pads, and interfered a 
second time the next morning early, all this being done with¬ 
out sending for me, tthich he had strict orders to do. These- 
are facts which are undeniable; I saw all these dressings 
next day. For this disobedience to my wishes I repri¬ 
manded the house surgeon, and he took the very un¬ 
usual course of reporting me to the board—hence my 
letter. I leave my action towards him and my views 
on this subject gladly to the criticism of any aMominal 
surgeon in Europe. Ail that I insisted upon in my so-called 
“reform”.was that tbe after-treatment of these grave cases 
should be left to me alone. I never placed tbe bouse surgeon 
in an inferior position to a nurse ; be bad complete charge of 
all my other cases. I'bis was only one of many red herrings 
drawn across the track while evading the main point. The 
board asked me to withdraw this letter, which 1 refused t» 
do, as I felt conscientioosly that those were the only con¬ 
ditions under which such terrible operations were justifiable,, 
hence their antagonism to me. It is some satisfaction to feel 
tbat such men as Sir Spencer Wells, Mr. Jonathan Hutchinson,. 
and Dr. Robert Barnes found cooperation with this board im¬ 
possible, and that since their resignation no man of position 
in London could be found willing to accept the post of con¬ 
sultant, although many men of mature wisdom and 
experience have been approached to this effect. Why does 
this state of affairs exist 7 Public inquiry is tbe only means 
of solving this question. I am ready to place my case in tho 
hands of any such tribunal, and to prove tiie veracity of all- 
my statements. 

Here 1 can only simply deny the insinuations made f^ainst 
me by tbe chairman and some of the staff. For the present 
I leave my reputation, and their treatment of me, cheerfully 
to tbe judgment of my professional brethren, feeling certaio 
that as “Right is might” 1 will yet get an opportnnity of 
meeting my enemies in the gate. 

I Imve tbe honour to be. Sirs, yonr obedient servant, 

Hsrley-ftreet, W. ROBBBT O’CALLAOHAN. 

To the Editors << Tbb Lancbt. 

SiBS,—The sciutiny of tbe votes given at yesterday's 
meeting resulted as follows: for the resolution put from 


V Google 


Dl>. i' 




'(iOOS Thb LAiroxT,] 


THE CASE OF MRS. GUTHRIE. 


[Dec. 28.1895. 


fthe chair, 107; apainat, 17. (The numbers as counted 
■yesterday were 106—17.) 

I am, Sirs, your.s faithfully, 

Hekuert H. Jenning:^, Secretary. 
Chelsea Ho-^liital for Women, Fnlham-roaJ, l.oiidoQ, S.W., 

Deo, iSJth, 18Sto. 


THE CASE OF MRS. GUTHRIE. 

To the Eilitort of The Lancet. 

Sliw,—In Tub L.\ncet of Feb. 16th of this year an appeal 
^appeared on belsalf of Mrs. Julia Guthrie, widow of the late 
C*rofe.ssor Guthrie, formerly surpeon to the Westminster and 
•Uoyal Westminster Ophthalmic Hospitals. This appeal was 
■signed by Mr. Upton of Brighton, who stated that Mr. 
Br.andrcth, LL.D., a solicitor, would act as treasurer of any 
•fund which might be rai.scd. In the issue of the following 
week I wrote pointing out that all surgeons were deeply 
‘indebted to the author of the “ Commentaries on the 
•iSurgery of the Peninsul.ir War,” e.specially for his work on 
•■tho subject of hmmorrliage and its treatment. 1 expressed 
•the hope that Mrs. Guthrie, then seventy-five, would not be 
.allowed to die of want, and suggested that if each of a few 
surgeons would puar.antee her a guinea or two a year the 
diiliculty would be met. Very little resulted directly from 
•the appeal, but 1 spoke and wrote to various friend.s, 
.and was enabled by their kindne.s8 to transmit to Mr. 
Brandreth £25 124i. Some six month.s later, on sending 
Mr. Brandreth my second subscription, it was returned 
‘by an ollicial receiver. Mr. Brandreth had become bank¬ 
rupt, and there appears to be no hoj)e of recover- 
•ing the money wliich he received on behalf of Mrs. 
'buthrie. I have been informed that at his further examina* 
•tion Mr. Brandreth admitted having thus received a con¬ 
siderable sum, one gentleman alone having eiven fifty 
•guineas. I have been further assured that Mrs. Guthrie had 
on Oct. 26th received only £23 from Mr. Brandreth — not 
• even .so much as ha<i passed through my own hands. I need 
hardly say that thi.s result has been a cruel disa]>pointment 
’io Mrs. Guthrie. Had it not been for a little timely help 
she would now have been not only penniless and without 
neces.sary clothes, but in debt. I believe that she is now 
.again without money. Under these circumstances, I venture 
.igain to ask for help on Mrs. Guthrie's behalf, and to offer 
■iu acknowledge and administer any .sums which may be sent 
•to me for her. I am, Sirs, yours faithfully, 

134, llarloy-sti-oet. W. ST.VNLEV BoYD. 


■^'THE ADMISSrOK OF WOMEN TO THE 
ROYAL COLLEGES OF PHYSICIANS 
OF LONDON AND SURGEONS 
OF ENGLAND.” 

To the Editort of The Lancet. 

—The letter of Mrs., Miss, or Mr. Marion Ritchie— 
t beg his or her pardon, for I have not the honour of his or 
ctier acquaintance—certainly docs not disprove my statement 
•of “ facts,” but to my mind clearly confirms their accuracy. 
(I am not in the habit of making statements unless they are 
'facts. How your correspondent is in a position to pro\ e that, 
.os stated, “no medical woman in practice in England has 
■ever taken less than a guinea ” I cannot say; still, I will 
not go into the question whether this is a fact or not. This 
t.'act, however, iemain.s, that “ women students,” “ otticerod 
by medical women.” attend the poor women of Battersea and 
■Clapbam for a fee of 5*., and these poor women believe not 
■ only that they are paying “a doctor’s fee,” but the majority 
•of them lielieve that they are going to have a doctor to attend 
•them for this fee. Instead of this they find out. often to 
•their regret afterwards, that they are being practised upon 
•and that they are paying for the privilege into the bar^n. 

It would be interesting if your correspondent would inform 
<ibe treasurer of the Hospital Saturday Fund whether they 
are receiving any of that Fund, and also that they are 
-charging the extreme poor of such a poor parish as Battersea 
a fee of 6«., or as much as they could, to secure the services 
of a skilled midwife to replace the unskilled attendance of 
beginners. It is immateri^ to the poor woman whether the 
of S«. is paid “ to the funds of the hospital ” or goes into 
•the pocket of anyone else. The fact remains that medical 
women, no matter whether qualified or not, are attending i 
<•808 of midwifeiy for a fee of 5 s., at least in Battersea, and I 


I am informed that some of our poorer brethren, is errder to 
deal with this disgraceful competition of women, are accept¬ 
ing fees which are almost as low in order to keep the xolf 
from the door. 1 sincerely trust that some of (hea «iU 
enlighten us upon the subject. I know of at least oce case 
where an unmarried woman who was pregnant and kad 
engaged a medical man to attend her for a fee of 
but was attended at one of these so-called hospitals con¬ 
ducted by women. It is this disgraceful competition of u- 
called hospitals, and their congeners that is helping so 
largely, not only to pauperise the people, but also to 
impoverish that noble profession to which we have the 
honour to belong. 1 am. Sirs, yours truly, 

Wejniouth-street, W., Dec. 13lh, 1895. A. MOBTO.V. 


To the Editort Thb Lancct. 

Sirs,—W ill yon kindly allow me space to give a poist- 
blank contradiction to the assertion made in a letter si^ed 
“Vigilans” in your isisue of Dec. 2l8t, that the Clapham 
Maternity was originally started as a “ private specaktioo" 
by a medical woman ? It originated in the work of a medial 
mission opened in Clapbam in 1886 by the Church of Englaud 
Women’s Missionary Association, with the cooperation of 
several well-known London and Ckpham medical men. The 
post of medical officer for this work was advertised in 
The Lancet, and by that means obtained by the lady named 
by your correspondent, but she was a total stranger to the 
originators and bad no pecuniary interest (beyond her fried 
salary) in their arrangements. 

I am, Sirs, yours truly, 

Mabion Ritchie, 

Hon. Get',, Clapbam Mat«in%. 

•** This correspondence must now cease.—E d. L. 


“ THE CASE OF DR. ^IGHT." 

To the Editors of The Lancet. 

SllB,—I am gUd that your correspondent “M.D." has 
called attention to the omission by the defence in the above 
case to call evidence to show that mpUireof the uterus may 
occur in labour irrespectively of all operative interference« 
during the most careful and skilful manipulations. I can 
instance a case in point. About three years ago I was called 
in to attend a priniipara forty years of age. The me- 
.sengcr stated that she was in severe continuous pain, and 
her mother was afraid she was dying. On anival Hound 
I had to do with a dying woman, apparently suffering from 
internal ha-morrhage. I injected ether hypodermically and 
made an examination per vaginam, but could not detect any 
dilatation of the os. She died in a few minutes. I offered 
to do C;vsarean section to try to save the child, but the 
husband would not consent. At tlse necropsy I found an 
extensive rupture of the uterus, the wails of which were so 

thin that they did not appear much thicker than the mem- 

brane.s ; in fact, the whole of the nutrition of the utetii- 
seemed to have been expended upon a 'ery large Sbtnid 
which involved a large portion of the lower part of the 
uterus. Had this rupture taken place during a later stage of 
the case or when forceps were being applied I am afraid it 
would have been, to s-ny the least of it, unpleasant for me. 

I am, Sirs, yours faithfully, 

Dec. 11th, 1895. ANOTHEB M.D. 


THE SOIL IN RELATION TO DISEASE. 

To the Editors of Thb Lancet. 

SiBH,—In your issue of Dec. 14th I have read with the 
greatest interest Dr. Poore’s lecture on the Soil in its Relation 
to Disease and Sanitation. In common with most officers of 
the Indian Medical Service I can bear witness to the value of 
human excrement as manure. In the Bengal gaols, and 1 
believe in most others in India, the whole of the f®cal excre¬ 
ment is trenched in the gaol garden; and these gardens 
generally yield excellent crops. There is never any m- 
pleasant smell except for a brief period during the " rai^ 
season.” Even then the smell is not very noticeable and canoe 
overcome if the trenches are made a litUe deeper than is nece.'- 
sary at other times of the year. As in the case of Dr. Poores 
garden the fieces, covered with earth, are generally merely 
buried and the • • humification ” Wt to nature. This 
however, may be hastened by an excellent echetac wbicbn 
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in use ia the PresideDcy Gaol. Calcatta. The saperintendent, 
Mr. P. Donaldson, by an ingenious nse of the Archimedean 
screw, devised a machine in which the ftcces and earth are 
most intimately mixed. This mixtnre ia mund ont through 
a hole in the gaol wall and is received into pans. It is 
carried at once to the garden. I was for some time medical 
officer to the Presidency Gaol, and I can say without hesita* 
tion that I never noticed the least smell in or around the 
garden. Dr. Poore’s well is also very interesting to me, 
since it carries ont and improves upon a principle on which, 
in my sanitary reports as a civil surgeon, 1 have always 
insistM with regard to shallow wells. 

I am, Sirs, yours faithfully, 

J. H. TUl-L WAti»H, 
Roufhton, Dee. 18tb, 1895. Surgeon^^sptain l.M.S. 


THE GENERAL MEDICAL COUNCIL. 

7b Ms SdUor$ of THB LAMCBT. 

SlB8,—On reading in your columns the remarks of Sir 
Richard Quain as to the disabilities of the legal profession, 
I could not see that there was any reason for our being 
content with the present constitution of our Council. Some 
of us from Lancashire and Cheshire, who were present at its 
session in May last, certainly were not favourably impressed 
with what we witnessed. Had we been shareholders in 
an undertaking having in its employment or government 
32,000 hands, we should not have felt satisfied in leaving 
it in the bands and under the control of such a body 
of men, neither should we have felt content that even the 
affairs of a city would be effectually managed with a 
similar body of men in its Council. We certainly 
do hope that those members of our profession who can visit 
the council chamber during the session will avail themselves 
of the opportunity, for the public have free access, as they 
will then see how and by whom the business of the govern¬ 
ment of the profession in these realms is conducted. Sorely 
there ought to be some limit as to the age when elected. At 
our Manchester Royal Infirmary the limit for holding appoint¬ 
ments is sixty, is there any reason why some such restric¬ 
tion should not be adopted in our governing body 7 Surely 
hundreds of capable and reliable men can be found in the 
country under that age who have the necessary energy and 
ability which would command the respect and confidence of 
every man. As to Sir Richard Quain's remarks about the 
direct representatives, many of us in this part of the country 
are of opinion that, if we had had more, we should have bad 
a far more practical outcome of the investigations in reference 
to medical aid associations than we can find in their report 
on that question. 

One effectual means of bringing the medical officers of 
such trading institutions into line would be to have an 
annual registration, as in the legal profession that the 
president referred to. If the amount of the fee were 5s., 
the Council would itave an additional income of about 
£8000. This would provide us with ten additional direct 
representatives, and leave a large balance to be applied to 
some other useful purpose for the benefit of the profession 
at large. 

It is not necessary to dwell at length on the advantages 
t^t would be derived from an annual registration ; but this 
one might be stated, that such men as I have mentioned 
would at once begin seriously to reflect that it would be 
absolutely necessary to put their bouses in order. For the 
first year or two there might have to be a prolonged session 
of the Conncil or its executive to inquire into the reasons 
why certain men should not be again licensed to practise, or 
whether their licences should be endorsed, both as a record 
and a warning, as ia done by the magistrates in certain 
other licences. But as time went on and better discipline 
resulted, the extra sessions would become small matters, for 
members would always feel that they were under the direct 
control and supervision of the Gener^ Medical Council. 

I am. Sirs, yours faithfully, 

Uuuhertcr, Dec. 7tb, 1896. G. H. BboADBBKT. 


Presentation.— Mr. J. Griffiths Whittindale, 

L.R.C.F., L.R.C.S., district medical officer, Old Calabar, 
Niger Coast Protectorate, has been presented by the 
European, residents as a token of the high esteem in which 
he is held by them, with a handsome silver-mounted dressing- 
bag for his wife and a canteen of plate and sOver-moonted 
cigar-bek for himself. 


THB BA'ITLB OF THB CLUBS.—XV.' 

(Fboh oi;b Special Commissionhb.) 

IContimued from p. l£il.) 

NOBTHAMPTOK : THE FBIENDLY SOCIETIES AND THE 
National Medical Aid Company, Limited. 

At Northampton, next in importance after the Boya) 
Victoria Dispensary, is the Friendly Societies’ Medical Insti¬ 
tute. The total membership of this important organisation 
amounted, in 1894, to 13,154. The income for that year was 
£1737 2f. 6<f., and the expenditure £1667 4«. 5d., leaving a 
surplus of £69 18s. Out of this expenditure £660 16*. 8d. 
were paid to the medical officers of the institute, and as, 
during the course of the year, they gave 44,192 consultations 
the medical officers were paid at the average rate of a 
little over 3id. per consultation. One of the former medical 
officers of this institution states that no medical Tn ^n could 
manage the work for this and similar institutions unless he 
is prepared to see from thirty to forty patients per hour at 
the surgery and to visit from ten to fourteen patients at their 
own homes also in the coarse of a single hour. The committee, 
however, have now resolved to establish some sort of limit to 
the nnmber of patients to be seen by the officers. They 
have determined under no circumstance to pay their bead 
medical officer more than £300 a year. If the number of 
members increase they will not augment this salary, but will 
appoint another assistant medical officer. Actually, there 
are two assistant medical officers. Some time ago the chief 
medical officer of this institution resigned because, among 
other reasons, he objected to the interference in medicsd 
affairs of an absolutely iucompetent lay committee. At that 
time tlie committee consisted of three paper-hangers, three 
compositors, two barbers, two shoemakers, two porters, 

' one baker, one miller, two clerks, one grocer’s assistant, 
and one ex policeman. This committee holds in its bands- 
the very conscience of its medical servants. The committee 
meet and pass resolutions governing the medical service 
without so much as consulting the medical officers. When 
the chief medical officer on one occasion protested, the pre¬ 
sident of the managing committee repliea: “You must do 
what wc say while you nai in our service.” It stands to 
reason that these medical servants of uneducated lay com¬ 
mittees cannot afford to give due consideration to the welfare- 
of the patients. They are not allowed the time necessary to 
properly examine the patients, neither have they the leisure 
to read current medical literature and keep themselves 
posted in the progress of medical science. They must 
go on prescribing at express speed and by nile of 
thumb, and the committees of management are too ignorant 
to understand how this degrades the profession and endangera 
the health of their mem^rs. As for a wage limit, there is 
none. One of the mayors of Northampton and all his family 
belonged to, and obtained medical aid from, the Friendly 
Societies’ Medical Institute. A member of this institute 
did not scruple to seek its medical aid, though be was able to 
pay £21 to a surgeon for a special operation performed upon 
bis wife. A retired publican used to pay guinea fees to a 
consulting physician, though for ordinary complaints be 
obtained hU medicine from the institute. A Poor-law 
guardian was also a member of this institute ; and men who 
are too highly placed to join this friendly society for its 
general benefits send some of their sons to be enrolled as 
juvenile members. According to the rules, the family of » 
member can join the friendly society, not necessarily for all 
benefits, but for the medical aid only. Thus a comparatively 
rich man, who docs not want to subscribe for a sick allow¬ 
ance or a funeral fund, enters his son as a member for these 
benefits ; and then, on the strength of this relationship, 
brings in all the family for the medical aid of the Friendly 
Societies’ Medical Institute. Thus the middle-class element 
that no longer cares for the ordinary financial benefits given 
by these friendly societies manages to come in all the same 
for the medical aid. Yet these are the very people who 


1 The previous articles on this sukiect were published In Tbb Lamcbt 
on the mllowlns detes; il) Aug. »tb. 1886, Brussels; (2) Aug. 31st. 
1896, Brussels; <3} Sept. 2l8t, Portsmouth ; (4) Bept. 28th. 1896. 
Portsmouth; (5) th-i. 5tli, 1895, Kaatboume; Oct. 12tb, 1895. 
Lincoln; (7) Oi-f. 26tU, 1895, Llnooln; (^Nov. 2nd, 1896, Grimsby; 
(9) Nov. 9th, 1896, Bexhtll-on-Sesi >0^ NOV. 16th, 1895, Hull; (II) 
Nov. 23itl, 1895, HuU; (12) Dec. .7U»^ 1896. Tork; (13) Dec. 14ih, 1896, 
Northampton; (14) Dec. 21st, 1695, nrinsnsgh Medico-Ethical Asso¬ 
ciation. 
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couM well afford to pay medical men proper fees. Tbeo, to medical men. Then, on making further inquiries, he 
tfnrtlier swell their income.s, the friendly societies take in ascertained that the company was employing in-tbe or 
women and children, and tJicsc require so much attendance thirteen canvassers, who went to almost every hoiae io 
•that they overwork the medical otticers, who are therefore KorUiampton seeking to persuade the inmates that the 
not able to give proper attention to adult male members, medical men of the National Medical Aid Company were 
Yet, m tlieir origin, such institutions were specially intended far and away the best, adding to these assertions woniierfol 
to help the breadwinners. This is a serious commercial descriptions of cures supposed to have been effected by the 
injury to the community, as it tends to reduce not only the company's medical officers. These canvassers, who were thgi 
income of the families but the output of goods manufactured, trampling underfoot all principles of medical etiquette, made 
dt must also act injuriously to such friendly societies as good incomes out of the life insurances with the Liverpool 
.allow a higher sick pay to their adult male members. Victoria Legal Friendly Society which each subscriber lo 

Northampton has a population of about 64,000 inhabitants, the National Medical Aid Company is compelled to effect. As 
and more than half this population are medically treated a commission the canvassers obtain the whole of the preeuiiuD 
:at the two great di.'^pcnsarie.s—the Koyal Victoria Dis* paid for a life insurance during the first sixteen weeks, 
pensary and the Friendly Societies’ Medical Institute. But After that, as they continue to collect the money, they 
'this i.s not all. There arc many small clubs which have receive 26 per cent, of what they collect. When once a ««• 
no dispcns.aries of their own and contract with some nexion is established the collector can sell bis book to 
Oocal practitioner for medical attenchiDce; and then wc have another collector who wishes to come into the business. For 
'in full force tlie National Medical Aid Company, Limited, instance, a £5 book means an income of £1 5s. weekly, sod 
acting ou belialf of the Liverpool Victoria Legal Friendly the goodwill i.s worth something. Now these canvassers have 
Society and offering to anyone and everyone medical aid if the making or destroying of a medical man’s repntation. 
*thcy will only insure their lives. This medical aid ci>mpany They bring the patients, and they can take them away agaio. 
employs five practitioners in the town, and one of these For the most part the people enrolled by these canvassers 
practitioners assured me that he had bad as many as from are of a very low and troublesome class. Many do 
3900 to 4000 sut)scribers to this company on his books. Thus, not join of their own free will, but are worried into 
if we add the probable number of members of the small consenting by the reiterated calls and the irrepressible 
clubs and of the National Medical Aid Company to the volubility of the canva>ser. On the other band, when once 
•members of the two great dispensaries already described, they have been induced, in spite of themselves, to pay a few 
aud further take into consideration those who are treated at weekly subscriptions, they begin to think it is time they 
^he hospital or infirmary and those who come under the should get something for their money. Consequently they 
Foor-law, we shall be puzzled to find what population march off to the medical officer, make up some sort of sto^, 
remains for the private practitioner. It may safely waste his time, but get a bottle of physic, and go sway 
be said that three-quarters of the population receive satisfied because they have obtained something for their 
medical aid and are withdrawn from the reach of the money. In view of sill these circumstances, the practitioner 
private practitioner. In the event of an epidemic there on whom I had called explained that he very soon severed 
is a little more hope; for the club and dispensary medical his connexion with the National Medical Aid Company, and 
officers cannot do ^1 their work, and some of the members, expressed bis utter disgust with its methods and 
finding that they are kept wailing too long or are treated too ceedings. 

Ciurricdly, call io a private practitioner. Strange to say, The company next employed a medical man who became 
■these casual patients usually have no difficulty in paying very popular, and who died when bis practice was 
proper fees, and this agaiu tends to show that there is no worth a good £400 per .annum. The company, however, 
efficacious wage limit. Indeed, can it be maintained for a refused to transfer its members to the possible pur- 
moment that three-quarters of the population of Northampton chaser of this practice and brought in a medical man 
are incapable of paying medical fees] Yet this is what of its own, a stranger to the town. Thus, when a 
tho.se who would urge there is no abuse must prove. As medical man has, after years of arduous and poorly paid 
a matter of fact, of course, everybody recognises that labour, built up a practice, this in case of death may 

'there are numerous abuses, but the tendency is to not be sold ; his family cannot inherit the proceeds of 

ilJame other societies than the one to which they each such a sale, becau.se a lay company chooses to vitbdraw 
individually belong. So fax as the medical profession its members, though the skill and devotion the medical 

cs concerned, the action of the National Medical Aid man had shown in a great measure enabled the company W 

Company constitutes the worst grievance. Nowhere have I obtain these members. The impwrtance of this practice, 
heard such a chorus of complaints as at Northampton, and which the National Medical Aid Company would notallow 
dn these complaints there was a new feature. It seems that to be sold, is shown by the fact that the practitioner it 
thi.s company not only employs its medical officers to com- introduced to Lake the place of the defunct medical 

p(;te against all other medical men, but actually sets its own officer soon had upwards of 3000 members on his boob, 

jjaid officials to fight against each other. As soon as one of Now, however, he has scarcely 1000, and the reason of this 
its medical officers becomes a little popuhix, or when there falling off is most edifying. The new medical officer elect^ 
as some fear lest he should be able to create for himself a to live in a fashionable part of the town. This district 
.nrivate practice, or if perchance he should offend the com- was healthier, more pleasant, and there was some chance 
ipany’s local superintendent, another medical man is brought of creating a private practice. The company, on the con- 
^own from some distant town and a number of the patients trary, wanted to take liim to the popular and overcrowded 
transferred to the new-comer. I was able to talk this matter side of the town. There he would have bad such a crowd 
•ever with two practitioners who had been introduced into of the company's patients that he would not have fo^d 
the town in this manner. The fir.<t explained that he either time or opportunity to cultivate a private practice. 

diad only recently obtained his diploma when he was and would, therefore, have been absolutely aependent on the 

-•approached by the National Medical Aid Company. He bad company, and obliged to obey its every beck and call, 
no experience and no knowledge of the workings of this Indeed, this is so thoroughly its object, that by a com- 
society, but was very pleased at the prospect offered him of bination of persuasion and menaces it often soccecdi in 
an assured, if small, income. He therefore consented to be inveigling medical men to sign agreements by which they 
their medical officer. The very next day a number of became practically the slaves of the company. But 
patients came to his surgery, and he was not a little con- the new medical officer would not sign any such 
■cerned to find that many of them suffered from chronic agreement, and he could not be persuaded to live 
diseases. On asking them some questions be discovered that in one of the slums of the town. Further, he 
they were all patients of another practitioner who lived in began to make various discoveries which did not plmsc 
■the neighbourhood and whom be Knew to be also in the the canvassers. For instance, the subscription for medical 
■employ of the National Medical Aid Company. These aid is 2id. per week per family, but the canvassers 
-patients had been told by the collectors or canvassers in the accepted lOd. a month, and the year consists not of forty- 
•employ of the company not to go any more to tlie eight but of fifty-two weeks. The new medical officer coin- 
medical man they had been accustomed to consult, but plained. The company did not like all this, and, therefore, 
’to go to the new officer whose services the company yet another medical officer has been brought by the company 
'had just secured. This was very disconcerting intelligence, into Northampton, and this accounts for the sudden and con¬ 
fer be did not care to take another practitioner’s patients, siderable falling off of members on the books of the medical 
«nd thus actively side with a lay, speculating, financial officer who ventured to complain. The fact is that the 
company in its quarrel with one of bis colleagues and fellow canvassers do not care how little is paid for medical aid; 
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their interest is in the prcmiam for life insurance. The 
medical officer counts on receiving 10«. 10<f. per annum per 
family, but he only receives 10«. when the payment is 
effected per month. Then during the great strike in the 
boot and shoe trade very few families paid any sub* 
ecriptions whatever. After the strike was over, instead 
of claiming the arrears, some among them were simply put 
on to the books of another medical officer as if they 
were new members—indeed, this is a common method of 
iranaferring member.^ from one officer to another. The 
canvasser, instead of urging the member to pay up the 
arrears of subscriptions into which he has, perhaps, been 
purposely allowed to fall, urges him to join as a new member 
on some other medical officer’s list. Thus are the members 
transferred from the medical man who is too independent to 
please the company to some new medical officer it has 
imported on purpose to compete against the more recal¬ 
citrant officer. This has the further advantage of engendering 
a certain amount of bitterness and rivalry between the 
medical officers. By dividing the company is better able to 
govern, and it also renders it less probable that the medical 
officers will be able to meet on friendly terms and trust each 
other sufficiently to agree on some concerted action. Then, 
also, by changing the collectors the accounts can be thrown 
into confusion, and the medical officer who has fallen into 
disfavour with the company finds that this confusion results 
in his losing a great many of the members on whose 
annual subscriptions he reli^ for his income. The medical 
officers in the employ of the company are for the most port 
in a very dependent position, and everything is done to keep 
them in this condition. As one of them exclaimed to me in 
angry protestation, “How can you call on a poor young 
practitioner like myself to resign 7 I have a wife and grow¬ 
ing family to maintain. 1 have no wealthy patients and 
hardly any private practice. Why should I resira when 
medical men in this town who have large and lucrative 
private practices gladly work for the Koyal Victoria Dis¬ 
pensary. Besides, if I did resign, someone else would 
quickly come and take my place.” Of course, 1 pro¬ 
tested that no good could be done by the resignation 
of a practitioner here or there; it was only by concerted 
action that some result could be obtained. The medical 
officer who considered it unfair to expect him to resign 
said, on the other hand, that he would be delighted if a 
decree could be issued declaring that all medical men who 
continued in such service would lose their diplomas. Then 
every medical officer would have to resign; the company 
and all the abases it had introduced would disappear, but 
the patients would remain, and he would have his chance, 
equally with the other practitioners, of securing some of 
them. 

Northampton, December, 1896. 


Abb Hospitals to become Medical Clubs? 

The medical staff of the Swansea Hospital have forced 
this question on the attention of the committee of the hos¬ 
pital, They have presented a report to the committee show¬ 
ing that the medical profession gives its services gratuitously 
to hospitals on the nnderstanding that they are charitable 
institutions for the sick poor, but that little by little the 
readiness of medical men to cooperate with the general public 
in a grand scheme of kindly charity is being misused, to the 
detriment alike of the general body of supporters of the 
hospital and of the welfare of the medical profession itself. 
They especially show that workmen, to their great credit, 
make important contributions to the hospital, but that there 
is a growing disposition on the part of workmen and their 
-masters to regaid such contributions as giving them a right 
to attendance, not as a charity, but as a privUege purchased 
by tbeir contributions. This is an admirably plain statement 
■of a new theory and view of hospitals which cannot for a 
■moment be permitted, and which is at the root of the 
■enormous abuse of these institutions. The theory of volun¬ 
tary hospitals is that they are institutions for the working 
classes when overtaken with serious accident or exceptional 
illness. Everybody is delighted to support hospitals on such 
.a theory, and the working man should cheerfully join in 
-supporting them in this theory. But whoever till now 
thought of regarding his subscription as meant to cover 
attendance for ordinary illness 7 Such a view is absurd, and 
if pressed will stop subscriptions and kill the hospitals 
Such views are an outcome of the abuse of the out-patient 
riepartment, which is now more like a market than a con- 
eultiog-room, and which entices by its facilities all classes. 


But it is not the out-patient department alone which is 
abused. We gave an instance in The Lancet of Dec. 14^ 
of a case of cataract dealt with in a hospital where 
the patient was quite able to pay a fee. Here is another 
at Swansea Hospital. A well-to-do lady patient came in 
for an operation, but took fright on the death of a 
patient in a neighbouring bed, and left it. Outside the 
hospital, and as a private patient, she had Uie operation 
done and paid £20 for it, “ with best thanks,” paying 
besides for nurse and maintenance. Colonel Morgan talked 
on this subject with less reason, let ns hope, than he 
would talk on military matters. He said “in bis opinion 
working men had a right to tbeir admission, and the benefits 
need not necessarily be a charity.” Where can right come 
in when, as everybody knows, the hospital was for serious 
cases that cannot be accommodated at home or paid for 
without strain by a working man ? As the chairman said, 
“ There are the rules ; we cannot alter them. The hospital 
is not A CLUB, it is a ch.ibitt.” An amendment was passed 
particularly requesting subscribers to investigate the circum¬ 
stances of the cases they recommend. Working men are not 
by nature shabby or incapable of subscribing for the benefit 
of others. They will do well not to be led by Colonel 
Morgan save in military matters. Of one thing they may be 
sure, that if they try to convert hospitals into clubs the 
medical staffs will refuse to act and tbe public will refuse to 
subscribe. The staff of the Swansea Hospital have dis¬ 
tinguished themselves by an honest and firm protest which 
is much needed everywhere. 


SCOTLAND. 

(Kbom oub own Cobbbbpondbnt.) 


Gla*g»)c Medico- ChiTurgical Society. 

At a meeting of this society on tbe 6tb inst. the follow¬ 
ing communications were submitted. Dr. Finlayson reported 
a case of Rapture of the Descending Aorta tbe result of 
violence, the patient having for some time after tbe injury 
contino^ at heavy mano^ labour and made little or no 
complaint. Dr. Finlayson also narrated a case of Aneurysm 
of the Arch of the Aorta, in which there bad been 
a diastolic murmur, though the aortic valves when 
tested on post mortem examination appeared competent. 
Dr. Dalsiel showed a specimen of a Perforating Ulcer of tbe 
Duodenum which be had removed by operation after rupture 
into tbe peritoneum had occurred. Tbe patient, who was a 
young woman, had made a good and uninterrupted recovery. 
Dr. Dalziel also showed a patient on whom he had performs 
a Partial Amputation of tbe Foot for a Perforating Ulcer of 
the Bole the result of injury to nerve trunks. Mioroscopic 
specimens illustrating tbe Histological Changes in tbe Nerves 
in Diabetic and Traumatic Peripheral Neuritis were exhibited 
by Dr. John Love. 

Dec. 23rd. 


IRELAND. 

(From oub own Cobbebpondeht.) 


VUter Eye, Ear, and Throat Hotyital. 

I FIND from tbe report presented at tbe annual meeting 
of this hospital held on Dec. 12th that there were 1549 patients 
during theeyear, and of these 178 were intern. The plans 
for the extension of the hospital have been prepared. New 
closets and bath-rooms, day-rooms, a laundry, letter accom¬ 
modation for nurses and servants, several small wards, and a 
new operating-room will be provided. Tbe special feature 
of tbe addition will be tbe new operating-room. The floors 
and walls will be all tiled and cemented, so that 
DO dust, dirt, or germs can have a biding place, and 
everything will be managed in accordance with tbe 
most recent requirements of aseptic surgery. Tbe com¬ 
mittee have in band available for this extension 
between £1400 and £1500. There have been received 
£71 14<. 6d. from subscriptions, £109 6«. 3d. interest 
on endowments, and £473 7«. from patients during the 
year. Tbe results in operations for cataract have been 
very good, for in tbe year to which the report relates, and 
tbe p^ of the present year which has elapsed, there have 
been sixty cataract operations (exclusive of those caused by 
a result of more than 98 per cent, restored to 
vision. Tbe year commenced with a balance against the 


^ooglc 
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iDstiCatioa of £253 111. 3^2., and closed with a balance 
against it of £151 lOi. Idl. It is hoped that daring 
the present year the financial condition will show an 
improvement. 

23 rd. 


THOMAS EDWARD AMYOT, F.R.C.S. Eng. 

The announcement of the death of Mr. Amyot, of Dies, 
Norfolk, has been received with deep regret by a large circle 
of patients and friends, hardly any medical man being more 
widely known and esteemed throughout the county than he 
wras. His connexion with Norfolk was long established; 
his mother was a daughter of Mr. Colman, a surgeon in 
Norwich, and he has practised his profession in Diss 
since 1846—a period of nearly fifty years. His father was 
Thomas Amyot, F.R.S., a distinguished man of letters and 
a prominent member of the Society of Antiquaries and the 
S^kcspeare, Percy, and Camden Societies. Mr. T. E. Amyot 
was bom in London in 1817, studied medicine at St. Bartbo* 
locnew's Hospital, gained the diploma of Membership of the 
Royal College of Surgeons of England and the Licence of the 
Society of Apothecaries in 1839, and in 1866 be became a 
Fellow of the Royal College of Surgeons. Mr. Amyot was 
a man of great mental activity, which displayed itself in 
many and diversified ways. A careful an<l judicious 
practitioner, and one who zealously kept up with the great 
advance.s in medical knowledge which have been mailc 
during his long career, he delighted in literature and music 
and devoted much of his leisure to the microscope and to the 
study of astronomy, geology, and botany. Among his con¬ 
tributions to pcrio<lical medical literature was an account of 
an occurrence of foot-and-mouth disease in the human subject. 
He was a member of the Norfolk and Norwich Medico- 
Chirurglcal Society and bad filled the office of president both 
of that society and of the East Anglian Branch of the British 
Medical Association. For some time Mr. Amyot had shown 
symptoms of infirmity incidental to his adviinced age, and the 
end came with the utmost peacefulness on Dec. 15th. The 
funeral took place in Diss cemetery on Dec. 19th in the 
presence of a large assemblage of sorrowing friends. Mr. 
Amyot has been a widower for some years, but has left a son 
and a daughter. 


iSKMiM/til appUeanlt Jot Vaeanciai. Seeretarien oj PvbUe Itulitutioiu, 
and olhert po»$e»i>ing injormaiion tuilaUlt jor this column, are 
inviUd to Jonvard U to Tiis Laj<ckt Office, directed to the Sub- 
XdUor, not later than 9 o'clock on the Thursday morning o] each 
veek Jar pubHealion in the i\ext nwnber. 

BrvCoMnK. W. D., L.R.C.P. LonU., M.R.C.S.. haa been appointed 
Medical Superlnteiulent to the Inllriiiary. City of London Union. 

Camsros. R. D., L.K.C.I*., L.K.C.S. Kdin., tiu l>cen appointed 
Mctlical Officer for the WalliiiKfen Sanitary OUtrict of the lloirden 
Union. 

Carkk, Okrard, M.D. Brux.. L.R.C.P. Land., M.R.C S., has been 
apiiointed House Surgeon (non-resident) to the Royal Kar Hospital, 
Soho-s<4uaie. 

Cbrictov, H., M.B., B.S.Durh., baa been appointed Resident House 
Surgeon totbe Ingham Intirinary, South Shields. 

CatTWoou-AlKls, K. C., M.B. Al>erd., baa been appointed House 
Siirseou to the Central London 0|ititbaliiiic Hospital. • 

CooKK, W. H., M.D. Bru.x., iM.H.C.S., L.Ii.C.l’., L.S.A., has been 
appointed Resident Medical Officer to the Royal United Hospital, 
Bath. 

Cross, B. J.. L.R.C.P. Lond.. H.R.C.S.. D.P.H. Camb.. has been 
appointed Metlicai Officer for the Second Sanitary District of the 
St. Ncots Union. 

Dkwar, T. F., M.D. Aberd., C.M., B.Sc. (Pub. Health)Bdin., haa been 
^pointed M^lcal Officer for the Burgh of Monitictb, H.B., vice 
lampleman, resigned. 

BLLtoTT, Tiios.. M.D.Dubl., L.M., L.R.C.S. Irel., has been appointed 
Medical Officer for the No. 1 Sanitary District of the Tonbridge 
Union, vice B. J. Penney, resigned. 

Haworth, J. 3., L.R.C.F.. L.R.O.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Filey Sanitary District of the 
Scarborough Union. 

HirtToa. Fbki>., M.I) . B.6. Durh., has been appointed Medical Officer 
for the .Stwkton Sanitary Disulcl and the Workhouse of Uie 
.Stockton Union. 

Jones, Jar. K., M.B., M.S. Edin.. has been appointed Medical Officer 
of Htalth for the Newport (Mon.) P<wt Sanitary Authority. 

Marthic. W. R.. M-B.. M.S. Edin.. has been appointed Medical Officer 
to the Haddington Oddfellows' Society. 

MiLLKR. Walter F.. M.B. Durh., L.R.C.P. Lond., M.R.C.8., haa been 
appointed Medical Officer fur the Alwlntou Sanitary District of the 
Uotbbury Union, rice J. H. Hart. 


Ouvn, WIU. 1 AX. M.B.. M.S. Bdin., has been sppoiaud 
Medical Officer tot the Saddleworth Union. 

PSPPEB, H. M.. M.R.C S. Eng., L.R.C.P. Lond., hu bm 

Resident Assistant Hedicsl Officer ui the Boysi Berkabin Bctmi 
fading. 

Smith, Rmirai-p, M.R.C.8., L.R.C.P., bss been sppoistM Bow 
Surgeon to the West Norfolk and Lyon Uo^tsl, Kins'! Lm.rb 
C. E. M. Lewis. 

SoMKRviLLK, T. A., L.R.O.P. Bdin., M.R.C.S.Bng., has been 
Medical Officer of Health by the Winslow Urban DitMACo^ 

Sprrrt, W. 6., L.RC.P.. L.M.. LB.CS. Irel., bu bees ^ad 
Surgeon to the Royal llovingbam Lodge of t)dil{«U(nri,TMl.]i 
Watt, resigned. 

STtRees-JoNSS, W. B.. L.B.C.P.Lond., M.R.O.8.. bu bees sii^ciiU 
Besldent Medical Officer to the Peruvisn Corpontlntlnibe Colct) 
of the i^rene In the Republic of Peru. 


fatsitrits. 


tor Jmiher it^Jormation regarding each vaeaneg nferatt it«iU k 
made to (he adcertiiemtnt (tu Iwiez). 

BRIOHTOX AXn HoVB LViRO-IR iRSTITcnOIl ASP HOSFtTll HI 
Wo.MER. West-street, Brighton. — House SuigHS, usnumsl 
Salary £80 per annum, witb fumisbed quarters stid boud,pi, 
coals, and atten<iance. 

CiTT VP Lonikix Uriok leriRMABT.—Dispenier at tbe 

Bow-road. B. Salary £100 per annum and dinner dtily. Aniic 
tions to the Clerk to tbe Uuardtans. 61 , BartbolonevClaH,s.C. 

CoUKTT AsTLUM, Prestwich, near Manchester.—.ksiutsnt Xsilol 
Officer, unmarried. Salary commences at £100s];ear,iiUMiii{ 
to £200, with apartments, board, attendance, utd vs«bia|. 

CovRTT AsYLi M, Raioliill. near Liverpool.—Aulstant Uedlcil OH.-e, 
unmarried. Salary coinincnees at flOOsyetr, witb pnspencia 
annual rise of £25 up to £ 200 , together with funisb^ spsitmeu, 
board, attendance, and washing. 

Hospital roRCoRst’MPTivx axd Disrasxs OKTEsCsiiST,Brom. 
Four Clinical AuUtaiits in the out-^leot department, ud for 
Clinical Clerks to tlie in-patient phyiidsns. 

Hospitai, fur W<imf:r, Sobo-Kiuore, London, W.—Begistiw.fortrd’t 
months. Honorarium 25 guineas. 

Hospital for WoukrIthk Lordur School or GTT.icouiQt), 8 olie 
square, W.—Clinical Assistants. 

KiRua College, London.—A Demonstrator in tbe Bsctrlolopa) 
Laboratory. 

New Hospital for Women, 144 . Euston-roed. N.IV.-Wwiua i> 
Clinical Assistant for tlie Ont-petient Deportment. 

Nobtu-London Hospital for Coxsimptios, Hsmpstrsd, S.W.- 
Resldent Medical Officer for one year. Honorsriuni £40 per untie, 
with tK>anl, lodging, &c. in the H^itol. AppUcstiont to tk 
Secretary, Offices, 4 l Pltr.rov-squorr, W. 

Owens Coi.lkgr, Manchester.—Junior DienionstratorshjpiaFb;tiiiii:{f 
and Histology. Annual salary £ 100 . 

P.VKi.sH OF KoirsAT A.vD Kgilshav.— Resident Medietl Offiser. Siky 
£51 sterling per annum. AppIfcaliODS to Inspector of Four, Bouat. 
Orkney. 

Poplar Hospital for AirmnsTs. Blsckwall.-Resident AMitstt 
House Surgeon. Salary per annum, with bosrdsnil 

Roval Albert Ho.spital, Devonpurt.—AwUtsnt Home Suqjeoalor 
six months. Board, residence, and waililiig prodded. 

Victoria Hospital for Sick CHiLURKf, QueeaVfosd, Cofl^ 
8 .W.—House Surgeon, for twelve mouths. Anhonorsriumoiw) 

gir annum, with board and lodging in the buspitai. Also Hou.v 
hysician to the in-patients, for eiglit months. An honorsriiratt 
tlie rate of £50 [lor annum, with Uiard and lodging in tbebo«pltil. 
West-ESP Hospital for Disea.sks of the NtavoM Srsrui, 
Welbeck-etreet, London, W.—PhysicUn. _ , 

WOLVKKHAMPIO.T AXD STAFFORDSHIRE OKfKBAL HOSPIT!!, 

hampton.—Resident Assistant for six months. Bosrd, lodging, si >4 
washing provided. ^ 

York Coiixty Hospi i al, York.—Assistant House Surgeon. Biiirj a® 
per annum, with board, rooms, washing, Ac. 


§irt|s, ^arriagts, snli 


BIRTHS. 

Blrxktt.—O n Dec. 19th. at First-avenue. Brighton, tbe wife of /sm» 
Compton Burnett. M.I). Glasg., of adaughter. . 

CooKSKY.—On Doc. I7th. at Marine • parade, Worthing, tbe wife o* 
E. T. Cooksey, L.D.S.K.C.S. Eng., of a daughter. 


MARRIAGE. 

BORRETT—STEWART.—On Dec. 19Ui. at All Saints’, Bavswster. 

O. Borrett, Surgeon, Royal Navy, eldest son of the Jsie Her. 
Kimble Borrett. of St. Clement's Rectory, Hostings, to Unw 
Gwendoline Haldane, only child of the late Jamea Stewart, o- 
Puwls-square, BayswaU-r. _ 

DEATHS. 

COBBOLD.—On Dec. 19th. at Dedham Lodge. Esse*. F'i«l»nd Towii»- 
hend Cobbold, M.K.O.S. Eng., 74 veers. ,, 

Chippexpale.—O n Doc. 23rd, John ObippendAle. F.R C.S .« iJPf® 
Pbiltlmore-place, Kensington, aged 91 years. .. 
Qruvk.—O n Christmas Eve; at St. Ives. Huntingdonshire, 

Richard Grove. M.D., aged 57 years. Funeral at 6t. Ires, ssttirdsf, 
the 28th, at 2.30. 

fee ef 6*, U charged for the iruerUon of Sctkci 
Marriages and Ikaiha 
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|t0lts, Short Commtnts, mth ^nsfatrs 
to Corrrsjonbritts. 

EDITORIAL NOTICE. 

It is most Important that commuDications lolating to tbs 
Editorial business of Thb Laucbt should be addressed 
wltmvely *‘To thb Editobs,” and not in any case to 
any gentleman who may be supposed to be connected with 
ihe Editorial staff. It is ui^ently necessary that attention 
be given to tbia notice. _ 

It it a^effially reqvetted that early intelligenee ^ local et&^ 
haaiag a medical interest, or which it it desirable to bring 
under the notice of the j/rifettion, may be tent direct to 
this O^e. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses ef 
their writers, not necessarily for pvblication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-^itor." 

Letters relating to the puhlieation, tale, and advertising de¬ 
partments of Thb Lanobt thovid be addressed “ To the 
Manager." 

We eanmot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index for the corrent half-year is given in this week's 
issue, which completes the second volume of the year 18^5. 
The practice of supplying loose copies of the Index was dis¬ 
continued at the end of &st year. The Index is now placed 
in the centre of the journal, whence it can easily be detached, 
and placed either at the beginning or at the end of the volume. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1895 will be 
ready shortly. Bound in cloth, gilt lettered, price 18». 

Cases for binding the half-year's numbers will also be 
Iready in a few days. Cloth, gilt lettered, price 2t. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


A Hasp Cask. 

C. J. wlshei to know if there is any borne where a patient aged eleven, 
partially crippled from infantile paralysis, can be received without 
payment. Patient is a hermaphrodite, but decidedly on the male aide. 
Patient has been bitherto treated as a female, but a cliange In this 
respect is desirable. 

if.O.lf.—The data given hardly anfflee for a definite opinion; but we 
may Inform onr correspondent that there Is a good deal of roseola 
about, some of which is deemed to be of a rather hybrid type. 

‘•THB BMPLOYMBNT OP UNQUALIFIED ASSISTANTS, BTC.. 

AND THB BBSOLUIIONS OF THB OENBRAL MBDICAL 
COUNCIL." 

To the Xdiiort of Tex Lavon. 

gins —1 read to-day with much Interest the able letter of your 
correspondent. Dr. R. Hill Shaw, in Thk Laackt of Dec. 14th on the 
above subject, and I beg to express my full endorsement of it. The 
matter is one which I too have often considered, and wondered 
why the General Medical Council permits, or does not more fully look 
into It. The amount of abuses which the employment of unqualified 
assistants In the conducting of practices entails is, 1 believe, an 
acknowledged fact on all sides, and is worthy the serious attention of 
tlie Council. The latter no doubt have passed resolutions bearing on 
the point which are practically useless, since the “misconduct in 
question” is not defined, and, besides, the punishment attached tu 
most of them Is not of a very deterring character. These omissions 
I undersUnd from the tenour of your correspondent's communication 
to be the grievances be wishes the attention of your readers drawn 
to. I consider his complaint quite justifiable, In which also I 
. take it you colntdde, as expressetl on page 1468 in The Luicxt of 
Dec. 7th last, and where you say “tbst the penal and disciplinary 
powers of the Council are still undeveloped and undecided.” Such a 
condition of affairs ought not to exist, and I would therefore appesd 
to you to support the exposure of this evil, which has no benefiting 
effect upon the profession. The necessity for the Council to declare 
Itself may be inferrei from the numerous Instances of questionable 
doings wlilch the writer gives and which I could augment If I would. 
To do so is needless, as the mischief Is too well known to everybody 
connected with the profession to require confirmation. 

I am. Sirs, yours faithfully, 

Brighton, Dec. I4th, 1895. I’M) Boxo Publico. 

“THB CLIMATB OF THB BAST COAST OF AFRICA." 

To the Sdilore of Tss I^ajcobt. 

Sirs,—A s 1 have visited all the places mentioned by “Voyager” in 
his letter, perhaps the following few remarks may be of use to him. 
One month in which he proposes travelling—vl*., March—is one of the 
worst on the east coast of Africa. The weather Is extremely hot, the 


TO CORRESPONDENTS. 

Tbx pressure of matter in the present number of TSE Lakckt has been 
such as to necessitate our deferring the answers to several interesting 
questions by correspondents till next week. 

Thk Lio.vkl Smith Funi>. 

W’b have pleasm-e in announcing the rei-eipt of the following subscrip¬ 
tions In answer to our ap]>csl. and beg to earnestly recommend the 
case to the attcnl ion of our readers for reasons w bich we have set out 
in our last issue fp. 15921: 


^he Proprietors of 1'hk 
Lascbt .£10 10 


1 1 
1 1 
0 10 
2 2 


Per Dr. S. B. Sprigge ...£4 
Mr. J. G. Macoskie ... 0 

R. D.B. 

j Dr. Wm. R. Huggard .. 

Dr. A. G. Miller. 

Dr. Claude Wilson 

VL W. H. 

A Brother Medical Free 

mason . 

Dr. H. P. Cholmeley .. 


4 

5 
0 10 
2 2 
0 10 
1 0 
0 10 


Or. Seborstein ... .. 

A. R. 

Dr. Fredk. W. Saunders.. 

Dr. T. Kllner Clarke 

H. M. 

Dr. Clement Dukes 

Rr. J. Oonnel . 

Mr. B. B. Broadl>«nt 

Dr. S. S. Sprigge. 

Sul>scrlptlons will received at The Rakckt Offices and aeknow 
-ledged in our columns. Communications on the subject should be 
marked “ Lionel Smith Fund." 

;5eetmdus.—TbeL.S.A. being, if obtained since 1886, a qualification in 
medicine, surgery, and midwifery, is admitted as a complete qualiflea 
tion for Poor-law purposes, and thus stands on an eqiul footing 
with the qualifications conferred by the Conjoint Board of Physidans 
' and Surgeons In London. 

^nrtou*.—Yes. 

SMOKING FOR STAMMBRBRS. 


To the Sditore of The Lakcst. 

Bibs,-M ight 1 ask what the effect of smoking is on the stammerer? 
1 read in one of Lytton's works that stammering lips should put a 
pipe between them by way of Improving respiratory power, and possibly 
for the effect of the setlative on the coordination of the vocal apparatus. 
1 have tried the weed In these ca.«e8, but the result Is far from satis¬ 
factory, and In those in whoi>i the nicoUne dries the mouth very much 
I should think the result must be very bad. Can anyone throw any 
light upon this point I am. Sirs, years faithfully, 

Aston-ou-Clun, Salop, Dec. 20tb, 1895. H. Oothbert. 


humidity great, and malarial fevers are rife. Delagoa Bay ancl Belrs 
are exceptionally unhealthy places, Intermittent fever or “shakes” 
being very prevalent at the former. Zanzibar is less so, but the fevers 
acquired there are. as a rule, more rerlous, being of the remittent type. 
Still, although the voyage la unpleasant on account of the damp heat, 
it may be underUken with safety by healthy persons, provided moderate 
care be exercised and attention paid to the ordinary rules of hygiene. 
Sleeping on shore and on deck in harbour should be especially avoided. 
But tor anyone in a delicate sUte, If the voyage be Intended for health 
purposes, I would recommend tliat another direction be taken—for 
instance, round the Cape to St. Helena. 

1 am, Sira, yours truly, 

Georqb T. Bboatch. Surgeon B.N. 

Roj-al Ntval HospiUl, Great Yarmouth, Dec. 18th, 1895. 

TREATMENT OF GONORRHiEA. 

To the Kdttore of Th> Labor. 

Sirs, - As I have been greatly puzzled over a case of acute gonorrhcpa 
presenting the usual symptoms, but not at all giving way to the ordinaiy 
treatment, I trust some of your readers will give me the benefit of their 
more mature experience, and through your columns let me know what 
trretment to follow. The patient has had warm blp-batbs, copalbs. 
cubebs. santal mldy. saline, aiiUmonlal mixtures. Injections of cocaine, 
and 2-per-cent, solution of Ichthyol, but to no avail The discharge 
still continues; and now to the train of symptoms are added rheumatism 
with oocatlonal attacks of btematiiria. No slbumln. 

I remain. Sirs, yours faithfully, 

Fort of Spain, Trinidad. B.W.I., Dec. 12tb, 1895. Anxious Okk. 

“STRYCHNIA IN SNAKB-BITK.” 

To the Xditore of In Laxob. 

Sirs,—I n answer to your correspondent “,^ambaan” (Thk Lancet 
D ec. 14th, p. 1614), I can say that arseniate of strychnine is soluble to 
the extent of at least 4 parts in 1000 of solution, and probably to an 
even greater degree. 1 very frequently use the solution of the strength 
4 parts In 1000, and find that It Is absorbed at once. I do not know 
what amount of strychnine Is given In cases of snake-bite; a patient of 
mine suffering from the effects of alcoholism bad 12 ingm. (s: | gr^n) 
In one day without experiencing any bad symptom. 

I am, Sin, yours respectfully, 

A. B. CoBDis, H.B.O.P. Lood. 

Sue Bellot, Geneva, Dec. 19th. 1895. 
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^tbual giars for % ensuing Meek. 

OPERATIONS. 

MBTKOPOLITAW HOSPITALS. 

MONDAT.— Lonilini (2 h m.). St. ^rtholomew'sfl.iO p.v.), St.ThomM't 
(3.30 I’.M.), Si. Oforg*-'* (1 P.M.), St. MurU’k (2 k.w.), CbeUeaCE p.w.K 
SaniarltHtv \y Pliys'c'*^*. 2 P.M-), Bobo-Bqu&r* 

(2 P.M.), Hoyal (>nli<i)>w<tio (2 P.M.), City Ortbupadifl {4 P.M.;, Ob 

_NortliiTO Ceiitml (Qyiia>coloKic»l. 2.30 P.-W.). 

TUESDAY. —London (Z p.m.), SL B«ittliol<imew’» (1.30 P.M.), Quy*i 
(1.30 P.M.), Su Thomaa'a (3 30 p.h i, Wpsittiinat^r (2 P.M.), We*e 
Loii(l<iii (2 30 P.M.). L'liiverait y Cull'-ur (2 p M ). St. 0*>orge'B(l P.M.). 

_fit Marv'a (1.30 p V.). Sl. Mark’s i2 30 P.M ). Cancpr (2 P.M.). 

WEDNESDAY.—St. Bart holomew’a(1.30p..M-).Univrr«lty Col!*-jee(2p.M.). 
Hoyal Knte (2 p.m.>. Miridlesp* (1.30 p.m,), Charlng-<'ro«« (3 P.M.). St 
Thoma*’* (2 p.m.), London (2 P.M.), Kin^'a College (2 p -M-). Nation*! 
OrthojK^dic (10 i.M.), St. PpUjr’B (2 p.m.). SamarKAn (2.30 p.m,), Gt 

_Clriiioml-strpel (9.30 a.M.), Ol. Norlhom Cpntrsl (2.30 P.M.). 

THURSDAY.—SI. Bartholomew’s (1.30 p.m.). St. Thomas’s (3.30 P.M.), 
L’i»ver*iiy CoIIhbi? (2 p.m.), CliarinK-cross (3 p.m.). St. Oeortte’i 
(1 P.M.), London (2 p.m.). KiriK’a College (2 p.m.), Middlesex (2 P.H.), 
SoliivRiinare (2 p. M.). Nort)l->^^t Lonivm (2 P.M ), Cliel.sea (2 P.M ). 
PJtIDAY.—London (2 p m ). St. Bartliolomcw's (1 30 p.m.), St. Thomiwi’i 
(3.30 p.M.l. Guy’s (1.30 p.m.). Oiariiik-croas (3 p.m.). 6t. Oi-orge'i 
0 P.M.), KinK'a CoUek^ (2 p.m.). Cancer (2 p.m.), Cbelse* (2 p.m.), 
Of.. Northern Central (2.30 P.M.). 

SATURDAY. — Koval Free (9 a.M. and 2 P.m,). Hlddlnes 0-30 P.M.l, 
8t. Ttiomas’s (2 p.m.), London (2 p.m.). University College (9.15a.M,), 
Charing erosa (3 p.m.). St. George’s (1 P.M.). Cancer (2 P.M.). 

At the Boyal Nye Hnapital (2 p.m.), the Koval London Opbtbalmie 
GO a.M.), the Royal Westminster Op)itha1mic (1.30 p.m.), and the 
Owtral London Ophthalmic Hospitals operations arc performed dally. 

80CIBTIBB. 

TMDAY.—Wkrt I.<'Nno!» MKhirn-CiiiBrsnirAi. Soctrrv (We«t Ltwidon 
Ho'pital. W.).—8 30 P.M. Dr. Mc-Cann-. The Dhignosls of Gonor- 
rlici-al Iiitlaminationsiwitb liniidiglit demnnstratiuii).—Dr.Cleinow: 
The 'I'ldatmeiil of Enteru-ColllU in Infants. 

LECTURBH. ADORKSHKH, OKMONSTRATfOwa kt> 
TUESDAY. — Rovai. Isstitition. — 3 p.m. Proto'ior Jolin Gray 
Mi'Kettdrii'k ; S'oind, H>.-*ring, and S|h'>-<.')i (e\fi«‘riiiiej,tally illus¬ 
trated). And on TliiirsdHy and Sat iitday nt the ••.iiiie hour. 

Oommunications, Letters, &c,, have been 
received from— 


Messrs. Hankin and Sons, St. 
Ivea; HoopItalforWotnen.^bo- 
square. See. of i Harmonle.liond. 
T.—International Neus Co . Lond. 
j,—J B.. Lond. 

K.-Hr. e. i. A. KelW,Southbank. 
Li—Or, A. Lingard, Kumaon; Mr, 
H. K. Lewis. Lend.; Mr. D. Lands- 
boroiiKb.Kcirmosa.Japan; Mes-^rs. 
Loiger, Smith, and Co, Lond.; 
MetHrs. Lea. Bros..andCu., Pbila 
delphla; Meaara Lee and Martin, 
Birmitiglmm: Leihig’aKxtract of 
Meat Co., Lond.; Liquor Carnlt 
Co . Aston Clinton. 

H.—Dr S. Mai-kenrie, Lond.; Dr. 
Paliio Garcia Medina, Bogota; 
Prof. Middeiidorp, Groningen ; 
Mr.J.R. UociKon. Newcastle; Hr. 
A. S. Morton, Lond. ; Mes«ri. 
Manlove, Alllott, and Co., Not¬ 
tingham: Messrs. Majthom and 
Son, BICKi<^^wade: Mesari. 

Hatlier and Crowther. Lond.; 
MarBchenter M^ical At»octa1.ion. 
Sec. of; UaldsUine Urban Sani¬ 
tary Authority. Medical Officer 
of; Mhi.-lfT, The, Lond., Literary 
Bditoi of. 

M,—Dr. A. Rewsliolmc, Briglifon ; 
Dr. J. S. M. Nurse, Anguilla; 
Mr. J. W. Norman, Paignurn. 

F.—Dr. C. Porter. Slockpjrl; Mr. 
O. Pemet, Lond.; Mr. H. W. 
Page. Lond ; Messrs. Potter and 
Slicker, Lond.; Mes.srs S.de Pinto 


of; Plymnitb Mertkai &xi(n 
Hon. Sec. of. 

Q.—Sir Rkhird Qoiin, IaL 
E.—Dr. B. 8- SmoMi, kjs 
clieater-. Mt.B.B.V.LmAr 
Hill: tb.T.H.Bot«ti.lu^ 

cortby; Heurt. wl 

Branson, leedi; BacayPni* 
Council. OikiMr, liupon ^ 
Poor; BalnblllOom;knloK 
CUrk of: RmB illiert HorwuL 
Devonpnrt, Sec. o(; E. V, W„ 
t.—Sir William Stoka. DtU’, 
Mr. R Stone. Omick'. Hr 
J. J. suck, Lood.; St.V.k. 
Saunden, Phlladclplih; Hr. I 
Smith, Load.; Bean. VrAt 
and Son*. Lond.; Beml.f. 
‘re8gandC«..Laid.-. BanQ. 
Street and Co., lend: Bcmi 
S tubbs, Load.; Heeirt.T.Si^ 
and Co., Lond; XcMit. 8nitk. 
Elder, and Co.. Load; SocIrj 
of Aiothe-srles, Lend, Set i; 
Seifyitific Pros, Load 
T.—Or. W. Turner, Qlbnllu; Di. 
W. W. Towniend. Sutlunl. T., 
U S.A.: Ur. L. TU, Vinto’k, 
Thyroid, Und. 

V. —Virocos Co., Land 

W. -Dr. B. C. WiIIUmt.L«iid.; Dr. 
H. W. Webl>er, PljnwBih: Mr. 
A. B. WaUon. Torquay: Mr.l 
Welchman, MeeUnRon; li. 
A H, Ward. Lond.; Mr.W.R. 
'Wllllane,Preston; Yifialtidi' 
cal Society, Hon. Bead; 
Hiding, Loud. 


A, —Messrs. Allcri stid Hatiluirvs, 
I/ond, ; AssiM-hiticm h'muciiise de 

' Cliirurgle, Secre'nire Gi-m'-i-nl de. 

B. —Dr. K. L. Beiiliom, Luua ; Dr. 
A. W. fligcl'iw, Cliicsgo; Mr. U. 
Baker, Lond.: Mr. H. C. Bvir- 
dett. Lond.; Mr. W. H. Brown, 
Lexis ; Birmingham and Mid¬ 
land Counties .■riiiiatoriiim. Sec. 
of; Britisli-Aineric.an UallNo/zle 
Co., LoikI.; Jltai-li Ho^^e, Mid¬ 
dleton : B A., Lond. 

<L—Ur. J. Craig, Duhliti; Dr. 
A. K. Cordee. Geneva ; Mr. 
S. C< eker. Sutinyhmik; Mr. W. 
Cowan, Glusgiiw ; Mr. S. H. 
Coonihei', tViiri'ester; Messrs. 
A. H. Cox and Co.. Brigiituii ; 
Clapham Maternity IL.epital, 
Loud.. Sec. of: Cape of Good 
Hope, Acting Agent-General of; 
Congif's Iiilerimtiotial De Mede- 
cine. Moscow, .Sii-retitire Genital 
of; Cortland M'ngou Co., Lond. 


O. -Dr. C. Dukes, Kugby; Dr E. 
Davies, Wrexham ; Ur. T. Duka, 
Lond. ; .Mr. J. A. W. Diillas. 
Lond.; Messrs. W, Dawson and 
Sons, Lond. ; Dudley Gallery. 
Lond., Sec. id. 

R—Mr. W. U Eddowes, Stamford; 
Messrs. Damn and Son. Dublin. 

P, — Ur. M. Ki'Bter, Slielford; Mr. 
E. F. G- Fraser, co. Lrilrini; Mr. 
(i- J. S. Kiiltack. Lond. ; Mr. 
O. L. Freeman, Cluntarf, Dut-lin. 

t.—Dr. J. OaUDway, I.«nd ; Dr. 
W. Gordon, Kveier; Dr D.Oant. 
Koss-shire; Mr. F. Qravr.s, Uir- 
niliigliam; Mr. J. W. Gordon, 
s.H. /’(iidn’ton C<i>(fr ; Generul 
Aivithis'iirtes’Co., Lond.; G.H.D., 
W'aiiiUc-i-t. Lines. 

S.—Dr. It. W. Haslett. PontyrxHil; 
Dr. E- T. Hosford, Manti, Utah; 
Mr. ChrUtoplier IleMtIi, Lond.; 
Mr. A. Hiirkiiess, Hiiinpion ; Mr. 
J. H. Hiiywood, NoLiiiigbam; 


and Son, Leith; Poplar Public 

I. ilirary, Liorarisn of; Prestwlcli 
County Asylum, SuperlntendcDt 

I Letters, each with enclosure, sre also 

acknowledged from— 

, A-— Dr. A. J. Adkins, Banbury;; Torqusy; Mr.O.V.BcWlllaai, 

, Dr. E. Alien, Hawes; Dr. A. E. j TelsoRioulb; U.R.C.S.,Lib& 
Ash, Stoke VDle. H.—Hr. E.NieholMo.Hsity:!'/ 

B.—Mr. J. S. Best, Sf Ives, Corn- | tlngbsmGenenlHospiui&ta. 

' wall; Mr. J. B. Buck, Kaluu I O.—G. P. Q., Lond. 

S<x!on; Mr,W. B. Boulton, Lond.: P.—Dr. 8. B. Philip*, 

I .Meatra Hlundeau et Cie.,Lond.; ! Water; Dr. M. PenTnlle- 
Messrs. J. Bell and Co , ^nd. 

0.~Dr. L. Cane, Peterborough; 

Dr. A. K. Coiuens. Westluiry. 

! •.—Mrs. Bweiis, Lond.; Emeritus. 

, P,—Dr. B. Fenwick, (aind.: Mr. M. ' E,—Dr. J. li-Bbodss,)lsncbeae; 

I Fraaer, Clifton ; Mr. P. T. Finn, Mr. J. D. Rhodrg.Lo^.; Mon 
SwalTDain; Foieeits, Anerley. 

! 0.— Dr. L. O. Guthrie, Lond.; Miss 
Qetr, Land. 

i B—Mr. F. Howse. Barnsley; Mr 
I R. O. Hawk’iigs, Plvnmutfa ; Mr. 

W. A. Hardiker, Bryinixi; Mr. 

J. Heywoo‘1, Mnnehester; Mr. 

I A- A. Hiigger, ehirley, Suuth- 

am)nr>n;Mr W. U. Huiue, Lond.T.—Mr. J. TiirnecTtinier. Ittf- 
I Messrs. Hill and lluggiin, Glas- ueod ; The Terrul C», Loot, 
I gi'W ;J.C.Huni)ihreys.Ltd.,Load, 

I.—Mr. T. .lone*. Maiislield. 

■ B.—Mr. It, T. Kent. I’artick-hiU; 

' Ku'kwoiHi, L-G.S.: K Z S , Lond. 

I L—Mr. E. K, $, Lipscomb, Star- 

cross; Mr. W. M. Locke, New- ! X.—X. Y. Z.. Load. 

I port. Mon.; Litl<y. Leicester. jY.—Ycrep, Bainton; lortHiiit, 

M.—Dr J. McUemil*. Kilnaleck, ' Loud. 

CO. Cavan; Mr. F. V. Milward. Z.— /eta. Load. 


ford. Queenalsnd; MranPyb, 
Daii*.and Cu.,U>Dd.; Pitesflily 
Trained Nursn' InAiiuiin. 
Lond, SiipefiiiteDdnitof; P.f. 


I U, J. Ryuse tod Co.. Lad; 

I H. V. W., Und. 

, B.-Dr. H. L. E. SbsT, VileM. 
N.Y.; Mr. J. S.SbsnnaB.Lni: 
Messrs. Schseiuer J Co, Loud; 
St. Jobo AtnCiuUaredsiocuii''a 
Lond.. Sec. of; ScboUsiK, P-. 
Association. Load.; SUrttiiK''|*. 


Teliivest. Uod. 

I W. - Dr. J. w. White. Glssc'v; 
I Dr. H, B. wild, Haochrsnr: Di. 
i T. W’hifeltw. Portotell"; Bf. 
C. B. Winckworth, Shelford. 
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On Ist Jkn., 2000 pages, price 14s, 

rpHE MEDICAL DIRECTtORY for 1896. 

JL Giving the Names. Addiesses, Qualifications, Appointments, 
Scientific DUtincUons, Fubllsbed Works, Ac., of Medical Frectitioners 
and Dental Licentiates in Great Britain and Ireland. 

^so a List of Registered Practitioners resident Abroad, and of those In 
the Army, Navy, and Indian Services. 

With much General and Statistical Information relating to Medical 
Bducation and Practice. 

L o ndon; J. A A. Churchill, H^New Burllngton-st reet. __ 

Now ready, crown tivo, 3a. fid. 

T he physiology of the CARBO- 

HTORATBS: An Epkriticism. By F. W. Parr. M.D., LL.D., 

FiB.S, 

London: J. A A. Churchill, 11. New Buriington*street. 


Now ready. Fourth Edition, demy 8vo, pp. 386, fis. 

FLIGHT AILMENTS, and on TREATING 

DISEASE, with New Observations on Bheumatoid Arthritis. By 
LloirtiS. BKaLs, F.B.S., F.K.C.P. 

London: J. A A. Churchill, 11, New Burllngton-street. 


Second Edition, Enlarged and Illustrated with 20 fuU-psige plates, 
12 of which are coloured, 8vo, 18s. 

OYPHILIS. By Alfred Cooper, F.R.C.S., 

lO Senior Surgeon to St. Mark's Hoepltal for Fistula; late Bur- 

f eon to the London Lock liospllal. Edited by Eowaao Cottzrsll, 
'.K.O.8., Sui^eon (Out-patlenu) London Lock Hospital. 

*' A very satlsfactoty exposition of the present state of our knowledge 

with regard to syphins.All the illustrations are of a high order of 

excellence."—T bx LjUickt. 

London: J. A A. Churchill, 11, New Burllngton-street. 

IVTSW SYDENHAM “SOCIETY^’or Sale, 

A .1 a COMPLETE SET to date. The Volumes, Bindings, the Plates 
and Atlases are perfect as when issued. Price 18 guineas or offer.— 
Dr. Jones, Mansfield. 
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FRIDAY. Price 7d.. by Post 74d. 

TERMS OF SUBSCRIPTION. 

Fon Fbu to akt Pajit or ms UnTSD Kikodom 

Twelve Months.£1 12 6 

Six Months . 0 16 3 

Three Mouths. ... 0 8 2 

For Frbx to tbs Cow tisbb t. Colonies, United States, India, 
China, and all Places Abboad:— 

Twelve Months.£1 14 8 

Six months . 0 n 4 

Three Months. 0 8 8 

Bvb$eription$ {which may eommejiee at any lime) are payable in advance. 
Oheqnee and Postal Orders (crossed “London and Westminster 
Bank, Westminster Branch should be made payable to 
Mr. Ceaules Good, Manager, 

OmcHBi 423, STRAND, W.C.; and 1A 2. BEDFORD ST.. Adjoinino. 




ANDARD TEXT-BOOKS. 


MANUAL of ANATOMY. By D. J. Cunninohah. 2 vole. &ch 12s. 6d. 
PHYSICAL DIAGNOSIS. By Drs. Gibson and Bussell. 10b. 6d. 
PRACTICAL PATHOLOGY. By Dr. G. Sims Woodssad. 25s. 
DISEASES in CHILDREN. By Dr. Jas. Caemichael. lOs. fid. 
MEDICAL DUGNOSIS. By Dr. J. U. Mdsbbr. 84s. 

TEXT-BOOK of OBSTETRICS. By Dr. F. Winceel. 12s. fid. oeU. 
OUTLINES of ZOOLOGY. By J. Abthl'r Thomson. ISs. 

DISEASES of the HEART. By Dr. Btbom Beamwkll, 2Sa. 
CLINICAL GYNAECOLOGY. MEDICAL and SURGICAL. By Drs. 
J. M. Keaxino and H. C. Coe. 25s. nett. 


Now ready, crown 8vo, cloth, pp. xvl., 262. with numerous Wood 
Engravings, price 3s. 6d. 

FIRST AID to the INJURED and MANAGEMENT of the SICK: 
an Ambulance Handbook and Elementary Manual of Nursing tor 
Volunteer Bearer* and Others. By H. J. LAWLaas, M.D., Surgeon- 
Captain, 4th V.B. Bast Surrey Begimetit. 

Young J. Pentland. 

Edinburgh: Tevlot-place. London: 38. West Smlthfield. EC. 


H. 


K. LEWIS’S PUBLICATIONS. 


ON the TREATMENT of PULMONARY CONSUMPTION. A 
Practical Mantial. By Vincent D. Haeris, M.D. Load, F.R.O.P., 
Physician to the City of London H<^ital for Diseasee of the Chest; 
ana E. Clitfobd Beale, M.A., H.B. OantAb., F.R.O.F., Physldao 
to the City of London Hospital for Diseases oi the Chest. Crown 
8vo, lOs. 6u. [Lewis’s Praclieal Series. 

THE ASEPTIC TREATMENT of WOUNDS. By Dr. 0. Sokuckhl- 
bDbch, Privat-docent and Assistant Surgeon in Professor von 
Bergmiaon's University Clinic at Berlin. T^slated by A. T. Raen. 
M.B., B.8. Lond., F.K.O.S. Eng., Registrar and Pathologist to the 
Bast London Hospital for Children. With Illustrations, or. 8 to, 5s. 
A MANUAL of GYNAiCOLOaiCAL PRACTICE. For Students and 
Practitioners. By Dr. A. DObrbsen, Privat-docent In Midwifery 
and Gynecology In the University of Berlin. Translated from the 
Fourth German Edition, and Edited by J. W. Tatlor, F.lt.O.S.; 
and F. EnaK. M.D., H.R.C.P., F.R.0.8. .With 120 lllustratloas, 
crown fivo, 6a. 

lx>ndon: H. K. Lewis. 136, Gower-street, W.C. 

IN PREPARATION. 

rpHB REPORT of THE LANCET COM- 

X MISSION APPOINTED to INVESTIGATE the SUBJECT of 
the ADHINISTSATION of CHLOBOFORM and OTHER ANiBB- 
THBTIOS from a CLINICAL STANDPOINT, together with the 
BBPOBT of the SECOND HTOBRABAD OBLOROFORM COM¬ 
MISSION. Reprinted from TBe Lancet. Comprising a valoahle 
record of Cases and Experiments (llloatrated) suoh as, it u heUeved, la 
not to be found in the pages of any other single work. 

Tu Laxcht Ofloes, 423, Strand, W.O., and 1A 8, Bedfotd- 
ftreet (adjoining). 


D iseases and injuries of the ear. By 

Sir Wm. B. Dalbt, F.R.O.8., M.B. Cantab., Consulting Aural 
Surgeon to St. George's Hospital. Foortb Edition, ids. 6d. 

“ AU that Is found in the book is sound and will stand the test of 
pathological reasoning and general medical knowledge.'—Tux Lanor. 

“ Few manuals on spectal subjects are so well written as this. No 
earnest student should ever qualify without reading these interMtlug 
lectures once through.”— Dublin Jouenal of Medical Soihhoe. 
London: J. A A. Churchill, 11, New Burlington-street. 


Price fid., poet free. 

D ifficulties under the infectious 

DISEASE (HOTIPICATION) ACT, 188B. 

*•* The serlee of articles on “ DliBoultiea under the InfecUoua Disease 
giotiftoatioa) Act," which recently appeared in the columns of 
Tn IiAjioiT, have been reprinted in pamphlet form, It being thought 
that many wonid care to poasees, in a convenient shape, an eruetdauun 
of the principal Mints on which doubts and dlfloufUse have arleaa, 
and the various aedslons and official interpretations which have been 
given with regard to them. 

The Lancet OSces, 423, Strand, W.C., and 1A 2, Bedford- 
_ street (adjoining). 


Now ready, profusely Illustrated, price 18s. 

EFORMITIES of the HUMAN FOOT. By 

W. J. Walsham, M.B., F.R.C.S,, Senior Assistant Surgeon and 
Lecturer on Anatomy and Orthopxdlc Surgery, St. Bartholomew'a 
HospltaL Assisted by W. Kent Hugbes. M.B. Lond. 

Balllidre, Tindall, A Cox, London, Paris, and Madrid. 


D’ 


Second Edition, revised and enlarged, price 7s. 6d. 

ISEASES of the NOSE and PHARYNX. 

By J. B. Ball, M.D., M.S.O.P. Lond., Physician to and In 
Charge of the Throat and Nose Department, Weet London Hospital. 
London: BaiUldre, Tindall, A Oox, King William-street, Strand. 


D’ 


Just out, demy 6vo, pp. 472, price 128. 6d. 

E ssays in heart and LUNG DISEASE. 

By Antbue Foxwell, M.A., M.D. Cantab., F.B.C.F. Loud., 
Physician to the Queen's Hospital, Birmingham. 

“ These admirable easays."- BrIT. Med. Journ. 

C. Grifiln A Co.. Ltd.. Bxeter-atreet, Strand, London. 


Fourth Edition, price 4a. 

A STHMA and CHRONIC BRONCHITIS.’ By 

.AA. John C. Thokowgoud, M.D., P.R.C.P. Lond., Senior Physiciaa 
to the City of Londou Hospital for.Dlseases of the Chest. 

“In this are embodied the results of a very wide •xperieDce.'— 
Pbovincul Medical Journal. 

London : Balllidre, Tindnll, A Cox, King Wiillam-street, Strand. 
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VAn”^OUTEN’S 

PURE SOLUBLE 

COCOA. 

BES'T Sc goes EAETHEST. 

By VAN HOTJTENS Special Proem 

of manufacture— 

1. The excess of fat is removed and the other valuable con¬ 

stituents are increased, including the Albuminoids, the 
Theobromine, and the Phosphates. 

2. The natural flavour and aroma are fully developed 

3. The solubility is greatly increased 

4. The tissues of the bean are softened and, with the fat or 

cocoa butter, rendered digestible and assimilable. 


“ VAN HOUTEN’S COCOA has fomed the subject of special 
“ analysis by some of the greatest European chemists, and all 
“concur in regarding it as a perfect beverage combining 

“ STRENGTH, PHBITY, and SOLUBILITY.”— Msdioal Awtoai. 

• • 
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H. K. LEWIS’S PUBLICATIONS. 


JuBt published, SBYENTH EDITION, crown 8vo, 10s. 

Elements of Practical Medicine. By Alfred H. Carter, M.D.Lond., F.B C.F.Lond.^ 

Senior Physirinn to the Queen'* Hosplt*!, Birmlnghsm: Professor of Thempeutlc*. Hmoq College, BinnloKbem. 

“ It tnppUes a felt want. . We can heartily recomtneud the work to alt who stand in need of an Introduolion to medicine.*'—Boor. 

HsniCAL JpyRXAL. 

FOURTH EDI nON, with Coloured Plates and Wood Engravings, 18b. 

On Diseases of the Lungs and Pleurse, including Consumption. By B. Douglas 

POWELL, M.D., F.R.C.P. Lond., Physician EKtraor'llnar\- to H.M. the Queen, Physician to the Middlesex l^spital, andOonsulting 
Physician to the Hospital for Consumption and Diseases of the Chest at Drompton. 


With Iliastrations, small 8vo, 5e. 6d. 

A Guide to the Examination of the Nose; 


Demy 8vo, with Photographic and other Illustrations, 6s. 

The Treatment of Lateral Curvature of 


with REMARKS on the DIAGNOSIS of DISEASES of the NASAL 
CAVITIES. By B. CRESSWELL BABER. M.B Lond., Surgeon 
to the Brighton and Sussex Throat and Bar Hospital. 

Now ready. Fifth Edition, with Illuttrations, post 8vo, lOs. 6d. 

Handbook of Diseases of the Eye and 

their TKB.ATMENT. By HENRY B. SWANZY, A.H., M.B.. 
F.R.C.S.I., Surgeon to the National Eye and Bar Inflrmary, and 
Ophthalmic Surgeon to the Adelaide Hospital, Dublin, Ac. 

** We can recommend this book in eve^ respect to the student and 
the practitioner, while in many respects (t will be useful as a work of 
reference for the specialist or the physician."—P bactitioxkb. 


the SPINE. By BERNARD ROTH, F.B.O.S., Fellow of the Medical 
Society of London; Member of the Clinical and Patboloiriaal 
Societies and of the Medical Officers of Schools’ AssodaUoa) 
Corresponding Member of the American Orthopwdlo Association. 
Seventh Edition, crown 8vo. 48.6d. 

Gout and its Belations to Diseases of the 

LIVER and KIDNEYS. By ROBSON BOOSE, M.D., F.B.O.P. Bd. 
** It Is one of the clearest and most complete reviews, in a small space, 
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(■re, of which evidences are to be found almost on every page. Alto 
getfaer, the Improvements are so great that many of those who already 
g oaa oos t h e w ok sriU find it worth while to have the newiMue."— 
PuacnrioirKB. 

Louden s J. A A. (JhurehUl, 11, New Borllngtoo-street, W. 


Jnst pabUshed, with 2 Portraits, 8vo, price 129. 6d. 

rrHE XsIFE OF 

Sir HENRY HALFORD, 

Bart, G.C.H., M.D., P.B.S., 

President of the Royed College of Phy.«icians, Physician to 
(Jeorge III., (ieorge IV., William IV., and to Her 
Majesty Qaeen Victoria. 

By WILLIAM MUNE, M.D.. F.S.A,, 

Fellow and late Vice-President of the Koyal College of Pb^-sicians of 
London. 

__ London ; LONGMANS, GREEN, ft CO. _ 

Now Ready, 3rd Edition, cloth gllt.cr. Svo.witb 6 Coloured Piofes, 2s. 6d. 

OH PERINEORRHAPHY BY 
FLAP-SPLiniNC. 

By FANCOUET BARNES, M.D., F.B.S.E., 

Consulting Physician to the British Lylog-in Hospital. 

“Dr. Paneourt Barnes has succeeded in enrlohlog this publioatioo 
with iUustnitions far more instructive than those found under the 
beading of Perinaorrhaphy in most text-books."—B bit. Mko. Joitu. 

“ No obstetric practitioner should fail to read thla UtUe aow^ 
grapb."— Thu IimuH Mudicjll Rucord. 

J. BALW A SONS. 86-89. Grwat Titcheeld-M... Ovford-iA.. London, W. 
Crown 8vo, price 3s., posi free. 

Clinical Lectures on Recent Surgery. 

KJ RADICAL CURB OF PB08TATI0 OBSTRUCTION. 
RADICAL CURB OF “IRKBDUCIBLB HBBNIA.** 
REMOVAL OP TUMOURS OF THB BLADDER, AND OTHSR 
LBCTUBBS. 

By ARTHUR TRBHBBN NORTON, F.B.O.8., 
fralor Surgeon and Le^urer on Ollnioal SuigeryatSt.Ma^aBoqdtai; 
H.ilminw in Suigery, London Society of ApotbecailM. 

“ Mr. Norton baa had much experi en(M in the operative treatmeot vi 
mmoun of the bladder. The lectures on the radical cure of‘IrrWuMbla 
bemla * and on tumours of the bladder are really iostrnotlve and ablu 
lontribatloni to surgical Utenttute."—Bun. Mud. Joub. 

LondODi Baiimre, Tindall, A Oox, King WllUem-street, Btamd. 
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Ju,t pubUsbed, price 12». 6d. 

msTiASES & JOINTS & SPINE. 

HEW EDITIOH. 

By HOWABD MARSH, 

BwKeon to. »nd Joint Lecturer on Surgery at. St. B^hojomew’, 
HoeplUl- Coneultlng Surgeon to the Hospital for Sick Cbildreoi 
Bxamlner In Surgery at the University of Cambridge. 

U Is clear, well amiiige.1, full of practical work, and excellent alike 
for reeling and for reference. The chapters on Charcot, disease, on 
bone-setters, aud on the different forms of epiphysitis, are in<KlelBOf 

g ood clinical teaching ; and the chapt-rs on diw-ases of the spine, now 
rut published, are admirable. The Illustrations are well chosen; the 
whole book is the outcome of wide experience, careful observalioo, and 
wbat is called ‘aunfic^ laKliiiet.'"—B hit. Mtu. Jot'B. 

London : CassKii 4 Co^_ 

Now ready. Twelfth Edition, price 10s. 6d. 

Qpermatorrhoea; its Results and 

COMPLICATIONS. Enlarged and reprinted from the origin^ 
mpers pulilished in THR LiSCKT for ie52. and the " Medlc^ Cireular 
for 1858 By J. L. MILTON. Surgeon to St. John 8 Hospital for Disease, 
Of the Skin. Twelfth Edition, lilu^trnted with Engravings. 

“Tolhosedesirousof acquirings scient'fle knowledge of this affect ion, 

together with iw treatment, we most heartily recommend this excellent 
treatise on the subject."—CasADi Mki>. asi> Soro- Joi'b. Tlie work 
is clearly and InUlllgiblv written, and supphea a want. —ULAfiOOW 
Hbi>. .IoUB. “The treatment especially is founded on TOtnmon sense 
In many Important particular*. ’—Kpin. Mi:d. Jol'K. We Mrdlelly 
recognii’e the completcnessof liismonograph. — Meu. Exam. bhould 
be reaii by every practitiouer." " We earnestly commend the book. 

V.Y. , Henry Rensh aw, 356. Strand, W .C,_ 

NOW BEADY, with Pliotographlc and numerous Illiistraticns, 

Third Edition, c-ularKc!. price 10s. ___ 

ON DISEASES OF THE EYE. 

By CHARLES BELL TAYLOR, P.B.C.S.& M.D.Ed., 

Pellow. Medical Society. London; lute Pre'-ideiit of the Parisian 
Medical Society; Surgeon, Nottingham and .Micllaod Eye Infirmary. 
London: Kegan Paul, Trench, Triiliticr. 4 Co. (Ltd.). 
PatornokUir CliariiiL'-*’rn,..niiid. W.C. 

By HERBERT W. ALLINQHAM, P.R.C.S., 

Surgeon to the Great Northern Hospital; Asiistant Surgeon to St. 
Murk's Hospital for Diseases of the licet urn. 

COLOTOMY. 

INGUINAL, LUMBAR, and TRANSVERSE, for 

CANCER and DLCERATIONS. 

With Stricture of the Large Intestine. 

With numerous llluslralii'ns, price Ss. 

Editor of thb EitTH Bditios of Alunoiiam os 

DISEASES of the RECTUM, 

A Sixth Edition of which is in the Press. 

Anthor of “The Operative Treatment of Internal 
Derangements of the Knee-joint.” 5s. (Churchill's.) 

London : Ballll6re, Tindall 4 Cox, King William-street, Strand. 

By WILLIAM H. BENNETT, P.E.C.S., 

anreeon to St.Qeorge's Hospital, Examiner InSurgery at the University 
ol Cambridge. 

With 12 Diagrams, 8vo, price Sa. 6 d. 

CLINICAL LECTURES ON ABDOMINAL HERNIA. 

Oaun.T IM Kklxtior to Tbkatmewt ibcldduio thb Radical Curb. 
8 to, price 6,. 

Y A RICOCE Z, E. 

with 3 Plates, 8vo, price Se. 

CLINICAL UCTURES ON VARICOSE VEINS OF THE 
LOWER EXTREMITIES. 


A TREATISE ON 

RUPTURES. 

By J. F. 0. E. MAOBBADT, 

Snmon to the City of Loudon Ttum Sodety, tl**.**™** 
'So^tal, the City of London Hoepital for DIsmhs of the 0l«t,ka 

With numerou, niurtratlon, and 8* nate,. large 8re> fc- 
••We regard thl, txeaUee a, mres the MOW WPOWiW 
flwnla w3ob bae oountry of lata y«Mi. -6uis« 

Mkd. Jodb. _ 

■•There can ho no hesitation In raying tbrt thl, U th, or won w 
extant In the BngUeb languager—I bdiab Mbpioai emm 

London ■ Obarles Ortffln 4 Co., Ltd., Hieteretreet. Btoml __ 

■ Shortly ready. PBICB U. 6d., «tta Edition. 

k PHARMACOPEIA FOR DISEASES OF THE Sill. 

Containing Kormul*, Ointmenta ud Lolloni, n«» 

of Diet, ClasalficstJon. and Tberapentioal Index. 

By JAMES 8TARTIN, 

Srailor Burgeon to the London Skin HoiplUl, PlUroy-tfliwa 
Wright 4 Co.. Bristol; Slmpkln, Mawliall. 4 Co., Lomlon. 

Now ready, price la. ^ 

A pplication of Trusses to Henna. 

Zl.^^nlcal Lecture delivered at K^s College Ho^lUL By to 
late JOHN WOOD, F.B.8.. P.B.O.8., P«>fe^r of CllnicM SoiOT d 
King', College. Senior Surgeon to Klni^« 

from “Medical Examiner, and Illustrated by MMthews Broura, 
Surgloal Instrument Makers, 10. New Oxford-street, WX. 

* Txindon ! Henry Renshaw. ASB. Strand. __ 

WORKS ON 

DEFORMITIES. 

By HEAT HER BIOQ. 

SPINAL CURVATURE: its Varieties and Treatineoi. 

The DEFORMITIES of tho HEAD and NECK. 

fn prfparation. Fourth Edition. 

A MANUAL of ORTHOPRAXY 1 Describing the TresU^t el tW 
l^.iri.iliies. Debilities, and Deficiencies of the Human Body. 

l.onrinn ; .1, 4 A. Cburr-hlll. New B’lrlin etcp rtrvrt. _ 
Ifltth Kdlttou, Revised and Knlarged. 

A Handbook of Diseases of the Skin, 

with eapeolal referenoo to DiA6B0,ia and Tbbawbw. 

By ROBERT UVBINO. M.A. 4 MD. Cantob., ? 

Phnielan to the Department for Dlseasea of the Bkinat wlOraM— 
Hospital i lormerl p Physician w Middlerax HovlM. 

London • TrfmgBian*. 4 On__ 


STAMMERING. 

ITS NATURE AND TREATMENT. 

By EBOL BBHNEA 

Author nnd co-Autbor of vmrlona work, on tho Tdoa 
Prlee la, post free, of Mra Bmll Bebnke, 18, Earl’* Couiwqoara B-". 

who reoelvne Btamoierers for Treatnumt. — 
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D r. Martin's Pure Rubber Bandages 

Trade Marh) for (he Radical Cure of Varl<H»e veixu, 
L'lwrs. Uozenw, and other niseases of the Leg (GENTTDfE) are by far 
Buperior U> any of Ih** numerous Imitalloni. 

No. 5 A. 6 feet by Z\ iiinhes. thin, for ankle, price 3a. Bd. 

3 do, Iiy do. Btout, do. „ 4s. 6d. 

1 B. lOJ feel by Slnches, thin, for leg, 5a. W. 

„ 1 A, do. by do. stout, do. ,, Is. 6d. 

„ 8 14 feet by 3 inches, Ihlii, for leg to above knee, „ 7b. 6 d. 

„ 7 do. by do. stout, do. „ 6d. 

,, 9 B, 21 feet by 3 Inches, thin, for leg and thigh, „ JOs. M. 

,, 9 A, do. by do. stout, do. 1^. 6d. 

CAUTION. —Plea.se order the Omiiins Jiife 
Martin's Baiidage.s. eruth being stamped with 
Dr. Henry A. Marlin’a signature. 7 

All others are spurious Imitations. 

Complete Pri<;e List also Dr. H. A. Martin's Pamphlet deaertbing 
Method of Treatment t>ost free on application to the Sole Agents— 
EROHNE & SESEUANN, Surgical loatrument Hakers, 8, Dnkg 
Street. Mancbeater Square. Londoo. 


CLERICAL PROFESSIONAL, COMMERCIAL, POCKET, 
SCRIBRLING, AND ILLUMINATED. 

In every variety of Size, Style and 
Binding. 

To be had of all Boohscllerg and f^tationers in Great Britain 
Abroad, and at the Ilniltroy linohstalh. 

.. OX UOYAL DBPljUiS PATlsNl, 

GAMGEE TISSUE” 


WALL-PAPEES 


Wm. •W^OOLLAMS & CO., 

ORIGINAL MAKERS. 

Sole address—110, High-street (near Hanebestee* 
square), London, w. Amd of all Deooratws. 
yiNBTESy MEDALS. 

CHICAGO EXHIBITION, HIGHEST A WAEDB, 


(Abeerbeot Oauie aod Cotton Tiatoe), 

Sole Proprietors and Mannfactiirert— 

OBINSON h SONS. Limited. 

_ __ 

t CATALOQDE of SECONDHAND and NEW gP^ti ^i 
tMSTBUMBNTS, OSTB0LOO7, IQCROSCOFBS, POST 
FREE. Student's Half Sets of Osteology £2 2i., €2 lOi. 
£3 3a. Seoondband Surgical Instroments. Osteolofy 
and MIcrosTopeabought. Articnlatal Sketetooslentoohire. 

wT.T.Tvn* ^T.Awr.jfv. i», Strand. Londoe. 


n Edition of “ THE LANCET, 

- printed on THIN PAPER, for 

POREIQN AND COLONIAL OIECULATION, 


is published Weekly, and can be obtained from sny Bookseller er New** 
vendor, or from the following Special Agents 

EDINBURGH—J. Thin, Bookseller, South Bridge. 

,, Young J. Pentland, 11, Teviot-place. 

DUBLIN —K.vnntn At Co., Grafton-street. 


PARIS—F. Alc.ln, 108, Boulevard St. Germain. 


0. BEnTiriEll, 104, Boulevjird St. Germain, 


BERNE. SWITZERLAND—H. W. Mahston, 26, Ziegler- 


Permanent Protection from Chill 


stra-sse. 


FLORENCE—B. Selmer, 20, Via Tornabuoni. 

ROME—Lodscheb & Co., Corso N., 307. 

-C. Rickkb, Newsky Pro.sp , No. 14. 
NEW YORK—W. Wood Ac Co, 43, 45, and 47, East 10th St. 

,, Wii,i.,MERAc Rogers, 31, Beekman-street. 

BALTIMORE, UNITED STATES—Kelly, Piet, At Co. 
TORONTO—The J. E. Bryant Co., limited. 


ST. PETERSBURG 


CALCUTTA— Barh.vm, Hiij,, At Co., Dalhousie-square, 


Tracker, Spink, Ac Co. 
Thacker, Vining, A Co. 
MELBOURNE —Georgk Robertson a Co, 


BOMBAY 


SYDNEY— George Robertson A Co, 


ADELAIDE —George Robertson A Co 


BRISBANE—George Robertson A Co, 




CHRISTCHURCH, NEW ZEALAND—A. Simpson. 


DUNEDIN, NEW ZEALAND—J. Hobsburqh 
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AMERICA N CARRrAGES UP T O DATE. 

ENXXRE:X.Y NSIHT RESIGNS OF 

CORTLAND CARRIAGES for SEASON 1896 

NOW ON VIEW, READY FOR PROMPT D ELIVERY. 

SPE:CIA.UIT'IE:S_The “HENRIETTA” CAR or GIG. 

The “ BELLAMY ” PHAETON, for Four PasBengere. 

The “CORTLAND STANHOPE,” for Three or Four Passengers. 

FOUR-WHEEL HOODED BUCCIES FD R WINTER USE. AMERICAN HARNESS & WHIPS OF BEST QUALITY. 

Hhi-xtrated Catalogue* and every infomtUion poet free from the Hakert :— 

OOBTLAND WAGON* GO., 31, 32, & 33, Henrietta Street, Coveut Garden, London, W.C. 

leleKrafOB Bligiblb, London.” Two minutes’wiUk from Tsr Lanckt Ufflce. T. CLARKE, MasacV' 


KAYTHORN & SON, BIGGLESWADE, A ldridge's,St.Martin’s-lane,London, 

Builders of Caxriaiges of every description, of W.o. (estADll.hed 17S3).~SAL6S every Wc<ltiee<1fty»n<l 8«tard*y, 


HIGHEST QUALITY ONLY. 

ESTABLISHED 1842. 



. lilfifr 


MAYTHORN'S CEL£BRATED MEDICAL COUPE 
IS A SINGLE BROUGHAM 

SpeeUllT deelg;ned to meet tbe requtrcmente of Medical Hen. It b 
roomy, durable, comfortnMe, clowly coupled, light for one horse, and U 
tbe bi^ value for money ever nfferM tbe profession. Price, finished to 
eboioe of ooloura, 80 guiucai oub, or three annual paymenu of 
£33 each. 

A large variety of Brouehama flniahed in etock. Including all Btylea, 
an .1 others levly for finishing oulekty In gentlemen’s own coloura. 

One of tie l>est selectinns oi Ciirrlagee in England always on view. 
Prlcea and particulars of any carriage re>]ul>ed Kent on application. i 

_ ff.B.- .Sole A 'lilr cas. BKniLi KWAPg. _ 

OFFORD & SOHS, Limited, 

Make a Specialite' of JOBBING to the 
Medical Profession. 

'■1^ their own very beat 

^ A . I I London build, which 

g I an made very light and 

eteps.and bearlngifand 
/I with every modemcon. 

\ / oonditlon like new^ at a 

^ aavtng trouble and ea 
Stock of over £00 Carriages on view, Lieta and pricea on appUcatlon. 

Shan Room*: 67, George Street, Portman Square, W„ 
and 82, Gloucester Road, South Kensington. 


830 Horses will be Sold Bi-weekly, including Broi^bam and Phaetes 
Horace from Jobmasters, with Hacks, Hunters, Coach and Hant<« 
Horses, Cobe, Ponies, and Cart Horses fn)m NoMemen, Oentirmcn, and 
the Trade; alM Mew and Seoond-hsnd Carriages, Haroess, Ac. oalat 
and Valuations In town or country. Mo dcailng allowed on the part <f 
anyone connected with tbe eatablts>'ment. Telephone 36,102. Pntt 
Cetalogue appears In “Uoming Poet” every Tuesday and Fridgj.>- 
W. A ^ FRBBMAM. Proprietors. 

A good small light Brougham for 

Sale, suitable for a Medical Gentleman.—Apply. LIIXST. 
Wciford-place, I.clcc>ter. 


CLARK’S PATENT HYGIENIC 

SYPHON STOVES. 

(Gas on Oil.) 

FOB USE WITHOUT A FLUB. 

Tbe best StoTM for Um In Barsorte*, Con- 
salting Rooms, Bntmnco Halls. Bed BooiM. 
Sick Booms. Hospitals, Ac. 

The Svphon Stove gives a pure, equable, nd 
agreeable heat, which can be gnuluatedorsusulMd 
at tbe will of tbe user. A moist or dry atnospberv 
may be obtalnoi at pleasure. 



SujipliVd to Her HoyAu the Queen, H.K.H. Ur 
jyince o/ if'alet. il.R.H. PrineeMUenryo} 
Baltenberfi. 

To he obtained of all Ironmongers. Stom. or Gss 
CoTiipanies; or of the Patentees A Sole Maker*— 

8. CXsJXRK Afi CO., 

STPEON WOBEB, PARK STREET, ISLINGTON, LOVDON, H. 


TERRA - COTTA - PORTABLE. 

FOR COAL, OR COAL AND COKE. 

(ROBBIITS’S IMPBOVKD PATENT.) 

PURK ARD AMPLE HEAT WITHOUT ATTByTIOK. 

24 HOURS OB LOMOBB FOB ABOUT Id. 

The beet stoves for Hospitals Blck-rooma, Bedrooms. OreenbouMk 
or almost any purpose. Pamphlet and eight pagee of autbenUcatad 
teatimonlalsfroin eminent medKal men and others can be had. Stovesis 
use dally at Patentee's—T. ROBERTS, St, ViCtoriA-sL, WsstminsUf. 

COMPOUND REFRACTOMETER 


TVfedical Phaeton, liglit, with head, NFW AQTIRMATI^M TFST 

J.TX aprou, Ac., (or Sale cheap. Al~) light MKDIC.VL HANSOMS Hlall flU I III If m I lU If I I laW I ■ 


to be driven from inside.—Apply, HAYES A SUM, 201, City-road, 
London, K.C. 

“fTriano” Single Brougham.—W. 

A EASTQATB, 21, Mewman-street, W., sotietta all Intending 
porabasers of Brougham, to kindly inspect his newly designed carriage, 
wbioh gives accummodaliou for a third person and more aerial space 
vrittaout increase of weight or draught, and adding alcgaooe to ***» 
■ppearaaoe ef tbe ordinary Single Brougham. 

8 


Complete in One Instrument, giving upwards of 26,000 eomblnsUMs 
DcacWpffye Xiaf, viith Pull IitsIrueHone, /yee bypoif. 

Bedaeed prioe, fiX2. 

“It will correct for aU oj^cal defects of viskm. A hMAttal 
apparatus.”—Professor James Reid, Glasgow. 


, Glasgow. 


DOUOLU A VOOLDRIDOB, PateutMi, ItoaMIgA 
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DUNLOP 


Pneumatic Tyres 


DUNLOP TYRBS 


UNIVERSAL 
FOR CYCLES 



EQUAL 

ADVANTAGES 



SUITABLE FOt( THE ROUGHEST ROADS. 


ADVANTAGES.—The perfection of ease.—Abtointely noiseless whether passing orer wood pavements 
or sranite sets.—Reduction in draugrht of at least one third.—Saving of all wear to the carriagre.— 
Skidding over tram lines entirely avoided.—Give no trouble.—Appearance of wheel practical!/ 
nn^tered.—-Can be fitted to existing wheeK 

A larxt FxhihUion o/Carriagn, buili by the best CoafhbHUdtrt, and each filled vdtk Ikes 4 Tyrta, can 
be seen <U, alao/ml pariicniari obtained an application from 

The Pneumatic Tyre Co., Ltd., 14 Regent Street, 

Works: Covr.iTRV. _ (WATERLOO PLACE) S.W. 

ABSOLUTE NECESSITIES FOR JNVAUDS AND AMBULANCES. 


THE ASSOCUTION FOR THE SUPPLY OF PURE TACCINE LYMPH, 

12, PALL MALL EAST, LONDON, 8.W. 

BOLR AQSiTTa FOB S 

DR. WARLOMOKTS CALF VACCINE. ^ 

Tubes, 28. each. Half-Tubes, Is. each. Pomade In Vials, 6 b., lOs., 20s. 


EUMAH VAOODTE (from hoatthj ohlidien only, mictoooopioaUy eTiunined and 
•onroe qnot^).—Three Tnbee two-thirde full, 6e. Tnbee, one-tiiird fall. Is. each. 

Tabes two-thirds fall, same as those mentiemed above, bat wltboat soaroe. In qoantitdee tbi export, £6 pet 100 Tabee. Pin- 
Points (nneharff^). sratlB with Tacdne when desired, or la. pmr dosen. 

Office boors, lO to 9; Satorday, 10 to a. F.O.O.’s (inoloding postage, ana ctoeeed " London and Westminster Bank ")• 
with orders, payable to Edwasd Dabkb, Secretary. 



PURS GASP 'ITACCIRS 

(sxm mnunsKD) eao be bid m ntoal from 

DR. HIME'S OALF VACCINE INSTITUTION, BRADFORD, YORKSe 

Aa .nppUed to 

VAdJfiS OOysRMBCSSNT !b Bi^land, 

VKB GO VESRNBSBNT in Ireland, 

TIISS BOYPTUJW ARBOTS', 

Boards or Odabdiakb, Town and Cotthtt Codnoiu, Abtlitiib, Pbisohs, Pubuo VAOonrATOBA Ac. 

H^XRXO^OBs ** Conserre,** u OMd Publle Vaoolnatott in Oermany (.peolaliT rsoommeoded for ineceea, eoonomy, and kavta^ 


BelMner’. Powder and other form., ae deelred, on reewnable notloe. 

Vaenlnatloa of Oalvee and Oolteotlon of Vaccine under .trlot antlMptle preoaattow Tnbee Ac. MerillMd before ne e. T eetlmonlale and othm 
Fssttenlan on application. Order* to be prepaid with Id. tor poetage. Telegraphle Addrees ** Him, BRADFORD.* 


D r. Renner's Establishment PUKE HUMAN VACCINE LYMPH. 

for VACCINATION with CALF LYMPH. COLLECTED FBOM RELIABLE SOUBCBS AND FRESH 


JL/ for VACCINATION with CALF LYMPH. 

186, UARYLEBONB ROAD. LONDON. B.W. 

Frloee of Calf Lymph:— 

i lATge . 2a. each or 3 for fie. 6d. 

Tnoee ••••) .la each or 3 for 2.. 9d. 

Squares.2.. 6d. each. 

Registered Telegraphic Addreia—" Vaccine, London." 

Sent on receipt of remitiance addreseed to the Manager of the Ratals 
tlahment or the appointed agente. 


FAULKNER’S & THE BRITISH 

CALF VACCINE INSUTUTION, 

18, BNDBLL STBBBT, BLOOMSBURY, and 1, BUSSKLL 
VILLAS. TWICKSNHAM, 

BMabllebed 1860. 

The pree e nt Mcrce of Calf Lymph ts moet reliable and cannot be 
earoeUed. Tabes la. and 2a. each. lu.. doten. 

Bdicas Vacom, pure and reglatered, one tube, la.: three, 2.. 6d. 
Point* 3a. doe. 

FaOnree replaced half price. Sent on receipt of etampe or F.O.order. 


Evert Week. 

PeinU, la 6d. dox. Tubes, le. each, 10a. doa 

FEBBIS ft COMPANY, BBISTOL. 

WHOLESALE AND EXPORT DRUGGISm 




m VARICOSE VEINS. 

A-n ELASTIC BT0CKIHO8 With and wltboat 

>SA Seams (Patent), TR08SB8, BELTS, 

81I8FENDER8, STOOIOIL APPUANCBS. 

J. H. HATWOOD, Patentee A Manufacturer, Castle Oate, HotUb^ma. 
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GOI>mE Y’S 



NEW 


MENTHOL IHALER, 

For the MOUTH and HOSIL 

SPECIALLY DESIGNED FOB TBS 

■WAISTCOAT IPOCICET. 

Only Three Inches in Length. 

An effectnal meant of freely introdooing the Vapour of 
Uenthol into the Respiratory Tract. The Inhalation of 
Menthol Yaponr give® Immediate Relief in 

INFLUENZA, HAY ASTHMA, NASAL CATARRH, &c. 

In Leather Case, price 2/-: Free 1>y Poet. 

had ot ALL CHEMISTS & PA TENT MEDICINE YENDOBE. \ 

OODFRE'V ek COOXIE, 

SO, CONDUIT STRBBT, LONDON, W. 

THE 

“AREMA ” VAPORISER 


■*-r. I 

IH 


bispensino bottles akd phials. 

rrhe Islin^n Glass Bottle Companj 

i (H. HAKH1S4C0.). 153, UPP^Thme. 

•upply the very bottlw »t the lowert market prUe*M loUow, 

"thB NEW SSAPE, '^rtth Rotmded Edges or the OrdlnuylM 
8 and 4 02 ., plain or gradnated.^ ^ ^ 

6 and 8 o^ „_ « __ . 1 -- 

- WHITE^OULDED PEIAIA. min or Teupooai 

A o«. and under. 38.4d. per grosa I li ot.- . *d P« Sro» 

I 1 o» .....3s.6(L „ I* .. " 

Beat Quality._ 

I ~ ■ BLUE POI SON BOTT LES, all ali ee.__ 

PLEASE ^TE.-Tiie Green Olaaa can be h^ *a^ 
papered, 6d per gross crt ra. (ytnmgly rfcomwend^d-) __ 

■ Prompt e.teutio.i to coumryonlera ^ delivered tr~*lUilnWl 
miles. Bankers: London and Westminster Bank. 

Ki^tai/lithed upwards at 60 y ears. _ 

SPBOIAL HOTICB TO THE MBDIOAL PEOPE88IOI. 

The North London Glass Bottle 

1 OOMPANT (I. ISAACS * CO.. Fropri^) ^ 


Goods Depot, »t. rancnu. umceauu ^ y- 

8 t!pANCHA8 . LONDON. N.W., whew please^ ad<^f ^tM 
future. We beg to rail attention W the 

we arenoWTn8J«^ngapd which we sappty atthe fo llowing 10 *yggt 

THE HEW SHAPE FLAT BOTTLES WITH EOBHOro DCft 
Or the ordinary ktnd, plain or graduated. 

Ill tonnoe... 

lOJili"-.--” - “J"; • 

... .- — Mt. W. n 

Oval, octagon, or direct eqn are ebape the wme price- 

WHITE MOULDED FHIAU — BEST QDAUT T. 

I ounce and under - - - £■ ^ 

1* ” !!! r. - 

" Plain or Grad natod to teaspooni. _ 

Prompt attention to country ordert, 

If returned. Goods delivered free within sewn mBM. inewa^w 
remittance., •• London a^ Wertminrtw^k;;Btoo^ Bwsh^ 
Bsteblisbed upwaniU of 60 yean at 86. PranciMtiW*. ww**—■ 
oonrt-road, I^don. __ 


Prices—58. and lOs. 6d. (Patekted * reoisterkd.) 

This Vaporiser is specially constructed 
for the Treatment of Diseases of the Throat, 
Lungs, and Bronchial Tubes by means of air 
charged with the antiseptic vapour from 
volatile oils, and volatile medicaments dis¬ 
solved in them. This new system is fully 
described in Dr. Spencer’s “A New Method 
of Inhalation.” 

“The entire apparatus is simple, portable, 
and easy to manage.’'— The Lancet. 

•• The construction of theapparatu.s is simple and ingenious, 
and it appears to be well calculated to answer the desired 
purpose.”—T he British Medical Journal. 

THE “AREMA” INHALANTS.! 

Prices— Is. 9d., Ss., and 5s. 6d. 

These have been especially made to meet the demands of 
he above Vaporiser. They are combined oils of the finest 
aelected brands, and they are mixed in those proportions 
which a long course of experience and actual trial in practice 
ave shown to be the best. They are made in four varieties. 

For full particulars apply direct to 

THE “AREMA” MANUFACTURING CO., 

27, ElUH HOLBORN, LONDON. 

llnnoiMgter Agents: J. WOOUXT, SORB, ft 00. 

10 


6 DISPENSING BOTTLES ^ 

BED UOED PR I0E8. 

GREEN FLINT.-Ati SHAMS. 

3 oi. 4 os. 6 01 . 8 oi. I 

7/6 7/6 8/6 8/ep«|To«. I 

WHITE VIALS. I 
^os. los. 01. 2 01. 9 

3/- 3/3 Z/IO 4/B per groea [, 1 

FBBE ON BAILS IN LONDON. I | 

KILN^ BEOS., L J 

- No. 8, G. N. GOODS STATION, gom 

OBsiXABy. OTfn»a CROSS, LONDON. 

CLOTH CASES FOB BDilllFU 

THE HALF-YEARLY VOLUMES OF 

^THE LANCET 

Can be obtained of any Bookseller, in town « ooentfj, 
Of from Thh Lanobt Office. 

Price 2s. each. 

Volumes for ihe second halt of the jear 1895 can alw 
in a few days, bound in olotb, gUt lettered, prio* 1®** 

Office ; 423, Strand W.C.; and 1 & 2 Bedford-streft, 
adjoining, 
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HALL’S 

GOGA WINE. 

THE BEST PREPARATION OF COCA 

IN THE MARKET. 


Has been analysed and well recom¬ 
mended by “ The Lancet,” “ The 
Brit. Med. Journal,” “The Medical 
Times,” “The Hospital.” 


HALL’S COCA WINE 

Js more extensively prescribed by Physicians 

than any other brand. 


A 3/6 Bottle sent post free on receipt of professional card. 


STEPHEN SMITH & CO., 

BOW, ILiOIiTBONr, B. 
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tsmplete Hospital Furnisher A i| RTEI 

jH^BTSPECULAFPOINTHEHtIh AA 
pBK^ /Z 7 Invalid Sc CeitenU Furnitura KTwk I H H I 

6^ NEW CAVENDISH 

litourablM. OJILY ADDRESS OF ORICIML CARnR. 

^ Literary Machine t 

■ Ar icUing a hoek or toriUng 4e$k im amg Bed Beete 7/6 V 
Mfttiim on M«|reAair,b«l or M/a,oM.^ 1^ Beeti 10/> | 
mg /etiffoe and otoeping. Jnvaloable to In- Crutchee 10/6 I 
oalido * SltidonU. Fn 06 e/rv» 1*7/8 Bed Bathe 18/6 

C'T-ffinflrs 2S'- 

INVALID COMFORTS , 

Cold IV|edal ft Diploma 


POST FREE. 
AAJtsteble CoDohee, 
ItonAl XOs 4^ 


I \Wr'^ table..- 

V*^i IteeliniDs Boarda 80a. 
-J^Oak^ WaUoiig Matihinee. 

l-ortable W.C.*a. 

ElK&ricB^. Urinals, ac Air and Water Bed.. 


tlwd br 
H.U. 
Oormt. 


Carrying 

T"«d Lifts £3 10s> Chairs from XT/e 


Ambulances 

beat in the vorld 


Self-Prox>6lllna 

Chairs from 


BATH CHAIB3 

from £1 S ^ Nl' 


Adjnstable Bath Chair " 

or Spinal Carriage. Bath CBalrs for Sand or Pony, 


Portland Place, 
j| LOUDON. W. 


JOHN CARTER, 6a, NtK Caienilish St 




BAILEY’S ABDOMINAL BELTS 


(PATEN-n. 


Ho. i. W*OR OEimXUUi SUPPORT. 

" Oaxmot thlft or mok op."— Tbb Zuuron. 


No. 8. 


Oapabla of great expanelon. Ladng front. 
tf/..BB/-.S8/*,U/-. 


Foot QnalltlM. Venal Diaooont. Par Heamroment: OlrenmfBruiM at Vmblllona. 


BAILEY’S CLINICAL THERMOMETERa 

PEICES. 


SEDUCED 


No. 0. 4-inch Cheap “ Hospital ”.each 

No.T. 4-inch " IndestructibleIndex ... ... „ 

No. Z. 4-inch “ Inde.strnctible ” Index, flat hack... 

No.|3. 4-inch “Indestructible” Index, wide bore 
No.[4. 4-inch “Indestructible” Index, Improved 

Magnifjing Lens. 6 0 

Pottage Sd. Ken Certijiaate, i/6 extra 


No. 5. 4-inch Patent Improved front “B 
Minute ” Magnifying Lens 
No. 6. 4-iach Patent *• Half - Minute," 
without Minifying Lens 
No. 7. 4-inch Flat front, very clear 
No. 8. 4-iDch “Translucent,” easily read 
bolding np to the light. 


but 


by 


each 6 6 


TelejnpUe Addreae: ‘•BAYXaEAP, XsOMDOM.** 


6 • 


W. H. BAILET & SON, 38, Oxford Street, London, W. 

12 ' ' ’ 


Digitized by ^ooQle 

















ThbLahor,] 


THE LANOET GENERAL ADVERTISER. 


[Daa 28.1896. 


s 


CHLOROFORM. 

Chloroform (DUNCAN’S StG. 1490) Von-decomposable. 

This contams about 1 per cent. Absolute Alcohol, but in other respects is identical 
with our ordinary make (S.O. 1497). While this minute proportion of Alcohol In 
no way affects anmsthetio power, it renders the Chloroform FBACTIOALLT 
■OB-OECOMFOSABLE. 


GELATINE CAPSULES, ioooy.ri.u... 

CASGAJIA CAPSULES. EASTON SYBUP CAPSULES. 
OBEOOBT POWDER CAPSULES. 


BUUD PILL CAPSULES. 

GUARANTEED STRENGTH. 

At the request of medical men and others we have analysed a number ef 
BLAUD PILL CAPSULES similar in sise and colour to those of our own make. 
These capsules were stated to be each equal to three Bland Pills, but our analyses 
showed that in no instance were they equal to more than U Bland Pills. This is 
neither fair to the medical man nor to his patient 

WE GBABANTEE OXTB ONE, TWO, AND THREE PILL CAPSULES TO BE 
equal RESPECnVELT IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINCT 
ADVANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN. 


DUNCAN'S SYRUP IHYPOPHOSPHITES. 

STABLE. ELEGANT. RELIABLE. 


DUNCAN, FLOCKHART & CO., 

Manufacturing Chemists^ EDINBURGH. 

Tk$tib«ummt/Uerdinsagtv4kmvWhiamiU9rau^1>r9ggiU. TktOtftiamtmA 

Messrs. ROBERTS A CO., 7S, New Bond Street LONDON, W. 
WholMsto Sow WM. EDWABDB S 80E, IB, VIetoda Loita. KO. 

U 
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NESTLE’S’^MILK 

THE RICHEST IN CREAM. 

PERCENTAGE OF BUTTER FAT. 

Six Samples of NESTL^’S MILK bought 
at random at six different Shops, and ana¬ 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 
AN AVERAGE OF 

1313 PER CENT. OF BUTTER FAT. 

Bampla Tin sent free to the Medical Profeseion on application to HK i fR I HESlrf. 

48. Cannon Stroet. London. EC. 


THE PASTEUR GERM FILTER 

(BOTTOIB CBC&nSBS}XU[AAXCJ>)« 

The only Filterjproved to afford Protection against 
water-borne Disease. 

This statement is made on the results officially recorded of the use ofoTOf 
200,000 since 1888, which are confirmed by all Laboratwry experimenta 
A prdcis of the evidence will be forwarded on appbcatiom 

Made to give any required supply either with oi 

without pressure. 

THE EQUIFEX DISINFECTION APPLIANCES. 

(QENE8TE-HER8GHER, Ao.. PATENTS). 

STEAM STOVES. —stoves complying with the Recommendations of the 
— ” OlUfCO. Congress (^iSTpesth, 1894). Only Medal, 

Congress, Liverpool, 1898; Only Highest Awara wherever exhibileo. 

SPRAYERS. —* fraction of the time and expense required in use of BOVrender 
■ — of inmates unnecessary, ana disinfect with certainty. Exclusively useu j 

the Municipality of Paris and elsewhere. 

JPAMnCULARa OJF OTHER ATTLIAXCES ON APPLICATION, 

_ Bou Lionrsns ahd Maebh i « V H 

J. DEFBIES ft SONS. Limited, Sanitary Dept, London, 
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BOVRI 



L 

JELLY. 


T he new package, adopted for this preparation, enables the beauty of 
the Jelly to be seen before opening. It is hermetically sealed, yet 
easier opened than any other package. Simply puncture the top ; the 
Tacuum is thus broken and the lid released. The Jelly will be found 
quite pure and free from all injurious contact with metal. 

■\^en this package once secures the attention of the Medical Pro¬ 
fession no other will be used, as there is an increasing anxiety in the 
public mind about the action of tin and solder upon articles of food. 
BEEF JELLY is made from selected prime Ox Beef. It does not 
contain, as Bovril does, a high percentage of the albuminous or nitro¬ 
genous properties of meat; none of these jellies do, in spite of the 
veneration our parents had for calfs foot and other meat jellies. 

This Essence of Beef can, however, be safely relied upon as an 
admirable stimulant and restorative in cases of nervous exhaustion, loss of 
blood, sudden shock, or in severe illness where no other food can be 
tolerated by the patient. 


BOVRIL, LTD., LONDON. 

Tho Bight Hon. LOBD PLATFAIB, Ohalnnaii, 


BBAKCHX8 Maaeluttor, Ztverpoel, NmcoitU, Sutt, Leedi, 

and BrumU. 

AQSMCIES A.T~~Wtsfie1d, Narthamfton, Ifm York, ParUt XM’tamhe, StoMolm, Za n tanne, 

Matterdam, Madrid, Buiru^, Aikrm, Me^awne, AdiMda, Bri^mm, AJkamn, Ptrtk (W.A.), 

OkriMiMMik (iV.ir.), Ftri BMaakatk, Bkanfk ai , Amtay, ditfopart, CkJenttOt V alforai ta , 

• c c 15 
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-< 5 X CURTIS’S KHx. 

MEAT JH 

Prepared from the finest ENGLISH BEEF ONLY. 

Nutritious proporties twice the value of other preparations. 

Albuminous principles entirely retained, extracted by t 
cold process. 

Delicate In taste, can be retained and asaimilated in the 
most extreme cases. 


iBxazojar. swoxkw* 


Hi MEAT ESSENCES 

GI^ASS versus 'TINS. 


ESSENCE OF BEEF, IN GLASS. 
ESSENCE OF CHICKEN, IN GLASS. 
ESSENCE OF MUHON, IN GUSS. 


ESSENCE OF VEAL, IN GLASS. 
ESSENCE OF TURTLE, IN GLASS. 
INVALIO TURTLE SOUP, IN GLASS. 


FORWARDED BY RETURN ON RECEIPT OP LETTER OR TELEGRAM. 

CURTIS & Co., 4t, Baker St., Laedea 


K,,_ 

„;URTIS&C 0 I 


ESTABLISHED OVER THREE QUARTERS OP A CENTtrev 


w. 


THE NATUKAL MINERAL WATERS OF 


State 


VICHY 


\Springs. 


GELESTINS •—For Diseasea of the Kidneys, Oravel, Gout, Rheumatism, Diabetei, 
GRANDE-CRILLE. —For Diseases of the Liyer and Biliary Organs, Ac. 
HdPITAL I —For Stomach Complaints. 

VICHY TABLETS AND SALTS as extracted from the water. 


iSiMnfklM and frM to Mrnnben <tf ihe ifsdiosf Profem/m m 


aoLX A.emn:Bz-^ 

DTGBAM & BOTLE, Ltd., 52, Farringdon Street, London, BC., 

and 19, South John Street, liverpooL 
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A REALLY 

_ NON-POISONOUS Dislnteetant 

I for In-door Use and Washing Wounds. 

^ CRUDS FX-UID, for Eongh Use. 

OII«, for Fumigations and Inhalations. 

^ SOX^UBr^B: OIZ*, for Drain Testing. 

POWBBRa, for General Distribntloii. 

^ SOARS, for all Forposes. 

S| ( OXSIRFRGXORS, for Purifying the Air. 

RUBaXGAVORS, for Fumigations and Inhalations. 

^ BOX^URI^b: RXiOCKS, for Water Oaits. 

^ VABXrfRXS, for Urinals and Killing Motiis. 

^ IRHAX«RRS, for Lung and Throat Affections. 

GAXXZR, WOOX<, «7EX:«BiY, Ato CREABK, for Antiseptie 

'* \ Dressings. _ 

»BAIXXXAB**>EUCAE'7RXXJB OXX^ DXBXXffXTBGTORBs 
and BOAR. 

BUXiPHUR CARX>X«BB (Kingsett’s PatentX 
««BXjriPlXUGAXORB,** for Disinfecting SmaU Spaees. 
BSERCXJRIC BACXERXCXRE. 

BXBXOBIBB OP BKBRCXJR'IT SOEXJXIOB. 

X<.O.B. C0RR08XYB SXJBXtXBSAXE PBXUEEXB. 
KXMOZEXX'B X>RAIB TESXBRS. 

PEROXIBE OP lX'V'l>ROOEB (Patent ProserrodX 
EX7CAX.YPXUB OXES. 

•«CREOCXDE** (New and best Ooal-Tar Disinfectant). 
CARBOEAXEB CRE080XE. 

GARBOEXC PEUXI>B, POWDERS, BOAPS, Atoe^ *•. 


. -O ■SAMTAS" r 

■ .—j 

f ^ » m 

SANITAS 

HON POISONOUS.. 

OOfS NOT SfAtf 

onivfdUT.ANnsifric 
- AIO 

• «*c* 

4 , .rjjj 


WFECTIi 



FULL PAHTiaUlARS ON APPLICATION TO 

THE *‘SAKITAS” C0MFAT3Y, LIUITEl), BETHNAL GREEN, LONDON, E.; 

Or. THE AMEEIOAN SANITA8 00.. 636, W. 65th Street. New Tork. 



THE 


“MOVir-I-ETTE” PINCEHEZ. 

COMFORTABLY FJT8 ANY NOSE. 

As. 6(2. pair wUh CX or CC Lense$, 

Or Au. OpttoiAJiB An niox m Patibtsm— 

J. RAPHAEL A 00., Manufacturing Opticians, 

U. OXFORD 8TBSBT, IDITDOM. W. 


CnSST & PAXTON) PICKARD^A CURRY, 

OPHTHALMIC OPTICIANS, 

IW, OBBAT PORTLAIID 8TBBBT, ZDNDOX.W., S, HarrtTnan Street. UTXBPOOL, 
and SL Park Street, BBUTOL. 


Iwtei4mmtdPnUnUta<4tht<mlyPine»-'MAtviU<ibkS^<iAigmaH»m. CinuiTaPAXToe 
•ce tbe only OpMotau vbo derote thasuelree Bna>i.T to the Ifedlcel ProteHlm. 

47 
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MILNE’S ANTISEPTIC DRESSINGS. 

Prepared strictly according to the personal instructions of 
Prot Sir JOSEPH USTEB, Bart, r .B.S. 

EXTRACTS FROM LETTERS REOEIVED:- 

1 never liad antiseptic dressings so well manafactared.”— F.R.C.S., Ayletbwry. 

“ Your goods were superior to, and more quickly despatched than, those of any other firm.”— 1> - 0 - B -, 

" Thank you for executing our order so promptly. We were much pleas^ with the Disinage Flask.”— 

W\nd$oT. 

Cabinet gives great satisfaction to myself and frienda.”— E E M , P^|vunct\. 

SAMPLES AND PRICE LIST ON APPLICATION TO 

ANTISEPTIC DRESSINGS FACTORY,. LADYWELL, LONDONi'Mi 






ASEPTIC POCKET INSTRUMENTS. 

In plated metal case containing: 

Syme*’ AbaceM and Tenotomj Eoife, Finger Knife and Scalpel, Doable Bistoorj, all In metal 
SciBftors witb take-apart blades, Spring Forceps, Bow-dressing Foroepe with take-apart 
htty^aa , Aloxainiom Caostio Case, Probes, Bpatola, Drainage Tube Introdooor, Bar Sooo]^ 

Needles, Bilk ko. PRICE 40/- _ 

EVANS & WORf^LU ^ Stomford Street, London U 

IMTBCHKRT Mmami TO TH» AKHT, NiTT AWO iKDtAK OOTVaMHBIfT Ao 
Priee IM4 and Partieuiari on apvlioalion 


Taa La»ow.3 _ THE LANCET GENERAL ADVERTISER, IP»q. 28 189S. 

LAWES’ IMPROVED DISINFECTANTS. 

NON-POISONOUS FLUID. CARBOLIC POWDER. 

THE MOST EFFECTIVE PURIFIERS FOR PUBLIC INSTITUTIONS AND ALL HOUSEHOLD PURPOSES. 

SAMPLES IFSEMi AND ALL PARTICULARS ON APPLICATION TO 

Z.A.lSrBS* CXXEBCICJlZo CO., 89, MARK LAME, LONDOK, B.C. 


Google 


SALMON’S ABDOMINAL BELT. 

In SUk Elastic and Thread ditto. From 25s. to 50 b. 

M — Tl!i. Uliglit In t«!\tiirp. *nd 

^ h iiioiv lifting liuiip'irt tb.n 

JHirtlng thf lowcridirtof the'Alxio- 
nu-u. ivi.rfK'nmmi'niledincntM ui 
a Otn-Rltv. Ttiinotir. Prolap«iifi Uttiri, 

P and during and afu-r Pregiiaiiry. 

HENRY R. SALMON, 

moBa r 12, Beaumont - street, Upper 

' Wimpole-street, London, w. 

^ (from 67, Wimpole'Strfpf). 




SALMON’S OBSTETRIC BINDER 

For Immediate Use after Delivery. 68.6d.. by post 6s 9d. 

^ Ttir- Biii'lrr |. n ■.ni'.ri’iili- lli‘‘ lowrt 
» 'jpy 'X gr-nvrally umsI iniriip<iiaidv aitrr latxiur. It 

n ' ' I—1 *■' otrung liiifii iHid ilisiMtnKfs with 

tKc' ii-ii.il jiiiiiiiiig. Tfif lolviuifjige* of 111*1 
iiinrtff arc fviliry of apidn-atlou (timtilned 
witli <<>i)if**rt and greater i-tticienrv. Measure- 
t inent >i''iiiir**d. <>niin.i'’y slip of waist. 

If l Eai-'li "in- 'i.'mis- I «itli iiaiui- and address. 

Tint Ska HENRY R. SALMON, 

[ \»iir ’ ^ • 'UH 42 Bcaumont-street, Upper Wimpole- 
JJLbN' street, London. W. 

(from Si, Wimpol*v»trwt). 




ClOU GOOD, USEFUL FURNITURE 

r Vurtbe Drawiiig-ruom. Dining-room Bed-room, or Kitchen; lor 

ell-made reliivM*-Furniture that will give every sAtisfmlion, 

' VISIT OOFK -6 FUKNlTUttB OACLBR Kh. .- 5,-1 

rBndMomccarvedi.oIidw«lniif.l..fty.bevel-platehackSl.ieOoard £8 8 5 

..lid W.iliiiit hevel-iiliit*-'*vcrniant<il, to match. * lu v 

olid Waluut extcridhig telescope Dining Table, very niaesne ^ g q, 

[iKh-^Uwswalnt.tstuff-^kSuVteln'i^alTurkeyj^ln^ ^0 0 0 i 

• veral luxurious Divan Easy Chairs in best saddle-bags ••. 2 0 0 

ery excellent l.rown oak Dining-room Chairs, covered in „ ,o e , 

inonex-'i. almosi equal to new. 7 2 0 

!!uf'Many CImIis. in hari(llel«vg8 . 2 5 0 

ll.il. Ka.v Cl.sira, in leather ... .. 1 15 0 . 

olid Walnut OvermaiiU’l, bevelled plates . n i 5 c 

|.-aufiful Silk-embroidered foiir-fuld^&.Teens ... ... ••• « 

UEDROOM SUITES m solid Walnut, 

13 Olass-donr Wardrobe, Dressing Tabli', with Chest 
Drawers, marble-top Wasbstand, Pedeotal Cupboard. 

Towel Horse, and Chairs. ... ••• “ 

B edsteads, all Brass, full size, fatted 

with Sanitary Wire Spring Mattress. French Overlay. - 

Bolster, and two Pillows. o lu w 

mARPETS. . _ , 

iJ BeantifuUiidian Kiigs, 72hy 39 . inn 

.SplendldTurkpyCarn-ts.l2bv9 .. » 0 ^ 

Magnlliceut In.lian Carpet, 10.6 by 9.6 9 9 0 

Hru-isels Carpet, with Border . i t fi 

Border Woven Cairo Carpets . t ° 

Heal Persian Carpets, all Rir-es. from ... ... ... 

Spwnnlto Country Buyers.-All goods packed free and delivered to 
ny (.talion in the United Kingdom. 

I. GOFF A CO., 28, Bedford 8t., Strand (near Channg-cross). 


HAMILTON’S 

“ElrA^TlC" 

DRESS SDH 

LINED THROUGHOUT SILK 


&S‘S 


CASH. 


Above bare a tea years'world-wide repo- 
Jl\ tatiou, and we guarantee them 
the bert value in ijondon. 

Gentlemea will aUo find that la other 
respects we can droM them well In every 
way at a saving on West-end prloee (or 
absolutely the same materials and styles. 
THE 

■ ■ DOCTOR’S IMVERNESS CAPE, 

- With Special Pockets (or Obrtetrlo and 
Bmergency CaaM. 

^ HEDIim, £S SB.; EEAV7, <S Ub. M, 
Two measures only required—chest and 
-^K; (uU height. Sent on receipt of remlttanor 
to any part of the world. 

PUUem* o»<l lUmtraUd 

W Pri<MiCaiaiOffvepo$tfrti. 

ONLY ADDRESS: 

HAMILTON & GO., 

CIVIL 4 COURT TAILOBB, _ 

SL BEDFORD STREET, STRAND, LONDON. 

Uk »«W IMOBB WOK Tm* La»CB» OmOB.) 

IDEAL PURE WOOL UNDERCLOTHING. 

^inent medical men. Thoroughly 

Sd WABM. A permanent pbotectioh tbom chu^ 
sped^tylemadepUIn or prettilysmockM. 

gsS^^EsSSfKM 

to the Medlca< profession and Nurses. . ^ 

KABBISOH A 00.. PuB» Wool Facrour. Castle Doulngton, 
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"D oyal College of Physicians of 

J-V* I.ONDON. 

Tl..' nfxt PHOFESSIONAL KXA.MIN.VTION for the MKMBEB- 
BKIJ* will cenimf'Tiro nn Tii'-'<lnv. -r.u;ii:trv 21't- 
Ciiii'liilaifK nro rcniiii cl l<i «ivc toinii’ctt (i.iv«’ nctirp in writ in j; to the 
Ke^i'-irar of tlio uiili uliorn nil <'oriiiii':(N-<i and tiuiiiiiiuniAU 

re<|oir(il I'v fin' liy-l:n\»are to hu ii'ft nt [In- tinn*. 

Pull M.'ili Ea-it, S.W, JAiWarii LiVMMi. AI.D.. Re(fl>rtnir. 


DIPLOMA IN PT7BLIG HBALTH. 

University College, London. 

The New HyKlPni'f Lahorat'^rv I« oiwn daily for prupfiatl Instruction 
In Hv);ipTiio Au<llv.^i 1 liy Dr. Hk.nkv Kk.nwouD, uiiiler the direction of 
Profi ssor C'-rfiri n. 

I}fmi)n-.irHtjc>iis of SanltAry Appifanrea and excnrFlnn* to place, of 
Piifilic llfaltli iiilnrost ar^ iiii'U-rluk'-ii i.y the Professor ea^'h week. 

8p<'('ial arran^L-inetiU arc made to suit the convenience of thoM eagiigeii 
lo pra<’i U'c. 

A Course of Barterlolojfiral instruction for Piihlie Health Stnrtente 1. 
^ven under the direction of Professor Victor lloiULKr, lu the Bacterli^ 
loRl'-al l.Hhc'nitory. 

Pur prospectus, stating term*, apjilr to 

J. V. HotwpfRrtH, U.A., Secretary. 

ARMY MEniCAI- STAFF. 

A n Examination of Candidates for 

SKVIINTKKX ('OMMISSIOX.S in the Army Medical Staff will 
he liehl nt the Kvaiiilnati.ui JIall, Victoria PiiilMinl^inciif, W.C., on the 
7tti Fe'iriiarv next, hiuI lolloaini' -lavs. 

Appl ications fur ailuii-.-.ien to the Coinp>tition slioiild he made In I 
writing, w it hoot delny. to t lie Diri'ctoj-Oeueial, At my Mcdictd Depart- 
Bieiit, 18, Vh'lori.i-slreel, Lolicloil, S.IV. 

The List will he closed on the 3Ut JaituBry. 

W. \. AI.vcKiNNux, Director-General. i 

War Ollici'. London, Nor. 26th, IbaS. 

INDI.VN .MKDICAI, SKHVICH. I 

I.xpiA Ot net. 8ih Dei-ember, 1896. 

A n Examination for 17 Appoint- ’ 

MKNTS to Her Majestys Itidion Medical Service will he held in 
London on 7l li I'ehni.i-y. i:y.). and iniUoMii;; days. 

Ciipie.s <>f the lii-^iit.iti>>iis for the l-ixaiiiiiiatiiiii, with Information . 
retjardiii}' the I’ay and Ifeliiiiig .\lio«aiiee«. .^c. of Iniiiaii Medical ! 
Olli'crii, iii.iv 1«« ol'laincd from the Miiit.uy Secretary, India Uttice, ' 
London, S.W.. to whom t in- lUx-e.iMiry eei I dicatcs roust he sent .>o as to ^ 
reaoii him not later tlian 211 li Jatnuiry, lh-*8. “ 

It is not died for informal ion find candidates compel ing for ncImiAKion ^ 
to liie Indian Medii-.al .Service In iiint aiier K.tuunry. 1897, will he 
re<|uired to |)r.>din'e a ceil ill,-ale of Invviiig at Iciideii a loiirse of itutlrno* 
tion for n it less than Ilirce months at an Ophiltalinie Hospiial or tlie 
Ophtluiliiiic ])e|iarliiieiit of a (ii-in-ra! Mo.pital, which course shall 
Include instrucliou in the erroi. of relraction, t 

U. If. Nkw M.tncn, Majnr-Oeneral, 

Military Secretary. “ 

TJoyal Westminster Ophthalmic = 

XV HOSPITAL, King Wlllinm-street, Strand. 

Patients are Men dally from 1 I’.v., and Clinical Instruction Is ^ven. .j 
Por particulars of the various CUssos and Lectures apply ^tuer at t 
the Hospital or to Mr. Aj>ans Khi>!<t, 17, ijuetn Aiine-street. 

Pees, not axoeMllns fIx months. £3 3s. Perpetual. £6 3a. 


• ST. JOHN’S HOSPETAI FOE 
DISEASES OF TEE Sm, 

LBICBSTBK 6QUABB, W.C. 

Specially prepared Ci.txioai, Dmo.xanuTTons, also DennHutfitioa 
on the (fiffen'iit dix-a-Rte prrsx-ntlng themselves in the Oui-pstl«a 
Department, followed hy LKCTifiiKS, will be given by Dr. ^0^11 
Doc'KRkll ua Wexluesday and Saturday afternoons, from 2 o'clock ra, 
asunder;— 

WBPR>3PaT AyTKRVOOHa AT 6 O'CLOOX. 

January 8th.—Psoriasis and Seborrbolo Denutttls. 

„ 16tli.--Diseases of Setaceous Olands. 

,, 22n<i.'-Di.-easca of Sweat Glanda, 

„ 2lhli.—Sypijilis. 

February 6lh.—Syphilis. 

„ 121 In—pHraxitic Diseases (Vegetable), 

„ I9th. —Pamsitic Diseasea (Aoioial). 

., 2Pi h.—Diieuws Of Nall*. 

March ^tli. -.\deiioina Sehaceujn. 

„ 11th.—Krytlietnata. 

„ 18ih.—Pemidiigus, and Dermatitia Herpetlforals, 
SanmpaT Arn[R.xooKS at 5 o'CLoex. 

January lUli.--F.i'7ema. 

„ 18th, Kc/cina. 

.. 23th. -I’irytu.-.is RubraPilarii 

February l»r,.—Tnlierculcwis of the Skin. 

,, ?ili.—Lichen Planus. 

„ 16ih. - Diseases of the Hair. 

„ 22iid.-Pu‘tul,ir Dermatllla 
., 29tli,—PBon>Rie'rmc>‘i8 Cutis. 

March 7tit.-Neuroses ol the Skin. 

,, Kth. —I’lerythcma 
„ 21‘l.—Icthyosla 

Feo for the Complete Course, Two Guineas; or the Wedoesdsyerths 
Saturday Course may Iw taken Mparately, at a fee of One Gnuajh 
' each. ____ 

A Course of I.hi'TrBFS, pr.'cc<le<l by Clinical Dkmo.xstratoss, os 
the more COMMOV DtxKA«M I-K THB Skir, wili be given by Dr.JoBj 
p^UACK, on Tm-s.iays. at 4 f.M., in January, February, and uirsli. 

Fee for thi.s C’oui'sc, One Guinea. 


A PRii. rirAt. CocR.ajt on the Patrologt onitE Skw will be held br 
Dr. J. C). W. llAKrtATT, M.If.C.P.Lonrt., P.R.C.S.Liig., on Fridays, st 
10.30 A.M., coiniiieiiciiig oil Fcliruary 7tJi. 1896. Sections will begifO 
out forStnining. M.mill mg. and Kxamiiiation, illustrating InflamnistDry 
aii<l Nntritiuiial Leuiunri, and the lovasiun of the Skin by Ulero- 
Orgn lii-m--. 

Fee lor Lbts Course, One Guinea. 


The Orr-PATIKNT Practicb Is open to registered niKlitaJ par- 
titioner*i uml m*ijior stuiienis at the following timrtj*-Bv€fy (Uj 
(exrvpt Eriihij), from 2 to 4 p.m., aud Thursday mominfi, from lOiOto 

UUeU. 

By order. 

Sr. VISCL3IT Mkrciib, Secretiry- 


rphe British Institute of Preventive 

X MEDICINi:. 

(With which la am.algamatpd the COl.l.KOB of STATR MBDICINH). 
Chairman of the C'limcil • Sir I.ihti.k, Bart., P.K.8. 

BACTKRIOLOOICAL DBPAKT.MKNT. 

Lecturer on Baeicriob'gy -Allan Mackaiivk.v, M.D., B.Sc. 
Assistant lidcterioioglst—H. T. Hkh-LLIt, M.D. 

KVKXING Cl.A.SS, 

An evening oh-iss ineciing once weekly will commence on Monday, 
Jannarv hili, j: :j\ .at 7 e,M. 1'. e, 2!>. 

Ttif Jiaeieiiolngi. iil Laiairal*'l ie.- are ojion from 10 a.M. to 6 P.M. dally 
for Iiisinii tinii .ami lli Keardi Work. 

PaiU' iitars im apjilieai iim to Tub Dibbctob. 

101, Great Russeli-stxeet, W.C. 

THElsUEGi^ AID 

CMiKPOmCE-SALISBUHY SQUARE, LONDON. B.C. 
Pli*.siPKNT—THB RIGHT HON. TUB BARL OF ABBHDEBN. 

Thii’ SOClETi'sui'iilitf T’ru'o’s, Ehxftic Stnckinqi. Vrvtchm, Artijieial 
I.imliH, Arliririnl LV'. A'C.. and errty of.ver c/.'-cer/p/fon oj mechanical 
.uppurf f/» the p'nir, tuilhoid limil nf In locnlily or ifiVoe. 

Fonrle. ii Biiin.-tie" h.avo I.. e-UiMieh* d in the Provinces. 

WaT&R Bins and Invalio Chaikn and Coichvn are Lent to the 
Ayf'LlCl'KD U[>on the 1{EC<1.W.MKNI>ATI(>N Ot .StlLSCHlUlUia. 
vfV'.'/' Ai-i'lmiicin yiirn in J'US. 

Annual Suhscriptlon of lOe. Rd., or Life Subsi-ription of 6 gulneaa 
entitles to Two Recommendationx per annum ; tliu number of Letters 
Increasing lu proportion to amount >>f enntrlhution. 


8UBSCHIPTIUNS and DONATIONS are wimstlv sn'Ieltod. and will ?' “iT. u 

be thankfully received by the Banker-. Messrs, Bar, fay & CaTLombaM. rm? * 


BICHABD 0. IRSSIPPKB, Scorettry. ) London, B.O. 


I Xj^psom College. — A number of 

I 1 -A ^ arioiis Kxhil iliioiis and ScholarshiiH will be offered for compe 
tit ion i*arly in July iiexi.—Apj ly, the Bursar. 

T) oyal London Ophthalmic Hospital, 

Moorfielda. 

CmirseB of L,-,'furcB and Demoustrations in OPllTHAtMOSCOPI, 
RKKUACTKJX, tin- RVIKKNAL UlSKASES of the BYB slid ttt 
Si' IKilCAL ANATOMY, cniimiencfl in JanI’ahv, May, and OctoBH. 

I’erjH'tiial Students of the Hus|iital may attend one course in escb 
subiect without exua fee. Other siudente on paymeat of a sefand* 
fee for each coiirBo. 

The class of OPHTHALMOSCOPY ie lUnlted in number, and nsmei 
are entered In order of aptilieatioH. 

Systematie lust met ion is uUn given In the laboratory of the HosptUi 
on tlie PATH(JL<*G Y of tlie KVK. 

Gentlemen may enter to the Practice of the RoTAl L05W* 
OpHTRALMic Hri.si'lTAL at any lime, and are, on certain coniiitlnci, 
eligitde for Rpi-oiiit ment aa CLINICAL ASSISTANTS or ia IVNIOB 
ASSISTANTS in May and Novxmukk, but, with the prmUlifflal 
aanetifin of one of ttie Surgeons, may commence work oneoterlog. 
Feea for the Pra<-iiee 

Periwnal . Fire Guinea*. 

Six nKintha and under ... Three Guineas. 

Clinical Work begins st 9 a.u. Operation* are performed d*fly 
between 10 and 1. Bobkrt J. Niwstead, 

Secretary of the Hospital^ _ 

jS!anitary Assurance Association.— 

Incorporated 1881.-SURVKY8 and KBPORT8 on the SanliAry 
Condition of House* In town and country at fixed fee*. Chief Survey* 
M*rk H. Judge, A.lt.I.B.A. DeBcribUve'pamphletfraeontppUaUoa.— 
Joaeph Had lev, S<-r^tary, 6. Arajll-plfwo. Eefient-stretU w. 

'pducation.—To Professional Men of 

■mM Llralte.1 Income.—A few BOYS, aone of the above, we adinlBM 
from time to time info a well-known school of high tone, on guMly 
rvdLced fMi.—For full p*rtiCQlAn» AddraM» Id fUTct coDfldenc^i jw* 
Oftn of Uesti^. Brothatti 
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INVALID TRANSPORT CORPS 

(under Uie patpniage of many of the lendinR 
ji' Phy-hdans and Burgeons), for the conveyance of 
Iq, sipK and fnjiire<l p.»tic'iits (iiifei-tioiis cases excepted) 
[r'; to and from all parts of the United Klncdotn and 
the Continent. The Association has a fully-trained 
Staff and all the necessary appliance*. — For per- 
tioulars and terms, apply to the lion. Uanager, 
Bt. John's Gate, Clerkenwell, U.C. 


BEDFORD 

AND 

FOLKESTONE. 


HOWARD COLLEGE 

(i:*adie:s.) 

Prospectus from Principals at 
either place. 


QoUege for Daughters of Medical 

Pelican House College (In connexion with Pelican House School), 
removed to Citainpion-liill, Denninrk-hill. S.K.. for the Bdneatlon of 
the Daughters of Medical Men, at tix<-<l, inclusive, and moilerate temis, 
varying according to atte a.< at the Kpsom College for Boys. 

For prospectus aoply to the Secretary, Major Pead, 14, Victoria- 
ruad. Upper Norwood, B.K. 


rrriple Qualitication, 

A Soccial Preuaratiun. in Class. Privat 


Edinburgh.— 

Special Preparation, in Class, Privately, and by Correspondence, 
for these Examinations. Also for Fellowship Examinations of Koyal 
College of Surgeons, Edinburgh, and M.D. Brussels. Kesident Pupils 
receiv^.—Address. Class Rooms, 7, Chatnbers-street. Edinburgh. 


P rivate Tuition in Chemistry, 

PhyBios, Materia Medloa, and Phannacy for all examinations, 
by an experienee^l coach.—Apply for terras to Mr. Maurice Williams, 
^slytlcal and Uonsulting Cbeinist, 27, Chancery-lane. W.C. 

Wllliama's Materia Medica for Metlical Students, 3s. 6d. 


T ondon Matriculation and Prel. Sci., 

JA Revision Classes, Dec. 23rd and 30th. Inter. So. and B.Sc. Classes 

? mall). College of Pre< eptorB Classes. Prel. Scl. and Inter. Scl. Classes. 

radical Physiia and Biology Classes. Legal and Medical Preliminaries. 
Conjoiut Examinations. Ho^pitAl and University Scholarships. Durham 
Examinations. Private Tuiton. Science Laboratories. Large Staff. 
Prospectus and List of Lecturers on application to U. C. B. ItBKIN, 
B.A. (London), First in First-class Ulassleal Honours, Editor of 
"Phaedo” and “Pro Plancio.” CARLYON COLLEGE, 56 and 66. 
Chancery-lane, W.C. 

SUCCESSESScience Scholarships, Otiy's, 1892, Westminster, 1894. 
Medical Prelim., 21; London Matrle., 29; London Inter. Arts and 
Science and Prel. Sci., 1892-1895,34, 4 In Honours. London. B.A.. 13. 
3 In Honours; London Ist M.B., 1. Oxford Bcliolanhlps, and many 
other successes. B.A. London. 18^. 7. 

UNIVEESITT OP BRUSSELS. 

Duly qualified British Practitioners are admitted to the Examlnatloni 
for the U.D. Degree in November, December, February, Hay, and June. 

Further information may be obtained on application to Dr. Mills, 
30, Rue du F^pln, Bruxelles; or to W. Reeve, Esq.. 28, Victoria-street. 
Weetminater, t^tween the hours of four and five, except Mondaya and 
Saturdays. 

T uition (Residential) required in 

January in Medicine, Surgery, and Midwifery.—Address, K. Z. S., 
The Lascki' ufflci-, 423, Stratui, \V,C. 

M r. Lawson Tait will have a 

Vacancy for CLINICAL ASSISTANT early in March. Fee for 
six montliB lew guini'as.—Address, 7. The tVeseent, fliriningbam. 

A Medical Man, retired from General 

Praelic’, would be glacl to make arrangsments for instruction In 
the Practical Work of Medical Klectrieity. Massage, and the Weir- 
Mitchell Treatment.—Address, with parli<;ulaiB, Thyroid, TitK Laxcet 
Office, 423. Strand. W.C. 


“Incomparably the easiest way to learn Anatomy.'' 

Anatomy, Physiology, Suhgeey, 

Uld ftll PROFESSIONAL SUEJECTS rapidly but pnoti- 

oally taught for Mxama. aud the calia of Practice. Dissections showing 
praoUeally everything the scalpel can display. “Scientific” work for 
the higher examinatlona Prospectus and pamphlets on application 
to Mr. THOMAS COOKE, F.B.C.S., Surgeon Out-patienta, West¬ 
minster Hospital, 40, Brunswick square, W.C. JiCfident A'fudente havt 
the advantage, nf pHwUe eveniiK claetee jree oj charge. 

FELLOWSHIP OF THE R.C.S.—irufnicfton fpecially recognised 
the Boval CoUege o/ Surgeons. 

IfBD TflTWB, SUBGEEY ft BQDWIFERT.—Classes now recommencing. 

M r. Cooke's Tablets of Anatomy. 

Tenth Ed., considerably enlarged and brought up to date, price 
tOs. 6d. Longmans A Oo., Fatenioster-row. “Fl^ the student eti 
rapport with the latest anthropotomJeal discoveries.”— Amthbopoixwia. 


DEFECTS OF SPEECH. 

MR. WILLIAM VAN PKAAOH'S System for the Cure of all Defecta 
of Speech, both acquikbd and ooxosifiTAL. 

For information applv to Mr. William Van Praagh, 11, Fitzroy-squara, 
London, W. Personal interviews by appointment. 

P rofessional Examinations.—M. D., 

B.S. Lond., H.R.O.P. Lond., prepares for all the Professional 
Exams. Small Classes are held for the Final College of Surgeons and 
PhyBlclauB, the Hall, the H.D.’s of Brussels, Durham (fifteen years’ 
standing), and St. Andrews. Tuition by correspondenoe.—Address. 
U.D.. 23. Wimpole-street. Cavendlah-square. W. 

(poaching in Surgery and Medicine 

V,/ (Clinical anri Museum work included). Anatomy and Philology, 
for all examinalioiis, privately or in small classes, by an F.R.C.S. Eng, 
on the Surgical and anM.U., rt.K.C.P., on the Me<lioal Staff of a Loudon 
Hospital Moilieal Scliool. Esjx-oial advantages (or provincial men. 
Tuition by correspondenoe If desired.—Tasina, Thu La-vcet Office, 425, 
Strand, W.C _ 

ILFRACOMBE 

The Warmest Winter Seaside Resort In England. The ILFHACOMBB 
HOTEL. The privcipal and oxly hotel facing the sea. Standing In 
its own grounds of five acres. The finest Private Marine Esplanade in the 
kingdom. First-class return tickets issued from London Waterloo), 
L. S B.W.R.. from November to .March, including Seven Days' Bed, 
Board, ami Attendance at the Ilfkacombk Hotel, £S Ss. each, available 
foronemonth. Ask for Hotel Tickets, availablebv all trains. Fast trains 
leave Waterloo a'. 11 and 3 o'clock. H. 1(. Grover, Manager. 

HAs^riNos. 

A Ibany Hotel (Robertson-terrace) 

-LJu Finest and most sheltered position on the whole sea-front; due 
south. Electric light everywhere. Lift. All Public Rooms (including 
Smoking-room) (ace the sea. Billiards. High-class cuisine. Moderate 
tariff. No charge for attendance. C. A. Schwabb. Manager. 

O rotava, Tenerifte, the liuest climate 

IN THE WORLD. 

The ENGLISH GRAND HOTEL is Open all the Tear. The QoU 
Links have been laid out by Tom Dunn. 

For terms, Ac., apply to Messrs. Sinclair, Hamilton A Oo., 17, St< 
Helen’s-place, London, B.O. 

Telegraphic address i Taoro, Puerto Orus, Teneriffe. 

The Castle Hotel, near Ringwood. 

A A country house with corresponding comforts, standing in its 
own grounds of 13C0 acres of beautiful timbered walks and heather. 
Flsbing, shooting, hunting, and lioatlng. On borders of New Forest, 
eleven mlli'S from Bournemouth. Private railway station within five 
minutes of Hotel. Recently fitted with the newest system of drainage, 

Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 


13rudential 

X LIMITI 


Founded 1848. 
luvesteii funds, £20.000.000. 


ACCIDENTS TO LIFE AND LIMB, 
RAILWAY ACCIDENTS, 
EMPLOYERS’ LIABILITY, 

INSURED AGAINST BY THB 

RAILWAY PASSENGERS’ASSURANCE GO. 

ESTABLISHED 18«9. CAPITAL £1,000,000. 

Compensation Paid £3,550,000. 

64, CORNHILU LONDON. 

A. VIAN. Secretarv. 


BIBEBECE BANE. 

(EnAB. 1851.) SOUTHAMPTON BUILDINGS. CHANCBBT LAVE, 
mO and a HALF per CENT. INTEREST allowed on DEPOSITS, re¬ 
payable on demand. TWO per CENT, on CURRENT ACCOUNTS, cal- 
sutated on the minimum monthly balances when not drawn below £l00. 
IHE BIRKBBCK ALMANACK, with full particulars, can be obtained, 
poet free, on application to FRANCIS RAVKNSCROFT. Manager. 

M oney Privately, Promptly, and 

without Fees. 

THE PALL-MALL BANK. 

8, Adelaide-street, Cbaring-cross. London. 

Advances ensh from £20 to £10,000 on approved promissory notes 
and bills, on following tiTuis :— 

£2% repavablc by monthlv instalments of £1 15n. 

£40. .. ' £3 10s. 

£100, ,. ,. £8 15s. 

£500, .. ,. £43 15s. 

(ir mn be extended over two or three years. 

Quarterly and half-yixirly instalments mxsived. 

Bills discounted, and every class of business entertained at reasonable 
rates. Absolute privacy guaranteed. 

References to Medical Men. II. H. WINSOR. General Manager. 
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THE 

CLERICAL & MEDICAL BANE. 

TW. Bunk ((rant, to Men oveHnift. without Bkcfritt, »ad 

has Qo conijK-tiior In the slr.e of it. biisineu with PRoriuiaiOffAi ac 0 
tlirou|;li(iut Eii>;l<\nd, Scotland, and Iroland. Prospectus, and aaj 
further informal ion. can he oliiaiued Irum the Manager, Clerical ana 
Medical Dank, Bristol and Bath. 

Prospectus on application. 

Bills disceunted. Deposits received, 

N. B.— Keferences to medinil men who are cnstomere of the Bank per* 
mitted, and nil correspcunleni'e slimild be atidressed to the Head Office, 
No. 6, St. bteplieii's Avenue, Bristol. 

Telephone No. 872. Telegraphic address: *'Sndowed, Bristol." 

~ Idash^ccommodXtion; 

Gentlemen nviuirlne fetnjMirary a>'istiinoe on their Promissory Note 
alone, without Pees, Puhlieity. or Delay, shotild call or write to 
LEWIS A CO.. 

6. Duke-street, Adelphi, W.C., 

who are the actual Private Lenders, and make easy repaj-meots to suit 
borrowers. Keferences to Meilieal Men if desired. 


ORIENT COMPANY'S YACHTING 
CBUISES 

By the St«ainsblpe"LDSITANIA.'’2877 tone register, and "OABOSIfl,* 
3tii6 tons register, from LokDo.t as under:— 

WEST INDIA ISLANDS AND BERMUDA. 

The "LUSITANIA” will lea^e London 15th January for. t»,i 
months' Cruise, fleiting TKtsKHiFiE. B.RiiAi>rjs, Thisii>h>, Gkhuii. 
St. Visck-ht. St. Li cia, MAK-nswtK, Domi.moa. Ja.«a:ca. Dmnu, 
and Mapeiiu, arriving at Plymouth 16tb Starch, and hondun litb 
Uareli. 

CRUISES TO FOLLOW. 

For Morocco, Sicily, PALE.‘!TiNK,and Egypt. 

Leaving 20t h P’ehruary, returning 17th April, 

For South of Si’ai.v. OHbtoE, Co^sTA^^TI^•olaH. Ac. 

Leaving 31st March, returning 16tb May, 

For Sicily, Vumck. Corfu, ALiiERu. Ac. 

Leaving 22nd April, returning30th May. 

String band, electric light, higi.-.uaas cuUine. 

VamurAn/ K. Qrswi A Uo., (Head Offices, FraetiBrab* 
\ AiniKMoit, Akpubsop A Oo., f avanue. 

For passage apply to the latter Arm, at 6, Feocbureh-aTeiiQe,Loiid(r, 
B.C.. or to toe Weat-end Branch OfBee. 16. 0<^ktpoiHitre«t 6.W 


0100,000 ready to be Lent out 

privately In Bums from £10 to £1000 to Me<llca! Men, strictly TICKETS, at reduced fare*, to India, Chins. Australia, and Egjyt. 


private, and at half the usual interest charged by otliers, and without 
•ureties or fees. Loans grant »l at a few buurs' notice in any part of the 
country on Ni>te of Hand alone, rcpayalde hy email instHtmeiit* to suit 
borrower’s convenience. If Intending borrowers wish to be treated in a 
fair and honourable manner, they should avoid loan offices, money 
lenders, and l>anks, whose only obicet is to obtain fees, and apply to the 
sctual private lender, Mr. N. Goldstein, 27*, Gnidhurei-ferrace, South 
Hanii>6tead, London, N.W. References to Medioal Men U desired. 
Special easy terms to the Medical Profession. 


r^ash Advances to Physicians, 

Surgeons, or General Practitioners residing In London or lo any 
part of England or Wales. No banking account need be opened.— 
Oxon aod Berks Bank, Oxford. Established 1854. 

Partner*’ or Successors’ or Patients’ Bills cashed. 

Beferenres to Medi<al Men. 

"Nfoney.—Advances promptly made 

.LTJL by a Private Lender to any soh-ent gentleman in tbe Medical 
Profession on Note of Hand alone. No fees, delay, or fnrmalitiee. 
Reversions, I..cg.viea, and Life Policies boiiglit or tenii>omry loans made 

K ‘nding comi'lction. Striete.st secrecy observed. Cali or write Mr. B. 

art, Osfonl House, Ilill’s-placu, Ox/ui-d-circus, W’. Rcfereuces to 
Medical Men if desired. 

YOYAGES^R HEALTH AND PLEASUEE. 

NHW ZEALAND, TASMANIA, AND 
AUSTBALIA. 

CHEAP RETURN TICKETS ROUND 
THE WORLD. 

SHAW, 8AVILL, A ALBION Oo., Limited, despatch their Magnifi¬ 
cent Royal Mall Steamer* every four week* from LONDON to NSW 
ZEALAilD, calling at 

Plymoath, Teneiiffe, Cape Town, and Hobart ontward, and 
on tbe Homeward Vojraga at Bio do Janeiro. Teneriffe, and 
Plymouth. 

Jan. 23nl, Aotea 5P53 ton.« I March IPth, •Tainul. fiOJl tons 

Feb. 20lh, •lonio 4751 tons I April IGtIi, •Oothio {twin screw), 7755 tons 
• Leavl^ Plymouth two days later. 

Passenger* booked to Teneriffe, Cape, and ail Australian and New 
Zealand Porte. Suiierb a<-<’omnu)dalioii, Unsurpassed cuUine. Fresh 
provisions supplied to all rlas.scs throughout the entire voyage by 
means of Patent Refrigerators, with which each Hteamer is ntt^. 
Electric light. B.vperiencecl Surgeons and a full Staff of Stewards and 
StowardesBes rarri^. Low fares. 

Apply to ISMAY, IMHIB, & Co., 10, Water-street, Liverpool, or to 
SHAW, SAVILL, A ALBION Co., Limited, 34, Leadenball-street, B.O.. 
or 61, Pall M»ll. 8.W. 


WINTER IN THE WEST INDIES. 

SPECIAL TOURS, 65 days for £65, by raagnXflceot vessels of tbe 
BOYAL MAIL STEAM PACKET COMPANY. 

For particulars apply 18, Moorgate-straet, or £9, Cockspur-ttreek 
(Weetrend), London. 


■AJew Zealand, Australia, Cape 

JLl TOWN, TBNBBIFFB, by the NEW ZEALAND BHIPPUO 
COMPANY’S Boyal Mail Steamers. Monthly a«»i"gT from T->> ndfW 
(Plymouth two day* later). 

Bimutaka... ( 4615 too* I Oapt, H. B. Greenstreet ... I Jan. 9tb. 
Buapebnj I 4202 ton* Oapt. D. Stuart, R.N.B. ... ] Feb, 6tb. 

Kaikoura ... | 4507 ton* | Oapt. F. ForbM .| Mar Sib 

Low tarea, tingle and retom. Superior aooommodailon. Liberal 
enlalne, aod every oomfort for a long voyage. Spei^ 

Famillee and Roond tbe World Health and Pleasore Ibon 

wtSS 


TICKETS, at reduced fares, to India, China, Australia, and Egypt. 

Full particulars can be obtained at the Offices of tbe Oomtiuy.lB 
Leadennall-st., B.O., aod 26. CooJnpur-.t., London, S.W. 


Horth London Nursing Institute 
& Home for Paying Patients. 

nJfJ)£S HOBLE AN D DISTISQUIS HBD FA.TR0SiQL 

MASSAGE and LLEGTBICITT. 
NURSES and MASSEU SES s ent to all parts. 

Lady Supt. : 6 and 8. ALEXANDRA ROAD, FINSBURY PAEX 
Branch Home: HOLLYWOOD, BRBNTWOOD. 
TeUgraphiA AddTWrt : " Mafse\uet, London," *■ Matttntu, RrnhMod. 

PICCADILLY ASSOCIATION OF 
TRAINED NURSES, 

184, PICCADILLY. W. 

Skllfcl Norse, for all cases. Surgical, Monthly, do. Lady Coapuilou 
for Mental Caws. Good NurKS for permaneoDlei. lUle ABoidutt 
bo. Telegram.: " Not.elf,” liOndon. 

VISITING NURSES, by tbe day or hour, can be lent out t« 
Medical or Surgical Case, in any London district, at modent. obtfgM. 
Address a* a)>ove. 


LEEDS TRAINED NURSES' 
INSTITUTION 

FOB TRAINED NURSES. MEDIOAL. SURGICAL, MOUTKLI 
AND MASSEUSES. 

Apply to the Superintendent, 21, Hyde-terrace, Leed* 
Telegrapliic Address—" Expert, Leeds.” 


Qt. John's House. — Trained and 

Kj Experienced Medical, Surgical, Monthly NORSKS wid MAS¬ 
SEUSES can be obtaliie<t by application, personally or by letter, to lbs 
Sister Supe.rior, 8, Norfolk-street, Strand. Telegraphic addrcH, "Privti. 
Nurses, London.” 


HANOVER INSTITUTE 
FOR 

NURSES, 

a, eiOBOB STSEBT, HABOVBB SQUABB, H.i 
AND AT BASTBOUBSB. 

raLBQRAMS-BASlNBSS. LONDON} BABINBSS. BABTBOU&n 


HTGS HOUSE NUESES' COOFEEATIOI, 
Chief Office, 81 , Nev Bond Street, W., 
■vppllM tboroQgblj tnd&Ml Nhim for all oiMa,4a]rorBl8iit. 

AppUoBtlon* (or None* aod term* of tbe Homa (or PajlDg F.tlmt. 
to be made to tbe lady Bnpt., above addrsea. 

T*Ucrail»-*'0VEBHiaaT,L0HD0V.” MvphOM 
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MALE NTJBSES’ (TEMPERANCE) CO-OPERAUOE, 

8, GREAT MARYLEBONE STREET, PORTLAND PLACE, W. (Two Doom from Wlmpol* Stmt). 

Superior Trained MALE NURSES for Medical, Sarfrical, Mental, Dipeomaoia, Fever, and Travelling Cases sopplied at a 
momcnt’a notice. Day or Night. All Nurses supvUed by this Association are TOTAL ABSTAINERS. SKILLED MASSEURS 
snpplied. The only Temperance Association of Male Nurses In the Kingdom. Terms : 1 guinea and a half or 2 guineas and 
upwards per week. Nurses to receive their own fees. F. RouSB, Secretary. Telegraphic Addreet: ''Atiuaged, London." 


MALE NURSES * mutual benefit association. 

69, WIGMORE STREET, CAVENDISH SQU ARE, W, “ DasiuEUTUM, LosnoH.*’ 


Trained HALE NURSES, for mental, medical, surgical, and dipsomania cases. Reliable and temperate men onlp 
im retained on the staff of thii Aitociatlon. The only institution in London where Male Nur»es reside on the premises. 
Obtainable day or nl^ht. Also Certificated Masseurs reside on the premises. Apply to W. E. Langton, Secretary. 


Mr. D. E. WILSON’S 

NUBSINa INSTITUTION, 

96, 97,98a, WIMPOLE STREET, 

Oavendlsb Square, London. W., 

For Supplying the Medical Profeulou and the Fublie urltb 

HOSPITAL TRAINED NURSES 

For Medical, Surgical, Monthly, Mental, Dipsomania, Fever, fta | 

The nature of the cue and mx ibould be deacrlhed peraonaiW, or bv 
letter or telegram, to Mr. Wilsok, or to the Lady Superintendent. 

FEMALB and HALB NUKSBS especially trained for Mental, 
nervous, and Dipsomania Cases. Also, 

TRAINED MALE ATTENDANTS 

For Medical, Surgical. Mental. Dlpeomania, Fever Cases, fto. 

Established 1S67, since which EJghty*eU Thousand Families have 
been provided with Bursee. 

(^ueen Charlotte’s Lying-in Hospital 

and MIDWIPBBT TBAINIRQ SCHOOL, MarylebonefH.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital. Un¬ 
usual opportunities are afforded of seeing obstetrical oompllcstlons 
and cmeratlve midwifery, upwards of thre^fourths of the tow admis¬ 
sions belDg prlmiparous cases. 

OBBTlFIOATES AWARDED as required by the various Esamlnfrig 
Bodies. 

PUPILS BBOBIVBD and SPECIALLY TRAINED for MIDWIFES 
and MONTHLY NURSES. On oompletlon of tbs period of Tialnlngh 
each pupil, on being found oompetent. Is awardM a Oertlfloate oc 
effloleDoy. 

For mlee, feea, Ac., apply Abthvb Warn, Oeoretary. 

rjlapham, Brixton, and Surrey 

\J INSTITUTION OF TRAINED NURSES, 

MO, OLAPHAM BOAD, LONDON, S.W. (BaTAnusnp 1873), 
Providee thoroughly Hospital-trained Nureee for Medical, Soivlcal, 
Monthly, Mental, and Fever Oasee on the shortest notice; dayoriught. 

Fbr particulars apply, Mrs. Chapman. Tslegtaphlo Address i 
»• Sto—nty, London." 

NURSES’ COOPERATION, 

8. HBW OAVBNDISH STREET, FOBTLAMD PLAGE. W. 
Founded 1891. Inoorporated 1894. 

EsUbUsbed to secure to Honet the full remaneratlon for their work. 
FULLY TBAIHBD HOSPITAL 

Medical. 1 

Sorgieal, 1 

1 HOBBES 

Fever, 1 

CbUdm’e ) 

Supplied axky Ume, day or night. Telegnphle addressi "Aprons, 
London." X. PuiUprA Biou, Lady Snperintendmt. 

/general Lying-in Hospital, York- 

Vj road, Lambeth.—Respectable WET NURSES and OertifloateA 
MONTHLY NUB8B8, aleo (^mtlflcated MIDWIVBS, supplied on af^iU- 
cation. Female Pupils ire trained In Midwifery and Hontnlj Burling.— 
Address, A. Atkinson, Hstron. 

MISS HOOPER’S 

NURSES’ INSTITUTION^ 

9, UFPEB BAEEB STREET, N.W. 

For supplying Resident 

Haspital-tratned NURSES on the shortest notioe, day or 

Also NURSE ATTENDANTS for Chronic Cases. 

Telegrama“HELPFULNESS, LONDON." 


THE LONDON ASSOCIATION 
OF NURSES. 

Chief Officb—123, NEW BOND STREET, W. 

(Between Brook'«treet and Groevenoi^street). 

Bbamoh Office—86. EENNINOTON PARK ROAD, B.B 

rPhe Middlesex Hospital Trained 

X NURSES’ INSTITUTE.—Thoroughly experienced NURSES can 
be Immediately obtained for Medloal and Surgical Oasee from the Sister 
in Charge, 17, Oleveland-atooet, W. Telegraphlo addreesi "Skllfnl, 

f 4>ndoT> ” 

GLEVEDON HYDROPATHIC ESTABLISHMENT, 

PLEASANT HEALTH RESORT. 

Beautifully situated in ite own grounds, which extend to the eea. 
Bracing, dear, dry and sunny. 

TURKISH, itMaaiaTi, Pine, BRINE, and Other Baths. Massags, 
Wslr-Mltchell Method, and Bolentlflo Hydropathy. 
Beeretary: THB HYDRO, OLBVBDON, 80MBRSBT. 

Snperlor Hoepltal-tralned NUBSES for Monthly, Medical, Surgical, 
Mental, Fever, and 6mall-poz eaaee; also Male Attendants, Male Noreee, 
and Medical Bubbers can be obtain^ immediately on application to the 
Superintendent. Great care Is taken In the selection of Monthly Nurses, 
who reside in a separate Home, and never oome In oontatt inth those 
who attend Infectious cases. 

HOME HOSPITALS FOB THE WELL-TO-DO. 

Invalids can be received under the care of their own PhyrioUoa, eaefe 
Patient being provided with a eepaimte room. 

M. PiBTB, Superintendent. 

Telegraphic address > " Flrtb’s Aseodatlon, London." 

rPo Physicians and Guardians, — Two 

X Ladies nave arranged a Home in a charming neighbourhood, 
within reach of London, expree«ly for the reception of a few 

Young Children of gentle birth. The little ones entrusted to them 
will receive the moet loving cere, both In regard to health and training. 
The system of education it on entirely modern principles; physical and 
moral culture being considered of highest importance. The rellgioue 
teaching Is unsectarian.—For full particulars apply to F. F., TH> 
LxMCiiT Ofice, 423, Strand, W.C. 

0 C M C D A 1 UandeviUe Place, 

|| t ll [■ 11 n L Manchester Square, W. 

EaTABLiSHKO 1862 at Henrietta-street, Covent-sarden. 
Thoroughly experienced Hospital - trained NURSES 

. . N U R S N C 

notice, 11 W II W 1 11 U the Home. 

Also, Hospital - trained MALE NURSES for all Cases. 

Terms aud particulars forwarded—Apply to the 

SXCHBTAST OB LaDT SUPKB- I M O I HT 1 1 C 

IKTmtDERT. 1 n 0 1 1 1 U 1 Ca 

Telegrams i '* Boning Institute, Loudoo." Telephone Ho. 7066. 

INEBRXEXY. 

MELBOURNE HOUSE, LEICESTER'. 

PRITATB HOME FOB LADIES. 

Medloal Attendant: Chas. 3. Boirs, F.B.O.S.Bng.. L.R.OJXoDd. 
Prlnclpd: H. M. Bim, Assoc. Soo. Study of Inebriety. 

Thirty Yean' Experienoe. Excellent Medloal Beferenoee. 

For terns and partieuIarB ap^ Mlsa Ran. or Ssperlotandacik 
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G rove House, All Stretton, Church 

STKBrrON, SHROPSHIRB. 

A PRIVATE HOME (or tbe Care mid Tn-atmont of a limited number 
«f Ladle, niejitiill; allUcti'd. ClimaU; healttiy and hroclnf;. 

Apply to Mrs. MrLiiitocIc (widow of tlie late Dr. McLlntock), the 
Re.iilunt Proprielres*. or to t!ie Medicnl Superintendent. 

Mrs. Mr'I.int'K'k has also In her privaie ({roiinds a pretty detached 
Villa Rf>idi-tic c, cout.siiiinK every modern eonvenlenee and comfort, 
where fclie pr. pared to leeeiie a I.iiily RufTcrina from nervous aflec- 
tlone. i-ii li“r with ,ir wiiiioiit eeri ith'aies, who will he attended by the 
Meiilcal Con.'.ultHnt of the Grove Hoiiw, 


B arnwood House Hospital for 

MBN’TAI/ DISRASES. Bamwond, near Gloucester. Bxcluolvely 
YorPrfvalv Put ic his ..f the Upper luid Middle Classea. This Institution 
is devilled to II.I- C.ire and Treatment of persons of toth sexes at 
moder.ite rah-- ot pavinent. The term.s vary aceorilinx to the re<|uir«- 
jnents ol the ii.itieiits, who can have private rooms and special attend* 
anU. or iw levomuiod.ited in Detached Villas and tn the Branch 
Convalescent, K*f-Uiii'hment on the hills. Under spei'ial drcumstancea 
the rates of pavnient may be (freatly reduced by the Committee.—For 
further luformiiiion apply to J. Q. Soutar, &LB., the Med. Supt. 


Ct. Luke's Hospital, London, E.C. 

Lj Established 1751. 

This Hospital was estahli.shed for the Treatment of Mental Diseace. 
of the Ujiper-tnlddle and Middle Claases, for whom there is no statutory 
relief. Preference Is (fiven to acute eases, and these are admitted either 
Ijratuifously oron payment of a weekly sum varying from 14s. to 30s., 
according to the circumstances of each ; and chronic cases can only be 
admittoii at the higher rates. Patients are eligible for admission from 
any part of the United Kingdom. 

Forms of application may be bad from, and Inquiries addreased to, the 
Secretary, at the Hospital. 

PcRcr DE BiTTiR. M.A., Secretory. 


"Warneford Asylum, Oxford.—This 

T * Asylum, for the care and treatment of the Insane of both Mae* 
of tbe Kiddie and Upper Classes, Is pleasantly situated on Headllngton* 
fain, near Oxford, and has been reivntlv enlarged. The ground, ore 
oxtensive, and cricket, tennis, billiards, dances, and other amusements 
are amply prorldcd. There are now vacancies for patients at moderate 
charges. Voluntary patients can also be rfceivcrl.—For particular, 
apply to the Medical Superintendent, Dr. Bvwatkk Waao. 

SPBINGFIELD HOUSE ? FEIVATE 

ASYLUM, BEDFOBD. 

For forme of admission, address, David Bower, M.D., as above. 

(Dr. B. attenda at 6, Duchess-street, Fortland ploce, W., on Tuesdays. 
Yrom 3 to 4.) 

Terms gnlneu per week. 

The extensiuna and reconstruction bciug now^completed, there are 
Vacancies on each side. 



INTEMPERANCE. 


once. Very latisfariory results. Excellent Medical reference*. lo- 
opection by applliaiit. welcomed. Terms from 2 to 34 guineas weekly. 
Mediieal Attendant, J. Taylor, Esq.. M.K.C.S.Lond., L.S.A. 
Address. Mrs. or Misa PUDNBY. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: Tbe Right Hotl tbe Earl Maxvxrs. 

TbU Inriitutlon Is for the reception of a limited number of Private 
PotleDt. of Both Sexes, of the Upper and Middle Classes only, at 
tnodeiato rate, of payment. It 1. pleasantly situated on on eminence 
« short distance from Nottingham, and commands an extensive view of 
tbe surroundlog country; and from Its singularly healthy position 
affords e%-ery facility for tbe relief and cure of (bose mentally afflicted. 

Particulars as to terma. Ac., may be obloioed from Dr. Tate, tbe 
Kedleal Superintendent. 


P rivate Home for the Treatment of 

INSANE LADIKS, 

ASHBROOK HALL. HtJLLINGTON. 
within half an hour's walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samual llitcb. M.D., f irmerly of Sandywell-park, 
near Ohettenliam, for manv years Physician to tbe General Lunatic 
Asylum (or the County of GloureRler. 
station: Warrior-square, sit. Leonards. Telegraph Office: HuUington. 
For partii'uli»r» imd term* apply to 

_ Mr* LKTI I IA A. Hi TUif. __ 

^hurch Stretton Asylum, Stretton 

\J House, Church Stretton, Salop. EsUMisbed 1853. (For Gentle¬ 
men only.) 600 ft. above sea level. Bracing air, farm, extensiro 
grounds, and every facility for occupation and amusement: 4} hours 
from London. Term* moderate. Suites of rooms for Brstrclass cosea. 

Superintendent. Cakpdell Htslop ; Medical Superintendent, Dr. 
Horatio fiARasTT. B.A.. M.B. Cantab., M.R O.S., Ac. 

(See Medical Directory for further information.) 


INEBRIETY, THE LIORPHIA HABIT, AND THE ABUSE 
OF DBUOS. 

A PRIVATE HOME, gSTABLISHED 18B«, 

.ri, for the Treatment and Cure of Ladies of the Upper and HIghw 
Middle Claeses suffering from the above. Highly suct-esaful reaultB. 
Consulting Fhvsleian: bir BENJAMIN WARD RICHARDSON. 
F.R.C.P. McJUal Attendant: Dr. J. St. T.CLAKKB, Leicester.— 
terms, Ac., apply, Mrs. THKUBALD, Tower House, Leicester. 

Telegrgphic Address: “Tlieobald. Leicester.'* 


Qt. Andrew's Hospital for Mental 

^ DISEASES, 

NORTHAMPTON. 

FOB THB UPPEB AND MIDDLE CLASSES ONLY. 

Pruident~Th9 Bight Honble. tbe Earl Spehukr, K.D. 
Chaiman of the Committee of Management—'The Most Honble. tl» 
Morqula of Nobthahptok, KQ. 

The Institution 1* pleasanlly situated In a healthy locality, one mOa 
from the London and North-Western or Midlaud lines, and one and n 
half hour only from Loudon. 

It la aurrounded by more than 100 acres of pRasiire gmunda. 

Great rare is exercise*! in the claosllicatlnn of the Patients according 
to their habits and iliPferent degrees of menial aber/atlon, so that tboae 
who arc quiet or convalesceut may not ass.K'late with those wboe* 
minds are more affecte*!. 

Ample means of oot irpxtlon and amusement are provided, (ncludlng 
Cricket, Croquet, Lawn Teuuie, and Arrhery. There are also BllUara 
Rooms, and a large Recreation Hall and Tlieatre, 

The terms vary from 25*. to £4 4s. week, aci-nniing to the require 
mente of the case. 

Patients paying higher rates can have SixH-lal Altendanbt, Horsey 
and Carriage* ; and Private Rooms In the ho.'pltal; or in detached villM 
In the grounds of the hospital; or at Moulton Park, a branch estabUab- 
ment, two milet from the hospital. 

There is also a Sesuide Uoube, to which Patients may be senL 

For further Information apply to tbe Medical Superiniendent. 


NEWLANDS HOUSE, 

TOOTING BEO BOAD, TOOTING COMMON, &W. 


A HOME FOR THE THE A TMKFT OF (iESTLEMEN 
OF VSSOVSn MISD. 


This Institntlon removed from Blai'kbuxl* Houiie. Cb*-l»fa. is licensed 
for the cars and treatment of Ueiitleiix n m CioouikI Mb >1 Voluntary 
Boarders can sUo be rei-rivi(1. It i* littcdwnh evTv .tpi liaiice for the 

treatment of the Insane. *?ute and vlironle.—Ain'lv to 

E. T.HALL,Efq.. M R.C 8..Be8ideiit Blcdlcsl Superintendent, or to 
A. H. BUTBEBLAND, Eaq. (Licensed Proprietor), 

2a. Morloes-road, Kensington. W. 


OTTO HOUSE, 

NORTH END ROAD, WEST KENSINGTON, W. 

A HOME FOR THE TREATMENT OF LADIES OF 
UNSOUND MIND. 


This House, standing is its own ground* of several teres and lately 
enlarged, is licensed for tbe care and treatment of Ladles of Unsooad 
Mind, acute and chronlo. Voluntary Boarders con oIm be received.— 
Apply to 

Mn. CHA PMAN (B esldent Lady Snperlntendont), or to 
A. H. SUTHEkLAND, Eaq. (Liconsod Proprietor), 

3a, Marloes-road. Kensington. W. 


WESTBROOKE HOUSL 


This old-eetabllshed Private A^lum for Ladies and Oentletneo 
suffering from mental afTrcMons. Voluntary bnarden and friends cob 
be accommodated. Very healthily situated In lovely grounds. Tennla, 
carriage, horse exercise, Ac. Private rooms and rpecial atlendanta if 
desired.—For further particulars addrsM The Medical SuperiotendeiiS» 

WNSTBROOEE HOUSE, ALTON, HANTS. 


Dj..:i;-.,;hxCiOOglC 
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TREJ LTMEIffrr OF IM^EBRI ETY. 

KINGSWOOD PARK, near BRISTOL. 

“ LicnsKD uvDSR m Iksbsiatks Act." 

Bi WI liTiTAM BBIMAOOMBE, li.B>,O.P.lioxid., M.It.O.S., B6sident M6dical Attendft&t. 

A Botreat for tho treatment of Gentlemen suffering from Alcoholism and the abuse of drugs, either under 
the Acte or privately. The house is situated nearly 400 ft. above sea-level, between Clifton and Bath. 

F<yr yarfioJars apply to _ T. WALTER BRIMACOMBE (LicenseeX 

NORTHWOODS HOUSE. 

WINTEBBOTJBNE, near Bristol. 

PRIVATE ASYLUM for LADIES and GENTLEMEN. 

Sitaated in a lai^e park in a healthy and pictoresque 
locality, eaally accessible by rail Ti4 Bristol, Fatchway, or 
Yate stations. Under the Act of 1890 Volantary Patients or 
Boarders can now be received.—For farther infonnatioD 
see Medical Directory, page 1889; and for terms, &o., apply 
to Dr. EAGER, Resident Physician. 




IN EBRIET Y, 

TOWEB HOUSE BETBEAT AND 8ANATOBIUU 
(lid.), Westgate-on-Sea, Kent. 

PrlDClpal and Licensee— Ai.FRSt> P. STEagr, M.A., M.D.,B.C.CanUle 


Licensed under the Inebriate*' Acte, 1879-88. The only eetabUsb- 
ment In the United Kinf^om specially erected for the reception anA 
treatment of Ladles and Gentlemen desirous of overcoming habit* of 
Intemperance or of the abuse of Narcotic Drugs. 

The Douse etand* in it* own ground* of nearly three acre*, and t* 
replete with every convenience, containing a large Billiard-room, 
■pacloui Drawing-room*, Smolctng-room*. B«tb-rooma, Ao. 

Patient* can be received under the Act or privately. 

FPor prospectu*. form* (when required) for signature under th» 
Act, and further particular*, ad<ue**, Principal, lower House. 
W eatgate-on-Sea. 


INTEMPERANCE. 


CAPEL LODGE, near FOLKESTONE. 

lAcented vnder tk« Ifuhriatet A<stt^^lS7^-1888. 

Besident ProKietor and Licensee—E. NOBTON, BID., L.B.O.F., M.B.C.8. 

This RETREAT is devoted to the care and cure of a limited number of Gentlemen only. Patients received privately or 
under the Acts. The house is situated on the high cliSs between Folkestone and Dover, and overlooks the sea; the 
Lavigorating air being most beneficial. Large private groands of seven acres. Billiard Room, Library, Home Dairy, Ac. 

For prospectus apply, Dr. Nobton, Capel Lodge, near Folkestone. 


^ hot mineral springs of bath. 

I These Waters, of a uniform temperature of 117°, are highly efficacious 
{in cases oj RHEUMATOID ARTHRITIS, RHEUMATISM, GOUT 
in its various forms, SKIN AFFECTIONS, <&c. 

VKS BAVHS ARE AYATZaABUsS XHROTJOHOUX 'TKS YE3AR* 

LETTERS TO THE MANAGER WILL RECEIVE IMMEDIATE ATTENTION. 



JA ■ ^ I I p" ^ I A I I The only Alkaline Springs in Germany 40* 

IVI k II k IVI Mjk VH Centigrade, coiUaining Arsenic and 

BATHING A DRINKING TREATMENT, INHALATIONS, MASSAGE, SHIPPING OF THERMAL WATERS 

Host effective for Oatazrlis of the Windpipe (Inflnenxa and lie conBequeseee), In the Abdomen, the InteetinM^e Bladder, fW 
SaUstone, Dlseasee of the Kidneys a«d Liver, Dlabetee, Qont, Bhenmatisme, and Pemale Coinplalnte. Hild purBauve and 
aU^ig th e n a the orsanlsm. PompAlel laU port paid on appUetUion to (Ae Direction 

Travelling Roaie: Cologne Bonn, Rbhaobn ; or Coblbbob, Bixaghs, Nbuxnahb. 
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HAYDOCK LODGE, newton-le-willows, Lancashire, 

I‘' :hiiriDln(zl7 in a h'-\1Hirnn<1 rctlr*‘<1 rtpieli^urhnod, mIdw&ybetwMn Liverpool uid U.ncbMrter, about two mile. Iron Rewtoti-)iyWIU«n 

Station on Mit* Lomlnn aticl Ki.rtli-WcMteni Itiiilwav. It Is a comfortably furnished country tnanslon.eepeclallv adapted fortbecareuidtratauotd 
ptrreons of utieoinirt miii’i. ll>-sicie!i tlie use of the general aiUiiiK-rctORis, ftc., patients of botti se'tes can nave private apartoeou and ucM 
attendants at m'xteral*- r,»tes of I'avnn-nt. In fornuilioii nr In Urms, tte., nifty be obfatneri on optW/cniion to the Pe»ulenl Medical StiperMeaaS^ 
OaiRLK.e I. Strkkt. L.H.C.P.Lorni., who attends at 49b, Kodney-Btreet, Liver[*<)ol, every Tburaday. from 2 to 4. 

Tel''xr.kins: Street, Asiibm-in-MakerHi ld. Telephone (National) No. 3, Aabton-ln>Uakerlield. 

VUiung Physician '. ALiZAKDER DAVIDSON. ILD.. F.B.C.P.. FbjnlClAa to tbe LiTerpool BOTAl Dtflrmuy. 


Private Asylum.—Ashwood House, Einepswinford, Staffordshire.- 

For 'tiie Rwrptlon and Me.iical Tro.'itment of a limited number of Ladies and Oentlemen nervously or mentally afflicted. The home itsndi 
S!i plot ures>|iit* grounds of 4U acres in extent ; the aoil, sand atid gravel ; climate genial; tbe locality notoriously h^tby. Tbe patienceSMociue 
with the farinly. congenial occnpalii'n is eiioouragcd, and every posaible freedom allowed consistent with safety. Carriage e:iervlse, billiard tabis, 
tennis lawns, and a variety of aniLiseinents proviiieil. Boanlcrs reetdved without certificales. Frienda of patlenta, if desirous, may tssidelotlM 
bouse pro (cm.— Proprietors, Drs. Pkscock mid Piktkrsks : Uie Bodington and Peacock, oo-Llcenaees. 


TREATMENT OF INEBRIETY. 

DALBYMPLE HOME, 

RICKMANSWORTH, HBRT3. 

^ For Oentlemeu under the Act and privately. Terms—2 toSguineaa. 
Apply to the Medical Superintendent. 

T) esident Patients. — A List of 

A A* Medical Men In all parte willing to receive Into tbelr boom 
Resident Patients, together with a full description of theaocomiDoda- 
tion offered, terms. Ao., can be bad witheut charge fromUr.O.B. 
Stocker. 8, Lancastor-place, btrand, W.C. 

iNE:BRiE:’r'v'. 

OLD PABK HALL RETREAT, near WALSALL. 

FOR GENTLEMEN ONLY. 

DAISY BANK RETREAT, neax WALSALL. 

FOR LADIES ONLY. 

Patients taken In l>otli Homes privately or under tbe Acta. 
As>pl7 The Secretary, OLD PARK w*T-T- 

Telegmni-: '•llbTRKAT, WaLSALl." 

T) esident Patient. — A Medical Man, 

-LlJ marriod, without family, has a VACANCY foroneof thritxne 
(Gentleman). Large, comfortable house iu a seaport town on the South 
Coast of Biigland. Climate specially adapted tor patients with weak 
chests. Private iitflng-room if required. Terms according l« require¬ 
ments.—Address, Felix, Thk Laitobt Office. 423, Strand, W.C. 

T) esident Patients. — Margate. -■ 

A. V M.D. Lond., F.F.C.S, Eng. (married), residing in a eommodioot 
bouse facing the sea, In oest position, has accommodation for one nrtwo 
oftbeabove. Drainageguaranteedperfect. Terms moderate, lofonilng 
to requirements.—Address, Ur. Crook, Dalby-square, Margate. 

Qouthport Private Convalescent 

HOME for LADIES —Hysterical, Weak-minded, and Nervous 
cases treated. Mn>'age under .Mniical supervision. Weir-Mitchell 
treatment.—Misses Marriott and Browne, Trained Nurses, Knypertley 
House. Park-road. 

A Medical Man of long experience 

1.3.. In Nervous, Eye, Bar, and Throat Diseases, residing in s luge 
bouse near I«ndoii, has a vacancy for a RESIDENT PATIKNT. Casej 
of Accouchement carefully attended. Monthly Nurses on the pretniies. 
Situation high. Gravel soil. Every comfort. Carriage, Ac.—Addreis, 
Alpha. Thk Laxckt Office. 423, Strand, W.C. 

DORCHESSrrEZR ASYr.UM. 

PRIVATB PATIENTS. New Department. Female eases can be i 
received at once, male cases stiortly. The building is of fireproof con- I 
st.ructlon ligUteil by electricity. Contains large dining and drawing. ' 
nxims, and is quite distinct from the main Asylum. Situation elevat^ 
and brail by, with extensive rei'reatioii gardens. Charge from £1 Is, 
per week not to include clnthiiig.—Aitdn^ss, Hkrriso.v, Dokchkstkr; , 
Si hours from London i 60 miiiiites from Bournemouth; } hour from 
Weymouth.—Fiiil particulars on application to Dr. Mac Donald. | 

KIHGSDOWN HOUSE, BOX, WILTS. 

A SMUktorlom for tbe Troatmuit and Cnra of Hental tat 
NerroiiB Dloordara. 

The Oommiasloners In Lunacy report in favour of this IniUtatioDii 
being one where suitable accommodation can be obtained forainodmu 
chaise. It is situated lo lovely country, having fine golf Unb ehws 
to tbe bouse, and being five mllea from tbe dty of and fifMB 

minutes' walk from Box Station. 

Voluntary patienta or boarders received on tbelr own penonal s|]plf- 
cation. Fw terms apply to H. 0. MicBBTAN, 

Joint Proprietor and Medical SuperlntandaiiL 

FOLKESTONE, KEXT. 

Qhariihen House, Earls-avenue. — In 

Kj this Establishment, which is presided over by a Lady who la a 
Trained Nurse and the daughter of a Medical Man. it is sought to 
provide a refined, comiortaliie Home for Ladies and Gentlemen 
requiring rest, change, or nursing. 

Resident Qualified Medical Electrician (gentleman, sixteen yeara' 
experience). Electric Batlis, Massage, Weir-Mitchell treatment, Ao., 
If requir^. Highest references. 

XTome for Backward and Feeble- 

A 1 minded Children. TnlMon combined with bome aonforta 
large secluded grounds. 

Principal. Woodslde Court. Orovdon. 

THE HUGUENOTS, 

BAST HILL, WANDSWORTH. Estabusekd 1214. 

A Home for Ladles euffering from mental and nnvoos dlsesws 
Boarders not under certificates also received for are and treatment 
A MenMl Specialist visits. The house hss large grounds snd is bralthUj 
situated near aeveral commons. Terms moderate. 

Resideot Licensee, Urt. Leech. 

A Medical Attendant and Masseur 

XA can take cases into his own home—Mental, Nervous, or Dlpee. 
Every comfort and attention, terms moderate. Hoii^ie in healthy 
suburb. AH tjeatineiU under medical BUt>ervioion. Highest testimo- 
tilals.—Address, Medical, 37. Ifewiit-road, Harriiigay, London, N. 

“"VTorthlands,” 10 and 12, North- 

d. s street. Old Wandsworth, Surrey.—HOME for Ladles suffering 
from Hjrsteria, Intemperance, Epilepsy, Paralysis. Nervousness, Weal 
Intellect, Ac. Careful supervision. Bstahllsbed twenty-five years, 
l^rge garden, situation cheerful and health'^ near several parks and 
cottons; five miles from London on L.S.W.B. Uedlcsd referancea. 
Terms from £50 a year.—Mrs. Butley. 

WEST MAILING PLACE. 

KENT INSTITUTION. 

FOB RE8inp;XCR, CARE, AKD CUBS OF LADIES AFD OEimjJMKX Of 
UNSOUND HIND. VOLUNTaRT BOARDERS KECUVIO). 

TKI.KORAPH ADDRESS— 

RESIDENT PHTSICIAN, WEST HALUNO. 

A Medical Man, of lengthened and 

xL very successful experience in the treatment of Mental Casea 
and Hysteria, has a Vacancy in bis faiully circle. The bouse la 
thoroughly well appointed, beautifully situatea in ibeMidlandCountles, 
«nd an easy distance from town. References to former patients aod 
tbelr relatives.—R. B. K., Thx Lakckt Office, 423, Strand, W.O. 

"Winter Abroad. — San Eemo.—A 

Y Y Swisa-Frenofa Doctor, experienced, speaking BnglUb well. Is 
willing to receive in bis family two or three deliate ladles. No cm- 
suropUve cases. Highest references ^ven and required.—Apply U 
Mad. Du Fontet, French Parsonage, &ytwat«r, London, W.; or Is 
Dr. B. de la Harpe, Villa Catherina f, San ^mo. 

OVEBDALE ASTLITH 

(Late CLirroir Ball), WHITBFIHLD, LANCASHIRE. 

Ltoanaed for a limited number of PATIENTS of tbe Upper and Middle 
Olasses. It Is beautifully situated In a retired neighbourhood, and baa 
all the oomtorta of homelife.—For termj, Ac., apply to J. Houus, M.D., 
BMldent Medical Superintondeot. 

FLOWER HOUSE, 

OATFOBD, 8.B. 

A Sanatorlnm of the highest class for tba Trsatmsnt sod (hi« of 
Gentlsmen of Unsonnd Mind. . . 

N.B.—Undtf tbe New Act Tcdantary boarders eui be rsMlvsd on 
tbelr own penonal aigilioatlon. 

Alppy to Dr. Mmrt^ Bestdeot Medloal SaperinUodsot 
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WIMBLEDON HOME HOSPITAL FOB 
PAYING PATIENTS, 

St. Jolm’s House, Spencer Hill, Wimbledon, Surrey. 

Invalids and Convalescents received under the care of their own 
Phyel.-ian, or otherwise. Apply to the Lady Superintendent. 

Trained NURSES for Maternity, Medical, Surgical, and Nerve Cases 
sent out to private families any distance at a moment's notice. 

Address Telegrams, “SAORADA, LONDON.” 


HYDROPATHY. 

SHBDLHY'S-MATLOCK. 

Ballway Station—MATLOCK BRIDGB. 

Telegraph Office—MATLOCK BANK. 

W. C. SHARPB. M.B.. 
and a House Physician. 

TCBK18B. RUSSIAN, and other BATHS. WEIR-ICITOHBLL 
METHOD and ELECTRIC TREATMENT. 


WONFOBD HOUSE. 

HOSPITAL FOR THE INSANE, near EXETER. 

a RKOtSTSaCD HOSPITAL POR THB UPPER AKD MIDDLE OLASSRS. 

This Institution Is situated in a beautiful and healthy locality, within 
a (hort diitance of the City of Exeter. 

There Is comfortable accommodation at moderate rates, both In the 
Hospital luelf and at Plantation House, Dawllsh, a seaside residence on 
the South Devon Coast, affording more privacy, with the beneUls of sea 
air and a mild and salubrious climate. 

Private Rooms and Special Attendants provided. If required. 

Voluntary Patients or Boarders also received without certificates. 

For terms Ac. apply to 

P. MAURY DBAS, H.B.. H.B.Lond., 

Resident Medical Superintendent. 


PE RITE A U, 

WINCHELSEA, SUSSEX. 

Sinsll Private Asj-lum, near Hastings, for a few LADIES only. It U 
situated in a most picturesque and healthy locality, and tiie sanitary 
airangemetits are perfect. The appointments are those of a private 
house, and the surroundings most comfortable and hume*like, and 
there is an utter absence of anything that could remind the patients 
that they are under care. Bach patient has a lady as her companion* 
attendant. Terms from £5 5e. per week. Apply, Proprietress, Periteau 
Wlnnbelsea. 


TREATMENT OF INEBRIETY. 

HIGH SHOT HOUSE, 

ST. MARGARETS, TWICKENHAM. 

For Gentlemen under the Acts and Privately. 


For terms, S:c., apply to 

F. H. BROilHEAD, M.B. Camb., M.R.C.S. Eng., 4tc. 
_Kcs ident Medical Snperintendent. 

The Biarritz of 


A berystwith 

WALES,” is highly 


ii 


highly recommended for INVALIDS. It posseaeei 
the most equable temperature, Its shore being swept by the Gulf 
Stream and the S.W. breezes of the Atlantia. The dralt 
and the town Is suppli^ with the 
The late Sir James 
with is eqiJvatent 


nagj . 

pplled with the purest water from PlinllmmOD. 
nes Clarke, M.D., says:-“A fortolght In Aberys^ 
to a month's residence In most watering'plaoes.” 


WYKE HOUSE, 

ISLEWORTH, MIDDLESEX. 

A Private Asylum for ladles and Gentlemen mentally afflicted. 
Voluntary Boarders are received. The grounds are very extensive and 
varions amusements are provided. For terms apply to 
_F. MURCHISON, M.A.. M.B., Resident Proprieter. 


ACCOUCHEMENT. 

L adies received in the houses of a 

Medical Man—one house in London, the other In a quiet country 
village, within one hour of Town—whose wife is a skilled and practised 
Obstetrii-ian.—For terms, Ac., address M. O. S., care of Messrs. Gale A 
Co., 15. Bouverie-street. London, B.O. 


A tlanticair.—Medical man,married, 

living In modern well-appointed house, standing In Its own 
grounds in the West of Bn&lann, four miles from coast, 600ft. abovs 
■ea level, can receive a RESIDENT PATIENT. Eminently suitable for 
nervoQS cases or those addicted to alcohol or morphia habit. Highest 
references, profestloiial and otherwise.-Atlantic, The LaxesT Office. 
423, Strand, W.C. 


w. 


e House Asylum, Buxton, Derby¬ 
shire, for the middle and upper classee of bote SBXE^isbeautl' 
fully situated in the healthy and bracing climate of the Derbyshire 
bills, and Is directly accesfiltAe by the Midland and the London and 
North-Western Railways.—For terms and other particulars, address the 
Resi dent Physician and Proprietor, Dr, F. K. DiCRBOir. _ 

rphe Women's Temperance Home at 

-L Sydenham receives a limited number of LADIBS desirous of 
overcoming habits of Intemperance. Terms moderate, varying accord* 
ing to requirements.—For particulars, apply The Matron, The Tor, 
Siiverdale, Sydenham. 

ustralia. — An M.B. Lond. 

(married), leaving London by large steamer vlft Las Palmas and 
the Cape in January next for Mel^unie, Australia, would bo glad to 
take charge of one or two Invalids or delicate youths for the voyage, or 
to take them in residence on bis estate of 2000 acres there. Magnificent 
climate ; plenty of sport.and Instruction, if nccciaary. In Sheep. Flower, 
or Dairy Farming. Highest testimonials.—For terms, 4c., apply to 
Victorian, care oi Messrs. Triuder, Anderson, ft Co., 4, SL Mary-a-xe, 
London, B.C. 

A Trained Nurse, going to Nice on 

or alxxit 6tb January, wishes'to take Charge of an Invalid on the 
joiirnev.—Address. Mrs. Ewene, 47. Cliarlotfe-sf reef. Port land-place. 

Nurses and Assistant Nurses.— 


A 


Wanted, at the NORTHERN FEVER HOSPITAL. Winchinore- 
hlll. N. lundcrthe Metropolitan Asylums Board), CHARGE NUR.SES, 
who must lie at. least twenty-five years of age, and possess ii certificate 
of three years’ training. Salary £36, rising to £40, hoanl,,lodging, 
washing and uniform. 

SECOND ASSISTANT NI.’RSES, who niunt tx- at lea^t twcnty-tw<i 
years of age (no training iie<'cs.-.ary.) Salary £20, rising to £24, board, 
lodging, washing, and unifotm. 

Apply to the Matron at the Hospital, either perioiially (10 to I; or by 
letter, with copies of tesliinonialB. 

Dix-emlicr 241h. 1895. 

urses and Assistant Nurses.— 

Wanted, at the GDKE FARM FEVER HOSPITAL, Darc.nth. 
near Dart ford, Kent (under the Metropolitan Asylums Board). CHARGE 
NURSES, who uiubt beat least twenty-live years of age and posM'ss a 
certificate of three year*' training. Salary £36, rising U> £40, board, 
lodging, washing, and uniform. 

FIRST ASSISTANT NUR.SES, wlio must be at least twenty-threo 
years of age. and possess a certificate of one year's training. Salary £24, 
rising to £28. hoard, lodging, w'ashing, and uniform. 

Apply to the Matron at the hospital, by letter, witli copies of 
testimonials. 

24th December. 1895. 


rPo N 

-I Wnnt< 


r^ity of Dublin Hospital.—House- 

Vy KEEPER.-Applications in the candidates' handwriting for the 
Dost of Housekeewr to tlie City uf Unbliii Hospital sliou'd be sent on or 
before Jan. 15th, 1896, to the Secretary at the Hospital, Upper Baggut- 
stre't, Dublin, together with particulars as to age, and whether marrirtd 
or single. Salary £40 per annum, with fiirnUht'd apartments, board, 
fuel, light, and washing. Selected candidates will be advised of the 
oate of the election, when they will l>e required to attend. Other things 
being equa', preference will be given to a lady who has had previous 
experience In the management oLa hospital or other large institution. 

Infirmary Matron.—The Guardians 

-I- of the CITY of LONDON UNION invite applicatious for the jxist 
of MATRON to their Infirmary for 645 beds, situate in the Bow-roatl, 
LonrloD, B. Caiidklafc* must be under forty years of age, and prixluce 
evidence of having received a thorough training of not less than three 
years In a general hcspltal, of their competency to undertake the (-ontrid 
and instruction uf the nursing staff, and of Laving had practical experi¬ 
ence in a household management, and in the duties of the office 
generally. The Guardians will also require from the candidate to be 
apiwlnted the posseaslon of a certificate of competence In midwifery. 
The salary will be £100 per annum, with furnished a|)artments, bovd, 
attendance, and washing. 

Applications, stating age and experience, accomtianied by testimonials 
of recent date, marked outside “Application for Matron" shnuld be 
sent in on or before noon on Dec. 30th, inst., fo the undersigned. 
Further particulars are given upon forms of application, which can be 
obtained at the otfice. 61. Bartholomew Close, E.C. The appointment 
will be made subject Ui the approval of the Local Government Board. 
Application for forms will not lie rei-elved after Dec. 27lh, inst. 

(Signed) F. W. Crxnk, Clerk to the Guardians. 

61, Bartholomew Close. 13fh December. 18^. 


ri^he New Hospital for Women.— 

-I- Wiinteif. a fully qualified Medical Woman as CLINICAL ASSIST¬ 
ANT for the Out patient Department. To attend on Thursdays. The 
appointment is for one year. Api licatious, with three copies oi each 
testimonial to be sent In by January 3rd. 

144. Eustoii-rood. N.W. Maroarct M. Bahsti.r. .‘Serrefarv. 


P oplar Hospital for Accidents, 

Bia-’kwall.—There Is a vacancy for a RESIDENT ASSISTANT 
HOUSE SURGEON. Candidates must hold double qualifications in 
Jlevlicine and Surgery, and be registered under the Medical Act. Salary 
£30 per annum, with board and hHlging. 

Applications, with three recent testimonials, to be sent to the 
Secretary on or before the 8th January 1896. Second Assistant is a 
candidate. BpWAHiiFivkiiuiA.'t, Lt.-Col., Secretary. 
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U niversity of London. — The 

lU'IOISTilAUSlTlPof thiB will .hnrtly becomi* vacuit 

by the rotireuwiH of the present HeKi'trar, 

Caiii1iil.Ue» h>r the appointment an- nqiiestod to .end in their applica¬ 
tions not Ul>T th.tn Joiiimry 

The siiliirv of the oflin. cn'mineiires at £300, and rises b 3 ’ annual Incre¬ 
ments to £:C00 (> 01 ' amiiim. 

llie iii'wTy ap(Kiitit‘il iteeistrar will !>»• espei'ted to enter upon liia 
dot ic-s on tin- 1st ol May, 1- 

Iiifonn.ition Hs to ilie (lilt ies of t he offi. e, nini all further particulars, 
may be ohuiim-ii ou appiieat ion to i he iiiidersip'iie.t. 

Akiiu k .Mii.man, .M.A., LL.D., Bexistrar. 
University of London, Tliirliitp’ion-Bnrdi-iis. W. 

__ I)e<'euih< r 23rii, Icto 

rPhe S^ictoria Hospital for Sick 

A CHlI.DltKN, Queen-road, Chelsea, S.TV,—The ManoKlne Com¬ 
mittee Bre_ preparfii t<* receive ai'plieatiuns for tin- office of HOUiB 
SUHfi BDN to I lie ill-[Hit lent h of thib hospital, whicli will becoino vacant 
on the 1st of Kehniary, IS'*!, 

Every I'liinlidHte i.ir the office of Hi,use Surjroon mn«l l,e a Fellow 
or Memtxr of the lioyal College of .Snrj'eoijb of i-;nj;biid. and a 
Liei-nti.aie of the Soej.-iy of Ap-ihee;vrl«-s or of the K-nal College of 
l*hy-iciiiiis. or a Gnniiiate of Mr-diciile of any University VeeoKniseil by 
the .Medical Couiieil. lie w ill receive an hoiioririiiin oi ix* (ht aniiiim, 
and w ill lx- pvnviitcil with lioiud and lodj;iii" in the liospital. 

He will he elected for twelve moiillis, iluriiijf tiie lirst four of whfrh 
be will have rharge of out-palieulh, and duniijj tlie remniiiing elytit 
months in-palieiiis. 

Applications, witti testimonials, Ac., nmst l>e sen! in on nr before 
Satmilay, the lltli of Jaiiu.irj-, to t he Secietary, at I lie Hospital. 

By order. 

Comiiiunder Bloi-vt, ll.X., Seorefary, 

fThe Victoria Hospital for Sick 

L CHII.DHEN, Queen’s-roail, CheUe.i, .si,Tv.—The Manaeing Corn- 
tniltoi- are prop-Aied to receive applieaiiiiiib for ttie ntlice of liOU'SB 
PHVSIUI.TN to the in-piiiieiits of ihi* Hosjjical, which will become 
vacant on tlie 1st of IVhriiary. Iti'JR. 

Kvery Candid.Ate for t tie niliee of House Pliysleian must he a Fellow 
•or MemU r of tlie Uo.val C,'liege of Snrgeuiis ol Engl mil and LicTiiliate 
of tlie Society of A(e>t heivirics, or of ttie Kojsd College of I’livsiei.ins, 
or a OrAduate of Medicine of any Univi-jsily ri-cogiiisiHl [,y tlie Mci1j,-al 
Cooneil; he will be elected for eiglit months, iind will receive an 
honorarium at tlio rate of £?0 jx-r aiiiiuiu. uiid will be provided with 
board and liMlging in the Hospiiat, 

Applications, with testimonials. Ac., roust he sent in on or before 
Salufilay, the llth Jauuarj-, to t he Sei-retarj- at the Hospibj 
By oriler. 

Coiiimander H.N., Seeretarv. 


^he Hospital for Women, Soho- 

A square. London, W. — A Vacancy la bereliy dreUred fori 
KROISTBAB, who roust be a Graduate In Medicine of aonie recogaM 
Univenity. Appointment for twelve roonth.. Honorarium 2guhiM 
Applicaiioiie, with copies of testimonials, to be fontardsdoa orWan 
.lanuary 14t.h. to_ Davip Caxs'**, Sectefsry. 

^Pbe Hospital for Women (The 

X LfUNDON SCHOOL of OYNiECOLOGT). SohtMsqoart. ff,- 
Tiiere are Vacancies for CLINICAL AS.'SISTAKTS. Open toGemlsM 
In I'raotice and StudeaU after tbelr Fourth year.—AppUmtioa u Ur 
Dean;_ 

r^ounty Asylum, Prestwich, near 

\J Manehester.—AS.SI.>iTANT MEDICAL OFFICER wo'ed, bb. 
marrlevi. .Salary fomniences at £1CD a year, Increasing to £26},witli 
aiinrtments. linurd, ntli-ndiince and washing.—Applications to be I«- 
wiinled to the Siipi-rintenitent. 

rjounty Asylum, R^hill, near Liver- 

\J pool.-ASSI.STANT MEDICAL OFFICER wanted, Cudldatei 
must lie uiiiiiiiericd. and not more than thirty year* of age. SaUiy 
' C'liimeiicea at £100 u year, w ith pnisjiect of an annual rite of £25 bji to 
£200, witli further I'ncroiac according to promotion. Uigeiher wiih 
fiirniMiei) iipailmeiiU, hosnl, altcmiance, and washing.—AophcstiMii, 
with tebiinioiiialb aud full particulars, bo be forwarded to the Medial 
Siiiierinteiiileiit. 

^Pbe Royal Albert Hospital, Devon- 

A port.—TVnnied. ASSISTANT HOUSE Sl.'BGBON for sit months. 
No s.vliiry ; hoard, re-iidciiee, and washingprovided.-Appli'wiioni, with 
not le-is llir.-eoiigiiifil tcstlmoiiiBl.x (to be retunied) and «tating«jp« tn 
lx- sent to tin- Sixiretarv-. Medical Committee, not later than first postm 
Fiidxy, Jammrv lllh. Irt96. 


W olverhampton and {Staffordshire 

“ » OENRHAI. HOSPITAL. Wolverhampton. - The olBes of 
■JfKSIDENT ASrilSI'ANT is now vacant. A qualified man f^rntd. 
Ttie npimtntment is lield fur six inontbs, and a certificate of attendsace 
U given. Board, lodging, and washing provided. 

Testimonials, sealed and addressi-d U) the Chairman of the Hoikil 
Committee, must be wceiied not later than Monday, December Sth, 
IbAS. ' 

All applications to be Inscribed, "Application for Resident AaMiUDL* 

B.v order. 

Enwnr A. White, House Governor and Secretary. 
Wolverhainplon, Dec. lOth. 1895. 


7^- ;.vr ■Rrighton and Hove Lying-in Insti- 

f ,i^y oi London Union Innrniary.— Ja tution and hospital for women.-iiousb subom* 

DISPENSER wanted. Tlie Oiiardiaiis of tJie City- of London wanted f.vr the alxive. Candidates roust be Members of one of the 


Vnion invite applientiems fortiiejx'st of Disix'tiser at the Inlli-mary. 
^w-road, K. Can'li-lalcs must lx; hftwi-|.n iwent.v-livc and fortv .years 
<if age. No candid.Ue will he qnaliticd to !»• iii>|i(>int<-d unless hi-be a 
LiceiUinfe of the Sixd'-t.v of Ajiot iiecaries of l.oTidmi or hold a eertili'-ale 
•sif tliat Society to act as an assistant in compimnding and dispenn-lng 
medicinc-K. or be a compounder oi medicines duly i|nalitjeil in accord¬ 
ance with the HegiiUfiiins for the Arm.v M<-’dical Corps, or duly 
regixtored under the Flmrmacy Aet. lSf>a, the Phannaev (Ireland) Act 
4187o) Amendment Act. 1890. Itic salary is £1C0 tx-ramivim and dinner 
riaily. Ai'piication forms and fiiritier parfii'iilars of the duties, ic., 
may be obtained at my office as below. Applleal ions for forms will Dot 
he received after Dec. 27th. B.v Order. 

F. W. Cravk, Cierk to the Guardians. 

61. Bartholomew C lose, E.C. l)e < \ 13lh . 189ti. 

rPhe Post of Demonstrator in the 

X BACTERIOLOOICAL^LABOHATOllY at KING'S COLLEGE, 
London, >8 now Vacant. Forcoiiditious of aiipointmeiit apply to 

Wai.ti k Smith, Secretary. 


wanted f.-ir the alxive. Candidates roust be Members of one of the 
Itnval Colleges of Surgeons of Great Britain or Ireland, and LkeDtisUt 
of the Koval Cidlege of Pli^'slrians of London, or of the Apotliecarta' 
Coni|vin.v in Ixiiidon, and duly registered ui der the Uedic£ Act: lod 
roiisL lie able to commenw* duty ou or b-fore 1st March next. SsisTT 
£80 per anauni, with furnished quarters and board, gas. coali, ao& 
attendance. A])plieaiits must be unmarried, aad when elected, wiAer 
thirty years of age. Diptoina.s, testimonials, and copy of regirtraUoo 
roust lie forwarded to the Honorary Secretary before Decemberilit, 
1895. The clix'tiuii will take place on Friday, January lOiii, 1896. 

H. B. Chalmers, Hod. Secitiai;. 

76, West-str eet, Brigh ton, Dec . Ifith, 1895, 

Vork County Hospital.—Wanted, 

A an ASSISTANT HOUSE SURGEON who mart hsvc douhleqnsli- 
flcatlnns aud be registcnxl. Salary £60 per annum, with board, roomi, 
waxhing, Ac.-Ai>plir-aliiiiig, wltii copies of not more than three rreent 
tcsiirnunials. to sent to the uudcn>ign«1 ou Or before Wednetdajr, 
Ist January, 18'18, 

York. Dec. 17th. 1895 Fkri). W. Howell. Becretarv and Manager. 


l^est-Eud Hospital for Diseases of pjwens 001102*0, Manchester.—A 

Tf the NERVOUS .SY.STIiM. lycllxxk-str.ci W—PHYSICIAN VV JUNIOR DEMON^KATORSHIP In PHYSIOLOGY and 


required. A vacancy on tlie Staff luiviiig im-cuitmI through tlie resigna¬ 
tion of Dr. Hughes Bcnin-tf on accoimt of ill-liciilth, the Couiniiitee 
will lie glad to receive apidicntions for the aiipoinfment. Cundidatea 
niiiHt be Fellows or .Meiiitn-rs of the Koval College of Phv«ielnii« of 
London, and Gradu.vtes of a British Utiiversity.—Applications to be 
jwidressi-d to H. He<'k-:t.ill Smith, Sceietwry, at tlie itospiial, on or 
b efore January 13th, 1H96. 

T>esident Medical Officer. — North 

Xl» LONDON HOSPIT.AL for CONSUMITION, Hainpstend, N.W.— 
Required, in Fetiruarv next, a Resident Mcdicul Officer having a duly 
regi'iered niedieal and surgleal diptoina. 

I'heaplioinrmp.iit. is for a period of mie year (RiihjiKif to three months' 
notice on either side), but the elected caiididale will be eligible for 
re-electfon. 

Honorarium £40 per annum, with hoard, loilging, Ac . In the Hosjutal. 
Applications, with cobles (not originals) ol rv<-eiil testlmuuials, to be 
Kent to the Secretary ou or before otii January next. 

W. G. Karharce-Boswortb, Secretary, 
Offices: 41, Fifxroy-sqiiare. >V, 

H ospital for Consumption and 

D1SBASB9 of tlie CHEST, Brompton. — Vacwnclc* for four 
CLINICAL AS.SISTANTS in the Out-patient Department, and for 
CLINICAL CLERKS to the lu-patieot pbydiclaaf. Caudldatea may 
tie qualified or unqualified. 

Names to be sent In to the Secretary of the Hospital, on or before 
Decefflber 31st, from whom also forms of appIlcatlOQ can be obtained. 


HISTOLOGY i» vacant. Annual salary £100. Dutiei to commence on 
January 7th ne.xt. Applications, with testimonial! or reference*, should 
lie sent on or bi-fore January 4tL next to the Registrar, who wilHumlili 
further fni'ormiition. SrriKLY CHArrLBS. RegisW. 


l^anted, for Parish of Rousay and 

*1 EQILSHAY, a BESIDBNT MEDICAL 0FFIC8B. BsUrr 


£51 sterling per annum.—For further particulars, aiiji 
Poor, Konsay, Orkney, on or Ix^fore January 15t.h. lei 


to Inspector m 


MEDICAL ACCOTTNTANCT. 

In connexloo with Mr. Perclval Turner. 
INVESTIGATION of PBAOTIOBS for PUBOHASBBS. 
DEBTS COLLECTED, BOOKS POSTED, and AODITTO. 
FAKTNEHSHIP ACCOUNTS ADJUSTED Ac. 

Mr. F. G. KB.UBUB, F.8.A.A. Gnoorporated AooonnUiU}. 
4 , Adam-street, Adelphi, London. W.C. 


MEDICAL ACCOTTNTAECY. 

lo eOQoexlon with the 8.0. aad Medical Association. Hmtt s A 
INVESTIGATION OP PRAOTIOBS. 

ARBITllATIONS. 

DBBT8 COLLEfDTHD. 

BOOKS POSTED AND AUDITED. 

PABTNBB8UIP AOOODNTS ADJUSTED. 

Mr. MOBBI8, P.S.A.A., 8, LanoMtarTtsee, W-U. 


Digitized by 


Googli 
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THE LANCET GENERAL APVERTiSER, 


[Dbo 28 1895. 


TBE SCHOLASTIC, C LERICAL, St MEDICA L ASSOCIATIOH, Lm 

]!A £3 ]D I C A D E3 P Ji. It 7 M S N' 

•PKia wu MrfAhiiihed In 1880 ms s Limited LlsbllltyOompmojr under the dlreotlOD ol prolesslooml men, its object belnf'^ 

THOR^QHLT TBU8TWOBTHT Agency. The Uedlcml Depmrtment hms met with so great socoess that 
(Mr. OTb. Stocker) to devote £dswhole attention thereto; and he has the 
in experl^SSf Medical A^JJntMt^S^ges oid^ks. Further, a Bo^ oomp^ entlielyot gentlemen ol hlgbiUndlng 
In the Mtulim] Profmion h— been anoolnted, en«i to them matters of dispute and complaint are referred. _ 

Telegniphlo Address—*' Triform, London.” 

FOR SALE Coon<intte<i). 

(20) LONDON. N.—SUBURBAN PRACTICH. Receipts for last twelve 
months. £446. Visiting fees 2s. 6d. to 6 b. (a few at Is. €d.}. 


FOR SALE. 

(I) HASTBRN COUNTIES —UNOPPOSED PRACTICE.—Very old 

established, and held by present Incumbent twenty-one yeM. 
The average cash receipts are over £800 per annum. Including 
£2M from appointments. Two horses re-iulred. Small but 
convenient house, with garden and stabling, which must be 
purchMed with tli6 practice. Prtmlum for practice and uoub© 
£16^. 

42) SOUTH WEST OP ENGLAND.—Country Town PRACTICE of 
alKiut £1000 perannutn, including club appointments of at»ut 
£200. Visiting fees 28. 6d. to loi.6d. SU months Introduo- 
tion. Premium £1260. „ , 

(3) LONDON. W.—PARTNERSHIP In a mixed Practice (largely 

ready money). Cash receipts for 1895 will amount to not less 
than £1150. Visiting fees Is. 6d. to £1 Is. Midwifery fws. 
£1 lls. 6d.and £2 28.. about forty cases anuuslly. One-half 
Share would be sold for £700. or onfrtbird lor £4£0. with pro¬ 
spect of succession to whole in a few years. 

(4) LANCASHIRE.—A third PARTNER Is required for mldd^ and 

working-class PBACITCB In a manufacturing tmro. £500 per 
annum guaranteed for two years. Premium £1040. — 

(6) NORTH OF BNQLAND.-A working and middle-class PRACTICE 
In a larse seaport town. The cash receipts for 1895 at the rate 
of £1350, indndiiig club appointments worth £114. Visiting 
fees 28. M. to 3e. m. Midwifery fees ISs. to £1 I*.; over 200 
cases annually. One horse. Good house with stabling; rent 
£86 per annum. Premium £1865. 

(6) WEST OF LONDON.-Mlxed PRACTICE In a mala thoroughfare 

of about £400 per annum. Visiting fees Is. 6d. to Ss. 6d. 
Midwifery fees Its. to £2 28.; about 100 cases annually. Bent 
£55: premium £400, to Include lamp, drugs, fixture#. Ac. 

(7) EASTERN COUN1IE8.—PARTNERSHIP, with view to Bueces- 

sloD, in a country Practice of £1000 per annum. Price, for 
one-third sliare, £450. Small bouse, rent £16, suitable for a 
ba(;heIor. 

(8) PARTNERSHIP (with View to Succession in two years) ina Prac¬ 

tice of over £21X0 per smium, Including £500 from gex^ 
appointmeuts. Large and important town. Middle and work¬ 
ing class. Purchaser must nave £3000, or security for that 
amount. 

(9) LARGE TOWN.—NORTH MIDLANDS.—PRACTICE of about 

£800 p<‘r annum. Including clubs of £120. No horse required. 
Rent £50. Price one year's purchase. 

(1(9 PARTNERSHIP, with view to Suwession In two years to a 
Practice of over £1000 per annum, in a large town in the north 
of England. Good working-and middle-class. Price for one- 
third Share £600. 

(II) LONDON, N.—Old-established Middle-class PRACTICE of £1000 

per annum. Visiting fees chiefly Ss. 6d. and 6s. No midwifery 
under £1 Is. Ten-roomed bouse. Six months' introduction. 
Price £1126. 

(12) SOUTH-WESTERN SUBURB.—PRACTICE of £650 per annum 

(aliout one-fourth ready money), visiting fees 2#. 6d. to 6 b. 
Midwifery £1 Is. upwards. Working expenses very light. 
House (eight moms) £40 per annum. Price one and a quarter 
year's purchase. 

(13) PARTNERSHIP in an old-established PRACTICE of £1400 to 

£1500, largely amongst well-to-do working- and middle-class 
patients in a small town in the South-west of England. One- 
third share at first and a half in three years. One and a half 
year's purchase. 

(14) LONDON. S.K.-PAHTNEBSHIP with vlewto Succession In twelve 

mouths. A capital Middle-class Practice of alxiut £1500 

S T annum. Old establlBbed. Visiting fees mostly 3 b. 6d. 

idwifery fees chlefiy 2 and 2^ guineas. G(x>d house, in main 
thoroughfare. Bent £75 per annum. Premium £1860, with 
twelve months’ partnership introduction. 

(15) PARTNEK6HIP in a good-class outljdng suburban Practice of 
£875 per annum, with view to snccesslon in two years. Frioe 
£1033. and a similar sum upon succession. see.--* ■ ■•«>s 

aO) HOME COUNTIES.—Unopposed PRACTlCBof over £400 in a very 
pleasant neighbourhood Very godi house, garden, paddock, 
Ac.: rent £80. Premium £650. Purchaser should have small 
private means or resident patient. 

07} LONDON. N.W.—Suburban PRACTICB of £500 to £600 per 
annum, non-dispensing. Scope increase. Fine bouse, stabling, 
and garden, which must be purchased. Inclusive price £2250, 
£10CO of which may be left on mortgage. 

(18) LONDON NORTHERN SUBUBB.-QooaMlddl»«lassFBAOTIOB 
of over £1100 per annum. Visiting fees, 2 b. Od. to 7 b. 6d. 
Midwifery, £1 Is. to £3 Ss. One horse required. No assistant. 
Very good house with stabling and garden. Sent £100 per 
annum. Premium, one and a quarter year's pnrebase. 

(18) OUTLYING SUBURB, E.-PRACTICE of £6ia Cash receipts 
□early all ready money. Price £560, including drugs and 
surgery fittings. Bxoeptlon^y good residence. Neighbourhood 
rapidly increaslDg. 


.. _ .No 

horse. The bouse la w^l situated ; large garden and stablhig. 
rent £72 (stabling let off (or £30 per annum). Premium £300 to 
£350. 

(21) LANCS.—PRACTICB of £350 to £400 in a small manufacturing 

town for Sale through ill Isealth of present incumbent. Bzpenaea 
light. Rent of bou^e £M. Premium £300. 

(22) LANCS.—PRACTICE in a manufacturing district. Cash receipta 

last year £550. Visiting fees 3s. 6d.. midwifery l&s. to l^gs. 
Good house, rent £40. Premium £500, part payable by Instal¬ 
ments If secured. 

(23) MIDLANDS.—Old-established PRACTICE of about £400 In one of 

the smaller manufacturing towna Good small horoltal. Tm- 
roomed bouse, well situated; rent £40. Premium £600. 

(24) SOUTH LONDON.—PRACTICB In a thickly populated residential 

suburb. Cash receipts average £724 per annum. Club apMlnt- 
ments £86 per annum. Fees Is. to Ss.; midwifery mostly £1 Is., 
sixty to seventy oases annually. Bentof surgery £60 per annum 
(158. per week let off). Taking over of private residence 
optional. Premium ££00. 

(25) NORTH MIDLANDS.-Unopposed country PRACTICB of about 

£460, including appointments of over £100. Rent of bouse 
(four bedroom^, with stabltog and small garden, £22. Pre¬ 
mium £6M. _ , , 

(26) UNOPPOSED COUNTRY PRACTICB In WALES (not necessary 

to speak Welsh) of over £300, with scope to £600 or £700. Agri¬ 
cultural district. Premium £250. Suitable for a bachelor. 

(27) SOUTHERN COUNTY.—NUCLEUS of about £250 in a small 

market town. Rent and living cheap. Premium £150. 

(28) LONDON. B.C.—DISPENSARY PRACTICE of about £400 per 

aaoum. Peee tt •urgory mostly 1®. and 1®. 6d. Mid^iery 
rooitly £l 1®. Immf^ifate uile nece^aary. Price only «loO. 

(29) CORNWALL.—UNOPPOSED COUNTRY PRACTICB of £330 

per aanum* including transferable appolnttncnt** (parUh and 
club). One bor«e. Rent of house (four bedroom®), with 
stabling, garden, and field, £14. Premium £4C0. to include 

(30) DI8*PENSA11Y^’ PRACTICB.-PARTNBRSII^.—TWO - THIRDS 

SHARE of a PRACTICE of about £800 per annum, with 
attendance only four days a week. Premium £6w. 

(31) OUTLYING SUBURB (Bast of London). PRACTICE of over 

£1200 per annum, cash receipts. Visiting fees Is. 6d. to 2s. 
Midwifery fees. 15s. 6ti. to 2i8. ; about 160 oases. Corner house, 
rent £55. Premium £1050; part instalments. 

(32) NORTH WALKS-—Unopjiosed PRAlJlICB of £G(X) per annum, 

including apix-lntiuent s over £300. There is scope for increase. 
One horse. Small but pomforUble house with good ganlen and 
8Ul)ling. Premium £400. A knowledge of Welsh absolutely 

esseutUI. ,jq PURCHASE. 

(33) WANTED, a COUNTRY PRACTTICB or PARTNERSHIP of £800 

per annum upward, within sixty miles of London. Purehaw 
Ua M.B.. B.S., T.O.D. Married, experienced, and can invest 

(34) A ^l?D pJ^MNBBSHIP (Income of £700 or more to begin with) 
' In a Practice with partncrRlilp introduction in London or l»ge 

Provincial Town with hospital. Purchaser la a gi^uate in Arts 
and Medicine of Oxford, and ran jnvestup to iSDOO. 

(35) WANTED, a good-class PRACTICE in a country town or the WesV 
' ' end of London. Surgical work preferr^. 

M.D. London, M.R.C.S.. and Guys, and can invest ample 
c&pit&l. 

H.B.—There are several hundred purchasers on books ^ 
Association, so that the sale of any good Practice or Partnership within 
a reasonable time la virtually cerUio. 


QUALIFIED ASSISTANTS WANTED. 

(36) Durlwm. £80. in-. (37) London, N.W.. £70. and percentage. 
f3HI Middle^x £^ in- (33) Lancs.. £70. in.-, and percentage. 
(40) London K £80. In-. ( 41 ) Derlivshire, £70. in-; 1)ine for reading. 
4 ° Zn^-ia in-7 light work. (4') Glam.. £120. rooms. Ac. 
14 GUm.. fltO. room.,*.). rWc. 'ik"i!120°'o iT' 19 

. — In-; for winter months. 


Lancs., £120 and rooms. Ac. . . 

£100. rooms. Sc., English. (66) W ills, £M, v«rkii 

(57) Warwicks.. £60. In-; time for reading.. (M) Yorks, 
English. (59) Durham. £120; house 
Wilts, £80, in-. (61) Mon., £7^ in-; 

LOCUM TBNBNS SUPPLIED. 


£90, in-; 

married. (60) 

(62) Glos., £120. ouV ; 
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HBDlOAli TRABBVBB AHD PASTHBB8HIP. 

32, Ludcftto-bin. 


M essrs. Orridge & Co., Medical 

Traiuftt Afents, Beferew, uid ViUam, In o&Mlnj{ their aervloM 
to the Profesalon, nmve pleasure In referring to the faol that for ABOUT 
HALF A CBNTUBY the name of Mr. OaiiiiMtB haa been known in the 
adTertiaing columns of the Imding medical joumala, and that a ver; 
la^e proportion of the Medical Men throughout the kingdom bare 
oon&ded their interests in the adjuatmeiu of PABnrnaaupe mod 
TBaifarsns to their care. 

PurchaMre who will oommuoloata (confldentlaUy) the aanmi and 
CTTBirr of their wishes regarding InTeatment can be apprised of apprw 
priate opportunitiee as the; occur. 

On occasions where anncB Is required In forming a oorreet oonolnsloo 
as to the worth or eligibility of a Practioe, Meears. Obbipgb A Co 
trust that their familiarity with the various oontingenoles that govern 
value will be found of oonsiderable eervioe to thoee by whom they an 
employed. H.B.—No charge is made to purebasera. 


MSDICAL TRANSFER AOENCT AMD ACCOUNTANCY 
OFFICES. 

19, CRArB]r.eTBKBT, Bnun w.O. 
B8TABLIBUBD 186S. 

M r. W. T. Peacock, who has had 

upwards of twenty-five years’ eapetience in every Braneh of 
ttEDIOAl AOBNCT and ACCOuMTAMCT, continues to devote his 
entire personal attention to all business oonnected with the Profession, 
and having special facilities for ascertaining the value of investments 
is well able to give intending Furcliaserv trustworthy information and 
udvloe respecting any Practice or Partnership they may oontemplat. 
pturhaslng. and they can also obtain full partlouJare of thoee on hi« 
B<x>ks whl^ he has tor disposal. 

Ho oharge made to purchasers or for In quiries. 

LOOUM TBNBm and ASSI8TA9TS, with satisfactory testtmonials 
'•s to sobriety and general abilities, can be engaged at short ootioe. 
BOOKS posted, balanced, and audited. 

AOOOUlfTS made'out and Debts ooUected In Town ot Oountey. 
Prospectus of terms sent post free on sppUoatlon. 
Telagrtpbio addreu: “ HBibArlA, London.* 


ADAMS A PAPKES, B.A. Cantab., 

UMIVERSITIES AND GENERAL MEDICAL AGENCY, 

14, SOUTHAMPTOS STRBBT, BTBAND, LONDON. 

This Agency is oonducted by CaMBRineB QiunraTBs. Highest 
aeferenoes mod testimonials. PaRurKBSHiPS and Tranafet of PnaiTnoBS 
■cpeedUy arranged. Locum TsBBirs or AMuraars; a large number of 
.sellable, well-quallfled men always available. 

Open to all Medical Men. No OnaBOB to PUBCaasEBB or for 
fiRQUliUBS. 

Bvery application reoeivei the Immediate personal attention of the 
4 >rincipalB. 

Ail oommunlcatlons treated aa confidential. 

List of twms (which are moderate) and ref erenoes (graUsi on applicatioo 

MEDICAL PARTNERSHIP AND CONVETANCINQ 
AGENCY. 

1, AsaM-OTRKBT, ADKLPSt, W.O. 
The SALB of FBACmCBS and FARTNBRSHIPS NBOOTIATBD. 
Trustworthy LOOUM TBNBNS and ASSISTANTS can be bad at a 
few hours' notice. 

H.B.—No charge made to PurchaMre. 

M r. J. C. Needes’ List of Practices 

and PABTNBIiSHIl’S for negotiation will appear as usual next 


Qurgeons. — Sea. — Abroad. — 

^>3 Surgeons with families or friends going sbrosd will fgil q 
I mmense saving by obtaining their psssages tbrougb XOOSBf CO. ill 




BiRMiNOHAM Medical Aoenot. 

L E A E T IN, 

AIHOOUrS IMN, 164, COBPORATIOM BTBBBT, BIBMINQSAIL 

Bsiabusekd 1877. 

To PUBOHASBBS. 

Particulars of PKACTICBS on the books, many of them 
never advertised, will be sent free of charge on 
receipt of letters stating requirements. 

To Vbndobs. 

PBACTICH8 of upwards of £400 are readily disposed 
of through the Agency, without advertisement, 

Lm a Blartia having many purchasers on their 
books anxious to settle, and prepared to Invest the 
necessary cash. 

LOCUM TBNBNS and ASSISTANTS at short notloe. 

Ttlf gvawia : "Locnm. Bir mingham * TelephoB* No. U89. 


J^iverpool Medical Agency. 

BIOHABMON BROS, ft GO., 67, Lord Streot, LivorpooL 
Telegrams, ” Diploma. Liverpool.” Telephone No.8553. 
Transfers arranged. Partners introduced. Books audited. 
Btatements and reports made. Locum Tenens and Assistants supplied 
at shortest notice tree of expense to prlncdpels. 
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for the outward voyage only to the Colonies are all obtaiixd (hrau^ 
MOORB A CO., the recognised agents to all shipping Srms. 

LOCUM TBNBNS and ASSISTANTS provided to pnctltlmn 
requiring substitutes. Iborougbly roUsble men, pwioully Itimcd u 
Hr. Moore. 

Stamp^ envelope to MOORB A 00., Medical igmta, ffluimli 
DruggisU, 125, Houndsdltoh, B.C. 

MEDICAL TRANSFER AGENCY (Estab. 1860). 

M r. Herbert Needes (son of the late 

Mrs. Needes, and for more than ten yean asKclated «ith t« 
in the management of this old Agency) is still carrylDgonUieButioea, 
and will he glad to negotiate the Transfer of PRACTICES ud 
PARTNBBSHIP8 on the usual terms. No coDneiion wtUi loyctits 
office. 

LOCUM TBNBNS.—Reliable Gentlemen always on the BmIl 
ASSISTANTS provided free of charge to Priocipals. 

*,• USUAL LIST WILL APPBAB KBIT WEEK. 

168, Eubtoh-boad. N.W. 


A dvice as to Choice of Schools,- 

JX. The SCHOLASTIC, OLBBICAL, and MEDICAL AS8OCIATI0V 

g ves ADVICB and ASSI8TANCB. without cbawe, to PiRaii ui 
uardlana lev the Seieotton of Scbooia (for Boys or tflrli, and Totem (« 
all Bxamlo^ona at Home or Abroad.—A sutement of Rqniracega 
•bould be sent the Manager, 8, Lancaster-place. Strand. 


Averdue Accounts.—Cash at once 

psdd from 5 per cent, upwards (free of Intermt) on debts sot hr 
collection. Debts of every descrl{^(», large or smsll. rennred 
throughout the United Kingdom. Many special advantagM. Fiitl- 
culan, poet free, of the Secretary, General MeresoUle nnanMCo.,11 
and 20, Bailway-epproacb, London-bridge, B.B. Bankers i Knutlli 
Bank of London. Limited. 


T O Medical Men and others.—Com- 

HANDING COBNBH BBSIDBNCB within one minute of Vnt 
Kensington Station and ten mlnittes of High-street, Kenslngtoa.dw 
to omnibus route to City and West End. Redecoiaud tbrougbort. 
three reception-, eight hro- and dressing-rooms, balb-room (h. ud«) 
(constant supply) and capital offices. Rapidly growing omhtiourboad. 
eight trains per hour, thirty minute to City, and to (Tbarifig-erie 
twenty minutes. Modern arainage. Bent on lease £100.—A^f Id 
Messrs. VallaiK'e and Vallance, Solicitors, 20, Bssex-street, Strand, ortf 
Clarke & Co., Bstate Agenta, Baron's-court-road, West Kenilngtoa. dm 
to residence. 


D ispensary Practice. — Apothecary 

and Surgeon Adventure. SHOP and HODSB to Ui ii 
Newton Grange, Mid-Lotblao. Population 2S(KI, besides surmun(^ 
hamlets. The nearest druggist is at Dalkeith, one and a baif mils 
distant. Entry maybe bad now,oral WhltBiindayTenii.-A{>{)ly U 
Hr. Romans there. 


“Ranted, a Practice or Partnership 

* I of from £300 to £800 a year, in a pleasant town on muth or 
south-west coA.st where there are gc^ yachting facilities.-Addrea, 
P. TilK Lay cK T Office. 423, Strand, W.O. __ 

“Ranted, a Practice in a country 

TT town not more than eighty miles from London. Income irotn 
£600 to £1000 per annum. A Ihulnershlp would be entertaintd-- 
Ap ply, R. V. W, . Thk Laxcct Offlee. 423. Strand. W.C, _ 

S urgery in S.W. for £25; fitted up 

wiUiiii t.tie last three weeks by present owner for opening afar 
Chtisimas. He is now uuable to do so, and will accept the abon 
an Immediate piireha-icr for the whole. Exceptionally good Ovwing. 
Kent low.—AdOrws. M. D. B., The LanCET Office. 42J, Strstnl, 11-C. 


Southern County.—For immediate 

O Sale, a small Country PRAOTICB witli but limited opposUwn. 
PopiiI..tion of district 5000. Receipts last year £2*0. Vennor gJiig 
abroad will accept £150, to Include furniture.—Addrets, 11. Srolo- 
1 68. Kuston-roaii, N.W ._ 

"Dranch Practice for Sale, Club 

jJ attached; capital Nucleus for beginner. Situated lour miin 
from principal. Mixed population. North Kent. Premium smal- 
Inirodiicllou given.—Adaress, Dr. Rhodes, 19, Kashgar-road, "liun- 
steady_ 

P ractice or Partnership wanted in 

Country Town oral Seaside (not rural'. Income about £W0 to 

£ 500.—A. A.. 9, WelU ngton-c rcscent, RamsgflU -._. 

P ractice or Nucleus wanted in the 

West-end. near Oxford-circus preferred. State full particulin - 
Address, B. R., The Lawcet Office. 423, St rand, W.C, __ 

Aan invest £1000 in a Partnership. 

\,J Advertiser has bad teven yeara'experience in 
Unmarried; thirty-four; drive; ridiug about 12 stone. n« 
and interview necessary. Ignore agenta.—Ll cen tis la . is* ***• 
Offioe, 423, Stnsod, W.O. 
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A Bsistants and Locum Tenens sim- 

J\. pUed oa the thortert notice. Aoply to Q. R |^- 

SecretoJT. Medlcel Ac. Amo., Ld.. 8, LancMtei^pl^, Strend, W.O. 
The rule of the AaeoclAtion le that no AsefetMit ehell be recommended 
till direct Inquiriee have been made ae to bU antecedmU. Namet^ 
the Committee of Management and deaoriptlTe pamphlet on appUcar 
tlon.“—Telegraphicad dreae, ♦•Triform, London. _ 

L ocum Tenens or temporary Assist- 

ANT.-A rPKlstercd Medical Practitioner of experience, who Is 
well received by all Claeses, “ »tioj\ln Jewy or South 

of KHRlttiid.—Address. ZeU, The Lawckt Office, 423. Strand. W.O. 

F ully qualified Medical Man havi^ 

spare time from 12 to 6 P.M. daily, would either Uke charge of 
Surgery or Visit during three houre. Terms mo(lrrat«. R^'dont In 
Loudoii.— Address, M. M.. TnK Lascst 01B« e. 423, Strand, W.C. 

A ssistants and Medical Men failing 

J\. to obUln what they require should apply to ADAMS A PARK^ 
(B.A. CanUb.), Medical Agents, 14, Southamptoo-street. Strand. Ho 
chvges are made for unsuoceseful service. 


NOTICE. 

Wrrs regard to advertlaementa affecting onqaallfled a sdiU n ^ 
"prop^Kiii of Ths LahcKT think lt]rigW to 
obXusly cannot guarantoe that each individual »d»ertle« 
servlcee under such oondlUons as would^ 

Medical Council. The Proprietors consider that Inconvenience to 
practitioners and hardship to unqu^lfled 

the enUre exclusion of these advertlsemenU from the wlu^of OT 


A n M.D.Edin., not at present in 

onvetice but wishing to keep in touch with professional work, 
would give some SKRVICKS in return for board and lodging, bo a 
MedicalMan. with whom be could have the opTOrtunlty of seeing s^me 
practice. Basy access to a good hospital desirable. — Aildn 
Stethoscope. The Larckt Office. 423, Strand. W.C. 


[dress. 


In or near tneir omployera uuusea, uu,, " •*:."" 

nnquaUhed persons to conduct branch pmoUcea.^ or 
wbfch are situated at a distance from the principal s house and aru 
n ot under his immediate supervision. ___ 

Wanted, Student who can Dispense, 

I VV Visit occasionally, and attend Midwifery ttse If 
of time for reading. Board, lodging, and 

Address, Yorkshire. T hk LaxCKT tl fflce. 423, Strand . W.C. - 

Wanted, in a Country Practice, a 

f V Gentleman to Dispense, and oct^lonally Visit and a^nd 
wlfery. Plenty of time reading.—Address. 

out-doors), references. Ac.. Kirkwood. Tnt LAscafr Office. 425. Strand, 

CT ^fT-T TOy’S HERALDIC OFFICE, 

IS, Cranbourn-ft, Bt. HartUt’a-UiM. londoo. W.a 

(Bstabliahed Half a Century.) 

For 8EASCSES and HERALDIC HfFOSMATION. 


TJequired, by an M.R.C.S., L.R.C.P. 

Il-' (St Bart.'s), aged twenty-seven, married. IIANAQBMBNT of a 
Branch Practice, or out-door aSSISTANTSHIP in good class Practice. 
Disengaged January 7th.—Address. Tempest, Thk Lakckt Office, 423. 
Strand, \V.C. 

A doubly qualified Gentleman, with 

several vears’ experience, disengaged shortly, would like a 
pomiaiient ASSISTANTSHIP (South preferred). Bide anddrive; single. 
Keferences to preeent and past principals.—Please address, stating terms 
and class of Practice, to M.B.C.S., care of Dr. Godfrey, 8. Coinpton- 
terrace, Hi ghbury. N. ____ 

rPrebly-qualified, registered Gentle- 

X. man. age Uilrty-three, desires A^ISTANCY or Managemeut of 
Branch. Bxperienced in every clawof practice; very strictly temperate; 
popular with patienU; energetic and fond of work; good appearand; 
^urchman; native of Derbyshire. Good references. At liberty for 
immediate engagement.—Address, stating remuneration. Dr. Rhodes, 
21, Iiidlewood-grove, Upper Brook-street, Manchester. 



TbaHEBALOIO * OBfSALOaiOAL tlBJUaTooDto^ 

overaTboumnd Volumes of English 
Works and MBS., being Indexea of Armorial B^ngs a^ 

_ BeferencestoFamily Dements. Alsolndexesand^fwoooea 

B^krch'Prartlc^i; or ^St^door aSsISTANTSHI P in good class Practice. I - to Pedigree* and Arms la many of toe PubUo Ai^v^ 

Disengaged January 7th.— Address. Tempest, Thk Lakckt Office, 423. pBDIOBBHS TRAOBD, Ocnealogloal Searebee myie. a ^ 

Strand. W.C. Pedigrees corrected. Pedlmwes drawn up in Tabulated Jorm item 

Pamfly Papera and Bngroseed on Pantoe^ 

BnaBOHa KADI fob Aana. Cbb8T9, ato Morrow. ABHeuAX. 
Bbabiiigs Bxamihkd 

ABTwa or HUSBAND a«> WIPB BLBHDBD. 

LiT*BT toroBMATlOK. Colours foT Beryants’Llveries j whatButtooa to 
be used according to Heraldic rolea. 

SKETCHES and PAIJfTJIfQS of ASMS by FIB8T-0LA8S ARTISTS. 
HATommm ooiiBKm.T PAnrrn). Ar^ printed m Silk. 

Banner! for Sheriffs, also for aUotowOflIolripaipoaes. _ 

tr^.Armori alBeaTingBineorreeUydepieUdbrinffridieuUv ponthnbtanr 

HiLITMINATED ADDBESSES 

tthOnA and Bngiosaed. Designs, fw Offletri SeaU. tor Boroughs. 
° Corporations. Public Oompantea, Ac. 


A ssistant (single, in-door, qualified) 

./L wanted at once, to Visit, Dispense, and keep Books.—Please 




letter, stating age and wbat salary required, to W. K. llaios, 
urcb-lerrace, Sbepherd’t-busb. 


Wanted, in Colliery Practice in 

T V Glamorganshire, qualified ASSISTANT, out-door, to Visit, Dis¬ 
pense. Ac. Usual bond.—Apply, giving references and salary required, 
to Owalia, Thb Lahckt Office. 4a, Strand. W.C. _ 

■Wanted, for abroad, a first-class 

Y T Man as ASSISTANT. Salary £240. £250. and £260 per annum 
for the first, second and third years respectively, with free board, lodging, 
washing.Ac. Protestant. Abstainer. Unmarried. Not under twenty-five. 
Must have surgical ability, experience, and higheet references as toebarao- 
ter, reliability, and disposition. Satisfactory BngliJh references given.— 
For fuller details address, M.D.. Thk Lahcet Office, 423. Stran d, W.C. 

"Wanted, a well-qualified out-door 

YY ASSISTANT, to Visit, Dispense, and attend Midwifery.-For 
further particulars apply, Beech House, Middleton, near Manchester. 

"Wanted, a fully qualified Assistant 

YY (in-door), to Visit, Dispense, and attend Midwifery.—Apply, 
sending te.itliiionlaIs, photo, Ac., and stating salary, to West Hi'*' 
Thk Lancct Office, 4 23, Strand, W.O. _ 

early in January, an 

ASSISTANCY. either in-door or out-door, by trebly qualified 
man, well conueeUx! and generally well received by patients. Would 
suit an elderly gentleman or one In failing health ; is not afraid of work. 
Single; age thirty; good horseman. Three years’ experience of Club 
and General Practice —Apply, stating salary. Ycrep, Vicarage. Bamton . 

"TTsual Bond.—Richardson's Medical 

U ASSISTANT'S AGBBBMBNT for SBRVIOBS. "Thia la a fora 
of agreement which principals may find useful in ranging Assistants. 
It la very expUrit."— Thb uaxobt, February 9to, 1885. It oootrina all 
oondUlona of the usual bond as well aa several uaefnl and neoeman 
olaoaes. Stamped oopies, price lls. Bntered at the Stationers' H an. 
And oan only be obtained mm BIOHABIMON BB08. A CO., Medical 
Agents. Liverpool. ASSISTANTS and LOCUM IBHBHS enppUed. 


Livery Bntton-diee, engraved with crest, 

4 ^ the pair. Livery Buttons, platra or gilt Harnea e Oreeta. 

BBASS DOOR PLATES 

I 7 a.^ MMO BIAL B ^SBS. StenoU PUtea. 

Bledical 


Account 

baadsrritl ng). 16s. for 600 


Forms (copy of own 


Stationery. —CuUeton’s Guinea Box—con¬ 

tains half ream of bkst quaLir^per and 

srtth Great, Monogram, or Addiesa. No charge 


stamped d oolottb 
lor engra ving steel die. 


"Wanted, 

tY assista: 


Seal Engraving. —Crests and Monograms 

ragrwd ra Seals, Blngt. and on Steel Dies for stampin g notepapsr. 

Gold Seals, from £1 Is. to X6 6s. A large 

of Genuine old Gold Seals. _ 

Signet Sings, all 18-carat. Large variety 

to select from .-£2 2i. to £10slxe ri Sbger by fitting 
of w ire. Bings made to order at same prteee. 

General Engraving. —Names and Inscrip¬ 

tions engraved on presenUUon cups, 

OftT Angraved on spoon* and famlfr plate. 6a. per do xen. 

Book Plates (ex libria) designed and 

■wgFaved Id ancient and modern style*. 


Visiting Cards.— Fifty, best quality, 28.8d. 


all the la^t styles. Memorial ca»-dii. Beturn 


> 

__ carda. 

Invitations. 


Embossing Press, for Stamping Crests, &c. 

on own pa per, 10a. 6d. Die extra. 

T. CULLETON Henddlo St^ow^ Bi^w. » 

rtteet, St. Martln'i-lane, London, W.O. Flve^utoe^m Ito^y 

tad Oka^-orose. (F.O. orders payable at Badford-atreet, WAi.) 
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The PUMP HOUSE, LAKE HOTEL, and BATHS, 

LLAirOAMMABCH WELLS, CENTBAL WALES. 

Talegrmphlo Address-** BA&IUU, LLANOAMUAKCH WELLS.*! [Fox Teimi ftPPl7 to WAWimiM 


(Central Wales.) BARIXJIMC SPRINGS* (Altitdlz 600ft.) 

T he Llangammabch Wema Pump House, Lake Hotel and Baths. This tirst-class Hotel itandir.g InIti m 
ornamental pounds, is situated on the sloi^e of the Eppyut Hills, lookinj? down one of the most beaotifolraDeyjfll 
Wales. All the rooma have been furnished with every regard to the comfort of visitors ; special attention has also been gim 
to the sanitary draiiuLge and water sujiply, which has been carried out on the most modem principles. ’i'b«e is splendid 
Salmon and Trout Kisliing to be obtained in the River Irfon, over two miles of this charming tributar? of the Wye flowing 
through the hotel ground.s and is reserved for visitors, who also have the privilege of shooting over sever&l thonsudiCNi 
of Mountain and Moorland, while the pictures<iue lake affords every facility for l«ating. 

It has been stated in a recently published work on Ohronie Diseases of the Heart, as the result of expd* 
ment, that the Mineral Waters of Llangammarch, employed as baths as well as taken internally, ezardM 
.healing effects similar to those of the celebrated springs of Nauheim in Germany. The Prowletora of tiie Ua- 
gammarch Wells have secured the attendance at the Pump Room and Bath House of a lt*h^a^wlio 
IS pracucally acquainted with the methods em^oyed by Dr. Schott at^ I^^eii^for the relief of Gout 
Eheumatism, and Heart Affections, during the Season from June to October. 

RESULT OF ANALYSIS BY DR. DUPRE', Angnit, IflSS:- 

*’ A Sample oontaliu^d In two Wiii''hrat«r quart bottle., .toppered, from LUngammarcb Spring., Ibewattt Uclatf, lUgbUjallMMA 
Cli!orir1e of SixiiuiQ ... ... m. m. m m m. m. «« m. 189^6 

C'lilori.lr of Ciikiura ... .m m. » m m. w. m. 84'M 

Cli)'>riil<- u( Ma^Micrlum . m m. m m. m m. m £4'31 

CHLORIDE OF BARIUM 6*2i[ 

Cariiouate of Calcium . m. m. m. m. m IW 

BlUcia. 1-40 

_ MS® grain* per giUon. 

“The oharHotfriatlo (exture of the water Is the pteMnce of a notable qoantity of BABUTM OHLOEIDB uul a eoniequent Uttl 
ahsenoe of s>il|ihates. BARIUM U a rare coustitueat of Mineral Watera . 

” iio^ntfU, Auyusl iSrd, fSC'd.” “A DUFSA 

As a remedinl agent BARIUM ranks high in cases of Stromom Disease in its protean ferms, Glandular Enlargements, BcrofnlA 
Chronic Rheumatism, Epilepsy, and Diseases of the Heart. It is also osef ul in other Diseases, such as Liver Derangemeoti, ta 



Extract from THE LANCET. Nov. 24th, 1894:— 

“ A BRtniile of tho liarlum water wa* oblaitiod, aealed, and despatched 
to Thk I.jiNL’KT I.Hlii>r4l.)r,7 for d.'lail<-d examination, and the result, 
mav he c'>tiipxr<-il with the analysis nf the sample first submitted. In 
the'follow iiitc aoHlysestiampie 1 is the &anu)le obtained by ourselves, and 
Sample 2 tiie euniple tlrst submitted. The result, are expressed la 
grains per gallon (7C1.00Q grains).;— ^ £. 

Chloride of barium ». 6-749 6-490 

Chloride ol Hcxliuni ... ... m. 186'200 ...m. 186'900 

Chloriiie of calcium. .m 8b'160 ....m &&'470 

Chloride ni miiKiiesium ... SO IOO ...m. S0'31S 

ChUiride of iilliiuin ... ... m. 0'B47 m.... 0^10 

Chloride nf anminttium ... ^ 0 268 . 0-2t52 

Aluminaand silica ... ... ... 3'3W . 3100 

Bromine as bromide. Distinct trace. . Distinct trace. 

Total mineral maffers ... SCStoS . 302‘447 

"It 1* Important ..r. :-('*r<“ttng 'serve that the quantity of 

t«rluin utlt tiaa varod . .. v witliui very small limits during the last ten 
years,ui 1883 Ur. litipie 'im.b- an Mualysis. in which he found 6-26 
grains of Isvrluiii chlorldr- gallon. Tlie aiiioimt of chloride of harium 
may therefore be falrl.y fgarded ae cotixtaiit—a fact which is of especial 
Importatkce In view of thii powerful action of harliim salts.Tb6 

quantity of barluni present renders the internal admlnis* 
cratlon of the Llangammarcb waters quite safe, and no harm 
could result from drinking the water In reasonab^ large 
amounts, one tumblerful is a sufficient dose in most cues 
and two tomblerfuls should seldon^ if ever, be exceeded, tbougn 


ann iwq a nm nianiiia auuuiu BOIUWU^ is eyes, uo 

the dose may be repeat^ three or four times a dsy 


IHli ).A h- k t.I.AN fl AMMAlt LH WhUB. 


Extract from the MEDICAL ANNUAL, W90:- 

'■//r(i.rf—n#’U'frrf,/,„r;,f.-Cot)tinued trial has affirmed tbeeSae^ 
BARIUM CHLORIDE xr a car.ii«c louio. 1' l-s'' ‘"••■u found tostociw 
and r.'gulHte tilt- hcaii-l..-al Aiid to augment tlieampUludeof Ui*I^ 
prixtiK'iiix ft* iiiurli ln4T*aHf in arirual ttntlOD M 
liiMilAliB, I)n Cofta and lia'.e L«'Ui >Kd>W<S thi-n 

drug to the puMi: ln'd slaU menf). of Bi ibin, Kobert, Uaesj; 
Bniiiton. aud Hartbolm on lids snt>iort. Us Crx;!* tinds Uist U » 
Ukcii tor a long time ndhoiit disDnlcring 'be tlotnacU, tnsiu 
Borne diuretic action, an,! tlixt it Iihs the valuable preixTiyot 
cardiw p:iin—a btali int-nl widoh Hare cenli'ttis. 7br mtler liM 
noc>d re.iiills friitn the use of ifarlum Cliloi iile hi both "i'*™ , , 
fu acute kiiUtnlion of tl'e bean, and in lunctiopal 
heart. H. A. Hare (Joi k.mi. ik Mm-kci>k !•« 
g..od resulU frrtn it# use in all the above dlseates. aud al»Oin»oruii 

'* (Vio/'(ft;inr A»ii’cr'ri.;f»(,—An'eirlnent London Phy='ciaa«n • 

• My exiHTieiico in toe two cn es wliioti I tnil to ^ 

b-en eu.loeiaiv fr-tirtact-Tj, and tbe w-ell-rH'ogn'-rd 
Krjiiina' h wiiiers in uliUidiilHr eiilAigement encourages the 
tbewabTsof l.lniigsn.n srcb may prove to beef iignB ^ 

beneflt in the iij'ur« 


THk BAHIlM SFHINUS.r^ 


BARIUM WATJCR ii $upfU*dt both Sti-l and A'6r<Uto\ by fke Ltmdon Agcntt— 

nrORA M & ROYLE, Ltd., 52, Farringdon 8t.. E.C. 

PaivTuit and HUBLisiiKi) by the llfeOiSTliiRKJ' TkoPRIKTORS, at No. 423. Strand, and Nos. 1 and 2, Bedforcl-street, adjoining. In ft*' 
MartiD-in-tbe'i''lelda, Westminster, in the County of London, ud Mid by all Booksellws and Newsvendors la^Qreat UntuD aso 
.e Oolooie.,—Saturday, Oeo. 28lb, 1896. 
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ELEGANT 

PHARMACEUTICAL PREPARATIONS 

OF 

Wm. R. WARNER & CO. 


8ILVEB MEDAL for Excellence, FABIS, 1889. 


INGLUVIN 

IVGLXTVIN in SPAIN.— Tbe following leWer oo lagltiTlB wee 
raeeottjr received bjr VUanorai Hennaaae. A Oo.. ef BaxeelonOt fm 
Dr. F. VtDAL SOLARBS i— 

** I bare bo ecknowledee dnlj haTlng reedved the Ib^htIb wUeh foa 
were good enough bo send me for the porpoee ol proving the thermnentle 
effecu of this excellent medidne amonget mp elient^ from mbot. 
W. B. Warner & Co. 

*' The reenlto which I bare obtained In my dlepeniary for riek ddldien, 
together with my private eaiee, have hem extremely eatlrfaetorT. In 
fact, 1 have treated variou oaeeii of dyapepeU) In wnloh the paaentii 
folly prostrated and witboot power to di^t their food. have, thanks to 
the ose of Lnglnvin, been rapidly eared. 

** In the case of ' apepsia,' or foes of appetite, In eklldren, aeeompaided 
with diarrhoea, I have obtained good resmta from the use of lnglnvin, 
which then^ntle a^nt la extracted by the boose of Warner A Item 

the stomach of the Sicken. 

** 1 have also foond lnglnvin oaefnl In Ae orgaale eomplidnts of the 
■tomaob, and in tbs Indomitable vomiting and pelnfnl dnpepeia to 
which women are subject during pregnancy. I have employed toe agent, 
moreover, in the convalescent state m many patients, when I have not 
only not^ the alteration of the gastric aeoretirae, hot of tho extreme 
InstF.bility of the stomach, 

" I have not the least doubt that the lnglnvin, of whl^ too have the 
sale in Spain, will in a short time become a enhetltabe for pepeln oo 
account of Its being more active than the latter i but, a. is only 
logical, yon ibonld ootain a rapid result bringing this preparatloa to 
be known in all Spain by the opportune measure yon usually adopt. 

** Hoping yon vml have the justice to manifesb to the manafaotafer 
the resute 1 have obtained In my practice with lnglnvin, I am," 

(ESGISTEREDX 

Per Ounce 4s. Od. 

PARVULES 

A new clau of medicines (mionte pills), designed for the administration 
of MW*11 doses for frequent repetition in cases of children and adolto. It 

Is claimed by some practitioners that small doses given at abort intervals 
exert a more salutary effect. The elegance and efficiency of Parvnles 
leave nothing to be desired. The dose of any of the Pannes will vary 
from one to four, according to age or the frequency (d their administoa- 
tlon. For instance, one Parvnle every hour, or two every two honia, or 
three every three hours, and so on for adnlte. For children, one tluM 
timee a day is the minimum dose. We mentioD Pardee as a olasa of 
remedies very highly esteemed by Physicians for their unvarying activity, 
solnbility, and accuracy. (Parvnles are not pink Grannies.) See Parvnlee 
of Aloin, 1.10 gr.) Parvnles of Calomel, 1.20 gr.| Parvulee el Podo* 
phjUin,1.40gr. 

(SEOIBTEBXDX 


POls and their Coating.—An experience ef over a quarter oi a 
eentniy has demonstrated that snmr, as applied by onr prtv*— wi&ont 
heat, Is the most snitahle and soli^le snbetance for coating ptlla. in 
assertion we are snstained by the highest medical anthorltiee, who have 
tried them repeatedly and verified our claims. Our prindpal nm 

■olnbUity and compatibility under all circumstances. This u not so with 
gelatin coating, which is iziMluble where coffee, astringen t fruits, or wines 
containing tannin am taken. These facts entitle ns to the confidence of 
the Medi^ Profession, and iustify ns in asking assistance in onr andea- 
vonn to maintain the integrity of Warhbe k Co.'s Separations. 


Bl 

w Ji —wir It It pT»«ttliieiitlF the light of PhytldAns to desUiukto o eholeo. The leading Droggltli 
A tA. throoghont tho eotintry keep Warner k Oo.’§ Preparationa.— W. S. WABNEB A 00. 

Bolo DepAt for Ghreat Biitun— t . NEWB£R7 & SONSy 1 & 3, King Edward Street, 
LONDON, E.O. (AMUmVia. 174«. XWFmii.A.iWf ObweAgmll 
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BROMIDIA. 


A LTHOUGH opposed to the ose of pharmaceutical 
specialities I was struck with the formula of 
BROMIDIA (Battle), and, knowing the action of its ingredients, 
could not bring myself to believe in its possessing greater 
therapeutic power than its component parts. However, I 
determined to try it in a severe case of Mammary Neuralgia 
which had proved refiractory to an in£nitude of other remedies. 
The result was brilliant, and far beyond my expectations. I 
then made experiments with a preparation made according to 
the formula of BROMIDIA by an experienced pharmacist, but 
whether due to the greater purity of your drugs, or special 
mode of combining, the results were not to be compared with 
those of BROMIDIA (Battle). 

“Dk. ORAZIO SATARIANO. 

**Barrafrancat Italy** 


CAUTION. 

The great reputation of BBOMIDIA has fre¬ 
quently caused cheap and inefficient imitations 
to he dispensed as Bromidia. Some of these 
substitutes are not only worthless, but 
absolutely harmfol. 

As a precaution, it is not only necessary to 
specify BArriiE’S BBOBIIBIA, but also to see that 
the patient obtains the genuine preparation. 


A 8mnj^ BctU$ cf BBOMIDIA andPam^JUA wiU Jonoarded fnt ^ Aargt U 
MediecU Mm on application to 

BOBEBTS & GO., 76, New Bond Street, London. 

Gkribal Depot ioe Gbxat Bbxtaie. 


BATTLE Jk OO, 8T. LOUIS. Ma UAK 
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MIW 

condensedMiek 

THE ORIGIMJi.U & BEST. 


Percentage of BUTTER FAT in ^^MILK- 
MAID’’ and other jBmmb. 

Five samples of Milkmaid Brand, 
analysed by Dr. Bernard Dyer, 

Secretary,and Mr. Otto Hbbner, 
late President of the Society of 
Public Analysts, averaged .. U'15 per cent 

Seventeen samples of skimmed 
brands (Irish, Dutch, and 
Saxon), analysed by Dr. Dter, 
averag^ . ri4 per cent 

Difference in foYonr of the Hilk< 

maid Brand .10*01 per ceii 


SAMPLES FREE TO THE PROFESSION. 


AMCLO-SWISS CONDENSED MILK CO., io.MABKLAiiE.LOHiiOH,E.t 


Cadburu’d 

COCOA. » 


No Alkalies used, as in many of the so- 
called “pure” foreign cocoas. 

The Lancet, referring to a thorough recent examination of Cadbury s 
Cocoa, says ;—“ The results leave no doubt of its purity and excellence, 
and show that there has been no treatment with fixed alkalies, or with 
ammonia. . . It represents therefore the standard of highest purity at 
present attainable in regard to cocoa.” 
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OSTEOMALACIA 

SUCCESSFULLY TREATED BY 


At the eutumna} meetioff of the Ifortb of Bi^Iand Branch of the BrltUh Medical AesoclatSoo. Dr. Aixisoir of Ifeweastle reported (n detail a 
.«eTere and proIoDeed case of Osteomalacia, which be treated “ with satisfactory results by Olycerlno Bxtract of Bone Marrow (BBADT A 
XABTIN).** The dlsestae first oommeoced in the patient {a woman forty*tbree years of am) when sbe was thirteen, and for over twenty years 
■before the Bone Marrow treatment was adopted she had been a bed ridden cripple. The full history of the case and the condition of the patient, 
hefare and after treatment, are detailed in the IfoHTB(THBEtu.aND aKt> DobhjlM MKptoai. JoURxai, for October, 1895. The Bone Marrow Bxtnot 
was ^ven In doses of half to one and a half drachms three times dally after food, and Or. Allisox reports that 

“Improvement was felt on taking the second dose,' a feeling of warmth going through the bones,' and the severe pains from wbioli the 
paUent suffered (the nasal first) began, after preliminary Intensity, to gradually pass away, and have now entirely disappear." 

“Visible improvement soon appeared, also the appearance of the patient brightening considerably, and deformity began markedly and 
progressively to disappear—toe parts last affected, generally speaking, improving first." 

“But the most striking improvement was shown in the limbs, in the first week the bones of the eirtremities commenced, and have continued 
risoe, to rotate Into place, the rigid articulations ‘ going off in cracks' audible to the patient and other persons in the room, and causing sharp pain 
for the time. Latterly, however, movements town^dstlie normal have become practically painless." 

“ Consequent on these changes the patient has now comparatively good use of all her limbs, voluntary actfvltT having rotomed to all, and she 
is able to grMp the bedhead with her left hand and touch it with her right, lying in the old attitude on her back.'' 

“ In another direction, too, improvement Is shown. So much strength has retumod to the leg-boQM that the patient feels they are quite 
able to support the trunk; but the patellss being still quite clear of their proper articular surges, until they become replaced, although 
*fiaaion Is free, the legs cannot be extended sufflclenily to permit of standing or walking. The patient, notwithstanding, is making efforts to regiun 
the upright position.'' 

Measurements to show the marked cbsmge in the patient's condition are given, and Dr. Auisok sums np the case as poaeesslng the follovring 
of interest 

“ 1. The early onset and chronic course of the disease." 

“2. Its being associated with puberty, but not with pregnancy.” 

“ 3. There being great deformity, hut no fracture of the bones.'' 

“ 4. The pel^ having given way behind rather than in front." 

“ 5. The association <M extreme kyphoalt, with marked lateral curvature." 

“ 6. The general course of the disease from below upward, most marked to the right limbs, and the oorrespondence of deformity in the 
lower and upper extremities." 

*' 7. The Btriking effcctt o/ the treoimenf, and the tendency of the skeleton, under Its influence, to revert, without the aid of the moscular 
system, to tne norom type. The urine shows a decreaae in the quantity of the earthy pbosph^es, but the total quantity of 
pnoapbatea is about the sama.” 

Dr. Al-usox concludea by stating that in view of the terrible condition and the hopelessness of medical and surrlca] treatment of 
this formidable dlaeeae hen jastlfied ha bringing thispromfswitr/orm of treatment to the notice of the medical proiesalon. 


Glycerine Extract of Bone Marrow (Brady A Martin) used in the abo've case. Price V- por ounce. 

Tabella of Bone Marrow. Price 6/- per 100. 

Bone Marrow Extract has also been used in the treatment of Perntcioos Ansemia, Chlorosis, and Aoscmia, and 
wonld probably be of nee in all cases in which there is defective nutrition dependant on imp^ect blood metabolism. 


Cerebrlne Alpha, Subcutaneous 
9o. do Tobella ... 

Myellne Alpha, Subcutaneous 
Orohltic Fluid (Teetlcullne)... 
Do. do. Tabella ... 


OTHER ANIMAL EXTRACTS. 


per drachm 3/6 
per 100 5/- 
per drachm 5/- 
per ounce 5/> 
per 100 1/fi 


Supra-reual Capsule Extract, Internal ... 

Do. do. Tabellw. 

Thyroid Extract (B. A H.), Internal 

Do. do. do. Subcutaneous 
Thyroid Extract Powder (B. A M.) 

Do. do. Tabells... . 


per drachm 2/0 
per 100 ^ 
per <&achm 1/9 
per drachm 1/9 
per ounce KM 
perlOQ 2/6 


BRADY Ab BKARXIR, 

MANUFACTURING PHARMACISTS AND ANALYTICAL CHEMISTS, NEWCA8TLE-ON-TYNE. 


Notb.--BBADT and MARTIN are the original makers of Thyroid preparations, and the first English Pharmacists to make Animal 
Extracts. They do not, however, make them as secret prepAralions or proprietary articles, every detail of their composition and manutaotnre 
having been described either In the original papers by tl;e medical men who have written on the uses of the Extracts, or else in the 
Pharmaceutical Journals in papers by the partners (Mr. N. H. MatiTia and Ur. C. B. Stusht, B.Sc.}, neither do BRADY A MARTIN 
advertise these preparations to chemists and the general public, nor put them up in forms intended to foster the pernicious habit of self- 
medication on the part of patients. TheBxtracts are only supplied to and through medical men. to whom every information and asrittsme^— 
^twmaceutical and obemlcal—will be given in carrying out investigations upon the scientific preparation of remedies for the treatment of 


THE PHONENDOSCOPE. 


BS O 



A Hew iBskruunt for tiirtililiig ibo Bar la determialac the rarloas Sounds In tho Hnmaa Body 

Invented by Profeseon BAZZI and BXASCHI. 

The above U a oombiaatlon of the prlnoiple of the Phonograph and the Doable Stethoscope, and by Itslase In auseultatloa the varteae 
•eunds, whether netural or morbid, are Intenstiled and rendered more distinct. Many of the sounds produced by the Intenud organs which can 
only be imperfectly heard, or are even not at all detectable, by the ordtrury stethoscope can be heard irith the greatest ease by means of this new 
dnstnunent. Moet of the normal and abnormal sounds of the heart and lungs can Im easily detected through the clothes of a person in ordinary 
drsM, Many of the sounds of deep-seated organs which cannot be heidrd With any instrument before In use can now be detected by the 
^oaendeseope, and it Is expected by the inventors that this tutrument will be of the greatest value to the physician and sargeea in belpug te 
■elaeidate obscure points of dlagnoeia 

Price, with full InstrucUens, in Case, 2S/> pest free. 


BRADY &, RARXIR, 

Wholesale Druggists and Surgical Instrument Makers, 

29, MOSIiET 8TBEET, NEWOABTLE-ON TYHB. W0BK8: MOBTHUMBEBLAMD BOAO; 
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A NON-POISONOUS ANTISEPTIC 


SOAP. 


TABLET. 


BALSAMIC 8 


d. 


(MEDICAL) 


VIHOLIA SOAP 


Is a good antiseptic Soap, perfectly 
pure, non-irritating, and free from the evils 
incident to the use of mercurial soaps. 

2 ®" PEE BOX OF 3 TABLETS. 

We also supply CARBOLIC '‘WI NOLI A" 
SOAP, TEREBENE ^WINOLIA ' SOAP, 
and COAL TAR ^WINOLIA” SOAP. 

PEICE A®' A TABLET. 
spe:ciax 4 rrxsRiMs to »ikk. 

BLONDEAU ET CIE., MALDEN CRESCENT LONDON, N.K 
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BLOKDSAU FAVOURITE FEBFU1CB 
SOAPS. 

Too cfti) now bare VncoLiA Soap 
perfumed with any Kent you may 
prefer 


For the Bath. 

Becommended 
by the 
Medical 
Profesaloo. 
2/- per box of 
3 TableU. 


B*nv Soap 
C oLn Ckkam Soap 
MAH aQciiL Soap 
jBQuiLLA Soap 
Lts ub Fhaxcb 
Soap 

Makkchal Nikl 
Soap 

Oriertal Soap 
llmoTUoPB Soap 




For Ibe Toilet 
scented 
with choice 
Otto of Rotes. 
2.‘6 per box 
of 3 Xatleta. 



Tbit it 
Supreme. 
Exquisitely 
Perfumed. 
7/6 per box of 
3 Tablet*. 



Keeps the 
Complexion 
OlMT. 

UHd. per Box 
of 3 tablets. 



VIKOUA 

aiEDICATED 



FLAT CAKES. 

Causes no blotches under the skin. 
YfeMs a splendid lather. 
Premier 1/-, Toilet 2/-, Vestal 2/6. 



Mosk Lapkxdkr 
Soap 

CDCl’MnXR ARP 
Gtrcsninx Soap 
Lkttdcb Soap 
Shampoo Soap 
White Rose Soai 
AND CtCOMUAR 
Soap 

Vioi.AT Soap 
Opoponax Soap 
Box of 3 Tablets, 1/6 



vraouA 

LAVENDER 

WATER. 

Katural and rery 
lasting. 

Concentrated 
and pure. 

1, 6, 2,■6, t'6. 


VInolU Bouquet, 
Marequil, Jequilla, 
Loss Ha. 
Wood Violet. 
White Heliotrope. 
Has boqiiet, 
Frangipannl. 
Jockey Club. 
MarKha] Niel, 
Mlllcfleiir, 
White Bose, 
Stepbaiiolis, 
Opopoiiax, 
Patchouli, 
Musk, Ambergiit, 
Amaryllis, 
White Lilac, 
Jasmine, 
Musk Bose, 
Honeysuckle, 
New Mown 
Hay, Lily of 
the Valley, 
Rondeletia, 
Hyacinth, 
Ylang Ylang. 

BLONDEAU PERFU1CE8. 
Concentrated, Delicate. Pure. 

In 30 kind*. 

W, 1/9. 8/-, 5/-, aad 9/- per bottle. 




liasis. 

Coal Tar 
Terebene 
Sulphur 
Carbolic. 

1 /- per box of 
S TableU. 


"VIIIOLIA" 

SHAVINQ 

STICK. 

Makes shaving 
a pleasure. 
Does not eat 
into or 
irritate the 
skin. 
Premier, 
6d. 

Toilet. 

1/-, l/«, 2,A 

Vestal, 

V: 



Vasa; 

VINOUA POMADE 
NatumI to the Hiiir and Srnlo. 
lnil>aris a (liie sUkiiii'« to i lie ifnlr. 
Ill White Ofial Va'c. 2/-. 

In Antique Poroclain Va«e, 8/6. 



VINOUA 
EAU DE 
COLOGNE. 

Fragrant, 
Relresliios. 

Contains the 
bnesl e.seutial 
oils. 

^ 1/6,16,16.6 6. 




For Itching. Face Spota.andth* 
Skin in Health and DUease. 
l/lj, 1/9, 8/6, “nd 6/- per box- 



For Redness, Roughness, Toilet, 
Nursery, ix. 

In White. Pink, and Cream Tints, 
V; 1/9, 3/6. and ft-. 



VINOUA DENTIFRICE. 

Keeps the teeth ivory white. 
Soothing to tender gums and 
sensitive teeth. 

Premier, in Metal Boxes. 6d.Al'‘ 
„ Oi.AM Bottles, ... 6d. 

EnoLIsr . 2 6, 7/6,18,ft 

Amkhicax . L'6, 4/ft 7/1 


VINOUA 
BRILUANTINE 
Does not leave the 
Hair Greasy and 
Sticky. 

The Oil in this U in 
a state of solu¬ 
tion. 

For the Hair, 
V; 8/-. 8/ft 
For the 
Mooetacbe, 

1/-. 2/-, 8ft. 



LIQUm 
VINOLIA 
DENTIFRICE 
Whitens the 
Teeth 

Beautifully 

l/-,l/9. 



LTPSTIs 

A Coralline EmolUeot 
For Dry, Bough, 
Cracked, 
or Pallid Upa 

Bose Bed and White. 

Flat Boxes M. 
surer Metal lubee, 
6d.aBdV% 


SP ECIAL TERMS TO MEDICAL ME N. 

BLONDEAU ET CIE., MALDEN CBESCENT, KENTISH TOWN, N.W. 
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wiuu R£:x4i£2'irE: xhe: most 

stubborn Coughs. 

It has been found especially efficacious in the treatment of chronic congested 
conditions of the tracheal and pulmonary mucous membrane attended by hj'persecretion 
of mucus. In these cases the expectoration becomes more free, the pulmonic circulation 
is assisted, the respiration is easier, the troublesome cough is reheved, and tW 
character of the sputa is altered. 

It also appears to have some special soothing and quieting power to relieve tli& 
persistejit, harsh, and irritating cough so common after Influenza, and often quickly 
affords relief after every other remedy has failed. 

All Wholesale Chemists and Principal Betail Chemists keep it Pree SampleB 

on application. 

ANGIER CHEMICAL GO., 32, Snow Hill, London, E.G. 


BRAIN FAG is an expression used to convey the idea of that condition of the brain where 
it is tired, worn out or broken down from various causes, such as worry, anxiety, over-work and 




excesses of various kinds. In cases of this kind the 
first impulse is to resort to stimulants, which may give 
temponary relief, but w’herever there is stimulatioa 
there is bound to be a reaction which leaves the 
sufferers in a far worse condition than they were 
before. 


What we want in these cases is a brain food 
^ ^ combined with a stimulant that will not react 

^ y rA ^ i U < ^ *^ 1 ^ Stimulation without reaction is apparently an ano* 

^ T ■ A *1*T *¥* ^ maly, but the experience of the medical profession 

Sac k: w: ic 1 Cwcic world proves that in CELEIttNA- 

we have such a combination. Besides being a 
gentle and natural stimulant, it also serves as a food to the shattered nervous system, and soon 
restores and maintains it in its normal condition. 


RIO CHEMICAL CO., ST. LOUIS. MO., U. S. A. 

The above Prepantioa Is Fl«paredBxoIoalTel7 for the Prescripdonfl of Medical Men. A Sample will be Beot Fne to anr ledki^ 

Kan who desires to test It, on applicatloQ to 

BURGOYNE, BURBIDGE8 & CO., 16 Coleman Street, LONDON^ 

General ]>epot lor Great Britain. 

& 


Digitized by i^ooQle 





Thi Lakoit,] 


THE LANCET GENERAL ADVERTISER. 


[Dkl 2ft, 1806. 


MEDICINAL PREPARATIONS. 


NAME. 


ANTINOSINE - 


CARNIFERRINE 


CREOLIN 


EUDOXINE 


JEYES’ FLUID- - 

JEYES’ SOLUBLE 
FLUID - - - 

LYSIDINE - - 

MIGRAININE - - 


NOSDPHEN 


SYMPHOROL N 


PROPERTIES. 

Iodoform substitute, being the. 
sodium salt of Kosophen, a blue 
powder soluble in water. 

Iron salt of phospho-camie acid, 
containing 30 per cent iron in 
an active and easily assimilable 
form. 

A refined preparation of Jetss^ 
Fluid for medicinal purposes, 
forming an emulsion with 
water, used as a powerful non¬ 
irritating antiseptic. 

A reddish-brown tasteless powder, 
insoluble in water, combining 
the properties of Nosophen and 
BismutfL Used as an internal 
antiseptic. 

A coal-tar disinfectant of uniform, 
constant, and active composition, 
used as a general disinfectant 

A refined preparation of Jetbs’ 
Fluid, forming a clear solution 
with water; for sterilisation of 
Buigical iostruments and as a 
general antiseptic. 

A colourless liquid and uric acid 
solvent in gouty disorders. 

A powder easily soluble in water, 
combining the action of anti- 
pyrine and caffeine. Used in 
nexuralgia, migraine, and sick 
headaches. 


Tetra • iodo • phenolphtalein, a 
greenish - yellow powder, in¬ 
soluble in water, tasteless, and 
odourless, containing 61'7 per 
cent iodine. A powerful cub- 
stitute for iodoform, free from 
poisonous and irritant pro¬ 
perties. 

The sodium, lithium, and strontium 
salts of eaffeine-sulphonie acid. 
A white powder soluble in 
water, usm as a powerful 
diuretic. 


DOSE. 

As gargle and for irrigation in 0*1 
to 0'25 per cent solution, or 
undiluted in powder form like 
iodoform. 

8 grains daily for adults, 3 to 6 
grains for children, as a powder 
or in tablets or pills. 

In I to 2 per cent, solution. 


6 to 8 grains thrice daily; children 
f to 3 grains thrice (bdlv 
according to age; infants itn 
to I grains thrice daily. Best 
given in powder or pills. 

In 2 to 5 per cent, solutions, and 
in soaps, disinfectant powders, 
&c. 

For sterilisation purposes, in 2 to 
3 per cent, solution; for irriga¬ 
tions, in I to 1 per cent, solution. 


30 to 150 minims in a pint of 
aerated water, given daily. 

16|| grains, best given in water 
and taken on an empty stomach, 
after which two hours' rest 
should be enjoyed. A second 
dose should only be given in 
exceptional cases, and not before 
the lapse of two hours after 
taking the first dose. 

Used undiluted, and also diluted 
in the form of powder, ointn 
ments, paste, gauze, Ac. In¬ 
ternally in doses of 5 to 8 grains. 


15 grains four times a day, given 
in water. 


SAMPLES AND LITERATURE FREE ON APPLICATION, 


JEYES’ SANITARY COMPOUNDS CO., Ltd., 

64, OAKNON SXXmXJX, r<ONDON, E2.C. 
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yESGULAP 


the tasteless & BEST APEBENT 

Hungarian Natural Mineral Water. 



BUSAI KESERUVIZ'FORRAS. 

iiKeur IS M tain «r s»ii«m ^ 

All MASNtSlUU At AMY KlIMN UIHtlAl ^ 
WATtl, All IT CIITAIIt MIIE AIIACIIt. IT 
eiMBIIIS All TM( PIKATIYI PIIPtITlIt 
.jWITM UCATtl AllAllllITT, AM N»HI •» t« 
'KSIIITATIIt ACTIIN J» »THI« Afimin. 

DIRECT FROM THE SPRING 


ANALYSIS of Professor JOHANH 

Qovenment Analvit, BUDAPEST. 
8ULPHATB OP POTASSIUII ... ~. ~ 

SULPHATB OP AMMONIA ... - - 

SULPHATB OP SODIUM .~ - - 

SULPHATB OP MAONBSIUM - 

SULPHATB OP CALCIUM ~ 

CHLOBIDB OP SODIUM m. - - 

CAHBONATB OP SODIUM ... - - 

CARBONATB OP IKON... - ~ - 

CARBONATB OP MANOANBSB - 

ALUMINA . 

81LIOIO AOID M. 

Torn .M M. •» 


M0LHA&, 

-. o-ioi 

- (HKl 
... 13S^ 
.. \Ttta 
^ am 

-. »«7 

» (KBT 

o-<s 

«. O-M 

- 0^ 

.. m-m 


NOTE.—Lat>ei wlln Ureeu ana iled Centre. 


. c I prescribe iEsculap in preference to all other saline watws ic caiei 
of Portal Congestion and in the treatment of Habitnal Constipatiae. 
and excellent results have been shown by its use. 

‘ ‘ Prof. Ebnbt Schwimmsk, Bud^wt." 

‘ ■ jEsculap possesses the decided advantage of being not 80 anplcaaiit 
j to take as many other aperient waters, and U free from organic impority. 
^ “ Prof. TiCHBOm" 

* The Company is the oniy English Company in 

O possessing its own Spring. TheBOTT^G andMmGfr 

MENT are carried on DIRECTLY under ENGLISH 
*1 Bupervision. 

^SCULAP may be obtained from ail (^emitU, Dnggiitt, mi SkiffOi 


THE jESCULAP bitter WATER £ 0 , 

61, Farringdon St., LOKDON, E.C.; and BUDAPEST. ^ 


- _ _ - ^ Telegrams I ** IDRIS, CAMDEN TOWN.>' Telephtms No. 7522. 


IDRIS Many Physicians find that Aerated or Carbonated Watereare 

very pleasant and desirable vehicles for the adminiB- 
tration of Alkaline Hypophosphites, Iodides, 
A I Bromides and Salicylates, Anfipyriiii 
Members of I &c., &c. Medical Practitioners wifllung 

the Medical Profession are to try any combination of medicines m 

specially invited to pay a visit f" A R I T ^ 

to IDBIS & Co.'8 factory, which I ll K I f to«their wishes to .aj 

Chemist, with instructions 

will be foimd to be one of the most 

to apply to Idbb & Cft 


Members of 


ROYAL 


will be foimd to be one of the most 


complete and best equipped in the world. 
Samples Free to Men^>ers of the Medical Profession. 


WATERS. 


XI>RIS & CO., X^xDa, PRATT ST., CAMDEN TOWN, N.W.; 

And at COLEMAN 8TBEET, SOUTHiMFrOIi. 
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A W AR]3 S. 

GOLD MEDAL, InternfttiMial Haaltli Ezhibitloii, London, 1884. 
riBST OBDEB OF MEBIT ASJ> MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWABD, Medical and Sanitary E^bitlon, London, 1888, 
FIB8T OBDEB OF MEBIT AHD MEDAL, Melbourne, 1888. 


JLiquor Pancreaticus CBengerJ. 

Tor the preparation of peptonised or partially digested millc and other 

articles of food. 

Simple directions for use enclosed. In 4 oz., 8 oz., and 16 oz. Bottles. 

The Britiah Medical Jowmal of April 1st, 1882, in an article on Benger’s Preparations, says 
*' Time and use have justified the claims put forward for these preparations.” 

The London Medical Record of March 16th, 1882, sa 3 r 8 :—“ These are undoubtedly a ^reat 
advance on any previous attempt in this direction.. . . The introduction of these preparations 
is a distinct advance in therapeutics.” 

Medical Times and Ooa^ of September 8th, 1883, says“ Benger’s Preparations have 
deservedly a very high reputation, and are all largely usc^.” 


JLiquor JPepticus fBengerJ. 

An exceedingly active fluid pepsine, without disagreeable taste. 

Doss. — One or two teaspoonfuls with meals. In 4 oz., 8 oz., and 16 oz. Bottles. 


Senger's Peptonised Beef Jelly. 

A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. * Betail, fls. each. 

The Lancet says;—“ It is a most valuable form of concentrated food.” 

Hhe London Mescal Record eajB :—"Invaluable for old people; also in convalescence flom 
acute diseases.” 

A Physician writes:—" I feel I cannot express my natitude to you sufficiently, as your 
Beef Jelly is the only thing my niece can retain, and it has certo^y kept her alive for 
the last week.” 


Senger's Peptonised Chicken Jelly, 

In similar glass jars. Betail, 2 b. each. 

The Lancet says:—" Mr. Benger’s Preparations are now so well known that all we need say of 
the sample before us is—that it is excellent. It has a delicate chicken flavour.” 

The Medical Press says:—" Few modern improvements in pharmac;^ have lone so much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


BengePs Prepairoiwns mag le obtained theoagh aU Retail and Wholesale Hoases and Shippers^ or of 

the Manufactmrers — 

F. B. BENGER & CO., Ltd otter Works, Manchester. 

TaLaoHAPmo Addsw “Beager*!, Manehester.” 

25 
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Tabellse and Hypoderms. 


Compressed Medicines. 

Tabellse.--Since 1876 Ai-lex k Haxburys 
have ii).Tnufacture<l drugs in tiic com- 
pressed form, and have from time to time 
introduced various improvements. Those 
. composed of .sparingly .soluble substances, 
jCoBD Alois S .such as Snlphonal. kc., are made to 

1 ^ speedily disintegrate on coming in eontact 

j with moisture ; those made of bitter drugs, 
Hii Z'Jm -such as Ciiscura Laxative, Quinine, 4tc., 
are siiyarctxitetl, unless otherwise ordered. 

Made i»i hundreds of Formula-. 



SUOAa.OOATEP CAaCi&A Tabxli.*. 

SOMK OF THB MORE IMPORTIXT IABELLX ARK;— 


•Arsenloiis Add, l-lOO, 1-60 
Aconite linct., min. 1 
*A1 o1q Comp. 

/Aloin, 1-5 


AmmoD. Brom.. gr. 5 and 10 
„ Ohlor., gr. 3 and 5 
AntMid 

Aatifebrln, gr, 3 

Antlm. Tart, and Ipecac., gr. 

1-100 each 
Antlpyrin, gr. 5 
Bismuth and Soda 
„ Carb..gr. 5 

,, Soda atid Cilngcr. 

„ Subnlt., gr. 5 

Caffeine Cit., gr. 1 and Z 
,, Hydrobrom.. gr. 2 
Calcium Sulphide, gr. 1-10,1-4, 
and 1-2 

Calomel, gr. 1-10,1-4,1-2, and 1 
Carho Lig., gr. 5 and 10 
Cascara Sat., gr. 2 
Cascara Comp^. 

Cascara, gr. 1 
Buonymhi, gr. ^ 

Ext. Hyosoyamua, 1-3 
Nux Vomica, 1-16 
Chloral Hydrate, gr. 8 
Oocain, l-20, 1-10.1-8,1-6,1-4J 
Oupii Arsenitle, 1-60 
Dovei^a Powder, gr. 5 
•Bartonli (i=i dr. Syrup) 
*Brgotin, gr. 3 

Bxalglne, gr. 1-8,1-2,1, aud 3 
Bnonymln, gr. 1-4 and 1 
Blaud Ferrugin.gr. 6 
Oommi Bub. c. Cocaln, 1-20 


H^d. c. Greta, 1-4,1-3, 1-2, and 

*Ioh&yol, gr. 21 
Ipecac. Pulv., gr. 1-30, 1-20, 
I-IO, 1-4, and 5 

liilhla Co. (Mr. Hugh Lane’a 
revised formula) 

Lithia Salicylaa, gr. 2 
Sulphur Frecip., gr. 2 
Quinine Sallcyl., gr. 1-3 
Morphia Sulphate, gr. 1-8,1-4, 
1-^ 1-2 

NJtro-Glyeerine, ix. l*100th 
Fap>ain, gr. 1, 2, ^5 
Papain, gr. 1, and Pepsin, gr. 2 
Papain, gr. 2, and Fepain. gr. 3 
•Pepsin, gr. 2 
•Peptonic 
Pbenacetln, gr. 5 
Pot. Chlor. 

„ „ Borax 

„ „ a, and Cocaln, 

gr. 1-lOOth or 1.20th 
Podophyllin. gr. 1-8,1-4, A 1-2 
•Quinine Biautph., gr. l-lO, 1-^ 
1. 2, 3, 5 ■ 

Bhel Zinglb.and Soda 
Saccharin, gr. i 
Salicin, gr. 5 
Salipyrin, gr. 5 
Salot, gr. 5 

•Santonin, gr. 1; Calomel, gr. 1 
Soda Mint 
Sodll Bromld., gr. 5 
Bod. Sallcyl., pure, gr. 5 

„ natural, gr. 5 
Bulphonal. gr. 6 
Sulphur Comp. gr. S 
Tbyroldln 

Urethane, gre. 3 and S 


Those marked wUh an asterisk are ffugar<oated, unless otherwise 
ordered. 


Compreued Medieinet— 

All TabcUte sold in bulk and conveniently pul np in 
Vinaigrette Bottles for the pocket; with name and trali^ 
mark (a plough) on label 

at U-, i'«. and it each, 
except fiaecharin, w hich are 

M.. and </-. ' 

SabUmate TabellaB , for quickly preparing Solutieis^ior 
sprays and lotions ol definite strength, are sold a hottits 
(retail) at ML and 1/A 

They will be found more readily soluble than any Snbliaate 
Tabclljc prcviou.'ly offered to the profe-ssion. They prodnet 
a clear, faint-blue solution, thus distinguishing them from 
Tabellse, which arc swallowed, and avoiding the possihihty 
of mistake. 

« Hypoderms ” i.s the name applied by Allen t Hanscib 
to their Tabellse for quickly preparing Hypodemie 
BolntioDS (without the aid of heat or trituration). Careful 
observation proves that the materials used in their nait- 
facture do not produce the slightest irritation, and more 
important still, do not in the least affect the properties cf 
the alkaloid or other drug used. Improved methods of 
manufacture have now enabled us to produce *• Hypodeus" 
which do not deliquesce in a moist atmosphere, and wbioli 
presene tlic active properties of the drug unaltered and 
uninrpaired for any length of time. 

Further advantages are ;— 

The dose i.s exactly known, and they can he dissolved in 
the syringe itself. 

All the more important drugs and alkaloids may bf 
obtained in the form of “Hypoderms.” Forcompletelist 

see pp. 83-84 in “Hotel on Mine He* ud Beeoit 
Remedies,” po>>t free to the Medical Profession onreqnet 

In tabes at 7/- per doa 

Also Hypodermic Pocket Cases , containing best English 
made Syringe, Needle. Ac., and space for “Hypoderms. 

Full ptirticulnrs on application. 

E Saccharin. 

A Sugarlcs-s sweetener for the food 
and beverage of those snffering 
V, ^ from Gout, Diabetes, Dyspepaa 
bottles for the 

pocket as 

MiMi^ ^ ComneuedJ|abel^ 

I and Solabie Balt, 

if AlLEIiAHANBURYSp*, . 

M at I'-, r*, sad « 

Also in the liquid form Eltoi 

at V*. 2'6, sod 


iailehaHmburysI;. 

11 piOtfCM covar. J"-, 


PhyBlcians when prescribing AiXER A Hawburts' TabellK or other prepemtiont, such m Malt Extract, Saccharin, and 
Soluble Gelatine-coated Pills, Improved Capsules, Ac., which are not known by any distinctive or registered name. 
Intentions by the addition of the initials “A. A B.,” which, for convenience in preeeribing, Ar.T.mt A HaEBUBTS have 


Trade-mark, thus:— 


Allen& Hanburys,Ltd. Sm sTr^tLon 

i...h»Taier!esess^arekonii-. BETHNAL GREEN, LONDON. E. »7,/Aarf^nsaed .• VERB ST., CAVENDISH SQUARE W. 

A KJERSTAD, NORWAY. Australian Atmcy: 484 , COLLINS ST., MEI.BOURN& 
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Physiology. 

This can be best considered by taking separately its 
two constituents:— 

I. The Malt Extract used contains an amytolytic 
ferment called diastase, of the fullest activity. Its 
special function of converting starchy foods into a 
soluble sugar which be easily absorbed renders this 
preparation at once invaluable for aiding as»milation. 

In weakly and cachectic conditions the activity of the 
natural allied ferment ptyaline becomes greatly deficient, 
with the consequence that much ingested material is 
never digested. 

The Malt Extract being semi-fluid, and possessing a 
characteristic sweet taste, is therefore physically a very 
convenient vehicle for emulsifying and disguising the 
slight taste of the other constituent—Cod Liver OIL 

a.The physiological properties and fateof the latter body 
are complex; its equivalent in beat-units as regards the 
animal body is at least two-and-a-half times that of Meat 
Extract (Liebig); that is to say, it is at least two-and-a- 
half times as valuable as Meat Extract in maintaining 
the body weight. 

Long use has shown that, in atrophic conditions of the 
absorbing mechanism of the bowel. Cod Liver Oil is not 
only more easily emulsified, but more easily taken up by 
the villi of the small intestines and passed on to the 
lacteals. 

In the " Perf«et«d ” Cod Liver Oil, where the forma¬ 
tion of certain oxidation products irritating to the 
stomach is avoided, we have perhaps the ideal form of 
fat-food. 

Milk, cream, etc., are Iiabl» to produce butyric and 
other allied fatty adds, of little use except to irritate the 
gastric and intestinal mucous membrane. 

To more perfectly understand the part played by Cod 
Liver Oil, the digestion of fat-foods is roughly as follows: 


In the stomach slightly, but chiefly in the duodenum, b/ 
the action of the pancreatic ferment, fats are— 

1. Emulsified, that is, broken up into minute oil globules, 
each surrounded by what is known as a baptogeo mem¬ 
brane. In this physical state absorption is possible by 
the villi, the oils being unaltered. 

2. Saponified, that is, split into fatty acids and glycerine, 
both capable of absorption by the intestine. 

Therapeutics. 

The above considerations enable us to understand more 
clearly the immense use Malt Extract and Cod Liver Oil, 
especially in combination, have in wasting diseases. 

In Phthisis, for example, the digestive ferments are of 
lowered activity, and the introduction of a modicum of 
artificial ferment not only increases the actual amount of 
food assimilated, but the power of the enfeebled ferments 
to assimilate. 

The almost constant rise of temperature above the 
normal is maintained chiefly at the expense of the fatty 
constituents of the body; hence the wasting. This, 
experience has shown, can best (potting aside questions 
of hygiene) be combatted by increasing considerably the 
amount of fat-food and car^hydrate food. 

When absorbed, the part played by fat-food is practi¬ 
cally two-fold:— 

I. It becomes the source from which the surplus fat 
stored up in various parts of the body may be replenished. 

a. Fat-food is one of the chief sources of animal heat, 
as shown above. 

As we have seen, the Cod Liver Oil is the best of the 
class of fat-foods, especially in an enfeebled condition, 
and, combined with Malt Extract, as in Bynol, further 
assists the assimilation of the extra carbohydrate 
ingested. 


That vhat if pbyaloloEfoally li alio clinically trae cannot be better Ulutrated than in the remarka made by 
the late Blr ANDREW CLARK In a lectnre at the London Hoepltal t— 

** I have said that these fibroid cases are poor creatures, thin and white, and have what may be called nutritive debility, 
and fhe question is. What am I to do with them ? You cannot do better than endeavour to make the patient walk in the 
way of physiological righteousness. But that sometimes will not do. Some people may be physiologically well behaved, 
and somehow they do not thrive on it. Can you do anything in those cases ? There are two remedies which sometimes do 
succeed where the ordinary diet will not succeed in nourishing the patient—the one is Cod Liver Oil and Malt given with 
food—a preparation called Bynol—and the other is the remedy called Bynin Emulsion, consisting of Hypophosphites, Oil, 
and Malt; both are prepared by Messrs. Allxn & Hanburvs. These are two good nutritive agents in promotijig 
nutrition.” 

p^«ct camb4mUioi* Qf MtaU Extract ofMi Cod lArcr Oil."— BainBa Mxduul Jovbhaii. 


Allen* Hanburys, Ltd. London. 
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GOLD MEDAL, World's Exhibition, AMSTEBDAH, 1B95. 


Up-to-Date Physicians! Please prescribe that splendid Non^Se<rdBjimiii 

= TERR0L = 


THE TASTELESS COD LIVER OIL SUBSTITUTE. 


T his remarkable Drug is nothing but a very refined, odourless product of Petroleum. Iti 
superiority over Cod Liver Oil and any Compounds, Mixtures, and EmulBions of tbd Oil 
is as follows:— 

TERROL never becomes rancid, nor will it ferment like malt and oil! 

It has absolutely no taste or odour. It does not repeat or nauseate! 

It never becomes repugnant! It is not aperient 1 

It does not upset the stomach or bowels! It is soothing and antiseptic! 

It can be administered to the youngest child or to the weakest patient! 

Its dose is so small; and it is much cheaper than the finest Cod Liver Oil and all the hi^ 
advertised mixtures, emulsions, or malt preparations. 

These are not only the opinions of the Company, but of the entire Profession in the United StaUi 
and large numbers of the Profession in the United Kingdom who have yet prescribed the drag. 

INDICATIONS.—Asthma, Bronchitis, Phthisis in every stage, Pneu¬ 
monia, Cough, Sore-throat, Whooping-cough, Laryngitis, Marasmus, 
Influenza, and the General Debility following any illness. 

IT IS NOT A PATENT MEDICINE, NOSTRUM, COMPOUND, OR EMULSION, BUT A PURE, SIMPLE BODT. 


XHE HISTORY OF A HEOX<RGTEX> SAHPZ<E. 

•• TooTiKO, Norember 4Ui, 189S. 

** 7 ^ Manager, the Ternl Co. 

“Dbab Sir,— 

‘ ‘ I have had by me a sample bottle of ' Terrol ’ for some months. The other day a phthisical 
man came and asked me if I could give him anything that would allay his distressing congh at night. 
He had been an oat-patient at Brompton Hospital for some time past; he coaid get no relief, and 
even the Cod Liver Oil he bad turned against, as it produced scarcely any effect on his nutrition— 
certainly none on his cough. I gave him the bottle of your preparation, just thinking to give it a trial, 
and not expecting any extraordinary result from its use. He came two days afterwards and told 
me it was the first real relief be had had. Nothing be had ever taken did b<m go mneh good. In th« 
face of this fact 1 am anxioos to give it a further trial in three cases nnder my care. I should be 
oblig^ if yon would send me a further supply of ‘ Terrdl. 1 thought it right that you should know 
the above facts, and 1 think that 1 can safely aay that I shall always recommend it. 

" Yonrs very truly, 

••-,M.D. 

“The way in which the TerrQl acted was as an expectorant of the highest order, and giving s 
feeling of great relief, subsequently, of the coughing fit.” 


TERROL obtainable through all Chemists. In bottles, 4/6 (1 lb., 128 doses) and 1/6 (5 oz., 40 domD 

thus costing less than |d. per dose to the patient. 

A TRIAL SAMPLE & LIHRATURE SEN T CARRIAGE PAID QU ALIFIED PNTSICIAN ABHTISIIISia 

to the Pntfeetum, cf all Drug and Proprietary Medioine Sautes, and ef 

The xJ^icHOL CO.; 80, 32, 34 , Devonshire Bead, Forest Hill, LORRON, S.X 
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GARNRICK’S PEPTONOIDS 


• i. .r 


'i 


u 

..J 


CABKRICE’S BEEF PEPTONOIDS 

(POWDER). 

This preparation contains the albuminous and 
nutritive constituents of tho choicest beef, wheat, 
and milk, in a concentrated and palatable form. By 
reason of its composition and of the method of pre- 
paradon, it possesses a nutritive value that has long 
been recognised as incontestably 
greater than that of any other 
preparation of beef. As a fine, 
dry powder, free from moisture 
and inert material, »Beef 
Peptonoids ” has obviously a 
higher proportion of nutritive con¬ 
stituents than any of the liquid 
preparations of beef. It is not 
only as a Concentraied Food, how¬ 
ever, that it has claims upon the 
support of the Profession. It 
furnishes a very assimilable form 
of nourishment, being partially 
peptonised, and thus, while 
free from the objections some¬ 
times raised to peptones, it 
is yet adapted for use in 
cases where easily digested food 
is alone admissible. This fact, 

together with its concentrated 
character, opens up a wide 
field of usefulness for Beef Peptonoids.” 
Another characteristic that deserves m.ention is 
that the constituents of '* Beef Peptonoids ” are 
carefully sterilised during manufacture “ Beef 
Peptonoids ” as an as^ic food, one, more¬ 
over, that is absorbed from the stomach, 
leaving no residue to occasion trouble in 
the bowel, is admirably adapted for use in 



Typhoid Fever. In fact, both the “Beef Pepto¬ 
noids ” and “ Liquid Peptonoids ” have achieved 
notable successes in that connexion. The uses 
of such a nutritious and restorative food as 

“Beef Peptonoids” will naturally suggest them¬ 
selves to the Physician. We may say that 
clinic^ experience on an unusually large 

scale has demonstrated its great 
services in the treatment of Fevers 
generally, in convalescence, and in 
the dieting of phthisical patients. 
Whenever there is wasting or 
mal nutrition, “ Beef Peptonoids ” 
seems worthy of trial, since it 

“Contains in a highly concentrated 

form the elements of a complete food_ 

nitrogen, fat, saccharine matter, mineral 
salts, phosphoric acid, and iron.’’—Prof. 
C. M^hu, Paris. 

“ It is by far the most nutritious and 
concentrated food I have ever met 
with.”—Prof. Attfield, London. 


UQniD PEPTONOIDS 

Is a solution of the Beef 
Peptonoids powder in the form of 
an exceptionally palatable cordial. 
Liquid Peptonoids contains both the 
stimulating and nutritious properties 
of Beef, is readily assimilated, 
affords a large amount of nutriment in small bulk, 
and exercises a marked influence on the appetite and 
strength of the patient. It is rendered as^ic by 
sterilisation, and its stimulating effect on the digestive 
orgaiu, whereby it contributes to improved nutrition, 
is not its least valuable feature. 

“ A very powerful and agreeable tonic and atimulant. A 
very valuable cokdbmssd vood.*’—Thb Lamcbt. 


We also pui up Liquid Peptomids with Coca, and Peptonoids 

Iron and Wine. 


SAMPLES FREE OF CHARGE AND CARRIAGE PAID TO MEDICAL MEN. 
CARKSKTE & CO., ltd., 24 and 25, Hart St., Bloomsbury, London. 


Digitized by 


Google 








Thb Lahobt,] 


THE LANOET GENERAL ADVERTISER 


[Dio.28,UK. 


“LANOLINE 




The DiseoreiT of Professor UEBBEIOH, 
WILL REPLACE THE 


NATURAL FAT OF THE SKIN, 

AND 18 WIDELY 

JPrescribed by Physicians and Surgeons for all Ointments, 

AS IT 

is aseptic; 

does not turn rancid; 
is rapidly absorbed by the skin; 

AND 

can be mixed with any proportion of water. 


A striking illustration of the power of “ Lanoline ” of resisting influences which tend to decompw 
ordinary fats is afforded by some experiments carried out in 1890 by Surgeon-Major M. 6. Kisq, mth 
the design of obtaining a preparation of vaccine lymph which should withstand the deshactin 
action of the heat in India. King tried preparations with glycerine, boroglycerine, soft pai^ 
and “ La^ioline.” 

The mixtures containing glycerine decomposed in a week, those of boroglycerine in a fortnightand 
sometimes sooner, while 1 part of lymph with 4 parts of “ Lajioline ” kept completely for at least 40 daji. 


Dr. A. GOTTSTEIN showed that “La nolink” not only was free from germs, but also 

prevented their growth. 

Dr. 8. ECGLES said that he preferred “Lanoline” to soft paraffin and other prepaiationa.- 

Brit. Med. Assoc., 1887. 

Dr. W. G. SMITE proves the virtue of “Lanoline” in acne and chapped hands.—B rit. Msd.Jopi, 

June 12th, 1886. 

Dr. SHOEMAKER describes “Lanoline” as a mild and soft ointment, valuable for a great 

number of obstinate skin diseases.—B rit. Med. Assoc., 1886. 

Professor ROSEKBACH epeaks highly of “ Lanoline” for the prevention and relief of decubitoi. 

Prof. NILS 0. GADDE prescribes “ Lanounb ” in Frostbites with great success. 

Dr. R. ELEIK calls attention to the value of a “Lanoline” cooling ointment coataiiung 

60 per cent, water for the successful relief of the itching of 
scarlatina, chicken-pock, or of any origin. 

Dr. STEILWAGON considers “ Lanoline ” indispensable in psoriasis. 

Dr. NEWTH treated obstinate ulcers of the irritated kind with “ Lanoline ” ointments. 

Dr. MACKEY used it in all skin diseases, and particularly in chronic joint afl^ections of rheomatie 

origin.— Brit. Med. Assoc., 1886. 

Physicians should always prescribe “ LANOLINE ” diluted with about oll^tluld 

of its weight of soft paraffin; or they can presorihe this mixture of “LAKOUNI* 

and soft paraffin under the name of 

“ UN GUENTUM LANOL INI.” 

SAMPLES AND LPTERATUBB TO BE OBTAINED FROM 

burroughs, WELLCOME & Co., 

SNOW HILL BUILDINGS, LONDON, E,a 
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HYP0PH0SPH.G0. 


l-lb. bottles, Tmstajnped to the Pro¬ 
fession .21/- doz. 

1-lb. bottles, ditto.36/- „ 

Winch. Quarts.2/6 lb. 



Is not a quack preparation or secret nostrum; the formula is printed on 

every label. 


The fomula is original, founded upon scientific principles, 
and has stood the test of practical experience. There ia no other 
preparation of the hypophosphites which contains so large a proportion 
(about six grains to the fluid drachm) of the salts employed. 

All its constituents are in perfect and permanent solution, the 
last dose being identical, under all circumstances, with the first. 

There is consequently no possibility of danger from the precipitation of 
strychnine, as is the case with preparations that require shaking to dis¬ 
tribute the dose. 

It is neutral, or very slightly alkaline, and can therefore be taken 
without ill effect by persons afflicted with sensitive stomachs, which would 
probably reject acid or strongly alkaline preparations. 

Other preparations of similar name are either strongly acid, of 
unknown composition (vaiying from half to three grains Hypophos¬ 
phites to the drachm), or deposit their active ingredients on standing; 

many have all these faults. 

CAUTION. 

As we have had several cases brought under our notice where inefficient 
imitations have been dispensed instead of our Syrup, causing much disappoint¬ 
ment and annoyance, Physicians will oblige by writing “Syr. Hypophosph. 
Co. (Lorimer).” 

lOBlMEB & CO., BBITAHNIA BOW, ISUHOTON, LONDON, N. 
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report of the acahMie de medicine 

OP FRANCE. 

Apollinaris 

“THE QUEEN OF TABLE WATERS." 

The results of the recent investigatiom 
“m Paris and the Report of the Acadmk 
“rfc Medecine of Prance have placed 
Apollinaris Water at the head of all the 

^uoaters examined for purity and freedom 
from disease g erms” 

BULLOCK’S PEPSINA PO^ 


DOSE—I to 4 grains 


BULLOCK’S ACID GLYCERINESPEPSINE 


XH>sb— 1 to I Anns. 


In tins preparation advantage has been taken of the solubaity of Pepsiae b 
G^^rme to produce a convenient and desirable liquid of this valuable m^cme; 
whilst the preservative quahties of the menstruum confer upon the Acid Glycerine of 
Pepsme the property of keeping for any length of time. 

H.J b. pr«oril»a with ..lwt.,oe. „n.paebl. with Acid.. I„ 4 . 0 .., 8.<», „d 16v., ..d tam. 

Ti-T ex^riments G. F. Dowdeswixl, Esq., M.A.Cantab., F.C.S., 

F.LS., Dr. Pavy, Professor Tuson, the late Professor Gabbod, Dr. Abbold Lkb. 
and others, condumvely demonstmte the excellence, high digestive power, and 
medicinal value of the above preparations. 


/, .KAdr ,f ii i. u. (BUZlOCt). 

J, t. BULLOCK & CO,, 3, Hanover St., Hanover Sq., London, ¥. 
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PAOr FOR 
CHIX^ORER. 


vi^L” Food for Infants. 


A PHBPARATION OP 

BONE-MARROW, 

^IdMl form of FAT for GbUdren 
•nd Inpalldi.'’— Tiik Laxckt. 








9d., 28.6d., 3s. 6d., and 218. 

THE UQUO^ARHIS CO., 

Astra Clinton, Backs. 
Depot: 192, AliImKftte St.. London. 


“Fat is wanted for every tissue formed and forming, especially for brain and nerve cell, 
and for the marrow cells. In children who are fed upon a deficient amount of fat, the 
bony structures are imperfect and slow of growth ; in a word, deficiency of fat in the food 
(of infants) is one of the chief factors in the production of rickets.’'— Ciibadlb. 

IP Mk "V* “ The importance of a sufficiency of fat in the dietary of children 

I n cannot be over-estimated." —Milmeb Fotbebgill. 

“OUR TREASURES, AND HOW TO KEEP THEM.” 

This little book deals essentially with tbe value of Fat and Iron in Infant 
Feeding, and, having a few copies left, will send to first applicants. 

^INFANT’S FOOD, Rich* 

X XJRd \ in FAT and IRON. \ 

“A preparation containing the Red and “For cbildren and invalids requiring a 
Yellow Bone-Marrow, with the fats and supply of fat material in addition to their 
proteids of Raw Bggs, combined with ordinary food, ‘Virol’ appears to be well 
Extract of Malt in physiological pro- devised to serve a useful purpose,’’— 
portions.”— The Lancrt. Bbitish Medical Joubsal. 

HUMJUTXSSD laXX^K. 

“Virol occupies the unique position amongst food-stuffs in being a link between the 
diet of infancy and adolescence, so that a sudden transition is easily avoided. If added to 
Cow’s Milk, \Mrol renders it far more like human milk than the cumbersome and com- 
plicate*! method of Liebig or the morehomelyanddelusiveoneof adding water and sugar. ' 

The above are Extracts from Our Treasures/' a Free Copy of which will be 

posted by desire. 

2l€eeiU atialytU and report published by the British Medical Joubnal 
I inst. 

I Samples of any article sent for trial from the L. C. C.'t cmntry offioes, Aston Clinton. 


WARD 


INVALIDS’ COMFORTS, 


INVALID CHAIR MANUFACTURER, 

246 & 247, TOTTENHAM COURT ROAD, LONDON 

' (lAte of Leicester Square), 

TO THE QUEEN AND ROYAL FAMILY. 

PRICE CATALOGUE POST FREE. 




1 


Kft. 11. Wo. IS. Wo. Sia ^ Wo. 48 . 

Ho. 14 to t^shnplert and bort wmstracted Chidr Xav^ to ot down sStbn, 

Ha *a wS^^tUdina etaad for holdia* a book ow cbatr, oooeb ot bwL 

THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 

BTABUSHSD OVXSIM TEARS. 





Ha 11 Wo. le. Wo. L 

HalL Ward’sImprowdRocumbrotOludr,theBKHtbrnarioTOI d 

1 ^ la Ward*. Invalid Coneh, M» moot perfwst am lor oonflmed Ip^'da. 
Ha L Wa^'B Self-oropeUlng Chair may be need with bom by a child ol eight. 


WanTi Om S p rl s a Pwonbalatota to- 
•naOed for etole and flidah. A large 
stock of ChUaren’s PeramtniUton 
and Ifafl Oarte always cm view. 


Ha L Ward B beit-propeuing — tm A a ▼ — 

JOHK WAED, 246 & 247, Tottenham Court Road, London. 
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TAMAR 

INDIEN 

I 

GRILLOTL 


-afreghluK. tmd medicated rrult Loeeng^ Tery agreeable to taka 
^ laxatire, j^tation. Ite physiological action assures the isuneiS 

never oaosing imiaww effectual core of 

CONSTIPATION, 

HHADACHB, 

Loss 09 Appbtith, 

INTBSTIITAL O BS T BU OT l im, fa, 



and 


nefttsetdi 


By 

of the 

Blaggishneas; 

f^mmended bf the most eminent physician* of Parla, notably Drs. Bmjir ud 
TABDiro, who prescribe it constantly for the above complaint*, and with most saikid 

Wliolesftle—IiO&don! B> GBUXONi 47| Sonthwftrk Street, London, SB. 

Sold by all Chemists and Droggist*. 2s. 6d. a box, stamp inoloded. 


s 

I 

? I g 

I l» 
£ iB 




s 

1 


PAPAIN 

(Dr.nNKLERaC?) 

LIQ. BISMUTH 00. 

LIQ. IRIDIN CO. 

LIQ. BUONYMIN CO. 

LIQ. ACID OLYCBBIXS 00. 


FOWDXB. 

PILLS. 

TABLST8. 

LOZENOBS. 


Si > 




(Dr.FINKLERACf) 


Sfl 

ill 

\ 


(Tide fvbUsIted Opinloiu <f ths Medical PreiM, Aaal^eu^ TuUmctdaU, ^.) 

All packages of Papain (Dr. Tinkler A Co.) are closed with the Trade Hark 
and Blgnatnie. and each oont^ns a short and oonvenient test. Accept no other. 

PAPAiif (Dr. SInklerACo.) and its Preparations are sold by all Wholesale 
and Betail Chemists; and where not obtainable apply direct to 

S. KtJHN, 96, 8t. Mary^HiU, LONDON, ntnSSimk 

SAMPLES AND LITERATURE FREE TO THE MEDICAL OROFESSION. 






DR. ZED’S SYRUP. 


London 


Gold Medal, Exhibition, Vienna, 1883. 

Composed of OOLLUTE, TOLU, Ac. 

Pure Codeine produces a calm sleep without any heaviness of the bad 
(Dr. Gubler). If to this be added the se<lative effects of the Balsam of Toln^ 
of Cherry Laurel Water, we obtain the principles of Dr. Zed’s Symp aesin 
whooping-cough, bronchitis, phthisis, insomni;!, Ac. 

Paris: 22, BTTi: DBOUOT. 

G. JOZEAtT. Obemist, 49, Haymarket. 


I Symp agsinrt 


QOU) MEDAL, nrrEEHA'nONAL EZHIBrnOM, UM. 8ILVBB MEDAL, CALCUTTA SZHIBniOI. lift 

MIST. PEPSINiE GO. c. BISMUTHO (HEWLEm). 

C 0 MPO 8 ITIOK —Pepsine, Liq. Bismutbi, Sol. Opii Purif., Hydrocyanic Acid, P.B., Tinct. Nux Vomica, *c. 

Highly recommended In various forms of dyspepsia, having a direct action upon the mucous membrane of the stomach sod bteitliiMWk 
sedative, it can be administered with marked and almost instantaneous effect in tbe irritative form of dyspepsia, more eepedallyvhesmref^s 
oonsplcuous symptom and pain occurs an hour or more after food. In simple neuralgic gastric pain following eating, occurring In feeble iubjans, 
it 1* eeperially Indicated, and even in carcinoma it baa been used with great success In alleviating pain and vomiting. 

In tbe dyspepsia of patients, dependent upon some organic disease, and where there Is a decided loss of nerve power, It is of ringulsr Mriiek 
Thus, for instance, a person after a meal complains of a peculiar gnawing and emptiness with slight pain at tbe epigastrium—evident dpuel 
general relautlonand loasof nerve power. Clinics] experience has shown that it is of greatserviceasatonlc and stom^io. A portion of iUww 
arUes, it may be, from Its action upon the spinal motor nerve-centres. Be these things as they may, experience has abundantly deroonsustedtas 
value of l^e compound as a stomacnic, antidyspeptic, and tonic. In general functional atony and r^xalion, and in tbe varions twoit of dynsm 
eonstIpaUon, ordlarrhces, connected with atony of the visceral muscular coat, tbe Mist. PxPsm.cOo. o. BiSMUTHOisa very vaioaUerewy. m 
tbe ahat^ino purffiny oj PMhitU accompanied with night aweata and restlessness Dr. Mathews, of Nactwioh, has nsM it with mvked u* 

■ppew^e effect, pj^ce lOs. 6d. per lb. Dose—Half to one dracbm, diluted. 

PhyslcianB will please write “Hist. Pepsins Comp. (Hewlett's^" 


_ INTRODUCED AND PREPARED ONLY BY 

G. J. HEWLETT A SON, Wholesale and Export Dmegiets, 40, 41, A 42, Charlotte St, 

LONDON, EaCs 

ss 
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BLAKE, SANDFORD, & BLAKE. 

FULL-8TRSNQTB 

LITHIA, POTASH, & SODA WATERS 

OF THE BRITISH PHARMACOPCEIA. 

EFFEBVESCnfG MINERAL ACID WATER 

( NUro-kyiroehimio Acid, or vutdo to order with Hydroohlorie, Witrie, or Phoephorie Aoid). 

A Brirtihing Berange^ espedally gratefnl to ConTalesoanta; poeacribed with marked benefit In Fhthiile and in tbe 

treateoent of Slng^h liver and Indigestion. 

BLASE, SAEEFOBD, A htjutb 47, PIOOAEILLT, LOHDOH. 
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BARFF BORO-GLYGERIDL 

FOB HEDICAl. AND SUBOIGAL FDBFOSBS. 

B7 ROYAL LBTTBB8 FATSNT. 

FVom Thb Lahcet .—** Nothing can be better than the action of this oompoond.” 

From BBiruH Ukdioal Joubhal **The simplioi^ of arrangemoit, the freedom from enmbenome sppaistit 
render it particnlarljr wall adapted for milltaiy sorgery and for practioeIn mral dlstziots.” 

“In Cjatitis ..... this oompoond a^ as a oharm."—R iohabd Babwbu* Bsq,, F.R.O.B.f Benlor Bn^md 

Ohaiing-oroes Hospital. _ - . - 

At the suggestion of soTeral leading Sorgeons, for eonvesloiee In earrvlng and for use at opezatbmi, BABIT 
BOBO-OIiTOEBIDS is put up m OoUapsible Tabes, each containing one onace. 

nsooHTLB (BABFF « WIBB) UQOZD MBAT—Pood and Stlmolant for InTEllds and htihata. 
fvU partieuiari amd Bamplea applp to 

TEE KRE0CE7LS 00., VIADUCT HOUSE, FAEBINODOV STBEET, LOHDOV. JLO, 
Prices—5 b. pound BotUes. Ss. 6d, half-pound Bottles, la Bottles, and Tubes 11 





MALTO-PEPTONE MALT EXTRACT 
JELLY 

Contains the whole Taloa of Haltbd Bablbt— not 
only its diastaslo principle, but also the soinble nitro- 
genoQS matter contained in the bootz.bts, and 
extracted by a special process. 

MALTO-PEPTONE MALT EXTRACT 
JELLY COO LIVER OIL. 

The most oooTenlent and palatable form in which to 
administer Cod Litkb Oil to Children and Invalids. 

Being a jelly it can be taken in small pieces, which 
can be lututly swallowed witbont oansing naxuwa. 

The ease with which it Is assimilated Is remaikablo. 
li Soa and 16-os. tnass Jars, V6 and s/-. samples free to the profession. in 6-oi. and ii-ea Glass Jars, M sti IK 

MALTO-FEPTONB MALT BXTBAOT, With or wlthont COD-UVBB OIL. In the nsnsl Syrop form, U-d*. hotttss tit 
THEUMALTO-PEPTONE COMPANY, HBBDBAM MABSBT, SUFFOLK, snd 110. LBADBNHALL STBBET, LOllDOI, U 








OONCEETBATED FOBlCULiE, 

Liquors, Lotions, Uixtores, ko. 

EMULSIONS. 

Ood Liver Oil, 60% with Hypophosphite or Lactophosphate 
of Calciom. 

TBANSFABENT OHLOBODYNES. 

LINOTUS TUBSI sine OPIO (for Children). 

An elegant and agreeable preparation, readily taken 
nhiidT^n, containing Ipeeacoanha Wine, a dilate add 
with demdcenta and expectorants. 


FLUID EXTBACTS. 

One fluid oance represents one oance of drug. 
Tasteless a^ Miscible Cascaia. 

MEDICATED WATEB8. 

Concentrated 1= 40. 

OPIATDnS. 

Anodyne, Sedative, and Soporific. 

87BUPS OF THE LACTOFEOSFEATEB. 

Calciom, Iron, Manganese, Ac. 

“ Elegant, palatable, and rel^ble preparstiou.” 


ALL NEW CHEMICALS AND PREPARATIONS AS SOON AS INTRODUCED. 
PRICE LIST and PILL 0ATAL06US tm mpplUkOid*. 


GALE ^ COMPANY, Wholesale Chemists di Druggists, 

15t BOTTVBBIE ST., FtKET ST., LONDON, E.C. ZkLyrapMs Addrau.- “Dtesdnought, Londoa.’' 
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LUNGILI, 

A NEW DRUG FOR * 

DIARRHOEA 

AND 

DYSENTERY. 

Pmtaxatton—Powd«red Bark of Tree, native of Eastern Africa. 

Vim—F or Treatment of Dyaenter; and Diarrhoea, chronic or othenrlea. 
Doiai— Foa Adults : One Teaspoonful in milk, water, or wine, thrM 
tlmee a day. 

Fob OHiLDRBir j Half the Adult dose. 

FampUet, eotUaining numerous (esfimontots from Sotpiinlt and Doelort, 
and Sampla teni Jree to Medical Mm on applioaiion. 

Price 4b. 6d. per ounce, or in powders Is. 6d. and 
2s. 6d. per packet, from the Importers. 

TEE LimOlLI CO., 35, Ludgate HiU. 

BIRMINGHAM. 


SLINGER’S NUTRIENT 
SUPPOSITORIES, 

Ooneistlng of nearly pnre Peptone 
and Extractive from the Artificial 
Digestion of Meat. Five Suppo¬ 
sitories contain the Extractive of 
80 ounces of Meat, in addition to the 
Peptone. B. H.Bouobibb Niobol- 
Boa, Esq., Hull Infinaary^nacase 
of Oaetrostomy, says i—“The beef 
suppositories ^nade by Blocozb B 
Son, York) were of much benefit, 
the man aaylog be felt great oom- 
fort from their use. The mari was 
saved the pangs of stau-vatlon, from 
which be wss isst sinking, when 1 
Brat MW him.” Manofaetored only SlilNQBB ft SON, WboleMle 
DruggisU, York. Wholesale Agents ■ Messrs. Bbwbxbt ft 1, King 
■dward-street, Bewgatoatreet, London, E.O. 



AMSTERDAM EXHIBITION, 1895. 

GXULNI> CROSS OF HONOUR. 

(HIGHEST AWARD.) 

“PRICED 

GLYCERINE” 

Originally introduced in 1855, 

An> LAMELY PBBSCBIBBD BY THB MEDICAL PB0FB88I0M. 


Guaranteed free from 

ARSENIC 


and all other impurities. 


SOMETHING 
ENTIRELY NEW! 

RICHARDSON’S 

FRUIT 

TABLETS. 

THE MOST ELEGANT AND 
DELICIOUS 

THIRST QUENCHER 

EVER INTRODUCED. 

Members of the Profession should 
lose no time in sending a post-card 
for a Sample of these agreeable and 
efficacious N ovelties. 

XR VARIOUS FXaAVOURS, 

XBRIsXCAXSriV BCERXEX>. 

In Bilik or in Fancy Bottles for 
the Vest Pocket. 

HANDY, PORTABLE, 
AGREEABLE. 


WHOLESALE FROM 

FBICE’S PATEKT CAKDLE COMFANT 

LIMITED, 

LONDON, LIVERPOOL, und HANOEESTES. 


JOHN RIGHARDSOH & GO., 

LEICESTER, Limited. 
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i.ST-HMA-. pEl 


ISotivellG 


Wilcox &,c°’s 

0ESIGGATED 


Extract of malt 
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PUBEST CHLOBOFOBM 
ABSOLUTE £TEES FUSIS8. 

At eaclutively vted hf tk^ moit eminent Anmitk^Utt 
in the Vnitei Kingdom. 

8ALAMON A CO., 14^ Obtmioal MMOftetunti, 


One of thf*ie CiturMt,-* (iive* lCaU£DlAT£ KEUnF' in case* of 
ASTHMA, CHRONIC BRONCHITIS. HaY FEVEtt, COUGH. *nd 
SHORTNESS OF BREATH, fti'R I'n ir .Tuly n*..- eft**ols a cOMPC^TE 
CURE. Tii«f conlraifioii of tlif «if tuRes. «liicli caiu.i. tiKR'neM of 
chest anddlffli'iilty ot hreatliliiR, i- at oiu'e !.'S‘..tio. 1 ti^' iiilialin)< [iieinedi- 
smoke of the Cijtaretle ; a fro,. e\i»ft<'rafioii eiisiii'B. and the 
br«ithlnir crtanR resimie (tn-ir n.ifural a<Tir.n. For«oii« w(io suffer at 
nlgtitwlth COCQHINO, PHLEGM, atel SHORT BREATH Bnd them 
Invaluahle, a.s t li< \ Instatitiy oliick the siwuiiii, pioiiiote si, ep, And allow 
the patient t<i pas« a K<H)d iiiKht. 

Tliese CitJiiretU-s are porlta'lly bannless, and can he stnoke,! by ladiee, 
ohUdren. aiivt the moT delieiUe j,ati,'iit«, as tiiey are pK^aaaiUto ua« 


JAMES’S PEVEB POwDlS. 

Prepared by J. L. B[n)D14 Obemist. 

Ute of 31, HUNTBB STBSBT. BRUNSWICK SQUASH. LOBDOI. 
Bold la bottles, oooUlniog ooe oonoe, at 4t. 6d.; and {aekeU e 
a. 9d. each. 

Heaan. BaBOLAr A Sow, 96, Farrlngdon-etreet, London, use Mi 
appointed Sol* Wholesale AgeoU from this 
lannarw. Ifrfe. J. L. KIDDLl 


STERILIZES ORGANIC FLUIDS 


Professor DBBOVB’S STBBILIZABLB SYBIHOB for tiie m 
these fluids, made by H. OALANtB A FILS. Paris, compWs witt 
two platiouin iridium needles, 25a. 

SOLB AGENTS FOB TUB UNITBD KINQDOM- 

FEREIS & COMPANY. Bristol. 

PAMPHLET ASD PARTICVLARS ON APPllCktlO^- 


‘ot Merticlne aw,rdel 


i/e ot bCMJ IrauiS to 


H. Nativelle for the diecoverv of uKYSTalLISBD DlKltallne. 

CRYSTALLISBD DIOITALINK (NiTiVhLLKj Is a definite substance 
that can always be relteil on and adminlBtered with exactitude. After 
• lew dosea the puleatiuns u( the heart become slower, more regular.aad 
more energetic. 

, JVeporedln Boltkn oj60 granuUn, tnc.h nmmxU confafnln^a f40fA jiratn 
(J-«fU!ornmHie>. A ikivtylf.vith t)))f«i9»n of the Press ornl Jfedicol 


COMPRESSED FOR INNAUTIOH. 

(As recomvunded by the Medieoi ^leidV'l 


Sold byaUj:hmitJ^ 


34,Vlctoria-it.,AW. 


BRIN’S orXORN COMPANY. Ltd., . 

I. Horseferry-rd.. S.W.: MANCHBSTBB OXTQW WHj 
td.. Great Marlborongh-st., Mancbeater; L- 


birhihoham 

OXYQ BN COMPANY, Ltd., Sidtley Works, Blrmlngbsat_ 

NATURAL MINERAL WATERS, 
PURE AERATED WATERS. 


A C onOMiuaaea, Buultlva, soo Oigeattve Food lor OfTALIM and 

08 IU)ISN< 

Tbii preparation embodies all the beneflelal properties ot the moat 
mnfuUy prepmed eemlAlald extracte, and jtoaseases the additional 
idTantesea m gntter rlcboMs in DIABTABB and the Impoaslbillty of 
fermentetioQ. This Powder may be eaten between bread-and-butter 
or dlsaolved In liquid, and, being a natural soiTent of farlnaceont 
material, It la strongly recommended aa an adjoaot to Children’s Food 
jmd for ladles whilst nursing. 

^Prepared okIi by WILCOX A CO., 199, Or/ord-efreel, Lmideii. and put 
large boUlet at u.«d. each. Metirt. W.A Co.uUlbe pJeateato 
forward a sample of tM aboee to wy <tf the JfeiMeoI J WPi eii. 


EIOHABD DAVIS, 20, Maddox St, 

IMPOEIBB AND MANUFAOTUBBB. 
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VALS 


the ■ «K.rM=T r-FNERAL ADVEFTTISER 


ENGLISH NATTJItAL 


inZM SveaJU M T:r.I 

the lancet, f'■‘^;S«i'«I’“Sn‘1!C p"*‘y oocoiuS^ 

I iron M yeT-salt, l» a nearl 7 neu -.-rrTT ft T wuh nth 1893 —retnltt o* oof 
british^edical entirely to the * 

jjalyw* tbow that the '^',‘^’^nV,m»n amcmnU of “^“‘^m^undtderiv^ 

_lth a moderate amount o^ niarliwl amount* of bv weiaht of th« 

ra^dUT absorned And 

a£gM.a 5 .s-iata.« “ 


Be Careful to Hp*-cify 


Tonic, ^ 

/,■•! J. -ll'll'II. K.t 


GOUT, GRAVEL. DIABETES, ARTHRITISM 


Samvlrsfrr^'" M'-‘l’<-r'<"l ^"'- 


PRE^IJ^; 
!mp6rdtrlcB\^ 


_ _U>® 

* '" 1J «▼« imown. 


Bel. WrataTge gT^P*!^- BeU aphy dr^ 1»gr. 0826. 

the natural mineral Sulphate of 

near Madrid, is a gushbg spring which, o g Chlorides, deserves 

Soda. 0'05 gr. of Sulphuret of Sodium. ^ of Soda and Magnesia 

an exceptional and unique position in the list ol b P 


Waters. 


i,y Google 
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•applied ondar Royal Wamuit to Bar KajMty "HoBMt wUeh &•’« MkBUil 

tlM QUBEZr and to H.E.H. tbe PRINOB of WALES. 

M A AaPROMOTES appetite, assists DIQESnON, 

V W PROLONGS LIFE. 

J AbrniniA “ 

m J>B ■«■ ohaboed bntibely witb its owi 

NATURAL GAS. 

Vo be oMatoad from all OhamlfU, WIneHerd>uti,tB(m 
tt the following prloM PKB DOOR delinnd I ■* 

LONDON ^ Bott. 6/<, i Bolt. 4/6, iBott. 8/8. I COUNTRY •> Bolt. 6/S, I Bott. 6/‘, IBott. M. 
Aad of aU W. * A eiLBBTS Aimte throacbont tbe KlocdoB. BappUed at aU flrrtHjtaai Hotab, aolw, and Sariunah. 

Proprieton: JOHAMKIS, LtiL, ^ Eegettt Stareet, &W. Springs: ZOLLEAUS, OBBEAHT. 


CRflU 


^OCIflT'S 


Mil 


PURITY. 

QUALITY. 


The Medical Profession are requested to specify C.A.M.W.A.L 
WATERS. By so doing they directly benefit both Chemutsaodtkir 
Patients. Evorv label distinctly states the qtmntity of acliTeiDgredim 
in each h.alf-pi’nt of the waters. Hundreds of leading Medical Ma 
have sent written testimony in favour of C.A.M.W.A.L. Waters. 



CHEAPNESS. Samples Free to the Profession, and lists of nearest Agrafe « 
H receipt of post-card to tbe Secretary, 45, Gifpobd Stbbst, Lo^^D 0 >, a. 




CONYENIENCE. 

ELEGANCE. 

VARIETY. 


O.A.tf.W.A.Ii. supplies Chemists and Hospitals only; or® 3005 
Chemists have joined bands in this business, and this munbef a 
steadily increasing. 

LONDON, BEISTOL, HABROOATB, ft BPTCHAM. 


"admirably ADAPTta 
TO THE WANTS 




Of INEANTS" 1/ ^ 

^C(^.A Carwroo M.U m | 

p nutritious: ^ 

(dneetC 


^ POR 
INfANTB. 
CHILDREN. 
INVALIDS* 
THE AGED. 


HUMANIZED MILK. 


Tor INTANTS 

__ J 

BEWARE OF IMlTATlONa ^ 

“ fi 

vL 8 

MdifPT.Rfi FREE TO IWniMKRBB ^ 
OriHE ^ 

MEDIOAL FBOFE88ION. 



and INVALIDS. 


BILFJES jraOdi. USTIOSAL flfiiW 
SOCIETT. 


To be obtained only f«* 

THE AYLESBURY DAIRY CflW*W, 

LDOnD, 

•T. PBTSBBBPBQB FLiOa 
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•SHNS-sUCTr CJiM^PAGN E. 

Champagne without any o carbonic acid gas, being 

rnimny— ^ 


i; TniiBTZ & 



5al[0u,neaTS:NJTO!I!ai 


Crr PrICC^ list 



r^out>; 

-■/'^ A /v>- 

aff 4- 


^aitham"^! .■fBrewers.london.Sl 


BLATOHLET, in, oxford it., london. 


kinahansI 

LL 

& 

CLENISLE 

WHISKIES 


Ml rfc MpnAL. PABIS EXHIBITION, 1878. i 

°°e“^lS»^.DUBLTOraHTBTTION,lM6. If 

“THE CREAM 
OF 

OLD IRISH' WHISKIES." 

Pure, Mild, and 
Mellow. 

Delicious and Very 
Wholesome. 

THE FINEST 
SCOTCH WHISKY 

SOLD._ 

GUILDF^D STOEET. YORK ^OAD, LAMBETH. 8.K. _| 

“G. B.” DIABETES 

tuu- PER DOZEN, OMtmMK PAID. 

THi Lawobt AubIjoIa port fro*. 

ababav back & CO.. Deronahin Bqmm 

°ES 5 a?TiR! 5 igo.. 

PITKEATHLY cum LITHIA. _ . 

Tb® bert Mlner.1 fhe^Te"!?^^ ** 

SdEtlca. It 1. mUo *ood In Oong^tion the 

CliSi and «ld by ChemUtt ?«id Win* 

““”^““^”2 Pwtt, Proprirtor- 


POWNCEBY'8 

PURE WINES, OLD BRANDIES 


m 


Tw /S"' DABL mg^. 

Pnparod from the UOGQ'S 

Origtaal Fonnola ■ iW 

of Sir A. B. OABEOD I ITU I A 
HOOO A SON, " ■ ■ 

I 1 , Bontbwlok tt, W. ~ I 

1 Bold to Bottles and Sypho ns. w w --- 

---- -— — WDTnRfl 


BOia W> - ____ ,,„n 

Bonors. a, *« ice 
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** Wldoh Is both bsslthfol «od good,”—H khbt V., Aot 4, SoMU 1. 

BEER IN BOTTLE. 


WHZTBSBAD A CO.'S (Zanited) LONDOH OOOFSR, 
STOUTS, and ALBS. 

In la^^orUI PUitt snd U*U-PInts. Oorked or SorowstoppsnA. 
Sold ^ Sotailan ^ Soer in Bottio. 
an tba •bOT* Besrs sre Brawod bj WHITBBBAD a 00., L toil tod, and 
Bottlod bv th«m st tbelr StOTOS i— 

ffrr.&BarsnrsBOAD, LOFDov.w.o.: si.suBATOHaBLn88^ 
BIBMUieilAlIj 170. LBWISHAM BOAS, L0500B, 8.B. ( 
CALLS. LBBDS; THB ABOASB, BABK8LHT: THB Apnisna, 
FALL MALL, LITBBPOOLt BAST WHABF, OA^IFV. 

POBTEB, STOUT, and ALBS, la Pins, Firkin^ and 
Kilderkins. 


31 any dlMootty arises In obtaining the Beer, the name of ttao nearest 
Betaller wlU be sent on appUoatlon to— 

Tks Chief Ofliees and Stores: 277, OraT's Inn Bead, 
London, W.O. ROBERT BAKBB, Sole Agent 


HALF -CROWN S TOUT. 

WHITBREAD A 00., LIMITED, 

an ni^Tlzig their i«enti with a Stoat o( axoeUent qoaUn, wUeb 
ean M rKalled at &. 6d. p«r dosen. Bor partionlara, apply to 
BOBBBT BAKBB. Sola Agent, m, Qray’e-lnn-roed, W.O. 


CALLARD’S 




ABI Spppuap TO 

OUTA 


DIABETIC 
tMEWA FOODS 


A Usopp's 

JLJL Meesre. SA 


Pale 


Bitter Ale.— 


XJL Meesre. SAMUBL ALLSOFP ft SOBS, United, beg to Infom 
the TBA DB that thw are now Begtotorlng Ordere for the SBaSOB- 
BBBWBD PALB ALB, In Peeks of Bine Onions and upwards, at tbi 
Brewery, BUBTOB-OB-TSBBT, end at the ondenueraoned Bnnob 
IMahUahnent I— 

61. KIBO WILLIAM STBBMF, LOBDOB, B.O- 


ROSS’S 


Belfast. 


AERATED TABLE 
Belfast. WATERS. 


FOB 

DIABETES, 


SEND FOR 


BONTHRON & CO.'S 


LIST OF 


GLUTEN BREAD 

AND 

BISCUITS. 


See Pavy on Diabetes, p. 245, The Lancet. 
June 9th, 1877, Report, and recommended by all 
leading authorities on the subject. 


SO and 52, GLASSHOUSE STBEET, and 

10^ REGENT STREET, LONDON, 

dr 


THB LONDON, COAnQ 

ST. BARTHOLOMEWA rwUUO 

AJO) otHKB pigQft vriu for Cala^egv mi 

Leading Hospitals. &iR|)ia- 

CJLXaXdiUUD Sc COe, 

Special Bfsenlt Baksn by Boyal Wamnt to Eit Ktlaa 

65, REGENT STREET, LONDON, % - 

Unblln Agents: JACKSON H CO., IJB, It ftenMAMM; 


LIEBIG 

“COMPANY’S’ 


EXTRACT 

Flneet Meat Flavouilng stock for gM p%nnnnM 

Bonpa, Saaoei, Made INchea, ho. ■SbCri 

Keepc for any length of time. Beware of Iioltaieu. 


Beeh Jar oi the Oenuine Bztraot bean JUSTUS ?01 UIBBI 
BIgnatare in Bine Ink ecroci the laU. 

The Oorapeay’e BBW COOKBBT BOOK tent tree on 

LIEBIG'S EXTRACT OF MEAT COMPY., L4, 

9, FEMOHUBCH ATBBUB, LONDOV. KC. 


FRAY BENTOS OX TONGUES ARE THE BEST. 



SIR CHARLES 

A. CAMERON, 

PUBLIC ANALYST, 
writes i 

“I hare examined the 'OTTOS 
FLOUR,' and find it to be a verj 
Superior Article and rich in altit* 
minons principles. It makes a 
most Katritiom and IHgestihle 
FooA in the shape of Bread, 
Cakes, Ac. I use it myself, and 
recommend others to do so.” 


Vo be bad ol all Baken and CoofeeUsiun. 
Aak your Qroow for OxToe BUculbt (iwwMMt 
or Hoaweatoned). Manufaewred tg 
NanoxAL Bikibt Co., Braweiy Boad, 
London. AiriAer ’ A>r(<e«iars <ma IM of 
Agm U ON oppiUatioR to 

W. MARSHAL! ft SOITS, 

Vieti>ria Vytos Mills, 
GREAT GRIMSBY. 
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the LANOET QEWEHAL advertiser^ 


[DbO. 28, 1896. 


VI-COCOA I . He*;®’* 



Prepaied from Malt, Hops, KoU, * C^»- 

A PBRFBCT STIMULATING. 

STJEHBTHENIlia 
an d buby men. SUSTAINING. 

A Sample Tin eent Free 
on receipt of PoatcarA 

In th« Ifrrt 

VX-OOCOA ^ " 

acu i* ed. ^ 9d77nd ib. ed. tim. 

STOWER’S 
LIME JUICE 
CORDIAL. 

NO MUSTY FLA.VOUB. 
absolutely pure and non-a lcoholic. 



PoihtI 

wrtb raiumbsliic.* A 
cuMoftrar B/** 

‘BRITISH 

. SDI55&S 

w U Bot liked. 

WIOTS lor frSlU«U.t«lewalofim. 

BURBE, WARREN ft RIDBLEY,^' 

11, Clerkenwell Green, London, E.C. 


PiSS 


m 


THE SWAN 

FOUNTAIN PEN, 


HaiiQtBoearBd 


3 .t 10/6,16/6,«- aw- 


. TTOvrcV ROMBESET 



SSD SUI***0*^'*'- 

^ rao« BSrao'SowM^m bbu-aiid 

aABnia 

Price, W-- , , 

»» «^5[i“'S“«P^bKX CO. 

H B B OOVBHTET. 


tu UM grtBtly licillUt«l .. ISABKL SOMKKSET." ^ 

W. ofrlr ' 

ji-X'JTi.*:™:!:!!!_— .... , 

■nor Varicose V^s ^^- 
S*.S?»d -ai. <« 

HonSS'BodttoWorkliif -ThOM foe 

«; ^"tr“SttoroSS?-t6 

Boo, and 
Boolet* 
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ROBINSON & CLEAVER, BELFAST, 

AND AT 170, KEGENT STREET, LONDON, W. 

€frand Diploma of Honour, Edinlnirgh, 1890. Two Prize Medale, FaH$, 1889, 

MAirUPAOrUSJBBS AMD P IOKKERS CT BPPPIYINQ THE PgBMO PIBBOT At LOW MT VBUMU PIUB, 

IRISH DAMASK TABLE & HOUSE LINEN. 

OloCbA, S-rda. ■qtur«, M by 3-Tdi.. 6/11 aiwb t Ptehm fthb OlaOii, •/iu.mIi- 
la, 4/6dot. s Fiiliad Llaao Ffllov Oaiea, 1/4} ea^ 


VUh.Bapkioa, per dos.; Dinner Na^lns, 6/6: Table 
Stroog Hookabeak Towela, 


OUldnn’B Bordarsd, par doi. 

Uidiem’ N « 

Osats' ^ Z 


IRISH CAMBRIC 

POCKET HANDKERCHIEFS. 


- . u 

- ~ u 

~ . u 


Lsdlss’ Hsiutltahad, par dot. 
Oanta* 


... SOI 


CO]L<]L<JLRS, CUFf'S, & SHIRTS. 

tsdlee' Mold Oollara from 3/6 per doa.; Genta* 4'fold, 4/11 per doa.; Ouffa for Ledlea or Qentlemen from 6/11 par douo; XAIOHIJS 
8UIBT8, beat quality Long Cloth, vltb 4'foid Linen Fronts and Cuffa, 35/8 the half-down (to maamre if- eitn). 

ILLUSTRATED P RICE LISTS AND SAMPLE S POST FREE. 

y.B,—AU letter orders and enquiries for samples should he sent direct to Belfast as hitherto. 
By Boytl Appolntmenta to Ear Kajaaty the Qnaaii. H.LH. tha Bmpraaa Fradarlck, H.BA iha Dnlca of Oonaaaght, aa, a«. 


UNIVERSAL TUBULAR WATER § AIR BED 

Mat MadaAa Baaitaiy Ooncnai, UT8. iBdiiitiial Bxblhltloii. York, UTl. OartlBeataofBeBoar,8aBltazyOaB8raB,m 



1. In eoet It la leaa eapen^ve. 

L It la warm and light, and well adapted for a camp or fleld-bed, being 

* A*I?^^nlokly tiled and eaelW adjoated. 

4. It admta m ventUation in Ae apece between the tnbee. 

6. It een be regulated eo ae to rwere preeaore from any part re- 
qoij^a 

6. By the addition <4 tubee it will ralae one pert of the body higher 
tbantasr^. 

7 . By the tempomry removal of one or two tnbee It affords room for 
tha Inteodoatloa of a Wlpen. 


FOGOCE BROTHEBS, 

PBtanteefl and Sole Huiii&etiinn, 
236, SOUTEWASK BBIIKIB 
BOAD, LONDOH. 

CooslBts of B serlee of lepants ni 
distinct ojlindon, say diameter and 
anitsble leDgtb,- iQhde of Watennof 
material cdtber forWatef.tfAli, fitting 
into a caae which keepa tide t; 
side, bat alightly apart. 

8. It can be Inclined to any angle (eTSO when dUad with mUtilo Hit 
the oondiUoD of the petlent. 

9. It la free from noise and torglng, lo dlegreeabls to tbs bmUd h 
changing his position on a water bed. 

10. In caae of injury to a tubelt can be withdrawn, sods fmb «e 
Bubatituted at a trifling cost, and without tow of ttme: vhcr«i tt« 
ordinary water-bed, if Injured In any pert (from being In one oo^art- 
meat), la rendered ueeleai. 

11. In the treatment of lavallds, eapeeially the InHaa, who tnpin- 
lysed and have nooontrot over tbefr evaoustlona, thayeuad bstts 
pool of wet, tha fluid p—«"g away between the tnbea 


ITS ADYANTAOBS OYXB 0RDINAB7 WATER OR AIR BEDS ARE AS ABOVE. 


BY HER MAJESTY'S ROYAL LETTERS PATENT. 

HUXLEY’S HYPOGASTRIC CEIHTURE, OR UTERINE SUPPORT FOR HOISEWOHEI. 

Dr.B. J. U. C. contributed the following letter to Ts« LayoxT and Bbituh UiDioaL JouBirai, on October 16tb, 1887:- 

KBW UTBKnrB SVPPO&T FOB HOB8SWOMBB. 

“ Shortly after my eeaociatlon with the * Wild West,' I asked the frontier girls whether the violent riding did not shake them oonsUersbi;, 
and was told that at tlraee they suffered a great deal of pain. 1 advised them to get abdominal belts to keep themselves together wblbt tidbit; 
they did so, and felt great benefits therefrom. On talking the matter over with Mr. B. Huzlst, of Old Oavendlsh-street, he luggssteds atoliw 
support, which consists of a peculiar-shaped pad, with two stratis which orosa over the sacrum, and are brought to the front a^ (sstsnsd with 
any amount of tightness the wearer may find desirable. Igot him to make one for each of the glrU, and they say they sresu^sooffifortsiuisoj^ 
thsr. they will never ride without Utem. I think the belt will prove a great blessing to ladies In the buntlnc-fleld, u well as to professlonsl rum. 

“SS.Barls-oouilrcoad.’* “B. j!m -0-,F.B.C.P.Sd. 

Meanrts rtquirtd—Circtmference of PeMt, or lower part of body, a$ for a Inist. Prlofl ttt. 

HUXLEY’S SUPPORT FOR IHJURY TO THE LARGE MUSCLE OF THE THIGH (S). 

Until tbla oontrtvance was devtaed the straining of the addoctor reascles bad met with no effectual relief. This appaitfos Is Immonble whso 
In use and aimply perfect in action, ifeosures retjoirtd—Siu oj fop o/ thigh and round jwlvts, $UUiHg/or vhieh (eg. 

B. KXJXIsBY, 13, OLD CAVENDISH STREET, W. 

Dr. CaLPEOorr writes to THBLaxorrs—“To the Bdltor of Thb Laircn.—Sir,—OboervlDg letters on tbs abova In Tsb LiircR of folr^ 
and August 6tb, I venture, through your columns, to recommend sufferers from the injury to give a trial to' Hualey’s Support for Injoro 
to the Luge Iluaole of tbe Thigh, aavertlaed In Thx Lanon of Auguat 6tb. I first injured the muaols at polo about four years ago, ^ 
suffered offand on from tbe Injury for three years, at times having to give up riding altogether for three weeks or so. Tbe bandage roller ordlnsroy 
need In the buntlng-field cave a certain amount of aupport, but even witn it any^lng like a bard came of polo made riding the following osy 
elmost an Impouiblllty. Last year my attenUon wat dnswn to tbe advertisement of Mr. Huxley. 13. Old Oavendlsh-street, W.. and I emtte one 
of his supporW. Within a week or two after commencing to wear it, my Iw was, to ail intents and purposes, well, and 1 have bad no return of joe 

Injury tnougb Ihaveplayed polo r^ulariy during the laet twelve months, rstlll wear the supportstpoloasaprecauUonsry measure, bntsft«aelD| 

It for a month I was able to alscafait for ordinary riding. 1 cannot too strongly recommend a trial of tbe aupport to any sufferers frwn^ Injury. 
“ Hast Indies, Angust SGth, 1882. “ 1 remain, Sir, yours faithfully, &. GaurxooTT, au^.-Maj., Centnl Indis Bone. 
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